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The    Priest    and    Physician    Combined    is    the 

-uggestion  of  Kev.  W.  R.  Inge,  made  in  a  conservative 
religious  journal,  the  New  York  Churchman.  The  pro- 
posal is  based  upon  the  fact  that  in  the  church  from 
Christ  to  "Christian  vScience,"  the  two  functions  have 
been  often  united  in  one  man,  and  that  the  vogue  of 
faith-cure,  etc.,  shows  that  the  age  is  ripe  for  an  alliance 
of  the  "two  branches  of  the  healing  art."  Some  such 
an  idea  seems  also  to  be  moving  in  the  minds  of  the 
National  Health  League  of  New  York,  which  desires  to 
found  scholarships  whereby  theologic  students  may 
obtain  a  knowledge  of  the  laws  of  health  and  of  its 
maintenance,  in  "  colleges  where  the  main  stress  of  study 
shall  be  upon  health,"  etc.  Certainly  no  one  would  object 
to  and  every  one  would  encourage  health  studies  upon 
the  part  of  theologians  and  preachers  and  priests.  There 
is  nothing  the  world  needs  more  than  a  knowledge  and 
a  practice  of  hygiene.  But,  plainly,  Mr.  Inge  confuses 
two  things.  The  "healing"  of  the  old  time  and  new 
time  religious  teachers  is  one  thing,  and  medicine  is 
another.  Moreover,  hygiene  is  not  therapeutics.  The 
religious  teacher  may  and  should  know  all  the  laws  of 
preventive  medicine  that  is  possible,  and  the  physician 
and  surgeon  may  and  should  know  all  the  laws  of 
morality  and  religion  that  is  possible,  but  in  the  tremen- 
dous differentiation  of  study  and  function  of  our  modern 
life,  neither  can  know  both  subjects  equally  well,  and 
one  must  leave  mastery  to  the  other.  Hygiene  is  the 
common  meeting  ground  both  should  love  and  cultivate 
to  the  greatest  extent  possible. 

Homeopathic  Sensitiveness. — The  liahnemannian 
scolds  us  most  unmercifully  because  we  excerpted  a  few 
quotations  from  one  number  of  an  ostensibly  homeo- 
pathic periodical,  and  without  a  single  word  of  comment, 
exposed  this  periodical's  fallacies  and  self-contradictions 
by  mere  juxtaposition  of  its  utterances.  The  Hahneman- 
niun  says  it  has  the  same  opinion  as  have  we  of  the  jour- 
nal quoted  and  of  its  position.  But  we  are  worthy  only 
of  condemnation  and  contempt  because  of  our  "  motives  " 
in  malj:ing  these  commentless  quotations.  The  Hahne- 
mannian  reminds  us,  as  do  many  of  its  journalistic  col- 
leags,ofthe  member  of  the  body  guard  of  Louis  XVIII, 
who  challenged  three  people  to  mortal  combat  in  one 
day,  the  first  because  he  stared  at  him,  the  second 
because  he  looked  at  him  askew,  and  the  third  because 
he  passed  without  looking  at  him  at  all.  We  protest 
that  the  Hahnemannian' s  ascription  of  motive  is  uncalled 


for  and  is  an  error.  We  do  not  malign  the  school  because 
we  quote  from  a  journal  representing  itself  as  an  expo- 
nent. We  were  aware  that  this  periodical  is,  not  a  rep- 
resentative, but  a  misrepresentative,  and  therefore  did 
we  quote,  just  as  we  constantly  aim  to  show  up  the 
quacks  of  "allopathy,"  or  of  any  other  body  or 
"school."  We  protest  that  the  greatest  obstacle  to  the 
desirable  union  of  all  "  schools  "  and  physicians,  is  the 
"touchiness,"  the  ease  of  taking  offense  exhibited  by 
some.  Professional,  or  rather,  sectarian  hyperesthesia  is 
a  veritable  disease,  and  we  wish  that  some  great 
homeopathist  would  discover  an  antitoxin  which  would 
render  his  coUeags  forever  immune. 

The  Furnishing  of  Artificial  Limhs,  etc.,  to  the 

poor  is  a  strangely  neglected  charity.  We  do  not  know 
if  such  a  systematized  benefaction  exists  in  the  world. 
And  yet  it  should  exist  everywhere.  The  Federal  Gov- 
ernment and  some  of  the  Confederate  States  supply  arti- 
ficial limbs  and  eyes  to  maimed  soldiers.  We  wonder  if 
this  is  done  by  any  other  government  ?  We  see  every 
day  boys  and  men  who  are  prevented  from  half  realizing 
the  possibilities  of  their  lives,  because  they  must  stump 
about  on  sticks,  with  poor  crutches,  or  with  but  a  single 
arm.  Everybody  seems  to  neglect  these  pitiable  wrecks, 
while  ingenuity  is  exhausted  to  provide  methods  of  satis- 
fying charitable  desires.  Why  should  not  the  State  pro- 
vide these  helps  for  its  crippled  folk  ?  This  would  not 
be  a  dangerous  form  of  socialism. 

The  Kesult  of  the  Fight  Against  Tuberculosis. — 

The  elaborate  preparations  which  are  being  made  for  the 
British  Congress  on  Tuberculosis,  to  be  held  in  London, 
July  22  to  26,  again  call  attention  to  this  important  sub- 
ject, and  lead  us  to  ask  what  has  been  accomplished  by 
the  world's  congresses  and  agitation  of  the  past  few  years. 
Any  exact  statement  is,  of  course,  out  of  the  question, 
but  judging  from  the  records  of  cities,  and  of  States  like 
Massachusetts  where  mortality  statistics  are  carefully 
recorded  and  studied,  it  seeins  a  conservative  estimate 
to  say  that  a  tenth  of  the  population  in  civilized  com- 
munities has  been  saved  by  the  measures  adopted  to 
prevent  the  spread  of  tuberculosis.  In  England,  where 
the  death-rate  from  tuberculosis  to  the  million  inhabi- 
tants in  1870  was  2,410,  there  has  been  a  reduction  from 
this  cause  of  nearly  one-half.  Although  there  may  have 
been  some  slight  improvements  in  methods  of  treatment, 
the  most  important  results  have  come  from  improved 
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prophylactic  measures.  Sanitary  enactments,  and  the 
growth  of  public  sentiment  against  spitting  in  the  streets 
and  in  public  conveyances  have  done  great  good.  Phy- 
sicians have  impreased  their  patients  with  the  necessity 
of  disinfecting  or  safely  disposing  of  their  expectora- 
tions, and  though  many  ignorant  or  careless  persons  can- 
not realize  the  necessity  for  such  precautions,  most 
patients  have  come  to  understand  the  danf^er  to  others 
and  the  risk  of  reinfection  to  them.'^elvos.  To  some 
extent,  even  corporations  are  joining  the  medical  profes- 
sion, the  government,  and  the  people  in  their. war  against 
tuberculosis.  The  Pullman  Company  has  repently  taken 
measures  for  regular,  thorough  disinfecticm  of  its  cars 
with  formaldehyd,  and  we  are  told  that  s^e  hotels  at 
resorts  for  tuberculous  patients  are  adopting  similar 
measures.  In  the  treatment  of  tuberculosis,  the  intro- 
duction of  fresh  air  treatment  with  abuiidant  nutrition 
and  precautions  against  infection,  lias  been  brought  into 
prominence  by  the  establishment  of  jiumerous  sana- 
toriums.  Many  of  these  only  attract  jivealthy  patients, 
but  Massachusetts  has  again  been  the  leader  in  giving 
poor  people  an  opportunity  for  proper  treatment  at  its 
great  and  successful  sanatorium  at  Rutland  Mass. 

All  of  these  facts  give  evidence  that  very  satisfactory 
results  have  been  obtained.  All  of  ttiese  improvements 
in  a  comparatively  short  length  of  time,  make  certain 
still  greater  results  in  the  future.  Tuberculosis  is  not  a 
disease  that  is  limited  to  the  weak  and  unfit,  but  like  all 
contagious  diseases  it  has  claimed  many  of  the  strongest 
and  best,  both  mentally  and  physically.  It  is  highly 
important  that  this  fight,  with  its  encouraging  results, 
be  kept  constantly  before  the  profession  and  the  public, 
and  that  every  efl"ort  be  made  to  continue  it. 

Lay  Manufacturers  and  Physicians. — A  protest  is 
needed,  and  a  strong  one,  against  the  irrational  and  unjust 
prejudice  shown  by  some  physicians  against  manufac- 
turers of  pharmaceutic  and  other  products  used  by  the 
medical  profession,  and  against  their  advertisements  in 
medical  journals.  Our  exi)erience  is  that  many  lay 
manufacturers  are  as  a  rule  quite  as  honorable  and  as 
good  citizens,  that  they  exhibit  indeed  quite  as  good  a 
profeasional  spirit  as  do  many  physicians.  There  aie 
bad  men  in  both  callings.  Self-laudation  through  dog- 
matic and  indiscriminate  abuse  of  the  manufacturers  is 
l)oth  stupid  and  silly.  In  the  first  place  we  should  sweep 
and  clean  our  own  house.  If  manufacturers  are  wicked 
it  is  even  worse  for  physicians  to  use  the  bad  articles 
made  by  them.  They  are  under  no  compulsion  to  do  so, 
and  our  wrath  might  very  fittingly  be  expended  upon 
those  of  our  own  household.  And  in  reference  to  adver- 
tisements in  medical  journals,  it  may  also  be  suggested 
that,  when  they  are  of  good  character  and  made  by  rei)ut- 
able  firms,  criticism  by  the  profession  is  hardly  just 
except  when  10,000  physicians  shall  first  agree  to  pay 
$10  a  year  for  a  weekly  journal  without  advertisements. 

A  Public  House  Trust  to  Reduce  the  Sales  of 
Intoxicatin^r  Liquors — Among  the  methods  adopted 
by  those  engagtKl  in  temperance  reform,  has  been  the 
effort  to  reduce  the  consumption  of  intoxicating  liquors 
by  making  their  sale  a  matter  of  no  interest  to  persons 


who  sell  them.  A  new  company  with  this  end  in  view 
is  described  in  the  Lancet  for  June  8,  1901.  This  com- 
pany is  known  as  the  "  Ulster  Public  House  Trust  Com- 
pany, Limited,"  and  has  been  established  in  Belfast  with 
the  object  of  applying  to  inns  the  principle  of  admin- 
istration which  shall  make  certain  that  they  shall  be 
managed  in  the  interests  of  the  community  and  not  for 
private  profit.  Only  the  best  drinks  that  can  be  obtained 
in  the  open  market  will  be  sold ;  it  will  not  be  in  the 
interest  of  the  manager  to  push  the  sale  of  intoxicants  ; 
he  will  be  paid  a  fixed  salary  with  commission  on  the 
sale  of  food  and  nonintoxicants,  and  will  receive  no  com- 
mission on  the  sale  of  alcoholic  drinks.  The  inns  are  to 
be  refreshment  houses  and  not  "drinking  bars;"  food 
and  nonintoxicants  will  be  supplied  as  readily  as  intoxi- 
cants, and  during  the  same  hours.  The  surplus  profits, 
after  allowing  a  sufficient  sum  for  depreciation,  reserve 
and  interest  not  exceeding  5fo  on  the  invested  capital, 
will  be  administered  by  trustees  for  the  benefit  of  the 
community.  The  first  inn,  "  The  Crown  and  the  Sham- 
rock," was  opened  early  in  June,  near  Belfast,  in  the 
village  of  Carnmony,  a  convenient  cycling  run  from  Bel- 
fast, and  another  inn  conducted  on  similar  lines  is  soon 
to  be  opened  in  Belfast. 

The  Lancet  states  that  these  methods  have  already 
been  tried  in  England  with  success,  the  idea  being  that 
reform  rather  than  prohibition  must  be  the  aim  of  sound 
temperance  policy.  This  movement  seems  to  be  a  sens- 
ible and  interesting  one.  We  offer  no  apologies  for 
referring  so  frequently  to  the  alcohol  question,  for 
everyone  must  recognize  the  evils  which  come  from 
strong  drink,  whatever  may  be  their  personal  views  as 
to  the  best  method  of  correcting  them.  It  seems  pretty 
definitely  settled  by  experience  in  a  number  of  our 
States  that  prohibition  is  a  failure,  and  these  movements 
which  are  now  on  foot  to  limit  the  amount  of  liquors 
consumed,  to  substitute  beerS'  and  light  wines  for  spirit- 
uous liquors,  and  to  insure  the  purity  of  alcoholic  bev- 
erages, seem  more  likely  to  be  productive  of  good,  for 
the  present  at  least,  than  more  radical  measures. 

Why  Physicians  Do  Not  Advertise. — The  Chicago 
Tribune  wastes  a  lot  of  cheap  abuse,  equally  ignorant  and 
malignant,  upon  "medical  ethics,"  because  physicians 
do  not  advertise.  Everybody  else,  it  says,  who  has  any- 
thing of  vahie  to  others,  does  advertise  in  the  daily 
papers,  and  we  are  therefore  atflicted  with  a  sort  of 
insanity  because  we  do  not  do  likewise.  But  do  others 
advertise  who  have  the  same  sort  of  goods  for  sale  ?  By 
no  means!  The  Ttibune's  mistake  is  ba.sed  upon  the 
stupidity  of  supposing  we  have  anything  that  can  be 
sold,  such  as  secret  prescriptions,  nostrums,  discover- 
ies, shirt  waists,  and  lies — things  which  the  Tribune  evi- 
dently likes.  The  physician  has  nothing  of  the  kind 
for  sale.  He  has  only  his  medical,  diagnostic,  and  sur- 
gical learning  and  skill  to  offfer  to  the  sick  and  their 
friends.  In  other  words  he  has  only  his  own  character 
and  ability  to  give.  Does  any  man  who  has  character 
and  ability  go  around  advertising  the  fact  ?  If  he  does 
this  he  is  at  once  looked  upon  as  a  blatant  egotist.  If  he 
possesses  the  superiority,  he  is  the  last  man  to  brag 
about  it.     Do  judges,  lawyers,  ministers,  railway  presi- 
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•  lents  and  managers,  advertise  in  the  Tribune  their  pecu- 
liar excellencies?  Do  generals,  or  even  lower  officials? 
Do  engineers  ?  We  have  never  seen  the  advertisements, 
even  of  poor  reporters,  and  yellow-journal  editors. 
\\'ould  not  the  advertisements  for  positions  and  the 
{>;irading  of  their  abilities  by  themselves  furnish  at  once 
indisputable  proof  that  they  were  wanting  precisely  in 
those  very  qualities  of  which  they  boasted?  Self-lauda- 
tion should  be  a  trick  which  even  the  Chicago  Tribune 
-Iiould  be  capable  of  exposing  instead  of  praising. 

A  sij^iiificant  step  in  the  progress  of  woman  in  the 
medical  profession  is  her  admission  to  the  British  Gyne- 
cologic Society.  The  Council  of  this  organization  dis- 
tributed a  circular  letter  among  the  Fellows  to  ascertain 
whether  or  not  they  were  adverse  to  the  admission  of 
women  into  its  ranks.  Of  the  328  Fellows,  172  replied 
that  they  were  in  favor  of  welcoming  women  ;  fifty-five 
were  opposed  to  the  proposal,  three  were  indefinite,  and 
ninety-eight  did  not  reply.  In  consideration  of  this 
result,  the  Council  passed  a  resolution  in  favor  of  wel- 
coming women  practitioners  into  the  so<nety,  provided 
any  of  them  may  be  duly  elected  Fellows.  The  Obstet- 
rical Society,  of  Edinburgh,  has  for  some  time  admitted 
women  into  its  ranks.  England  has  been  a  little  behind 
America  in  according  to  woman  her  full  rights  and 
privileges  in  these  associations. 

The  Curability  of  Tuberculous  Peritonitis  with- 
out Laparotomy. — During  recent  years  the  majority  of 
surgeons,  as  well  as  a  large  number  of  prominent  physi- 
cians, have  considered  celiotomy  about  the  only  means 
of  curing  tuberculous  peritonitis.  On  all  sides  the  hope- 
lessness of  purely  me<lical  treatment  has  l)een  empha- 
size<l,  and  operative  treatment  has  been  recommended  as 
a  specific  means  of  cure ;  but,  although  numerous  theories 
have  been  advanced,  no  definite  explanation  of  the  way 
in  which  this  cure  is  brought  about  has  been  fur- 
nished. The  beginning  of  this  movement  for  the  oper- 
ative treatment  of  tuberculous  peritonitis  was  no  doubt 
in  18G2,  when  Spencer  Wells,  by  a  mistake  in  diagnosis, 
performed  celiotomy  upon  a  case  of  tui>erculous  periton- 
itis ;  recovery  followed,  and  the  patient  remained  well 
seventeen  or  more  years  after  the  operation.  This  he 
reported  in  his  Diagnosis  of  Abdominal  Tumors.  Konig 
advised  this  method  of  treatment  and  published  his  results 
80  early  as  1884  in  the  Cenlralblatt  fiir  Chirurgie,  and  in  fre- 
quent papers  since  then  he  has  recommended  the  oper- 
ation and  has  no  doubt  been  one  of  the  most  influential 
in  bringing  it  into  general  use.  Numerous  tabulations 
have  been  made  of  the  very  large  number  of  cases  which 
have  been  operated  upon  during  the  past  twenty  years. 
Among  these  that  of  Roersch  of  Liege  {Revue  de  Chirur- 
gie,  1893,  Vol.  xiii,  p.  529),  contained  3o8  cases,  with 
253  reported  as  cured,  118  of  them  more  than  six  months 
after  operation ;  seventy-nine  a  year  or  more  after  the 
operation,  and  fifty-three  over  two  years  following  oper- 
ation. The  advisability  of  operating  so  generally  and 
indiscriminately  in  cases  of  tuberculous  peritonitis  is 
now  (juestioned  by  Rose,  an  assistant  in  Naunyn's  clinic 
in  Strassburg.  Rose  {Mittheilimgen  aus  den  Grenzgebieten 
der  Medizin  und  Chirurgie,  1901,  Vol.  viii,  p.  11)  cites 


recent  articles  by  Borchgrevink,  a  Norwegian  writer, 
who  has  recently  strongly  advocated  expectant  treatment 
on  the  basis  of  experience  in  forty-four  C{\ses,  half  of  them 
treated  with  operation,  with  64^  of  recoveries,  and  half 
treated  without  operation  with  82  fc  of  recoveries ;  68  fo 
of  these  latter  recoveries  were  of  over  one  year's  dura- 
tion. He  also  cites  the  experience  of  Frank,  an  assistant 
in  Czerny's  clinic,  who  found  50^  of  cures  by  conserva- 
tive methods,  as  against  38  fc  following  celiotomy.  Rose 
states  that  before  the  work  of  Frank  and  Borchgrevink, 
Naunyn  had  been  trying  the  results  of  conservative 
methods,  and  in  fifty-six  cases  thus  treated  there  were 
34  ^  of  permanent  recoveries  in  the  Strassburg  clinic,  or 
about  one-third  of  the  entire  number  treated.  ]More 
favorable  results  than  Naunyn's  have  been  obtained  by 
individual  operators  by  operative  treatment :  Czerny 
has  38  fc  of  recoveries ;  Mikulicz  43  fo  and  Rotter  50  '/o , 
but  the  number  of  patients  treated  by  these  surgeons 
were  too  small  on  which  to  base  conclusions.  The  differ- 
ence in  results  may  be  in  some  degree  dependent  upon 
the  difference  in  the  material  coming  to  different  clinics 
for  treatment,  and  the  difference  in  material  coming  to 
the  surgical  and  internal  departments  of  the  same  hos- 
pitals for  treatment. 

Rose,  while  not  making  very  positive  statements,  is 
decidedly  inclined  to  favor  the  conservative  method  of 
treatment,  and  with  authority  from  the  clinic  of  Naunyn 
no  doubt  many  will  try  conservative  measures  in  the 
future.  While  these  results  are  by  no  means  conclusive, 
they  suggest  the  possibility  of  a  mistake  in  our  views 
regarding  the  treatment  of  this  disease,  and  it  certainly 
cannot  be  considered  a  settled  (luestion  until  we  have 
some  knowledge  as  to  the  way  in  which  patients  are 
benefited  by  celiotomy. 

The  Mixed  Tumors  of  the  Lower  Urogenital 
Tract  of  Children. — The  theory  generally  attributed  to 
Cohnheim,  but  which  was  first  advanced  by  Durante,  as 
to  tiie  origin  of  malignant  growths  during  fetal  life  by 
bits  of  epithelium  being  nipped  off  and  included  in  con- 
nective tissue,  has  been  gradually  abandoned  by  most 
writers  of  recent  years.  In  a  recent  inaugural  disserta- 
tion, Die  Mischgesohicii'Me  urn  unteren  ende  des  Urogeni- 
tcdapparates  der  Kinder  from  the  pathologic  institute  of 
the  University  of  Giessen,  an  American  student.  Dr.  J. 
I](lwin  Sweet,  reports  an  exhaustive  study  of  a  mixed 
tumor  of  the  vagina,  and  gives  the  result  of  a  study  of 
the  literature  on  the  subject  of  the  mixed  tumors  of  the 
lower  end  of  the  urogenital  tract  in  children.  He  was 
able  to  collect  information  about  twenty-two  tumors  of 
the  prostate,  and  forty-five  tumors  of  the  bladder. 
These  tumors  for  the  most  part  were  reported  as  sar- 
comas, but  Sweet  finds  considerable  evidence  that  they 
belong  to  the  group  of  mixed  tumors,  and  he  inclines  to 
the  belief  that  they  arose  as  fetal  inclusions.  He  finds 
that  the  age  of  the  patients  at  which  these  tumors 
develop  is  about  the  same  in  all,  but  the  tumors  of  the 
prostate  and  of  the  bladder  have  a  greater  tendency  to 
produce  unfavorable  symptoms  because  of  their  greater 
tendency  to  interfere  with  the  urinary  apparatus,  and 
because  of  their  greater  malignancy.  The  primary  seat 
of  all  the  tumors  of  the  bladder  was  at  the  base  of  the 
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bladder,  some  of  them  about  the  internal  opening  of  the 
urethra,  others  about  the  openings  of  the  ureters. 
Metastases  were  not  prestMit  in  any  case.  The  seat  of 
these  tumors,  exclusively  at  the  base  of  the  l)ladder,  he 
considers  evidence  that  they  could  not  he  made  up  of  the 
normal  tissues  of  the  bladder  wall,  for  in  no  case  were 
they  found  where  only  bladder-wall  tissue  was  present. 
The  tumors  were  about  equally  common  in  both  sexes, 
as  has  also  been  found  the  case  in  the  congenital  mixed 
tumors  of  the  kidney.  Recently,  AVilnis,  of  Leipzig, 
has  also  carefully  studied  another  group  of  mixed  tumors 
of  the  kidney,  vagina,  and  cervix  uteri.  Die  Mi,schge- 
schicilhte  (Leipzig,  1899  and  1900),  and  lie  was  also  of  the 
opinion  that  these  congenital  tumors  may  arise  from 
fetal  inclusions.  The  opposition  to  Cohnheim's  theory 
has  been  mainly  from  those  engaged  in  studying  carci- 
noma. Possibly  a  different  conclusion  may  be  reached 
by  those  who  undertake  a  study  of  sarcoma  and  other 
forms  of  newgrowths.  The  interesting  material  col- 
lected in  Sweet's  monograph  shows  that  there  is 
still  much  interesting  information  to  be  gained  by  those 
who  will  undertake  the  careful  study  of  various  tumors 
of  common  occurrence.  There  is  a  need  for  more  such 
work,  and  a  study  of  congenital  growths  seems  to  give 
promise  of  especially  interesting  r^ults. 

Forestry  and  its  Relation  to  Health. — Until  quite 
recently  few  people  have  given  much  thought  to  the 
rapid  destruction  of  our  magnificent  North  American 
forests.  The  necessity  for  limiting  this  destruction  from 
the  purely  economic  standpoint  has  been  recognized  only 
within  the  past  ten  years,  and  since  the  act  of  March  3, 
1891,  the  President  has  been  given  power  to  segregate 
forest  reservations  from  the  public  lands.  Professor  J. 
W.  Tourney  {Popular  Science  Monthly,  June,  1901)  in  dis- 
cussing the  subject  of  our  forest  reservations  states  that 
no  less  than  thirty-nine  national  forest  reservations  have 
been  established,  containing  in  the  aggregate  more  than 
46,800,000  acres,  an  area  more  than  fifteen  times  as  large 
as  the  State  of  Connecticut,  and  about  one-fortieth  of  the 
total  area  of  the  country  exclusive  of  Alaska.  As  the 
legislative  act  provides  that  the  reservations  are  to  be 
taken  from  public  lands,  they  are  for  the  most  part  in 
the  Rocky  Mountain  region  and  in  the  Pacific  Coast 
States,  where  large  areas  of  public  forests  and  land  are 
available.  Much  controversy  has  arisen  as  to  the  wisdom 
of  withdrawing  such  large  areas  from  sale  or  other  dis- 
IK)siti<m  under  the  laws  of  tlie  land  office.  This  opposi- 
tion has  become  less  during  the  past  few  years  and  public 
sentiment  in  favor  of  forest  reservations  is  rapidly 
increasing.  In  fact,  this  change  in  sentiment  has  been 
8o  rapid  that  a  movement  is  now  on  foot,  with  the  pros- 
pect of  success,  to  establish  a  national  forest  reservation 
in  the  Southern  Appalachian  Mountains,  where  it  will  be 
necessary  for  the  government  to  purchase  the  land  at  an 
exi)ense  of  several  millions  of  dollars.  A  few  state 
resi'rvations  have  been  established,  the  most  splendid 
example  being  the  state  forests  in  the  Adirondacks  of 
New  York.  Similar  reservations  have  l)een  established 
in  Pennsylvania  and  it  is  likely  tiiat  others  will  be  set 
a«ide  in  Michigan  during  the  present  year.  Unfortu- 
nately, the  lumljer  interests  in  Northern  Minnesota  are 


likely  to  prevent  the  establishment  of  a  national  reserva- 
tion at  the  head  of  the  Mississippi  River. 

Professor  Tourney  considers  the  importance  of  forests 
more  from  the  standpoint  of  their  value  in  producing 
lumber  and  in  maintaining  the  water-supply  of  the 
country.  However,  there  is  another  side  to  the  question 
which  is  quite  as  important  and  which  should  not  be 
overlooked.  The  value  of  forest  reservations  as  great 
national  parks  for  recreation  and  sport  is  very  great. 
In  such  reservations  those  so  inclined  can  get  in  touch 
with  nature  at  her  best  where  the  streams  abound  in 
trout,  where  wild  animals  are  not  confined  behind  iron 
bars  and  where  there  are  no  signs  "  Keep  off  the  grass." 
There  a  man  can  reinforce  his  physical  strength  with 
wholesome  mountain  air,  pure  water,  vigorous  exercise, 
and  plain  food.  It  is  a  pity  that  the  present  state  of 
development  of  our  country  makes  such  reservations 
impossible  in  the  vicinity  of  most  of  our  large  cities. 
The  park  systems  are  of  great  importance  as  breathing 
places  for  the  poorer  people,  but  most  of  the  real  forest 
is  too  far  distant  to  offer  possible  aid  in  gaining  health 
for  the  masses.  In  certain  foreign  countries,  notably 
Germany,  there  are  forests  of  considerable  size  within  a 
short  distance  of  some  of  the  largest  cities  and  these  are 
constantly  frequented  by  picnicking  j^arties  from  the 
poorer  classes  during  the  summer  season.  Even  now 
the  reservation  of  such  areas  of  land  would  not  be 
impossible  in  the  neighborhood  of  some  of  our  large 
American  cities,  and  they  would  prove  a  good  invest- 
ment if  the  health,  comfort  and  pleasure  of  the  masses 
were  considered. 
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The  Hospital  Physician. — There  is  an  inherent  law 
in  the  affinities  of  personal  attachments ;  some  natures 
repel  others,  and  to  catch  the  imperfect  representation 
of  good  in  patients,  it  is  sometimes  necessary  for  the 
hospital  doctor  to  play  on  the  foibles  and  weaknesses  of 
his  patients,  not  their  mental  characteristics  of  disease  as 
so  often  happens  in  handling  a  case.  The  authority  of 
love,  respect  or  esteem  vested  in  the  doctor  is  a  more 
divine  emolument  than  the  mandatorj'  order  of  hosi>ital 
rule.  And  to  gain  this  gift  of  gentle  authority  by  cajol- 
ery is  not  to  play  the  part  of  knave ;  it  is  to  play  the 
part  of  kniglit ;  to  overcome  hate  and  win  love  by  any 
meaas  is  fair  and  valorous,  and  is  estimable  for  good  on 
the  battlefield,  in  the  courts  of  nations,  or  in  the  wai'ds 
of  the  insane. — \^]\Iaryland  Hospital  News.'] 

Paracentesis  in  Ascites. — In  a  word,  early  tapi)ing 
is  the  indication  for  ascitic  accumulation,  as  soon  as  it  is 
evident  that  fluid  is  still  collecting  and  primary  jjurgation 
and  diuresis  do  not  affect  the  condition.  The  main 
reason  for  hesitation  in  the  employment  of  this  remedial 
measure  in  former  years  was  the  fear  of  infection  pro- 
ducing peritonitis.  Recent  clinical  experience  shows 
that  with  ordinarj'  precautions  this  fear  is  unfounded. 
Abdominal  tapping  is  often  followed  by  free  diuresis, 
the  result  of  the  relaxation  of  pressure  on  the  kidneys 
which  affects  the  renal  veins  more  than  the  arteries  and 
thus  causes  passive  congestion.  The  general  condition  at 
once  improves.  Some  lives  will  be  saved  by  early  and, 
if  necessary,  rei)eated  abdominal  paracentesis ;  niany 
will  be  lengthened  and  the  discomfort  of  a  large  number 
of  patients  will  be  greatly  mitigated. — [Medical  Kews.J 
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The  Rational  Treatment  of  Insanity. — The  Medi- 
caf  Record  has  urged  on  many  occasions  the  need  of 
isolating  cases  presenting  mental  and  nervous  symptoms 
until  a  careful  investigation  into  their  causes  has  been 
made.  Such  a  course  is  indicated  not  only  in  order  that 
a  correct  diagnosis  may  be  rendered,  thereby  giving  the 
patient  a  fair  fighting  chance  of  regaining  health,  but 
also  that  means  may  be  afforded  for  clinical  teaching.  If 
students  do  not  have  the  facilities  to  examine  closely 
mental  diseases,  how  then  can  they  be  expected  to  know 
and  treat  properly  cases  of  this  nature  when  met  with  in 
practice?  Reception  or  psychopathic  hospitals  might  be 
established  in  every  large  city  on  this  continent  with 
advantage  to  all  concerned. — [^The  Medical  JReconlJ] 

Church  Hygiene. — The  Uterary  Digest  says  that  the 
Italian  bishop  of  Fano  has  sent  to  the  priests  of  his  dio- 
cese the  following  circular : 

"  1.  In  all  <;hurches,  iinmediately  after  feast-days  on  which 
there  }iave  been  very  large  cougregations,  the  tioors  uiust  be  dis- 
infected by  means  of  wood-sawdust  soaked  iu  a  1,%  solution  of 
corrosive  sublimate.  On  ordinary  days  they  must  be  frequently 
swept,  after  sprinkling  tliem  with  water  so  as  to  raise  no  dust. 
2.  Every  week,  and  even  oftener,  the  pews  and  confes- 
sionals must  be  cleaned  witii  sponges  aud  cloths  moistened  with 
pure  water. 

"3.  Every  week,  and  oftener  if  necessary,  the  grills  of  the 
confessionals  are  to  be  washed  and  polished. 

"  4.  The  holy-water  receptacles  must  1)e  emptied  every  week, 
or  oftener  if  necessary,  and  washed  with  hot  water  or  a  solution 
of  corrosive  sublimate." 

That  the  provisions  of  the  circular  may  be  carried 
out,  the  bishop  has  instituted  a  service  of  inspection,  and 
recjuires  the  payment  of  fines  into  the  diocesan  treasury 
for  transgression  of  any  of  these  Iiygienie  rules. 

Fourth  of  July  Tetanus. — Commenting  upon  the 
article  of  Wells  {3fedical  JVews,  1901)  upon  Fourth  of  .July 
Tetanus,  in  which  he  says  that  twenty-seven  deaths 
occurred  in  Chicago  from  this  disease,  last  year,  T/ie 
Journal  of  the  American  Medical  Association  says: — In 
the  future  all  wounds  caused  by  explosives  such  as  are  in 
vogue  on  or  about  July  Fourth,  should  be  rendered 
surgically  clean  as  early  as  jxwssble,  and  drained  freely ; 
for  tills  purpose  the  wounds  should  be  freely  exposed  by 
lil)eral  incisions  wherever  indicated,  so  that  free  access  is 
gained  to  the  innermost  recesses  of  the  wound  in  order 
that  wadding  and  dirt  may  not  remain  and  favor  the 
growth  of  bacilli.  As  tetanus  may  occur  even  when 
wounds  are  well  cleansed  and  drained,  tetanus  antitoxin 
is  indicated,  and  the  prophylactic  dose  suggested  by 
Wells  is  5  cc.  This  is  certainly  an  ample  quantity. 
Finally,  physicians  should  use  their  influence  in  favor  of 
some  less  harmful  outlet  for  patriotic  enthusiasm  than 
the  production  of  noise. 

The  American  Medical  Association  and  its 
Work. — The  selection  of  a  New  Yorker  as  President  of 
the  American  Medical  Association  and  the  acceptance  of 
the  invitation  to  hold  the  next  annual  meeting  at  Sara- 
toga must  be  taken  as  indices  of  a  successful  movement 
that  is  to  give  back  to  the  Empire  State  her  long  lost 
influence  in  the  councils  of  the  national  body  of  physi- 
cians. The  New  York  State  Medical  Association,  thanks 
to  the  unsparing  efforts  of  certain  members,  has  been 
growing  handsomely  in  numbers  and  influence  in  recent 
years.  The  auspicious  circumstances  of  having  the 
annual  meeting  of  the  National  Association  to  inspire  to 
renewed  efforts  should  add  greatly  to  its  membership 
and  prestige.  With  the  recently  adopted  scheme  of 
reorganization  of  the  State  and  National  Associations,  to 
cement  the  union  of  all  the  societies  composing  them 
and  to  make  their  influence  available  for  professional 
purposes,  there  seems  no  reason  to  doubt  that  the  day  of 
a  really  united  medical  profession  is  at  hand. — [^Medical 
News.'] 
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A  System  of  Physiologic  Therapeutics:  A  Practical  Expo- 
sition of  the  Methods,  other  than  Drug-giving,  Useful  in 
the  Treatment  of  the  Sick.  Edited  by  Solomon  Solis 
Cohen,  A.M.,  M.D.,  Professor  of  Medicine  and  Therapeu- 
tics in  the  Philadelphia  Polyclinic ;  Lecturer  on  Clinical 
Medicine  at  Jefferson  Medical  College ;  Physician  to  the 
Philadelphia  aud  Rush  Hospitals,  etc.  Eleven  compact 
octavo  volumes,  ^22.00.  Philadelphia :  P.  Blakiston's  Son 
&  Co.  Vol.  I  and  II— Electrotherapy.  By  George  W. 
Jacoby,  M.D.,  Consulting  Neurologist  to  the  German 
Hospital,  New  York  City;  to  the  Infirmary  for  Women 
aud  Childrai,  and  to  the  Craig  Colony  for  Epileptics,  etc. 
Vol.  I,  pp.  2®;  Vol.  II,  pp.  823. 

It  was  a  happy  thought  on  the  part  of  both  the  editor  aud 
the  publisher  that  prompted  the  preparing  of  a  System  of 
Physiologic  Therapeutics ;  it  was  an  aptitude  at  selection  that 
enabled  the  editor  to  choose  the  American,  English,  German 
aud  French  writers  who  contribute  to  the  system  and  whose 
names  alone  give  promige  of  superiority  of  result.  In  a  read- 
able "foreword"  iu  the  first  volume,  the  editor  sets  forth  the 
plan  and  scope,  the  object  and  aim  of  the  system.  In  his  desire 
to  enable  the  general  practitioner  to  carry  out  for  himself, 
understandiugly  aud  correctl.v,  the  important  therapeutic  meas- 
ures to  he  recommended,  he  has  endeavored  so  to  arrange  the 
work  that  tlie  entire  field  of  therapeutics,  other  than  drug- 
giving,  shall  l)e  covered;  that  nothing  of  moment  shall  be 
omitted,  either  from  the  general  scheme  or  from  special  articles ; 
that  theories  and  principles  shall  be  sufficiently,  but  briefly,  set 
forth,  and  that  the  descriptions  of  methods,  indications  and 
contraindications  shall  be  clear,  definite,  full  and  practical. 
With  regard  to  the  2  volumes  before  us,  it  may  be  said  that 
these  objects  have  been  attained.  Dr.  Jacoby  has  given  us  a 
succinct,  readable  and  eminently  practical  account  of  tlie 
therapeutic  applicabilities  of  electricity.  Part  I,  which  treats 
of  electrophysics,  is  in  many  respects  one  of  the  most  important 
parts  of  the  book.  It  deals  iu  clear  language  with  the  funda- 
mental conceptions  of  electricity,  with  the  varieties  of  electro- 
motive force,  with  the  various  expressions  used  in  electric 
nomenclature,  etc.,  without  a  knowledge  of  which  it  is,  of 
course,  manifestly  impossible  to  employ  electricity  intelligently 
in  the  treatment  of  disease.  Part  II  deals  satisfactorily  with 
the  apparatus  required  for  the  therapeutic  and  diagnostic  use  of 
electricity.  In  Part  III,  electrophysiology  and  electropathology 
are  treated,  and  here  are  considered  seriatim  the  pliysical  com- 
portment of  the  electric  current  in  the  human  body,  the  electro- 
physiology  and  the  electropathology  of  the  motor  nerves  and 
muscles,  of  the  sensory  nerves  and  reflex  contractions,  of 
nerves  of  special  sense  and  vasomotor  and  secretory  nerves,  and 
of  the  central  nervous  system,  etc.  In  Part  IV  the  important 
sui)jects  of  electrodiagnosis  and  electroprognosis  are  consid- 
ered, while  Part  V  is  devoted  to  electrotherapeutics  pi-oper.  It 
is  to  these  sections  that  most  readers  almost  instinctively  will 
turn  first.  Those  who  do  so  will  l>e  rewarded  by  finding  pre- 
cise directions  for  the  proper  examination  of  their  patients, 
clear  and  intelligible  descriptions  of  the  different  forms  of  elec- 
tric reactions,  the  methods  of  interpreting  properly  the  results 
of  the  electric  examinations,  etc.  In  tlie  section  devoted  to  the 
tlierapeutic  application  of  the  electric  current,  a  large  number 
of  ditterent  diseases  are  considered  separately,  the  directions  in 
eacli  instance  being  stated  clearly  and  with  sufticient  minute- 
ness that  all  may  comprehend.  The  volume  concludes  with 
excellent  special  articles  on  Electricity  in  Diseases  of  the  Eye, 
by  Dr.  Edward  Jackson,  of  Denver  :  in  Diseases  of  the  Throat, 
Nose  and  Ear,  Ijy  Dr.  William  Scheppegrell,  of  New  Orleans; 
in  General  Surgery,  by  Dr.  J.  Chalmers  DaCosta,  of  Philadel- 
phia ;  in  Gynecology,  by  Dr.  Franklin  H.  Martin,  of  Chicago, 
and  in  Diseases  of  the  Skin,  by  Dr.  A.  H.  Ohmann-Dumesnil,  of 
St.  Louis.  As  a  whole,  the  2  volumes  are  most  praiseworthy 
and  will  doubtless  attain  a  wide  popularity.  If  one  were  to 
select  a  special  feature  for  commendation  he  might  be  permit- 
ted to  refer  to  the  judicious  calmness  that  pervades  the  entire 
work— to  the  dispassionate  consideration  given  not  only  the 
possibilities  but  likewise  the  limitations  of  electricity  in  medi- 
cine. From  the  point  of  view  of  the  publisher  the  books  also 
are  very  satisfactory.    The  typography  is  clear  and  distinct,  the 
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binding  is  attractive  and  the  flat  back  is  up  to  date.  We  note 
also  with  pleasure  the  use  of  the  German  method  of  giving 
emphasis  to  a  word  by  double  spacing  its  letters  rather  than  by- 
using  italics,  as  is  customary. 

Mosquitos :  How  they  Live ;  How  they  Carry  Disease ; 
How  they  are  Classifled  ;  How  they  3ray  be  De- 
stpoved,  by  Dr.  L.  O.  Howard.  Published  by  McClure, 
Phillips  &  Company.    New  York :  1901.    Price  fl.50. 

Dr.  Howard's  interesting  book  on  moscjuitos  is  a  very 
timely  and  valuable  publication.  It  is  one  which  may  be  read 
with  profit  by  all  persons  interested  in  the  subject  of  insects  as 
pests  and  as  transmitters  of  diseases.  Chapter  I  contains  a  gen- 
eral discussion  of  mosquitos :  their  life  cycle ;  their  songs, 
method  of  flight,  and  distribution  ;  their  food/and  abundance, 
and  the  poison  of  mosquito  bites.  In  Chaptpr  II  the  author 
discusses  malaria  and  mosquitos;  in  Chaptei/lII,  the  common 
mosquitos  of  the  genus  Culex.  Chapter  IV  i^given  up  to  a  dis- 
cussion of  the  malarial  mosquitos  of  the  feenus  Anopheles  ; 
Chapter  V  to  mosquitos  and  yellow  fever,  and  mosquitos  and 
Filiariasis ;  Chapter  VI  to  other  genera  of  North  American 
mosquitos;  Chapter  VII  to  their  natural  enemies;  Chapter  VIII 
to  remedies  against  mosquitos.  Chapter  IX  contains  directions 
as  to  collection  and  preservation  of  these  insects ;  and  chapter  X 
gives  a  condensed  summary  of  the  most  recent  classification  of 
this  family.  In  preparing  the  tables  to  the  different  genera  and 
species.  Dr.  Howard  has  had  at  his  disposal  the  advance  sheets 
of  Mr.  Theobold's  monogrjjph  on  this  subject,  and  thus  brings 
forward  the  latest  views  in  this  field.  The  book  from  beginning 
to  end  makes  exceedingly  interesting  reading,  and  is  written  in 
a  style  which  can  be  easily  comprehended  even  by  persons  who 
are  practically  ignorant  of  the  general  subject  of  entomology. 
The  discussion  of  the  remedies  against  mosquitos  in  chapter 
VIII,  is  one  which  should  be  read  not  only  by  physicians  but 
also  by  all  persons  interested  in  the  live  subject  of  the  eradica- 
tion of  these  pests.  The  book  presents  not  only  Dr.  Howard's 
personal  studies  and  experiences,  but  also  the  results  of  an 
extensive  correspondence  with  men  in  different  parts  of  the 
world,  and  a  notable  feature  of  the  work  is  that  Dr.  Howard  is 
always  very  careful  to  give  every  man  quoted  full  credit  fur  his 
original  views  and  statements.  It  is,  taken  all  in  all,  the  very 
latest  and  most  complete  summary  of  the  medical  aspect  of  the 
mosquito  question  now  accessible,  and  the  reviewer  has  no 
hesitation  in  recommending  the  book,  not  only  to  physicians, 
but  also  to  zoologists  and  the  laity. 

Atlas  of  the  Nervous  System,  includ  ing  an  Epitome  of  the 
Anatomy,  Pathology  and  Treatment  of  Dr.  Christfried 
Jakob,  Head  of  the  Pathologic  Institute  for  Nervous  and 
Mental  Diseases  at  the  University  of  liuenos  Ayres;  for- 
merly Assistant  in  the  Medical  Clinic,  Erlangen.  Edited 
by  Edward  D.  Fisher,  M.  D.,  Professor  of  Diseases  of 
the  Nervous  System,  University  and  Bellevue  Hospital 
Medical  College,  New  York  ;  Neurologist  to  the  Departs 
ment  of  Nervous  Diseases,  City  Hospital,  New  York. 
With  112  Colored  Lithographic  Figures  and  139  other 
illustrations,  many  of  them  in  colors,  Philadelphia  and 
London:  W.  B.  Saunders  ik  Company.  1901.  8vo.,  pp^218. 
^3.50,  net. 

The  medical  profession  may  be  congratulated  on  the  trans- 
lation and  publication  of  this  valuable  work,  which  renders 
available  to  those  who  are  not  proficient  in  German  the  handiest 
and  most  perfectly  illustrated  handbook  of  the  nervous  system, 
extant.  The  illustrations  are  masterpieces  of  lithographic  art, 
and  represent  with  wonderful  accuracy  the  macroscopic  and 
microscopic  anatomy  of  the  nervous  tissues  as  found  in  normal 
and  pathologic  conditions.  The  plates  covering  morphology  are 
accompanied  by  explanatory  plates  in  outline,  the  lettering  of 
which  renders  a  mastery  of  the  nomenclature  of  normal  topog- 
raphy a  comjmratively  easy  task.  These  plates,  with  explana- 
tory text,  occupy  more  than  half  the  volume  and  alone  constitute 
an  invaluable  aid  to  the  student  of  neural  structures ;  they  are, 
however,  supplemented  by  218  pages  of  concise  and  lucid  text 
covering  the  morphology  of  the  nervous  system ;  the  anatomy 
and  physiology  of  the  more  important  nervous  pathways ;  the 
general  pathology  and  treatment  of  disease  of  the  nervous  sys- 
tem, together  with  a  chapter  on  special  pathology  and  treatment. 
There  follows  finally  a  Vjrief  bibliography  of  the  most  useful 


reference  books  for  students  of  neurology,  in  which  we  note  that 
Loeb's  "Comparative  Physiology  of  the  Brain  and  Comparative 
Psychology  "  has  been  omitted,  an  oversight  which  is  particu- 
larly to  be  regretted  in  view  of  the  importance  of  the  newer 
theories  as  to  anatomic  and  psychic  localization,  the  discussion 
of  which  by  Jakob  might  be  supplemented  to  advantage  by  a 
consideration  of  the  views  of  those  pathologists  who  hold  a 
localization  of  psychic  functions  in  the  cortex  to  be  opposed  to 
the  elementary  facts  of  associate  memory. 

Erg:ebnisse  der  neueren  Sporozoenfoschung. — M.  Liihe. 
Published  in  Jena,  bv  Gustav  Fischer.  1900.  Price 
2  m.  80. 

Liihe's  summary  of  the  results  of  more  recent  investiga- 
tions on  Sporozoa  is  practically  a  reprint  of  his  articles  which 
recently  appeared  in  the  Centralblatt  fiir  Bacteriologie,  Para- 
sitenkunde  und  Infektionskrankheiten,  Volumes  xvii  and 
xviii,  and  represents  a  summary  of  the  zoologic  data  contained 
in  numerous  zoologic  and  medical  articles  published  in  dif- 
ferent languages  and  in  different  parts  of  the  world.  First  he 
gives  a  discussion  of  the  general  life  cycle  of  the  coccidia.  This 
is  followed  by  a  classification  of  the  coccidia.  Chapter  II  dis- 
cusses the  life  cycle  of  the  malaria  Plasmodium,  while  Chapter 
III  is  given  up  to  a  general  discussion  of  the  more  recent  results 
in  the  other  groups  of  Sporozoa.  Taken  as  a  whole,  the  material 
is  well  digested,  and  makes  an  excellent  summary  for  any  one 
who  wishes  to  inform  himself  quickly  regarding  the  most 
recent  results  in  investigations  concerning  Sporozoa. 

The  work  contains  35  illustrations,  which  add  to  a  proper 
understanding  of  the  text.  One  of  the  great  difficulties  in  fol- 
lowing the  articles  of  the  present  day  on  the  Sporozoa,  is  the 
fact  that  so  many  different  authors  have  considered  it  necessary 
or  advisable  to  introduce  so  many  new  terms  designating  the 
different  stages  of  development.  If,  for  instance,  we  compare 
Ross's  articles  of  1898  with  those  of  1899  or  1900,  we  find  dif- 
ferent terms  used  for  the  same  stage.  Ray  Lancaster  in  1900 
uses  still  other  terms;  Harvey  Gibson  an  entirely  different 
terminology ;  while  Grassi  has  repeatedly  changed  his  tech- 
nical terms.  One  almost  needs  a  separate  dictionary  today 
to  understand  the  literature  on  the  Sporozoa.  Liihe  has  in 
the  main  followed  the  terminology  adopted  by  Schaudinn, 
1899,  and  he  gives  a  table  by  which  it  is  possible  to  follow 
the  terminology  adopted  by  most  of  the  other  authors. 
So  far  as  the  coccidia  are  concerned,  Liihe's  discussion  compares 
quite  favorably  Avith  the  recent  summary  given  by  Raphael 
Blanchard  in  the  Soci6te  Zoologique  de  France,  but  it  certainly 
is  not  superior  to  Blanchard's  work  either  in  style  or  presenta- 
tion ;  in  fact,  it  would  be  very  difficult  to  improve  on  Blan- 
chard's article.  Liihe's  discussion  of  the  malaria  parasite 
compares  very  favorably  with  the  discussion  recently  published 
by  Blanchard,  Laveran  and  others  in  the  French  Academy  of 
Medicine,  but  in  addition  to  the  abstract  discussion  of  the  life 
cycle  of  the  pai'asite,  he  gives  a  general  historic  introduction 
to  the  subject,  with  a  review  of  recent  literature,  and  makes  an 
effort  to  establish  the  priority  of  certain  discoveries.  We  are 
somewhat  surprised  to  miss  in  this  introduction  all  reference  to 
the  valuable  contribution  by  Dr.  King,  of  Washington,  who  was 
apparently  the  first  author  to  give  a  scientific  summary  of  the 
reasons  in  favor  of  the  view  of  the  transmission  of  malaria  by 
mosquitos. 

Departure  of  the  Malaria  Expedition. — The  fifth  malaria 
expedition  organized  by  the  School  of  Tropical  Medicine,  left 
Liverpool  June  15,  on  tne  steamer  Axim.  Major  Ronald  Ross 
is  the  director  of  the  expedition,  and  associated  with  him  is  Dr. 
Logan  Taylor.  The  present  expedition  is  in  many  ways  the 
most  important  of  its  kind  which  has  yet  been  attempted.  The 
former  expeditions  were  for  the  most  part  arranged  tor  the  pur- 
pose of  studying  the  conditions  under  which  malaria  prevails. 
The  object  of  the  present  expedition  is  to  endeavor  to  rid  a  cer- 
tain district  of  malaria  by  the  employment  of  such  measures  as 
are  suggested  by  the  knowledge  which  has  been  gained.  The 
town  of  Sierra  Leone  has  been  chosen  as  the  field  of  operations. 
Major  Ross  does  not  propose  to  stay  out  more  than  6  months, 
but  Dr.  Taylor  hopes  to  remain  with  the  expedition  during  the 
year  that  it  will  be  at  work.  Other  experts  will  go  out  shortly, 
and  it  is  quite  probable  that  the  Government,  which  is  impressed 
with  the  importance  of  the  investigations,  may  send  a  repre- 
sentative. 
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GEXERAIi. 

To  Inspect  Army  Hospitals. — Surgeon-General  Sternberg 
is  on  his  way  to  the  Philippine  Islands  to  inspect  the  army  hos- 
pitals there. 

Xo  liiquor  for  the  Army. The  Secretary  of  War  directs 

the  publication  of  the  following  order  for  the  information  of  the 
army :  "  No  malt,  vinous  or  spirituous  liquors  will  be  pur- 
chased by  the  Subsistence  Department  for  any  purpose.  Sup- 
plies thereof  needed  in  medical  or  hospital  practice  for  use  in 
the  diet  of  soldiers  too  sick  to  use  the  army  ration  will  be  pro- 
vided by  the  Medical  Department. 

Strong  Drink  on  Revenue  Cutters. — The  following  order 
has  been  issued  by  the  Treasury  Department:  "  There  shall 
not  Ije  admitted  on  board  vessels  of  the  revenue  cutter  service 
any  distilled  spirits,  except  upon  the  order  of  the  commanding 
officer,,  and  then  for  medicinal  purposes  onlj' ;  and  all  such  so 
ordered  shall  be  placed  in  charge  of  the  medical  officer  attached, 
or  if  there  Jje  no  medical  officer,  it  will  be  placed  in  charge  of  an 
officer  to  t)e  selected  by  the  commanding  officer,  who  siiall  be 
responsible  to  him  for  its  use  and  safekeeping." 

Smallpox  still  prevails  in  many  sections  of  the  United 
States.  In  Cleveland,  Ohio,  107  cases  are  reported  and  it  is  said 
that  fully  1(H)  more  have  not  been  reported.  The  disease  is 
spreading  rapidly  in  the  copper  district  of  Michigan,  and  the 
Houghton  County  Hospital  is  filled  with  patients.  Over  50 
cases  have  been  reported  near  Avondale,  Ohio,  since  the  epi- 
demic started  in  March.  At  present  6  patients  are  down  with 
the  disease.  Cases  are  reported  in  Cherokee  county,  N.  C, 
Bainbridge,  Ga.,  Bedford,  Ind.,  and  Worcester,  Mass. 

Plague  Ship  at  San  Diego.— Surgeon-(ieneral  Wyman, 
of  the  Marine-Hospital  Service,  has  been  notified  by  the  quar- 
antnie  officer  at  San  Diego,  Cal.,  of  the  arrival  at  that  port  of  a 
plague-mfected  ship.  The  vessel  is  the  British  steamer  Carlisle 
City,  which  sailed  from  Hongkong,  coming  via  Yokohama  and 
Honolulu,  reached  San  Diego  June  22.  On  the  way  6  deaths 
occurred,  o  of  which  were  certainly  caused  l)y  J)ubonic  plague, 
arid  the  sixth  is  supposed  to  have  been.  The  dead  Ijodies  were 
all  Imried  at  sea,  and  the  baggage  of  the  victims  burned.  Dead 
rats  were  found  in  the  ship  before  the  disease  made  its  appear- 
ance. 

Obituary.— G.H.  Manoess,  of  White  Plains,  N.  Y.,  June 
2o,  age  1  50;  W.  L.  Nichol,  of  Nashville,  Tenn.,  June  23,  aged 
73 ;  Thomas  J.  Harding,  of  Nashville,  Tenn.,  June 23,  aged /6 ; 
E.  A.  Gravelev,  of  Cornwall,  Ontario,  June  17,  aged  40;  D.  C. 
DuxLAi',  of  Sardis,  Miss,  June  23;  J.  A.  Baker,  of  Grafton,  W. 
A  a.,  June  24,  aged  40;  John  G.  Limpkin,  of  Richmond,  Va., 
June  27,  aged  71 ;  Lewis  M.  Eastman,  Sr.,  of  Baltimore,  June 
27,  aged  t>4 :  Abbott  (jtalloupe,  of  Beverly,  Mass.,  June  2;"), 
aged  20 ;  Musgrove  Stone,  of  East  Radford,  Va.,  June  27,  aged 
70 ;  Philip  Alexander  Taliaferro,  of  Gloucester,  Va.,  June 
27,  aged  74;  J.  A.  Ehler,  of  Lancaster,  Pa.,  June  29,  aged  81 ; 
Morris  Fissell,  of  Chester  Springs,  Pa.,  June  2!»,  agetl75;  G. 
L.  Whitehead,  of  Bordentown,  N.  J..  June  29;  Clyde  San- 
ders, at  New  York,  July  28,  aged  30;  John  Beavreoard, 
Hart,  of  Haltimore,  June  29,  aged  39. 

Havana  Free  from  Yellow  Fever.— Major  W.  C.  Gorgas, 
chief  sanitary  officer  of  Havana,  in  a  report  to  the  War  Depart- 
ment on  the  sanitary  condition  of  the  citv,  says  that  June  com- 
mences, probably  for  the  first  time,  with  the  city  free  from 
yellow  fever.  In  regard  to  the  reason  for  the  ab.sence  of  yellow 
fever,  he  says :  "  I  cannot  but  hope  that  this  exceptionally  good 
condition,  is  in  great  part  due  to  the  large  amount  of  hibor  and 
money  we  are  expending  in  the  destruction  of  inos(iuitos  and 
the  circumstances  point  in  the  same  direction.  Formerly  we 
paid  no  particular  attention  to  the  mosquito,  merely  disinfect- 
ing for  yellow  fever,  as  we  do  for  other  infectious  diseases." 
Major  Gorgas  reports  that  1,400  gallons  of  coal  oil  were  used  in 
May  on  pools  of  standing  water  to  kill  the  mosquitos. 

The    New  York    Hospital  Distributes    its    Museum.— 

According  to  the  Neiv  York  Medical  Journal,  all  the  anatomic 
and  pathologic  collections  of  the  New  York  Hospital  Museum 
have  been  given  by  the  governors  of  the  hospital  to  the  medical 
colleges  of  New  York,  the  Postgraduate  Medical  College,  the 
New  York  University,  the  Bellevue  Hospital  Medical  College 
the  Cornell  I'niversity  Medical  College,  and  the  College  of 
Physicians  and  Surgeons.  These  institutions  arranged  among 
themselves  for  the  division  of  the  collections  donated.  It  was 
thought  that  as  no  lectures  were  given  at  the  New  York  Hos- 
pital, and  the  museum  was  maintained  only  for  exhibition  to 
visiting  doctors  and  others  interested,  the  specimens  could  be 
used  to  better  advantage  in  connection  with  the  work  of  educa- 
tional institutions.  Three  years  ago  the  hospital  gave  away  its 
library  for  the  same  reason  to  the  Academy  of  Medicine. 

Synthol.— A  chemically  pure  substitute  for  absolute  alco- 
hol, known  as  .^i/n^AoZ,  is  described  in  the  Scientiflc  American. 


"  It  may  be  used  for  every  purpose  for  which  alcohol  is  used, 
except  for  internal  consumption.  Being  chemically  pure,  it 
does  not  have  as  much  odor  as  absolute  alcohol  from  grain  or 
wood.  It  is  perfectly  free  from  color,  is  nonirritant  to  eyes  or 
skin,  and  has  lO'/f  to  15';^  more  solvent  power  than  ordinary 
alcohol.  As  a  killing,  fixing,  or  hardening  agent,  it  is  in 
every  respect  equal  to  the  best  absolute  alcohol,  and  can  be  used 
as  a  substitute  for  it  in  the  preparation  of  stains,  reagijuts,  etc. 
As  a  preservative,  it  is  superior  to  any  alcohol,  as  alcohol 
becomes  tinged  with  color  on  exposure  to  light,  Avhile  synthol 
retains  its  absolute  colorlessness  under  all  conditions." 

The  Virchow  Fund.— Some  months  ago  a  committee  con- 
sisting of  Dr.  Reed,  President  of  the  American  Medical  Asso- 
ciation, Dr.  Bowditch,  President  of  the  Congress  of  American 
Physicians  and  Surgeons,  Dr.  Weir,  President  of  the  New  York 
Academy  of  Medicine,  Dr.  Welch,  of  Johns  Hopkins  Uni- 
versity, and  A.  Jacobi,  Secretary,of  110  West  Thirty-fourth  street, 
New  York,  published  an  appeal  to  the  American  medical  pro- 
fession requesting  contributions  to  the  Virchow  fund,  which 
was  established  10  years  ago  in  honor  of  Rudolph  Virchow's 
seventieth  birthday,  which  was  reached  October  13, 1891.  The 
fund  was  created  for  the  purpose  of  fostering  biologic,  anthrop- 
ologic and  general  medical  research.  A  large  German  commit- 
tee, with  national  committees  formed  all  over  the  globe,  has 
undertaken  to  increase  this  fund  in  honor  of  the  coming 
eightieth  birthday  of  the  great  medical  reformer.  Whatever 
contributions  will  be  raised,  should  be  sent  to  Germany  on  the 
first  day  of  September,  in  order  to  be  received  and  acknowl- 
edged by  the  Central  Committee  in  due  time.  As  the  former 
notices  may  have  been  overlooked  by  such  as  are  anxious  to 
show  their  appreciation  of  the  great  master  and  to  aid  the  cause 
represented  by  his  lifelong  labors,  the  appeal  is  repeated. 

The  Association  of  American  Medical  Editors.— The 
annual  meeting  was  held  at  St.  Paul,  June  3-5,  1901.  This  was 
the  most  successful  meeting  held  for  15  years,  both  from  point 
of  attendance  and  the  high  standard  of  excellence  of  the  papers 

E resented.  Of  especial  moment  was  the  paper  presented  by 
ir.  Burnside  Foster,  of  St.  Paul,  entitled  "  Some  Thoughts  on 
the  Ethics  of  Medical  Journalism,"  which  was  discussed  by 
Drs.  Lancaster,  Gould,  Love  and  others.  At  the  instance  of 
Dr.  Foster,  a  committee,  consisting  of  Drs.  Simmons,  editor  of 
the  Journal  of  the  A.  M.  A.,  Gould  of  American  Medicine,  and 
Foster  of  the  St.  Paul  Medical  Journal,  was  appointed  to 
amend  the  constitution  and  bylaws  of  the  association  by  adding 
certain  rules  concerning  the  nature  of  the  advertising  which  is 
to  lie  admitted  to  the  pages  of  the  journals  in  affiliation  with 
the  association.  These  rules  are  to  be  l)inding  on  all  members, 
the  committee  also  being  advised  to  suggest  such  revision  of  the 
constitution  and  l)ylaws  as  may  be  deemed  advisable.  Among 
other  papers  read  were  those  of  Dr.  John  Punton,  entitled  "  The 
Relative  Value  of  Metiical  Advertising;  "  that  of  Dr.  Dudley  S. 
Reynolds,  entitled,  "Improvement  in  Medical  Education;" 
Dr.  Harold  N.  Moyer,  Relation  of  the  Medical  Editor  to 
Original  Articles."  *The  association  adopted  resolutions  favor- 
ing the  establishment  of  a  psycho-physiological  laboratory  in 
the  Department  of  the  Interior  at  Washington,  D.  C.  It  also 
appointed  a  coiuinittee  to  drall  a  resolution  requesting  the 
Board  of  Directors  of  th^  Louisiana  Purchase  Exposition  Co., 
in  charge  of  the  St.  Louis  World's  Fair  to  recognize  and 
commemorate  in  a  suitable  manner  the  great  work  done  in 
medicine  and  surgery.  The  American  Medical  Journalist  was 
selei-tetl  as  the  official  journal  for  publication  of  papers  and  pro- 
ceedings. The  annual  dinner  of  the  association  was  held  June 
3,  President  Stone  ai'ting  as  toastmaster.  The  officers  for  the 
ensuing  year  were  elected  as  follows:  President,  Dr.  Alex.  J. 
Stone,  of 'St.  Paul :  vice-president.  Dr.  Burnside  Foster,  of  St. 
Paul ;  secretary  and  treasurer.  Dr.  V>.  F.  Ball,  of  St.  Louis.  The 
executive  committee  appointed  for  the  ensuing  year  consisted 
of  Drs.  Gould,  Matthews,  Lillie,  Fassett  and  Marcy.  The  next 
meeting  will  be  held  at  Saratoga  Springs,  N,  Y.,  in  June,  1902. 

EASTERN  STATES. 

Howard  Medical  School.— It  is  rejiorted  that  John  Pier- 
pont  Morgan  has  given  more  than  $1,0  )!),()!)()  tor  the  erection  of  3 
of  the  5  buildings  planned  for  the  Howard  Medical  School  in 
Boston.  The  gift  is  for  the  prosecution  of  applied  biologic 
research,  and  is  a  memorial  to  Junius  Spencer  Morgan,  a  former 
merchant  of  Boston. 

Physique  of  Students.— The  annual  report  of  Dr.  J.  W. 
Seaver,  associate  director  of  the  Yale  gymnasium,  presents  some 
interesting  results  of  his  physical  examinations  of  2,057  students 
during  the  last  5  years.  Of  these,  it  has  l)een  found  that  5.6%, 
examined  as  freshmen,  were  suffering  from  lateral  curvature  or 
of  the  spine.  It  was  found  that  10%  of  the  students  could  be 
classed  as  close  students,  that  is  good  scholars,  not  taking 
systematic  exercise ;  60%  ordinary  students ;  and  30%  athletic 
students,  or  men  who  have  gained  places  on  a  class  or  uni- 
versity team.  Of  the  close  students  18%  were  scoliotic,  5.5% 
of  the  ordinary  students,  and  only  1.7%  of  the  athletes.  Dr. 
Seaver  says  that  his  17  years'  experience  shows  that  3%  of  the 
students  had  hernias,  and  proper  treatment  by  support  and 
exercise  relieved  70%  of  the  cases.  Formal  vision  is  reported 
in  43%  of  the  students. 
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NEW  YORK. 

The  New  York  Post  Graduate  Medical    School  in  a 

recent  announeoment  shows  that  during  the  year  609  physicians 
were  in  attendance.  Since  the  opening  of  the  school  in  1882 
nearly  8,(k:w  physicians  have  attended  its  courses. 

Midwife  on  Trial.— Mrs.  Freda  Royen,  a  licensed  midwife, 
is  on  trial  in  the  County  Court,  Brooklyn,  charged  with  man- 
slaughter in  the  first  'degree.  She  operated  on  a  tonguetied 
child  with  a  pair  of  scissoi-s,  severing  an  artery  from  which  the 
child  bled  to  death.  She  had  no  license,  it  is  charged,  to  per- 
form a  surgical  operation. 

Tenement  Physicians.— At  a  recent  meeting  of  the  New 
York  Board  of  Health  it  was  decided  to  have  a  summer  staff  of 
physicians  visit  the  tenements  during  the  smnnier  and  alleviate 
sickness  among  the  poor.  The  visits  will  Ixu^in  July  8.  The 
Board  will  refer  all  cases  reported  to  the  suiinuer  staff  for  treat- 
ment. 

The  New  York  Institntiou  for  the   Deaf  and  Dumb 

have  a  remarkable  record  of  low  mortality.  Within  2  decades  lor 
9  successive  years  there  was  but  one  death — one  death  in  more 
than  3,600!  And  this  death  was  from  diphtheria  contracted  on 
a  vacation  at  home.  The  past  1901  fiscal  year  shows  a  like 
immunity,  though  one  pupil  was  lately  drowned  in  the  Hudson 
River  while  bathing. 

Seton  Consumptive  Hospital.— Residents  in  the  neighbor- 
hood of  this  institution  in  New  York  have  complained  to  the 
municipal  authorities  that  the  patients  do  not  keep  within  the 
grounds  and  are  a  menace  to  the  health  of  the  community. 
They  want  the  hospital  removecl.  especially  as  its  location  is 
near  swampy  ground  and  its  deathrate  abnormally  high.  The 
hospital  receives  ^30,000  a  year  from  the  city  for  the  care  of  poor 
tuberculous  individuals. 

Lectures  to  3Iothers.— An  interesting  department  of  the 
People's  University  Extension  Society  is  that  for  training 
tenement  mothers.  In  one  week  ended  July  7,  1900,  540  babies 
under  1  year  of  age  died  in  New  York.  Death  in  most  cases 
was  caused  by  preventable  diseases  due  to  the  ignorance  and 
carelessness  of  mothers.  The  society  now  has  a  staff  of  physi- 
cians who  give  simple  practical  instruction.  Systematic  courses 
of  lectures  for  mothers'  meetings  on  hygiene,  sanitation,  care  of 
children  and  prevention  of  disease,  take  first  place  in  the 
society's  work. 

PHIIiADELPHIA,  PENNSYIjVANIA,  ETC. 

State  Appropriations.— The  Medico  Chirnrgical  College 
Hospital  recently  received  §190,000,  and  the  Garretson  Hospital 
$40,000  from  the  State. 

Episcopal  Hospital.- The  will  of  Emily  J.  Ritter,  of 
Washmgton,  D.  C,  formerly  of  Philadelphia,  provides  for  the 
reversion  of  §  of  her  estate  to  this  institution. 

Bequests  to  Charities.- By  the  will  of  the  late  Margaret 
Campbell,  part  of  her  residuary  estate  will  be  given  to  St. 
Joseph's  Hospital,  and  $600  to  St.  Joseph's  Home  for  Homeless 
Boys. 

Dr.  Rae  S.  Dorsett,  one  of  the  resident  phvsicians  at  St. 
Joseph's  Hospital,  Philadelphia,  severed  his  connection  with 
that  institution  recently,  and  left  for  Bar  Harbor,  Me.,  where 
he  has  been  elected  pathologist  of  the  Bar  Harbor  Medical  and 
Surgical  Hospital. 

Diphtheria  in  Orphans'  Home. — Diphtheria  has  prevailed 
with  severity  at  the  Home  of  the  Orphan  Society  of  Philadel- 
phia. About  50  children  have  been  quarantinecl  in  a  camp  near 
the  institution.  The  epidemic  has  been  so  persistent  that  it  has 
been  decided  to  entirely  remodel  the  inside  of  the  main 
building. 

Camps  for  Tuberculous  Patients.- According  to  the  Penn- 
sylvania Medical  Journal,  Dr.  J.  T.  Rothrock,  the  Commis- 
sioner of  Forestry  in  Pennsylvania,  will  this  year  establish,  in 
the  State  Forestry  Reservations,  camps  where  people  who  may 
be  troubled  with  lung  or  bronchial  affections  may  live  out  in 
the  open  air  in  tents,  which  will  be  provided  free  of  charge ; 
but  the  campers  must  furnish  their  own  food  and  prepare  it. 

District  Medical  3f  eetings.— At  the  latest  regular  meeting 
of  the  Philadelphia  County  Medical  Society,  a  by-law  was 
passed  for  the  formation  of  district  branches  in  various  sections 
of  this  city.  According  to  the  members,  this  decision  carries 
into  execution  a  plan  which  originated  in  London  lor  the  con- 
venience of  phvsicians  who  cannot  be  present  at  the  central 
meeting.  In  a  few  days  the  first  and  second  branches  will  hold 
,  ,  L'"®®*^"^** '"  ^'^^  northern  and  soutliern  sections  of  Phila- 
delphia, with  a  respective  membership  of  50  and  70.  A  general 
opinion  prevails  that  the  district  branch  movement  will 
materially  augment  the  membership  of  the  Philadelphia 
Cmmty  Medical  Society,  and  therefore  enlarge  its  sphere  of 
influence.  At  present  the  county  society  has  a  membership  of 
nearly  900. 


SOUTHERN  STATES. 

Hebrew  Charities  Building.— It  is  stated  that  88,200  has 
been  subscribed  toward  the  construction  of  this  building  in 
Baltimore,  which  will  cost  about  §i20,000. 

liouisville  Medical  College. — The  property  of  this  institu- 
tion in  Kentucky  was  sold  recently  at  auction  for  ^37,500.  The 
sale  was  to  satisfy  a  mortgage  of'^15,000  held  by  the  Fidelity 
Trust  and  Safety  Vault  Company.  The  property  was  bought 
by  Dr.  C.  W.  Kelly  for  the  college. 

Four  Children  at  One  Birth.— Mrs.  W.  H.  Burnett,  of 
Dunlap,  Tenn.,  recently  gave  birth  to  4  children,  all  of  whom 
are  doing  well.  Mr.  and  Mrs.  Burnett  have  had  10  children 
born  to  them  in  5  years  of  their  married  life,  including  the  4 
mentioned,  a  set  of  triplets  and  a  pair  of  twins. 

University  of  Mississippi.— In  its  biennial  report  to  the 
legislature  the  board  of  trustees  of  the  University  of  Mississippi 
will  recommend  the  establishment  of  a  state  medical  school  in 
connection  with  the  University.  The  general  opinion  is  that  it 
should  be  located  at  Jackson  on  account  of  its  central  posi- 
tion. 

Hospital  for  Negroes. — The  annex  for  the  colored  insane  at 
the  Mississippi  Insane  Hospital  at  Jackson,  erected  by  authority 
of  an  act  passed  at  the  latest  session  of  the  legislature,  at  a  cost 
of  $40,000  is  ready  for  occupancy.  Many  insane  negroes  have 
been  confined  in  the  county  jails  for  several  months  awaiting 
the  completion  of  the  structure. 

Physicians  Sued. — Alleging  that  he  has  been  damaged  to 
the  extent  of  -§10,000  by  the  Atlanta  Society  of  Medicine,  Dr.  S. 
E.  Bryan  recently  brought  suit  in  the  Atlanta  court  against 
individual  members  of  the  society  for  that  amount.  The  suit 
is  the  outgrowth  of  the  action  of  the  grand  jury  last  year  in 
reporting  the  names  of  a  number  of  physicians  as  being  illegal 
practitioners  of  medicine. 

Adulterated  Drugs. — The  proprietors  of  the  Eureka  Drug 
Store  in  Atlanta  were  recently  indicted  by  the  grand  jury  on 
the  charge  of  selling  adulterated  drugs.  Cocain  is  the  drug  to 
which  the  charge  implies.  The  city  council  passed  an  ordinance 
prohibiting  the  sale  of  cocain  in  the  city.  A  branch  store  was 
then  started  without  the  city  limits.  A  chemical  examination 
of  the  drug  i  r  jved  that  it  was  adulterated. 

Mental  Impression. — A  negress  in  Decatur,  Ala.,  recently 
gave  birth  to  a  well  developed  boy  except  that  it  has  neither 
arms  noi  legs,  only  short  stumps.  It  is  said  to  be  a  case  of 
mental  impression,  the  woman  having  witnessed  the  amputa- 
tion of  a  child's  limbs  that  had  been  crushed  by  a  locomotive. 
The  ends  of  the  stumps  are  said  to  have  very  plain  demark- 
ations  as  of  stitches  corresponding  to  the  stitches  taken  at  the 
time  of  the  amputation. 

Illegal  Trade  in  Narcotics.— To  prevent  the  illegal  and 
increasing  sale  of  narcotics  was  the  principal  cause  for  the 
formation  of  the  First  District  Auxiliary  of  Pharmacists  in  New 
Orleans  recently.  It  is  said  that  the  sale  of  cocain  and  morphin 
in  the  levee  district  has  greatly  increased  during  the  last  year, 
and  it  is  estimated  that  more  than  300  ounces  of  cocain  are  sold 
monthly  to  persons  addicted  to  its  use.  This  is  procured  Avith- 
out  physicians'  prescriptions  or  other  authority,  the  statutes 
governing  its  sale  being  openly  violated.  Apathy  on  the  part  of 
the  city  and  State  officials  is  asserted  to  be  the  cause  of  the  lax- 
ity of  the  druggists.  A  committee  was  appointed  to  make  an 
investigation  of  the  matter.  The  assistance  of  State's  attorney 
will  be  asked  in  enforcing  the  new  State  Pharmacy  Act  pertain- 
ing to  registered  and  competent  assistants. 

WESTERN  STATES. 

New  Soldiers'  and  Sailors'  Hospital.— Plans  have  been 
drawn  for  a  new  hospital  for  the  Illinois  Soldiers  and  Sailors' 
Home.  The  building  will  accommodate  90  patients.  The 
Legislature  appropriated  §24,000  for  the  structure. 

Donation  to  Denver  Hospital.- A  donation  of  §30,000  to 
the  National  Hospital  for  Consumptives,  located  at  Denver,  Col.» 
is  reported.  It  is  understood  that  with  these  donations  and 
others  promised,  the  work  will  soon  be  completed. 

The  Chicago  Sanatorium  for  Sick  Babies,  situated  in 
Lincoln  Park,  and  supported  by  the  fresh-air  fund,  opened  for 
the  season  July  1.  Last  summer  the  Sanatorium  cared  for  8.973 
babies,  as  many  mothers  and  44,179  children.  Everything  is 
absolutely  free. 

Michigan  State  Asylum. — Sealed  proposals  are  being 
received  by  the  trustees  of  this  institution  at  Ionia  for  the  erec- 
tion of  1  building  for  patients,  1  administration  building,  1  din- 
ing room  and  chapel  ouilding,  2  underground  passageways  and 
1  surgical  room 

Medical  College  Struck  by  Lightning. — Lightning  struck 
the  College  of  Physicians  and  Surgeons  of  Chicago,  June  25,  and 
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completely  destroyed  the  building.  About  100  patients  of  the 
adjoining  West  Side  Hospital  were  removed  to  neighboring 
hospitals.  It  is  said  that  the  loss  is  practically  total,  and  will 
approximate  ^00,000. 

City  Sued  for  Care  of  Insane.— The  Mendocino  Hospital 
has  filed  4  suits  against  the  city  and  county  of  San  Francisco, 
to  recover  money  for  the  maintenance  of  criminal  insane 
persons.  The  claims  were  duly  pre*ented  to  the  Supervisors, 
who  declined  to  pay  them,  and  tlie  courts  are  now  invoked  to 
compel  the  city  to  pay. 

3Iemorial  to  Dr.  Mears. — A  library  to  be  known  as  the 
Mears  Memorial  Medical  Library  will  be  established  in  Indian- 
apolis as  a  memorial  to  Dr.  George  W.  Mears,  who  was  one  of 
the  pioneer  physicians  of  that  city.  His  son,  Dr.  J.  Ewing 
Mears,  of  Philadelphia,  has  given  property  valued  at  -^25,000  to 
the  Medical  Society  of  Indianapolis  for  that  purpose. 

Hospital  for  the  Tuberculous  Urged. — Members  of  the 
Iowa  State  Board  of  Health  are  agitating  for  the  establishment 
of  a  State  hospital  for  the  tuberculous  poor.  The  president  of 
the  Iowa  State  Medical  Society  has  appointed  1  member  in  each 
county  to  see  that  the  representatives  in  the  Legislature  from 
that  county  are  in  favor  of  a  bill  to  establish  such  a  hospital.  It 
is  estimated  that  14%  of  the  deaths  in  Iowa  are  causecl  by  this 
disease. 

The  West  Chicago  3fedical  Society  was  organized 
recently  by  a  large  number  of  West  Side  physicians,  and  the 
following  officers  were  elected:  Dr.  E.  D.  St.  Cyr,  president; 
Dr.  O.  G.  Wernicke,  vice-president;  Dr.  G.  M.  Silverberg, 
treasurer;  Dr.  Gustavus  Blcch,  secretary.  Executive  Council: 
Dr.  A.  ^r.  Shabad,  Dr.  F.  W.  Henkel,  Dr.  J.  M.  Abelio,  Dr.  S. 
Brownstein.  The  society  will  apply  for  affiliation  with  the 
American  Medical  Association. 

The  Washington  State  Medical  Society  held  its  twelfth 
annual  meeting  in  Seattle  recently.  The  next  meeting  will  be 
held  in  Tacoma.  A  committee  was  also  appointed  to  devise  a 
common  form  for  the  constitutions  of  the  various  county 
medical  societies  throughout  the  State.  The  following  officers 
were  chosen  for  the  ensuing  year:  President,  J.  W.  Bean  ;  first 
vice-president,  H.  B.  Luhn ;  second  vice-president,  F.  H.  Coe ; 
treasurer,  J.  B.  Eagleson,  and  secretary,  A.  H.  Coe. 

The  Plague  Resolutions  of  the  California  State  Medical 
Society  read  as  follows : 

"  Whekeas,  It  has  been  shown  by  our  local  bacteriologists, 
and  by  the  Commission  sent  by  the  United  Stsites  (iovernment, 
that  the  bubonic  plague  has  existed  in  San  Francisco,  and  prob- 
ably does  at  the  present  time;  therefore,  be  it 

''Resolved,  That  the  Medical  Society  of  the  State  of  Califor- 
nia express  its  confidence  that  the  San  Francisco  Board  of 
Health,  the  State  Board  of  Health  and  the  United  States  Com- 
mission will  be  able  to  watch  the  disease,  and  to  take  proper 
measures  for  its  suppression." 

CAXADA. 

Women's  Medical  College,  Toronto. — Dr.  Graham  Cham- 
bers has  been  appointed  professor  of  dermatology  and  assistant 
professor  of  clinical  meciicine. 

Dr.  Donald  Kingston,  son  of  the  eminent  surgeon,  Sir 
William  Hingston,  has  been  appointed  house  surgeon  at  the 
Hotel  Dieu  Hospital,  Montreal. 

Scarlet  Fever  at  Ott«,wa.^An  epidemic  of  scarlet  fever 
prevails  at  Ottawa.  A  report  shows  35  cases  in  the  hospitals 
and  many  more  in  private  houses. 

Montreal  Hospitals. — According  to  the  Dominion  Medical 
Monthly,  last  year  was  the  most  successful  one  in  the  history  of 
the  Montreal  Western  Hospital.  The  debt  was  reduced  from 
f  10,000  to  $8,000,  and  many  new  improvements  made.  At  the 
outdoor  department,  3,500  patients  received  treatment.  The 
indoor  department  treated  .396  patients,  and  133  private  patients 
were  cared  for.  The  receipts  amounted  to  $9,381.91,  and  the 
expenditure,  §8,944.79.  During  the  last  official  year  of  the  Mon- 
treal General  Hospital  2,823  cases  were  treated  to  a  conclusion  in 
the  wards,  154  remaining  in  the  hospital  at  the  end  of  the  year. 
There  were  250  deaths.  In  the  outcloor  department  41,606  were 
cared  for,  an  increase  of  4,233  over  the  previous  year. 

Worthless  Vaccine. — At  the  recent  annual  meeting  of  the 
Association  of  Executive  Health  Officers  of  Ontario  at  Brant- 
ford,  the  question  of  the  failure  of  vaccine  as  effective  protec- 
tion against  smallpox  was  discussed.  Many  representative 
Ontario  physicians  united  in  testifying  that  a  large  number  of 
vaccinations  were  worthless  as  protection  against  the  disease. 
Various  causes  were  ascribed,  including  careless  handling  and 
atlministration  by  doctors,  careless  transportation  by  railways, 
but  chiefly  the  desire  of  the  manufacturers  to  carry  the  refining 
too  far  and  to  sacrifice  the  practical  for  the  scientific  or  com- 
mercial side.  After  a  lengthy  discussion  it  was  decided  to 
appoint  a  special  committee  to  look  into  the  question  and 
report  at  the  next  annual  meeting. 
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Leprosy. — It  is  reported  that  there  are  200  lepers  in  the 
island  of  Teneriffe,  one  of  the  Canary  group. 

Hot  Baths  in  Japan. — Ordinary  hot  water  bathing  is  a 
national  institution  in  Japan.  In  1890  there  were  over  800  public 
baths  in  Tokyo,  in  which  it  was  calculated  300,000  persons 
bathed  daily,  at  a  cost  of  about  a  half-penny,  with  a  reduction 
for  children. 

Taberciilin.— A  commission,  of  which  Dr.  Koch  is  presi- 
dent, recently  visited  the  Consumptive  Hospital  at  Slawentzitz, 
in  Upper  Silesia.  The  main  object  was  to  investigate  the  use  of 
tuberculin,  which  for  the  past  decade  has  been  the  only  medi- 
cine in  use  there.  Dr.  Koch  expressed  his  complete  satisfaction 
at  the  results  of  the  visit,  especially  in  regard  to  the  treatment. 

Tuberculosis  in  Sanaoa.— Samoans  have  not  been  benefited 
by  civilization  in  one  way,  according  to  the  naval  governor  of 
the  island.  At  the  cabinet  meeting  recently,  the  commander  in 
describing  the  condittons  on  the  islands,  said  that  while  the 
natives  lived  without  clothes,  they  were  a  healthy  race.  Since 
the  adoption  of  civilized  garments,  they  get  wet  from  rain  and, 
instead  of  changing  clothes,  allow  them  to  dry  while  being 
worn.  In  this  way  they  contract  colds,  and  a  number  have 
developed  tuberculosis,  a  disease  not  known  before. 

GRBAT  BRITAIN. 

Did  Not  Have  Glanders.— During  a  debate  in  the  House 
of  Commons  recently  it  transpired  that  during  the  vm^age  of 
the  steamer  Cervona  from  New  Orleans  to  Cape  Town  a 
remount  officer,  contrary  to  the  advice  of  the  veterinary  sur- 
geon, caused  270  horses,  valued  at  £6,750,  to  be  thrown  over- 
board, under  the  belief  that  they  were  suttering  from  ulamlers. 
Later  it  was  proved  that  they  did  not  have  this  disease. 

CONTlNENTAIi  EUROPE. 

Van  Gehuchten,  Professor  at  Louvain,  has  received  a  prize 
of  5,000  francs  for  his  work  on  the  brain  and  the  spinal  cord. 

University  of  Pavia.— Dr.  Kina  Monti,  a  young  Italian 
woman,  who  has  published  several  scientific  papers,  has  been 
accepted  as  a  lecturer  in  anatomy. 

Obituary. — Michael  Kembi.e  Tkbay,  on  board  the  Clem- 
ent, aged  31.  Wilmam  Wilkie  Riuley,  of  Gateshead,  Eng., 
May  29,  aged  28.  TiroMPSOX  Fostku,  of  Daventry,  Eng.,  aged 
66.  William  Rees,  of  Ravenswood,  Highgate,  Eng.,  Jiino  11, 
aged  76.  Richard  Pritchard  Roberts,  of  Bethesda,  Carnar- 
vonshire, Eng.,  June  17,  aged  45.  Edmund  Bourjonval  de  la 
Chervis,  at  Sanford,  Somerset,  death  result  of  a  carriage  acci- 
dent. Ei)i)iN(4Tox  Jbpferies,  of  Newton,  New  South  Wales, 
May  10 

Sanitation.— The  French  Minister  of  Public  Works  has 
issued  a  circular  in  which  he  re<;ommends  the  railway  com- 
panies to  begin  a  system  of  sanitation  based  on  the  following 
suggestions:  (1)  Remove  all  carpets  other  than  those  composed 
of  linoleum,  rubber  or  other  composition  which  permits  being 
washed;  (2)  prevent  absolutely  dry  sweeping  and  cleaning  in 
the  carriages,  visiting  rooms,  baggage  rooms,  halls,  etc. 
(3)  While  awaiting  the  replacing  by  washable  materials,  cover 
the  backs  and  cushions  of  the  seats  with  horse-cloth,  which  at 
frequent  intervals  must  be  steam-cleaned  or  disinfected.  The 
minister  further  orders  that  persons  who  are  visil)ly  afflicted 
with  contagious  maladies  can  be  excluded  from  compartments 
regularly  used  by  the  public. 

The  Society  for  the  Study  of  Malaria. — The  Minister  of 
the  Interior  at  Rome  has  placed  the  sum  of  5,000  lire  at  the  dis- 
posal of  the  Society  for  the  study  of  malaria  as  a  contribution 
toward  the  expense  of  the  prophylactic  measures  which  they 
intend  to  adopt  during  the  approaching  malarial  season;  and 
the  King  himself  has  set  a  good  example  to  all  large  land- 
owners in  malarious  districts  by  providing  a  sum  qf  10,000  lires 
to  Ije  employed  for  a  similar  purpose  on  his  estate  of  Castle 
Porzano,  where  it  will  be  rememl)ered  Dr.  Sambon  and  Dr. 
Low  carried  out  their  successful  experiment  last  year.  The 
Society  has  provided  stations  for  study  in  the  provinces  of 
Udine,  Nerona,  Vicenza,  Padua,  Ravenna,  Pisa,  Basilicata,  and 
Siracnsa,  in  addition  to  those  already  established  in  the  prov- 
inces of  Rome,  Milan,  Cremona,  Mantua,  Ferrara,  Foggia,  and 
Lecce.  A  si>ecial  effort  is  to  be  made  for  the  protection  of  the 
agricultural  population  against  malaria.  A  prophylactic  experi- 
ment on  a  large  scale  will  be  made  along  the  Emilian  coast; 
and,  indeed,  in  all  the  malarial  districts  the  authorities  are 
exerting  themselves  in  preparing  for  a  vigorous  antimalaria 
campaign  during  the  coming  season.  The  measure  of  success 
which  has  already  attended  the  eftbrts  of  the  society  has  led 
some  foreign  governments,  including  those  of  Spain  and  Por- 
tugal, to  apply  to  it  for  information  as  to  the  best  methods  of 
carrying  out  an  efficient  prophylaxis  against  malaria. 
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The 
P.  Tiittle, 
previous 

Society  entered    upon  scientific 
appears  below.  ^,      ^  ,, 

At  the  conclusion  of  the  scientific  business  the  following 
officers  were  elected  to  serve  during  the  coining  year:  Presi- 
dent, Dr.  Thomas  Charles  Martin,  Cleveland  ^vice-president. 
Dr.  George  J.  Cook,  Indianapolis ;  secretary-treasurer.  Dr. 
William  M.  Beach,  Pittsburg.  Executive  Coincil:  Dr.  J.  M. 
Mathews,  Louisville,  Ky.;  Dr.  James  P.  Tujlle,  New  York; 
Dr.  J.  Rawson  Pennington,  Chicago. 

Prof.  Dr.  Sonnenberg,  Berlin,  was  ele( 
membership  in  the  Society  on  motion  of  Dr.  ' 
Pittsburg.  The  Society  adjourned  to  uieetj 
York,  in  June,  1902. 

Malignant  Tumors  of  the  Kectui 
TuTTLE  (New  York)  in  his  consideration  of  this  subject, 
divided  these  into  4  classes,  connective,  epithelial,  muscular 
and  irregular  tissue  growths.  With  those  fn  his  own  practice, 
together  with  those  mentioned  in  the  literature  of  the  subject, 
there  were  on  record  29  of  the  melanotic  type  and  14  of  the  nou- 
melanotic.  Metastasis  is  one  of  the  chief  characteristics  of 
sarcomas  of  the  rectum.  If  the  growth  is  primary,  all  possi- 
bility of  metastatic  deposit  should  I)e  eliminated,  or  else  the 
operation  will  be  of  no  avail.  Melanosis  does  not  alter  the 
type  of  the  tumor  or  change  the  character  of  its  component 
parts.  It  takes  place  in  all  types  and  may  involve  but  one 
part  of  a  tumor,  or  only  1  or  2  tumors  where  they  are 
present  in  multiple  form.  Sarcomas  of  the  intestine  always 
develop  from  submucosa,  and  ordinarily  do  not  affect 
the  mucous  membrane  until  by  pressure,  tension,  and 
ulceration,  through  friction  and  infection  by  the  fecal 
mass,  it  may  l^ecome  involved.  The  causes  and  influences 
which  bring  about  the  production  of  sarcoma  are  as  little 
known  as  those  of  carcinoma.  Age  cannot  be  proved  to  have 
any  direct  influence,  although  it  occurs  more  often  late  in  life, 
and  there  is  apparently  no  relationship  between  the  sexes  and 
this  disease.  Symptoms  are  at  first  very  vague.  There  may  be 
a  sense  of  fullness,  or  the  feeling  of  the  presence  of  a  foreign 
body,  or  the  first  symptom  may  be  bleeding  and  discharge  of 
mucus.  The  protrusion  of  sarcomatous  tumors  is  more  fre- 
quent than  that  of  carcinoma,  but  less  so  than  in  other  forms  of 
rectal  neoplasms.  There  is  no  odor  peculiar  to  sarcoma.  After 
ulceration  has  occurred  and  there  is  a  i)roduction  of  pus,  the 
odor  changes  to  that  of  decomposing  tissue,  but  never  assumes 
that  peculiar  characteristic,  and  disgusting  odor  which  is  found 
in  carcinoma  of  the  rectum.  If  the  sarcoma  is  low  down  and 
involves  the  sphincter,  producing  traction  and  pressure,  the 
patient  may  suffer  considerable  pain.  But  if  it  is  high  up  and 
of  an  infiltrating  form  the  patient  may  go  to  the  very  door  of 
death  without  any  knowledge  of  its  existence.  The  state  of  the 
bowels  in  sarcoma  of  the  rectum  varies  according  to  the  type  of 
the  tumor.  There  may  be  either  constipation  or  diarrhea.  The 
latter  may  be  caused  by  the  mobility  of  the  growth  and  its  loca- 
tion near  the  margin  of  the  anus.  Constipation  may  be  caused 
upon  mechanical  grounds.  The  diagnosis  of  this  condition  lies 
between  carcinoma  and  villous  tumor.  It  is  less  sessile  than 
carcinoma,  and  less  pedunculated  than  adenoma.  It  is  more 
firm  than  adenoma  and  has  a  less  degree  of  induration  tjian 
carcinoma.  When  it  is  a  question  between  .*arcoma  and  mtllti- 
ple  adenoma,  the  multiplicity  of  the  growths,  the  excessive 
diarrhea,  together  with  the  comparatively  fair  condition  of  the 
patient's  health,  may  he  mentioned  upon  the  side  of  adenoma. 
Between  sarcoma  and  carcinoma,  the  distinct  odor  of  the  latter 
IS  enough  to  make  the  decision  positive.  In  the  early  stages  of 
the  disease,  the  fact  that  the  mucous  membrane  moves  easily 
over  the  growth  distinguishes  it  almost  positively  from  carcin- 
oma. The  final  test  depends  uj)on  the  microscopic  examination 
of  a  section  from  the  real  suljstance  of  the  tumor  itself.  Per- 
sonally Tuttle  was  opposed  to  making  an  incision  to  obtain  the 
section  unless  the  case  was  an  operable  one  and  the  patient  con- 
sented to  an  operation  if  the  microscopic  examination  showed 
a  necessity  for  one.  Th(>  treatment  of  the  disease  consists  in 
the  radical  removal  of  the  growth.  A  ligature  to  pedunculated 
sarcoma  ought  never  to  l)e  considered.  If  the  growth  is  single 
and  in  thti  wall  of  the  rectum  a  posterior  proctotomy  may  be 
done.  If  It  IS  diffuse,  involving  the  entire  circumfereiice  o*f  the 
rectuin,  total  excision  of  theorgan  is  the  only  recourse.  While 
there  is  some  evidence  of  the  value  of  the  serum  therapy  in  the 
treatment  of  tlie  sarcomas  elsewhere,  the  advocates  of  this 
method  lend  no  enc^ouragement  y)y  their  results  in  the  treat- 
ment of  thi.s  condition  in  the  rectum.  Artiti(-ial  ani  may  give 
great  relief  in  carcinoma,  but  it  neither  relieves  or  checks  the 
progress  of  sarcoma. 

The  president    Dr.  James  P.  Tuttle  (New  York),  in  his 
annual  addresx,  discussed  the  various  phases  as  to  whether  or 


not  it  would  be  advisable  for  the  American  Proctologic  Society 
to  continue  as  an  independent  association,  or  apply  to  the  Ameri- 
can Medical  Association  for  admission  as  a  proctologic  section. 
He  spoke  at  length  of  the  advantages  of  meeting  at  the  ^ame  time 
and  place  of  the  assembling  of  the  great  medical  body.  He 
spoke  of  the  desirability  of  being  brought  into  closer  contact 
with  the  general  profession  from  whom  they  had  much  to  learn, 
and  to  whom  many  debts  to  pay.  The  profession  should  be 
educated  to  realize  the  fact  that  there  is  more  in  proctology 
than  they  now  believe.  The  average  practitioner's  conception 
is  that  it  consists  in  tieing  off  piles,  cutting  through  fistulas, 
and  stretching  the  sphincter  muscles  for  fissure.  Year  after 
year  the  speaker  stated  that  men  attended  his  clinics  who  said 
that  they  were  determined  to  make  a  specialty  of  rectal  dis- 
eases. They  exi)ected  to  become  accomplished  specialists  in 
from  3  to  6  weeks.  They  wanted  to  see  as  many  operations  for 
piles  as  possible  during  that  time.  They  didn't  mind  if  a  fistula 
or  fissure  was  thrown  in  for  good  measure,  but  "piles"  was 
their  conception  of  proctology.  The  most  carefully  prepared 
lecture  on  demonstrations  of  new  methods  of  diagnosis  and  the 
teaching  of  intestinal  pathology  are  all  lost  upon  ihem,  for  they 
are  there  to  learn  how  to  treat  rectal  diseases,  ?.  e.,  piles.  When 
they  have  spent  3  or  4  weeks  in  this  deep  and  profound  study, 
these  men  go  back  home  full-fledged  rectal  specialists,  and 
sometimes  are  made  professors  of  the  branch  in  some  provincial 
college.  He  favorfed  the  attempt  to  organize  a  proctologic  sec- 
tion of  the  American  Medical  Association.  Another  point  con- 
sidered in  the  address  was  the  qualifications  for  membership  in 
the  Society.  ,      .      ,  ^ 

On  motion  of  Dr.  Martin,  the  chairman  was  authorized  to 
appoint  a  committee  to  consider  the  president's  address,  and 
select  a  time  for  its  discussion.  At  a  subsequent  session  the 
committee  reported  the  following  resolution : 

Your  committee  would  recommend  that  a  vote  of  thanks  be  ten- 
dered Dr.  Tuttle  as  a  recognition  of  his  valuable  contribution  to  the 
literature  of  malij^nant  disease  of  the  rectum. 

Your  committee  are  agreed  that  tliis  time  is  inopportune  for  nego- 
tiation for  admission  to  the  American  Medical  Congress,  and  that  at 
presentit  is  inadvisable  to  attempt  the  organization  of  a  section  on 
Proctology  in  the  American  Medical  Association,  therefore  we  recom- 
mend the  adoption  of  the  president's  suggestion  that  our  next  meeting 
be  at  the  time  and  place  of  the  next  meeting  of  the  American  Medical 
Association. 

When  the  subject  was  opened  for  discussion  President 
Tuttle  moved  the  adoption  of  the  resolution,  thus  reversing 
the  opinion  expressed  in  his  paper.  He  had  come  to  the  con- 
clusion that  the  interests  of  the  specialty  could  be  best  sub- 
served ])v  remaining  an  independent  society.  Dr.  J.  M. 
Matthews,  of  Louisville,  Ky.,  also  took  this  stand.  After 
some  further  discussion  the  resolution  was  adopted  as  read. 

Disease  of  the  Sigmoid:  Dr.  George  B.  Evans  (Dayton, 
Ohio)  discussed  the  question  as  to  whether  or  not  the  rectum 
w^as  the  receptacle  for  feces,  or  whether  they  arrested,  detained 
and  accumulated  in  the  sigmoid  flexure  of  the  colon.  He  inclined 
to  believe  that  the  rectum  was  the  receptacle.  From  its  situa- 
tion and  anatomic  relations,  the  reader  was  convinced  that  the 
sigmoid  was  oftener  theseat  of  oTjscure  abdominal  diseases  than 
has  generally  been  suspected.  In  appendicitis  there  is  often 
reflected  pain  over  the  whole  abdomen,  often  in  the  left  iliac 
region  over  the  sigmoid.  Now  if  this  is  true,  the  converse  is 
also  true.  This  point  was  illustrated  by  reference  to  a  patient 
who  had  a  distinct  history  of  appendicitis.  The  condition  was 
promptly  relieved  l)y  flushing  the  sigmoid  and  colon  with  large 
quantities  of  hot  boracic  solution.  This  treatment  was  advised 
in  all  cases  of  supposed  appendicitis.  It  can  do  no  harm  and 
might  do  good.  Patients  should  he  examined:  (1)  By  palpa- 
tion and  percussion,  both  in  recumbent  with  thighs  well  flexed 
and  in  the  erect  posture;  (2)  digital:  (3)  by  a  combination  of 
the  two;  (4)  by  ocular  examination,  using  the  tubular  specu- 
lum; (5)  if  the  speculum  should  fail  to  enter  the  sigmoid  then 
use  the  Wales  bougie.  Syphilitic  ulcerations  should  be  treated 
constitutionally  and  locally.  The  inunction  method  alternately 
with  the  iodids,  in  conjunction  with  the  passage  of  the  bougie 
is  indicated.  If  the  case  is  operative  it  is  a  question  whether 
there  should  be  a  total  resection  with  end  to  end  anastomosis  or 
a  resection  and  then  an  anastomosis  by  passing  the  distal  end 
of  the  sigmoid  through  a  slit  in  the  rectum,  holding  the  sigmoid 
hi  situ  by  means  of  traction  sutures  passed  through  the  muscu- 
lar walls  of  the  sigmoid,  leaving  the  sutures  long  enough  to 
emerge  from  the  anus  clamped  by  long  artery  forceps  across  it. 
If  neither  of  these  methods  bo  practical,  resort  must  be  had  to 
colostomy.    The  latter  is  palliative,  the  former  radical,  and  the 

auestion  is,  M-ho  will  advise  it?    when  and  under  what  con- 
itions  would  it  he  justifial)le? 

Recto-Colitis:  William  M.  Beach  (Pittsburg,  Pa.) 
described  recto-colitis  as  a  condition  of  the  rectum  and  colon 
that  generates  functional  derangements  consequent  upon  vary- 
ing degrees  of  inflammation  of  its  mucous  membrane.  Simple 
congestion  due  to  engorged  bloodves.sels  may  be  ephemeral  and 
express  itself  locally  in  the  form  of  dysentery  and  tenesmus 
and  the  excretion  of  an  enormous  quantity  of  mucous.  This 
condition,  if  allowed  to  continue  becomes  chronic,  developing 
usually  the  hypertrophic  catarrh :  epithelium  is  shed,  valves 
swollen  and  thickened,  narrowing  of  rectal  straits,  diarrhea 
alternating  with  constipation.  Atrophica  catarrh  is  usually 
accompanied  by  the  constiimted  habit:  dry  hard  stools,  and 
minute  anal  fissures.  Secretions  are  insufticient  on  account  of 
gland  impairment.    Atrophic  recto-colitis  is  rare.    The  ulcer  is 
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the  culmination  of  the  inflammatory  process,  and  in  the  exper- 
ience of  the  reader  rarely  occurs  above  the  sigmoid  flexure. 
The  symptoms  of  recto-colitis  are :  (1)  Local  or  physical;  (2) 
constitutional  or  rational,  and  the  reader  described  them  fully. 
He  called  attention  to  cures  reported  by  Matthews,  Martin  and 
other  proctologists  aud  referred  particularly  to  one  type,  con- 
genital or  functional  narrowing  of  the  recto-sigmoid  sti'ait.  In 
many  of  these  cases  the  spasm  is  so  strong  when  the  instru- 
ment touches  the  inflamed  surface,  that  the  strait  is  entirely 
closed ;  in  others  there  is  a  prolapse  of  the  sigmoid.  A  case  was 
reported  Avhich  had  been  referred  to  the  reader  by  a  neurologist. 
Examination  revealed  piles,  and  protoscopy  a  very  sensitive 
rectum  covered  with  glairy  mucous;  the  sigmoid  strait  narrow 
and  spasmodic  with  great  pain  at  the  upper  part  of  the  sacrum. 
The  treatment  consisted  of  a  nightly  administration  of  a  saline; 
a  daily  injection  of  hot  water,  then,  through  the  protoscope,  a 
mopping  of  the  entire  surface  with  sweet  oil,  and  then  through 
a  narrow  tube  attached  to  a  Davidson  syringe  a  half  pint  is 
thrown  into  the  colon,  while  the  patient  fs  in  the  Martin  posi- 
tion. After  peristalsis  and  tenderness  subside,  mildly  astrin- 
gent solutions  are  sprayed  and  rectal  massage  given.  The 
reader  had  had  most  excellent  results  with  the  protargol  spray. 
Recto-colitis  due  to  mechanical  obstruction  or  irritation  can 
only  be  relievetl  by  removal  of  cause  ;  to  clear  the  field  so  that 
the  remedies  applied  locally  might  be  efficacious.  Abrasions, 
pin-point  denucfations  of  epithelium  should  be  touched  with 
pure  carbolic  acid  or  solution  of  silver  nitrate.  If  the 
mucosa  presents  a  deeply  injected  appearance,  bland  reme- 
dies were  thought  to  be  more  efficacious,  such  as  albolene. 
Valvular  hypertrophies  were  reduced  by  the  use  of  a  two- 
bladed  divulsor,  wrapped  with'  cotton.  Internal  medication 
was  necessary  to  correct  intestinal  secretions  and  to  allay  neu- 
rosal  symptoms.  Recto-colitis  due  to  polyps,  hemorrhoids, 
listula,  or  stiti"  valves  is  to  be  cured  by  the  removal  of  these  con- 
liitions. 

Anal  Pockets:  Dr.  Louis  J.  Krouse  (Cincinnati)  first 
entered  into  a  very  exhaustive  study  of  the  so-called  anal 
pockets,  in  which  he  gave  the  results  of  his  own  oVjservations 
and  those  of  other  investigators.  He  discovered  by  his 
researches  that  these  pockets  were  present  in  the  rectums  of  the 
living  to  the  extent  of  HO^/f ,  but  that  they  were  entirely  absent 
in  the  dead.  The  so-called  anal  pockets  may  be  the  cause  of 
certain  diseases  located  in  the  lower  outlet  of  the  bowel,  but  he 
believes  that  they  are  most  likely  the  frequent  predisposing 
cause  of  an  irritable  ulcer  of  the  anus.  If  we  examine  the  rec- 
tum in  the  quiescent  state,  when  the  bowels  are  empty,  we  find 
that  the  anus  is  closed  ;  the  anal  valve  and  its  corresponding  sac 
are  absent.  But  when  the  bowels  move,  the  anal  canal  is 
<)l)ened  and  the  anal  valve  becomes  prominent,  the  same  as 
would  occur  had  an  anal  speculum  been  introduced  and  opened. 
Should  a  hardened  fecal  mass  pass  through  the  anal  ontlet,  with 
a  pn^ninent  pseudo-valve  protruding,  then  this  valve  would 
most  likely  be  caught  by  the  moving  mass  and  possibly  be  torn, 
producing  what  might  t)e  termed  an  irritable  ulcer  of  the  anus. 

The  Treatment  of  Rectal  Prolapse:  J.  Rawson  Pex- 
nin(tTON  (Chicago)  said:  In  considering  the  treatment  of  rec- 
tal prolapse  it  is  essential  first  to  recognize  the  pathologic  con- 
dition. The  object  of  treatment  is:  (I)  Reposition  of  the  pro- 
lapse; (2)  its  fixation  in  the  normal  position  ;  {'-i)  prevention  of 
recurrence.  He  believes  that  some  of  the  most  important  fac- 
tors in  the  production  of  rectal  prolapse  are  to  be  foimd  within 
the  intestinal  canal,  and  consiclers  the  p??c<e  transversnlis  recti 
et  sigiiwidae  as  one  of  the  most,  if  not  the  most,  important  causa- 
tive factors.  Various  procedures  have  been  devised  for  the 
treatment  of  this  malady,  but  to  Ije  successful  the  operation 
selected  must  be  determined  by  the  variety  and  specific  condi- 
tions of  the  prolapse,  otherwise  it  will  i)e  a  failure.  He  recom- 
mended :  (1)  For  prolapse  of  the  mucous  membrane  only, 
reclining  posture,  aahesive  straps,  cauterization  or  amputation  ; 
(2)  for  reponable,  nonulcerated  prolapse  of  all  the  coats  of  the 
rectum  and  colon  invagination,  remove  the  causp,  if  possible, 
and  try  massage  and  electricity ;  should  these  fail,  then  resort  to 
colopexy ;  (3)  for  incarcerated  irreponable  ulcerated  prolapse, 
circular  resection,  according  to  the  technic  of  Mikulics  and 
Nicoladoni.  The  operation  of  colopexotomy,  proctococcypexy, 
j>roctosacrococcypexy,  proctosacropexy,  Gersuny's  twist  and 
the  circular  suture  of  Thiersch  are  rarely  indicated. 

A  New  Method  for  the  Removal  of  Hemorrhoids  Under 
Local  Anesthesia:  Thomas  Charlks  Martin  (Cleveland) 
stated  that  nonmaliguant  anal  growths  could  he  removed  pain- 
lessly without  resort  to  general  anesthesia  by  means  of  a  tech- 
nic which  he  would  describe,  provided  it  would  be  performed 
by  the  trained  hands  of  an  operator  who  thoroughly  under- 
stands the  principles  of  innltration  anestiiesia,  and  wiio, 
furthermore,  has  been  sufficiently  persevering  to  master  the 
dilficulties  encountered  in  the  application  of  those  principles  to 
this  operation.  This  clamp  demands  that  the  wound  shall  be 
linear  in  form  and  parallel  with  the  axis  of  the  anus.  This 
method  of  clamp  operation  is  inapplicable  to  inflamed  or 
thrombotic  piles.  Local  anesthesia  is  a  surgical  refinement ; 
skill  in  effecting  it  may  be  acquired  only  by  the  exercise  of 
patience  and  prartice. 

Dr.  George  J.  Cook  (Indianapolis),  discussed  in  a  general 
way  the  employment  of  caustic  agents  in  the  treatment  of 
hemorrhoids.  His  di-scussion  was  very  thorough.  The  con- 
clusion that  he  drew  was  that  such  agents  for  the  jnost  part 
should  not  be  used,  and  that  he  recommended  operative  pro- 


cedures whenever  possible.  A  paper  entitled  Foreig:n  Bodies 
in  the  Rectum,  with  a  report  of  a  case,  by  Lewis  H.  Adler, 
Jr.  (Philadelphia),  was  read  by  title,  but  the  case  was  deemed 
of  sufficient  interest  to  bring  before  the  Society,  even  in  the 
absence  of  the  author.  The  paper  will  appear  in  a  future  num- 
ber of  American  Medicine. 
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Presidential  Address.— The  President,  Dr.  William 
PiERsoN  (Orange),  having  died  since  his  election  at  the  last 
annual  meeting,  the  duty  of  occupying  the  chair  devolved  on 
the  first  vice-president.  Dr.  John  D.  McGill  (Jersey  City), 
who  chose  as  the  subject  of  his  opening  address.  The  Medico- 
legal Expert.  Besides  being  a  master  of  his  profession.  Dr. 
McGill  remarked,  the  medicolegal  expert  must  be  a  man  of 
well-balancetl  inind  and  some  knowledge  of  the  laws  of 
evidence.  Years  of  study,  oljservation  and  experience  were 
required  for  his  equipment.  The  evidence  he  was  called  upon 
to  give  was  not  opinion ;  it  was  the  logical  conclusion  drawn 
from  facts  by  a  well  trained  mind.  Hypothetical  questions 
might  be  put  to  him  for  the  purpose  of  testing  his  competency, 
or  with  the  view  of  modifying  the  effect  of  his  testimony.  The 
law  failed  to  discriminate  between  different  schools  of  medicine 
but  it  took  cognizance  of  specialists,  and  reciuired  that  every 
expert  should  be  familiar  with  the  subject  on  w  liich  he  was 
called  to  testify.  The  medical  expert  had  also  iVeciuently  to 
divulge  the  substance  of  communications  wliich  there  was 
ground  for  considering  privileged.  These  and  other  circum- 
stances which  were  referred  to  in  the  paper  made  the  position 
of  the  medical  expert  one  of  great  responsibility  and  delicacy. 

Prevalent  Diseases:  Dr.  Henry  W.  Elmer,  (Bridjicton), 
read  reports  that  had  been  received  from  different  districts  of 
the  Sta'e  showing  the  diseases  that  had  been  most  prevalent 
there  during  the  last  vear.  The  increase  in  pneumonia  and 
other  sequels  of  the  grip  was  noticed,  the  tendency  of  some 
physicians  condemned  who  did  not  take  care  to  isolate  cases  of 
scarlet  fever,  and  regret  expressed  at  tlie  neglect  of  vaccination 
which  had  grown  out  of  the  comparative  rarity  of  the  disease 
and  the  false  feeling  of  security  that  had  been  engendered.  In 
New  Jersev  as  in  other  States  there  had  lately  been  an  epidemic 
of  varioloid,  and  while  the  cases  had  been  generally  of  a  mild 
character  it  had  been  noticed  tiiat  those  attaclu'd  wvre  as  a  rule 
persons  who  had  not  been  vaccinated.  AN'luii  a  ]ierson  who 
had  been  vaccinated  was  attacked  the  disease  was  always  less 
severe.  The  reports  made  little  mention  of  sanitary  or  hygienic 
advancement. 

Progress  in  State  Medicine  and  Hygiene,  by  Dr.  W.  H. 
McGee  (Belvidere),  was  the  next  item  on  the  program.  As 
the  author  was  absent  it  was  read  by  title.  The  same  course 
was  followed  with  regard  to  an  essay  by  Dr.  Benjamin  Dowling, 
Camden,  on  Progress  in  Medicine  and  Therapeutics. 

Progress  in  Surgery:  An  address  on  this  subject  was 
delivered  bv  Dr.  Charles  Young  (Newark),  who  reviewed 
what  had  been  done  recently  by  means  of  spinal  cocain  anes- 
thesia, and  also  spoke  of  the  work  of  (ieorge  Ryerson  Fowler, 
Cushing,  Opie  and  otliers,  in  operations  connected  with  the 
liver,  diseased  pleura,  pancreatic  diseases,  rupture  of  the  intes- 
tines, etc. 

Progress  in  Treatment  of  Diseases  of  the  Nose  and 
Throat  was  reported  on  by  Dr.  B.  A.  Waddington,  (Salem). 
He  maintained  that  inflammation  of  the  upper  air-passages  did 
not  receive  sufficient  attention  at  the  hands  of  the  general  practi- 
tioner. The  noKc,  throat  aud  ear sliould all  receive^ caioful atten- 
tion. The  eruptive  diseases  of  childhood  were  lyarllciilarly  pro- 
lific complications  which  if  neglected  were  bound  to  liccoiue  ser- 
ious. The  involvement  of  the  eustachian  tube  and  extension  into 
the  middle  ear  were  often  followed  with  the  most  dire  results 
There  must  be  bacteriologic  reason  for  all  such  conditions. 
One  cause  of  affection,  apart  from  eruptive  diseases,  was  the 
gravitation  of  the  milk  into  the  middle  ear  through  the  eusta- 
chian tube,  the  result  of  which  was  to  set  up  an  infectious  middle 
ear  disease.  Nasal  defects  again  were  a  potent  cause  of  mis- 
chief. Continuous  interference  with  the  breathing  apparatus 
converted  the  cl)ild  into  a  mouth  breather,  and  in  such  cases 
acute  inflammation  was  caused  by  any  increased  irritation  due 
to  exposure.  There  was  no  class  of  cases  in  which  early  atten- 
tion was  more  called  for  than  those  affecting  the  upper  air 
passages  and  the  ear. 

A  contribution  by  Dr.  W.  J.  Atkinson  (Paterson)  on  Pro- 
gress in  Diseases  of  the  Kyeand  Ear,  was  read  by  title. 

Progress  in  Bacteriology  was  dealt  witli  in  a  paper  by 
Dr.  D.  H.  Bekgry,  of  the  University  of  Pennsylvania.  (Con- 
siderable progress,  the  author  said,  had  been  made  in  all  lines 
of  research,  but  the  paper  was  limited  to  2  fields- one,  pure 
bacteriology,  and  the  other  applied  bacteriology.  In  pure  bac- 
teriology the  studies  which  had  been  most  productive  of  results 
were  those  that  had  reference  to  the  interior  structure  of  bacte- 
ria, especially  with  reference  to  the  character  and  significance 
of  the  socalled  polar  granules  of  Ernst.  A  consideraide  amount 
of  work  had  also  been  done  in  regard  to  the  significance  of 
what  were  generally  spoken  of  as  the  branching  form  of  bacilli 


12      American  Mkdicink] 


SOCIETY  REPORTS 


[July  6,  1901 


and  particularly  those  of  the  tuberculous  and  diphtheric  classes ; 
and  in  reference  to  these  the  consensus  of  opinion  seemed  to 
tend  in  the  direction  that  they  were  not  true  branching  forms  of 
bacilli,  but  merely  sprouts  given  off  from  one  or  more  of  the 
polar  granules  of  Ernst,  Applied  bacteriology,  however,  was 
the  more  important  field  besides  being  the  one  in  which  the 
results  would  be  best  appreciated  by  the  physician.  The  work 
of  Emmerich  and  Loew  with  regard  to  the  immunizing  sub- 
stance contained  in  cultures  of  pyocyaneous  and  other  organ- 
isms in  the  artificial  preparation  of  antitoxic  sul)stances  had 
elicited  a  great  deal  of  interest.  They  had  shown  that  patho- 
genic bacteria  were  capable  of  producing  proteolytic  enzymes 
in  the  test  tube  as  well  as  in  the  animal  body,  and  that  these 
enzymes  were  capable  of  dissolving  the  protojilasm  of  the  bac- 
teria producing  them.  They  had  demonstiatod  that  the  immu- 
nizing substance  was  of  the  nature  of  an  enzynio,  and  that  it 
was  possible  to  prepare  antitoxins  artificially  by  the  addition  of 
l)lood  serum  and  organ  fluids  to  these  enzymes  in  vitrio,  and 
then  produce  curative  ett'ects  by  inoculating  these  artificial 
antitoxins  into  animals.  Another  series  of  investigations  which 
tlirew  considerable  light  upon  the  question  of  immunity  were 
those  reported  by  Ehrlich  and  Morgenroth  iu;  regard  to  the 
nature  ot  the  substiinces  which  brought  about^the  solution  of 
the  red  blood-corpuscles  in  the  body.  As  the  result  of  their 
extensive  investigations  they  had  come  to  the  conclusion  that 
it  was  advisable  to  immunize  different  species  of  animals 
against  the  same  poison,  and  then  employ  the  mixed  sera  of 
these  animals  in  the  treatment  of  the  disease,  because  the 
immune  bodies  formed  in  the  blood  of  one  animal  differ  from 
those  produced  in  another,  and  conseqnently  a  mixed  serum 
would  be  more  likely  to  prove  benelicial  than  one  obtained 
from  a  single  species,  as  the  mixed  complements,  as  Avell  as 
those  normally  present  in  the  human  body,  could  then  be 
brought  into  action.  After  speaking  in  detail  of  the  results  of 
other  investigations  the  author  mentioned  that,  besides  the 
I)rogress  made  in  the  application  of  bacteriology  to  the  detec- 
tion and  prevention  of  disease,  considerable  addition  had  been 
made  to  their  knowledge  of  the  bacteriologic  analysis  of  water, 
milk,  sewage  and  canned  foods. 

The  question  What  Measures  are  Practicable  for  Pre- 
venting the  Spread  of  Tuberculosis?  was  discussed  in  a 
paper  by  Dr.  Henuy  Mitchet.i.  (Asbury  Park).  Since  the 
victory  obtained  over  smallpox,  he  said,  no  medical  subject  had 
proved  of  more  absorbing  interest  than  the  prevention  of  tuber- 
culosis, and  the  discussion  would  probably  continue  until 
some  general  agreement  was  arrived  at  as  "to  the  means  that 
should  be  adopted  for  exterminating  the  disease.  A  marked 
diminution  in  the  deathrate  from  tuberculosis  had  been  effected 
during  the  last  decade  in  consequence  of  the  establishment  of 
sanitariums,  the  spread  of  knowledge,  the  teachings  of  bacteri- 
ology, the  pasteurization  of  milk  and  other  causes.  It  was 
important  to  know  that  tuberculosis  scarcely  ever  spreads 
where  sanitary  and  hygienic  regulations  were  observed.  And 
what  was  of  almost  equal  consequence  was  that  the  infiuences 
that  had  caused  a  decrease  in  the  mortality  from  tuberculosis 
had  had  a  similar  effect  with  regard  to  other  diseases,  the  gen- 
eral result  being  an  increase  in  the  length  of  the  average  life 
which  had  been  computed  to  be  equal  to  about  10  years.  He 
had  no  doubt  that  one  of  the  early  advances  in  science  by  which 
the  twentieth  century  would  be  signalized  would  be  the  dis- 
covery of  means  by  which  tuberculosis  could  be  prevented. 
What  was  immediately  called  for  was  the  adoption  of  more 
systematic  measures  by  public  authorities  and  others,  looking 
to  the  regular  inspection  of  children  in  schools,  the  teaching  of 
hygiene,  the  abatement  of  nuisances,  the  prevention  of  the  sale 
of  contaminated  mil]<,  and  the  provision  of  means  for  the  isolar 
tion  of  persons  affected  with  the  disease.  Much  indirect  as  well 
as  direct  good  had  been  accomplished  by  the  establishment  of 
sanitariums,  ordinances  against  expectoration,  etc.,  but  a 
broader  and  much  more  comprehensive  plan  of  campaign  mUSt 
be  inaugurated,  for  nothing  short  of  a  hygienic  revolution 
would  avail  to  defend  humanity  against  tlie  losses  due  to  this 
most  deadly  of  all  diseases. 

ArteHoscIerosis  and  the  Nervous  System  :  This  was  the 
title  of  an  essay  by  Dr.  Charles  Lewis  Allen  (Trenton). 
While  advancing  age  was  regarded  as  the  chief  factor  in  the 
production  of  sclerosis  of  the  arteries,  other  contributory  causes 
should  not  be  overlooked,  notably  among  them  being  hereditv, 
syphilis  and  the  abuse  of  alcohol.  Its  origin  was  to  be  found  in 
functional  derangement  due  to  the  want  of  a  proper  blood- 
supply.  It  was  like  neuralgia,  which  had  ijeen  described  as  the 
prayer  of  the  nerves  for  healtliy  blood.  The  prognosis  was 
generally  unfavorable,  but  mucli  good  could  often  he  accom- 
lished  by  general  treatment  an<l  the  continued  use  of  potassium 
lodid.    Attention  to  hygiene  was  of  the  utmost  importance. 

IhscusMion.— Dr.  E.  W.  Hkuoks  (Plainfield)  suggested  that 
it  woulf  be  well  to  go  back  to  natural  foods,  such  as  fruits  and 
vegeta»)les,  if  tiioy  were  to^chieve  anvthing  definite  in  the  way 
of  staving  off  old  age.  The  patriarchs  who  lived  to  900  vears 
existed  in  an  age  that  did  not  use  cooked  foods.  There  had  he 
contended,  been  a  steady  decline  in  the  length  of  life  since  their 
day,  which  could  only  he  accounted  for  by  the  artificial  prepa- 
ration of  the  siibstaiues  on  which  people  lived.  The  pastry 
cook  he  regard e<l  as  tiie  most  dangerous  enemy  of  all.  Over- 
eating of^  any  kind  was  the  cause  of  innumeraljle  ailments  and 
general  decline.  Briefly  his  points  were  these :  that  they  should 
live  on  fruit  and  nuts,  and  not  eat  too  much. 

Dr.  Ryerhon  remarke<l  tliat  a  man  was  old  or  the  reverse 


in  accordance  with  the  condition  of  his  ai'teries.  Disease  of  the 
arteries  was  due  either  to  a  poison  or  the  retention  in  the  blood 
of  natural  secretions  which  ought  to  be  eliminated.  One  of  the 
chief  factors  in  elimination  were  the  phosphates.  In  cases  of 
arteriosclerosis,  it  was  usual  to  find  that  there  had  been  a 
marked  diminution  of  the  phosphates.  He  would  like  to  know 
of  something  which  would  cause  their  increase.  He  had  been 
using  lactose  with  not  a  little  success  for  this  purpose. 

Infant  Feeding :  Some  Difficulties  in  the  Management 
of  Those  Deprived  of  Milk. — This  subject  was  discussed  in  a 
paper  by  Dr.  Alexander  McAllister  (Camden),  He  dwelt 
on  tiie  importance  of  securing  at  least  partial  breast  feeding, 
which  could  often  be  done  by  regulating  the  diet  of  the  motlier; 
and  in  regard  to  infants  who  were  dependent  entirely  on  arti- 
ficial feeding,  he  said  the  only  treatment  that  could  be  recom- 
mended was  a  species  of  manoeuvring.  There  was  absolutely 
no  fixed  rule;  but  the  children  should  be  weighed  periodically 
with  the  view  of  ascertaining  the  effect  of  different  kinds  of 
food  and  indicating  when  changes  were  required.  The  feeding 
of  children  artificially  was  of  course  much  more  difficult  in  the 
family  than  in  hospitals.  Fatness,  rather  than  robustness,  was 
too  frequently  made  the  test  of  growth.  This  showed  the  neces- 
sity that  existed  for  an  easy  method  of  modifying  cow's  milk. 
While  the  children  of  the  poor  suffered  from  unhygienic  sur- 
roundings and  the  want  of  proper  nourishment,  an  almost 
equally  great  deal  of  "harm  was  done  in  the  homes  of  the  rich 
by  excess  of  attention.  The  physician  could  often  do  more  tlian 
he  did  if  consulted  earlier,  but  it  was  supposed  that  anyone  was 
competent  to  prescribe  for  tlie  artificial  feeding  of  an  infant, 
and  as  a  consequence,  the  resources  of  medical  science  were  not 
made  use  of  until  everytliing  else  had  been  tried. 

Some  Observations  on  the  New^  Hemostatic,  Adrenalin, 
were  contributed  in  an  essay  by  Dr.  Norton  L.  Wilson  (Eliza- 
beth). He  mentioned  that  Dr.  Takamine,  who  had  succeeded 
in  isolating  the  active  principle  of  the  suprarenal  gland,  had 
given  him  some  of  the  first  samples  of  tlie  product,  and  it  was 
at  his  suggestion  that  it  had  been  named  Adrenalin.  It  had 
been  used  by  himself  and  others  with  much  success  in  the 
treatment  of  aftections  of  the  eye,  nose,  throat  and  ear.  Inci- 
dentally he  remarked  that  as  an  application  for  the  temporary 
relief  of  liay  fever  it  had  no  equal.  Operations  within  the  nasal 
chamber  could  be  made  bloodless  or  nearly  so  by  its  use ; 
but  it  must  not  be  forgotten  that  about  an  hour  after  the 
operation  there  would  probably  be  some  bleeding,  not  more 
than  there  would  be  under  other  circumstances,  but  still 
sufficient  to  cause  the  patient  some  concern,  and  therefore  a 
mild  solution  of  the  drug  should  be  given  for  home  use,  with 
instructions  to  apply  it  at  intervals  for  2  days.  The  author 
reported  2  cases  in  which  he  had  administered  tlie  drug  intern- 
ally with  good  results,  and  concluded  by  saying  that  he  believed 
that  adrenalin  was  a  useful  addition  to  the  pharmacopeia. 

Discussion. — Dr.  Walter  B.  Johnson  (Paterson)  said  he 
had  made  considerable  use  of  adrenalin  as  well  as  the  supra- 
renal capsule.  The  latter  was  probably  as  effective  as  the 
former,  but  the  objection  to  the  suprarenal  capsule  was  that  it 
was  dirty  and  hard  to  keep.  Adrenalin  Avas  the  very  reverse, 
and  it  did  not  produce  any  deleterious  results  either  constitu- 
tionally or  locally.  He  believed  it  would  be  found  possi])le  to 
abort  a  very  considerable  number  of  cases  of  acute  otitis  l)y 
simply  sjiraying  or  making  an  application  of  the  drug  in  tlie 
vicinity  of  the  eustachian  tulic. 

Dr.  Rogers  (Paterson)  suggested  that  the  drug  would  be 
useful  in  cases  of  edema  of  the  bladder. 

Dr.  Charles  J.  Kipp  (Newark)  said  he  had  used  the  drug 
in  cases  of  otitis  media  and  also  in  the  eye.  It  enabled  them 
to  dilate  the  pupil,  and  was  of  some  diagnostic  importance. 

The  next  item  on  the  program  Avas  a  paper  by  Dr.  William 
M.  Leszynsky-  (New  York)  on  Neuralgia  and  Allied  Affec- 
tions. It  was  important  to  discover  the  orgin  of  the  disease  in 
each  case.  It  would  be  found  that  there  were  toxic  substances 
in  the  blood,  the  result  of  specific  disease  or  of  general  condi- 
tions. It  might  be  that  autotoxemia  Avas  iu  progress,  or  that 
external  influences  had  been  at  Avork.  The  use  of  l)listers  was 
of  little  A'alue,  and  might  produce  bad  results.  The  careless 
use  of  opiates  Avas  also  to  be  aA'oided.  It  Avas  necessary  to  look 
for  the  cause  of  the  neuralgia,  and  treat  that.  Local  treatment 
should  be  supjilemented  l)y  judicious  management  of  the 
general  health.  Antirheumatic,  antisyphilitic  and  other  reme- 
dies had  their  spheres  of  usefulness.  Some  judgment,  howoA'er, 
was  necessary  in  the  selection  of  simple  analgesics,  and  it  Avas 
better  to  commence  with  local  rather  than  with  constitutional 
treatment. 

A  Plea  for  the  Physician  on  the  Witness  Stand  was 
made  by  Dr.  Daniel  Strock  (Camden).  He  observed  that, 
Avhile  the  public  looked  Avith  reproach  on  doctors  avIio  betrayed 
the  confidences  reposed  in  them,  the  profession  Avas  engaged  in 
a  continual  struggle  Avith  the  public  to  retain  its  right  to  regard 
communications  inade  to  them  by  patients  as  privileged.  The 
laAVS  differed  in  the  scA^eral  States,  as  they  did  in  different  coun- 
tries, as  to  the  obligations  of  a  medical  Avitness  on  tlie  stand. 
Under  the  common  laAv  of  England  communications  made  to  a 
medical  adA'iser  Avere  not  privileged,  and  it  has  been  lield  that 
the  same  rule  applied  in  this  country  in  the  absence  of  statu- 
tory laAV.  The  consequence  Avas  that  in  States  like  Ncav  Jersey, 
Avhere  no  special  enactment  had  been  passed,  there  Avas  nothing 
to  preA'ent  the  extraction  from  a  medical  Avitness  of  informa- 
tion that  had  been  imparted  to  him  by  patients  in  strict  confi- 
dence.   Very  little  consideration  Avas  shOAvn  for  the  feelings  of 
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medical  men,  and  codes  of  ethics  were  rutlilessly  swept  aside; 
and  the  system  that  worked  thus  vmjustly  to  t lie  profession  was 
equally  unfair  to  patients.  Judges  might  often  be  disposed  to 
come  to  the  rescue  of  a  medical  witness,  but  they  were  power- 
less to  do  so.  A  greater  uniformity  in  the  law  in  regard  to  such 
evidence  was  much  to  be  desired,  and  he  suggested  that  steps 
should  be  taken  looking  to  this  end. 

Discussion.— Br.  Thomas  W.  Harvey,  in  supporting  the 
views  advanced  in  the  paper,  dwelt  on  the  unfair  use  which 
could  be  made  by  insurance  companies  of  statements  extracted 
from  do<!tors. 

Dr.  Henry  Chavanne  (Salem)  said  that  in  insurance 
cases  complications  might  be  introduced  l)y  false  statements 
made  by  patients.  If  doctors  had  lost  the  protection  of  the  law 
it  was  because  they  did  not  attend  sufficiently  t  >  politics.  It 
should  be  seen  to  that  the  New  Jersey  State  Society  had  repre- 
sentation at  Trenton. 

On  the  suggestion  of  the  recording  secretary.  Dr.  William 
J.  Chandler  (South  Orange),  the  further  consideration  of  the 
paper  was  referred  to  the  committee  on  legislation,  with  instruc- 
tions to  take  steps  to  get  the  law  altered  so  as  to  afford  reason- 
able protection  to  the  physician. 

The  Modern  Treatment  of  Gonorrhea  and  its  Compli- 
cations was  the  subject  of  a  paper  ])y  Dr.  Daniel  Currie 
(Englewood).  Gonorrhea,  he  said,  was  one  of  the  most 
neglected  and  at  the  same  time  one  of  the  most  important  dis- 
eases, and  he  thought  physicians  should  combine  to  treat  it  in 
an  intelligent  and  conscientious  manner.  Before  the  discovery 
of  the  goiiococcus  of  Neisser  the  treatment  was  necessarily  long, 
and  relapses  with  complications  frequent,  the  result  being  to 
make  patients  lose  confidence.  Now  they  were  in  a  position  to 
deal  with  the  disease  more  satisfactorily.    He  generally  used 

Erotargol  and  solutions  of  permanganate,  which  ought  to  be 
eated.  It  was  necessary  to  lie  careful  and  very  gentle,  to  have 
scrupulous  cleanliness  and  to  regulate  the  diet  of  patients. 
There  was  nothing  more  absurd  than  the  practice,  still  too 
common,  of  giving  a  young  man  a  syringe,  together  with  a  pre- 
scription for  an  injection,  and  leaving  him  to  treat  himself. 
Soldiers  were  very  ingenious  in  using  the  syringe  in  the  wrong 
way,  so  as  to  l>e  allowed  to  remain  longer  in  hospital,  and  tlie 
complications  which  followed  in  such  cases  should  act  as  a 
warning  against  allowing  injections  to  be  used  indiscriminately 
by  incompetent  hands.  Astringents  should  never  be  used  until 
all  germs  had  disappeared,  and  in  irrigations  force  should  be 
avoided. 

Discussio7i.— Dr.  E,  B.  Silvers  (Rah way)  em})hasized  the 
necessity  of  dealing  with  the  germs  early,  before  they  increased 
in  number  and  got  into  the  bladder  and  other  or^ns,  where 
they  were  liable  to  produce  serious  complications.  The  serious 
character  of  the  disease  had  never  been  half  estimated.  Speak- 
ing of  strictures,  he  said  that  nothing  beat  electrolysis  in  the 
treatment  of  suitable  cases.  For  the  gonorrheal  discliarge  zinc 
salicylate  was  useful,  and  mcrcurol  was  now  regarded  as  a  good 
germicide. 

Dr.  Mortimer  Lampson  (Jersey  City)  deprecated  the  ten- 
dency to  avoid  the  discussion  on  this  subject.  It  had  been 
remarked  that  of  the  2  diseases,  syphilis  and  gonorrhea,  the 
latter  killed  more  than  the  former,  and  whether  this  was  true 
or  not,  there  was  no  doubt  of  this,  that  gonorrhea  was  respon- 
8il)le  for  the  introduction  of  a  great  many  coninlications,  not 
only  into  the  system  of  the  person  who  acquired  it  by  impure 
sexual  indulgence,  but  also  into  the  system  of  innocent  persons, 
primarily  the  victim's  wife  and  his  children. 

Dr.  Chavanne  advocated  the  use  of  cold  steel  in  the  treat- 
ment of  affections  of  the  urethra. 

The  Treatment  of  Neurasthenia  was  tlie  next  sa))ject  dis- 
cussed. Dr.  W.  B.  Stewart  (Atlantic  Citj'),  who  introduced 
it,  pointed  out  the  necessity  befol-e  making  a  diagnosis  of  elimi- 
nating hysteria  and  insanity.  An  exhaustive  study  ought  to  be 
made  of  each  case  with  the  view  of  discovering  the  cause  of  the 
disease,  and  if  the  cause  was  removable,  steps  should  be  taken 
to  have  it  removefl  as  soon  as  possible.  Old  cases  were  always 
very  obstinate.  It  was  essential  that  the  physician  should  gain 
the  full  confidence  of  the  patient  at  the  first  examination.  He 
must  never  speak  doubtfully.  Thorough  examinations  should 
be  made  in  the  i>resence  of  a  second  party,  and  care  should  be 
taken  not  to  pass  trivially  over  a  patient's  apparently  imaginary 
troubles.  The  physician  must  be  sympathetic,  l)Ut  Arm  and 
persistent.  Attention  should  be  paid  to  diet  and  digestion,  and 
provision  made  as  far  as  possible  for  the  avoidance  of  morbid 
conversation  and  depressing  literature.  Complete  rest,  modi- 
fled  rest,  or  exercise  should  be  prescribed  according  to  circum- 
stances ;  most  cases  did  well  on  the  modified  treatment.  Mas- 
sage and  electricity  were  valuable  agencies,  but  should  always 
be  used  with  great  discretion.  Bathing  was  frequently  over- 
done. Insomnia  and  the  drug  habit  were  two  dangers  that 
must  be  met.  Sulphonal,  trional,  chloretone,  and  other  reme- 
dies had  their  uses. 

Discussion.— T>r.  Philip  Marvel  (Atlantic  City)  called 
attention  to  the  importance  of  recognizing  that  neurasthenia 
was  not  a  pathologic  disease  but  a  functional  disturbance.  It 
was  also  necessary  to  classify  the  different  kinds  of  the  disease, 
some  cases  being  due  to  exhaustion,  others  to  hyperexcitability, 
toxemia,  traumatism,  and  so  on.  The  treatment  varied  accord- 
ing to  the  cause  of  the  disease  and  the  general  condition  of  the 
patient. 

Dr.  G.  H.  Balleray  (Paterson)  said  there  -Was  no  class  of 
cases  in  which  prophylaxis  was  more  important.     The  best 


treatment  was  that  which  was  begun  before  the  child  was 
born. 

Memorial  Exercises :  Dr.  Thomas  W.  Harvey  (Orange) 
paid  a  graceful  tribute  to  the  memory  of  the  late  Dr.  William 
PiERSON,  president  of  the  society  at  the  time  of  his  decease,  and 
a  worthy  representative  of  a  family  of  doctors  of  whom  4  gener- 
ations had  practised  in  Orange. 

Dr.  Chambers  (Jersey  City)  Dr.  Rogers  (Paterson)  Dr. 
A.  Treganowan  (South  Amboy)  and  others  added  their  per- 
sonal testimony  to  the  virtues  of  the  deceased,  and  the  secretary 
was  instructed  to  insert  a  suitable  obituary  notice  in  the  min- 
utes. A  delegation  from  New  York  consisting  of  Dr.  John  A. 
Wyeth,  president  of  the  American  Medical  Association,  Dr.  J. 
A.  Corning,  Dr.  F.  H.  Wiggin  and  Dr.  William  M.  Leszynsky, 
was  introduced  and  received  a  cordial  welcome. 

Some  of  the  Infections,  their  Genesis,  Habitat,  Conse- 
quences and  Prevention:  Under  this  title  Dr.  Samuel  E. 
Armstrong  (Rutherford)  read  a  paper  in  which  he  said  that, 
while  the  germ  theory  had  got  them  out  of  many  difficulties,  it 
had  thrown  them  into  others.  Innumerable  problems  presented 
themselves  in  connection  witli  the  2  questions,  "  What  was  the 
soil  that  favored  the  growth  of  germs?"  and  "What  was  the 
genesis  of  infectious?''  The  author  then  proceeded  to  speak  in 
detail  of  3  infections— abscess,  syphilis  and  malaria.  In  con- 
nection with  the  last-named  branch  of  his  subject  he  advocated 
the  formation  of  an  antimalaria  committee  to  educate  the  pub- 
lic with  a  view  to  the  adoption  of  steps  to  exterminate  the  mos- 
quito from  New  Jersey.  A  lively  discussion  followed,  all  the 
s.peakers  agreeing  as  to  the  necessity  of  more  effective  measures 
for  the  prevention  of  infections  generally. 

The  Abuse  of  Medical  Charities  'was  reported  on  by  a 
committee  of  which  Dr.  T.  Y.  Sutphen  (Newark)  was  chair- 
man, and  Dr.  Wiggin  (New  York)  gave  his  views  as  to  the 
operation  of  the  new  law  on  the  subject  that  has  been  passed  in 
that  State.  He  urged  greater  unity  among  medical  men  in 
order  to  get  needed  legislation. 

Milk  as  a  Means  of  Contagion  was  the  subject  of  another 
committee  report.  It  dealt  principally  with  an  outbreak  of 
diphtheria  at  Montclair.  The  evidence  was  very  conflicting 
as  to  whether  it  could  be  traced  to  the  milk.  Reports  were  like- 
wise presented  on  the  medical  inspection  of  schools  and  in  favor 
of  the  establishment  of  a  State  sanatorium  for  tuberculosis. 

Dr.  Joseph  Stokes  ( Moorestown )  read  a  paper  in  which  he 
urged  the  importance  and  showed  the  iiossibility  of  making  an 
Early  Diag^nosis  of  Intestinal  Perforation  in  Typhoid 
Fever,  with  a  view  to  operation,  which,  if  it  was  to  be  of  any 
use,  must  he  done  at  once. 

Dr.  Chambers  (Jersey  City}  showed  an  instrument  which 
he  had  found  of  great  use  in  giving  ear  douches  in  cases  where 
acute  otitis  media  was  threatened. 

Dr.  Emery  Marvel  (Atlantic  City)  contributed  a  note  on 
the  merits  o^  Ethyl  Bromtd  as  a  primary  anesthetic  to  ether  or 
chloroform. 

Dr.  G.  H.  Balleray  (Paterson)  read  papers  on  the  diag- 
nosis and  treatment  of  Early  Ectopic  Pregnancy  and  a  case 
of  Cesarean  Section  for  detbrniity  of  uterovaginal  canal. 

Piize  Essays. — It  was  announced  that  the  society  was  pre- 
pared to  give  a  prize  of  ?100  for  the  best  essay  sent  in  during  the 
ensuing  year  on  any  subject  connected  with  the  practice  of 
medicine  or  surgery,  showing  original  thought  or  investigation, 
or  that  contributed  in  any  way  to  the  knowledge  of  the  profes- 
sion in  respect  thereto. 

Dr.  J.  C.  McCoy  (Paterson)  reported  on  a  case  of  tumor  of 
the  neck,  and  Dr.  Chasibers  (Jersey  City)  on  a  case  of  suppu- 
rative choroiditis. 

Dr.  W.  B.  Johnson  (Paterson)  submitted  a  series  of  sug- 
gestions in  regard  to  State  aid  for  hospitals,  and  a  committee 
was  ai)pointecr  to  take  them  into  consideration  with  a  view  to 
soc'.iring  legislation  that  would  permit  of  the  granting  of  appro- 
priations. 

The  question,  What  Reliance  can  be  placed  on  the  X-ray 
from  a  Medicolegal  Standpoint?  was  discussed  in  a  paper 
by  Dr.  Charles  L.  Leonard  (Philadelphia).  He  showed  that 
tlie  want  of  faith  which  prevailed  in  regard  to  this  process  of 
making  examinations  was  largely  due  to  tlie  fact  that  the  task 
of  making  observations  and  interpreting  them  was  frequently 
entrusted  to  incompetent  laymen.  In  the  hands  of  trained 
experts  the  x-ray  was  bound  to  be  of  incalculable  value,  both 
for  diagnostic  and  medicolegal  purposes. 

Discussion.— T>r.  Carl  Beck  (New  York)  said  it  was 
deplorable  how  little  interest  was  taken  in  this  great  discovery. 
There  was  too  much  tendency  to  treat  it  as  a  plaything,  just  as 
had  been  done  in  previous  times  with  electricity,  the  micro- 
scope, the  ophthalmoscope,  and  other  inventions  the  value  of 
which  was  now  recognized.  He  had  no  hesitation  in  expressing 
his  belief  that  next  to  antiseptic  surgery,  tlie  x-ray  was  the 
greatest  discovery  of  the  century. 

NcAv  Office-bearers.— The  election  of  office-bearers  for  the 
ensuing  year  resulted  as  follows:  President,  Dr.  J.  D.  McGill 
(Jersey City) ;  vice-presidents,  Dr.  E.  L.  B.  Godfrey  (Camden), 
Dr.  Henry  Mitchell  (Asbury  Park),  and  Dr.  A.  W.  Taylor 
(Beverly)";  corresponding  secretary,  Dr.  E.  W.  Hedges  (Plain- 
field)  ;  recording  secretary.  Dr.  William  J.  Chandler  (South 
Orange);  treasurer.  Dr.  Archiljald  Mercer  (Newark).  It  was 
decided  to  Iiold  the  next  meeting  in  Atlantic  City.  The  follow- 
ing were  appointed  delegates  to  the  American  Medical  Associa- 
tion :  Dr.  E.  J.  Marsh  (Paterson),  Dr.  Charles  J.  Kipp  (Newark), 
and  Dr.  Luther  M.  Halsey  (Williamstown). 
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REMOVAL  OF  POWDER  STAINS  WITH  H,0,. 

BY 

S.  E.  WERTMAN,  M.D., 

of  Mahanoy  City,  Pa. 

I  was  greatly  interested  in  an  article  on  the  removal  of  pow- 
der stains  with  H2O2  by  Dr.  J.  N.  Rhoads,  in  American  Medi- 
cine, April  6,  and  that  of  Dr.  F.  K.  Smith  in  tlie  issue  of  April 
27,  calling  attention  to  the  prior  use  of  this  agent  by  Dr.  C.  W. 
Crile.  I  have  no  claims  to  urge  in  this  connection  but  desire  to 
record  a  somewhat  similar  case  with  a  yet  more  extended 
nature,  in  which  this  agent  exercised  a  wider  A-ange  of  tliera- 
peutic  applicability.  / 

Mr.  Wm.  A.,  aged  34,  English,  came  to  thiwcouutry  12  years 
ago.  He  was  a  miner,  and  while  at  work  on  January  27, 1897,  a 
fall  of  top  coal  occurred,  striking  the  thumb/of  the  left  hand, 
near  the  base.  I  divided  the  extensor  tendon,  shredding  the 
one  end  into  a  number  of  filaments,  causing  retraction  of  the 
other,  stripping  the  integument  connective  tissue  and  part  of 
muscle  forward  toward  the  second  joint.  Tte  Avound  seemed  a 
mass  of  coal  dirt,  short,  sharp  pieces  of  coaJ  having  even  pene- 
trated the  solid  skin  all  around  the  lacerated  part,  as  well  as 
filling  the  wound.  In  the  coal-niiniiig  regions  this  condition  of 
affairs  is  often  met  with  and  nearly  all  miners  desire  relief  from 
the  discoloration  which  used  to  be  so  liard  to  prevent.  I  there- 
fore used  H2O2  freely.  After  continuous  application  of  this 
agent  for  about  10  minutes  I  sutured  the  tendon  to  the  further 
end-filaments,  only  3  of  which  could  be  thus  treated  with  the 
finest  needle,  so  small  were  the  divisions.  When  the  outside 
wound  was  sutured,  H2O2  was  again  thoroughly  applied. 
Three  days  after,  the  cut  was  healed  without  formation  of  pus 
and  with  no  discoloration  whatever. 

It  was  while  attending  this  patient  that  I  gave  particular 
regard  to  the  prevention  of  discoloration.  I  had  used  hydrogen 
dioxid  for  from  2  to  3  years  before  in  this  class  of  injuries. 
These  wounds  are  frequently  exceedingly  poisonous,  owing,  it 
is  claimed,  to  some  particularly  poisonous  coal,  which  always 
produces  complications— no  matter  how  slight  the  injury,  often 
a  mere  scratch — such  as  inflammation,  swelling  abscesses  and 
gatherings,  often  causing  weeks  of  suffering,  and  sometimes 
even  loss  of  life.  When  thus  employed  H2O2  has  always  proved 
a  prophylactic,  facilitating  repair  without  any  untoward 
symptoms. 

Since,  however,  the  case  specifically  reported  above,  I  have 
been  using  it  for  both  purposes  with  universal  success. 


THE  CHEMICAL  PATHOLOGY  OF  CRISIS  AND  LYSIS. 

BY 

CHARLES  F.  FRANCIS, 

of  Brooklyn,  N,  Y. 

Crisis  is  produced  by  the  chemicals  of  the  system  that  are 
in  opposition  to  the  prophylactics,  being  no  longer  producible. 
Reaction  therefore  occurs,  and  t.he  prophylactics  are  again  pro- 
duced in  normal  amounts  or  slightly  in  excess.  Lysis  is  pro- 
duced by  the  disease  reaching  its  highest  activity;  but  in  this 
stage  the  system  is  still  able  to  produce  the  opposing  chemicals 
to  the  prophylactics,  not,  however,  to  that  degree  previous  to 
the  greatest  activity  of  the  disease,  thereby  allowing  reaction  to 
take  place  according  to  the  chemical  equipoise.  Crisis  may  be 
proven  by  producing  a  disease  in  a  set  of  animals,  and  at  the 
time  of  crisis  destroying  the  animals  aud  observing,  by  analy- 
sis, the  amount  of  prophylactics.  These  will  be  found  deficient 
in  a  marked  degree,  but  the  opposing  chemicals  will  be  in 
excess.  (Observe  in  a  sec;ond  set  of  animals,  a  short  time  after 
crisis,  if  the  prophylactics  are  not  forming  and  gradually 
attaining  their  normal  amount. 

To  prove  lysis,  take  2  sets  of  animals,  the  first  set  at  the 
greatest  activity  of  the  disease,  and  analyze  for  prophylactics 
and  opposing  chemicals.  The  result  will  be  found  somewhat 
similar  to  that  in  crisis,  but  the  amounts  of  prophylactics  and 
their  opponent  chemicals  will  differ.  In  the  second  set  make 
analysis  for  prophylactics  and  opposing  chemicals;  then 
observe  if  prophylactics  are  not  being  formed  in  larger 
amounts  than  the  opposing  chemicals,  thereby  nearing  their 


normal  equipoise.  A  day  or  two  should  elapse  between  the 
destruction  of  the  first  and  second  sets.  The  diseases  in  which 
the  above  conditions  are  best  produced  are  pneumonia  and 
typhoid  fever.  In  pneumonia  the  prophylactics  are  the 
chlorids  and  glycogen.  The  opposing  chemicals  are  the  fatty 
acids,  succinic,  acetic,  lactic,  etc.  In  typhoid  fever  the  prophy- 
lactics are  tannin  and  glycin  in  the  form  of  tannocholate  and 
glycocholateof  soda,  with  their  producers,  acetic  acid,  chlorides, 
ethene  and  sulfates.  Their  opponents  are  produced  by  the 
proteids ;  instead  of  generating  the  fatty  acids,  they  undergo  an 
alkaline  change,  producing  principally  ammonia. 


THE  TREATMENT  OF  CARBOLIC  ACID  BURNS  AND 
POISONING. 

BY 

CHARLES  PLATT,  M.D., 
of  Philadelphia. 

Referring  to  the  article  "On  the  Use  of  Alcohol  in  the  Treat- 
ment of  Carbolic  Acid  Burns  and  Poisoning"  in  American 
Medicine  for  May  25,  permit  me  to  state  that  while  alcohol  is 
efficient  in  preventing  phenol  eschars,  its  use  internally  as  sug- 
gested would  be  decidedly  dangerous.  The  case  cited  (when 
3i  ounces  of  absolute  alcohol  were  introduced  into  the  stomach 
of  a  child  3^  years  old !)  resulted  fatally — of  course.  Rodman's 
patient  lived  because  the  alcohol  was  at  once  removed  by  stom- 
ach washing. 

For  internal  administration  nothing  is  more  efficient  in 
preventing  local  injury  than  vinegar  or  diluted  acetic  acid,  an 
agent  too  little  used— in  fact,  it  seems,  too  little  known— in  this 
connection.  In  all  cases,  however,  sodium  sulfate  should  be 
administered  as  a  chemical  antidote  to  the  phenol  already 
absorbed.  The  physiologic  antidote  will  be  suggested  at  the 
bedside. 


CHRISTIAN  SCIENCE  AND  ITS  BEARING  UPON  THE 
REGULAR  PRACTICE  OF  MEDICINE. 

The  following  case  is  contributed  by  a  physician  who 
wishes  his  name  withheld : 

Two  years  ago  this  month  a  patient  came  to  my  office  show- 
ing most  of  the  symptoms  of  the  secondary  stage  of  specific 
disease.  The  local  signs,  alopecia,  adenitis,  eruption,  etc.,  were 
very  marked ;  the  genei'al  constitutional  condition  was  poor ; 
patient  was  nervous  and  depressed  ;  had  tried  Christian  Science 
for  3  or  4  months,  but  his  health  was  growing  steadily  worse. 

I  assured  him  that  2J  to  3  years  of  proper  and  continuous 
treatment  would  probably  effect  a  cure,  and  began  with  the 
usual  specific  remedies.  For  a  year  he  gradually  improved, 
though  remaining  for  a  time  much  depressed  in  mind,  but  this 
condition  also  finally  cleared  up,  until  about  a  year  ago  he 
thanked  me  heartily  for  saving  him. 

I  did  not  see  him  from  June,  1900,  until  the  present  month, 
when  he  called  on  me.  He  was  looking  better  than  I  had  ever 
seen  him.  "Are  you  still  taking  the  medicine?"  I  asked. 
"  No,  I  stopped  it  last  December,  and  wouldn't  take  any  now  for 
a  thousand  dollars,"  he  replied.  "  Since  you've  spoken  of  it,"  he 
added,  "  I  must  tell  you  that  I  first  went  to  Christian  Science  and 
did  not  get  what  I  hopetl,  but  I  had  to  return  to  it  in  December.for 
I  was  then  taking  your  medicine  and  felt  wretched.  Now  you 
see  me,  and  how  well  I  am." 

I  remembered  that  when  I  had  last  seen  him  in  June,  I  had 
put  him  on  mixed  treatment  and  could  readily  understand 
that  alter  a  G  months'  steady  dosage  he  was  feeling  bad  effects 
from  it,  though  just  as  certainly  it  had  cured  his  disease. 

Tlie  Christian  Scientists,  innocent  of  all  knowledge,  had 
adopted  the  treatment  which  would  have  been  mine,  with  the 
good  results  noted  above,  had  I  been  lucky  enough  to  have 
seen  my  patient  again  in  December. 

I  could  only  answer:  "  Well,  I'm  glad  you  had  a  year  and 
a  half  of  proper  treatment.  You  may  be  cured  and  I  hope  you 
will  see  no  tertiary  symptoms  in  the  next  20  years."  But  it  is 
one  more  cure  for  Christian  Science,  and  again  the  patient,  the 
public,  and  no  doubt,  the  Christian  Science  healer,  are  all 
deluded,  and  surely,  no  one  of  them  is  to  be  blametl. 

I  must  ask  that  you  publish  without  my  signature,  as  I  am 
unwilling  to  betray  any  professional  secrets,  wliich  might 
readily  be  done  in  this  locality  were  my  name  undersigned. 

This  seems  to  me  a  very  clear  case  of  what  Christian  Science 
is  often  doing,  i.  c,  i)ersuaaing  a  patient,  already  cured  by  regu- 
lar practice,  that  he  is  really  well. 
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EXPERIMENTAL  YELLOW  FEVER. 


WALTER  REED,  Surgeon,  U.S.A.;  JAMES  CARROLL  and 
A.  AGRAMONTE,  Contract  Surgeons,  U.S.A. 

SuJ)sequent  to  the  presentation  of  our  paper  to  the 
Pan- American  Congress^  in  Havana,  we  succeeded  in 
producing  some  additional  cases  of  yellow  fever  at  our 
Experimental  Sanitary  Station  near  Quemados,  Cuba. 
We  have  thought  that  brief  reports  of  tliese  cases,  to  be 
followed  by  remarks  on  experimental  yellow  fever  from 
the  clinical  point  of  view,  would  be  of  interest  to  the 
members  of  this  Association,  and  especially  to  those  who 
reside  in  sections  of  the  country  where  each  year  yellow 
fever  is  liable  to  appear  in  epidemic  form. 

Perhaps  it  might  be  well  to  recall  the  fact  that  the 
cases  of  yellow  fever  here  to  be  recorded  were  produced 
like  those  heretofore  reported  by  us,  under  strict  quaran- 


roundings.  In  its  occurrence,  therefore,  at  this  station, 
yellow  fever  strictly  obeyed  the  behests  of  the  experi- 
menters, both  as  to  place  and  time  of  occurrence. 
Recovery  took  place  in  all  cases. 

(a)      CASES   PRODUCED   BY  THE    INJECTION    OF    BLOOD. 

Case  I. — W.  J.,  American,  nonimmune,  aged  27 — in  quar- 
antine since  December  20,  IINX)— Avith  his  full  consent,  at  11  a.m., 
January  4,  1901,  was  injected  suljcutaneously  with  2  cc.  of  blood 
taken  from  the  general  circulation  of  a  case  of  mild  yellow  fever 
at  the  beginning  of  the  second  day  of  the  disease  and  having  a 
temperature  of  100.8°F.  The  subject,  who  had  been  in  strict 
quarantine  at  the  station  for  the  period  of  45  days,  remained  in 
his  usual  health  until  the  early  morning  of  January  8,  when  he 
complained  of  slight  frontal  headache.  At  6  a.m.  his  tempera- 
ture was  it8.2°F.  and  pulse  70;  9  a.m.,  temperature  f>i>.8°F.,  pulse 
95;  frontal  headache  increased,  with  slight,  chilly  sensations  in 
the  feet  and  lower  extremities.  There  was  some  congestion  of 
the  eyes  and  his  usual  florid  complexion  was  heightened  in 
color.  At  10.15  a.m.,  temperature  100.6°  F.  pulse  97.  Complains 
of  some  pain  in  the  lumbar  region.  At  11.20  a.m.,  temperature 
101.4°F.,  pulse  91t.  The  height  ot  the  febrile  paroxysm  was 
reached  at  3  p.m.,  the  same  day,  when  the  temperature  was 
103.4° F.  and  pulse  108.  The  facial  expression  was  now  charac- 
teristic of  yellow  fever,  f^he  eyes  were  deeply  injected  and 
w^atery  and  the  face  much  suttused.  Photopho})ia  ujoderate— 
frontal  headache  and  backache  severe.     The  skin  was  moist. 
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Chart  I.— Yellow  fever  produced  by  injection  of  2  co.  of  blood.    Period  of  incubation,  3  days,  22  hours. 


tine  regulations  and  at  a  special  Experimental  Sanitary 
Station,  near  the  town  of  Quemados,  Cuba. 

In  the  series  of  12  experimental  cases  produced  at 
this  camp  during  the  period  from  December  '>,  1900,  to 
February  7,  1901 — an  interval  of  65  days — it  should  be 
borne  in  mind  that  the  order  of  occurrence  exactly  cor- 
responded with  the  order  of  inoculation,  except  that 
Case  II,  inoculated  at  4  p.m.,  December  8,  1900 — having 
a  longer  period  of  incubation  than  Case  III,  inoculated 
at  10.30  a.m.,  December  9,  1900 — the  order  of  their  rela- 
tive occurrence  became  reversed^  Moreover  the  attack 
always  followed  within  the  period  of  incubation  of  the 
disease,  and  concerned  only  those  nonimmune  indi- 
viduals who  had  consented  to  submit  themselves  for 
experimentation.  Of  a  total  of  16  individuals  who  thus 
consented,  14  contracted  yellow  fever  ;  whereas  of  5  non- 
immunes, who  did  not  consent  and  were  therefore  not 
subjected  to  experimentation,  none  acquired  the  disease, 
although  otherwise  placed  under  exactly  similar  sur- 

1  The  Etiology  of  Yellow  Fever.    An  Additional  Note.    Read  at  the 
Pan-American  Conuress,  Havana,  February  4-7, 1991. 
-  These  cases  were  reported  in  our  Additional  Note. 


The  remission  occurred  at  the  end  of  24  hours— 9  a.m.  January 
()_\vlien  the  temperature  had  fallen  to  99.4°F.  and  the  pulse  to 
8i5.  The  subsequent  history  was  that  of  a  ease  of  yellow  fever  of 
moderate  severity.  Albumin  was  found  in  the  urine  at  the  end 
of  the  sixty-first  hour.  There  was  some  bleeding  from  the  gums 
on  the  third  day  and  moderate  ocular  jaundice  on  the  fourth 
day.  Fever  disappeared  on  the  morning  of  the  seventh  day. 
(Chart  I.) 

Case  II.— W.  O.,  American,  nonimmune,  aged  28,  in  quaran- 
tine since  December  20,  1900.  On  January  8,  1901,  at  9  p.  m., 
with  his  full  consent,  he  was  given  by  subcutaneous  injection 
1.5  cc.  of  blood  taken  from  the  mediancephalic  vein  of  Case  I, 
just  12  hours  after  the  beginning  of  the  attack  and  when  the 
temperature  was  102.4°  F.— that  is,  just  after  the  first  febrile 
paroxysm  ))egau  to  decline.  The  subject  remained  in  his  usual 
condition  during  the  following  2  days. 

January  11,  1901,  at  6  a.  m.,  his  temperature  was  98.9°  F.  and 
pulse  70.  He  complained  of  being  disturbed  by  dreams  during 
the  night  and  had  some  frontal  headache.  At  9  a.  m.,  tempera- 
ture 100°  F.,  pulse  77.  At  10.15  a.  m.,  temperature  101.4*  F., 
pulse  76.  Eyes  decidedly  congested  and  face  moderately 
suffused.  At  12  o'clock  noon,  when  the  temperature  had  risen 
to  103.2°  F.  and  the  pulse  to  102,  the  height  of  the  primary 
paroxysm  had  been  reached.  Headache  and  backache  were 
now  much  complained  of.  Tlie  facial  expression  was  character- 
istic. The  remission  occurred  at  the  end  of  24  hours,  lasted  one 
day  and  was  followed  by  a  very  moderate  secondary  fever.  A 
distinct  trace  of  albumin  was  found  in  the  urine  passed  at  2  a. 
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m.  January  12,  seventeen  hours  after  the  attack  began.  A  few  hyar 
line  casts  were  also  present.  Slight  bleeding  from  the  gums 
occurred  on  the  second  and  third  days  of  sickness.  The 
character  of  the  attack  in  this  case  was  very  mild.  The 
albumin,  wliich  at  no  time  amounted  to  more  tlian  a  distinct 
trace,  did  not  disappear,  however,  until  January  24.  ( Chart  II. ) 
Case  III.— W.  F.,  American,  nonimmune,  a8:ed  23,  was, 
with  his  full  consent,  at  1  p.  m.  o'clock  January  22, 1901,  injected 
subcutaneously  with  0.5  ec.  of  blood  taken  on  the  second  day 
from  the  general  circulation  of  a  severe  case  of  yellow  fever, 
which  was  fatal  on  the  seventh  day  of  the  disease.  The  patient's 
temperature,  when  the  blood  was  withdrawn,  was  103°  F.  and 
pulse  90.  The  subject  remained  weU  during  tlie  following  day. 
January  24,  at  6  a.  m.,  his  temperature  was  !»s.4°  F.  and  pulse 
78.  He  partook  of  a  hearty  breakfast  at  (i.W  a.  m.,  which  he 
vomited  soon  afterward.  At  7  a.  m.  he  complained  of  dizziness 
and  general  lassitude.  Temperature,  98.4°,  pulse  78.  At  9  a.  m., 
chilliness  complained  of,  but  there  is  no  record;  of  temperature 
or  pulse.  At  9.30  a.  m.,  temperature  100.6°  F.,yiilse  82.  Frontal 
headache  well  marked.  Eyes  alreadv  injectea and  face  slightly 
suffused.  10.30  a.  m.,  temperature  101.2°  F.,  pm^e  86.  An  hour 
later  his  temperature  was  102.6°  F.  and  ])nlse  82.  The  height  of 
the  primary  paroxysm  was  reached  at  1  p.  m.,  when  the 
temperature  Avas  102.8°  F.  and  pulse  i'S.    At  this  hour  photo- 


headache.  He  noted  the  hour  in  writing  at  the  time.  At  3  p.  m. 
his  temperature  was  103.6°  and  pulse  120.  The  eyes  were 
intensely  congested  and  the  face  deeply  suffused.  The  patient 
was  very  restless,  and  complained  oitterly  of  occipital  head- 
ache and  backache.  Photopholtia  was  very  marked.  He 
vomited  several  times  within  the  next  2  hours.  Skin  hot  and 
dry.  The  height  of  the  primary  paroxysm  was  reached  at  3.30 
p.  m.,  at  which  hour  the  temperature  was  104.2°  F.,  and  pulse 
120.  The  subsequent  history  was  one  of  severe  yellow  fever. 
There  was  no  remission  in  the  fever  until  the  fourth  day,  when 
tlie  temperature  fell  to  101.2°  F.  Now,  for  the  first  time,  the 
patient  ceased  to  complain  of  occipital  headache  and  backache. 
Albumin  appeared  at  the  end  of  18i  hours  (7.30  a.  m.,  January 
29).  A  few  hyaline  casts  were  also  present  at  this  time.  The 
specimen  of  urine  passed  at  G.40  a.  m.,  January  30  contained 
albumin  ^„  by  volume,  and  many  fine  and  coarse,  granular, 
bile-tinted  casts.  Ocular  jaundice  appeared  on  the  third  day 
The  skin  of  the  face  and  of  the  anterior  part  of  tlie  neck  and 
thorax  was  tinted  on  the  fourth  day.  This  rapidly  became 
intensified  and  general.  The  secondai-y  fever  lasted  about  30 
hours,  the  temperature  falling  to  97.2°  F.  at  12  o'clock  ( midnight ) 
of  the  fifth  day.  Marked  fluctuations  of  temperature  continued 
until  the  eleventh  day  of  illness.  Recovery  was  slow  and 
much  delayed  by  the  development  of  a  carbuncle  in  the  left 
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Chart  II.— Yellow  fever  produced  by  injection  of  1.5  cc.  of  blood.    Period  of  incubation,  2  days,  12  hours. 


phobia  was  well  marked  and  constant  complaint  made  of 
severe  frontal  headache  and  backache,  together  with  paitts  in 
the  lower  extremities.  The  skin  was  moist.  The  remission 
occurred  at  the  end  of  36  hours.  The  subsequent  course  was 
that  of  a  case  of  yellow  fever  of  moderate  severity.  With  the 
return  of  the  secondary  fever  there  were  present  sharp  back- 
ache and  headache.  Albumin  appeared  in  the  urine  at  the  end 
of  57J  hours.  Ocular  jaundice  was  present  on  the  third  day  and 
thereafter  until  convalescence.  The  gums  did  not  bleed, 
althotigh  they  were  swollen  and  injected.  Fever  subsided  on 
the  sixth  day,  and  albumin  disappeared  on  the  .eighth  day. 
(Chart  III.) 

Cask  IV. — J.  H.  A.,  American,  nonimmune,  aged  22,  with 
his  full  consent,  received  subcutaneously,  at  12.15  p.  m.,  January 
25,  1901,  1  cc.  of  blood  taken  from  the  mediancophalic  vein  of 
Case  III,  just  27}  hours  after  the  commencement  of  tlie  latter's 
attack  of  yellow  fever  (T.  100.6°  F,).  The  subject  remained  in 
his  usual  (!ondition  during  January  26  and  27,  except  that  on  the 
afternoon  of  the  last  mentioned  date,  he  complained  of  occipitiil 
headache.  This  was  present  on  the  following  morning,  Janu- 
ary 28;  otherwise  he  felt  well.  His  temperature  at  noon  was 
98.6°  F.,  and  pulse  68.  Occipital  headache  continued.  He  par- 
took of  dinner  with  fair  appetite.  He  was  not  seen  again  until 
3  p.  m.  In  the  meanwhile,  at  1.15  p.  m.,  the  8ul)ject  states  that, 
while  sitting  alone  in  his  tent,  he  began  to  feel  cold,  and  that 
this  was  qirickly  followed  by  a  decided  chill  with  increase  of 


sacral  region.    A  trace  of  albumin  was  still  present  onJMarch  1, 
32  days  after  the  attack  had  begun.    (Chart  IV.) 

The  production  of  yellow  fever  by  the  injection  of 
blood  taken  from  the  general  circulation  is  of  much 
interest  as  showing  :  first,  that  the  parasite  is  present  in 
the  blood,  at  least  during  the  early  stages  of  the  disease  ; 
and  secondly,  that  its  passage  through  an  intermediate 
host,  although  this  would  seem  to  be  nature's  method,  is 
not  essential  in  the  life  cycle  of  this  parasite.  Thus 
yellow  fever  is  analogous  to  the  malarial  fevers,  in  that 
it  may  be  produced  either  by  the  bite  of  a  certain 
species  of  mosquito,  or  by  the  injection  of  blood  taken 
directly  from  the  general  circulation. 

Another  point  to  which  we  have  elsewhere  referred, 
but  which  is  considered  of  sulficient  importance  to  here 
bear  repetition,  is  that  in  each  of  the  foregoing  cases  of 
experimental  yellow  fever  produced  by  the  injection  of 
l)loo<l,  careful  cultures  made  from  the  same  blood  drawn 
from  the  vein  immediately  after  injection  or,  as  in  one 
instance,  made  from  the  same  syringeful  of  blood  that 


July  6,  1901] 


EXPERIMENTAL  YELLOW  FEVER 


[Amebican  Medicine     17 


conveyed  thejdisease,  failed  to  show  the  presence  of 
Sanarelli's  bacillus.  In  one  case  colonies  of  Staphylo- 
coccus pyogenes  citreus  were  obtained,  while  in  the 
remaining-  3  cases,  no  growth  whatever  occurred.  The 
exclusion  of  the  Bacillus  icteroides  from. further  consider- 
ation as  the  specific  agent  of  yellow  fever  would,  there- 
fore, seem  to  have  been  conclusively  determined  by 
these  experiments. 


(b)    cases 


PROIMJCED    BY    THE    BITE     OF 
QUITO,   CUL.EX   FASCIATUS. 


THE     MOS- 


Case  v.— L.  F.,  American,  nonimmune,  aged  28 — in  quai*- 
antiue  since  Deceml>er  20,  IfKK) — was,  witti  his  lull  consent,  at 
3.30  p.  m.,  January  19, 1901,  bitten  by  3  mosquitos  that  had  been 
contaminated  39  days  previously,  by  feeding  on  the  blood  of  a 
well-marked  case  of  yellow  fever,  on  the  third  day  of  the  dis- 
ease. The  subject  remained  in  his  usual  conditon  of  health 
until  the  afternoon  of  January  23.  At  noon  of  this  date  his 
temperature  was  97.8°.  Soon  after  this  hour  he  took  to  his  bed, 
complaining  of  frontal  lieadache  and  general  lassitude.  At 
3  p.  m.  his  temperature  was  99.2°  and  pulse  78.   At  4.10  p.  m.  the 


full  consent,  was  at  9.30  a.  m.,  January  31, 1901,  bitten  by  2  of  the 
3  mosquitoes  that  had  been  applied  to  the  foregoing  Case  V. 
The  interval  that  had  elapsed  since  their  contamination  was, 
therefore,  51  days.  The  subject  remained  well  until  12  o'clock 
noon,  Februarj^ ;!,  when  he  complained  of  heaviness  in  his  legs 
and  some  supraorbital  pain.  His  temperature  at  this  hour  was 
99°  F.  and  pulse  70.  At  1.30  p.  m.  it  had  risen  to  100°  F.,  and  at 
5  p.m.  to  100.6°F.  and  pulse  to  84.  The  primary  rise  of  fever,which 
was  somewhat  fluctuating  in  character,  did  not  reach  its  height 
until  at  the  end  of  24  hours,  noon,  February  1,  when  the  tetn- 
perature  was  102.4°  and  the  pulse  92.  The  facies  was  now  sug- 
gestive of  yellow  fever.  Remission  occurred  at  the  end  of  45 
hours  and  lasted  for  about  1  day.  The  secondary  rise  was 
slight  in  character,  the  temperature  falling  to  normal  on  the 
morning  of  the  sixth  day.  The  case  was  very  mild  in  charac- 
ter. AlV)umin  appeared  at  the  end  of  75  hours  (beginning  of 
fourth  day):  it  never  amounted  to  more  than  a  distinct  trace 
and  disappeared  on  the  eighth  day.  There  was  no  ocular  jaun- 
dice, ana  although  the  gums  were  injected  and  swollen,  there 
was  no  hemorrhage  at  any  time.  The  patient  perspired  freely 
throughout  the  attack.  Convalescence  was  rapid.  The  subject 
had  been  in  quarantine  for  the  period  of  0  days  prior  to  inocu- 
lation.    (Chart  VI.) 

Case  VII.— J.  H.,  American,  nonimmune,  aged  26,  with  his 
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Chart  III.— Yellow  fever  produced  by  injection  of  .5  cc  of  blood.    Period  of  incubation,  3  days,  1  hour. 


temperature  was  100°  F.  and  the  pulse  104.  A  sense  of  chilliness, 
especially  of  the  lower  extremities,  and  increased  frontal  head- 
ache, were  now  complained  of.  Eyes  already  injected  and  fece 
flushed.  At  5  p.  m.  the  temperature  was  101.2°  F.  and  pulse  104. 
The  height  of  the  paroxysm  was  reached  at  8.20  p.m.,  at  which 
hour  the  temperature  was  103.6°  F.  and  the  pulse  110.  The  eyes 
were  deeply  congested  and  photophobia  very  marked.  Head- 
ache and  backache  were  so  intense  as  to  cause  the  patient  to 
complain  bitterly.  He  vomited  once  at  9  p.  m.  January  24,  3 
a.  m.,  the  temperature  had  fallen  to  100.2°  and  the  pulse  to  104, 
but  with  only  slight  amelioration  to  the  patient's  discomforts. 
At  noon  the  thermometer  marked  102°.  Remission  occurred  at 
the  end  of  33  hours, with  marked  diminution  of  all  disagreeable 
symptoms.  The  secondary  fever,  attended  by  increased  head- 
ache and  backache,  lasted  4  days,  the  temperature  dropping  to 
normal  at  6  p.  ra.  of  the  seventh  day.  The  case  was  one  of  mod- 
erate severity.  Albumin  ai)pesired  in  the  urine  at  the  end  of 
the  forty-second  hour.  Ocular  jaundice  was  quite  notice- 
able on  the  afternoon  of  the  seconci  day.  Some  jaundice  of  the 
face  and  anterior  region  of  the  chest  was  seen  on  the  fourth  day. 
Many  bile-tinted  granular  casts  were  present  in  the  urine  on 
the  third  day,  and  thereafter  until  the  eleventh  day.  The  albu- 
min which  reached  ^\  by  volume  on  the  sixth  day  disap- 
peared on  the  twelfth  day.    (Chart  V.) 

Case  VI. — C.  W.,  American,  nonimmune,  aged  27,  with  his 


full  consent,  was  bitter,  at  11  a.  m.,  February  6, 1901,  by  the  same 
2  mosquitos  that  had  6  days  previously,  bitten  Case  VI.  Fifty- 
seven  days  had  therefore  elapsed  since  the  insects  had  been  con- 
taminated by  biting  a  case  of  yellow  fever.  Ho  remained  well 
until  12  o'clock  noon,  February  9,  when  he  experienced  slight 
chilly  sensations,  accompanied  by  yawning.  At  this  hour  nis 
temperature  was  99°  F.  and  pulse  72.  At  3  p.  m.,  temperature 
98  8  ,  pulse  72.  Says  that  he  feels  "  out  of  sorts,"  but  has  no 
headache.  At  5.30  p.  m.  his  temperature  was  100.6  °  F.,  pulse, 
78.  He  was  not  seen  until  7.30  p.  m.,  when  he  complained  of 
backache  and  severe  general  headache,  more  intense  tlirough 
the  frontal  region.  Eyes  much  injected,  photophobia  very 
marked,  face  flushed.  He  was  stretching  and  yawning  con- 
stantly, complained  of  nausea,  and  vomited  a  small  quantity  of 
partially  digested  food.  The  height  of  tlie  primary  fever  was 
reached  at  3  p;  m.,  February  10,  i.  e.,  22  hours  after  the  com- 
mencement of  the  attack,  when  the  temperature  was  102.8°  and 
the  pulse  98.  Remission  of  the  fever  to  99.4  °  and  pulse  to  74, 
occurred  at  6  a.  m.,  February  11,  making  the  duration  of  the 
primary  paroxysm  36  hours.  Twenty-four  hours  after  the 
remission  had  occurred,  the  temperature  had  risen  to  102,4° 
with  a  pulse  of  70.  The  fever  continued  to  steadily  increase 
until  midnight  of  February  12,  when  a  temperature  of  105  °  F. 
was  recorded,  with  a  pulse  of  90.  The  subsequent  course  was 
that  of  a  case  of  severe  yellow  fever.    Slight  oozing  of  blood 
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from  the  gums  occurred  as  early  as  the  third  day.  Ocular 
jaundice,  beginning  on  the  third  day,  became  later  very  dis- 
tinct and  was  associated  with  general  iaundice.  Albumin, 
however,  did  not  appear  until  the  sixth  day.  The  fever  sub- 
sided on  the  ninth  day,  and  was  followed  by  a  slow  convales- 
cence. The  subject  had  been  in  strict  quarantine  for  a  period  of 
78  davs  prior  to  inoculation.     (Chart  VII.) 

Case  YIII.— C.  S.,  American,  nonimmune,  aged  28,  with  his 
full  consent,  was  bitten  at  2  p.  m.,  February  7,  UK)!,  by  3  mos- 
quitos  that  had  been  contaminated  16  days  previously  by  bitmg 
a  fatal  case  of  yellow  fever  on  the  second  day  of  the  disease. 
The  subject  remained  well  initil  the  early  afternoon  of  the 
third  day,  February  10.  He  ate  his  dinner  at  noon  with  good 
appetite.  At  1  p.  m.,  his  temperature  was  1011°  F.,  pulse,  DO. 
Frontal  headache  was  now  complained  of.  This  became 
rapidly  more  marked,  and  pains  in  the  limbs  were  also  present. 
Three  hours  later,  4  p.  ni.,  the  fever  had  risen  only  i  of 
a  degree,  but  at  6  p.  m.  it  had  reached  103  °  F.  and  pulse,  m.  At 
this  hour  he  had  severe  headache  and  backache,Avith  general 
pains  over  the  body.  The  facial  expression  was  w:)w  character- 
istic. Eyes  brightly  injected,  photophobia  welF  marked,  and 
face  decidedly  congested.  At  9.  p.  m.  temperatire  was  103.2° 
and  pulse  112.    The  skin  was  moist.    Reuiissiorf  occurred  at  6 


51  and  57  days,  respectively.  As  one  of  these  insects  lived 
until  the  sixty-ninth  and  the  other  until  the  seventy-first 
day  after  contamination,  we  have  for  the  first  time  an 
explanation  of  the  fact,  several  times  noted  in  the  litera- 
ture, that  the  contagion  of  yellow  fever  may  cling-  for 
several  months  to  a  building  that  has  been  vacated  by  its 
oecui)ants,  or  to  the  infectecl  area  of  a  town,  even  though 
this  latter  has  been  entirely  depopulated.  These  partic- 
ular insects,  also,  were  contaminated  at  a  later  stage  of 
the  disease  than  in  any  of  our  other  cases,  /.  e.,  on  the 
third  day  and  during  the  secondary  rise  of  the  fever, 
following  a  complete  intermission  in  the  temperature. 
We  have,  therefore,  been  able  to  demonstrate  that  the 
parasite  is  present  in  the  general  circulation  both  after 
and  l)efore  the  stage  of  remission.  How  much  later  in 
the  disease  the  parasite  may  still  be  found — a  matter  of 
much  interest  and  importance — the  observations  thus  far 
made  do  not  determine.      Although  the  3  mosquitos 
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a.  m.,  February  12,  41  hours  after  the  commencement  of  the  fel> 
rile  paroxysm.  The  secondary  fever,  which  was  moderate  in 
character,  lasted  4  days,  the  fever  suljsiding  on  tlie  seventh  day. 
Ocular  jaundice  was  slight.  A  few  hyaline  casts  were  present  on 
the  third  and  subsequent  days,  l)ut  no  albumin  was  found 
until  1  p.  m.,  February  18,  that  is,  36  hours  after  the  fever  had 
subsided.  It  was  present  as  a  distinct  trace  in  all  specimens 
examined  until  3  p.  m.,  Fel)ruarj^  23.  Convalescence  was  rapid. 
The  subject  had  been  in  quarantine  for  a  period  of  25  days  prior 
to  inoculation.     (Chart  VIII.) 

The  foregoing  cases  of  experimental  yellow  fever 
(Cases  V,  VI  and  VII)  are,  we  think,  of  especial  import- 
ance as  showing  the  length  of  time  during  which  the 
mosquito  may  remain  capable  of  conveying  the  infec- 
tion. In  previous  pai>ers  we  have  reported  6  cases  of 
yellow  fever  jiroduced  by  the  bites  of  mosquitos  at  inter- 
vals varying  from  12  to  24  days  after  the  contamination 
of  the  insects.  In  the  cases  here  reported  the  periods 
intervening  between  the  contamination  of  the  insect  and 
the  production  of  the  disease  were  much  longer,  viz. :  39, 


applied  on  the  third  day — as  above  stated — acquired  the 
parasites  and  were  able  to  affect  3  individuals  with 
yellow  fever,  a  single  mosquito  applied  to  the  same  case 
of  yellow  fever  on  the  fourth  day  of  the  disease  failed  to 
obtain  the  parasite,  as  shown  by  the  negative  result  fol- 
lowing its  bite  40  days  after  contamination.  That  not 
all  mos<iuitos  become  infected,  however,  with  the  para- 
site by  biting  yellow  fever  patients  is  shown  by  several 
observations  made  by  us.     We  submit  only  one. 

Cask  IX.— J.  W.,  American,  nonimmune,  was  with  his  full 
consent,  on  January  25,  1!K)1,  bitten  by  12  mosquitos— C.  fasci- 
atus- that  had  fed  on  a  case  of  mild  yellow  fever— Martinez  by 
name — on  January  3,  1901,  within  8  hours  of  the  commencement 
of  the  attack.  Although  these  mosquitos  had  been  kept  at  a 
summer  temperature  tor  22  days  the  result  of  the  exi>eriment 
was  entirely  negative.  That  the  parasites  were  present  in  Mar- 
tinez's blood  at  the  end  of  24  hours  was  fully  shown  by  the 
etfect  produced  l)y  injecting  2  cc.  of  his  blood  drawn  at  this  time 
beneath  the  skin  of  Case  I  of  this  report. 

Observations  such  as  the  foregoing  would  indicate 
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that  the  mosquito  at  certain  periods  of  the  disease  may 
fail  to  obtain  the  parasite,  owing  to  its  absence  at  that 
particular  time  from  the  capillary  circulation.  Concern- 
ing the  matter  of  the  propagation  of  yellow  fever  by 
other  species  of  C^lex  than  C.  fasciatus,  we  have  only  1 
negative  observation  to  record  of  an  individual  bitten  by 
•")  C.  pungens  that  had  Ijeen  contaminated  by  biting  a 
case  of  yellow  fever  10  days  previously.  To  a  single 
negative  experiment . such  as  tliis  no  importance  can  be 
given.  So  that  tliis  (lucstion  must  be  left  for  future 
observations  to  deter  in  iiu. 

Touching  the  subject  of  the  possible  transmission  of 
the  parasite  to  the  daughter  insect  by  means  of  infection 
of  the  ovum,  we  have  also  but  a  single  observation  to 
record.  In  this  case  the  bites  of  14  mosquitos  hatched 
from  tlie  ova  of  a  mosquito — C.  fasciatus— that  had 
ah'cady  shown  itself  capable  of  conveying  the  disease — 
w  ere  followed  by  an  entirely  negative  result. 

Including  the  cases  heretofore  reported  by  us,  we 
have  thus  far  succeeded  in  conveying  yellow  fever  to  12 
individuals  by  means  of  the  bites  of  contaminated 
mos(iuitos,  and  to  4  other  persons  by  subcutaneous  injec- 


bative  stages  becomes  of  the  highest  practical  importance. 
This  importance,  as  a  question  of  public  hygiene,  is 
increased,  if  as  recent  observations  would  seem  to  indi- 
cate, the  importation  of  this  disease  is  brought  about 
only  by  the  sick  individual  and  not  by  his  baggage  or 
clothing.  While  the  older  authors  were  willing  to  pro- 
long the  period  of  incubation  of  yellow  fever  to  2  or  3 
weeks  or  even  longer,  the  tendency  of  physicians  at  the 
present  time,  is  to  shorten  this  stage  to  about  5  days. 
Reference  to  a  few  of  the  later  textbooks  on  the  Practice 
of  Medicine  will  suiticiently  indicate  this.  Davidson  in 
Allbutt's  System, *  puts  down  the  period  of  incubation  as 
"  ranging  between  24  hours  and  4  or  5  days."  Stevens^ 
says  that  it  may  vary  from  "a  few  hours  to  a  week." 
Osier  •' says  that  the  "period  of  incubation  is  usually  3 
or  4  days,  but  it  may  be  less  than  24  hours  or  prolonged 
to  7  days."  According  to  Tyson,*  "  yellow  fever  has  a 
period  of  incubation  of  from  24  hours  to  5  days,  very 
rarely  exceeding  the  latter."  Sternberg*  says  that  this 
period  "  does  not  usually  exceed  4  or  5  days  and  may  be 
less  than  24  hours."  Carter"  in  a  recent  valuable  paper, 
gives  the  results  of  his  studies  on  the  period  of  incuba- 


Chart  v.— YoUow  fever  produced  l),v  the  bite  of  (Julex  fasciatus.    Period  of  inculjation,  3  days,  2;!^^  liours. 


tion  of  blood  taken  from  cases  of  this  disease — a  total  of 
16  cases.  While  ordinarily  so  small  a  number  of  cases 
would  not  be  sutticient  to  enable  one  to  arrive  at  definite 
(•oiicliisionscoiiccrinng  the  general  character  and  course 
of  an  acute  infectious  disease,  the  conditions  under  which 
the  majority  of  these  cases  were  observed  were  such  as  to 
give  us  valuable  data  concerning  two  matters  of  very  great 
practical  importance  in  connection  with  this  disease, 
viz.,  the  period  of  its  incubation  and  the  difference  in 
degree  ill  the  character  of  its  attacks.  Further,  as  these 
cases  were  kept  under  constant  observation,  even  from 
the  time  of  inoculation,  we  are  not  only  able  to  report 
upon  the  earliest  premonitory  symptoms,  but  also  to 
give  the  primary  temperature  curve;  and,  in  addition, 
to  note  the  time  of  appearance  of  albumin  in  the  urine, 
all  of  which  are  of  interest  in  the  clinical  history  of 
yellow  fever. 

Period  of  Incubation. — The  accurate  determination  of 
the  period  of  incubation  of  any  one  of  the  acute  infect- 
ious diseases  is  always  a  matter  of  scientific  interest.  If 
the  disease  is  one  which,  like  yellow  fever,  is  of  exotic 
origin  and  whose  importation  is  liable  to  give  rise  to  a 
widespread  epidemic,  then  the  determination  of  its  incu- 


tion  of  yellow  fever,  based  on  observations  extetiding 
over  a  considerable  number  of  years.  Under  Class  ill 
of  his  observations,  which  are  the  most  valuable,  he 
includes  "those  persons,  who,  living  in  a  clean  environ- 
ment, go  into  an  infected  one,  stay  only  a  short  time, 
and  then  return  lo  a  clean  eii\iroiiiiient  where  they 
remain  until  the  fever  develops."  Of  12  cases  thus  accu- 
rately observed  by  himself  the  incubative  stage  was  as 
follows : 


2  cases  will 
(i      " 
2      •' 

1  caso       " 
1      " 

12 


■]  (lavs  ineubation. 

4 

4.\  " 

5|  " 


The  following  table  gives  the  result  of  our  observa- 
tions in  1(5  cases  of  experimental  yellow  fever. 


1  A  System  of  Medicine,  London,  1897,  Vol.  II,  p.  39». 

2  Practice  of  Medicine,  Philadelplila,  1898,  p  280. 
■'The  Practice  of  Medicine,  New  Vortc.  1899,  p.  185. 
■t  Practice  of  Medicine.  Pliiiiulelpliia,  1900,  p.  85. 

■'Buck's  Reference  Handljook  of  tlie  Medical  Sciences,  1889,  Vol. 
vlii,  p.  58. 

"The  Period  of  Incubation  of  Yellow  Fever,  New  York  Medical 
Record,  March  9, 1901. 
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TABLE  I. 

Period  of  incubation  of  experimental  yellow  fever 


No. 
of 

case. 

Date  of  iDoculatlon 

Metho<l  of 
luoculatioD. 

Date  of  commence 
ment  of  attack. 

Incubation. 

1 

2  p.m.,  Aug   27,  1900 

Mosquito 

9  a.m.,  Aug.  31,  1900 

s  d 

.VS.   7  brs. 

•>. 

U  a.m  .    "      31     " 

I  p.m..  Sept,  6, 

6 

•'     2    " 

8 

i  p.m.,  Dec.  5,         " 

11  30p.m  ,  Dec  8,  " 

3 

•;    9%" 

4 

4  p.m.,    "    8,          " 

9  a.m.,          "    14,  •' 

a 

"    17    " 

5 

10.30  a  m.,  Dec.  9,  " 

9.30  p.m.,      "   12,  " 

3 

"   11^" 

6 

4.30  pm.,       "    11,  " 

12nooD,       "   15,  " 

3 

"   19^- 

7 

12  noou,         "   21,  ' 

11  a.m.,         "  -5,  " 

3 

"    23     " 

8 

11  a.m..          "  30,  " 

10  30a.m.,Jau.3, 1901 

3 

"  22K  " 

9 

11  a.m.,  Jan.  4,  1901 

Blood  inject. 

9  a.m.,         "    «,    " 

3 

.<    22    " 

10 

9  p.m.,       ••     8,     " 

"         " 

9  a.m.,          '■  n,    " 

2 

"     VI    " 

11 

3.30  p.m,  "    19.     " 

Mosquito 

3  pm.,          " -':^,    " 

3 

"  23^  " 

12 

I  p.m..       "    22,     " 

Blood  juject 

9  a.m.,          ■■  -i.    " 

1 

"     19     " 

13 

12.15p  m.,  "   25,     '• 

"         " 

1.15  p.m.,     "28,    " 

3 

"      1     " 

14 

9  30  a.m..   "    31,     " 

Mosquito 

12  noon,  Kel).  3,      " 

3 

"    2K" 

15 

11  a.m.,  Feb.  6,       " 

" 

5  p.m.,       "    ■'.      " 

3 

"      6     " 

16 

2  p.m.,     '•     7,        " 

12  noou,     "  10,      " 

2 

"    22     " 

The  average  period  of  incubation  of  the  16  cases 
embraced  in  Table  I  will  be  found  to  be  87^  hours,  or  3 
days  15]  hours.  If  we  .separate  the  12  mosquito  infections 
from  the  4  cases  produced  by  the  injection  of  blood,  we 


8,  or  12.5% .  AVe  will  not  further  dwell  on  this  subject 
than  to  remark  that  cases  No.  2  and  No.  4  of  our  series, 
could  have  pas.sed  quarantine  on  the  morning  of  the  sixth 
day  after  inoculation,  with  a  clinical  thermometer  under 
the  tongne,  without  exciting  any  suspicion  by  rea.son  of 
the  presence  of  fever. 

Character  of  the  Attack. — We  desire  to  call  attention 
particularly  to  the  difference  in  the  degree  of  severity  of 
the  attack  as  shown  by  our  experimental  cases.  Like  all 
of  the  other  acute  infectious  diseases,  we  have  reason  to 
expect  that  yellow  fever  will  affect  different  individuals 
according  to  their  individual  susceptibilities,  and  hence 
that  we  will  encounter  mild  as  well  as  severe  cases.  The 
results  which  we  have  obtained  confirm  this  expectation. 
Based  upon  the  character  of  the  attack,  the  12  cases  due 
to  mosquito  inoculation  may  be  divided  as  follows : 

Severe    2 

Moderately  severe ti 

Mild :i 

Very  mild 1 

12 


Month.  ^ 

MM 

1                                                                              FEBRUAfiY. 

Dayo/'TTio 
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3^ 

4^ 
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Chart  VI.— Yellow  fever  produced  by  bite  of  Culex  fasciatu.s.    Period  of  incubation,  3  days,  2^  hours. 


have  for  the  former  a  period  of  incubation  of  94  hours  or  3 
(lays  and  22  hours,  and  for  the  latter,  an  incubative  stage 
of  G7J  hours,  or  2  days,  19|  hours.  The  average  period 
of  incubation,  therefore,  in  the  cases  brought  about  by 
subcutaneous  injection  of  blood  was  shorter  by  26*  hours 
than  those  occa.sioned  by  the  mosquito's  bite.  By  the 
former  method,  this  stage  varied  from  48  hours  to  94 
hours,  while  in  the  mosquito  infections  the  shortest  incu- 
bative period  was  70  and  the  longest  146  hours.  If  we 
accept  tho.se  cases  produced  by  the  mos(]|uito's  bite  as  the 
usual  method  of  propagation  of  this  disease,  it  will  be 
observed  that  of  the  12  ca.ses  1  occurred  on  the  third  day  ; 
9  on  the  fourth  day ;  1  on  the  sixth  day  and  1  at  the 
beginning  of  the  seventh  day  aftej"  incubation. 

While  our  results,  therefore,  confirm  the  .statement  of 
later  writ^^rs  that  the  period  of  incubation  of  yellow 
fever  does  not  usually  exceed  4  or  o  days,  they  also  seem 
to  indicate  very  plainly  that  this  stjige  may  be  prolonged 
more  frequently,  perhaps,  than  had  been  supi)Osed. 

In  16.6 fe  of  our  cases,  the  period  of  incubation 
exceeded  the  usual  quarantine  period  of  5  days.  If  we 
a<ld  Carter's  cases  to  those  observed  by  us,  we  find  that 
of  24  cases,  the  period  of  incubation  exceeded  5  days  in 


The  4  cases  produced  by  the  injection  of  blood  gave 
the  following  result : 

Severe    1 

Moderately  severe 2 

Mild 1 

4 

Thus  the  cases  which  were  mild  or  very  mild  in 
charat'ter  constituted  33  %  of  tho.se  infected  by  the  mos- 
(luito's  bite,  and  25^  of  tho.se  produced  by  blood  injec- 
tion. It  is  to  the  diagnosis  of  the  former  cases  that  we 
desire  to  direct  special  attention.  To  one  familiar  witli 
yellow  fever,  or  even  to  one  unfamiliar  with  its  clinical 
features,  the  diagnosis  of  our  severe  and  moderately  severr 
cases  should  have  presented  no  difficulty.  The  sharp 
headache  and  backache,  the  characteristic  facies,  the  ocu- 
lar jaundice,  together  with  the  presence  of  albumin  in 
the  urine,  except  in  1  case  to  l>e  hereafter  referred  to, 
with  the  negative  result  of  a  blood  examination,  would 
have  been  a  sufficient  complex  of  symptoms  to  have 
rendered  the  diagnosis  tolerably  certain.  Even  in  our  3 
"mild"  cases,  were  the  physician  on  his  guard  and 
acquainted  with  the  temperature  curve  and  pulse  from 
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the  very  onset  of  the  attack,  and  besides  careful  in  the 
testing  of  each  specimen  of  urine  passed,  a  diagnosis  of 
yellow  fever  could  have  been  made  with  reasonable 
probability.  We  believe,  however,  that  in  the  ordinary 
course  of  events,  where  there  was  no  reason  to  suspect 
the  presence  of  yellow  fever,  the  average  practitioner 
would  have  probably  failed  to  appreciate  the  true  nature 
of  these  attacks.  Such  was  the  admission  which  we, 
ourselves,  were  compelled  to  make,  although  in  constant 
attendance  and  thoroughly  acquainted  with  these  cases 
from  their  very  beginning.  The  short  duration  of  the 
primary  fever,  in  one  instance,  the  rapid  amelioration  of 
the  earlier  symptoms  in  all,  the  absence  of  albumin  dur- 
ing the  first  3  days  or  its  presence,  as  a  mere  trace,  in 
certain  specimens,  followed  by  its  absence  in  succeeding 
specimens ;  the  slight  icteroid  hue  of  the  conjunctiva — 
to  be  obtained  only  in  a  certain  light  and  then  doubt- 
fully— all  served  to  render  a  positive  diagnosis 
exceedingly  difficult.  Several  physicians,  who  saw 
these  milder  cases,  at  our  request,  readily  acknowl- 
edged the  improbability  of  a  correct  diagnosis  being 
made,    in    the  absence    of   the   complete    data    which 


doubt.  Under  all  other  circumstances,  we  feel  confident 
that  cases  of  this  character  would  escape  diagnosis. 
That  cases  of  mild  yellow  fever  may  and  do  serve  as  foci 
for  the  development  of  other  cases,  our  own  observations 
demonstrate,  since  we  have  been  able  to  propagate  the 
disease  from  one  such  mild  case  by  means  of  the  bites  of 
contaminated  mosquitos,  and  from  another  case  of  like 
character  by  the  subcutaneous  injection  of  2  cc.  of 
blood. 

TIIK  ONSET   AND   PREMONITORY   SVMPTO]NrS. 

Of  the  12  cases  produced  by  mosquito  inoculation,  the 
onset  was  sudden  in  2  and  gradual  in  10.  In  both  of  the 
former  the  attack  occurred- during  the  night,  the  patient, 
also,  in  both  instances,  being  awakened  by  the  occur- 
rence of  a  decided  chill.  In  1  of  the  2  cases  of  sudden 
onset,  the  subject  complained  of  slight  supraorbital  head- 
ache during  the  afternoon  preceding  the  attack.  Of  4 
cases  produced  by  the  injection  of  blood,  the  onset  was 
sudden  in  1 — the  only  case  marked  by  a  chill— and 
gradual  in  3.  The  attack  in  all  of  these  blood  cases 
began  during  the  daytime.     As  writers  generally  state 


Chart  VII.— Yellow  fever  produced  by  bite  of  Culex  fasciatus.    Period  of  incubation,  3  days,  6  hours. 


we  were  able  to  furnish  concerning  them.  In  the  one 
c^se  which  we  have  classed  as  "very  mild"  yellow 
fever,  we  bt^lieve  that  the  matter  of  a  correct  diagnosis 
would  have  been  in  the  highest  degree  improbable.  The 
attack  consisted  of  a  single  paroxysm  of  33  hours  dura- 
tion, during  which  the  temperature  only  reached  101° 
for  a  peri(Kl  of  6  hours.  It  is  true  that  albumin  was 
found  in  the  urine  at  the  end  of  37  hours,  but  the  quan- 
tity was  exceedingly  small  and  only  to  be  detected  by 
the  most  delicate  testing.  It  was  only  present  in  I  of  2 
specimens  passed  on  the  third  day.  A  slight  trace  was 
present  in  a  specimen  passed  at  9  a.  m.  of  the  fourth  day 
and  in  that  passed  at  4.40  p.  m.  of  the  fifth  day.  Inter- 
vening specimens  of  urine,  several  in  number,  contained 
no  albumin.  A  well-marked  papular  eruption  which 
appeared  on  the  fourth  day  of  the  disease,  and  which 
was  confined  to  the  trunk  and  arms,  would  hardly  have 
rendered  the  diagnosis  easier.  We  suppose  that  during 
the  prevalence  of  an  epidemic  of  yellow  fever,  a  physician 
who  was  thoroughly  actiuainted  with  the  several  types 
of  this  disease,  would  probably  class  this  case  as  one  of 
extremely  mild  yellow  fever,  with  a  wide  margin  for 


that  in  yellow  fever  the  chances  of  infection  are  greater 
(luring  the  night,  we  have  thought  that,  perhaps,  the 
time  of  inoculation  of  our  experimental  cases  (which 
was  during  the  day  except  in  1  instance),  might  have 
had  some  influence  upon  their  occurrence,  as  a  rule,  dur- 
ing the  daytime.  If  the  hour  of  inoculation  in  all  of 
our  cases  should  have  taken  place  at  about  sunset,  then, 
with  the  same  period  of  incubation,  7,  or  43  "/c ,  would 
have  experienced  their  attacks  at  night. 

Of  the  13  cases  in  which  the  onset  was  gradual — by 
mosquito  inoculation,  10 ;  by  blood  injection,  ^—frontal 
hextdachc^  the  pain  being  referred  to  the  supraorbital 
region  and  extending  into  the  temporal  region,  was  the 
most  fre(iuent  premonitory  symptom.  It  was  present  in 
10  and  absent  in  3  cases.  This  symptom  preceded  the 
attack  in  these  cases  at  intervals  varying  from  2  to  48 
hours.  In  2  cases  no  premonitory  headache  was  com- 
plained of,  while  in  1  case  occipital  headache  preceded 
the  onset  by  24  hours,  and  continued  to  be  of  this  char- 
acter throughout  the  attack.  Dizziness  was  comi)lained 
of  by  3  of  the  gradually  developing  moscjuito  cases,  and 
a  sense  of  weight  in  the  lower  extremities  by  the  2  others 
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belonging  to  this  group.  All  of  the  cases  of  gradual 
onset  (18  in  number)  eomplainod  of  lassitude  and  want 
of  appetite,  on  which  account  all  took  to  their  beds  prior 
to  the  onset  of  fever.  Ten  of  these  individuals  com- 
plained of  slight  sensations  of  chilliness — generally  con- 
fined to  the  lower  extremities — at  the  beginning  of  the 
attack,  while  in  3  this  symptom  was  entirely  al)sent.  In 
our  experimental  cases,  therefore,  frotiial  headache  and 
mmcular  debUUy  were  the  most  frequent  and  prominent 
premonitory  symptoms.  After  the  attack  had  developed, 
the  symptoms  corresponded  to  those  described  at  length 
by  various  writers  and  with  which  all  are  familiar, 
except  that  black  vomit  did  not  occur  in  any  of  our 
cases. 

THE  FEVER.  / 

As  we  have  had  prei)ared  charts  of  ou?  several  cases 
of  experimental  yellow  fever,  from  A\liich  all  the  data 
concerning  temperature  and  pulse  can  be  obtained,  it 


abrupt  and  reaches  its  height  within  a  comparatively 
short  time,  it  does  not  reach  its  maximum  so  quickly  as 
the  description  of  writers  would  seem  to  indicate.  The 
tri-hourly  record  in  10  of  our  mosquito  inoculations 
shows  that  this  period  of  i)rimary  rise  varies  from  12  to 
24  hours.  In  8  cases  it  was  12  hours  ;  in  2,  15  hours ;  in 
1,  15A  hours;  in  1,  20|  hours;  in  1,  22J  hours,  and  in  2, 
21  hours.  The  average  [>eriod  for  the  10  cases  was  there- 
fore a  fraction  over  16  hours. 

In  striking  contrast  to  these  was  the  short  period  of 
the  primary  rise  of  temperature  in  the  4  cases  produced 
by  blood  injection.  In  these  it  varied  from  2}  to  9 
hours,  the  remaining  2  cases  giving  6  and  7  hours 
respectively,  the  average  for  the  4  cases  being  only  6 
hours.  In  all  of  the  12  cases  due  to  mosquito  inoculation, 
the  primary  rise  of  temperature  was  followed  by  a 
distinct  remission  or  intermission  which  was  generally 
reached  within  48  hours.  The  same  remission  was  pres- 
ent in  3  of  the  4  cases  produced  by  blood  injection.     We 
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Chart  VIII.— Yellow  fever  produced  by  bite  (^ij|^lex  fasciatus.    Period  of  incubation,  2  days,  22  iiours. 


will  not  be  necessary  for  us  to  make  extended  remarks 
under  this  heading.  Medication  being  practically  nil  in 
our  cases,  both  temperature  curve  and  pulse  can  be 
accepted  as  faithfully  representing  what  normally  takes 
phure  in  an  attack  of  this  disease.  AVhere  icewater 
enemas  or  cold  sponge-baths  were  used  by  the  attending 
physician,  this  is  noted  on  the  chart.  It  should  also  be 
remembered  that  our  patients  were  put  to  IkkI  at  the 
very  first  manifestation  of  the  disease,  and  carefully 
transported  to  the  yellow  fev(^r  wards  on  the  very  same 
beds  which  they  had  occupied  in  camp.  This  probably 
had  some  (!fft?et  ui)on  the  subsequent  course  of  the  fever. 
The  record  of  tem|M?rature  being  taken  every  8  hours  from 
the  time  of  inoculation  enables  us  to  give  the  complete 
curves  of  both  the  primary  and  scn-onclary  febrile  [)arox- 
ysm.  Our  charts  therefore  differ  considerably  from 
those  given  by  the  various  writers  on  yellow  fever  in 
that  they  round  out,  as  it  were,  the  primary  stage  more 
fully.  An  examination  of  these  charts  will  show  that 
although  the  primary  rise  of  temperature  is  tolerably 


are  able  to  give  the  duration  of  the  primary  paroxysm 
accurately  in  the  10  cases  produced  at  Camp  Lazear  by 
the  bites  of  mosquitos,  viz.: 

1  0086*33  hours. 
1    "   ;«i     " 

IT"    36'      '• 
1'"139       " 
1""    41        " 
3';"    45 
1  '""r-V2 
1     "    tK) 

Total  10 

The  average  duration  of  these  10  cases  was  43  hours. 
In  the  8  cases  caused  by  the  injection  of  blood  the  length 
of  the  primary  paroxysm  was  24  hours  in  2  cases  and  ji6 
hours  in  1  case — the  average  being  28  hours.  We  may 
therefore  say  that  not  only  the  average  period  of  incu- 
bation, but  also  the  primary  rise  of  temperature,  as  well 
as  the  Urngth  of  the  first  febrile  stage  were  all  shorter  in 
the  cases  produced  by  blood  injection  than  in  those  due 
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to  the  mosquito's  bite.  Of  tlie  12  cases  due  to  the  latter 
mode  of  inoculation  the  first  febrile  stage  was  followed 
by  an  intermission  in  2,  and  a  remission  in  10  cases.  Of 
those  |)rodn(t'(l  by  the  injection  of  blood,  3  showecl  a 
distinct  remission  and  1  no  intervening  fall  of  tempera- 
ture. The  duration  of  this  intermission  varied  from  3 
to  27  hours.  This  was  followetl  by  a  second  febrile 
>tage  or  paroxysm  in  i  1  of  the  12  mosquito  inoculations, 
and  in  3  of  the  1  cases  due  to  the  injection  of  blood. 
The  duration  of  tlii<  -ccond  febrile  paroxysm  was  from  2 
to  5  days. 

Experimental  yellow  fever  then,  as  we  saw  it  at 
Camp  Lazear,  consisted  of  a  primary  and  secondary 
febrile  paroxysm,  with  an  intervening  remiasion  or  inter- 
mission— more  frecjuently  the  former.  The  secondary 
w  as  much  longer  than  the  primary  febrile  stage. 

In  1  of  our  mosquito  inoculations  a  relapse  occurred 
on  the  ninth  day  of  the  disease,  and  was  characterized 
also  by  2  febrile  stages  with  an  intervening  remission. 
There  were  present  headache  and  backache,  with  injec- 
tion of  the  eyes  and  face,  together  with  hemorrhage 
from  the  gums,  as  had  been  observed  in  the  primary 
attack. 

The  want  of  correlation  between  temperature  and 
pulse  (Faget's  law),  upon  which  clinicians  rely  as  an 
important  diagnostic  sign,  was  seen  as  a  rule  in  our 
experimental  cases,  i.  e.,  after  the  passage  of  the  first 
fclnilc  stage.  In  1  case  produced  by  the  injection  of 
blood,  I'aget's  law  was  not  complied  with. 

y%f  Oine. — We  have  confined  our  examination  of 
the  urine  largely  to  testing  for  the  presence  of  albumin 
and  to  the  onlinar.N-  microscopic  examination  of  this 
fluid.  Heat  and  nitric  acid  was  the  method  used  in  all 
cases  for  the  detection  of  albunun,  the  specimen  having 
first  been  carefully  filtered. 

Under  this  heading  we  desire  to  s{jeak  oidy  Concern- 
ing the  presence  of  albumin.  All  writers  dwell  on  the 
importance  of  a  careful  examination  of  the  urine  in  sus- 
picious casess  of  fever,  since  the  presence  of  albumin  in 
the  urine  i-  >uch  a  constant  sign  in  yellow  fever. 
(Juitenis,  who  has  had  a  large  experience  with  this  dis- 
ease, says  :  "The  albumin  appears  in  the  urine  usually 
on  the  third  or  fourth  day  of  the  disease.  It  may  be 
very  transient.  In  many  mild  cases  the  albumin  is 
present  only  in  the  urine  passed  in  the  ev<'ning  of  the 
third  or  fourth  day.  In  many  ciises  it  is  only  a  trace." 
We  may  say  that  the  results  obtained  from  examination 
of  the  urine  of  experimental  yellow  fever  accords  for  the 
most  part  with  the  statements  above  quoted. 

TABLE   II. 


Case. 

Albumin 
diiriiiK  per- 
iod of  incu- 
bation. 

Time  of  ap- 
pearance of 
a  1  b  u  m  i  n 
during   the 
attack. 

Time  of  dis- 
appearance 
of  albumin 
da  ting  from 
appear- 
ance. 

Maximum 
quantity. 

Remarks. 

1 

None.    5 

12  hours. 

10th  day. 

8/10  by  vol. 

2 

'•        — 

2.5 

nth     " 

3/10  "     " 

3 

"       5 

H'2)4    " 

loth     " 

2/10  "     " 

4 

"        s 

IK  '     " 

5th     " 

Distinct  trace. 

6 

;;      1 

4th     " 

Light 

6 

3rd     '• 

Distinct  trace. 

7 

."     i 

37^1    " 

8th     " 

"          " 

8 

-13        " 

nth     " 

1/40  by  vol. 

9 

"       '3 

42        " 

121h     " 

1/20  "      " 

10 

..       P< 

7o 

8th     " 

Distinct  truce. 

11 

"         o 

103        " 

loth     " 

1/40  by  vol. 

12 

"     s 

None 

IfiO  "     " 

"=0  A  1  b  u- 
mi  n   did 

.2 

not  appear 

till       3  6 

a 

tiours  after 

13 

None.     3 

61  hours. 

13th  day. 

Distinct  trace. 

fever    hatl 

14 

::    i  • 

17 

12th     " 

'*           " 

s  H  b  s  i  ded 

15 

57 

9th     " 

"           " 

dnd    p  e  r - 

Ifi 

Blood-l 

I8K2    " 

loth     " 

1/10  by  vol. 

sisted  for  5 
days. 

In  our  earlier  cases  we  did  not  examine  for  albumin 
until  the  onset  of  the  attack.     In  our  last  8  cases  (those 


embraced  in  this  report)  we  examined  daily  specimens 
from  the  time  of  inoculation  until  the  attack  began,  and 
thereafter  we  endeavored  to  examine  every  specimen 
passed  by  the  patient.  Table  II  gives  the  results 
obtained. 

An  examination  of  the  cases  presented  in  this  table 
will  show  that  of  the  12  mosquito  inoculations,  the  ear- 
liest appearance  of  albumin  was  at  the  beginning  of  the 
second  day  in  1  case  ;  during  the  second  day  in  5 ;  at 
the  end  of  the  second  day  in  1 ;  during  the  third  day  in 

1  ;  during  the  fourth  day  in  2 ;  during  the  fifth  day  in  1 ; 
while  in  1 — ^a  well-marked  case— no  albumin  could  be 
detected  till  36  hours  after  the  temperature  had  reached 
the  normal,  i.  e.,  till  the  second  day  of  convalescence; 
it  then  persisted  during  0  days.  In  all  23  specimens  of 
urine  were  examined  in  this  case  during  the  6  days  of 
fever,  but  with  an  entirely  negative  result  as  regards  the 
presence  of  alliumin.  An  occasional  hyaline  or  fine  granu- 
lar east  could  be  found  in  the  majority  of  these  specimens. 
AVe  submit  this  case  of  experimental  yellow  fever  as  one 
of  especial  importance  from  the  clinical  standpoint,  since 
the  absence  of  albumin,  during  the  attack  would  have 
probably  led  to  an  error  in  diagnosis.  How  very  excep- 
tional such  (^ises  may  be,  we  have  no  means  of  know- 
ing.' 

It  will  be  observed  that  the  quantity  of  albumin 
present  in  this  series  of  cases  was  very  moderate,  except 
in  Cases  I  and  II  of  Table  II.    These  cases  were  the  only 

2  of  the  16  that  were  not  placed  in  bed  from  the  very 
beginning  of  the  attack.  In  the  remaining  14,  all  of 
whom  were  kept  at  absolute  rest  during  the  whole  period 
of  the  fever,  the  amount  of  albumin  was  small  in  6  and 
insignificant  in  8.  We  are  inclined  to  believe,  therefore, 
that  both  the  course  of  the  fever,  as  well  as  the  quantity 
of  albumin,  were  favorably  affected  by  the  early  enforced 
rest  of  our  patients. 

In  conclusion  we  desire  to  invite  attention  to  2  mat- 
ters which  we  consider  of  considerable  importance  in 
connection  with  the  possible  importation  and  propaga- 
tion of  yellow  fever.  First,  we  believe  that  tlie  facts 
herewith  presented  indicate  that  the  period  of  incuba- 
tion of  yellow  fever  occasiontilly  exceeds  the  quarantine 
period  of  5  days,  and  that  although  exceptional,  this 
must  not  be  left  out  of  consideration.  Secondly,  that 
our  observations  emphasize  anew  the  importance  of  the 
recognition  by  the  profession  of  mild  and  very  mild 
cases  of  yellow  fever.  Guiteras  ^  says  :  *'  I  cannot  insist 
too  much  upon  the  importance  of  the  diagnosis  of  the 
first  case  of  yellow  fever  in  a  locality."  He  adds: 
"  Undoubtedly  the  cause  of  the  ei>idemic  of  yellow  fever 
is  to  be  found  in  the  introduction  into  a  community  of 
rases  that  are  not  su.spected  to  be  yellow  fever."  In  the 
light  of  our  investigations,  we  feel  constrained  to  remark 
that  the  failure  to  detect  cases  of  mild  yellow  fever,  has 
been,  we  believe,  the  most  important  factor  in  the 
development  of  the  theory  of  the  propagation  of  this  dis- 
ease by  fomites. 
^___ . •_ 

litis  of  Interest  to  note  that  this  particular  Individual,  2  weeks 
prior  to  successfulinofiilittion  and  while  ill  quarantine,  had  an  Inter- 
mittent albuminuria  which  lastcil  ;!  days. 

2  Report  of  United  .States  Marine  Hospital  Service,  Vol.  27,  1897-1898, 
p.  300. 


Tuberculin. — Professor  Rol)ort  Koch  piiblisiies  in  the  Ger- 
man Medical  Weekly  a  declaration  that  Dr.  (loetsch,  of  the 
Slawentzitz  Hospital,  has  used  for  10  years  past  tubereulin 
against  pure  tuberculosis  with  unvarying  success. 

Memorial  to  Dr.  Tiazoar,— On  commencement  day  at 
Trinity  Hall  Military  Sciiool,  Washington,  Pa.,  a  tablet  was 
unveiled  to  the  meniory  of  Dr.  Jesse  W.  Lazear,  of  Baltimore, 
who  sacrificed  his  life  while  investigating  the  causes  of  yellow 
fever  in  Cuba. 

Liong  Island  College  Hospital.— <  ieDi^e  |<\)ster  Peabody 
and  his  brothers  have  agreed  to  contribute  .^")0,0(M)  for  the  build- 
ing and  furnishing  of  an  operating  room,  as  a  memorial  to  the 
late  Dr.  A.  J.  (J.  Skene,  for  this  institution,  which  is  to  be  prac- 
tically rebuilt. 
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H.  AUGUSTUS  WILSON,  M.D., 

of  Philadelphia. 

Clinical  Professor  of  Orthopedic   Surgery  in  the  Jefferson  Medical 

College.    Orthopedic  Surgeon  to  the  Philadelphia  Hospital. 

Emeritus  Professor  of  Orthopedic  Surgery  in 

the  Philadelphia  Polyclinic. 

Courts  of  Justice  have  many  times  repeated  the 
decision  that  a  physician  could  not  be  held  responsible 
for  unsatisfactory  results  where  it  was  proven  that  the 
said  physician  had  done  the  best  he  could.  It  was  not 
necessary  that  he  should  do  the  best  tliat  any  one  could 
do.  / 

I  will  quote  a  few  extracts  from  "The  Law  in  its 
Relations  to  Physicians,"  by  Arthur  N.  Taylor,  of  the 
New  York  bar. 

Page  239.  "  No  question  can  exist  as  to  the  legal  right  of  a 
physician,  unless  he  be  an  oflacer  of  the  government  charged 
with  specific  duties,  which  tie  thereby  violated,  to  decline  to 
take  charge  of  a  particular  c«^se.  But  having  once  assumed 
charge  of  a  case,  a  physician  or  surgeon,  will  be  held  by  the  law, 
first,  to  possess  a  reasonable  degree  of  knowledge,  skill,  and 
experience;  second,  to  exercise  ordinary  care  and  diligence; 
and  third,  to  use  his  best  judgment  in  all  cases  of  doubt  as  to  the 
best  course  of  treatment." 

Page  243.  "  It  was  not  necessary  in  order  to  sustain  the 
action,  that  there  should  have  been  proof  of  gross  culpability 
upon  the  part  of  the  defendants.  It  was  sufficient  to  warrant  a 
verdict  £^ainst  them  that  there  was  evidence  of  any  failure  on 
their  part  to  exercise  proper  care,  or  of  any  neglect  in  the  dis- 
charge of  the  duty  tney  had  assumed  toward  the  plaintiff," 
(Link  vs.  Sheldon,  136  N.  Y.,  1.) 

P«^e  247.  "  In  some  cases  the  question  of  the  physician's 
liability  for  unskillfulness  and  negligence  grows  out  of  his  fail- 
ure to  discover  the  extent  of  the  injury  sustained,  it  more  fre- 
quently happens  that  the  question  of  liability  arises  where  the 
character  and  extent  of  the  injury  are  discovered,  but  the  fact 
of  whether  or  not  the  physician  effected  the  relief  attempted  is 
disputed." 

Page  249.  In  the  case  of  Rowe  vs.  Lent  (42  N.  Y.  S,  R., 
483)  among  other  things  stated,  "The  test,  however,  seems  to 
be,  whether  in  the  case  on  trial,  the  requisite  skill,  care  and 
diligence  were  employed,  and  not  whether  the  practitioner  is 
reputed  to  possess  such  skill.  But  the  surgeon  is  not  neces- 
sarily chargeable  with  want  of  the  requisite  skill,  or  negligence 
and  want  of  care,  simply  because  he  does  not  succeed  in  accom- 
plishing the  desired  result.  Pluman  skill  cannot  relieve  all 
infirmities,  ills,  or  injuries  to  which  mankind  is  subject,  and 
the  only  test,  therefore,  that  can  be  api)lied  is  whether,  in  a 
given  case,  the  surgeon  had  exercised  reasonable  skill  and 
attention  in  his  treatment  of  the  patient  who  had  placed  him- 
self under  his  care,  and  whom  the  latter  had  undertaken  to 
treat." 

Page  271  in  the  trial  of  the  case  of  Gates  vs.  Fleisher  (67 
Wis.,  M)4.)  "  The  trial  court,  in  instructing  the  jury  upon  the 
law  applicable  to  the  case,  told  them  that  the  physician  was 
bound  to  bring  to  the  treatment  of  the  case  such  skill  as  is  ordi- 
narily possessed  and  exercised  by  physicians  and  surgeons  in 
such  localities,  '  having  regard  to  the  advanced  state  of  the  pro- 
tession  at  the  time  of  the  treatment.'  This  instruction  the 
supreme  court  held  to  be  entirely  proper  and  suited  to  the  evi- 
dence adduced  at  the  trial." 

Page  278,  case  of  Mallen  vs.  Boynton  (132  Mass.,  443.)  "  In 
determining  whether  or  not  a  physician  may  safely  exercise 
his  judgment  in  a  given  case  he  should  first  consider  his  gen- 
eral qualifications  as  a  practitioner  of  medicine  and  his  com- 
petency to  handle  the  particular  case ;  for  if  he  is  competent  to 
treat  the  case,  but  is  in  doubt  as  to  the  nature  and  extent  of  the 
injury  or  the  proper  mode  of  treatment,  he  is  justified,  and  it 
is  his  duty  to  use  his  best  judgment  in  deciding  upon  the 
nature  of  the  disease  or  injury  and  fixing  upon  a  course  of 
treatment,  and  also  as  to  whether  or  not  he  will  consult  with 
some  other  physician  and  surgeon.  But  if  on  the  other  hand, 
he  is  not  competent  to  treat  the  case,  or  feels  that  he  is  not  com- 
petent, he  should  recommend  the  patient  to  some  other  phy- 
sician." 

Taylor,  page  284,  says,  "  If,  on  the  other  hand,  the  physician 
frankly  informs  the  patient  that  he  has  not  sufficient  skill  or 
experience  t«  treat  the  particular  case  or  injury  the  degree  of 
skill  that  <!an  be  reasonably  required  of  him  is  tliereby 
materially  decreased.  Such  an  admission  will  not,  however, 
relieve  the  physician  from  liability  when  he  continues  his  ser- 
vices with  the  assistance  of  another  physician  or  surgeon." 

It  is  sometimes  fortunate  for  physicians  that  these 
decisions  prevail,  even  though  they  at  first  sight  seem 

1  Kead  before  the  Medico-Legal  Society  of  Philadelphia,  April  30, 1901. 


to  place  a  premium  upon  ignorance,  instead  of  throwing 
an  honorable  protection  around  one's  best  endeavors. 

Perhaps  no  better  comparison  exists  than  is  shown 
by  the  modern  fire  departments  of  the  large  cities.  Con- 
sider the  perfection  of  the  details  that  will  facilitate 
prompt  alarm  at  the  first  indication  of  conflagration. 
How  incredibly  short  is  the  time  required  to  have  the 
engines  at  the  scene  of  action  with  steam  up,  the  ladders 
raised  and  chemicals  thrown  upon  the  blaze  often  within 
a  few  minutes  from  the  time  of  first  alarm.  The  fire  is 
confined  to  a  single  room ;  surrounding  property  is 
saved  from  destruction  ;  human  life  is  saved  from  injury ; 
every  effort  is  concentrated  to  execute  promptness  and 
effiriency  at  the  start  to  control  the  fire  while  it  is  con- 
trolable,  knowing  full  well  the  result  of  every  moment's 
delay.  The  memory  of  the  Chicago  fire  is  still  fresh  in 
our  minds.  At  the  beginning  it  was  only  an  upset 
lamp.  The  efficient  and  controling  forces  were  not  at 
hand  in  time,  the  fire  raged  during  the  delay,  soon 
becoming  beyond  control  and  the  results  are  everywhere 
known. 

As  compared  with  tuberculous  bone  disease,  the  pos- 
sible ravages  of  fire  are  as  nothing.  Alike,  they  have 
controlable  beginnings.  Alike,  their  first  progress  is 
slow  and  not  always  easily  located,  but  easily  arrested 
when  found.  Alike,  their  continued  and  unarrested 
progress  entails  vast  destruction  and  irreparable  loss. 

The  insidious  nature  of  tuberculous  joint  disease  tends 
to  disarm  suspicion  ;  just  a  little  disability,  just  an  occa- 
sional limp,  just  those  remote  pains  that  divert  attention, 
that  give  rise  to  the  persuasive  growing  pains  that  bring 
forth  the  "slight  touch  of  rheumatism,"  or  the  encour- 
aging hope  that  the  child  will  soon  outgrow  it.  Days 
pass  and  the  unrecognized  bacillus  is  given  full  sweep  to 
increase  its  depredations  ;  rapid  destruction  takes  place, 
serious  and  alarming  conditions  occur  and  alas,  ofttimes 
when  it  is  too  late,  the  alarm  goes  forth.  It  is  now  im- 
possible to  conceal  or  to  fail  to  fully  recognize  the  pres- 
ence of  the  enemy.  The  time  is  past  when  the  fire  can 
be  easily  quenched,  its  ravages  are  already  too  great. 
Possibly  it  can  be  somewhat  controled  but  the  loss  by 
delay  cannot  be  regained. 

In  the  event  of  a  large  fire  in  the  heart  of  a  city, 
would  delay  in  sending  the  alarm  be  passed  over  lightly 
and  the  watchman's  dereliction  condoned?  Is  not  the 
fire  department  constantly  investigating  the  cause  of 
fires  and  carefully  studying  the  quickest  methods  of 
gaining  control?  Physicians  have  ever  been  in  the 
advance  ranks  for  prevention,  and  in  no  disease  has  more 
beneficial  results  been  obtained  than  in  that  under  con- 
sideration. 

Postmortem  and  postoperative  investigations  are 
bringing  to  light  many  evidences  of  previously  existing 
(possibly  not  recognized)  tubercular  ostitis.  Little  cavi- 
ties in  bone,  sometimes  filled  with  new  bony  growth, 
the  neighboring  joints  normal  in  function,  give  assurance 
that  when  controled  in  the  incipiency,  when  the  confla- 
gration is  just  starting,  tubercular  bone  disease,  like  fire, 
c^n  be  extinguished  and  leave  inappreciable  and  unrec- 
ognizable trace. 

For  the  purposes  of  this  discussion  it  is  immaterial 
whether  the  physicians  to  be  referred  to  were  homeo- 
pathic, eclectic  or  regular,  for  they  are  all  legally 
licensed  to  practise  medicine  under  the  laws  of  this  State. 
The  preamble  of  the  *'  Act  to  establish  a  Medical  Coun- 
cil, etc.,"  says,  *'  Whereas,  The  safety  of  the  public  is 
endangered  by  incompetent  physicians  and  surgeons, 
and  due  regard  for  public  health  and  the  preservation  of 
human  life  demands  that  none  but  competent  and  jirop- 
erly  qualified  physicians  and  surgeons  shall  be  allowed 
to  practise  their  profession.  Be  it  enacted,"  etc. 

Let  me  cite  just  a  few  illustrations  that  have  come 
under  my  observation.  The  statements  herein  made 
have  been  carefully  verified  and  their  accuracy  therefore 
assured.  The  legal  opinions  presented  are  those  that 
appear  to  offfer  the  most  lenient  aspects. 
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A  physician  recognized  tuberculous  ostitis  of  the  hip 
in  the  very  incipiency.     He  resorted  fo  immobilization 
and  traction,   which   was  continued  for  a  period  of  (5 
weeks.     Another  physician  scoffed  at  the  idea  of  hip- 
disease  and  as  well  at  the  ability  of  the  attending  physi- 
cian.    The  family  consented  to  discharge  physician  No. 
1,  and  then  placed  the  case  in  the  hands  of  No.  2,  who 
completely  anesthetized  the  patient  and  forcibly  manipu- 
lated both  hips  in  the  presence  of  the  family  to  demon- 
;    strate  the  entire  absence  of  disease  of  the  hip.     The  boy 
;    was,  however,  kept  in  bed.     He  became  rapidly  worse, 
and  suffered  excruciating  pain.    Five  weeks  later  he  was 
;    sent  to  the  hospital,  where  I  saw  the  case  in  consultation. 
It  was  found  that  1  femur  was  fractured  at  the  lesser 
tnx'hanter  and  the  other  one  was  dislocated  on  the  ilium. 

Taylor  says,  ou  page  279,  "  Justice  Richmond  laid  down  the 
rule  in  Burnhani  vs.  Jackson  (1  Colo.  App.,  2:i7),  that  physi- 
cians are  not  responsible  for  the  errors  of  an  enlightened  judg- 
ment where  good  judgment  may  differ;  and  I  C!an  come  to  no 
other  conclusion  than  that,  where  there  are  reasonable  grounds 
for  doubt  and  difterence  of  opinion,  the  professional  man,  after 
the  exercise  of  his  best  judgment,  admitting  that  he  possesses 
the  necessary  knowledge,  is  not  responsible  for  errors  of  judg- 
ment or  mistakes,  and  is  only  chargeable  with  errors  which 
could  not  have  arisen  except  for  the  want  of  or  the  exercise  of 
reasonable  skill  and  diligence." 

A  child  was  admitted  to  a  hospital  for  hip-disease,  as 
stated  on  the  bed-chart.  Extension  was  applied  to  the 
leg,  which  was,  in  addition,  immobilized  with  sand- 
bags and  other  approved  methotls  of  treatment,  with 
such  success  that  after  7  weeks  all  restraint  was  removed. 
The  mother  of  the  child  was  now  told  that  a  cure  had 
l>een  accomplished,  but  that  there  was  danger  of  stiffness 
which  must  be  avoided  by  constant  use  of  the  leg  in 
walking,  and  especially  in  going  up  and  down  stairs. 
For  a  week  the  child  assisted  in  the  ward  by  carrying 
trays,  etc.  The  attending  surgeon  at  times  scolded  her 
for  limping,  and  told  her  repeatedly  to  run  and  jump, 
tliat  the  stronger  the  leg  became  the  better  it  would  be. 

,    Two  weeks  later  a  large  abscess  of  the  hip  was  detected, 

:    which  was  evacuated  a  few  days  later. 

Taylor  says,  on  page  267:  "In  Nelson  vs.  Harrington  (72 
Wis.,  591,  1  L.  R.  A.  719,40  N.  W.  Rep.  228),  the  defendant  was 
a  spiritualist  or  clairvoyant  physician.  The  evidence  showed 
that  the  patient,  a  boy  of  about  15,  accompanied  by  his  father, 
called  upon  the  defendant  about  September  1.  The  boy  was 
suffering  from  a  disease  of  the  hipjoint,  but  the  defendant  diag- 
nosed the  disease  as  rheumatism  and  prescribed  treatment 
accordingly.  He  continued  to  treat  the  case  until  the  middle  of 
January  following,  and  during  that  time  encouraged  the  patient 
in  persistent  walking,  asserting  that  walking  was  beneficial  to 
him.  In  January  the  leg  became  so  much  worse  that  he  was 
unable  to  walk,  and  suffered  great  pain.  Other  physicians  were 
then  called  in,  and  the  patient  was  benefited,  but  will  remain  a 
cripple  for  life.  The  court  said :  '  And  so  one  school  may  believe 
in  the  potency  of  drugs  and  bloodletting,  and  another  mav 
believe  in  the  principle  of  similia  similibus  curantur;  still 
another  may  believe  in  the  potency  of  water,  or  of  roota  and 
herbs ;  yet  each  school  has  its  own  peculiar  principles  and  rules 
for  the  government  of  its  practitioners  in  the  treatment  of  dis- 
eases. The  court  then  observes  that  (clairvoyants  recognize  one 
mode  of  practice  only  to  the  extent  of  obtaining  a  knowledge  of 
the  condition  of  their  patients,  but  that  the  treatment  prescribed 
by  different  clairvoyants  differs  as  greatly  in  similar  cases  as 
that  prescribed  by  physicians  of  entirely  different  schools,  and 
that  by  prescribing  such  different  remedies  for  the  same  disease 
they  can  be  said  to  violate  no  rule  or  system  of  clairvoyant 
treatment.  The  Court  therefore  concludes  that  those  practising 
medicine  as  clairvoyants  form  no  school  of  medicine,  and  have 
no  particular  system  or  rules  by  which  they  can  be  judged.'  " 

The  mother  of  a  little  patient  stated  that  her  boy  had 
had  a  stiff  back  for  a  couple  of  weeks ;  that  he  would 
moan  so  in  his  sleep  ;  that  he  wanted  to  lie  down  all  the 
time.  A  physician  saw  the  boy,  but  did  not  think  it 
necessary  fx)  undress  him,  and  said  it  was  indigestion.  A 
few  days  later  he  prescribed  a  liniment  and  directed  a 
masseuse  to  rub  his  back  after  she  had  given  him  some 
etilisthenic  exercises.  These  were  forcibly  attempted  by 
the  operator  and  reluctantly  executed  by  the  patient. 
Six  weeks  later  a  large  psoas-abscess  was  evacuated. 

Taylor  says,  on  page  290 :  "  In  the  case  of  Jackson  vs.  Burn- 
ham  (20  Colo,,  532),  tlie  trial  judge  instructed  the  jury,  among 
other  things,  that:    If  you  find  from  the  evidence  that  this 


defendant,  in  the  treatment  of  the  plaintiff,  omitted  the  ordinary 
or  established  mode  of  treatment,  and  pursued  one  that  has 
proved  injurious,  it  is  of  no  consequence  how  much  skill  he 
may  have ;  he  has  demonstrated  a  want  of  it  in  the  treatment 
of  this  particular  case,  and  is  liable  in  damages.  The  Supreme 
Court,  upon  review  of  the  tease,  criticized  this  instruction,  say- 
ing in  effect  that  as  an  abstract  proposition  of  law  it  was  not 
absolutely  correct,  because  it  did  not  give  an  opportunity  for 
the  exercise  of  enlightened  judgment  in  cases  involving  doubt, 
or  where  there  was  reasonable  ground  for  difference  of  opinion 
as  to  the  nature  of  the  disease  and  the  proper  mode  of  treat- 
ment. But  as  applied  to  the  present  case,  the  instruction  could 
not  have  misled  the  jury  to  the  prejudice  of  the  defendant." 

In  visiting  a  hospital  ward  devoted  to  children,  my 
attention  was  directed  by  the  attending  surgeon  to  a  row 
of  10  cases  of  hip-disease,  all  having  extension  applied 
in  approved  form.  The  children  were  not  only  per- 
mitted but  encouraged  to  sit  up  in  their  beds.  My 
astonishment  was  great  when  I  learned  that  sitting  up 
made  no  difference,  as  all  of  these  cases  of  tuberculous 
bone  disease  ran  a  regular  course,  they  would  all  have 
abscesses  sooner  or  later,  they  would  all  have  stiff  hips, 
all  would  have  short  legs.  I  felt  that  I  could  heartily 
agree  with  his  prognosis  in  view  of  the  plan  of  treatment 
followed,  but  I  could  not  repress  the  thought  that  all  of 
these  cases  were  being  helped  in  their  retrograde  prog- 
ress. 

Taylor,  on  page  257,  says :  "  The  court  in  the  case  of  Small 
vs.  Howard  (128  Mass.  131),  instructed  the  jury  that  the  defend- 
ant, undertaking  to  practise  as  a  physician  and  surgeon  in  a 
town  of  comparatively  small  population  was  bound  to  possess 
that  skill  only  which  physicians  and  surgeons  of  ordinary 
ability  and  skill,  practising  in  similar  localities,  with  opportun- 
ities for  no  larger  experience,  ordinarily  possess ;  audne  was 
not  bound  to  possess  tnat  high  degree  of  art  and  skill  possessed 
by  eminent  surgeons  j)ractising  in  large  cities,  and  making  a 
speciality  of  the  practice  of  surgery.  He  is  not  responsible  for 
want  of  success,  unless  it  is  proved  to  result  from  want  of  ordi- 
nary care  and  attention,  and  only  then  to  the  extent  of  the 
iniury  caused  by  his  want  of  skill  and  neglect,  nor  for  the 
whole  consequence  of  the  particular  original  injury  or  disease. 
He  is  not  presumed  to  engage  for  extraordinary  skill  or  extra- 
ordinary care  and  diligence?' 

I  know  that  the  remarks  of  the  last  surgeon  referred  to 
are  not  an  unusual  conception,  based  largely  upon  the 
surgical  textbooks  which  describe  with  great  minute- 
ness the  pathology  and  clinical  features  of  the  socalled  3 
stages  of  hip-disease.  The  impropriety  of  this  classi- 
fication becomes  apparent  when  it  is  considered  that  no 
other  tubercular  bone  or  joint  disease  is  similarly  dis- 
cussed. That  the  second  and  third  stages  are  in  reality 
only  results  of  and  not  necessarily  parts  of  the  disease, 
whose  (X'currence  should  be  avoided.  Recent  evidence 
of  the  transition  to  the  modern  and  accepted  teaching 
with  sound  pathologic  and  clinical  basis  may  be  found 
in  DaCosta's  Surgery,  edition  of  1898,  where  on  page 
411  he  describes  the  3  stages  of  hip-disease,  and  in  the 
next  edition,  that  of  1900,  on  page  517  gives  reasons  for 
discontinuance  thereof. 

The  constantly  increasing  group  of  cases  of  tubercu- 
lous bone  disease  that  have  been  definitely  recognized  in 
tlie  incipiency,  that  have  been  efficiently  and  persistently 
immobilized  resulting  in  arrest  of  the  progress  of  the 
disease  without  destroying  the  mechanical  functions  of 
the  joint  involved,  clearly  attest  their  curability.  It 
should  always  be  remembered  that  a  normal  joint  not 
involved  in  any  inflammatory  process  may  be  rigidly 
immobilized  for  many  years  and  yet  have  its  mechanical 
function  completely  restored. 

That,  unlike  acute  inflammatory  processes,  tubercu- 
lar ostitis  demands  for  its  recovery  perfect  fixation  for  a 
long  time  and  any  attempt  by  movements,  etc.,  to  pre- 
vent stiffness  will  provide  the  very  traumatism  that  is 
needed  to  maintain  and  increase  the  destructive  process. 
The  loss  of  joint  usefulness  should  never  be  considered 
as  a  necessary  or  unavoidable  result  of  tubercular  joint 
disease,  but  rather  more  correctly  as  distinct  evidence  of 
failure  first,  in  not  having  the  attention  of  the  physician 
sufficiently  early.  Second  in  failure  to  reach  a  correct 
diagnosis  and  third  in  inappropriate  forms  of  treatment 
or  correct  forms  inappropriately  applied. 
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The  keystone  of  modern  success  in  the  avoidance  of 
the  distrehsing  deformities  due  to  tuberculous  bone  dis- 
ease, still,  ala'^,  too  common,  appears  to  lie  in  the  accepted 
principal  to  aim  at  securing  ankylosis  rathtr  than  to 
attempt  to  avoid  it.  With  full  faith  in  the  efficiency  of 
persistent  fixation  one  would  constantly  avoid  making 
passive  motion  to  see  how  the  joint  wjis  progressing ;  or 
applying  massage  to  prevent  muscle  atrophy,  when  such 
must  produce  more  or  less  joint  motion  ;  or  encouraging 
early  use  of  the  affected  leg;  or  finally  att^^'uipting  to 
break  up  adhesions  that  have  resulted  from  tuberculous 

ostitis.  "•**  1 

Many  physicians  have  been  harrassed  by  ^it  for  mal- 
pnictice  when  deformity  has  resulted  from  fifactures  and 
dislocations.  Many  consultants  have  encdbntered  dif- 
ficulty in  preventing  similar  annoyances  lo  physicians 
who  have  done  the  best  they  could  but  ndb  always  the 
best  they  should,  in  others  cases  than  fracttres.  It  is  far 
from  the  purpose  of  this  paper  to  suggest  tiat  the  remedy 
for  the  evil  lies  in  court,  but  it  is  hoped  that  by  calling 
attention  to  the  dangers,  to  thereby  aid  in  preventing 
their  occurrence.  There  is  ample  time  for  study  in  cases 
of  tubercular  bone  disease  and  there  would  appear  to  be 
no  sound  reason  for  pursuing  methods  that  have  been 
proven  to  be  inadequate  or  inefficient,  remembering 
always  that  the  highest  forms  of  success  can  only  be 
secured  in  the  very  incipiency.  The  punishment  lies 
not  in  the  personal  loss  or  inconvenience  of  the  physi- 
cian but  in  the  untold  anguish  of  the  patient,  who  is 
obliged  to  carry  through  life  constant  evidence  of  some- 
body having  failed. 


THREE  DISTINCT  CONSEQUENCES  OF  MYOCARDIAL 
DEGENERATION  FOLLOWING  CORONARY  AR- 
TERIOSCLEROSIS, ILLUSTRATED  BY  TYPICAL 
CASES. 

BY 

A.  P.  OHLMACHER,  M.D,, 

ofGallipolis,  Ohio. 

From  the  Pathologic  Laboratory  of  the  Ohio  Hospital  for  Epileptics. 

To  the  morbid  anatomist  cases  similar  to  these  are 
sufficiently  common  to  place  them  outside  the  list  of 
pathologic  rarities,  but  to  the  general  practitioner  they 
are  both  uncommon  and  obscure  in  nature.  They  belong 
to  a  class  of  cardiac  affections  whose  pathology  is  not 
thoroughly  appreciated.  Such  cases  are  usually  vaguely 
classified  as  "  heart  disease  "  during  the  life  of  the  patient 
if  recognized  at  all,  the  general  impression  being  that 
they  are  of  valvular  origin.  Even  at  autopsy  the 
underlying  mechanism  in  such  instances  of  "death  from 
heart-disease"  or  "heart-failure"  is  not  always  appre- 
ciated. These  are,  in  fact,  examples  of  heart-muscle 
lesions,  of  myocardial  disease,  resulting  from  arterio- 
sclerosis of  the  coronary  arteries,  the  latter  affection 
usually  a  part  of  a  general  arteriosclerosis ;  and  thus  they 
represent  one  of  the  several  modes  by  which  arterio- 
sclerosis, that  peculiar  disease  of  advanced  life,  brings 
man  to  an  unexpected  end. 

Cask  1. — Sclerosis  and  Thrombosis  of  Right  Coronary  Artery, 
with  Anemic  Softening  of  Afyocartlium,  and  rnexpectea  Death. 

H.  D.,  male,  white,  82  years  of  age,  was  an  old  inmate  of  the 
Cleveland  City  Inlirmary.     He  entered  the  Cleveland  City  Hos- 

{>ital  December  If),  1896,  8utterln>;  from  an  attack  of  cellulitis 
ollowing  infection  of  a  blister  on  one  of  his  toes,  when  the 
following  data  were  obtained.  His  parents  lived  to  an  old  age. 
The  patient's  general  health  has  been  good.  He  has  used  alco- 
hol sparingly,  and  denies  venereal  disease.  He  Imd  an  attack 
of  typhoid  fever  many  years  ago  ;  never  had  malaria;  but  suf- 
fered from  diarrhea  2  or  3  weeks  last  summer.  He  has  gained 
in  flesh  since  and  has  T)een  in  excellent  health.  A  thorougli 
physical  exandnation  was  not  made  at  the  time  the  diarrhea 
occurred  and  it  was  only  noted  tliat  the  patient  had  the  stiff, 
tortuous  radials  of  arteriosclerosis,  and  tluit  the  pulse  was  ar- 
rhythndcand  feeble.  Several  examinations  of  the  urine  showed 
traces  of  albunuu.    The  acute  infection  of  the  skiu  subsided 


promptly,  though  the  ulcers  marking  the  original  blisters 
healed  slowly.  Tlie  patient  was  discharged  from  the  hospital 
February  2{»,  1897.  Me  continued  to  reside  at  the  Infirmary  and 
to  pursue  his  avocation  of  peddling  fan)ily  medicines  in  the 
neighboring  part  of  the  city.  On  the  morning  of  March  19, 1897, 
as  he  arose  from  bed  lie  had  a  sudden  attack  of  syncope,  and 
fell  to  the  floor  unconscious.  On  recovering  consciousness  he 
did  not  complain  of  pain,  and  after  rcniaining  in  l)ed  for  2  houi's 
he  arose,  dressed,  and  went  about  his  usual  occupation  of  medi- 
cine-vendor. He  retired  at  the  ordinary  hour  at  night  without 
complaining  of  any  unpleasant  symptoms,  and  was  found  dead 
in  bed  tlie  next  morning. 

AutojiHy,  12  hours  after  death.  Tlie  body  is  that  of  a  large, 
j)owerfully-built  and  well-nourished  old  man,  6  feet  long,  and 
weiglung  about  18()  pounds.  It  is  still  warm  and  rigor  is 
marked  only  in  the  lingers.  There  are  no  significant 
markings  on  the  skin;  the  mucous  membranes  are  pale. 
The  abdomen  contains  a  liter  of  (;lear  fluid  suspending 
a  few  flocculi  of  lymph  coagula.  There  are  no  peritoneal 
lesions,  and  no  excess  of  fluid  is  noted  in  the  pleural 
cavities.  The  left  lung  is  adherent  posteriorly  and  at  the  apex  ; 
the  right  lung  adheres  only  at  the  apex.  The  pericardial  sac 
contains  60  cc.  of  clear  yellow  fluid,  and  the  parietal  layer  is 
smooth  and  glistening. 

The  heart  weighs  580  grams.  Its  base  is  on  the  level  of 
the  second  rib  and  extends  to  the  right  edge  of  the  sternum ; 


FiK  1.— Kupture  of  heart.    AVhole  object,  external  view.    Constricted 

portion,  left  coronary  artery  at  a.    A  thrombus  extends  upward 

from  here  and  down  to  6,  point  of  bifurcation.    Kupture 

with  protruding  fibrinous  plug  at  c. 

the  apex  is  at  the  level  of  the  sixth  rib,  2  finger-breadths  out- 
side of  the  left  nipple  line.  The  right  side  of  the  heart  is  not 
distended,  while  the  left  side  is  largely  distended  with  dark 
red  blood  and  soft  red  clots.  The  right  ventricle  is  exceedingly 
llabby,  and  2  reddish  areas  of  considerable  size,  toward  the  pos- 
terior aspect  of  the  ventricle,  are  distinctly  depressed  below  the 
surrounding  level.  These  areas  are  exceptionally  soil.  The 
left  ventricle  is  relatively  more  firm.  A  cotisiderable  layer 
of  epicardial  fat  envelopes  the  heart  and  partially  hides  the  coro- 
nary arteries.  On  removal  the  organ  is  found  to  be  large,  and 
SIS  a  whole,  flabby.  The  myocardium  of  the  left  ventricle  shows 
both  soft  patches  and  spots  of  exceptional  density.  In  the 
indurated  areas  section  snows  a  series  of  coarse  white  fibrous 
patches  traversing  the  substance  in  various  directions,  and 
in  some  places  largely  displacing  the  muscle.  The  softer  spots 
also  show  a  few  of  the  fibrous  streaks,  though  they  are  here  less 
dense  and  less  abundant.  The  right  ventricular  wall  also  con- 
tains some  of  the  indurated  foci,  especially  about  the  apex.  On 
section  of  the  two  .soft  reddish  patches  near  the  posterior  aspect 
of  this  ventricle  it  is  found  that  the  myocardium  is  uniformly 
hemorrhagic  and  exceedingly  friable.  This  lack  of  resistaniu* 
causes  these  portions  to  sink  below  the  surrounding  level.  The 
coronary  arteries  feel  hard  and  nodular.  On  opening  these  ves- 
sels they  are  found  to  contain  numerous  white  or  yellowish 
patches  on  the  interior,  many  of  which  are  dense  and  calcareous. 
This  process  is  most  marked  in  the  right  artery,  which,  about 
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3cni.  from  its  origin,  is  almost  obliterated  by  a  thickened  cal- 
careous ring.  The  closure  of  the  lumen  of  the  artery  is  made 
complete  at  this  point  by  a  firm,  closely  adherent,  grayish 
thrombus.  It  is  easily  seen  that  the  two  exceedingly  soft  foci 
in  the  right  ventricle  are  supplied  by  the  branches  of  this  oblit-. 
erated  artery.  These  areas  are,  therefore,  examples  of  anemic 
myocardial  softening,  or  of  hemorrhagic  infarction  of  the  myo- 
cardium ;  and  the  disseminated,  indurated  patches  are  doubtless 
old,  healed,smaller  lesions  of  this  character,  in  which  scar  tissue 
has  supplanted  the  degenerated  muscle  substance.  The  endo- 
cardium of  both  cavities  is  rather  opaque.  The  segments  of 
l)oth  mitral  and  tricuspid  valves  are  thickened,  but  the  valvular 
rings  are  elastic.  The  pulmonary  valves  are  very  slightly 
thickened.  The  aortic  valves  are  thick  and  opaque  in  patches, 
and  partially  calcified  spots  are  present  in  the  valvular  sinuses 
and  about  the  ring;  still  the  valves  are  competent  to  the  water- 
test.  The  aorta  shows  grayish  or  yellowish  plaques  diffused 
over  its  inner  lining,  which,  for  the  most  part,  are  uncalcified. 
Aside  from  the  findings  already  enumerated,  the  following 
gross  lesions  were  noted :  Pulmonary  edema  and  stasis,  atrophy 
of  liver  and  spleen,  arteriosclerotic  atrophy  and  cystic  degen- 
eration of  kidneys. 

Case  2. — Sclerosis  and  Thrombosis  of  Left  Coronary  Artery, 
with  Anemic  Softening,  Raptin-e  of  Heart,  and  Sudden  Death. 

The  patient,  a  woman  5.S  years  of  age,  came  under  the  obser- 
'  vation  of  Dr.  L.  B.  Tuckerma'n,  of  Cleveland,  in  his  private  prac- 
tice in  March,  181)7.  She  presented  the  usual  symptoms  of  an 
attack  of  influenza  with  an  aggravated  acute  bronchitis.  A  few 
days  after  applying  for  treatment  she  was  suddenly  seized  with 
an'  intense  pain  and  feeling  of  distress  in  the  precordial  region, 
tlie  attack  lasting  about  2  hours.  After  this  seizure  the  patient 
complainefl  of  a  feeling  of  distress  in  the  chest  whenever  slieliad 
a  particularly  severe  spell  of  coughing,  and  on  several  occasions 
expressed  herself  as  "feeling  as  though  something  would 
break  "  during  tiiese  fits  of  coughing.  About  a  week  after  the 
attack  of  angina  pectoris  tlie  patient  was  seated  in  a  chair,  w  hen 
an  unusually  prolonged  paroxysm  of  coughing  came  on.  In 
the  midst  of  it  she  again  coniijhiint'd  of  distress  in  the  pre- 
cordial region,  and  urged  her  attendant  to  hurry  for  a  doctor. 
Before  the  messenger  could  leave  the  room  the  woman  expired. 

Autopsy,  March  17,  1897,  18  hours  after  death.  The  body  is 
that  of  a  corpulent  woman,  about  5  feet  in  length  and  weighing 
about  200  pounds.  Rigor  is  strongly  marked  though  the  body 
is  very  warm.  Tliere  is  an  abundance  of  sulxMitaneous  fat,  and 
a  small  amount  of  free  fiuid  in  the  al)domen.  Each  pleural 
cavity  contains  al>out  500  cc,  of  clear  fluid.  Both  lungs  are 
voluniinous,  the  right  one  free,  while  the  left  is  )>ouna  with 
firm  pleural  adhesions.  The  bronchi  exhibit  the  lesions  of 
aiuite  bronchitis.  Tlie  pericardial  sac  is  widely  distended,  and 
on  opening  it  is  found  to  ])e  filled  with  dark  fluid  l)lood  and 
soft  red  blood-dots,  measuring  in  all  about  a  liter.  The  blood 
has  escaped  from  a  rent  in  the  left  ventricle. 

Tiie  heart  weighs  510  grams,  and  the  whole  organ  feels  soft 
and  flabby.  It  is  covered  witli  an  excessive  amount  of  epicar- 
dial  fat.  It  was  arrested  in  systole.  A  ruj)ture  8  cm,  in  length, 
witli  ragged  irregular  margins,  pluggeil  with  a  softgrayisli  clot, 
is  situated  in  tlie  left  ventricle  near  its  apical  portion.  (See  C, 
Fig.  1.)  Surrounding  this  tear  the  ventricular  wall  is  ecchy- 
motic,  and  very  soft  on  pressure.  Section  of  the  myocardium 
outside  of  this  softened  focus  shows  a  general  pallor  and 
unusual  frialiility  of  tlie  substance.  In  fact  botli  the  gross  and 
subsequent  microscopic  examination  showed  a  fatty  degenera- 
tion of  the  myo(rardium.  The  endocardium,  and  the  tricuspid, 
mitral,  and  aortic  valves  show  sclerotic  changes,  though  the 
valves  are  all  competent.  The  aorta  is  mottled  with  white  or 
yellowish,  partially  calcareous  plaques  on  its  interior.  Both 
coronary  arteries  are  irregularly  dilated  and  have  patches  dis- 
seminated over  their  inner  surface.  An  especially  thick  and 
calcareous  baud  encircles  the  descending  l^ranch  of  the  left  cor- 
onarv  artery  about  1.5  cm.,  from  its  aortic  origin  (seen  at  a, 
Fig.  1).  Within  this  constricted  portion  of  the  vessel  a  firm, 
adlierent,  yellowish  clot  or  thrombus,  about  2  cm.  in  length,  is 
found  completely  oi)literating  the  lumen  of  the  artery  from 
the  site  of  construction  to  the  point  where  the  vessel  divides 
into  its  2  principal  liranches,  (/>,  Fig.  1)  between  which  the 
triangular  focus  of  acute  softening  lies  with  its  rupture  in  the 
lowermost  portion  well  toward  the  apex. 

The  area  of  softening  thus  corresponds  to  the  usual 
type  of  myomalacia  cordis,  as  it  is  the  counterpart  of 
hemorrhagic  infarction  in  any  other  organ  in  which 
terminal  arteries  are  occluded  by  thrombosis  or  embolism. 
In  this  case  the  original  occlusion  of  the  coronary  artery 
was  doubtless  marked  by  the  first  attack  of  angina,  the 
second,  fatal  attack  attending  the  rupture.  The  muscular 
substance  in  the  zone  of  infarction  was  in  a  condition  of 
anemic  necrosis,  which,  unable  to  withstand  the  intra- 
ventricular pressure  (undoubtedly  intensified  in  this  case 
by  the  severe  effort  of  coughing),  gave  way.  The  other 
gross  lesions  observed  in  the  autopsy  were :  Pulmonary 
emphysema ;  fatty  infiltration  of  the  liver ;  subacute 
parenchymatous  nephritis ;  ovarian  teratoma. 


Case  3. — Sclerosis  and  Obliteration  of  Left  Coronary  Artery, 
with  Fibrous  Myocarditis,  Aneurysm  of  Heart,  and  Death  dur- 
ing Pneumonia. 

S.  C,  male,  colored,  55  years  of  age,  laborer,  native  of  the 
United  States,  was  an  inmate  of  the  Cleveland  City  Infirmary, 
where  he  found  himself  on  account  of  his  dependent  state  and 
because  he  was  afflicted  with  epileptiform  attacks  i  in  which  he 


Fig.  2. 


-Clironic  aneurvsiii  of  the  heart.    Whole  object  seen  externally 
Left  coronary  artery  laid  open  to  point  of  obliteration. 


would  fall  suddenly,  become  unconscious  and  remain  in  a  state 
of  tonic  spasm  for  a  few  moments.  Such  fits  were  quite  fre- 
quent. With  this  exception  the  patient  appeared  to  be  in  good 
health  and  occu})ied  himself  with  various  kinds  of  labor  about 
the  Infirmary,  of  his  family  history  he  knew  nothing  except 
that  his  mother  died  suddenly  at  an  advanced  age.  He  has  had 
rheumatism,  pneumonia  and  a  soft  chancre.  He  was  admitted 
to  the  Cleveland  City  Hospital  February  14,  1898,  having  liad  a 
hard  chill  the  previous  evening,  and  this  chill  was  so  severe 
that  the  man  fell  to. the  floor  and  was  left  lying  some  minutes, 
it  being  thought  that  he  was  having  one  of  his  fits.  For  several 
days  previously  he  liad  been  exposed  while  sawing  wood  out- 
of-doors  in  inclement  weather.  Physical  examination,  Febru- 
ary 15,  revealed  the  usual  signs  of  a  right-sided  pneumonia,  witli 
marked  dulness,  bronchial  breathing  and  ttne  moist  rales.  The 
pulse  was  very  arrhythmic,  and  a  systolic  murmur  was  heard 
over  all  the  cardiac  areas,  though  loudest  at  the  apex  ;  the 
diastolic  sound  was  clear.  It  was  noted  that  the  lieart's  duHness 
was  increased  to  the  left  with  the  apex  in  the  sixtli  costal  space, 
two  finger-breadths  outside  the  nipple-line,  and  also  tliat  the 
right  cardiac  border  extended  1)eyond  the  usual  limit.  A  peri- 
cardial friction  rub  was  heard  at  the  fifth  interspace  in  the  left 
nipple-line.  The  symptoms  were  those  of  ordinary  croupous 
pneumonia;  death' took  place  February  21,  before  the  pneu- 
monic crisis  was  reached.  The  exact  nature  of  the  heart-lesion 
was  not  appreciated  during  life. 

The  autopsy  was  performed  14  hours  after  deatli.  The 
corpse  is  1*30  cili.  long,  of  an  elderly  negro  in  good  nutrition, 
with  a  fair  panniculus.  The  principal  changes  aside  from  those 
of  the  heart  are  referal)le  to  a  croupous  pneumonia  in  the  stage 
of  red  hepatization,  involving  the  lower  and  middle  lobes  of 
the  right  lung. 

The  apex  of  the  heart  is  displaced  decidedly  to  the  left.  In 
the  pericardial  sac  a  small  amount  of  straw-colored  fluid  with 
yellowish  flocculi  are  found,  and  the  thickened  heart's  covering 
is  intimately  coherent  about  the  much  elongated  apex,  serving 
to  strengthen  and  protect  this  portion  which  ])roves  to  be  a 
chronic  cardiac  aneurysm.   The  organ  w^eighed  745  grams  when 

1  The  epilepsy  from  which  this  patient  suffered,  comparatively 
recent  in  origin,  doul)tless  belongs  to  the  group  of  cardiac  epilepsies,  of 
which  several  cases  with  clinical  and  pathologic  data  are  sliortly  to  be 
reported  from  the  Ohio  Hospital  for  Epileptics  by  one  of  my  colleags. 
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freshly  removed,  and  its  peculiar  elongate  form  and  relatively 
large  size  can  be  seen  in  JMg.  2,  a  photograph  of  the  hardened 
object.  From  base  to  apical  extremity  the  organ  niea-sures  17 
cm.,  as  compared  with  9  to  10  cm.,  the  average  length  of  the 
normal  adult  human  heart.  On  examination  it  is  foimd  that  this 
increased  extension  is  mostly  due  to  a  prolongation  of  the  left 
ventricle  in  the  form  of  an  ovoidal  sac  about  7  cm.  long  and 
6  cm.  wide.  There  is  also  considerable  hypertrophy  of  the  left 
ventricle  whose  wall  measures  2.5  cm.  in  thickness.  On  incis- 
ing the  heart  the  nature  of  the  ovoidal  prolongation  becomes 
more  apparent,  and  it  is  now  seen  to  l)e  a  sac  with  a  dense 
fibrous  wall  in  which  traces  of  heart-muscle  still  remain,  about 
3  mm.  in  thickness,  filled  with  a  firm,  partly  calcified  throm- 
bus. Section  of  this  thrombus,  whose  protective  function  in 
compensating  for  the  aneurysmal  dilation  of  the  ventricle  is 
evident,  shows  a  pretty  red  and  white  lamination,  the  uncol- 
ored  portion  being  mostly  calcified.  On  the  removal  of  the 
thrombus  the  aneurj^smal  pouch  is  found  to  be  in  full  commu- 
nication with  the  left  ventricle;  Induration  of  the  myocardium 
is  pronounced  in  the  ventricular  wall  ailjoiiiing  the  aneurysm, 
and  i)atches  of  fibrous  niyocai'ditis  aw  scattered  pretty  gener- 
ally throughout  this  left  ventricle,  beina  especially  marked  in 
the  papillary  muscles.  In  Fig.  3  the  left  ventricle  is  exposed 
by  the  usual  incisions,  and  here  the  aneiirysio  may  be  seen,  the 
right  half  of  the  sac  containing  the  sectioned  thrombus,  the  left 
half  empty.  The  aorta  exhibits  a  condition  of  advanced 
atheroma,  and  the  left  coronary  artery  is  likewise  atfected, 
bein^  tortuous,  stiff  and  nodular,  with  calcareous  patches 
withm.  At  the  point  where  this  vessel  divides  into  its  2 
main  branches  the  sclerosis  has  advanced  to  the  point  of  com- 

Sletely  obliterating  the  lumen.  In  Fig.  2  the  dark  line  running 
own  the  heart  represents  the  incision  tracing  the  coronary 
art«ry  to  the  place  of  occlusion  which,  as  the  figure  attests,  cor- 
responds closely  to  the  point  from  which  the  aneurysm  departs. 


Fig.  3.— Chronic  aneurysm  of  heart.    Laid  open  by  incision  of 
left  ventricle. 

Thus  the  met-haiiism  by  which  this  condition  was 
brought  about  seems  clearly  traceable  first  to  the  sclerosis 
and  final  obliteration  of  the  left  coronary  artery  with 
consequent  softening  of  the  involved  ventricular  wall, 
which  afterwards  became  converted  into  scar  tissue,  with 
its  dilation  into  the  aneurysmal  vesicle,  rupture  of  which 
was  prevented  by  the  formation  of  the  thrombotic  maas 
within  and  the  adhesion  and  thickening  of  the  pericar- 
dium without.  In  striking  contrast  with  the  enlarged 
left  heart  are  the  comparatively  small  right  chambers, 
which  by  contrast  seem  even  smaller  than  normal, 
though  mea.surements  show  the  right  ventricular  cavity, 
its  wall,  and  the  valvular  orifices  to  be  of  the  usual  size. 
That  this  portion  of  the  damagwl  organ,  already  under 
severe  compensatory  strain,  should  not  have  successfully 
withstood  the  stress  of  extra  labor  imposed  by  a  pneu- 
monia is  not  at  all  remarkable. 

Indeed  one  contemplates  such  a  heart  with  wonder 
knowing  that  even  in  its  seriously  compromised  con- 
dition it  enabled  a  man  t^3  live  in  comparative  comfort 
and  to  perform  a  full  day's  manual  labor  without  serious 
hindrance. 


OCCLUSION  OF  THE  VENA  CAVA  FROM  COMPRES- 
SION.    DIFFUSE  CANCER,  CHIEFLY  ABDOMINAL. 

BY 
R.  T.  EDES,  M.D., 

of  Jamaica  Plain,  Mass. 


Mrs. 


,  aged  49,  a  French  Canadian,  entered  the  High- 


land Spring  Sanatorium  from  St.  Luke's  Hospital,  New  York, 
with  the  following  history :  Her  youngest  child  Avas  7  years  old 
and  she  had  not  been  well  since  its  birth.  Some  years  ago  the 
cervix  uteri  was  amputated,  the  surgeon,  although  requestefl  by 
the  family  to  remove  the  whole  organ,  declining  to  do  so.  For 
IS  months  previous  to  April,  1900,  she  complained  of  severe 
attacks  of  pain  at  first  in  the  right  leg  and  then  in  both.  The 
lumbar  region  was  painful,  and  pains  variable  in  position  and 
intensity,  radiated  from  it  down  the  thighs.  For  8  months  there 
were  attacks  of  edema  of  the  legs,  which  later  became  per- 
sistent from  the  time  of  entering  St.  Luke's.  While  there  she 
was  examined,  according  to  the  story  of  her  family,  by  7  spe- 
cialists, including  the  use  of  the  x-ray.  The  urine  was  of  low 
specific  gravity,  1,010  to  1,015,  with  at  times  a  trace  of  alVmmin 
and  a  few  casts.  The  hemoglobin  improved  from  35%  to  70%.  A 
probable  diagnosis  of  "  more  or  less  phlebitis  with  considerable 
neurasthenia  "  had  been  made. 

At  this  time  her  complexion,  which  was  naturally  dark, 
suggested  at  first  sight  Addison's  disease,  but  a  more  careful 
examination  showed  that  the  patchy  brown  discoloration  was 
not  sufficiently  distinct  nor  rightly  located  to  justify  this  diag- 
nosis. There  Avas  edema  of  the  legs,  especially  of  the  right, 
but  the  pain  and  tenderness  complained  of  everywhere  were 
so  great  that  no  thorough  examination  could  ever  be  made,  even 
the  gentlest  auscultation  and  percussion,  not  only  of  the  lower 

Eart  of  the  body,  but  even  of  the  dorsal  and  cardiac  regions, 
eing  objected  to.  It  was,  of  course,  impossible  to  ascertain 
whether  any  hardness  of  the  vessels  in  the  groins  was  present. 
There  was  no  marked  distension  of  the  superficial  veins. 

The  microscopic  examination  of  the  blood,  which  she  per- 
mitted on  one  occasion,  showed  nothing.  The  edema  increased, 
finally  involving  the  abdominal  walls  up  to  the  fold  of  skin  just 
below  the  nipples,  where  it  ceased  almost  abruptly,  making  a 
very  striking  contrast  between  the  tensely  swollen  lower  half  of 
the  body  and  the  emaciated  thorax,  arms,  and  face.  There  was 
never  any  ascites.  The  hands  used  at  times  to  become  red  and 
blue,  but  never  distinctly  edematous.    The  heart  was  feeble. 

The  urine  became  very  scanty,  varying  under  the  influence 
of  diuretics,  of  which  the  caffein  citrate  was  the  most  effectual, 
from  200  cc.  to  300  cc.  per  diem  up  to  800  cc.  It  was  high  colorecl 
and  contained  from  time  to  time  traces  of  albumin.  Our  diag- 
nosis was  an  obstruction  of  the  lower  vena  cava,  probably 
dependent  upon  a  thrombosis,  originating  in  the  pelvic  veins. 

The  treatment  was,  so  far  as  possible,  sustaining,with  at  first 
morphin  and  later  codein  for  the  relief  of  pain.  Such  diuresis 
and  cathai-sis  as  could  be  procured  without  distress  had  no 
important  effect,  and  the  same  may  be  said  of  the  punctures  of 
the  edematous  parts,  which  she  permitted  only  a  few  days 
before  death,  which  took  place  on  December  2. 

Necropsy:  Face,  thorax  and  arms  much  emaciated,  hard 
edema  of  back,  abdominal  walls,  thighs  and  legs.  There  was 
considerable  effiision  in  both  pleural  cavities  with  loose  adhe- 
sions at  the  bases  of  both  lungs.  In  the  lower  lobe  of  the  right 
there  was  a  Avhitish  nodule  as  large  as  an  English  walnut,  with 
a  distinct  capsule.  The  heart  was  small,  but  there  were  no 
valvular  lesions,  and  the  muscle  was  not  degenerated.  Its  cavi- 
ties contained  firm,  opaque,  pale  yellow  thrombi.  There  was  a 
puckering  of  the  anterior  edge  of  the  liver  and  quite  a  mimlier 
of  small  included  nodules,  whitish  in  color  and  quite  distinctly 
marked  from  the  liver  tissue.  Those  which  reachetl  the  surface 
were  umbilicated.  In  the  region  of  the  head  of  the  pancreas, 
including  it  and  probably  largely  constituted  l>y  it,  was  a 
whitish  puckered  mass.  Below  and  to  the  left  of  this,  adherent 
to  the  vertebral  column,  Avas  a  mass  of  matted  tissues,  Avith  a 
cavity  or  series  of  caA'ities  filled  Avith  a  thick,  green  pasty  mate- 
rial, looking  like,  and  probably  composed  in  part  or  Avholly,  of 
inspissated  pus. 

Tlie  left  ureter  was  dilated  and  the  corresponding  kidney 
atrophied.  The  right  kidney  had  a  mottled  surface  Avith  the 
darker  patches  slightly  depressed.  The  right  suprarenal  Avas 
normal  and  the  left  probably  so.  The  spleen  of  normal  size  and 
consistency.  The  mucous  membrane  of  the  l)la(Uler,  in  a  broad 
ring  around  the  urethra,  was  elevated  and  thickened,  coAcriner 
a  space  as  large  as  a  silver  half-dollar,  and  there  Avas  a  small 
incrustation  (phosphates)  loose  in  the  cavity,  probably  dis- 
lodged from  this  region. 

The  uterus  Avas  minus  the  vaginal  portion  of  the  cervix  and 
the  line  of  the  former  incision  Avith  the  stitches  Avas  distinctly 
visible  in  the  vagina,  Ijut  the  body  of  the  organ  was  perfectly 
healthy.  The  right  ovary  Avas  normal  and  tne  left  shrunken 
and  hard. 

Many  mesenteric  glands  Avere  enlarged,  hard  and  white. 

In  front  of  the  vertebral  column  and  A'ery  closely  adherent 
to  it  from  the  last  dorsal  to,  and  including,  the  last  lumbar,  Avas 
a  dense  fibrous  looking  mass  in  Avhich  Avas  enibedded  the  aorta, 
flattened  and  still  pervious,  as  Avere  the  common  iliac  arteries.. 
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The  vena  cava  could  be  followed  downward  from  the  dia- 
phragm, looking  healthy  but  somewhat  smaller  than  usual,  to 
jiist  below  the  renal  veins,  at  which  point  its  cavity  came  to  an 
abrupt  ending  containing  a  rounded  mass  completely  occluding 
it  and  firmly  adherent  to  its  sides  (see  Fig.  1).  A  section  (see 
Fig.  2)  made  across  the  mass  a  short  distance  below,  showed 
only  an  opening,  or  rather  a  point  at  which  an  opening  could  be 
made,  enough  to  admit  a  medium-sized  copi)er  wire  in  the  dense 
fibrous  structure  filling  the  interior  of  the  flattened  vena  cava. 
The  iliac  veins  or  their  remains  could  not  be  found  in  the  short 
time  at  our  disposal,  but  were  undoubtedly  also  almost  com- 
pletely atrophied.  Under  a  very  low  power  the  constricting 
mass  could  be  seen  to  be  composed  of  dense  fil)rous  bands  with 
somewhat  scanty  irregular  columns  of  cells,  representing  a 
structure  very  different  from  that  of  the  distinct  nodules  in  the 
lung  and  liver,  bvit  yet  akin  to  it  in  the  same  way  that  old-fash- 
ioned schirrhus  is  related  to  an  encephaloid. 

The  nodule  in  the  lung  was  composed  of  large  cells  with 
large  nuclei  closely  packed  together  and  embedded  in  a  stroma 
which  undoubtedly  originated  in  the  fibrous  tissvie  of  the  lung 
itself. 

The  liver  nodule,  nearly  white,  was  quite  distinctly  marked 
off  by  a  ring  of  compressed  normal  liver  tissue  and  small-celled 
new  formation.  Within  this  ring  the  structvire  resembled  some- 
what the  normal,  the  interlacing  rows  of  cells  Vjeing  still  trace- 
able and  here  the  carcinomatous  character  of  the  growth  was 
more  obvious  to  the  naked  eye  than  to  the  microscope.  The 
exact  point  of  origin  of  the  newgrowth  could  not  be  determined 
in  the  midst  of  the  various  distorted  organs  bound  together  by 
cancex-ous  tissues  but  was  probably  in  the  neighborhood  of  the 
bile  ducts  at  the  head  of  the  pancreas.  It  was  certainly  not  the 
uterus. 

Obstructions,  complete  or  j>artial,  of  the  vena  cava  are 
far  from  beinj?  rare. 

They  most  frequently  include  the  formation  of  a 
thrombus  but  as  this  may  or  may  not  be  the  initial  or 
essential  step  in  the  pnx-ess  they  may  be  classified  on 
this  basis.  Thromboses  of  the  lower  vena  cava  are 
usually  tlie  result  of  compression  at  some  point  of  its 
course  or  the  extension  from  a  primary  thrombus  in 
the  large  veins,  crural,  saphenous,  pelvic,  or  abdominal. 
Among  the  various  causes  of  the  latter  form,'  the  chief 
are  infectious  and  in  particular  puerperal,  the  earliest 
syini)toms  appearing  in  the  form  of  phlegmasia  alba 
dolens  or  milk  leg.  Other  conditions  like  typhoid,  dys- 
entery, and  infectious  traumatisms  may  set  up  a  similar 
succession  of  lesions.  In  many  respects  the  symptoms 
from  this  form  are  the  same  as  those  which  arise  when 
the  thrombosis  is  secondary  to  compression.  Tumors 
involving  the  abdominal  wall  or  cavity,  or  the  retroperi- 
toneal tissues,  often  give  rise  to  obstruction  of  the  lower 
vena  «iva,  and  of  course  among  the  most  frequent  of 
these  is  cancer,  although  hydatids  have  been  reported  in 
several  cuses.  One  of  the  most  frequent  seats  of  obstruc- 
tion is  at  the  notcli  in  the  p<isterior  border  of  the  liver 
where  the  vein  passes  behind  it  and  receives  the  hepatic 
veins.  Nodules  of  cancer  in  this  situation  may  press 
upon  the  vein.  Cirrhosis  of  the  liver  and  cicatricial  con- 
tractions of  the  syphilitic  liver  may  protluce  contraction 
and  obstruction  at  this  place.  Osler^  reports  the  case  of  a 
man,  aged  24,  in  whom  the  vena  cava  from  just  below 
the  diaphragm  to  the  renal  veins  was  converted  into  a 
dense  fibrous  cord.  Although  the  liver  was  cirrhotic  he 
believes,  from  the  absence  of  any  source  of  compression, 
that  the  initial  cause  was  a  local  one  confined  to  the  part 
of  the  vessel  affected.  At  this  point  too  may  occur  the 
kinking  "  knickung  "  of  the  vena  cava  from  the  push- 
ing downward  of  the  diaphragm  by  a  pleuritic  effusion, 
or  a  dilation  of  the  heart  as  described  by  Bartels*.  Can- 
cer may  act  in  more  ways  than  one,  /.  e.,  by  simple  com- 
pression and  by  actually  invading  the  cavity  of  the  vessel 
and  forming  a  point  of  origin  for  a  thrombus.  Whether 
the  cachectic  anemia  is  ever  the  sole  cause  may  well  be 
doubted  but  it  is  sometimes  contributory. 

Cases  in  which  the  neoplasm,  by  surrounding  the  vein 
and  contracting,  produces  the  complete  obstruction  are 
not  so  common.  In  the  present  case  there  was  beside 
the  constricting  mass  externally  a  dense  and  undoubtedly 
old  plug  in  the  interior,  probably  the  remains  of  an  old 
thrombus.  It  might  perhaps  be  questioned  whether  a 
thrombus  occurring  first  and  being  of  an  inflammatory 
character  could  have  set  up  irritation  enough  to  cause 
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the  exterior  growth.  To  this  it  might  be  answered  that 
there  was  no  history  going  to  show  the  existence  of  such 
an  inflammatory  aflTection  and  that  if  such  had  been  its. 
character  there  was  no  reason  why  it  should  have  stopped 
at  that  point.  It  would  have  been  more  likely  to  pro- 
gress and  form  a  thrombus  in  the  auricle.  Although  a 
thrombus  in  the  heart  actually  existed  it  was  very  evi- 
dently of  origin  much  sub- 
sequent to  the  obstruction 
and  probably  quite  recent, 
perhaps  within  some  days. 

In  most  of  the  cases  in 
which  a  thrombus  has  been 
found,  even  an  old  one. 
there  is  no  considerable  por- 
tion of  flbrous  tissue  outside 
the  vein. 

Among  the  112  cases 
collected  from  various 
sources  by  Vimont  *  tlie  fol- 
lowing are  those  which  in 
regard  to  the  essential  lesion 
most  resemble  the  present, 
the  first  most  nearly : 

1.— A  man,  ageil  56.  had  a.  little  edema  of  the  ankles.  The- 
collateral  venous  circulation  on  the  abdominal  walls  was  ex- 
tremely developed.  There  was  emaciation,  and  abdominal 
tumors  were  to  be  felt.  The  abdominal  cavity  was  filled  by  a 
cancerous  mass  in  which  it  was  difficult  to  mark  out  the  various 
organs.  Tlie  iliac  veins  could  not  be  dissected.  The  vena  cava 
was  permeable  for  5  cm.  downward  from  the  auricle,  but  below 
this  the  obstruction  was  complete.  The  vein  instead  of  being 
applied  as  normally  directly  against  the  vertebral  column  was. 
pushed  forward  by  a  cancerous  mass  insinuated  between  it  and 
the  lumbar  column.  The  mass  surrounding  it  on  every  side,  it 
was  completely  obstructed  through  its  whole  length  as  well  a» 
the  upper  part  of  the  iliacs.  The  walls  were  adherent  to  each 
other,  entirely  united  exteriorly  to  the  cancerous  mass  with 
which  they  formed  a  whole.  To  isolate  the  vein  it  was  neces- 
sary to  dig  through  the  thickness  of  the  cancer.  No  clots,  no 
erosions  and  no  cancerous  nodules  were  found  in  the  vein. 

24. — A  woman  of  46.  The  vena  cava  was  surrounded  Ijy 
a  compact  layer  of  connective  tissue  and  compressed  at  the 
place  where  it  passes  behind  the  hard  and  thickened  head  of  the 
pancreas. 

103. — Obliteration  produced  by  a  cancerous  tumor  which 
had  "appropriated  to  itself,  as  it  were,  the  inferior  part  of  the 
vena  cava." 

There  are  2  symptoms  present  in  most  of  the  reported 
cases,  either  of  which  arouses  a  strong  suspicion  of  this 
accident,  and  which  when  taken  together  almost  estab- 
lish the  diagnosis.  A  third,  severe  pain  in  the  lumbar 
region,  is  too  common  and  too  indefinite  to  have  much 
significance  in  diagnosis,  but  has  been  often  observed. 
The  establishment  of  a  collateral  circulation  through  the 
veins  of  the  abdominal  walls  sometimes  gives  rise  to  a 
highly  characteristic  picture,  the  mass  of  vessels  being 
very  prominent,  much  more  so  than  when  the  obstruc- 
tion is  seated  in  the  portal  vein,  as  in  ordinary  cases  of 
cirrhosis.  It  is  remarked  by  some  authorities  that  the 
(lilatetl  vessels  do  not  form  a  "caput  medusa',"  that  is  a 
group  having  its  greatest  density  around  the  umbilicus, 
l)ut  in  one  reported  case  this  very  expression  is  used  to 
describe  them.  The  course  of  this  collateral  circulation 
has  been  carefully  studied  and  described,^  but  is  not  dif- 
ficult to  understand  in  the  light  of  anatomy,  and  its 
details  have  no  special  value  clinically.  This  condition, 
however,  may  be  entirely  absent,  or  at  least  not  per- 
ceptible, the  cause  being  probably  a  failure  of  the  circu- 
lation. A  very  interesting  case  is  reported  of  tlie 
converse  condition  to  that  which  we  are  considering,  an 
obstruction  to  the  upper  vena  cava  in  which  the  veins  of 
the  arms  and  face  were  greatly  dilated. 

The  dilation  of  the  veins  and  the  edema  seem  some- 
times to  stand  in  a  sort  of  inverse  relation  to  each  other 
for  very  obvious  reasons,  but  they  may  exist  together. 
An  interesting  case  illustrating  this  point  is  reported  by 
Wileock.* 

A  child  of  22  months  had  a  sudden  attack  of  vomiting, 
after  which  the  abdomen  became  rapidly  distended  and  the 
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veins  over  the  front  of  abdomen  and  chest  were  prominent  and 
tortuous.  There  was  no  edema  of  tlie  legs  and  feet,  whicli 
remained  cold  and  somewhat  cyanosed  until  near  the  last.  The 
liver  was  enlarged  and  the  spleen  not.  Toward  the  end  of  the 
case  the  legs  became  edematous,  and  concurrently  the  collateral 
venous  circulation  over  the  superficial  parietes  of  the  chest  and 
alxlomen  became  less  prominent.  There  was  n<i  delinite  his- 
tory of  >yphilis,  but  the  treatment  was  directed  towai-d  that 


condition.  The  liver  was  found  adherent  to  the  lower  surface 
of  the  diaphragm,  and  there  was  complete  occlusion  of  the  infe- 
rior cava  from  the  orifice  in  the  diaphragm  to  the  lower  border 
of  the  posterior  aspect  of  the  liver.  The  microscope  showed 
commencing  cirrhosis. 

When  the  collateral  circulation  irs  perfectly  established 
there  is  no  reason  why  any  more  extreme  edema  should 
exist  than  that  slight  amount  in  the  legs  which  often 
testifies  to  a  sluggishness  of  the  venous  circulation  with- 
out any  decided  hindrance. 

That  form,  however,  which  was  observed  in  the 
present  case  and  in  many  others,  is  very  striking.  It  is 
very  apt  to  be  of  extreme  liarchiess  and  the  whole  lower 
half  of  the  body  shares  in  it.  It  has  been  compared  to 
elephantiasis  arabum.  Bouillaud,^  in  describing  a  case 
in  which  a  cancerous  mtuss  adherent  to  the  vertebral 
column  compressed  the  aorta  and  vena  cava  inferior,  and 
Dumesnil,  in  presenting  a  ease  of  arteriovenous  aneur- 
ysm, both  make  use  of  this  comparison. 

Chabref*  calls  attention  to  the  dark  patchy  pigmenta- 
tion of  the  skin,  apparently  like  that  in  this  case,  and 
he  compares  it  to  that  of  Addison's  disease.  It  seems  to 
be  attributable  to  a  deposit  of  blood-pigment  under  the 
skin,  which  for  some  rea.son  does  not  undergo  the  usual 
transformation  and  absorption,  but  gives  rise  to  a  more 
permanent  pigmentary  deposit,  like  that  from  a  blister. 

In  many  cases  when  the  edema  is  present  there  may 
be  found,  more  or  less  distinctly,  an  additional  factor  for 
its  production,  which  is  most  frequently  a  defect  of  some 
kind  in  the  action  of  heart  or  kidneys. 

Ligature  of  the  vena  cava  inferior  in  animals  does 
not  produce  edema.*  A  lesion  which,  if  no  ol)struction 
existed  anywhere,  would  give  rise  to  a  general  dropsy, 
or  one  which  would  affect,  according  to  posture,  various 
portions  of  the  body  in  turn,  will,  when  the  cava  is 
stopped,  be  confined  to  that  portion  where  the  exit  of 
serum  has  this  additional  obstacle  to  its  return.  A  case 
at  the  Boston  City  Hospital  illustrates  this  point. 

A  nianof  28  always  a  drinker,  had  edema  of  the  legs  and 
abdouiinal  walls  as  well  as  some  ascites.  There  was  great 
promnience  of  the  veins  on  the  al>dominal  surface,  a  crescent 
ot  purple  diiat«d  capillaries  (small  vessels)  with  its  convexity 
downward  on  the  left  side  at  about  the  level  of  the  umbilicus, 
and  a  small  area  of  the  same  on  the  right  side.  The  urine  was 
scanty  and  contained  albumin  with  casts.  There  was  a  little 
jaundice.  At  the  autopsy  there  was  some  fluid  in  the  perito- 
neum. The  liver  showed  the  lesions  of  extreme  interstitial 
hepatitis,  the  spleen  was  much  enlarged  and  there  was  acute 
parenchymatous  nephritis. 

The  cirrhosis,  with  its  usual  alcoholic  etiology,  had  caused 
Its  own  usual  lesions  and  then  had  contra(.ted  at  the  notch 
enough  to  partially  ol)struct  the  cava,  which  in  its  turn  had  set 
up  the  nephritis  with  its  accompanying  dropsy.  There  is  no 
affection  which  is  more  likely  to  set  up  a  general  anasarca  than 
acute  parenchymatous  nephritis,  but  here  it  was  limited  most 
strictly  to  the  lower  half  of  the  body. 

There  have  l)een  a  few  cases  showing  analogous 
symptoms  in  the  region  drained  by  the  upper  cava,  but 
they  are  much  less  numerous  owing  to  tlie  greater  rarity 


of  tumors  liable  to  produce  compression  and  the  smaller 
number  of  accessory  veins  subject  to  inflammatory  or 
septic  processes.  Aneurysm  plays  a  more  conspicuous 
part  here. 

A  case  is  reported  in  the  British  Medical  Journal,  1885, 
Vol.  II,  914,  of  a  man,  aged  23,  who  had  had  rheuma- 
tism. He  had  engorgement  of  the  veins  of  the  arms  antl 
thorax.  There  was  no  edema.  The  engorgement  ceased 
abruptly  at  the  line  of  the  nipple.  He  had  \mi  slight 
subjective  symptoms,  although  there  were  some  hemop- 
tysis and  murmurs  at  the  aortic  orifice.  He  kept  about 
his  work. 

In  the  Lancet  for  1837-38,  I,  642,  2  cases  of  edema 
confined  to  the  face  and  upper  extremities  are  very 
briefly  mentioned,  in  one  of  which  an  aneurysm  of  the 
innominata  pressed  on  the  upper  cava,  andin'theothera 
tumor  of  large  size,  and  anomalous  structure,  completely 
surrounded  the  vein.  Watson  describes  at  some  length 
in  his  "  Practice  of  Medicine  "  a  ease  similar  to  the  first  of 
these  (or  was  it  the  ame  ?)  Dujardin  Beaumetz'«  speaks 
of  a  case  in  which  there  was  great  dilation  of  the  veins  in 
the  upper  part  of  the  body,  extending  so  low  as  the  upper 
part  of  the  abdomen.  The  vena  cava  superior  was  com- 
pletely compressed  by  an  aneurysm  (which  was  of  cour.-( 
the  origin  of  the  development  of  the  supplementary  circu- 
lation), but  the  clot  which  produced  the  complete  and  fatal 
interruption  to  the  venous  circulation  in  the  upper  part 
of  the  body  was  in  the  vena  azygos. 

Although  the  percentage  of  mortality  after  occlusion 
of  the  vena  cava  is  high,  it  does  not  appear  to  be  so  great 
as  one  might  naturally  expect  from  so  serious  a  lesion. 
If -we  criticise  the  cases  even  superficially  we  can  see 
how  few  fatal  results  are  directly  due  to  this  condition 
alone.  There  have  been  of  course  some  instances  in 
which  a  piece  of  the  thrombus  has  been  detached,  car- 
ried further  through  tlie  heart,  and  produced  a  fatal 
occlusion  of  a  puhnonary  artery.  But  the  risk  of  this 
accident  is  naturally  less  than  from  a  similar  condition 
in  some  other  large  veins,  since  when  the  occlusion  is 
complete  there  can  be  no  current  from  behind  to  tear  off 
or  carry  along  a  detached  fragment. 

The  mortality  after  occlusion  of  the  vena  cava  depends 
upon  the  causative  lesion.  The  number  of  cases  is  by 
no  means  inconsiderable  where  patients  have  lived  and 
carried  on  their  usual  employment  after  an  occlusion  of 
the  cava,  either  complete  or  suflicient  to  give  rise  to  diag- 
nostic symj  toms. 

In  the  case  of  A.  Robin,"  often  quoted,  a  man  died 
at  the  age  of  69,  in  whom  it  was  almost  certain,  from  the 
postmortem  findings,  combined  with  the  history,  that  he 
had  lived  for  18  years  after  an  occlusion  of  the  vena  cava 
had  taken  place,  much  of  the  time  carrying  on  his  trade 
of  tailor,  although  suftering  constantly  from  a  pain  in 
the  back  with  frequent  attacks  of  increased  severity  and 
dropsy.  In  several  other  cases  the  description  oV  the 
lesions  found  in  the  vein,  the  firm  clots  and  shrunken 
walls,  lead  to  the  conclusion  that  they  were  not  of  recent 
date.  The  case  of  Osier,  already  reported,  is  one  in  point. 
Sappey  and  Dumontpallier^^  found  and  figured  a  fibrous 
cord  extending  from  just  below  the  renal  veins  down 
and  into  the  iliacs,  which  are  described  as  fibrous  bands. 
It  was  calcareous  in  places  and  must  have  been  old. 

The  prognosis  of  the  lesion  itself,  as  distinguished 
from  its  cause,  evidently  depends  upon  the  establish- 
ment of  the  collateral  circulation,  and  this  again  very 
probably  upon  the  rapidity  with  which  the  occlusion 
takes  place,  so  that  the  treatment  is  retluced  to  rest  and 
warding  off  unfavorable  infiuences  until  the  compensa- 
tion has  time  to  be  suitably  developed.  The  attempts 
to  promote  dissolution  of  the  thrombus  by  the  adminis- 
tration of  alkalies  cannot  be  said  to  have  been  conclus- 
ively successful, 
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A  BRIEF  NOTE  ON  ASPERGILLUS  KERATITIS. 

BY 

JAMES  MOORES  BALL,  M.D.  (University  of  Iowa), 

of  St.  Louis. 

Professor  of  Ophthalmology  in  the  St.  Louis  College  of  Physicians  and 
Surgeons  ;  Ophthalmic  Surireon  to  the  St.  Louis  City  Hospital,  the 
Jefferson   Hospital,  St.  Joseph's  Ophthalmic  and'Surgical  San- 
atorium, and  the  St.  Louis  and  San  Francisco  Railway ;  Ex- 
President  of  the  St.  Louis  .\cademy  of  Medical  and'  Sur- 
gical Sciences,  and  of  the  Tri-State  Medical  Society 
of  Iowa,  Illinois  and  Missouri. 

Aspergillus  Keratitis  (Keratomyeosis  Aspergillina) 
ifs  a  variety  of  corneal  inflammation  which  only  8  or  9 
writers  have  observed.  Less  than  a  dozen  cases  are 
described  in  literature,  yet  this  affection,  in  my  judg- 
ment, is  more  common  than  has  been  thought.  My 
attention  was  flrst  directed  to  it  about  2  yesirs  ago  by  a 
converstition  with  an  intelligent  country  practitioner. 
Dr.  Charles  F.  Briegleb,  of  St.  Clair,  Mo.,  who  described  7 
(Uses  of  a  peculiar  corneal  disease,  the  nature  of  which  was 
at  that  time  an  enigma  to  both  of  us.  Each  patient  com- 
plained of  intense  pain  in  the  eye,  the  pain  l)eing  much 
more  severe  than  that  attending  the  lodgment  of  an  ordi- 
nary foreign  body.  At  the  end  of  24  or  48  hours  a  small 
black  body  was  visible  tcithin  the  Huhstcmce  of  the  cornea. 
After  digging  this  body  out  of  the  cornea  the  pain  left 
and  recovery  was  prompt.  In  none  of  these  cases  was 
there  a  history  of  trauma. 

Some  months  later  a  physician  residing  in  the  same 
neighborhood  referred  a  patient  to  me  who  presented  the 
same  symptoms  as  had  been  described  by  Dr.  Briegleb. 

Mr,  A.  A.  G.,  of  Cuba,  Mo.,  aged  40,  a  farmer,  came  to  me  in 
May,  liXM).  Six  weeks  V)efore  this  time  his  right  eye  he<'ame 
extremely  painful ;  there  was  abundant  lacrimation,  and  jihoto- 
phobia  was  marked.  These  symptoms  continued  with  inter- 
missions. On  inspection  I  found  moderate  pericorneal  injection, 
and  in  tlie  upper  nasal  qiuvdrant  was  a  corneal  ulcer  with  com- 
paratively clean  edges  ;  lying  in  the  bottom  of  the  ulcer  was  a 
small,  soft  ovoid  body  measuring  2  mm.  in  its  longest  diameter. 
The  mass  was  carefully  lifted  up  by  a  catjiract  needle,  placed  in 
formalin  and  sent  to  Dr.  Carl  Fisch,  of  St.  Louis,  for  examina- 
tion. The  patient  promptly  recovered.  Dr.  Fisch's  report  is  as 
follows : 

The  specimen  you  handed  me  some  days  ago  which  was 
removed  from  the  cornea  of  one  of  your  patients,  was  exam- 
ined with  the  following  result:  The  specimen  consists  of  a 
thin  black  lamella  of  about  2  mm.  diameter,  is  nearly  round 
and  very  thin.  To  the  naked  eye  it  appears  somewhat  uneven, 
flat  on  the  under  surface  and  slightly  bulging  on  the  anterior 
side.    It  was  preserved  in  formalin. 

After  hardening  in  alcohol  it  was  imbedded  and  transverse 
sections  were  made  from  it.  The  latter  show  the  following  con- 
dition :  The  anterior  epithelium  is  slightly  bulging,  its  texture  is 
loosened  and  a  number  of  its  cells  have  undergone  retrogressive 
changes.  Between  this  epithelium  and  what  apjjcars  to  he  the 
substantia  propria  of  the  cornea  there  are  seen  a  great  number 
of  mycelial  threads  of  yellowish-brown  color,  ramifying  in  all 
directions  and  divided  by  a  great  number  of  septum's  into  dis- 
tinct cells.  The  cells  are  comparatively  short  and  have  a  ten- 
dency, especially  in  the  more  outward  layer,  to  assume  a 
globular  shape,  thereby  imitating  the  form  of  spores.  Toward 
the  periphery  (anterior  epithelium)  the  mycelial  threads  take 
on  a  parallel  position,  one  lying  close  to  the  other,  and  from  the 
distal  cells  of  these  threads  the  organs  of  propagation  are 
produced  after  the  type  characteristic  of  the  genus 
Aspergillus  (Eurotium),  The  sporangia  found  arp  not  mature 
yet,  but  have  already  advanced  to  the  formation  of  sporangio- 
spores.  In  no  place  have  these  fructifications  broken  through 
the  epithelium,  although  in  several  points  the  latter,  by  tha 
growth  of  the  parasite,  is  compressed  to  a  thin,  structureless 
lamella.    Besides  the  destruction  of  corneal  tissue  (Bowman's 


membrane  and  part  of  the  corneal  substance)  the  parasite  has 
brought  about  another  reaction,  an  infiltration  with  numberless 
polynuclear  leukocytes  (pus  corpuscles),  which  are  densely 
interspersed  between  the  branches  of  the  epithelium  and  the 
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1. — Microscopic  section  of  aspergillar  mass,  x  300.    (1)  Epitlielium. 
(2)  Spoi-angia.    (8)  Mycelium.    (4)  Pus-corpuscle. 


few  remaining  fibers.  In  the  posterior  portion  of  the  specimen 
the  pus<'orpuscles  are  so  densely  aggregated  as  to  suggest  the 
picture  of  a  miliary  abscess. 

From  these  data  it  will  be  seen  that  we  have  to  deal  here 
with  a  keratitis  caused  by  the  invasion  of  a  fungus  in  (all  proba- 
bility an  Aspergillus)  and  the  specimen  has  to  be  classed  as 
Keratomyeosis  aspergillina.  Where  the  point  of  entrance  was 
effected  it  is  impossible  to  say.  I  suppose  that  it  was  given  by 
'a  slight  trauma,  to  which  a  number  of  hemosiderin  crystals 
formed  among  the  mass  of  cells  and  fungi  would  point. 

In  addition  to  the  report,  Dr.  Fisch  kindly  made  a 
drawing  of  one  of  the  microscopic  sections  and  also  fur- 
nished a  photomicrograph  of  the  siime. 

In  concluding  this  brief  sketch,  which  I  hope  in 
the  near  future  to  follow  with  a  systematic  article  on 
keratomyeosis  aspergillina,  these  points  may  be  empha- 
sized : 

1.  Aspergillar  keratitis  is  a  more  common  disease  than 
has  been  suppo.setl  by  writers  on  ophthalmology  ; 

2.  Intense  pain  in  the  eye,  followed  by  the  develop- 
ment of  a  brownish  or  black  mass  within  the  substance 


Fig.  2.— Photomicrograph  of  aspergillar  mass. 

of  the  cornea  are  pathognomonic  signs  of  aspergillar 
keratitis ; 

3.  Removal  of  the  mass  early  in  the  case  is  followed 
by  uninterrupted  cure  ; 


32      American  Mediciwe 


VALUE  OF  ADRENALIN  CHLORID 


[JtJLY  6,  1901 


4.  Failure  to  recognize  the  condition  and  apply 
proper  treatment  is  followed  by  sloughing  of  the  cornea, 
and  in  some  cases  by  loss  of  the  eye ; 

6.  In  the  few  cases  of  keratomycosis  aspergillina 
where  cultures  have  been  made,  only  Aspergillus  fumi- 
gatus  has  been  found  (Schanz). 

Although  in  this  article  no  attempt  has  been  made 
to  review  the  literature  on  tliis  subject,  yet  for  the  con- 
venience of  readers  I  append  the  following 
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THE    THERAPEUTIC    VALUE   OF   ADRENALIN 
CHLORID,' 

BY 

DUDLEY  S.  REYNOLDS,  A.M.,  M.D., 
of  Louisville,  Kj'. 

In  undertaking  to  present  some  of  the  evidences  of 
the  therapeutic  value  of  adrenalin,''  I  feel  obliged  to* 
limit  myself  to  personal  experience.  This  report  is 
based  upon  1,222  experiments ;  most  of  the  experiments 
were  made  at  my  clinic,  at  the  Hospital  College  of 
Medicine. 


mi 
bo: 


My  first  experience  was  with  a  case  of  mucopurulent  con- 
unctivitis.  After  cleansing  the  conjunctiva  with  a  solution  of 
>orax,  I  instilled  1  drop  of  the  adrenalin  solution  in  distilled 
water,  1  to  10,000  into  each  eye.  In  less  than  1  minute  the  eyes 
were  perfectly  clear  and  free  from  any  sign  of  vascular  injec- 
tion. This  condition  remained  22  minutes,  when  it  was  noticed 
the  vessles  were  beginning  to  dilate.  The  full  effect  of  the 
drug  did  not  pass  off,  however,  until  45  minutes  had  elapsed. 

The  next  case  was  a  foreign  body  in  the  cornea,  which  had 
remained  24  hours.  The  eye  was  very  rod  and  watery,  with 
morbid  sensibility  to  light.  One  drop  of  adrenalin  solution  in 
distilled  water,  1  to  10,000,  cleared  up  the  eye  completely  in  i  of 
a  minute.  A  solution  of  cocain  was  instilled,  and  the  foreign 
body  removed.  At  the  end  of  1  hour  the  eye  was  still  clear  and 
free  from  irritation.    The  patient  did  not  again  return. 

M.  S.,  43  years  old,  suffered  from  keratocvclitis,  from  a 
blow  received  in  the  eye.  The  tension  was  plus,  the  eye  was  very 
red,  painful,  and  with  profuse  lacrimation  and  photophobia, 
striated  interstitial  opacity  of  the  cornea  obscuring  the  pupil. 
One  drop  of  adrenalin,  1  to  5,000,  in  normal  salt  solution,  reduced 
the  tension,  and  dissipated  every  manifestation  of  vascularity 
within  1  minute;  24  minutes  after  the  application,  the  tirst  sign 
of  returning  vascularity  appeared.  The  photophobia  and  lacri- 
mation ceased  before  the  end  of  the  first  minute.  No 
other  local  treatment  was  applied.  On  January  15,  the  patient 
returned  with  decided  improvement  in  the  condition  of  the  eye; 
another  application  of  a  single  drop  of  the  solution  was  made, 
and  directed  to  be  repeated  every  4  hours.  On  .January  16,  the 
eye  was  still  more  improved,  and  the  corneal  opacity  much 
diminished.  The  pupillary  area  was  distinctly  visible  without 
illumination.  Improvement  continued  from  day  to  day,  until 
January  24,  when  but  slight  opacity  was  visible  at  the  inferior 
margm,  and  the  vascular  injection  of  the  cornea,  as  well  as  of  the 
conjunctiva,  had  entirely  disapiieared.  This  case  is  remarkable 
because  the  keratocyclitis  had  resisted  treatment  about  4  weeks 
l>efore  the  application  of  the  adrenalin.  On  January  25,  the 
patient  had  entirely  recovered,  and  no  irritation  existed  in 
the  eye. 

M.  B.,  aged .%,  a  tanner,  on  Januarv  2  received  a  blow  in  the 
right  eye,  which  caused  great  pain,  and  sudden  loss  of  sight. 
Dr.  S.,  who  was  called  to  see  him,  found  the  anterior  chainber 
filled  with  blood,  which  gradually  disappeared  bv  absorption. 
The  cornea,  however,  was  so  opaque  as  to  render  the  pupil 
invisible.  Two  eminent  specialists  were  consulted,  ana  tne 
treatment    suggested     by     them    was    continued    until     all 


signs  of  irritation  in  the  eye  had  ceased.  The  corneal  opacity, 
however,  remained.  At  my  first  examination,  January  14,  the 
pupil  could  be  located  by  oblique  illumination  only.  The 
patient  was  unable  to  count  fingers  at  any  distance.  One  drop 
of  the  solution  of  Adrenalin  was  instilled,  and  directed  to  be 
repeated  3  times  every  day.    On  February  24  the  patient  saw 


1  Read  to  the  W  esu-rn  Ophthalmologic  and  Otolaryngologic  Aiso- 
datlonatClnclnnati,  April  12, 190L  j   i,      b  ^  -^m 

«The  active  principle  of  suprarenal  cap.sule  Isolated  by  Dr.  Joklchl 
Takamine. 


with   the  injured  eye  =  : 


Snellen.     On  February  28   the 


patient    claimed  to  have    greatly  improved  in  vision.     The 
opacity  of  the  cornea  was  no   longer  visible.     He  now  read 

^jj_.  On  March  16  the  condition  of  the  eye  seemed  normal. 

Sight  =Y^  Snellen. 

S.  J.,  aj^ed  46,  presented  herself  with  syphilitic  iritis  of  10 
days'  duration,  gummatous  nodules  projecting  from  the  margin 
of  the  pupil.  She  has  been  taking  what  is  called  the  mixed 
treatment.  For  the  relief  of  the  pain  she  was  directed  to  have 
10  grains  of  sodium  salicylate  in  a  large  glass  of  water,  to  be 
taken  every  hour  from  6  p.  m.  until  relieved.  The  mercury 
was  discontinued  and  5  grains  of  potassium  iodid  in  a  half 
pint  of  water  every  3  hours,  eacn  dose  to  be  followed  by 
a  half  pint  of  fluid  nourishment.  The  conjunctivae  were 
unusually  injected.  One  grain  of  atropin  sulfate  in  2  drams 
of  water  Avas  directed  to  be  instilled  into  the  eyes  every 
3  hours.  On  January  16  patient  had  rested  better  last  night 
after  taking  the  salicylate.  The  pupils  were  still  contracted  ;  no 
change  was  made  in  treatment.  On  January  18,  no  apparent 
change  being  present,  a  drop  of  the  1  to  10,000  solution  of  adrena- 
lin chlorid  in  normal  salt-solution,  was  instilled  into  each  eye. 
Two  minutes  afterward,  the  eyes  were  pale  as  marble,  and  only 
the  larger  subconjunctival  vessels  were  visible.  The  patient  was 
detained  for  observation.  Two  hours  afterward  the  eyes  were 
still  clear,  and  a  drop  of  atropin  solution  was  instilled,  and  the 
patient  directed  to  continue  as  before.  On  January  19,  the 
pupils  were  for  the  first  time  dilated  in  the  spaces  l)etween  the 
gummas.  Adrenalin  was  ordered  to  be  continued  3  times  daily. 
On  January  21,  a  few  points  of  synechia  prevented  complete 
dilation  of  the  pupils.  The  conjunctival  injection  was 
greatly  diminished.  There  could  be  no  doubt  of  the  bene- 
ficial effects  of  the  adrenalin  in  assisting  the  action  of  the 
atropin.  On  January  26  there  were  no  signs  of  iritis ;  the 
gvimmas  had  disappeared.  The  pupils  were  fully  dilated,  and 
the  conjunctival  injection  was  entirely  absent.  The  patient 
was  discharged  free  from  any  sign  of  irritation  in  the  eye  on  the 
seventh  of  February. 

In  an  aggravated  ca.se  of  chronic  purulent  conjuncti- 
vitis, complicated  with  trachoma,  after  instilling  a  drop 
of  adrenalin  solution,  the  trachomatous  bodies  were 
crushed  out,  and  the  eye  flushed  with  mercury  chlorid 
solution  at  intervals,  the  adrenalin  seemingly  greatly 
hastened  recovery. 

In  a  variety  of  different  forms  of  iritis,  and  a  large 
number  of  cases  of  phlyctenular  keratitis,  adrenalin 
apparently  greatly  hastened  recovery,  and  certainly 
improved  the  patient's  comfort  in  every  instance. 

I  will  close  by  summarizing  some  of  the  effects  I 
have  witnessed  from  its  use. 

1.  It  is  a  powerful  hemostatic,  and  acts  promptly, 
generally  within  one  minute  from  the  time  it  is  applied 
locally  to  mucous  surfaces. 

2.  Its  effects  persist  from  20  minutes  to  4  hours. 

3.  It  promptly  relieves  ciliary  pain  in  all  forms  of 
keratitis,  iritis,  and  even  the  cyclitis  of  glaucoma. 

4.  It  reduces  ocular  tension  in  glaucoma,  and  appar- 
ently prevents  hemorrhage  in  iridectomy. 

5.  It  promptly  clears  up  interstitial  opacities  of  the 
cornea,  following  contusions,  aiid  seems  to  modify  favor- 
ably tlie  opacities  of  punctate  keratitis  in  cases  of 
syphilitic  iritis. 

6.  It  will,  in  many  cases,  so  reduce  the  swelling  in 
tlie  tear  passage  as  to  allow  a  stream  of  fluid  to  pass  from 
Anel's  syringe  through  the  duct,  witliout  the  use  of  a 
probe.  In  an  old  purulent  dacryocystitis,  the  i^us  being- 
pressed  out  with  the  finger  through  the  tear  sac,  about  2 
minims  of  adrenalin  was  passed  in  with  the  Anel 
syringe.  Five  minutes  later,  a  charge  of  sodium  chlorid 
solution  pa.ssed  readily  through  the  duct  into  the  nose. 
Repeating  this  procedure  daily,  prompt  recovery  was 
secured  without  the  introduction  of  the  probe.  In  a 
great  variety  of  tinnitus  aurium,  prompt  and  sometimes 
la.sting  benefit  follows  the  introduction  of  a  drop  of 
adrenalin  solution  through  the  eustachian  catheter, 
blown  into  the  tympanic  cavity.  A  number  of  cases  of 
tinnitus  without  serious  impairment  of  hearing,  have 
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been  permanently  relieved  by  2  or  3  applications  of  the 
adrenalin  through  the  catheter. 

7.  In  all  forms  of  swelling  in  the  lining  of  the  nose, 
prompt  relief  follows  the  application  of  4  or  5  minims 
of  the  adrenalin  solution  sprayed  into  the  passage.  In 
this  way  the  superior  crypts  may  readily  be  opened,  and 
medicated  fluids  sprayed  into  the  passage,  or  other 
api)lications  made,  where  aceeas  is  otherwise  impossible. 

It  renders  operations  in  the  nasal  passages,  and  else- 
where, nearly  or  quite  bloodless,  and  does  not,  as  some 
claim,  predispose  to  secondary  hemorrhage,  but  has  a 
contrary  effect.  The  1  to  1,000  solution  of  adrenalin  in 
sodium  chlorid  may  be  relied  upon  to  relieve  any  case  of 
C'pistaxis. 

In  cases  of  secondary  hemorrhage,  after  operations  in 
the  nasal  cavities,  or  tonsils,  an  application  of  adrenalin 
solution  on  a  cotton  mop,  pressed  upon  the  bleeding  sur- 
face, })roves  promptly  efficient  as  a  hemostatic. 

The  adrenalin  solutions  are,  in  every  sense  of  the 
word,  superior  to  any  i)reparation  of  the  suprarenal 
extract,  or  of  the  dessicated  glands,  which  I  have  been 
able  to  i)rocure,  and  I  think  the  world  is  deeply  indebted 
to  Takamine  for  his  discovery. 


PILOCARPIN  HYDROCHLORATE  AND  ITS  USES  IN 
CROUP. 

BY 

S.  E.  WERTMAN,  M.D., 
of  Mahanoy  City,  Pa. 

In  a  large  number  of  cases  of  croup,  unusually  severe 
and  malignant  in  type,  which  I  attended  during  the  past 
few  months,  the  treatment  usually  successful,  proved 
inadequate  and  in  some  instances  utterly  useless.  In 
one  case  the  use  of  antitoxin  was  decidedly  detrimental. 

Numerous  failures  with  a  variety  of  drugs  induced 
11  ic  to  attempt  some  different  remedy.  Antitoxin  was 
used  in  3  cases,  all  of  which  were  fatal ;  the.se  ca.ses  had 
received  in  addition  internal  and  local  treatment  with 
which  up  to  this  time,  I  had  obtained  uniformly  good 
results.  Five  patients  treated  after  the  latter  method 
(excluding  antitoxin)  recovered.  In  another  case  where 
the  disease  assumed  such  a  grave  form  that  dl.ssolution 
seemed  but  a  few  hours  distant,  instead  of  giving  large 
doses  of  pilocarpin  hydrochlorate  by  the  mouth  as  I  had 
done  heretoforie  without  noticeable  results,  I  adminis- 
tered the  drug  in  small  doses  hypodermically.  The 
ol)servation  of  its  physiologic  effects  at  various  times  had 
led  me  to  adopt  this  treatment  and  subjoined  you  will 
note  my  first  u.se  of  the  drug  in  this  way  in  Case  I. 
Four  other  cases  were  successfully  treated  on  the  same 
plan. 

'  Case  I.— Called  January  4,  1901,  to  see  Charlie  C,  aged  4 
years.  The  parents  were  afraid  of  his  suffocating;  had  u!>ed 
emetics  for  2  days  previously  witli  no  benefit.  Patient  was  very 
weak  from  straining  and  vomiting.  Ordered  temperature  of 
room  to  be  kept  uniform,  discontinued  emetics,  and  insisted  on 
regular  nourishment.  Labored  breathing;  cyanotic  appear- 
ance ;  wakeful ;  temperature  varying  from  ^.o°  to  104.5°  K ;  had 
convulsions  2  ciavs  before;  membranous  patches  on  tonsils  and 
posterior  nares  that  had  caused  hemorrhage  2  or  3  times  a  day 
for  about  4  days.  Diagnosis :  membranous  croup  of  diphtheric 
origin.  Siiggested  antitoxin  treatment  which  was  emphatically 
refused.  The  ordinary  remedies,  local  and  systemic,  were 
then  used  freely,  but  there  was  no  improvement.  Patient  grew 
weaker  from  infection  and  lack  of  nourishment;  had  cold  clammy 
sweat,  death-like  color,  and  sluggish  pulse,  especially  during  the 
night ;  administered  stimulants ;  the  diet  was  milk  in  small 
quantities  and  an  occasional  teaspoonful  of  whiskey.  At  the 
end  of  6  days  he  was  in  a  very  precarious  condition,  and  to  all 
appearances  could  not  possibly  live  more  than  a  few  hours,  I 
told  the  family  this  and  advised  a  hypodermic  injection  of  pilo- 
carpin hydrochlorate.  They  agreed  and  I  at  once  injected  over  the 
stomach  jV  grain  dissolved  by  heat.  This  treatment  was  given 
at  10  o'clock  at  night ;  by  the  following  morning  the  patient  was 
able  to  sit  in  bed  and  play  with  some  toys  ;  the  death-like  pallor 
and  all  signs  of  early  dissolution  had  disappeared.  An  increase 
of  all  the  symptoms  occurred  the  following  night  through  care- 
less nursing  and  drafts.    I  gave  the  dose  as  above  with  the  same 

.  excellent  results,  and  twice  after  had  occasion  to  repeat  the 


treatment.  Between  the  last  treatments  he  loosened  about  20 
pieces  of  membrane  J  inch  to  1  inch  in  size  and  coughed  them 
up.  Betw-een  the  attacks  and  until  completely  recovered  he 
took  elix  cinch,  ferri  et  strych. 

Case  II.— Louisa  S.,  aged  10  years.  I  was  called  hurriedly 
with  the  information  that  she  was  suffocating.  She  had  a 
healthy  family  history  and  had  never  been  sick  prior  to  this 
attack,  which  had  started  2  days  before.  The  parents  gave  an 
emetic  and  other  home  remedies,  but  the  difficulty  in  breathing 
became  worse.  The  throat  was  covered  with  a  few  membranous 
patches;  there  were  no  constitutional  symptoms  or  signs  to 
indicate  systemic  infection  ;  pulse  120,  temperature  102.6°,  face 
flushed;  no  paroxysmal  spasms,  but  a  continuous  tightness 
which  had  gradually  grown  worse  from  the  onset  of  the  dis- 
ease. Prognosis  very  grave,  condition  so  critical  that  a  fatal 
termination  was  expected.  Advised  hypodermic  medication, 
which  was  agreed  to,  and  I  at  once  gave  ^\  gr.  of  pilocarpin 
hydrochlorate,  and  told  the  mother  to  inform  meat  once  if  there 
was  excessive  sweating  or  excessive  weakness.  Gave  no  other 
treatment  except  warm  drinks  and  a  few  fractional  doses  of 
calomel,  and  directed  the  room  to  be  kept  at  a  uniform  tempera- 
ture. In  a  few  hours  there  was  a  change  for  the  better,  and  15 
hours  after  injection  of  the  hypodermic  the  pulse  and  teuipera- 
ture  were  normal,  and  the  yellowish  membranous  patches  had 
disappeared.  Ordered  a  tonic  mixture,  and  2  days  after  she  got 
up  and  has  been  entirely  well  ever  since. 

Case  III.— Daniel  H.,  aged  3  years,  had  always  been 
healthy  and  had  never  taken  any  medicine.  I  was  asked  to  see 
the  patient  at  once  as  his  parents  thought  that  he  was  suffocat- 
ing. He  had  suffered  with  croup  for  5  days,  but  by  taking 
emetics  and  home  remedies  he  seemed  to  improve.  During  the 
day  he  seemed  fairly  weU,  but  grew  worse  each  succeeding 
night,  so  that  now  it  seemed  he  could  not  possibly  live  until 
morning.  Upon  my  arrival  at  2  o'clock  in  the  morning  I  found 
the  patient  in  a  cold,  clammy  sweat ;  very  weak  ;  with  a  dry, 
wheezing  cough  ;  pulse  140  tolfJO,  temperature  103.5°;  throat, 
nose,  and  pharynx  clear  of  patches.  However,  remembering 
the  2  previous  cases,  it  was  but  natural  to  bring  about  relief 
througn  the  use  of  the  same  drug  and  method.  I  injected  ^V  gr. 
pilocarpine  hydrochlorate  along  the  lower  part  of  the  chest  and 
after  a  delay  of  half  an  hour  I  could  detect  no  ill  manifestation 
of  the  drug.  I  advised  that  the  room  be  kept  at  a  regular  tem- 
perature, and  prescribed  a  light  liquid  diet,  with  a  few  frac 
tional  doses  of  calomel  to  regulate  the  bowels.  Six  days  after" 
ward  the  father  told  me  that  5  hours  after  giving  the  pilocarpine 
hydrochlorate  the  patient  was  entirely  well  and  had  not  shown 
any  untoward  symptoms. 

Cask  IV.— -March  2,  1901,  I  was  sent  for  to  visit  an  Italian, 
aged  4 years;  had  been  sick  1*  days.  Parents  attriliuted  sick- 
ness to  a  cold,  he  having  had  a  croupy  cough,  which  became 
worse ;  in  the  throat,  no  patches  anywhere  apparent.  The  family 
were  much  exercised  at  the  severity  of  the  symptoms,  the 
cough  and  breathing  being  especially  serious;  temperature 
10;?°,  pulse  KM).  No  relief  had  Ix^en  obtained  from  emetics. 
The  use  of  hypodermics  was  objected  to,  so  I  gave  calomel  and 
febrile  mixture,  which,  after  3  hours,  proved  unsuccessful, 
with  an  increase  of  the  bad  symjitoms.  The  parents  then  con- 
sented to  the  use  of  hypodermatic  injections,  and  so  I  admin- 
istered 1-32  gr.  of  jnlocarpin  hydrochlorate  along  the  lower  side 
of  the  chest;  advised  avoidance  of  exposure  to  draughts,  warm 
drinks,  light  diet,  and  absolute  rest.  When  I  called  the  next 
day,  I  found  the  patient  entirely  well. 

Case  V.— Mildred  B.,  aged  13  months.  I  was  called  March 
2,  1901,  and  learned  that  she  had  been  unwell  for  about  a  week, 
was  now  croupy,  with  continual  wheezing  and  difficult  breath- 
ing. The  disease  started  as  a  mild,  catarrhal  bronchitis.  Two 
days  prior  to  my  seeing  her  she  developed  croup,  with  harsh, 
ringing  cough,  short  and  tight  breathing;  had  not  slept  for  2 
niglits,  except  for  a  few  minutes  at  a  time;  was  feverish,  pulse 
ranging  from  I'M)  to  180,  temperature  102.5°,  throat  and  tonsils 
swollen,  a.  few  membranous  jjatches  on  tonsils  and  side  of 
throat.  Suggested  hypodermic  use  of  pilo(ari)in  hydro- 
chlorate, and  this  was  at  once  acceded  to.  I  therefore  injected 
1-48  gr.,  and  the  result  was  excellent.  Within  G  hours  the 
crou])iness  had  nearly  all  disappeared.  The  following  day  no 
symptoms  remained  except  a  little  bronchial  trouble,  which  a 
few  days  later  disappeared  after  her  taking  a  very  mild  expec- 
torant mixture. 

In  connection  with  these  cases,  there  were  a  few 
interesting  developments  worthy  of  note  :  The  serious 
and  malignant  nature  of  the  disease  ;  its  apparently  con- 
tagious or  infectious  character ;  the  utter  uselessness  of 
antitoxin,  a  very  strong  and  robust  boy  having  died  an 
hour  after  the  injection  of  2,000  units  ;  and  the  surpris- 
ing results  obtained  from  the  hypodermic  injection  of 
pilocarpin  hydrochlorat,  the  disease  being  entirely 
checked  and  membrane  absorbed,  1  or  2  days  being 
sufficient  to  cure  the  most  obstinate  case. 

The  lack  of  proper  facilities  for  producing  cultures 
was  greatly  regretted,  since  bacteriology  might  have 
assisted  in  the  elucidation  of  results  in  quite  a  few,  if  not 
all  of  these  cases. 
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3.  A  Report  on  020  Cases  of  Typhoid  Fever  Treated   in  the    Royal 

Victoria  Hospital,  Monti-eal,  During  the  7  Years  Ended  Decem- 
ber 31,  liKX).    James  Stewart. 

4.  The  Surgical  Treatment  of  Typhoid  Fever.    T.  J.  Maclagan. 

5.  A  Case  of  Typhoid  Arthritis  Proper.    John  J.  Buchan. 

6.  On  Anemia  in  Typhoid  Fever.    Thomas  Hoi.ston. 

7.  Simple  Continued  Fever  in  South  Africa.    Captain  F.  J.  W.  Porter. 

8.  On    the    Protection    from  Waterborne    Diseii.«e    Afforded    by   the 

Pasteur-Chamljcrland  and  Berkefeld  Filters.    W,  H.  Horrock. 

9.  Hematuria  Follo\ving  the  Administration  of  Urotiopin.    W.  Lang- 

don  Brown.  j 

10.  A  Fatal  Case  of  Hematoporphvrlnuria.    H  WaiJ&o. 
n.  Hibernation  of  Anopheles  in  England.    Georqe^H.  F.  Nuttall. 
12.  On  a  Common  .Source  of  Diphtherial  Infection  and  a  Means  of  Deal- 
ing with  it.    R.  T.  Hewlett  and  H.  .Moxtague  Murray. 

1. — Yeo,  in  an  address  on  hepatic  inadequacy  and  its  rela- 
tion to  irregular  gout,  understands  by  hepatic  inadequacy 
such  defect  or  disturbance  of  the  functions  of  the  liver  which, 
while  stopping  short  of  giving  rise  to  Avhat  are  known  and  gen- 
erally accepted  as  diseases  of  the  liver,  yet  leads  to  impairment 
of  general  health,  and  he  includes  iu  this  category  many,  if  not 
all  of  those  cases,  known  or  spoken  of  as  irregular  gout,  which 
he  is  inclined  to  believe  arise  in  this  way.  These  cases,  he  sug- 
gests, are  improperly  termed  gout,  and  should  be  termed  cases 
of  hepatic  inadequacy ;  or  that  hepatic  inadequacy  is  the  original 
cause  ot  gout,  and  that  the  manifestations  of  regular  and  articu- 
lar gout  are  the  result,  near  or  remote,  of  a  disturbance  in  meta- 
bolism thereby  initiated.  He  doubts  whether  uric  acid  has  any 
other  relation  to  gout  than  that  its  overproduction  in  the 
human  body  is  the  result  of  the  "  gouty  "  state— a  state  which 
he  believes  takes  its  origin  in  disturbed  hepatic  metabolism. 
Referring  to  the  recent  experimental  impeachment  of  the  use 
of  .sodium  salts  and  alkalies  generally  in  the  treatment  of  gout 
and  the  gouty  state,  he  suggests  that  clinical  evidence  must 
always  be  paramount  to  laboratory  evidence,  and  he  states  his 
belief  that  sodium  salts  exert  their  remedial  influence  by  a 
beneficial  action  on  the  gastric,  intestinal,  and  hepatic  functions, 
and  on  the  nutritive  changes  in  the  tissues,  quite  irrespective  of 
any  direct  solvent  action  on  the  sodium  biurate.  Descriptions 
are  given  of  the  several  manifestations  of  hepatic  inadequacy 
and  of  the  treatment  appropriate  in  each,    [a.o.j.k.] 

2.— Halliburton,  in  the  first  Croonian  Lecture  on  the 
chemic  side  of  nervous  activity,  discusses  the  general  com- 
position of  the  nervous  substances.  Water  varies  from  65%  to 
90% ;  the  solid  materials  are  numerous,  the  most  important 
being  the  proteids  and  the  phosphorized  fats.  The  second 
lecture  is  devoted  to  metabolism  in  nerve  tissues.  This  is 
extremely  interesting,  but  is  scarcelv  adapted  to  abstracting. 
[a.o.j.k.] 

3.— Stewart  reports  620  cases  of  typhoid  fever  treated  in 
the  Royal  Victoria  Hospital  from  1894  to  1900,  of  which  tlie  total 
mortality  was  .5.4%.  In  7%  of  the  cases  the  onset  was  sudden, 
in  .5  or  6  cases  the  symptoms  suggesting  a  sharp  attack  of 
appendicitis.  In  10%  of  the  cases  repeated  rigors  and  ehUls 
occurred  during  the  first  week  of  the  disease.  The  causes  of 
death  in  the  34  cases  were  as  follows:  Perforation,  11  cases; 
intoxication,  10 cases;  hemorrhage,  9  cases;  suppurative  chole- 
cystitis, bronchopneumonia,  septicopyemia,  and  abdominal 
distention,  8  cases  each.  Relapses  occurred  in  9%.  The  Widal 
test  was  positive  in  all  but  8  of  .JTO  cases.  One  case  of  typhoid 
fever  without  intestinal  lesions  was  met;  8;^%  of  the  patients 
were  treated  by  hydrotherapy.     [a.o..i.k.] 

4.— Maclagan,  in  an  article  on  the  sur^ecical  treatment  of 
typhoid  fever,  urges  surgical  interference  in  cases  of  perfora- 
tion. The  .!  chief  indications  are  pain  in  the  lower  part  of  the 
abdomen,  diminished  abdominal  respiration,  and  rigidity  of 
the  abtlominal  walls.  Any  one  of  these  suddenly  showing 
itself  toward  tlie  end  of  the  third  week  of  the  disease  points  to 
perforation,  their  combination  makes  it  a  certainty,  and  a 
surgeon  should  l)e  called  at  once.  The  writer  says  the  aid  of  a 
surgeon  may  be  of  even  greater  benefit  in  those  (jases  in  which 


sloughs  and  decomposing  discharges  are  unduly  retained  in  the 
large  bowel,  especially  in  the  cecum,  where  they  undergo 
decomposition  and  fermentation.  The  results  of  the  retention 
of  these  fetid  materials  is  twofold :  (1)  Poi.soning  of  the  sy.steia 
by  the  absorption  of  septic  material;  and  (2)  great  distention 
of  the  large  bowel ;  either  result  may  cause  death.  The  risk  in 
delay  is  enormous,  probably  {K)%  or  95%  die.  The  risk  attend- 
ant on  an  operation  is  almost  nil.     [c.a.o.] 

5. — Buchan  reports  a  case  of  typhoid  arthritis  proper 
occurring  in  a  boy  aged  11  years.  While  the  patient  had  com- 
plained of  pain  and  tenderness  of  the  left  elbow  joint  througli- 
out  the  course  of  the  illness,  it  was  not  until  the  twentieth  day 
that  it  became  distinctly  swollen.  The  swelling  and  pain 
increased  and  on  tlie  twenty-seventh  day  IJ  drams  of  clear 
serous  fluid  was  drawn  off.  On  bacteriologic  examination 
this  proved  to  be  sterile.  Following  this  the  temperature 
which  had  been  almost  to  103°  F,  fell  to  normal.  On  the  fortieth 
day,  however,  the  temperature  suddenly  went  to  103°  F;  the 
following  day  a  small  quantity  of  purulent  fluid  was  withdrawn, 
which  upon  bacteriologic  examination  revealed  streptococci 
and  staphylococci,  but  no  typhoid  bacilli.  Consequently  the 
joint  was  incised  and  irrigated  and  complete  recovery  with 
good  motion  ensued.  Directing  attention  to  the  varieties  of  the 
joint  affections  in  typhoid  fever,  namely,  rheumatic  typhoid 
arthritis,  septic  typhoid  arthritis,  typhoid  arthritis  proper,  and 
osteoarthritis,  he  concludes  that  the  case  reported  is  an  instance 
of  typhoid  arthritis  proper,  despite  the  negative  bacteriologic 
examination  in  respect  to  the  typhoid  bacillus,     [a.o.j.k.] 

6. — Houston  in  a  study  of  the  anemia  in  typhoid  fever 
states  that  the  leukocytes  are  always  decreased  in  number  and 
that  this  decrease  occurs  gradually.  In  the  presence  of  inflam- 
matory processes  there  occurs  a  leukocytosis  which  is  usually 
moderate,  but  is  distinguished  by  a  disproportionate  lympho- 
cytosis. This  latter  is  believed  to  be  due  to  the  gradual 
"  apparent "  decrease  in  the  polynuclear  leukocytes  whicli  i» 
proportionate  to  the  decrease  in  the  hemoglobin.  Esinophiles 
occurred  in  small  numbers.  Reference  is  made  to  the  similarity 
of  the  blood  picture  in  typhoid  fever  and  in  chlorosis,  [a.o.j.k.] 

7. — Porter  writes  of  a  simple  continued  fever  in  South 
Africa  that  is  not  malarial  and  certainly  not  typhoid.  It  is- 
rather  sudden  in  onset,  and  the  temperature  may  be  102°  to 
104°  F.  on  the  first  day.  There  are  usually  considerable  head- 
ache and  considerable  disturbance  of  the  gastrointestinal  tract, 
as  shown  by  a  coated  tongue.  There  is  more  often  constipation 
than  diarrhea.    The  duration  of  the  fever  is  variable — from  2  to 

7  or  8  days,  tisually  4  days,     [a.o.j.k.] 

8. — Horrocks  details  the  results  of  some  experiments  undct  - 
taken  to  determine  the  protection  from  waterborne  disea.se 
afforded  by  the  Pasteur-Chamberland  and  Berkefeld 
filters,  and  concludes :  (1)  Typhoid  bacilli  are  not  able  to  grow 
through  the  walls  of  a  Pasteur-Chaml)erland  candle,  and  if 
proper  care  be  taken  to  prevent  the  direct  passage  of  the  bacilli 
through  flaws  in  the  material  or  imperfections  in  the  fittings, 
the  Pasteur-Chamberland  filter  ought  to  give  complete  protec- 
tion from  waterborne  enteric  fever  ;  (2)  typhoid  bacilli  can  grow 
through  the  walls  of  Berkefeld  candles,  probably  owing  to  the 
larger  size  of  the  lacunar  spaces  and  the  consequently  dimin- 
ished immobilizing  and  devitalizing  influences.  The  time 
required  for  the  typhoid  bacilli  to  traverse  a  candle  varies 
between  4  and  11  days,  and  appears  to  be  largely  dependent  on 
the  nutriment  supplied  to  the  organism  by  the  medium  in 
whicli  they  exist.  In  order  to  obtain  complete  protection  from 
waterborne  enteric  fever  when  employing  Berkefeld  filters,  it  is 
necessary  to  sterilize  the  candles  in  boiling  water  every  thiid 
day.     [a.o.j.k.] 

9. — Brown,  directing  attention  to  tlie  recent  employing  of 
urotropin  as  a  urinary  antiseptic  iu  enteric  fever,  reports  2 
cases  of  hematuria  following  such  administration  of  uro-  ; 
tropin.    The  drug  was  given  in  10-grain  doses  3  times  daily  for 

8  days.  Hematui-ia  appeared  on  the  second  day  and  did  not 
cease  until  the  withdrawal  of  the  drug.  Caution  in  tlie  admin- 
istration of  urotropin  is  urged,  and  it  is  suggested  that  urinary 
discomfort,  which  preceded  the  hematuria  in  both  of  the  case* 
reported,  should  be  considered  a  danger  signal,     [a.o.j.k.] 

lO.— Waldo    reports    a   fatal    case   of  hematoporphyri- 
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iiuria  occurring  in  a  man,  aged  33  years,  and  following  the  pro- 
longed use  of  sulphonal  as  a  hypnotic.  Reference  is  made  to 
the  methods  for  the  detection  of  the  hematoporphyrin  and  to 
the  significance  of  certain  changes  in  the  adrenals,     [a.o.j.k.] 

11. — Nuttall  writes  a  brief  note  on  the  hibernation  of  Ano- 
pheles in  England,  directing  attention  to  his  own  work  as 
well  as  to  that  of  other  observers,  and  he  urges  the  necessity  of 

J    ascertaining  the  variety  of  anopheles  the  subject  of  study  and 

is   report,     [a.o.j.k.] 

t  12.— Hewlett  and  Murray  have  ascertained  that  the  Klehs- 

Ljoflfler  bacillus  and  the  pseudodiphtheria  bacillus  exist  in 
the  throat  in  a  large  number  of  cases,  especially  in  children, 
without  producing  any  recognizable  symptoms.  Out  of  385 
children  admitted  to  the  hospital  for  operation,  or  for  some  dis- 
ease other  than  diphtheria,  only  235  were  free  from  both  kinds 

[!  of  bacteria.  In  92,  or  24%,  the  pseudodiphtheria  bacillus  was 
present;  in  58,  or  15%,  the  Klebs-Loffler  bacillus  was  present. 
Thus  1  outof  every  7  children,  or  at  least  every  7  sick  children, 
is  a  possible  source  of  diphtherial  inlection.  They  have  ascer- 
tained also  that  the  presence  in  a  hospital  of  children  under 
2  years  of  age  increases  the  risk  of  outbreaks  of  diphtheria — the 
statistics  produced  indicating  that  1  out  of  every  8  children  that 
have  reached  the  second  year  of  life  is  a  possible  source  of  infec- 
lion,  whereas  of  those  under  the  second  year,  1  out  of  every  5 
IS  a  source  of  danger.  They  suggest  by  way  of  dealing  with  the 
conditions,  that  kissing  and  other  artificial  demonstrations  of 

;    childish  affection  should  be  discouraged,  and  that  mouth  clean- 
.  ing  in  infants  and  teeth  cleaning  in  young  children  should  be 
insisted  on  more  vigorously,     [a.o.j.k.] 


The  Lancet. 

June  15,  1901.     [No.  4059.] 

1.  The  Croonlan  Ijcctures  (an  Abstractor)  on  the  Chemical  Side  of 
Nervous  Activity.    W.  D.  Halliburton. 

•2.  Standardisation  of  Calmett's  Antlvenomoiis  Herum  with  Pure  Cobra 
Venom;  the  Deterioration  of  this  Serum  Through  Keeping  In 
India.    George  Lamb. 

3.  Tlie  Feeding  of  Diphtheria  Patients,  with  Special  Reference  to  Chil- 
dren and  Severe  Cases.    R.  G.  Kirton. 

I.  Hcarlatlnal  Infection;  an  Inquiry  and  an  Illustration.    J.  B  Pike. 

•').  riiic  Urea  In  the  Treatment  of  Tuberculosis.    Henry  Harper 

«i.  Sulphur  in  the  Treatment  of  Dysentery.    G.  E.  Richmond. 

7.  The  Practical  Choice  of  Climate  in  Tuberculosis.    W.  Gordon. 

«.  Four  Cases  of  Perforation  (Gastric  and  Duodenal)  Successfully 
Treated  by  Operation.    A  Christy  Wilson. 

«.  The  Treatment  of  Puerperal  Eclampsia  by  Saline  Diuretic  Infusions. 
Robert  Jardine. 

1. — See  Abstract  No.  2,  liriti-sh  Medical  Jonrnal. 

3.— Kirton  enumerates  4  methods  of  feeding  diphtheria 
patients:  by  mouth,  nasal  tu1)e,  rectum  and  suljcutaneously. 
Contraindications  to  mouth  feeding  are:  regurgitation,  inalnl- 
ity  to  swallow  owing  to  pain  or  faucial  swelling,  entrance  of 
food  into  the  larynx,  struggling  and  continued  vomiting.  The 
latter  may  be  continuous  from  the  l^eginning,  or  it  may  begin 
second  or  third  week.  Milk  is  the  liest  article  of  food  for  mouth 
feeding.  Patients  with  regurgitation  should  be  fed  on  eggs, 
made  into  a  paste  with  bread  crumbs,  jellies,  etc.  Nasal  feed- 
ing may  l)e  necessary,  because  of  inability  to  swallow  from 
regurgitation,  paralysis  of  muscles  of  deglutition,  coughing  on 
feeding,  patients  who  vomit  when  fed  through  the  mouth,  but 
do  not  when  fed  through  the  nose,  patients  exhausted  by  mouth 
feeding,  and  moral  effect.  Rectal  feeding  should  l^e  resorted  to 
wlieii  feeding  by  tlie  nose  or  mouth  fails  or  is  insufficient.  It 
may  Ije  required  in  the  following  conditions:  (1)  Vomiting; 
(2)  great  difficulty  in  passing  the  nasal  tulje  from  various 
causes ;  (3)  when  nasal  feeding  acts  harmfully  on  the  patient, 
owing  to  fright,  struggling  or  other  causes;  and  (4)  epistaxis, 
caused  by  passage  of  the  nasal  tulje.  Sterilized  horse  serum  or 
saline  solution  may  i^e  used  l)y  suJtcutaneous  injection.  The 
serum  siiould  be  used  when  tlie  amount  of  nourishment  taken 
by  the  stomacli  or  rectum,  or  ijotli,  appears  to  be  insufficient  to 
support  life.  In  some  patients,  owing  to  continued  vomiting 
and  diarrhea,  it  is  tlie  only  means  of  feeding.  From  20  to  40cc. 
are  often  as  much  as  it  is  advisable  to  inject  daily,  if  given  over 
a  prolonged  period.  So  far  as  Kirton  knows,  the  only  contra- 
indication against  the  use  of  these  injections  is  hemorrhage  into 
the  sui)cutaneous  tissues,  near  the  site  of  injection.  In  con- 
<;lusion,  4  cases  are  reported.     [c.A.c] 


4.— Pike  in  an  article  on  scarlatinal  infection  says  that 
the  pathogenic  germ  of  scarlet  fever  appears  to  require  moisture 
for  its  development,  and,  this  being  the  case  it  seems  strange 
that  dry  exfoliated  epidermis  sliould  have  received  so  much 
credit  as  the  potential  in  scarlatinal  infection.  More  attention 
is  now  paid  to  nasal  discharge  and  pus  from  the  middle  ear  is 
also  suspected.  The  question  then  arises,  "  How  long  can  these 
discharges  convey  specific  scarlatinal  infection?"  If  these 
germs  can  lie  in  hiding  for  a  long  or  indefinite  time  we  must 
enlarge  our  views  on  the  infective  period  of  scarlet  fever.  Isola- 
tion can  hardly  be  indefinite,  but  if  we  recognize  an  ear  dis- 
charge occurring  even  a  ye^ir  or  more  after  scarlet  fever  as  pos- 
sibly or  probably  infectious,  something  may  be  done  to  prevent 
the  spread  of  the  disease.  Another  question  which  is  suggested 
by  a  reported  illustrative  case  is  this  :  Is  a  secondary  autoinfec- 
tion  possiljle  from  scarlatinal  poison  lurking  in  the  cavities  of 
the  temporal  bone?  These  suggestions  are  in  part  confirmed 
by  clinical  experience,    [c.a.o.] 

5. — Harper  lias  selected  urea  as  an  antitoxin  for  the 
tubercle  bacillus.  He  believes  tliat  urea  is  a  constructor  or 
builder  up  when  administered  in  tuberculosis.  This  view  was 
forced  upon  him  by  the  frequent  expressions  of  patients  stating 
that  they  felt  so  much  improved  after  eating  kidney,  liver  or 
brain — all  sul)stances  rich  in  urea — in  conjunction  with  urea 
ingested  Ijy  tlie  mouth.  A  few  clironic  tulierculous  patients 
stated  that  these  substances  acted  like  a  stimulant  on  them.  He 
says,  "  Urea  props  up  and  holds  togetlier  tlie  tuberculous  subject 
better  than  any  other  substance  witli  wliich  I  am  acquainted." 
From  his  investigations  among  families  sul)ject  to  gout  and 
its  allied  diseases,  including  all  forms  of  calculi  except  phos- 
phatic,  lie  believes  there  is  antagonism  between  these  diseases 
and  tuberculosis,  and  tliat  this  class  of  patients  possesses  a  nat- 
ural antitoxin  against  the  bacillus.  Cases  are  reported  illus- 
trating this  treatment.    [c.A.c] 

6.— Richmond  advocates  the  use  of  sulfur  in  the  treat- 
ment of  dysentery.  He  says  it  is  especially  valuable  in  young 
adults  of  vigorous  constitution.  He  finds  that  it  lessens  diar- 
rhea and  tenesmus,  lowers  temperature  and  pulse  and  improves 
the  patient's  general  condition.  He  advises  the  use  of  gr.  v  of 
Dover's  powder  witli  gr.  xx  su))limed  sulfur  every  4  hours. 
As  soon  as  the  stools  Ijecome  less  frequent  the  dose  is  lessened. 
[c.A.c.] 

8. — Wilson  reports  3  cases  of  perforating  gastric  ulcer 
and  1  of  perforation  of  the  duodenum  successfully  treated  by 
operation.  A  man  28  years  old  was  admitted  to  the  hospital  in 
a  collapsed  condition,  complaining  of  intense  epigastric  pain. 
He  had  had  symptoms  of  gastric  ulcer  and  hematemesis  for  6 
years.  During  the  day  he  had  eaten  a  hearty  meal,  and  the 
pain  came  on  soon  after.  His  al)domen  was  hard,  motionless, 
and  liver  dulness  was  obliterated.  Four  hours  after  per- 
foration a  median  incision  was  made  from  the  ensiform  to  tlie 
uml)ilicus,  and  a  i)erforation  was  found  on  the  anterior  wall  of 
the  stomach  half  incli  from  the  umljilicus.  It  was  surrounded 
l)y  an  indurated  area.  The  ulcer  was  sutured  witli  a  double 
row  of  Laml^ert  silk  stitches  and  omentum  was  sutured  over 
all.  A  second  opening  was  made  above  the  pubes  and  foul  fluid 
was  cleared  out.  The  al)dominal  cavity  was  cleansed  by  flush- 
ing with  several  gallons  of  saline  solution.  Rapid  recovery 
followed  and  the  patient  is  now  entirely  cured  of  his  digestive 
disturbance.  In  a  second  case  a  man  of  21  awakened  at  3  a.  m. 
with  sharp  gastric  pain.  He  took  a  teaspoonful  of  laudanum 
with  sucli  relief  that  at  6  o'clock  lie  walked  2  miles  to  his  work. 
He  had  little  pain  during  the  day,  liut  the  next  day  there  was 
severe  shooting  pain  from  the  edge  of  the  left  rilis  to  the 
shoulder  blade.  Operation  was  performed  92  hours  after  the 
onset  of  the  attack.  A  median  incision  was  made,  and  on 
opening  tlie  alidoraen  gas  and  pus  escaped.  Dense  adhesions 
were  separated  and  a  small  perforation  was  sutured,  well  up 
under  the  left  ribs.  The  left  lol:)e  of  the  liver  and  the  stomacli 
were  thicl^ly  covered  with  lymph,  a  large  quantity  of  which 
was  removed.  The  further  treatment  is  not  given,  Ijut  it  is 
stated  that  the  patient  was  discharged  cured  2  months  later.  In 
a  third  case  a  man  of  22  had  symptoms  of  perforation  soon 
after  a  hearty  meal.  Five  hours  after  perforation  an  ojie ration 
was  performed.    The  i)erforation  was  in  the  center  of  an  indur- 
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ated  area  2  inches  in  diameter  to  the  left  of  the  middle  line.  A 
large  amount  of  food  had  escaped.  The  ulcer  was  sutured  with 
2  rows  of  stitches,  and  a  second  incision  was  made  in  the  hypo- 
gastrium  for  flushing  and  sponging.  This  patient  made  an  excel- 
lent recovery.  In  a  fourth  case  a  man  of  48  who  had  been  trou- 
bled with  indigestion  for  several  years  was  seized  with  severe 
epigastric  pain  while  at  work.  All  symptoms  of  perforation 
were  present.  Operation  was  refused  until  28  Jiours  after  per- 
foration, when  the  abdomen  was  opened  by  niediau  incision, 
and* from  the  appeai-ance  of  bilestained  mucus  a  perforated  gall 
bladder  was  suspected.  Perforation  was  fouiul  in  the  anterior 
wall  of  the  duodenum  an  inch  from  the  pylorus.  It  was  closed 
with  a  double  row  of  sutures.  There  was  every  sign  of 
advanced  peritonitis.  Hence  the  patient  was  evisc^ated  and  the 
intestines  scrubbed  with  lint  wrung  out  of  merquric  biniodid 
solution.  The  abflominal  cavity  was  then  Hashed  with  normal 
saline  solution  and  closed.  An  excellent  recc^ery  followed. 
[M.B.T.]  ; 

O. — Sardine  strongly  recommends  saline  d.iuretic  infus- 
ions in  the  treatment  of  puerperal  eclamtpsia.  He  states 
that  his  experience  is  leading  him  to  give  up  antispasmodics 
and  also  that  in  his  opinion  morphin  lessens  excretions  from 
the  kidneys  and  is  therefore  not  devoid  of  danger.  The  infus- 
ions are  given  under  the  breast  or  into  the  abdominal  wall.  A 
Pontain  trocar  and  cannula  of  medium  size  with  3  or  4  feet  of 
tubing  is  the  apparatus  to  use.  This  should  be  sterilized  and  the 
skin  thoroughly  cleansed.  From  1  to  3  pints  can  run  in  under 
the  breast  in  a  few  minutes.  Tablets  of  acetate  and  chlorid  of 
sodium,  1  drachm  in  each  are  used.  One  tablet  of  each  should 
be  added  to  each  pint  of  sterilized  water  at  a  temperature  of 
104°  F.,  as  it  cools  somewhat  in  the  tube.  .Jardine  has  noticed 
no  bad  effects  from  over  200  infusions.  The  infusion  may  be 
repeated  several  times.  Milk  should  be  given  freely  as  soon  as 
the  patient  can  swallow,     [c.a.o.] 


Journal  of  the  American  Medical  Association. 

June  22,  1901.    [Vol.  xxxvi.  No.  25.] 

1.  The  Cause  of  Diffuse  Peritonitis  Complicating  Appendicitis  and  Its 

Prevention.    A.  J.  Ochsner. 

2.  Section  on  Obstetrics  and  Diseases  of  Women.    Address  of  Chair- 

man Delivered  at  the  Fifty-second  Annual  Meeting  of  the  A  M. 
A.    Hexry  p.  Newman. 

3.  Oral  Manifestations  and  Allied  States.    E.  S.  Talbot. 

4.  Anthrax,  with  Report  of  a  Case.    William  Roush,  M.D. 

5.  Interesting  Throat  Paralyses  in  a  Case  of  Locomotor  Ataxia  of  an 

Irregular  Form.    John  EnwiN  Rhodes. 
S'  Z^^  Diagnosis  of  Diaphragmatic  Hernia.    E.  Fletcher  Ingals. 

7.  The  \  alue  of  Calcium  Carbid  in  the  Treatment  of  Inoperable  Car- 

cmoma  of  the  Uterus.    I.  C.  Chase. 

8.  Morphinism :  An  Unusual  Case.    Wesley  E.  Taylor. 

9.  Spasm  of  the  Glottis  and  Esophagus  in  Adult  Life.    A  Report  of  2 

Cases.    L.  D.  Brose. 

10.  Magnetic  Foreign  Bodies  in  the  Eye.    E.  Villi ers  Appleby. 

11.  The  Importance  of  Instruction  in  Medical  Schools  upon  the  Modi- 

fication of  Milk  for  Prescription  Feeding.    Andrew  H.  Whit- 
ridge. 

12.  A  New  Proctoscope  and  Sigmoidoscope.    William  H.  Beach. 

1.— See  American  Medicink,  Vol.  2,  No.  2,  page  483. 

2.— »See  American  Medicine,  Vol.  2,  No.  2,  page  487. 

8.— The  term  interstitial  giu^vitis  defines  the  pathologic 
changes  of  scurvy,  variously  designated  as  salivation,  bromid- 
ism,  plumbism,  iodism,  pyorrhea  alveolaris  and  phagedenic 
pericementis.  A  study  of  the  condition  in  dogs,  in  whom  it 
fre<iuently  occurs,  is  presented,  accompanied  by  cuts  showing 
chronic  woundcell  inflammation  extending  from  the  papillary 
layer  through  the  capillaries  into  the  interstitial  tissue  of  the 
submucosa  and  periosteum.  The  bloodvessels  exhibit  endar- 
teritis obliterans  and  the  bone  about  them  is  entirely  absorbed, 
the  inflammation  having  produced  the  type  of  absorption  of 
the  trabeculae  known  as  halisteresis  ossium.  As  long  as  fibrous 
tissue  remains  in  these  large  areas  to  retain  the  osteoblasts, 
new  bone-tissue  may  be  produced.  The  residts  of  a  series  of 
experiments  in  mercurialization  are  given,  showing  that  the 
gingivitis  commences  in  the  papillary  layer  of  the  subepithelial 
mucous  membrane,  the  densest  infiltration  usually  occurring 
around  the  vessels  and  consisting  of  polymorphonuclear  leuko- 
cytes, plasma  cells  and  plasma  mast  cells,  the  latter  with 
coarse  basophilic  granulations.  There  were  no  bacteria.  The 
bacterial  investigations  of  Gallippe  and  Miller  in  pyorrhea 
alveolaris  are  touched  upon,  together  with  those  of  the  author. 


and  also  the  experiments  of  Carpenter  in  infection,  showing 
that  a  specific  germ  has  not  yet  been  found.  Experiments  are 
also  recorded  tending  to  show  that  in  health  the  tissues  resist 
infection  but  when  diseased  yield,    [h.m.] 

4.— Bacillus  anthracis  is  described  with  the  result  of 
investigations  as  to  the  resistance  and  longevity  of  the  spores 
and  the  most  favoraljle  condition  for  development,  with  men- 
tion of  the  localities  in  which  it  is  endemic.  Two  clinical  types 
of  anthrax  are  distinguished,  external  and  internal.  Two 
cases  are  reported  in  detail  to  illustrate  these,  one  having 
been  published  before.  Following  Vockresensy,  large  doses  of 
carbolic  acid  were  administered  in  the  author's  case  with  favor- 
able results,     [h.m.] 

O.— Abel's  and  Leichtenstern's  cases  are  reviewed.  Dia- 
phragmatic hernia  has  many  symptoms  and  signs  in  com- 
mon with  pneuniothoi-ax.  The  latter  results  from  tuberculosis 
in  90%  of  cases,  and  in  probably  all  of  these  cases  are  speedily  fol- 
lowed by  effusion  into  the  pleural  sac.  Ten  percent  result  from 
traumatism,  and  inflammation  of  the  pleura  generally  follows. 
Diaphragmatic  hernia  occurs  through  congenital  defects  in  38% 
of  cases,  and  without  marked  symptoms  unless  strangulated. 
About  60%  are  traumatic.  The  most  important  factors  in  dif- 
ferentiation are  that  metallic  sounds  are  heard  in  pneumo- 
thorax only  with  respiratory  movements  or  upon  shaking  the 
body,  while  with  hernia  they  are  independent  of  these  move- 
ments and  associated  with  rumbling  and  gurgling  of  gas ;  that 
in  pneumothorax  the  displacement  of  the  heart  is  practically 
constant  and  in  hernia  varies  with  the  contents  of  stomach  or 
bowel.  Retraction  of  the  abdomen  may  prove  of  some  value  as 
a  sign,  and  symptoms  of  obstruction  will  be  of  utmost  import- 
ance if  strangulation  occurs.  The  symptoms  and  signs  must 
necessarily  vary  gi-eatly.  A  case  of  the  writer's,  seen  by  about 
30  others,  is  reported  in  detail,  the  diagnosis  still  being  uncon- 
firmed by  exploratory  incision,     [h.m.] 

7.— The  literature  of  the  subject  is  noted  and  the  technic  of 
applying  calcium  carbid  in  inoperable  cancer  of  the 
uterus  is  given.  Its  physical  and  chemical  properties  and  the 
products  of  its  reaction  with  water  are  described.  It  is  shown 
that  acetylene,  which  results  from  its  decomposition,  has  no 
effect  on  protoplasm  sufficient  to  support  a  theory  of  annihi- 
lative  action  on  carcinomatous  cells,  no  escharotic  effect,  no  bac- 
tericidal action.  The  principal  action  of  calcium  carbid  results 
from  liberated  quicklime,  and  this  is  not  a  rational  caustic  to 
select,  because  of  its  superficial  action,  the  character  of  the 
necrosis  and  tendency  to  promote  hemorrhage.  The  heat  pro- 
duced may  slightly  cauterize  the  tissues,  but  the  actual  cautery 
promises  better.  Calcium  carbid  is  open  to  the  same  dangers 
as  other  caustics,  and  there  is  no  evidence  that  it  could  ever  cure 
a  really  inoperable  cancer  of  the  uterus,     [h.m.] 

8. — The  case  reported  is  that  of  a  laborer  who  had  been  using 
from  20  to  30  grains  of  opium  daily  for  16  years  and  Avho, 
without  medical  assistance  or  any  encouragement  whatever, 
broke  off  the  habit  suddenly,  notwithstanding  severe  pain, 
insomnia  and  other  physical  distress  lasting  for  6  weeks.  At 
the  end  of  3  months  he  was  perfectly  cured,  and  at  the  end  of  9 
had  not  taken  opium  in  any  form  and  did  not  crave  it.  This 
history  suggests  that  it  might  be  advisable  in  selected  cases  to 
break  from  the  rule  of  a  gradual  diminution  of  dose,  and  thus 
shorten  the  period  of  cure,     [h.m.] 

9. — Two  cases  are  reported,  1  of  which  developed  carcinoma 
of  the  esophagus  and  stomach,  and  the  other  pulmonary  tuber- 
culosis, and  it  is  suggested  that  the  spasm  of  the  esophagus 
and  glottis  may  have  been  due  to  pressure  on  the  recurrent 
laryngeal  nerve,     [h.m.] 

lO.— (See  American  Medicine,  Vol.  1,  No.  12,  p.  564). 

12. — Beach  describes  a  portable  proctoscope  and  sig- 
moidoscope, in  which  illumination  is  obtained  by  means  of  an 
electric  lamp  connected  with  a  dry  cell  battery  and  introduced 
through  an  auxiliary  tube  having  at  the  distal  end  a  specially 
prepared  glass  which  serves  as  a  window.  It  can  be  sterilized. 
[h.m.] 

June  29,  1901.    [Vol.  xxxvi,  No.  26.] 

1.  The  Relation  of  Nervous  and  Mental  Diseases  to  Gteneral  Medicine. 

H.  A.  Tomlinson. 

2.  Oral  Manifestations  and  Allied  States.    E.  S.  Talbot. 

1.— See  American  Medicine,  Vol.  1,  No.  2,  page  496. 


July  6,  1901] 


THE  WORLD'S  LATEST  LITERATURE 


[AjlKRICAN  MkDICINE         37 


2. — The  microscopic  oral  manifestations  in  a  case  of  senile 
marasmus,  of  calomel  and  of  lead  poisoning  are  presented.  It 
is  also  noted  that  interstitial  gingivitis  may  be  due  to  brass, 
arsenic,  tartar  emetic,  the  bromids  and  the  iodids.  The  poison 
irritates  and  inflames  the  inner  coat  of  the  capillaries  and  pro- 
liferation of  the  endothelium  occurs.  This  obstructs  the  lumen 
which  is  finally  obliterated.  Or  obliteration  may  result  from 
proliferation  of  the  subendothelial  connective  tissue  with 
roundcell  infiltration  about  the  structure.  The  effect  is  to  check 
the  blood-supply  to  the  gum.  Poisons  are  forced  to  remain, 
hence  the  discoloration.  Detritus  from  the  alveolar  process 
collects  upon  the  roots  of  the  teeth.  The  ready  disturbance  of 
the  gums  and  the  alveolar  processes  is  due  to  their  unstable 
and  transitory  nature.  The  disease  may  result  from  local  irri- 
tations such  as  tartar,  crown,  bridge  work,  etc,  Xo  specific  bac- 
terium has  been  found  and  pathologic  evidence  demonstrates 
that  bacteria  play  a  very  subordinate  role,     [h.m.] 


Boston  Medical  and  Surgrical  Journal. 

June  20,  1901.     [Vol,  cxLiv,  Xo.  25.] 

1.  A  Study  of  the  Food  Consumed  and  Digested  by  4  Members  of  the 

Harvard  University  Boat  Crew  in  June,  1900.    W.  O.  Atwater 
and  F.  G.  Benedict.    (Continued.) 

2.  Puerperal  Insanity     Edward  B.  Lane. 

3.  The  Home  Treatment  of  Tuberculosis  vs.  the  Climatic  Treatment. 

Edward  O.  Otis 

3. — Otis,  in  an  article  on  the  home  treatment  of  tubercu- 
losis vs.  the  climatic  treatment,  while  upholding  the  benefits 
of  such  climates  as  Colorado,  states  that  so  many  sacrifices  have 
to  be  made  for  the  gain,  that  it  is  a  question  whether  tbe  gain  is 
worth  the  price.  Exile  from  friends,  the  fatigue  and  expense 
of  a  long  journey,  the  necessity  for  acclimatization,  are  all  very 
valid  oljjections  to  the  climatic  treatment.  Any  region  whose 
climate  permits  one  almost  oontinuously  to  remain  out  of  doors 
in  pure  air,  is  a  favorable  one  for  the  hygienic-dietetic  treat- 
ment. Treatment  in  a  sanatorium  seems  to  be  better  than  home 
treatment  because  of  the  greater  power  and  personal  influence 
exerted  by  the  physician  over  his  patients.  It  is  difficult  to 
compare  these  treatments,  as  conditions  as  to  stages  of  the  dis- 
ease, class  of  patients,  detail  of  treatment,  etc.,  vary  greatly.  It 
is  a  source  of  congratulation  to  all  interested  that  the  prospects 
of  success  in  the  home  treatment  appear  so  auspicious,  for  it  is 
a  very  small  minority  of  the  tuberculous  who  are  able  or  will- 
ing to  travel  far  for  a  resort  in  which  to  take  the  cure,     [c.a.o.] 

June  27,  1901.    [Vol.  cxliv,  No,  2«,] 

1.  A  Study  of  the  Food  Consumed  and  Digested  by  4  Members  of  the 

Harvard  University  BoJit  Crew  In  June,  1900.    W.  O  Atwatkb 
and  F".  G.  Benedict.    (Concluded.) 

2.  Some  Forms  of  Intestinal   Obstruction  Due  to  Adhesions.    A.  T. 

Cahot. 

3.  Catharsis  in  Abdominal  Surgery.    L.  R.  G.  Ckandon. 

1. — The  investigations  of  the  food  of  athletes  in  this  coun- 
try are  briefly  reviewed.  Very  few  data  have  accumulated  to 
the  relative  digestibility  of  the  same  food  materials  under  dif- 
ferent conditions  of  rest  and  labor.  The  methods  of  investiga- 
tion and  analysis  are  given  at  length,  accompanied  by  tables 
showing  the  percentage  composition  of  the  food  and  feces,  the 
amount  of  the  various  foods  in  grams,  the  nutrients  and  energy 
in  the  daily  food,  and  a  comparison  of  quantities  of  nutrients  in 
food  of  athletes  and  people  of  ordinary  occupations.  An  inter- 
esting feature  is  the  much  larger  amount  of  protein  in  propoiv 
tion  to  the  full  value  than  is  found  in  the  food  of  people  with 
ordinary  muscular  strain.  It  seems  natural,  however,  that 
when  great  muscular  strength  and  effort  are  needed,  there 
should  be  corresponding  muscular  development,  attained  by 
the  use  of  nitrogenous  food.  The  digestion  experiments,  the 
study  of  the  excreta  and  of  the  nitrogen  balance  are  given  in 
detail.  Their  food  had  50%  more  protein  and  16%  more  energy 
than  that  of  men  at  ordinary  occupations.  The  available 
nutrients  are  shown  to  differ  from  the  amounts  actually  digested 
by  the  amout  of  metabolic  products  in  the  feces  which  are 
mainly  the  residues  of  digestive  juices.  The  average  coefficients 
of  availability  and  the  method  of  obtaining  them  are  given  and 
the  figures  in  these  cases  are  found  to  be  nearly  identical  with 
those  obtained  by  applying  the  ordinary  coefficients  to  the  diet 
of  the  men  in  the  present  experiments,  showing  that  they 


digested  their  food  about  as  the  .average  man.  Comparison  of 
the  urea  and  uric  acid  in  the  urine  was  negative  as  regards  the 
effect  of  muscular  exercise.  The  daily  amount  of  stored  nitro- 
gen was  shown  to  correspond  to  24  grams  of  protein,  less  the 
excretion  of  nitrogenous  compounds  in  perspix-atiou.  This  gain 
is  so  noticeable  as  to  raise  the  query  whether  men  storing  nitro- 
gen to  such  an  extent  are  in  the  best  physical  condition,    [h.m.] 

2.— Cabot  presents  the  results  of  some  personal  experience 
in  cases  where,  as  the  result  of  extensive  adhesions,  the  func- 
tional activity  of  difterent  parts  of  the  alimentary  canal  has  been 
interfered  with.  The  article  is  confined  to  certain  chronic  condi- 
tions of  obstruction  in  the  intestinal  canal,  consequent  upon 
partial  twists  and  kinks  in  the  bowels,  which  are  prevented 
from  untwisting  themselves  by  adhesions  which  tie  them  to  the 
parietal  peritoneum.  In  Cabot's  cases  the  seat  of  obstruction 
has  either  been  in  the  ileum,  close  to  its  entrance  into  the  cecum, 
or  in  the  sigmoid  flexure.  At  these  points  a  movable  portion 
of  intestine  enters  a  more  fixed  part  thus  favoring  the  form  of 
obstruction  under  discussion.  Cases  are  reported  with  cuts 
accompanying  to  illustrate  these  conditions. — [c.a.o.] 

3. — Crandon,  in  an  article  on  catharsis  in  abdominal 
surgery,  presents  a  series  of  179  abdominal  or  pelvic  cases, 
which  are  divided  into  classes,  each  of  which  has  a  special 
bearing  on  the  question  as  to  the  best  means  of  moving  the 
bowels:  (1)  Inflammatory  conditions  of  the  abdomen  before 
operation ;  (2)  diseases  of  the  female  pelvis— outside  the  intes- 
tinal tract— before  operation ;  and  (3)  all  abdominal  and  pelvic 
affections  after  operation.  The  following  conclusions  are 
reached:  (1)  In  acute  pelvic  peritonitis  both  enemas  and  drugs 
by  mouth  should  be  used  to  produce  catharsis  before  oper- 
ation ;  drugs  by  mouth  and  oil  enemas  after  operation ; 
(2)  in  all  acute  inflammatory  conditions  of  the  abdomen  Avhere 
the  alimentary  tract  is  involved,  the  bowels  should  be  moved 
by  enemas  alone,  before  and  after  operation,  the  enema  of 
salts,  turpentine,  and  glycerin  being  the  best,     [c.a.o.] 


Medical  Record. 

Jxme  29, 1901.     [Vol.  59,  No.  26.] 

1.  Clinical  Annotations  on  5  Cases  of  Rigbt-slded  Abdominal  Disease. 

A.  A.  Berg. 

2.  Tonometrlc  Examination  In  Chronic  Diseases  of  the  Heart.    Theo- 

dore Schott.  ^^^  , 

3.  Chnmic  Gonorrhea  and  Postgonorrheal  Urethritis— A  Sketch  of  their 

Modern  Treatment.    Ferd.  C.  Valentine. 
4    Tuberculosis  Mastitis,    R.  A.  Giuliana. 

1.— Berg,  in  some  clinical  annotations  on  5  cases  of 
right-sided  abdominal  disease,  illustrates  the  difficulties 
that  are  and  may  be  encountered  in  establishing  a  diagnosis  in 
disease  of  the  right  side  of  the  abdomen.  Outside  of  their 
intrinsic  value,  all  of  them  present  features  that  are  of  icterest 
from  diagnostic  and  therapeutic  standpoints.  (1)  A  case  of 
fy])hoid  fever,  with  intestinal  perforation ;  suture  of  the  perfo- 
ration ;  recovery ;  (2)  a  case  of  tuberculous  purulent  perito- 
nitis: celiotomy;  recovery;  (3)  a  case  of  empyema  of  the  gall- 
bladder, with  impacted  stones  in  the  cystic  duct;  cholecystos- 
tomy ;  recovery ;  (4)  a  case  of  suppurative  appendicitis,  com- 
plicated with  a  large  ovarian  cyst  and  pyosalpinx  ;  abdominal 
section,  removal  of  the  appendix,  cyst,  and  pus  tubes  ;  recovery; 
(5)  a  case  of  lymphosarcoma  of  the  intestine,  stimulating 
appendicitis;  laparotomy;  recovery  from  the  operation.  A 
diagnosis  of  appendicitis  had  been  made  in  each  case  by  a  com- 
petent practitioner.  Berg  says  pain  over  McBurney's  point  is 
not  by  any  means  appendicular  in  origin,  and  suggests  that 
before  such  a  diagnosis  is  made  the  other  organs  in  the  abdom- 
inal cavity  be  investigated,     [c.a.o.] 

2.— Although  the  Rontgen  rays  have  shown  decrease  in 
the  size  of  the  heart,  and  pulse  tracings  have  shown  increase  of 
the  primary  and  of  the  elastic  elevations,  yet  there  are  those  who 
claim  a  decrease  in  the  blood-pressure  after  the  use  of  the  treat- 
ment advocated  by  the  writer  in  chronic  diseases  of  the 
heart.  The  differences  in  the  results  are  due  to  the  instruments 
hithei-to  applied.  Pressure  varies  not  only  under  the  touch  of 
different  examiners,  but  also  under  that  of  the  same  examiner 
at  different  times.  In  sclerotic  conditions  rigid  arteries  maice 
pressure  delusively  great,  and  swollen  tissues  over  the  artery 
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seriously  influence  the  examination.  By  Gaertuer's  toiio- 
nietcr  we  can  read  the  blood  pressure  directly  from  the  instru- 
ment. The  pocket  instrument  is  unreliable  and  the  mercury 
apparatus  should  be  used.  Care  should  be  taken  to  have  the 
patient  free  from  excitement,  and  measurements  sliould  be 
repeated  until  they  are  almost  equal  on  several  fingers.  A 
purple  color  of  the  finger-tips  must  be  present.  If  we  know  the 
pressure  in  the  small  arteries  we  can  calculate  that  in  the  large 
ones  and  in.  the  heart.  The  fingers  must  be  kei)t  on  a  level  with 
the  heart,  or  great  differences  will  arise.  It  must  not  get  too 
cold.  Tables  and  diagrams  are  given,  and  cases  are  reported 
showing  decrease  in  pulse  and  respiration  rates  and  increase  in 
blood-pressure  after  carbonic  acid  baths  and  exercises,  and 
those  conditions  in  which  the  baths,  etc.,  are  contraindicated  are 
IKJiuteo  out.     [h.m,] 

3. — Valentine  in  considering  the  subject  of  chronic  gonor- 
rhea and  postgonorrheal  urethritis  states  that  a  gonorrhea 
may  become  chronic  from,  and  a  post  gonorrheal  urethritis  may 
be  perpetuated  by  lack  of  treatment,  misdirected  treatment, 
insufficient  treatment,  overtreatment,  infraction  of  diatetic  or 
hygienic  regulations,  constitutional  disturbances,  congenital 
or  acquired  deformities  and  complications,  involvement  of  the 
urethral  adnexa,  and  marital  reinfection.  In  addition  some 
cases  appear  to  be  chronic  from  their  very  inception.  The 
above  causes  of  chronicity  are  considered  separately.  Deform- 
ities are  taken  up  in  detail  and  methods  of  treatment  outlined. 
Valentine  concludes  that  in  these  conditions,  like  all  others, 
the  cause  of  the  perpetuation  of  the  disease  must  be  sought,  and 
no  one  remedy  exists  or  can  exist  which  will  meet  all  the  caus- 
ative indications.  The  cause  of  a  chronic  urethral  discharge  is 
easily  found,  and  when  found  can  be  successfully  treated.  He 
believes  that  the  majority  of  chronic  urethritides  can  be  suc- 
cessfully treated  by  the  general  practitioner,  and  that  the  ser- 
vices of  the  specialist  are  required  only  in  exceptional  cases; 
that  the  physician's  duty  is  to  warn  all  his  patients  of  the  dan- 
gers of  gonorrhea  to  themselves,  their  family,  and  the  public, 
and  that  no  person  who  has  had  gonorrhea  at  any  time  should 
be  allowed  to  marry  until  it  is  proven  that  he  or  she  is  free 
from  the  disease.    [r.A.o.] 

4.— Giuliana  reports  a  case  of  tuberculous  mastitis  in  a 
young  Italian  woman  of  24,  who  was  nursing  a  child  and  w^ho 
gave  a  history  of  tuberculosis  in  the  family.  He  l>elieves  the 
best  treatment  is  amputation  of  the  entire  gland.  This  was  not 
done  in  the  case  reported  because  of  lier  weakened  condition. 
Pregnancy  and  lactation  favor  its  development.  Statistics  show- 
that  89.6%  of  reported  cases  were  in  females  and  10.4%  in  males. 
— [c.A.c] 


New  York  Medical  Journal. 

June  22, 1901.    [Vol.  Lxxiii,  No.  25.] 

o  S^P'^i!'*''*'  Fever,  with  a  Report  of  3  Cases.    Thomas  I'..  Fltchkr. 

2.  The  Evolution  of  the  Ophthalmoscope  and  what  it  Has  Done  for 

Medicine.    Samuel  Theobald. 

3.  An  Introduction  to  the  Psychologic  Study  of  Backward  Children, 

William  B.  Noyes. 
■L  Inguinal  Bubo  as  a  Complication  of  Malarial  Fever.  A.  C.  Smith. 

1,— Futcher  reports  3 cases  of  syphilitic  fever  coming  under 
his  observation  in  the  Johns  Hopkins  Hospital,  and  emphasizes 
thefoUowing  points  regarding  thesymptoras :— (1)  Inallcasesof 
fever  of  obscure  origin  the  possibility  of  it  being  syphilitic 
should  be  borne  in  mind.  (2)  Experience  has  shown  that  phy- 
sicians of  reputation,  as  well  as  those  of  limited  experience,  are 
prone  to  mistake  the  condition  for  one  of  the  acute  specific 
fevers.  (.3)  The  affections  for  which  syphilitic  fever  is  most 
often  mistaken  are  malaria,  typhoid  fever,  tuberculosis,  sepsis, 
and  occasionally  rheumatic  fever.  (4)  The  fever  may  occur  as 
early  as  4  weeks  previous  to  the  appearance  of  the  secondary 
skin  eruption,  or,  what  is  of  greater  importance,  late  in  the  dis- 
ease after  tertiary  manifestations  have  existed  probably  for 
years.  (5)  The  fever  may  be  continuous,  remittent,  or  inter- 
mittent. The  remittent  type  is  regarded  as  the  most  frequent 
form  in  the  fever  of  invasion.  The  fever  is  often  associat<?d  with 
chills  and  sweating.  (6)  Careful  examination  of  tlio  long  l)ones 
and  viscera  for  evidences  of  tertiary  lues  should  i)o  made  in  all 
cases  of  fever  of  oVj.seuro  origin,    [h.h.c] 

*•— Noyes,  In   his    article  on  the    psychologic  study  of 


backward  children,  classifies  mentally  defective  children  as 
follows:  (1)  Those  in  whom  the  faculty  of  perception  is  defi- 
cient, and  this  includes  all  those  who  have  been  born  defective 
in  their  special  senses,  the  blind,  the  deaf,  and  the  dumb,  who 
can  only  develop  mentally  by  some  vicarious  education  of 
other  faculties.  In  the  extreme  types  we  have  the  socalled  idiofs 
by  deprivation,  who  are  idiots  simply  because  they  lack  certain 
special  senses ;  (2)  those  children  who,  in  spite  of  possessing 
all  special  senses  and  power  of  perception,  lack  the  power  of 
attention,  without  which  the  most  painstaking  instruction  or 
frequently  repeated  suggestion  is  without  result.  The  third 
class  is  one  whicli  is  characterized,  not  by  defect  of  special 
senses  or  the  power  of  attention,  hni  by  defect  or  disease  of  the 
will.  Of  this,  the  case  reported  is  in  some  respects  an  example  ; 
(3)  diseases  of  the  will  may  be  classified  as  follows :  (a)  Impair- 
ment of  tlie  will  by  defect  of  impulse,  varying  from  sluggish- 
ness or  irresolution,  not  vincommon  among  children,  to  extreme 
types  of  what  is  called  abulia,  or  "  idiocy  of  the  will,"  which 
is  a  complete  lack  of  will  power  and  decidedly  rarer;  (6)  the 
will  may  be  impaired  through  a  morbid  fear  or  a  fixed  idea ; 
among  children  this  is  usually  regarded  l)y  parents  as  a  silly 
notion  of  an  imaginative  child  and  not  anything  serious,  and 
in  reality  it  seldom  persists  long  in  any  one  definite  form.  In 
adult  life  these  phobias,  or  minor  fixed  ideas,  are  common 
enough  ;  (c)  the  will  may  be  impaired  through  some  excessive 
impulse  which  may  be  instantaneous  in  its  onset  or  something 
more  gradual;  {d)  there  may  be  impairment  of  the  will  due  to 
a  lack  of  poiver  of  attention.  This  may  be  congenital,  as  in  the 
case  reported,  or  acquired,  as  seen  in  various  neuroses  and 
psychoses ;  (e)  the  will  may  be  limited  or  practically  destroyed 
by  being  controled  by  the  caprices  of  hysteria;  (/)  the  will 
may  be  in  abeyance  in  conditions  allied  to  hypnotism  which  are 
seen  in  childhood,  chiefly  in  connection  with  morbid  religious 
revivals  and  similar  mental  excitements ;  (4)  while  attention 
and  will  are  in  a  way  associated  with  motor  functions,  the 
higher,  or  cognitive,  poivers  of  the  mind  seem  more  related  to  the 
sensory  functions.  A  child  may  be  normal  in  perception, 
attention,  and  will,  and  yet  be  decidedly  deficient  in  reasoning 
faculties ;  (5)  there  are  cases  where  the  child  has  normal 
senses,  power  of  attention,  will  power,  and  reason,  but  fails  in 
memory,  or  the  power  to  recall  what  may  have  been  acquired 
in  the  near  or  remote  past,     [h.h.c] 

4, — Smith  reports  6  cases  of  malarial  fever,  complicated 
by  the  presence  of  inguinal  buboes  of  nonluetic  character.  In 
commenting  on  the  cases,  most  of  which  were  observed  at  Gal- 
veston, Smith  writes :  "  My  attention  has  been  attracted  a 
number  of  times  within  the  past  dozen  years  to  a  group  of 
symptoms  which  I  liaA-e  never  seen  described  in  any  textbook 
on  medicine  or  in  current  medical  literature.  The  group  con- 
sists of  inguinal  bubo  associated  with  malarial  fever,  the  bul)0 
being  most  commonly  nonsuppurating  and  tlie  fever  of  the 
estivoautumnal  type,  though  not  invariably  so.  The  bubo,  in 
the  cases  which  I  report,  occurred  without  suspicion  of  venereal 
infection  and  was  clearly  secondary  to  the  fever  and  dependent 
upon  it."     [h.h.c] 

Medical  News. 

June  29,  1901.     [Vol.  Lxxviii,  No.  26.] 

1.  The  Importance  of  a  Recognition  of  the  Significance  of  Early  Tuber- 

culosis In  Its  Relation  to  Treatment.    E.  L.  Tkudeau. 

2.  A  Study  of  Some  Complications  and  Sequels  of  Typhoid  Fever.    H. 

A.  Hare  and  H.  R.  M.  La^'dis. 

3.  Treatment  of  Diabetes  Mellitus.    Abraham  Mayer. 

4.  Cutaneous  Manifestations  in  Dialjetes.    S.  Sherwell. 

5.  Diabetes  In  Surgery.    Robert  T.  Morris. 

1. — The  Importance  of  a  recognition  of  the  signiflcauce 
of  early  tuberculosis  in  its  relation  to  treatment  is  shown 
in  the  statistics  of  3  years  at  the  Adirondack  Cottage  Sani- 
tarium, 72%  of  the  incipient  cases  being  discharged  cured,  while 
only  17.8%  of  the  advanced,  and  none  of  the  far  advanced,  were 
cured.  Persistent  slight  cough,  loss  of  flesh  and  strength,  after- 
noon rise  of  temperature  of  i  to  i  of  a  degree,  and  constant  lassi- 
tude are  symptoms  which  are  too  often  disregarded.  Miliary 
tubercles  of  the  lungs,  or  infection  of  the  deep  tissues  of  the 
body,  cannot  be  appreciated  1)y  physical  examination.  Early 
and  persistent  search  for  the  l>acillus  should  be  made,  but  its 
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absence  from  the  sputum  is  not  a  conclusive  criterion.  It  is  of 
immense  advantage  to  the  patient  to  make  the  diagnosis  before 
it  appears,  as  it  means  ulceration  of  the  tubercles  has  already 
occurred.  In  doubtful  cases  the  tuberculin  test  will  often  give 
valuable  aid,  though  where  any  marked  degree  of  fever  is  pres- 
ent, it  is  less  reliable.  A  diagnosis  would  be  made  earlier  if  its 
*  importance  were  better  known.  Months  and  even  years  are 
sometimes  allowed  to  elapse,  either  from  ignorance  or  dislike 
of  alarming  the  patient.  Sixty  per  cent  of  applicants  at  special 
institutions  are  rejectefl  as  too  far  advanced,  and  the  results 
obtainetl  in  many  institutions  will  be  disappointing  unless  the 
importance  of  early  diagnosis  is  ntiore  generally  realized,  [h.m.] 
2.— The  third  section  of  the  paper  considers  the  complica- 
tions and  sequels  of  typhoid  fever  in  the  stage  of  conva- 
lescence. Those  mentioned  in  connection  with  the  respiratory 
system  are  abscess  and  gangrene  of  the  lung,  stenosis  of  the 
larynx,  and  pneumothorax  following  infarcts.  Symptoms  of 
incipient  tuberculosis  may  occur  but  generally  disappear 
again.  As  regards  the  circulatory  system  there  are  noted  myo- 
carditis, dilation,  phlebitis  particularly  of  the  femoral  veins, 
gangrene  of  the  bowel  from  thrombosis  of  the  mesenteric  vein?, 
and  gangrene  and  hemii)legia  from  arthritis.  Secondary  ane- 
mia gradually  disappears  after  the  fourth  week.  The  relation 
of  cholecystitis  and  cholelithiasis  to  the  typhoid  infection  are 
considered  at  length.  Involvement  of  the  liver,  aside  from 
enlargement  secondary  to  gall-bladder  infection,  is  rare. 
Abscess  is  mentioned.  There  are  numerous  reports  of  acute 
cystitis,  but  few  of  the  chronic  form.  Bacilluria  is  said  to  exist 
in  1  case  out  of  4.  Pyonephrosis  has  been  reported  once.  Sec- 
ondary infection  of  testicle  and  epididymis  occurs  in  the  con- 
valescent stage  followed  by  atrophy  or,  if  suppuration  takes 
place  by  total  destruction.  The  commonest  manifestation  of 
nervous  disorder  is  neuritis ;  hysteria  occasionally  develops ; 
meningitis,  acute  ascending  paralysis  and  spondylitis  are 
described.  Unusual  complications  are  Addison's  disease' 
%  exophthalmic  goiter,  suppuration  of  the  thyroid  and  wind  swal- 
j  lowing.  Relapse  may  occur  after  apyrexia  or  when  the  tem- 
i  perature  has  nearly  reached  normal.  It  is  sometimes  difficult 
I  to  distinguish  between  recrudesence  and  true  relapse.  A  second 
attack  after  recovery  is  extremely  uncoumjon  though  one  writer 
reports  8.5%,  at  periods  varying  from  7  months  to  45  years. 

[H.M.] 

3.— Treatment  of  diabetes  mellitns  should  be  directed 
toward  sugar,  maintaining  the  nutritive  equilibrium,  increas- 
ing the  assimilation  of  carbohydrates  and  preventing  complica- 
tions. As  carbohydrates  not  only  produce  heat  and  energy  but 
also  prevent  disnitegration  of  tissue  it  is  an  error  to  exclude 
them  entirely  from  the  food,  except  for  the  purpose  of  diagnosis 
or  in  the  beginning  of  treatment.  In  mild  cases  it  is  best  to 
diminish  the  carbohydrates  gradually,  taking  3  or  4  days  to 
reach  total  exclusion,  and  keep  this  up  for  3  or  4  weeks  gradually 
restoring  them  as  tolerance  is  established.  When  the  sugar 
persists  and  nitrogenous  elements  in  the  urine  are  increased, 
proteids  must  be  decreased  and  fats  substituted.  Should  this 
fail  the  type  is  severe.  When  Gerhardt's  test  is  positive  rigid 
diet  is  very  injurious  and  both  carbohydrates  and  proteids 
should  be  increased,  p-or  convenience  the  caloric  values  of 
important  foods  should  be  formulated.  Tables  of  these  and  of 
the  daily  allowance  necessary  for  easy  and  laborious  occupa- 
tions and  illustrative  bills  of  fare  are  given.  When  dietetic 
treatment  removes  the  hyperglycemia  and  glycosuria  medi- 
cinal treatment  is  not  indicated.  Opium  has  a  general  physical 
and  mental  beneficial  effect.  It  must  not  be  used  when  (ier- 
hardt's  reaction  appears  and  never  for  any  length  of  time. 
Arsenic  acts  well  in  anemic  cases.  In  good  livers  in  whom  the 
disease  commences  like  an  acute  infection,  bichlorid  of  mer- 
cury should  be  given  for  10  days  out  of  every  month.  Hygiene 
includes  relief  from  worry,  warm  clothing  and  moderate  exer- 
cise.   The  treatment  of  complications  is  described.     Lh.m.] 

4. — The  cutaneous  manifestations  in  diabetes  comprise 
nearly  a  full  list  of  the  primary  and  to  some  extent  the  second- 
ary lesions  of  skin  affections.  The  commonest  are  described, 
including  xeroderma,  pruritus  without  objective  lesions,  eczema 
due  to  irritating  urine  and  saccharomyces  and  relieved  by  anti- 
septics, furuncles  and  carbuncles,  erythematous  lesions  includ- 


ing erysipelas,  dermatitis  herpetiformis,  xanthoma  diabeticorum 
and  blastomycetic  dermatitis.  Possibly  glycosuria  is  found  so 
infrequently  in  children  because  of  the  comparative  infre- 
quency  of  examination.  Sherwell  has  found  it  several  times 
in  infants  with  skin  diseases  and  attributes  it  to  overfeeding 
with  carbohydrates,     [h.m.] 

5.— Morris  gives  3  chief  reasons  why  diabetes  interferes 
with  the  work  of  a  surgeon  :  (1)  The  sugar  circulating  in  the 
blood  is  hygroscopic,  and  thus  interferes  with  the  normal  pro- 
cess of  repair.  It  may  limit  the  capacity  of  the  leukocytes  for 
furnishing  alexins  to  meet  the  toxins,  and  it  may  interfere 
with  the  proper  developnient  of  new  repair  cells.  Morris 
thinks  it  is  not  improbaljle  that  the  gangrene  following  opera- 
tions in  diabetics  is  due  to  a  blocking  of  the  lymph-channels 
with  leukocytes,  which  are  unable  to  travel  freely  in  surround- 
ings devoid  of  a  normal  proportion  of  moisture ;  (2)  the  fluids 
of  a  wound  loaded  with  sugar  are,  in  all  probability,  excellent 
culture  mediums  and  particularly  susceptible  to  the  attacks  of 
bacteria.  Rigid  asepsis  is  therefore  demanded ;  (3)  the  anes- 
thetic may  precipitate  an  impending  nephritis  in  kidneys  that 
have  become  irritable  because  of  the  unusual  labor  involved  in 
excreting  sugar.  Nitrous  oxid  and  oxygen  anesthesia  should 
be  used  whenever  practicable,  and  in  all  cases  the  use  of  ether 
should  be  avoided,    [c.a.o.] 

Philadelphia  Medical  Journal. 

Jtme  29, 1901.    [Vol.  7,  No.  36.] 

1.  Some  Trophoneuroses  and  their  Relation  to  Vascular  Disease  of  the 

Extremities.    B.  Sachs  and  Alkred  Wiener 

2.  The  Freezing  Point  of  Urine;  Its  Dotennination  and  the  Inferences 

which  May  be  Drawn  From  it.    J.  H.  Huddleston. 

3.  A  Preliminary  Report  Upon  a  Case  of  Uncinariosis  (Ankylostomi- 

asis).   Thomas  A.  Claytor. 

4.  The  Role  of  Infection  and  Intoxications  in  Diseases  of  the  Spinal 

Cord.      ALFRED  GORI>ON. 

1. — Sachs  and  Wiener  report  3  cases  of  trophoneurotic 
disease  resembling  in  many  resiiects  Reynaud's  disease,  but 
differing  in  some  features.  In  working  up  the  pathology  of  the 
cases,  it  was  found  that  the  lesions  were  decidedly  more  pro- 
nounced in  the  bloodvessels  than  in  the  nerves,  showing  that 
the  symptom-group  known  asethrythromelalgiais  in  all  proba- 
bility based  on  endarteritlc  changes  rather  than  on  changes  of 
the  central  or  periphereal  nervous  systems,    [h.h.c] 

2 — Huddleston,  in  a  paper  on  the  clinical  importance  of 
the  freezing  point  of  urine,  gives  a  brief  historic  review  of 
the  efforts  made  in  this  direction,  together  with  a  detailed 
account  of  the  laboratory  technic  and  the  laws  upon  which  the 
method  is  based.  In  conclusion  he  states:  (a)  That  the  method 
represents  a  notable  advance  in  the  application  of  quantitative 
physicochemical  methods  to  clinical  work;  (ft)  that  the  ratio 
T  -^-  ("1  may  furnish  information  of  considerable  value  in  diag- 
nosis and  prognosis  in  cases  of  cardiac  disease  and  to  a  less 
extent  in  other  cases;  (c)  that  it  is  distinctly  a  laljoratory 
metliod  requiring  time  and  care,     [h.h.c] 


Deutsche  medicinische  Wochenschrift. 

May  28,  1901.     [27  Jahrg.,  No.  21.] 

1.  Notes  on  the  German  Pharraacopiea  of  1900.    C.  Kinz. 

2.  (Concerning  the  Test  for  Sugar  in  Urine.    A.  Cipollina. 

.3.  Therapy  of  Uric  Acid  Diathesis.    Determeyek  and  BCttner. 

4.  Further  Reports  on  the  Germs  of  Vaccine  and  Variola.    M.  Funck. 

5.  Pleuritis  Pulsans.    J.  Kullmann. 

2.— In  experimenting  with  Neumann's  modification  of 
Lamanna's  method  of  using  the  ordinary  phenylhydrazin  test 
for  sugar  in  the  urine,  Cipollina  attains  the  same  results  as 
Neumann  so  far  as  the  delicacy  of  the  test  is  concerned,  but 
finds  that  his  results  differ  with  regard  to  the  time  required  to 
produce  the  crystals.  He  even  concludes  that  the  absence  of 
sugar  can  only  be  assumed  when  no  crystals  are  formed  after 
waiting  for  at  least  one  hour,    [h.h.c] 

3. — Determeyer  and  Buttner  report  in  detail  a  case  of  uric 
acid  diathesis,  greatly  relieved  by  the  systematic  internal  use 
of  the  alkaline  mineral  water  from  the  Obei-brunnen  in  Salz- 
brunn.  The  same  course  of  treatment  was  given  to  3  physicians 
enjoying  perfect  health,  and  the  results  compared  with  those 
obtained  in  the  case  of  the  patient.    In  all  cases  the  specific 
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gravity  was  slightly  lowered.  In  the  healthy  cases  the  per- 
centages of  phosphoric  and  uric  acid  decreased  in  the  urine, 
while  in  the  case  of  the  patient  both  rose,  showing  the  great 
capacity  of  the  Avat«r  to  dissolve  and  flush  both  elements  from 
the  system,    [h.h.c] 

4.— The  report  of  Podwyssozky  and  Niaukowski  on  the 
peculiar  fatty  granviles  found  by  tliem  in  certain  epithelial 
elements  contained  in  vaccine  lymph  has  led  Funck  to  the 
advance  publication  of  a  brief  review  of  his  observations  on  the 
Sporidinin  vaccinale.  He  finds  that  the  vaccine  lymph  con- 
tains ovoid  cells,  25-30  X  15-20  M,  full  of  round,  refractive  glob- 
ules of  different  sizes,  staining  black  with  osniif  acid.  Soudan 
III  stains  these  cells  red.  Other  smaller  ovoid  cells,  18-20  X 
10-12  M,  are  also  present,  which  contain  more  or  less  rounded 
spores,  the  nuclei  often  being  pushed  to  one  side.  The  proto- 
zoan thus  contained  occurs  in  3  diflferent  forms— fts  a  spore,  as 
an  intracellular  parasite,  and  as  a  cyst.  The  spdres  are  round 
granules,  2-A  m  in  diameter,  and  stain  noitJier  with  osmic  acid 
nor  with  Soudan  III.  The  intracellular  forms  are  ovoid  cells 
and  often  present  nuclei  pushed  to  the  periphery.  The  cysts 
are  rounded  and  are  found  quite  constantly  in  the  lymph.  The 
germs  of  smallpox  are  more  easily  observed  and  grow  better 
than  the  others  in  culture  tubes.  These  also  exhibit  3  develop- 
mental stages  as  in  the  case  of  Sporidium  vaccinale.     [h.h.c] 

5. — Kullmann  reports  a  case  of  pleuritis  pulsaiis  in  a  man 
of  40,  who,  8  years  previously,  had  acquired  syphilis.  On 
examination  the  left  lower  thoracic  region  was  seen  to  .bulge 
and  pulsate  rhythmically  with  the  heart  action.  After  an 
explorative  puncture,  3  liters  of  clear  serous  exudate  were 
removed  from  the  capsulated  serous  sac,  after  which  pulsation 
ceased  and  recovery  of  strength  was  rapid,     [h.h.c] 

6. — In  a  lengthy  article  on  theelectroinaguetic  extraction 
of  splinters  of  iron  and  steel  from  the  lens  and  retina, 
Hirschberg  first  describes  the  improved  apparatus  used  by 
him  in  the  ophthalmologic  clinic  at  Berlin,  and  then  goes  on  to 
describe  a  number  of  cases  in  which  the  instrument  was  used 
with  varying,  but  on  the  whole,  remarkably  successful  results. 
[h.h.c] 

Mftnchener  medicinische  AVochenschrift. 

Api-il  2S,  1901.    [48  Jahrg.,  No.  17.] 

1.  Acut«  Intestinal  Obstruction  at  the  Junction  of  the  Duodenum  and 

Jejunum.    Baumlek. 

2.  Atropin  Treatment  of  Ileus.    Bofinger. 

3.  A  Severe  Obturation.    Ileus  Relieved  by  Olive  Oil  and  Atropln. 

Adam. 

4.  Treatment  of  Ileus  by  Belladonna  Preimrations     GXhtgens. 

5.  A  Case  of  Ileus  with  Atropin  Treatment.    Middeldokpf. 

6.  Deformities  of  Healed  Fracture-s  and  Their  Treatment.  Carl.  Beck. 

7.  Extraction  of  the  Head   Remaining   in    the    Uterus.     Ludwig 

Knapp. 

8.  Manual  Perforation  and  Extraction  of  the  Fetal  Hkull  After  Separa- 

tion from  the  Trunk.    Heinrich  Cramer. 

9.  Blood  Poisoning  and  Amputation     Heixrich  Doerfler 

10.  Disability  In  Skin  Diseases.    J.  Neuherger. 

11.  The   Duration  of  Incapacity  to   Work  After  Internal    Diseases. 

Richard  Laxdac. 

12.  Accident  and  Disjibllity.    Ernest  Kiefer. 

13.  The  Treatment  of  Tuberculosis.    Edwin  Klebs. 

1. — Baumler  reports  several  cases  of  acute  Intestinal 
ol)struction  in  the  region  of  the  junction  of  duodenum  and 
jejunum.  As  indirect  etiologic  factors  which  tend  to  result  in 
such  a  condition,  he  mentions:  (1)  Abnormal  length  of  the 
mesentery;  (2)  gastroptosis;  (3)  enteroptosis  in  its  influence  on 
the  i)08ition  of  the  duodeimm  and  the  root  of  the  mesentery ; 
(4)  the  position  of  the  junction  of  duodenum  and  jejunum  with 
regard  to  the  vertebral  column ;  (5)  marked  lumbar  lordosis ; 
(6)  great  emaciation  and  weakness  ;  (7)  chronic  gastric  dilation 
as  a  result  of  pyloric  stenosis;  (8)  long-continued  recumbent 
position  after  operations ;  (9)  complete  evacuation  of  the  intes- 
tine Ijefore  an  operation.  The  direct  etiologic  factors  are: 
(1)  Overloading  the  stomach,  especially  if  gastric  atony  or  dila- 
tion l)e  present;  (2)  chloroform-narcosis;  (3)  operations  on  the 
biliary  pfissages;  (4)  laparotomies  for  other  causes  (gyneco- 
logic); (5)  compression  of  the  thorax  from  plaster  cast.  Treat- 
ment must  be  immediate,  and  consists  in  emptying  the  stomach 
hy  means  of  tlie  stomach  tube,  limiting  the  diet  and  especially 
the  amount  of  fluid  per  os,  placing  the  patient  in  such  a  iiosition 
that  the  small  intestine  is  released  from  the  pelvic  cavity  and 
the  tension  on  the  mesentery  relieved  (knee  chest  or  abdominal 


position),  copious  draughts  of  olive  oil,  careful  distension  of  the 
stomach  with  air,  and,  finally,  if  all  efforts  fail,  gastroenteros- 
tomy,    [h.h.c] 

2. — A  case  of  intestinal  obstruction,  due  to  vulvulus,  in 
which  atropin  proved  unavailing.  [The  case  is  not,  however, 
one  in  which  atropin  liad  a  fair  test,  as  the  patient  also  had  car- 
cinoma of  the  pylorus.]  In  the  second  patient  there  was  also 
intestinal  obstruction.  A  large  hernia  existed,  which  was  not 
tender,  and  which,  therefore,  was  not  thought  to  be  connected 
with  the  obstruction.  Atropin  was  given  without  avail. 
Eventually,  an  operation  was  done,  and  the  hernia  was  found 
to  be  almost  gangrenous  from  strangulation.  The  patient  died 
soon  after  the  operation.  It  thus  seems  that  this  also  is  not  a 
case  that  could  be  cited  against  the  value  of  atropin.  An  impor- 
tant point  made  by  Bofinger  is  that  there  may  Ije  incarceration 
of  a  hernia  without  any  tenderness,    [d.r.] 

3. — A  case  of  intestinal  obstpuction  in  a  man  of  67  years, 
relieved  by  the  hypodermic  administration  of  3  mg.  of  atropin 
{'h  grain)  and  the  use  of  olive  oil  by  the  mouth,    [d.r.] 

4  and  5. — Two  other  cases  of  intestinal  obstruction  sucess- 
fully  treated  Avith  atropin.     [d.r.] 

6.— Carl  Beck  reports  a  number  of  cases  of  badly  reduced 
fractures,  and  discusses  the  value  of  the  x-ray  in  the  primary 
and  secondary  treatment  of  such  conditions,     [h.h.c] 

7. — Kuapp  reports  16  cases  of  the  head  retained  in  the 
uterus  after  the  extraction  of  the  body  of  the  fetus,  which  had 
generally  been  decapitated  by  the  obstetrician.  In  some  cases 
the  head  was  perforated  and  then  extracted  by  the  use  of  a 
cranioclast  or  a  craniotractor ;  in  some  by  expression,  and  in 
others  by  Boer's  bone  or  sequestrum  forceps.  All  the  patients 
recovered  but  2.  Undoubtedly  the  extraction  of  the  retained 
head  often  taxes  to  the  utmost  the  strength  of  the  already 
exhausted  physician.  The  retention  of  the  head  usually  results 
from  conditions  which  require  every  means  of  help  at  his 
command,  and  sometimes  when  the  head  is  of  abnormal  size 
or  hardness,  or  the  parturient  canal  is  contracted  by  a  very  nar- 
row pelvis,  or  the  presence  of  tumors,  may  even  demand  a 
cesarean  section,     [w.k.] 

8.— Cramer  refers  to  the  report  by  Neugeltauer  of  70  observa- 
tions of  difficult  removal  of  the  fetal  skull  retained  in  utero. 
and  gives  the  history  of  2  cases  in  his  own  experience.  In 
both  these  the  delivery  was  at  tlie  eighth  month  of  pregnancy  ; 
manual  perforation  of  the  orbital  cavity  was  not  difficult ;  and 
he  was  thus  enabled,  by  hooking  the  fingers  in  the  base  of  the 
skull,  to  extract  it  without  instrumental  interference.  Accord- 
ing to  the  exact  examination  of  Strauss,  a  10  minutes'  exertion 
of  a  force  of  10  hundredweight  is  requisite  to  separate  the  head 
of  a  newborn  child  from  the  trunk ;  hence,  it  seems  scarcely 
comprehensible  how  such  an  accident  could  occur  in 
practice.  But  one  must  also  consider  the  effect  of  torsion,  of 
the  liony  opposition  of  the  pelvis,  the  false  position  of  the  chin 
behind  the  symphysis,  and,  in  some  cases,  the  previous  death 
of  the  fetus.  A  great  advance  in  the  technic  of  extraction  of 
the  aftercoming  head  is  the  knowledge  of  Veit's  maneuver. 
This  has  become  a  great  help  to  the  obstetrician.  Another 
important  help  is  the  pushing  of  the  head  into  the  pelvic  canal 
by  external  pressure.  This  aids  and  accelerates  the  delivery  of 
the  head,  and  is  therefore  of  the  greatest  significance  in  the  life 
of  the  child.  The  failure  of  these  methods  is  the  indication 
for  the  ending  of  labor  by  forceps  delivery»  or  by  perforation 
of  the  head,  and  thus  the  separation  of  the  head  from  the  trunk 
may  be  avoided,     [w.k.] 

O.— Doerfler,  in  the  first  instalment  of  his  paper  on  blood 
poisoning  and  amputation,  gives  a  very  instructive  review 
of  his  method  of  treatment  in  cases  of  septic  infection,  Avith  an 
earnest  recommendation  never  to  amputate,  no  matter  how 
grave  the  condition  may  be.  His  experience  has  led  him  to 
believe  that  the  patient's  life  may  always  be  saved  equally  as 
well  by  free  incision,  free  drainage,  careful  a.septic  or  antiseptic 
precautions  and  energetic  antiphlogistic  treatment,     [h.h.c] 

18.— Tliere  are  3  kinds  of  tuberculous  skin  affections, 
or  tuberculids :  The  first  is  tlie  miliary  form  of  lichen;  the 
second  consists  of  symmetrically  distributed,  focal  forms, 
appearing  as  erythema  simplex,  urticaria,  or  erythema  nodo- 
sum.   Furuuculosis  and  pityriasis  versicolor  are   mentioned 
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under  this  group,  but  have  a  different  etiology,  although  they 
are  clinically  influenced  by  the  tuberculous  diathesis.  Certain 
forms  of  prurigo  also  belong  to  this  group.  The  third  form  is 
diffuse,  and  varies  from  indurated  erythema  to  scaly  forms  of 
eczema.  The  eczemas  occurring  in  tuberculosis  are  attributed 
by  Klebs  to  tuberculotoxins  contained  in  butter.  Not  only  the 
eczemas,  however,  but  all  other  tuberculids,  are,  in  Klebs' 
opinion,  due  to  toxins— are  toxicoses ;  although  in  some,  the 
tubercle  bacillus  may  be  added  as  a  factor.  He  recommends  his 
tuberculocidin    for  both  local  and  internal  administration. 

[D.R.] 

April  SO,  1901.  [38  Jahrg.  No.  18.] 

1.  The  Action  of  Bactericidal  Serums.    Max  Niesser  and  Friedbich 

Wechsberg. 

2.  Blood,  Body  Cells  and  Bacteria.    L.  Heim. 

3.  Extra  Cranial  Eye  Diseases  in  Syphilis.    O.  SchM'Arz. 

4.  Poisoning  from  Canned  Lobster.    Geobgii. 

5.  Proposed  Prevention  of  Autoextubation.    E.  Schlechtendal. 

6.  Blood  Poisoning  and  Amputation.    Heinrich  Doerfler. 

7.  Accident  and  Disability.    Ernest  Kiefer. 

1.— Experience  with  the  antitoxin  serum  of  diphtheria  has 
shown  that  an  excess  of  antitoxin  does  no  harm  ;  but  in  the 
case  of  the  bactericidal  serums  the  interesting  fact  has  been 
developed  that  an  excess  is  at  times  injurious.  Neisser  and 
Wechsljerg  have  demonstrated  this  by  experiment  in  vitro. 
They  determined  the  amount  of  immune-serum  necessary  to 
kill  a  given  quantity  of  bouillon  culture  of  a  bacteria.  "When 
le.ss  than  this  amount  of  serum  was  used,  the  bactericidal 
effect  was  less  or  entirely  absent;  when  more  was  employed,  it 
was  also  less ;  and  when  a  very  large  quantity  of  the  serum 
was  used,  no  bactericidal  effect  was  demonstralile.  This  para- 
doxic result  is  only  explicable  on  Ehrlich  and  Morgenroth's 
theory  of  immunity.  In  this  theory,  it  will  be  remembered, 
2  bodies  are  necessary  for  a  bactericidal  effect  to  be  produced  ; 
an  intermediate  body  (Zwischenkorper)  which  is  specific,  and 
a  complement,  a  nonspecific  body  contained  in  every  serum. 
The  complement,  which  is  a  ferment-like  sub.stance,  is  limited 

]  in  amount.  The  intermediate  body  has  2  bonds  of  affinity ; 
with  the  one  it  attaches  itself  to  the  bacterium ;  with  the  other, 

.  to  the  complement.  Iftliere  is  an  excess  of  the  intermediate 
bodies  those  unattached  to  the  bacteria  take  up  the  complement 
and  keep  it  away  from  the  microorganisms.  The  explanation 
can  be  much  l)etter  understood  by  a  study  of  the  diagrams 
accompanying  the  original  article,     [d.r.] 

2.— Heim  believes  that  the  red  l)lood-corpuscles  and  the 
body  cells,  as  well  as  the  leukocytes  and  the  )>ody  fluids,  have 
an  influence  upon  bacteria.  When  going  into  solution,  tlie 
red  blood-corpuscles  seem  to  liberate  a  bactericidal  sub- 
stance. This  he  was  able  to  show  under  the  microscoi)e.  For 
a  time  the  bacteria  seem  to  thrive  in  a  mixture  witli  red  corpus- 
cles, but  soon  the  antiijacterial  substances  are  liberated  and 
arrest  the  growth  of  the  bacteria  and  cause  their  degeneration. 
The  author  claims  to  have  proof  that  the  same  action  occurs  in 
the  living  body,     [d.r.] 

4.— A  party  of  young  men  made  a  luncheon  of  canned  lob- 
ster, and  in  from  2i  to  5i  hours  thereafter  all  were  taken  ill, 
with  nausea,  vomiting,  pains  in  the  lim1)s  and  back,  lassitude 
and  headache.  The  pulse  was  rapid  and  the  countenance  pale: 
the  temperature  was  aljout  normal.  The  greater  number  of  the 
men  recovered  rapidly,  but  several  were  ill  for  2  or  3  days,  and 
in  one  a  transient  glycosuria  developed,     [d.b.] 

3. — Schlechtendahl  recommends  that  the  thread  of  the 
intubation  canula  be  carried  through  the  nose,  instead  of 
througli  the  mouth,  to  pi  event  autoextubation  by  the  child's 
drawing  on  the  thread.  The  latter  is  cut  at  the  nostril,  and  fas- 
tened there  with  collodion,  adhesive  plaster  or  a  plug  of  cotton. 

[D.R.] 

6. — In  the  conclusion  of  his  article  on  blood  poisoning  and 
amputation,  Doerfler  summarizes  as  follows:  (1)  Local  sepsis 
never  exists  without  immediate  involvement  in  some  degree  of 
the  entire  organism.  (2)  Amputation  in  cases  of  blood  poison- 
ing (progressive  septic  phlegmon,  malignant  edema,  gangrene 
foudroyantti)  should  be  condemned.  (3)  Amputation  is  only 
allowable  in  cases  wliere  the  gangrene  shows  a  distinct  line  of 
demarkation.  (4)  The  teaching  that  amputation  is  admissible 
under  any  other  circumstances  should  be  eliminated  from  all 
<;linical  textbooks  of  surgery,     [h.h.c] 


Berliner  klinische  Woehensclirift. 

May  20,  1901.     [88  Jahrg.,  No.  20.] 

1.  Segmental  Diagnosis  of  Tumors  of  the  Spinal  Cord  ;  a  Case  Cured  by 

Operation.    F.  Krause.    (Continued.) 

2.  Oxalic  Acid  in  the  Organism.    Cipollina. 

3.  Trional  Intoxication.    M.  Rosenfeld. 

4.  The  Pathology  and  Therapy  of  Prolapse  of  the  Female  Urethra.    A. 

PiNKCSS.    (Continued  ) 

2. — As  a  result  of  his  experimental  researches  on  the 
quantity  of  oxalic  acid  contained  in  the  body,  CipoUina  con- 
cludes that :  (1)  The  human  and  animal  organs,  more  esjiecially 
the  spleen,  contain  small  quantities  of  oxalic  acid ;  (2)  the  total 
amount  of  oxalic  acid  is  small,  but  still  10  times  tlie  maximum 
daily  quantity  excreted  through  the  urine;  (3)  tlie  spleen,  and 
perhaps  also  the  liver  and  muscles,  are  able  to  produce  oxalic 
acid  from  uric  acid  by  oxidation ;  (4)  the  amount  of  oxalic  acid 
contained  in  certain  foodstuffs  is  so  great  that  this  fact  must  })e 
taken  into  consideration  in  the  dieting  of  patients  afflicted  with 
oxalic  acid  diatliesis.    [h.h.c] 

3. — Rosenfeld  reports  «  fatal  case  of  trional  intoxication 
in  a  poorly  developed  woman  2S  years  of  age.  The  usual 
symptoms  of  giddiness,  tumbling  gait,  loss  of  reflexes, 
extremely  deep  respiration  and  hematoporphyrinuria  were 
present,  and  the  patient  exhibited  the  general  clinical  picture  of 
an  hallucinatory  paranoia.  The  autopsy  revealed  deficient 
growth  of  some  of  the  organs,  but  no  pathologic  changes. 
[h.h.c] 

Sundry  British. 

1.  Experiments  In  Climatology— The  Tropical  Winter.    Ezra  Hurl- 

BL'RT  Stafford  (Canadian  Journal  of  Medicine  and  Surgery, 
April,  1901). 

2.  Some  Surgical  Phases  of  Rheumatoid  Arthritis  and  Gout.  J.  Jack- 

son Ci.ark  (The  West  London  Medical  Journal,  April.  1901.) 

3.  On  the  Use  of  Retained  Catheter  in  Some  Lesions  and  .Suppurations 

of  the  Male  Urinary  Passages.    John  Pardoe  (The  West  London 
Medical  Journal,  April.  190i.) 

4.  Treatment  of  Morphinism  (Canadian  Journal  of  Medicine  and  Sur- 

fery.  May,  1»01). 
renalin,  tlie  Now  Hemostatic.    McFarlane  (Canadian  Journal 
of  Medicine  and  Surgery,  May,  IvO' ). 

6.  Some  Pemarks  on  Cases  of  Gastroenterostomy.    W.  J.  Walshaji 

(The  Medical  Press  and  Circular,  April  17,  1901). 

7.  The  Reinfx;ulation  of  Persons  Repeatedly  Bitten  by  a  Ral)id  Animal. 

Andreas  H5gyes   (The  Medical  Press  and  Circular,  April  17, 
1901). 

8.  Myasilienla  Gmvis.     EDWIN   Bra m well  (The  Scottish  Medical 

and  Surgical  Journal,  May,  1901). 

9.  The  FoodUequireniontsofvarvin-irinltor.  James  Craufitrd  (The 

Seottish  Mtdical  and  Surgical  Journal,  May,  1901). 

10.  The  Si)hygniograpliic  Appearances  of  tlie  Pulse  in  Infancy:  A  Pre- 

liminary Note.  H.  Oliphant  Nicholson  (The  Scottish  Medical 
and  .Surgical  Journal,  May,  1901). 

11.  Akromegaly.    A.  Fbaenkel  (The  Medical  Press  and  Circular,  May 

1,1901). 

1.— Natives  of  the  tropics  are  stimulated  by  a  winter  North. 
Several  in  succession,  however,  are  seldom  beneficial.  A 
Northerner  going  South  has  the  ))enefit  confirmed  by  each  suc- 
ceeding winter.  Jamaica  is  an  ideal  winter  resort,  with  the 
traveling  conveniences  of  modern  civilization  due  to  British 
control.  Snow  and  tlie  summer  temperature  of  New  York  are 
equally  unknown.  Clianges  are  slight  and  gradual.  Yellow 
fever  is  rare.  Malaria  and  mosquitoes  are  found  in  some  of  the 
lower  districts.  As  a  resort  for  consumptives,  the  mountains 
are  incomparable,     [h.m.] 

2. — Medically,  gout  and  rheumatoid  arthritis  are  sharply 
differentiated,  but  surgically  they  give  rise  to  deformities  and 
disabilities  that  may  be  considered  together.  Rheumatoid 
arthritis  may  occur  in  severe  form  in  infancy.  It  may  cause 
hammer  toe,  hallux  valgus,  metatarsal gi a,  Dupuytren's  con- 
traction, weak  kneejoints,  talij^es  equinus  with  pes  cavus  and 
claw-toes,  anteroposterior  and  lateral  curvature  of  the  spine. 
Medical  treatment  should  i)recede  operation  and  the  secret  of 
success  is  to  choose  tlie  time  when  tlie  general  and  local  symp- 
toms of  disease  are  abating.  Before  rigidity  ot  the  joint  occurs, 
hammer-toe  can  be  cured  by  splinting ;  after  rigidity,  Adams 
subcutaneous  operation  or  excision  of  tlie  joint  may  be  per- 
formed. Amputation  should  never  be  done.  In  both  this  and 
hallux  valgus  careful  attention  must  be  given  to  the  boot  worn. 
In  flatfoot  an  outside  iron  and  T-strap  are  required  to  prevent 
the  foot  slipping  over  the  pad.  In  rheumatoid  affections  of  the 
spine,  hip,  knee,  and  feet,  instruments  are  invaluable.  The  sur- 
geon should  be  al)le  to  prescribe  these  himself  instead  of 
depending  on  the  "prescribing  mechanician."  Exercise  is 
indicated  in  addition  to  the  instrument,     [h.m.] 
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'  3.— The  retained  catheter  is  indicated  in  acute  or  chronic 
suppurative  cystitis  which  should  be  treatetl  as  an  abscess  in 
any  other  position.  The  bladder  must  be  kept  empty  to  pre- 
vent absorption  of  the  poisonous  contents.  It  is  used  by  Pardoe 
in  the  cystitis  occurring  in  complete  prostatic  obstruction  and 
after  the  operation  of  litholapaxy  to  prevent  urethral  pain  dur- 
ing passage  of  the  fragments.  Hemorrhage  occurring  with 
enlarged  prostate  is  due  to  laceration  of  congested  vessels  by 
frequent  insertion  of  the  catheter.  This  is  obviated  and  con- 
gestion is  allowed  to  subside  by  tying  it  in.  Tying  in  is  also 
indicated  in  suprapubic  cystotomy.  It  is  contraindicated  in 
ulcer  or  tuberculosis.  It  has  much  influence  on  ureters  and 
kidneys  in  relieving  backward  pressure.  It  slould  be  used 
not  only  in  external  urethrotomy  and  for  assisting  the  wound 
of  a  perineal  cystotomy,  but  also  in  internal  urethrotomy  to 
guard  the  wound  from  absorbing  toxic  urine.  It  should  also  be 
used  previously  for  purpose  of  dilation.  The  technic  of  the 
method  is  carefully  explained,  with  precautions  to  prevent 
failure  in  emptying  bladder,  pain  in  urethra,  periurethral 
abscess,  epididymitis  and  orchitis,     [h.m.] 

4. — Control  of  drug  habitue  must  be  first  secured.  He 
should  be  among  strangers.  Special  asylums  are  the  best.  His 
faith  in  the  means  used  is  a  great  help.  The  suspicious  are  largely 
of  the  incurable  class.  The  latter  need  sharp  restraint.  The 
amount  of  espionage  and  control  necessary  must  be  studied  in 
each  individual  case.  To  some  the  personality  of  the  physician 
is  sufficient  and  they  recover  without  further  restraint.  Sur- 
veillance should  continue  long  after  active  treatment,  and  a 
radical  change  in  the  mode  of  life  should  often  follow  cure  to 
prevent  relapse.  Neurasthenia,  mental  and  moral  enfeeble- 
ment  are  present  in  all  cases.  In  removing  the  morphin  3 
methods  have  warm  advocates:  (1)  immediate  withdrawal,  (2) 
rapid  reduction  extending  over  2  or  3  days,  (3)  gradual  reduc- 
tion lasting  2  or  3  weeks.  It  is  doubtful  if  sudden  withdrawal 
ever  ends  in  death.  The  effects  are  severe  but  the  method  has 
many  advocates  abroad.  In  rapid  reduction  the  quantity  is 
lessened  to  4  or  .5  grains  daily  in  1  or  2  days.  This  can  be  done 
without  much  suffering,  as  enormous  doses  do  not  have  their 
proportional  effect.  The  whole  stage  does  not  cover  more  than 
6  to  10  days.  Other  narcotics  should  not  be  substituted  until 
the  morphin  is  withdrawn.  The  alimentary  canal  should  be 
kept  clear  and  insomnia  and  neuralgias  treated  with  baths, 
massage,  etc.,  and  narcotics  replaced  in  1  or  2  weeks  with  tonics. 
The  author  prefers  gradual  reduction,  slow  or  rapid,  according 
to  the  condition  of  the  case.  The  difficulties  are  greater  when 
the  needle  has  been  used.  Dionin  may  be  occasionally  substi- 
tuted. Solid  opium  is  better  born  by  the  stomach  than 
morphin.  This  and  the  deodorized  tincture  may  be  substituted 
and  can  be  more  easily  withdrawn.  Irritation  and  delirium  is 
sometimes  best  relieved  by  a  temporary  return  to  the  drug. 
Insomnia  should  not  be  treated  by  hypnotics  with  any  degree 
of  regularity  and  tobacco  should  be  stopped  early.  Muscular 
delirium  is  Ijest  treated  by  massage  and  vibratory  machines. 
There  is  danger  of  reaction  from  too  much  exercise.  The 
patient  should  see  little  company  and  be  subjected  to  no  mental 
strain,     [h.m.] 

5.— Adrenalin  is  a  white  crystalline  substance  with  the 
chemifjal  behavior  of  a  base.  It  dissolves  in  600  parts  of  water 
and  readily  in  acids,  forming  salts.  The  chlorid  has  been  suc- 
cessfully used  by  McFarlane  in  salt  solutions  of  from  1  to  1,000 
to  1  to  10,000  in  cases  of  conjunctival  congestion  and  inflamma- 
tion, strabismus  operations,  enucleation,  cartilaginous  growths 
in  the  nose,  adenoids  and  tonsillotomes.  Danger  of  secondary 
hemorrhage  can  be  avoided  by  applying  only  to  tlie  parts  to  be 
operated  on  and  swabbing  with  equal  i)arts  of  glycerin,  alcohol 
and  rose  water.  Being  less  irritating  than  the  powdered  gland 
especially  in  normal  salt  solution  it  is  indicated  in  hay  fever 

[H.-M.] 

6.— Oastroenterostomy  may  be  undertaken  in  advanced 
cases  of  cancerous  obstruction  of  the  pylorus  with  the  prospect 
of  prolonging  life  in  comfort  for  months  or  even  years.  The 
operation  advised  is  gastrojejunostomy  by  the  precolic  method, 
using  Senn's  plates  or  Murphy's  button.  When  exhaustion  is 
extrem",  celerity  with  the  least  possible  manipulation  of  the 
abdominal  contents    is   essential  and  ff)r  this  reason  simple 


suture  and  the  posterior  operation  are  contraindicated.  There 
is  no  danger  of  constriction  of  the  colon  if  along  loop  of  jejunum 
is  left  between  duodenum  and  stomach.  The  absence  of  bile 
regurgitation  in  Walsham's  cases  is  attributed  to  the  fact  that 
the  attachment  to  the  stomach  was  far  enough  from  the  duo- 
denum to  prevent  dragging  on  the  aperture  and  consequent 
formation  of  a  spur,  that  several  inches  of  gut  were  attached  so 
as  to  obviate  kinking  and  that  a  half  turn  was  given  before 
attaching  so  the  direction  of  peristalsis  in  the  2  viscera  corre- 
sponded. With  the  posterior  method  there  is  danger  of  hemor- 
rhage from  the  rent  in  the  mesocolon  and  of  strangulation  of 
the  gut  from  its  contraction.  When  there  are  symptoms  of 
pyloricstenosis  from  any  cause  early  exploratory  incision  is 
advised.  In  addition  to  the  button  1  or  2  liCmbert  sutures 
may  be  inserted  and  an  omental  graft  applied.  If  the  patient  is 
accustomed  to  it  the  stomach  may  be  washed  before  operation ; 
if  not,  it  increases  shock.  Food  is  not  given  for  12  hours  if  the 
patient's  condition  is  good,  otherwise,  every  hour  in  small 
quantity,     [h.m.] 

7. — The  average  duration  of  immunity  in  dogs  would  seem, 
from  several  experiments  described  to  be  about  4  years  and  is 
probably  the  same  in  human  beings.  In  case  of  fresh  bites  by 
a  mad  dog  revaccination  is  superfluous  only  at  a  very  short 
interval  after  previous  inoculation,    [h.m.] 

8. — Bramwell  gives  the  history  of  the  first  case  of  myas- 
thenia gravis  reported  in  Scotland  and  9  such  cases  have  come 
under  his  notice ;  elsewhere  80  or  fX)  cases  have  been  reported. 
It  is  often  mistaken  for  hysteria.  Rapid  fatigue  of  the  muscles 
is  the  prominent  symptom.  Rapid  exhaustion  by  the  faradic 
current  constitutes  the  myasthenic  reaction.  The  disease  may- 
be due  to  a  toxin  of  endogenous  origin,  or  some  congenital 
defect  in  construction  or  mode  of  functionating  of  the  neuro- 
motor apparatus.  In  i  of  recorded  cases  there  has  been 
a  neuropathic  tendency;  some  have  followed  acute  infec- 
tive diseases,  which  probably  acted  simply  as  predisposing 
agents.  Prognosis  is  uncertain :  the  disease  is  often  fatal, 
generally  from  dyspnea.  A  favorable  prognosis  should  be 
given  the  patient,  as  psychic  impressions  exert  considerable 
influence,  while  friends  should  be  warned  of  the  gravity  of  the 
case.  The  affected  muscles  should  be  spared  and  if  symptoms 
are  severe,  the  patient  should  be  kept  in  bed.  The  larger  portion 
of  the  food  should  be  taken  early  in  the  day  before  fatigue 
occurs,  solid  food  should  be  minced,  faradism  avoided  though 
galvanism  may  be  tried,  and  when  dyspnea  occurs  the  tongue 
should  be  drawn  forward,  oxygen  saline  transfusion  and  artifi- 
cial respiration  tried,     [h.m.] 

9. — Tables  of  various  experimental  dietaries  in  Scottish 
prisons  are  compared  with  the  standards  of  Voit  and  Atwater 
for  light  or  moderate  labor  and  are  shown  to  be  strongly  in 
favor  of  that  of  Atwater.  The  results  of  observation  show  that 
average  men  doing  the  same  amount  of  work  require  the 
same  amount  of  food,  the  individual  variation  being  very 
small.  The  fixation  of  a  proper  diet  from  standards  is  impos- 
sible, because  we  are  unable  to  estimate  the  severity  of  the 
labor,  and  the  only  way  of  satisfactorily  adjusting  it  is  by  direct 
observation,     [h.m.] 

lO. — The  best  method  of  applying  the  sphygmograni  is 
described,  and  reproductions  of  tracings  show  that  there  is  not 
in  the  newborn  infant  the  simple  type  of  curve  described  by 
Ozanam,  and  Keating  and  Edwards,  but  a  distinct  percussion 
wave,  which  forms  a  pointed  summit  to  the  curve,  and  a  quite 
recognizable  secondary  wave  showing  a  relatively  high  tension 
pulse,  comparable  to  that  of  aortic  stenosis  or  aneurysm  in  the 
adult,  and  that  dicrotism  is  as  fully  represented  at  birth  as  in 
any  high  tension  pulse.  The  summit  and  secondary  waves  are 
accentuated  during  the  first  year.  Pyi'exia  in  children  under  a 
year  old  very  rarely  produces  dicrotism  or  hyperdicrotism  of 
the  pulse,    [h.m.] 

11. — Fraenkel  reports  2  cases  of  akromegaly  and  reviews 
shortly  the  theories  as  to  its  etiology.  The  view  that  changes 
in  the  hypophysis  are  only  one  of  the  phenomena  of  disease  of 
the  blood-glands  he  considers  incorrect,  because  there  are  acute 
cases  without  disease  of  the  other  blood-glands,  and  because 
there  is  often  disease  of  the  latter  without  akromegaly.     [h.m.] 
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Health  Reports. — The  following  cases  of  smallpox,  yellow 
fever,  cholera,  and  plague,  have  been  reported  to  the  Surgeon- 
General,  U.  S.  Marine-Hospital  Service,  during  the  two  weeks 
ended  June  29, 1901 : 


Smallpox— United  States  and  insulak. 


California : 


Dist.  of  Columbia 
Florida : 
Illinois : 
Indiana : 


Iowa: 
Kansas 
Kentucky : 
Louisiana : 
Massachusetts : 


Michigan : 


Minnesota : 

Missouri : 
Nebraslta : 
New  Hampshire: 
New  Jersey : 


New  York: 


Ohio: 


Oregon : 
Pennsylvania : 


Rliode  Island : 
Tennessee : 

Utah : 
Vermont : 
Washington: 
\Vpst  Virginia: 
Wisconsin : 

Philippine  Islands : 


Austria : 
Belgium: 
Canada : 
Ceylon : 
Cliina : 
Colombia: 
France: 
Germany : 
Gibraltar: 
Great  Britain : 


Oreece : 
India: 


Italy: 
Russia: 


Spain : 

Straits  Settlements 
Switzerland : 
Syria : 


Costa  Rica : 
Cuba : 


India : 


Philippines: 


Africa : 
Cliina : 
Egypt: 


Los  Angeles Jane  15  22 

San  Francisco June  2-9 

Washington June  15-22 

Key  West June  5 

Chicago JuneH-15 

Evansvilie June  8-22 

Michigan  City June  10-17 

South  Bend June  8-15 

Clinton June  8-15 

Wichita June  8-15 

Lexington June  8-22  

New  Orleans June  8-22 

Fail  River June  8-22 

Fitchburg ." June  1-8 

New  Bedford June  8-22 

Quincy June  15-22 

Worcester June  8-15 

Detroit June  8-22 

Grand  Rapids June  1-22 

Sault  .Ste  Marie June  16    

Minneapolis June  8-16 

Winona June  8-15 

St.  Louis June  2-16 

Omaha JuneS-22 

Manchester June  8-22 

Jersey  City June  8-23 

Newark June  8-22 

Plainfleld June  8-15 

Buffalo June  19 

Blmlra Junel5-22 

New  York June  8-22 

Yonkers June  7-14 

Cincinnati June  7-21 

Cleveland June  1-21 

Davton June  8-15 

Toledo June  8-15 

Portland May  1-June  5.. 

Lebanon June  15-22 

Philadelphia June  8-22 

Pittsburg ..June  8-15 

Providence June  8-22 

Memphis June  1-21 

Nashville June  8-15  . 


Cases  Deaths 
1 
1 
1 
I 
4 
2 
2 
1 
I 
3 
2 

14  1 

7 
1 


1 

8  2 

35  1 

8 
prevalent 

1 

71        1 
17 


4 
3 
1 
1 
1 
162 
5 
9 

69 
1 
1 

23 
9 
5 
2 
3 

34 
1 


31 


Salt  Lake  City Tune  8-22 11 

Rutland June  8-15 

Ho(iuiam June  10 

Wheeling June  8-22 

Green  Bay June  8-2:1 

Milwaukee June 8-15    

Manila April  20-May  11.. 

Smallpox— Foreign. 

Prague May  25-June  1....  4 

Antwerp May  2.5-June  1....  2 

Stanbridge June  6 Present. 

Colombo May  4-11 

Hongkong April  26-May  11..  5 

Panama June  3-17 12 

Paris May  25-June  8  ... 

Hambui%  ..._ June  1-8 2 

May  24-June  2... .  1 

Glasgow June  1-14 53 

Liverpool May  25-June  8  ...  8 

London May  2.>-.Iune  8....  2 

Athens June  1-8 1 

Bombay May  14-28 

Calcutta May  11-25 

Karachi May  12-26 14 

Madras .....May  4-17 

Messina May  2.}-June  8 ....  16 

Naples May  2i>-June  2....  169 

Moscow May  28-25 25 

St.  Petersburg May  18-June  1 26 

Wai-saw May  11-25 

Corunna May  25-June  8.... 

Singapore Apr.  1-May  11  .... 

Geneva May  18-25 5 

Beirut May  18-25 A  few  cases 

Yellow  Fever. 

PortLimon June  18 I 

Havana June  l-« 1 

CHOLERA. 

Bombay May  14-28.. 

Calcutta May  11-25.. 

Madras May  4-17 ... 


34 


16 

56 
8 

22 
2 

80 
I 
6 

11 
2 
4 


Plague— Insular. 

Cavite May  2 

Cebu May  2 

Manila Apr.  20-May  11... 

Santa  Rosa May  2 


Plague— Foreign. 

Cape  Town May  4-18 463 

Hongkong Apr.  27-May  18... 11,842 

Mlnlet Junes 2 

Zlgazag June  3 


6 

142 
6 


79 


209 
822 


India: 
Japan : 


Bombay May  14-28.. 

Calcutta May  11-2)5 . 

Karachi May  12-26.. 

Fornosa May  21 


Cases  Deaths 
416) 
126 
261       251 
41         29 


Changes  in  the  Medical  Corps  of  the  U.  S.  Marine- 
Hospital  Service  for  the  14  days  ended  June  27,  1901 : 

Peckham,  C.  T.,  surgeon,  granted  extension  of  leave  of  absence,  on 
account  of  sickness,  for  thirty  days  from  June  20— June  19, 1901, 

Woodward,  R.  M.,  surgeon,  granted  extension  of  leave  of  absence  for  3 
weeks  from  June  5— June  19,  1901. 

Gardner,  C.  H.,  passed  assistant  surgeon,  granted  leave  of  absence  for 
7  days  from  June  21— June  17,  1901. 

CORPUT,  G.  M.,  assistant  surgeon,  relieved  from  duty  at  the  port  of  St. 
Louis,  Mo.-^une  18,  liWl.  Leave  of  absence  for  one  month  granted 
by  Bureau  telegram  of  May  16,  amended  so  that  said  leave  shall  be 
for  21  days  only— June  18, 1901. 

Moore,  Dunlop,  assistant  surgeon,  to  proceed  to  Port  Townsend, 
Wash.,  and  assume  temporary  chaise  of  service  during  absence  of 
Passed  Assistant  Surgeon  C.  H.  Gardner— June  17,  1901. 

Brown,  B.  J.,  Jr.,  acting  assistant  surgeon,  granted  leave  of  absence 
for  14  days  from  June  20— June  19,  1901. 

GOLDSBOROUGH,  B.  W„  acting  assistant  surgeon,  granted  leave  of 
absence  for  2  days— June  20, 1901. 

Schlaar,  W.  F.,  hospital  steward,  relieved  from  duty  in  the  Hygienic 
Laboratory,  and  directed  to  proceed  to  Key  West,  Fla.,  and  report 
to  the  medical  officer  in  command  for  duty  and  assignment  to 
quarters— .June  1!»,  1901. 

Scott,  E.  B.,  hospiUil  steward,  granted  leave  of  absence  for  12  days 

from  June  21— June  19, 1901. 
Banks,  C.  E.,  surgeon,  granted  leave  of  absence  for  2  days— June  21, 

1901. 

HA.STINGS,  Hill,  assistant  surgeon,  to  proceed  to  San  Diego,  Cal.,  for 
special  temporary  duty— June  21, 1901. 

Adams,  F.  B.,  acting  a.ssistant  surgeon,  granted  leave  of  absence  for  3 
days  from  June  23, 1901,  on  account  of  sickness— June  21, 1901. 

Bailey,  C.  W.,  acting  assistant  sui-geon,  granted  leave  of  absence  for 
10  days  from  June  21— June  22, 1901. 

Board  Convened. 

Board  convened  to  meet  at  Washington,  D.  C,  June  27,  1901,  for  the 

f>hyslcal  examination  of  applicants  for  the  position  of  engineer  offlcer 
n  the  Revenue  Cutter  service.  DeUiil  for  the  Board— Passed  Assistant 
Surgeon  H.  D.  Geddings,  chairman;  Passed  Assistant  Surgeon  J.  B. 
Greene,  recorder. 

Clianges  in  the  Medical   Corps  of  the  U.  S.   Navy  for 

the  14  days  ended  June  29,  1901 : 

IDEN,  John  H.,  assistant  surgeon,  appointed  from  May  4, 1901. 
BACKU.S,  Jesse  W.,  assistant  surgeon,  appointed  from  May  18, 1901. 
A8SEH.SON,  Frederick  A.,  assistant  surgeon,  appointed  from  May  18, 
1901. 

Murphy,  John  F.,  assistant  surgeon,  appointed  from  May  18, 1901. 
Richardson,  Royall  R.,  assistant  surgeon,  appointed  from  May  18, 

1901. 
Se.\.'vian,  William,  assistant  surgeon,  appointed  from  May  18, 1901. 
Dixon,  W.  S.,  medical  director,  commissioned  from  April  28, 1901. 
Hfrndon,  C.  G.,  medical  inspecU^r,  commissioned  from  April  28, 1901. 
Stokes,  C.  F.,  surgeon,  ordered  to  the  Solace,  upon  arrival  In  the  United 

States. 
Williams,  R.  B.,  assistant  surgeon,  ordered  to  the  Kearsarge,  June 24. 
BoGERT,  Jr.,  E.  S.,  surgeon,  commissioned  surgeon  from  December  15, 

1900. 
Mayers,  G.  M.,  assistant  surgeon,  appointed  assistant  surgeon  from 

Jnne  1, 1901. 
Furlong,  F.  M.,  assistant  surgeon,  detached  from  duty  at  Guam  and 

ordered  t^J  the  Solace  for  transportation  home. 
McClanahan,  R.  K.,  assistant  surgeon,  detached  from  the  Culgoa  and 

ordered  to  the  Vicksburg. 

Kerr,  D.  B.,  assistant  surgeon,  detached  from  the  Vicksburg  and 
ordered  to  the  Culgoa;  to  wait  orders  en  route. 

Tolfree,  H.  M.,  assistant  surgeon,  appointed  assistant  surgeon  from 
June  14, 1901. 

Shipp.  E.  M.,  passed  assistant  surgeon,  detached  from  the  Michigan, 
June  28,  and  ordered  to  the  Asiatic  station,  via  Army  ti'ansport 
sailing  from  San  Francisco,  Cal — July  15-July  24. 

Grove,  W.  B.,  passed  assistant  surgeon,  detached  from  the  naval  hos- 
pital, Norfolk,  Va.,  and  ordered  to  the  Michigan,  June  28,  as  relief 
of  Pas.sed  Assistant  Surgeon  E.  M.  Shipp. 

Smith,  C.  G.,  assistant  surgeon,  detached  from  the  Vermont,  June  ^, 
and  ordered  to  temporary  duty  on  the  Alvarado,  July  1. 

Tolfree,  H.  M.,  assistant  surgeon,  ordered  to  the  Vermont,  June  27, 
as  relief  of  Assistant  Surgeon  C.  G.  Smith. 

Taylor,  J.  S.,  assistant  surgeon,  detached  from  the  Manila  and  ordered 
to  the  naval  hospital,  Yokohama,  Japan. 

Bucher,  W.  H.,  passed  assistant  surgeon,  commissioned  passed  assist- 
ant surgeon  from  April  15,  1901. 

Atkinson,  R.  T.,  and  Balch,  A.  W.,  assistant  surgeons,  appointed 
assistant  surgeons  from  June  22,  1901. 

Blakeman,  R.  S.,  passed  assistant  surgeon,  ordered  to  the  naval 
hospital,  Norfolk,  Va, 
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Changes  in  the  Medical  Corps  of  the  U.  S.  Army,  for 

the  14  days  ended  June  29, 1901: 

Kneedler,  Major  William  L.,  surgeon,  is  granted  leave  for  3  months 
on  surgeon's  certificate,  to  talie  effect  upon  his  arrival  in  the  United 
States. 

Mau»,  Major  Louis  M.,  surgeon,  is  granted  leave  for  1  month  with  per- 
mission to  visit  Japan. 

Potter,  Major  Samuel  O.  L.,  surgeon,  and  Captain  Thomas  K. 
MuLLiNS,  assisUint  surgeon,  will  report  to  the  commanding  gen- 
eral, department  of  Southern  Luzon,  for  duty  in  that  department. 

Heller,  Major  Joseph  M.,  surgef)n,  now  at  El  Dei><)sito,  province  of 
Manila,  is  assigned  to  duty  with  the  Fifth  cavalry,  at  that  station. 

The  following  assignments  to  duty  of  officers  are  ordered;  Captain 
Robert  S.  Woodson,  assistant  surgeon,  to  Santa  Mesa  hospital, 
Manila,  P.  I.,  relieving  Cautaia  Isaac  W.  Brewer,  assistant  surgeon: 
First  Lieutenant  John  J.  Reilly,  assistant  surgeon,  to  hospital  No.  3, 
Manila,  P.  I.,  relieving  Captain  Jerome  B.  Thomas,  Jr.,  assistant 
surgeon.  Upon  being  thus  relieved  Captains  Brewer  and  Thomas 
willreport  to  the  commanding  general,  department  of  the  Visayas, 
for  assignment  to  duty.    Captain  Najeeb  N.  Saleeby  sissistant  sur- 

?eon  to  the  commanding  general,  department  of  Mindanao  and 
olo,  for  assignment  to  duty.  First  Lieutenant  Walter  Cox,  assist- 
ant surgeon,  is  relieved  from  duty  at  the  Army  Pathological  Lab- 
oratory, Manila,  P.  1  ,  and  assigned  to  duty  as  attending  surgeon  at 
headquarters  division  of  the  Philippines.  Acting  assistant  surgeon 
John  T.  Halsell,  U.  S.  Army,  recently  arrived,  will  report  to  the 
commanding  geneml,  sepamte  brigade,  provost  guard,  Manila,  P.  I., 
for  assignment  to  duty  with  the  board  of  health. 

HoYT,  Major  Henry  F.,  surgeon,  is  granted  leave  for  1  month,  to  take 
effect  upon  arrival  in  the  United  States. 

Webber,  First  Lieutenant  Henry  A.,  assistant  surgeon,  will  report  to 
the  commanding  general,  department  of  Southern  Luzon,  for 
assignment  to  duty. 

Majors  Herbert  W.  Cardwell,  Wilfrid  Turnbull,  William  B. 
Winn  and  Frank  H.  Titus,  surgeons,  will  be  relieved  from  their 
present  duties  and  will  proceed  to  San  Francisco,  Cal.,  reporting  by 
telegraph  to  the  adjutant  general  of  the  Army. 

The  following  named  medical  officers  will  report  to  the  commanding 
generals  of  the  departments  indicated,  for  assignment  to  duty : 
Captain  Matthew  Leepere,  assistant  surgeon,  department  of  South- 
ern Luzon ;  Captains  Frederick  A,  W.  Conn,  and  William  R.  Van 
Tuyl,  assistant  surgeons,  department  of  the  Visayas. 

Wyeth,  Major  Marlborough  C,  sui-geon,  permission  is  hereby 
granted  to  go  t)eyond  the  limits  of  the  department  of  Cuba,  when 
taking  advantage  of  the  leave  granted  him. 

Keeper,  Captain  Frank  R.,  is  granted  leave  for  2  months,  from  about 
July  1. 

GuiTTARD,  Virgil  D.,  hospital  steward,  Fort  Leavenworth,  is  trans- 
ferred to  the  Aiiny  general  hospital,  Washington  Barracks,  for  duty 
with  the  hospital  corps  school  of  Instruction. 

Fowler,  E.  W.,  contract  sui'geon,  is  granted  leave  for  10  days  from 
June  20. 

The  following  changes  in  the  stations  and  duties  of  officers  are  ordered  : 
Major  Wflliam  L.  Kneedler,  surgeon,  now  under  treatment  at  the 
United  States  Army  general  hospital,  Presidio,  is  relieved  from 
further  duty  in  the  division  of  the  Philippines,  and  upon  the  expi- 
ration of  his  present  sick  leave  will  proceed  to  West  Point.  N.  Y., 
and  report  to  the  superintendent  of  the  United  States  Military 
Academy  for  duty,  to  relieve  First  Lieutenant  Franklin  M.-Kemp, 
assistant  surgeon.  Lieutenant  Kemp  will  proceed  to  San  Fi-ancisco, 
Cal.,  and  report  for  transportation  to  Manila,  P.  I.,  where  he  will 
report  for  assignment  to  duty. 

Carr,  Major  Lawrence  C,  surgeon,  recently  appointed,  is  relieved 
from  duty  in  the  department  of  Cuba,  to  take  etfect  when  his  ser- 
vices can  be  spared  by  the  commanding  general  of  that  departr 
ment,  and  will  tlien  pi-oceed  to  San  Francisco,  Cal.,  and  report  for 
transportation  to  Manila,  P.  I.,  where  he  will  report  for  assignment 
to  duty. 

Garlington,  J.  C,  conti-act  surgeon,  is  granted  leave  for  1  month. 

WooDALL,  William  P.,  contract  surgeon,  will  proceed  from  Salado  to 
Fort  Clark,  Tex.,  and  report  for  duty,  to  relieve  Contract  Surgeon 
Stanley  S.  Warren,  who  will  proceed  to  his  home,  Shelbyville, 
Tenn.,  for  annulment  of  contract. 

Green  well,  S  A.,  contract  surgeon,  is  granted  leave  for  1  month. 

The  following  named  officers  are  detailed  as  members  of  the  faculty  of 
the  Army  Medical  School  in  addition  to  the  present  members: 
Colonel  William  H.  Forwood,  assistant  surgeon  general,  as  presi- 
dent of  the  faculty,  vice  Colonel  Charles  H.  Alden,  United  States 
Army,  retired.  Colonel  Calvin  DeWitt,  assistant  surgeon  general, 
as  professor  of  mllltiiry  medicine.    Major  John  Van  il  Hoff,  sur- 

feon,  as  lecturer  on  the  duties  of  medical  officers  in  war  and  peace, 
lajor  William  C.  Borden,  surgeon,  as  professor  of  military  sur- 
gery, vice  Colonel  Forw<Kj(l  designated  as  president  of  the  faculty. 
Major  Frederick  P.  Keynokls,  surgeon,  as  instructor  in  hospital 
corps  drill  and  first  aid  u>  wounded,  vice  Captain  George  D.  De- 
Shon,  relieved. 

GiRARn,  Lieutenant  Colonel  Alfred  C,  D.  S.  G.,  general  hospital, 
Presidio,  will,  in  addition  to  his  present  duties,  assume  tempomry 
charge  of  the  offl(M}  of  the  chief  surgeon  of  the  department  of  Cali- 
fornia, to  relieve  (;olonel  William  H.  Forwood. 

Ames,  Captjiin  Roger  P.,  assistant  siirget)n,  is  relieved  from  duty  at 
•  Columbia  liarracks,  Cuba,  and  will  procwd  U)  Havana,  and  report 
to  the  commanding  officer,  Pimtccnia  Milltar,  for  duty,  relieving 
Contract  Surgeon  E.  B,  Barnet,  who  will  proceed  to  Columbia  Bar- 
racks, for  duty. 

Block,  Captain  William  H.,  assistant  surgeon,  is  relieved  from  duty 
in  Hantlago,  Cuba,  and  will  proceed  to  Havana,  Cuba,  reporting  for 
duty  as  otHcer  In  charge  of  the  medical  supply  depot,  medlciil  dls- 
bnrBing  officer,  and  acting  quartermaster,  relieving  temporarily 
Major  M.  C.  Wyeth,  surgeon,  who  will  avail  himself  of  the  k-ave. 

The  following  named  hospital  stewards  are  assigned  to  duty  at  their 
present  stations:  John  Balgent,  Hamilton  Barracks,  Matanzas, 
Cuba;  Frederick  L.  Minor,  Columbia  Barracks  Quemados,  Cuba ; 
Henry   J.  Walls,   headriuariers   department  of  Cuba;    Henry  C. 


Krause,  headquarters  department  of  Cuba;  William  S.  Naylor, 
Holguin,  Cuba;  DeLancey  Cleveland,  Jr.,  Hamilton  Barracks, 
Matanzas,  Cuba. 

Jackson,  Captiiln  Frederick  C,  assistant  surgeon,  is  relieved  from 
temporary  duty  at  Columbus  Barracks,  and  will  proceed  to  San 
Fnincisco,  Cal.,  and  report  for  transportation  to  Manila,  P.  I.,  where 
he  will  report  to  the  commanding  general,  division  of  the  Philip- 
pines, for  assignment  to  duty. 

Hess,  John  H.,  contract  dental  surgeon,  will  proceed  from  Washing- 
ton. D.  C,  to  West  Point,  N.  Y.,  and  report  to  the  superintendent  of 
the  United  States  Military  Academy  for  duty. 

Smith,  Captain  Allen  M.,  will  report  to  the  commanding  general 
department  of  Northern  Luzon,  for  assignment  to  duty. 

Gandy,  Major  Charles  M.,  assistixnt  surgeon,  orders  of  May  22,  which 
direct  to  proceed  on  the  transport  Ingalls  via  the  Suez  Canal  to 
Manila,  P.  I  ,  are  amended  so  as  to  direct  Major  Gandy  to  proceed 
on  the  transport  McClellan,  to  sail  from  New  York  City,  July  10. 

Stiles,  Captain  Henry  R.,  assistant  surgeon,  is  granted  leave  for  1 
month,  to  take  effect  upon  his  being  relieved  from  duty  at  Madison 
Barracks. 

Sweet,  C.  L.,  contract  surgeon,  is  granted  leave  for  1  month,  from 
July  1,  with  permission  to  apply  for  an  extension  of  1  month. 

Cleveland,  DeLancey,  Jr.,  hospital  steward,  now  at  the  general 
hospital,  Fort  Bayard,  is  relieved  from  further  duty  in  the  depart- 
ment of  Cuba.  When  fit  for  duty  he  will  report  to  the  commanding 
officer  of  the  hospital  at  Fort  Bayard  for  duty  at  that  station. 

Carling,  Major  John,  surgeon,  having  tendered  his  resignation  is 
honorably  discharged,  to  take  effect  July  3. 

Mahon,  Alfred  N.,  contract  surgeon,  is  relieved  from  duty  on  the 
transport  Sedgwick,  and  will  report  at  New  York  City,  for  assign- 
ment to  duty  as  transport  surgeon  on  the  transport  McClellan. 

Laine,  Major  Damaso  T.,  surgeon,  recently  appointed,  is  relieved 
from  duty  in  the  department  of  Cuba,  to  take  effect  when  his  ser- 
vices can  be  spared  by  the  commanding  general  of  that  department, 
and  will  then  proceed  to  San  Francisco,  Cal.,  and  report  for  trans- 
portation to  Manila,  P.  I.,  where  he  will  report  for  assignment  to 
duty. 

Hicks,  Major  George  L.,  surgeon,  is  assigned  to  38th  Infantry,  U.  S. 
Volunteers. 
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Hospitals  in  Cities. — The  safest  place  to  be  sick  is 
in  a  well  administered  hospital.  It  does  not  necessarily 
follow  but  it  is  generally  true,  that  as  safe  a  location  as 
can  be  selected  in  any  city  is  one  in  the  neighborhood  of 
a  good  hospital.  This  was  not  always  so.  There  was  a 
time  when  hospitals,  being  badly  administered,  were 
centers  of  infection  and  therefore  undesirable  neighbors. 
That  time  has  long  since  passed.  It  has  left  its  mark, 
however,  upon  the  laws  of  some  states  where  the  location 
of  hospitals  in  certain  portions  of  cities  is  prohibited.  It 
would  seem  that  the  time  had  come  for  the  repeal  of 
such  laws,  as  they  are  simply  relics  of  barbarism,  and 
tend  to  promote  ignorant  misapprehensions  in  the  minds 
of  the  people.  Let  us  have  laws  providing  for  ample  air 
space  about  hospitals,  for  extensive  lawns  and  beautiful 
trees ;  let  us  have  laws  covering  the  construction  of  the 
buildings,  and  imposing  proper  administrative  methods  ; 
but  let  us  repeal  laws  that  say  a  hospital  shall  not  exist 
in  the  very  quarter  of  a  city  where  it  can  do  its  best 
work  in  giving  health  and  happiness  to  the  common 
people.  It  would  only  be  fair  retaliation  upon  the  heart- 
less rich  who  attempt  to  prevent  the  construction  of  good 
hospitals  in  certain  residence  localities,  if  the  property 
in  question  should  be  covered  at  once  with  little  tene- 
ments, each  with  its  own  garden  and  back  yard.  The 
children  of  the  poor  would  thus  get  some  benefit  from 
fresh  air  and  good  surroundings,  and  in  another  sense  it 
would  still  be  hospital  work — in  the  prevention  of  sick- 
ness— but  hospital  work  which  neither  the  law  nor  the 
courts  could  prevent. 

The  Recent  Hot  Wave  with  its  hundreds  of  deaths 
and  thousands  of  prostrations  has  been  more  disastrous 
in  its  effects  than  any  epidemic  that  has  visited  the 
country.  Cholera,  yellow  fever,  smallpox,  each  have 
also  claimed  hundreds  of  victims,  but  not  within  the 
space  of  so  few  days.  The  direct  fatalities  have  been 
enormous,  but  the  scourge  cannot  be  judged  by  these 
alone ;  the  increase  in  the  number  of  deaths  from  other 
causes  must  also  be  attributed  to  the  excessive  heat, 
fatal  in  its  results  on  a  system  enfeebled  by  disease. 
In  the  future  hundreds  of  those  prostrated  who  escaped 
immediate  death  will  succumb  to  comparatively  mild 
attacks  of  disease  and  thus  the  mortality  will  go  on  for 
months.  In  the  large  cities  ambulances  and  patrol 
wagons  were  insufficient  to  convey  the  stricken  to  the 
hospitals  and  these  were  unable  to  respond  to  all  the 
demands  made  upon  them  with  every  bed  occupied 


and  extra   cots  in  the  corridors,   and  physicians  and 
nurses  overtaxed,  sometimes  failing  beneath  the  strain. 

The  strenuous  life  is  inevitably  conquered  by  the 
strenuous  thermometer.  In  such  crises  nothing  can  be 
done  save  to  treat  each  case  individually  and  instruct  the 
populace  how  best  to  accommodate  themselves  to  con- 
ditions. In  cities  the  permitted  free  use  of  water  to 
cool  burning  pavements,  the  occupancy  of  the  parks  dur- 
ing the  night  by  those  whose  sleeping  places  were  akin 
to  ovens,  the  free  distribution  of  ice,  all  had  effect  in 
keeping  the  deathrate  from  soaring  still  higher ;  but  the 
chief  work  to  be  done,  the  chief  lesson  learned,  is  that  of 
prevention — the  improvement  of  housing  of  the  poor, 
the  devising  of  means  to  prevent  factories,  stores,  and 
streets  from  becoming  infernos,  the  modification  of  work 
hours,  the  abating  of  some  of  the  hurry  and  rush  of  our 
usual  temperate  zone  to  the  dolce  far  niente  more  in 
keeping  with  the  occasional  torrid  experiences.  All 
this  until  the  day  when  man  will  have  it  in  his  power 
to  modify  atmospheric  conditions,  to  produce  cooling 
showers  by  explosive  force  or  otherwise,  and  to  lower 
temperature  in  large  areas  by  the  use  of  some  agent  such 
as  liquid  air. 

Courtesy  in  the  Public  Clinic. — The  poor  man 
who  happens  to  be  forced  into  attendance  upon  the  public 
clinic  is  a  sentient  being,  and  just  as  apt  to  feel  mental 
distress  when  insulted  as  is  the  most  refined  lady  in  the 
land.  This  is  a  fact  often  forgotten  by  the  young  clini- 
cian, and  especially  likely  to  be  overlooked  by  medical 
students.  One  of  the  finest  things  in  our  literature  is  to 
be  found  in  John  Brown's  description  of  the  gentle  cour- 
tesy with  which  the  great  surgeon  (it  was  Syme,  of 
Edinboro')  treated  the  old  Scotchwoman  who  had  come 
in  from  the  country  to  the  clinic  of  the  Royal  Infirmary 
for  operation.  One  of  the  most  vivid  memories  in  the 
mind  of  the  writer  is  an  incident  that  occurred  during 
his  own  student  days.  An  ignorant  man  suftering  from 
a  malignant  growth  of  the  leg,  had  appeared  before  the 
class ;  he  had  been  told  that  an  amputation  was  abso- 
lutely necessary,  and  his  looks  of  dismay  appealed  to  the 
sense  of  humor  of  some  of  the  coarser  members  of  the 
class,  whose  boisterous  laughter  at  once  rang  through  the 
amphitheater.  With  uplifted  hand  and  earnest  voice 
the  professor  of  surgery  instantly  stilled  the  thoughtless 
ones  and  admonished  them  that  never  again  must  such  a 
thing  occur  in  his  clinic.  For  ten  minutes  he  discoursed 
with  an  emphasis  and  a  degree  of  humanity  that  I  have 
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never  seen  equaledjupon  the  sympathy  that  must  exist 
between  a  physician  and  his  patient;  the  inalienable 
rights  of  every  man  and  woman  to  have  fair  treatment 
and  ample  courtesy  were  thus  enforced  in  such  a  manner 
as  remain  forever  fixed  in  the  minds  of  each  student 
auditor. 

We  are  all  too  prone  to  forget  in  the  rush  of  the  dis- 
pensary or  hospital  service  that  we  are  dealing  with 
human  beings  whose  hopes  and  fears  are  played  upon  by 
our  every  word  and  act  as  subtly  as  the  most  wonderful 
musical  instrument  is  touched  by  the  fingers  of  the 
master  performer.  We  may  thus  be  tlie  creators  of  the 
sweetest  strains  of  human  feeling,  or  the  insensible  per- 
formers upon  "  sweet  bells  jangled  out  of  tune."  Surely 
the  atmosphere  of  love  and  blessing  is  better  for  us  and 
for  them  than  the  atmosphere  of  pain  and  despair  care- 
lessly created  by  rough  speech,  brutal  acts  and  thought- 
less manners. 

Early  Marriage  and  the  State  Care  of  Children. — 
]Mr.  Jonathan  Hutchinson  urges  the  encouragement  of 
early  marriages,  and  as  a  logical  deduction  therefrom 
the  State  care  of  the  oflfepring  of  such  marriages,  includ- 
ing the  midday  meal  for  children  receiving  the  free 
education.  To  this  socialistic  plea  Sir  William  Broad- 
bent  says  the  remedy  will  increase  not  diminish  the 
disease,  and  he  contends  that  poverty  and  suflFering  do 
not  result  from  large  families,  but  from  drink  and  other 
forms  of  self-indulgence.  Although  there  is  much  to  be 
said  upon  both  sides  of  the  (question,  we  cannot  help 
feeling  that  almost  all  socialistic  movements  distinctly 
tend  to  extinguish  that  independence  and  individual 
initiative  which  has  been  the  great  controling  law  of 
biologic  evolution  in  the  past.  There  is  no  impertinence 
more  harmful  than  our  pseudoscientific  modern  one  of 
imagining  that  our  j;ptelligence  is  wiser  than  that  of  the 
evolutional  process  of  which  we  are  a  part.  It  is  indeed 
right  for  the  State  to  care  for  orphan  cliildren,  but  it  is  a 
clearer  duty  not  to  encourage  their  multiplication.  We 
think  it  far  wiser  to  refuse  marriage  licenses  to  those 
incapable  by  reason  of  disease  or  other  conditions  of 
begetting  and  caring  for  offspring. 

Carcinoma  of  the  Uterus  and  its  treatment  has 
been  the  subject  of  thorough  discussion  in  both  American 
and  German  Gynecological  Societies  during  the  past  few 
weeks,  and  when  we  consider  the  undoubted  increase  in 
malignant  growths,  and  that  29%  of  all  primary  cancers 
are  uterine,  the  value  and  importance  of  such  discussion 
becomes  apparent.  All  reports  in  regard  to  treatment 
and  recurrence  are  most  melancholy  and  unsatisfactory. 
Baldy  l)elieve8  that  the  proportion  of  permanent  cures  is 
as  low  as  o%.  Other  reporters  are  presenting  similar 
discouraging  statistics.  Many  methods  have  been  devised, 
some  conservative,  such  as  cervical  amputation  and  cau- 
terization ;  others  radical,  such  as  Wertheim's  procedure 
of  hysterectomy  and  extirpation  of  the  parametrium  and 
neighboring  lymph-glands  as  far  as  the  dividing  points 
of  the  aorta ;  and  yet,  results  are  unsatisfactory.  In 
reviewing  the  situation,  we  can  but  echo  the  sentiment  of 
Freund  "  The  clinician  must  wait  for  what  the  future 
has  in  store."    The  present  iK)8ition  of  pathology  throws 


no  light  on  the  question  of  treatment  other  than 
that  beginning  cancer  is  essentially  a  local  process,  and 
that  success  in  treatment  can  only  be  attained  by 
early  diagnosis  and  immediate  intervention.  The 
conclusion  of  Winter  that  "The  future  for  the  surgical 
treatment  of  cancer  of  the  uterus  does  not  lie  in 
the  most  extensive  operation  possible  but  the  earliest 
operation  possible,"  seems  to  carry  the  soundest 
teaching  on  the  subject  at  present.  Too  much 
stress  cannot  be  laid  on  the  importance  of  post- 
menopausal hemorrhage,  and  a  woman  at  the  climacteric 
should  be  kept  under  constant  supervision. 

The  Injurious  Constituents  of  Distilled  Liquors. 

— Most  members  of  the  profession  no  doubt  are  familiar 
with  the  remarkable  series  of  experiments  carried  out 
about  twenty  years  ago  by  Dujardin-Beaumetz  on  the 
toxic  action  of  different  alcohols.     He  found  that  the 
toxic  action  of  the  common  alcohol  (ethyl  alcohol)  was 
very  slight.     Hogs  which   were  kept  intoxicated    for 
nearly  three  years,   on    being    allowed    to    sober    up, 
appeared  in  perfect  health,  and  there  were  no  visible 
lesions  after  slaughtering  them.     When  ordinary  spirits 
were  fed  to  hogs  they  succumbed  quickly  and  showed 
lesions  and  symptoms,  especially  of  the  liver,  similar  to 
those  found  in  human  inebriates.     He  concluded,  from  a 
long  series  of  experiments,  that  the  toxic  quality  of  dis- 
tilled liquors  lay  especially  in  the    amyl  alcohol,   the 
principal  ingredient  of  fusel  oil,  though  methyl  alcohol 
and  aldehyd  exert  a  slight  influence.     Becent  studies 
by  Lauder-Brunton  and  Tunnicliffe  seem  to  show  that 
fusel  oil  in  such  quantities  as  it  is  usually  found  in  pot- 
able liquors  is  not  a  menace  to  public  health,  but  the 
greatest  danger  is  from  the  furfurol  and  other  similar 
aldehyds  which  are  derived  from  the  husks  of  grains 
under  the  influence  of  heat  and  acids.     Furfurol  is  espe- 
cially abundant  in  whiskies  made  by  modern  processes 
to  obtain  as  much  liquor  as  possible  from   the    grain. 
The  superiority  of  the  old  liquors  lay  not  so  much  in  the 
fact  that  they  were  better  aged  in  the  wood  and  from 
this  reason  contained  less  fusel  oil,  but  that  they  origi- 
nally  contained    less    furfurol.     Brunton    made   some 
interesting  physiologic  experiments  on  the  effects    of 
ordinary  spirits  and  those  from  which  furfurol  had  been 
removed.     When  the    latter    were    used   the   animals 
experimented  upon,  as  soon  as  sober,  appeared  to  be  in 
perfectly  normal  condition  and  showed  no  after-effects 
lasting  for  any  considerable  time,  while  such  bad  effects 
were  noted  after  the  spirits  containing  furfurol  had  been 
given.     The  substiinces  popularly  used  in  sobering  up 
after  intoxication  generally  contained  some  ammonia  or 
similar  compound  which,  from  a  chemical  standpoint, 
is  capable  of  combining  with  furfurol  and  neutralizing 
its  bad  effects. 

The  Ideal  Surgeon. — The  following,  written  in  1363 
in  the  Grande  Chirurgie  of  Guy  de  Chauliac,  might  well 
be  taken  for  a  guide  by  modern  surgeons :  "Let  the  sur- 
geon be  well-educated,  skUlful,  ready  and  courteous. 
Let  him  be  bold  in  those  things  that  are  safe,  fearful  in 
those  things  that  are  dangerous ;  avoiding  all  evil 
methods  and  practices.    Let  him  be  tender  with  the 
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sick,  honorable  to  men  of  his  profession,  wise  in  his  pre- 
dictions ;  chaste,  sober,  pitiful,  merciful ;  not  covetous 
or  extortionate ;  but  rather  let  him  take  his  wages  in 
moderation,  according  to  his  work,  and  the  wealth  of 
his  patient  and  the  issue  of  the  disease,  and  his  own 
worth."  Since  the  days  of  Hippocrates  the  profession 
has  nearly  always  been  able  to  point  to  a  few  such  men 
in  its  ranks.  It  seems  a  pity  that  not  a  few  who  measure 
up  fairly  well  to  Chauliac's  criterion  in  those  qualifica- 
tions which  concern  their  patients,  forget  to  be,  "  honor- 
able to  the  men  of  their  profession."  There  has  been 
no  doubt  less  improvement  in  this  respect  than  in  most 
others.  Still  there  is  as  much  professional  honor  among 
surgeons  as  in  any  profession,  and  surely  neither  the- 
ology or  the  legal  profession  shows  a  tithe  of  such  remark- 
able progress  as  this  branch  of  the  medical  guild  since 
the  time  of  Chauliac  and  the  barber  surgeons  of  1363. 

Our    Debt    to    Germany. — In  a  recent    editorial 
we  called  attention  to  some  remarks  made  by  Lord 
Balfour  upon  the  status  of  English  medicine  of  today. 
Commenting  upon  this,  we  remarked  that  American 
medicine  had  certainly  outstripped  English  medicine  in 
scientific  zeal.     No  one  that  compares  the  literary  pro- 
ductions of  the  two  countries  can  well  arrive  at  any 
other    conclusion,  and    must    become    convinced    that 
medicine  in  Great  Britain  has  passed  into  a  state  of 
lethargy.     It  was  hardly  to  be  expected  that  England 
could  perpetually  maintain  the  glories  that  were  hers  in 
the  early  and  middle  part  of  the  nineteenth  century, 
when  she  brought  forth  a  group  of  men  unsurpassed  in 
any  age  in  clinical  acumen  and  scientific  enthusiasm. 
Bright,   Addison,  Wilkes,    Bennett,   Hodgkin,  Stokes, 
Bowman,    Todd,    Gull,     Sutton,     Johnson,     Grainger, 
Stewart,  and  others,   have  profoundly   influenced    the 
development    of   medicine.     We  cannot  give    all    the 
reasons  for  the  decline  of  English  medicine  ;  no  doubt  it 
i<   a  temporary  obscuration   only,   such   as  befalls    all 
nations,  in  all  branches  of  human  effort,  at  some  time. 
Primitive  methods  of  instruction,  the  absence  of  organ- 
ized   postgraduate    teaching,    and    the    domination    of 
medical  affairs  by  ultra -conservative  bodies,  are  some  of 
the    factors    responsible    for    the    present    conditions. 
England  was  for  a  long  time  blind  to  the  merit  of  Con- 
tinental methods.     Her  self-satisfaction  and  self-compla- 
cence made  her  reluctant  to  acknowledge  superiority 
when  it  existed.    We  in  America  knew  our  deficiences, 
and  our  young  men  have  since  the  earliest  days  thought 
it  their  duty  to  seek  learning  at  the  fountain  head.     At 
first  it  was  Edinburgh,  and  then  Paris,  that  gave  inspira- 
tion to  our  surgeons  and  our  physicians ;    now  it  is 
Germany  and  German  Austria,  where,  at  nearly  every 
university,  groups  of  zealous  Americans  may  be  found 
acquiring    German    habits    of   thoroughness,    and    the 
fierman  enthusiasm  and  combativeness  which  give  the 
medical   disputes  a  flavor  of  the  ancient  arena.     The 
American,  also,  is  a  great  reader,  and  keeps  in  touch 
with  medical  progress  the  world  over.    If  he  cannot  do 
80   by  a  study  of   the  original   sources,   the    labor    is 
rendered  easy  for  him  by  the  abstract  departments  of  the 
American  medical  press,  and  the  etlitorial  writings  of 
the  weekly  journals.     In  thoroughness  of  research  and 


originality  of  thought,  our  articles  can  hold  their  own 
with  those  of  any  other  country.  The  scientific  branches 
of  medicine — pathology,  anatomy  and  physiology — are 
fostered  here  to  an  extent  not  reached  in  England,  and 
the  modern  institutions  possessed  by  our  large  universi- 
ties, modeled  after  the  German  prototypes,  will  soon  be 
the  equals  of  those  found  elsewhere,  if  they  do  not  excel 
them.  Our  scientific  societies  are  energetic  and  active, 
and  bulletins  of  their  transactions  are  promptly  pub- 
lished. 

Reviews  of  Medical  Books  often  show  the  crying 
need  of  an  endowed  and  independent  medical  journal. 
We  spend  more  money  for  books — in  a  growing  science, 
these  are  necessary  tools — than  do  the  men  of  any  other 
profession,  and  our  praiseworthy  avidity  has  begotten 
an  oversupply.  What  books  are  good,  or  are  bad,  and 
just  in  what  ways  they  are  bad  and  good,  are  facts  that 
every  practitioner  needs  to  know.  But  no  journal  in 
these  days  of  intense  rivalry  and  crowded  columns  can 
find  space  for  this  knowledge,  even  if  it  could  find  the 
courage  to  speak  it.  It  is  a  thousand  pities  that  the  days 
of  the  dignified  and  leisurely  old  quarterlies  are  forever 
past.  They  are  more  needed  than  ever,  now  that  every 
professor  must  have  his  own  text-book  and  that  every 
one  of  his  students  must  buy  it.  The  student  indeed  is 
fortunate  if  "a  divided  chair"  is  not  over  (and  under) 
him  and  if  he  has  not  to  buy  two  rival  text-books  of  two 
rival  professors  who,  when  possible,  view  every  scientific 
fact  from  some  standpoint  differing  from  that^of  the 
other.  And  what  liope  is  there  of  unbiassed  reviews  in 
some  journals,  what  stories  witli  accompanying  leers  and 
laughs  of  the  trials  encountered  and  the  victories  won  in 
securing  "  good  reviews  "  !  The  truth  conies  high.  Are 
we  willing  to  pay  the  price  ?  There  are  plenty  of  editors 
willing  to  tell  the  truth  ;  are  there  plenty  of  subscribers 
to  command  him  to  do  it  ? 

Two  Contradictory  Views  of  Doctors. — By  the 

antis  no  charge  against  us  is  more  pertinaciously  made 
than  that  all  our  endeavors  to  secure  public  healtli  legis- 
lation which  truly  shall  benefit  the  community  is  really 
incited  by  a  trades-union  spirit  and  to  increase  our 
"monopoly  "  of  the  healing  business.  In  almost  every 
legislature  this  crime  of  monopoly-seeking  is  annually 
thundered  at  us  whenever  we  seek  to  get  medical  practice 
acts  enacted,  and  in  the  literature  of  the  wild-eyed  no 
word  is  so  commonly  met  in  nearly  every  page  of  denun- 
ciation. Perhaps  the  antivaccinator  loves  the  word  more 
than  any  others.  But  it  is  and  it  was  not  always  so. 
Smallpox  was  once  such  a  world-scourge  that  people 
sought  to  escape  its  unprepared  onslaught  by  getting 
themselves  well  ready  for  it  and  then  calmly  inoculating 
themselves  with  the  full  disease  itself.  This  was  called 
"buying  the  disease."  Lady  Mary  Wortley  Montagu 
introduced  this  plan  in  England  and  one  of  her  great 
fears  was  the  fancied  opposition  of  the  doctors.  She  wrote 
as  follows  to  a  friend  : 

"  I  should  not  fail  to  write  to  some  of  our  doctors  very  par- 
ticularly about  it  if  I  knew  any  of  them  that  I  thought  had 
virtue  enougli  to  destroy  such  a  considerable  branch  of  their 
revenue  for  the  good  of  mankind.    Bvit  that  distemper  is  too 
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beneficial  to  them  not  to  expose  to  all  their  resentment  the  hardy- 
wight  that  should  underttike  to  put  an  end  to  it.  Perhaps,  if  I 
live  to  return,  I  may,  however,  have  courage  to  war  with  thorn." 
Fortunately  the  doctoi-s  themselves  both  then  and 
since  have  been  able  to  introduce  and  carry  to  realization 
a  plan  whereby  in  killing?  smalli)Ox  they  did  away  with 
a  treniendoas  source  of  professional  income.  But  that 
fact  teaches  nothing  to  and  l)y  no  means  lessens  the  hatred 
of  the  smallpox  propagators,  old  or  new  ! 

The   Health  and   Illness  of  Charles  Darwin. — 

Recently  there  has  appeared  a  sort  of  mania  for  the 
study  of  the  illnesses  of  famous  people.  Within  a  short 
time  we  have  noticed  such  studies  of  the  life  of  Groethe, 
Heine  and  Darwin,  and  several  other  persons  of  more 
or  less  eminence.  These  studies  are  all  of  more  or  less 
interest,  but  the  importance  of  Darwin's  work  in  its 
indirect  dealing  on  the  medical  sciences  gives  his  life  a 
peculiar  interest  to  the  physician.  W.  W.  Johnston 
discusses,  "  The  ill  health  of  Charles  Darwin,  its  nature 
and  its  relation  to  his  work,"  in  an  interesting  article 
which  appeared  in  the  American  Anthropologist  (N.  S., 
Vol.  iii,  January  to  March,  1891,  p.  139). 

Darwin  came  of  a  family  of  physicians,  and  inherited 
from  his  grandfather  (Dr.  Erasmus  Darwin  and  his 
father  also  a  physician)  a  strong  constitution  and  a  large 
frame.  His  earlier  teachers  considered  him  an  ordinary 
boy.  His  intense  interest  in  natural  history  subjects,  as 
well  as  the  influence  of  his  father  and  family,  no  doubt 
determined  his  going  to  Edinburgh  to  study  medicine. 
He  attended  two  very  severe  operations  soon  after  begin- 
ning his  medical  studies,  however,  and  his  experiences 
convinced  him  that  he  could  never  be  a  physician. 
Hence  he  went  to  Cambridge  to  take  up  his  further 
studies.  During  this  period  of  his  life  Darwin  was  in 
excellent  health  ;  he  was  fond  of  out-of-door  life,  and 
spent  much  of  his  time  in  shooting  and  other  sports.  One 
of  his  teachers  in  Cambridge,  appreciating  his  talents, 
recommended  him  for  the  position  of  naturalist  to  the 
Beagle,  and  his  voyage  of  study  and  discovery  made  his 
name  and  fame  as  a  naturalist,  and  was  also  responsible 
for  his  many  years  of  illneas.  During  this  voyage  of 
five  years  he  underwent  many  hardships  and  suffered 
severely  from  seasickness.  Not  only  was  there  the 
mental  overstrain  and  physical  discomfort  of  ship  life, 
but  there  were  many  long  land  journeys,  and  there  was 
much  exposure  to  heat  and  cold  in  different  climates. 
As  an  example,  we  are  told  that  Darwin  traveled  in 
South  America  on  horseback  over  400  miles,  through  an 
uninhabited  country  to  Buenos  Ayres,  and  on  this  jour- 
ney he  suffered  frequently  from  hunger  and  fatigue.  At 
another  time  he  traveled  300  miles  in  an  open  boat  along 
the  coiist  of  Terra  del  Fuogo.  These  experiences  were 
the  beginning  of  an  illness  which  lasted  over  forty  years, 
during  which  time  it  is  said  that  he  never  knew  a  day 
of  health.  Not  only  on  this  voyage,  but  after  he 
returned  and  pursued  his  studies  further  there  was  a 
constant  overstrain  of  the  nervous  system  and  an 
exi>enditure  of  energy  in  excess  of  the  normal  supply. 
His  body  was  fatigued  by  excessive  work,  and  the 
intease  sustained  application  of  his  mind  to  a  series  of 
investigations  requiring  the  exercise  of  faculties  of  the 


highest  order,  taxed  even  his  system  beyond  its  endur- 
ance. There  were  probably  no  organic  changes,  and  we 
should  class  his  affection  as  a  chronic  neurasthenia  of 
severe  grade,  due  at  first  to  the  overstrain  of  the  Beagle 
voyage  and  to  his  life  of  hard  intellectual  work.  Later 
in  life  arteriosclerotic  changes  manifested  themselves, 
and  death  followed  finally  from  angina  pectoris,  in  his 
seventy-fourth  year.  At  various  times  during  his  ill- 
ness he  was  under  the  care  of  Sir  Andrew  Clark,  Dr. 
Bence  Jones  and  other  eminent  physicians,  and  during 
the  latter  part  of  his  life  he  was  much  benefitted  and 
fairly  free  from  any  intense  suffering.  An  interesting 
question  is,  whether  this  suffering  could  have  been  pre- 
vented. It  seems  probable  that  had  Darwin  on  his  return 
from  his  voyage  given  up  all  work  for  a  year  or  so  and 
lived  a  life  of  rest  and  diversion,  that  a  cure  would  have 
resulted  and  his  subsequent  life  would  have  been  much 
more  comfortable.  Too  many  men,  like  Darwin,  work 
the  human  machine  up  to  its  limit.  We  should  draw  a 
lesson  from  their  experience,  and  remember  that  rest 
and  recreation  are  as  essential  as  work  for  most  people 
who  hope  to  become  successful,  and  certainly  without 
such  recreation  life  is  hardly  worth  living. 


The  New  York  Times  has  a  just  appreciation  of  one  of 
the  most  practical  factors  in  advancing  the  cause  of  tem- 
jjerance.  In  a  recent  editorial  commending  the  course 
of  a  great  insurance  company  which  give  very  advanta- 
geous rates  to  total  abstainers,  it  says  that  "  few  can  be 
convinced  that  really  moderate  drinking  is  'wicked,' 
but  when  its  large  cost  is  demonstrated  to  individuals 
the  progress  of  reform  will  be  infinitely  hastened.  Incal- 
culable benefits  have  followed  the  slow  spread  of  the 
conviction,  first,  that  excessive  drinking  was  incompat- 
ible with  commercial  or  professional  success,  and  later, 
that  there  were  practical  advantages  in  the  abandonment 
of  even  moderate  drinking."  The  male  and  female 
sisterhood  appealing  to  prejudice  and  sentiment  in  their 
efforts  for  reform  present  much  the  same  contrast  to  the 
practicality  of  great  corporations  such  as  the  common 
carriers  and  insurance  companies,  as  did  Mrs.  Partington 
and  her  broom  to  a  solidly  built  sea-wall.  The  fact  that 
strict  business  principles  rule  great  corporations  is  one  of 
the  greatest  reasons  why  such  measures  carry  conviction 
when  adopted  by  them. 

Education  is  the  best  weapon  to  fight  quackery,  but 
the  chief  trouble  seems  to  be  that  hitherto  efforts  at 
education  have  been  wrongly  directed.  It  is  useless  to 
attempt  to  educate  the  masses,  better  direct  efforts  at  the 
individual.  In  other  words,  do  not  try  to  awaken  the 
public  to  the  fallacies  of  osteopathy.  Christian  Science 
and  other  delusions,  but  see  that  the  man  or  woman 
seized  in  the  practice  of  quackery  is  made  to  compre- 
hend the  scientific  principles  underlying  the  diagnosis 
and  treatment  of  disease.  Have  our  legislators  ever 
thought  of  the  significant  fact  that,  as  soon  as  a  man 
gains  knowledge,  not  superficial  smattering,  on  these 
points,  he  ceases  to  be  a  "  healer  "  ?  Sentence  the  Chris- 
tian Scientist  to  a  course  of  scientific  medicine  as  the 
most  practical  method  for  abating  arrogant  ignorance. 
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There  has  been  much  experimentation  and  more  con- 
troversy as  to  the  proper  "  army  ration  "  for  the  Ameri- 
can soldier  in  the  tropics,  but  as  yet  no  certain  knowl- 
edge. The  latest  contribution  to  the  subject  is  by 
General  Wheaton,  who,  like  a  masterly  strategist,  directs 
his  attack  on  the  rear.  Instead  of  comparing  the  food  of 
the  soldier  with  established  conditions,  he  experimented 
with  the  native,  issuing  the  army  ration  as  at  present  con- 
stituted to  a  number  of  Filipinos.  He  iinds  that  the 
native  who  lives  on  the  army  ration  develops  amazingly 
compared  to  the  control  who  continues  on  native  diet, 
becoming  healthier,  stronger,  and  more  active.  His 
absorl)ing  question  is — What  is  proved  by  the  results  he 
has  obtained? 

To  meet  the  needs  of  business  men  unable  to  leave 
the  city  during  the  heated  term,  certain  New  York  men 
have  plannetl  an  adaptation  of  the  house-boat,  securing 
a  number  of  small  steamers,  which  they  have  fitted  up 
with  staterooms  as  "  hotel  boats,"  and  which  will  pass  the 
night  in  gentle  wanderings  about  the  bay,  landing  pas- 
sengers in  time  for  their  morning  duties.  To  those  who 
can  avail  themselves  of  these  boats  will  be  given  greater 
l)ow('r  to  resist  the  ills  of  the  weather  through  the  jwssi- 
bilitics  of  sound  sleep,  elevating  the  project  out  of  the 
category  of  mere  pleasurable  schemes  into  an  actual  pre- 
server of  health.  The  plan  will  doubtless  soon  be  adopted 
l)y  other  cities  that  have  waterways. 

The  failure  to  give  members  of  the  Army  Medical 
Corps  their  fitting  rank  and  chances  of  promotion  is 
bearing  its  fruit:  Men  cannot  be  found  to  enter  the 
service.  The  passage  of  the  Act  of  February  2  has  only 
Increased  the  difficulty,  as  it  has  reduced,  not  increased, 
the  chances  of  promotion.  This,  Surgeon-Greneral  Stern- 
berg prophesied.  Hence  the  existing  vacancies,  with 
an  overcrowded  profession  everywhere,  have  not  been 
filled,  although  the  demands  upon  the  corps  are  con- 
stantly increasing.  Here  is  another  instance  where  a 
united  profession  could  influence  congressional  legisla- 
tion, for  the  good  both  of  the  Army  and  of  the  profes- 
sion. 

The  adoption  by  the  British  of  the  plan  of  herding 
large  numbers  of  Boer  prisoners,  women  and  children 
as  well  as  men,  in  concentration  camps  is  producing 
too  large  a  mortality  among  these  helpless  ones  to  make 
the  plea  of  military  necessity  adequate.  That  the 
extinction  of  noncombatants  by  the  diseases  neceasarily 
incident  to  camp  life  under  such  conditions  would  prove 
a  lasting  blot  on  the  fair  fame  of  the  nation  countenan- 
cing such  measures  has  been  recognized  by  many  promi- 
nent Englishmen,  who  promise  early  release  of  the 
women  and  children. 

Running  amok  (or  amuck)  has  been  a  custom  chiefly 
of  Malays,  but  which  has  been  exemplified  in  other 
nations.  We  wonder  if  it  may  not  sometimes  be  a  round- 
about method  a  desperate  character  chooses  of  commit- 
ting suicide.  Eastern  students  think  there  are  two 
classes  of  cases,  those  of  homicidal  mania  with  other 
.signs  of   insanity,  and  others  in  which  the  excuse  of 


amok  is  seized  upon  by  those  wishing  for  revenge  upon 
some  one.  They  recommend  detention  for  four  months 
and  medical  examination  before  trial. 

The  Hanseatic,  one  of  the  largest  life  insurance  com- 
panies in  Germany,  has  found  it  much  to  its  advantage 
to  maintain,  even  at  a  great  expense,  a  number  of  sana- 
toriuins  for  such  of  its  clients  as  have  developed  the 
beginning  stages  of  pulmonary  tuberculosis.  The  com- 
pany pays  sick  benefits,  and  has  proved  that  most  of  the 
patients  are  fitted  to  return  to  work  after  a  month  of 
open-air  treatment,  enormously  lessening  the  amounts 
payable  for  disability.  This  is  a  strong  argument  in 
favor  of  the  rational  treatment  of  the  disease. 

Throughout  Canada  are  large  tracts  distant  from  the 
hospitals  of  large  cities,  and  entirely  unprovided  with 
such  facilities.  As  a  memorial  to  Queen  Victoria,  it  is 
purposed  to  establish  wherever  there  may  be  convenient 
centers,  a  series  of  cottage  hospitals  of  from  six  to  ten 
beds  each,  to  be  known  as  the  Queen  Victoria  Cottage 
Hospitals,  and  to  have  the  most  modern  equipments.  A 
fund  of  £16,000  has  already  been  raised,  and  there  is 
every  prospect  for  a  rapid  extension  of  the  movement. 

Dr.  H.  Friedenwald,  of  Baltimore,  is  endeavoring  to 
secure  the  establishment  of  a  permanent  museum  of 
ophthalmologic  instruments  at  Washington,  under  the 
charge  of  the  Surgeon-Gteneral  of  the  Army.  The  plan 
seems  to  be  most  excellent,  and  we  trust  it  may 
he  realized.  All  those  who  wish  to  aid  or  contribute 
should  correspond  with  Dr.  Friedenwald  or  Dr.  Stern- 
berg, and  thus  help  to  bring  about  the  founding  of  the 
unique  museum. 

The  Christian,  or  even  the  Heathen  Scientists,  have 
now  a  chance  to  win  a  prize  of  $10,000,  offered  by  "the 
Locomotor  Ataxia  League"  for  a  permanent  cure  of  the 
disease  from  which  the  300  members  of  the  League  are 
suffering.  The  league  also  wish  to  establish  a  sana- 
torium for  the  special  treatment  of  members.  The  prize 
should  be  a  million  dollars  instead  of  the  small  amount 
offered,  and  Mrs.  Eddy  should  be  put  at  the  head  of  the 
sanatorium. 

A  charity  of  great  benefit  to  the  general  public  health 
is  that  which  takes  the  children  for  a  season  from  the 
sweltering  heat  of  the  city  and  gives  to  pale-faced, 
exhausted  little  ones  the  vital  strength  to  be  gained 
from  fresh  air  and  wholesome  food.  Few  charities  pro- 
duce such  immediate  and  far-reaching  results  as  the  vari- 
ous Fresh  Air  Societies,  and  few  deserve  a  wider  interest 
in  the  purse  of  the  philanthropist. 

The  ase  of  the  telephone  in  surgery  is  a  new  safe- 
guard, especially  in  probing  for  foreign  bodies.  It 
requires  the  use  of  an  assistant  who  declares  whether  the 
pincer-like  ends  have  closed  over  the  body  or  not,  this 
being  evident  by  a  noise  audible  over  the  telephone 
extensions.  There  is  no  sound  when  tendon,  bone,  or 
flesh  is  grasped,  the  circuit  being  closed  only  by  metal. 
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AMERICAN   NEWS  AND  NOTES. 


GENERAL. 

Vaccination  in  Cuba.— A  decree  has  been  issued,  making 
vaccination  in  Cuba  obligatory,  and  providing  for  the  appoints 
ment  of  a  commission  to  see  the  carrying  out  of  the  ruling. 

Opium  Trade  Statistics.— The  total  importations  to  San 
Francisco  of  opium  prepared  for  smoking  aggregated  1,804,648 
pounds  from  January  1,  1880,  to  Jtine  30, 1901.  The  Government 
collected  ?13,861,180  duty  on  this  opium. 

Back  from  Yellowstone  Park.— A  special  train  bearing 
the  256  physicians  who  spent  10  days  in  the  Yellowstone 
National  Park,  after  the  meeting  of  the  American  Medical  Asso- 
ciation, arrived  in  St.  Paul  recently,  and  report  a  very  enjoy- 
able trip. 

To  Reprove  Homeopathic  Remedies.— The  American 
Homeopathic  Ophthalmological,  Otological  and  Laryngological 
Society  has  provided  for  the  appointment  of  local  boards  in 
several  cities  for  the  reproving,  from  a  scientific  standpoint,  of 
the  more  important  remedies  of  the  homeopathic  materia 
medica. 

To  Study  the  Plaeue.— Surgeon  J.  J.  Kinyoun,  in  charge 
of  the  Marine  Hospital  in  Detroit,  has  been  detailed  by  the 
supervising  surgeon  general  of  the  Marine-Hospital  Service  to 
proceed  to  Japan  and  China  on  a  tour  of  inspection  for  the  work 
done  by  the  Marine  Hospital  Service  there.  He  will  investi- 
gate contagious  diseases,  and  particularly  the  plague. 

Patent  Medicines  Not  Taxed.— The  partial  annulment  of 
the  stamp  laws,  which  went  into  effect  July  1,  makes  it  no 
longer  necessary  to  place  stamps  on  patent  medicines,  per- 
fumery, cosmetics  ana  chewing  gum.  Manufacturers  say  the 
removal  of  the  tax  will  not  be  followed  by  a  reduction  of  prices, 
since  the  prices  are  now  lower,  on  the  average,  than  they  have 
been  for  years. 

Plague  Danger  Passed.— Dr.  R.  W.  Hill,  president  of  the 
California  State  Board  of  Health,  who,  as  a  precautionary  meas- 
ure, had  State  guards  stationed  around  the  Federal  quarantine 
station  at  San  Diego,  has  withdrawn  the  gviards,  believing  that 
the  danger,  if  any  ever  existed,  is  entirely  passed,  as  not  a  sign 
of  the  plague  or  other  sickness  has  appeared  among  the  mem- 
bers of  the  crew  of  the  Carlisle  City.  In  his  opinion  the  plagvie 
reports  were  premature. 

Manila  Board  of  Health.— The  Philippine  Commission 
has  passed  bills  establishing  a  government  biologic  and  chemic 
laboratory  at  Manila.  Stations  for  the  supply  of  vaccine  virus 
will  be  established  wherever  necessary  in  the  provinces.  The 
laboratory  and  stations  will  be  under  a  general  superintendent, 
who  will  receive  a  salary  of  ?4,000  a  year.  The  Commission  has 
jdso  established  a  Health  Board,  composed  of  a  commissioner, 
at  a  salary  of  $6,000  a  year ;  a  sanitary  engineer,  a  chief  inspector, 
secretary  and  laboratory  superintendent. 

Obituary.- J.  H.  Conway,  of  Wobinn,  Mass.,  July  2,  aged 
47;  WESTf:RvELT  Banta,  of  Buffalo,  N.  Y.,  June  24;  Erastus 
J.  BrcK.  of  Platteville,  Wis.,  June  21,  aged  72;  A.  T.  Smith,  of 
Brooklyn,  N.  Y.,  June  17 ;  Aaron  Lewis,  of  LaPorte,  Ind., 
June  24,  aged  83 ;  Henry  C.  C.  Maisch,  of  Philadelphia,  July 
1,  aged  -38 ;  John  K.  Curwin,  of  Harrisburg,  Pa.,  July  2,  aged 
80 ;  Martin  H.  Williams,  of  Philadelphia,  June  80,  aged  39 ; 
Charles  A.  Littler,  of  Jacksou,  Mich.,  July  1 ;  William 
Leslie,  of  Huntsville,  Ala.,  July  3,  aged  79 ;  R.  T.  Scott,  of 
West  Point,  Miss.,  July  3 ;  H.  R.  Floyd,  of  Holland,  Mich.,  July 
5,  aged  64 ;  B.  F.  Rcdisill,  of  Forsyth,  Ga.,  June  28 ;  Frank 
A.  Jellecker,  of  New  York,  July  3,  aged  32;  Harry  M. 
Revell,  of  Annapolis,  Md.,  July  2 ;  H.  C.  Wagoner,  of  Somer- 
ville,  N.  J.,  July  I,  aged  78. 

Remedies  for  Troops.- The  Surgeon  General's  office  of  the 
War  Department  continues  to  be  deluged  with  all  sorts  of  sug- 
gestions for  the  prevention  of  disease,  most  of  them  being  pro- 
prietary remedies,  of  special  use  for  troops  in  the  tropics.  The 
military  occupancy  of  Cuba,  Porto  Rico  and  the  Philippines 
has  created  the  impression  somehow  that  our  troops  there  must 
be  languishing  in  all  sorts  of  known  and  unknown  complaints, 
most  f)f  which  are  to  be  cured  only  by  medicine  presented  by 
those  most  interested.  In  1  year  there  have  been  as  many  as 
796  communications  to  the  surgeon  general  on  this  subject,  most 
of  them  from  patriotic  individuals,  generally  old  ladies,  who 
send  simple  remedies  rescueil  from  some  household  pharma- 
copoeia. Another  class  of  suggestions  comes  from  the  sellers 
of  proprietary  articles,  the  vendors  of  nostrums  and  the  inventr 
ors  of  oua<^;k  medicines.  The  third  class  of  advice  comes  from 
specially  endowed  persons  who  possess  infallible  remedies 
and  the  inevitable  "  sure  cure,"  of  which,  by  the  way,  more  than 
aOO  4n  1  year  had  to  do  with  the  prevention  and  cure  of  yellow 
fever.  Some  of  the  Samaritans  are  willing  to  be  employed  by 
the  government  and  to  operate  entire  hospitals  or  wards  of  hos- 
pitals in  carrying  out  their  ideas  of  preserving  the  health  of  the 
military.     The  medical  authorities   of  the   Army   are  in  the 


peculiar  position  of  being  obliged  to  acknowledge  all  these 
communications  in  such  a  manner  as  will  not  commit  the  gov- 
ernment or  furnish  anything  to  those  in  the  commerce  of  medi- 
cal supplies  which  may  be  used  for  advertising  purposes. — 
{Army  and  Navy  Hegister.] 

EASTERN  STATES. 

Epileptics  in  Connecticut.— The  committee  appointed  to 
ascertain  for  the  Connecticut  State  Medical  Society  the  number 
and  condition  of  epileptics  in  Connecticut,  has  completed  its 
inquiry.  The  number  reported  was  542,  of  whom  315  are  males 
and  227  females.  According  to  the  report,  224  cases  are  in  public 
institutions ;  114  are  capable  of  selfsupport,  and  128  adult  epilep- 
tics are  insane.  The  committee  reports  a  lack  of  interest  in  the 
welfare  of  epileptics,  and  that  little  is  done  to  promote  their 
comfort  and  to  ameliorate  their  condition.  The  investigators 
regard  the  number  of  cases  reported  to  them  to  be  the  mini- 
mum, and  are  convinced  that  the  actual  number  of  epileptics  in 
the  State  is  not  less  than  1,000. 

NEW^  YORK. 

A  New  Hospital  for  Babies  will  soon  be  erected  in  New- 
York.  It  will  be  a  7  and  8-story  brick  building,  and  will  cost 
$50,000, 

Physicians  for  Tenements.— Dr.  Robert  A.  Black,  Health 
Officer  of  Brooklyn,  recently  began  the  organization  of  a  sum- 
mer corps  of  20  physicians,  who  will  make  systematic  visits  to 
the  tenement  house  districts  and  give  their  services  free  to  the 
poor. 

Dr.  A.  M.  Phelps,  ex-president  of  the  New  York  State 
Medical  Society,  was  the  guest  of  the  Greene  County  Medical 
Society  at  a  meeting  held  at  the  Catskill  Mountain  House,  July 
8.  By  request  he  delivered  an  address,  choosing  as  his  sulj- 
ject,  '*  Tuberculosis  of  the  Joints." 

Hospital  Attendants  Held.- Michael  Carroll  and  John 
Foley,  2  Manhattan  State  Hospital  attendants,  who  were 
declared  by  a  coroner's  jury  to  have  hastened  the  death  of  Her- 
bert C.  Wadman,  an  insane  patient,  by  ill-treating  him,  have 
been  arrested,  and  are  held  in  g2,000  bail  to  await  the  action  of 
the  Grand  Jury. 

Smallpox  Decreasing.— The  Health  Department  records 
show  an  appreciable  falling  off  in  the  number  of  smallpox  cases 
for  June.  In  the  month  just  ended  there  were  339  cases.  In 
May  there  were  457,  that  being  the  largest  number  for  any  month 
this  year.  The  total  number  of  cases  since  November  5  is  1,521, 
and  there  have  been  220  deaths  from  the  disease  in  that  period. 

Bellevue  Hospital  Exonerated.— The  jury  in  the  inqnc  >i 
to  determine  the  cause  of  death  of  H,  C.  Wadman,  brought  in  a 
verdict  finding  that  Wadman  came  to  his  death  from  "  chronic 
nephritis  and  acute  mania,  aggravated  and  hastened  by  broken 
ribs  and  injuries  to  chest  and  head."  The  jury  censures  the 
management  of  the  Manhattan  State  Hospital  and  exonerates 
the  Bellevue  Hospital  authorities. 

Physicians  Sustained  by  the  Court.— The  suits  of  the 
Merchants  and  Physicians'  Adjusting  Agency  against  5 
Brooklyn  physicians  to  recover  $25  from  each  of  them  for 
alleged  breach  of  contract  between  the  physicians  and  the 
agency  have  been  decided  in  favor  of  the  defendants.  The 
physicians  signed  a  contract  with  the  agency  under  which 
the  latter  was  to  collect  the  physicians'  accounts.  In 
the  contract  a  clause  was  tucked  away  providing  that 
the  agency  should  be  furnished  by  each  physician  Avith 
the  names  of  at  least  30  debtors  owing  an  aggregate  of  $150 
within  30  days  after  the  signing  of  the  contract.  In  case  of 
failure  to  do  this,  the  physicians  were  to  forfeit  to  the  agency  $25 
each.  When  called  upon  for  the  forfeit,  the  5  physicians 
promptly  refused  to  pay,  and  suits  were  begun.  In  answer  to 
the  summons  and  complaint,  the  defendants  maintain  that  the 
agency,  being  a  New  Jersey  corporation,  had  failed  to  file  its 
certificate  in  New  York  State,  and  that  the  contract  was  against 
jniblic  policy.  The  Court  sustains  this  view.  A  large  number 
of  other  physicians  in  Brooklyn  were  interested  in  the  outeome 
as  they  had  been  induced  to  join  the  agency. 

PHIIiADEIiPHL\,  PENNSYIiVANIA,  ETC. 

The  Jewish  Hospital   and  Jewish  Foster  Home  eacli 

received  $500  by  the  will  of  the  late  Joseph  Myers. 

The  Board  of  Health  for  Ijancaster  recently  appointtil 
is  as  follows:  Dr.  D.  R.  McCormick,  James  Shand,  Dr,  Olive  r 
Roland,  R.  M.  Reilly  and  Dr.  E.  T.  Prizer. 

GIrard  House  Converted  into  a  Hospital.— An  emergency 
hospitjil  for  the  treatment  of  heat  cases  has  been  fitted  up  by 
Gimbel  Brothers  in  the  old  Girard  House.  Everything  needed 
by  the  City  Medical  Emergency  Corps  has  been  furnished. 

Impersonated  a  Physician.— A  Philadelphian,  giving  his 
name  as  J.  D.  Metealf,  was  committed  for  court  July  9,  charged 
with  impersonating  Dr.  Victor  T,  Roth,  of  Pottsville,  in  selhng 
opticians'  supplies  and  writing  prescriptions  for  eyeglasses. 
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Pennsylvania  Hospital. — More  patients  were  treated  last 
week  than  in  any  other  week  in  the  history  of  the  institution. 
The  number  of  sick  and  injured  eared  for  was  998.  Of  these, 
about  21)0  were  admitted  for  continued  treatment,  and  200  were 
heat  prostrations. 

The  Municipal  Hospital  for  the  treatment  of  smallpox  at 
Pottstown,  Pa.,  has  not  yet  been  erected,  and  the  citizens  have 
taken  vigorous  action  to  prevent  its  being  put  up  within  the 
borough  limits.  Several  sites  chosen  by  the  Board  of  Health 
have  had  to  be  abandoned. 

Almshouse  Infants.  —  Arrangements  have  been  made  to 
keep  the  49  infants  in  the  Philadelphia  Almshouse  in  the  park 
several  hours  each  day.  Notwithstanding  the  recent  hot  wave, 
statistics  show  that  the  mortality  was  much  less  than  during 
the  same  period  in  previous  years. 

Charged  with  Criminal  Malpractice.— Mrs.  Catharine 
Bray  was  recently  committed  by  Coroner  Dugan  to  await  the 
action  of  the  Grand  Jury  on  the  charge  of  causing  the  death  of 
Mrs.  Jennie  Johnson.  The  autopsy  showed  that  blood  poison- 
ing, due  to  criminal  operation,  was  the  cause  of  death,  and  the 
jury  so  found. 

Pittsburg  Charity  Hospital.— A  site  comprising  6.6  acres 
ii  j4  round  has  been  purchased  for  the  new  East  End  Charity 
Hospital  at  a  cost  of  8100,000.  The  contract  for  the  work  of 
building  will  be  let  soon  after  the  deed  is  obtained  in  October. 
The  plans  call  for  a  5  story  brick  and  stone  building,  measuring 
300x150  feet.  It  will  contain  about  500  rooms,  and  will  be  one  of 
the  most  complete  and  thoroughly  equipped  hospitals  in  the 
State,  costing  BoOO.OOO.  The  main  building  will  occupy  the  cen- 
ter of  the  ground. 

State  Hospital  for  the  Insane.— At  a  recent  meeting  of 
the  trustees  of  this  institution  at  Norristown  arrangements 
were  made  for  the  expenditure  of  the  ?128,(X)0  recently  appropri- 
ated by  the  Legislature.  Two  homes  will  be  erected  for  nurses 
entirely  separate  from  the  hospital,  at  a  cost  of  15100,000.  At 
present  the  300  nurses  share  quarters  and  dine  with  the  patients. 
It  is  reported  that  200  patients  are  compelled  to  sleep  on  the 
floor  because  of  the  crowded  condition  of  the  asylum.  In  the 
male  department  there  were  15  deaths  during  the  month  and  S:i 
admissions.  In  the  female  department  there  were  6  deaths  and 
29  admissions. 

Tetanus  Following  Vaccination.— A  verdict  of  traumatic 
tetaiuis  following  vaccination  was  returned  by  a  jury  recently 
under  Coroner  Dugan,  concerning  Maria  McGinley,  aged  6, 
whose  death  was  ascribed  by  the  parents  to  vactuue  virus. 
Samples  of  the  points  furnished  by  the  Bureau  of  Health  were 
shown  by  Dr.  David  E.  Henry,  who  vaccinated  the  child,  and 
who  said  that  out  of  12,000  cases  no  bad  results  were  reported 
before.  From  the  lai)se  of  time  between  the  vaccination  and 
the  illness,  the  Coroner's  phjrsician  believes  the  virus  was  not  at 
fault.  The  autopsy  showed  injury  that  might  come  from  other 
causes  than  vaccination. 

SOUTHERN  STATES. 

Anthrax  in  Mississippi.— The  health  officer  of  Bolivar 
county.  Miss.,  reports  that  anthrax  has  been  raging  among  the 
mules,  horses  and  swine  in  that  district  with  great  virulence 
Fully  1,000  animals  and  2  human  beini^s  have  died  in  Bolivar 
county.  The  section  has  been  quarantined  as  to  animals.  The 
only  'emedy  used  is  the  injection  of  serum. 

WESTERN  STATES. 

Hospital  Destroyed.— It  is  reported  that  during  a  storm 
June  28  the  Norwegian  Lutheran  Hospital,  at  Lacrosse,  Wis. 
was  wrecked.  *' 

Donations  to  Cleveland  Hospital.- The  debt  of  the  Huron 

Street  Hosjjital,  which  originally  amounted  to  ?15,000,  has  been 
retluced  to  $2,700  by  generous  contributions.  The  largest  con- 
tribution is  that  of  Senator  Hanna  of  1^2,000.    J.  H.  Wade  save 

81,000. 

Physician  not  Veterinarian.— A  physician  and  surgeon 
has  not  the  right  to  practise  as  a  veterinarian.  Such  is  the 
decision  given  by  Judge  W.  G.  Cochran  in  a  case  in  the  Douglas 
County  Circuit  Court  of  Illinois,  in  which  Dr.  Barbour  had 
sued  Mell  Crews  for  medical  attention  given  to  Crew's  racer. 
Barbour  presented  a  bill  for  §258  and  Crews  contended  that  this 
amount  was  excessive,  but  paid  §100.  Barbour  sued  for  the 
remaining  $lo8,  but  lost  the  suit,  as  the  judge  decided  he  had  no 
right  to  practise  as  a  veterinarian. 

CANADA. 

To  Attend  Tuberculosis  Conference.— Dr.  Montizambert, 
Director-General  of  Public  Health,  and  Dr.  McEachren,  Chief 
veterinary  Inspector  for  the  Dominion,  have  been  delegated  by 
the  Government  to  attend  the  conference  to  be  held  in  London, 
July  22,  to  consider  the  question  of  the  prevention  and  cure  of 
tuberculosis. 
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GENERAL. 

To  guard  against  the  introduction  of  the  pest  into  Germany, 
6  of  the  northern  ports  have  decreed  that  on  all  ships  the  rats 
shall  be  examined,  and  should  the  pest  be  found  among  them 
the  ship  shall  be  dealt  with  as  if  cases  were  present  among  the 
crew  or  passengers. 

Obituary.— David  Shier,  of  British  Guiana,  June  16,  aged 
85;  Arthvk  A.  Corte,  of  Blackburn,  Eug.,  June  14,  aged  68  ; 
John  Broadbent,  of  South  Collingham,  Eiig.,  aged  67;  Prof. 
Van  Iterson,  of  Leyden,  aged  58;  Jose  Joaquin  Aguirre,  of 
Santiago  de  Chile;  Prof.  Giovaxni,  of  Milan,  aged  51;  Carl 
Ass M us,  of  Leipzig. 

Infectious  Disease  Hospitals. — Near  the  city  of  Melbourne, 
Australia,  a  large  building  has  been  erected  wliich  is  to  be  used 
as  an  infectious  disease  hospital.  It  is  stated  that  something 
like  £10,000  will  still  be  required  to  complete  the  internal 
arrangements.  So  for  the  total  cost  has  been  £20,000,  which  has 
been  contributed  by  public  subscription  and  Government  dona- 
tion. The  Government  declines  to  assume  any  further  respon- 
sibilities in  the  matter,  inasmuch  as  it  has  gone  to  a  large 
expense  in  equipping  a  plague  hospital  on  Coode  Island. 

The    new   German    Army   Hospital    at    Kaiserhafen, 

which  received  its  first  patients  last  May,  is  from  all  reports  a 
model  of  its  kind.  The  grounds,  about  35,000  square  yards  in 
area,  are  surrounded  by  a  double  fence  of  wire  netting,  a  neces- 
sary precaution  since  contagious  cases  will  also  be  cared  for  in 
this  hospital.  The  ground  over  the  entire  place  is  so  prepared 
that  it  will  remain  dry  in  the  rainy  weather.  The  16  barracks 
for  the  patients  are  each  adapted  to  receive  18  patients,  and  each 
is  surrounded  by  a  garden.  Accommodations  are  provided  for 
the  garrison  and  officers ;  there  are  separate  buildings  for  con- 
tagious .  cases,  laboratory  facilities  are  well  provided.  Lai-ge 
tents  are  supplied  for  convalescents,  opportunities  for  games 
and  amusements,  a  reading  and  a  wi-iting  room.  The  sanitary 
arrangements  are  of  the  best,  and  all  means  are  taken  to  pre- 
vent the  spread  of  disease. 

Bubonic  Plague. — At  Cape  Colony  the  total  number  of 
cases  reported  up  to  June  22  is  735,  with  354  deaths.  For  the 
week  ended  June  22,  21  cases  were  reported  and  15  cases  were 
reported  for  the  week  ended  June  15.  For  the  week  ended 
June  1,  1,658  deaths  from  plague  were  reported  in  India.  The 
number  is  an  increase  upon  the  previous  week,  but  the  increase 
in  no  sense  betokens  a  recrudescence,  for  this  total  includes  592 
unreported  deaths  occurring  in  the  Punjab  between  May  4  and 
25.  Were  tliis  numl)er  deducted  from  the  aggregate  reported, 
the  corrected  figures  would  be  1,066.  For  the  week  ended  May 
25,  1,407  deaths  were  stated  to  have  occurred  in  India,  so  that  a 
steady  decline  is  the  rule.  The  epidemic  at  present  raging  in 
Hong  Kong  is  reported  to  be  more  deadly  than  any  hitherto 
reported,  few  recovering  from  the  disease.  For  the  week  ended 
June  15,  151  fresh  cases  were  atta<;ked,  and  the  death  returns 
showed  the  same  figure.  For  the  week  ended  June  22,  155 
cases  and  152  deaths  were  reported.  Practically  every  Chinese 
attacked  dies,  and  of  Europeans  about  50%.  The  virulence  of 
the  disease  is  such  that  cases  have  been  met  with  in  which 
death  occurred  8  hours  after  the  commencement  of  the  illness. 
Since  the  outbreak  of  the  disease  in  Egypt  on  April  7,  58  cases 
of  plague  have  been  reported,  of  which  number  24  have  proved 
fatal.  For  the  week  ended  June  22,  23  fresh  cases  of  plague 
were  reported  in  Egypt,  and  7  deaths  from  the  disease.  The 
disease  in  Egypt  seems  to  l)e  widespread,  but  not  so  far  very 
virulent.  For  wie  week  ended  June  20,  2  cases  of  plague  were 
rejjorted  in  Mauritius,  and  1  death. 

GREAT  BRITAIN. 

A  New  Hospital  for  Tuberculous  Individuals  is  to  be  built 
near  Aberdeen,  which  will  be  supported  entirely  by  voluntary 
contributions.  Every  facility  according  to  the  best  continental 
motlels  will  be  afforded  for  open-air  treatment. 

Dr.  Ella  Campbell  Scarlett  has  sailed  for  South  Africa  to 
take  up  medical  practice  among  the  Orange  colonies.  She  has 
recently  finished  a  year's  service  as  court  physician  in  Korea, 
and  is  the  first  woman  appointed  by  the  colonial  office  for 
medical  work  among  the  Boer  laagers. 

The  London  Open- Air  Sanatorium  for  the  treatment 
of  tuberculosis  at  Piuevvood,  Wokingham,  will  be  opened  for 
the  reception  of  patients  August  1,  1901.  The  sanatorium  is 
situated  in  85  acres  of  pine  forest,  on  sandy  soil,  and  with  a 
southern  aspect.  Tlie  cases  suitable  for  admission  to  this  sana- 
torium are  those  in  the  early  stages  of  tuberculosis. 

Cutlery  for  Lunatics  was  recently  advertised  for  by  the 
British  Admiralty  office,  and  it  brought  to  light  some  unusual 
cutlery  that,  while  made  regularly  in  Sheffield  for  the  past  20 
years  or  more,  is  but  little  known.  The  knives  have  perfectlv 
dull,  round  blades,  with  a  small  cutting  area  about  an  inch 
long,  situated  in  such  a  way  tliat  it  cannot  be  used  except  for 
the  purpose  intended.  The  fork  terminates  in  a  small,  round 
ball,  on  which  there  are  3  prongs  about  an  inch  long. 


52     Ahebican  Medicine] 


FOEEIGN  NEWS  AND  NOTES 


[July  13,  1901 


Hospital-ship  for  England.— It  is  reported  that  President 
Baker,  of  the  Atlantic  Transport  line,  and  owner  of  the  hospital- 
ship  Maine,  has  offered  the  ship  to  the  government  as  a  gift. 
The  British  Government  chartered  the  Maine  last  February  for 
use  as  a  hospital  ship  in  the  British  Mediterranean  squadron, 
and  it  was  announced  at  that  time  that  if  the  experiment  proved 
a  success  the  admiralty  would  purchase  the  vessel.  The  Atlan- 
tic Transport  Company  handed  over  the  steamer  to  the  govern- 
ment at  the  outbreak  of  the  Boer  war  and  the  expense  of  fitting 
her  out  was  borne  by  several  prominent  American  and  English 
women.  She  was  then  rechristened  the  Maine  in  honor  of  the 
destroyed  American  battleship. 

The  Medical  Acts  Amendment  Bill,  recently  introduced 
in  the  House  of  Commons,  gives  the  General  Medical  Council 
power  to  erase  from  the  Medical  Register  for  a  limited  period 
the  name  of  a  registered  practitioner  who  has  been  adjudged 
guilt V  of  misconduct  in  a  professional  respect.  A  second 
object  of  the  bill  is  to  enable  medical  authorities  to  deprive  a 

Sractitioner  whose  name  has  been  erased  from  the  Medical 
:egister  of  the  degrees  or  diplomas  obtained  from  that  author- 
ity. At  present  the  bodies  which  grant  registrable  qualifica- 
tions do  not  all  possess  the  same  powers  of  taking  them  away 
from  unworthy  persons.  The  bill  also  provides  that  penalties 
recoverable  under  the  Medical  Acts  shall  be  paid  to  the  General 
Medical  Council.  According  to  the  Lancet,  the  measure  is  well 
backed  and  should  become  law. 

The  Irish  Medical  Association  held  its  sixty-second 
annual  meeting  in  Belfast,  June  11.  The  following oflicers  were 
elected:  President,  Dr.  William  Whitla  (Belfast).  Vice-Presi- 
dents— Leinster,  Dr.  Bradley ;  Ulster,  Dr.  MacLaughlin  ;  Mun- 
ster.  Dr.  Cotter ;  Connaught,  Dr.  Kinkead.  In  his  address  Dr. 
Whitla  said  that  the  Association  did  not  confine  its  efforts  to  the 
redress  of  the  many  serious  grievances  tinder  which  the  Irish 
Poor-law  medical  officers  were  still  permitted  to  suffer.  He 
hoped  all  ranks  of  the  profession  would  combine  in  the  endeavor 
to  redress  the  grave  injustice  still  surrounding  the  dispensary 
medical  doctor.  The  Association  had  already  achieved  success 
in  its  efforts  to  establish  the  rights  of  prison  surgeons,  factory 
and  constabulary  surgeons,  consultant's  fees,  lunacy  fees,  and 
sanitary  prosecutions ;  it  therefore  deserved  the  support  of 
every  medical  practitioner  in  Ireland.  The  urgent  nature  of 
the  grievances  under  which  the  Poor-law  medical  officers  suf- 
fered compelled  the  Association  to  place  such  important  ques- 
tions as  *  superannuation,"  "  abuse  of  the  ticket  system," 
^^  locum  tenens"  and  "annual  holiday"  in  the  forefront  of  its 
program.  At  present  only  about  25%  of  the  2,500  medical  men 
residing  in  Ireland  are  members. 

CONTINEXTAL  EUROPE. 

Army  Nurses. — Cologne  has  at  last  followed  the  example 
of  other  German  cities  and  has  appointed  women  army  nurses. 

Typhoid  Anion^  Soldiers. — In  Metz  have  there  been  in 
one  Viattalion  of  soldiers  recently  291  cases  of  cases  of  typhoid 
fever,  with  7  deaths. 

Medical  University  of  Brandenburg. — Prof.  Fritz  Strass- 
mann  and  Prof.  F.  Renne,  both  of  Berlin,  have  recently  been 
appointed  medicolegal  judges  of  this  institution. 

Professor  Virchow. — Active  preparations  are  under  way, 
both  of  scientific  and  political  character,  to  celebrate  the 
eightieth  birthday  of  Professor  Virchow,  of  Berlin. 

The  University  of  Bern  has  conferred  the  degree  of  Doctor 
of  Veterinary  Medicine  upon  Arnold  Theiler,  of  Pretoria,  a 
news  correspondent  for  the  Boer  war,  for  his  contribution  on 
Malaria  of  Horses. 

Bacillus  of  Syphilis.— Professor  Jullien,  one  of  the  surgeons 
at  the  St.  Lazare  Hospital,  Paris,  has  announced  to  the  Academy 
of  Medicine  that  he  and  M.  Justin  Delisle  have  discovered i|he 
Bacillus  of  syphilis.  W 

Dresden  City  Hospital.— Dr.  William  His,  Jr.,  son  of  the 
famous  Anatomist  of  Leipsig,  who  has  held  the  position  of 
associate  professor  of  medicine  at  the  University  of  Leipsig, 
has  been  appointed  Physician-in-Chief  of  the  City  Hospital,  of 
Dresden. 

Medico-Liegal  Institute  at  Breslau.— It  seems  to  be  the 
intention  to  erect  a  medicolegal  institute  at  the  University  of 
Breslau,  which  building  will  include  rooms  for  medicolegal 
autopsies.  This  is  said  to  be  one  of  the  first  such  separate  insti- 
tutes in  Germany. 

InTestigation  of  Carcinomas.— The  committee  for  the 
investigation  of  carcinomas,  of  which  Prof.  v.  Leyden  is 
chairman,  met  in  Berlin  June  7.  Many  prominent  doctors  were 
present.  The  papers  read  were  one  by  Prof.  v.  Hausemann  on 
the  Pathologic  Anatomy  and  Histology  of  Carcinomas,  and  one 
by  Prof.  V.  Schiitz  on  Carcinomas  of  Animals. 

Unlrersltyof  Munich.— Dr.  Siegfried  Moller  has  been  pro- 
moted from  assistant  to  professor  of  anatomy  of  the  University 
of  Munich.    His  work  has  been  chiefly  in  embryology,  and  also 


on  the  mechanics  of  the  human  body.  His  publication  on  tlie 
statics  and  mechanics  of  the  human  shoulder  girdle  under  nor- 
mal and  pathologic  conditions  is  perhaps  best  known. 

An  Institute  of  Colonial  Medicine. — An  active  campaign 
is  being  waged  at  present  with  a  view  to  the  creation  in  Paris 
of  a  school  of  colonial  medicine.  Professor  Raphael  Blanchard 
is  at  the  head  of  the  movement,  and  a  public  subscription  has 
been  started  for  the  inauguration  and  endowment  ot  the  new 
institute.    Already  nearly  250,000  francs  have  been  subscribed. 

Physicians  and  the  Krankenkassen.— The  lively  struggle 
between  practitioners  and  the  Krankenkassen  of  Munich  (which 
correspond  quite  closely  to  our  Benefit  Organizations  and  other 
Accident  Insurance  Companies)  will  attract  considerable  atten- 
tion in  Germany,  since  the  doctors  claim  certain  self-evident 
rights  with  which  the  above  organizations,  which  seem  to  wish 
to  regulate  most  of  the  relations  between  a  doctor  and  his 
patient,  have  interfered. 

University  of  Berlin. — The  alterations  under  way  at  the 
Charity  Hospital,  in  Berlin,  promise  to  so  diminish  the  num- 
ber of  its  beds  that  the  Avell-known  Third  Medical  Clinic,  of 
which  Professor  Senator  is  the  Professor,  will  probably  lose  its 
existence.  There  is  some  effort  made,  however,  to  prevent  this 
unfortunate  event,  since  there  is  much  need  of  a  third  clinic, 
and  this  particular  one  is  so  prominent  that  its  loss  would  be 
very  unfortunate  for  the  University. 

A  Diploma  of  Colonial  Medicine.— The  faculty  of  the 
University  of  Bordeaux  has  asked  of  the  Minister  of  Public 
Instruction  the  right  to  give  a  diploma  of  colonial  medicine  to 
those  physicians  who  wish  to  perfect  themselves  in  the  pathol- 
ogy and  hygiene  of  tropical  countries.  The  university  plans  a 
3  months'  course  of  theoretical,  practical  and  clinical  study,  the 
expense  of  which  shall  not  exceed  200  francs.  The  university 
also  offers  free  treatment  to  all  afflicted  with  disease  peculiar  to 
w^arm  countries. 

Pasteur.— In  a  life  of  Pasteur,  published  in  Paris,  attention 
is  called  to  the  fact  that  the  man  who  was  destined  to  revolu- 
tionize chemistry  came  in  fourteenth  in  the  list  of  22  candidates 
at  his  high  school  in  Dijon;  and  was  marked  "  weak  "  in  chem- 
istry. His  researches  in  regard  to  the  disease  of  silkworms 
are  said  to  have  been  the  means  of  saving  France  a  sum  equal 
to  that  paid  to  Germany  as  a  price  of  peace.  He  made  no 
attempt  to  obtain  a  legitimate  profit  from  the  commercial  appli- 
cation of  his  labors. 

Hematuria  of  Cattle.— Dr.  Ziemann,  German  medical 
naval  officer,  also  an  athority  on  protozoa,  recently  published 
a  preliminary  report  of  his  study  of  a  contagious  hematuria  of 
cattle  found  in  Oldenburg.  This  disease  has  occurred  in  that 
area  for  over  100  years,  but  has  been  considered  as  due  to  the 
feeding  of  the  cattle  on  poisonous  plants.  Dr.  Ziemann  con- 
siders the  disease  the  same  or  very  similar  to  Texas  fever,  a 
disease  formerly  supposed  not  to  occur  in  Germany,  although 
it  is  well  known  in  Finland,  Roumania  and  parts  of  Italy. 

Prof.  Karl  Liangenbuch,  surgeon-in-chief  of  the  Lazani< 
Krankenhaus  of  Berlin,  who  died  June  9,  1901,  aged  55  years, 
has  been  for  30  years  one  of  Berlin's  most  prominent  hospital 
surgeons,  and  has  also  won  considerable  reputation  as  a  mili- 
tary surgeon.  His  contributions  to  the  knowledge  of  abdominal 
surgery  have  been  very  important  as  well  as  his  method  of 
nerve  stretching.  His  most  valuable  contributions  have  been 
his  advances  in  the  surgery  of  the  liver  and  gallducts,  includ- 
ing his  gallstone  operation  and  the  excision  of  large  portions  of 
the  liver. 

Specialists  in  Germany.— Of  27,374  medical  men  in  Ger- 
many 3,431  described  themselves  as  specialists.  There  is  1  medi- 
cal man  to  every  2,014  of  the  population  of  the  empire,  and  1 
specialist  to  every  16,066  of  the  population.  In  Saxony  there  are 
no  less  than  370  specialists  among  2,048  medical  men.  The 
majority  of  the  specialists,  of  course,  resided  in  the  large  towns 
with  more  than  100,000  inhabitants,  the  number  being  2,068,  or 
60.3%  of  all  the  specialists  ;  in  the  towns  of  medium  size,  from 
45,000  to  100,000  inhabitants,  there  are  512,  or  14.9%  of  the  whole, 
and  in  small  towns  with  less  than  45,000  inhabitants  there  were 
851,  or  24.8%. 

The  practising  physicians  of  Prussia  have  this  summi  r 
had  opened  to  them  a  system  of  admirable  courses  of  instruc- 
tion which  deserves  imitation  in  many  other  countries.  A 
Prussian  committee  of  postgraduate  medical  education  has  been 
formed,  and  has  founded  courses  of  lectures,  clinics  and  demon- 
strations, which  will  enable  physicians  to  keep  abreast  of  scien- 
tific advance,  also  to  receive  instruction  and  training  in  mon- 
practical  matters.  The  hours  chosen  are  those  which  are  most 
convenient  for  a  practitioner,  the  price  charged  is  small,  merely 
enough  to  pay  the  running  expenses.  The  lecturers  and  instruc- 
tors are  of  excellent  ability  and  receive  no  remuneration  for 
their  services.  Such  courses  have  already  begun  in  8  or  • 
Prussian  cities,  and  in  3  others  at  least  will  similar  courses  soon 
begin.  The  movement  will  extend  into  other  German  states  : 
the  Bavarian  press,  for  example,  at  present  is  advocating  \\-^ 
introduction  into  that  land. 
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MODERN  TREATMENT  OF  GONORRHEA. 

BY 

J.  B.  CHMELICEK  LUHAN,  M.D., 

of  New  York  City,  N.  Y. 

Late  A.  A.  Surgeon  U.  S.  Army;  U.  S.  Examining  Surgeons. 

The  large  number  of  cases  of  specific  urethritis  which  the 
a  \erage  general  practitioner  is  called  upon  to  treat,  and  espe- 
<ially  the  many  complications  in  the  generative  organs  of 
women  in  this  disease,  leads  me  to  the  belief  that  we  should 
have  a  thorough  knowledge  of  the  disease,  both  in  men  and 
woman,  and  that  we  should  impress  upon  our  patients  the 
(linger  of  neglect,  with  the  ultimate  family  consequences, 
livery  case  of  specific  urethritis,  which  infrequently  lasts  from 
■  ne  acute  attack  to  another,  should  be  regarded  as  chronic. 
\ery  frequently  the  specificity  is  due  to  specific  cowperitis, 
prostatitis  or  cystitis. 

I  am  convinced,  from  the  large  number  of  cases  under 

-nervation,  that  physicians  pay  too  little  attention  to  the  mode 

i  treatment  they  pursue,  and  some,  even  specialists,  entrust 

H-  patient's  future  health  to  his  own  hands,  giving  him  that 

most  dangerous  weapon — the  syringe — to  use ;  or  the  physician 

himself  uses  it  indiscriminately  at  every  stage  of  the  disease. 

Everybody  knows  what  constitutes  specific  gonorrhea. 
Infection  comes  from  without,  therefore  some  agent  must  be 
instrumental  in  carrying  this  far  back  into  the  mucus  portion 
of  the  urethra,  or  into  the  bladder.  Is  it  the  use  of  the  syringe, 
or  even  the  sound  when  carelessly  handled  ? 

Not  until  I  began  to  trace  the  different  complications  to  the 
indiscriminate  use  of  syringes,  did  I  appreciate  the  great  need 
of  some  instrument  that  would  head  off  the  infection  and 
Wring  out  the  discharges  accumulated  in  the  canal.  Every 
(Irvice  used  up  to  date  was  examined  and  tried  witliout  obtain- 
ing any  satisfaction,  with  one  exception,  the  well-known  retro- 
jector,  and  this  but  partially  filled  the  want. 

Some  physicians  say  that  injections  will  not  cure  specific 
gonorrhea,  so  they  depend  on  the  introduction  of  bougies  only; 
others  use  the  old-fashioned  direct  current,  thereby  forcing  the 
discharges  back  into  the  mucous  portion  of  the  urethra,  or  even 
into  the  blatlder;  still  others  carry  the  infection  into  the  healthy 
tissue  by  introducing  catheters.  Then  there  are  some  who 
'Icpend  altogether  on  dosing  with  internal  remedies,  thus 
adding  to  the  misery  of  the  patient  by  spoiling  his  digestion. 

After  treating  a  large  number  of  patients,  with  very  rapid 
and  permanent  cure,  and  without  creating  any  complications,  I 
decided  to  give  the  general  practitioner  the  benefit  of  my  expe- 
rience, and  place  this  little  instrument  in  his  hands. 


It  consists  of  a  slender  tube,  which  acts  as  a  guide  and  car- 
ries the  fluid  into  the  bulb ;  the  bulb  is  hollow,  and  is  made 
according  to  the  scale  in  different  sizes ;  the  opening  leads  back, 
and  is  smooth  with  the  edges  rounded  in,  so  as  to  avoid  any 
possiV)le  injury  to  the  mucous  membrane ;  in  the  middle  of  the 
tube  or  shaft  is  a  guard  that  is  movable,  for  the  protection  of 
the  operator. 

The  instrument  is  a  combination  of  the  retrojector  in  use 
and  a  catheter.  The  guard  is  shaped  like  Valentine's  instru- 
ment, and  the  result  is  a  combination  of  the  retrojector,  catheter, 
and  curet. 

The  last  named  instrument  is  very  important,  for  by  with- 
drawing the  urethral  curet  the  adhering  mucopurulent  pus 
is  removed.  The  large  opening  pointing  back  allows  the  fluid 
to  flush  the  entire  urethra  in  such  a  manner  that  all  the  folds 
are  distended ;  slowly  withdrawing  it   allows  much    greater 


pressure,  and  the  fear  of  reaching  the  bladder  is  minimized  by 
closure  of  the  further  end  of  the  canal. 

In  order  to  be  able  to  vise  the  greatest  number  of  curet 
retrojectors,  it  is  necessary  to  put  a  hypodermic  tablet  of  cocain 
on  a  wet  pledget  of  cotton,  and  roll  this  upon  a  probe  and  intro- 
duce it  into  the  meatus.  Then  place  a  vessel  with  warm  per- 
manganate solution  on  a  shelf  at  least  4  feet  above  the  instru- 
ment, and  allow  the  solution  to  escape  while  the  instrument  is 
gently,  by  rotary  motion,  pushed  inside  the  urethra.  With  a 
recent  case  an  inch  and  a  half  is  all  that  is  necessary,  at  least  for 
the  first  injection ;  older  cases  must  be  treated  accordingly. 
Where  there  is  a  profuse  discharge,  take  hold  of  the  penis  on 
the  dorsal  portion,  so  as  to  compress  the  urethra,  and  on  intro- 
ducing the  instrument,  press  against  the  bulb  in  such  a  way  as 
to  rub  off  any  discharge  which  adheres  to  it.  In  these  cases  I 
use  not  only  a  rotary,  but  also  forward  and  backward  motion 
in  introducing  the  curet  retrojector. 

I  have  had  uniform  good  results  with  a  solution  called 
mangasol,  knowledge  of  which  I  obtained  as  follows :  About 
2  years  ago  I  witnessed  the  process  of  cleaning  beer  coils  with 
a  compound  that  appeared  to  me  very  much  like  a  pure  solu- 
tion of  potassium  permanganate.  I  asked  the  manager  of  the 
restaurant  for  a  sample.  He  had  been  so  liberal  with  it  that  I 
asked  the  price,  and  was  informed,  to  my  astonishment,  that  it 
cost  only  17  cents  a  pound  by  the  dozen  pound  lots.  The 
manufacturer  assured  me  that  it  contained,  beside  manganese, 
sodium  salicylate  and  sodium  sulfate.  I  gave  it  a  trial,  and 
have  used  it  ever  since  (a  teaspoonful  to  a  pint  of  warm  water). 

Injections  sliould  be  given  daily,  and  for  3  days  after  all 
discharges  have  disappeared. 


THE  "  ANTISPITTING  CRUSADE." 

BY 

CHARLES.  A.  WILSOX,  M.D., 

of  San  Antonio,  Tex. 

In  your  issue  of  May  25,  I  notice  an  "  editorial  comment " 
entitled  "Extremism  in  the  Antispittiug  Crusade"  which  criti- 
cizes the  ordinance  against  spitting  on  the  sidewalks,  recently 
passed  in  New  Orleans.  Permit  me  to  say  that  San  Antonio  has 
had  an  ordinance  in  force  for  about  a  year,  which  prohibits  spit- 
ting upon  the  floors  of  public  buildings,  street  cars,  and  side- 
walks, under  penalty  of  arrest  and  fine  of  f5.00  for  each  offence. 
Under  its  action  San  Antonio  has  made  a  wonderful  improve- 
ment in  the  matter  of  cleanliness  of  her  street  cars  and  sidewalks. 
Some  arrests  have  been  made  and  fines  imposed,  and  it  is  a  matter  -^ 
of  pride  to  San  Antonio  people  that  today  it  is  a  rare  occurrence 
to  see  any  expectorating  upon  the  sidewalks,  and  it  is  frequently 
noted  that  persons  wishing  to  expectorate,  step  to  the  edge  of 
the  sidewalk  and  expectorate  into  the  street.  So  far  as  I  can 
find  out,  there  has  been  very  little  difficulty  in  enforcing  the 
law.  It  seems  to  me  that  any  measure  which  brings  with  it  such 
marked  benefits  should  be  encouraged,  and  our  northern  cities 
should  not  be  the  ones  to  discourage  such  sanitary  methods 
which  bring  good  to  all,  and  which  can  be  so  easily  enfoi-ced. 


THE  TUB-BATH  VS.  HAND  ABLUTIONS. 

BY 

J.  G.  MUMFORD, 

of  Boston,  Mass. 

To  the  Editor  of  American  Medicine:— A  word  or  two  in 
reply  to  your  little  editorial  on  "  The  Sacrosanct  Tub-bath,"  in 
the  current  American  Medicine,  may  not  be  amiss. 

The  first  thing  that  strikes  me  is,  that  the  man  who  wrote 
that  article  had  but  Just  emerged  from  a  heated  controversy 
with  a  "  tubber,"  and  that  he  wrote  winged  words  without 
reflecting  on  the  damage  he  was  doing— because,  sir,  the  mass 
of  mankind  is  unwashed,  as  you  truly  observed— to  the  mass 
of  mankind  the  tub  is  the  sine  qua  non  of  bathing.  If  you  take 
away  that  tub,  the  mass  will  continue  to  go  unwashed.  The 
mass  does  not  understand  careful  hand  ablutions,  such  as  you 
describe. 
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Then  as  to  the  animus  of  your  little  article :  Don't  scold  the 
Englishman  because  he  says  baahth.  His  father  and  mother 
taught  him  so  to  speak.  There  are  folk  not  many  miles  from 
Philadelphia  who  use  the  broad  a  for  the  same  reasons  as  does 
the  Englishman,  and  without  the  slightest  thought  of  affecta- 
tion or  hurting  other  folks'  feelings. 

But,  Sir,  I  fear  your  clean,  untubbed  man  misses  the  whole 
point  of  the  eager  tubber.  It  is  not  only  that  a  cold  plunge, 
vigorous  soaping  and  hard  towelling  make  clean  the  latter,  but 
he  secures  that  delicious  reaction  and  glorious  sensation  of 
renewed  vigor  which  is  never  given  to  the  clean,  nontubbing, 
mopping  one. 

Dear  Sir,  civilized  folk  ai-e  beginning  to  be  clean — indeed, 
tubbing  in  England  is  modern ;  witness  the  growls  of  those  two 
old  fellows  in  the  Temple,  at  the  new-faugled  hydropathy  of 
Pendennis  and  Warrington,  some  70  years  ago.  And  fresh  air 
is  coming  into  vogue,  in  spite  of  sundry  opposing  doctors :  and 
there  are  other  good  things  which  nature  provides ;  so  I  pray 
you,  say  nothing  which  unwittingly  may  run  counter  to 
nature's  kindly  course. 


CURE  OF  PILES  BY  EXCISION. 

BY 

R.  D.  MASON,  M.D., 
of  Omaha,  Neb. 

In  your  issue  of  June  1  is  an  excellent  article  by  Dr.  John 
A.  Hawkins,  of  Pittsburg,  on  the  "  Radical  Cure  of  Internal 
and  External  Piles  by  Excision."  The  doctor  evidently  intends 
to  convey  the  idea  that  this  method  is  original  with  him.  In 
Matthews'  Medical  Quarterly  for  January,  1896,  page  21,  is  an 
article  by  Dr.  Samuel  T.  Earle,  of  Baltimore,  which  describes 
exactly  the  same  operation,  only  he  said  nothing  about  the  per- 
forated shot,  but  tied  a  knot  instead.  I  have  used  practically 
the  same  method  before  either  of  these  articles,  but  wish  to 
make  no  claim  of  originality.  I  also  have  used  a  clamp  with  a 
guard  extending  J  of  an  inch  above  the  clamp  blades  through 
which  notches  are  cut ;  a  ligature  is  passed  through  each  notch 
and  tied ;  after  all  are  tied  the  clani])  is  removed.  Either  of 
these  plans  gives  good  results. 

In  a  little  work  which  I  expect  to  publish  about  September 
1,  entitled  "The  Office  Treatment  of  Rectal  Diseases  Simplified 
and  Explained,"  I  intend  to  describe  both  of  these  methods, 
but  as  surgical  procedures  are  an  evolution  and  the  result  of 
many  minds  working  along  the  same  line,  I  shall  give  no  one 
credit  for  their  origin. 


ICE  WATER  IRRIGATIONS  IN  THE  EARLY  STAGE  OF 
GONORRHEA. 

BY 

G.  W.  MOSIER,  M.D„ 
of  Philadelphia. 

It  might  interest  the  profession  to  know  that  ice  water  used 
as  an  irrigation  is  of  marked  benefit  in  the  early  stage  of  gonor- 
rhea. It  chills  the  genu  of  the  disease  and  allays  the  heat  and 
inflammation,  and  if  kept  up  will  kill  the  organisms.  It  can 
be  used  in  conjunction  with  the  usual  germicides,  such  as 
permanganate  of  potassium,  bichlorid  of  mercury,  etc.  Thig 
method  of  treatment  lias  been  very  efficacious  in  my  practice, 
and  I  would  like  to  hear  reports  on  the  use  of  it. 


INTUBATIONS  FOR  LARYNGEAL  DIPHTHERIA. 

BY 

B.  R.  SHURLY,  M.D., 
of  Detroit,  Mich. 

In  Amerkjan  Medicine  of  June  15,  p.  491, 1  find  that  I  am 
entirely  misquote*!,  and  therefore  I  take  this  opportunity  to 
send  a  correct  report.  The  discussion  should  state  that  I 
referred  to  261  intui)ations  for  laryngeal  diphtheria,  with  a 
mortality  of  50.  Of  this  number  I  am  unable  to  remember 
how  many  required  prolonged  or  retained  tubes,  but  of  the 


second  series  of  100  operations  8  were  retained  more  than  6 
days.  With  these  very  iinportant  exceptions,  the  rest  is  cor- 
rect. The  first  100  operations  show  a  mortality  of  31 ;  the 
second  100  operations  show  a  mortality  of  20,  and  the  last  30 
operations  were  performed  with  2  deaths,  both  having  had  lung 
involvement  at  the  time  of  intubation.  This  is  the  largest 
number  of  intubations  with  antitoxin  reported  in  the  United 
States,  so  far  as  I  know.  Dillon  Brown,  of  New  York,  and 
Waxham  have  done  a  great  many  more,  but  not  witli  antitoxin. 
All  of  these  patients,  except  about  8,  were  operated  on  in 
private  houses. 

The  summaries  of  these  2  series  of  100  each  have  been  pub- 
lished elsewhere. 


TWO  RARE  CASES  OF  MALFORMATION. 

BY 

S.  O.  GEN^REUX,  M.D., 
of  Webster,  Mass. 

Case  I.— Mrs.  J.  M.  B.,  age  24,  tall,  fleshy,  and  vigorous, 
whose  husband  is  her  first  cousin,  is  the  mother  of  a  healthy 
boy,  13  months  old.  Being  pregnant  for  the  second  time,  and 
having  reached  the  beginning  of  the  eight  month,  the  bag  of 
water  suddenly  broke  and  a  large  quantity  of  the  fluid  escaped. 
Three  days  later.  May  1,  1901,  labor  pains  set  in.  An  exami- 
nation revealed  a  bag  of  water  and  nothing  else  within 
the  reach  of  the  finger.  A.  second  examination  revealed 
a  breech  presentation ;  the  membranes  were  ruptured,  and 
a  foot,  a  tuberosity,  and  what  was  supposed  to  be  the  scro- 
tum, were  noticed.  A  few  minutes  later,  under  active  pains,  a 
child,  about  the  size  of  a  5  mouths  fetus,  was  born  alive,  and 
continued  to  live  with  an  irregular  breathing  for  about  15  min- 
utes. What  had  been  mistaken  for  the  scrotum  was  a  loop  of  the 
small  intestines,  which  with  the  stomach  and  liver  lay  outside 
of  the  abdominal  cavity  protruding  from  the  enlarged  umbili- 
cus along  with  the  funis  ;  there  were  no  sexual  organs  nor  anal 
apertu.re;  the  lower  limljs  were  very  short,  Avith  the  knees 
more  or  less  ankylosed,  and  the  feet  in  tlie  position  of  talipes 
varus  ;  the  head  and  face,  chest  and  arms  presented  a  normal 
appearance. 

Case  II.— Mrs.  J.  X.  P.,  a  healthy,  vigorous  mother  of  a 
lively  4-year-old  boy,  gave  birth  on  April  22  last  to  a  female 
child  weighing  10  pounds  with  the  following  features:  Absence 
of  eyes  in  their  normal  place,  the  orbits  being  only  slight  depres- 
sions covered  over  with  continuous  skin.  The  upper  half  of 
the  nose  was  normal,  but  from  this  there  was  an  inch  long  pro- 
longation downwards,  shaped  like  a  cylinder,  loosened  from  the 
face,  and  with  a  single  central  opening  at  its  lower  end ;  the 
under  surface  of  this  trunk-like  body  was  made  up  of  mucous 
membrane  lying  loosely  on  a  membranous  sui-face,  invading 
part  of  the  upper  lip  to  a  point  very  near  the  moutli ;  on  the  left 
side  of  the  center  of  the  mucous  surface,  just  about  where  the 
left  edge  of  the  left  nostril  should  have  been,  there  was  a  dimin- 
utive cornea  and  eyeball,  a  trifle  larger  than  a  pea.  There 
was  no  trace  of  the  other  eye.  The  skull,  ears,  mouth,  and  rest 
of  the  body  were  normal.  The  child  breatlied  fairly  well,  and 
oven  crieu  for  about  10  minutes,  then  ceased  breathing,  while 
the  heart  kept  beating  at  rare  intervals  for  about  half  an  hour 
longer. 

The  exact  condition  of  affairs  was  not  made  k  uown  to  the 
mother  in  either  of  the  above  cases,  and  careful  inquiry  failed 
to  establish  the  existence  of  any  maternal  impression  as  a  pos- 
sible cause  of  such  strange  anomalies. 


EXPERIENCES  WITH  VACCINATION. 

BY 

J.  EDWARDS  MIDGLEY,  M.D., 

of  Brooklyn,  N.  Y. 

In  editorial  comment  of  April  6  issue  you  cite  Dr.  F.  C. 
Gram's  experience  with  vaccination  mitigating  effects  of  grip. 
A  year  ago  Anopheles  quadrimaculata  called  to  see  me  and 
left  his  card,  and  a  very  severe  case  of  estivoautumnal 
malaria.  Quinin  or  any  other  medicine  failed  utterly.  Moun- 
tain climate  even  was  of  no  use.  I  developed  hemoglobinuria, 
and  about  this  time  vaccinated  myself.  All  symptoms  of 
malaria  disappeared  with  symptoms  of  vaccination  and  blood 
examination  during  month  following  gave  negative  results.  A 
month  or  6  weeks  after  the  malarial  symptoms  returned  in  a 
minor  degi'ee  and  blood  showed  Plasmodium  of  estivoautum- 
nal type.  I  had  intended  vaccinating  again,  but  was  called  out 
of  the  city. 
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REMOVAL  OF   THE   FEMALE   URINARY    BLADDER 
FOR  MALIGNANT  DISEASE. 

BY 

MATTHEW  D.  MANN,  A.M.,  M.D., 
of  Buffalo,  N.  Y. 

The  removal  of  the  bladder  for  malignant  disease  is 
aji  operation  which  has  not  received  the  attention  in  this 
country  which  it  deserves ;  although  from  the  experi- 
ence already  accumulated  I  think  it  can  \ye  shown  that 
the  operation  is  worthy  of  a  place  among  our  accepted 
surgical  resources.  I  have  limited  my  paper  to  a  con- 
sideration of  the  operation  in  women,  because  in  men 
the  conditions  are  so  changed  as  to  require  a  very  differ- 
ent technic. 

Frequenei/. — Primary  eancer  of  the  bladder  is  rare. 
Gurlt,  in  16JG37  tumors  observetl  in  the  Vienna  Hospital, 
found  11,131  rarcinomas,  of  which  06  affected  the  bladder. 
It  is  quite  probable  that,  owing  to  imperfect  methods  of 
observation,  many  cases  have  been  overlooked  in  the 
past.  The  relation  between  malignant  and  benign 
tumors  of  the  bladder  is  somewhat  in  dispute.  Dittel, 
Bazy  and  Israel  consider  carcinoma  as  the  commonest 
form  of  growth,  while  according  to  other  authors  benign 
tumors  are  more  frecjuent.  Thompson,  in  100  tumors  of 
the  bladder,  found  HO  l)enign  ;  Pousson,  in  20o,  found 
138  benign;  and  Barling  found  115  in  201.  Targett, 
however,  says  that  40  f«  of  all  ciwes  are  malignant,  and 
Weir  puts  the  percentage  as  high  as  80.  Spurling  found 
the  relation  of  sarcoma^  to  carcinomas  to  be  13  to  49; 
while  Wendel  found  only  (5  sarconuis  in  46  cases.'  Vesi- 
cal tumors  in  children  are  all  sarcomas. 

Pathology. — Three  varieties  of  malignant  growths 
have  been  found  in  the  bladder — carcinoma,  epithelioma 
and  sarcoma.  The  growths  are  either  single  or  multiple, 
and  assume  various  forms,  some  being  round,  hard  an(l 
smooth,  while  others  have  the  appearance  of  ulcers  with 
raised  edges  ;  but  there  seems  to  be  a  very  great  ten- 
dency toward  villous  growths.  It  must  not  be  supposed 
tliat  Ijecause  a  growth  is  villous  it  is  not  malignant. 
Fenwick  says  that  41  ^  of  vesical  carcinomas  have  a  sur- 
face covering  of  villous  proc-esses,  and  pure  villous  tufts 
exist  on  the  surface  of  ^  of  all  sarcomas  and  |  of  all 
epitheliomas.  These  tufts  do  not  always  show  a  clearly 
defined  malignant  structure,  but  the  base  from  which 
they  spring  has  the  characteristic  formation.  Targett 
maintains  that  the  squamous  epitheliomas  are  the  mast 
common. 

According  to  Weir,  the  usual  hx^tion  for  these 
growths  is  between  the  summit  and  the  mouths  of  the 
ureters,  especially  on  the  posterior  wall.  One-half  of  the 
cases  of  carcinoma  invade  one  or  both  ureteral  orifices. 
Except  when  the  growths  are  multiple,  they  are  very 
rarely  found  on  the  summit  of  the  bladder. 

J)iugnosis. — The  diagnosis  of  cancer  of  the  l)ladder 
can  V)e  made,  first,  by  the  subjective  symptoms,  and  then 
by  a  careful  physical  examination  of  the  patient  and  of 
the  urine. 

According  to  Fenwick,  the  subjective  symptoms  may 
be  divided  into  3  stages.  In  the  first,  which  he  calls  the 
latent  stage,  the  infection  usually  escapes  the  patient's 
notice,  as  the  symptoms  are  slight.  The  change  from 
this  condition  to  a  more  active  slate  is  shown  in  a  very 
large  proportion  of  cases  by  the  presence  of  blood  in  the 
urine — the  stage  of  hematuria.  Sometimes  the  amount 
of  blood  is  considerable  from  the  start,  but  generally  it 
is  at  first  slight,  perhaps  only  showing  at  the  end  of  a 
clear  micturition,  but  it  increases  steadily.  In  this  stage 
there  is  no  sign  of  cystitis,  but  this  complication  marks 
the  beginning  of  the  third  stage.  Renal  complications 
supervene  rapidly  after  the  beginning  of  cystitis,  and 
render  the  prognosis  of  operation  very  doubtful. 


Examination  of  the  urine  in  the  first  stage,  shows 
little  or  nothing,  but  in  the  second  stage  blood  is  appar- 
ent, often  in  large  quantities.  In  the  third  stage  there 
is  pus  and  blood  and  the  usual  evidence  of  cystitis.  In 
my  first  case.  Dr.  H.  R.  Gaylord  found  the  bodies 
described  by  him  as  the  protozoa  of  cancer,  in  great 
numbers  in  the  urine,  and  it  is  confidently  believed  that 
this  will  prove  a  valuable  aid  to  diagnosis. 

Bimanual  palpation  is  of  great  value  if  the  tumor  be 
circumscribed  and  firm.  In  the  villous  or  multiple 
forms,  nothing  can  be  made  out  in  this  way,  as  the 
growths  are  too  soft  or  too  small  to  be  felt  through  the 
abdominal  walls. 

A  definite  diagnosis  can  only  be  made  by  a  thorough 
exploration  of  the  inside  of  the  bladder.  The  cystoscope 
is  invaluable  if  the  growth  or  growths  are  small,  and  it 
often  enables  one  to  make  a  definite  diagnosis.  Palpa- 
tion of  the  inside  of  the  bladder  will  furnish  much 
information,  and  may  often  be  resorted  to,  especially  if 
the  growth  be  large.  Anyone  having  a  small  finger  can 
pass  it  into  the  bladder,  after  proper  dilation  of  the 
urethra,  without  fear  of  doing  harm,  and  in  this  way  the 
exact  location  of  the  growth,  its  size  and  consistency, 
may  be  made  out,  as  well  as  its  relation  to  other  organs. 
Treatment. — The  treatment  most  adopted  up  to  the 
present  time  has  t)een  either  removal  by  the  knife  or 
scissors,  or  by  the  curet  and  cautery,  or  resection  of  the 
bladder.  The  interior  of  the  bladder  can  be  reached  by 
the  urethra,  after  dilation ;  by  the  vaginal  septum, 
by  cutting  ;  and  by  the  suprapubic  route  by  cystotomy. 
In  one  of  these  ways  most  tumors  can  be  removed  in 
such  a  way  that  there  will  be  a  fair  chance  of  a  complete 
cure.  Resection  by  the  suprapubic  route  has  given  very 
satisfactory  results  in  a  large  number  of  cases.  The 
method  of  Antal  is  the  one  now  generally  used.  The 
peritoneum  is  first  stripped  off",  and  then  as  much  of  the 
bladder  wall  removed  as  seems  desirable.  The  bladder 
wall  may  then  be  closed  and  the  peritoneum  brought 
together  over  it ;  or  the  peritoneum  alone  may  be  sewed 
and  the  bladder  drained  until  complete  cicatrization  has 
taken  place. 

A  certain  number  of  cases,  however,  will  demand  a 
more  radical  procedure,  and  this  we  have  in  extirpation 
of  the  bladder.  Of  late  years  this  operation  has  been 
done  more  frecjuently,  but  the  number  of  recorded  cases 
falls  far  short  of  the  cases  of  resection.  Wendel  found  in 
literature  only  10  eases  of  extirpation  for  malignant 
tumors  in  both  sexes,  while  he  found  55  cases  of  resec- 
tion. Whether  the  relations  l)etween  the  two  will  change 
in  the  future  remains  to  be  seen ;  but  the  present  out- 
look would  seem  to  indicate  that  extirpation  in  certain 
cases  is  no  more  serious  than  resection,  is  often  easier, 
and  the  results  with  our  present  perfected  technic  are- 
likely  to  be  (luite  as  good,  if  not  better. 

The  operation  for  removal  of  the  bladder  was  first  per- 
formed by  Bardenheuer,  on  a  man,  in  1887.  The  first 
operation  on  a  woman  was  by  Pawlik,  of  Prague,  in  1889.. 
For  a  long  time  his  case  stood  as  the  only  one  of  the 
kind  on  record.  Lately  Russian,  German  and  French 
operators  have  added  a  considerable  number  to  the  list. 
Up  to  this  time,  however,  the  only  records  I  have'been 
al)le  to  find  of  removal  of  the  bladder  in  women,  either 
in  America  or  England,  are  the  3  published  by  Dr.  F. 
H.  Martin,  of  Chicago.^ 

Tuberculosis  of  the  bladder  has  been  proven  to  be 
curable  and  therefore,  operations  for  the  removal  of  the 
bladder  on  this  account  will  be  rarely  justifiable.  The 
indications  then  must  be  limited  to  certain  cases  of 
malignant  disease. 

It  is  needless  to  say  that  the  conservative  operation 
should  always  be  done  where  possible.  In  most  cases 
the  tumor,  with  its  base,  can  be  successfully  removed  by 
one  of  the  3  ways  previously  mentioned  ;  but,  if  there  be 
multiple  growths,  or  if  the  tumor  has  returned  after 
removal,  if  it  be  very  large,  or  if  there  be  extensive 
involvement  of  the  base,  then  total  extirpation  may  be 
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offered  as  giving  the  better  chance  of  complete  cure. 
The  operation  may  also  l)e  performed  when  cancer  of 
the  cervix  uteri  has  grown  forward  and  involved  the 
bladder,  as  was  pointed  out  by  Martin.  jNIodlinski  and 
Martin  have  both  removed  the  cancerous  uterus  and 
bladder  together. 

Care  of  the  ureters  at  the  time  of  operation  is  of  very 
great  imix»rtance,  though  usually  nothing  can  be  done 
except  to  cut  them  outside  of  the  bladder,  and  leave  them 
to  drain  through  the  vaginal  opening.  ]Martin  strongly 
advocates  putting  the  ends  of  the  ureters  into  the  rec- 
tum as  a  preliminary.  It  seems  to  be  shown  by  exper- 
ience, "tnat  the  rectum  tolerates  the  presence  of  urine 
and  acts  as  a  good  substitute  for  the  bladder,  and  that 
control  over  the  anal  sphincter  wull  be  maintained.^ 

Peterson,  however,  has  conclusively  shown  that 
unless  the  trigonal  openings  of  the  ureters  be  left  intact 
and  there  be  a  uretero trigonal  intestinal  anastomosis,  the 
danger  of  infection  traveling  to  the  kidneys  is  very 
great.  He  concludes  that  the  operation  of  ureterointes- 
tinal  anastomosis  is  unjustifiable  under  any  circum- 
stances. 

Unfortunately,  in  the  vast  majority  of  cases,  whether 
the  cancer  be  primary  in  the  bladder,  or  extend  from 
the  cervix  uteri,  it  will  be  impossible  to  dissect  out  the 
trigone  to  make  an  anastomosis.  Happily,  in  women 
w'e  have  another  resource.  Pawlik,  in  his  first  case, 
used  the  vagina  as  a  bladder  after  closing  the  introitus. 
This  has  been  done  many  times  by  Simon,  Sims  and 
others,  in  cases  of  bad  vesicovaginal  fistulas,  and  has 
been  shown  to  be  perfectly  practicable,  the  vagina  not 
resenting  the  presence  of  the  urine.  In  Pawlik's  case 
the  patient  had  perfect  control,  being  able  to  force  the 
urine  through  the  urethra  by  niiiscular  effort.  By  this 
method  we  do  away  entirely  with  the  diflicult  and  dan- 
gerous ureterointestinal  anastomosis. 

As  the  vagina  can  be  closed  immediately  after  the 
operation  and  can  be  kept  perfectly  aseptic  by  douches 
and  the  administration  of  antiseptics,  it  would  seem  as 
if  this  would  be  a  safe  and  efficient  solution  of  the  matter 
even  without  preservation  of  the  trigonal  openings ;  but 
unfortunately,  we  have  not  yet  enough  cases  to  prove 
this,  although  the  a  posteriori  arguments  are  strong 
enough  to  fully  warrant  our  trying  it.  In  neither  of  my 
cases  was  I  able  to  perform  this  last  step  in  the  proced- 
ure, so  I  can  add  nothing  to  the  experience  in  this 
matter. 

As  has  been  said,  Pawlik  was  tlie  first  to  use  the 
vagina  as  a  receptacle  for  urine.  He  drained  the  ureters 
into  the  vagina  by  a  preparatory  operation,  and  then 
closed  the  introitus  vaginae  a  few  weeks  later.  If  this  is 
to  be  done,  it  is  also  desirable  that  the  body  of  the  uterus 
l>e  removed  at  the  time  of  the  operation,  so  that  there 
will  be  no  retention  of  menstrual  blood  or  backing  up  of 
urine  into  the  uterine  cavity,  which  might  prove  dan- 
gerous and  interfere  greatly  with  the  patient's  healtii. 
When  the  vagina  is  closed,  the  uterus,  of  course,  cannot 
perform  its  principal  function,  and  is,  therefore,  of  no 
further  use. 

TechniA  of  Operation. — The  patient  having  been  pre»» 
pared  in  the  usual  manner  for  abdominal  section,  the 
urethra  is  dilated  to  admit  the  index  finger,  and  the 
bladder  thoroughly  washed  out  with  a  saturated  solu- 
tion of  boric  acid,  a  portion  of  the  solution  being  left  in 
the  bladder.  The  vagina  and  vulva  are  also  thoroughly 
washed  with  green  soap  and  sterilized  with  an  antisep- 
tic solution. 

The  abdomen  is  opened  by  an  incision  which 
extends  down  to  the  symphysis  pubis.  The  patient  is 
then  put  in  the  Trendelenburg  position,  and  the  perito- 
neum cut  from  side  to  side  across  the  fundus  of  the 
bladder.  The  i>eritoneum  is  stripped  away  from 
the  bladder  walls  with  the  finger-tips,  the  attachment 
l>eing  very  loose.  The  bladder  is  also  separated  from 
the  front  wall  of  the  iielvis  as  far  down  as  the  neck. 
After  the  bladder  is  all  loosened  except  at  the  base,  the 


neck  is  first  tied  and  then  cut  with  the  sciasors,  the  finger 
introduced  into  the  urethra  being  used  as  a  guide.  This 
incision  is  carried  through  the  anterior  vaginal  wall,  the 
wall  being  pulled  up  into  view  by  dragging  upon  the 
bladder.  The  incision  is  then  continued  around  the 
anterior  vaginal  wall,  so  as  to  include  the  whole  base  of 
the  bladder,  and  so  as  to  cut  the  ureters  just  as  they  enter 
the  bladder  wall,  the  finger  in  the  vagina  aiding  very 
materially  in  this  step.  The  piece  to  be  removed  from 
the  anterior  vaginal  wall  to  which  the  base  of  the 
bladder  is  attached,  is  about  as  large  as  a  silver  dollar.  In 
this  way  both  the  ureters  and  the  urethra  open  directly 
into  the  vagina.  It  is  entirely  unnecessary  to  try  and  do 
anything  with  the  cut  ends  of  the  ureters,  as  they  con- 
tinue patulous  and  discharge  into  the  vagina  after  cica- 
trization has  taken  place. 


Extirpation  of  bladder;  dotted  line  shows  line  of  incision  ;  the  ureter 
(m)  is  roughly  shown  entering  the  bladder. 

The  amount  of  hemorrhage  during  the  operation  i> 
very  slight,  no  large  vessels  of  any  moment  being  gener- 
ally encountered,  but  if  they  are  found,  they  can  best  be 
closed  by  a  catgut  stitch  passed  under  them  and  tied. 

After  removal  of  the  bladder  and  the  body  of  the 
uterus,  the  tubes  and  ovaries  can  be  removed,  the  cervix 
being  left.  The  peritoneal  wounds  made  by  removing 
the  bladder  and  uterus  are  closed  separately.  In  my 
second  operation  I  tried  to  make  these  all  into  one,  and 
to  use  the  back  wall  of  the  uterus  to  fill  up  the  opening 
in  the  peritoneum  ;  it  was  not  very  successful,  however, 
and  added  to  the  difficulties  of  the  operation.  As  no 
portion  of  the  peritoneum  is  taken  away  with  the  blad- 
der there  is  plenty  of  tissue  left  to  entirely  cover  the 
hole  made  by  the  removal  of  the  bladder.  This  is  very 
important,  as  otherwise  the  urine  may  leak  into  the 
peritoneal  cavity. 

If  the  uterus  is  involved  in  the  carcinoma  the  technic 
will  be  somewhat    different.     After  the  abdomen  has 
been  opened,  the  ovarian  arteries  must  first  be  tied  and 
the  broad  ligaments  cut  to  the  uterine  cervix.     A  flap    ; 
of  peritoneum  should  then  be  stripped  from  the  back  of  ] 
the  cervix,  and  the  vagina  opened  in  the  culdesac.    A   \ 
l)eritoneal  flap  is  also  separated  from  the  anterior  surface    ; 
of   the    cervix,    and    the    uterine  arteries  tied ;  or  the 
anterior  branch  of  the  internal  iliacs  may  be  tied,  so  as   ^ 
to  cut  off  all  blood  supply  from  the  pelvic  floor.     The    ; 
peritoneum  over  the  bladder  is  then  cut  transversely  and   i 
the  bladder  enucleated.    After  the  neck  has  been  tied  \ 
and  cut  across,  the  vagina  is  incised  in  front,  and  the  \ 
incision  then  carried  around  on  each  side  so  as  to  meet    ' 
the  opening  already  made  in  the  i)osterior  fornix.     In 
this  way  the  bladder,  the  whole  anterior  vaginal  wall   \ 
and  the  uterus  are  removed  without  separating  them, 
and  the  danger  of  infecting  the  surrounding  tissu-e  much 
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diminished.  The  peritoneum  covering  the  bladder  and 
the  cervix  in  front  and  behind  must  be  left  intact,  unless 
it  be  infected.  When  sutured  it  should  entirely  cover 
the  pelvic  floor. 

After-treatment, — If  the  vagina  is  closed  at  the  time 
of  the  extirpation,  only  the  treatment  usual  after 
abdominal  section  will  be  required,  except  that  the 
newly-made  bladder  must  be  kept  drained  l>y  a  self- 
retaining  catheter,  introduced  through  the  urethra,  and 
the  cavity  washed  frequently  with  some  antiseptic  solu- 
tion, such  as  the  half-saturated  solution  of  boric  acid. 
The  administration  of  benzoate  of  ammonium,  in  20- 
grain  doses,  will  aid  in  keeping  the  urine  free  from 
germs,  and  will  favor  healing,  and  also  prevent  an  infec- 
tion of  the  ureters.  If  the  vagina  is  not  closed,  then 
fretiuent  vaginal  douches  must  be  used,  care  being  taken 
tf)  insure  the  douche  entering  the  space  left  by  the 
removal  of  the  bladder. 

The  following  is  a  report  of  2  cases  in  which  I  have 
performed  this  operation : 

Case  I. — On  January  9,  1899,  I  was  requested  by  Dr.  John 
Parmenter,  of  Buffalo,  to  see  Miss  M.,  nullipara,  aged  55.  The 
patient  had  been  suffering  severely  for  some  time  with  symp- 
toms referable  to  the  bladder.  For  several  months  the  urine 
had  contained  large  quantities  of  pus  and  blood,  with  albunun 
and  casts.  There  was  extreme  pain  on  emptying  the  bladder, 
micturition  being  very  frequent.  For  the  relief  of  this  intoler- 
aVjle  pain,  she  had  lately  been  obliged  to  take  opiates,  which 
seriously  disagreed  with  her.  Her  general  condition  was 
becoming  rapidly  worse,  and  a  thorough  exploration  of  the 
bladder  was  desired. 

After  chloroforming  the  patient,  I  attempted  to  use  the 
cystoscope,  but  nothing  could  be  seen  except  a  growth 
which  fell  into  the  lumen  of  the  tube,  completely  preventing 
any  view  of  the  interior  of  the  bladder.  The  growth  appeared 
to  be  whitish  in  color  and  irregular  in  outline,  as  could  be 
noticed  by  moving  the  cystoscope.  In  order  to  thoroughly 
explore  the  bladder,  I  advised  a  suprapubic  cystotomy,  prefer- 
ring this  to  a  vaginal  cystotomy,  owing  to  the  Very  small  size  of 
the  vagina.  This  was  done  4  days  later  at  my  private  hospital. 
I  first  opened  the  abdomen  and  then  the  bladder,  and,  on  intro- 
ducing the  finger,  found  the  cystic  cavity  occupied  by  a  soft, 
villous  growth,  which  broke  down  easily,  and  bled  quite 
freely.  The  attachment  of  this  growth  was  near  the  trigone,  but 
its  exact  location  was  ditftcult  to  make  out.  With  my  finger 
and  the  curet,  I  removed  all  that  was  possible  of  the  growth, 
introduced  a  rubber  drainage  tube  into  the  bladder,  and  closed 
the  abdominal  wouud. 

Report  of  Dr.  H.  R.  Gaylord,  Director  of  the  State  Path- 
ological Lafjoratory :  "  I  hnd  on  making  more  thorough 
examination  of  the  tumor  removed  from  the  bladder  of  Miss 
M.,  that  it  proves  to  be  a  malignant  growth.  I  was  unable  to 
make  a  positive  diagnosis  from  frozen  sections  of  the  tumor 
owing  to  its  villous  character  and  great  frailty.  The  sections 
which  I  have  examined  today  are  taken  from  various  portions 
of  the  tumor,  and  show  very  conclusively  that  it  is  a  inalij^nant 
villous  tumor,  belonging  to  the  carcinoma  group.  As  far  as 
recurrence  is  concerned,  it  is  likely  to  be  very  malignant, 
although  such  tumors  do  not  generally  produce  metastasis  until 
very  late  in  their  development." 

Following  this  operation,  the  patient  felt  very  much 
relieved.  The  painful  micturition,  of  course,  ceased,  and  the 
bladder  could  be  washed  out  through  the  drainage  tube.  Her 
general  symptoms  improved  greatly,  so  that  in  the  course  of 
the  spring  she  was  able  to  drive  out,  and  she  spent  the  summer 
at  her  country  place  on  the  lake  shore.  The  urine  continued  to 
contain  large  quantities  of  pus  and  albumin,  with  occasional 
casts.  In  January,  1900, 1  was  requested  to  see  the  patient  again, 
The  opening  into  the  bladder  had  been  allowed  to  neal,  and  the 
irritability  of  the  neck  of  the  bladder  was  returning.  The  urine 
was  about  as  before,  but  there  was  even  more  pus  than  pre- 
viously. After  some  preliminary  treatment,  it  Avas  decided 
that  a  second  exploratory  incision  should  be  made,  and  if  found 
advisable,  the  bladder  should  be  removed. 

On  February  5,  with  the  assistance  of  Dr.  Parmenter,  and  in 
the  presence  of  Dr.  A.  M.  Pond,  of  Webster  City,  Iowa,  and  of 
my  son,  PMward  C.  Mann,  I  again  opened  the  abdomen.  After 
freeing  the  fundus  from  the  abdominal  wall,  where  it  was 
attached  as  the  result  of  the  previous  cystotomy,  I  found  the 
bladder  very  greatly  enlarged.  It  stood  up  in  front  of  the 
uterus,  round  and  firm,  presenting  the  appearance  of  a  fiVjroid 
tumor,  as  large  as  a  fist.  On  incising  tne  bladder,  I  found  it 
filled  with  the  same  kind  of  growth  as  that  which  had  been 
removed  before.  As  the  diagnosis  had  been  made  of  malignant* 
disease,  I  decided  that  it  was  best  to  remove  the  entire  bladder. 
This  was  done  in  the  manner  already  described. 

The  patient  made  an  almost  uninteiTupted  recovery,  though 
the  return  of  her  strength  was  very  slow.  The  urine  from  the 
time  of  the  operation  contained  considerable  q^uantities  of  pus. 
It  had  been  thought,  previous  to  the  operation,  that  a  large 


amount  of  this  pus  might  come  from  the  bladder,  but  as  it  con- 
tinued after  the  removal  of  the  bladder,  it  was  quite  evident 
that  the  trouble  was  in  the  pelves  of  the  kidneys.  There  had 
never  been  any  evidence  of  kidney  trouble  except  the  presence 
of  albumin  and  casts,  and  the  exact  source  of  the  pus  had 
always  been  a  matter  of  doubt. 

I  had  purposed  closing  the  vagina,  thus  making  a 
receptacle  for  the  urine,  l)ut  at  no  time  was  she  in  condition  to 
warrant  the  operation.  With  the  advent  of  summer,  she  again 
removed  to  her  country  place,  where  she  died  in  June,  a  period 
of  5  months  following  the  operation. 

Report  of  Atitopsy.— Thin  was  made  by  Dr.  N.  G.  Russell, 
assistant  pathologist  to  the  Buffalo  General  Hospital,  and  Dr. 
Marshall  Clinton,  who  attended  her  at  the  time  of  her  death. 
They  reported  that  there  were  some  adhesions  between  the 
scar  in  the  abdomen  and  the  omentum  and  a  few  coils  of  intes- 
tine ;  bladder  absent,  and  a  small  mass  of  tissue,  moderately 
firm,  found  over  the  vagina ;  uterus,  tubes  and  ovaries,  nearly 
normal ;  vagina  smooth,  with  2  openings  in  front  of  the  cervix, 
which  communicated  with  the  ureters  through  S-shaped 
channels ;  the  right  ureter  was  al^out  5  times  the  normal  size, 
and  thickened,  the  left  was  normal ;  kidneys — the  right,  pale ; 
capsule  somewhat  adherent ;  cortex,  narrow ;  cut  surface, 
granular  and  pale ;  the  i>elvis,  large  and  contained  pus ;  several 
small  abscesses  in  the  kidney  substance ;  left,  similar,  but  con- 
tained no  pus  ;  lymph  nodes,  not  enlarged. 

No  signs  of  any  recurrence  of  the  malignant  growth. 

Case  II.— In  January,  1901,  Dr.  C.  J,  Frantz,  of  Warren,  Pa., 
consulted  me  regarding  Mrs.  T.  The  patient  was  32  years  of 
age ;  married,  and  had  had  3  children.  Her  menstrual  history 
had  been  normal,  and  the  only  symptoms  were  referable  to  the 
bladder.  She  had  had  trouble  with  that  organ  for  4  years  pre- 
vious, but  the  symptoms  had  greatly  increased  during  the  last 
few  months.  On  admission,  she  complained  of  frequent 
micturition,  the  urine  being  constantly  red  from  admixture  of 
blood,  while  at  times  almost  clear  blood  was  passed.  She  also 
complained  of  vague  attacks  of  pain,  which  came  at  irregular 
intervals,  on  both  sides  of  the  lower  part  of  the  abdomen.  They 
came  quickly,  left  her  suddenly,  and  were  colicky  in  character. 

On  making  a  vaginal  examination,  I  found  the  uterus  nor- 
mal :  between  it  and  the  pul)ic  bone,  a  tumor  could  be  felt  which 
was  round,  smooth  and  movable— half  the  size  of  a  hen's  egg. 
It  was  impossible  to  tell  its  location  by  bimanual  palpation. 
Following  this  examination,  there  was  a  considerable  quantity 
of  blood  in  the  urine.  This  made  it  quite  clear  that  the  tumor 
was  intravesical. 

I  etherized  the  patient  the  next  day,  and,  after  dilating  the 
bladder,  introduced  the  cystoscope,  when  I  was  able  to 
see  a  growth  on  the  bladder  wall.  Being  unable  to  locate  it 
exactly  or  to  tell  its  relations  to  other  organs,  I  introduced 
my  finger  into  the  bladder,  when  I  found  there  were  2 
growths — 1  in  the  trigone,  and  the  other  in  the  back  wall  of  the 
bladder.  One  was  much  harder  than  the  other,  the  softer  one 
not  having  been  recognized  by  the  bimanual  touch.  The  tumors 
were  somewhat  uneven  to  the  touch,  and  bled  freely  when 
scratched  with  the  fingernail.  As  these  growths  were  undoubt- 
edly malignant,  and  as  they  were  so  situated  that  a  resection  of 
the  bladder  could  not  be  made,  I  determined  to  remove  the 
bladder. 

This  Avas  done,  January  25,  at  the  Buffalo  General  Hospital, 
in  the  presence  of  Drs.  C.  C.  Frederick,  S.  T.  Howell,  C.  J. 
Frantz,  and  the  members  of  the  house  staff.  After  opening  the 
abdomen,  the  bladder  was  seen  to  stand  up  prominently 
between  the  uterus  and  the  pubes.  An  incision  was  made 
through  the  peritoneum  from  side  to  side,  and  the  bladder 
enucleated  as  in  the  previous  case.  The  urethra  was  then  cut 
across  to  the  anterior  vaginal  wall,  and  the  anterior  vaginal 
wall  with  the  base  of  the  bladder  removed.  In  this  way  the 
bladder  was  removed  without  opening  it,  except  at  the  neck. 
An  attempt  was  made  to  sew  the  ureters  into  the  vagina,  but  was 
not  successful,  nor  was  it  necessary.  The  under  surface  of  the 
neck  of  the  bladder  was  sewed  to  the  vaginal  wall  by  2  stitches, 
so  as  to  make  sure  of  an  outlet  in  that  direction  for  future  use. 
After  the  bladder  had  been  extirpated,  the  tubes,  ovaries  and 
the  uterus  down  to  the  cervix  were  also  removed,  and  the  peri- 
toneum cov^ering  the  floor  of  the  pelvis  brought  carefully 
together  with  catgut.  The  patient  made  a  slow  recovery,  doing 
very  well  at  first,  but,  later  on,  was  taken  with  severe  pains  in 
the  side,  followed  by  a  chill  and  a  rise  of  temperature.  This 
gradually  subsided,  and  she  left  the  hospital  in  about  6  weeks. 
A  microscopic  examination  of  the  tumor  after  removal,  showed 
it  to  be  an  alveolar  carcinoma  of  a  very  malignant  ty^e. 

After  returning  home  she  did  not  do  so  well,  and  in  a  recent 
letter  Dr.  Frantz  reports  as  follows : 

"  Mrs.  T.  is  failing  rapidly.  At  no  time  since  her  return 
has  there  been  any  indication  of  permanent  improvement. 
Her  temperature  is  often  very  high.  I  have  taken  if,  at  105.8°  at 
one  time,  and  104°  and  105°  several  times.  This  elevated  tem- 
perature continues  for  from  2  to  4  days,  when  it  declines  for  4 
or  5  days.  Then  there  is  another  exacerbation.  During  or 
preceding  the  hyperpyrexia  there  is  nausea  and  vomiting. 
Typical  cancer  cachexia  is  well  defined,  and  she  is  considerably  f 
emaciated.    Her  pulse  ranges  from  140  to  160. 

"  But,  worst  of  all,  there  is  more  malignant  trouble.  Within 
the  last  2  weeks  a  tumor  the  size  of  a  hen's  egg,  has  sprung  up 
filling  the  vaginal  cavity  and  projecting  past  the  labia  majora 
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externally.    This  is  annoyiug  her  very  much,  both  mentally 
and  phj'sically." 

Comments  on  these  cases  seem  almost  sui)erfliiou8. 
Although  both  are,  in  a  sense,  failures  in  that  they  did 
not  completely  recover,  yet,  from  another  point  of  view 
they  are  successful.  In  the  case  of  :Miss  M.  the  opera- 
tion was  delayed  too  long;  death  was  caused,  not  by 
the  operation  or  by  a  return  of  the  tumor,  but  by  a  dis- 
ease which  antedated  the  operation,  and  which  could  not 
be  definitely  diagnosed.  The  source  of  the  pus  in  the 
urine  was  in  doubt.  The  passage  of  a  ureteral  catheter 
being  impoasible,  and  as  there  were  no  symptoms  of 
pyelitis,  except  the  pus,  and  as  the  bladder  symptoms 
were  very  marked,  it  was  but  fair  to  suppose  that  all  the 
pus  came  from  that  source.  The  patient's  life  was 
rendered  much  more  endurable  by  the  operation,  for  the 
dribbling  of  urine  was  less  hard  to  liear  than  the  constant 
exceedingly  painful  micturition.  That  the  pyelitis  was 
not  due  to  "an  infection  which  gained  access  by  the  cut 
ureters  is  shown  by  the  fact  that  the  amount  of  pus  in 
the  urine  showed  no  variation  before  and  after  the  opera- 
tion. The  infection  doubtless  followed  the  cystitis, 
which  had  t>een  of  long  standing. 

The  second  case  seemed  an  ideal  one  for  operation, 
the  bladder  being  still  uninfected.  Whether  the  kidneys 
are  now  infected  is  doubtful,  though  the  symptoms 
would  seem  to  indicate  it.  This  is  certainly  one  danger 
of  the  operation,  and  it  remains  to  be  seen  whether  the 
immediate  closure  of  the  vagina  will  act  as  a  preventive. 

In  the  tables  of  Modlinski*  and  Martin  I  am  able  to 
find  14  cases.  These  with  the  2  here  reported  make  a 
total  of  16  cases  of  extirpation  of  the  bladder  in  the 
female. 

Doubtless  a  careful  search  through  the  literature 
would  show  a  much  larger  number  of  cases.  In  these 
cases  the  rate  of  mortality  is  high,  as  might  be  expected 
in  a  new  operation  and  one  done  for  so  serious  a  disease. 
Of  the-0  in  which  ureterointestinal  anastomosis  was 
made,  one-half  died ;  while  of  the  8  in  which  the  ureters 
were  drained  into  the  vagina,  3  died.  The  methods  of 
operation  have  been  various.  Pawlik  first  established 
ureterovaginal  fistulas,  and  later  removed  the  bladder  by 
a  combined  abdominal  and  vaginal  operation.  Albarran 
performed  symphyseotomy  as  a  preparatory  measure, 
thereby  greatly  prolonging  the  operation  and  adding  to 
the  dangers.     His  patient  died  on  the  following  day. 

Various  kinds  of  incisions  have  been  made,  some  cut- 
ting across  the  abdomen,  and  some  in  the  median  line. 

Modlinski  operates  in  a  i^eculiar  way  of  his  own.  I 
give  his  account,  translated  from  the  Russian  by  my 
friend,  Dr.  Tillman. 

"The  preliminary  operation  was  performed  ac<<n-ding  to 
the  method  claimed  by  Borellius,  who  published  an  account  of 
it  in  1865.  This  method,  however,  I  have  used  since  1891.  I 
dwell  upon  it  V>ecause,  in  my  opinion,  it  affords  the  easiest 
method,  by  the  sacral  route,  of  extirpating  the  uterus  and 
vagina  as  well  as  the  bladder. 

"  The  patient  is  i)laeed  in  an  exaggerated  lithotomy  posi- 
tion, the  piBlvis  being  raised  to  a  nearly  vertical  line,  with  the 
feet  widely  separated  and  pulled  toward  the  chest  by  Stille's 
fof)t-holder8. 

"  First,  I  make  a  crosscut  through  the  soft  tissues  on  a  line 
2-3  cm.  above  the  sacrococcygeal  joint.  From  the  right  end  of 
this  incision,  I  make  a  second  incision,  curving  first  outward 
then  inward  to  the  posterior  commissure  of  the  vulva,  going 
around,  and  to  the  right  of  the  anus. 

*'  I  then  resect  the  sacrum  with  the  chisel  in  the  line  of  the 
first  cut.  Then,  dilating  the  vagina  with  the  fingers  of  one 
hand,  aided  by  an  assistant,  I  cut  through  the  posterior  wall  of 
the  vagina  to  the  posterior  fornix,  I  then  free  the  connetrtive 
tissue  on  the  right  of  the  rectum,  and  with  scissors  cut  through 
all  the  tissues  intervening  between  the  cut  in  the  outside  skin 
and  the  incision  in  the  posterior  wall  of  the  vagina.  When  this 
is  done  it  is  possible  to  stretch  the  wound  so  as  to  give  very  free 
access  to  the  interior  of  the  pelvis." 

Martin  transplanted  the  ureters  into  the  rectum,  and 
then  remove<l  Ixith  uterus  and  bladder.  He  used  clamps 
passed  through  the  vagina,  on  the  uterine  arteries  and 
broad  ligaments,  thus  making  it  impossible  to  close  the 
pelvic  i>eritoneum.    The  fact  that  both  his  patients  died 


may  be  used  as  an  argument  against  his  method,  the 
special  feature  of  which  was  the  ureterointestinal  anasto- 
mosis. It  must  not  be  forgotten,  however,  that  the 
objects  of  his  operation  and  the  class  of  patients  on  whom 
he  operated,  as  well  as  his  methods,  were  quite  dift'erent 
from  those  reported  by  me. 

The  method  which  I  employed  differs  in  some  respects 
from  that  of  other  operators.  It  is,  however,  easy  of 
performance,  rational,  and  as  both  of  my  cases  recovered 
from  the  operation,  we  may  say  satisfactory.  It  enables 
one  to  make  a  clean  sweep  of  the  whole  bladder  and 
leaves  the  peritoneum  closed  and  the  ureters  openiii<: 
into  the  vagina. 

Whether  the  vagina  should  be  closed  at  the  time  of 
the  extirpation,  is  a  question  still  to  be  decided.  I  think 
in  the  future  I  should  do  it,  provided  the  patient's  condi- 
tion seemed  to  wairant  it.  By  the  use  of  a  retention 
catheter  in  the  urethra,  the  vagina  could  be  kept  empty, 
and  could  also  be  washed  out  frequently,  and  thus  the 
danger  of  infection  through  the  ureters  would  be  greatly 
diminished. 

As  to  the  justifiability  of  the  operation,  now  that  it 
has  been  shown  to  ofifer  a  fair  rate  of  recovery  and  to  be 
comparatively  simple,  as  much  can  be  said  as  for  any 
other  operation  for  the  removal  of  important  organs 
affected  with  cancer.  It  is  the  only  thing  which,  in 
grave  cases,  offfers  any  probability  of  betterment,  and  if 
the  suffering  be  as  great  as  in  my  first  case,  and  in  both 
of  Modlinski's,  it  offers  a  chance  of  relief  from  present 
agony,  with  the  possibility  of  a  cure.  Moreover,  if 
successful,  it  leaves  the  woman  in  a  condition  to  enjoy 
many  of  the  pleasures  of  life,  and  may  prolong  her  life 
indefinitely.  In  cancer  of  the  uterus  it  broadens  the 
field  and  makes  it  possible  to  make  a  clean  sweep  in 
many  otherwise  inoperable  cases.  There  is  no  use  in 
operating  for  cancer  unless  we  remove  the  whole  growth. 

In  conclusion,  I  think  I  am  warranted  in  saying  that 
in  certain  cases  of  malignant  disease  total  extirpation  of 
the  urinary  bladder  is  a  justifiable  operation,  offering  no 
serious  dilftculties  to  an  experienced  abdominal  surgeon, 
and  giving  the  patient  a  chance  for  a  comfortable  con- 
tinued existence. 
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TOTAL  EXTIRPATION  OF  THE  URINARY  BLADDER. 

BY 

J.  WESLEY  BOVEE,  M.D., 
of  Washington,  D.  C. 

The  wonderful  strides  in  operative  surgery  are  typic- 
ally represented  in  surgery  of  the  urinary  organs.  I 
need  not  mention  how  well  it  has  been  demonstrated  in 
the  surgical  theaters  of  the  world. 

The  success  attending  this  has  emboldened  surgeons  to 
undertake  a  number  of  operations  that  seemed  impossi- 
ble, with  fair  results  in  some  and  a  marked  degree 
of  success  in  others.  In  the  first  of  these  2  classes  ma\- 
be  placed  complete  removal  of  the  bladder. 

History.— The  procedure  of  Simon,"'  in  1851,  of 
attempting  to  divert  the  urine  from  the  ureters  into  the 
bowel  by  the  formation  of  fistulas  between  them  wa- 
probably  the  first  step  made  in  this  direction.  While 
the  operation  failed  in  this  and  caused  subsequent  death 
of  the  patient,  it  served  as  a  lesson.  In  1878,  Smith' ' 
ipade  a  bold  departure  in  St.  Bartholomew's  Hospital  by 
grafting  each  ureter  into  the  colon  on  the  corresponding 
side  for  exstrophy  of  the  bladder.  This  patient  died  as 
a  result  of  the  procedure,  but  was  probably  in  as  good 
condition  as  with  the  exstrophy,  with  its  attending  con- 
stant dribbling  urine  from  the  exposed  ureteral  orifices. 


Ji-i.v  1  !,  1901] 


TOTAL  EXTIRPATION  OF  URINARY  BLADDER 


[American  Medicine      59 


Sonnenberg,'*  in  1882,  implanted  the  ureters  into  the 
glans  penis  for  exstrophy  of  the  bladder  with  success. 
In  1888,  Pawlik^*  removed  the  bladder  for  papilloma 
and  by  transplanting  the  ureters  into  the  vagina  and 
suturing  the  urethra  also  to  it,  made  a  very  comfortable 
condition  and  a  creditable  operation.  Three  years  later 
she  is  reported  as  catheterizing  herself  without  much 
annoyance.  This  was  probably  the  first  successful 
removal  of  the  whole  urinary  bladder.  In  a  man, 
Tuffier""  did  the  first  successful  case,  but  the  patient 
died  about  2^  years  later  from  some  unknown  condition. 
By  a  careful  study  of  the  literature  in  tlie  Army  Medi- 
cal Library  and  by  the  kindness  of  Dr.  Mann,  I  have 
been  able  to  find  records  of  100  cases  in  which  the  opera- 
tion has  been  done. 

A  table  of  these  cases  has  been  prepared  and  will 
appear  at  the  end  of  this  paper. 

Methods  of  Disposal  of  the  Ureters. — In  the  operations 
tal)ulated  the  ureters  were  grafted  into  the  bowel  sepa- 
rately in  31  cases  and  by  the  Maydl  and  Pozzi  methods  44 
times,  into  the  urethra  13  times,  into  the  vagina  8  and  to 
the  skin  4  times.  The  most  important  question  in  con- 
nection with  urinocystectomy  is  what  shall  be  done 
with  the  ureters. 

Five  methods  of  grafting  have  been  resorted  to  in 
this  operation,  viz.:  into  the  bowel,  into  the  vagina,  into 
the  urethra,  to  the  skin  and  leaving  their  ends  in  the 
wound  without  any  transplantation.  Implantation  into 
bowel  in  the  continuity  of  the  ureter  has  been  done  as 
well  as  by  retaining  the  whole  length  of  the  ureter  and 
even  a  small  portion  of  the  bladder  mucosii  with  it. 
Transplantation  with  a  portion  of  the  bladder  mucosa 
has  been  done  by  retaining  the  trigonum  with  both  ure- 
teral ends  in  one  piece,  as  devised  by  :Maydl,  or  sepa- 
rately by  first  making  a  longitudinal  median  incision 
before  separation,  as  devised  by  Pozzi.  The  bowel 
implantation  in  continuity  of  the  duct  is  always  accom- 
panied with  grave  danger  of  infection  ascending  to  the 
kidney.  This  result  has  ol)tained  in  most  experi- 
mental cases  on  dogs.  Peterson^  operated  on  44  dogs, 
36  of  which  died  from  the  operation.  Zeit  made  a 
bacteriologic  and  pathologic  examination  of  the  ureters 
and  kidneys  of  the  8  surviving  animals  and  found  all  of 
them  to  have  been  victims  of  ascending  infection.  On 
man  the  operation  with  cystectomy  was  done,  by  grafting 
into  the  rectum  22  times  with  9  deaths,  4  of  which  were 
from  ascending  infection  ;  into  thesigpioid  (5  times  with  4 
deaths,  3  of  them  from  ascending  infection ;  and  in  3  others, 
all  successful,  merely  the  bowel  is  mentioned.  This 
makes  in  all,  by  the  separate  implantation  of  the  ureters 
into  bowel,  31  cases,  with  13  deaths,  7  of  which  were  due 
to  ascending  infection.  Nor  is  the  story  fully  told,  as 
the  history  of  this  work  shows  these  cases  fall  by  the 
wayside,  ofttimes  late,  from  ascending  renal  infection. 
Some  of  these  late  evil  results  were  due  to  faulty  ana- 
tomic conditions,  attributable  to  bad  technic,  and  the 
others  from  an  apparent  inherent  slow  infection  to  the 
extent  of  2  years  in  some  of  them.  In  a  few  the  result 
seems  quite  perfect.  Fowler's  patient,  operated  on  3  years 
ago,  is  in  excellent  health.  His  method  has  been  prac- 
tised but  once  on  the  human  individual,  though  Wood 
used  a  modification  of  it  in  1  case,  unsuccessfully.  Boari  * 
has  attemptetl,  by  the  use  of  a  special  button  devised 
by  him,  to  implant  at  separate  operations  the  ureters 
into  the  rectum.  He  reported  1  case  in  which  the  first 
half  of  the  operation  had  been  successfully  done,  but  the 
later  history  of  the  patient  I  have  not  been  able  to  learn. 
Casati"  had  a  fatal  operation  of  this  kind  and  Roux*" 
and  Giordano  ^^  have  used  it  4  times  with  success.  The 
advantages  of  this  special  button  is  very  doubtful. 
Matas  experimented  with  it  on  dogs  with  fatal  results. 
Chalot'^  also  had  a  special  button  for  this  purpose 
which  he  emi>loyed  in  1  successful  case.  Mauclaire*^ 
devised  an  ingenious  method  of  rectal  anastomosis, 
which  has  for  its  purpose  the  formation  of  a  new  bladder 
but  unfortunately  an  abnormal  bowel  exit.     He  severed 


the  bowel  at  the  junction  of  the  sigmoid  and  rectum. 
The  rectal  cut  end  was  inverted  and  closed  with  sutures. 
Into  this  portion  the  ureters  were  grafted  and  the  upper 
cut  end  of  bowel  was  brought  to  the  surface  in  the 
inguinal  region  or  the  ischiorectal  fossa.  Gersuny" 
modified  it  by  what  would  seem  to  be  a  very  important 
element  which  consisted  in  bringing  the  bowel  exit  into 
the  sphincter  ani,  thus  leaving  no  artificial  anus  and  hav- 
ing a  sphinctered  urine  reservoir  and  bowel.  I  have  been 
unable  to  find  record  of  any  operation  being  done  by  this 
method  but  it  appeals  to  nie  as  a  very  ingenious  procedure 
and  if  practicable  should  furnish  the  best  results  in  rectal 
anastomosis  of  the  ureter.  This  plan  has  been  devised 
for  grafting  both  ureters,  the  same  as  has  the  Maydl 
operation.^**  I  have  gathered  reports  of  40  operations  of 
this  latter  kind.  Of  these  only  2  are  reported  as  dying 
of  infection  and  32  recovered,  which  makes  a  brilliant 
showing  for  this  operation.  A  modification  of  it,  consist- 
ing of  the  transplantation  of  a  larger  amount  of  bladder 
mucosa  and  the  ureter*  separated  by  a  vertical  median 
incision,  with  separate  gi-afts  of  uretei*s,  has  been  practised 
4  times  in  Italy  by  its  originator,  Pozzi,"  Boari,  Crespi 
and  Cappello,  all  of  which  were  successful.  Aside  from 
the  Mauclaire-Gersuny  and  the  Pozzi  operations,  Maydl's 
is  much  superior  to  any  other  form  of  intestinal  grafting. 
The  results  are  good  and  the  numl)er  of  operations  justi- 
fies its  use.  Of  the  other  2,  1  is  purely  experimental 
and  the  second  has  a  record  too  spare  to  warrant  unquali- 
fied endorsement.  The  late  results  of  it  are  yet  to  be 
written.  Unfortunately  the  Maydl  and  the  Pozzi  are 
less  likely  to  be  of  service  in  malignant  disease  or  the 
presence  of  large  or  multiple  benign  growths  in  the 
bladder  or  in  cases  in  which  resection  of  a  ureter  is 
required. 

Many  experimenters,  and  clinicians  as  well,  have 
reported  sloughing  of  ureter  grafts  in  the  bowel, 
and  Petersen  mentions  that  he  could  not  suture  the 
ureteral  mucosa.  Probably  the  freedom  from  infection 
which  is  such  a  marked  feature  in  the  Maydl  and  Pozaz 
operations,  is  due  to  the  absence  of  traumatism  to  the 
ureteral  mucosa  by  catheters,  forceps  and  sutures.  I  am 
confident  this  is  a  strong  predisposing  cause  of 
asciending  renal  infection  as  well  as  failure  of  union. 
The  ureter  has  l)een  grafted  to  the  skin  10  times.  In  2 
of  these,  subse<iuent  nephrectomy  was  done  promptly. 
In  4  others,  death  occurred  from  shock  or  other  cause  in 
a  few  days.  In  2,  infection  of  the  kidney  was  clear,  and 
in  4  no  results  are  given. 

This  method  is  not  advisable  as  it  does  not  offer  even 
as  much  freedom  from  kidney  infection  as  does  the 
bowel-graft.  In  3  patients,  the  operation  was  done  on 
both  sides,  in  2  of  which  (Chalot,  Martin)  death  occurred 
from  shock,  while  Wasilljerr's  was  successful.  Of  the  9 
single  implantations,  the  cases  of  Noble  and  Pozzi  were 
those  of  merely  temporary  expediency  until  nephrec- 
tomy could  be  done.  The  ultimate  result  in  the 
cases  of  Harrison  ^,  Kufferath  "*  and  Laurenzi  ^^  are  not 
given.  Le  Dentu's  '*  patient  died  of  recurrence  of  the 
malignant  disease  and  in  Martin's*^,  in  which  the 
other  ureter  was  implanted  into  the  rectum,  death 
resulted  at  once.  Budinger's*  patient  died  of  rapid 
ascending  infection  and  this  result  was  strongly  sus- 
pected in  Fullerton's^'*.  So  that  of  the  7  cases  that  did 
not  succumb  shortly  after  the  graft  was  made  or  in 
which  nephrectomy  promptly  followed,  1  died  of  malig- 
nant recurrence  in  13  days,  2  died  of  quite  clear  ascend- 
ing infection,  and  of  4  others,  no  result  is  given. 
Edmunds  and  Ballance^"  recommend  this  method  as 
the  best  for  diverting  the  ureters,  especially  when  the 
bladder  is  to  be  extirpated.  This  conclusion  was  reached 
after  a  series  of  experiments  on  the  cadaver  at  St. 
Thomas'  Hospital  in  1887. 

Aside  from  the  exceedingly  disagreeable  feature  of 
urine  discharging  constantly  on  the  skin,  thedanger  of  in- 
fection ascending  along  the  ureter  to  the  kidneys  would 
appear  to  place  this  method  in  the  danger  column. 
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In  8  cases,  those  of  Pawlik",  Chavasse",  Kossin- 
sky'",  Zeller'",  Mann  and  Modlinski,  the  ureters 
were  successfully  implanted  into  the  va^na.  Pawlik 
incised  the  anterior  wall  of  the  bladder,  using  catlieters 
in  the  ureters  as  guides.  He  then  sutured  the  ureters  to 
the  vaginal  wall  and  severed  them  near  the  bladder. 
Twenty-five  days  later  tlie  bladder  was  extirpated  by 
median  suprapubic  incision  of  10  cms.  The  bladder  filled 
with  iodoform  emulsion,  was  removed  to  the  urethra, 
which  in  turn  was  sutured  to  the  vaginal  wall.  Retro- 
pubic and  vaginal  fistulas  followed,  which  were  closed 
later.  Chavasse  operated  for  exstrophy  in  a  child, 
implanting  the  ureters  separately  into  the  vagina  and 
dissecting  away  the  bladder.  She  was  in  perfect  health 
11  months  later.  This  plan  was  practically  followed  by 
Kossinsky  and  Zeller,  the  latter  with  fatal  results. 
There  is  certainly  less  danger  of  infection  by  vaginal 
implantation  than  in  grafting  to  the  skin,  or  when  the 
ureters  alone  are  grafted  to  the  bowel.  Yet  its  employ- 
ment places  upon  the  patient  an  infirmity  of  urinary 
leakage  or  the  necessity  of  catheterization,  which  may  at 
any  time  lead  to  infection.  Occasionally  a  distinct  con- 
strictor muscle  is  found  in  the  inner  end  of  the  urethra, 
which  assists  materially  in  retention  of  the  urine.  This 
is  probably  of  benefit  in  vaginal  grafts.  It  would  be  of 
special  value  in  the  urethroureteral  anastomosis. 

Sonnenberg  •*  succeeded  in  implanting  the  exposed 
ureters  of  an  ectopic  bladder  to  the  urethra  of  the  glans 
penis  with  the  result  of  constantly  dribbling  urine,  which, 
however,  is  more  easily  disposed  of  than  in  skin  or  vagi- 
nal grafting.  He  has  done  the  operation  7  times  with- 
out a  fatality.*'  Charon  '^  von  Iterson  ^*,  Socin  ^,  East- 
man", Estor^*,  and  Niehaus*"  have  had  like  results. 
Lindner"  attempted  this  plan  in  a  case  of  cancer 
of  the  bladder,  implanting  but  1  ureter  in  the  glans 
penis.  The  patient  died  of  uremia  and  the  autopsy 
revealed  the  ureter  had  done  no  work,  the  corresponding 
kidney  being  the  site  of  a  primary  cancer.  Kiimmel '"' 
with  a  like  condition  had  a  similar  experience,  his  patient 
dying  of  shock.  This  operation  is  incomparable  with 
the  Maydl  or  the  Pozzi.  It  is  a  parallel  to  the  vaginal 
implantation,  though  the  latter  has  the  advantage  of  a 
reservoir.  Sonnenberg's  operation  is  scarcely  applicable 
to  any  condition  -  other  than  ectopia  vesicae,  in  which 
condition  the  ureters  are  usually  extended  further  for- 
ward and  higher  than  normal  and  are  exposed  as  a 
result  of  the  operation.  When  plastic  work  is  possible 
to  cover  in  the  mural  deficiency  incident  to  this  con- 
dition the  Sonnenberg  of  necessity  interferes  with  it. 
With  our  limited  knowledge  of  the  ^Mauclaire-Gersuny 
operation,  the  Maydl  or  the  Pozzi  plans  whenever  they 
are  poasible  are  clearly  the  best  for  diverting  the  urinary 
flow  after  urinocystectomy.  The  Pozzi  has  one  advantage 
over  the  Maydl  in  that  it  might  be  used  with  1  ureter 
into  which  could  be  grafted  the  other  in  cases  in  which 
both  must  be  disposed  of  and  the  end  of  one  of  them 
having  to  be  sacrificed.  In  malignant  disease  of  the 
l)ladder,  particularly  when,  as  is  common,  the  intra- 
ureteric  region  is  involved,  these  plans  cannot  safely  be 
employed.  And  when  tubercular  disease  is  so  severe  as 
to  re(iuire  removal  of  the  whole  bladder  it  would  appear 
impossible  to  retain  either  ureteral  orifice  for  grafting. 
Under  such  conditions  one  is  apt  to  think  well  of  the 
Gersuny  plan  before  resorting  to  the  vaginal,  the  ureth- 
ral or  the  bowel  graft.  Skin  implantation  will  be 
haztirdous  and  always  endanger  the  patient  to  ascending 
infe<'tion,  and  is  least  advisable  of  all  methods.  The 
bowel  implantation  of  the  severed  ureter  is  extremely 
hazardous.  Its  mortality  of  about  50 /c  is  enough  to 
deter  the  hand  of  a  very  daring  surgeon.  The  plan  of 
Bardenheuer^  and  Lindner,  of  leaving  a  cut  ureter  in 
the  field  of  a  recent  cystectomy  would  never  l)e  advis- 
able except  when  for  the  general  condition  of  the  patient 
the  operation  must  l)e  suspended. 

Of  the  100  operations  done,  G8  were  for  exstrophy, 
21    for    malignant    disease,   3    for    tuberculosis,    1    for 


epispadias,  1  for  uterine  fibroid  and  6  for  conditions 
not  noted.  To  the  conditions  mentioned  in  these  cases 
might  be  added  as  indications  for  cystectomy,  diffused 
growths,  often  encountered,  multiple  or  very  large 
benign  growths  especially  if  they  invade  the  trigonum 
or  ureteral  orifices,  papillomas  or  myomas  that  involve 
very  large  areas.  In  malignant  disease  the  operation  is 
indicated  when  the  growth  is  limited  to  the  bladder 
wall  or  includes  the  prostate.  For  a  number  of  tumors 
resections  of  the  bladder  are  not  possible  and  extirpation 
becomes  a  necessity.  Fortunately  the  lymphatic  dis- 
tribution of  the  bladder  is  such  that  extension  of  the  dis- 
ease in  case  of  malignancy  is  very  slow.  According  to 
Hoggan  -^'^  the  lymphatics  are  very  small,  do  not  enter 
the  mucosa  and  act  very  sluggishly.  They  pass  out  at 
the  neck  and  urachus.  Probably  this  meager  lymphatic 
suj)ply  is  counterbalanced  by  the  unusually  liberal  dis- 
position of  the  bloodvessels.  The  operation  should  be 
done  in  cases  in  which  life  seems  limited  without  it  and 
in  which  a  greater  respite  from  death  i»  probable  by  it. 

ContraimUeations. — When  the  general  condition  of 
the  patient  is  bad  an  operation  of  such  gravity  should 
not  be  undertaken,  especially  if  the  prospect  of  radi- 
cal cure  of  the  condition  from  which  the  patient  is  suf- 
fering is  not  excellent.  In  tubercular  cases  if  the  disease 
is  present  in  some  portion  of  the  body  to  a  large  extent 
or  exists  in  a  region  unapproachable  from  the  standpoint  of 
treatment  then  such  a  severe  operation  is  not  indicated. 
When  malignancy  has  ceased  to  be  local  in  the  bladder, . 
extirpation  is  not  to  be  done.  Ofttimes  in  these  cases 
renal  infection  results  from  the  bladder  condition.  In 
such,  other  conditions  must  be  very  favorable  to  justify 
this  operation.  Old  age  and  childhood  are  believed  to 
be  in  a  measure  contraindications  for  the  operation  but 
we  should  remember  most  of  the  exstrophy  cases  oper- 
ated on  have  been  in  the  young.  I  cannot  agree  with  Mar- 
tin *^  in  saying  the  operation  is  indicated  when  cancer 
of  the  uterus  has  spread  to  the  bladder  or  vice  versa. 
While  admitting  this  may  be  true  in  the  very  rarest 
cases,  it  would  seem  inadvisable  to  do  such  a  severe  and 
radical  operation  which  is  not  devoid  of  subsequent  fatal 
kidney  infections  where  so  little  is  to  be  gained 

Routes. — For  exstrophy  of  the  bladder  no  particular 
necessity  arises  for  any  particular  route.  Often  a  cleft 
in  the  pubes  renders  the  field  more  convenient.  But  for 
all  other  conditions  this  feature  is  important.  In  women 
the  operation  may  be  done  by  the  vaginal  route  provided 
the  implantation  *of  the  ureters  is  to  be  vaginal  or 
urethral  or  c^^en  separately  into  the  bowel.  This  route 
is  impracticable  for  the  Maydl  method  when  the  uterus 
is  present,  unless  one  ureter  be  markedly  stretched  to 
pass  to  the  opposite  side.  This  will  be  found  well-nigh 
impossible.  In  such  cases  the  Pozzi  is  superior  to  the 
Maydl.  Combined  with  the  vaginal  the  suprapubic 
extraperitoneal  route  renders  extirpation  easier.  The 
bloodvessels  are  more  readily  approached  as  a  result. 
Bardenheuer  prefers  a  curved  incision,  with  its  concavity 
toward  the  pubes,  extending  from  one  inguinal  canal  to 
the  other.  This  incision  passes  through  the  whole  of  the 
abdominal  wall  except  the  peritoneum.  Others  prefer  a 
vertical,  median  incision  of  about  3  inches  just  above  the 
pubes,  more  space  being  secured  when  needed  by  a  trans- 
verse incision  crossing  the  lower  end  of  the  vertical  one. 
This  has  been  combined  with  symphysiotomy,  which 
may  be  needed  at  times,  but  I  believe  rarely — particu- 
larly in  women.  The  operation  may  be  completed  at 
the  first  attempt  or  made  at  different  times  like 
Pawlik's. 

Results  of  Operation. — These  operations  were  done  c.'.) 
times  for  exstrophy,  21  for  malignant  disease,  3  for  tuber- 
culosis, 1  for  epispadias,  1  for  a  fibroid  of  the  uterus  and 
5  times  for  conditions  not  noted.  In  exstrophy  Maydl's 
operation  was  done  38  times,  with  8  deaths.  The  fatal 
results  were  due  to  shock  in  1  (Maydl),  to  anatomic 
defect  in  1  (Park),  to  ascending  infection  in  2  (Mickulicz 
and  Schnitzler)  and  in  4  (Von  Eiselberg's  and  Schink- 


July  13,  1901] 


TOTAL  EXTIRPATION  OF  URINARY  BLADDER         [American  medicine    61 


ler's)  the  cause  is  not  given.  Pozzi's  operation  was 
(lone  4  times  with  no  deaths.  Separate  anastomosis  of 
the  ureters  into  the  rectum  was  done  10  times,  with  3 
deaths,  2  from  ascending  infection  (Smith  and  AVood) 
and  in  the  other  (Rein's)  the  cause  is  not  given. 
Separate  anastomosis  into  the  sigmoid  was  done  twice 
(Duphiy)  and  in  both  death  resulted  from  ascending 
infection.  Sonnenberg's  operation  was  done  13  times 
with  no  deaths  and  in  1  case,  each,  the  ureters  were 
grafted  to  the  skin  and  in  the  vagina  successfully. 

For  Malignanb  Neoplasm. — Twenty-one  operations 
were  done  with  11  deaths.  In  7  cases  the  ureters  were 
grafted  into  the  rectum  (1  being  a  Maydl)  with  5  deaths. 
In  1  of  them,  1  graft  failed  and  death  occurred  in  2 
weeks.  Two  died  from  shock,  1  of  pyelonephritis  on 
the  sixteenth  day,  and  1  from  renal  infection  in  5  days. 
Sigmoid  implantations  were  made  twice  with  1  death 
(Krause)  in  a  patient  having  pyelitis  at  the  time  of 
operation  and  dying  from  it  a  short  time  later.  Seven 
grafts  were  made  into  the  vagina  with  1  death  from  col- 
lapse in  20  hours,  and  1  from  peritonitis  in  9  days.  In  one 
the  ureters  were  grafted  to  the  skin  and  death  occurred 
from  shock  (Chalot).  But  in  another,  having  pyelo- 
nephritis, the  patient  was  well  4  months  later.  Into  the 
urethra  the  ureters  were  implanted  once  by  Kiimmel 
with  a  fatal  result  the  next  day.  In  Lindner's  case 
death  resulted  from  blocking  of  the  urinary  flow.  For 
tuberculods,  3  operations  with  2  deaths  are  reported.  In  2 
of  these  the  grafts  were  made  into  the  sigmoid  and  1  of 
them  terminated  fatally  2  years  later  from  pyelonephritis ; 
the  other  was  Martin's  in  which  1  ureter  was  grafted  to 
the  skin  and  the  other  into  the  rectum  ;  suppression  of 
urine  occurred  and  death  followe<l  in  26  hours.  One 
case  was  for  epispadias^  a  successful  Maydl  being  done. 
Martin  did  one  for  uterine  fibroid,  the  ureters  being 
transplanted  to  the  skin.  She  died  a  year  later.  In 
•')  cases  of  rectal  grafts  the  nature  of  the  malady  was 
not  mentioned  and  all  were  successful  at  the  time  of 
report. 

Til  us  it  appears  that  in  22  cases  separate  rectal  grafts 
of  the  ureters  in  continuity  were  done,  with  8  deaths,  5 
of  which  were  from  infection.  In  6  cases,  separate  con- 
tinuity grafts  into  the  sigmoid  were  made  with  5  deaths, 
all  from  infection.  Vaginal  grafts  were  made  4  times 
with  1  death.  Skin  grafts  were  made  4  times  with  2 
deaths,  1  of  them  dying  1  year  later.  Maydl's  opera- 
tion was  done  40  times  with  8  deaths,  2  of  which  were 
due  to  infection.  Pozzi's  operation  was  done  4  times 
with  no  death  and  Sonnenberg's  13  times  with  no  death. 
Altogether  there  were  20  deaths  in  the  100  cases  done, 
not  including  Mann's  first  case. 

The  results  in  exstrophy  of  the  bladder  are  quite  sat- 
isfactory, there  being  60  operations  with  13  deaths,  less 
than  19  fc  mortality.  But  for  other  conditions  we  find 
31  operations  with  13  deaths — a  mortality  rate  of  42^. 
This  showing  does  not  demonstrate  a  high  degree  of 
safety  in  the  operation  of  cystectomy  for  conditions 
other  than  exstrophy. 

Conchmo/is. — From  these  cases  the  following  conclu- 
sions may  be  drawn : 

1.  Until  a  more  satisfactory  plan  of  disposal  of  the 
ureters  is  found  cystectomy  should  never  be  undertaken 
for  conditions  other  than  exstrophy,  when  partial  extir- 
pation of  the  organ  is  possible.  Even  a  very  small  por- 
tion of  the  bladder  into  which  the  ureters  may  be 
debouched  is  practically  free  from  the  great  danger  of 
infection  incident  to  bowel  grafts,  and  further  such  dis- 
position of  the  ureters  is  more  easily  executed. 

2.  For  exstrophy  the  Maydl  and  the  Pozzi  operations 
are  ([uite  satisfactory,  though  the  danger  of  infection 
seems  ever  present. 

3.  Rectal  graft  of  the  ureter  in  its  continuity  and 
skin  grafting  of  this  duct  are  highly  dangerous. 

4.  Ureterovaginostomy  is  practically  free  from 
ascending  infection  though  it  gives  far  from  perfect 
results. 


5.  The  urethral  graft  of  the  ureter  seems  free  from 
infection,  but  the  constant  dribbling  of  urine  is  but 
slightly  ameliorated  by  the  use  of  a  urinal. 

6.  The  Mauclaire-Gersuny  operation  is  worthy  of  a 
further  application,  inasmuch  as  it  provides  for  both 
sphinctered  bladder  and  bowel. 

TABLE  OP  EXTIRPATIONS  OF  THE  URINARY  BLADDER, 

1.  Allen,  D.  P.,i  performed  a  Maydl  operation,  November 
3, 1898,  for  exstrophy  of  the  bladder  in  a  boy  15  years  of  age  ;  fa 
personal  communication  to  Peterson  (56)  May  6,  1900,  states 
that  patient  occupies  a  position  in  a  dry  goods  store,  and  can 
retain  urine  5  to  7  hours. 

2.  Bardenheuer,2  in  1887,  for  malignant  neoplasm  of  the 
bladder,  extirpated  that  viscus  and  attempted  to  implant  the 
ureters  into  the  rectum.    Failure.    Patient  died  2  Aveeks  later. 

3.  Bergenhem*  operated  on  a  man  of  35  years  for  exstro- 
phy and  adenoma  of  the  bladder,  removing  the  bladder  and 
doing  a  Maydl  operation.  One  and  one-fourth  years  later 
patient  was  evacuating  urine  from  the  bowel  every  b  to  6  hours 
during  the  day  and  twice  at  night.  Attends  duties  and  is 
well. 

4.  Beck,  C.,s  for  exstrophy  of  bladder  successfully  inserted 
ureter  ends  with  trigonum  into  rectum. 

5.  Same  operator,^  in  1899,  grafted  both  ureters  into  the 
sigmoid,  with  total  exclusion  of  the  bladder,  for  tuberculosis  of 
the  bladder  from  infection  after  operation  for  tubercular  fistula 
in  ano.  Tunneled  the  bowel  wall  and  left  a  portion  of  the 
ureters  hanging  free  in  bowel  to  prevent  infection.  Well  8 
months  later,  but  died  (Peterson^s)  February  23, 1901.  Autopsy 
showed  marked  bilateral  pyelonephritis. 

6.  Boari^  did  a  successful  Pozzi  operation  for  exstrophy 
of  the  bladder. 

7.  Boari*!  did  a  successful  Maydl  operation  for  ectopic 
bladder. 

8.  Cameron^  mentions  doing  an  operation  in  a  case  of 
exstrophy  of  the  bladder  of  19  years'  duration.  (In  discussion 
of  Peters'  case. ) 

9.  Cappello^  did  a  successful  Pozzi  operation  for  ectopia 
vesicae. 

10.  Chalot'^  operated  July  22,  1896,  on  a  woman  aged  45 
for  cancer  of  the  uterus  involving  the  broad  ligaments,  ti'ans- 
planting  the  ureters  obliquely  into  the  rectum  by  use  of  an 
anastomotic  button  and  removing  the  bladder  with  the  uterus. 
During  the  first  month  all  urine  passed  by  the  anus,  causing 
diarrhea,  3  or  4  stools  an  hour.  Died  (Lestrade)  of  recurrence 
of  cancer,  in  SeptemVjer,  1897. 

11.  Chalot  (loc.  cit.)  for  cancer  of  the  uterus  removed  blad- 
der and  grafted  the  ureters  to  the  skin  of  the  flanks,  using  the 
abdominal  way.  The  operation  proved  rapidly  fatal  from 
shock. 

12.  Charon'"*  did  a  successful  Sonnenberg  in  a  child  of  4 
years  for  exstrophy  of  the  bladder. 

13.  Chavasse'*  implanted  the  ureters  separately  in  the 
vagina  and  dissected  away  the  bladder  for  ectopia  vesicae  in  a 
child  of  4  years,  December  6, 1897.  Child  was  well  Xovember 
2,  1898. 

14.  Crespi*"'  did  a  successful  Maydl  operation  for  exstrophy 
of  the  bladder. 

15.  Crespi«  did  a  successful  Pozzi  operation  for  exstrophy, 
December  8,  1896. 

16.  Duplay"  for  exstrophy  of  the  bladder  implanted  both 
ureters  in  the  sigmoid  of  a  girl  of  8  years.  Death  in  a  few 
months  from  infection. 

17.  Duplay'*  in  a  girl  of  10  years  for  exstrophy  of  the  bladder 
bladder  switched  ureters  into  sigmoid  with  fatal  result. 

IS.  Eastman, '9  exstrophy  of  bladder;  left  pyonephrosis 
and  right  chronic  nephritis  ;  did  a  left  nephrectomy  and  a  suc- 
cessful Sonnenberg. 

19-25.  Von  Eiselberg^i  did  7  Maydl  operations  with  3  deaths. 

26.  Estor'^^  did  a  successful  Sonnenberg  operation. 

27.  Ewald,^^*  on  September  14,  1896,  did  a  Maydl  opera- 
tion for  exstrophy  in  a  boy  of  5  years.  Urine  passed  involun- 
tarily for  a  few  days.  Two  years  later,  evacuations  every  2 
hours  during  the  day,  and  sleeps  10  hours  at  night.  Petersen 
says  no  symptoms  of  renal  infection  and  no  casts  in  1900. 

28.  Ewald,23  1898,  for  epispadias  in  a  boy  of  3  years  did  a 
Maydl  operation.  Some  incontinence  while  the  patient  was  in 
bed  resulted,  but  the  trouble  disappeared  on  rising. 

29.  Fowler,  G.  R.,'^*  did  his  operation  for  exstrophy  of  the 
bladder  of  a  boy  who  was  Avell  3i  years  later. 

30.  Frank,25  Maydl  operation  for  ectopia  vesicae  in  a  male 
of  16.  Two  months  later  urine  evacuated  every  5  hours,  and 
sleeps  the  whole  night;  during  the  first  2  or  3  days  passed 
bloody  urine. 

31.  Frank,25  October,  1898 ;  exstrophy  in  a  male  of  16  years  ; 
Maydl  operation.  Urine  voided  from  every  3  to  5  hours 
during  the  day,  and  from  2  to  3  times  in  the  night.  Leakage 
through  the  old  incision  for  first  month.  Petersen  says  he  was 
well  .January  12,  1900. 

32-34.  Giordano'^*  did  3  cases  of  total  cystectomy  with 
implantation  of  ureters  into  the  rectum  ala  Boari. 

35.  GopeP*  did  a  cystectomy  with  bowel  implantation  of 
ureters. 

36.  Harrison  ;^*'  ectopia  vesicae  with  infection  of  1  kidney  ; 
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■^caralatiua :  did  uephrectoniy  and  opposite  ureter  grafted  to 
skin  of  the  loiu,  in  1897,     Recovery. 

37.  Heri-zel.^'  May  25,  1897,  male,  5  years  of  age,  ectopia 
vesicae ;  Maydl  operation.    From  first  to  tiftii  mouth,  polyuria ; 

•-24  years  after  operation,  voided  urine  every  6  to  7  hours,  and 
ofteuer  at  night :  polyuria  lingers. 

38.  Herezel,^-  Dec-ember  20,  1897,  male,  25  years,  exstrophy 
of  bladder.  Maydl  operation ;  t>  months  later  voided  urine  every 
•3  hours  in  dav.  "and  sometimes  involuntarilv  at  night. 

39.  Herczel,*-  March  9,  189f».  For  exstrophy  in  a  male  of 
11  years ;  did  a  Maydl  operation.  One  month  later  urine 
voided  every  5  to  6  hours.    Involuntarily  at  night. 

40.  von  Iterson**  has  done  a  successful  Sonnenberg  opera- 
tion. 

41.  Kossinslii  operated  for  cancer  of  the  uterus  extending 
into  the  liladder,  performing  hysterocysteotomy  and  doing 
•double  nreterovaginostomy.    Recovery*^. 

42.  Krause,**  1899;  for  malignant  disease  of  the  bladder 
and  root  of  the  left  ui-eter  transplanted  ureters  into  the  sigmoid  of 
a  male  of  17  years.  Was  well  3i  months  later,  having  urinary 
control  2  hours  at  a  time,  and  resting  5  to  <j  liours  at  night. 

43.  Krause;**  similar  operation  for  earner  of  bladder  and 
pyelitis.    Died  a  short  time  later  from  pyelitis. 

44.  Krynslci,''"  April  23, 1895,  male,  2;>  years,  ectopia  vesicae ; 
Maydl  operation ;  recovery. 

45.  Kummel,'*'-'  February  13,  1890.  for  cancer  of  the  poste- 
rior and  left  lateral  aspect  of  the  bladder  in  a  Avoman  of  60  years, 
did  total  extiruation  of  th«  bladder  with  opening  of  the  peritoneal 
cavity.  Introduced  catheter  into  right  ureter  and  urethra,  and 
the  2  sutured  together.  Was  unable  to  do  the  same  with  the  left 
side.    Death  next  day  in  collapse. 

46.  Kuster,«  December  16, 1890,  removed  the  prostate  and 
bladder  from  a  man  of  53  years  for  cancer.  Rectal  graft  of  both 
ureters;  death  from  renal  infection  and  peritonitis  in  5  days. 

47.  Lindner,*!  cancer  of  bladder  in  a  man;  extirpation  of 
bladder;  ureters  implanted  into  urethra;  death  from  uremia. 
Autopsy  showed  ureter  had  not  functionated,  the  correspond- 
ing kidney  being  the  site  of  cancer. 

48.  Mann  (personal  communication;  see  his  paper),  Febru- 
ary 5,  19<X),  for  cancer  of  the  uterus  and  bladder,  removed  those 
organs  by  the  abdominal  route,  fastening  the  ureters  to  the 
vagina.  The  woman  died  some  months  later  from  kidney 
involvement. 

49.  Mann  repeated  the  operation  in  another  woman  in  Jan- 
uary, 19(X>  for  the  same  conditions,  and  the  woman  still  lives  in 
good  condition. 

50.  Martin,**  November  10, 18[t2,  removed  the  bladder  with 
a  uterine  fibroid  from  a  patient  of  42  years.  Ureters  implanted 
in  the  abdominal  wall ;  only  the  right  acted  ;  died  in  1  year. 

51.  Martin,  F.  H.,*^  January  16,  1892,  for  tubercular  blad- 
der in  a  man  of  30  years,  removed  the  bladder.  Right  ureter 
implanted  in  rectum  and  left  to  skin  ;  suppression  of  urine,  and 
death  in  26  liours. 

52..Martin,*3  October  16,  1898,  for  exstrophy  in  a  male  of 
14  years,  implanted  right  ureter  extraperitoneally  into  bowel ; 
left  later  failed.  Urine,  independent  of  fecal  matter,  voided 
every  6  hours  ;  casts  in  urine  from  rectum  18  months  later,  but 
appears  well. 

63.  Martin,*-'  July  17,  1899,  for  cancer  of  the  bladder  and 
uterus  in  a  woman  of  37  years,  removed  those  organs  and  trans- 
planted ureters  into  the  rectum  by  his  method.  Urine  flowed 
through  catheter  ;  anastomosis  perfect.  Died  of  peritonitis  in 
4  days. 

54.  Martin,"  October  14,  1899,  cancer,  uterus  and  bladder. 
Did  same  operation  as  in  case  53  in  a  woman  of  'A  years.  Death 
from  shock  in  4  hours. 

55-64.  Maydl*«  *"  ♦»  reports  10  cases  of  exstrophy  of  the 
bladder,  in  which  he  has  done  his  operation  with  1  dying  from 
shock.    The  9  were  doing  well  1  to  3  years  later. 

65.  Mikulicz,*-'  l«t'>,  for  exstrophy  in  a  male  28  years  of 
age,  did  a  Maydl  operation.  Defective  continence  ensued,  and 
l)yelonephritis  caused  death  in  4  months. 

m.  ModlinskiJSurgery  of  Tumors  of  the  Bladder,  Moscow, 
1890),  July  31, 1897,  for  cancer  of  bladder  and  uterus,  removed 
uterus,  appendages  and  l)ladder  by  the  Kraske  method,  fasten- 
ing ureters  to  vagina.    Death  in  9  days  from  peritonitis. 

(57.  Modlinski  rei)eated  this  operation,  October  13,  1898,  for 
the  same  conditions,  and  exhibited  the  patient  to  the  Surgical 
Society  of  Moscow,  December  1,  1898,  apparently  well. 

68.  NiehausM  did  a  successful  Sonnenberg  operation  for 
exstrophy  of  the  bladder  in  a  boy  of  6  years,  in  1884. 

m.  Novaro,""  June  22,  185X),  in  a  girl  of  3  years,  did  an 
extraperitoneal  bladder  extirpation.  Fecal  matter  passed  with 
the  urine. 

70.  Nove-Josserand,"  February  24,  1899,  exstrophy  in  a 
male  of  9  years ;  did  his  modification  of  Maydl's  operation. 
Incontinence  of  urine  at  first.  Six  weeks  later,  6  to  10  evacua- 
tions in  24  hours.    Doing  well  May  17,  1899  (Petersen). 

71.  Park,  R„m  exstrophy  and  other  congenital  defects  in 
a  l)oy  of  4  years.  Did  a  Maydl  operation  and  death  followed  in 
55  hours.  On  account  of  an  anatomatical  defect,  could  not  be 
nourished  bv  re<-tum. 

72.  Panlik,**  for  malignant  papilloma  of  the  bladder,  im- 
planted the  ureters  into  the  vagina  and  extirpated  bladder,  in 
1KS9^   She  was  doing  well  3  years  later,  catheterizing  herself. 

73.  Peters.  (}.  a.,"''  July,  1899,  for  ectopia  vesicae  and  i)rolapse 
of  rectum  to  knees,  in  a  male  of  24  years,  did  extraperitoneal  lat- 


eral implantation  of  ureters  in  rectum ;  rectal  tolerance  at  once. 
Five  weeks  after  voided  urine  every  3  to  5  hours  in  day  ;  every 
4  to  5  at  night. 

74.  Pozzi,6  did  a  modification  of  the  Maydl  operation  in  a 
case  of  exstrophy  of  the  bladder.    Successful, 

75.  Rein,*»  1894;  ectopia  vesicae  in  a  female  of  20  years; 
removed  uterus  and  left  appendage ;  special  operation ; 
momentary  results  good,  but  death  occurred  in  a  short  time. 

76.  Rosegotti,^^  did  a  successful  Maydl  operation  for  ectopia 
vesicae  in  a  male  of  9  years,  in  1896.  Three  months  later  urinated 
6  to  8  times  in  24  hours. 

77.  Roux,6*  grafted  the  ureters  into  rectum,  using  Boari's 
button,  for  exstrophy.    The  infant  has  done  well. 

78.  Schinkler,*^'  did  an  unsuccessful  Maydl  operation  Jan- 
uary 27,  1895. 

79.  Schnitzler,«2  (jj^j  ^  Maydl  operation  for  exstrophy  in 
1895.    Died  of  pyelitis  li  years  later. 

80.  Smith,  T.,6*  exstrophy  of  bladder;  1878,  ureters 
grafted  in  colon  14  months  apart,  bowel  retained  urine  but 
patient  died  next  day  ;  kidney  found  infected. 

81.  Socin;65  for  exstrophy,  grafted  ureters  to  penis  by 
Sounenberg's  method  with  good  result,  1889. 

82-88.  Sonnenberg""  reports  doing 7  cases  of  his  operation 
with  no  fatality. 

89.  Trendelenberg,''^  1891,  for  tuberculosis  of  the  left  kid- 
ney and  bladder  in  a  woman,  removed  those  organs  and  suc- 
cessfully grafted  the  right  ureter  into  the  colon.  Boari  ^  says 
she  died  of  tubercular  peritonitis  in  June,  1896. 

90.  Trombetta69  did  a  successful  Maydl  operation  for  ectopia 
vesicae  in  a  male  of  10  years ;  voids  urine  every  2  to  3  hours  ; 
3  to  4  times  at  night. 

91.  Tuffier,';!  February  12,  1898,  for  exstrophy  of  bladder. 
Four  months  after  operation  the  man  voided  urine  5  to  6  times 
in  24  hours.  No  evidence  of  intestinal  or  kidney  inflamma- 
tion. 

92.  Tuffier,'"  for  alveolar  epithelioma  of  the  bladder,  did 
cystectomy  October  20,  1895,  with  rectal  graft  of  the  ureters. 
Death  May  14, 1897.    Details  of  last  illness  and  death  not  given. 

93.  Turetta,'-  March  1,  1899,  for  severe  hematuria  in  a  man 
of  23  years,  did  cystectomy,  grafting  ureters  into  rectum; 
urine  per  anum  until  third  day,  when  it  ceased  and  escaped 
through  incision.    Death  from  pyelonephritis  on  sixteenth  day. 

94.  Vasilyeff.'^  Malignant  disease  of  the  bladder;  suc- 
cessful Maydl. 

95.  Wasseljerr,'*  1895,  for  malignant  disease,  cystectomy 
with  ureters  grafted  in  abdominal  wall.  Well  4  months  later; 
pyelonephritis  at  the  time. 

96.  von  Winiwarter,'^  January  3,  1898,  removed  bladder 
with  ureterorectal  anastomosis  for  ectopia  vesicae ;  fistula  fol- 
lowed ;  recovery. 

97.  Wolfler,''"  December  26,  1895,  Maydl  operation  for  ectopia 
vesicae;  14  years  later,  retains  urine  4  hours;  soils  bed  when 
asleep. 

98.  Wolfler,"  January  16,  1897.  Exstrophy  in  a  girl  of  8 
years.  Maydl ;  li  years  after,  voided  urine  every  3  or  4  hours 
and  once  at  night. 

99.  Wood,'*  ectopia,  child  of  5  years;  modified  Fowler; 
kidney  infection  in  2  months ;  died. 

100.  Zeller.'s  Cancer  bladder ;  woman  of  56  years ;  cys- 
tectomy and  bilateral  nreterovaginostomy.  Death  after  20 
hours  in  collapse. 
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For  many  years  a  severe  form  of  anemia  has  l>een 
present  among  native  Egyptians,  and  has  been  found  also 
in  the  East  and  West  Indies,  South  America  and  Europe. 
The  prominent  symptoms  of  this  anemia  were  colicky 
pains  in  the  belly,  irregular  bowels  with  occasional 
attacks  of  diarrhea,  nausea,  and  more  rarely  vomiting ; 
great  weakness,  and,  in  some  cases,  considerable  emacia- 
tion, and  the  circulatory  symptoms  found  in  all  extreme 
anemias — dizziness,  palpitation  and  hemic  murmurs. 
The  disease  has  received  various  names,  such  as  Egyp- 
tian chlorosis,  tropical  anemia,  brick-maker's  anemia, 
miner's  cachexia,  tunnel  anemia,  etc.  One  fact  stands 
out  prominently  in  this  variety  of  names,  which  is  that 
the  disease  occurs  especially  among  those  whose  habits 
and  occupation  bring  them  in  contact  with  the  soil. 
Thus  it  is  found  among  the  agricultural  classes  and  dirt- 
eaters  of  Egypt  and  the  East  and  West  Indies ;  among 
brick  and  tile  makers,  miners,  tunnel  diggers  and  farmers 
in  Europe. 

♦  Dr.  C.  W.  Stiles,  of  the  Bureau  of  Animal  Industry,  Washington, 
D.  C,  says  that  the  correct  name  of  the  parasite  is  iJncinaria  duo- 
denalis.  But  as  quite  a  body  of  literature  has  grown  up  under  the  old 
name,  I  think  it  would  be  less  confusing  to  keep  it  than  to  change  to 
the  new  name. 


The  disease  appears  to  have  been  endemic  in  Egypt 
for  many  years.  Sandwith  suggests  that  possibly  it  is 
referred  to  in  the  papyrus  Ebers,  written  about  3,457 
years  ago.  In  modern  times  it  has  been  reported  from 
Brazil  (1648),  Guadaloupe  (1748),  San  Domingo  (1752),  the 
Antilles  (1776)  and  1778),  Jamaica  (1790),  Surinam  (1782). 
Although  Ankylostoma  duodenale  was  discovered  by 
Angelo  Dubini,  of  Milan,  in  May,  1838,  in  the  body  of  a 
l)easant  woman  who  had  died  of  pneumonia,  its  relation 
to  Egyptian  chlorosis  was  not  suspected  until  Griesinger 
and  Bilharz  pointed  it  out  in  1854.  This  discovery  lay 
dormant  until  it  was  revived  by  Wucherer,  whose  obser- 
vations were  made  in  Brazil,  in  1866  and  1872.  In  1879 
it  was  found  among  the  workmen  employed  in  digging 
the  St.  Gotthard  tunnel.  .Since  this  time  observations  of 
the  disease  have  been  numerous.  They  show  that  it  is 
scattered  all  over  Europe,  especially  over  the  southern 
l>arts,  and  particularly  in  Italy  ;  that  it  is  prevalent  in 
India  among  the  coolies,  and  recent  reports  from  the 
West  Indies  show  that  it  is  widespread  in  those  islands. 
According  to  Lieutenant  B.  K.  Ashford,'  it  is  the  most 
destructive  and  general  disease  in  Puerto  Rico.  In  a 
few  instances,  mostly  at  autopsy,  the  disease  has  been 
found  in  England. 

Coming  to  the  United  States  we  find  that  the  early 
references  to  the  di.sease  are  indefinite.  Thus  Chabert^ 
refers  to  an  anemia  prevalent  among  the  negroes  on  the 
Louisiana  plantations.  He  attributes  the  disease  to  dirt- 
eating,  but  makes  no  mention  of  the  presence  of  parasites 
or  of  an  examination  of  the  stools. 

So  also  .lames  B.  Duncan  ^  speaks  of  anemia  as  a  very 
common  disease  among  the  negroes  on  plantations  in  St. 
Mary's  Parish,  Louisiana,  and  adds  that  it  is  often  attrib- 
uted* to  dirt-eating.  He  has  occasionally  seen  spongy 
gums  in  these  ca.ses,  and  thinks  that  the  diet  of  salt  pork, 
corn  and  molasses  may  be  responsible  for  it,  causing  a 
condition  allied  to  scurvy. 

In  1867  Dr.  White  showed  specimens  of  the  ankylos- 
toma which  were  obtained  from  a  patient  examined  post 
mortem  by  Wucherer,  in  Bahia,  Brazil. 

Dr.  L.  Napoleon  Boston,  of  Philadelphia,  writes  me 
that  he  found  the  ankylostoma  and  ova  in  2  cases,  and 
the  ova  alone  in  a  third  ca.se,  which  were  referred  to  him 
for  examination  by  another  physician. 

So  far  as  I  have  been  able  to  learn,  the  first  case  of 
ankylostomiasis  reported  by  an  observer  in  the  United 
Sti\tes  is  that  of  BUckhahn,  of  St.  Louis.* 

The  patient  was  a  German  carpenter,  a  native  of  Ober- 
hausen,  near  Essen,  in  the  Rhineland,  and  had  been  a  resident 
of  America  for  17  months  when  he  was  first  seen.  The  patient 
dechvred  that  he  was  well  when  he  first  came  to  America.  He 
sailed  from  Bremen,  landed  in  New  York,  and  came  west  to  St. 
Louis,  arriving  May  1,  1892.  During  his  first  summer,  while 
working  in  a  brickyard,  he  suffered  with  digestive  disturi> 
auces,  which  he  ascribed  to  icewater.  He  began  to  lose  flesh, 
l)ecaine  paler,  subsequently  had  pains  in  the  stomacli  and 
bowels,  with  variable  appetite  and  frequent  diarrhea,  until 
June  6,  1893,  when  he  took  to  bed,  a  little  more  than  a  year  after 
his  arrival  and  not  quite  a  year  from  the  beginning  of  his  gas- 
trointestinal symptoms.  Ova  of  Ankylostovui  duodenale  were 
found  in  the  stools.  The  red  cells  were  800,000  to  the  cmm. 
Leukocytosis  was  marked.  There  was  great  variation  in  the 
size  of  the  red  blood  cells.  There  were  many  large  mononu- 
clear and  multinuclear  leukocytes,  the  lymphocytes  being  in 
the  minority.  The  alpha  and  gamma  granules  of  Ehrlich  were 
sufficiently  numerous  to  awaken  the  suspicion  of  the  case  being 
one  of  myelogenous  leukemia 

Blickhahn  states  that  Frankel  had  a  case  in  which 
the  blood  was  leukemic,  and  at  the  autopsy  the  bones 
resembled  the  condition  characteristic  of  myelogenous 
leukemia ;  and  that  the  same  condition  was  noted  in  a 
postmortem  reccjrd  of  Cohnheim,  with  the  diagnosis  of 
pernicious  anemia. 

In  1896,  F.  G.  Mohlau,^  of  Buffalo,  N.  Y.,  reported 
5  cases. 

Case  I.— R.,  aged  48,  brickyard  worker,  eggs  found  in  large 
numbers. 

Case  II. — Albert  H.,  aged  7,  stools  contained  ankylostoma 
duodenale,  trichomonas  intestinalis,  cercomonas  iutestiualis. 
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Infection  was  traced  to  1  Polish  and  2  Italian  laborers 
who  were  infected  with  the  disease  and  who  worked 
in  the  brickvard  of  the  patient's  grandfather. 

Case  lit.— S.  O.,  farmer,  ai  years  old,  symptoms  of 
typhoid  fever,  spots,  temperature  103°,  pulse  114-120,  diar- 
rhea. Attack  lasted  from  September  14  to  September  26, 
and  ended  suddenly.  High  rectal  [«tc]  douches  brought 
away  great  numbers  of  parasites  and  eggs. 

Case  IV.— Frank  R.,  aged  46,  stone  cutter.  Eggs  of 
taenia  solium  and  ankylostoma  duod.  found.  The  pa- 
tient had  been  working  in  a  brickyard  along  witli  Italians 
who  often  suffered  with  severe  colic,  of  which  he  himself 
complained  at  times. 

Case  V.— A.  F.,  bricklayer,  aged  58  years.  Was  em- 
ployed at  the  building  of  the  St.  Gotthard  tunnel. 

In  3  of  these  cases  it  is  to  be  noted,  infection 
occurred  in  tliis  country.  T.  H.  Dyer  has  reported 
a  case  incurring  in  a  woman  4o  years  old. 
Tebault  has  also  reported  a  case  occurring  in  a  boy 
15  years  old.  Infection  appears  U)  have  occurred 
in  New  Orleans.  These,  with  Blickhahn's  and 
Mohlau's  cases,  8  in  all,  are  the  only  cases  I  have 
been  able  to  find  reported  from  the  United  States. 
I  do  not  believe  it  would  be  correct  to  infer  that 
the  disease  is  as  rare  as  these  figures  indicate.  The 
parasite  or  its  ova  would  be  found  oftener  if  stools 
were  more  frequently  examined.* 

For  the  following  history  of  the  Philadelphia 
case  I  am  indebted  to  my  resident  physician,  Dr. 
M.  Behrend. 

A.  O.,  an  Italian  boy,  15  years  old,  Avas  admitted  to 
the  Philadelphia  Hospital,  May  28,  1901,  complaining  of 
pain  in  the  epigastrium  and  muscular  weakness.  The 
patient's  father  and  mother  were  living  and  well,  and 
there  was  no  disease  similar  to  that  of  the  patient  in  them 
or  among  the  patient's  brothers  and  sisters. 

A.  O.  came  from  the  province  of  Mersino,  Italy, 
where  he  had  worked  for  a  year  in  a  brickyard.  He  ar- 
rived in  New  York  March  26,  and  went  to  a  town  near 
Pittsburg,  where  he  began  to  feel  ill.    On  admission  his 

Srominent  symptoms  were  epigastric  pain,  headache, 
ashes  of  light  before  eyes,  nuiscular  weakness  and 
pains,  and  marked  constipation.  In  general  appearance 
the  boy  is  well  nourished.  His  normal  dark  skin  has 
become  of  alight  tan  or  greenish  yellow  hue,  contrasting 
sharply  with  finger  and  toe  nails,  palms  of  hands  and 
lips  that  are  almost  absolutely  colorless.  The  conjunct!  vas 
and  scleras  are  blanched,  the  tongue  very  pale  and  covered 
with  a  heavy  white  fur,  the  teeth  spotted  with  sordes, 
the  mucous  membrane  of  mouth  almost  colorless.  The 
pupils  are  equal  and  dilated.  The  legs  are  slightly  edema- 
tous. ■  The  kneejerks  are  absent.  The  vessels  of  the  neck 
palsate  strongly.  Capillary  pulse  plainly  visible  at  fin- 
ger tips.  The  chest  is  round,  the  pectorals  small,  abdo- 
men well  nourished,  lungs  normal. 

The  percussion  area  of  the  heart  is  increased,  the  right 
border  extending  to  the  right  border  of  the  sternum,  the 
left  to  the  nipple  line,  the  upper  border  to  the  third  and 
the  lower  to  the  fifth  interspace.  The  impulse  is  in- 
creased in  area  and  forcible,  and  a  loud  systolic  murmur 
is  audible  all  over  the  heart  and  in  cervical  vessels.  The 
percussion  area  of  the  liver  is  diminished,  proV)ably  due 
to  intestinal  tympany.  The  spleen  is  normal  in  size. 
There  is  much  mental  hebetude. 

June  2, 1901. — Kxamination  of  the  feces  shows  numer- 
ous eggs  of  the  ankylostoma  duodenale. 

.June  3, 1901.— Niunerous  ova  h^ve  been  found,  those  of  the 
ankylostoma  duod.  are  in  great  abundance  and  in  different  stages 
of  development.  A  few  ova  of  the  trichocephahis  dispar  are  also 
seen.    One  female  parasite  is  seen. 

June  4,  1901. — Worse;  considerably  weaker;  pulse  more 
rapid  ;  temperature  a  little  higher  than  last  night.  He  vomited 
a  greenish  liquid  this  morning.  Yesterday  had  3  stools  which 
contained  abundant  ova  and  a  few  microscopic  worms,  which 
were  alive.    Patient  has  Itegun  to  emaciate. 

June  5,  1901.— Feels  better.    After  santonin  2  worms  passed. 

June  <),  1901.— About  7.')  worms  obtained  from  3  or  4  liquid 
stools  following  administration  of  thymol.  Since  then  there 
have  been  abundant  ova  in  the  stools,  but  no  worms. 

June  7,  IfWl.— Ryegrounds  examined  by  Dr.  H.  F.  Hansell : 
scatterefl  retinal  hemorrhages  in  each  eye.  Double  optic  neu- 
ritis of  low  grade.  Arteries  are  very  light  in  color ;  veins  but 
slightly  darker;  blood  column  interrupted  in  the  veins;  ner- 
vous pulsation  ;  numerous  small  hemorrhages  in  neighborhood 
of  the  disc  and  fovea.  Pigment  changes  from  old  hemorrhages. 
Changes  were  pronounced  in  left  eye.  No  muscular  disturb- 
ance. 

•Since  the  above  was  written  and  In  the  printer's  hands,  Dr. 
Thomas  A.  Clnytor,  of  Washington,  D.C.,  has  reported  a  case  o<:currlng 
In  a  Virginia  rarm<'r  boy,  1!)  years  old.  I  hear  also  that  some  cases 
have  been  reported  from  Texas. 
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Fig.  1. — A,  head,  showing  teeth  and  glands.  B,  esophagus.  C,  mouth  glands 
(?)  D,  intestine.  E,  genital  opening.  It  appeared  to  be  above  the  middlc.of  the 
worm  in  the  specinien  from  which  the  drawing  was  made.  F,  utcnisj;an(l 
orlducts.    G,  anal  orifice. 

Fig.  2.— Male,  the  teeth  and  glands  show  more  distinctly.  S,  spermatic  (iucts. 
coiltaming  cells.    Z,  the  bursa  capulatrix. 

The  first  blood  count,  May  28,  showed : 

Red  blood-cells 1,220,000 

White  blood-cells 8,(550 

Hemoglobin 15% 

A  differential  count  resulted  as  folloAVs : 

Polynuclear  neutrophiles 71% 

Small  lymphocytes 21% 

Large  lymphocytes 9% 

Eosinophiles J% 

The  second  blood  count,  June  4,  resulted  as  follows : 

Red  blood-cells 871,875 

White  blood-cells 6,212 

Hemoglobin 15% 

The  urine  on  admission  had  a  specific  gravity  of  1012,  was 
alkaline,  contained  a  few  phosphates,  but  no  albumin  and  no 
sugar.  Examination  on  June  8,  showed  no  change  except  that 
the  specific  gravity  had  risen  to  1022,  and  that  urates  as  well  as 
phosi)hates  were  present. 

The  temperature  on  admission  was  subnormal,  but  rose 
gradually,  and  for  10  or  12  days  ranged  between  100°  and  102°, 
coming  down  to  normal  June  13,  since  Avhich  time  there  has 
been  no  fever. 
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The  third  blood-count,  June  15,  showed  : 

Red  blood-cells 1,062,500 

White  l>lood-eells 2.620 

Hemoglobin 15-20% 

June  21,  following  the  administration  of  35  grains  of  thy- 
mol, in  2  doses  2  hours  apart,  the  patient  passed  about  100  para- 
sites. Some  were  nearly  an  inch  long  and  distended  with 
blood. 

Since  this  note  the  boy  has  steadily  improved.  His  blood 
is  richer  in  red  blood  cells  and  hemoglobin,  but  he  is  still  pass- 
ing ova.    A  later  report  will  be  made. 

Post  mortem  in  anlcylostomiasis  is  found  extreme 
anemia  of  the  tissues,  especially  of  the  brain,  lungs, 
stomach  and  intestine ;  edema  of  organs  and  the  cavi- 
ties; fre^iuently  enlargement  of  the  heart  from  dila- 
tion and  hypertrophy.  The  stomach  may  be  greatly 
dilated  ;  frequently  it  shows  chronic  gastritis  with  much 
accumulation  of  mucus.  The  small  intestine  often  shows 
marked  changes.  It  may  be  considerably  narrowed  in 
l)laces,  and  quite  commonly  the  mucous  membrane  is 
thickened  and  covered  with  mucus,  often  bile-stained. 
The  same  changes,  even  wdth  contractions,  may  be  found 
in  the  jejunum  and  even  in  the  large  bowel.  Sandwith 
suggests  that  the  worms  may  move  further  down  after 
the  upper  bowel  develops  such  marked  changes  as  to  be 
a  poor  feeding  ground.  The  amount  of  blood  found 
varies  greatly.  There  may  be  only  a  little  clotted  blood; 
or  the  small  intestines  may  be  tilled  with  it. 

In  the  duodenum,  but  still  more  in  the  jejunum  and 
upper  part  of  the  ileum,  are  to  be  seen  small  punctiform 
ecchymoses  in  the  red  swollen  mucous  membrane.  Their 
number  is  proportional  to  the  number  of  the  parasites. 
Sometimes  the  heads  of  the  worms  are  imbedded  so 
deeply  that  they  have  to  be  pulled  out  with  forceps. 
Sometimes  many  worms  are  found,  sometimes  very  few. 
in  1  of  Sandwith's  cases  there  were  575  bites  and  250 
a ukylostomas  present.  In  only  2  of  his  cases  was  there 
much  fluid  blood  found  in  the  intestine.  The  number  of 
ankylostomata  varied  from  none  to  8(33.  Most  of  the 
worms  are  found  within  2  yards  of  the  pylorus.  The 
spleen  was  enlarged  in  ^^  of  Sandwith's  ca.ses. 

Beaven  Rake  examined  pieces  of  the  liver  from  5 
cases  of  ankylostomiasis  to  determine  the  percentage  of 
iron.  He  concludes  that  the  average  percentage  of  iron 
in  the  liver  is  less  than  in  other  diseases,  and  is  consider- 
ably less  than  in  pernicious  anemia.  He  gives  the  fol- 
lowing ratio :  ^1.  =  .1 ;  other  diseases  =  .12 ;  pernicious 
anemia  .7.  The  iron  in  the  spleen  is  scarcely  affected  in 
ankylostomiasis,  and  the  anemia  is  not  due  to  any  toxic 
blood  destruction  in  the  liver.  This  work  of  Rake's  is 
*he  only  one  of  the  kind  I  have  encountered.  In  spite  of 
it  I  think  there  must  be  other  cause  for  the  extreme 
anemia  than  mere  loss  of  blood.  The  catarrhal  state  of 
the  intestine  and  stomach,  which  are  so  commonly  found 
at  autopsy,  must  lead  to  great  impairment  of  digestive 
power  and  to  defective  assimilation,  witli  consequent 
wasting  ;  while  the  more  chronic  conditions  which  have 
l)oen  referred  to,  thickening  of  the  mucous  membrane 
with  contraction  of  the  tube  must  make  assimilation 
still  more  difficult.  Again,  the  bites  of  the  worms  are 
so  many  avenues  of  entrance  for  toxins  formed  from 
decomposed  food  and  for  bacteria,  which  cannot  pass 
through  uninjured  epithelium  (Professor  E.  G.  Conklin). 
Looss  thinks  there  may  be  a  poisonous  secretion  from 
the  glands  of  the  mouth  introduced  by  the  act  of  biting. 
The  anemia  is  therefore  the  combined  result  of  loss  of 
blood,  acute  or  chronic  catarrhal  gastroenteritis,  and 
absorption  of  toxic  products  and  bacteria.  We  must 
remember  also  that  the  appetite  is  usually  greatly 
diminished,  and  that  many  patients  who  are  liable  to  this 
disease  are  not  so  situated  that  they  can  get  suitable  food. 

Considerable  work  has  been  done  on  the  life-history 
of  the  parasite  by  Leichtenstern,  Lutz,  Giles  and  Looss 
and  others.  In  general  it  may  be  said  that  the  eggs  are 
oval  in  shape,  and  smooth,  and  are  enclosed  in  a  thin, 
transparent  shell.  Their  length  is  from  0.056  to  0.063 
mm.,  and  the  breadth  from  0.036  to  O.OI  mm.     As  the 


eggs  are  fertilized  in  the  maternal  organism,  they  are 
found  in  the  stage  of  segmentation  when  first  examined 
under  the  microscope.  From  2  to  8  divisions  are  found 
in  the  nuclei,  but  further  development  does  not  occur  in 
the  human  body.  While  this  statement  is  made  by 
every  observer,  in  my  case  microscopic  worms  having 
every  appearance  of  embryos  were  found  in  the  stool  an 
hour  after  the  stool  was  passed.  The  number  of  eggs 
passed  is  enormous.  Leichtenstern  found  18,910  eggs  in 
1  gram  of  feces,  or  4,216,980  in  the  entire  stool  of  233 
grams. 

Outside  the  body  the  eggs  hatch  in  from  2  to  4  days  if 
kept  warm  in  feces  or  in  moist  earth  containing  fecal 
matter.  The  soil  should  not  be  too  dry  or  too  wet.  The 
embryos  can  be  detected  within  the  egg,  the  shell  of 
which  is  soon  broken  and  the  embryo  begins  its  free 
stage.  Most  of  the  investigators  declare  that  there  is  no 
generation  in  this  rhabdite  stage,  but  Giles  asserts  that 
they  multiply  very  rapidly.  The  young  larva  measures 
0.2  to  0.5  mm.  in  length.  It  grows  more  or  less  rapidly, 
according  as  the  conditions  are  more  or  less  favorable, 
and  after  about  8  days  attains  a  length  of  0.7  to  0.8  mm. 
and  a  thickness  of  0.024  to  0.027  mm.  Contrary  to  the 
statement  of  older  writers,  the  w^orms  do  not  become 
encapsulated,  but  the  skin  may  be  changed  for  a  larger 
once  or  twice.  Complete  drying  destroys  the  further 
power  of  development  of  the  larva ;  but  water  is  the 
proper  element  for  the  developed  larvae.  Leichterstern 
found  larvae  alive  after  being  in  water  7  months.  Looss 
has  been  equally  successful.  Giles  declares  that  no 
encapsulation  takes  place,  and  that  water  is  destructive 
of  the  larvae  ;  infection,  according  to  him,  always  takes 
place  from  swallowing  some  of  the  rhabdite  forms  in 
earth.  Both  i\gree  that  in  5  or  6  weeks  after  the  larvae 
are  swallowed  the  first  eggs  appear  in  the  stools  of  the 
human  host. 

liOss  declares  that  the  embryos  wander  about  in  the 
body,  and  that  they  can  penetrate  filter  paper  and  even 
the  healthy  skin.  He  believes  that  he  became  infected 
with  ankylostomiasis  through  the  embryos  penetrating 
the  skin  of  his  hand. 

The  symptoms  caused  by  the  parasites  depend  first 
upon  the  numlx'r  present,  and  second  upon  the  duration 
of  the  disease.  Not  every  patient  having  the  ankylos- 
toma  in  his  intestine  suffers  with  ankylostomiasis.  It 
has  been  found  in  the  stools  of  apparently  healthy  indi- 
viduals ;  but  when  large  numbers  of  the  larvae  are 
ingested,  acute  symptoms  develop  in  a  few  weeks  after- 
ward, probably  at  the  time  when  sexual  life  of  the 
parasites  has  begun  and  the  males  are  rapidly  changing 
places.  Several  observers  have  noted  that  the  most 
intense  anemias  occur  early  and  develop  rapidly.  In  all 
probability  the  parasites  are  voracious  feeders,  make  a 
number  of  punctures  in  the  intestinal  mucous  membrane, 
which  may  bleed  for  some  time  after  the  worm  lets  go. 
Tlie  first  symptoms  are  gastrointestinal,  consisting  of 
epigastric  distress,  colicky  pains,  flatulence,  nausea,  loss 
of  appetite  or  ravenous  hunger,  and  sometimes  diarrhea, 
with  or  without  blood  in  the  stools.  In  Sandwith's  400 
cases,  aOfc  had  suffered  with  constipation  before  admis- 
sion to  hospital,  28  c^  had  diarrhea  and  12^  had  no  recol- 
lection of  either.  Vomiting  may  occur,  but  is  not  often 
bloody.  Lutz  has  observed  frequently  and  early  a  sore- 
ness to  the  right  and  left  of  the  epigastrium  and  immedi- 
ately beneath  the  liver.  In  my  patient  there  was  gen- 
eral soreness  all  over  the  abdomen,  possibly  more 
marked  on  the  right  side  beneath  the  liver.  There  was 
no  marked  tenderness  on  pressure. 

Soon  anemia  sets  in  and  develops  more  or  less 
rapidly.  Our  patient  began  to  feel  ill  shortly  after 
March  26,  and  when  admitted,  May  28,  his  red  blood  cells 
only  numbered  1,220,000,  and  his  hemoglobin  15^,  and 
in  another  week  the  red  cells  had  fallen  to  871,875.  This 
intense  anemia  had  developed  within  2  months  of  the 
onset  of  the  disease.  In  proportion  to  the  anemia  will 
the  pallor,  weakness  and  dizziness,  which  are  prominent 
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symptoms  in  grave  cases.  The  general  aspect  of  the 
patient  is  that  of  extreme  chlorosis  rather  than  that 
of  pernicious  anemia.  All  mucous  membranes  are 
blanched,  the  tongue  is  heavily  coated  with  wliite  fur,  the 
carotids  pulsate  visibly,  the  pulse  is  frequent  and  feeble, 
there  is  dyspnea  and  palpitation  on  exertion,  and  the 
patient  complains  of  headaclie  and  weakness  of  the  legs 
in  attempting  to  walk.  "  The  facial  expression  is  dis- 
contented and  harassed.  The  worst  cases  are  those  who 
are  always  jtsleep  and  cannot  be  interested  in  things 
when  awake"  (Sandwith).  In  my  case  hebetude  and 
drowsiness  were  marked.  The  kneejerks  are  often 
absent,  as  in  our  case.  "  The  virile  power  is  commonly 
lost  in  men,  and  amenorrhea  occurs  in  women.  Chil- 
dren are  born  with  a  condition  resembling  rickets  " 
(Wucherer).  "The  patient  in  chronic  cases  gradually 
emaciates  and  finally  dies  from  marasmus,  or  is  carried 
off  by  an  intercurrent  affection,  such  as  bronchitis,  pneu- 
monia or  dysentery.  Spontaneous  cure  may  occur,  the 
duration  of  life  of  the  parasites  being  from  5  to  8  years  " 
(Leichtenstern).  The  heart  is  not  infrequently  enlarged, 
hemic  murmurs  being  audible  over  it  and  over  the 
neck  vessels.  The  blood  shows  changes  of  the  chlorotic 
type,  as  indicated  in  our  case.  A  leukocytosis  at  times 
occurs,  and  a  leukemic  change  has  been  found  by  a  few 
observers. 

As  the  disease  progresses,  appetite  fails  steadily,  but 
it  may  be  replaced  at  times  by  abnormal  craving  for  dirt 
or  other  articles.  The  belly  is  tympanitic  and  may  be 
tender.  Diarrhea  alternates  with  constipation,  but  blood 
is  not  often  seen  in  the  stools.  It  is  more  likely  to  be 
found  early  in  the  course  of  severe  cases.  In  my  patient, 
blood  was  passed  before  his  admission. 

It  must  be  remembered,  however,  that  the  worms 
being  lodged  in  the  duodenum,  blood  which  escaped 
there  would  have  to  be  lost  in  large  quantities  to  be  vis- 
ible in  the  stools.  Mucus  is  often  present  in  the  stools, 
and  so  are  Charcot-Leyden  crystals. 

The  diagnosis  of  the  disease  is  to  be  made  partly  from 
the  history,  especially  as  to  the  occupation  and  nativity 
of  the  patient,  by  noting  the  existence  of  a  secondary 
anemia,  chlorotic  in  type,  but  the  decisive  element  in 
the  diagnosis  is  finding  ^of  ova  of  ankylostoma  or  the 
parasite  itself  in  the  stools.  If  the  ova  are  abundant, 
they  can  easily  be  detected  by  smearing  a  glass  slip  with 
a  thin  layer  of  fecal  matter  and  examining  it  under  a 
low  power.  If  the  eggs  are  scanty,  a  piece  of  feces 
should  be  put  in  the  tube  of  a  centrifuge,  stirred  and 
shaken  up  with  water  or  carbolized  water  until  dis- 
solved, and  then  centrifugated.  The  sediment  will  con- 
tain ova.  For  the  detection  of  the  worms,  Ur.  Behrend 
softened  and  partly  dissolved  the  stool  with  water,  and 
then  screened  it  by  passing  through  cheese  cloth  fastened 
over  the  top  of  a  slop  jar.  The  worms  are  not  usually 
found,  except  after  the  administration  of  an  anthel- 
mintic, or  at  least  a  purgative. 

Practically  all  the  later  observers  are  agreed  that  thy- 
mol is  the  most  efficient  remedy.  It  should  be  given 
after  fasting,  and  should  be  followed  in  about  2  hours  by 
a  purgative,  preferably  castor  oil.  Sandwith  recommends 
the  administration  of  2  grams  (30  grains)  of  thymol  in 
water  at  8  a.  m.,  and  2  grams  at  10  a.  m.  The  stools 
should  b(?  examined  at  4  p.  m.  and  at  8  a.  m.  following 
the  doses.  Sandwith  reports  a  cure  or  great  improve- 
ment in  89  fr  of  his  400  cases.  Eight  patients  died,  2  as 
the  result  of  of  the  thymol,  42  were  cured  after  1  dose, 
and  58  after  2  doses,  the  second  following  the  first  in  10 
day6.  My  patient  received  first  filix  mas,  then  santonin 
and  finally  thymol,  in  2  doses  of  10  grains  each,  put  up 
In  capsules  coated  with  shellac.  His  second  dose  of  thy- 
mol was  given  in  the  same  way,  but  amounted  to  35 
grains. 

The  imi)ortance  of  this  subject  is  very  great  at  the 
present  time,  for  I  am  confident  that  the  parasite  is  not 
so  rare  in  this  country  as  most  physicians  suppose. 
Moreover,  as  the  disease  which  it  causes  is  widely  preva- 
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lent  in  the  West  Indies,  with  which  our  intercourse  is 
becoming  more  and  more  intimate,  we  must  certainly 
exjject  to  have  it  imported  thence.  Indeed,  the  wonder 
is  that  we  do  not  see  more  of  it.  My  case  is,  so  far  as  I 
know,  the  first  case  to  be  reported  from  Philadelphia. 

I  wish,  in  conclusion,  to  express  my  obligation  to  Dr. 
C.  W.  Stiles,  of  the  Bureau  of  Animal  Industry,  Wash- 
ington, D.  C.,  for  advice  as  to  the  i)reservation  of  the 
worms. 
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PHLEBITIS  FOLLOWING  ABDOMINAL  OPERATIONS,^ 


ALBERT  VANDERVEER,  M.D., 

of  Albany,  N.Y. 

The  great  field  of  abdominal  surgery  has  been  so 
carefully  and  thoroughly  investigated,  the  operative 
technic  perfected  to  such  an  extent,  the  many  favorable 
recoveries,  and  fatal  cases  looked  into  with  such  earnest- 
ness, that  we  go  on  doing  operations  with  perhaps  a.s 
little  strain  and  anxiety  as  used  to  present  to  the  oper- 
ating surgeon  in  much  less  serious  surgical  work,  yet 
occasionally  some  unlooked-for  complieation  will  arise. 
When  this  occurs  our  anxieties  begin,  and  we  are  led  to 
wonder  as  to  the  etiology  that  is  bringing  our  patient 
more  prominently  in  sight  as  a  subject  for  further  study 
and  investigation. 

There  are  times,  when,  as  regards  my  own  exper- 
ience, I  approach  my  cases  with  greater  fear  as  to  favor- 
able results  than  at  other  periods.  There  are  periods 
when  I  look  for  a  more  serious  type  of  lesions  in  the 
same  relative  class  of  cases.  My  abdominal  work  dur- 
ing an  epidemic  of  grippe  has  often  given  me  much 
greater  care  and  anxiety  than  when  these  atmospheric 
conditions  did  not  prevail.  I  am  sure  that  in  my  work 
in  appendicitis  I  have  been  led  to  look  upon  the  months 
of  August  and  September  as  bringing  to  me  a  greater 
number  of  cases,  and,  more  particularly,  of  the  acute, 
fulminating  or  perforating  form,  because  of  the  diet  that 
young  people  indulge  in  at  that  time.  Also  during  the 
months  of  December  and  January,  when  more  active 
exercise  is  being  indulged  in— skating,  tobogganing  or 
coasting— the  outdoor  exposure  being  greater  for  young 
people  at  this  period,  but  not  until  recently,  and  in  a 
comparatively  short  time,  have  I  had  that  rather  start- 
ling symptom  that,  to  the  obstetridan,  is  alarming,  and 
to  the  operating  surgeon  not  at  all  comforting,  i.  e., 
phlebitis.  Within  the  past  2  years  I  have  had  4  cases 
and  of  such  a  nature  that  I  feel  them  worthy  of  report. 
We  really  meet  with  so  few  postoperative  complication.-^ 
in  our  abdominal  work  at  the  present  time,  and  are  so 
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hopeful  of  quick  return  to  health,  that  we  are,  perhaps, 
at  times  rather  buoyant  in  our  encouragement  to  patients 
and  their  friends  as  to  immediate  recovery. 

When  doing  serious  abdominal  operations,  particu- 
larly when  working  deep  down  in  the  pelvis,  and  when 
ligating  the  uterine  and  ovarian  vessels,  and,  as  is  some- 
times the  case,  perhaps  when  there  are  many  adhesions 
present,  a  mass  ligature  is  applied,  I  have  often  wondered 
that  we  did  not  get  thrombosis  and  more  dangerous 
complic"ations  of  the  venous  circulation  than  one  meets 
with,  or  hears  of  as  the  experience  of  other  operators. 
I  can  call  to  mind  but  one  fatal  case  of  pulmonary  throm- 
bosis following  this  class  of  operations,  and  when  my 
attention  was  called  to  the  first  of  the  cases,  to  which  I 
am  about  to  refer,  I  was  alarmed  and  disturbed,  fearing 
our  technic  had  failed  us  in  some  way,  the  fault  being 
either  in  the  neglect  of  proper  attention  to  the  alimentary 
tract  before  the  operation,  or  that,  perhaps,  the  ligature 
had  been  improperly  applied,  or  possibly  infected  in 
itself.  One  may  reason  clearly  and  impartially  as  to  a 
complication  of  this  kind,  but,  notwithstanding  your 
firm  belief  in  your  preparation  of  patient  by  a  nurse  in 
whom  you  have  all  confidence,  or  in  your  operating- 
room  nurse,  who  has  conducted  skilfully  and  intel- 
ligently the  preparation  of  ligatures,  sterilization  of 
instruments  and  of  water,  gauze,  sponges,  etc.,  yet  a 
disagreeable  suspicion  enters  your  mind  of  sepsis.  You 
feel  at  once  like  charging  somewhere  along  the  line  the 
entrance  of  this  element  in  disturbing  the  usual  recov- 
ery of  the  patient,  who  has  been  promised  much,  but 
delayed,  at  least,  to  weeks  of  additional  treatment.  In 
your  mind  is  the  constant  fear  of  some  sudden  death, 
-uch  as  one,  who  has  had  any  great  obstetric  practice 
in  earlier  life,  calls  to  mind  as  the  result  of  thrombosis 
from  the  puerperal-infected  uterus. 

I  say  these  are  the  thoughts  that  come  to  one,  and 
yet,  when  we  consider  the  great  range  of  pathologic 
lesions  met  with  in  the  pelvis,  and  that  are  now  treated 
so  intelligently  and  successfully,  I  do  not  know  that  we 
ought  to  be  much  surprised  in  having  these  complica- 
tions of  venous  thrombosis  ;  however,  in  my  own  expe- 
rience, as  I  have  stated,  and  in  my  reading  and  recol- 
lection of  personal  conversation  with  professional 
friends,  these  cases  are  certainly  nire.  It  is  not  pleasant 
to  promise  patients  that  they  are  to  l)e  well  of  their 
operation  within  a  stated  period,  and  then  have  that  time 
doubled,  or  increased  threefold,  as  I  am  sure  has  been 
my  experience  in  these  cases  of  phlebitis,  and  where  we 
feel  it  is  absolutely  necessary  to  keep  the  patient  quiet 
long  enough  so  that  there  may  be  no  blood-clot  carried 
into  the  circulation  to  be  followed  by  a  sudden  and  unex- 
pected death. 

The  following  cases  are  reported  because  I  believe 
them  to  be  rare.  I  have  nothing  to  add  to  what  has 
already  been  hinted  at  as  regards  the  pathology.  In  the 
summing  up  of  the  treatment  possibly  nothing  new, 
rather  a  judicial  presentation  of  what  is  rational,  calm, 
and  well  understood. 

It  will  be  noted  that  these  cases  came  somewhat  near 
each  other,  and  immediately  after  moving  in  a  splendid 
new  hospital  plant,  and  beginning  our  work.  Our  other 
operations  of  every  kind  were  doing  well,  and  every 
usual  precaution  had  been  exercised. 

Case  I. — Mr.  H.  X,  S.,  aged  58,  for  nearly  a  year  had  suf- 
fered from  gradual  enlargement  of  the  liver,  and  who  per- 
mitted an  exploration  April  12,  1900.  The  growth  was  found  to 
be  an  angioma  in  connection  with  the  lobus  spigelii.  This  was 
removed  by  Dr.  MacDonald  and  myself;  the  tumor  rather 
larger  than  my  fist.  Wound  closed  by  layer  sutures.  Patient 
progressed  very  favorably  until  April  26,  Avhen  he  developed 
marked  symptoms  of  phlebitis  in  the  left  leg.  No  especial 
tenderness  in  the  pelvis,  nor  about  the  abdominal  cavity.  The 
swelling  continued  for  a  long  time,  although  this  patient  was 
under  a  similar  line  of  treatment  afterwards  pursued  in  the 
other  cases.  Ultimately  the  edema  and  swelling  disappeared, 
but  the  patient  was  over  3  mouths  in  regaining  the  entire  use  of 
his  leg. 

Although  the  disease  of  the  liver  has  returned  in  this  ease, 


the  patient  at  the  present  time  shows  no  edema  or  any  complica- 
tion of  the  venous  circulation. 

Case  II.— Mrs.  A,  F.  C,  aged  40,  referred  to  me  by  Dr.  J- 
M.  Bigelow,  with  a  history  of  a  gradually  increasing  enlarge- 
ment of  the  abdomen.  Patient  gave  a  very  good  family 
history,  but  had  lost  in  flesh  during  the  past  year,  and  now  pre- 
sented the  marked  look  of  suffering  that  accompanies  ovarian 
disease.  Patient  married  several  years ;  never  pregnant ;  men- 
struation somewhat  irregular,  and  somewhat  profuse  at  times. 
Urine  normal;  condition  of  bowels  not  well  defined.  On 
examination  she  presented  the  appearance  of  a  multilocular 
ovarian  cyst.  Operation  May  20, 1900.  It  was  found  to  be  a  case 
of  double  ovarian  tumor,  1  from  each  side,  but  with  scarcely 
any  adhesions,  and  no  great  embarrassment  during  the  opera- 
tion. Each  pedicle  secured  by  silk  ligature,  and  the  peritoneal 
surface  stitched  ov^er  with  very  fine  silk.  Bowels  were 
thoroughly  emptied  previous  to  the  operation,  a  good  move- 
ment secured  at  the  end  of  the  second  day,  and  the  patient 
went  on  progressing  as  favorably  as  one  could  wish,  giving  no 
anxiety  to  nurse  or  myself.  About  the  twelfth  day  she  com- 
plained of  pain  in  the  left  leg,  which  I  was  inclined  to  attribute 
to  the  position  she  had  been  in,  resting  on  that  side,  and 
thought  at  first  it  might  be  a  rheumatic  condition.  I  am  frank 
to  confess  that  I  did  not  grasp  (luiokly  the  possibility  of  circula- 
tory complications,  but  at  the  end  of  4S  hours  the  pain  had 
increased  to  such  an  extent  that  the  inability  to  move  the 
limb,  the  rise  of  temperature,  with  slight  increase  of  pulse-rate, 
led  me  to  make  a  more  careful  examination,  and  not  finding 
any  complication  within  the  pelvis  by  bimanual  search,  I  was 
forced  to  recognize  a  condition  of  phlebitis  implicating  the 
femoral  vein,  the  external  saphenous  and  the  veins  of  the  calf 
of  the  leg,  the  latter  being  very  sensitive  to  the  touch.  Patient's 
bowels  were  promptly  emptied  by  the  use  of  calomel  and 
salines,  sufficient  codein  given  to  afford  relief  from  the  pain, 
carbonate  of  ammonia  administered  together  with  diuretics,  as 
the  secretion  of  urine  was  not  very  free,  and  the  limb  wrapped 
injcotton  and  oil  silk,  absolute  rest  being  enforced.  While  her 
convalescence  was  delayed  fully  3  weeks,  yet  this  patient  made 
a  good  recovery,  with  no  permanent  disability,  the  anxiety  of 
her  case,  however,  being  as  great  as  any  I  have  had.  The  hus- 
band being  an  intelligent  man,  and  knowing  the  danger  of 
thrombosis  in  connection  with  phlebitis,  gave  us  no  little 
amount  of  trouble  in  his  inquiries  and  expression  of  fears  as  to 
sudden  death.  At  the  present  time  this  patient  presents  a 
picture  of  absolute  health,  scarcely  to  be  recognized  as  the  case 
upon  whom  we  operated  a  year  ago. 

Case  III.— Mrs.  J.  N.,  aged  44,  married  ;  family  history 
negative.  Patient  has  always  complained  of  pain  in  her  abdo- 
men, and  more  or  less  vaginal  discliarge.  Had  diphtheria  at  19 
and  has  suffered  much  from  sore  throat  at  various  times  since. 
In  1893  had  typhoid  pneumonia.  For  the  past  3  years  has  been 
in  bed  much  of  the  time.  Has  ahvays  worked  as  much  as  her 
strength  would  permit.  No  unusual  exi)osure.  Bowels  always, 
constipated,  and  has  had  much  bladder  trouble  for  3  or  4  years ; 
sometimes  could  not  retsiin  urine,  at  other  times  had  to  be 
catheterized.  Two  years  ago  had  a  severe  bronchial  cough 
v.'hich  lasted  for  some  time,  and  has  had  more  or  less  rlieu- 
matic  trouble  since.  After  her  attack  of  diphtheria  she  noticed 
a  bearing  down  pain ;  menstruation  irregular ;  at  times  a  leu- 
corrhea  was  noticed,  and  patient  has  grown  gradually  worse. 
Pain  felt  in  hips,  back  and  chest.  Has  had  a  number  of  chills 
at  irregular  intervals.  For  past  2  years  has  not  been  able  to  do 
much  work,  and  in  bed  a  greater  part  of  the  time.  Appetite 
fair ;  no  nausea  nor  vomiting ;  bladder  trouble  at  the  present 
time,  June,  1900,  very  much  better.  Has  lost  in  weight  nearly 
50  pounds,  and  is  much  weaker  than  she  was  a  year  ago  ;  greatly 
constipated.  Has  noticed  some  enlargement  of  the  abdomen, 
and  on  being  examined  by  her  family  physician.  Dr.  A.  J. 
Blessing,  was  told  she  had  some  tumor  in  connection  with  the 
uterus,  probably  fibroid  in  character. 

I  saw  her  on  June  13,  1900,  confirmed  the  diagnosis  made  by 
her  family  physician,  and  advised  an  operation,  because  of  the 
fixed  position  of  the  fibroid  in  the  pelvis,  which  I  believed  was 
also  causing  some  pressure  upon  the  vessels  and  producing 
much  of  her  trouble.  Examination  of  urine  normal.  Abdo- 
men presented  a  rounded,  symmetric  appearance :  slight  ten- 
derness in  lower  portion  ;  reflexes  normal. 

On  June  15,  1900,  I  did  a  median  incision,  and  exposed  the 
fibroid,  which  filled  the  pelvis  snugly.  By  means  of  the  cork- 
screw it  was  brought  well  up  into  the  incision  ;  intestines  kept 
back  by  means  of  large  gauze  sponges ;  broad  ligaments 
clamped;  fibroid  removed;  amputation  done  just  above  the 
internal  os.  After  controling  the  ovarian  and  uterine  arteries, 
the  peritoneal  surface  of  the  broad  ligainent  was  brought 
together,  and  the  stump  closed  with  silk  sutures,  the  perito-- 
neum  over  that.  Incision  in  the  abdomen  closed  by  through 
and  through  silkwormgut  sutures,  and  silver  foil  dressing. 

This  patient  presented  no  unusual  complication  in  her 
recovery  until  the  evening  of  June  30,  when  her  temperature 
reached  101.5  and  she  complained  of  much  pain  in  her  left  leg. 
On  examination  it  was  noticed  that  she  had  phlebitis  of  the 
femoral  vein,  and  of  the  internal  saphenous,  and  of  the  veins 
of  the  calf  of  the  leg,  the  left  leg  being  much  swollen.  The  case 
presented  as  one  of  distinct  phlebitis  on  that  side.  There  was 
no  marked  tenderness  on  examination  of  the  pelvis.  Bimanual 
examination  did  not  reveal  any  phlegmon,  and  while  there  had 
been  much  obstinate  constipation,  the  patient  had  succeeded  in 
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fetting  a  movement  by  the  use  of  the  triplex  pills  and  enemas, 
'he  leg  was  dressed  with  cotton  and  oil  silk  and  elevated ; 
anodynes  used  to  control  pain ;  cathartics  were  needed  to  keep 
her  bowels  open.  Patient  was  restless  and  despondent  mudi  of 
the  time,  but  eventually  made  a  good  recovery,  and  was  dis- 
charged from  the  hospital  July  28,  able  to  walk'  al>()ut  with  the 
aid  of  crutches.  She  returned  to  her  home,  and  while  suffering 
more  or  less  neuralgic  pain,  yet  I  am  told  by  her  family  physi- 
cian slie  has  made  a  very  satisfactory  recovery.  This  was  a 
marked  case  and  lier  convalescence  greatly  delayed  by  reason  of 
the  attack. 

Case  IV.— Mr.  W.  H.  B.,  aged  29,  married,  liabits  good ; 
family  history  negative ;  had  diseases  of  childhood,  but  always 
considered  himself  well  with  tiie  exception  of  some  decided  con- 
stipation at  times.  Fairly  hard  worker  ;  had  seen  severe  expos- 
ure ;  uses  tobacco  moderately ;  no  alcohol,  nor  any  history  of 
specific  trouble.  Considered  himself  well  until  December,  1899, 
then  one  day  noticed  a  severe  pain  in  the  right  iliac  fossa,  which 
gradually  grew  worse  until  the  fifth  day,  's\'lien  he  was  ordered 
to  bed  by  his  physician.  No  vomiting.  Patient  remained  in 
bed  about  a  week,  and  then  felt  very  well.  Had  another  attack 
2  months  later,  and  since  then  has  had  several  attacks,  not 
necessary  for  him  to  be  confined  to  his  bed  until  this  last  attack 
about  a  month  ago.  Was  then  in  bed  for  2  weeks  and  suffered 
severe  pain,  which  was  more  localized,  however.  No  nausea 
or  vomiting  presented ;  bowels  regular :  had  no  chills  or  fever ; 
bladder  normal  in  its  functions  and  no  cough  ;  nrine  normal. 

Physical  £'./vnn?»a<ion.— Patient  presented  a  strong,  muscu- 
lar appearance;  pulse  strong,  full  and  regular.  Abdoiiien 
symmetrical  and  flattened,  if  anything.  Respiration  normal ; 
slight  tenderness  over  the  region  of  the  appendix,  and  the  diag- 
nosis of  his  physician,  Dr.  Ball,  confirmed,  i.  e.,  recurrent, 
catarrhal  appendicitis. 

Operation  done  June  21,  1900.  The  appendix  was  found 
very  long,  measuring  nearly  7  inches,  and  containing  several 
concretions  of  fecal  matter  in  distal  extremity ;  some  few  adhe- 
sions, but  not  severe.  The  stump  was  invaginated  with  fine 
silk,  in  fact,  usual  operation  done,  and  usual  method  of  closing 
incision  by  layer  sutures ;  no  drainage.  This  patient  progressed 
very  favorably  and  had  no  untoward  symptoms.  Slight  rise 
of  temperature  on  third  day.  On  the  26th  the  evening  tempera- 
ture was  102°,  and  patient  complained  of  decided  pain  in  the  left 
leg.  Marked  pain  on  pressure  over  the  femoral  vessels  and  the 
calf  of  the  leg.  On  the  28th  the  temperature  reached  103i°,  but 
went  doAvn  the  morning  of  the  29th  to  991°,  then  went  up  to  103 
and  remained  there  until  the  morning  of  July  1,  when  it 
dropped  to  99J°.  The  patient's  limb  was  wrapped  up  in  cotton 
and  oil  silk,  carbonate  of  ammonia  given  internally,  bowels 
thoroughly  emptied  out,  and  from  this  time  on  there  was  no 
rise  of  temperature,  nor  did  his  pulse  go  above  98.  He  made  a 
good  recovery,  and  left  the  hospital  July  10, 1900.  The  swelling 
gradually  disappeared,  and  when  I  saw  him  a  month  later  there 
was  no  tenderness  nor  thickening  of  the  vessels  to  be  made  out. 
This  patient  had  no  unpleasant  symptoms  on  pressure  over  the 
regio*  of  the  appendix  after  the  operation,  nor  did  he  give  evi- 
dence of  pelvic  complications. 

The  literature  on  the  subject  of  venous  thrombosis 
and  of  phlebitis  following  abdominal  operations  is  not 
very  extensive.  The  contributions  of  such  men  as  Len- 
nander,  of  Upsala,  Strauch,  of  Moscow,  Wyder,  Mahler, 
Lee,  McKenzie,  Fox,  and  more  recently  of  Welch,  Coe 
and  Willy  Meyer,  give  about  all  that  is  to  be  obtained 
bearing  upon  the  subject,  and  yet  it  is  not  absolutely 
clear  to  either  of  these  authors  that  the  cause  is  of  septic 
origin. 

Welch  is  partieularly  impressive  in  this  direction, 
and  we  certainly  have  much  more  to  gather  in  and  study 
carefully  before  we  can  be  quite  sure  as  to  the  causes  of 
this  lesion.  In  none  of  my  cases  could  be  found  a  con- 
dition of  autoinfection,  for  I  am  particularly  thorough 
m  having  the  bowels  emptied  before  an  operation,  and 
to  attend  to  it  somewhat  promptly  afterwards.  In  look- 
ing over  the  histories  of  these  cases  there  does  not  pre- 
sent any  evidence  of  complication  in  this  direction.  I 
am  not  altogether  clear  but  that  the  tight  bandage  may 
have  had  something  to  do  with  2  of  ray  cases.  The 
bandage  I  now  employ  is  the  Scultetus,  and  it  is  some- 
times possible  to  bring  the  lower  band  a  little  tighter 
than  others,  something  I  am  now  convinced  my  nurses 
should  be  warned  again-st.  In  neither  of  these  cases  was 
there  delay  in  union  of  the  wound.  All  went  well,  and 
healing  was  primary  and  thoroughly  aseptic.  There 
was  no  prolonged  vomiting  from  anesthesia,  and  in 
neither  ease  was  there  the  evidence  of  phlegmon  either 
in  the  peh'is  or  otherwise. 

It  will  be  noted  that  pain  was  one  of  the  pronounced 
symptoms,  and  in  2  cases  out  of  proiwrtion  to  the  appar- 


ent lesion,  but  the  vessels  did  present  the  characteristic 
cord-line  sensation  and  within  a  very  short  time  after 
the  pain  indicated  the  lesion  that  was  present. 

The  feeling  and  sensation  of  distress  and  increased 
pain  was  an  early  symptom.  It  will  be  noted  that  the 
temperature  and  pulse  was  markedly  accelerated  when 
the  ushering  in  of  the  lesion  presented. 

These  cases  indicate  that  neither  sex  escapes,  nor  can 
it  be  said  that  the  operations  were  all  of  the  same  nature. 
One  was  an  operation  for  appendicitis  ;  another  a  case  of 
uterine  fibroid  of  long  standing.  In  this  latter  case  it  is 
to  be  noted  that  the  patient  had  suffered  from  phlebitis  in 
early  life,  andt  had  presented  all  of  the  objective  symp- 
toms of  varicose  veins. 

One  was  a  case  of  double  ovarian  tumor,  anotlier  a 
rare  form  of  tumor  of  the  liver,  so  that  the  4  casi  s  pre- 
sent quite  a  variety  of  lesions.  The  position  of  the 
patient  during  the  time  of  the  operation  I  have  studied 
carefully,  and  am  able  to  say  there  was  no  change  from 
the  horizontal  position,  with  no  pressure  upon  any  par- 
ticular part  of  the  lower  extremities ;  no  elevation  of  the 
pelvis,  or  changed  position  especially.  Loss  of  blood 
but  slight  in  either  case.  Condition  of  patient,  so  far  as 
being  anemic  or  feeble  or  weak,  was  indicated  to  the  con- 
trary, with  the  exception  of  the  patient  suffering  from 
tumor  of  the  liver,  where  there  was  a  marked  anemia 
present,  and  he  did  not  take  ether  especially  well.  At 
one  time  he  was  quite  cyanosed,  and  required  artificial 
respiration  for  a  short  period. 

The  kind  of  ligature  used  was  the  same  I  have 
employed  in  all  of  my  abdominal  operations,  the  finest 
silk  sufficiently  strong  for  the  purpose ;  no  catgut  used 
within  the  peritoneal  cavity.  While  I  have  all  confi- 
dence in  the  latter,  still  my  early  experience  as  a  gciu'ial 
surgeon  has  made  silk  a  favorite  ligature,  and  with  the 
sterilization  we  are  able  to  give  it  I  have  no  reason  to 
make  a  change  in  this  direction. 

It  has  occurred  to  me  that  the  anatomic  distribu- 
tion of  the  veins  on  the  left  side,  as  in  varicocele,  may 
have  a  bearing  upon  the  pathology  of  these  cases.  Con- 
stipation certainly  must  be  considered,  and,  as  in  all 
work  within  the  abdomen,  should  be  overcome  or 
relieved  before  operating. 

That  the  patients  have  made  a  good  recovery  is  a  source 
of  comfort  and  consolation,  but  that  they  give  additional 
care  during  convalescence  cannot  be  denied,  and  one 
feels  that  if  we  can  reach  the  etiology  and  pathology  of 
such  a  condition  it  would  be  very  desirable,  eliminating 
even  this  factor  of  worry  in  this  class  of  surgery. 

Ether  was  used  as  the  anesthetic  in  all  these  cases ; 
urine  carefully  examined  and  found  to  be  normal. 

Concerning  venous  thrombosis  of  the  lower  exti-enii- 
ties  after  celiotomy  in  the  high  pelvis  position,  and 
ether  narcosis.  Dr.  Strauch  remarks:  "After  attending- 
the  Fifth  Gynecologic  Congress,  in  Breslau,  in  ;May, 
1893,  after  visiting  Vienna  and  attending  tlic  Schanta- 
schen  clinic,  and  seeing  ether  narcosis  for  the  first  time, 
and  having  had  some  unpleasant  experience  in  asi)hyxi- 
ation  from  chloroform,  I  determined  to  try  ether  in  my 
private  clinic."  On  June  1,  1893,  he  performed  his  first 
celiotomy  under  ether  narcosis,  in  the  high  pelvis  ])osi- 
tion,  and  up  to  January,  1894,  had  done  19  celiotomies  : 
Seven  ovariotomies,  5  myomectomies,  3  appendage 
operations,  2  ventral  fixations,  2  extrauterine  pregnan- 
cies, and  of  these  cases  he  observes  that  3  suffered  from 
venous  thrombosis  of  the  left  lower  extremity.  Jle 
describes  these  cases  somewhat  fully  as  follows : 

Case  I. — Anemic  patient,  age  46,  strong  lieart  beat.  Had 
been  curetted  3  times  on  account  of  hemorrhage  from  a  myoma ; 
success  only  moderate.  June  1, 1893,  supravaginal  amputation 
of  uterus  on  account  of  a  fast-growing  myoma  in  the  anterior 
uterine  wall.  Bleeding  from  appendages  severe.  Intraperi- 
toneal treatment  of  stump.  Operation  li  hours.  Ether  ."JOO 
grams.  Normal  convalescence  to  seventh  day.  June  9,  i>iiin  in 
left  parametrium;  left  lower  extremity  much  swollen;  sut)- 
cutaneous  veins  visible.  Combined  examination  revealed  pel- 
vis in  safe  condition.    Under  high  elevation,  cotton  and  oil  silk 
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bandages,  edema  and  hardness  of  veins  disappeared  in  3  weeks. 
Leg  bandaged  when  patient  left  bed  on  the  thirty-first  dny,  and 
continued  swollen, 

Case  II. — June  10, 1893,  removed  an  ovarian  cyst,  size  of  a 
man's  head.  Patient,  aged  28,  powerfully-built,  nourasihenie 
woman.  Cyst  circumscribed;  adhesions  on  right  side;  cyst 
twisted  on  its  pedicle  360  degrees.  Tied  in  3  places ;  silk  sut- 
ures; operation  lasted  12  minutes.  Uneventful  recovery; 
stitches  removed  on  tenth  day,  and  primary  union.  On  four- 
teenth day  there  arose  a  typical  venous  thrombosis  of  left  lower 
leg.  Patient  remained  2  weeks  longer  in  bed,  and  the  last  time 
seen  she  complained  of  pain  and  slight  swelling  of  the  leg. 

Case  III. — Ovariotomy,  .January  20,  18J)4.  Patient  power- 
fully-built woman,  aged  32;  the  end  of  third  month  of  her  first 
pregnancy.  There  was  a  nonadherent,  immense  tumor  spring- 
ing from  the  left  ovary,  and  coming  from  a  small,  irregular  cyst, 
with  very  strong  adhesions.  Tumor  had  developed  so  rapidly 
before  patient  was  seen  that  the  incision,  of  necessity,  was 
lengthened  over  the  navel.  The  stump  was  11  millimeters  wide, 
witn  a  twisted  pedicle,  the  latter  tied  off  in  3  parts  and  sutured 
with  silk,  as  far  as  possible,  towards  the  tumor.  After  removal 
of  the  tumor,  the  patient  was  put  back  in  the  horizontal  posi- 
tion. Was  5,  possibly  8  minutes  in  high  pelvis  position,  bu^ 
legs  were  held  by  a  very  intelligent  midwife,  and  knees  bent 
highest  on  right  side.  Ether  used,  240  grams.  There  were 
uterine  contractions  on  the  day  after  the  operation,  and  patient 
was  given  tincture  of  thebane.  On  the  third  day  there  was 
slight  edema  about  left  mallef)lus,  which  quickly  disappeared. 
One  hundred  hours  after  operation  the  patient  awakened  with  a 
loud  cry  ;  shortness  of  breath  ;  cold  perspiration  ;  small,  ragged 
pulse,  and  strained,  anxious  countenanee.  No  doubt  was  left 
regarding  the  diagnosis — embolus  of  the  lung  had  occurred. 
Inder  treatment  the  patient  recovered  again  on  the  third  day, 
iiut  lower  extremity,  on  the  fourteenth  day  after  the  operation, 
still  looked  somewhat  as  in  the  beginning.  One  could  see  the 
subsaphenous  veins  show  through.  Abdominal  wound  healed 
kindly,  and  pregnancy  continued  to  term. 

Dr.  Strauch  asks,  *'  How  then  is  this  highly  fatal 
complit'ation  to  be  explained?  From  personal  observa- 
tion with  the  high  pelvis  position,  and  from  several 
()[>erators  in  Austria  and  Germany,  I  am  convinced  that 
no  fault  is  to  be  attributed  to  my  table.  The  Rosshair 
table  protects  the  knees  nicely  from  preasure,  l)ut  this 
position  does  give  a  somewhat  hindered  circulation  of 
the  lower  limbs.  Chloroform  brought  no  disiister  from 
this  position.  Under  chloroform  I  was  always  accus- 
tomed to  guide  my  prognosis  by  the  appearance  of  the 
pulse  curve  the  first  8  days  after  the  operation,  but  it  is 
not  possible  under  ether.  Under  the  19  celiotomies^  12 
cases  are  recorded  where  the  pulse  the  first  3  days  went 
up  to  120.  In  none  of  these  ca.ses  was  there  great  loss  of 
blood.  It  appears,  therefore,  the  specific  working  of  the 
ether,  plus  the  high  pelvis  position,  has  brought 
about  this  unpleasant  complication.  It  is  somewhat 
remarkable  that  this  always  happens  in  the  left  lower 
extremity,  and  one  cannot  help  but  be  impressed  with 
the  idea  that  the  left  leg  is  more  strongly  bent  during 
the  operation  because  held  in  the  right  hand  of  the 
assistant.  I  am  not  at  all  certain  whether  to  blame  the 
ft  her  or  the  position,  but  in  order  to  obviate  the  leg 
resting  upon  the  sharp  edge  of  the  table,  I  do  not  allow 
it  to  be  held  by  an  assistant,  but  fastened  up  with 
straps." 

It  will  be  observed  that  this  report  was  made  in  1894, 
and  yet  how  few  cases  or  i)ai)ers  on  the  subject  have  been 
presented  to  the  profession  since. 

Treatment  certainly  consists  in  rest,  elevation  of  the 
limb,  free  movement  of  the  bowels,  anodyns  to  control 
pain,  later  hypnotics  to  affbrd  sleep,  and  diff'usible 
stimulants  and  tonics  as  may  be  required. 

BIBLIOGRAPHY. 

Lennander.    Centralblatt  fiir  Chlrurgie,  May  13, 1899. 
Coe.    Medical  News,  July  1. 1899. 
Btrauch.    Centralblatt.  fiir  Gynakologle,  1894,  p.  304. 
Meyer.    Annals  of  Surgery,  May,  1901. 

Welsh.  Allbutt's  System  of -Medicine,  p.  Throm|bosis  and  Embol- 
ism, p.  195. 


State  Bacteriologlc  Institute  of  Beuthen.— Dr.  Walter 
V.  Lingelsheim,  assistant  of  Professor  Behring  in  the  Marburg 
I'niversity,  has  been  appointed  director  of  the  State  Bacterio- 
logic  Institute  at  Beuthen.  His  work  has  been  well  known, 
particularly  his  contributions  to  the  knowledge  of  pyogenic 
organisms,  and  his  publications  concerning  the  species  of  the 
streptococcus  and  staphylococcus  groups. 


REPORT  OF  A  CASE  OF  CARCINOMA  AT  THE 
CARDIAC  END  OF  THE  ESOPHAGUS,  A  DIS- 
TANCE OF  21  INCHES  FROM  THE  INCISOR 
TEETH!  IN  A  MAN  5  FEET,  3  INCHES  TALL.^ 

BY 

C.  D.  SPIVAK,  M.D., 

Of  Denver,  Colo. 

Professor  of  Clinical  Medicine  at  the  Denver  University,  Denver,  Colo.; 
Member  of  the  American  Gastroenterological  Association. 

The  extraordinary  length  of  the  esophagus,  in  con- 
junction with  a  few  other  interesting  points,  absolve  me 
from  apologizing  for  reporting  the  following  case : 

C.  A.  M.,  single,  aged  61,  a  chemist,  was  referred  to  me  by 
Dr.  W.  A.  Jayne,  on  May  4,  1900,  with  the  following  history: 
Family  history  negative.  He  had  never  been  ill  until  the  pres- 
ent trouble  began.  He  denied  syphilis.  Had  used  alcoholic 
drinks  and  tobaoco  moderately,  and  was  regular  in  his  habits. 
In  March,  1899,  he  began  to  feel  a  choking  sensation  when 
swallowing  solid  food ;  this  was  followed  in  a  few  weeks  by 
regurgitation  of  saliva,  mucus  and  the  ingested  food,  at  the 
beginning  of  each  meal.  This  condition  grew  steadily  worse, 
and  in  November  he  came  under  the  care  of  Drs.  W.  A.  Jayne 
and  S.  G.  Bonney.  Dr.  C.  A.  Powers,  who  was  called  in  con- 
sultation, could  find  no  tumor  in  the  abdomen,  and  he  was  able 
to  pass  a  bougie  of  a  large  caliber  into  the  stomach.  Dr.  T.  J. 
(iallaher  niade  a  laryngologic  examination  at  that  time,  with 
negative  results.  The  patient  was  kept  in  bed  at  St.  Luke's 
Hospital  and  put  on  small  quantities  of  liquid  diet.  He 
improved  rapidly  and  was  soon  able  to  take  1  and  even  2 
glasses  of  liquid  food  without  any  inconvenience ;  the  regurgita- 
tion ceased,  his  strength  returned,  and  he  gained  about  40 
pounds  in  weight.  He  left  Denver  in  January,  1900,  and  led  an 
active  life  in  one  of  the  mining  towns  of  Colorado,  subsisting 
all  the  time  on  liquid  foods — coffee,  wine,  eggnog,  pea  and 
tomato  soups.  On  Api-il  10,  difficulty  in  swallowing  and  regur- 
gitation of  food  returned.  Dr.  Gallaher  made  another  laryngo- 
logic examination  and  found  one  of  the  vocal  cords  ulcerated. 
The  patient  took  large  quantities  of  potassium  iodid  witliout 
any  apparent  relief.  My  examination  showed  a  small  frame,  5 
feet  .3  inches  tall,  large  bones,  somewhat  emaciated  body,  skin  of 
an  earthy  color,  thickly  coated  tongue,  inodorous  breath  ;  weight 
1.3.5  pounds;  pulse  70,  irregular;  temperature  normal;  voice 
hoarse;  abdomen  flat,  tympanitis  on  i)ercussion,  no  tumor  pal- 

f>able,  no  pain  or  tenderness  on  deep  pressure ;  heart,  lungs, 
iver  and  spleen  normal ;  no  glandular  enlai'gement.  I  intro- 
duced an  esophageal  bougie 
to  a  point  17  inches  from 
the  incisor  teeth,  and  not 
having  met  with  any  re- 
sistance, I  decided  to  push 
it  1  inch  deeper,  and  again 
not  meeting  with  any  re- 
sistance, I  withdrew  the 
l)ougie,  being  certain  that 
the  esophagus  was  clear  of 
obstruction.  I  then  intro- 
duced a  stomach  tube  to  a 
distance  of  20  Inches,  at 
which  point  it  met  with 
some  obstacle,  and  all  my 
etforts  to  push  it  farther 
remained  ineffectual,  the 
tube  doubling  up  in  the 
mouth.  The  situation  be- 
came rather  puzzling  for  I 
reasoned  that  the  tube  must 
certainly  be  in  the  stom- 
ach, for  where  else  could  it 
be  at  a  distance  of  20  inches 
from  the  incisor  teeth? 
What  mechanical  condition 
could  there  exist  which, 
when  the  tube  had  reached 
the  cavity  of  the  stomach 
would  not  permit  it  to 
doui)le  up  there  when 
pushed  further?  A  tumor 
of  tlie  pyloric  end  of  the 
stomach  ?  Or  spasmodic 
contraction  of  the  whole  of 
the  stomach  ?  Or  perhaps 
a  tumor  occupying  the 
whole  lumen  of  the  stom- 
ach?   But,  in  the  absence 

of  any  sensation  of  fulness,  pressure,  or  discomfort  in  the 
gastric  region ;  the  absolute  freedom  from  pain,  the  regur- 
gitation not  being  preceded  or  accompanied  with  nausea,  the 

I  Read  at  the  meeting  of  the  American  Gastroenterological  Associa- 
tion, held  at  Washington,  D.  C,  May  1, 1901. 
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freedom  from  anv  disturbance  of  the  function  of  the  bowels, 
and  the  absence  of  a  tumor,  precluded  the  possibility  of  any  of 
the  3  conditions  which  I  had  entertained  during  the  moments 
of  perplexity.  I  gave  tlie  patient  a  glass  of  milK,  of  which  he 
drank  slowly  about  3  ounces.  He  at  once  regurgitated  about  2 
ounces  without  making  any  effort,  only  preceded  by  a  slight 
cough.  The  patient  then  told  me  that  he  felt  tlic  obstruction 
high  in  the  neck,  pointing  his  finger  to  the  thyroid  cartilage, 
and  the  only  warning  he  had  of  the  oncoming  regurgitation  was 
the  feelingas  of  a  bubble  of  air  rising  in  his  throat.  This  time, 
as  on  numerous  other  occasions,  the  regurgitated  food  was 
examined  and  found  either  alkaline  in  reaction,  or  with  free 
hydrochloric  acid  entirely  absent.  I  then  introduced  esopha- 
geal bougies  of  different  calibers,  and  they  all  met  with  resist- 
ance at  the  same  distance.  By  cautiously  usin^  some  force,  I 
could  push  them  down  1  inch  deeper,  /.  e.,  21  inches  from  the 
incisor  teeth.  The  mystery  deepened.  I  introduced  about  5 
ounces  of  water  through  a  tube,  holding  the  funnel  aloft,  and 
the  water  spurted  from  the  funnel  and  mouth.  I  decided  then 
to  insufflate  the  stomach,  but  the  outlines  of  that  organ  did  not 
appear  upon  the  abdominal  wall.  A  few  extra  puffs  from  the 
insufflating  apparatus  sent  the  tube  flying  with  an  explosive 
sound  from  the  esophagus.  The  behavior  of  the  tube,  and  the 
misbehavior  of  the  stomach  when  insuttlation  was  used,  forced 
me  to  the  conclusion  that  my  bougies  and  tubes  had  not  reached 
the  stomach,  and  that  I  was  dealing  Avith  an  extraordinarily 
long  esophagus,  one  that  shook  my  belief  in  the  golden  rule'  of 
16  (inches)  to  1  (esophagus) !  The  patient  died  June  20, 16  months 
after  the  appearance  of  the  first  symptoms.  The  autopsy  and 
histologic  examination  were  made  by  Dr.  J.  A.  Wilder,  and  the 
diagnosis  was  corroborated. 

As  will  be  seen  from  the  accompanying  cut,  the 
cancerous  growth  occupies  the  cardiac  end  of  the  eso- 
phagus, the  opening  admitting  the  passage  of  only  a  thin 
wire.  There  is  also  a  small  cancerous  nodule  at  the 
pyloric  end.  All  the  other  organs  were  found  intact. 
The  interesting  points  in  this  case  are  : 

1.  An  abnormally  long  esophagus,  measuring  about 
21  inches  in  length. 

2.  The  diagnosis  made  chiefly  by  the  aid  of  insuffla- 
tion. 

3.  The  appetite  of  the  patient  was  preserved  until 
within  3  days  of  his  demise. 

4.  At  no  time  did  the  patient  suffer  from  pain  or 
aches  in  any  part  of  the  body. 

5.  The  function  of  the  bowel  was  not  impaired  up  to 
within  the  last  week. 

6.  The  breath  became  offensive  only  during  the  last 
2  days. 

7.  Absence  of  dilation  or  diverticulum  in  the  lower 
end  of  the  esophagus. 

8.  Metastatic  involvement  of  the  pylorus. 


IMPOVERISHED  BLOOD  AND  ITS  RELATION  TO 
INSANITY.^ 

BY 

.1.  W.  WHERRY,  M.D., 

of  Clarincla,  Iowa. 

Second  Assistant  Physician,  State  Hospital. 

I  am  inclined  to  believe  that  many  cases  of  insani% 
are  caused  by  circulatory  changes,  and  that  not  a  few  arft 
due  to  an  impoverished  condition  of  the  blood.  I  say^ 
this  tentatively.  I  recognize  the  futility  of  venturing 
an  opinion  I  cannot  prove,  and  do  so  only  because  from 
what  observations  I  have  made  it  seems  to  me  not  alto- 
gether impossible.  Of  this  much  I  feel  quite  sure — that 
an  impoverished  condition  of  the  blood  and .  insanity 
go  hand  in  hand,  and  I  am  slow  to  believe  that  insanity 
takes  the  initial  step. 

A  muscle,  in  its  usaal  strength  and  vigor,  can  lift  a 
hundred  pounds  ;  when  weak  and  illnourished,  it  breaks 

'All  the  textbooks  on  diagnosis  and  practice  of  medicine,  all  anato- 
mies and  special  works  on  diseases  of  the  esophagus,  give  the  average 
dlctance  or  the  cardiac  end  of  the  esophagus  from  the  incisor  teeth  as 
being  16  Inches.  This  nnlversally  accepted  figure  has  deluded  the 
manufacturer  of  surgical  instruments  Into  making  the  sfx-ms  of  the 
olive  tipped  bougies  iti  Ini.-hes  long.  Of  cours<*  none  of  the  bulb  bougies 
on  the  market  answered  my  purpose,  and  I  was  obliged  to  order  a 
spet'lal  stem  2JJ  inches  long- 

sAuthor'K  Abstractor  a  paper  published  In  full  In  the  Bulletin  of 
Iowa  State  Institutions,  .lanuary,  lyoi. 


down  under  the  same  weight.  Is  muscle  and  brain  so 
widely  different?  Can  a  brain  cell,  by  virtue  of  some 
occult  power,  withstand  the  same  strain  in  both  good 
and  illhealth?  Is  brain  tissue  constructed  of  some 
"sterner  stuff"  that  can  ignore  the  basic  law  of  health 
itself  with  inii)iinity  ?  I  think  not.  On  the  contrary,  I 
believe  that  in  the  presence  of  impoverished  or  toxic- 
blood  the  brain  is  the  first  organ  stricken.  It  may  pro- 
duce no  ache  or  pain  or  '*  stitch  in  the  side"  to  give  us 
timely  warning,  but  it  suffers,  nevertheless,  though  it 
suffers  in  silence.  Brain  cells  have  no  sensory  nerves  to 
flash  the  news  of  an  invader,  or  to  telegraph  its  "  Mace- 
donian cry  "  to  the  bodily  structure  at  large.  We  know 
little  that  is  transpiring  in  that  outlying  province. 
There  are  no  means  of  communication,  as  there  are  witli 
other  organs,  and,  in  the  absence  of  news,  we  believe  these 
brain  cells  happy,  cont^^nted  and  prosperous.  We  give 
them  little  thought  and  no  attention  until,  to  our  great 
consternation,  there  is  insubordination,  insurrection  and 
open  rebellion..  Revolution  follows  ;  delusions  and  lial- 
luci nations  assume  the  leadership  and  we  have  lost  con- 
trol.    Is  there  nothing  to  be  learned  from  this  ? 

Granting  that  lowered  vitality,  represented  by  poor 
blood,  can  produce  insanity,  even  in  its  mildest  form,  is 
it  possible  for  this  condition  to  produce  those  symptoms 
known  as  mania,  as  well  as  those  manifestations  recog- 
nized as  melancholia?  Could  deficient  nutrition  cause 
such  widely  different  forms  of  insanity  in  different  indi- 
viduals, or,  indeed,  both  forms  recurrently  in  the  same 
individual  ? 

In  an  endeavor  to  throw  some  further  light  upon  thi~ 
subject  I  ai^pend  herewith  some  tables  of  blood  statistics. 
In  this  hospital  we  make  a  complete  and  exhaustive 
mental,  physical  and  clinical  examination  of  every 
patient  at  the  time  of  admission,  and  in  making  the 
clinical  examinations  I  have  had  some  opportunity  to 
observe  the  condition  of  the  blood  in  the  various  forms 
of  insanity.  From  January  1,  1900,  to  January  1,  1901, 
a  total  of  32-1  cases  were  examined  and  from  these  were 
taken  20  cases  of  acute  mania,  20  cases  of  acute  melan- 
cholia, 20  cases  of  chronic  mania,  20  cases  of  chronic 
melancholia,  15  of  dementia,  12  of  alcoholic  insanity  and 
5  of  acute  delirious  mania.  These  cases  were  not  selected 
but  were  taken  in  the  order  of  their  admission  and 
should  represent  fairly  the  average  blood  conditions  in 
the  insane. 

The  following  table  gives  the  average  condition  of 
the  blood  in  various  forms  of  insanity  as  gleaned  from 
the  not  her(^  reproduced  tables.  Some  variatio;is  will  Ix' 
observed,  but  all  are  noticeably  below  the  normal : 

TABLE  OF  AVERAGE.S. 


Form  of  Insanity 


Mania,  acute,  men 

Mania,  acute,  women 

Melancholia,  acute,  men 

Melancholia,  acute,  women 

Mania,  chronic,  men 

Mania,  chronic,  women 

Melancholia,  chronic,  men.. 
Melancholia,  chr.,  women.... 

Deiiicntia,  men 

Dementia,  women 

Alcoholic  Insanity,  men 

Alcoholic  Insanity,  women 
Acute  Delirious  Mania,  m... 
Acute  Delirious  Mania,  w.... 


Red 
Corpus- 
cles 


3,780,000 
3,554,400 
4,051,200 
3,793,600 
3,798,400 
3,708,000 
3,624,000 
3,764,800 
3,.')1S,400 
2,076,000 
3,726,400 
4,072,000 
3,6.32,000 
8,944,000 


White 

Cor-    ! 

puscles 


Hemoglo- 
bin 


7,800 
7,600 
6,400 
7,400 
7,100 
8,200 
6,700 
7,200 
7,600 
0,200 
8.400 
7,000 
9,000 
7,838 


84  per  cent. 
68  per  cent. 
78  per  cent. 
77  per  cent. 
82  per  cent. 
71  per  cent. 
77  per  cent. 
77  per  cent. 
71  percent 

73  per  cent. 
76  per  cent. 
.50  per  cent. 
76  per  cent. 

74  per  cent. 


Hemoglo- 
bin 


11.86  grams 

9.52  grams 
11.02  gram  ^ 
10.8.Sgran)s 
ll..')8  grams 

9  94  grams 
10.88  grams 
10.88  grams 

9.94  grams 
10  32  grams 
10  74  grams 

7,00  grams 
10  74  grams 
10.46  grams 


In  conclusion,  I  would  like  to  say  that  the  import- 
ance of  the  dietary  in  these  acute  cases  of  in.sanity  can- 
not be  overestimated.  Nourishment  and  elimination  is 
the  keynote  to  their  treatment.  Me<lical  treatment, 
aside  from  hypnotics  when  recjuired  to  produce  sleep, 
should  be  along  this  same  line  of  addition  and  subtrac- 
tion. Tonics  and  aids  to  digestion  and  assimilation, 
with  eliminants  to  remove  toxic  substances.  Their  food 
should  be  specially  selected,  specially  cooked  and  spe- 
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cially  served.  Their  dietary  should  be  under  the  con- 
stant supervision  of  the  physician,  and  by  dietary  I  do 
not  mean  the  liquid  or  semi-liquid  diet  usually  given 
patients  suffering  from  certain  forms  of  acute  physi- 
cal illneas,  but  every  article  of  food  consumed  by 
the  patient.  The  bill  of  fare  should  not  be  dependent 
upon,  nor  connected  in  any  way  with,  the  bill  of  fare 
served  to  other  wards.  It  sliould  be  regarded  therapeu- 
tically SiH  food  treatment  and  in  furnishing  thase  supplies 
the  same  rule  should  be  observed  that  prevails  in  the 
buying  of  drugs,  namely :  Nothing  but  the  very  best 
should  be  considered  and  this  in  almost  unlimited  vari- 
ety. The  ward  or  wards  containing  these  patients 
should  be  in  direct  communication  with  a  special 
kitchen  in  which  every  article  consumed  is  prepared. 
This  kitchen  should  be  under  the  supervision,  not  of  a 
**cook"  but  of  a  capable,  intelligent  woman  who  has 
been  taught  to  prepare  food,  and  to  prepare  it  too  with 
all  the  care  and  exactness  apijertaining  to  the  filling 
of  a  prescription.  There  should  be  individual  cooking. 
The  tastes,  desires,  likes  and  dislikes  of  the  patients 
should  be  considered  by  the  physician  and  provided  for 
whenever  he  deems  it  advisable.  Steak — even  the  very 
best,  and  broiled — to  the  cook's  taste,  is  not  enough.  It 
should  be  medium,  rare  and  well  done,  the  patient  being 
consulted,  when  practicable,  as  to  his  preference  and  this 
illustration  will  apply  to  all  food  prepared.  This  is  indi- 
vidual cooking  to  supply  individual  needs,  and  cannot  l>e 
done  outside  a  special  kitchen.  There  should  be  many 
kinds  of  meat,  with  fish  and  oysters  as  desired.  Break- 
fast foods  should  not  be  confined  to  1  or  2  varieties,  but 
a  sufficient  number  of  kinds  supplied  to  suit  each  indi- 
vidual taste.  There  should  l)e  fruit ;  raw,  cooked  and 
canned,  with  jellies  and  fruit  butters  in  abundance,  and 
many  other  food  stuffs  which  would  be  unnecessary  and 
of  no  practical  benefit  to  chronic  cases.  What  might  be 
regarded  as  a  luxury  for  chronic  cases  and  for  people  in 
health  becomes  a  prime  necessity  in  the  treatment  of  the 
;h  iitely  insane  if  more  recoveries  are  desired. 

Nourishment  is  the  one  thing  needful  in  these  acute 
<:i-*es,  but  it  must  be  administered  in  a  scientific  rather 
than  a  haphazard  way,  for,  no  matter  how  large  the 
amount  of  food  nor  how  great  its  variety,  it  fails  of  its 
real  purpose  unless  it  is  properly  prepared,  intelligently 
servetl  and  the  menu,  as  it  comes  from  the  hands  of  the 
physician,  has  all  the  force  of  a  prescription. 

I  have  said  little  about  the  importance  of  elimination 
as  this  fact  is  recognized  by  all  hospital  physicians  and 
the  remedies  are  always  at  hand,  but  this  and  the  above 
outlined  food  treatment  seems  to  me  to  promise  l>etter  re- 
sults in  acute  cases  of  insanity  than  has  hitherto  obtained. 
Incidentally,  however,  there  are  other  features  to  be  con- 
sidered. The  sundering  of  home  ties  and  the  removal  of 
the  patient  from  an  environment  which,  in  his  weak- 
ened and  unstable  condition  has  l>ecome  a  source  of  irri- 
tation, is  necessary.  His  sojourn  in  a  hospital  where  the 
very  atmosphere  of  the  ward  is  saturated  with  the  idea 
of  getting  well,  and  where  every  word  and  every  act  and 
every  object  and  every  surrounding  detail  is  fixed  upon 
an  inclined  plane  that  gravitates  gradually  but  persist- 
ently toward  recovery,  is  exceedingly  important.  This 
is  preliminary  and  accessory  to  the  active  treatment, 
which  is  not  an  attempt  to  "argue  patients  out  of  their 
delusions ;"  nor  bribe  them  into  concealing  erroneous 
ideas  by  prospects  of  going  home ;  nor  a  system  of 
forcil)ly  straightening  errant  mental  curves,  but  a  process 
of  recuperating  and  reanimating  and  revivifying  until 
the  whole  body  is  aglow  with  good  health,  as  represented 
by  good  blood.  Then  will  brain-cells  regain  their  wonted 
vigor ;  hallucinations  vanish  ;  delusions  disappear ;  the 
mental  activities  resume  their  usual  faithfulness  and  pre- 
cision and  the  patient  go  home  able  to  withstand  with 
ease  the  circumstances  which  were  originally  set  down  as 
the  cause  of  his  mental  alienation. 

That  mountainous  molehill,  increase  in  expense, 
need  scarcely  be  considered,  for  in  an  institution  contain- 


ing 1,000  patients  there  are  not,  as  a  rule,  at  any  one 
time,  more  than  50  strictly  acute  cases  to  which  this 
method  of  treatment  would  be  applicable,  and  the  extra 
expense,  spread  out  over  the  total  expenditures  of  the 
institution,  would  not  be  appreciable.  However,  if  there 
icas  increased  expense,  but  with  the  increased  expense 
there  came  an  increase  in  the  percentage  of  recoveries — 
what  then  ? 
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The  raison  cTUre  for  this  appliance  was  to  eliminate 
so  much  as  po.ssible  many  unpleasant  phenomena  that 
physicians  and  surgeons  alike  have  to  contend  with 
almost  daily.  Chief  among  these  drawbacks  are  the 
elements  of  pyrexia,  tissue  necrosis,  infection  and  con- 
tamination, the  dangerous  elements  of  anesthesia  and 
shock,  etc.  With  this  object  in  view,  I  have  devised 
and  constructed  an  easily  transportable,  readily  detach- 


al)le  apparatus,  adapted  not  only  to  private,  hospital  or 
sanatorium  use,  but  equally  suitable  for  medical  pur- 
l)ose8  on  the  battlefied.  It  consists  (a)  of  a  litter  ;  {b)  a 
heating  device  ;  (c)  a  cooling  device  ;  {d)  a  bathing  tank  ; 
{€)  an  inclining  board ;  (/)  the  bed  proper ;  {g)  a  sur- 
gical table ;  (//)  anesthetic  holders ;  (/)  fracture  apparatus, 
and  {J)  an  irrigating  device. 

In  Figure  1  is  given  a  perspective  view  of  the  im- 
proved bed.  Figure  2  shows  a  central  vertical  section 
of  the  same.  The  bedstead  or  bedframe  {A)  supports  a 
cooling  tank  {B)  adapted  for  containing  ice  and  water, 
and  provided  with  a  pipe  extending  downward.  This 
tank  which  is  supported  directly  above  and  parallel  to 
the  bed  proper  or  mattress  {H)  has  for  its  function  the 
regulating  of  the  temperature  of  pyretic  patients,  as  the 
patient  is,  through  the  endosmosis  and  exosmosis  of  the 
2  atmospheres  thus  surrounding  him,  enveloped  by  an 
equal,  steady  stratum  of  cool  air  from  the  ice  that  is  lodged 
above  in  the  tank,  thereby  rendering  the  administration 
of  antipyretics,  or  even  the  cold  bath ,  unnecessary.  Its 
steady  continuance  and  invigorating  effect  insures  not 
only  perfect  rest,  but  will  reduce  the  temperature  in  a 
more  effective  and  lasting  manner  than  any  method 
heretofore  known,  for  the  patient  is  wholly  undis- 
turbed, perfectly  at  rest,  and  not  under  the  influence  of 
depressing  remedies ;  the  fatigue  entailed  upon  both 
patient  and  attendants,  by  removing  the  patient  from 
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bed  is  done  away  with,  and  the  concomitants  of  this  sus- 
tained fatigue,  such  as  collapse  and  shock,  are  done  away 
with.  Should  it,  however,  be  desirable  to  give  the 
patient  a  bath,  such  as  it  is  customary  to  give  prior  to  an 
opemtion,  then  the  mattress  {H)  is  deflated  and  the 
patient  lowered  into  the  bath-tub  (A",  Fig.  2).  After 
this  the  mattress  is  reinflated  and  gently  raised  with  the 
patient,  and  he  rests  again,  without  having  suffered  any 
annoyance,  on  his  bed,  and  without  having  been  exposed 
to  the  dangers  of  chills  and  drafts  in  going  from  his  bed 
to  the  bathroom  and  back  again. 

The  mattress  (H)  can  be  inflated  with  hot  water  or 
air,  and  to  facilitate  the  using  of  hot  water  the  mattress 
is  supplied  with  a  pipe  (J  Fig,  1),  which  extends  to  a 
heater  of  suitable  construction.  Inflatable  pillows  (H^), 
enabling  one  to  do  away  with  linen,  feather  or  hair  mat- 
tresses, are  also  employed.  Even  the  covering  for  the 
patient  is  but  a  light  rubber  sheet,  thus  obviating 
any  danger  to  patient  or  attendants  from  the  use  of 
soiled  linen,  etc.,  because  the  mattress  on  which  the 
patient  lies  can  be  cleaned  and  rendered  aseptic  almost 
in  a  moment  by  the  2  receptacles  (T  T),  which  are  filled 
with  some  antiseptic.  The  mattress  (H)  lies  directly 
upon  cross  bars  (19),  whose  ends  rest  upon  the  ectges  of  a 
rectangular  metal  tank  (K),   adapted  to    hold  water. 


This  is  heated  by  means  of  a  pipe  coil  (20),  upon  which 
the  tank  rests,  and  is  connected  with  the  heater  (J)  by 
means  of  pipes  (21)  that  provide  for  the  circulation  of 
water  through  the  several  convolutions  of  the  coil,  thus 
forming  a  water  bed  mattress  that  successfully  combats 
the  forming  of  be<l  sores.  Care  must  be  taken  to  avoid 
air  bubbles  in  filling  it.  If  this  is  done  the  patient  wiU 
rest  easily  and  comfortably,  because  there  will  be  no 
pressure  upon  the  sacrum  and  soft  parts,  and  the  capil- 
laries of  this  region  will  be  in  an  open,  healthful  condi- 
tion. 

Beneath  the  coil  (20)  there  is  an  operating  table  (L), 
with  adjustable  sections,  adai)ted  for  separate  and  inde- 
pendent us(;  as  a  surgical  table.  This  table  is  supported 
on  a  central  vertical  screw  (29)  that  works  in  a  socket, 
formed  in  a  i)edestal  (30).  The  screw  is  provided  with  a 
bevel  gear  (81),  which  interlocks  with  another  (32)  fixed 
on  a  horizontal  shaft  (33)  having  a  hand-wheel  (34). 
When  the  wheel  is  turned  the  screw  is  rotated  in  the 
pedestiil  and  the  table  (L)  is  elevated  or  lowered  to  the 
desired  position.  For  operations,  the  bathing  tank  and 
heating  coils  are  removed,  the  mattress  (H)  is  deflated 
and  the  patient  rests  directly  upon  the  operating  table. 


In  Fig.  2,  at  the  head  of  the  table  (Nos.  15  and  16) 
appears  my  anesthetic  device  consisting  of  2  or  more 
receptacles  (G),  that  can  be  easily  lowered  or  turned  in 
any  direction.  These  receptacles  contain  the  different 
anesthetic  mediums,  as  chloroform,  ether,  or  C.  A.  E. 
mixture,  hermetically  sealed.  They  are  graded  and 
end  in  a  short  pipe  opened  and  closed  by  a  small 
valve  that  permits  only  1  drop  at  a  time  to 
flow,  so  one  can  judge  exactly  how  much  of  the 
medium  has  been  used,  and  whether  the  prolongation 
limit  has  been  reached,  giving  a  means  to  safely  control 
the  process  of  anesthesia.  The  inroads  of  shock  are 
vastly  minimized  as  anesthesia  is  produced  more  rapidly, 
and  the  fall  of  temperature,  which  is  common  after  an 
operation,  is  done  away  with,  thereby  eliminating  a 
serious  factor — delayed  reaction  from  shock.  The  coils 
(20),  filled  with  warm  air  at  an  equal  temperature,  can 
be  adjusted  under  the  operating  table,  and  compensate 
in  an  equable  steady  manner  the  loss  of  bodily  tempera- 
ture.    Chilling  is  done  away  with  completely. 

The  operation  over,  the  patient  is  cleaned,  the  wound 
dressed,  the  rubber  reinflated,  and  the  patient  is  on  his 
bed  again  without  having  been  disturbed.  Press  the 
crank  down,  the  surgiciil  table  lowers  itself,  and  the 
patient  is  ready  to  be  wheeled  back  to  his  ward.  Keep 
a  comparative  amount  of  dry  air  under  him  and  await 
reaction. 

For  military  purposes,  the  deflated  mattress  can  be 
converted  into  a  litter,  and  the  moment  the  litter-bearer 
with  the  wounded  reaches  the  first  dressing  station,  the 
litter  is  reinflated  and  the  patient  rests  on  his  bed. 

Beneath  each  bed  are  a  series  of  drawers  and  com- 
partments, for  the  stowing  away  of  dressings,  instru- 
ments, etc.,  needed  in  emergency  cases. 

For  fractures  and  gunshot-wounds  a  special  appliance 
is  shown  in  Fig.  2,  and  the  irrigating  appliance  can  be 
readily  converted  into  a  constantly  flowing  irrigator 
over  inflamed  areas  where  such  an  appliance  is  nu)>x 
needed. 

For  obstetric  cases  there  is  (Fig.  3)  provided  an 
inclined  plane,  on  each  side  of  the  middle  being  2  trac- 
tion cords,  terminating  in  padded  handles,  V.  This 
plane  has  a  grooved  place  for  the  feet.  In  the  second 
stage  of  labor,  after  the  vertex  has  well  engaged  the  cer- 
vix, the  obstetrician  directs  the  patient  to  place  her  feet 
firmly  against  the  inclined  plane,  while  she  is  instructed 
to  grasp  the  handles  with  both  hands,  thus  making 
traction  toward  herself  and  in  an  opposite  direction, 
thereby  greatly  aiding  and  facilitating  the  expulsion  of 
the  child. 

I  claim  these  advantages : 

1.  The  appliance  is  simple  in  mechanism,  easily 
transportable,  and  adapted  for  private,  hospital,  sana- 
torium, as  well  as  field  practice. 

2.  It  is  an  eflective  adjuvant  in  reducing  the  temper- 
ature of  febrile  patients. 

3.  The  dangers  of  infection,  contagion,  and  notably 
autoinfection,  are  almost  nil. 

4.  Tissue-necrosis  (betl  sores)  is  also  an  impossibility. 

5.  The  technic  of  anesthesia  is  vastly  simplified,  and 
the  dangers  and  complications  natural  to  inhalation 
narcosis  reduced  to  a  minimum, 

6.  The  technic   of    operative  procedures  is  greatly 
improved,  insomuch  as  it  prevents  the  great  fall  of  tem- 
perature ;  that  it  equalizes  heat,  dissipation,  and  that  it 
induces  an  early  and  less  disturbed  reaction. 

7.  Secondary  shock  from  too  much  handling  or  chill- 
ing of  the  patient  during  or  after  the  operation,  is  done 
away  with. 

8.  That  the  mode  and  plan  of  treatment  mapped  out 
by  the  physician  or  attending  surgeon  can  be  carried  out 
with  the  utmost  precision  by  those  assisting^in  the 
management  of  the  disease. 

9.  It  gives  comfort  and  satisfaction  to  both  patient 
and  physician. 

10.  The  cost  of  its  manufacture  is  moderate. 
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cidentia Recti  in  the  Same  Patient.    G.  A.  Peters.    (Illustrated.) 
<i.  Case  of  Meningo-Encephalocele  treated  by  E.xcision  of  the  Mass. 

A.  FULLEBTON. 

7.  A  Note  on  the  Surgical  Treatment  of  Spina  Bifida.    Lewis  Mar- 
shall. 

1.— Malins  gives  an  interesting  address  on  midwifery  and 

midwires.  The  subject  is  taken  up  from  the  history  and 
treated  in  an  interestmg  manner.  The  provision  made  for 
<ases  of  confinement  under  the  Poor-law  system  is  reviewed. 
He  predicts  that  the  time  will  come  when  the  government  of 
the  day  will  have  to  take  up  the  subject  and  propound  a  Mid- 
wives  bill.     fc.A.o.] 

2.— Military  surgery  of  the  time  of  Ambroise  Pare  and 
that  of  the  present  time  is  discussed  and  a  comparison  drawn 
as  to  treatment.  The  contrast  between  the  cases  of  the  six- 
teenth century  and  those  of  the  nineteenth  is  very  marked. 
Ca.ses  are  reported  from  the  book  of  Pare  and  those  of  other 
early  writers  to  show  the  great  progress  made  in  this  branch. 
fc.A.o.] 

3.— A  case  of  purpura  rheumatica  is  described  by  Stock- 
man. A  man  of  39  complained  of  diarrhea,  general  weakness, 
pain  and  swelling  in  some  of  his  joints.  His  legs  and  thighs 
were  covered  with  numerous  purpuric  spots  about  the  size  of  a 
pea,  which  appeared  in  successive  crops  every  few  days ;  did 
not  disappear  on  pressure,  and  were  not  followed  by  desquama- 
tion. Each  outbreak  of  spots  was  precedetl  by  pain  in  the 
large  joints  so  that  he  could  foretell  their  occurrence.  He  had 
;i  slight  degree  of  fever  and  a  slight  albuminuria.  Blood- 
examination  showed  4,000,000  red  cells  and  60%  hemoglobin. 
.\s  regards  treatment,  he  got  20  grains  of  salicin  4  times  daily 
lor  2:3  days,  then  1  dram  liquor  colcis  saccharatus  thrice  daily 
for  6  days,  then  extractum  ergotal  liquidum,  20  minims,  thrice 
daily,  then  oleum  terebinthinal,  10  minims,  4  times  daily  for  27 
(lays,  and  finally  quininal  sulphas,  lOgr.,  thrice  daily  for  3 
days.  Stockman  believes  these  remedies  exerted  no  infiuence, 
tiiat  there  was  merely  a  natural  abatement  of  the  disease.  The 
differential  diagnosis  between  poliosis  rheumatica  and  other 
diseases  with  a  similar  eruption  is  discussed,     [c.a.o.] 

4.— See  American  Medicine,  Vol.  II,  No.  1,  p.  34. 

5.— Peters  reports  a  case  in  which  the  operation  of  trans- 
plantation of  the  ureters  into  the  rectum  was  performed 
for  e.vstrophy  of  the  bladder,  besides  a  new  operation  for 
l)rocidentia  recti  in  the  same  patient.  As  the  child  lay  quiet 
the  protrusion  extended  about  4J  inches  below  the  anal  ring, 
l)Ut  during  crying  or  straining  it  extended  10  inches  below.  On 
the  anterior  abdominal  wall  below  there  was  exposed  to  view 
the  posterior  wall  of  the  bladder  filling  in  the  space  between 
the  widely  separated  recti  muscles.  Of  the  2  conditions  in 
this  patient  calling  urgently  for  surgical  relief,  the  procidentia 
was  the  more  urgent,  and  was  operated  on  2S  years  before  the 
ureters  were  transplanted  into  the  rectum.  An  incision  2  inches 
long  was  made  above  the  umbilical  opening,  the  fingers  intro- 
duced and  the  procidentia  reduced  by  traction  from  within  the 
abdomen.  The  lumen  of  the  gut  was  then  narrowed  by  folding 
in  its  anterior  wall  so  as  to  prevent  the  descent  of  the  upper 
part.  Recovery  satisfactory.  It  is  now  li  years  since  the  trans- 
plantation of  the  ureters,  and  the  boy  is  in  perfect  health. 
There  is  no  evidence  of  a  disturbance  of  function  of  the  kidneys 
or  of  i-eabsorption  of  urine.  A  remarkable  feature  of  this  case 
is  the  manner  in  which  the  cloaca  seems  to  act  habitually  as  a 
i)ladder,  and  only  performs  the  function  of  a  rectum  at  such 
times  as  a  movement  of  the  bowels  should  take  place  under 
normal  conditions.  For  this  extraperitoneal  operation  the  fol- 
lowing advantages  are  claimed:  (1)  There  is  absolutely  no 
danger  of  peritonitis ;  (2)  a  prominent  natural  papilla  is  secured ; 
this  is  the  natural  manner  of  debouchement  of  a  duct  upon  a 


mucous  surface,  and  affords  the  best  possible  protection  against 
spread  of  infection  up  the  ureters ;  (3)  the  ureters  are  further 
protected  against  infection  or  sloughing  by  lying  undisturbed 
in  their  natural  environment  almost  to  the  point  of  implanta- 
tion; (4)  the  operation  is  easy  of  performance  and  practically 
free  from  shock  and  exhaustion,     [c.a.o.] 

6. — Fullerton  reports  a  case  of  meningo-encephalocele 
treated  by  excision  of  the  mass.  The  mass  was  in  the  occipi- 
tal region,  was  round,  soft,  opaque,  fluctviating  and  rather  less 
than  the  size  of  the  child's  head.  It  became  tense  when  the 
child  cried  and  pressure  caused  bulging  of  the  anterior  fontan- 
nelle.  The  pedicle  was  situated  between  the  external  occipital 
protuberance  and  the  foramen  magnum  and  was  about  \\  inches 
in  diameter.  When  the  child  was  3  weeks  old  an  elliptical 
incision  was  made  around  the  neck  of  the  tumor  down  to  and 
including  the  dura  mater,  which  was  here  intimately  adherent 
to  the  skin.  Through  the  incision  brain  matter  the  size  of  a 
small  hen's  egg,  covered  by  arachnoid,  was  discovered.  The 
projecting  brain  with  its  covering  was  now  removed.  The 
child  at  this  stage  developed  alarming  symptoms  but  these 
soon  passed  ott"  and  the  wound  was  closed.  The  subsequent 
history  for  nearly  4  weeks  was  uneventful,  the  Avound  healing 
rapidly.  Almost  a  month  later  the  child  died  from  acute  bron- 
chitis,    [c.a.o.] 

7. — Marshall  reports  a  case  of  spina  bifida  treated  surgi- 
cally. The  mass  about  the  size  of  an  orange  projected  from  the 
child's  lumbar  region.  An  incision,  at  first  small,  to  admit  of 
the  slow  escape  of  the  fluid— was  made  in  the  middle  line  whilst 
the  child  lay  on  its  face  with  the  head  low  and  the  buttocks 
raised.  When  the  sac  was  empty  the  inner  lining  was  dissected 
upon  either  side  as  far  as  the  spine.  Then  this  was  turned 
inwards  and  a  Lembert  suture  applied  as  in  suture  of  bowel. 
Then  sufficient  of  the  external  skin— much  of  which  recovers 
itself  after  the  removal  of  the  fluid— was  placed  over  the  inner 
pad  and  secured  by  silkwormgut  interrupted  sutures.  The 
dressing  used  was  collodion  and  cyanid  gauze,  of  which  a  thick 
layer  was  applied  in  successive  layers.  The  opening  into  the 
canal  admitted  the  tip  of  the  index  finger.  In  the  after-treatment 
of  the  case  the  raised  position  of  the  buttocks  should  be  main- 
tained for  the  first  week  in  most  of  the  cases.  Two  points  are 
emphasized  by  the  writer:  (1)  The  formation  of  the  inner  pad 
and  flange;  (2)  the  position  of  the  patient  at  the  time  of  opera- 
tion and  afterwards.  Whether  operation  for  spina  bifida  suc- 
ceeds or  fails  is,  in  his  opinion,  due  to  the  retention  of  the  cere- 
brospinal fluid.  The  measures  advocated  by  him  assist  this 
and  also  expedite  the  healing,     [c.a.o.] 


The  Lancet. 

June  22,  1901.    [No.  4060.] 

1.  Chemical  Side  of  Nervous  Activity.    W.  D  Halliburton. 

2.  Practical  Points  in  the  Treatment  of  Threatened  Asphyxia.    Lec- 

ture I.    Robert  L.  Bowles. 

3.  On  the  Agglutinating  Property  of  Blood  Serum  in  Cases  of  Plague. 

Louis  Cairns. 
1.  Sugar-free  Milk  as  a  P'ood  for  Diabetics.    Robert  Hutchison. 
.5.  Xhe  Value  of  Antitoxin  in  the  Prevention  of  Diphtheria.    A.  E. 

PORTFR 

(j.  The  Rontgen  Rays  in  South  Africa.    J.  Hall-Edwards. 

7.  Aneurysm  of  the  Subclavian  and  Axillary  Arteries :  Ligature  of  the 

Second  Part  of  the  Subclavian.    G.  A.  Wright. 

8.  Meat  Preparations:    the  Possibilities  of  Myosin  Albumin.    F.  W. 

Forbes  Ross. 

9.  A  Note  on  a  Case  of  Fibroma  of  the  Small  Omentum.    J.  Jackson 

Clarke.    (Illustrated.) 

1.— See  American  Medicine  Vol.  2,  No.  1,  p.  34. 

2.— Bowles  gives  the  first  lecture  of  a  series  on  the  treatment 
of  threatened  asphyxia.  He  publishes  the  results  of  some 
experiments  and  practical  points  learned  by  experience  in  the 
treatment  of  such  cases.  The  paper  does  not  lend  itself  well  to 
abstracting,     [c.a.o.] 

3.— A  definite  reaction  exists  between  the  serum  of  man  and 
animals  infected  with  plague  and  an  emulsion  of  the  specific 
bacillus,  this  consists  in  the  precipitation  of  the  bacilli  in  the 
form  of  small  distinct  floccules  when  such  serum  is  added  to  a 
test  tube  containing  an  emulsion  of  plague  bacilli.  Cairns  in  an 
article  on  the  agglutinating  property  of  blood  serum  in 
cases  of  plague  I'epresents  in  tables  in  a  condensed  form  the 
result  of  over  300  separate  agglutination  tests  of  the  sei'um  taken 
at  different  stages  of  the  illness  from  25  cases.    Short  clinical 
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reviews  are  added  of  those  mild  cases  in  which  bacteriologic 
confirmation  of  the  diagnosis  was  not  available.  Tlie  cases 
examined  were  all  of  the  bubonic  type  and  of  these,  9  had  been 
given  doses  of  Yersin's  autiplague  serum.  The  agglutinative 
power  of  the  serum  progressively  increases  up  to  the  sixth  or 
seventh  week  of  the  disease,  by  which  time  a  comparatively 
high  degree  of  potency  has  been  obtained.  Thereafter  it  begins 
to  decline  but  may  be  present  in  well  marlced  cases  4  or  5 
months  after  the  primary  illness.  The  writer  believes  that  in 
all  cases  associated  with  the  presence  of  glandular  enlargements 
of  a  dubious  nature  occurring  during  an  epidemic  of  plague, 
the  application  of  this  reaction  cannot  fail  to  prove  of  signal 
service,    [c.a.o.] 

4. — Hutchison,  in  an  article  on  angOT'tree  milk  as  a  food 
for  diabetics,  calls  attention  to  a  preparation  of  milk  dispensed 
at  the  London  Hospital,  which  has  reached  a  high  degree  of 
perfection.  It  is  practically  sugar-free  and  contains  all  the 
original  casein  and  salts,  with  an  additional  proportion  of  fat. 
He  claims  that  it  has  rendered  the  greatest  service.  The  scheme 
of  a  strict  diet  including  this  milk  is  given,     [c.a.o.] 

5. — Porter  writes  in  favor  of  antitoxin  in  the  prevention  of 
diphtheria,  and  reports  a  series  of  24  fanailies  in  which  it  was 
used.  One  case  of  diphtheria  occurred.  Another  series  is  given 
for  comparison,  in  which  no  prophylactic  injections  were  given. 
Of  these,  the  disease  occurred  secondarily  in  J  of  the  houses, 
and  J  of  the  inmates  contracted  the  infection  in  the  absence  of 
the  prophylactic  injection,  in  spite  of  the  fact  that  a  larger  num- 
ber of  the  primary  cases  were  removed  to  the  hospital.  Porter 
finds  500  units  sufficient,     [c.a.o.] 

6. — The  results  of  x-ray  examination  of  193  cases  of  gun- 
shot wounds  in  the  South  African  war  are  reported.  The 
bullets  and  pieces  of  shell  were  found  and  located  in  65  of  these 
cases.  It  is  believed  that  there  is  no  position  in  the  body  in 
which  a  bullet  cannot  be  found  and  exactly  located.  This 
method  of  diagnosis  is  based  upon  mathematic  calculations  and 
is  so  absolutely  correct  that  no  surgeon  should  consider  any 
other  method.  It  disturbs  the  patient  not  more  than  10  minutes 
and  he  runs  no  risk  of  infection  from  dirty  probes,    [m.b.t.] 

7.— A  man  of  36  entered  the  hospital,  complaining  of  pain  in 
the  left  acronial  region  shooting  down  the  arm  into  the  left 
breast  and  to  the  back  of  the  neck.  There  was  no  wasting  or 
edema-  of  the  hand  and  arm.  There  was  extensive  swelling, 
caused  by  an  aneurysm  in  the  left  clavicular  region,  both 
above  and  V)elow  the  clavicle.  The  entire  swelling  pulsated, 
the  pulsation  ceasing  on  compressing  the  subclavian  artery.  A 
systolic  bruit  was  heard  on  auscultation.  The  condition  prob- 
ably arose  from  the  man's  occupation,  which  necessitated 
lieavy  lifting.  There  was  no  history  nor  signs  of  syphilis.  At 
the  operation  the  subclavian  artery  was  found  dilated  at  its 
third  part.  The  second  part  was  normal.  This  was  ligated  in 
2  places,  the  wound  was  sutured  and  the  left  hand  and  arm 
were  lightly  bandaged  over  cotton  wool.  No  unfavorable 
symptoms  developed,  and  on  the  eleventh  day,  when  the  wound 
was  dressed,  the  aneurysm  was  much  smaller  in  size  and  no 
longer  pulsated.  Two  months  afterward  the  pulsation  had  still 
not  returned,  and  the  patient  was  beginning  to  use  his  arm  to 
some  extent,    [m.b.t.] 


Journal  of  the  American  Medical  Association. 

July  6, 1901.    [Vol.  XXXVII,  No.  1.] 

1.  Poverty  and  Pregnancy :  their  Cause,  Prevention  and  Cure.    N.  S. 

Davis. 

2.  Bectlon  on  Stomatologj'.    E.  R.  Andrews. 

8.  The  App<ilntmentof  Btate  Board  of  Medical  and  Dental  Examiners. 
AV  ILMAM  Cakk. 

4.  Revenue  ff)r  Conducting  the  Work  of  State  Boards  of  Dental  Exam- 

iners.   <Jeokge  L.  Parmele. 

5.  Revenue  (or  Conducting  the  Work  of  the  Boards  of  Dental  Exam- 

iners.   \'.  K.  Turner. 

6.  The  DenUil  College  Standard  :    (1)  Is  It  what  It  should  be?    (2)  If 

not,  what  improvements  should  be  made?    (3)  How  may  the  re- 
qulrements  be  improved?    Charles  C.  Chittenden. 

7.  Licensing:  (1;  l',y  examination.    (2)  By  diploma.    J.  A.  Libbey. 

8.  Postoperative  Hemorrhage.    A.  H.  Cokdiek. 

9.  The  Advantages  and  Disadvantages  of  Drainage  After  Abdominal 

Operations.    H  inter  RoBB. 
10   Actlnotherapy  In  Cutanecjus  Medicine— a  Prellmlnarv-  Communica- 
tion.    WlI.MAM  .S.  GOTTHEIL. 

11.  A  New  Operation  for  Removal  of  Cancer  of  the  Rectum.  Matthew 

D.  Mann. 

12.  The  Accidents  and  Complications  of  Pelvic  Surgery   and   their 

Treatment.    J.  B.  Dkaver. 


13.  Cirrhosis  of  Liver— Report  of  a  Case.    C.  S.  Muscboft  and  H.  A. 

INGALS. 

1.— It  is  generally  admitted  that  poverty,  imbecility,  epi- 
lepsy, insanity,  criminality  and  other  diseases  of  degeneracy 
have  been  increasing  faster  than  increase  of  population.  Nearly 
all  writers  allege  poverty  and  heredity  as  the  cliief  causes,  so 
all  their  remedies  have  for  their  object  improvement  of  the  first 
ijy  tenement  house  regulations,  etc.,  and  prevention  of  trans- 
mission of  the  second  by  laws  regulating  marriage.  But  tlie 
cure  is  aimed  at  effects  rather  than  causes.  True  degeneracy  is 
the  result  of  causes  directly  impairing  the  vital  properties  of 
the  protoplasm  and  corpuscular  elements  of  the  blood  and 
tissues.  Such  substances  the  chemist  calls  poisons,  and  the 
physician  medicines.  They  belong  to  the  anesthetics  and  nar- 
cotics, as  opium,  cocain,  toljacco,  ether  and  alcohol.  These, 
when  used  for  any  length  of  time,  lead  to  degeneration  in  both 
parent  and  offspring.  If  these  substances  are  poisons,  the  regu- 
lation of  their  sale  belongs  to  the  police  authority  of  the  State. 
Alcohol,  and  all  liquids  containing  2%  or  more  of  it,  should  bo 
placed  oil  the  statutes  along  with  arsenic  and  strychnin,  etc.,  to 
be  sold  and  used  under  the  same  regulations  as  other  poisons 
dangerous  to  the  public  health  and  morals,     [h.m.] 

3.— Not  many  years  ago  it  seemed  to  the  majority  that 
diplomas  from  chartered  schools  gave  sufficient  assurance  of 
qualifications  to  practise.  Experience  has  demonstrated  the 
fallaciousness  of  this.  It  became  necessary  to  do  away  with 
the  diploma  standard,  as  it  could  not  be  higher  than  that  of  the 
poorest  institution  authorized  to  confer  a  degree.  Examining 
boards,  with  power  to  supervise  licenses,  next  suggested  itself. 
At  the  commencement  it  seemed  that  the  situation  would  he 
met  by  empowering  these  to  list  the  reputable  schools,  but  this 
gave  rise  to  much  litigation.  In  23  States  the  diplomas  of  even 
the  best  schools  no  longer  afford  a  license,  but  serve  only  as  a 
qualification  for  examination  before  State  boards.  This 
has  proved  beneficial  to  the  schools  which  are  incited  i)y  self 
interest  to  raise  their  standards.  Members  of  examining 
boards  should  not  only  be  honest  and  competent,  but  inde- 
pendent of  extraneous  influence,  and  men  of  standing.  While 
not  identified  w  ith  teaching  bodies,  they  should  be  conversant 
with  the  arts  of  instruction  and  examination.  The  Board  of 
Regents  of  the  University  of  the  State  of  New  York  is  not  a 
teaching  body.  The  examining  board  is  appointed  by  it  from 
candidates  nominated  by  the  State  medical  and  dental  societies. 
Before  these  examiners  come  the  candidates  who  have  satisfied 
the  board  of  regents  as  to  the  preliminary  requirements,  and 
are  examined  by  number.  In  this  way  politics  are  kept  out 
and  the  board  of  regents  and  the  nominating  societies  are  both 
made  responsible  for  each  appointment,     [h.m.] 

4. — There  are  3  ways  in  which  the  revenue  for  conducting 
the  work  of  State  boards  of  dental  examiners  miglit  be 
obtained— by  taxation  of  the  people,  by  fees  from  the  candidates 
and  by  taxation  of  the  profession.  As  the  laws  are  for  tlie  safety 
of  the  people  it  might  seem  just  to  make  the  people  pay,  but  in 
most  States  it  would  be  impossible  to  obtain  adequate  legisla- 
tion from  the  fact  that  in  every  other  walk  of  life  he  who  dances 
pays  the  fiddler.  It  would  be  a  greater  task  to  get  the  dental 
profession  to  allow  itself  to  be  taxed  in  order  that  other  dentists 
might  enter  into  competition  with  them.  Some  of  the  license 
fees  required  in  other  walks  of  life  are  enumerated,  and  it  is 
the  common  custom  in  all  the  towns  and  cities  of  the  United 
States  to  require  such.  The  State  has  the  power  to  impose  a 
license  fee  as  a  tax  or  a  police  license  upon  every  kind  of  busi- 
ness.    [H.M.] 

5,— Although  one  of  the  main  objects  of  examinations  is  to 
protect  the  people  there  would  be  great  difficulty  in  influencing 
legislation  to  provide  revenue  for  conducting  the  work  of 
boards  of  dental  examiners,  and  the  most  satisfactory  plan  is 
to  secure  compensation  for  the  examiners  from  fees  from  appli- 
cants. A  per  diem  of  ?10  or  ^15  and  3  cents  mileage  would  not 
be  extravagant.  Any  balance  should  be  turned  over  to  the 
State  society  for  conducting  scientific  research  or  other  educa- 
tional purposes  and  the  State  society  should  supply  any  deficit. 
If  taxation  of  the  profession  should  be  necessary  the  latter 
should  bear  the  burden  for  sake  of  the  benefit  derived  from  these 
examinations  in  excluding  the  unqualified,    [h.m.] 
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6-— Until  1899,  each  dental  college  was  a  law  unto  itself  as 
to  whom  it  should  matriculate  and  graduate.  The  Faculties 
Association  and  the  National  Association  of  Dental  Examiners 
resolved  that  the  minimum  preliminary  requirements  should 
be  a  certificate  of  entrance  in  the  second  year  of  a  high  school, 
the  preliminary  examination  to  be  placed  in  the  hands  of  any 
State  or  county  superintendent  of  public  instruction.  In  1902  a 
certificate  of  entrance  in  the  third  year  will  be  required.  New 
York  will  require  a  full  high  school  standard.  Membership  in 
the  National  Association  of  Dental  Faculties  is  accepted  by  all 
State  boards  as  the  criterion  of  reputability  before  the  law.  In 
the  18  years  of  its  existence  it  has  wrought  wonders  in  the 
development  and  unification  of  curricnlums,  the  evolution  of 
dental  technics,  lengthening  courses,  special  training,  etc.,  yet, 
strange  to  say,  it  has  never  occurred  to  it  to  establish  any  mini- 
mum standard  requirement.  The  majority  of  schools  preferred 
to  retain  this  in  their  own  hands.  An  argument  against  a  2-year 
high  school  requirement  was  that  it  would  prove  the  financial 
niin  of  half  the  schools  in  the  country,  but  since  the  bar  has  been 
put  up  attendance  has  increased.  Provided  the  2  representative 
forces  work  honestly  together,  there  is  no  limit  to  their  power 
to  maintain  any  reasonable  educational  requirement.  The  State 
Superintendent  of  Public  Instruction  is  to  be  requested  to  select 
some  person  to  pass  upon  credentials  in  order  that  there  shall  be 
an  honest  judgment  as  to  what  constitutes  an  equivalent  of  any 
given  standard,     [h.m.] 

7. — If  licensing  by  diploma  is  accepted,  the  poorest  school 
sets  the  standard  for  all.  The  necessity  for  examination  was 
nrgedby  a  French  writer  in  1700.  Examinations  are  recjuired 
in  the  other  professions.  For  law  candidates  the  examiners  are 
appointed  by  the  courts,  but  the  latter  are  not  competent  to 
appoint  dental  examiners,  who  should  be  nominated  by  the 
State  society  and  appointed  by  the  Governor,  as  in  Pennsyl- 
vania. Formerly,  students  sought  the  schools  from  which  they 
could  be  graduated  most  easily  ;  now  they  prefer  those  with  a 
higher  standard.  When  the  profession  and  people  realize  the 
l)resent  condition,  laws  will  be  passed  that  will  be  a  real  protec- 
tion against  quackery,  and  hasten  the  time  when  the  stomatolo- 
gist will  take  the  degree  of  M.D.     [h.m.] 

8.— See  American  Medicine,  Vol.  i.  No,  2,  p.  487. 

9.— See  American  Medicine,  Vol.  i,  No.  10,  p.  432. 

lO.— See  abstract  under  Medical  News,  Vol.  Ixxix,  No.  1,  p.  2. 

11.— See  American  Medicine,  Vol.  i,  No.  11,  p.  488. 

12.— See  American  Medicine,  Vol.  i,  No.  11,  p.  488. 

13.— In  this  case  of  cirrhosis  of  the  liver,  with  symptoms 
of  toxemia,  the  Galina-Morison  operation  was  performed  under 
chloroform  anesthesia.  There  was  temporary  improvement 
during  and  immediately  after  operation,  but  the  patient  died  30 
hours  later  from  the  toxemia.  From  observation  of  this,  and  a 
case  operated  on  under  cocain,  it  is  deduced  that  the  prognosis 
is  bad  in  long-standing  cases  with  toxic  symptoms;  results  are 
<  (lual  under  local  and  general  anesthetics ;  transfusion  should  be 
practised  at  the  time  of  operation  and  early  operation  should  be 
advised.  Shock  is  not  noticed,  these  patients  being  in  better 
condition  after  than  before  operation,  due  to  its  briefness  and 
the  inhibitory  action  of  the  bile,     [h.m.] 


Boston  Medical  and  Surgical  Journal. 

July  4, 1901.    [Vol.  CXLV,  No.  1.] 


1.  Medical  Prospects,    Geof 

2.  A  City  Isolation  Hospital 


EOKGE  E.  Francis, 

May  Salona  Holmes. 


1.— Medical  prospects  are  that  specialism  will  increase  and 
competition  become  more  fierce;  that  treatment  will  become 
more  scientific  in  its  methods;  that  disease  will  be  more  effect>- 
Ively  prevented  and  hygiene  will  largely  supplant  drugs.  Very 
probably  the  family  doctor  is  about  to  be  eclipsed  for  a  time,  to 
reappear  later  as  the  man  of  broadest  attainments,  whose 
knowledge  of  the  interrelation  of  component  parts  is  needed  to 
guard  against  the  errors  inevitable  to  specialism,     [h.m] 

2.— Holmes  describes  the  city  isolation  hospital  of  Wor- 
cester, for  scarlet  fever  and  diphtheria  patients,  built  on  the 
cottage  plan  in  the  sviburbs,  together  with  its  training  school, 
methods  of  preventing  infection,  the  number  of  cases  treated, 
the  mortality  statistics,  the  reduction  of  the  city's  mortality 


rate  since  the  establishment  of  the  hospital,  the  averting  of 
epidemics  and  the  methods  by  which  the  institution  has  grown 
in  popularity,     [h.m.] 


Medical  Reccwd. 

July  6, 1901.     [Vol.  60,  No.  1,] 

1.  Observations  in  China  and  the  Tropics  on  the  Army  Ration  and  the 
o  ^x,^2,f^^^,^^"»''?'' Canteen.    MaiV  Louis  Livingston  Seaman. 

2.  The  Place  of  Cereals  in  Infant  Feeding.    Henry  Dwight  Chapin 

3.  The  \  alue  of  Local  Sanatoriums  in  the  Combat  of  Tuberculosis  In 

Large  Centers  of  Population.    S.  A.  Knopf 

i.  Observations  and  Remarks  on  Removal  of  the  Gasserian  Ganglion 
in  the  Cadaver.    Robekt  F.  Amyx, 

5.  Primary  aircinoma  of  the  tip  of  the  Appendix;  Primary  Epitheli- 
oma of  the  Sphincter  Muscle  of  the  Bladder.    J.  Riddle  Goffe. 

1.— Attention  is  called  to  a  weekly  report  of  the  condition  of 
the  American  troops  at  Pekin,  China,  showing  a  small  per- 
centage of  typhoid  and  digestive  diseases,  and  a  very  high  one 
of  venereal  diseases.  The  freedom  from  typhoid  is  accounted 
for  by  the  distilling  plants,  and  the  absence  of  digestive 
troubles  by  the  suitableness  of  the  heat-producing  army  ration 
to  the  winter  climate  of  Pekin.  This  is  contrasted  with  its 
unsuitableness  for  the  tropics,  where  these  foods  rapidly 
undergo  decomposition  in  the  intestinal  tract,  creating  toxins 
which  nature  endeavors  to  eliminate  by  catarrhs  and  diarrhea. 
Venereal  diseases  are  reported  to  have  nearly  doubled  since  the 
abolition  of  the  canteen,    [h.m.] 

2.— Albumin,  globulin,  and  albumose  are  absorbed  with 
little  digestive  effort.  Nucleoalbumin  (casein)  must  be  pepton- 
ized before  absorption.  During  digestion  there  is  an  increased 
elimination  of  nitrogen  and  carbon  dioxid,  and  increased  con- 
sumption of  oxygen.  This  shows  a  demand  for  proteids  and  car- 
bohydrates at  the  beginning  of  a  meal.  The  first  step  in  the 
digestion  of  milk  is  a  separation  of  easily  absorbable  proteids 
and  carbohydrates  (sugars)  from  the  casein  and  fat  which 
require  digestion,  as  they  are  left  in  a  semisolid  state  (curd). 
Ruminants  furnish  milk  that  curds  in  solid  lumps,  and  animals 
that  chew,  milk  that  curds  in  loose  flakes.  The  demand  for 
proteids  and  carbohydrates  during  digestion  is  met  by  the  pro- 
cess of  curding  as  soon  as  the  milk  is  swallowed,  and  when 
solid  food  is  taken  by  the  action  of  the  saliva  on  starch.  When 
cow's  milk,  diluted  with  water,  is  used  in  infant-feeding,  the 
readily  absorbable  food  is  reduced  to  almost  nothing,  and  the 
proteids  will  form  a  solid  curd.  To  break  up  this  curd  and 
furnish  a  small  quantity  of  easily  absorbable  food,  cereal  gruels, 
in  which  the  starch  has  been  converted  into  dexti-in  and  mal- 
tose by  the  action  of  diastase,  are  the  most  desirable  agents. 
The  curd  of  milk  which  has  been  diluted  with  these  shrinks 
away  from  each  little  particle  of  cellulose  and  proteid  of  the 
cereal,  and  allows  a  rapid  exudation  of  the  soluble  albumin, 
globulin,  "  whey  proteid,"  dextrin,  maltose,  and  milk  sugar. 
The  curd  is  spongy  and  soft,     [h,m,] 

3. — Periodic  examination  of  all  members  of  families  is 
advised  as  a  prophylactic  of  tuberculosis.  The  difference 
between  a  sanatorium  especially  equipped  for  the  treatment  of 
this  disease  and  a  general  hospital  or  a  home  is  considered. 
The  decrease  of  tuberculosis  in  German  villages,  where  these 
local  sanatoriums  are  situated,  and  the  increased  mortality  in 
climatic  resorts  is  noted.  The  advantages  of  restraint  are 
pointed  out.  Even  the  ideal  climate  is  but  an  adjuvant  in  the 
hygienic  and  dietetic  treatment,  A  city  sanatorium  is  better 
than  an  ideal  climate,  where  the  patient  does  as  he  pleases.  A 
healthy  spot  Avith  dry  porous  soil,  free  from  dust  and  miasmatic 
conditions  can  be  found  1  to  3  hours  by  rail  from  almost  any 
city.  Attention  is  called  to  the  results  obtained  at  Sharon  and 
Chestnut  Hill,  and  to  the  advantage  of  keeping  the  patient  near 
his  friends.  Statistics  of  New  York  and  Baltimore  are  given  to 
show  the  great  need  of  special  institutions.  Six  to  9  months 
suffice  for  a  cure  and  proper  care  of  the  consumptive  poor  will 
cost  the  community  less  than  it  loses  now  and  will  suppress 
countless  centers  of  infection,     [h.m.] 

4. — Amyx  in  some  remarks  on  the  removal  of  the  Gas- 
serian ganglion  in  the  cadaver  considers  (1)  the  physical 
type  of  the  individual,  that  is,  in  reference  to  the  bony  struc- 
ture and  shape  of  the  skull ;  (2)  the  attachment  of  the  dura 
mater  to  the  ganglion  and  surrounding  structures  ;  and  (3)  the 
distribution  of  the  bloodvessels.    The  technic  followed  by  him 
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in  removing  the  ganglion  is  given  in  detail.  The  route  selected 
is  the  median  route,  at  a  point  just  above  the  temporal  ptery- 
goid ridge.  The  following  points  are  emphasized:  (1)  A  care- 
ful dissection  of  the  ganglion  from  the  dura  and  other  contigu- 
ous structures  must  be  made;  the  dissection  being  made  upon 
the  ganglion  and  its  branches  as  much  as  possible  to  avoid 
hemorrhage.  (2)  The  ganglion  must  be  dissecteii  from  its  dural 
covering;  the  cavernous  sinus,  internal  carotid  artery,  and 
middle  meningeal  artery  should  be  completely  separated  from 
the  ganglion  before  any  effort  is  made  to  evulse  it.  (3)  Hemor- 
rhage can  in  most  cases  be  controled  by  packing,    [c.a.c] 

5. — Goffe  reports  a  case  of  primary  carcinoma  of  the  tip 
of  the  appendix  and  a  case  of  primary  epithelioma  of  the 
sphincter  muscle  of  the  bladder.  The  cancer  of  the  appen- 
dix occurred  in  a  girl  of  15,  Avell  developed  and  well  uovirished. 
For  a  year  she  had  complained  of  pain  in  the  appendiceal  region 
when  taking  exercise.  A  diagnosis  of  subacute  or  chronic 
appendicitis  was  made  and  operation  advised.  On  the  tip  of  an 
unusually  long,  tortuous  appendix  a  round,  white  body,  about 
the  size  of  a  pea,  was  found,  which  had  developed  in  the  tissue 
between  the  mucous  membrane  and  the  peritoneum.  Micro- 
scopic examination  proved  it  to  be  carcinoma  of  quite  typical 
character.  The  second  case  was  that  of  a  woman  of  28,  who  had 
suflfered  from  frequent  and  painful  micturition  for  6  years.  She 
had  been  treated  for  displacement  of  the  uterus  and  anteflexion. 
The  urine  contained  an  extreme  excess  of  uric  acid.  A  small 
tumor  was  found  in  the  sphincter  muscle  and  removed.  It 
proved  to  be  an  epithelioma,     [c.a.o.] 


Medical  News. 

July  6,  1901.     [Vol.  Lxxix,  No.  1.] 

1.  Practical  Notes  Relative  to  Rabies.    N.  G.  Keirle. 

2.  Actinothenipy  in  Cutaneous  Medicine,  a  Preliminary  Communica- 

tion.   William  S.  Gottheil. 

3.  Ideals  in  Physical  Education.    D.  A.  Sargent. 

4.  The  Early  Operative  Treatment  of  Acute  Mastoid  Inflammation. 

Edward  B.  Bench. 

5.  Salient  Points  in  an  Epidemic  of  Typhoid  Fever  Based  upon  55 

Cases.    William  J.  Crittenden,  M.D. 

6.  A  Case  of  Lobar  Pneumonia  with  Hyperpyrexia;  Recovery.    Wil- 

liam R.  Williams. 

l.-:-If  a  human  being  contracts  rabies  he  generally  does  not 
recover.  Three  cases  are  recorded  of  paralysis  during  treat- 
ment. They  all  recovered.  Treatment  should  be  resorted  to  as 
soon  as  possible,  though  a  number  not  treated  escape.  As  to 
risk  there  is  none  greater  than  the  rare  and  unjustifiable  occur- 
rence of  abscesses.  Treatment  should  not  l)e  less  than  23  days 
or  longer  if  induration  about  the  wounds  persists.  It  is  a  mis- 
take to  kill  the  ])iting  animal  as  treatment  may  be  stopped  if  it 
proves  to  be  in  sound  health.  The  therapeutic  material  used  is 
a  portion  of  the  spinal  cord  of  a  rabbit  that  has  died  of  rabies 
rubbed  up  in  sterile  cool  water.  Tliese  cords  have  been  dried 
over  caustic  potash  to  diminish  but  not  attentuate  the  virus. 
The  latter  must  pass  through  50  animals  before  it  is  fixed.  Sub- 
cutaneous injections  in  the  abdominal  region  are  given.  There 
is  a  morbid  histology  but  it  is  not  pathognomonic,     [h.m.] 

2.— The  bactericidal  action  of  light  is  well  known,  but  this 
is  probably  not  its  chief  action.  It  irritates  the  cutaneous  nerves 
and  so  affects  the  central  nervous  system.  It  increases  oxida- 
tion of  the  cells  and  the  amount  of  hemoglobin  in  the  blood. 
Heightened  tissue  meta))olism  is  possibly  the  factor  in  acti no- 
therapy  in  cutaneous  medicine  in  the  future.  The  various 
lesions  in  which  it  has  been  used  are  named.  The  richness  of 
the  electric  light  in  actinic  rays  is  noted.  By  increasing  amper- 
age and  by  reflection  and  concentration  of  all  the  available  rays 
the  length  of  treatment  may  be  very  materially  reduced.  The 
actinolyte  is  described.  Two  cases  are  reported,  one  of  lupus  in 
which  results  are  brilliant,  and  a  successful  one  of  obstinate 
syphilitic  ulceration.  The  advantages  of  actinotlierapy  are  that 
it  is  conservative,  painless  and  eff"ective.    [h.m.] 

8.— To  show  the  substantial  progress  made  in  physical  edu- 
cation statistics  are  given  of  the  various  organizations  for  its 
furtherance.  The  rise  and  decline  in  interest  in  many  popular 
sports  is  reviewed  with  the  part  that  fashion  plays  in  it.  The 
disrupting  influences  of  the  bitterness  and  enmity  engendered 
and  of  the  establishment  of  a  standard  which  bona  flde  amateurs 


must  find  great  difficulty  in  attaining  are  considered  at  lengtli. 
Bitterness  between  classes  is  now  substituted  by  an  enmity 
between  institutions  that  is  to  be  deprecated  and  it  is  suggested 
that  this  may  be  overcome  by  encouraging  international  contests 
since  the  rivalry  that  exists  between  nations  is  a  fundamental 
one.  Attention  is  called  to  the  fact  that  the  achievements  of  a 
college  team  do  not  represent  what  an  institution  is  doing  for 
the  physical  training  of  its  youth.  There  is  no  required  physical, 
as  there  is  intellectual  standard,  in  the  schools,  and  after  the 
teams  are  chosen  there  is  often  nothing  left  for  the  others  to 
compete  for.  To  supply  an  incentive  for  physical  training  a 
uniform  system  of  strength  tests  has  been  adopted  by  certain 
colleges,  and  comparisons  are  made  of  the  50  strongest  men,  but 
50%  fail  to  reach  a  point  equal  to  half  of  that  surpassed  by  the 
first  50,  yet  it  is  the  condition  of  the  average  student  who  shows 
what  our  schools  are  doing  for  the  country.  The  highest  ideal 
is  the  improvement  ot  the  individual  in  structure  and  function 
and  this  forbids  excessive  development  in  any  one  direction- 
[h.m.] 

4. — Dench  in  an  article  on  the  treatment  of  acute  mastoid 
inflammation  advocates  early  operation.  All  abortive  treat" 
ment  should  be  limited  to  those  cases  seen  in  the  earliest  stage, 
and  in  which  there  is  simply  a  fear  that  mastoid  involvement 
may  occur.  Mastoid  tenderness  with  narrowing  of  the  deep 
meatus  demands  immediate  operation,  which  in  most  cases 
should  be  complete.  As  a  primary  step  he  advocates  opening 
the  antrum  and  establishing  free  communication  with  the 
middle  ear.     [o.a.o.] 

5. — In  the  epidemic  of  typhoid  fever  in  the  Piedmont 
section  of  Virginia,  Crittenden  notes  that  in  his  55  cases  the 
greater  number  were  between  the  ages  of  16  and  24  years  ;  that 
it  was  caused  by  contaminated  water,  milk,  vegetables  and 
other  food,  apartments  and  flies;  that  the  eruption  was  present 
in  almost  every  patient;  tlie  hair  came  out  in  half;  that  in 
patients  with  relapses  there  were  transverse  ridges  on  the 
finger-nails,  according  to  the  number  of  relapses.  One  patient 
had  303  boils.  Epistaxis  occurred  in  but  2,  looseness  of  the 
bowels  in  i,  iliac  tenderness  in  J,  meteorism  in  most.  Hemor- 
rhage varied  from  a  few  drops  to  quarts ;  deep  seated  ulceration 
occurred  3  times  and  perforation  once ;  swelling  of  the  parotid 
once.  Bronchitis  was  nearly  always  present,  hypostatic  con- 
gestion frequent,  lobar  and  lobular  pneumonia  not  infrequent; 
laryngitis  occurred  once.  When  pneumonia  does  not  exist, 
jerking  inspiration  is  a  precursor  of  coma.  One  pulse  remained 
at  140  for  3  weeks,  except  when  reduced  by  remedial  agents. 
The  mean  was  100.  Sudden  collapse  was  due  to  myocarditis  in 
1  case.  Tlirombosis  was  observed  in  2.  Cerebrospinal  menin- 
gitis developed  in  1 ;  some  had  no  delirium  ;  1  had  delirium  and 
fever  for  10  weeks  and  posttyphoid  insanity.  Picking  at  the 
bedclothes  is  overestimated  as  a  bad  symptom.  Paralysis 
of  both  legs  developed  in  1  case.  Gibney's  spine  was  seen 
in  1  case.  Rest  is  the  prime  requisite.  The  room  should 
be  darkened  in  the  early  stages  and  light  during  conva- 
lescence. Calomel  should  be  used  to  empty  the  bowels, 
hypnotics  when  needed.  Cold  tub-baths,  or  warm  one  if 
an  idiosyncrasy  existed,  were  used  in  the  early  stages,  and 
later  ice-bags  along  the  spine,  with  spongings.  Coal  tar  does 
great  harm.  Watson's  chlorin  mixture  is  the  best  antiseptic. 
Strychnin  is  the  most  valuable  of  all  drugs.  Nitroglycerin  and 
digitalin  are  sometimes  needed.  Turpentine  and  whiskey  are 
mentioned.  The  usual  diet  and  frequent  and  free  use  of  water 
and  ice  are  recommended,    [h.m.] 


The  American  Gynecological  and  Obstetrical  Journal. 

May,  1901.    [Vol.  xviii.  No.  5.1 

1.  Chronic  Appendicitis.    Willis  E.  Ford. 

2.  Vesicovaginal  Fistula.    M.  C.  McGannon. 

3.  Ureterovesical  Implantation  :  3  Cases.    J.  F.  Baldwin. 

4.  The  Streptococcus  In  Gynecology.    Guy  L.  Htnner. 

5.  Spinal  Anesthesia  in  Cases  Strongly  Contraindicating  General  Ane^:- 

Ihesia :  A  Report  of  5  Cases.    Andrew  J.  Downes. 

1.— Under  the  heading  of  chronic  appendicitis,  Ford  dis- 
cusses the  results  of  appendicitis  in  those  cases  in  which  no 
operation  has  been  done,  and  an  apparent  recovery  has  taken 
place.    He  has  never  seen  pus  cases,  where  a  simple  abscess 
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was  found,  whether  the  appendix  was  removed  or  not,  that  gave 
any  trouble  afterward.  When  an  operation  is  refused,  he  pre- 
fers the  following  after  ti-eatment  in  catarrhal  appendicitis,  in 
order  to  prevent  obstruction  of  the  bowel  caused  by  the  retrac- 
tion of  the  adhesive  bands.  Keep  the  intestines  full  of  pulpy 
food,  the  type  of  which  is  boiled  rice  ;  combine  with  this  mas- 
sage and  galvanism  for  a  few  weeks,     [f.c.h.] 

2. — McGannon  firmly  believes  that  the  operative  procedure, 
which  consists  in  the  separation  of  the  walls  of  the  vagina  and 
bladder,  is  the  only  scientific  manner  for  curing  vesicovaginal 
fistulas.  He  claims  that  by  separating  the  bladder  from  its 
surroundings  to  the  extent  necessary,  any  fistula,  be  it  large  or 
small,  may  be>  closed.  He  emphasizes  the  fact  that  the  success 
of  the  operation  depends  largely  upon  absence  of  tension  at  the 
suture  line  and  careful  approximation  of  the  bladder-wall.  The 
article  is  illustrated,  and  he  details  the  technic  of  the  procedure 
which  he  prefers,     [f.c.h,] 

3. — Baldwin  reports  3  cases  of  ureterovesical  implanta- 
tion. In  319  hysterectomies— abdominal  and  vaginal — he  has 
injured  the  ureter  3  times,  once  by  accident  and  twice  pur- 
posely. The  operative  procedures  of  the  3  cases  are  detailed. 
[f.c.h.] 

4. — After  describing  several  cases  of  streptococcic  infec- 
tion, Hunner  recapitulates  as  follows:  A  probable  diagnosis 
of  streptococcus  infection  should  be  made  from  the  history 
alone.  The  characteristic  postpuerperal  streptococcus  lesion  is 
the  dense  cellulitic  mass,  usually  situated  in  tlie  subperitoneal 
tissues  and  localized  in  one  side  or  in  one  region.  The  case 
should  be  drained  per  vaginam  when  feasible.  When  it  is 
absolutely  necessary  to  do  celiotomy,  exercise  great  care  in 
guarding  the  general  cavity,  and  if  contamination  of  the  pelvis 
occurs,  leave  a  free  supply  of  gauze,  not  so  much  for  the  drain- 
age as  for  the  purpose  of  keeping  the  intestines  away  from  tlie 
infected  area  until  there  is  formation  of  protective  granulations. 
(f.c.h,] 

3, — Downes  reports  5  cases  of  spinal  anesthesia,  in  which 
general  anesthesia  was  contraindicated.  Death  occurred  in  3  of 
the  cases  at  the  end  of  24  hours,  another  on  the  fifth  day,  and  the 
remaining  one  on  the  seventh  day.  He  could  not  attribute  the 
fatal  results  to  the  method  of  anesthesia,     [f.c.h.] 
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1.  Cancer  Distribution  and  Statistics  In  Buffalo  for  the  Period  1880-1899, 
with  Special  Reference  to  the  Parasitic  Theory,  Irving  Phillips 

LVON. 

1 1  ronic  Myocarditis  and  Fatty  Degeneration  of  the  Heart.  Beverly 
Robinson. 
;,   I  tsseous  Cysts  of  the  Tibia.    Carl  Beck. 

1    A  Clinical  and  Histologic  Study  of  a  Case  of  Circumcorneal  Hyper- 
trophy of  the  Conjunctiva.    Charles  A.  Oliver. 
)    Nitrous  O.xlde  and  Oxygen  as  a  Surgical  Anesthetic.    S.  Ormond 

GOLDAN. 

<i.  Croupous  Pneumonia.    George  William  Norris. 
7.  Heart  and  Circulation  In  the  Feebleminded.    John  Madison  Tay- 
lor and  F.  Savary  Pearce. 

1. —  Lyon,  writing  of  cancer  distribution  in  Buffalo  for 
the  period  1880-1H89,  with  special  reference  to  the  para- 
.«itic  theory,  concludes :  1,  The  house  distribution  of  cancer 
shows  an  area  of  nuirked  concentration  in  the  German  wards, 
l'>  account  for  which  no  relation  other  than  race  can  be  deter- 
uiiued  to  exist,  2.  Tliat  there  is  a  real  relation  between  this 
local  concentration  and  race  (German)  is  further  indicated  by 
the  race  table,  which  shows  that  cancer  is  many  times  more 
frequent  among  the  foreign  born,  and  particularly  the  Germans, 
than  the  native  born.  The  latter  fact  is  also  verified  by  the 
United  States  census  for  28  large  cities.  The  cancer-rate  of 
foreigners  in  general  in  Buffalo  was  4.59  times  the  rate  for  the 
native  born,  and  the  corresponding  rate  for  Germans  (and 
Poles)  was  4.81.  3.  The  Germans  (and  Poles)  were  further 
•specially  distinguished  from  other  classes  by  the  high  rate 
(43.8%)  of  involvement  of  the  stomach,  2.08  times  the  rate 
(21%)  shown  by  the  native  born.  Cancer  of  the  stomach,  there- 
fore, was  10  times  more  frequent  in  the  Germans  (and  Poles) 
than  in  the  native  boi-n  in  Buffalo,  for  equal  numbers  of  each. 
.Sucli  high  figures  seem  hard  to  explain  on  the   embryonic 


theory,  and  tend  to  support  the  parasitic  theory  of  cancer  by 
supposing  that  the  peculiar  diet  of  the  Germans  is  more  liable 
to  contamination  with  the  parasite  of  cancer  than  the  more 
ordinary  diet  of  other  classes.  Cancer  of  the  uterus  and  breast 
in  Germans  (and  Poles)  was  correspondingly  low,  being  hardly 
more  than  half  as  frequent  as  in  the  native  born.  This  fact  seems 
to  be  a  further  argument  for  the  parasitic  as  opposed  to  the 
embryonic  theory,  considering  the  facts  that  the  birth-rate  and 
the  habit  of  nursing  at  the  breast  (conditions  predisposing  to 
degeneration  of  these  organs)  are  greater  among  German  than 
native  born  women.  4.  The  ratio  of  males  to  females,  the 
latter  taken  as  100,  was  93  for  Germans  (and  Poles),  and  from  51 
(native  born)  to  61  (all  Europeans,  except  Germans  and  Poles) 
for  all  other  races  and  classes.  The  high  German  male-rate  is 
probably  directly  dependent  upon  the  high  rate  of  cancer  of  the 
stomach  (especially  in  males),  and  the  low  rate  of  cancer  of  the 
uterus  and  breast  (females),  found  to  characterize  tlie  German 
as  opposed  to  other  races.  For  all  classes  the  ratio  of  males  to 
to  females  was  found  to  have  risen  during  the  20  years 
covered  by  the  investigation.  This  rise  was  very  slight  for  the 
native  boi'n,  5,  An  increase  in  tlie  general  cancer-rate  from  32 
to  53  per  100,000  of  population  (65%)  took  place  from  1880  to  1899. 
A  similar  increase  has  been  shown  in  all  countries.  This 
increase  is  partly  real,  and  not  entirely  apparent.  The  rate  of 
increase  is  shown  to  depend  in  part,  at  least,  upon  changes  in 
the  proportion  of  the  foreign  Ijorn,  liecause  the  cancer-rate  in 
the  foreign  born  is  so  much  higher  than  in  the  native  born. 
[a.o.j.k.] 

2. — Robinson  writes  of  the  clinical  aspects  of  chronic 
myocarditis  and  fatty  degeneration  of  the  heart,  directing 
attention  to  the  cardiac  and  other  symptoms,  the  etiologic 
factors,  the  diagnosis,  and  the  treatment.  The  paper  is  interest- 
ing but  does  not  lend  itself  well  to  abstracting,     [a,o.j,k,] 

3, — Beck,  writing  of  osseous  cysts  of  the  tibia,  directs 
attention  to  the  fact  that  osseous  cysts  of  the  long  bones 
resemble  osteosarcoma  in  their  slow  and  painless  onset,  often 
preceded  by  an  injury,  in  the  gradual  bulging  of  the  area 
involved,  and  their  preference  for  youthful  age.  On  the  other 
hand,  the  fact  that  the  interior  of  the  cyst  is  filled  with  opaque 
bloody  serum  and  that  its  walls  are  lined  with  a  smootii  coat, 
while  in  osteosarcoma  solid  masses  are  formed,  indicates  that 
an  exploratory  incision  combined  with  microscopic  examina- 
tion will  clear  the  question  of  diagnosis.  The  Rontgen-rays, 
however,  are  even  more  useful  in  the  diagnosis — in  osteosar- 
coma the  outlines  of  the  bone  always  appear  more  or  less 
abnormal  and  indefinite,  some  areas  even  appearing  entirely 
translucent,  while  in  osseous  cyst  the  cortex  appears  thin  and 
narrow  but  well  marked  and  regular.  The  fluid  center  of  the 
bone  is  entirelyjranslucent,  the  light  shade  showing  the  same 
regularity ;  the  adjacent  epiphyses  are  normal.  Proximity  to 
the  epiphysis  is  also  in  favor  of  osseous  cyst.  Several  illustra- 
tive cases  are  reported  and  it  is  advised  to  subject  all  suspected 
growths  of  the  long  liones  to  the  Rontgen-rays  before  passing 
final  judgement  upon  their  character,     [a.o.j.k.] 

4. — Oliver  reports  a  clinical  and  histologic  study  of  a 
case  of  circumcorneal  hypertrophy  of  the  coiyunctiva, 
tliat  developed  in  a  man,  aged  61.  During  a  period  of  7  years 
the  growth  iiad  been  removed  several  times  and  on  other  occa- 
sions it  had  been  cauterized.  Recurrences,  however,  had  taken 
place.  Histologic  examination  of  the  excised  growth  revealed 
marked  hyperplasia  of  the  conjunctival  epithelium,  with  pro. 
nounced  sclerosis  of  the  surface  cells.  The  case  was  considered 
a  typical  example  of  the  condition  as  it  occurs  in  elderly  per- 
sons. There  were  not  any  gross  secondary  disturbances  such 
as  tesselated  granulations  in  the  conjunctiva,  neither  were  there 
any  of  the  mucoid  or  mucopurulent  secretions  that  are  so  fre- 
quently noticed  in  cases  of  the  acute  localized  types  of  the 
affection.  The  bulk  of  the  mass  was  composed  of  the  character- 
istic milkywhite  nodular  deposits.     [a.o,j,k,] 

5.— See  American  Medicine,  Vol.  I,  page  105. 

O. — Norris  reports  a  clinical  study  of  500  cases  of 
croupous  pneumonia,  from  the  records  of  the  Pennsylvania 
Hospital— May,  1897,  to  March,  1901.  The  total  mortality  was 
25%.  The  right  lower  lobe  was  involved  in  145  cases,  the  left 
lower  lobe  in  115  cases  ;  both  lower  lobes  in  60  cases.    The  num- 
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ber  of  complicated  cases  was  45  (the  mortality  4095:) ;  the  num- 
ber of  uncomplicated  cases  a55  (the  mortality  10%).  Note  of  an 
initial  chill  was  made  in  250  cases.  Three  hundred  and  one 
cases  ended  by  crisis— the  greatest  number  being  43  on  the 
seventh  day,  58  on  the  eighth  day,  and  42  on  the  ninth  day. 
Seventy-four  eases  ended  by  lysis.  Pseudocrisis  was  observed 
in  54  cases.  One  or  more  previous  attacks  are  known  to  liave 
occurred  in  57  cases.  Albumin  and  casts  occurred  in  245  cases ; 
albumin  alone  in  78.  In  addition  to  the  foregoing,  the  condition 
of  the  pupils  in  a  number  of  cjvses  was  observed ;  various  abnor- 
malities are  recorded,  and  finally  reference  is  made  to  the  treat- 
ment, which  was  expectant  and  symptomatic,     [a.o.j.k.] 

7._Taylor  and  Pearco,  in  a  study  of  the  heart  and  circu- 
lation in  the  feeble-minded,  conclude  that  in  a  detailed  inves- 
tigation of  the  circulation  of  72  feeble-minded  children  they 
have  found  a  great  number  of  varied  cardiovascular  signs  and 
these  out  of  proportion  to  the  mental  defect— so  much  so  as  to 
warrant  assuming  organic  vascular  heart  disease  to  be  a  large 
etiologic  factor  in  continuing  the  downward  course  of  imbeciles. 
The  plea  is  urged  for  careful  anthropometric  studies  and  for 
observations  in  detail  of  somatic  disease  other  than  that  of  the 
nervous  system  in  cases  of  mental  enfeeblement.  They  are  also 
impressed  in  their  study  by  the  fact  that  many  of  the  highgrade 
cases  can  be  bettered  much  more  by  attention  being  paid  to 
therapeusiss  of  the  cardiovascular  disorders  of  imbeciles,  also 
of  the  insane.  The  scientific  laboratory  studies  of  the  blood 
and  excretions  will  also  in  the  future  furnish  valuable  data,  no 
doubt,  in  this  direction,  admitting  the  large  role  which  bio- 
chemic  products  must  play  in  the  pathology  of  many  diseases. 
The  action  of  certain  alkaloids  upon  the  peripheral  circulation 
needs  careful  study  and  experiment.  The  proper  use  of  espe- 
cially directed  regulated  movements  (and  imbeciles  are  notably 
good  and  willing  imitators)  will  greatly  help  these  afflicted 
beings.  In  uplifting  the  physique  to  however  slight  a  degree 
the  mentality  will  be  improved.  They  urge  also  that  over- 
exercise  of  backward  children  Is  to  be  strenuously  avoided 
as  a  part  of  their  training.  The  impression  should  be  made 
upon  the  teachers  to  withhold  physical  overwork,  in  view  of 
their  preponderating  lowered  physique,  and  especially  of  their 
liability  to  cardiac  diseases,  as  demonstrated  in  this  contribu- 
tion. They  do  not  wish  to  interfere  at  all  with  the  good 
hygiene  of  fresh  air  and  proper  direction  of  active  employments. 
It  can  be  safely  affirmed  that  America  leads  in  the  practical 
application  of  these  scientific  truths  which  are  gradually  being 
formulated    for   the   proper   care   of    the   dependent  classes. 

[A.O.J.K.] 

Bulletin  of  Johns  Hopkins  Hospital. 

April,  May,  June,  1901. 

1.  The  Occurrence  of  Tails  In  Man,  with  a  Description  of  the  Case 

Presented  i)y  Dr.  Watson.    Ross  Granville  Harrison. 

2.  Remarkable  Cases  of  Hereditary  Ankylosis,  or  Absence  of  Various 

Phalangeal  Joints,  with  Defects  of  the  Little  or  Ring  Fingers. 
George  Walker. 

3.  Normal  MenstruationandSomeof  the FactorsModlfyinglt.  Ci<Bl<iA 

Duel  Mcwher. 

1.— After  reference  to  Bartel's  review  of  the  occurrence  of 
caudal  appendages  in  man,  Harrison  proceeds  to  the 
description  of  a  case  exhibited  at  the  Johns  Hopkins  Medioal 
Society  by  Dr.  Watson,  and  supplements  this  with  a  descrip- 
of  the  tail  region  in  the  human  embryo.  He  concludes  that  the 
embryonic  tail  does  not  disappear  alone  as  a  result  of  the 
growth  of  the  •extremities  and  gluteal  region,  but  that  a  ceiv 
tain  amount  of  regressive  ciiange  in  the  caudal  appendage 
itself  is  manifest  in  the  al)sorption  of  the  caudal  filament 
and  in  the  reduction  of  all  the  essential  structures  of  the  ver- 
tebral portion  of  the  tail.  He  holds  to  the  view  tliat  a  great 
many  of  the  anomalous  caudal  appendages  found  in  man  are 
due  to  persistence  of  tlie  embryonic  tail,  and  that  amniotic 
adhesions  may  be  regarded  as  a  factor  in  inducing  the  per- 
sistence of  an  otherwise  transitory  structure,    [c.s.d.]  » 

2.— Walker  records  an  interesting  history  of  heredity  as 
shown  in  the  ankylosis  or  al>8ence  of  phalangeal  joints, 
which  he  traces  through  5  generations.  There  were  no 
accompanying  defects  in  the  back  or  breast  muscles  as 
recorded  in  previously  reported   cases,  and  these  cases  are 


further  in  striking  contrast  to  the  generally-accepted  opinion 
that  deformities  of  the  hands  and  feet  are  transmitted  through    ; 
the  mother,  for  in  each  of  those  in  this  series  it  came  through 
the  father;  in  eacli  generation,  however,  only  1  male  member  : 
transmitted  the  deformity  to  his  offspring,     [c.h.d.] 

3. — Mosher  presents  her  conclusions  as  to  the  fSactors 
modifying  normal  menstruation  from  clinical  and  experi- 
mental data  involving  the  menstrual  records  of  more  than  ;300 
women  and  collectively  extending  over  more  than  3,000  mens- 
trual periods ;  together  with  laboratory  experiments  on  the 
respiration,  urine,  temperature  and  blood-pressure  of  9  women 
and  5  men  over  a  period  of  49  days.  A  rhythmical  fall  of  blood- 
pressure  occurs  in  both  man  and  woman  at  definite  intervals. 
Records  with  the  sphygmomanometer  of  Mosso  on  men  and 
women  under  similar  conditions  of  life  and  occupation  give 
curves  indistinguishable  in  character.  The  fall  in  blood- 
pressure  in  women  occurs  near  or  at  the  menstrual  period. 
This  fall  is  gradual,  the  maximum  fall  being  extended  over  2  or 
3  days,  and  the  rise  to  normal  is  gradual.  The  onset  of  the 
main  fall  of  pressure  is  preceded  3  or  4  days  by  a  preliminary 
rise  above  normal  pressure,  then  by  a  preliminary  fall,  followed 
by  a  return  to  the  normal  pressure  before  the  principal  fall 
occurs,     [c.s.d.] 

Deutsche  medicinische  Wochenschrift. 

May  SO,  1901.     [27  Jahrg.,  No.  22.] 

1.  Observations  and  Investigations  on  Chronic  Pentosuria.    M.  Biai, 

and  F.  Blumenthal. 

2.  Experiences  with  the  Bacillus  of  Danysz.    A.  Krausz. 

3.  Contribution  to  the  Treatment  of  Kneejoint  Contractions.    Hets- 

NER. 

4.  Concerning  Cerebral  Hemorrhage  in  Verrucose  Endocarditis.    M. 

SiMMONDS. 

5.  Concerning  the  Character  of  the  Blood-pressure  in  the  Treatment  of 

Chronic  Cardiac  Diseases.    Schott.    (Continued.) 

1. — As  a  result  of  a  series  of  experiments  to  determine  the 
exact  relationship  of  pentosuria  to  glycosuria,  Bial  and  Blu- 
menthal find  that  either  may  exist  independently  of  the  other 
or  together,  but  that  absolutely  no  relationship  exists  between 
the  2.     [h.h.c] 

3.— In  his  efforts  to  obtain  the  same  results  as  Kister  and 
Kottgen  with  the  bacillus  of  Danysz,  Krausz  was  entirely 
unsuccessful.  He  even  concludes  that  the  bacillus  is  incapable 
of  producing  a  general  fatal  epidemic  among  rats,  as  claimed  by 
Danysz  and  others.  Although  cultures  of  the  bacillus  injected 
into  the  peritoneal  cavities  of  rats  produced  positive  results, 
all  attempts  to  produce  an  epidemic  by  feeding  with  culture- 
smeared  bread  were  negative,     [h.h.c] 

3. — Heusuer  reports  3  cases  of  chronic  flexion  of  the  knee- 
joint  due  to  fungous  growth,  gonorrheal  arthritis  and  chronic 
arthritis  deformans  respectively,  which  he  relieved  by  trans- 
planting under  the  strictest  aseptic  precautions  the  tendons  of 
the  flexors  (biceps,  gracilis  and  semitendinosis)  to  the  extensor 
surface  of  the  quadriceps  femoris  tendon  mass,    [h.h.c] 

4. — Simmonds  reports  7  cases,  mostly  children,  in  Avhich, 
without  any  previous  history  of  vascular  or  renal  disease, 
syphilis,  alcoholism  or  other  intoxication,  the  patients  died  of 
cerebral  hemorrhage  during  an  attack  of  verrucous  endocarditis. 
He  believes  this  fatal  complication  to  be  much  more  common 
than  generally  supposed,     [h.h.c] 


Wiener  klinische  Wochenschrift. 

April  25,  1901.     [14  Jahi-g.,  No.  17.] 

1.  Senile  Cerebnil  Atrophy  as  a  Basis  for  Focal  Phenomena.    A.  Pick. 

2.  The  Investigation  of  Sound  and  Diseased  Spines  by  means  of  Ront- 

gen  Experiments.    Robert  KienbOck. 

3.  Atropln  Treatment  of  Ileus.    V.  Poi^ak. 

4.  Forel's  Attack  upon  the  Lower  Austrian  Local  Insane  Asylums. 

1.— Wernicke  had  maintained  that  when  senile  atrophy,  as 
a  part  of  general  atrophy,  affects  individual  convolutions,  it 
never  produces  any  focal  symptoms.  This  dictum  is  contro- 
verted by  Pick,  who  relates  a  case  of  a  woman  59  years,  who 
presented  symptoms  of  senile  dementia,  together  with  a 
marked  disturbance  of  speech,  consisting  in  jargon   and 
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echolalia.  At  autopsy  the  bi-aiu  was  found  atrophic,especially  in 
the  left  hemisphere  in  the  region  of  the  operculum,  gyrus,  angu- 
laris,  superior  temporal  and  inferior  frontal  gyri,  and  island  of 
Reil.  In  Pick's  opinion,  the  case  sustains  tlie  theory  that  senile 
atrophy  may  give  rise  to  focal  brain  symptoms ;  and  the 
belief  that  senile  dementia,  like  general  paralysis,  is  a  "  mosaic 
of  focal  phenomena."  The  focal  character  of  the  process  is 
obscured  by  the  simultaneous  involvement  of  many  parts  of 
the  cortex.  The  same  thing  is  true  of  epilepsy,  in  which  the 
synchronous  excitation  of  many  areas  render  analysis  of  the 
component  parts  of  the  paroxysm  difficult,     [d.r.] 

3. — A  case  of  Intestinal  obstruction  with  fecal  vomiting 
in  a  feeble,  anemic  woman  of  68,  successfully  treated  with 
atropln.  Three  injections  of  .002  gm.  (A  gr.)  were  given  on  3 
successive  days,    [d.r.] 

May  2,  1901.    [14  Jahrg.,  Xo.  18.] 

1.  Lacerations   of   the   Vaginal   Vault   during   Labor.    H.    Ludwig. 

(Continued.) 
1.  Syphilary  Dactylitis.    Franz  Mracek, 
3.  The  Question  of  Leukemia.    Wilhelm  TCrk. 

2. — Mracek  reports  a  case  of  dactylitis  syphilitica  in  a  man 

of  30,  in  which  3  years  after  infection,  first  the  toes  and  later  the 
fingers  were  affected.  By  means  of  the  x-ray  he  finds  that  the 
osseous  tissue,  and  not  the  soft  parts,  is  the  point  of  origin  of 
the  disease,     [h.h.c] 

3.— Tiirk  denies  that  leukemia  can  be  transmitted  to  ani- 
mals by  the  inoculation  of  leukemic  tissues ;  and,  furthermore, 
contends  that  Lovvit's  hemameba  is  an  artefact,     [d.r.] 


Annals  of  Surgery. 

March,  1901.     [Vol.  xxxiii,  No.  3.] 

1.  On  Nonobstructive  Postoperative  Anuria.    F.Tilden  Brown. 

2.  Diagnosis  of  Stone  in  the  Kidney  by  the  X-ray  and  Its  Treatment. 

Arthur  Dean  Bevan. 

3.  Hernia  of  the  Fallopian  Tu»>e  without  Hernia  of  the  Ovary.    Paul 

F.  MORF. 

4.  Contributions  to  the  Surgery  of  Malignant  Disease  of  the  Prostate 

(jland  and  of  the  Ton.sils.    Nathan  Jacobson. 

-5.  Resection  of  the  Pendulous  Fat  Al^domen  Wall  In  Cases  of  Extreme 
Obesity.    Lindsay  Peter.s. 

<;.  Eversion  of  the  Tunica  Vaginalis  as  a  Remedy  for  Hydrocele.  Dud- 
ley Tait. 

7.  Report  of  a  Case  of  Recovery  after  Abdominal  Section  for  Multiple 

(iunsliot  Wounds  of  the  Aljdomen.    Frank  Martin. 

8.  Periosteal  O8tof)8arcoma  of  the  Upper  E.xtremity  of  Femur;  Liga- 

tion of  Common  Iliac  Artery,  with  Amputation  at  Hlpjointand 
Removal  of  Portion  of  PelvLs,  etc. :  Recovery  with  Freedom  from 
Recurrence  at  End  of  nearly  16  Months.    Leonard  Freeman. 

1. — Brown  reports  a  case  of  nephrectomy  for  a  large  pyo- 
iiephrotic  kidney  without  tuberculosis  or  calculus.  The 
patient  was  a  poorly  developed  and  nourished  youth  of  19  who 
had  had  symptoms  of  renal  disea.se  for  2  years.  The  kidney 
was  removed  under  chloroform  anesthesia.  He  considers  a 
fatty  heart  the  cause  of  death  in  this  case,  but  another  important 
condition  was  anuria,  and  he  believes  that  it  would  have  been 
preferable  to  have  used  ether  and  nitrous  oxid  gas  in  this  case. 
In  the  future  possilily  nitrous  oxid  gas  and  oxygen  will  be  used 
as  this  anesthetic  would  have  no  ill  effect  on  the  kidney. 
Brown  suggests  the  pressure  of  sand  bags  under  the  kidney, 
■which  was  left  during  the  operation  as  another  possible  cause 
for  anuria.  To  prevent  the  injury  which  results  from  the 
patient  lying  on  a  sand  Ijag  for  some  time  he  advocates  the  use 
of  a  double  inclined  plane  made  in  2  sections  permitting  a 
gap  at  that  part  of  the  trunk  which  usually  supports  the  lifting 
strain.  He  believes  that  as  good  an  exposure  is  obtained  in 
this  way  as  by  supporting  the  patient  by  sand  bags  under  the 
opposite  side,     [m.b.t.] 

2. — Bevan  describes  a  number  of  experiments  which  he 
has  performed  on  cadavers  in  locating  kidney  stones  hj  the 
x-rays.  In  5  cases  of  his  own  the  calculi  were  located  in  this 
way.  There  has  been  continuous  improvement  in  the  detail  of 
differentiation  in  cases  since  he  first  used  this  method  in  1898. 
With  the  perfection  in  x-ray  techuic  he  believes  that  nephroli- 
thotomy will  be  reduced  in  its  mortality  to  about  3%  in  the  hands 
of  skilful  operators.  The  accuracy  of  diagnosis  and  safety  of 
the  procedure  are  equal  to  the  operation  of  lateral  lithotomy. 
[m.b.t.] 

3. — Morf  reports  a  case  of  hernia  of  the  oviduct  w-ithout 
hernia  of  the  ovary,  occurring  in  a  woman  of  24.    She  had  had 


a  left  inguinal  hernia  since  birth,  but  it  had  not  given  discom- 
fort until  10  days  before  admission,  when  it  became  irreducible. 
The  mass  had  the  size  and  shape  of  a  hen's  egg.  The  operation 
of  the  radical  cure  of  hernia  was  performed  and  the  tube  was 
excised  after  ligation.  Morf  has  made  a  careful  study  of  cases 
of  this  kind.  From  the  literature  24  cases  have  been  collected. 
The  diagnosis  is  of  course  impossible  from  the  clinical  symp- 
toms, as  they  are  not  sufficiently  characteristic.  In  the  treat- 
ment of  such  cases  radical  cure  of  the  hernia  is  demanded  in  all 
instances,  for  complications  of  this  variety  of  hernia  are  very 
frequent  and  strangulation  and  death  are  likely  to  result. 
[m.b.t.] 

4. — Jacobson  reports  a  case  of  parcinonia  of  the  prostate 
complicated  with  stone  in  the  bladder  occurring  in  a  man  of  61. 
The  patient  recovered  from  the  operation  but  had  several  hem- 
orrhages, and  death  resulted  about  6  months  later,  probably 
from  recurrence  of  the  malignant  grow'th  which  not  only  pro- 
duced ulceration  in  the  bladder,  but  led  to  perforation  of  the 
rectum.  The  results  of  this  operation  are  very  discouraging. 
Ordinarily,  the  function  of  the  bladder  is  not  retained,  but  this 
was  not  the  case  with  Jacobson' s  patient.  An  operation  for 
excision  for  primary  sarcoma  of  the  tonsil  is  reported  which 
was  performed  on  a  man  of  31.  The  patient  had  had  attacks  of 
suppurative  tonsilitis  for  3  or  4  years,  and  on  the  appearance  of 
the  swelling  18  mouths  previously,  it  had  been  considered  a 
return  of  the  quinsy.  But  the  swelling  did  not  subside  and  the 
growth  was  recognized.  The  tumor  was  removed  through  an 
external  incision  and  the  patient  recovered,  and  has  steadily 
improved  in  health  and  has  gained  30  pounds.  There  w-as  slight 
paralysis  of  the  lower  part  of  the  face  which  has  now  disap- 
p>eared,  but  the  left  half  of  the  tongue  is  atrophied  and  para- 
lyzed. On  microscopic  examination  the  growth  was  deter- 
mined to  be  small  round-cell  sarcoma. 

A  second  case  is  reported  in  which  the  operation  was  per- 
formed without  external  Incision.  Jacobson  believes  that  the 
prognosis  is  not  as  gloomy  at  present  as  when  Butlin  discussed 
tlie  treatment  of  this  form  of  malignant  disease  in  a  former 
edition  of  his  book  on  malignant  disease.  In  29  cases  of  malig- 
nant disea.se  of  the  tonsil,  removed  through  the  mouth,  3  have 
outlived  the  2  years'  limit  without  recurrence.  One  patient 
lived  4i  years  and  died  of  sarcoma  of  the  opposite  tonsil.    In 

I  of  his  own  cases  Jacobson  states  that  the  patient  is  still  living, 

II  years  after  operation,  without  any  sigu  of  recurrence.  Of  24 
cases  of  removal  by  external  pharyngotomy  4  appeared  to  have 
been  radically  cured.  This  operation  affords  a  far  better  pros- 
pect for  permanent  cure  than  operation  through  the  mouth. 
The  results  will  be  still  better  when  earlier  diagnoses  are  made 
and  the  patients  referred  more  promptly  for  surgical  treatment. 
[m.b.t.] 

5.— Peters  reports  a  case  in  which  Kelly  resected  mass  of 
fat  weighing  7,450  grams  from  an  extremely  obese  patient.  The 
pendulous  abdomen  produced  as  much  inconvenience  and 
auuoj'ance  as  a  true  lipoma  would  have  done.  There  was  dis- 
turbance, not  only  from  the  weight  and  undue  fatigue  in  loco- 
motion, but  in  this  case  there  was  very  distressing  irritation  of 
the  skin.  The  patient  was  32  years  of  age ;  her  general  health 
was  very  good ;  her  weight  285  pounds.  A  crescentic-shaped 
section  of  the  abdominal  skin  and  subcuticular  fat  was  removed 
and  the  wound  was  closed  with  silkwormgut  aud  catgut. 
Primary  healing  of  the  wound  resulted,  but  at  the  end  of  the 
incision  where  a  drain  was  inserted,  an  infection  occurred, 
which  required  treatment  by  immersion  in  a  tub  for  several 
days.  The  patient  left  the  hospital  in  good  condition  37  days 
after  the  operation,  her  weight  having  been  reduced  from  285  to 
226  pounds,     [m.b.t.] 

6. — Tate  recommends  a  simple  operation  for  hydrocele  by 
eversion  of  the  tunica  vaginalis.  An  incision  is  made 
through  the  scrotiim  and  the  testicle  is  drawn  out,  upward  and 
forward,  the  scrotum  at  the  same  time  being  pulled  in  the 
opposite  direction.  The  tunica  vaginalis  and  overlying  fibro- 
cellular  tissues  are  thus  turned  inside  out,  and  by  1  or  2  sutures 
the  tunica  vaginalis  is  sutured  in  its  new  position.  The  exter- 
nal wound  is  then  closed.  The  entire  operation  may  be  com- 
pleted within  a  minute  or  two  Avithout  hemorrhage.  The 
immediate  effects  are  barely  noticeable ;  there  is  no  local  irrita- 
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tion  or  infiltration,  and  the  patient  is  able  to  resume  work  the 
following  day.    [m.b.t.] 

7. — Martin  reports  a  case  of  multiple  gunshot  ^vounds  of  the 
abdomen  perforating  the  liver,  gallbladder,  hepatic  flexure 
of  the  colon,  2  loops  of  the  small  intestines,  and  the  rectum  in 
the  pelvis.  There  was  excessive  hemorrhage  besides  the  perfora- 
tions. The  injuries  had  been  received  the  night  before.  The 
abdomen  was  opened,  the  perforations  were  closed  and  the 
hemorrhage  controled  by  sutures  and  gauze  packing.  The 
peritoneal  cavity  was  then  cleansed  with  normal  salt  solution 
and  the  abdomen  partially  closed.  A  good  recovery  resulted. 
In  spite  of  the  recent  experience  in  military  surgery  to  the  con- 
trary, Martin  advocates  operation  in  such  cases  at  the  earliest 
possible  moment.  The  great  mortality  of  gunshot  wounds  of 
the  abdomen  is  due  to  septic  peritonitis  and  hemorrhage,  the 
occurrence  of  these  conditions  producing  and  continuing  the 
shock.  The  sooner  the  operation  is  undertaken  the  sooner  will 
the  cause  of  the  shock  be  removed  and  the  greater  the  chances 
of  saving  the  patient,    [m.b.t.] 

8. — Freeman  reports  amputation  at  the  hipjoint  for  peri- 
osteal osteosarcoma  of  the  upper  extremity  of  the  femur.  The 
hemorrhage  was  controled  by  ligation  of  the  common  iliac 
artery.  The  patient  is  living  nearly  16  months  after  the  opera- 
tion without  evidence  of  recurrence.    [m.b.t.J 


The  Practitioner. 

April.  1901.    [Vol.  Lxvi,  No.  4.] 

1.  The  Physiology  of  the  Ductless  Glands.    John  Rose  Bradford. 

2.  The  Therapeutic  Uses  of  Thyroid  Extract.    George  R.  Murray. 

3.  The  Chemistry  of  the  Thyroid  in  its  Physiologic  and    Pathologic 

Aspects.    Robert  Hutchinson. 

4.  The  Effects  on  Diseases  of  the  Thyroid  of  its  Excision  in  Whole  or 

in  Part.    Walter  Edmunds. 

5.  Note  on  Pancreatic  Preparations   in   the  Treatment  of   Diabetes 

Mellitus.    R.  T.  Williamson. 

1. — Bradford,  writing  of  the  physiology  of  the  ductless 

glands,  states  that  glands  may  be  described  as  having  one  or 
more  than  one  of  3  functions :  they  may  elaborate  an  internal 
secretion,  or  an  external  secretion,  or  an  excretion.  Some 
glands  confine  their  activity  to  the  production  of  an  excretion, 
as  the  salivary  glands ;  others,  such  as  the  thyroid  and  supra- 
renal produce  simply  internal  secretions ;  others,  such  as  the 
liver  and  the  pancreas  possess  both  an  external  and  an  internal 
secretion.  It  is  pointed  out  that  in  many  glands  the  phenomena 
of  secretion  are  under  the  control  of  the  nervous  system,  and 
that  this  especially  applies  in  the  case  of  the  external  secretions 
and  reaches  its  highest  development  perhaps  in  the  salivary 
and  sweat  glands.  The  relation  of  changes  in  the  bloodvessels 
to  secretion  and  excretion  is  always  an  intimate  one,  the  activ- 
ity of  the  gland  being  accompanied  by  vascular  dilation,  though 
the  2  processes  are  essentially  independent.  In  the  case  of 
excretions  the  substances  removed  by  the  activity  of  the  glands 
are  apparently  of  no  further  use  to  the  economy,  although 
their  removal  may  subserve  some  other  function  in  addition; 
in  the  case  of  the  internal  secretions  it  would  seem  as  if  the 
substances  elaborated  were  required  for  the  physiologic  activity 
of  certain  specific  tissues  of  the  body.  Interference  with  the 
activities  of  the  internal  secreting  glands  may  bring  about  dis- 
ease in  1  of  3  ways:  (1)  The  secretion  may  be  arrested;  (2)  it 
may  be  formed  in  abnormal  amount ;  and  (3)  its  composition 
may  be  abnormal.  Illustrative  instances  of  each  are  cited,  and 
reference  is  made  to  the  symptom-complexes  that  result  from 
alteration  of  the  functional  activity  of  the  thyroid,  suprarenal, 
liver,  pancreas,  pituitary,  kidneys,  and  sexual  organs,  [a.o.j.k.] 
2.— Murray,  writing  of  the  therapeutic  uses  of  thyroid 
extract,  mentions  the  indications  and  contraindications  for,  as 
well  as  the  results  of,  its  use  in  myxedema,  cretinism,  goiter, 
tbyroidism,  exophthalmic  goiter,  diseases  of  the  skin,  obesity, 
insanity,  and  inoperable  carcinoma  of  the  breast.  In  myxedema 
and  cretinism  the  results  have  been  good;  advanced  cases  of 
myxedema  are  now  rarely  seen— all  cases  being  treated  early ; 
the  result  in  cretinism  is  the  better  the  earlier  the  treatment  is 
begun.  Certain  cases  of  goiter  have  been  benefited  whereas 
others  have  not.  If  thyroidism  develop,  the  drug  must  be  dis- 
continued; in  exophthalmic  goiter  it  must  not  be  used,  as  it 
seems  most  probable  that  the  symptoms  are  due  to  excessive 


formation  and  absorption  of  thyroid  secretion.  Certain  cases 
of  psoriasis  and  ichthyosis  have  been  improved;  no  definite 
results  have  been  obtained  in  alopecia.  It  is  believed  that  it  is 
doubtful  if  any  cases  of  obesity  are  improved  by  its  use  unless 
it  is  coml)iued  with  a  suitable  diet.  In  the  insanity  that  some- 
times occui's  in  association  with  myxedema  the  thyroid  treat- 
ment is  of  great  value.  In  large  numbers  of  other  forms  of 
insanity  many  recoveries  have  resulted  from  the  use  of  the  thy- 
roid, and  it  is  deserving  of  further  trial.  About  20%  of  cases  of 
inoperable  carcinoma  of  the  breast  seem  to  be  benefited  by  the 
treatment,  but  there  is  no  evidence  to  show  that  it  is  of  use  in 
carcinoma  of  any  other  organ,     [a.o.j.k.] 

3. — Hutchinson,  writingof  the  chemistry  of  the  thyroid  in 
its  physiologic  and  pathologic  aspects,  discusses  the  chem- 
istry of  colloid  matter ;  the  chemistry  of  iodothyrin ;  the  role 
of  iodin  in  the  thyroid  ;  other  chemical  constituents  of  the  thy- 
roid— xanthin,  hypoxanthin,  inosit,  creatin,  sarcolactic  acid, 
etc.;  the  physiologic  action  of  iodothyrin  ;  the  excretion  of 
iodothyrin ;  the  toxic  effects  of  the  thyroid ;  the  chemical 
aspects  of  goiter;  the  chemical  aspects  of  myxedema;  the 
chemical  aspects  of  exophthalmic  goiter ;  and  the  chemistry  of 
the  parathyroids,     [a.o.j.k.] 

4. — Edmunds,  writing  of  the  effects  on  diseases  of  the 
thyroid  of  its  excision  in  whole  or  in  part,  states  that  in 
dogs  the  excision  of  the  thyroid  proper,  together  with  the  4 
parathyroids,  causes  tremors,  convulsive  attacks  with  rapidity 
of  breathing,  rigidity  of  the  limbs  passing  into  paralysis,  and 
death  within  a  week.  The  excision  of  the  4  parathyroids  only, 
leaving  the  thyroid  proper,  generally  causes  the  same  symp- 
toms with  the  same  termination.  Excision  of  the  thyroid 
proper,  leaving  the  4  parathyroids,  or  only  1  of  them,  is  fol- 
lowed, as  a  rule,  by  no  ill  consequences  whatever.  In  man, 
excision  of  the  whole  thyroid  for  goiterous  swelling  is  no 
longer  performed  on  account  of  the  grave  symptoms  that  fol- 
lowed in  the  cases  in  which  such  was  done.  When  the  isthmus 
is  removed  for  the  relief  of  pressure  on  the  trachea,  not  only  is 
the  pressure  relieved,  but  the  lateral  lobes  generally  atrophy  as 
a  consequence  of  the  operation.  When  1  lobe  is  removed  in  the 
treatment  of  an  ordinary  goiter,  the  remaining  lobe  frequently 
atrophies.  Various  results  have  followed  operations  in  Grave's 
disease,     [a.o.j.k.] 

5. — Williamson,  in  a  note  on  pancreatic  preparations  in 
the  treatment  of  diabetes  mellitus,  states  that  it  has  been 
found  that  such  preparations  are  generally  useless  in  diabetes 
mellitus.  He  believes,  however,  that  it  is  not  improbable  that 
such  may  form  the  basis  of  some  useful  method  of  treatment  in 
the  future,     [a.o.j.k.] 

May,  1901.     [Vol.  Lxvi,  No.  5] 

1.  Recent  Work  on  the  Nature  of  Cytotoxins  and  their  Relation  to 

Practical  Bacteriotherapeutlcs.    William  Bulloch. 

2.  The  Composition    and   Action  of  Orchitic   Extract.     Walter  E. 

Dixon. 

3.  The  Ovary  as  an  Organ  of  Internal  Secretion.    Walter  E  Dixon. 

4.  The  Therapeutic  Value  of  Suprarenal  Preparation  In  Addison's  Dis- 

ease.   Charles  R.  Box. 

5.  The  Therapeutic  Value  of  Extracts  of  Certain  Organs,  Collected 

from  Recent  Work  by  French  Authors.    Leonard  Robinson. 

1. — Bulloch,  in  a  summary  of  recent  work  on  the  nature  of 
cytotoxins  and  their  relation  to  practical  bacteriothera- 
peutlcs, gives  an  account  of  recent  researches  concerning  lioma- 
toxins,  spermatoxin,  leucotoxin,  trichotoxin,  nephrotoxin, 
hepatotoxin  and  neurotoxin,     [a.o.j.k.] 

2. — Dixon,  writing  of  the  composition  and  action  of 
orchitic  extract,  states  that  extract  of  testis  made  with  dis- 
tilled water  is  alkaline  and  contains  a  large  percentage  of 
proteid  that  is  almost  entirely  nucleoproteid ;  a  number  of 
extractives,  among  which  is  spermin,  lecithin  and  cholesterin, 
and  inorganic  salts— chlorids,  sulfates  and  phosphates  of 
sodium,  potassium  and  calcium.  The  extractives  when  intro- 
duced into  the  circulation  produce  a  fall  of  blood-pressure  with 
a  slight  cardiac  slowing  followed  by  rapid  recovery,  a  dilation  of 
the  vessels,  stimulation  of  the  involuntary  muscles  and  slight 
increase  of  peristalsis;  spermin,  in  addition,  is  known  to  cause 
increase  in  the  excretion  of  urea,  but  diminution  in  the  excre- 
tion of  uric  acid,  creatinin  and  leucomains.  The  nucleoproteid 
exerts  a  different  action  depending  upon  whether  it  is  intro- 
duced subcutaneously  or  by  the  mouth.  Extracts  of  epididymis 
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atid  the  seminal  vesicles  act  as  does  the  extract  of  the  testicles. 
Clinical  experiments  with  orchitic  extract  of  such  a  nature  as 
to  be  of  use  in  evidence  are  believed  to  be  few. 

3. — Dixon,  writing  of  the  ovary  as  an  organ  of  internal 
secretion,  states  that  but  little  is  known  of  the  composition  of 
the  ovary.  It  yields  chiefly  mucin  and  gelatin.  Xucleopro- 
teid  is  present  but  in  smaller  amount  than  in  the  testicle.  The 
extractives  are  similar  to  those  obtained  from  the  testicle,  and 
among  them  is  spermin.  There  is  considerable  evidence  that 
the  organ  is  possessed  of  an  internal  secretion.  From  clinical 
evidence  it  seems  that  the  presence  in  the  body  of  ovarian  tis- 
sue, however  small  in  amount,  is  sufficient  to  prevent  the  dis- 
tressing symptoms  that  frequently  arise  after  complete  double 
ovariotomy ;  that  the  administration  of  ovarian  tissue  by  the 
mouth  exerts  a  beneficial  effect  in  patients  in  whom  menstrua- 
tion has  ceased  in  consequence  of  disease  or  complete  ovari- 
otomy ;  and  that  ovariotomy  has  a  distinct  effect  on  metabolism 
as  shown  by  the  diminution  in  gaseous  metabolism,  the  increase 
in  body  weight  due  to  deposition  of  subcutaneous  fat,  and  the 
diminished  excretion  of  P^  O5  in  the  urine,     [a.o.j.k.] 

4. — Box,  writing  of  the  therapeutic  value  of  suprarenal 
preparations  in  Addison's  disease,  states  that  while  the 
theory  of  an  internal  secretion  of  the  suprarenal,  defect  of  which 
gives  rise  to  the  symptoms  of  Addison's  disease,  is  a  good 
working  hypothesis,  it  is  difficult  to  reconcile  all  the  experi- 
mental results  with  such  a  theory.  He  refers  to  several  cases  of 
Addison's  disease  in  which  treatment  with  suprarenal  extract 
was  employed,  but  without  good  effects.  He  concludes  that  it 
would  appear  from  these  cases  that:  (1)  the  active  principle  of 
the  suprarenal  has  not  been  properly  administered  ;  or  (2)  the 
requisite  material  is  not  present  in  the  suprarenal  bodies  as  at 
present  prepared  for  administration  ;  or  (3)  the  lack  of  a  certain 
internal  secretion  is  not  the  sole  or  predominant  factor  in  Addi- 
son's disease,     [a.o.j.k.] 

5. — Robinson,  in  a  summary  of  the  therapeutic  value  of 
extracts  of  certain  organs,  confines  his  attention  to  the  results 
obtained  by  Gilbert,  Carnot,  and  Chassevant  by  experiments 
performed  on  animals  and  the  clinical  application  of  extracts  of 
liver,  pancreas,  stomach  and  intestine,     [a.o.j.k.] 


1. 

2. 
3. 

4. 

1  5. 
6. 


Sundry  British. 

Short  Circuiting  the  Intestine  In  a  Case  of  Obstinate  Atony  of  the 
Colon.  C.  MAN8ELI/-M0UI.LIN  (The  Medical  Press  and  Circular, 
May  1,1901). 

Jam,  Marmalade  and  Glucose.  William  .Murrell  (The  Medical 
Press  and  Circular,  May  1,  1901). 

Arterial  Hemorrhage  from  the  Ear  and  Its  Control  by  Ligature  of 
the  Common  Carotid  Artery.  Walter  G.  Spencer  (The  Medi- 
cal Press  and  Circular,  May  1,  1901). 

On  a  Sign  of  Intrathoracic  Tumor  Involving  the  Posterior  Medias- 
tinum.   Graham  Steell  (The  Medical  Chronicle,  April,  1901). 

On  the  Evolution  of  Pathogenic  Organisms.  J.  T.  C.  Nash  (The 
Medical  Press  and  Circular  May  8  1901). 

A  Contribution  to  the  Pathology  and  Treatment  of  Posterior  dis- 
placements of  the  Uterus.  J.  W.  Taylor  (The  Medical  Press  and 
Circular,  May  8,  1901 ). 

1.— The  case  was  of  7  years'  standing,  with  5  years  of  abso- 
lute constipation.  The  abdomen  had  been  opened  o  times,  and 
no  sufficient  cause  for  the  atony  found.  It  probably  originated 
in  a  colitis  causing  disordered  action  of  the  splanchuics,  result- 
ing in  painful  and  irregular  contraction  of  the  colon  in  place 
of  normal  peristaesis.  The  hyperesthesia  of  the  skin  over  the 
ascending  and  descending  colon  was  due.  to  transference  of 
sensitiveness  from  the  visceral  to  the  corresponding  cutaneous 
branches  of  the  cerebrospinal  nerves,  distributed  to  the  sub- 
serous tissue  near  these  portions  of  the  colon.  A  lateral  anas- 
tomosis was  effected  between  the  ileum  and  sigmoid.  After 
2  days  liquid  motions  were  passed  and  great  general  improve- 
ment with  absence  of  pain  resulted.  Of  late  scybala  and  pain 
have  returned  to  some  extent,  indicating  further  enlargement 
of  the  artificial  opening  or  the  planting  of  the  end  of  the  ileum 
in  the  wall  of  the  sigmoid,     [h.m.] 

2. — Murrell,  in  commenting  on  a  recent  decision  by  an 
English  court,  defends  the  use  of  glucose  in  jam  and  marma- 
lade as  by  the  addition  of  10%  to  20%  these  can  be  made  with 
less  water  as  it  prevents  candying,  and  they  are  more  palatable 
and  nutritious.  Glucose  is  an  excellent  food,  and  is  probably 
more  readily  assimilated  than  cane  sugar,  and  prosecutions  for 


employing  it  are  prejudicial  to  both  consumer  and  maker.  Its 
composition,  as  well  as  that  of  cane  sugar,  and  the  objections 
made  to  its  use  are  considered  in  detail,     [h.m.] 

3.— Spencer  reviews  19  reported  cases  of  arterial  hem- 
orrhage fi-om  the  ear,  and  adds  one  of  his  own.  They  are 
classified  as  those  secondary  to  (1)  pulmonary  tuberculosis, 
(2)  chronic  ear  disease,  (3)  recent  inflammation.  Necropsy  in 
20  cases  has  shown  ulceration  into  the  internal  carotid.  In  the 
third  class,  ligature  of  the  common  carotid  has  been  followed  by 
cessation  of  flow.  In  these  the  arterial  lesion  is  undetermined, 
but  is  probably  close  to  the  origin  of  the  ramulus  caroticotym- 
panicus.  Other  possible  sources  are  tympanic  branches  of  the 
internal  maxillary  or  middle  meningeal.  When  there  is  a  wide 
opening  in  the  carotid  itself,  retrograde  hemorrhage  from  the 
circle  of  Willis  is  inevitable,  but  a  clot  is  likely  to  form  in  the 
smaller  vessels,  as  the  tying  reduces  blood-pressure  to  not  more 
than  one-third,    [h.m.] 

4.— The  special  sign  observed  by  Steell  in  this  and  other 
cases  of  intrathoracic  tumor  is  exaggerated  pulsations  all  over 
the  cardiac  region,  which  seems  to  be  uniformly  thrust  for- 
ward. The  ordinary  impulses  of  the  heart,  the  apex  beat,  the 
diffuse  impulse  corresponding  to  the  movements  of  the  right 
ventricle,  and  usually  observed  best  in  the  epigastrium,  and 
the  weak  impulse  seen  in  the  second  left  intercostal  space  in 
dilation  of  the  right  ventricle  could  none  of  them  be  distin- 
guished here.  During  diastole  the  heart  is  flaccid  and  probably 
assumes  the  shape  surrounding  parts  are  disposed  to  afford, 
though  the  elasticity  of  the  lungs  must  be  borne  in  mind  ;  but 
in  systole  it  becomes  rigid,  and,  therefore,  the  chest  wall  when 
the  posterior  mediastinum  is  encroached  on,  must  give  way. 

[H.M.] 

5.— The  paper  reviews  the  theory  of  Caldas,  that  the 
organisms  of  plague,  yellow  fever  and  typhoid,  have  a  com- 
mon origin  in  Bacillus  coli  communis,  the  differences  being 
due  to  a  temporary  change  of  environment.  It  is  well  estab- 
lished that  morphologic,  physiologic  and  vital  characters  of 
bacteria  are  altered  by  unusual  conditions,  and  that  the  virulence 
becomes  attenuated.  It  has  required  the  lapse  of  ages  for  men 
to  differentiate  into  races,  but  primitive  organisms  pass  through 
many  generations  in  a  few  hours,  so  that  a  few  days  might  cor- 
respond to  a  geologic  epoch.  They  are  also  more  sensitive 
probably  to  slight  changes  of  temperature,  pabulum,  etc.,  than 
men.  The  endemicity  of  plague,  typhoid  and  yellow  fever,  and 
the  fact  that  they  all  require  organically  polluted  soil,  Remy's 
difficulty  in  isolating  Bacillus  typhosus  from  fluids  in  which 
it  had  been  existing  with  Bacillus  coli  communis,  the  atypical 
cases  of  typhoid,  the  failure  of  the  Widal  reaction  in  well- 
marked  cases,  and  the  serum's  power  of  agglutinating  some  of 
the  14  varieties  of  Bacillus  coli  communis,  as  reported  by  Sav- 
age, the  morphologic  and  other  resemblances  among  these 
organisms,  all  point  in  the  same  direction.  Caldas'  experiments 
to  show  the  evolutionary  character  of  Bacillus  icteroides  and 
Bacillus  pestis  are  touched  upon.  A  theory  of  how  acquired 
characteristics  may  ultimately  become  transmitted  and  per- 
manent is  stated.  The  practical  deduction  is  that  the  best  way 
of  combating  all  these  diseases  is  by  the  removal  and  disposal 
of  all  the  excreta  of  both  men  and  animals,    [h.m.] 

6.— When  posterior  displacement  is  chronic  and  there  is 
no  enlargement,  there  may  be  no  symptoms.  It  is  the  recent 
cases  with  enlargement  which  mainly  call  for  treatment.  In 
the  older  operation  of  ventrofixation  the  uterus  lies  too  much 
in  the  vaginal  apis,  and  patients  do  not  have  the  feeling  of  relief 
which  they  experience  when  it  lies  at  the  normal  angle,  as  in 
Kelly's  operation,  in  which  the  posterior  instead  of  the  anterior 
wall  is  fixed  by  a  seroserous  suture.  In  vaginofixation,  if  the 
uterus  is  large  the  position  is  cramped ;  a  seroserous  union 
may  give  way,  and  there  is  danger  in  subsequent  pregnancy  if 
the  union  is  fibroserous.  It  is  not  advised  during  the  child- 
bearing  period.  Doyen's  operation,  in  which  after  anterior 
colpotomomy  the  uterus  is  sewed  on  itself,  is  insufficient.  For 
uncomplicated  cases,  Alexander's  operation  is  the  best.  Diffi- 
culties are  overcome  with  experience,  rigid  asepsis,  and  the  use 
of  fine  "  ophthalmic  "  silk  as  a  buried  suture  to  entirely  close 
the  wound  in  the  external  oblique  and  to  sew  the  upper  end  of 
the  ligament  to  the  under  side  of  the  aponeurosis,     [h.m.] 
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Health  Reports.— The  following  cases  of  smallpox,  yellow 
fever,  cholera,  and  plague,  have  been  reported  to  the  Surgeon- 
General.  U.  S.  Marine-Hospital  Service,  during  the  week  ended 
July  6,  i901 : 

Smallpox— United  States  and  insular 


California : 
Illinois: 
Indiana : 
Iowa: 
Kansas 

Kentucliy : 
Louisiana : 

Massachusetts : 


Minnesota : 

Nebraska : 

New  Jersey : 
New  York: 
Ohio: 

Pennsylvania : 

Rhode  Island : 
Tennessee : 
Utah: 

Washington : 
"West  Virginia : 
Wisconsin : 
Hawaii : 


Los  Angeles June  1-22 

Chicago June  22-29 

South  Bend June  22-29 

Clinton June  15-22  

Lawrence June  15-22 

Wichita June  loSO 

Lexington June  22-29  

New  Orleans June  22-2!t 

Shreveport June  22-29 

Fall  River June  22-29 

Waltham June  22-29 

Worcester June  14-21 

Minneapolis June  15-29 

Winona June  ]')-29 

Omaha June  22-29 

South  Omaha June  21-=July  1 

Bayonne June  23-30 

New  York June  22-29 

Cincinnati June  22-28 

Cleveland June  23-29 

Philadelphia June  22-29 

Pittsburg ..June  22-29 

Providence June  22-29 

Memphis June  22-29 

Salt  Lake  City June  22-29 

Tacoma June  17-30 

Wheeling June  22-29 

"Green  Bay June  23-30 

Lihue May  " 


Waimea May  5-15 


Oases  DeathB 

7 

6 

1 

1 

1 

3 

1 

2 

3 

3 

1 

1 
15  2 

3 

7 

5 

1 
97 

1 

8 

3 

1 

2 

5 

7 

3 

1 


15 


among  Porto  Ricans 


1 


Philippine  Islands:    Manila May  11-25.. 


among  Porto  Ricans 


Argentine : 
Austria : 
Belgium : 
Brazil : 
Canada : 

Colombia : 

Egypt: 

France: 

Gibraltar: 
Great  Britain : 


India: 


Italy: 

Mexico: 
Bussia : 


Spain: 
Switzerland : 
Uruguay : 


Colombia : 
Brazil : 
Mexico: 


India : 


China: 

India: 

Hawaii : 
Philippines: 


Smallpox— Foreign. 

Buenos  Ayres Apr.  1-30 

Prague June  1-15 

Antwerp June  1-8  

Rio  de  Janeiro May  1-15 

Ontario,  Hamilton.June  1-30 

Quebec,  Graspe  Basin  ...June  22-29 

Panama June  18-24 

Cairo May  27-June  3... 

Paris June  8-15 

St.  Etienne May  15-30 

June  1-16 

Cardiff June  8-15 

Glasgow June  15-21 

Liverpool June  8-15 

London June  8-15 

Bombay May  28-June  4... 

Calcutta May  24-June  1... 

Madras May  18-24 

Messina June  8-22 

Naples June  8-16 

Mexico June  16-23 

Moscow May  2o-June  15. 

Odessa June  1-.S 

St.  Petersburg June  8-15 

Warsaw May  2.5-June  1.. 

Madrid May  4-June  1.... 

Geneva May  25-June  1... 

Montevideo May  11-25 

Yellow  Fever. 

Boeas  del  Toro June  28 

Rio  de  Janeiro May  1-15 

Vera  Cruz June  22-29 

CHOLERA. 

Boral)ay May  28-June  4... 

Calcutta May  25-June  1... 

Madras May  18-25 


14 


10 
5 

35 
1 

10 
6 


36 

124 

2 

34 

1 

10 


Plague— Foreign  and  Insular. 

Amoy Apr.  U^-May  10.. 

Hongkong May  11-18 122 

Bombay May  26-June  4... 

Calcutta May  24-June  1... 

Honolulu May  31-June  10.        4 

Manila May  11-25. 55 


140 


1 
11 

2 
14 
11 


325 
113 
141 

50 
4 

48 


Changes  in  the  Medical  Corps  of  the  U.  S.  Marine- 
Hospital  Service  for  the  7  days  ended  July  4, 1901  : 

Stoner,  G.  W.,  surgeon,  granted  leave  of  absence  for  80  days  from 
August  3— July  2,  1901. 

KiNYOUN,  J.  Jy  surgeon,  directed  to  proceed  to  Yokohama.  Japan ; 
and  Hong  Kong,  China,  as  Inspector-^une  28, 1901.  Granted  leave 
of  atwence  for  4  months  upon  completion  of  duty  as  inspector- 
June  28, 1901. 

Greene,  J.  B.,  passed  assistant  surgeon,  granted  leave  of  absence  for  2 
days  from  July  5— July  2,  IflOl. 

Hastings,  Hill,  assistant  surgeon,  granted  leave  of  absence  for  2 
months  from  July  15— June  28, 1901. 


Parker,  H.  B.,  assistant  surgeon,  relieved  Xrom  special  temporary 
duty  at  San  Francisco,  and  directed  to  rejoin  station  at  New 
Orleans,  La.— June  29, 1901. 

Billings,  W.  C,  assistant  surgeon,  relieved  from  duty  at  Baltimore, 
Maryland,  and  special  temporary  duty  at  San  Fi-ancisco,  Cal.,  and 
directed  to  proceed  to  Los  Angeles,  Cal.,  and  assume  temporary 
command  of  the  service  during  the  absence  of  medical  oflicer  in 
command,  reporting  to  him  for  duty  upon  his  return  to  station- 
June  29,  1901, 

Moore,  Dunlop,  assistant  surgeon,  relieved  from  duty- at  Port  Town- 
send  Quarantine,  Washington,  and  directed  to  proceed  to  Nome, 
Alaska,  for  special  temporary  duty— July  1, 1901. 

Fox,  Carroll,  assistant  surgeon,  relieved  from  duty  at  Portland, 
Oregon,  and  directed  to  proceed  to  Port  Townsend  Quarantine, 
Washington,  and  report  to  medical  officer  in  command  for  duty- 
July,  2, 1901. 

Allen,  G.  C,  hospital  steward,  relieved  from  duty  at  Mullet  Key. 
Fla.,  and  directed  to  proceed  to  Norfolk.  Va.,  and  report  to  medical 
officer  in  command  for  duty— June  29,  1901. 

Peck,  F.  H.,  hospital  steward,  relieved  from  duty  at  New  Orleans,  La., 
and  from  special  temporary  duty  at  San  Francisco,  Cal.,  and 
directed  to  pi-oceed  to  St.  Louis,  Mo.,  and  report  to  medical  officer 
in  command  for  duty  and  assignment  to  quarters— June  29,  1901. 

Phillips,  W.  C,  hospital  steward,  directed  to  proceed  to  Chicago,  111., 
and  report  to  medical  officer  in  command  for  duty  and  assignment 
to  quarters— May  15, 1901. 

A2:)pointment. 

Phillips,  W.  C,  of  Iowa,  apix)inted  junior  hospital  steward  in  the 
U.  S.  Marine-Hospital  Service — May  13,  1901. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Army,  for 

the  the  week  ended  July  6, 1901 : 

Grandy,  Major  Luther  B.,  surgeon,  having  reported  from  leave,  will 
proceed  to  the  I'residio  and  report  to  Major  Guy  L.  Edie,  surgeon, 
for  temgorary  duty  in  connection  witli  the  muster  out  of  U.  S.  vol- 
unteers. Upon  completion  of  this  duty  Major  Grandy  will  proceed 
to  the  Philippine  Islands. 

Wilkinson,  Captain  H.  Brookman,  assistant  surgeon,  will  proceed  to 
the  Presidio  and  report  to  Major  Guy  L.  Edie,  surgeon,  for  tempo- 
rary duty  in  connection  with  the  muster  out  of  U.  S.  volunteers. 

Graves,  Captain  Leonard  K.,  Sinks,  Captain  Edward  D.,  and  Wil- 
liams, Captain  Robert  E.,  assistant  surgeons,  will  proceed  to  the 
Presidio  and  report  to  Major  Guy  L.  Edie,  surgeon,  for  temporary 
duty  in  connection  with  the  muster  out  of  U.  S.  volunteers.  Upon 
completion  of  this  duty  the  medical  officers  named  will  proceed  to 
the  Philippine  Islands. 

Armstrong,  Major  Samuel  T.,  surgeon,  and  MacDonald,  Captain 
Charles  E.,  having  tendered  their  resignations,  are  honorably  dis- 
charged, to  take  effect  June  30, 1901. 

ASHBURN,  First  Lieutenant  Percy  M.,  is  granted  leave  for  1  month. 

Calkins,  George  H.,  contract  surgeon,  will  proceed  from  Tonawanda 
N.  Y.,  to  Fort  Meade,  for  duty. 

Agkamonte,  a.,  contract  surgeon,  in  addition  to  his  other  duties,  will 
visit  the  post  hospital  at  Columbia  Barracks,  Quemados,  Cuba,  4 
times  a  week,  namely,  Monday,  Tuesday,  Thursday  and  Saturday, 
at  such  hours  as  may  be  agreed  upon  between  him  and  the  post  sur- 
geon, for  the  purpose  of  making  such  mlcoscropic  and  bacteriologic 
examinations  as  may  be  necessary. 

Shepard,  John  L.,  contract  surgeon,  now  at  San  Francisco,  Cal.,  will 
proceed  to  his  home,  Galesburg,  111.,  for  annulment  of  contract. 

Dawson,  Thomas,  hospital  steward.  Fort  Hancock,  is  transferred  to 
Fort  Hamilton. 

Brown,  Henry  L.,  contract  surgeon,  is  relieved  from  duty  at  Morro 
Castle,  Santiago,  Cuba,  and  will  proceed  to  Manzanillo,  Cuba,  for 
duty. 

McMillan,  Marion  B.,  contract  surgeon.  Is  granted  leave  for  1  month, 
with  permission  to  apply  for  an  extension  of  1  month,  and  to  go 
beyond  the  limits  of  the  department  of  Cuba. 

Stiles,  Captain  Henry  R.,  assistant  surgeon,  leave  granted  is  ex- 
tended  1  month. 

McCaw,  Major  Walter  D.,  surgeon,  is  relieved  from  duty  in  the 
department  of  Northern  Luzon,  and  will  report  to  the  chief  surgeon 
of  the  division  of  the  Philippines,  for  duty  in  his  office. 

Brown,  W.  E.,  acting  assistant  surgeon,  the  provisional  appointment 
as  inspector  of  customs  at  Guuat,  province  of  Sorsogon,  Is  con- 
firmed. 

Whittington,  Major  William  L.,  surgeon,  will  report  to  the  com- 
manding general,  department  of  Southern  Luzon,  for  assignment 
to  duty. 

The  following  changes  in  station  of  officers  are  announced :  Major 
Charles  B.  Ewing,  surgeon,  is  relieved  from  duty  at  his  present 
stution,  and  assigned  to  the  charge  of  the  Army  Pathologic  Lab- 
oratory, Manila,  P.  I.:  Acting  Assistant  Surgeons  Edward  A. 
Southall  and  William  B.  Orear  will  report  to  the  commanding  gen- 
eral separate  brigade,  pi-ovost  guard,  lor  assignment  to  duty  with 
the  board  of  health. 

Jackson,  Captain  Thomas  T.,  assistant  suraeon,  now  at  the  Presidio, 
will  proceed  to  his  home,  San  Antonio,  Tex.,  for  further  orders. 

Hoch,  Hans,  hospital  steward,  San  Francisco,  Cal.,  will  be  sent  to 
Fort  Hancock,  for  duty. 


Changes  in  the  Medical  Corps  of  the  U.  S. 

the  week  ended  July  6,  1901 : 


Navy  for 


Berryhill,  T.  a.,  surgeon,  detached  from  the  naval  laboratory  and 

department  of  Instruction,  Brooklyn,  N.  Y.,  ordered  home  and 

granted  sick  leave  for  8  months 
IDEN,  J.  H.,  assistant  surgeon,  detached   from  the  naval  hospital, 

Chelsea,  Mass.,  and  ordered  to  the  Lancaster,  July  8,  as  relief  of 

Assistant  Surgeon  G.  L.  Angeny. 
Angeny,  G.  L.,  assistant  surgeon,  detached  from  the  Ijancaster,  Jul.v 

8,  ordered  to  the  naval  laboratory  and  department  of  instruction, 

Brooklyn,  N.  Y. 
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Flies  as  Carriers  of  Disease. — For  forty  years  the 
writer  has  been  struck  by  the  fact  that  all  animals  hate 
flies  with  an  intensity  not  explained  by  their  suctorial 
or  "biting"  powers.  Our  domestic  animals,  even  our 
draught  animals,  expend  as  much  energy  in  keeping  off 
the  pests  as  they  do  in  our  service,  or  in  getting  food. 
Even  the  most  pachydermatous  are  no  exceptions  to  the 
rule.  If  we  observe  an  elephant,  we  are  astonished  at 
his  constant  watchfulness  and  exertions  in  keeping  off" 
the  common  flies  whose  suctorial  powers  are  so  feeble  as 
to  be  utterly  out  of  proportion  to  the  energy  spent. 
Might  not  bacteriology  have  got  a  hint  here  of  service 
in  discovering  the  etiology  of  disease?  Did  not  nature 
long  ago  thus  find  out  that  flies  might  be  the  carriers  of 
disease  germs?  Science  is  now  advancing  rapidly  toward 
the  same  discovery. 

The  entomologist  of  the  United  States  Agricultural 
Department,  Dr.  Howard,  after  long  studies,  believes 
that  flies  are  often  the  active  agents  in  si)reading  typhoid 
fever.  The  bacillus  of  Eberth  has  been  found  in  flies, 
and  if  Dr.  Howard  is  right,  then  the  profession  must 
educate  the  public  and  nurses,  and  so  order  hospital- 
construction  and  service  that  flies  shall  have  no  access 
to  food. 

Public  Health  the  Plaything  of  Politics.— The 

average  American  city  needs  nothing  quite  so  nmch  as  a 
well  administered  department  of  public  health.  The 
merit  system  would  bear  fruit  in  no  other  department  of 
tlie  j)ublic  service  so  promptly.  But  the  dear  people  do 
not  seem  to  have  a  fair  conception  of  the  necessities  of 
the  case,  and  are  just  as  well  satisfied  with  mediocrity 
or  sheer  imbecility  in  sanitary  affairs  as  they  are  with 
-unitary  efficiency  and  integrity.  The  results  of  good 
sanitation  are  decried  by  a  general  agreement  that  cer- 
tain years  were  healthy  ones  any  way  ;  the  inevitable 
results  of  sanitary  inefficiency  are  excused  by  the  state- 
ment that  the  whole  year  has  been  unhealthy,  or  that 
the  weather  is  unseasonable.  The  slipshod  officer  gets 
along  without  making  enemies  by  efforts  to  enforce  the 
laws,  and  is  therefore  decided  to  be  a  good  fellow  ;  the 
conscientious  officer  makes  lawbreakers  come  to  time, 
spend  their  money  and  improve  the  sanitary  conditions, 
he  is  therefore  a  crank,  an  extremist,  or  worse.  The 
political  health  officer  only  begins  to  realize  the  scope  of 
his  duties  about  the  time  his  term  of  office  ends ;  then 
when  he  might  be  of  a'littleservice  the  whirligig  of  for- 
tune turns  him  out,  and  his  successor  assumes  his  dutie' 


and  tries  his  apprentice  hand  upon  a  long  suffering  peo- 
ple. If  this  common  condition  in  American  cities  is 
gver  to  be  remedied  the  organized  medical  profession 
must  take  up  the  matter  earnestly,  and  endeavor  to 
secure  the  passiige  of  laws,  state  or  municipal,  as  the 
case  may  be,  putting  the  public  health  service  absolutely 
upon  a  merit  basis. 

The  Expense  of  Drugs. — The  Paris  Hospital 
authorities  have,  it  is  reported,  notwithstanding  the  fact 
that  they  have  more  means  at  their  disposal  than  any 
other  similar  Board  in  the  world,  found  it  necessary  to 
retrench  expenses,  and  to  do  so  have  taken  means  which 
call  forth  the  criticism  of  the  German  press.  It  seems 
they  have  issued  a  circular  letter  to  the  doctors  in  charge 
of  the  cases,  asking  them  to  prescribe  less  or  none  of  a 
list  of  drugs  which  includes  pilocarpin,  digitalin,  ergo- 
tin,  homatropin,  pelletierin,  hyoscyamin,  eserin,  atropin 
and  cocain.  The  Germans  suggest  that  the  yearly  con- 
sumption in  those  hospitals  of  $10,000  worth  of  spirits 
of  camphor,  and  $27,000  worth  of  rum  might  more 
wisely  be  restricted. 

Autiscieuce  as  to  Hospital  Management. — Jour- 
nalisticiilly  the  editor  of  the  Nineteenth  Century  and  After 
made  a  blunder  last  April  in  admitting  to  his  columns 
an  article  by  Mr.  B.  Buford  Bawlings  against  the  medi- 
cal profession  and  its  relation  to  hospitals.  Profession- 
ally, however,  it  is  of  great  advantage  to  us  to  have 
such  a  ludicrous  bit  of  dogmatism  and  medievalism 
unexpectedly  jumping  up  in  a  very  unexpected  place 
and  time  like  a  childish  Jack-in-the-Box  with  its  hideous 
grin.  We  trust  every  one  of  our  readers  will  see  Mr. 
Rawlings'  article  and  the  excellent  reply  of  Sir  Samuel 
Wilks  in  the  May  number  of  the  same  periodical.  The 
American  and  other  antis  will  probably  not  read  or 
(juote  Sir  Samuel  Wilks'  essay,  but  all  the  antimedics 
will  doubtless  quote  Mr.  Rawlings  for  years  to  come  and 
with  much  i>leasure.  We  shall  surely  have  more  trouble 
because  of  it  with  the  antivivisectionists  and  their  legis- 
lative programs  at  Washington  and  elsewhere,  and 
perhaps  in  many  hospitals  and  medical  schools  the 
reverberations  of  its  ineptitudes  will  long  be  reechoed. 
It  is  just  the  sort  of  stuff  these  people  like,  without  the 
mention  of  a  supporting  or  corroborative  fact,  and  filled 
with  malignity  and  misrepresentation.  The  writer  con- 
tends that  in  the  large  city  hospitals  of  London  experi- 
mentation   upon    patients,    to    the    exclusion    of    the 
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individual  cure,  cliqueisin,  and  the  most  astounding 
professional  and  personal  selfishness  governs  consultant, 
resident,  and  even  the  nui-se.  The  lay  benefactor  is  an 
angel,  the  medical  man  a  fiend. 

For  the  Benefit  of  the  Individual  Patient  as  Well 
as  that  of  the  Public,  Mr.  Rawlings  in  his  article  does 
not  show  any  hint  that  a  single  medical  scientist  in  work- 
ing for  the  discovery  of  new  truth  is  actuated  by  any 
motive  but  egotism  and  his  personal,  usually  his  financial, 
gain.  It  has  never  entered  into  his  mind,  nor  that  of  the 
rest  of  his  followers,  that  the  progress  of  medicine  is 
saving  the^lives,  even  now,  of  a  thousand  times  as  many 
I)ersons  as  there  are  inmates  of  hospitals.  Moreover,  he 
is  utterly  indifferent  to  the  health  of  the  coining  genera- 
tion. AVithin  a  very  few  years  the  death-rate  has  been 
reduced  (and  absolutely  by  medical  science)  25  ^ .  In  a 
few  more,  if  he  and  his  will  let  us  alone,  we  shall  reduce 
it  another  25^ .  He  feels  under  no  obligation  to  look  to 
and  work  for  this  himself,  and  he  has  only  denunciation 
instead  of  gratitude  for  those  who  have  brought  it 
about.  Who,  then,  is  the  sinner  ?  not  science,  but  anti- 
science.  But  the  greatest  blunder  such  people  make  is 
that  they  denounce  our  "  experimentation"  and  "  anti- 
philanthropy  "  as  selfishly  carried  out  at  the  expense  of 
the  patient.  The  truth  is  that  there  have  not  been,  so  far 
as  we  have  ever  seen  or  heard,  any  "  experiments " 
upon  individual  patients  in  which  the  physician's  con- 
troling  motive  was  not  primarily  the  cure  of  the  indi- 
vidual patient.  There  has  been  no  experimentation  of 
any  use  to  science,  that  would  be  of  value  to  discover 
new  truth,  that  did  not  depend  upon  the  cure  of  the  one 
experimented  upon.  In  the  Nineteenth  Century  and 
After  for  January,  Sir  Michael  Foster  had  made  that 
truth  abundantly  manifest. 

The  American  Profession  and  Its  Relation  to 
Hospital  Control. — The  article  of  Mr.  Rawlings,  to 
which  we  have  referred,  is  based  ostensibly  upon  the 
motives  of  London  physicians  and  the  condition  of 
London  hospitals.  Sir  Samuel  Wilks  has  demonstrated 
the  untruth  of  the  writer  even  in  his  limited  and  chosen 
contention.  Mr.  Rawlings  admits  that  as  to  provincial 
English  hospitals  the  morals  and  manners  of  their  medi- 
cal officials  are  almost  or  quite  as  divine  as  those  of  the 
lay  benefactors.  It  is  strange  how,  in  a  few  miles, 
human  nature  can  be  so  utterly  diffferent.  "  Their  time 
and  skill  are  free  gifts  to  the  poor  ;  in  London  these  offer- 
ings are  bartered."  If  in  the  past  the  English  urban 
profession  has  not  been  urbane,  and  if  by  its  conduct  it 
has  given  any  just  grounds  for  such  hatred  and  mis- 
judgment  as  Mr.  Rawlings  shows,  it  has  to  bear  its  own 
punishment.  If  it  has  had  much  of  such  oi)position  to 
contend  with  in  its  lay  boards  of  liospital  control  as  that 
of  Mr.  Rawlings,  much  may  be  forgiven  it.  We,  at 
least,  are  not  competent  judges.  At  present  we  are 
interested  chiefly  in  American  hosi)itals  and  in  Ameri- 
can physicians.  It  would,  we  think,  take  a  still  lower 
grade  of  intelligence  and  indiscrimination  than  that  of 

Mr.  Rawlings'  (exemplifie<l,  for^instance,  by  the  Z , 

but,  no,  we  will  not !)  to  charge  our  American  hospital 
physicians  with  the  same  diabolism  as  is  displayed  by  the 


wicked  Londoner  even  down  to  the  nurses.  There  may 
be  good  reasons  why  there  should  be  lay  boards,  even 
without  a  single  medical  man  as  a  member,  but  Mr. 
Rawlings  would  not  find  them  out.  Our  work  is  to  cure 
and  prevent  disease,  and  if  the  administration  of  hos- 
pitals in  all  else  will  be  undertaken  by  laymen  we  will 
be  grateful  to  them  and  willingly  allow  them  full  con- 
trol in  the  nonmedical  departments. 

Undergraduate  Instruction  in  Anesthesia. — Omit- 
ting the  few  cursory  remarks  on  anesthetics  by  the  chairs 
of  materia  mediea  and  surgery  in  most  medical  institu- 
tions nothing  is  said  regarding  this  most  important  topic. 
In  the  vast  majority  of  institutions  practical  instruction  in 
spite  of  large  clinical  material  is  almost  unknown.  There 
is  but  one  institution  so  far  as  we  know  (the  Johns  Hop- 
kins) in  which  every  member  of  the  graduating  class  re- 
ceives at  least  some  i)ractical  instruction  in  the  administra- 
tion of  anesthetics.  Is  there  any  reason  why  this  plan 
should  not  be  followed  in  every  institution  ?  While  it  is 
true  that  knowledge  of  anesthetization  can  only  be 
properly  acquired  by  actual  administration,  a  thorough 
knowledge  of  the  physical,  chemical,  and  physiologic 
properties  of  anesthetics,  an  intimate  knowledge  of  appa- 
ratus, application  of  methods,  and  many  other  facts, 
should  and  can  l)e  taught  to  every  undergraduate. 

Hospital  Instructions  in  the  Administration  of 
Anesthetics. — If  anesthesia  is  neglected  in  under- 
graduate instruction  it  is  doubly  so  in  its  practical 
aspects  in  the  hospital.  It  is  fully  realized  that  the 
hospital  at  best  can  only  give  the  foundation  in  expe- 
rience in  anesthetization,  the  personal  equation  entering 
into  the  subject  to  a  very  great  extent.  Everyone 
who  has  been  on  a  hospital  staff"  knows  with  what 
trepidation  the  new  interne  begins  the  administration 
of  the  anesthetic ;  in  the  large  majority  of  institutions 
this  practical  knowledge  is  acquired  as  I)est  it  may. 
Ether  or  chloroform  are  the  regulation  anesthetics 
employed,  depending  upon  the  individual  preferences  of 
the  surgeon  and  adaptation  of  the  anesthetic  to  the  case 
and  the  use  of  varieties  in  methods  is  completely  ignored. 
It  is  hardly  surprising  that  the  administrator  con- 
siders the  subject  well  over  when  he  moves  one  step 
forward  in  his  hospital  training.  It  is  not  amazing 
that  such  abuses  leave  anything  but  a  pleasant  recollec- 
tion with  the  patient  who  usually  omits  no  opportunity 
in  speaking  of  his  experiences.  Complications  develoj)- 
ing  during  and  after  the  narcosis  are,  as  a  matter  of 
course,  attributed  to  the  anesthetic,  rarely  to  the  manner 
in  which  it  was  administered.  The  surgeon,  in  many 
instances,  while  recognizing  this  unsatisfactory  state  of 
affairs,  claims  that  to  institute  this  well-needed  reform 
would  necessitate  an  additional  e.\]»eiisc  to  the  hospital. 
Even  if  this  contention  was  correct  it  should  not,  we 
would  think,  enter  into  a  question,  in  which  a  lessened 
mortality,  both  immediate  and  remote  is  concerned  ; 
but  as  a  matter  of  fact,  jiroper  administration  of  anes- 
thetics results  in  considerable  economy.  For  instance 
— ether  properly  administered  and  preceded  by  nitrous 
oxid  is  far  more  economical,  time-saving,  and  abso- 
lutely featurele  s  from   the  patient's  standpoint,  than 
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when  administered  in  the  usual  way.  The  small  outlay 
for  apparatus  is  soon  paid  for  many  times  over.  Again 
nitrous  oxid  gas  alone  is  rarely  used  in  clinics  and  hos- 
pitals in  spite  of  the  fact  that  in  the  use  of  other  anes- 
thetics in  minor  operations,  many  lives  are  needlessly 
sacrificed — this  very  useful  anesthetic  in  the  shorter 
operrtti(»ns  enables  the  patient  to  be  sent  to  his  home 
iii<t(i!<l  of  remaining  in  the  hospital  and  consequently 
tiierehy  an  economy  to  the  institution. 

How  to  Correct  the  Abuses  in  Regard  to  In- 
struction in  Anesthesia. — The  abuses  being  conceded, 
it  is  natural  to  inquire  what  is  the  remedy.  A  very 
few  institutions  have  endeavored  to  establish  these 
nnich-needed  refornft  by  appointing  an  anesthetist  at  a 
small  salary  whose  duty  it  is  to  instruct  the  junior  in  the 
very  beginning  of  his  service  in  anesthetization.  But, 
while  this  is  an  improvement  over  no  instruction  at  all, 
it  is  certainly  not  much.  The  administrator  is,  during 
the  greater  part  of  his  service,  left  to  his  own  devices. 
1 1  is  well  to  ask  why  should  he  be  any  more  than  the 
liouse-surgeon  himself,  whose  work  is  always  under  the 
direct  supervision  of  the  visiting  surgeon  himself?  Apian 
which  seems  faultless  is  as  follows :  No  interne  should  be 
perinitted  to  administer  an  anesthetic  before  he  has,  for  a 
definite  time,  devoted  his  attention  to  observations  and 
note-taking — in  a  way  as  an  assistant  to  the  administrator. 
His  instruction  as  well  as  the  administrator's  should  be 
under  the  direct  i)er.sonal  supervision  of  the  deputized 
instructor  throughout  the  junior's  entire  term  of  service 
in  this  work.  Large  hospitals  have  more  than  one  visiting 
surgeon,  and  there  is  no  reason  why  they  should  not 
likewise  have  several  anesthetists  whose  position  should, 
like  the  surgeon's,  be  entirely  honorary.  A  good  plan 
would  be  for  each  hospitj\l  to  have  a  chief  anesthetist 
who  supervises  the  entire  work  of  the  department  of 
anesthesia.  Other  anesthetists  could  be  appointed  from 
the  alumni  of  the  hospital  who  have  shown  during  their 
term  of  service  special  skill  in  anesthetization.  In  this 
way  a  skilled  administrator  would  each  day  be  in  attend- 
ance supervising  the  work  of  the  interne,  thereby 
affording  to  the  surgeon  an  added  security,  to  the  admin- 
istrator confidence  and  encouragement,  which  all  must 
admit  are  the  best  incentives  to  better  efforts. 

Some  Vital  Statistics. — The  population  of  Great 
Britain  is  41,454,578,  an  increase  in  ten  years  of  3,721,- 
656,  this  itself  being  an  increase  of  873,582  over  the 
increase  of  the  decennium  1881-1891.  This  increase  is 
due  to  the  fall  in  the  death-rate,  the  birth-rate,  in  fact, 
having  decreased  from  37.56  in  1871  to  31.57  in  1901. 
There  are  over  a  million  more  women  in  the  country 
than  men,  and  this  excess  is  still  on  the  increase.  The 
economic  basis  of  civilization  is  thus  becoming  painfully 
evident.  Although  Irish  emigration  has  slackened,  its 
population  shows  a  decrease  of  248,204  since  1891.  The 
excess  of  females  in  this  country  is  much  smaller  rela- 
tively than  in  England.  In  view  of  the  great  number  of 
females  in  the  richer  countries,  and  the  increasing  dis- 
proportion according  to  wealth,  it  is  evident  that  the 
work  and  dangers  of  civilization  are  unduly  thrown  upon 
men,  a  fact  the  women  suffragists  and  "  emancipators  " 


should  ponder  over.  The  birth-rate  is  also  diminishing 
everywhere.  Despite  the  lessened  death-rate,  the  popu- 
lation of  France,  since  1896,  has  only  increased  330,000, 
and  in  fifty  years  has  increased  only  3,000,000,  although 
the  French  people  emigrate  less  than  other  European 
nations.  In  the  same  time  England  has  gained  14,000,000, 
and  Germany  21,000,000.  The  explanation  given  for 
France  is  ascribed  to  the  unlimited  division  of  land,  and 
the  demand  of  a  dowry  of  all  marriageable  girls.  But 
back  of  this  arises  the  natural  question  why  her  people 
will  and  demand  the  division  and  the  dot.  This  brings 
out  the  fact  that  the  ruling  cause  in  such  matters  is  the 
character  of  a  people. 

Pregnancy  and  Politics. — The  present  situation  in 
Servia  due  to  the  mistaken  diagnosis  of  a  French  spe- 
cialist, will  serve  to  impress  more  vividly  upon  the  minds 
of  the  profession,  if  indeed  that  is  necessary,  that  the 
early  diagnosis  of  pregnancy  is  not  always  easy,  and  that 
a  consultiint  should  be  cautious  in  reversing  the  diagnosis 
of  the  physician  in  charge  of  the  case,  especially  wlien 
the  political  consequences  of  his  diagnosis  may  be  as 
great  as  in  the  present  case.  Two  months  after  the  mar- 
riage, as  a  result  of  the  examination  made  by  Dr.  Coulet, 
a  French  specialist,  the  announcement  was  made  to  the 
Servian  nation  that  the  Queen  was  four  or  five  months 
pregnant.  During  the  past  month  the  cannon  were  in 
readiness  to  salute  the  new  heir  of  the  throne,  the 
decorations  for  the  houses  were  all  prepared,  awaiting 
the  salute,  and,  above  all,  censorious  minds  of  a  not 
too  satisfied  people  had  been  somewhat  quieted,  when 
suddenly  comes  the  new  diagnosis  of  parametritis.  Of 
course  mention  is  made  of  the  fact  that  Dr.  Coulet 
received  a  fee  of  $200  a  day  for  a  stay  of  nearly  a 
month. 

'*  Tiguers  '*  and  Stickers. — The  Lancet  contains  a 
review  of  an  article  in  the  Revue  Neurologique  of  April 
30,  by  Drs.  Meige  and  Feindel,  and  judging  from  the 
editorial  it  appears  that  both  the  English  and  the  French 
profession  have  never  heard  of,  or  have  determined  to 
remain  forever  oblivious  of,  a  truth  which  hundreds  of 
American  ophthalmologists  have  asserted  and  demon- 
strated. This  truth  is  that  tics  of  the  eyelids,  lips  and 
mouth,  cheeks,  jaws,  nose,  neck,  etc.,  such  as  twitching, 
squirming,  puckering,  pouting,  biting,  ''  mental  torti- 
collis," etc.,  may  be  and  often  are  due  to  eye-strain.  The 
treatment  based  upon  the  tlieory  that  these  motions  are 
imitative  will  not  cure  many  patients.  "  Ignore  the 
Occident "  is  in  these  days  both  habitual  and  silly.  Per- 
haps in  a  thousand  years  our  Oriental  confreres  may 
learn  that  some  good  things  may  come  out  of  America. 
In  the  meantime  the  oriental  patient  must  suffer  and 
wait. 

Post-cliniacteric  Hemorrhage. — The  onset  of  uter- 
ine carcinoma  is  so  insidious  and  pain  is  so  often  a  late 
symptom,  that  frequently  before  either  physician  or 
patient  is  aware  of  the  presence  of  a  malignant  disease 
the  process  has  advanced  so  far  that  radical  operation  is 
impossible.  Because  of  this,  careful  attention  should  be 
paid  to  the  premonitory  evidences,  and  an  imperative 
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rule  should  be  established  that  thorough  examination 
must  be  insisted  upon  in  all  cases  in  which  the  slightest 
bleeding  occurs  subsequent  to  the  menopause.  Such 
postclimacteric  hemorrhages  are  almost  invariably  due  to 
a  local  lesion,  such  as  a  senile  endometritis,  mucous  or 
fibrous  l)olyp,  or  carcinoma.  Although  sexual  excite- 
ment may  produce  slight  bleeding  and  women  of  a  gouty 
diathesis  may  have  recurrent  postclimacteric  discharge 
due  to  this  dyscrasia,  yet  malignant  disease  is  so  fre- 
quently the  causing  factor  that  the  importance  of  careful 
bimanual  examination  cannot  be  too  strongly  empha- 
.sized.  The  erroneous  idea  extensively  prevalent  that  the 
menopause  is  associated  with  unusual  symptoms  and 
profuse  hemorrliages,  is  responsible  for  much  avoidable 
suffering,  and  physicians  should  strenuously  combat  this 
dangerous  error,  a.s  well  as  inculcate  some  proper  concep- 
tion as  to  the  significance  of  postclimacteric  bleeding. 

For  the  Cause  of  Temperance. — The  effort  on  the 
part  of  the  Russian  Government  to  lessen  the  evils  of 
intemperance  among  the  workhig  classes  by  furnishing  a 
substitute  for  the  dram  shop,  will  be  watched  by  tem- 
perance workers  on  this  side  of  the  water  with  consider- 
able interest,  for  Ruasia,  owing  to  the  ignorant  condition 
of  her  lower  classes  and  their  reputation  as  lieavy 
drinkers,  would  seem  to  be  an  ideal  place  to  try  the  effi- 
cacy of  such  methods  of  reform.  This  substitute  for  the 
dram  shop  has,  in  St.  Petersburg,  taken  the  form  of  a 
large  building,  or  buildings,  which  include  among  other 
halLs,  a  theater  capable  of  seating  2,500  persons.  The 
intention  is  that  dramas  of  historic  character,  concerts, 
and  similar  entertainments  of  an  educational  nature  will 
be  presented.  There  will  also  be  entertainments 
designed  especially  for  children.  That  these  advantages 
may  be  within  reach  of  those  for  whom  they  are  intended 
the  admission  charge  is  but  about  five  cents  for  a  civilian, 
two  and  a  half  cents  for  a  soldier.  In  addition  to  the 
theater  are  restaurants  where  meals  are  served  at  corre- 
spondingly low  prices.  The  opening  performance  is 
reported  to  have  been  a  success.  The  hall  was  crowded 
with  working  men,  who  followed  the  play  with  great 
interest  and  delight. 

The  Corset  for  Movable  Kidney. — During  the 
decade,  1880-1890,  Linder,  Landau,  Schutze  and  others 
called  the  attention  of  the  profession  to  the  importance 
of  recognizing  and  treating  a  group  of  symptoms  pro- 
duced by  dislocated  kidneys,  and  advocated  mechanical 
support  of  these  organs,  or  fixation  to  the  lumbar  region, 
as  productive  of  marvelous  results.  The  kidneys  are  not 
fixed  organs,  but  are  movable,  and  during  life,  with  all 
their  anatomic  relations  undisturbed,  they  possess  a 
range  of  ujj-and-down  movement,  estimated  by  Albarran 
at  from  three  cm.  to  five  cm. ;  Linder  found  undue 
mobility  in  five  out  of  every  six  women,  and  numerous 
observers  declare  that  abnormal  dislocation  is  present  in 
about  20^  of  all  women,  but  in  only  4fo  to  5^  is  this 
condition  productive  of  symptoms  requiring  active 
measures  for  its  relief.  Moullin  proposes  to  limit  the 
term  "pathologic  mobility"  to  those  kidneys  which, 
having  l)een  foRred  down  by  deep  inspiration  when  the 
patient  is  stiinding,/ai/  to  refUfoe/id  on  tranquil  expiration. 


Nephroptosis  most  commonly  occurs  in  women 
between  the  ages  of  twenty  and  thirty-five ;  and  Comby 
records  eighteen  cases  in  children,  from  one  month 
upward,  and  preponderates  in  the  female,  eight  times  as 
often  as  in  the  male.  These  women,  of  the  neurasthenic 
type,  complain  of  pain  in  the  back,  with  fulneas,  swell- 
ing, soreness  or  bloating  along  the  loin,  of  a  remittent 
type  and  very  distressing  character,  gastric  and  intesti- 
nal indigestion,  and  inability  to  wear  a  tightly-laced 
corset.  Polyuria  frequently  follows  an  attack,  which 
may  be  associated  with  appendicitis,  jaundice,  colitis, 
the  presence  of  a  movable  lump,  visible  i)ulsatibn  of  the 
abdominal  aorta,  etc. 

The  recognition  of  a  movable  kidney  in  moderately 
nourished  women,  when  a  part  or  tlie  whole  organ  can 
be  palpated,  does  not  present  a  difficult  problem ;  but, 
when  the  abdominal  wall  is  thick,  when  the  symptoms 
point  to  gallstones,  impacted  in  the  cystic  or  common 
ducts ;  to  a  false  or  dislocated  lobe  of  the  liver  ;  if  the 
spleen  or  pancreas  has  become  loosened  ;  if  the  kidney  is 
but  slightly  movable ;  if  a  third  kidney  is  present,  or  if 
a  congenital  kidney  presents,  whether  freely  movable  or 
attached  to  the  false  or  true  pelvis ;  when  associated  with 
gastroptosis,  enteroptosis,  uterine  displacements  and 
other  pelvic  disorders,  the  diagnosis  involves — demands — 
careful  study. 

In  a  paper  recently  presented  to  the  Gynecologic  Sec- 
tion of  the  College  of  Physicians,  Philadelphia,  Gallant 
{Am.  Jour.  Obstef.,  July,  1901)  discussed  the  value  of 
the  corset  for  the  relief  of  symptoms  due  to  movable  kid- 
ney, and  claimed  that  from  90  %  to  95  %  can  be  relieved 
symptomatically,  and  that  in  view  of  the  failures,  post- 
operative pain,  and  errors  in  diagnosis,  it  were  far  better 
to  reserve  operation  en  denier  ressort. 

Gallant  maintained  that  as  we  cannot  prevent  the 
wearing  of  corsets  as  a  profession,  it  were  better  to  teach 
women  how  to  adjust  them  so  as  to  produce  the  least 
harmful  effects  and  cure  those  who  suffer  from  nephrop- 
tosis. For  this  purpose  he  makes  use  of  a  corset  (best 
when  made  to  order)  as  long  and  straight  in  front  as  can 
be  worn — two  inches  smaller  than  habitually  worn,  laced 
from  the  top  and  bottom,  with  two  flat  silk  laces,  very 
snugly  over  the  hips  and  lower  abdomen,  less  so  at  the 
waist  and  least  at  the  top,  forming  a  V  at  the  back,  and 
offering  the  least  interference  with  respiration.  The 
novel  feature  insisted  upon  by  the  author  is  that  the 
corset  must  be  put  on  while  the  patient  is  lying  upon  her 
back,  with  the  knees  drawn  up  and  her  head  resting 
upon  a  pillow  to  relax  the  abdominal  wall  and  cause  the 
abdominal  viscera  to  gravitate  upward  toward  the  dia- 
phragm. While  in  this  posture,  with  the  corset  around 
the  trunk,  she  must  fasten  it  from  the  lowest  hook 
upward,  and  at  the  same  time,  in  flabby  or  stout  women, 
draw  the  abdominal  wall  within  the  corset. 

Women  who  suft'er  from  nephroptosis  should  never 
maintiiin  the  upright  posture  without  having  their 
corsets  on  ;  when  the  locality  is  painful  and  tender  they 
should  be  put  to  bed  until  all  pain  disappears  and  the 
corset  can  be  painlessly  adjusted  ;  neurasthenics  should 
be  confined  in  bed,  and  complete  rest  from  excitement 
and  care  assured  until  well  on  the  road  to  recovery. 

Such  a  corset,  fitted  and  applied  in  this  way,  says  Dr. 
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Oallant,  will  maintain  a  replaceable  kidney  in  such  a 
position  as  to  afford  relief  from  all  symptoms  incident 
thereto ;  and  by  supporting  and  elevating  the  lower 
abdominal  wall,  will  prevent  or  tend  to  overcome  the 
effects  of  enteroptosis,  which  nephrorrhapy  cannot  do. 
With  the  kidney  at  rest,  we  are  to  determine  if  the 
symptoms  are  due  to  mobility  of  that  organ  or  disease  in 
adjacent  viscera,  and  avoid  mistakes  in  diagnosis.  As 
the  patient's  general  condition  improves,  and  she  puts 
on  flesh,  the  kidney  will,  it  is  said,  tend  to  descend  less 
and  less,  and  in  some,  entire  freedom  from  symptoms 
has  resulted.  The  patient  thus  avoids  the  risks,  the 
scars  and  pain,  and  failure  after  operation.  If  for  any 
reason  a  corset  cannot  be  worn,  the  kidney  may  be 
.sutured  to  the  lumbar  region. 

Practical  Therapeutics,  from  the  inception  of  the 
l»resent  volume  of  American  Medicine,  will  be  taken 
in  charge  by  Dr.  Solomon  Soils  Cohen  of  this  city,  with 
the  assistance  of  Drs.  L.  F.  Appleman  and  R.  Max 
Ooepp.  Dr.  A.  A.  Stevens,  who  has  so  satisfactorily  con- 
ducted the  department,  has  been  compelletl  to  resign  the 
work  because  of  increasing  claims  upon  his  attention. 
It  is  planned  in  the  future  to  make  the  department  par- 
ticularly relate  to  the  treatment  of  the  sick,  and  corres- 
pondence on  clinical  points  is  invited. 
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Puncture  of  the  Kidney  for  Nephritis. — When 
we  consider  analogous  cases  we  see  how  much  damage 
may  be  done  to  delicate  organs  by  mere  increase  of 
tension,  and  the  damage  is  in  a  large  degree  proi>or- 
tionate  to  the  tenseness  of  the  capsule.  In  the  eye  a 
very  slight  increase  of  internal  pressure  suffices  to  dam- 
age irreparably  its  essential  structure,  and  the  name 
*' renal  glaucoma"  has  not  inaptly  been  suggested  for 
the  truly  analogous  condition  in  the  kidney.  How  far 
the  operation  of  incision  of  the  kidney  can  prevent  or 
relieve  the  effects  of  congestion  time  alone  can  show,  but 
the  subject  deserves  the  careful  attention  of  all  surgeons. 
— [7%e  Lancet.'] 

Smallpox. — The  discussion  on  smallpox  at  the  recent 
nueting  of  the  American  Medical  Association  empha- 
sized some  interesting  points.  Not  all  doubt  is  at  rest 
as  regards  the  authenticity  of  certain  groups  of  cases  in 
the  present  epidemic.  The  possibility  of  the  existence 
of  a  disease  standing  between  variola  vera  and  varicella 
will  scarcely  Iw  denied.  Medical  men  recently  have 
come  to  acknowledge  the  independence  of  German 
measles  as  a  type  of  disease  intermediate  to  scarlet  fever 
and  measles.  Even  a  fourth  disease  in  this  group  has 
recently  been  claimed  to  exist  by  certain  English 
observers.  Careful  clinical  investigation  of  the  noso- 
logic status  of  anomalous  types  of  smallpox  is  eminently 
desirable. — ^Medical  J^ews.] 

Characteristic  of  "  Christian  Science  "  and  all  its 

works — and  workers — is  the  announcement  which  Mrs. 
Eddy  has  just  made  in  regard  to  her  successor  as  leader 
of  her  precious  flock.  Why  she,  denying  as  she  does  the 
existence  of  disease  and  death,  and  confident  as  she  has 
good  reason  to  be  in  her  own  power  to  fool  her  followers 
to  the  end  of  time,  should  be  talking  about  a  successor  is 
a  question  we  will  not  now  raise,  preferring  to  quote 
again  her  statement  as  to  how  "  *  Science  and  Health  ' 
makes  it  plain  to  all  'Christian  Scientists'  "  who  it  is 
that  shall  take  up  her  task.     "What  remains,"  she 


said,  "to  lead  on  the  centuries  is  the  coming  era  that 
shall  reveal  the  full  reflection  or  image  and  likeness  of 
the  Father-mother  God  in  man,  the  generic  term  for 
manhood."  Now,  isn't  that  a  fine  piece  of  yammer- 
jabber?  Presumably  every  one  of  the  Eddyites  think 
they  think  it  a  clear  presentment  of  the  situation, 
and  doubtless  they  have  a  pitying  contempt  for  all  of  us 
who  do  not  find  even  a  glimmer  of  meaning  sense  in  it. 
Madhouses  echo  daily  and  nightly  with  just  such  talk  as 
hers  on  this  and  all  other  subjects,  and  yet  some  people 
grovel  at  her  feet  and  lift  adoring  eyes  to  her  and  her 
book  agents.    Is  it  to  laugh — or  cry  ? —  \_New  York  Times.'] 

Influenza  and  the  General  Mortality. — It  would 
probably  be  wrong  to  attribute  the  enhanced  pneumonia 
mortality  altogether  to  "grip"  infection  ;  Dr.  Reynolds' 
figures  show  a  steady  increase  from  3.98 /o  in  the  decade 
between  1861-70  to  nearly  twice  this  figure  before  the 
disturbing  element  of  la  grippe  intervened.  Nor  can  we 
estimate  this  earlier  gradual  increase  as  altogether  due  to 
the  higher  percentage  of  those  of  advancing  years  in  the 
general  population ;  there  are  older  communities  where 
this  factor  cannot  be  counted  on,  that  also  show  an 
increase  in  the  mortality  from  pneumonia  prior  to  the 
advent  of  the  "grip."  How  to  meet  the  special  dangers 
this  disease  involves  is  a  problem  before  us  that  we  have 
yet  to  solve.  The  tuberculosis  question  is,  as  it  at  present 
appears,  a  comparatively  simple  one;  the  mortality  it 
causes  is  steadily  on  the  decrease,  while  that  from  acute 
pneumococcic  infection,  whether  combined  with  the  in- 
fluenza virus  or  not,  has  passed  it  in  the  records  of  deaths 
it  produces,  and  it  may  be  we  have  not  yet  seen  the 
worst. — {Journal  American  •Medical  Association.] 

The  Duty  of  Physicians  as  to  Typhoid. — A  great 
deal  of  responsibility  falls  upon  physicians  treating  cases 
of  typhoid.  They  should  leave  with  those  caring  for  the 
patient  explicit  written  or  printed  instructions  regarding 
the  disposal  of  all  excreta  and  other  material  which  might 
be  infected.  And,  not  only  this,  but  we  believe  that  a 
personal  demonstration  by  the  physician  of  some  good 
method  of  disinfection  of  excreta,  will  prevent  errors  of 
ignorance  or  misunderstanding.  Of  course,  all  cases 
should  be  immediately  reported  to  the  health  authorities. 
The  need  of  constant  vigilance  on  the  part  of  health 
officers  and  of  personal  responsibility  on  the  part  of 
physicians  in  preventing  the  dissemination  of  typhoid 
germs,  has  been  deeply  impressed  on  all  by  this  unfor- 
tunate epidemic.  And  it  is  to  be  hoped  that  the  impres- 
sion thus  made,  at  the  cost  of  so  much  suffering  and  dis- 
tress, will  stimulate  us  to  the  practice  of  greater  care  in 
our  prophylactic  measures  in  the  future. —  {Yale  Medical 
Journal.] 

The  Exclusion  of  Consumptive   Inunigrants. — 

Nothing  short  of  a  tuberculin  test  would  absolutely 
exclude  all  cases,  and  we  doubt  whether  the  Govern- 
ment will  adopt  that  precaution.  If  it  did,  it  is,  we 
believe,  safe  to  say,  it  would  be  the  most  efficient  check 
on  immigration  possible,  and  we  might  perchance  find 
only  the  minority  passing  it  successfully.  The  exclusion 
of  consumptives  is  excusable  on  the  ground  that  it  is  not 
the  policy  of  this  country  to  accept  immigrants  who, 
being  hopelessly  diseased,  are  practically  incapable  of 
becoming  useful  members  of  society  and  liable  therefore 
to  be  a  burden  to  those  among  whom  they  come.  This 
reason  therefore  applies  to  advanced  and  presumably 
incurable  cases.  It  will  undoubtedly  work  hardship  in 
individual  instances,  and  there  should  be  some  discre- 
tion allowed.  Even  hopeleas  consumptives  may  some- 
times bring  some  good  ;  a  rule  that  would  have  sent  Rob- 
ert Louis  Stevenson  back  to  Scotland  is  scarcely  to  be 
followed  without  exceptions.  It  would  be  well  if  we 
could  apply  a  still  more  rigid  test  to  exclude  the  syphil- 
itic, the  epileptic,  the  insane  and  the  criminal  immi- 
grant, in  fact,  the  degenerate  classes  generally,  from  our 
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shores.  At  present  we  have  more  than  our  share  of 
Europe's  output  in  that  line. — {Journal  Am.  Med.  Assoc.'\ 

A  Psychophysical  Laboratory  at  Washington. — 

We  cannot  expect  to  lessen  crime  or  dangerous  forms  of 
abnormality  unless  we  study  the  causes ;  this  is  the  first 
requisite  in  ail  rational  procedure,  and  these  causes  should 
be  investigate!!  in  the  beginning.  Special  emphasis, 
therefore,  is  laid  on  the  investigation  of  criminal  and 
abnormal  children.  If  the  world  is  ever  to  become  bet- 
ter, we  must  begin  with  the  children.  This  single  phase 
of  the  work  alone  would  justify  a  large  appropriation. 
Our  Government  gives  millions  yearly  for  the  study  of 
rocks,  plants  and  animals,  but  almost  nothing  for  the 
study  of  children. 

It  would  be  desirable  to  ascertain  if  there  are  physical 
or  mental  traits  in  common  between  unruly  children  and 
those  in  reformatory  institutions,  between  those  in 
feeble-minded  institutions  and  dull  children  in  the 
schools.  Such  inquiries,  if  made  with  care  and  dis- 
cretion, might  enable  us  to  foresee  the  special  dangers 
that  this  and  that  child  will  be  subject  to  and  thus  make  it 
possible  to  protect  many  children  from  temptations  and 
conditions  that  might  ruin  them. 

Such  investigations  should  find  their  place  under 
Crovernment  auspices. —  {MedicoZ  News.'] 

Cryoscopy  of  the  Urine. — Cryoscopy  is,  in  brief, 
the  determination  of  the  freezing  point  of  fluids  contain- 
ing substances  in  solution.  In  a  recent  brochure  Claude 
and  Balthazard  (La  Cryoscopie  des  Urines,  Paris,  1901) 
give  the  results  of  cryoscopy  of  the  urine  as  applied  to 
the  diagnosis  and  prognosis-of  cardiac  and  renal  diseases 
and  as  compared  with  other  methods  of  exploration  of 
the  renal  function.  Comparing  cryoscopy  with  other 
methods  of  urinary  examination,  it  is  notable  that  the 
chemical  study  of  the  toxic  substances  in  the  urine  neces- 
sitates prolonged  and  delicate  manipulations  which, 
unfortunately,  are  rarely  directly  applicable  in  clinical 
cases  where  immediate  results  are  desired.  It  seems 
not  unlikely  that  cryoscopy  may  clear  up  a  number  of 
points  in  the  pathologic  physiology  of  the  kidneys  con- 
cerning which  the  clinician  desires  daily  information. 
The  condition  of  the  renal  permeability  remains  as  the 
principal  prognostic  indicator,  whatever  the  anatomico- 
clinical  type  of  the  renal  lesion  may  be.  From  the 
standpoint  of  cryoscopy  and  pathologic  physiology  the 
various  forms  of  nephritis  present  marked  analogies. 
The  future  must  show  to  what  extent  the  application  of 
this  method  of  physical  examination  may  be  rendered 
practically  useful  in  clinical  work.  The  work  already 
done  indicates  the  great  value  to  medicine  of  all  advances 
along  chemico-physical  lines. — [Journal  American  Medi- 
cal Association.'} 

The  Klopfen  Treatment  of  Tuberculosis. — The 

method  of  treatment  of  pulmonary  tuberculosis  known 
as  the  "Klopfen"  plan  consists  in  slapping  with  a  sil- 
ver paper-cutter  the  surface  of  the  chest  in  front,  behind, 
and  at  the  sides.  A  scientific  examination  into  the 
advantages  said  to  result  from  this  process  appears  to 
justify  the  conclusion  that  this  practice  is  really  a  power- 
ful means  of  mechanically  stimulating  the  pulmonary 
apparatus  and  of  dissipating  the  tendency  to  congestion, 
and  in  this  manner  promotes  spontaneous  healing  of 
tuberculous  lesions.  The  actual  application  of  the 
Klopfen  treatment  is  as  follows :  The  thorax  is  bared 
and  greased.  A  silver  paper  knife  of  ordinary  size  is 
held  with  the  wrist  loose,  and  allowed  to  fall  at  rhyth- 
mic intervals  on  the  surftice  of  the  chest,  going  system- 
atically over  the  entire  expanse,  front  and  behind,  but 
avoiding  the  mammte,  sternum  clavicles,  and  spine. 
Each  sitting  lasts  about  12  minutes,  and  is  repeated 
everj'  day  for  about  a  month,  when  it  is  usual  to  omit 
the  slapping  for  a  week.  The  patients  complain  of  a 
certain  amount  of  smarting  from  the  treatment,  but  find 


the  afterglow  agreeable.  According  to  one  observer,  in 
thirty-nine  out  of  forty -six  patients  with  hemoptysi- 
hemorrhages  did  not  recur  after  this  treatment,  butthe?^t' 
somewhat  favorable  figures  do  not  seem  to  be  corrobo- 
rated by  other  investigators. —  {Medical  Press.'] 

The  Bacterial  Treatment  of  Constipation. — Some 
recent  researches  of  Roos,  of  Freiburg,  into  the  bacterial 
treatment  of  constipation,  deserve  careful  attention.  He 
found  that  cultures  of  Bacillus  coli  communis,  derived 
from  persons  whose  bowels  were  active,  effected  a  cure 
when  administered  to  persons  suffering  from  constipa- 
tion. His  experiments  were  carried  out  upon  himself 
and  upon  some  half-dozen  medical  friends.  Accepting 
the  facts  as  stated,  it  follows  that  there  is  a  difference  in 
the  activity  and  vital  reaction  of  various  members  of  the 
Bacillus  coli  group.  That  many  varieties  exist  in  that 
particular  family  has  long  been  an  established  fact.  In 
connection  with  this  subject  it  may  be  pointed  out  that 
some  observers  have  described  a  form  of  diarrhea  associ- 
ated with  Bacillus  coli.  Again,  the  origin  of  the  more  or 
less  summer  diarrhea  has  been  attributed  to  the  pollu- 
tion of  town  dust  by  the  bowel  bacteria  of  the  horse.  It 
would  be  not  a  little  interesting  to  learn  whether  Rori- 
has  conducted  his  researches  into  the  relation  of  the 
equine  Bacillus  coli  to  the  constipation  of  man.  In  any 
case  he  has  opened  up  a  most  interesting  and  suggestive 
line  of  observation,  and  one  that  promises  to  yield  prac- 
tical results  in  the  direction  of  treatment.  The  subject 
of  the  bacteriology  of  the  intestine,  both  in  health  and 
in  disease,  is  enormously  wide  and  important,  and  offers 
a  fine  field  of  investigation  to  the  rising  generation  of 
bacteriologists. — [Medical  Press.] 

The  Man  With  the  Bubbly- Jock In  a  delightful 

old  book  there  was  a  poor  witless  fellow  who  ascribed  all 
his  misfortunes  to  the  evil  influence  of  an  (imagined) 
"  bubbly-jock "  which  always  haunted  him.  There 
are  two  or  three  (we  are  not  quite  sure  whether 
there  are  only  two  or  whether  there  are  more) 
physicians  who  are  obseased  by  the  advertisement 
bubbly-jock.  They  cannot  open  a  medical  journal 
without  the  grinning  fiend  looks  out  upon  them ; 
they  lug  their  hideous  totem-pole  with  them  wherever 
they  go,  set  it  up  in  every  medical  society  to  which 
they  can  gain  entrance,  torment  every  editor  to 
insert  its  picture,  and,  in  a  word,  make  themselves  bores 
one  must  fly  from  as  from  the  pest.  They  seem  to  have 
set  themselves  the  life-task  of  wrecking  medical  journals, 
and  of  emptying  our  medical  societies  of  members.  It  is 
an  old  wisdom  that  advises  caution  when  one  alone 
claims  all  virtue,  and  rails  at  all  others.  The  bubbly- 
jock  man,  finding  his  honor  and  his  divinity  drowning 
in  a  world  of  sin,  appeals  to  "  posterity  "  to  notice  that 
he  alone  "expressed  dissent  in  a  century  of  dishonor  and 
hypocrisy."  All  of  which  is  the  cry  of  dying  vanity,  of 
course,  neurotic  and  tommyrotic,  but  still  so  amusing 
that  by  no  means  would  we  wish  it  stopped.  But 
what  a  brazen  insult  to  the  profession  it  is,  to  say  that 
we  are  all  so  utterly  devoid  of  both  intelligence  and 
honor  that  we  cannot  distinguish  quack  therapeutic 
agents  from  genuine,  and  if  we  could,  that  we  care  not  a 
feather  whether  we  use  the  one  or  the  other.  There  are 
indeed  but  two  (or  three  ?)  virtuous  men  in  all  this  welter- 
ing professional  Sodom  and  Gomorrah,  who  beating  their 
breasts  call  upon  posterity  to  recognize  in  themselves  the 
virtue  which  all  their  fellow-citizens  cannot  discern.  Our 
opinion  is  that  if  posterity  responds  to  the  call  it  will  be 
with  laughter  and  not  with  hosannas.  There  have  long 
been,  and  there  are  still  grave  abuses  in  the  advertise- 
ments of  medical  journals,  and  all  good  physicians  are 
striving  to  correct  them.  In  this  correction  there  has 
been  great  progress  made,  but  the  greatest  enemy  and 
preventer  of  this  progress  is  the  medical-journal  wrecker 
by  profession,  the  ludicrous  bubbly-jock  man. —  [Cleve- 
land Journal  of  Medicine.] 
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GEXERAIi. 

Room  for  Surgeons  in  Army. — Although  45  assistant 
surgeons  in  the  army  have  been  appointed,  there  are  yet  80 
vacancies  to  be  filled  under  the  reorganization  law.  The  sur- 
geons are  appointed  directly  from  civil  life  and  are  not  required 
to  have  seen  military  service.  Examinations  will  be  resumed 
next  September. 

Obituary.— Frederick  F.  Diether,  at  Baltimore,  recently 
of  Pittsburg,  Pa.,  aged  79;  T.  O.  Hines,  of  Brenham,  Texas.  July 
6,  aged  73 ;  Clarance  G.  Poobert,  of  Bocas  Del  Toro,  Central 
America,  July  8,  aged  30;  J.  D.  Fennell,  of  Seguin,  Texas, 
June  28;  J.  H.  P.  Wise,  of  Morgan  City,  La.,  July  10,  aged  56; 
Richard  Gardiner,  of  Gloucester,  N.  J.,  July  12,  aged  51,  John 
F.  Trenchard  of  Philadelphia,  July  12,  aged  81. 

Mr.  Dooley's  Opinion. — "  Father  Kelly  says  th'  diflfrence 
i  it  ween  Christyan  Scientists  an'  doctors  is  that  Christyan  Scien- 
tists thinks  they'se  no  such  thing  as  disease  an'  doctors  thinks 
there  ain't  anything  else.  An'  there  ye  ar-re."  "  What  d'ye 
think  about  it?"asKed  Mr.  Hennessy.  "I  think,"  said  Mr. 
Dooley,  "  that  if  th'  Christyan  Scientists  had  some  science  an' 
th'  doctors  more  Christyanity,  it  wouldn't  make  anny  difPrence 
which  ye  called  it — if  ye  had  a  good  nurse." 

Leprosy  in  the  United  States  is  the  subject  of  an  elabor- 
ate report  which  is  being  prepared  for  transmission  to  Congress 
by  surgeons  of  the  Marine-Hospital  Service.  It  will  show  that 
there  are  about  900  cases  in  the  United  States  proper,  and  that 
nearly  every  large  city  has  1  or  more  cases.  Massachusetts  is 
said  to  be  without  a  case.  Concerning  the  new  possessions  of 
the  United  States,  a  member  of  the  Marine-Hospital  Service 
said:  "The  Philippines  are  always  in  prime  condition  for  the 
birth  and  growth  of  leprosy,  and  there  are  hundreds  of  cases 
there  that  will  have  to  be  attended  to.  In  Cuba  and  Porto  Rico, 
however,  the  disease  is  not  so  general.  In  Hawaii  it  was 
unknown  prior  to  Captain  Cook's  arrival  from  China.  Now  it 
has  a  great  many  cases." 

To  Prevent  Yellow  Fever. — Dr.  Angel  Bellanzaghi  and  Dr. 
Felipe  Caldas  are  on  their  way  to  Cuba,  where  they  will  demon- 
strate the  curative  properties  claimed  for  the  anti-yellow  fever 
serum  discovered  and  prepared  by  them.  Dr.  Bcllanzaglii  said : 
"  We  shall  have  enough  of  the  serum  and  active  vaccine  to  care 
for  more  than  1,000  persons.  We  desire  to  go  to  Cuba,  where 
the  field  for  treatment  exists,  accompanied  by  an  official  com- 
mittee of  the  United  States  and  also  of  the  Southern  States, 
which  are  always  liable  to  infection.  The  trip  will  lie  made  at 
our  expense.  We  claim  that  we  can  inoculate  a  l>attalion  of 
soldiers  who  are  to  be  stationed  in  a  feverHstricken  country  with 
our  active  vaccine,  and  not  one  of  them  would  tatch  the  yellow 
^iever,  even  if  they  should  be  predisposed  to  that  disease." 

p  Yellowstone  Park  Party. — Members  American  Medical 
Association.  Felloiv-travelers :  Your  Committee  today  pre- 
senteti  me  with  a  beautiful  silver  cottee  pot  as  a  souvenir  of  our 
Yellowstone  Park  trip.  While  I  have  great  pleasure  in 
acknowledging  receipt  of  your  ^ift  and  expect  much  satisfac- 
tion from  its  use,  I  am  grateful  in  larger  measure  for  the  spirit 
which  prompted  the  giving  of  it  and  for  the  many  kindnesses 
shown  me.  Even  more  highly  do  I  value  the  acquaintances 
made  wliile  in  charge  of  your  party.  May  I  ask  that  you  con- 
tinue to  regard  me  as  your  conductor,  in  an  advisory  capacity, 
that  you  may  feel  at  liberty  to  call  upon  me  at  any  time  for 
whatever  information  in  the  field  of  travel  you  may  desire. 
Again  let  me  add  with  all  sincerity,  I  thank  you. 

Faithfully, 

H.  W.  Sweet. 

The  Mnnson  hospital  tent,  devised  by  Captain  E.  L. 
Munsou,  assistant  surgeon  United  States  Army,  has  just  been 
adopted  by  the  Canadian  militia  after  an  exhaustive  trial  as  to 
its  merits  extending  over  a  period  of  about  2  years.  In  respect 
to  coolness  and  i)etter  ventilation  in  warm  weather  and  facility 
of  administration  for  hospital  purposes — together  with  ready 
adaptation  to  winter  use — the  Munson  tent  has  been  found 
superior  to  all  others.  This  recognition  of  superior  advan- 
tages, on  the  part  of  the  Canadian  military  authorities,  closely 
follows  similar  action  in  our  own  service,  Surgeon-General 
Sternberg  having  recently  requested  that,  in  view  of  the 
extremely  favorable  reports  on  this  tent  made  by  Army  medi- 
cal officers  in  this  country  and  in  the  tropics,  the  Munsou  tent 
be  hereafter  issued  for  use  in  the  medical  department  in  lieu  of 
the  old  pattern  hospital  tent  previously  supplied.  The  new  tent 
is  receiving  the  commendation  of  foreign  military  authorities, 
and  is  being  officially  tested  in  several  countries  with  a  view  to 
its  adoption.  In  England  the  tent  is  being  tested  by  a  board  of 
officers  appointed  to  settle  the  question  of  tentage  for  the  British 
Army.  A  model  of  the  Munson  tent  was  lately  personally 
exhibited  by  Surgeon-General  H.  S.  Muir,  of  the  British  Army, 
to  the  members  of  the  British  Medical  Association  at  its  latest 
annual  meeting,  as  representing  the  highest  type  of  hospital 
tent  yet  l^rought  out. — Army  and  Navy  Register. 


The  Enno  Sander  Prize  has  for  1901-1902,  been  generously 
increased  by  its  founder  to  consist  of  a  gold  medal,  valued  at 
$100  and  |100  in  cash.  The  subject  for  this  year  is  "  The  Most  Prac- 
ticable Organization  for  the  Medical  Department  of  the  United 
States  Army  in  Active  Service."  Conditions  of  the  competi- 
tion: (1)  Competition  is  open  to  all  persons  eligible  to  active  or 
associate  membership  in  the  Association  of  Military  Surgeons 
of  the  United  States.  (2)  The  prize  will  be  awarded  upon  the 
recommendation  of  a  Board  of  Award  selected  by  the  Executive 
Committee.  The  Board  will  determine  upon  the  essay  to  which 
the  prize  shall  be  awarded,  and  will  also  recommend  such  of 
the  other  papers  submitted,  as  it  may  see  fit,  for  honorable 
mention.  (3)  In  fixing  the  precedence  of  the  essays  submitted, 
the  Board  will  take  into  consideration — primarily — originality, 
comprehensiveness  and  the  practicability  and  utility  of  the  opin- 
ions advanced,  and — secondarily — literary  character.  (4)  Essays 
will  consist  of  not  less  than  10,000,  nor  more  than  20,QP0  words, 
exclusive  of  tables.  (5)  Each  competitor  will  send  3  type- 
written copies  of  his  essay  in  a  sealed  envelope  to  the  secretary 
of  the  association,  so  as  to  reach  that  officer  on  or  before  Febru- 
ary 28, 1902.  (6)  The  essay  shall  contain  nothing  to  indicate  the 
identity  of  the  author.  Each  one  however  will  be  authenticated 
by  a  nom  de  plume,  a  copy  of  which  shall,  at  the  same  time  as 
the  essay,  be  transmitted  to  the  secretary  in  a  sealed  envelope 
together  with  the  author's  name,  rank  and  address.  (7)  The 
envelope  containing  the  name  of  the  successful  competitor  will 
be  publicly  opened  at  the  next  succeeding  annual  meeting  of  the 
association,  and  the  prize  thereupon  awarded.  (8)  The  success- 
ful essay  becomes  the  property  of  the  Association  of  Military 
Surgeons  of  the  United  States,  and  will  appear  in  its  publica- 
tions. The  Board  of  Award  consists  of  William  Cary  Sanger, 
Assistant  Secretary  of  War;  Brigadier-General  George  Miller 
Sternberg,  Surgeon-Genei*al,  U.  S.  Army,  and  an  officer  to  \)% 
announced  later. 

EASTERN   STATES. 

To  Guard  Against  Smallpox. — A  letter  has  been  sent  by 
the  State  Board  of  Health  to  all  the  principal  lumber  manufac- 
turers in  Maine,  requesting  them  to  act  together  in  preventing 
the  spread  of  smallpox,  by  entering  into  an  agreement  not 
to  employ  men  in  their  camps  who  have  not  been  vaccinated. 

An  Anatomic  Act  has  been  passed  l)y  the  Maine  legis- 
lature requiring  all  public  offices  having  charge  or  control  of 
dead  human  bodies  to  notify  immediately  the  Board  of  Distri- 
bution whenever  unclaimed  bodies  come  under  their  control. 
These  bodies  will  be  used  within  the  State  for  the  advancement 
of  medical  education. 

Mosquito  Nuisance  Abated. — As  a  result  of  the  use  of 
crvide  petroleum  and  the  burning  of  tobacco  stems,  a  consider- 
able abatement  of  the  mosquito  nuisance  has  been  effected  in 
Hartford,  Conn.  The  meadows  and  marshy  areas  which  border 
on  the  Connecticut  River  have  been  liberally  sprayed  with  oil 
under  the  supervision  of  the  Board  of  Health. 

NEW  YORK. 

The  Exposition  Hospital  at  Buffalo  has  already  treated 
1,600  patients. 

$65,000  to  Fight  Smallpox.— The  Board  of  Health 
received  $65,000  from  the  Board  of  Estimate  with  which  to  fight 
smallpox  in  New  York  City. 

Charitable  Bequests.— Bv  the  will  of  the  late  Henry  G. 
Fay,  of  Brooklyn,  the  sum  of  $10,000  is  left  to  the  Brooklyn 
Methodist  Episcopal  Home,  and  $5,000  to  the  Methodist  Episco- 
pal Hospital  of  Brooklyn. 

Manhattan  University  Hospital  and  Dispensary  of 
New  York  was  incorporated  recently  to  supply  medical  and 
surgical  treatment  to  women  of  the  poorer  class,  to  provide 
facilities  for  the  instruction  of  physicians  and  students  of  medi- 
cine and  to  establish  and  maintain  a  training  school  for  nurses. 

Insane  Patients  Have  a  Game  of  Ball. — The  insane 
patients  at  the  Mattewan  State  Hospital  in  New  York  held  their 
first  field  day  in  the  interior  courtyard  of  that  institution  July 
9.  After  the  athletic  contests  a  game  of  baseball  was  played 
between  the  patients.  The  pitching  was  done  by  2  ex-profes- 
sional players,  and  the  support  was  said  to  be  fine. 

New  Hospital  Endowed.— Through  the  generosity  of 
some  philanthropist,  whose  name  is  not  made  public,  a  new 
and  completely  equipped  maternity  hospital  is  to  oe  established 
somewhere  on  the  east  side.  The  Manhattan  Maternity  Hos- 
pital and  Dispensary  is  the  name  of  the  new  institution,  and 
the  endowment  fund  is  said  to  be  $1,000,000.  All  details  have 
been  left  in  the  hands  of  Dr.  Edgar. 

Unlicensed  pharmacists  will  no  longer  be  sent  out  by  the 
Municipal  Civil  Service  Commission  to  put  up  medicines  for 
the  inmates  of  the  city  institutions.  In  the  future  all  applicants 
for  such  positions  must  first  pass  an  examination  before  the 
State  Board  of  Pharmacy.  This  action  was  taken  because  of 
complaints  that  the  Municipal  Commission  has  been  certifying 
pharmacists  who  held  no  license,  and  that  it  was  a  violation  of 
the  law  to  do  so. 
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Deaths  Caused  by  Heat. — The  official  reports  to  the 
Bureau  of  Vital  Statistics  of  deaths,  due  to  heat  for  the  week 
ended  July  6  show  that  the  actual  number  in  the  5  boroughs  of 
the  Greater  New  York  was  989.  For  the  bQroughs  of  Manhattan 
and  the  Bronx  the  number  was  699;  for  Richmond,  12;  for 
Queens,  24 ;  for  Brooklyn,  264.  The  records  cover  a  period  from 
12  o'clock  noon  on  June  29  to  July  6  at  noon,  practically  cover- 
ing the  days  when  the  heat  was  most  intense. 

Albany  Medical  College. — The  following  changes  havig 
been  made  in  the  faculty:  The  practice  of  medicine,  and  the 
departments  of  materia  medica  and  therapeutics  are  in  charge 
of  Dr.  Howard  Van  Rensselaer.  Dr.  J.  Montgomery  Mosher 
has  been  appointed  clinical  professor  of  electrotherapeutics 
and  neurology,  and  Dr.  Leo  H.  Neuman,  clinical  professor  of 
the  practice  of  medicine.  Dr.  Charles  H.  Richardson  has  been 
appointed  lecturer  on  siirgery.  Dr.  George  E.  Lochner  on  gyne- 
cology, and  Dr.  Arthur  T.  Laird  on  clinical  microscopy. 

The  New  York  State  Board,  of  Charities,  at  a  recent 
meeting,  adopted  a  resolution  providing  that  the  mentally 
defective  and  epileptic  inmates  of  the  Kings  County  Hospital 
and  Almshouse  at  Flatbush  be  removed  to  the  State  asylums 
as  soon  as  possible.  The  board  also  recommends  the  installa- 
tion of  a  central  power  plant  to  heat  and  light  the  institution. 
The  superintendent  of  State  and  alien  poor  presented  a  report 
for  the  quarter  ended  June  30,  showing  that  479  poor  persons 
were  supported  in  State  almshouses  during  the  quarter. 

Bellevue  Hospital. — The  State  Charity  Board  suggests 
that  the  present  Bellevue  Hospital  building  being  inadequate, 
should  be  replaced  by  a  new  building  with  all  modern  improve- 
ments. This  is  approved  by  charity  workers  and  the  Com- 
missioner of  Charities.  The  cost  Avill  be  about  $2,000,000.  The 
original  building  was  begun  in  1811,  and  5  years  later  was 
ojpened  as  a  hospital,  almshouse  and  penitentiary  all  in  one. 
Tne  medical  staff  then  consisted  of  1  visiting  physician  and  2 
internes.  In  1826  the  hospital  and  almshouse  were  separated, 
but  it  was  not  until  1848  that  the  convicts  and  paupers  kept 
there  were  moved  to  Blackwell's  Island.  Part  of  the  Bellevue 
grounds  were  then  sold  for  private  use.  The  building  now 
includes  more  than  40  wards.  The  patients  number  15,000  to 
20,000,  while  the  dispensary  patients  are  many  times  that  num- 
ber. 

PHIIiADELiPHIA,  PENNSYLVANIA,  ETC. 

Dr.  Walter  Ij.  Pyle  of  Philadelphia  has  returned  from 
Europe. 

Presbyterian  Hospital. — Anna  Stewart  bequeathed  $500  to 
this  institution. 

University  of  Pennsylvania.— Dr.  Thomas  R.  Neilson  has 
been  elected  assistant  clinical  professor  of  genitourinary  dis- 
eases. 

Pittsburg  Southside  Hospital.— The  resignation  of  Dr. 
C.  C.  Hersman  of  the  medical  staff  and  Dr.  J.  P.  Kerr  of  the 
surgical  staff  has  been  accepted.  Their  successors  have  not  yet 
been  appointed. 

Burlington  County  (N.J.)  Asylum.-At  a  recent  meeting 
of  the  Board  of  Freeholders  it  was  reported  that  the  new  county 
insane  asylum  would  have  to  be  enlarged,  as  the  female  wing 
of  the  building  is  already  filled. 

New  Children's  Hospital.— It  is  reported  that  the  16-acre 
tract  recently  purchased  by  H.  C.  Frick,  opposite  the  Carnegie 
Institute  in  Pittsburg,  is  to  be  a  site  for  a  children's  hospital, 
which  Mr.  Frick  intends  to  build  and  endow.  The  site  cost 
^50  000. 

Medical  Association  in  Alaska. — The  formation  of  the 
White  Pass  Alumni  Society  of  Skagway,  Alaska,  is  announced. 
The  organization  was  effected  by  the  accidental  meeting  of  3 
graduates  from  the  University  Medical  School.  Dr.  John  G. 
Clark,  the  gynecologist  of  the  medical  faculty ;  Dr.  Willis,  a 
resident  physician  of  Seattle,  Wash.,  and  Dr.  Moore,  the  health 
officer  of  Skagway. 

The  Paperhangers'  Union  of  Philadelphia  wants  all  house 
walls  about  to  l>e  repapered  thoroughly  scraped  first  as  a  sani- 
tary precaution.  A  circular  letter  has  been  prepared  asking 
physicians  to  give  their  views  upon  the  necessity  for  wall- 
scraping.  In  the  event  of  favorable  replies  being  received 
petitions  will  be  sent  to  the  Board  of  Health  and  Councils 
urging  that  compulsory  legislation  be  enacted. 

Hospital  for  Braddock.— It  is  reported  that  a  hospital  to 
cost  1250,000  will  l>e  presented  to  Braddock  by  Charles  M. 
Schwab,  president  of  the  United  States  Steel  Corporation.  The 
institution,  according  to  report,  will  be  situated  near  Kenny- 
wood  Park,  1  mile  from  Duquesne,  Homestead  and  Braddock. 
The  plot  of  ground  is  one  of  the  most  desirable  in  Allegheny 
county  ;  it  contains  about  :V)  acres  and  has  abundance  of  shade. 
Car  lines  will  be  operated  to  afford  quick  transportation  for  the 
injured. 


WESTERN  STATES. 

Rush  Medical  College. — Dr.  A.  M.  Corwin  has  resigned 
from  the  faculty. 

The  W.  B.  Fletcher  Sanatorium  has  been  incorporated  at 
Indianapolis  with  a  capital  stock  of  $50,000. 

Without  a  License. — The  president  of  the  Red  Cross  Medi- 
cal Society,  of  Indianapolis,  has  been  fined  $25  and  costs  for 
practising  medicine  without  a  license. 

Burned  Smallpox  Hotel. — By  an  order  of  the  city  authori- 
ties the  Bissell  Hotel,  at  Joliet,  111.,  a  large  wooden  structure, 
was  burned  to  destroy  traces  of  smallpox. 

The  Government  Hospital  for  Consumptives  at  Fort 
Bayard,  New  Mexico,  reports  149  patients  under  treatment. 
Marked  improvement  is  shown  in  a  majority  of  the'patients. 

The  Chicago  Liying-In  Hospital  has  received  a  donation 
of  $5,000  from  Abram  Slimmer,  Waverly,  Iowa,  for  the  erection 
of  a  new  dispensary  building,  contingent  on  the  subscription  of 
$10,000  additioual. 

Unlicensed  Physicians  Fined. — Dr.  W.  D.  Meyers,  of 
Spokane,  Wash.,  was  recently  arrested  and  fined  $50  and  costs 
for  practising  his  profession  without  a  license  from  the  State 
Board  of  Medical  Examiners. 

School  Teachers  Examined.— In  accordance  with  the  new 
law  in  New  Mexico  that  no  person  suffering  from  tuberculosis 
shall  be  allowed  to  teach  school,  22  physicians  have  been 
appointed  to  examine  teachers. 

SOUTHERN  STATES. 

Frederick  City  Hospital. — The  corner-stone  was  laid 
July  11. 

Florida  Quarantine  Stations. — The  subject  of  surrender- 
ing State  control  of  the  4  quarantine  stations  in  Florida  to^tlie 
United  States  Marine-Hospital  Service  is  under  discussion. 

Insanity  Increasing. — According  to  the  records  of  the  sani- 
tary officer  of  the  District  of  Columbia  228  persons  were  com- 
mitted to  institutions  for  the  insane  in  the  District  during  1899, 
270  during  1900,  and  295  for  the  year  ended  July  1,  1901. 

Mosquitos.— The  New  Orleans  Board  of  Health  has  decided 
to  begin  a  campaign  against  mosquitos.  Beaumont  oil  can  be 
obtained  at  a  minimum  cost  and  will  be  used  extensively.  The 
Board  will  issue  circulars  to  householders  asking  their  coopera- 
tion. 

Government  Hospital  for  the  Insane. — July  4  was  cele- 
brated at  this  institution  in  Washington  by  a  game  of  liall  in 
the  afternoon  and  an  extensive  display  of  fireworks  in  the  even- 
ing. Many  of  the  inmates  were  allowed  to  be  out  on  the 
grounds  during  the  celebration. 

Glanders  has  appeared  among  the  horses  and  mules  of 
York  covinty.  South  Carolina,  and  the  situation  is  reported 
serious.  Dr.  Nesom,  the  veterinary  of  Clemson  College,  has 
been  going  over  the  county,  having  animals  killed  and  stables 
burned.  The  Memphis  Board  of  Health  has  established  a  rigid 
quarantine  against  the  admission  of  live-stock  from  tlie  inlecteil 
parts  of  the  Mississippi  delta. 

CANADA. 

Tetanus. — A  death  from  tetanus  following  vaccination  is 
reported  fi'om  Brantford,  Out. 

Charity  Bequests. — By  the  will  of  the  late  Senator  Ville- 
neuve,  Laval  University  gets  $25,000 ;  Notre  Dame  Hospital. 
Montreal,  $5,000 ;  and  the  Catholic  Orphan  Asylum,  $5,000. 

Canadian  Militia  Dental  Corps — A  resolution  was  jjassed 
at  the  recent  annual  meeting  of  the  Eastern  Ontario  Dental 
Association  in  Ottawa,  requesting  Dr.  Borden,  minister  of 
militia  to  have  a  dental  corps  appointed  in  connection  witli  the 
militia. 

Smallpox. — At  present  Montreal  is  almost  free  from  the 
disease.  No  houses  are  quarantined  at  present,  and  there  are 
only  3  or  4  patients  in  the  smallpox  hospital.  To  aid  in  stamping 
out  the  disease  in  the  parish  of  La  Prairie,  the  Quebec  Pro- 
vincial Board  of  Health  has  closed  the  church.  In  the  viila^^e  oi 
Scotland,  Ont.,  30  cases  were  recently  discovered. 

Dr.  Ford  to  Visit  Pasteur  Institute  in  Paris.— Pro  lessor 

W.  M.  Ford,  of  the  Johns  Hopkins  University,  Baltimore,  who 
was  recently  appointed  to  the  Rockefeller  research  fellowshij* 
in  pathology  at  McGill  University,  has  left  for  Paris,  France, 
where  he  will  remain  until  the  new  pathologic  laboratories  are 
completed  at  McGill.  In  Paris  he  will  conduct  a  series  oi 
experiments  in  the  department  of  pathology  at  the  Pasteui- 
Institute  on  the  lines  suggested  by  the  medical  statt"  of  the 
Rockefeller  Institute  in  Chicago.  He  expects  to  ictur/i  to 
Montreal  in  September,  when  he  will  commence  research  work 
at  McGill. 
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GENERAIi. 

Obituary.— Donald  Graham,  at  Rietfontein  West,  June  23, 
1901 ;  Francis  Charles  Lenehan,  of  Dublin,  aged  33. 

Dr.  Karl  Klecki,  Associate  Professor  in  the  University  of 
Cracow,  has  been  appointed  the  full  professor  of  general  and 
experimental  pathology  of  that  University. 

Grassi,  who  has  done  much  good  work  on  the  malarial 
organism  was,  on  the  twenty-second  of  this  month,  visited  by 
the  Board  of  Directors  of  the  Association  of  Husbandmen,  of 
Italy,  who  honored  him  by  presenting  him  with  a  gold  wreath. 
His  students  presented  him  With  a  hnely  engraved  diploma. 
These  ceremonies  took  place  in  the  Institute  of  Comparative 
Anatomy  in  Rome. 

A  Historic  Museum  of  Medicine  will  be  organized  in 
the  old  Library  of  the  Medical  Faculty  of  Paris,  under  the 
direction  of  Dr.  Cabasies.  This  museum  will  contain  medical 
relics  and  do<niments  of  historic  value  and  of  interest  for  a 
physician,  surh  as  documents,  letters,  and  autographs  of  dis- 
tinguished physicians,  and  surgic  instruments  such  as  those 
discovered  in  Pompeii,  and  other  instruments  of  historic  value, 
including  those  with  whi<'h  the  autopsy  on  Napoleon  I  was  per- 
formed. There  will  also  be  portraits  exhibited.  This  museum 
will  be  opened  the  beginning  of  next  year. 

Bubonic  Plague.— For  the  week  ended  June  29,  14  fresh 
cases  of  plague  were  reported  in  Cape  Colony,  and  13  deaths 
from  the  disease.  Since  plague  appeared  in  Cape  Colony  there 
have  been  749  seizures  and  367  deaths  from  the  disease.  At 
Port  Elizabeth  a  few  cases  occur  almost  sporadically,  but  it 
would  appear  that  the  disease  is  not  gaining  a  serious  hold  in 
that  town.  The  report  of  an  outbreak  of  plague  in  Oporto, 
Portugal,  said  to  have  occurred  during  the  fourth  week  in  June 
is,  by  a  telegram  dated  June  3(»,  officially  declared  to  be  untrue. 
During  the  week  ended  June  8,  829  deaths  were  reported  from 
India  as  being  due  to  plague.  During  the  jjrevious  week,  l,t)o8 
deaths  were  reported.  In  Bombay  City,  for  the  week  ended 
June  8,  12.3  i)ersons  were  seized  by  plague,  with  109  deaths.  In 
Bengal,  exclusive  of  Calcutta,  the  deaths  from  plague  have 
fallen  from  141  during  the  week  ended  June  1  to  50  during  the 
week  ended  June  8.  The  outbreak  in  Egypt  seems  to  be  insig- 
nificant as  regards  the  virulence  of  the  disease,  and  the 
threatened  spread  is  abating.  An  official  telegram  from  the 
Governor  of  Hong  Kong  states  that  62  cases  of  plague  and  61 
deaths  were  reported  in  the  week  ended  June  29.  Consul 
Johnson,  at  Amoy,  China,  reports  the  appearance  of  plarruo  at 
that  place  2  weeks  earlier  than  usual  this  year.  He  has  refused 
to  permit  Chinese  steerage  passengers  to  depart  for  Manila, 
The  precautions  to  prevent  an  outbreak  of  the  plagr.c  uinong 
the  crew  and  passengers  of  the  French  steamer  LdoH,  which 
arrived  at  Marseilles  from  Yokohama,  July  7,  with  15  cases 
among  the  crew,  have  been  handicapped  by  the  Arab  stokers 
refusing  to  submit  to  vac<rination  with  plague  serum.  Grave 
fears  are  felt  that  the  plague  will  spread  unless  all  the  pas- 
sengers and  crew  of  the  Laon  now  held  in  quarantine  are  inocu- 
lated. The  passengers  complain  bitterly  of  ii)iul(Hiviateacconnno- 
dations,  bad  food,  and  lack  of  bedding  at  the  quarantine  station. 
In  consequence  of  the  quarantining  of  passengers  in  Bulgaria 
for  11  days  on  the  frontier  because  of  plague,  west  boimd  trains 
from  Constantinople  have  been  suspended.  The  Roumanian 
route  out  of  Turkey  via  Constiinza  on  the  Black  Sea  is  likewise 
closed  owing  to  quarantine  regulations. 

GREAT  BRITAIN. 

Dr.  Brubacher,a  German  physician,  declares  that  72.5%  of 
dyspeptics  have  unsound  teeth. 

Tuberculous  Disease  in  Cows.— At  the  recent  meeting  of 
the  London  County  Council  the  Public  Health  Committee 
reported  on  the  results  of  an  examination  of  all  the  cows,  num- 
bering 4,352,  in  sheds  licensed  by  the  Council ;  of  these  255  were 
reported  to  be  attecte<l  with  disease  or  abnormal  conditions  of 
the  udder,  in  4  there  was  clinical  evidence  of  tuberculous  dis- 
ease, in  8  there  was  suspected  tuberculous  disease,  41  were  the 
subjects  of  acute  mastitis,  17  were  affected  with  chronic  indura- 
tion of  the  udder,  99  with  atrophy  of  1  or  more  quarters,  and  2 
with  hypertrophy  of  the  udder  without  induration  ;  in  26  cases 
there  were  injuries,  abscesses,  simple  eruptions,  strictures,  or 
obliteration  of  milk  ducts.  Tlie  41  cows  affected  with  mastitis 
were  periodically  examined  until  either  the  udders  recovered 
or  the  affected  quarters  become  atrophied. 

CONTINENTAL.    EUROPE. 

University  of  Kcinigsburg.- Professor  Carl  Carre,  of  the 
University  of  Rostock  has  been  appointed  associate  professor  of 
medicine. 

M.  Gilles  de  la  Tourette,  a  celebrated  physician  whose 
specialty  was  the  treatment  of   mental  diseases,  has  himself 


become  afflicted  mentally  and  has  been  placed  in  confinement. 
He  was  Charcot's  most  distinguished  pupil. 

Prostrations  in  Europe. — Great  heat  extends  throughout 
Western  Europe,  from  Spain  to  Scandinavia.  Heat  prostra- 
tions are  reported  from  many  places.  They  have  been  very 
numerous  in  Paris,  and  in  Copenhagen  July  9,  20  deaths  were 
attributed  to  heat. 

The  Fourteenth  Congress  of  the  French  Surgical  Asso- 
ciation will  meet  at  Paris,  October  21,  1901,  under  the  presi- 
dency of  M.  Lucas-Championni^re.  The  main  topics  for 
discussion  will  be  "  Surgery  of  the  Spleen,"  referred  to  M. 
Fevrier  (Nancy),  and  "  The  Treatment  of  Tuberculous  Glands," 
M.  Aug.  Broca  (Paris). 

Hydrophobia  in  France. — During  the  year  1900,  252  per- 
sons were  treated  for  hydrophobia  at  the  Pasteur  Institute  of 
Lille,  France.  In  33  cases  the  diagnosis  was  confined  by  labora- 
tory examination  of  the  dog  in  question,  in  125  cases  by  exand- 
nation  by  a  veterinary  surgeon,  and  in  94  cases  the  diagnosis 
was  merely  probable.    No  case  was  lost. 

A  curious  superstition  begins  to  gain  a  large  number  of 
supporters  in  Berlin.  Three  "  doctors  "  named  Grau,  Freiberg 
and  Herrmann  have  established  a  reputation  for  eradicating  dis- 
ease from  men  and  beasts  by  driving  it  into  trees.  The  cures 
are  effected  at  night  on  Tuesdays  and  Fridays  of  the  week  of 
full  moon.  A  needle  is  stuck  into  the  skin  over  the  affected 
part  of  the  body,  and  remains  there  until  a  few  drops  of  blood 
appear.  The  blood  is  collected  on  a  sheet  of  paper  and  the 
paper  is  rolled  in  the  shape  of  a  pill.  The  "  doctor"  then  goes 
into  a  wood  alone  carrying  this  pill,  selects  a  tree  and  inocu- 
lates the  bark  with  the  pill.  The  process  of  bloodletting  and 
inoculation  is  repeated  3  times. 

Tuberculin; — A  most  interesting  report  is  made  by  Dr. 
Goetsch,  of  Slawentzitz  of  Silesia,  of  his  successful  treatment  of 
tuberculosis  by  means  of  Koch's  tuberculin.  Dr.  Goetsch's 
observations  have  extended  over  the  last  10  years,  and  he  claims 
that  tuberculin  used  ac;cording  to  his  quite  original  method  has 
given  successful  results  in  many  cases.  This  method  is  to  give 
tuberculin  in  very  small  doses,  loion,  moo,  dn  gms.,  as  often  as 
possible  to  a  fever-free  patient,  but  avoiding  any  febrile  reaction 
or  unpleasant  symptom.  If  the  size  of  the  doses  be  that  a  patient 
can  receive  without  any  reaction  resulting  (the  temperature 
is  followed  carefully  to  determine  the  dosage  for  each  patient) 
he  finds  that  the  general  condition  improves  and  that  the  case 
is  permanently  cured  in  from  3  to  5  months.  He  has  recently 
exhibited  a  series  of  65  cures  and  39  cases  under  treatment  to  a 
company  of  physicians,  including  Koch,  who  considers  this  a 
proof  of  the  value  of  his  tuljcrculin  treatment. 

Discovery  of  the  Bacillus  of  Syphilis. — A  communication 
of  the  greatest  importance  was  read  hy  Drs.  Justin  de  Lisle  and 
Louis  JuUien  before  the  French  Academy  of  Medicine  recently, 
giving  the  result  of  their  researches  bearing  on  the  specific 
bacillus  of  syphilis.  This  thejy^  claim  to  have  discovered.  The 
observations  were  made  on  the  blood.  They  chose  for  their 
investigations  cases  of  reciently  acquired  syphilis  in  which  no 
specific  treatment  had  been  resorted  to.  They  found  within 
the  bloo<i  a  rounded,  granular,  highly  retractile  body,  capable 
of  traversing  a  Chamberland  fiber,  possessed  of  marked  mobil- 
ity, of  a  kind  already  noticed  by  other  observers.  These  bodies 
never  gave  any  results  either  in  cviltivations  or  by  inoculation, 
this  they  say  is  not  surprising  in  view  of  the  fact  that  coagu- 
lated blood  of  syphilitics  is  incapable  of  conveying  infection. 
In  order  to  obviate  the  production  of  this  substance  they  made 
use  of  blood  plasma  for  their  investigations,  as  well  as  of  blister 
exudation.  In  the  plasma  they  found  on  several  occasions  a 
form  of  bacillus  presenting  the  following  characteristics:  It  is 
polymorphous,  varying  in  shape  from  a  short  bacillus  mea- 
suring from  5  to  8  m.  in  length,  and  from  i'o^«  to  da  of  m.  in 
width,  to  that  of  a  long  thread  with  somewhat  rounded  ends. 
This  organism  is  very  mobile  and  moves  freely  in  the  field  of 
the  microscope.  It  takes  all  the  usual  stains,  but  it  must  not 
be  dried  in  the  flame  or  at  a  temperature  above  60°  C.  The  best 
stains  are  alcohol-ether,  a  solution  of  osmic  acid,  or  a  saturated 
aqueous  solution  of  corrosive  sublimate,  acidulated  by  the  addi- 
tion of  acetic  acid.  It  does  not  take  the  Gram  stain.  Bouillon 
inoculated  therewith  becomes  turbid  in  24  hours,  and  in  the 
course  of  4  or  5  days  a  slight  cloud  forms  which  does  not  spread 
or  become  thicker.  Gelatin  is  slowly  liquefied.  Most  cultures 
have  a  disagreeable,  but  not  fetid  odor.  Guineapigs  into  whose 
peritoneal  cavity  these  cultures  were  injected  died  in  from  10  to 
14  days  Avith  paralysis,  emaciation  and  abortion.  Young  ani- 
mals succumbed  in  12  hours.  Injected  beneath  the  skin  it 
determines  the  characteristic  symptoms,  viz.,  loss  of  hair  and 
the  formation  of  an  indurated,  ulcerated  plaque,  with  enlarge- 
ment of  the  neighboring  lymphatic  glands.  A  3  days  old  cul- 
ture of  this  organism,  placed  in  contact  with  the  serum  of  a 
syphilitic  subject  with  secondary  symptoms,  determined 
marked  agglutination,  a  phenomenon  which  is  not  produced 
with  the  serum  of  a  healthy  subject. 
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THE  RECOGNITION  OF  TABES   DORSALIS. 


THIIOLOIUO  DILLER,  M.D., 
•  of  Pittsburg. 
Apropos  of  n.y  paper  under  the  above  captioa  which 
ai)po;irod  in  the  l.isl  miinber  of  Amkrican  Mkdicine,  I  wisli  to 
add  a  briet  n'.)to  coiK-3riiing  a  patient  whom  I  examined  only 
this  mornin.;!  (Jiiue  5),  since  his  case  well  exemplifies  one  of 
the  cliief  points  I  endeavored  to  make  in  that  paper,  viz.,  that 
the  tabos  m.iy  bo  rcc  >gnized  in  the  absence  of  several  or  indeed 
ot  all  the  cardinal  symptoms  which  characterize  it.  In  the  case 
in  point  neitlier  last  kneejerks,  Argyll  Robertson  pupils,  or 
lightning  pains  were  present.  Locomotor  and  static  ataxia  were 
only  slight  and  not  at  all  obstrusive  symptoms.  The  diagnosis 
rested  upon  the  presence  of  the  following  symptoms:  paresis  of 
the  bladder,  loss  of  sexual  powei-,  analgesia  and  paresthesia  in 
the  legs,  and  slight  but  distinct  locomotor  and  static  ataxia. 
The  main  features  of  the  case  aie  briefly  as  follows : 

A  man,  aged  49  years,  married,  denies  syphilis.  In  the 
summer  of  18y6  he  noted  that  his  urine  "  leaked  "  from  him. 
Tliis  difficulty  has  gradually  increased.  The  stream  of  urine  is 
small  and  is  frequently  interrupted.  "  Leaking  "  goes  on  through 
the  niglit.  Yesterday,  after  making  a  forced  ettbrt  to  expel  the 
contents  of  his  bladder,  his  physician  drew  off  with  the  catheter 
16  ounces  of  urine.  Along  with  this  difficulty  in  emiityiug  the 
bladder  there  has  been  a  growing  diminution  of  sexual  power 
wliich  is  now  well  nigh  lost.  For  the  past  2  years  he  has  had 
difficulty  in  walking  a  plank,  a  railroad  track,  etc.,  and  occasion- 
ally has  staggered,  though  this  has  never  been  noted  by  others. 
Formerly  an  athlete,  he  is,  in  sliort,  aware  of  an  abtunding  of 
the  finer  movements  of  the  legs.  During  these  2  years  he  has 
often  felt  a  sense  of  numbness  and  tingling  in  his  legs,  but  he 
has  never  had  pain. 

Examination. — The  bladder  emptied  in  my  presence,  showed 
great  weakness  in  expulsive  force ;  the  stream  was  feeble 
and  frequently  interrupted.  The  kneejerks  are  normal.  The 
pupils  are  equal,  of  normal  width,  and  respond  mcU  to  light 
and  accommodation.  Thei'e  is  slight  but  distinct  swaying  when 
his  feet  are  together  and  eyes  are  closed  (Romberg  symptom). 
Slight  ataxia  is  noticeable  when  the  patient  attempts  to  walk  on 
a  line  or  with  his  eyes  closed.  The  heels  come  down  heavily. 
With  eyes  open  and  walking  his  ordinary  gait,  no  ataxia  is 
ob<»erved.  Tactile  sense  is  normal.  Pain  sense  in  tlie  thighs 
and  legs  is  greatly  diminished,  in  the  latter,  being  almost,  if  not 
quite,  absent. 

PERIPHERAL   VENOUS  THROMBOSIS   IN   CARDIAC 
DISEASE. 


EDWIN  ZUGSMITH,  M.D., 
of  Pittsburg,  Pa. 

lu  connection  witli  the  article  of  Dr.  McGregor,  published 
in  American  Medicink,  May  25,  1901,  under  the  caption  of 
"Peripheral  Venous  ThroraVjosis  in  Cardiac  Disease,"  etc., 
permit  me  to  report  the  following  ca«e : 

Mrs.  s.  .S.,  a  widow  for  2  years,  aged  54,  6  years  past  the 
in'»nopiu.-»j  and  previously  exempt  from  disease;  very  stout, 
being  of  average  height,  but  wei •.■thing  over  220  pounds.  One 
warm  day  while  meagerly  attired  and  perspiring  freely,  she  sat 
in  a  draught.  Next  day  she  whs  taken  witli  a  severe  pain  at  tlie 
base  of  the  right  che^st,  accompuiled  by  short,  dry  cough,  dysp- 
nea and  light  cyanosis;  temjieratun!  101°,  pulso  ab;)ut  90,  and  a 
friction  rale,  a  dry  i)leuri>v.  At  the  end  of  a  v>eek  she  was 
allowed  up,  but  in  a  short  lime  had  to  go  to  bed  again,  com- 
plaining of  pain  at  another  spot  in  the  chest,  where  examina- 
tion revealed  a  friction  rale.  Tiiis  continued  a  few  days  and 
di8aj)i>eared,  but  the  same  process  affected  other  areas  in  suc- 
cession until  finally  nearly  the  whole  pleural  surface  had  at 
one  time  or  another  been  involved,  the  superior  part^  of  the 
pleura  l)eing  e<iually  att'ectod  with  the  inferior  or  dependent 
pjttrtions.  After  a1x>ut  a  month  this  wandering  pleurisy  ceased. 
Fever  was  not  present  after  the  onset.  The  patient  was  allowed 
to  get  up,  and  after  a  while  to  go  down  stairs.  Walking  up 
stairs  cause<l  her  to  feel  very  weak,  and  within  a  day  or  two  she 
complained  of  severe  pain  about  the  left  hipjoint.  Examination 
revealed  nothing,  but  the  pain  persisted,  and  rectal  and  vesical 
tenesmus  aj)neare<l.  Diarrhea  was  absent  and  no  mucous 
appeared  in  the  stools,  which  were  normal.  "Vaginal  and  rectal 
examination  (by  the  finger)  were  totally  negative.  After  sev- 
eral days  of  intense  suttering,  edema  of  the  left  thigh  develoi)ed 
and  became  extreme,  qukikly  involving   all  the  rest  of  the 


limb.  The  superficial  veins  could  be  seen  as  more  or  less 
prominent  cords,  and  the  femoral  could  be  traced  by  touch 
throughout  its  course.  In  this  attack  the  pulse  became  much 
weaker  and  rose  to  120.  There  was  no  fever.  In  the 
course  of  3  weeks  the  symptoms  subsided,  the  corded  veins 
softened  and  disappeared,  the  edema  lessened  and  pain 
vanished,  but  just  about  the  time  the  left  side  approxi- 
mated the  normal,  pain  developed  in  the  right  calf,  and  was 
accompanied  l)v  teudemess.  Within  48  hours  swelling  ensued, 
beginning  at  the  foot,  rapidly  mounting  the  leg  and  covering 
the  lower  quadrant  of  the  trunk,  both  front  and  back.  As  in 
the  disturbance  on  the  other  side,  vesical  and  rectal  tenesmus 
were  marked,  but  no  other  symptoms  of  bladder  or  bowel 
trou])le  Avcre  present.  All  this  time  there  was  no  fever.  One 
evening  while  the  phenomena  on  the  right  side  were  quite 
l)romiuent,  after  weeks  of  intense  suffering  in  an  afebrile  con- 
dition, I  found  a  temperature  of  102°.  with  no  new  symptom  to 
indicate  its  cause.  Next  morning  the  woman  was  comatose, 
without  paralysis,  with  pupils  small,  equal  and  responsive, 
pulse  150.  By  evening  the  comatose  state  had  changed  to  one  of 
mild  delirium,  with  falling  temperature  and  improving  pulse, 
while  in  24  hours  all  the  cerebral  symptoms  had  disappeared 
along  with  the  fever.  The  pulse,  however,  remained  weak, 
rapid  (120-130)  and  irregular,  while  syncopal  attacks  were  fre- 
quent. Gradually  the  patient  improved,  and  after  a  tedious 
convalescence  left  her  bed  and  room,  but  is  now  easily  fatigued, 
is  short-winded  and  has  evening  edema  in  the  lower  limbs. 
The  patient  is  unable  to  do  any  active  work,  although  she  ])re- 
sents  the  picture  of  health. 

The  following  points  are  of  interest : 

At  the  start  there  was  nothing  to  indicate  cardiac  disease  ; 
at  no  time  was  there  any  sign  of  valvular  involvement;  the 
urine  never  contained  albumen,  casts  or  sugar;  a  blood  exami- 
nation was  practically  negative. 

There  is  an  indefinite  history  of  some  brothers  and  sisters 
dying  from  heart  disease.  One  brother,  aged  70,  now  under 
treatment,  has  a  degenerated  cardiac  muscle.  There  is  no  dis- 
coverable sign  of  arteriosclerosis. 


GONORRHEAL  INFECTION  OF  AMNIOTIC  FLUID  IN 
THE  FIFTH  MONTH  OF  PREGNANCY. 

BY 

ALBERT  L.  ASHMEAD,  M.D., 

of  New  York  City. 

A  colored  letter  carrier,  whose  wife  was  liorn  in  San  Lucia, 
West  Indies,  when  4  months  pregnant  with  her  second  child 
was  tie  lied  by  me  for  4  weeks  for  acute  gonorrhea.  I  delivered 
the  wife  at  full  term,  and  discovered  that  the  child  had  com- 
plete opacity  of  both  corneas.  Dr.  Hepburn,  of  New  York, 
saw  the  child  after  a  few  weeks,  and  advised  waiting  a  year  or 
two  before  an  iridectomy  should  be  performed.  Evidently  the 
husband  had  infected  the  amniotic  fluid  and  gonorrheal  oph- 
thalmia had  resulted,  which  cured  itself. 

It  may  be  of  interest  fo  the  general  public  also  that  the  bill 
referred  to  in  your  ediiorial  of  June  29,  upon  leprosy,  as  the 
Wanger  bill,  having  been  introduced  by  Messrs.  Wanger,  of 
Pennsylvania,  and  Cochran,  of  Missouri,  is  also  widely  known 
as  the  Ashmead-Mulhane  bill,  from  those  who  were  chiefly 
instrumental  in  drafting  it. 


CORRECTION. 

To  the  Editor  o/ American  Medicine: — Referring  to  page 
434  of  your  journal  for  June  8,  I  desire  to  state  that  tlie  reported 
description  of  the  suprapubic  operation  for  varicocele  as  related 
by  me  in  a  paper  read  before  the  Association  of  Military  Sur- 
geons in  St.  Paul,  Minn.,  is  not  quite  correct.  Instead  of  "an 
incision  2  to  2i  inches  in  length  as  for  inguinal  hernia,"  I  make 
an  incision  from  an  inch  to  1*  inches,  usually  tiie  former,  in  the 
line  of  the  inguinal  canal  well  down  toward  the  base  of  the 
penis  and  exposing  the  cord  in  its  sheath  external  to  the  exteryial 
ring.  The  argument  against  the  operation,  because  of  its  weak- 
ening the  abdominal  walls,  was  made  by  a  surgeon  who  had  not 
heard  the  operation  described  in  the  paper  and  who  presumed 
that  the  canal  was  opened  as  in  Bassini's  operation.  His 
objection  was  withdrawn  when  the  operation  as  practised  wa> 
exjjlained,  for  he  agreed  with  me  that  no  possible  weakening  ol 
the  abdominal  walls  could  result. 

A.  E.  Bradley,  M.D., 

Fort  Snelling,  Minn. 
Captain  Medical  Department  United  States  Army. 
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A  REVIEW  OF  THE  PROGRESS  OF  THERAPEUTICS 
FOR  THE  PRECEDING  12   MONTHS.' 


REYNOLD  WEBB  WILCOX,  M.D.,  LL.D., 

of  New  York,  X.  Y. 

Professor  of  Medicine  and  Therapeutics  at  the  New  York  Post- 

Graduate  Medical  School  and  Hospital ;  Physician 

to  St.  Mark's  Hospital. 

Owing  to  the  illness  of  Dr.  Wood,  our  President, 
and  the  earnest  solicitude  of  Dr.  Barker  for  the 
success  of  this  meeting,  the  duty  of  preparing  this 
review  has  fallen  upon  me.  In  the  disappointment 
which  we  all  feel  that  the  Xestor  of  physiologic  thera- 
peutics is  not  present  for  our  edification,  and  to  see  the 
results  of  his  and  others'  labors  in  this  gathering  of 
therapeutists,  I  plead  to  a  large  share.  The  labor 
of  reviewing  the  literature  was  not  inconsiderable  and 
the  time  required  was  freely  given,  but  the  comments  by 
others  which  would  have  lent  greater  impressiveness  to 
the  recital  and  would  have  possessed  greater  interest, 
must  needs,  to  a  considerable  extent,  l)e  absent. 

The  past  12  months  have  witnessed  but  few  startling 
achievements  in  the  treatment  of  suffering  humanity, 
yet  a  careful  review  of  the  vast  therapeutic  literature 
gives  much  satisfaction  in  that  the  progress  has  been  of 
a  kind  that  is  likely  to  be  permanent.  I  refer  to  the 
careful  study  of  older  remedies  and  methods  and  the  re- 
investigation of  theories  and  practices  based  upon  them, 
and  the  readjustment  of  our  conclusions  in  the  light  of 
these  researches.  So,  of  the  newer  additions  to  our 
resources  it  may  be  said  that  to  their  study  is  devoted 
intelligent  discrimination,  and  conservative  opinions 
have  been  reached  as  to  their  value  and  importance. 

For  rapid  advancement  in  knowledge  and  substantial 
iiurease  in  our  materials  and  methods  we  are  living  in 
an  auspicious  decade.  The  therapeutic  nihilism  result- 
ing from  the  despair  of  the  dead-house  has  largely  passed 
away.  According  to  the  Teutonic  idea  the  completeness 
and  conclusiveness  of  the  patient's  history  is  marred  by 
the  remoteness  of  the  necropsy  rejwrt  or  its  absence 
altogether.  While  today  the  professed  therapeutic 
nihilist  is  looked  upon  as  a  therapeutic  ignoramus,  we 
are  all  somewhat  in  danger  of  stepping  over  the  lines  of 
a  healthy  optimism  into  the  obscurity  of  an  insistent 
credulity. 

This  society  has  very  properly  placed  a  barrier 
against  the  presentation  of  "secret,  patented  or  copy- 
righted remedy,  remedies  or  methods  of  treatment"  by 
forbidding  "paper,  report,  abstract  or  other  communica- 
tion, either  written  or  verbal,  which,  directly  or  indi- 
rectly commends  or  advertises."  them  and  prohibits 
discussion  upon  them  although  it  permits  adverse  action 
upon  these  subjects.  Thus  it  is,  that  those  substances 
and  methods  whose  extravagant  claims  are  in  inverse 
ratio  to  their  merits,  may  meet  with  their  just  deserts. 
Others  are  to  be  considered  md)  jmlice  until  freed  from 
unprofessional  restrictions.  This  stipulation,  then,  while 
limiting  but  slightly  the  therapeutic  resources  of  real 
worth,  marketUy  lessens  the  amount  of  alleged  thera- 
peutic literature  which  needs  be  consulted. 

Internal  antisepsis  has  received  considerable  attention. 
If  an  internal  antiseptic  is  efficient,  not  only  must  the 
symptoms  referable  to  bacterial  activity  be  diminished 
or  abolished,  but  evidences  of  their  presence  in  the 
excreta,  sputum,  feces,  and  urine,  must  be  wanting.  In 
enteric  fever  chlorin  cleans  the  tongue,  improves  appetite 
and  digestion,  frees  the  stools  from  odor  other  than  that  of 
the  drug  used.  The  general  strength,  intellectual  processes 
and  nervous  conditions  improve.     The  disease  is  short- 

1  The  Presidential  Address,  delivered  before  the  American  Thera- 
peutic Society  at  Washington,  D.  C  ,  on  May  7,  1901. 


ened  in  duration,  the  temperature-curve  is  lower  and 
more  regular,  and  convalescence  is  speedily  reached  and 
the  recovery  uneventful.  In  pulmonary  tuberculosis, 
the  prolonged  administration  of  guaiacol  or  creasote,  par- 
ticularly as  organic  salts,  and  some  terebenes  as  that 
derived  from  various  species  of  the  melaleuca  is  followed 
by  a  diminution  of  the  bacilli  of  Koch.  Naphthol,  when 
administered  for  various  conditions  relating  to  the  alimen- 
tary canal  markedly  diminishes  the  number  of  patho- 
genic bacteria  found  in  the  feces.  So  also,  various 
organic  bismuth  salts  bring  about  the  same  result.  The 
urine  can  be  cleared  of  the  bacillus  of  Eberth  as  well  as 
other  pathogenic  bacteria  by  the  administration  of  hexa- 
methylen-tetramin.  As  examples  of  general  internal 
antiseptics  may  be  mentioned  chlorin  (enteric  fever,  sep- 
ticemia), soluble  silver  (septicemia,  phlebitis,  puerperal 
fever,  cerebrospinal  meningitis,  scarlet  fever,  furunculo- 
sis,  erysipelas  and  various  other  septic  processes),  the  sali- 
cylates (acute  rheumatic  affections)  and  quinin  (malarial 
fever).  To  combat  infectious  processes  in  the  alimentary 
canal,  various  naphthol  preparations,  organic  bismuth 
salts,  salol,  and  finally  calomel  are  efficient.  For  reme- 
dies which  are  designed  to  act  upon  the  bacilli  of  Koch, 
the  organic  creasote,  or  perhaps  preferably  guaiacol, 
salts,  are  well  established  in  practice ;  for  acute  infec- 
tious pneumonia  the  former  has  been  the  more  thoroughly 
tested.  As  a  urinary  antiseptic  hexamethylen-tetramin 
is  remarkably  efficient  in  pj^elitis,  pyelonephritis,  and 
cystitis,  and  is  of  some  value,  though  how  much  has  not 
yet  been  precisely  determined,  in  tuberculous  cystitis. 

In  closing  this  brief  summary  of  facts,  I  ask  to  be 
permitted  to  quote  from  a  recent  paper  of  mine  on 
this  subject:  "Thirty  years  ago  the  foundations  of 
surgical  antisepsis  were  laid,  and  the  development  upon 
these  foundations,  brought  about  by  Lister  and  countless 
followers,  has  resulted  in  the  ideal  having  been  nearly 
attained.  Today  one  may  consider  that  internal  anti- 
sepsis rests  on  quite  as  secure  a  basis  as  did  surgical  anti- 
sepsis when  its  pioneers  began  their  work,  and  the  coming 
8  decades  will  doubtless  bring  to  fruition  our  most  daring 
hopes.  As  the  surgeon  gives  credit  to  Lister,  so  must 
we  acknowledge  our  indebtedness  to  Bouchard  for 
many  of  our  facts,  trusting  that  others  will  continue  the 
work  which  he  has  so  painstakingly  begun.  At  this 
time  we  can  safely  say  that  internal  antisepsis  is  more 
than  the  dream  of  the  theorist.  Internal  antisepsis  is 
possible,  but  may  be  useless  or  detrimental  under  certain 
conditions,  or  may  be  absolutely  contraindicated  because 
of  the  patient.  How  best  to  attain  internal  antisepsis  is 
a  (juestion  to  which  the  answer  will  vary  with  each  suc- 
ceeding year  as  our  knowledge  of  infectious  diseases  and 
the  best  means  of  combating  them  rests  upon  a  broader 
and  more  secure  foundation." 

The  C'orning-Bier  method  of  producing  anesthesia  by 
cocainization  of  the  spinal  cord  has  been  presented  by  a 
large  number  of  observers.  The  details  are  briefly : 
(1)  Ordinary  lumbar  puncture  under  complete  aseptic 
precautions ;  (2)  permitting  the  escape  of  cerebrospinal 
fluid  to  the  amount  of  the  solution  injected  ;  (3)  injection 
of  0.5^  solution  of  cocain  to  the  amount  of  |  of  a 
grain  of  cocain,  which  should  give  45  minutes  anes- 
thesia. The  loss  of  sensation  begins  in  about  5  minutes 
in  the  lower  extremities  and  may  extend  even  to  the 
head.  This  analgesia  lasts  for  80  minutes  or  longer.  The 
sensation  to  touch  is  not  entirely  abolished,  and  appreci- 
ation of  heat  and  cold  may  remain.  Elevation  of  tem- 
perature, dry  mouth,  vomiting,  pallor,  vertigo,  and 
headache  may  follow  the  injection,  and  these  are 
evidently  symptoms  of  the  toxic  action  of  cocain.  The 
objection  to  the  method  seems  to  be  not  only  in  the  pro- 
duction of  these  symptoms,  which,  however,  may  be 
lessened  by  adjusting  the  dose  of  cocain  to  the  amount  of 
anesthesia  desired,  but  to  the  fact  that  the  anesthesia  may 
persist  for  a  very  long  time.  On  the  other  hand ,  it  may  be 
impossible  to  produce  sufficient  anesthesia  for  purposes 
of  operation,  and  general  anesthesia  must  of  necessity  be 
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resorted  to.  Pennaneiit  disability  has  not,  so  far  as  I 
can  ascertain,  been  reported.  The  field  of  its  employ- 
ment would  seem  to  be  as  a  palliative  measure  in  inoper- 
able neopla.sms  producing  excessive  pain.  In  obstetrics, 
its  use  has  been  successful  both  in  relieving  pain  and  in 
not  interfering  with  the  usual  course  of  labor  and  subse- 
quent recovery.  In  general  surgery  the  question  is  still 
open  for  discussion,  for  its  advantages  are  not  demon- 
strably greater,  nor  its  safety  necessarily  more  pro- 
nounced, than  in  general  anesthesia,  while  the  fact  that 
the  patient  is  conscious  during  the  operation  may  be  a 
decided  objection. 

Various  authors — Paulson,  Rand,  'Gomberg — ^have 
studied  the  electric  light  bath.  They  find  that  it  is  the 
most  satisfactory  and  elficient  of  all  methods  for  inducing 
perspiration,  inasmuch  as  it  is  a  direct  stimulant  to  the 
glands.  Perspiration  appears  in  from  3  to  5  minutes, 
even  when  the  temperature  of  the  air  surrounding  the 
patient  is  not  above  85°  F.  That  this  bath  is  a  powerful 
means  of  calorification  is  shown  by  the  fact  that  the 
rectal  temperature  may  rise  to  103°  F.  or  even  higher  in 
the  bath.  The  peculiar  value  of  the  electric  light  bath 
is  due  to  its  etficiency  as  a  source  of  radiant  energy 
which  is  not  communicated  to  the  skin  by  convection, 
for  the  skin  as  well  as  the  air  is  to  a  large  extent  trans- 
parent to  radiant  heat,  and  the  same  is  true  of  all  the 
living  tiasues.  Thus  it  is  true  that  the  heat  from  the 
electric  light  penetrates  the  body  just  as  it  would  pene- 
trate any  other  transparent  or  semitransparent  medium. 
This  bath  has  also  the  advantage  that  it  encourages  heat 
elimination  by  promoting  free  perspiration.  There  is 
also  the  excretion  of  eftete  matters  which  accompanies 
free  perspiration,  and  with  the  elevated  temperature  of 
the  blood  there  is  a  quickening  of  all  the  vital  processes. 
It  is  cljjiimed  that  this  method  is  especially  valuable  in 
the  treatment  of  cardiac  disease  and  in  diabetes  where 
prolonged  sweating  measures  cannot  be  employed  with- 
out more  or  less  risk.  The  penetrating  nature  of  the 
heat  of  the  electric  light  bath  stimulates  oxidation  of  the 
residual  tissues,  and  this  hastens  the  disappearance  of 
the  redundant  fat  in  obesity.  In  the  dropsy  associated 
with  either  cardiac  or  renal  disease,  in  the  toxemias  of 
chronic  dyspepsia,  in  chronic  malaria,  syphilis,  chronic 
rheumatic  attections,  anemia,  and  in  various  other  dis- 
orders excellent  results  have  been  achieved.  A  local 
application  for  15  or  20  minutes,  followed  by  the  applica- 
tion of  an  ice  compress,  is  almost  a  panacea  for  the  pain 
of  sciatica.  Since  it  is  evidently  a  nerve  tonic,  the 
excellent  results  of  its  use  in  the  treatment  of  the  symp- 
tom-complex known  as  neurasthenia,  particularly  when 
due  to  toxemia,  rest  on  a  solid  foundation. 

Sequeira  reports  on  the  Finsen  light  treatment.  The 
principles  on  which  it  is  based  are:  (1)  IJght  is  a 
germicide.  Its  bactericidal  action  is  due  to  the  violet 
and  ultraviolet  rays — the  socalled  chemical  rays — of  the 
ijpectrum.  This  ett'ect  is  increased  if  the  light  is  con- 
centrated by  lenses  made  of  rock  crystal.  The  red 
rays  are  absorbed  in  passing  through  "a  blue  medium 
(copper  sulfate  solution).  (2)  The  chemical  rays  of  light 
have  an  irritant  effect  on  the  skin.  (3)  The  light  has  a 
certain  penetrative  power  wnich  is  much  greater  if  the 
skin  be  anemic.  The  latter  is  produced  by  pressure.  To 
prevent  marked  inflaniination,  the  ai)paratus  must  be 
wjoled  by  water.  The  results  in  lupus  have  been 
remarkably  satisfactory,  but  in  lupus  erythematosus  they 
have  not  l>een  so  striking ;  in  alopecia  areata  they  are  en- 
couraging. Epithelioma  of  the  skin  has  been  markedly 
benefited,  while  rodent  ulcer  is  difticult  to  treat.  It  is 
suggested  that  leprosy  might  also  prove  amenable  to 
this  method. 

Curative  effects  of  the  Rontgen  rays  have  been 
€laime<l  by  Clark  in  lupus,  the  low  tube  being  employed, 
treatment  lx;ing  given  every  fourth  day  for  15  to  20 
;ninutes.  The  tuiK'  sliould  be  put  witliin  a  couple  of 
inches  -of  the  diseased  area,  which  should  l)e  exposed 
through  an  opening  of  the  same  size  in  a  lead  mask  J  of 


an  inch  thick.  The  various  forms  of  tuberculosis  which 
are  said  to  be  benefited  by  this  treatment  certainly 
require  more  time  for  absolute  demonstration. 

Sodium  cacodylate  has  probably  attracted  more  atten- 
tion than  any  one  remedy.  It  apparently  can  be  safely 
introduced  into  the  body  in  much  larger  doses  than  its 
arsenic-content  would  lead  us  to  suppose,  and  can  even 
be  administered  subcutaneously,  although  there  is  con- 
siderable dispute  as  to  the  agreeableness  of  this  method 
of  administration.  It  has  received  favorable  commenda- 
tion in  the  treatment  of  tuberculosis,  various  cutaneous 
diseases  (psoriasis,  lupus,  lichen  planus,  epithelioma), 
anemia,  chlorosis  and  chorea.  Objection  has  been  made 
to  its  administration  by  the  mouth  because  it  imparts  an 
alliaceous  odor  to  the  breath  and  may  give  rise  to  symp- 
toms of  poisoning  if  it  meets  reducing  agents  in  the 
alimentary  canal.  The  former  statement,  however,  lni~ 
been  denied. 

Stern  has  made  a  thorough  investigation  of  adonidiu 
and  Ijelieves  that  this  remedy,  notwithstanding  its 
speedy  and  vigorous  action,  can  be  safely  administered 
for  various  conditions  when  digitalis,  if  prescribed  at  all, 
should  be  given  only  with  the  utmost  caution.  He  espe- 
cially refers  to  fatty  degeneration  of  the  heart,  pericarditis, 
simple  and  compensatory  hypertrophy,  and  certain 
atheromatous  conditions.  In  rapidity  of  action  it  almost 
equals  nitroglycerin,  and  surpasses  by  far  digitalis, 
digitalin,  digitoxin,  caftein,  spartein,  strophanthus, 
convallaria  and  convallamarin.  In  certainty  it  equals 
nitroglycerin  and  surpasses  caffein,  spartein,  convalla- 
marin, strophanthus  and  digitalis  or  its  glucosids.  In 
permanency,  although  no  cumulative  effects  were  ever 
noted,  it  surpasses  nitroglycerin,  caffein,  convallamarin, 
spartein,  digitalis,  digitalin  and  digitoxin.  As  a 
physiologic  diuretic  it  is  decidedly  inferior  to  caftein, 
strophanthus,  convallamarin  and  spartein.  In  certain 
affections  of  the  kidney  and  in  pyretic  conditions  its 
diuretic  effect  is  more  pronounced,  which  is  probably 
due  to  increased  arterial  tension.  Its  greatest  diuretic 
effect  is  exhibited  in  conditions  accompanied  by  dropsy 
and  low  arterial  tension.  The  dose  varies  from  ^^jj  to 
tV  of  a  grain  2  or  3  times  a  day.  One-sixth  of  a 
grain  administered  in  any  form  influences  edematous 
conditions  and  produces  diuresis,  especially  when  arterial 
tension  is  low.  The  next  step  toward  practical  employ- 
ment of  this  remedy  is  the  elimination  of  ite  irritant 
proi)erties. 

Arnold,  and  AVood,  Jr.,  after  a  careful  laboratory 
study  conclude  that :  (1)  Digitalin  and  digitoxin  eiich  rep- 
resent the  full  circulatory  powers  of  digitalis  ;  (2)  digitalis, 
digitalin  and  digitoxin  stimulate  the  eardioinhibitory 
mechanism  both  centrally  and  peripherally.  In  larger 
doses  they  paralyze  the  intrinsic  eardioinhibitory 
apparatus ;  (3)  they  all  cause  a  rise  of  blood-pressure  l>y 
stimulating  the  heart  and  constricting  the  bloodvessels  ; 
(4)  very  large  doses  paralyze  the  heart  muscle  in  tlie 
mammal,  the  heart  stopping  in  diastole ;  (5)  digitoxin 
should  not  be  recommended  for  human  medication  on 
account  of  its  irritant  action,  which  makes  it  liable  to  - 
upset  the  stomach  when  given  by  the  mouth  or  to  cause 
abscesses  when  given  hypodermatically ;  and  on  account 
of  its  insolubility  which  causes  it  to  be  slowly  absorbed 
and  irregularly  eliminated,  having  a  marked  tendency  to 
cumulative  action. 

Harrington,  in  speaking  of  carbolic  gangrene  from 
external  applications,  calls  attention  to  the  fact  that  thi< 
does  not  result  primarily  from  tight  bandages,  although 
tight  bandaging  undoubtedly  increases  the  tendency  to 
this  process.  He  insists  that  the  public  must  be  taught 
to  use  some  safer  treatment.  Moist  dressings  are  often 
very  soothing  and  helpful  in  slight  injuries  of  the  fingers 
and  toes.  A  large  part  of  the  benefit  to  be  derived  from 
any  form  of  moist  dressing  can  be  obtained  by  using 
boiled  water  on  clean  compresses.  Carbolic  acid  solu- 
tions in  any  strength  applied  as  a  moist  dressing  arc 
dangerous  and  ought  never  to  be  used.    The  fact  that  it 
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i-  often  used  without  bad  results  renders  its  use  the  more 
dangerous.  Carbolic  acid  in  any  strength  should  be 
cured  by  a  prescription  from  a  physician.  Rodman 
included  in  the  list  of  drugs  which  can  only  be  pro- 
and  others  have  reported  recoveries  from  the  ingestion 
of  carbolic  acid  when  alcohol  has  been  employed  as  an 
antidote.  Absolute  alcohol  should  be  administered  at 
once  and  if  the  patient  is  unconscious  the  stomach  tube 
should  be  employed.  Promptness  is  a  strong  element  in 
success.  Since  60  grains  or  more  of  absolute  carbolic 
acid  almost  always  proves  fatal  and  the  drug  can  be  so 
easily  obtained,  the  knowledge  of  the  antidotal  power  of 
alcohol  should  be  as  widely  disseminated  as  possible. 

The  serums  have  attracted  much  attention  during  the 
past  year.  Holmes,  after  16  months'  constant  study  of 
the  effects  of  antiphthisic  serum,  T.  R.,  is  impressed 
with  the  belief  that  it  is  the  coming  therapy  for  tubercu- 
losis. Antipneumococcic  serum  has  a  hopeful  outlook 
according  to  McFarland,  Lincoln,  Washbourne,  and 
others.  A  very  large  number  of  reports  on  antistrepto- 
coccic serum  have  api)eared,  but  while  no  such  favorable 
influence  can  be  claimed  as  for  diphtheria  antitoxin, 
tlie  general  trend  of  oi)inion  is  in  its  favor.  Diphtheria 
antitoxin  has  received  extensive  statistic  confirmation 
of  its  value.  On  the  other  hand,  adverse  criticism  has 
been  active,  and  strangely  enough  from  physicians  of 
enormous  experience  and  unquestioned  authority. 
Tetanus  antitoxin  must  still  be  considered  subjucUce; 
notwithstanding  the  numerous  reports,  its  value  is  no 
nearer  determination  than  it  was  a  year  ago.  Anti- 
venomous  serum  has  attracted  but  little  attention,  per- 
haps because  opportunities  for  its  use  are  infre<iuent,  but 
reports  are  favorable.  Wootlson  has  confirmed  Dyer's 
favorable  report  as  to  its  value  in  leprosy. 

Suprarenal  extract  has  not  only  Ijeen  used  in  Addi- 
son's disease,  but  in  various  disturbances  of  circulation. 
As  a  peripheral  vasoconstrictor,  having  its  particular 
field  of  usefulness  in  affections  of  the  eye,  throat  and 
nose,  recent  literature  seems  very  unanimous  in  its 
favor.  As  its  solutions  readily  decompose,  they  should 
be  freshly  made.  No  entirely  satisfactory  preservation 
has  yet  been  found.  Hopkins  has  found  a  tendency  to 
secondary  hemorrhage  after  its  use  in  intranasal  opera- 
tions and  this  has  been  observed  in  the  practice  of 
others. 

The  hypnotic  action  of  apomorphin  without  nausea, 
when  injected  subcutaneously  in  doses  of  about  ^\  of 
a  grain,  has  been  claimed  by  Douglas.  This  amount 
should  be  diminished  if  it  causes  nausea  or  increased  if  it 
is  insutttcient  to  produce  sleep.  It  is  said  to  jjroduce 
refreshing  and  restful  sleep  in  from  5  to  2.")  minutes  both 
in  mild  insomnia  and  in  furious  delirium.  On  awakening 
there  are  no  unpleasant  symptoms.  Its  direct  hypnotic 
action  lasts  from  1  to  2  hours,  but  in  many  instances 
patients  will  sleep  all  night.  There  is  no  danger  of  form- 
ing a  drug  habit,  and  in  addition  to  its  l>eing  a  hypnotic, 
it  is  als(j  a  cardiac  stimulant,  sudorific  and  antisi)as- 
modic.  If  a  saturated  solution  of  boric  acid  l)e  employed 
the  apomorphin  becomes  inert.  Later  investigations, 
however,  have  not  confirmed  these  observations. 

Salol,  employed  by  the  method  advocated  by  Berg, 
has  been  recommended  by  Biernacki  and  Jones  in  the 
treatment  of  smallpox.  Its  chief  action  seems  to  be 
upon  the  microorganisms  which  secondarily  aftect  the 
vesicles,  causing  pustulation  and  scarring,  and  not  upon 
the  hitherto  undiscovered  cause  of  the  disease.  It  may 
possibly  prevent  general  pustulation,  or  mitigate  it  if  sup- 
puration has  commenced.  As  a  consequence  the  cuta- 
neous inflammation  is  markedly  lessened  and  secondary 
fever  may  be  absent.  Sixty  grains  daily  is  the  proper 
dose. 

Kemp  reports  that  a  saline  enteroclysis  at  a  tempera- 
ture of  110°  F.  produces  the  following  effects:  (1)  An 
immediate  increase  in  arterial  tension  ;  (2)  at  the  expira- 
tion of  10  minutes  this  stinmlation  seems  to  reach  its 
maximum  point ;  arterial  tension  remains  unchanged ; 


(3)  increase  of  renal  secretion  begins  after  10  minutes, 
coincident  with  the  increased  arterial  tension ;  (4)  at  the 
same  time  there  is  an  increase  of  blood  and  body  tem- 
perature ;  (5)  a  second  marked  increase  of  renal  secretion 
occurs  at  the  end  of  20  minutes,  due  to  absorption  from 
the  intestine. 

Dohme  pleads  for  drug  standardization.  In  addition 
to  the  3  drugs  in  the  last  edition  of  the  United  States 
Pharmacopeia — opium,  nux  vomica  and  cinchona — he 
believes  that  ipecac,  golden  seal,  wild  cherry,  cascara 
sagrada,  rhubarb,  sanguinaria,  ergot,  digitalis,  conium, 
belladonna,  henbane,  cannabis  indica,  aconite,  etc., 
should  be  similarly  standardized.  The  exact  standard 
of  these  drugs  is  arrived  at  by  determining,  from  an  ex- 
amination of  many  samples  of  the  sound,  prime  drug, 
what  the  average  content  of  the  same  in  active  prin- 
ciple is.  If  a  drug  of  this  active  principle  strength  can 
be  prescribed  with  safety  in  the  doses  given  in  the  stand- 
ard works  on  therapeutics,  and  produce  all  the  desired 
effects  of  the  drug,  it  can  and  should  be  adopted  as  the 
therapeutic  standard  of  that  drug.  Thus,  in  case  of 
ipecac,  l.lbfc  of  total  alkaloids;  of  golden  seal,  2fo 
hydrastin ;  of  sanguinaria,  1  fo  sanguinarin  ;  of  conium, 
0.6%  coniin  ;  of  belladonna  root,  0.45  fo  total  alkaloids; 
of  colchicum  root,  0.5%  colchicin  ;  of  aconite  root,  0.5% 
aconitin,  etc.,  might  be  accepted  as  the  therapeutic 
standards  of  these  respective  drugs,  because  experience 
in  assaying  typical  standards  of  them  has  shown  that 
this  is  the  average  content  of  the  speciniens  that,  when 
dispensed  in  the  usual  doses  for  drugs,  will  produce  the 
full  therapeutic  effect  thereof.  There  are  some  drugs  of 
which  the  chemistry  is  not  sufficiently  advanced  to  jus- 
tify us  in  stating  that  the  therapeutic  efitect  thereof  is 
due  to  any  one  or  two  definite  chemical  substances,  as,  for 
instance,  cannabis  indica,  cotton-root  bark,  culver's  root, 
burdock  root,  lobelia,  poke  root,  yellow-dock  root,  squill, 
senna,  senega,  stillingia,  etc.,  but  it  is  only  a  question  of 
time  when  these  drugs  will  have  their  chemistry  and 
pharmacology  worked  up,  and  we  will  then  know  to 
what  constituent  or  constituents  each  owes  its  thera- 
peutic activity.  To  sum  up,  drug  standardization  means 
that  drugs  shall  always  be  uniform  in  therapeutic 
strength,  and  the  great  advantage  of  this  uniformity  to 
the  physician  is  that  he  can  always  depend  on  obtaining 
definite  and  uniform  therapeutic  eftects  whenever  he 
prescribes  a  standardized  drug.  It  removes  the  element 
of  doubt  from  the  physician's  mind,  and  places  him  on 
a  sure  footing  in  relation  to  his  patients,  while  at  the 
same  time  avoiding  for  the  pharmacist  any  question  as 
to  the  reliability  of  his  drugs,  and  assuring  the  patient 
that  he  is  always  getting  what  the  physician  desired  that 
he  should  get.  Any  achievement  that  makes  for  the 
advancement  and  improvement  of  all  the  parties  in 
the  highly  important  operation  of  administering  to  the 
ills  of  humanity,  must  needs  be  a  good  achievement, 
deserving  of  the  approbation  and  encouragement  of  all 
concerned. 

It  is  very  gratifying  that  hydrotherapy  is  now  being 
investigated  by  experienced  and  trustworthy  observers, 
so  that  its  adaptability  and  relative  value  may  be 
determined.  In  the  past  we  have  had  too  many  repre- 
sentations of  Kneeland's  Boylston  Prize  Essay  of  1847, 
without  credit,  but  with  emendations  via  Winternitz, 
for  satisfactory  judgment  upon  the  subject.  At  present, 
while  we  can  claim  that  the  results  are  probably  no 
better  than  by  other  methods,  the  plan  itself  is  both 
antiquated  and  inconvenient.  While  there  is  at  present 
a  tendency  to  return  to  the  practice  of  the  nature-physi- 
cian, there  is  no  reason  why  progress  should  be  claimed 
any  more  than  there  would  be  if  the  draw  shave  of  the 
early  carpenter  were  to  be  substituted  for  the  steam 
planer.  Credit  for  advances  in  medicine  should  follow 
the  results  obtained  and  those  accomplished  by  the  least 
exi)enditure  of  force. 

I  have  not  reviewed  the  excellent  work  done  at  the 
laboratories    of   the    Universities    of   Harvard,    Johns 
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Hopkins  and  Pennsylvania,  and  those  under  the 
control  of  private  enterprise.  Their  observations  are  the 
sure  foundations  upon  which  the  superstructure  of 
rational  therapeutics  must  rest,  but  their  findings  need  to 
be  translated  into  the  necessities  of  bedside  treatment 
before  they  are  available  for  everyday  use.  Toward 
them  are  directed  the  earnest  good  will  and  hopeful 
attention  of  all  practitioners  of  the  healing  art. 

It  has  seemed  possible  that  from  the  fad  known  as 
Eddyism,  as  from  other  fads,  some  information  which 
might  be  of  benefit  to  humanity  could  be  evolved.  But, 
this  apparently  emasculated  Brahminism,  with  all 
apology  to  classic  Brahminism,  has  become  such  a 
jumble  of  cacophonous  verbiage  dissociated  from  all 
logical  ideas,  that  emptiness  of  the  mind  is  necessary  for 
its  reception.  Apparently  the  same  people — those  wiio 
cannot  be  educated  to  the  point  of  learning — are  embrac- 
ing this,  who  have  been  devoted  to  other  bizarre 
theories.  It  would  seem  that  from  the  praetiee  of  Eddy- 
ism, two  benefits  might  be  derived :  one,  that  the  natural 
history  of  untreated  disease  might  be  studied,  and  then 
we  would  be  in  tetter  position  to  demonstrate  the  benefit 
of  our  efforts ;  the  second  would  be  our  riddance  of 
those  patients  whom  we  cannot  cure — those  who  have 
nothing  the  matter  with  them — and  the  numerous 
paranoiac^s  and  hypochondriacs.  Thus  far  the  opportuni- 
ties for  observation  have  been  so  scanty  that  nothing  of 
importance  has  been  acquired.  That  the  p]ddyites 
themselves  are  somewhat  in  doubt  as  to  the  omnipotence, 
universality  and  omnipresence  of  the  "divine  essence" 
in  respect  to  what  the  vast  and  benighted  majority  of 
mankind  call  matter,  is  evident,  when  a  recent  i^roposed 
addition  to  the  organic  law  of  the  State  for  the  protec- 
tion of  human  life  was  successfully  opposed.  The 
method  employed  was  the  usual  one  for  defeating  wise 
legislation,  and  was  carried  out  with  such  prodigality 
that  the  usually  callous  and  corrupt  legislators  were 
astonished.  This  brazen  effrontery  is  likely  to  result  in 
the  political  death  of  the  participants  in  their  bounty. 

Of  great  importance  to  us  as  therapeutists  is  the  work 
on  the  revision  of  the  United  States  Pharmacopeia  which 
is  being  carefully  conducted  under  the  able  chairman- 
ship of  Dr.  Charles  Rice.  The  disinterested  devotion  of 
the  Revision  Committee  which  contains  a  vast  amount 
of  scientific  talent  and  attainment  in  various  lines,  and 
which  draws  upon  the  freely  given  services  of  the  physi- 
cians and  pharmacists  throughout  the  United  States, 
will,  in  all  probability,  reach  its  fruition  as  not  only  the 
most  scientific,  the  broadest,  and  the  best  Pharmacopeia 
which  this  country  has  produced,  but  will  be  far  in 
advance  of  that  of  any  other  country.  The  Committee 
is  earnest  in  its  desire  that  it  shall  be  complete  and 
accurate  in  its  information,  and  adequate  to  meet  all 
legitimate  demands  of  this  first  decade  of  the  twentieth 
century.  Every  substance  which  has  outlived  its  useful- 
ness is  likely  to  be  expurgated,  and  the  admissions  will 
represent  the  best  results  of  scientific  endeavor.  If  I 
may  take  issue  with  my  distinguished  coUeag,  the 
president  of  the  convention,  I  would  emphatically  plead 
for  its  obligatory  study  in  every  medical  school  in  the 
country,  and  for  its  daily  use  by  practising  physi- 
cians. Acquaintance  with  its  contents  and  compliance 
with  its  nomenclature  would  conduce  greatly  toward 
uniformity  and  accuracy,  and  those  who  study  it  for  the 
first  time  will  be  astonished  by  the  variety  and  number 
of  its  resources.  Of  special  interest  to  us  is  the  introduc- 
tion of  doses  for  the  first  time  in  its  history. 

Finally,  I  would  be  remiss  in  my  duty  as  a  member 
of  this  S^)ciety  and  wanting  in  appreciation  of  the  honors 
it  has  Ijestowed  upon  me,  if  1  difl  not  present  the 
imp<^rtance  of  this  organization  and  the  work  which  it 
has  assume<l.  No  deimrtment  of  medicine  or  surgery 
can  reach  its  full  attainment  independent  of  therapeutics. 
To  therapeutics  every  worker  in  special  lines  must  look, 
not  only  for  improvement  in  his  work,  but  even  at  times 
for    the    very    foundation    of   his    art.     Surgery    (the 


mechanical  branch  of  the  healing  art)  depends  for  its  great- 
est achievements  on  antisepsis  and  anesthesia,  without 
which  its  modern  practice  would  be  impossible.  There- 
fore, the  interest  in  our  work  is  not  limited  to  the  Inter- 
nalists, who  form  a  goodly  company  in  the  Society,  but 
is  shared  by  members  of  the  special  societies  with 
which  we  shall,  I  hope,  be  brought  into  closer  relations. 
For  this  reason,  and  because  it  is  not  the  practitioner 
skilled  in  diagnosis  who  commands  the  interest  of  the 
people,  but  the  one  who  treats  diseases  and  patients 
successfully,  the  reason  for  our  existence  is  an  incon- 
trovertible one,  and  our  responsibilities  greater.  We 
want  those  of  our  profession  whose  observation  is 
the  most  extensive,  whose  information  is  the  most  com- 
plete, whose  logic  is  unassailable,  whose  scientific  enthu- 
siasm is  great,  and  whose  intelligent  hopefulness  is  not 
daunted  by  the  failures  of  earlier  days.  In  asking  for 
the  best  for  therapeutics,  we  seek  not  merely  for  the 
enriching  of  our  own  department  of  the  healing  art,  but 
that  all  others  may  benefit  from  our  special  work. 

The  interest  which  this  society  has  already  awakened 
is,  to  my  mind,  an  earnest  of  the  brilliant  success  which 
awaits  its  further  progress  and  develoi)ment. 


PNEUMOTOMY  FOR  ABSCESS  OF  THE  LUNG,  WITH 
EXHIBITION  OF  PATIENT.' 

BY 

V^,  JOSEPH  HEARX,  M.D., 

AND 

W.  J.  ROE,  M.D., 
of  Philadelphia,  Pa. 

The  surgical  treatment  of  abscess  of  the  lung  by 
pneumotomy  is  not  a  modern  idea.  Many  cases  are 
recorded  in  literature  on  the  subject  of  intentional,  inci- 
dental or  accidental  incisions  and  drainage  of  lung 
abscesses,  with  varied  results.  For  several  centuries 
surgeons  have  recognized  the  necessity,  and  expressed 
themselves  in  favor,  of  such  a  procedure ;  but  not  until 
the  latter  part  of  the  last  century  was  pneumotomy  gen- 
erally practised.  Among  many  others,  such  men  as 
M.  Reclus,  True,  Paget,  Tufftor,  Keen,  A.  Pearce  Gould, 
LeConte,  Terrier,  Carl  Beck,  Sonnenberg,  Matas,  Par- 
ham  and  Murphy  have  done  much,  both  by  their  work 
and  writings,  to  advance  this  department  of  surgery. 

The  advent  of  the  Rtintgen  rays  has  greatly  enhanced 
its  possibilities  by  assisting  to  definitely  locate  the 
abscess.  The  case  in  point  demonstrates  this  very 
clearly,  as  the  first  2  operations  were  performed  previous 
to  the  employment  of  the  rays.  Again,  the  employment 
of  artificial  respiration,  by  means  of  the  apparatus 
devised  by  Fell  and  O'Dwyer,  or  that  of  Bloom,  has 
been  practically  demonstrated  by  Parham,  Keen  and 
others,  and  has  given  this  form  of  surgery  new  impetus 
by  lessening  the  dangers  of  an  jncident  pneumothorax. 

Pneumotomy  has  a  wide  field  of  usefulness,  but  is 
especially  indicated  in  the  following  conditions :  (a)  In 
abscesses  such  as  a  single  abscess ;  (6)  saccular  bronchiec- 
tactic  abscess ;  (e)  a  single  tuberculous  abscess,  with  reten- 
tion of  secretion,  high  fever  and  localized  tuberculous 
involvement  of  the  lung  tissue ;  (d)  in  localized  abscesses 
from  the  entrance  of  foreign  bodies  into  the  bronchi; 
gunshot  and  penetrating  wounds  of  the  lung. 

The  time  being  limited  and  the  history  of  the  case 
necessarily  long,  we  have  endeavored  to  incorporate 
only  the  practical  points  of  direct  bearing. 

S.  L.  H.,  male;  born  in  England  in  1875;  salesman  by  oc(;u- 
pation  ;  his  parents  are  in  good  liealth  ;  also  5  brotliers  and  4 
sisters,  and  there  is  no  tuberculous  history  in  his  ancestry.  His 
grandparents  died  of  senility.  The  present  trouble  began  when 
the  patient  was  between  3  and  4  years  old.  Other  than  this 
he  has  not  had  any  serious  illness.    He  was  always  well  until 
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during  the  autumn  of  his  fourth  year,  Avlien  his  clothing  became 
saturated  from  a  fall  into  a  river  and  was  not  removed  for  sev- 
eral hours,  the  patient  remaining  ou  tin  the  cold  and  becoming 
thoroughly  chilled. 

Following  this  he  was  very  ill  for  1  month  with  fever, 
cough  and  pain  in  the  right  half  of  the  chest ;  at  the  end  of  this 
time  he  began  to  cough  up  large  quantities  of  purulent  material, 
and  about  the  end  of  each  coughing  attack  the  material  would 
be  quite  bloody,  and  sometimes  almost  pure  blood.  He 
improved  during  the  subsequent  2  months,  and  at  the  close  of 
this  period  was  very  much  better,  but  continued  to  cough  up  con- 
siderable purulent  material,  subsequently  in  smaller  amounts, 
and  there  was  present  a  constant  otteusive  exhalation.  He  was 
taken  to  Germany  for  treatment,  where  he  remained  for  some 
months,  and  was  treated  medicinally  and  pronounced  incurable. 
He  was  also  treated  at  the  same  time  for  genu-varum  by  means 
of  braces. 

One  year  after  the  onset  of  his  illness  his  parents  moved 
with  him  to  New  York,  United  States,  having  been  tirst advised 
by  physicians  that  his  condition  was  such  that  he  would  prob- 
ably not  survive  the  voyage.  They  arrived  in  New  York  Citv, 
September,  1880,  and  2  weeks  later  his  cough  became  more 
troublesome,  accompanied  by  fever  and  pain  in  the  right  side  of 
chest,  but  his  appetite  remained  good.  He  was  admitted  to  the 
Jewish  Hospital,  where  he  remained  for  9  months.  Diagnosis 
unknown.  After  residing  for  alx)ut  1  year  in  New  York  City, 
he  removed  to  Riclimond,  Va.,  where  he  resided  for  12  years, 
and,  during  that  time,  he  had  more  or  less  cough,  with  expecto- 
ration of  considerable  pus  and  a  constant  offensive  odor  to 
breath  ;  did  not  at  any  time  feel  entirely  well. 

After  a  subsequent  very  brief  residence  in  Philadelphia  he 
returned  to  Kichmond  and  spent  7  months  in  the  Retreat 
for  the  Sick,  without  receiving  any  benefit,  but  was  told  bj'  Dr. 
Levy  that  an  operation  was  re<iuired  to  effect  a  cure.  He 
returned  to  Philadeli)hia  in  December,  1895,  and  was  soon  after- 
ward admitted  to  the  Jefferson  Hospital,  during  the  service  of 
Dr.  W.  W.  Keen.  On  admission,  the  following  notes  were 
taken : 

"  Temperature  98  2-5°. 

Pulse  92,  full  and  soft. 

Respiration  24. 

Cough  occurs  in  paroxj'sms,  and  with  it  the  expectoration 
of  large  quantities  of  purulent,  horribly  fetid  material. 

Violent  coughing  has  been  followed  l)y  blood  spitting. 

Complains  of  dyspnea,  even  so  severeas  to  necessitate  a  sit- 
ting posture. 

Has  evening  chilliness  and  rather  profuse  nightsweats. 

Complains  of  weakness,  and  has  lost  25  pounds. 

Pain,  varying  in  severitj',  through  right  lung. 

Sputum  amounts  to  4  ounces  twice  daily." 

On  December  19,  1895,  lie  was  operated  on  by  Dr.  W.  W. 
Keen,  assisted  ])y  ourselves. 

For  these  notes,  as  well  as  those  of  the  second  operation, 
we  are  indebted  to  the  courtesy  of  Dr.  Keen: 

A  curved  incision  downward  was  made  along  the  line  of 
the  nipple,  exposing  the  ttfth  intercostal  space,  wliich  was 
incised,  and,  believing  the  pleuras  to  )>c  adiierent,  the  largest 
needle  of  an  aspirator  was  introduced  into  the  lung  to  a  depth 
of  9  cm.,  along  whicli  a  pair  of  forceps  were  introduced  and 
separated  about  li  inches,  and  were  drawn  out,  after  which  a 
ruober  drainage  tube  was  inserted.  Eight  days  later,  Dr.  Keen 
explored  furtlier,  breaking  through  the  Avail  of  the  sinus 
which  had  formed  with  a  curved  hemostatic  forcep  in .}  different 
directions,  upward  and  inward,  and  again  on  the  following  day 
in  2  directions. 

Twelve  days  after  the  operation,  patient  wa.s  etherized  and 
Dr.  Keen  explored  carefully  with  his  finger  in  different  direc- 
tions, and,  finding  considerable  resistance  at  one  point,  he 
explored  with  a  curve<.l  sound  and  introduceil  a  No.  -M)  catheter 
and  fasteiied  it  in  place  with  a  stiteh.  These  explorations  were 
unsuccessful  in  finding  the  abscess  or  its  tract. 

He  was  readmitted  to  the  Jefferson  Hosjjital  in  November, 
1896,  during  the  service  of  Dr.  \V.  W.  Keen,  and  the  following 
notes  of  physical  examination  were  made: 

AusciUtdtion  of  right  half  of  chest. — Absence  of  vesicular 
murmur  below  the  line  of  the  spinous  process  of  the  eiglith  dor- 
sal vertebra  and  the  cartilage  of  the  seventh  rib  in  front,  with 
frequent  loud  gurgling  heard  below  this  line  and  especially 
posterior.  Above  this  line  the  vesicular  murmur  is  impaired 
and  harsh,  with  crepitant  and  subcrepitant  rales,  \mi  the  mur- 
mur soon  becomes  normal  towards  apex  of  chest.  Vocal 
resonance  is  much  decreased  below  and  increased  just  above 
the  line  for  a  very  limited  area.  Above  this  it  is  normal.  Left 
lung  normal. 

Percussion  of  right  half  of  chest. — Gives  good  resonance 
until  approaching  the  line,  when  the  sound  is  rapidly  changed 
and  becomes  dull  ;  a  little  below,  it  becomes  flat,  which  flatness 
Is  continuous  with  that  of  the  liver.  There  is  more  tenderness 
on  the  right  side. 

Vocal  fremitus  is  lost  1)elow  the  line,  ])ut  about  the  same 
above  as  upon  the  opposite  side  of  the  chest. 

The  daily  quantity  of  pus  couglied  up  amounted  to  about  1 
pint ;  this  was  exaniined  by  Dr.  Harris,  who  found,  besides 
the  ordinary  composition  of  pus,  the  Bacillus  fetidus,  but  no 
tubercle  bacilli,  lung  tissue  or  elastic  fi)>er. 


Urine  examination  negative. 

Second  operation  November  29,  1896,  1)y  Dr.  W.  W.  Keen, 
assisted  by  the  writers  :  An  aspirating  needle  was  introduced 
posteriorly  in  the  eighth  interspace,  and  apparently  some  pus 
escaped.  With  the  needle  in  position  2  inches  of  the  eighth  and 
ninth  ribs  were  resected.  The  pleural  surfaces  were  found 
adherent  and  were  incised,  and  the  lung  tissue  was  penetrated 
with  the  finger  to  a  depth  of  3  inches,  following  the  direction  of 
the  needle;  tlien  in  a  downward  direction  to  opposite  the 
eleventh  interspace,  and  also  in  an  upward  direction  to  a  cor- 
responding extent;  then  with  the  finger  the  pleural  surfaces 
were  separated  in  a  downward  direction  to  the  level  of  the  dia- 
phragm, after  which  a  large  rubber  drainage  tube  was 
inserted. 

December  7,  18i>6.  Dr.  Keen  introduced  through  the  drain- 
age tube  a  sound  in  3  directions  into  the  upper  portion  of  the 
lung  to  a  distance  of  6i  inches  without  finding  any  cavity. 

December  10,  18})6.  Drainage  tube  removed  and  was  found 
to  be  5i  inches  into  lung  including  chest  wall.  These  explora- 
tions were  also  unsuccessful  in  finding  the  abscess  or  its 
tract. 

Patient  Avas  readmitted  to  the  hospital  on  December  19, 
1898,  during  the  service  of  Dr.  W.  Joseph  Heani.  Since  he  had 
left  the  hospital  in  December,  1896,  his  condition  had  practically 
remained  unchanged.  He  had  had  daily  from  6  to  8  paroxysms 
of  coughing  with  expectoration  of  exceedingly  offensive  pus, 
but  no  lilood. 

A  specimen  of  the  sputum  and  pus  coughed  up  was  exam- 
ined by  Dr.  J.  D.  Robison,  pathologic  resident,  witli  following 
result : 

Specimen  stained  l)y  ordinary  method  and  also  for  tubercle 
bacilli.  Histologic  examination  shows  numerous  pus  and  a 
few  epithelial  cells  and  granular  debris.  Bacteriologic  exami- 
nation shows  numerous  bacilli,  a  fcAV  micrococci  and  a  few 
streptococci.  Tubercle  bacilli  not  found.  Urine  examina- 
tion negative. 

His  condition  was  so  deplorable  that  Ave  had  to  isolate  him. 
By  alloAving  the  pus  to  accumulate  in  the  caAity  until  filled, 
we  were  al)Te  to  demonstrate  Avith  the  fiuoroscope  that  it  Avas  in 
or  about  the  base  of  tlie  lung.  A  skiagraph  was  also  taken, 
Avith  the  abscess  only  partially  filled,  as  the  patient  could  not 
retain  the  pus  Avhile  in  a  recumbent  position. 

HaAing  assisted  Dr.  Keen  in  his  most  careful  and  thorough 
exi)lorations  of  almost  the  entire  lung,  Ave  decided  that,  if  the 
abscess  was  in  the  lung,  it  was  in  or  about  the  central  portion 
of  tlie  base  ;  or  else  Avas  a  case  of  encysted  emi)5'ema  betAveen 
the  l)ase  of  the  lung  and  the  diaphragm,  or  the  inner  svirface 
and  the  pericardium  ;  or  possibly  a  subdiaphragmatic  abscess 
with  pulmonary  sinus. 

Against  the  diagnosis  of  encysted  empyema  was  the  pres- 
ence of  the  offensiA-e  odor,  in  contrast  to  the  case  reported  l>y 
I).  S.  Fail-child,  in  Avhich  there  Avas  no  odor  to  the  pus.  Loud, 
gurgling  rales  could  be  heard  and  the  patient  felt  a  decided 
pressure,  Avhich  frequently  caused  him  to  vomit  soon  alter  eat- 
ing. This  pressure  Avas  in  the  region  of  the  base  of  the  lung, 
and  diaphragm,  Avhen  the  abscess  ])e(;ame  filled. 

Ether  Avas  administered.  A  curved  incision  Avas  made  OA^er 
the  sixth  rib  in  the  mammillary  line,  and  2  inches  of  the  osseous 
extremity  of  the  rib  resected.  The  parietal  pleura  was  opened 
and  the  visceral  pleura  Avas  found  adherent  but  could  easily  be 
separated.  With  the  fingers  the  pleural  surfaces  Avere  separated 
betAveen  the  base  of  the  lung  and  the  diapliragm  and  between 
the  lung  and  the  pericardium,  as  far  as  the  fingers  Avould  reach 
Ijoth  backAvard  and  upAvard,  but  no  evidence  of  pus  Avas  found 
and  no  dense  adhesions.  At  the  same  time,  the  lung  Avas  care- 
fully palpated  (Tultier's method  of  locating  an  a))scess  and  pre- 
ferred by  Sonnenberg),  but  nothing  specially  abnormal  was 
indicated.  While  exploring  backAvard  between  the  base  of  the 
lung  and  the  diaphragm,  a  decided  resistance  Avas  encountered. 
Instead  of  the  fingers  passing  backAvard  and  doAvnward  over 
the  dome  of  the  diaphragm,  they  met  with  this  resistance, 
Avhich  carried  them  upAvards  and  backAA'ards  against  the  lung, 
showing  the  pleural  surfaces  to  be  firmly  adherent. 

By  catching  the  visceral  surface  at  this  point  betAveen  the 
fingers,  the  resisting  1)ody  Avas  found  to  be  elastic  and  could  be 
draAvn  sutticiently  forAvard  to  be  readily  obserAcd  in  the  Avound, 
and  also  gave  the  sensation  of  being  part  of  a  Avall  of  an  empty 
caAity.  Believing  that  this  AA'as  the  abscess  Avail,  Ave  decided  to 
make  a  posterior  incision,  Avhich  would  enable  us  to  employ  di- 
rect drainage.  We  therefore  made  a  curved  incision,  just  beneath^ 
the  angle  of  the  scapula,  atid  exposing  the  ninth  rib,  resected 
2  inches  of  it.i 

The  pleural  surfaces  Avere  evidently  adherent,  thickened, 
of  a  gray  ai)pearance,  and  gaAe  the  impression  of  composing  the 
abscess  Avail,  and,  folloAving  the  rule  laid  doAvn  by  Sonnenberg:— 

"  If  the  pulmonary  tissues  are  hard,  diAide  them  Avith  a 
knife,  as  there  is  no  danger  of  hemorrhage ;  if  the  pulmonary 
tissues  are  soft,  di\'ide  them  with  the  cautery,  as  there  is  great 
danger  of  hemorrhage — " 

on  incising  this  in  the  direction  of  the  ribs,  Ave  opened  directly 
into  the  abscess  cavity  and  scA^eral  drachms  of  pus  escaped. 

1  It  is  interesting  to  note  that  Carl  Beck  says  that  old  cavities  can 
be  best  reached  by  an  incision  at  the  angle  of  the  scapula. 
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The  walls  of  the  abscess  cavity  were  everywhere  soft  and  elastic 
and  felt  smooth  ou  the  interior,  and,  with  2  fingers  in  the  abscess 
cavity,  they  could  be  carried  their  full  length  in  every  direction 
without  meeting  with  any  special  resistance. 

At  the  upper  and  inner  portion  of  the  cavity  could  be  felt  2 
openings,  apparently  of  the  bronchi.  A  long  probe  was  then 
passed  into  1  of  these  openings  and  was  readily  carried  up  through 
tiie  bronchus  into  the  trachea;  this  was  repeated  several  times, 
and  each  time  produced  a  severe  paroxysm  of  coughing,  patient 
not  being  entirely  anesthetized.  When  the  patient  coughed, 
mucus,  pus  and  blood  was  expelled  through  the  wound. 

Two  large  rubber  drainage  tubes  were  introduced  into  the 
abscess,  and  the  cavity  was  distendetl  by  iodoform  gauze  pack- 
ing. A  small  rubber  drainage  tube  was  put  in  the  anterior 
wound.  We  quote  subsequent  notes  by  Dr.  A.  N.  Mahon,  resi- 
dent physician  : 

"  Patient  reacted  well  from  ether. 

December 21, 1898.— Wound  dresed;  looking  well;  no  pus 
from  anterior  tube.  A  considerable  amount  from  posterior 
tubes ;  there  has  been  no  expectoration  of  pus. 

December  22, 1898. — Pus  is  coming  freely  from  both  anterior 
and  posterior  tubes. 

December  29, 1898. — Part  of  stitches  removed ;  pus  still  com- 
ing freely  from  both  wounds ;  tubes  shortened  on  25th  and 
27th.  There  has  been  no  expectoration  of  pus  except  on  the 
23rd  when  it  was  very  slight — about  1  dram  ;  patient  sitting  up. 

December  31,  1898.— Balance  of  stitches  removed;  patient 
walking  around. 

January  1,  1899. — Discharged  in  good  condition ;  drainage 
tubes  still  in  place  having  been  shortened ;  x^^s  di'aining 
freely;  wounds  looking  well;  no  expectoration  of  pus." 

The  suppuration  in  the  anterior  wound  was  clearly  due  to 
secondary  infection  and  soon  ceased,  the  wound  healing  com- 
pletely in  IG  days.  The  pyothorax,  in  this  case,  did  not  delay 
convalescence.  One  of  the  posterior  tubes  was  dispensed  Avith 
in  S  weeks. 

The  abscess  cavity  was  irrigated  daily  in  the  Out-Patient 
Department,  for  the  following  year  and  a  half,  after  which 
patient  went  south  and  kept  up  the  irrigation  himself. 

During  this  time,  the  local  effect  upon  the  abscess  wall  of 
many  fluids  by  irrigation  was  noted.  The  principal  fluids  used 
were  the  following : 

Plain  sterile  water. 

Normal  salt  solution. 

Boric  acid  saturated  solution. 

Hydrogen  dioxid  in  5  to  15  volume  solutions. 

Listerine  diluted. 

Carbolic  acid,  1  to  3%  solution. 

Potassium  permanganate  1  to  30,000  to  1-1000. 

Pyoktanin  1  to  30,000  to  1-1000. 

Formalin  J  of  1%. 

Distillate  of  moss,  prepared  by  John  Johnson. 

Palladium  bichlorid,  1  to  5,500. 

The  most  appreciable  benefit  derived  from  irrigation 
was  the  cleansing.  None  of  the  preparations  had  any 
influence  in  lessening  the  size  of  the  cavity,  but  some  were 
instrumental  in  considerably  lessening  the  ({uantity  of 
pus  formed. 

The  palladium  bichlorid  solution  evidently  did 
more  to  lessen  the  quantity  of  pus  than  any  other,  and 
also  prevented  or  relieved  dermatitis  or  excoriation  of 
the  skin  surfaces,  which  frequently  occurred  from  the 
irritation  caused  by  purulent  discharge  while  using  other 
irrigants.  Further,  it  did  not  cause  any  unpleasant 
effects,  even  if  allowed  to  be  coughed  up  daily. 

The  permanganate,  pyoktanin  and  formalin  solutions 
usually  excited  a  dry  cough  and  they  could  only  be  used 
for  a  few  days  in  succession.  The  colored  fluids  were 
used  also  as  a  diagnostic  means ;  with  the  patient  lying 
upon  his  left  side,  the  abscess  cavity  could  be  filled  and 
then,  by  holding  a  compress  over  the  drainage  tube,  the 
patient  would  cough  up,  and  all  of  the  pus  and  mucus 
would  be  equally  stained  by  the  solution.  This,  to  a 
certain  extent,  demonstrated  that  there  was  no  other 
large  pus  cavity  in  the  chest,  for,  if  such  was  the  case, 
the  contained  pus  could  scarcely  become  so  thoroughly 
stained  by  being  mixed  with  the  pus  from  the  injected 
cavity,  or  liy  coming  in  contact  with  the  stained  walls  of 
the  resf)iratory  tract,  while  being  expelled. 

During  these  2  years,  he  was  never  compelled  to 
expel  the  contents  of  the  abscess  cavity  through  the 
re8piraU)ry  tract,  except  when  the  drainage^tube  (although 
quite  large)  Jx^-ame  occluded  by  thick  mucus,  or  the 
dresBings  became  saturated. 

His  general  health  vastly  improved.     He  gained  in 


weight  and  strength,  and  seldom  felt  badly.  Previous  to 
draining  the  cavity,  he  had  occasional  severe  chills,  fol- 
lowed by  fever,but, during  this  time,  he  was  free  from  such. 
The  horribly  offensive  odor  was  very  greatly  lessened, 
and  life  was  very  nuich  more  pleasant,  except  for  the 
annoyance  of  the  daily  irrigation  and  the  necessity  for 
frequent  change  of  dressings.  For  these  reasons,  he 
made  earnest  appeal  for  further  relief. 

We  decided  to  make  another  attempt  to  relieve  his 
condition,  hoping  that  we  could  completely  excise  tli< 
abscess  cavity,  or,  if  we  found  this  not  expe<lient,  we 
could  excise  a  portion  of  the  cavity  and  suture  the 
remainder  to  the  surface  of  the  skin,  converting  it  into 
an  open  cavity,  a  plan  suggested  by  Dr.  J.  ChalmtMs 
DaCosta. 

He  was  readmitted  to  the  hospital  December  14, 1900, 
and  we  operated  on  the  eighteenth. 

As  in  all  the  previous  operations,  ether  was  admin- 
istered. A  triflap  or  Y-incision  was  made  down  to,  but  not  inti  >, 
the  sinus,  exposing  a  portion  of  the  eighth  and  ninth  rib-~, 
which,  having  been  reformed,  were  again  resected  3  and  4  inche- 
respectively.  The  middle  of  the  resected  portion  of  the  ninth 
rib  contained  a  large  fenestra,  occupied  by  the  sinus.  The  sinu- 
and  a  portion  of  the  abscess  wall  were  dissected  free  from  tln' 
surrounding  pleura  and  lung  tissue  to  a  depth  of  about  1: 
inches. 

Some  bleeding  was  taking  place  from  the  lung  tissue,  and 
on  account  of  the  extent  of  the  abscess  cavity,  we  decided  to 
excise  by  circular  incision  the  portion  of  wail  which  we  had 
dissected  free,  after  which  we  sutured  the  circular  margin  of 
the  abscess  cavity  to  the  margin  of  the  skin  flaps.  Our  triangu- 
lar flap,  which  we  had  designed  for  this  purpose,  worked 
admiraoly,  allowing  a  continuous  and  i-egular  approximation. 

The  cavity  was  packed  with  iodoform  gauze,  and  the  patient, 
as  in  all  the  previous  operations,  convalesced  rapidly,  and  was 
up  and  around  in  10  days.  One  month  after  operation,  we  took 
the  following  measurements  of  the  cavity  and  had  this  delinea- 
tion made : 

The  cavity  extends  obliquely  upward,  inward  and  for- 
ward. There  is  no  longer  any  retention  of  secretion  within  the 
cavity,  the  capacity  of  which  constantly  alternates  with  respira- 
tion. On  deep  or  forced  expiration,  the  walls  of  the  cavity 
approximate.  At  the  apex  of  the  cavity,  where  the  bronchi 
enter,  a  polypus  extends  into  the  cavity  about  2  cm.  and  8.5  cm. 
from  the  surface.  There  is  a  narrow  septum  dividing  the 
apical  portion  oi  cm.  from  the  surface.  The  depth  of  the  upper 
surface  of  the  cavity  is  7  cm.  and  the  lower,  9.5  cm.  Its  vertical 
diameter  is  5  cm.  and  lateral  3  cm.  The  walls  of  this  cavity  are 
quite  elastic  and  will  admit  of  very  considerable  distension, 
and  this  readily  accounts  for  the  large  quantities  of  pus  (4  to  t; 
ounces)  expelled  at  frequent  intervals  previous  to  drainage. 

A  specimen  of  the  excised  wall  of  the  cavity  wa- 
examined  in  the  laboratory  of  the  Jefferson  Medical  Col- 
lege Hospital  by  Dr.  John  Funk,  who  made  the  follow- 
ing report : 

The  microscopic  examination  showed  the  inner  surface  of  th  i 
wall  of  the  cavity  lined  with  translucent  material  which  did 
not  stain  by  Weigert's  method,  nor  did  it  take  any  otlier  basii 
or  acid  stain.  The  remainder  of  the  wall  was  apparently  com- 
posed of  numerous  laminas  of  a  dense  homogeneous  substance. 
The  sections  stain  with  hematoxylon  and  eosin ;  toludin  blue 
and  eosin  retain  the  basic  stain.  Section  stain  by  Weigert's 
fibrin  stain  retains  the  stain  throughout  the  section,  with  the 
exception  of  the  translucent  substance  referred  to  above.  The 
translucent  material  is  undoubtedly  degenerated  debris,  ami 
the  wall  of  the  cavity  is  composed  of  laminas  of  fibrin. 

He  was  benefited  by  the  last  operation  as  follows :  The 
offensive  odor  is  practically  entirely  gone ;  he  is  relieved 
of  the  necessity  of  having  the  cavity  irrigated  and  the 
annoyance  of  wearing  a  drainage  tube.  He  complains, 
however,  of  the  annoyance  of  wearing  and  frequentl\- 
changing  the  dressings,  and  that  each  day  he  is  com- 
pelled to  cough  up  small  quantities  of  mucopurulent 
material,  which  evidently  comes  from  other  portions  ot 
the  bronchial  tract,  and,  although  he  is  vastly  improved 
in  many  respects,  and  his  general  health  (which  pr< - 
viously  was  very  poor)  is  now  good,  and  the  horribly 
offensive  odor,  which  i)ractically  compelled  him  to  live  n 
recluse,  is  gone,  he  is  not  cured. 

He  desires  to  have  the  abscess  obliterated  and  tin 
opening  in  the  chest  closed,  and  also,  if  possible,  to  be 
relieved  of  the  present  mucopurulent  expectoration. 

The  following  <iuestions  arise :  (1)  What  were  the  etio- 
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logic  factors  in  this  case?  (2)  Is  this  an  abscess  of  the 
•king  following  gangrene?  (3)  Is  this  a  saccular  bronchi- 
ectatic  cavity  ?  (4)  What  is  his  present  condition,  and 
what  can  be  done  to  relieve  or  cure  it? 

The  exposure  to  cold,  followed  by  an  acute  illness 
(probably  pneumonia),  and  immediate  subsequent 
expectoration  of  large  quantities  of  pus  and  blood,  with 
a  history  of  continued  ill  health,  associated  with  expul- 
sion of  quantities  of  purulent  material  and  the  finding 
of  a  large  cavity,  lead  us  to  believe  that  this  was  an 
abscess  following  localized  gangrene  of  the  lung  in  con- 
tradistinction to  saccular  bronchiectatic  cavities,  which 
would  develop  gradually  and  probably  never  attain  such 
size. 

Had  the  sputum  been  examined  early  in  the  case, 
elastic  fiber  and  lung  tissue  would  probably  have  been 
found.  The  long  duration  of  the  cavity  had  rendered  it 
smooth  on  its  interior,  and  caused  a  thick  fibroelastic 
wall  to  form,  with  little  or  no  surrounding  induration. 

Although  we  believe  that  there  is  only  this  one  ab- 
scess cavity,  yet  his  i)resent  condition  strongly  suggests 
secondary  bronchiectasis.  How  much  this  condition  is 
the  result  of  the  cough,  or  of  the  associate<l  cirrhosis  of 
the  lung  which  evidently  is  present,  especially  in  the 
lower  lobe,  we  can  only  surmise.  i*r-T==^-"B''* 

As  to  his  future  treatment,  at  the  time  of  the  last  opera- 
tion, we  decided  to  subsequently  obliterate  the  cavity 
by  promoting  adhesions  through  the  use  of  the  cautery, 
but  later,  evidence  of  the  probable  existence  of  some 
degree  of  bronchiectasis  altered  our  decision. 

If  we  obliterate  this  cavity  by  causing  adhesion 
between  the  surfaces,  we  would  only  increase  the  bron- 
chiectatic condition  by  increasing  the  traction  of  the 
cirrhotic  lung  tissue.  Therefore,  we  believe  that  to  cure 
this  condition,  it  is  necessary  to  remove  the  greater  por- 
tion of  the  lower  ribs  with  their  |)eriosteum,  allowing 
the  chest  wall  to  fall  in  and,  by  this  means,  obliterate 
not  only  the  original  cavity,  but  the  bronchiectatic 
cavities  as  well.  This  plan  was  suggested  by  Dr.  Oscar 
H.  Allis,  in  1891  for  the  cure  of  tuberculous  cavities,  but, 
so  far  as  we  know,  it  has  never  been  suggested  for  bron- 
chiectasis, and  it  is  probable  that  we  will  resort  to  this 
procedure. 

In  reviewing  the  case,  there  are  certain  facts  evident : 
The  localization  of  a  cavity  in  the  lungs,  which  collapses 
when  empty,  and  has  soft,  tough,  elastic  walls,  is  most 
difticult.  Few  patients  can  stand  this  operation  without 
a  general  anesthetic,  and,  when  given,  the  contents  of 
the  abscess  will  be  certainly  expelle<l,  and,  even  though 
an  abscess  wall  of  this  character  should  be  reached  by  an 
a.spirating  needle,  it  would  be  carried  in  front  of  the 
neetlle  and  rarely  penetrated.  If  the  operation  could  be 
performed  under  local  anesthesia,  this  difficulty  would 
be  largely  overconie,  as  the  abscess  wall  would  offer 
greater  resistance  and  also,  if  palpation  was  employed, 
the  resistance  would  again  be  encountered. 

In  this  case  there  was  no  difficulty  experienced  in 
the  administration  of  ether,  notwithstanding  the  warn- 
ing of  Carl  Beck,  that  ether  should  never  be  given  and, 
for  a  general  anesthetic,  chloroform  only  should  be 
used. 

Again,  the  cavity  was  freely  irrigated  from  the  day 
of  operation,  and  no  difficulty  was  encountered,  even 
though  the  bronchus  became  flooded  and  the  patient  was 
compelled  to  cough.  Another  point  demonstrated  in 
this  case  is  that,  even  though  2  large  drainage  tubes  were 
inserted  when  the  abscess  cavity  was  first  opened,  and 
although  the  cavity  freely  communicated  with  the 
bronchus,  there  was  neither  then  nor  later  any  im- 
pairment of  respiration.  On  the  contrary,  Sonnen- 
berg  advises  tamponing  the  abscess  cavity  of  the  lung 
which  communicates  with  the  bronchus,  in  order  to  pre- 
vent embarrassment  of  respiration.  When,  however, 
the  patient  was  compelled  to  cough,  he  experienced 
difficulty  unless  a  compress  was  held  over  the  wound 
and  tube. 
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ON  THE  EVILS  ARISING  FROM  THE  FAILURE  TO 
RECOGNIZE  THE  TRUE  NATURE  OF  NEURAS- 
THENIA, AND  SOME  CAUSES  OF  THIS  FAILURE.^ 

BY 

W.  W.  JOHNSTON,  M.D., 
of  Washington,  D.  C. 

One  of  several  ways  might  be  selected  to  demonstrate 
the  truth  of  the  proposition  that  there  is  a  very  general 
failure  to  make  a  correct  diagnosis  in  cases  of  neuras- 
thenia, and  that  prolonged  and  unnecessary  suffering 
arises  from  this  cause.  ,  A  report  might  be  made  of  a 
number  of  cases  in  which  such  failure  had  resulted  in 
prolongation  of  illness  through  years.  This  series  of 
ca.ses  would  have  a  remarkable  uniformity  in  showing 
how  the  disorder  of  the  nervous  system  had  entailed  a 
degree  and  amount  of  suffering  that  could  not  be  ade- 
quately describe<l.  It  would  also  show  how  thwarted 
and  exhauste<l  energies  had  hindered  the  normal  develop- 
ment of  the  individual,  or  had,  as  is  often  the  case, 
wrecked  his  life. 

The  unusual  uniformity  in  the  history  of  such  cases 
and  the  sameness  in  their  symptoms  and  progress 
would  give  to  such  repetition  more  monotony  and  tedi- 
ousness  than  I  care  to  be  guilty  of.  Besides,  I  am  sure 
that  my  general  statements  of  fact  will  be  concurred  in 
by  all  who  have  had  to  do  with  the  phenomena  of  this 
disease. 

Another  way  to  present  this  subject,  and  the  one  I 
will  adopt,  is  to  report  a  typical  case  embodying  the 
main  features  of  the  class  and  to  let  the  facts  show  the 
truth  of  the  proposition.  With  this  object  in  view,  the 
case  of  Charles  Darwin  has  been  chosen,  as  it  includes 
every  essential  fact  necessary  to  show  the  evil  arising 
from  the  failure  to  carry  out  a  proper  treatment  of 
neurasthenia  and  has,  moreover,  a  certain  amount  of 
subsidiary  interest  that  makes  it  a  more  striking 
example.^ 

There  is  no  contemporaneous  opinion  as  to  the  nature 
of  Darwin's  illness,  and  no  published  opinion  since  his 
death  that  gives  any  adequate  explanation  of  his  pro- 
longed sufferings.  The  facts  in  Darwin's  case,  stated 
briefly  are  these :  He  was  in  perfect  health  up  to  his 
twenty-second  year,  with  a  strong  frame,  and  possessed 
of  great  endurance  and  fondness  for  outdoor  life  and  field 
sports.  At  this  age  he  sailed  on  a  5  years'  cruise  as 
naturalist  of  the  Beagle.  The  discomforts  of  ship  life  in 
a  narrow  cabin,  the  exacting  nature  of  his  work  in 
observing  phenomena,  in  collecting  specimens  and  in 
taking  notes  in  the  departments  of  botany,  zoology,  and 
ethnology,  combined  to  tax  his  energies  to  the  utmost. 
In  addition  to  the  mental  overstrain  involved  in  such 
work,  his  life  on  shore  was  one  of  great  physical  fatigue. 
He  was  never  at  rest  on  reaching  port,  but  took  every 

1  Read  before  the  Association  of  American  Physicians,  May  1,1901. 

•A  paper  dealing  more  fully  with  the  nature  and  causes  of  Dar- 
win's ill  health  was  read  by  me  before  the  Anthropological  Society  of 
Washington,  and  appears  in  the  American  Anthropoloyi.it.  January- 
March,  1901.  What  IS  here  stated  as  to  Darwin's  life  and  illness  is  an 
epitome  of  the  facts  presented  in  that  paper. 
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opix)rtunity  to  visit  distant  points  of  interest,  to  climb 
mountains  and  to  study  the  fauna  and  flora  over  extended 
tu-eas  of  country.  INIany  journeys  on  horseback  were 
undertaken  through  sparsely  settled  districts,  where  food 
and  sometimes  water  were  difficult  to  obtain,  and  where 
every  discomfort  and  hardship  from  cold,  wet,  and 
exi>osure  had  to  be  endured.  He  was  often  10  hours  in 
the  saddle  without  food  or  rest,  and  fre<iuently  at  his 
journey's  end  was  exhausted  with  hunger  and  fatigue. 
Journeys  on  horseback  of  100,  200,  and  400  miles  were 
awomplished,  and  one  of  300  miles  in  an  open  boat  off 
Tierra  del  Fuego  was  especially  notable  for  its  hard- 
ships. 

The  voyage  ended  in  1837,  when  Darwin  was  27 
years  of  age.  That  the  overstrain  of  the  Beagle  voyage 
was  the  jirobable  cause  of  the  beginning  of  his  ill  health 
is  shown  by  the  fact  that  symptoms  of  illness  are  spoken 
of  soon  after  he  lan(ied.  He  writes  of  being  unwell  dur- 
ing the  2  years  and  3  months  between  his  arrival  and 
marriage.  The  3  years  l)etween  his  marriage  and  the 
date  of  his  abandoning  London  for  the  country  were 
marked  by  fretiuently  recurring  illnesses  and  one  long  and 
serious  illness,  the  nature  of  which  is  not  fully  described  ; 
it  is  to  be  inferred,  however,  that  they  were  all  of  the 
same  kind  as  those  that  followed.  His  increasing  weak- 
ness, the  inability  to  meet  scientific  friends  or  attend 
society  meetings  and  at  the  ,same  time  to  carry  on  his 
l)rojected  scientific  work  forced  him  to  take  the  resolu- 
tion to  leave  London  for  the  country. 

At  Down,  his  new  home,  he  grew  worse  rapidly  and 
from  the  pages  of  the  *'  Autobiography  "  and  the  "  Rem- 
iniscences" written  by  his  son,  as  well  as  from  his  pub- 
lished letters,  a  clear  idea  can  be  formed  as  to  the  nature 
and  extent  of  his  sufferings.  The  symptoms  here 
described  are  these :  violent  shivering,  giddiness  and 
vomiting  after  prolonged  conversation  with  friends, 
great  sensitiveness  to  heat  and  cold,  insomnia,  a  ten- 
dency to  muscular  fatigue  after  slight  exertion,  emotional 
disturbances,  headache,  mental  depression  that  was 
sometimes  profound,  palpitation  and  distress  in  the 
region  of  the  heart,  and  continued  disorders  of  digestion. 
Thesesymptoms  bore  a  close  relation  to  the  amount  and 
character  of  his  work  and  to  the  strain  of  social  life. 
"  Anything,"  he  wrote,  "that  flurries  me  knocks  me  up 
afterwards  and  I)rings  on  a  violent  palpitation  of  the 
heart."  Half  an  hour,  more  or  less,  of  conversation 
would  make  to  him  the  diff'erence  of  a  sleepless  night 
and  perhaps  the  loss  of  half  a  day's  work.  Any  depart-, 
ure  from  the  regular  routine  of  his  life  upset  him  for 
hours  and  the  anticipation  of  leaving  home  caused  a 
"miserable  sinking  feeling,"  although  the  cessation  of 
work  and  absence  from  home  always  did  him  good. 

Darwin's  life  at  Down  began  in  1841.  The  symp- 
toms of  illness  increased  as  the  years  went  on.  After  10 
years  he  rarely  went  to  London  and  he  gradually  aban- 
doned all  social  life,  going  nowhere  and  receiving  but 
few  friends  at  home.  In  1857  he  wrote  that  his  health 
had  quite  failed,  and  his  work  is  spoken  of  as  a  burden 
from  which  he  would  gladly  be  freed  ;  he  was  often  con- 
fined to  the  house  for  weeks  at  a  time,  and  suspected  at 
this  time  that  his  health  would  soon  entirely  fail  and 
believed  that  he  must  husband  the  little  strength  left  in 
order  to  finish  his  work.  For  weeks,  sometimes  for 
months,  he  could  do  little  or  no  writing,  although  it  was 
only  when  confined  to  his  bed  that  he  gave  up  all  occu- 
pation. 

It  is  the  same  story  of  ill  health,  of  suffering,  of 
despondency  and  exhaustion  from  1839  to  1872,  a  period 
of  33  yetirs.  From  the  year  1872  an  improvement  set  in 
that  gave  great  "  satisfaction  and  hope  to  his  family" 
and  during  the  10  years  from  1872  to  1882  there  was  an 
alleviation  in  many  of  his  most  distressing  symptoms. 
He  had  during  Ihiw  time  less  general  discomfort,  less 
insomnia  and  desiM)ndency,  and  was  able  to  work  more 
steadily.  Toward  the  latter  end  of  this  period,  although 
the  symptoms  connected  with  the  nervous  system  were 


much  relieved,  there  was  a  gradual  loss  of  physical  vigor 
with  frequent  complaint  of  pain  or  uneasiness  about  the 
heart.  In  1881  occurred  the  first  of  many  attacks  of 
angina  i^ectoris  and  from  this  time  there  is  the  history  of 
arteriosclerosis  with  progressive  heart  weakness,  ending 
in  death  on  April  19,  1882.     His  age  was  74. 

The  amount  of  work  accomplished  by  Darwin  from 
the  date  of  his  return  home  in  1837  until  his  death  in 
1882  is  incredible,  when  the  state  of  his  health  and  the 
constant  suffering  under  which  he  labored  are  considered. 
Given  an  established  state  of  neurasthenia  in  1837,  it  is 
easily  seen  how  this  was  aggravated  by  the  nature  and 
character  of  the  work  done,  and  in  this  we  will  find  a 
sufficiency  of  causes  to  produce  the  symptoms  enumer- 
ated. 

During  this  time  he  wrote  23  distinct  and  important 
Works.  This  does  not  include  new  editions  and  reviews 
nor  the  books  that  he  edited  and  superintended  through 
the  press.  He  also  published  ol  papers  and  communica- 
tions to  scientific  journals.  Mere  numbers,  however, 
give  no  adequate  idea  of  the  amount  of  labor  done  in 
investigation  and  in  an  extensive  correspondence,  nor  of 
the  strain  of  the  intense  and  sustained  application  of  the 
mind  and  the  use  of  faculties  of  the  highest  order  to  th( 
accomplishment  of  his  tasks. 

Much  more  might  be  said  to  show  the  relation 
between  the  origin  and  continuation  of  the  neurasthenic 
symptoms  in  Darwin's  case  and  the  causes  that  induced 
them,  but  the  point  to  which  I  wish  to  draw  attention 
is  that  the  failure  to  apply  an  early  and  radical  treat- 
ment led  to  great  suffering  during  a  long  period  of  time. 
That  Darwin  did  not  break  down  entirely  was  due  to 
the  modified  rest  treatment  under  which  he  lived  during 
many  years.  Whether  this  was  begun  and  continued 
under  Sir  Andrew  Clarke's  advice  there  is  no  way  of 
knowing,  but  it  undoubtedly  saved  Darwin  from  complet* 
collapse,  and  made  it  possible  for  him  to  live  and  work. 

His  day's  program  was  as  follows,  and  it  will  be 
observed  how  well  suited  it  was  for  the  existing  condi- 
tions :  7.45,  breakfast ;  8  to  9.30,  work  in  his  study ;  9.30 
to  10.30,  rest  in  the  recumbent  position  with  reading 
aloud  ;  10.30  ito  12,  work  in  his  study  ;  12  to  12.30,  short 
walk  out  of  doors  ;  12.30,  luncheon  ;  1.30  to  2,  rest  in  the 
recumbent  position  ;  2  to  3,  writing  of  letters;  3  to  "4,  rest 
lying  down  in  bedroom,  with  reading  aloud  and  sleep  ; 
4  to  4.30,  a  short  walk  out  of  doors ;  4.30  to  5.30,  work 
in  his  study  ;  0  to  7,  rest  in  bedroom  and  reading  aloud  ; 
7,  simple  supper ;  8  to  10,  indrawingroom,  games,  read- 
ing, etc. ;  10.30,  in  bed. 

These  rules,  it  will  be  seen,  allow  5  hours  of  what 
may  be  called  work,  including  letter  writing ;  this  time 
being  divided  into  4  periods  of  1  hour  to  1^  hours  ;  there 
were  3^  to  4  hours  of  rest  during  the  day,  lying  down,  tlu 
time  being  divided  into  4  periods  of  about  1  hour  each. 
There  were  2  short  outings,  one  of  1  hour  or  Ih  hours  in 
the  morning,  and  one  of  about  the  same  length  of  time 
in  the  afternoon.  Eight  hours  and  a  half  were  spent  in 
bed  at  night. 

The  problem  with  Darwin  was  how  a  man  suffering 
with  such  symptoms  could  best  continue  an  arduous  life 
of  intense  mental  application  during  the  many  years 
necessary  to  complete  a  great  task.  Darwin  certainly 
solved  the  problem  ;  the  task  was  completed  in  spite  of 
suffering  and  exhaustion. 

There  can  be  very  little  question,  however,  in  view  of 
the  benefit  derived  from  the  lessening  of  the  hours  of 
work  and  from  the  effect  of  diversions  and  holidays,  that 
if  Darwin  on  his  return  from  the  Beagle  voyage  had 
abandoned  work  altogether  and  had  devoted  1  or  2  years 
to  an  effort  to  regain  lost  strength,  he  probably  would 
have  been  cured,  certainly  benefited,  and  that  his  after 
life  would  have  been  more  full  of  joy  and  alleviation 
than  it  was. 

JJ)arwin'8  case  does  not  differ  in  any  material  way 
from  a  large  numl)er  met  with  in  every  day  experience  ; 
it  serves  the  purpose  of  this  paper  in  showing  what 
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serious  evils  follow  the  neglect  to  insist  upon  an  entire 
abandonment  of  all  work  in  the  earlier  stages  of  neuras- 
thenia. My  experience  is,  I  am  sure,  not  peculiar  in 
meeting  with  patients  who  not  having  been  advised 
with  sufficient  urgency  to  follow  this  course  repeat  the 
story  of  work  continued  during  many  years  under  every 
possible  hindrance  and  discouragement.  The  results 
ol)tained  under  such  circumstances  are  as  a  rule  imper- 
fect, and  success  purchased  at  so  great  a  cost  of  ill-health 
brings  with  it  no  adequate  compensation. 

Worse  than  this,  it  is  not  rare  to  see  careers  entirely 
ruined  by  the  early  establishment  of  a  neurasthenic  state 
with  the  loss  of  all  self-confidence  and  energy,  and  there 
ir,  but  a  narrow  margin,  which  is  fretjuently  crossed, 
I.etween  the  mental  depression  of  neurasthenia  and  sui- 
cidal melancholia. 

No  matter  how  serious  are  the  symptoms  ])resented 
in  a  case  of  neurasthenia,  cure  is  the  usual  result  if  the 
treatment  is  radical  enough  and  continued  for  a  sufficient 
length  of  time.  That  some  cases  are  not  curable  by  any 
mode  of  treatment  must  be  admitted.  Incural)ility, 
however,  does  not  belong  to  the  early  stages  of  the  dis- 
<  ase,  but  to  the  later  periods  when  the  disease  has  con- 
tinued for  years  without  proper  treatment,  although  the 
patient  may  have  wandered  the  world  over  in  the  vain 
-earch  of  health. 

The  reasons  for  the  failure  to  aj>ply  early  treatment 
are  too  many  to  be  enumerated.  The  unwillingness  of 
patients  to  recognize  the  true  nature  of  their  symptoms 
and  to  submit  themselves  unreservedly  to  the  advice  of 
tiie  physician  are  very  obvious  causes  in  njany  instances. 
Within  recent  years  new  obstacles  to  prompt  an<l  thor- 
ough treatment  have  arisen  in  the  development  of 
specialism.  A  malady  that  shows  functional  disturb- 
ance in  every  organ  in  the  body  is  an  attractive  field  for 
special  theraiK-utists,  as  it  shows  a  ready  i)oint  of  attack 
from  whatever  side  it  is  seen.  It  is  difficult,  indeed,  to 
avoid  a  bias  where  the  api)eal  for  help  comes  from  the 
eyes,  stomach,  intestines,  genital  organs,  tlieh€'art,  every 
nervous  center  and  every  nerve,  and  where  every  special 
method  in  turn  so  fully  satisfies  the  patient's  demand. 

Goodell's  paper'  on  the  "Abuse  of  Uterine  Treatment 
through  Mistaken  Diagnosis,"  served  a  good  purpose. 
It  is  time  for  some  rei)resentative  of  each  specialty  to 
point  out  the  hin<lrances  to  cure  that  are  found  in  the 
honest  attempts  in  his  department  to  enij^ty  the  ocean 
by  draining  the  water  of  the  bay.  What  (iroodell  calls 
the  "positive  exul>erance  of  symptoms"  in  neuras- 
thenia makes  the  diagnosis  difficult,  unless  the  simple 
combination  is  known  that  unlocks  the  door  and  shows 
the  whole  interior  at  a  glance. 

At  the  present  moment  a  frequent  mistake  lies  in 
attributing  general  nervous  symptoms  toga-stric  disorder 
and  resorting  to  diet  or  local  treatment  alone.  The 
ett'ect  of  this  is  that  it  satisfies  the  patient's  reason  and 
benefits  him  to  a  limited  extent,  but  it  leaves  untouched 
the  esvsential  cause  of  the  disease  and  indefinitely  ])Ost- 
pones  its  cure.  As  a  rule,  indigestion  of  this  nature  is 
quickly  cured  by  rest  and  feeding,  and  the  futile 
attempts  to  get  relief  by  lavage,  diet  and  drugs  alone, 
postpone  the  adoi)tion  of  radical  and  necessary  pro- 
cedures. 

Another  hindrance  to  the  prompt  and  thorough 
treatment  of  neurasthenia  is  the  general  want  of  the 
appreciation  of  its  symptoms  among  young  medical 
graduates.  The  imi)rovement  in  medical  education 
would  lead  us  to  expect  more  precise  knowledge  on  this 
subject,  but  the  tendency  is  to  totally  ignore  or  mini- 
mize characteristic  symptoms,  or  to  interpret  them  as 
depending  on  conditions  which  are  themselves  the  result 
of  the  disorder  of  the  nervous  system  ;  there  is  no  gain- 
saying the  assertion  that  as  a  consequence  there  is  among 
the  rank  and  file  of  the  profession  a  general  misap])lica- 
tion  of  the  treatment  to  the  conditions  found.     What 
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are  the  reasons  for  this  it  would  be  difficult  to  say.  But 
if  physicians  are  to  meet  the  problems  of  ill  health 
among  the  overtaxed  business  and  ijrofessional  men  of 
this  busy  country,  they  will  have  to  receive  more  exact 
instruction  as  to  the  diagnosis  and  treatment  of  neuras- 
thenia than  is  now  given  them.  If  this  were  done,  we 
would  have  less  uncertainty,  more  decision  and  promp- 
titude in  dealing  with  this  disease,  and  would  turn  many 
such  sufferers  from  the  doors  of  the  charlatans  of  all 
sorts,  which  they  now  crowd  in  the  vain  expectation  of 
relief.  There  would  be  also  less  disposition  to  resort  to 
therapeutic  measures  designed  to  impress  the  imagina- 
tion of  these  patients,  and  an  effort  would  be  made  to 
treat  them  with  reason  based  upon  a  knowledge  of  the 
true  pathology  of  the  disease. 

The  difficulties  met  in  treating  all  but  the  mildest 
forms  of  neurasthenia  in  thf  ir  own  homes,  and  the  rapid 
improvement  when  all  the  surrounding  conditions  are 
favorable,  create  the  demand  for  special  institutions. 
Hospitals  for  mixed  cases  do  not  answer  for  these 
patients.  They  need  siinatoriums,  properly  constructed 
and  equipped  with  every  device  to  secure  rest,  quiet  and 
seclusion. 

Forms  of  mental  disturbance  should  not  be  treated 
under  the  same  roof  with  neurasthenic  patients ;  these 
are  always  sensitive  to  sights  and  sounds  and  are  injured 
by  association  with  the  insane,  as  well  as  with  inebriates 
and  opium  habitues. 

There  is  in  this  country  a  great  opportunity  for 
the  development  of  the  institutional  treatment  of  neuras- 
thenia, but  such  institutions  to  be  successful  must  be 
constructed  and  managed  for  neurasthenic  patients  only, 
and  be  under  the  care  of  men  specially  trained  for  this 
work.  The  management  and  methods  must  be  such  as 
to  guarantee  honesty  and  ability,  and  be  entirely  free 
from  every  suspicion  of  charlatanry. 
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S.  ORMOND  GOLDAN,  M.D., 
of  New  York  City. 

If  the  desire,  voiced  so  freciuently,  for  a  safe  anes- 
thetic, means  an  agent  which  would  be  without  danger 
in  unskilled  hands,  I  seriously  question  whether  such  an 
anesthetic  ever  will  be  secured ;  for  the  production  of 
unconsciousness  in  itself  has,  and  always  will  have,  an 
element  of  danger  associated  with  it.  In  the  search  for 
a  safer  anesthetic  it  has  very  long  been  overlooked  that 
mortality,  immediate  and  remote,  from  the  old  agents, 
was  really  due  more  to  the  manner  in  which  they  were 
administered,  than  to  the  anesthetic  itself.  These  facts 
which  in  a  general  way  were  known  to  the  surgeon, 
have  been  more  distinctly  brought  before  the  profession 
by  the  superior  results  obtained  by  skilled  adminis- 
trators who,  as  a  di.stinct  class,  exist  in  this  country  at 
the  present  time,  to  an  exceedingly  limited  extent. 

That  such  an  important  specialized  branch  of  medi- 
cine should  now,  after  upwards  of  50  years  since  the 
introduction  of  anesthetics,  be  still  in  its  infancy,  is,  I 
believe,  due  to  the  surgeon. 

"  Anyone  can  give  an  ane.sthetic"  is  the  cry,  as  old 
as  anesthetics  themselves,  and  it  is  hardly  surprising 
that  the  particular  administrator  should  have  considered 
the  subject  of  no  more  importance  than  the  surgeon. 
As  often  as  not  the  most  available  man  gave  the  anes- 
thetic, his  method  usually  consisting  in  pouring  ether 
into  an  inhaler,  covering  the  patient's  face,  and  proceed- 

1  Read  before  the  Medical  Association  of  the  Greater  City  of  New 
Yorlt,  March  11,  1901. 
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ing  to  watoh  the  operation.  The  surgeon  had  to  divide 
his  attention  between  the  operation  and  the  narcosis  and 
in  many  instances  stop  his  work  entirely,  at  a  consider- 
able loss  of  time,  to  avert  some  threatened  accident. 
When  anesthetics  were  administered  to  any  extent  the 
work  simply  served  as  a  means  for  advancement  to  the 
young  practitioner,  and  was  dropped  at  the  first  oppor- 
tunity. As  there  were  no  incentives  for  the  more 
thorough  investigation  of  anesthetics  this  important 
branch  of  medicine,  until  very  recently  has  been,  and 
considering  the  country  as  a  whole,  is,  practically  neg- 
lected. 

The  AnesfhettJit  of  the  Present. — There  is  a  singular 
idea  in  the  minds  of  many  that  a  simple  gas-apparatus 
is  the  only  essential  for  the  anesthetist  of  today. 
Now  while  in  most  cases  the  preliminary  administra- 
tion of  nitrous  oxid  to  ether  is  a  great  advantage 
from  many  standpoints,  of  far  greater  importance  is 
the  maintenance  of  the  anesthesia  after  the  gas  has 
been  discontinued.  The  use  of  gas  before  ether  is  not  a 
difficult  thing  to  accomplish,  its  advantages  are  many, 
yet  it  was  more  than  20  years  after  its  first  employment 
in  England  before  its  use  became  anything  like  general 
here.  This  advanced  method  is  entirely  due  to  the 
efforts  of  the  skilled  administrator.  However,  the 
apparatus  can  never  make  the  anesthetist,  no  more  than 
instruments  the  surgeon,  but  as  special  instruments  in 
certain  operations  enable  the  surgeon  to  accomplish 
results  hardly  possible  without,  so  a  good  apparatus 
judiciously  used  assists  the  anesthetist  to  secure  superior 
results.  Any  apparatus  is  worse  than  useless  in  unskilled 
hands,  but  is  often  simply  one  factor  of  many  which  the 
skilled  administrator  employs  to  secure  the  best  results, 
meaning  not  simply  an  immediate  recovery  from  the 
anesthetic,  but  the  narcosis  so  conducted  that  a  mini- 
mum amount  of  shock  results ;  this  is  evidenced  in  my 
experience  by  an  almost  immediate  return  to  conscious- 
ness, distressing  after-symptoms  being  the  exception 
rather  than  the  rule,  and  rapid  convalescence.  Every- 
one will  admit  that  a  patient  operated  upon  suffers  from 
both  surgical  and  anesthetic  shock,  both  of  prime 
importance,  depending  upon  the  nature  and  the  length 
of  time  of  the  operation  and  the  narcosis.  Now  the 
anesthesia  can  be  so  conducted  that  a  minimum  or 
maximum  amount  of  shock  resultant  thereto  occurs ; 
this  shock,  added  to  that  incidental  to  the  operation,  is 
quite  sufficient  in  many  cases  to  turn  the  balance  against 
the  patient;  again,  a  minimum  of  anesthetic  shock 
always  secured  by  the  skilled  administrator,  with  the 
unavoidable  surgical  shock,  will  often  be  sufficient  to 
hold  the  case  this  side  of  a  fatal  termination,  and  ulti- 
mately lead  to  a  successful  operation  and  subsequent 
health. 

In  the  proper  selection  of  an  anesthetic  the  skilled 
administrator  recognizes  that  a  great  deal  depends.  Most 
surgeons  select  the  anesthetic  to  be  used  in  the  case,  and 
usually  choose  between  ether  and  chloroform.  Safety 
shoukl  always  be  of  the  first  importance  yet  it  is  only 
the  trained  anesthetist  who  always  gives  this  subject 
full  consideration.  We  have  simply  to  review  medical 
literature  to  note  fatalities  from  ridiculously  minor  oper- 
ations, obvioualy  avoiduble  if  the  proper  anesthetic  had 
been  selected.  No  matter  what  the  operation,  if  the 
safest  anesthetic  is  adapted  to  the  case,  it  should  be 
chosen  and  administered.  Now  nitrogen  monoxid  and 
oxygen  is  admittedly  the  safest,  although  many  criticise 
it  upon  the  score  of  inadaptability,  an  objection  which  is 
in  most  instances  proven  groundless.  This  is  particu- 
larly 80  since  more  perfect  and  simple  apparatus  is  being 
used  in  its  administration.  I  might  digress  to  say  the 
whole  development  of  the  practical  use  of  gas  and  oxy- 
gen for  surgical  purposes  has  been  due  to  the  efforts  of 
skilled  a<lministratf)rs  of  anesthetics.  Many  surgeons 
select  the  medium  without  permitting  the  anesthetist 
any  voice  in  the  matter  at  all — a  decidedly  wrong  prac- 
tice.   I  wish  to  say,  however,  this  is  not  the  general 


custom,  as  a  great  many  leave  this  matter  to  the  discre- 
tion of  the  anesthetist,  but  in  spite  of  this  many  patients 
do  not  receive  the  benefits  of  the  added  safety  of  gas  and 
oxygen  for  the  reason  that  the  surgeon  often  selects 
chloroform  in  the  unusual  cases  ;  many  of  these  in  my 
experience  were  particularly  well  adapted  for  the  gas  and 
oxygen  narcosis,  but  as  it  is  a  physical  impossibility  for 
the  anesthetist  to  take  large  supplies  of  these  gases  with 
his  usual  considerable  armamentarium,  and  as  he  rarely 
sees  the  patient  before  the  time  set  for  the  operation, 
another  anesthetic  must  be  substituted.  No  one  who  has 
given  the  subject  thought,  will  deny  that  a  physical  ex- 
amination of  the  patient  not  only  imme<liately  before 
the  operation  takes  place  but  a  day  or  more  prior,  would 
be  a  satisfaction  to  the  patient ;  and  what  is  of  far  more 
importance,  it  would  enable  the  anesthetist  to  discover 
any  peculiarity  which  if  known  in  advance  would  enable 
him  to  anticipate  possible  emergencies  and  so  prevent 
them.  More  than  an  examination  of  the  heart  and  lungs 
rarely  takes  place  immediately  before  the  narcosis,  and  a 
patient  is  hardly  in  a  condition,  neither  does  the  time 
permit,  to  ask  questions.  In  fact  I  have  never  found  it 
advisable  to  question  patients  immediately  preceding 
anesthesia,  as  this  has  a  tendency  to  cause  fears  which 
they  would  not  otherwise  entertain.  I  have  in  more  than 
one  instance  learned  that  even  in  important  operations, 
certain  symptoms,  to  say  nothing  of  organic  lesions, 
were  overlooked.  A  case  I  distinctly  remember  illus- 
trates this  point  well :  The  patient,  an  old  lady,  having 
exophthalmic  goiter,  was  operated  upon  for  vaginal  hys- 
terectomy ;  after  about  30  minutes  she  developed  spasm 
of  the  glottis,  for  the  relief  of  which  a  catheter  was  intro- 
duced into  the  larynx  and  through  which  I  administered 
chloroform  without  difficulty  ;  the  operation  was  finished 
and  the  patient  made  an  uneventful  recovery.  Subse- 
quently I  learned  that  she  had  long  been  subject  to  these 
attacks  in  which  she  sometimes  remained  for  long 
periods.  Had  I  previously  known  this,  I  would  have 
introduced  the  catheter  immediately  after  beginning  the 
narcosis  and  administered  the  anesthetic  through  it  from 
the  first,  and  so  prevented  the  complication  from  mani- 
festing itself.  Consequently  I  might  reiterate  that  to 
have  the  anesthetist  see  the  patient  before  the  time  set 
for  the  operation  is  simply  to  place  a  factor  of  great 
potentiality  not  only  so  far  as  the  saving  of  life  is  con- 
cerned, but  for  the  success  of  the  operation  jis  well.  This 
makes  the  fourth  case  in  which  the  use  of  the  catheter 
has  prevented  a  possibly  fatal  issue,  therefore  let  me 
insist  that  it  should  a} ways  be  at  hand  in  event  of  an 
emergency. 

A  word  regarding  accidents  in  general :  These  will 
occur  in  the  best  of  hands,  no  matter  how  skilfully  the 
anesthetic  is  admiaistered.  It  is  just  in  these  emergen- 
cies that  the  anesthetizer  manifests  his  skill,  he  is  never 
at  a  loss  to  know  just  what  to  do — and  does  it.  It  must 
be  remembered  that  accidents  occurring  under  the  influ- 
ence of  anesthetics  are  not  necessarily  due  to  conditions 
with  which  the  anesthetic  has  anything  directly  to  do. 
This  is  particularly  well  shown,  as  every  surgeon  is 
aware,  in  certain  •perations  where  the  semiprone  or 
prone  position  is  necessary  and  where  it  is  more  or 
less  of  an  impossibility  for  the  patient  to  expand  the 
chest ;  correction  of  the  posture  invariably  corrects  the 
complication. 

MethocU. — We  often  hear  a  great  deal  about  this  or 
that  particular  method  from  persons  who  have  used  only 
the  method  they  laud  so  highly.  The  trouble  with  most 
a<lministrators  is  that  they  rarely  have  used  other  than 
the  method  they  favor.  Is  it  not  ridiculous  to  make 
comparisons  upon  simply  theoretic  grounds,  particularly 
when  it  is  contrary  to  the  practical  experience  of  the 
world  ?  The  skilled  anesthetizer  is  not  only  practically 
familiar  with  all,  but  he  has  a  multiplicity  of  methods 
varied  to  the  needs  of  each  case,  always  bearing  in  mind 
safety  first.  He  is  a  slave  to  no  particular  manner, 
knowing  from  experience  that  it  is  necessary  to  change 
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methods  and  he  han  not  simply  theoretic  but  prac- 
tical reasons  for  so  doing;  if  all  patients  were  the 
same  in  temperament,  type,  weight,  habit,  vitality  and 
many  other  factors,  we  might  select  one  particular 
method,  but  more  depends  upon  the  administrator ;  for 
the  admittedly  safest  anesthetic  and  method  might,  and 
experience  frequently  teaches  does,  become  dangerous  in 
unskilled  hands.  Secure  then  a  skilled  administrator  ; 
who  has  the  ability  to  properly  vary  the  anesthetic  and 
method,  and  you  will  have  an  ideal  combination  which 
will  prove  a  considerable  factor  not  only  in  the  immedi- 
ate recovery  from  the  anesthetic,  but  in  the  ultimate 
success  of  the  operation. 

ReitpomibiUt)/. — There  can  be  but  one  correct  way 
of  viewing  this  subject,  and  that  is  the  administrator, 
whether  experienced  or  not,  is  responsible  for  the  narco- 
sis. This  of  course  refers  to  private  cases.  The  surgeon 
of  the  past  assumed,  and  at  the  present  time  largely 
assumes,  all  the  responsibility  for  the  operation,  with 
everything  appertaining  thereto,  including  the  anes- 
thesia. That  this  has  been  the  usage  for  years  past, 
however,  can  not  be  taken  a.s  an  argument  for  its 
correctness  ;  usage  s<jmetimes  covers  a  multitude  of  the 
gravest  abuses,  and  in  this  instance  it  has  certainly  been 
a  grave  abuse.  The  contention  of  many  will  be  that  the 
patient  makc's  all  his  arrangements  for  the  operation 
with  the  surgeon,  and  that  this  includes  the  narcosis, 
but  in  this  connection,  so  far  a.s  the  anesthetist  is  con- 
cerned, the  surgeon  is  simply  in  a  sense  an  agent.  He 
can  only  secure  for  the  patient  a  skille<l  administrator  ; 
and  he  should  in  justice  to  the  patient,  himself,  and 
anesthetist,  explain  this  matter  fully.  The  anesthetist  is 
not  an  assistant  of  the  surgeon  l)ut  a  distinct  and  essen- 
tial entity,  of  ntvessity  working  hand  in  hand  with  him, 
using  every  means  in  his  power  to  secure  for  the  patient 
a  featureless  recovery.  The  responsibility  of  the  anes- 
thesia should  be  fully  impressed  upon  those  who  admin- 
ister anesthetics,  as  hospital  internes,  nurses,  the  occa- 
sional administrator,  etc.,  who  often  as  not  have  little  or 
no  experience  and  in  the  majority  of  instances  consider 
the  matter  of  the  greatest  insignifirance. 

I  consider  it  unjustifiable  for  nurses  to  administer 
anesthetics,  or  for  anyone  to  permit  them  to  do  so, 
excepting,  of  course,  in  emergencies.  This  is  an  abuse 
which  exists  in  this  country  to  a  considerable  extent 
even  to  this  day. 

In  striking  contrast  to  the  importance  that  many 
surgeons  and  the  occasional  administrators  attach  to  the 
anesthesia  is  the  manner  in  which  the  patients  them- 
selves view  it.  It  is  well  known  that  in  the  vast 
majority  of  cases  where  operations  are  necessary,  the 
fears  of  the  patient  are  centered  almost  entirely  upon  the 
narcosis ;  whether  the  apprehensions  are  not  well 
founded,  in  many  instances,  must  be  left  to  the  judgment 
of  the  individual  members  of  the  profession  at  large.  I 
believe  they  are,  and  when  we  consider  the  reprehensible 
manner  in  which  anesthetics  are  often  administered,  the 
surprise  is  that  even  immediate  fatalities  are  not  more 
fretjuent.  Were  I  to  require  an  operation  I  would  have 
no  difficulty  in  selecting  any  one  of  a  number  of  sur- 
geons. The  same,  however,  is  not  e<iually  true  regard- 
ing the  anesthesia. 

The  Question  of  Fees. — One  would  think  this  was  a 
question  upon  which  little  need  be  said.  The  abuse  of 
^neslhesia  may  be  said  t«  be  largely  dependent  upon  an 
'")use  of  this  subject.     In  the  old  days — and  I  might  say 

a  very  large  extent  at  the  present — any  fee  the  sur- 

)n  chose  to  give  (usually  $5  or  $10)  in  his  estimation 
feufficed,  since  the  mere  honor  (?)  of  assisting  (?)  at  the 
operation  was  considered  by  the  administrator  suffi- 
cient recompense ;  this  belief,  it  is  needless  to  say,  was 
always  encouraged  by  the  surgeon.  There  is  but  one 
correct  way  of  deciding  this  question,  and  that  is  the 
anesthetist'' s  account  should  be  rendered  to  the  patient  direct, 
and  not  to  the  surgeon.  Many  surgeons  with  innate 
sense  of  justice  recognize  this.     This  plan  never  failed  to 


answer  satisfactorily  in  every  instance  in  my  experience, 
because  it  is  correct  and  just  to  the  patient,  the  surgeon 
and  the  anesthetist. 

The  amount  of  the  anesthetist's  fee  can  only  be  prop- 
erly regulated  by  the  circumstances  of  each  patient  and 
proportionately,  of  course,  to  the  surgeon's  fee  itself. 
While  this  is  and  should  be  the  rule  in  the  vast  majority 
of  cases,  there  are  conceivable  contingencies  when  this 
rule  does  not  hold  good,  i.  e.,  where  the  anesthesia  is  of 
far  more  importance  than  the  operation ;  in  such  cases 
the  fee  can  always  be  settled  satisfactorily  by  the  surgeon 
acting  etjuitably  with  the  anesthetist  by  stating  the 
charge  he — the  surgeon — is  to  make,  and  the  anesthetist 
can  then  regulate  his.  Some  surgeons,  it  should  be  said, 
contend  (incorrectly,  however,  in  my  estimation)  that 
the  anesthetist's  account  should  be  sent  to  them  to  be 
sent  with  theirs  to  the  patient.  Now,  if  the  surgeon  was 
fair,  there  would  be  even  here  no  room  for  exception — 
that  is,  if  the  surgeon  informed  the  anesthetist  the 
charge  he  (the  surgeon)  was  to  make  to  the  patient,  the 
anesthetist's  charge  could  be  regulated  accordingly.  But 
this  the  surgeon  very  rarely  does ;  he  must,  in  some 
instances,  lay  himself  open  to  the  charge  of  unfairness, 
for  upon  what  grounds  can  any  surgeon  in  a  minor 
operation  in  a  very  wealthy  patient  ask  an  anesthetist 
specijiccdly  to  assume  (what  is  always  implied,  in  my 
estimation)  all  responsibility  for  the  anesthesia,  which, 
in  magnitude,  is  out  of  all  proportion  to  the  operation, 
then  presume  to  place  a  ridiculously  small  fee  upon  the 
anesthetist's  services  and  charge  many  times  as  much 
himself? 

.  In  many  cases  surgeons'  fees  are  from  hundreds  to 
thousands  of  dollars.  The  anesthetist  can  only  gauge 
the  ability  of  the  patient  to  pay  by  his  surroundings. 
This  is  particularly  the  case  in  the  private  hospitals  and 
sanitariums  where  many  patients  can  afford  more  than 
a  minimum  charge.  To  avoid  any  unpleasantness  in 
these  instances  it  was  at  first  my  custom  to  send  the 
account  to  the  surgeon  with  a  request  that  if  the 
patient's  circumstances  permitted,  the  fee  be  made 
accordingly.  Incredible  as  it  may  seem,  no  charge 
was  ever  made  larger  than  that  indicated  by  me,  conse- 
quently I  found  no  reason  why  my  account  should,  to 
the  surgeon,  be  less  in  any  case  than  it  would  have  been 
if  sent  direct  to  the  patient. 

The  surgeon  should  divest  himself  of  the  idea  that  he 
is  doing  the  anesthetist  a  favor  by  having  him  administer 
the  anesthetic,  as  he  is  far  more  important  to  the  patient 
and  the  success  of  the  operation ;  he  is  simply  increasing 
the  probability  of  the  success  of  the  surgeon's  work, 
which  depends  very  largely  upon  the  skill  with  which 
the  anesthesia  has  been  conducted.  This  is  a  service 
none  the  less  direct  to  the  patient  simply  because  the 
surgeon  secures  his  services.  One  unassailable  conten- 
tion is  that,  however  simple  or  dangerous  the  operation, 
no  patient  refuses  the  added  security  of  the  skilled 
administrator  when  explained  to  them.  An  argument 
I  have  heard  is  :  The  patient  cannot  always  afford  the 
skilled  anesthetist.  If  the  anesthetist's  charges  were 
always  the  same  there  might  be  some  truth  in  this  con- 
tention. Speaking  for  myself,  in  appropriate  cases  I 
never  refuse  my  services,  even  if  the  patient  is  unable  to 
pay  any  fee.  If  the  patient's  circumstances  are  poor, 
I  ask  but  a  minimum  fee ;  but  I  always  base  my 
charge  entirely  upon  the  patient's  circumstances,  and 
never  upon  what  the  surgeon  considers  my  services 
worth.  I  trust  there  is  no  ambiguity  about  this.  If  the 
surgeon  is  paid,  no  argument  can  be  advanced  why  the 
anesthetist  should  not  also  be  paid,  and  accordingly. 
The  fact  that  some  surgeons  receive  fees  of  from  hundreds 
up  to,  in  some  instances,  thousands  of  dollars,  and 
expect  the  anesthetist's  account  to  them  to  be  from  $10 
to  $2o  seems  incredible  ;  it  is  nevertheless  in  my  experi- 
ence true.  Needless  to  say — speaking  from  a  personal 
standpoint — I  have  never  knowingly  tolerated  such  an 
attempt,  and  never  will. 
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Another  argument  advanced  has  been  that  the  anes- 
thetist ha.s  no  right  to  make  a  charge  to  the  surgeon 
above  that  which  has  been  set  for  years  past,  because  the 
iiurgeon  asserts  lie  must  himself  pay  it.  I  fail  to  see  how 
anyone  can  subscribe  to  such  fallacious  contentions.  In  the 
lirst  place,  upon  what  basis  of  reasoning  must  the  an- 
aesthetist's charge  be  a  fixed  one  ?  If  the  surgeon  assumes 
to  limit  the  anesthetist's  charges,  there  is  certainly  no 
reason  why  the  patient  cannot  do  likewise  with  the 
surgeon.  That  the  surgeon  should  pay  the  anesthetist  is 
no  reason  why  his  fee  should  be  smaller  than  it  would 
have  been  if  the  patient  paid  it  directly.  An  important 
service  has  l>een  rendered  the  patient — which  I  for  one 
do  not  look  upon  lightly  ;  if  the  surgeon  prefers  to  follow 
this  erroneous  method  and  incorporate  the  anesthetist's 
fee  in  his  when  making  arrangements  with  the  patient, 
he  should  ascertain  what  this  charge  is  to  be  in  advance, 
which  he  can  always  do. 

Not  infrequently  in  my  experience,  through  the 
physician,  or  some  friend  or  relative  of  the  patient, 
previously  operated  upon,  my  services  have  been  secured 
for  the  anesthesia.  I  have  never  known  any  surgeon  in 
such  an  instance  to  question  my  charge  in  any  way.  Is 
there  any  more  reason  for  his  doing  so  simply  because  he 
occupies  the  position,  where  in  the  interest  of  his  patient 
he  acts  for  them  in  securing  a  skilled  administrator. 

The  way  to  correct  an  abuse  is  to  expose  it — the 
abuses  of  anesthesia  in  the  past  are  slowly  being  corrected 
by  the  realization  of  the  superior  results  obtained  Ijy  the 
skilled  administrators  of  the  present.  You  can  not 
expect  that  only  one  phase  of  the  subject  can  in  the  in- 
terest simply  of  the  surgeon  be  corrected,  and  another 
which  involves  only  right  and  justice  to  the  anesthetist 
be  ignored — if  you  do  you  must  not  expect  that  any  man 
will  give  his  best  energies  to  the  studj^  of  the  subject 
devising  means  and  methods  whereby  such  a  vital  sub- 
ject as  anesthesia  may  be  placed  upon  a  scientific  basis, 
as  near,  at  least,  as  it  is  possible  to  do  with  a  subject 
into  which  so  many  factors  enter.  It  has  been  ques- 
tioned as  to  whether  I  would  have  the  courage  of  my 
convictions.  This  paper  answers  that  question.  Prac- 
tising anesthetization  as  a  matter  of  choice,  not  necessity, 
I  prefer  taking  the  initiative  in  correcting  abuses,  to  sac- 
rificing my  principles  and  self-respect.  The  surgeon  is 
presumably  working  in  the  interest  of  the  patient,  not 
the  anesthetist ;  consequently  he  does  him  no  favor  by 
securing  his  services  for  the  patient.  Whether  my 
contentions  are  recognized  now  or  later,  the  ,day  is  not 
feir  distant  when  the  patient,  the  one  most  interested, 
will  himself  secure,  or  expect  at  the  surgeon's  hands,  a 
skilled  administrator  which  no  one  will  deny  is  implied 
in  every  instance  and  which  the  surgeon  is  morally  bound 
to  consider. 

A  word  as  to  the  future  of  anesthetization  ,  instead  of 
the  haphazard  methods  of  administering  anesthetics  they 
will  be  projierly  taught  by  those  competent  to  teach,  not 
by  any  means  the  surgeon.  He  is  not  an  anesthetist  but  a 
surgeon.  To  follow  his  teaching  in  this  subject  would 
certainly  be  decidedly  bad  for  the  patient  in  many  in- 
stances. I  well  rememljer  some  years  ago  a  surgeon  was 
instructing  his  class  how  to  administer  chloroform.  The 
jiatient  was  ui>on  the  table  with  the  regulation  Ksmarch 
mask  covering  his  face.  From  the  small  brown  bottle 
familiar  to  all,  the  surgeon  was  pouring  a  stream  of  chlo- 
roform upon  the  inhaler — the  meanwhile,  telling  his 
dass,  the  first  thing  to  do  was  to  secure  the  i)atient's  con- 
fidence. He  did  not,  however,  say  that  one  cannot  admin- 
ister chloroform  an(l  talk  at  the  same  time — with  such  a 
methwl  it  was  lumlly  surprising  that  the  patient  stopped 
breathing.  "Now  gentlemen,"  he  said  "this "gives  me 
an  opi)ortunity  of  showing  you  how  to  treat  emergen- 
cies." He  did  not  tell  his  class  how  the  emergency  might 
have  l)een  avoided  by  a  proper  administration  of  the 
agent.  The  patient  recovered  after  the  saturated  mask 
was  removeti  and  the  anesthetization  was  continued  by 
the  hospital  interne  with  no  untoward  features.     To  con- 


tinue— as  to  the  future,  more  thought  will  be  given  to  the 
selection  and  administration  of  anesthetics,  and  no 
patient's  life  will  be  jeopardized  by  the  use  of  an  anes- 
thetic, which  might  be  avoided  by  the  proper  selection 
of  another. 

The  hospital  can  only  lay  the  foundation  for  the 
skilled  anesthetist,  as  it  does  for  the  surgeon.  Whether 
anesthetization  or  surgery  will  be  specially  practised  will 
be  a  matter  of  choice. 

The  anesthetist  will  not  be  considered  a  mere  satellite 
of  the  surgeon,  but  recognized  as  one  of  a  distinct  class. 
There  will  be  an  incentive  to  men  to  give  their  best  ener- 
gies to  the  perfection  of  anesthesia ;  the  old  cry  for  a 
safer  anesthetic  will  become  a  thing  of  the  past ;  anes- 
thetics will  not  so  often  be  blamed  for  results  not  prop- 
erly due  to  their  use  but  abuse — then  there  will  be  a 
supply  of  skilled  anesthetists  throughout  this  country 
sufficient  to  fill  every  demand. 


THE  RELATION  OF  PHARMACISTS  TO  PHYSICIANS 
AND  THE  RELATION  OF  PHARMACY  TO 
MATERIA  MEDICA  AND  DRUG  THERAPEU- 
TICS.^ 

BY 

F.  E.  STEWART,  M.D.,  Ph.  G., 

of  East  Orange,  N.  J. 

Those  of  you  who  listened  to  my  remarks  last  year, 
while  occupying  the  chair  during  the  organization  of 
this  society,  will  doubtless  remember  that  I  suggested  the 
advisability  of  establishing  a  section  of  materia  medica 
as  part  of  its  work  and  asking  the  pharmacists  and 
manufacturers  of  medicine  to  cooperate  with  us  in  pro- 
moting progress  in  the  science  of  drugs,  in  the  arts  of 
their  preparation  and  in  their  application  to  the  treatment 
of  the  sick.  After  some  debate  it  was  finally  decided 
to  wait  until  the  American  Therapeutic  Society  had 
been  recognized  by  the  Association  of  American  Physi- 
cians and  Surgeons  before  taking  up  this  work.'  But  I 
note  in  reading  the  program  for  this  meeting  that  a 
change  in  policy  has  occurred,  that  representatives  of 
manufacturing  houses  have  been  invited  to  take  part  in 
the  proceedings,  and  that  their  names  have  been  put  down 
to  read  papers  in  relation  to  products  controled  by  the 
houses  which  they  represent.  Knowing  full  well  the 
objections  to  this  that  w  ill  be  raised  by  some,  when  our 
application  for  recognition  by  the  association  with  which 
we  desire  to  affiliate  is  sent  in  for  consideration,  I  deem 
it  advisable  to  take  up  this  matter  for  solution,  at  this 
our  first  annual  meeting,  on  account  of  its  importance  to 
the  welfare  of  the  society. 

The  question  is  whether  we  shall  admit  papers  treat- 
ing of  controled  products,  and  especially  whether  we 
shall  invite  representatives  of  the  houses  which  control 
these  products  to  the  privileges  of  the  floor  for  the  presenta- 
tion of  papers  of  this  kind.  So  far  as  I  am  acquainted 
with  other  scientific  bodies,  one  of  the  conditions  of 
admission  is  the  surrender  of  all  proprietary  rights  in 
the  products  to  be  discussed.  It  is  claimed  by  those  who 
object  to  their  admission  otherwise  that  scientific  bodies 
cannot  be  successfully  conducted  if  manufacturers  are 
permitted  to  use  the  privileges  of  the  floor  for  advertis- 
ing purposes.  Are  the  objectors  correct  in  their  "{josi- 
tion  ?  I  do  not  think  there  is  anybody  here  who  will 
for  a  moment  dispute  the  correctness  of  the  princii)le 
involved.  The  control  of  the  practice  of  the  arts  of 
medicine  must  be  in  the  hands  of  those  who  are  educatetl 
and  trained  for  the  practice  of  those  arts,  and  the  arts 
themselves  must  be  practised  in  accordance  with  scien- 
tific and  professional  requirements.  To  permit  com- 
mercial interests  to  control  the  practice  of  the  medical 
arts,  and  use  the  medical  societies  for  advertising  pur- 

1  Read  at  the  meeting  of  the  American  Therapeutic  Society,  Wash- 
ington, D.  C,  May  7,  1901. 
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poses,    would  be  injurious  to  the  practitioners  of  the 
medical  arts,  and  to  the  public  welfare. 

On  the  other  hand,  materia  medica  products  must  be 
introduced  to  commerce  as  well  as  to  science.  This 
requires  capital  for  building  factories  and  for  equipping 
them  with  apparatus  and  machinery.  How  can  this 
capital  be  protected  ?  Is  there  no  way  to  harmonize  the 
interests  of  science  and  commerce  so  that  one  may  aid 
the  other  without  jeopardizing  the  interests  of  either  ? 
If  there  is  a  way  of  so  doing,  then  the  American  Thera- 
l)eutic  Society  can  secure  the  aid  and  cooperation  of 
legitimate  commercial  interests  and  greatly  profit 
thereby.  Other  countries  than  ours  have  had  this 
I)roblem  to  solve,  what  have  they  done  about  it  ? 

By  referring  to  the  report  of  the  commissioner 
appointed  to  revise  the  United  States  statutes  relating  to 
patents  and  trademarks  under  Act  of  Congress  approved 
June  4,  1898,  which  report  is  now  in  the  hands  of  Con- 
gress, you  will  note  on  page  31,  that  "  Under  the  United 
States  Patent  law  no  class  of  useful  inventions  is  excluded 
from  protection.  The  same  is  true  of  the  law  of  Great 
Britain  and  the  British  colonies  generally,  but  many 
foreign  countries  exclude  from  protection  one  or  more 
classes  of  invention.  The  class  of  inventions  which  are 
excluded  from  protection  more  than  any  other  is  that 
relating  to  me<licines.  It  is  excluded  in  Germany, 
France,  Austria-Hungary,  Italy,  Japan,  Denmark,  Nor- 
way, Sweden,  Portugal,  Russia,  and  a  number  of  other 
countries.  Other  classes  of  inventions  excluded  from 
protection  in  many  countries  are  those  relating  to  frxKls 
and  chemical  products,  and  inventions  relating  to  war 
material. 

"  The  exclusion  from  protection  of  inventions 
relating  to  medicines  or  foods  does  not  generally  extend 
to  those  relating  to  procenses  or  apparatus  for  their 
manufacture.  In  all  foreign  countries  which  exclude 
chemical  products  from  protection,  except  Switzerland, 
inventions  relating  to  chemical  processes  may  be 
I)atented,  and  in  nearly  all  such  countries  it  is  expressly 
provided  by  law  that  a  patent  for  a  chemical  process  by 
which  a  new  chemit^l  product  is  made  shall  in  effect 
cover  such  product,  unless  it  is  shown  that  such  product 
was  in  fact  made  by  some  other  process." 

In  other  words,  para-acetphenetidin  cannot  be  pat- 
ented in  (iermany,  but  the  Beyer  process  for  making  it 
can  be.  And  to  protect  the  product  of  the  Beyer  process 
from  infringement  the  name  phenacetine  is  given  to  it, 
and  no  other  manufacturer  of  para-acetphenetidin  is 
permitted  to  use  it.'  When  the  patent  for  the  Beyer 
process  expires  both  process  and  name  are  set  free.  The 
same  ruling  applies  to  phenyl-dimethylpyrazalon.  It 
could  not  have  been  patented  in  Germany,  but  the 
I)rocess  for  making  that  variety  of  it  known  as  antipyrene 
was  patented ;  and,  now  that  the  patent  has  expired, 
both  the  name  and  process  are  public  property. 

But  in  this  country  para-acetphenetidin  is  patented, 
and  phenyl-dimethylpyrazalon  was  patented,  so  that 
by  the  United  States  law  new  products  are  so  covered  by 
patent  as  to  prevent  all  competition  in  the  devising  and 
patenting  of  improvements.  And  what  is  worse,  the 
monopoly  so  created  virtually  extends  to  a  control  over 
the  publication  of  information  concerning  the  product,  so 
that  the  manufacturers  have  the  opportunity,  if  they 
so  desire,  of  flooding  the  country  with  literature  extol- 
ing  the  merits  of  the  products  as  therapeutic  agents,  and 
suppressing  the  publication  of  untoward  effects  and  limi- 
tations. And  physicians  who  may  wish  to  inform  the 
profession  as  to  the  unfavorable  side  are  in  constant 
danger  of  falling  into  acrimonious  controversies  with 

1  since  reading  this  paper,  I  have  been  informed  that  the  patent 
granted  by  the  German  Government  on  the  process  for  making  para- 
acetphenetiden  does  not  restrict  the  use  of  the  word  phenacetine  to  the 
product  of  the  Beyer  process,  and  that  there  are  several  brands  of 
phenacetine  on  the  market  in  Germany.  It  seems  to  me,  however,  that 
all  concerned  would  be  better  served  if  the  use  of  the  word  were  so  re- 
stricted for  reasons  that  must  be  apparent  to  anyone  who  will  carefully 
consider  the  subject. 


manufacturing  houses,  and  of  having  to  listen  to  threats 
of  libel  suits,  instances  of  the  kind  being  on  record. 

Patents  relating  to  medicines  which  cover  the 
products  themselves  being  excluded  in  Germany,  and 
the  patents  being  limited  to  processes  and  apparatus 
for  manufacture,  it  may  be  safe  for  scientific  societies 
in  Germany  to  admit  papers  relating  to  products 
thus  indirectly  protected,  for  the  exaggerations  of 
introducers  and  their  friends  can  be  corrected  by  the 
investigations  of  others.  But  under  the  system  of 
monopoly  permitted  in  this  country,  in  which  the  pro- 
ducts themselves  are  directly  patented,  the  cooperative 
work  of  the  profession  necessary  to  scientific  progress  is 
rendered  impossible,  and  commercial  interests,  not 
scientific  and  professional  interests,  control  the  situation. 

The  patented  products  which  we  are  asked  to  con- 
sider at  this  meeting  are  chloreton  and  heroin.  The 
status  of  the  former  I  am  familiar  with,  so  I  will  take 
it  for  the  purpose  of  illustration.  Chloreton  is  the 
name  of  the  product  of  the  Parke,  Davis  &  Co.  process 
for  preparing  aceton-chloroform,  a  chemical  long 
known  to  science.  The  status  of  chloreton  is,  there- 
fore, similar  to  that  of  phenacetin  in  Germany,  but  not 
the  same  as  the  status  of  phenacetin  in  the  United 
States.  In  other  words,  aceton-chloroform  is  a  free 
product,  but  chloreton  is  not.  Chloreton  is  patented. 
In  other  words,  the  chloreton  process  for  making  aceton- 
chloroform  is  patented.  When  the  patent  runs  out  both 
process  and  name  are  set  free.  The  society  can  now 
discuss  aceton-chloroform  without  discussing  chloreton, 
just  as  they  can  discuss  chloroform  without  taking 
up  a  discussion  of  a  patented  process  for  making  chloro- 
form. If  the  patent  be  extended  to  the  product  aceton- 
chloroform  itself,  however,  as  it  does  in  the  case  of  the 
product  para-acetphenetidin,  the  society  could  not  dis- 
cuss aceton-chloroform  without  dealing  with  a  controled 
product. 

It  is  evident,  therefore,  that  what  may  be  con- 
sidered by  the  Association  of  American  Physicians 
and  Surgeons  as  perfectly  ethical  under  the  German 
patent  law  may  be  considered  as  unethical  under 
the  United  States  patent  law.  Consequently  it  is 
important  that  we  should  have  a  clear  understanding  of 
this  matter  at  the  beginning  of  our  career,  and  draw 
proper  lines  to  start  with,  for  only  by  so  doing  can  we 
expect  to  gain  the  recognition  of  the  Association. 
Furthermore,  it  is  also  important,  in  the  interests  of  our 
friends  the  pharmacists  and  manufacturers,  that  we 
adopt  some  plan  which  will  prove  beneficial  to  the 
welfare  of  both. 

I  speak  advisedly  when  I  thus  separate  the  interests 
of  the  pharmacists  and  the  manufacturers.  The  colleges 
of  pharmacy  teach  that  the  vocation  of  the  pharmacist 
consists  of  the  manufacturing,  compounding  and  dis- 
pensing of  medicines.  Their  students  are  educated  and 
sent  out  into  life  trained  for  that  purpose.  Manifestly, 
if  the  manufacturing  part  of  pharmacy  is  to  be  absorbed 
by  the  great  manufacturing  houses,  the  pharmacist  must 
be  deprived  of  part  of  the  means  of  livelihood.  The 
fact  is  that  the  manufacturers  have,  to  a  great  extent, 
absorbed  the  manufacturing  field.  The  pharmaceutic 
houses  have  taken  the  pharmaceutic  part  of  the  field, 
and  the  socalled  ''patent"  medicine  houses  have  taken 
the  household  remedy  part  of  the  field,  and  there  is 
very  little  manufacturing  business  left  for  the  pharma- 
cist. Add  to  that,  cut  rates  for  patent  medicines,  depart- 
ment store  competition,  the  prescribing  of  nostrums  by 
physicians,  and  the  loss  of  prescription  business  caused 
by  physicians'  dispensing,  and  the  lot  of  the  pharmacist 
is  a  sad  one  indeed.  No  wonder  he  sometimes  invades 
the  therapeutic  field  and  comes  into  competition  with 
the  doctor.  Surely  the  pharmaceutic  profession  has 
the  right  to  demand  that  the  medical  profession  shall 
protect  the  scientific  and  professional  interests  of  those 
who  are  practising  the  medical  arts,  of  which  pharmacy 
is  one,  by  refraining  from  joining  the  manufacturers  in 
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any  plan  by  which  pharmaceutic  practice  is  locked  up 
to  unfair  monopoly. 

The  monopoly  resulting  from  superior  facilities  for 
manufacture  due  to  capital,  executive  ability,  and  im- 
proved processes  and  plants,  can  hardly  be  considered 
unfair.  The  same  applies  to  the  monopoly  resulting  from 
the  preference  of  the  profession  for  those  jiharmaceutic 
forms  which  can  only  be  manufactured  economically  on 
large  scale,  such  as  sugar-coated  pills  for  example. 
The  fact  that  the  drift  of  science  is  toward  standardiza- 
tion by  chemical  and  pharmacodynamic  testing  also 
tends  to  throw  the  manufacturing  of  drugs,  which  admit 
of  standardization  by  these  methods  into  the  hands  of 
the  great  manufacturing  houses.  This  tendency  cannot 
be  avoided.  The  same  is  true  in  regard  to  the  stand- 
ardization of  chemicals  by  the  tests  of  the  pharmacopeia ; 
the  pharmacists  cannot  afford  to  apply  them  on  a 
small  scale.  But  when  unfair  competition  is  added  to 
this  natural  and  unavoidable  drift  toward  centralization, 
and  the  patent  and  trademark  laws  are  used  to  create 
unfair  monopolies  of  products  which  the  pharmacist  can 
and  should  manufacture,  then  it  becomes  time  to  protest. 

The  protest  of  the  pharmaceutic  profession  against  this 
unfair  competition  may  be  voiced  as  follows:  "(1)  The 
proper  introduction  of  new  materia  medica  products  to 
science  requires  the  cooperative  work  of  those  engaged 
in  practising  the  pharmacologic  arts,  viz.,  pharmacy, 
pharmacognosis,  pharmacodynamics  and  drug  therapy, 
therefore  the  medical  and  pharmaceutic  profession  have 
common  interests  which  should  be  conserved  and  pro- 
tected. This  cooperative  work  requires  many  years  of 
patient  and  painstaking  investigation,  and  the  checking 
and  verification  of  the  results  by  competent  and  unbiased 
observers,  which  is  impossible  if  the  products  are  con- 
troled  by  commercial  interests ;  (2)  the  system  of 
monopolizing  new  materia  medica  products  and  intro- 
ducing them  by  advertising,  tends  to  convert  the  entire 
educational  machinery  of  the  profession  into  an  adver- 
tising bureau  for  the  manufacturing  houses ;  (3)  the 
testing  of  new  materia  mediea  products  must  be  con- 
ducted upon  the  sick  in  hospitals,  clinics,  and  in  private 
practice,  and  can  be  accomplished  only  under  extraordi- 
nary precautions,  and  in  the  most  disinterested  manner, 
by  physicians  devoted  to  the  interests  of  humanity.  To 
use  the  sick  for  exploiting  purposes  is  a  proposition 
which  should  not  be  entertained  for  a  moment ;  (4)  the 
knowledge  of  discovery  and  experience  in  the  use  of 
therapeutic  agents  must  be  taught  in  the  medical  schools 
and  colleges,  published  and  freely  discussed  in  profes- 
sional societies  and  by  the  professional  press ;  and  it 
must  be  incorporated  in  textbooks  and  pharmacopeias. 
If  materia  medica  products  are  controled  by  the  manu- 
facturing houses,  the  educational  work  of  the  profession 
cannot  be  accomplished  without  converting  the  educa- 
tional machinery  into  an  institution  for  exploitation  and 
the  teaching  of  error.  The  eflFect  of  this  upon  the  medi- 
cal profession  and  upon  the  jjublic  may  be  readily  seen. 
There  can  be  no  free  press  under  such  a  system,  no  great 
teachers  in  drug  therapeutics,  and  no  pharmaceutic  pro- 
fession. It  is  the  pharmaceutic  profession  which  should 
be  the  conservator  of  the  materia  medica.  It  is  the 
pharmaceutic  profession  which  should  cooperate  with  the 
medical  profession  in  promoting  progress  in  materia 
medica  science.  It  is  the  pharmaceutic  profession  which 
should  do  the  manufacturing  of  medicine  for  the  physi- 
cians to  presc-ribe,  and  pharmacists  should  obtain  a  liveli- 
hood in  so  doing.  Some  manufacturing  houses  desire  to 
eliminate  the  pharmaceutic  profession  as  a  factor  in  the 
manufacturing  business.  If  this  end  is  gained  the  inter- 
ests of  the  medical  profession  and  the  public  will  mani- 
festly suffer." 

That  there  is  much  truth  in  this  protest  of  the  phar- 
maceutic profession  all  will  admit.  But  it  is  equally 
true  that  the  evolution  of  events  seems  to  i)oint  out  that 
manufacturing  in  the  future  will  be  done  on  the  large 
sc^le.    Whether  the  pharmaceutic  profession  will  event- 


ually organize  for  the  purpose  of  cooperative  manufactur- 
ing and  thus  finally  control  that  part  of  the  practice  of 
pharmacy  is  a  question  well  worthy  of  consideration. 
But  that  is  a  question  outside  of  the  scope  of  the  present 
paper. 

The  great  question  for  us  to  consider  in  this  connec- 
tion is  what  shall  be  done  in  the  interests  of  the  public? 
As  physicians  we  are  responsible  to  the  public  for  the 
policy  of  the  medical  profession  in  relation  to  the  sci- 
ence of  the  materia  medica  and  the  practice  of  the  arts 
by  which  progress  in  that  science  is  promoted.  It  is 
essential  to  the  public  welfare  that  the  knowledge  of 
materia  medica  be  developed  by  professional  men  edu- 
cated and  trained  in  the  practice  of  the  pharmacologic 
arts,  and  conducting  their  respective  vocations  under 
professional  control.  It  is  essential  that  the  knowledge 
thus  evolved  should  be  reduced  to  law,  and  embodied  in 
system  ;  that  tests  should  be  established  for  the  identity 
and  purity  of  medicinal  products  and  preparations  ;  that 
they  should  conform  to  standards  for  character,  quality 
and  strength  ;  and  that  persons  who  are  guilty  of  adul- 
teration, depreciation  of  standards,  and  fraudulent  substi- 
tution, should  be  punished.  These  requirements  are  by 
no  means  relished  by  those  manufacturers  who  belong  to 
"tlie  powers  that  prey."  The  classification  of  materia 
medica  knowledge  in  the  forms  of  science  requires  that 
each  product  and  preparation  shall  be  provided  with  a 
name  compatible  with  the  accepted  principles  of  scien- 
tific nomenclature,  and  currently  used  l)y  physicians 
throughout  the  world.  This  requirement  cannot  be 
complied  with  if  the  currently  used  names  of  materia 
medica  products  and  preparations  belong  to  the  manu- 
facturing houses  as  their  trademarks,  unless,  perchance, 
the  manufacturers  are  to  own  the  materia  medica  itself. 
It  is  necessary  that  the  origin,  composition,  character,  and 
methods  of  manufacture  shall  be  matters  of  scientific 
record,  and  freely  accessible  ;  and  that  all  manufacturers 
shall  conform  to  common  standards  that  there  may  be 
uniformity  in  therapeutic  effects.  Therefore  it  follows 
that  no  matter  whether  medicines  are  manufactured  by 
the  pharmaceutic  profession  or  by  the  manufacturing 
houses  there  are  certain  principles  which  must  be  adhered 
to  by  all  manufacturers ;  and  the  medical  profeasion,  as  the 
guardian  of  the  public  health,  is  bound  to  insist  that  these 
principles  shall  be  carried  out.  What  we  need  is  a 
national  department  of  public  health  and  a  bureau  of 
materia  medica  acting  under  its  auspices.  We  have  no 
such  department  or  bureau,  and  if  we  wait  for  the  Gov- 
ernment to  establish  the  same  it  will  be  a  very  long 
wait.  But  why  wait  for  the  Government  ?  The  legal 
profession  has  its  bar  association,  the  merchants  have 
their  boards  of  trade,  the  banks  have  their  clearing 
houses,  and  why  cannot  the  medical  and  pharmaceutic 
professions,  and  those  manufacturing  houses  desiring  to 
cooperate  therewith,  unite  in  establishing  a  bureau  of 
inateria  medica,  which  shall  combine  the  features  of  a 
clearing  house  for  materia  medica  information,  a  bureau 
for  standardization  of  materia  medica  products,  and  a 
board  of  control  for  the  proper  regulation  of  pharmacologic 
practice?  Such  a  bureau  would  do  much  to  harmonize 
the  interests  of  the  pharmacists,  physicians,  and  manu- 
facturing houses,  and  to  adjust  the  relations  of  pliar- 
macy  to  materica  medica  and  drug  therapeutics.  Such 
a  bureau  might,  by  decreasing  the  enormous  expenses 
incident  to  the  present  competitive  methods,  save  enough 
money  annually  to  meet  the  current  expenses  and  show 
a  handsome  profit  for  the  conducting  of  original  research 
work.  Why  should  not  the  American  Therapeutic  Society 
take  the  initiative  in  organizing  such  a  l)ureau  and 
invite  medical  and  pharmaceutic  societies  generally  to 
cooperate? 

In  this  connection  I  would  respectfully  call  the  atten- 
tion of  the  society  to  a  paper  which  I  contributed  to  the 
Journal  of  the  American  Medical  Association  for  April  27, 
entitled  '*  Proposed  National  Bureau  of  Materia  Medica." 
This  paper  contains  a  prospectus  for  such  an  institution, 
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and  treats  more  fully  the  subject  of  protection  to  scien- 
tific and  commercial  interests  by  the  proper  use  of 
patents  and  trademarks. 

In  conclusion  I  desire  to  offer  the  following  resolu- 
tions, which  it  seems  to  me  should  express  the  sentiment 
of  the  society  on  the  subject  now  before  us  : 

Whereas,  Monopoly  of  materia  medica  products 
and  preparations,  and  the  creating  of  a  demand  for  the 
same  by  misleading  advertisements,  is  contrary  to  wise 
public  policy ;  and 

Whereas,  The  control  of  the  products  and  prepara- 
tions of  the  materia  medica  by  those  who  are  practising 
the  arts  of  pharmacology  is  a  hindrance  to  progress  in 
medical  science  and  practice ;  is  contrary  to  beneficence 
and  professional  liberality  ;  and  is  opposed  to  that  spirit 
of  fraternalism  and  cooperation  which  should  distin- 
guish the  relations  between  physicians,  pharmacists,  and 
the  manufacturers  of  medicines  for  therapeutic  applica- 
tion ;  therefore  be  it 

Besolced,  That  we,  the  members  of  the  American 
Therapeutic  Society,  do  hereby  declare  our  disapproval 
of  monopoly  in  medical  products  and  preparations  for 
commercial  purposes,  whether  the  same  shall  be  secured 
by  patents  on  products,  registration  of  names  to  l)e  used 
as  titles  of  products  or  preparations,  secret  compositions, 
formulas  or  processes,  secrecy  as  to  source  of  products  or 
preparations,  or  by  any  other  method  which  shall  liinder 
progress  in  the  science  of  materia  medica,  or  in  the 
practice  of  those  arts  by  which  such  i)rogress  is  attained. 
Recognizing,  however,  the  necessity  of  protecting  capi- 
tal invested  in  the  legitimate  chemical  and  pharmacal 
industries,  we  ap[)rove  the  jiatenting  of  i)rocesses  and 
apparatus  for  manufacturing  medicines,  including  the 
control  of  the  names  of  the  products  of  patente<l  pro- 
cesses ;  as,  for  exami)le,  the  patent  on  tlie  process  for 
manufacturing  aceton-chloroform,  and  on  the  product 
of  sucli  process  known  as  ehloreton ;  but  we  do  not 
approve  of  extending  the  patent  to  tlie  main  product, 
as,  in  this  case,  a  patent  extending  to  aceton-chloroform 
itself.  We  also  approve  of  the  registration  of  trade- 
names for  brands  of  i)roducts  to  be  used  in  connection 
with  tlieir  generic  or  identifying  names,  provided  that 
formulas  are  published  whereby  the  products  may  be 
duplicated  by  those  skilled  in  the  art,  for  otherwise 
there  is  danger  that  the  art  of  preparing  them  may  be  lost 
to  medical  science  and  the  interests  of  the  public  jeopar- 
dized in  consequence. 

I  know  that  some  manufacturers  will  object  to  this 
resolution,  on  the  ground  that  in  this  country  the  burden 
of  proof  in  cases  of  infringement  is  thrown  on  the 
defense,  and  that  it  is  a  very  difticult  matter  to  secure 
evidence  to  convict.  The  point  is  doubtless  well  taken. 
We  need  a  modification  in  the  patent  law  which  shall 
make  it  necessary  for  alleged  inventors  of  improvements 
on  patented  processes  to  divulge  them  by  applying  for 
patent ;  and,  in  case  they  are  found  of  sufficient  value  to 
warrant  extending  protection  thereto,  the  i)atentee  of 
the  improvement  should  be  made  to  pay  a  royalty  dur- 
ing the  life  of  the  original  patent  to  the  original  inventor 
who  pointed  out  the  way. 


Standard  Raised  in  Germany. — In  some  parts  of  Ger- 
many the  candidates  for  the  degree  of  Doctor  of  Medicine  will 
in  the  future  liave  to  fulfill  more  requirements  than  has  been 
the  case.  Heretofore  it  has  been  required  tliat  they  shall  attend 
practical  courses  of  at  least  medicine,  surgery,  gynecology  with 
obstetrics,  and  eye  diseases.  Now  they  are  required  to  attend 
also  for  at  least  one  semester  practical  courses  in  the  medical 
polyclinic  (outpatient  department),  children's  diseases,  psy- 
cliiatry,  nose  and  throat,  skin,  and  genitourinary  clinics.  For- 
merly attendance  in  these  was  of  a  more  elective  nature.  Also 
the  students  must  in  the  future  attend  these  university  clinics 
and  may  not  as  formerly  receive  credit  for  attending  the  private 
clinics  of  the  university  professors  of  the  specialties.  The  result 
will  be  that  the  university  clinics  will  ))e  overcrowded  and  the 
students  will  lose  the  excellent  advantages  of  studying  these 
sj)ecialties  in  the  finely  equipped  private  clinics  of  prominent 
specialists  who  are  also  university  professors. 


FOREIGN  BODIES  IN  THE  RECTUM,  WITH  REPORT 
OF  A  CASE.' 


LEWIS  H.  ABLER,  Jr.,  M.D., 

of  Philadelphia. 

Professorof  Diseases  of  the  Rectum,  Philadelphia  Polyclinic  and  College 

for  Graduates  in  Medicine ;  Prosector  to  the  Professor  of 

Anatomy,  Medical  Department,  University 

of  Pennsylvania,  etc. 

Foreign  bodies  found  in  the  rectum  may  be  classified 
into  2  divisions:  those  formed  within  the  body,  and 
those  introduced  from  without.  To  the  first  class  belong 
biliary,  intestinal  and  fecal  concretions,  while  the 
second  includes  a  somewhat  extended  list  of  heterogen- 
eous substances  which  have  been  swallowed,  either  acci- 
dentally or  intentionally,  or  have  been  introduced  into  the 
rectum  through  the  anus  by  the  individuals  themselves 
with  a  view  to  relieve  hemorrhoids,  costiveness,  etc.,  or 
they  may  have  been  introduced  by  other  persons  from  a 
spirit  of  mischief  or  revenge.  Among  the  articles  which 
have  been  swallowed  may  be  mentioned,  artificial  teeth, 
bones,  pieces  of  wood,  stones  of  fruit,  pins,  needles, 
knives,  coins,  nails,  etc. ;  and  of  the  numerous  sub- 
stances that  have  been  introduced  through  the  anus  may 


be  enumerated,  pieces  of  wood,  bone,  metal  and  cork,  a 
pig's  tail,  bottles,  pots,  cups,  a  shuttle  with  its  roll  of 
yarn,  stones,  etc. 

The  symptoms  occasioned  by  the  presence  of  such 
bodies  vary  according  to  the  shape,  size  and  nature  of  the 
offending  substance.  There  is  usually  tenesmus,  colicky 
pain,  flatulence,  distention,  and  signs  of  collapse,  espe- 
cially noticeable  upon  efforts  being  made  to  have  an 
evacuation.  Sometimes  hemorrhage  occurs.  In  some 
cases,  where  the  foreign  body  is  allowed  to  remain  for 
any  length  of  time,  ulceration  and  abscesses  may  occur, 
and  even  perforation  of  the  intestine  ensue. 

The  diagnosis  of  a  foreign  body  in  the  rectum,  if  not 
possible  from  the  history,  may  l^e  made  clear  by  a  digi- 
tal exploration  of  the  bowel. 

The  treatment  is  essentially  one  that  must  vary  with 
the  character,  location  and  environment  of  the  indi- 
vidual ca^se. 

The  following  history  will  serve  to  illustrate  thfe  gen- 
eral trend  of  treatment  in  cases  of  this  nature  : 

December  1,  1900,  Richard  F.,  aged  60,  a  machinist,  was 
admitted  to  the  wards  of  the  Polyclinic  Hospital,  with  a  history 
that  he  had  been  wearing  for  a  long  time  an  instrument  in  the 

iRead  before  the  American  Proctologic  Society  at  the  Third  Annual 
Meeting,  held  in  St.  Paul,  Minn.,  June  4-.5,  1901. 
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anus,  which  he  called  a  pile-supporter,  and  that  it  had  suddenly 
slipped  within  the  bowel  and  could  not  be  removetl.  The  resi- 
dent physician,  Dr.  Cowgill,  made  several  futile  ettbrts  to 
extract  it,  as  did  my  assistant,  Dr.  Philip  R.  Cleaver.  On 
December  3,  I  saw  the  patient  for  the  first  time,  and  upon 
examination  found  a  large  nodular  mass  within  the  rectum, 
firmly  wedged  in  a  somewhat  lateral  position  between  the  spine 
of  the  ischium  and  the  promontory  of  the  sacrum.  The  offend- 
ing substance  felt  like  a  door-knob,  and  to  the  shank  of  it  a 
piece  of  clothes  line  had  been  attached,  which  broke  off  short 
in  the  efforts  made  to  extract  the  body.  The  description  now 
furnished  by  the  patient  enabletl  me  to  understand  that  the  sub- 
stance was  shaped  like  a  collar  button,  the  diameter  of  the 
smaller  end  being  about  li  inches  and  the  other  end  2i  inches, 
the  long  axis  of  the  instrument  being  about  24  inches.  Numer- 
ous efforts  were  made  to  remove  the  body,  but  it  seemed  impos- 
sible to  budge  it.  Finally  ether  Mas  administered,  and  after 
several  more  ineffectual  attempts  had  been  made,  both  by  my 
assistant  and  myself,  and  I  was  contemplating  making  an 
incision  posteriorly  through  the  soft  parts  of  the  rectum,  I 
determined  to  make  one  more  attempt,  and  this  effort  was  suc- 
cessful. I  was  enabled  to  disengage  the  small  head  of  the 
instrument,  to  turn  it  downward  toward  the  anus,  and  by 
using  this  end  as  a  handle  and  by  moving  it  from  side  to  side, 
succeeded  in  extracting  the  accompanying  body  (Fig.  1),  which, 
upon  inspection,  proved  to  be  the  handle  and  valve  of  a  steam 
radiator  pipe. 

No  untoward  symptoms  followed,  and  the  patient  left 
the  hospital  on  the  third  day  following  its  extraction. 

When  admitted  to  the  hospital,  a  son  had  informed 
the  resident  that  his  father  was  addicted  to  masturba- 
tion, and  that  he  hatl  employed  the  instrument  found  in 
the  rectum  to  further  that  habit.  I  placed  but  little 
credence  in  the  story  at  the  time,  but  about  2  weeks 
after  the  operation  Dr.  R.  J.  Abele  called  at  my  office 
and  informed  me  that  the  patient  had  first  applied  to 
him  for  relief  and  had  then  been  referred  to  the  hospital. 
The  physician  stated  that  he  had  a  large  hook  about  2  feet 
long  in  his  possession,  made  of  ]  inch  galvanized  wire, 
which  the  patient  had  made  and  frequently  used  for 
extracting  the  instrument,  and  which  he  would  be  glad 
to  present  to  me. 

To  my  mind  the  possession  of  this  hook  by  the 
patient,  as  well  as  its  solid  appearance  (showing  that  it 
had  not  been  manufactured  for  temporary  use),  was  suf- 
ficent  evidence  (especially  when  takeu  in  conjunction 
with  the  positive  opinion  expressed  by  the  patient's  son) 
that  the  patient  was  one  of  the  class  known  as  sexual 
perverts.  The  hook  measured  about  14  inches  in  length, 
and  was  used  to  hook  over  the  shank  of  the  socalled  pile 
supporter,  in  extracting  it  from  the  bowel. 


REMOVAL  OF  OVARIAN  CYST,  BROAD  LIGAMENT 
CYST  AND  APPENDIX  AT  THE  SECOND  MONTH 
OF  PREGNANCY.     DELIVERY  AT  TERM.' 


MAURICE  KAHN,  M.D., 

of  Leadville,  Colo. 

Mrs.  v.,  aged  24,  multipara,  considerably  emaciated  and 
neurasthenic,  consulted  me  in  September.  1899.  She  com- 
plained of  pain  in  the  right  iliac  region,  which  had  existed 
since  the  birth  of  her  last  child  in  1^7.  Questioning  secured 
evidence  that  constant  sacral  Vjackache,  dysmenorrhea,  irregu- 
lar flow  usually  delayed,  considerable  leukorrhea  and  dyspar- 
eunia  were  symptoms,  shadowed  however,  by  the  iliac  pain 
which  was  exacerbated  at  the  menstrual  period.  Last  catamenia 
the  latter  part  of  June.  For  a  month  the  iliac  pain  had  been 
constant  and  so  severe  on  slight  exertion  that  a  square's  walk 
would  cause  intense  lancinating  pains  necessitating  the  employ- 
ment of  morphia  for  its  relief,  which  would  confine  the  patient 
to  her  bed  for  2  or  .3  davs  thereafter.  She  was  of  the  opinion 
that  she  was  pregnant,  but  was  unprovided  with  an  explanation 
of  the  unusual  pains. 

Examination  disclosed  the  following  condition:  Breasts 
slightly  sensitive  and  turgescent ;  lacerated  cervix  and  peri- 
neum ;  uterus  enlarged  to  about  the  size  of  a  2  months'  preg- 
nancy, and  very  sensitive.  The  left  side  exhibited  a  tumor 
about  the  size  of  an  ovary  situated  midway  between  the  palpable 
ovary  and  uterus,  Imt  not  sensitive,  nor  nausea  evoking, 
when  compressed  l)etween  the  vaginal  finger  and  abdominal 
hand,  which  was  the  means  of  distinguishing  the  ovary  from 

'  Read  before  the  Houlhern  Colorado  Medical  Association. 


the  tumor.  The  right  side  showed  a  slightly  enlarged  and  ten- 
der tube.  Further  laterally  a  rotund  tumor  the  size  of  a  small 
orange,  sensitive,  immovable,  and  unimpressible,  which  did 
not  pulsate. 

The  exact  diagiio-is  in  the  case  was  withheld,  for  it 
was  not  clear  whether  it  was  a  case  of  normal  pregnancy 
with  an  ovarian  tumor,  or  an  ectopic  gestation. 

The  minor  classic  symptoms  of  extrauterine  preg- 
nancy were  present,  whereas  the  cardinal  symptom,  /.  e., 
erratic  hemorrhages,  was  nonexistent.  It  is  important, 
however,  in  estimating  the  value  of  this  symptom  that 
one  should  bear  in  mind  that  the  discharge  of  the 
decidua  usually  occurs  but  a  short  time  prior  to  tubal 
rupture.  It  is  the  separation  of  this  decidua,  caused  by 
uterine  attempts  to  dislodge  it,  that  causes  the  metrorr- 
hagia. Moreover,  we  know  that  in  the  tubal  and  tubo- 
ovarian  variety  of  ectopic  gestation  the  rupture  is  usu- 
ally precipitated  between  the  third  and  twelfth  week  of 
pregnancy,  generally  near  the  eighth  ;  and  earlier  in  the 
isthmus,  of  course,  than  in  the  ampulla. 

I  confess  frankly  that  after  carefully  weighing  the 
evidence  adduced  l)y  the  history  and  symptoms  of  the 
case,  I  inclined  toward  the  diagnosis  of  an  ectopic 
gestation.  The  eccentric  sharp  pains  complained  of  so 
often,  certainly  unerringly  simulated  the  pains  due  to 
attempts  at  tubal  abortion  ;  that  is  to  say,  the  peritoneal 
tears  of  the  tube  in  tubal  pregnancy. 

The  uncertain  diagnosis  and  the  great  potential- 
ity for  harm  in  case  it  was  an  extrauterine  gestation, 
together  with  the  apparent  imperative  demand  for  inter- 
ference because  of  the  intense  suffering  this  patient  vva< 
enduring,  impelled  me  to  the  belief  that  the  best  inter- 
ests of  the  patient  would  be  subserved  by  an  operation. 
And  I  fearlessly  maintain  this  position  even  in  the  face 
of  a  possible  accusation  of  heterodoxy  from  a  few,  feel- 
ing sanguinely  confident  that  my  position  will  meet 
with  the  approval  of  those  whose  approbation  I  seek. 
For  what  are  the  perils  of  simply  opening  the  abdomen, 
with  a  mortality  practically  nif,  compared  with  the 
hazard  of  a  hemorrhage  from  a  ruptured  ectopic  preg- 
nancy ?  Operation  was  accordingly  advised,  and  this 
chance  of  relief  was  eagerly  embraced. 

The  operation  was  performed  September  10,  1899,  under 
chloroform  anesthesia.  A  median  incision  was  made,  and  the 
condition  found  was  as  follows:  The  meso-appendix  was 
adherent  to  the  right  tube.  Numerous  V)Ut  not  dense  adhesions 
agglutinated  loops  of  the  small  intestine  to  a  right  ovarian, 
monolocular  cyst,  and  to  the  tube.  The  small  tumor  on  the 
left  proved  to  l>e  a  sessile,  monolocular,  broad  ligament  cyst 
without  any  evidence  of  inflammation  on  that  side.  The  left 
ovary  contained  many  small  cysts.  After  severing  the  adhe- 
sions and  liberating  the  appendix,  the  right  ovarian  tumor  and 
tube  were  removed  ;  then  the  left  tube  and  ovary  with  the  cyst 
were  ligated  and  excised ;  finally  the  appendix  was  removed 
and  the  abdominal  wound  closed  in  3  layers,  silk  being  used  in 
all  but  the  cuticular  sutures,  and  here  silkwormgut  was 
employed.  The  patient  was  on  the  table  40  minutes,  and 
recovered  readily  from  the  effects  of  chloroform. 

For  2  days  following  the  operation  there  was  a  slight, 
bloody  discharge  from  the  uterus,  accompanied  by  cram]\v 
hypogastric  pains.  Morphia  easily  controled  the  pains  and 
secured  rest  and  quiet.  Otherwise  the  recovery  was  unevent- 
ful. The  temperature  never  exceeded  99°,  and  the  pulse  never 
rose  above  94.  The  pregnancy  M'as  not  characterized  by  any 
unusual  symptoms,  and  on  April  20  she  was  delivered  of  a  girl. 

There  was  nothing  to  indicate  that  her  pregnancy  had 
been  marked  by  such  an  unusual  procedure.  The  cicatrix 
had  spread  perhaps  \  of  an  inch — less  than  one  should 
have  expected.  There  is  no  hernia,  IJ  years  after 
operation. 

The  Consumption  of  Horse  Meat  has  increased  very 
slowly  in  Frankfort.  The  first  horse  meat  dinner  was  given 
on  October  6, 1847,  at  Bornheim,  a  suburb  of  Frankfort,  under 
the  auspices  of  the  Society  for  the  Protection  of  Animals.  As 
soon  as  a  horse  was  slaughtered— and  at  that  time  only  young 
horses  were  killed— the  Society  pu1>lished  tliefact,  and  the  meat 
was  sold  at  6  kreutzers  (about  4  cents)  a  pound.  The  people di' i 
not  take  kindly  to  it,  however,  and  it  was  not  until  54  year< 
later  that  the  first  horse  meat  restaurant  was  opened.  At  th<; 
present  time  about  1,000  horses  are  slaughtered  annually. 
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British  Medical  Journal. 

June  29,  1901.     [No.  2,113.] 

1.  Acut€  Cardiac  Failure.    R   Douglas  Powell. 

2.  Clinical   and    E.xperimental   Oijservation-s    upon  General  Paralysis 

Lewis  C.  Bruce. 

'.  r)b.servations  Bearing  upon  the  Question  of  the  Pathogenesis  of  Gen- 
eral Paralysis  of  the  Insane     W.  Ford  Robinsox. 

1.  An  Experimentallnquiry  into  the  Pathology  of  Gastric  Tetany  W 
D.  Halliburton,  M.D.,  and  John  S.  McKendrick. 

5.  Changes  in  the  Neuronal  Centers  in  Beri-Beric  Neuritis.   Hamilton 

Wright. 

6.  Faradisation  of  the  Head  in  the  Treiitmeut  of  Chronic  Insomnia  and 

Associated  Neuroses.    Samuel  Sloan. 

7.  Obseryations  on  Seasickness.    J.  R.  Wortabkt. 

1-— Powell,  in  an  article  ou  acute  cardiac  failure,  suggests 
lines  of  thought  rather  than  methods  of  treatment.  The  heart 
injuries  discussed  are  rupture  of  an  aortic  valve  and  embolism. 
Two  factors  are  always  at  work  in  producing  cardiac  failure 
from  great  or  prolonged  exertion,  namely,  direct  fatigue  of  the 
nervomuscular  tissue  of  the  heart  and  a  poisoning  of  the  blood 
of  the  autometabolic  source.  Vomiting  is  perliaps  the  most 
frequent  concomitant  and  anemia  the  most  constant  after-effect 
of  heart  failure.  The  treatment  involves  a  few  weeks  of  com- 
plete rest,  later  quiet  exercise.  Sea  voyages  are  peculiarly 
advisable  for  adults.  Heart  failure  in  acute  disease  and  the 
factors  to  be  looked  for  as  indications  for  treatment  are  taken 
up.  He  regards  angina  as  a  cardiovascular  neurosis  as  re- 
gards treatment  and  also  from  a  scientific  point  of  view. 
Tobacco  and  epilepsy  are  causative  factors  in  another  class  and 
a  case  is  reported.  Powell  is  strongly  inclined  to  regard  cardiac 
hesitation  and  petit  mal  an  allied  conditions,     [c.a.o.] 

2.— Bruce  gives  some  observations,  both  clinical  and  experi- 
mental, on  jj^eneral  paralysis,  which  were  made  upon 
(1)  patients  in  whom  the  disease  was  steadily  progre.ssive ;  (2) 
upon  those  in  the  state  of  remission,  and  (3)  upon  those  in  an 
attempt  to  produce  remission.  He  believes  that  general  paraly- 
sis is  a  disease  directly  due  to  poi.soning  by  the  toxins  of 
bacteria  whose  point  of  attack  is  through  the  gastric  and 
intestinal  nnicous  membrane,  and  that  the  poisoning  is  probably 
a  mixed  poisoning.  The  bacillus  coli  is  apparently  one  of  the 
noxious  organisms.  The  result  of  treatment  with  serum  taken 
from  a  ca.se  of  general  paralysis  in  a  condition  of  remission  and 
injected  sulxjutaneously  into  an  early  progressive  case  points 
strongly  to  the  fact  that  some  form  of  serum  treatment  is  the 
proper  treatment  for  this  as  yet  incurable  disea.se.     [c.a.o.] 

3. — The  subject  of  the  pathoiKencsis  of  general  paralysis  is 
discussed  by  Robertson.  He  concluden  with  Bruce  that  general 
paralysis  depends  upon  a  condition  of  gastrointe.-tinal  autoin- 
toxication, which  results  from  excessive  growth  of  the  micro- 
organisms, which  normally  inhabit  the  alimentary  tract.  The 
toxins  are  mainly  bacterial  and  are  formed  in  con.sequence  of  a 
partial  Ijreakdown  of  those  forces  by  which  the  harmful  devel- 
opment of  the  microorganisms  that  constitute  the  ordinary 
flora  of  the  alimentary  tract  is  normally  prevented.  These 
toxins  are  absorbed,  and  tend  specially  to  produce  proliferative 
and  degenerative  changes  in  the  vessels  of  the  central  nervous 
system  which  tend  to  set  in  earliest  in  those  parts  of  the  brain 
that  are  relatively  best  supplied  with  blood,  because  their  walls 
are  brought  in  contact  with  the  largest  quantity  of  toxins. 
Tabes  dorsalis  is  dependent  upon  the  same  form  of  toxemia. 
The  part  played  by  syphilis  in  the  pathogenesis  of  general 
paralysis  and  tabes  dorsalis  is  essentially  that  of  altering  the 
natural  immunity,  and  there  is  some  evidence  in  favor  of  the 
hypothesis  that  this  alteration  is  dependent  upon  commencing 
exhaustion  of  the  leucoblastic  function  of  the  bone  marrow. 
The  treatment  of  general  paralysis  and  tabes  dorsalis  should  be 
directed  primarily  to  the  correction  of  the  disorder  of  the  ali- 
mentary tract ;  probably  the  only  means  by  whtch  it  will  be 
found  possible  to  check  the  excessive  growth  of  the  gastrointes- 
tinal bacteria  is  that  of  the  employment  of  specific  antitoxins 
To  arrest  the  disease  by  such  means  may  be  more  practicable 
than  would  at  first  sight  appear,  because  it  is  probable  that  the 
specially  injurious  toxins  are  the  products  of  only  a  few  bac- 
terial forms,     [c.a.o.] 

4.— Halliburton  and  McKendrick  have  conducted  an  experi- 


mental inquiry  into  the  pathology  of  gastric  tetany.  They 
found  that  a  toxic  substance  existed  in  the  stomach  in  the  case 
under  consideration  which,  when  injected  into  an  animal  pro- 
duced a  marked  fall  of  blood-pressure,  and  slowing  of  the  heart- 
beat. This  substance  was  not  present  in  the  normal  gastric 
contents  of  health.  After  neutralization  of  the  tetany  fluid, 
practically  no  fall  of  pressure  was  obtained.  In  this  case  the 
gastric  contents  were  obtained  after  the  patient  was  in  a  state  of 
partial  convalescence,  and  the  writers  state  that  it  is  possible 
that  had  the  fluid  been  obtained  during  the  period  of  coma  with 
contracture,  this  poisonous  substance  would  have  been  present 
in  greater  amount,  and  would,  when  injected  into  the  veius  of 
an  animal,  have  produced  convulsions  and  death.  They  do  not 
know  what  the  toxic  substance  is,  but  it  is  acid  in  reaction  and 
soluble  in  alcohol  and  normal  saline  solution.  They  are  con- 
vinced that  the  only  plausible  theory  is  autointoxication. 
[c.a.o.] 

5. — Wright  differs  from  most  observers  who  have  studied 
beii-beri,  for  in  a  careful  examination  of  8  cases  he  has  foitnd 
changes  in  those  posterior  spinal  ganglion  and  anterior  horn 
cells  which  give  origin  to  the  degenerated  nerves,  and  in  the 
combined  and  hypoglossal  nuclei  of  the  bulb  in  those  cases 
where  the  fibers  from  these  parts  were  atrophied.  The  lesion 
is  scarcely  distinguishable  from  that  found  in  cases  of  alcoholic 
polyneuritis.  He  gives  a  complete  history  of  cases  1  and  8, 
with  a  tabulated  statement  of  the  main  clinic  and  pathologic 
features  of  the  other  cases,     [c.a.o.] 

6. — Sloan  reports  the  results  obtained  by  the  use  of  the  fara- 
dic  current  in  the  treatment  of  chronic  insomnia  and  associ- 
ated neuroses.  Of  46  cases,  21  were  absolutely  or  practically 
cured,  15  greatly  benefited,  5  were  slightly  improved,  and  4 
were  not  benefited.  In  1  case  harm  was  done,  though  of  a  tem- 
porary nature.  A  special  kind  of  secondary  coil  is  nece.ssary. 
The  maximum  dose  is  1  milliamp^re,  and  the  electrodes  are 
applied  to  the  brow  and  nape  of  the  neck.  He  believes  the 
influence  is  only  temporarily  due  to  the  action  of  the  current 
on  the  vessels  of  the  brain. — [o.a.o.] 


The  Laucet. 

Ju7ie  29,  1901.     [No.  4061.] 

1.  Acute  Cardiac  Failure.    Richard  Douglas  Powell. 

2.  Practical  Points  in  the  Treatment  of  Threatened  Asphyxia.  Robert 

L.  Bowles 

3.  Intestinal  Suture  l)y  Means  of  Continuous  Catgut  Stitch  and  Excision 

of  the  Mucous  Membrane.    H.  Littlewood. 

4.  A  Case  of  Ectopic  Gestation  with  Septic  Infection  of  the  Gestation 

Sac.    H.  Macnaughton  Jones. 

5.  Are  Not  Some  Patients  .said  to  be  Attticted  with  Gastric  Ulcer  Really 

Suffering  from  a  Different  Disease  ?    W.  Hale  White. 

6.  Foreign    Body  in  the  Bronchus;    Tracheotomy;    Recovery     F.  B. 

Judge  Baldwin. 

7.  Three  Cases  of  Puerijeral   Eclampsia  ;  ^vith  Critical  Notes  on  the 

Etiology,   Pathology,   Prognosis  and   Treatment.    J.  Pollock 

SiMI'SON. 

8.  Invalid  Railway  Travel.    E.  M.  Corner. 

1. — See  Abstract  No.  I,  under  British  Medical  Journal. 

3.— Littlewood  believes  that  accessory  apparatus  for  intes- 
tinal suture  will  ultimately  l)e  discarded  and  that  we  shall  rely 
on  our  fingers,  forceps,  needles  and  sutures.  He  describes  a 
method  which  he  states  he  has  used  successfully  in  .3  colecto- 
mies and  in  7  or  8  gastroenterostomies.  In  this  metliod  he 
makes  use  of  pedicle  forceps  to  hold  the  intestines  in  position 
in  a  way  almost  identical  with  that  described  by  O'Hara  in  the 
Annals  of  Surgery.  He  is  very  particular  to  unite  the  cut 
edges  of  the  mucous  membrane  with  a  continuous  catgut  suture 
and  states  that  he  is  not  careful  about  bringing  the  serous  coats 
in  contact,     [m.b.t.] 

4. — A  case  of  ectopic  gestation  is  reported  by  Macnaugh- 
ton-Jones.  Abdominal  celiotomy  was  performed,  adhesions 
separated,  but  in  delivering  the  sac  it  was  ruptured  and  an 
extremely  septic,  material  escaped.  The  bowels  were  well 
protected  and  the  only  parts  affected  were  the  margins  of  the 
wound.  These  were  wiped  with  formalin  and  an  iodoform 
gauze  drain  used.  After  48  hours  the  temperature  rose  to  100°  F. 
and  the  patient  begau  to  vomit.  There  being  no  improvement 
the  abdomen  was  reopened.  The  atonic  bowel  was  distended 
but  no  cause  for  obstruction  found.  There  was  no  evidence  of 
peritonitis  or  infection  but  the  margins  of  the  wound  showed 
a  dense  slough  for  its  entire  extent.    This  was  cleared  off  and  a 
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drainage  tube  inserted.  The  pulse  again  became  rapid,  the 
temperature  rose  and  vomiting  returned.  Death  occurred  on 
the  seventh  day  after  operation,     [c.a.c] 

5. — Hale  White  suggests  that  tliere  is  a  disease  met  with 
chiefly  or  perhaps  entirely  in  women,  usually  between  20  and 
30  years  old,  whose  chief  symptoms  are  gastric  pain,  nausea  and 
hemateniesis.  These  symptoms  are  not  dependent  upon  ulcer- 
alion  of  the  stomach,  any  ulceration  that  may  be  present  being 
quite  superficial  and  no  more  than  might  occur  secondarily  to 
the  hemorrhage.  The  diagnosis  of  genuine  gastric  ulcer 
occurring  in  women  is  very  difficult,  as  the  facts  show  in  spite 
of  serious  gastric  symptoms  extending  over  years,  tlie  patient 
is  not  wasted,  has  been  or  is  often  chlorotic  and  has  none  of  the 
mechanic  effects  of  gastric  ulcer,  such  as  adhesions,  pyloric 
stenosis  or  subphrenic  abscess  which  may  help  us  to  a  right 
conclusion.  The  prognosis  is  good,  quite  diflt'erent  from  gastric 
ulcer  from  the  fact  that  there  are  not  the  serious  complications 
of  ulcer,  and  hemorrhage  is  excessively  rare.  This  condition  is 
often  associated  with  chlorosis.  It  is  confined  to  Avomen  at  a 
period  of  high  sexual  activity  and  White  believes  that  tlie  con- 
dition is  suggestive  of  vicarious  inensti'uation.  Acting  upon 
this  possibility  he  has  had  a  large  number  of  young  women  suf- 
fering with  socalled  gastric  uljcers  treated  with  iron  and  good 
food  and  he  finds  that  the  patients  do  much  better  tlian  on  the 
usual  treatment.  He  urges  the  importance  of  separating  gastric 
ulcer  proper  from  this  disorder  for  it  is  difficult  to  see  how  any- 
thing   but    harm   can    come    from    operation    in   such    cases. 

[M.B.T.] 

6. — A  l)oy  of  5  after  cracking  a  beech  nut  began  to  choke 
immediately  and  grew  purple  in  the  face.  His  respirations 
were  rapid,  the  laryngoscope  showed  nearly  complete  bilateral 
paralysis  of  the  adductors  and  no  foreign  body  could  be  seen. 
On  examining  the  chest  there  was  deficient  respiration  over  an 
area  on  the  left  side.  The  child's  condition  did  not  improve 
and  tracheotomy  was  performed  under  chloroform.  A  bit  of 
the  beech  nut  shell  was  coughed  up  on  the  dressing,     [m.b.t.] 

7. — In  considering  the  etiology  of  puerperal  eclampsia  the 
uremic  theory,  according  to  Simpson,  finds  the  largest  amount 
of  support.  Constipation  contributes  in  a  great  measure  to  this 
condition.  According  to  statistics  (K)%  of  the  cases  occur  in 
primiparas.  Three  cases  are  reported :  In  Case  I  the  eclampsia 
was  antepartum,  in  Case  II  it  occurred  in  the  secor.d  stage  of 
labor,  in  Case  III  it  followed  the  delivery  of  twins.  The  writer 
believes  the  mortality  from  this  condition  to  be  not  greater 
than  10%.  No  special  line  of  treatment  is  suitable  for  all  cases. 
Many  cases  of  eclampsia  will  recover  speedily  with  a  simple 
diuretic  and  diaphoretic  mixture  and  the  application  of  heat. 
Morphin  has  been  used  of  late  with  good  results.  The  writer 
has  found  pilocarpin  in  doses  of  ^  of  a  grain  to  be  of  the 
greatest  benefit  and  prefers  it  to  any  other  drug  in  suitable 
cases,  but  he  advocates  the  less  heroic  rnethods  first.  Examine 
the  urine  systematically,  ascertain  whether  the  paraglobulin  or 
serum  albumin  is  in  the  greater  proportion.  Herman  has 
shown  that  the  cases  are  more  fatal  in  which  the  quantity  of 
serum  albumin  is  in  excess. 

Simpson  considers  intravenous  injection  bad  treatment 
even  in  cases  of  severe  postpartum  hemorrhage,  as  saline  solu- 
tions can  be  introduced  into  the  circulation  with  safety  by  less 
dangerous  methods — e.  g.,  per  rectum  and  subcutaneously. 
[c.A.o.] 
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1.  Section  on  Practice  of  Medicine.    Address  of  Chairman  Delivered 

at  the  Fifty-second  Annual  Meeting,  held  at  St.  Paul,  Minn.,  June 
4-7,  1901.    J.  M.  ANDERS. 

2.  AppendldtlK.    John  B.  Deaver. 

8.  Preliminary  Work.    Eugene  S.  Tamiot. 

4.  The  Lltemtureof  the  Pulp.    Vida  A.  Latham. 

5.  Methods  in  the  Prepanitlon  of  Teeth.    Mahtha  Anderson. 

6.  Periods  of  stress  and  Their  Dental  Marks.    James  G.  Kiernan. 

7.  Infectious  Diseases.    Alice  M.  Steeves. 

8.  The  Treatment  of  Cutaneous  Cancer.    M.  L.  Heidingsfeld. 

0.  Relations   of  Syphilis    to  Blastomycctic  Dennsititis.     Henry    H 

ANTHONY. 

10.  A  Case  of  Erythroderma  Squamosum     A.  Ravogli. 

1.— See  A.MKRICAN  Medi(;ine,  Vol.  I,  No.  11,  Page  478. 
2.— See  American  Medicine,  Vol.  I,  No.  11,  Page  478. 
3.— Talbot  in  Prelimfnary  Work  discusses  the  degeneracy 


of  the  pulp  from  studies  of  1,017  specimens  collected  from 
Chicago  dentists  while  fresh.  In  nearly  every  case  the  pulp 
could  be  lifted  out  of  its  chamber  as  far  as  the  apex  of  the  root, 
but  the  latter  had  to  be  crushed  before  the  pulp  could  be 
detaclied.  It  thei-efore  seems  evident  from  a  macroscopic 
standpoint  that  nerve  fibers  as  such  do  not  enter  the  dentine. 
The  pulp  remaine<i  in  toto  on  account  of  the  strong  connective 
tissue.  A  point  of  interest  in  connection  with  adhesion  to  the 
root  is  that  not  only  of  degeneracy  of  the  pulp  but  also  of  the 
tooth  likewise.  In  development  calcification  begins  at  the 
crown  and  extends  toward  the  apex.  It  takes  place  at  the  peri- 
phery of  the  root  and  extends  toward  the  center.  A  marked 
opening  results  with  a  large  primitive  organ  until  the  apex  is 
reached,  when  it  closes.  This  closing  often  continues  after  the 
crown  has  erupted  and  tlie  opening  tapers  down  to  the  minutest 
size  with  only  1  or  2  bloodvessels  and  nerves  remaining.  11.9%. 
were  more  or  less  mummified.  The  pulps  in  abraded  teeth  had 
receded  and  been  almost  obliterated,  as  were  also  those  in 
which  the  roots  were  exostosed.  There  were  1.5%  of  calcified 
and  calcalous  pulps.  In  4  fungoid  pulps  stones  could  be  felt. 
In  interstitial  gingivitis  the  canals  become  filled  with  dentine. 
The  pulp  is  a  temporary  organ,  and  at  its  best  when  it  com- 
mences to  form  dentine.  The  apical  foramen  is  largest  in  the 
lower  vertebrates.  Pulp  stones  are  the  commencement  of 
degeneracy,     [h.m.] 

4. — In  reviewing  the  literature  of  the  dental  pulp  one 
noteworthy  point  is  the  constant  eflbrt  directed  to  the  "  killing 
of  the  pvilp,"  yet  its  development,  structure,  functions  and 
variations  are  hardly  understood.  The  literature  of  its  cellular 
formation,  blood  and  nerve  supply  are  reviewed  with  especial 
attention  to  the  researches  of  Morgenstern.  The  great  diversity 
of  opinion  among  liistologists  is  noted  and  the  importance  of 
exact  knowledge  with  relation  to  a  rational  treatment  of  patho- 
logic conditions  is  emphasized,     [h.m.] 

5. — Methods  used  in  the  preparation  of  teeth  for  the 
microscope  are  divided  into  ground  or  hard  methods,  injection 
methods  to  demonstrate  the  vessels,  and  structural  methods. 
In  the  latter,  unless  working  with  pulp,  decalcification  \» 
necessary.  The  various  processes  tinder  these  subdivisions  are 
given  in  detail,     [h.m.] 

6. — The  human  organism  is  a  balance ;  the  organs  work  in 
unity,  though  there  is  a  constant  struggle  for  existence  between 
tlieni.  During  embryonic  existence  there  are  3  contending 
forces,  remote  and  immediate  atavism,  and  immediate  heredity. 
The  tooth  system  wavers  between  the  polyphyodont  and 
diphyodont.  After  birth  the  struggle  is  keenest  at  certain 
periods,  and  each  has  its  dental  marks.  The "  conditions 
charged  to  teething  are  an  expression  of  constitutional  strain, 
finding  its  outlet  through  the  point  of  least  resistance.  Between 
2  and  6  occurs  the  first  great  check  to  continued  development  of 
the  brain,  and  during  this  period  of  stress  the  struggle  centers 
around  the  development  and  eruption  of  the  sixth  year  molar. 
With  this  may  occur  sexual  precocity,  epilepsy,  rheumatism, 
obesity,  and  other  nutritive  degeneracies.  The  significance  of 
obesity  is  dwelt  upon.  The  second  dentition  and  tlie  accom- 
panying neurosis  are  next  described,  disturbances  which  must 
be  taken  into  account  when  dental  treatment  and  regulation  are 
indicated.  The  period  of  puberty  from  the  appearance  of  the 
menses,  and  spermatozoa  to  the  twenty-fifth  year,  and  the 
eruption  of  the  wisdom  teetli  is  an  epoch  in  wliich  strain  from 
tooth  irregularity  may  upset  an  unstable  mental  balance.  The 
climacteric  and  senile  periods  are  involutional  in  character  and 
require  prothesis  or  treatment,  not  correction,     [h.m.] 

8.— See  American  Medicine,  Vol.  I,  No.  11,  page  495. 

O.— See  American  Medicine,  Vol.  I,  No.  11,  page  496. 

lO. — A  history  of  the  nosology  of  tiie  varieties  of  pityriasis 
is  given.  The  case  of  erythroderma  squamosum  reported 
occurred  with  relapses  in  a  child  3  years  old  with  a  history  of 
the  same  affection  in  6  brothers  and  sisters  when  between  the 
ages  of  6  and  8.  There  were  no  sympt<nns  but  confluent  round 
red  spots  with  exfoliation  of  the  epidermis.  Patliologic  section 
shows  enlargement  of  the  bloodvessels  and  perivascular  cellu- 
lar infiltration,  producing  alteration  of  nutrition,  with  the 
result  of  causing  hardening  and  exfoliation  of  the  horny  layer. 
It  is  a  parakeratosis  spread  to  large  surface  of  the  body.    Thf- 
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differential  diagnosis  is  given.  The  pathogenic  causes  are 
obscure,  and  are  probably  autotoxic.  The  scales  were  removed 
by  anointing  with  codliver  oil  on  2  successive  days.  Then  an 
ointment. of  resorcin,  salicylic  acid  and  vaselin  was  applied 
with  Fowler's  solution  internally.    The  disease  yielded  easily. 

[H.M.] 


Boston  Medical  and  Surgical  Journal. 

July  11,  1901.     [Vol.  CXLV,  No.  2.] 

1.  Two  Cases   of  Pregnancy    Complicated    by    Mitml    Insufflciencv 

Henky  D.  Chadwick. 

2.  Albuminuric  Retinitis  and  Uremic  Amaurosis,  with  Especial  Refer- 

ence to  their  Occurrence  in  Pregnancy.    Edmund  \V.  Clap 

3.  Congenital  Pelvic  Malposition  of  Left  Kidney  in  a  Woman.    John 

W.  Dewis. 

1.— Chadwick  reports  2  cases  of  pregnancy,  complicated  by 
mitral  disease,  both  of  whom  died  after  the  delivery  of  the 
tetus.  One  was  in  the  seventh,  the  other  at  the  beginning  of 
the  ninth  month  of  gestation.  He  is  inspired  with  a  wholesome 
dread  of  mitral  insufficiency  in  pregnancy,  and  considers 
that  the  only  proper  treatment  of  such  cases  is  to  watch  the 
patient  closely  from  the  beginning,  and  when  lack  of  compen- 
sation is  shown  by  pulmonary  congestion,  as  manifested  by 
edema  and  persistent  cough,  it  is  not  only  justifiable,  but  a 
physician's  duty  to  his  patient,  to  advise  the  mother  of  the 
necessity  of  saving  her  own  life  by  terminating  her  pregnancy 
as  speedily  as  possible.     [w,k.] 

2.— Albuminuric  retinitis  may  occur  in  all  forms  of 
Bright's  disease,  in  the  albuminuria  of  pregnancy  and  adoles- 
cence, in  diabetes,  and  after  infectious  fevers.  It  probably 
occurs  in  10%  of  all  cases  of  nephritis.  There  is  rarely  any 
symptom  but  gradual  failure  of  vision.  The  3  stages  of  hyper- 
emia, exudate  and  atrophy  are  descriV)ed,  together  with  the 
microscopic  pathology.  Uremic  amaurosis  is  rarer  than 
retinitis,  and  commoner  in  pregnancy  and  after  scarlet  fever 
than  in  the  uremia  of  Bright's  disease.  Vision  may  be  lost 
suddenly,  or  a  day  or  two  of  failing  vision  may  precede.  Blind- 
ness may  l)e  absolute,  or  there  maybe  light  perception.  The 
pupils  may  respond  to  light  even  in  absolute  blindness,  placing 
the  Icsidii  l)iick  of  the  corpora  quadrigemina.  The  direct  cause 
is  unknown.  When  amaurosis  has  been  repeated  a  number  of 
times,  atrophy  of  the  optic  nerve  has  occurred.  In  retinitis 
the  prognosis  is  worse  when  hemorrhages  are  present.  The 
average  length  of  life  is  1  or  2  years.  In  pregnancy  the  outlook 
is  more  favorable,  and  there  may  be  very  slight  impairment  of 
vision.  Excluding  pregnancy,  the  prognosis  of  uremic  amauro- 
sis is  worse  as  to  life  than  that  of  retinitis.  There  may  be  optic 
atrophy  after  repeated  attacks,  but  usually  sight  is  restored. 
The  treatment  in  both  cases  is  directed  to  the  kidneys  with 
iionuse  of  the  eyes.  In  uremic  amaurosis  occurring  in  suc- 
lessive  pregnancies  with  progressive  loss  of  sight,  abortion 
may  be  indicated,  as  also  in  retinitis  of  a  severe  type  early  in 
the  pregnancy,     [h.m.] 

4 — Dewis  reports  a  case  of  congenital  pelvic  malposition 
of  the  left  kidney  in  a  woman.  She  was  30  years  old  and  spare. 
She  had  measles  at  14,  chorea  at  15,  and  had  been  a  nervous 
child.  She  menstruated  once  when  16,  but  not  again  imtil  a 
year  later,  after  which  she  was  regular.  She  marrietl  when  19, 
and  in  7  years  had  3  miscarriages — at  3  to  4  months — and  2  chil- 
dren at  full  term.  Backache  dated  from  first  miscarriage.  She 
had  been  treated  for  falling  of  the  womb.  Examination  showed 
the  uterus  to  be  well  retroverted,  but  easily  replaced.  Behind 
and  to  left  of  uterus  was  felt  a  smooth,  firm  mass,  movable,  and 
Nvith  notch  in  border.  The  right  kidney  conld  be  felt  in  its 
normal  position,  the  left  could  not.  Celiotomy  was  performed 
and  ventral  suspension  done.  An  incision  down  to  the  tumor 
provetl  it  to  be  a  kidney.  It  lay  over  the  promontory  of  the 
sacrum,  about  S  being  in  the  cavity  ot  the  pelvis.  The  patient 
made  a  rapid  recovery.  The  literature  of  malpositions  of  the 
kidney  is  reviewed,     [c.a.c] 


Medical  Record. 

July  13,  1901.     [Vol.  60,  No.  2.] 

1.  Hydrophobia  and    the    Pasteur    Methods.    Charles   Winslow 

Dulles. 
-.  The  Etiology  of  Alopecia.    Delos  L.  Parker. 


3.  The  Future  Treatment  of  Hay  Fever.    H.  Holbrook  Curtis. 

4.  The  Present  Status  of  the  Carcinoma  Question.    M.  Senn. 

1.— The  author  claims  that  the  claims  of  Pasteur  that 
inoculation  causes  insusceptibility  to  subsequent  bites,  that 
with  3  inocvilations  after  a  bite  there  need  be  no  fear  of  hydro- 
phobia, and  that  treatment  will  be  successful  if  instituted  any 
time  before  hydrophobia  sets  in,  have  all  been  abandoned. 
Deaths  occurring  within  15  days  of  treatment  are  explained 
now  by  claiming  that  the  treatment  was  begun  too  late.  In  the 
confirmatory  experiments  reported  by  the  French  commission 
as  to  the  Pasteur  method  of  protecting  dogs,  only  2  Avere 
carried  to  a  conclusion,  and  there  is  no  evidence  that  the  mem- 
bers were  free  from  bias.  Statistics  are  given  to  show  that 
hydrophobia  has  prd^'ed  more  fatal  since  the  establishment  of 
Pasteur  institutes  than  before,  and  that  the  mortality  is  much 
greater  in  France  than  elsewhere.  This  is  explained  by  the 
unwarranted  prognoses  of  fatal  issue  often  made  to  patients  by 
those  in  charge  of  these  institutions  and  by  morbid  discussion 
broitght  about  by  the  advertisement  of  Pasteur's  methods.  The 
majority  of  deaths  have  followed  bites  by  unsuspected  dogs. 

[H.M.] 

3.— In  1899  the  etiology  of  alopecia  was  attributed  by  the 
writer  to  autoinfection  from  the  decomposition  of  organic 
material  absorbed  from  air-cells  not  properly  expanded  in  the 
act  of  respiration.  This  paper  points  out  how  the  theory 
explains  the  conditions  among  certain  classes  of  individuals, 
and  gives  the  results  of  animal  experiments.  The  mechanism 
and  chemical  products  of  respiration  are  described.  The  infre- 
quency  of  alopecia  in  women  is  ascribed  to  superior  costal 
breathing,  encouraged  by  their  style  of  dress  and  the  greater 
mobility  of  the  first  rib.  Luxuriance  of  the  hair  in  tuberculosis 
is  explained  by  solidification  of  the  apex,  where  the  poison  is 
usually  generated,  or  by  increased  expansion  of  this  part  from 
interference  with  fnnction  elsewhere.  Sedentary  occupation 
predisposes  from  lack  of  desire  for  oxygenation  and  expansion, 
and  from  interference  with  the  function  of  the  scaleni  from  the 
head-bent-forward  posture.  The  alopecia  of  the  aged  is  caused 
by  the  ossification  of  the  costal  articulations  and  increasing 
weakness  of  the  nmscles  interfering  with  proper  expansion. 
Personal  observation  of  thousands  of  cases  has  shown  the  same 
relations  between  absence  of  superior  costal  breathing  and 
alopecia.  Experiments  on  dogs,  chickens  and  pigeons  are 
detailed,  in  which  respired  air,  subjected  to  warmth  and  moist- 
ure in  order  to  induce  decomposition,  was  injected,  with  loss  in 
every  case  of  the  skin  appendages,  while  the  health  was  not. 
otherwise  affected  and  while  injections  of  freshly  respired  air, 
atmospheric  air  and  distilled  water  had  no  effect.  The  poison 
is  named  trichotoxin.     [h.m.] 

3.— Curtis  reviews  a  paper  read  by  him  June,  1900,  on  the 
immunizing  treatment  of  hay  fever  by  the  internal  and  hypo- 
dermic exhibition  of  watery  extracts  of  flowers  and  records 
later  experiences  with  a  tincture  and  fluid  extract  made  from 
the  flowers  and  pollen  of  ragweed.  Preventive  treatment  could 
not  be  carried  out  on  account  of  lateness  in  obtaining  the  drug, 
but  treatment  near  the  commencement  of  the  attack  gave 
remarkable  results.  The  experience  of  a  number  of  physicians 
and  others  with  a  special  preparation  is  recorded.  From  a 
careful  estimate  from  all  sources  of  information  the  conclusion 
is  reached  that  cases  which  are  dependent  entirely  on  ragweed 
as  an  exciting  cause  may  become  immunized  in  about  60%  of 
the  number  treated.  When  there  is  mixed  infection  with  a  pre- 
ponderance of  asthmatic  symptoms  a  nasal  spray  of  suprar 
renal  capsule  may  be  employed  with  an  internal  exhibition  of 
the  same  or  the  tincture  of  some  other  flower  may  be  used. 
Hypodermic  medication  has  been  discontinued,     [h.m.] 

4. — Senn,  in  a  short  article,  sums  up  the  present  status  of 
the  carcinoma  question.  It  is  a  tumor  resulting  from  an 
atypical  proliferation  of  epithelial  cells  from  a  matrix  of 
embryonic  cells  of  congenital  or  postnatal  origin.  The  histol- 
ogy and  histogenesis  of  the  carcinoma  speak  against  the  para- 
sitic origin.  The  method  of  cell  multiplication,  dissemination, 
and  conditions  favorable  to  the  growth  are  tabulated.  The 
early  and  radical  operative  treatment  offers  the  only  prospect 
for  permanently  eliminating  the  disease.  A  radical  operation 
for  carcinoma  should  never  be  attempted  unless  the  local  con- 
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ditions  and  general  health  of  the  patient  are  such  as  to  promise 
an  equivalent  of  the  immediate  and  remote  risks  to  life  and 
comfort  involved  in  the  operation,     [c.a.o.] 


New  York  Medical  Journal. 

Jtily  6, 1901.     [Vol.  Lxxiv,  No.  1.] 

1.  Chronic  Fluorin  Poisoning.    Fritz  Schwyzek. 

2.  The  Limitation  of  Drug  Therapy.    Robert  H.  Babcock. 

3.  Remurlis  on  Appendicular  Aljscess.    Ramon  Gr iteras. 

4.  Any  Improved  Form  of  Ambulance  would  Increase  the  Value  of  the 

Treatment  of  Heat  Prostrations.    Frederick  Griffiths. 

5.  Puerto  Rico :  Its  Climate  and  its  Diseases.    C.  H.  Alden,  United 

States  Army  (Retired). 

1. — Schwyzer  reports  a  case  of  chronic  fluorin  poisoning 
in  a  patient,  38  years  old,  who  had  been  addicted  to  excessive  beer 
drinking,  the  beer  always  being  of  the  same  brand  and  bottled 
by  the  same  bottler.  The  principal  symptoms  were  phlebitis, 
edema  of  the  lower  extremities  and  abdomen,  indefinite  pains 
throughout  the  trunk  and  in  the  bones,  pain  on  micturition  and 
weak  heart  action.  The  blood  was  found  to  coagulate  with 
remarkable  rapidity,  and  the  urine  contained:  (1)  neutral  and 
basic  phosphate  of  calcium,  notwithstanding  the  normal 
amount  of  phosphoric  acid  and  the  normal  acidity;  (2)  an 
abnormally  small  percentage  of  chloriu;  (3)  a  reduced  percent- 
age of  uric  acid  and  urea,  and  (4)  traces  of  fluorin  (etching 
test).  The  result  of  the  clinical  researches  showed :  (1)  uninu- 
clear leukocytosis ;  (2)  greatly  increased  excretion  of  lime  in 
the  feces,  and  great  increase  of  its  excretion  in  the  urine ;  (3) 
general  pain  in  the  bones,  as  in  osteomalacia;  (4)  increased 
coagulability  of  the  blood,  with  a  tendency  to  thrombosis. 
These  indications,  together  with  the  detection  of  fluorin,  I 
should  like  to  set  down  as  the  symptoms  of  chronic  fluorin 
poisoning.  The  rapid  coagulation  of  the  blood  should,  how- 
ever, not  be  pronounced  in  direct  action  of  the  fluorin.  It  is 
rather  to  be  looked  upon  as  a  result  of  disturbed  assimilation 
of  lime  and  chlorin.  The  uninuclear  leukocytosis,  on  the 
other  hand,  is  to  be  regarded  as  having  been  caused  by  the 
presence  of  calcium  fluorid  in  the  bone  marrow,  in  the  spon- 
giosa.  Schwyzer  further  says  that  fluorin  is  capable  of  accu- 
mulative action  under  certain  conditions.  In  small  doses,  it  is 
a  relatively  harmless  preservative  agent ;  but  as  soon  as  it  is 
given  achance  to  accumulate  in  the  body  through  continued 
administration,  it  becomes  dangerous,  and  its  employment 
should  be  prohibited  by  law.  This  applies  especially  to  bever- 
ages and  foodstuffs  that  are  consumed  regularly  and  in  large 
quantities,  particularly  beer,  green  vegetables,  milk,  and  meat. 
Medical  science  can  also  profit  by  the  experience,  inasmuch  as 
great  caution  should  be  exercised  in  prescribing  fluorin  for 
internal  use.    [h.h.c] 

3.— Guiteras  reports  14  cases  of  appendicular  abscess,  7  of 
which  proved  fatal.  He  advises  operation  at  once.  Many  of 
these  cases  do  not  arise  from  the  right  iliac  fossa,  but  from  some 
other  point  to  which  the  appendix  has  swung.  He  does  not 
believe  in  counter  openings  unless  it  is  absolutely  necessary. 
If  abscess  is  under  the  cecum  or  ascending  colon,  it  may  be 
necessary.  In  all  large  abscesses,  no  eflort  should  be  made  to 
remove  the  appendix,  but  in  the  case  of  small,  recent  abscesses, 
or  multiple  abscesses  of  short  duration,  it  may  be  well  to 
remove  it,  provided  the  condition  of  the  patient  is  good,    [c.a.o.] 

4.— The  recent  hot  weather  has  evidently  led  Griffith,  of 
New  York,  to  suggest  improvements  in  the  hospital  ambu- 
lance system.  He  suggests  a  lining  of  asbestos  for  every 
ambulance  as  a  protection  against  heat  in  summer,  an  electric 
fan,  and  a  supply  of  ice  bags,  filled  for  immediate  use.    [h.h.c] 

5'— In  writing  on  the  diseases  common  to  Porto  Rico, 
Alden  gives  the  following  as  the  mortality  percentages :  "  Tropi- 
cal chlorosis  "  due  to  the  presence  of  ankylostomum  duodenale, 
22.5%  of  the  total  death-rate;  dysentery,  3.83%  ;  malarial  fevers, 
3.86%;  typhoid  fever,  1.43%;  tuberculosis,  6.78%:  tetanus, 
3.57fc  ;  and  cerebrospinal  meningitis,  1.12%,  Yellow  fever  and 
smallpox  have  varied  greatly  from  year  to  year,  ))ut  are  well 
under  control.  Venereal  disea-ses,  especially  syphilis,  are  very 
prevalent,  and  the  lower  classes  are  said  to  be  syphilized  to  a 
great  extent.  Malta  fever,  although  comparatively  rare,  is 
endemic,    [h.h.c] 
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worth. 
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C.  Hazen. 

4.  The  After-Treatment  of  Summer  Diarrhea  of  Infants  and  Children. 

William  M.  Taylor. 

5.  The  Clinical  Features  and  Treatment  of  Acute  Bronchitis  In  Chil- 

dren.   Charles  O'Donovan. 

6.  Empyema.    John  A.  Hartwell. 

7.  Sexual  Neurasthenia  in  a  Male:  A  Plea  for  a  More  Accurate  Use  of 

the  Term ;  Treatment  of  the  True  Form  with  Citation  of  Cases. 
Ramon  Guiteras 

8.  Masturbational  Neuroses.    William  C  Krauss. 

1.— The  diseases  of  nutrition  in  infants  are  infantile 
atrophy,  infantile  scorbutus,  rachitis  and  osteomalacia.  Scor- 
butus, while  having  its  counterpart  at  a  later  period  of  lite 
shows  a  characteristic  picture  in  the  middle  period  of  infancy. 
Osteomalacia  occurs  only  occasionally  in  childhood.  The 
etiology  of  the  entire  group  is  obscure.  The  mortality  is  high 
and  the  prognosis  of  diseases  having  a  determined  etiology  is 
much  graver  when  complicated  with  these.  If  there  was  less 
use  of  drugs  and  a  more  enlightened  method  of  feeding  in 
gastroenteric  disturbances  it  would  be  possible  to  eradicate  the 
entire  group.  In  osteomalacia  there  is  an  absorption  of  lime 
beginning  at  the  medullary  cavity  and  proceeding  outward. 
The  bone  becomes  spongy  and  in  the  severest  cases  little  may 
remain  but  marrow  and  periosteum.  While  osteomalacia 
results  from  decalcification,  rachitis  represents  a  new  growth 
deficient  in  lime  salts.  The  treatment  is  dietetic  and  hygienic 
for  both.  Care  should  be  taken  not  to  force  into  use  functions 
of  digestion  and  absorption,  but  allow  them  to  develop 
naturally,     [h.m.] 

2,— There  are  3  types  of  summer  diarrhea,  that  caused  by 
inability  to  digest  unsuitable  food,  that  from  Ijacterial  action  in 
tainted  milk  and  cholera  infantum,  probably  also  due  to  milk 
infection.  Prompt  evacuation  and  change  of  food  is  indicated. 
Milk,  including  breast  milk,  should  be  stopped  in  cases  and 
substituted  by  dextrinized  barley  water,  rice  water,  egg- 
albumin  water,  mutton  broth,  beef  juice  and  plain  boiled  water 
for  thirst.  In  case  of  vomiting  the  stomach  should  rest  for  12 
hours.  The  medicinal  treatment  is  castor  oil  or  calomel  in 
divided  doses  if  there  is  vomiting.  If  there  is  marked  pyrexia 
and  prostration  when  first  seen  the  source  of  toxemia  should 
1)0  immediately  removed  by  irrigation  of  the  bowel  with  saline 
solution,  adding  tannic  acid  if  there  l)e  blood.  The  technic  is 
described.  Obstinate  vomiting  calls  for  washing  out  of  the 
stomach  with  bicarbonate  of  soda  added  for  acidity.  When  the 
toxemia  is  controled  bismuth  subnitrate  and"  salicylate  with 
some  preparation  of  the  digestive  glands  may  be  given. 
Increased  peristalsis  may  l)e  checked  with  opium  when  the 
bowels  are  cleared.  With  frequent  watery  stools,  vomiting  and 
threatened  collapse  hypodermics  of  morphiu  and  atropin,  high 
saline  enemas  or  hypodermoclysis  may  be  used,  and  cool 
sponging  with  the  ice  cap  be  given.  Collapse  indicates  hot 
applications  and  stimulation.  Return  to  milk  must  be  very 
gradual,     [h.m.] 

3.— In  the  hygienic  treatment  of  summer  diarrhea  of 
infants,  Hazen  first  mentions  removal  to  a  rural  district  as  a 
prophylactic  measure.  In  order  to  discern  whether  the  food  is 
being  digested,  the  stools  should  be  examined.  If  the  child  is 
nursing,  the  mother's  health  should  be  looked  after ;  if  bottle- 
fed,  the  quality  and  sterilization  of  the  milk  demands  attention. 
Food  should  be  given  at  regular  intervals,  with  frequent  drinks 
of  cool  water  Ijetween.  The  room  should  l^e  clean  and  well- 
aired.  Visitors  should  not  be  allowed  in  the  sick  room.  Efflu- 
via from  garbage  often  causes  diarrhea.  Garbage  should  be 
immediately  disposed  of,  and  plumbing* should  be  inspected. 
The  patient  should  be  placed  on  a  mattress,  not  a  hot  pillow, 
and  clothed  in  a  white  woolen  shirt,  a  loose  robe  and  diaper. 
Napkins  should  be  immediately  changed  when  soiled,  A  daily 
bath  should  be  given.  Sponging  at  intervals  gives  relief.  Short 
water  trips  do  mu»h  good.  The  parks  should  be  utilized, 
though  a  poor  substitute  for  the  counti-y.     [h.m,] 

4.— In    the    after-treatment   of   summer   diarrhea   of 
infknts  and  children  it  is  best  to  )je  guided  in  the  matter  of 
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diet  by  the  desire  for  food,  the  number  and  character  of  the 
<tools  and  the  disappearance  of  tenderness  and  tympanites.  We 
^liould  wait  until  the  latter  symptoms  have  been  absent  for 
several  days  or  a  week,  with  the  patient  on  a  light  diet,  before 
making  any  radical  inci-ease.  Modified  cow's  milk,  with  dex- 
trinized  barley  water,  is  the  best  artificial  food.  The  tendency 
is  to  begin  with  too  high  a  percentage.  The  method  of  prepar- 
ing is  given.  Kumyss  stands  next.  Beef  juice  is  valuable,  1 
dram  to  an  ounce  of  barley  water.  Finely  scraped  rare  roast 
beef  and  broths  may  be  given  to  older  children  for  a  time.  Dry 
toast  or  zwiebach  may  be  given  with  liquid  diastase.  In 
children  with  sluggish  circulation,  cod-liver  oil  should  be 
rubbed  in  twice  daily,  followed  by  a  warm  sponge  bath.  Con- 
stipation is  best  corrected  by  water,  massage  or  enemas. 
Cascara  is  the  best  laxative  for  older  children,  if  one  must  be 
used.  Syrup  of  the  iodid  of  iron  and  nux  are  the  best  tonics. 
Sudden  cooling  of  the  body  must  be  avoided.  High  irrigation 
of  the  colon  for  the  mucous  colitis  following  diarrhea  is  better 
than  any  medicinal  remedies,     [h.m.] 

5. —  Systematic  examination  of  the  lungs  of  all  sick 
children  will  often  reveal  unsuspected  acute  bronchitis. 
Fever  is  more  frecjuent  when  the  fauces  are  involved.  This 
and  the  fretfulness  are  worse  as  the  night  appi-oaches.  The 
cough  lessens  after  midnight  from  exhaustion.  The  disease 
advances  more  symmetrically  than  pneumonia.  Much  can  be 
done  by  proper  treatment  to  cut  it  short.  In  mild  cases  only 
hygienic  measures  need  be  used.  When  invasion  is  more 
ex  ensive  it  is  best  to  put  the  child  to  bed  with  an  oiled  silk 
jacket  and  a  croup  kettle.  For  infants  compound  syrup  of  the 
hypophosphites,  ipecac  and  alcoholic  stimulants  are  recom- 
mended. For  cyanosis  oxygen,  frequent  change  of  position, 
hot  and  cold  douches  may  be  used.  For  pleuritic  pain  a  flax- 
seed poultice  is  best.  Older  children  may  take  ammonium 
chloiid.  Hypnotics  must  be  given  with  judgment.  In  cold 
weather  the  child  should  remain  indoors  until  entirely  well. 

[H.M.] 

6. — Hartwell  gives  his  conclusions  drawn  from  the  study  of 
52  cases  of  empyema,  of  which  38  were  males  and  14  females. 
One-fifth  of  the  cases  were  in  children  under  5  years,  and  more 
than  half  under  20.  Children  are  especially  liable  to  empyema 
following  pneumonia,  and  unless  promptly  relieved  by  drain- 
age of  the  pleura  the  prognosis  is  bad.  With  such  relief  the 
prognosis  is  good.  Pneumonia  caused  empyema  in  50%  of  the 
cases,  and  such  cases  were  of  severe  type.  Tuberculous  family 
history  exerts  little  influence  on  empyema.  In  about  J  of  the 
cases  the  empyema  was  sacculated.  The  pneumococcus  was 
found  in  50%  of  the  cases  where  examination  was  made;  the 
streptococcus  in  *3S%;  the  staphylococcus  in  8%;  the  tubercle 
bacillus  in  4%,  and  no  bacteria  in  16%.  The  pneumococcus 
produced  the  most  virulent  infection.  Chloroform  was  the 
anesthetic  of  preference.  Deep  narcosis  is  contraindicated, 
owing  to  the  danger  of  pus  being  drawn  into  the  other  lung 
from  a  ruptured  bronchus.  In  adults  with  general  empyema  2 
inches  of  the  seventh  and  eighth  or  eighth  and  ninth  ribs  in  the 
posterior  axillary  line  should  be  resected.  In  children  the 
■<ame  length  of  the  seventh  rib,  simple  incision,  with  our 
present  knowledge,  is  rarely  advisable.  Operation  is  indicated 
as  soon  as  diagnosis  is  made,  and  irrigation  of  the  abscess 
cavity  with  bichlorid  solution,  1-5,000,  or  carbolic  acid,  1-100, 
is  indicated,  unless  drainage  is  perfect  and  no  sepsis  is  present. 
In  children  the  solutions  may  be  weaker,     [c.a.o.] 

7. — Sexual  neurasthenia  is  a  term  which  should  be 
restrictetl  to  those  cases  in  which  a  morbid  condition  of  the 
genital  apparatus  exists.  Many  apparently  incurable  cases  are 
-o  only  so  long  as  the  real  cause  of  the  trouble  is  undiscovered, 
and  a  routine  examination  of  the  genital  tract  should  be  made 
in  all  cases.  Cases  are  sometimes  wrongly  classed  under  this 
liead  because,  following  some  exhausting  disease,  they  have 
developed  a  group  of  sexual  symptoms  not  dependent  upon  a 
local  lesion.  Assurance  that  no  lesion  has  been  found  will  tend 
to  shunt  the  patient's  attention  out  of  a  dangerous  groove.  Not 
only  affections  of  the  prostate,  seminal  vesicles  and  spermatic 
cord,  but  also  lesions  of  the  urethra  may  give  rise  to  neuras- 
thenia. Neurasthenia  is  defined  and  its  general  and  sexual 
symptoms  are  described  at  length.    The  discovery  of  its  rela- 


tion to  lesions  of  the  genital  tract  in  women  has  done  more  than 
anything  else  to  raise  gynecology  to  the  dignity  of  a  specialty, 
and  faulty  classification  should  not  mask  its  importance  in  the 
male.  Treatment  consists  in  removal  of  the  lesion  and  eradica- 
tion of  secondary  effects.  Congenital  and  acquired  defects  are 
considered  with  special  attention  to  chronic  urethritis  and  the 
dilation  of  large  strictures  and  the  reduction  of  prostatitis  by 
means  of  irrigation,  massage  and  electricity.  Under  general 
treatment  the  importance  of  sponge  baths  is  emphasized,  and 
massage,  diet,  regulation  of  the  bowels,  exercise,  amusement, 
sleep  and  static  electricity  are  considered  in  detail,     [h.m.] 

8. — Krauss,  in  an  article  on  masturbational  neuroses, 
states  that  the  habit  of  self-abuse  at  an  early  age  is  to  arrest 
growth,  both  physical  and  mental.  In  these  cases  nerve  dis- 
ease of  whatever  form  acquires  a  vicelike  grasp  that  taxes  the 
skill  and  art  of  the  physician  to  the  utmost.  The  writer  believes 
the  habit  has  an  opposite  effect  upon  the  2  sexes — dulling  the 
mental  and  making  clumsy  the  physical  exertions  of  the  male 
— while  in  the  female  it  quickens  and  excites  the  physical  and 
psychical  movements.  Neurasthenia  is  a  very  common  result. 
These   patients    frequently   have   a   neurotic  family  history. 

[C.A.O.] 
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1.  Dy-!tocia  from  Coiling  or  Occlusion  of  the  Umbilical  Cord.  Edward 

P.  Davis. 

2.  Empyema  of  the  Frontal  and  Ethmoidal  Sinuses  and  Orbital  Abscess. 

Thomas  R.  Pooley. 
:^.  Spinal  Anesthesia.    Angus  McLean. 

4.  Report  of  a  Lipoma  Removed  from  the  Cheek  under  Medullary  Nar- 

cosis.   A.  w.  Morton. 

5.  The  Recognition  of  Early  Symptoms  Indicating  Dangerous  Forms 

of  Insanity.    W.  K.  Walker. 

1. — Davis  discusses  the  diagnosis  of  coiling  or  occlusion 
of  the  umbilical  cord,  which  may  be  made  by  i-ecognizing  a 
murmur  or  souffle  in  the  cord.  Clinical  observations  appreci- 
ate altered  movements  in  the  fetus,  and  the  mother  may  report 
fetal  movements  more  slow  and  feeble,  or  for  a  short  time  as 
excessively  strong.  He  gives  history  of  2  cases  illustrating 
points  in  question.  The  treatment  of  prolapsus  of  the  cord  is 
carefully  detailed  as  well  as  the  indications  for  interference  when 
there  is  coiling  of  the  cord,     [w.k.] 

2. — Pooley  records  a  case  of  empyema  of  the  frontal  and 
ethmoidal  sinuses  and  orbital  abscess.  The  feature  most 
worthy  of  comment  is  the  sudden  invasion  of  an  acute  exacer- 
bation upon  a  chronic  sinusitis  of  both  the  frontal  and  eth- 
moidal sinuses  with  severe  constitutional  symptoms,  i.  e., 
intense  swelling  of  the  lids,  chemosis,  protrusion  of  the  globe 
and  restricted  movements  of  the  eyeball.  There  is  an  apparent 
connection  in  the  affection  of  one  or  both  sinuses  with  scarlet 
fever.  An  incision  was  made,  and  an  examination  showed  a 
fistulous  opening  into  the  anterior  wall  of  the  frontal  sinus 
which  was  found  filled  Avith  polypoid  granulations.  These 
were  thoroughly  removed.  The  ethmoidal  cells  were  found  to 
be  soft  and  infiltrated  with  pus.  The  cavity  and  antrum  were 
packed  with  iodoform  gauze,  a  drainage  tube  introduced 
through  the  nose,  and  the  patient  made  a  good  recovery.  An 
examination  of  the  nose  later  showed  that  the  nasal  polypi,  so 
numerous  before  operation,  had  entirely  disappeared,      [c.a.o.] 

3. — McLean,  in  an  article  on  spinal  anesthesia,  reviews  the 
subject  and  gives  the  technic  of  operation.  In  his  experience 
the  most  annoying  symptom  following  its  use  is  severe  head- 
ache, Avhich  is  only  partly  relieved  by  drugs.  Bier  states  that 
the  equilibrium  of  the  spinal  fluid  must  be  maintained,  but  the 
writer  has  seen  severe  headache  follow  wlien  this  precaution 
was  closely  adhered  to.  He  believes  the  patients  who  will  act 
favorably  under  its  use  are  as  hard  to  select  as  those  under  gen- 
eral anesthesia.  He  has  used  the  method  25  times,  and  in  no 
case  has  he  had  symptoms  of  sepsis  or  spinal  irritation  follow- 
ing,    [c.a.o.] 

4. — Morton  reports  the  removal  of  a  lipoma  from  the 
cheek  under  medullary  narcosis.  A  man  of  65  had  a  lipoma 
of  the  left  cheek  of  25  years'  standing ;  he  also  had  aortic  insuffi- 
ciency, an  enlarged,  dilated,  irregular  heart  and  chronic 
nephritis  ;  his  urine  was  loaded  with  casts  and  albumen.  His 
lower  extremities  were  dropsical.    The  tumor  during  the  past 
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year  has  caused  much  trouble  from  its  weight  and  throbbing, 
as  well  as  its  appearance.  The  patient  has  consulted  a  number 
of  surgeons  with  a  view  to  having  it  removed,  but  all  objected 
to  the  operation,  as  his  lieart  would  not  stand  a  general  anes- 
thetic. The  writer  decided  to  use  cocain.  Half  an  hour  before 
the  cocain  injection  the  patient  received  i  grain  morphia  and  ^ 
grain  strychnia,  hypodermically.  The  injection  was  made  in 
the  second  lumbar  space,  with  the  needle  pointing  upward,  and 
"20  drops  of  a  2</r  solution  of  cocain  were  injected  as  rapidly  as 
the  piston  of  the  syringe  could  be  pressed.  Analgesia  was  com- 
plete in  the  lower  extremities  in  3  minutes ;  to  the  fingers  in  10 
minutes;  over  the  head  in  12  minutes.  The  tumor  weighed 
nearly  2  pounds,  after  the  blood  was  removed.  The  patient  was 
free  from  pain  during  the  operation.  He  was  slightly  nauseated 
just  before  the  operation.  There  was  no  emesis.  The  patient 
did  not  appear  to  suffer  from  shock,  and  to  all  appearances  was 
in  much  better  condition  at  the  close  than  at  the  beginning  of 
the  operation.  The  wound  closed  by  primary  union,  save  at 
the  center,  which  closed  Ijy  granulation,     [c.a.o.] 

5. — In  an  article  on  the  recognition  of  early  syinptoms 
indicating  dangerous  forms  of  insanity,  Walker  discusses 
the  early  symptomatology  of  various  forms  of  insanity,  and 
emphasizes  the  great  importance,  not  only  to  the  patient  him- 
self, but  also  to  those  surrounding  him,  of  an  early  recognition 
of  his  abnormal  mental  condition.  Such  recognition  should  be 
followed  by  his  immediate  commitment  to  some  institution 
where  the  patient  may  be  placed  under  suitable  treatment 
which,  thus  early  in  his  diseased  condition,  cannot  but  have 
the  most  beneficial  effects,  and  at  the  same  time  by  so  doing 
remove  from  his  family  and  friends  a  constant  menace  to  their 
safety.  In  conclusion,  Walker  sums  upas  follows :  "  From  the 
view-point  of  the  physician,  the  essential  features  of  any  case 
of  mental  aberration  have  their  origin  in  the  underlying  morbid 
conditions  which  cause  the  disease,  and  early  appreciation  of 
these,  with  the  significance  of  early  psychical  symptoms,  bring 
practical  results.  (1)  In  the  prevention  of  mental  disease  in 
one  predisposed  by  proper  regulation  of  his  life  and  placing  the 
individual  beyond  the  reach  of  diverting  and  disturbing  cir- 
cumstances ;  (2)  in  early  placing  him  under  the  most  favorable 
conditions,  allowing  his  weakened  cerebral  centers  to  recuper- 
ate; (3)  the  better  performance  of  our  duty  to  society  in  more 
effectually  preventing  danger  to  patient,  px-operty  and  to 
others."     [h.h.c] 

July  13,  1901.     [Vol.  8,  Xo.  2.] 

1.  The  Father  Riegel  Murder  Case.    William  G.  Porter. 

2.  Cox.nlgla.    E.  H  Coover 

3.  The  City's  Obligation  to  Provide  Special  Education  for  Defective 

Children.    Clarence  E.  Meleney. 

4.  Remarks  on  the  Treatment  of  Eczema.    W.  R.  Inge  Dalton. 

.5.  Skin  Grafting  by  Means  of  Freezing,  with  Reports  of  Some  Cases. 
Gaston  Torrance. 

6.  Report  of  a  Case  of  Complet«  Right  Oculomotor  and  Complete  Left 

Trifacial  Paralysis.    C  A.  Veasey. 

7.  Photo-Mechanical  Reproduction.    B.  H.  Buxton. 

1. — Porter  briefly  reviews  the  facts  brought  out  at  the  trial 
of  the  Father  Riegel  murder  case,  and  takes  exception  to 
the  positive  testimony  of  the  chief  medical  expert  for  the  Com- 
monwealth that  the  victim  undoubtedly  met  his  death  from 
opium  poisoning.  Porter  writes:  "After  a  rather  extended 
and  careful  investigation  of  the  leading  authorities  on  the  sub- 
ject of  deaths  from  alcohol  and  opium,  it  must  be  confessed 
that  it  is  a  little  hard  to  decide  how  far,  where  one  or  more 
lives  are  in  jeopardy,  tlie  medicolegal  expert  is  justified  in 
stating  positively  on  the  witness  stand  that  such  a  death  was 
due  to  opium  poisoning  or  to  alcohol  poisoning,  where  an 
excessive  quantity  of  both  has  been  taken.  In  the  case  at  issue 
there  can  be  no  doubt  that  if  the  deceased  was  given  24  grains 
of  opium,  that  alone  would  have  been  sufficient  to  have  caused 
his  death  unless  he  vomited  it.  or  the  stomach  pump  was  used. 
But  was  the  laudanum,  which  it  was  alleged  was  administered 
to  him,  of  that  strength  ?  Three  samples  of  laudanum  obtained 
from  the  same  store  at  which  Wynne  purchased  his,  and 
analyzed  by  an  expert  chemist,  contained  only  half  of  that 
amount.  It  is  a  fact  well  known  to  physicians  that  there  are 
drug  stores  where  laudanum  of  several  different  strengths  is 
constantly  dispensed — the  standard  laudanum  for  prescriptions, 
and  different  strengths  for  customers  who  come  without  a  pre- 
scription,  or   who   are   unknown    to   the    druggist.     It    has 


happened  to  the  writer  to  see  a  whole  ounce  of  such  laudanum 
consumed  by  a  patient  within  12  hours  without  the  slightest 
anodyne,  narcotic  or  other  effect.  On  the  other  hand,  a  man 
who  was  intoxicated  when  he  was  first  met,  and  no  one  knows 
what  he  had  been  drinking  before,  whether  malt,  spirituous  or 
vinous  liquors,  and  then  continued  to  drink  beer  for  an  indefi- 
nite time,  and  is  then  exposed  as  this  man  was,  practically  on 
the  street,  half  stripped,  with  the  thermometer  ranging  from  32 
to  35°  F.,  could  very  readily  have  lost  his  life  from  the 
alcoholism  and  exposure.  There  certainly  are  no  conditions 
found  after  death  which  are  absolutely  characteristic  of  opium 
poisoning.  Then,  too,  while  opium  and  its  constituents  have 
frequently  been  recovered  from  the  body  after  death,  there  are 
cases  reported  of  undoubted  death  from  opium  in  which  the 
most  careful  chemical  analysis  has  absolutely  failed  to  discover 
any  trace  of  the  drug."     [h.h.c] 

2. — Coover  on  coxalgia  outlines  a  form  of  treatment  cura- 
tive of  and  adapted  particularly  to  the  early  stages  of  all  the 
coxofemoral  inflammatory  affections  as  well  as  to  the  distinct 
arthritic,  acetabular  and  femoral  forms  of  hipjoint  disease;  and 
proposed  as  at  least  of  marked  advantage  in  Avell-developed 
cases,  used  either  alone  or  in  conjunction  with  extension  and 
the  other  usual  procedures.  This  is  the  application  of  cold, 
which  the  writer  claims  allays  inflammation,  arrests  suppura- 
tion, promotes  healthy  nutrition,  shortens  the  stages  and 
lessens  the  severity  of  the  disease.  Cold  renders  the  bacilli 
inactive  and  gives  nature  a  chance  to  restore  broken  down 
tissue.  If  the  ice-cap  is  depressing  some  material  must  be 
interposed  between  it  and  the  skin.  Three  cases  are  reported 
showing  very  satisfactory  results  from  this  treatment,   [c.a.o.] 

3. — Meleney,  in  writing  on  the  city's  obligation  to  provide 
special  education  for  defective  children,  claims  that  the 
State  should  provide  for  the  separate  education  of  mentally 
deficient  children,  basing  such  differentiation  on  (1)  the  inter- 
ests of  the  unfortunate  pupils  themselves,  and  (2)  the  interests 
of  the  normal  children,  and  of  the  teachers,  whose  entire  time 
is  required  for  the  instruction  of  large  classes  of  average 
children  entrusted  to  their  care.  The  improved  results  in  the 
regular  classes,  to  be  accomplished  after  the  elimination  of 
defective  children,  would  more  than  pay  the  cost  of  rooms, 
appliances,  and  teachers  of  the  latter  class.  Defective  children 
groAving  up  in  ignorance  are  otherwise  sure  to  become  public 
charges  and  inmates  of  asylums,  whereas,  patient,  and  if  need  be, 
expensive  instruction  and  training  may  produce  persons  capable 
of  self-support  and  possessed  of  a  sense  of  Airtue  and  of 
morality.  There  remains,  then,  nothing  but  the  proAision  of 
appropriate  special  schools  or  classes  as  a  part  of  the  pul)lic 
school  system.  Such  schools  must  be  in  an  en\'ironment 
adapted  to  special  work — where  facilities  favor  the  careful 
study  by  specialists  of  all  physical  and  mental  impediments  to 
development.  There  must  be  trained  teachers  possessed  of 
human  sympathies  and  parental  instincts,  such  as  to  draw  out 
all  moral  elements  in  the  lives  of  the  children ;  of  special  skill 
andpoAver  in  dealing  with  the  problem  of  mental  development ; 
and  of  ripe  and  well-balanced  judgment  and  common  sense. 
Born  teachers  Avith  added  special  training  are  needed  for  such 
Avork.  The  means  of  education  should  be,  not  only  strong  and 
beautiful  personality  in  the  teachers  and  other  persons  engaged 
in  the  care  and  training  of  these  children,  but  also  the  peculiar 
objects,  scenes,  events  iu  life,  that  Avill  stimulate  dormant  ele- 
ments of  activity.  There  should  also  be  means  of  stimulating 
the  emotions  of  pleasure,  as  in  music,  play,  aud  systematic 
physical  activity;  also  opportunities  for  training  of  skill  in  the 
making  of  objects  and  other  manual  Avork.  It  is  not  recom- 
mended that  such  children  be  sent  to  large  institutions,  [h.h.c] 

5.— Torrance  advo<'ates  the  use  of  ethyl  chlorid  in  skin 
grafting  by  means  of  freezing,  and  i-eports  4  cases.  Ho 
claims  for  the  method  the  following  points:  It  is  painless,  it 
enaVjles  one  to  cover  considerable  areas  at  a  sitting,  and  dis- 
penses Avith  the  use  of  a  general  anesthetic.  It  seems  especially 
api)licable  wliere  the  surrounding  tissues  have  become  degen- 
erated, as  in  ulcers  and  malignant  diseases,  as  the  newly  formed 
skin  apparently  partakes  of  the  character  of  the  graft.  He 
belieA'es  the  cases  observed  have  l>een  benefited  by  the  trans- 
plantation of  some  of  the  true   skin.    This   method  is  very 
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>imple,  and  can  be  carried  out  as  well  in  private  practice  as  in  a 
hospital.  With  a  healthy  granulating  surface  every  graft 
should  take,     [c.a.o.] 

Revue  de  Chirurgie. 

May  10,  1901.     [Vol.  21,  No.  5.] 

1.  Anteroposterior  Paramedian  Fnicture  of    the  Base  of  the  Skuil. 

Qrftsr  and  R.  Tesson. 

2.  The  Permanent  Results  of  Tarsoplast y  for  Club  Foot.    E.  Vixcext. 

3.  The  Compiications  of  Wisdom  Teeth.    Moty. 

4.  The  Treatment  of  Paralytic  Luxation  of  the  Shoulder.    Bothezat. 

5.  Perihepatic     and     Pleural     Complications     of    Appendicitis.     L. 

Lapeyre. 
♦i    Observations  on  1.200  Anesthesias  by  Chloroform.    Macrice  BouR- 

KAr. 
7.  The  Treatment  of  Artificial  Anus  and  Fecal  Fistula.    X.  Delore 

and  M.  Patel. 

1. — Three  cases  of  a  form  of  fracture  not  previously 
iiescril>ed  are  reported.  The  name  posteroanterior  para- 
median fracture  of  the  skull  is  applied  to  a  fracture  caused 
'  V  great  violence  over  external  occipital  protuljerance   and 

Msing  a  fracture  which  extends  exactly  in  a  median  line 
iiirough  the  base  of  the  skull,  traversing  the  occipital  foramen 
the  basilar  surface  of  the  sphenoid  and  occipital  bones  and 
extending  through  the  sella  turcica  to  the  cribriform  plate  of 
the  ethnoid  bone,  completely  separating  the  cranium  into  2 
-  Tts.     It  is  l)elieved  that  the  constancy  of  these   anatomic 

•uliarities  should  make  this  considered  a  special  type  of 
iracture  of  the  skull.  The  writers  state  that  5  ca.ses  of  this 
kind  have  come  to  their  notice.  No  special  symptoms  have 
'    I'n  manifested  aside  from  the  escape  of  blood  and  cerebro- 

inal  fluid  from  the  nose  and  the  mouth,  together  with  the 
Nomiting  of  blood.  In  some  cases  there  is  also  pharyngeal 
ecchymosis.  Coma  occurs  early.  Kapid  death  follows  in  all 
of  these  cases.    Hence  no  treatment  is  necessary,    [m.b.t.] 

2.— Vincent  states  that  during  the  past  20  years  about  500 
club  feet  have  been  operated  upon  by  the  operation  which  he 
•  hsignates  as  tarsoplasty.  The  operation  consists  in  moulding 
the  foot  into  a  place  by  external  instrumental  force.  The 
instrument  is  descriljed  and  illustrated.  For  the  understanding 
of  it  and  the  method  of  its  application  the  cuts  of  the  original 
article  are  net'essary.  It  is  stated  that  the  lesions  produced  by 
this  forcible  correction  of  position  are  generally  the  tearing 
away  of  portions  of  lK)ne  from  ligamentous  insertions.  True 
fractures  are  rare.  The  results  have  been  quite  satisfactory. 
Except  in  certain  rare  cases  the  operation  is  advised  only  for 
cliildren  of  IJ  to  2  years  old.  The  necessity  of  postoperative 
massage  properly  applied  is  esj>ecially  emphasized.  The 
results  of  x-ray  examination  of  the  corrected  feet  are  given. 

f.M.B.T.] 

5. — In  considering  the  symptomatology  of  subphrenic 
a i)scess  arising  from  infection  in  the  region  of  the  appendix 
the  following  points  are  mentioned :  The  fever  ranges  from  38.5° 
to  39.6°  C.  with  evening;  exacerbations.    The  pulse  is  small, 

<or  quality,  rapid  and  compressible.    The  face  is  pinched, 

>pi ration  lalwred.  Three  signs  are  of  espe<"ial  importance. 
Pain  which  is  severe  and  localized  in  the  right  hypochondrium 
and  is  exaggerated  with  the  respiratory  movements.  The 
I>aiu  usually  radiates  to  the  right  shoulder.  Dyspnea  which  is 
usually  intense  accompanied  by  shallow  rapid  respirations 
and  cyanosis.  The  region  over  the  insertion  over  the  dia- 
phragm painful  on  palpation.  In  advanced  ca.ses  there  may 
be  edema  of  the  abdominal  wall  or  even  the  presence  of 
decided  tumor  with  fluctuation.    On  auscultation  and  percus- 

<m  the  symptoms  are  usually  those  of  purulent   pleurisy. 

.  differential  diagnosis  is  difllicult  and  especial  emphasis  is 
laid  upon  the  character  and  position  of  the  pain.  In  the 
treatment  of  these  conditions  a  double  operation  is  recom- 
mended as  the  only  rational  course  with  an  incision  in  the 
iliac  region  for  removal  of  the  appendix  and  in  the  right 
hypochondrium,  for  the  evacuation  of  the  subphrenic  abscess. 
[m.b.t.] 

6. — Boureau  states  that  during  the  pa.st  2i  years  in  which 
he  has  been  anesthetist  in  the  service  of  Terrier  he  has  used 
chloroform  1,200  times  without  a  death.  He  thinks  that  the 
use  of  chloroform  is  not  accompanied  by  as  great  danger 
—  is  usually  believed.    He  does  not  use  a  mask   but  simply 

compress  folded  4  times  and  laid  directly  over  the  face  upon 


which  4  or  5  drops  of  chloroform  are  placed.  At  the  begin- 
ning of  the  anesthesia  the  compress  is  held  at  a  distance 
from  the  face  nearing  it  gradually.  Small  doses  frequently 
repeated  give  more  favorable  results  and  are  less  dangeroits. 
In  only  3  cases  during  the  past  year  has  he  found  it  neces- 
sary to  use  tongue  forceps  and  in  the  entire  series  he  has  had 
but  12  syncopes  from  the  chloroform.  In  these  cases  he 
resorts  to  artificial  respiration  by  Sylvestre's  method  and  in 
every  case  the  patient  has  recovered.  Of  the  1,200  anesthesias 
372  were  laparotomies.  He  believes  that  cardiac  syncope  is 
less  frequent  in  laparotomy  with  the  pelvis  elevated  than  with 
the  patient  in  a  horizontal  position.  The  length  of  the  anes- 
thesia in  these  cases  has  ranged  up  to  2  hours  and  56  min- 
utes. The  quantity  of  chloroform  to  produce  muscular  relax- 
ation varies  considerably  but  on  an  average  8  to  10  cc.  was 
used.  The  length  of  time  required  to  put  the  patient  under 
is  usually  from  8  to  10  minutes.  Considerably  less  chloroform 
was  found  necessary  in  case  of  cerebral  tumors.  Boureau 
believes  that  there  are  no  contraindications  to  chloroform  if 
properly  used.  Every  surgeon  should  have  a  special  anesthetist 
and  this  would  greatly  lessen  the  dangers  of  anesthesia,  [m.b.t.] 
7.— The  pathologic  conditions  and  histology  of  the  tissues 
involved  in  artificial  anus  are  considered  at  some  length.  In 
operating  for  the  relief  of  this  condition  extraperitoneal  and 
intraperitoneal  methods  are  considered.  The  extraperitoneal 
methods  have  included  simple  closure  of  the  cutaneous  open- 
ing, closure  of  the  fistulous  tract  with  skin  suture  and  closure 
of  the  intestinal  orilice  with  suture  of  the  fistulous  tract  and 
skin.  By  these  methods  29.17%  of  complete  success  are  reported 
with  69.44%  failures  and  1.39  deaths.  The  numerous  failures  led 
surgeons  some  time  ago  to  generally  adopt  the  intraperitoneal 
method  of  operation.  Of  intraperitoneal  methods  lateral  enter- 
orraphy,  enteroana-stomosis  and  enterectomy  are  considered. 
Lateral  enterorraphy  is  applicable  only  in  a  limited  number  of 
cases  in  which  it  is  j)ossible  to  free  the  intestine  and  suture  it. 
Sometimes  suture  as  in  the  Heineke  Mikulicz  pyloroplasty 
will  avoid  stricture  of  intestine.  Enteroanastomosis  gives  good 
results  in  certain  cases,  but  as  a  rule  is  not  curative.  From  a 
statistic  study  of  the  operations  of  enterectomy  for  the  relief  of 
these  conditions  only  12^  of  mortality  was  found,  and  in  some 
of  these  cases  this  mortality  was  due  to  neglect  of  precautions. 
This  is  not  a  very  unfavorable  showing  for  this  operation,  and 
it  is  believed  that  the  dangers  of  the  operation  have  been  usu- 
ally exaggerated.  In  performing  enterectomy  the  use  of 
Murphy's  liutton  is  advocated,  and  2  cases  are  reported  in 
which  operation  for  fecal  fistula  following  strangulated  hernia 
were  operated  upon  successfully  in  this  way.     [m.b.t.] 

licading  Papers  on  Pathology. 

1.  Lycopodium  Spores  within   a    Cancer  of    the  Skin.     De  Meser. 

(\  irchow's  Archiv.  clxiii,  p.  HI,  IttOl.) 

2.  A  Studv  of  Echinoc-occus  Alveolaris  or  Multilocularis.    N.  Mexli- 

kow-Raswedexkow.    (Zelgler'.s  Beitnige,  Viertes  Supplement- 
heft,  1901.) 

3.  A  Histologic  Study  of  the  Heart  of  Typhoid  Fever.    Salvatore 

Dbago     (Zelgler's  Beitrage,  Bd.  xxix,  Heft  I,  p  142, 1901.) 

4.  Malarial    Parasitology.      J.    Ewixg.      (Journal    of    Experimental 

Medicine,  Vol.  v.  429-491,  1901.) 

5.  Typhoid  Cholecystitis,  with  Observations  upon  Gallstone  Forma- 

tion    J.  H.  Pratt.   (Journal  Boston  Society  of  Medical  Sciences, 
Vol.  v.  Xo.  9.) 

6.  Studies  from  the  Department  of  Pathology  of  the  College  of  Physi- 

cians and  Surgeons,  Columbia  University,  New  York.  (Vol.  vii.) 

1. — In  a  typical  squamous-celled  epithelioma  from  the  arm 
of  an  old  man,  DeMeser  found  small  3  cornered  bodies  which 
proved  to  be  lycopodium  spores.  Upon  investigation  it  was 
found  that  the  patient  had  used  lycopodium  powder  on  the 
ulcerated  surface  of  the  growth.  The  spores  were  found  in  the 
connective-tissue  stroma,  free  in  clefts  between  connective- 
tissue  cells,  or  enclosed  in  giant  cells.  They  were  foviud  among 
masses  of  epithelial  cells  but  never  within  the.se  cells.  DeMeser 
thinks  that  the  spores,  which  are  too  large  to  enter  the  lym- 
phatics, were  caught  in  depressions  of  the  granulating  surface, 
and  were  gradually  overgrown  by  the  cancerous  tissue.  This 
observation  is  of  importance  in  view  of  recent  work  on  the 
parasitic  origin  of  cancer.  It  demonstrates  the  absorbing 
power  of  a  graimlating  .surface,  and  may  explain  the  presence 
in  th&se  growths  of  some  of  the  socalled  "  caucer  bodies  "  which 
do  not  appear  to  l^e  the  result  of  degenerative  cell-changes. 

[R.M.P.] 


116     American  Medicinej 


THE  WORLD'S  LATEST  LITERATURE 


[July  20.  I'm 


2.— Melnikow-Raswedenkow,  in  a  monograph  of  300  pages 
with  many  colored  illustrations,  gives  a  most  exhaustive  work 
on  Ek;hinococcu8  alveolaris.  His  studies  of  nearly  100  prepa- 
rations from  Russia,  Germany,  Switzerland,  and  elsewhere 
with  clinical  notes  gives  a  mine  of  information,  for  both  the 
pathologist  and  clinician.  The  study  embraces  the  general  and 
special  pathologic  anatomy  of  alveolar  echinococcus  in  man 
with  a  consideration  of  the  geographic  distribution.  The 
review  of  other  works  on  the  subject  is  thorough.  His  consid- 
eration of  the  etiology  and  therapy  is  good.  The  closing  por- 
tion gives  the  results  of  an  anatomic  and  experimental  research 
of  alveolar  echinococcus  growths.  Finally  the  work  empha- 
sizes the  fact  that  the  morbid  changes  in  tissues  produced  by 
the  colonization  of  the  alveolar  echinococcus  depend  upon  the 
species  and  not  upon  any  special  reaction  of  the  tissue  elements, 
and  that  the  primary  growth  which  occurs  most  frequently  in 
the  liver  can,  by  the  lymphatic  or  bloodvessels  produce  meta- 
stases in  the  different  organs,  lymph-glands,  lungs,  brain,  etc. 
The  treatment  of  such  cases  is  essentially  surgical,    ]r.m.p.] 

3. — Drago  seeks  an  anatomic  basis  on  which  to  explain  in 
whole  or  part  the  functional  alterations  of  the  heart  in 
typhoid  fever.  His  findings,  after  a  study  clinical  as  well  as 
anatomic,  may  be  noted  as  follows :  Marked  injection  of  the 
bloodvessels  with  extensive  hemorrhage  so  that  the  red  blood- 
corpuscles  are  massed  in  large  numbers  between  the  muscle 
fibers  and  meshes  of  connective  tissue.  The  alterations  of  the 
connective  tissue  are  neither  constant  nor  important ;  occasion- 
ally small  areas  of  small  round-cell  infiltration  are  seen.  Study 
of  the  heai't-muscle  cells  shows  not  infrequently  atrophy  of  the 
cells  without  changes  in  the  surrounding  connective  tissue.  In 
places  the  muscle  fibers  have  almost  completely  disappeared. 
Elsewhere  they  appear  shriveled,  have  lost  their  striations  and 
stain  badly.  The  nuclei  also  become  smaller  and  do  not  stain 
well.  In  some  cases  the  muscle  cell  appears  unaltered  but  no 
trace  of  the  nucleus  can  be  found.  To  these  conditions,  Drago 
believes,  many  of  the  functional  heart  disturbances  of  typhoid 
fever  may  be  traced,     [w.t.h.] 

4. — In  the  study  of  malaria,  Ewing  restricts  the  use  of 
fresh  blood  to  the  study  of  the  vital  phenomena,  such  as  ame- 
boid movement,  vibratory  motion,  and  exflagellation.  When 
the  parasites  are  scanty,  their  recognition  is  much  more  certain 
in  stained  preparations,  and  therefore  a  negative  result  by  fresh 
examination  should  be  followed  by  the  examination  of  a  dry 
speciinen,  stained  preferably  by  Nocht's  method.  For  all  ordi- 
nary purposes  the  following  stains  are  recommended:  (a)  A 
saturated  alcoholic  solution  of  alcoholic  eosin,  diluted  with  an 
equal  part  of  05%  alcohol ;  (6)  A  saturated  aqueous  solution  of 
Ehrlich's  methylene-blue  at  least  1  week  old.  Ewing  believes 
that  the  nucleus  of  the  malarial  parasite  is  of  the  "  distributed 
type,"  that  is,  composed  of  granules  of  chromatin  scattered 
through  the  protoplasm,  without  vesicular  structure  or  limit- 
ing membrane.  The  "  ring  form  "  is  a  true  ring,  a  form  usu- 
ally, but  not  necessarily  assumed  by  the  parasite,  and  does  not 
represent  a  vesicular  nucleus.  No  clinical  or  morphologic  evi- 
dence was  found  to  support  the  view  that  there  is  more  than  1 
species  of  the  estivoautumnal  parasite.  In  4  cases,  numerous 
clear  examples  of  conjugation  were  observed,  and  in  many 
other  cases  equally  distinct,  but  less  numerous,  examples  were 
observed  indicating  that  the  process  is  of  frequent  occurrence. 
The  writer  thinks  that  the  evidence  favors  those  who  regard 
the  existence  of  several  species  of  the  malarial  parasite  as  not 
yet  proven,    [r.m.p.] 

5.— In  cultures,  at  autopsy,  from  the  gallbladder  of  30  cases 
of  typhoid  fever,  the  typhoid  bacillus  was  found  in  21.  In  1 
case  there  was  a  catarrhal  cholecystitis.  In  all  others  the 
gallbladder  was  normal.  Some  factor  other  than  the  presence 
of  the  typhoid  bacillus  is  necessary  for  the  production  of 
cholecystitis.  Pratt  thinks  the  gallV>ladder  is  infected  through 
the  bloo<l,  for  the  typhoid  bacillus  is  found  practically  always 
in  pure  culture,  and  if  infection  occurred  through  the  biliary 
passages,  this  would  not  be  the  case.  In  3  cases  of  cholecystitis, 
typhoid  bacilli  were  found  in  cultures  from  the  stones.  In  1 
case  the  stones,  which  were  small,  were  found  18  days  after  the 
beginning  of  typhoid  fever,  supporting  the  view  of  Naunyn, 
who  believes  that  gallstones  can  be  formetl  in  a  very  short  time. 


In  the  other  2  cases  there  was  no  history  of  typhoid  fever,  tin 
infection  of  the  gallbladder  being  apparently  primary.  In  1 
of  these  cases  the  liacilli  were  obtained  in  pure  culture  3  months 
after  the  stone  had  been  removed,  although  the  stone  had  been 
kept  in  a  hot  dry  atmosphere,     [r.m.p.] 

O. — The   volume  of  reprints  comprised  under  the   abo\' 
heading  represents  the  work  accomplished  in   the  patholojiii 
laboratory  of  the  College  of  Physicians  and  Surgeons,  Columbi.i 
University,     during     the    year     1899-1900.    The    Avork    as    a 
whole    is   to  be    regarded   as    excellent;    most   of    the   con- 
tributions   representing   the  expenditure  of  much    time  antl 
the   production  of    many  valuable  additions  to  the  American 
literature  of  pathology.    Amongst  such  a  variety  of  subjects 
only    a    few    can    be  mentioned   with    any  degree  of  fulness, 
Hodenpyl's    paper    draws     attention     to    the    relative    fi-c- 
quency   of  miliary    tuberculosis    of  the    pleura  without 
tuberculosis  of  the  lung  parenchyma  ;  and  points  out  that 
in  this  situation,  perhaps  more  than  elsewhere,  tubei-cles  air 
prone  to  undergo  more  or  less  complete  spontaneous  healiiit:. 
His  work  is  based  upon   a  study  of  pleuras  from  131  adul; 
In   an    experimental    study    of   secondary    cataract.   Bat 
discusses  the  cause  and  means  of  preventing  this  sequela 
of  cataract  extraction.    He  finds  that  secondary  cataract  in  the 
rabbit  is  composed  of  new  connective  tissue  usually,  together 
with  the  folded  posterior  capsiile  of  the  lens.    But  the  opacity 
of  the  structure,  occupying  the  papillary  area,  is  due  to  the   , 
new  connective  tissue  and  not  to  the  capsule.    The  formation 
of  secondary  cataract  in  the  rabbit  begins  with  the  accumula- 
tion in  the  anterior  chamber  of  coagulable  fluid  at  the  time  <ii 
operation.     Fibrin  appears  in  the  pupillary  area  from  the  coagu- 
lation of  this  fluid.    Later  new  connective  tissue  replaces  the 
fibrin.     The   prevention   of    secondary   cataract  in   the    i-ab- 
bit     may    be     secured     by     performing    a     quick    operation, 
closing    the    sclei-al     or     corneal       wound      with      sutures, 
and  restoring  the  antei-ior  chamber  with  normal  salt  solution. 
Langmann's     article     on    poisonous     snakes    and    snake-   . 
venom  is  most  interesting,  giving  a  good  account  of  the  dis 
tribution  of  the  more  important  poisonous  snakes,  with  a  dis-  ^ 
cussion  as    to    the    composition    of   venom   and  the  practical   ' 
methods  of  ti-eatment.    The  latter  consists  of  applying  as  soon   ■ 
as  possible  several  light  ligatures  above  the   wound,  followed 
perhaps  by  deep  scarifications ;  then  injection  of  antivenene. 
Under    the    title  Antitoxin  Treatment     of  Tetanus,    Mos-   : 
chowitz  shows  that  since  tetanus  is  caused  by  the  bacillus  of 
Nicolaier,    the    diagnosis   of  rheumatic  or  idiopathic  tetanus  ■ 
should  be  ignored ;  that  it  is  the  anterior  horns  of  the  spinal   ^ 
cord  which  are  affected  and    that  the  cerebrospinal   fluid   of 
tetanus  patients  is  more  toxic  than  the  blood.    He  considers 
that  antitoxic  therapy  has  a"  distinct  beneficial  influence  upon 
the  course  of  the  disease,  and  witli  this  form  of  treatment  tli' 
mortality  has  been  reduced  from  90%  to  4(\%. 

Norris   and    Larkin    report   2  cases  of  necrotic  broncho- 
pneumonia with  streptotThrix.    The  2  cases  of  bronchopneu- 
monia in  jnan  forming  the  subject  of  this  article  were  charac- 
terized by  intense  catarrhal  and  necrotic  inflammation  of  the 
bronchi  and  l)y  the  presence  of  numerous  streptothrix  colonies 
in  the  bronchial  lumina.    Introduction  of  the  bronchial  mate- 
rial into  the  trachea  of  3  rabbits  induced  pulmonary  abscesses 
and  empyema  of  the  pleura  and  pericardium  in  1  of  the  animals.   : 
Inoculation   into    ear-vein   and    into  the   trachea  of  a  second  \ 
rabbit  induced  likewise  pulmonary  abscesses  and  empyemea. 
The  empyemal  pus  of  these  rabbits  contained  "filaments  and 
rods  morphologically  identical  with  those  composing  the  strep- 
tothrix   colonies  ol    the  human    cases.    In  Case  II  the  strep- 
tothrix   was     finally   obtained    in   pure    culture.    This    was  ". 
accomplished  by  employing  fresh  and  sterile  kidneys  removed 
from  a  normal  rabbit  which  was  subsequently  inoculated  with  ^ 
the  empyemal  pus  of  a  rabbit  injected  into  the  ear-vein  with 
bronchial  material  of  Case  II. 

Valuable  contributions  by  Bailey  on  Traumatic  Hemor- 
rhages into  the  Spinal  Cord;  Hiss  and  Atkinson's  Serum- 
globulin  and  Diphtheria  Antitoxin,  as  well  as  Bovaird  on 
Primary  Splenomegaly,  and  Meltzer's  work  on  the  Toxi- 
cology of  Potassium  Chlorate,  and  others,  form  interesting 
and  most  instructive  reading,     [w.f.h.] 
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1.  On  the  Symptomatology  of   Rheum.atism  (Tendinitis  rheumatica 

ocularis).    Pichler. 

2.  The  Diagnosis  of  Tumors  of  the  Frontal  Lobe  of  the    Cerebrum. 

HONIGER. 

3.  Tuberculous  Meningitis  During  Tuberculosis  of  the  Male  Genitals. 

SiMMOXDS. 

4.  The  Action  of  the  Kissengen  Carbonic  Acid  and  Saline  Baths  in 

Heart  Disease.    Leu.sser. 
•5.  Curative  Baths  in  Heart  Disease.    Stifler. 
(>.  A  Gunshot  Wound  in  the  Bladder. 
7.  Phototlierapy  witli  Ultraviolet  Rays.    G5rl. 
s.  Extracranial  Eye-Diseases  in  Syphilis. 

1.— Pichler  reports  the  case  of  a  patient  who  had  Ijeen  a 
sufferer  from  typical  attacks  of  articular  rheumatismlfor  up- 
-w-ards  of  15  years,  and  for  4  years  suflfered  from  intermittent 
rheumatic  inflammation  of  the  ocular  muscles  at  their  tendi- 
nous attachments  (tendinitis  rheumatica  ocularis).  Tliere 
was  swelling  and  tenderness  at  the  point  corresponding  to  the 
insertion  of  the  inferior  rectus  muscle,  and  movements  in 
which  that  muscle  was  concerned  were  painful.  In  another 
attack  the  inferior  and  external  recti  were  involved.  Several 
of  the  attacks  of  rheumatism  were  preceded  by  tonsillitis. 
The  history  of  a  second  case  of  a  similar  nature  is  briefly 
reported,     [d.r.] 

2.— Honiger  reports  3  cases  of  tumor  in  a  flrontal  lobe  of 
the  cerebrum,  and  states  that  a  lesion  of  this  character  may 
be  suspected  when  a  tumor  cerebri  is  accompanied  either 
from  the  beginning  or  at  .some  period  during  its  growth  by 
psychic  symptoms;  and  that  the  diagnosis  is  strengthened 
when  frontal  ataxia,  convulsions  of  the  muscles  of  the  trunk 
or  disturbances  of  speech  ensue,  accompanied  by  such  access- 
ory symptoms  as  abnormal  motor  phenomena,  or,  in  case  the 
tumor  grows  downward  toward  the  l)ase  of  the  brain,  aff"ec- 
tions  of  the  basal  nerves,     [h.h.c] 

8.— In  connection  with  an  illustrative  case,  Simmonds  points 
out  the  frequency  with  which  tuberculous  meningitis  is 
associated  with  tuberculosis  of  the  male  urogenital  tract. 
In  autopsies  upon  60  men  presenting  tuberculous  changes  in 
tlie  sexual  organs,  tuberculosis  of  the  meninges  was  found  19 
times.  This  is  a  strikingly  large  number  in  view  of  the  fact 
that  only  about  5%  of  ordinary  tuberculous  ca.ses  die  of  tuJjercu- 
lous  meningitis.  Upon  analyzing  the  cases  of  tuberculous 
meningitis  that  had  been  observed  in  the  hospital,  they  were 
found  distributed  as  follows :  37  children,  8  women,  and  35 
men.  Of  the  last,  1«  had  genital  tuberculosis ;  while  of  ordi- 
nary tuberculous  cases,  only  a))out  10%  have  tuberculosis  of  the 
urogenital  tract.  These  figures  indicate  some  relation  between 
meningitis  and  genital  tuberculosis,  but  in  only  1  case  was 
the  author  able  to  demonstrate  perforation  of  a  cheesy  mass 
into  a  vein  of  the  genital  plexus.  It  seems  that  the  2  condi- 
tions, tuberculous  meningitis  and  genital  tuberculosis,  are 
associated  with  marked  frequency  only  after  pul>erty,  A  point 
of  interest  is  that  in  cases  in  which  the  patients  had  genital 
tuberculosis,  the  condition  developed  within'a  feAv  months  or 
weeks  after  marriage.  Possibly  the  increased  congestion  dur- 
ing intercourse  may  predispose  to  the  dissemination  of  the 
bacilli ;  this,  however,  is  not  a  satisfactory  explanation  for  all 
cases.  From  a  diagnostic  point  of  view,  the  conclusion  to  l^e 
drawn  is  that  in  every  case  of  meningeal  symptoms,  the  geni- 
tourinary tract  should  be  examined.  The  existence  of  uro- 
genital tuberculosis  would  Ije  a  valuable  diagnostic  symptom. 

[D.U.] 

6.— Bayerl  reports  the  case  of  a  l)oy  of  8,  who  accidentally 
received  a  gunshot  wound  in  the  lower  abdominal  region,  the 
Juliet  taking  an  extraperitoneal  course  intojandj  through  the 
>Iadder,  finally  lodging  in  the  subcutaneous  tissue  at  the  base 
Jf  the  dorsum  penis.  The  abdominal  wound  closed,  but  an 
extravasation  of  urine  occurred  into  the] tissues  of  the  lower 
region  of  the  anterior  abdominal  wall,  the  scrotum  and  the 
penis.  Free  incisions  resulted  in  drainage  of  the  urine,  the  bul- 
let finally  appearing  on  one  of  the  bandages,  in  all  probability 
released  by  the  incision  along  the  dorsum  penis,     [h.h.c] 

7.— In  the  treatment  of  diseases  of  the  skin  with  the 
ultraviolet  rays,  after  the  method  of  Finsen,  it  is  important  to 
have  a  light  source  rich  in  these  rays,  and  one  that  can  be 
brought  close  to  the  part  to  be  influenced.    This  is  possible 


only  when  the  source  of  light  produces  but  little  heat.  The 
author  describes  an  electric  device  by  which  this  object  may  be 
achieved.  The  principle  of  the  aj^paratus  is  that  a  number  of 
aluminum  balls  are  placed  betw.een  the  2  electrodes,  so  that 
the  spark  jumps  from  ball  to  ball.  A  leaping  of  the  spark 
from  the  aluminum  l)alls  to  the  patient  is  not  likely  to  occur. 

[D.R.] 

8. — Schwarz  in  the  conclusion  of  his  article  on  those 
diseases  of  the  eye  due  to  extracranial  luetic  -lesions,  con- 
tinues the  enumeration  and  description  of  the  various  forms, 
taking  up  in  this  section  the  disturbances  peculiar  to  the  choroid 
and  optic  nerve  (including  glaucoma),     [h.h.c] 

May  U,  1901.     [48  Jahrg.,  No.  20.] 

1.  Narcosis  bj'  Means  of  Ether-Chloroform  Mixture.    Braun. 

2.  Acute  Yellow  Atrophy  of  the  Liver.    Aly  Bey  Ibrahim. 

3.  A  Case  of  Noma  with  Extensive  Formation  of  Aphthae  in  Advanced 

Age.    ZuscH. 

4.  TheResultsof  Serum  Treatment  in  Diphtheria,  1894-1900,  Tracheo- 

tomy and  Intubation.    CUNO. 

5.  Contusion-Hernia  of  the  Pelvis.    Bahr. 

6.  The  Casuistics  of  Hernia  Ovarica  Inguinalis.    Quadflieg. 

7.  The  Virulence  of  Scarlet  Fever  Contagion.    Schmibt. 

8.  The  Disposal  of  the  Portions  of  the  Gland  Left  after  Thyroid  Opera- 

tion.   Mensel. 

9.  The  Action  of  the  Kissengen  Carijonic  Acid  and  Saline  Baths  in 

Heart  Disease.    Leusser. 
10.  Walter  v.  Heineke.    Krecke. 

1. — Braun  gives  a  description  (with  illustrations)  of  an  im- 
proved apparatus  for  ether-chloroform  narcosis.  It  consists 
of  a  metal  case  provided  with  a  strap  to  go  around  the  neck, 
and  contains  2  small  glass  jars  holding  150  grams  of  ether  and 
40  grams  of  chloroform  respectively.  These  communicate  on 
the  one  hand  with  a  hollow  compressible  rubber  ball  (the  air 
pump)  and  on  the  other  with  the  mask.  A  series  of  taps  regu- 
late or  shut  off  the  air,  chloroform  or  ether  supply  at  will.  The 
apparatus  is  not  overcomplicated  and  has  given  good  results  in 
the  combined  narcosis,     [h.h.c] 

3. — A  senile  and  cachectic  man  of  66  first  had  a  thrombo- 
phlebitis of  the  right  leg.  Four  days  later  the  right  cheek 
began  to  swell,  and  an  extensive  thrush  deposit  appeared  in  the 
mouth.  Still  later,  the  tissues  of  the  cheek  became  gangrenous 
and  perforation  took  place.  The  man  died  of  exhaustion,  hav. 
ing  presented  all  the  symptoms  of  .septicemia.  At  the  autopsy 
marked  arteriosclerosis  was  found,  and  the  abdominal  aorta, 
the  iliacs,  and  the  hypogastric  arteries  were  the  seat  of  aneur- 
ysms. The  thrush  deposit  was  found  in  the  pharynx,  epiglottis, 
larynx,  esophagus  and  trachea.  Microscopically,  it  contained 
the  thrush  fungus  and  numerous  cocci.  At  the  edge  of  the 
noma  patch  on  the  cheek  the  thrush  fungus  was  not  found  ; 
instead,  there  were  small  cocci  and  long,  threadlike  bacilli. 
Bacteriologic  examination  revealed  in  the  thrush  areas,  the 
thrush  fungus  and  Staphylococcus  aureus.  The  latter  was  also 
obtained  from  the  heart's  blood.  The  author  surmises  that  the 
noma  of  advanced  life  is  not  identical  with  the  noma  of 
childhood,  and  is  inclined  to  interpret  it  as  a  peculiar  form  of 
senile  gangrene,  dependent  upon  atheroma  of  the  l)loodves- 
sels.  Another  interesting  point  was  the  total  destruction  of 
the  cartilage  of  the  epiglottis  by  the  thrush,     [d.r.] 

4. — A  report  from  a  children's  hospital  in  Frankfort,  con- 
cerning the  results  of  antitoxin  therapy  in  diphtheria,  for  a 
period  of  6  years  (1894-1900).  The  mortality  in  the  preantitoxin 
era  was  36.7%  ;  while  in  the  6  years  covered  by  the  report,  it 
was  but  9.4%.  Of  the  1,170  children  received,  diphtheria  bacilli 
were  found  in  845.  If  the  mortality  of  these  alone  is  considered, 
it  is  found  to  be  13.1%.  These  figures,  the  author  says,  must 
convince  even  the  most  skeptical.  Regarding  intubation  and 
tracheotomy,  it  was  found  that  it  was  much  less  often  neces- 
sary to  perform  the  latter  than  in  former  days.  Intubation  was 
used  instead  of  tracheotomy  when  signs  of  stenosis  developed. 
The  thread  was  left  attached  to  the  tube,  and  the  tube  itself  was 
removed  after  every  24  hours.  If  the  child  was  not  able  to  do 
without  the  tube  after  having  had  it  in  for  100  hours,  trache- 
otomy was  performed.  Intuljation  was  employed  in  31 
children  in  whom,  under  other  circumstances,  the  author 
would  have  performed  tracheotomy.  Of  these  31,  8  died.  In  21 
a  late  tracheotomy  proved  necessary.  If,  in  a  child  suffering 
from  stenosis,  operation  is  necessary,  the  author  first  intubates, 
and  allows  the  child  to  cough  up  the  secretions ;  then  he  gives 
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chloroform  and  performs  tracheotomy  with  the  tube  in  situ. 

[D.R.] 

6. — Quadflieg  reports  3  cases  of  inguinal  ovarian  hernia, 

2  in  infants,  and  1  in  a  woman  of  41,  who  had  been  through  8 
normal  confinements,  and  was  in  the  fourth  month  of  her  ninth 
pregnancy.  In  the  case  of  one  of  the  infants,  Quadflieg  diag- 
nosed the  trouble  correctly  before  operation.  All  the  cases 
were  cured  by  operation.  The  writer  recommends  extirpation 
of  the  ovary  and  its  tube  only  in  cases  of  adhesion,  pathologic 
change,  or  impossibility  of  reduction,     [h.h.c] 

7. — Schmidt  reports  a  case  in  which  a  puerperal  woman 
contractefl  scarlet  fever,  apparently  indirectly  through  her  hus- 
band, who  had  had  the  disease  in  a  military  hospital.  The  dis- 
ease did  not  develop  in  the  woman  until  her  husband  had  been 
home  4  weeks.  There  was  no  other  source  of  infection ;  the 
doctors  in  attendance  were  not  treating  scarlet  fever  at  the 
time ;  and  a  careful  examination  of  the  husband  showed  that 
his  skin  was  still  desquamating.  It  was  then  about  3  months 
after  he  had  had  the  disease.  This  indicates  how  long  the  con- 
tagion of  scarlet  fever  can  remain  active,     [d.k.] 

8.— In  order  to  prevent  unsightly  cosmetic  results  after  the 
removal  of  the  larger  lobe  of  a  diseased  thyroid,  Meusel 
recommends  Kocher's  incision,  the  removal  of  horizontal 
instead  of  vertical  segments  from  the  remaining  thyroid-half, 
and  the  shaving  down  of  this  half  until  it  forms  a  broad,  flat, 
and  only  slightly  projecting  mass.  At  the  same  time  the 
superior  and  inferior  thyroid  arteries  are  ligated  on  this  side 
also,     [h.h.c] 


ing  Appendicitis. 


Annals  of  Surgery. 

May,  1901.     [Vol.  xxxiii.  No.  5.] 

1.  The  Surgery  of  the  Spleen.    J.  Collins  Warren. 

2.  Concerning  Prompt  Surgical  Intervention  for  Intestinal  Perforation 

in   Typhoid    Fever,    with   the   Relation    of   a    Case.     Habvey 

CUSHING. 

3.  Opemtive    Paralysis    of   the    Spinal    Accessory    Nerve.     Pearce 

Bailey. 

4.  Hydatid  of  the  Prostate.    L.  Bolton  Bangs. 

5.  The  Surgical  Treatment  of  Amebic  Dysentery.    Francis  W.  Mur- 

ray. 

6.  Some  New  Points  in  Tendon  Surgery.    F.  S.  Coolidge. 

7.  Some  Errors  in  Diagnosis  in  Conditions  Resembling  A 

George  Emerson  Brewer. 

8.  Rare  Complications   after   Operations  for  Appendicitis.     Willy 

Meyer. 

9.  Reportof.S  Cases  of  Properltoneal  Hernia.  John  Chad  wick  Oliver. 

1.— Warren  reports  4  cases  of  splenectomy  and  1  of 
splenopexy.  He  also  tabulates  15  diseases  of  the  spleen  and 
discusses  briefly  to  what  extent  they  are  amenable  to  surgical 
treatment.  He  concludes  that  splenectomy  is  distinctly  contra- 
indicated  only  in  such  grave  organic  lesions  as  lukemia,  cirrho- 
sis of  the  liver  and  amyloid  disease.  In  many  other  affections 
its  merits  still  remain  to  be  fully  tested.  The  results  of  splen- 
ectomy are  not  constant,  except  for  a  reduction  of  hemoglobin 
and  red  corpuscles,  and  an  increase  in  white  corpuscles.  These 
conditions  are  only  temporary,  and  in  no  way  debar  the  patient 
from  complete  restoration  to  health  after  splenectomy.  The 
cases  of  splenectomy  reported  are  (1)  splenic  anemia,  recovery ; 
(2)  sarcoma,  death  ;  (3)  leukemia,  recovery  ;  (4)  rupture,  death. 
Splenopexy  for  prolapsed  spleen  was  followed  by  recovery. 

[A.G.E.] 

2.— Gushing  states  that  the  percentage  of  recoveries  after 
operation  for  typhoid  perforation  in  the  Johns  Hopkins 
Hospital  has  been  41.6.  This  he  believes  can  be  raised  to  50  or 
60%,  with  the  careful  watching  now  given  typhoid  patients  who 
show  any  signs  of  peritoneal  lesion.  To  attain  such  a  recovery 
rate  proV>ably  means  the  occasional  exploration  of  an  unper- 
forated  case.  One  case  is  reported.  Local  peritonitis  with  pre- 
extravasation  symptoms  was  supposed  to  be  due  to  a  small 
hemorrhage.  Operation  45  hours  later  (under  local  anesthesia) 
for  collapse.  A  perforation  was  closed  and  recovery  followed 
after  a  second  perforation  into  the  wound.  The  case  emphasizes 
the  rule,  "  When  reasonably  in  doubt,  explore."    [a.o.e.] 

8>— Two  instances  of  serious  disturbance  of  motion  in  the 
trapezius  and  sternomastoid  muscles  following  section  of  the 
spinal  accessory  nerve  led  Baily  to  investigate  the  function  of 
that  nerve.  He  concludes  that  in  some  cases  the  cervical 
nerves  to  the  trapezius  are  without  fkinction,  all  the  axones 
from  the  spinal  center  passing  through  the  spinal  accessory. 


Section  of  the  nerve  in  such  instances  means  total  palsy  of  the 
trapezius,     [a.g.e.] 

4. — Bangs  gives  in  detail  the  report  of  a  case  which  fron* 
the  length  of  the  urethra,  obstruction  to  urination,  findings  at 
the  operation,  etc.,  he  considers  to  be  one  of  hydatid  cyst  of 
the  prostate.  He  also  gives  the  history  of  3  other  cases  which 
he  believes  cori-espond  with  his  own  case  and  fortifies  the 
diagnosis,     [a.g.e.] 

5. — Murray  advocates  surgical  interference  in  cases  or 
chronic  dysentery  which  do  not  yield  to  medical  treat- 
ment within  4  months.  An  artificial  anus  by  an  inguinal 
colostomy,  preferably  on  the  right  side,  should  be  made  and 
left  open  for  several  months  if  necessary.  This  permits  of 
thorough  irrigation  of  the  bowel  and  also  supplies  another  ele- 
ment of  successful  treatment— rest.  The  colostomy  should  b& 
performed  at  an  early  date.    A  case  is  reported,     [a.g.e.] 

e.-r-Coolidge  says  that  in  our  present  surgical  light  it  i» 
wrong  to  turn  away  cases  of  infantile  spinal  paralysis 
with  the  statement  that  massage  and  electricity  are  all  that  can 
be  done  for  them.  Special  study  of  the  muscles  involved  with 
the  idea  of  transplanting  living  tendons  to  replace  i)araly/.ed 
ones  should  be  made.  This  expedient  also  acts  by  weakening:? 
the  deforming  power.  The  operation  should  not  be  done  until 
at  least  2  years  after  the  attack.  Various  points  in  the  technic 
of  the  operation  are  discussed.  Two  cases  of  spastic  paraplegia 
greatly  benefited  by  tenotomy  of  the  hamstrings  and  lengthen- 
ing of  the  quadriceps  tendon  are  reported  in  the  second  part  of 
the  paper  which  deals  with  cerebral  spastic  paralysis,     [a.g.e.] 

7. — Clinical  histories  of  11  cases  are  given  by  Brewer.  The- 
diagnosis  of  appendicitis  Avas  made  in  each  instance,  but 
operation  or  autopsy  revealed  other  unsuspected  patho- 
logic processes.  In  2  cases  the  symptoms  were  found  to  be 
due  to  renal  calculus ;  in  4  to  diseases  of  the  uterine  appendages  ; 
in  1  to  sarcoma  of  the  ilium  ;  in  1  to  cholecystitis ;  in  1  to  acute 
suppurative  pancreatitis ;  in  2  to  general  sepsis.  Among  the 
points  emphasized  are  the  following:  Even  by  inspection  and 
palpation  of  a  kidney  through  a  lumbar  incision  small  stones 
may  occasionally  be  overlooked ;  negative  results  of  palpation  of 
the  region  of  the  pancreas,  through  the  walls  of  the  stomach  or 
tissues  of  the  omentum,  by  no  means  exclude  an  acute  sup- 
purative process  in  that  organ,     [a.g.e.] 

8. — Meyer  reports  2  cases  of  thrombosis  of  the  femoral 
vein  following  interval  operations  for  appendicitis.  He 
believes  that  infection  is  the  causative  factor  of  this  complica- 
tion. In  deferejice  to  the  mechanical  theory,  however,  he  has 
raised  the  foot  of  the  bed  for  2  weeks  in  a  number  of  cases  of 
laparotomy  since  the  above  cases  occurred.  This  is  especially 
advisable  with  anemic  women.  The  second  part  of  Meyer's 
paper  deals  with  intestinal  obstruction  following  some  time 
after  operation  for  acute  perforative  appendicitis,  5  cases 
being  reported.  A  point  emphasized  is  that  this  serious  troiiljle 
may  occur  at  a  more  or  less  distant  period  after  the  priiiiaiy 
operation,     [a.g.e.] 

9. — Oliver  very  briefly  describes  3  cases  of  properitoneal 
hernia.  In  2  cases  the  hernia  was  in  the  subperitoneal  layer. 
In  the  third  it  lay  between  the  internal  and  external  oblique 
muscles,     [a.g.e.] 


Sundry  American  Journals. 

1.  The  Blood  in  Infancy  and  Childhood.    Alfred  Stengel  and  C.  Y. 

White.    (Archives  of  Pediatrics,  April,  1901,  continued.) 

2.  Enteric   Fever  in   Childhood.    Wm.    L.   Stowell.    (Archives   of 

Pediatrics,  April,  1901.) 

3.  An  Unusual  Case  of  Erythema  Multiforme.   Floyd  M.  Crandall. 

(Archives  of  Pediatrics,  April,  1901.) 

4.  Duodenal  Ulcer  in  an  Infant  of  10  months.    Vanderpoel  Adki- 

ANCE.    (Archives  of  Pediatrics,  April,  1901.) 

5.  Apparent  Cure  of  a  Case  of  Frequent  Convulsions,  ri()i)i\i)ly  l-:i)i- 

lepsy.    Anna  R  Lapham.    (Archives  of  Pediatrics.  Anril,  liim.) 

6.  Case    of  Head-Nodding  Associated    with  Spasmodic    Torticollis. 

John  H.  Jopson.    (Archives  of  Pediatrics,  April,  1901.) 

7.  The   Blood   in  Infancy   and     Childhood    (Concluded).     Alfred 

Stengel.    (Archives  of  Pediatrics,  May,  1!K)1.) 

8.  The  Value  of  the  Wldal  Reaction  In  Infancy  and  Childhood.    .John 

lyOVETT  Morse.    (Archives  of  Pediatrics,  May,  1901.) 

9.  Experiences  In  an  Epidemic  of  Typhoid  Fever :  Fetal  and  Infnntilo 

Typhoid,  Scarlatina  Complicating  Typhoid,  and  Vice.  Viisu.    .1. 
Fjnley  Bell.    (Archives  of  Pediatrics,  May,  1901.) 

2. — Stowell  has  had  an  unusual  experience  in  tyi»lu)i(l 
fever  among  children,  having  observed  61  cases,  the  youngest 
being  9  months  old.    He  finds  that  the  death-rate  from  typhoid 
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fever  in  New  York  is  2.2  per  10,000  of  the  population ;  in  Phila- 
delphia, 6.6.  Of  his  cases,  24  occurred  in  10  family  groups.  He 
believes  that  some  of  these  developed  through  spread  in  the 
house.  In  children  the  temi>erature  may  fall  by  lysis  or  by 
crisis.  Among  the  complications  observed  were  varicella, 
parotitis,  bronchitis,  pneumonia,  intestinal  hemorrhage,  and 
perforation  of  the  bowel.  The  aiithor  is  a  believer  in  the  value 
of  the  intestinal  antiseptics,  and  uses  salol  almost  as  a  routine 
practice,     [d.r.] 

3. — Craudall  reports  a  case  of  erythema  multiforme  in  a 
boy  8J  years  old.  The  disease  set  in  with  feverishness  and  sore 
throat.  There  was  a  grayish  white  exudate  on  one  of  the 
tonsils,  but  no  enlargement  of  the  lymph-glands.  The  eruption 
at  first  consisted  of  blotches  of  brick-red  color,  which  soon 
coalesced  to  form  long,  waving,  serpentine  lines,  covering  the 
abdomen,  the  chest,  and  the  back,  and  eventually  the  entire 
botly.  The  fever  lasted  ;J6  hours.  The  exudate  in  the  throat  did 
not  contain  diphtheria  bacilli,  and  quickly  disappeared,     [d.r.] 

4. — A  case  of  duodenal  ulcer  in  a  child  10  months  old.  The 
.  ulcer  was  situated  just  below  the  pylorus,  and  measured  1  by 
2  cm.  The  child  had  presented  the  ordinary  symptoms  of  gas- 
troenteritis until  2  days  before  death,  when  a  considerable 
amount  of  blood  was  passed  by  the  bowel ;  and  on  the  day  of 
death,  blood  was  vomited,    [d.r.] 

5. — A  child  3  years  and  4  months  old,  of  a  neurotic  family, 
developed,  within  a  month  after  a  fall  down  stairs,  periodic 
convulsions  of  great  frequency.  On  one  occasion  she  had  387 
in  22  days.  Metlicines  proved  of  no  avail,  and  the  child  was 
finally  cured  without  any  other  measure  than  diet.  An  interest- 
ing point  is  that  the  mother,  when  she  was  3  years  old,  was 
subject  to  convulsions  6f  a  character  closely  resembling  those 
in  the  child,     [d.r.] 

6. — Topson  reports  the  association  of  head-nodding  and 
spasmodic  torticollis  in  a  female  infant,  aged  11  months. 
Improvement^followed ;  more,  it  is  believed,  because  the  child 
was  taken  out  into  the  sun  more  frequently,  than  because  of  the 
medication  which  consisted  in  the  use  of  tincture  of  belladonna. 
[d.r.] 

7.— Stengel  and  White  have  made  a  very  painstaking  study 
of  the  blood  in  various  affections  of  childhood.  Of  7  cases 
of  pneumonia,  5  presented  myelocytes,  although  in  small  num- 
bers. The  results  of  their  studies  on  typhoid  fever  conform 
with  those  that  have  been  made  ujkju  adults.  There  was  always 
an  absence  of  leukocytosis,  except  when  there  were  complica- 
tions. In  3  out  of  9  cases  myelocytes  were  present.  In  whoop- 
ingcough  the  most  striking  peculiarity  was  an  increase  in  the 
lymphocytes.  In  bronchitis,  there  was  a  moderate  leukocyto- 
sis. In  a  case  of  rickets,  a  large  proportion  of  lymphocytes  and 
mononuclear  leukocytes  were  found.  In  a  number  of  diseases 
the  authors  also  discovered  degenerative  changes  in  the  coi-- 
puscles,  manifested  by  polychromatophilia.     [d.r.] 

8.— Morse  emphasizes  the  value  of  the  Widal  reaction  in 
typhoid  fever  in  infancy  and  childhood. 

9. — Bell  observed  the  occurrence  of  typhoid  fever  and  scar- 
let fever  in  children  of  the  same  family.  The  diseases  coex- 
isted for  a  time,  then  one  of  the  children  with  typhoid  fever 
developed  scarlet  fever,  while  another,  suffering  from  scarlet 
fever,  developed  typhoid  fever,     [d.r.] 


Sundry  British  Journals. 

1.  The  Treatment  of  Goiter,  with  Statistics  of  1,000  Cases.    Professor 

KocHER  (Tiie  Medical  Pnss  and  Circular,  May  8,  1901). 

2.  The  Application  and  Merits  of  Short-clreuitin<?  in  Certain  Diseases 

of  the  Intestines.   A.  E.  Maylard  (The  Medical  Chronicle,  April, 
1901). 

1.— Kocher  reports  his  second  1,000  operations  for  g;oiter. 
Enucleation  is  performed  rarely.  Excision  is  advisetl.  The 
moi-tality  in  normal  goiter  has  been  4%.  General  anesthetics 
should  be  avoided,  Schleich's  method  of  local  anesthesia  being 
used.  Profound  strauma  causes  a  miliUiry  bearing  of  the  head, 
irregularly  severe  dyspnea,  certain  paralyses  of  the  recurrent 
and  sympathetic.  Rontgen  illumination  may  aid  diagnosis.  It 
may  be  movable  or  innnovable.  In  the  latter  case  on  operation 
there  may  be  violent  bleeding  and  symptoms  of  suffocation 
from  pressure  on  the  trachea,  while  it  is  being  pulled  out.    All 


vessels  should  be  ligated  and  the  isthmus  divided  previously. 
Removal  must  be  done  quickly.  A  canula  should  be  inserted 
in  the  trachea.  Sometimes  the  tumor  must  be  removed  piece- 
meal. In  medical  treatment  iodin  and  sodium  phosphate  are 
specially  recommended.  Potassium  iodid  and  thyroid  prepara- 
tion must  be  given  with  care,     [h.m.] 

3. — Maylard  believes  that  in  intestinal  obstruction  the  pri- 
mary operation  should  be  Nelaton's,  modified  as  follows :  The 
wall  of  the  gut  presenting  at  the  parietal  incision  is  secured  by 
a  stitch  above  and  below,  and  a  pursestring  stitch  is  made  to 
enclose  an  area  of  bowel  suflicient  to  allow  the  insertion  of  a 
glass  drainage-tube.  This  makes  the  escape  of  intestinal  con- 
tents impossible.  He  has  devised  a  tube  with  a  short  arm  near 
the  proximal  end  for  cleansing  purposes.  When  the  patient 
has  been  thus  relieved,  an  exploratory  laparotomy  may  be 
done.  The  2  methods  of  short-circuiting  by  lateral  approxi- 
mation and  union,  and  lateral  implantation  are  described.  The 
latter  is  advised  in  malignant  disease,  and  the  former  when 
there  is  a  possibility  of  the  digestion  of  small  quantities  of 
chyme  in  the  partially  obstructed  area.  ShortHjircuiting  is  the 
preferred  operation  for  diverting  the  feces  from  an  artificial  anus 
or  fistula.  Stitching  alone  should  be  employed,  as  such  mechani- 
cal agents  as  Murphy's  button  may  become  plugged  with  feces, 
as  happened  in  one  of  Maylard's  cases.  The  2  portions  of  gut 
should  be  so  approximated  that  the  downward  current  of  the 
feces  is  maintained.  In  implanting  the  free  end  of  the  ileum 
in  the  colon  it  is  well  to  invaginate  it  for  A  inch.  This  is  done 
by  passing  a  traction  stitch  through  the  patent  end  of  the  ileum, 
and  after  transfixing  the  colon  at  2  inches  or  so  with  the  needle 
carrying  the  thread  pulling  on  the  latter.  It  is  then  carefully 
stitched  all  around  with  a  double  circle  of  Lembert's  sutures. 
Several  cases  are  reported,     [h.m.] 
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Health  Reports. — The  following  cases  of  smallpox,  yellow 
fever,  cholera,  and  plague,  have  been  reported  to  the  Surgeon- 
General,  U.  S.  Marine-Hospital  Service,  during  the  week  ended 
July  12, 1901 : 


Skallpox— United  States  and  Insular. 


Iowa : 
Kansas : 
Louisiana : 
Massachusetts : 


Michigan : 
Nebraska : 
New  Hampshire : 
New  Jersey : 
New  York: 

North  Dakota : 


Ohio: 


Pennsylvania : 

Rhode  Island : 
Tennessee : 

Washington : 
Wisconsin : 


Austria : 
Belgium : 
China : 
Colombia : 
Egypt : 
France : 
Germany : 
Gibraltar: 
Great  Britain : 

India : 


It<aly : 

Netherlands : 
Russia : 
Switzerland : 


Ottawa June  1-29 

Wichita June  '29-July  6... 

New  Orleans June  2()-July  C... 

Fall  River June  29-July  6... 

New  Bedford June  29-July  6... 

Worcest«r June  21-Jnly  5  .. 

Detroit June  2y-July  6... 

Omaha June  29-July  6... 

Manchester June  2y-Jnly  6... 

Newark June  29-July  6... 

Dunkirk June  29-July  6... 

New  York June  29-July  6... 

Buffalo June  29-July  6... 

Glaston June  29-July  6... 

Lakota June  29-July  tJ... 

Lidgerwood June  29-July  6... 

Valley  City June  29-July  (i... 

Cincinnati June  28-July  5... 

Cleveland June  29-June  6... 

Toledo June  2i>-July  0... 

Philadelphia June  29-July  6... 

Pittsburg June  29-July  6... 

Providence June  29-July  6... 

Memphis June  29-July  C... 

Nashville June  29-July  C... 

Clallan  County June  18 

Green  Bay June  30-July  7... 

Smallpox— Foreign. 

Prague June  15-22 

Antwerp June  8-15 

Hongkong May  18-25 

Panama June  25-July  1... 

Cairo June  10-17 

Paris June  15-22 

Berlin June  18 

June  16-23 

Glasgow June  21-28 

London June  15-22 

Bombay June  4-11 

Calcutta June  1-8 

Karachi.- May26-June2... 

Naples June  16-23 

Rotterdam June  15-29 

St.  Petersburg June  8-15 

Geneva June  1-15 


25 


Cases  Deaths. 

8 

4 

2 

7 

1 

4  3 

1 

6 

1 

4  1 

1 
91 

2 

5 

2 

2 
12 

1 
18 

1 

2 

4 

1 

1 

3 

3 

4 


1 

149 
3 
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Colombia  : 
Cuba : 


Jamaica : 


India: 


Yellow  Fever. 

Bocas  del  Toro June  29 1 

Havana June  22-29,, 1  death.    Case 

came  from  from  Santiago  de  las  Vegas. 
Kingston June  1-30 1 


CHOLERA. 


Bombay June  4-11.. 

Calcutta June  1-8 ... 

Straits  Settlements:  Singapore May  18-25. 


Africa : 
China : 


India : 


Turkey : 
Hawaii : 


Plague— Foreign  and  Insular. 

Cape  Town To  June  15 

Amoy May  11-28 

Hongkong May  18-25 

Bombay June  1-8 

Calcutta June  1-8 

Karachi May  26-June  2... 

Constantinople July  3 

Honolulu June  25 


714 

200 


338 
1050 
87 
86 
40 
41 


Chanj^es  in  the  Medical  Corps  of  the  U.  S.  Navy  for 

the  week  ended  July  13, 1901 : 

Atkinson.  R.  T.,  assistant  surgeon,  ordered  to  the  Washington  Navy 

Yard,  July  8. 
Balch,  a.  W.,  assistant  surgeon,  ordered  to  the  Wabash,  July  8. 
Whiting,  J.  K.,  assistant  surgeon,  detached  from   the  Dixie,  and 

ordered  home  and  to  wait  orders. 
McDonald,  P.  E.,  and  Young,  R.  M.,  assistant  surgeons,  appointed 

assistant  surgeons,  from  July  2,  1901. 
Peck,  A.  E.,  assistant  surgeon,  detached  from  the  Pensacola,  July  20, 

and  ordered  to  the  Asiatic  Station,  as  relief  of  Assistant  Surgeon 

F.  L.  Benton. 
Stone,  M.  V.,  assistant  surgeon,  ordered  to  the  naval  hospital.  Mare 

Island,  Cal.,  as  relief  of  Assistant  Surgeon  R.  T.  Orvis. 
Obvis,  R.  T.,  assistant  surgeon,  detached  from  the  naval  hospital.  Mare 

Island,  Cal.,  July  20,  and  ordered  to  the  Pensacola,  same  day,  as 

relief  of  Assistant  Surgeon  A.  E.  Peck. 
Richardson  R.  R.,  assistant  surgeon,  detached  from  the  naval  hos- 
pital, New  York,  N.  Y.,  and  ordered  to  the  naval  hospital,  Newport, 

R.I. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Army,  for 

the  week  ended  July  13, 1901 : 

Meldbum,  Gordon  B.,  contract  surgeon,  will  proceed  to  his  home, 
Denver,  Colo.,  for  annulment  of  contract. 

Stueber,  Louis  J.,  contract  surgeon,  will  proceed  to  his  home,  Lima, 
O.,  for  annulment  of  contract. 

Marion,  George  L.,  contract  surgeon,  will  proceed  to  his  home,  Elgin, 
111 ,  for  annulment  of  contract. 

Maura,  Frank  R.,  contract  surgeon,  will  proceed  to  his  home,  Pensa^ 
cola,  Fla.,  for  annulment  of  contract. 

Griswold,  Major  Richard  S.,  surgeon,  is  assigned  to  temporary  duty 
with  the  2d  battalion,  U.  S.  engineers,  and  will  accompany  the  bat- 
talion to  the  Philippine  Islands.  Upon  arrival  at  Manila,  Major 
Griswold  will  report  to  the  commanding  general,  division  of  the 
Philippines,  for  assignment  to  duty. 

Curtis,  J.  Webb,  contract  surgeon,  will  proceed  to  his  home,  Chicago, 
111.,  forannulmentof  conti-act. 

MORELL,  Harry,  conti-act  surgeon,  will  proceed  to  his  home,  Slayton, 
Minn.,  for  annulment  of  contract. 

FuLCHEB,  Marion  O.,  contract  surgeon,  will  proceed  to  his  home, 
Waynesboro,  Ga.,  for  annulment  of  contract. 

HiHES,  Bower  E.,  contract  surgeon,  will  proceed  to  his  home.  Mill 
Creek,  Pa.,  for  annulment  of  conti*act. 

Thornburgh,  Robert  M.,  contract  surgeon,  will  proceed  to  his  home, 
Cornish  Flat,  N.  H.,  for  annulment  of  contract. 

Hadley,  Jacob  F.,  contract  surgeon,  will  proceed  to  his  home,  Pas- 
saic, N.  J.,  for  annulment  of  contract. 

Stevens,  William  L.,  contract  surgeon,  will  proceed  to  his  home, 
Oi'ange,  Va.,  for  annulment  of  contract. 

Devereaux,  J.  R  ,  contract  surgeon,  leave  for  20  days  is  granted  pro- 
vided he  makes  suitable  arrangements  for  the  care  of  the  sick  at 
Washington  Barracks,  D.  C,  during  his  absence. 

Artaud,  Major  Frank  E.,  surgeon,  leave  for  1  month  is  granted. 

Edie,  Major  Guy  L,,  surgeon,  Is  relieved  from  further  duU-  in  the 
department  of  CallfomTa,  and  will  proceed  to  Columbus  Barracks 
for  duty. 

The  following  changes  in  the  stations  and  duties  of  officers  are  ordered : 
Okay,  Major  William  W.,  surgeon,  is  relieved  from  further  duty 
in  the  division  of  the  Philippines,  and  will  proceed  to  Fort 
Thomas,  for  duty,  to  relieve  Major  William  O.  Owen,  surgeon. 
Major  Owen  will  proceed  to  .San  Franci.sco,  Cal.,  and  report  for 
transportation  to  Manila,  P.  I,,  where  he  will  report  for  assignment 
to  duty. 

Mazzuri,  Captain  Paul,  assistant  surgeon,  recently  appointed,  is 
relieved  from  duty  in  the  department  of  Cuba,  to  take  effect  when 
his  services  can  be  spared  by  the  commanding  general  of  that 
department,  and  will  then  proceed  to  San  Francisco.  Cal.,  and 
report  for  transportation  to  Manila,  P.  I.,  where  he  will  report  for 
assignment  to  duty. 

Ashburn,  First  I.iieutenant  Percy  M.,  assistant  surgeon,  orders  of 
June  8  are  so  amended  as  to  direct  upon  his  arriviU  at  San  F'ran- 
cisco,  Cal.,  to  proceed  to  Fort  Asslnniboine,  for  duty. 

Marion,  George  L.,  contract  surgeon,  leave  for  15  days  is  granted. 

KiERULFF,  H.  Newton,  contract  surgeon,  is  relieved  from  duty  on 
the  transport  Kintuck  and  will  proceed  to  FoPt  Stevens  for  tempo- 
rary duty. 


Updyke,  Robert  P  ,  contract  dental  surgeon,  will  proceed  from 
Washington,  D.  C,  to  Fort  Leavenworth,  for  duty.  He  is  granted 
10  days'  delay  in  complying  with  this  order. 

Artaud,  Major  Frank  E.,  surgeon,  recently  appointed,  now  at  Lake 
Providence,  La.,  will  upon  the  expiration  of  his  present  leave  pro- 
ceed to  San  Francisco,  Cal.,  and  report  for  transportation  to  Man- 
ila, P.  I.,  where  he  will  report  for  assignment  to  duty. 

Shimer,  First  Lieutenant  Ira  A.,  assistant  surgeon.  Is  assigned  to 
duty  as  assistant  to  the  sanitary  inspector,  city  of  Santiago,  and 
attending  surgeon  at  headquarters  district  of  Santiago,  relieving 
Captain  George  A.  McHenry. 

Morris,  Major  Edward  R.,  surgeon,  the  surgeon  Fort  Wayne,  will 
make  not  to  exceed  3  visits  weekly  to  the  camp  of  the  companies  of 
the  Fourteenth  infantiy  near  Mount  Clemens,  Mich.,  for  the  pur- 
pose of  medical  supervision  of  the  camp,  returning  to  his  proper 
station  after  each  visit. 

Le-Compte,  W.  C,  contract  surgeon,  leave  for  15  days  is  granted. 

Bamberger,  Raymond  S.,  hospital  steward,  will  proceed  to  the  Army 
general  hospital,  Washington  Barracks. 

Morhart,  Captain  Frederick  H.,  leave  to  include  August  31,  on  sur- 
geon's certificate  is  granted. 

Boschen,  Frederick  W.,  hospital  steward,  San  Francisco,  Cal., 
will  be  sent  to  Washington,  D.  C,  and  report  upon  arrival  to  the 
attending  surgeon  of  the  Army,  1814  G  street  northwest,  for  duty  in 
his  office. 

Baker,  Walter  S.,  hospital  steward.  Army  general  hospital,  Presi- 
dio, is  transferred  to  the  Philippine  Islands.  Upon  arrival  at  Man- 
ila he  will  report  for  assignment  to  duty. 

Hickson,  Joseph  H.,  and  Charles  L.  Keeler,  hospital  stewards, 
Army  general  hospital,  Presidio,  are  transferred  to  the  Philippine 
Islands.  Upon  arrival  at  Manila  they  will  report  to  the  command- 
ing general,  division  of  the  Philippines,  for  assignment  to  duty. 

Friedman,  Samuel,  contract  surgeon,  will  proceed  to  his  home.  New 
York  City,  for  annulment  of  contract. 

Jackson,  Captain  Thomas  T.,  assistant  surgeon,  having  tendered  his 
resignation,  is  honorably  discharged  to  take  effect  July  15. 

Walters,  Frederick  G.,  hospital  steward,  now  at  the  muster-out 
camp,  Presidio,  will  be  sent  to  Fort  Apache  for  duty. 
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Rats  and  Bubonic  Plague. — In  a  recent  number 
of  the  Frankfurter  Zeitung  is  a  discussion  of  the 
antiquity  of  the  belief  that  rats  are  responsible 
for  the  spread  of  plague.  According  to  the  writer, 
the  recognition  of  the  necessity  of  exterminating 
rats  is  no  modern  idea.  It  appears  that  the  Chi- 
nese have  long  observed  the  association  between 
the  death  of  a  rat  in  the  house  and  the  appearance  of  a 
case  of  plague  a  few  days  later  in  the  family  living 
there.  Then  follows  a  quotation  from  J.  Campbell  Gib- 
son's article  in  The  Expository  Times,  in  which  the 
author  points  out  very  convincing  evidence  that  the  dis- 
ease inflicted  upon  the  Philistines  as  described  in  1  Sam- 
uel, chapters  5-6,  was  bubonic  plague,  and  that  they 
recognized  the  dependence  of  the  spread  of  this  disease 
upon  rats  (or  mice,  a  word  corresponding  to  rat  perhaps 
not  existing) ;  when  they  sent  the  Ark  back  to  the 
Israelites  they  sent  also  as  a  guilt  offering,  golden  images 
of  the  "tumors,"  the  chief  symptom  of  disease  in  those 
cases  which  were  not  fatal,  together  with  golden  images  of 
mice.  The  description  of  this  disease  is  quite  clearly 
that  of  bubonic  plague,  the  recognition  that  it  was  mice 
which  were  responsible,  is  very  interesting.  In  Homer's 
Iliad  there  is  a  passage  indicating  the  association 
between  "the  God  of  mice"  and  the  plague,  which  he 
in  reply  to  Cryses'  prayer  sent  into  the  Grecian  camp. 

Lrfirge  Cities  and  Vitality. — In  a  recent  interesting 
study  of  the  decay  of  races  through  the  survival  of  the 
unfit,  entitled  "The  Blood  of  the  Nation,"  President 
David  Starr  Jordan  {Popular  Science  Monthly,  May,  1901) 
of  Leland  Sfamford,  Junior,  University,  makes  the  fol- 
lowing remarks  with  regard  to ^  the  influence  of  large 
cities  on  the  progress  of  races.  All  great  cities  are 
destroyers  of  life.  Scarcely  one  would  hold  its  own  in 
population  or  power  were  it  not  for  the  young  men  of 
the  farms.  In  such  destruction  P^ris  has  ever  taken  the 
lead.  The  concentration  of  the  energies  of  France  in  the 
one  great  city  of  Paris  is  a  potent  agency  in  the  impover- 
ishment of  the  blood  of  the  rural  districts.  To  be  a 
leader  in  a  great  city  is  an  almost  universal  ideal.  This 
ideal  but  few  attain,  and  the  lives  of  the  rest  are  largely 
wasted.  In  Paris  every  night  some  few  of  these  cast 
themselves  into  the  Seine.  Every  morning  they  are 
brought  to  the  Morgue  behind  the  old  church  of  Notre 
Dame.  It  is  a  long  procession  and  a  sad  one  from  the 
provincial  village  to  the  strife  and  pitfalls  of  a  great  city, 
from  hope  and  joy  to  absinthe  and  the  Morgue,     With 


all  its  pitiful  aspects,  the  one  which  concerns  us  most  is 
the  steady  drain  on  the  life-blood  of  the  nation,  the 
steady  lowering  of  the  average  of  the  parent  stock  of  the 
future.  In  America  the  tendency  to  flock  to  great  cities  is 
becoming  very  great.  And  while  the  deterioration  and 
waste  in  good  stock  are  not  so  great  with  us  as  in  some 
other  parts  of  the  world,  effort  should  be  made  to  divert 
a  large  proportion  of  this  current  of  valuable  human  life 
and  energy  into  healthier  channels. 

Statistics  of  German  Students. — In  a  recent  num- 
ber of  the  Frankfurter  Zeitung  are  given  statistics  of  the 
students  matriculated  in  Germany,  both  according  to  the 
university  and  the  departments.  A  study  of  these 
figures  gives  us  very  interesting  facts  concerning  the 
number  of  medical  students  as  compared  with  those  of 
other  professions.  This  summer  semester  there  were 
matriculated  in  German  universities  35,552  students,  a 
gain  of  1,167  over  the  summer  semester  of  last  year. 
Of  these  7,055  are  medical  students,  a  loss  of  fifty-eight 
from  last  summer.  This  semester  28.9%  of  the  total 
number  are  Jaw  students,  19.8%  are  medical,  the  depart- 
ment of  philology  and  history  stands  third  with  14.2%, 
mathematics  and  natural  philososphy  fourth  with  6.4% , 
while  but  4.5%  are  preparing  themselves  as  Protestant 
preachers,  and  3.4%  for  the  Catholic  Church.  There  are 
920  students  of  pharmacy,  866  of  finance  and  forestry, 
418  dental  students,  and  134  (a  gain  of  thirty-three  over 
last  summer)  students  of  veterinary  medicine.  The 
remaining  16%  of  students  are  evidently  not  classified. 
It  would  be  well  if  we  could  compare  these  figures 
with  those  of  the  medical,  legal  and  divinity  students  in 
the  United  States.    Can  any  reader  supply  the  data  ? 

Spinal  Anesthesia;  a  Warning. — A  recent  and 
second  collective  review  of  the  literature  of  spinal  anes- 
thesia by  Hahn  {Centralblatt fur  die  Grenzgebiete  derMedi- 
zinund  Chirurgie,Yo\.  IV,  1901,  Nos.  8  and9),  is  an  impotr- 
ant  contribution.  Although  Corning,  of  New  York,  in 
1885,  produced  anesthesia  by  injections  of  cocain  into  the 
spinal  canal,  the  literature  of  this  method  for  surgical 
intervention  dates  from  Bier's  publication  in  1899.  Hahn, 
in  his  first  collective  review  in  1900,  found  but  eighteen 
references  of  nine  authors ;  but  now,  in  April,  1901, 
although  but  two  years  have  passed  since  Bier's  first 
publication,  Hahn  has  collected  128  references  in  which 
there  are  reports  of  1,708  operations,  and  it  is  interesting 
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to  note  that  almost  one-third  are  reported  from  this 
country ;  almost  as  many  in  France,  while  in  Germany, 
according  to  Hahn,  there  are  but  ten  eases,  and  in  Eng- 
land none.  One  is  at  once  impressed  with  the  mortality ; 
there  are  eight  deaths.  Opinions  differ  as  to  whether 
the  method  is  the  cause  of  death.  The  facts  seem,  how- 
ever, to  be  sufficient  to  indicate  that  Bier's  spinal  anes- 
thesia has  a  mortality.  If  eight  out  of  1,708  cases  should 
in  the  future  prove  to  be  the  relative  mortality  of  spinal 
anesthesia,  it  unquestionably  would  have  to  be  con- 
sidered more  dangerous  than  general  anesthesia.  It  is 
only  fair,  however,  to  state  that  the  majority  of  1,708 
cases  of  spinal  anesthesia  were  performed  on  individuals 
suffering  from  lesions  in  which  the  general  anesthetic 
was  contraindicated.  Nevertheless,  this  important  col- 
lective review  leaves  us  in  doubt  as  to  the  correct  com- 
parative mortality  of  spinal  anesthesia,  and  demonstrates 
pretty  positively  that  it  is  still  in  the  experimental  stage. 
All  authors  agree  that  the  technic  is  frequently  a  diffi- 
cult procedure.  It  is  also  noted  that  even  when  the 
cocain  has  been  injected  in  the  spinal  canal  the  analgesia 
has  been  completely  unsuccessful  in  a  few  cases,  and 
only  partial  in  a  few  others.  Repeated  injections  which 
add  to  the  dangers  have  been  necessary.  The  duration 
of  the  anesthetic  only  averages  from  one  half  to  one  and 
one-half  hours.  It  is  not  infrequently  uncertain,  there- 
fore can  be  used  only  in  short  operations.  Should  the 
short  operation  require  a  longer  time  on  account  of 
some  unavoidable  accident,  which  is  not  uncommon,  a 
general  anesthetic  would  be  necessary.  In  the  larger 
experience  of  this  collective  review  we  find  that  the 
postoperative  symptoms  of  spinal  anesthesia  are  more 
common,  and  sometimes  serious.  Cocain  intoxication, 
even  to  an  extreme  degree  of  collapse,  is  not  uncommon. 
Richardson,  of  Boston,  has  already  warned  the  profes- 
sion in  regard  to  this  fact,  from  his  observations  while 
in  Paris,  at  Tuffier's  clinic.  Other  disagreeable  symp- 
toms are  intense  headache,  which  may  last  a  number  of 
days,  nausea  and  vomiting,  incontinence  of  urine  and 
stools.  On  the  whole,  the  postoperative  symptoms  of 
spinal  anesthesia  are  perhaps  less  frequent,  of  shorter 
duration,  and  not  as  disagreeable  as  those  after  a  general 
anesthetic ;  nevertheless,  they  are  present  and,  even  if 
they  are  distinctly  leas  prominent,  this  should  not  influ- 
ence us  to  use  the  method  unless  it  is  distinctly  less 
dangerous. 

Thus  far  there  have  been  no  infections  following 
lumbar  puncture  for  the  injection  of  cocain,  nor  have 
any  late  postoperative  deleterious  effects  been  observed. 
Clinically,  the  examination  for  lesions  of  the  spinal  cord 
and  nerves  have  been  negative.  Experiments  on  ani- 
mals have  been  negative.  Autopsies  in  a  few  cases  have 
also  been  negative.  This  review  clearly  indicates  that 
spinal  anesthesia  is  in  its  exi)erimental  stage.  Corning 
and  Bier,  the  originators,  have  warned  the  profession  of 
this.  At  present  the  indication  for  spinal  anesthesia  is 
in  those  individuals  in  which  a  general  anesthetic  is  dis- 
tinctly contraindicated,  and  in  which  the  operation  can- 
not be  performed  by  the  local  infiltration  method  of 
Halsted  and  Schleich,  or  the  regional  method  (isolation 
and  injection  of  the  nerve-trunks)  of  Corning  and  Oberst. 
There  has  been  so  much  published  in  the  American 


literature  favorable  to  the  enthusiastic  position  of  Tuffier, 
of  Paris,  that  we  believe  the  words  of  warning  given  in 
Hahn's  careful  review  should  be  published  in  this 
country. 

The  Arguments  Against  a  Tuberculosis  Quaran- 
tine.— When  the  medical  profession  discusses  the  infec- 
tiousness of  tuberculosis  it  must  be  done  calmly,  and  not 
with  that  heat  of  passion  that  will  lead  the  general  pub- 
lic to  believe  that  we  class  this  disease  with  smallpox  as 
to  degree  of  contagiousneas.  The  newspaper  press  is 
especially  prone  to  misapprehend  or  to  misrepresent 
medical  opinion  upon  this  subject.  They  allege  that  we 
have  made  propositions  that  have  in  reality  never  been 
made ;  this  results  in  gross  misapprehension  by  the  gen- 
eral public  of  the  real  attitude  of  the  profeasion. 

A  consumptive  is  a  comparatively  safe  person  to 
associate  with,  if  he  knows  how  to  dispose  of  his  sputum. 
Consequently,  he  is  not  the  menace  to  society  that  a 
person  is  who  suffers  from  either  smallpox  or  diphtheria. 
He  does  not  need  to  be  isolated,  because  the  danger  of 
infection  can  be  prevented  by  much  milder  measures. 

Isolation  is,  morever,  only  practicable  for  diseases  of 
short  duration.  The  municipality  or  the  State  can  afford 
to  pay  the  expense  of  shutting  up  a  smallpox  patient  for 
from  three  to  six  weeks,  since  it  is  known  that  the  con- 
tagion will  be  at  an  end  when  the  period  of  isolation  has 
ended.  But  no  man  knoweth  how  long  a  period  of  iso- 
lation might  be  necessary  for  a  consumptive.  Many 
tuberculous  patients  lead  a  fairly  active  life  for  from  ten 
to  twenty  years ;  the  vast  majority  for  two  or  three 
years,  and  but  few  for  less  than  six  months.  The  simple 
problem  of  maintenance  of  the  consumptives  of  any 
community  would  be  one  that  would  try  the  genius  of 
the  greatest  publicist  and  financier. 

Again,  it  would  only  be  fair  to  apply  the  rule  to  all 
infected  persons,  if  it  is  to  apply  to  any.  Now,  the  dif- 
ficulties of  early  recognition  of  tuberculosis  are  well 
known  to  the  intelligent  physician.  It  would  be  impos- 
sible to  catch  infected  cases  early  in  the  disease  and  sub- 
ject them  to  restrictions.  It  is  at  once  apparent  from 
the  consideration  of  these  plain  facts  that  a  quarantine 
for  tuberculosis  is  not  only  impracticable,  but  absolutely 
impoasible.  This  fact  ought  to  be  well  understood; 
with  the  quarantine  proposition  put  absolutely  out  of 
the  question,  it  ought  to  be  possible  for  us  to  consider 
calmly,  rationally  and  without  concealment  the  neces- 
sary educational  methods  that  will  ultimately  enable  us 
to  control  the  spread  of  infective  material  and  leasen  the 
dissemination  of  the  disease. 

The  Business  Element  of  the  Pure  Milk  Prob- 
lem, according  to  Dr.  Henry  Dwight  Chapin,  of  New 
York,  is  the  easential  one,  but  the  method  by  which  it  is 
made  operative  is  through  the  increased  price  to  l)e  got 
by  the  certificates  of  a  responsible  body  of  scientific  men, 
like  the  Pediatric  Society  of  Philadelphia,  or  the  com- 
miasion  appointed  by  the  Medical  Society  of  the  County 
of  New  York.     Dr.  Chapin  says : 

"  Our  main  object  is  not  to  give  a  recommendation  to  tlie 
milk  of  certain  particular  dealers,  but  to  improve  the  general 
supply.    This  can  be  accomplished   only   when   it   is   made 
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financially  profitable.  If  the  public  refuses  to  pay  for  a  good 
article,  the  public  certainly  will  not  get  it.  It  takes  money  to 
obtain  a  supply  of  pure,  clean  milk,  and  unless  the  customer  is 
willing  to  bear  his  share,  the  dealer,  and,  after  him,  the  farmer, 
cannot  afford  the  extra  outlay.  Expensive  plant  or  apparatus 
are  not  necessary.  The  added  cost  comes  chiefly  in  the  greater 
amount  of  labor.  Cows  must  be  cleaned  and  the  udders  washed 
before  milking  ;  the  milker's  hands  must  be  thoroughly  clean, 
and  he  must  put  on  clean  white  duck  instead  of  his  field 
clothes;  the  floors  must  be  kept  clean,  and  should  be  strewn 
with  absorbent  land  plaster.  Then,  hay  and  straw,  and  other 
things  likely  to  create  dust  must  be  kept  away  from  the  cow 
stables.  Quick  cooling,  and  the  icing  of  the  milk  for  shipment 
are  the  other  requirements  for  its  purity.  Now,  the  average 
farmer  gets  only  about  2  cents  a  quart  for  his  milk,  and  at  that 
price  it  is  out  of  the  question  for  him  to  take  the  necessary  pre- 
cautions and  still  make  a  profit.  The  dealer  must  pay  him 
more,  and  the  dealer  who  has  to  face  competition,  can  do  that 
only  when  his  customers  appreciate  what  they  are  getting  and 
are  willing  to  pay  for  it.  Milk  is  one  of  the  things  it  does  not 
pay  to  economize  on. 

"  If  the  public  gives  us  the  support  that  we  hope,  it  will  not 
be  long  before  milk  of  a  quality  that  we  can  certify  will  be 
obtainable  all  over  the  city.  It  is  a  pure  business  proposition. 
If  one  dealer  finds  it  profitable  to  better  his  product,  others 
must  follow  suit.  The  cheap  dealers,  whose  only  thought  is  to 
undersell  each  other,  will  not,  of  course,  be  affected  by  anything 
of  this  sort. 

Kindness  and   Courtesy  in  Hospitals  is  of  far 

more  significance  than  is  usually  supposed.  Although 
written  with  no  prejudice  against  the  medical  ornursing 
professions,  the  article,  "  A  Day  in  a  Paris  Hospital,"  in 
the  April  number  of  the  CoiUemporury  Jievieiv,  brings 
out  a  common  fault  both  of  physicians  and  nurses,  the 
ease  with  which  we  slip  into  the  rut  of  doing  our  work 
mechanically  and  as  a  task  we  have  undertaken,  with- 
out putting  into  it  the  consideration  for  the  patient's 
feelings,  the  geniality,  the  humane  quality  we  feel  and 
show  in  treating  private  patients,  or  in  meeting  friends 
in  social  life.  The  gentleman  is  not  made  by  studying 
medicine,  the  cold-hearted  and  the  brutal  may  not 
unlearn  their  cruelty  even  in  our  work,  which  certainly, 
more  than  others,  encourages  gentleness  and  the  heeding 
of  others'  sensibilities.  There  is  nothing  that  more  cer- 
tainly generates  the  much  too  common  hatred  of  tlie 
profession  by  the  ignorant  laity  than  the  remembrance 
by  a  patient  of  an  injustice,  hardneas  of  heart,  or  coarse- 
ness exhibited  by  physician  or  nurse.  What  a  horror 
to  the  sick  when  a  death  is  allowed  to  take  place  before 
their  eyes.  The  minds  of  those  who  are  ill  are  pecu- 
liarly susceptible  and  also  peculiarly  alert.  A  careless 
gesture,  tone  of  voice  or  word  that  reveals  the  bad 
nature  is  seen  and  sticks  in  the  memory  in  all  the  after 
years.  We  in  the  United  States  are  exceptionally  free 
from  the  foreigner's  haste,  harshness  and  business-like 
heartlessness,  and  yet  every  good  man  must  have  seen 
things  in  our  hospitals  and  dispensaries  that  rankle  and 
hurt  both  person  and  profession.  Possibly  there  is  as 
much  virtue  and  healing  power  in  manners  as  there  is 
in  medicine. 

A  New  Law  of  Vision,  as  it  is  characterized,  has 
been  discovered  (by  Professor  Dodge,  of  the  Wesleyan 
University),  consisting  in  the  establishment  of  the  con- 
clusion that  during  movements  of  the  eyes  there  is  no 
distinct  vision  of  any  object,  a  rest  one-twentieth  of  a 


second  being  required  for  retinal  response  to  yield  the 
clearness  of  image  demanded  for  distinct  vision.  For 
plain  enunciation  of  the  "law,"  and  rendering  it  more 
accurate,  credit  is  deserved,  and  will  be  freely  given  the 
discoverer,  but  we  suspect  the  fact  has  been  in  the  minds  of 
many  or  of  most  all  optical  and  ophthalmologic  students, 
perhaps  frequently  expressed,  as  an  axiomatic  fact  under- 
lying all  discussion  of  physiologic  optics.  Could  one 
observe  a  case  of  nystagmus  without  seeing  that  this 
law  explains  the  amblyopia  ?  Or  watch  a  neighbor's  eyes 
while  he  is  observing  the  landscape  from  a  moving 
train,  without  noting  the  same  necessity?  In  our 
reading  it  is  evident  that  the  eye  can  not  move  along 
the  line  faster  than  about  that  of  the  time  mentioned, 
so  that  the  word  may  have  the  needed  time  for  cumu- 
lating the  image-effect  upon  the  retina.  The  present 
method  of  teaching  children  to  read  words  instead  of 
letters  has  thus  a  good  psychooptic  basis.  If  our  read- 
ing columns  could  be  made  sufficiently  narrow  to  allow 
of  the  photography  at  the  macula  of  the  words  of  a 
whole  sentence,  the  unit,  in  expert  readers,  might  thus 
become  the  sentence  instead  of  the  word.  Then  if  we 
could  have  white  ink  on  a  dead  black  paper  we  should 
have  a  physiologic  and  scientific  book-making  vastly 
lessening  a  great  deal  of  the  labor  of  literary  workers. 

Pathologic  Physiology  is  a  subject  which  deserves 
in  the  future  much  closer  study  than  it  has  received. 
That  careful  training  in  pathologic  anatomy  is  necessary 
for  a  practising  physician  there  is  no  doubt,  and  medical 
students  as  a  rule  are  well  trained  in  that  subject,  and  in 
their  clinical  work  the  success  of  their  diagnosis  of  and 
judgment  concerning  cases  depends  to  a  great  extent  on 
the  thoroughness  of  this  training.  Pathologic  physiology 
on  the  other  hand  receives  scant  attention.  In  pathology, 
physiology,  diagnosis  and  other  branches  its  phenomena 
are  often  explained,  but  should  the  student  desire  a  book 
on  this  special  subject  his  choice  would  be  limited  to 
very  few  such  works.  That  this  subject  is  of  major  im- 
portance, that  a  clinician  would  profit  much  from  a  thor- 
ough knowledge  of  it,  is  an  opinion  of  rather  recent 
growth,  and  it  is  to  be  hoped  that  it  will  receive  much 
more  careful  attention  in  the  future. 

It  is  particularly  interesting  to  consider  the  opinion 
of  as  prominent  a  physician  as  Prof.  Sahli,  of  Berne,  who 
at  the  recent  German  Congress  of  Internal  Medicine 
emphasized  the  importance  of  pathologic  physiology. 
He  began  his  paper  on  "Heart  and  Vasomotor  Ther- 
apy "  about  as  follows : 

"  If  a  person  does  not  allow  himself  to  become  dazzled  by 
the  isolated  results  of  the  socalled  specific  treatment  he  must 
arrive  at  the  conclusion  that  the  future  of  medicine  depends  on 
the  accurate  investigation  of  the  functional  disturbances  which 
accompany  a  disease.  These  are  to  be  studied  according  to  the 
firm  principles  of  physiology,  and  the  therapy  to  be  used  must 
as  carefully  as  possible  conform  to  the  determined  functional 
disturbances  in  order  to  remove  the  circulus  vitiosus  which 
depends  upon  these.  The  frequent,  apparently  unexplainable 
failures  which  often  follow  the  use  of  the  best  known  heart 
drugs,  as  digitalis  and  caflfein,  result  commonly  only  from  a 
failure  to  recognize  the  functional  disturbances  which  are  to  be 
removed." 

Sahli  then  carefully  explained  these  functional  dis- 
turbances which  occur  in  heart  diseases  and  explained 
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at  length  the  symptoms  by  which  each  may  be  recog- 
nized. He  remarked  on  the  frequency  with  which  such 
symptom-complexes  are  overlooked,  and  what  was  very 
interesting,  scarcely  mentioned  the  heart  signs.  In 
other  words  the  clinical  physician  should  be  a  well 
trained  physiologist  and  recognize  the  symptoms  of  dis- 
turbed function  as  well  as  a  well  trained  pathologic 
anatomist  and  recognize  the  valvular  lesion. 

Pathologic  Physiologfy  and  the  Treatment  of 
Cardiac  Disease. — As  a  rule  the  following  is  perhaps 
the  usual  treatment  of  a  cardiac  case :  The  patient  has 
had  for  months  a  well  marked  valvular  lesion  but  with- 
out any  symptoms.  Then  the  valvular  lesion  sets  up  a 
grade  of  functional  disturbance  which  causes  the  symp- 
toms because  of  which  the  patient  consults  the  physi- 
cian. The  symptoms  are  caused  by  the  functional  dis- 
turbance not  by  the  lesion,  and  the  functional  disturb- 
ances which  result  from  a  certain  lesion  need  not  always 
be  the  same. 

The  doctor  will  examine  the  heart,  palpate,  percuss 
it,  and  listen  for  murmurs,  etc.  If  he  decides  that  there 
is  a  definite  organic  lesion  present  he  prescribes  certain 
remedies.  He  will  not  try  to  diagnose  the  functional 
disturbance  although  the  symptom  complex  of  this,  as 
Sahli  has  pointed  out,  may  be  clearly  present.  His  pre- 
scription may  or  may  not  be  suitable  for  the  functional 
disturbance,  yet  that  is  its  only  office,  for  the  organic 
lesion  it  cannot  in  the  least  influence.  If  the  doctor 
does  not  recognize  the  lesion,  or  if  the  lesion  is  absent, 
instead  of  recognizing  the  functional  disturbance  which 
may  be  well  marked  and  which  could  be  removed  and 
the  resulting  symptoms  relieved  by  digitalis,  the  chances 
are  the  patient  will  be  considered  as  a  neurasthenic  and 
treated  or  illtreated  accordingly. 

As  in  the  above  case  of  cardiac  disease  so  in  several 
other  fields,  perhaps  of  digestive  and  nervous  diseases, 
especially,  the  importance  of  pathologic  function  may  be 
greater  than  is  now  recognized.  These,  resulting  from 
or  independent  of  anatomic  lesions  may  be  the  cause  of 
many  symptoms ;  these  may  be  manifested  by  character- 
istic symptom-complexes  which  future  practitioners  will 
recognize ;  these  may  be  relieved  by  the  remedies  which 
the  future  practitioner  will  more  intelligently  prescribe 
than  is  at  present  possible.  To  recognize  the  presence  of 
a  well  defined  lesion  is  very  important  and  pathologic 
anatomy  should  be  carefully  studied,  but  a  pathologic 
function  is  just  as  important  and  the  hope  is  that  the 
study  of  pathologic  physiology  will  receive  much  more 
careful  attention  since  it  is  upon  this  that  the  future  of 
medicine  depends. 

Medicine  in  Cleveland.— Several  factors  combine  to 
make  Cleveland,  Ohio,  one  of  the  most  interesting  cities 
in  the  Union  at  the  present  time.  Its  marvelous  growth 
in  the  last  decade— 46 /c  (from  201,000  to  381,000)— which 
has  placed  it  at  the  head  of  the  cities  of  the  State ;  its 
increased  importance  as  an  industrial  and  shipping 
center,  and  its  intelligent  progressiveness,  which  par- 
takes more  of  the  dignified,  self-conscious  spirit  of  early 
New  England  than  of  the  restless  "  boom  "  of  Western 
cities — all  these  serve  to  fix  the  country's  attention  upon 


it.  Some  of  its  fame  is  incidentally  due  to  the  fact  that  it 
is  the  home  of  certain  well-known  political  personages 
of  great  influence  in  National  and  State  party  councils. 

Cleveland  is  one  of  the  few  large  cities  that  have  had 
the  intelligent  courage  to  entrust  their  government  to  a 
radical  altruist.  Such  a  thing  is  only  possible  where 
the  people  take  interest  in  municipal  affairs  and  posse;-s 
the  proper  civic  pride  and  public  spirit. 

We  have  been  led  to  make  the  foregoing  remark  < 
because  we  feel  that  the  points  we  have  mentioned  oflci 
an  explanation  of  the  rapid  rise  of  the  standard  of  medi- 
cal work  in  the  city.  Until  a  few  years  ago  Clevelaml 
cut  no  figure  whatever  in  medical  progress,  but  at  the 
present  day  the  work  done  there  compares  favorably 
with  that  of  any  city  in  the  country.  Its  men  are 
making  an  enduring  name  for  themselves  in  both  the 
practice  and  the  science  of  medicine.  As  proof  of  their 
work,  it  is  only  necessary  to  consult  the  first  volume  of 
reports  from  the  Lakeside  Hospital,  just  published, 
which  contains  nineteen  clinical  and  scientific  papers, 
some  of  exceptional  value.  As  they  have  all  previously 
appeared  in  the  periodic  literature,  it  is  unnecessary  to 
give  a  review  of  their  contents  here.  Suffice  it  to  say 
that  the  important  researches  of  Crile  on  shock  from 
blows  upon  the  chest  and  abdomen,  and  of  Howard  on 
the  gas  bacillus,  and  the  clinical  observations  of  Allen, 
Robb  and  others  of  the  hospital  staff"  are  republished. 

We  congratulate  the  staff  of  Lakeside  Hospital  and 
the  profession  of  Cleveland  on  their  splendid  progress. 


Of  all  supplies  of  food  none  requires  closer  inspe*  - 
than  than  that  of  milk,  since  it  has  been  shown- thitt 
wherever  adulteration  is  rife,  those  exhausting  bowel - 
complaints  and  wasting  disease  are  epidemic.  Those 
who  are  wealthy  seldom  suffer  from  the  greed  of  the 
dealer,  since  they  can  paly  fancy  prices  for  a  guaranteed 
product;  but  the  poor  of  the  congested  city  districts  have 
the  lives  of  their  little  ones  imperiled  that  some  con- 
scienceless dealer  may  make  a  fraction  of  a  cent  on  each 
pint  of  milk  sold.  The  recent  prosecutions  in  New  York 
have  served  a  good  purpose  in  directing  the  attention  of 
other  cities  to  the  importance  of  insuring  the  purity  nf 
the  milk  supply.  There  should  be  a  system  whereby 
every  quart  of  milk  sold  during  the  summer  should  pass 
official  inspection.  This  is  a  great  responsibility  on  the 
Health  Department  of  every  city. 

The  strangely  illogical  condition  of  mind  of  un- 
christian unscientists  is  illustrated  by  the  followini; 
quotations,  all  from  the  same  short  article  of  a  defendei . 
who  writes  to  the  Evening  Post : 

"  Christian  Science  has  talceu  its  place  as  a  successful  heal- 
ing agency,  and  there  are  multitudes  of  reputable  witnesses, 
etc." 

"  Christian  Scientists  do  not  make  any  claim  to  practisiiiL; 
medicine." 

"  It  cannot  lie  within  the  province  of  a  judge  to  deteruuiic 
what  particular  form  of  treatment  shall  be  used  for  the  healing 
of  disease." 

"Christian  Scientists  do  not  force  their  treatment  ui)oii 
any  one." 

"  It  is  a  difficult  matter  to  decide  under  what  conditions  ,i 
judge  may  take  a  sick  child  from  the  care  of  its  parents." 
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The  term  Caesarean  section  is  commonly  said  to  be 
due  to  the  fact  that  Julius  Ctesar  was  delivered  in  this 
way.  This  etymology  is  made  to  smile  by  the  further 
fact  that  Julius  was  not  the  first  of  the  family  thus 
named.  All  present  day  Smiths  are  not  blacksmiths. 
It  is  said  that  Claudius  Csesar  was  the  first  born  by  sec- 
tion. However  far  back  one  may  go  for  the  origin  of 
the  term,  it  must,  suggests  the  Medical  Press,  at  last  be 
found  in  the  Latin  word  ccedo,  to  cut,  and  was  applied, 
\\lu'n  we  do  not  surely  know,  to  those  Cfm  e  matris 
utei'o.  At  first  these  were  termed  cceswies,  and  after- 
wards ccesares. 

The  Seventh  Annual  Report  of  the  Managers  and  of 
the  Medical  Superintendent  of  the  Craig  Colony  for  Epi- 
leptics has  been  issued  and  is  filled  with  valuable  matter 
for  all  who  have  an  interest  in  these  sufferers.  There  have 
been  854  admiasions  since  1896,  of  which  612  remain. 
The  objects  of  the  Colony  are  "to secure  the  humane, 
curative,  scientific  and  economical  treatment  and  care  of 
epileptics."  From  75  to  80 /e  of  patients  improve  under 
the  Colony  system,  and  from  7  to  10  fc  recover.  "  The 
r(  -t  go  down  into  epileptic  dementia." 

Dr.  Spratling  strongly  urges  another  type  of  State 
institution  for  insane  epileptics,  epileptic  idiots,  feeble- 
minded epileptics,  and  mixed  casGs,  for  the  care  of  which 
present  institutions  have  not  been  founded.  The  Colony 
\\  as  not  designed  for  idiots,  imbeciles,  etc. 

A  sensible  plea  is  also  made  that  the  Colony  should 
take  several  resident  students  from  some  medical  college 
each  spring,  thus  recognizing  the  Colony  as  a  school  for 
the  instruction  of  young  physicians  in  the  study  of  epi- 
lepsy and  allied  nervous  diseases. 

# 

Cannot  something  be  done  legally  to  prevent  the  per- 
nicious self-treatm6nt  of  epileptics  ?  Dr.  Spratling  writes 
as  follows : 

"  It  would  be  well  if  epileptics  could  be  made  to  understand 
that  in  taking  patent  nostrums  they  are  consuming  quantities 
of  poison,  that  is  destined  in  time  to  injure  them  physically  and 
mentally.  These  patent  nostrums  have  the'  superficial  and 
lalse  virtue  of  suppressing  the  attacks  for  the  time;  but  that  is 
all,  they  simply  suppress,  they  do  not  cure.  In  doing  this  they 
do  infinitely  more  harm  than  they  do  good,  for  when  the  drug 
is  witlidrawn  the  attacks  always  recur  with  greater  violence 
than  ever.  In  the  meantime,  the  patient  has  suffered  great 
damage,  both  to  his  mind  and  to  his  digestive  organs,  the  one 
set  of  organs  above  all  others  that  the  epileptic  should  keep  free 
from  disease,  and  unhampered  in  healthful  activity.  I  have 
seen  numbers  of  epileptics  made  insane  by  patent  nostrums, 
and  so  far  have  wholly  failed  to  observe  any  case  that  has  ever 
been  cured  or  benefited  in  the  slightest  degree  by  these  poisons." 

In  an  English  optical  magazine  there  is  a  suggestion 
made  that  a  patch  should  be  worn  over  one  eye  and  then 
over  the  other  for  the  purpose  of  "resting"  the  eye 
temporarily  covered.  This  is  a  refinement  of  cruelty  to 
the  organism  worthy  of  "  ophthalmotri clans  "  and  hys- 
terics. Should  not  one  nostril  also  be  occasionally  plugged 
up,  and  also  one  ear,  etc.  ?  It  is  strange  to  what  extremes 
the  self-tinkerers  will  run. 


BOOK  REVIEWS 


Liaryiigeal   Phthisis   or  Consumption   of  the   Throat,   by 

Richard  Lake,  F.R.C.S.  Surgeon  Laryngologist,  North 
London  Hospital  for  Consumption,  Etc.,  Sui-geon  Metro- 
politan Ear  and  Throat  Hospital;   Surgeon,  Royal  Ear 
Hospital  Surgeon  for  Diseases  of  the  Throat  and  Ear, 
Trinity  College  of   Music.    With  36  illustrations,   21  of 
which  are  colored.    Philadelphia :  P.  Blackistou's  Son  <fe 
Co.,  1901. 
This  book  is  a  convenient  little  handbook  of  the  disease 
with  which  it  treats.    It  omits  the  anatomy  of  the  larynx  and 
takes  up  in  order  the  etiology,  symptoms,  treatment,  prognosis 
and  pathology  of  the  disease.    The   lines   of    treatment   are 
clearly  laid  down  and  are  accompanied  by  evits  of  instruments 
designed  and  used  by  the  author.    A  number  of  colored  plates, 
as  well  as  sketches  in  black  and  white,  clearly  illustrate  the  text. 

Physical  Diagnosis  in  Obstetrics.— By  Edward  A.  Ayers, 
M.D.,  Professor  of  Obstetrics  in  New  York  Polyclinic. 
276  pages.  67  illustrations.  E.  B.  Treat,  New  York. 
Price,  |2.00. 
This  book  is  a  valuable  guide  in  antepartum,  partum  and 
postpartum  examinations.  Tlie  author's  experience  as  a  clini- 
cal teacher  for  18  years  has  fitted  him  for  the  task  of  indicating 
to  the  student  the  value,  method,  and  limitations  of  physical 
examination  in  obstetrics.  His  elaborate  history  chart  is  pre- 
sented; and  while  it  indicates  what  is  desirable  and  what  is 
practicable  in  hospital  work,  we  fear  that  its  gejieral  adoption 
will  not  be  immediately  possible.  Too  much  importance  can- 
not be  given  to  the  establishment  of  complete  diagnosis  before 
parturition  ;  and,  as  Ayers  observes,  the  prevention  of  abnor- 
malities in  labor  is  the  foremost  triumph  of  obstetricians  during 
the  past  50  years.  As  a  working  rule  for  antepartum  study,  the 
author  favors  3  examinations :  one  at  the  seventh  month  to  note 
the  condition  of  the  kidneys,  the  period  of  pregnancy,  the 
action  of  the  fetal  heart,  the  possibility  of  placenta  previa,  and 
the  dimensions  of  the  pelvis ;  a  second  at  the  eighth  month,  to 
note  the  fetal  position  and  its  liability  to  breech,  shoulder,  or 
transverse  presentation ;  and  a  third  within  2  weeks  of  the 
expected  labor,  to  note  all  points  bearing  upon  the  approaching 
delivery.  The  "subaqueous"  method  is  advocated  for  restor- 
ing circulation  and  inducing  respiration  in  the  newborn.  In 
the  treatment  of  cervical  lacerations,  the  third  or  fourth  week 
is  considered  as  the  favorable  time  for  their  repair.  We  cannot 
too  thoroughly  recominend  this  practical  volume  to  the  consci- 
entious obstetrician. 

Rhinology,  Laryngology  and  Otology   in   General  Medi- 
cine.   By  E.  P.  Friedrich,  M.D.,  Privatdocent  at  the 
University  of  Leipzig.    Authorized  Translation  from  the 
German,  Edited  by  H.  Holbrook/^urtis,  M.D.,  Consulting 
Surgeon  to  the  New  York  Nose  and  Throat  Hospital  and 
to  the  Diphtheria  and  Scarlet  Fever  Hospitals.    Philadel- 
phia: W.  B.  Saunders  &  Co.,  1900. 
In  these  days  of  hastily  prepared  books,  of  books  whose 
obvious  purpose  is  too  often  a  purely  commercial  one,  it  is  a 
pleasure  to  note  such  a  broad,  scientific  and  withal  thoroughly 
practical  work  as  is  this  of  Friedrich.    Evolution  and  speciali- 
zation are  synonymous  and  interdependent,  and  specialism  is 
too  essential  to  progress  and  too  firmly  established  to  need 
defense  or  even  excite  comment.    On  the  other  hand,  one  can- 
not too  much  deplore  the  growing  prevalence  of  those  bastard 
specialists—"  localists  "  they  might  be  called— whose  equipment 
consists  of  a  quantity  of  glittering  apparatus,  a  certain  amount 
of  manual  dexterity  and  a  few  general  principles.    It  is  against 
this  latter  tendency  and  to  the  realization  of  the  broader  inter- 
relations of  individual  organs  and  general  conditions  of  the 
vascular,  nervous  or  other  systems  that  the  author  particularly 
draws  attention.    And  each  clue,  each  connection  is  followed 
out  to  its  utmost  ramification.  Treatment  is  practically  ignored. 
But  the  book  is  so  full  of  suggestive  etiology  that  as  one  reads, 
almost  unconsciously  therapeutic  ideas  arise  in  one's  mind. 
Pathology,  as  one  would  expect  from  a  German  writer,  is  the 
main  theme,  and  concerning  it  no  words  save  of  praise  can  be 
uttered.    In  fine,  Friedrich  has  succeeded  in  adding  to  medical 
literature  one  of  the  most  stimulating  volumes  of  recent  years. 
And  to  him  and  to  his  American  editor  the  profession  at  large, 
to  say  nothing  of  those  working  in  rhinology  and  its  allied 
branches,  owe  a  sincere  debt  of  gratitude. 
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Measles.— Late  reports  from  St.  Paul  and  St.  George's 
Islands,  Alaska,  state  that  30  deaths  have  occurred  from  measles 
during  the  past  winter. 

Corner  on  Opium.— The  London  opium  importers  have 
been  advised  that  recent  rains  have  greatly  injured!^  the  Turkish 
crop,  and  that  American  brokers  have  bought  79,400  pounds, 
thus  cornering  the  visible  supply. 

Wood  Enforces  Anticanteen  Law. —  General  Wood  has 
issued  a  circular  strictly  prohibiting  the  sale  at  the  Cuban  post 
exchanges  of  "  beverages  containing  any  percentage  whatever 
of  alcohol,"  that  would  bring  them  within  the  provisions  of  the 
anticanteen  law. 

To  Educate  Aleut  Children.— Dr.  Newhall,  a  medical 
missionary  among  the  Aleuts  of  Alaska,  has  requested  General 
Dall,  in  charge  of  the  military  station  at  Nome,  to  have  the 
transport  Warren  take  on  board  about  30  Aleut  children,  who 
are  to  be  sent  to  the  Indian  school  at  Carlisle,  Pa. 

Obituary.— ADOiiPHUs  B.  Guntek  of  Charleston,  Mass., 
T.  B.  McCuRDY  at  Lancaster,  Texas ;  Milton  T.  Carey  of  Cin- 
cinnati, Ohio,  July  15,  aged  70.  Edward  Hewes  of  Frederick 
City,  Maryland,  July  15,  aged  44.  S.  W.  McEwan  of  Alexand- 
ria, Minn.;  John  D.  Pitblado  of  Minneapolis,  Minn.,  July  3. 
William  H.  Gobreicht  of  Washington,  July  19,  age  72. 
George  A.  Blanch ard  of  Scranton,  Pa.,  July  19.  W.  M. 
Vaughn  of  Cherokee,  Texas,  July  11.  Adolphus  William 
Dunbar  of  Brooklyn,  New  York,  July  20,  aged  28.  Joseph  T. 
Pero  at  Indian  Orchard,  Mass.,  July  19.  J.  R.  Caldwell  at 
Marcus  Hook,  Chester,  July  21.  Henry  E.  Raub  of  Quarry- 
ville.  Pa.,  July  20,  aged  71.  R.  N.  Cooley,  of  Hannibal,  Neb., 
July  18,  aged  70. 

EASTERN   STATES. 

Free  Vaccinations. — Many  persons  have  recently  availed 
themselves  of  the  free  vaccinations  given  by  the  Board  of 
Health  of  Worcester,  Mass. 

Hartford  Hospital. — The  State  Legislature  recently  appro- 
priated 325,000  to  this  institution  for  the  purpose  of  providing  a 
special  building  for  the  treatment  of  pulmonary  tuberculosis. 

Name  of  Hospital  Changed. — The  institution  formerly 
known  as  the  Hampden  County  King's  Daughters  and  Sons 
Hospital  is  to  be  called  the  New  England  King's  Daughters 
and  Sons'  Hospital. 

Fire  at  Danvers  Asylum. — A  loss  of  $10,000  was  caused 
by  a  fire  in  the  Danvers  Insane  Asylum  in  Massachusetts 
recently.  It  started  in  the  laundry  and  there  most  of  the  dam- 
age was  done.  This  is  the  second  fire  within  a  year  at  this 
institution. 

• 

The  American  Anticigaret  League,  with  a  membership 
of  nearly  300,000,  began  its  first  international  convention  in 
Bul&lo,  N.  Y.,  July  11.  The  committee  on  credentials  reported 
nearly  600  accredited  delegates,  representing  anticigaret  leagues 
of  almost  every  section  of  the  United  States  and  Canada. 

The  Spitting  Nuisance.- The  Boston  Board  of  Health  has 
found  it  necessary  on  account  of  the  increase  in  what  they  pro- 
nounce a  habit  dangerous  to  the  health  of  the  residents,  and  a 
nuisance  as  well,  to  amend  its  regulations  with  reference  to 
spitting  in  public.  The  new  law  prohibits  spitting  upon  the 
floor,  platform  or  steps  of  any  railroad,  or  railway  station  or 
car,  or  from  any  electric  car  while  said  car  is  in  the  subway  or 
on  the  elevated  tracks,  or  upon  the  floor,  platform  or  steps  of 
any  public  building,  hall,  church,  theater,  market  or  any  side- 
walk inmiediately  connected  with  said  public  places.  The 
penalty  for  Aiolation  is §100. 

Dartmouth  Medical  College.— The  financial  support  and 
control  of  Dartmouth  Medical  School  has  been  assumed  by  the 
trustees  of  Dartmouth  College.  P.  S.  Conner,  M.D.,  has 
resigned  the  chair  of  Surgery,  and  Charles  B.  Nancrede,  M.D., 
Professor  of  Surgery  in  Michigan  University,  has  been 
appointed  as  his  successor.  Paul  F.  Mund6,  M.D.,  has  resigned 
the  chair  of  Gynecology,  and  A.  Palmer  Dudley,  M.D.,  of  New 
York  City,  has  been  appointed  as  his  successor.    A  phjsiologic 
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Hampshire,  at  its  recent  session,  provided  for  a  State  labora- 
tory under  control  of  the  State  3oard  of  Health.  A  branch  of 
the  laboratory  has  been  equipped  in  the  medical  school  build- 
ing. Dartmouth  Medical  School  opened  last  week  its  one 
hundred  and  fifth  annual  course. 


NEW  YORK. 

An  Excellent  Charity.— Mr.  Henry  J.  Vogel,  of  Brooklyn, 
has  established  a  Fresh  Air  Home  in  Hempstead,  L.  I.  The 
home  was  opened  2  weeks  ago  and  during  the  summer  young 
womeUj  children,  and  aged  persons  will  have  an  opportunity 
to  benefit  by  the  pure  air  of  the  country.  The  home  is  under 
the  care  of  the  St.  John's  Methodist  Episcopal  Church  but  is. 
nonsectarian  in  character. 

Bubonic  Plague  in  New  York.— Bubonic  Plague  has  been 
discovered  in  New  York,  one  of  the  stokers  of  the  German 
steamer,  Hohenfels,  which  arrived  in  port  on  Monday  from 
Calcutta,  suffering  from  a  mild  attack.  The  man  was  re- 
moved to  Swinburne  Island,  and  bacteriologic  examination, 
which  has  been  made  of  the  swollen  gland,  confirms  the  diag- 
nosis. Steps  have  been  taken  for  a  thorough  disinfection  of  the 
cargo  of  the  ship  and  for  killing  all  rats  on  board. 

New^  Regulation  Concerning  Examinations. — According 
to  the  Journal  of  Ainerican  Medical  Association  the  Board  of 
Regents,  who  have  entire  control  of  all  educational  matters, 
has,  at  the  request  of  the  Medical  Examining  Board,  made  a 
regulation  that  examinations  in  anatomy,  physiology,  hygiene 
and  chemistry  be  permitted  at  the  end  of  the  candidate's  second 
year  of  study,  immediately  after  his  completion  of  these  sub- 
jects, the  final  examination  in  the  other  subjects  being  held 
only  after  the  medical  degree  has  been  received. 

PHILADELPHIA.  PENNSYLVANIA,  ETC. 

A  New  Pest-House. — Wilmington,  Del.,  has  awarded  th' 
contract  for  building  a  $3,500  pest-house  at  Farnhurst. 

Delaware  Hospital.— Mrs.  Caroline  McClary,  of  Wilming- 
ton, Del.,  has  given  $5,000  to  this  hospital  for  the  endowment  of 
a  free  bed  in  memory  of  her  husband. 

The  New  Jersey  Grand  Council  of  the  Royal  Arcanum. 

has  decided  to  refuse  insurance  to  "all  persons  who  reject, 
refuse,  or  neglect  the  aid  of  medical  science." 

Charitable  Bequest.— By  the  Mall  of  Ann  Horner,  $14,000- 
is  held  in  trust  to  pay  the  income  to  the  Industrial  Home  for 
Blind  Women  and  the  Philadelphia  Home  for  Incurables. 

A  Drug  Syndicate.— It  is  reported  that  a  movement  is  on 
foot  having  in  view  the  purchase  of  all  the  retail  drug  stores  in 
Philadelphia.  There  are  about  1,000  of  these  in  the  city,  ami 
the  idea  is  to  have  them  all  under  one  syndicate. 

Red  Bank  Sanitarium.— Two  steamers  of  the  Philadel- 
phia Sanitarium  Association  leave  Pier  35  on  the  Delaware 
River  each  day  at  stated  intervals  for  the  Sanitarium  at  Red 
Bank,  N.  J.  Delightful  outings  for  thousands  of  poor  childreu 
of  the  city  are  thus  provided. 

A  Public  Bathhouse.— The  Public  Wash  House  and  Bath 
Society,  of  Pittsburg,  contemplates  the  erection  of  a  $25,000 
bathhouse  for  the  public.  The  building  will  be  3  stories  in 
height  and  will  be  constructed  of  brick.  Included  in  the 
building  will  be  a  steam  laundry  where  clothes  will  be  washed 
and  ironed  free  of  cost. 

West  India  Itch.— About  50  boys  from  the  naval  training 
ship  Monongahela  are  in  the  United  States  Naval  Hospital 
Philadelphia,  suffering  from  what  is  said  to  be  "  West  India 
Itch."  While  the  ship  was  cruising  near  the  West  Indian 
Islands  the  disease  became  prevalent.  The  disease,  though  not 
dangerous,  is  contagious. 

New  Hospital  Buildings.— Bids  were  recently  opened  for 
the  erection  of  3  buildings  to  be  used  in  connection  with  the 
Philadelphia  Hospital  at  the  almshouse.  The  money  available 
for  the  purpose  is  $80,000.  The  Children's  Hospital  building 
will  be  a  three-story  brick  structure,  with  2  wards,  each  30  by  36- 
feet.  On  the  upper  floors  will  be  an  operating  room,  nurses'  and 
physicians'  quarters,  with  an  extensive  laboratory  on  the  first 
floor.  In  the  Contagious  Skin  Disease  Hospital  there  will  be  sep- 
arate quarters  for  men  and  women.  The  Maternity  Hospital 
will  be  a  one-story  building,  with  8  private  rooms  and  a  com- 
modious sun  parlor. 

The  William  Pierson  Medical  Library  Association  ha- 

been  formed  for  physicians  in  Essex  County,  N.  J.,  with  tin 
following  objects  :  "  To  perpetuate  the  memory  of  a  great  inedi 
cal  man  by  founding  a  medical  library;  instituting  medical 
lectures  of  scientific  interest;  establishing  a  medical  reading 
room  ;  and  by  forwarding  all  subjects  of  interest  to  the  medical 
profession."    The  Association,  for  the  purpose  of  founding  a 
medical  library,  has  Dr.  Pierstm's  library  ot  over  1000  volumes 
and  an  endowment  fund  of  $5000,  donated  by  Mrs.  Pierson,  the 
interest  of  which  will  be  devoted  to  the  buying  of  new  books 
and  the  care  of  them.    The  books  will  be  kept  in  the  Orange 
Free  Library,  in  the  Stickler  Memorial  Building,  where  the> 
may  be  consulted  by  any  physician.    It  is  proposed  that  t<  / 
the  members  of  this  Association  books  may  be  loaned  subject 
to  certain  restrictions  as  yet  undetermined. 
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State  Appropriations  to  Philadelphia  Institutions  are  as 
follows :  German  Hospital,  §20,000 ;  Maternity  Hospital,  85,000 ; 
Orthopedic  Hospital,  §6,000;  St.  Luke's  Homeopathic  Hospital, 
^10,000 ;  Rush  Hospital,  §10,000 ;  St.  Joseph's  Hospital,  §10,000 ; 
Jewish  Hospital,  §10,000;  Children's  Homeopathic  Hospital, 
$12,000 ;  Howard  Hospital,  §5,000 ;  Douglass  Hospital,  §10,000 ;  St. 
Christopher's  Hospital,  §12,000;  Samaritan  Hospital,  §45,000; 
Home  for  Incurables,  §10,000  ;  Women's  Hospital,  §5,000 ;  Lying 
in  Charity,  §10,000;  Polyclinic  Hospital,  §30,000 ;  Gynecean  Hos- 
pital, §31,000;  Hahnemann  Hospital,  §i5,000 ;  Jefferson  Hospital, 
$108,0<X> ;  Medico-Chirurgical  Hospital,  §150,000 ;  Hospital  of  the 
University  of  Pennsylvania,  §90,000,  and  St  Mary's  Hospital, 
37,000.  Appropriations  to  other  institutions  in  the  State  are: 
Wilkes-Barre  Hospital,  §25,000 ;  Easton  Hospital,  §15,000 :  Eye 
and  Ear  Hospital  of  Pittsburg,  §^3,000;  Pottstown  Hospital, 
f  12,000;  St.  Luke's  Hospital,  South  Bethlehem,  §20,000;  Oil  City 
Hospital,  §15,000 ;  Corry  Hospital,  §6,500 ;  Dubois  Hospital,  ^,000 ; 
Todd  Hospital,  Carlisle,  §2,000;  Nason  Hospital,  Blair  County, 
$5,000 ;  Asylum  for  Chronic  Insane,  Weruersville,  §3,000  ;  Hos- 
pital for  Insane,  Warren,  §18,000 ;  Hospital  for  Insane,  Harris- 
burg,  §136,08:3.70 ;  Hospital  for  Insane,  Danville,  §2,000 ;  Hospital 
for  Injured  Persons,  Hazleton,  §42,500;  Cottage  State  Hospital, 
Philips})urg,  §16,425;  Cottage  State  Hospital,  Ashland, 
§103,995.04;  Polk  Institute  for  Feebleminded  Children, 
§345,000;  Hospital  for  Insane,  Dixmont,  §5,000;  State  Hospital 
for  Insane,  Norristown,  §21,000;  South  Side  Hospital,  Pitts- 
burg, §20,000  ;  Good  Samaritan  Hospital,  Lebanon,  §6,000 ;  Phoe- 
uixville  Hospital,  §12,000 ;  McKeesport  Hospital,  §14,000;  Lacka- 
wanna Hospital  to  be  State  Hospital,  §70,(X)0;  Spencer  Hospital, 
Meadville,  §5,000;  Homeopathic  Hospital,  Reading,  §6,000; 
Reading  Hospital,  §15,000;  Columbia  Hospital,  §11,000;  Charity 
Hosjntal,  Norristown,  §10,000;  Packer  Hospital,  Sunbury, 
^,000 ;  Packer  Hospital,  Savre,  §20,(X)0 ;  Pittston  Hospital,  §12,000 ; 
Allentown  Hospital, §15,0<J<);  St. Vincent's  Hospital,  Erie,  §-8,000; 
Wiliiamsport  Hospital,  §27,000 ;  Bradford  H(jspital,  §10,000 ;  York 
Hospital,  §16,000;  Altoona  Hospital,  §14,000;  Buhl  Hospital, 
Sharon,  §13,(J00;  Butler  Hospital,  §14,000;  Lancaster  General 
Hospital,  §13,000;  Titusville  Hospital,  §3,000;  Chester  County 
Hospital,  §12,000  ;  Harrisburg  Hospital,  §25,000  ;  Conemaugh  Hos- 

Eital,  Johnstown,  §20,000;  West  Side  Hospital,  Scranton,  §10,000 ; 
:ane  Summit  Hospital,  Kane,  §6,000;  Epileptic  Hospital,  Oak- 
bourne,  Chester  Co.,  §5,000;  Mercy  Hospital,  Pittsburg,  §50,000; 
St.  Timothy's  Hospital,  Roxborough,  $8,000;  Carbondale  Hos- 

Eital,  §12,000;  Adrian  Hospital,  §2;),(X)0 ;  Beaver  Valley  General 
[ospital,  §17.000;  Chester  Hospital,  §17,000;  Rhineman  Hospital, 
Alleghany,  §5,000;  Homeopathic  Hospital  Pittsburg,  §50,000; 
Pottsville  Hospital,  §20,000;  St.  John's  Hbspital,  Allegheny, 
^,(XX);  Allegheny  General -Hospital,  §1.3.5,0(H);  West  Penn  Hos- 

Sital,  Pittsburg,  §85,000 ;  Greensburg  Hospital,  §12,000 ;  Meadville 
[ospital,  §11,00<);  Hahnemann  Hospital,  Scranton,  §5,000;  Hamet 
Hospital,  Erie,  §8,(XX);  Kittanning  General  Hospital,  §5,000; 
Lock  Haven  Hospital,  §9,000;  Mercy  Hospital,  Wilkes-Barre, 
f7,0(X);  St.  Francis  Hospital,  Pittsburg,  §7,000;  Washington  Hos- 
pital, §14,0(X);  Franklin  Hospital,  §9,000 ;  Clearfield  Hospital, 
|I2,0(X);  Uniontown  Hospital,  §27,000;  Free  Hospital  for  Poor 
Consumptives,  §50,000.  ' 

SOUTHERN  STATES. 

Dr.  W.  H.  Chambers,  of  Montgomery,  Alabama,  has  been 
appointed  dental  surgeon  in  the  army  with  the  rank  of  first 
lieutenant. 

Winchester  Hospital  (Va.).— Charles  B.  Rouss,  of  New 
York,  has  announced  that  he  will  give  §5,000  to  the  Winchester 
Memorial  Hospital  fund.  This  makes  about  §14,000  already 
subscribed. 

Quarantine  Station  Closed.— After  the  release  of  the  7 
suspects,  and  the  dismissal  of  the  6  guards  who  have  had  charge 
of  tne  quarantine  station  in  the  Districtof  Columbia,  the  station 
was  closed.    The  city  is  now  officially  free  from  smallpox. 

Vauderbilt  Medical  College.— Dr.  Richard  Barr  and  Dr. 
Lucius  Burch  were  recently  elected  adjunct  professors  of  abdo- 
minal surgery  and  gynecology,  to  fill  the  cnairs  made  vacant 
by  the  resignation  of  Dr.  Richard  Douglas.  The  chair  of  obste- 
trics, which  Dr.  Douglas  also  occupied,  was  filled  several  weeks 
ago  by  the  election  of  Dr.  J.  B.  Altman. 

A  Pharmacy  Law. — The  Maryland  Pharmaceutical  Asso- 
ciation will  next  winter  renew  its  fight  before  the  State  legisla- 
ture to  obtain  the  passage  of  a  law  requiring  that  all  pharma- 
cists submit  to  a  rigid  examination  before  being  permitted  to 
practise  their  calling.  It  is  claimed  that  in  some  of  the  smaller 
towns  and  country  districts  throughout  the  State  many  incom- 
petent persons  deal  in  drugs  and  compound  prescriptions. 

The  Thomas  W^ilson  Sanitarium  for  Children,  at  Mount 
Wilson,  Frederick,  Maryland,  whose  primary  work  is  the  care 
of  infants  suffering  from  diseases  incident  to  the  summer's  heat 
has,  during  the  present  season,  cared  for  300  children  and  70 
mothers.  This  institution  was  endowed  by  Thomas  Wilson,  a 
contemporary  of  .Johns  Hopkins,  and  one  of  Baltimore's  wealthy 
merchants,  in  his  will  he  bequeathed  a  sum  of  §500,000  for  the 
establishment  of  a  home  for  children  in  summer,  and  here  the 

Eoor  children  of  Baltimore  especially,  find  a  refuge  from  the 
eat.    The  sanitorium  is  situated  650  feet  above  sea  level,  and 


has  an  area  of  210  acres  of  woodland.    It  has  a  staff  of  3  physi- 
cians and  12  trained  nurses. 

A  New  Hospital  for  Negroes  wall  be  erected  by  the 
authorities  of  the  Sealy  Hospital,  Galveston,  Tex.  The  old 
negro  ward  will  be  converted  into  a  home  for  nurses  and  clini- 
cal department.  The  new  building  will  have  a  male  and  a 
female  ward,  and  will  be  2  stories  in  height.  The  cost  of  the 
structure  will  be  about  §18,000.  The  funds  are  from  a  dona- 
tion set  asiae  by  the  central  committee  in  charge  of  the  distri- 
bution of  the  general  fund  sent  to  Galveston  after  the  terrific 
storm  of  last  year. 

Louisiana  Quarantine. — At  a  recent  special  meeting  of  the 
Louisiana  State  Board  of  Health,  a  charbon  quarantine  was 
declared  against  the  infected  districts  of  Mississippi  and  Texas, 
and  the  president  of  the  board  was  instructed  to  mail  circulars 
to  the  railroads  and  other  carriers,  warning  them  against  bring- 
ing animals  infected  with  charbon  or  glanders  into  or  through 
Orleans  parish.  Letters  will  be  sent  to  the  local  boards  of 
health  of  all  the  parishes  of  Louisiana,  advising  them  to  take 
all  precautionary  measures  to  prevent  the  introduction  and 
spreading  of  the  disease  in  their  respective  districts.  The 
letter  will  also  advise  the  local  boards  of  health  to  recommend 
the  use  of  Pasteurs'  charbon  antitoxin  which,  it  is  said,  will 
prevent  the  disease  if  used  before  the  animal  becomes  infected. 
The  State  board  offers  to  fill  all  orders  for  antitoxin. 

WESTERN  STATES. 

Tetanus.— A  case  of  tetanus  following  vaccination  is 
reported  at  Cleveland,  O. 

The  St.  Peter's  Hospital  management  of  Helena,  Montana, 
have  decided  to  erect  a  new  building  at  a  cost  of  §50,000. 

A  New  Emergency  Hospital  is  to  be  erected  in  Los  An- 
geles, California,  which  will  accommodate  about  350  patients. 

A  Heavy  Family. — There  is  a  family  inPoynette,  Wiscon- 
sin, composed  of  8  members,  whose  combined  weignt  is  1,553 
pounds. 

Diphtheria. — An  epidemic  prevails  in  Harrison,  Idaho, 
and  all  public  gatherings  have  been  prohibited  for  a  period  of  2 
weeks. 

Illegal  Practice. — In  the  court  of  Anaconda,  Montana,  4 
doctors  were  found  guilty  of  practising  medicine  without  a 
license. 

A  New  Hospital,  the  cost  of  which  was  §35,000,  has  been 
given  to  the  city  of  Steubenville,  Ohio,  by  Congressman  J.  J. 
Gill.    It  is  to  be  maintained  at  public  expense. 

A  Unique  Abode. — An  artist  of  Springfield,  Ohio,  has 
built  a  house  in  the  top  of  an  Oak  tree,  50  feet  from  the  ground. 
It  is  said  that  his  health  has  much  improved  since  living 
there. 

Dr.  Charles  F.  Dutton  has  resigned  his  professorship  in 
the  Cleveland  College  of  Physicians  and  Surgeons.  He  held 
the  chair  of  the  Theory  and  Practice  of  Medicine  for  the  past  17 
years. 

Dr.  Martin  Friedrich,  of  Cleveland,  Ohio,  has  been  named 
the  successor  of  Dr.  Daniel  Heimlich,  former  health  officer  of 
the  city,  who  was  recently  removed  by  the  Mayor  for  mal- 
feasance in  office. 

Hospital  Burned.— The  Insane  Hospital  at  Burlington, 
Iowa,  was  recently  destroyed  by  fire.  The  loss  is  estimated  at 
§40,000,  with  §25,000  insurance.  The  inmates  were  all  saved,  but 
several  escaped  during  the  excitement. 

An  Anatomical  Society  has  been  formed  in  Oiliaha, 
Nebraska,  by  an  act  of  the  legislature.  The  unclaimed  pauper 
bodies,  which  annually  range  from  300  to  500,  will  be  given  to 
the  society  for  distribution  to  medical  colleges  in  the  State. 

Insanity  Trust. — The  grand  jury*  investigating  the  Indian- 
apolis "  Insanity  Trust,"  which  is  alleged  to  have  railroaded 
many  persons  into  the  insane  asylum,  has  reported  without 
returning  indictments.  It  finds  abuses  of  the  law,  but  no  open 
violations. 

Wyoming  State  Hospital. — Another  wing  has  been  added 
by  the  State  to  the  hospital  at  Rock  Springs,  Wyoming.  It 
will  accommodate  about  80  patients.  Building  of  a  nurses'  dor- 
mitory and  other  buildings  has  also  been  authorized  by  the 
Legislature. 

Medical  Professorships.- Drs.  F.  Forchheimer,  Horace 
J.  Whitacre,  and  William  Muehlberg  have  been  recommended 
to  the  University  of  Cincinnati  for  election  to  the  chairs  of  the 
Theory  and  Practice  of  Medicine,  Pathology,  and  Physiology, 
respectively. 

Chicago  Teachers  Physically  Perfect. — Three  women 
physicians  have  just  finished  a  physical  examination  of  800 
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young  women  who  are  to  take  up  public  school  teaching,  '  We 
have  never  before  found  so  many  women  physically  perfect," 
says  the  physicians'  report. 

Physician  Convicred.— Dr.  August  M.  Unger  and  F.  Way- 
land  Brown,  of  Chicago,  convicted  of  conspiracy  to  defraud 
insurance  companies,  in  connection  with  the  death  of  Maria  A. 
Defenbach,  have  been  sentenced  to  the  penitentiary  by  Judge 
Tuley  on  an  indeterminate  sentence. 

License  Renewal  Reftised.— Dr.  John  L.  Hoyer,  of  Cleve- 
land, Ohio,  recently  petitioned  the  State  Board  for  a  revival  of 
his  license.  This  had  been  revoked  some  few  years  ago  when 
he  uas  convicted  of  criminal  abortion.  The  application  was 
refused,  and  the  Governor  and  Attorney  General  upheld  the 
decision  of  the  Board. 

To  Stop  Illegal  Practice.— A  notice  has  been  issued  to 
every  practising  physician,  dentist  and  pharmacist  in  the  city 
of  Los  Angeles  notifying  them  that  in  case  they  have  not  regis- 
tered according  to  law,  only  10  more  days  will  be  permitted 
them  in  which  to  do  so,  and  that  a  failure  to  comply  will  be  fol- 
lowed by  legal  prosecution. 

To  Guard  Against  Malpractice  Suits.— It  is  reported 
that  the  physicians  and  surgeons  of  Anderson,  Indiana,  owing 
to  the  numerous  suits  for  alleged  malpractice,  have  agreed  to 
refuse  all  service  in  surgical  cases  unless  the  patient  or  his 
family  signs  an  agreement  releasing  the  surgeon  from  liability 
in  the  event  of  any  unsatisfactory  results. 

University  of  California.— Dr.  Joseph  Marshall  Flint,  In- 
structor in  Anatomy  at  the  University  of  Chicago,  has  been 
appointed  to  fill  the  chair  of  Anatomy  at  the  University  of 
California,  with  a  salary  of  $3,000.  It  is  the  expressed  desire  of 
the  Regents  later  to  establish  a  scientific  medical  school  at  the 
University,  which  shall  be  under  the  control  of  the  State. 

Smallpox.— Governor  La  Follette,  of  Wisconsin,  has 
requested  the  president  of  the  State  Board  of  Health  to  call  a 
special  meeting  of  the  board  as  soon  as  possible  to  consider 
what  shall  be  done  to  stamp  out  smallpox  in  northern  Wiscon- 
sin. The  disease  prevails  in  Belle  Center,  Ohio,  and  the  home 
of  Editor  Cring,  of  the  Herald,  as  well  as  his  paper,  have  been 
quarantined. 

To  Reduce  Infant  Mortality.— Under  the  direction  of  the 
Chicago  Health  Department,  100  volunteer  medical  inspectors 
from  the  ranks  of  young  physicians  and  workers  in  social  set- 
tlements are  going  into  the  slums  of  Chicago  to  endeavor  in 
every  way  to  keep  down  infant  mortality.  Each  inspector  car- 
ries pamphlets  printed  in  7  languages  on  the  "  Hot  Weather 
Care  of  Infants." 

Druggist  Sued. — Joseph  Morrow,  of  Cleveland,  Ohio,  has 
brought  suit  against  Philip  Lehr,  who  formerly  owned  a  drug 
store  in  that  city,  to  recover  $5,000  for  the  death  of  his  son.  The 
boy  went  to  Lehr's  store  and  asked  for  a  dose  of  aconite  diluted 
and  was  given  a  bottle  of  undiluted  aconite  by  the  clerk,  and  no 
label  of  poison  was  put  on  the  bottle,  it  is  charged.  The  lad  was 
given  a  dose  and  almost  immediately  died.  The  father  charges 
the  death  of  his  son  to  carelessness  on  the  part  of  the  drug 
clerk. 

Adulterated  Milk. — The  authorities  of  Chicago,  Illinois, 
are  aroused  over  the  fact  that  the  milk  served  to  the  patients  at 
the  County  Hospital  has  been  found  defective.  The  reports  of 
the  city  chemist  show  that  the  milk  had  been  watered  and  also 
treated  with  formalin.  The  contract  of  the  Producers'  Pure 
Milk  Company  has  accordingly  been  cancelled  and  the  county 
attorney  has  been  instructed  to  lay  the  case  before  the  grand 
jury  if  he  can  find  basis  for  a  criminal  charge.  The  City  Health 
Department  will  also  take  up  the  matter. 

Arsenic  Embalming  Fluids, — Dr,  Victor  C,  Vaughan, 
in  an  address  to  the  funeral  directors  and  embalmers  at  the 
recent  Detroit  Convention,  protested  against  the  use  of  arsenic 
in  embalming.  He  said :  "  It  is  impossible  in  a  postmortem  if 
such  fluids  are  used  l)y  the  embalmer  to  tell  whether  the  poison 
was  put  into  the  body  before  or  after  death.  Thus,  in  a  way, 
justice  is  blocked,  and  I  believe  I  have  known  murderers  to 
escape  because  it  was  impossible  to  tell  whether  they  had  given 
the  arsenic  or  whether  it  had  l)een  used  by  the  undertaker." 

CANADA. 

A  New  Hospital  will  be  erected  at  St.  Stephen's,  N.  B. 
The  site  has  been  donated  and  it  is  expected  that  the  equipment 
will  be  provided  by  public  subscription  and  the  maintenance 
secured  oy  a  grant  from  the  local  government.  Five  beds  have 
been  endowed  and  others  guaranteed. 

Sanitation  in  Lumber  Camps.- With  a  view  to  protect  a 
population  of  about  100,000,  comprising  over  400  unorganized 
townships  the  Ontario  Government  has  adopted  important 
regulations  pertaining  to  the  sanitation  of  the  lumber  camps 
and  other  unorganized  districts  of  the  province.  These  regula- 
tions will  hold  the  authorities  of  the  lumber  and  mining  camps, 
sawmills,  and  other  industries  responsible  for  the  enforcement 
of  the  sanitary  measures  as  outlined  by  the  provincial  Govern- 
ment. 
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GENERAL. 

The  Grave  of  Hippocrates.  —  The  sepulcher  of  the 
"Father  of  Medicine"  is  said  to  have  been  recently  discovered 
in  the  course  of  some  excavations  at  Larissa,  Thessaly. 

Smallpox  in  Berlin.— A  few  isolated  cases  have  occurred 
of  late.  Precautionary  measures  against  the  spread  of  the  dis- 
ease were  at  once  taken  by  the  authorities,  and  there  seems  no 
fear  whatever  of  an  epidemic.  Some  of  the  cases  taken  to  the 
Charity  proved  to  be  chickenpox. 

Obituary.  —  Edward  Bagot,  of  Enniskillen,  July  7. 
George  Hanby  Death,  at  Buckingham,  July  7,  aged  39, 
MiDDLETON  Wood  Halliday,  at  Marylebone,  July  8,  aged  60. 
Thomas  Henry  Knott,  at  the  Croft,  Camberley,  July  5,  aged 
59.  Thomas  Beswick  Purchas,  July  6,  aged  76.  Julius  von 
SiKLOssY,  Budapest.  Gino  Ciaccio,  at  Bologna.  Arthur 
Law  Wade,  July  1.  Robert  Charles  Hunter,  of  Ponty- 
pridd. Wales,  July  3.  John  Gallagher  Corry,  of  H.  M. 
cruiser  Niobe,  July  7.  Matthew  Fletcher  Ryan,  July  5. 
R.  E.  Purges,  of  Hoole,  Chester,  June  29,  aged  41. 

Bubonic  Plague. — The  plague  outbreak  at  Cape  Town  is 
reported  to  be  subsiding;  only  a  few  cases  are  reported  weekly. 
On  board  a  transport  which  arrived  at  Marseilles  July  7, 2  deaths 
from  plague  had  occurred  and  several  persons  had  developed 
suspicious  symptoms  during  the  voyage.  The  vessel  was  sub- 
jected to  10  days'  quarantine.  Two  cases  of  plague  occurred  in 
Constantinople  on  July  4.  The  diagnosis  of  the  cases  was  con- 
firmed by  bacteriologic  examination.  The  sanitary  authorities 
have  directed  that  all  persons  leaving  the  city  shall  be  medically 
examined.  The  latest  news  from  Egypt  is  highly  satisfactory 
as  regards  plague.  The  so-called  "  scare  "  which  former  tele- 
grams announced  as  existing  at  Zagazig  has  subsided,  if  it  ever 
existed.  The  plague  returns  for  all  India  for  the  week  ending 
June  15  record  847  deaths  from  the  disease.  This  is  a  slight  in- 
crease upon  the  previous  week,  when  the  number  stood  at  829. 
In  Bombay  City,  for  the  week  ended  June  15,  73  death  were  rec- 
orded from  plague,  against  109  during  the  preceding  week.  In 
the  Bombay  districts  440  deaths  from  plague  occurred  during 
the  week  ended  June  15.  This  is  by  far  the  most  seriously 
affected  part  of  India  at  present.  The  steamship  Empress  of 
India  brings  news  of  a  steady  increase  in  the  appalling  number 
of  deaths  by  plague  in  Hong  Kong^  and  the  fact  that  the  per- 
centage of  Europeans  who  have  succumbed  to  the  disease  is 
much  higher  than  on  any  occasion  of  former  epidemics.  Latest 
advices  recorded  the  mortality  in  Hong  Kong  from  plague  at  45 
deaths  every  24  hours,  and  the  number  of  new  cases  at  50  a  day. 
The  number  of  deaths  since  the  outbreak  has  been  about  1,600, 
in  spite  of  the  close  watch  kept  on  steamers  by  the  authorities, 
who  are  unable  to  prevent  the  spread  of  the  disease  in  quaran- 
tine at  Nagasaki,  it  being  discovered  that  plague  had  broken 
out  among  Chinese  passengers.  Two  more  deaths  are  reported 
at  Honolulu,  and  a  tnird  case  is  under  suspicion. 

GREAT  BRITAIN. 

The  Medico-Psychological  Association  of  Great  Britain 
and  Ireland  held  its  sixtieth  annual  meeting  at  Queen's  College, 
Cork,  July  25-26,  under  the  presidency  of  Dr.  Oscar  T.  Woods. 

To  Investigate  Refugee  Camps. — It  is  announced  that  the 
British  Government  has  formed  a  committee  of  women  to  visit 
the  refugee  camps  in  South  Africa  and  to  report  on  their  con- 
dition. He  gave  the  mortality  for  all  the  camps  in  June  as  63 
men,  138  women  and  576  children  out  of  a  total  of  14,624  men, 
24,711  women  and  43,075  children. 

The  Hughes-Bennett  Laboratory,— The  daughter  of  the 
late  Professor  John  Hughes-Bennett  has  caused  to  be  erected  at 
the  University  of  Edinburgh,  an  experimental  physiologic 
laboratory  with  theater  attached  and  all  the  accessories  needful 
for  mode^'n  teaching  and  research. 

The  British  Congress  on  Tuberculosis  was  opened  on 
July  22  by  the  Duke  of  Cambridge,  president  of  the  Congress, 
who  announced  that  a  gift  of  £120,000  (^600,000)  would  be  forth- 
coming for. the  purpose  of  establishing  the  first  public  tubercu- 
losis sanatorium  so  soon  as  the  recommendations  of  the  con- 
gress concerning  its  establishment  had  been  formulated.  There 
were  about  400  delegates  at  the  opening  session,  among  them  a 
number  of  Americans  and  Canadians. 

CONTINENTAL    EUROPE. 

Medical  Schools  for  Turkey,— The  Sultan  issued  a  decree 
ordering  the  establishment  of  medical  schools  at  Bagdad,  Dam- 
ascus, Smyrna  and  Adrianople. 

Official  Examination  of  Drugs. — An  institute  for  the  ofli- 
cial  examination  and  analysis  of  new  drugs  and  remedies  is  to 
be  affiliated  to  the  Imperial  Board  of  Hejilth  in  Berlin.  From 
1899  to  1900,  no  fewer  tnan  126  new  remedies  were  brought  on 
the  market  in  Germany. 
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CORRESPONDENCE  and  CLINICAL  NOTES 
TWIN  LABOR. 

BY 

F.  W.  HILL,  M.D., 
of  Montana  Mines,  W.  Va. 

It  was  my  good  fortune  recently  to  encounter  an  interesting 
case. 

I  was  called  in  consultation  with  Dr.  Brownfield  in  a  case 
of  twin  labor.  The  woman,  primipara,  age  40,  had  been  in 
labor  for  6  hours  when  Dr.  Brownfield  delivered  her  of  a 
macerated  fetus— apparently  dead  for  some  time ;  but  at  this 
stage,  while  the  pains  were  strong,  there  seemed  to  be  no  real 
expulsive  effort  on  the  part  of  the  uterus.  Nine  hours  after  the 
birth  of  the  first  fetus,  1  was  called.  I  did  a  podalic  version  and 
delivered  a  7-pound  girl.  Mother  and  babe  are  doing  nicely  at 
this  time.  This  labor  was  complicated  somewhat  by  the  pla- 
centa of  the  first  child,  and  by  the  anterior  lip  of  cervix  becom- 
ing infringed  upon  and  jammed  against  the  symphysis.  As 
usual,  there  was  a  considerable  hemorrhage  in  prospect,  but 
this  was  nicely  controled  by  the  use  of  normal  extract  of  ergot, 
and  by  grasping  the  uterus  between  one  hand  in  the  vagina  and 
the  other  over  abdomen. 

The  case  seems  worth  reporting  because  of  one  fetus  having 
been  dead  for  some  time,  and  its  mate  having  been  born  alive 
after  so  long  an  interval  from  the  commencement  of  labor,  and 
a  delivery  completed  by  version. 


NEED  OF  A  FIRST  CLASS  MEDICAL  JOURNAL  AND 
WHAT  SHOULD  CONSTITUTE  SUCH  A  MEDICAL 
JOURNAL. 

BY 

WM.  H.  BURR,  M.D., 

of  Wilmington,  Del. 

In  an  experience  of  many  years,  during  which  I  covered  a 
large  part  of  North  America  in  the  interests  of  a  medical  jour- 
nal, I  have  had  abundant  opportunity  to  feel  the  professional 
pulse  and  ascertain  the  relation  existing  between  medical  jour- 
nalism and  the  profession.  Thinking  that  your  readers  may  be 
interested  in  the  subjoined  notes,  penned  by  the  way,  I  submit 
them  for  review.  I  met  thousands  of  physicians,  in  all  sections 
of  the  country,  including  large  metropolitan  towns  and  the 
small  cross  roads  towns  and  post  offices,  and  the  question  con- 
stantly propounded  is,  "  Whatmetlical  journal  should  I  read?  " 
The  natural  and  inevitable  reply  is  "  The  journal  that  I  repre- 
sent." But  the  intent  of  this  paper  is  just,  so  personal  consid- 
eration must  be  eliminated.  It  seems  difficult  to  answer  the 
query  without  somewhere  giving  offense.  It  has  been  inti- 
mated that  of  the  350  to  400  journals  published  in  this  country, 
§  have  no  reasonable  excuse  for  existence.  In  the  effort  to  find 
a  solution  to  the  inquiry  my  experience  has  been  unique.  I 
have  found  it  necessary  not  to  classify  the  journals  but  the  pro- 
fession, location,  habitat,  etc.  Startling  results  have  followed 
this  classification.  For  instance,  in  an  experience  of  2  years, 
covering  most  of  the  New  England  and  Middle  States  (towns 
not  under  5,o00)  less,  than  25  bona-fide  sbbscribers  were  found 
for  a  journal  which  claims  the  largest  circulation  of  any  medi- 
cal journal  in  the  country.  Indeed,  I  doubt  that  I  found  100 
bona-fide  suVjscribers  in  the  whole  country.  As  a  general 
proposition  I  would  saj^  that  in  towns  of  5,000  and  over  85%  of 
the  profession  took  and  read  one  or  more  of  a  list  of  7  weeklies 
and  7  monthlies.  This  list  refers  to  metropolitan  journals  and, 
with  the  exception  of  one  national  society  organ  which  is 
included  in  the  list,  does  not  include  the  numerous  local  jour- 
nals. In  addition  to  this  there  are  a  few  journals  (monthlies) 
which  claim  to  have,  and  do  have,  a  national  circulation, 
although  it  was  a  puzzle  to  locate  the  circulation  until  I  had 
enlarged  my  sphere  and  canvassed  smaller  towns  of  2,000  and 
less.  Only  recently  in  a  town  of  1,800,  in  the  sunny  South,  I 
found  4  physicians  and  not  1  weekly  in  the  town.  In  9  towns 
in  the  same  section,  containing  56  physicians,  there  were  not 
more  than  10  who  subscribed  to  a  first-class  journal,  and  it  is 
my  conviction  (born  through  long  experience)  that  all  the  arts 
of  the  most  experienced  solicitor  would  fail  in  converting  these 


men,  although  many  of  them  were  graduates  of  standard  col- 
leges. ^ 

As  an  expression  of  sentiment  regarding  the  manner  in 
which  the  socalled  first-class  journal  is  held  by  some  of  these 
men,  the  following  may  prove  of  interest: 

(1)  "We  want  something  to  help  us  at  the  bedside.  We 
care  nothing  for  long  articles  on  general  or  specialized  subjects, 
about  cases  we  shall  never  meet  or  matters  with  which  Ave  shall 
never  deal.  We  want  something  practical."  (2)  '*  The  trouble 
with  northern  journals  is  that  they  discuss  subjects  that  are  of 
no  interest  here ;  climatic  conditions  are  different,  treatment  is 
different.  In  pathology  and  surgery  the  journals  are  excellent, 
but  we  want  treatment."  The  assumption  that  northern  jour- 
nals draw  only  from  northern  contributors  amuses  one  who 
reads  journals.  (3)  "  Your  journals  are  edited  by  college  pro- 
fessors and  contain  little  or  nothing  of  interest  to  the  general 
practitioner."  (Sic)  College  professors  are  supposed  to  have  had 
no  practical  experience,  and  clinic  cases  drawn  from  the  larger 
cities  are  invariably  assumed  to  be  of  a  different  mould  from 
material  that  meets  the  general  practitioner.  Then,  too  the 
practice  of  the  city  is  denominated  theory  by  many  country 
practitioners.  (4)  "  We  want  a  journal  edited  by  the  people." 
Who  are  the  people  ?  (5)  "  We  prefer  to  read  textbooks.  The 
articles  therein  are  more  accurate  and  more  carefully  written, 
while  journals  are  full  of  fantastic  theories.  The  references  in 
textbooks  are  so  handy."  It  is  evident  they  have  not  heard  of 
a  card  index.  (6)  "  Journals  were  of  some  value  when  there 
were  no  textbooks.  They  represented  formerly  the  experiences 
of  the  men  of  the  times.  They  are  now  outgrown  and  devoted 
to  the  vaporings  of  advertising  doctors."  (7)  "  The  country 
doctor  has  not  time  to  read  journals."  This  is  the  stock  argu- 
ment, and  the  last  time  it  came  from  a  man  of  the  town  before 
mentioned  in  which  there  were  4  physicians  and  no  journals.  I 
was  in  the  town  from  7  a.  m.  to  1  p.  m.  During  that  time,  to  my 
knowledge,  there  was  1  professional  call,  consuming  perhaps  1 
hour.  The  remaining  portion  of  the  time  the  men  sat  in  their 
officer  and— waited.  Generally  these  criticisms  come  from  the 
towns  of  2,000  and  under  class.  I  would  not  have  it  assumed 
that  thfey  represent  the  majority  of  country  practitioners.  On 
the  contrary,  some  of  the  strongest  and  best  equipped  men  I 
have  met  have  been  country  practitioners,  and  if  the  original 
work  done  by  some  of  these  men,  under  great  natural  disad- 
vantages, could  find  its  way  into  some  of  the  metropolitan 
magazines,  it  would  enrich  the  literature  of  the  country  to  an 
incalculable  degree,  but  they  will  not  write  even  though  they 
read,  and  many  of  them  have  to  contend  with  many  side  issues 
with  which  they  are  compelled  to  add  to  their  income. 


A  PECULIAR  SKIN  DISEASE. 

BY 

E.  F.  MESCHTER,  M.D., 
of  Trumbauersville,  Pa. 

I  wish  to  report  briefly  2  cases  of  a  peculiar  eruption  of 
the  skin  met  in  the  course  of  country  practice,  and  I  trust  that 
these  notes  will  call  forth  reports  of  similar  ones. 

The  cases  were  seen  about  4  weeks  ago  and  were  first  diag- 
nosed as  urticaria.  The  first  case  presented  a  rash  almost  typical 
of  that  disease,  involving  the  whole  body  except  the  hands  and 
face.  The  itching  was  almost  unbearable  from  the  first  appear- 
ance of  the  disease. 

A  cooling  lotion  was  given  and  the  patient  dismissed.  A 
few  days  later  he  returned  with  a  younger  sister  who  presented 
the  sarne  appearance  and  in  addition  complained  of  malaise, 
anorexia  and  slight  backache.  The  eruption  in  the  case  of  the 
first  patient,  however,  was  worse,  although  the  itching  had 
been  relieved  to  a  certain  extent. 

The  eruption  on  the  accessible  parts  of  the  body  was  now 
excoriated  from  the  continual  scratching,  while  in  the  inaccess- 
ible parts,  the  papules,  were  larger  and  pinhead  vesicles  filled 
with  serous  fluid,  surmounted  them.  After  a  week  or  10  days 
the  cases  were  practically  unchanged  and  consequently  my 
diagnosis  was  seen  to  be  incorrect. 

Treatment  did  not  influence  its  course,  different  applications 
had  no  effect  whatever.  It  seemed  in  a  measure  contagious,  but 
out  of  a  large  household  only  these  2  suffered  and  so  far  as  I 
have  been  able  to  ascertain  were  the  only  ones  in  the  vicinity 
who  were  affected. 
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The  disease  in  eacli  instance  ran  its  course  in  about  3 
weeks  witjjout  any  definite  diagnosis  being  made.  Because  of 
its  long  duratioia  it  could  not  have  been  urticaria,  while  scabies 
and  chickenpox  were  also  excluded. 

Note.— Since  writing  the  above,  I  see  that  Dr.  Schamberg 
has  reported  similar  cases  in  the  Philadelphia  Medical  Journal. 


REACTION  FOLLOWING  VACCINATION. 

To  the  Editor  of  American  Medicine  :— In  your  issue  of 
May  25,  in  "  A  Hitherto  Undescribed  Reaction  Following  the 
Inoculation  of  Vaccine  "Virus,"  does  the  doctor  refer  to  this 
effect  only  in  uricacidemia?  If  he  refers  to  its  reaction  in  dis- 
eases other  than  its  "  specific"  effect  in  preventing  smallpox,  I 
cannot  agree  with  him.  Whoopingcough  has  been  spoken  of 
in  several  articles  as  being  greatly  benefited  by  vaccination.  I 
have  noted  its  beneficial  effects  in  my  practice  in  bronchial 
troubles,  but  uric  acid  was  probably  a  factor.  In  fact,  it  has 
proven  of  service  in  many  chronic  cases,  but  I  always  add  a 
psychologic  factor  and  tell  the  patient  it  will  benefit  him. 
There  is  no  excipient  so  valuable  in  my  experience  as  the  belief 
and  confidence  in  the  promises  of  the  family  physician  as  to 
what  the  remedy  will  do.  If  the  doctor  knows  the  cause  of  the 
disease,  and  the  physiologic  effects  of  the  remedies  prescribed, 
then  he  has  confidence  in  himself,  and  this  is  indispensable  if 
he  wishes  to  convey  it  to  his  client. 

Wm.  Avoy  Howard,  M.D. 
Waco,  Texas.  

MOSQUITO-NETTING  NOT  A  NEW  PREVENTIVE  OF 
MALARIA. 


GEORGE  T.  CHURCH,  M.D., 

of  Saratoga  Springs,  N.  Y. 

A  false  conclusion  from  observed  facts  alone  appears  to  have 
held  back  the  honor  of  a  great  discovery  in  the  causation  of  dis- 
ease from  the  beginning  to  the  end  of  the  last  century.  The 
mosquito  eluded  the  grasp  of  tlie  patient  investigator,  but  left 
him  with  a  firm  hold  on  the  mosquito  netting  as  a  prophylactic 
in  malarious  regions.  I  quote  from  Good's  Study  of  Medicine 
(fourth  American  edition,  Boston,  1826)  Vol.  II,  p.  145 : 

"Among  the  endemic  intermittents  of  the  present  day  that 
are  more  particularly  worthy  of  notice,  are  those  which  appear 
in  the  neighborhood  of  Rome,  and  especially  about  the  Pon- 
tine marshes M.  Rigaud  de  I'Isle  has  asserted  that 

the  miasmatic  particles  which  infect  the  air  in  these  places  are 
heavier  than  the  air  in  its  loftier  and  lighter  strata,  and  may  be 
separated  from  it.  He  tells  us  that  he  has  found  an  elevation  of 
300  yards,  at  the  Pontine  Marshes  themselves,  a  complete  secur- 
ity from  infection  ;  and  he  proposes  for  those  wlio  reside  lower 
to  sift  the  air  which  they  breathe,  by  wearing  a  fine  silk  gauze 
over  the  mouth  and  nostrils.^  M.  Brocchi  has  successfully 
employed  the  same  remedy ^  and  hence  recomm,ends  sleeping  under 
a  fine  mosquito  net  in  all  places  where  intermittents  are  endemic.^ 


A  QUESTION  OF  MEDICAL  JURISPRUDENCE. 

BY 

GTISTAVUS  M.  BLECH,  M.D., 

of  Chicago,  111., 
Professor  of  Casualty  Surgery,  Jenner  Medical  College,  Chicago. 

I  deem  it  my  duty  to  warn  the  medical  profession  not  to 
depend  on  a  reported  decision,  handed  by  Judge  Kavanagh,  of 
Chicago,  in  a  suit  for  damages  against  Dr.  Franklin  H.  Martin 
and  the  Postgraduate  School.  The  notice  has  been  published  in 
the  prominent  medical  wesklies  of  the  United  States,  and  is  not 
in  accordance  with  facts,  therefore  misleading  and  apt  to  bring 
some  surgeons  into  trouble. 

The  case  in  question  is  this :  Professor  Martin  undertook 
to  operate  on  a  woman  for  umbilical  hernia.    On  opening  the 

>  Mem.  de  rinstltut.  Royal  de  France,  March  24, 1817. 
«Dello  Stato  AhIco  del  Huolo  dl  Roma,  etc.,  Dl  G.  Brocchi.    The 
Italics  are  mine. 


peritoneum  he  discovered  a  tuberculous  peritonitis  and  ovaritis. 
While  the  patient  was  still  under  the  influence  of  the  anesthetic. 
Dr.  Martin,  in  order  to  save  her  life,  extirpated  her  ovaries. 

As  so  frequently  happens  in  this  country,  where  life  and 
limb  (including  love-fractured  hearts)  is  estimated  by  juries  in 
dollars  and  cents,  ingratitude  was  shown  and  the  patient  enters 
suit  for  damages. 

Judge  Kavanagh  maintained  that  the  plaintiff  made  out 
no  case  in  that  she  did  not  prove  that  the  removal  of  the  ovaries 
was  not  necessary.  Counsel  for  plaintiff  contends  that  a  nega- 
tive fact  cannot  be  proved,  and  will  appeal.  Judge  Kavanagh, 
therefore,  never  decided  that  a  surgeon  can  perform  additional 
operations  without  the  consent  of  the  patient,  and  I  would 
advise  every  surgeon  not  to  operate  gn  any  case  without  first 
receiving  a  written  consent  from  the  patient  or  relatives,  giving 
full  authority  to  do  whatever  seems  necessary  to  save  life. 


COINCIDENCE  OR  CONSEQUENCE  ? 

BY 

THOMAS  R.  EVANS,  M.D., 
of  Deepwater,  W.  Va. 

The  leading  article  under  "  Editorial  Comment"  in  AMEBtl 
can  Medicine  for  May  18,  to  the  effect  that  pneumonia  was  more 
fatal  than  tuberculosis  in  New  York  and  Chicago  from  1890  to 
1900,  inclusive,  probably  holds  good  for  all  of  the  cold  portions 
of  the  United  States. 

The  prophylactic  and  therapeutic  measures  employed 
against  and  in  tuberculosis  for  the  past  18  years  have  done 
much  to  lessen  the  deathrate  of  tuberculosis.  We  have  iu> 
statistics  to  show  how  many  persons  died  of  pneumonia  follow- 
ing la  grippe  in  its  visitations  to  this  country  before  1889  or 
1890,  but  we  do  know  that  in  its  old-time  visitations  children 
and  old  persons  sometimes  died  of  the  resulting  pneumonias 
and  that  the  disease  was  not  considered  dangerous  to  strong 
persons  having  good  heat-making  ability. 

From  1889  to  date  we  have  h&d  3  or  more  visitations  of  la 
grippe. 

In  1900  the  McKinley  tariff  bill  was  passed.  Its  main  object 
was  to  protect  such  articles  as  wool  against  foreign  competition. 
It  was  passed  in  the  autumn,  and  during  that  autumn  and 
winter  there  were  many  deaths  from  pneumonia.  For  4  years 
deaths  from  pneumonia  continued,  until  1894,  when  the  tariff  on 
wool  was  slightly  lowered  and  we  heard  nothing  more  of  la 
grippe,  or  its  sequels,  for  several  years. 

In  1897  the  tariff  was  again  raised  on  wool  and  woolen  fab- 
rics, and  the  deathrate  from  pneumonia  has  ever  since  been 
increasing  at  a  rapid  rate  in  the  colder  portions  of  the  United 
States  ;  this  is  also  true  of  appendicitis,  which  may  be  called  a 
northern  disease.  That  cold  is  an  exciting  factor  in  pneumonia, 
using  the  word  pneumonia  in  the  comprehensive  sense,  is  con- 
ceded by  nearly  all  of  the  profession. 

That  we  are  not  sufficiently  well  protected  from  cold  by  our 
clothing  must  be  admitted  when  we  know  that  there  is  only  2i 
pounds  of  wool  for  each  man,  woman,  and  child  in  tlie  United 
States.  Much  of  the  socalled  flannel  cannot  be  worn  by  persons 
with  sensitive  skins  because  the  bristles  and  little  burs  cause 
too  much  irritation.  Even  the  lay  mind  is  aware  of  the  import- 
ance of  wearing  true  flannels  and  woolens  in  cold  weather.  I 
have  not  learned  that  pneumonia  is  on  the  increase  in  any  oi' 
the  continental  countries  of  Europe. 

Is  it  a  coincidence  or  a  consequence  that  as  the  tariff  on  wool 
is  increased,  mortality  from  pneumonia  increases? 


A  writer  who  wishes  his  name  withheld  sends  the  follow 
ing    "somnifacient"  for  use   where    mosquitos   are  trouble- 
some : 

Formaldehyd,  40%      1  dram. 

Alcohol 4  drams. 

Small  wad  absorbent  cotton,  medicated. 
Place  mixture  in  a  soup  plate  and  apply  match.    This  is  a 
harmless  and  efficient  remedy.  Use  a  half  hour  before  retiring. 
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ORIGINAL  ARTICLES 


ON  THE  CLASSIFICATION  OF  INTOXICATIONS  FROM 
A  PATHOLOGIC  STANDPOINT.' 

BY 

J.  GEORGE  ADAMI,  M.D., 

of  Montreal,  Canada. 

Professor  of  Pathology,  McGlll  University. 

All  actual  chemical  substances  which  have  a  delete- 
rious action  upon  the  cells  of  the  body  we  speak  of  as 
poisons.  We  may  accept  thus  the  definition  of  Robert 
that  "  Poisons  are  nonorganized  substances,  organic  or 
inorganic,  existing  within  the  organisms  or  introduced 
there  from  without,  which  from  their  chemical  constitu- 
ents are  able  under  certain  conditions  to  be  harmful  to 
living  beings  by  destroying  or  atfecting  their  health  or 
relative  well  being." 

Intoxication  we  must  regard  as  the  series  of  changes 
occurring  in  the  organism  in  consequence  of  the  action  of 
-iR'h  poisons. 

A  study  of  the  substances  which  are  able  to  enter  into 
chemical  combination  with  the  cell  substance,  shows  that 
intoxicants  or  poisons  are  only  such  relatively ;  sub- 
stances are  harmful  only  when  present  in  sufficient  quan- 
tity either  to  set  up  molecular  disturbance  in  the  proto- 
plasm of  the  cells  or  to  arrest  normal  molecular  changes 
in  that  protoplasm.  Conversely,  all  substances  capable 
of  solution  in  the  body  fluids  and  absorption  into  the 
cells  composing  the  body  are  also  capable  of  acting  as 
poisons  because  their  effect  upon  the  cells  depends  on  the 
extent  of  their  absorption  and  above  a  certain  point,  the 
limit  varying  with  each  substance,  their  action  is  unfavor- 
able to  the  continuance  of  the  orderly  cell  processes.  So 
that,  to  mention  the  extreme  example,  water  introduced 
into  the  organism  above  a  certain  amount  (e.  g.  60  ccm. 
per  kilo  of  body  weight)  is  found  to  be  a  poison  for  it  both 
causes  the  fusion  of  hemoglobin  within  the  red  corpuscles 
and  so  prevents  due  oxygenation  and  being  absorbed  by 
the  cells  of  sundry  tissues  in  excessive  amounts,  and  it 
(Icleteriously  affects  the  due  activity  of  those  cells. 

It  follows,  therefore,  that  the  number  of  potential 
poisons  is  enormous  and  it  can  easily  be  understood  that 
the  effects  of  these  poisons,  the  intoxications,  are  most 
varied.     How  are  we  to  classify  these  intoxications? 

There  is  no  special  group  of  reactions  in  the  organism 
following  upon  the  action  of  animal,  vegetable  and  min- 
eral ixjisons  respectively,  nor  can  we  gain  any  broad  con- 
ception of  the  mode  of  lu'tion  of  special  sets  of  poisons 
by  this  dassitication,  the  actions  of  certiiin  poisons 
belonging  to  one  group  are  simulated  by  the  actions  of 
poisons  belonging  to  another.  Thus,  for  pathologic 
purposes,  the  old  familiar  classification  into  animal, 
vegetable,  mineral  and  gaseous,  is  absolutely  futile. 
Nor  again  can  we  as  yet  make  a  classiflcation  according 
to  the  chemical  composition  of  the  poi.sons,  for  in 
attempting  this  we  meet  with  several  difficulties.  We 
have  to  recognize  that  a  given  substance  has  more  than 
one  action,  that  studying  individual  organs  and  tissues 
one  form  of  poison  differs  often  in  its  results  from 
another,  which  chemically  may  appear  to  be  clo.sely 
allied,  and,  thirdly,  that  the  same  poison  acts  differently 
upon  the  various  tissues  according  to  the  degree  of  its 
concentration.  We  are,  in  short,  compelled  very  largely 
to  classify  the  changes  recognized  within  the  tissues  and 
from  these  changes  to  classify  our  intoxications. 

Proceeding  along  these  lines  we  can  by  analogy  deter- 
mine the  essential  nature  of  processes  little  understood. 
When,  for  example,  to  quote  the  researches  of  Bardeen 
and  those  of  Dr.  J.  McCrae,  which  I  am  bringing  before 
this  Association,  we  find  that  the  changes  occurring  in 
the  lymph-glands  and  kidneys  in  diphtheria  are  curi- 
ously  simulated  by  the  changes  in  these  same  organs 

iRead  at  the  meeting  of  the  Association  of  American  Physicians, 
Washington,  May  2, 1901. 


which  follow  upon  superficial  burns,  we  recognize  that 
in  the  systemic  results  of  severe  burns  it  is  not  the^ 
shock  and  nervous  disturbance  which  is  the  only  factor 
at  work,  but  that  at  least  an  important  factor  is  evidently 
a  toxemia,  or  the  entrance  of  some  poison  into  the  gen- 
eral systemic  circulation,  corresponding  in  many  details, 
with  the  toxins  or  bacterial  poisons. 

There  is,  however,  another  mode  of  classification 
which  is  distinctly  valuable,  and  to  which  I  would  today 
specially  call  attention,  because,  while  its  value  is  recog- 
nized, the  various  terms  elaborated  in  connection  with 
this  classification  are  employed  so  vaguely  and  so 
wrongly  that  either  those  terms  must  be  completely 
tabooed,  or,  on  the  other  hand,  an  attempt  must  be 
made  to  employ  them  with  a  clear  understanding  of 
what  they  mean. 

The  first  of  these  alternatives  is  I  think  impossible. 
When  a"  term  becomes  widely  employed  it  is  an  indica- 
tion that  it  is  definitely  useful,  and  no  amount  of 
academic  discussion  will  lead  to  its  discontinuance.  All 
that  we  can  do  is  to  see  that  it  is  employed  correctly.  It 
is  to  Von  Jaksch,  I  believe,  that  we  owe  the  introduc- 
tion of  the  terms  exogenous  intoxications  and  endogenous 
intoxications  ;  the  exogenous  being  set  up  by  poisons 
introduced  from  without,  the  endogenous  by  poisons 
developed  within  the  system. 

A  little  consideration  will  show  that  we  have  to  pro- 
ceed with  great  caution  in  the  employment  of  these  two 
terms.  In  the  first  place  we  have  to  recognize  that  a 
poison  introduced  into  the  system  from  without,  while 
most  liable  to  produce  an  exogenous  intoxication,  may 
also  set  up  one  that  is  endogenous,  and  conversely  that  a 
poison  developed  within  the  body,  one  that  is  endogen- 
ous or  intrinsic,  may  induce  similarly  either  an  endo- 
genous or  an  exogenous  intoxication. 

Let  me  here  explain  more  fully.  With  regard  to  the 
extrinsic  poison  :  This  may  produce  its  effects  in  two  ways 
— either  by  acting  directly  upon  the  cells  of  the  organism 
and  by  that  action  causing  immediate  disturbance,  in> 
which  case  it  sets  up  an  exogenous  intoxication,  or  indi- 
rectly in  its  action  upon  the  cells  of  certain  organs  it  may 
lead  to  perverted  activity  of  those  cells,  to  modified  inter- 
nal secretion  on  the  part  of  the  same,  and  it  may  be  these 
products  of  perverted  cell  activity  rather  than  the  intro- 
duced poison  which  set  up  the  main  disturbances, 
developing  a  condition  of  endogenous  intoxication. 
Similarly,  while  the  products  of  cell  activity  under  cer- 
tain conditions  are  liable  to  cause  direct  disturbance  in 
the  various  tissues,  so  setting  up  an  endogenous  intoxi- 
cation, it  has  also  to  be  recognized  that  occasionally  these 
substances  only  act  after  they  have  been  discharged  into 
the  ducts  and  passages  of  the  body,  where  accumulating 
they  may  be  reabsorbed  ;  in  which  case  we  really  have 
to  deal  with  exogenous  intoxication.  For  it  is  necessary 
to  lay  down  that  any  intoxication  due  to  substances 
absorbed  from  outside  the  system  are  to  be  regarded  as 
exogenous  whether  the  poison  be  manufactured  pre- 
viously within  the  system  or  no.  Indeed,  if  we  are  to 
employ  these  terms  aright  it  is  necessary  to  keep  clearly 
and  constantly  in  mind  the  distinction  between  the 
poison  and  the  intoxication. 

This  is  especially  necessary  in  connection  with  the 
endogenous  intoxications.  Here  in  the  first  place  we 
have  to  obtain  a  very  precise  understanding  of  what  is 
meant  by  the  term  endogenous,  for  some  would  speak  of 
poisons  produced  by  the  organism  itself  as  being  the 
only  endogenous  poisons.  This,  I  think,  is  wrong.  The 
strict  meaning  of  the  term  demands  that  all  intoxications 
due  to  poisons  generated  within  and  acting  within  the 
system  should  be  regarded  as  endogenous.  Thus  we 
have  to  recognize  two  broad  groups  of  these  intoxications^ 
namely,  endogenous  intoxications  of  the  first  order,  due 
to  the  action  of  substances  developed  by  the  body — or 
autointoxications, — and  parasitic  intoxications,  or  con- 
ditions due  to  the  toxins  of  bacteria  or  the  discharges  of 
larger  parasites,  generated  within  the  system. 
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It  is  more  esi>ec*ially  in  connection  with  the  auto- 
intoxications that  confusion  has  arisen,  and  this  confusion 
is  worse  confounde<l  by  the  failure  to  recognize  what  is 
within  and  what  without  the  system.  According  to 
vulgar  parlance,  the  contents  of  the  alimentary  canal  are 
a  part,  and  an  important  part,  of  the  "  inside"  of  the 
individual,  yet  strictly  speaking,  the  food  taken  is  not 
truly  within  the  system  until  it  has  been  absorbed  by  the 
cells  of  the  orgjmism.  Diagramatically  we  can  represent 
Si  median  sagittal  section  of  the  body  as  follows : 

It  is  seen  that  only  that 
which  is  in  the  shaded  por- 
tion is  really  within  the 
body.  Hence  intoxication 
arising  from  the  absorption 
of  substances  from  any  point 
( >utside  the  shaded  area  must 
Ite  regarded  as  exogenous. 
Xow  Bouchard  who  popular- 
ized,  if  he  did  not  originate, 
the  term  autointoxication, 
and  following  him  the 
French  pathologists  in  gen- 
eral— and  not  only  French 
pathologists,  but  other 
writers  in  other  countries — 
liave  started  from  this  popu- 
ar  notion  that  the  contents 
of  the  alimentary  canal  are 
within  the  body,  and  most 
unfortunately  have  classed 
all  the  toxic  results  not  only 
of  perversion  of  cellular  and 
tissue  activity,  but  also  of 
gastrointestinal  fermentation  and  the  absorption  of  prod- 
ucts of  bacterial  activity  in  the  intestinal  contents  under 
the  one  indiscriminate  heading  of  autointoxication. 
Indeed,  they  regard  these  last  as  the  most  important  of  the 
autointoxications,  and,  starting  thus  with  a  vague  and 
indefinite  idea  of  what  constitutes  autointoxication,  they 
make  no  sharp  distinction  between  the  two  forms  of 
endogenous  poisons,  namely,  microbic  and  somatic  or 
cellular.  Everything  is  blurred,  and  as  a  consequence 
this  term  autointoxication  not  being  sharply  defined — a 
term  which  is  capable  of  being  of  the  greatest  utility — 
has  fallen  into  disrepute,  simply  because  of  this  want  of 
proper  definition. 

We  see  discussions,  for  example,  on  gastrointestinal 
autointoxication.  What  do  the  writers  mean  when  they 
employ  this,  term  ?  Any  one  of  the  following  conditions 
might  be  intended  when  the  term  is  employed  in  this 
way,  namely  : 

1.  That  the  secretions  of  the  alimentary  canal  dis- 
charged into  the  intestines  and  there  modified,  are  reab- 
sorbed, or  in  other  words,  that  we  are  dealing  with  an 
intrinsic  somatic  poison  which  sets  up  an  exogenous 
intoxication. 

2.  That  the  intoxication  has  been  caused  by  the 
multiplication  of  intestinal  bacteria  and  the  absorption 
of  their  products  of  growth,  or  that  we  are  dealing  with 
an  extrinsic  poison  causing  also  an  exogenous  intoxi- 
cation. 

8.  That  the  intoxication  is  caused  by  the  interaction 
between  the  bacteria  and  the  food  stuffs  and  contents  of 
the  alimentary  canal,  and  here  again  we  are  dealing  with 
a  purely  exogenous  intoxication. 

4.  That  it  is  due  to  an  interaction  between  the  intes- 
tinal bacteria  and  the  secretions,  or  that  it  is  exogenous, 
fcut  developed  by  a  mixture  of  intrinsic  and  extrinsic 
poisons.     Or,  lastly, 

6.  That  the  toxins  absorbed  from  the  intestine, 
■whether  of  bacterial  origin  or  derived  from  the  breaking 
down  of  f(X)d  stufis,  when  absorbed  lead  to  a  faulty 
metabolism,  and  that  its  a  result  of  the  conse<iuent  per- 
verted activity  of  the  eel  1h  of  sundry  organs,  those  cells 
discharge  into  the  blood  poisonous  products,  and  that  so 


we  have  to  deal  with  an  endogenous  intoxication 
induced  by  extrinsic  poisons. 

From  a  study  of  these  possible  meanings  of  the  term 
it  is  seen  that  so  employed  clear  conceptions  are  quite 
impossible.  Apparently,  those  who  use  the  term  "gas- 
trointestinal autointoxication,"  refer  in  general  to  the 
effects  of  bacterial  action  upon  food  stuffs.  If  they  mean 
this,  then  the  condition  is  as  much  an  exogenous  intoxi- 
cation as  is  the  result  of  drinking  carbolic  acid. 

As  I  have  already  stated,  it  appears  to  me  impossible 
to  banish  the  term  autointoxication  entirely.  What  is 
neceasary  is  that  we  must  define  clearly  the  conditions 
under  which  it  may  be  used.  So  I  would  urge  that  an 
autointoxication  in  an  intoxication  set  up  by  the  action  of 
substances  formed  by  on^  from  the  cells  of  the  body  ;  that  is  to 
say,  either  by  the  secretion  of  these  cells  or  by  the  produi-ts 
of  their  disintegration.  Such  autointoxication  is  endo- 
genous when  the  poison  so  formed  acts  without  any  pre- 
liminary passage  out  of  the  system  ;  is  exogenous  when 
it  is  due  to  reabsorption  of  the  secretions,  as  for  example 
when  the  obstruction  of  a  duct  is  followed  by  reabsorp- 
tion of  the  excretion.  Such  exogenous  or  indirect  auto- 
intoxications are  rare  and  of  slight  importance. 

We  thus  arrive  at  the  following  classification  of  the 
intoxications  in  general : 

1.  Exogenous. 
Due  to  the  actions  of  poisons  entering  the  system  from 
without. 
i.  Exotic  or  introduced :   due  to  the  action  of  sub- 
stances   foreign    to    the    organism,    which    gain 
entrance    through    the    skin,   the  digestive,   the 
respiratory  or  the  genitourinary  tract. 
ii.  Indigenous  or  excretory. 

(a)  Indirect    autointoxication,    due    to 

the  absorption  of  retained  excreta. 
(6)  Disintegrative,  due  to  the  absorption  of 
decomposition  and  fermentation  products  devel- 
oped  in   the  external    secretions  through    the 
action  of  those  secretions. 

2.  Endogenous. 
i.  Direct  autointoxication. 

(a)  Internal  secretory,  due  to  the  action  of 
excessive  or  unneutralized  or  modified  dis- 
charges from  the  cells  of  one  or  other  tissue 
acting  directly  upon  the  other  tissues  of  the 
body  without  previous  discharge  from  the 
system. 
(6)  Disintegrative,  due  to  the  action  of  the 
products  of  decomposition  and  necrosis  of  one  or 
other  tissues  acting  in  a  similar  manner. 
ii.  Parasitic. 

(a)  Micro  parasitic,   the  infections. 
(6)  Macroparasitic. 


MATERNAL    IMPRESSIONS    DO    NOT    CAUSE    THE 
STIGMATA  OF  DEGENERATION. 

BY 

DR.  CHAS.  E.  WOODRUFF, 

U.  S.  Array,  Ft.  Klley,  Kansas. 

The  theory  that  maternal  impressions  are  the  causes 
of  fetal  malformations  is  so  old  and  so  widespread  as  to 
be  ineradicable.  None  of  the  other  false  popular  beliefs 
causes  so  much  worry  and  distress,  nor  leads  to  such 
absurd  conduct  on  the  part  of  pregnant  women.  The 
first  question  many  a  mother  asks  after  learning  the  sex 
of  her  baby  is  an  inquiry  as  to  deformities  she  expects 
as  a  result  of  some  maternal  impression.  Students  are 
even  taught  to  look  for  deformities  as  soon  as  possible  to 
quiet  the  mother's  apprehensions.  Much  practical  good 
therefore  will  come  from  every  attack  upon  this  absurd 
idea,  for  pregnancy  is  such  an  unhappy  time  at  the  best, 
that  every  little  lightening  of  the  burden  is  certainly 
desirable. 
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It  is  said  that  the  absurdity  was  first  seriously  ques- 
tioned over  a  century  ago,  but  such  antique  false  ideas 
ding-  so  persistently  in  spite  of  reasoning  that  but  little 
[leadvvay  has  been  made  in  overcoming  it.  Physicians 
themselves  are  thoroughly  imbued  with  the  idea,  and" 
medical  literature  teems  with  alleged  instances  so  absurd 
that  it  is  surprising  they  are  still  published.  In  nearly 
jvery  case  2  facts  stand  prominently  forth :  first,  that 
the  deformity  existed  prior  to  the  time  of  the  alleged 
impression,  and  second,  that  the  anomalies  are  invariably 
well  marked  stigmata  of  degeneration.  The  former 
proves  that  the  impression  could  not  possibly  be  the 
:?ause  of  the  defects  and  the  latter,  that  the  real  causes 
ire  wholly  unsuspected  and  are  to  be  sought  in  some 
incestral  condition. 

It  is  necessary  to  inquire  to  what  extent  degeneration 
is  hereditary.  It  is  a  fact  the  degenerates  are  usually 
derived  from  degenerate  parents,  for  it  is  an  abnormal 
condition  of  nervous  instability  which  tends  to  grow 
worse  from  generation  to  generation  until  elimination 
Dccurs  through  sterility  or  the  production  of  nonviable 
offspring.  It  is  extremely  probable,  nevertheless,  that 
the  ovum  always  tends  to  seek  the  normal  and  would 
[lo  so  if  it  were  only  permitted,  but  that  it  is  an  unstable 
organism  easily  diverted  from  the  developmental  groove 
worn  smooth  and  deep  by  millions  of  ancestors.  It 
Follows  the  biologic  law  of  inertia  or  the  tendency  to 
repeat  the  development  of  all  its  ancestors  and  not 
necessarily  the  last  2  or  3,  a  tendency  of  such  tremendous 
power  that  normal  ova  of  all  living  things  will  develop 
properly  in  spite  of  very  adverse  environment.  Heredity 
is  (lerived  from  millions  of  ancestors,  the  parents  and 
grandparents  only  adding  a  trifle  to  it,  and  by  this  law 
of  inertia  structures  are  developed  for  hundreds  of 
generations  after  they  have  ceased  to  be  of  use.  Hence 
the  ova  of  degenerate  parents  do  not  inherit  so  much 
from  the  last  few  ancestors  as  we  once  thought,  and  if 
the  infants  are  not  already  too  much  damaged  at  the 
time  of  birth,  they  can  be  caused  to  develop  into  normal 
men  as  a  rule  by  proper  nourishment  in  a  proper 
environment,  as  our  charitable  societies  are  now  proving. 
Were  it  not  for  the  law  of  inertia  there  would  l)e  no 
hope  of  regeneration  or  the  return  of  family  lines  to  the 
normal  after  a  generation  or  two  of  abnormality — a  fact 
30  well  known  as  to  need  no  illustration. 

Unfortunately  the  unstiible  organism  is  easily  changed 
into  something  different  from  all  the  ancestors,  by  a 
cause  which  would  not  have  had  appreciable  efl'ect  upon 
the  normal  ovum.  The  stigmata  of  degeneration  then 
•ire  illustrations  of  Weismann's  ac<iuired  modifications 
which  are  not  transmissible.  It  has  its  basis  in  prior 
^fenerations  in  a  minor  grade  of  nervous  instability, 
which  is  a  normal  variation  and  strictly  hereditary. 
The  difference  l^etween  modifications  and  variations  is 
easily  understood.  At  the  moment  of  the  union  of  the 
I  germ  cells,  the  new  creature  has  received  its  whole 
inheritance  and  every  character  it  subsequently  develops 
iiffferent  from  its  ancestors  is  a  transmissible  variation 
lue  to  its  attempt  to  copy  so  many  ancestors  and  its 
[>eing  forced  into  a  compromise  course.  Every  accident 
which  changes  it  further,  such  as  intrauterine  infections, 
aroduc^es  modifications  which  are  as  impossible  of  trans- 
mission as  the  scars  of  variola.  From  the  tremendous 
momentum  of  heredity,  it  results  that  normal  transmis- 
jible  variations  are  but  very  slight  differences  from  the 
3haracters  of  the  last  few  ancestors,  so  slight  indeed  that 
I  dozen  brothers  may  be  alike,  yet  each  different  from 
he  others  and  from  all  the  ancestors.  Natural  and 
irtificial  origin  of  new  types  operates  by  "selecting" 
!uch  minute  variations  as  are  favorable.  An  anomaly 
narkedly  different  from  ancestors  must  then  be  an 
ibnormal  nontransmissible  moditication.  for  it  occurs  in 
ipite  of  heredity.  The  amount  of  the  divergence  is  an 
ndex  of  the  degree  of  the  parently  instability  as  a  rule. 
Tor  in  very  degenerate  families  the  differences  among  the 
j'hildren  are  remarkable  and  much   has   been  written 


about  this  transformation  of  heredity  in  the  degen- 
erate. 

Occasionally  the  immediate  ancestors  do  transmit 
lately  developed  variations  in  spite  of  the  tendency  to 
revert  to  the  average.  It  is  the  basis  of  the  stock- 
breeder's business  to  find  such  animals.  Of  several  male 
calves  from  a  famous  cow,  for  instance,  perhaps  but  one 
will  be  able  to  transmit  the  desired  characters  of  the 
mother.  Such  "potent"  bulls  are  much  sought  after. 
In  like  manner  some  neurotic  parents  are  undoubtedly 
more  able  than  others  to  transmit  a  minor  neurotic  con- 
dition, which  is  a  normal  variation  as  common  in  the 
lower  animals  as  in  man. 

From  all  this  it  is  evident  that  the  uterus  of  a 
neurotic  woman  is  a  very  unfavorable  place  for  an 
unstable  ovum  trying  to  develop  properly,  but  easily 
modified.  She  is  apt  to  nourish  it  badly,  poison  it  by 
toxins  resulting  from  her  many  abnormal  blood  states, 
or  in  other  ways  damage  it.  She  is  neither  able  to  pro- 
duce a  stable  organism  nor  to  keep  one  in  its  proper 
course.  As  a  rule,  then,  fetal  anomalies,  said  to  oe  due 
to  maternal  impressions,  will  be  found  to  be  due  to 
neurotic  conditions  in  the  parents,  and  more  often  the 
mother. 

Of  course,  causes  tending  to  modify  an  ovum  may  be 
severe  enough  to  produce  anomalies  in  a  normal  organ- 
ism, and  we  can  thus  explain  the  presence  of  one  degen- 
erate in  a  large  family  of  normal  children.  Degenerates 
are  born  to  normal  parents  more  often  than  the  older 
writers  are  willing  to  admit.  Nevertheless  many  of 
these  cases  may  be  due  to  an  unsuspected  neurotic  state 
of  one  or  both  parents,  which,  in  other  pregnancies  was 
not  unfavorably  influenced  by  some  adverse  cause.  For 
similar  reasons  there  may  be  a  normal  child  or  two  in  a 
large  family  of  wretched  degenerates.  It  simply  hap- 
pened that  in  these  pregnancies  there  were  no  adverse 
causes  to  damage  the  ovum,  which  then  obeyed  its 
prior  ancestors  and  developed  in  the  proper  channel. 

Dr.  James  G.  Kiernan,  of  Chicago,  has  repeatedly 
calletl  attention  to  the  fact  that  fetal  deformities  are 
almost  always  cases  of  arrested  development,  such  as 
the  numerous  cololx>mas,  including  mutilated  organs, 
atresias,  etc.  Now  these  anomalies  are  all  stigmata  of 
excellent  diagnostic  value,  and  they  are  also  instances  of 
nontransmissible  acquired  modific"ations,  and  may  occur 
in  the  children  of  normal  parents  where  the  interferences 
with  development  have  been  strong  enough.  Modifica- 
tions which  appear  in  more  than  one  generation,  such 
as  hare-lip  and  poly  dactyl  ism,  can  be  logically  explained 
as  instances  of  instability  modified  by  a  similar  cause  in 
each  generation.  If  they  were  hereditary  there  would 
be  a  large  hare-lip  and  0-fingered  population,  whereas, 
regeneration  occurs  soon  and  the  offspring  are  normal. 
Hereditary  epilepsy  is  the  stock  argument  of  physicians 
who  believe  that  everj'  nervous  disease  is  hereditary,  but 
epilepsy  is  merely  one  of  the  myriad  forms  which  may 
result  from  instability — a  symptom  of  a  condition — and 
it  is  not  directly  transmitted  in  the  majority  of  cases,  for 
the  children  of  epileptics  may  be  anything  abnormal. 
Osier  mentions  that  certain  French  physicians,  notably 
Marie,  deny  any  hereditary  factor  in  epilepsy.  It  is 
unscientific  to  pounce  upon  the  exceptions  to  make  the 
rule.  Degeneration  may  lie  due  to  a  transmissible  varia- 
tion in  the  stability  of  the  nervous  system,  but  the  stig- 
mata of  the  condition  are  nontransmissible  modifications. 

Kiernan  also  states  that  surface  markings  may  be  due 
to  maternal  impressions,  yet  all  such  modifications  as 
moles,  birthmarks,  and  pigmented  patches  are  stigmata 
of  fair  diagnostic  value,  for  they  are  far  more  numerous 
in  the  degenerate  than  in  the  normal. 

Although  every  pregnant  woman  believes  that  some- 
thing may  modify  the  fetus  through  her  mental  states, 
yet  the  normal  pay  no  attention  to  the  thousand  of 
things  which  must  happen  during  9  months.  It  is  only 
the  neurotic,  most  liable  to  have  deformed  children,  who 
are  impressed  by  occasional  happenings.     It  is  to  be 
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expet't^i  that  now  and  then  they  will  find  some  such 
cause  for  a  defect,  perhaps  even  exaggerating  to  throw 
off  the  unwelcome  thought  that  they  are  congenitally 
unfit  for  maternity.  They  wish  to  blame  fate  and  not 
their  ancestors.  These  coincidences,  in  which  an  impres- 
sion has  been  followed  by  the  birth  of  a  deformity  sug- 
gesting the  cause  of  the  mental  shock,  can  be  wholly 
explained  by  the  mathematic  laws  of  probabilities,  and 
offer  nothing  new  nor  strange.  Such  happenings  are  not 
uncommon  in  daily  life,  and  it  is  only  when  the  scientist 
or  novelist  takes  them  up  that  we  are  incredulous  and 
think  that  there  must  be  a  causal  relation.  All  quackery, 
charlatanism  and  clairvoyance  thrive  upon  such  coinci- 
dences. The  few  "  cures  "  or  successes  are  remembered 
and  the  host  of  failures  forgotten.  The  unthinking 
generally  accept  the  exceptions  for  the  rule.  Were  it 
not  for  this  human  defect,  and  the  general  desire  to  get 
something  for  nothing,  no  lottery  could  thrive,  even  life 
insurance  companies  might  have  a  different  history  than 
their  present  prosperity.  Dr.  G.  Stewart  Abram,  who 
reports  several  fetal  anomalies  {Lancet,  September  23, 
1894),  states  that  such  defects  are  far  more  common  than 
is  generally  believed.  There  must  then  be  many  unre- 
ported cases  in  w^hich  no  maternal  impression  was  dis- 
coverable, only  the  exceptions  being  brought  to  light. 
The  most  remarkable  thing  is  that  there  are  not  more 
coincidences  in  these  numerous  cases  in  every  one  of 
which  there  must  have  been  a  belief  in  the  efficacy  of 
maternal  impressions. 

An  interesting  case  in  point  is  reported  in  the  Ameri- 
can Journal  of  the  Medical  Sciences  (October,  1891).  A 
woman,  2i  months  pregnant,  saw  a  monster  preserved 
in  ajar,  and  aborted  at  4  months  with  the  same  kind  of 
a  monster.  This  deformity  had  been  in  existence  at 
least  a  month  when  she  had  her  impression  and  it  is 
likely  that  she  would  have  aborted  anyhow. 

This  case  illustrates  the  fact  that  deformities  have 
their  origin  very  early  in  pregnancy,  generally  in  the 
first  6  weeks.  Ziegler  (quoted  by  Dr.  Ella  F.  Barnes, 
Journal  American  Medical  Association,  December  4,  1897) 
states  that  if  the  ovum  is  undisturbed  3  months  it  is  safe 
from  damage,  any  subsequent  accidents  being  more  apt 
to  result  in  congenital  disorders  than  in  deformities. 
The  most  profound  deformities,  such  as  double  monsters, 
have  their  origin  in  the  first  week  or  two,  even  while 
the  ovum  is  leading  an  independent  existence  wholly 
disconnected  from  the  uterus,  and  when  therefore,  a 
maternal  impression  could  not  possibly  have  any  effect. 
During  the  early  weeks  also,  before  the  placenta  is 
formed,  the  ovum  has  so  little  connection  with  the 
uterus  as  to  be  practically  an  independent  organism. 

In  the  first  weeks  when  the  worst  deformities  are 
fixed,  the  average  woman  does  not  even  know  that  she 
is  pregnant,  and  is  not  on  the  lookout  for  injuries  to  the 
ovum.  Worrying  about  the  matter  comes  later  when 
the  fetus  is  safe.  It  is  very  rare  for  cases  to  be  reported 
as  having  occurred  in  the  first  few  weeks.  Alleged 
cases  occurring  prior  to  conception,  even  before  the  ovum 
has  left  the  ovary  are  too  absurd  to  deserve  notice, 
though  a  few  of  these  coincidences  have  crept  into  the 
literature. 

Even  in  the  last  months  it  is  difficult  to  understand 
how  a  nervous  shock  can  have  any  effect  except  upon 
the  whole  organism  and  not  upon  one  little  part.  Weis- 
mann  shows  that  the  germ-cells  always  lead  an  independ- 
ent existence,  uninfluenced  by  any  changes  in  the 
mother  excepting  those  affecting  nutrition  or  by  poison- 
ing—theories  most  widely  accepted  by  biologists  and  they 
show  the  absurdity  of  maternal  impressions  at  any  stage. 

An  illustration  of  the  above  facts  is  the  often'quoted 
casf  r('[>()rted  by  Spitzka,  of  a  woman  5  months  preg- 
nant, who  was  shocked  from  seeing  a  goat  stabbed  and 
\t<  iiit<stines  protrude.  Her  infant  was  born  with  a 
((•nl)ial  hernia  in  which  the  convolutions  resembled  the 
goat'e  protruding  intestines.  It  is  absurdly  remote  from 
the  intestines  to  the  brain  and  as  a  fact  the  impression  in 


this  case  occurred  more  than  3  months  after  the  arrest 
of  development  resulting  in  the  hernia,  for  the  primitive 
cranium  is  closed  in  the  sixth  week. 

•  In  the  New  York  Medical  Record  (December  22,  188^ 
there  is  reported  the  case  of  a  woman  2i  months  pre 
nant,  who  witnessed  an  operation  for  hare-lip  of  her  fli 
child,  and  when  subsequently  delivered  the  new  bat 
had  a  hare-lip  also,  but  at  the  time  of  the  operation  tl 
deformity  had  already  been  determined  in  the  fetus 
3  weeks.     The  2  palatine  projections  from  the  nmxillai_ 
protuberances  have  completely   united   in  the  median 
line  before  the  eighth  or  ninth  week. 

Dr.  Henry  F.  Lewis  {American  Journal  of  Obsfefrics, 
July,  1899)  reports  several  instances  of  deformities  said 
to  be  due  to  maternal  impressions,  but  in  every  case 
except  one,  the  emotion  occurred  after  the  deformity  w  as 
develoi)ed.  He  shows  that  the  shocks  could  not  have 
been  the  causes. 

Nestle  reports  ( Virginia  Medicine,  semi-monthly, 
June  23,  1899)  the  case  of  a  mulatto  woman,  wlio,  in 
the  third  month  of  3  pregnancies,  was  frightened  by 
seeing  an  opossum  or  having  one  throwni  at  her,  and 
whose  3  infants  were  born  with  deformed  ears  and  com- 
plete phocomelus  (legless  and  armless,  but  witli  hands 
and  feet  attached  to  the  trunk).  This  was  Ix'licvcd  to 
be  a  case  of  maternal  impressions,  because  of  a  remote 
resemblance  between  the  deformity  and  an  (^possum 
with  its  short  legs  and  tiny  ears,  yet  the  deformities  had 
existed  fully  4  weeks  at  the  time  of  the  alleged  mental 
shocks.  In  the  fourth  week  the  limbs  appear  as  l)u(ls 
and  immediately  grooves  appear  where  the  interdigital 
clefts  are  to  be.  After  a  further  projection  of  tlie  buds 
the  grooves  for  the  knee  and  elbow  appear  and  by  tlio 
end  of  the  eighth  week  all  parts  of  the  limb  are  well 
distinguished,  and  even  the  finger  nails  can  be  made  out 
in  the  third  month.  So  the  normal  fetus  is  always  in  a 
condition  of  phocomelus  in  the  fifth  week,  at  Mhicli 
time  the  arrest  of  development  must  have  occurred  in 
the  above  case,  the  hands  and  feet  continuing  to  develop 
but  there  being  no  further  outgrowth  of  the  budding- 
limbs.  The  above  cases  also  illustrate  how  extremely 
far-fetched  are  some  of  the  alleged  resemblances.  The 
children  are  such  evident  degenerates  that  it  is  not  rea- 
sonable to  expect  a  shock  to  be  the  cause  and  in  tins  and 
the  hare-lip  case  the  defect  occurred  so  early  tliat  we 
must  seek  a  cause  which  a^ted  early  and  acteci  alike  in 
successive  pregnancies.  In  every  case  of  arrcstcil  dcvcl- 
ment  we  are  safe  in  denying  that  a  shock  can  cau-c  a 
part  to  be  absorbed  after  it  had  been  developed,  an 
assumption  which  has  been  gravely  made  to  account  foi- 
maternal  impressions  causing  defects  late  in  pregnancy. 

Dr.  P.  B.  McCutcheon  reports  a  case  {Interstate 
Medical  Journal,  June,  1900),  in  which  it  is  seriously 
claimed  that  the  maternal  impression  before  the  first 
pregnancy,  had  no  effect  until  the  second  and  continued 
to  be  operative  for  many  years.  A  recently  married 
brunette  couple  were  much  impressed  by  an  albino  in  a 
museum  which  they  visited.  A  month  later  she  became 
pregnant  and  in  8  months  was  delivered  of  a  dead  bru- 
nette baby.  In  11  months  more  she  was  delivered  of  an 
albino  baby  which  lived  17  months.  The  third  child 
was  a  brunette  which  lived  13  months ;  the  fourth  an 
albino  living  a  few  minutes  ;  the  fifth  wasanencephalus  ; 
the  sixth  an  anencephalus  albino :  the  seventh  a  brunette 
living  2  months  ;  the  eighth  an  albino  living  a  few  niin- 
utes;  the  tenth  an  albino  living  a  year;  and  the  elev- 
enth an  albino,  born  March  20.  Such  profound  degen- 
eration shows  to  what  extremes  a  false  idea  will  be 
carried  to  explain  a  fact  due  to  the  unfitness  of  the 
parents  for  reproduction. 

In  one  of  the  following  cases  the  parental  instability 
is  definitely  stated.  Dr.  William  Duncan,  of  ]V[iddlesex 
Hospital,  reports  {Ixincet,  November  3,  liMiO),  tiiat  a 
woman  when  7  weeks  pregnant  was  photoyraplied  w  ith 
her  husband,  and  when  she  saw  the  picture  she  remarked 
that  his  right  hand  looked  "  deformed,  as  if  it  had  only 
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a  thumb  and  little  finger."  Her  baby  was  born  with  a 
similar  deformity  of  its  right  hand.  This  is  merely  a 
ease  of  coincidence,  for  the  deformity  had  existed  fully 
3  weeks  when  she  had  her  impression.  This  baby's 
deformity  was  subsequently  shown  to  another  woman, 
also  a  few  week's  pregnant,  and  she  remarked,  "  What 
a  lucky  thing  that  both  arms  are  not  deformed."  Her 
baby  was  born  wifh  some  deformity  of  "both  its  hands 
and  feet."  Though  the  exact  time  is  not  stated,  the 
deformity  probably  antedated  the  impression.  The 
real  basis  of  the  defect  in  the  nervous  system  is  shown 
by  the  remark  that  she  was  "  of  a  very  nervous  tempera- 
ment," and  "has  since  been  removed  to  an  asylum." 

We  are  perfectly  justified  then  in  suspecting  nervous 
instability  as  the  underlying  cause  of  all  fetal  deform- 
ities, omitting  of  course  the  few  cases  where  the  deter- 
mining cause  is  strong  enough  to  affect  a  normal  ovum, 
but  even  in  many  of  these  there  is  apt  to  be  a  latent 
instability.  Whenever  reported  cases  do  throw  any 
light  upon  the  subject  they  usually  show  neurotic 
parentage.  Descriptions  of  monsters  omit  this  side  of 
the  question  entirely,  and  it  is  to  be  hoped  that  all 
future  cases  as  well  as  maternal  impresgions  will  fully 
report  the  matter. 

Much  has  been  written  about  great  popular  excite- 
ments causing  fetal  deformities  through  maternal 
impressions,  and  as  an  illustration  it  is  common  to  refer 
to  the  large  number  of  defectives  born  in  Paris  during 
the  siege  (enfants  du  si6ge  j.  Now  the  siege  lasted  but  4 
months,  the  whole  war  less  than  6  months,  and  defec- 
tives born  during  the  siege  dated  from  before  the  war, 
for  we  have  already  shown  that  the  fetus  is  safe  after  3 
months.  Les  enfants  du  siege  are  merely  illustrations  of 
the  fact  that  when  we  look  for  confirmations  of  maternal 
impressions  we  are  sure  to  find  them,  as  such  defectives 
are  more  common  than  we  once  thought.  Had  there 
been  no  war  the  same  number  of  defectives  would  have 
been  born,  but  no  note  would  have  been  taken  of  the 
matter.  In  like  manner  we  can  account  for  the 
alleged  increase  of  defectives  born  in  Chicago  after  the 
fire,  or  in  other  places  after  financial  panics  and  other 
emotional  storms.  From  my  personal  experience  in  the 
army  I  know  that  such  excitements  had  no  deleterious 
eff"ect  whatever  upon  pregnant  wives  of  soldiers  who 
were  at  the  front  during  the  Spanish,  Philippino  and 
China  wars.  The  children  diffter  in  no  respect  from 
their  brothers  and  sisters,  and  this  in  spite  of  the  fact 
that  some  of  the  women  spent  their  time  scanning  the 
papers  for  notices  of  their  husband's  deaths.  Indeed 
some  of  the  children  were  remarkably  vigorous. 

It  is  a  fact,  nevertheless,  that  the  children  born  in 
France  for  some  time  after  the  Franco-Prussian  war, 
were  more  defective  than  those  born  at  other  times,  and 
when  it  came  time  for  them  to  enter  the  army  as 
conscripts,  there  was  a  sudden  increase  in  the  percentage 
of  rejections  for  poor  physique  and  military  unfitness. 
This  was  due  to  the  fact  that  all  of  the  vigorous  young 
men  of  the  proper  procreative  age  were  at  the  front  for 
8  or  10  months,  and  the  majority  of  the  conceptions 
were  in  the  wives  of  the  stay-at-homes  too  defective  for 
the  military  service.  No  doubt  the  war  had  a  deleterious 
effect  upon  the  soldiers  themselves,  and  that  their  subse- 
quent children  also  may  have  been  defective  for  this 
reason. 

Though  there  is  no  doubt  that  in  nervous  instability 
we  find  the  basis  of  fetal  anomalies,  yet  there  must  be 
determining  causes  to  divert  the  ovum  from  the  path 
it  naturally  takes  from  its  tremendous  momentum. 
Before  discussing  these  causes  we  must  keep  in  mind 
that  the  more  profound  the  deformity  the  earlier  must 
the  cause  have  acted,  and  that  the  greater  the  nervous 
instability  the  more  trivial  may  be  a  cause  harmless  to 
the  normal  ovum  Hence  the  cause  of  monsters  may 
have  antedated  conception,  and  if  the  male  is  at  fault  it 
must  have  been  long  prior,  for  the  spermatozoa  may 
have  been  formed  a  long  time. 


The  most  evident  manner  in  which  damage  can  occur 
is  through  poisons  in  the  blood  acting  upon  the  ovule  in 
the  ovary,  or  the  spermatozoan,  or  upon  the  ovum  after 
the  union  ol  the  two.  Alcohol  in  excess  must  be  given 
the  chief  place,  though  there  is  no  evidence  that  in 
oxidizable  quantities — less  than  2  ounces  per  day — it  has 
any  deleterious  effect  whatever.  Sullivan  shows  {Jour- 
nal of  Inebriety)  that  maternal  alcoholism  is  worse  than 
paternal,  as  we  would  suppose  from  its  having  more 
opportunity  to  do  harm.  He  shows  that  the  successive 
offspring  are  more  and  more  feeble  until  nonviable  ones 
are  born,  and  then  abortions  follow — the  reverse  of 
syphilitic  infections  of  the  fetus.  W'e  must  not  exag- 
gerate the  influence  of  alcohol,  for  alcoholism  itself  is 
one  of  the  surest  indications  of  nervous  instability,  being 
well  nigh  universal  in  the  great  body  of  degenerates, 
tramps,  criminals,  and  even  in  many  unstable  men  of 
talent  or  genius.  It  is  a  demand  of  abnormal  nerve 
cells  to  be  lifted  from  their  weakness  or  inertia.  So  that 
the  original  nervous  defect,  causing  alcoholism,  may  be 
the  cause  of  much  fetal  deformity,  and  also  render  the 
ovum  vulnerable  to  an  amount  of  alcohol  which  the 
normal  ovum  would  resist.  Indeed,  there  is  an  actual 
immunity  in  civilization  due  to  the  fact  that  alcohol,  for 
so  many  thousands  of  years,  has  been  killing  off  the  sus- 
ceptible, for  savages  lately  introduced  to  strong  spirits 
are  badly  affected  by  it.  Yet  the  fatal  eftects  of  maternal 
alcoholism  show  that  in  alcohol  we  have  a  potent  cause 
of  fetal  damage,  and  Sullivan  shows  that  if  drunken 
women  are  kept  sober  in  confinement  during  pregnancy 
the  child  born  is  decidedly  better  than  those  born  before 
or  after. 

Early  syphilis  is  well  known  to  be  fatal  to  the  ovum. 
As  time  progresses,  the  infection  is  "attenuated"  until 
normal  children  are  born.  The  dijsease  is  far  worse  in 
savages  and  degenerates  than  in  the  normal  civilized 
man,  for  the  latter  have  been  immunized  by  the  elimina- 
tion of  the  most  susceptible.  If  modern  medicine  had 
not  intervened  we  would  have  evolved  an  immunity  as 
effective  as  that  to  measles,  chickenpox,  mumps  and 
other  diseases  so  mild  with  us,  yet  so  fatal  to  savages. 
Degenerates  revert  to  savage  type  or  lose  immunity,  and 
are  badly  infected  and  difficult  to  cure,  and  their  insta- 
bility must  increase  the  deforming  of  their  offspring. 
This  is  a  reasonable  explanation  for  such  cases  as  the  one 
reported  by  Dr.  Alfred  Moore  {Neiv  York  Medical  Jour- 
nal^ January  6,  1900)  of  an  infant  with  acmnia,  born  to 
a  syphilitic  father  and  his  very  young  wife. 

The  toxins  of  tuberoulosis  are  very  potent  in  the 
production  of  fetal  deformities,  as  illustrated  by  the  case 
of  cycocephalus  with  numerous  evidences  of  arrested 
development,  reported  by  Dr.  J.  C.  Falk  {Philadelphia 
Medical  Journal,  October  7,  18J)9).  This  woman  had 
borne  2  healthy  children,  there  was  no  history  of  other 
deformity  in  her  family  or  in  her  husband's,  and  there 
were  no  maternal  impressions,  but  she  had  ))een  in  bad 
health  for  a  year,  and  at  the  time  of  her  labor  was  well- 
advanced  in  pulmonary  tuberculosis.  An  instance  of 
arrested  development  is  the  fetus  with  a  huge  spina 
bifida,  born  at  6i  months  of  a  tuberculous  mother, 
reported  by  Dr.  Percy  Shelly  {Lancet,  December  16, 
1899). 

The  toxins  of  tubercle  bacilli  are  stimulating,  and 
cause  the  characteristic  optimism  of  the  infected.  They 
seem  to  have  a  special  effect  upon  the  sexual  organs,  for 
the  women  are  prone  to  become  pregnant  and  the  men 
are  able  to  perform  their  sexual  functions  to  the  very 
last.  This  selective  action  is  extended  to  the  develop- 
ing fetus.  A.  Hegar  reports  {Muen.  Med.  Woch.,  Sep- 
tember 19,  1899)  numerous  sexual  deformities  in  the 
offspring  of  tuberculous  parents ;  hermaphroditism, 
hypertrophy  of  mammae  in  males  (femininism),  i)enis- 
like  clitoris  and  beard  in  females  (masculinism),  rudimen- 
tary uterus,  atresia  of  vagina  (arrested  development),  etc. 
He  believes  these  to  be  due  to  poisoning  of  the  germ  cells 
by  the  toxins,  and  he  ranks  alcohol  and  the  7nelal  salts 
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as  ecjiially  injurious.  It  is  possible  for  sexual  defects  to 
arii-ie  rather  late,  for  these  organs  do  not  develop  in  the 
first  few  weeks,  the  fetus  being  truly  hermaphrodite. 
Indeetl,  sex  is  indistinguishable  externally  in  the  first  3 
or  4  months,  and  toxins  can  well  be  believed  to  be  the 
cause  of  these  anomalies. 

There  is  here  also  a  remarkably  close  connection  with 
nervous  instability.  Tuberculosis  is  so  common  in 
degenerates  that  it  has  been  called  their  special  disease, 
and  one  writer,  remarking  upon  its  prevalence  among 
criminals,  has  actually  announced  the  bacillus  as  the 
cause  of  criminality.  Ever  since  man  took  to  living  in 
caves  and  houses,  the  bacillus  has  undoubtedly  been 
hard  at  work  eliminating  the  most  susceptible,  and  by 
this  selection  of  the  immune  we  have  developed  a  racial 
immunity  in  part.  In  the  Jews,  confined  to  sedentary 
occupations  for  many  centuries  in  the  ghettos  of  Europe, 
the  elimination  has  been  so  terrific  that  only  the  most 
resistant  escaped,  and  the  race  is  now  practically 
immune,  better  fitted  for  civilization  in  this  respect  than 
any  other  race.  Savages  living  an  out-door  life  have 
not  thus  been  killed  off",  and  the  susceptible  still  live,  so 
that  when  we  civilize  them  and  coop  them  up  in  houses 
they  seem  to  melt  away  before  this  plague.  Degenera- 
tion does  not  make  us  revert  to  savage  type  so  much  as 
it  destroys  our  immunity.  It  is  not  avatism  but  loss  of 
resistance.  Hence  this  condition  being  an  underlying 
cause  in  so  much  tuberculous  infection,  must  be  a  con- 
tributing cause  to  the  deformities  of  the  tuberculous  off"- 
spring.  The  ovum  of  the  tubercular  must  be  more 
easily  damaged  by  the  toxins  than  the  ova  of  the  nor- 
mal, who  we  know  recover  from  the  infection  in  the 
vast  majority  of  cases.  This  also  explains  the  appalling 
spread  of  the  infection  among  the  susceptible  in  prisons, 
where  the  well  and  the  infected  are  huddled  together  in 
violation  of  every  law  of  humanity  and  sanitation.  The 
immune  Jews  do  not  contract  the  disease  so  often  in  like 
circumstances. 

It  is  reasonable  to  expect  other  toxins  to  injure  the 
fetus,  but  it  is  not  known  how  much  effect  is  produced 
by  such  temporary  conditions  as  typhoid  fever,  pneu- 
monia, diphtheria  and  the  exanthems.  Though  they 
might  cause  some  cases  of  normal  parentage,  yet  it  must 
be  very  rare  as  the  normal  ovum  is  quite  resistant, 
indeed  it  can  develop  normally  in  spite  of  intrauterine 
variola.  Weismann  lays  stress  upon  intrauterine  infec- 
tions as  causes  of  modifications,  and  from  what  we  know 
of  syphilis  we  can  accept  this  theory. 

Among  chronic  conditions,  lithemia  may  be  men- 
tioned, for  it  is  so  closely  connected  with  nervous  insta- 
bility that  many  believe  it  to  be  a  neurosis  derived  from 
unstable  ancestors.  Gout  is  undoubtedly  associated 
with  nervous  diseases,  and  is  believed  to  be  the  cause  of 
such  cases  where  it  can  be  proved  in  the  ancestors. 

Whether  early  maternal  impressions  may  be  so 
severe  as  to  cause  similar  disturbances  of  nutrition  and 
thus  poison  the  fetus  is  almost  too  remote  a  contingency 
to  merit  notice. 

In  all  conditions  connected  with  and  in  part  due  to 
degeneration — alcoholism,  tuberculosis,  lithemia,  etc., 
there  is  thus  a  vicious  circle,  each  of  them  being  an 
effect  and  subsequently  a  cause  of  increased  degeneration, 
so  that  they  ar0  all  doubly  effective  in  causing 
anomalies. 

Defective  nutrition  has  been  asserted  to  be  a  cause  of 
fetal  deformities.  Weismann  assigns  it  a  prominent 
place  among  the  causes  of  variations  and  modifications. 
The  sex  of  ants,  bees,  wasps  and  frogs  cjin  be  definitely 
determined  by  changes  in  the  food  of  the  embryos. 
There  is  no  evidence  that  any  such  effect  can  be  induced 
in  man,  notwith.standing  Dr.  Sdienk's  allegations. 
Alteration  in  foml  must  be  very  marked  to  change  the 
blood  com|w)sition,  and  is  more  likely  to  cause  altera- 
tion of  growth  and  not  of  development.  But  even  this 
is  not  reasonable,  for  some  of  our  frailest  and  most 
badly  nourished  women  give  birth  to  the  finest  babies. 


Women  on  a  vegetable  diet  are  said  to  have  a  large  per- 
centage of  defective  children,  but  this  can  be  more 
easily  explained  by  nervous  instability.  The  neurotic 
are  the  ones  most  prone  to  take  up  such  unnatural  fads, 
and  would  give  a  large  percentage  of  defectives,  no 
matter  what  their  diet. 

Mechanical  interference  with  the 'ovum  can  produce 
almost  every  known  teratologic  form,  as  has  been 
repeatedly  demonstrated  by  deft  manipulation  of  the 
ova  of  the  lower  animals.  Dr.  Henry  F.  Lewis  {Amer. 
Jaur.  of  Obstef.,  July,  1899)  suggests  the  probability  of 
this  in  the  human  ovum,  but  it  is  extremely  improbable 
as  the  ovum  is  so  well  protected.  Still  it  is  possible.  In 
the  lower  animals,  and  even  in  vegetables,  anomalies 
are  infinitely  more  common  than  in  man,  and  are  prob- 
ably due  to  mechanical  interferences.  Lewis  calls  atten- 
tion to  the  fact  that  if  maternal  impressions  could  cause 
the  defects,  they  should  be  infinitely  more  common  in 
man  than  in  these  lower  organisms,  for  every  woman  is 
more  or  less  affected  in  this  emotional  period.  If,  as  is 
now  apparently  proved,  fertilization  does  not  occur  until 
the  ovule  reaches  the  uterus,  the  spermatozoa  being 
unable  to  work  up  against  the  tubal-cilia,  mechanical 
interference  with  the  ovum  is  very  unlikely,  though 
still  possible.  Tubal  pregnancy  cannot  occur  until  the 
cilia  are  destroyed. 

In  an  article  on  the  pathology  of  intrauterine  death 
(iV:  F.  3Ied,  Jour.,  February  23,  1901)  Dr.  Neil  Mac- 
phatter  mentions  the  great  frequency  of  abortion,  \  of 
all  pregnancies  in  women  less  than  30  years  old,  and  f 
of  those  in  women  over  30,  and  he  mentions  a  multitude 
of  causes.  It  is  not  unlikely  that  some  of  these  may 
also  cause  deformity  of  the  fetus  instead  of  its  death  or 
extrusion,  particularly  those  which  result  in  fetal  poison- 
ing. Metallic  poisoning,  for  instance,  is  known  to  be  a 
frequent  cause  of  both  abortion  and  anomalous  develop- 
meet. 

Maternal  impressio)is  in  the  lower  animals  would  be 
dismissed  with  scant  courtesy  were  it  not  that  these 
ridiculous  cases  are  seriously  reported  in  the  journals. 
They  are  all  illustrations  of  the  law  of  coincidences  and  in 
most,  if  not  all,  the  deformity  antedated  the  alleged  im- 
pression. Mr.  John  Booth  reports  {Brit.  Med.  Jour.,  Sep- 
tember 16, 1899  ?)  a  pregnant  fox  terrier  which  broke  her 
leg.  It  healed  proi>erly,  and  several  weeks  afterwards  a 
puppy  was  born  with  the  corresponding  leg  ill-developed 
and  minus  the  paw,  a  deformity  which  surely  antedated 
the  accident. 

Dr.  E.  Payne  Palmer  reports  {N.  Y.  Med.  Jour.,  October 
6,  1900)  a  black  Shetland  pony  startled  in  pregnancy  by 
a  peculiarly  marked  sick  horse  lying  in  the  road,  and 
her  colt  was  born  with  similar  markings,  and  though 
the  times  are  not  stated,  it  is  likely  that  the  markings 
were  fixed  at  the  time  of  the  nervous  shock.  Markings 
are  matters  of  strict  inheritance  from  prior  ancestors,  as 
well  as  the  parents.  If  mental  shocks  were  the  cause, 
no  mare  would  "  breed  true,"  for  they  are  all  constantly 
alarmed.  Some  coincidences  are  sure  to  be  found. 
Animals  like  rabbits  and  mice,  whose  lives  are  a  seric- 
of  narrow  escapes  from  death,  and  who  must  see  maii\ 
shocking  things,  do  not  have  so  many  anomalies  as 
lower  animals  which  can  not  care  whether  they  live  or 
die.  Similar  explanations  may  be  given  for  the  alleged 
maternal  impression  in  a  sheep  reported  by  Andrew 
Wilson  {iMncet,  February  16,  1901). 

A  famous  case  is  the  chicken  with  a  parrot's  beak  in 
the  British  Museum,  and  said  to  be  due  to  the  fact  that 
a  parrot  frightened  the  hen.  This  is  a  coincidence,  for 
such  arrests  of  development  of  the  beak  are  not  uncom- 
mon, the  writer  knowing  of  more  than  one  case  so 
marked  that  there  was  a  human  expression  to  the  head. 
Hens  also  are  always  getting  startled  and  hysteric,  and 
if  it  hurt  them  there  should  be  many  a  deformed  chick, 
and  if  a  living  being  could  impress  its  character  on  the 
chick  through  the  mother,  we  ought  to  have  many  a 
chicken  with  black  face  and  woolly  hair. 
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The  belief  in  maternal  impressions  leads  to  absurd 
suggestions  to  benefit  the  race  through  this  means.  The 
Interstate  Medical  Journal  (July,  1900,)  solemnly  refers 
editorially  to  the  proposition  to  take  pregnant  women  of 
the  lower  classes  from  their  squalid  environment  to 
avoid  the  baneful  effects  upon  the  fetus  through  mater- 
nal impressions.  It  is  equivalent  to  saying  that  the 
infants  will  be  beggars  because  their  mothers  saw  beg- 
gars, and  that  if  they  could  only  feast  their  eyes  upon 
millionaires,  the  babies  would  all  be  born  rich.  What 
a  chance  for  a  new  charitable  society,  distributing  the 
pictures  of  the  rich  among  the  pregnant  women  of  the 
slums — Beneficent  Maternal  Impression  Associations. 
Women  with  ugly  husbands  not  infrequently  hang  pic- 
tures of  beautiful  babies  in  their  bedrooms  for  the  bene- 
fit of  the  maternal  impressions,  but  in  my  experience 
the  babies  persist  in  coming  just  as  ugly  as  the  laws 
of  heredity  justify.  What  a  comfort  would  ensue,  if  phy- 
sicians would  recognize  the  ridiculous  absurdity  of  this 
unscientific  belief  and  use  their  influence  to  correct  it. 

We  can  not  expect  fixed  false  ideas  to  disappear  for 
by  the  law  of  inertia  they  are  wonderfully  persistent. 
Habits  are  retained  for  thousands  of  years  after  they 
have  ceased  to  be  of  use  and  only  disappear  if  they  are 
harmful.  Babies  still  carry  everything  to  the  mouth, 
though  it  is  fully  several  hundred  thousand  years  since 
this  simian  search  for  food  every  minute  was  of  use. 
Ceremonies  repeat  the  empty  forms  of  long  forgotten 
essentials.  The  best  man  at  a  wedding  is  a  survival  of 
marriage  by  capture,  when  he  took  along  his  best  friend 
to  help  him,  the  only  legal  method  recognized  at  one 
time.  False  notions  likewise  may  date  back  to  prehis- 
tory, and  the  students  of  folklore  could,  no  doubt,  find 
an  origin  for  the  belief  in  maternal  impressions  as  well 
as  they  have  for  the  l>elief  in  ghosts.  At  the  dawn  of 
intelligence  men  made  desperate  efforts  to  account  for 
phenomena,  and  their  explanations  in  the  delightful 
folklore  survive  to  this  day. 

Anfios  Fiske  shows  ("  The  Myths  of  Israel ")  that  the 
earliest  biblical  records  were  compiled  to  support  the 
claims  of  superiority  of  certain  Semitic  tribes  over 
others,  and  that  old  folklore  stories  and  ethnic  myths 
referring  to  ancient  peoples  and  cities  were  freely  used. 
The  story  of  maternal  impressions  of  sheep  (Gren.  xxx 
and  xxxi)  shows  then  to  what  an  extreme  antiquity 
we  must  refer  this  absurdity.  Jacob  made  an  agreement 
with  his  father-in-law,  Laban,  that  in  dividing  the 
flocks  all  the  striped,  spotted  and  speckled  sheep  and 
goats  were  to  go  to  Jacob  and  the  rest  to  Laban.  Jacob 
is  then  represented  as  an  oily  scoundrel  who  steals  all 
the  animals  by  making  them  breed  nothing  but  striped, 
speckled  and  spotted,  and  he  does  this  through  the  influ- 
ence of  maternal  impressions.  "  And  Jacob  took  him 
rods  of  fresh  poplar,  and  of  the  almond  and  of  the  plane 
tree,  and  peeled  white  streaks  in  them,  and  made  the 
white  appear  which  was  in  the  rods.  And  he  set  the 
rods  which  he  had  peeled  over  against  the  flocks  in  the 
gutters  in  the  watering  troughs  where  the  flocks  came  to 
drink ;  and  they  conceived  when  they  came  to  drink. 
And  the  flocks'  conceived  before  the  rods  and  flocks 
brought  forth  stripe<l,  speckled  and  spotted."  After 
thousands  of  years  this  delicious  folklore  story  is  still 
taken  literally.  The  ancient  Semites  evidently  believed 
that  maternal  impressions  to  be  effective  must  occur 
early — in  fact,  during  conception. 

Dr.  Henry  F.  Lewis  {Amer.  Jour,  of  Obstet.,  July, 
1899,)  and  Dr.  Ella  F.  Barnes  {Jour.  Am.  Med.  Assn., 
Dec.  4,  1897,)  have  both  written  excellent  articles  show- 
ing the  impossibility  of  maternal  impressions  causing 
fetal  deformities,  and  have  suggested  many  probable 
causes.  Dr.  Sanger  Brown  of  Chicago,  in  discussing  the 
latter  article  shows  the  degenerate  character  of  such  off- 
spring. The  real  ba«is  for  these  deformities  in  instabil- 
ity of  the  organism  derived  from  unstable  parents  does 
not  seem  to  have  attracted  the  attention  its  importance 
demands. 


TWO  CASES  OF  EMPHYSEMATOUS  GANGRENE, 
CAUSED  BY  BACILLUS  AEROGENES  CAPSU- 
LATUS. 

BY  • 

L.  M.  LOEB,  M.D., 

of  Chicago,  111. 

Case  I. — A  cooper,  age  43,  was  admitted  to  the  Cook  County 
Hospital  December  30,  1900;  service  of  Dr.  Hartman.  Five 
days  previously  he  was  seized  with  a  sudden  pain  in  the  left 
shoulder.  On  the  following  day  his  arm  began  to  get  red  and 
swell.  On  the  third  day  a  papule  appeared  on  the  outer  side  of 
the  arm  over  the  lower  part  of  the  deltoid.  This  enlarged 
gradually  in  spite  of  poultices.  Patient  was  sure  that  he  had 
not  injured  the  hand  or  arm  and  that  the  skin  was  not  broken 
at  any  point.  He  had  coughed  for  3  years  and  expectorated  a 
purulent  material,  but  no  blood.  Examination  on  admission 
shows : 

Lungs. — Rftles  over  large  part  of  chest ;  breath  sounds  are 
faint,  and  there  is  considerable  dulness  over  lower  posterior 
portion  on  both  sides.    The  breath  is  very  offensive. 

Left  arm,  shoulder  and  upper  portion  of  forearm  are  edema- 
tous and  very  tender.  Over  the  deltoid  is  an  ulcer  surrounded 
by  an  area  of  emphysema  extending  down  over  clavicle  in 
front.    There  is  a  very  offensive  odor  to  the  sore. 

Treatment  consisted  of  free  incisions  through  the  ulcer.  A 
large  amount  of  pus  was  liberated.  The  odor  Avas  very  foul. 
The  wound  was  irrigated  with  1  to  500bichlorid  and  an  iodoform 
gauze  drain  was  inserted.    Hot  boric  dressings  were  applied. 

The  patient  became  Avorse  and  the  edema  rapidly  extended, 
finally  involving  the  whole  face,  scalp  and  chest.  Later 
emphysema  was  detected  in  this  whole  ax-ea,  and  the  tissues 
contained  a  foul-smelling  pus.  The  temperature  was  remittent 
in  character,  pulse  corresponding.  Patient  died  24  days  after 
admission  to  the  hospital. 

At  the  autopsy  by  Dr.  Wells  were  found : 

Emphysema  and  edema  of  the  entire  body.  Under  the 
scalp  was  a  layer  of  pus  \  inch  thick.  The  muscles  of  the  arm 
about  the  wound  were  cloudy  and  opaque,  but  contained  no 
pus.    The  marrow  of  the  bones  was  soft  and  fluent. 

Consolidation  of  right  and  left  lower  lobes  of  lungs— chronic 
tuberculosis  and  edema  of  lungs. 

Parenchymatous  degeneration  of  heart  muscle,  liver,  spleen 
and  kidneys. 

The  anterior  mediastinum,  heart's  blood,  and  bile,  contained 
gas. 

Bacteriologic  Examination  (Mr.  Ohlmacherj: — The  bacil- 
lus aerogenes  capsulatus  Avas  not  found  in  smears  or  cul- 
tures of  the  heart's  blood,  but  it  was  found  after  inocula- 
tion of  heart's  blood  into  rabbits,  which  were  killed  and  in  24 
hours  presented  the  chai-acteristic  lesions.  An  organism  cor- 
responding morphologically  and  tinctorially  with  the  gas  bacil- 
lus was  found  in  the  heart  muscle,  lung,  kidney  and  liver.  In 
all  of  these,  gas  bubbles  were  also  found  on  microscopic  exami- 
nation. Cultures  from  the  heart's  blood  showed  Staphylococ- 
cus aureus.  Streptococcus  pyogenes  and  the  colon  bacillus. 

This  case  is  peculiar  in  the  absence  of  the  usual  trau- 
matic history.  Of  nontraumatic  cases  only  5  had  been 
reported  to  July,  1900  (Welch)^  Of  these  1  followed 
erysipelas,  2  gangrene  (whose  nature  is  not  stated),  and 
for  2  no  explanation  has  been  given. 

Cask  II.— Charles  H.,  aged  9,  was  admitted  to  the  Cook 
County  Hospital  June  3,  1900,  service  of  Dr.  J.  B.  Murphy.  On 
the  preceding  day  he  tried  to  jump  on  the  rear  end  of  a  wagon, 
but  fell,  the  rear  Avheel  just  grazing  his  leg.  This  happened  at 
noon.  A  physician  attended  him  and  cleaned  the  wound.  At 
midnight  the  mother  noticed  that  the  child  was  delirious,  and 
her  physician  advised  that  he  be  taken  to  a  hospital. 

On  examination  no  changes  were  found,  except  at  the  site 
of  injury.  The  child  was  delirious.  On  the  evenmg  of  admis- 
sion his  temperature  was  104°,  pulse  152,  respirations  48.  The 
wound  consisted  of  an  abrasion  at  the  outer  aspect  of  the  knee, 
brownish  in  color,  and  of  the  size  of  a  dollar.  There  was  a  red 
linear  streak,  passing  from  this  point  two-thirds  of  the  way  to 
the  ankle.  The  Avound  was  cleaned  and  dressed  Avith  1  to  lOOO 
bichlorid. 

On  the  follow;ing  day  a  small  sinus  was  noted  m  the  lower 
angle  of  the  Avound.  From  this  a  broAvnish  serous  fluid  could  be 
expressed,  which  contained  a  rather  large  amount  of  gas.  No  foul 
odor  to  the  fluid  Avas  noted.  A  probe  Avas  introduced  into  the 
sinus  ;  it  passed  easily  for  its  Avhole  length  in  a  downAvard  direc- 
tion. Crepitation  could  be  felt  as  far  down  as  the  external  mal- 
leolus. The  tissues  were  A'ery  pulpy  and  yielded  readily  to  the 
slight  pressure  of  the  prol)e.  Amputation  Avas  adA'ised  and  abso- 
lutely refused.  In  place  of  it  15  to  20  longitudinal  incisions  2  to  3 
cm.  long  were  made  on  the  outer  and  posterior  aspects  of  the  leg. 
On  the  seventh  day  several  sloughing  tendons  protruded 
through  one  of  the  incisions  just  aboA-e  the  ankle.  They  were 
drawn  out  and  tore  off  readily.  By  the  tenth  day  all  of  the  skin 
of  the  external  and  posterior  aspects  of  the  leg  had  sloughed. 

During  all  this  time,  patient  gave  evidence  of  a  profound 
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intoxication,  as  high  temperature,  rapid  feeble  pulse,  delirium, 
and  rapid  emaciation.  Ten  days  after  admission  no  more  gas 
was  noted  in  the  exudate,  but  the  pus  became  thicker  and 
yellowish.  The  case  was  complicated  by  a  suppurative 
synovitis  of  the  kueejoint,  which  yielded  readily  to  treatment, 
but  left  the  knee  in  such  a  position  (subluxation  backward) 
that  a  resection  was  deemed  necessary  later  on. 

Specimens  from  the  case  were  studied  by  Mr.  Dunn  in  Dr. 
Hektoen's  laboratory.    His  report  is  as  follows : 

June  4, 1900.  Smears  from  the  pus  showed  staphylococci 
and  streptococci  in  small  numbers,  and  a  large,  rather  thick 
bacillus  from  4  to  7  units  in  length.  This  organism  retained 
the  stain  by  Gram's  method  poorly.  It  stained  either  entirely 
or  showed  a  number  of  more  or  less  irregularly  staining  gran- 
ules, which  closely  resembled  streptococci.  Anaerobic  cultures 
were  made  in  jars  deoxygenated  by  an  alkaline  solution  of 
pyrogallic  acid.  In  24  hours  marked  growths  were  visible. 
"The  agar  in  which  the  cultures  were  made  was  full  of  gas 
bubbles,  and  there  was  a  small  amount  of  liquefaction  in 
the  neighborhood  of  the  colonies.  In  some  of  the  tubes  there 
■was  a  distinct  stratum  of  gas  2  to  4  cm.  in  thickness.  Smears 
from  the  cultures  showed  an  organism  comparalile  to  the  one 
above  described,  but  if  anj^thing  more  easily  decolorized  by 
Gram's  method.  The  bacillus  was  very  sluggish  if  at  all 
motile.  About  3  cc.  of  a  bouillon  culture  was  injected  intra- 
venously into  the  ear  of  a  rabbit,  and  after  3  to  4  minutes  the 
animal  was  killed  and  incubated  for  24  hours.  On  removal 
from  the  incubator  the  animal  was  puffed  up  to  twice  its  nor- 
mal size,  and  emitted  a  foul  odor.  The  subcutaneous  tissue 
^'as  emphysematous,  and  a  typical  "  Schaumleber "  was  pres- 
ent. Smears  from  several  of  ^  the  organs  showed  the  same 
organism.  This  germ  stained  distinctly  by  Gram's  method, 
and  was  encapsulated.  Cultures  presented  the  characteristics 
above  mentioned,  and  the  bacillus  stained  irregularly,  but  not 
so  much  so  as  that  in  the  first  culture.  Two  cc.  of  bouillon 
culture  were  injected  subcutaneously  into  a  guineapig,  but  the 
animal  is  now  in  apparent  good  health. 

In  pus  from  the  same  source  2  weeks  later,  none  of 
the  bacilli  could  be  found.  In  tissue  obtained  from  the 
wound  at  the  same  time,  the  organism  could  not  be  sat- 
isfactorily demonstrated.  In  the  tissue  there  is  marked 
formation  of  connective  tissue,  leukocytic  infiltration  and 
endarteritis.  In  one  piece  of  tissue,  there  is  much  fat 
with  a  few  irregular  vacuoles  that  may  be  due  to  gas. 
Some  of  the  cells  show  fatty  degeneration. 

The  symptoms  presented  are  similar  in  all  respects  to 
those  often  described  in  recent  years  as  a&sociated  with 
infection  by  the  Bacillus  eerogenes  capsulatus,  accompanied 
and  followed  by  the  ordinary  pus  organisms.  The  mani- 
festations were,  however,  in  the  second  case  unusually 
severe  even  for  one  of  these  cases  when  the  injury  itself 
was  so  slight.  The  rapid  extension  of  the  emphysema, 
together  with  the  profound  intoxication,  point  to  great 
virulence  in  the  bacteria. 

Since  the  first  description  of  the  bacillus  by  Welch 
and  Nuttall^  and  Frankel's"  independent  investigation, 
much  interest  has  been  aroused  in  this  organism.  Frankel 
isolated  the  bacillus  from  3  cases  of  phlegmonous  emphy- 
sema and  was  the  first  to  establish  the  relationship 
of  this  lesion  and  the  gas  bacillus.  Since  Frankel's  and 
Welch's  papers,  practically  all  cases  of  gas  formation  in 
the  tissues  during  life  or  immediately  after  death  have 
been  .shown  to  be  due  to  the  Bacillus  serogenes.  "  The 
Bacillus  serogenes  capsulatus  or  Bacillus  Welchii  practi- 
■cally  dominates  the  whole  field  of  pneumatopathology." 
It  has  been  found  that  the  bacillus  of  malignant  edema 
rarely,  if  ever,  produces  those  lesions,  which  were  always 
iittributed  to  it. 

The  virulence  of  the  organism  has  been  shown  both 
clinically  and  experimentally  to  vary  greatly.  In  healthy 
tissue  it  gains  a  foothold  with  difficulty.  Frequently  not 
until  the  death  of  the  patient  or  of  the  tissue  does  it 
produce  gjis.  It  has  been  found  in  mild  infections,  which 
have  been  cured  spontaneously.  In  fact,  even  in  viru- 
lent eases,  should  the  patient  live,  the  bacillus  usually 
dies  off  within  2  weeks.  Although  the  intestine  appears 
to  be  one  of  its  habitats,  it  rarely  becomes  active  there 
except  in  cases  of  tyi)hoid  perforation,  appendicitis  or 
strangulation.  The  variation  in  its  action  is  well  shown 
*jy  contrasting  3  casc^  reported  by  Menge  and  Kronig* 
with  one  of  Dol)bins\  In  the  former,  fetus  and  placenta 
were  empliysematous,  but  the  puerperium  was  normal. 
In  the  latter,  in  spite  of  an  early  diagnosis  and  active 


treatment,  emphysema  rapidly  became  generalized  and 
death  ensued  in  a  few  days. 

Altogether  about  60  cases  of  emphysematous  gan- 
grene due  to  the  gas  bacillus  have  been  reported.  Of  these 
about  one-half  terminated  fatally.  Of  the  other  half 
in  the  large  majority  of  cases,  either  the  symptoms 
were  mild  throughout  or  recovery  followed  an  early 
amputation  of  the  limb.  Mann*,  in  1894,  reported  the 
first  case  in  which  a  cure  took  place  without  this  radical 
procedure.  Free  incision  and  a  continuous  bath,  as  in 
his  case,  seem  ample  when  the  affection  is  rather  super- 
ficial and  accessible,  but  with  complications,  such  as 
compound  fractures,  where  every  portion  of  the  wound 
cannot  be  reached  by  air,  amputation  alone  offers  any 
hope  in  checking  the  progress  of  the  infection. 

Frankel,  as  early  as  in  his  first  paper,  drawing  his 
conclusions  from  experiments  on  lower  animals  stated  that 
cure  is  hastened  by  an  early  incision  of  the  inflamed  parts. 
Wherever  an  early  diagnosis  is  made  of  the  infection — 
and  all  agree  that  this  is  essential  for  its  successful  treat- 
ment— incisions  should  be  made  to  expose  all  parts 
afffected.  Bloodgood,^  after  a  review  of  numerous  eases, 
says :  "  When  the  wound  is  opened  and  left  open,  tin- 
danger  of  infection  from  the  organism  is  not  great,"  but 
that  if  the  symptoms  are  not  relieved  immediately  by 
free  incisions  and  the  bath  treatment,  amputation  is 
indicated. 

The  survival  of  the  second  case  with  a  useful,  though 
mutilated  extremity,  points  to  a  further  consideration  of 
conservative  measures.  Often,  perhaps,  wlien  tlie  infec- 
tion is  not  too  deep,  with  free  ventilation  and  repeated 
incisions,  where  there  is  progressive  involvement,  the 
infection  might  gradually  become  limited  and  finally 
yield.  How  much  the  great  mortality  has  been  due  to 
insufficient  opening  of  the  parts  cannot  be  said.  ^lany 
more  reports  of  cases  must  be  had  to  determine  the  best 
way  of  combating  this  infection. 
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CYSTADENOMA  OF  PANCREAS;  EXTIRPATION. 
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Cysts  of  the  pancreas  are  among  the  rare  conditions 
that  come  under  the  care  of  the  surgeon.  Korte,'  in 
1898,  was  enabled  to  gather  only  121  cases  that  had  come 
under  operative  treatment.  Bassel  Hagen,'^  in  a  paper 
reab  before  the  German  Surgical  Congress  in  1900,  had 
added  28  cases.  I  have  since  collected  3  cases  by  Pol- 
lard," one  each  by  Starck,*  Richardson*  (Fitz),  Deaver,' 
Fiske,^  and  Morton. *"  Including  the  2  herewith  sub- 
mitted, there  is  a  total  of  159  cases  subjected  to  operation. 
In  an  experience  of  nearly  25  years,  the  writer  has  seen 
but  2  cases.  The  first  nearly  12  years  ago,  with  Doctor 
Carson,  was  that  of: 

Case  I.— J.  D.,  machinist,  aged  48.  Had  always  been  well 
tintil  2  months  before  he  came  under  observation,  when  he  had 
developed  severe  pains  in  the  upper  part  of  the  abdomen,  dis- 
tinctly colicky  in  character,  and  very  strongly  indicating  gall- 
stone attacks.  The  pain  was  experienced  in  the  opigastriuni 
and  under  the  right  shoulder  blade.  The  attacks  lasted  from  '> 
to  6  hours,  were  of  sharp  onset,  and  very  frequently  necessitated 
hyi>oderniic  injection.  The  attacks  supervened  as  often  as  3  oi- 
4  times  a  week.  Although  there  never  was  any  icterus,  tln' 
diagnosis  of  gallstones  was  made,  and  an  exploratory^  incision 
advised.  This  was  declined.  While  under  observation,  there 
developed  a  tumor  in  the  epigastrium,  projecting  from  the 
middle  line  to  the  left  border  of  the  costal  arches.    When  firsl 
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discovered  by  the  patient,  it  was  larger  than  a  fetal  head,  dis- 
tinctly globular  and  tluctuating.  It  reached  the  abdominal 
wall  between  lower  border  of  liver  and  lesser  curvature  of 
stomach.  The  size  of  the  tumor  as  observed  during  5  or  6  weeks 
seemed  to  fluctuate,  although  it  never  disappeared  entirely.  By 
aspiration,  6  ounces  of  fluid  were  removed  which  had  a  digestive 
action  on  albumin  and  starch.  The  diagnosis  of  pancreatic 
cyst  was  then  made.  Operation  by  surgeon  in  New  York 
January  8,  1890;  sewed  to  anterior  abdominal  wall,  but  none  of 
the  cyst  wall,  which  was  very  thin,  was  removed.  Under  drain- 
age the  cyst  gradually  contracted,  but  for  over  a  year  a  slight 
fistula  remained.  I  learned  subsequently  that  upon  closure  of 
the  fistula,  the  patient  again  suffered  from  attacks  of  pain,  but 
he  passed  from  under  observation  of  the  writer. 

Case  II.— Margaret  R.,  age  38  years.  Ireland.    Admitted  to 
Good  Samaritan  Hospital  October  8,  1900.    Father  died  at  50,  of 


No.  1. — Section  of  the  cy.st  wall  near  the  pancreas. 

icer  of  stomach ;  mother  living  and  well.  Patient  had  5 
Pothers  and  7  sisters.  Two  brothers  and  3  sisters  died  of  tuber- 
culosis, 1  sister  at  present  afliicted  with  it.  Patient  had  many 
diseases  of  childhood,  but  nothing  of  the  tubercular  nature. 
Previous  to  present  trouble  had  not  suffered  from  abdominal 
symptoms.  Was  not  constipated,  does  not  remember  having 
been  jaundiced.  No  history  of  urinary  disturbance.  Men- 
strual history  normal.  Was  married  at  the  age  of  30,  but  has 
never  borne  a  child. 

Present  illness. — Patient  is  unable  to  tell  exactly  when  she 
first  noticed  a  growth  in  her  abdomen.  She  attributes  her 
trouble  to  an  injury  received  from  a  fall  14  years  ago.  She  fell 
on  a  doorsill,  striking  her  right  side  between  the  sixth  and 
tenth  ribs ;  she  at  the  same  time  lacerated  her  tongue,  which 
resulted  in  a  scar  still  visible.  From  the  day  of  this  fall  she 
had  either  pain  or  discomfort  in  that  region.  Vomiting  has 
been  the  feature  of  the  trouble  ever  since.  It  was,  however,  by 
far  less  frequent  during  the  first  years  than  it  has  been  for  the 
last  5  or  6.  Can  give  no  information  as  to  the  time  l)etween  her 
meals  and  vomiting.  Has  never  vomited  blood.  Six  years  ago 
she  noticed  a  swelling  in  the  abdomen  ;  she  thinks  it  was  a 
little  over  the  right  side,  and  just  under  the  ribs.  She  is  not 
certain  that  it  was  not  central.  From  that  time  until  today  the 
swelling  has  been  growing  gradually.  With  it  vomiting  has 
increased  to  such  an  extent  that  whenever  she  eats  more  than  8 
ounces  it  brings  on  an  attack  of  vomiting.  Notwithstanding 
this,  she  has  lost  little  or  no  weight. 

Present  condition. — Patient  well  nourished,  healthy  color, 
li  inperature  and  pulse  normal,  viscera  of  the  chest  nor- 
mal. Tongue  furred,  breath  rather  impure.  Abdomen 
distended  to  the  extent  of  about  the  eighth  of  preg- 
nancy or  more.  The  enlargement  is  altogether  in  the  sub- 
costal zone.  The  measurement  from  the  ensiform  cartilage 
to  the  umbilicus  is  twice  that  from  the  umbilicus  to  the  sym- 
physis. A  tumor  larger  than  an  adult  head  and  shaped  like  a 
football  can  easily  be  mapped  out  in  this  area.  It  is  almost 
central  and  anchored  to  the  posterior  abdominal  wall.  It 
extends  from  the  xyphoid  cartilage  to  1  inch  below  the  umbili- 
cus. The  tumor  is  very  hard,  ovoid  in  shape,  of  smooth  surface 
and  distinctly  fluctuating.  While  over  the  central  portions  of 
the  growtli  the  percussion  note  is  distinctly  flat  there  is  a  tym- 
panitic resonance  about  the  area  of  dulness.  Abdominal  wall 
can  be  moved  over  the  surface  of  the  tumor.    Below,  the  hand 


can  be  passed  under  it,  but  little  or  no  motion  can  be  imparted 
to  the  growth.  Change  of  position  does  not  influence  the  posi- 
tion of  the  tumor. 

Vaginal  examination. — Uterus  normal  in  size  and  position, 
and  in  no  way  connected  with  the  growth.  Movement  of  the 
uterus  does  not  influence  growth.  Nothing  abnormal  is  felt  on 
the  part  of  the  ovaries. 

Rectal  examination  likewise  negative. 

Urinalysis. — Average  total  amount  in  24  hours,  l,700cc.,  reac- 
tion acid,  speciflc  gravity  1015,  no  albumin,  no  sugar,  no  casts 
nor  bile.    Pulse  and  temperatui-e  range  normal. 

During  the  observation  lasting  for  1  week,  the  diag- 
nosis in  this  case  rested  between  a  cystic  tumor  of  the 
pancreas  and  a  large  cyst  of  the  mesentery.  While  from 
the  size  of  the  tumor  some  connection  with  a  pelvic 
viscus  might  be  suspected,  the  position  of  the  growth 
in  the  upper  abdominal  zone  made  it  reasonably  certain 
that  such  connection  did  not  exist.  The  size  of  the  tumor, 
however,  with  its  fixedness  above,  and  the  normal  con- 
dition of  the  pelvic  organs  made  it  certain  that  we  had 
to  deal  with  either  a  tumor  of  the  pancreas  or  a  large 
cyst  of  the  mesentery  or  of  the  omentum.  Diagnosis 
was  made  almost  certain  when  by  gastric  and  colonic 
inflation,  the  tumor  was  found  to  project  against  the 
anterior  abdominal  wall  with  gastric  and  colonic  reson- 
ance encircling  it  from  above  and  below.  Furthermore, 
the  cysts  of  the  omentum  rarely  attain  such  size,  are 
often  movable  within  a  narrow  range,  and  are  of  more 
rapid  development. 

Operation. — Friday,  October  12, 1900.  Incision  from  xyphoid 
cartilage  to  umbilicus  through  thick  abdominal  wall.  On 
retracing  the  margins  of  the  wound  there  is  exposed  a  large 
cyst  of  pearly  appearance  underneath  a  glistening  peritoneal 
covering.  On  inspection,  the  stomach  was  seen  above,  the 
transverse  colon  with  the  mesentery  in  front  and  below  the 
growth.  In  the  gastrocolic  ligament,  which  was  spreading  out 
over  the  tumor  many  veins  from  the  size  of  a  broom-straw  to 


No.  2.— Portion  of  the  t-yst  wull. 

that  of  a  quill  wei-e  seen.  The  great  omentum  was  next  drawn 
into  the  wound  to  determine  whether  by  division  of  the  lower 
layer  of  the  mesocolon  the  tumor  could  be  gotten  at.  When 
this  was  found  impracticable,  the  omentum  was  returned  into 
the  cavity  and  held  in  place  by  gauze  packing.  The  gasti-ocolie 
omentum  was  next  divided  for  the  distance  of  7  inches  along 
the  greater  curvature  of  the  stomach,  after  a  large  number  of 
ligatures  had  l)een  applied  to  the  veins  above  mentioned.  Tlie 
tumor  was  thus  exposed  between  the  stomach  and  colon.  On 
puncture  with  a  large  trocar  3  quarts  of  chocolate- colored  grum- 
ous  material  were  removed.  The  cyst  was  then  gradually 
drawn  into  the  wound  from  between  stomach  and  colon,  adhe- 
sions being  very  carefully  spread  and  tied  ort"  as  required.  As 
the  cyst  wall  Avas  gradually  drawn  out  its  pancreatic  origin  was 
made  certain,  for  on  its  surface  there  was  displayed  a  very  large 
number  of  flattened  lobules  of  the  gland-structure  proper.    It 
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is  impossible  to  state  how  much  of  the  pancreas  was  removed 
with  the  cyst  wall.  When  most  of  the  cyst  had  been  drawn 
into  the  wound  it  was  found  that  the  removal  of  the  entire 
thickness  of  the  entire  wall  might  endanger  the  splenic  vein. 
For  this  reason  a  pedicle  was  made  of  the  pancreatic  tissue 
about  the  sac  and  fixed  above  the  central  part  of  the  incision. 
To  prevent  hemorrhage  a  clamp  was  placed  under  the  pedicle 
in  addition  to  the  usual  Staffordshire  ligatures.  Before  the 
stump  was  fixed  in  the  abdominal  wound  the  relations  between 
the  colon  and  greater  curvature  of  the  stomach  were  restored  by 
a  continuous  suture  along  the  line  of  incision  made  through 
the  gastrocolic  ligament.  What  little  of  the  sac  was  left  in  the 
stump  was  destroyed  with  the  thermocautery.  The  abdomen 
was  closed  in  the  usual  manner.  Time  of  operation,  1  hour. 
Subsequent  history :  During  the  first  48  hours,  symptoms  were 
somewhat  stormy,  chieflj'  on  account  of  vomiting,  which  lasted 
during  nearly  all  of  48  hours.  The  pulse-rate  ran  up  to  120 
on  the  first  and  second  day ;  from  that  time  on  it  reduced  in 
frequency  and  gradually  returned  to  the  normal.  Highest  tem- 
perature reached  was  lOlJ  on  third  day.  The  forceps  were 
removed  October  15.  Wound  healed  except  for  slight  serous 
oozing  from  the  stump.  Eschar  left  by  the  thermocautery 
came  away  on  the  fifth  day,  when  it  was  observed  that  the 
stump  had  already  greatly  contracted  and  retracted  deeply  into 
the  abdominal  wall.  In  3  weeks  it  had  cicatrized  over  entirely 
and  the  patient  left  the  hospital  just  4  weeks  after  the  operation. 

Beport  of  the  specimen  by  Dr.  Hiller. — 

The  tumor  consists  of  a  thin,  tough  sac,  which  is  of  a  grayish 
slate  color  on  the  outside.    The  surface  is  smooth  and  glisten- 


No.  3.-The  adenomatous  tissue  with  piipillary  structure. 

in^,  and  has  ramifying  on  it  numerous  small  vessels  and  large 
veins,  1  of  which  is  at  least  1  cm.  in  width.  Here  and  there 
the  surface  is  mottled  with  reddish  brown,  due  to  hemorrhage 
into  the  wall.  The  sac  varies  in  thickness  from  2  to  8  mm., 
being  tliickest  in  the  most  anterior  portion.  At  one  portion  of 
«ie  wall  a  piece  of  pancreas  is  intimately  incorporated  with  it. 
The  mside  of  the  sac  presents  here  and  there  irregularities 
which  are  made  up  of  a  soft  substance  that  readily  breaks 
under  the  finger.  The  sac  was  distended  with  a  thick  mucila- 
genous  chocolate-colored  fluid  that  contained  masses  of  the 
same  soft  substance  that  grows  from  the  inside  of  the  sac.  An 
exact  measurement  of  the  fluid  was  not  made,  since  it  escaped 
during  tlie  operation.  It  was  absolutely  neutral  in  reaction 
*"^u*^?."f'*l",*'^'  much  mucin,  some  granular  pigment  and 
epithelial  debris.  The  presence  of  active  digestive  substances 
could  not  be  demonstrated.  The  microscope  shows  the  wall  to 
be  made  uj)  of  li  Itrous  tissue  that  contains  no  glandular  elements, 
but  where  it  is  incorporated  with  the  pancreas,  presents  the 
normal  pancreatic  gland  tubes  in  abundance.  These  are  most 
numerous  near  the  innermost  portion  of  the  wall.  The  indi- 
vidual glands  are  separated  by  bundles  of  fil)rous  tissue  of  con- 
sideralile  width.  HI ofwl vessels  are  not  numerous.  The  softer 
masses  on  the  inner  portion  of  the  wall  are  made  up  of  glandu- 
lar tissue  with  very  little  connective  tissue  framework.  The 
glandular  tissue  is  of  2  kinds,  1  of  most  irregular  gland  forma- 
tion, and  the  other  of  distinct  papillas.  The  epithelium  usually 
18  in  a  single  layer  of  columnar  cells,  but  at  places  there  exist 
several  layers.  Multiple  layers  are  found  over  some  papillas 
and  in  large  ectatic  tuliules.  Nowhere  does  there  appear  to  be 
any  infiltration  of  connective  iissiie  with  fnitlioliiitn      ^nma 


papillas  have  been  the  site  of  hemorrhages,  as  they  seem  to  be 
made  up  of  a  mass  of  blood  held  in  place  by  the  intact  basement 
membrane  with  its  epithelium. 

The  diagnosis  of  cyst  of  the  pancreas  ordinarily  oflfers 
no  difficulties.  The  location  in  the  upper  zone  of  the 
abdomen,  the  relations  to  the  stomach  and  the  trans- 
verse colon  and  the  fixedness  of  the  tumor  are  in  most 
cases  sufficient  to  indicate  its  origin.  In  very  rare  cases 
as  are  reported  by  Israel,'  Zeller'"  and  Keitler"  the 
tumor  is  very  movable.  In  very  large  growths  reaching 
toward  the  pelvis,  an  ovarian  tumor  might  be  suspected. 
Such  was  the  condition  in  Bozeman's  '■*  case  which  was 
the  first  successful  one  of  extirpation  of  a  pancreatic 
cyst.  The  symptoms  which  belong  to  exclusion  of  the 
pancreatic  secretions  from  the  intestines  have  not  been 
noted  in  most  cases.  In  neither  of  the  above  recorded 
cases  was  there  either  fat,  diarrhea  or  glycosuria.  These 
symptoms  are  to  be  expected  only,  according  to  the  more 
recent  investigations  of  Minkowski  and  Mehring,*^  when 
great,  almost  total  destruction  of  pancreatic  tissue  has 
taken  place.  These  symptoms  are  of  more  value  there- 
fore in  acute  cases  of  pancreatic  necrosis. 

The  local  symptoms  depend  largely  on  the  site  of  the 
tumor.  Pain  frqpi  the  pressure  on  the  celiac  plexus, 
icterus  from  involvement  of  the  common  bile-duct,  and 
frequent  vomiting,  from  pressure  on  the  stomach  are 
among  the  chief  local  symptoms.  In  the  acutely  devel- 
oping cases  there  is  usually  observed  great  loss  of  strength 
which  has  not  as  yet  been  successfuly  accounted  for  con- 
sidering that  the  pancreas  still  maintains  its  various 
digestive  functions.  The  second  case  reported  is  one  of 
cyst-adenoma.  Koerte  states  that  only  13  cases  of  this 
kind  had  hitherto  been  reported  up  to  1898.  A  case 
reported  by  Starcke,  one  of  multilocular  cyst-adenoma 
by  Fitz,  another  by  Keitler  and  the  one  today  presented 
make  altogether  17  cases.  It  is  likely  that  the  propor- 
tion of  true  cyst  adenomas  to  the  total  number  of  pan- 
creatic cysts  is  greater  than  would  be  inferred  from  these 
figures.  The  fact  that  most  operators  have  contented 
themselves  with  sewing  the  cyst  wall  into  the  abdomi- 
nal wound  and  not  resecting  a  portion  for  microscopic 
examination,  might  explain  the  comparative  rarity  of 
cyst  adenomas  of  the  pancreas.  The  diagnosis  between 
hemorrhage  cysts,  retention  cysts,  and  cyst  adenomas 
can  usually  be  at  least  inferred  by  the  very  slow  growtli 
which  characterizes  the  last  named  variety.  Further- 
more with  the  slow  growth  there  is  ordinarily  less  pain 
than  in  the  other  forms  of  pancreatic  cysts.  While  the 
diagnosis  of  pancreatic  cysts  might  be  furthered  by  aspir- 
ation, such  puncture  in  the  judgment  of  the  writer  should 
not  be  made,  particularly  since  the  pancreas  ferments 
are  often  absent  in  true  pancreatic  cysts,  and  the  negati\  <■ 
result  obtained  from  puncture  might  therefore  be  mis- 
leading. 

Cysts  of  the  pancreas  can  only  be  relieved  by  surgical 
operation.  The  method  to  be  adopted  will  of  necessity 
depend  upon  the  character  of  the  cyst  and  its  relations 
to  contiguous  parts. 

In  the  great  majority  of  cases  where  the  cyst  is  not  a 
true  cyst  with  an  independent  wall,  but  only  made  up  <tf 
an  adventitious  menibrane  or  of  the  walls  of  the  bursa 
omentalis,  excision  will  be  out  of  the  question.  For  this 
reason  all  but  84  of  the  159  cases  operated  on  the  cyst 
wall  was  sewed  into  the  abdominal  wound  and  drained. 
The  deathrate  has  been  remarkably  low,  only  ">  deaths 
being  recorded.  Twenty-three  cases,  total  inosculation  of 
the  cyst  was  made,  with  only  2  deaths.  In  12  cases  the 
operation  could  not  be  completed,  and,  as  in  all  incom- 
plete operations,  the  deathrate  was  relatively  high,  4  out 
of  the  12  having  succumbed  ;  whereas,  if  total  extirijatioii 
is  successful,  it  naturally  offers  the  surest  and  quickest 
method  to  speedy  recovery.  Its  difficulties  are  of  necessity 
much  greater.  Whenever  feasible  it  should  be  adopted 
since  when  an  incision  and  drainage  is  done  ther{>  is  a 
marked  tendency  toward  recurrence  or  toward  the  con- 
tiniiflnce    oftt'ii    for    manv   months    and    frefinentlv    for 


J  PLY  27,  1901J 


LITHEMIC  OR  RECURRENT  CORYZA 


.American  Medicink      141 


years  of  a  very  harassing  fistula  even  in  the  true  cyst 
adenomas.  Drainage  is  often  followed  by  a  long-con- 
tinued fistula."  That  the  removal  of  a  considerable  por- 
tion of  normal  pancreatic  tissue  contained  within  the  sac 
wall  is  not  detrimental  to  conditions  of  good  health,  has 
been  established  to  the  writer  by  the  last  case  reported. 
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LITHEMIC  OR  RECURRENT  CORYZA.' 

BY 

B.  K.  RACHFORD,  M.D., 
of  Cincinnati,  O. 

An  attaxjk  of  lithemic  eoryza  is  sudden  in  its  onset, 
and  is  characterized  by  intense  photophobia  and  hyper- 
-ecretion  from  the  eyes  and  nose.  The  profuse  watery 
discharge  from  the  nose  irritates  and  causes  redneas  and 
swelling  of  the  lip  over  which  it  flows,  and  the  eyes  also 
are  red  and  swollen.  The  patient  is  in  a  state  of  extreme 
nervous  irritability,  and  there  is  generally  some  eleva- 
tion of  temperature.  These  symptoms  continue  for  2  or 
8  days,  and  then  disappear  as  rapidly  as  they  came. 
Within  a  few  days  the  patient  is  quite  well  and  may 
continue  so  for  a  variable  length  of  time,  when  without 
apparent  exciting  cause  a  similar  attack  recurs. 

In  illustration  of  this  symptom  group,  I  present  the 
Jbllowing  cuse : 

A  girl,  aged  9;  her  father  suttered  from  migraine  for  manv 
ears;  her  mother  died  of  diphtheria  when  the  patient  was  but 
few  weeks  old,  and  since  that  time  the  child  has  been  under 
e  care  of  a  painstaking  and  intelligent  grandmother  ;  there  is 
lO  previous  history  of  any  serious  illness,  but  she  has  always 
een  nervous  and  subject  to  slight  bilious  attacks,  character- 
ized by  nausea  and  vomiting.  From  the  grandmother  I  learned 
that  the  child  when  6  years  of  age  commenced  to  have  attacks 
of  intense  irritation  of  the  mucous  membrane  of  the  nose  and 
eyes,  from  whi<!h  she  has  suffered  at  intervals  ever  since.  My 
first  acquaintance  with  this  patient  was  made  during  one  of 
these  attacks  in  January,  189f>.  I  found  her  in  a  darkened  room 
suffering  so  intensely  from  photopholjia  that  I  could  not  admit 
sufficient  light  to  make  a  satisfactory  examination.  The  child 
was  in  a  state  of  extreme  nervous  irritability,  which  added  to 
the  difficulty  of  inspecting  the  case.  I  managed  to  see,  how- 
ever, that  the  eyes  were  swollen,  that  the  nostrils  were  intensely 
irritated  and  that  an  abundant  watery  secretion,  running  from 
both  eyes  and  nose,  produced  consideraVjle  irritation  of  the  lip 
and  other  parts  over  which  it  ran.  I  desisted  from  further 
examination  to  obtain  from  the  grandmother  something  more 
definite  concerning  the  child's  medical  history.  I  learned  that 
she  had  been  taken  suddenly  ill  with  this  attack  about  noon  of 
the  previous  day.  She  had  complained  of  the  photophobia  and 
nasal  irritation,  and  at  once  went  to  l)ed  in  a  darkened  room, 
where  she  remained  up  to  the  time  of  my  visit  at  5  p.  m.  At 
this  time,  30  hours  after  their  onset,  the  symptoms  had  not 
abated  in  the  least.  I  learned  also  that  themany  similar  attacks 
from  which  my  patient  had  suffered,  generally  lasted  2  or  3 
nays,  at  the  expiration  of  which  time  she  would  get  well  as 
•  luickly  as  she  had  become  ill.  All  pain,  irritation  and  hyper- 
secretion from  the  eyes  and  nose  would  rapidly  subside,  and 
within  a  few  days  the  child  would  be  at  school  again  apparently 
/  as  well  as  before  the  attack.  In  the  intervals  between  these 
attacks  there  was  no  trouble  with  the  eyes  or  nose,  and  apart 
from  being  a  nervous  child  and  suffering  somewhat  from  con- 
stipation, she  was  not  considered  unhealthy.  She  was  quite 
equal  to  all  the  outdoor  exercise  incident  to  childish  play,  and 
went  through  her  school  work  as  easily  as  the  average  child. 
Of  late  these  attacks  had  been  more  frequent  and  more  severe, 
occurring  at  intervals  of  2  or  3  weeks,  while  formerly,  espe- 
cially in  summer,  several  months  had  elapsed  between  the  seiz- 
ures. 

This  very  clear  history  of  self-limited  paroxysms  of  eoryza, 

'  Read  by  title  before  the  Association  of  American  Physicians,  Wash- 
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recurring  in  a  young  patient  having  a  family  history  of 
migraine,  gave  me  confidence  as  to  my  patient's  present  condi- 
tion. I  felt  assured  that  lithemic  poisons,  acting  through  the 
va'iomotor  nerves  of  the  part  affected,  were  responsible  for  the 
symptoms,  and  that  these  would  spontaneously  disappear  as 
they  had  done  in  many  previous  attacks.  I  promised,  however, 
to  return  to  talk  with  the  grandmother  concerning  a  plan  of 
treatment,  aiming  at  prevention  of  these  attacks.  Two  days 
later  the  child  was  playing  about  the  room  in  an  almost  normal 
condition,  and  I  questioned  whether  the  bromid  of  potash  and 
belladonna,  which  I  prescribed  at  my  first  visit,  had  anything 
to  do  with  shortening  the  attack.  I  now  advised  that  the  child 
should  have  as  much  exercise  in  the  open  air  as  possible,  that  she 
should  avoid  tea,  coffee,  sweets,  an  excess  of  red  meats,  and 
that  she  should  drink  milk  and  eat  cereals,  vegetables,  fruits, 
chicken,  fish,  eggs,  and  once  or  twice  a  week  a  piece  of  red  meat. 
Her  bowels  were  to  be  kept  open  with  a  mixture  containing 
sodium  sulfate,  sodium  phosphate  and  lithium  benzoate ;  a  dose 
of  this,  sufficient  for  the  purpose,  to  be  taken  every  morning 
before  breakfast.  Three  weeks  later  the  patient  had  a  very 
slight  attack,  not  of  sufficient  severity  to  put  her  to  bed,  which 
lasted  less  than  24  hours.  From  that  time  to  the  present,  nearly 
2  years,  she  has  been  kept  under  observation,  and  during  the 
whole  of  this  period  has  not  had  a  severe  attack  of  eoryza.  A 
number  of  times  she  has  been  "  threatened  "  with  an  attack, 
but  in  every  instance  the  premonitory  symptoms  disappeared 
and  the  attack  was  aborted.  She  has  had  a  number  of  slight 
"bilious  attacks"  (recurrent  vomiting)  during  this  time.  In 
the  last  one  of  these  (in  November,  1900),  the  nausea  and  vom- 
iting lasted  24  hours,  and  there  was  at  the  same  time  some 
irritation  of  the  nose  and  eyes. 

The  history  of  this  patient  is  completed  with  the  note  that 
the  urine  passed  during  the  severe  attack  of  lithemic  eoryza,  in 
which  I  first  saw  her,  was  scanty,  highly  colored,  strongly  acid 
in  reaction,  had  a  specific  gravity  of  1,0-30,  and  contained  an 
excess  of  the  alloxuric  bodies. 

Cases  of  this  character,  though  rather  less  severe  than 
the  one  just  described,  are  not  uncommonly  seen  in 
lithemic  children,  and  this  symptom  group  may  alter- 
nate or  commingle  with  other  symptom  groups  of 
lithemia.  There  seems  every  reason,  clinically,  to 
believe  that  these  cases  are  produced  by  lithemic 
poisons  acting,  as  they  usually  do  act,  through  vaso- 
motor nerves,  and  the  brilliant  results  which  follow  the 
antilithemic  treatment  in  these  cases  must  for  the  time 
being  justify  their  inclusion  under  the  general  head 
of  lithemia. 

Pediatrists  have  given  little  or  no  attention  to  these 
cases  ;  they  are,  however,  described  by  laryngologists 
under  the  titles  ** Vasomotor  Coryza"  and  "Periodic 
Hyperesthetic  Rhinitis."  Lennox  Browne'  speaks  of 
these  ca.ses  as  being  caused  by  "sensitive  spots  in  the 
nose,  with  a  vasomotor  debility  and  some  local  irritant 
as  cooperative  factors."  Kyle^  says  that  "  they  may  be 
due  to  a  local  irritant  acting  from  without,  usually  of 
botanic  origin,  or  to  local  irritation  from  an  internal 

irritant,  such  as  uric  acid The  form  due  to 

the  rheumatic  or  gouty  diathesis  is  more  amenable  to 
treatment  than  any  of  the  other  varieties  "  ;  and  for  these 
cases  he  prescribes  water,  sodium  phosphate,  lithium 
and  "  Basham's  mixture." 

Jules  Comby  classes  among  the  respiratory  mani- 
festations of  lithemia  in  childhood,  "spasmodic  coryza, 
sibilant  bronchitis  and  asthmatic  attacks."  The  close 
relationship  of  these  symptoms  is  evident,  and  it  is  also 
clear  that  the  same  poisons  acting  through  different  parts 
of  the  pulmonary  vasomotor  system  may  produce  either 
coryza  or  asthma.  Haig  and  many  other  writers,  among 
them  the  author  of  this  paper,  have  expressed  the  opin- 
ion that  the  uric  acid  diathesis  is  a  strong  etiologic  factor 
in  producing  certain  cases  of  asthma  in  the  adult.  My 
own  experience,  however,  leads  me  to  believe  that  well 
developed  lithemic  asthma  is  a  comparatively  rare  con- 
dition in  childhood,  but  that  lithemic  coryza  is  not  an 
uncommon  symptom  group. 
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A  Good  Record. — Out  of  1,200  recruits  raised  in  Canada 
for  the  South  African  Constabulary,  only  2  have  been  reported 
medically  unfit  for  duty.  Military  authorities  consider  this  a 
remarkably  good  record.      • 
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EARLY  STAGE  OF  EXTRAUTERINE  PREGNANCY.^ 

BY 

E.  H.  TROWBRIDGE,  A.B.,  M.D., 

of  Worcester,  Mass. 
Surgeon  to  Worcester  City  Hospital. 

I  invite  your  attention  to  the  subject  of  extrauterine 
pregnancy,  first,  because  of  its  comparative  infrequency  ; 
second,  because  of  its  dangers  ;  and  third,  because  of  the 
necessity  of  prompt  and  efficient  surgical  treatment. 

By  the  early  stage,  I  refer  to  the  time  up  to  the  tenth 
or  twelfth  week,  during  which  period  the  question  of 
diagnosis  is  seriously  considered,  as  it  is  of  the  utmost 
imiK)rtance  that  a  correct  diagnosis  be  made  as  early  as 
possible.  Too  often,  however,  the  true  condition  has 
not  been  known,  or  even  suspected,  until  the  fatal  rup- 
ture and  hemorrhage  have  taken  place  and  thus  revealed 
the  fact  that  ectopic  gestation  existed. 

While  the  impregnated  ovum  may  lodge  anywhere 
along  the  tube,  the  most  frequent  place  of  lodgment  is 
between  the  abdominal  extremity  of  the  tube  and  its 
uterine  portion.  This  variety  is  classed  as  true  tubal 
pregnancy.  The  next  most  frequent  location  of  the 
ovum  is  that  in  the  immediate  vicinity  of  the  uterus. 
This  variety  of  ectopic  gestation  is  known  as  interstitial, 
and  when  it  takes  place,  the  uterus  assumes  a  larger 
size  than  in  either  of  the  other  2  varieties.  The 
abdominal  extremity  of  the  tube  offers  the  least  liability 
to  the  lodgment  of  the  fecundated  ovum,  but  when  this 
does  occur,  we  classify  the  gestation  as  infundibular  or 
tuboovarian.  The  fine  points  of  diagnosis  a.s  to  the 
exact  locality  of  the  impregnated  ovum  can  be  verified 
only  after  the  abdominal  cavity  has  been  opened  and  the 
parts  minutely  examined.  In  whichever  of  the  above 
mentioned  loealities,  outside  of  the  uterine  cavity,  the 
impregnated  ovum  lodges  and  grows,  the  same  symp- 
toms and  dangers,  in  general,  accompany  the  abnormal 
gestation,  although  each  locality  presents  some  features 
peculiar  to  itself. 

The  changes  in  the  tube  correspond  to  the  changes  in 
the  uterus  in  normal  pregnancy,  the  tube  becoming 
swollen  and  enlarged  or  hypertrophied  to  accQmmodate 
the  growing  contents.  .  A  complete  decidua  in  the 
tube  is  exceptional,  unless  the  gestation  should  proceed 
to  full  term,  but  the  formation  of  an  incomplete  decidua 
always  accompanies  the  tubal  gestation.  The  decidua 
vera  is  present  but  the  serotina  and  reflexa  are  wanting ; 
and  it  is  the  casting  off  of  this  decidua  from  the  uterus 
which  has  often  misled  not  only  the  patient,  but  the 
practitioner  himself.  Both  she  and  the  doctor  have  con- 
tented themselves  with  the  idea  that  abortion  has 
occurred.  It  has  been  stated  by  Routh,  of  London,  that 
a  positive  diagnosis  may  be  made  if  a  decidua  is  cast  off" 
from  the  uterus  in  the  presence  of  a  growing  pelvic 
tumor.  I  desire  to  emphasize  this  fact,  as  in  3  of  the 
cases  which  have  come  under  my  care  and  been  oper- 
ated upon,  this  condition  occurred,  and  the  patients 
believed  that  abortion  had  taken  place  and  that  they 
were  free  from  any  subsequent  complications.  Such 
patients  not  knowing  their  true  condition,  and,  too,  not 
aware  of  the  danger  of  rupture  accompanied  with  prob- 
able fatal  hemorrhage  and  shock,  are  inclined  to  look 
too  lightly  upon  the  supposed  pregnant  state  and  hence 
defer  seeking  medical  advice. 

The  physician,  however,  must  always  remember  that 
rupture  ih  the  rule  in  ectopic  gestation,  though  the  time 
of  rupture  depends  upon  the  location  of  the  ovum  in  the 
tube.  If  the  position  of  the  ovum  is  in  the  immediate 
vicinity  of  the  ut<'rus,  /.  e.,  the  interstitial  variety,  rup- 
ture commonly  takes  place  before  the  fifth  month. 
When  the  ovum  occupies  the  other  i)()sitions  along  the 
tube,  rupture  takes  pUue  l)efore  the  end  of  the  third, 
but  more  often  during  the  second  month. 

>  Read  March  13, 1901,  at  the  meeting  of  the  Worcester  District  Med- 
ical S  );;lely. 


The  rupture  is  due  to  the  thinning  of  the  wall  of  the 
tube  at  some  point  on  account  of  the  gradual  distention, 
and  according  to  the  location  of  the  ovum  the  contents  of 
the  tube  may  follow  different  routes.  The  interstitial 
form  is  likely  to  rupture  into  the  uterus,  though  it  may 
rupture  into  the  abdominal  cavity,  with  fatal  hemor- 
rhage, or  finally  rupture  between  the  layers  of  the  broad 
ligament,  giving  rise  to  the  formation  of  an  hematocele, 
in  close  proximity  to  the  uterus.  This  mass  may  be  felt 
readily  by  the  educated  touch.  In  the  tubal  form,  the 
route  of  rupture  is  into  the  abdomen,  either  through  the 
fimbriated  end,  or  directly  from  the  tube  into  the  abdo- 
men,or  extraperitoneal,  into  the  layers  of  the  broad  liga- 
ment, giving  rise  in  the  former  to  fatal  intraperitoneal 
hemorrhage  and  shock  ;  or  in  the  latter,  giving  rise  to 
extraperitoneal  hemorrhage  and  the  formation  of  hema- 
tocele, a  little  removed  from  the  uterus  unless  the  hemor- 
rhage is  so  extensive  as  to  form  a  large  mass,  filling  that 
part  of  the  pelvis  and  the  posterior  culdesac.  Such  rup- 
ture into  the  layers  of  the  broad  ligament  with  formation 
of  an  immense  hematocele,  occurred  in  2  of  my  cases.  The 
route  of  rupture,  when  gestation  is  at  the  fimbriated 
portion  of  the  tube,  is  invariably  into  the  abdominal 
cavity  ;  and  that  case  is  an  exception  in  which  fatal 
hemorrhage  does  not  take  place.  Tait  said  in  this  con- 
nection, that,  "  out  of  an  enormous  number  of  specimens 
which  I  have  examined,  I  have  entirely  failed  to  satisfy 
myself  that  rupture  has  been  delayed  later  than  the 
twelfth  week." 

I  well  remember  a  patient,  apparently  moribund, 
who,  when  under  bimanual  examination,  suffered  rup- 
ture of  the  sac  with  expulsion  of  the  fetus  into  the  abdom- 
inal cavity.  She  was  immediately  taken  to  the 
Worcester  City  Hospital  and,  fortunately  the  hemor- 
rhage was  not  fatal.  Not  until  the  expiration  of  sev- 
eral days,  however,  did  she  rally  sufficiently  to  allow 
of  operation.  When  the  abdominal  cavity  was  opened 
the  dead  fetus  was  found  free  among  the  intestines. 

The  diaghosis  of  extrauterine  pregnancy  may  be  easy 
or  difficult.  In  order  to  form  a  correct  diagnosis  it  is 
necessary  to  obtain  a  detailed  history  of  the  case  and  to 
make  a  physical  examination. 

Of  the  recent  cases  in  which  operation  was  demanded 
I  used  the  abdominal  route  in  2  and  in  2  the  vaginal.  I 
will  briefly  state  the  symptoms  and  the  physical  con- 
dition of  each  one. 

Case  1.— Celiotomy.— Mrs.  H.  L.  M.,  aged  26,  a  resident  of 
Worcester,  had  had  no  previous  pregnancy  or  miscarriage. 
I  was  requested  by  Dr.  McClearn  on  June  22,  1899,  to  see  tiiis 
patient  in  consultation.  He  had  been  summoned  tlie  previous 
day.  He  told  me  that  the  patient  had  been  flowing  about 
3  weeks,  liaving  missed  menstruation  in  Maj'.  She  sliowed 
the  early  symptoms  of  pregnancy  and  when  the  flowing 
and  the  clots  appeared,  they  seemed  to  indicate  that  miscarriage 
had  taken  place.  I  was  told  that  curetttige  had  been  performetl 
with  that  idea  in  view ;  although  an  opinion  had  been  pre- 
viously expressed,  that  ectopic  gestation  probably  existed.  The 
patient  Avas  pale,  anemic  and  Aveakened  oy  loss  of. blood.  She 
had  jieriodic  pains  in  the  pelvis.  On  palpation,  a  mass  about 
the  size  of  an  orange  could  be  distinctly  felt  on  the  left  side  of 
the  uterus  and  bimanually  it  could  be  mapped  out  as  an  ideal 
case  of  ectopic  gestation.  In  view  of  this  history  and  this 
examination,  it  was  so  pronounced,  and  operation,  by  the 
vagina,  was  advised  on  account  of  the  weakened  state  of  the 
patient.  On  June  24,  tlie  usual  incision  was  nuide  just  at  the 
left  of  the  cervix,  and  some  clots  removed  from  the  sac,  which 
seemed  to  contain  but  a  small  amount.  The  wound  was  duly 
irrigated  and  packed.  The  flowing  and  dots,  instead  of  dimin- 
ishing, l)ecame  more  severe  and  it  was  deemed  unwise  to  allow 
this  condition  to  longer  exist.  Examination  after  4  days  by 
the  vagina  showed  that  the  mass  was  not  reduced,  and  it  was 
evident  that  the  sac  had  to  be  approached  tlirough  the  abdominal 
route  in  order  to  remove  the  cause.  Celiotomy,  therefore,  was 
performed  July  5. 

On  opening  into  the  cavity  we  found  free  blood  and,  espe- 
cially on  the  left  side  of  the  pelvis,  smeral  dark  l)lood-cl<)ts, 
varying  in  size.  The  adhesions  were  <'xtensive.  In  this  cnse 
the  sac  had  ruptured  into  the  alxlominiil  eavity  and  the  hem- 
orrhage, I  believe,  had  occurred  at  various  times.  A  firm 
blood  clot,  the  size  of  an  orange,  was  removed  from  the  sac, 
which  apparently  had  given  away  at  the  upper  surface.  This 
was  a  most  desperate  case  and  as  soon  as  the  abdominal  cavity 
was  opened  and  revealed  the  true  state  of  things,  an  unfavor- 
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able  prognosis  was  expressed.  The  patient  gradually  failed 
and  died  July  8. 

Cask  II. — Celiotomy. — Mrs.  R.,  aged  31,  a  resident  of  Wor- 
cester. Had  1  child  5  or  6  years  old  at  the  time  she  was 
taken  ill.  She  was  first  seen  by  her  physician.  Dr.  Leavitt, 
September  14,  1900,  and  complained  of  flowing  a  little,  and  had 
pain  over  the  left  ovary.  A  few  days  before,  while  going  down 
stairs  quickly,  she  experienced  a  sharp  pain  in  the  left  side  of 
pelvis.  She  was  put  to  bed  after  being  seen  by  her  physician, 
and  with  rest  and  warm  applications  over  the  lower  abdomen, 
the  flowing  and  the  pelvic  pain  ceased,  and  in  the  course  of  a 
few  days  the  patient  wsis  up  and  about  the  house.  September  28 
the  flowing  reappeared,  slightly  accompanied  with  pain,  and 
something,  which  she  thought  was  a  fetus,  was  expelled. 
Consequently  both  the  patient  and  her  physician  concluded  that 
miscarriage  had  taken  place  and  that  the  trouble  was  ended. 
September  29  and  30  the  flow  persisted,  still  attended  with 
pain  over  the  left  ovary.  This  condition  gradually  became 
worse  until,  on  October  4,  the  temperature  rose  to  100°  and 
the  pulse  to  90.  A  diagnosis  of  extrauterine  pregnancy  was 
entertained,  and  the  patient  was  advised  to  go  to  the  Worces- 
ter City  Hospital.  Whenever  she  attempted  to  get  out  of  bed 
the  slight  pain  in  the  left  side  returned.  On  October  16  the 
patient  had  a  severe  hemorrhage,  and  the  pain  at  this  time  was 
so  severe  as  to  demand  morphin.  She  was  informed  that  extra- 
uterine pregnancy  existed,  and  that 'she  must  enter  the  hospital. 

I  first  saw  the  patient  on  October  18,  and  physical  examina- 
tion revealed  the  following:  In  the  left  iliac  region  a  round 
tumor  could  be  plainly  seen.  Palpation  showed  this  to  be  a 
firm  mass  nearly  the  size  of  an  orange,  not  tender  to  pressure 
and  dull  on  percussion.  Bimanually  this  mass  was  located  to 
the  left  of  the  uterus,  whose  depth  was  2i  inches.  In  the  vagina 
were  some  shreds.  Her  pulse  was  100,  her  temperature  99  .  I 
made  a  disagnosis  of  extrauterine  gestation  on  the  left  side. 
<  )n  October  20,  an  operation  by  the  abdominal  route  was  per- 
formed. The  gestation  sac,  the  size  of  an  orange,  was  lx)und 
down  on  all  sides,  with  adhesions  to  the  bowels.  The  peritoneal 
cavity  was  walled  oft'  with  gauze  and  the  tumor  carefully  freed 
from  adhesions.  The  sa<!  ruptured  in  the  process,  and  dark 
riuid  and  dots  escaped.  The  tumor  was  delivered  and  tied  ofif 
at  its  attachment.    The  bladder  was  wounded. 

The  abdominal  wound  was  closed  in  layers,  a  small  open- 
ing being  left  at  the  lower  angle  of  the  incision  in  which  was 
inserted  a  glass  drainage-tul>e,  through  which  a  strip  of  gauze 
was  passed,  and  the  deep  abdominal  wound  packed.  The 
patient  made  a  good  recovery  from  the  operation. 

On  the  twenty-fifth  the  wound  had  so  closed  in,  as  to  admit 
small  strip  of  packing  gauze.  On  the  twenty-eighth  the  stitches 
\\  ere  removed  and  from  that  time  on  the  patient  made  an  unin- 
terrupted recovery,  and  was  discharged  well  on  November  14, 

v.m. 

Case  in. —  Vaginal  route. — Mrs.  B.,  aged  37,  a  resident  of 
Worcester,  was  the  mother  of  1  child,  5  years  old.  Her  men- 
strual period  occurred  July  10,  1900,  and  was  perfectly  normal. 
'  m  the  night  of  August  15,  1900,  she  was  awakened  suddenly  by 
severe  pains,  crami)like  in  character,  in  the  right  side  of  the 
l)elvis.  These  pains  continued,  and  on  the  following  morning 
they  were  accompanied  by  a  bloody  discharge  per  vaginam. 
These  symptoms,  at  intervals  of  a  few  days,  kept  up  until 
September  3.  From  the  third  to  the  nineteenth,  the  pelvic 
pains  were  severe  and  were  relieved  only  by  morphin.  All  this 
time  there  was  a  bloody  discharge  from  the  vagina,  which  after 
the  fifteenth  became  profuse.  It  was  about  this  time,  she  states, 
that  a  mass  about  the  size  of  an  egg  came  away,  giving  her  the 
impression  that  an  abortion  had  taken  place. 

On  September  20,  I  was  called  to  relieve  the  severe 
]>ains  in  the  pelvis  and  lower  abdomen.  She  was  resting  on  her 
Icnees,  in  bed,  with  both  hands  placed  on  the  lower  part  of  the 
al)doinen.  She  said  that  the  pressure  of  the  hands  against  the 
aV)domen  gave  her  some  slight  relief  and  that  she  was  unable 
to  lie  down  for  fear  of  aggravating  the  pains,  which  were  cramp- 
like in  character,  and  caused  the  patient  to  cry  aloud.  She 
was  in  a  weak  state  owing  to  the  loss  of  blood  and  the  con- 
tinuance of  the  p«lvic  pains.  Her  pulse  was  118.  The  bowels 
were  tympanitic,  and  muscular  rigidity  was  very  marked. 
The  tenderness  over  the  lower  abdomen  was  so  acute  that 
bimanual  examination  could  not  be  satisfactorily  made.  Digi- 
tal examination,  by  vagina  and  rectum,  revealed  a  firm  large 
mass  on  the  right  side  of  the  uterus,  extending  nearly  across 
the  culdesac  and  causing  it  to  bulge.  From  the  history  and 
the  examination  this  seemed  to  be  a  clear  case  of  extrauterine 
pregnancy  with  rupture  into  the  right  broad  ligainent.  The 
patient  was  informed  that  this  was  the  diagnosis.  Her  pelvic 
pains  were  relieved,  free  evacuation  of  the  bowels  was  secured, 
and  a  somewhat  forced  liquid  diet  was  resorted  to.  The 
])atient  responded  sufiiciently  to  allow  an  operation  to  be 
lierformed  on  the  twenty-fourth.  Believing,  as  stated  above, 
that  this  sac  had  ruptured  into  the  layers  of  the  broad  ligament, 
and  that  she  could  not  stand  an  operation  by  the  abdominal 
route,  I  determined  to  operate  by  the  vagina. 

A  semicircular  incision,  partly  posterior  and  partly  to  the 
right  of  the  cervix,  was  made,  antl  the  sac  or  mass  approached 
through  the  right  broad  ligament.  On  opening  into  the  sac  a 
gush  of  dark  bloody  liquid  and  blood-clots  appeared.  On 
enlarging  the  incision,  a  dull  curet  was  inserted  and  the  con- 
tents of  the  hematocele  scraped  away,  old  blood-clots,  placental 
tissue  and  debris.    The  wound  was  thoroughly  irrigated  with 


normal  salt  solution,  and  packed  with  gauze.  This  was  removed 
daily,  and  irrigation  made  until  the  wound  had  completely 
healed.  The  patient  made  an  uneventful  recovery,  and  was 
discharged  from  my  care  November  19,  1900.  She  has  been 
somewhat  nervous  during  the  past  2  months,  but  is  now 
apparently  responding  to  the  use  of  tonics. 

Case  IV.—  Vaginal  route.— The  history  of  Mrs.  Fred.  C.  H., 
aged  33,  a  resident  of  Millbury,  was  obtained  through  the 
kindness  of  her  attending  physician,  Dr.  Church,  This  patient 
had  1  child,  aged  11.  For  the  past  5  years  she  had  had  some 
endometritis  and  cellulitis,  though  menstruation  had  been  free 
from  pain.  In  August,  1900,  she  consulted  her  physician,  say- 
ing she  had  "  skipped  "  a  period  and  thought  she  might  be 
pregnant.  At  this  time  she  was  very  anemic  and  constipated. 
In  the  course  of  a  few  days  she  began  to  flow,  and  this  was 
accompanied  by  severe,  intermittent  pains,  and  tenderness  in 
the  pelvis  and  back,  giving  evidences  of  probable  abortion. 
The  pain  in  the  pelvis  became  severe  enough  to  require  the 
administration  of  opiates,  and  to  necessitate  rest  in  bed  with 
warm  applications  to  the  lower  abdomen.  This  train  of  symp- 
toms continued  during  the  greater  part  of  September.  A  few 
days  before  seeing  her,  in  consultation,  on  September  27  a 
decided  rise  of  temperature  accompanied  with  chills,  and  the 
presence  of  a  swelling  in  the  left  pelvic  region,  gave  evidence 
that  a  pelvic  abscess  had  probably  resulted. 

The  physical  examination  at  the  consultation  revealed  a 
pronounced  mass  in  the  pelvis,  most  prominent  at  the  left  side 
of  the  uterus.  The  uterus  measured  in  its  long  diameter  about 
4  inches.  Abdominal  rigidity  and  tenderness  were  very  pro- 
nounced, and  the  patient  was  markedly  anemic.  Her  pulse  Avas 
112,  and  the  blood  count  23,000.  As  the  mass  had  grown  per- 
ceptibly larger  the  past  few  days  an  operation  at  an  early  date 
appeared  necessary.  To  perform  a  celiotomy  on  the  patient,  in 
her  reduced  state,  did  not  appeal  to  me  as  offering  much  hope 
of  saving  her.  I  decided  therefore  to  approach  the  mass  through 
the  vaginal  route,  and  on  the  following  morning,  the  twenty- 
eighth,  the  operation  was  performed.  An  incision  was  made 
partly  posterior  and  a  little  to  the  left  of  the  cervix,  and  the  mass 
was  approached  through  the  layers  of  the  broad  ligament.  On 
opening  into  the  sac  there  appeared  dark  bloody  liquid  and 
clots,  and  on  enlarging  the  incision  and  inserting  the  curet  we 
removed  an  amount  of  placental  tissue,  old  blood-clots,  and 
debris  which  filled  a  basin  two-thirds  full.  The  wound  was 
thoroughly  irrigated  and  afterwards  packed  with  gauze.'  This 
patient  made  an  excellent  recovery,  and  when  last  heard  from 
was  in  good  health. 

Had  this  patient  been  operated  upon  by  the  abdomi- 
nal route  I  believe  she  could  not  have  rallied.  The 
second,  third  and  fourth  cases  came  under  my  observa- 
tion and  care  within  a  period  of  6  weeks.  All  were  oper- 
ated upon  and  all  recovered.  Grouping  these  4  cases  and 
the  1  ofrupture  during  examination,  we  must  admit  that 
the  patient  and  the  physician  cannot  afford  to  view 
lightly  any  symptom  or  any  physical  sign.  I  would 
venture  to  lay  down  the  rule  that  in  any  suspicious  case 
an  anesthetic  should  always  be  administered  unless  con- 
traindications exist,  for  the  purpose  of  a  careful  and 
thorough  bimanual  examination.  I  believe  that  married 
women  should  be  educated  to  the  idea  that  ectopic  ges- 
tation is  likely  to  occur  at  any  time,  and  the  signs  and 
symptoms  should  be  as  familiar  to  them  as  the  signs  and 
symptoms  of  appendicitis  have  become.  If  proper  atten- 
tion and  due  consideration  is  given  to  each  suspicious 
ca.se,  I  believe  the  many  mistakes  made  in  the  past  will 
not  be  repeated. 

In  looking  up  the  reports  of  some  of  the  interesting 
cases  in  the  journals,  I  find  in  the  Transactions  of  the 
New  York  Obstetrical  Society,  under  date  of  January  8, 
1901,  that  Dr.  Boldt  presented  a  specimen  of  tubal 
pregnancy.  He  says  that  the  great  interest  in  this 
case  lies  in  the  fact  that  the  operation  was  performed  as 
the  process  of  tubal  abortion  was  taking  place.  His  case 
briefly  is  as  follows  : 

The  abdominal  extremity  of  the  tube  was  dilated  to  a  diam- 
eter of  I  cm.,  the  uterine  end  being  completely  occluded,  and 
the  tuV>e  was  2i  cm.  in  diameter  at  its  thickest  point.  The 
patient  had  been  bleeding  for  3  months,  at  irregular  intervals, 
and  had  cramp-like  pains.  During  the  week  before  operation 
the  bleeding  was  so  profuse  that  the  physician,  who  thought 
that  the  patient  had  an  intrauterine  pregnancy,  said  that  she 
would  at)ort.  Large  clots  were  expelled  through  the  vagina, 
and  the  patient  was  anemic  and  suflfered  pain.  In  the  abdomen 
there  was  a  large  quantity  of  blood  which  had  escaped  at  differ- 
ent times.  This  was  shown  by  the  varying  degrees  of  the 
consistency  of  the  tube. 

Some  clots  were  recent,  the  bleeding  continuing  from  the 
tube,  while  some  were  firm.  The  bleeding  for  such  a  length  of 
time  without  completion  of  the  abortion  was  the  main  interest- 
ing feature  of  the  case. 
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From  the  Journal  of  the  American  Medical  Association 
of  February  9,  1901,  Dr.  J.  Henry  Barbat,  of  San  Fran- 
cisco, reports  a  case  as  follows : 

Mr.  H.  came  to  luy  office  Friday  afternoon,  November  30, 
1900,  to  ask  about  the  condition  of  his  wife.  He  stated  that  she 
had  pains  and  some  tenderness  in  lower  abdomen  and  had  been 
flowing  very  slightly  every  few  days  for  10  davs  previously. 
Her  menstruation  had  been  regular,  but  at  the  last  epoch, 
November  20,  she  flowed  only  1  day,  her  usual  time  Ijeing  3  or 
4  days.  About  November  20  she  had  a  sudden  pain  in  the 
abdomen  wliich  was  followed  by  considerable  tenderness. 
Examination  showed  a  soft  mass  in  the  Douglas  culdesac  which 
could  not  be  definitely  outlined  on  account  of  the  tenderness, 
but  which  seemed  to  be  more  to  the  left  of  the  uterus.  The 
uterus  was  about  the  size  of  a  2  months'  pregnancy  and  felt  soft 
and  doughy.  After  examination  the  pain  and  tenderness 
seemed  to  leave,  and  the  patient  stated  that  she  felt  perfectly 
w^ell,  but  the  symptoms  were  sufficiently  characteristic  to  make 
me  feel  that  an  ectopic  pregnancy  existed  and  that  the  svidden 
pain  which  had  come  on  was  due  to  the  slight  hemorrhage  from 
the  rupture  of  the  sac.  An  immediate  operation  was  advised 
and  performed  the  morning  of  December  30. 

On  opening  the  abdomen  no  blood  was  noticed,  but  a  sponge 
passed  down  into  the  bottom  of  the  pelvis  was  saturated  with 
dark  fluid  blood,  showing  that  hemorrhage  had  taken  place.  The 
left  side  was  examined  first  and  the  ovary  was  found  enlarged. 
This  was  cut  into,  and  proved  to  be  a  corpus  luteum  of  preg- 
nancy. Tlie  tube  was  normal.  The  riglit  tube  was  enhirged  at 
its  distal  end  to  about  the  size  of  an  egg.  The  tube  was  removed 
close  up  to  the  enlargement.  The  patient  made  an  uninter- 
rupted recovery. 

This  case  is  of  interest  on  account  of  the  meager 
symptoms,  and  the  fact  that  the  ovum,  which  was 
extruded  from  the  left  ovary,  was  fertilized  in  the  right 
tube.  Delay  would  certainly  have  resulted  in  further 
hemorrhage  and  death. 

As  to  the  mortality  of  extrauterine  pregnancy  with- 
out intervention,  according  to  Schauta,  reckoning  on  a 
basis  of  241  cases,  it  is  68.8/0.  This  estimate  does  not 
include  those  early  cases  in  which  a  rupture  takes  place 
without  severe  symptoms,  and  the  patient  complains 
only  of  colic  and  goes  to  bed  for  a  short  time,  exhibits  no 
pallor,  and  the  blood  is  soon  absorbed. 

As  to  the  indications  for  operation :  Heister,  in 
naming  the  indications  for  abdominal  section,  places 
this  first :  "  When  the  fetus  is  contained  in  the  fallopian 
tube,  the  ovary,  or  in  the  cavity  of  the  abdomen." 

Up  to  the  end  of  1895,  Dr.  Parry,  in  his  classic 
work  on  Extrauterine  Pregnancy,  had  collected  a  list  of 
62  operations,  with  30  successes  and  32  failures.  Up  to 
1887  Tait  had  operated  for  early  ruptured  pregnancy  35 
times,  with  2  deaths.  I  believe  that  every  cas'e  should 
be  operated  upon  so  soon  as  the  condition  is  diagnosed. 
In  cases  of  rupture,  extraperitoneal,  into  the  layers  of 
the  broad  ligament,  I  am  convinced  we  can  remove  the 
contents  of  the  hematocele  and  give  the  patient  some 
chance  of  recovery ;  while  if  operated  upon  by  celiotomy, 
there  is  little  hope  of  recovery.  In  all  unruptured  cases, 
I  believe  in  an  early  celiotomy. 
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Professor  of  Rectal  and  Pelvic  Hurgery   in   the   Crelghton   Medical 
College,  Omaha,  Neb. 

For  several  years  I  have  been  impressed  w  ith  the 
idea  that  too  little  attention  is  paid  to  the  various  inflam- 
matory conditions  of  the  large  intestine.  One  reason 
for  this  is  due  to  the  fact  that  lesions  located  here,  espe- 
cially in  the  sigmoid,  are  hard  to  diagnose  and  still 
harder  to  treat.  Diagnosis  is  difficult  because  little  can 
be  determined  by  physical  examination,  and  subjective 
symptoms  must  mainly  be  relied  upon  to  arrive  at  cor- 
rect conclusions. 

The  chief  symptoms  of  inflammation  of  the  sigmoid 
and  colon  are  diarrhea  and  abdominal  pain,  but  pain  is 
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often  not  prominent  except  in  acute  cases.  Diarrhea,  how- 
ever, is  always  present,  varying  in  degree  according  to 
the  severity  of  the  conditions  and  whether  simple  inflam- 
mation or  ulceration  is  present.  If  there  is  simple,  acute 
or  subacute  inflammation,  the  stools  contain  no  blood 
but  are  very  frequent  and  watery ;  if  ulceration,  be 
present  blood  and  shreds  of  membrane  will  be  passed. 
The  stools  often  number  15  to  25  a  day  and  in  many 
cases  the  desire  to  empty  the  bowel  is  constant.  In  addi- 
tion to  the  above  prominent  symptoms  there  will  be 
well  marked,  constitutional  changes,  such  as  loss  of 
flesh,  sallowness  of  the  skin,  and  general  weakness. 
Owing  to  the  large  amount  of  watery  elements  extracted 
from  the  blood,  there  is  considerable  disturbance  of  the 
circulatory  system,  including  palpitation,  weak  relaxed 
pulse,  and  shortness  of  breath.  The  general  weakne&s 
and  sometimes  apparent  lung  trouble  lead  the  practi- 
tioner to  suspect  tuberculosis,  and  although  the  tubercle 
bacilli  cannot  be  found  in  the  sputum,  the  bowel  symp- 
toms would  indicate  intestinal  tuberculosis.  Owing  to 
this  diagnosis  many  patieijts  have  died  who  might  have 
been  saved  had  a  true  knowledge  of  the  trouble  been 
arrived  at. 

It  is  sometimes  very  difficult  to  make  a  diffterential 
diagnosis  between  ulcerative  colitis  and  tuberculosis  of 
the  intestine,  though  in  the  latter  there  are  often  well- 
marked  lung  lesions,  which  may  readily  be  detected. 
The  most  marked  evidences  of  intestinal  tuberculosis 
not  found  in  ulcerative  colitis  are  irregular  fever,  loss  of 
flesh,  sometimes  constipation,  anorexia  and  profuse 
sweating,  especially  at  night.  The  main  symptoms, 
however,  are  so  nearly  identical  in  both  diseases  that  it 
is  often  difficult  to  distinguish  between  them.  Dr.  Math- 
ews says:  ''The  patient  drifts  from  bad  to  worse,  and 
after  a  while  is  a  confirmed  invalid.  May  it  not  be  for 
want  of  proper  treatment?  I  am  certain  that  many 
doubtful  cases  of  diarrhea  or  dysentery  would  find  an 
explanation  if  the  sigmoid  were  searched.  Indeed  I 
have  treated  many  cases  to  full  convalescence  that  had 
gone  the  rounds  as  chronic  diarrhea  or  dysentery.  With 
all  such  patients  I  would  suggest  that  if  the  flexure  be 
explored  and  treated,  many  will  clear  up." 

I  fully  concur  in  the  above  statement,  and  feel  sure 
that  several  cases  under  my  care  have  been  cured  that 
would  have  died  had  the  usual  treatment  by  internal 
remedies  been  continued.  In  addition  to  the  methods 
of  diagnosis  already  -mentioned,  we  can,  by  using 
the  sigmoidoscope  and  electric  light,  arrive  at  an  abso- 
lutely correct  knowledge  of  the  conditions  present  if  the 
disease  extends  into  the  sigmoid,  as  it  usually  does. 

As  already  stated,  treatment  is  verj'  difficult,  owing 
to  lack  of  detail  and  technic  more  than  to  the  actual 
obstacles  to  be  overcome. 

Remedies  given  by  the  mouth  are  nearly  all  absorbed 
and  lose  their  efficacy  before  the  seat  of  the  disease  is 
reached,  and  those  given  by  injections  do  not  in  many 
cases  reach  high  enough  to  come  in  contact  with  the  dis- 
eased surface,  especially  when  the  transverse  and  ascend- 
ing colon  are  the  parts  afffected.  In  an  article  on  "  Colos- 
tomy for  the  Cure  of  Amebic  Dysentery,"  Dr.  Wm. 
Norbert  Sullivan  describes  a  case  in  which  all  the  ordi- 
nary remedies,  including  high  injections,  gave  no  relief. 
The  patient  was  having  from  8  to  20  bowel  movements  a 
day,  and  had  become  so  exhausted  that  there  seemed  no 
hope  of  recovery.  At  this  point  a  right  inguinal  colos- 
tomy was  done,  and  the  entire  colon  flushed  daily  with 
a  solution  of  pyrozone.  Improvement  began  at  once, 
and  the  patient  made  a  complete  recovery.  The 
inguinal  opening  was  allowed  to  remain  four  months 
when  it  was  closed  by  operation.  An  editorial '  speaks 
very  favorably  of  this  method  of  treatment,  and  says  that 
it  shows  "forcibly  the  value  of  physiologic  rest  in  the 
treatment  of  a  diseased  organ."  This  operation  has 
been  done  for  the  cure  of  amebic  dysentery  and  other 
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inflammatory  conditions  so  seldom  tliat  its  value  has  not 
been  fully  demonstrated.  I  believe,  however,  that  it  is 
an  operation  that  will  be  resorted  to  more  often  than  it 
has  been,  and  that  it  will  be  the  means  of  saving  many 
lives.  I  have  had  under  my  care  quite  a  large  number 
of  these  cases,  some  of  which  have  been  cured,  some 
benefited  and  others  received  practically  no  relief.  If 
they  could  have  been  made  to  carry  out  the  prescribed 
treatment,  I  believe  that  all  would  have  been  at  least 
benefited  ;  owing  to  the  difficulty  of  doing  this  at  home 
it  is  seldom  attended  to.  Patients  should  invariably  be 
placed  in  a  hospital  and  informed  that  many  weeks  and 
possibly  many  months  will  be  required  to  effect  a  cure. 

I  will  briefly  describe  two  extreme  cases  that  were 
under  my  care : 

Case  I. — Mr.  A.,  a  very  large,  powerful  man,  without  any 
apparent  cause,  was  taken  ill  with  acute  dysentery.  Under 
treatment  he  partially  recovered  from  the  acute  symptoms,  but 
the  discharges,  which  diminished  in  number  for  a  while,  gradu- 
ally grew  more  frequent,  until  they  numbered  from  15  to  20 
daily.  Large  doses  of  opium  and  camphor  checked  them  for  a 
while,  but  relief  was  ouly  temporary.  His  physician  diagnosed 
the  case  as  intestinal  consumption,  but  there  was  no  family  his- 
tory of  the  disease  and  no  other  symptom  to  indicate  it.  When 
he  came  under  my  care,  a  large  amount  of  blood,  mucus,  and 
broken-down  membrane  was  being  passed.  I  began  high  injec- 
tions, passing  the  tube  12  or  more  inches  into  the  bowel  and 
washing  it  out  with  mild  astringents,  a.s  fluid  hydrastis,  piuus 
canadensis,  etc. ;  some  improvement  was  noticed,  but  not  much, 
and  the  patient  died  soon  after.  I  feel  sure  that  this  man  haa 
no  disease,  except  of  the  mucous  membrane  of  the  colon,  and 
had  a  colostomy  been  done  to  give  the  diseased  part  a  rest,  he 
would  probably  be  alive  today. 

Cask  II. — This,  in  its  early  history,  is  nearly  a  duplicate  of 
the  other.  Shortly  after  the  disease  was  well  under  way  I  was 
consulted  by  an  uncle  of  the  patient,  himself  a  very  able  physi- 
cian, and  advised  treatment,  which  was  carried  out  in  a  very 
incomplete  way  for  awhile  and  then  abandoned.  The  patient 
having  some  knowledge  of  drugs  began  treating  himself.  This 
he  kept  up  for  nearly  a  year,  growing  steadily  wor^e.  When 
he  came  under  my  care  he  was  in  a  simply  deplorable  condi- 
tion, having  from  8  to  20  passages  daily,  containing  a  large 
amount  of  blood  and  shreds  of  membrane.  I  had  the  colon 
flushed  frequently  with  boiled  water  at  about  the  temperature 
of  the  body.  For  2  weeks,  twice  a  day,  a  mixture  of  iodoform, 
bismuth,  s.  n.,  and  almond  oil  was  deposited  as  high  in  the 
bowel  as  possible  and  allowed  to  remain.  This  was  juternated 
with  astringents  and  an  occasional  weak  solution  of  silver 
nitrate.  Treatment  has  been  kept  up  by  the  patient  at  his  home 
for  al)Out  4  months,  with  constant  and  steadv  improvement, 
until  now  he  is  practically  well.  Being  an  intelligent  man,  and 
realizing  the  fact  that  he  would  probably  die  unless  he  gave  the 
matter  serious  attention,  he  carried  out  my  instructions  very 
carefully. 

There  is  considenible  skill  required  to  give  a  high 
Injection.  As  usually  given,  little,  if  any,  more  than 
the  rectal  pcnich  is  filled,  when  the  desire  for  an  evacua- 
tion becomes  so  urgent  that  it  cannot  be  retained,  and, 
of  course,  does  no  good.  The  patient  should  be  placed 
on  his  left  side  with  the  hips  elevated,  and  a  long  rectal 
tube  carefully  introduced  so  far  as  it  will  go  easily. 
"When  an  ol)stru('tion  is  reached,  a  little  water  forced 
gently  through  the  tube  will  usually  relieve  it  from  the 
folds  of  membrane  in  which  it  .is  caught,  and  it  can 
then  be  pushed  on  until  it  passes  the  sigmoid  and  the 
end  lies  in  the  descending  colon.  Now  if  the  fluid  be 
allowed  to  flow  very  slowly  to  the  upper  part  of  the 
colon  first,  the  rectal  pouch  will  be  filled  last,  and,  of 
course,  all  desire  for  an  evacuation  will  l)e  prevented 
until  the  large  bowel  is  nearly  or  quite  full.  By  remov- 
ing the  rectal  tui)e  from  the  attachment  to  the  syringe 
or  irrigator,  the  water  can  now  be  allowed  to  flow  out 
and  a  fresh  supply  introduced,  thus  filling  and  emptying 
the  entire  colon,  so  that  the  medicine  used  has  been 
brought  in  contact  with  all  the  diseased  membrane.  A 
tuf)e,  with  an  opening  in  the  end,  made  for  washing  out 
the  stomach,  is  better  than  an  ordinary  rectal  tube,  as 
the  latter  is  too  short.  Any  intelligent  person  can  be 
taught  to  do  this  properly,  and  while  it  necessitates  a 
great  deal  of  work,  the  seriousness  of  the  disease  and 
the  results  that  may  be  expected  will  fully  repay  for  the 
trouble,  but  as  stated  before,  the  patient  should  be  sent 
\  to  a  hospital  if  possible. 
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The  task  with  which  this  Congress  will  have  to  busy  itself 
is  one  of  the  most  difficult,  but  it  is  also  one  in  which  labor  is 
most  sure  of  its  reward.  I  need  not  point  again  to  the  innumer- 
able victims  tuberculosis  annually  claims  in  all  countries,  iior 
to  the  boundless  misery  it  brings  on  the  families  it  attacks. 
You  all  know  that  there  is  no  disease  which  inflicts  such  deep 
wounds  on  mankind  as  this.  All  the  greater,  however,  would 
be  the  general  joy  and  satisfaction  if  the  efforts  that  are  being 
made  to  rid  mankind  of  this  enemy,  which  consumes  its 
inmost  marrow,  were  crowned  with  su,ccess.  There  are  many, 
indeed,  who  doubt  the  possibility  of  successfully  combating 
this  disease,  which  has  existed  for  thousands  of  years,  and  has 
spread  all  over  the  world.  This  is  by  no  means  my  opinion. 
This  is  a  conflict  into  which  we  may  enter  with  a  surely 
founded  prospect  of  success,  and  I  will  tell  you  the  reasons  on 
which  I  base  this  conviction. 

tuberculosis  a  preventable  disease. 

Only  a  few  decades  ago  the  real  nature  of  tuberculosis  was 
unknown  to  us ;  it  was  regarded  as  a  consequence,  as  the 
expression,  so  to  speak,  of  social  misery,  and,  as  this  supposed 
cause  could  not  be  got  rid  of  by  simple  means,  people  relied  on 
the  probable  gradual  improvement  of  social  conditions,  and  did 
nothing.  All  this  is  altered  now.  We  know  that  social  misery 
does  indeed  go  far  to  foster  tuberculosis,  but  the  real  cause  ot 
the  disease  is  a  parasite — that  is,  a  visible  and  palpable  enemy, 
which  we  can  pursue  and  annihilate,  just  as  we  can  pursue  and 
annihilate  other  parasitic  enemies  of  mankind. 

Strictly  speaking,  the  fact  that  tuberculosis  is  a  preventable 
disease  ought  to  have  become  clear  as  soon  as  the  tubercle 
bacillus  was  discovered,  and  the  properties  of  this  parasite  and 
the  manner  of  its  transmission  became  known.  I  may  add 
that  I,  for  my  part,  was  aware  of  the  full  significance  of  this 
discovery  from  the  first,  and  so  will  everybody  have  been  who 
had  convinced  himself  of  the  causal  relation  between  tubercu- 
j  losis  and  the  tubercle  bacillus.  But  the  strength  of  a  small 
number  of  medical  men  was  inadequate  to  the  conflict  with  a 
disease  so  deeply  rooted  in  our  habits  and  customs.  Such  a 
conflict  requires  the  cooperation  of  many,  if  possible  of  all. 
medical  men,  shoulder  to  shoulder  with  the  State  and  the 
whole  population.  The  moment  when  such  cooperation  is 
possible  seems  now  to  have  come.  I  suppose  there  is  hardly 
any  medical  man  now  who  denies  the  parasitic  nature  of 
tuberculosis,  and  among  the  nonmedical  public,  too,  the 
knowledge  of  the  nature  of  the  disease  has  teen  widely  propa- 
gated. Another  favorable  circumstance  is  that  success  has 
recently  been  achieved  in  combating  several  parasitic  diseases, 
for  we  have  learned  from  these  examples  how  the  conflict  with 
pestilences  is  to  be  carried  on. 

SPECIAL    preventive     MEASURES    NEEDED   FOR  VARIOUS   DIS- 
EASES. 

The  most  important  lesson  we  have  learned  from  this  expe- 
rience is  that  it  is  a  great  blunder  to  treat  pestilences  according 
to  a  general  scheme.  This  was  done  in  former  times  ;  no  mat- 
ter whether  the  pestilence  in  question  was  cholera,  plague,  or 
leprosy,  isolation,  quarantine,  useless  disinfection  were  always 
resorted  to.  But  now  we  know  that  every  disease  must  be 
treated  according  to  its  own  special  individuality,  and  that  the 
measures  to  be  taken  against  it  must  be  most  accurately  adapted 
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to  it8  special  nature,  to  its  etiology.  We  are  entitled  to  hope 
for  success  in  combating  tuberculosis  only  if  we  keep  this 
lesson  constantly  in  view.  As  so  very  much  depends  just  on 
this  point,  I  shall  take  the  liberty  to  illustrate  it  by  several 
examples. 

Plague. — The  pestilence  which  is  at  this  moment  in  the  fore- 
ground of  interest,  the  bubonic  plague,  may  be  instructive  to  us 
in  several  respects.  People  used  to  act  upon  the  conviction  that 
a  plague  patient  was  in  the  highest  degree  a  center  of  infection, 
and  that  the  disease  was  transmitted  only  by  plague  patients 
and  their  belongings.  Even  the  most  recent  international 
agreements  are  based  on  this  conviction.  Although,  as  com- 
pared with  formerly,  we  now  have  the  great  advantage  that  we 
can,  with  the  aid  of  the  microscope  and  of  experiments  on  ani- 
mals, recognize  every  case  of  plague  with  absolute  certainty, 
and  although  the  prescribed  inspection  of  ships,  quarantine, 
the  isolation  of  patients,  the  disinfection  of  infected  dwellings 
and  ships,  are  carried  out  with  the  utmost  care,  the  plague  has, 
nevertheless,  been  transmitted  everywhere,  and  has  in  not  a 
few  places  assumed  grave  dimensions.  Why  this  has  happened 
we  know  very  well,  owing  to  the  experience  quite  recently 
gained  as  to  the  manner  in  which  the  plague  is  transmitted.  It 
has  been  discovered  that  only  those  plague  patients  that  suffer 
from  plague-pneumonia— a  condition  which  is  fortunately  infre- 
quent— are  centers  of  infection,  and  that  the  real  transmitters  of 
the  plague  are  the  rats.  There  is  no  longer  any  doubt  that,  in 
by  far  the  majority  of  cases  in  which  the  plague  has  been  trans- 
mitted by  ocean  traffic,  the  transmission  took  place  by  means 
of  plague  among  the  ship  rats.  It  has  also  been  found  that 
wherever  the  rats  were  intentionally  or  unintentionally  exter- 
minatetl  the, plague  rapidly  disappeared;  whereas  at  other 
places,  where  too  little  attention  had  been  paid  to  the  rat  plague 
the  pestilence  continued.  This  connection  between  the  human 
plague  and  the  rat  plague  was  totally  unknown  before,  so  that 
no  blame  attaches  to  those  who  devised  the  measures  now  in 
force  against  the  plague  if  these  measures  had  proved  unavail- 
ing. It  is  high  time,  however,  that  this  enlarged  knowledge  of 
the  etiology  of  plague  be  utilized  in  international  as  well  as 
in  other  traffic.  As  human  plague  is  so  dependent  on  rat 
plague,  it  is  intelligible  that  protective  inoculation  and  the 
application  of  antitoxic  serum  have  had  so  little  effect.  A  cer- 
tain number  of  human  beings  may  have  been  saved  from  the 
disease  by  that,  but  the  general  spread  of  the  pestilence  has  not 
been  hindered  in  the  least. 

CAo/e?-a.— With  cholera  the  case  is  essentially  different;  it 
may,  under  certain  circumstances,  be  transmitted  directly  from 
human  beings  to  other  human  beings,  but  its  main  and  most 
dangerous  propagator  is  water,  and,  therefore,  in  the  combating 
of  cholera,  water  is  the  first  thing  to  be  considered.  In  Ger- 
many, where  this  principle  has  been  acted  on,  we  have  suc- 
ceeded for  4  years  in  regularly  exterminating  the  pestilence 
(which  was  introduced  again  and  again  from  the  infected  neigh- 
boring countries)  without  any  interruption  of  traffic. 

/f^/rfropAoftta.— Hydrophobia,  too,  is  not  void  of  instruction 
for  us.  Against  this  disease  the  socalled  protective  inoculation 
proper  has  proved  eminently  effective  as  a  means  of  preventing 
the  outbreak  of  the  disease  in  persons  already  infected,  but,  of 
course,  such  a  measure  can  do  nothing  to  prevent  infection 
itself.  The  only  real  way  of  combating  this  pestilence  is  by 
compulsory  muzzling.  In  this  matter  also  we  have  had  the 
most  satisfactory  experience  in  Germany,  but  have  at  the  same 
time  seen  that  the  total  extermination  of  the  pestilence  can  be 
achieved  only  by  international  measures,  because  hydrophobia, 
which  can  be  very  easily  and  rapidly  suppressed,  is  always 
introduced  again  year  after  year  from  the  neighbouring  coun- 
tries. 

Leprony. —Varm'xt  me  to  mention  only  one  other  disease 
because  it  is  etiologically  very  closely  akin  to  tuberculosis,  and 
we  can  learn  not  a  little  for  the  furtherance  of  our  aims  from  its 
successful  combating.  I  mean  leprosy.  It  is  caused  by  a  para- 
site which  greatly  resembles  the  tubercle  bacillus.  Just  like 
tuberculosis,  it  does  not  break  out  till  long  after  infection,  and 
its  course  is  almost  slower.  It  is  transmitted  only  from  person 
to  person,  but  only  when  they  come  into  close  contact,  as  in 
small  dwellings  and  bedrooms.    In  this  disease,  accordingly, 


immediate  transmission  plays  the  main  part;  transmission  by 
animals,  water  or  the  like  is  out  of  the  question.  The  com- 
bative measures,  accordingly,  must  be  directed  against  this 
close  intercourse  between  the  sick  and  the  healthy.  The  only  way 
to  prevent  this  intercourse  is  to  isolate  the  patients.  This  was 
most  rigorously  done  in  the  Middle  Ages  by  means  of  numerous 
leper  houses,  and  the  consequence  was  that  leprosy,  which  had 
spread  to  an  alarming  extent,  was  completely  stamped  out  in 
central  Europe.  The  same  method  has  been  adopted  quite 
recently  in  Norway,  where  the  segregation  of  lepers  has  been 
ordered  by  a  special  law.  But  it  is  extremely  interesting  to  see 
how  this  law  is  carrietl  out.  It  has  been  found  that  it  is  not  at 
all  necessary  to  execute  it  strictly,  for  the  segregation  of  only 
the  worst  cases,  and  even  of  only  a  part  of  these,  sufficed  to  pro- 
duce a  diminution  of  leprosy.  Only  so  many  infectious  cases 
had  to  be  sent  to  the  leper  houses  that  the  number  of  fresh  cases 
kept  regularly  diminishing  from  year  to  year.  Consequently 
the  stamping  out  of  the  disease  had  lasted  much  longer  than  it 
would  have  lasted  if  every  leper  had  been  inexorably  consigned 
to  a  leper  house,  as  in  the  Middle  Ages  ;  but  in  this  way,  too, 
the  same  purpose  is  gained— slowly,  indeed,  but  without  any 
harshness. 

SPUTUM   THE   MAIN   SOUKCE  OF  INFECTION. 

These  examples  may  suffice  to  show  what  I  am  driving  at, 
which  is  to  point  out  that,  in  combating  pestilences,  we  must 
strike  the  root  of  the  evil,  and  must  not  squander  force  in  sub- 
ordinate ineffective  measures.  Now  the  question  is  what  has 
hitherto  been  done,  and  what  is  about  to  be  done  against  tuber- 
culosis that  really  strikes  the  root  of  tuberculosis,  so  that  it  must 
sooner  or  later  die.  In  order  to  answer  this  question  it  is 
necessary  first  and  foremost  to  inquire  how  infection  takes 
place  in  tuberculosis.  Of  course,  I  presuppose  that  we  under- 
stand by  tuberculosis  only  those  morbid  conditions  which  are 
caused  by  the  tubercle  bacillus. 

In  by  far  the  majority  of  cases  of  tuberculosis  the  disease 
has  its  seat  in  the  lungs,  and  has  also  begun  there.  From  this 
fact  it  is  justly  concluded  that  the  germs  of  the  disease,  that  is, 
the  tubercle  bacilli,  must  have  got  into  the  lungs  by  inhalation. 
As  to  the  question  where  the  inhaled  tubercle  bacilli  have  come 
from,  there  is  also  no  doubt.  On  the  contrary,  we  know  with 
certainty  that  they  get  into  the  air  with  the  sputum  of  tubercu- 
lous patients.  This  sputum,  especially  in  advanced  stages  of 
the  disease,  almost  always  contains  tubercle  bacilli,  sometimes 
in  incredible  quantities.  By  coughing,  and  even  speaking,  it  is 
flung  into  the  air  in  little  drops,  that  is,  in  a  moist  condition, 
and  can  at  once  infect  persons  who  happen  to  be  near  the 
coughers.  But  it  may  also  be  pulverized  when  dried,  in  the 
linen  or  on  the  floor,  for  instance,  and  get  into  the  air  in  the 
form  of  dust. 

In  this  manner  a  complete  circle,  a  socalled  circuUis  viti- 
0.1US,  has  been  formed  for  the  process  of  infection  from  the  dis- 
eased lung,  which  produces  phlegm  and  pus  containing  tubercle 
bacilli,  to  the  formation  of  moist  and  dry  particles  (which,  in 
virtue  of  their  smallness,  can  keep  floating  a  good  while  in  the 
air),  and  finally  to  new  infection,  if  particles  penetrate  with  the 
air  into  a  healthy  lung  and  originate  the  disease  anew.  But  the 
tubercle  bacilli  may  get  to  other  organs  of  the  body  in  the  same 
way,  and  thus  originate  other  forms  of  tuberculosis.  This, 
however,  is  considerably  rarer.  The  sputum  of  tuberculous 
people,  then,  is  to  be  regarded  as  the  mainsoui'ce  of  the  infection 
of  tuberculosis.  On  this  point,  I  suppose,  all  are  agreed.  The 
question  now  arises  whether  there  are  not  other  sources,  too, 
copious  enough  to  demand  consideration  in  the  combating  of 
tuberculosis. 

Great  importance  used  to  be  attached  to  the  hereditary  trans- 
mission of  tuberculosis.  Now,  however,  it  has  been  demon- 
strated by  thorough  investigation  that,  though  hereditary 
tuberculosis  is  not  absolutely  nonexistent,  it  is  nevertheless 
extremely  rare,  and  we  are  at  liberty,  in  considering  our  prac- 
tical measures,  to  leave  this  form  of  origination  entirely  out  ol 
account. 

DIFFERENCES    BETWEEN    HUMAN    AND  BOVINE  TUBERCULOSIS. 

But  another  possibility  of  tuberculous  infection  exists,  as  is 
generally  assumed,  in  the  transmission  of  the  germs  of  the  dis- 
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ease  from  tuberculous  animals  to  man.  This  manner  of  infec- 
tion is  generally  regarded  nowadays  as  proved,  and  as  so 
frequent  that  it  is  even  looked  upon  by  not  a  few  as  the  most 
important,  and  the  most  rigorous  measures  are  demanded 
against  it.  In  this  Congress  also  the  discussion  of  the  danger 
with  whicli  the  tuberculosis  of  animals  threatens  man  will  play 
an  important  part.  Now,  as  my  investigations  have  led  me  to 
form  an  opinion  deviating  from  that  which  is  generally 
accepted,  I  beg  your  permission,  in  consideration  of  the  great 
importance  of  this  question,  to  discuss  it  a  little  more  thor- 
oughly. 

Genuine  tuberculosis  has  hitherto  been  observed  in  almost 
all  domestic  animals,  and  most  frequently  in  poultry  and  cattle. 
The  tuberculosis  of  poultry,  however,  differs  so  much  from 
human  tuberculosis  that  we  may  leave  it  out  of  account  as  a 
possible  source  of  infection  for  man.  So,  strictly  speaking,  the 
only  kind  of  tuberculosis  remaining  to  be  considered  is  the 
tuberculosis  of  cattle,  which,  if  really  transferable  to  man, 
would  indeed  have  frequent  opportunities  of  infecting  human 
I  leings  tlirough  the  drinking  of  the  milk  and  the  eating  of  the 
flesh  of  diseased  animals. 

Even  in  my  first  circumstantial  publication  on  the  etiology 
of  tuberculosis  I  expressed  myself  regarding  tlie  identity  of 
human  tuberculosis  and  bovine  tuberculosis  with  i-eserve. 
Proved  facts,  which  would  have  enabled  me  sharply  to  dis- 
tinguish these  two  forms  of  the  disease,  were  not  then  at  my 
disposal,  but  sure  proofs  of  their  absolute  identity  were 
equally  undiscoverable,  and  I  therefore  had  to  leave  this  ques- 
tion undecided.  In  order  to  decide  it,  I  have  repeatedly 
resumed  tlie  investigations  relating  to  it,  but  so  long  as  I 
experimented  on  small  animals,  such  as  rabbits  and  guinea- 
pigs,  I  failed  to  arrive  at  any  satisfactory  result,  though  indica- 
tions which  rendered  the  difference  of  the  two  fprms  of  tuber- 
culosis probably  were  not  wanting.  Not  till  the  complaisance 
of  the  Ministry  of  Agriculture  enabled  me  to  experiment  on 
cattle,  tlie  only  animals  really  suitable  for  these  investigations, 
did  I  arrive  at  absolutely  conclusive  results.  Of  the  experi- 
ments which  I  have  carried  out  during  the  last  2  years  along 
with  Professor  Schiitz,  of  the  Veterinary  College  in  Berlin,  I 
will  tell  you  briefly  some  of  the  most  important. 

A  number  of  young  cattle  wliich  liad  stood  the  tuberculin 
test,  and  might  therefore  be  regarded  as  free  from  tubercu- 
losis, were  infected  in  various  ways  with  tubercle  bacilli  taken 
from  cases  of  human  tuberculosis ;  some  of  them  got  tlie 
tuberculous  sputum  of  consumptive  patients  direct.  In  some 
cases  the  tubercle  bacilli  or  the  sputum  were  injected  under  the 
skin,  in  others  into  the  peritoneal  cavity,  in  others  into  the 
jugular  vein.  Six  animals  were  fed  with  tuberculous  sputum 
almost  daily  for  7  or  8  months ;  4  repeatedly  inhaled  great 
quantities  of  bacilli,  which  were  distributed  in  water,  and 
scattered  with  it  in  the  form  of  spray.  None  of  these  cattle 
(there  were  19  of  them)  showed  any  symptoms  of  disease,  and 
they  gained  considerably  in  weight.  From  6  to  8  months  after 
the  beginning  of  the  experiments  they  were  killed.  In  their 
internal  organs  not  a  trace  of  tuberculosis  was  found. 
Only  at  the  places  where  the  injections  had  been  made  small 
suppurative  foci  had  formed,  in  which  few  tubercle  bacilli 
could  be  found.  This  is  exactly  what  one  finds  when  one 
injects  dead  tubercle  bacilli  under  the  skin  of  animals  liable  to 
contagion.  So  the  animals  we  experimented  on  were  affected 
by  the  living  bacilli  of  human  tuberculosis  exactly  as  they, 
would  have  been  by  dead  ones;  they  were  absolutely  insus- 
ceptible to  them. 

The  result  was  utterly  different,  however,  when  the  same 
experiment  was  made  on  cattle  free  from  tuberculosis  with 
tubercle  bacilli  that  came  from  the  lungs  of  an  animal  suffer- 
ing from  bovine  tuberculosis.  After  an  incubation  period  of 
about  a  week  the  severest  tuberculous  disorders  of  the  internal 
organs  broke  out  in  all  the  infected  animals.  It  was  all  one 
whether  the  infecting  matter  had  been  injected  only  under  the 
skin,  or  into  the  peritoneal  cavity  or  the  vascular  system. 
High  fever  set  in,  and  the  animals  became  weak  and  lean; 
4Some  of  them  died  after  a  month  and  a  half  to  2  months, 
■others  were  killed  in  a  miserably  sick  condition  after  3  months. 
After  deatji  extensive  tuberculous  infiltrations  were  found  at 
the  place  where  the  injections  had  been  made,  and  in   the 


neighboring  lymphatic  glands,  and  also  far  advanced  altera- 
tions of  the  internal  organs,  especially  the  lungs  and  the 
spleen.  In  the  cases  in  which  the  injection  had  been  made  into 
the  peritoneal  cavity  the  tuberculous  growths  which  are  so 
characteristic  of  bovine  tuberculosis  were  found  on  the  omen- 
tum and  peritoneum.  In  short,  the  cattle  proved  just  as 
susceptible  to  infection  by  the  bacillus  of  bovine  tuberculosis 
as  they  had  pi-oved  insusceptible  to  infection  by  the  bacillus  of 
human  tuberculosis.  I  wish  only  to  add  that  preparations  of 
the  organs  of  the  cattle  which  were  artificially  infected  with 
bovine  tuberculosis  in  these  experiments  are  exhibited  in  the 
Museum  of  Pathology  and  Bacteriology. 

An  almost  eqvially  striking  distinction  between  human  and 
bovine  tuberculosis  was  brouglit  to  light  by  a  feeding  experi- 
ment with  swine.  Six  young  swine  were  fed  daily  for  3  months 
with  the  tuberculous  sputum  of  consumptive  patients.  Six 
other  swine  received  bacilli  of  bovine  tuberculosis  with  their 
food  daily  for  the  same  period.  The  animals  that  were  fed  with 
the  sputum  remained  healthy  and  grew  lustily,  whereas  those 
that  were  fed  with  the  bacilli  of  bovine  tuberculosis  soon 
became  sickly,  were  stunted  in  their  growth,  and  half  of  them 
died.  After  3i  months  the  surviving  swine  were  all  killed  and 
examined.  Among  the  animals  that  had  been  fed  with  sputum 
no  trace  of  tuberculosis  was  found,  except  here  and  there  little 
nodules  in  tlie  lymphatic  glands  of  the  neck,  and  in  1  case  a  few 
grey  nodules  in  the  lungs.  The  animals,  on  the  other  hand, 
which  had  eaten  bacilli  of  bovine  tuberculosis  had,  with- 
out exception  (just  as  in  the  cattle  experiment),  severe 
tuberculous  diseases,  especially  tuberculous  infiltration  of  the 
greatly  enlarged  lymphatic  glands  of  the  neck  and  of  the 
mesenteric  glands,  and  also  extensive  tuberculosis  of  the  lungs 
and  the  spleen. 

The  difference  between  human  and  bovine  tuberculosis 
appeared  not  less  strikingly  in  a  similar  experiment  with  asses, 
sheep,  and  goats,  into  whose  vascular  systems  tlie  2  kinds  of 
tubercle  bacilli  were  injected. 

Our  experiments,  I  must  add,  are  not  the  only  ones  that 
have  led  to  this  result.  If  one  studies  the  older  literature  of 
the  subject,  and  collates  the  reports  of  the  numerous  experi- 
ments that  were  made  in  former  times  by  Chauveau,  Giinther 
and  Harms,  Bollinger  and  others,  who  fed  calves,  swine,  and 
goats  with  tuberculous  material,  one  finds  that  the  animals  that 
were  fed  with  the  milk  and  pieces  of  the  lungs  of  tuberculous 
cattle  always  fell  ill  of  tuberculosis,  wliereas  those  that  received 
human  material  with  their  food  did  not.  Comparative  investi- 
gations regarding  human  and  bovine  tuberculosis  have  been 
made  very  recently  in  North  America  by  Smith,  Dinwiddle, 
Frothingham,  and  Repp,  and  their  result  agreed  with  ours. 
The  unambiguous  and  absolutely  conclusive  results  of  our 
experiments  is  due  to  the  fact  that  \ve  chose  methods  of  infec- 
tion which  exclude  all  sources  of  error,  and  carefully  avoided 
everything  connected  with  the  stalling,  feeding  and  tending  of 
the  animals  that  might  have  a  disturbing  efl'ect  on  the  experi- 
ments. 

Considering  all  these  facts,  I  feel  justified  in  maintaining 
that  human  tuberculosis  differs  from  bovine,and  cannot  be  trans- 
mitted to  cattle.  It  seems  to  me  very  desirable,  however,  that 
these  experiments  should  be  repeated  elsewhere,  in  order  that 
all  doubt  as  to  the  cori-ectness  of  my  assertion  maybe  removed. 
I  wisli  only  to  add  that,  owing  to  the  great  importance  of  this 
matter,  our  Government  has  resolved  to  appoint  a  commission 
to  make  further  inquiries  on  the  subject. 

IS   MAN   SUSCEPTIBLE  TO   BOVINE   TUBERCULOSIS  ? 

But,  now,  how  is  it  with  the  susceptibility  of  man  to  bovine 
tuberculosis  ?  This  question  is  far  more  important  to  us  tlian 
that  of  the  susceptibility  of  cattle  to  human  tuberculosis,  highly 
important  as  that  is,  too.  It  is  impossible  to  give  this  question 
a  direct  answer,  because,  of  course,  the  experimental  investiga- 
tion of  it  with  human  beings  is  out  of  the  question.  Indirectly, 
however,  we  can  try  to  approach  it.  It  is  well  known  that  the 
milk  and  butter  consumed  in  great  cities  very  often  contain 
large  quantities  of  the  bacilli  of  bovine  tuberculosis  in  a  living 
condition,  as  the  numerous  infection  experiments  with  such 
dairy  products  on  animals  have  proved.  Most  of  the  inhabi- 
tants of  such  cities  daily  consume  such  living  and  perfectly 
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virulent  bacilli  of  bovine  tuberculosis,  and  unintentionally  carry 
out  the  experiment  which  we  are  not  at  liberty  to  make.  If  the 
bacilli  of  bovine  tuberculosis  were  able  to  infect  human  beings, 
many  cases  of  tuberculosis  caused  by  the  consumption  of  ali- 
menta  containing  tubercle  bacilli  could  not  but  occur  among 
the  inhabitants  of  great  cities,  especially  the  children.  And 
most  medical  men  believe  that  this  is  actually  the  case. 

In  reality,  however,  it  is  not  so.  That  a  case  of  tuberculosis 
has  been  caused  by  alimenta  can  be  assumed  with  certainty 
only  when  the  intestine  suflfers  first— that  is,  when  a  socalled 
primary  tuberculosis  of  the  intestines  is  found.  But  such  cases 
are  extremely  rare.  Among  many  cases  of  tiiberculosis  exam- 
ined after  death,  I  myself  remember  having  seen  primary 
tuberculosis  of  the  intestine  only  twice.  Among  the  great 
pos^mor^em  material  of  the  Charit6  Hospital  in  Berlin  10  cases 
of  primary  tuberculosis  of  the  intestine  occurred  in  5  years. 
Among  933  cases  of  tuberculosis  in  children  at  the  Emperor 
Frederick's  Hospital  for  Children,  Baginsky  never  found  tuber- 
culosis of  the  intestine  without  simultaneous  disease  of  the 
lungs  and  the  bronchial  glands.  Among  3,104  postmortem 
examinations  of  tuberculous  children,  Biedert  observed  only  16 
cases  of  primary  tuberculosis  of  the  intestine.  I  could  cite  from 
the  literature  of  the  subject  many  more  statistics  of  the  same 
kind,  all  indubitably  showing  that  primary  tuberculosis  of  the 
intestine,  especially  among  children,  is  a  comparatively  rare 
disease,  and  of  these  few  cases  that  have  been  enumerated,  it  is 
by  no  means  certain  that  they  were  due  to  infection  by  bovine 
tuberculosis.  It  is  just  as  likely  that  they  were  caused  by  the 
widely-propagated  bacilli  of  human  tuberculosis,  which  may 
have  got  into  the  digestive  canal  in  some  way  or  other — for 
instance,  by  swallowing  saliva  from  the  mouth.  Hitherto 
nobody  could  decide  with  certainty  in  such  a  case  whether  the 
tuberculosis  of  the  intestine  was  of  human  or  of  animal  origin. 
Now  we  can  make  the  diagnosis.  All  that  is  necessary  is  to 
cultivate  in  pure  culture  the  tubercle  bacilli  found  in  the  tuber- 
culous material,  and  to  ascertain  whether  they  belong  to  bovine 
tuberculosis  by  inoculating  cattle  with  them.  For  this  purpose 
I  recommend  subcutaneous  injection,  which  yields  quite 
specially  characteristic  and  convincing  results.  For  half  a  year 
past  I  have  occupied  myself  with  such  investigations,  but, 
owing  to  the  rareness  of  the  disease  in  question,  the  number  of 
the  cases  I  have  been  able  to  investigate  is  but  small.  What 
has  hitherto  resulted  from  this  investigation  does  not  support 
the  assumption  that  bovine  tuberculosis  occurs  in  man. 

Though  the  important  question  whether  man  is  susceptible 
to  bovine  tuberculosis  at  all  is  not  yet  absolutely  decided,  and 
will  not  admit  of  absolute  decision  today  or  tomorrow,  one  is 
nevertheless  already  at  liberty  to  say  that,  if  such  a  suscepti- 
bility really  exists,  the  infection  of  human  beings  is  but  a  very 
rare  occurrence.  I  should  estimate  the  extent  of  the  infection 
by  the  milk  and  flesh  of  tuberculous  cattle,  and  the  butter  made 
of  their  milk,  as  hardly  greater  than  that  of  hereditary  trans- 
mission, and  I  therefore  do  not  deem  it  advisable  to  take  any 
measures  against  it. 

HUMAN  SPUTUM  THE  MAIN   SOURCE  OF  HUMAN  TUBERCULOSIS. 

So  the  only  main  source  of  the  infection  of  tuberculosis  is 
the  sputum  of  tubercular  patients,  and  the  measures  for  the 
combating  of  tuberculosis  must  aim  at  the  prevention  of  the 
dangers  arising  from  its  diffusion.  Well,  what  is  to  be  done  in 
this  direction?  Several  ways  are  open.  One's  first  thought 
might  be  to  consign  all  persons  suffering  from  tuberculosis  of 
the  lungs,  whose  sputum  contains  tubercle  bacilli,  to  suitable 
establishments.  This,  however,  is  not  only  absolutely  imprac- 
ticable, but  also  unnecessary.  For  a  tuberculous  patient  who 
coughs  out  tubercle  bacilli  is  not  necessarily  a  source  of  infec- 
tion on  that  account,  so  long  as  he  takes  care  that  his  sputum  is 
properly  removed  and  rendered  innocuous.  This  is  certainly 
true  of  very  many  patients,  especially  in  the  first  stages,  and 
also  of  those  who  belong  to  the  well-to-do  classes,  and  are  able 
to  procure  the  necessary  nursing.  But  how  is  it  with  people  of 
very  small  means  ?  Every  medical  man  who  has  often  entered 
the  dwellings  of  the  poor,  and  I  can  speak  on  this  point  from 
my  own  experience,  knows  how  sad  is  the  lot  of  tuberculous 
people  and  their  families  there.  The  whole  family  have  to  live 
in  1  or  2  small,  ill-ventilated  rooms.    The  patient  is  left  without 


the  nursing  he  needs,  because  the  able-bodied  members  of  the 
family  must  go  to  their  work.  How  can  the  necessary  cleanli- 
ness be  secured  under  such  circumstances?  How  is  such  a 
helpless  patient  to  remove  his  sputum,  ^o  that  it  may  do  no 
harm?  But  let  us  go  a  step  further  and  picture  the  condition  of 
a  poor  tuberculous  patient's  dwelling  at  night.  The'whole 
family  sleep  crowded  together  in  1  small  room.  However 
cautious  he  may  be,  the  suflferer  scatters  the  morbid  matter 
secreted  by  his  diseased  lungs  every  time  he  coughs,  and  his 
relatives  close  beside  him  must  inhale  this  poison.  Thus  whole 
families  are  infected.  They  die  out,  and  awaken  in  the  minds 
of  those  who  do  not  know  the  infectiousness  of  tuberculosis  the 
opinion  that  it  is  hereditary,  whereas  its  transmission  in  the 
cases  in  question  was  due  solely  to  the  simplest  process  of 
infection,  which  do  not  strike  people  so  much,  because  the  con- 
sequences do  not  appear  at  once,  but  generally  only  after  the 
lapse  of  years. 

FOCI  OF  TUBERCULOUS  INFECTION. 

Often,  under  such  circumstances,  the  infection  is  not 
restricted  to  a  single  family,  but  spreads  in  densely  inhabited 
tenement  houses  to  the  neighbors,  and  then,  as  the  admirable 
investigations  of  Biggs  have  shown  in  the  case  of  the  densely- 
peopled  parts  of  New  York,  regular  nests  of  foci  of  disease  are 
formed.  But,  if  one  investigates  these  matters  more  thoroughly, 
one  finds  that  it  is  not  poverty,  per  se,  that  favors  tuberculosis, 
but  the  bad  domestic  conditions  under  which  the  poor  every- 
where, but  especially  in  great  cities,  have  to  live.  For,  as  the 
German  statistics  show,  tuberculosis  is  less  frequent,  even 
among  the  poor,  when  the  population  is  not  densely  packed 
together,  and  may  attain  very  great  dimensions  among  a  well- 
to-do  population  when  the  domestic  conditions,  especially  as 
regards  the  bedrooms,  are  bad,  as  is  the  case,  for  instance, 
among  the  inhabitants  of  the  North  Sea  coast.  So  it  is  the 
overcrowded  dwellings  of  the  poor  that  we  have  to  regard  as  the 
real  breeding  places  of  tuberculosis  ;  it  is  out  of  them  that  the 
disease  always  crops  up  anew,  and  it  is  to  the  abolition  of  these 
conditions  that  we  must  first  and  foremost  direct  our  attention 
if  we  wish  to  attack  the  evil  at  its  root,  and  to  wage  war  against 
it  with  effective  weapons. 

This  being  so,  it  is  very  gratifying  to  see  how  efforts  are 
being  made  in  almost  all  countries  to  improve  the  domestic  con- 
ditions of  the  poor.  1  am  also  convinced  that  these  efforts, 
which  must  be  promoted  in  every  way,  will  lead  to  a  consider- 
able diminution  of  tuberculosis.  But  a  long  time  must  elapse 
ere  essential  changes  can  be  effected  in  this  direction,  and  much 
may  be  done  meanwhile  in  order  to  reach  the  goal  much  more 
rapidly. 

THE  NEED  FOR  HOSPITALS  FOR   CONSUMPTIVES. 

If  we  are  not  able  at  present  to  get  rid  of  the  danger  Avhich 
small  and  overcrowded  dwellings  involve,  all  we  can  do  is  to 
remove  the  patients  from  them,  and,  in  their  own  interests  and 
that  of  the  people  about  them,  to  lodge  them  better ;  and  this 
can  be  done  only  in  suitable  hospitals.  But  the  thought  of 
attaining  this  end  by  compulsion  of  any  kind  is  very  far  from 
me ;  what  I  want  is  that  they  may  be  enabled  to  obtain  the  nurs- 
ing they  need  better  than  they  can  obtain  it  now.  At  present  a 
consumptive  in  an  advanced  stage  of  the  disease  is  regarded  as 
incurable  and  as  an  unsuitable  inmate  for  a  hospital.  The  con- 
sequence is  that  he  is  reluctantly  admitted  and  dismissed  as 
soon  as  possible.  The  patient,  too,  when  the  treatment  seem  s 
to  him  to  produce  no  improvement,  and  the  expenses,  owing  to 
the  long  duration  of  his  illness,  weigh  heavily  upon  him,  is 
himself  animated  by  the  wish  to  leave  the  hospital  soon.  That 
would  be  altogether  altered  if  we  had  special  hospitals  for  con- 
sumptives, and  if  the  patients  were  taken  care  of  there  for 
nothing,  or  at  least  at  a  very  moderate  rate.  To  such  hospitals 
they  would  willingly  go ;  they  could  be  better  treated  ami  fed 
there  than  is  now  the  case.  I  know  very  well  that  the  execu- 
tion of  the  project  will  have  great  difficulties  to  contend  w  ith, 
owing  to  the  considerable  outlay  it  entails.  But  very  imitli 
would  be  gained  if,  at  least  in  the  existing  hospitals,  whicli 
have  to  admit  a  great  number  of  consumptives  at  any  rate, 
special  wards  were  established  for  them  in  which  pecuniary 
facilities  would  be  offered  them.  If  only  a  considerable  fraction 
of  the  whole  number  of  consumptives  were  suitably* lodged  in 
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this  way,  a  diminution  of  infection,  and  consequently  of  the 
sum  total  of  tuberculosis,  could  not  fail  to  be  the  result.  Per- 
mit me  to  remind  you  in  this  connection  of  what  I  said  about 
leprosy.  In  the  combating  of  that  disease  also  great  progress 
has  already  been  made  by  lodging  only  a  fair  number  of  the 
patients  in  hospitals.  The  only  country  that  possesses  a  con- 
siderable number  of  special  hospitals  for  tuberculous  patients 
is  England,  and  there  can  be  no  doubt  that  the  diminution  of 
tuberculosis  in  England,  which  is  much  greater  than  in  any 
other  country,  is  greatly  due  to  this  circumstance.  I  should 
point  to  the  founding  of  special  hospitals  for  consumptives  and 
the  better  utilization  of  the  already  existing  hospitals  for  the 
lodging  of  consumptives  as  the  most  important  measure  in  the 
combating  of  tuberculosis,  and  its  execution  opens  a  wide  field 
of  activity  to  the  State,  to  municipalities,  and  to  private  benevo- 
lence. There  are  many  people  who  possess  great  wealth,  and 
would  willingly  give  of  their  superfluity  fol-  the  benefit  of  their 
poor  and  heavily  afflicted  fellow-creatures,  but  do  not  know 
how  to  do  this  in  a  judicious  manner.  Here  is  an  opportunity 
for  them  to  render  a  real  and  lasting  service  by  founding 
tuberculosis  hospitals  or  purchasing  the  right  to  have  a  certain 
number  of  consumptive  patients  maintained  in  special  wards  of 
other  hospitals  free  of  expense. 

As,  however,  fortunately,  the  aid  of  the  State,  the  munici. 
palities,  and  rich  benefactors  will  probably  not  be  forthcoming 
for  a  long  time  yet,  we  must  for  the  present  resort  to  other  mea- 
sures that  may  pave  the  way  for  the  main  measure  just 
referred  to,  and  serve  as  a  supplement  and  temporary  substi- 
tute for  it. 

NOTIFICATION. 

Among  such  measures  I  regard  obligatory  notification  as 
specially  valuable.  In  the  combating  of  all  infectious  diseases 
it  has  proved  indispensable  as  a  means  of  obtaining  certain 
knowledge  as  to  their  state,  especially  their  dissemination, 
their  increase  and  decrease.  In  the  conflict  with  tuberculosis 
also  we  cannot  dispense  with  obligatory  notification;  we  need 
not  only  to  inform  ourselves  as  to  the  dissemination  of  this  dis- 
ease, but  mainly  in  order  to  learn  where  help  and  instruction 
can  be  given,  and  especially  where  the  disinfection  which  is  so 
urgently  necessary  when  consumptives  die  or  change  their 
residences  has  to  be  ettected.  Fortunately  it  is  not  at  all  neces- 
sary to  notify  all  cases  of  tuberculosis,  nor  even  all  cases  of 
consumption,  but  only  those  which,  owing  to  the  domestic  con- 
ditions, are  sources  of  danger  to  the  people  about  them.  Such 
limited  notification  has  already  i^een  introduced  in  various 
places  in  Norway,  for  instance,  by  a  special  law,  in  Saxony  by 
a  ministerial  decree,  in  New  York  and  in  several  American 
towns,  which  have  followed  its  example.  In  New  York,  where 
notification  was  optional  at  first  and  was  afterward  made  obli- 
gatory, it  has  proved  eminently  useful.  It  has  thus  been 
proved  that  the  evils  which  it  used  to  be  feared  the  introduction 
of  notification  for  tuberculosis  would  bring  about  need  not 
occur,  and  it  is  devoutly  to  be  wishetl  that  the  examples  I  have 
named  may  very  soon  excite  emulation  everywhere. 

DISINFECTION. 

There  is  another  measure  closely  connected  with  notifica- 
tion— namely,  disinfection — which,  as  already  mentioned,  must 
be  effected  when  consumptives  die  or  change  their  residence,  in 
order  that  those  who  next  occupy  the  infected  dwelling  may  be 
j)rotected  against  infection.  Moreover,  not  only  the  dwellings, 
but  also  the  infected  beds  and  clothes  of  consumptives  ought  to 
be  disinfected. 

EDUCATION  OF  THE  PUBLIC. 

A  further  measure,  already  recognized  on  all  hands  as  effec- 
tive, is  the  instructing  of  all  classes  of  the  people  as  to  the 
infectiousness  of  tuberculosis,  and  the  best  way  of  protecting 
oneself.  The  fact  that  tuberculosis  has  considerably  dimin- 
ished in  almost  all  civilized  States  of  late  is  attributable  solely 
to  the  circumstance  that  knowledge  of  the  contagious  character 
of  tuberculosis  has  been  more  and  more  widely  disseminated, 
and  that  caution  in  intercourse  with  consumptives  has  in- 
creased more  and  more  in  consequence.  If  better  knowledge 
of  the  nature  of  tuberculosis  has  alone  sufficed  to  prevent  a 
large  number  of  cases,  this  must  serve  us  as  a  significant 
admonition  to  make  the  greatest  possible  use  of  this  means,  and 


to  do  more  and  more  to  bring  it  about  that  everybody  may 
know  the  dangers  that  threaten  him  in  intercourse  with  con- 
sumptives. It  is  only  to  be  desired  that  the  instructions  may 
be  made  shorter  and  more  precise  than  they  generally  are,  and 
that  special  emphasis  be  laid  on  the  avoidance  of  the  worst 
danger  of  infection,  which  is  the  use  of  bedrooms  and  small, 
ill-ventilated  workrooms  simultaneously  with  consumptives. 
Of  course,  the  instructions  must  include  directions  as  to  what 
consumptives  have  to  do  when  they  cough  and  how  they  are  to 
treat  their  sputum. 

SANATORIUMS. 

Another  measure  which  has  come  into  the  foreground  of 
late,  and  which  at  this  moment  plays  to  a  certain  extent  a  para- 
mount part  in  all  efforts  for  the  combating  of  tuberculosis, 
works  in  quite  another  direction.  I  mean  the  founding  of 
sanatoriums  for  consumptives. 

That  tuberculosis  is  curable  in  its  early  stages  must  be 
regarded  as  an  undisputed  fact.  The  idea  of  curing  as  many 
tuberculous  patients  as  possible  in  order  to  reduce  the  number 
of  those  that  reach  the  infectious  stage  of  tuberculosis,  and 
thus  to  reduce  the  number  of  fresh  cases,  was  therefore  a  very 
natural  one.  The  only  question  is  whether  the  number  of 
persons  cured  in  this  way  will  be  great  enough  to  exercise  an 
appreciable  influence  on  the  retrogression  of  tuberculosis.  I 
will  try  to  answer  this  question  in  the  light  of  the  figures  at 
my  disposal. 

According  to  the  business  report  of  the  German  Central 
Committee  for  the  Establishment  of  Sanatoria  for  the  Cure 
.of  Consumptives,  about  5,500  beds  will  be  at  the  disposal  of 
these  institutions  by  the  end  of  1901,  and  then,  if  we  assume 
that  the  average  stay  of  each  patient  will  be  3  months,  it  will 
be  possible  to  treat  at  least  20,000  patients  every  year.  From 
the  reports  hitherto  issued  as  to  the  results  that  have  been 
achieved  in  the  establishments  we  learn  further  that  about  20% 
of  the  patients  that  have  tubercle  bacilli  in  their  sputum  lose 
them  by  the  treatment  there.  This  is  the  only  sure  test  of  suc- 
cess, especially  as  regards  prophylaxis.  If  we  make  this  the 
basis  of  our  estimates,  we  find  that  4,000  consumptives  will 
leaye-these  establishments  annually  as  cured.  But,  according 
to  the  statistics  ascertained  by  the  German  Imperial  Office  of 
Health,  there  are  226,000  persons  in  Germany  over  15  years  of 
age  who  are  so  far  gone  in  tuberculosis  that  hospital  treat- 
ment is  necessary  for  them.  Compared  with  this  great  number 
of  consumptives,  the  success  of  the  establishment  in  question 
seems  so  small  that  a  material  influence  on  the  retrogression  of 
tuberculosis  in  general  is  not  yet  to  be  expected  of  them.  But 
pray,  do  not  imagine  that  I  wish,  by  this  calculation  of  mine, 
to  oppose  the  movement  for  the  establishment  of  such  sana- 
toriums in  any  way.  I  only  wish  to  warn  against  an  over- 
estimation  of  their  importance  which  has  recently  been 
observable  in  various  quarters,  based  apparently  on  the  opin- 
ion that  the  war  against  tuberculosis  can  be  waged  by  means  of 
sanatoriums  alone,  and  that  other  measures  are  of  subordinate 
value.  In  reality  the  contrary  is  the  case.  What  is  to  be 
achieved  by  the  general  prophylaxis  resulting  from  recogni- 
tion of  the  danger  of  infection  and  the  consequent  greater 
cauti'on  in  intercourse  with  tuberculosis  patients  is  shown  by  a 
calculation  of  Cornet's  regarding  the  decrease  of  mortality  from 
tuberculosis  in  Prussia  in  the  years  1889  to  1897.  Before  1889 
the  average  was  31.4  per  10,000,  whereas  in  the  period  named  it 
sank  to  21.8,  which  means  that,  in  that  short  space  of  time,  the 
number  of  deaths  from  tuberculosis  was  184,000  less  than  was 
to  be  expected  from  the  average  of  the  preceding  years.  In 
New  York,  under  the  influence  of  the  general  sanitary  measures 
dix'ected  in  a  simply  exemplary  manner  by  Biggs,  the  mortality 
from  tuberculosis  has  diminished  by  more  than  35%  since 
1886 ;  and  it  must.be  remembered  that  both  in  Prussia  and  New 
York  the  progress  indicated  by  these  figures  is  due  to  the  first 
beginnings  of  these  measures.  Considerably  greater  success  is 
to  be  expected  of  their  further  development.  Biggs  hopes  to 
have  got  so  far  in  5  years  that  in  the  city  of  New  York  alone 
the  annual  number  of  deaths  from  tuberculosis  will  be  3,000 
less  than  formerly. 

Now,  I  do  indeed  believe  that  it  will  be  possible  to  render 
the  sanatoriums  considerably  more  efficient.    If  strict  care  be 
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taken  that  only  patients  be  admitted  for  whom  the  treatment 
of  those  establishments  is  well  adapted,  and  if  the  duration  of 
the  treatment  be  prolonged,  it  will  certainly  be  possible  to  cure 
50%.  and  perhaps  still  more.  But  even  then,  and  even  if  the 
number  of  the  sanatoriums  be  greatly  increased,  the  total  effect 
will  always  remain  but  moderate.  The  sanatorium  will  never 
render  the  other  measures  T  have  mentioned  superfluous.  If 
their  number  became  great,  however,  and  if  they  perform  their 
functions  properly,  they  may  materially  aid  the  strictly  sani- 
tary measures  in  the  conflict  with  tuberculosis. 

CONCLUSION. 

If  now,  in  conclusion,  we  glance  back  once  more  to  what 
has  been  done  hitherto  for  the  combating  of  tuberculosis,  and 
forward  to  what  has  still  to  be  done,  we  are  at  liberty  to  declare 
with  a  certain  satisfaction  that  very  promising  beginnings  have 
already  been  made.  Among  these  I  reckon  the  consumption 
hospitals  of  England,  the  legal  regulations  regarding  notifica- 
tion in  Norway  and  Saxony,  the  organization  created  by  Biggs 
in  New  York— the  study  and  imitation  of  which  I  most  urgently 
recommend  to  all  municipal  sanitary  authorities — the  sanator- 
iums, and  the  instruction  of  the  people.  All  that  is  necessary  is 
to  go  on  developing  these  beginnings,  to  test,  and  if  possible  to 
increase  their  influence  on  the  diminution  of  tuberculosis,  and 
wherever  nothing  has  yet  been  done,  to  follow  the  examples 
set  elsewhere. 

If  we  allow  ourselves  to  be  continually  guided  in  this  enter- 
prise by  the  spirit  of  genuine  preventive  medical  science,  if  we 
utilize  the  experience  gained  in  conflict  with  other  pestilences, 
and  aim,  with  clear  recognition  of  the  purpose  and  resolute 
avoidance  of  wrong  roads,  at  striking  the  evil  at  its  root,  then 
the  battle  against  tuberculosis,  which  has  been  so  energetically 
begun,  cannot  fail  to  have  a  victorious  issue. 


Refused,  to  be  Vaccinated. — Because  he  refused  to  com- 

f)ly  with  the  quarantine  laws  of  the  United  States  Martin  Fur- 
ong,  a  passenger  on  the  steamship  Noordland,  which  arrived 
here  from  Liverpool,  is  spending  2  weeks  at  the  National  Quar- 
antine Station,  Reedy  Island.  Owing  to  there  having  been  a 
numl>er  of  smallpox  cases  among  the  outwardbound  im;ni- 
grauts  at  -Liverpool,  it  was  decided  to  vaccinate  all  steerage 
passengers. 

Physician  Loses  Suit. — Dr.  Emma  Nickerson  Warne,  who 
brought  suit  against  the  estate  of  the  late  Francis  T.  Wheeler  to 
collect  a  fee  of  §100,000,  has  lost  her  case  in  the  Probate  Court. 
Mr.  Wheeler  was  an  aged  millionaire.    Dr.  Warne  said  he  had 

Sromised  her  §100,000,  but  he  failed  to  mention  her  in  his  will, 
tr.  Wheeler  was  taken  sick  in  1893  and  was  a  confirmed 
invalid  up  to  the  time  of  his  death  last  year.  The  doctor  was 
engaged  to  treat  him  in  1895  for  the  remainder  of  his  life.  For 
.  3  years  before  he  died  he  was  so  helpless  that  Mrs.  Warne  testi- 
fied she  was  compelled  to  remain  with  him  almost  continu- 
•  ously.    The  case  will  be  appealed. 

Smallpox. — The  forty-ninth  regular  meeting  of  the  State 
Board  of  Health  was  held  recently  at  the  Asylum  for  Chronic 
Insane  at  South  Mountain,  near  Wernersville,  Pa.  Secretary 
Lee  presented  a  resolution  requesting  an  appropriation  of  §3,000 
from  the  emergency  fund  for  the  suppression  of  smallpox.  This 
wa.s  forwarded  to  the  Auditor  General  at  Harrisburg.  The  board 
discussed  smallpox  in  Pennsylvania,  audit  was  stated  there  are 
at  present  24  points  in  the  State  that  are  aff"ected.  Secretary 
Lee  said  there  were  fully  2,0(X)  cases  in  Pennsylvania  at  present. 
The  sanitary  condition  of  the  United  Brethren  Campmeeting 
grounds  at  Mount  Gretna  was  condemned  as  bad.  Dr.  Samuel 
T.  Davis,  of  Lancaster,  was  unanimously  reelected  president  of 
the  board,  and  Dr.  E.  G.  Madsou,  of  Pittsburg,  was  appointed 
bacteriologist  for  Western  Pennsylvania. 

Rabies  in  Germany. — During  the  year  1900,  according  to 
the  Lancet,  there  were  230  persons  bitten  by  animals  suffer- 
ing, or  suspected  to  be  suffering,  from  rabies  in  Germany. 
This  number  showed  a  considerable  decrease  as  compared 
with  1899  wlieii  303  persons  were  bitten.  Of  the  above  230 
persons  187  were  tn^ated  in  the  institution  for  infectious  dis- 
eases in  Berlin  by  injections  of  Pasteur's  antirabic  serum ; 
the  remainder  were  either  treated  at  homo  by  cauterization 
or  other  methods  or  did  not  receive  any  medical  treatment 
at  all.  Rabies  did  not  develop  in  any  instance  either  among 
the  patients  who  received  the  injections  or  among  tbe  others, 
so  that  no  case  of  rabies  in  the  human  subject  occurred  in  Ger- 
many in  1900.  The  bites  were  inflicted  by  102  dogs,  5  cats,  and 
3  cattle.  Postmortem  examination  showed  the  existence  of 
rabies  in  102  dogs,  2  cats,  and  3  cattle,  and  of  suspected  rabies  in 
-  44  dogs  and  1  cat. 
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1.  An  Address  on  Our  Duty  to  the  Consumptive  Bread-earner.    Sir  J. 

Burdon-vSandekson. 

2.  A  Clinical   Lecture   on   the    Arrest  of   Pulmonary    Tuberculosis. 

C.  Theodore  Williams. 

3.  A  Clinical  Lecture  Introductory  to  the  Use  of  Inspection  in  Diseases 

of  the  Lungs  and  Pleuras.    Sir  James  Sawyer. 

4.  On  the  Diagnosis  of  Pleural  Effusion  by  the  ROntgen  Rays.    Hugh 

WAL.SHAM. 

5.  Four  Cases  of  Primary  Thrombosis  of  Cerebral  Veins  and  Sinuses  in 

Children.    Theodore  Fisher. 

6.  Syphilitic  Menlngo-Myelltis  :  Erysipelas :  Recovery.    E.  F.  Trevel- 

YAN. 

7.  Case  of  Cerebral  Tumor  at  the  Parieto-Occipital  Fissure.    R.  T.  Wil- 

liamson. 

1. — Burdon-Sanderson,  in  an  address  on  our  duty  to  the 
tuberculous  bread-earner,  considers  certain  preventive  and 
general  sanitary  measures,  our  duty  as  citizens  and  as  Chris- 
tians to  the  tuberculous  toiler,  and  the  kind  of  help  the  tuber- 
culous bread-earner  requii-es.  It  is  stated  that  our  main  pur- 
pose should  be  to  enable  the  bread-earner  Avhose  health  has 
been  impaired  by  disease  to  make  the  best  of  the  strength  that 
remains  to  him.  With  this  view  two  things  are  necessary.  The 
first  is  to  bring  within  his  reach  havens  of  refuge,  to  M'hich  he 
can  betake  himself  with  the  assurance  that  he  will  find  an  imme- 
diate welcome  during  the  periods  of  temporary  illness  to  which 
he  is  liable.  The  second  is  to  furnish  him  with  the  means  of 
relieving  himself  from  the  burden  of  overwork  from  the 
moment  that  the  progress  of  the  disease  makes  him  incapable 
of  sustaining  it.  Reference  is  made  to  the  importance  of  prompt 
admission  to  hospitals  whenever  the  state  of  the  patient  requires 
it.  With  reference  to  the  measures  to  be  taken  for  the  prolonga- 
tion of  the  life  of  the  tuberculous  bread-earner  and  for  the  main- 
tenance of  his  earning  power,  it  is  pointed  out  that  rest,  good 
air,  and  good  food  are  essentials,  and  that  in  the  case  of  the 
poor  at  least  these  are  to  be  found  only  in  sanatoriums.  Refer- 
ence is  also  made  to  the  value  of  compulsory  insurance,  such  as 
is  in  vogue  in  Germany.  Finally  attention  is  directed  to  the 
selection  of  suitable  persons  for  treatment  in  sanatoriums,  to 
the  relation  between  poverty  and  the  prevalence  of  tuberculo- 
sis, to  the  beneficial  influence  of  residence  in  sanatoriums,  and 
to  certain  problems  associated  with  the  establishing  of  sanato- 
riums in  England,     [a.o.j.k.] 

2. — Williams,  in  a  lectufe  on  the  arrest  of  pulmonary 
tuberculosis,  refers  first  to  quiescent  and  obsolescent  tubercle 
and  describes  the  encapsulation  of  a  tuberculous  focus  by  a 
fibrous  envelope  ;  then  to  a  second  form  of  arrest — that  in  which 
a  tuberculous  nodule  becomes  obsolescent  and  surrounded  by 
chronic  local  emphysema  which  often  prevents  the  detection  of 
the  tubercle  by  physical  signs ;  then  to  the  contraction  of  cavi- 
ties, and  finally  to  calcareous  degeneration  or  transformation  of 
tuberculous  foci.  With  regard  to  the  clinical  aspects  of  arrested 
tuberculosis,  he  refers  to  the  number  of  persons,  between  the 
ages  of  18  and  30  years,  Avho  give  a  history  of  tuberculous  \ 
symptoms  of  some  weeks  or  months,  have  tubercle  bacilli  in 
their  sputum,  and  present  physical  signs  of  consolidation  of 
one  or  both  apices.  These  under  appropriate  treatment  for 
half  a  year  or  a  year  lose  their  symptoms,  the  tubercle  bacilli  in 
their  sputum  disappear,  and  most  of  their  physical  signs  clear 
up ;  and  after  high  altitude  treatment  frequently  all  the  abnor- 
mal physical  signs  disappear.  The  patients  have  generally 
gained  in  strength  and  l-irgely  in  weight.  A  number  of  illus- 
trative cases  are  cited.  In  many  of  these,  however,  after  the 
lapse  of  a  number  of  years  signs  of  tuberculosis  again  appeared. 
From  this  it  is  concluded  tliat  the  permanent  arrest  of  tuber- 
culosis is  not  such  a  simple  matter,  but  that  it  is  surroundeil 
by  considerable  difficulties.  Reference  is  made  to  certain  sta- 
tistics of  arrest  of  tuberculosis — necropsy  statistics  and  the  test 
employed  by  the  Imperial  Board  of  Insurance  of  Germany,  the 
ability  of  the  tultercular  patient  to  return  to  work,     [a.o.j.k.] 

3. — An  academic  discussion  of  the  value  of  inspection  in 
diseases  of  the  lung^  and  pleuras.     [a.o.j.k.] 

4. — Walsham  reports  2  cases  that  show  that  not  only  are  the 
ROntgen  rays  of  value  in  the  diagnosis  of  pleural  effusion,  but 
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that  in  addition  from  the  density  of  the  shadow  one  is  enabled 
to  state  whether  the  effusion  be  pus  or  serum,     [a.d.j.k.] 

5.— Fisher  reports  4  cases  of  primary  thrombosis  of  cere- 
bral veins  and  sinuses  in  children.  Two  of  the  cases  at  least 
illustrate  the  fact  that  thrombosis  of  the  cerebral  veins  and  sin- 
uses may  be  a  cause  of  cerebral  symptoms  when  they  arise  as  a 
complication  of  disease  in  children.  Especially  is  this  likely 
to  be  the  case  when  the  disease  is  one  in  which  microorganisms 
are  likely  to  obtain  access  to  the  circulation.  In  2  of  the  cases 
microorganisms  were  found  in  the  thrombus,  and  in  a  third, 
although  not  discovered,  they  were  probably  present  in  the 
blood.  In  the  remaining  case  microorganisms  were  not  looked 
for.  A  more  interesting  question  than  the  causation  of  throm- 
bosis of  cerebral  veins  in  children  is  the  possibility  that  this 
thrombosis  may  be  the  lesion  that  gives  rise  to  hemiplegia  in  a 
healthy  child.  In  1  of  the  reported  cases  hemiplegia  resulted 
from  thrombosis,  which  in  the  character  of  its  onset  resembled 
some  cases  of  infantile  hemiplegia.  Generally  the  paralysis 
develops  more  rapidly,  but  apparently  thrombosis  of  cerebral 
veins  may  occasion  hemiplegia,  which  sets  in  suddenly.  Opin- 
ions to  support  this  contention  are  cited,     [a.cj.k.] 

6.— Trevelyan  reports  a  case  of  a  woman,  aged  23  years,  in 
which  the  diagnosis  of  an  incomplete  myelitis  involving  the 
lumbar  enlargement  and  part  of  the  lower  dorsal  cord  was 
based  on  spastic  paralysis,  loss  of  sensation,  paralysis  of  the 
sphincters,  and  bedsore.  The  presence  of  pains  and  cramps  in 
the  legs  showed  that  the  meninges  also  were  involved.  The 
meningo-myelitis  was  believed  to  be  syphilitic  for  the  follow- 
ing reasons:  (I)  There  was  not  only  undoubted  evidence  of  past 
syphilis,  but  the  patient  still  presented  manifestations  of  active 
syphilis  when  the  paralyses  supervened;  (2)  the  presence  of 
paralyses  combined  with  rigidity  and  exaggeration  of  the 
reflexes,  is  known  to  occur  in  spinal  syphilis,  and  (3)  the  abso- 
lute absence  of  any  other  effective  cause.  There  was  apparently 
some  variation  in  the  severity  of  the  symptoms  during  the 
early  stage  of  the  disease,  and  this  also  has  been  associated  with 
spinal  syphilis.  The  patient  suffered  an  attack  of  erysipelas 
that  was  treated  by  antitoxin  and  that  was  followed,  in  point  of 
time  at  least,  by  improvement  in  the  paralytic  symptoms.  It  is 
stated  that  there  is  nothing  preposterous  in  assuming  a  direct 
relationship  between  the  erysipelas  and  the  recovery,  as  one 
infection  has  been  known  both  experimentally  and  clinically 
to  antagonize  another  and  independent  infection,     [a.o.j.k.) 

7.— Williamson  reports  a  case  of  cerebral  tumor  at  the 
parieto-occipital  fissure,  occurring  in  a  man,  aged  43  years. 
Whereas  the  symptoms  pointed  clearly  to  a  cerebral  tumor, 
from  the  history  of  3  fits  each  commencing  in  the  left  leg,  and 
from  the  fact  that  the  leg  did  not  become  paralyzed,  it  appeared 
probable  that  the  growth  was  situated  in  the  right  cerebral  cor- 
tex close  to,  but  not  destroying  the  leg  center  (that  is  just  in 
front  of  or  just  behind  the  leg  center).  At  the  early  period  no 
hemianopsia  coxild  be  detected,  but  soon  blindness,  due  to  optic 
neuritis,  rendered  further  examination  of  the  fields  of  vision 
impossible.  The  only  mental  symptoms  were  dulness  and 
delay  in  commencing  to  answer  questions.  In  the  absence  of 
any  signs  indicating  whether  the  growth  was  in  front  of  or 
behind  the  leg  center,  the  frontal  headache,  and  the  tenderness 
on  percussion  just  behind  and  above  the  frontal  eminence 
appeared  to  be  in  favor  of  the  former  localization.  But  as  the 
locality  of  headache  and  tenderness  are  often  unreliable  as 
regards  the  position  of  a  lesion,  the  localization  of  the  growth, 
during  life,  did  not  appear  sufficiently  definite  to  justify  any 
attempt  to  remove  it.    [a.o.j.k.] 


-  The  Lancet. 

I  Jtdy  6,  1901.     [No.  4062.] 

hU  The  Practical  Points  in  the  Treatment  of  Threatened  Asphyxia. 
S         Robert  L.  Bowles. 

18.  A  Contribution  to  the  Pathogenesis  of  Cancer.    John  Marnoch. 

8.  A  Case  of  Tuberculous  Ischiorectal  Abscess  and  Fistula,  with  Larda- 
ceous  Disease  of  the  Kidneys.    Cecil  H.  Leaf. 

4.  The  Physical  Causes  of  the  Slighter  Forms  of  Mental  Defects  in  Chil- 

dren.   Frank  M.  Pope. 

5.  The  Treatment  of  Glaucoma  by  Excision  of  the  Superior  Cervical 

Ganglion  of  the  Sympathetic.    A.  L.  Whitehead. 


6.  On  the  Pathologic  Changes  in  a  Case  of  Progressive  Muscular  Atro- 

phy.    R.  T.  WILLIAMSON. 

7.  Tetany.    Fbed.  Tresilian. 

8.  Case  of  Multiple  Epithelioma  of  the  Tongue  in  a  Woman,  aged  25' 

years,  resulting  in  Spontaneous  Amputation  of  the  Greater  Part 
Of  the  Organ.    T.  E.  Hayward. 
9.  A  Case  of  Extensive  Enterectomy.    Arthur  E.  Barker. 
10.  Preliminary  Note  on  the  Direction  of  the  Air  Currents  in  Nasal 
Respiration.    Charles  A.  Parker. 

1. — Bowles,  in  his  third  lecture  on  the  practical  points  in 
the  treatment  of  threatened  asphyxia,  states  that  the  general 
conclusions  that  fairly  may  be  deduced  from  his  observations 
are:  (1)  That  a  "laryngeal  stertor"  may  be  added  to  the  ^ 
forms  he  formerly  defined.  (2)  That  the  3  forms  of  stertor  which 
have  a  most  important  connection  with  the  apoplectic  state  are- 
the  palatine,  the  pharyngeal,  and  the  mucous  stertor.  (3)  That 
these  3  varieties,  whatever  their  remote  cause,  are  the 
immediate  result  of  a  local  mechanic  condition,  a  condition 
which  may  always  and  at  once  be  changed  to  tlie  great  relief 
of  the  patients  and  sometimes  to  their  permanent  recovery. 
(4)  That  it  is  necessary  to  keep  the  patient  on  one  side,  that  that 
side  should  not  be  changed,  and  that  the  paralyzed  side  should 
be  downwards.  (5)  That  mucus  and  other  fluids  gravitate  into 
and  fill  up  the  lower  lung ;  and  therefore  that  if  the  sides  be 
reversed  the  mucus  will  find  its  way  into  the  opposite  lung.  6. 
That  the  fluid,  crossing  from  the  large  bronchi  of  one  lung  to- 
those  of  the  opposite,  becomes  churned  into  foam  and  causes- 
dangerous  obstruction  to  the  respiration.  (7)  That  the  lung,  by 
remaining  inactive  and  filled  with  mucus  for  a  long  period  is 
not  injured.  (8)  That  these  principles  apply  to  all  conditions 
in  which  blood,  mucus,  or  fluid  exists  in  tlie  lungs  and  also  to- 
all  conditions  allied  to  the  apoplectic,  whether  there  be  mucus 
or  not.  Finality  in  medicine  never  has,  and  probably  never 
can,  be  reached.  As  the  environments  of  man  change  so  do  his 
developments,  both  moral  and  physical ;  and  the  same  may  be 
said  of  all  animal  nature.  We  have,  hov,-ever,  still  left  to  us  the 
first  principles  of  the  great  laws  of  physics  always  at  hand  to 
apply  to  those  changing  conditions  to  which  he  referred. 
[a.o.j.k.] 

2. — Marnock  reports  a  series  of  13  experiments  in  the 
pathogenesis  of  carcinoma,  planned  along  the  same  lines  sug- 
gested by  Kaufmann  ;  by  burying  bits  of  epidermis  in  the  tis- 
sues. His  results,  however,  were  in  some  respects  directly 
opposed  to  those  of  Kaufmann.  In  Kaufmann's  experiments 
the  buried  epidermis  continued  to  live  and  became  converted 
into  a  cyst-like  tumor  even  after  as  long  as  210  days.  In  Mar- 
nock's  series  of  experiments,  on  the  contrary,  the  epidermis 
died,  irrespective  of  the  skin  being  entirely  separated  from  its- 
normal  surroundings  and  blood  supply,  or  whether  the  blood 
supply  was  still  continued.  Both  sets  of  experiments  seem  to 
show  that  when  epidermis  is  transplanted  into  mesoblastic  tis- 
sue or  buried  beneath  it,  even  though  it  does  continue  to  live  it 
does  not  manifest  the  properties  of  carcinomatous  growth.  AVe 
are  bound  to  conclude,  Marnock  believes,  that  a  carcinomatous 
tumor  is  not  merely  epidermis  which  has  found  its  way  deeply 
into  the  underlying  parts,  but  that  the  epithelium  entering  into 
the  composition  of  these  tumors  must  for  some  reason  be 
endowed  with  specific  properties  of  proliferation  and  of  burrow- 
ing into  surrounding  parts.  He  believes  that  the  question  is 
unsettled  whether  this  property  depends  upon  parasitic  or 
other  origin.  In  his  series  of  experiments  the  epidermis  was 
placed  under  conditions  which  might  be  considered  the  most 
suitable  not  only  for  its  continuing  to  live  but  for  reproducing 
itself.  Yet  in  no  case  did  the  epidermis  continue  to  live  beyond 
a  few  days,  and  in  some  instances  it  had  entirely  disappeared  in 
14  days,    [m.b.t.] 

3. — The  case  of  a  man  of  32  is  reported  who  had  been  suffer- 
ing from  diarrhea,  pain  on  defecation  and  a  discharge  of  mucus 
for  2  years.  On  examination  an  ischiorectal  abscess  was  found 
on  the  right  side,  which  was  opened  and  drained.  This  abscess- 
was  considered  tuberculous  in  character.  The  patient  also  had 
a  large  amount  of  albumin  in  his  urine  and  edema  of  the  ankles. 
This  was  thought  to  be  due  to  lardaceous  degeneration  of  the 
kidney.  (No  definite  evidence  is  presented  in  support  of  the 
belief  either  that  the  abscess  was  tuberculous  or  that  there  was 
amyloid  disease  of  the  kidney. )     [m.b.t.] 

4. — Pope,  in  a  long  article  on  the  physical  causes  of  the 
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slighter  forms  of  mental  defects  in  children,  concludes": 
If  the  theory  that  a  ver5^  large  percentage  of  those  cases  can  be 
accounted  for  by  pathologic  or  accidental  causes  acting  on  con- 
genital weakness  not  of  an  hereditary  character  is  true,  does  it 
afford  any  ground  for  believing  that  such  conditions  are  likely 
either  to  increase  or  to  decrease?  The  hereditary  cases  will  no 
doubt  for  a  long  time  continue  about  the  same.  State  regulation 
of  marriage  is  almost  the  only  measure  that  could  control 
them,  and  that  appears  as  yet  to  be  far  distant.  The  law  of 
reversion  to  type  and  intermarriage  with  healthy  stock  will  no 
doubt  prevent  their  Increasing  to  any  great  extent,  even  if  they 
do  not  diminish.  With  regard  to  the  children  of  elderly 
women  I  think  that  some  good  may  be  done  if  it  is  freely 
recognized  that  women  who  bear  more  than  a  moderate  number 
of  children  run  the  risk  of  bringing  weakly  ones  into  the 
world,  that  the  same  remark  applies  to  women  much  over  30 
years  of  age,  and  that  if  such  children  are  born  they  require 
additional  care,  and  in  particular  protection  from  the  germs  of 
infectious  diseases,    [a.o.j.k.] 

5. — A  man  of  23  injured  his  left  eye  as  the  result  of  bursting 
of  a  soda  water  bottle.  Intense  iridocyclitis  developed  in  this 
eye  some  time  later  necessitating  its  enucleation.  There  was 
also  marked  sympathetic  iritis  in  the  right  eye.  Paracentesis 
of  the  anterior  chamber  Avas  performed  without  relief  and 
iridectomy  was  also  performed  without  relief.  Excision  of  the 
superior  ganglion  of  the  cervical  sympathetic  was  then  per- 
formed by  Moynihan  through  an  incision  behind  the  posterior 
border  of  the  sternomastoid  muscle  with  a  very  satisfactory 
result.     [M.B.T.] 

6. — Williamson  details  the  pathologic  changes  in  a  case 
of  progressive  muscular  atrophy,  of  the  Aran-Duchenne 
type,  and  of  20  years'  duration.  The  interesting  feature  of  the 
pathologic  examination  was  that  the  crossed  or  lateral  pyra- 
midal tracts  were  normal.  Examination  of  the  atrophied 
muscle  from  the  back  of  the  forearm  revealed  not  a  single 
normal  striated  muscle  fiber.  In  place  of  the  muscular  tissue 
were  collapsed  muscle  sheaths  containing  numerous  elongated 
or  round  nuclei,  and  between  the  sheaths,  loose  connective  tis- 
sue with  a  few  clusters  of  large  fat  cells  here  and  there.  It  is 
stated  that  progressive  muscular  atrophy  is  closely  allied  to 
amyotrophic  lateral  sclerosis;  and  probably  the  pathologic  pro- 
cesses are,  in  many  respects,  similar ;  also  there  are  transition 
forms — cases  corresponding  clinically  to  progressive  muscular 
atrophy,  but  pathologically  to  amyotrophic  lateral  sclerosis, 
more  or  less.  There  is,  however,  a  small  group  of  cases  which, 
both  clinically  and  pathologically,  differ  from  amyotrophic 
lateral  sclerosis,  for  which  it  appears  desiraVjle,  for  the  present 
at  least,  to  retain  the  old  name  of  progressive  muscular  atrophy. 
[a.o.j.k.] 

7.— Tresilian  reports  6  cases  of  tetany,  4  occurring  in  chil- 
dren, and  2  in  adult  women.  Reference  is  made  to  the  nature 
of  tetany,  the  probabilities  being  that  it  is  an  expression  of  a 
toxemia ;  to  its  clinical  association  with  pregnancy,  lactation, 
chorea,  epilepsy,  and  dilation  of  the  stomach  (the  2  cases  in 
adults  reported) ;  and  to  its  association  in  children  with  diar- 
rhea and  gastroenteritis,     [a.o.j.k.] 

8.— The  case  of  a  woman  24i  years  old  is  reported  who 
noticed  a  blister  on  the  left  border  of  the  tongue  a  year  previ- 
ously. This  broke  as  the  result  of  irritation  of  an  adjacent  tooth 
and  a  small  painful  sore  resulted.  Part  of  the  ulcer  was  re- 
moved and  examined  but  was  stated  by  the  physician  in  charge 
not  to  be  carcinoma.  The  ulcer  continued  to  grow  however, 
and  caused  severe  arterial  bleeding.  When  the  patient  first 
came  under  oy)servation  there  was  a  deep  cavern  about  an  inch 
in  diameter  in  the  base  of  the  tongue  directed  downward  toward 
the  hyoid  bone.  The  bleeding  was  arrested  by  packing  witli 
gauze  moistened  with  turpentine  and  perchlorid  of  iron.  At 
this  time  the  patient's  general  and  local  condition  was  not  con- 
sidered favorable  for  operation.  The  ulcerative  process  con- 
tinued very  rapidly  and  eventually  the  anterior  portion  of  the 
tongue  became  detached.  The  patient  had  felt  it  getting  loose 
for  a  day  or  two  and  lifted  it  out  of  the  mouth  without  any 
severance  of  tissue.  Large  doses  of  opium  were  administered 
to  relieve  the  patient's  pain  and  death  followed  some  weeks 
later.  At  the  time  of  death  the  patient  was  26  years  and  one 
month  old.  The  case  is  considered  of  special  interest  because  of 


the  age  of  the  patient  and  the  spontaneous  amputation  of  a 
large  portion  of  the  tongue,     [m.b.t.] 

9. — A  woman  of  39  years  was  operated  upon  for  strangu- 
lated femoral  hernia  18  hours  after  the  beginning  of  the  symp- 
toms. A  radical  cure  was  performed  and  a  rapid  recovery  fol- 
lowed. Some  weeks  later,  however,  the  patient  had  a  severe 
attack  of  intestinal  obstruction  which  was  relieved  by  enema--. 
The  symptoms  of  obstruction  recurred  again,  however,  after  a 
short  time  and  a  second  operation  was  necessary.  Tlie  intes- 
tine was  found  matted  together  around  the  knuckle  of  intestine 
which  was  originally  in  the  hernia.  It  was  quite  sharply 
kinked  in  this  position  and  in  attempting  to  undo  the  kink  the 
softened  intestine  was  torn  open.  It  was  then  decided  to 
excise  the  entire  adherent  mass  of  intestine.  The  cut  ends 
were  united  by  eud-to-end  anastomosis  with  sutures.  The 
patient  bore  the  operation  well  and  convalescence  was  unevent- 
ful. The  length  of  the  small  intestine  removed  was  37  inches 
[m.b.t.] 

Journal  of  the  American  Medical  Association. 

Jidy  20,  1901.    [Vol.  xxxvii.  No.  3.] 

On  the  Advancement  of  Surgical  Pediatrics.   Samuel,  W.  Kei.i.ky. 
The  Study  of  Laryngology  in  the  University  and  in  the  Higlici 

Medical  Education.    John  N.  Mackenzie. 
Simple  Gingivitis :  its  Etiology  and  Treatment.    George  T.  Cak- 

PENTEB. 

Military  Dental  Practice:  its  Modifications  and  Liniitations. 
Henry  D.  Hatch. 

Opening  Discussion  on  "  Military  Dental  Pi-actice  " :  its  Modifica- 
tions and  Limitations.    John  S.  Marshall. 

The  Tongue  as  a  Breeding  Place  for  Bacteria.    H.  M.  Fletcher. 

A  Contribution  to  the  Surgery  of  the  Kidney.  Two  Cases  of  Disease 
of  the  Kidney  Simulating  Gall-stones.    Baitard  Holmes. 

The  Gynecologic  and  Obstetric  Significance  of  Girlhood.  Henry 
P.  Newman. 

Adenoma  Sebaceum  of  the  Non-symmetrical  Type.    William  S. 

GOTTHEIL. 

The  Treatmen  t  of  Laryngitis.    Otto  T.  Freer. 

Edematous  Laryngitis,  with  Report  of  Cases.    Joseph  S.  Gibb. 

Total  Extirpation  of  the  Thyroid  Gland.    George  F.  Cott. 

Types  of  Membranous  Pharyngitis.    W.  E.  Casselberry. 

The  Relation  of  the  Middle  Turbinate  Body  to  Chronic  Nasal  Dis- 
eases.   L.  H.  Baker. 

Acute  Edema  of  the  Nasal  Septum.    J.  L.  Goodale. 

Atresia  Hymenalis  :  its  Etiology  and  Treatment.    With  Report  of  a 
Case  of  Atresia  Hymenalis,  Hematoeolpos,  Hematometra  and 
Hematosalpinx  Duplex,  each  of  the  Size  of  a  Man's  Fist,  in  a  Girl 
of  14  Yeai-s  ;  Presentation  of  Specimens.    O.  Thienh  aus. 
17.  How  Shall  We  Deal  with  Uterine  Myomas.    E.  E.  Montgomery. 

1.— See  American  Medicine,  Vol.  1,  Xo.  11,  p.  489. 

2.— See  American  Medicine.  Vol.  1,  No.  11,  p.  499. 

3. — Sim  pie  gingivitis  is  used  to  include  only  that  condition 
of  the  gingiva  which  shows  the  slightest  departure  from  health, 
but  is  fully  established  and  persistent.  This  is  rarely  found  in 
the  mouths  of  lower  animals  in  their  natural  state.  Disease  of 
the  gums  is  almost  universal  among  men.  The  etiology  is 
obscure.  Local  causes  may  be  irregularities  and  malocclusion : 
imperfect  or  loss  of  contour ;  insufficient  use  of  the  teeth ;  inor- 
ganic dentifrices ;  injudicious  use  of  toothpicks,  etc.  Cachectic 
conditions  may  cause  it,  and  too  much  preparation  of  the  food. 
The  treatment  consists  in  the  correction  of  malocclusion, 
restoration  of  contours,  removal  of  irritants,  application  of 
iodin,  change  of  diet  from  soft  foods  to  those  requiring  mastica- 
tion. Fletcher's  suggestion  of  corn-meal  as  a  dentifrice  is 
endorsed,     [h.m.] 

4. — In  military  dental  practice  it  would  seem  Avise  to 
eliminate  prcsthetic  Avork,  orthodontia,  crown  and  bridge  work 
and  gold  filling.  The  dental  service  will  be  popular,  as  it 
demands  few  transportation  facilities.  Among  other  modifica- 
tions and  limitations,  is  mentioned  the  greater  necessity  for 
extraction  for  the  relief  of  pain.  Sonie  teeth  might  be  saved  by 
mummifying  methods  or  the  use  of  some  easily  removable  fill- 
ing. Root  filling  should  not  be  attempted  unless  it  can  be  done 
thoroughly.  Nothing  should  be  attempted  Avhich  is  not  likely 
to  succeed.  There  will  be  frequent  opportunity  to  treat  dis- 
eased conditions  of  the  soft  and  osseous  tissues.  The  denta  1 
surgeon  will  have  much  to  do  with  fractures  and  gunshot 
wounds  involving  the  maxilla.  Methods  of  making  interdental 
splints  quickly  and  easily  are  suggested.  The  importance  of 
charts  and  casts  for  identification  is  considered,     [h.m.] 

5. — In  opening  discussion  on  military  dental  practice, 
its  modiflcatlons  and  limitations,  Marshall  notes  the  epocli- 
making  character  of  the  creation  of  a  corps  of  dental  surgeons, 
the  first  in  the  world.    The  contract  system  was  adopted  on 
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account  of  the  experimental  nature  of  the  arrangement.  It  will 
not  be  necessary  to  confine  army  practice  within  as  narrow 
limitations  as  those  outlined  in  Hatch's  paper.  The  plan  of 
organization  is  presented  at  length,  including  official  status, 
examination  of  candidates,  assignment  to  duty,  governing  regu- 
lations, the  supply  table  and  the  nosologic  table  and  system  of 
keeping  records.  The  records  will  form  an  important  means  of 
identification  and  will  settle  questions  as  to  the  relative  preva- 
lence of  dental  caries,  etc.,  in  military  and  civil  life.  Gold 
filling  is  not  supplied,  but  can  be  carried  by  the  dentist  at  his 
own  risk.  A  field  outfit  for  temporary  interdental  splints  is 
provided,  Avith  facilities  for  any  form  at  the  general  hospital. 
At  the  latter  and  at  large  posts  the  outfit  will  be  as  complete  as 
in  the  oftices  of  the  best  civil  practitioners.  In  cases  of  emer- 
gency, when  no  surgeon  is  present,  the  dental  surgeon  may,  if 
competent,  render  any  assistance  that  the  case  may  demand. 

[H.M.] 

6.— The  processes,  fissures,  glands  and  horny  surface  of  the 
tongue  arc  most  favorable  for  holding  detritus  from  its  own 
surface  and  other  parts  of  the  mouth  and  particles  of  food. 
The  great  factor  in  the  formation  of  a  coating  is  mucus.  This 
when  separated  from  tlie  fluid  portions  of  the  saliva  is  as 
strongly  cementing  as  that  of  the  nostrils.  The  coatings  which 
are  from  local  causes  may  be  increased  by  febrile  conditions. 
If  the  tongue  is  not  cleansed  once  or  twice  daily  it  becomes 
the  greatest  breeding  place  in  the  mouth  for  bacteria.  The 
mucus  is  soluble  only  in  alkaliu  liquids.  Borax  and  cornmeal 
form  a  suitable  detrigent  powder  as  well  as  for  cleaning  the 
teeth  and  gums.  A  brush  is  better  than  a  hard  instrument.  A 
(loan  mouth  prevents  much  putrefactive  indigestion  and  pre- 
vents tooth  decay  and  diseased  gums.     [h.m.J 

7.— The  surgery  of  the  kidney  is  much  neglected  in 
general  practice  on  account  of  the  difficulties  of  diagnosis.  In 
atypical  cases  the  diagnosis  is  very  uncertain  even  after  the 
closest  observation.  Two  cases  are  reported,  one  of  cystic 
kidney  which  was  thought  from  the  first  to  be  stone  in  the 
cystic  duct,  and  another  of  floating  kidney,  in  Avhich  no  diagno- 
sis was  made,  except  that  of  probable  mechanical  stoppage  of 
the  discharge  of  some  viscus  and  the  i>eristaltic  action  of  some 
set  of  nmscles.    Both  patients  made  perfect  recovery,     [h.m.] 

8.— In  discussing  the  gynecologic  and  obstetric  signifi- 
cance of  girlhood  Newman  quotes  Engelinann's  statistics  as 
to  menstrual  irregularities  and  asserts  that  there  is  a  detriment 
to  tlie  function  of  maternity  proportional  to  the  departure  from 
normal  standards.  The  sequence  is  this :  Irregular  menstrua- 
tion seldom  profuse  or  prolonged  but  usually  accompanied  by 
pain.  After  a  varying  lapse  of  time  this  is  preceded  by  a  pro- 
(homal  stage  of  nervous  exacerbation  due  to  development  of 
congestive  or  structural  disease  of  tlie  ovaries  sometimes  going 
on  to  partial  or  pronounced  invalidism.  If  married  there  is 
sterility  or  birth  of  1  or  2  children  under  most  unfavorable 
circumstances,  perhaps  loss  of  life.  This  is  the  penalty  paid  for 
forced  activity  of  other  organs  tlirough  ill-timed  educational 
methods,  thus  thwarting  tlie  growth  of  the  pelvic  organs, 
resulting  in  the  infantile  uterus  or  juvenile  cervix.  Mal- 
development  of  the  cervix  plays  a  disastrous  role.  Even  when 
pronounced  infection  and  inflammatory  exudates  are  absent, 
white  celled  proliferation  occurs,  constricting  the  lumen  and 
preventing  soltening  and  dilating  in  menstruation,  copulation 
and  childbirth.  As  prophylactics  due  attention  should  be  given 
to  hygiene,  sleep,  diet,  dress  and  exercise.  Pain  should  be 
relieved  by  sitz-baths,  tropical  applications,  heat,  etc.,  or  if  due 
to  organic  mechanic  causes  by  surgery.  Full  dilation  under 
anesthesia  with  plastic  work  for  restoring  and  maintaining  a 
proper  lumen  is  better  practice  than  a  course  of  local  treatment. 

fH.M.] 

9. — Some  authorities  use  the  term  adenoma  for  all  increase 
of  glandular  epithelium,  others  limit  it  to  atypical  increase 
with  loss  of  function.  The  same  confusion  exists  with  regard 
to  sebaceous  adenomas  of  the  skin.  The  affliction  is  rare.  Two 
pathologic  types  are  described,  the  first  benign  outgrowths  of 
sebaceous  epithelium  going  on  to  fatty  degeneration;  the 
second,  simple  hypertrophy  of  normal  gland  tissue.  There  are 
2  clinical  types  also  which  may  occur  in  either  of  the  above. 
Most  of  the  recorded  cases  have  occurred  as  multiple  yellowish 
or  yellowish-red  pinhead  to  lentil  sized  nodules  situated  on  the 


central  portions  of  the  face.  In  a  few  cases  1  or  more  larger 
tumors  are  seated  on  the  scalp.  They  are  pale  yellowish, 
absolutely  indolent  and  from  lentil  to  uutsized  or  lai-ger.  They 
are  composed  of  hypertrophied  sebaceous  epithelium  in  a 
fibrous  stroma.  A  case  of  the  latter,  adenoma  sebaceum  of 
the  nonsymmetrical  type,  is  reported  with  a  cut  of  a  micro- 
scopic section. 

lO. — See  American  Medicine,  Vol.  1,  No.  11,  page  499. 

11. — See  American  Medicine,  Vol.  1,  No.  11,  page  499. 

12.— See  American  Medicine,  Vol.  1,  No.  11,  page  499. 

13. — Most  of  the  diffused  pharyngeal  exudates  other  than 
the  diphtheritic  have  been  grouped  as  membranous  pharyn- 
gitis, but  recently  there  has  been  an  attempt  to  classify  the 
types  in  accordance  with  the  infecting  organism  and  to  affix  to 
each  characteristic  symptoms  and  appearances,  though  none 
conform  to  all  of  Koch's  postulates.  A  case  of  staphylococcus 
and  another  of  streptococcus  sore  throat  are  reported.  In  the 
first  form  the  temperature  rises  rapidly  to  102°  or  104°,  and 
falls  suddenly  on  the  second  or  third  day,  even  when  the  mem- 
brane continues  to  spread.  Pain  is  moderate,  and  recovery 
occurs  in  6  or  8  days.  In  streptococcus  infection  the  rise  and 
decline  are  gradual,  the  systemic  depression  pronounced,  the 
duration  10  or  12  days.  The  membrane  is  apt  to  be  thin,  scanty, 
of  slower  formation  and  longer  duration.  The  throat  is  red  and 
perhaps  edematous.  It  may  be  identical  with  erysipelatous 
pharyngitis  or  pass-  into  phlegmonous  pharyngitis.  There  is 
tendency  to  involvement  of  nasopliarynx  and  larynx.  In 
scarlet  fever  the  membrane  may  be  due  to  the  diphtheria 
bacillus,  to  the  streptococcus  or  to  the  specific  organism  of 
class.  Pneumococcus  pharyngitis  and  that  due  to  Friedlander's 
bacillus  are  described.  That  due  to  the  fusiform  bacillus  with 
the  spirillum  of  Vincent,  to  oidiuin  albicans  and  to  the  lepto- 
thrix,  are  noted. 

14.— f^ee  American  Medicine,  Vol.  J,  No.  11,  page  499. 

13. — Acute  edema  of  the  soft  structures  of  the  nose  is 
extremely  rare,  the  writer  being  unable  to  find  any  account  of 
such  in  litei-ature.  Two  cases  are  reported  in  detail,  with  the 
microscopic  findings  in  1  in  which  the  edematous  swelling  was 
excised.  In  these  2  cases,  while  the  inflammation  of  the  mucous 
membrane  was  extensive,  the  edema  was  restricted  to  a  limited 
area  of  the  nasal  septum.  It  was  manifested  clinically  l)y  the 
development  of  a  large  translucent,  pedunculated  mass,  having 
a  strong  resemblance  to  a  mucous  polyp.  The  duration  was 
from  2  to  3  weeks,     [h.m.] 

16.— See  American  Medicine,  Vol.  1,  No.  11,  page  489. 

17.— .See  American  Medicine,  Vol.  1,  No.  11,  page  488. 


Boston  Medical  and  Surgical  Journal. 

July  18, 1901.    [Vol.  cxLV,  No.  3.] 

1.  The  Shattuck  Lecture :  The  Alleged  Increase  of  Cancer  in  Massachu- 

setts.   William  F.  Whitney. 

2.  The  Clinical  Value  of  Some  of  the  Newer  Hypnotics.    Albert  E. 

Brown  RiGG. 

3.  Cases   Illustrating   Minor  Surgery  of  the   Kidney.    John  Bapst 

Blake. 

4.  Advantages  of  Sanatorium  Treatment  of  Pulmonary  Tuberculosis. 

Henri  T.  Fontaine. 

1. — Whitney,  on  the  alleged  increase  of  cancer  in  Mas- 
sachusetts, states  that  if  death  from  cancer  should  go  on  at  the 
apparent  geometric  increase  of  the  past  50  years,  in  2J  cen- 
turies every  person  over  30  years  of  age  would  die  from  that 
disease.  This  increase  is  probably  due  to  better  diagnosis  and 
registration,  and  until  the  ratio  of  deaths  over  30  years  has 
reached  8%  to  9%,  which  is  shown  by  autopsies  to  be  the  true 
rate  for  cancer,  it  is  not  justifiable  to  speak  of  the  increase  as 
inherited  in  the  disease  itself.  Comparison  with  other  States 
and  countries  shows  the  rate  for  Massachusetts  to  be  about  the 
same  as  theirs  with  greater  variation  between  the  males  and 
females  in  Austria,  which  is  remarkable  for  the  correspondence 
between  the  2  sexes.  In  the  State  itself  there  is  a  slight  increase 
westward  for  groups  of  counties  of  the  same  density  of  popu- 
lation. The  densest  populated  part  of  the  State,  apart  from 
these  shows  a  little  higher  rate,    [c.a.c] 

2. — A  study  of  the  clinic  value  of  some  of  the  newer 
hypnotics  is  based  on  investigations  at  the  New  Hampshire 
State  Hospital.  The  cases  in  which  they  were  tried  offered  no 
probability  of  natural  sleep,  on  account  of  continuous  nervous 
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unrest  or  noisy  agitation.  The  chemical  composition  and  phys- 
ical characteristics,  including  solubility,  of  each  drug  is  given. 
Dermiol  is  antiseptic,  but  too  irritating  for  abraded  surfaces. 
Weak  solutions  are  not  very  disagreeable  and  cause  no  gastric 
symptoms.  In  250  trials  there  was  no  depression  of  circulation 
or  respiration.  It  induces  sleep  in  the  severest  grades  of  exal- 
tation or  depression.  In  37.6%  sleep  followed  in  15  minutes, 
43.2%  in  15  to  30  minutes ;  average  interval  26  minutes ;  average 
duration  5  hours.  Its  rapidity  of  action  is  unsurpassed  by  any 
other  hypnotic  taken  internally.  There  are  no  disagreeable 
after  effects.  Chloreton  is  powerful  and  pretty  certain  if  given 
in  sufficient  dose.  It  produces  anesthesia  of  mouth,  throat  and 
stomach,  and  paresthesia  of  the  extremities,  passing  on  to 
general  anesthesia.  In  18.3%  sleep  followed  in  15  minutes,  and 
in  29.5%  in  15  to  30  minutes ;  average  interval  48  minutes  ;  dura- 
tion 4J  hours.  It  is  invaluable  when  pain  is  a  factor  in  the 
insomnia.  Hedonal  is  a  derivative  of  urethan.  Sleep  was  pro- 
duced in  15  minutes  in  only  8.2%  of  cases,  and  in  less  than  30% 
in  a  half  hour,  while  in  25%  no  sleep  occurred  ;  average  interval 
37  minutes ;  duration  2i  hours.  It  is  innocuous,  is  applicable  to 
only  slight  forms,  but  is  a  good  placebo,     [h.m.] 

3. — Blake  reports  4  cases  illustrating  minor  surgery  of 
the  kidney.  They  illustrate  fairly  well  the  conditions  and 
indications  which  suggest  the  advisability  of  the  minor  opera- 
tions and  emphasize  points  which  should  be  remembered. 
They  do  not  suggest  any  important  modification  of  accepted 
technic,  but  rather  bring  into  prominence  the  questions  of 
operative  indications  and  after-treatment.  The  first  case 
shows  the  necessity  of  continued  after-treatment  following 
nephrorrhaphy.  The  second  is  that  of  traumatic  rupture  of 
the  kidney ;  nephrorrhaphy  ;  recovery.  The  third  case  showed 
acute  abdominal  symptoms ;  laparotomy  was  performed  and 
an  abscess  of  the  kidney  found  of  nontuberculous  origin  which 
was  apparently  permanently  relieved  by  nephrorrhaphy.  The 
fourth  case  was  that  of  hydronephrosis;  nephrotomy  was 
performed,  resection  of  the  kidney ;  nephrorrhaphy ;  followed 
by  recovery,     [c.a.c] 

4. — One  of  the  principal  advantages  of  sanatorium 
treatment  of  pulmonary  tuberculosis  is  the  constant 
supervision  by  physician  or  trained  attendants,  thus  prevent- 
ing sudden  congestions  from  exposures  of  various  sorts,  gas- 
tric and  intestinal  disturbances,  etc.,  and  giving  an  opportu- 
nity to  treat  hemoptysis,  rise  of  temperature  and  other  unto- 
ward conditions  without  delay,  and  to  regulate  exercise  and 
rest  according  to  individual  requirements.  Most  authorities 
consider  regime  more  important  than  favorable  climatic  con- 
ditions. In  private  practice  it  is  difficult  to  break  up  the 
habit  of  living  in  overheated  rooms  and  to  teach  the  patient 
to  sit  quietly  out  of  doors  and  sleep  with  open  windows  in 
all  seasons  and  weather.  He  has  only  dusty  streets  for  his 
exercise.  In  the  sanatorium  he  has  both  physical  and  mental 
rest,  his  food  is  abundant,  nutritious  and  properly  cooked, 
with  lunches  between  meals.  No  one  is  allowed  to  expector- 
ate except  in  proper  receptacles,  and  table  utensils  are  disin- 
fected. The  dwelling  is  cleaned  without  raising  dust.  The 
entire  environment  is  suggestive  of  getting  well,  as  others  are 
departing  every  day  cured.  Reading  and  amusements  of  all 
kinds  are  provided.  Residence  at  a  sanatorium  is  an  education 
in  hygiene  of  benefit  not  only  to  the  patient,  but  directly  and 
indirectly  to  his  friends  and  the  public  at  large,     [h.m.] 


Philadelphia  Medical  Journal. 

July  20, 1901.     [Vol.  8,  No.  3.] 

1.  Spastic  Ileus  (Continued).    Edward  Quintard. 

2.  A  New  Method  of  Making  Tannin  Available  as  an  Intestinal  Astrin- 

gent.   Albert  H.  Barnes  and  H.  Hille. 
8.  Some  Observations  Respecting  the  Value  of  Present  Methods  of 

Medical  Education.    Auqustcs  P.  Clarke. 
f  A  Few  Interesting  Obstetric  Experiences.    J.  Thompson  Schell. 
5.  Photo-Mechanical  Reproduction  (Concluded).    B.  H.  Buxton. 

a.— In  attempting  to  produce  a  tannin  compound  which, 
when  administered  by  the  mouth,  would  reach  the  intestine  prac- 
tically unchanged  by  the  gastric  Juice,  Barnes  and  Hille  found 
that  by  the  synthesis  of  nucleinic  acid  and  albumin  there  results 
an  entirely  new  body  which  chemical  analysis  shows  belongs  to 
the  nucleoproteid  class  of  bodies.    Under  certain  chemical  and 


physical  conditions  this  body  enters  into  combination  with  tan- 
nin and  forms  a  yellowish-brown,  tasteless  powder  containing 
50%  of  tannic  acid.  This  tannic  nucleoproteid  is  insoluble,  does 
not  precipitate  albumin,  pepsin  or  peptones.  Two  grams  of 
tannin  nucleoproteid,  100  cc.  of  water,  0.2  grams,  absolute 
hydrochloric  acid,  0.2  grammes  pepsin  were  digested  for  6  hours 
at  a  temperature  of  40°  C.  It  yielded  but  0.5  grams,  in  solu- 
tion; that  is,  75%  of  the  body  retained  its  original  form.  Even 
48  hours'  digestion  under  the  same  conditions  failed  to  further 
digest  the  body  ;  it  is  therefore  evident  that  75%  of  the  tannin 
nucleoproteid  passes  through  the  pylorus  chemically  unchanged 
and  the  body  must  be  therefore  practically  free  from  astringent 
action  upon  the  stomach.  The  following  experiments  show  the 
behavior  of  the  tannin  nucleoproteid  toward  the  alkaline  intes- 
tinal juices.  Two  grams  of  tannin  nucleoproteid  were  digested  6 
hours  at  40°  C.  in  an  artificial  pancreatic  juice  consisting  of  0.1 
gram  pancreatin  and  0.33  grams  sodium  carbonate.  There 
went  into  solvation  0.56  grams  (28%)  of  the  body;  1.44  grams 
remained  unchanged.  Further  experiments  showed  that  it 
required  additional  alkali  to  dissolve  more  of  the  tannin 
nucleoproteid.  These  experiments  demonstrate  that  this  tan- 
nin nucleoproteid  hut  very  gradually  evolves  tannin  from  its 
combination,     [h.h.c] 

3. — Clarke,  in  a  paper  on  the  present  methods  of  medical 
education,  claims  that  the  average  student  coming  from  what 
is  often  termed  a  first-class  college  with  his  A.B.  or  B.S.,  to 
acquire  which  he  has  spent  3  years  in  the  primary  school,  0  in 
the  grammar  school,  5  in  the  Latin  school,  and  4  in  college 
(total,  18  years)  is  often  in  reality  no  better  suited  to  enter  and 
to  follow  all  the  exactions  of  the  medical  profession  than  are 
those  who  have  spent  much  less  time  in  preliminary  acquire- 
ments. What  would  seem  now  to  be  imperatively  demanded 
would  be  the  establishing  of  proper  courses  for  medical  students, 
courses  that,  while  duly  fitting  the  student  to  enter  upon  the 
successful  study  of  medicine,  would  admit  of  more  expedition, 
would  be  more  conservative  of  his  energies,  courses  that  would 
have  an  alluring  influence  that  would  lead  him  along,  and  that 
would  beget  in  him  the  true  spirit  of  scientific  investigation 
and,  above  all,  afford  the  opportunity  of  allowing  him  to  engage 
earlier  in  the  more  direct  work  to  be  carried  on  during  his  life, 
and  one  that  would  be  so  complete  and  conservative  as  to  offer 
no  temptation  to  be  indulged  in  whereby  his  ardor  and 
assiduity  in  the  pursuit  of  the  more  strictly  professional  part 
of  his  curriculum  would  be  lessened.  In  such  a  course  a  con- 
siderable portion  of  time  should  be  given  to  the  acquirement  of 
French,  German,  or  other  modern  languages.  Too  much  time 
is  often  worse  than  wasted  by  the  student's  endeavor  to  gain  a 
mastery  {sic .']  of  ancient  tongues.  If  the  student  is  unwilling 
to  devote  the  full  4  years  to  the  study  of  medicine,  he  had  better 
take  up  some  other  calling.  Indeed,  it  would  be  preferable  to 
have  the  time  extended  to  5  or  6  years.  Clarke  does  not  believe 
in  the  student's  taking  notes  during  lectures,  and  regards  very 
highly  a  good  lecture  course,  illustrated  by  freehand  drawings 
made  by  the  instructor.  At  least  6  successful  obstetric  cases 
should  have  been  attended,  and  rational,  scientifically  ticated 
papers  handed  in  at  stated  intervals  before  the  student  is 
allowed  to  graduate,     [h.h.c] 

4. — Schell  reports  3  cases  of  pseudocyesis  from  which  he 
deduces  these  lessons:  (1;  Pseudocyesis,  or  any  of  the  so- 
called  phantom  tumors  of  the  abdomen,  can  only  be  diagnosed 
correctly  by  a  careful  examination  under  an  anesthetic,  and  (2) 
that  the  ovarian  disease  present  in  these  cases  had  in  all  ])ro  lia- 
bility a  causal  relation  to  the  symptoms  present.  He  also  re- 
ports the  occurrence  of  the  same  malpresentation  of  the  head  in 
2  successive  pregnancies.  Subsequent  examination  slioAved 
that  the  cause  of  the  malpresentation  was  a  quite  well-marked 
bony  obstruction  at  the  right  posterior  portion  of  the  snjierior 
straight.  The  fifth  case  presented  was  that  of  a  woman  who 
after  3  normal  pregnancies,  in  the  fourth,  had  her  face  and  arms 
covered  with  the  so-called  chloasma  uterinumof  a  marked  char- 
acter which  has  persisted  to  the  time  of  writing,  contrary  to  the 
general  rule  that  it  disappears  shortly  after  delivery.  During 
the  next  pregnancy  the  chloasma  appeared  in  a  new  area,  being 
on  the  body  under  the  clothing,  thus  disproving  the  statement 
made  by  Joul  that  chloasma  uterinum  only  appears  on  portions 
of  the  body  exposed  to  the  sun,  principally  the  face,     [w.k.] 
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Sundry  American  Journals. 

Increase  in  Weight  of  Infants  from  Birth.  Walter  Sands  Mills. 
(Hahnemannian  Monthly,  April,  1901. 

Successful  Treatment  of  a  Case  of  Tetanus  by  Means  of  Hypo- 
dermic Injections  of  Carbolic  Acid.  G.  R.  Livingston.  (Regu- 
lar Medical  Visitor,  March,  1901.) 

Erysipelas.    Ben  H,  Bkodnax.    (Regular  Medical  Visitor,  March, 

1901.) 

Further  Observations  on  the  Clinical  Application  of  Suprarenal 
Capsule.  W.  H.  Bates.  (Hot  Springs  Medical  Journal,  April, 
1901.) 

The  Treatment  of  Urethritis  in  the  Male.  James  Pederson.  (The 
Medical  Times,  April,  1901.) 

Imp<jrtant  Points  Concerning  the  Dosage  of  Antitoxin.  M.  D. 
Rabenoyich.    (Cincinnati  Lancet-Clinic,  May  11,  1901) 

Neurasthenia.    A.  DeBord  Young.    (Oklahoma  Medical 
March.  1901.) 

Cretinoid  Myxedema,  or  Arrested  Development  Causing  Degen- 
eracy, Treated  by  Desiccated  Thyroids.  M.H.Evans.  (Western 
Medical  Review.  May,  1901.) 

Acute  Articular  Rheumatism  in  Children.  Frank  C.  Simpson. 
(Pediatrics,  April,  1901.) 

The  Cure  and  Prevention  of  .Scarlet  Fever  by  the  Use  of  Diphtheria 
Antitoxin.    C.  H.  Dalton.    (St.  Louis  Review,  April  6, 1901.) 

On  the  Value  of  the  Leukocyte  Count  in  the  Diagnosis  and  Prog- 
nosis of  Appendicitis,  with  a  Report  of  Cases.  E  H.  Season. 
(Cleveland  Journal  of  Medicine,  April,  1901.) 

A  Case  of  Streptococcal  Infection  Successfully  Treated  by  Anti- 
streptococcus  Serum.  J.  S.  Fowler.  (Archives  of  Pediatrics, 
May,  1901.) 

1. — From  a  careful  study,  Mills  finds  that  the  average 
weight  of  the  newborn  babe  is  7.46  pounds.  The  smallest  in 
his  records  weighed  5.50,  and  the  largest  10.50.  During  the 
growtli  of  an  infant  it  steadily  loses  weight  for  about  3  days  (the 
average  loss  being  .75  of  a  pound)  and  tlien  slowly  begins  to 
gain.  If  there  is  no  sickness,  and  tlie  baby  is  naturally  strong 
it  should  continue  to  gain,  and  at  12  months  should  weigh  3 
times  its  original  weight.  For  bottle-fed  infants  he  finds  cow's 
milk  1  part  and  water  3  parts  to  be  the  most  serviceable  food, 
although  he  has  had  very  good  results  from  the  use  of  con- 
densed milk,     [h.h.c] 

2. — Livingston  reports  a  marked  case  of  tetanus,  which  he 
treated  successfully  by  means  of  hypodermic  i injections  of 
carbolic  acid.  He  uses  a  solution  compo.sed  of  7  minims  of 
carbolic  (C.  P.)  diluted  with  7  minims  of  glycerin  and  7  minims 
of  water.  This  quantity  is  injected  every  2  hours  for  about  6 
days,     [h.h.c] 

3. — Brodnax  cites  a  numl)er  of  cases  of  erysipelas  in  which 
lie  liad  great  success  in  the  use  of  calomel  and  potassium 
nitrate.  He  employs  3  ten-grain  doses  of  calomel  and  3  twenty- 
grain  doses  of  potassium  nitrate,  commencing  with  tlie  calomel 
and  alternating  every  J  hour  with  the  nitrate, which  is  dissolved 
in  about  1  ounce  of  warm  water.  Of  20  cases  the  treatment  liad. 
to  ])e  repeated  the  second  day  in  only  1  case,  the  fever  and 
symptoms  having  disappeared  within  2i  hours.  As  supporting 
treatment  he  uses  strychnia,  arsenic,  acid  iron  tonic,  and  rectal 
feeding  when  the  stomach  is  irritable,     [h.h.c] 

4. — Bates  gives  the  extract  of  suprarenal  capsule  with 
great  success  in  the  following  diseases:  Chronic  iritis,  glau- 
coma, choroiditis  glottis,  acute  rhinitis,  tonsillitis,  and  all 
organic  heart  diseases.  He  uses  a  dose  of  from  3  to  5  grains  3 
times  a  day.    [h.h.c] 

5. — In  his  article  on  urethritis  in  the  male,  Pederson 
in  discussing  the  purulent  form  of  anterior  urethritis,  sum- 
marizes its  stages  and  indications  as  follows:  (1)  The  acute 
stage,  the  eradication  of  etiologic  microorganisms ;  (2)  the  sub- 
acute stage,  the  termination  of  the  catarrhal  discharge;  (3)  the 
chronic  stage,  the  repair  of  damaged  mucosa.  As  to  treatment 
of  the  first  stage  he  recommends  injections  of  protargol,  to  be 
retained  in  the  penis  for  5  minutes,  unless  the  inflammation  is 
of  a  high  degree,  in  which  condition  he  uses  hot  irrigations  of 
normal  salt  solution,  saturated  solution  of  boracic  acid,  1  to 
5,000  solution  of  potassium  permanganate,  or  mercury  bichlorid 
(1  to  30,000).  As  the  best  astringent  injection  for  the  second  stage 
lie  suggests  the  following  : 

Zinci  iodidi, 

Zinci  chloridi aa  1  gr. 

Aqua  destillati q.  s.  ad.  4  oz. 

M.  Sig.— To  be  warmed  before  use  by  immersing  a  syringe 
full  in  hot  water. 

In  the  third  stage  he  uses  instillations  of  silver  nitrate, 
l)eginning  with  a  solution  containing  i  grain  to  tlie  fluid  ounce ; 
this  is  gradually  increased  to  2  or  3  grains  to  the  ounce.    Poste- 


rior urethritis  he  divides  into  3  types,  the  first  of  which,  the 
mild  form,  requires  only  the  general  treatment  described  above. 
The  second  form  is  marked  by  symptoms  requiring  immediate 
relief.  For  this  class  he  uses  one  of  the  solutions  given  for  the 
acute  form,  injecting  2  or  3  ounces  into  the  bladder,  to  be  there 
for  a  short  time.  The  third  form  is  characterized  by  a  marked 
frequency  and  urgency  of  micturition  with  tenesmus  and  blood 
at  the  end  of  the  act.  For  this  condition  he  at  once  instills 
from  15  to  20  minims  of  a  1  to  1,000  solution  of  silver  nitrate  into 
the  deep  urethra,  disregarding  all  other  conditions.  The  man- 
agement and  treatment  of  a  case  of  chronic  urethritis  (anterior 
and  posterior)  are  in  general  the  same  as  those  of  the  acute 
stages  of  anterior  and  posterior  urethritis,  preceded  by  a  criti- 
cal examination  of  the  urethra  and  its  accessory  parts  for  con- 
tributing causes  and  complications,  such  as  redundant  prepuce, 
phimosis,  infected  preputial  follicles,  narrow  meatus,  stricture, 
chronically  infected  ui-ethral  follicles,  chronic  cowperitis,  pros- 
tatitis, and  seminal  vesiculitis,     [h.h.c] 

6.— Rabenoyich  treated  a  number  ofcases  of  diphtheria 
with  antitoxin,  and  comes  to  the  conclusion  that  the  proper 
dose  of  antitoxin  cannot  be  laid  down  in  the  form  of  a  rule,  but 
that  in  each  case  the  dose  must  be  determined  by  the  symptoms 
and  signs  of  the  disease.  His  experience  proves  that  the  best 
results  are  obtained  by  the  preliminary  injection  of  not  less 
than  3,000  units,  which  should  be  repeated  at  from  2  to  6  hour 
intervals,  according  to  the  severity  of  the  case.  He  believes 
that  antitoxin  is  of  no  value  unless  injected  in  large  doses,  and 
that  no  matter  how  large  the  dose,  the  effect  is  never  injurious 
to  the  patient,     [h.h.c] 

7.— In  speaking  of  the  causes  of  neurasthenia.  Young  first 
considers  the  predisposing  causes,  sucli  as  age,  sudden  change 
of  temperature,  history  of  a  debilitating  disease  (syphilis, 
tuberculosis,  etc.),  and  a  youthful  training  devoid  of  discipline 
and  self-control.  In  the  list  of  exciting  causes  he  considers  the 
various  excesses,  such  as  alcoliol,  tobacco,  venereal  diseases, 
anxiety,  worry,  fright  and  excitement.  The  treatment  which 
he  employs  is  change  of  environment  ,aiid  rest,  unlimited 
rest.  If  possible,  have  the  patient  retire  early  and  arise  late, 
thus  spending  5  to  6  additional  hours  in  bed  daily.  As  a  thera- 
peutic agent  he  uses  some  organic  solution  of  iron,     [h.h.c] 

8. — Evans  reports  a  case  of  cretinoid  myxedema  in  a 
child  of  3  years  treated  very  successfully  by  thB  use  of  dessi- 
cated  thyroid.  In  addition,  he  highly  recommends  "  Thy- 
roids "  (P.  D.  &  Co.)  in  the  treatment  of  congenital  syphilis,  the 
children  of  drunkards  and  those  suffering  from  neurasthenia  or 
insanity,  moral  degenerates  and  those  who  do  not  learn  in 
scliool,  and  tuberculous  cases,  especially  those  of  the  hereditary 
type  or  having  a  predisposition  to  the  disease,     [h.h.c] 

9. — Simpson,  in  his  paper  on  acute  articular  rheuma- 
tism in  children,  says  that  the  attack  is  almost  invariably 
preceded  by  an  attack  of  indigestion  ;  this  is  accompanied  by 
fever  which  exi-sts  for  5  or  6  days  before  the  development  of 
pain  about  the  joints  or  stiffness  of  the  muscles.  One  of  the 
most  certain  predisposing  causes  of  this  disease  is  heredity, 
which  may  be  traced  in  from  20  to  (50%  of  all  cases.  Acute  rheu- 
matism is  more  frequent  in  girls  than  in  boys ;  the  reverse  is 
true  in  adults.  Fully  75%  of  all  these  cases  develop  endocar- 
ditis, which,  however,  rarely  proves  fatal,  but  is  very  liable  to 
leave  the  heart  in  a  crippled  condition  for  life.  In  the  treat- 
ment of  children  the  salicylates  must  be  used  sparingly,  as  they 
produce  great  depression.  They  should  be  given  in  large  doses, 
but  continued  for  a  short  time  only.  To  combat  the  anemia 
present  Simpson  uses  peptomangan.     [h.h.c] 

lO.— From  a  number  of  experiments  Dalton  concludes  that 
diphtheria  antitoxin  is  a  sovereign  remedy  in  the  treatment 
and  prevention  of  scarlet  fever,     [h.h.c] 

11. — Season  states  that  while  the  leukocyte  count  is  of  no 
importance  in  determining  the  prognosis  of  a  case  of  appendi- 
citis, yet  it  may  be  the  means  of  a  differential  diagnosis 
between  that  disease  and  simple  colic  and  intestinal  obstruc- 
tion, typhoid  fever,  cases  of  gallstone,  renal  colic,  ovarian  neu- 
ralgia, impaction  of  feces,  floating  kidney  and  tuberculous 
peritonitis.  He  cites  several  cases  to  prove  the  assertion. 
[h.h.c] 

12. — In  a  case  of  streptococcic  stomatitis  in  a  child  19 
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months  old,  Fowler  used  with  success  antistreptococcic 
sernm.  The  stomatitis  had  led  to  a  general  septicemia,  and  was 
further  complicated  by  pneumonia.  Under  the  streptococcus 
antitoxin,  not  only  the  general  condition,  but  also  the  local  phe- 
nomena promptly  improved.  After  the  child  had  recovered 
from  its  illness,  it  developed  measles,  the  onset  of  the  latter 
being  preceded  by  a  decided  loss  of  weight,     [d.r.] 

Sundry  British  Journals. 

1  Eclampsia  and  the  Thyroid  Gland  ;  a  Preliminary  Communication. 

H.  Olii'Hant  Nicholson  (The  Scottish  Medical  and  Surgical 
Journal,  June,  1901).  ,,       ,  ,         ,    ^   ^^        » 

2  The  Treatment  of  Accidents  under  Chloroform   (concluded).     A. 

Wilson  (The  Medical  Chronicle,  May,  1901). 
3.  The  Surgery  of  Chronic  Ailments  of  the  Stomach.  A.  R.  Mitchell 

(Medical  Press  and  Circular,  June  5, 1901). 
4   Cerebral  Diplegia  in  Children.    F.  E.  Batten  (Medical  Press  and 

Circular,  June  5,  1901). 

1.— The  changes  in  the  quantity  and  quality  of  the  blood 
in  pregnancy,  the  toxemia,  due  to  fetal  metabolism  and  increased 
vascular  tension,  are  described.  The  toxic  theory  of  eclampsia 
is  the  one  generally  held,  and  if  the  fetus  contribvites  part  of 
the  poison  we  can  exert  no  control  over  its  formation,  and 
efforts  should  be  directed  toward  maintaining  efficient  renal 
function.  Presence  of  albuminuria,  when  normal  hypertrophy 
of  the  thyroid  gland  in  pregnancy  does  not  occur,  leads  one  to 
conclude  that  the  hypertrophy  results  from  a  demand  for  extra 
secretion  to  meet  the  wants  of  increased  metabolism.  The 
general  edema  that  often  occurs  without  albuminuria  is  pos- 
sibly myxedematous.  High  tension  and  albuminuria  indicate 
that  toxemia  is  advancing  to  a  dangerous  point,  but  free  diure- 
sis will  guard  against  serious  results.  lodothyrin  increases 
metabolism,  and  through  destruction  of  proteids  increases  urea. 
It  is  distinctly  diuretic  and  lowers  blood-pressure.  An  inade- 
quate supply  leads  to  eclampsia  through  anuria  and  absorption 
of  toxins.  The  anuria  is  partly  due  to  spasm  of  the  renal 
arterioles  and  partly  to  decreased  urea  production.  When  the 
iodothyrin  is  insufficient  to  deal  with  the  proteids,  the  liver  is 
overburdened.  With  high  tension  and  lessened  quantity  of 
urine  without  albtnnin,  thyroid  extract  may  be  given  twice, 
and  later  thrice  daily  in  5-gr.  doses.  Proteid  foods  should  be 
forbidden  till  improvement  occurs.  When  a  fit  is  imminent 
10  m'.  or  15  m.  of  liquor  thyroidei  or  10  m.  of  the  fresh  juice,  with 
water  10  m.,  should  be  given  hyperdermically.  During  a  con- 
vulsion morphin  should  always  be  used,     [h.m.] 

2. — In  the  treatment  of  accidents  under  chloroform 
the  indications  are  to  remove  the  anesthetic-laden  air  from  the 
lungs,  encourage  the  flow  of  blood  to  the  nerve  centers  and 
stimulate  circulation  and  respiration.  The  methods  suggested 
are  grouped  in  5  classes,  those  which  under  normal  conditions 
excite  reflex  respiratory  efforts ;  direct  mechanical  or  electric 
stimulation  of  the  heart ;  mechanical  respiration ;  mechanical 
measures  for  raising  blood-pressure,  or  determining  blood  to 
the  vital  centers;  drugs.  If  a  patient  sufficiently  under  an 
anesthetic  to  be  oblivious  to  sensation  has  failure  of  respiration, 
peripheral  stimuli  will  probably  be  of  little  use.  The  rationale 
of  traction  on  the  tongue  and  dilation  of  the  anus  are  con- 
sidered. Faradism  and  acupuncture  of  the  heart  are  worse 
than  useless.  Intermittent  pressure  is  most  likely  to  be 
beneficial.  Failure  of  the  circulation  from  paralytic  dilation  of 
the  heart  and  from  paralysis  of  the  vasomotor  mechanism 
should  be  differentiated.  When  there  is  pallor  and  accelerated 
or  gasping  respiration,  there  is  vasomotor  paralysis,  which 
requires  inversion  of  the  patient,  pressure  on  the  abdomen, 
and  artificial  respiration.  If  the  dangerous  symptoms  are  pre- 
ceded by  struggling,  suffused  face,  and  signs  of  venous  engorge- 
ment, the  patient  should  be  alternately  raised  nearly  vertical 
and  returned  to  the  horizontal  during  artificial  respiration^ 
When  failure  of  respiration  is  due  to  paralysis  of  the  center,  it 
is  probably  always  fatal.  When  secondary  to  fall  of  blood- 
pressure,  there  are  2  systems  by  which  artificial  respiration 
may  be  performed— by  inflation  and  by  chest  expansion.  The 
latter  is  the  more  effective  and  thp  methods  are  described.  Drugs 
may  be  ineffectual  for  lack  of  circulation  to  carry  them.  Inha- 
lation is  the  readiest  path  for  introduction.  Ether  is  useful. 
Of  all  remedies,  suprarenal  capsule  seems  most  likely  to  be  of 
value.    [H.M.] 

3.— Mitchell  reports  i)  operations  for  pcrforatinic  ulcer  of 


the  stomach  with  5  recoveries.  A  single  row  of  Lemberf 
sutures  proved  satisfactory.  The  ulcers  were  on  the  anterior 
surface  and  commoner  near  the  extremities,  surrounded  by 
induration  varying  in  diameter  and  thickness  proportionately 
to  the  duration  of  the  symptoms.  Adhesions  to  liver,  abdominal 
wall  or  neighboring  viscera  were  found.  When  rest,  diet  and 
drugs  fail  in  a  reasonable  time  to  give  relief  exploratory  opera- 
tion should  be  done.  It  is  suggested  that,  as  in  cases  of  perfor- 
ation, so  in  nonperforating  ulcers  the  operation  should  consist 
in  infolding  and  suturing  beyond  the  area  of  the  diseased  tissue 
without  incision,  trusting  to  absorption  for  removal  of  the 
infolded  mass.  Three  operations  are  reported,  including  1  for 
hour-glass  stomach,     [h.m.] 

4. — The  term  cerebral  diplegia  is  used  to  cover  all  con- 
genital and  acquired  cases  with  evidence  of  affection  of  both 
cerebral  hemispheres.  The  symptoms  are  described  at  length, 
including  the  rigidity  of  the  muscles,  the  varying  mental 
defects,  the  eye  lesions  and  the  bulbar  symptoms  present  in 
some  cases.  Five  types  are  noted,  the  congenital,  the  progres- 
sive form  occurring  at  a  varying  period  after  birth,  the  family 
form,  the  form  connected  with  congenital  syphilis  and  the 
form  acquired  after  some  acute  illness.  Atrophy  of  the  cortex, 
and  in  some  cases  a  cystic  condition,  extending  beneath  the 
cortex  is  found ;  the  cerebellar  cortex  may  be  extremely 
atrophied  also.  The  disease  has  been  attributed  to  hemorrhage, 
embolism  and  thrombosis.  These  are  probably  the  cause  in  a 
small  proportion  of  cases,  a  more  frequent  one  being  the  degen- 
eration caused  by  some  toxin  as  that  of  syphilis  and  the  infec- 
tious fevers.  In  many  cases  no  treatment  avails;  in  others 
regulated  exercises  may  prevent  deformity  and  help  the  child 
to  walk.  Tenotomy  must  sometimes  be  used,  and  mental 
training  is  important,     [h.m.] 

Sundry  German  Journals. 

1.  Upon  Modern  Prolapse  Operations.    H.  W.  Fkeund  (Central b.  f. 

Gynecol.,  May  4, 1901). 

2.  A  Clock  for  Phvsiclans,  Obstetricians  and  Nurses.    F.  Ahlfield 

(Centralb.  f.  Gynecol.,  May  4,  1901). 

3.  Peroneal  Paralysis  through  High  Pelvic  Position.    K.  Witthaueb 

(Centralb.  f.  Gynecol.,  May  4,  1901). 

4.  Critical  Study  of  the  Pathogenesis  of  Eclampsia  based  upon  Patho- 

logic Anatomic  Conditions  ;  Blood  and  Urine  Examination  of  the 
Eclamptic  Mother  and  her  Child.  Arthur  Dienst  (Centralb.  f. 
Gynecol.,  May  11, 1901). 

5.  A  Case  of  Cesarean  Section  after  Vaginal  Fixation.    H.  Pape  (Cen- 

tralb. f.  Gynecol.,  May  11, 1901). 

6.  Upon  the  Use  of  Dlalyzed  Secalis  Cornuti.    E.  Niebergall  (Cen- 

tralb. f.  Gynecol.,  May  11, 1901). 

7.  A  New  Abdominal  Binder.    K.  Witthatter  (Centralb.  f.  Gynecol., 

May  11, 1901). 

8.  Conservative  Treatment  of  Inflammatory  Adnexal  Tumors.    I.  H. 

Thompson  (Centralb.  f.  Gynecol.,  May  18, 1901). 

9.  Contribution  to  the  Theory  of  the  Destruction  of  Poisons  in  the  Sys- 

tem (Delntoxlcation).  Makio  Carrara  (Centralb.  f.  Innere 
Medlcln,  May  18, 1901). 

1. — Freund  classifies  the  essential  prolapse  operations  as 
follows:  (1)  For  uncomplicated  vaginal  prolapse,  especially 
those  without  cystocele,  classic  colporrhaphy  remains  the  justi- 
fiable procedure,  though  in  all  women  palliative  measures 
may  come  into  consideration;  (2)  for  complicated  vaginal 
prolapse  those  operations  are  necessary  which  permanently 
exclude  the  urinary  bladder  from  the  vicinity  of  the  in'olai)se 
and  permit  interference  with  the  uterus  in  proportion  to  its 
involvement;  (3)  for  ventral  hernia  peritoneal  interference 
comes  into  consideration.  In  the  first  class  he  places  anterior 
colporrhaphy  and  wire  ligature  of  the  vagina ;  in  the  second^ 
colpocystopexy  and  Muller's  colpectomy;  third,  Freund's 
suturing  of  the  uterine  fundus  in  the  vagiuaand  ventrofixation 
of  uterus  and  sigmoid  flexures.  The  modifications,  merits  and 
effects  of  all  these  procedures  are  discussed  and  the  indications 
for  each.     [w.K.] 

2.— Ahlfield  describes  a  watch  which  he  has  invented  to 
keep  the  temperature  and  pujse  curves  of  patients  and  which 
is  therefore  especially  valuable  for  physicians  and  nurses. 
[w.K.] 

3. — Witthauer  reports  the  case  of  a  patient  who  after  an 
operation  for  tubal  tumor,  suffered  peroneal  paralysis,  so 
that  in  walking  she  was  unable  to  raise  her  foot,  being  obliged 
to  slide  it  along  the  floor.  He  thought  the  paralysis  was  due 
to  pressure  on  the  peroneal  nerve,  the  head  of  the  flbula  being 
pressed  against  the  nerve  as  the  leg  was  bound  in  position  on 
the  operating  table.    The  bandage  was  badly  stuffed  and  he 
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avoided  a  recurrence  of  the  accident  by  padding  it  with  cotton 
or  other  soft  material,     [w.k.] 

4. — Dienst,  as  the  result  of  18  months'  anatomic,  clinical,  and 
chemical  examination,  claims  "that  not  only  the  same  patlio- 
lo/^ic  anatomic  changes  of  organ  which  in  eclampsia  are 
observed  in  the  mother,  are  found  in  the  fetus  and  child ;  but 
also  he  found  the  blood  and  urine  of  both  changed  in  the  same 
manner.  The  poisonous  products  of  assimilation  in  the  fetus 
which  normally  reach  the  maternal  blood  and  are  fully 
excreted  through  her  kidneys,  through  insufficient  elimination, 
are  retained  in  her  blood.  He  then  explains  how  this  gives 
rise  to  the  eclamptic  convulsions,     [w.k.] 

5. — Pape  asserts  that  more  and  more  the  fatal  effects  of 
vaginal  fixation  upon  young  individuals  appear  during  the 
last  20  years,  and  that  the  essential  requisite  of  gynecology  is 
that  the  ambitious  physician  must,  in  all  operations  previous 
to  possible  pregnancy,  avoid  those  that  Mill  disturb  labor  and 
parturition.  He  reports  8  cases  of  Cesarean  section  by  dif- 
ferent surgeons  following  vaginal  fixation,  in  3  of  which  death 
of  the  patient  resulted.  An  additional  case  is  described  in 
detail,  also  resulting  in  death,     [w.k.] 

6. — Niebergall  thinks  that  the  dialyzed  secalis  cornutl  is 
quite  superior  to  the  ordinary  preparation  of  ergot  for  many 
purposes.  He  used  it  in  the  treatment  of  28  obstetric  cases 
and  18  gynecologic  ones  ;  in  all  of  the  former  with  good  results, 
and  in  16  of  the  latter  also.  He  advises  its  use  in  the  second 
stage  of  labor  to  stimulate  contractions  of  the  uterus  and  expul- 
sion of  the  fetus,  thus  often  avoiding  a  forceps  delivery.  In 
gynecologic  cases  he  recommends  it  for  menorrhagia,  metror- 
rhagia, endometritis  and  some  cases  of  myoma.  Its  advantages 
are  that,  being  dialyzed,  or  deprived  of  its  colloids,  it  is  thin- 
ner, more  easily  injected  into  the  tissues,  is  absorbed  more 
rapidly,  and  theref>re  acts  more  quickly.  The  transparent, 
thin  fluid,  when  taken  internally,  is  much  less  disagreeable  to 
the  patient  than  the  ergot  of  syrupy  consistency,     [w.k.] 

7. — Witthauer  describes  a  new  abdominal  binder  of  his 
own  devising,  which  he  considers  is  particularly  valuable  for 
pendulous  abdomen,  pregnancy  and  the  first  month  post- 
partum, floating  kidney  and  abdominal  hernia.  Its  use  is 
prophylactic  after  abdominal  operation,     [w.k.] 

8. — Thompson  has  been  convinced  by  an  extended  hospital 
experience  that  for  inflammatory  adnexal  tumors  the  best 
method  of  treatment  in  the  majority  of  cases  is  conservative, 
and  he  evacuates  the  pus  by  vaginal  incision,  with  subsequent 
drainage  when  necessary,     [w.k.] 

9. — Czylilarz  and  Donath  ligated  a  posterior  extremity 
in  a  guineapig  at  some  distance  above  the  knee,  in  such  a 
way  that  the  centripetal  flow  of  the  lymph  and  blood  was 
prevented.  Into  tlie  extremity  thus  ligated  they  injected  a 
dose  of  strychnin  sufficient  to  kill  a  control  animal  in  from 
2  to  5  minutes,  and  found  that  the  guineapig  remained 
healthy  and  quiet,  even  after  4  hours.  They  concluded  that 
the  subcutaneous  tissue,  the  muscles,  the  blood,  and  the 
lymph,  in  some  way  fixed  the  strychnin.  These  experiments 
were  attacked  by  Meltzer  and  Langmann,  who  attributed  the 
eff"ect  of  the  ligation  to  a  retardation  in  the  absorption  of  the 
strychnin,  time  being  thereby  given  for  the  elimination  of 
the  drug.  Carrara  has  repeated  the  experiments,  using  guinea- 
Iiigs,  rabbits,  dogs  and  chickens.  In  the  first  and  last,  his 
results  agreed  with  those  of  Czyhlarz  and  Donath,  but  in  rab- 
bits and  dogs  the  ligation  of  the  limbs  had  no  effect.  Shortly 
after  the  ligatures  were  removed  the  animals  died  in  tetanus. 
In  order  to  determine  whether  the  failure  of  tetanus  to  occur  in 
guineapigs  was  due  to  the  slow  elimination  of  the  drug  before 
the  ligature  was  removed,  Carrara  performed  double  nephrec- 
tomy ;  he  found,  however,  that  this  had  no  influence.  Tetanus 
did  not  occur,  showing  that  elimination  of  the  drug  through 
the  kidneys  had  nothing  to  do  with  the  resistance  of  the  ani- 
mals. To  determine  whether  the  tissues  had  oxidized  the 
strychnin  in  loco  and  thus  minimized  its  action,  solutions  of 
the  drug  were  rAixed  with  emulsions  of  muscle  of  guineapigs, 
rabbits,  and  chickens  ;  but  it  was  found  that  the  activity  of  the 
strychnin  was  not  lessened.  While,  therefore,  the  observation 
of  Czyhlarz  and  Donath  is  correct,  the  cause  of  the  immunity 
is  still  unexplained,     [d.r,] 
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Health  Reports. — The  following  cases  of  smallpox,  yellow 
fever,  cholera,  and  plague,  have  been  reported  to  the  Surgeon- 
General,  U.  S.  Marine-Hospital  Service,  during  the  week  ended 
July  19,  1901  : 


California : 
Dist.  of  Columbia: 
Illinois : 
Kansas : 
Louisiana : 
Massachusetts : 


Michigan : 
Minnesota : 
Nebraska : 
New  Hampshire : 
New  Jersey : 
Ohio: 


Pennsylvania : 


Tennessee : 
Utah: 
Washington : 


Austria  Hungary : 
Belgium : 
Canada : 

China : 
Colombia : 
Ecuador : 
Egypt : 
France : 
Great  Britain : 


India : 

Italy: 
Russia : 

Spain: 
Switzerland ; 


Costa  Rica : 
Cuba: 
Mexico : 


India : 


Africa : 


China : 
India : 


Japan : 
Mauritius : 


Smallpox— United  States. 

San  Francisco June  SO-July  7... 

Washington July  6-1;! 

Chicago July  6-13 

Wichita July  6-13 

New  Orleans July  6-13 

Boston July  6-13 

Holyoke July  6-13 

New  Bedford July  6-13 

Detroit July  6-13 

Minneapolis June  30-July  7.. 

Nebraska  City July  6-13 

Manchester July  6-13 

Newark July  6-13 

Cincinnati July  5-12 

Cleveland July  6-13 

Toledo July  6-13 

Lebanon July  6-13 

Philadelphia July  6-13 

Pittsburg ..July  6-13 

Memphis July  6-13 

Salt  Lake  City June  30-July  6... 

Tacoma June  30-July  7... 

Smallpox— Foreign. 

Prague June  22-29 

Antwerp June  15-29 

British  Columbia, 

Victoria..June  15-30 

Hongkong May  25-June  1... 

Panama July  1-8 

(Juayaquil May  11-June  8... 

Cairo June  18-24 

Paris June  22-29 

Dundee June  22-29 

Glasgow June  28-July  5... 

Liverpool June  15-29 

London June  22-29 

Bombay June  11-15 

Calcutta June  7-15 

Karachi.- June  2-9 

Madras June  1-13 

Messina June  22-29 

Naples June  23-30 

Moscow June  15-22 

Odessa  June  15-29 

St.  Petersburg June  15-22 

Warsaw June  8-13 

Corunna June  22-29 

Valencia June  8-23 

Gteneva June  15-22 


Cases  Death© 
1 
1 
3 
1 
1 

2  1 

2 


12 

170 


33 


1 

1 

7' 

1 

10 


2 
2- 
6 
(F 
1 
9- 

32' 

r 
1 

3 

3; 
1 


Yellow  Fever. 


Port  Limon July  4 

Cienfuegos July  15 

Vera  Cruz Tune  20-July  ( 

CHOLERA. 


Bombay June  11-18.. 

Calcutta June  8-15..., 

Madras June  1-14... 


Plague. 

Cape  Town To  June  22 

June  15-22 

Hongkong May  25-June  1... 

Bombay June  11-18 

Calcutta June  8-15 

Karachi June  29 

Formosa June  23 

Nagasaki June  1-10 


1 

1 

6 

^ 

* 

53; 

L 

735 

S^4' 

21 

215 

207 

54' 

48. 

28 

25 

Didemic 

June  13-20., 


on  U.  S.  S.  Kintucte 


1 


Changes  in  the  Medical  Corps  of  the  U.  S.  Marine- 
Hospital  Service  for  the  14  days  ended  July  18,  1901 : 

Peckham,  C.  T.,  surgeon,  upon  expiration  of  sick  leave  of  absence, 
relieved  from  duty  at  Galveston,  Texas,  and  directed  to  proceed  to 
Boston,  Mass.,  and  report  to  the  medical  officer  in  command,  for 
duty  and  assignment  to  quarters— July  17, 1901. 

Nydegger,  J.  A.,  passed  assistant  surgeon,  granted  extension  of  leave 
of  absence,  on  account  of  sickness,  for  30  days,  from  July  9— July  6i 
1901. 

Wickes,  H.  W.,  passed  assistant  surgeon,  granted  leave  of  absence  for 
27  days  from  July  15— July  8, 1901. 

Greene,  J.  B.,  passed  assistant  surgeon,  directed  to  proceed  to  Point 
Pleasant,  N.  J.,  for  the  physical  examination  of  keepers  and  surf- 
men  of  the  Life  Saving  Service :  upon  completion  of  said  duty  to- 
rejoin  station  at  Washington,  D.C.— July  16, 1901. 

Fox,  Carroll,  assistant  surgeon,  to  report  to  the  medical  officer  in 
command  at  Port  Townsend,  Wash.,  for  temporary  duty— July  11, 
1901. 
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Lord.  C.  E  D.,  assistant  surgeon,  relieved  fi-om  duty  at  the  Immigra- 
tion Depot,  New  York,  N.  Y.,  and  directed  to  proceed  to  Galveston, 
Texas  and  assume  command  of  ttie  service,  relieving  temporary 
Acting  Assistant  Surgeon  William  Keiller— July  17, 1901. 


Bailey,  C.  Williams,  acting  assistant  surgeon,  granted  leave  of 
absence  for  7  days— July  6, 1901. 

Foster  J  P.  C,  acting  assistant  .surgeon,  granted  leave  of  absence  for 
40  days  from  July  31— July  10, 1901. 

GoMez  S  acting  assistant  surgeon,  granted  leave  of  absence  for  30  days 
froin  j'uly  15-July  12, 1901. 

MrNEER  R  L.,  acting  assistant  surgeon,  relieved  from  duty  at  Balti- 
more' Md  and  directed  to  proceed  to  Cape  Charles  quarantine, 
and  report  to  Assistant  Surgeon  C.  W.  Wille,  for  duty  and  assign- 
ment to  quarters— July  17, 1901. 

sSiwvnRn  M  V..  acting  assistant  surgeon,  granted  leave  Of  absence  for 
14  day's  from  July  17-July  6, 1901. 

Stearns  W.  L.,  hospital  steward,  granted  leave  of  absence  for  20  days 
from  Xugust  12-Juiy  15, 1901. 

Roehrig,  A.  M.,  hospital  steward,  granted  leave  of  absence  for  16  days 
from  August  17— July  15, 1901. 

LaGrange  J.  v.,  hospital  steward,  granted  leave  of  absence  for  30 
days  froin  August  2— July  15,  1901. 

Scott,  E.  B.,  hospital  steward,  granted  leave  of  absence  for  1  day— July 
8,  1901. 

Watters  M.  H.,  hospital  steward,  relieved  from  duty  at  St.  Louis, 
Mo  a'nd  directed  to  proceed  to  Washington,  D.  C,  and  report  at 
the  bureau  for  duty— July  11, 1901. 

Appointmetits. 

Beard    H.  J.,  appointed  interne  for  duty  at  Evansville,  Ind.,  July  17, 

1901.' 
Ross,  M.  H.,  appointed  interne  for  duty  at  Cairo,  Illinois,  July  12, 1901. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for 

the  week  ended  July  20, 1901 : 

McDonald,  P.  E.,  assistant  surgeon,  appointed  from  July  2, 1901. 

Young,  Russell  M.,  assistant  surgeon,  appointed  from  July  2, 1901. 

Atkinson,  Roger  T.,  assistant  surgeon,  appointed  assistant  surgeon 
from  June  22, 1901. 

Balch,  a.  W.,  assistant  surgeon,  appointed  assistant  surgeon  from 
June  22, 1901. 

Hamburger,  William  F.,  acting  carpenter,  appointed  (Newark) 
June  3, 1901. 

Tolfree,  Herbert  M.,  assistant  surgeon,  appointed  from  June  14, 
1901. 

Bucher,  W.  H.,  passed  assistant  surgeon,  commissioned  passed  assis- 
tant surgeon  from  April  15, 1901. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Army,  for 

the  week  ended  July  20, 1901 : 

LeCompte,  Contract  Surgeon  W.  C,  leave  for  15  days  is  granted. 

Jarvis,  Captain  Nathan  S.,  assistant  surgeon,  having  been  duly 
examined  by  a  board  of  examiners,  under  the  provisions  of  an  act 
of  Congress,  approved  March  2, 1901,  and  pronounced  by  the  board 
eligible  for  retirement,  and  having  been  duly  appointed  an  assistant 
surgeon  under  the  authority  conferred  by  the  said  act,  is  placed 
upon  the  retired  list  of  the  Army,  to  take  effect  June  29,  the  date  of 
his  appointment. 

Devereux,  First  Lieutenant  John  Ryan,  assistant  surgeon,  recently 
appointed,  will  report  at  Washington  Barracks  for  duty. 

Shepard,  Contract  Surgeon  John  L.,  now  at  Chicago,  111.,  will  pro- 
ceed to  Fort  Logan  for  duty. 

Haines,  Major  Abram  L.,  surgeon,  recently  appointed,  now  at 
Albany,  N.  Y.,  will  proceed  to  San  Francisco,  Cal.,  and  report  for 
transportation  to  Manila,  P.  I.,  where  he  will  report  for  assignment 
to  duty. 

KoERPER,  First  Lieutenant  Conrad  E.,  assistant  surgeon,  recently 
appointed,  now  in  Washington,  D.  C,  will  report  at  Washington 
Barracks  for  temporary  duty. 

LeComite,  Contract  Surgeon  William  C,  is  relieved  from  duty  at 
Fort  DuPont,  and  will  proceed  to  Niagara  for  duty. 

Armstrong,  Hospital  Steward  Fred  W.,  Army  General  Hospital, 
Presidio,  will  be  sent  to  Fort  Sam  Houston  for  duty,  to  relieve  Hos- 
pital Steward  John  Schwenkenberg.  Steward  Schwenkenberg  will 
be  sent  to  San  Francisco,  Cal.,  and  report  for  transportation  to 
Manila,  P.  I.,  for  assignment  to  duty. 

GosMAN,  First  Lieutenant  George  H.  R.,  assistant  surgeon,  recently 
appointed,  now  at  Brooklyn,  N.  Y.,  will  proceed  to  West  Point, 
N.  Y.,  and  repfjrt  to  the  superintendent  of  the  U.  S.  Military  Acad- 
emy for  temporary  duty. 

Ruffner,  First  Lieutenant  Ernhst  L..  assistant  surgeon,  recently 
appointed,  now  at  Buffalo,  N.  Y.,  will  proceed  to  Columbus  Bar- 
racks for  temporary  duty. 

Oeer,  First  Lieutenant  Charles  C,  assistant  surgeon,  recently 
appointed,  now  at  Belton,  8.  C,  will  proceed  to  Fort  McPherson  for 
temporary  duty. 

Porter,  Major  Ralph  H.,  surgeon,  recently  appointed,  now  at  Chicago, 
III.,  will  proceed  to  San  Francisco,  Cal.,  and  report  for  tmnsporta- 
tlon  to  Manila,  P.  I.,  where  he  will  report  for  assignment  to  duty, 

Hoyt,  Major  Henry  F.,  surgeon,  leave  granted  May  2,  is  extended  1 
month. 

Burns,  Major  Robert,  surgeon,  recently  appointed,  leave  for  1  month, 
with  permission  to  apply  for  an  extension.  Is  granted. 

Caldwell,  Captain  Robert  E.,  assistant  surgeon,  recently  appointed. 

is  relieved  from  further  duty  on  the  transport  Roseorans,  and  will 

report  to  the  commandinje  general,  department  of  California,  for 

transportation  to  Manila,  P.  I.,  where  he  will  report  for  a.ssignment 

,  to  duty. 


BoNAR,  Captain  Reuben  M.,  assistant  surgeon,  recently  appointed,  is 
relieved  from  duty  at  Camp  McKinley,  Honolulu,  H.  I.,  and  will 
proceed  to  Manila,  P.  I.,  and  report  for  assignment  to  duty. 

DeLaney,  First  Lieutenant  Matthew  A.,  assistant  surgeon,  recently 
appointed,  now  at  Fort  Monroe,  will  report  at  that  post  for  tem- 
iwrary  duty. 

Brooke,  Jr.,  First  Lieutenant  Roger,  assistant  surgeon,  recently 
appointed,  will  proceed  from  Sandy  Spring,  Md.,  to  Fort  Myer,  for 
temporary  duty. 

Field,  First  Lieutenant  Peter  C,  assistant  surgeon,  recently 
appointed,  will  proceed  from  New  Brunswick,  N.  J.,  to  Fort 
Slocum,  for  temporary  duty. 

Bamberger,  Raymond  S.,  hospital  steward,  Washington  Barracks, 
having  accepted  a  commission  as  second  lieutenant  of  cavalry,  July 
12, 1901,  win  be  discharged  from  the  Army,  to  date  July  11, 1901. 

Borden,  Major  William  C,  surgeon,  leave  for  one  month  is  granted. 

Halloran,  First  Lieutenant  Paul  S.,  assistant  surgeon,  recently 
appointed,  will  proceed  from  York,  Pa.,  to  Fort  Wadsworth,  for 
temporary  duty. 

Bloombergh,  First  Lieutenant  Horace  D.,  assistant  surgeon,  recently 
appointed,  will  proceed  from  Easton,  Pa.,  to  Plattspurg  Barracks, 
for  temporary'  duty. 

Thornburgh,  First  Lieutenant  Robert  M.,  assistant  surgeon,  leave 
for  one  month  is  granted,  who,  upon  the  expli-ation  thereof,  will 
proceed  to  Fort  Slocum  for  temporary  duty. 

McAdory,  Contract  Surgeon  Robert  J.,  is  relieved  from  duty  at  Fort 
McDowell,  and  will  proceed  to  Honolulu,  H.  I.,  and  report  to  the 
commanding  officer.  Camp  McKinley,  for  duty. 

The  following-named  officers  are  relieved  from  further  duty  at  their 
present  stations  and  will  proceed  to  the  Philippine  Islands,  report- 
ing at  Manila  for  assignment  to  duty : 

Wilson,  Major  James  S.,  surgeon,  and  Captains  Charles  H.  An- 
drews and  H.  Brookman  Wilkinson,  a.ssistant  surgeons,  muster 
out  camp,  Presidio. 

Eber,  Captain  Albert  H.,  assistant  surgeon,  Fii-st  Lieutenant  Wil- 
liam M.  Roberts,  assistant  surgeon,  and  Conti^act  Surgeon  J. 
Newton  Boyce,  post  hospital,  presidio. 

Bartlett,  Contract  Surgeon  C.  J.,  leave  for  one  month  is  granted. 
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Healtli-Resorts  and  Rest  in    Treatment. — The 

importance  attained  by  health  resorts  in  Europe  is 
shown  by  the  fact  that  the  Grerman  and  Austrian  medi- 
cal profession  with  the  cooperation  of  the  governments 
of  those  countries  has  appointed  a  committee  to  arrange 
cheap  excursions  which  will  give  physicians  and  medi- 
cal students  an  opportunity  of  visiting  and  examining 
the  health  resorts  of  the  two  countries.  This  committee 
includes  two  famous  medical  men,  Professor  von  Leyden 
and  Professor  Liebreich.  The  first  excursion  party  will 
visit  the  seacoast  resorts  in  September. 

It  may  be  the  result  of  the  above  conception  of  the 
scope  of  medical  treatment  that  in  these  countries  it 
seems  to  be  true  that  a  physician  will  often  give  his 
patient  nothing  but  sound  advice  and  the  patient  be  sat- 
isfied that  the  doctor  has  done  his  duty.  Unfortunately 
should  a  physician  here  forget  to  add  a  prescription  the 
chances  are  that  the  patient  would  seek  another  more 
circumspect  practitioner.  Of  course  a  busy  person  or 
one  of  limited  means  will  ever  hope  that  a  forced,  often 
expensive,  vacation  may  not  be  necessary  and  equally 
good  results  attained  by  a  course  of  medical  treatment. 
Ill  America  the  overworked,  mentally  worn-out,  ner- 
vously-exhausted patients,  and  unfortunately  their  name 
is  legion,  need  rest  and  recreation  much  more  than  iron, 
quinin,  strychnin  or  phosphates,  and  their  needlessly 
exaggerated  opinion  of  the  value  of  these  is  one  of  the 
chief  obstacles  in  the  path  of  a  doctor  who  tries  to  help 
them. 

Cremation.  —  In  Walford's  Insurance  Cyclopedia 
there  is  made  a  curious  mathematical  calculation  based 
upon  the  number  of  square  feet  of  the  Earth's  surface  and 
the  estimated  number  of  human  beings  that  have  lived 
in  the  world,  the  result  reached  being  that  the  space 
i(  quired  for  the  burial  of  a  person  must  have  been  used 
lor  that  purpose  at  least  128  times.  Leaving  out  of  con- 
sideration the  question  of  animal  bodies,  the  fact  may  be 
held  to  dispose  of  the  sentimental  objection  to  cremation. 
The  English  House  of  Lords  recently  passed  a  cremation 
bill,  and  it  has  passed  a  second  reading  in  the  House  of 
Commons.  Everywhere  the  practice  of  cremation  is 
growing  in.  favor.  In  Germany  there  are  40  societies 
with  1,200  members.  In  our  country  there  are  25  cre- 
matories, in  ifeily  22.  In  Paris  there  were  in  1900,  a  total 
of  5,825  incinerations,  and  in  England  there  have  been 
in  recent  years  several  thousand.  The  objections  urged 
against  the    practice  are  theologic  (although  one  can 


hardly  understand  how  it  can  have  any  basis  in  Chris- 
tian logic  or  feeling)  and  chemic,  because  it  diminishes 
the  already  too  small  amount  of  nitrogen  in  the  world. 
There  is  also  the  objection  of  legal  medicine  that  it  destroys 
the  evidence  of"  poisoning  and  violence  in  the  corpse. 
Such  criticisms  are  certainly  more  than  counterweighted 
by  the  sanitary  objection  to  burial,  and  the  cost  to  friends 
and  to  cities  which  it  entails.  An  English  Bishop  in 
dedicating  a  cemetery  said,  "  Here  is  another  hundred 
acres  of  land  withdrawn  from  the  fruit  producing  area  of 
this  country  forever.  The  earth  was  made  not  for  the 
dead,  but  for  the  living." 

Professor  Koch's  Address. — The  central  figure  in 
the  Tuberculosis  Congress  just  held  in  London  was 
unquestionably  Robert  Koch.  His  address  before  the 
Congress,  which  we  publish  in  full  in  today's  issue,  was 
the  feature  of  the  meeting  and  attracted  more  attention, 
at  least  among  the  laity,  than  any  medical  event  ih 
recent  times  not  barring  the  discovery  of  the  mosquito's 
disease-carrying  powers. 

Koch's  standing  in  the  scientific  world  had  been  some- 
what impaired  by  his  tuberculin  and  tuberculin  R 
claims,  but  he  had  almost  fully  rehabilitated  himself  by 
painstaking  studies,  such  as  few  men  of  his  position  and 
age  would  undertake,  on  malaria  and  rinderpest.  "When, 
therefore,  he  made  his  pronouncement  regarding  bovine 
tuberculosis,  the  world  listened  in  almost  breathless 
silence.  Though  Koch  has  said  nothing  new — for  others 
had  maintained  the  nonidentity  of  the  human  and  bovine 
tubercle  bacilli — he  has  presented  the  subject  with  his 
customary  clearness  and  incisiveness,  and  has  brought 
forward  original  experimental  evidence  that  seems 
incontrovertible  upon  one  point — that  human  tubercle 
bacilli  are  incapable  of  producing  tuberculosis  in  cattle. 
Yet  there  is  a  possible  fallacy  in  these  experiments. 
Koch's  animals  were,  we  may  presume,  in  hygienic 
stables  and  in  general  under  good  conditions.  What 
would  happen  if  cows  were  exposed  for  a  considerable 
period  to  the  inhalation  of  tuberculous  sputum  or  to  the 
action  of  tuberculous  material  in  poorly  ventilated  stalls 
is  an  important  question.  Those,  however,  are  the  con- 
ditions as  they  actually  exist  in  many  places. 

The  more  important  question,  as  to  whether  bovine 
tuberculosis  is  communicable  to  man,  is  left  unanswered 
by  the  experiments.  In  the  nature  of  things,  direct  labor- 
atory proof  is  impossible.  Koch  relies  therefore  entirely 
upon  clinical  evidence — upon    the    extreme    rarity    of 
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primary  [intestinal  or  feeding  tuberculosis.  We  have 
ourselves  been  struck  with  this  fact,  and  have  agreed 
with  Northrup,  of  New  Yorlc,  that  even  in  children, 
tuberculosis  is  acquire:!  in  the  vast  majority  of  instances 
by  inhalation,  rather  than  through  milk  or  other  food. 
Yet  the  rarity  of  clinical  evidence  does  not  constitute 
certain  proof  of  the  innocuousness  of  the  bovine  bacillus 
for  man.  Those  parts  of  cattle  habitually  consumed  by 
human  beings  are  rarely  extensively  tuberculous,  but  if 
the  lungs  and  lymph-glands  were  eaten  it  is  quite  pos- 
sible that  tuberculosis  would  be  produced. 

We  cannot  feel  that  the  legislation  so  laboriously 
obtained  for  the  destruction  of  tuberculous  cattle  should 
be  abrogated.  Rather  would  we  urge  that  Congress  at 
its  next  meeting  appoint  a  commission  to  take  up  the 
subject  and  study  it  in  all  its  possible  phases.  If  Koch 
is  proved  to  be  right,  which  we  at  present  cannot  help 
doubting — then  two  things  are  gained  :  Firstly,  money, 
through  the  utilization  of  animals  now- condemned,  and, 
secondly,  the  battle  against  tuberculosis  is  concentrated 
and  simplified  by  the  removal  from  the  field  of  one 
enemy. 

Koch's  announcements  seems  to  have  been  wind  for 
the  sails  of  those  who  oppose  the  etiologic  importance  of 
the  tubercle  bacillus.  How  they  can  find  any  argument 
in  the  address  in  favor  of  their  view  we  fail  to  perceive. 
The  nonidentity  of  the  two  germs — the  bovine  and  the 
human  bacillus — does  not  weaken  the  bacteriologist's 
standpoint  in  the  least.  The  origin  of  species  permits 
us  to  understand  how  the  human,  the  bovine,  the  avian, 
and  the  piscian  tubercle  bacilli  could  readily  be  species 
or  variants  of  one  parent  stock,  which  in  time  became 
diversified  by  adaptation  and  heredity. 

It  might  be  contended,  if  by  passage  through  the  cow 
and  through  the  human  subject,  the  tubercle  bacillus  can 
be  so  altered  that  new  species  are  formed  which  are 
noninterchangeable,  that  the  same  thing  might  take 
place  in  man ;  that  by  its  residence  in  a  given  human 
body  or  series  of  bodies,  the  tubercle  bacillus  might  suf- 
fer certain  modifications  which  would  render  it  incap- 
able of  producing  disease  in  any  human  being,  except 
one  constituted  like  that  from  which  it  came.  Theo- 
retically, this  may  be  true ;  practically,  the  dissimilarity 
between  human  beings  is  immeasurably  so  much  less 
than  that  between  man  and  cattle  that  a  bacillus  patho- 
genic for  one  individual  would  be  pathogenic  for  vast 
tiumbers  of  the  human  race. 

The  terrible  frequency  of  tuberculosis — and  postmor- 
tem investigations  shows  it  is  even  more  common 
than  is  clinically  demonstrable — indicates  that  whatever 
its  modifications,  the  pathogenicity  of  the  bacillus  extends 
to  a  huge  fraction  of  the  human  race.  The  bacillus  of 
Koch  is  as  much  the  cause  of  tuberculosis  as  Laveran's 
Plasmodium  is  of  malaria.  We  grant  a  certain  degree  of 
importance  to  the  "  soil,"  but  to  do  so  does  not  disparage 
the  dignity  of  the  bacillus.*  The  soil  must  of  course 
not  be  neglected  in  the  conflict,  and  the  State  must  do 
everything  in  its  power — by  factory  inspection,  tenement 
house  legislation,  etc. — to  maintain  the  health  of  the 


♦The  existence  of  "tuberculosis  houses,"  shown  by  Biggs  and 
by  Flick  Is  a  strong  argument  in  favor  of  the  importance  of  the 
toclllus. 


workers,  from  whose  ranks  the  army  of  the  tuberculous 
is  largely  recruited. 

But  our  chief  weapons  are  notification,  disinfection, 
proper  disposal  of  the  sputum,  and,  if  Koch  is  wrong, 
the  condemnation  of  tuberculous  meat  and  milk.  All 
these  measures  have  for  their  object  the  destruction  of 
the  bacillus.  It  is  so  with  the  plague — granted  that  if 
the  disease  enters,  some  will  be  immune  because  they  do 
not  constitute  the  proper  soil,  yet  if  we  keep  out  the 
germs  all  will  escape. 

The  Value  of  a  More  Accurate  Diagnosis  in  the 
Cases  of  the  Deaf  and  Dumb. — A  very  interesting 
report  of  the  investigations  of  Prof.  E.  Schmieglow,  of 
Copenhagen,  has  recently  been  published.  He  has  tested 
the  ability  to  hear  of  185  deaf  and  dumb  Danish  children. 
At  least  19  showed  symptoms  of  internal  ear  disease 
which  had  never  been  treated,  either  otorrhea,  polypus, 
etc. ;  30  %  of  the  total  number  were  perfectly  deaf,  70  /c 
could  hear  slightly,  but  a  vai-ying  amount.  In  12.5^  of 
the  cases  was  the  tone-perception  limited  to  at  most  2h 
octaves,  which  octaves  were  the  middle  ones  of  the 
scale,  but  the  tones  were  perceived  for  so  short  a  time 
that  it  was  impossible  to  distinguish  a  vowel  from  a  con- 
sonant or  a  word.  In  17  fc  of  the  cases  the  normal  scale 
of  musical  tones  was  broken  by  gaps,  in  which  the  tones 
could  not  be  heard.  There  thus  remained  larger  or 
smaller  tone-series  the  notes  of  which  could  be  so  long 
heard  that  ability  existed  to  distinguish  several  vowels, 
but  only  in  isolated  cases  could  consonants  or  words  be 
recognized.  The  third  group,  lAfc  of  the  cases,  could 
hear  none  of  the  upper  part  of  the  scale,  while  the  lower 
notes  were  heard  normally  or  quite  so.  In  8.7  fc  could 
neither  the  upper  nor  the  lower  part  of  the  scale  be 
heard.  In  4.3  fc  is  there  least  ability  to  hear  lower  tones. 
In  the  sixth  group,  15%,  is  on  the  contrary,  greatest 
ability  to  recognize  higher  tones.  The  last  group  of 
cases,  4.3%,  could  hear  all  tones  of  the  scale  which  is 
normally  heard,  but  the  tones  were  heard  for  a  much 
briefer  interval,  hence  preventing  proper  perception. 
Finally,  64  in  100  deaf  and  dumb  children,  can  hear 
tones,  51  can  hear  the  human  voice,  but  only  24  can 
recognize  vowels.  These  observations  show  the  value  of 
testing  the  hearing  ability  of  a  deaf  and  dumb  child  to 
determine  whether  he  is  better  adapted  for  acoustic  or 
visual  instruction.  The  number  of  cases  with  untreated 
long-standing  disease,  which  may  be  to  blame  for  the 
deafness,  shows  the  indifference  with  which  such  diseases 
are  considered. 

Tuberculin  in  the  Treatment  of  Tuberculosis. — 

In  a  recent  number  of  American  Medicine  mention 
was  made  of  the  report  of  the  results  attained  by  Dr. 
Goetsch  of  Slawentzitz  in  Silesia  by  the  use  of  Koch's 
tuberculin,  results  seeming  to  justify  the  claims  made 
originally  by  Koch  which  have  been  denied  by  almost 
every  other  investigator.  For  the  past  ten  years  Coetsch 
has  developed  an  original  method  of  using  tuberculin, 
and  the  two  important  points  of  this  method  are,  first, 
fever-free  patients  are  most  suitable  subjects ;  second,  the 
dose  should  be  so  small  that  no  reaction  results.  He 
claimed  that  permanent  cures  followed  a  few  months' 
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treatment,  and  recently  exhibited  a  series  of  his  cases  to 
a  company  of  physicians  among  whom  was  Koch.  Fol- 
lowing Koch's  advice,  Goetsch  in  a  recent  number  of 
the  Deutsche  medicinische  Wochenschrift  has  published  his 
results,  that  his  method  may  be  used  and  his  results  con- 
firmed by  others.  This  report  is  accompanied  by  a 
communication  from  Koch  which  reads  about  as  fol- 
lows : 

"  Most  physicians  are  of  the  opinion  that  the  treatment  of 
pulmonary  tuberculosis  by  means  of  specific  remedies,  espe- 
cially with  tuberculin,  is  useless  and  moreover  dangerous. 
This  erroneous  opinion  has  arisen  since  tuberculin  has  fre- 
quently been  used  in  cases  which  Avere  no  longer  eases  of  pure 
tuberculosis,  but  in  which  purulent  processes  were  present  as 
complications.  In  such  cases  can  the  specific  action  of  tuber- 
culin by  no  means  manifest  itself.  All  physicians  who  have 
had  great  experience  with  tuberculin  treatment  and  have  pub- 
lished the  same,  as  Spengler,  Turban,  Petruschty,  Krause, 
Thorner,  Heron,  Rembold,  Bandelier,  have  expressed  the  opin- 
ion that  if  only  pure,  not  too  far  advanced,  that  is,  perfectly 
fever-free  cases  of  pulmonary  tuberculosis  are  treated  with 
tuberculin  they  are  Avithovit  exception  benefited.  The  con- 
sensus of  opinion  has  also  been,  and  as  a  result  of  my  exper- 
ience I  agree  with  it,  that  it  is  best  to  avoid  a  marked  reaction. 
Dr.  Goetsch  has  developed  this  point  much  further.  He  has 
avoided  the  reaction  as  completely  as  possible,  but  has,  how- 
ever, been  able  to  give  finally  very  large  doses.  Following 
this  method  he  has  attained  remarkably  good  results,  the  truth 
of  which,  a  short  time  ago  at  the  hospital  at  Slawentzitz,  I  con- 
vinced myself." 

It  is  desirable  that  the  work  of  Goetsch  should  be  at 
once  repeated  and  the  value  of  his  method  determined. 

Music  as  a  therapeutic  and  reformatory  agent 

is  advocated  by  Mr.  F.  P.  Fitzgerald,  Superintendent  of 
the  Industrial  School  for  Girls,  at  Mitchellville,  Iowa. 
In  the  Bulletin  qf  Iowa  ^itate  Instittitions,  for  April,  he 
discus.ses  the  general  question  of  the  use  of  music  in 
public  institutions.  He  received  replies  to  his  questions 
from  twenty-five  penitentiaries  and  reformatories  show- 
ing that  all  advocate  its  use.  "An  eminent  physician 
of  St.  Petersburg  "  is  quoted  as  saying  that: 

Music  as  a  medicine  is  of  the  greatest  value.  Nerve  dis- 
orders, especially  epileptics,  can  be  soothed,  he  says,  with 
proper  use.  The  system  can  be  tuned  like  a  musical  instru- 
ment. 

He  expresses  the  conviction  that  the  time  will  come  when 
miasio  "  in  the  hands  of  scientifically  trained  physicians  "  will 
be  an  agent  of  great  power  for  the  relief  of  suflfering.  Experi- 
ments have  shown  that  two  principal  cases  are  benefitted  by 
music. 

1.  Melancholic  and  depressed  cases,  dyspeptics,  hypochon- 
driacs, liver  cases,  parturient  women,  men  suffering  from  busi- 
ness reverses,  or  family  affliction.  These  require  the  tonic  form 
of  treatment. 

2.  Irritable,  nervous  patients,  alcoholic  subjects,  threatened 
with  delirium  tremens,  overworked  business  men,  in  hysteria, 
or  in  the  mania  of  pubescence,  pregnancy,  parturition,  in  the 
climacteric  and  in  chronic  insanity.  These  require  music  of  a 
soothing  nature.  The  music  should  be  well  chosen,  well  ren- 
dered, and  scrupulously  considered  in  relation  to  individual 
cases,  or  it  will  be  of  no  value  therapeutically. 

But  if  of  therapeutic  use,  Mr.  Fitzgerald  rightly  con- 
tends that  the  music  must  be  good.  Trashy  and  bad 
music  ('*  rag-time,  skirt-dance,  and  coon-song"  stuff)  is 
as  pernicious  as  the  best  music  is  healing  and  healthful. 
He  also  stated  that  of  fifty  boys  who  became  good  musi- 


cians in  the  institution,  afterward  leaving  it,  not  one 
has  drifted  to  a  penal  institution  of  any  kind. 

The  Duties  of  Medical  Inspectors  of  Schools. — 

In  his  report  of  the  Committee  on  Medical  Inspection  of 
Schools  in  New  Jersey,  Dr.  Walter  B.  Johnson,  chair- 
man, made  some  wise  suggestions  to  the  State  Board  of 
Education  which  may  be  of  service  to  other  inspectors 
and  boards.     They  were  as  follows  : 

1.  The  educational  boards,  to  whom  the  inspector  is  respon- 
sible under  the  law,  shall  assume  full  control,  and  health  boards 
or  health  officers  shall  only  be  called  upon  to  assist  in  the  work 
when  the  duties  of  one  overlap  the  duties  of  the  other,  or  when 
requested  to  act  in  an  advisory  capacity. 

2.  The  medical  inspector  should  keep  all  of  the  records, 
which  the  law  directs,  in  suitable  books  or  cards  of  a  uniform 
character  specially  prepared  for  use  throvighout  the  State. 
Each  pupil  should  be  examined  at  least  once  in  every  school 
year,  for  the  detection  of  physical  defects  or  diseases  of  the 
organs  of  special  sense,  especially  of  sight  and  hearing,  for  the 
presence  of  spinal  curvature  or  other  bodily  deformity.  There 
should  also  be  notes  of  the  record  of  each  pupil,  as  kept  froni 
year  to  year,  indicating  the  growth  and  development  of  such 
pupil. 

3.  The  duties  of  the  medical  inspectors  in  relation  to  lec- 
tures of  instruction  to  teachers  are  of  great  importance  and 
should  not  be  neglected.  The  teachers  should  be  thoroughly 
conversant  with  the  methods  to  be  employed  in  the  detection  of 
the  first  signs  of  communicable  disease.  Their  instruction 
should  inclvide  also,  under  the  head  of  the  "  Recognized  Meas- 
ures for  the  Promotion  of  Health  and  Prevention  of  Disease,"  a 
complete  understanding  of  the  essentials  for  a  perfect  hygienic 
condition  of  the  school  rooms.  The  use  and  operation  of  the 
mechanical  appliances  used  for  heating  and  ventilation  should 
be  appreciated.  If  a  ventilating  apparatus  is  not  used,  instruc- 
tion in  relation  to  the  best  methods  of  admitting  fresh  air 
through  the  natural  channels  when  opportunity  occurs,  without 
exposure  of  the  pupils  to  draughts,  must  be  considered.  Atten- 
tion should  also  be  given  to  the  adjustment  of  school  desks  and 
seats  to  the  bodily  requirements  of  the  pupils,  to  the  admission 
of  sufficient  light  from  the  proper  direction,  and  to  such  other 
matters  as  pertains  to  the  physical  well-being  of  the  pupils. 
The  fact  that  the  complete  success  of  the  operation  of  the  law 
depends  upon  the  teachers,  who  are  in  reality  executive  officers 
constantly  present  in  the  school  room,  is  an  indication  of  the 
importance  of  the  thorough  instruction  advised. 

Your  Committee  feels  that  it  is  possible  under  the  present 
law  to  secure  very  satisfactory  results,  providing  that  the 
Educational  Board  of  the  State  will  undertake  to  secure  the 
uniformity  of  method  in  the  administration  of  the  law  sug- 
gested in  every  community  where  medical  inspectors  have 
been  or  may  be  appointed. 

Some  Industrial  School  Statistics  and  Their 
Lessons. — L.  G.  Kinne  has  gathered  some  interesting 
statistic  information  as  to  the  Iowa  Industrial  School 
for  Boys,  and  from  his  study  of  the  760  cases  he  deduces 
the  following  conclusions : 

In  about  one-half  of  the  cases  one  or  both  parents  were  dead : 
that  in  over  one-half  of  the  reported  cases,  the  character  of  one 
or  both  of  the  parents  was  bad :  that  in  over  35%  of  the  whole 
number  of  cases  reported,  the  parents  were  either  unmarried, 
divorced  or  separated  :  that  in  almost  80%  of  the  reported  cases 
one  or  both  parents  were  intemperate  in  the  use  of  intoxicants : 
that  in  over  60%  of  the  cases  reported,  the  environments  of  the 
children  were  bad  prior  to  their  admission  to  the  school  ;  in 
over  98%  of  the  cases  the  associates  of  the  inmates  had  been  bad. 
And  in  about  the  same  number  of  cases  the  habits  of  the  inmates 
had  been  bad.  About  30%  of  the  inmates  had  received  practically 
no  education  before  being  admitted  to  the  school.  About  one- 
fourth  of  the  entire  number  of  inmates  have  had  brothers,  sis- 
ters or  other  near  relatives  in  industrial  or  reform  schools. 
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About  one-third  of  the  entire  number  of  inmates  are  repre- 
sented by  relatives  who  were  inmates  of  such  schools,  of 
orphans'  homes,  of  institutions  for  feeble-minded  children,  of 
penitentiaries,  or  who  had  near  relatives  who  had  been  or  were 
insane. 

Creating  and  breeding  young  criminals  by  neglect, 
by  marriages  that  should  not  have  been  allowed,  by 
intemperance,  by  not  caring  for  orphans,  etc. — criminals 
which  the  State  must  then  support,  and  pay  for  their 
crime — such  seems  the  lesson  from  the  figures.  Further- 
more, there  is  an  emphatic  complaint  made  that  parents 
by  trickery  get  their  children  committed  to  these  schools 
to  escape  the  duties  of  their  support. 

An  Old  Method  of  Distributing  Vaccine-Lymph. 

— Contrast  the  present  day  manner  of  sending  vaccination 
material  in  refrigerators  and  in  hermetically  sealed  capil- 
lary tubes  cheaply  and  speedily  all  over  the  world,  and 
even  to  the  same  Philippine  Islands  mentioned  below, 
with  that  devised  in  the  early  days  of  vaccination.  The 
Spanish  Government  in  the  early  part  of  the  last  century 
undertook  to  convey  to  its  oversea  possessions  the  newly 
found  boon. 

The  ravages  smallpox  had  made  at  the  time  of 
the  conquest  of  Mexico  had  not  been  forgotten.  Later 
epidemics,  too,  had  been  frequent.  The  difficulty  of 
conveying  the  precious  lymph  across  the  Atlantic  was 
considerable.  An  ingenious  expedient  was  discovered. 
Children  who  had  not  had  the  smallpox  were  to  be  sent 
to  Spanish-America.  One  or  2  were  to  be  vaccinated 
each  week  during  the  voyage,  and  in  this  way  the  lymph 
would  arrive  in  an  active  and  fresh  condition.  The  Sup- 
plement to  the  Madrid  Gazette^  dated  October  14,  1806, 
contains  the  following  account  of  the  expedition  which 
had  started  from  Corunna  on  November  20,  1808  : 

"  The  expedition  consisted  of  3  frigates,  with  several  physi- 
cians, and  22  children  who  had  not  had  the  smallpox.  .  .  . 
The  children,  many  of  whom  were  very  small,  were  placed 
under  the  care  of  a  matron,  and  the  greatest  attention  was  paid 
to  their  cleanliness  and  comfort.  At  New  Spain  they  made  a 
fresh  start  witli  26  more  children.  Material  for  vaccination  was 
lavishly  distributed  through  the  northern  part  of  Spanish- 
America,  and  in  each  capital  a  central  society  was  formed.  Half 
of  the  expedition  went  to  the  Philippine  Islands,  Macao,  and 
Canton,  and  the  other  half  to  Peru.  This  section  was  wrecked, 
but  happily  the  subdirector,  his  3  [physicians,  and  the  children 
came  to  no  harm.  The  expedition  was  often  publicly  received 
by  the  bishops,  military  governors,  and  persons  of  the  greatest 
distinction,  who  took  into  their  arms  the  little  children  w^ho 
were  to  carry  the  cowpox  to  the  indigenous  Americans  and  the 
Malays  of  the  Philippine  Islands,  and  returned  thanks  to  God 
for  having  been  the  witnesses  of  so  happy  an  event." 
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Death,  Prophecy  and  Divorce. — Rev.  Dr.  A.  C. 
Dixon,  of  Boston,  recently  preached  an  excellent  sermon 
against  "Christian  Science."  Among  other  things 
plainly  said  was  the  following :  "  Mrs.  Eddy  herself  has 
had  three  husbands,  and  Calvin  A.  Frye,  who  owns 
until  death,  in  his  own  right,  conferred  upon  him  by 
her,  all  her  property  in  Concord,  N.  H.,  including  her 
jewels,  is  not  her  husband.  Two  of  the  husbands  died, 
one  was  divorced.  Now,  if  Christian  Science  has  power 
to  heal  it  had  no  right  to  let  these  husbands  die,  unless 
such  was  its  desire,  but  that  does  not  argue  for  its  lov- 


ing character.     If  Christian  Science  fosters  a  spirit  of 
love  and  harmony  there  should  have  been  no  divorce." 

The  Stethoscope  and  Tnbercnlosis. — The  charac- 
teristic of  the  newly-qualified  practitioner  is  an  implicit 
reliance  on  instruments  for  facilitating  physical  examina- 
tion. It  is,  perhaps,  especially  in  tuberculosis  that  too 
blind  a  devotion  to  the  sounds  revealed  by  the  stethos- 
cope is  apt  to  mislead.  The  absence  of  audible  evidence 
of  internal  lesions  is  a  remarkable  fact  in  many  cases  of 
even  advanced  tuberculosis,  and  physical  signs  may 
come  and  go  in  a  way  that  baffles  explanation  and  dis- 
courages the  investigator.  The  microscope  is  another 
instrument  which  often  fails  to  give  positive  support  to 
a  diagnosis  which  the  clinical  signs  fully  justify.  In  the 
words  of  the  writer  of  a  recent  article  in  the  Polyclinic, 
"We  must  not  on  account  of  these  facts  underrate  the 
value  of  the  instrumental  aids  to  diagnosis  which  mod- 
ern science  has  put  into  our  hands,  let  us,  however, 
carefully  keep  them  in  their  place  and  not  permit  them 
to  usurp  an  authority  to  which  they  are  not  entitled, 
above  all  let  us  not  allow  exaggerated  trust  in  them  to 
displace  the  most  sedulous  cultivation  of  other  and  older 
methods." — {The  Medical  Press.'] 

The  Sale  of  "Patent"  Medicines. — In  the  future, 
the  proprietor  of  the  establishment  to  which  we  refer 
intends  to  affix  the  following  notice  on  all  bottles  con- 
taining "patent  medicines":  "The  composition  and 
contents  of  this  packet  being  unknown  to  the  seller,  no 
guarantee  can  be  given  or  responsibility  accepted."  We 
trust  that  his  example  will  be  speedily  followed  by  all 
other  pharmaceutical  chemists.  This  is  a  matter  of 
interest  to  the  medical  profession,  and  hence  we  make 
no  apology  for  referring  to  it  in  these  pages.  Moreover, 
it  is  a  work  in  which  the  medical  profession  can  greatly 
assist.  If  medical  men,  generally,  will  point  out  to 
pharmacists  the  fact  that  this  branding  of  "  patent  medi- 
cines "  has  been  adopted  by  a  responsible  firm,  and  if 
they  will  advise  them  to  adopt  a  similar  course,  in  a 
short  time  the  adoption  of  such  a  measure  will  be  gen- 
eral, and  an  important  step  will  have  been  taken  in  the 
abolition  of  patent  medicines  from  the  counters  of 
respectable  pharmacists. —  {The  Medical  Press.] 

Extending  an  Operation  Without  Consent. — To 

the  average  medical  intellect  there  would  seem  to  be 
plenty  of  precedents  for  saving  life  without  asking  the 
beneficiary's  permission,  and  to  decide  contrary  to  this 
would  practically  put  a  premium  on  murder.  There 
were  such  in  the  old  laws,  but  they  have  been  eliminated 
for  the  most  part  in  this  country  and  in  modern  times. 
It  would  be  a  pity  if  any  remained  to  apply  in  such  a 
case  as  this.  Of  course,  the  vital  point  is  the  danger  to 
life ;  any  consideration  short  of  this  should  be  very  care- 
fully estimated  by  the  surgeon  before  proceeding  under 
such  circumstances.  In  any  case,  it  will  always  be  a 
valuable  precaution  to  have  an  understanding  with  the 
patient  before  anesthetization  that  the  surgeon  is  to  have 
his  or  her  full  consent  to  the  performance  of  whatever 
operation  is  deemed  absolutely  necessary.  Without  this 
there  is  a  risk  of  unpleasant  accusations,  and  likewise  a 
risk  of  damages  should  the  higher  courts  follow  the 
German  precedent.  Believing,  however,  as  we  do,  in 
American  common  sense,  we  have  faith  that  the  decision 
of  the  lower  court  will  be  upheld. — {Journal  American 
Medical  Association.] 

Physicians  and  the  Law. — So  far  as  the  statement 
at  hand  goes,  there  is  no  evidence  to  show  [in  a  recent 
case  decided  by  the  Supreme  Court  of  California]  that 
the  physician  left  the  case  from  any  other  motive  than 
that  his  judgment  was  no  longer  respected  by  his  patient ; 
it  furthermore  would  appear  that  he  had  given  due 
notice  of  his  intentions,  and  that  his  final  action  could 
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therefore  have  been  no  surprise.  In  spite  of  these  facts, 
the  decision  of  the  Court  was  strongly  against  the 
defendant.  We  have  no  adequate  knowledge  of  this 
particular  case,  but  we  confess  to  a  feeling  of  uneasiness 
when  we  contemplate  the  hold  such  a  decision  gives  to 
possible  designing  persons  upon  self-respecting  doctors. 
A  physician's  position  at  once  becomes  ridiculous  when 
his  advice  is  refused  ;  and  yet,  according  to  this  decision, 
it  appears  that  he  must  still  continue  his  services,  even 
after  he  has  given  what  to  the  lay  mind  would  seem  to 
be  a  sufficient  warning  of  his  attitude.  It  is  remarkable 
that  physicians  escape  as  often  as  they  do  from  the  toils 
of  the  law,  under  any  circumstances,  and  it  is  certainly 
well  that  they  should  be  prepared  to  meet  all  contin- 
gencies.— [Boston  Medical  and  Surgical  Journal.^ 

The  Siiiff  Sing:  "Tuberculosis  Factory."— This 

is  what  Mr.  Charlton  T.  Lewis,  speaking  for  the  execu- 
tive committee  of  the  Prison  Association  of  New  York, 
of  which  he  is  the  chairman,  very  properly  calls  the 
State  prison  at  Sing  Sing.  The  air  space  for  each  inmate 
is  less  than  a  tenth  of  what  it  ought  to  be.  The  com- 
munity would  call  it  cruel  to  inoculate  a  convict  with 
tuberculous  disease,  yet  that  is  what  the  great  and 
wealthy  State  of  New  York  is  constantly  doing,  and  has 
been  doing  for  over  70  years,  by  condemning  men  and 
women  to  years  of  confinement  in  so  unsanitary  an  abode 
as  this  prison.  Some  of  them  endure  it,  to  be  sure,  but 
those  of  them  who  have  the  slightest  susceptibility  to 
pulmonary  consumption  are  well-nigh  sure  to  contract 
it — more  than  that,  to  spread  it  broadcast  through  the 
community  after  their  release. 

Mr.  Lewis  speaks  none  too  pointedly  of  the  incon- 
gruity of  establishing  State  institutions  for  the  care  of 
consumptives  and  endeavoring  to  limit  the  spread  of 
consumption  by  punishing  persons  for  spitting  in  public 
conveyances,  while  at  the  same  time  the  State  maintains 
this  hot-bed  of  infection  in  Sing  Sing. —  [iV.  Y.  Medical 
Journal.'] 

Theories  Versus  Facts. — A  protesting  voice  should 
be  raised  against  an  ultracritical  tendency.  The  desire 
to  know  the  reason  wh^/  is  inherent  in  human  nature 
and  is  the  mainspring  of  progress.  This  desire  cannot 
and  should  not  be  stifled  ;  but  do  facts  cease  to  be  facts 
simply  because  we  cannot  explain  them?  Were  the 
millions  of  malarial  patients  before  Laveran's  discovery 
cured  less  effectively  because  we  did  not  know  the 
rationale  of  the  action  of  quinin  ?  And  do  we  know 
how  arsenic  produces  its  remarkable  alterative  effects  ? 
Do  we  know  how  antipyrin  reduces  fever  ?  There  is  not 
the  least  wish  or  intention  of  discouraging,  or  of  under- 
rating the  value  of  laboratory  researches.  But  exper- 
mentcd  therapeutics  is  still  in  its  infancy ;  there  are  too 
many  factors  to  be  taken  into  consideration  before  a  con- 
clusion reached  by  animal  or  chemical  experimentation 
may  be  applied  to  the  living  human  economy  without 
fear  of  error.  Such  conclusions  should  be  accepted  ten- 
tatively ;  and  an  expectant  attitude  should  be  main- 
tained toward  them,  until  they  are  corroborated  by 
clinical  experience.  If  they  disagree  with  the  clinical 
facts  gained  at  the  bedside — provided  these  are  facts — 
then  let  us  stick  to  the  facts,  and  let  the  speculations  take 
care  of  themselves.  It  will  probably  be  discovered  in 
due  time  that  either  the  experiments  leading  to  the 
speculations  were  not  performed  under  proper  and  suit- 
able conditions,  or  that  there  was  some  weak  link  in  the 
chain  of  reasoning.  Between  facts  and  speculations, 
facts  should  always  have  the  deciding  vote,  and  labora- 
tory conclusions  should  yield  the  right  of  road  to  expe- 
rience gained  at  the  bedside  by  thousands  of  careful  and 
unbiased  observers. —  [Merck'' s  Archives.'] 

Medical  Union. — A  professional  union  is  not  a  trade 
union.     We  are  not  denying  that  many  trade  unions 


have  been  animated  by  far  nobler  sentiments  than  the 
desire  to  extract  from  the  employer  of  labor  the  maxi- 
mum of  pay  for  the  minimum  of  work.  If  sometimes 
the  tyranny  of  capital  has  been  replaced  by  the  tyranny 
of  labor  the  situation  is  one  that  usually  adjusts  itself. 
But  what  we  desire  to  point  out  is  that  professional 
union  means  something  more.  Medical  men  are  bound 
together  by  the  nature  of  their  high  calling.  Professing 
a  science  that  is  one,  they  attempt  to  regulate  their 
dealings  both  with  each  other  and  with  the  public 
according  to  a  code  that  is  accepted  by  all,  and  that  has 
gradually  grown  up  as  the  intimate  and  confidential 
nature  of  the  trust  reposed  in  them  became  patent  to 
civilized  nations.  The  code  has  been  recognized  by  the 
legislature  of  this  country  when  discretion  was  granted 
to  the  General  Medical  Council  to  remove  from  the 
Register  the  names  of  persons  transgressing  its  laws, 
which,  if  more  or  le&s  unwritten,  are  still  so  familiar  to 
all  medical  men.  In  these  well-known  circumstances  to 
describe  the  bond  existing  between  medical  men  as  a 
simple  trade  union  is  to  show  complete  ignorance.  For 
the  services  which  the  medical  profession  renders  to  the 
public  the  medical  profession  must  be  paid,  and  the 
question  has  always  presented  itself  to  thinking  people 
how  far  the  profession  can  use  the  power  of  union,  given 
by  a  common  basis  of  knowledge  and  a  common  code  of 
ethics,  to  maintain  a  proper  standard  of  remuneration. 
In  certain  positions  it  is  being  gradually  recognized  that 
to  accept  contract  work  is  to  come  dangerously  near 
infringement  of  the  code.  The  point  of  inadequate  fees 
is  one  thing  and  one  thing  only  in  the  question  of  con- 
tract work.  Where  the  employers  are  laymen  the  medi- 
cal man  loses  his  professional  independence,  and  may  be 
placed  in  a  position,  as  Dr.  Irvine  was,  where  to  agree 
with  his  lay  employers  is  to  transgress  the  accepted 
code. —  [The  Lancet.] 

Resistance  to  Disease  of  the  Composite  Ameri- 
can.— It  may  safely  be  assumed  that  the  most  import- 
ant element  of  infection  is  the  resistance  of  the  individual. 
The  inherited  transmission  of  this  resistance  has  been 
made  the  object  of  some  futile  experiments,  which, 
judged  superficially,  seemed  to  negate  its  possibility. 
But  we  know,  if  only  from  the  standpoint  of  evolution, 
that  there  is  a  hereditarily  transmissible,  specific  resist- 
ance to  disease — a  comparative  immunization  at  least,  in 
its  broadest  sense.  The  relatively  high  resistance  of  the 
negro  to  yellow  fever  is  a  case  in  point. 

Hereditarily  acquired  resistance  to  disease  depends 
for  maintenance  upon  exercise  just  as  does  any  other 
hereditarily  acquired  characteristic.  As  the  arts  of  war 
are  forgotten  in  long  periods  of  peace  so  the  very  pre- 
vention of  a  disease,  by  extraneous  means,  makes  the 
organism  more  susceptible  to  that  disease.  The  longer 
the  freedom  from  exposure  the  less  the  specific  resistance. 
Quarantines  are  only  flags  of  truce  after  all ;  the  battle 
must  be  fought  eventually.  The  varying  severity  of 
epidemics  is  probably  due  more  to  variations  of  the 
resistance  than  to  variation  in  the  virulence  of  micro- 
organisms. The  life  cycle  of  bacteria  and  protozoa  is  so 
short  and  they  are  so  responsive  to  environment,  that  it 
is  to  be  doubted  that  they  have  any  considerable  fidelity 
to  types  of  virulence. 

The  tendency  of  mankind,  through  the  mixing  of  the 
races,  is  toward  a  homogeneity  of  resistance  superior,  on 
the  whole,  to  that  of  its  forbears,  yet  inferior  to  that  of 
some  of  them  for  particular  diseases.  The  composite 
American  has  acquired  not  only  new  resistive  factors 
from  his  mixed  ancestry,  but  also  some  new  suscepti- 
bilities to  diseases  which  were  unknown  to  the  pilgrim 
fathers.  He  has  so  altered  the  climate  by  his  destruction 
of  the  forests  that  he  no  longer  inhabits  a  temperate 
zone,  but  an  arctic  zone  in  winter  and  a  torrid  zone  in 
summer,  thus  inviting  the  sicknesses  of  both. — [St.  Louis 
Medical  JRevieiv.] 
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GENERAL. 

Invalid.  Soldiers  from  31aiiila. — The  transport  Meade 
arrived  at  the  port  of  Sau  Francisco,  Cal.,  on  July  28,  witli  the 
Eighth  Battery  of  Field  Artillery  on  board,  among  whom  are 
40  insane  and  25  tuberculous  patients. 

Smallpox  in  Nebraska;  Correction.— The  health  report 
for  the  issue  of  July  27,  1901,  of  American  Medicine,  shows  66 
cases  and  33  deaths  from  smallpox  in  Nebraska  City  for  the 
week  ended  July  19.  These  cases  should  have  been  changed  to 
New  York  City. 

Extraordinary  Longevity. — Thoma  Elsey,  a  colored  man, 
aged  120  years,  died  recently  near  White  Haven,  Md.  He  was 
said  to  be  the  oldest  person  in  the  country.  A  report  of  the 
Hundred  Year  Club  states  that  the  2  oldest  persons  now  living 
are  Izai  Rodefstyp,  of  Moscow,  Russia,  age  136,  and  Mrs.  Nancy 
Hollifield,  of  Battle  Creek,  Mich.,  age  117. 

Revision  of  Navy  Ration. — Aboard  of  naval  officers  met 
at  NeAvport,  R.  I.,  on  .July  29  to  consider  a  revision  of  the  nivy 
ration.  This  has  not  been  changed  for  the  past  30  years.  For- 
merly grog  was  a  part  of  the  ration,  but  this  was  substituted  by 
an  abundance  of  coffee  years  ago  with  the  result  that  the  Amer- 
ican navy  is  the  most  temperate  body  of  seamen  afloat. 

Milk  and  Food  Adulterations. — The  campaign  for  pure 
milk  and  food  carried  on  in  the  difterent  States,  has  led  to  the 
arrest  of  a  number  of  milk  dealers  charged  with  menacing  the 
public  health  by  the  use  of  chemicals  in  milk.  It  has  also 
resulted  in  the  discovery  that  formalin,  boracic  acid,  and  other 
drugs  are  largely  used  as  a  preservative  of  fruit,  vegetables,  and 
various  canned  poods. 

Obituary.— I.  B.  Ross,  of  "VVilkesbarre,  Pa.,  July  22,  aged 
76 ;  Abiah  H.  Light,  of  Lebanon,,  Pa.,  aged  62 ;  L.  Wolff,  of 
Philadelphia,  July  21 ;  Donald  MacDonald,  of  Brookline, 
Mass.,  July  21 ;  Joshua  Miller,  at  Flagstaff,  Ariz.,  July  23, 
aged  55 ;  W.  D.  Maddux,  of  Monticello,  Ga.,  July  22,  aged  88 ; 
M.  a.  Arnholt,  South  Pittsburg,  Pa.,  July  25;  J.  S.  Hurd,  of 
Franklin  County,  la.,  aged  70 ;  Leonidas  Russell,  of  Wash- 
ington, D.  C,  July  26,  aged  66;  Frank  A.  Paddock,  of  Pitts- 
field,  Mass.,  July  26;  G.  W.  West,  of  Washington,  D.  C,  July 
24,  aged  78;  John  Osborn,  Homestead,  Pa.,  July  23,  aged  48  ; 
Charles  E.  Cooper,  of  San  Francisco,  Cal.,  July  21,  aged  40. 

First  Aid  Package. — Major  J.  Van  R.  Hoff,  the  Army 
medical  officer,  has  designed  a  first-aid  package  to  be  carried 
by  the  soldier  in  time  of  action.  These  first-aid  packages  are 
of  great  value  to  the  soldier  in  the  field,  especially  in  time  of 
war  Avhere  a  great  many  soldiers  mislay,  lose  or  throw  away 
the  A-aluable  packages  which  are  not  to  be  found  when  they  are 
most  needed.  Major  Hoff  recently  submitted  to  the  board  of 
ordnance  and  fortification  a  pouch  fitted  with  a  flap,  the  whole 
made  of  the  same  webbing  as  that  of  the  Mills  cartridge  belt  to 
which  it  is  attached  and  from  which  it  suspends  by  means  of  2 
small  wire  hooks.  Of  course  the  pouch  is  detachable  and  the 
flap  is  secured  by  means  of  fastenings  such  as  are  in  common 
use  on  the  wrists  of  gloves.  The  board  has  allotted  $500  for  the 
purchase  of  probably  2,000  of  these  pouches  which  will  be 
issued  to  the  Army  for  practical  trial. — [Army  and  Navy  Regis- 
ter.1 

EASTERN   STATES. 

Rhode  Island  Hospital  has  been  bequeathed  $4,000  by  the 
will  of  the  late  Esek  A.  Jillson. 

Hartford  Hospital  (Connecticut)  is  to  build  a  new  ward 
for  children,  the  funds  having  been  provided  by  Mrs.  Louis  R. 
Cheney,  as  a  memorial  to  her  late  sister.  Miss  Eliza  Trumbull 
Robinson. 

Unsanitary  Homes.- A  number  of  buildings  in  the  North 
End  of  Boston  have  been  condemned  by  the  local  board  of 
health  as  unsanitary.  It  is  said  that  the  extent  of  epidemics  of 
disease  in  southern  NeAv  England  is  unusual  for  this  season  of 
the  year,  and  that  these  epidemics  are  traceable  largely  to 
unsanitary  conditions  in  the  cities  and  towns  most  heavily 
afllicted. 

Opium  Consumption.— Some  investigations  as  to  the  con- 
sumption of  narcotics  in  Vermont  have  been  made  by  Dr.  A.  P. 
Grinnell,  of  Burlington.  He  finds  that  in  the  regular  drug 
stores  and  in  100  of  the  172  general  stores  in  Vermont,  there  are 
sold,  every  month,  3,;M),0(X»  doses  of  opium,  besides  what  is  dis- 

¥eDsed  in  patent  medicines  and  that  dispensed  by  physicians, 
his  gives  li  doses  of  opium  to  every  man  and  woman  in  the 
State  above  the  age  of  21  every  day  in  the  year. 

NEW  YORK. 

New  State  Hospital.— Governor  Odell  and  party  recently 
arrived  at  Saranac  Lake  to  inspect  sites  for  the  proposed  State 
Hospital.    A  site  will  soon  be  selected. 


Unusual  Developments. — Harry  Eggerts,  of  Newark,  N.J., 
is  but  3J  years  old  and  Aveighs  155  pounds.  He  has  a  baby 
sister,  Avho  is  but  21  months  old  and  weighs  92  pounds.  The 
boy  is  as  tall  as  an  ordinary  child  of  6  years  and  is  brigiit  and 
active. 

The  Gratwick  Research  Laboratory. — The  Medical 
Department  of  the  University  of  Buffalo  is  in  receipt  of  a  gift 
of  $50,000  for  the  purpose  of  erecting  a  laboratory  to  he  dcA-oted 
entirely  to  reseai-ch  Avork.  It  Avill  be  known  as  the  GratAA'ick 
Research  Laboratory. 

The  Spitting  Nuisance. — Magistrate  Zeller,  of  Ncav  York, 
recently  ruled  that  persons  A'iolating  the  sanitary  code  by  spit- 
ting in  public  conAcyauces  must  be  Avarned  before  being 
arrested.  If  after  Avarning  they  refuse  to  desist  they  stand 
liable  to  the  laAv.  Two  prisoners  arraigned  before  him  recently 
Avere  discharged  because  they  had  not  been  preA-iously  Avarned. 

A  Public  Nuisance. — The  Park  AA'enue  Tunnel  of  the 
NeAv  York  Central  Railroad  has  been  condemned  as  a  public 
nuisance  seriously  endangering  the  health  of  many  persons. 
Dr.  Cyrus  Edson,  ex-president  of  the  Board  of  Health,  in  a 
report  to  the  grand  jury,  states  that  in  passing  through  the 
tunnel  there  is  only  about  56  cubic  feet  of  air-space  for  each 
passenger,  no  ventilation  and  a  leakage  into  tlie  car  of  Aatiating 
gases  of  combustion.  Under  these  conditions  the  eftect  of  2 
trips  daily  through  the  tunnel  Avill  debilitate  and  weaken  the 
most  vigorous  persons.  The  grand  jury  will  continue  the 
investigation  and  decide  how  these  conditions  can  be  best 
remedied. 

State  Antitoxin  Laboratory. — A  building  has  been  secured 
in  Albany  for  the  establishment  of  a  State  Antitoxin  Labora- 
tory. Dr.  H.  D.  Pease,  of  the  Sheffield  Scientific  School,  Yale 
University,  has  been  appointed  director.  The  animal  house 
will  be  proA'ided  with  the  most  perfect  hygienic  conditions 
attainable  for  such  purposes,  and  Avill  be  supplied  with  about  15 
horses  for  the  manufacture  of  serum.  The  Commissioner  of 
Health  proposes  to  supply  State  institutions  with  diphtheria 
and  other  antitoxins  free  of  cost,  and  also  furnish  these  reme- 
dies to  municipalities  Avhich  are  not  already  proA'ided  with  a 
similar  laboratory  for  patients  Avho  are  unable  to  buy  them. 
These  ncAv  departments  are  intended  to  supply  to  all  the  health 
officers  throughout  the  State  the  same  facilities  for  in\'estiga- 
tion,  diagnosis  and  treatment  of  infectious  diseases  as  they  are 
now  supplied  by  the  city  of  New  York. 

PHILADELPHIA,  PENNSYLVANIA,  ETC. 

The  Alexian  Hospital,  at  Elizabeth,  N.  .J.,  contemplatcs 
the  erection  of  an  annex  at  a  cost  of  about  $15,000. 

Bequests  to  Charity. — The  Avill  of  the  late  Mrs.  Catharine 
S.  Bunting  made  contingent  liequests  of  $500  each  to  the  Epis- 
copal Hospital  and  Philadelphia  Home  for  Incurables. 

An  epidemic  of  typhoid  fever  is  reported  at  Homestead. 
OA^er  150  cases  haAC  been  reported.  A  special  meeting  of  the 
Board  of  Health  has  been  called  to  take  some  action  in  tlie  mat- 
ter.   Impure  Avater  is  said  to  be  responsible  for  the  condition. 

Typhoid  is  increasing  in  Pittsburg,  as  many  as  20  new 
cases  being  reported  in  24  hours.  Scarlet  fcA-er  is  said  to  be 
almost  epidemic  in  Glenwood,  the  number  of  cases  being  esti- 
mated at  from  50  to  60,  some  houses  haA'ing  as  many  as  3  cases. 

The  Lehigh  Valley  Medical  Association  held  its  tAventy- 
fifth  annual  meeting  in  Mauch  Chunk,  July  25.  Wilkes-Barre 
Avas  selected  for  the  winter  meeting.  Dr.  Charles  P.  Knapp,  of 
Wyoming,  was  elected  president,  and  Dr.  Charles  Maclntyre, 

secretary. 

The  Alvarenga  Prize  of  the  College  of  Phj'sicians  of  Phila- 
delphia for  this  year  has  been  awarded  by  the  committee  to  Dr. 
George  W.  Crile,  of  Cleveland,  Ohio,  for  his  essay  entitled  "  An 
Experimental  and  Clinical  Research  Into  Certain  Problems 
Relating  to  Surgical  Operations." 

Mortality. — Only  443  deaths  Avere  reported  last  week,  as 
compared  Avith  668  for  the  preceding  week  and  857  for  the  Aveek 
ended  July  6.  The  official  mortality  statement  shoAved  4  ucav 
cases  of  smallpox  and  1  death.  There  Avere  78  new  cases  o*" 
typhoid  fever  and  10  deaths. 

Patrol  Wagon  Reduces  Dislocation. — Joseph  Marriott 
fell  recently  ana  dislocated  his  shoulder.  While  crossing  the 
railwav  tracks  in  the  patrol  Avagon  on  the  way  to  the  Pennsyl- 
vania hospital  the  jolting  reduced  the  dislocation  and  a  sur- 
geon's attention  Avas  unnecessary.  A  similar  case  happened 
about  a  year  ago. 

Medico-Chirurgical  Hospital.— Of  the  $150,000  appropri  a 
tion  for  the  Medico-Chirurgical  Hospital,  $80,000  Avill  be  spent 
for  maintenance  for  2  vears,  $;')0,0(X)  for  completing  the  out- 
patient department  ana  chemical  laboratories  and  $20,000  for 
the  enlargement  of  the  engine  and  electrical  plant  and  the 
installation  of  a  cold  storage  plant.  These  amounts  Avere 
decided  on  at  a  recent  meeting  of  the  building  committee. 
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"Medical  Tl'ell"  Condemned.  —  The  New  Jersey  State 
Board  of  Health  has  had  the  water  of  the  "medical  Avell"  at 
Pitman  Grove,  near  Gloucester,  analyzed  by  the  State  Analyst 
and  have  found  it  to  be  impure.  There  were  several  cases 
of  typhoid  in  Pitman  last  year  and  the  water  from  this 
well  had  been  used.  The  New  Jersey  Conference  Camp  Meet- 
ing Association  have  been  ordered  to  close  all  surface  Avells,  fill 
up  the  pools  and  to  stop  casting  refuse  upon  the  ground. 

^  Result  of  State  Board  Examinations. — Of  the  407  candi- 
dates before  the  State  Board  of  Medical  Examiners  last  month, 
89  failed.  Of  these  12  were  from  the  University  of  Pennsylva- 
nia, 10  from  Jefferson,  and  8  from  the  Medico-Chirurgical  Col- 
lege. The  average  of  the  University  applicants  was  85.58,  for 
Jefferson  81.56,  and  for  Medico-Chirurgical  75.82.  There  were 
121  applicants  from  the  University,  .38  from  Jefferson,  and  20 
from  Sledico-Chirurgical.  There  were  36  colleges  represented 
from  all  sections  of  the  United  States  and  from  several  foreign 
countries. 

Jewish  Seaside  Home. — Miss  Armhold  recently  resigned 
her  i>osition  as  superintendent  of  the  home.  Last  week  she 
stated  that  the  head  nurse  and  an  under  nurse  had  administered 
a  whipping  to  2  of  the  invalid  children.  The  physicians  in 
charge  of  the  institution  reported  that  they  could  find  no  evi- 
dences of  cruelty  on  the  part  of  the  nurses.  The  managers  of 
the  Home  sustained  their  report,  and  the  nurses  were  retained 
in  charge.  At  present  there  are  7  nurses  in  the  building.  They 
have  charge  of  71  patients,  40  of  whom  are  children.  Miss  Ellen 
Green,  of  Philadelphia,  succeeds  Miss  Armhold. 

Insane  Asylum  Charges. — The  board  of  managers  of  the 
New  Jersey  State  Hospital,  located  near  Trenton,  will  investi- 
gate a  charge  that  the  inmates  and  attendants  are  not  fed  prop- 
erly. The  matter  was  called  to  the  attention  of  the  board  by  the 
complaints  of  the  food  made  by  the  attendants,  a  majority  of 
whom  signed  a  petition  for  a  greater  variety  of  food.  The 
petition  was  presented  by  Dr.  Ward,  the  medical  head  of  the 
institution,  who  turned  it  over  to  Warden  William  P.  Hayes, 
w^ho  has  charge  of  the  supplies. 

SOUTHERN  STATES. 

Strophyloma  is  the  name  of  the  new  disease  which  has 
attacked  cattle  in  North  Georgia.  It  is  an  affection  of  the  eye — 
producing  blindness.    It  is  not  fatal  in  its  effects. 

Louisville  Hospital. — An  appropriation  of  ^,500  will  be 
made  for  sanitary  improvements  at  this  institution.  The 
money  will  be  employea  in  putting  in  new  beds  and  bathtubs, 
furniture  and  in  overhauling  the  plumbing. 

Born  with  Teeth. — There  is  a  tradition  in  the  Johnson 
family,  of  Nelson  county,  Kentucky,  that  some  members  of  the 
family  for  12  generations  have  been  born  with  teeth.  For 
instance,  William  Johnson,  who  came  to  Kentucky  in  1806,  it  is 
said,  was  born  with  2  teeth.  His  son  likewise  was  born  with  2 
teeth,  and  so  the  family  seem  able  to  show  that  1  baby  at  least 
in  each  generation  has  been  born  with  teeth. 

A  Board  of  Medical  Examiners  for  the  State  of  Texas 

iias  been  appointed  by  the  Governor.  The  new  law  went  into 
effect  July  9  and  the  organization  was  completed  July  23.  The 
representatives  of  the  regular  school  are  Drs.  Joseph  W. 
Scott,  Houston  ;  .John  H.  Evans,  Palestine;  Don.  J.  Jenkins, 
Daingerfield  ;  J.  T.  Wilson,  Sherman ;  Matthew  M.  Smith,  Aus- 
tin ;  John  C.  Jones,  Gonzales;  Joseph  H.  Reuss,  Cuero;  Frank 
Paschal,  San  Antonio,  and  Sam  R.  Burroughs,  Buffalo. 

Must  Make  Health  Reports. — At  a  recent  meeting  of  the 
South  Carolina  Board  of  Health  it  was  reported  that  a  number 
of  boards  of  health  in  towns  have  utterly  disregarded  the  law 
requiring  reports  to  be  made  of  certain  diseases,  of  births  and 
deaths.  There  is  a  penalty  against  erring  physicians  in  this 
matter,  and  the  Attorney-General  has  been  asked  to  take  the 
matter  in  charge.  The  board  decided  that  hereafter  no  assistance 
will  be  given  municipalities  in  case  of  epidemics.  The  appro- 
priation made  Vjy  the  Legislature  for  the  use  of  the  board  in 
case  of  emergencies  was  considered  to  be  for  the  benefit  and 
relief  of  rural  districts.  This  action  is  taken  because  of  claims 
from  towns  for  expenses  in  suppressing  smallpox. 

The  Tri-State  Medical  Association  of  Western  Mary- 
land, Western  Pennsylvania  and  West  Virginia,  met  at  Cum- 
berland, Md.,  July  25l  Among  papers  read  were  the  following : 
Some  Facts  Learned  in  the  Management  of  Typhoid  Fever  in 
Central  West  Virginia,  by  W.  W.  Golden,  of  Elkins  ;  Bright's 
Disease,  James  Tyson,  of  Philadelphia  ;  The  Future  Physician 
an  Optimist,  William  F.  Barclay,  of  Pittsburg ;  Diagnosis  of 
Typhoid  Fever,  E.  T.  Duke,  of  Cumberland.  Reports  were 
made  by  chairmen  of  committees  on  the  following  subjects : 
Surgery,  New  Remedies  and  Practice  of  Medicine.  The  follow- 
ing officers  were  elected :  President,  William  Barclay,  of  Pitts- 
burg; vice-presidents,  H.  W.  Hodgson,  of  Cumberland,  F.  L. 
Baker,  of  Burlington,  W.  Va.,  and  Bruce  Lichty,  of  Meyers- 
dale,  Pa. ;  secretaries,  Percival  Lantz,  of  Alaska,  W.  Va.,  and 
Frederick  W.  Fochtman,  of  Cumberland  ;  treasurer,  C.  B.  Clay- 
brook,  of  Cumberland,  Md. 


WESTERN  STATES. 

Memorial. — A  monument  has  been  erected  to  the  memory 
of  Dr.  John  King,  in  Maple  Grove  Cemetery,  Cleves,  O. 

The  Osawatomie  Insane  Asylum  in  Kansas  will  have  a 
hospital  in  connection  with  the  institution  costing  about  p0,500. 
The  contract  has  already  been  awarded. 

The  Intercounty  Medical  Society  of  Wisconsin  convened 
at  West  Superior,  July  16.  Clinics  were  given  and  a  number  of 
papers  read  by  the  different  members. 

Pesthouse  Burned. — The  pesthouse  at  Berlin,  Wis.,  was 
recently  destroyed  by  fire.  Residents  in  that  neighborhood 
objected  to  the  location  of  the  smallpox  hospital. 

Sherman  Hospital. — Objections  have  been  raised  by  the 
medical  staff  to  the  conduct  of  this  institution  at  Elgin,  111.,  by 
the  Elgin  Woman's  Club.  The  objecting  physicians  have 
pledged  thus  far  ^7,000  toward  a  new  hospital,  to  be  under  the 
charge  of  the  Sisters  of  St.  Joseph. 

Typhoid  Increasing. — Chicago  health  officials  are  alarmed 
over  the  increase  in  the  number  of  typhoid  cases  during  the 
past  week.  On  Saturday,  July  27,  there  were  8  deaths  reported 
from  the  disease.  The  entire  week  previous  there  were  but  13 
deaths,  and  the  week  before  that  but  10. 

Ohio's  Pure  Food  Law. — The  case  recently  tried  in  a  local 
court,  of  the  State  Pure  Food  Commissioner  against  a  large 
coffee  manufacturing  firm,  with  James  A.  White  as  a  nominal 
defendant,  resulted  in  a  victory  for  the  prosecvition.  The 
defendant  was  charged  with  violating  the  pure  food  laws  of  the 
State  by  selling  a  brand  of  coffee  which  is  glazed  with  a  coating 
of  eggs  and  sugar,  and  was  convicted.  The  State  alleged  that 
the  glazing  covered  up  defects.  The  defence  denied  this,  and 
asserted  that  it  improved  the  quality  of  the  coffee. 

Sanitary  Barber  Shops.— As  a  result  of  the  joint  efforts  of 
the  California  State  Board  of  Barber  Examiners  and  the  local 
Board  of  Health,  to  improve  the  sanitary  conditions  of  barber 
shops  and  barber  colleges,  the  San  Francisco  Barber  College 
has  closed.  A  list  of  suggestions  to  form  the  basis  of  an  ordi- 
nance was  presented  to  Dr.  Williamson,  of  the  Board  of  Health, 
and  has  been  under  consideration  since.  The  practice  of  con- 
ually  using  1  towel  on  the  headrest  of  the  chair  is  condemned. 
A  series  of  visits  is  to  be  made  to  barber  shops  in  the  city  with 
a  view  of  comparing  results,  so  that  at  the  next  meeting  of  the 
Board  the  matter  may  be  placed  in  shape  for  legal  action.  The 
demand  for  certificates  still  continues,  and  customers  are  begin- 
ning to  look  for  the  chair  card  and  certificate  which  each  barber 
is  now  required  to  display. 

Insanity  Trust.— Deputy  Attorney-General  Hadley  submit- 
ted a  report  at  the  investigation  into  the  methods  of  the  Indian- 
apolis Irisanity  Trust,  in  which  he  states  that  there  had  been 
in  the  county  a  total  of  237  inquests  in  1899, 247  in  1900  and  161  up 
to  June  25  of  this  year.  He  also  found  that  the  affidavits  of 
insanity  were  all  made  in  the  City  Dispensary  Department  and 
that  no  friends  of  the  alleged  insane  persons  were  ever  called  to 
testify  as  to  their  condition.  Continuing,  the  report  says  :  "  I 
also  found  that,  under  the  old  law,  the  persons  claiming  to  be 
medical  attendants  invariably  claimed  at  least  2  days'  fee  as 
medical  attendants.  This  is  clearly  illegal  under  the  laAv.  I 
also  found  that  it  was  the  custom  of  the  Justices  making  the 
examinations  to  hear  several  cases  in  1  day,  in  one  instance 
hearing  as  many  as  6,  and  charge  for  2  days'  services  in  each 
case.  It  is  also  a  fact  that  up  to  June  25,  1901,  affidavits  were 
being  filed  at  the  rate  of  26.8  per  month ;  that  from  June  1  to 
June  25,  31  affidavits  were  filed  and  1  examination  had,  or  at 
the  rate  of  37  per  month ;  that  at  that  time  the  agitation  in  regard 
to  the  insanity  investigations  began,  and  since  that  time  to  the 
present  date  (July  25)  there  have  been  only  3  affidavits  filed  and 
3  examinations  had,  and  this  during  the  hottest  season  of  the 
year." 

CANADA. 

A  New  Isolation  Hospital  for  smallpox  patients  is  about 
completed  in  Toronto  and  the  work  of  removal  of  patients  com- 
menced. There  are  now  abovit  6  cases  of  smallpox  in  that 
city. 

The  Canadian  Medical  Association  will  hold  its  thirty- 
fourth  annual  meeting  in  Winnii3eg,  August  28  to  31,  1901.  The 
members  of  the  profession  in  Winnipeg  are  very  anxious  to 
make  the  first  meeting  of  the  Canadian  Medical  Association  in 
Manitoba  a  success.  Every  effort  will  be  made  to  keep  up  the 
standard  of  professional  interest  and  profit,  and  an  urgent 
request  is  made  to  all  members  of  the  profession  in  the  Domin- 
ion to  contribute  to  the  success  of  the  meeting  by  reading 
papers,  by  taking  part  in  the  discussions,  or  by  the  genial 
influence  of  their  presence.  A  large  number  of  valuable  papers 
are  already  promised,  and  it  is  only  necessary  to  glance  over 
the  program  to  be  persuaded  of  the  value  of  the  meeting  to 
each  practitioner.  The  address  in  medicine  will  be  deliv- 
ered by  Dr.  J.  R.  Jones,  of  Winnipeg,  that  in  surgery  by  Mr. 
O.  M.  Jones,  of  Victoria,  and  that  in  gynecology  by  Dr.  T.  S. 
CuUen,  of  Johns  Hopkins,  Baltimore. 
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FOREIGN  NEWS  AND  NOTES 


GENCRA.L. 

Malaria. — German  West  Africa  has  invited  a  German  com- 
mission to  go  there  to  fight  malaria  with  the  methods  suggested 
by  the  recent  scientific  work  on  the  relation  of  mosquitos  to 
that  disease.    This  commission  is  already  on  the  way. 

Prussian  Red  Cross  Association.— At  the  recent  yearly 
general  assembly  of  this  Association  great  progress  was 
reported.  Fifty  new  societies  were  reported,  making  the  mem- 
bership of  that  organization  at  present  13,836.  Plans  for 
courses  of  instruction  in  nursing  in  the  large  city  hospitals  have 
been  arranged. 

A  University  for  Women  is  in  process  of  construction  in 
Tokio,  Japan.  The  family  of  Mitsui,  one  of  the  wealthiest  in 
that  city  has  donated  the  site,  and  3  other  citizens  have  con- 
tributed §120,000  for  the  erection  of  the  essential  buildings.  It 
is  thought  that  many  young  women  of  Japan  will  avail  them- 
selves of  this  opportunity  for  higher  education,  as  in  recent 
years  many  have  applied  for  admission  to  the  university 
courses,  particularly  to  those  of  medicine  and  civil  engineering. 

Obituary.— Richard  Domenichetti,  of  Lincoln,  England, 
July  12,  aged  78;  James  Stalker,  at  Accra.  West  Africa; 
Henry  Knight  Hitchcock,  of  Branksome  Park,  Bourne- 
mouth, England,  July  11,  aged  55  years ;  Gilles  de  la  Tour- 
ette  ;  Thomas  Low  Nichols,  at  Chaumont-Vexin,  France,  on 
July  8,  aged  85;  Charles  F.  Warneford,  July  10,  aged  79; 
J.  E.  ScowcROFT,  of  Bolton,  England,  July  10,  aged  56 ;  John 
Headley  Neale,  at  London-road,  Leicester,  July  16,  aged  51 ; 
John  Arthur  Rigge,  of  Henley-on-Thames,  England,  July 
12 ;  John  Moses,  at  Amoy,  Southern  China,  June  3,  aged  31 ; 
Dr.  Heinrich  Kurth,  director  of  the  bacteriologic  laboratory 
of  Bremen. 

Leprosy  in  Russia. — Medical  authorities  have  for  some 
time  been  enga,ged  in  a  compilation  of  statistics  concerning 
leprosy  in  Russia.  Investigations  reveal  the  fact  that  the  dis- 
ease infests  49  districts.  The  worst  conditions  prevail  in  the 
Baltic  provinces  of  Lifu  and  Kurland.  In  Lifu  Province  609 
lepers  have  been  located,  while  in  Kurland  Province  there  are 
201.  The  malady  seems  to  be  appearing  throughout  Caucasus 
and  the  Russian  dominions  in  Central  Asia,  Eastern  Siberia, 
and  in  Crimea.  Drastic  precautions  are  being  taken  to  prevent 
the  scourge  from  invading  the  large  districts  in  Western  Siberia, 
Poland  and  Finland.  So  far  72  deaths  have  been  officially 
reported  as  being  due  to  leprosy. 

GREAT  BRITAIN. 

Beer  Not  Free  from  Arsenic. — The  commission  appointed 
to  inquire  into  the  use  of  arsenic  in  beer,  has  made  a  prelimi- 
nary reportj  in  which  the  opinion  is  expressed  that  the  excess 
of  arsenic  in  brewing  is  avoidable  with  the  use  of  certain 
ingredients.  It  admits  that  it  is  hardly  possible  to  produce 
beer  that  is  free  from  arsenic,  but  the  committee  will  ultimately 
recommend  the  proportion  of  arsenic  that  is  to  be  regarded  as 
wholly  admissible. 

CONTINENTAL  EUROPE. 

New  Medical  Schools.- The  Sultan  of  Turkey  has  com- 
missioned Prof,  Rieder  to  found  4  new  medical  schools,  1  in 
Bagdad,  1  in  Damascus,  Smyrna,  and  in  Adrianopol. 

Academic  de  Medicine  of  Paris.- Dr.  Istrati,  of  Buka- 
rest,  and  Dr.  Ladenburg,  of  Breslau,  have  been  named  corres- 
ponding members  of  the  section  of  medical  physics  and  chem- 
istry. 

Women  Internes  in  Paris.— Of  the  50  successful  candidates 
in  the  competitive  examinations  for  the  positions  of  internes  in 
the  hospitals  of  Paris,  2  are  women,  Miles.  Arvisat  and 
Bonnet. 

Typhoid  fever  prevails  in  many  parts  of  Germany  at  pres- 
ent. Metz  has  manv  cases,  an  epidemic  is  reported  in  the  mili- 
tary hospital  at  Cologne  (Dentz),  and  the  town  of  Hasteurath 
has  one  street  on  which  are  30  cases. 

Prince  Hohenlohe,  who,  in  addition  to  being  one  of  Ger- 
many's foremost  statesmen,  has  been  foremost  in  the  movement 
to  provide  suitable  institutions  for  the  treatment  of  tuberculosis 
among  the  poor  of  Germany,  died  July  6. 

Women  Doctors  of  Germany.— It  is  reported  that  2 
women  have  passed  their  State  examination,  hence  are  regular 
practising  physicians  of  Germany.  These  are  the  first  women 
to  receive  that  honor,  hence  the  event  is  of  some  interest. 
These  2  Berlin  women,  graduates  of  the  Halle  University,  have 
fulfilled  all  the  legal  requirements  for  a  physician,  and  have 
studied  the  entire  course  in  Germany.  German  women,  who 
have  studied  medicine,  have  previously  ranked  as  "Heil- 
kunstler,"  not  as  regular  physicians. 
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HEREDITY  AND  THE  INVESTIGATION  OF  INSANITY. 

BY 

ARTHUR  McGUGAN, 

Kalamazoo,  Mich.  ' 

An  editorial  paragraph  on  the  subject  of  "Heredity  "  appear- 
ing on  page  523  of  the  current  number  of  American  Medicine 
interests  me  very  much,  and  I  wish  to  say  that  I  presented  at 
the  St.  Paul  meeting  a  short  paper  answering,  on  what  of  course 
to  me  are  very  good  grounds,  some  of  the  questions  you  raise. 
You  will  find  the  aforesaid  paper  briefly  and  somewhat  incor- 
rectly abstracted  in  the  current  number  of  your  journal.  Some 
of  the  conclusions  I  advanced  therein  were,  in  substance,  as 
follows : 

1.  By  hereditary  taint,  as  applied  to  insanity  particularly, 
we  refer  to  a  protoplasmic  defect  in  one  or  both  of  their  produc- 
tive cells.  It  is  not  strictly  a  morbid  state,  and  not  always  a 
selective  predisposition,  but  is  more  probably  an  imperfectly 
elaborated  plasm  lacking  the  inherent  power  to  grow  and 
expand  into  a  normally  developed  organism.  The  defect  may, 
in  the  female  cell,  reside  in  either  the  idio  or  the  cytoplasm,  but 
in  the  light  of  recent  or  even  earlier  experiments  upon  ova  of 
lower  animals,  it  would  seem  to  be  more  often  resident  in  the 
cytoplasm,  in  which  case  the  resulting  defective  organization 
is  from  the  beginning  nothing  but  an  error  in  the  nutrition  of 
the  embryo, 

2.  The  cause  of  this  defect  is  perverted  or  deficient  inner- 
vation supplied  by  the  parental  organism  to  the  reproductive 
cells,  and  which  is  due  to  errors  in  living,  either  vicious  or 
innocent,  or  to  mental  or  physical  disease,  either  inherited  or 
acquired. 

3.  The  prevalence  of  this  factor  is  much  greater  than  gener- 
ally believed.  The  writer's  records  show  90%  or  95%  of  insane 
patients  in  which  hereditary  defect  is  present. 

4.  To  borrow  a  phrase  from  your  paragraph,  this  "repeti- 
tion of  the  old  error  and  of  much  laboratory  pathology — satis- 
faction with  the  slide-making  of  the  finished  and  dead  products 
of  disease  "  should  be  abandoned,  while  other  questions  having 
much  more  urgent  claims  upon  our  attention,  as  for  instance, 
the  investigation  of  errors  in  the  chemic  processes  of  our 
bodies  which  serve  as  exciting  causes  in  both  the  neuroses  and 
psychoses,  remain  unsolved. 

5.  Answering  you  further,  I  will  say  that  we  most  assuredly 
are  culpably  negligent  in  our  attitude  towards  this  very  impor- 
tant question.  It  should  be  more  thoroughly  studied  and  its 
various  truths  disseminated. 

I  wish  also  to  call  your  attention  to  one  of  the  principal 
sources  of  our  misconception  on  this  subject.  It  is  indicated  in 
the  second  sentence  of  your  paragraph  and  reads, "  In  one-fifth  of 
the  cases  of  insanity  the  cause  is  directly  traceable  to  this  factor 
and  the  hereditary  taint  existed  in  one-quarter."  Now  Doctor, 
here  is  where  the  trouble  lies :  A  patient  is  brought  to  the  asy- 
lum, say  by  the  fond  mother.  The  receiving  physician  asks  the 
aforesaid  fond  mother  point  blank,  "  Are  there  any  other  cases 
of  insanity  in  your  family  ?  "  "  Oh  mercy,  no ! "  says  the  fond 
mother.  "  We  never  had  such  a  thing  happen  on  either  side 
before.  All  my  people  are  very  healthy,  and  so  are  Pa's.  The 
poor  child  has  been  disappointed  in  a  little  love  affair,"  or  "  Dr. 
So-and-So  says  she  has  some  trouble  with  her  monthly  sick- 
ness," or  "  Dr.  So-and-So  says  that  she  studied  too  hard  at 
school,"  and  behold  you,  the  case  goes  down  with  "  No  hered- 
ity "  written  under  "  Family  History."  A  little  tactful  interro- 
gation, particularly  of  someone  else  than  the  fond  mother,  will 
reveal  in  almost  every  case  the  existence  of  defective  members 
among  either  the  collateral  or  direct  connection.  In  some 
instances  the  histories  given  by  patients'  relatives  are  deliber- 
ately falsified,  but  usually  the  inaccuracies  are  due  to  ignorance. 
The  statistics  on  heredity  appearing  in  reports  of  asylums  for 
the  insane  are  compiled  from  the  results  of  such  interviews  as 
the  one  described  above.  These  figures  are  scattered  broad- 
cast, and  no  wonder  we  are  still  in  the  dark. 

The  conclusions  advanced  above  are  based  upon  the  obser- 
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vation  of  many  hundred  cases  and  upon  a  long  and  careful 
consideration  of  the  question  so  that  now  I  should  not  be  will- 
ing to  write  "  No  heredity"  in  the  case  of  any  insane  person 
unless  there  are  absolutely  no  stigmata  of  degeneration  dis- 
coverable, and  that  I  have  the  authentic  history  of  the  physical 
and  mental  health  of  every  member  of  the  patient's  family, 
both  collateral  and  direct,  extending  back  2  generations. 

In  closing  my  paper  I  indicated  briefly  what,  in  my  opin- 
ion, should  be  our  line  of  action  in  dealing  with  this  problem, 
and  I  emphasized  particularly  efforts  of  an  educational  charac- 
ter and  not  legislative  control,  as  reported  by  your  correspond- 
ent, for  we  cannot  make  saints  by  law. 


THE  RELATION  OF  VALVULAR  DISEASE  AND  PUL- 
MONARY TUBERCULOSIS. 

BY 

J.  M.  ANDERS,  M.D., 
of  Philadelphia. 

I  should  be  very  much  obliged  to  the  subscribers  of  Ameri- 
can Medicine  for  answers  to  the  folloAving  queries : 

1.  In  what  percentage  of  the  cases  of  chronic  valvular  dis- 
ea.se  affecting  the  mitral  and  aortic  segments  has  pulmonary 
tuberculosis  developed  as  a  secondary  event? 

2.  If  notes  have  been  kept,  kindly  give  the  total  number  of 
cases,  both  of  valvular  disease  and  pulmonary  tuberculosis,  as 
well  as  the  percentage. 

3.  If  no  records  have  been  kept,  kindly  state  opinion  as  to 
the  frequency  of  the  occurrence  of  pulmonary  tuberculosis 
secondary  to  chronic  valvular  disease  at  the  orifices  mentioned 
above. 

4.  What  is  the  effect  of  valvular  disease — mitral  and  aortic — 
upon  the  course  of  chronic  pulmonary  tuberculosis? 

5.  Have  lesions  of  the  pulmonary  artery  valves  seemed  to 
predispose  to  pulmonary  tuberculosis  ?  (Statistics  on  this  head 
are  also  desired.) 

6.  If  chronic  valvulitis  affecting  the  mitral  and  aortic  cusps 
exercises  a  preventive  effect,  what  is  the  explanation? 

7.  If  disease  of  the  pulmonary  valves  (I  refer  especially 
to  stenosis)  predisposes  to  tuberculosis,  how  is  the  effect 
accounted  for  ? 


TWENTY-SIX  CASES  OF  TYPHOID  FEVER.    IN  PRI- 
VATE PRACTICE,  WITH  ONE  DEATH. 

BY 

T.  CHALMERS  PEEBLES,  M.D.,  L.R.C.P.  and  R.C.S.L, 
of  LuthervlUe,  Md. 

These  cases  all  occurred  within  the  last  12  months,  and  I 
wish  to  record  a  few  points  of  clinical  interest.  For  the  sake  of 
brevity  I  will  refer  to  the  cases  by  number.  I  may  be  asked 
"  Are  you  sure  with  regard  to  diagnoses?"  Yes,  all  doubtful 
oases  (with  1  exception)  were  confirmed  by  the  Widal  reaction 
by  Dr.  W.  R.  Stokes  at  the  Biological  Laboratory,  Baltimore. 
Cases  No.  Ill,  IV,  "V  and  XXV  were  "  walking  typhoid."  The 
3  first — a  father,  aged  54  years,  son  14  and  daughter  12 — were  not 
confined  to  their  beds  for  a  single  day,  but  dressed  daily  and 
moved  around  the  house.  The  temperatures  on  the  first  exami- 
nation, taken  p.  m.  July  20, 1900,  were,  respectively.  No.  Ill 
1031°,  No.  IV  104°  and  No.  V  104°.  Prof.  Booker,  of  the  Johns 
Hopkins,  saw  these  patients  with  me  in  consultation.  At  first 
we  did  not  suspect  typhoid  fever,  and  treated  them  with  calomel 
followed  with  quinin,  but  after  the  typhoid  reaction  was  found, 
cold  water,  careful  diet  and  rest  was  substituted. 

Case  No.  XXV.— Colored  boy,  aged  19.  Called  at  office 
October  19, 1900.  Temperature  103°,  pulse  108.  He  had  been  at 
work  until  the  day  previous,  although  he  had  not  been  well  for 
a  few  days.  His  other  symptoms  were  pain  in  right  iliac 
region  with  pea  soup-like  actions  from  bowels.  Two  doses  of 
calomel  followed  by  quinin  removed  these  symptoms,  but  his 
fever  increased  every  afternoon,  although  his  pulse  seldom 
reached  90  per  minute.  On  the  seventh  day  the  Widal  reaction 
was  found  in  his  blood.  This  boy  lounged  around  the  house  for 
10  days  and  then  went  back  to  work. 


I  wonder  how  many  such  cases  are  not  diagnosed,  and, 
therefore,  may  be  the  starting  point  for  the  spread  of  the  dis- 


ease? 


Case  No.  II.— Mrs. 


-,  aged  46.    Was  taken  with  severe 


typhoid  symptoms  on  July  14,  1900.  Having  recently  lost  a  son 
from  typhoid  fever,  she  dreaded  the  disease  intensely.  She  had 
a  weak,  irregvilar  heart,  and  said  a  "  cold  bath  would  kill  her !" 
Nevertheless,  when  she  had  an  evening  temperature  of  105°, 
after  giving  a  little  whiskey,  I  "tubbed"  her  for  1  hour,  the 
temperature  of  bath  being  a  little  over  80°.  Her  temperature 
under  the  tongue  dropped  only  1.5°  while  in  the  bath,  but  on 
her  return  to  bed  it  fell  to  102°,  and  she  had  a  refreshing  sleep. 
Daily  repetitions  of  the  bath  whenever  the  temperature  went 
up  to  103*,  was  the  only  treatment  she  received,  except  ^V  of  a 
grain  of  strychnin  3  times  a  day.  She  became  a  convert  to  the 
cold  water  treatment,  and  even  begged  for  baths  after  the  neces- 
sity for  them  had  ceased. 

Case  No.  XXI. — A  lady  about  50  years  of  age.  After  a 
tedious  bilious  attack  lasting  for  weeks,  developed  a  low  form 
of  typhoid  fever,  having  very  slight  rise  of  fever  each  day, 
with  a.  weak,  thready  pulse,  enlarged  liver  and  spleen,  feeble 
heart  action,  which  had  to  be  kept  up  with  frequent  doses  of 
strychnin  and  other  stimulants.  On  September  14,  1900,  she 
was  taken  with  passive  epistaxis  which  I  could  not  control  until 
I  plugged  both  nostrils.  Later  on  she  had  hemorrhage  from 
the  bowels. 

This  was  a  case  of  such  low  vitality  that  I  was  afraid  to  use 
cold  water,  except  in  the  form  of  sponging. 

•Case  No.  VIII. — A  white  boy,  19  years  of  age.  This  was  a 
very  severe  case.  He  had  a  relapse  on  the  twenty-eighth  day, 
which  lasted  14  days.  The  feature  of  interest  in  this  patient  was 
his  intense  excitement.  At  times  he  became  violent,  dismissed 
his  doctor  and  nurses  over  and  over  again,  cursing  and  shout- 
ing at  them  whenever  he  was  denied  any  article  of  diet  he 
wanted.  Bromid  and  chloral,  15  grains  of  each,  repeated  every 
second  hour,  gave  some  rest.  Acetanilid,  in  3  grain  doses,  on 
several  occasions  made  such  a  drop  in  his  temperature  that  the 
nurse  sent  for  me  fearing  a  hemorrhage,  but  each  time  it 
quieted  his  excitement  and  he  had  several  hours  of  good  sleep. 
His  main  treatment  consisted  in  "  tubbing."  On  4  occasions, 
when  his  temperature  was  104°  or  over,  the  cold  bath  reduced  it 
to  99°. 

He  was  very  noisy  at  times,  and  if  he  happened  to  be  so  at 
the  time  of  his  bath,  those  within  earshot  put  it  all  down  to 
"  the  terrible  ice-bath,"  whereas  he  often  made  a  greater  fuss 
when  the  nurse  refused  to  let  him  get  out  of  bed  or  to  give  him 
some  candy,  etc.  This  patient  made  a  good,  though  tedious, 
recovery. 

Case  No.  IX. — A  colored  boy,  who  also  had  a  great  deal  of 
delirium  and  excitement.  On  the  fourth  day  of  his  fever  he 
nearly  succeeded  in  jumping  out  of  a  second-story  window, 
and  would  have  succeeded  but  for  his  mother  and  sister,  who 
held  on  to  his  nightclothes  until  assistance  came. 

It  is  very  hard  to  get  good  nursing  for  a  fever  case  occurring 
among  the  colored  people.  So  I  try,  if  possible,  to  send  such 
cases  into  a  city  hospital,  as  was  done  in  this  instance.  He 
went  to  the  Johns  Hopkins  Hospital  and  made  a  good  recovery. 

Case  No.  XXIV.— A  young  lady  of  16.  After  the  fevSr  had 
run  its  usual  course,  up  to  the  twenty-eighth  day,  the  morning 
temperature  became  subnormal  (97).  Afternoon  fever  (100  to 
101°)  would  return  daily  until  the  end  of  the  twelfth  week.  The 
only  complication  I  could  find  to  account  for  the  prolonged  fever 
was  the  state  of  the  abdomen.  Up  to  this  time  there  had  been 
very  little  tenderness  in  the  right  iliac  region,  but  there  was 
great  distention  of  the  stomach  and  colon.  Between  the 
umbilicus  and  the  right  anterior  spine  of  ilium  was  a  hard 
mass,  movable  on  manipulation  and  a  little  tender  on  deep 
pressure.  The  rectus  muscles  on  that  side  was  always  tense, 
making  diagnosis  difficult.  Frequent  purgatives  removed  the 
dulness  and  swelling  which,  most  probably,  was  caused  by 
impacted  feces.  Charcoal  and  creasote  relieved  the  distention 
of  stomach  and  colon. 

I  feel  tempted  to  relate  some  samples  out  of  the  10  cases  I 
had  among  children,  but  will  only  give  an  account  of  my  1  fatal 
case. 

Case  No.  XVII.— A  girl  aged  11.  First  visit  was  October 
29,  1900,  at  10  p.  m.  Temperature  104.4°,  pulse  108 ;  cold  water 
sponging  when  persevered  in  would  reduce  the  temperature  for 
a  short  time,  but  a  cold  bath  reduced  it  3°  and  kept  it  down  for 
hours.  This  patient  lived  in  a  house  in  which  her  aunt,  her 
sister  and  a  colored  man  all  had  the  fever,  and  3  out  of  4  died. 
From  the  very  first  the  nervous  system  seemed  to  be  over- 
whelmed by  the  poison.  On  the  seventh  day  of  the  fever  3 
rose-spots  appeared  on  the  abdomen,  and  in  a  few  days  the  rash 
appeared  all  over  the  body.  I  never  saw  a  more  universal  rash 
in  typhoid  fever.  On  the  twelfth  day,  after  a  great  deal  of  excite- 
ment  and  delirium,  stupor  came  on.    Up  to  this  time  she  had 
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been  able  to  take  nourishment  without  trouble.  Soon  it  became 
impossible  for  her  to  swallow.  Fluids  placed  in  her  mouth  ran 
out  again.  I  tried  various  foods  by  the  rectum,  viz.,  peptonoids, 
bovinine,  milk,  eggwater  and  brandy,  etc.  Some  of  these  were 
retained  and  absorbed.  Professor  Hemmeter  suggested  egg- 
water  with  claret  wine  and  a  little  salt.  For  days  the  patient 
remained  entirely  unconscious ;  in  fact,  the  only  reflex  was 

{)roduced  by  blowing  in  her  face.  Later  I  had  to  stop  the  rectal 
eeding  duriner  the  hemorrhages,  of  which  she  had  7,  In  consulta- 
tion with  Professor  Thayer,  of  the  Johns  Hopkins  Hospital,  we 
decided  to  give  nourishment  by  a  stomach-tube  passed  through 
the  nose.  I  gave  2  ounces  of  egg-water,  by  alternate  nostrils, 
every  4  hours,  and  when  this  had  to  be  stopped,  I  gave  ounce 
doses  of  salad  oil,  hypodermically,  several  times  a  day;  also  a 
dram  of  brandy  in  the  same  way.  The  oil  was  entirely  absorbed 
in  about  1  hour  each  time,  and  vip  until  the  third  or  fourth 
hemorrhage  occurred  from  the  bowels,  I  had  some  hope  of  her 
recovery,  but  after  the  hemorrhages  there  was  such  intense 
putrescence  that  I  felt  sure  that  the  bowel  was  in  a  sloughing 
condition.    She  died  10  days  after  the  last  hemorrhage. 

Now  I  will  summarize,  viz. :  There  were  26  cases ;  white  19, 
colored  7 ;  males  11,  females  15.  Ten  cases  were  under  13  years 
of  age.  The  youngest  case  was  4  years  old.  Rash  appeared 
in  14,  nose-bleed  in  6,  hemorrhage  from  bowels  in  3.  In  1 
patient  it  was  the  second  attack  of  typhoid  within  a  year,  and 
the  third  in  her  life.  More  than  half  the  patients  were  more  or 
less  constipated,  especially  the  children. 


PROPER  MEDICAL  LEGISLATION. 

BY 

W.  W.  VINNEDGE,  M.D., 
of  LaFayette,  Ind. 

The  communication  and  conclusions  of  H.  D.  Young,  M.D., 
Burlington,  Iowa,  on  "  Proper  Medical  Legislation,"  in 
American  Medicine,  May,  1901,  p.  339,  appear  to  me  to  be  so 
timely  and  judicial  that  I  wish  to  cite  my  own  findings  and 
conclusions  on  this  subject,  after  a  painstaking  study  and 
investigation  of  Medical  Legislation  in  Indiana.^ 

1.  To  provide  that  no  one  shall  be  granted  a  license  to 
practise  medicine  in  the  State  until  he  shall  have  passed  a 
satisfactory  examination  and  been  so  certified  by  the  State 
Board  of  Medical  Examination  and  Registration.  The  licens- 
ing power  should  be  furnished  a  face-to-face  opportunity  to 
scrutinize  the  general  and  moral  character,  as  well  as  the  pre- 
liminary educational  training  of  aspirants  for  a  license. 

2.  To  do  away  with  all  distinguishing  titles  in  name,  both 
in  the  State  Board  of  Examination  and  in  the  proceedings  to 
obtain  a  license,  and  everywhere  else.  In  order  to  do  this  and 
to  harmonize  the  opposing  sects  and  factions,  let  all  reference 
directly  or  indirectly  to  the  subjects  of  materia  medica  and 
therapeutics  as  to  the  application  of  drugs  as  remedies  be 
eliminated  from  the  statute.  The  State  Board  of  Medical 
Examiners  could  easily  estimate  the  character  and  qualifica- 
tions of  an  applicant  for  a  license  with  this  omission. 

3.  To  give  less  prominence,  by  name  or  class,  to  medical 
colleges,  and  more  to  actual  attainments ;  to  bestow  a  higher 
estimate  upon  thoroughness  of  examination  than  upon  parch- 
ment certificates.  I  would  not  belittle  the  diploma,  but  it 
speaks  with  no  voice,  and  is  of  the  same  significance  whether 
in  the  hands  of  one  or  another.  Let  it  be  presumed  that  all 
reputable  medical  practitioners  in  the  future  will  iwssess  a 
diploma  from  a  respectable  medical  college,  or  possess  a 
medical  education  that  will  obtain  one  for  him  if  he  seeks  it. 

4.  To  make  real  or  supposed  infractions  against  the  law 
actionable  through  inquisitional  process,  through  findings  in 
the  grand  jury  room  if  possible;  if  not  possible  there,  then  by 
some  appropriate  arrangement  before  some  other  suitable 
tribunal. 

5.  To  furnish  some  remedy  by  which  the  itinerant  doctor, 
the  street  nostrum  auction  vender,  the  woman  peddler  of 
nostrums  and  appliance  intended  for  nefarious  uses,  shall  be 
banished  from  the  State  as  such. 

Since  the  foregoing  was  printed,  the  act   regulating  the 


'Medical  I*rac«ce  Act  of  Indiana,  and  some  comments  thereon. 
Read  before  the  Mitchell  District  Medical  Society,  New  Albany 
Indiana,  December  28, 1899 ;  published  in  the  Journal  of  the  American 
Medical  Association,  January  21, 1899,  pages  122, 123  and  124 


practice  of  medicine  has  been  amended.  The  Legislature 
during  its  sitting  last  winter  amended  it,  so  as  to  improve  it  a 
great  deal. 

But  the  objectionable  recognition  of  sects  or  isms  of  the  old 
law  is  continued  in  the  new,  the  present  Medical  Practice  Act. 

If  the  "  regular  "  insists  on  a  prefix  with  his  name  in  print 
in  an  official  way,  the  public  and  legislator  must  and  will 
think  the  "homeopath"  and  the  "osteopath"  and  the 
" physic-medical "  and  the  "eclectic"  have  the  same  right  to 
proclaim  his  sect  and  affiliations ;  and  is  not  the  public  right 
about  it  ?  Now  are  the  distinguishing  titles  with  the  names  of 
physicians  valuable  or  dignified  at  all?  If  not,  they  are 
certainly  injurious  to  the  medical  profession  in  efforts  to  obtain 
wise  medical  legislation,  as  well  as  to  obtain  public  recognition 
in  other  ways. 

ALCOHOL  IN  MEDICINE. 

To  the  Editor  of  American  Medicine: — In  the  issue  of 
American  Medicine  for  May  25,  you  comment  on  an  article 
by  H.  Bence  Jones,  saying,  " .  .  .  Should  not  deny 
that  alcoholic  beverages  are  of  use  in  medicine."  Do  you 
wish  to  promote  drinking?  Then  why  say  "beverages?" 
Why  not  rather  alcohol  dilute  and  disguised  as  you  would  give 
another  vasomotor  of  power;  and  as  you  would  give  another 
analgesic  of  dangerous  qualities  ?  You  say  again,  "Ordinarily 
alcohol  is  not  needed  in  health."  Pray  tell  in  what  conditions 
of  extraordinary  good  health  it  is  of  any  benefit.  Why  mince 
matters  ? 

Why  do  you  consider  it  certain  that  "  large  numbers  of  peo- 
ple will  continue  to  consume  a  certain  amount  of  alcohol  ?  " 
Why  will  they  not  consent  to  take  a  smaller  amount?  Con- 
trary to  your  statement  on  page  330  of  the  same  paper,  Vermont 
does  not  "  consume  under  any  heads  as  much  liquor  per  capita 
as  the  other  States  do  all  told  per  capita,  and  you  yourself  give 
the  disprover ;  for  ^.89  will  not  purchase  at  retail,  at  whole- 
sale, or  from  the  bootleg,  1-17  gallons  of  distilled  and  13  gallons 
of  malt  liquors.  Moreover  you  have  taken  the  smallest  State 
where  the  law  is  in  the  hands  of  its  enemies  and  where  the  fig- 
ures are  the  most  unfavorable  and  yet  they  deny  your  conclu- 
sion. 

Let  me  suggest  that  so  long  as  editors,  medical  and  non- 
medical, print  such  stuff  and  continue  to  slur  the  ones  who 
alone  have  given  the  facts  ;  laws,  educational  and  other,  and  have 
given  the  example  of  unselfish  activity  on  this  line  of  lessen- 
ing the  drink  evil,  just  so  long  will  this  crime  of  crimes  be 
abetted  and  tolerated  by  you  and  so  far  as  you  can  persuade 
them  your  readers  also. 

When  one  considers  the  growing  knowledge  and  sentiment 
of  humanity  for  the  lessening  of  this  vice  and  its  brood  of  vices 
there  seems  every  reason  why  you  should ;  first,  be  found  con- 
sistent in  opinion  with  the  facts  you  cite  and  accept ;  and  sec- 
ond, found  in  the  forefront  of  learning,  urging  a  further 
advance  ;  and  third,  never  for  any  reason  pose  as  an  apologist 
for  the  most  potent  agency  of  vice  and  destruction,  lie  that  is 
not  for  temperance  (abstention  from  the  injurious)  is  virtually 
against,  and  your  article  takes  no  step  in  advance.  I  have  indi- 
cated a  better  way  and  in  it  one  can  stand  high  among  men  and 
higher  before  heaven.  Allow  2  thoughts  more  on  the  medical 
use  of  alcohol.  Its  place  in  medicine  is  easily  filled  by  other 
articles  not  so  directly  injurious  and  not  so  otherwise  danger- 
ous. Its  use  or  even  countenance  of  its  medical  use  prolongs 
and  strengthens  that  ancient  strong  superstition  that  alcohol  is 
potent  for  good  in  many  disorders  and  in  anybody's  hands. 
Minneapolis,  Minn.  George  D.  Haggakd.  M.n. 

[We  deplore  as  much  as  the  writer,  and  think  we  recogui/' 
as  fully,  the  evils  of  alcoholism,  but  there  is  not  a  unanimity  i 
professional  opinion  upon  the  subject  of  the  medical  uses  ii 
alcohol.  Moreover, prohibition  is  not  science;  most  scientific 
men,  indeed,  disbelieve  in  prohibition  in  the  present  condition 
of  society.  We  print  our  correspondent's  letter  as  an  argument 
in  favor  of  temperance.  Prohibition,  we  think,  does  not  pro- 
hibit. The  matter  should  be  argued  dispassionately,  and  opin- 
ions reached  by  the  unprejudiced  study  of  facts.— Ed.  Ametu- 
can  Medicine.] 
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CANCER  OF  THE  UTERINE  NECK,  WITH  COMMENTS 
ON  THE  PRESENT-DAY  TEACHING.^ 

BY 

J.  M.  BALDY,  M.D., 
of  Philadelphia 

Cancer  of  the  neck  of  the  womb  is  practically  incur- 
able. This  statement  is  made  advisedly,  and  the  proof 
of  its  correctness  lies  in  the  reports  of  results  of  treat- 
ment from  all  quarters  of  the  world.  At  the  present 
time  there  is  no  cure  for  cancer  short  of  surgery,  and  it  is 
no  abuse  of  language  to  state  that  this  disease  is  s:urgery''s 
disgrace.  Such  statements,  I  am  well  aware,  will  be 
called  radical  by  timid  men  or  by  men  of  little  knowl- 
edge, they  will  be  called  bold  by  even  men  of  knowl- 
edge and  experience,  but  it  will  be  a  bold  man  indeed 
who  can  conscientiously  call  them  untrue.  I  repeat  that 
cancer  of  the  neck  of  the  womb,  as  far  as  results  go 
today,  is  practically  incurable.  It  is  a  reproach  to  our 
art ;  nay,  it  is  even  a  reproach  to  ourselves ;  but  still 
unpalatable  as  the  statement  may  be,  it  is  the  full  truth. 
No  amount  of  juggling  with  figures  or  facts  will  in  any 
wise  alter  this  state  of  affairs,  nor  will  spurious  nor 
exaggerated  claims  make  matters  better  for  those  of  us 
who  want  the  truth  and  not  garbled  statistics.  It  will 
do  small  good  to  bury  our  heads  ostrich-like  in  the 
sands  of  self-complacency,  accept  statements  made  from 
any  and  every  source,  and  sit  with  our  hands  folded 
whilst  our  patients  die.  What  man  of  large  experience 
can  look  back  over  the  past  dozen  years  of  his  practice 
and  put  his  finger  on  any  considerable  number  of 
patients,  who  have  suffered  from  this  disease  and  are 
alive  today?  What  man  but  can  count  the  dead  by 
scores  ?  and  this  despite  any  and  all  methods  of  treat- 
ment known  to  us  of  the  twentieth  century. 

It  is  not  possible  to  state  with  any  degree  of  accuracy 
the  exact  proportion  of  such  cases  which  it  is  possible 
to  save,  but  judging  from  the  past  it  is  an  absolute, 
although  lamentable  fact,  that  it  is  less  than  ofe.  The 
best  statistics  on  this  subject  with  which  I  am  familiar 
in  this  country  which  pretend  to  sufficient  accuracy  to 
be  of  any  value  have  come  from  Johns  Hopkins  Hos- 
pital. Their  cases  cover  all  which  have  come  to  that 
institution  since  the  institution  began  its  work.  On  the 
face  of  these  statistics  20  fc  or  more  of  such  patients  are 
cured  (and  this  is  a  small  claim  as  such  claims  go) ;  at 
least  such  is  the  impression  given  to  the  profession, 
although  the  facte  are  there  and  any  one  can  deduct  the 
real  truth  from  them  himself,  if  he  so  chooses.  As  these 
statistics  are  a  fair  representation  of  all  other  reliable 
reports,  both  from  home  and  abroatl,  it  may  be  well  to 
examine  them  somewhat  critically  and  draw  our  own 
and  probably  different  deductions  as  to  percentages. 
The  facts  are  there, -and  we  are  just  as  capable  of  judging 
the  resulte  and  forming  conclusions  as  are  their  com- 
pilers. 

Seventy-three  cases  of  cancer  of  the  cervix  were 
operated  upon ;  15  cases,  somewhat  over  20  fc ,  are  alive 
today.  But  then  68  cases  were  rejected  as  non-operable 
(incurable),  all  of  whom  are  of  course  dead  today.  Con- 
sequently when  we  draw  our  own  conclusions  they  are 
that  a  little  over  10  fc  instead  of  over  20  fc  of  cases  of 
cancer  of  the  neck  of  the  uterus  which  have  come  to  that 
institution  are  alive  today. 

Nor  is  this  all.  It  will  be  recalled  that  Johns  Hop- 
kins Hospital  has  available  a  magnificent  pathologic 
department  and  that  all  gynecologic  cases  passing 
through  that  institution  have  a  thorough  and  systematic 
overhauling  by  men  especially  trained  and  skilled  in 

mead  at^e^eeting  of  the  American  Medical  Association,  St. 
Paul  Minn  June  4,  5,  6,  7,  and  published  synchronously  by  courtesy 
of  Dr.  Geo.  H.  Simmons,  of  the  Journal  of  the  American  Medical  Asso- 
ciation. 


this  work.  Patients  are  freely  examined  under  ether, 
all  curet  specimens  are  examined  microscopically  and 
every  safeguard  as  far  as  can  be  is  thrown  around  the 
diagnosis.  The  consequence  is  that  a  diagnosis  is  not 
infrequently  made  in  cases  where  the  disease  is  so  early 
as  not  to  have  been  suspected  and  in  a  few  where  the 
diagnosis  is  even  then  (after  the  microscopic  examina- 
tion) doubtful  the  patient  is  given  the  benefit  of  the 
doubt.  It  is  no  news  to  the  pathologist  to  state  that 
there  is  often  a  wide  difference  of  opinion  amongst  them 
as  to  what  is  and  what  is  not  cancer  in  the  very  early 
stages  of  the  disease.  Not  infrequently  we  find  men 
claiming  certain  minute  changes  as  surely  malignant, 
while  others  say  perhaps  (but  not  certain)  and  still 
others  say  not  at  all.  What  is  the  practical  deduction  in 
all  this?  Simply  that  the  man  who  operates  as  the 
result  of  the  microscopical  examination  and  gives  his 
patient  the  benefit  of  any  doubt,  occasionally  operates  on 
a  ca.se  which  is  not  cancer  and  which  of  course  has  no 
recurrence.  This  is  exactly  what  they  do  (and  properly 
so)  at  Johns  Hopkins.  Is  it  then  out  of  the  way  to  think 
that  probably  there  may  be  a  case  or  two  (or  even  more) 
amongst  the  15  patients  of  that  institution  who  are  still 
alive  who  would  come  in  this  category  ?  If  even  a  sin- 
gle such  case  exists  in  that  group  what  then  becomes  of 
the  10^  of  cures? 

Nor  is  this  all ;  probably  the  most  serious  aspect  of 
the  danger  of  these  statistics  remains  to  be  considered ; 
15  patients  are  reported  alive.  Analyse  that  statement  for 
one  moment  yourself,  and  see  what  a  false  impression  it 
gives.  Of  these  15,  9  have  only  passed  from  10  months 
to  2 J  years  since  their  operation.  Only  6  patients  alive 
from  3  to  6  years  after  their  operation.  Who  can  say 
that  every  one  of  the  9  under  2|  years  will  not  die  of  the 
disease  in  the  next  2^  years.  Even  the  6  who  are  alive 
after  3  years  are  by  no  means  safe.  These  same  statistics 
report  a  number  of  cases  who  have  died  4^  and  5  years 
after  the  operation. 

What  now  becomes  of  the  10^  cures?  Am  I  too 
radical  when  I  state  that  less  than  5%  of  cases  of  cancer 
of  the  womb  are  cured  ?  I  would  probably  be  nearer 
the  real  truth  if  I  said  2fc.  In  view  of  these  facts,  am  I 
not  justified  in  my  opening  remarks  that  "  cancer  of  the 
neck  of  the  womb  is  practically  incurable?"  The  same 
analyses  of  the  recent  statistics  from  Germany  gathered 
arid  reported  by  Winter  show  almost  exactly  the  same  re- 
sults, although  reported  for  entirely  the  opposite  effect. 

If  those  then  be  the  facts,  what  is  the  remedy,  or  is 
there  any  remedy  ?  It  matters  little  what  the  line  of 
treatment,  be  it  medical  or  surgical,  although  the  sur- 
gical side  of  the  question  is  the  one  which  appeals  to  me. 
The  remedy  to  my  mind  is  plain. 

(1)  A  full  realization  of  the  facts  as  they  stand,  and 
(2)  a  sound  understanding  as  to  the  importance  of  the 
early  discovery  of  the  disease. 

The  tendency  of  the  teaching  in  the  schools  of  today 
is  in  these  respects  bad,  very  bad ;  in  fact,  if  I  may  be 
candid,  abominable.  I  in  no  way  mean  to  state  that  the 
facts  of  the  present  day  teaching  are  untrue,  but  I  do 
mean  to  say,  and  say  it  most  emphatically,  that  the  ten- 
dency is  to  lay  such  undue  stress  on  certain  points  as  to 
practically  obliterate  from  the  ordinary  medical  mind  the 
more  important  and  vital  points.  The  2  particular 
points  to  which  I  refer  are  the  statistics  and  the  use  of 
the  microscope  for  diagnostic  purposes.  We  well  know 
that  there  are  periods  of  fads  in  medicine  as  well  as  in 
other  affairs  of  life,  and  that  these  fads  often  result  in 
disaster  in  more  ways  than  one. 

This  question  of  the  laboratory  is  rapidly  becoming  a 
dangerous  fad,  and  unless  there  is  a  halt  the  coming 
generation  of  doctors  will  be  incompetent  to  early  dis- 
tinguish this  disease,  and  will  show  even  worse  results  in 
cancer  of  the  cervix  than  our  own. 

Let  me  illustrate  for  a  moment  what  I  mean  by  the 
2  abuses  to  which  I  have  referred.  It  must  be  ap- 
parent to  everybody  if  we  wish  for  better  results  the 
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earlier  the  dia^osis  is  made,  the  earlier  the  case  is 
brought  to  the  surgeon,  the  greater  the  chance  of  a  cure. 
This  appears  to  me  to  be  the  axiomatic.  It  then  behooves 
those  of  us  who  know  the  whole  truth  about  the  results 
of  treatment  to  bring  this  matter  home  in  no  indecisive 
manner  to  the  minds  of  the  present  and  future  practi- 
tioner of  medicine  into  whose  hands  these  cases  first 
come.  It  behooves  us  no  longer  to  deceive  him  directly 
or  indirectly,  consciously  or  unconsciously.  If  we  are  to 
continue  to  indirectly  deceive  him  by  our  statistics  in 
talking  and  writing  of  20^  to  60^  of  cures  when  we  are 
fully  conscious  that  when  the  whole  group  of  cases  be 
studied  together,  as  they  in  all  fairness  should  be,  the 
percentage  of  real  cures  is  from  2^  to  5fc  only,  what  are 
we  to  expect  from  him  ? 

First,  a  great  laxness  in  the  attempt  to  discover  these 
cases  early. 

Second,  a  disinclination  to  hurry  them  at  once  to 
the  surgeon,  because  forsooth  his  conscience  is  easy 
in  the  supposed  knowledge  that  when  he  does  decide  to 
send  them  a  large  percentage  can  be  saved  at  any  rate. 

In  other  words,  he  is  not  impressed  with  the  terrible 
nature  of  the  disease  and  the  almost  certain  fate  which 
awaits  his  patient.  Quite  the  reverse  is  the  result  of 
the  teaching  of  the  day — his  mind  rests  easy,  his  patient 
rapidly  approaches  inevitable  death  and  we  who  should 
enlighten  him  as  to  the  real  truth  sink  him  deeper  in 
his  complacency  by  feeding  him  with  our  statistics  of 
successful  operations,  ourselves  as  successful  operators. 
They  may  not  be  direct  lies,  but  they  are  the  more  dan- 
gerous in  that  they  have  a  semblance  of  truth  and  are 
indirectly  most  abominably  deceptive. 

If  he  knows  that  of  all  the  cases  of  cancer  of  the 
cervix  it  falls  to  his  lot  to  see  in  practice  but  from  2fo  to 
6fo  at  most  are  permanently  cured,  he  will  become  the 
more  cautious  in  his  observations,  will  discover  these 
cases  the  earlier  and  when  a  case  is  once  suspected  will 
be  the  more  likely  to  seek  consultation  at  once,  both  for 
the  sake  of  his  own  reputation  as  well  as  for  the  safety 
of  his  patient. 

And  once  beginning  to  wateh  all  his  female  clientele 
with  this  object  in  view,  will  he  place  his  dependence  on 
the  laboratory  and  the  microscope  for  his  diagnosis? 
Far  be  it  from  me  to  decry  these  valuable  aids  to  modern 
medicine  or  to  belittle  all  that  has  been  and  is  being 
done  by  the  laboratory  men,  but  far  be  it  from  you  even 
indirectly  to  decry  the  clinician  and  all  he  has  done  and 
is  doing  in  the  way  of  acute  observation  and  deduction 
from  accurately  observed  facts.  The  clinical  observation 
of  facts  comes  before  the  laboratory  examination ;  the 
laboratory  examination  is  an  impossibility  without  the 
prior  clinical  work  and  is  after  all  at  best  corroborative, 
it  rarely  originates.  Few  cases  of  cancer  of  the  cervix 
are  diagnosed  by  the  microscope  in  which  the  diagnosis  is 
not  possible  by  the  clinical  study  of  the  case.  Had  the 
case  not  been  strongly  suspected  of  eancer  the  aid  of  the 
microscope  had  never  been  sought.  The  few  exceptions 
to  this  have  occurred  in  routine  examination  of  speci- 
mens in  well  appointed  institutions  with  all  modern 
advantages  in  the  way  of  appliances  for  teaching  and 
study.  It  may  be  claimed  that  this  is  the  goal  for  which 
we  should  all  strive ;  that  such  examination  and  study 
should  be  made  universal.  The  millennium  has  not  yet 
come,  nor  is  it  as  yet  in  sight,  consequently  we  are  forced 
to  content  ourselves  with  being  practical  (rather  than 
theorists)  and  accepting  situations  as  they  exist  obtain 
the  best  practical  results  from  them  possible.  For 
instance,  we  are  faced  by  these  indisputable  facts : 

The  great  bulk  of  the  profession  live  away  from  the 
teaching  centers  and  laboratories  and  have  few  or  no 
facilities  for  such  routine  work. 

They  have  not  time  for  it. 

They  have  not  the  special  knowledge  necessary  to 
make  it  of  much  use. 

They  have  not  the  apparatus. 

There  are  few  communities  in  which  there  is  even  a 


single  man  with  the  requirements  necessary  for  this 
work,  to  whom  it  may  be  referred. 

What  is  the  use  then  of  laying  so  much  stress  on  the 
microscope  to  the  belittling  or  exclusion  of  methods 
which  are  within  the  reach  of  all  practitioners  wherever 
they  be  and  upon  which  they  must  of  necessity  rely,  I 
mean  by  this  the  clinical  study  of  cancer  patients,  be  the 
disease  early  or  late.  The  most  recent  book  on  cancer  of 
the  uterus  (Cullen),  a  work  which  is  based  on  the  accumu- 
lated experience  of  one  of  the  great  teaching  institutions 
of  medicine  in  this  country  (Johns  Hopkins),  a  good  work 
for  the  specialist  who  can  read  between  the  lines  and  who 
cannot  be  contaminated  by  its  false  teaching,  a  work  which 
should  be  excluded  from  the  hands  of  every  practUio7ier  of 
medicine  (other  than  specialists)  in  the  land,  has  this  to  say 
on  the  subject  of  diagnostic  symptoms  (our  only  apparent 
hope  of  advancement  in  the  treatment  of  this  disease), 
^^  after  thoroughly  analyzing  our  own  cases,  and  studying 
the  records  of  others,  we  find  that  diagnostic  symptoms  at 
best  are  meager,  and  in  the  early  stages  give  little  or  no  clue 
to  the  real  nature  of  the  disease.''''  [Italics  ours.]  The 
teaching  throughout  the  whole  book  is  consistent  with 
this  statement,  and  it  is  sad  to  relate  that  this  fairly 
represents  the  tendency  of  the  teaching  on  this  subject 
today  not  only  in  this  great  medical  institution,  but  in 
many  others. 

No  greater  mistake  was  ever  made,  no  teaching  ever 
promulgated  more  false  than  this.  The  statement 
absolutely  without  foundation  in  fact,  and  if  any  of  us 
arrive  at  a  similar  conclusion  it  is  because  we  have 
allowed  the  laboratory  craze  to  blind  our  best  judgment 
and  obscure  our  acuteness  of  observation,  to  say  nothing 
of  blunting  our  reasoning  faculties.  Quite  the  reverse 
is  true.  The  symptoms  of  early  cancer  are  as  plain  as 
those  of  any  other  disease  in  its  early  stages,  and  the 
reason  it  is  not  oftener  detected  early  is  the  fault  of  the 
observer,  not  of  the  symptoms  had  they  been  properly 
observed  and  interpreted.  And  it  is  just  such  teaching 
as  is  contained  in  this  book  (all  microscopic,  nothing 
clinical)  which  will  make  careless  men  more  careless  and 
untaught  men  ignorant.  I  repeat  the  symptoms  of  can- 
cer, although  meager  in  the  very  early  stages,  are  suffi- 
cient, and  it  has  been  the  rare  case  indeed  in  which  the 
microscope  has  made  the  diagnosis  in  which  a  retrospect 
would  not  have  caused  great  surprise  at  the  number  of 
symptoms  present  and  their  significance.  I  protest 
earnestly  and  loudly  against  such  teaching,  and  look  in 
the  future  for  a  return  from  will-o-the-wisps  of  the  labor- 
atory to  the  sound  ground  of  educated  and  accurate 
clinical  observation.  It  is  not  my  intention  to  drift  into 
an  exhaustive  study  of  the  symptomatology  of  early 
cancer  of  the  uterus,  but  there  are  a  few  points  to  which 
I  will  refer  briefly. 

There  are  3  great  symptoms  of  cancer — pain,  odorous 
discharges,  hemorrhages.  These  taken  in  conjunction 
with  progressive  loss  of  flesh  and  strength,  present  a 
picture  which  becomes  so  significant  that  no  one  is  justi- 
fied in  failing  to  see  their  significance.  This  picture 
complete  is,  however,  the  picture  of  well  advanced  can- 
cer, and  is  never  present  in  the  disease  in  its  early  stages. 
Hemorrhage,  with  possibly  beginning  loss  of  flesh  and 
strength,  is  the  diagnostic  sheet-anchor  in  the  early 
stages.  No  one  knows  how  early  bleeding  begins,  but 
begin  it  does  very  early,  early  enough  to  give  plenty  of 
warning  of  what  is  coming.  In  this  connection  there 
are  1  or  2  circumstances  which  should  be  considered 
almost  pathognomonic  so  few  are  the  exceptions.  They 
at  least  should  make  the  suspicion  so  strong  as  to  demand 
a  most  careful  and  immediate  overhauling  of  the  patient, 

A  woman  once  having  passed  the  menopause,  the 
menstruation  having  entirely  ceased,  and  a  year  or  two, 
or  6  or  more  years  later  but  a  single  show  of  blood  from 
the  genitalia  be  noticed,  no  matter  from  what  supposed 
cause  (traumatism  excluded),  cancer  will  be  found  with 
but  rare  exceptions.  Personally  I  have  never  found  an 
exception. 
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Even  during  the  menstrual  life  of  a  woman,  if  a 
blood-stain  be  noticed  after  coition. 

If  after  the  use  of  a  syringe  a  stain  appears  or  the 
water  is  bloody. 

If  following  excitement  or  exercise,  or  from  any 
similar  cause. 

If  a  slight  stain  be  observed  in  the  morning  on  aris- 
ing or  following  constipation  (reasonable  causes  being 
excluded)  cancer  should  always  be  suspected  and  a 
mistake  will  rarely  be  made.  It  is  true  some  non- 
cancerous ulceration  will  cause  this  symptom,  but 
rarely. 

These  symptoms  are  so  readily  observable  and  are  so 
signifieant  that  it  is  a  mystery  that  they  are  so  often 
ignored,  and  the  patient  allowed  to  drift  into  an  incur- 
able state.  They  are  so  plain  that  he  who  runs  can 
read.  Not  so  with  others,  which  although  taking  a  little 
more  acuteness  of  observation  are  none  the  less  sig- 
nificant. 

All  women  from  puberty  to  the  menopause  bleed, 
fortunately  with  more  or  less  regularity.  The  bleeding 
itself  is  not  so  significant  as  the  comparison  with  what 
it  has  always  been  before  in  the  same  woman.  Natur- 
ally, then,  the  man  who  can  make  the  most  valuable 
comparison  is  the  one  who  is  familiar  with  all  the  details 
of  the  woman's  menstrual  life — the  family  doctor.  It  is 
quite  easy  for  such  a  man  to  know  almost  any  irregu- 
larity in  a  woman's  bleedings,  to  know  of  any  reasonable 
cause  for  such  irregularity,  to  compare  such  irregularity 
with  the  past,  and  to  consider  it  in  conjunction  with  the 
present  state  of  general  health,  progressive  or  persistent 
otherwise  unexplained  loss  of  strength  or  flesh.  Being 
on  the  lookout  and  suspicious  for  his  patients,  being 
always  determined  in  every  case  to  exclude  cancer  when 
the  symptoms  (irregular  blee<ling)  are  not  readily 
explainable  by  other  lesions,  as  a  careful  man  always 
considers  and  excludes  pregnancy  in  any  abdominal 
growth,  how  could  the  case  escape  a  suspicion  where  the 
bleeding  from  the  woman's  genitalia  become  profuse  or 
come  at  unusual  times?  And  this  one  point  is  of  partic- 
ular moment,  it  is  not  so  much  the  quantity  of  blood 
lost  which  is  important  as  the  fact  that  blood,  even  in 
minute  quantities,  is  observed  at  times  not  expected  and 
which  is  incompatible  with  the  physiologic  flow  or  a 
prolongation  of  this  function  (due  so  often  to  a  neoplasm 
or  an  inflammatory  lesion).  Any  or  all  of  these  points 
are  significant  and  call  vigorously  for  a  careful  examina- 
tion. They  may  be  readily  explained  at  the  examina- 
tion by  a  polyp  or  an  erosion  or  a  benign  ulceration,  but 
most  frequently  cancer  will  be  found,  early,  often,  even 
so  early  that  the  laboratory  man  will  decline  to  make  a 
positive  diagnosis  from  any  small  specimen  you  may 
present  to  him  ;  so  early  at  times  that  he  will  be  uncer- 
tain, whilst  you  will  be  so  certain  that  you  will  operate 
on  the  case  in  spite  of  his  hesitancy.  Many  a  time  have 
I  done  this,  many  a  time  I  hope  and  expect  to  do  it 
again.  In  few  cases  have  I  ever  found  that  after  a  care- 
ful and  prolonged  study  of  the  removed  organ  that  he 
(the  pathologist)  has  not  finally  fully  agreed  with  my 
diagnosis  ;  so  far  superior  is  clinical  observation  and 
deduction  to  the  microscope  in  this  disease.  So  far  con- 
vinced am  I  of  the  truth  of  this  position  that  in  cancer 
of  the  uterus  I  never  expect  to  allow  the  microscope  to 
stay  my  hand,  no  matter  what  its  decision  may  be.  If 
it  agrees  with  my  clinical  deduction,  well  and  good  ;  if 
it  is  uncertain  and  hesitates,  that  is  not  going  to  prevent 
my  trying  to  save  the  life  of  my  patient. 

I  repeat  that  all  our  statistics  on  cancer  of  the  cervix 
uteri  (or  rather  the  interpretation  of  them)  are  false  and 
grossly  misleading. 

The  microscope  as  a  means  of  diagnosis  is  vastly 
inferior  to  clinical  symptoms  and  observation. 

The  teaching  of  the  day  in  most  of  our  great  schools 
of  learning  is  in  this  respect  as  bad  as  it  well  can  be,  con- 
sequently the  outlook  for  competent  observers  and  diag- 
nosticians for  the  future  is  bad. 
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It  is  the  object  of  this  paper  to  call  more  specific 
attention  to  certain  grave  pathologic  conditions  which 
may  follow  a  disseminated  infection  from  appendicitis. 

It  is  not  difiicult  to  prove  that  almost  invariably  the 
extension  of  septic  material  to  structures  outside  the 
appendix  is  the  result  of  delay  in  removing  the  primary 
infective  focus. 

There  can  be  little  doubt  that  many  of  the  cases  of 
appendicitis  reported  as  "recoveries"  are  only  partial 
cures.  This  statement  applies  to  patients  operated  upon 
late  in  the  progress  of  the  disease,  with  peculiar  meaning. 
It  applies  quite  as  forcibly  to  those  tided  over  the  pri- 
mary attack  and  operated  upon  in  the  interval,  when 
adhesions  and  septic  meta.stases  have  had  time  to  form. 
Many  a  patient  thus  neglected  has  been  shattered  by  a 
slow  pyemia ;  or  after  months  of  needless  suffering  from 
fistula,  abscess,  or  intestinal  obstruction,  succumbed  to 
the  unequal  battle  for  life. 

We  are  hearing  much  lately  of  "tiding  the  patient 
over  the  acute  attack,  and  operating  later  when  the  infec- 
tive process  is  quiescent,"  By  means  of  frequent  blood- 
counts  and  critical  observation  of  the  patient  for  evi- 
dence of  sepsis,  the  surgeon  determines  whether  to 
interfere  during  the  exacerbation,  or  wait  for  subsidence. 

Only  last  summer  at  the  Atlantic  City  meeting,  we 
were  startled  by  one  of  the  most  illustrious  surgeons  in 
the  West,  expressing  doubt  as  to  the  advantage  of  early 
interference,  and  a  belief  that  80  %  of  all  cases  recover 
from  the  attack  without  any  operation. 

The  expressions  of  surprise  and  disapproval  were  so 
universal  that  no  doubt  could  exist  as  to  the  pain  and 
shock  these  utterances  brought  to  every  one  in  Dr.  Senn's 
hearing.  The  discussion  which  followed,  so  celebrated 
for  the  number  of  eminent  and  experienced  men  who 
participated  in  it,  is  ample  evidence  that  the  American 
surgeon  is  not  willing  to  accept  the  doctrine  of  delay,  no 
matter  by  whom  defended. 

From  the  beginning  the  surgeon  has  been  confronted 
with  a  multitude  of  theories  in  regard  to  appendicitis ; 
but  at  all  times  he  has  had  to  deal  with  sharply  defined 
conditions,  resulting  from  the  fixed  laws  of  pathology. 

Murphy,  Fowler,  and  Deaver,  with  a  scholarly  con- 
ception of  the  true  pathology  of  appendicitis,  have  held 
steadily  and  consistently  to  the  doctrine  of  early  diag- 
nosis and  early  operation. 

From  the  very  first  they  recognized  that  this  disease 
is  a  progressively  infective  and  degenerative  inflamma- 
tion demanding  prompt  surgical  remedy. 

These  surgeons  have  made  a  special  study  of  the  dis- 
ease in  all  its  forms.  Their  operations  number  far  into 
the  thousands,  and  the  opportunities  to  form  clear  deduc- 
tions have  been  the  most  liberal  in  the  world.  They  are 
not  singled  out  here  as  being  alone  in  their  advocacy  of 
early  interference ;  scores  of  others,  quite  capable  of 
judging,  have  cordially  joined  them  in  an  effort  to  unify 
our  practice  in  this  much-discussed  disease. 

The  authors  mentioned  were  among  the  earliest  to 
recognize  that  in  delayed  cases,  disastrous  sequels  are 
always  possible.  This  feature  of  the  disease  was  given 
a  fair  discussion  in  the  first  editions  of  their  works,  and 
indicated  that  the  baleful  effects  of  septic  metastases  and 
intestinal  adhesions  were  fully  realized. 

In  the  collaboration  of  evidence  to  support  the  argu- 
ment in  this  paper  I  have  been  astonished  at  the  frag- 
mentary contributions  on  the  subject.     Much  has  been 
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written  in  a  disconnected  way  concerning  one  or  more 
of  the  various  sequels  which  may  arise  from  appendiceal 
infection,  but  a  broad  and  comprehensive  treatise  on  the 
subject  has  yet  to  be  written. 

The  formation  of  pus  in  any  appreciable  quantity  is 
not  essential  to  septic  metastasis.  Pyogenic  germs  may 
become  disseminated  through  the  lymph  channels  and 
along  venous  tracts  within  a  few  hours.  Any  of  the 
structures  within  the  abdominal  cavity  or  even  within 
the  thorax,  may  become  necrobiotic  from  a  minute  sep- 
tic focus  in  the  appendix.  If  the  infecting  bacteria  be 
highly  potent  and  the  afferent  current  in  the  lymph  and 
venous  vessels  be  active,  widely  distributed  foci  of  infec- 
tion may  occur  within  24  to  48  hours. 

Out  of  a  long  list  of  sequels  which  may  result  from  a 
septic  appendix  the  following  are  on  record  as  most  fre- 
quent in  occurrence :  Lymphangitis  ;  lymphadenitis, 
especially  of  the  mesenteric  and  retroperitoneal  glands ; 
venous  thrombosis  involving  the  right  or  left  iliac  and 
portal  veins;  Douglas'  abscess;  tuboovarian  abscess; 
psoas  abscess ;  lumbar  abscess ;  perinephric  abscess ;  sub- 
phrenic abscess ;  septic  hepatitis ;  hepatic  abscess ;  septic 
cholangitis ;  septic  ulcer  of  the  stomach  with  hemateme- 
sis ;  intrathoracic  abscess ;  septic  pneumonia ;  fecal  fis- 
tula ;  intestinal  adhesions,  bands  and  obstruction ;  ure- 
teral obstruction;  postoperative  hernia.  This  formid- 
able list,  however  startling  when  written  out,  comprises 
only  those  sequels  which  have  been  actually  traced  to 
appendiceal  infection  and  which  are  on  record  as  either 
occasional  or  frequent  results  of  persistent  infection  or 
suppuration  of  this  structure. . 

In  this  list  perhaps  no  single  sequel  is  more  to  be 
dreaded  than  intestinal  obstruction.  This  condition  is 
the  result  chiefly  of  the  delay  for  what  is  commonly 
known  as  "  walling  off."  In  a  recent  paper  on  the  delay 
for  intestinal  adhesions,  Deaver^  has  these  pungent 
words :  "  '  Walled  off'  is  an  expression  so  often  heard  in 
connection  with  cases  of  appendicitis  which  have  gone 
on  to  pus  formation,  that  I  have  selected  it  for  the  sub- 
ject of  discussion.  When  I  hear  a  physician  boast  that 
his  case  has  advanced  to  this  stage,  and  is  ripe  for  opera- 
tion, I  often  wonder  how  it  is  possible  for  him  to  have 
been  unaware  of  the  dangers  to  which  the  patient  has 
been  subjected.  I  feel  sorry  for  the  physician's  or  sur- 
geon's lack  of  knowledge  of  the  living  pathology  of  this 
vicious  and  deceptive  disease  that  he  has  allowed  to 
stealthily  advance  to  that  point  where  he  believes  he 
has  every  reason  to  congratulate  himself.  The  most 
charitable  view  one  can  come  to  is  that  he  is  familiar 
with  operation  under  this  one  circumstance  only." 

In  a  study  of  1,000  operations  for  acute  intestinal 
obstruction  and  gangrenous  hernia  made  by  Charles 
L.  Gibson  ^  and  reported  before  the  New  York 
Surgical  Society  a  year  ago,  he  found  "  bands  "  to  be  the 
cause  of  obstruction  in  186  cases.  "These  were  most 
frequently  from  inflammatory  remains  of  appendiceal 
trouble  and  from  the  female  pelvic  organs."  And,  he 
adds,  "while  the  subject  for  simplicity's  sake  is  treated 
under  the  heading  of  bands,  it  must  be  borne  in  mind 
that  many  of  these  are  in  the  form  of  diffuse  velamen- 
tous  adhesions,  causing  obstruction  by  kinking  and 
knotting  of  the  intestines  as  well  as  by  direct  diminution 
of  the  caliber  of  the  intestine  and  strangulation  of  the 
blood-supply."  Among  miscellaneous  causes  Gibson 
found  7  cases,  with  2  deaths  resulting  from  constriction 
of  the  intestine  by  the  adherent  vermiform  appendix. 
Of  the  186  cases  of  bands,  76  died,  a  mortality  of  41  ^ . 

In  a  symposium  in  the  New  York  Surgical  Society 
on  "  Complications  and  sequels  from  appendicitis  "  held 
in  April,  1900,  A.  B.  Johnson  =<  reported  2  cases  of 
intestinal  obstruction  from  adhesive  bands  following 
suppurative  appendicitis.  One  was  that  of  a  lad  who 
had  to  be  operated  on  twice  in  one  year  for  intestinal 
obstruction  resulting  from  severe  appendiceal  abscess. 
The  patient  died  in  the  third  attack. 

At  the  same  meeting  Gteorge  E.  Brewer*  reported 


a  case  of  retroperitoneal  abscess  in  a  man  operated  on  in 
a  western  city  for  suppurative  appendicitis,  and  who 
had  apparently  made  a  good  recovery,  but  later  devel- 
oped septic  symptoms  arising  from  an  abscess  and 
matted  adhesions  above  the  site  of  the  appendix,  extend- 
ing to  the  right  kidney. 

W.  B.  Coley^  reported  a  case  of  a  lad  operated  on 
in  April,  who,  in  the  August  following,  developed  acute 
intestinal  obstruction  requiring  resection  of  3  feet  of 
strangulated  gangrenous  intestine.  A  second  operation 
for  fecal  fistula  became  necessary  several  years  later, 
owing  to  extreme  emaciation.  After  a  third  operation 
the  patient  made  an  apparently  permanent  improve- 
ment. 

In  discussing  intestinal  adhesions  and  obstructions 
Deaver^says:  "A  condition  to  be  considered  in  con- 
nection with  chronic  appendicitis  is  the  danger  caused 
by  adhesions  which  may  exist  between  the  appendix 
and  the  surrounding  structures,  or  between  the  cecum 
and  the  bowel,  or  between  adjacent  coils  of  the  intestine. 
No  one  can  tell  when  these  may  produce  mechanical 
obstruction  of  the  bowels.  Every  band  or  adhesion 
formed  in  the  peritoneal  cavity  makes  the  prognosis 
more  unfavorable,  and  the  probable  presence  of  these 
adhesions  must  be  considered  in  giving  a  prognosis." 

Two  years  ago  a  patient  came  to  my  clinic  in  the 
University  Hospital,  who  gave  a  history  of  appendicitis 
of  a  week's  duration.  His  general  condition  seemed 
fairly  good,  but  he  was  tubercular,  and  the  length  of 
time  which  had  elapsed  from  the  beginning  of  the  attack 
made  me  reluctant  to  operate.  There  was  a  hard  tumor 
at  the  usual  site,  but  no  fluctuation.  On  operation,  the 
cecum  and  small  intestines  were  found  matted  down  in 
a  hard  mass.  There  were  3  perforations  found  in  the 
appendix,  cecum  and  small  intestine.  A  small  amount 
of  pus,  not  exceeding  2  drams,  was  found  behind  the 
cecum.  I  removed  the  appendix,  closed  the  perfora- 
tions and  separated  the  adhesions  as  extensively  as 
seemed  prudent,  and  carefully  cleansed  and  packed  the 
cavity.  This  patient  died  of  sepsis  30  hours  afterward. 
The  autopsy  showed  2  small  metastatic  abscesses  situated 
high  up  posteriorly  near  the  transverse  colon,  and  a 
communication  between  one  of  these  small  pus  pockets 
and  a  knuckle  of  small  intestine.  The  case  pointedly 
illustrates  the  destructive  changes  in  the  intestinal  \\'all 
which  may  result  from  delay  in  surgical  interference, 
and  the  difficulty  of  determining  in  cases  of  "  walling 
off"  of  the  intestines  how  extensively  these  adhcjsions 
should  be  broken  down  and  explored. 

Last  autumn  a  lad  of  15  was  sent  to  the  University 
clinic  suffering  from  acute  peritonitis,  the  origin  of 
which  was  clearly  traceable  to  appendicitis.  Nine  days 
before  I  saw  him  he  had  been  struck  in  the  region  of  the 
appendix  by  the  handle  of  a  scoop  which  he  was  using 
with  a  team  of  horses  in  leveling  some  land.  The  blow 
was  violent  enough  to  throw  him  to  the  ground,  and  the 
next  day  he  suffered  so  much  pain  he  A\as  unable  to 
work.  From  that  time  he  grew  gradually  worse,  until 
his  entrance  into  the  hospital.  I  saw  him  the  morning 
following  the  evening  he  came  into  the  ward.  At  that 
time  his  pulse  was  150,  his  temperature  102°,  and  the 
abdomen  greatly  distended  and  rigid  over  the  entire 
wall.  His  legs  were  drawn  up  and  he  would  cry  out 
with  pain  at  the  slightest  touch  of  the  abdominal  wall. 
The  picture  of  general  peritonitis  was  perfect,  and,  con- 
sidering the  patient  moribund,  I  declined  to  operati'. 
He  lived  48  hours  after  his  admission  to  the  hospital, 
and  the  autopsy  showed  general  purulent  peritonitis, 
with  gangrenous  intestines,  the  most  intense  necrobiotic 
change  being  in  the  region  of  the  cecum.  The  intestinal 
walls  in  the  region  of  the  appendix  fell  ai)art  in  a  mass 
of  soft  slough  when  an  attempt  was  made  to  examine 
them,  and  the  appendix  could  not  be  recognized. 

During  the  early  part  of  this  year  I  was  calhd  to  sec 
a  patient  in  consultation,  who  formerly  had  i»ccii  under 
my  direct  care.    While  living  in  a  distant  city  lie  had 
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been  operated  on  some  2  years  previously  for  suppurative 
appendicitis,  and  a  fecal  fistula  remained.  I  had  advised 
operation  for  this  on  repeated  occasions,  but  the  matter 
was  deferred  from  time  to  time.  On  two  occasions 
while  in  my  care,  symptoms  of  obstruction  developed' 
one  time  particularly  alarming,  being  at  the  forming  of 
a  mural  abscess  in  the  tract  of  the  fistula.  But  the 
evacuation  of  the  abscess  relieved  the  symptoms,  and 
the  operation  for  the  fistula  and  adhesions  was  again 
deferred.  Some  months  later  the  patient,  who  lived  in 
the  mountains,  visited  Denver,  and  just  before  his  return 
home  ate  a  hearty  dinner,  which  was  followed  by  symp- 
toms more  clearly  resembling  acute  indigestion  than 
intestinal  obstruction.  By  the  employment  of  a  few 
simple  remedies  he  so  much  improved  as  to  be  able  to 
return  to  his  business,  whither  he  insisted  on  going 
much  against  my  judgment.  His  condition  gradually 
improved,  as  I  learned  by  telephone  and  by  letter  from 
time  to  time,  until  10  days  after  his  first  illness,  when, 
without  an  hour's  warning,  he  passed  rapidly  into  col- 
lapse and  intense  cyanosis,  and  died  within  a  few  hours. 
An  autopsy  was  not  obtained,  but  from  what  was  known 
of  the  case  earlier  and  what  was  apparent  after  death, 
there  could  be  no  doubt  of  its  having  developed  into  a 
•  typical  case  of  intestinal  obstruction,  with  peritonitis 
and  possibly  septic  venous  thrombosis. 

I  have  space  for  the  citation  of  but  a  few  more  cases 
illustrating  the  great  hazard  in  permitting  an  appendiceal 
infection  to  progress  to  the  extent  of  general  septic  dis- 
semination, or  to  formation  of  a  large  abscess  with 
destructive  changes  in  the  intestinal  walls. 

Wm.  B.  Coley'  has  reported  a  very  interesting  case 
of  burrowing  abscess  following  suppurative  appendicitis 
which  was  followed  by  septic  embolism  10  days  later 
and  death. 

Johnson*  cites  a  case  of  gangrenous  appendicitis 
which  was  followed  3  weeks  later  by  the  development 
of  a  foul  abscess  about  a  cluster  of  retroperitoneal  lymph- 
glands.     The  patient  succumbed  speedily  to  pyemia. 

The  same  surgeon  has  reported  several  cases  of 
thrombosis  of  the  femoral  vein  following  appendicitis 
and  1  case  of  suppurative  inflammation  of  the  portal 
vein  extending  from  the  appendiceal  abscess  upward  into 
the  liver  substance. 

John  B.  Walker*  has  reported  a  patient  operated  on 
lor  appendicitis  who  4  weeks  later  developed  a  throm- 
bosis of  the  femoral  vein  on  the  left  side. 

Arthur  L.  Fisk^"  reports  2  cases  of  metastatic 
abscesses  after  operation  for  appendicitis.  One  of  these 
followed  gangrenous,  the  other  the  suppurative  form. 
The  metastasis  in  each  case  was  in  the  region  of  the 
liver. 

J.  McFadden  Gaston,  Jr.,"  reports  an  instructive 
case  of  subphrenic  abscess  complicating  gangrenous 
appendicitis  and  concludes  that  the  infection  may  be 
transmitted  through  the  peritoneal  or  the  subperitoneal 
lymphatics.  From  Leyden,  Maydl,  Sachs,  Ranvers, 
Baldwin  and  others  he  collects  histories  of  45  cases  of 
subphrenic  abscess  and  mentions  the  excellent  studies 
made  of  the  sequels  of  appendicitis  by  Osier,  Mason, 
Welch  and  Fitz.  His  own  case  is  the  forty-sixth  thus 
far  reported  and  brings  the  record  substantially  up  to 
date. 

My  colleague.  Dr.  John  S.  Miller,"  courteously  permits 
me  to  add  to  this  record  of  illustrative  sequels  a  most 
unusual  case  of  his  own,  the  report  of  which  follows : 

The  patient  was  a  young  adult,  giving  a  history  of  an  attack 
of  appendicitis  6  months  previously.  Ever  since  his  first 
illness  he  had  suffered  severe  pain  in  the  right  inguinal  region. 
During  this  time  his  stools  were  charged  with  a  very  offensive 
bloody  pus  and  after  each  movement  of  the  bowels  the  patient 
felt  a  sense  of  great  relief.  When  Dr.  Miller  was  called  to  the 
case  he  discovered  a  large  fluctuating  tumor  in  the  right 
inguinal  region.  This  was  freely  opened  without  anesthesia, 
liljerating  alarge  quantity  of  pus  and  with  it  a  fecal  concretion 
the  size  of  a  bean.  Two  perforations  were  found — one  in  the 
appendix  and  the  other  near  the  ileocecal  valve.    It  was  evident 


that  the  periodical  drainage  of  the  abscess  was  accomplished 
through  these  fistulas.  As  soon  as  the  perforations  were  dis- 
covered the  patient  was  anesthetized,  the  appendix  removed 
and  the  fistulous  opening  in  the  bowel  closed.  The  latter 
operation  failed  and  after  3  successive  efforts  at  closure,  cover- 
ing a  period  of  6  mouths,  the  patient  was  finally  cured. 

Rotter  1^  has  made  a  careful  review  of  the  subject  of 
metastatic  abscesses  resulting  from  appendicitis,  with 
these  conclusions :  The  order  of  frequency  of  occurrence 
IS  (1)  that  of  the  pelvic  cavity ;  (2)  the  Douglas  abscess ; 
(3)  the  lumbar  abscess ;  (4)  the  subphrenic  abscess.  Of 
132  cases  collected,  41,  or  about  J,  were  located  in  Doug- 
las' pouch.  He  defines  a  Douglas  abscess  as  <'  one  which 
has  its  base  in  the  peritoneal  folds  of  the  culdesac  of 
Douglas,  and  increasing  reaches  the  intestinal  loops 
above."  These  loops  of  the  intestine  become  adherent 
and  form  the  roof  of  the  abscess  cavity.  Infection  from 
the  appendix  is  by  extension  downward.  In  women  it 
is  often  difficult  to  determine  whether  the  Douglas 
abscesses  are  caused  by  disease  of  the  appendix  or  of  the 
generative  organs  ;  but  Rotter  believes  that  when  the 
abscess  contains  colon  bacilli  it  is  of  perityphlitic  origin. 
The  latter  statement  seems  to  me  rather  feebly 
founded,  for  wo  know  the  colon  bacillus  may  pass 
through  the  intestinal  wall  just  as  easily  as  it  passes 
through  the  nonperforated  appendix.  And  it  is  quite 
incorrect  to  conclude  if  the  colon  bacillus  is  found  in  a 
perinephric,  a  subphrenic  or  a  Douglas  abscess,  the 
primary  focus  of  infection  was  appendicular.  It  were 
more  logical  to  assume  this  to  be  the  fact  when  we  find, 
at  the  same  time,  evidence  of  infective  degeneration  in 
or  about  the  appendix. 

Joseph  Price'*  says  "he  finds  involvement  of 
the  appendix  and  head  of  the  cecum  in  9fo  of  suppura- 
tive conditions  of  the  tubes  and  ovaries,  and  believes 
that  perinephric  abscesses  very  commonly  have  their 
origin  in  appendicitis."  Quoting  furtlier  from  this 
author,  he  says :  "  As  students  we  all  remember  how  com- 
mon psoas  abscesses  were  in  clinics  and  in  hospital  wards ; 
such  cases  at  present  are  scarcely  ever  found  in  the  hos- 
pitals. I  have  questioned  large  numbers  of  hospital 
residents  and  exresidents  as  to  whether  they  had  had 
any  of  these  cases  during  their  term  of  service,  and  they 
have  all  answered  in  the  negative." 

I  firmly  believe  there  are  very  few  practitioners  and 
surgeons  of  experience  who  have  not  encountered  grave 
conditions  following  appendicitis  which  might  easily 
have  been  avoided  by  early  operation.  Because  these 
sequels  are  not  more  commonly  reported  cannot  be  taken 
as  proof  that  they  have  not  occurred.  There  is  at  hand 
abundant  evidence  that  by  early  operation  these  dire 
results  could  be  greatly  lessened,  even  if  everyone  is  not 
prepared  to  accept  the  declaration  of  Price '^  that  "sur- 
gical interference  early  and  never  late,  would  save 
them  all." 

Too  often  in  the  discussion  of  appendicitis  the  proba- 
bility and  the  gravity  of  these  after  conditions  are  lost 
sight  of.  In  the  minds  of  a  very  large  number  the  prob- 
lem is  simply  whether  the  operation  will  result  in  imme- 
diate recovery  or  immediate  death.  Certainly  this 
thought  must  ever  occupy  the  uppermost  place  in  the 
surgeon's  mind.  But  next  to  it  and  very  nearly  equal 
in  seriousness,  is  the  question  of  the  speedy  dissemi- 
nation of  this  deadly  and  destructive  virus  to  organs  and 
structures  whose  injury  means  the  permanent  physical 
wreck  of  the  patient. 

The  extensive  evidence  already  on  record  should 
stand  as  the  most  eloquent  appeal  for  early  diagnosis  and 
treatment,  and  against  procrastination  and  delay.  And 
equally  persuasive  should  prove  the  fact,  that  these 
dreaded  sequels  are  by  everyone  recognized  as  consti- 
tuting the  most  difficult  and  formidable  class  of  cases 
that  ever  present  themselves  for  surgical  remedy. 
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TWO  CASES  OF  VICIOUS  CIRCLE  AFTER  GASTRO- 
ENTEROSTOMY.i 

BY 
THEODORE  A.  McGRAW,  M.D., 

of  Detroit,  Mich. 

The  term,  "  vicious  circle,"  is  applied  by  the  Ger- 
mans to  those  pathologic  conditions  occurring  subse- 
quent to  gastroenterostomies,  in  which  the  contents  of 
the  stomach  pass  into  the  afferent  limb  of  the  jejunum 
and  thence  into  the  duodenum,  instead  of  following 
their  proper  course  through  the  efferent  portion  of  the 
jejunum  into  the  ilium.  If  unrelieved,  the  bile  and  other 
intestinal  secretions  and  ingesta  will,  after  distending 
the  duodenum  and  adjacent  jejunum  to  the  utmost, 
regurgitate  into  the  stomach,  and  if  not  vomited,  cause 
great  distention,  pain,  hiccough  and,  finally,  death  by 
exhaustion.  I  had  practised  gastroenterostomy  over  10 
years  without  meeting  a  case  of  this  kind,  when  2  cases 
in  quick  .succession  aroased  me  to  an  appreciation  of  a 
danger  which  I  had  come  to  regard  as  somewhat  chi- 
merical. I  published  a  summary  of  one  of  these  cases^  in 
an  article  entitled  "  Grastroenterostomy  by  the  Elastic 
Ligature."  The  reason  for  its  publication  at  that  time 
was  to  show  the  effect  of  the  elastic  ligature  as  illustrated 
bya  postmortem  specimen.  I  wish  now  to  publish  it 
in  more  detail  in  order  to  compare  its  history  with  that 
of  the  second  case  which  followed  so  closely.  In  record- 
ing both  cases  I  shall  omit,  so  far  as  possible,  all  such 
minutiae  as  may  not  seem  relevant  to  my  purpose. 

Case  I.— A  Canadian,  aged  31,  a  patient  of  Dr.  Bryan,  of 
Es^ex,  Ontario,  came  to  me  with  cancer  of  the  pylorus.  His 
family  history  was  bad ;  one  sister  had  died  of  cancer  of  the 
stomach,  and  another  was  then  afflicted  in  the  same  manner. 
His  disease  had  made  rapid  progress.  It  first  was  apparent  in 
June,  1900,  and  by  November  it  had  caused  nearly  complete 
obstruction.  I  operated  November  15, 1900,  and  made  a  gastro- 
enterostomy by  means  of  the  elastic  ligature.  A  transverse 
incision  was  carried  from  the  median  line,  3  cm.  above  and  10 
cm.  to  the  left  of  the  navel,  through  the  abdominal  wall.    The 

{ejunum  was  drawn  up  in  front  of  the  colon,  turned  so  as  to 
)ring  the  efferent  portion  to  the  right  of  and  over  the  afferent 
portion,  and  attacned  by  the  elastic  ligature  to  the  posterior 
wall  of  the  fundus  of  the  stomach.  The  ligature  included  a 
length  in  the  stomach  wall  of  about  5  cm.  and  about  the  same 
length  in  the  wall  of  the  jejunum.  On  each  side  of  the  ligature 
for  a  distance  of  6  or  7  cm.  the  serous  coats  of  the  2  viscera 
were  securely  fastened  together  with  fine  silk  threads.  The 
abdomen  was  closed  and  a  high  enema  of  1  ounce  of  brandy 
and  2  pints  of  normal  saline  solution  administered  before  the 
patient  awoke.  Throughout  the  whole  course  of  his  subsequent 
illness  the  kidneys  acted  normally,  and  the  urinary  record 
may,  therefore,  be  omitted. 

November  15:  Operation  11.10  a.  m.;  1.30  p.  m.,  administered 
digitalin,  iJo  gr.,  strychnia  sulf.  A  gr.,  hypodermically ;  2.40 
p.  m.,  temperature  98.4°  F.,  pulse  90;  4  p.  m.,  condition 
unchanged,  hypodermic  as  before;  8  p.  m.,  given  nutritive 
enema  of  oz.  vi  peptonized  milk  ana  1  oz.  brandy,  hypo- 
dermite  as  before,  plus  1  gr.  codeia  sulf.;  temperature  99.4°, 
pulse  98;  11  p.  m.,  pain,  hypodermic  of  strychnia  sulf.  A  gr., 
digitalin  iAb  gr.,  morphia  sulf.  l  gr. 

November  16:  2  a.  m.,  temperature  1#0.2°,  pulse  116,  high 
enema  of  1  pint  of  normal  saline,  6  oz.  peptonized  milk,  and  1 
oz.  brandy;  hypodermic  injection  as  before;  5  a.  m.,  another 
hypodermic,  T.  101°  F.,  P.  100.;  8  a.  m.,  nutritive  enema  as  on 
the  previous  day,  cracked  ice  in  mouth ;  9  a.  m.,  enema  passed 

>  Presented  to  American  Hurgical  Association  at  Baltimore,  Md., 
May  7,  8, 9, 1901. 

*New  York  Medical  Journal,  June  26,  1900. 


from  bowels :  11  a.  m.,  temperature  unchanged,  pulse  112,  again 
administered  hypodermic ;  1.30  p.  m.,  nutritive  enema  with  10 
drops  of  laudanum,  hypodermic,  pulse  108;  3  p.  m.,  passed 
enema  from  bowels;  4  p.  m.,  pulse  104,  chipped  ice  by  mouth; 
5.30  p.  m.,  hypodermic  as  previously;  6.40  p.  m.,  nutritive 
enema  as  before,  T.  100.6°,  P.  108 ;  8  p.  m.,  a  hypodermic,  another 
at  11  p.  m.,  with  high  enema  of  normal  saline  1  pint,  peptonized 
milk  iv  oz.,  brandy  1  oz. 

November  17:  1.15  a.  m.,  T.  99.3°,  P.  102,  hypodermic' as 
before;  4.30  a.  m,,  had  rested  well  duringnight,  passed  seme  of 
the  enema,  and  urinated  ;  7  a.  m.,  T.  99.4°,  P.  100,  hypodermic 
injection,  nutritive  enema;  11  a.  m.,  passed  some  of  the  enema, 
T.  100.2°,  P.  120;  1  p.  m.,  nutritive  enema ;  1.30  p.  m.,  T.  100.8°, 
P.  112;  5  p.  m.,  1  oz.  beef  broth  by  mouth,  T.  100.2°,  P.  132;  6.40 
p.  m.,  nutritive  enema;  7  p.  m.,  passed  portion  of  enema  ;  11.30 
p.  m.,  T.  99°  F.,  P.  98,  beef  broth  by  mouth  1  oz. 

November  18:  la.  m.,  nutritive  enema,  with  tr.  opii  xm  ;  6 
a.  m.,  beef  broth  1  oz,  temperature  99°,  pulse  92 ;  7.50  a.  m.,  beef 
broth  1  oz.;  8.30,  nutritive  enema  of  peptonized  milk  vi  oz., 
brandv  1  oz.,  tr.  opii  xm  ;  9.20  a.  m.,  enema  passed  from  bowels, 
T.  98.8°  P.  96,  milk  2  dr.  by  mouth ;  11  a.  m.,  wound  dressed, 
healing  by  first  intention ;  1  p.  m.,  nutritive  enema  as  before ; 
3.30,  passed  from  bowels:  4  p.  m.,  T.  99.2°,  P.  100 ;  3  dr.  milk  by 
mouth  at  4,  5,  6  and  7  o'clock  ;  11.40  p.  m.,  T.  98.4°,  P.  92,  nutri- 
tive enema,  small  quantities  milk  every  hour. 

November  19 :  T.  98.4,  P.  96,  small  quantities  milk  every 
hour;  8  a.  m.,  chicken  broth,  2  oz,  by  mouth;  10  a.  m.,  2  oz. 
beef  broth  by  mouth,  nutritive  enema  and  some  fecal  matter 
passed  by  bowels ;  5  p.  m.,  milk  and  custard  taken  by  mouth, 
T.  99°,  P  84  ;  7.45,  milk  4  oz. ;  9  p.  m.,  custard  1  oz. ;  10.30,  milk 
2  oz. ;  11.20  p.  m.,  milk  2  ounces. 

November  20:  2  a.  m.,  3  oz.  milk  given;  7  a.  m.,  T.  98.3°,- 
P,  80 ;  4  p.  m.,  T.  98.4°,  P.  104 ;  5.  p.  m.,  milk  toast  and  gruel 
taken ;  11  p.  m.,  patient  became  cold  and  clammy,  and  com- 
plained of  severe  abdominal  pain,  heat  applied  to  abdomen  and 
extremities. 

November  21 :  1  a.  m.,  pain  continues— codeia  sulph.  1  gr., 
spir.  frumenti  1  ounce— to  be  given  every  3  hours;  patient 
anxious  and  distressed  during  night:  7  a,  m.,  T.  100°,  P.  120, 
2  oz.  milk  taken;  9  a.  m.,  bowels  moved  with  enema;  10 
a.  m.,  I  saw  him  the  first  time  since  the  pain  began ;  I  found  the 
upper  part  of  the  abdomen  swollen.  Patient  complained  of 
nausea  and  pain ;  believing  the  trouble  due  to  overfeeding  and 
indigestion,  I  ordered  nitromuriatic  acid,  pepsin,  and  brandy, 
and  directed  more  moderate  feeding;  T.  99.4°,  P.  100;  12  m., 
beef  broth  1  oz. ;  1  p.  m.,  medicine,  chicken  broth  1  oz. ;  4  p.  m., 
milk  3  oz. ;  7  p.  m.,  T.  99.2°,  P.  116,  condition  easier ;  10.30  p.  m., 
great  pain  in  abdomen,  with  hiccup;  11.15  p.  m.,  given  2  oz. 
milk. 

November  22:  Patient  slept  little  during  the  night  and  had 
constant  hiccup,  food  was  discontinued ;  7  a.  m.,  T.  99.3°,  P.  96 ; 
8  a.  m.,  malted  milk  3  oz. ;  10.30,  beef  broth  2  oz.  abdomen  still 
swollen,  patient  in  considerable  distress  ;  3  p.  m.,  malted  milk  3 
oz. ;  4  p,  m.,  T.  99.4°,  P.  112,  2  oz.  strained  gruel ;  vomited  thick, 
dark,  yellow  fluid,  about  6  oz.,  feeding  by  mouth  discontinued, 
abdominal  pain  and  hiccup  still  present;  7.  p.  m.,  T.  99.2°,  P. 
108 ;  9  p.  m.,  nutrient  enema,  peptonized  milk  6  oz,,  brandy  1  oz., 
tr.  opii.  mx.— this  was  retained.  Morph.  Sulf.  gr.  J  hypo- 
dermically. ,    „  .   .      , 

November  23:  3  a.  m.,  nutrient  enema  as  before— retained, 
patient  rested  well;  8.30,  bowels  moved  by  simple  enema;  9 
a.  m.,  nutritive  enema,  again  atl  p.  m. ;  3  p.  m.,  strychnia  sulf. 
^V  gr.,  hypodermically,  T.  m°,  P.  88;  4  p.  m.,  T.  98.6°,  P.  88; 
5  p.  m.,  urinated  and  passed  enema;  7  p.  m.,  nutritive  enema, 
strychnia  sulf.  ^j,  gr.  hypodermically ;  9  p.  m.,  urinated  and 

November  24 :  1  a.  m.,  nutritive  enema ;  3.20,  urinated  and 
passed  enema,  rested  fairly  well  during  night;  7  a.  m.,  T.  97.3°, 
P.  80,  nutritive  enema;  11  a.  m.  and  12  m.,  bowels  evacuated,  2 
oz.  clear  broth  given  by  mouth;  1  p.  m.,  nutritive  enema: 
4  p.  m.,  T.  98.3°,  P.  108;  5  p.  m.,  took  2  oz.  strained  gruel;  7 
p.  m.,  nutritive  enema;  8.30 p.  m.,  4  oz.  beef-tea. 

November  25:  la.  m.,  nutritive  enema;  rested  very  well 
during  night,  had  occasional  hiccup;  8a.  m.,  bowels  moved 
after  simple  enema,  sutures  removed,  wound  healed  by  first 
intention ;  12  m.,  took  a  cup  of  tea;  2  p.  m.,  nutritive  enema;  5 
p.  m.,  P.  78,  T.  98.4°  F.,  given  2  oz.  malted  milk;  11.30, 
chicken  broth.  ,, 

November  26:  1  a.  m.,  nutritive  enema;  rested  well  all 
night ;  7  a.  m.,  T.  98°,  P.  88 ;  8  a.  m.,  nutritive  enema,  retained  1 
hour;  12.45,  took  3  oz.  strained  beef  soup,  complained  of 
severe  abdominal  pain;  1  p.  m.,  given  3  oz.  clear  soup;  1.40, 
nutritive  enema;  2.30,  bowels  distended  in  upper  part,  great 
pain ;  ii  gr.  morph.  sulf.  and  tAo  gr.  atropia  sulf.  given  hypo- 
dermically ;  4  p.  m.,  T.  99.4°,  P.  98,  less  pain ;  5.30,  took  3  oz. 
beef  broth;  7  p.  m.,  nutritive  enema;  9  p.  m.,  given  2  oz. 
malted  milk,  more  pain ;  9.45,  hypodermic  as  at  2,30. 

November  27:  Patient  slept  well,  but  again  complains  of 
pain  •  7  a.  m.,  T.  98.6°,  P.  88,  simple  enema  expelled  with  much 
gas ;  8  a.  m.,  nutritive  enema  retained  ;  9.30  took  2  oz.  of  egg- 
nog  ;  11  a.  m.,  complains  of  pain,  prescribed  morph.  sulf,  A  gr. 
in  peppermint  water  every  hour  until  relieved ;  12  m.,  took  1 
oz.  eggnog;  2  p.  m.,  nutritive  enema,  retained  15  minutes  ;  2.30, 

given  2  oz.  chicken  broth ;  7  p.  m.,  nutritive  enema,  retained  1 
our,  T.  99°,  P.  108 ;  8.30,  vomited  about  4  oz.  of  brown  fluid, 
strychnia  sulf.  i^o  gr-  given  hypodermically;   9.15,    nutritive- 
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enema ;  I  now  gave  directions  for  an  operation  earlv  next 
morning.  j      c^l 

fl  .^^°n^'®"?^?^  28 :  1  a.  m.,  vomited  a  quantity  of  dark-colored 
fluid,  T.  9/ .4°,  P.  1.32;  liad  slept  until  2.45,  when  he  awoke  feel- 
ing very  faint,  jV  gr.  strychnia  sulf.,  given  hypodermically ; 
d  a.  m.,  nutritive  enema,  intense  pain  in  abdomen;  4.15  ^h,  gr 
strychnia  sulf.  and  ife  gr,  digitalin  given  hypodermically ;  col- 
lapse and  death  at  4.45  a.  in. 

Five  hours  after  death  I  made  a  postmortem  exami- 
nation, which  for  certain  reasons  had  to  be  very  hurried. 
I  opened  the  wound  and  examined  the  bowels.  I  regret 
that  in  my  haste  I  omitted  to  note  the  relative  positions 
of  the  afferent  and  efferent  limbs  of  the  jejunum.  I 
found  the  afferent  portion,  the  duodenum  and  stomach 
all  enormously  distended  with  fluid,  and  the  afferent 
tense.  I  had  not  allowed  sufficient  length  to  that  por- 
tion of  the  intestine,  and  it  made  decided  traction  upon 
the  stomach.  Removing  the  stomach  with  the  adherent 
jejunum  I  found  a  perfect  and  beautiful  anastomosis  with 
an  orifice  5  cm.  long. 

I  will  reserve  comment  on  this  case  until  I  have 
reported  No.  2. 

Mr.  P.  L..,  aged  52,  had  for  several  years  been  ill  with  dys- 
peptic symptoms.  During  this  time  he  had  suffered  from  eruc- 
tations of  gas,  distress  at  the  pit  of  the  stomach,  and  occasional 
vomiting,  increasing  in  severity  until  in  September,  1900,  the 
vomiting  became  so  frequent  as  to  indicate  obstruction.  His 
physician.  Dr.  Chapoton,  washed  the  stomach  out  frequently 
with  but  temporary  relief.  Analyses  of  test-breakfasts,  made 
at  intervals,  showed  the  presence  of  hydrochloric  acid  in  large 
proportion  and  an  entire  absence  of  lactic  acid.  A  small  inden- 
tation could  be  felt  to  the  right  of  the  median  line  in  the  hypo- 
chondriac region,  which  changed  its  position  and  seemed 
movable. 

The  diagnosis  of  Dr.  Chapoton,  in  which  I  concurred,  was 
that  of  a  benign  pyloric  tumor.  The  stomach  was  only  moder- 
ately diluted.  The  patient  entered  St.  Mary's  Hospital  for 
operation  on  January  9,  but  was  kept  under  observation  for  3 
days,  during  which  time  every  effort  was  made  to  increase  his 
strength  by  nutritive  enemas  and  frequent  hypodermic  injec- 
tions of  strychnia  sulfate  and  digitalin,  and  his  stomach  washed 
out  with  boric  acid  solutions.  His  temperature  during  these  3 
days  ranged  from  normal  to  102.2°  F.  The  highest  point  was 
attained  November  11,  at  3  p.  m.  November  12, 1  hour  before 
operating,  his  temperature  was  100.2°  F.  His  urine  was  normal, 
and  continued  so  during  his  whole  illness.  On  November  12,  at 
10  a.  m.,  the  operation  was  performed  after  the  usual  prepara- 
tions. An  incision  10  cm.  in  length,  beginning  about  3  cm.  above 
the  navel  in  the  median  line,  was  carried  transversely  to  the  left. 
The  stomach  was  found  free  of  all  adhesions  and  only  a  very 
little  enlarged.  The  pylorus  was  the  seat  of  a  dense  tumor 
about  as  large  as  a  walnut.  There  were  no  infected  glands  that 
I  could  feel.  I  brought  the  jejunum  up  in  front  of  the  colon 
and  joined  it  to  the  posterior  wall  of  the  stomach  by  an  elastic 
ligature  at  a  distance  of  about  50  cm.  from  the  duodenum.  The 
operation  was  then  completed,  2  pints  of  normal  saline  solution 
with  1  oz.  of  brandy  injected  high  up  in  the  colon,  and  the  patient 
put  to  bed. 

January  12 :  5  p.  m.,  patient  resting  quietly,  T.  100.4°  F.;  6.15, 
strychnia  sulf.  A  grain,  morphia  sulf.  i  gr.,  digitalin  ik  gr. 
given  hypodermically ;  10  p.  m.,  T.  99.6°  F.,  P.  96,  hiccup ;  12  m., 
given  a  hypodermic  of  ^o  gr.  strychnia  sulf.,  and  digitalin  jhn  gr. 

January  13 :  12.30  a.  m.,  given  a  nutritive  enema  of  6  oz. 
peptonized  milk  and  1  oz.  brandy ;  painful  and  frequent  urina- 
tion ;  4.25  a.  m.,  T.  99.2°,  P.  94,  administered  a  hypodermic  of 
strychnia  and  digitalin  as  previously  with  morpnia  sulf.  J  gr.; 
patient  sleeps  well  at  intervals,  but  complains  of^sharp  abdomi- 
nal pain ;  7  a.m.,  nutritive  enema  given  and  retained ;  8.30  a.  m., 
T.  99.2°,  P.  94,  administered  strychnia  and  digitalin  as  before ; 
IIM  a.  m.,  took  away  14  oz.  of  urine  by  catheter,  prescribed 
urotropin,  gr.  5,  salol  gr.  20,  to  be  given  every  6  hours  in  nutri- 
tive enema,  T.  99.2°,  P.  94 ;  12.30  p.  m.,  nutritive  enema  given 
and  retained,  prescribed  strychnia  sulf.  ^  gr.,  digitalin.  tk  gr.; 
1  p.  m.,  the  same,  given  hypodermically ;  oM  p.  m.,  passed  urine 
with  great  pain,  T.  100.2°,  P.  96,  hypodermic  of  strychnia  and 
digitalin ;  7.-35,  T.  100.2°,  P.  118,  passed  2  oz.  of  urine,  had  a 
chill  lasting  15  minutes,  movement  from  bowels;  7.45,  J  gr. 
morphia  sulf.  given  hypodermically;  8  p.  m.,  urinated  and 
passed  gas  via  rectum ;  8.50,  very  restless,  P.  124,  passed  2  oz.  of 
urine;  9  p.  m.,  T.  103.4°,  P.  128,  urinated,  is  very  restless,  but 
sleeps  in  periods  of  a  few  minutes ;  bowels  moved,  offensive 
odor ;  10.30,  T.  104.2°,  P.  130,  very  weak,  strychnia  sulf.  ^  gr.  and 
digitalin  rhv  gr.  given  hypodermically,  foot  of  bed  elevated  and 
normal  saline  solution  and  spirits  frumenti  1  oz.  injected  under 
the  skin  of  both  axillas. 

January  14:  12.30  a.  m.,  nutritive  enema  given,  but  soon 
expelled;  strychnia  and  digitalin  given  hypodermically  as 
before ;  T.  101.4°,  P.  120 ;  black,  offensive,  liquid  stools  ;  urinated, 
sleeps  at  intervals ;  3  a.  m.,  took  2  oz.  cold  water  by  mouth: 
4.15  a.  m.,  T.  100.2°,  P.  114;  hypodermic  as  before;  took  4  oz. 
cold  water  by  mouth,  and  again  at  6.10;  rested  quietly ;  7.30,  T. 


99.2  ,  P.  102,  another  hypodermic  given ;  8.30,  a  nutritive  enema 
of  peptonized  milk  6  oz.,  brandy,  1  oz.,  and  tr.  opii  gtt.  xx, 
given  and  retained ;  10  a.  m.,  wound  dressed,  healing  by  first 
intention;  10.40,  T.  98.4°,  P.  98;  drank  a  glass  of  water  and 


before;  urinated;  5.20,  passed  11  oz.  urine,  temperature  the 
same,  P.  98 ;  6.15,  took  1  oz.  chicken  broth,  urinated,  strychnia 
sulf.  bV  gr.  and  digitalin  jh^  gr.  administered  hypodermically ; 
7p.m.,  nutritive  enema,  retained;  urinated,  resting  quietly; 
9  p.  m.,  pulse  94,  drank  1  oz.  hot  tea,  complains  of  pain  in  abdo- 
men; 11.15,  hypodermic  as  before  with  the  addition  of  morphin 
sulf.  i  gr. ;  12  p.  m.,  T.  98.4°,  P.  90. 

January  15 :  la.  m.,  retained  nutritive  enema ;  1.40,  took  1 
ounce  chicken  broth;  5.30,  strychnia  sulf.  A  gr.  and  digi- 
talin xhs  gr.  given  hypodermically ;  great  abdominal  pain ; 
8.30,  T.  98.2°,  P.  102,  2  oz.  liquid  peptonoids  taken  by  mouth, 
bowels  moved  after  simple  enema,  urinated ;  9.30,  strychnia  and 
digitalin  hypodermically;  9.45,  vomited  greenish  fluid;  11.15, 
given  nutritive  enema ;  11.30,  slight  movement  of  the  bowels, 
nausea,  upper  part  of  bowels  swollen ;  12.15  m.,  T.  98.4°  P.  110, 
asleep;  4  p.  m.,  hypodermic  of  bV  gr.  strychnia  sulf.  with  digi- 
talin as  before ;  5  p.  m.,  T.  99.3°,  P.  112 ;  5.30  and  6.15,  slight 
movement  of  bowels ;  6.20,  given  nutritive  enema  of  peptonized 
milk,  6  oz.  and  1  oz.  brandy  ;  8  p.  m.,  hypodermic  as  previously, 
bowels  moved  slightly,  urinated,  drank  4  oz.  cold  water,  com- 
plains of  abdominal  pain,  bowels  bloated  above  navel;  11.15,  J 
fr.  morphia  sulf.  injected  hypodermically ;  12  p.  m.,  vomited 
ark  green  fluid,  drank  4  oz.  cold  water ;  12.10,  hypodermic  of 
strychnia  and  digitalin,  as  before,  T.  98.8°  P.  106,  pain  con- 
tinues. 

January  16:  6.45  a.  m.,  patient  slept  fairly  well  during  the 
night,  drank  3  oz.  cold  water,  urinated ;  7.20,  T.  98.2°,  P.  96, 
nutritive  enema  given,  hypodermic  as  previously;  8.45  and 
10.50,  vomited  dark  green  fluid ;  11.20  and  12  m.,  drank  2  oz. 
cold  water.    Taken  to  operating  room. 

The  wound  which  was  healing  by  first  intention  was 
reopened,  and  from  its  inner  and  an  additional  incision  was 
carried  directly  downward  for  a  distance  of  8  cm.  This  made 
a  triangular  flap,  which,  when  reflected,  exposed  the  stomach 
and  all  of  the  intestines  lying  in  the  upper  half  of  the  abdomi- 
nal cavity  to  the  left  of  the  median  line  and  revealed  a  curious 
condition  of  things.  When  operating  I  had,  as  usual  on  joining 
the  intestine  to  the  stomach,  turned  the  intestine  around  so  as 
to  make  its  course  run  from  left  to  right.  The  afferent  portion 
was  then  on  the  left  side  of  the  body,  the  efterent,  lying  over  it 
on  the  right  side.  I  now  found  this  position  reversed.  The 
efferent  limb  being  on  the  left  and  the  afferent  on  the  right.  To 
accomplish  this  change  the  stomach  had  been  partly  twisted  on 
its  axis  and  the  organ  was  contracted  and  contained  very  little 
fluid.  The  efferent  limb  of  the  jejunum  was  contracted  and 
empty.  The  duodenum  and  adjacent  portion  of  the  jejunum, 
which,  by  the  way,  was  fully  50  cm.  in  length,  were  enormously 
distended.  I  do  not,  indeed,  remember  having  seen  the  small 
intestine  so  greatly  enlarged.  I  made  a  small  incision  and 
evacuated  a  large  quantity  of  green  fluid,  in  which  bile  was 
evidently  mixed  with  the  food  he  had  taken. 

The  afferent  and  efferent  limbs  of  the  jejunum  were  now 
Joined  by  means  of  a  Murphy  button  about  15cm.  from  the 
stomach,  and  the  abdomen  closed. 

January  16, 1.20  p.  m.,  patient  conscious,  given  a  hypoder- 
mic of  B^  gr.  strychnin  sulf  and  rin  gr.  of  digitalin  ;  2.30  p.  m.,  T. 
100°,  P.  108,  resting  quietly  ;  3.15,  involuntary  stool,  eructation 
of  gas,  4.20 ;  T.  102.3"*,  P.  126,  involuntary  urination,  eructations 
of  gas,  conijplains  of  j)ain  in  abdomen;  5.30 p.  m.,  hypodermic 
as- before,  T.  101.4°,  P.  116;  6.30,  temperature  risen,  .2,  given 
nutritive  enema,  drank  4  oz.  cold  water;  8.30,  T.  100.2°,  P.  the 
same ;  b's  gr.  strychnia  sulf.  given  hypodermically,  drank  4  oz. 
cold  water :  digitalin  ^  gr. ;  9.30,  T.  the  same,  P.  114,  took 
3  oz.  cold  water,  vomited  green  fluid,  eructations  of  gas,  abdom- 
inal pain,  11  p.  m.,  urinated  6  oz.  voluntarily,  drank  4  oz.  cold 
water ;  11.30,  injected  strychnia  and  digitalin  hypodermically, 
patient  fell  asleep ,  12.30,  T.  100.2°,  P.  108,  drank  2  oz.  cold  water, 
retained  nutritive  enema. 

January  17,  1  a.  m.,  patient  restless,  drank  3  oz.  cold  water; 
2.30,  hypodermic  of  strychnia  and  digitalin ;  4.45  has  been  sleep- 
ing well  since  2.30,  T.  99.2°,  P.  100,  took  2  oz.  cold  water,  abdom- 
inal pain ;  5.30,  hypodermic  as  before,  urinated ;  8.30,  T.  99.4,  P. 
the  same,  asleep  for  2  hours,  drank  3  oz.  water,  retained  nutri- 
tive enema ;  9  a.  m.,  vomited  dark  green  fluid,  resting  quietly ; 
10  a.  m.,  vomited  2  oz.  green  fluid  ;  10.35,  T.  99.2°,  P.  106 ;  12.30  m., 
hypodermic  as  before,  drank  2  oz.  cold  water  ;  1  p.  m.,  nutritive 
enema,  patient  fell  asleep,  woke  in  an  hour;  3.15,  urinated, 
drank  2  oz.  cold  water;  4  p.  m.,  T.  99,4°,  P.  102,  hypodermic 
injection,drank  3  oz.  cold  water ;  6.15,  eructation  of  gas,  urinated, 
bowels  washed  out  with  simple  enema;  7  p.  m.,  T.  ^.2°,  P.  98, 
nutritive  enema  retained,  drank  4  oz.  water,  resting  quietly; 
8.30,  again  administered  a  hypodermic ;  11  p.  m.,  has  been  asleep 
2  hours,  much  pain  in  abdomen,  eructations  of  gas  ;  12  p.  m.,  T. 
99°,  P.  100 ;  12.30,  hypodermic  as  before,  with  morphiae  sulf.  j  gr. 
added. 

January  18:  1  a.m.,  nutritive  enema,  slept  2  hours,  awoke 
with  hiccup;  4.30,  T.  99°,  P.  100,  hypodermic  of  strychnia  and 
digitalin,  drank  a  glass  of  water ;  7  a.  m.,  asleep  2  hours,  T. 
98.8°,   P.  94,  drank  3  oz.  water,  took  some  malted  milk;  8.10 
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natritive  enema  retained,  hypodermic  as  before ;  10  a.  m.,  eruc- 
tation of  gas,  given  4  oz.  malted  milk,  has  hiccup  ;  11  a.  m.,  T, 
99°,  F.  90,  1  oz.  malted  milk ;  1.25  p.  m.,  nutritive  enema,  malted 
milk,  drank  glass  of  water,  hiccup  very  troublesome;  2.30 
p.  m.,  uriniited,  bowels  movedj  took  1  oz.  malted  milk  ;  3  p.  m., 
malted  milk, fell  in  a  sleep  lasting  an  hovir;  6  p.m.,  T.  100.2°, 
P.  96,  malted  milk,  hiccups  still  troublesome:  8  p.  m.,  hypo- 
dermic as  previously,  took  1  oz.  malted  milk;  9  p.  m.,  T. 
unchanged,  P.  88,  nutritive  enema;  11.30,  malted  milk,  hic- 
cup continues. 

January  19:  1.45  a.  m.,  unable  to  sleep  by  reason  of 
hiccups,  given  a  hypodermic  of  J  gr.  of  morph.  sulf.; 
3.30  a.  m.,  asleep  since  1.45;  hypodermic  of  strychnia  and 
digitalin  ;  6  a.  m.,  nutritive  enema,  has  drank  much  water  dur- 
ing the  night ;  9.35,  dressed  wound,  slight  superficial  suppura- 
tion, acid  hydrocian.  dilut.,  1  dr. ;  aq.  menth.  piperita,  3  oz. ;  a 
teaspoonful  every  hour  until  relieved ;  11.30,  drank  a  cup  of  tea, 
hiccup  still  continues ;  12.45  m.,  hypodermic  as  previously, 
took  2  oz  .hot  tea ;  1.45  p.  m.,  nutritive  enema,  hiccup  at  inter- 
vals; 2.30,  vomited  greenish  fluid,  again  at  3.30,  hiccup  con- 
tinues ;  6.30  p.  m.,  given  2  oz.  hot  tea ;  7  p.  m..  T.  100.6°,  P.  100, 
rested  well  since  4  a.  m. ;  7.30,  hiccup  moderating ;  9  p.  m.,  nutri- 
tive enema,  hypodermic  of  strychnia  and  digitalin  as  before, 
with  k  gr.  morph.  sulf. ;  12.30,  T.  100.2°,  P.  106,  hypodermic  of 
strychnia  and  digitalin;  given  2  oz  hot  tea;  complains  of 
abdominal  pain,  abdomen  soft,  not  tender  nor  bloated. 

January  20:  4.45  a.  m.,  nutritive  enema,  drank  2  oz.  hot  tea ; 

8  a. m.,  had  slept  well,  no  hiccup,  stool  after  simple  enema; 
10  a.  m%  took  2  oz.  hot  tea,  wound  dressed ;  11  and  11.35,  2  oz. 
eggnog;  12.10  p.  m.,  2  oz.  strained  soup;  2  p.  m..  nutritive 
enema ;  2.10  p.  m.  and  3  p.  m.,  2  oz.  eggnog,  free  movement  of 
bowels;  3.30  p.  m.,  given  2  oz.  milk  and  lime  water,  eructations 
of  gas ;  6.30,  1  oz.  milk  and  limewater ;  8.45,  T.  100.4°,  P.  the 
same,  vomited  green  fluid;  9  p.  m.,  1  oz  milk  and  limewater, 
urinated ;  9.20  nutritive  enema,  hypodermic  of  strychnia  and 
digitalin;  9.30,  vomited  green  fluid  mixed  with  milk;  11.30, 
restless  and  in  pain,  i  gr.  morph.  sulf.,  injected  hypoder- 
mically. 

January  21:  2.15  a.m.,  given  1  oz.  hot  tea,  also  at  6  a.m., 
when  there  was  free  movement  of  bowels,  T.  100.2°,  P.  104 ;  7 
a.m.,  T.  unchanged,  P.  108,  had  slept  at  intervals  but  complained 
of  much  pain,  hypodermic  of  strychnia  and  digitalin,  hot  tea  1 
oz.;  9  a.m.,  has  slept  since  7  o'clock,  wound  dressed  ;  11.35,  T. 
100.4°,  P.  98,  been  asleep  since  9  a.m.,  given  1  oz.  brandy  and 
water,  patient  feels  weak ;  12  m.,  1  oz.  brandy  and  water,  urin- 
ated ;  12.45,  took  1  oz.  brandy  and  water ;  1.20  p.m.,  T.  101.2°,  P. 
112,  nutritive  enema,  strychnia  and  digitalin  hypodermically,  2 
oz.  eggnog;  2.30,4  oz.  brandy;  3p.m.,  eggnog  1  oz.;  4.10  2  oz, 
eggnog;  4.30  p.m.,  T.  101.6°,  P.  104,  hypodermic  as  previously; 
5  p.m.,  took  2  oz.  mutton-broth;  5.30,  brandy  4  oz.;  6.30,  3  oz. 
albumin,  4  dr.  brandy ;  7.45  2  oz.  eggnog ;  8.30  3  dr.  white  of  egg ; 

9  p.m.,  brandy  1  oz.,  nutritive  enema  retained,  pulse  and  tem- 
perature the  same ;  11  p.m.,  2  oz.  eggnog  ;   urinated. 

January  22:  2.30  a.m.,  complains  of  pain  in  abdomen, 
hypodermic  of  strychnia  and  digitalin  with  J  gr.  of  morphia 
sulf.,  fed  2  dr.  of  white  of  egg ;  4.45.  bowels  moved  slightly ; 
5.15,  nutritive  enema,  brandy  2  dr.,  slept  well  during  night; 
7.45,  T.  99.4°,  P.  94,  took  2  dr.  brandy ;  9  a.m.,  bowels  moved  by 
simple  enema,  eggnog  2  dr.,  wound  dressed  and  sutures 
removed;  10  a.m.,  given  2  dr.  brandy;  10.35,  strained  gruel  2 
dr.;  11  a.m.,  eggnog  3  dr.;  12.35  m..  4  dr.  white  of  egg;  1  p.m.,  2 
dr.  mutton  broth ;  1.30,  eggnog  3  dr.;  1.45,  nutritive  enema ;  2.20, 
brandy  and  water  2  dr.;  3  p.m.,  cup  of  tea;  3.30,  brandy  2  dr.; 
4.40,  slept  I  hour,  strained  gruel  2  dr.;  6  p.m.,  eggnog  2  dr.;  6.35, 
brandy  2  dr.,  7  p.m.,  T.  100.6°,  P.  102;  8.15,  brandv  2  dr.;  8.45. 
beer  4  dr.;  9  p.m.,  nutritive  enema,  hypodermic  of  strychnia  and 
digitalin;  10  p.m.,  urinated  and  bowels  moved  freely;  10.15, 
beer  4  dr.;  11.40,  T.  102.6°,  P,  120  eggnog  2  dr.,  patient  very 
weak. 

January  2^3 :  1.15  a.m.,  T.  103.2°,  P.  124,  strychnia  sulf.  jV  gr.. 
digitalin  yio  gr.,  given  hypodermically,  2  oz.  brandy;  4a.m.,  T. 
''•^      P.  118,  nutritive  enema  ;   5  a.m.,  strychnia  sulf.  s'n  gr.  and 
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digitalin  as  before  injected  hypodermically,  sleeps  at  intervals, 
but  very  restless  and  weak ;  7  a.m.,  T.  101.4°,  P.  108,  urinated, 
bowels  evacuated,  took 2  oz.  mutton  broth;  8.30,  hypodermic  as 
previously  ;    10.20,  T.  100.2°,  P.  106,  took  a  cup  of  tea ;    11  a.m. 


p.m.,  P.  110;  o  p.m.,  cup  of  tea;  5.45,  brandy  and  Avater  2  oz., 
9  p.m.,  eggnoe  3  oz.:  9.30,  T.  and  P.  unchanged  ;  11.45,  had  slept 
2  hours,  brandy  and  water  2  oz. 

January  24 :  2.30  a.m.,  T.  101.4°,  P.  112,  drank  a  cup  of  tea ; 
5. a.m.,  eggnog;  7.30,  T.  99.2°,  P.  94,  had  rested  well  and  slept 
since  2  a.m^  lO.^).  eggnog ;  dressing,  and  remainder  of  stitches 
removed,  T.  M,  P.  96;  11.15  a.m.,  small  piece  of  beefsteak 
with  toast  and  coffee;  12.15  m.,  brandy  and  water;  4.45  p.m., 
urinated,  dark  movement  from  bowels,  constipated;  5  p.m., 
oatmeal  porridge,  egg,  toast  and  tea;  6.15  p.m.,  T.  100.2°,  P.  102: 
8.30,  eggnog ;  9.30,  cup  of  tea. 

January  25:  4  a.m.  beefsteak,  milk-toast,  coffee,  had  slept 
well  all  night,  T.  99.4°,  P.  100;  9  a.m.,  oatmeal  porridge,  egg, 
toast  and  wffee ;  11  a.m.,  eggnog ;  12.30  p.m.,  soup,  chicken,  bread, 
tea,  and  pudding  :  5.30,  beefsteak,  milk-toast,  tea, 

I  will  omit  the  detailed  account  of  his  convalescence  and 
will  give  briefly  the  remainder  of  the  history.    From  now  on 


he  was  allowed  to  eat  according  to  his  desire.  His  temperature 
fell  to  normal,  and  he  continued  in  comfort  until  February  4. 
On  January  29  he  was  allowed  to  sit  up  for  the  first  time.  Ou 
January  31  he  began  to  walk.  He  complained  of  nothing 
except  about  numerous  places  on  the  thighs  which  had  been 
the  seat  of  small  abscesses,  the  result  of  hypodermic  injections. 
On  February  4  he  passed  the  button.  At  4  o'clock  on  that  day 
he  had  a  chill,  with  fever;  T.  101,  P,  110;  8  p,  m.,  T,  103.3, 
P.  158,  a  second  heavy  chill ;  8.30,  T.  104.4,  P.  148;  9  p.  m.,  vom- 
ited his  dinner.  His  temperature  then  fell  to  normal  and 
remained  so  until  February  9,  when,  without  apparent  cause, 
he  had  a  chill  with  a  temperature  of  102.2°  F.  He  left  the 
hospital  February  12,  feeling  well. 

On  March  1  he  walked  into  my  office  apparently  well,  com- 
plaining only  of  weakness.  He  had  had  no  more  fever  and 
showed  no  evidences  of  indigestion  or  obstruction. 

[To  he  co7icluded.'] 


THE   SUBARACHNOID  INJECTION  OF  COCAIN  FOR 
OPERATIONS  ON  ALL  PARTS  OF  THE  BODY. 

BY 

A.  W,  MORTON,  M,D., 

of  San  Francisco,  Cal, 

Professor  of  Surgery  and  Clinical  Surgery  in  College  of  Physicians 
and  Surgeons ;  visiting  Surgeon  to  the  City  and  County  Hospital. 

Since  the  adoption  of  ether  and  chloroform  as  a  gen- 
eral anesthetic,  deaths  have  occurred  and  complications 
have  arisen  so  often  in  healthy  patients  under  simple 
operations,  even  before  they  have  been  commenced,  that 
the  danger  and  horror  of  complete  unconsciousness  is  often 
the  cause  of  great  anxiety  to  the  patient  and  source  of 
worry  to  the  surgeon. 

When  the  patient  is  suffering  with  many  disease.-^, 
such  as  kidney,  lung  and  heart  complications,  it  is  such 
a  hazardous  risk  to  administer  a  general  anesthetic  that 
the  surgeon  must  often  stand  by  with  hands  dowai  and 
allow  his  patient  to  succumb  to  some  curable  disease 
rather  than  risk  an  operation. 

I  think  we  have  a  safe  and  reliable  analgesic  in  the 
subarachnoid  injection  of  cocain  for  the  performance  of 
any  surgical  operation  on  any  portion  of  the  body 
regardless  of  age,  sex,  or  disease  and  one  which  has  no 
contraindications. 

I  have  found  much  less  disturbance  after  its  use  tlian 
following  general  anesthesia;  patients  suffer  less  from 
shock  with  grave  operations  and  react  sooner. 

The  analgesia  is  so  profound  that  there  is  absolutely 
no  pain  felt  by  the  patient.  In  4  primiparas,  wliom  I 
had  injected,  they  only  knew  when  the  baby  was  born 
by  hearing  it  cry ;  one  of  them,  with  instrumental 
delivery  4  hours  after  injection,  which  was  free  from 
pain,  not  even  appreciating  the  stitching  of  the  ])( ri- 
neum.  In  a  case  in  which  I  did  gastroenterostomy,  tlit^ 
patient,  contrary  to  my  advice,  had  observed  his  stom- 
ach during  the  operation,  without  vomiting  or  sliock, 
and  after  returning  to  the  ward,  wanted  to  know  what  that 
large  pouch  was.  It  is  not  unusual  for  the  patient  to 
ask  when  the  operation  will  be  commenced  after  it  has 
been  completed.  It  is  as  harmless  as  it  is  simple  if  the 
proper  technic  is  used. 

The  method  was  first  demonstrated  by  Dr.  Corning, 
of  New  York,  in  1884.  The  credit  has  unjustly  been 
given  by  European  writers  to  Bier,  who  first  iisrd  it  in 
1898  on  a  few  cases  and  then  had  it  administered  to  liiiu- 
self.  During  the  injection  much  cerebrospinal  f1ui<l  \\a< 
lost,  and  he  suffered  as  a  result;  after  this  pei-oiiai 
experience  he  condemned  the  method  which  he  tun  I 
revived. 

Its  general  use  is  due  more  to  the  efforts  of  Tufiier,  of 
Paris,  who  reported  130  cases  to  the  International  Medi- 
cal Congress,  which  met  at  Paris  during  August,  1900, 
It  is  now  being  tried  the  world  over. 

The  cocain  must  be  pure,  sterile,  fresh,  and  ilic  sohi- 
tion  at  the  temperature  of  the  cerebrospinal  fluid  when 
it  is  used.  It  cannot  be  boiled,  its  that  injures  the  anal- 
gesic properties  of  the  drug.     The  objections  to  steriliz- 
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ing  in  solution  is  that  it  is  difficult  to  know  when  sterile 
or  it  is  apt  to  be  heated  to  excess ;  also,  it  cannot  be  kept 
fresh  and  in  good  condition  in  solution.  The  cocain 
must  be  tested  for  impurities  before  sterilizing. 

Dr.  AVm.  C.  Riley  prepares  for  me  the  crystals  of 
cocain  hydrochlorate  by  placing  j%  of  a  grain  in  a  sterile 
vial  or  tube,  and  exposing  it  to  300°  F.  for  20  minutes ; 
it  is  then  corked  with  a  sterile  cork  and  wax  or  the  end 
of  the  tube  sealed  by  heat ;  this  is  not  opened  until  time 
of  use.  It  is  rendered  sterile  on  the  outside  by  immersing 
the  vial  in  solution  of  mercuric  chlorid  or  boiling  the  tube. 
The  tube  is  opened  at  file  mark,  or  cork  removed,  and 
enough  of  sterile  water  at  temperature  105°  F.  added  to 
make  2^  solution,  and  this  is  removed  from  the  tube  to 
syringe  at  time  of  use.  I  have  them  made  different  sizes 
depending  on  the  number  of  cases  to  be  injected  at  one 
time. 

The  dose  is  generally  15  m.  of  the  2%  solution  for  the 
strong  patients ;  have  often  found  from  10  to  12  m.  act 
for  operations  on  the  lower  extremities,  but  it  is  best  to 
use  the  maximum  dose  of  20  to  22  m.  for  abdominal, 
thoracic  cavities,  upper  extremities,  and  head. 

I  use  a  glass  syringe  which  has  the  barrel  graduated 
and  piston  ground  to  fit,  and  can  be  readily  sterilized  by 
boiling,  and  is  always  in  working  order.  The  needle  is 
of  steel,  3  inches  long  with  external  diameter  .8  mm. ;  it 
has  a  short  bevel  at  the  point,  with  the  concave  portion 
of  the  bevel  dull,  which  prevents  it  from  cutting  a  plug 
from  the  skin  and  obstructing  the  lumen  of  the  needle ; 
it  is  connected  to  the  syringe  by  a  joint,  and  with  each 
needle  comes  a  wire  stylet.  When  not  in  use  the 
needles  are  kept  in  a  saturated  solution  of  carbonate 
of  soda  to  prevent  rusting. 

The  patients  are  prepared  as  for  the  administering  of 
a  general  anesthetic,  except  they  are  allowed  to  take 
regular  meals,  unless  there  should  be  some  indications 
that  the  stomach  should  be  empty  from  the  nature  of  the 
operation  ;  the  bowels,  if  regular,  are  not  stimulated  by 
cathartics.  If  the  patient  should  be  very  nervous,  I 
may  administer  a  hypodermic  of  morphia  sulfate  ^ 
grain,  strychnia  sulfate  7,^  grain,  half  an  hour  before 
operation,  as  that  quiets  fear  and  strengthens  the  heart, 
but  seldom  find  it  necessary,  as  a  few  words  of  encour- 
agement do  more  to  prevent  fear  or  excitement. 

The  surface  of  the  lumbar  region  is  prepared  with  the 
same  care  as  the  seat  of  operation ;  the  patient  is  placed 
in  a  reclining  position  on  either  side,  and  back  is  made 
convex  so  as  to  separate  the  spine  and  cause  pressure  of 
the  cerebrospinal  fluid ;  the  finger  is  placed  on  the  spine 
of  the  fourth  lumbar  vertebra,  which  is  on  an  imaginary 
line  connecting  the  crests  of  the  ilium  or  located  by 
counting  from  the  twelfth  dorsal  vertebra.  The  needle 
is  generally  introduced  just  below  the  spine  of  the  third 
or  fourth  lumbar  vertebra,  or  between  the  fifth  and 
sacrum,  which  place  is  frozen  by  ethyl  chlorid.  The 
skin  is  punctured  with  the  point  of  a  sharp  scalpel,  and 
the  needle  introduced  with  point  directed  slightly 
upward  and  next  to  the  center  of  the  canal.  By  making 
firm  pressure,  you  will  feel  diminished  resistance  as  the 
point  of  the  needle  passes  through  the  ligaments  and 
enters  the  subarachnoid  space,  which  is  about  2^  inches 
deep,  depending  on  the  thickness  of  the  muscles.  The 
experienced  hand  can  recognize  when  in  the  space,  but 
the  only  evidence  accepted  is  a  few  drops  of  the  cerebro- 
spinal fluid  from  the  needle.  Should  the  fluid  not  pass, 
it  is  possible  that  the  needle  may  be  obstructed  by  tissue, 
which  can  be  removed  by  passing  the  stylet,  making 
suction  with  syringe,  or  having  patient  cough  ;  or  it  may 
be  necessary  to  withdraw  the  needle  and  see  that  it  is 
not  obstructed  and  introduce  again. 

After  a  drop  of  cerebrospinal  fluid  passes,  the  finger 
is  placed  over  the  needle  and  the  syringe  united ;  the 
patient  is  relaxed  to  relieve  the  pressure  of  the  cerebro- 
spinal fluid,  then  the  injection  is  made,  consuming  about 
half  a  minute.  If  the  operation  is  on  the  upper  part  of 
the  body,  it  is  introduced  as  rapidly  as  the  piston  can  be 


pressed  with  the  maximum  dose  and  body  slightly 
elevated ;  the  needle  is  removed  rapidly  and  the  open- 
ing closed  by  sterile  cotton  and  collodion.  The  analgesia 
is  complete  in  from  3  to  8  minutes. 

When  I  wished  to  extend  the  analgesia  to  the  upper 
extremities,  I  have  injected  2  cases  between  the  last 
dorsal  and  the  first  lumbar  vertebra,  but  have  since 
found  it  unnecessary.  In  2  cases,  where  there  was  con- 
tusion at  lower  part  of  back,  I  made  it  between  the 
eleventh  and  twelfth  dorsal  vertebra.  It  is  important 
to  keep  the  needle  open,  so  that  the  fluid  will  pass 
before  penetrating  the  cord,  or  use  a  very  small  needle 
so  the  injury  to  the  cord  would  be  at  a  minimum.  I 
have  often  made  the  puncture  in  dogs  in  the  dorsal 
region  and  have  seen  no  unpleasant  symptoms ;  but 
woud  not  advise  injection  above  second  lumbar  vertebra. 

The  physiologic  action  of  cocain  in  the  subarachnoid 
space  is  not  thoroughly  understood,  judging  from  the 
different  theories  advanced  as  to  its  action. 

The  cord  is  composed  of  special  nerves,  which  govern 
sensation  of  touch,  heat,  cold,  pain,  motion  and  coordi- 
nation, which  are  mingled  with  the  anterior  and  pos- 
terior roots  of  the  spinal  nerves  and  terminate  below  in 
the  Cauda  equina,  which  is  enclosed  by  the  subarachnoid 
space ;  the  roots  of  the  nerves  are  bathed  by  the  cerebro- 
spinal fluid,  which  passes  through  the  lymph  channels 
and  around  the  sheath  which  covers  the  nerves.     The 


space  is  connected  with  the  ventricles  of  the  brain 
through  the  foramens  of  Magendie,  Key  and  Retzius. 

When  the  injection  is  made  into  the  space,  it  enters 
the  roots  of  the  nerves  in  the  same  way  as  the  cerebro- 
spinal fluid  does,  and  extends  as  high  in  the  space  as  it 
mingles  with  the  cerebrospinal  fluid.  The  height  that 
it  extends  in  the  space  depends  on  the  velocity  and 
direction  the  solution  enters,  and  on  the  relative  specific 
gravity  of  the  cerebrospinal  fluid  and  the  cocain  solu- 
tion ;  also,  on  the  position  of  the  patient  and  the  pressure 
of  the  cerebrospinal  fluid.  The  specific  gravity  of  the 
cerebrospinal  fluid  is  heavier  than  the  2fc  solution  of 
cocain. 

I  am  of  the  opinion  that  the  cocain  has  a  local  action 
in  paralyzing  the  nerves  which  transmit  pain.  It  does 
not  interfere  to  any  great  extent  with  the  other  func- 
tions of  the  cord,  as  the  patient  can  distinguish  heat, 
cold  and  tactile  sensation,  which  would  tend  to  show 
that  each  function  has  special  nerves.  It  has  been  proven 
by  Lewandawsky  by  injecting  ferrocyanate  of  sodium, 
strychnia  or  carmine  into  the  subarachnoid  space  that  it 
enters  the  nerves  and  structures  of  the  cord  without 
passing  into  the  general  circulation. 

Experiments  by  Tait  and  Caglieri  tend  to  show  that 
medicines  in  the  general  circulation  do  not  reach  the 
subarachnoid  space ;  the  possibilities  are  that  they  pass 
each  way  by  osmosis,  but  in  such  small  quantities  that 
they  are  not  discovered  by  analysis. 

From  these  experiments  and  for  the  following  reasons 
I  think  the  cocain  does  not  enter  the  circulation  to  any 
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great  extent ;  The  analgesia  is  local ;  it  extends  as  high 
as  the  eocain  solution  mixes  with  the  cerebrospinal  fluid ; 
when  injected  around  the  membranes  of  the  cord  it  does 
not  produce  analgesia.  The  small  dose  required;  the 
length  of  time  it  lasts ;  no  symptoms  of  the  toxic  prop- 
erties of  the  drug.  The  analgesia  usually  lasts  from  1 
hour  and  IJ  to  2  hours.  I  have  never  seen  it  shorter 
than  1  or  longer  than  5  hours.  Should  it  become  neces- 
sary to  repeat  the  injection  in  a  prolonged  operation  or 
in  parturition,  §  the  former  dose  is  suflicient. 

There  is  sometimes  a  class  of  symptoms,  viz.,  rapid- 
ity of  pulse,  nausea,  vomiting,  perspiring,  cramps  in  the 
extremities,  headaches,  chills,  subnormal  temperature 
and  a  condition  of  general  depression,  which  have  usu- 
ally been  attributed  to  the  toxic  properties  of  the  eocain, 
but  I  am  satisfied  that  they  are  a  form  of  spinal  shock 
which  is  caused  by  disturbing  the  vital  centers  which 
are  situated  at  the  upper  part  of  the  cerebrospinal  axis. 
They  may  be  caused  by  injecting  a  fluid  which  is  foreign 
to  the  canal,  especially  if  it  be  at  a  diflerent  temperature 
from  the  cerebrospinal  fluid  or  by  disturbing  the  tension 
of  the  cerebrospinal  canal  by  permitting  the  escape  of 
the  fluid. 

To  prove  that  tlie  symptoms  are  not  due  to  eocain 
I)oisoning,  I  have  already  reported  cases  in  which  I  had 
injected  normal  salt  solution,  and  in  1  case  had  the 
symptoms  above  mentioned.  This  would  indicate  that 
the  symptoms  are  not  eocain  poisoning,  but  shock  ;  they 
are  only  transitory  and  will  seldom  occur,  and  are  never 
severe  if  you  are  careful  and  do  not  waste  the  cerebro- 
spinal fluid.  I  have  never  seen  the  symptoms  alarming 
except  in  the  following  case,  in  which  I  removed  con- 
siderable cerebrospinal  fluid  for  analysis  : 

Mr.  Wm.  v.,  aged  72,  City  and  County  Hospital,  carcinoma 
on  the  upper  and  inner  part  of  scapula  removed;  35  minims  of 
cerebrospinal  fluid  was  removed,  and  injected  30  minims  of  1% 
solution  eocain ;  analgesia  complete  in  3  minutes ;  pulse  before 
operation  80,  respiration  20 ;  about  10  minutes  after  injection, 
pulse  very  weak  at  wrist,  respiration  irregular,  heavy  perspi- 
ration, pupils  dilated,  bowels  moved ;  patient  was  placed  in 
Trendelenberg's  position ;  artificial  respiration  with  abdomi- 
nal massage  and  stimulation  of  strychnia,  nitroglycerin  and 
whiskey  administered ;  within  10  minutes  pulse  and  respira- 
tion very  good ;  operation  was  finished  without  pain ;  patient 
suffered  with  headache  and  nausea  for  12  hours  ;  evening  tem- 
perature that  day  102°  F. ;  next  morning  100°  F. ;  pulse,  even- 
ing 104,  morning  93 ;  otherwise  continued  normal.  Later 
injectea  same  dose  of  eocain,  with  only  a  few  drops  of  cerebro- 
spinal fluid  passing,  and  cauterized  carcinoma  without  any 
unusual  symptoms. 

In  my  first  cases  I  always  allowed  several  drops  of 
the  cerebrospinal  fluid  to  pass  before  introducing  the 
eocain  solution,  so  as  not  to  overdistend  the  space,  but 
found  many  more  disagreeable  symptoms  than  now. 

Nausea  and  vomiting  occasionally  occur  on  the  table 
in  10  or  15  minutes  after  injection,  but  seldom  last 
more  than  3  to  5  minutes,  and  is  small  in  amount ;  it  is 
more  apt  to  occur  when  the  patients  watch  the  opera- 
tion, as  many  of  them  insist  on  doing ;  it  is  best  to  cover 
the  eyes  and  stop  the  ears,  if  nervous.  Patients  will 
sometimes  vomit  after  returning  to  the  room,  but  I  have 
never  found  it  prolonged,  and  they  are  generally  able  to 
continue  taking  their  meals ;  it  is  not  unusual  for  them 
to  call  for  food  as  soon  as  they  return  to  their  room. 

The  much-dreaded  headache  has  caused  more  objec- 
tion to  the  method  than  any  other  one  symptom  ;  in  my 
first  cases  it  occurred  more  frequently  than  now.  Then 
I  believed  it  was  due  to  the  faulty  sterilization  of  the 
eocain,  introduction  at  a  diflferent  temperature  from  the 
cerebrospinal  fluid,  wasting  of  the  cerebrospinal  fluid 
but  it  may  arise  from  the  general  disturbance  of  an 
injection  which  is  foreign  to  the  canal.  Among  the 
first  cases  there  was  1  where  headache  lasted  4  days ;  in 
the  last  200  cases  it  has  never  been  severe ;  never  lasts 
over  12  to  24  hours,  and  is  always  relieved  by  adminis- 
tering 3  to  5  grains  antipyrinand  J  grain  caflein  and 
keeping  quiet. 

There  is  sometimes  a  temi)erature  which  arises  on  the 


same  day  or  the  following  one  of  the  operation,  which  is 
seldom  higher  than  101°  F.  to  102°  F.  and  has  never 
lasted  longer  than  2  days.  I  have  generally  attributed  it 
to  the  postoperative  fever  as  the  symptoms  are  identical 
but  have  found  it  in  a  case  where  salt  solution  was 
injected  when  no  operation  had  been  performed ;  it  must 
be  at  times  due  to  disturbances  of  the  heat  centers. 

There  have  been  involuntary  passages  on  the  table, 
which  have  occurred  in  the  old  and  debilitated  ;  it  has 
never  occurred  but  in  one  case  after  returning  to  room 
and  that  on  the  same  day  of  operation ;  it  is  evidently 
due  to  the  complete  relaxation  of  the  sphincter  muscles 
and  the  eocain  may  stimulate  peristalsis  of  the  bowels, 
as  I  have  noticed  it  does  not  interfere  with  uterine  con- 
traction. 

If  the  patients  are  of  a  nervous  character  it  is  well  to 
assure  them  that  all  will  be  satisfactory  and  should  they 
become  alarmed  during  the  operation,  allay  them  by 
by  bathing  the  face  or  otherwise  detracting  their 
attention  from  the  operation.  It  is  well  at  first  to  tell 
them  that  you  are  only  making  the  examination  and 
you  will  often  have  the  operation  completed  before  they 
realize  it. 

In  1  case  of  extreme  nervousness  the  patient  insisted 
on  having  chloroform  as  she  refused  to  know  anything 
about  the  operation  ;  I  injected  eocain  with  the  promise 
to  give  chloroform  after  the  examination ;  dilated  the 
cervix,  curetted  and  opened  the  abdomen  before  she 
realized  that  I  was  at  work  ;  then  gave  her  the  chloro- 
form, as  promised,  but  she  admitted  that  there  was  no 
pain  before  administering  the  anesthetic.  In  such  cases 
this  method  is  of  great  advantage  as  it  re^iuires  only  a 
small  amount  of  the  anesthetic  to  keep  the  patients  from 
realizing  the  operation  and  no  pain  can  be  transmitted  t(  > 
the  centers,  which  is  important  to  prevent  shock. 

I  have  never  failed  in  finding  the  cerebrospinal  fluid, 
and  have  found  the  analgesia  satisfactory  for  every  oper- 
ation. In  a  few  cases  patients  have  complained  of  a 
little  pain  at  the  beginning  of  the  operation,  but  have 
generally  told  me  afterward  that  there  was  little  or  no 
pain. 

The  following  is  a  list  of  cases  in  which  I  have  used 
the  method :  Twenty-four  females,  229  males.  They 
varied  in  age  from  8  to  86  years ;  many  of  them  were 
suffering  with  diabetes,  atheroma,  organic  disease  of  the 
heart  and  lungs.  Some  of  them  had  been  refused  a 
general  anesthetic ;  in  a  few  cases  a  general  anesthetic 
would  not  have  been  safe. 

Nausea  has  been  noticed  in  65  cases,  emesis  in  53, 
headaches  in  37,  involuntary  movements  of  the  bowels 
in  9,  chills  after  operations  in  6  cases.  I  have  been 
unable  to  find  any  remote  complications  as  a  result. 
Six  have  died,  but  could  not  be  attributed  to  the  anal- 
gesia. 

COMPLETE  LIST  OF  CASES. 

Abdominal  section 20 

Excision  of  saphenous  veins...  21 
Curettage,  trachelorraphy  and 

perlnerraphy 7 

Curettage 4 

Radical  cure  of  hernia 25 

Orchidotomv 5 

Resection  ribs 1 

Wirhig  tibia 8 

Setting  fractured  limb 7 

Excision  of  varicocele 13 

Amputation  of  leg 5 

Amputation  of  toe 2 

Vasectomy 2 

Incision  of  abscess  or  phlegmon  II 

ykln  grafting 23 

Circumcision 7 


Excision  of  hemorrhoids 21 

Bone  grafting 2 

Radical  cure  hydrocele 5 

Incision  fistula  In  ano 13 

Excision  lunaors 9 

Abscess  Ischiorectal 10 

Retained  testicle 1 

Parturition o 

Removing  sequestrum t> 

Cauterizing  back 2 

Superpubic  cystotomy 2 

Incision  kneejolnt 1 

External  urethrotomy I 

Wiring  olecranon 1 

Removing  Inguinal  glands ii 

Trephining i 

Excision  tongue 1 

I  am  indebted  to  Drs.  A.  Miles  Taylor,  E.  E.  Kelley, 
C.  A.  Dozier,  D.  A.  Hodghead,  Harry  Plymire,  C.  L. 
Abbott,  F.  Fehleisen  andH.  Kreutzmann  for  13  cases. 

The  following  cases  are  of  interest  because  operations 
were  above  diaphragm  ;  analgesia  was  complete. 

Mr.  L.,  aged  20,  City  and  County  Hospital.  Firing  back 
from  lumbar  to  cervical  region,  injected  16  m.  2%  solution 
eocain  into  third  luml:>ar  space:  analgesia  complete  in  6  miu- 


AUGUST  3,  1901] 


SURGEON  TO  CAMBRIA  IRON  COMPANY 


[American  Mkdicine      179 


utes;  pulse  and  respiration  remained  normal;  was  painless 
until  fourth  cervical  region  was  reached. 

Mr.  M.  M.,  aged  64,  City  and  County  Hospital.  Carcinoma 
over  sacrum  and  lower  lip.  Injected  rapidly  20  m.  2%  solution 
cocain  between  last  dorsal  and  first  lumbar  vertebra,  on  account 
of  position  of  carcinoma  on  back  ;  analgesia  was  complete  over 
entire  body  in  3  minutes ;  carcinoma  and  vertebral  portion  of 
sacrum  and  section  of  lower  lip  removed ;  no  shock,  nausea, 
vomiting  or  after  results ;  respiration  remained  normal ;  pulse 
before  injection  108,  after  injection,  varied  from  108  to  118; 
recovery  uninterrupted. 

Mr.  A.  W.,  aged  49,  City  and  County  Hospital.  Phlegmon 
right  hand.  Injected  20  m.  2%  solution  cocain  below  last  dorsal 
with  much  force ;  analgesia  complete  to  diaphragm  in  5  min- 
utes, to  armpits  in  8  minutes,  all  over  body  in  10  minutes  ;  res- 
piration remained  normal;  pulse  before  injection  108,  after 
injection  80  to  94 ;  slight  vomiting ;  made  free  incisions  on 
palmar  and  dorsal  portion  of  hand  without  pain. 

J.  K.,  aged  39,  City  and  County  Hospital.  Fracture  of 
olecranon,  incision  and  wiring.  Injected  20  m.  2%  solution  of 
cocain  between  first  and  second  lumbar  vertebra;  analgesia 
complete  over  body  in  5  minutes ;  pulse  varied  from  86  to  104 ; 
respiration  19  to  28 ;  involuntary  passage ;  slightly  nauseated ; 
otherwise  normal ;  operation  painless. 

Mr.  B.  M.,  aged  58,  City  and  County  Hospital.  Empyema 
of  left  side,  of  2  years'  standing ;  resection  of  a  portion  of  the 
sixth,  seventh  and  eighth  ribs  of  left  side.  Injected  18  m.  of  2% 
solution  cocain  into  the  third  lumbar  space;  respiration  varied 
from  20  to  24 ;  pulse  remained  below  100 ;  was  slightly  nauseated. 

Mr.  Wm.  D.,  aged  55,  City  and  County  Hospital,  removal 
of  cystic  tumor  from  lower  part  of  forearm.  Injected  16  mm, 
of  2%  solution  cocain  into  third  lumbar  space ;  analgesia  com- 
plete in  5  minutes ;  pulse  before  operation  90 ;  during  operation 
varied  from  88  to  100;  respiration  remained  normal. 

Mr.  M.,  aged  50,  City  and  County  Hospital.  Injury  to  left 
side  of  head  April  6,  V^rought  to  hospital  April  13  with  paralysis 
of  left  side  of  body  and  right  side  of  face.  Temperature  104  F., 
pulse  50,  respiration  irregular  semicomatose  condition,  but 
could  appreciate  pain.  February  15  injected  18  mm.  2%  solution 
cocain  into  third  lumbar  space  with  much  force  and  needle 
directed  upward ;  analgesia  complete  in  6  minutes.  Made 
exploratory  trephining  over  right  side  and  under  point  of 
injury  without  any  evidences  of  pain  and  very  little  shock. 

Mr.  Mc,  aged  62,  City  and  County  Hospital.  Carcinoma  of 
the  tongue.  Injected  rapidly  20  m.  2%  solution  cocain  into  the 
third  lumbar  space;  analgesia  complete  in  25  minutes.  The 
lingual  arteries  were  ligated ;  the  glauds  of  the  neck  and  the 
entire  tongue  were  roiuoved.  Any  blood  which  entered  the 
back  part  of  the  mouth  was  gargled  until  removed  by  the 
sponge.  Respiration  varied  from  18  to  24;  pulse  rate  while 
operating  varied  from  120  to  144.  The  operation  lasted  2  hours, 
during  whicii  time,  there  was  neither  nausea,  vomiting  or  pain, 
patient  remained  quiet  and  made  an  uninterrupted  recovery. 

There  can  be  little  doubt  as  to  the  advantages  of  the 
sul>arachnoid  injection  of  cocain  in  such  ca.ses  as  are 
contraindieated  to  general  anesthesia  on  account  of  heart, 
kidney  or  renal  diseases.  There  is  not  the  tendency  to 
irritate  the  lungs  or  kidneys  as  in  prolonged  etheriza- 
tion ;  there  is  very  little  nausea  and  vomiting,  which  is 
of  much  importance  in  sustaining  the  vitality  of  the 
patient ;  no  danger  of  vomited  material  or  foreign  body 
entering  the  trachea  and  does  not  require  any  prelimin- 
ary preparation.  The  operator  can  confer  with  the 
patient  during  the  operation,  should  it  be  necessary  to 
make  any  change.  Conscious  and  painless  parturition 
simplifies  the  work  of  the  obstetrician. 

The  patient  is  certainly  in  a  more  advantageous  con- 
dition as  regards  safety  and  chances  for  favorable  results, 
with  all  his  faculties  acute,  able  to  speak  and  move  with 
ease,  to  take  stimulants  or  food,  susceptible  to  every  test 
of  consciousness  excepting  only  that  of  pain,  than  when 
in  a  complete  state  of  coma  produced  by  general  anes- 
thesia. 

During  the  253  cases  herewith  presented,  the  patients 
have  conversed  freely  with  operator  and  assistants,  and 
on  leaving  the  operating  table  have  expressed  feelings 
of  satisfaction  and  relief,  mental  anxiety  eliminated  and 
start  on  the  road  to  recovery  under  the  most  favorable 
auspices. 

Since  reporting  the  above  cases  I  have  used  the 
method  61  times,  15  of  which  have  been  on  upper 
extremities  or  head,  analgesia  complete. 


Dentists  have  been  appointed  in  the  public  schools  of 
Strassburg  and  other  German  cities.  In  some  parts  of  Bavaria 
it  is  reported  that  examination  showed  tliat  99%  of  the  school 
children  had  dental  caries. 


TWENTY    YEARS'    EXPERIENCE   AS    SURGEON  TO 
CAMBRIA  IRON  COMPANY.^ 


W.  B.  LOWMAN,  M.D.,     • 
of  Johnstown,  Pa. 

My  experience  as  surgeon  to  the  Cambria  Iron  Com- 
pany during  the  last  20  years  may  prove  interesting 
though  presented  in  a  somewhat  statistic  way,  being 
taken  from  my  annual  reports.  Of  the  many  industrial 
establishments  in  the  United  States  I  know  of  no  other 
similar  industry  that  has  taken  the  humane  precaution 
to  care  for  its  employes  who  may  be  so  unfortunate  as  to 
receive  injury  at  their  work. 

Fourteen  years  ago  D.  J.  Morrell,  then  general  man- 
ager of  the  company,  authorized  me,  as  an  experiment, 
to  establish  a  small  hospital  for  the  use  of  their  injured 
employes.  After  considerable  search,  the  present  site  on 
Prospect  was  ^selected  as  the  most  suitable  and  most 
accessible.  The  original  capacity  of  the  hospital  was  12 
beds,  which  has  been  increased  to  the  present  ward 
capacity  of  25  beds,  together  with  4  rooms.  Judging 
from  present  indications  and  from  the  experience  of 
the  last  fiscal  year,  a  still  further  increase  will  be  neces- 
sary. The  hospital  is  thoroughly  equipped,  and  has  an 
efHcient  ambulance  service. 

Where  there  is  so  much  machinery  in  motion  and  so 
many  men  employed  there  must  of  necessity  be  numer- 
ous accidents.  Previous  to  the  erection  of  the  Cambria 
Hospital  the  injured  employes  were  treated  at  their 
homes.  Some  of  you  will  remember  the  many  dif- 
ficulties with  which  we  had  to  contend.  Amputations 
and  major  operations  were  often  done  in  houses  where  it 
was  difficult  to  get  even  a  clean  towel  or  a  proper  table 
on  which  to  operate.  In  those  days  we  knew  nothing  of 
antiseptic  methods,  and  unconsciously  practised  asepsis, 
for  when  it  was  possible  to  get  soap  and  water  it  was  our 
custom  to  give  the  field  of  operation  a  good  cleansing, 
but  not  the  thorough  scrubbing  now  given.  The  most 
difficult  cases  to  treat  at  home  were  compound  fractures 
of  the  thigh  and  leg.  Frequently  the  patient  was  unable 
to  obtain  any  of  the  necessary  comforts,  as  proper  bed  or 
mattress.  I  am  proud  to  say,  however,  that,  despite  ad- 
verse circumstances,  the  results  of  our  treatment  of  frac- 
tures then  will  very  favorably  compare  with  those  now 
obtained.  What  a  blessing  to  the  injured  has  been  the 
generosity  of  the  Cambria  Iron  Company  in  its  estab- 
lishment of  this  hospital,  and  its  weekly  benefit  system 
for  the  support  of  the  disabled !  All  embarrassments  to 
the  proper  treatment  of  the  unfortunate  injured  have 
been  anticipated;  each  department  and  shop  has  its 
emergency  box,  in  which  are  placed  clean  bandages, 
dressings  and  all  necessities  to  apply  to  a  wound  prior  to 
removal  to  the  hospital.  I  am  free  to  say  that  the  Cam- 
bria Iron  Company  finds  it  has  no  more  profitable 
investment,  not  only  from  a  humane  standpoint,  but 
from  a  financial  one  as  well.  The  workers  are  not  only 
more  contented  to  see  that  the  corporation  is  doing  the 
best  for  its  men  in  distress,  but  the  men  are  enabled  to 
return  to  their  work  with  a  minimum  -loss  of  time. 
Similar  manufacturers  could  do  great  good  by  follow- 
ing this  example. 

The  number  of  men  employed  by  the  company  20 
years  ago  (1879)  was  about  4,018.  This  number  has 
yearly  increased,  until  at  the  present  fiscal  year  (1900)  it 
is  about  10,805.  Reference  to  the  accompanying  reports 
will  show  how  accidents  have  each  year  proportionately 
increased.  The  period  covered  is  really  22  years,  but 
the  reports  for  1882  and  1885  are  not  at  hand.  The  total 
number  of  injured  during  the  fiscal  year  ending  October 
81,  1879,  was  359,  and  for  that  ending  October  31,  1900, 
was  2,628.  The  total  number  treated  in  the  20  years  by 
myself  was  20,885.     There  were  probably  several  thous- 

iRead  before  Cambria  County  Medical  Society,  May  9,  1901. 
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ands  during  this  period  which  did  not  come  under  my 

care.    The  figures  here  given  are  the  cases  which  have 
been  treated  by  me  during  20  years. 

Table  No.  1. 

Table  Showing  the  Number  of  Accidents  Which  Have  Occurred 
in  the  Various  Departments  During  20  Years. 

Department  m  which  Injured  were  Employed.  Total. 

Rolling  mills,  . 3,268 

Steel  works — Converting  department, 2,461 

Onen-hearth  steel  works, 497 

Blooming  mills, 449 

Blast   furnaces, 3,477 

Laborers, 2,744 

Railroads, 1,332 

Machine  shop, 719 

Axle  plant 236 

Foundry, 374 

Roof  shop, 168 

Roll  shop, 67 

Boiler  shop, 142 

Bolt  mill, 40 

Rod  mill, ; 209 

Blacksmith   shops, 209 

Pattern  shop, 48 

Carpenter  shop, 186 

Brick  masons, 312 

Stone  masons, 122 

Mines, 1,076 

Coke  plant, 116 

Beam  yard  and  structural  department, 312 

Northwest  department  paper-roofing, 13 

Erecting  department, 183 

Electric  light  department, 46 

Plumbing  shop, 29 


Stables, 70 

Gautier  department, 1,722 

Total, 20,627 

Table  Showing  Ratio  of  Injured  and  Deaths  to  Number  Employed 


Year. 

s 

•a 

It 

One  injured 
to  number 
employed. 

a 

v 
o 
u 

00 

i 

0 

|s5 

i 

III 

®     a 

i2i 

1 

1879 

359 
2,628 

4.018 
10,805 

11.19 
4.11 

8.9 
24.3 

8 
14 

44.87 

187.78 

2.2 
.532 

602.2.5 

771.78 

19*) 

1900 

.012 

Averag 

e 

172 

121.42 

.823 

By  reference  to  above  table  you  would  conclude  there 
was  a  greater  percentage  of  men  injured  at  present  date. 
This  is  accounted  for  thus  :  Before  we  had  a  hospital  and 
dispensary  treatment  less  injured  reported  to  me  for  treat- 
ment, and  there  was  less  machinery. 

I  am  unable  to  say  whether  the  number  of  injured  i- 
greater  at  Cambria  Iron  Company  than  at  other  similar 
works,  but  from  what  I  have  been  informed  unofficially 
by  surgeons  employed  at  other  large  works  Cambria 
does  not  have  so  large  a  percentage  of  injured.  I  am  not 
in  position  to  estimate  which  department  should  be  con- 
sidered the  most  hazardous,  as  I  cannot  procure  accurate 
figures  of  the  number  emjjloyed  in  each. 


Table  Showing  Number  and  Natxjke  of  Injury,  each  Year,  and  the  Total  in  20  Years. 


NATURE  OF  INJURIES. 


Wounds 

Contusions  and  bruises 

Sprains 

Burns 

Injury  to  eyes,  wounds,  etc 

Foreign  body  in  eyes 

Enucleation  of  eyes 

Ligation  of  arteries 

Rupture  of  tendons 

Necrosis  of  leg,  following  Injury. 
Necrosis  oi  arm, following  injury 

Abscess 

Concussion  of  brain 

Concussion  of  spine 

Strangulated  hernia 

Overcome  by  gas,  furnace 

Overcome  by  gas,  mines 

Overcome  by  heat 

Ulcers  varicose 

Resection  of  arm 

Amputation  of  thigh 

Amputation  of  leg 

Amputation  of  foot 

Amputation  of  toes 

Amputation  of  arm 

Amputation  of  foreai-m 

Amputation     of    fingers    and 

thumb 

Fracture  of  thigh,  simple 

Fracture  of  thigh,  compound 

Fracture  of  leg,  simple 

Fracture  of  leg,  compound 

Fracture  of  foot 

Fracture  of  toes 

Fracture  of  forearm,  simple 

I"  racture  of  forearm,  compound. 

Fracture  of  arm 

Fracture  of  fingers 

P'racture  of  ribs 

Fracture  of  collar  bone 

Fracture  of  jaw,  lower. 

Fracture  of  nose. 

Fracture  of  skull 

Fracture  of  spine 

Fnicture  of  knee  cap 

F  nuture  of  shoulder  blade 

Fracture  of  elbow  Joint 

F  nuture  of  sternum 

I)  s  o<-atlon  of  thigh,  hip  joint... 

I»lHlfxsitlon  of  knee „. 

plsloc-ation  of  shoulder 

Dislocation  of  elbow 

Dislocation  of  ankle 

I)isl(x-ation  of  wrist 

Dlslo<atlon  of  fingers 

Dislocation  of  toes 

Dislocation  of  Jaw 

Dislocation  of  clavicle '.'. 

Dislocation  of  spine 

Died  fi-om  injuries^ 


1879    1880    1881    1883    1884    1886    1887    1888    1889    1890    1891  I  1892 


192 

60 

4 

36 

28 


233 

82 


203 
140 


29 


Total  Injured. 


271 

140 

7 

59 
44 

5 

3 


8d9     484 


283 

89 

5 

72 

51 

4 
2 


382 

406 

90 

9o 

9 

6 

68 

69 

90 

107 

2 

1 

5 

6 

6 

4 

521 


20 


584     567 


1888 

1889 

452 

251 

45 

74 

7 

17 

89 

49 

92 

55 

3 

4 

1 

4 

9 

4 

3 

1 

2 

1 

1 

14 

4 

8 

2 

4 

3 

1 

1 

2 

3 

3 

3 

7 

7 

1 

5 

2 

1 

3 

2 

1 

3 

1 

280 
129 
53 
82 
46 
36 
1 


289 

136 

43 

86 

33 

65 

2 

8 


78Z     747 


757 


8       11 


388 

128 

35 

83 

59 

47 

1 

1 

1 

2 


1894    1895    1896    1897    1898  !  1899    1900  !  Total 


504     714 


11 


350 

145 

46 

55 

44 

45 

3 

1 

2 

5 

10 
3 


376 
153 
39 
52 
33 
35 

1 
2 
1 
21 
5 
3 


384 

296 

66 

no 

56 
70 

1 
7 
1 


301 

106 

131 

38 

106 

1 

4 

10 

1 

1 

7 

3 

1 
2 
2 
4 


1 
1 

17  1      11 


840 
376  i    415 


156 

213  \ 

170 

220 

48 

68 

56 

87 

2 

2 

19 

18 

6 

4 

12 

32 

10 

12 

5 

3 

1 

3 

4 

6 

24 

18 

1 

3 

1 

1 

3 

1 

3 

9 

« 

1 

2 

1 

9 

80 

1 

3 

875 
901 
356 
205 
49 
247 
1 

15 
5 

27 


743  844  792  794  1 1123  i  1332  1702  2081 1  2872  2628 


18 


864 

730 

294 

205 

100 

165 

5 

5 

10 

2 

1 

40 


8507 
4525 
1472 
2008 
1109 
959 

46 
84 
2S 
27 

140 

75 

13 

9 

102 


22 
52 
5 
27 
47 
16 
83 
20 
12 

354 

47 

3 

124 
61 
10 

104 
92 
12 
22 

175 

45 

21 
20 
53 


1 
4 

6 
2 

i:i 

7 
8 
3 
18 
2 
2 
1 
1 
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2088.5 
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Table  Showing  Number  Injured  in  Each  Department,  Yearly,  and  in  20  Years. 


Departments  in  which  injured 
were  employed. 

Rolling  mills 

Steel  works — converting  dept 

Open  hearth  steel  works 

Blooming  mills 

Blast  furnaces 

Laborers 

Railroads 

Machine  shop 

Axle  plant 

Foundry 

Roof  shop 

Roll  shop 

Boiler  shop 

Bolt  mill 

Rod  mill 

Blacksmith  shops 

Pattern  shop 

Carpenter  shop „ ^.. 

Brick  masons 

Stone  masons 

Mines 

Coke  plant 

Beam  yard  and  structural  dept.. 
Northwest  dept.— paper  roofing. 

Erecting  department 

Electric  light  department 

Plumbing  shop 

Stables 

Gautier  department 

Total 


1879 

1880 

1881 

1883 

1884 

1886 

1887 

1888 

1889 

1890 

1891 

1892 

1893 

1894 

1896 

1896 

1897 

1898 

1899 

1900 

~92 

77 

111 

45 

59 

69 

78 

"rio 

105 

~95 

189 

127 

134 

105 

200 

2.5ti 

306 

371 

361 

378 

65 

96 

98 

172 

133 

114 

132 

104 

58 

126 

160 

102 

96 

84 

i;i3 

115 

93 

141 

254 

185 

iil 

20 

33 

19 

21 

9 

2:^ 

48 

22 

11 

8 

26 

67 

29 

52 

65 

V3 

10 

15 

:h3 

21 

16 

12 

32 

39 

35 

71 

101 

64 

50 

65 

90 

52 

66 

97 

78 

119 

99 

89 

194 

123 

120 

9!^ 

240 

240 

241 

418 

589 

414 

•2o 

79 

76 

110 

8s 

129 

190 

138 

49 

112 

147 

102 

79 

75 

82 

128 

86 

176 

389 

481 

16 

30 

35 

40 

47 

46 

50 

39 

44 

58 

99 

88 

73 

52 

77 

66 

54 

73 

216 

129 

19 

18 

11 

28 

30 

27 

Zi 

21 

'Zi 

21 

32 

25 

40 

35 

24 

50 

50 

56 

100 

86 

8 

15 

4 

8 

19 

14 

19 

14 

16 

14 

7 

18 

47 

33 

8 

10 

6 

14 

14 

22 

23 

18 

5 

15 

30 

12 

9 

8 

13 

24 

14 

44 

35 

50 

1 

4 

11 

6 

4 

9 

9 

9 

19 

8 

7 

5 

11 

5 

6 

18 

13 

23 

1 

3 

2 

2 

2 

2 

13 

10 

9 

6 

17 

4 

3 

4 

11 

6 

30 

3 

3 

3 

5 

2 

2 

2 

5 

9 

14 

22 

16 

18 

1 

4 

1 

1 

3 

0 

4 

1 

1 

2 

3 

2 

1 

10 

1 

21 

29 

7 

16 

18 

11 

12 

25 

9 

1? 

16 

12 

1 

2 

1 

1 

3 

4 

5 

4 

7 

9 

5 

4 

3 

9 

5 

16 

4 

9 

16 

14 

fi 

6 

6 

19 

11 

31 

19 

20 

5 

7 

1 

8 

1 

2 

3 

2 

3 

2 

1 

4 

3 

3 

1 

2 

2 

3 

4 

5 

6 

7 

15 

4 

3 

9 

6 

n 

8 

9 

9 

18 

12 

1 

10 

17 

21 

5 

3 

3 

4 

3 

4 

2 

« 

7 

10 

8 

8 

5 

18 

26 

18 

56 

48 

78 

1 

4 

11 

10 

5 

11 

8 

3 

6 

8 

5 

3 

5 

4 

3 

3 

15 

0 

17 

86 

39 

35 

24 

24 

56 

8 

13 

10 

8 

47 

67 

70 

61 

46 

69 

62 

108 

148 

145 

1 

X 

5 

12 

7 
20 

17 
21 

15 
25 

13 

9 
44 

49 

29 

121 

3 

33 

32 

122 

10 

35 

1 

3 

5 

7 

6 

7 

4 

1 

6 

4 

2 

2 

2 

19 

2 

2 

2 

5 

4 

3 

4 

1 

3 

9 

4 

4 

1 

10 

2 

2 

4 

3 

11 

43 

13 

78 

66 

96 

39 

58 

60 

67 

60 

51 

88 

111 

152 

244 

315 

191 

350 

479 

516 

583 

558 

731 

727 

764 

504 

692 

1174 

854 

797 

658 

1091 

1317 

1256 

2052 

2956 

2598 

Total 


3268 

2461 

497 

449 

3477 

2744 

1332 

719 

236 

374 

168 

67 

142 

40 

209 

209 

48 

186 

312 

122 

1076 

116 

312 

13 

188 

46 

29 

70 

1722 

20627 


REPORT  OF  A  CASE  OF  HYSTEROEPILEPSY,  IN 
WHICH  THE  CLIMAX  OF  THE  SEIZURE  WAS 
EXPRESSED  BY  DISCHARGE  OF  BLOOD 
THROUGH  THE  INTACT  EXTERNAL  AUDITORY 
CANAL.' 

BY 

K.  K.  WHEELOCK,  M.D., 

of  Fort  Wayne,  Ind. 

Professor  of  Clinical  Ophthalmology  and  Otology,  in  the  Fort  Wayne 
College  of  Medicine. 

The  details  of  the  clinical  picture  which  I  am  about  to 
present  will  have  varying  degrees  of  interest  according 
as  the  neurologist,  physiologist,  gynecologist  or  gener^d 
practitioner  views  them. 

On  Ancust  4,  1893,  Mrs.  A.  J.  W.,  aged  28,  very  short  of 
stature  ana  very  stout,  was  referred  to  me  by  Dr.  Knott,  of 
Plymouth,  Ind.  In  his  letter  he  told  of  previous  treatment  for 
general  nervous  symptoms,  and  mentioned  the  recurrence  upon 
several  occasions  of  copious  hemorrhages  from  the  ear.  The 
hemorrhages  had  taken  place  at  least  twice  while  the  patient 
was  in  his  ofliice,  and  he  wanted  her  ears  examined  so  that  he 
would  know  their  real  condition. 

Upon  looking  into  the  canal  I  expected  to  find  a  mass  of 
granulation  tissue  from  which  the  recurring  attacks  of  hem- 
orrhage had  their  source.  There  was  no  history  of  previous 
suppurative  processes,  and  inspection  of  the  meatuses  showed 
not  only  normal  tympanums  but  that  the  skin  covering  the 
meatuses  was  unbroken.  I  then  suspected  that  no  hemorrhages 
such  as  the  patient  had  described  had  taken  place,  and  began  a 
systematic  inquiry  into  her  condition.  I  had  never  heard  of  a 
case  of  this  character,  hence  my  interest  became  acute  and  I 
followed  the  varying  phases  of  it  for  a  period  of  nearly  2  years. 

Had  I  reported  this  case  on  the  first  or  second  examination 
I  would  have  called  it  one  of  vicarious  menstruation  through 
the  intact  external  auditory  canal ;  or,  a  pretended  or  hysteric 
case  of  vicarious  menstruation  via  the  external  auditory  canal. 

The  patient  was  extremelj^  nervous,  very  sensitive  to  the 
idea  of  pain  and  highly  emotional.  Her  face  was  anxious,  she 
was  morbidly  apprehensive  of  dire  calamity  and  feared  that  she 
could  not  be  cured  of  the  discharge  from  which  she  had  suflFered 
for  more  than  2  vears. 

She  has  had  4  children ;  the  last  one,  born  September  29, 
1896,  lived  only  5  hours,  weighed  lOi  pounds  and  was  born  at 
term.  The  other  3  are  living  and  well.  It  is  since  the  birth  of 
the  last  child  that  the  gatherings  in  her  ears  have  occurred  at 
intervals.  Two  years  previous  to  this  she  had  feinting  spells  at 
the  menstrual  periods.  During  these  fainting  spells,  beside 
loss  of  consciousness,  there  were  clonic  spasms,  together  with 
frothing  at  the  mouth.  The  spasms  came  on  mostly  during  the 
day,  but  at  times  made  their  appearance  in  the  early  morning 
hours.  Since  the  birth  of  the  child  in  September,  1896,  she  has 
had  no  spasms,  but  has  had  the  discharges  of  blood  from  the 
ears. 

The  discharge  would  be  preceded  by  dizziness  and  sharp 
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pain  behind  the  ear,  which  would  continue  during  the  dis- 
charge, together  with  much  frontal  headache.  She  has  had 
little  backache,  and  only  recently  has  there  been  pain  or  distress 
in  the  region  of  the  ovaries. 

Family  history  shows  father,  mother  and  brother  all  living 
and  at  present  time  in  good  health.  The  father  formerly  had 
fainting  fits,  in  Avhich  he  jerked  and  frothed  at  the  mouth; 
these  continued  for  5  years,  after  which  he  recovered  and  has 
not  had  them  since. 

Functional  examination  of  the  ear  shows  the  following: 
R.  E.  H.  W.,  A ;  very  low  whisper  6  in.  L.  E.  H.  W.,  A ;  mod- 
erate whisper  at  6  in.  Inspection  shows  the  left  membrane  and 
the  skin  lining  the  external  auditory  canal  pale;  membrana 
vibrans  is  drawn  in  and  light  spot  dull ;  no  perforation  of  mem- 
brane. Right  membrane  is  also  drawn  in,  but  not  to  the  same 
extent  as  the  left ;  light  spot  is  dull  and  membrane  pale,  no  per- 
foration. To  my  mind  the  case  was  referable  to  the  unstable 
nervous  system,  with  the  reproductive  organs  as  the  source  of 
peripheral  irritation.  Syr.  hydriodic  acid  and  potassium  bro- 
mid  were  prescribed,  while  for  external  use  fi.  extract  bella- 
donna was  dropped  into  each  ear  3  times  daily ;  the  latter  was 
used  for  its  moral  effect.  She  was  assured  of  absolute  recovery  for 
the  reason  that  it  would  have  been  dangerous  in  her  nervous 
condition  to  have  seemed  to  doubt  the  result  of  the  treatment. 
At  her  first  visit  I  was  very  skeptical  about  her  having  had  a 
real  hemorrhage  from  the  intact  auditory  canal. 

August  29  she  returned,  and  while  waiting  in  my  ofiice, 
became  very  uneasy  with  pain  over  the  left  ear,  and  dizziness  ; 
finally  there  was  a  free  discharge  of  blood  on  a  handkerchief 
which  she  held  over  her  ear.  My  assistant  called  me,  and  I 
found  the  patient  walking  up  and  down  the  hall  in  great  dis- 
tress, holding  the  handkerchief  over  the  ear;  she  was  taken 
into  my  private  office  and  her  ear  examined.  Aside  from  a 
very  slight  congestion  of  the  lining  membrane,  and  a  thin 
string  of  bloody  fibrin  oji  the  floor  of  the  canal,  there  was  no 
evidence  of  an  intact  membrane.  The  handkerchief  and  clot 
were  sent  to  Dr.  Drayer,  city  bacteriologist,  who  pronounced 
the  clot  blood. 

August  30.  Right  tympanic  membrane  and  canal  mem- 
brane pale.  Left  ear  shows  a  slight  abrasion  not  covered  with 
a  scab  on  the  floor  of  canal.  Tympanum  pale,  but  of  normal 
color,  so  far  as  congestion  is  concerned.  Menstruation  has 
been  suppressed  for  a  period  of  3  months  and  previously  to  that 
was  scanty  but  regular.  She  informed  me  that  4  days  before 
the  present  visit  the  ear  broke  and  discharged  blood  7  times, 
the  discharge  alternating  between  the  ears ;  she  states  that  her 
regular  time  of  menstruation  should  occur  about  September  10. 

September  7  she  reports  that  there  has  been  no  discharge 
since  the  one  in  my  office  on  August  29,  and  that  the  ear  has 
been  free  from  pain  up  to  this  morning  and  her  head  feels  full 
and  her  eyes  heavy.  She  also  states  that  2  months  ago  she  had  a 
free  discharge  of  blood  from  the  mouth  which  accompanied  the 
discharge  from  the  ear ;  this  occurred  twice  in  the  same  week. 
There  never  had  been  bleeding  from  the  nose  or  any  other  sur- 
face, except  as  above.  She  says  she  is  feeling  decidedly  better 
from  the  treatment  and  that  her  nervousness  has  passed  away. 

The  patient  now  returned  to  her  home  and  passed 
under  the  care  of  her  family  physician.  Not  hearing 
from  her  for  some  time,  I  wrote  her  husband  a  letter, 
asking  about  his  wife's  condition,  and  under  date  of 
October  25,  1898,  received  the  following  reply : 
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"  Can  say  that  my  wife  is  a  different  woman,  I  hardly 
know  whether  it  is  her  or  some  one  else ;  her  ear  has 
only  broken  once  since  she  came  home,  and  that  was 
soon  after  coming  home  (probably  about  September  10, 
the  regular  date  of  her  menstruation).  She  is  doing  her 
own  work,  and  has  been  for  some  time." 

In  January,  1899,  I  wrote  her  husband  again  and 
received    the    following    reply     dated    January    28 : 

**  In  reply  to  yours  of  January  13,  will  say  that  my 
wife  has  been  bothered  for  some  time  by  her  ear  breaking ; 
it  has  broken  and  discharged  some  5  or  6  times,  but  she 
was  unconscious  only  once  or  twice;  she  complains  a 
great  deal  of  headache  more  or  less  all  the  time,  and  as 
for  her  monthly  sickness  I  think  she  will  be  all  right  in 
April.  The  ear  broke  the  last  time  the  day  before 
New  Year." 

From  the  history  of  the  case  I  inferred  that  June  10 
was  the  date  of  her  last  menstruation,  and  the  opinion 
given  in  the  letter  just  quoted  as  to  the  probable  recur- 
rence of  the  regular  menstruation  about  April  10  would 
warrant  the  assumption  that  she  was  pregnant.  Feel- 
ing a  deep  interest  in  the  case  because  of  its  rarity,  I 
visited  her  at  her  home  in  April,  1899,  and  found  that 
she  had  just  given  birth  to  a  child  at  term. 

Previous  to  this  visit  there  had  been  no  discharge  from  the 
ears  since  January,  1899.  She  had  had  occasional  headaches  but 
no  fainting  spells.  May  23,  1899,  the  patient  visited  me,  and 
reported  that  about  April  18  last  there  was  a  disturbance  of  her 
hearing  as  though  a  drop  of  water  had  gotten  into  the  ear;  this 
was  associated  with  pain  through  both  temples  and  mastoids, 
which  has  gradually  grown  worse.  Has  now  occasional  attacks 
of  dizziness  with  a  sense  of  collapse,  not  associated  with  the 
dizziness.  Menstruated  about  May  10,  her  first  menstruation 
since  the  birth  of  the  child  in  April ;  the  period  seemed  a  fairly 
normal  one. 

Inspection  of  the  canal  shows  a  pinkish  hue  over  Shrap- 
nell's  membrane;  pulse  122;  temperature  100t°.  Syr. 
hydriodic  acid  and  potassium  bromid,  also  pilocarpin,  to  be 
taken  at  the  approach  of  the  menstrual  period  for  the  purpose 
of  increasing  the  flow. 

May  24  reported  that  she  had  not  taken  pilocarpin  because 
her  surroundings  were  not  such  that  it  could  be  taken  safely. 
At  this  visit  the  tympanic  membranes  were  not  congested ; 
pulse  104 ;  temperature  98i°. 

June  4, 1900,  the  patient  returned  again.  On  inspection,  the 
left  membrane  is  seen  to  be  perfectly  white,  while  there  is  a 
pinkish  congestion  of  the  canal  and  redness  along  the  handle  of 
the  hammer.  I  now  advised  the  patient  to  return  home  and 
make  arrangements  to  come  here  for  treatment. 

Accordingly  she  came  back  on  June  13,  1900,  with  her  4 
children,  and  took  a  room  in  which  she  could  do  housekeeping. 
She  called  on  me  the  same  day  and  reported  that  on  June  7  her 
right  ear  and  on  June  10  her  left  ear  discharged.  It  was  the  left 
one  which  had  looked  congested  at  her  visit  on  June  4.  The 
left  discharged  also  on  June  9 ;  she  has  constant  headache  and 
feels  very  nervous ;  menstruated  the  beginning  of  June,  the 
period  lasting  7  days.  She  thinks  that  the  aural  discharges  are 
worse  during  menstruation ;  she  complained  (June  13)  of  feel- 
ing very  badly,  and  thinks  the  left  ear  will  soon  discharge,  for 
the  reason  that  she  has  much  headache  on  that  side  of  the  head, 
which  extends  into  the  left  tonsil.  At  11:30  a.  m.  the  patient 
was  in  my  private  office  narrating  her  various  symptoms  and 
expressing  a  fear  of  the  discharge  coming  on.  I  was  anxious 
to  study  the  climax  of  the  attack,  and  asked  her  to  step  into  my 
treatment-room  where  I  wished  to  inspect  the  ear.  My  assist- 
ant was  a^ked  to  come  along,  as  I  wanted  corroborative  evi- 
dence of  ^hat  might  occur.  The  patient  was  about  to  follow 
me  when,  as  my  assistant  was  passing  her,  she  put  her  hand  to 
her  left  ear  and  exclaimed,  "  Oh,  it  is  breaking !  "  My  assistant 
said  that  a  white  fluid  first  gushed  out  and  was  followed  by 
ol.owi-  I  turned  and  saw  the  side  of  her  head  and  neck  covered 
with  bloody  serum.  She  was  placed  in  a  chair,  but  there  was 
no  loss  of  consciousness ;  slight  clonic  spasms  of  hand  and 
arms  occurred,  together  with  general  fibrillary  agitation.  Pupil 
reflexes  were  slow  ;  she  answered  questions ;  pulse  very  slow 
and  small.  About  5  minutes  from  the  onset  of  the  attack  I  took 
her  into  the  ophthalmoscopic  room  and  examined  the  eye- 
ground  ;  results  of  this  examination  were  absolutely  nil. 

I  then  called  in  Dr.  S.  H.  Havice,  and  Dr.  L.  E.  Murray,  who 
happened  to  be  passing,  was  also  called  in.  At  11.45  a.  m.,  while 
these  gentlemen  were  entering  the  room,  she  had  another  dis- 
charge, which  they  both  witnessed;  examination  of  ear  showed 
tympanic  membrane  pale,  external   auditory   canal   slightly 

funk,  and  membrana  vibrans  pearly  gray  with  white  glistening 
ight  reflex.  The  oozing  seemed  to  come  from  the  cartilaginous 
portion.  At  12  o'clock  she  said  she  felt  better,  and  her  head- 
ache had  large]  v  passed  away ;  after  the  attack  the  face  did  not 
look  so  pinched  and  drawn,  but  pain  in  the  back  of  her  head 
became  severe  and  she  was  nauseated. 


The  next  day  she  had  an  attack  of  what  Dr.  B.  Van  Swer- 
ingen,  who  visited  her  at  her  room,  called  hysteroepilepsy. 

I  report  this  case  thus  fully,  because  upon  an  early  verbal 
report  of  the  case  the  phenomena  were  questioned.  I  am  now 
pleased  that  the  case  was  called  into  question,  because  it  made 
me  determined  to  obtain  an  ocular  demonstration ;  and  circum- 
stances occurring  in  such  happy  conjuncture,  I  feel  that  no 
auestion  can  be  reasonably  made  as  to  the  occurrence  of  the 
ischarge  of  serosanguinolent  fluid  from  the  intact  external 
auditory  canal. 

The  patient  now  passed  from  under  my  care  into  that  of  her 
family  physician,  Dr.  Knott,  of  Plymouth,  Ind. 
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SOME  NEW  THERAPEUTIC  APPLICATIONS 
OF  EUROPHEN. 

BY 

W.  E.  THOMAS,  M.D., 

of  Brooklyn.  N.  Y. 

By  the  action  of  iodin  on  isobutylorthocresol  in  a 
solution  of  potassium  iodid,  a  very  light,  amorphous, 
aromatic  powder  is  formed,  having  an  odor  resembling 
saffron.  It  is  soluble  in  alcohol,  ether,  chloroform,  and 
the  fixed  oils ;  insoluble  in  water  and  glycerin  ;  melts  at 
110°  C.  It  is  permanent  dry,  but  when  left  moist  at 
ordinary  temperatures  it  gives  off  free  and  nascent  iodin. 
It    has  ^  the    bulk    of   iodoform.      To   this  drug  has 

been  given  the  name  europhen.     Europhen  p^jr^"     nTT^* 
f&JJa^  9^HI.  contains   28 fo  iodin;   aristol  C3H, 

^^i"-9)    ^/  CH3  /' 

(OI)  —  (01)  TI,C^(^^^'  45.Sfo    iodin;    iodoform    CHI, 

91^  ;  iodol  CJ^  NH  contains  89^  iodin. 

From  its  formula  we  find  that  europhen  contains 
less  iodin  than  its  homologs,  and  hence  it  would  seem 
less  toxic  and  irritating  than  its  congeners,  and  so  it  is  in 
practice ;  but  it  is  quite  as  efficient  clinically  as  an  anti- 
septic, undoubtedly  owing  to  the  cresol  as  well  as  the 
iodin  in  its  combination.  Europhen,  because  of  its  com- 
plex composition,  more  readily  gives  up  its  iodin  than 
its  homologs.  It  is  very  adhesive,  and  because  of  its 
low  specific  gravity  it  is  capable  of  covering  a  more 
extensive  surface  than  any  similar  remedy  if  used  as  a 
dusting  powder.  In  my  experience  it  has  never  caused 
cutaneous  irritations,  whether  used  locally  or  internally. 
Clinically,  I  have  found  it  far  more  satisfactory  than 
iodoform  or  its  substitutes,  and  since  it  liberates  iodin 
and  also  cresol  more  readily  than  iodoform,  it  is  more 
perfectly  antiseptic.  The  antiseptic  properties  depend 
not  alone  on  the  freeing  of  nascent  iodin,  but  also  on  the 
liberation  of  its  cresol,  a  homolog  of  phenol  in  its  combi- 
nation. 

In  the  troublesome  stitch-abscesses,  with  which  one  is 
occasionally  confronted,  my  former  treatment  was  to  milk 
out  all  pus,  dust  freely  with  iodoform,  and  apply  a  moist 
juV?r  bichlorid  dressing.  In  some  cases  most  annoying  sup- 
puration followed,  owing  undoubtedly  to  the  slowness 
with  which  iodoform  liberates  its  iodin ;  and  when  a  satis- 
factory result  was  obtained  with  iodoform,  a  more  or  less 
extensive  dermatitis  occurred  about  the  wound.  The 
other  substitutes  for  iodoform  gave  the  same  results, 
until  europhen  was  adopted.  Since  its  use  was  insti- 
tuted I  have  had  most  uniformly  good  results. 

In  the  primary  dressing  of  perineorrhaphy,  I  now  use 
europhen  alone,  both  in  gauze  and  powder.  In  the 
various  operations  about  the  vagina  and  cervix,  and  in 
rectal  surgery,  I  am  using  a  10^  europhen  gauze  and 
the  powder  exclusively. 

Internally  I  have  employed  it  in  many  cases  in 
which  iodin  and  the  iodids  were  indicated.  In  syphi- 
lis, it  did  all  that  pota.ssium  iodid  could  be  expected  to 
do  ;  and  in  tubercular  conditions  its  internal  administra- 
tion has  been  followed  by  some  remarkable  results. 
As  an  intestinal  antiseptic  in  typhoid  fever,  I  have 
tound  europhen  an  efficient  drug ;  by  its  slow  libera- 
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tion  of  iodin  and  cresol  it  seemed  to  exert  its  medicinal 
effects  through  the  whole  length  of  the  intestinal  tract. 

1  have  treated  some  20  cases  of  typhoid  fever  with  regu- 
lar doses  of  europhen.  In  none  of  them  has  the  tem- 
perature risen  above  103°  F.,  in  all  probability  on 
account  of  its  antiseptic  action,  and  its  combining  with  and 
rendering  inert  the  toxins  found  in  the  intestinal  canal. 
Many  of  the  cases  had  temperatures  over  103°,  despite 
the  Brand  treatment,  until  europhen  was  given  ;  then  a 
fall  of  from  1°  to  2J°  in  the  evening  temperature  took 
place.    I  will  cite  a  case  for  illustration  : 

Man,  aged  30,  had  been  ill  1  week  with  typhoid  fever  •  had 
roseola  and  pea-soup  stools :  evening  temperature,  104°  to  105° 
F.;  stupor,  alternating  \vith  low,  muttering  delirium.  I  saw  the 
case  in  consultation.  The  patient  had  been  taking  small  doses 
of  calomel,  etc.,  with  spongings  of  alcohol.  I  advised  europhen 

2  grams  every  3  hours.  Next  day  the  temperature  had  fallen  to 
103°  F.,  and  at  no  time  thereafter  did  it  exceed  this.  The  stupor 
and  delirium  was  ameliorated,  the  foul  odor  of  the  stools  ceased 
and  during  his  subsequent  illness  the  man  did  not  require  the 
baths,  and  had  little  delirium  and  no  complications. 

This  is  an  illustration  of  the  manner  in  which  euro- 
phen acted  in  typhoid  fever.  My  experience  leads  me 
to  believe  that  we  have  in  this  drug  a  remedy  capable  of 
rendering  the  intestinal  canal  antiseptic  to  a  degree  by 
inhibiting  germ  proliferation,  and  by  chemic  combina- 
tion with  the  toxins  making  them  innocuous. 

As  an  antisyphilitic  in  late  specific  lesion,  when  an 
idiosyncrasy  against  potassium  iodid  exists,  europhen 
meets  every  indication  in  which  the  former  drug  is  use- 
ful. Especially  is  its  beneficial  effect  noticed  when 
cachexia  exists.  Europhen  with  reduced  iron,  together 
with  the  red  iodid  of  mercury,  soon  brings  a  change  for 
the  better.    The  following  cases  may  be  of  interest : 

G.  M.,  has  had  syphilis  10  years.  Treatment  has  been  inter- 
mittent. Had  been  taking  potassium  iodid  plus  the  red  iodid 
of  mercury.  His  stomach  at  last  rebelled  against  the  potassium 
salt.  A  number  of  gummas  had  put  in  appearance;  various 
specific  ulcers  were  in  evidence ;  cachexia  was  marked,  as  well 
as  loss  of  flesh  and  strength.  Mercury,  but  especially  an  iodid, 
was  urgently  needed.  1  gave  him  A  grain  hydrarg,  iodid. 
rubr.,  t.i.d.,  and  europhen  6  grains,  t.i.d.  Soon  he  began  to 
improve ;  the  gummas  disappeared ;  the  cachexia  was  replaced 
by  the  ruddy  glow  of  health.  He  continued  to  gain  in  flesh 
and  strength,  and  he  now  feels  better  than  he  has  in  years 
Europh«n  acted  as  well  as  potassium  iodid. 

Sciatica  of  speciflc  origin  in  a  man  aged  40,  machinist;  had 
been  laid  up  for  2  months  with  sciatica,  and  prior  to  consulting 
me  was  treated  with  the  salicylates  in  full  doses.  He  was 
placed  on  a  mixed  treatment — potassium  iodid  and  hydrarg. 
biniodid,  but  the  stomach  soon  rebelled.  Europhen,  having 
had  such  a  beneficial  effect  in  other  cases,  was  given  a  trial  in 
doses  of  4  grains  3  times  a  day,  and  also  hydrarg.  biniodid,  ^i 
grain.  The  treatment  was  successful ;  he  improved  rapidly  and 
was  back  to  his  work  within  2  weeks. 

Speciflc  thrombosis  of  middle  cerebral  artery.  Man,  aged  30 
years;  had  a  "stroke"  2  years  before;  aphasia;  right  hemi- 
plegia ;  Jacksonian  epilepsy.  He  was  placed  on  hydrarg,  bin- 
iodid i  grain,  with  potassium  iodid  20  grains,  t.i.d.  Improve- 
ment followed  rapidly,  especially  as  regards  the  Jacksonian 
epilepsy.  After  a  time,  however,  the  stomach  became  intoler- 
ant of  the  potassium  salt,  and  nausea  and  vomiting  attended 
the  taking  of  each  dose.  Iodin  in  some  nonirritating  combina- 
tion was  imperatively  demanded.  Europhen  in  6  grain  doses 
in  capsules,  together  with  hydrarg.  biniodid  J  grain,  t.i.d.,  was 
given,  Europhen  completely  replaced  the  potassium  salt 
without  causing  any  gastric  aisturbance,  but,  on  the  contrary, 
relieved  the  gastric  irritation.  The  man  continues  to  improve ; 
the  focal  epilepsy  has  ceased ;  aphasia  is  less  marked,  and  the 
patient  has  increased  in  flesh,  strength  and  courage. 

I  am  now  using  europhen  whenever  potassium  iodid 
is  not  well  borne,  and  in  alternation  with  it.  I  have 
many  more  patients  with  specific  disease  who  are  taking 
europhen  instead  of  the  potassium  salt,  and  I  am  using 
the  drug  more  and  more  in  preference  to  potassium  iodid. 
I  am  sure  that  it  possesses  distinct  advantages  over  the 
potassium  salt,  and  where  a  prominent  cachexia  exists, 
europhen  with  iron  will  be  found  an  ideal  method,  with  or 
without  the  iodid  of  mercury. 

On  the  ground  of  the  favorable  results  of  iodoform  in 
the  treatment  of  incipient  and  chronic  tubercular  condi- 
tions, I  was  led  to  try  europhen  in  these  conditions,  and 
have  been  using  it  in  capsules  with  or  without  reduced 
iron ;  also  after  the  method  of  Flick  and  Otis,  employing  { 


a  5^  or  10%  europhen  ointment  in  daily  inunction  of  1 
dram.  Flick  is  of  the  opinion  that  in  this  way  nascent 
iodin  is  introduced  into  the  blood-stream.  Certainly 
beneficial  results  are  obtained  by  the  internal  adminis- 
tration and  by  the  combined  internal  treatment  with 
inunction.  Dr.  W.  F.  Waughi  also  commented  very 
favorably  on  the  internal  use  of  europhen  in  the  treat- 
ment of  pulmonary  tuberculosis,  fetid  bronchitis,  bron- 
chorrhea  and  the  later  stages  of  pneumonia,  as  well  as  in 
septic  conditions  of  the  intestinal  tract.  Several  years 
ago  Dr.  W.  H.  DeWitt  ^  reported  a  very  remarkable  case 
of  tuberculosis  of  the  face  with  great  disfigurement,  in 
which  excellent  results  were  obtained  by  local  inunctions 
of  a  5  %  europhen  ointment  in  connection  with  the  inter- 
nal administration  of  the  drug  in  2  grain  doses  3  times 
daily.  The  drugs  of  most  use  in  the  treatment  of  tuber- 
culosis may  be  placed  in  2  classes :  Those  of  the  creasote 
group  ;  and  those  of  the  iodin  group.  Creasote  and  its 
derivatives  are  most  useful  in  those  cases  characterized 
by  an  acute  inflammatory  process,  and  necessarily  accom- 
panied by  a  more  or  less  high  temperature.  They  are 
eliminated  by  the  bronchial  mucous  membrane,  and  pro- 
duce a  local  stimulating  and  antiseptic  effect.  No  com- 
plete explanation  of  their  action  is  at  hand. 

Of  the  iodin  group,  iodoform  has  been  extensively 
employed  with  benefit  in  the  early  stages  of  the  disease, 
in  the  quiescent  periods  of  the  tubercular  conditions,  and 
in  the  chronic  forms.  If,  however,  iodoform  is  given  in 
full  therapeutic  doses,  an  irritation  of  the  renal  paren- 
chyma is  liable  to  occur,  which  is  characterized  by  an 
appearance  of  albumin  in  greater  or  less  amounts  in  the 
urine.  Europhen  in  doses  of  5  to  10  grains  does  not  pro- 
duce any  irritant  action  on  the  kidney,  this  being 
undoubtedly  due  to  its  much  slower  absorption,  in  con- 
sequence of  which  the  kidney  is  not  subjected  to  the 
action  of  such  an  amount  of  iodin. 

I  have  tried  europhen  with  benefit  in  the  following 
cases: 

I. — Incipient  tuberculosis  in  a  man  aged  28,  with  a  tubercu- 
lous family  history.  Progressive  loss  of  flesh  and  strength  ; 
hemoptysis.  Examination  showed  dulness  at  apex  of  right 
lung,  prolonged  expiration  at  apex  of  left  lung,  a  few  moist 
rales  over  both  lungs.  Temperature  in  the  morning  101°  ;  rapid 
pulse.  The  patient  was  placed  on  europhen  6  grains,  with 
ferri  redacti  2  grains,  in  capsules  after  meals.  He  has  now 
been  under  treatment  3  months.  His  anemia  has  improved  • 
temperature  is  now  normal ;  he  has  gained  in  flesh  and  strength! 
The  pulmonary  signs  have  improved.  The  man  feels  perfectly 
well,  and  to  all  appearances  has  fully  recovered, 

II. — Subacute  tuberculosis  in  a  colored  child  aged  3  years. 
His  sister  had  an  eye  enucleated  because  of  scrofulous  disease. 
Father  died  of  tuberculosis.  Illness  dates  back  3  months.  Child 
is  emaciated  prostrated;  whining  cry;  eyes  bright;  evening 
temperature  101,5°  to  102,5°  F. ;  breathing  and  pulse  rapid.  On 
auscultation  mucous  rAles  were  heard  over  both  lungs.  Per- 
cussion gave  dulness  at  both  apices.  Treatment :  Guaiacol  car- 
bonate, 3  grains,  t.i.d.,  and  inunctions  of  1  dram  of  a  50% 
europhen  lanolin  ointment  once  a  day.  Six  weeks  have 
elapsed ;  temperature  has  fallen  to  practically  normal ;  cough 
has  almost  entirely  subsided ;  and  the  child  has  gained  in 
flesh  and  strength  and  is  now  taking  3  grains  of  europhen  in 
cod-liver  oil  t,i,d.    Improvement  continues, 

III. — Tuberculous  prostatitis.  Man  aged  28  years,  emaci- 
ated and  confined  to  his  bed.  His  perineum  was  riddled  with 
sinuses,  from  one  of  which  the  urine  escaped.  By  means  of 
curetting  tuberculous  tissue  was  found.  The  treatment  con- 
sisted in  laying  open  all  the  fistulous  tracts  and  thoroughly 
curetting  away  all  diseased  tissue:  this  being  done  under 
ether.  The  urethra  was  opened  and  a  fair-sized  tube  inserted 
into  the  bladder  for  drainage.  The  wound  was  packed  with 
10%  europhen  gauze.  He  has  been  and  is  still  taking  internally 
5  grains  of  europhen  in  J  dram  of  oleum  morrhuae,  t,  i,  d.  He 
is  up  and  about,  has  gained  in  flesh  and  strength,  and  to  all 
appearances  is  on  the  road  to  complete  recovery. 

From  this  experience  with  europhen  it  seems  that  in 
this  drug  we  have  an  iodin  compound  fully  as  efficacious 
as  iodoform  in  surgery;  and  internally  a  most  reliable 
and  satisfactory  means  of  giving  iodin.  Owing  to  its 
low  specific  gravity,  and  its  twofold  antiseptic  power  due 
to  the  setting  free  of  cresol  and  nascent  iodin,  it  would 
seem  that  at  last  we  have  a  safe  and  reliable  antiseptic. 

1  Charlotte  Medical  Journal,  January,  1895. 
*  Cincinnati  Lancet- Clinic. 
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Das  ist  der  rechte  Mann." 

—Goethe. 

"  Man  is  bound  to  expend  every  particle  of  strengtli  wliich 
Ood  Almighty  lias  given  him  in  doing  tlie  work  he  finds  he  is 
fit  for,  to  stand  up  to  it  to  the  last  breath  of  life,  and  to  do  his 

— CarlylCi 

"Quemcunque  miserum  videris,  hominem  scias." 

— Seneca. 

INTRODUCTORY. 

Ladies  and  Gentlemen  .-—My  first  duty  is  to  bid  you  a  hearty 
■welcome  to  Cheltenham,  which  has  not  been  visited  by  the 
Association  since  1837,  the  auspicious  year  of  our  late  lamented 
Queen's  accession  to  the  throne.  But  1901  is  no  less  an  aus- 
picious year,  marking  as  it  does  the  accession  of  King  Edward 
VII,  formerly  an  honorary  member  of  our  Association,  but  now 
its  Patron.  Of  His  Majesty  we  may  confidently  affirm  that 
throughout  the  long  line  of  British  monarchs  there  has  reigned 
none  more  closely  connected  with  the  medical  profession,  and 
none  a  more  constant  and  munificent  supporter  of  its  great 
oharities  and  institutions. 

The  first  visit  of  the  Association  to  Cheltenham  was  the 
fifth  of  its  annual  meetings,  and  was  held  under  the  presidency 
of  Dr.  Boisragon.  In  1837  the  Association  comprised  940  mem- 
bers only.  Now  it  is  a  great  and  powerful  body,  numbering 
-nearly  19,000,  when  we  include  its  30  Branches  in  the  British 
Colonies  and  in  India.  To  us  who  have  lived  long  in  Chelten- 
ham—and I  have  lived  here  50  years— there  is  no  more  favored 
spot.    The  words  of  Horace — 

Hie  terrarum  mihi  praeter  omnes 
Angulus  ridet, 

express  my  feeling  and  that  of  most  of  our  old  residents ;  and 
right  glad  I  am  that  the  leaders  of  British  medicine  should 
come  here  once  again,  to  spend  4  days  of  work  and  inquiry,  of 
■comparison  and  sifting  of  facts  in  our  garden  town  ;  for  we  have 
nothing  to  fear,  but  much  to  gain  from  their  presence  and  close 
scrutiny.  The  town  of  Cheltenham,  originally  a  royal  manor 
of  great  antiquity,  is,  so  far  as  its  present  aspect  is  concerned, 
comparatively  modern,  and  owes  its  present  position  and  popu- 
larity to  2  chief  causes,  its  waters  and  its  educational  establish- 
ments. 

You  will  notice  how  we  lie  on  a  gentle  slope  of  the  Cots- 
wolds,  with  a  natural  drainage  toward  the  Severn.  You  will 
«ee  how  sheltered  we  are  on  the  east,  and  how  open  to  the 
north  and  west ;  whilst  from  most  directions  the  air  blows  on 
us,  fresh  and  pure,  either  from  the  open  wolds  of  the  neighbor- 
ing hills,  or  from  the  valleys  of  Evesham  and  Gloucester.  Our 
water  supply,  mainly  from  the  hills,  is  pure  and  good.  It  con- 
tains lime,  but  not  enough  to  produce  calculous  disorders, 
though  sufficient  to  supply  a  needfvil  constituent  for  growth 
and  nutrition,  so  as  to  constitute  one  great  factor  of  the  high 
salubrity  of  Cheltenham,  and  of  its  reputation  as  a  home  for 
youth.  Ascend  the  hills,  and  you  will  see  that  our  town  is  a 
garden  of  broad  roads,  with  innumeraVjle  trees,  oxygenating 
and  renovating  the  atmosphere  under  tlie  influence  of  light. 
The  use  of  its  waters  dates  from  about  1716,  soon  after  their  dis- 
■covery  by  the  pigeons  who  were  wont  to  pick  up  the  saline 
particles  left  by  their  evaporation,  as  they  flowed  to  waste 

1  President's  address  delivered  at  the  sixty-ninth  annual  meeting 
of  the  British  Medical  Association  and  published  synchronously  by 
courtesy  of  the  editor  of  the  British  Medical  Journal. 


unnoticed — a  circumstance  commemorated  by  the  pigeons  on 
our  municipal  arms.  The  original  Cheltenham  spring  is  within 
a  short  distance  of  this  great  Hall,  which  marks  the  spot  where 
the  waters  of  another  Avell  were  formerly  imbibed  by  King 
George  III  and  many  thousands  of  invalids.  Tennyson,  who 
composed  much  of  his  "  In  Memoriam  "  here,  was  thinking  of 
Cheltenham  when  he  wrote  the  lines : 

There  rolls  the  wave,  where  grew  the  tree. 
Oh  Earth,  what  changes  hast  thou  seen. 
Where  the  long  street  now  roars,  hath  been 

The  stillness  of  the  central  sea. 

Beneath  the  town  are  vast  saline  deposits,  tlie  relics  of  tins 
*'  central  sea."  The  springs  becoming  charged  with  brine  per- 
colate afterwards  through  deposits  of  iron  pyrites,  oxidation  of 
which  yields  the  sulfates  that  so  largely  characterize  the  Cliel- 
tenham  waters.  The  constitution  of  most  of  the  springs  is 
nearly  the  same  as  those  of  Carlsbad,  with  the  exception  tliat 
the  last  are  hot,  and  contain,  in  addition,  more  carbonate  of 
soda  and  free  carbonic  acid,  a  deficiency  easily  supplied  by  the 
addition  to  our  local  waters  of  a  little  hot  Vichy  or  Vals,  and 
thus  we  obtain  a  curative  means  of  still  greater  efficacy  in  some 
cases. 

After  the  pigeons  had  discovered  the  waters  they  gradually 
increased  in  popularity  until  at  last  kings,  princes,  lords  and 
commonalty  flocked  to  the  healing  springs.  Of  the  celebrities 
of  85  years  ago  it  will  be  simplest  to  state  that  they  all  came 
here,  and  found  their  advantage  in  so  doing.  The  use  of  our 
waters,  like  those  of  Carlsbad,  is  mainly  for  affections  of  the 
stomach  and  liver,  and  their  efficacy  in  the  diseases  of  Anglo- 
Indians  made  Cheltenham,  soon  after  its  general  reputation  was 
established,  one  of  their  specially  favorite  resorts,  as  it  remains 
to  this  day.  The  waters  are  with  us  still,  and  their  virtue  is 
unimpaired,  but  the  celebrities  come  no  longer.  The  poor  use 
them  with  the  greatest  benefit,  but  the  rich,  for  the  most  part, 
go  elsewhere — to  Carlsbad  or  Homburg,  for  instance,  where 
their  amusements,  at  any  rate,  are  much  better  provided  for. 
The  principal  wells  have  now  passed  into  the  keeping  of  the 
Corporation,  and  the  greatest  care  is  taken  to  ensure  the  pur  it  j- 
and  uniformity  of  their  yield.  I  can  assure  all  gastric  and 
hepatic  sufferers  that  if  they  will  only  drink  the  Montpellier 
saline  or  the  No.  2  Pittville,  warm,  as  they  do  the  similar  Avaters 
of  the  Continent,  early  in  the  morning,  in  repeated  small 
draughts,  taking  exercise  between  them,  they  will  find  them 
not  one  whit  less  efficacious  than  the  very  best  of  the  springs  in 
Germany ;  and  I  sincerely  hope  that  most  of  those  hei-e  present 
will  make  a  practical  trial  of  them  and  recommend  them.  I 
will  ask  further  that  they  should  look  at  the  results  of  Professor 
Thorpe's  recent  analyses  of  our  waters,  and  compare  them  with 
those  of  the  best-known  German  springs,  when  they  will  at 
once  perceive  how  immeasurably  superior  are  the  former  to 
most  of  the  latter,  to  Homburg  and  Wiesbaden,  to  Kreuznach 
and  Kissingen,  for  instance.  In  the  Nos.  1  and  3  Pittville,  we 
have  an  extremely  salt  water,  almost  identical  with  that  of 
Wiesbaden,  and  some  years  ago  the  Spa  Medical  Committee 
and  a  sympathizing  body  in  the  Corporation  projected  a  sump- 
tuous set  of  medical  baths,  in  which  this  salt  water,  heated, 
would  have  been  utilized.  A  vast  deal  of  trouble  and  expense 
was  gone  to,  though  the  scheme,  which  would  have  been  most 
advantageous  to  many  invalids  and  to  Cheltenham,  was  finally 
wrecked,  owing  mainly  to  the  opposition  of  our  temporary  resi- 
dents. And  thus  it  is  that,  to  the  keen  disappointment  of  many, 
we  cannot  show  you  our  new  Bains  de  Luxe,  with  which  wr 
had  hoped  to  restore  some  of  the  old  therapeutic  fame  of  Chel- 
tenham. These  we  cannot  show  you,  but  we  will  ask  you  in 
their  place  to  inspect  our  new  public  baths,  which  Ibr  art, 
science  and  luxury  are  not,  I  believe,  inferior  to  the  best  any- 
where. 

This  would  seem  to  be  the  right  place  for  mentioning  some 
of  our  medical  worthies  of  the  past :  Dr.  Baron,  the  biographer 
of  Jenner  (of  whom  more  presently);  Dr.  Henry  Wyldbore 
Rumsey,  F.R.S.,  the  pioneer  of  sanitary  science,  who  filled  tli 
Chair  of  Public  Medicine  at  the  Newcastle  Meeting  of  187(t 
Charles  Fowler,  one  of  the  founders  of  the  Cheltenham  Hos- 
pital, who  ranked  among  the  first  of  the  provincial  practitioners 
of  50  years  ago;  Clemeut  Hawkins,  the  fellow-student  and  life- 
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long  friend  of  the  late  Sir  James  Paget,  a  most  successful  prac- 
titioner, blunt  and  direct,  but  the  soul  of  kindness  and  honor, 
whose  name  is  still  gratefully  enshrined  in  the  recollection  of 
an  extensive  circle ;  Dr.  Evans,  of  Gloucester,  the  first  president 
of  our  Branch,  our  chief  consultant  of  30  years  ago,  a  physician 
equal  in  kindness  and  accomplishment,  in  insight  and  gener- 
osity ;  Dr.  Wright,  F.R.S.,  our  first  medical  officer  of  health,  a 
student  of  nature  from  his  youth,  a  most  accomplished  geolo- 
gist, anatomist  and  surgeon,  the  most  original  and  interesting 
man  I  ever  met,  whom  to  know  was  to  admire,  with  whom  to 
be  intimate  was  an  education.  Drs.  Baron  and  Rumsey  and 
Mr.  Fowler  were  present  at  the  last  Cheltenham  meeting,  at 
which  I  find  also  mentioned  the  well-remembered  local  names 
of  Allardyce,  Bernard,  Coley,  Cooke,  Eves  and  Gibney.  I  hope 
that  you  will  report  kindly  and  favorably  of  our  town,  of  its 
advantages  generally,  and  of  its  educational  establishments  in 
jmrticular ;  of  its  successful  College,  the  first  of  the  great  mod- 
ern public  schools,  and  of  its  unparalleled  Ladies'  College, 
where  we  meet  tonight,  and  where  all  of  our  Sections  will  be 
accommodated.  Nor  must  I  omit  to  name  our  ancient  and  yet 
completely  modern  Grammar  School,  our  great  training  col- 
leges for  teachers,  and  that  splendidly-managed  young  giant, 
Dean  Close  School.  What  we  have  lost  as  a  Spa  we  have  more 
than  regained  as  a  center  for  education.  It  may  be  that  some  of 
our  arrangements  are  not  yet  quite  perfect,  but  the  Corporation 
is  wide  awake  and  determined  always  to  remember  the  motto 
of  the  town,  "Salubritas  et  Eruditio." 

THE  FOUNDATIONS  OP  MEDICINE. 

^'Homosum,  humaninihil  ayne  alt enum  pzito,"  and  this  sen- 
tence of  Terence  may  well  be  taken  as  descriptive  of  the  mod- 
ern practitioner  of  medicine.  Is  there  nothing  revolting  in 
medical  and  surgical  training  and  practice,  in  the  year  of  dissec- 
tion so  wisely  exacted  from  every  medical  student,  in  the  indis- 
pensable work  of  the  deadhouse,  in  the  examination  of  patients, 
and  in  many  operations  of  surgery  and  obstetrics  ?  There  is 
much,  no  doubt,  repulsive  to  us  at  first  in  our  professional  edu- 
cation, but  the  cheering  thought  of  doing  service  to  our  com- 
mon humanity  removes  the  feeling  of  abhorrence  that  would 
otherwise  overcome  us.  As  we  for  others,  so  others  willingly 
for  us ;  for  sooner  or  later  the  medical  man  himself  must  seek 
the  help  of  his  fellows.  Age,  infirmity,  mortal  illness  must 
come  to  him,  too,  in  his  turn,  and  so  during  his  days  of  activity 
he  must  shrink  from  nothing  which  is  repulsive,  and  hesitate 
at  nothing  which  is  disagreeable,  if  only  he  may  know  more 
fully  and  act  more  precisely.  To  me  "Homo  sum,  humani  nihil 
a  me  alienum  puto,"  is  the  most  inspiriting  and  the  most  com- 
forting of  mottoes. 

Man's  body  is  our  chief  care  and  study,  its  anatomy,  its 
physiology,  its  diseases  and  injuries.  Of  anatomy  we  may  say 
that  it  is  the  indispensable  basis  of  medicine  and  surgery,  and  I 
can  honestly  state  that  I  have  never  known  a  conspicuously  suc- 
cessful practitioner  who  was  not  a  good  anatomist.  To  the 
younger  members  of  the  profession  I  would  say :  Never  lose 
your  grasp  of  anatomy,  dissect  whenever  you  have  the  oppor- 
tunity, and  as  regards  your  anatomic  manuals,  "Nocturna 
versate  manu,  versate  diurna."  Physiology  teaches  us  that 
which  is  in  accordance  with  Nature,  and  if  we  would  recognize 
that  which  is  abnormal  or  diseased,  that  which  is  pathological 
or  contrary  to  Nature,  it  follows  that  we  must  ever  keep  before 
our  eyes  the  physiologic  standard,  the  normal  processes,  reac- 
tions, and  chemistry  of  the  human  body.  Then  of  diseases 
themselves  or  variations  from  the  normal  we  may  recognize  that 
many  are  essentially  derangements  of  function,  such  as  catarrh, 
anemia,  diabetes,  gout ;  whilst  others  are  due  to  true  anatomic 
changes,  such  as  chronic  Bright's  disease,  atheroma,  hemiplegia, 
valvular  disease  of  the  heart,  and  cirrhosis  of  the  liver.  Others 
again  like  anthrax,  tuberculosis,  glanders,  typhoid,  tetanus  and 
diphtheria  are  due  to  parasitic  invasion.  Indeed,  a  division  of 
diseases  may  be  made  into  anatomic,  physiologic  and  parasitic, 
tlie  last  including  tumors,  of  which  the  malignant  or  infective 
are  especially  parasitic.  Composed  as  such  tumors  are  of  the 
natural  cells  and  tissues  of  the  body,  and  apparently  of  nothing 
else,  but  passing  out  of  their  proper  location  and  vocation  (and 
this  is  the  doctrine  of  Ribbert  published  in  1895),  and  arrogat- 
ing to  themselves  the  license  of  unlimited  multiplication  and 


growth ;  and  remembering  that  there  is  no  sharp  line  of  demar- 
cation between  the  animal  and  vegetable  kingdoms,  it  has 
always  seemed  to  me  that  the  occurrence  of  a  malignant  tumor 
implied  a  reversion  to  a  condition  of  life  that  is  neither  animal 
nor  vegetable,  but  intermediate  and  parasitic.  Degenerating 
from  their  high  position  in  the  scale  of  being,  some  of  our  con- 
nective tissue  or  endothelial  or  epithelial  cells,  as  the  result  of 
malnutrition  (as  Sangalli  asserts),  or  of  irritation,  or  under  the 
influence  at  first  of  some  specific  organism  (some  blastomycete) 
as  Thonia,  Seheurlen,  Korotneft",  Russell,  Sanfelice  and  Roncali 
have  asserted,  comport  themselves  somewhat  as  the  yeast 
fungus,  itself  a  blastomycete,  in  a  suitable  medium  would  do, 
growing  ever  and  working  never  (as  Adami  suggests),  and  soon, 
unless  the  surgeon  interposes  quickly  and  boldly  and  removes 
root  and  branch  the  malefic  colony,  the  whole  body  becomes 
contaminated  by  the  animal  fungoid,which  soon  destroys  its  life. 
However,  numerou^s  the  departments  of  medical  science  may 
be — and  we  have  13  represented  at  this  meeting — anatomy,  phy- 
siology and  pathology,  being  the  true  foundations  of  medicine, 
should  always  occupy  a  very  large  share  of  our  attention. 

ONE    HUNDRED   YEARS   AGO. 

The  medical  orator  of  today,  standing,  as  it  were,  between  2 
centuries,  must  naturally,  whilst  regarding  the  present,  glance 
also  backward  and  forward.  Now  what  was  the  condition  of 
medicine  100  years  ago  ?  Well,  thanks  to  the  work  mainly  of 
Haller,  of  Gottingen,  and  of  Morgagni,  of  Padua,  the  old  mys- 
ticism had  to  a  large  extent  been  dissipated,  and  a  physiologic 
foundation  was  laid  by  the  first,  and  a  pathologic  one  by  the 
second,  for  that  vast  superstructure  of  facts  on  which  are  based 
the  medicine  and  surgery  not  only  of  100  years  ago,  but  of 
<today.  Haller  and  Morgagni  were  true  disciples,  though  at  a 
considerable  interval,  of  Vesalius,  who,  following  Mondino  de 
Luzzi,  first  broke  completely  through  the  deadening  influence 
of  the  Galenical  tradition,  and  founded  human  anatomy  on 
direct  observation  alone.  Then  it  was  that  the  paralyzing  effect 
of  the  Roman  edict  of  the  first  century  was  effectively  removed 
that  for  1,200  years  had  arrested  the  progress  of  anatomy,  and 
with  it  all  medical  and  surgical  progress,  by  forbidding  post- 
mortem examinations — ^just  as  many  good  people  now  would  tie  • 
our  hands  in  other  directions,  and  keep  us  stagnant  till  the 
world  grew  wiser. 

It  was  that  great  medieval  ruler,  the  Emperor  Frederick  II, 
of  the  illustrious  house  of  Hohenstaufen,  who  once  more,  after 
its  long  neglect,  revived  the  study  of  practical  anatomy  in  the 
thirteenth  century,  by  forbidding  the  practice  of  surgery  to  any 
but  well-instructed  anatomists,  an  injunction  which  led  to  the 
establishment  of  a  school  of  practical  anatomy  at  Salerno,  in 
Lower  Italy,  and  soon  afterwards  of  another  at  Bologna. 

The  schools  of  Salerno  and  Bologna,  with  those  of  Milan, 
Montpellier,  and  Padua  were,  however,  still  too  reverent  of 
antiquity,  and  it  was  not  before  the  advent  of  that  greatest  of 
anatomists,  Andrew  Wittings,  commonly  known  as  Vesalius 
(from  Wessel  on  the  Rhine,  the  original  home  of  his  family), 
who  taught  at  Padua,  Pavia,  Bologna,  and  Pisa  between  1539 
and  156i,  the  reappointed,  though  never  the  actual  successor  of 
his  own  pupil  Fallopius  at  Padua,  that  modern  anatomy  really 
began.  I  say  reappointed,  for  he  had  been  professor  before  at 
Padua,  when  he  was  only  23  years  old,  and  after  long  wander- 
ings, occasioned  by  accusations  of  impiety,  had  been  honorably 
recalled,  when,  owing  to  a  shipwreck,  he  lost  his  life — of  such 
priceless  value  to  science— at  the  too  early  age  of  49.  I  must  not 
attempt  to  describe  the  discoveries  of  Vesalius,  though  I  may 
mention  that,  apart  from  his  well  known  corrections  of  the 
osteology  of  Galen,  it  is  to  him  that  we  owe  our  first  exacter 
knowledge  of  the  inferior  vena  cava,  the  venaazygos,  the  ductus 
venosus,  the  cerebral  ventricles,  the  peritoneum,  and  the  inter- 
nal ear.  One  hundred  and  fifty  years  later  arose  one  of  Boer- 
haave's  scholars,  Albrecht  von  Haller,  of  Gottingen— himself  a 
great  anatomist — who,  animated  by  the  teachings  of  Vesalius, 
by  his  love  of  truth  and  Nature,  and  by  an  aptitude  for  physi- 
ologic research,  which  was  all  his  own,  stands  forth  as  the 
father  of  modern  physiology. 

In  1791,  Morgagni,  of  Padua  (a  pupil  of  Valsalva,  whom  he 
constantly  quotes),  published  what  Matthew  Baillie  styled  his 
"  stupendous  work  "  on  the  Seats  and  Causes  of  Diseases,  inves- 
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tigated  by  Anatomy,  thereby  at  once  earning  the  title  of  the 
Father  of  Pathology. 

Vesalius,  Haller,  and  IMorgagni  were  the  true  founders  of 
modern  medicine,  and  we  cannot  even  now  peruse  their  writ- 
ings without  instruction  and  surprise.  It  was  Glisson— 
Harvey's  successor  in  the  Anatomical  and  Surgical  Chair  of  the 
College  of  Physicians  (not  Royal  in  those  days)— who  first 
declared  that  the  great  characteristic  of  living  matter  is  that  it 
moves,  the  ground  of  motion  being  irritability ;  but  it  was 
Haller  who  first  distinguished  between  muscular  irritability 
and  nervous  sensibility  (the  vital  properties  of  Bichat),  and 
explaining  the  great  facts  of  physiology  as  largely  dependent 
on  both,  removed  at  once  the  Deux  ex  machina  the  extrane- 
ous spirit,  so  fondly  imagined  by  the  old  physicians.  The 
Pneuma  of  Hoffmann,  the  Nervous  Liquor  of  Mead,  the  Anima 
of  Stahl,  the  Archaeus  of  Van  Helmont,  being  no  longer  hypo- 
thetically  needed,  were  gradually  discarded.  So  it  was  that 
Haller  and  Morgagni,  the  great  physiologist  and  the  great 
morbid  anatomist  of  the  eighteenth  century,  led  up  to  the 
improved  practice  of  1801  and  later.  This  was  to  some  extent 
due  to  John  Brown,  of  Edinburgh,  the  representative  in  modern 
times  of  the  socalled  "  Methodists  "  of  the  first  century.  Brown 
it  was  who  first  divided  diseases  into  sthenic  and  asthenic,  who 
first  gave  beef-tea  in  debility,  and  who  first  fed  fevers.  The 
Brownian  or  Brunonian  system,  or  the  plan  of  stimulating  or 
lowering  as  required,  obtained  a  large  vogue  at  the  beginning 
of  the  nineteenth  century,  and  still  largely  influences  the  prac- 
tice of  today.  It  must  be  freely  conceded,  however,  that  the 
highly  philosophic  doctrines  of  Brown  were  by  no  means 
judiciously  or  consistently  carried  out  by  himself  and  his 
immediate  successors. 

One  hundred  years  ago  Laennec  was  prosecuting  those 
studies  the  result  of  which  were  to  constitute  him  soon  after- 
wards the  medical  guiding  star  of  France,  and  lat«r  of  the  whole 
world  ;  and  after  him  ranked  Bichat,  the  anatomist,  and  Brous- 
sais,  the  physician.  It  is  doubtful  if  anyone  ever  accomplished 
so  much  for  medicine  during  a  short  life  of  31  years  as  Bichat 
did.  Our  own  Hewson,  who  died  at  the  age  of  34,  comes  nearest 
to  him.  In  one  winter  alone  Bichat  dissected  700  bodies.  I  can 
not  stop  to  enumerate  the  discoveries  of  this  "Napoleon  of 
medicine,"  as  he  was  then  called,  though  I  may  mention  that  it 
is  to  him  that  we  owe  the  discrimination  of  pneumonia,  pleurisy 
and  bronchitis. 

According  to  Broussais,  irritation  or  inflammation  accounted 
for  most  diseases,  and  bleeding  was  the  most  general  and  most 
trustworthy  [treatment.  For  leeches  (first  used  in  European 
medicine  at  Rome  in  the  first  century)  he  was  the  greatest 
enthusiast  the  world  has  ever  known,  having  used  100,000  in  his 
own  practice  in  a  single  year.  The  importation  of  leeches  into 
France  in  his  time  amounted  to  over  41,000,000  a  year !  There 
can  be  no  doubt  that  treatment  by  bleeding  was  formerly  sadly 
overdone,  but  the  pendulum  has  now  swung  too  far  in  the 
opposite  direction,  and  I  cannot  doubt  that  lives  are  now  lost 
for  the  want  of  it.  I  have  myself  seen  desperate  cases  of  pulmo- 
nary obstruction  in  which  I  have  advised  it,  but  friends 
objected,  and  not  one  of  these  cases  was  saved  by  its  omission. 
On  the  other  hand,  at  a  meeting  not  long  ago  of  our  local  Branch 
at  Gloucester  some  remarkable  cases  were  brought  forward  of 
the  recovery  of  epilepsy,  puerperal  convulsions,  and  of  appar- 
ently hopeless  pneumonia  after  free  bleeding. 

Among  the  other  great  names  of  France  100  years  ago  I 
should  mention  Bayle,  Bretonneau  of  Tours,  and  Alibert,  and 
the  surgeons  Boyer,  Larrey,  Roux  and  Dupuytren,  a  galaxy 
unmatchable  then  in  any  other  part  of  the  world.  Small  wonder 
that  the  earnest  students  of  all  nations  flocked  in  those  days  to 
Paris,  and  still  more  so  a  few  years  later,  when  we  should  need 
to  add  to  our  enumeration  the  names  of  Corvisart,  Cloquet, 
Louis,  Cruveilhier,  Andral  and  Bouillaud ;  just  as  they  are 
now  flocking  to  Germany,  and  will  soon,  I  believe,  betake 
themselves  to  America,  and  hereafter  to  London,  if  only  its 
newly  reconstituted  teaching  university  turns  out  as  successful 
as  we  all  hope  it  may  be.  I  sincerely  trust  that  this  new  depart- 
ure may  make  full  amends  for  the  university  that  we  were 
promised  10  years  ago,  which  was  to  have  been  named  after 
that  most  enlightened  member  of  our  Royal  Family,  the  late 
Prince  Consort,  to  whom  more  than  to  anyone  else  we  owe  the 


establishment  of  scientific  teaching  in  England.  A  hundred 
years  ago  we  had  in  London  Heberden,  Willan  and  Baillie. 
The  first  has  left  us  his  '"  Commentaries,"  which  are  a  mine  of 
acute  and  accurate  observation.  I  would  refer  especially  to  his 
chapters  on  jaundice,  dropsy  and  paralysis.  He  it  was  who 
first  described  varicella  and  angina  pectoris.  The  second  was 
the  father  of  modern  dermatology,  and  the  third  is  universally 
acknowledged  to  have  been  one  of  the  greatest  pathological 
teachers  at  the  close  of  the  eighteenth  century.  Other  English 
names  of  the  same  period  are  those  of  Sir  Charles  Scudamore, 
Sir  George  Baker,  Sir  Henry  Halford,  Dr.  Thomas  Young  (so 
imperishably  connected  with  the  theories  of  light  and  color),  Dr. 
Lettsom  and  Mr.  Cline. 

In  Edinburgh  the  chief  medical  authorities  100  years  ago 
were  Benjamin  and  John  Bell  (the  younger),  John  Cheyne 
(afterward  of  Dublin),  and  John  Thomson,  and  in  Dublin  Sir 
Philip  Cramptom  and  the  Surgeon  Abraham  Colles.  In  1801 
William  Blizard,  Abernethy,  Charles  Bell,  and  Astley  Cooper 
had  climbed,  or  were  climbing,  the  ladder  of  their  fame,  tlie 
latter  with  no  rival  in  surgery  save  the  great  name  of  Dupuy- 
tren. In  Germany  the  most  noted  names  in  surgery  were 
those  of  C.  J.  M.  Langenbeck,  Wutzer,  Hesselbach,  Richter. 
and  Von  Textor ;  and  in  Italy,  Antonio  Scarpa,  of  Pavia.  In 
America  I  would  mention  the  physicians  Rush  (the  Syden- 
ham of  America),  Waterhouse,  Dexter,  and  Romayne,  and 
the  surgeons,  Physick,  Warren,  Nathan  Smith,  and  McDowell. 
A  hundred  years  ago  Edward  Jenner  was  practising  in 
Cheltenham,  and  here  the  genius  loci  reminds  me  that  I 
must  not  dismiss  our  greatest  medical  celebrity  with  a  single 
line.  To  me  the  most  interesting  point  about  Jenner  is  that 
he  was  educated  by  John  Hunter;  which  is  to  say  that  he 
became  and  remained  a  naturalist.  He  was  not,  however, 
neglectful  of  medicine — indeed,  he  manufactured  an  improved 
tartar  emetic — but  he  was  at  first  more  interested  in  fossils, 
hedgehogs  and  cuckoos.  His  celebrated  paper  on  the  cuckoo, 
describing  for  the  first  time  the  Inconsiderate  conduct  of  the 
young  cuckoo  to  his  fellow-nestlings,  need  not  be  referred  to 
here  further  than  to  state  that  for  a  long  while  he  reckoned 
a  personal  visit  to  all  the  young  cuckoos  in  his  neighborhood 
as  the  first  of  his  or  his  nephew's  duties  in  May  and  June. 
It  was  this  kind  of  training  in  natural  observation  which  led 
at  last  to  such  productive  fruit  as  his  celebrated  "  Inquiry 
into  the  Causes  and  Effects  of  the  Variolse  Vaccinae,"  published 
in  1798.  Wishing  to  test  a  tradition  of  Berkeley,  where  he  was 
born  and  practised  at  first,  as  to  the  smallpox  immunity  con- 
ferred by  cow  and  swine  pox,  and  fulfilling  Hunter's  injunc- 
tion, "  Don't  think,  but  ti*y,"  he  made  his  first  experimental 
inoculation  from  swine  pox  on  his  eldest  son,  aged  IJ  years,  in 
November,  1789.  It  was  nearly  8  years  afterwards  before  the 
next  step  was  made,  for  it  was  on  May  14,  1796  (2  years  before 
the  publication  of  his  book),  that  lymph  was  taken  from  the 
hand  of  Sarah  Nelmes,  of  Berkeley,  who  had  been  infected  liy 
her  master's  cows,  and  was  inoculated  into  the  arms  of  James 
Phipps,  a  healthy  boy,  8  years  of  age.  A  typical  vesicle  and 
areola  were  produced,  and  2  subsequent  attempts  to  inoculate 
James  Phipps  with  smallpox  proved  perfectly  futile.  Jenner 
next  sent  lymph  to  London  to  Mr.  Cline,  whose  patient  also 
resisted  all  attempts  to  inoculate  him  with  smallpox.  Jenner 
was  thereupon  invited  to  London,  and  wrote  fi-om  Cheltenham 
in  reply  on  September  29, 1798,  his  often-quoted  letter  in  which  hv 
expresses  his  preference  for  the  *'  lowly  and  sequestered  paths 
of  life,  the  valley  and  not  the  mountain,"  declaring  his  con- 
tentment and  contempt  of  fame  and  fortune,  '*  fame  being  only 
a  gilded  butt,  forever  pierced  by  the  arrows  of  malignancy." 
He  took  up  his  regular  abode  in  Cheltenham  in  July,  ISOO. 
living  at  first  in  High  street,  and  afterwards  at  8  St.  George" 
place.  Though  often  absent,  he  spent  much  of  his  time  hei 
for  many  years,  as  letters  of  his  dating  from  1802  to  1813  testif\ 
vaccinating  gratuitously  at  Alpha  House,  Bayshill,  the  residenr. 
of  the  present  Mayor  of  Cheltenham,  all  the  poor  who  madi 
application  to  him. 

Well,  ladies  and  gentlemen,  you  know  the  rest,  the  rapid 
extension  of  the  practice  the  world  over,  the  parliamentary 
grants  to  him  of  £30,000,  his  metials  and  diplomas  and  honors 
from  every  nation,  and  the  tardy  and  unwilling  acceptance  of 
his  teaching  by  his  own.    Later  came  detraction,  obloquy,  and 
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neglect,  followed  at  last  by  443  smallpox  deaths  in  1896  in  his 
own  county,  in  the  neighboring  city  of  Gloucester  ;  and  finally 
the  perilous  experiment  of  leaving  the  decision  as  to  whether 
vaccination  should  be  done  or  not  to  the  discretion  or  indiscre- 
tion of  each  head  of  a  family.  I  am  bound,  however,  to  state 
that  the  perilous  experiment  is  turning  out  much  better  than 
could  have  been  expected.  Truly  you  will  mourn  with  me 
over  those  443  preventable  deaths  in  Gloucester,  1  of  them  of  a 
vaccinated  and  297  of  them  of  unvaccinated  children  under  10 
years  of  age,  when  you  reflect  that  during  the  same  year  and 
the  next  one  there  were,  in  well-vaccinated  and  revaccinated 
Germany,  only  15  deaths  from  smallpox  throughout  a  popula- 
tion of  53,000,000.  Does  anyone  want  more  proofs  ?  If  so  they 
have  them  in  the  records  of  our  own  profession,  which  suffers 
from  a  general  zymotic  mortality  far  beyond,  but  from  a  small- 
pox mortality  far  below,  the  average ;  and  this  though  we  of 
necessity  are  much  more  than  the  general  public  exposed  to  the 
infection  of  smallpox.  We,  ladies  and  gentlemen,  know  the 
truth  and  how  to  act  up  to  it,  and,  most  earnestly  do  I  wish  suc- 
cess to  Dr.  Bond  and  to  the  Jenner  Society  in  their  truly  philan- 
thropic enterprise  of  combating  error  and  disseminating  truth. 
I  will  say  no  more  of  Jenner  and  his  work,  though  in  this 
town,  the  former  center  of  his  activity,  I  could  not  well  say 
less.  I  must,  however,  add  that  the  sad  experience  of 
Gloucester  has  not  been  fruitless,  and  tha,t  Jenner's  county  is 
now  perhaps  the  best  protected  against  smallpox  of  any  in 
England. 

In  1801  Auenbrugger,  the  inventor  of  modern  percussion, 
was  still  living  in  retirement  at  Graz  at  the  age  of  81,  and  Wich- 
mann,  the  discoverer  of  the  part  played  by  the  itch  insect  in 
scabies,  was  practising  at  Hanover.  But  the  great  medical 
awakening  of  Germany  had  not  begun,  though  its  2  chief 
agents  were  then  living,  but  young,  namely,  Romberg,  the 
founder  of  modern  neurology,  and  Schonlein  of  Berlin  (origin, 
ally  of  Wiirzburg),  who  gave  the  lirst  impulse  to  scientific 
medicine  in  Germany,  and  who  is  well  known  to  most  of  us  as 
the  discoverer  of  the  fungus  of  favus.  If  I  have  omitted  a  few 
noted  names  of  the  epoch,  it  is  because  their  bearers  had 
expired  (like  John  Hunter)  a  few  years  before  1801,  or  because, 
like  Abercrombie,  Addison  and  Bright,  Brodie,  Earle,  Guthrie 
and  Lawrence,  Dieffenbaeh  and  von  Chelius,  they  were  youths 
only  when  the  nineteenth  century  began.  If  I  have  mentioned 
discoverers  rather  than  discoveries  it  is  because  the  time  at  my 
disposal  would  not  suffice  to  narrate  even  a  tenth  of  the  latter. 
Modern  surgery  had  not  begun  in  1801— the  advent  of  a  Lister 
was  necessary  for  that— though  Hunter  had  taught  us  in  1785 
how  to  cure  popliteal  aneurysm,  and  Petit  and  Brasdor,  Chopart 
and  Desault,  Cheselden,  Gimbernat,  and  Pott  had  not  lived  and 
worked  in  vain  during  the  eighteenth  century,  nor  failed  to 
hand  on  great  facts  and  principles  to  their  successors.  Many 
admirable,  mostly  ancient  drugs  were  in  vogue  in  1801.  To 
mention  a  few  of  them:  Aconite  and  colchicum,  mercury, 
arsenic,  iron,  antimony,  bismuth,  bark,  belladonna,  digitalis, 
ipecacuanha,  the  vegetable  aperients  and  bitters,  the  common 
acids,  alkalies,  and  salines,  and  of  course,  opium.  In  fact,  a 
very  fair  selection  of  the  "  blessed  infusions  that  dwell  in  vege- 
tives,  in  metals,  stones,"  to  quote  Lord  Cerimon  in  "  Pericles." 
And  these  drugs  were  well  and  ably  wielded  and  with  boldness 
and  success.  "  We  want  no  more  drugs,"  said  an  old  doctor  to 
me  some  years  ago,  "  but  to  use  better  those  we  have."  There 
is  much  truth  in  this,  for  it  is  impossible  to  note  without  alarm 
the  yearly  increasing  invasion  of  new,  chiefly  synthetic 
remedies,  many  of  them  by  no  means  harmless.  Fortunately 
the  law  of  the  survival  of  the  fittest  soon  comes  into  operation 
and  the  useless  ones  are  quickly  relegated  to  that  obscurity 
from  which  they  had  never  emerged  without  the  well- 
intentioned  but  too  hasty  laudations  of  overzealous  men  of 
business.  The  old  doctor  did  not  give  a  quotation,  though  a 
line  in  Homer's  fourth  Odyssey  expresses  something  of  his 
feeling — 

^iapixaKa,  noWa  fiiu  ivBKa  fieixiynivti,  iroAAa  Si  Kvypd- 

Which  I  may  thus  paraphrase—"  some  drugs  are  most  excellent 
and  others  quite  the  reverse."  I  wonder  what  that  admirable 
writer,  the  author  of  "  Ecclesiasticus,"  would  have  said  had  he 
lived  in  these  days  ?    He  who,  referring  to  his  own  times,  wrote 


that,  "  of  the  works  of  the  apothecary  there  is  no  end  and  from 
him  there  is  peace  all  over  the  earth?  "  I  think  "  Ecclesiasti- 
cus  "  might  be  oftener  read  than  it  is,  and  so  it  would  be,  said 
Addison,  if  "  such  shining  tracts  of  morality  had  appeared 
under  the  name  of  Confucius  or  of  any  celebrated  Grecian  phil- 
osopher." How  admirable  is  the  following  and  how  excellent 
its  precept !  "  The  Lord  hath  made  medicines  out  of  the  earth ; 
he  that  is  wise  will  not  abhor  them."  Also  this :  "  He  that 
sinneth  let  him  fall  into  the  hands  of  the  physician."  I  strongly 
recommend  a  medical  reading  of  '"  Ecclesiasticus."  It  may  not 
be  quite  so  instructive  as  "  Don  Quixote,"  recommended  by 
Sydenham  to  Sir  Richard  Blackmore  as  the  best  medical  treat- 
ise of  his  time,  but  it  will  certainly  prove  interesting  and  very 
soothing  to  the  amour  propre  of  our  profession. 

We  must  not,  however,  discourage  pharmacologic  research 
and  effort  altogether,  for  the  practitioner  of  1801  had  neither 
iodids  nor  bromids ;  no  chloroform,  pepsin,  carbolic  acid, 
cocain  nor  quinin ;  no  salicylates,  no  chloral,  no  morphin,  no 
strychnin,  nor  atropin;  and  how  could  we  practise  without 
these  and  many  others  now  ? 

Seeing  how  large  is  our  modern  armamentarium,  and  how 
undoubtedly  effective  many  portions  of  it  are,  one  would  be 
inclined  to  pity  the  practitioner  of  1801,  were  it  not  equally  cer- 
tain that  the  practitioner  of  2001  will  pity  us. 

As  regards  the  practice  of  today,  that  middle  point  of  the 
centuries  to  which  I  referred,  it  is  not  too  much  to  say  that  the 
whole  realm  of  Nature — animal,  vegetable  and  mineral — has 
been  ransacked  to  find  remedies  against  disease.  Not  only  so, 
but  every  available  physical  force— heat,  light  and  electricity- 
have  been  pressed  into  the  same  service. 

It  is  in  the  use  of  antitoxins  and  animal  extracts,  however, 
that  the  most  remarkable  advances  have  been  made,  and  I 
would  ask  once  more,  how  could  we  get  on  today  without  diph- 
theria antitoxin  and  without  thyroid  extract? 

"  If  they  do  these  things  in  a  green  tree  what  shall  be  done 
in  the  dry  ?  "  I  must  leave  it  to  others  to  predict  the  therapeu- 
tic standpoint  of  100  years  hence.  This  much,  however,  may 
be  safely  affirmed,  that  as  the  general  public  of  today  expects  to 
be  cured  with  all  expedition,  the  public  of  the  futu.re  will  expect 
even  more  in  proportion  from  the  practitioner  of  2001. 

THK   MEDICAIi    STANDPOINT    OF  TODAY   THE   RESULT   OF 
SCIENTIFIC   RESEARCH. 

Pondering  over  medicine  as  it  stands  today,  the  main  fact 
that  strikes  me  about  it  is,  how  much  more  it  owes  to  the 
biologists  and  to  the  men  of  pure  science  than  to  the  socalled 
practical  men.  The  practical  man  is  indispensable,  but  he  is 
not  like  the  great  biologists,  a  High  Priest  of  the  Arcana  of 
Nature.  The  cell  theory,  for  example,  lies  at  the  very  founda- 
tion of  modern  medicine,  and  this  theory  certainly  originated 
entirely  with  the  biologists.  The  term  cell  was  first  used  in 
reference  to  plants  in  the  seventeenth  century  (1665)  by 
Hooke,  who,  with  his  contemporaries,  Grew  and  Malpighi,  dis- 
tinctly foreshadowed  the  cell  theory  of  modern  times.  The  cell 
nucleus  was  actually  seen  and  drawn  by  F.  Bauer  so  long  ago 
as  1802,  though  it  was  not  before  1831  that  it  received  that  name 
from  Robert  Brown  the  botanist.  Little  notice,  however,  was 
taken  of  the  subject  before  the  publication  of  Schleiden's  paper 
on  Phytogenesis  in  "  Miiller's  Archives  "  for  1838,  in  which  he 
asserted  that  "  every  plant  is  an  aggregate  of  individual- 
ized, independent,  separate  beings— namely,  cells."  Theodor 
Schwann,  also  in  the  next  year,  made  a  similar  assertion 
regarding  animals  in  his  "  Microscopical  Researches,"  of  which, 
and  of  Schleiden's  paper  also,  the  Sydenham  Society  published 
a  translation  in  1847. 

Schwann  was  first  impelled  to  his  conclusion  by  noticing  the 
extraordinary  resemblance  between  the  microscopic  structure 
of  the  chorda  dorsalis  of  the  tadpole  and  that  of  the  onion  and 
of  certain  pollen  matrices.  Schwann,  however,  fell  into  error 
in  asserting  that  cells  arose  spontaneously,  and  here  he  was  set 
right  by  Barry  in  1838  and  later  by  Goodsir,  who  established  the 
direct  descent  of  every  cell  from  a  pre-existing  one.  This  is 
Virchow's  "  continuity  of  life,"  his  omnisue  cellula,  the  aphor- 
ism which  he  offers  us  in  the  place  of  Harvey's  Omne  vivum  ex 
ovo.  That  Punctum  saliens,  the  nucleolus,  was  first  noticed  by 
Schleiden,  though  it  was  Schwann  who  gave  it  that  name.    Next 
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came  Hugo  von  Mohl  in  1846,  who  recognized  what  we  now  call 
protoplasm  in  the  cells  of  plants;  the  identity  of  which  with  a 
similar  substance  in  the  cells  of  animals  was  soon  afterwards 
proved  by  Cohn  and  Remak.  To  Schwann  a  cell  without  a  wall 
and  a  nucleus  was  no  true  cell,  but  Leydig  in  1856  adduced  pus 
and  mucus  corpuscles  as  instances  of  wall-less  cells,  and  so  step 
by  step  the  ground  was  cleared  for  the  now  historic  Cellular 
Pathology  of  Virchow,  which  influenced  so  profoundly  the 
medical  thought  and  practice  of  43  years  ago.  To  Virchow 
as  to  Schwann  a  cell  wall  was  a  necessity,  though  this  idea  was 
soon  afterwards  dispelled  by  Lionel  Beale  and  independently 
by  Max  Schultze  in  1861.  To  Max  Schultze  we  owe  not  only 
the  extension  of  the  term  protoplasm  (the  bioplasm  or  living 
matter  of  Beale)  to  the  contents  of  animal  cells  also,  but  the 
best  description  of  an  animal  cell,  namely,  that  it  is  a  protoplas- 
mic mass  containing  a  nucleus;  though  even  this  last,  we  may 
add,  is  nonessential.  All  this  work  on  the  cell  theory  gave 
the  original  inspiration  to  Pasteur,  and  Pasteur  leads  up  to 
Lister,  of  whom  I  will  forbear  to  speak,  for  he  needs  no 
speech,  though  he  mightwell  say  of  himself,  Quae  regio  in  terris 
nostri  non  plena  laboris  ?  I  may  mention  this  significant  fact, 
however,  that  visiting  the  Polyklinik  in  Vienna  2  years  ago, 
I  noticed  that  the  only  name  of  a  contemporary  Briton  inscribed 
on  its  fagade  was  that  of  Lister.  The  cell  theory,  further,  leads 
up  to  bacteriology,  the  most  imposing  and  the  most  impressive 
department  of  medical  biology. 

Now  bacteriology,  which  originated  with  the  labors  of  Cohn 
and  De  Bary,  rests  on  cultivation  and  staining ;  and  if  year  by 
year  more  and  more  of  the  germs  of  disease  are  recognized, 
it  is  because  improved  methods  are  constantly  being  perfected 
for  coloring  and  making  visible  these  formerly  invisible  enti- 
ties. The  modern  practice  of  staining,  so  essential  to  the 
physician  and  surgeon  of  the  day,  began  with  the  botanists 
GOppert  and  Cohn,  who  used  carmine  in  1849,  and  here  again 
the  pure  scientists  showed  the  way  to  the  practical  investi- 
gators of  medicine,  such  as  Gerlach,  of  Erlangen,  who  first 
applied  the  method  to  anatomy.  In  1871  and  later  Weigert 
succeeded  in  demonstrating  nuclei  by  ammoniated  carmine, 
and  cocci  by  methyl  violet.  In  1872  Eberth  and  Wagner  began 
the  use  of  that  admirable  stain,  hematoxylin.  Looking  through 
some  old  preparations  of  mine  not  long  ago,  I  found  that  most 
of  those  stained  wuth  aniline  dyes  were  faded,  but  those  stained 
with  hematoxylin  were  still  bright  and  good.  In  1879  Ehrlich 
enunciated  his  remarkable  generalization  that  the  basic  coal  tar 
colors  (like  fuchsin,  methylene  blue,  and  methyl  green  and  vio- 
let stain  nuclei ;  whilst  the  acid  ones  (like  orange-green)  stain 
plasm,  and  the  neutral  ones  (like  rosaniline  picrate)  stain 
special  cell  contents.  Weigert,  later,  found  that  acid  fuchsin 
was  specially  useful  in  the  study  of  the  nervous  system,  and 
Strasburger,  the  botanist,  used  the  basic  methyl-green  to  dem- 
onstrate those  mitotic  figures  which  are  of  such  importance  in 
embryologic  work,  and  have  afforded  a  basis  for  the  wide  gen- 
eralizations of  the  biologist  Weismann.  Nor  need  I  pursue  the 
matter  much  further  than  to  state  that  in  1882  Koch,  who  had 
previously  devised  the  method  of  cultivation  of  bacteria,  first 
stained  with  methylene  blue  and  thus  discovered  the  bacillus 
tuberculosis,  the  consequences  and  far-reaching  results  of 
which  discovery  are  well  known  to  all  of  you.  That  I  have  said 
so  much  on  this  point  is  to  strengthen  my  contention  that  the 
true  basis  of  modem  medicine  is  essentially  scientific.  As  an 
admirable  instance  of  the  kind  of  debt  that  modern  medicine 
owes  to  bacteriology,  of  its  power  and  promise,  as  also  of  the 
extreme  difficulty  and  complexity  of  the  subject  in  its  recent 
developments,  I  cannot  do  better  than  to  advise  the  re-perusal 
of  Dr.  Horton-Smith's  Goulstonian  Lectures  on  Typhoid  Fever. 

In  surgery  the  discovery  of  the  Rontgen  rays  has  been  of 
priceless  benefit,  and  the  Cheltenham  Hospital  was,  I  believe, 
among  the  first  of  provincial  hospitals  to  make  use  of  them, 
but  most  certainly  Rontgen  was  thinking  of  nothing  less  than 
of  surgery  when  in  the  modest  Physical  Institute  of  Wurzburg 
he  undertook  his  epoch-making  research  on  the  cathodic  rays 
of  Sir  William  Crook  es.  I  have  been  to  that  modest  but  cele- 
brated laboratory  at  Wurzburg,  and  heard  there  the  true  story 
of  the  discovery,  which  I  must  not  here  stop  to  relate,  though  I 
may  remark  that  I  have  never  seen  it  correctly  reported  in 
English. 


I  spoke  of  the  antitoxins  as  among  the  most  valued 
resources  of  remedial  art,  and  it  is  to  strictly  scientific  investi- 
gators, to  such  men  as  Loffler  and  Roux,  Behring  and  Kitasato, 
Haffkine  and  Yersin,  that  we  owe  these  great  discoveries. 

Soon,  I  believe,  we  shall  possess  antitoxins  for  most  of  the 
febrile  and  infective  diseases,  as  undoubtedly  effective  as  is 
that  one  now  so  successfully  employed  against  diphtheria. 
Personally,  I  place  much  faith  in  the  antityphoid  inoculations 
of  Professor  Wright,  of  Netley,  and  in  the  antitetanus  serum; 
and  I  feel  sure  that  many  more  equally  effective  and  similar 
means  will  soon  be  in  our  hands  against  other  diseases.  But  it 
is  not  the  practical  physician  and  surgeon  who  will  discover 
them,  but  the  intellectual  devotees  of  pure  science,  steadily 
pursuing,  through  good  and  evil  report,  their  self-appointed 
task  of  universal  beneficence. 

The  animal  extracts  stand  on  a  different  basis ;  the  basis  of 
secretions  destined  not  for  excretion  but  for  internal  and  bodily 
use,  as  first  divined  by  Claude  Bernard  :  and  so  indispensable, 
that  without  them  disease  or  discomfort  at  once  arises.  I  for- 
bear to  do  more  than  allude  to  the  recognition  of  myxedema  by 
Sir  William  Gull  in  1873,  to  its  naming  and  the  discovery  of  its 
connection  with  an  atrophic  condition  of  the  thyroid  gland  by 
Dr.  Miller  Ord  in  1877 ;  and  to  the  discovery  by  Mr.  Victor 
Horsley  in  1890  of  its  antidote  in  thyroid  transplantation,  for 
which  Dr.  G.  R.  Murray,  of  Newcastle,  soon  afterward  substi- 
tuted subcutaneous  injection  of  thyroid  extract,  and  Dr.  Hector 
Mackenzie  the  much  pleasanter  method  of  thyroid  feeding.  I 
likewise  merely  mention  ovarian  extract,  which  often  miti- 
gates markedly  the  miseries  of  the  menopause,  and  suprarenal 
extract,  which,  with  its  extraordinary  power  of  contracting 
bloodvessels  and  of  consequently  raising  the  blood-pressure, 
must  necessarily  have  a  great  future  in  therapeutics.  The  ani- 
mal extracts  (not  wholly  unknown  to  the  ancients,  though  first 
studied  in  modern  times  by  Brown-Sequard)  have,  doubtless,  a 
great  future  in  practical  medicine,  and  ere  long  many  more  will 
be  in  use,  though  doubtless  some,  already  proposed,  will  fall 
short  of  their  promise  and  pretension. 

In  thinking  of  the  standpoint  of  today,  I  next  recall  the 
splendid  work — purely  scientific  again— of  the  French  and 
Italian  investigators  of  malaria,  of  Laveran  in  1880,  and  more 
recently  of  Marchiafava  and  Celli,  Bignami  and  Grassi,  but 
more  especially  of  Golgi,  who  first  proved  that  the  feverish 
attacks  coincided  with  the  sporulation  of  the  malarial  ameba. 
To  which  I  am  pleased  to  add,  that  it  is,  as  you  know,  the 
president  of  our  Tropical  Diseases  Section,  Major  Ronald  Ross, 
who,  following  the  promptings  and  surmises  of  Dr.  Patrick 
Manson,  has  discovered  nearly  the  whole  life-cycle  of  the  pro- 
tozoon,  and  not  only  that,  but  has  identified  the  true  delin- 
quent and  disseminator  of  malaria  with  the  mosquito  Ano- 
pheles, a  fact  subsequently  demonstrated  by  experiment  on  a 
human  subject  by  the  celebrated  Italian  biologist,  Grassi ;  and 
still  more  recently  by  the  experiment  at  Ostia  in  the  Roman 
Campagna,  where  Drs.  Low  and  Sambon  and  3  others  living  by 
night  for  4  months  in  their  mosquito-proof  hut,  retained  their 
health ;  whilst  Messrs.  T.  P.  Manson  and  George  Warren  (coura- 
geous sufferers  for  science),  bitten  in  London  by  infected  mosqui- 
tos  from  the  Sancto  Spirito  Hospital  in  Rome,  developed  soon 
afterward  every  symptom  of  malarial  fever.  It  seems  that  the 
hemamebidas  of  mal  aria  pass  thew  hole  of  their  life-cycle  between 
animals  and  mosquitos,  and  Dr.  McCallum,  of  Baltimore,  has 
further  supplied  the  missing  link  of  their  sexual  reproduction 
in  the  mosquito  only.  But  the  original  hemameba  can  hardly 
have  evolved  itself  in  either.  Whence,  then,  can  it  have  Origi- 
nated? That  is  a  question  which  I  cannot  answer,  though  I 
may  refer  to  the  statement  made  by  Captain  L.  Rogers,  I.M.S., 
officiating  Professor  of  Pathology  in  the  Medical  College  of 
Calcutta,  that  where  pure  and  filtered  water  is  drunk  there  but 
little  intermittent  fever  will  be  met  with.  At  all  events,  it  is 
quite  clear  that  vertebrate  animals  are  the  intermediate  hosts 
of  the  malarial  germ,  and  that  it  has  hitherto  never  yet  been 
found  in  water  or  anywhere  else,  save  in  mosquitos  and  in 
some  vertebrated  animals  only.  Elephantiasis,  whose  hemato- 
zoon,  the  filaria  nocturna,  was  discovered  in  the  blood  by 
Surgeon-Major  Timothy  Lewis  in  1872,  is  distributed  by 
another  mosquito,  the  Culex  pipiens  or  ciliaris,  as  first  proved 
by  Dr.  Manson.    And  even  this  does  not  exhaust  the  delin- 
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quencies  of  these  dangerous  insects,  as  there  can  be  little  doubt 
that  they  also  disseminate  yellow  fever  ;  witness  the  experience 
of  the  American  army  surgeons  in  Cuba,  where  that  scientific 
martyr,  Dr.  Jesse  W.  Lazear,  though  isolated  from  yellow  fever 
cases,  yet  died  of  it  7  days  after  submitting  to  the  puncture  of 
an  infected  mosquito,  and  Dr.  James  Carroll,  under  similar 
conditions,  narrowly  escaped  with  his  life.  This  particular 
mosquito  has  recently  been  recognized  by  the  United  States 
surgeons  as  the  Culex  fasciatus,  and  it  is  probable  that  the 
transmission  of  yellow  fever  is  due  to  it  alone.  The  study  of 
tropical  diseases  has,  in  fact,  now  become  a  refined  department 
of  biologic  investigation.  Smith  and  Kilborne  have  shown  the 
part  played  by  ticks  in  disseminating  the  cattle  fever  of  Texas, 
and  ticks  also  are  said  to  be  responsible  for  the  miana  diseases 
of  North  Persia,  and  for  a  dysenteric  fever  of  the  Zambesi.  Some 
forms  of  dysentery,  as  first  suggested  by  LOsch  in  Russia  in 
1875,  are  probably  originated  by  an  ameba.  In  this  town  of 
Cheltenham  old  cases  of  malarial  fever  are  often  met  with  in 
returned  officers  and  civilians,  and  I  have  yet  to  see  the  case 
that  will  resist  6  subcutaneous  injections  of  3  grs.  each  of  the 
acid  hydrobromat  of  quinin. 

What  would  have  been  the  state  of  ophthalmology  today 
without  the  invention  in  1851  of  the  ophthalmoscope  by  the 
physicist  Helmholtz  ?  Then  consider  the  benefits  conferred  by 
electricity.  It  may  be  that  great  results  will  follow  ^ome  day 
from  cataphoresis,  or  the  electrolytic  introduction  of  drugs, 
recently  written  about  by  Doctor  Morton.  At  all  events,  there 
is  no  doubt  in  my  mind  as  to  the  benefit  in  gynecologic  work 
conferred  by  the  treatment  of  Apostoli.  Dr.  Thomas  Keith  is 
not  likely  to  have  been  mistaken  in  this  matter,  and  what  I 
have  myself  seen  of  permanent  cures  of  really  serious  cases 
makes  me  feel  sure  that  the  Apostolian  treatment  for  fibroids 
is  not  the  delusion  that  some  persons,  who  perhaps  have  not 
quite  mastered  it,  proclaim  it  to  be.  It  is,  indeed,  tedious, 
uncomfortable,  and  troublesome,  and  I  for  one  shall  be  only  too 
pleased  if  Sneguireffs  simple  treatment  by  superheated  steam 
should  prove  itself  an  efficient  substitute.  Then  there  is  the 
marvelously  successful  treatment  of  lupus  by  the  chemical 
rays  of  the  electric  arc,  devised  by  Finsen,  of  Copenhagen, 
though  it  is  a  question  again  if  these  results  are  any  better 
than  those  of  Hannover,  speedily  obtained  by  a  simple  jet  of 
heated  air  (atmocausis). 

Where  should  we  be  without  the  scientific  chemists :  to  cite 
a  few  names  only — Courtois,  who  gave  us  iodin  in  1811 ;  Balard, 
who  gave  us  bromin  in  1826 ;  SeruUas,  who  discovered  iodo- 
form in  1822;  Soubeiran,  who  discovered  chloroform  in  1831; 
Liebig,  who  discovered  chloral  in  1832;  and  Niemann,  who 
gave  us  cocain  in  1860?  Not  one  of  these  was  a  practitioner  of 
medicine,  nor,  unfortunately,  a  Briton. 

MORE   UNIVERSITIES  XUli  RESEARCH   INSTITUTIONS  NEEDED. 

I  think  I  have  said  enough  to  prove  that  the  progress  of 
pure  science  means  medical  progress  also,  and  that  it  is  to  the 
men  of  pure  science  that  we  must  still  look  to  hold  aloft  for  us 
the  torch  of  progress.  I  can  only  hope  that  in  the  great  advances 
still  to  be  made  Great  Britain  and  Ireland  may  play  their 
worthy  part ;  but  I  confess  I  have  my  misgivings  unless  some 
improvements  are  made  in  our  educational  arrangements.  As 
the  result  of  several  recent  Augusts  spent  in  many  of  the  Con- 
tinental capitals,  I  have  been  struck  with  the  thoroughness  and 
scientific  spirit  everywhere  there  manifested  ;  being  very  dif- 
ferent, I  regret  to  add,  from  the  antiscientific  spirit  which  char- 
acterizes most  of  the  wealthier  and  more  cultivated  classes  in 
this  country.  This  antiscientific  spirit  is  only  eradicable  by  the 
better  education  of  the  young.  To  what  other  cause  can  we 
ascribe  the  fact  that  although  the  aniline  dyes  were  discovered 
in  1858  by  an  Englishman,  Dr.  W.  H.  Perkin,  yet  almost  the 
whole  of  their  manufacture  is  now  carried  on  in  Germany.  One 
company,  the  Badische  Anilin  and  Soda  Fabrik,  employs.  146 
scientific  chemists,  75  civil  engineers,  and  6,300  workmen  in  1 
alone  of  its  3  factories.  I  know  not  if  any  words  of  mine  will 
reach  the  eyes  of  those  who  govern  in  this  country,  but  if  they 
do,  I  will  implore  them  to  give  to  our  youth  more  facilities, 
similar  to  those  enjoyed  on  the  Continent  and  in  America.  I 
know  that  much  has  been  done,  and  no  fault  is  to  be  found  with 
our  primary  education.  The  National  Physical  Laboratory  and 


the  Jenner  Institute  of  Preventive  Medicine  have  been  estab- 
lished, the  former  in  principle,  the  latter  in  reality,  thanks  to 
the  splendid  munificence  of  Lord  Iveagh.  New  colleges,  uni- 
versities and  technical  schools  have  been  started,  and  some  15 
to  17  research  scholars  are  appointed  every  year,  one-half  of 
whom,  I  may  remai-k,  proceed  at  once  to  Germany  to  make 
their  researches !  What  has  been  done,  however,  is  as  nothing 
to  what  ought  to  be  done. 

The  defenses  of  the  empire  must  not  be  overlooked,  but  of 
what  avail  will  be  those  defenses,  if  our  trade  is  gradually 
lost,  for  want  of  exacter  knowledge?  For  trade  and  medical 
progress,  and  those  very  defenses  themselves  rest  entirely  upon 
progressive  science. 

Depend  upon  it,  there  is  as  much  scientific  ability  and  apti- 
tude for  research  in  the  country  of  Cavendish  and  Priestley,  of 
Faraday  and  Kelvin,  of  Darwin  and  Huxley,  of  Jenner  and 
Lister,  of  Rayleigh  and  Ramsay,  as  in  any  foreign  nation  ;  but 
here  the  chances  and  opportunities  are  much  fewer,  and  many 
a  great  discoverer  that  might  have  been,  one  of  whom  it  might 
have  been  written  that — 

He  broke  his  birth's  invidious  bar, 

And  grasped  the  skirts  of  happy  chance — 

spends  his  untrained  energies  in  futile  efforts  and  vain  regrets, 
and  wholly  wastes  his  commanding  intellect  for  the  want  of 
instruction  and  opportunities  easily  accessible. 

But  the  cost?  It  would  be  as  nothing  in  proportion  to  the 
gain,  and  a  Faraday,  a  Koch,  or  a  Pasteur  would  be  a  cheap 
purchase  at  a  million.  Whereas  France,  Germany,  and  the 
United  States  educate  at  their  universities  approximately  1  stu- 
dent in  every  1,500  of  the  population,  we  in  the  L^nited  King- 
dom are  content  with  less  than  1  in  2,000.  Whereas  Germany 
spends  £753,000  a  year  on  its  22  universities  and  France  £740,000 
a  year  on  its  16,  we  in  Great  Britain  and  Ireland  are  content 
with  less  than  one-fifth  of  that  amount — namely,  £135,339  among 
7  of  our  13.  Although  the  Leland  Stanford  University  of  Cali- 
fornia has  received  no  less  than  £9,000,000  sterling  from  private 
munificence,.and  many  others  of  the  480  American  universities 
and  colleges  have  likewise  received  huge  sums — I  may  specify 
the  Chicago  University  £2,000,000,  the  Johns  Hopkins  University 
£1,400,000,  and  the  Cornell  University  over  £1,000,000— no  such 
general  largesse  is,  I  fear,  to  be  expected  from  our  British  mil- 
lionaires. The  help  must  come  from  Government,  supple- 
mented by  local  contributions,  or  it  may  not  come  at  all.  Yet 
the  matter  is  one  of  life  or  death  for  the  country,  for  more  and 
more  every  year  the  victory  in  every  department,  and  the  pre- 
dominance in  arts  and  trades  will  pass  to  the  possessors  of  the 
latest  knowledge,  the  deepest  science,  and  the  most  perfect  and 
most  economical  processes.  I  cannot  but  believe  that  this  great 
need  will  soon  be  remedied,  and  that  at  the  cost  of  a  few  battle- 
ships real  universities  of  teaching  and  research,  like  the  new 
University  of  Birmingham,  will  be  established  in  every  large 
town,  and  technical  and  research  institutions — there  are  25  of 
these  in  Germany  and  43  in  America — in  most  of  the  smaller 
ones.  At  present  we  are  feeling  keenly  the  competition  of 
America,  a  competition  that  is  not  likely  to  diminish,  for  it 
possesses  over  100  schools  of  chemistry,  and  has  10,000  stu- 
dents of  engineering.  This  competition  we  can  only  hope  to 
resist  by  imitating  the  foresight,  generosity  and  enthusiasm 
for  science  of  the  American  Governments  and  of  the  Ameri- 
can men  of  wealth.  And  here  I  would  wish  to  quote  the 
words  of  Dr.  T.  K.  Pearsons,  of  Chicago,  himself  the  donor  of 
£800,000  to  its  University.  "  Monuments  and  monumental 
arches,"  he  says,  "  once  finished  become  dead  memorials  ;  their 
active  function  ceases.  The  school  and  college  live,  just  as  does 
the  memorial  in  cold  statuesque  granite,  but  their  functions 
never  cease ;  education  goes  on  from  day  to  day,  thinkers  are 
moulded;  the  nation  is  served,  humanity  is  benefited  in  the 
college." 

Oh !  that  these  words  may  find  a  practical  echo  in  this 
country !  Examinations  are  of  secondary  consequence.  China 
is  the  most  examined  country  in  the  world,  and  look  at  it. 
Original  work  done  under  the  professor's  eye  and  at  his  sug- 
gestion is  far  better  than  any  examinations,  and  the  true  ideal 
of  a  real  university  must  always  be  in  the  words  of  Paulsen,  "Dte 
Erkentniss  der  Dinge  (lurch  freie  Forschung^     ("True  knowl- 
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edge  from  free  research.")  Let  us  hope  that  we  shall  not  have 
long  to  wait  for  many  such  universities,  where  the  best  and 
most  practical  scientific  education  will  be  open  to  all  at  low 
cost,  as  in  the  University  of  Michigan,  where  the  fees  do  not 
exceed  £1  a  year,  or  at  no  cost  at  all,  as  in  the  State  of  Massa- 
chusetts, and  in  many  of  the  Western  States  of  America.  There 
is  no  time  to  lose.  The  Consultative  Committee  on  Education 
is,  however,  a  good  beginning,  which  I  sincerely  hope  will  soon 
be  followed  by  the  appointment  of  a  Minister  for  Education,  a 
functionary  to  be  found  in  nearly  every  civilized  State  except 
our  own.  It  is  not  trades'  unions  and  skilled  workmen  that 
<?an  insure  the  continued  prosperity  of  a  nation,  but  the  trained 
intelligences  that  direct  its  energy ;  and  we  may  rest  assured 
that  whichever  nation  shall  elevate  highest  the  general  stand- 
ard of  education  will  be  the  nation  which  will  lead  the  world. 
Since  the  preceding  section  was  written  I  have  to  record  the 
magnificent — I  hope  it  will  prove  infectious— generosity  of  Mr. 
Andrew  Carnegie,  with  his  gift  of  £2,000,000  to  the  Scottish  Uni- 
versities, one  portion  of  it  to  be  applied  mainly  to  the  teaching 
and  endowment  of  research,  and  the  rest  to  replace  the  fees 
hitherto  paid  by  their  students.  Happy  Scotland!  that  not 
only  receives  about  one-third  of  the  whole  parliamentary  grant 
for  university  education,  but  has  found  besides  such  a  princely 
and  far-seeing  benefactor  as  Mr.  Andrew  Carnegie. 

THK  PUBLIC   HEALTH   ACT  OF  1875. 

Any  reference  to  the  medical  standpoint  of  today  were 
•quite  imperfect  without  some  mention  of  the  important  position 
now  happily  assumed  by  the  sanitary  medical  service ;  and  it  is 
a  matter  for  legitimate  pride  that  in  this  particular  Great 
Britain  was  beforehand,  and  set,  by  the  Public  Health  Act  of 
1875,  an  example  that  foreign  countries,  with  the  exception  of 
the  United  States  and  of  Belgium,  seem  in  no  great  hurry  to 
imitate.  In  every  town  and  district  there  is  now  a  skilled 
•expert  who  is  the  guide,  philosopher  and  friend  of  every  house- 
hold where  epidemic  disease  makes  its  appearance.  It  is  to  the 
labors  of  such  as  he  and  to  the  existence  of  isolation  hospitals 
that  the  great  diminution  in  the  zymotic  deathrate  is  due.  To 
his  labors  and  to  the  increased  cleanliness  and  better  food  of 
the  population  generally  is  due  the  gratifying  diminution  of  the 
tuberculosis  deathrate  within  60  years  from  38  to  13  per  10,000— 
the  presage,  I  cannot  doubt,  of  the  total  abolition  at  no  distant 
date  of  consumptive  and  tuberculous  disease  altogether.  And 
this,  although  Naegeli  has  recently  proved  that,  at  any  rate  as 
far  as  Zurich  is  concerned,  96%  of  the  deaths  under  18  in  that 
town  are  due  to  tubercle.  To  Dr.  Nathan  Raw  and  to  the 
guardians  of  Liverpool  must  be  given  the  great  credit  of  taking 
the  first  deliberate  steps  for  the  stamping  out  of  tuberculosis  by 
establishing  a  rate-supported  sanatorium  near  Heswall  for  the 
isolation  and  treatment  of  the  consumptive  poor — a  good  exam- 
ple, likely  to  be  largely  imitated  soon  throughout  the  country. 
Here  I  would  wish  to  solicit  a  generous  and  helpful  interest  in 
the  sanatorium  of  60  beds  to  be  built  at  Limpley  Stoke,  near 
Bath,  in  which  the  consumptive  poor  of  the  counties  of  Glouces- 
ter, Somerset  and  Wilts  will  be  treated  with  every  advantage  of 
hill  air,  fnll  dietary  and  modern  science.  Pure  air  implies  at 
least  no  fresh  infection ;  and  high  feeding,  as  so  convincingly 
shown  by  Sir  Hugh  Beevor  at  tlie  last  annual  meeting,  occa- 
^iions  an  enhanced  resistance  against  the  tubercle  bacilli. 

The  originator  of  the  method  of  high  feeding  and  fresh  air 
was  undoubtedly  Mr.  George  Bodington,  of  Sutton  Coldfield, 
by  whom  it  was  devised  and  carried  out  with  great  success  so 
long  ago  as  18-36.  Most  of  the  credit,  however,  of  advocating 
persistently  and  quite  independently  the  necessity  and  impor- 
tance of  fresh  air  must  be  given  to  the  father  of  the  distin- 
guished President  of  the  Royal  College  of  Surgeons  of  England, 
namely,  to  Dr.  Henry  MacCormac,  of  Belfast,  whom  it  was  my 
privilege  to  know  in  my  youth,  and  well  do  I  remember  his 
striking  book,  "Consumption  and  the  Breath  Re-breathed." 
Like  Semmelweis,  the  earliest  of  antiseptic  obstetricians,  and 
like  Harvey,  whose  subversive  discovery  only  brought  about 
the  loss  of  most  of  his  practice.  Dr.  MacCormac  excited  at  first 
opposition  and  ridicule  only.  The  more  reason,  therefore,  that 
full  credit  should  now  ]>e  given  to  the  impassioned  and  eloquent 
advocate  of  fresh  air,  who  anticipated  by  more  than  half  a  cen- 
tury some  of  the  best  knowledge  and  practice  of  today.    Here 


then  is  a  method  half  English  and  half  Irish  in  its  conception, 
however  much  it  may  have  been  pushed  and  popularized  dur- 
ing recent  years  iu  Germany.  And  there  can  be  no  doubt  as  to 
the  cures.  Soon  after  Koch's  discovery  of  the  bacillus  tubercu- 
losis, I  looked  for  it  and  found  it  at  once  in  tuberculous  sputa, 
and  each  finding  was  sentence  of  death ;  but  now  it  is  found  as 
a  simple  matter  of  diagnosis  to  disappear  completely,  and  often 
finally  at  the  completion  of  the  cure  by  fresh  air  and  high  diet. 
Of  the  contagiousness  of  tuberculosis  I  can  entertain  no  doubt 
whatever,  and  the  greatest  care  should  be  taken  to  destroy 
sputa.  Remembering  the  liability  of  birds  to  tuberculosis.  Dr. 
Tucker  Wise's  cautions  as  to  cage  birds  should  not  be  forgotten. 
Indeed,  the  connection  of  the  lower  animals  with  our  diseases 
must  never  be  overlooked.  The  "harmless  necessary  cat"  is 
quite  often  the  conveyer  of  diphtheria,  the  dog  always  of  hyda- 
tids, and  the  rat  often  of  plague.  "  No  rats,  no  plague,"  it  has 
been  said,  and  he  who  would  exterminate  his  city's  rats  would 
do  much  to  insure  his  city's  immunity  against  the  plague.  In 
the  ease  of  Glasgow,  however,  it  is  right  to  add  that  the  rats 
were  guiltless. 

ASPIRATIONS,   ETHICS  AND   CONCLUSION. 

And  now  for  a  few  concluding  words  about  the  aims,  the 
aspirations  and  the  ethics  of  the  profession.  After  a  long  and 
expensive  education,  after  knowledge  acquired  laboriously  and 
at  great  personal  risk  (the  clergyman's  deathrate  is  16  per  1,000, 
the  lawyer's  20,  aud  the  doctor's  25)  the  medical  man  must  not 
hold  himself  too  cheaply.  He  is  the  heir  of  a  long  tradition, 
originating  from  the  sages  of  India  and  from  the  temples  of 
Greece.  Our  health  and  happiness  are  in  his  hands,  and  the 
issues  of  life  and  death  tremble  often  upon  his  judgment.  So 
he  must  bear  himself  with  confidence  aud  pi-oper  pride,  remem- 
bering his  great  traditions  and  the  antiquity  of  his  calling, 
which  ranks  next  to  that  of  priest.  He  is  worthy  of  his  hire, 
and  that  hire  should  be  such  that  in  the  day  of  his  popularity  he 
may  make  due  provision  for  his  age  and  retirement,  and  for 
those  whom  he  will  leave  behind  him.  He  must  work  hard 
and  read  and  think  all  the  days  of  his  practising,  for  the  best 
practice  of  today  will  not  be  that  of  even  5  years  hence 
His  aspirations  must  be  for  the  very  best  in  each  department  of 
practice,  for  the  progressive  advancement  of  his  art,  and  for  the 
increased  dignity  and  consideration  of  his  calling. 

Above  all,  let  him  be  chary  of  any  commerce  with  tho 
enemies  of  science.  Magna  est  Scientia  et  prcevalebit.  None 
the  less  serious  is  his  responsibility  who,  knowing  its  benefits, 
yet  retards  its  progress,  or  who  ignorantly  would  deny  to  others 
what  he  is  insufficiently  instructed  to  understand  for  himself. 
Beware  of  panaceas.  There  are  none  in  truth,  though  the  wor- 
ship of  Panacea  was  not  confined  to  Ancient  Greece,  and  is  as 
reprehensible  in  the  cold  clear  light  of  twentieth-century  science 
as  is  the  equivalent  assumption  by  too  many  of  specialist 
omniscience. 

The  wise  practitioner  will  strengthen  his  position,  as  he  will 
certainly  increase  his  knowledge,  by  somewhat  frequent  con- 
sultations, and  he  will  do  well  if,  like  Hunter  and  Jenner,  he 
cultivates  some  extraneous  intellectual  interest  to  relax  occa- 
sionally the  stress  of  his  anxious  labors.  I  venture  to  think 
that  nothing  will  do  him  more  good  than  the  pursuit  of  one  or 
other  of  the  arts,  or  of  some  branches  of  biologic  or  physical 
distraction,  be  it  zoology  or  botany,  electricity  or  telescopy,  for 

"  Neque  semper  arcum 
tendit  Apollo." 

And  the  quotation  is  apposite,  for  was  not  Apollo  the  first  phys- 
ician and  the  father  of  ^sculapius,  and  does  he  not  say  of  iii in- 
self  in  "Ovid," 

"  Inventum  medicina  meum  est,  opiferqueper  orbeui 
Dicor,  et  herbarum  subjecta  potentia  nobis?  " 

The  wise  practitioner,  moreovei-,  will  confine  his  studies  within 
certain  limits  if  he  wishes  to  attain  to  a  thorough  kuowledgeof 
even  some  portions  of  his  great  subject.  He  cannot  be  a  univer- 
sal specialist,  and  I  would  commend  to  your  consideration  the 
admirable  advice  contained  in  one  of  Goethe's  sonnets  : 

"  Wer  grosses  will,  muss  sich  susammenrafl'en ; 
In  der  Beschrankung  zeight  sich  erst  der  Meister." 
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For  which  I  would  propose  the  following  English  equivalent : 

"  Who  would  be  great,  must  pull  himself  together  ; 
The  Master  shows  himself  in  limitation  ever." 

The  good  and  worthy  practitioner  will  never  be  wanting  in 
sympathy.  Too  often  there  is  physical  pain  to  be  relieved,  and, 
thank  God,  it  can  be  relieved ;  though  at  other  times  the  suf- 
ferings will  be  nervous  rather  than  physical ;  and  these  are  the 
occasions  when  sympathy  and  patience  are  most  needed,  though 
it  is  not  always  easy  to  show  the  first  and  to  retain  the  last  in 
the  interest  of  some  nervous  sufferer  on  a  cold  wet  night  at  3 
a.  m. ! 

In  respect  of  medical  ethics  the  case  is  very  simple.  Treat 
and  think  and  speak  of  your  brother  practitioners  as  you  would 
wish  them  to  treat,  and  think,  and  speak  of  you. 

Medical  ethics  are,  indeed,  so  completely  summed  up  in 
this  single  sentence  as  to  make  it  quite  unnecessary  for  me  to 
read  to  you  the  section  that  I  had  written  on  this  subject.  With 
high  aims  and  aspirations,  with  true  ethical,  that  is  to  say, 
brotherly  feeling,  and  with  constant  consideration  for  the  pub- 
lic weal,  we  shall  each  and  all  be  worthy  of  the  well  known 
description  in  Chaucer,  and  be  "veray  parfit  practisours," 
though  I  hope  it  will  not  be  said  of  us,  as  it  was  of  that  particu- 
lar one,  that 

His  studie  was  but  litel  on  the  Bible. 

No !  we  will  read  Ecclesiasticus,  though  not  Ecclesiasticns  only, 
in  the  hope  that  it  may  be  said  of  each  of  us  in  the  words  of  an 
old  poet,  who  was  writing  of  a  good  and  brave  physician  of 
his  day : 

He  holds  no  parlev  with  unmanly  fears, 
Where  duty  calls  he  confidently  steers, 
Faces  a  thousand  dangers  at  her  call. 
And  trusting  in  his  God  surmounts  them  all. 

After  Providence,  ladies  and  gentlemen,  reason  is  and  must 
necessarily  be  our  daily  guide,  for  which  cause  it  is  con- 
soling to  recall  the  words  of  one  of  the  greatest  of  French 
writers: 

La  Raison  triomphe  de  la  mort,  et  travailler  pour  elle, 
C'est  travailler  pour  l'6ternit6. 

And  if  I  have  mentioned  the  word  la  mort  it  will  but  afford 
me  the  opportunity  of  concluding  with  my  solemn  coviction, 
as  best  expressed  in  the  words  of  Longfellow : 

There  is  no  death !  what  seems  so  is  transition ; 

This  life  of  mortal  breath 

Is  but  a  suburb  of  the  life  elysian, 

Whose  portal  we  call  death. 


Bequests  to  Charity. — By  the  will  of  the  late  Mrs.  Harriet 
Bacon  Smith,  the  Eye  and  Ear  Hospital,  of  Brooklyn,  received 
f  10,000  and  the  Diet  Dispensary,  ^,000. 

The  International  Medical  Congress  will  hold  its  four- 
teenth meeting  in  Madrid  April  2^^-30,  1903.  The  organizing 
committee  held  a  meeting  June  11  at  which  the  Minister  of  Pub- 
lic Instruction  and  the  Alcalde  of  Madrid  were  present  and 
gave  promises  of  support  on  behalf  of  the  Government  and 
the  municipality. 

To  Prevent  Tuberculosis.— The  Berlin  Municipal  School 
Committee  has  decided  to  place  water  spittoons  in  the  class- 
rooms and  corridors  of  all  the  municipal  schools,  and  spitting 
"  at  large  "  is  to  be  strictly  pi'ohibited.  All  teachers  and  pupils 
suffering  from  chronic  cough  with  expectoration  are  to  be 
encouraged  to  carry  portable  spittoons,  and  in  attacks  of 
coughing  to  hold  a  handkerchief  over  the  mouth. 

Antitoxin  Laboratory  Started.— The  work  of  the  new 
antitoxin  laboratory  of  the  State  Department  of  Health,  the 
establishment  of  which  was  provided  for  by  the  last  Legis- 
lature, has  been  started.  The  scientific  part  of  the  work  will  be 
done  in  a  part  of  the  Bender  Laboratory  building,  Albany.  Dr. 
H.  D.  Peas,  of  the  Sheffield  Scientific  School,  Yale  University, 
has  been  appointed  director  of  the  new  laboratory. 

Human  liife  Increasing.— After  8  years  of  work  on  the 
mortality  records  of  fX)8,0()0  persons,  the  actuaries  of  England 
and  Scotland  declare  that  the  average  length  of  human  life  is 
increasing.  This  agrees  with  the  conclusions  of  the  great 
American  companies.  The  Mutual  Life  Insurance  Company  of 
New  York  demonstrated  some  years  ago  that  the  average  dura- 
tion of  human  life  had  increased  notably  over  what  it  was  in 
America  at  the  beginning  of  the  nineteenth  century. 
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Leucoma  or  Leucoplakia  of  the  Vulva  and  Cancer.    H.  T.  Butlin, 

On  Fibroids  of  the  Cervix  Uteri.    Arthur  H.  N.  Lewers. 

Exti-auterine  Fetation.    John  D.  Malcolm. 

The  Diagnosis  of  Cancer  of  the  Womb.    Frederick  J.  McCann. 

Acute  Lead  Poisoning  in  Women  Resulting  from  the  U  se  of  Diachy- 
lon as  an  Abortifacient.    W.  Wranqham. 

A  Case  of  Ruptured  Uterus  in  a  Multipai-a.    J.  Pollock  Simpson. 

Infection  by  the  Urine  In  Convalescence  from  Typhoid  Fever. 
T.  Clifford  Allbutt. 

On  the  Evolution  of  Myelopathic  Albumosuria.    T.  K.  Bradshaw.. 

On  Some  Cases  of  Hemorrhage  Into  the  Skin  and  Suprarenal  Cap- 
sules.   Percy  S.  Blaker  and  Bernard  E.  G.  Bailey. 

Experimental  Malaria:  Recurrence  After  9  Months.  P.  Thurburn 
Manson. 


1. — In  his  illustrated  article  on  leucoma  or  leucoplakia  of 
the  vulva  and  cancer,  Butlin  details  3  cases,  and  mentions  a 
fourth  which  he  has  seen  in  his  own  practice,     [f.c.h.] 

2. — Lewers  devotes  his  article  on  fibroids  of  the  cervix 
uteri,  to  the  interstitial  type.  Four  cases  are  detailed  and 
illustrated.  He  thinks  that  an  important  point  in  diagnosis  is 
to  recognize  the  difference  between  a  submucous  fibroid  of  the 
cervix  or  body,  which  is  felt  through  the  dilated  os  uteri,  and  a 
fibroid  of  the  cervix  uteri  which  is  truly  interstitial.  In  2  cases- 
which  he  had  seen,  1  fibroid  had  sloughed,  and  the  patient 
eventually  died  of  septic  fever,  and  the  other  had  undergone- 
mucoid  degeneration,     [f.c.h.] 

3. — Malcolm  has  written  an  excellent  and  exhaustive  article 
on  extrauterine  fetation.  He  firmly  believes  that  primary 
ovarian  and  intraperitoneal  gestation  do  occur.  In  some  cases 
of  chronic  and  tubercular  salpingitis,  the  fallopian  tube  may 
distend  to  a  very  great  extent  prior  to  rupture.  The  advice  to 
operate  with  all  convenient  expedition  on  every  case  of  extra- 
uterine gestation  in  which  the  child  is  believed  to  be  living, 
may  not  meet  with  universal  approval.  But  he  has  no  hesita- 
tion in  urging  that  to  watch  a  living  fetus  developing  outside- 
the  uterus  will,  in  a  very  great  majority  of  cases,  if  not  in  every 
case,  expose  the  patient  to  greater  risks  than  those  of  an  opera- 
tion,   [f.c.h.] 

4. — In  discussing  the  diagnosis  of  cancer  of  the  womb,, 
McCann  emphasizes  the  fallacy  of  hemorrhage  and  fetid  dis- 
charge as  early  signs  and  that  pain  is  a  late  symptom  ;  unfor- 
tunately, however,  pain,  if  at  all  severe,  indicates  that  the  dis- 
ease has  spread  to  the  pelvic  peritoneum  and  cellular  tissues, 
thus  inoperable.  Cervical  erosions ;  mucous  polypi,  occurring  in 
women  after  the  menopause,  with  ulceration  and  sloughing  of 
the  surface ;  chronic  endocervicitis  with  plugged  follicles  caus- 
ing hardness  of  the  cervix ;  fibromyomatous  polypi,  with 
sloughing  of  the  surface ;  and  fungous  endometritis  when  the 
hypertrophied  nodules  project  through  the  external  os  uteri, 
have  all  been  diagnosticated  as  cancer  of  the  cervix.  Preg- 
nancy, in  the  early  months,  associated  with  hemorrhage  and 
discharge,  uterine  tumors,  fungous  endometritis,  senile  endo- 
metritis, and  myomas,  are  often  mistaken  for  cancer  of  the 
body  of  the  uterus.  If  any  enlargement  of  the  uterus  is  found 
after  the  menopau.se,  and  it  increases,  he  advocates  hysterec- 
tomy,    [f.c.h.] 

5. — Wrangham  rejiorts  several  cases  of  acute  lead  poison- 
ing in  women  resulting  from  the  use  of  diachylon  as  an 
abortifacient.     [f.c.h.] 

6. — Simpson  reports  a  case  of  ruptured  uterus  in  a  mul- 
tipara, who  became  pregnant  a  year  after  her  husband's 
death.  She  endeavored  to  prevent  her  relatives  from  ascertain- 
ing her  true  condition,  but  realizing  at  the  time  of  labor  this 
was  impossible,  in  her  pain  and  desperation,  cut  the  forearm 
off  the  fetus  just  at  the  ephysis  of  the  olecranon  process  of  the 
humerus,  and  this  act,  in  Simpson's  opinion,  who  did  not  see 
the  case  until  she  was  in  extremis,  produced  a  strong  reflex 
action  in  the  child,  causing  it  to  plunge  with  its  feet  against  the 
uterine  walls,  which  would  be  in  a  relaxed  and  weakened  con- 
dition, thus  causing  the  rupture,     [f.c.h.] 

7. — Allbutt,  in  a  note  on  infection  by  the  urine  in  conva- 
lescence from  typhoid  fever,  refers  to  several  personal 
experiences  indicating  the  infectivity  of  typhoid  fever  patients 
for  some  time  after  convalescence  from  the  disease.    This  he 
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formerly  attributed  to  the  stools,  but  since  it  has  been  demon- 
strated that  the  source  of  infection  is  the  urine,  he  urges  upon 
all  practitioners  the  importance  of  seeing  that  the  urine  of  all 
patients  is  disinfected  by  the  internal  administration  of  urotro- 
pin  before  the  convalescent  be  permitted  to  mix  freely  with  his 

fellows.      [A.O.J.K.] 

8. — Bradshaw  writes  a  brief  note  upon  the  evolution  of 
albumosuria,  directing  attention  to  the  importance  of  deter- 
mining the  manner  in  which  the  albumose  appears  in  the 
urine.  In  all  recorded  cases  it  has  been  present  in  massive 
quantities,  but  it  has  never  been  ascertained  whether  it  begins 
to  appear  in  minimal  quantities  and  gradually  increases,  or 
whether  the  onset  is  sudden,  the  maximal  amount  appearing 
almost  from  the  first.  The  possibility  of  the  latter  mode  of 
onset  is  suggested  by  what  we  know  of  the  onset  of  pancreatic 
diabetes.  Bradshaw  recently  was  enabled  to  study  the  case  of 
a  physician,  in  whose  urine  albumose  was  first  observed  in 
December,  1899,  when  the  patient,  who  was  then  53  years  of  age, 
had  an  attack  of  pneumonia.  The  quantity  was  at  that  time 
minute,  but  it  has  subsequently  gone  on  continually  increas- 
ing, and  has  now  reached  a  maximum  of  10  parts  in  1,000.  Until 
the  middle  of  May,  in  the  present  year,  the  patient  felt  no  incon- 
venience, and  was  able  to  follow  his  profession,  but  since  then 
he  has  grown  pale  and  lost  flesh  and  strength.  He  has  also 
found  a  soft  tumor,  about  the  size  of  a  hen's  egg,  in  connection 
with  one  of  his  ribs.  The  case  is  believed  to  illustrate  2  impor- 
tant points,  1  of  which  is  new :  (1)  The  presence  of  the  albumose 
in  the  urine  is  the  earliest  symptom  of  the  disease,  and  may  be 
observed  for  many  months  before  there  are  any  other  indica- 
tions, of  failing  health  or  any  local  signs  of  alterations  in  the 
skeleton;  (2)  if  we  may  be  permitted  to  generalize  from  the 
only  case  in  which  the  point  has  been  investigated,  the  albu- 
mose is  first  excreted  in  small  amounts,  but,  owing  to  the  fact 
that  at  this  stage  the  subject  of  the  disease  does  not  suffer  any 
inconvenience  from  it,  he  is  not  likely  to  consult  a  medical 
practitioner,  and  so  the  urine  is  generally  not  examined  until 
the  albumose  has  risen  to  a  large  amount.  Its  early  discovery 
in  the  present  instance  was  doubtless  due  to  the  fact  that  its 
onset  closely  coincided  in  time  with  an  acute  illness,  and  that 
the  subject  of  it  was  a  member  of  our  own  profession,    [a.o.j.k.] 

9.— Blacker  and  Bailey  report  4  cases  of  hemorrhage  into 
the  skin  and  suprarenal  capsules.  The  patients  were  under 
1  year  of  age,  and  the  disease  in  all  cases  was  marked  by  sudden 
onset,  rapid  course  and  fatal  termination.  The  etiology  is 
unknown ;  food  seems  to  bear  no  relation  to  the  affection.  It  is 
believed  that  the  disease  is  a  desiose  sui  generis — the  expression 
of  some  form  of  intoxication.  Clinically  in  some  respects  it 
resembles  epidemic  diarrhea  and  vomiting  of  infants,  [a.o.j.k.] 

lO.— Manson  records  his  observations  on  the  experimental 
production  of  malarial  fever,  of  which  he  was  the  subject. 
He  was  infected  experimentally  with  a  mosquito  in  September, 
1900,  and  developed  a  double  tertian  fever  after  a  period  of 
incubation  of  from  10  to  16  days.  After  appropriate  treatment 
he  remained  well  for  9  months,  when  recurrence  occurred,  the 
disea.se  being  of  the  simple  benign  tertian  type,     [a.o.j.k.] 
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1.  Tumors  of  the  Bladder  and  Enlarged  Prostate.    David  Wali^ace. 

2.  Diagnosis  and  Treatment  of  Typhoid  Fever.    R.  W.  Marsden. 

8.  The  Treatment  of  BronchlecUsls  and  of  Chronic  Bronchial  Affec- 
tions by    Posture    and    by  Respiratory    Exercises.      William 

KWART. 

4.  An  Undescrlbed  Innocent  (?)  Growth  of  the  Gallbladder.    E.  Stan- 

MOBE  Bishop. 

5.  A  Case  of  Meningitis,  Probably  Influenzal  in  Origin.    Arthuk  F. 

Perihal. 

6.  Three  Unusual  Cases  of  Cerebrospinal  Fever.    W.  J.  Buchanan. 

7.  A  Case  of  K«nal  Colic  with  Unusual  Symptoms.    C.  Corben. 

8.  Pueri)eral  Eclampsia  :  Four  Cases  Successfully  Treated  by  Rectal 

Injections  of  Chloral  Hydrate.    William  Bourne  Hallowes 

9.  A  Case  of  Intestinal  Adhesions  Simulating  Tumor  Formation,  and 

Causing  a  Risk  that  the  Surgeon  Might  Tap  the  Bowel  Unwl^ 
tingly.    John  I).  Malcolm. 
10.  Observations  Upon  40  Consecutive   Cases   of   Intubation  of   the 
Larynx  In  Diphtheria.    Conbao  Basan. 

1.— Wallace  emphasizes  the  importance  of  the  use  of  the 
cystoscope  in  the  diagnosis  of  diseases  of  the  bladder  and 
reports  2  cases  in  which  he  was  able  to  diagnose  tumors  of  the 


bladder  by  cystoscopic  examination.  In  one  case  a  man  of  60 
had  a  long-standing  history  of  intermittent  hematuria  and  for  3 
years  he  had  been  treated  on  the  assumption  that  the  blood 
came  from  his  kidneys.  He  had  consulted  sevei'al  physicians 
without  benefit.  The  bleeding  was  occasionally  very  profuse 
but  as  a  rule  was  moderate.  Cystoscopic  examination  revealed 
a  large  tumor  attached  to  the  right  lateral  wall  of  the  bladder. 
Suprapubic  cystotomy  was  performed  and  the  greater  part  of 
the  tumor  reinoved.  The  patient  made  a  good  recovery  and 
lived  for  4  years  after  the  operation.  In  a  second  case  a  man  of 
35  had  suffered  from  hemorrhage  for  1  year.  On  cystoscopic 
examination  a  sessile  papilloma  was  seen  on  the  right  lateral 
wall.  This  tumor  was  the  size  of  a  walnut  and  was  i-emoved 
by  the  suprapubic  incision.*  The  patient  made  a  good  recovery 
and  remains  perfectly  well  1  year  after  the  operation.  Wallace 
discusses  the  subject  of  tumors  of  the  bladder  at  some  length. 
Bleeding  without  other  symptoms  is  usually  the  first  indication 
of  a  newgrowth.  Sometimes  pain  and  frequency  of  micturi- 
tion may  also  be  noticed.  The  bleeding  is  usually  intermittent 
and  later  on  cystitis  is  likely  to  develop.  The  cystoscope  is 
invaluable  in  arriving  at  a  diagnosis  in  these  cases.  In  many 
tumors  of  the  bladder  removal  is  not  difficult.  The  subject  of 
enlarged  prostate  is  also  discussed.  Wallace  believes  that  cas- 
tration or  vasectomy  may  give  good  results  in  certain  cases. 
He  reports  3  cases  in  which  he  performed  suprapubic  prostat- 
ectomy.with  good  results  in  2  cases.  The  advantages  of  this 
method  are  the  immediate  relief  of  symptoms,  rest  of  the  blad- 
der, the  ease  with  which  the  bladder  can  be  washed  out  and  on 
regaining  its  tone  the  general  contractile  power  usually  return^ 
readily.  He  does  not  believe  that  the  danger  to  life  is  very 
great  from  this  operation.  In  many  eases  when  the  mucous, 
membrane  covering  the  mass  is  cut  through  it  enucleates  read- 
ily with  the  finger  nail  or  the  periosteal  elevator,    [m.b.t.] 

2. — Marsden,  writing  of  the  diagnosis  and  treatment  of 
typhoid  fever,  states  that  a  certain  diagnosis  may  be  arrived 
at  either  by  pliysical  signs  or  specific  tests.  With  regard  to  the 
physical  signs  it  is  stated  that  a  recent  acute  illnesss  commen- 
cing Avith  lassitude,  headache,  chills,  then  pyrexia,  enlarge- 
ment of  the  spleen,  a  continuous  pyrexia,  rose  spots  appearing 
in  successive  crops  for  several  days,  and  each  lasting  3  or  4 
days,  with  au  absence  of  leukocytosis,  and  terminating  by  a 
remittent  temperature  gradually  subsiding  after,  say  17  or  18 
days,  and  accompanied  by  sudden  profuse  intestinal  hemor- 
rhage or  undoubted  symptoms  of  intestinal  perforation,  or  fur- 
ther followed  by  a  definite  relapse  may  with  certainty  be  diag- 
nosed as  typhoid  fever.  With  regard  to  specific  tests  it  is 
stated  that  the  isolation  of  Eberth's  bacillus  from  the  stools  or 
from  the  rose  spots  is  as  yet  impracticable,  whilst  tapping  the 
spleen  is  unjustifiable.  Reference  is  made  to  the  importance 
of  the  serum  reaction,  to  the  value  of  enlargement  of  the  spleen 
in  the  early  days  of  a  suspected  case  of  the  disease,  and  to  the 
importance  of  rose  spots — "the  only  sign  upon  which  absolute 
reliance  can  be  placed."  With  regard  to  treatment,  tlie  usual 
hygienic  measures  are  approved,  and  a  plea  is  made  for  a  diet 
more  liberal  than  that  usually  employed.  It  is  maintained  that 
each  patient  should  be  dieted  according  to  his  condition,  so 
that  it  may  happen  that  one  will  receive  a  limited  supply  of 
solid  food  of  a  specified  character  almost  throughout  the  attack, 
whilst  another  may  not  be  able  to  resume  solid  food  until  con- 
valescence is  far  advanced.  In  conjunction  with  altered  dietary, 
regular  immersion  in  a  cold,  or  rather  tepid  bath,  during  the 
acute  stage  of  the  disease  is  of  great  value.  Finally  the  value  of 
surgical  intervention  in  the  event  of  certain  abdominal  compli- 
cations is  pointed  out.     [a.o.j.k.] 

3. — Ewart  reports  several  cases  of  bronchiectasis  in  which 
treatment  by  posture  and  by  respiratory  exercises  resulted  in 
marked  improvement.  The  postural  treatment  consisted  in 
elevating  the  foot  of  the  patient's  bed  from  12  to  14  inclies. 
The  immediate  effect  in  2  cases  was  a  great  sense  of  relief,  a 
diminution  in  the  frequency  and  severity  of  the  cough,  a  les- 
sening of  sputum,  a  complete  cessation  of  the  gush  of  expectc 
ration,  and  presumably  the  liberation  of  the  affected  pulmonai 
areas  from  entangling  slime  and  from  any  further  plugging 
with  muco-pus.  It  is  believed  that  the  continuous  postural 
method  as  applied  in  the  cases  reported  is  preferable  to  the 
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intermittent    use    of    posture     recommended     by     Quincke. 
[a.o.j.k.] 

4. — Bishop  emphasizes  the  amount  of  attention  which  has 
been  given  to  the  study  of  gallstones  and  carcinomatous  degen- 
eration of  the  gallbladder  and  the  slight  attention  which  has 
been  paid  to  benign  growths.  He  reports  a  benign  growth  of 
the  gallbladder  which  differs  from  any  tumor  which  has  been 
previously  describM.  A  woman  of  42  had  sulYered  from 
almost  weekly  bilious  attacks,  which  were  never  very  severe, 
and  from  transient  jaundice.  For  18  months  she  had  a  feeling  of 
weight  and  dull,  sickly  pain  in  the  left  lower  quadrant  of  the 
abdomen.  A  tumor  was  felt  below  the  liver  moving  with  it  on 
respiration.  It  was  rounded,  not  tender,  usually  caused  no 
interference  with  the  bowels  or  urination.  On  opening  the 
abdomen  a  gallbladder  presented  the  size  of  a  child's  head. 
With  it  there  was  a  multilocular  cystic  growth  of  bluish  color 
which  was  not  adherent  to  suri-ounding  parts.  This  sprang 
from  the  under  surface  of  the  liver,  and  was  too  large  to  admit 
of  the  passage  of  a  single  constricting  ligature.  Its  walls  were 
hence  carefully  sutured  around  to  the  parietal  peritoneum  and 
the  mass  beyond  this  line  was  cut  away.  Examination  showed 
that  the  tumor  was  made  up  of  many  cavities  having  no  con- 
nection with  one  another.  These  contained  mucoid  fluid 
stained  with  bile.  There  were  no  calculi  nor  hydatids  present. 
The  growth  was  continuous  with  the  lower  wall  and  fundus  of 
the  gallbladder.  Microscopic  section  showed  dilated  glandular 
tubes  lined  by  cylindric  epithelium.  The  patient  has  been 
doing  very  well  since  the  operation,  though  bile  still  escapes 
and  cholecystenterostomy  will  probably  be  necessary,  [m.b.t.] 
5. — Perigal  reports  a  case  of  meningitis  probably  influ- 
enzal in  origin,  occurring  in  a  man,  aged  24.  The  patient  suf- 
fered with  what  seemed  to  be  a  severe  attack  of  influenz'*,  but 
at  the  end  of  a  week  he  was  improving  in  every  way,  with  the 
exception  that  his  fever  remained  at  alwut  102°  F.  He  con- 
tinued to  have  fever,  but  definite  indications  of  typhoid  fever 
could  not  be  made  out.  Early  in  the  third  week  his  tempera- 
ture suddenly  rose  to  105°  F.,  and  he  developed  a  hard  erysipe- 
latous-like  swelling  of  the  right  cheek  that  spread  around  the 
right  eye  and  the  nose.  This  disa})peared  in  3  or  4  days,  and  his 
temperature  fell  to  101°  F.  During  the  fourth  week  he  had  a 
rigor,  and  his  temperature  which  liad  been  normal  for  several 
days,  suddenly  rose  to  lo;}.4°  F.,  and  he  developed  the  usual 
evidences  of  meningitis,  and  finally  he  died.  The  necropsy 
revealed  a  serofibrinous  meningitis,     [a.o.j.k.] 

6. — Buchanan  reports  3  unusual  cases  of  cerebrospinal 
meningitis.  In  the  first  case  artliritis  appeared  before  the 
cerebral  symptoms ;  in  the  second  case  there  occurred  a  hemi- 
plegia; and  in  the  third  case  the  intensity  of  the  process  was 
such  that  the  cerebellum  was  infiltrated  with  blood,  [a.o.j.k.] 
7. — Corben  and  Cropper  report  a  case  of  renal  colic  with 
unusual  symptoms,  the  symptoms  suggesting  pleuritis,  tuber- 
culous kidney  disease,  subdiaphragmatic  and  hepatic  abscess, 
renal  calculus,  etc.     [a.o.j.k.] 

8. — Hallowes  reports  4  cases  of  puerperal  eclampsia  suc- 
cessfully treated  by  rectal  injections  of  chloral  hydrate. 
All  4  cases  were  primiparas,  2  commenced  antepartum  and  2 
postpartum ;  1  antepartum  and  1  postpartum  were  illegitimate. 
In  ail  4  cases  the  convulsions  were  severe  and  of  fairly  frequent 
occurrence.  Bloodletting  (20  ounces)  Avas  tried  in  1  case  (post- 
partum) after  consultation,  but  Avithout  effect.  On  the  continu- 
ance of  the  convulsions,  60  grains  of  chloral  hydrate  in  1  ounce 
of  water  were  injected  per  rectum ;  this  was  repeated  3  times 
during  the  next  12  hours,  on  the  slightest  reappearance  of 
twitching,  recovery  being  afterwards  uneventful.  In  the  other 
postpartum  case  the  same  treatment  was  adopted.  The  attacks 
were  severe,  but  readily  yielded  to  the  influence  of  the  chloral. 
It  was,  however,  necessary  to  administer  in  all  4  injections,  at 
intervals  as  occasion  required,  for  20  hours  following  delivery. 
The  antepartum  cases  were  treated  in  a  similar  manner,  and  in 
1  of  these  chloroform  was  administered  pending  the  dilation  of 
the  OS.     [w.k.] 

9.— The  case  of  a  woman  45  years  old  is  reported  in  whose 
pelvis  had  been  felt  a  firm,  hard  mass  which  was  believed  to  be 
a  malignant  growth.  Large  quantities  of  clear  fluid  had  been 
drawn  off  from  the  abdomen  at  intervals  during  18  months. 


The  abdomen  Avas  distended  and  the  lower  extremities  Avere 
edematous.  On  opening  the  abdomen  the  tumor  proA-ed  to  be 
a  mass  of  intestines  matted  together  by  firm  adhesions,  [m.b.t.] 
lO.— Basan  reports  40  consecutiA'C  cases  of  intubation  in  the 
treatment  of  diphtheria.  He  finds  intubation  an  easy  proced- 
ure Avhich  can  be  readily  acquired  by  practising  upon  the 
cadaver,  and  belicA^es  that  it  should  be  preferred  to  tracheotomy 
in  most  cases.  In  32  cases  intubation  alone  was  performed  with 
only  4  deaths.  In  8  cases  subsequent  tracheotomy  proA^ed 
necessary,  and  in  5  of  these  cases  the  patients  died.  Tavo  deaths 
Avere  from  bronchopneumonia  and  1  from  an  impermeable 
fibrocartilaginous  stenosis  Avhich  folloAved  some  time  later.  In 
3  other  cases  the  disease  Avas  considered  hopeless  but  intubation 
Avas  practised.  The  ages  of  the  patients  ranged  from  13  months 
to  7  years.  The  youngest  age  at  which  recoA'ery  followed  was 
18  months.  Large  doses  of  antitoxin  are  adA'ised  in  connection 
with  intubation.  Six  thousand  to  12,000  units  should  be  injected 
at  once  and  repeated  in  24  hours,  if  necessary.  Detailed  reports 
of  several  of  the  more  severe  cases  are  given,     [m.b.t] 
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1.— See  American  Medicine,  Vol.  I,  No.  12,  page  544. 

2.— See  American  Medicine,  Vol.  I,  No.  12,  page  544. 

4. — The  unusual  anomaly  of  the  faucial  tonsil  reported 
consisted  in  a  bony  mass  projecting  into  it  almost  to  its  outer 
border.  This  was  removed  with  bone-cutting  forceps  and  found 
to  be  a  portion  of  the  hyoid  process.  The  tip  of  the  process 
could  be  felt  through  the  opposite  process  as  well,     [h.m.] 

5.— See  American  Medicine,  Vol.  I,  No.  12,  page  544 

6. — In  mouth-breathers  the  superior  and  inferior  inaxilla- 
ries,  palates,  vomers,  turbinates,  ethmoid  and  sphenoid  bones 
shoAv  an  alteration  in  development  that  is  accompanied  by 
prominence  of  the  ah'eolar  processes  in  front  and  misplacement 
of  the  front  teeth.  There  is  no  recognition  of  the  bearing  of 
changes  in  the  facial  bones  due  to  adenoids  on  the  pro- 
jection of  the  front  teeth  in  dental  textbooks,  but  upward  exten- 
sion of  the  roof  tends  to  bring  the  sides  together  and  throw  the 
incisors  and  canines  forAvard.  If  remnants  of  adenoids  are 
found  in  adults  it  is  fair  to  assume  their  existence  in  greater 
amount  in  early  life,  thus  accounting  for  the  conformation  and 
mouth  breathing  and  ear  and  throat  disturbances.  Removal  of 
remnants  Avill  often  giA'e  decided  relief  in  the  latter  cases. 

[H.M.] 

7.— See  American  Medicine,  Vol.  I,  No.  12,  page  544. 
8.— See  American  Medicine,  Vol.  I,  No.  11,  page  488. 
9.— See  American  Medicine,  Vol.  I,  No.  11,  page  479. 
lO.— See  American  Medicine,  Vol.  II,  No.  4,  page  145. 


Boston  Medical  and  Surgical  Journal. 

July  25,  1901.     [Vol.  cxlv.  No.  4.] 

1.  Specialism  In  Medical  Practice:  Its  Present  Status  and  Tendencies 

F.  H.  Daa'enport. 

2.  The  After-treatment  of  Operation  on  the  Nasal;  Accessory  Sinuses. 

Walter  A.  Wells. 

3.  Diphtheria   as   a    Complication    of    Measles.      David    Newton 

Blakely  and  Fred  Grant  Burrows. 

4.  Adhesive  Plaster  Strapping  in  Umbilical  Hernia.    J.  C.  Hubbard. 

3. — Wells,  on  the  after-treatment  of  operation  on  tl\e 
nasal  accessory  sinuses,  says  that  the  persistence  of  suppura- 
tion after  operation  is  generally  to  be  sought  in  1  of  the  follow- 
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ing  causes:  Syphilis  or  tuberculosis  in  the  patient;  incom- 
pleteness of  the  operation  ;  presence  of  polyps  or  other  obstruc- 
tive condition  in  the  nose ;  an  empyema  in  a  neighboring  sinus ; 
or  inadequacy  of  the  local  treatment.  The  patient's  general 
health  must  be  investigated,  and  a  careful  supervision  con- 
stantly maintained  over  the  condition  of  the  nasal  fossa.  The 
frontal  is  frequently  the  cause  of  antrum  disease,  and  the 
ethmoid  the  cause  or  the  effect  of  disease  of  both  the  antrum 
and  the  frontal  sinus.  The  dry  treatment  is  insufficient  and 
unscientific  because  it  does  not  provide  for  the  removal  of  the 
products  of  suppuration,  and  an  accumulation  results  which 
retards  recovery.  Frequent  and  thorough  irrigations  consti- 
tute the  most  rational  method.  Protargol,  in  2  to  5%  solution, 
has  given  the  most  favorable  results,  especially  when  alternated 
with  a  thorough  swabbing  of  all  parts  of  the  inner  wall  of  the  sinus 
with  a  20  to  40%  solution  in  water  and  glycerin.  Immediately 
after  operation  the  sinus  should  be  packed  with  iodoform  gauze, 
which  remains  in  place  from  36  to  48  hours.  Subsequently  the 
sinus  is  irrigated  daily,  and  later  every  other  day.  A  thorough 
rubbing  of  the  walls  of  the  sinus  is  made  with  the  solution 
mentioned  every  3,  4,  or  5  days,  according  to  individual  require- 
ments.    [c.A.c] 

3. — A  study  of  the  statistics  of  the  South  Department  of  the 
Boston  City  Hospital  shows  that  diphtheria  as  a  compltca- 
tion  of  measles  is  not  uncommon,  and  is  very  fatal,  the 
mortality  being  34%  against  13%  in  uncomplicated  diphtheria. 
The  earlier  it  develops  the  more  serious  it  is.  Early  diagnosis 
and  prompt  administration  of  antitoxin  may  lower  the  present 
rate.  The  possibility  of  the  onset  of  diphtheria  should  be  con- 
sidered in  every  case  of  measles,  for  congestion  of  the  mucous 
membrane  of  the  air  passages  renders  it  especially  vulnerable. 
Nasal  or  laryngeal  obstruction,  or  aphonia  with  sudden  rise  of 
temperature,  certainly  means  diphtheria.  Persistence  of  initial 
fever  with  aphonia  or  brassy  cough  or  purulent  nasal  discharge 
is  suspicious  and  cultures  should  be  made.  With  accompany- 
ing general  symptoms  antitoxin  should  be  administered  with- 
out waiting  for  the  bacteriologic  report,     [h.m.] 

4. — Hubbard  reports  the  results  of  adhesive  plaster  strap- 
ping in  umbilical  hernia  in  66  cases.  At  times  a  pad  was 
used  over  the  hernia.  Of  the  66  cases  28  were  cured.  The  ages 
varied  from  5  weeks  to  5  years,  and  the  duration  of  treatment 
lasted'  from  3  to  47  weeks.  The  younger  the  baby  the  better  the 
prognosis  for  a  speedy  cure.  The  size  of  the  ring  and  the  hernia 
appears  to  have  little  bearing  on  the  prognosis.  At  the  last  note 
32  cases  were  still  under  treatment,  of  these  8  were  said  to  be 
improving  and  nothing  stated  in  regard  to  the  other  24  to  indi- 
cate that  they  were  not.  Recurrence  was  noted  in  3  cases,  and 
in  3  the  treatment  was  discontinued  after  a  few  strappings.  In 
conclusion,  the  writer  states  that  an  umbilical  hernia  is  ordin- 
arily cured  by  strapping,  the  younger  the  child  the  easier  the 
cure,  and  the  fear  of  recurrence  or  failure  is  slight.     [c.A.c] 


Medical  Record. 

July  20, 1901.    [Vol.  60,  No.  3.] 

1.  The  Suture  of  Wounds  of  Large  Bloodvessels,  with  Report  of  a  Case 

of  Recovery  after  Suture  of  a  Wound  of  the  Axillary  Artery. 
A.  E.  Halstead. 

2.  Clinical  Observations  on  Syphilis.    J.  A.  Foedyce. 

3.  Hea<lache8.    H.  H.  Seabrook. 

4.  The  Tampon  in  Gynecologic  Therapy.    Maxwell,  Benjamin. 

5.  Latent  Pulmonary  Tuberculosis.    Charles  R.  Upson. 

6.  Mediate  Palpation.    E.  W.  Whitney. 

1.— A.  E.  Halstead  discusses  the  suture  of  wounds  of 
large  bloodvessels  and  reports  a  case  of  recovery  after 
suture  of  a  wound  of  the  axillary  artery.  During  the  opera- 
tion for  removal  of  a  carcinoma,  the  vessel  was  accidentally  cut 
obliquely  through  about  S  of  its  circumference.  The  hemor- 
rhage was  controled  by  pressing  the  artery  up  against  the 
clavicle,  and  4  interrupted  catgut  sutures  were  passed  through 
the  2  outer  coat>«  of  the  vessel  and  tied.  The  perivascular  con- 
nective tissue  was  then  sutured  longitudinally  as  a  support. 
The  radial  pulse  was  immediately  restored,  and  was  as  full  as 
the  opposite  side.  A  good  recovery  followed.  At  a  previous 
operation  all  the  branches  of  this  artery  had  been  cut,  except 
the  circumflex,  so  there  was  practically  no  chance  for  cx>llateral 
circulation  being  established.     The   indications   for   arterial 


suture  are:  (1)  All  cases  of  injury  to  a  vessel  or  vessels  where 
a  ligature  might  bring  about  serious  nutritional  change  to  the 
part  supplied  by  the  injured  vessels;  (2)  all  wounds  of  large 
vessels  produced  by  puncture,  gunshot,  or  laceration ;  (3) 
operation  wounds  of  large  vessels,  accidental  or  intentional,  as 
when,  for  any  reason  a  part  of  the  vessel  must  be  sacrificed.  In 
wounds  involving  no  more  than  i  of  the  circumference  of  the 
vessel,  either  oblique  or  transverse,  simple  suture  only  is 
required.  When  more  than  this  is  involved,  resection  and  end- 
to-end  tinion  by  invagination  is  best.  Experiments  have  shown 
that  the  vessel  ultimately  becomes  obliterated  as  a  result  of 
endothelial  proliferation,  but  sufficient  collateral  circulation 
will  have  been  established  to  prevent  any  serious  nutritional 
disturbances.  The  technic  of  dealing  with  wounds  of  vessels  is 
considered  to  some  extent,  and  the  results  of  experiments  by 
different  men  given.     [c.A.c] 

2.— In  some  clinical  observations  on  syphilis,  Fordyce 
reports  a  case  of  gangrene  of  the  initial  lesion  and  recommends 
the  use  of  chlorinated  soda  solution,  either  in  full  strength  or 
diluted.  Iodoform  was  also  used.  It  is  not  unusual  during 
epidemics  of  smallpox  for  the  general  pustular  eruptions  of 
syphilis  to  be  mistaken  for  that  disease.  Certain  generalized 
forms  of  lichen  planus  may  readily  be  mistaken  for  the  papu- 
lar or  papulo  squamous  syphilide  and  when  mucous  membrane 
lesions  accompany  the  skin  changes  the  resemblance  is  even 
more  striking.  The  marked  pruritis  should  suggest  lichen 
planus.  Cases  illustrative  are  reported.  Pemphigus  vegetans 
and  syphilis  bear  a  striking  resemblance.  In  pemphigus  bullae 
and  papillomata  with  a  rather  definite  distribution  and  clinical 
course  develop.  It  is  a  relapsing  eruption  which,  as  a  rule,  has 
a  fatal  termination.  A  case  is  reported  illustrating  the  difficulty 
in  some  cases  of  making  a  differential  diagnosis  between 
syphilis  and  psoriasis,  and  another  between  syphilis  and  lepra. 
The  late  sviperficial  serpiginous  syphilides  of  the  skin  may  at 
times  closely  simulate  lupus  vulgaris.     [c.A.c] 

3.— Ocular  headache  can  be  differentiated  from  other  forms 
only  by  demonstrating  the  coexistence  of  ocular  strain  and 
proving  that  it  is  primary.  The  varieties  associated  Avith  the 
different  forms  of  refractive  and  muscular  errors  are  described, 
together  with  the  treatment  for  the  relief  of  each.  Pain  about 
the  eyes,  in  the  forehead  and  temporal  region  occurring  with 
hypermetropia  and  astigmatism  with  vertical  or  horizontal 
axes  is  exactly  the  kind  of  pain  which  there  is  in  iritis  and 
glaucoma  and  is  explained  by  extension  from  the  ciliary  body 
along  sensory  nerves.  Tenderness  over  the  supraorbital  nerve 
indicates  remedies  directed  to  some  toxemia.  The  pain  in  the 
postcervical  region  is  often  due  to  ocular  causes.  Since  there 
are  centers  for  vasomotor  action  and  dilation  of  the  pupil  in 
this  region  it  is  reasonable  to  suppose  there  is  sensory  connec- 
tion from  the  eye  to  these  centers.  Deep  persistent  basilar  pain 
may  be  due  to  arteriosclerosis,  nephritis,  hepatic  or  cardiac 
changes,  or  brain  involvement.  Ciliary  strain  causes  neuralgias 
with  extension  along  sensory  nerves.  Disturbed  eqviilibrium 
from  heterophoria  and  astigmatism  at  oblique  axes  causes 
general  headache.  This  is  associated  with  vascular  changes. 
Patients  with  eyestrain  and  headache  belong  largely  to  the 
neurotic  class.  Among  headaches  seen  by  the  oculist  are  a 
large  number  in  which  the  eyes  have  nothing  to  do  with  the 
pain.  One  of  these  is  pain  in  the  vertex  from  toxemia  or 
anemia;  another  a  general  headache  due  to  incipient  brain 
disease  and  the  third  migraine.  The  headaches  of  toxemia  and 
of  menstruation  are  attributed  to  low  tension,  yet  among  the 
puzzling  facts  is  the  action  of  coal-tar  products  in  relieving 
them.     [H.M.] 

4.— Benjamin  remarks  of  the  tampon  in  gynecologic 
therapy  that  it  may  be  of  use  in  2  classes  of  cases;  those  in 
which  surgical  measures  are  not  indicated,  and  those  in  which 
the  patient  meets  the  idea  of  the  slightest  operation  with  such 
abhorrence  that  alleviation  by  some  less  heroic  treatment  seems 
absolutely  necessary.  In  this  second  class  the  relief  which  a 
proper  application  of  the  tampon  produces  is  often  surprising 
as  well  as  gratifying.  As  to  material,  wool  probably  possesses 
fewer  objections  than  any  other.  In  selected  cases  for  vaginal 
dressings,  to  avoid  any  evil  which  may  be  produced  by  the 
wool  tampon,  the  wool  is  covered  with  a  layer  of  absorbent 
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cotton,  which  becomes  saturated  with  the  medicament,  while 
the  nucleus  of  wool  within  gives  the  tampon  the  required  degree 
of  elasticity,  or  resiliency,  and  serves  also  as  a  perfect  medium 
for  drainage.  Gauze,  which  is  used  by  many  gynecologists  in 
numerous  disorders,  is  used  by  Benjamin  only  as  a  means  of 
checking  hemorrhage  such  as  arises  from  ulcerated  carcinoma, 
or  in  misplacement  of  the  uterus,  for  its  mechanical  effect.  It 
is  better  to  use  a  few  small  tampons  than  one  large  one.  The 
purposes  for  which  tampons  are  applied  are  twofold :  namely, 
for  their  medicinal  and  for  their  mechanical  effects.  The  medica- 
ment chosen  may  be  applied  for  the  relief  of  pain,  or  to  pro- 
duce counterirritation,  absorption  of  inflammatory  products,  or 
contraction  of  relaxed  tissues.  Glycerin  is  the  best  adjuvant  to 
other  drugs.  It  is  hygroscopic  and  will  assist  in  the  reduction 
of  an  enlarged  uterus.  It  tends  to  soften  a  hardened  os  uteri 
and  also  aids  to  reduce  overdistention  of  the  bloodvessels  in  the 
organ,     [w.k.] 

5. — Upson  believes  that  50%  of  the  population  are  or  have 
been  infected  with  pulmonary  tuberculosis.  The  term  latent 
is  used  to  indicate  its  unsuspected  presence.  A  study  is  pre- 
sented of  197  cases  of  patients  who  consulted  him  for  other  than 
lung  affections,  with  a  classification  of  histories,  physical  signs 
and  symptoms.  Many  of  the  patients  believed  their  general  ill 
feelings  due  to  "chills,"  "dyspepsia"  or  "malaria."  It  is 
largely  through  ignorance  and  apathy  that  the  disease  is  per- 
mitted to  gain  a  firm  hold.  The  remedy  is  the  publication  and 
general  distribution  by  boards  of  health  of  literature  describing 
the  early  subjective  symptoms  and  the  necessity  of  examina- 
tion and  the  curableness  of  the  early  stage,     [h.m.] 

(J. — Whitney  calls  attention  to  the  value  of  the  phonendo- 
^rnpe  as  an  instrument  of  mediate  palpation.  It  is  placed 
upon  the  chest  as  is  usual  for  auscultation,  and  then  after  the 
rubber  tubes  are  removed  the  palmar  surface  of  the  hand  is  laid 
upon  it  and  receives  vibrations  which  have  been  reduplicated 
by  passing  through  the  instrument.  All  vibratory  thrills  are 
<'iii|)linsized.     [h.m.] 

July  S7,  1901.     [Vol.  LX,  No.  4.] 

1    Inebriety     Charles  L.  Dana. 

'  imary  Resection  of  the  Intestine  for  Gangrenous  Hernia:  Report 
of  2  Cases  of  Successful  Joining  by  Lateral  Anastomosis,  with  the 
("onnel  8uture.  Thomas  H.  Manley. 
The  Use  of  Sulfate  of  Copper  In  Affections  of  the  Cornea  and  In  Affec- 
tions of  the  Lid  Other  than  Trachoma.  J.  Herbert  Claiborne. 
Needed  Reforms  m  the  Management  of  Youthful  and  Insane  Crimi- 
nals.   William  Olassbll  Somerville. 

1.— Statistics  bearing  on  heredity  as  a  cause  of  inebriety 

given.  Drinking  is  largely  a  matter  of  habit  and  environ- 
tent  and  is  an  accidental  expression  of  neuropathic  or  tem- 
peramental bias.  Mechanics  and  small  tradesmen,  not  day 
laborers,  furnish  the  greatest  proportion  of  cases.  At  Bellevue 
about  i  the  number  of  inebriates  are  women.  'Two-thirds  form 
the  habit  before  20.  There  is  not  nmch  danger  after  30.  The 
duration  of  the  sot's  life  is  about  15  years.  Whiskey  and  beer 
are  the  favorite  drinks.  Inebriety  among  exclusive  wine 
drinkers  is  uncommon.  Prophylaxis  should  be  aimed  at 
through  teaching,  control  of  sale,  prevention  of  marriage  of 
alcoholics  and  personal  supervision  of  the  latter.  A  law  should 
be  passed  allowing  committal  of  inebriates  for  from  1  to  3  years. 
Ideal  management  is  supervision  in  an  institution.  When  this 
is  impossible,  abstinence  from  drinking  and  smoking  should  be 
supplemented  for  3  weeks  by  increasing  doses  of  tinctures  of 
uux  vomica,  capsicum  and  cinchona,  with  sodium  bromid  and 
avoidance  of  hunger  and  fatigue.  The  course  should  be 
renewed  after  2  weeks'  interval,  the  intervals  being  gradually 
lengthened  till  the  end  of  the  year,     [h.m.] 

2. — Manley  reviews  the  subject  of  intestinal  anastomosis 
and  primary  resection  of  the  intestine  for  gangrenous 
hernia  to  some  extent,  and  reports  2  cases  of  successful  lateral 
anastomosis  with  the  Connel  suture.  The  second  case,  an 
ileocecal  side-to-side  anastomosis  is  interesting  as  to  history, 
symptoms,  behaviorofthe  wound,  etc.  Another  case  is  reported 
in  which  the  suture  was  used,  but  death  occurred  from  exhaus- 
tion succeeding  internal  intestinal  hemorrhage  produced  by 
the  violent,  forcible  taxis  inflicted  by  the  patient's  own  hands. 
fc.A.c] 

3. — Claiborne  recommends  sulfate  of  copper  in  maculas 


and  superficial  inflammations  of  the  cornea  not  due  to  tra- 
choma, especially  when  accompanied  by  a  succulent,  velvety 
conjunctivitis  of  the  upper  lid;  also  in  chronic  conjunctivitis 
and  blepharitis  and  in  chronic  dacryocystitis.  Keratitis  is 
cured  without  atropin.  The  technic  of  application  to  the  upper 
culdesac  is  described,     [h.m.] 

4.— Each  criminal  should  be  examined  as  to  his  heredity, 
physical  and  psychologic  characteristics  and  environment  in 
order  to  determine  whether  his  defect  is  capable  of  rectification. 
Ferris'  classification  is  given.  The  criminal  insane  and  born 
criminal  are  not  morally,  but  legally,  responsible.  The  crimi- 
nal by  "  contracted  habit "  began  through  youthful  moral  weak- 
ness induced  by  environment,  not  heredity,  and  is  liable  to 
relapse  in  unfavorable  environment.  The  "  occasional  crimi- 
nal" and  "criminal  of  passion"  rarely  relapse.  The  born 
criminal  is  incapable  of  reform,  and  should  be  confined  forever. 
Much  can  be  done  for  the  occasional  criminal  and  criminal  by 
contracted  habit  if  not  brought  into  contact  with  the  habitual 
criminal.  They  should  be  compelled  to  work,  receive  instruc- 
tion in  literature,  ethics,  philosophy  and  physical  culture 
according  to  ability.  Among  needed  reforms  in  manage- 
ment is  the  regulation  of  confinement  by  character  and  indus- 
try. There  should  be  reparation  of  damages  by  fines,  reduction 
of  wages  or  forced  labor  for  some  of  the  offenses  of  occasional 
criminals  and  criminals  of  passion.  The  criminal  insane 
should  be  separated  from  the  harmless.  There  should  be  no 
acquittal.  The  State  should  provide  for  the  control  of  alcoholics 
by  taxing  the  saloon,  and  should  supervise  the  development  of 
their  children,     [h.  m.] 

New  York  Medical  Journal. 

July  IS,  1901.    [Vol.  Lxxiv,  No.  2.] 

1.  The  Home  Treatment  of  Pulmonary  Tuberculosis.     Robert    H. 

Babcock. 

2.  Antitoxin  and  Intubation  in  the  Treatment  of  Laryngeal  Diphtheria, 

with  a  summary  of  250  Operations     Burt  Russell  Shurly. 

3.  The  Influence  of  Mouth-breathing  Upon  the  Dental  Arch.    M.  D. 

Lederman. 

4.  A  Leaf  From   the  Ancient   History  of   the  Anatomy  of  Catarrh. 

Jonathan  Wright. 

5.  Address  in  Pathology,  delivered  at  the  Meeting  of  the  Texas  State 

Medical  Association,  in  Galveston,  April  26, 1901.  Allen  J.  Smith. 

6.  Neun)sosas  Seen  in  Orthopedic  Practice.    B.  ¥..  McKenzie. 

7.  Sexual  Intemperance:  Some  F,xplanation  of  What  is  Meant  by  the 

8.  An  Operation  for  Prominence  of  the  Auricle.    Thomas  R.  Pooley. 

1. — Babcock,  in  discussing  the  home  treatment  of  pulmo- 
nary tuberculosis,  claims  that  the  most  successful  treatment 
of  pulmonary  tuberculosis  lies,  not  in  the  use  of  medicinal 
agencies,  but  in  the  hygiene  of  the  patient's  daily  life.  This 
includes  the  building  up  of  tissue  resistance  by  superalimenta- 
tion ;  a  continuous  or  as  nearly  as  possible  continuous  sojourn 
in  the  open  air  vinder  conditions  that  are  determined  by  the 
patient's  temperature;  hydrotherapy,  and  the  careful  and 
methodic  regulation  of  the  patient's  daily  life.  Although 
these  requirements  can  be  best  secured  in  a  sanatorium,  they 
may  be  obtained  at  the  patient's  home  regardless  of  the  climatic 
conditions  there  prevailing.  The  essentials  of  diet  are,  food  at 
short  intervals ;  food  that  is  easily  digested  and  assimilated' 
and  food  that  is  the  most  nutritious  in  the  smallest  bulk. 
Patients  should  take  nourishment  from  5  to  7  times  a  day ;  this 
is  necessary  because  most  tuberculous  invalids  eat  but  a  small 
amount  at  a  time.  Yet,  even  when  the  ability  to  eat  heartily  is 
retained,  the  interval  of  5  to  6  hours  between  meals  should  be 
broken  by  a  light  luncheon.  The  second  and  third  require- 
ments are  found  in  good  fresh  milk,  eggs,  preferably  raw,  and  in 
all  forms  of  fresh  meat  properly  cooked.  Cream  and  butter  are 
also  essential,  as  are  poultry,  game,  fish,  etc.,  for  the  sake 
largely  of  variety.  Vegetables,  bread,  and  fruits  may  be  per- 
mitted sparingly,  that  the  more  highly  nutritious  dietary  may 
not  become  too  monotonous.  Babcock  carries  the  milk  and  egg 
diet  to  the  extent  of  giving  some  of  his  patients  3  quarts  of 
milk  and  15  raw  eggs  a  day.     [h.h.c] 

2. — Shurly  says  a  tonsillar  exudate  with  laryngeal  involve- 
ment in  a  child  of  from  1  to  8  years,  should  be  treated  as  diph- 
theria, and  1,500  units  of  antitoxin  injected  as  soon  as  possible, 
and  1,000  units  6  to  12  hours  later  if  there  is  no  improvement. 
Cases  treated  promptly  in  this  manner  with  sufficiently  large 
doses  rarely  require  surgical  interference.    The  tendency  is  to 
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perform  intubation  too  late.  In  the  operation,  2  points  must  be 
kept  in  mind :  Keep  in  the  median  line.  Guide  the  tube  with 
the  left  forefinger,  passing  it  under  the  tip  and  keeping  close  to 
the  anterior  wall.  The  position  of  the  child  and  selection  of  the 
tube  are  of  great  importance.  The  writer  reports  200  operations 
with  51  deaths.  Since  the  report  of  his  last  100  intubations  he 
has  operated  on  30  patients  with  only  2  deaths,    [c.a.c] 

3. — Lederman  states  that  nasal  and  postnasal  obstruction 
are  the  most  frequent  factors  that  bring  about  the  month- 
breathings  habit.  Early  correction  of  this  habit  will  avoid  the 
evil  effects  which  may  I'esult  to  the  growing  osseous  structures  of 
the  oral  cavity  and  neighboring  tissues.  In  a  series  of  700  cases 
reported  by  Arrowsmith  in  which  adenoid  growths  were  found, 
obstruction  to  nasal  respiration  was  the  most  prominent  symp- 
tom. Tomes  states  that  children  who  are  compelled  to  breathe 
through  the  open  mouth  on  account  of  enlarged  tonsils  invari- 
ably present  one  of  the  forms  of  V-shaped  arches.  Constant 
mouth-breathing  causes  an  increased  tension  of  the  lips  at  the 
corners  of  the  mouth,  which  is  impressed  upon  the  alveolar 
arch  as  an  inward  bending  of  the  bicuspids  at  this  point. 
Gleitsmann  reports  that  where  nasal  respii-ation  is  impeded,  the 
growth  of  the  nose  is  retarded,  due  to  functional  inactivity. 
The  nasal  chambers  do  not  expand  and  the  palate  becomes  ele- 
vated. He  says  the  most  important  factor  is  the  lateral  pressure 
exerted  by  the  cheeks  against  the  maxillary  bone  when  the 
mouth  is  kept  open.  Alkan  states  (1)  that  the  alveolar  arch  of 
the  newborn  is  characterized  by  its  shortness,  and  that  it  gradu- 
ally assumes  a  higher  and  broader  aspect  in  proportion  to  the 
growth  of  the  adjacent  structures  :  (2)  that  in  subjects  where 
adenoid  vegetations  exist,  he  finds  an  arch  distinctly  higher, 
longer  andnari-ower  than  the  normal  one ;  (3)  that  the  configu- 
ration of  the  palate  is  not  dependent  upon  the  skull  formation  ; 
and  (4)  that  anomalies  of  malposition  of  the  teeth  are  very  fre- 
quent in  abnormal  conditions  of  the  maxillary  bone  and  alve 
olar  processes.  The  treatment  of  these  postnasal  gi-owths  con- 
sists of  radical  removal,  and  to  do  this  satisfactorily  an  anes- 
thetic should  be  given.  An  alkaline  nasal  spray  containing 
boric  acid  should  be  used  after  their  removal,     [c.a.c] 

5. — Smith  contributes  an  address  on  pathology,  in  which 
he  briefly  reviews  the  general  results  attained  by  what  he 
terms  the  schools  of  pathologic  anatomy,  etiology,  pathologic 
physiology,  comparative  pathology  and  embryologic  pathology. 
[h.h.c] 

6. — McKenzie,  in  an  article  on  neuroses  as  seen  in  ortho- 
pedic practice,  says  the  spine  is  the  part  most  commonly  com- 
plained of,  but  that  there  is  no  part  of  the  body  which  may  not 
be  named  as  the  seat  of  the  supposed  disease.  He  reports  9 
cases  and  describps  a  method  of  treatment  which  he  has  found 
very  successful.  This  is  training  in  the  orthopedic  gymnasium, 
continued  regularly  every  day.  This  affords  the  opportunity 
to  exercise  the  necessary  discipline  to  bring  into  exercise  and 
coordination  the  faculties  and  powers  tending  to  produce 
rational  behavior  in  a  healthy  individual.  A  prime  requisite  is 
positive  diagnosis.  The  line  of  treatment  should  be  definite  in 
the  mind  of  the  surgeon,  all  instructions  should  be  definite, 
and  no  trifle  should  cause  him  to  depart  from  the  prescribed 
regime.  The  patient  must  attain  to  the  firm  belief  that  the 
surgeon  is  thoroughly  master  of  the  situation,     [c.a.c] 

7. — Drennan  makes  a  plea  for  sexual  temperance  in  mar- 
ried life,  not  only  on  the  ground  that  sexual  excess  is  contrary 
to  that  law  of  nature  which  established  the  function  solely  for 
the  propagation  of  the  species,  but  also  on  account  of  the 
degrading  effect  and  evil  results  which  its  abuse  entails  upon 
the  offending  man  and  woman  as  well  as  the  unborn  child. 
[h.h.c] 

*• — An  operation  for  prominence  of  the  auricle  for 
purely  cosmetic  reasons  is  described  by  Pooley.  The  patient 
was  an  actress  aged  28.  The  operation  described  by  Ely  was 
performed.  An  incision  was  made  through  the  skin,  along  the 
entire  length  of  the  furrow  formed  by  the  junction  of  the 
auricle  with  the  side  of  the  head  posteriorly.  This  was  joined 
at  each  end  by  a  curved  incision  carried  over  the  posterior  sur- 
face of  the  auricle,  and  the  skin  and  subcutaneous  tissue 
included  by  these  incisions  were  dissected  off.  Two  incisions, 
nearly  parallel  to  the  former  ones,  were  then  carrietl  directly 


through  the  cartilage,  and  an  elliptical  piece  of  the  latter,  mea- 
suring about  i  of  an  inch  by  J  of  an  inch,  removed.  The  piece 
of  skin  was  considerably  larger  than  this.  The  wound  was 
then  united  by  7  interrupted  sutures  of  black  silk,  4  of  which 
were  passed  through  the  skin  only,  while  the  3  others  were 
passed  through  both  skin  and  cartilage.  Owing  to  the  natural 
folds  of  the  cartilage  it  was  found  impossible  to  secure  perfect 
coaptation  of  the  anterior  portion  of  the  auricle,  and  a  small 
space  was  here  left  to  heal  by  granulation.  Cocain  was  used  as 
an  anesthetic.  After  a  few  days  the  other  ear  was  operated 
upon  in  the  same  way.  The  wounds  healed  favorably  and  tlic 
patient  was  well  satisfied  with  the  result,     [c.a.o.] 
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1.  A  Study  of  1650  Blood  Examinations  for  the  Widal  Reaction  with 

Special  Reference  to  So-called   Partial    Reactions.      Robert  J. 

WILSON. 

2.  A  New    Method  of  Determining   Approximately   the    Amount   <it 

Hydrochloric  Acid  in  the  Gastric  Contents.    Max  Einhorn. 

3.  Local  Treatment  of  Female  Diseases:  Its  Abuses.    A.  L.  Beahan. 

4.  Disinfection  Within  and  Without  the  Body  in  Diphtheria.    M.  A. 

5.  Cerebral    Apoplexy:     Its    Relations   to    Testamentary    Capacity. 

Charles  Schbam. 

6.  Surgical  Diagnosis.    James  J.  McKone. 

7.  Static  Electricity  in  the  Treatment  of  Sprain.    Leonard  C.  St.ax- 

FORD 

1. — In  each  of  the  1,650  blood  examinations  for  the 
Widal  reaction  there  was  noted  the  effect  on  motility  and  on 
the  integrity  of  the  individual  organism ;  the  amount  of 
delritis;  the  number  of  bacilli  near  the  edge  of  the  hanging 
drop ;  the  number,  character,  and  location  of  the  clumps  ;  the 
dilution.  The  drop  must  be  of  such  depth  that  it  will  show  at 
least  3  focal  planes.  Drawings  of  the  top  and  cross  sections  of 
drop  show  the  arrangement  of  the  bacilli  in  normal  bonllion 
culture,  after  the  Widal  reaction,  and  after  the  socalled  partial 
reaction  and  the  difference  in  the  character  of  clumping,  etc., 
is  illustrated.  Unfortunately,  in  these  examinations,  but  1 
specimen  was  sent  except  in  a  few  cases.  Two  hundred  and 
sixty-five  gave  the  Widal  reaction ;  8  of  these  had  not  been 
diagnosed  as  typhoid,  and  gave  no  history  of  previous  infec- 
tion. One  thousand  one  hundred  and  fifteen  did  not  react ;  117 
of  these  proved  to  be  typhoid.  Of  the  typhoid  cases  in  which 
blood  was  sent  only  once  and  no  reaction  obtained ;  35%  were 
sent  before  the  end  of  the  seventh  day,  38%  before  the  fifteenth, 
27%  after  the  fifteenth.  One  hundred  and  sixty  cases  gave  so 
marked  a  partial  reaction  as  to  lead  to  belief  in  the  presence  of 
the  agglutinating  substance  of  typhoid,  though  they  were 
classed  as  not  Widal  reactions.  Partial  reaction  occurred  more 
frequently  in  tuberculosis  and  malaria  than  in  typhoid.  It  is 
valueless  as  far  as  the  clinician  is  concerned.  The  study  pre- 
sents further  evidence  of  the  practical  value  of  the  Widal  reac- 
tion.    [H.M.] 

3.— The  amount  of  contents  obtained  by  the  stomach- 
bucket  is  always  so  small  that  we  cannot  well  filter  and  titrate 
it,  and  Giingburg's  test  is  somewhat  complicated  and  lengthy. 
A  new  method  of  determining  approximately  the  amount 
of  HCl  in  the  gastric  contents  is  by  saturating  filter  paper  with 
Toepfer's  solution  of  dimethylamidoazobenzol  and  then  touch- 
ing it  with  a  glass  rod  dipped  in  the  stomach  contents.  If  the 
paper  turns  red,  1  drop  of  the  contents  is  diluted  with  2  drops  of 
water  and  another  test  made.  The  dilution  is  continued  until 
almost  no  red  color  is  produced.  A  table  is  given,  showing 
comparison  with  titration  methods.  In  the  majority  of  cases  a 
dilution  of  3  to  6  corresponds  to  a  normal,  under  3  to  a  subnor- 
mal acidity  and  over  6  to  hyperacidity,     [h.m.] 

3. — Beahan  calls  attention  to  the  dangers  and  abuses  of  local 
treatment  for  pelvic  disease  in  women,  especially  from  the 
many  new  mechanical  devices,  such  as  the  gauze  packer,  uter- 
ine applicators  and  the  Peaslee  needles.  The  latter  are  a  viola- 
tion of  the  classic  principle  taught  by  Emmet  that  the  perineum 
should  be  sewed  from  within  and  elevated,  rather  than  sewed 
from  without  and  depressed.  He  thinks  the  sound  shouhl 
never  be  used  and  the  curet  only  with  the  greatest  care,  and 
warns  against  the  tendency  to  overstep  the  local  application 
with  the  uterine  applicator,  and  use  a  similar  instrument  to 
produce  abortion.    The  treatment  of   the  sexual  organs  has 
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always  been  the  field  of  the  charlatan  and  the  impostor,  because 
in  no  other  way  is  it  so  easy  to  prey  upon  the  imagination ; 
hence,  the  purely  scientific  principles  of  practice  should  be 
closely  followed.  The  individual  is  to  be  swerved  from  believ- 
ing herself  sick  by  giving  her  an  increase  of  courage,  stability 
of  will  and  a  renewed  self-confidence.  Stimulation  of  the  mind, 
not  depressing  statements ;  sufficient  treatment,  but  not  exces- 
sive care,  will  tide  over  the  case  and  support  the  mental  equi- 
poise. The  close  study  of  many  female  diseases  will  certainly 
limit  the  range  of  usefulness  of  "  treatments,"  but  enlarge  the 
sphere  of  surgical  relief  and  improve  the  care  of  remote  and 
general  disturbances,     [w.k.] 

4. — Three  forms  of  disease  have  been  confounded  under  the 
name  of  diphtheria,  diphtheroid  sore  throat,  caused  by  the 
staphylococcus,  true  diphtheria,  from  the  Klebs-Loffler  bacil- 
lus, and  septicemic  sore  throat,  characterized  as  a  rule  by  the 
presence  of  streptococci.  The  first  predisposes  to  the  second, 
and  the  first  and  second  to  the  third.  Diphtheria  is  most 
dangerous  when  it  becomes  the  channel  for  septicemic  infection. 
Erysipelas,  puerperal  fever  and  septicemic  sore  throat  are  all 
forms  of  streptococcus  infection.  A  physician  in  attendance 
should  apply  accurate  and  complete  surgical  cleanliness  for  his 
own  and  his  patient's  security.  It  may  even  be  necessary  to 
abstain  from  seeing  diphtheritic  cases,  lest  they  become  septi- 
cemic. Foul  drains  are  the  source  of  especially  malignant 
diphtheria,  as  they  are  the  natural  habitat  of  the  streptococcus. 
While  the  Klebs-Loffier  bacillus  becomes  atypical  when  grown 
outside  the  body,  yet  it  certainly  could  remain  alive  perhaps 
from  year  to  year  in  underground  drains,  which  are  especially 
liable  to  contamination  from  expectorations,  etc.  If  these  can 
not  be  flushed  adequately,  they  may  be  sterilized  by  chlorin 
gas.  In  infection  of  diphtheroid  sore  throat  with  diphtheria 
there  is  no  incubation  period.  The  physician  may  carry  the 
infecting  germs  from  another  case  while  not  himself  diseased. 
As  a  precaution  he  should  have  his  own  throat  tested,  should 
fre<iuently  spray  his  throat  and  nostrils,  cleanse  his  face  with 
bichlorid,  and  when  using  the  tongue  depressor  protect  mouth 
and  nose  with  gauze.  Disinfection  of  articles  used  about  the 
mouth,  especially  lead  pencils,  must  be  done.  The  danger  from 
a  tooth  cavity  is  dwelt  upon.  The  disinfection  of  the  tonsils  by 
peroxid  of  hydrogen  with  lime  water  or  Dobell's  solution  is 
advised,    [h.m.] 

5. — Two-thirds  of  the  cases  of  cerebral  apoplexy  recover 
from  its  immediate  effects.  Redfield  states  that  a  testator  has 
testamentary  capacity  when  he  comprehends  the  nature  of 
his  act,  understands  the  extent  and  nature  of  his  property, 
knows  the  persons  in  w^hose  favor  he  makes  the  will,  and  is  un- 
restrained in  the  exercise  of  his  will.  Gallard  says  the  aphasic 
is  responsible  if  h€  manifests  his  lucidity  clearly  and  intelli- 
gently by  words,  pantomime  or  writing.  The  suggestions 
made  by  Wyllie  for  systematic  examination  of  the  patient  are 
given  at  length.  There  are  3  forms  of  the  apoplectic  condition, 
the  comatose;  the  postapoplectic,  in  which  there  are  motor  and 
sensory  disturbances,  and  in  which  responsibility  may  be 
determined  by  the  above  examination ;  and  a  third  class  in 
which  suggestive  symptoms  are  transitory.  The  motor  forms 
of  aphasia  do  not  impair  centers  and  tracts  essential  to  the  evo- 
lution of  memory  pictures  and  the  performance  of  a  rational 
act.  Gowers  considers  auditory  aphasia  and  will-making  in- 
compatible. If,  however,  the  visual  tracts  and  tracts  between 
the  visuil  and  motor  speech  centers  are  intact  the  individual  is 
responsible.  Visual  aphasia  is  less  serious.  In  psychic  blind- 
ness the  patient  is  ordinarily  irresponsible.  All  forms  bf 
aphasia  may  improve  or  disappear,     [h.m.] 

6. — By  surgical  diagnosis  is  meant  the  differentiation  of 
those  diseases  which  are  liable  to  require  operative  treatment, 
but  there  is  no  hard  and  fast  rule  between  medical  and  surgical 
diagnosis,  for  the  one  must  be  associated  with  the  other,  as  the 
majority  of  all  surgical  cases  first  seek  the  physician.  McKone 
lays  stress  on  the  fact  that  a  surgeon  should  be  skilled  in  diag- 
nosis as  well  as  in  the  use  of  the  knife,  and  takes  up  the  methods 
of  obtaining  information  for  aid  in  diagnosis  in  detail,     [c.a.o.] 

7. — Stanford  recommends  the  use  of  static  electricity  in 
Ithe  treatment  of  sprain.  The  electricity  is  generated  from  a 
jlarge  Holtz  machine,  and  the  application  is  made  over   and 


around  the  painful  areas  by  the  positive  electrode.  The  admin- 
istration lasts  from  10  to  15  minutes,  and  is  occasionally  broken 
by  a  short  intermission.  The  writer  reports  19  cases  treated  in 
this  manner  with  excellent  results.  For  sprains  with  little  or 
no  effusion  the  spark  aff"ords  a  very  satisfactory  means  of 
treatment.  There  is  immediate  relief,  which  lasts  from  2  to  4 
hours.  At  the  end  of  this  time,  some  reaction  follows,  depend- 
ing directly  upon  the  amount  of  work  put  upon  the  injured 
limb.  In  the  ordinary  cases  of  sprained  ankle,  daily  applica- 
tions of  the  spark  made  for  5  to  7  days  were  sufficient  to  remove 
all  lameness,  and  the  patient  walked  with  comfort  a  day  or  so 
later.  In  those  cases  in  which  effusion  was  present  to  any 
extent,  the  spark,  while  for  a  short  time  relieving  the  pain 
when  it  existed,  seemed  to  have  but  little  effect  otherwise. 
The  results  obtained  by  this  method  of  treatment  in  injuries  of 
long  standing  are  not  generally  as  satisfactory  as  in  the  acute 
variety.  Care  should  be  exercised  in  its  administration,  as 
occasionally  an  unpleasant  reaction  follows,     [c.a.o.] 


THE  PUBLIC  SERVICE 


Health  Reports.— The  following  cases  of  smallpox,  yellow 
fever,  cholera,  and  plague,  have  been  reported  to  the  Surgeon- 
General.  U.  S.  Marine-Hospital  Service,  during  the  week  ended 
July  27, 1901 : 

Smallpox— United  States  and  Insular. 

Cases  Deaths 


Alaska : 
California : 

Illinois: 
Louisiana : 
Massachusetts : 

Michigan : 
Minnesota: 

New  Jersey : 

New  York : 

Ohio: 
Pennsylvania : 

Tennessee : 
Utah: 

Washington : 
Wisconsin: 
Philippines: 


Austria : 
Belgium : 
Chma : 
Colombia : 
France : 
Great  Britain; 


India: 
Italy: 
Japan: 
Netherlands : 
Russia : 


Spain : 

Straits  Settlements 

Switzerland : 

Turkey: 

Uruguay : 


Mexico : 
Salvador : 


Juneau July  3 

Los  Angeles July  &-IS 

San  Francisco July  7-U 

Chicago July  13-20- 

New  Orleans July  13-20 

Boston July  1:^20 

Fall  River July  13-20 

Detroit. July  13-20 

Minneapolis July  7-20 

Winona July  6-13 

Jersey  City July  U-21 

Newark July  14-20 

Elmira July  6-13 

New  York July  1:^20 

Cleveland July  J3-20 

Lebanon July  13-20 

Philadelphia July  13-20 

Memphis July  13-20 

Salt  Lake  City July  i;^20 

Tacoma July  7-14 

Milwaukee July  13-20 

Manila May  25-June  15. 

Smallpox— Foreign. 

Prague June  29-July  6... 

Antwerp June  29-July  6... 

Hongkong June  ^22 

Panama July  8-15 

Paris June  29-July  6... 

Glasgow July  5-12 

Liverpool June  29-July  6... 

London June  29-July  6... 

Calcutta June  15-22 

Messina June  29-July  6  .. 

Nagasaki June  21-30 

Rotterdam July  6  13 

Moscow June  22-29 

Odessa  June  29-July  6... 

Warsaw June  15-25 

Corunna June  29-July  6... 

;  Singapore June  1-8 

Geneva June  22-29 

Smyrna June  8-16 

Montevideo May  25-June  8... 

Yellow  Fever. 

Vera  Cruz July  6-13... 

San  Salvador June  20 


4 
2 
4 
4 

5 
1 
6 

21 
1 
4 

11 

2 


49 
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Present. 


India: 


California ; 
Hawaii : 
Philippines: 


Africa : 

China : 
India : 
Japan : 


Cholera. 

Bombay June  18-25., 

Calcutta June  15 


Plaque— United  States  and  Insular. 

San  Francisco July  6-U 

Honolulu July  6 

Manila May  25-June  15. 

Plague— Foreign. 

Cape  Town To  June  29 

Maitland June  9-15 

Port  Elizabeth June  9-15 

Simonstown June  9-15 

Amoy May  25-June  1... 

Hongkong June  8-22 

Bombay June  18-25 

Calcutta June  15-22 

Yamanashi  Ken July  5. 


57 


749 
2 
3 
1 

306 


3 

37 


341 


700 

303 

62 

22 


198        AMERICAIT  MKDICtNK] 


THE  PUBLIC  8EBVICE 


[August  3,  1901 


Changes  in   the  Medical  Corps  of  the  IT.  S.  Marine- 
Hospital  Service  for  the  7  days  ended  July  25,  1901 : 

Banks,  C.  E.,  surgeon,  granted  leave  of  absence  for  3  days  from 
August  15— July  20,  1901. 

Pkckham,  C.  T.,  surgeon,  Bureau  order  of  July  17,  1901,  relieving  Sur- 
geon Peckham  from  duty  at  Galveston,  Texas,  and  directing  him 
to  report  to  medical  officer  in  command  at  Boston,  Mass.,  for  duty, 
i"evoked ;  and  directed  to  report  to  Surgeon  G.  W.  Stoner,  Immi- 
gration Depot,  N.  Y.,  for  duty— July  28,  1901. 

MclNTOsH,  W.  P.,  surgeon,  leave  of  absence  for  1  day  under  para- 
graph 178  of  the  regulations. 

Pekry,  T.  B.,  surgeon,  to  proceed  to  Martinsburg,  W.  Va.,  for  special 
temporary  duty— July  20, 1901. 

Cobb,  J.  O.,  passed  assistant  surgeon,  granted  leave  of  absence  for  30 
days  from  July  24— July  22, 1901. 

Thomas,  A.  R.,  passed  assistant  surgeon,  granted  leave  of  absence  for 
30  days  from  August  15— July  20,  1901. 

Hill  Hastings,  assistant  surgeon,  2  months'  leave  of  absence  granted 
by  Department  letter  of  June  28,  amended  so  that  said  leave  shall 
be  from  July  20,  instead  of  July  15— July  20. 

Foster,  M.  H.,  assistant  surgeon,  granted  leave  of  absence  for  14  days 
from  August  S-^Tuly  23,  lyOl. 

McLaughlin,  A.  J.,  assistant  surgeon,  granted  leave  of  absence  for  7 
days  under  paragraph  178  of  the  regulations. 

Olover,  M.  w.,  assistant  surgeon.  Bureau  order  of  July  17,  1901, 
relieving  Assistant  Surgeon  (xlover  from  duty  at  Boston,  Mass.,  and 
directing  him  to  report  to  Surgeon  G.  W.  Stoner,  Immigration 
Depot,  New  York,  for  duty,  suspended  July  19, 1901. 

Long,  J.  D.,  assistant  surgeon,  granted  leave  of  absence  for  7  days 
under  paragraph  178  of  the  regulations. 

BiERA,  P.  G.,  acting  assistant  surgeon,  granted  leave  of  absence  for  1 
month  from  July  14— July  20, 1901. 

Lucas,  W.  A.,  interne,  granted  leave  of  absence  for  2  weeks  from  July 
25, 1901,  on  account  of  sickness— July  24,  1901. 

Ryder,  L.  W.,  hospital  steward,  granted  leave  of  absence  for  15  days 
from  August  5— July  24, 1901. 

Appointment. 
Barr,  a.  H.,  appointed  interne  in  the  Marine-Hospital  Service  for 
duty  at  Fort  Stanton,  N.  M.— July  22,  1901. 

Changes  in  the  Medical  Corps  of  the  U.  S.   Navy  for 

the  week  ended  July  27, 1901 : 

iiMiTH,  G.  T.,  surgeon,  detached  front  the  Mayflower,  when  put  out  of 

commission,  and  ordered  home  and  to  wait  orders. 
•Carpenter,  D.  N.,  passed  assistant  surgeon,  detached  from  the  naval 

hospital,  Chelsea,  Mass.,  upon  reporting  of  relief,  and  ordered  to 

the  Franklin. 
Richardson,  R  R.^assistant  surgeon,  detached  from  the  naval  hos- 

Sital,  Newport,  R.  I.,  and  ordered  to  the  naval  hospital,  Chelsea, 
lass.,  as  re  lief  of  Passed  Assistant  Surgeon  D.  N.  Carpenter. 
Whiting,  J.  R  ,  assistant  surgeon,  resignation  accepted  to  take  effect 

from  August  3. 
Stokes,  C.  F.,  surgeon,  ordered  to  the  Oregon  immediately  as  relief  of 

Surgeon  P.  Leach. 
Leach,  P.,  surgeon,  detached  from  the  Oregon,  upon  reporting  of 

relief,  and  ordered  home  and  to  wait  orders. 
Farenholt,  a.,  passed  assistant  surgeon,  detached  from  the  Oregon 

and  ordered  home  and  to  wait  orders. 
Huntington,  E.  O.,  assistant  surgeon,  detached  from  the  Newark, 

when  put  out  of  commission,  and  ordered  home  and  to  wait  orders. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Army,  for 

the  week  ended  July  27, 1901 : 

McDiLL,  Major  John  R.,  surgeon,  is  granted  leave  for  2  months  from 
June  J5,  with  permission  to  visit  China  and  Japan. 

Raffe^ty,  Major  Ogden,  surgeon,  is  granted  leave  for  1  month  and 
15  days  from  July  1,  with  permission  to  visit  Japan  and  China. 

KiERULFF,  H.  Newton,  contract  surgeon,  granted  leave  for  7  days, 
July  13,  is  extended  to  10  days. 

Taky-ud-Deen,  Najib,  contract  surgeon,  Alcatraz  Island,  Cal.,  will 
report  on  the  Army  transport  Thomas  for  temporary  duty  as 
a.ssistant  to  the  transport  surgeon.  Upon  arrival  at  Manila,  Con- 
tract Surgeon  Najib  Taky-ud-Deen  will  report  for  assignment  to 
duty. 

•Schmidt,  Henry  G.  G.,  contract  surgeon,  will  proceed  to  his  home, 
Elgin,  111.,  for  annulment  of  contract. 

Agramonte,  a.,  contract  surgeon,  is  relieved  from  duty  at  Las  Animas 
Hospital,  Havana,  Cuba. 

Mkacham,  Major  Franklin  A.,  surgeon,  having  tendered  his  resigna- 
tion, is  honorably  discharged  to  take  effect  July  19. 

Burns,  Major  Robert,  surgeon,  now  at  Plymouth,  N.  H.,  will  upon 
the  expiration  of  his  present  leave  proceed  to  San  Francisco,  Cal., 
and  report  for  transportation  to  Manila,  P.  I.,  where  he  will  report 
for  assignment  to  duty. 

Porter,  Major  Ralph  S.,  surgeon,  is  granted  leave  for  1  month. 

Plummer,  Captain  George  R.,  assistant  surgeon,  is  relieved  from 
further  duty  in  the  department  of  Cuba,  and  upon  the  expiration 
of  his  present  leave  will  comply  with  the  requirements  of  ordei-s  of 
March  18. 

Kre&s,  First  Lieutenant  Lloyd  Le  R.,  assistant  surgeon,  recently 
appointed,  will  proceed  from  Kansas  City,  Mo.,  to  Fort  Leaven- 
worth for  temporary  duty. 

Patterson,  First  Lieutenant  Robert  U.,  assistant  surgeon,  recently 
appointed,  will  proceed  from  Baltimore  to  Fort  McHenry,  Md.,  for 
temporary  duty. 

Brooks,  First  Lieutenant  William  H.,  assistant  surgeon,  recently 
appointed,  is  relieved  from  further  duty  in  the  department  of  Cali- 
fornia and  win  proceed  to  Fort  St.  Michael  for  duty. 

Voorhies,  Hugh  G.,  contract  denUil  surgeon,  now  at  Mt.  Vernon, 
Mo.,  will  proceed  to  Governors  Island  for  assignment  to  duty  at 
San  Juan,  P.  R, 

Crosby,  Major  William  D.,  surgeon,  is  granted  leave  for  2  months 
from  about  August  1, 

Calkins,  Captain  George  H.,  assistant  surgeon,  recently  appointed, 
in  relieved  fnim  further  duty  at  Fort  Meade  and  will  proceed  to  San 
Francisco,  Cal.,  for  transporUition  to  Manila,  P.  I.,  where  he  will 
report  for  assignment  to  duty. 

ASHBURN,  First  Lieutenant  Percy  M.,  assistant  surgeon,  is  relieved 
from  further  duty  at  Fort  Sheridan,  and  will  proceed  to  Fort 
Assinnibolne  for  duty. 


Whitmore,  First  Lieutenant  Eugene  R.,  assistant  surgeon,  recently 
appointed,  will  proceed  from  Chicago  to  Fort  Sheridan  for  tempo- 
rary duty. 

Heard,  First  Lieutenant  George  P.,  assistant  surgeon,  recently 
appointed,  now  at  Fort  McPherson,  will  report  at  that  post  for 
temporary  duty. 

Neate,  John  S.,  hospital  steward,  now  at  the  Government  Hospital  for 
the  Insane,  Washington,  D.  C,  will  be  sent  to  Madison  Ban-acks 
and  will  report  to  the  commanding  officer  of  that  post  for  treats 
ment  at  the  hospital. 

Haines,  Major  Abram  L.,  surgeon,  is  granted  leave  for  1  month. 

Barney,  First  Lieutenant  Charles  N  ,  assistant  surgeon,  recently 
appointed,  now  at  Key  West  Barracks,  will  report  at  that  post  for 
temporary  duty. 

Sweet,  C.  L.,  contract  surgeon,  leave  granted  June  15  Is  extended  1 
month. 

Wood,  Halsey  L.,  contract  surgeon,  now  at  Washington,  Conn.,  will 
proceed  to  Seattle,  Wash.,  and  report  on  U.  S.  transport  Rosecrans 
for  duty  as  transport  surgeon,  to  relieve  Captain  Robert  E.  Cald- 
well, assistant  surgeon. 

Devereux,  First  Lieutenant  J.  R.,  assistant  surgeon,  leave  for  7  days 
granted  J  uly  14,  is  extended  10  days. 

Caldwell,  Captain  Robert  E.,  assistant  surgeon,  is  granted  leave  for 
1  month. 

MuRTAGH,  First  Lieutenant  John  A.,  assistant  surgeon,  recently 
appointed,  now  at  the  Presidio,  will  report  at  the  U.  S.  general  hos- 
pital at  that  post  for  temporary  duty 

Wilson,  First  Lieutenant  Compton,  assistant  surgeon,  U.  S.  Army,  is 
honorablj^  discharged  as  captain,  assistant  surgeon,  U.  S.  volun- 
teers, only. 

Lando,  First  Lieutenant  Milton  E.,  assistant  surgeon,  recently 
appointed,  now  at  San  Francisco,  Cal.,  will  report  at  the  Presidio 
for  temporary  duty. 

GuiTTARD,  Virgil  D.,  hospital  steward.  Army  General  Hospital, 
Washington  Barracks,  Is  transferred  to  Fort  Hunt,  for  duty,  to 
relieve  Hospital  Steward  Julius  Strauss.  Steward  Strauss  will  be 
sent  to  Fort  Apache,  for  dutj'. 

Artaud,  Major  Frank  E.,  surgeon,  is  honorably  discharged,  to  take 
effect  July  31. 

Brownlee,  Fli-st  Lieutenant  Charles  Y.,  assistant  surgeon,  recently 
appointed,  now  at  Benlcia  Barracks,  Cal.,  will  report  at  that  post 
for  temporary  duty 

WooDALL,  First  Lieutenant  William  P.,  assistant  surgeon,  recently 
appointed,  now  at  Fort  Clark,  will  report  at  that  post  for  tempo- 
rary duty. 

Winter,  Captain  Francis  A.,  is  granted  leave  for  15  days. 
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Aiithoritativeiiess  in  Science,  and  especially  as  to 
-uch  a  question  as  that  of  the  eommunieability  of  tuber- 
culosis from  cows  to  human  beings,  cannot  be  allowed  to 
influence  our  action.  The  importance  of  the  matter  is  too 
tremendous  to  receive  its  solution  at  the  hands  of  any 
single  scientist  however  eminent  he  may  be.  In  a  general 
way  the  scientific  world  is  even  now  far  too  prone  to  be 
influenced  by  authority.  The  only  authority  is  truth,  and 
this  is  reached  by  impersonal  methods  with  the  consen- 
sus of  many  minds.  There  is  a  body  of  evidence  and  of 
opinion  of  scientific  men  adverse  to  the  statement  that 
the  human  disease  is  not  derived  from  bovine  tubercu- 
losis, and  this  is  so  great  that  dogmatic  affirmation  with- 
out demonstration  has  but  little  weight.  The  authority 
of  Koch  in  the  matter  has  no  more  value  than  that  of 
many  other  less  famous  men.  Indeed,  with  the  tlrama- 
tic  fiascos  of  the  Berlin  Congress  and  of  the  Italian 
Mosquito  Expeditions  fresh  in  our  minds,  one  is  inclined 
to  an  especial  distrust  of  the  pronunciamentos  of  the 
Berlin  scientist.  We  must  indeed  freely  admit  that  the 
question  is  still  subjwlice  and  await  with  open  minds  a 
settlement  that  is  to  come  from  the  quiet  decision  of  many 
laboratory  workers  rather  than  by  the  ipse  dixits  of  the 
Congressional  rostrum. 

The  Indian  Census,  just  completed,  is  the  largest 
synchronous  one  ever  made.  The  aggregate  is  294,266,- 
700,  as  against  287,317,000  recorded  ten  years  ago.  Tak- 
ing the  comparable  totals,  the  expansion  in  ten  years  was 
4,407,000,  as  compared  with  the  increase  of  a  smaller 
initial  population  in  the  preceding  decade  by  over 
27,821,000.  According  to  the  rates  of  1881-1891,  the 
addition  would  have  been  27,545,000,  and  if  the  rate 
recorded  in  the  2  former  enumerations  had  been  con- 
tinued unchecked,  the  addition  would  have  been  31,- 
485,000.  The  percentage  rate  of  increase  in  1881-1891 
was  10.96,  and  in  1891-1901,  1.53.  Plague,  pestilence, 
and  famine  are  the  causes  of  these  results.  Those  who 
think  Malthus  is  dead  may  comfort  themselves,  if  they 
can,  with  the  figures,  and  also  with  the  fact  that  in  that 
part  of  India  under  direct  British  rule  the  increase  of 
population  is  3.87%,  while  in  that  under  the  rule  of  its 
own  chiefs,  there  has  been  a  decrease  of  6.3  fc .  Of  lesser 
interest  is  the  fact  that  in  the  decade  the  males  increased 
1.25%,  while  the  females  increased  1.83;;^.  The  greater 
vitality  of  the  female  under  privation  is  thus  continu- 
ously exemplified.  According  to  previous  experience  if 
the  next  few^  years  show  good  rainfalls  there  will  be  such 


an  increase  of  births  over  deaths  as  to  speedily  fill  the 
gaps  left  by  the  recent  famines.  There  would  then  recur 
the  ever-threatening  problem  of  how  to  fill  the  added 
thirty  million  mouths. 

The  Statistic  or  Business  Basis  of  the  Physi- 
cian's Vocation. — There  are  about  140,000  physicians 
in  the  United  States,  and  in  a  rough  way  we  may  place 
the  total  number  of  deaths  each  year  in  the  country  at 
1,500,000.  But  according  to  Dr.  Farr  there  are  on  the 
average,  two  years  of  sickness  for  each  death,  so  that 
there  are  about  3,000,000  years  of  illness  each  year  in  the 
entire  nation.  This  gives  about  twenty-two  contin- 
uously ill  people  on  the  average  to  each  physician.  But 
physicians,  by  no  means,  treat  all  those  who  are  ill ; 
many  are  not  treated  at  all,  or  treat  themselves,  which 
is  worse  ;  many  more  are  mistreated  by  quacks,  which 
is  worst.  It  is  scarcely  too  high  a  guess  to  say  that  fully 
one-half  of  the  sick  do  not  come  under  professional 
hands.  We  may  therefore  safely  say  that  about  ten 
or  twelve  patients  per  physician  are  constantly  under 
our  care. 

The  Relative  Number  of  Physicians  in  America, 
Germany,  and  Great  Britain. — The  population  of  the 
United  States  is  increasing  annually  about  1,300,000  per- 
sons, or  3  % ,  There  are  being  graduated  from  medical 
schools  about  5,000  physicians  each  year.  This  is  about 
the  same  rate  of  increase  as  that  of  the  general  popula- 
tion. We  have  at  present  two  physicians  per  thousand  of 
general  population,  as  against  .95  or  practically  one  per 
thou-^and  in  Great  Britaih,  and  in  Germany  .45,  or 
practically  one  physician  to  2,000  population.  If  it  should 
be  said  that  a  thinly-settled  country  such  as  ours 
requires  more  physicians  to  the  thousand  than  much 
more  densely  settled  countries,  it  may  well  be  answered 
that  at  present  we  have  reached  such  a  status  of  popula- 
tion and  such  easy  means  of  intercommunication  that 
this  law  no  longer  applies.  The  last  item  mentioned, 
the  ease  of  intercommunication,  both  for  physician  and 
patient,  more  than  offsets  the  previous  need  of  more 
physicians  when,  in  sparsely-settled  communities,  it  was 
more  difficult  for  the  two  to  come  together. 

All  of  this  constitutes 

A  Warning  and  a  Reason  Against  Professional 
Overcrowding. — But  there  is  one  dominating  factor  in 
the  count  to  which,  so  far  i\s  we  know,  the  profession  has 
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not  had  its  attention  called.  This  is  the  great  fall  in  the 
death-rate  that  has  recently  taken  place.  In  many 
American  cities  within  a  few  years  the  rate  has  fallen 
25^,  and  even  SHfc,  and  in  the  entire  country  it  is 
steadily  going  down.  Undoubtedly  within  ten  years  we 
have  reduced  the  death-rate  of  the  entire  country  25  fc, 
and  quite  as  surely  within  the  next  twenty  years  there 
will  be  a  further  reduction  of  25  ^ .  There  is  no  necessity, 
except  public  ignorance  and  indifference,  for  the  national 
death-rate  to  be  over  8fc  or  10  ^ .  Say  we  reduce  it  during 
the  present  generation  to  12^,  there  will  thus  be  an 
annual  saving  of,  let  us  say,  500,000  lives.  But  if  we  are 
over  conservative  we  could  say  300,000.  This  means,  of 
course,  a  lessening  of  the  number  of  continuously  ill  by 
600,000.  Thus  we  are  rapidly  and  constantly  lessening 
our  "basis  of  business,"  while  rapidly  increasing  the 
number  of  workers.  There  is  a  warning  here  and  a 
lesson  for  all,  but  chiefly  for  the  young  men  who  think 
of  studying  medicine  without  an  earnest  purpose,  with- 
out exceptional  fitness,  especially  in  a  preliminary  edu- 
cation for  the  severe  competition  and  the  great  labor  of 
professional  life  in  the  future. 

Sick  Rooms  in  Modem  Houses.— It  has  often 
surprised  us  to  note  how  little  attention  is  paid,  in  the 
construction  of  modern  houses,  to  making  proper  i>ro- 
vision  for  the  care  of  the  sick.  Rooms  are  set  apart  for 
all  possible  purposes  except  the  most  important,  viz. :  to 
serve  as  secluded,  hygienic  abodes  for  sick  members  of 
families.  The  logical  thing  would  be  to  have  a  room  in 
one  of  the  upper  floors  of  every  large  private  dwelling 
or  apartment  house  set  aside  for  the  specific  purpose 
indicated.  The  appointments  of  such  a  room  should  be 
those  of  private  rooms  in  hospitals.  The  walls  and  the 
floors  should  be  tiled  ;  light  should  be  abundant ;  and, 
instead  of  the  large,  old-fashioned,  wooden  bedstead, 
into  which  the  physician  is  almost  compelled  to  climb 
when  he  wishes  to  examine  the  patient,  and  in  which 
infection  may  lurk  beyond  the  reach  of  disinfectants, 
there  should  be  a  simple,  metal  one,  pleasing  to  the  eye, 
accessible  from  both  sides,  and  readily  sterilized.  There 
may  also  be  a  washstand,  supplied  with  running  water, 
which  may  be  placed  either  in  the  sick  chamber  itself,  or 
in  a  small  adjoining  room.  While  there  is  some  differ- 
ence of  opinion  regarding  the  advisability  of  running 
water  in  a  sick-room,  the  riskfe  are  slight  if  the  pipes  are 
properly  trapped.  The  small  room  adjoining  the  sick- 
chamber  should  also  contain  the  closet  and  bath-tub,  the 
gas  attachments  for  running  a  sterilizer,  and  the  neces- 
sary closets  and  medicine  cases. 

The  superiority  of  such  a  room  in  a  private  dwelling 
or  an  apartment  house  over  a  room  in  a  hospital  is  self- 
evident.  It  can  be  employed  for  confinement  purposes, 
for  isolating  patients  suffering  from  infectious  diseases, 
and  for  taking  care  of  all  cases  of  protracted  illness. 
There  are,  of  course,  many  details  to  which  we  have  not 
alluded.  If,  however,  it  should  become  the  fashion  to 
have  such  sick-rooms,  skilled  architects  would  soon 
familiarize  themselves  with  the  principles  that  should 
govern  their  construction.  The  present  fever  for  build- 
ing furnishes  a  good  opportunity  for  the  introduction  of 
the  innovation  here  proi)Osed. 


Tendencies  in  Therapeutics  Abroad. — In  France 
as  well  as  in  America  there  seems  to  be  a  great  consump- 
tion of  drugs,  but  the  reason  seems  to  be  that  even  well- 
known  and  highly  esteemed  physicians  accept  from  the 
druggist  a  monthly  commission,  the  size  of  which 
depends  on  the  amount  of  medicine  prescribed.  That 
may  cure  the  fondness  of  that  people  for  drugs.  In 
Germany  and  Switzerland,  however,  there  seems  to 
exist  a  more  healthful  and  rational  state  of  affairs,  for 
not  only  necessary  drugs,  but  all  possible  mental,  climac- 
tic, dietetic,  gymnastic  and  hygienic  measures  are  also 
used  according  to  the  needs  of  the  case,  but  these  meas- 
ures are  under  the  control  of  the  medical  profeasion  for 
the  most  part.  A  recent  German  medical  congress  pub- 
lished, each  day  it  met,  a  pamphlet  containing  the  min- 
utes of  the  last  meeting,  the  program  for  that  day,  the 
names  and  addresses  of  those  present,  and  short  abstracts 
of  papers  which  were  to  be  read.  There  were  also,  of 
course,  a  few  pages  of  advertisements,  and  a  perusal  of 
these  would  have  convinced  the  reader  that  the  thera- 
peutic measures  mentioned  were  under  the  control  and 
received  the  sanction  of  the  medical  profession.  On  one 
day  the  pamphlet  contained  103  pages,  of  which  eighty- 
one  were  advertisements.  Here  were  found  advertise- 
ments of  thirty-one  bathing  and  spring  resorts  and  of 
fifty-five  sanitariums  of  various  descriptions.  Many 
hotels  also  provide  suitable  advantages  for  a  patient  who 
wishes  to  take  the  water  cure,  or  the  milk  cure,  or  the 
grape  cure,  or  the  strawberry  cure,  etc.  A  spring  of 
water  which  contains  a  particular  metal  in  traces  large 
enough  to  be  perceived  spectroscopically,  although  it 
cannot  be  detected  chemically,  may  be  as  efficient  a 
means  for  suggestion  as  is  belief  in  Christian  science, 
while  a  short  stay  under  the  hygienic  arrangements,  the 
rigid  dietetic  rules  and  the  climactic  advantages  there 
will  benefit  the  patient  more  than  any  number  of 
placebos.  A  prominent  professor  of  medicine  recently 
recommended  to  his  class  the  use  of  the  grape  cure,  the 
raspberry  cure,  etc.,  stating  that  a  patient  who  needed  a 
limitation  of  proteid  diet  would  obey  orders  much  better 
if  ordered  to  take  the  grape  cure,  or  if  grapes  were  not 
ripe,  some  other  fruit  cure,  than  if  merely  told  to  limit  _ 
his  meat  diet. 

Alcohol  in  Relation  to  Women. — In   the  lat 

number  of  "  The  Quarterly  Journal  of  Inebriety  "  thei 
appeared  an  article  on  Alcohol  in  Relation  to  Womei 
by  Hey  wood  Smith.     In  it  he  gives  statistics  tending 
show  that  intemperance  is  far  more  prevalent  amoi 
women  than   among  men.    These  statistics  are  take 
mostly  from  the  records  of  private  retreats  and  reforms 
tories,  and  while  they  would  seem  conclusive  evidenc 
that  there  are  more    drunkards  among    women   th« 
among  men,  we  can  hardly  agree  with  him  in  this  stat 
ment.     When  a  woman  becomes  an  habitual  drunkai 
she  is  usually  placed  in  a  sanatorium  at  once  by  hi 
family,  if  she  has  one,  and  if  not,  is  given  over  to  tl 
protection  of  the  State.    The  habitual  male  drunkar 
on  the  contrary,  is  more  his  own  master,  olyects  streni 
ously  to  confinement,  and  hence  as  a  rule  remains 
home,  protected  and  cared  for  by   his  family,   and  11 
nine-tenths  of  all  such  cases  living  with  them  until  hi 
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dies.  Thus  his  case  does  not  go  on  record.  His  crime 
is  not  so  heinous,  nor  so  offensive  to  the  curious  code  of 
modern  ethics,  which  prescribes  one  set  of  moral  laws  for 
the  woman  and  another  for  the  man.  We  think  that  if 
all  such  cases  were  reported  the  sum  total  of  inebriate 
men  would  far  surpass  that  of  inebriate  women. 

The  Importance  of  Xote-taking  is  not  generally 
appreciated  by  practitioners  of  medicine  and  surgery. 
Careful  notes  on  cases  lead  to  more  careful  observation 
of  cases  and  hence  to  a  more  thorough  understanding  of 
them.  Most  of  the  leaders  in  our  profession  have  been 
careful  note-takers,  and  no  doubt  the  accuracy  of  observa- 
tions which  this  habit  tends  to  develop  has  been,  to  a 
considerable  degree,  responsible  for  their  success. 

Among  the  writers  of  eminence  who  have  emphasized 
the  importance  of  careful  note-taking  is  Sir  Benjamin 
Brodie.  His  ideas  on  this  subject,  as  well  as  on  many 
others,  are  still  well  worth  reading.  In  an  introductory 
lecture  at  St.  George's  Hospital,  London,  October  1,  1838, 
Brodie  expressed  himself  its  follows :  "  It  is  not  by  going 
through  the  form  of  walking  round  the  wards  daily  with 
the  physician  and  surgeon  that  you  will  be  enabled  to 
avail  yourselves  of  the  opportunities  of  obtaining  knowl- 
edge, which  the  hospital  affords.  You  should  investi- 
gate cases  for  yourselves  ;  you  should  converse  on  them 
with  each  other ;  you  should  take  written  notes  of  them 
in  the  morning,  which  you  may  transcribe  in  the  even- 
ing, and  in  doing  so  you  should  make  even  what  are 
regarded  as  the  more  trifling  cases  the  subject  of  reflec- 
tion. Some  individuals  are  more,  others  less,  endowed 
by  nature  with  the  power  of  reflection  ;  but  there  is 
none  in  whom  the  faculty  may  not  be  improved  by 
exercise,  and  whoever  neglects  it  is  unfitted  for  the 
medical  profession.  You  will  be  at  once  sensible  of  the 
great  advantage  arising  from  your  written  notes  of  eases. 
But  that  advantage  is  not  limited  to  the  period  of  your 
(•Uuation.  Hereafter,  when  these  faithful  records  of 
your  experience  have  accumulated,  you  will  find  them 
to  te  an  important  help  in  your  practice." 

But  the  benefit  should  not  be  alone  for  the  one  who 
takes  the  notes,  for  cases  of  special  interest  should  be 
reported  for  the  benefit  of  others  and  satisfactory  reports 
are  impossible  without  note-taking.  We  know  a  num- 
ber of  men  of  ability  and  wide  experience  who  report 
cases  and  omit  the  most  important  detiiils,  such  as  the 
age  of  the  patient,  the  duration  of  the  illness,  etc., 
well-known  surgeons  who  report  about  100  operations  or 
the  excision  of  tumors  weighing  about  ten  pounds.  Such 
slipshod  roports  are  usually  from  the  lack  of  careful 
observations  and  records,  and  they  lose  most  of  their 
value  from  lack  of  accuracy.  Our  own  memories  are  so 
inaccurate  that  we  feel  a  little  uncertain  as  to  the 
reliability  of  the  report  made  from  memory,  months  or 
years  after  the  case  was  under  observation. 

To  make  satisfactory  notes  when  crowded  with  other 
duties  and  tired,  requires  will  power  in  the  start,  but 
when  once  the  habit  is  formed,  the  work  soon  becomes 
less  laborious.  Brevity  of  statement,  the  omission  of 
all  useless  details,  and  a  good  system  of  abbreviations 
will  lighten  the  work.  It  should  always  be  remembered 
that  a  record  taken  on  the  spot  at  the  time  of  the  obser- 


vation is  much  more  likely  to  be  accurate  and  less  likely 
to  be  forgotten. 

Careful  notes  on  cases  are  specially  desirable  in  hos- 
pitals where  the  wealth  of  material  is  great,  but  it  is  a 
lamentable  fact  that  accurate  history-taking  is  not  com- 
mon, and  perhaps  there  are  not  a  dozen  hospitals  in  the 
United  States  in  which  the  histories  have  been  so  carefully 
taken  and  put  in  such  form  as  to  be  of  much  service  for 
those  who  might  wish  to  make  use  of  them.  All  those  in 
any  way  infiuential  in  the  management  of  such  institu- 
tions should  at  once  take  steps  to  see  that  this  state  of 
affairs  is  remedied. 

The  Spread  of  Epidemic  Cerebrospinal  Menin- 
gitis was  the  subject  of  a  paper  read  at  the  Congress  for 
Internal  Medicine  which  recently  met  in  Berlin.  While 
the  speaker,  a  prominent  military  medical  officer,  whose 
name  is  familiar  to  all  who  are  interested  in  the  litera- 
ture on  this  disease,  was  introducing  his  subject,  the 
thought  may  have  occurred  to  the  other  Americans 
present,  ''  will  he  also  utterly  disregard  all  the  Ameri- 
can literature  on  this  disease?"  But  no,  he  was  evi- 
dently fairly  well  acquainted  with  it,  or  at  least  had 
studied  our  heajth  reports  with  interest.  America, 
according  to  this  authority,  is  the  home  of  this  epidemic. 
America  is  to  the  epidemic,  cerebrospinal  meningitis, 
what  India  is  to  cholera,  the  land  where  it  is  endemic. 
From  America  it  has,  on  several  occasions,  been  carried 
into  Germany.  Conspicuous  among  the  charts  and  maps 
which  the  speaker  exhibited  later  to  illustrate  his  paper, 
was  one  of  the  United  States,  upon  which  "the  densely 
populated  areas  where  this  pest  exists  endemically " 
were  indicated  by  black  areas.  New  York,  Baltimore, 
Boston,  and  a  few  others  were  the  areas  thus  marked. 
The  speaker  said  nothing  about  the  necessity  of  new 
quarantine  laws  to  protect  Germany  against  this,  our 
disease,  but  perhaps  that  will  come  later. 

We  may  doubt  that  Germany  owes  her  many  epi- 
demics of  this  disease,  especially  among  soldiers,  to 
infection  from  America ;  we  may  consider  we  are  as  lit- 
tle dangerous  to  Germany  in  this  particular  as  in  the 
case  of  our  fruits  and  meats,  against  which  she  has  waged 
such  an  unnecessary  and  bitter  war ;  we  may  smile  at 
the  charts  on  which  certain  cities,  in  which  reside  scien- 
tists who  have  written  considerable  on  this  subject,  or 
whose  health  reports  were  more  accessible  to  our  Ger- 
man friend,  were  conspicuous  as  large  black  squares, 
characterizing  them  as  pest  centers;  yet  one  thing  is 
certain,  that  we  have  and  have  had  a  great  deal  of  this 
disease,  perhaps  more  than  our  share.  Germany  has 
discovered  for  us  the  cause  of  this  disease  ;  Germany  has 
also  contributed  largely  U)  the  methods  of  its  diagnosis ; 
American  scientists  should  strive  to  contribute  some- 
thing equally  valuable.  Reports  of  epidemics,  careful 
work  on  its  pathologic  anatomy,  are  important  and 
valuable,  but  betray  the  sad  fact  that  we  have  abundant 
opportunity  to  study  this  side  of  the  subject.  Let  us 
hope  that  we  may  contribute  to  the  knowledge  of  the 
methods  of  its  transmission,  to  the  means  of  prevention, 
and,  if  possible,  cure. 

The  Work  of  the  British  Medical  Association, 

as  shown  by  the  addresses  of  the  President  and  of  the 
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officers  of  the  various  sections,  published  in  our  columns 
last  week  and  in  the  present  issue,  reaches  an  unusually 
high  standard  this  year  for  even  that  scholarly  body. 
Each  address  contains  its  pith  of  well  digested  thought, 
but  perhaps  the  closest  attention  will  be  given  to  the  nd- 
dress  of  the  President  and  those  of  the  chairmen  of  the 
sections  on  surgery  and  on  the  practice  of  medicine.  The 
review  of  the  lessons  gained  through  the  South  African 
war  is  valuable,  and  Dr.  Goodhart's  analysis  of  the 
relation  of  the  physician  to  his  patient,  to  the  public,  to 
his  profession,  and  to  science  in  general,  in  its  way  con- 
stitutes a  classic.  Thanks  are  due  the  Editor  of  the  Brit- 
ish JlecUcal  Journal  for  the  favor  extended  the  American 
profession  through  permitted  synchrony  of  publication. 


A  "  Lung  Cure"  Company  was  recently  visited  by  a 
woman  of  Philadelphia ;  as  she  did  not  return  to  be  cured 
of  her  consumption,  she  sOon  received  the  following 
letter : 

Dear  Madam: 

We  feel  that  it  is  our  duty  as  physicians  to  warn  you  of  your 
danger,  and  urge  you  to  begin  treatment  for  your  lungs  at  the 
earliest  possible  moment. 

It  is  not  a  matter  you  can  trifle  with,  it  is  a  question  of  life 
or  death. 

Do  not  wait  until  it  is  too  late,  but  come  while  there  is  a 
possibility  of  being  cured. 

Respectfully, 


A  week  later  ciime  the  following : 

Dear  Madam: 

Don't  you  want  to  get  well,  or  are  you  waiting  until  some 
frightful  hemorrhage  compels  you  to  begin  treatment?  Don't 
trifle  with  your  life.  It  is  too  late  when  the  hearse  is  at  the 
door.     ■  . 

A  reputable  physician,  who  forwards  us  the  foregoing 
letters,  writes  that  the  woman  "has  no  symptoms  or 
demonstrable  lesions  of  tuberculosis." 

The  susceptibility  of  negroes  to  disease  is  always  a 
factor  in  the  deathrate  of  localities  where  they  live  in 
great  numbers,  and  should  be  taken  into  account  in 
reckoning  the  relative  healthfulness  of  different  places. 
Statistics  show  that  in  ten  representative  Southern  cities 
the  deathrate  among  the  negroes  has  been  thirty-two  in 
1,000,  and  among  the  whites  the  rate  has  been  twenty  in 
1,000.  In  the  colored  race  the  greatest  number  of 
deaths  occur  before  the  age  of  fifteen,  and  the  least  num- 
ber at  the  more  advanced  ages.  Tuberculosis,  pneu- 
monia, infantile  diseases,  and  scrofula  claim  more  vic- 
tims of  the  negro  than  they  do  of  the  white  race. 

A  curious  exposition  of  callousness  and  greed  was 
recently  made  in  a  civil  suit  brought  against  a  Colorado 
surgeon.  He  became  interested  in  the  case  of  a  cripple 
whom  he  found  begging  on  the  street,  and  by  an  oper- 
ation requiring  great  skill  removed  his  disability.  The 
relatives  of  the  cripple  promptly  brought  suit  against 
the  physician  for  removing  their  means  of  support, 
claiming  that  as  a  cripple  the  youth  had  brought  them  in 
an  average  of  about  $o  daily,  while  now  they  wer«  com- 
pelled to  support  him  until  he  could  gain  means  of  earn- 
ing his  living.  The  judge  promptly  dismissed  the  case 
on  hearing  the  presentment  of  the  prosecution. 


Who  would  have  believed  that  the  nimble-witted 
American,  with  his  eye  keen  for  financial  frauds,  would 
have  been  so  gullible  ?  While  Dowie  is  contending  that 
this  is  his  third  incarnation  (Elijah  and  John  the  Bap- 
tist were  the  others)  he  duly  orders  as  the  first  message 
of  the  Prophet  the  payment  of  tithes  and  offerings  to 
himself,  the  first  millionaire  prophet.  (An  irreverent 
joker  says  Elijah  depended  upon  the  ravens,  and  Dowie 
upon  the  gulls.)  Rev.  Dr.  A.  C.  Dixon,  in  a  sermon  in 
Boston,  says  that  Mrs.  Eddy  is  the  best  manager  of  a 
great  book  concern  he  has  ever  known.  It  is  a  monopoly 
owned  by  Mrs.  Eddy  herself. 

77ie  Praclitioner  has  held  a  symposium  upon  the  acute 
question,  in  England,  of  hospital  management,  the  vital 
question  being  as  to  whether  hospitals  should  be  wholly 
under  lay  control,  or  whether  the  medical  staff  should 
have  a  voice  in  the  management.  The  conclusion  to  be 
drawn  from  the  contributors  is  that,  "  the  medical  ele- 
ment cannot  be  excluded  without  detriment  to  the  inter- 
ests of  the  sick  poor  for  whose  relief  they  have  been 
established."  And  yet,  in  our  country,  autre  pays, 
autre  niceurs,  we  seem  to  be  becoming  convinced  that 
the  medical  men  should  be  excluded.  Why  the  differ- 
ence ? 

The  Michigan  Legislature  has  recently  recognized  the 
relation  between  sanitation  and  hygiene,  between  the 
conditions  of  the  masses  and  the  public  health,  by  the 
passage  of  a  law  regulating  the  minimum  of  light  and 
airspace,  the  water-supply,  the  disposal  of  waste,  etc.,  in 
buildings  erected  as  dwellings  for  the  poor  and  as  fac- 
tories. There  is,  despite  the  efforts  of  the  antis,  a  most 
commendable  altruistic  spirit  growing  to  secure  the 
advantages  of  sanitation  for  those  who,  not  recognizing, 
are  most  indifferent  to  their  needs.  Eventually  public 
sentiment  will .  regulate  completely  the  conditions  of 
living. 

Dr.  J.  H.  Girdner,  in . MunseyKs  Magazine,  contends 
that  in  addition  to  the  baneful  psychic  and  morbid  ner- 
vous results  of  the  useless  noises  of  large  cities,  these 
noises  also  often  produce  local  changes  in  the  ear  itself, 
with  chronic  inflammations,  and  even  partial  deafness. 
He  advocates  the  prohibition  of  unnecessary  noises  by 
law.  We  have  no  doubt  of  Dr.  Girdner's  facts,  and  if  the 
ordinances  would  execute  themselves  we  would  advo- 
cate more  of  them,  but  the  hideous  ear-splitting  locomo- 
tive whistles  are  sounded  all  night  long  in  Philadelphia, 
although  as  illegal  as  ordinances  can  make  them. 

The  New  York  Her ahl  says  there  are  3,828  million- 
aires in  the  United  State-,  and  that  19fc  made  their 
fortunes  in  manufacturing,  16%  in  merchandising,  18/o 
in  real  estate,  13%  by  inheritance,  12%  in  railways  and 
steamships,  10%  in  banking,  6%  in  farming  and  cattle- 
raising,  etc.  W^e  find  no  mention  of  millionaire  physi- 
cians, scientists,  or  even  millionaire  medical  editors. 
But  there  are  several  millionaire  medical  publisliers, 
created  by  the  fees  of  physicians.  Why  not  profes- 
sionally own  our  professional  journals  ? 
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AMERICAN  NEWS  AND  NOTES. 


GEXERAIi. 

Xew  Cure  for  Yellow  Fever.— Dr.  S.  H.  Hodgson,  of  the 
V.  S.  Marine- Hospital  Service,  stationed  at  Progreso,  Mexico, 
in  a  recent  report  suggests  an  investigation  of  the  cedron  seed 
as  a  cure  for  yellow  fever.  The  remedy  is  simple  and  he  has 
faith  that  it  may  prove  efficacious. 

Sick  Man  Can  Vote. — In  Victoria  a  sick  voter  can  record 
his  vote  by  post;  it  has  just  been  enacted  that  he  can  obtain  his 
ballot  paper  through  the  local  postmaster  from  the  returning 
officer,  fill  it  up  in  the  presence  of  the  policeman,  who  must  not 
look  at  the  name  he  is  writing,  and  post  it. 

Guards  Against  Plague. — The  Manila  Board  of  Health 
has  offered  a  bounty  of  a  cent  and  a  half  for  every  rat  killed, 
with  a  view  of  reducing  their  number.  This  action  was  con- 
sidered necessary  in  view  of  the  indications  of  a  visitation  of 
the  plague  in  Manila  next  year.  The  Philippine  Commission 
has  appropriated  :^,500  to  pay  the  bounties. 

The  Antispitting  Ordinance  is  said  to  be  strictly  en- 
forced in  a  number  of  southern  cities,  notably  Augusta,  Atlanta 
and  Charleston.  Pittsburg  and  Buffalo  have  such  ordinances, 
but  tind  them  difficult  to  enforce.  St.  Louis  has  under  consid- 
eration an  ordinance  declaring  tuberculosis  an  infectious  dis- 
ease and  prescribing  regulations  to  check  its  progress.  It  is  re- 
ported that  Washington,  D.  C,  will  pjropably  pass  the  antispit- 
tiug  ordinance  now  under  consideration. 

Contract  Surgeons  Win. — The  Comptroller  of  the  Treasury 
has  decided  that  under  the  Act  of  March  3,  U)()l,  contract  surgeons 
are  entitled  to  reimbursement  of  actual  expenses  on  journeys 
performed  from  April  21, 1898,  to  July  6,  1898,  and  to  mileage  as 
in  case  of  officers  of  the  army  after  July  0,  1898,  and  to  salaries 
when  on  ordinary  or  sick  leave  from  April  21, 18J)8,  to  March  3, 
1901,  as  in  the  case  of  officers  of  the  army.  Heretofore  it  has  been 
held  that  their  contracts  did  not  entitle  them  to  the  allowances 
in  questions.  The  traveling  expenses  and  mileage  are  to  be 
computed  from  the  place  of  original  acceptance  of  offer  of 
employment  to  place  of  entry  on  duty. 

Floating  Baths. — For  open-air  bathing  Boston  has  6  bath- 
ing beaclies,  2  river  baths  and  2  swimming  pools ;  it  also  has  13 
floating  i)aths.  In  additi<m  Boston  has  for  indoor  bathing  a  tine 
shower  bathhouse  and  2  baths  connected  with  outdoor  and  2 
others  with  indoor  gymnasiums.  About  2,000,000  baths  are 
taken  annually  in  all  these  various  places.  New  York, 
although  possessing  but  1  public  indoor  bath,  has  long  main- 
tained free  floating  l)aths  on  the  Hudson  and  East  Rivers  for 
summer  bathing.  There  are  15  of  these  for  the  boroughs  of 
Manhattan  and  the  Bronx,  and  5  for  Brooklyn.  Collier^a 
Weekly  says  that  6,000,000  baths  are  taken  in  these  during  the 
summer.  Chicago  now  has  4  all-year-round  baths,  and  at  2 
pumping  stations  bathing  is  provided  for.  In  these  6  places 
458,280  baths  were  taken  in  1900. 

Obituary.— Adam  Miller,  of  Chicago,  July  29,  aged  91 ; 
MiLo  B.  Ward,  of  Kansas  City,  Mo.,  July  28,  aged  50;  Gilbkrt 
E.  Palen,  of  Germantown,  Pa.,  July  28,  aged  69;  Joseph  H. 
OsTERSTOCK,  of  Easton,  Pa.,  July  30,  aged  65;  Frankmn  K. 
Paddock,  of  Pittstield,  Mass.,  July  2f5;  Mary  M.  Mackie,  of 
Astoria,  Oregon,  July  26;  W.  A.  Watson,  of  Newport,  R.  I., 
July  27,  aged  77 ;  L.  J.  Kixo,  of  Santa  Rosa,  Cal.,  July  22,  aged 
62:  James  M.  Hole,  of  Salem,  O.,  July  26,  aged  78;  P.  Calvin 
Mensch,  of  Collegeville,  Pa.,  July  30,  aged  37;  John  H. 
Henchey,  of  Quebec,  July  25,  aged  50 ;  Frank  P.  Bingham,  of 
Buffalo,  N.  Y.,  August  2;  Henry  Buckingham  Horlebeck, 
of  Charleston,  N.  C,  August  2,  aged  62;  Stephen  Fas.s,  of 
Brooklyn,  N.  Y.,  July  31,  aged  76;  A.  S.  Elliott,  of  Cleve- 
land, O.,  August  2,  aged  31;  S.  C.  Van  Kirk,  of  Grafton,  W. 
Va.,  July  17,  aged  2S. 

Smallpox. — Recently  29  cases  of  smallpox  were  discovered 
in  the  Michigan    Insane  Asjlum.    The  Health  Officer  states 
that  the   managers  of  the  institution  have  been  careless  in 
admitting  patients  who  have  not  been  vaccinated.    The  1,700 
inmates  are  to  be  vaccinated  at  once,  the  buildings  will  be  thor- 
''^>iighly  disinfected   and  a  strict  quarantine   enforced.    It   is 
limed  that  a  nurse  who  had  recently  returned  from  a  visit  to 
•■'  home,  brought  the  disease  into  the  institution.    An  epi- 
nic  has  broken  out  near  the  town  of  Castleton,  Vt.,  in  a  negro 
ilement.    Nine  of  the  negroes  are  now  afflicted,  the  oases 
ng  of  varying  gravity.    A  new  outbreak  is  reported  at  Dick- 
.  Tenn.   A  family  of  7  is  in  the  isolation  hospital  at  Newark, 
■1.,  suffering  from  the  disease.    Reports  from  different  States 
i\v  that  extra  precautions  are  V)eing  taken  to  prevent  the 
1  read  of  smallpox.     The  New  York  State  Health  Bulletin 
ports  74  deaths  from  the  disease  in  June.    The  cases  num- 
lod  450,  most  of  them  occurring  in  New  York  City.    Another 
•  ination  crusade  will  begin  there  in  Septeml)er.  The  Health 
iiunissioner  of  Baltimore  will  enter  upon  his  crusade  next 
•ek  and  compel  every  one  in  that  city  who  has  not  been  vac- 
illated within  5  years  to  submit  to  the  operation.    In  Pennsyl- 


vania 85  cases  are  reported  as  occurring  between  June  23  and 
July  20,  of  these  12  are  credited  to  Philadelphia.  At  Chester, 
Pa.,  22  cases  and  2  deaths  have  been  reported.  Dr.  George  A. 
Sweeney,  one  of  the  vaccine  physicians  appointed,  is  sufrering 
from  the  disease.  The  Chester  Board  of  Health  recently 
appointed  vaccine  physicians. 

EASTERN  STATES. 

Bequests  to  Charity.— By  the  will  of  the  late  Frederick 
Davis  the  Gilbert  Hospital  at  Gloucester,  Mass.,  will  receive 
§10,000.  The  Home  for  Aged  in  Farmiugton  Hospital  and  the 
Newton  Hospital  each  receive  §2,000. 

NEW  YORK. 

The  Homeopathic  Hospital,  of  Brooklyn,  N.  Y.,  which  is 
being  renovated  at  a  cost  of  845,000,  will  be  ready  for  the  recep- 
tion of  patients  September  15. 

Defective  Eyesight  in  Schoolchildren. — After  a  thorough 
examination  of  the  eyes  of  1,215  pupils  in  the  Jersey  City  pub- 
lic schools,  Dr.  Wallace  Pyle  reports  205  as  having  defective 
eyesight. 

Fresh  .\ir  for  Children. — Since  June  1,228  children  have 
been  given  the  delights  of  a  summer  vacation  by  means  of  the 
Fresh  Air  Fund  secured  by  the  generous  subscriptions  of  the 
people  of  Albany. 

Inspector  of  Dairy  Products.— B.  F.  Van  Valkenburgh, 
of  Brooklyn,  has  been  appointed  inspector  of  dairy  products 
for  New  York.  His  duties  will  be  to  collect  and  compile  for 
the  use  of  the  department  statistics  of  the  exports  of  dairy  pro- 
ducts, with  a  view  of  putting  in  force  the  law  passed  by  Con- 
gress relative  to  the  purity  of  dairy  products. 

Anthrax. — State  Agricultural  Commissioner  Wieting 
reports  that  in  the  vicinity  of  Oneida  there  is  an  outbreak  of 
anthrax,  and  that  about  25  head  of  cattle  and  5  head  of  horses 
have  died  from  this  disease.  The  Tourissant  method  of  preven- 
tive treatment  has  been  used  on  about  90  head  of  cattle  and 
probably  will  have  to  be  used  on  about  200  more. 

To  Exterminate  Mosqultos.— Dr.  Doty,  Health  Officer  of 
New  York  City,  has  decided  to  conduct  some  experimental 
tests  as  to  the  best  method  of  exterminating  mosquitos,  and  the 
section  of  Staten  Island  adjacent  to  the  quarantine  station  has 
been  selected  for  the  tests.  The  swamps,  ponds  and  marshes 
have  been  inspected  by  men  from  the  laboratory  to  determine 
the  possible  nreeding  places,  and  these  will  be  covered  with 
petroleum.  Local  physicians  are  requested  to  report  all  cases 
of  malaria. 

St.  John's  Guild.— The  floating  hospitals  of  St.  John's 
Guild  have  carried  during  the  past  week  9,795  children  and 
mothers,  and  the  Seaside  Hospital  is  full.  More  cases  of  severe 
illness  are  reported  among  children  than  ever  before  in  the  his- 
tory of  the  Guild.  The  JLewis  Memorial  Cottage,  especially 
designed  for  the  treatment  of  very  ill  children,  has  no  vacant 
beds.  The  Trustees  of  the  Guild  are  making  every  effort  to 
meet  the  unprecedented  demand  for  midsummer  hospital  ser- 
vice, and  they  appeal  to  the  public  of  New  York  and  Brooklyn 
for  immediate  financial  aid. 

Bread  Trust. — The  National  Bread  Company  was  incor- 
porated in  Trenton,  N.  J.,  July  26,  with  a  capital  of  §3,000,000. 
The  plan  at  the  outset  is  said  to  be  the  control  of  the  output  of 
bread  in  New  York  City,  Jersey  City  and  Newark.  Later  the 
company  expects,  through  a  beginning  in  Chicago  and  St. 
Louis,  it  is  said,  to  gain  control  of  the  output  of  the  product  in 
all  of  the  large  cities  of  the  country.  A  patent,  by  which  hand 
kneading  is  done  away  with,  is  owned  by  the  corporation,  and 
it  is  claimed  that  each  loaf  will  be  increased  30%  in  weight  by 
the  use  of  this  machine.  More  water  can  be  absorbed  by  the 
flour,  the  loaves  are  thus  made  heavier  and  more  loaves  can 
thus  be  made  from  a  given  amount  of  flour.  By  the  reduction 
in  the  labor  of  bread-making,  required  in  the  use  of  this  new 
machine,  50,000  employes,  it  is  said,  will  be  affected. 

A  Medicine  Selling  Scheme. — Two  medicine  firms  of 
New  York  City  have  been  forbidden  the  use  of  the  mails  by  a 
recent  order  from  the  post-office  department  at  Washington. 
Information  had  been  received  that  in  order  to  sell  their  reme- 
dies these  firms  had  resorted  to  the  following  device :  An  adver- 
tisement, containing  a  puzzle,  was  published,  and  §100  was  to  be 
divided  equally  among  those  sending  correct  answers.  To  the 
successful  competitors  a  letter  was  sent  containing  a  "  certificate 
of  awards"  and  a  request  to  return  50  cents  to  the  company  in 
order  to  be  named  in  the  list  of  those  to  receive  a  prize.  Later, 
a  second  communication  was-  received  stating  there  were  nearly 
4,000  correct  answers  and  each  person  would  receive  3  cents. 
This  sum  was  not  forwarded  however,  because  the  company 
desired  to  give  all  an  equal  chance  to  earn  a  diamond  ring 
which  could  only  be  obtained  by  selling  a  certain  amount  of 
their  medicines. 


204     Americax  Medicine] 


AMERICAN  NEWS  AND  NOTES 


[AUGUST  10,  mm 


PHELADEIiPHIA,  PENNSYIiVANIA,  ETC. 

Anthrax  has  broken  out  among  the  cattle  on  the  mountains 
near  Tyrone.    About  20  have  died. 

Public  Bath  House.— Bids  are  now  open  for  the  construc- 
tion of  a  public  bath  house  in  Philadelphia.  The  amount  avail- 
able for  the  work  is  $8,000. 

Health  Report. — For  the  week  ended  July  27,  461  deaths 
were  reported  in  Philadelphia,  an  increase  of  19  over  the  previ- 
ous week  and  a  decrease  of  53  as  compared  with  the  correspond- 
ing period  of  last  year.  Of  diphtheria,  31  new  cases  were 
reported,  with  4  deaths ;  28  of  scarlet  fever,  with  2  deaths,  and 
74  cases  of  typhoid  fever,  with  7  deaths. 

The  Pennsylvania  Hospital  report  for  the  month  ended 
July  28  shows  that  3,257  cases  were  treated  in  the  emergency 
wards,  and  1,798  cases  in  the  dispensary.  The  highest  number 
in  any  one  week  was  for  the  7  days  ended  July  6,  when  998  cases 
were  recorded.  The  largest  day's  record  during  the  month,  155. 
During  the  same  period  the  patrol  wagons  made  407  trips  to  the 
institution. 

Oleomargarine  Test  Suit. — The  Dairy  and  Food  Depart- 
ment of  the  Department  of  Agriculture  is  preparing  to  enter 
suit  against  certain  makers  of  oleomargarine  in  Pennsylvania 
who  claim  the  right  to  give  oleo  a  trace  of  color,  claiming  that 
it  is  not  full  "  yellow,"  which  is  forbidden  by  law.  Suit  will  be 
brought  in  the  Pittsburg  Court,  and  the  matter  will  go  to  the 
Supreme  Court  to  effectually  settle  the  disputed  points. 

Aid  for  the  Tuberculous. — The  Protestant  Episcopal  Mis- 
sion is  said  to  be  the  pioneer  in  Philadelphia  in  giving  free  treat- 
ment to  the  tuberculous  poor.  For  this  end  it  maintains  2 
homes — the  House  of  Mercy  for  Men,  at  No.  411  Spruce  Street, 
accommodating  12  patients,  and  the  Home  for  Female  Con- 
sumptives, at  Chestnut  Hill,  accommodating  60.  In  the  House 
of  Mercy  during  the  past  year  43  patients  were  treated  and 
every  bed  was  occupied  during  the  greater  portion  of  the  time. 
The  total  number  of  cases  at  the  Home  during  the  year  was  114, 
of  whom  38  died,  9  were  discharged  cured,  21  were  discharged 
improved  and  7  were  discharged  unimproved.  In  the  mainte- 
nance of  both  hospitals,  exclusive  of  repairs  to  buildings,  pl,- 
483.15  was  expended  last  year  by  the  mission. 

Purity  in  the  Lay  Press. — In  recognition  of  the  high 
standard  recently  adopted  by  the  Philadelphia  Times,  as  com- 
mented upon  editorially  in  American  Medicine,  August  10, 
1901,  the  Medico- Legal  Society  of  Philadelphia,  has  passed  the 
following  : 

.Whereas  the  advertising  of  abortionists  and  their  drugs  as  well 
as  other  disreputable  secret  medicines  has  for  years  been  a  notorious 
disgrace  to  the  newspaperdom  of  this  city — an  evil  seemingly  without 
redress,  and 

Whereas,  The  Philadelphia  Times  under  its  new  ownership  has 
declared  for  a  nigh  ethical  plane,  avoiding  all  sensationalism  while  at 
the  same  time  furnishing  "all  the  news  that  is  fit  to  print,"  excluding 
all  medical  and  other  questionable  advertisements,  so  as  to  malte  it 
indeed  a  newspaper  fit  for  the  fkmily  circle,  therefore  be  it 

Resolved,  That  the  Medico-Legal  Society  of  Philadelphia  highly 
approves  of  the  advanced  stand  taken  bj'  The  TYmes,  and  urges  upon 
the  medical  profession  generally  its  active  support  in  aiding  to  carry 
out  the  journal's  elevated  ideals. 

Resolved,  further,  that  the  medical  periodicals  of  this  city  be 
requested  to  publish  the  foregoing  in  their  next  issues,  and  that,  at  the 
coming  meeting  of  this  organization,  the  Secretary  report  as  to  which 
of  these,  by  printing  it,  have  assisted  in  furthering  so  desirable  a  public 
movement. 

SOUTHERN  STATES. 

The  Convention  of  Southern  Military  Surgeons  will 
meet  in  Memphis,  Tenn.,  in  May  1902. 

Insane  Hospital  Buildings. — Bids  for  the  construction  of 
15  additional  buildings  in  the  grounds  of  the  Government  Hos- 
pital for  the  Insane  at  Washington  were  opened  recently.  At 
the  latest  session  of  Congress,  ^)25,000  was  appropriated  for  this 
purpose. 

Barbers'  Movement  in  a  Sanitary  JLine. — The  barbers  in 
New  Orleans  are  endeavoring  to  have  a  bill  passed  by  the  next 
Legislature,  providing  that  every  barber  in  the  State  be  made 
to  pass  an  examination  before  being  permitted  to  work  at  his 
trade.  This  proposed  legislation  is  intended  as  a  sanitary 
measure.  Laws  of  this  character  are  in  force  in  Wisconsin, 
Michigan  and  some  other  States,  and  are  said  to  be  very  effective. 

Crusade  Against  Mosqnitos. — At  a  recent  meeting  of  the 
Orleans  Parish  Mc<lical  Society,  the  following  was  adopted : 

RexolvecL  That  this  society  indorses  the  efforts  of  the  City 
Board  of  Heath  to  exterminate  the  mosquito,  urges  the  import- 
ance of  the  movement  and  asks  citizens  to  lend  their  aid  in  col- 
lecting specimens  of  larvasforthe  purpose  of  determining  the 
distribution  of  the  various  species  of  mosquito  throughout  the 
city. 

Florida  Quarantine.— The  Florida  State  Board  of  Health 
has  issued  the  following  notice:  " On  and  after  Aug.  1, 1901,  all 
charges  for  inspection  and  disinfection  of  vessels  arriving  at 
Florida  ports,  under  the  classification  known  as  the  quarantine 


free  bill  of  the  State  Board  of  Health  of  Florida,  is  suspendt 
until  further  notice."    With  this  was  issued  a  proclamation 
transferring  all  the  quarantine  stations  in  Florida  to  the  United 
States  Government. 

Bequest  to  Charity. — By  the  will  of  Mrs.  Martha  Stanard 
who  died  in  New  York  in  1894,  the  Infirmary  of  Richmond,  Va.. 
was  bequeathed  §10,000  to  endow  2  beds,  one  in  memory  of  her 
husband  and  one  in  memory  of  her  sons.  Three  hospitals  in 
Richmond  promptly  entered  claims  to  the  bequest :  Richmond 
Eye,  Ear  and  Throat  Dispensary  and  Infirmary,  Medical  Col- 
lege of  Virginia  and  the  Retreat  for  the  Sick.  Judge  Toney's 
decision,  is  that  the  Retreat  for  the  Sick  is  the  beneficiary 
intended  by  Mrs.  Stanard. 

WESTERN  STATES. 

Typhoid  Fever  is  said  to  be  increasing  in  Chicago,  and  the 
health  officials  are  inclined  to  trace  it  directly  to  the  bathing 
beaches  recently  opened  and  to  the  recent  rains. 

The  Lying-in  Hospital  of  Chicago  has  been  offered  $5,000 
by  Abram  Shimmer,  of  Waver] y,  Iowa,  for  the  erection  of  a 
dispensary  building,  provided  the  hospital  authorities  raise  the 
additional  flO,000  necessary. 

Vaccination  Law  Needed. — The  Wisconsin  State  Board  of 
Health  has  decided  to  act  in  conjunction  with  the  State  of  Min- 
nesota in  regard  to  smallpox  regulations,  and  advocate  an 
adequate  compulsory  vaccination  law. 

A  fresh  air  hospital  equipped  with  all  the  essentials  for 
the  care  of  sick  children  is  to  be  erected  at  St.  Paul.  It  Avill  be 
under  the  control  of  the  health  commissioner.  Dr.  Justice 
Ohage,  and  will  be  open  until  the  end  of  September, 

Anthrax. — The  Illinois  State  Board  of  Live  Stock  Commis- 
sioners recently  established  quarantine  on  a  herd  of  cattle  in 
Lake  County  which  are  suffering  from  anthrax.  During  the 
last  few  days  21  cattle  have  died  and  a  butcher  contracted  the 
disease  while  skinning  a  diseased  animal. 

University  of  Missouri. — The  tuition  has  been  made  free 
in  the  medical  department  of  this  institution  at  Columbia,  and 
the  medical  course  has  been  increased  to  4  years.  The  General 
Assembly  has  appropriated  §40,000  for  a  new  medical  building, 
and  the  Parker  Memorial  Hospital  will  soon  be  ready  for 
patients. 

Free  Baths  for  Cleveland. — The  proposition  to  establish 
free  public  summer  and  winter  bath  houses  in  Cleveland  has 
been  approved  by  the  board  of  control.  Director  Saleu  was 
authorized  to  have  plans  drawn  for  4  houses,  and  it  has  been 
suggested  that  these  houses  should  be  located  on  city  property, 
such  as  police  and  fire  station  lots,  wherever  possible. 

Oleomargarine  Seized. — The  Stale  Food  and  Dairy  Com- 
missioner of  Oregon,  recently  seized  1,020  pounds  of  oleomar- 
garine belonging  to  H.  C.  Henry,  a  contractor  on  the  Great 
Northern  R.  R.,  and  gave  his  name  and  those  of  8  sub-con- 
tractors to  an  attorney  with  a  request  to  issue  warrants  for 
their  arrest.  The  oleomargarine  was  colored  to  resemble 
butter. 

Sue  for  Licenses. — Suit  was  recently  brought  against  the 
Board  of  Examiners  of  the  Medical  Society  of  the  State  of  Cali- 
fornia, by  4  applicants  to  compel  the  Board  to  issue  to  them 
licenses  to  practice  medicine  and  surgery  in  this  State.  They 
were  graduated  from  the  Pacific  Coast  Regular  College  of  Medi- 
cine, but  this  institution  is  not  recognized  by  the  board  of  ex- 
aminers. 

The  Repeal  of  the  Law  Allow^ing  the  Public  to  Witness 
Executions  is  recommended  by  Governor  Davis,  of  Arkansas. 
This  measure  was  decided  upon  after  a  small  boy  fatally  injured 
himself  in  an  attempt  to  give  a  life  representation  of  a  hanging 
which  he  had  seen.  The  child  was  one  of  10,000  witnesses  to  the 
execution.  This  incident,  together  with  other  scenes  enacted 
has  induced  the  Governor  to  advise  the  above  ruling. 

The  Illinois  State  Board  of  Charities  lias  issued  its! 
quarterly  bulletin  for  the  3  months  ended  June  oU,  ISMjl.  The ' 
average  number  of  inmates  of  the  14  charitable  institutions  ot'^ 
the  State  during  the  quarter  was  9,000.  The  net  average  cost  per 
capita  was  f38.78,  ana  the  gross  cost  $43.91.  The  total  cost  of  all ' 
the  institutions  was  $432,74^3.66,  and  their  total  income  $479,407,29. 
There  is  a  total  surplus  of  $103,666.53  in  charity  funds,  and  onlv 
$36,669.29  of  debts. 

Medicine  Man  Fined.— John  Connell,  a  distributor  oi 
samples  of  an  effervescent  powder  for  headaches,  was  arrested 
at  Milwaukee  i-ecently  and  a  charge  of  violating  the  State  laws  '• 
regulating  the  distribution  of  samples  of  patent  medicine 
lodged  against  him.  He  was  tried  before  Judge  Neelen  and 
fined  $1  and  costs.  The  medicine  is  manufactured  in  Fond  <\w 
Lac.  The  Legislature  recently  enacted  a  law  making  it  unlaw- 
ful to  distribute  free  samples  of  patent  medicine. 

Baby  Farms.- The  police  of  Kansas  City  report  the  resultsl 
of  their  investigations  of  various  "baby  farms".    In  one,  3' 
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iufants  had  died  from  starvation  and  neglect  and  were  buried 
at  the  city's  expense.  Another  place  had  4  infants,  and  2  others 
a  cliild  each.  A  poor  family  that  had  assumed  charge  of  4 
babies,  all  of  which  died,  claimed  to  have  secured  them  from  a 
private  hospital.  In  every  instance  a  mere  pittance  was  paid 
lor  the  board  and  care  of  the  little  ones.  The  grand  jury  will 
investigate. 

The  American  Association  of  Obstetricians  and  Gyne- 
cologists will  hold  its  fourteenth  annual  meeting  at  the 
Hotel  Hollenden,  Cleveland,  O.,  September  17,  18,  19, 1901,  under 
the  presidency  of  Dr.  William  E.  B.  Davis,  of  Birmingham,  Ala. 
The  committee  of  arrangements  is  composed  of  Dr.  M.  Rosen- 
wasser,  722  Woodland  Avenue  and  Dr.  William  H.  Humiston, 
122  Euclid  Avenue,  Cleveland,  either  of  whom  may  be  addressed 
concerning  rooms  or  other  local  information  regarding  the 
meeting. 

Northwestern  University  Medical  School. — N.  S.  Davis, 
Jr.,  has  been  elected  Dean,  and  Arthur  R.  Edwards  Secretary 
of  the  Faculty.  Wesley  Hospital,  in  close  connection  with 
the  college,  has  been  informally  opened  to  the  profession,  and 
after  complete  equipment  the  formal  opening  will  take  place. 
The  hospital  will  accommodate  300  patients. 

Plans  are  completed  and  the  money  is  raised  for  a  ?22,000 
amphitheatre  and  operating  rooms  at  Mercy  Hospital,  with  a 
seating  capacity  of  400.  Drs.  C.  L.  Mix  and  P.  T.  Burns  have 
been  appointed  Assistant  Professors  of  Anatomy. 

Tests  for  Chicagro  Milk. — In  order  to  stop  the  entrance  of 
drugged  milk  and  cream  into  Chicago,  Dr.  Reiily,  acting  Health 
Commissioner,  has  adopted  the  plan  of  testing  the  milk  as  it  is 
unloaded  from  trains  and  before  it  is  distributed  to  dealers. 
Samples  will  be  taken  of  all  milk  and  cream  received  from 
producers  and  shippers  and  tested  in  the  city  lalxtratory.  The 
test  for  formalin  can  be  made  at  the  depot  and  milk  so  adult- 
erated will  be  confiscated.  The  crusade  against  impure  and 
adulterated  milk  has  shown  the  officials  at  the  Health  Depart- 
ment that  the  city  dealers  are  not  wholly  to  blame. 

A  Community  Doctor. — It  is  reported  that  an  association 
has  been  organized  in  Ludington,  Mich.,  by  prominent  citizens 
who  are  dissatisfied  with  the  new  schedule  of  rates  fixed  by 
physicians  for  their  services,  which  has  employed  Dr.  Best,  a 
recent  graduate  of  the  University  of  Michigan,  as  a  community 
doctor.  By  the  terms  of  the  ai^reement  Dr.  Best  will  receive  a 
salary  of  ^1.50  a  month  and  will  be  required  to  respond  to  all 
calls  from  members  of  the  association.  If  any  false  alarms  are 
sounded  the  offending  member  will  be  fined.  The  salary  of  the 
physician  is  made  up  by  monthly  assessments  on  the  members 
of  the  society. 

Physician  Sues  for  $100,000.— A  suit  was  recently  filed 
in  the  t^nited'Stivtes  Court  asking  81(K),0(X)  damages  for  personal 
Injuries.  The  plaintiff  is  Dr.  Edward  Holman,  of  Chicago,  and 
the  defendants  are  the  proprietors  of  the  West  Baden  Springs 
Hotel  Company.  He  states  that  while  he  was  living  at  the 
hotel  he  fell  from  a  bridge  to  the  ground  beneath,  striking  a 
barbed  wire  fence  and  receiving  a  permanent  spinal  injury 
besides  being  cut  seriously.  The  fall  was  caused  by  a  board  in 
the  bridge  extending  IJ  inches  above  the  other  boards.  He 
says  he  earned  from  $7,000  to  $10,000  annually  before  the  injury, 
and  that  now  he  will  not  be  able  to  follow  his  profession. 

CANADA. 

A  Contagious  Diseases  Hospital  is  to  be  erected  in  Ottawa. 
The  City  Council  recently  recommended  the  Board  of  Health  to 
purchase  a  property  at  a  cost  of  $16,000. 

The  Protestant  Hospital  for  the  Insane  at  Verdun, 
<Juebec,  is  to  be  enla:rged  at  a  cost  of  $70,000.  Two  new  build- 
ings will  be  erected  one  of  which  will  be  an  isolation  wing,  in 
•Which  are  40  private  wards  with  accommodations  for  nurses. 

Drunkenness  in  Ontario. — In  1889  there  was  one  convic- 
tion for  drunkenness  for  every  295  persons;  in  1899,  one  for 
every  826.  The  total  number  reported  for  1889  was  4,797,  while 
i?  1899  there  were  only  2,905  convictions,  a  decrease  of  over  60  %. 

Barbers  in  Montreal  Object  to  Association. — According 
to  the  Journal  of  the  Amei-ican  Medical  Association  there  is 
trouble  among  the  barbers  in  Montreal  at  present,  due  to  the 
act  passed  at  the  session  of  the  legislature  of  1899  incorporating 
the  Barbers'  Association  of  the  Province  of  Quebec.  For  some 
time  past  a  petition  has  been  in  circulation  requesting  the 
Lieutenant-Governor  to  revoke  certain  clauses  of  the  act. 
Clauses  7,  8  and  9  of  this  petition  have  particular  reference  to 
the  hygienic  conditions  of  the  shops.  Clause  9  sets  forth  their 
objections  to  the  medical  inspection  and  examination  of  the 
^nployees.  This  examination,  if  made  seriously,  they  consider 
visionary,  inasmuch  as  the  barber  examined  may  be  contami- 
nated from  one  moment  to  another,  and  to  make  such  exami- 
nation really  useful  and  serious,  it  would  be  necessary  to 
examine  the  barber  after  each  and  every  operation,  which 
would  l)e  utterly  impracticable.  Members  of  the  Association 
have  to  pay  $2  for  this  medical  examination  and  a  further  $2 
fir  a  certificate. 
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Obituary.— John  Hawkinson  Gornall,  of  Warrington, 
England,  July  18, 1901 ;  James  McCraith,  at  Smyrna,  July  15, 
aged  92 ;  Arthur  Pearse,  of  Blofleld,  England,  July  19,  aged 
64;  Richard  Charles  Shettle,  at  Nailsworth,  Gloucester- 
shire, England,  July  21,  aged  76 ;  Thomas  Livingston,  of  Stan- 
hope, England,  July  15,  aged  53;  Frederick  Robinson,  late 
Scots  Guards,  at  Eastbourne,  July  21,  aged  75;  Richard 
Edmond  Semper,  of  St.  Kitts,  West  Indies,  aged  84;  Charles 
MiDDLETON,  at  the  Royal  Infirmary,  Preston,  July  20,  aged  25; 
Charles  Begg,  at  Hout  Kop,  near  Vereenigiug,  July  11,  aged 
21. 

Plague. — A  fourth  man  of  the  Arab  stokers  on  Board  the 
steam  ship  Laos  which  arrived  at  Marseilles  July  7,  died  of 
plague  July  10.  On  the  same  date  also,  a  suspicious  case 
occurred  amongst  those  of  the  stokers  who  were  regarded  as 
well.  The  ship  in  which  plague  broke  out  had  come  from  China 
with  382  passengers  on  board,  of  whom  140  were  soldiers.  The 
Orient  Line  steamer  Ormuse,  from  Sydney  for  London,  landed 
2  persons  at  Plymouth  supposed  to  be  suffering  from  bubonic 
plague.  One  case  developed  as  the  ship  was  leaving  Marseilles. 
Four  cases  of  plague  are  stated  to  have  occurred  in  Constanti- 
nople. The  neighboring  countries  have  taken  fright,  and 
Roumania,  Bulgaria,  and  Greece  more  especially,  are  adopting 
stringent  frontier  regulations.  The  Governor's  report  to  the 
Secretary  of  State  for  the  South  African  Colonies  for  the  week 
ended  July  6  showed  3  deaths  from  plague.  Of  the  total  seizures 
since  the  initial  outbreak  the  numbers  are:  Colored,  330; 
Malay,  59  ;  native,  141 ;  European,  185 ;  Indian,  11 ;  Chinese,  1 ; 
total,  727.  The  total  deaths  from  plague  have  been  :  Colored, 
175 ;  Malay,  42 ;  native,  61 ;  European,  65 ;  Indian,  9 ;  total, 
350.  The  total  plague  cases  and  deaths  in  Port  Elizabeth 
were  returned  on  July  6  as  23  and  9  respectively.  In  other 
parts  of  the  Cape  the  number  of  plague  cases  has  been  10,  and 
the  deaths  caused  by  plague  2.  For  the  week  ended  July  11,  2 
cases  of  plague  proved  fatal  in  Mauritius.  For  the  week  ended 
July  13,  26  fresh  cases  of  plague  occurred  in  Hong  Kong,  and 
21  deaths  from  the  disease.  This  is  a  further  diminution  upon 
the  returns  for  the  previous  week,  and  the  sharp  outbreak  is 
apparently  passing  away.  The  Hong  Kong  community  is  said 
to  be  preparing  a  petition  to  the  Secretary  of  State  for  the 
Colonies,  asking  that  a  commission  1)6  appointed  to  inquire  into 
the  sanitary  state  of  Hong  Kon^.  Sanitary  experts  have  visited 
Hong  Kong  before,  but  in  few  instances  was  their  advice  taken 
or  their  warning  heeded. 

GREAT  BRITAIN. 

Arsenic  in  Dye  Stuffs.— Several  cases  are  reported  in  the 
Lancet  of  dermatitis,  produced  by  wearing  stockings  in  which 
the  dye  was  set  by  arsenic.  On  investigation  it  was  found  that 
stockings  containing  a  harmful  quantity  of  the  drug  are  in  the 
market.  On  account  of  the  dangers  following  the  use  of  this 
drug  in  the  dyeing  process,  certain  countries — for  instance,  Ger- 
many, Austria  and  Sweden— have  legislated  against  its  indis- 
criminate use. 

The  Retirement  of  Mr.  G.  Anderson  Critchett.- In  com- 
ment on  the  retirement  from  the  Ophthalmic  Department  of 
St.  Mary's  Hospital,  London,  of  Mr.  G.  Anderson  Critchett,  the 
hospital  Oazctte,  after  recording  his  wonderful  ability  as  an 
operator  and  a  practical  oculist,  mentions  many  of  the  social 
qualities  that  endeared  him  to  his  colleags.  His  keen  sense  of 
humor  is  illustrated  by  the  following  story  by  Mr.  John  Grif- 
fith :  A  man  having  been  jambed  in  a  traction  enginej  was 
brought  to  the  hospital  and  admitted.  As  he  was  suffering 
from  diplopia,  Mr.  Critchett's  advice  was  sought.  Discovering 
a  paralysis  of  one  of  the  ocular  muscles,  he  gave  him  large  doses 
of  potassium  iodid.  The  house  surgeon  wished  to  try  gal- 
vanism. After  a  few  weeks  the  paralysis  was  cured,  and  the 
diplopia  had  vanished.  The  house  surgeon  asked  Mr.  Critchett 
which  treatment  he  thought  had  cured  the  diplopia.  Mr.  Crit- 
chett said,  "  I  think  we  might  cry  '  honors  easy,'  for  I  took  him 
by  assault  and  you  by  battery."    Mr.  Critchett  was  the  last 

S resident  of  the  Ophthalmological  Society  of  the  United  Kiug- 
om,  and  has  quite  recently  been  appointed  Surgeon-oculist  to 
His  Majesty,  King  Edward  VII.  He  is  best  known  in  America 
for  his  operation  for  cataract  extraction  without  a  speculum, 
and  his  very  ingenious  treatment  of  conical  cornea  by  cauteri- 
zation. 

CONTINENTAL.  EUROPE. 

Paris  Physician's  Error.— Dr.  Pader,  a  Paris  physician, 
has  been  sentenced  to  pay  a  fine  of  200  francs  and  1,000  francs 
damages  for  breach  of  professional  secret.  The  plaintiff,  M. 
Lagarde,  was  suddenly  taken  ill  at  the  house  of  the  parents 
of  his  betrothed.  The  mother  took  the  doctor  apart  and 
learned  from  him  that  Lagarde  was  a  tuberculous  subject.  As 
this  led  to  the  breaking  off  of  the  marriage,  Lagarde  filed  the 
present  claim. 
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THE  GERMAN  DOCTORS'  DAY. 


C.  p.  EMERSON,  M.D., 

of  Basel,  Switzerland. 

German  Doctors'  Day  (Deutscher  Aertzetag)  is  the  name 
given  to  the  meeting  of  the  Union  of  Medical  Societies  of  Ger- 
many, which  held  its  twenty-ninth  yearly  assembly  in  Hilde- 
sheim,  June  28.  The  object  of  this  Union  is  to  unite  the  doctors 
into  a  well  organized  body,  and  to  protect  their  interests,  and 
the  topics  discussed  are  those  touching  the  social  status  of  the 
medical  profession. 

In  the  opening  address  the  chairman.  Professor  Loebker, 
reviewed  the  events  of  the  past  year  which  concern  the  profes- 
sion. The  preceding  year  had  brought  the  profession  much 
that  was  exciting  and  sorrowful.  The  efforts  on  the  part  of  the 
committee  to  preserve  the  requirements  for  preliminary  educa- 
tion of  medical  students  had  failed.  (During  the  past  year  the 
Prussian  Government  changed  the  preliminary  medical  educa- 
tion, M'hereas  formerly  classic  education  was  necessary,  now  a 
student  from  a  Realschule  may  study  medicine,  thus  the  clas- 
sics, which  before  were  required,  inay  now  be  substituted  by 
more  natural  science  and  modern  language.  The  time  required 
for  this  preliminary  training  is,  however,  not  shortened,  and, 
in  fact,  the  medical  student  has  a  longer  time  to  work  for  his 
license  as  practising  physician,  since  now  a  year  of  practical 
hospital  or  dispensary  or  equivalent  work  is  required  before  he 
may  take  the  State  examination.)  In  the  sphere  of  social  legis- 
lation the  profession  has  hard  work  before  it,  since  it  has  been 
disregarded  by  the  government,  especially  as  regards  the  rela- 
tions between  doctors  and  insurance  companies.  Although 
these  companies  themselves  recognize  this  relation,  yet  the 
position  taken  by  the  local  benefit  societies  has  in  many  places 
made  that  of  the  doctors  unendurable  (these  Krankenkassen 
are  local  workman's  sick  funds,  which  are  benefit  organizations 
under  private  management).  He  emphasized  the  necessity  of 
increasing  the  authority  of  this  Union,  which,  in  his  opinion, 
should  be  an  established  "  syndicate." 

After  the  greeting  of  honored  guests  was  ended,  the  first 
important  topic  considered  was  the  attitude  of  the  profession  to 
quackery.  It  was  claimed  that  this  was  more  prevalent  than 
the  profession  or  the  government  imagined.  In  the  debate  fol- 
lowing, the  futility  of  trying  to  fight  it  through  legal  means, 
and  also  the  necessity  of  fighting  that  quackery  which  enjoyed 
the  approbation  of  the  profession,  were  emphasized.  The 
motion  was  passed  that  various  medical  boards  and  societies  be 
recommended  to  appoint  committees  to  fight  the  quackery  of 
their  locality  (that  is,  that  it  be  made  a  local  issue  rather  than 
one  met  by  the  profession  as  a  body). 

The  next  interesting  topic  was  the  reorganization  of  the 
Union.  The  committee  appointed  last  year  to  consider  this 
point  recommended  that  the  office  of  general  secretary  of  the 
Union  be  established,  this  secretary  to  be  a  doctor  who  shall 
consider  and  further  the  ethical  and  material  interests  of  the 
profession  and  shall  defend  them  in  every  way  possible.  He 
shall  be  under  bonds,  shall  have  a  legal  advisor,  shall  be  editor 
of  the  publication  of  the  Union,  and  receive  a  salary  of  ^1,600  a 
year.  The  recommendations  were  adopted.  The  vote  was  to 
make  the  Union  a  syndicate  with  its  central  office  in  Berlin. 

Then  followed  the  most  important  topic,  the  relation 
between  this  Union  and  the  Leipzig  Economic  Union.  (The  lat- 
ter organization  was  the  result,  for  the  most  part,  of  the  struggle 
between  the  Krankenkassen  and  the  practising  physicians. 
These  organizations,  when  a  member  is  ill,  provide  them  with 
a  physician  and  pay  the  latter  the  sum  which  suits  themselves. 
Since  the  doctors  of  Munich  in  a  meeting  held  May  15  voted  to 
demand  from  the  Kassen  a  fee  of  75  cents  for  a  visit  and  35  cents 
for  an  office  visit,  the  sum  allowed  by  the  Krankenkasse  could 
not  have  been  very  great.  Germany  is  perhaps  overprovided 
with  doctors  and  the  competition  between  them  is  intense. 
Since  the  fees  paid  them  by  these  Krankenkassen  were  so  small 
that  the  doctors  could  hardly  make  a  living,  in  several  cities 


they  made  an  organized  strike.  It  was  to  aid  these  physicians 
financially  that  the  Leipzig  Economic  Union,  a  "  strike  fvmd  " 
was  established,  since  of  the  206  striking  physicians  who  feared 
that  the  local  medical  organizations  could  not  help  them  and 
that  the  Krankenkasse,  by  refusing  their  demands,  would  rviin 
their  financial  prospects,  but  56  remained  firm).  The  question 
before  the  Union  was  to  determine  the  relations  between  the 
Leipzig  society  and  itself  since  several  of  the  aims  of  each  Avero 
the  same.  It  was  voted  that  1  member  of  the  committee  of  th'- 
Union  be  appointed  to  take  part  in  the  government  of  the  char- 
itable fund  of  the  Leipzig  organization,  but  the  motion  that  the 
Union  recommend  German  physicians  to  join  this  organiza- 
tion was  lost. 

It  was  voted  to  establish  in  Hamburg  a  Registry  Oflice  for 
physicians  absent  from  the  country,  also  for  marine  doctors. 

The  motion  was  made  and  passed  that  the  Deutscher  Aert- 
zetag  plead  the  government  that  students  bringing  certificates 
from  Swiss  Universities  be  not  without  further  investigation 
allowed  to  study  medicine  in  Germany  (since  the  requirements 
in  some  of  the  Swiss  Universities  are  much  lower  than  in  the 
German),  also  that  persons  not  eligible  for  matriculation  should ' 
not  be  allowed  to  attend  clinics  (since  this  is  a  means  used  by 
quackery  to  increase  its  reputation). 

The  next  topic  was  a  long  discussion  of  the  need  of  estab- 
lishing resorts  for  convalescents  and  invalids  with  chronic  dis- 
eases. This  movement  has  not  reached  the  desired  extent  as 
yet,  and  the  need  for  such  institutions  is  rapidly  growing, 
especially  for  the  larger  cities.  These  would  relieve  the  hospi- 
tal, and  aid  the  family  of  the  patient. 

Then  followed  a  long  discussion  concerning  the  methods  of 
improving  the  status  of  the  doctor  as  an  expert  witness,  but  no 
action  of  importance  was  taken.  It  seems,  however,  that  the 
doctor  is  not  held  in  high  esteem  as  an  expert  witness  before 
the  courts,  also  that  his  position  before  the  insurance  com- 
panies as  medical  examiner  is  not  such  as  may  be  desired. 
Emphasis  was  laid  on  the  necessity  of  doctors  showing  more 
care  in  following  legal  forms  than  was  customary. 

In  conclusion  the  president  spoke  of  this  Aertzetage  as  a 
blessing  to  the  profession  since  it  had  brought  the  membei  -^ 
into  closer  union  with  each  other. 


THE  TREATMENT  OF  ABDOMINAL  ANEURYSM. 

BY 

RUDOLPH  MATAS, 
of  New  Orleans,  La. 
In  my  paper  on  "  The  Treatment  of  Abdominal  Aneurysm," 
etc.,  which  was  condensed  for  publication  in  your  issue  of  June 
22,  1901,  an  unintentional  injustice  is  done  to  Dr.  J.  C.  Reeve, 
Jr.,  of  Dayton,  Ohio,  as  well  as  to  myself,  by  the  omission  of  his 
name  in  connection  with  the  description  of  the  wire  used  ia 
the  treatment  of  the  case  of  aneurysm  reported  in  page  547. 
In  referring  to  the  wire  used  in  tliis  case,  it  is  stated  that  it  was 
a  drawn  silver  wire  corresponding  to  No.  00  Hartmann's  combi- 
nation spool  wire,  such  as  is  used  for  banjo  strings,  and  is 
about  28  gauge  and  0.0085  of  an  inch  in  diameter.  It  should 
have  been  stated,  in  referring  to  this  wire  and  to  the  compara- 
tive experiments  made  by  myself  and  assistants  with  artificiiil 
aneurysms,  that  various  kinds  of  wire  sviggested  by  Stewart, 
Stevenson,  Hare,  Hershey,  Reeve  and  others  were  tried,  and 
Dr.  Reeve's  recommendation  of  the  silver  wire  drawn  to  0.0085 
of  an  inch  was  accepted  as  the  most  available  and  satisftictory 
for  the  purpose.  An  abstract  of  Dr.  Reeve's  case,  with  a  1)rief 
notice  of  his  experiments  and  conclusions,  is  ])ul)lislu'(l  in  the 
appendix  of  reported  cases  in  the  unabridged  article  previously 
transmitted  to  the  printer  of  the  Transactions  of  the  Southern 
Surgical  and  Gynecological  Association  for  1900 ;  but  as  this 
appendix  was  eliminated  in  condensing  the  article  for  publi- 
cation in  A31ERICAN  Medicine,  and  as  the  volume  of  Trans- 
actions is  not  likely  to  reach  all  of  the  readers  of  this  journal, 
I  feel  that  it  is  only  just  to  Dr.  Reeve  that  the  omission  f  '^ 
his  name  in  the  abridged  article  should  be  rectified  in 
measure  by  this  acknowledgment,  in  the  same  journal,  of  Un 
value  of  his  suggestion  and  the  merit  of  his  cxpcriniental 
work. 
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A  FALSE  DIAGNOSIS  :  PHANTOM  TUMOR. 


CHAS.  P.  McXABB, 
of  Knoxvllle,  Tenn. 

When  every  journal  that  comes  to  us  is  filled  by  the  various 
chroniclers  with  reports  of  brilliant  achievements  in  the  differ- 
ent branches  of  medical  science,  it  would  seem  that  with 
modern  facilities,  mistakes  in  diagnosis  are  rarely,  if  at  all 
excusable,  and  I  can  only  offer  a  child's  excuse  and  say  "I 
could  not  help  it,"  in  the  following  report: 

Mrs.  K.,  aged  31  or  32,  the  mother  of  several  children,  con- 
sulted me  February  18,  1901,  and  gave  the  following  history : 
She  missed  her  menstrual  period  in  November  1900,  and  suffered 
with  morning  nausea  until  December  26,  when  she  was  sud- 
denly seized  with  cramp-like  pains  in  the  lower  abdomen, 
with  nausea  and  vomiting,  great  prostration,  cold  sweats,  and  a 
bloody  discharge  from  the  uterus.  Living  in  the  country  some 
distance  from  a  physician,  and  supposing  that  her  missed  men- 
struation was  from  "  cold  "  which,  to  her  mind,  also  accounted 
for  her  present  distress,  she  did  not  call  a  physician,  Vnit  kept 
in  bed  a  few  days,  during  which  time  there  was  considerable 
soreness  and  pain  in  the  region  of  the  left  ovary.  Later  there 
was  increased  pain  and  distress  in  the  same  location,  with  a 
purulent  discharge  from  the  vagina.  A  physician  was  called 
in  January,  and  she  says  he  diagnosed  "an  abscess  by  the 
side  of  the  womb."  Physical  examination  per  vaginam 
revealed  the  cervix  drawn  up  almost  beyond  finger  reach,  and 
pressure  on  it  with  efforts  at  bimanual  palpation  were  very 
painful.  The  cervix  was  patulous,  but  a  strong  anteflexion  of 
the  uterus  prevented  a  soinid  from  entering  beyond  1  inch. 
There  was  a  mucosanguinolent  discharge  from  the  uterus.  An 
elastic  tumor,  the  size  of  a  small  orange  could  be  felt  to  the  left, 
and  somewhat  anterior  to  the  uterus,  which  was  painful  to 

f)ressure.  Inspection  of  the  abdomen  showed  the  tumor  in  the 
eft  lower  quadrant,  with  fairly  well  defined  limits,  Vjut  so 
tender  that  only  slight  pressure  could  be  borne.  The  percus- 
sion note  over  this  tumor  was  resonant  to  a  degree  bordering 
on  tymi)any.  Up  to  this  point,  the  signs  and  symptoms  had, 
to  my  mind  pointed  very  clearly  to  an  ectopic  gestation  with 
development  of  the  fetus  after  rui)ture,  but  this  clear  percussion 
note  staggered  me  in  my  conclusions.  1  therefore  called  my 
coUeag,  Dr.  S,  M.  Miller  in  consultation,  and  after  a  thorough 
examination,  he  concurred  in  the  diagnosis  of  ectqpic  gesta- 
tion, and  explained  the  tumor  resonance  by  supposing  the 
fetus  dead,  and  consequent  absorption  of  amniotic  fluid  and 
distention  of  the  sack  witii  fermentative  gases  through 
decomposition  of  its  contents.  The  patient's  general  appear- 
ance favored  such  theory,  notwithstanding  that  she  had  ridden 
in  from  her  home  5  miles  in  the  country  for  examination.  An 
immediate  operation  was  suggested  by  us,  and  declined  by 
the  patient,  and  I  heard  no  more  from  her  until  March  20, 
when  I  was  called  to  her  home  to  see  her.  At  this  time,  her 
condition  had  not  materially  changed  from  the  time  of  our 
former  examination,  except  that  the  tumor  had  grown  rapidly 
in  every  direction  though  it  had  lost  none  of  its  resonance.  It 
now  readied  nearly  to  the  umbilicus,  and  extended  about 
1  inch  beyond  the  midabdominai  line.  Its  borders  were  clearly 
defined,  but  a  thorough  examination  without  anesthesia  was 
impossible  on  account  of  painfulness  of  the  manipulations.  A 
celiotomy  was  agreed  uixm,  and  with  the  counsel  and  assistance 
of  Drs.  S.  M.  Miller  and  K.  R.  Zemp,  the  patient  was  anesthet- 
ized and  placed  upon  the  table,  and  when  the  nurse's  prelimin- 
ary antiseptic  dressings  were  removed  from  the  abdomen — 
presto,  change — the  tumor  was  gone,  and  a  careful  bimanual 
examination  revealed  a  uterine  anteflexion  of  the  third  degree, 
only  this  and  nothing  more.  Standing,  knife  in  hand  by  the  side 
of  this  patient,  I  confess  to  having  felt  somewhat  like  a  fool 
after  the  removal  of  the  preparatory  dressings,  and  I  deter- 
mined that  thereafter  I  would  resort  to  anesthesia  as  a  diagnos- 
tic measure  in  all  cases  of  abdominal  tumor  which  are  difficult 
to  differentiate,  before  preparing  for  operation.  The  ease  and 
comparative  safety  of  exploratory  incision  in  abdominal 
growths,  often  causes  us  to  defer  our  diagnosis  until  the  abdo- 
men is  opened  ;  and  we  thus  excuse  ourselves  from  that  pains- 
taking attention  to  detail  that  characterized  the  labor  of  our 
fathers. 

The  genuineness  of  an  abdominal  tumor,  which  is  obvi- 
ously not  retroperitoneal,  should  be  regarded  with  much  suspi- 
cion if  it  constantly  yields  a  resonant  percussion  note,  no  matter 
what  the  other  signs  and  symptoms  may  indicate. 

I  offer  as  an  excuse  for  my  consultant  and  myself  the  belief 
that  this  case  would,  without  anesthesia,  have  fooled  the  very 
elect,  as  this  "  phantom  tumor  "  was  circumscribed,  and  not  a 
general  detention  of  the  abdomen  as  is  usual  in  pseudocyesis ; 
and,  according  to  authorities,  a  resonant  note  over  an  ectopic 
gestation  sack,  is  by  no  means  uncommon  after  death  of  the 
fetus. 


HAY  FEVER  IN  MIDOCEAN. 


DR.  W.  C.  HOLLOPETER, 
of  Philadelphia. 

It  has  been  regarded  as  an  exceedingly  rare  event  to  find 
hay  fever  coming  on  in  midocean,  but  it  does  not  seem  to  be  an 
impossibility.  In  the  middle  of  May  of  this  year,  while  cross- 
ing the  Atlantic,  I  encountered  a  gentleman  who  had  genuine 
paroxysms  of  hay  fever  in  midocean,  identical  in  kind  to  those 
from  which  he  suffered  at  the  same  season  of  the  year  at  his 
home  in  Minnesota.    The  facts  are,  briefly,  as  follows : 

Mr.  C ,  30  years  of  age,  in  robust  health,  having  been 

impressed  very  slightly  by  the  infections  of  his  childhood,  has 
never  been  seriously  ill;  no  marked  intervening  catarrhal 
trouble  of  the  upper  respiratory  tract,  both  nostrils  being 
absolutely  patulous.  He  has  been  subject  to  annual  visitation 
of  hay  fever  in  the  early  part  of  May,  named  by  himself  and 
local  friends  as  "  rose  cold,"  the  period  of  its  recurrence  being 
about  20th  to  the  2oth  of  May.  These  attacks  had  been  regular 
in  occurrence  for  the  last  5  years  and  generally  contiiine  until 
the  early  fall,  when  frost  seemed  to  put  a  quietus  to  his  afflic- 
tions. There  seems  to  be  a  marked  predisposition  to  the  disease 
through  his  family  history.  His  older  sister,  who  has  been 
afflicted  for  a  number  of  years,  I  found  quite  asthmatic  and 
emphysematous  and  in  general  poor  health.  She  accompanied 
her  brother.  Father  and  mother  were  not  afflicted.  The 
paternal  grandfather  had,  however,  a  history  of  hay  fever. 
This  constituted  the  full  range  of  affliction  in  the  blood  rela- 
tionship. 

The  attack  in  the  individual  in  midocean  seemed  unusual, 
inasmuch  as  he  had  so  planned  his  trip  across  that  the  period 
of  invasion  should  not  be  reached  until  he  was  nearly  across 
the  ocean,  that  is  to  say,  about  the  16th  or  17th,  and  we  sailed 
on  the  11th  of  May.  We  had  experienced  a  little  rainy  weather 
and  there  were  a  few  attacks  of  acute  coryza  among  the  pass- 
engers, but  tiiey  soon  subsided,  and  the  gentleman  in  question 
felt  that  he  was  also  afflicted  with  an  acute,  probably  a  neutral, 
catdrrh,  due  to  the  sudden  changes  in  the  temperature,  but  in 
a  short  time  the  coryza  was  followed  by  oppressive  breathing 
and  asthmatic  symptoms,  which  continued  until  he  landed. 
He  thus  passetl  through  all  the  horrors  of  a  full-fledged  hay 
fever  attack  in  midocean.  It  is  possible,  by  way  of  explana- 
tion, that  in  his  cabin  there  may  have  been  some  articles  that 
had  not  been  disturbed  since  his  attack  of  last  year  and  it  may 
have  been  that,  in  using  some  of  these  personal  articles,  as 
books,  etc.,  the  disturbance  caused  the  irritating  effect  to  the 
respiratory  passages  and  thus  probably  provoked  his  attack. 
I  had  a  patient  come  to  me  last  year  who  had  a  similar  record, 
but  his  paroxysms  came  on  just  before  he  landed,  when  enter- 
ing New  York  harbor. 

It  is  hardly  possible  to  find  any  place  in  which  the  disease 
is  now  exempt.  It  is  just  as  frequent  in  the  White  Mountains, 
and  Bethlehem,  apparently,  as  in  our  cities,  so  we  feel  that 
there  is  no  special  spot  that  we  hitherto  regarded  as  immune 
but  that  the  germ  of  hay  fever  has  invaded. 


BOWEL  TUBE-CASTS,  WITH  REPORT  OF  A  CASE. 

BY 

FREDERIC  GRIFFITH,  M.D., 

of  New  York  City. 

Surgeon  to  Bellevue  Dispensary ;  Fellow  ol  the  New  York  Academy  of 
Medicine. 

That  form  of  intestinal  catarrh  known  as  membranous 
enteritis  which  gives  rise  to  the  discharge  of  mucoid  casts,  has 
been  studied  and  cases  have  been  reported  since  the  seventeenth 
century. 

The  passage  of  casts  or  shreds  of  membrane  from  the  bowel 
which  sometimes  follows  infective  fevers,  chronic  diseases  of 
the  viscera  and  mineral  poisoning;  or  rarely  the  passage  of  the 
sloughed  off  portion  of  the  gut  after  a  self-limited  intussuscep- 
tion, must  not  be  confounded  with  the  mucoid  casts  of  mucus 
colitis  which  constitutes  the  true  bowel  cast. 

The  determining  factor  in  diagnosticating  between  the  diph- 
theric membrane,  or  the  slough  from  an  invaginated  bowel, 
and  the  cast  from  membranous  colitis  lies  in  the  morphologic 
construction.    By  a  microscopic  examination  the  true  cast  in 
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its  perfect  form  is  found  to  be  of  a  homogeneous,  gelatinoid 
cliaracter,  comparable  in  tliis  respect  to  the  hyaline  cast  from  a 
kidney  tubule,  and  it  is  made  up  entirely  of  inspissated  mucus 
which  may  be  readily  mistaken  for  white  fibrous  connective 
tissue ;  by  teasing,  however,  tiie  fiberless  nature  of  the  specimen 
is  made  apj)arent. 

Membranous  colitis  seems  to  be  closely  connected  with  dis- 
eases of  nervous  origin,  but  aside  from  the  knowledge  of  the 
microscopic  appearance  of  tlie  cast  but  little  of  the  pathology  is 
known.  Osier  reports  having  found  the  condition  upon  2  occa- 
sions during  postmortem  examinations.  The'cast  in  each  case 
was  closely  adherent  to  the  mucosa,  but  could  be  stripped  off 
without  lesion  to  the  surface  of  the  colon. 

The  disease  is  more  common  in  the  adult  than  in  the  young, 
and  in  the  female  than  in  the  male. 

The  following  is  the  history  of  a  case  which  presents  many 
of  the  typical  symptoms  of  the  disease : 

M.,  male,  aged  44,  of  good  frame,  and  muscular ;  employed 
as  a  storekeeper  to  a  corporation.  His  duties  require  him  to 
spend  most  of  his  time  in  a  subcellar.  For  many  years  the 
patient  has  suflfered  from  time  to  time  with  gastric  indigestion 
accompanied  by  constipation.  A  year  ago  he  had  a  light  attack 
of  rheumatism.  The  patient,  due  probably  to  his  confined  and 
solitary  employment,  is  much  jpfiven  to  introspection,  and  is 
plainly  of  a  nervous  habit.  Of  late  he  has  complained  of  a 
weakness  and  swelling  in  his  legs  after  arising  in  tiie  morning ; 
this  is  explainable  by  a  slight  loss  of  compensation  of  mitral 
valvular  obstruction. 

He  brings  for  examination  sections  of  what  he  "  believes  is 
a  tapeworm,"  1  a  foot  long,  4  or  5  others  from  2  to  6  inches  long, 
and  a  number  of  shreds.  The  cast  looks  not  unlike  a  portion  of 
a  tapeworm  which  has  been  macerated  in  chloroform.  It  is 
white,  fibrous  looking,  strong  and  almost  inelastic.  Under  the 
microscope  the  mass  appears  to  be  a  clear  structure,  containing 
neither  fibers  nor  cells.  Dr.  Carl  Fisch,  in  a  discussion  upon 
the  subject  of  mucous  colitis,  states  that  the  cast  is  made  up  of 
a  great  number  of  concentric  layers,  growing  thinner  toward 
the  periphery,  with  a  few  leukocytes  and  disintegrated  epithe- 
lial cells  mixed  in.  The  condition  is  due  to  a  partial  paralysis 
of  a  portion  of  the  bowel,  the  absence  of  peristalsis  permitting 
the  gradual  formation  of  the  cast  by  apposition,  without  signs 
of  any  inflammatory  reaction. 

The  man's  statement  that  he  had  never  passed  anything  like 
the  specimen  before  or  since,  was  probably  true,  as  he  is  a  close 
observer  of  all  his  bodily  functions. 

The  treatment  to  date  has  been  along  the  lines  of  diet,  the 
patient  being,  if  anything,  somewhat  too  careful  as  to  his  eating. 
So  the  medication  is  being  administered  for  indigestion  and  to 
attempt  to  regain  the  lost  compensation  of  the  cardiac  disease. 


FOREIGN  BODY  IN  THE  TRACHEA. 

BY 

WM,  T,  HENDERSON,  M.D., 
of  Mobile,  Ala. 

On  the  ninth  of  May  last,  N.  S.,  white  female  child,  aged  5J, 
while  playing  with  a  few  grains  of  corn  in  her  mouth  accidentally 
allowed  one  to  slip  within  her  larynx.  She  was  immediately 
seized  with  a  violent  cough,  but  when  seen  by  me  a  half  hour 
later  was  resting  quietly. 

During  the  following  10  days  there  was  no  evidence  of  any 
irritation  except  an  occasional  paroxysm  of  coughing,  which 
symptom  gradually  grew  lighter.  During  this  time  she  played 
about  the  yard  as  usual,  and  the  only  other  evidence  of  a  for- 
eign body  was  a  resonance  which  could  be  heard  in  the  trachea 
and  over  the  entire  chest,  with  a  peculiar  sensation  transmitted 
to  the  fingers  placed  upon  the  larynx,  when  the  child  was  told 
to  cough.  This  was  due  to  the  impact  of  the  grain  of  corn 
against  the  inferior  surface  of  the  vocal  cords.  This  latter 
symptom,  which  made  me  certain  of  the  presence  of  the  foreign 
body  was  not  discovered  until  the  day  of  operation,  which  was 
the  eleventh  after  the  accident  occurred. 

On  the  ninth  day  after  the  accident  she  was  taken  to  Dr. 
Rufus  N.  Wright,  and  an  effort  was  made  to  make  a  laryngo- 
logic  examination,  but  owing  to  the  timidity  of  the  child  this 
was  found  impracticable,  and  she  was  given  an  emetic  (turpeth 
mineral)  with  the  hope  that  in  the  act  of  vomiting  she  might 
eject  the  substance. 

On  the  eleventh  day  her  temperature  was  103.2°.  Surgical 
Intervention  was  decided  upon.  She  was  accordingly  taken  to 
the  City  Hospital  and  prepared  for  tracheotomy. 

At  the  beginning  of  chloroform  anesthesia  she  coughed 
slightly  a  few  times,  when  the  grain  of  corn  became  IbdgSl  in 
the  rima  glottidis,  completely  obstructing  the  passage  of  air. 


Efforts  were  made  to  dislodge  this,  but  without  success,  and  a 
hasty  tracheotomy  was  performed. 

It  was  now  an  easy  matter  to  remove  the  corn  after  respira- 
tion was  restored.  A  suture  was  inserted  in  each  side  of  the 
tracheal  incision  to  serve  as  retractors,  and  by  putting  1  finger 
in  th'e  mouth  and  passing  a  pair  of  curved  forceps  through  the 
wound,  the  corn  was  seized  and  removed.  For  safety  a  trache- 
otomy tube  was  inserted  and  left  in  position  for  20  hours,  when 
it  was  removed  and  the  wound  allowed  to  granulate.  She 
made  an  uneventful  recovery. 

The  peculiar  feature  of  this  case  was  the  toleration  of  so 
large  a  })ody  in  the  trachea  with  little  or  no  inconvenience. 


MALFORMATIONS. 


H.  H.  LOVELAND,  M.D., 

of  Mlchigamme,  Mich. 

Two  cases  have  occurred  in  my  practice  within  the  past  year 
that  may  be  worthy  of  mention. 

Case  I.— I.  R.,  25  years  of  age,  well  formed  and  vigorous, 
gave  birth  to  a  stillborn  monstrosity,  April  3,  1901,  after  a  nor- 
mal labor.  The  child  was  at  full  term,  and,  I  would  judge, 
weighed  about  6  pounds.  There  seemed  to  be  no  abdominal  wall, 
the  liver  setting  out  prominently  and  overlapping  the  stomach. 
The  small  intestines  protruded,  and  were  covered  only  by  wliat 
seemed  to  be  peritoneal  membrane.  There  was  no  anal  aper- 
ture, no  sexual  organs,  and  posteriorly  was  found  a  spina-bifida 
with  tumor  about  size  of  a  lemon.  No  other  malformations 
were  noticed. 

The  similarity  of  this  to  the  case  of  Mrs.  J.  M.  B.,  reported 
by  Dr.  Genereux,  of  "Webster,  Mass.,  in  American  Medicine 
of  July  13, 1901,  led  me  to  report  this. 

Case  II.— F.  C,  age  29,  French  Canadian,  husband  a  first  cou- 
sin, gave  birth  on  July  3,  1900,  to  a  stillborn  female  child  weigh- 
ings pounds.  No  abnormalities,  except  an  unusually  prominent 
and  full  abdomen,  were  noticed.  On  May  5, 1901,  she  was  again 
delivered  of  a  female  child,  6i  pounds,  with  spina-l^ifida  about 
size  of  small  orange  when  distended,  but  from  which  the  fluid 
had  escaped  through  imperfect  development  of  the  posterior 
wall  of  the  tumor,  leaving  an  opening  the  size  of  a  lead  pencil. 
About  3  hours  after  the  birth  of  the  child  I  operated,  excising 
the  tumor  completely,  I  found  2  or  3  little  bands  connecting  the 
serous  walls,  but  no  sign  of  any  portion  of  the  cauda  equina. 
The  resulting  wound  united  by  first  intention,  and  by  use  of  a 
pad  over  location  of  the  tumor  and  a  bandage,  the  child  is  doing 
well.  The  left  leg,  however,  has  been  defective  from  birth.  It 
has  never  flexed  at  the  knee,  but  with  complete  flexion  of  the 
hip  the  leg  would  lie  straight  upon  anterior  surface  of  the  l)ody 
if  not  retained  otherwise  by  the  clothing.  The  right  leg  is 
normal. 


MUSCULAR   SPASM  WITHOUT  LOSS  OF  VITREOUS. 

BY 

ANDREW  B.  GLONINGER,  M.D., 
of  Lebanon,  Pa. 

The  following  case  is  unique  from  the  fact  that  no  loss  of 
vitreous  followed  a  condition  of  muscular  spasm  of  the  most 
violent  nature : 

John  Sattazahn,  aged  60,  admitted  to  the  Good  Samaritan 
Hospital  with  senile  cataract.  After  routine  preparatory  treat- 
ment for  4  days  an  iridectomy  was  done  and  tlie  lens  extracted. 
Three  hours  after  operation  I  was  hurriedly  summoned,  and 
found  patient  in  epileptiform  convulsions,  tetanoid  in  charac- 
ter, and  in  position  of  opisthotonos.  He  was  entirely  uiicon- 
scious  and  would  have  thrown  himself  on  the  floor  if  the  must' 
had  not  been  at  the  bedside ;  it  was  necessary  to  apply  restrain- 
ing straps  to  keep  him  in  bed.  A  hypodermic  of  mori)liia  liad 
been  given,  and  was  followed  by  chloral  and  bromid  \  ia  rei- 
tuin,  and  chloroform  by  inhalation.  The  spasm  lasted  a  lialf 
hour,  and  he  remained  in  the  opisthotonos  position  for  fully  2 
hours.  There  was  a  slight  recurrence  on  the  following  morn- 
ing. When  consciousness  was  regained  he  gave  a  history  ot 
having  had  frequent  attacks  of  epileptiform  seizures  since 
childhood.  When  the  dressings  were  removed  on  the  fourth 
day  the  wound  was  found  sealed  and  the  eye  none  the  worse 
for  the  strain  to  which  it  had  been  subjected.  In  3  patients 
operated  on  the  same  day  the  result  was  equally  as  satisfactory 
in  this  as  in  the  other  2,  who  had  remained  absolutely  quiescent 
during  the  first  24  hours. 
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EXPECTANT  TREATMENT.* 

BY 

A.  JACOBI,  M.D.,  Lt.  D., 

of  New  York. 

When  50  years  ago  I  graduated  in  medicine,  Samuel 
Hahnemann  had  been  dead  only  8  years.  His  principal 
influence  on  therapeutics  was  not  attained  by  his  rejec- 
tion of  blood-letting,  or  by  his  "  similia  similibus  "  theory, 
l>ut  by  his  potential  dosing  by  which  he  pretended  to 
prove  that  a  drug  would  exhibit  its  reme<lial  power  only, 
w  hen  no  trace  of  it  could  even  be  found  in  the  medicine 
a  patient  was  furnished.  In  this  way  it  was  demon- 
strated, not  so  much  by  him  as  in  spite  of  him,  that  the 
<ick  might  recover  without  medicine.  At  the  same 
time,  based  upon  the  brilliant  achievements  of  Brous- 
^ais  and  the  whole  French  medicine  of  the  first  40  years 
of  this  century,  the  Vienna  School,  under  Rokitansky, 
confined  its  research  and  its  teaching  to  .pathologic 
anatomy  and  diagnosis.  For  in  the  opinion  of  Rokit- 
ansky, medical  science  was  limited  to  dead  house  studies, 
and  the  greatest  Vienna  clinician,  Skoda,  pronounced 
the  axiom  that  a  disease  could  be  diagnosticated,  defined 
and  comprehended,  but  there  was'  no  means  to  cure  it. 
At  the  same  time,  to  give  a  single  instance  only,  Dietl 
treated  750  patients  sufiering  from  pneumonia  without 
venesection  and  drugs,  with  a  mortality  of  only  69,  that 
is,  less  than  \{)'/c,  and  thereby  proved  that  the  alleged 
results  of  what  was  called  homeopathy  in  those  times 
were  fallacies.  He  also  confirmed  the  existence  of  what 
Hippocrates  and  hundreds  of  his  followers  knew  as  vis 
iiiecUeatrix  naturae;  that  is,  the  inherent  tendency  of 
many  diseases,  when  not  interfered  with,  to  terminate 
in  recovery.  Even  Wunderlich,  of  Leipzig,  in  his  first 
period  proclaimed  that  medicine  should  be  science  but 
not  art.  All  this  was  proclaimed  in  spite  of  the  teach- 
ings of  one  of  the  members  of  the  Vienna  circle,  Hebra, 
who  demonstrated  daily  that  many  local  diseases  hith- 
erto considered  incurable,  could  be  cured  by,  and 
absolutely  required,  local  treatment. 

That  nihilism  was  based  on  the  harm  which  was  con- 
stantly done  by  the  polypharnuicy  of  former  practices, 
and  the  nastiness  of  their  theriacs  and  other  compounds, 
and  partly  on  the  lack  of  knowledge  of  reliable  medi- 
cines and  of  their  action.  No  nihilism,  however,  could 
after  a  while  withstand  the  growing  influence  of  phar- 
macology and  of  systematic  experimentation  ;  but  what 
has  been  called  expectancy  has  taken  its  place.  Expect- 
ancy and  expectant  treatment  mean,  if  anything,  the 
method  of  observing  the  course  of  an  illness  and  the 
indications  for  treatment,  with  the  express  understand- 
ing that  treatment  with  drugs  should  be  avoided  except 
under  the  most  urgent  necessity  recognizable  even  to  the 
average  observer. 

The  somewhat  fragmentary  remarks  I  shall  make  are 
written  for  the  purpose  of  justifying  treatment,  and  par- 
ticularly medicinal  treatment,  to  a  greater  extent  than 
writers  appear  anxious  to  permit,  to  no  greater  extent, 
however,  than  farsighted  practitioners  justify  by  their 
practice.  What  I  shall  have  to  say  I  want  to  be  under- 
stood as  a  plea  for  timely  and  energetic  medication  and 
for  the  suppression  of  the  very  term  of  expectancy  as 
needless  and  misleading. 
Expectancy  in  treatment  has  its  well-defined  causes : 
1.  Reliance  on  nature.  By  all  means  rely  on  her,  but 
do  not  forget  that  you  and  your  tools  and  your  remedies 
are  also  part  of  nature.  The  reliance  on  the  power  of 
nature  in  contra^listinction  to  the  effort  of  man's  doing, 
is  one  of  the  axioms  due  to  a  trinity  of  modesty,  igno- 
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ranee  and  laziness.  Natura  sanat,  medicm  curat  is  on 
everybody's  lips,  medical  man's  and  layman's,  the 
latter's  mainly  when  in  health  he  snubs  and  ridicules 
the  doctor,  while  he  sends  for  him  in  hot  haste  when 
falling  sick.  W^hat  the  doctor  is  credited  with,  perhaps, 
is  that  he  takes  care  of  the  patient,  and  sees  to  it  that 
nature  may  perform  its  work. 

Before  a  Philadelphia  audience,  some  years  ago,  the 
same  subject  was  discussed ;  a  few  notes  of  what  was 
there  submitted  may  be  admitted  here.  Here  U  an 
example:  "Nature  was  kind  enough  to  so  reduce 
hemoglobin  as  to  give  you  an  opportunity  to  render  a 
girl  a  service  by  feeding  her  on  iron.  Nature  saves  her 
by  kindly  giving  her  a  stomach  and  viscera  and  lymph 
apparatus  to  digest  your  iron ;  that  is  why  it  is  not  you 
that  has  anything  to  do  with  her  recovery.  Oh,  no. 
But  then,  there  are  other  cases  of  chlorosis  where  nature 
supinely  furnished  congenitally  small  arteries  and  an 
incurable  chlorosis.  jNIost  complacently  nature  looks  on  ; 
man,  however — that  is  you — is  blamed  for  not  mak- 
ing progress  against  impossibilities.  You  think  you  heal 
a  man  poisoned  by  plasmodia  by  giving  him  quinin, 
arsenic  or  ergot ;  again  a  mistake,  for  it  is  nature  that 
raises  cinchona  trees  and  furnishes  digestion ;  may- 
be quite  often  for  that  reason  nature  is  credited 
with  the  good  result,  and  the  patient  feels  justified  in 
not  paying  the  doctor  either  thanks  or  debts.  You  think 
you  save  a  man  by  cutting  down  on  an  appendicitis  or  a 
liver  abscess.  Far  from  it ;  you  are  only  the  scavenger,  but 
nature  forms  exudations  and  adhesions.  You  keep  skin 
and  table  and  tools  aseptic,  and  think  you  did  a  praise- 
worthy thing  in  the  way  of  prevention.  What  of  it? 
Nature  permitted  man  to  invent  soap  and  sublimate  and 
created  a  healthy  cell  proliferation.  You  find  a  man  in 
the  gutter  with  a  sunstroke,  kindly  donated  by  maternal 
nature ;  you  work  over  him  for  hours  with  ice  and  stimu- 
lants and  friction;  no  thanks  to  you,  it  is  "nature" 
that  empties  his  cerebral  bloodvessels,  eliminates  toxins 
and  restores  him.  You  are  expected  to  and  believe  you 
heal  a  fracture  ;  that  is  what  you  cannot  do,  nature  does 
it.  Can  you  make  new  cells?  Can  you  form  callus? 
What  you  can  accomplish  is  to  adapt  the  ends  of  the 
bones  and  to  appear  as  defendant  in  a  suit  for  malprac- 
tice." You  say  all  this  is  farcical?  So  it  is,  but  the 
absurdity  is  not  mine.  If  there  be  anything  insipid  in 
man's  socalled  reasoning,  it  is  this  unmeaning  fighting 
about  words,  this  wiseacre  talk  about  the  relations  of 
'*  nature  "  and  doctor. 

Nature  does  not  kill  and  does  not  cure.  If  there  were 
consciousness  in  her  she  would  feel  indifferent  about 
what  she  is,  viz.,  mere  evolution.  With  her  sunshine 
she  grows  harvests  and  sunstrokes;  her  moonshine 
favors  lovers  and  burglars  alike;  her  rain  feeds  men 
and  drowns  them  ;  her  wind  fertilizes  trees  and  destroys 
the  abodes  of  a  thousand  people.  Nature  is  a  Mauser 
bullet ;  stand  in  its  way  and  it  hits  you,  dodge  and  you 
are  saved.  It  makes  no  difference  to  nature.  In  nature 
a  diphtheria  bacillus  has  its  democratic  rights  and  duties 
like  George  Washington,  that  is  why  it  could  kill  him. 
She  has  no  predilections  and  no  reasoning,  she  is  simply 
cause  and  effect.  That  is  why  she  can  be  guided  and 
misguided  by  you,  by  engineers ;  and  why  the  logical 
mind  or  the  whim  of  man  and  the  logical  necessities  of 
nature  are  engaged  in  a  constant  strife  for  superiority. 
In  matters  of  health  and  life  the  medical  homo  sapiens 
utilizes  or  combats  the  doings  of  nature.  By  caring  he 
cures. 

Unfortunately,  or  fortunately,  curing — ^'■curare'''' 
— has  long  lost  its  literal  meaning.  Curing  is  hea- 
ling. 

2.  The  practitioner  has  no  clear  indications,  arid  resorts 
to  expectant  treatment,  which  is  merely  no  treatment, 
but  an  idle  looking  on,  because  of  his  insufficient  diag- 
nosis and  prognosis. 

Ignorance  makes  cowards.  The  nature  of  a  disease  is 
learned,  besides  its  symptomatology,  by  its  pathologic 
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anatomy,  in  the  same  way  that  physiology  must  be 
founded  on  gross  and  histologic  anatomy. 

Unless  the  practitioner  is  a  good  diagnostician  and 
observer — for  no  accurate  prognosis  is  possible  without  a 
large  number  of  close  observations  of  the  full  course  of 
morbid  proce8se^s-— he  will  never  be  a  good  and  reliable 
therapeutist. 

If  a  man  be  ignorant  and  careful  and  keeps  his  hands 
off,  he  will  never  do  wilful  harm  to  his  patient  and  will 
let  him  get  well  or  die  undisturbed.  But  not  knowing 
why  and  how,  he  will  never  benefit  him. 

Unfortunately  for  us,  most  ignorant  men  are  not 
modest  nor  cautious ;  unfortunately  also,  most  of  our 
work  is  brain  work ;  those  without  brains,  therefore, 
should  not  be  amongst  us.  That  is  why  neither  our 
calculations  nor  our  results  can  be  satisfactory  always. 
Those  of  us  who  work  with  hands  and  brains 
equally,  or  with  hands  preferably,  that  is,  the  opera- 
tive surgeons,  are  better  off.  Their  aim  is  siinple, 
their  disease  local,  their  treatment  direct,  even  their 
diagnosis  is  confirmed  or  refuted  by  their  autopsy  on  the 
living,  and  their  medicine  simple  and  effective.  Iron  in 
their  hands  is  a  different  weapon  from  that  on  which  we 
read  tracts  and  books  innumerable  without  being  sure 
that  we  understand  its  action. 

3.  The  physician  is  not  sure  of  the  action  of  his  medi- 
cines ;  not  even  specifics,  such  as  quinin,  salicylic  acid, 
antisyphilitics,  and  antitoxins  are  absolutely  certain  xn 
their  effects.  Even  emetics  and  purgatives  act  differ- 
ently in  different  persons ;  so  do  narcotics  in  the  men- 
tally sound,  particularly,  however,  in  those  unsound. 
Cardiac  tonics  and  stimulants  exhibit  the  same  difficul- 
ties ;  their  doses  cannot  be  determined  by  ages  or  by 
body  weights;  the  young  require  very  much  greater 
relative  doses.  Likewise,  in  the  hands  of  the  very  best 
observers,  large  numbers  of  cases  and  observations  are 
required  for  trustworthy  results,  and  the  published 
records  of  observers  of  unequal  acumen  Or  experience  are 
far  from  being  reliable  guides  in  different  seasons,  locali- 
ties, or  climates.  Not  infrequently  the  difficulties  are 
increased  by  the  condition  of  the  drugs;  digitalis,  pome- 
granate, ergot,  pilocarpus,  are  of  unequal  value  in  differ- 
ent countries,  and  are  changed  by  age  or  manipulation. 
Tinctures  and  solid  extracts  of  many  herbs  change  their 
nature  and  activity.  Adulterations  are  frequent.  That 
is  why  the  raw  material  and  many  preparations  of  many 
herbs  are  unreliable.  Even  simple  bodies  like  milk- 
sugar  are  adulterated,  and  are  far  from  serving  the  pur- 
poses they  are  used  for. 

Thus  it  is  explained  why  the  tendency  of  employing 
alkaloids  is  growing  from  year  to  year.  Moreover,  the 
immense  increa.se  and  the  restless  activity  of  wholesale 
manufacturers — while  they  deserve  credit  for  much 
meritorious  work,  mainly  for  their  synthetic  prepara- 
tions— has  greatly  hampered  the  success  of  the  legitimate 
druggists  whose  fair  dealings  are  endangered  both  by  the 
overcrowding  of  their  profession  and  the  competition  of 
the  wholesale  druggists. 

[To  be  concluded.] 


Berlin's  Insane  Poor.— The  city  of  Berlin  has  received  at 
tlie  hands  of  Professor  Mendel  a  quite  severe  rebuke  for 
the  inadequacy  of  asylum  accommodations  for  the  insane 
poor.  Berlin  liad,  in  the  year  1873  in  the  public  asylums 
459  patients,  or  1  pauper  insane  to  1,803  of  the  inhabitants.  At 
the  end  of  the  year  11X)0  the  number  of  inmates  in  the  free 
asylums  had  increased  to  3.39(),  or  1  to  557  inhabitants,  and  dur- 
ing this  period  the  city  liad  in(;reased  the  asylum  accommoda- 
tions in  proportion  to  the  increase  of  population  of  the  city,  but 
3.2  times.  Hence,  at  the  end  of  the  year  1900,  in  addition  to  the 
above  patients,  the  city  mu-st  commit  to  private  asylums  at  the 
municipal  expense,  l,58!i  patients.  There  is  now  in  process  of 
erection  a  new  asylum  which  can  accommodate  1,600  patients, 
but  since  Deceml>er  31,  IJWO,  the  1,589  patients  for  this  asylum  has 
increased  so  that  should  it  bo  at  once  opened,  the  city  accommo- 
dations would  still  be  too  limited.  Since  this  asylum  will  (it  is 
stated)  not  be  ready  fop  occupancy  for  4  years,  the  Professor 
warns  the  city  of  the  necessity  of  at  once  starting  another  (the 
city's  fourth)  asylum. 


FUSEL-OIL  POISONING,  WITH  SPECIAL  REFERENCE 
TO  THE  COPPER  REDUCING  SUBSTANCES  ELIMI- 
NATED IN  THE  URINE. 

BY 

THOMAS  B.  FUTCHER,  M.B., 

of  Baltimore,  Md., 

Associate  in  Medicine,  The  Johns  Hopkins  University;  Resident  phy- 
sician. The  Johns  Hopkins  Hospital. 

(From  the  ser\'ice  of  Prof.  William  Osier.) 

In  December,  1896,  2  cases  of  fusel-oil  poisoning  were 
admitted  to  the  medical  wards  of  the  Johns  Hopkins 
Hospital.  The  urinary  changes  were  of  particular  inter- 
est and  seem  to  justify  the  reporting  of  the  cases. 

Fusel- oil,  the  commercial  name  for  primary  amyl 
alcohol  (CjHjjOH)  is  a  peculiar  alcohol  obtained  from 
fermented  grain  or  potatoes  by  continuing  the  process  of 
distillation  after  the  ordinary  spirit  has  ceased  to  distil 
over.  It  contains,  in  addition  to  primary  amyl  alcohol, 
considerable  quantities  of  primary  and  secondary  propyl 
alcohol.  Ordinary  whiskey  often  contains  small  quanti- 
ties of  fusel  oil,  which  collects  on  the  surface  of  the  recep- 
tacle containing  it.  This  fact  in  part  explains  why  those 
who  are  familiar  with  the  poisonous  properties  of  lusel  oil 
throw  away  the  first  portion  of  whiskey  poured  out  from 
a  bottle.  Commercial  amyl  alcohol  can  be  separated 
into  2  isomeric  alcohols,  one  of  which  is  inactive  to  polar- 
ized rays,  while  the  other  is  active,  rotating  the  rays  of 
polarized  light  to  the  l^ft.  Fusel  oil  is  a  colorless,  thin, 
oily  liquid,  having  a  penetrating,  oppressive  odor  and  a 
burning  acid  taste.  The  odor  is  said  to  resemble  jargo- 
nelle pear.  Guy  and  Ferrier  state  that  it  acts  as  an 
inebriant,  whether  swallowed  or  inhaled,  causing  head- 
ache, giddiness  and  a  staggering  gait.  Its  toxic  effects 
on  man  and  animals  are  generally  held  to  be  more  pow- 
erful when  inhaled  in  the  form  of  vapor  than  when  taken 
into  the  stomach.  According  to  the  United  States  Dis- 
pensatory the  adulteration  of  alcoholic  drinks  with  fusel 
oil  has  been  supposed  to  explain  the  rapid  and  peculiar 
intoxication  they  sometimes  produce,  and  the  nervous 
and  dyspeptic  disorders  which  follow  their  habitual  use. 
The  oil  itself  will  cause,  even  in  small  doses,  tension  and 
pain  in  the  head,  and  in  large  doses  insensibility  or  a 
profound  and  death-]  ike  sleep.  In  small  doses,  on  the 
other  hand,  it  acts  as  a  direct  nervous  stimulant,  and  has 
been  employed  for  the  purpose  of  controling  the  nervous 
weakness  and  irritability  to  which  confirmed  drunkards 
are  subject.  Fiirst,  of  Berlin,  and  W.  B.  Richardson 
have  shown  by  experimentation,  the  former  on  rabbits, 
the  latter  on  various  animals,  that  fusel  oil  causes  nausea, 
giddiness,  lessened  sensibility  to  pain,  and  loss  of  muscu- 
lar power.  In  England  fusel  oil  goes  under  the  popular 
name  of  "faints,"  and  can  be  obtained  without  charge 
from  the  distilleries.  In  some  districts  it  is  sometimes 
applied  externally  for  rheumatism.  It  has  also  been 
known  to  have  been  prescribed  by  physicians  for  certain 
symptoms  of  chronic  tuberculosis.  Its  superior  intoxi- 
cating action  is  said  to  be  known  in  some  of  the  northern 
countries  of  Europe  to  the  consumers  of  corn  brandy, 
who  frequently  ask  to  be  served  with  a  "  glass  of  good 
fusel." 

The  literature  contains  but  very  few  reported  cases  of 
poisoning  by  fusel  oil.  Ord  ^  reported  a  case  which  was 
admitted  to  St.  Thomas'  Hospital  under  his  care. 

The  patient,  a  man  aged  64,  entered  a  public  house  at  5:.30 
a.m.,  and  ordered  some  beer.  While  drinking  this  he  saw 
under  a  seat  a  bottle  containing  some  spirituous  liquor,  of 
which  he  drank  about  half  a  pint.  He  felt  no  ill  effects  and 
worked  until  10  a.m.  when  ho  became  unconscious.  At  12:30 
p.m.  he  was  brought  to  the  hospital,  still  unconscious.  The 
muscles  were  rigidly  contracted  ;  breathing  shallow  and  infre- 
quent; pulse  extremely  weak  ;  pupils  small  and  reacted  feebly 
to  light.  The  breath  had  a  peculiar  odor  resembling  amyl 
nitrite  or  pear-drops.  The  patient  became  very  cyanotic  and 
finally  the  respirations  ceased  and  artificial  respiration  had  to 
be  resorted  to.  Hypodermic  injections  of  ether  were  adminis- 
tered and  the  patient  improved.  Consciousness  returned  at  9 
p.m.    The  stomach  in  the  meantime  had  been  washed  out  and 
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the  contents,  on  subsequent  examination,  were  shown  to  con- 
tain fusel  oil.  The  bottle  from  which  he  had  obtained  the 
liquor  was  found  to  contain  fusel  oil  also.  The  urine,  obtained 
by  catheterization  at  4  p.m.,  was  high-colored,  and  had  the  same 
peculiar  odor  as  the  breath.  The  specific  gravity  was  1,024; 
the  urine  contained  no  albumin  nor  sugar.  The  urea  was 
diminished.  This  specimen,  and  another  obtained  on  the  fol- 
lowing day  were  found  to  contain  a  small  amount  of  ethyl  alco- 
hol, and  a  small  but  appreciable  ti-ace  of  amyl  alcohol.  The 
day  following  the  drinking  of  the  fusel  oil  the  patient's  fauces 
were  found  reddened  and  swollen,  and  he  complained  of  burning 
pain  in  the  throat  and  stomach  and  also  of  frontal  headache. 

The  long  delay  in  the  onset  of  any  symptoms  in  this 
ca.se  was  attributed  to  the  fact  that  the  patient  had  for  a 
long  time  been  addicted  to  the  taking  of  ardent  spirits. 
Two  other  points  worthy  of  note  in  the  ca.se  were  the 
marked  effect  on  the  respiration  and  the  peculiar  fruity 
odor  of  the  patient's  breath  and  urine. 

Swain-  reported  a  fatal  case  of  poisoning  by  fusel 
oil  or  "faints." 

The  dead  body  of  a  man  was  brought  to  the  Bristol  Royal 
Infirmary  on  June  25,  1890.  At  autopsy,  a  strong  smell  resem- 
bling amyl  nitrite  pervaded  all  the  organs  and  fluids  of  the 
Ijody.  Macroscopically  the  organs  appeared  healthy,  excepting 
the  aortic  valve  and  arch,  which  were  somewhat  atheromatous. 
The  mucous  mem))rane  of  the  stomach  was  soft  and  thick  and 
the  stomach  contained  about  S  ounces  of  reddish,  grumous 
material,  which  was  shown  by  the  microscopic  and  guaiacum 
tests  to  contain  blood.  The  ventricles  of  the  brain  contained 
about  li  ounces  of  clear  fluid,  having  the  odor  above  mentioned. 

At  the  in(![uest  it  was  ascertained  that  the  man  had 
been  a  heavy  drinker,  and  his  wife  testified  that  he  had 
been  in  the  habit  of  drinking  heavily  of  "faints," 
which  he  secured  free  of  charge  from  a  distillery.  No 
history  of  the  symptoms  exhibited  by  the  patient  before 
death  nor  any  account  of  the  urine  examination  is  given. 

Two  cases  of  fusel  oil  poisoning  have  been  reported 
by  Rodzevitch.*    The  first  case  terminated  fatally. 

The  patient,  19  years  of  age,  had  taken  from  i  to  1 
ounce  of  fusel  oil  in  mistake  for  "vodka"  or  Russian  ])randy. 
The  second  case  occurred  in  a  man  34  years  of  age,  who  had 
drunk  a  wineglassfnl  of  fusel  oil  also  in  mistake  for  "  vodka." 
Experiencing  a  burning  sensation  in  the  mouth  he  realized  that 
he  hatl  made  a  mistake  and  spat  up  a  portion  of  the  oil.  He 
hastened  to  a  water  tank  nearby  and  almost  inunediately  fell 
unconscious.  He  was  found  by  Rotlzevitch  in  this  condition  15 
minutes  later.  The  face  was  cyanotic  and  the  pupils  were  con- 
tracted. The  extremities  were  cold  and  the  pulse  was  almost 
imperceptible.  The  l)iiiilh  had  an  odor  of  fusel  oil.  Vomiting 
"was  induced  and  afterwards  the  patient  regained  consciousness 
and  eventually  completely  recovered.  In  neither  of  the  cases 
^was  there  any  mention  of  a  urinary  examination. 

There  seems  to  be  but  little  doubt  that  the  two  patients, 
whose  cases  are  here  reported,  drank  a  considerable 
quantity  of  fusel  oil.  The  evidence  was  for  the  most 
part  circumstantial  and  depended  largely  on  the  fact 
that  both  patients  were  found  lying  on  the  floor  in  the 
same  room  in  an  unconscious  condition  with  an  empty 
6-ounce  bottle  labeled  "Fusel  Oil"  beside  them.  The 
patients  would  not  definitely  admit  having  drunk  fusel 
oil,  but  did  not  deny  having  done  so.  The  man's  father 
jstated  that  the  woman  had  been  in  the  habit  of  applying 
fusel  oil  to  her  forehead  for  the  relief  of  headaclies  and 
other  members  of  the  family  had  used  it  for  rheuma- 
tism. 

t* 

Case  I. —  Unconsciousness  of  S  hours^  duration;  weakness  of 
■muscles  on  the  right  side  of  body;  acute  nephritis;  methemoglo- 
iinuria;  glycosuria ;  probable  combined-glycuronic  acid,  in  the 
urine. 

W,  B.,  male,  aged  28,  a  marine  engineer,  was  admitted  to 
•the  .Johns  Hopkins  Hospital,  December  4,  1890,  at  12.15  a.  m., 
complaining  of  pain  in  the  rigiit  side  of  the  abdomen.  The 
family  history  was  unimportant  with  the  exception  that  his 
mother  died  of  apoplexy.  There  was  no  history  of  diabetes. 
"There  was  nothing  in  the  personal  history  of  the  patient  bear- 
ing on  his  illness,  excepting  that  he  had  domestic  troubles  srtid 
had  instituted  proceedings  in  court  for  a  divorce  from  his  wife. 
On  December  3,  the  day  before  admission,  he  felt  perfectly 
well  and  remembered  everything  that  happened  until  about  4 

E.  m.,  at  which  hour  he  called  on  E.  G.  (Case  2).    After  this  he 
ad  absolutely  no  recollection  of  what  transpired  until  between 
11  and  12  p.  m.,  when  he  was  put  in  a  conveyance  by  his  father 
and  brother  and  brought  to  the  hospital.    He  would  not  admit 
having  drunk  fusel  oil  but  would  not  deny  having  done  so. 
Examination  of  the  Patient.— The  patient  had  regained  con- 


sciousness by  the  time  he  entered  the  hospital  just  after  mid- 
night. His  breath  had  a  peculiar  fruity  odor.  There  was  no 
dryness  of  the  throat.  His  temperature  was  100°  F. ;  pulse, 
120 ;  respirations,  48  to  the  minute. 

At  9  a.  m.  the  patient  was  found  propped  up  in  bed.  He  com- 
plained of  pain  in  the  right  hip  when  he  attempted  to  move.  His 
mind  was  clear  and  he  answered  questions  rationally.  He  stated 
that  his  right  arm  was  numb  and  felt  heavy.  Examination 
showed  that  there  was  definite  weakness  of  the  muscles  of  the 
right  arm,  and  distinct  impairment  of  the  sensation  to  touch. 
There  was  no  evidence  of  facial  paralysis.  There  was  some  loss  of 
power  in  the  right  lower  extremity,  and  the  sensation  was  also 
markedlj^  impaired.  The  right  knee-jerk  was  exaggerated. 
The  pupils  were  large,  equal,  and  reacted  to  light  and  accommo- 
dation. The  aromatic  odor  of  the  breath  had  disappeared.  The 
tongue  was  coated,  flabby,  and  somewhat  congested.  The 
pharynx  was  also  reddened  and  congested.  The  pulse  was  26 
to  i  minute,  regular  in  force  and  rhythm,  and  easily  compres- 
sible. The  vessel  wall  was  a  trifle  thickened.  The  heart  and 
lung*  were  normal.    The  abdominal  examination  was  negative. 

The  examination  of  the  lilood  gave  the  following  results : 
Red  blood-corpuscles,  4,960,000 ;  leukocytes,  15,500 ;  hemoglobin, 
85%.  The  difterential  count  of  the  leukocytes  showed  polymor- 
phonuclears, 74%  ;  small  mononuclears,  12.4%  ;  large  mononu- 
clears, 8,6%  ;  transitional  form,  12,6%  ;  esinophiles,  0.6%, 

The  patient's  condition  gradually  improved  from  the  day  of 
admission.  The  muscular  weakness  and  impaired  sensation 
gradually  diminished,  but  was  appirent  for  3  or  4  days.  On 
Decembers  the  muscular  power  oi  the  right  leg  was  entirely 
restored,  but  there  was  still  slight  weakness  of  the  right  arm. 
On  December  9  he  was  discharged  perfectly  well. 

Examination  of  the  Urine. — The  chief  interest  in  this  case 
centered  in  the  urinary  changes.  (])n  December  4,  the  morning 
of  admission,  the  urine  had  a  very  dark-brown,  smoky  appear- 
ance, and  it  was  quite  evident  that  it  contained  blood  or  blood- 
coloring  matter.  There  was  an  abundant  greyish-brown  pre- 
cipitate. The  urine  had  a  peculiar  aromatic,  fruity  odor,  or 
possibly  an  odor  resembling  violets.  Reaction  was  acid ; 
specific  gravity,  1,025.  There  was  a  considerable  amount  of 
albumin  present.  Fehling's  solution  was  reduced  quite 
readily.  This  reduction  was  subsequently  found  to  be  more 
rapid  and  marketl  after  first  boiling  the  urine  with  a  few  drops 
of  sulfuric  acid.  An  alkaline  solution  of  bismuth  subnitrate 
was  quickly  reduced.  The  fermentation  test  gave  an  abundant 
evolution  of  CO2  gas.  The  phenylhydrazin-test  showed  an 
abundant  formation  of  yellow  crystals  indistinguishable  micro- 
scopically from  the  crystals  of  phenylglucosazon.  The  melting 
point  of  these  crystals  was  not  determined.  The  most  interesting 
point  was  that  there  was  no  rotation  of  the  rays  of  polarized 
light  either  to  the  right  or  left  after  the  urine  had  been  freed  of 
albumin.  The  deep  color  of  the  urine  was  found  to  be  due  to 
the  presence  of  methemoglobin  as  indicated  by  the  presence  of 
3  absorption  bands  on  spectroscopic  examination.  Teich- 
mann's  nemin  crystals  were  also  obtained  by  treating  the  sedi- 
ment with  sodium  chlorid  and  acetic  acid.  Microscopic  exami- 
nation of  the  sediment  showed  numerous  coarsely  granular 
casts,  and  an  abundant  granular  debris  which  suggested  disin- 
tegrated red  blood-corpuscles  as  the  probable  origin.  An 
occasional  blood-shadow  was  found. 

December  5.  The  nrine  still  presented  the  brownish-red 
color,  l)ut  to  a  less  degree  than  on  the  previous  day.  It  still 
possessed  a  peculiar  fruity  odor.  Reaction,  acid ;  specific  grav- 
ity, 1,020.  The  amount  of  albumin  had  diminished,  but  there 
was  still  a  definite  reaction.  With  the  ordinary  urine  there  was 
a  doubtful  reaction  with  Fehlinp's  solution,  the  reaction  becom- 
ing more  marked  after  first  boiling  the  urine  with  sulfuric  acid. 
The  phenylhydrazin,  bismuth,  and  fermentation  tests  were 
still  positive,  although  not  so  marked  as  on  the  previous  day. 
The  urine,  after  separation  of  the  albumin,  was  inactive  to 
polari  zed  light.  A  spectroscopic  examination  was  not  made, 
but  the  color  of  the  urine  still  indicated  the  presence  of  meth- 
emoglobin. Granular  casts  were  still  present,  but  fewer  in 
number. 

December  6.  The  urine  was  of  normal  color ;  reaction,  acid; 
specific  gravity  1,025.  The  Fehling,  bismuth,  phenylhydrazin, 
and  fermentation  tests  were  negative.  There  was  still  a  trace  of 
albumin  and  a  i'ew  casts. 

December  7.  The  urine  was  practically  normal.  The  albu- 
min and  casts  had  also  disappeared. 

Case  II. —  Unconsdotisness  of  about  8  hours''  duration;  gly- 
cosuria ;  probable  combined  glycuronic  add  in  the  urine ;  albumi- 
nuria. 

E.G  .,  female,  aged  28,  was  admitted  to  the  Johns  Hopkins 
Hospital,  December  4,  1896,  at  12.15  a,  m.,  complaining  of  gen- 
eral weakness.  She  was  then  conscious.  The  family  and  pre- 
vious histories  of  the  patient  were  unimportant.  She  had  been 
on  somewhat  intimate  terms  with  W.  B.  (Case  1)  for  some 
time. 

On  December  3,  the  day  before  admission,  she  had  not  felt 
well  during  the  day.  She  had  complained  of  headache.  She 
remembered  taking  her  dinner,  and  also  remembered  her  friend, 
W.  B.,  coming  to  visit  her  at  4  p.  m.  From  that  hour  up  to  the 
time  she  was  brought  to  the  hospital,  she  had  no  recollection  of 
what  had  happened.  The  patient  was  found  a  little  before  mid- 
night in  the  same  room  with  W.  B.,  both  lying  on  the  floor  in 
an  unconscious  condition,  with  an  empty  6-ounce  bottle  labelled 
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"  Fusel  Oil "  beside  them.  The  father  of  Case  1  stated  that  this 
patient  had  been  accustomed  to  apply  fusel  oil  to  her  forehead 
for  headache.  The  patient  refused  to  give  an  accurate  account 
of  her  actions  the  day  before.  She  would  not  deny  having 
drunk  the  fusel  oil. 

Examination  of  patient— At  9  a.  m.,  on  December  4,  when 
the  physical  examination  of  the  patient  was  made,  the  patient 
complained  of  general  weakness,  bad  taste  in  the  mouth,  and 
heaoache.  She  replied  rationally  to  questions.  The  forehead 
was  very  red  from  the  application  of  fusel  oil,  made  the  day 
previously.  The  tongue  was  heavily  coated.  There  was  no 
special  retldening  of  the  pharynx.  The  pupils  were  equal  in 
size,  and  reacted  to  light  and  accommodation. 

The  lungs  showed  evidences  of  a  slight  bronchitis.  The 
heart  was  normal.  The  abdominal  examination  was  negative. 
There  was  no  evidence  of  loss  of  muscular  power  in  any  of  the 
extremities.  The  red  blood-corpuscles  were  4,500,000  per  cm.; 
leukocytes,  7,000:  hemoglobin,  not  estimated. 

Examination  of  the  Urine. — The  urine  in  this  case  also 
showed  interesting  changes.  The  urine  of  December  4,  the  day 
of  admission,  was  of  a  normal  pale,  yellow  color,  with  a  slight 
hazy,  white  precipitate.  It  possessed  a  peculiar  aromatic  odor, 
resembling  violets.  It  was  acid  and  had  a  sp.  gr.  of  1,019.  There 
was  a  faint  trace  of  albumin.  It  reduced  Fehling's  solution 
slowly.  The  reduction  was  more  rapid  and  complete  after  first 
boiling  the  urine  with  a  few  drops  of  sulfuric  acid.  An  alkaline 
solution  of  bismuth  subnitrate  was  also  reduced.  Definite  yel- 
low shea%'es  of  crystals  were  obtained  with  the  phenylhydrazin 
test.  The  melting  point  of  the  crystals  was  not  determined. 
The  urine  fermented  with  yeast.  It  possessed  levorotatory 
powers  and  rotated  the  rays  of  polarized  light  /,  of  a  degree  to 
the  left.  This  could  not  be  due  to  the  albumin  as  it  had  been 
precipitated  and  filtered  out  Microscopic  examination  showed 
a  few  medium-sized  hyalin  and  finely  granular  casts.  Other- 
wise it  was  negative. 

December  5.  The  urine  was  normal  in  color.  The  aromatic 
odor  had  disappeared.  The  Fehling's,  bismuth,  phenylhydra- 
zin, and  fermentation  tests  were  negative.  There  was  a  faint 
trace  of  albumin  and  a  few  casts  present. 

December  6.  The  only  abnormal  feature  of  the  urine  was 
the  presence  of  a  small  trace  of  albumin  and  a  few  hyalin 
easts. 

December  8.  The  urine  was  normal.  The  patient  left 
the  hospital  apparently  perfectly  well. 

In  a  careful  search  of  the  literature,  I  have  failed  to 
find  any  cases  of  fusel  oil  intoxication  or  poisoning  in 
which  the  urine  was  found  to  contain  glucose  or  saccha- 
rin substances  giving  reactions  resembling  glucose.  Had 
the  urines  of  the  2  cases  above  reported  been  dextro- 
rotatory to  polarized  rays  the  cases  would  have  been  con- 
sidered instances  of  glycosuria,  and  no  thought  of  the 
probability  of  other  saccharin  substances  being  present 
would  have  been  entertained.  In  Case  1,  however,  it 
will  be  remembered  that  the  urine  was  inactive  to  polar- 
ized rays,  and  in  Case  2  it  was  levorotatory.  This  fact 
led  to  the  suspicion  that  there  was  some  substance 
present  in  addition  to  glucose  which  was  levorotatory, 
and  which  in  Case  1  exactly  neutralized  the  dextro- 
rotatory action  of  the  glucose,  and  in  Case  2  more  than 
neutralized  it,  causing  a  levorotation  of  7-10  of  a  degree. 
The  presence  of  the  fermentation  test  indicated,  without 
doubt,  that  glucose  was  present.  In  considering  the 
cases,  it  seemed  very  probable  that  the  substance  which 
was  causing  this  peculiar  behavior  to  polarized  rays  was 
combined  glycuronic  acid  (gepaarte  glukuronsaure). 

In  1885,  Thierfelder  and  von  Mering*  published  the 
results  of  their  researches  on  the  effect  of  the  introduc- 
tion of  tertiary  alcohols  into  the  animal  organism.  One 
of  these  observers,  in  association  with  Musculus,  demon- 
strated, in  1875,  that  the  administration  of  chloral  to  an 
individual  was  often  followed  by  the  elimination  of  uro- 
chloralic  acid  in  the  urine  in  combination  with  some 
substance  which  possessed  the  power  of  reducing  alkaline 
copper  solutions  and  of  rotating  the  rays  of  polarized 
light  to  the  left.  Since  this  observation,  it  has  been 
found  that  a  large  number  of  other  drugs  have  the  same 
effect  on  the  urine  that  chloral  has.  To  this  group  the 
following  substances,  among  others,  belong:  Chloroform, 
mori)hia,  t"ami)hor,  nitrobenzol,  phenol,  xylol,  cumol, 
oil  of  turpentine,  ben/X)],  resorcin,  thymol  and  menthol. 
Schmiedeberg  and  Meyer  eventually  showed  that  chloral 
and  all  thost?  substances,  when  introduced  into  the  system, 
were  eliminated  in  the  urine  in  combination  with  glycu- 
ronic acid,  and  that  the  peculiar  reactions  of  the  urine 
were  due  to  its  presence.    It  may  be  mentioned  here 


that  the  reduction  of  the  alkaline  copper  solutions  is 
always  rendered  much  more  marked  by  first  boiling  the 
urine  with  a  few  drops  of  dilute  sulfuric  acid,  thus  split- 
ting up  the  combined  acid  and  setting  the  glycuronic 
acid  free  from  the  particular  substance  with  which  it  is 
combined. 

Thierfelder  and  von  Mering  found  that  certain  of 
the  tertiary  alcohols  produced  the  same  effect  on  the  urine 
in  animals  as  did  the  drugs  mentioned  above.  They 
experimented  first  with  the  tertiary  butyl  alcohol.  They 
introduced  3  cc.  of  this  alcohol  into  the  stomach  of  a 
large,  strong  rabbit.  The  general  condition  of  tlie  ani- 
mal was  not  changed.  The  ordinary  urine  did  not 
reduce  alkaline  copper  solutions,  but  did  very  readily 
after  first  being  boiled  with  a  few  drops  of  dilute  sul- 
furic acid.  The  untreated  urine  was  levorotatory  in  its 
action.  With  a  200  mm.  tube  there  was  a  deviation  of 
— 1.25  divisions  with  the  Soleil-Ventzke  polariscope.  By 
comparison  they  found  that  a  1^  watery  solution  of 
grape  sugar  gave  with  the  same  instrument  a  deviation 
of  +1  divisions. 

The  administration  of  6  cc.  of  tertiary  butyl  alcohol 
caused  a  rabbit  to  become  temporarily  excited  and  then 
to  remain  on  its  side  in  a  drowsy  state  for  several  hours. 
The  urine  gave  the  same  reactions  as  with  the  smaller 
amount. 

With  tertiary  amyl  alcohol  the  effect  on  rabbits  was 
more  marked.  A  dose  of  3  cc.  caused  a  deep  sleep 
lasting  12  to  24  hours.  The  urine  gave  the  same  reac- 
tions as  with  tertiary  butyl  alcohol  but  the  deviation  of 
polarized  rays  was  even  greater,  the  reading  showing 
— 3  divisions. 

A  medium  sized  dog  was  given  20  cc.  of  tertiary 
amyl  alcohol.  This  was  followed  by  deep  narcosis,, 
which  was  preceded  by  a  short  period  of  excitability.  A 
specimen  of  urine  was  obtained  by  catheterization  S 
hours  later.  It  reduced  alkaline  copper  solution  without 
previously  treating  the  urine  with  dilute  sulfuric  acid. 
Sufficient  urine  for  a  polariscopic  examination  was  not 
obtained.  The  dog  died  20  hours  after  the  administration 
of  the  alcohol.  The  bladder  contained  100  cc.  of  clear 
urine.  The  ordinary  urine  strongly  reduced  alkaline 
copper  solution.  It  was  dextrorotatory,  the  polariscopic 
examination  showing  +3.75  divisions.  The  urine  fer- 
mented with  yeast.  After  the  urine  was  completely 
fermented  it  did  not  reduce  copper  solutions  either 
before  or  after  being  boiled  with  sulfuric  acid.  Further 
the  urine  was  optically  inactive.  In  this  case  the  sub- 
stance in  the  urine  was  glucose  and  not  glycuronic  acid 
according  to  these  observers. 

They  tried  the  effect  of  the  tertiary  amyl  alcohol  on 
human  individuals  as  well.  One  individual  was  given 
12  cc.  in  the  course  of  2  days  and  another  9  cc.  in  24 
hours  without  any  effect  on  copper  solutions  or  polarized 
rays. 

The  action  of  the  urine  in  our  two  patients  on  copper 
solutions  and  polarized  light  after  complete  fermentation 
was  unfortunately  not  tried,  owing  to  the  urine  in  both 
cases  having  been  accidentally  thrown  away  before  these 
tests  were  carried  out.  Had  it  been  found  that  the  urine 
still  reduced  alkalin  copper  solutions  either  before  or 
after  treating  with  dilute  sulfuric  acid  and  also  was 
definitely  levorotatory  in  its  action  there  would  have 
been  little  doubt  but  that  glycuronic  acid  was  present. 

Glycuronic  acid  (C„  Hj^  O.)  is,  according  to  Hammar- 
sten,  a  derivative  of  glucoses  and  according  to  Schmiede- 
berg originates  In  the  cartilaginous  tissues  of  the  body. 
It  Reduces  alkaline  copper  solutions,  also  silver  and  bis- 
muth salts.  It  does  not  ferment  with  yeast.  With  the 
phenylhydrazin  test,  according  to  Thierfelder,  it  gives  a 
precipitate  of  microscopic  needles,  which  melts  at  a 
temperature  of  114-115°  C.  Hammarsten  states  that  all 
observations  do  not  agree  in  regard  to  the  phenylhydra- 
zine  test  with  glycuronic  acid.  The  combined  glycuronic 
acid  as  it  usually  occurs  in  the  urine  is  levorotatory. 
while  the  glycuronic  acid  itself  is  dextrorotatory. 
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As  the  effect  of  fusel  oil  or  primary  amyl  alcohol  on 
the  urine  of  man  and  animals  has  not  l)een  previously 
studied,  it  seemed  advisable  to  ascertain  whether  it  pro- 
duced changes  similar  to  those  obtained  by  Thierfelder 
and  Von  Mering  with  tertiary  butyl  and  tertiary  amyl 
alcohols.  The  results,  it  was  thought,  might  have  some 
bearing  on  the  changes  found  in  the  urine  of  our  2 
patients.  Accordingly  fusel  oil  was  administered  to  2 
dogs  with  the  results  given  below. 

Do<f  1. — A  medium-sized  animal  was  given  30  cc.  of  fusel  oil 
diluted  with  an  equal  quantity  of  water  introduced  through  a 
stomach  tube  at  12  o'clock  midday.  In  2  minutes  the  dog 
showed  commencing  ataxia,  while  a  little  later  there  was 
marked  incoordination  of  movements.  He  did  not  become 
drowsy  nor  was  there  any  paralysis  of  the  muscles.  At  1.15 
p.  m.  he  voided  14  cc.  of  clear  urine.  This  was  optically  inac- 
tive and  did  not  reduce  Fehliug's  solution  either  before  or  after 
it  had  been  boiled  with  dilute  sulfuric  add.  Between  1.15  and 
5.45  p.m.  the  dog  passed  80  cc.  of  urine 'which  had  a  distinct 
alcoholic  or  fruity  odor.  The  fresh  urine  did  not  reduce  Fehl- 
ing's  solution  but  on  being  boiied  with  dilute  sulfuric  acid 
there  was  a  distinct  reduction  with  the  production  of  a  yellow- 
ish rather  than  a  red  precipitate.  The  fresh  urine  reduced 
Nylander's  bismuth  solution.  No  crystals  were  obtained  with 
the  phenolhydralyn  test.  The  urine  did  not  ferment.  The 
fresh  urine,  from  which  a  small  trace  of  albumin  had  been  sep- 
arated, was  levorotatory  and  with  the  Mitscherlich  polariscope 
gave  a  deflection  of  —0.6  of  a  degree. 

In  this  animal  the  peculiar  reactions  were  undoubt- 
edly due  to  the  presence  of  glycuronic  acid. 

Doo  2. — The  animal  was  much  smaller  than  No.  1.  At  3 
p.  m.  the  dog  was  given  40  cc.  of  fusel  oil  without  any  effect  on 
the  animal's  general  condition  or  on  the  reactions  of  the  urine 
being  produced.  It  was  thought  that  the  dose  was  possibly  not 
large  enough.  Accordingly  at  9.15  a.  m.  the  following  day 
Dog  2  was  given  100  cc.  of  fusel  oil.  There  was  first  a  period  of 
excitability  and  muscular  incoordination.  In  15  minutes  the 
animal  became  drowsy  and  fell  over  on  his  side.  While  lying 
on  his  side  in  a  deep  stupor  he  kept  his  leg  moving  as  if  in  the 
act  of  walking.  After  remaining  in  this  condition  for  about  2 
hours  he  began  to  move  about,  showing  marked  ataxia.  The 
first  specimen  of  urine  voided  at  2.15  p.  m.,  had  no  special  odor. 
Tiie  fresh  urine  failed  to  reduce  Fehling's  solution  but  did  after 
havingjljeen  boiled  with  dilute  sulfuric  acid.  It  was  distinctly 
levorotatory  and  with  Mitscherlich's  polariscope  it  showed 
^-2.6°  deviation.  There  was  no  albumin.  Nylander's  bismuth 
solution  was  reduced.  The  fermentation  test  was  negative. 
No  crystals  were  obtained  in  performing  the  phenylhydrazin 
tests.  Another  specimen  of  urine  voided  at  5.30  p.  m.  showed 
prat^tically  the  same  reactions.  The  polariseopic  examination 
now  showed  — 2.3°  deviation.  The  urine  voided  during  the  night 
was  normal. 

Here  again  there  was  no  doubt  but  that  glycuronic 
acid  had  been  eliminated  in  the  urine. 

Both  dogs  completely  recovered  from  the  eflfects  of 
the  administration  of  the  fusel  oil. 

From  these  experiments  we  have  almost  conclusive 
evidence  that  fusel  oil  (or  primary  amyl  alcohol)  like 
tertiary  amyl  and  tertiary  butyl  alcohol  causes  the  elim- 
ination of  combined  glycuronic  acid  (gepaarte  Glukuron- 
siiure)  in  the  urine  which  reduces  alkaline  copper  solu- 
tions, bismuth  subnitrate,  and  which  is  levorotatory. 

The  observations  on  these  2  dogs  did  much  toward 
explaining  the  effect  of  the  urine  of  our  2  patients  on 
polarized  light.  They  show  that  after  the  administra- 
tion of  fusel  oil  to  animals  the  urine  is  quite  markedly 
levorotatory,  reaching  as  high  as  2.6°  in  Dog  2.  That 
glucose  was  present  in  the  urine  of  our  2  patients,  there  is 
no  doubt.  It  will  be  remembered  that  Thierfelder  and 
von  Mering  found  that  tertiary  butyl  alcohol  caused 
definite  glycosuria  in  1  of  their  rabbits.  It  also  caused 
the  elimination  of  glycuronic  acid  in  other  animals.  It 
is  therefore  reasonable  to  infer  that  fusel  oil  (primary 
amyl  alcohol)  might  have  the  same  effect,  as  it  actually 
had,  in  our  2  patients. 

We  believe  that,  in  addition  to  the  glycosuria  in  the 
2  cases  of  fusel  oil  poisoning,  the  urine  of  both  patients 
also  contained  combined  glycuronic  acid.  The  levoro- 
tatory action  of  the  combined  glycuronic  acid  exactly 
neutralized  the  dextrorotatory  action  of  the  glucose  in 
in  Case  1,  and  more  than  neutralized  it  in  Case  2,  caus- 
ing an  actual  levorotation  of  — 0.7°.     A  further  point 


which  favored  the  view  that  glycuronic  acid  was  present 
was  the  fact  that  the  reduction  of  Fehling's  solution  was 
more  marked  after  the  urine  had  been  first  boiled  with 
sulfuric  acid.  In  this  way  the  combined  glycuronic  acid 
was  split  up,  the  acid  being  set  free  and  thus  permitted 
to  exert  its  reducing  action  on  the  copper. 

Conclusions. — From  the  study  of  the  effects  of  the 
administration  of  fusel  oil  to  dogs  and  from  the  observa- 
tions on  the  2  cases  of  fusel  oil  poisoning,  the  following 
conclusions  may  be  drawn : 

1.  Fusel  oil,  when  administered  to  animals,  causes 
the  elimination  in  the  urine  of  combined  glycuronic  acid 
which  reduces  alkaline,  copper  and  bismuth  solutions  and 
acts  as  a  levorotation  to  polarized  rays. 

2.  When  taken  by  men  it  acts  as  a  profound  intoxi- 
cant, causing  unconsciousness  of  several  hours'  duration. 

3.  In  1  of  the  cases  it  was  followed  by  symptoms  of 
hemiplegia. 

4.  In  certain  cases,  as  in  Case  1,  fusel  oil  is  a  profound 
blood  destroyer  and  causes  methemoglobinuria. 

5.  In  both  cases  it  caused  transitory  nephritis. 

6.  In  both  patients  a  glycosuria  lasting  2  or  3  days 
was  produced. 

7.  In  the  2  cases  there  was  fairly  conclusive  evidence 
that  combined  glycuronic  acid  (gepaarte  Glukuronsaure) 
was  present  in  addition  to  glucose. 
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ACUTE  DILATION  OF  THE  STOMACH. 

BY 

JULIUS  FRIEDENWALD,  A.M.,  M.D., 

of  Baltimore,  Md. 

Clinical  Professor  of  Diseases  of  the  Stomach,  College  of  Physicians 
and  Surgeons ;  Fellow  of  the  American  Academy  of  Medicine. 

We  are  greatly  indebted  to  Kussmaul  who  first 
pointed  out  many  interesting  conditions  associated  with 
gastric  dilation.  The  symptoms  of  this  disease  are  now 
so  clearly  established  that  the  diagnosis  can  usually  be 
made  without  diflftculty.  From  an  etiologic  point  of 
view  2  forms  of  dilation  of  the  stomach  may  be  distin- 
guished, the  acute  and  chronic  varieties.  While  the 
most  frequent  cause  of  chronic  dilation  is  stricture  of  the 
pylorus,  the  acute  form  is  usually  due  to  a  sudden  paraly- 
sis of  the  gastric  muscles. 

Much  attention  has  been  paid  to  chronic  dilation, 
while  little  has  been  said  concerning  the  acute  form, 
which  is  probably  due  to  the  fact  that  it  occurs  with 
much  less  frequency.  It  is  true  that  many  allusions  are 
made  in  literature  to  conditions  of  gastric  dilation  follow- 
ing serious  infectious  diseases,  such  as  typhoid  fever, 
cholera,  puerperal  fever,  etc.,  but  these  conditions  are 
purely  cases  of  extreme  gastric  atony,  with  which  dila- 
tion is  often  confused.  Thus  Bamberger,'  as  far  back  as 
1855,  calls  attention  to  the  fact  that  serious  infectious 
diseases  are  apt  to  produce  acute  gastric  dilation.  Boas  ^ 
recognizes  2  varieties  of  acute  dilation  of  the  stomach. 
First,  dilation  due  to  sudden  overloading  of  the  stomach 
or  some  gross  error  in  diet  (dilatatio  ab  ingestis). 
Second,  dilation  due  to  paralysis  of  the  muscles  of  the 
stomach  of  central  origin.  This  condition  is  usually 
secondary  to  some  other  serious  disease,  such  as  typhoid 
fever,  scarlet  fever,  etc.  Cases  of  the  first  variety  have 
been  reported  by  Hilton  Fagge,*  Tyson,*  Boas,^  Fraenkel,« 
Nauwerk  ^  and  Broadbent.* 

In  Fagge's  first  case  the  acute  dilation  supervened  upon  a 
retroperitoneal  abscess  communicating  with  the  duodenum; 
the  stomach  tube  was  used  and  7  pints  of  fluid  were  removed  ; 
the  patient  died  of  exhaustion.  Fagge's  second  patient  was  a 
man  of  30  years  of  age  who  had  been  taking  codliver  oil  for 
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several  weeks,  when  suddenly  he  began  to  vomit  a  greenish 
fluid  which  continued  until  his  death,  on  the  third  day.  At  the 
autopsy  the  stomach  was  found  so  large  as  to  fill  the  whole 
abdominal  cavity. 

Tyson  reported  the  following  case  before  the  Sheffield 
Medico-Chlrugical  Society  : 

A  patient,  female,  aged  41,  pregnant,  took  a  glass  of  cold 
milk  after  having  been  exhausted  by  hard  work.  She  began  to 
vomit  and  soon  miscarried ;  she  died  on  the  fourth  day  of 
exhaustion  ;  vomiting  continued  until  death.  All  the  physical 
signs  of  dilation  of  the  stomach  were  present  in  this  case. 

Boas'  case  is  quite  interesting  : 

The  patient,  who  was  a  gymnast  of  20  years  of  age,  and  who 
had  always  enjoyed  good  health  and  never  suffered  from  any 

fastric  disturbances,  ate  some  indigestible  food — fried  duck. 
[e  complained  the  next  day  of  loss  of  appetite  and  eructa- 
tions containing  sulfureted  hydrogen.  On  the  third  day  he 
was  seized  with  diarrhea,  which  yielded  without  any  treat- 
ment ;  although  the  patient  was  living  only  upon  broth,  he 
began  to  vomit  an  extremely  acid  secretion  ;  the  vomiting 
became  more  copious  and  the  patient  himself  began  to  notice 
that  he  vomited  more  fluid  than  could  be  accounted  for  by  the 
amount  ingested.  He  complained  of  intense  thirst  and  marked 
constipation.  The  examination  revealed  a  very  relaxed  stomach, 
the  greater  curvature  of  which  (on  inflation)  was  demonstrated 
to  reach  a  hand's-breadth  below  the  umbilicus.  In  the  morning, 
before  the  ingestion  of  any  food,  209  cc.  to  400  cc.  of  a  very  acid 
fluid  containing  sarcinas  could  be  removed.  By  means  of  syste- 
matic daily  lavage  the  condition  improved  materially,  though 
the  stomach  was  never  found  empty  in  the  morning. 

Fraenkel  reports  this  condition  in  his  own  child,  6 
years  of  age : 

The  patient  was  a  very  heavy  eater ;  one  day  after  eating 
green  peas  she  was  overtaken  with  what  Fraenkel  believed  to 
be  acute  dyspepsia;  there  was  nausea  and  vomiting  which 
lasted  4  days ;  the  child  was  thoroughly  dieted,  but  notwith- 
standing this,  the  stomach  became  distended,  the  vomiting 
ceased,  but  there  was  intense  nausea ;  the  stomach  was  washed 
and  peas  that  had  been  eaten  4  days  previous  were  discovered  ; 
even  on  the  following  day  peas  were  removed.  The  patient 
slowly  recovered, 

Nauwerk's  case  is  reported  by  Eichhorst : 

A  girl  23  years  of  age  ate  freely  of  cherries,  swallowing  the 
stones.  Acute  dilation  of  the  stomach  came  on  and  the  patient 
died,  after  suffering  10  months.  Ten  cherry  stones  were  found 
in  the  stomach  at  the  autopsy,  at  which'  time  a  dilated  stomach 
was  revealed. 

Broadbent  reports  2  cases  : 

A  lady,  aged  35,  "  took  an  ice  on  an  empty  stomach  on  a  hot 
July  afternoon  when  fatigued  by  shopping."  She  experienced 
no  ill  eff"ects  until  the  evening  of  the  following  day,  when  she 
was  seized  with  violent  epigastric  pain  and  severe  tetany  and 
symptoms  of  acute  dilation  were  at  once  manifest.  In  another 
case,  the  patient,  a  gentleman  of  50  years,  had  crossed  from 
Newhaven  to  Dieppe,  eating  a  hearty  meal  on  board  the 
steamer.  He  was  not  seasick,  but  near  the  end  of  the  railway 
journey  from  Dieppe  to  Rouen,  he  became  faint  and  vomited 
copiously ;  the  patient's  stomach  was  found  greatly  dilated. 

Similar  cases  are  not  uncommonly  met  with  in  chil- 
dren, and  Dr.  T.  Louis  Brown »  reported  the  following 
striking  example  to  the  Cincinnati  Academy  of  Medicine 
a  few  years  ago : 

"A  young  child  had  indulged  excessively  in  dried  apples 
and  the  subsequent  distension  of  the  stomach  was  so  excessive 
that  rupture  of  the  organ  was  feared.  To  avoid  this  contingency 
a  towel  was  tied  around  the  abdomen.  This  was  gradually 
tightened  and  vomiting  was  induced  by  tickling  the  fauces. 
An  almost  incredible  amount  of  fluid,  together  with  the 
macerated  apples,  was  expelled,  and  the  child  quickly  passed 
from  a  state  of  intense  8utt"ering  to  one  of  complete  relief.  No 
after-ett"ects  were  noted  in  this  case." 

Henoch  1"  mentions  the  fact  that  acute  gastric  dilation 
occurs  occasionally  in  girls  (some  of  whom  are  anemic). 
This  condition,  after  la.sting  often  for  weeks  or  even 
months,  finally  disappears,  being  followed  by  hysteric 
symptoms. 

Cases  of  the  second  variety  have  been  reported  by 
Humby  and  Miller,"  Hughes  Bennett,^^  Audral,'*  Erd- 
man,'*  Korberle,'^  Cross,'"  Morris,"  Goodhart,'«  Hunter,'^ 
Hood,'"'  Kelynack,"  Schultz,^^  Fraenkel, ^^i  Albu,"  Albutt,^* 
Fenger,"*  Brown,"  Hoover,  Wenner  and  Spence,*  Bett- 
man,^  Borchard.^ 

Humby  and  Miller  report  this  case : 


A  woman,  48  years  of  age,  who  had  been  troubled  with 
hemorrhoids  and  prolapsus  of  the  rectum,  was  seized  with 
vomiting,  which  continued  for  a  whole  night;  the  vomiting 
subsided,  but  the  patient  became  more  distressed  and  ill ;  the 
abdomen  became  distended ;  she  became  delirious  and  died.  At 
the  autoosy  the  stomach  was  found  enormously  dilated ;  the' 
cavity  of  the  stomach  wAs  capable  of  holding  lOJ  pints  of  fluid. 
Sarcinas  were  found  in  the  contents  of  the  stomach. 

Dr.  Hughes  Bennett  reports  the  following  ease : 

A  man  26  years  of  age  began  with  severe  abdominal  pains 
lasting  3  days;  then  vomiting  set  in,  becoming  intense  on  the 
seventh  day  and  the  patient  died  on  the  ninth  day.  At  the 
postmortem  examination  an  enormously  dilated  stomach  was 
revealed. 

Audral  reports  2  cases :  In  both  the  symptoms  were 
less  severe  but  more  prolonged,  the  patients  living  9 
months  and  13  months  respectively  and  were  reduced  to 
the  last  stage  of  marasmus  before  death. 

In  Erdman's  case  the  acute  dilation  was  due  to  trauma 
producing  an  acute  paralysis  of  the  gastric  muscles. 

Henry  Morris  reports  the  following  case  : 

Alfred  S.,  a  valet,  37  years  of  age,  was  admitted  into  Middle- 
sex Hospital  suffering  with  suppuration  of  the  right  anklejoint. 
His  appetite  and  digestion  M'ere  very  good.  He  was  operated 
on  ;  about  an  hour  after  the  chloroform  had  been  discontinued 
the  patient  began  to  vomit  quantities  of  thin,  greenish  fluid, 
which  came  up  in  mouthfuls  and  without  pain  or  effort,  and  con- 
tinued for  IJ  days,  when  he  died  of  exhaustion.  The  fluid  was 
thin,  green,  watery,  neither  frothy  nor  oftensive  and  not  mixed 
with  food  particles.  The  quantity  vomited  was  at  least  10  pints. 
The  postmortem  examination  revealed  an  enormously  dilated 
stomach,  occupying  almost  the  whole  of  the  abdomen  and 
reaching  within  3  inches  of  the  symphysis  pubis. 

Goodhart  reports  a  number  of  cases  following  opera- 
tions : 

A  woman,  aged  24 ;  imputation  of  hipjoint  performed  11 
days  before  death;  the  stomach  fllled  the  entire  abdominal 
cavity. 

A  woman,  aged 34:  died  9  days  after  ovariotomy;  the  stom- 
ach symptoms  were  considerable;  2  days  after  the  operation 
flatulent  distension  was  noted ;  6  days  after  there  was  constant 
vomiting.    The  stomach  was  found  extremely  dilated. 

A  man  of  29  had  his  knees  excised  under  chloroform.  He 
vomited  obstinately  every  few  minutes  after  the  operation  and 
died  in  about  75  hours  from  exhaustion.  At  the  autopsy  the 
stomach  was  found  much  dilated. 

In  Hunter's  case,  acute  dilation  followed  an  ovari- 
otomy ;  this  condition  began  10  days  after  the  operation  ; 
it  was  not  present  when  the  surgeon  opened  the  abdomen. 
The  patient  died  and  the  autopsy  revealed  a  stomach  so 
large  that  it  almost  filled  the  entire  abdominal  cavity. 

Hood's  case  occurred  in  the  West  London  Hospital : 

L.  C,  a  young  girl  aged  19,  was  suffering  with  pain  in  her 
jaw ;  pus  was  discharged  and  she  was  much  improved ;  she 
developed  pneumonia  in  her  right  lung ;  on  the  following  day 
she  began  to  vomit  a  thin,  greenish  fluid ;  subsequently  the 
fluid  became  dark  and  remained  so  till  death,  the  evening  of 
the  same  day.  The  autopsy  revealed  a  dilated  stomach  con- 
taining 2  quarts  of  fluid. 

Kelynack's  patient  was  a   very  cachectic  individual, 
in  whom,  without  any  apparent  cause,  a  very  acute 
gastric  dilation  developed.     The  autopsy  revealed  the 
dilation  without  any  apparent  cause : 
Scliultz's  case  is  as  follows  : 

A  man  24  years  of  age,  who,  too,  was  very  cachectic,  was  sud- 
denly overtaken  with  intense  pain  in  the  abdomen  and  with 
vomiting;  on  tlie  following  day  the  stomach  was  markedly  dis- 
tended ;  the  pain  and  distention  became  more  and  more  marked, 
the  vomiting  ceased  and  soon  thereafter  the  patient  died;  tli< 
autopsy  revealed  a  very  dilated  stomach;  no  stricture  at  tli 
pylorus  could  be  detected. 

Fraenkel  gives  these  details  : 

The  patient  was  «  very  anemic  f^ervant  girl,  27  years  of  age. 
who  formerly  had  symptoms  of  gastric  ulcer,  vomiting  oi 
blood,  etc.  Recently  she  had  had  similar  symptonis,  from 
which  she  was  recovering,  when  suddenly  she  was  again  taken 
with  vomiting,  followed  by  intense  distension  of  the  stomach. 
The  patient  died  and  a  greatly  dilated  stomach  was  revealed, 
at  the  autopsy,  though  no  trace  of  an  ulcer  could  be  discovered. 

The  case  reported  by  Albu  is  as  follows : 

A  man  26  years  of  age,  who  had  never  before  suffered  with 
gastric  disturbance,  had  scarlet  fever  from  which  he  was  recov- 
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ering.  While  convalescing,  and  without  apparent  cause,  a  dila- 
tion of  the  stomach  suddenly  appeared  with  the  following 
symptoms:  There  was  intense  pain  in  the  abdomen  over  the 
region  of  the  stomach ;  this  area  Avas  extremely  sensitive  to 
pressure;  there  was  marked  distension  of  the  stomach  ;  vomit- 
ing, which  suddenly  ceased.  The  patient  became  unconscious 
and  died.  At  no  time  could  peristaltic  movements  be  detected. 
The  dilation  was  demonstrated  at  the  autopsy. 

Albutt  reports  that  he  has  observed  this  condition 
occasionally  as  a  sequel  to  acute  rheumatism,  pulmonary 
tuberculosis,  malignant  endocarditis,  septicemia,  influ- 
enza, diabetes.  He  reports  the  case  of  a  man  who  had 
gone  through  a  very  prolonged  attack  of  pneumonia,  but 
had  entirely  recovered  ;  suddenly  collapse  set  in,  in  which 
the  patient  died.  An  autopsy  was  made  and  dilation  of 
the  stomach  was  found. 

Fenger  published  a  case  of  acute  dilation  of  the 
stomach  following  the  removal  of  gallstones ;  the  symp- 
toms began  5  days  after  the  operation  ;  the  patient  died 
on  the  tenth  day,  notwithstanding  the  fact  that  lavage 
had  been  practised. 

Brown  reports  the  following  case  : 

A  man  aged  55,  was  admitted  into  the  Leeds  General  Infirm- 
ary. He  haa  previously  been  perfectly  well,  when  he  was 
stricken  with  intense  pain  in  the  abdomen,  accompanied  by 
violent  vomiting ;  the  vomiting  continued  until  3  hours  before 
admission,  when  it  ceased  ;  the  patient  was  in  a  very  bad  con- 
dition ;  the  hands  were  cold,  the  pulse  was  small  and  thready 
and  the  face  was  pinched.  The  abdomen  was  distended.  The 
abdomen  was  opened  and  a  large  cyst  wsis  discovered,  which  at 
the  autopsy  was  found  to  be  an  enormously  dilatecl  stomach 
which  could  easily  hold  5  pints  of  water ;  there  was  no  pyloric 
obstruction. 

At  a  meeting  of  the  Cleveland  (Ohio)  Medical  Society, 
Hoover  reported  the  following  :        , 

A  man  aged  19  years  suffered  from  i)ain  in  the  cecal 
region  and  vomiting  ;  the  diagnosis  of  appendicitis  was  made, 
but  after  4  or  5  days  the  tenderness  diminished ;  however, 
severe  thirst  persisted  and  he  vomittnl  large  quantities  of  thin, 
green  fluid.  There  was  abdominal  distention.  A  day  later  tiie 
symptoms  became  worse  and  death  occurred.  At  the  autopsy 
the  tumor  was  found  to  be  simply  a  distended  stomach,  which 
practicially  filled  up  the  whole  abdominal  cavity. 

R.  J.  Wenner  reported  the  case  of  acute  dilation  in  a 
young  man  who  had  been  shot  through  the  dorsal  region 
of  the  spine,  and  2  other  cases  which  followed  directly 
upon  an  attack  of  typhoid  fever. 

Spence  reported  a  recent  case  of  acute  dilation  of  the 
stomach  without  apparent  cause,  which  was  followed  in 
a  few  days  in  spite  of  all  treatment  by  death  from 
collapse. 

Bettman,  after  thoroughly  reviewing  the  literature  of 
acute  dilation,  reports  a  very  interesting  case : 

Bessie  Lainpe,  a  girl  17  years  of  age,  was  suffering  with  a 
typical  attack  of  typhoid  fever.  The  only  serious  digestive 
complication  was  vomiting ;  after  convalescence  had  set  in,  she 
was  seized  with  severe  abdominal  pain  and  vomited;  the  abdo- 
men was  enlarged  and  tender  ;  on  the  next  day  she  suddenly 
collapsed,  and  was  ]nilseless  and  vomited  large  quantities  of  a 
thin,  greenish  fluid ;  the  condition  of  the  patient  be<"ame  so  des- 
perate that  gastric  lavage  was  determined  upon  and  practised. 
The  condition  of  the  patient  improved  immediately.  Lavage 
was  practised  once  or  twice  daily  for  3  days ;  improvement 
was  rapid  and  she  recovered  entirely. 

Borchard  reported  2  cases  of  acute  dilation  of  the 
stomach  following  operation,  out  of  11  operations  on  the 
stomach  which  he  had  performed.  The  cause  of  trouble 
in  both  cases  was  interference  with  the  ability  of  the 
stomach  to  empty  itself  because  of  adhesions  and  a 
weakened  musculature. 

Two  cases  of  acute  dilation  of  the  stomach  have  come 
under  my  care.     Both  belong  to  the  first  variety. 

The  first  patient,  J.  P.,  male,  age  34  years,  first  consulted 
me  January  11,  1809.  He  had  always  been  healthy;  he  never 
had  had  any  serious  illnesses  nor  any  gastric  disturbances; 
before  this  present  attack  he  could  digest  all  varieties  of  foods, 
even  the  most  indigestible  ones,  with  great  ease,  and  would 
never  have  any  discomfort  therefrom.  The  patient  was  taken 
suddenly  ill  on  the  morning  of  January  10, 1899,  after  having 
eaten  lobster  salad  the  previous  night.  He  complained  then  of 
intense  pain  in  the  abdomen,  in  the  region  of  the  stomach, 
eructations,  distension,  headache,  thirst  and  fever.  Four  hours 
after  the  attack   first   began,  a  physician  was  called  in,  who 


administered  a  hypodermic  injection  of  inOrphia ;  he  was  very 
slightly  relieved,  but  in  a  few  hours  the  pain  and  nausea 
became  more  intense,  and  diarrhea  set  in,  but  no  vomiting. 
About  9  p.  m.  the  same  evening  another  morphia  injection  was 
administered,  and  some  simple  mixture  of  bismuth  given  inter- 
nally. The  pain  and  nausea  were  relieved  lor  some  liours,  but 
again  returned  with  great  intensity.  Diarrhea  now  became 
intense  ;  within  the  next  6  hours  the  patient  had  10  movements. 

At  noon  the  following  day  I  was  first  called  to  see  this 
patient.  He  had  vomited  for  the  first  time  2  hours  before  I 
came  ;  he,  himself,  had  noted  the  fact  that  the  quantity  vomited 
was  by  far  greater  than  what  he  had  ingested  during  the  past 
day  ;  it  was  very  acid  and  contained  much  undigested  food. 

On  examination  the  patient  was  found  to  be  a  very  strongly 
built  individual,  with  good  muscles ;  tongue  much  coated ;  pulse 
strong— 110  beats  to  the  minute;  temperature,  101°  F.  Urine 
scant  and  high-colored ;  it  contained  large  quantities  of  uric 
acid ;  no  albumin,  no  sugar. 

The  abdomen  was  much  distended  in  the  region  of  the 
stomach,  which  could  be  mapped  out  as  if  it  had  been  artifi- 
cially inflated  with  gas ;  on  percussion  the  stomach  was  found 
to  reach  2  fingers'  breadth  below  the  umbilicus.  Peristaltic 
movements  were  not  visible.  In  order  to  relieve  the  patient  of 
intense  pain,  nausea  and  distention  as  quickly  as  possible,  it 
was  determined  to  practise  lavage ;  before  the  tube  could  be 
gotten,  the  patient  had  again  vomited  a  very  large  quantity  of  a 
greenish  fluid  containing  undigested  food  remains.  The 
stomach  tube  was  now  introduced ;  a  large  quantity  of  gas  was 
at  first  expelled,  followed  by  a  mass  of  greenish  fluid.  The 
stomach  was  then  washed;  although  2  quarts  of  water  were 
utilized  for  the  purpose,  the  wash-water  did  not  appear  clear. 
The  tube  was,  however,  removed,  as  the  patient  seemed  much 
exhausted.  The  examination  of  the  contents  of  the  stomach,  at 
first  removed  through  the  tube,  revealed  500  cc.  of  a  dark  green 
liquid  containing  many  food  remains.  The  acidity  was  85 ;  free 
hydrochloric  acid,  0.28%  ;  no  sarcinse. 

The  patient  was  placed  upon  a  diet  of  broth  and  milk,  a 
tablespoonful  of  each  alternately  every  2  hours.  The  nausea 
and  distention  were  relieved  for  3  hours,  but  then  returned  with 
great  intensity,  and  the  patient  again  vomited  at  10  p.  m.  a  large 
quantity  of  green  fluid  with  masses  of  food  remains.  He  par- 
took of  no  nourishment  during  the  entire  night,  and  (July  small 
bits  of  crushed  ice  occasionally.  The  temperature  was  normal  on 
the  following  morning,  but  the  nausea  and  pain  continued.  The 
tube  was  again  introduced,  when  300  cc.  of  contents  with  undi- 
gested food  remains  were  removed.  The  stomach  was  washed 
thoroughly  with  2  quarts  of  water. 

The  examination  of  the  contents  removed  showed  a  total 
acidity  of  80;  HCl  free  =  0.21%,  no  sarcinas.  The  patient  felt 
much  improved  ;  the  pain  and  distension  were  greatly  relieved  ; 
the  bowels,  which  had  not  been  evacuated  for  3  days,  were 
relieved  by  an  enema.  The  diet  still  consisted  of  broth  and 
milk.  Toward  evening  the  patient  again  began  to  feel  very 
uncomfortable;  the  abdomen  continued  distended  and  the 
nausea  returned ;  lavage  was  again  practised.  For  the  next  2 
weeks  the  stomach  was  washed  twice  daily  and  the  improve 
ment  was  very  marked.  The  patient  was  able  to  take  fair 
quantities  of  liquid  nourishment,  and  only  toward  evening 
and  early  in  the  morning  before  lavage  did  the  nausea  and  dis- 
tension become  unbearable.  The  stomach  was  always  found  to 
contain  large  quantities  of  contents,  even  though  the  patient 
ha<l  not  had  nourishment  for  14  hours  before  lavage;  on  the 
morning  of  January  20  a  test  breakfast  was  given  consisting  of 
300  cc.  of  water  and  ;35  grams  of  bread ;  1  hour  afterward  400 
cc.  of  contents  were  removed  containing  curds  from  the  preced- 
ing day's  milk.  The  total  acidity  was  100 ;  free  hydrochloric 
acid  0.27%,  no  sarcinas. 

From  now  on  lavage  was  practised  once  daily  (in  the  morn- 
ing) and  small  quantities  of  digestible  solid  food  were  allowed; 
the  improvement  continued,  though  whenever  lavage  was 
neglected,  considerable  quantities  containing  food  remains  of 
the  preceding  day's  meals  would  be  vomited. 

On  March  3,  after  having  omitted  lavage  for  3  days,  the 
stomach  was  expressed  of  its  contents  in  the  morning  before 
breakfast,  when  300  cc.  of  fluid  were  removed,  the  total  acidity 
of  which  was  80;  HCl  free  =  0.24%,.  Sarcinas  were  present  in 
abundance.  The  stomach  was  washed  and  a  test  breakfast 
given.  The  examination  of  the  contents  showed  a  total  acidity 
of  90;  HCl  free  =  0.25%..  On  inflation  the  greater  curvature  of 
the  stomach  was  found  to  reach  4  fingers'  breadth  below  the 
umbilicus. 

Similar  results  were  obtained  April  12,  May  14  and  Septem- 
ber 9,  1899,  when  the  patieat  was  seen  for  the  last  time. 

There  can  be  no  question  as  to  the  correctness  of  the 
diagnosis  of  acute  dilation  in  this  case. 

The  second  case  is  that  of  a  girl,  S.  R.,  14  years  ot  age.  She 
had  always  been  robust  and  well  and  had  never  complained  of 
any  digestive  disturbance.  Five  hours  after  eating  sausage  at 
noon  of  November  29,  1900,  she  suddenly  began  to  complain  of 
eructations,  distension,  nausea  and  pain  in  the  abdomen.  The 
pain  was  somewhat  relieved  by  the  use  of  paregoric  and  hot 
applications,  but  the  distension  became  more  marked.  There 
appeared  a  slight  rise  of  temperature.  This  condition  continued 
for  3  days  with  more  or  less  temporary  relief,  occasioned  by  the 
frequent  use  of  paregoric.    During  all   this  time  the  patient 
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Eartook  only  of  small  quantities  of  milk.  At  8  a.  m.,  Decem- 
er  2,  after  extreme  nausea  during  tlie  whole  night  she  first 
began  to  vomit  a  very  large  quantity  of  very  green  acid  material 
containing  masses  of  milk  curds  and  also  food  remains.  The 
vomited  matter  had  the  odor  of  tainted  sausage  and  contained 
a  number  of  raisins  eaten  the  same  day  and  several  hours 
before  the  saxisage.  Constipation,  which  had  existed  all  this 
time,  now  gave  place  to  intense  diarrhea.  I  was  consulted  at 
this  stage  and  found  the  patient,  who  had  apparently  been  a 
very  robust  girl,  in  almost  a  state  of  collapse ;  pulse,  weak, 
130 ;  temperature  103°  ;  respiration  34. 

The  abdomen  Avas  intensely  distended  over  the  region  of  the 
stomach  as  if  it  were  artificially  inflated,  and  in  this  area  was 
very  tender  to  pressure.  Peristaltic  movements  were  not 
visible.  On  percussion  the  stomach  was  found  to  reach  3  fingers' 
breadth  below  the  umbilicus.  The  stomach  tube  was  at  once 
introduced  and  a  very  large  quantity  of  fermented  material  as 
Avell  as  gas  gushed  forth  through  the  tube.  The  stomach  was  at 
once  washed  ;  the  contents  at  first  removed  through  the  tube  was 
placed  aside  for  examination.  It  consisted  of  300  cc.  of  a  green- 
ish fiuid  contsiining  much  undigested  food  remains,  in  which 
the  skin  of  sausage,  as  well  as  raisins  could  be  detected ;  on 
standing,  the  3-layered  contents  so  characteristic  of  dilation 
was  formed. 

The  total  acidity  was  80;  free  hydrochloric  acid=0.219o ; 
sarcinas  in  abundance.  The  patient  was  placed  upon  table- 
spoonful  doses  of  milk  and  broth  alternately  every  2 
hours ;  after  lavage  she  felt  much  easier ;  the  distension  and 
pain  disappeared.  On  the  same  evening  the  stomach  was  again 
washed,  when  100  cc.  of  contents,  with  much  the  same 
appearance  as  that  removed  in  the  morning,  was  obtained. 
The  temperature  fell  to  110°,  jjulse  100  and  stronger,  respira- 
tion to  28 ;  the  diarrhea  was  less  intense. 

December  3,  8  a.  m.,  50  cc.  of  contents  removed  from  fasting 
stomach ;  total  acidity  82,  free  HC1=0.22%,  no  sarcinas  ;  tempera- 
ture 98.6°,  pulse  80,  respiration  20;  distension  and  tenderness 
much  less  marked;  no  nausea;  patient  comfortable;  general 
condition  good  ;  lavage  practised. 

December  4,  8.15  a.  m.,  80  cc.  of  contents  removed  from  the 
stomach ;  total  acidity  84 ;  HCl  1  ree=0.25%  ;  no  sarcinas ;  lavage. 

Daily  lavage  was  practised ;  the  results  were  uniform ;  on 
December  7,  patient  was  permitted  to  take  small  quantities  of 
solid  food,  which  she  bore  without  discomfort.  On  the  morn- 
ing of  December  10  the  stomach  was  expressed  of  its  contents 
before  breakfast ;  300  cc.  of  fluid  was  removed  ;  total  acidity  85  ; 
HCl  free=0.25%  ;  no  sarcinas ;  much  undigested  food  remained. 

December  12,  contents  of  stomach  removed  after  an  Ewald 
test  breakfast ;  5(30  cc.  removed  containing  meat  particles  eaten 
day  before;  total  acidity  100;  HCl  free==0.27% ;  no  sarcinas. 
Tests  were  made  of  the  stomach  at  intervals  of  4  to  5  days  until 
February  4, 1901 ;  at  all  times  food  particles  could  be  detected 
in  the  contents  of  the  stomach  in  the  morning  before  any  food 
had  been  taken.  The  gastric  total  acidity  was  always  high 
(80  to  100)  and  there  was  an  excess  of  free  hydrochloric  acid. 

The  patient  was  forced  to  be  careful  with  her  diet,  otherwise 
vomiting  would  be  occasioned,  notwithstanding  the  daily 
lavage. 

There  can  be  no  question  but  that  the  acute  dilation  in 
this  case  took  its  origin  in  an  attack  of  acute  dyspepsia. 

The  etiology  of  acute  dilation  is  somewhat  obscure. 
There  can  be  no  question  but  that  it  may  take  its  origin 
in  a  certain  class  of  cases  from  some  gross  error  in  diet 
or  sudden  overloading  of  the  stomach  ;  in  another  class 
from  a  sudden  paralysis  of  the  muscles  of  the  stomach, 
due  to  a  poisoning  of  the  nefve  centers.  Pepper  and 
Stengel  ^'  suggest  that  the  immediate  cause  in  many  cases 
is  spasm  of  the  pylorus,  due  to  an  irritation  of  the 
gastric  contents.  Kelling,^''  who  has  made  a  number  of 
examinations  to  determine  the  cause  of  postoperative 
dilation  of  the  stomach,  found  a  passive  valve-like  clos- 
ure arising  from  folds  in  the  duodenum.  He  believes 
the  absence  of  mobility  may  be  caused  to  some  degree 
by  the  anesthesia,  and  that  gastroptosis  is  a  predisposing 
cause  of  this  condition. 

There  are  certain  symptoms  characteristic  of  this 
trouble :  These  are  the  sudden  and  rapid  distension  of  the 
stomach,  the  pain  and  the  absence  of  peristaltic  move- 
ments, the  absence  of  vomiting  and  diarrhea  in  the  early 
stage  of  the  disease,  followed  by  intense  and  constant 
vomiting  of  very  large  quantities  of  greenish  fluid, 
accompanied  by  great  exhaustion.  It  is  probable,  as 
Boas  points  out,  that  acute  dilation  of  the  stomach  does 
not  occur  more  freciuently,  inasmuch  as  in  most  cases  of 
acute  indigestion,  vomiting  and  diarrhea  come  on  at 
once,  and  thus  the  fermented  material  is  quickly  gotten 
rid  of;  while  in  ca.ses  of  acute  dilation,  vomiting  and 
diarrhea  are  only  late  manifestations.     It  is  therefore 


well  to  remember  the  possibility  of  the  occurrence  of 
acute  dilation  in  all  cases  of  acute  dyspepsia,  and  thus  to 
empty  the  stomach  quickly,  either  by  means  of  some 
brisk  emetic  or  by  means  of  the  stomach  tube,  so  as  to 
avoid  the  accumulation  of  fermented  material,  which  is 
apt  to  give  rise  to  a  sudden  and  perhaps  a  permanent 
distention  of  the  stomach. 
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TWO  CASES  OF  VICIOUS  CIRCLE,  AFTER  GASTRO- 
ENTEROSTOMY.i 

BY 

THEODORE  A.  McGRAW,  M.D., 

of  Detroit,  Mich. 

\  Concluded  frovi  page  171,.] 

If  we  examine  these  cases  critically  we  tiiid  marked 
differences  in  the  symptoms  and  course  of  the  trouble. 
In  order  to  make  the  contrast  plainer,  I  will  summarize 
the  records: 

Case  I  began  the  evening  of  November  17 — 53  hours 
after  completion  of  the  operation — to  take  nourishment 
by  the  mouth.  During  the  3  days  ending  November  20, 
5  p.  m.,  he  had  taken  fluids  by  the  mouth,  aggregating 
approximately  3  pints.  At  11  p.  m.,  November  20,  he 
was  seized  with  severe  abdominal  pain,  the  upper 
part  of  the  abdomen  was  found  swollen,  and  he  became 
clammy  and  cold  to  the  touch.  He  had  been  .so  com- 
fortable during  the  3  days  of  mouth-feeding  that  I  did 
not  dream,  as  yet,  of  serious  trouble,  and  did  not  stoj) 
giving  nutriment  by  mouth  until  November  22,  when, 
for  the  first  time,  he  vomited  a  quantity  of  green,  bitter 
fluid.  At  noon,  November  23,  he  began  again  to  take 
small  quantities  of  food  by  the  mouth,  and,  excei)t  for 
an  occasional  hiccup,  was  comparatively  comfortable 
until  noon,  November  26,  when  he  again  complained  of 
abdominal  pain,  with  distention,  and  troublesome  hic- 
cup.    His  pulse,   on    the    morning  of    November  27, 
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was  88,  and  of  good  volume ;  his  temperature  98.6°. 
He  had  an  attack  of  vomiting  at  8.30  p.  m.,  and  another 
on  November  28,  at  1  a.  m.,  after  which  collapse  occurred, 
followed  by  death. 

Case  II,  operated  on  January  12.  He  began  to  take 
water  by  mouth  at  3  a.  i^-,  January  14,  and  at  1.30  p.  m. 
the  same  day  small  quantities  of  nourishing  liquids.  He 
had  taken,  in  all,  leas  than  a  pint  of  liquids — chiefly 
water — when,  on  January  15,  at  9,45  a.  m.,  he  vomited  a 
green,  bitter  fluid.  He  had  complained  previously  of 
abdominal  pain  and  distention.  He  vomited  again  at 
midnight,  and  on  January  16  at  8.45  and  10.50  a.  ra. 
At  12  o'clock  he  was  operated  on  the  second  time. 

In  Case  I  the  postmortem  revealed  an  empty  condi- 
tion of  the  efferent  jejunum,  and  an  enormously  dis- 
tended stomach,  afferent  jejunum  and  duodenum.  The 
afferent  jejunum  was  tense  and  evidently  too  short  to 
allow  free  motion.  I  regret  that  it  did  not  occur  to  me 
to  note  their  position  in  situ  before  handling  the  intes- 
tines. 

In  Case  II  the  abdominal  section  showed  the  duo- 
denum and  adjacent  jejunum  vastly  distended.  The 
stomach  was  small,  nearly  empty,  and  peculiarly 
twisted  as  I  have  described. 

In  the  first  case,  the  patient  vomited  only  once  before 
the  night  of  the  final  collapse  when  he  vomited  twice. 
He  did  not  show  any  signs  of  distress  until  after  3  days 
of  mouth  feeding ;  whereas,  the  second  patient  began 
almost  immediately  to  complain  of  pain,  and  in  less 
than  31  hours  after  his  first  mouthful  of  water,  vomited 
bile.  This  bilious  vomit  may  be  regarded  as  the  first 
symptom  of  a  completed  anastomosis,  and  is  of  import- 
ance, as  it  is  the  first  index  obtained  as  to  the  length  of 
time  required  for  the  elastic  ligature  to  accomplish  its 
work  in  the  human  subject.  It  occurred  70  hours  after 
completion  of  the  operation.  How  long  the  anastomosis 
had  been  completed  before  the  vomiting  occurred  is,  of 
course,  uncertain. 

The  absence  of  vomiting  in  the  first  case  deceived  me 
as  to  the  diagnosis,  for  it  did  not  seem  possible  that  so 
dangerous  a  condition  could  exist  without  more  irrita- 
bility of  the  stomach. 

It  is  but  recently  that  I  found  an  explanation  for  this 
in  a  remarkable  article'  by  Dr.  George  Kelling,  of 
Dresden.  I  feel  compelled  to  express  my  admiration  for 
the  scientific  accuracy  of  this  work  which  has  been  to 
me  a  source  of  great  information.  I  do  not  think  that 
anyone  who  wishes  to  become  expert  in  gastroenteras- 
tomy  can  afford  to  neglect  its  iwrusal.  According  to 
Kelling,  Hirsch,  in  1892,  and  v.  Mering  in  1897,  had 
announced  that  the  filling  of  the  duodenum  inhibited 
the  contractions  of  the  stomach.  During  the  process  of 
digestion  the  food  passes  out  of  the  stomach  in  an 
interrupted  series.  As  soon  as  the  duodenum  l)ecomes 
filled,  the  gastric  contractions  cease  until  it  becomes 
empty,  when  they  again  force  the  ingesta  onward. 
Kelling  confirmed  these  observations,  and  experimented 
with  reference  to  their  bearing  on  the  question  of  gastro- 
enterostomy. He  found  that  when  the  jejunum  of  a  dog 
was  cut  in  two  near  the  duodenum,  the  upper  end  sewed 
up  and  the  lower  end  joined  to  the  stomach  by  an  anas- 
tomosis, the  dog  would  die,  however  carefully  fed.  The 
food  passing  into  the  duodenum  through  the  pylorous 
would  fill  and  distend  the  duodenum  which,  in  this 
way,  became  a  blind  pouch,  the  inhibitory  action  of  the 
distended  duodenum  would  prevent  the  stomach  from 
discharging  its  contents  into  the  open  end  of  the  jejunum, 
and  the  dog  would  die  of  starvation.  I  shall  not  take 
time  and  space  to  relate  all  the  varied  experiments 
which  served  to  confirm  Kelling  in  his  views ;  it  is 
enough  to  say  that  it  seems  proven  that  distention  of  the 
duodenum  will  exert  a  reflex  inhibitory  influence  on  the 
stomach,  which  may  prevent  the  success  of  gastroenter- 
ostomy.    That  this  inhibitory  action  is  not  always  suffl- 
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ciently  strong  to  produce  this  result  in  every  instance  is 
proven  by  my  second  case,  in  which  there  was  frequent 
vomiting  and  nearly  total  evacuation  of  the  contents  of 
the  stomach,  although,  the  duodenum  was  distended  to 
its  utmost  capacity.  It  was,  however,  without  question, 
this  duodenal  reflex  which  enabled  my  first  patient  to 
live  for  days  with  a  distended  and  irritated  stomach 
without  vomiting.  It  is  curious  that  when  the  irritation 
becomes  stronger  than  the  inhibition,  and  the  stomach 
does  contract,  it  is  with  a  reversed  peristalsis  that  causes 
vomiting,  but  does  not  propel  the  ingesta  into  the  open 
channel  of  the  attached  jejunum.  This  happened  with 
Kelling's  dogs.  They  vomited  bile  but  died  of  inanition, 
although  the  way  was  open  for  the  passage  of  food  into 
the  small  intestine.  The  importance  of  these  observa- 
tions on  all  questions  connected  with  operations  on  the 
stomach  cannot  be  overestimated.  It  is  a  sine  qua  non 
for  the  success  of  a  gastroenterostomy  that  the  stomach 
should  be  able  to  exert  a  normal  contractility.  Kelling 
has  demonstrated  its  necessity.  The  hydrostatic  condi- 
tions of  the  stomach  are  such  that  gravity  plays  no  part 
whatever  in  the  propulsion  of  food  through  an  aperture 
into  the  intestine.  The  stomach  floats  on  the  intestines 
as  on  a  cushion  ;  it  and  its  contents,  and  the  underlying 
intestines  have  nearly  the  same  specific  gravity,  a  fact 
which  in  this  connection  is  not  affected  by  the  gas  which 
makes  certain  coils  lighter  than  others. 

Let  us  imagine  the  stomach  after  a  gastroenterostomy 
filled  with  food ;  the  gas  existing  in  it  and  in  the  con- 
necting coil  of  jejunum  would  rise  to  the  top  or  become 
mingled  with  the  contained  fluids.  There  could  be  no 
force  then  to  push  these  fluids  from  the  stomach  into  the 
intestine  except  the  muscular  contraction  of  the  stomach 
itself,  for  gravity  could  play  no  part ;  when  all  parts  con- 
cernel  are  of  equal  gravity,  the  muscular  contractions  of 
the  diaphragm  and  abdominal  wall  act  alike  on  all  of  the 
contents  of  the  abdomen,  and  therefore  have  no  influence 
in  the  propulsion  of  food.  Whether,  then,  the  contents 
of  the  stomach  would  be  forced  into  the  intestine,  or  the 
contents  of  the  intestine  into  the  stomach,  would  depend 
upon  the  relative  power  exerted  by  the  two  viscera. 

If  the  intestine  contracted  the  more  vigorously,  then 
the  most  perfect  anastomosis  would  be  of  no  avail,  and 
the  only  relief  which  the  stomach  could  attain  would  be 
by  vomiting.  It  is  not  neces.sary  for  the  contractile 
power  to  be  entirely  overcome  to  make  a  failure  of  the 
gastroentero.stomy ;  it  needs  only  to  be  weakenel  to  a 
degree  that  makes  it  less  than  that  of  the  intestine  into 
which  it  must  empty.  It  is  not  enough,  therefore,  to 
secure  a  good  exit  for  ingesta  into  the  efferent  limb  of  the 
jejunum  ;  it  is  equally  important  to  prevent  the  collec- 
tion of  fluids  in  the  afferent  portion.  In  no  other  way 
can  we  secure  to  the  stomach  ability  to  exercise  its  full 
contractile  power,  and,  in  the  light  of  our  present  knowl- 
edge, the  avoidance  of  ''  vicious  circles  "  seems  to  depend 
upon  the  solution  of  this  problem.  At  present  I  can  see 
no  other  alternative  than  to  combine  with  every  gastro- 
enterostomy an  enteroenterostomy  between  the  two  limbs 
of  the  jejunum.  The  duodenum  could  then  discharge  its 
contents  into  the  efferent  limb  of  the  jejunum,  and  the 
inhibition  exercised  on  the  stomach  by  its  distension  be 
relieved. 

The  relative  positions  of  the  afferent  and  efferent  por- 
tions of  the  jejunum,  as  discovered  in  the  second  opera- 
tion on  Case  II,  are  deserving  of  especial  study.  At  the 
first  operation  I  had,  as  is  customary,  turned  the  coil  of 
intestine  so  as  to  bring  the  direction  of  its  peristaltic 
movement  to  correspond  with  that  of  the  stomach.  At 
the  close  of  the  operation  the  afferent  branch  was  on  the 
left  and  the  efferent  on  the  right.  On  opening  the  abdo- 
men again  I  found  the  afferent  limb  lying  to  the  right  of 
the  efferent,  and  both  parallel  to  the  long  axis  of  the 
body ;  to  effect  this,  the  posterior  wall  of  the  stomach  had 
been  given  a  peculiar  twist  and  been  bent  upon  itself. 
Whether  this  was  the  cause  of  the  "vicious  circle,"  or 
was  the  effect  of  vomiting  or  other  disturbance,  cannot 
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be  decided.  It  might  possibly  have  resulted  from  the 
weight  of  the  long  afferent  limb  when  filled  with  fluid, 
causing  it  to  sink  among  the  lighter  coils  containing  gas. 
I  cannot  avoid  the  suspicion  that  this  twist  was  the 
cause  of  all  the  trouble,  and  the  question  arises  in  my 
mind  whether  the  same  condition  did  not  occur  in  the 
first  case,  where  the  unfortunate  shortness  and  consequent 
tension  of  the  afferent  limb  would  be  a  sufficient  cause 
for  disturbance.  It  is  evident  that  such  a  twist,  how- 
ever produced,  could  not  take  place  without  obstructing 
the  course  of  one  or  the  other  intestinal  channels. 

It  is  a  serious  question  as  to  whether  the  "vicious 
circle"  may  not  actually  be  caused  in  some  instances  by 
the  very  maneuver  intended  to  prevent  it.  I  am  not 
aware  that  numerous  observations  are  recorded  of  the 
positions  ultimately  assumed  by  the  two  limbs  of  the 
jejunum,  months  after  the  operation.  It  would  be  of 
great  interest  to  know  if  the  loop  formed  by  turning  the 
intestine  during  the  operation  persisted  as  a  loop,  or 
whether  it  disappeared  in  time  as  the  afferent  branch 
ranged  itself  in  its  more  natural  position  on  the  right  of 
its  neighbor.  It  is  certain,  however,  that  in  a  few  cases 
these  loops  have  acted  as  traps  in  which  the  intestine  has 
become  entangled.  Petersen^  records  3  eases  of  this 
accident  occurring  in  the  Heidelberg  Clinic.  How  often 
it  may  have  occurred  elsewhere  is  not  recorded.  The 
practice  of  turning  the  intestine  to  make  its  peristaltic 
direction  correspond  with  that  of  the  stomach  originated 
with  Lucke  and  Rockewitz  in  1887,  and  was  published 
in  that  same  article  in  which  they  advised  uniting  the 
stomach  with  the  highest  available  coil  of  small  intes- 
tine, without  taking  the  time  and  trouble  to  trace  out 
its  position — advice  which  cost  many  lives. 

The  suggestion  as  to  peristaltic  direction  was  adopted 
with  enthusiasm  by  the  Grermans,  and  accepted  by  all 
surgeons  as  an  article  of  faith.  It  may  be  well  to  ask 
whether  this  dogma  has  any  assured  basis.  Is  there  any 
practical  utility  in  making  the  movement  of  the  ingesta 
pass  in  a  straight  line  through  the  stomach  and  intes- 
tine? If  so,  is  it  possible  under  the  abnormal  conditions 
which  exist  with  an  obstructed  pylorus,  to  secure  with 
certainty  any  correspondence  between  the  movements  of 
the  stomach  and  those  of  the  intestine?  It  must  be 
remembered  that  turning  the  intestine  adds  materially 
to  the  difficulties  of  the  operation  and  its  subsequent 
dangers.  Indeed,  Petersen  advises,  in  order  to  avoid  the 
dangers  of  intestinal  entanglement,  such  as  occurred  in 
the  3  cases  recorded  from  the  Heidelberg  Clinic,  that  the 
surgeon  make  an  incision  large  enough  to  view  the 
whole  field  of  operation,  and  that  he  make  the  afferent 
limb  of  the  jejunum  as  short  as  possible.  The  first  of 
these  directions  would  lengthen  the  operation  consider- 
ably, and,  in  the  exhausted  patients  upon  whom  we 
have  to  operate,  materially  add  to  its  danger;  the 
second,  if  closely  followed,  would  lead  to  such  disaster 
as  I  experienced  with  my  first  case  where  the  afferent 
jejunum  was  made  too  short  and  caused,  I  believe,  the 
death  of  my  patient.  It  is  curious  that  it  does  not  seem 
to  have  occurred  to  the  surgeons  who  have  met  with 
misfortune  from  this  practice  of  turning  the  intestine,  that 
the  practise  itself  is  useless  and  vicious  and  ought  to  be 
al)andoned.  When  there  is  pyloric  stenosis,  the  con- 
traction of  the  stomach,  unable  to  cause  an  onward 
movement  of  the  ingests,  can  only  add  to  the  tension  of 
the  gastric  walls  and  thus  produce  pressure  equal  in  all 
directions.  The  force  will  then,  inevitably,  expend 
itself  in  the  direction  of  least  resistance  and  the  food  will 
be  ejected  through  an  open  channel  regardless  of  the 
situation  of  its  orifice  or  the  course  of  the  current.  When 
once  in  the  intestine  it  will  be  shoved  along  by  the  mus- 
cular contractions  of  that  viscus  after  the  normal  man- 
ner. If  the  way  is  open  into  one  portion  of  the  intestine 
and  closed  in  the  other,  it  must  pass  into  the  open  chan- 
nel.    If  there  is  a  bar  across  one  passage  and  not  across 
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the  other,  that  bar  will  control  the  event.  How  absurd, 
therefore,  it  is  to  complicate  the  operation  by  an  attempt 
to  produce  a  movement  in  a  given  direetion,  when  the 
direction  of  the  movement  has  no  material  influence  on 
the  issue.  The  causes  of  the  "vicious  circle"  are  con- 
ditions, either  mechanical  or  pl^ysiologic,  which  prevent 
the  ingesta  from  following  the  desired  course  into  the 
efferent  portion  of  the  jejunum.  The  physiologic  con- 
ditions are  such  as  affect  the  motility  of  the  stomach. 
Thus  extreme  tenuity  of  the  stomach  walls  with  great 
loss  of  muscular  power  would  contraindicate  a  gastro- 
enterostomy, as  there  would  not  be  force  enough  to 
overcome  the  resistance  offered  by  the  intestine  to  the 
entrance  of  food.  So,  too,  the  inhibition  of  gastric 
movement  by  a  full  duodenum,  may  operate  to  produce 
the  dreaded  "vicious  circle."  As  regards  mechanical 
obstacles  to  success,  it  would  not  be  possible  to  provide 
against  all  of  the  flexions  and  entanglements  which 
might  occur  after  abdominal  operations  ;  but  one  general 
rule  may  lessen  the  chances  of  their  occurrence,  namely, 
that  of  avoiding,  so  far  as  possible,  all  complicated  nicth- 
ods  which  leave  the  intestines  in  unusual  and  strained 
positions. 

Kelling  advises  that  a  small  opening  be  made,  as  a 
large  one  is  more  conducive  to  the  formation,  of  a  spur. 
While  he  is  undoubtedly  right  in  his  theory  as  to  the 
greater  liability  of  the  large  aperture  to  spur  formation, 
I  cannot  agree  with  him  that  the  remedy  lies  in  making 
a  smaller  opening  of  communication.  Small  openings 
are  liable  to  contraction  and  closure.  In  a  recent  case  of 
Dr.  I.  J.  Mixter's,  of  Boston,  this  contraction  reduced 
an  aperture  which  had  been  occupied  by  a  large  Mur- 
phy button  at  the  time  of  operation,  to  a  hole  which 
would  not  admit  a  lead-pencil.  The  operation  had 
been  performed  for  the  relief  of  a  gastric  ulcer,  and  as 
the  contraction  took  place  the  old  symptoms  recurred 
and  a  new  operation — this  time  by  an  elastic  ligature — 
was  necessary.  These  cases  are  not  infrequent,  and 
would  attract  more  attention  were  it  not  that  the  major- 
ity of  these  operations  are  performed  for  cancerous  con- 
ditions which  carry  off  the  patients  before  the  fistula - 
have  so  nearly  closed  as  to  cause  distress. 

Even  in  cancer,  where  the  life  is  prolonged  for  more 
than  a  year,  a  large  aperture  alone  can  prevent  the 
recurrence  of  symptoms  of  obstruction,  while  in  cases  of 
benign  stenosis,  the  formation  of  an  orifice  so  small  as  to 
endanger  the  permanent  result  of  the  operation  would 
be  a  grave  error.  The  sole  method  by  which  the  dangers, 
of  spur-formation  may  be  avoided,  and  yet  a  large  orifice 
made,  is  that  of  combining  an  enteroenterostomy  with 
a  gastroenterostomy.  This  method  has  been  advocated 
by  many  surgeons,  and  if  it  has  not  found  universal 
acceptance  it  is  because  surgeons  have  feared  to  pro- 
long operations  on  patients  so  exhausted  as  those 
we  have  to  deal  with  in  this  line  of  work.  If. 
in  this  double  operation,  we  use  Murphy 
buttons,  we  have  two  large  foreign  bodies  which 
have  to  find  their  way  through  the  intestines.  If, 
on  the  other  hand,  we  use  sutures,  the  operation  is  very 
much  prolonged.  In  either  case  we  double  the  danger 
of  sepsis  by  making  two  anastomoses  by  means  of  opeiv 
intestinal  wounds.  It  is  here  that  I  wish  to  urge  upon 
the  profession  a  careful  comparison  of  these  open  wound 
methods,  with  that  of  the  elastic  ligature  whiih  1  intro- 
duced in  1891.  AVhether  we  use  the  Murphy  button  or 
the  suture,  we  must  open  the  viscera  and  expose  the 
patient  to  a  certain  amount  of  sepsis.  The  elastic  liga- 
ture, passed  through  the  walls  of  the  intestines,  permits 
of  no  escape  of  fluids  or  gases  and  reducos  tliat  danger  to 
nothing.  In  rapidity  of  performance,  tlic  elastic  liga- 
ture is  far  beyond  all  other  methods.  It  can  be  done  a» 
quickly  as  one  can  pass  a  needle  and  tie  a  knot,  and 
unlike  the  suture,  leaves  no  unguarded  point  for  the 
escape  of  intestinal  contents ;  and  it  holds  the  viscera 
firmly  together  until  it  cuts  through  the  opposing  tis- 
sues.    It  is  not,  like  the  Murphy  button,  a  complicated 
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mechanism,  liable  to  fail  us  at  a  critical  moment.  It 
leav'es  no  foreign  body  behind  which  has  to  be  forced 
through  the  intestine  and  which  often  passes  into  the 
wrong  channel.  It  cuts  its  way  through  the  tissues  with 
absolute  precision  if  properly  applied,  and  at  a  period, 
certainly  less  than  70  hours,  probably  less  than  50, 
makes  a  perfectly  clean  anastomosis  with  even  edges  and 
a  minimum  of  scar.  It  has  the  enormous  advantage  of 
enabling  the  surgeon,  without  loss  of  time,  to  make  the 
orifice  of  communication  of  any  desired  length.  After 
a  large  experience  with  this  method  on  dogs,  and  a  small 
one,  limited  as  yet  to  6  cases,  on  men,  I  know  of  no 
valid  argument  that  can  be  alleged  against  its  use, 
except  the  time  which  must  elapse  before  the  patient 
can  be  allowed  to  take  food  by  mouth.  The  question 
here  arises,  whether  in  operations  by  other  methods 
patients  are  much  better  off  in  this  respect.  The  vast 
majority  of  them  suffer  with  a  naasea  which  forbids  the 
taking  of  any  food  whatever  into  the  stomach  for  a  vary- 
ing period  after  abdominal  operations.  The  motility  of 
the  viscera  is  impaired,  and  it  is  often  2  or  3  days,  even 
after  operations  which  take  a  perfectly  aseptic  course, 
before  borborygmus  and  the  passage  of  gas  denote  recov- 
ery by  the  intestines  of  their  power  of  motion. 

It  is,  of  course,  useless  to  put  food  of  any  kind  into 
the  stomach  when  it  is  not  in  condition  to  force  it 
through  into  the  jejunum,  for  the  stomach  itself  will  not 
even  absorb  water. 

But  not  only  is  the  motility  of  the  viscera  tempo- 
rarily suspended  by  surgical  operations,  but  their  power 
of  absorption  also  is  impaired ;  find  if  medicines  are 
given  by  the  mouth  shortly  after  the  operation,  they 
may  not  manifest  their  effects  for  many  hours.  It  is 
reasonable  to  suppose  that  the  stomach  and  jejunum  hav- 
ing been  directly  iiyured  by  a  surgical  procedure  will 
suffer  more  from  these  impairments  of  function  than 
will  the  large  intestine,  which  is  only  indirectly  affected ; 
and  it  is  a  quastion  whether  the  patient  after  gastro- 
enterostomy by  any  method  whatever,  will  not  for  the 
first  48  hours  get  more  nourishment  from  nutritive 
enemas  than  from  mouth  feeding.  We  may  a.ssume 
that  these  conditions  would  vary  widely  in  different 
individuals.  I  am  not  cognizant  of  any  experiments  or 
observations  bearing  upon  the  effect  of  intestinal  opera- 
tions on  the  motility  and  power  of  absorption  of  the 
various  viscera,  and  it  is  impossible  to  make  absolute 
statements  regarding  them  without  exact  scientific  data.  I 
feel  warranted,  however,  in  saying  this  much,  that 
patients  operated  on  by  the  elastic  ligature  thrive  very 
well  on  nutritive  enemas  for  the  50  hours  which  must 
elapse  before  they  can  take  fluids  by  the  moath.  In  the 
use  of  the  elastic  ligature  for  gastroenterostomy,  simple 
as  it  is,  the  surgeon  must  inform  himself  of  the  proper 
technic  and  he  must,  first  of  all,  choose  a  proper  rubber 
cord.  Rubber  threads  or  weak  rubber  bands  will  not  do ; 
they  may,  from  sheer  lack  of  strength,  fail  to  accomplish 
their  purpose.  For  the  same  reason  the  ligature  must  be 
made  of  the  very  best  rubber. 

The  ligature  which  I  first  used  in  1891  was  a  cord  2 
mm.  in  diameter.  I  put  it  aside  for  9  years,  and  when 
I  had  occasion  to  perform  this  operation  again  I  found  it 
as  strong  and  good  as  ever.  When  I  had  used  all  this  I 
could  get  no  more,  as,  for  some  unknown  reason,  it  was 
no  longer  manufactured.  In  my  last  operation  I  tried  a 
smaller  cord,  which  answered  the  purpose  in  this 
instance,  but  the  rubber  proved  to  be  of  poor  quality, 
and  a  few  days  afterwards,  as  I  was  examining  it,  broke 
in  pieces  in  my  hands.  At  my  request,  Nelson,  Baker  & 
Co.,  of  Detroit,  manufactured  some  of  desired  size  from 
a  first-grade  rubber.  These  ligatures  will  stretch  to  6 
times  their  length  without  breaking  or  suffering  any 
impairment  of  their  elasticity.  The  best  needles  to  use 
with  these  ligatures  are  common  large  darning  needles, 
which  are  round  and  have  large  eyes  into  which  the  liga- 
ture when  shaved  thin  at  the  end  can  be  easily  coaxed. 
When  operating  by  this  method,  the  wall  of  the  stomach 


or  intestine  should  be  grasped  in  a  fold  and  the  needle 
thrust  through  the  base  of  the  fold  ;  by  making  traction 
on  the  ligature  as  the  needle  is  pulled  through,  the  cord 
is  thinned  and  readily  follows  its  guide.  Whatever 
length  of  tissue  is  desired  for  division  should  be  included 
in  one  ligature,  and  when  the  ligature  is  passed  through 
both  viscera  it  should  be  drawn  tight  with  one  turn  of 
the  knot.  A  silk  thread,  previously  placed  in  position, 
should  now  be  tied  tightly  around  the  knot,  and  the 
process  repeated  with  the  second  turn  of  the  knot.  Lem- 
bert  stitches  may  be  so  placed  outside  and  inside  as  to 
hide  the  knots  from  view.  I  am  confident  that  a  proper 
ligature  placed  in  the  proper  way  and  drawn  sufficiently 
tight  will  never  fail  in  its  object. 

It  has  not  been  my  purpose  in  this  paper  to  present 
an  exhaustive  study  of  all  the  questions  which  arise  in 
regard  to  the  causes,  symptoms  and  treatment  of  the 
"vicious  circle."  I  offer  it  merely  as  a  clinical  study, 
from  which  I  have  sought  to  draw  certain  practical  con- 
clusions which  will  serve,  perhaps,  for  our  present  guid- 
ance, and  be  valid  until  new  studies  and  new  methods 
make  it  desirable  to  change.  These  conclusions  may  be 
stated  as  follows : 

First. — The  "vicious  circle"  may  occur  whenever 
the  duodenum  becomes  permanently  distended,  even 
though  the  efferent  limb  of  the  jejunum  offers  an  open 
passage  to  the  ingesta.  In  all  operations  of  this  kind,, 
therefore,  an  enteroenterostomy  should  be  added  to  the 
gastroenterostomy  in  order  that  the  duodenum  may  dis- 
charge its  contents  into  the  efferent  portion  of  the 
jejunum. 

Second. — It  may  also  occur  from  obstruction  due  to- 
spurs,  twists,  bends  or  other  entanglements  of  the  intes- 
tines. As  such  accidents  may  arise  from  a  too  short 
afferent  limb  of  the  jejunum,  the  anastomosis  should 
always  be  made  at  such  a  distance  from  the  duodenum 
as  would  make  trouble  from  this  cause  impossible.  The 
practice  of  turning  the  bowel  around  in  order  to  make 
its  peristaltic  movements  correspond  with  those  of  the 
stomach  has  no  practical  advantage  whatever  in  cases  of 
pyloric  stenosis ;  but,  on  the  contrary,  complicates  the 
operation  and  tends  to  form  a  trap  in  which  the  intestine 
may  become  entangled.  It  may  besides  drag  the  wall  of 
the  stomach  into  a  fold  which  may  obstruct  the  opening- 
into  the  bowel.  This  method  of  joining  the  viscera 
should  be  discarded. 

Third. — As  the  orifices  of  communication  may,  if 
made  too  small,  contract  and  become  obliterated,  the 
opening  should  be  made  at  least  5  cm.  in  length.  The 
effects  of  any  resulting  spur-formation  will  be  obviated 
by  the  enteroenterostomy. 

Fourth. — The  safest  and  best  method  of  operating  i& 
that  by  the  elastic  ligature. 


Professor  Virchow  Honored.— The  Emperor  of  Germany 
announced  June  26  the  election  of  Professor  virchow  of  Berlin 
as  Knight  of  the  Order  pour  le  merite  for  Science  and  Art,  an 
Order  with  a  membership  limited  to  30,  to  which  few  members 
of  the  medical  profession  have  been  admitted.  Those  who 
belong  to  this  Order  are  for  the  most  part  of  the  philosophic 
faculties.  The  Academy  of  Science  of  Berlin,  a  kindred  order 
to  the  above  mentioned,  has  voted  to  erect  a  tablet  in  honor  of 
Professor  Virchow's  eightieth  birthday  upon  which  the  Pro- 
fessor's portrait  will  V)e  engraved  by  the  sculptor  Bruno  Kruse. 
The  scientific  world  of  Germany  is  preparing  to  celebrate  the 
eightieth  birthday  of  Virchow  in  a  manner  worthy  of  the  occa- 
sion. The  Professor  is,  however,  as  is  well  known,  a  man  who 
pays  little  attention  to  titles  and  aristocratic  institutions  in  gen- 
eral, and  yet  he  is  one  of  the  professors  of  Berlin  Avho  have 
received  the  most  decorations,  no  less  than  17  crosses  and  stars, 
many  of  them  of  the  highest  rank.  These  decorations  are,  how- 
ever, worn  only  when  ceremony  requires  it.  Among  them  is 
1  from  Italy,  1  from  Portugal,  Sweden,  Russia,  France  and 
Austria,  some  of  which  have  been  received  by  no  other  Prus- 
sian professor.  Hence  it  is  interesting  to  notice  ths  t  Prussia 
has  been  so  tardy  to  honor  her  most  illustrious  son,  and  that 
the  decoration  now  bestowed  upon  him  is  one  which  has  pre- 
viously on  more  than  one  occasion  been  refused  him.  The  city 
of  Berlin  has  planned  to  erect  in  his  honor  a  Virchow  House,, 
similar  to  the  Langenbeck  House. 
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SOME   SURGICAL   LESSONS   FROM  THE  CAMPAIGN 
IN  SOUTH  AFRICA.^ 


SIR  WILLIAM  THOMSON,  C.B.,  M.D.,  F.R.C.S.L, 

Honorarj-  Surgeon  to  His  Majesty  the  King  in  Ireland,  to  His  Excel- 
lency the  Lord  Lleuten  int,  K.G.,  and  Surgeon  to  the 
Richmond  Hospital,  Duljlin. 

We  entered  upon  the  war  iu  South  Africa  without  any  com- 
prehensive idea  of  what  the  surgical  results  would  be  in  a  con- 
flict between  2  forces,  each  armed  with  the  small-bore  rifle. 
The  conditions  there  were :  An  unseen  enemy  well  entrenched 
in  a  commanding  position ;  a  large  body  of  troops  advancing 
and  exposed  to  view,  an  object  upon  which  thousands  of  sharp- 
shooters were  pouring  fire.  The  rifle  began  its  work  at  a  couple 
of  thousand  yards ;  aim  became  more  sure  as  the  intervening 
distance  decreased,  until  sometimes  fire  was  delivered  into  our 
soldiers  at  100  yards  or  less  as  they  made  the  final  rush. 

One  would  naturally  expect  as  a  result  of  all  this  a  terrific 
mortality.  It  is  true  that  we  have  lost  heavily,  but  certainly 
not  more  heavily  than  the  enemy.  Yet  if  we  look  to  propor- 
tional efiects,  and  compare  these  with  those  of  campaigns  in 
which  the  weapons  were  of  cruder  form  and  of  less  range  and 
penetrating  power,  we  see  that  there  is  not  the  difl'erence  which 
was  anticipated  in  the  amount  of  damage  inflicted.  In  the 
American  Civil  War  of  40  years  ago  the  killed  were  17.97%  of 
those  hit,  or  1  man  killed  for  every  4.56  wounded.  In  the  recent 
war  in  Cuba,  where  the  Mauser  rifle  was  used  against  the 
United  States  troops,  the  killed  were  only  11.9  to  88.1  wounded, 
in  each  100 — a  very  considerable  decrease  as  compared  with  the 
result  of  the  old  rifle. 

When  the  total  casualties  of  Belmont,  Graspan,  Modder 
River,  and  Magersfontein  are  grouped,  we  have  17.24  killed  in 
every  100  struck,  almost  identical  with  the  return  from  the 
American  Civil  War.  The  latest  figures  bring  our  losses  up  to 
June  30,  and  show  that  of  22,646  hit,  4,355  were  killed.  In  other 
words,  14.8  were  killed  to  85.2  wounded,  a  return  higher  than 
that  of  the  Cuban  War,  but  lower  than  that  of  the  Civil  War. 
Tlie  figures  do  not  include  those  men  who  died  subsequently 
from  wounds,  but  simply  give  the  immediate  results  of  battle. 
The  subsequent  mortality  returns,  when  they  are  available, 
will  probably  not  vary  much  from  these  ratios. 

When,  however,  we  come  to  consider  the  nature  of  the 
wounds  inflicted  by  the  2  classes  of  weapons  the  difference  is 
very  great ;  and  this  depends  mainly  upon  the  character  of  the 
bullet  employed.  The  old  flint  lock  had  a  ball  nearly  '  of  an 
inch  in  diameter,  the  Minie  rifle  at  the  Crimean  War  one 
of  /u,  the  Enfield  of  ^„,  the  Martini-Henry  of  A,  the  modern 
small  bore  represented  by  the  Lee-Metford  is  about  /,,,  and  the 
Mauser  is  a  decimal  smaller.  The  bullets  in  the  first  gi-oup 
were  all  of  lead,  and  elongated,  with  the  exception  of  that  of  the 
old  musket :  the  bullets  of  the  second  group,  however,  which 
may  be  likened  to  li  inches  of  ordinary  lead  pencil,  are  encased 
in  a  hard  cupro-nickel  case,  somewhat  pointed,  polished,  and 
absolutely  smooth. 

The  vast  majority  of  wounds  received  in  South  Africa  were 
caused  by  these  bullets.  It  is  certain  that  the  enemy  used  other 
varieties ;  sometimes  the  soft-nosed  sporting  bullet,  which, 
having  an  end  of  exposed  lead,  spread  out  on  impact  and 
inflicted  a  lacerated  wound.  Explosive  bullets  for  big  game 
have  been  found  on  prisoners ;  and  the  old  Martini  rifles  were 
used  with  considerable  freedom.  In  other  instances  the  mantles 
were  split  at  the  top  so  that  they  expanded  on  impact. 

There  is  a  popular  belief  that  an  elongated  bullet  must  hit 
its  object  practically  at  right  angles  if  that  object  is  upright 
when  presented  to  the  line  of  fire.  But  between  the  discharge 
of  the  bullet  and  its  arrival  at  the  mark,  a  great  many  things 
may  happen.    It  is  often  deflected  in  its  flight,  or  it  may  be 
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turned  by  clothing  or  other  substances,  and  make  its  impact 
at  all  sorts  of  angles,  causing  large  wounds.    Sometimes  the 
Mauser  bullet  has  turned  completely  round  and  entered  base 
forwards.    But  a  great  number  strike  the  ground,  or  a  stone, 
and   become   much    more   formidable   in   their  eff'ects.    This 
ricochet  produced  many  kinds  of  deformities   in  the  bullet : 
the  case  was  often  torn  off  wholly  or  in  part,  and,  when  the 
primary  contact  occurred  close  to  the  body,   spattered   the 
skin  about  the  principal  wound  with  small  fragments  of  the 
cupro-nickel  mantle.    Now  and  again  the  exposed  lead  mush- 
roomed and  produced  ghastly  lacerations.    But  the  result  of 
a  bullet  striking  soft  parts   sideways  after  a  ricochet  often    , 
made  it  difficult  to  believe  that  it  had  not  contained  a  burst-    ; 
ing  charge.    I  was  able  to  observe  the  effect  of  a  Lee-Metford 
bullet  on  one  of  our  own  men.    A  soldier  accidentally  dis-    '. 
charged    his    rifle    at    a    distance    of  10  paces.     The  bullet    , 
ricocheted  and  struck  the  victim  on  the  inside  of  the  thigh 
posterior  to  the  femoral  vessels.    The  entrance  was  more  than 
an  inch  in  diameter,  the  exit  at  the  other  side  was  a  wound  2i 
inches  in  diameter,  with  great  loss  of  substance.    Here  there 
was  no  doubt  as  to  the  weapon  or  the  ammunition  employed. 
The  soft  structures  alone  were  injured,  but  they  presented  the 
appearance  that  one  would  expect  as  the  result  of  some  power- 
ful local  explosive. 

The  campaign  in  South  Africa  has  presented  many  sur- 
prises. Perhaps  none  is  greater  than  the  large  proportion  of 
wounded  who  have  recovered.  Even  severe  wounds  have 
responded  to  treatment  in  a  manner  which  has  surprised  every- 
one having  experience  of  surgical  injuries.  These  happy 
results  were  due,  iu  the  first  place,  to  the  character  of  the 
bullet.  The  wound  was,  in  ordinary  cases,  exceedingly  small 
at  both  apertures,  and  the  tendency  was  to  close  immediately. 
There  was  usually  little  hemorrhage,  and  the  openings  were 
quickly  sealed  by  exudation.  This  was  an  important  first  step. 
The  pointed  end  of  the  bullet  made  the  area  of  primary  collision 
with  the  surface  struck  quite  minute,  and,  being  covered  in  a 
hard  mantle,  it  acted  like  a  steel  wedge  driven  with  great  velo- 
city through  the  soft  parts,  rather  cleaving  than  tearing  its 
passage  onward.  It  appeared  to  contuse  the  walls  of  the  chan- 
nel sufficiently  to  prevent  considerable  oozing,  and  not  to  lacer- 
ate or  destroy.  One  of  my  patients  was  shot  transversely 
through  the  cartilages  of  the  nose.  The  very  margins  of  the 
alas  alone  remained  to  keep  the  outline  of  the  perforations 
unbroken.  If  the  bullet  exercised  a  destructive  force  appreci- 
ably beyond  the  channel  which  it  made,  the  edges  of  the  alas 
must  have  died,  so  thin  were  they;  but  they  never  showed  any 
tendency  to  necrose,  and  the  wounds  were  healed  in  3  days. 

But  even  in  long  fiesh  wounds  in  the  extremities  the  same 
rapidity  of  repair  was  noticed.  Here  again  the  character  of  the 
injury  influenced  the  result,  for  the  walls  of  the  track  did  not 
remain  rigid,  leaving  a  permeal)le  tunnel.  As  soon  as  the 
passage  had  been  accomplished  the  walls  fell  together,  and  thus 
further  helped  in  the  exclusion  of  air  and  the  risks  of  sepsis. 

Various  suggestions  have  been  made,  but  have  not  been  sus- 
tained, that  asepsis  has  been  secured  by  the  heat  generated  in 
the  bullet  itself,  heat  which  it  has  been  claimed  is  sufficient  to 
destroy  any  pathogenic  organisms.  Cartridges  carried  in 
bandoliers  were  always  exposed  to  contamination,  but  I  have 
no  doubt  that  the  bullet  received  a  thorough  cleansing  in  the 
rifle.  It  was,  of  course,  slightly  larger  than  the  bore,  and  was 
forced  to  take  the  turn  of  the  rifling  by  the  explosion.  The 
result  was  a  certain  polishing  of  the  outer  surface  under 
immense  pressure,  and  the  after  sources  of  contamination  could 
only  be  found  in  passage  through  the  air,  the  man's  clothes  and 
his  skin.  Practically,  penetration  was  eftected  by  a  piece  of 
clean,  very  hard  metal.  Of  course,  there  is  no  doubt  that  germs 
did  gain  access  even  under  such  circumstances,  but  in  how 
many  cases,  even  in  operations  under  elaborate  precautions,  are 
they  entirely  absent?  Unless  the  conditions  which  make  them 
potent  exist,  they  give  no  trouble. 

The  second  cause  was  the  early  application  of  the  first 
dressing.  This  was  not  always  done  by  the  surgeon.  Very 
frequently  the  wounded  man  was  able  to  attend  to  his  own 
wants  in  this  particular.  Sometimes  dressings  had  been  lost 
and  a  piece  of  old  linen  or  window  blind  did  duty.  In  spite  of 
these,  however,  and  of  skin  ingrained  with  dirt,  the  early  clos- 
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ing  of  the  apertures  no  doubt  helped  to  avert  mischief.  But  in 
the  case  of  the  extremities  the  bandages  were  of  special  import- 
ance in  fixing  the  track  of  the  wounds,  in  securing  apposition 
of  the  walls  and  in  keeping  the  parts  in  that  immobile  condition 
which  was  of  so  much  importance. 

The  third  cavise  was  the  climate.  The  temperature  was  high, 
the  atmosphere  very  dry  and  particularly  free  from  germs  hos- 
tile to  the  surgeon's  work.  The  general  elevation  of  the  plains 
in  the  northern  part  of  Cape  Colony  through  Orange  River  Col- 
ony and  on  to  the  Transvaal  varied  from  4,000  to  6,000  feet  higher 
by  nearly  2,000  feet  than  any  mountain  in  the  United  Kingdom. 
The  conditions,  therefore,  were  exceedingly  favorable.  The 
intensely  dry  atmosphere  quickly  transformed  oozing  blood 
into  crusts,  and  so  helped  on  the  healing  in  a  wonderful  way. 
In  a  inoister  climate  the  results  probably  would  not  have  been 
as  good,  and  we  should  have  had  to  deal  with  a  greatly  increased 
number  of  cases  of  suppuration. 

So  far  we  have  been  considering  the  effect  of  the  small-bore 
bullet  upon  soft  parts.  Let  me  go  a  step  further  and  discuss  the 
damage  done  to  bones,  and  the  rate  of  mortality  which  followed. 
The  subject  is  important,  because  in  this  as  in  all  wars  injuries 
of  the  upper  and  lower  extremities  outnumber,  many  times 
over,  those  of  any  other  part  of  the  body.  I  will  take  a  conve- 
nient illustration — the  American  Civil  War.  The  total  number 
of  wounded  treated  in  the  Northern  Hospitals  was  245,800 ; 
71,594  were  wounds  of  parts  excluding  the  extremities,  wounds 
of  the  upper  extremities  were  87,793 ;  of  the  lower  86,41.3.  These 
produced  fractures  of  bones  in  32,992  and  27,274  respectively,  or 
a  total  of  <j0,266.  Injuries  of  bones,  then,  hold  the  first  place  in 
number,  and  hitherto  they  have  been  followed  by  an  appalling 
mortality. 

It  is  in  the  damage  inflicted  upon  these  structiires  that  we 
rind  the  strongest  evidence  of  the  power  of  the  small  bore.  As 
the  improvement  in  the  rifle  developed,  there  was  also  an  altera- 
tion in  the  shape  of  the  bullet,  which  became  elongated,  and 
during  these  changes  the  character  of  the  injuries  to  bones 
became  correspondingly  severe. 

The  velocity  at  which  the  modern  bullet  travels  as  it  leaves 
the  muzzle  may  be  taken  as  about  2,000  feet  a  second,  but  during 
the  flight  this  rate  is  gradually  reduced  owing  to  well-recognized 
causes.  It  is  obvious  that  if  the  bullet,  within  a  few  hundred 
yards  after  it  has  been  fired,  strikes  a  bone,  it  does  so  with 
crushing  force;  and  that  the  severity  of  the  injury  decreases 
just  in  proportion  to  the  distance  which  intervenes  between  the 
rifle  and  the  object  struck.  In  other  words,  the  greater  the 
velocity  the  greater  the  destruction  when  the  bullet  is  suddenly 
obstructed  by  striking  the  shaft  of  a  lione.  Without  entering 
into  a  discussion  of  the  socalled  explosive  force  produced  on 
impact,  what  we  find  is  that  the  bone  is  much  comminuted,  and 
that  fragments  are  carried  some  distance  onwards  in  the  soft 
parts  as  the  bullet  travels.  But  as  the  velocity  lessens  the  effects 
are  not  so  destructive ;  the  bone  is  broken,  sometimes  into  a  few 
pieces,  at  the  point  at  which  it  is  struck,  and  sometimes  the 
fracture  has  no  subsidiary  fragments.  Occasionally  a  case  is 
met  in  which  the  velocity  has  been  just  enough  to  break  the 
bone,.but  not  to  carry  the  bullet  through  the  limb  after  the  col- 
lision. 

The  behavior  of  the  bullet  in  the  cancellous  structure  of  the 
ends  of  bones  differed  from  what  I  have  just  described.  In  the 
older  forms  of  conical  bullets  with  low  velocity  there  was  much 
tendency  to  lodge  in  these  structures,  but  in  this  campaign  the 
injury  was  chiefly  a  complete  perforation.  The  different  struc- 
ture of  the  ends  of  bones  as  compared  with  the  shafts  accounted 
for  this.  The  cancellous  tissue  presented  a  more  or  less  elastic 
obstacle  to  the  bullet  and  yielded  to  the  impact ;  but  in  the  case 
of  the  shaft  the  hardness  of  the  parts  struck  offered  consider- 
able resistance,  and  much  of  the  force  of  impact  was  expended 
in  breaking  the  denser  obstruction  into  minute  pieces. 

In  the  campaigns  of  40  or  50  years  ago  few  injuries  were 
more  fatal  than  gunshot  fractures  of  the  femur,  and  the  doctrine 
which  had  been  laid  down  by  earlier  writers  that  amputation 
should  be  immediately  performed  still  largely  influenced  prac- 
tice. The  flesh  wounds  were  much  more  severe.  Principles  of 
cleanliness  had  not  yet  been  formulated ;  the  wounds  always 
suppurated,  and  the  result  was  a  compound  and  comminuted 
fracture,  which  often  developed  the  worst  forms  of  sepsis.    It 


was  to  avoid  these  almost  inevitable  results  that  amputation 
was  advised,  for  it  got  rid  of  a  lacerated  wound  and  fragments 
of  bone  and  gave  for  a  time  a  hope  of  safety.  Nevertheless,  the 
mortality  was  appalling. 

Nevertheless  there  was  an  improvement.  The  historians  of 
the  American  Civil  War  hailed  as  victory  the  return  which 
showed  a  mortality  of  49.9  in  conservative  practice  as  compared 
with  53.8  for  amputation.  It  was  a  gain  of  nearly  4%  for  the 
treatment  which  aimed  at  saving  the  limb.  Then  came  the 
Franco-German  War  nearly  10  years  later,  and  the  lessons  from 
America  bore  friiit.  There  was  still  a  large  number  of  sur- 
geons, whose  opinion  was  valued,  Avho  believed  in  immediate 
amputation,  but  even  these  yielded  to  the  force  of  experience, 
and  conservation  as  against  au)putation  won  by  a  difterence  of 
26.9%.  The  experience  of  France  was  remarkable,  as  only  85  or 
9.4%  are  reported  to  have  died  without  amputation;  but  the 
number  given  is  so  small  that  I  am  not  prepared  to  accept  it  as 
representing  the  surgery  of  the  period.  Still,  the  lesson  remains 
that  in  those  campaigns  when  the  revolt  against  amputation 
began  the  result  was  with  the  progressives. 

But  if  we  turn  to  the  recent  Cuban  war  we  have  a  further 
gratifying  experience.  Surgeon-General  Sternberg  reports  that 
during  the  2  years  1898-9 

Eighty-twocasesof  gunshot  fracture  of  the  femur  Avere  re- 
ported, 6  of  which  were  treated  by  primary  amputation  and  2  by 
resection,  the  remaining  74  cases  being  ti-eated  by  conservative 
methods,  not  because  the  conditions  were  not  favorable  for  the 
performance  of  primary  operations,  but  because  of  a  conviction 
that  under  pi'eseut  methods  of  treatment  the  limb  could  be  pre- 
served without  materially  adding  to  the  danger  of  life.  The 
limb  was  lost  through  surgical  intervention  in  only  7.3%  of  the 
cases.  Of  fracture  of  the  upper  third  there  were' 32  cases,  of 
which  5  were  fatal  under  conservative  methods;  of  the  middle 
third,  27  cases  and  3  deaths  ;  of  the  lower  third,  23  cases  and  1 
death.    A  general  mortality  of  10.8%. 

This  record  of  compound  fractvires  of  the  femur  in  the  field  is  a, 
splendid  one. 

I  am  not  able  to  lay  before  you  like  figures  from  the  cam- 
paign in  South  Africa.  They  have  not  yet  been  completely 
analyzed,  and  partial  results  are  apt  to  leave  false  impressions. 
Nevertheless,  I  think  I  may  say  that  in  no  war  have  the  number 
of  amputations  been  so  few,  the  number  of  limbs  saved  so  many, 
or  the  mortality  from  such  operations  so  small.  Amputation  of 
limbs  was  quite  the  exception,  and  was  only  done  when  the  . 
case  was  otherwise  beyond  hope.  For  the  lessons  of  modern 
surgery,  the  vast  possibilities  of  recovery  which  the  teaching  of 
Lister  had  put  within  the  grasp  of  every  x)ractitioner  of  the  art 
in  the  world,  had  already  proved  that  the  nearer  we  could 
approach  to  natural  conditions  the  greater  the  safety  for  the 
patients.  Therefore  when  a  bone  was  broken  by  a  bullet,  and 
there  was  no  other  lesion  Vnit  the  track  made  through  unim- 
portant soft  parts,  the  indication  was  to  apply  an  antiseptic 
dressing  at  once,  to  secure  as  much  immobility  as  poi^ble,  and 
to  have  the  patient  sent  to  a  place  where  rest  and  more  deliber- 
ate attention  could  be  had. 

The  treatment  of  these  cases  in  the  first  stage  has  led  to 
some  difference  of  views  among  surgeons ;  but  I  am  satisfied 
that  reason  and  experience  point  in  one  direction  only.  It  has 
been  recommended  that  fragments  of  bone  which  have  been 
detached  from  the  shaft  ought  to  be  removed,  and  the  limb  then 
secured  in  splints.  I  am  strongly  of  opinion  that  local  exami- 
nation ought  not  to  be  carried  out  unless  the  surgeon  should  be 
driven  to  it  by  developments.  The  fact  that  bone  is  broken  can 
be  elicited  quite  easily  by  the  methods  which  we  employ  in  a. 
simple  fracture.  Of  what  value  in  treatment  on  the  field  is  it 
to  learn  whether  there  are  4  or  40  fragments  ?  What  should  we 
learn  by  passing  in  pi-obes  or  fingers  except  that  there  was 
fracture  and  that  there  were  many  pieces?  To  do  this  we 
should  enlarge  the  wound  considerably,  introduce  things  that, 
probably,  were  not  aseptic,  disturb  adhesions  that  were  already 
in  progress,  break  down  clots,  and  generally  do  the  things 
which  were  the  very  worst  for  the  patient.  It  is  surprising 
what  little  trouble  many  fragments  apparently  separated  from 
sources  of  vitality  may  give.  If  they  do  necrose  later  on  they 
can  be  dealt  with  under  safe  conditions.  But  I  am  quite  sur& 
that,  with  rare  exceptions,  the  wrong  thing  to  do  on  the  battle- 
field in  a  recent  wound  by  a  bullet  involving  fracture  of  a  bone- 
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is  to  explore  it  with  probes,  or  to  enlarge  it  for  the  passage  of  a 
finger  and  the  removal  of  fragments. 

One  of  the  interesting  features  of  the  surgery  of  the  cam- 
paign was  the  injury  done  to  joints.  In  a  majority  of  cases  the 
bone  was  more  or  less  injured,  but  in  3  out  of  5  eases  of  perfora- 
tion of  the  kneejoint  under  my  own  care  there  was  no  apparent 
involvement  of  bone.  These  cases  did  very  well,  pursued 
an  aseptic  course,  and  recovered  with  good  movement.  Even 
suppuration  did  not  demand  more  severe  measures  than  incis- 
ion and  drainage.  I  have  seen  a  bullet  traverse  the  2  malleoli 
and  the  astragalus  with  perfect  movement  remaining.  In  the 
case  of  a  naval  officer,  the  head  of  a  pompom  entered  the  astrag- 
alus and  practically  destroyed  it,  all  that  remained  being  the 
■dense  walls.  There  was  a  fracture  of  the  tibia  as  well,  and  the 
limb  would  certainly  have  been  amputated  under  the  old  rules ; 
but  I  succeeded  in  saving  the  foot,  although  with  a  stiff  joint, 
and  he  is  still  in  the  service.  Excisions,  again,  were  rare ;  and 
amputations  were  only  performed  on  the  field  when  vital  parts 
were  involved,  or  there  was  terrible  destruction  by  a  shell, 
which  was  an  event  of  infrequent  occui'rence. 

I  have  specially  referred  to  injuries  of  the  kneejoint, 
because  I  wish  to  indicate  how  satisfactory  our  experience  of 
them  has  been  in  this  campaign  as  compared  with  that  of  40 
years  ago.  Then  the  doctrine  was  that  whenever  the  kneejoint 
was  penetrated  by  a  bullet,  whether  the  ])one  was  fractured  or 
not,  the  limb  should  be  amputated,  and  the  sooner  the  better. 
This  view  existed  not  only  before  the  American  war,  but  was 
emphasized  by  the  experience  then  acquired.  In  the  Crimea, 
out  of  138  cases,  45  recovered  and  93  died,  or  67.3%.  In  all  but  3 
-of  these  there  was  fracture,  of  which  the  recovei'ies  were  43 
and  the  deaths  92.  In  the  American  war  there  were  793  cases, 
of  which  402  recovered  and  376  died,  or  48%.  In  659  instances 
there  was  fracture,  of  which  309  recovered  and  350  died. 

The  proportion  of  cases  in  which  boue  was  involved  in 
wounds  of  the  knee  in  the  present  campaign  will  perhaps  be 
found  to  be  somewhat  less.  But  there  can  be  no  doubt  that  in 
spite  of  such  a  serious  complication  the  cases  did  extremely 
well.  The  excisions  must  have  been  very  few,  for  I  did  not  see 
■or  hear  of  any.  The  simple  perforations  were  attended  by 
some  blood  effusions  and,  in  my  own  experience,  trivial  syno- 
vitis, and  in  these  cases  treatment  liy  carefully  occluding  the 
•openings  and  keeping  the  limb  at  rest  was  generally  sufficient 
to  secure  safety  and  early  restoration  of  normal  movement. 

But  the  problem  which  most  exercised  the  minds  of  sur- 
geons in  South  Africa  was  the  treatment  of  penetrating  wounds 
of  the  abdomen.  These  had  always  been  marked  by  the  high- 
•est  mortality  in  war.  In  the  Crimea,  92.5%  of  the  British  so 
injured  died;  91.3%  of  the  French.  Here  was  a  field  in  which 
there  was  plenty  of  scope  for  improvement.  In  the  interval 
between  that  great  campaign  and  the  present,  far-reaching 
■changes  had  taken  place  in  the  practice  of  surgery.  It  had  been 
shown  in.  civil  practice  that  it  was  possible  to  deal  with  almost 
all  kinds  of  pathologic  conditions  within  the  abdomen.  In  our 
own  country  the  surgery  of  this  region  had  reached  such  a  high 
level  of  security  that  many  believed  that  the  successes  of  the 
-civil  hospitals  could  be  extended  to  the  field  of  war,  and  that  at 
.all  events  the  mortality  would  be  diminished  very  effectively. 
The  late  Marion  Sims  had  strenuously  pleaded  that  these  cases 
•ought  to'be  submitted  to  operation,  because  therein  lay  greater 
hope  for  the  patient ;  and  tliere  were  few  surgeons  who  went  to 
South  Africa  who  did  not  hold  the  same  view.  In  a  few  months, 
however,  they  abandoned  that  position,  after  experience  of  the 
actualities  of  war  and  the  almost  uniformly  fatal  results  which 
followed— if  they  did  not  depend  upon— interference. 

I  think  the  causes  of  this  were  not  far  to  seek.  In  civil  life 
a  patient  so  wounded  is  quickly  brought  into  the  liest  position 
for  operation,  with  all  the  appliances  at  hand  which  are  almost 
-essential  to  success.  In  warfare  a  wounded  man  may  occasion- 
ally reach  the  field  hospital  within  a  short  time,  but  when  the 
-ca.sualties  count  into  hundreds  and  thousands,  delay  may 
-extend  into  12,  and,  in  some  cases,  24  hours  before  he  is  even 
rescued.  Now,  if  there  is  an  injury  which  should  be  treated 
promptly  it  is  a  lesion  of  the  intestine;  but  the  conditions  in 
which  operation  should  be  done,  if  there  is  to  be  hope  of  success, 
are  not  to  be  found  in  a  field  hospital.  The  equipment  is  not 
sufficient  or  efficient,  water  is  usually  bad— in  South  Africa  it 


was  loaded  with  earth  from  which  no  filters  could  free  it ;  it 
could  not  be  boiled  in  sufficient  quantity,  and  what  we  under- 
stand as  the  toilet  of  the  abdomen  was  out  of  the  question. 

There  were,  as  I  have  hinted,  2  periods  in  which  the  surgi- 
cal attitude  toward  these  cases  were  quite  different.  In  the 
early  days  many  abdomens  were  opened,  but  probably  all  the 
recoveries  after  operation  may  be  counted  on  the  fingers  of  the 
hand.  This  depressing  result  has  corroborated  the  experiences 
of  surgeons  elsewhere.  In  the  Tirah  campaign,  5  cases  of  lapa- 
rotomy were  reported,  but  they  were  all  fatal.  In  the  late  Cuban 
Avar,  Senn  says  that  the  4  operation  cases  of  which  he  personally 
knew  were  all  fatal.  Surgeon-General  Sternberg,  of  the  United 
States  Army,  reports  officially  that  in  the  2  years  1898-9  they 
had  116  perforating  wounds  of  the  abdomen,  of  Avhich  81,  or  70%, 
were  fatal,  and  that  of  10  patients  on  whom  laparotomy  was 
performed,  9  died.  In  South  Africa  I  have  known  of  a  series  of 
9  cases  with  1  recovery.  Dr.  J.  E.  Neale,  civil  surgeon,  has, 
however,  reported'  a  case  of  a  man  wounded  at  Frere ;  15  inches 
of  the  intestine  was  resected,  and  the  patient  never  had  a  bad 
symptom. 

But  as  I  have  said,  while  the  whole  experience  of  operations 
was  almost  uniformly  disappointing  even  in  the  most  skilled 
hands,  it  was  observed  that  many  men  with  wounds  of  the  abdo- 
men did  not  present  any  alarming  symptoms  at  all,  and  that 
many  of  them  quickly  recovered.  Mr.  Watson  Cheyne  givc-^ 
his  impression,  derived  at  Capetown,  that  only  20%  of  thi 
abdominal  cases  had  died  ;  but  this,  of  course,  did  not  account 
t.)r  that  large  number  killed  outright,  or  for  those  who  lingered 
for  a  few  days  and  died  before  they  could  be  transferred  to  the 
base.  We  are  not  yet  in  a  position  to  deal  with  exact  figures 
because  they  are  not  procurable  ;  but  I  think  it  will  be  found 
that  the  proportion  of  deaths  was  far  in  excess  of  this.  Indeed, 
Mr.  Cheyne's  subsequent  experience  at  the  front  induced  him 
to  regard  the  deathrate  as  much  higher.  He  reports  27  cases,  of 
which  18  died  (2  after  operation)  ;  Mr.  Cheatle  10  cases,  of  which 
9  died.  From  the  Philippine  war  Dr.  Robinson  has  puljlislied 
figures  which  show  45  cases,  with  a  mortality  of  48.9%.  But  of 
these  8  were  killed,  or  died  within  24  hours.  The  interesting 
fact  brought  out,  however,  is  that  of  30  cases  which  were  not 
operated  upon  10  only  died,  showing  in  this  group  a  mortality 
of  but  33.3%. 

These  cases  include  all  kinds  of  internal  injuries,  many  of 
them  necessarily  mortal  from  hemorrhage,  as  in  wounds  of 
large  vessels.  But  if  we  limit  our  inquiry  to  wounds  of  the 
iutestiner,  we  are  still  met  by  serious  difficulties  in  settling  the 
question  of  operation.  Apart  from  the  initial  one  of  the  unsuit- 
able surroundings  of  the  field  hospital  and  the  insecurity  which 
must  attend  opening  of  the  abdomen  there,  we  must  first  tiy 
to  determine  whether  the  bowel  has  been  wounded  at  all.  If 
we  accept  the  evidence  of  the  apertures  of  entrance  or  of  exit, 
there  generally  appears  to  be  no  doubt  that  the  bullet  has  passed 
direct  between  the  two  points,  and  it  seems  impossible  that  tlu> 
bowel  has  escaped  perforation.  But  there  is  abundant  c  ^  idenc-e, 
both  recent  and  remote,  that  bullets  and  even  sharp  wea})ous 
have  traversed  the  abdomen,  not  only  without  fatal  results,  Ijut 
without  symptoms  of  perforation  of  the  intestine.  I  shall  not 
trouble  you  with  any  other  instance  than  that  sivcn  hy  Mr. 
Cheatle,  and  reported  by  Mr.  Makins  in  his  adiiiimtilc  hook  on 
"Surgical  Experiences  of  the  War."  There  the  bullet  passed 
through  the  cecum  and  the  sigmoid  flexure,  Init  the  intervening 
small  intestine  presented  no  indication  of  tho  slightest  injury. 
Even  upon  this  one  case  it  maybe  attirincd  that  a  bullet  ca( 
traverse  the  jUxloincii  without  wounding- the  intestine.  I  hai 
seen  or  treated  luaiiy  cases  in  which  ilic  track  of  the  bullet  ma<: 
it  almost  a  certainty  that  it  passed  througli  the  bowel,  and  i| 
which  the  patient  pi'esented  absolutely  no  symptoms  up  to  hi 
discharge  from  liospital.  Now  here  we  liave  another  prul)lei 
Are  we  justified  in  opening  the  abdomen  in  such  a  case  as  soc 
as  we  see  it,  with  no  other  evidence  than  2  external  openinj 
and  a  belief  that  the  bowel  cannot  have  escaped  ?  There  can 
no  doubt,  I  think,  that  after  a  prolongeil  search  for  wounds 
the  intestine  wliich  <lid  not  exist  the  puiieiu's  chances  of  recol 
ery  would  be  much  on  the  wrong  side. 

But  I  go  further  and  take  the  cases  in  wliich  there  is  acti 
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ally  a  wound  of  the  intestine.  Is  it  possible  for  recovery  to 
take  place  ?  I  am  quite  satisfied  that  in  very  many  instances 
of  this  injury  from  the  Mauser  or  Lee-Metford  bullet  the 
patients  survived.  Some  of  them  had  bloody  stools  and  other 
symptoms  which  made  plain  the  nature  of  the  lesion.  Many 
reasons  have  been  given  for  these  remarkable  escapes.  Prob" 
ably  they  have  depended  in  the  first  place  on  the  angle  of  the 
impact  of  the  bullet.  A  more  or  less  direct  hit  would  make  a 
very  small  opening,  which  was  immediately  closed  into  a  slit  by 
contraction,  and  in  some  degree  blocked  by  mucous  mem- 
brane. The  openings  may  have  been  further  secured  by  pres- 
sure against  an  adjacent  intestine,  as  suggested  by  Sir  Frederick 
Treves,  and  kept  secure  until  finally  healed.  But  if  we  go  back 
to  Mr.  Cheatle's  case,  we  find  there  Avas  no  extravasation  from 
the  cecum  and  no  inflammation  about  the  aperture,  which  had 
shaped  itself  into  a  minute  slit.  If,  however,  the  bullet  struck 
at  a  smaller  angle,  it  would  probably  make  multiple  oval  open- 
ings, with  such  loss  of  substance  as  to  lead  to  extravasation  and 
rapid  infection  of  the  peritoneum. 

I  have  tried  to  show  that  there  are  cases  in  wliich  there  is 
no  perforation,  although  we  may  suspect  it,  and  cases  in  which 
wounds  occur  which  may  run  a  safe  course  and  in  which  opera- 
tion would  only  lead  to  greater  risks. 

There  remains  the  group  in  which  the  wound  does  allow  of 
extravasation,  and  in  which,  from  various  signs  and  symptoms 
we  are  able  to  recognize  the  condition.  They  cases  as  they 
stand  are  almost  V)ut  not  quite  certain  to  die.  Can  we  do  any- 
thing to  diminish  this  tendency? 

I  revert  to  the  difficulty  of  operating  upon  them  in  a  field 
hospital,  and  yet  to  send  them  back  to  a  stationary  hospital  is 
almost  hopeless.  They  ought  to  be  operated  upon  at  once,  but 
they  are  sent  away  with  an  infected  peritoneum,  which  becomes 
worse  each  hour.  What  chance  is  there  for  successful  inter- 
ference at  the  journey's  end,  when  the  patient  is  exhausted  by 
pain  and  exposure,  and  has  been  jolted  in  an  ox  wagon  for  a 
couple  of  days.  Yet  if  operation  is  to  be  done  quickly 
there  must  be  some  better  equipment  of  field  hospitals  and 
more  suitable  preparations  for  this  special  work,  for  it  is 
tedious  and  exacting,  and  it  demands  expert  hands  and  sound 
knowledge.  But  every  foresight  will  be  nullified  by  the  pres- 
sure of  a  severe  engagement  wliero  there  are  many  men  to  be 
attended  to.  When  every  one  is  working  at  high  pressure 
night  and  day,  there  is  no  time  for  the  prolonged  operations  on 
the  abdomen,  unless  it  is  possible  to  set  apart  one  surgeon  to 
deal  with  such  cases  only. 

On  the  whole,  then,  considering  the  difficulty  of  diagnosis 
in  many  instances  at  the  outset,  the  fact  that  intestines  may  be 
found  unwounded,  and  if  wounded  may  be  occluded  by  natural 
processes  if  not  interfered  with,  it  seems  to  me  that  in  war,  as 
we  stand  at  present,  the  man  whose  abdomen  is  perforated  by 
a  small-bore  bullet  has  a  better  chance  of  life  without  operation 
than  with  it,  bearing  in  mind  the  circumstances  on  the  field 
under  which  laparotomy  nmst  be  performed.  That  is  an 
opinion  which  I  think  most  surgeons  came  to  when  experience 
had  ripened  after  the  early  months  of  the  campaign. 

Although  the  judgment  may  be  a  little  humiliating,  it  is 
j  one  which  must  for  the  present  be  accepted. 

The  war  has  developed  once  again  the  discussion  upon  the 
j  rmnoval  of  bullets.  Formerly  with  the  low  velocity  the  pro- 
pbrtion  of  lodged  bullets  was  much  larger  than  it  is  now.  Some 
anrgeons  are  of  opinion  that  the  missile  ought  to  be  searched 
for  and  removed  at  as  early  a  moment  as  possible.  I  think  the 
practice  in  ordinary  circumstances  unjustifiable.  If  the  nature 
of  the  wound  enables  us  to  reach  the  bullet  without  trouble,  or 
if  it  has  lodged  under  the  skin  and  can  be  reached  by  a  simple 
incision  it  may  be  removed.  But  remembering  the  character 
j<rf  the  wounds  made  by  the  Mauser,  in  most  cases  enlarging 
|t|^  apertures,  or  a  search  with  probes  or  other  instruments, 
Ingnfty  mean  a  suppurating  instead  of  a  nonsuppurating  track, 
lit  has  been  said  in  justification  that  the  bullet  may  become  dis- 
llg^ed  and  give  rise  to  troublesome   after-effects.     If    these 

)uld  occur  the  cause  can   then  be  dealt  with,  but  a  bullet 

Inlay  lie  buried  without  impunity  throughout  a  long  life.  There- 

Ifore,  except  under  special  circumstances,  which  are  sufficiently 

|obvious,  nothing  should  be   done  beyond   trying  to  occlude 

the  wound  and  to  secure  it  from  contamination. 


I  should  have  liked  to  speak  of  several  other  forms  of  injury, 
all  of  them  full  of  interest  and  of  the  great  advantages  given  by 
the  use  of  the  x-ray  apparatus,  but  the  limits  of  time  require 
that  I  should  confine  my  remarks  to  some  salient  facts  fuily. 
The  war  is  still  in  progress,  and  it  will  take  a  considerable  time 
after  its  conclusion  before  we  can  make  an  effective  summing 
up.  But  even  thus  far  we  have  materials  for  conclusions  whicli 
are  not  likely  to  be  modified.  We  have  seen  a  marvellous  pro- 
portion of  recoveries  from  severe  wounds,  and  we  have  been 
able  to  rejoice  at  the  great  reduction  of  suppurating  cases,  and 
the  practical  absence  of  such  infectious  diseases  as  tetaiuis, 
erysipelas,  pyemia  and  hospital  gangrene.  This  great  ditter- 
ence  in  the  records  of  today  as  compared  with  those  of  older 
and  more  bloody  wars  does  not  depend  mainly  upon  the  altera- 
tion in  the  bullet  used.  That,  as  we  have  seen,  can  do  fearful 
things  to  a  dense  obstacle,  and  add  to  its  power  for  mischief  by 
the  laceration  caused  by  bony  fragments  which  it  scatters  on 
impact.  To  some  extent,  the  smallness  of  the  canal  made  by 
it  helps  toward  recovery.  But,  above  all,  the  results  are  due 
to  the  treatment  of  the  wounds  by  the  surgeon,  and  the  opera- 
tion of  those  great  principles  which  have  developed  under  the 
splendid  genius  of  Lord  Lister.  He  has  made  possible  the 
unquestionable  triumph  of  conservative  treatment.  Honored 
as  he  is  througliout  the  whole  world,  proud  as  we  all  are  to 
claim  him  as  a  compatriot,  his  most  enduring  rr  onument  will 
be  in  the  multitudes  whom  he  has  been  the  means  of  saving 
from  pain  and  death,  and  in  the  direction  which  he  has  given 
to  scientific  surgery  for  all  time. 

When  the  recoveries  from  wounds  in  tliis  war  are  made  up 
and  analyzed,  it  will  be  seeu  what  a  tremendous  progress  has 
been  made  in  protecting  the  injured  from  disaster,  even  in  the 
face  of  all  the  difficulties  of  the  battlefield.  For,  while  in  the 
general  and  stationary  hospitals  the  precautions  necessary  in 
modern  surgery  can  be  observed,  it  is,  after  all,  at  the  initial 
stage  that  safety  from  sepsis  is  to  be  secured.  "  The  fate  of  the 
wounded  rests  in  the  hands  of  the  one  who  applies  the  first 
dressing,"  wrote  Von  Nussbaum,  and  the  truth  of  this  asser- 
tion has  been  proved  every  day. 

War  is  at  all  times  full  of  horrors,  but  as  it  is  waged  today  it 
is  less  terrible  than  before.  In  the  recent  Spanish-American  con- 
flict the  mortality  among  the  wounded  dropped  from  the  12.96% 
of  the  Civil  war  to  6.64— a  reduction  of  nearly  one-half — a  result 
in  part  no  doubt  due  to  the  smaller  bullet  employed,  but 
more  certainly  to  the  improved  methods  which  have  been 
established  in  the  practice  of  surgery. 


THE  VALUE  OF  RESEARCH  IN  MEDICINE  AND 
THERAPEUTICS.' 


E.  T.  WILSON,  M.B.  (OxoN.),  F.R.C.P. 

Physician  to  the  Cheltenham  General  Hospital  and  to  Cheltenham 
College. 

What,  it  may  be  asked,  is  this  great  and  powerful  Associa- 
tion doing  in  its  corporate  capacity  for  the  furtherance  of 
research  work,  the  promotion  of  whicli  was  among  the  primary 
aims  of  its  founders?  The  number  of  its  members  exceeds 
19,000,  and  its  branches  ai-e  spreading  to  every  quarter  of  the 
civilized  world ;  it  has  a  very  consideraJ^le  revenue  wliich 
might  easily  be  increased  and  some  £86,000  of  invested  money  ; 
yet  £500  a  year  is  considered  suflicieut  to  be  given  in  scientific 
grants,  and  some  £600  to  the  research  scholars  of  the  Associa- 
tion. We,  at  any  rate,  cannot  be  accused  of  that  lack  of  imagi- 
nation which  Mr.  Balfour  dei)lored  on  a  recent  occasion.  We 
know  full  well  the  advantages  of  research  in  all  its  depart- 
ments, and  the  lamentable  position  which  this  country  holds  in 
respect  to  it.  Shall  we  not  give  it  a  more  generous  support — 
one  more  in  keeping  with  tlie  funds  at  our  disposal,  and  with 
the  importance  of  the  body  to  which  we  belong? 

Why  should  not  fellowships  be  conferred  at  these  annual 

1  Introductory  remarks  delivered  at  the  opening  of  the  Section  of 
Medicine,  at  the  annual  meeting  of  the  British  Medical  Association  at 
Cheltenham,  July-August,  1901,  and  published  synchronously  by  cour- 
tesy of  the  editor  of  the  British  Medical  Journal. 
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meetings  honoris  causa,  and  in  recognition  of  work  more 
strictly  technic  than  that  rewarded  by  the  Royal  Society  ?  Such 
honors  would  not  only  be  highly  prized,  but  might  easily  in 
time  take  premier  rank,  and  they  would  without  doubt  react 
beneficially  on  the  work  of  the  Sections. 

Activity  prevails  in  every  department  of  medicine  and 
surgery,  but  in  none  have  so  many  valuable  results  been 
obtained,  in  none  have  so  many  hopes  been  excited  as  in  the 
scientific  study  of  the  infective  diseases,  of  the  exotic  fauna  and 
flora  of  the  human  body.  The  bacteriologic  diagnosis  of  certain 
diseases  has  become  a  matter  of  routine,  and  there  can  be  little 
doubt  that  in  the  near  future  a  need  will  arise  for  laboratories 
and  specialists  in  every  large  center  of  population,  to  whom 
questions  insoluble  or  doubtful  in  their  clinical  aspects  may  be 
referred,  on  whom  will  rest  also  the  responsibility  for  the 
supply  of  such  vaeciues  and  serums  as  may  be  required  in  their 
several  districts. 

An  improved  diagnosis,  however,  is  but  a  small  portion  of 
the  gain  which  has  been  derived  from  a  scientific  investigation 
of  the  causes  of  disease.  Over  a  large  part  of  the  field  of  thera- 
peutics a  new  direction  has  been  given  to  treatment.  We  are 
learning  to  look  beyond  the  collection  of  symptoms  which  were 
once  held  to  constitute  the  disease,  with  the  result  that,  although 
symptoms  will  continue  to  claim  our  attention,  and  certainly 
that  of  our  patients,  the  true  objective  of  treatment  will  be  the 
microorganism  itself.  We  are  learning  more  and  more  at  the 
hands  of  a  new  pathology  to  regard  the  human  body  as  a  battle 
ground  on  which  important  issues  have  to  be  fought  out 
between  invading  organisms  and  poisons  coming  from  with- 
out, on  the  one  hand,  and  on  the  other  those  forces  inherent  in 
the  system,  of  which  so  little  is  known  as  yet,  but  which  may 
be  summed  up  in  the  term  "  resistance,"  or  in  one  older  and 
better  known,  the  "  vis  medicatrix  Naturce." 

Every  disease  which  can  be  won  over  for  the  infective  class 
becomes  at  once,  if  only  in  theory,  preventable,  and  our  treat- 
ment acquires  a  tangible  and  definite  aim.  In  the  first  line  of 
defense  comes  the  destruction  of  the  parasite  before  it  obtains  a 
lodgment  in  the  body ;  and  this  will  be  divided  between  the 
health  officer  and  the  medical  attendant,  for  it  comprises  the 
whole  array  of  hygienic  measures,  including  the  isolation  of 
the  infected  sick. 

Our  means  of  attacking  the  parasite  Avithin  the  body  are  at 
present  limited  in  extent,  but  some  progress  has  been  made,  as 
for  instance,  in  the  treatment  of  lupus  by  sun  exposures,  of 
rodent  ulcer  by  the  x-ray,  and  of  tuberculosis  of  the  lung  by 
life  in  the  open  air.  An  additional  defense  is  found  in  the  vac- 
cines, by  which  immunity,  artificial  or  natural,  is  secured,  such 
as  the  Cuban  enjoys  against  yellow  fever,  or  the  vaccinated  with 
cow-pox  against  variola.  In  serum  therapy  we  again  appeal  to 
powers  which  cannot  at  present  be  explained,  whereby  for  each 
several  toxin  produced  by  an  organism  in  the  blood  a  special 
antitoxin  is  forthcoming,  and  it  is  the  possibility  of  supplement- 
ing this  supply  by  artificial  means  which  has  deprived  dis- 
eases, such  as  diphtheria  and  tetanus,  of  the  terror  with  which 
they  were  wont  to  be  regarded. 

Lastly,  behind  all  these,  we  have  in  reserve  the  enormous 
powers  residing  in  the  blood-cells  of  offering  a  successful 
resistance  to  the  invading  organisms,  a  resistance  the  vigor  of 
which  is  easily  impaired  by  unfavorable  circumstances,  and 
which  it  will  become  more  and  more  the  aim  of  medicine  to 
foster  and  improve. 

The  number  of  the  infective  diseases  is  by  no  means  com- 
plete, and  it  becomes  almost  possible  to  breathe  a  word  of  hope 
where  despair  has  hitherto  prevailed,  that  medicine  may  yet 
find  work  to  do  in  the  treatment,  preventive  it  may  be,  of  the 
neoplasms  which  occur  with  ever-increasing  frequency.  The 
cancer  which  the  surgeon  now  removes  with  such  consummate 
skill  is  not  the  disease;  it  had  its  beginnings  in  an  insignificant 
outgrowth,  during  which  the  rapidly  proliferating  cells, 
estranged  from  their  accustomed  environment,  would  probably 
be  vulnerable  did  we  know  how  and  whereto  attack  them  ;  and 
further  back  still  lies  the  exciting  cause,  on  the  exact  nature  of 
which  medical  opinion  is  divided ;  there  seems,  however,  good 
ground  for  suspecting  that  here,  too,  we  are  confronted  with  a 
microorganism,  and   an  infective  disease,   the  remedies   for 


which,  though  they  may  belong  in  coming,  cannot  be  regarded 
as  beyond  the  reach  of  human  attainment. 

From  a  scientific  standpoint  it  would  seem  that  drugs  have 
been  unduly  discredited,  and  some  would  even  cry  with 
Macbeth : 

Throw  physic  to  the  dogs : 
I'll  none  of  it. 

Among  our  patients  they  are  unduly  extolled. 

The  once  well-known  author  of  "  Nature  and  Art  in  the 
Cure  of  Disease "  would  have  rejoiced  to  see  the  hygienic 
reinedies  frem  Nature's  own  pharmacopoeia  taking  their  right- 
ful place  in  the  treatment  of  disease ;  but  without  drugs  the 
physician  would  stand  helpless  in  the  presence  of  the  pains  and 
discomforts  of  sickness.  Most  of  the  older  and  best  known 
remedies,  it  is  true,  are  the  offspring  of  a  wise  empiricism,  and, 
in  the  hands  of  men  belonging  to  the  older  generations,  tlu'> 
have  done  admirable  service ;  they  might  do  so  still  if  the  art  of 
prescribing  were  not  on  the  decline  and  in  danger  of  being 
driven  out  of  the  field  by  the  administi-ation  of  tabloids  and 
mixtures  of  unknown  composition.  Many  useful  additions 
have,  indeed,  been  made  to  the  Pharmacopeia  in  recent  yeais, 
and  they  have  been  warmly  welcomed  by  the  profession  ;  but 
what  opinion  are  we  to  form  of  the  host  of  mysterious  com- 
pounds with  impossible  names,  and  their  accompanying  flight 
of  advertisements, 

Thick  as  autumnal  leaves  that  strew  the  brooks 
In  Vallombrosa, 

which  find  readers  or  they  would  not  be  printed?  At  present 
they  meet  with  a  ready  acceptance,  not  only  from  a  credulous 
public  but  from  members  of  our  profession,  who  do  not  hesitate 
to  use  drugs  of  which  they  know  neither  the  composition  nor 
the  effects.  The  evidence  as  to  their  value  is  often  worthless; 
of  proof  there  is  none  ;  and  in  spite  of  ourselves  we  are  becom- 
ing the  slaves  of  an  advertising  system  which  is  as  baneful  as  it 
is  deluding. 

The  post  ftoc  argument  has  always  been  the  bane  of  medi- 
cine, and  is  rampant  still,  as  current  literature  amply  shows. 
We  want,  especially  as  regards  drugs,  more  of  the  scientitii- 
spirit  which  "proves  all  things  and  holds  fast  to  that  which  i^ 
good." 

There  is  doubtless  good  grain  among  the  chaff,  but  who  is 
to  sift  it?  Here  again  it  would  seem  that  a  signal  opportunity 
presents  itself  to  our  Association.  The  difficulties  are  great, 
but  they  are  not  insurmountable.  No  scientific  body  could 
approach  the  important  and  pressing  questions  from  a  higher 
standpoint  or  with  better  prospects  of  success.  No  other  body 
possesses  the  machinery  ready  to  hand  for  such  an  investiga- 
tion. Already  there  exists  a  Therapeutic  Committee;  its 
powers  should  be  enlarged,  and  ample  funds  should  be  placed 
at  its  disposal  for  a  thorough  and  systematic  examination  of 
such  drugs  as  might  be  selected,  but  the  results  of  scientific 
research  arc  untrustworthy  and  inconclusive  without  careful 
observation  of  the  action  of  the  remedies  in  the  human  body  : 
and  what  better  organization  could  be  found  than  the  branch*  ^ 
of  this  Association  for  obtaining  expert  assistance  on  such  t 
subject  as  this  ?  In  the  staffs  of  hospitals  throughout  the  cou  i 
try  would  be  found  a  body  of  men  able  and  willing  to  take  i 
such  an  inquiry,  and  among  general  practitioners  there  ;i 
many,  well  known  to  the  secretaries  in  their  several  district-, 
whose  aid  would  be  readily  given.  It  is  true  that  a  plan  of  col- 
lective investigation  has  been  tried  and  failed,  but  the 
reasons  are  not  far  to  seek,  and  in  any  future  scheme 
obvious  mistakes  might  be  corrected.  Curiously  enough, 
at  the  last  meeting  of  the  Association  in  Cheltenham 
the  results  of  a  collective  inquiry  into  the  influenza  epidemic  <>! 
1836-37  were  presented,  and  it  would  be  diflftcult  to  say  even 
now,  after  the  lapse  of  65  years,  and  with  a  riper  experieucf, 
that  any  real  addition  has  been  made  to  the  knowledge  sliowii 
in  that  report  of  the  cause,  the  course,  or  the  treatment  of  the 
disease.  It  is  an  admirable  example  of  what  can  be  done  by 
organized  effort,  and  it  is  justsuch  an  organization  for  scientific 
work  which  is  urgently  needed  in  our  Association  at  the  present 
time. 

Discoveries  are  never  accidental,  though  they  may  conn- 
when  least  expected.    Science  has  strange  surprises,  but  thc.v 
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are  yielded  only  to  methodical  and  steady  work,  and  for  this 
research  laboratories  are  needed  in  ever-increasing  numbers. 
Tlie  whole  public  health  service  was  a  free  gift  to  the  nation 
from  the  medical  profession,  and  largely  from  members  of  this 
Association.  Shall  we  not  emulate  the  examples  thus  set  us 
and  give  to  scientific  research  the  support  which  it  so  much 
needs,  support  from  our  funds  as  a  corporate  body— support 
individually,  as  each  happens  to  have  the  ability  and  the 
means? 


FRIENDS  IN  COUNCIL.' 

BY- 
JAMES  F.  GOODHART,  M.D.,  LL.D.,  F.R.C.P. 
Consulting  Physician  to  Guy's  Hospital. 

Take  the  2  points— the  intricacy  of  the  mechanism  of  the 
animal  body  and  the  indomitable  animal  spirit  of  life  that 
innervates  it.  How  do  these  react  upon  the  practice  of  medicine, 
and  do  we  acknowledge  the  reaction  as  it  exists? 

It  is  clear  that  a  body  so  composite  as  ours  is  so  very  deli- 
cate a  machine  that  there  must  be  many  and  many  a  case  pre- 
sented to  us  where  we  do  not,  many  even  where  we  cannot, 
know  what  is  the  matter,  and  taking  even  the  most  favorable 
view  of  the  progress  of  scientific  discovery  it  is  probable  that 
this  will  be  so  till  time  shall  be  no  longer.  We  cannot  know 
because  the  intricacy  of  the  machine  hinders  one  in  getting  at 
the  real  facts.  We  cannot  know  because  even  when  we  have 
got  at  the  facts  we  cannot  l)e  sure  tliat  the  remedies  used  will 
get  at  the  disease. 

For  example,  there  is  not  a  soul  in  this  mom  tonight  who,  if 
I  asked  him  how  and  why  gallstones  are  formed,  could  give  me 
any  useful  information  on  the  subject.  Yet  the  kernelled  public 
Hock  to  us  for  treatment,  and  expect  to  be  cured.  And  when, 
alas,  as  often  happens,  drugs  fail,  they  apply  to  surgery,  which 
in  that  case  is  but  a  refuge  for  the.destitute,  for  that  is  not  the 
treatment  of  disease. 

Then  there  is  the  question  of  hepatic  stinmlation  of  the 
liver  by  cholagogs— we  still  give  our  blue  pill  and  podophyl- 
lin, andsoon,  and  speak  with  early  innocence  of  "touching" 
the  liver,  and  so  still  perpetuate  the  idea  that  certain  remedies 
go  for  the  liver  and  increase  its  various  secretions.  I  don't  say 
this  is  all  wrong,  or  that  the  remedies  are  not  valuable  in  the 
conditions  for  which  they  are  given,  but  all  the  positive  experi- 
mental evidence  that  we  possess  I  think  goes  to  show  that  these 
remedies  are  chiefly  intestinal  in  their  action.  And  I  instance 
them  particularly  because  they  not  only  show  up  the  difficulties 
that  an  intricate  machine  causes  us  in  obtaining  information, 
but  also  another  point  too  often  forgotten— which  nevertheless 
is  constantly  interfering  with  our  inferences  on  the  treatment 
of  disease— that  we  send  a  remedy  forth  on  one  mission  which 
we  suppose  it  to  have  performed,  whereas  in  reality  its  virtue 
has  been  expended  in  quite  a  different  direction.  Take  the 
matter  of  pain— a  pain  with  a  definite  cause  if  only  we  can 
find  it,  but  it  is  deep  down  in  the  recesses  of  our  impenetra- 
bilia,  and  it  has  absolutely  no  distinguishing  feature— so  that 
no  hunuin  being  can  do  more  than  say  that  it  may  be  this  or 
it  may  be  that.  A  position  Ihis  that  would  seem  to  claim  for 
the  doctor  all  the  patient's  sympathy— it  usually,  however, 
meets  with  derision. 

Take  next  the  vital  element  and  its  bearing  upon  the  hand- 
ling of  disease.  Here  again  we  are  often  foiled  when  we  would 
be  positive  because  of  the  personal  equation,  as  it  is  called,  the 
individuality  of  the  patient.  When  Mrs.  Smith  asked  her  doc- 
tor why  it  was  that  a  particular  pain  possessed  her,  he  is  said  to 
liave  replied  with  ready  wit  and  no  less  truth,  "  Madam,  it  is 
I'xause  you  are  Mrs.  Smith."  And  the  lady  no  doubt  thought 
her  doctor  a  very  amusing  man,  but  she  had  not  a  glimmer  of 
the  great  truth  that  had  been  administered  in  such  an  excellent 
coating.  But,  indeed,  that  "because  you  are  Mrs.  Smith  "  con- 
stitutes one  of,  if  not  the  most,  insupera1)le  of  the  difficulties  to 
framing  any  system  of  precise  medicine,  and  over  and  over 
again  fattens  crass  ignorance  at  the  expense  of  real  knowledge. 

1  Address  in  Medicine,  at  the  annual  meeting  of  the  British  Medical 
Association  at  Cheltenham,  July-August,  1901,  published  synchro- 
ii>nsly  by  courtesy  of  the  Editor  of  the  British  Medical  Journal. 


In  the  practice  of  medicine  you  cannot  jump  the  fact  that  the 
inflections  of  your  voice  are  not  exactly  like  those  of  anyone 
else ;  and  as  long  as  the  world  lasts,  this  variability  of  the  living 
force,  this  individuality,  will  prevent  the  attainment  of  the 
popular  desire— a  cut  and  dried  remedy— not  only  for  every 
disease— that  is  no  use  to  Dick  when  the  remedy  touches  only 
Tom's  variety ;  no,  we  want  a  remedy  for  every  disease,  and  for 
every  variety  of  it,  as  met  with  in  the  young  and  in  the  old,  in 
the  otherwise  healthy  and  the  unhealthy,  under  the  specious 
garb  of  mildness,  or  the  pronounced  type  of  malignity,  that  is 
another  of  thecruxes  of  medicine  that  the  world  wots  little  of. 
And  then  as  part  of  the  animal  energy  of  man,  of  the  spirit  of 
life,  perhaps  the  chief  human  expression  of  it,  comes  that  won- 
derful indescribable  something  that  we  call  hope.  One  hears 
talk  of  forlorn  hopes,  but  hope  is  never  forlorn:  its  spring  is 
always  light  and  buoyant,  and  it  is  as  indomitable  as  life  itself. 
Of  all  the  unnatural  conditions  of  which  medicine  takes  count, 
perhaps  none  is  so  much  so  as  life  without  hope,  When  hope 
flies  out  of  the  window  death  is  lurking  at  the  door,  but  in  the 
good  providence  of  God  man  cannot  quench  it,  and  I  beseech 
you  that  you  never  try.  And  it  is  these  attributes  of  hope,  so 
indissolubly  linked  as  it  is  to  life,  that  constitute  it  indeed  a 
thing  to  be  reckoned  with  in  our  dealings  with  disease,  for  if  not 
forlorn  it  has  one  characteristic— I  will  not  call  it  a  failing  for, 
after  all,  it  brings  more  help  than  trouble  in  its  train— it  is  gen- 
erally blind  in  the  matter  of  life  to  anything  but  the  certainty 
of  returning  health.  It  is  ever  ready  to  ask  3  questions  and  no 
more.  What  is  the  matter  with  me  ?  What  will  cure  me  ?  And 
how  long  will  it  take?  And  to  these  it  expects  immediate  and 
iwsitive  answers. 

With  human  life,  then,  and  hope  before  us,  we  may  pass  on 
to  the  patient  who  embodies  them,  and  to  the  doctor  who,  while 
similarly  endowed,  has  yet  to  influence  and  control  them  as 
best  he  may. 

We  must  for  a  moment  consider  each  of  the  2  parties,  their 
influence  upon  each  other  and  thus  upon  the  progress  or  other- 
wise of  scientific  medicine.    Are  we  gradually  surging  on  by  a 
natural  process  of  evolution  to  a  perfect  system  of  the  treatment 
of  disease?    Is  the  management  of  the  sick  man  and  the  ailing 
man  in  the  present  day  as  perfect  as  it  might  be  ?  On  the  larger 
sideof  the  subject— that  of  preventive  medicine  and  the  scien- 
tific knowledge  of  disease— it  is  obvious  that  great  discoveries 
have  been  made  in  the  recent  past,  and  the  dawn  is  surely  break- 
ing of  a  still  more  brilliant  day.  So  far  as  this  side  is  concerned 
I  think  it  may  be  said  that  we  are  steadily  working  upward  to 
tliat  time  when  much  of  the  present  gross  disease — tuberculosis, 
microbic  fevers,  etc.— shall  be  no  longer,  though  even  here,  if 
there  were  time,  I  might  pause  to  show  how  a  weak  sentimen- 
talism  sometimes  steps  in  to  delay  the  promise  of  the  future; 
but  in  the  aspect  with  which  we  as  physicians  are  concerned, 
the  daily  treatment  of  disease,  with  all  the  manifold  details  of 
the  aches  and  pains  that  flesh  is  said  to  be  heir  to,  one  cannot 
but  feel  that  there  is  room  for  improvement,  both  on  the  side  of 
the  patient  as  on  that  of  the  doctor.    Now,  on  looking  over  the 
field  of  disease,  although  it  is  said  that  the  average  duration  of 
life  is  longer  than  it  was,  I  neither  find  that  medicine  is  less 
often  in  request,  nor  that  an  ailing  public  is  less  in  evidence. 
I  am  here  to  contend  on  the  contrary,  that  we  are  growing  more 
and  more  sensitive  about  our  health,  more  impatient  when  the    • 
flies  of  ill  health  worry  us.  that  -we  are  crying  more  loudly  for 
a  cure  for  every  disease,  whether  it  be  one  that  is  commencing 
and  curable  or  so  advanced  that— as,  say,  in  a  bad  case  of  tuber- 
culosis—the  greater  part  of  an  organ  is  practically  destroyed, 
and  a  restoration  of  its  health  impossible. 

This  is  shown  in  several  ways :  in  the  first  place  the  sick  man 
wants  to  know  too  much.  He  wants  to  know  what  is  the  mat- 
ter with  him  when  it  is  not  possible  to  tell  him ;  moreover,  he 
will  have  an  answer,  and  if  not  he  thinks  the  doctor  an  igno- 
ramus, and  calls  in  some  one  else.  How  blind  he  is  not  to  see, 
it  seems  so  obvious,  that  in  this  complex  body  of  ours  there 
must  be  hundreds  of  little  accommodations  between  the  various 
organs  and  parts  that  it  is  impossible  to  explain  or  be  sure 
about,  that  there  must  be  numberless  reactions  that  we  cannot 
give  a  cause  to ;  numberless  conditions  that  will  bear  several 
interpretations;  numberless  others  that  cannot  be  labeled  at 
all ;  numberless  states  that  look  grave,  and  yet  if  we  could  only 
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peer  a  little  into  the  future,  get  just  one  glimpse  behind  the 
veil,  we  should  see  were  just  on  the  turn  toward  health,  and  no 
matter  what  drug  was  given  would  do  well — the  cradle  these  of 
many  an  ignorant  man's  reputation ;  and  numberless  cases  that 
seem  to  be  doing  well  that  are  just  on  the  verge  of  a  catastrophe, 
and  these  the  grave  of  many  a  competent  man's  success.  Oh  if 
men  would  only  think  a  little  more,  it  seems  so  obvious  that 
they  must  then  see  that  even  the  best  of  us  are  but  gropers  in 
the  dark,  and  that  ignorance  acknowledged  is  no  proof  of  want 
of  skill,  rather  is  it  a  proof  of  thought  and  of  the  highest  devo- 
tion to  the  advancement  of  our  calling.  Any  fool  can  give  a 
name  to  a  disease,  if,  as  is  too  often  the  case,  the  letter  satisfieth. 
But  what  if  the  name  is  wrong,  and  the  name  determines  an 
important  line  of  treatment ;  what  if  the  letter  killeth  ? 

It  is  because  the  public  will  have  a  disease  ticketed  when 
there  is  no  means  of  identification  that  these  difficulties  arise, 
and  because  it  still  sets  such  store  by  the  man  who  plunges. 
How  much  better  would  it  be  if  the  obvious  were  better  recog- 
nized, that  the  doctor  is  but  mortal,  and  if  others  than  ourselves 
could  take  part  intelligently  in  our  doubts  and  difficulties.  And 
having  got  a  name  for  his  complaint,  from  either  wisdom  or 
ignorance,  the  patient  thinks  his  physic  tumbles  out  of  the  same 
slot,  and  that  between  the  two  he  will  be  cured  offhand.  Some- 
one comes  into  your  room  and  says  "  I  have  got  to  do  this  or 
that  on  a  particular  date,  and  you  must  get  me  well  by  that 
time."  It  is  the  doctor  or  his  medicine  that  has  got  to  do  it; 
there  is  no  thought  behind,  as  there  should  be,  of  "  Will  my 
tissues  or  the  disease  allow  of  this  being  done  ?  "  There  is  no 
idea  of  doubt,  none  of  the  necessity  of  waiting  to  see  which  way 
the  cat  jumps,  none  that  the  powers  of  medicine  are  limited  in 
all  sorts  of  ways,  and  that  there  are  numbers  and  numbers  of 
instances  where  there  is  no  indication  whatever  that  medicine 
will  do  any  good  whatever ;  that  waiting  for  developments  or 
subsidences  is  the  only  skilful  course.  Waiting  is  described  as 
"  nothing  is  being  done  for  me,"  and  some  one  else  is  called  in 
with  a  "  Can't  you  do  something  ?  "  "  Doctor,  I'm  just  stuck," 
said  a  poor  fellow  to  me  the  other  day  when  all  hope  had  left  us, 
though  keeping  him  radiant  still. 

And  it  is  because  life  understands  so  little  the  common 
sense  of  this  waiting,  this  doing  nothing,  this  length  of  illness, 
and  so  on,  that  it  understands  so  little  the  true  value  of  consul- 
tations. The  sick  man  or  his  friend  has  a  rooted  idea  that  when 
a  second  opinion  is  sought  it  is  to  set  the  first  opinion  right. 
Now  the  wise  man  is  he  who  makes  fewest,  there  is  no  man  who 
never  makes  any  mistakes,  and  least  of  all  in  medicine.  Our 
uncertainties  are  so  thickly  strewed  on  all  sides,  that  it  is 
seldom  that  one  is  in  a  position  to  give  a  very  positive  opinion ; 
but  I  think  I  may  say,  with  an  approach  to  certainty,  that  I  am 
in  accord  with  those  who  are  in  a  similar  position  to  myself, 
that  the  education  of  every  member  of  the  medical  profession  at 
the  present  day  is  so  high,  that  it  is  seldom  indeed  that  a  consul- 
tation does  not  produce  a  well  thought  out  and  probable  diag- 
nosis from  the  practitioner  in  charge.  It  is  not  a  case  of  right 
or  wrong ;  it  is  not  altogether  a  question  of  less  or  more  experi- 
ence ;  it  is  a  meeting  to  discuss  doubtful  and  difficult  points  to 
■which  each  party  contributes  an  equal  share.  But  so  little  is 
this  the  light  in  which  consultations  are  regarded,  that  it  has 
become  a  saying  that  doctors  in  consultation  always  agree; 
doctors  apart  will  always  differ.  I  am  constantly  being 
annoyed,  in  all  innocence,  by  being  told  that  "  I  want  a  per- 
fectly independent  opinion,"  as  if  that  were  the  last  thing  the 
applicant  considered  himself  likely  to  get.  An  independent 
opinion  too  often  means  an  opinion  more  in  accord  with  the 
wishes  of  the  patient  than  is  the  one  which  has  been  originally 
given.  Doctors  would  be  only  too  glad  to  discuss  the  doubtful 
points  of  a  case  with  the  patient  or  his  friends,  if  those  could  be 
found  who  could  appreciate  them  intelligently ;  but  it  is  hardly 
to  be  expected  that  diflferences  of  opinion  should  be  made  much 
of  when  the  sick  man  is  unable  to  appraise  them  at  their  true 
value;  puts  trivial  and  important  matter  equally  into  the  same 
scales  of  right  and  wrong ;  and  when  wrong  always  implies 
with  them  discredit.  And  discredit  may  come  from  the  most 
worthless  sources.  For  instance,  one  man  may  have  ordered 
hot  water  for  drinking,  and  No.  2  says  drink  cold  water.  It  does 
not  matter  a  mote  in  the  sunbeam  which  of  the  two  is  drunk,  but 
the  symptoms  change  within  a  measurable  distance  of  the  altera- 


tion, and  the  undiscerning  man  puts  it  all  down  to  "  the  new 
treatment."  A  change  in  the  medicine  is  made,  say  more  to 
ease  the  patient's  mind  than  with  any  real  expectation  of  influ- 
encing the  course  of  the  disease;  and  while  one  man  reaps  the 
credit  the  other  has  the  blame,  and  each  alike  may  be  entirely 
innocent  of  the  result.  Then  this  morbid  sensitiveness  of 
people  in  the  present  day  is  well  shown  by  the  rapidity  with 
which  they  fly  to  medicine.  This  fact  is,  I  think,  patent  enough 
— it  is  to  the  doctor,  at  any  rate — for  the  number  of  new  drugs 
for  all  sorts  of  maladies,  imaginary  and  real,  that  are  being 
daily  launched  upon  us  is  bewildering  in  the  extreme. 

A  woman  with  migraine  has  gone  the  round  of  all  the  coal- 
tar  products  that  were  ever  invented,  as  well  as  caffein  and 
other  things,  before  she  thinks  of  applying  to  ovir  calling. 
Most  people  know  all  about  lithia  and  piperazine  and  the 
respective  merits  of  the  various  preparations  of  Carlsbad 
salts ;  they  all  have  their  own  form  of  blue  pill,  which  gener- 
ally from  the  look  of  the  prescription  seems  to  date  from  before 
the  Flood.  They  have  their  own  special  dinner  pill  and  an 
aperient  pill  as  well ;  they  know  all  about  podophyllin,  and 
euonymin,  and  cascara.  They  take  their  bismuth  and  soda 
for  indigestion,  Mindererus  spirit  and  Dover's  powder  for  colds, 
camphor  for  cholera,  chlorodyn  for  the  stomach-ache ;  and  one 
old  gentleman  that  I  have  known,  though  he  had  been  bred 
amongst  doctors  and  was  old  enough  to  know  better,  was  so 
enamored  of  drugs  that  he  took  a  daily  dose  of  gentian  and 
ammonia  as  his  lunch. 

Then,  too,  with  what  impatience  do  men  and  women  in  thr 
present  day  rush  into  the  not  always  sufficiently  repellent  arms 
of  surgery.  A  little  pain  unnerves  them,  and  all  they  know  of 
surgei-y  is  its  successful  side.  It  is  a  day  of  great  things,  and 
why  should  they  not  have  the  benefit  of  these  advances  ?  And 
so  with  an  ache  here  or  a  pain  there  they  undergo  an  operation. 
The  energy  of  life  that  I  have  so  often  spoken  of  knows  nothing 
of  risks  ;  knows  nothing  of  shock  ;  will  hear  nothing  of  wait 
ing  and  rest  in  bed,  and  the  disappointment  in  consequence  is 
often  considerable,  although  the  operation  was  a  great  success. 

What  is  the  profession  doing  in  this  impatient,  restless  age 
to  stem  the  tide,  to  stny  the  panic,  to  bid  the  people  keep  its 
head?  I  do  not  mean  in  the  immediate  present,  for  we  always 
do  our  best  for  the  patient  according  to  our  lights,  but  with  our 
eye  on  the  future  and  that  continuous  progress  as  individuals 
for  which  the  Goddess  of  Medicine  is  marking  time,  and  surely 
points  us  to.  I  do  not  doubt,  I  say,  that  everyone  of  us  does  his 
best  for  the  man  who  consults  him,  but  I  am  not  sure  that  in 
attending  to  the  exigencies  of  the  immediate  present  we  do 
sufficiently  take  heed  of  the  future.  And  our  failings  in  this 
respect  are  closely  bound  up  with  those  of  our  patients,  for  we 
in  our  place  are  so  anxious  to  overlook  nothing  and  to  cure  dis- 
ease, so  enthusiastic  in  our  belief  in  our  power  to  accomplish 
what  we  wish.  First  may  be  put  a  morbid  readiness  on  our 
part  to  detect  disease.  Engaged  as  we  are  in  this  pursuit  there 
comes  a  risk  that  we  too  little  appreciate  the  wide  range  of 
health ;  that  is,  how  good  a  state  of  health  is  compatible  Avitli 
numberless  slight  and  even  sometinies  considerable  departures 
from  normal.  We  tend  to  make  our  standard  too  severe  for 
practical  purposes,  I  will  take  an  illustration  from  the  heart. 
Here  is  an  organ  in  which  there  are  numberless  slight  depart- 
ures from  a  rigid  normal,  both  as  regards  its  muscular  action 
and  functions,  which  mean  nothing  as  regards  the  longevity  of 
the  patient,  but  to  which  a  morbidly  tender  medical  conscience 
refuses  the  title  of  health.  Over  and  over  again  in  the  present 
day  a  heart  is  said  to  be  strained,  or  weak,  or  dilated,  or  even 
diseased  as  to  its  valves  from  a  want  of  sound  appreciation  of 
Avhat  is  to  be  considered  health,  not  for  the  general,  but  for  the 
particular.  One  would  almost  think  from  all  the  talk  one  hears 
about  dilation  of  the  heart,  strains  in  healthy  young  people 
from  trivial  causes,  the  grave  conclusions  that  are  based  upon, 
perhaps,  some  slight  displacement  of  the  impulse,  etc.,  that  the 
heart  is  so  fragile  an  organ  that  it  needs  to  be  coddlcil  iidni  the 
cradle  to  the  grave.  It  is  the  fountain  of  life,  ceiiainly.  and 
therefore  a  very  indispensable  organ,  but  Nature  gives  to  our 
comely  as  to  our  uncomely  parts  a  strength  sufficient  for  their 
duty,  and  there  is  a  large  margin  for  emergencies  in  every  part. 
It  is  for  this  reason  that  I  hate  the  term  "weak  heart."  It 
coffins,  or,  worse,  throws  useless  upon  society,  many  an  dilu  r- 
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wise  useful  life.  Hearts  are  either  diseased  or  healthy,  and, 
with  its  margin,  it  is  a  robust  organ  that  is  all  the  better  for 
plenty  of  work.  I  tell  you  what  it  does  not  like,  and  that  is 
luxurious  ease ;  and  one  may  well  have  a  shrewd  suspicion  that 
many  a  one  who  coddles  a  weak  heart  dies  of  real  disease  which 
an  indolent  habit  has  produced. 

Let  me  take  another  organ  popular  at  the  present  day  both 
with  the  doctor  and  his  patient,  and  upon  which  both  parties 
have,  I  fear,  gone  a  trifle  adrift.  It  shall  be  the  stomach. 
Catarrh  of  the  stomach  is  a  term  that  is  in  most  people's 
mouths,  and  it  is  a  word  that  appears  to  have  a  strange  satis- 
faction in  the  utterance.  Catarrh  is  quite  a  sufficient  disease, 
wherever  it  may  be,  to  silence  the  anxious  inquirer,  and  no 
more  questions  are  asked.  But,  as  I  have  said  before,  the 
stomach  does  not  catarrh,  at  any  rate,  readily.  It  is  a  good, 
strong,  healthy  servant,  with  possibly  a  prejudice  or  two,  and, 
if  you  treat  it  fairly,  is  really— quite  unlike  most  servants,  of 

_^the  present  day — most  obliging  and  thorough.  And  even  if, 
ipon  occasion,  you  do  not  treat  it  with  quite  that  sensitive 
Bgard  that  it  is  entitled  to  expect,  you  may  hurt  its  feelings,  as 
ly  want  of  consideration  is  likely  to  do  to  a  faithful  handmaid 
irho  has  done  her  best ;  yet  it  is  only  a  momentary  estrange- 
lent,  a  little  domestic  concern  that  wants  no  third  party,  such 

fas  rhubarb,  or  creasote,  or  salol  may  be,  to  rub  the  injustice  in. 
A  little  carbonic  acid  to  soothe  its  ruffled  feelings,  and  a  kindly 
sorrow  and  repentance  on  the  part  ot  the  master,  with  a  peni- 
tential fast,  and  things  will  soon  come  right. 

And  while  on  stomachs  I  hear  a  good  deal  of  a  socalled 
dilation  of  the  stomach.  Now  a  true  dilation  of  this  organ 
is  a  comparatively  rare  thing,  and  when  it  occurs  it  often  needs, 
and  is  benefited  by,  rather  heroic  measures.  But  the  great 
part  of  these  socalled  dilations  are  due  to  a  passive  relaxation 
of  our  inward  parts,  and  this  to  the  bankrupt  condition  of  our 
abdominal  brains.  These  and  quite  a  number  of  other  abdomi- 
nal displacements  are  so  common  without  any  symptoms  of 
any  kind,  that  it  is  certain  the  condition  is  only  a  disease  under 
special  circumstances,  and  those  special  circumstances  have 
more  to  do  with  the  individual  than  with  his  displacement, 
and  their  best  treatment  is  to  let  them  severely  alone.  But  the 
public  won't  have  it.  Who  does  not  know  the  difficulty  there 
is  in  preventing  people  from  undergoing  a  serious  operation  for 
the  purpose  of  stitching  these  harmless  mobilities — for  it  is 
only  quite  exceptional  that  it  is  otherwise— into  their  places. 
It  is  the  same  in  many  another  region,  throats  and  noses  suffer 
terribly  from  this  lust  of  operation  that  has  beset  the  public. 
Ears  are  now  being  swept  into  the  panic,  and  I  incline  to  think 
that  the  only  region  of  our  art  that  preserves  iis  proper  decorum 
is  that  of  ophthalmic  surgery,  and  it,  I  believe,  reaps  the 
reward  of  well-doing  that  is  usual  in  this  topsy-turvy  world 
in  being  regarded  by  the  elite  as  somewhat  old-fashioned,  and 
so  it  is  supposed  to  be  the  thing  to  go  abroad  to  skim  the  cream 
of  skill.  But  let  me  quit  the  domain  of  medical  surgery  to 
take  up  the  question  of  our  administration  of  drugs.  It  is  told, 
as  many  of  you  know,  of  the  late  Sir  William  Gull  that  upon  a 
doctor  excusing  himself  for  not  having  discovered  the  exist- 
ence of  a  particular  disease  he  remarketl  that  it  was  as  well 
he  had  not  done  so,  for  if  he  had  he  might  have  treated  it. 

Now,  why  do  we  give  drugs  ?  To  care  disease,  you  answer 
at  once,  and  think  the  question  unnecessary.  But  wait  a  min- 
ute ;  we  give  drugs  for  several  other  reasons,  some  of  which  are 
far  less  free  from  criticism.  For  example,  drugs  are  often 
given,  not  because  the  disease  demands  one,  but  because  the 
patient  is  not  happy  till  he  gets  it ;  too  often  he  is  not  happy 
even  then.  They  are  given  sometimes  to  hide  our  ignorance,  I 
fear,  or  to  mark  time  while  we  watch  and  wait ;  they  are  given 
sometimes  as  a  gambler  on  the  Stock  Exchange  speculates  in 
"  futures,"  an  enhanced  reputation  being  the  windfall  that  it 
is  hoped  to  secure ;  and  then  we  often  give  drugs  as  an  experi- 
ment in  the  hope  that  they  may  do  good.  I  will  deal  with  this 
last  more  especially,  for  it  is  a  reason  for  giving  drugs  about 
which  the  public  are  peculiarly  sensitive  and  ill-informed.  It 
is  often  said  as  a  matter  of  prejudice  against  the  hospitals  of 
our  country — than  which  none  could  possibly  be  conducted 
more  humanely  and  considerately— that  the  patients  are 
made  the  subjects  of  experiments.  So  they  are.  But  this 
happens  not  only  in  the  hospital.    If  it  be  true — and  it  is  true — 


that  you  and  I  are  unique  in  our  way,  and  that  it  is  this  indi- 
vidualism of  man  that  constitutes  the  great  ban-ier  of  the 
evolution  of  any  system  of  medication,  it  follows  that  each  new 
patient  who  demands  treatment  is  more  or  less  a  case  for 
experiment,  and  it  is  by  experiment  of  this  qualified  kind — 
upon  the  king  as  he  sits  upon  his  throne,  as  for  the  poorest 
being  within  his  realm— not  only  that  the  value  of  drugs  is 
established  and  new  powers  gained  over  disease,  but  by  which 
an  increase  of  knowledge  of  disease  itself  is  gained.  The  cure 
of  disease  is  always  the  fundamental  object ;  but  not  far  behind 
it  should  come  the  alert  eye  to  watch  the  deviations  from  the 
hypothetic  normal  which  the  individual  resistance  or  the  drug 
in  its  action  may  show  in  the  course  of  the  case. 

All  treatment  by  drugs  is  more  or  less  of  an  experimeut, 
and  it  is,  indeed,  in  this  fact  that  the  enormous  number  of  new 
dnigs  daily  poured  upon  us  finds  its  justification.  Many  and 
many  an  ailment  that  afllicts  mankind  badly  needs  a  remedy, 
but  for  which,  as  yet,  no  remedy  is  opportune ;  and  who  knows 
but  what  in  each  new  drug  some  human  ill  may  find  allevi- 
ation ?  A  chemist's  shop  is  indeed  a  source  of  wonder  and  dis- 
may to  me,  and  I  could  indeed  wish  we  were  less  the  prey  of 
the  manufacturing  chemist,  but  I  would  not  for  a  moment  even 
seem  to  discountenance  new  remedies.  What  I  would  discoun- 
tenance is  the  giving  drugs  by  rule  of  thumb.  Diseases  run  in 
fashions.  I  have  mentioned  one  or  two  that  seem  to  me  in 
fashion  now,  and  there  are  fashionable  drugs  which,  while  the 
sun  shines  upon  them,  become  the  darlings  of  society.  Their 
popularity  is  enormous — far  in  excess  of  their  merits  ;  and  by 
and  by  they  sink  into  the  cold  shade  of  neglect.  Who  does  not 
even  now  remember  the  boom  of  the  antipyretics  ?  A  few  of  ' 
them  have  remained  to  us  for  other  purposes ;  but  as  antipyret- 
ics, who  gives  them  now  ?  They  are  not  by  any  means  value- 
less when  given  appropriately,  but  they  were  rushed  for  more 
than  they  were  worth,  and  they  are  now  buried  by  later  booms, 
such  as  animal  extracts  and  antitoxins,  and  many  of  these  will 
be  buried  too.  And  then  as  to  routine  in  the  treatment  of  dis- 
ease. I  suppose  there  is  not  a  single  case  of  gout  in  the  whole 
world  that  has  not  had  sodium  salicylate  and  other  easily  enu- 
merated drugs,  and  had  them  freely ;  and  why  ? — because  they 
are  supposed  to  eliminate  the  cause  of  the  disease.  I  find  that 
the  British  public  knows  far  more  about  uric  acid  and  how  to 
deal  with  it  than  I  do  with  all  my  pains,  and  what  men  think 
they  know  in  this  respect,  I  fear  that  we,  in  the  first  place,  and 
vulgar  advertisement  in  the  second  place,  have  taught  them. 
Yet  I  cannot  understand  how  any  reflective  mind,  making  a 
careful  study  of  gout  in  its  clinical  aspect,  can  settle  down  and 
bury  itself  in  the  doctrine  that  gout  is  a  mere  question  of  intake 
and  output,  and,  if  not,  think  of  the  harm  that  is  done  by  fal?e 
doctrine  of  this  kind  upon  the  thousands  who  are  engaged  in  the 
hopeless  struggle  of  dispossessing  themselves  of  their  fetish. 

The  open-air  treatment  of  tuberculosis,  of  which  we  are 
hearing  much  at  the  present  day,  is  also  bidding  fair  to  come 
under  the  baneful  influence  of  routine.  "  The  new  treatment," 
though  it  is  hardly  a  compliment  to  our  environment  to  call  it  so. 
What,  think  you,  does  the  tuberculous  patient  and  his  friend  see 
in  this  ?  He  sees  a  residence  for  a  few  months  in  a  home,  and  a 
cure  at  the  end  of  it.  Is  that  what  he  has  any  chance  of  obtain- 
ing? Certainly  not,  and  in  proportion  to  the  exaggerated  hope 
will  come  the  bitterness  of  the  disappointment  to  the  sick,  and 
the  discredit  to  us.  The  benefit  to  be  obtained  in  these  sanato- 
riums  is  that  there  will  be  learned  a  habit  of  life— what  we  mean 
by  plenty  of  good  food  and  plenty  of  fresh  air ;  and  having 
learned  his  lesson  the  tuberculous  man  will  need  to  practise  it 
all  the  rest  of  his  life.  There  is  no  cure  in  this  treatment  as  the 
sick  man  understands  cure ;  for  although  it  is  true  that  there  is 
no  disease  that  is  more  often  arrested  than  tuberculosis,  it  is 
equally  true  that  there  is  no  disease  that  has  a  more  inveterate 
tendency  to  relapse,  and  I  very  much  fear  that  when  you  come 
to  strike  the  balance  between  arrest  and  relapse,  that  the  latter 
has  the  best  of  it.  Therefore  if  the  open-air  treatment  is  to  take 
its  real  place  and  be  of  any  abiding  value,  the  principles  of  the 
sanatorium  must  be  introduced  into  the  home. 

And  that  reminds  me  of  another  fashionable  idea  that  is  now 
in  vogue,  and  I  will  call  it  medical  antisepsis.  Antiseptics  in 
lung  disease  have  had  a  long  day,  tempered  only  by  a  momen- 
tary fall  into  heresy  when  it  was  proposed  by  those  who  ought 
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to  have  known  better  that  we  should  be  converted  into  gasome- 
ters for  the  storage  of  sulfuretted  hydrogen,  and  this  was  to 
cure  tuberculosis !  I  only  mention  this  to  show  how  much  we 
need  to  keep  our  imagination  in  clieck  in  thinking  over  the  cure 
of  disease.  However,  antiseptics  in  the  lung  from  all  the  many 
inhalations  up  to  iodoform,  and  finally  creasote  internally, 
have  had  a  good  innings  and  have  not  been  without  their  minor 
successes,  but  it  is  very  mete  and  right  that  the  comparative 
inefficiency  of  such  nauseous  medicaments  should  drive  us 
back  into  the  arms  of  the  great  original  antiseptic,  fresh  air. 
And  perhaps  for  that  reason  we  have  now  turned  a  somewhat 
cold  shoulder  to  the  lung,  and  are  directing  our  efforts  to  ren- 
dering the  intestinal  canal  antiseptic,  and  I  hear  daily  of  crea- 
sote and  salol  and  all  sorts  of  other  well-meaning  drugs  being 
sent  on  this  errand  of  reform.  Far  be  it  from  me  to  decry  the 
value  of  useful  remedies,  but  I  cannot  help  asking  myself  the 
question  whether  the  staunch  believers  in  intestinal  antisepsis 
possess  sufficiently  cultured  and  liberal-minded  noses  to  be 
good  advisers  to  our  intestinal  apparatus.  It  is  quite  evident 
that  stercorin,  however  much  so  to  us,  is  not  a  persona  ingrata 
to  our  colic  mucous  membrane  ;  it  is  indeed  bone  of  its  bone; 
and  it  is  possible  that  we  might  be  none  the  healthier  men  and 
women  even  if  our  doctors  got  their  -wishes  in  this  respect. 

One  other  drug  only  will  I  wish  to  mention  to  illustrate  my 
point,  and  that  shall  be  the  use  of  the  bromids  in  epilepsy.  That 
these  are  useful  drugs  in  this  complaint  no  one  will  question 
today.  But  long  ago  it  has  gone  forth  from  those  who  are  in 
authority  in  such  matters  that  after  a  person  has  suffered  from 
epileptic  fits  the  drug  must  be  given  regularly  in  considerable 
doses,  and  for  long  periods  of  time— a  year  or  two,  or  more— to 
prevent  their  recurrence.  And  this  advice  is  very  generally 
acted  upon.  There  is  no  doubt  that  it  has  become  the  routine 
treatment  of  epilepsy ;  and  as  such  I  think  it  often  does  a  great 
deal  of  harm,  and  lam  by  no  means  certain  that  it  does  any 
equivalent  good. 

All  this  routine  and  fashion,  and  remember  I  have  only 
taken  1  or  2  instances  out  of  numbers  that  lie  at  my  hand,  I 
object  to,  and  I  do  so  because  it  all  tends  to  establish  false  rela- 
tionships between  the  doctor  and  his  patient,  and  let  me  attempt 
to  show  you  how.  The  patient  first  of  all  asks  us  for  a  name  to 
his  disease,  and  whether  we  know  or  not  we  give  him  one.  In 
so  doing  we,  as  I  say,  speculate  in  "  futures,"  and  that  is  a  form 
of  business  that  very  often  ends  in  bankruptcy.  No  remark  is 
more  frequent  at  a  consultation  than  that  we  must  give  a  name 
to  the  disease.  I  object  to  giving  a  name  to  anything  that  I  am 
not  sure  about,  and  when  a  man  says  to  me,  "  That  is  all  very 
well  for  you,  but  it  would  never  do  for  me,"  I  object  still  more, 
because  the  general  practitioner  is  the  great  instructor  of  the 
public  in  matters  medical.  I  have  not  a  tithe  of  the  influence 
that  he  has,  and  by  giving  names  to  symptoms  that  are  doubt- 
ful in  their  significance,  he  is  first  of  all  losing  an  opportunity 
of  insisting  upon  the  dignity  of  ignorance ;  then  he  is  conveying 
to  the  public  the  erroneous  notion  that  we  have  the  power  of 
insight  into  problems  that  are  at  the  time  inscrutable,  and  we 
ultimately  end  in  deceiving  ourselves  into  thinking  that  we 
know  much  more  than  we  do,  an  idea  that  is  fatal  to  the 
progress  of  knowledge.  There  are  hundreds  of  examples  that 
might  be  given,  but  the  various  febrile  disorders  are  the  most 
fertile  in  discords  of  this  sort.  It  is  often  absolutely  impossible 
in  the  early  days  of  typhoid  fever  to  say  what  is  the  matter ; 
equally  is  it  absolutely  impossible  in  many  of  the  eruptive 
fevers  to  say  which  of  several  things  will  eventually  declare 
itself.  It  is  not  ignorance  but  knowledge  that  halts.  When  I 
first  entered  Guy's  Hospital  some  36  years  ago,  it  was  a  common 
saying  about  one  of  our  staff"  at  that  time,  and  certainly  one 
of  the  best  physicians  of  that  day,  that  he  knew  so  much  that 
he  could  Ijut  seldom  be  prevailed  upon  to  give  a  positive  diag- 
nosis. And  it  is  true,  as  Sir  Arthur  Helps  says  in  the  book 
from  which  I  have  borrowed  the  title  of  this  address,  that 
knowledge  brings  doubts  and  exceptions  and  limitations  that 
are  all  hindrances  to  vigorous  statement. 

Then  a  word  about  the  evil  of  letting  the  public  force  our 
hand  in  the  matter  of  drug  taking.  I  have  already  alluded  to 
routine  as  destructive  of  all  scientific  observation,  enabling  as 
it  does  the  giver  to  see  only  cures  and  nothing  of  failures, 
though  they  be  in  very  truth  staring  him  in  the  face.    But  I 


am  now  alluding  especially  to  the  numberless  occasions  when 
drugs  are  given,  there  being  at  the  time  no  distinct  indica- 
tion for  giving  anything.  There  is  no  doubt  that  this  is  a 
very  common  and  bad  fault  with  us.  I  do  not  say  it  must 
never  be  practised.  There  are  times  when  the  sick  are  not 
reasonable  beings,  and  unless  they  have  a  liottle  of  medicine 
to  anchor  their  faith  to  (oh,  shifting  sands !)  they  are  in  a  state 
of  unrest  that  is  positively  harmful  to  their  progress.  But 
there  are  multitudes  who  are  not  in  this  parlous  state,  who  are 
capable  of  listening  to  reason,  but  who,  as  now,  having  been 
taught  to  look  for  their  prescription  or  their  bottle  of  medi- 
cine, have  no  idea  of  the  value  of  advice  only,  or  of  the  need 
of  the  watchful  eye.  Why,  we  are  all  familiar  with  the  "  Are 
you  not  going  to  give  me  a  prescription?"  when  you  have  been 
pouring  in  advice  with  much  prodigality  of  tongue,  and  had 
flattered  yourself  that  you  had  gained  a  disciple;  and  there 
is  no  need  to  go  far  to  be  absolutely  sure  that  the  great  body 
of  the  public,  rich  and  poor,  pay  for  our  prescription,  and 
that  they  do  not  value  by  a  button  any  advice  that  lies 
outside  it. 

But  I  think  there  is  another  reason  for  this  indifference  to 
the  value  of  advice  which,  although  it  is  perhaps  one  that  savors 
of  the  sordid,  I  must  nevertheless  touch  upon.  I  have  often 
inwardly  contrasted  the  2  professions  of  law  and  medicine,  how 
in  the  one  advice  pure  and  simple  is  sought  and  found,  and  the 
givers  thereof  acquire  positions  of  milk  and  honey,  and  find 
themselves  mounting  to  the  high  places  of  the  land.  In  the 
other  medicine  passes  for  the  consideration,  and  well!  the 
sellers  thereof  do  not  seem  to  possess  themselves  of  many 
coveted  places  of  honor.  And  if  you  ask  me  why  this  is,  I 
believe  it  to  be  because  we  make  ourselves  too  cheap.  Advice 
— just  think  of  it !  A  product  of  so  unique  a  value,  that  when  a 
man  of  great  experience  in  the  world  of  medicine  dies  his 
knowledge  dies  with  him ;  no  other  man  can  supply  his  place, 
and  there  is  a  dead  loss  to  the  community  of  a  mine  of  unreal- 
ized information.  We  shall  never  make  the  public  understand 
the  true  position  of  medicine  until  we  set  a  higher  value  upon 
ourselves  and  upon  the  advice  we  give.  It  is  notorious  that 
such  is  the  generosity  of  medicine  that  there  is  not  a  needy 
person  in  the  whole  kingdom  who  cannot,  if  he  need  it,  obtain 
the  best  opinion  in  the  country  gratuitously.  The  clergy,  the 
army,  the  navy,  artists,  actors,  actresses,  clerks,  artisans,  and 
others  pour  into  a  doctor's  room  or  the  hospital  asking  alms  in 
the  shape  of  advice  and  never  get  a  refusal.  And  after  it  ail  we 
are  insulted  by  being  called  trades  unionists — "  men  who  do 
the  worst  possible  work  at  the  highest  possible  price !  "  And  I 
honestly  believe  we  have  ourselves  to  thank  for  this  in  great 
measure,  for  we  belittle  the  value  of  our  advice  in  allowing  the 
public  to  exalt  so  greatly  the  supremacy  of  physic. 
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During  the  century  that  has  recently  conie  to  a  close  the 
great  obstetrician,  Simpson,  discovered  the  practical  application 
of  anesthesia  in  labor,  and  the  methods  of  antisepsis  and  asep- 
sis were  gradually  evolved;  and  these  2  all-important  aids 
have  really  been  the  causes  of  the  enormous  advances  in  both 
obstetrics  and  gynecology  during  the  past  quarter  of  a  century. 
By  their  combined  help  operations  (such  as  Cesarean  section 
and  symphysiotomy)  which  had  formerly  been  abandoned  with 
regret,  owing  to  their  high  mortality,  have  been  re-established 
as  recognized  safe  measures  of  practice,  and  many  new  and  im- 
proved methods  of  treatment  have  been  from  time  to  time  suc- 
cessfully introduced. 

While  the  eighteenth  century  will  always  be  remarkable 

1  An  address  delivered  at  the  opening  of  the  Section  of  Obstetric 
Medicine  and  Gynecology,  at  the  annual  meeting  of  the  British  Medi- 
cal Association  In  Cheltenham,  July-August,  1901,  and  published  syn- 
chronously by  courtesy  of  the  Editor  of  the  British  Medical  Journal. 
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for  the  work  done  by  William  Hunter  on  obstetric  anatomy 
as  investigated  by  dissection,  the  nineteenth  century  has  enor- 
mously advanced  our  ideas  of  the  subject  by  enabling  us  to 
observe  it  as  presented  in  a  series  of  frozen  sections.  By  a  care- 
ful study  of  these  sections,  taken  at  successive  stages,  we  have 
the  whole  progress  of  labor  placed  before  our  eyes,  and  we  can 
follow  it  step  by  step  as  we  read  the  pages  of  a  book.  The  nine- 
teenth century  will  always  have  associated  with  it  the  practical 
application  of  abdominal  palpation,  which  is  such  an  addition 
to  aseptic  midwifery  by  limiting  the  necessity  for  frequent 
vaginal  examinations. 

It  was  during  the  century  that  is  gone  that  the  axistraction 
forceps  was  invented,  that  the  management  of  the  third  stage  of 
labor  was  placed  on  a  scientific  basis,  and  that  we  have  learned 
better  how  to  deal  with  such  complications  as  the  hemorrhages 
which  may  occur  both  before  and  after  the  birth  of  the  child. 
Almost  all  our  knowledge  of  the  diagnosis  and  treatment  of 
extrauterine  pregnancy  and  of  deciduoma  malignum  has  been 
gained,  and  by  the  perfection  of  other  operative  measures, 
craniotomy  on  a  living  child  has  been,  we  hope,  banished. 
Some  in  this  room  remember  when  it  was  thought  that  all 
lying-in  hospitals  must  be  closed  owing  to  their  being  hotbeds 
of  puerperal  fever ;  at  the  close  of  the  century  we  had  to  admit 
that  in  no  place  is  a  parturient  woman  so  safe.  In  gynecology, 
rapid  and  brilliant  strides  have  been  made  in  the  last  25  years. 
Diagnosis  has  been  rendered  more  exact  by  the  bimanual 
method  of  examination  in  the  dorsal  posture.  Proper  views 
have  arisen  as  to  uterine  displacements,  and  owing  to  the  suc- 
cess of  ovariotomy,  not  only  have  thousands  of  years  been 
added  to  the  sum  total  of  woman's  life,  but  as  a  result  the  great 
triumphs  of  abdominal  and  pelvic  surgery  have  followed. 
Vaginal  celiotomy  has  been  established  as  a  most  useful  alter- 
native in  many  cases  to  abdominal  section,  and,  largely  owing 
to  the  Trendelenberg  position,  abdominal  hysterectomy  for 
fibroids  has  become  a  more  and  more  successful  proceeding. 
Our  ideas  as  to  the  inflammatory  diseases  of  the  appendages 
and  of  pelvic  hematocele  have  been  revolutionized ;  but  with 
all  this  enormous  progress,  there  are  2  subjects  about  which 
nfortunately  we  cannot  boast— puerperal  fever  and  uterine 
cancer.  It  is  indeed  a  terrible  blot  on  our  obstetric  art  that 
while  within  the  memory  of  many  of  us  puerperal  fever  has 
been  banished  from  maternities  in  which  formerly  it  was  so 
prevalent,  the  same  good  results  have  not  followed  in  general 
practice.  In  1847-1856  the  mortality  from  pueiperal  fever  was 
in  England  and  Wales  1.8  per  1,000.  It  rose  to  2.28  in  1875-1884, 
and  to  2.46  in  1886-1895.  For  18{t5-9<J  the  deaths  from  puerperal 
fever  for  the  whole  of  Ireland  were :  In  1895,  3.0  per  1,000  births ; 
1896,  2.3 ;  1897, 2.1 ,  1898,  1.7 ;  189{»,  2.0.  In  Scotland  the  death-rate 
varied  as  follows  per  100,000  of  female  population :  1886,  12 ; 
1896,  9 ;  imi.  9  ;  1898,  10 ;  1899, 10. 

It  is  by  the  avoidance  of  meddlesome  interference  and  by 
the  rigid  use  of  antiseptic  principles  that  we  may  hope  that  in 
the  present  century  the  occurrence  of  puerperal  fever  will 
eventually  be  as  rare  in  private  practice  as  it  became  in  the 
nineteenth  century  in  lying-in  hospitals. 

The  other  subject  in  regard  to  which,  I  am  afraid,  we  can- 
not congratulate  ourselves  is  cancer  of  the  uterus.  I  am  reluc- 
tantly forced  to  agree  with  a  statement  made  by  a  distinguished 
American  confrere,  Dr.  Baldy,  in  a  paper  read  before  the  Sec- 
tion of  Gynecology,  College  of  Physicians  of  Philadelphia,  Feb- 
ruary 21, 1901 :  "  Cancer  affecting  the  cervix  uteri  is  one  of  the 
most  deadly  diseases  with  which  medical  men  have  to  deal. 
By  far  the  largest  proportion  of  these  patients  eventually  die  of 
cancer,  be  it  from  the  primary  lesion  or  from  a  recurrence. 
And  this  in  spite  of  all  that  has  been  done  for  them  either  sur- 
gically or  medically."  No  doubt  some  gynecologists  may  say 
the  explanation  is  that  operation  is  not  done  early  enough,  but 
as  Dr.  Baldy  fairly  asks,  "  What  is  sufficiently  early  ?  "  Every 
gynecologist  of  experience  must  admit  he  or  she  has  met  cases 
in  which  recurrence  took  place  rapidly  in  what  seemed  to  be  at 
the  time  of  operation  a  most  promising  condition,  while,  again, 
women  with  extensive  disease  have  remained  well  for  years 
after  operation.  We  have  passed  through  the  stages  of  vaginal 
and  of  abdominal  hysterectomy  for  cancer  of  the  cervix,  but 
have  we  up  to  the  present  made  much  real  progress?  It  is  not 
the  immediate  results  of  the  operation  we  want  to  know,  it  is 


the  subsequent  history  of  the  patients.  At  the  present  time  we 
can  unfortunately  suggest  no  other  plan  of  treatment  of  cancer 
of  the  cervix  except  by  operation,  but  surely  we  cannot  boast 
much  if  the  statement  of  Baldy  is  correct  that  the  most  recent 
statistics,  those  reported  in  Cullen's  work  on  "  Cancer,"  and 
the  review  of  cases  by  Winter  of  Konigsberg,  show  that  in 
reality  less  than  5%  of  all  cases  applying  for  treatment  of  cancer 
of  the  uterus  are  saved  by  operation.  The  obvious  lesson  is 
that  to  insure  any  real  success  we  mvist  urge  on  practitioners 
the  enormous  importance  of  early  diagnosis,  and  that  the  one 
symptom  which  should  always  be  regarded  with  suspicion  is 
abnormal  hemorrhage.  Any  woman  with  abnormal  hemor- 
rhage at  any  age,  and  especially  if  she  is  over  35  years, 
demands  the  most  careful  clinical  examination.  Let  us  hope 
for  greater  progress  in  the  future. 

During  the  present  year  the  public  press  has  been  calling 
special  attention  to  the  falling  birth-rate.  It  would  appear  that 
in  England  and  Wales  in  1861-71  the  birth-rate  per  1,000  was 
34.8.  In  1871-81  it  was  34.7;  in  1891  it  was  31.4  per  1,000;  and 
since  then  it  has  steadily  gone  down  until  in  the  last  year  of 
the  century  1900  it  was  only  29  per  1,000.  In  1875  35  children 
were  born  in  the  United  Kingdom  for  each  1,000  of  the  popula- 
tion, while  in  1900  there  were  only  29.  In  other  words,  this 
means  for  our  population  of  41i  millions  we  are  losing  249,000* 
children  annually,  and  the  birth-rate  has  fallen  by  2.67  in  the^ 
last  10  years.  The  actual  increase  of  the  population  of  England 
and  Wales  is  due  to  the  fall  in  the  death-rate  and  the  increase  of 
immigration. 

We  are  thvis  rapidly  in  England  approaching  the  condition 
prevailing  for  some  time  in  France  and  America.  It  is  not  for 
me  at  present  to  discuss  the  causes  o.'"  this  declining  birthrate  ; 
rather  my  duty  is  to  ask  what  remeiy  can  we  as  doctors  sug- 
gest to  combat  a  state  of  matters  which,  from  a  national  and 
imperial  standpoint,  must  be  regarded  as  most  unsatisfactory. 
If  fewer  children  are  in  the  future  to  be  born  in  this  country,  we 
must  redouble  our  efforts  to  lower  the  high  death-rate  of  infants,, 
which  during  the  first  year  of  life  amounts  in  England  to  154  per 
1,000,  by  teaching  the  people  to  pay  much  greater  attention  tO' 
rear  their  children  properly,  and  by  urging  tlie  public  authori- 
ties to  provide  an  adequate  supply  of  pure  milk.  Our  American 
friends  are  far  ahead  of  us  in  such  matters,  and  they  showed 
their  usual  extraordinary  enterprise  last  summer,  when  they 
sent  pure,  nousterilized  milk  from  various  parts  of  the  States 
(Illinois,  New  Jersey,  and  New  York)  to  the  Paris  Exhibition, 
Avhere  it  was  actually  pronounced  better  than  the  average  milk 
sold  in  the  grounds.  Quite  recently  "  The  Rockefeller  Institu- 
tion for  Medical  Research,"  founded  by  a  gift  of  £40,000  from 
the  millionaire  whose  name  it  bears,  has  decided  that  the  first 
investigations  to  be  undertaken  by  the  scientific  experts  con- 
nected with  it  will  be  to  cooperate  with  the  New  York  Board  of 
Health  in  stvidying  the  milk  supply  and  the  contaminated 
article  as  a  source  of  danger. 

But  we  may  also  attack  this  serious  problem  in  another 
way  by  taking  greater  precautions  when  a  woman  is  pregnant 
that  she  may  give  birth  both  to  a  living  and  healthy  child  ;  in 
other  words,  we  must  take  more  care  to  combat  those  conditions 
which  are  so  dangerous  to  the  child's  life  before  and  during 
its  birth  Obstetricians  should  give  a  much  more  careful  atten- 
tion to  patients  who  are  pregnant,  and  especially  in  the  case  of 
those  looking  forward  to  their  first  confinement.  A  pregnant 
woman,  when  she  engages  a  doctor  to  attend  her  should  be 
examined  as  carefully  as  if  she  were  an  applicant  for  life 
insurance. 


Abnormal  Pupils. — A  thorough  medical  examination  of 
the  school  children  of  the  city  of  Dresden  has  revealed  the  fact 
that  i  the  children  are  abnormal.  The  teachers  are  held  to  be  to 
blame  for  this  unhealthy  condition  of  the  children.  In  the 
future  the  inspection  of  the  pupils  and  care  of  the  sick  will  be 
more  rigidly  enforced. 

The  skull  of  a  prehistoric  man,  which  had  a  trephine 
opening  71  x  60  mm.  in  size,  has  been  recently  discovered  in 
irance.  A  similar  discovery  was  made  in  Berlin  3  years  ago, 
the  opening  in  that  case  being  65  x  58  mm.,  and  the  callus  on 
the  edges  snowing  that  the  operation  was  a  success.  This  latter 
skull  dated  from  the  late  stone  age,  hence  is  somewhat  older 
than  the  recent  French  find. 
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TROPICAL  MEDICINE.! 

BY 

RONALD  ROSS,  F.R.C.S.,  F.R.S.,  Major,  I.M.S.  (Retired.) 
l^ecturer  In  Tropical  Medicine,  University  College,  Liverpool. 

The  discovery  of  at  least  one  mode  of  infection  in  yellow 
fever — a  discovery  of  the  highest  importance  to  mankind — 
emanates  from  America.  For  some  time  past  several  of  our 
American  colleags,  stimulated  by  recent  observations  in  con- 
nection with  malaria,  have  sought  an  experimental  verification 
of  the  hypothesis  of  Finlay  and  others,  that  yellow  fever  also  is 
communicated  by  the  bite  of  gnats.  Insects  fed  on  patients 
were  subsequently  induced  to  bite  healthy  persons  who  volun- 
teered for  the  experiment.  The  results  were  negative  until  the 
gnats  were  kept  for  an  interval  of  12  or  more  days  between  the 
two  operations.  Success  was  now  immediate.  Drs.  Reed,  Car- 
roll and  Agramonte  record  in  their  last  report  that  out  of  7  non- 
immune persons  subjected  by  them  to  the  bites  of  infected 
mosquitoes,  6  yielded  undeniably  positive  reactions.  At  the 
same  time,  7  nonimmunes  whom  they  endeavored  to  infect  by 
means  of  the  fomites  of  patients  under  peculiarly  favorable 
circumstances,  remained  in  every  case  free  from  the  disease. 
The  experiments  were  conducted  under  the  most  stringently 
scientific  conditions.  Although  the  mosquito  theory  of  yellow 
fever  does  not  possess  the  parasitologic  basis  of  the  mosquito 
theory  of  malaria,  yet  the  differential  observations  of  Reed, 
Carroll,  and  Agramonte  are  of  a  nature  to  leave  no  doubt  con- 
cerning the  soundness  of  their  conclusions.  Some  of  the  tests 
have  involved  great  heroism  on  the  part  of  those  who  were  sub- 
jected to  them.  Since  the  death  of  Dr.  Jesse  W.  Lazear  we  have 
to  deplore  that  of  Dr.  Walter  My^rs,  one  of  our  most  promising 
young  pathologists,  who  lost  his  life  from  yellow  fever  when  on 
a  deputation  from  Liverpool  to  study  that  disease. 

If  the  pathogenic  organism  of  yellow  fever,  hitherto  undis- 
covered, prove  to  be  a  vegetable  organism,  the  fact  will  suggest 
that  transference  by  suctorial  insects  and  arachnids,  with  which 
we  are  already  so  familiar  in  the  case  of  animal  parasites,  may 
be  no  less  common  in  the  case  of  vegetable  parasites.  A 
pHori  there  is  nothing  improbable  in  the  view  that  suctorial 
insects  may  become  generally  affected  by  blood  containing 
schizomycetes,  which  may  next  find  their  way  by  route  of  the 
insects'  salivary  glands  or  otherwise  into  a  fresh  host.  There 
are  certainly  some  epidemiologic  facts  which  suggest  the  pos- 
sibility of  infection  by  gnats  in  undulant  fever  and  perhaps 
leprosy,  and  by  other  vermin,  in  relapsing  fever,  typhus,  and 
perhaps  several  skin  diseases. 

Another  important  advance  is  contained  in  the  confirmation 
of  Giles's  life  history  of  the  ankylostoma  duodenale  by  Annett 
— details  of  which  will  shortly  be  published.  These  observa- 
tions throw  a  vivid  light  on  the  route  of  infection  adopted  by 
these  dangerous  and  widespread  parasites. 

Owing  to  observations  made  by  Wright  on  the  serum  reac- 
tion in  undulant  (Malta)  fever,  this  disease  has  been  shown  to 
exist  in  India,  Hong  Kong,  the  United  States,  the  West  Indies, 
and  Brazil — a  most  important  fact  in  connection  witli  the  great 
subject  of  tropical  fevers. 

The  recent  advance  in  our  knowledge  of  malaria  has  been 
well  maintained  by  numerous  observers.  The  practical  side  of 
the  mosquito  theory,  which  at  once  became  predominant  after 
the  determination  of  the  life-history  of  the  parasites,  has  been 
energetically  treated  by  Koch  and  his  assistants,  who  have  suc- 
cessfully dealt  with  malaria  on  a  large  scale  by  means  of 
quinin.  Similar  work  has  been  performed  with  success  in  the 
United  States,  and,  according  to  reports,  in  Italy.  In  British 
possessions  isolated  efforts  to  deal  with  malaria  according  to 
the  new  principles  have  l)een  made  by  Sir  William  MacGregor 
and  Strachan  at  Lagos,  and  by  Thomson  and  Young  at  Hong 
Kong ;  but  the  country  generally  has  not  adopted  an  intelligent 
attitude  in  this  connection. 

On  the  other  hand,  British  workers  have  closely  studied 
details  of  the  malaria  question  in  many  parts  of  the  world.  We 

»  An  address  delivered  at  the  opening  of  the  Section  of  Tropical 
Diseases  at  the  annual  meeting  of  the  British  Medical  Association  at 
Cheltenham,  July-August.  1901,  and  published  synchronously  by  the 
courtesy  of  the  Editor  of  the  BritUh  Medical  Journal. 


must  refer  especially  to  the  good  work  done  in  Central  and 
West  Africa  by  the  Malaria  Commission  of  the  Royal  Society, 
and  to  an  admirable  sanitary  survey  of  Nigeria  made  by  the 
Liverpool  expedition  during  the  last  year.  Direct  cultivations 
of  the  parasites  have  been  reported  by  Daniels,  Ziemanu,  van 
der  Scheer  and  van  Berkelom,  and  Woldert  in  various  countries 
— all  in  Anopheles ;  while  Manson  has  completed  an  interesting 
crucial  experiment  for  the  popular  demonstration  of  the  theory 
by  infecting  healthy  persons  (T.  Manson  and  Warren)  in  Lon- 
don by  mosquitos  brought  from  Italy,  and  by  simultaneously 
preserving  others  (Sambon  and  Low)  in  health  in  the  Campagna 
in  a  mosquito-proof  house.  Nuttall  and  Shipley,  Christo- 
phers and  Dutton  have  closely  examined  the  anatomy  of  gnats. 
Nuttall,  Cobbett,  and  Strangeways-Pigg  have  made  interesting 
researches  on  Anopheles  in  England,  in  which,  by  the  way, 
experiments  have  hitherto  failed.  Gosio,  Giles,  Reinhold,  Ruge, 
Fearnside,  Neveu-Lemaire  and  others  have  done  useful  work 
on  the  subject  in  many  directions.  It  remains,  however,  a 
matter  for  regret  that  stronger  efforts  have  not  been  made  to 
determine  the  reason  why  individual  gnats  of  an  amenable 
species  so  often  resist  infection.  Until  this  difficulty  is  cleared 
away  negative  experiments  with  Culex  cannot  be  entirely  con- 
vincing. Since  the  last  annual  meeting  of  the  Association  the 
mosquito  theory  of  malaria  has  received  the  highest  scientific 
acceptance  in  the  address  of  the  President  of  the  Royal  Society, 
Lord  Lister. 

In  regard  to  filariasis  the  discovery  of  Low  and  James  has 
been  confirmed  and  amplified  by  several  observers.  Manson 
has  suggested  the  possibility  of  reducing  lymphatic  varix  by 
leading  a  lymphatic  duct  below  the  stricture  into  a  neighbor- 
ing vein. 

The  prompt  suppression  of  plague  in  Glasgow  has  further 
demonstrated  the  value  of  energetic  sanitary  measures  in  this 
disease;  and  the  large  demand  for  plague  vaccine  gives  encour- 
aging evidence  in  favor  of  Haffkine's  prophylaxis. 

The  close  clinical  similarity  of  beri-beri  and  chronic  arsenic 
poisoning  seems  to  suggest  that  many  cases  attributed  to  the 
former  disease  may  possibly  be  in  reality  due  to  arsenic. 

Further  researches  are  at  the  present  moment  most  urgently 
required  in  connection  (1)  with  tropical  fevers;  (2)  with  the 
flora  and  fauna  of  the  intestine  in  tropical  bowel  complaints ; 
and  (3)  with  the  question  whether  European  children  in  the 
tropics  suffer  as  frequently  from  malaria  as  do  the  children  of 
natives.  The  practical  necessity  of  taking  measures  against 
the  uncontroled  propagation  of  gnats  in  tropical  cities  is  one 
which,  in  view  of  recent  discoveries,  can  no  longer  be  set  aside 
by  sanitary  authorities  without  dereliction  of  duty. 


ASYLUM  ADMINISTRATION  AND  NURSING.^ 


J.  B.  SPENCE,  M.D., 

Resident  Physician  and  Superintendent,  Staffordshire  County 
Asylum,  Burntwood. 

I  heard  it  said  not  long  ago  that  there  was  a  feeling  abroad 
in  favor  of  lay  management  of  our  large  asylums.  Well,  to 
those  of  us  who  have  lived  long  enough  this  is  nothing  new. 
Ideas  occur  in  cycles,  and  what  to  the  experienced  is  but  the 
repetition  of  an  oft-exploded  theory  comes  to  those  who  are 
new  to  the  subject,  and  who  have  not  given  it  much  considera- 
tion, as  something  which,  to  put  it  at  its  lowest,  merits  at  least 
a  trial.  It  does  appear  to  me  that  in  few  other  positions  is  tlie 
combination  of  the  medical  man  with  the  good  organizer  so 
necessary  as  at  the  heaa  of  an  establishment  in  which  the  treat- 
ment of  the  inmates  is  not  purely  medical  nor  purely  reforma- 
tory nor  merely  curative,  but  where  many  methods  must  be  em- 
ployed if  ultimate  success  in  dealing  with  the  variety  of  types 
wliich  come  under  our  care  is  to  be  looked  for.  The  day  is  past  for 
the  expression  of  the  cheap  sneer  involv^ed  in  the  story  of  the 
hypothetic  superintendent  who  when  asked  to  see  a  patient 
excused  himself  on  the  ground  that  he  had  just  been  urgently 

1  Introductory  remarks  delivered  at  the  opening  of  the  Section  of 
Psychologic  Medicine  at  the  annual  meeting  of  1  he  British  Medical 
Association  at  Cheltenham,  July-August,  1901,  and  published  syn- 
chronously by  courtesy  of  the  Editor  of  the  British  Medical  Journal. 
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summoned  to  the  farm  where  his  favorite  sow  was  littering  and 
miist  be  visited  at  once.  If  one  desired  to  do  so  it  would  be 
possible  to  tell  an  equally  good,  and  in  all  likelihood  an  equally 
untrue,  story  w^hich  might  place  the  scientific  side  of  our  work 
in  as  false  a  light,  but  it  is  not  my  wish  to  decry,  even  in  a  jok- 
ing fashion,  good  work  of  any  kind,  my  only  desire  being  to 
emphasize  the  point  that  the  argument  which  has  been  brought 
forward  in  favor  of  lay  government,  and  which  is  expressed  by 
the  statement  that  a  dbctor  should  stick  to  his  work  and  leave 
the  management  to  those  who  are  supposed,  oftfen  erroneously, 
to  know  more  about  it,  is  an  incorrect  one,  as  the  main  objects 
of  an  asylum — namely,  the  cure,  care,  and  comfort  of  the 
patients,  would  be  thereby  frustrated,  for  all  these  can  only  be 
successfully  carried  out  under  the  supervision  of  a  man,  who, 
to  the  groundwork  of  medical  training  has  added  the  exper- 
ience which  he,  being  presumably  a  cultured  individual,  is  at 
least  as  capable  of  acquiring  as  the  man  who  has  merely  served 
in  an  office  or  behind  a  shop  counter.  It  is  in  this  connection 
that  I  so  regret  the  establishment  of  the  huge  asylums  to  which 
unhappily  use  is  accustoming  us.  In  the  medium-sized  asy- 
lum there  is  just  that  amount  of  work  which  any  man  who  is 
worthy  of  his  position  should  be  able  to  supervise  with  due 
attention  to  the  various  departments  into  which  the  establish- 
ment must  necessarily  be  divided,  and  where  the  one  govern- 
ing mind  can  so  utilize  the  means  of  treatment  placed  at  his 
disposal  that  whether  the  individual  patient— known  to  the 
chief  by  name,  by  disposition,  in  his  family  relationships,  in 
his  special  characteristics,  and  in  his  necessities — requires 
medical  or  moral  treatment,  the  care  of  the  sick  room,  or  the 
exercise  of  the  garden  or  farm,  the  quiet  of  the  cosy  ward,  or 
the  stimulating  effect  of  the  workshop,  each  can  be  brought 
into  play  without  the  risk  of  producing  that  friction  which  practi- 
cal experience  has  shown  to  be  not  infrequently  present  when 
more  than  one  controling  influence  is  in  operation.  As  a  ques- 
tion of  expense,  I  have  yet  to  learn  that  the  medium-sized  asy- 
lum is  more  costly  in  its  management  than  the  large  esta))lish- 
ments  which,  while  they  excite  the  wonder  of  the  inexperienced, 
produce  only  feelings  of  regret  in  the  minds  of  those  who  have 
to  govern  them.  Nor  have  I  had  it  proved  to  me  that  better 
results  have  been  produced  either  in  the  treatment  of  the  insane 
individual  himself  with  regard  to  the  promotion  of  his  recovery, 
the  increase  of  his  comfort  when  in  fair  bodily  health,  or  his 
trciitment  when  attacked  by  illness,  physical  or  mental. 

The  feeling  of  consternation  that  is  abroad  in  connection 
with  the  necessity  for  still  further  provision  for  the  insane  will 
have  to  be  dealt  with,  and  one  cannot  resist  the  conviction  that 
the  time  has  come  when  some  change  in  the  classification  of  our 
patients  might  well  be  attempted.  There  is  ample  scope  I  feel 
«ure  for  hospitals  for  the  insane  to  which  only  paying  patients 
at  low  rates  should  be  admitted,  and  there  is  a  large  class  of 
demented  lunatics  and  unteachable  imbeciles  in  asylums  for 
whom  plain  housing  and  plain  dieting  might  well  answer. 
There  are  also  epileptics  and  imbeciles  in  workhouses  who 
should  no  longer,  or  only  for  the  short  time  that  is  required  to 
provide  other  abodes  for  them,  be  detained  in  places  which,  on 
the  showing  of  many  speakers  at  a  recent  Poor-law  conference, 
are  quite  unsuited  for  the  care  and  treatment  of  such  cases.  I 
know  full  well  that  there  is  a  strong  feeling  against  the  herding, 
as  it  is  called,  of  a  number  of  imbeciles  and  demented  people 
together.  I  have  heard  not  so  long  ago  a  very  forcibly- 
expressed  opinion  that  it  would  be  an  improper  thing  to 
remove  the  demented  fi-om  our  asylums,  as  the  prospect  of 
recovery  sbould  never  be  lost  sight  of  even  in  the  most  appar- 
ently hopeless  cases,  but  I  cannot  think  that  for  the  sake  of  the 
very  occasional  case  of  recovery  we  should  be  deterred  from 
providing  good  and  proper  but  comparatively  inexpensive 
accommodation  for  the  class  of  patients  to  which  I  allude.  It  is 
not  my  intention  for  one  moment  to  suggest  that  the  chronic 
dement  in  the  counties  should  not  receive  the  same  amount  of 
care  that  is  given  to  the  corresponding  class  for  whom  the 
Metropolitan  Asylums  Board  is  responsible.  What  I  urge  is 
that  some  such  accommodation  and  treatment  should  be  pro- 
vided in  the  counties  as  ai-e  given  in  London,  thus  relieving  the 
acute  asylums  and  enabling  them  to  carry  out  the  work  for 
which  they  should  be,  in  my  opinion  reserved.  Thei"e  is  the 
•difficulty  for  the  small  counties  that  an  institution  common  to 


several  would  probably  be  required,  owing  to  the  few  cases 
each  of  these  counties  would  have  to  provide  for.  It  has  been 
said  also  that  even  the  individual  lowest  in  the  scale  of  mental 
degradation  can  appreciate  the  bright  and  comfortable  sur- 
roundings of  the  average  county  asylum.  But  when  all  is  urged 
that  can  be  brought  forward  to  support  this  side  of  the  ques- 
tion, I  shall  still  hold  the  opinion  that  while  no  expense  should 
be  spared  to  provide  the  necessary  appliances  and  the  most 
favorable  environment  for  the  curable,  yet  in  a  distinctly 
appreciable  proportion  of  the  incurably  insane  and  the  ment- 
ally deficient,  a  kindly,  judicious,  and  truly  philanthropic  sys- 
tem of  treatment  might  be  adopted  without  loss  of  benefit  to  the 
class  in  question,  and  at  a  much  reduced  cost  to  the  long-suffer- 
ing ratepayer. 

As  to  the  form  in  which  accommodation  should  be  pro- 
vided for  those  suftering  from  mental  disorders  of  a  curable 
nature,  I  am  delighted  to  think  that  the  trend  of  educated 
opinion  in  this  country  is  in  favor  of  segregation,  and  we  are  all 
looking  forward  with  interest  to  the  result  of  the  experiment 
which  has  been  taken  in  hand  by  the  East  Sussex  County 
Council,  and  by  the  authorities  whose  duty  it  is  to  provide 
accommodation  for  the  insane  poor  of  Edinburgh  and  Aber- 
deen. 

The  opening  of  an  experimental  psychologic  department 
in  connection  with  the  well-known  pathologic  laboratory  at 
ClaybuVy  is  one  more  evidence  of  the  interest  taken  in  the 
work  of  our  specialty  by  that  progressive  body,  the  London 
County  Council,  and  the  establishment  of  central  laboratories 
in  connection  with  our  county  asylums  should  open  out  a 
wide  field  for  investigators  who  would  be  able  to  devote  their 
entire  time  and  energy  to  the  study  of  the  origin  of  the 
various  mental  disorders  met  with  in  practice ;  so  that,  while 
a  glance  backward  reveals  how  much  has  already  been  done 
in  the  direction  of  clearing  away  some  of  the  doubts  which 
have  been  from  time  to  time  suggested  as  to  the  curability 
of  insanity,  we  may  look  forward  with  hope  to  the  century 
upon  which  we  have  so  recently  entered  as  a  period  during 
which,  to  put  one's  anticipation  at  the  very  lowest,  much 
may  bo  effected  in  the  direction  of  prevention,  even  if  the 
care  of  sufferers  from  chronic  mental  disorders  must  remain 
— as  in  the  case  of  many  who  are  afflicted  with  bodily  diseases 
— subjects  for  that  humane  care  and  attention  which  is  the  daily, 
trying,  but  noble  work  of  vei*y  many  of  those  whom  I  have 
now  the  honor  to  address. 

I  feel  strongly  that,  no  matter  how  great  may  be  the 
advances  made  in  other  directions,  comparatively  little  advan- 
tage will  accrue  to  those  suffering  from  mental  maladies  if  the 
important  subject  of  the  status  and  training  of  our  nurses  and 
attendants  is  neglected.  I  am  not  concerned  to  advocate 
any  special  form  of  training.  If  one  man  prefers  his  own 
methods  while  another  is  content  to  adopt  the  system  which 
the  Medico-Psychologic  Association  has  introduced  with  no 
little  success,  provided  the  education  of  the  individual  atten- 
dant or  nurse  is  thoroughly  carried  out,  the  result  which  I 
would  aim  at  is  the  same.  No  amount  of  ability  on  the  part  of 
the  leaders  will  suffice  if  the  rank  and  file  do  not  know  how  to 
carry  out  their  instructions  in  an  intelligent  and  efficient  man- 
ner. In  order  that  this  may  be  the  case  systematic  training  is 
absolutely  essential,  and,  while  one  is  grateful  for  the  progress 
already  made,  and  for  the  large  number  of  reliable  and  expe- 
rienced men  and  women  we  have  now  on  the  nursing  staffs  of 
our  asylums,  there  is  still  mueh  to  be  done  before  finality  in 
this  direction  will  have  been  arrived  at. 

Those  of  us  who  are  in  positions  to  advocate  measures 
which  would  tend  to  improve  the  position  of  the  members  of 
the  nursing  staff  should  lose  no  favorable  opportunity  of 
calling  attention  to  the  advantage  from  every  point  of  view  of 
treating  our  nurses  and  attendants  in  a  generous  manner ;  it 
may  be  by  an  increase  of  their  pay  or  emoluments,  or  by  a  defi- 
nite assurance  that  they  will  not  be  turned  adrift  at  the  close  of 
a  reasonable  period  of  faithful  service  without  a  moderate  but 
sufficient  provision  for  the  support  of  their  declining  years,  by 
a  shortening  of  their  admittedly  long  hours  of  duty,  and  per- 
haps by  a  more  prolonged  time  of  rest  than  they  now  enjoy 
from  the  harassing  strain  which  direct  contact  with  the  insane 
for  lengthy  periods  inevitably  produces. 
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I  do  not  suggest  that  the  asylum  employe  should  be  over- 
educated,  nor  do  I  suggest  that  he  should  receive  preferential 
treatment  over  his  fellow-workers  in  allied  occupations ;  but  I 
earnestly  desire  that  no  pains  should  be  spared,  no  means  left 
untried  to  make  his  position  a  satisfactory  one  to  himself  and 
to  those  who  are  interested  in  his  welfare,  so  that  when  all  those 
who  are  in  daily  close  contact  with  the  insane,  and  upon  whom 
we  as  physicians  have  to  rely  for  the  faithful  and  efficient 
carrying  out  of  our  orders,  are  brought  to  regard  themselves, 
and  are  treated  as  fellow- laborers  with  us  in  a  great  and  benefi- 
cent work,  and  to  look  upon  the  patients  entrusted  to  them  as 
special  objects  of  their  skilled  care  and  compassion,  we  shall 
have  attained  a  result  Avhich  must  go  far  toward  making  nurs- 
ing in  asylums  less  arduous,  more  hopeful,  and  a  congenial 
and  attractive  career  for  many  inteligent  and  self-respecting 
men  and  women.  

THE  WORK  OF  THE  NAVY,  ARMY  AND  AMBULANCE 
SECTION.* 

BY 

W.  G.  DON,  M.D., 
Deputy  Surgeon-General  and  President  of  the  Section. 

The  objects  and  scope  of  this  Section  are  wide,  and  compre- 
hensively expressed  in  its  title;  it  may  be  taken  to  embrace 
matters  relating  to  the  personnel,  organization  and  equipment, 
and  to  the  hygiene  and  surgery  of  our  naval  and  military  ser- 
vices, both  in  peace  and  war ;  while  on  the  civil  side  it  includes 
such  problems  as  the  provision  of  ambulances  and  emergent 
aid  to  sick  and  injured  persons,  especially  in  our  populous 
urban  centers. 

With  the  military  medical  problems  which  may  engage  our 
attention  I  am,  after  44  years'  consecutive  and  continuous  ser- 
vice in  the  army,  naturally  very  faixiy  conversant.  I  confess  I 
regard  these  problems,  after  the  experience  of  many  mutations 
both  in  the  home  and  Indian  services,  as  still  presenting  grave 
difficulties,  and  even  dangers,  unless  warily  and  judiciously 
handled.  We  already  know  sufficient  of  such  wounds  to  war- 
rant the  anticipation  that,  when  the  full  surgery  of  the  war  is 
made  known,  we  shall  have  some  startling  revelations,  espe- 
cially in  regard  to  penetration  of  viscera  by  small-bore  bullets. 
I  lately  saw  a  wounded  soldier,  on  sick  furlough,  who  while 
lying  down  was  hit  by  a  Mauser  bullet ;  the  missile  entered  the 
right  chest  below  the  armpit,  and,  passing  in  a  slanting  direc- 
tion, emerged  in  the  region  of  the  left  kidney.  From  its  course 
and  the  resulting  symptoms,  several  of  the  important  viscera 
could  not  have  escaped  penetration ;  yet,  months  afterwards, 
when  I  saw  him,  the  only  inconvenience  experienced  was  occa 
sional  spasm  of  the  diaphragm  on  sudden  exertion.  When  we 
meet  with  such  cases,  and  can  recall  the  terrible  visceral 
wounds  inflicted  by  the  expanding  Minie  bullet  of  40  years  ago, 
or  even  by  the  still  more  recent  Snider  or  Martini,  the  pencil- 
like missiles  of  the  latter-day  magazine  rifles  seem  compara- 
tively almost  harmless. 

Field  transport  for  sick  and  wounded  is  a  subject  of  great 
importance  and  some  difficulty ;  for  it  is  part  of  the  bigger  ques- 
tion of  army  field  transport  at  large,  which  cannot,  or  ought 
not,  to  be  fixed  and  fettered  by  inelastic  rules,  because  it  must 
vary  widely  according  to  3  factors  which  may  operate  in  any 
given  campaign.  These  are :  the  physical  nature  of  the  country 
in  which  military  operations  are  conducted  ;  the  length  of  the 
lines  of  communication,  and  the  required  mobility  of  the  fight>- 
ing  force.  It  is  an  open  question  whether  the  medical  service 
should  not  have  complete  autonomy  in  its  field  transport,  of 
whatever  kind  ;  but  I  am  not  inclined  to  lay  much  stress  on  the 
point,  further  than  that  it  should  be  autonomous,  subject  alone 
to  the  express  disposition  of  the  general  officer  in  command. 
For  necessity— and  especially  military  necessity— can  have  no 
law  beyond  or  overriding  that  of  preservation  of  the  fighting 
force;  and,  consequently,  however  autonomous  in  theory  the 
medical  or  other  branches  of  transport  may  be,  there  is  always 
the  risk,  even  the  probability,  that  under  the  pressure  of  mili- 

» Introductory  remarks  delivered  at  the  opening  of  the  Section  of 
Navy,  Army  and  Ambulance  at  the  annual  meeting  of  the  British 
Medical  AsHOclation  at  Cheltenham,  July-August,  1901. 


tary  exigency  (as  after  Paardeberg),  it  may  be  appropriated  for 
the  supreme  transport  of  food  and  ammunition.  ■ 

Intimately  bound  up  with  the  kind  and  amount  of  field 
medical  transport  is  the  question  of  its  use,  undt- r  new  condi- 
tions, in  affording  first  aid  to  the  wounded  in  an  action.  The 
enormous  widening  of  the  zone  of  fire  from  modern  weapons 
makes  all  active  duties  connected  with  stretchers  and  amlm- 
lances  increasingly  difficult  and  dangerous.  It  is  now  next  lo 
impossible,  with  any  safety,  for  bearers  to  keep  in  touch  with 
an  advancing  fighting  line,  while  the  distances  between  the 
combatants  may  be  so  great  as  to  render  the  distinguishing  of 
red  crosses  and  Geneva  badges  impossible;  hence,  probably, 
the  complaints  that  the  ambulances  have  been  deliberately  firt  d 
on. 

Not  only  does  the  range  of  fire  exceed  that  of  unaided 
vision,  but  the  use  of  smokeless  powder  makes  location  of  a 
firing  line  more  a  matter  of  the  ear  than  the  eye ;  there  is  plenty 
of  noise,  but  little  to  be  seen.  A  wounded  cavalry  soldier  told 
me  he  had  been  6  times  under  fire,  but  never  once  saw  a  living 
fighting  Boer  while  engaged. 

In  means  for  affording  civil  first  aid  to  sick  and  injured 
persons  in  our  great  urban  centers,  we  seem  lamentably  behind 
many  Continental  and  American  cities.  We  all  trust  this 
reproach  may  before  long  be  removed.  It  is  a  question  whether 
motor  might  not  be  substituted  for  horse  ambulances  for  all 
emergent  purposes.  Important  questions  connected  with  enteric 
fever  will  be  brought  to  your  notice. 


The  latest  serum  to  be  proposed  is  one  to  confer  immunity 
against  spermatozoa.  Metschnikoff,  of  the  Pasteur  Institute, 
Paris,  has  been  making  a  series  of  experiments  that  show  that 
sheep  spermatozoa,  injected  into  the  peritoneal  cavity  of  the 
guinea-pig,  lose  their  mobility  much  more  rapidly  if  the  animal 
has  previously  received  an  immunizing  spermatozoic  d«;se. 
The  inference  is  that  complete  immunity  through  appropriate 
dosage  is  one  of  the  possibilities. 

The  Society  of  Doctors  of  Dentistry  of  Germany  have 
petitioned  all  the  medical  societies  to  declare  it  illegal  for  a  doc- 
tor to  administer  the  anesthetic  for  an  operation  performed  by 
a  dental  technician  (Zahntechniker,  one  without  a  dental 
degree),  on  the  ground  that  these  latter  should  be  classified 
with  quacks.  The  medical  societies  refused  this  request, 
claiming  that  tiie  relation  between  Doctor  of  Dentistry  and 
Zahntechniker  is  very  different  from  that  between  doctor  and 
quack,  since  the  dentist  without  degree  must  pass  through  long 
apprenticeship  before  starting  independently,  hence  their  trust- 
Avorthiness  cannot  be  denied. 

Foreign  University  Intelligence. —  University  of  Vienna. 
— The  ill  health  of  Prof.  v.  Krafft-Ebing  threatens  to  necessitate 
his  resignation.  Univeisity  of  Rostock. — Dr.  Graser,  Professor 
of  Surgery,  has  accepted  the  appointment  of  Professor  at 
Erlangen,  where  he  will  be  successor  to  Prof.  v.  Heinike,  and 
where  he  was  formerly  associate  professor.  University  of  Jena. — 
Dr.  Seidel,  Professor  of  Pharmacology,  has  resigned  and  will  be 
temporarily  succeeded  by  Professor  Stintzing.  Professor  Stintz- 
ing,  director  of  the  medical  clinic  of  the  University  of  Jena,  has 
been  appointed  prosector  for  the  coming  semester.  Uriiversity 
of  Freiburg. — Professor  Kraske,  Professor  of  Surgery,  has  been 
appointed  member  of  the  scientific  senate  of  the  Kaiser  Wil- 
helm  Academy.  This  institution  in  Baden  during  the  past 
year,  by  way  of  experiment,  opened  its  doors  to  women  stu- 
dents. During  the  summer  semester  5  women  matriculated, 
all  students  of  medicine,  and  during  the  winter  semester  9,  8  of 
whom  were  also  medical  students.  In  its  recently  printed 
report  the  University  announces  that  probal)ly  this  will  be  the 
rule  in  the  future  to  admit  women  as  regularly  matriculated 
students.  The  same  report  contains  the  information  that  dur- 
ing the  past  year  of  the  133  Doctor  degrees  conferred  47  were 
Doctors  of  Medicine.  University  of  Leipzig. — The  seventieth 
birthday  of  Prof.  Wilhelm  His,  the  famous  professor  of  ana- 
tomy, was  celebrated  July  9.  Karl  Meuge  has  been  installed 
Associate  Professor  of  Obstetrics.  University  of  Berlin.— Dr. 
Giinther,  Assistant  Professor  of  Hygiene,  whose  work  on  the 
bacteria  of  water  is  well  known,  will,  on  August  1  of  this  year, 
succeed  Dr.  Schmidtmann  as  Director  of  the  Berlin  Experi- 
mental Station  for  the  Water  and  Sewerage  Systems.  Univer- 
sity of  Bern. — Of  the  364  medical  students  188  are  women,  and 
of  these  180  are  Russians.  In  the  clinic  of  psychiatry  1  assist- 
ant is  a  woman.  The  University  has  just  received  as  a  gift  from 
Professor  v.  Zehender  his  valuable  ophthalmologic  library. 
M.  Landouzy,  Professor  of  Therapeutics  of  the  Faculty  of  Paris, 
has  been  made  Professor  of  Clinical  Medicine.  M.  N.  Sigalas, 
Professor  Extraordinary  of  Physics  at  Boi'deaux,  has  been 
appointed  to  the  newly-created  Chair  of  Pharmaceutic  Physics. 
M.  Guerbet  has  been  appointed  Professor  of  Pharmacy  and 
Materia  Medica  at  the  School  of  Medicine  of  Rouen. 
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1.  The  Pathology  of  Hysteria.    Thomas  D.  Savxll. 

2.  Some  Further  Cases  of  Ethyl  Clilorlde  Narcosis.    W.  J.  McCardie. 

3.  Headache.    A.  H.  Copeman. 

4.  The  Prognosis  and  Treatment  of  Cases  of  Ascites  Occurring  in  the 

Course  of  Alcoholic  Cirrliosis  of  tlie  Liver,  with  Special  Reference 
to  the  Treatment  by  Operation.    H.  Campbell  Thomson. 

■).  A  Rare  Form  of  Puerpuni  Complicating  Diphtheria.  Charles  W. 
Buckley. 

f).  The  Deciduous  Dentition  as  a  Factor  in  the  Health  of  the  Child.  W. 

H.  DOLAMOKE. 

7.  Tuberculosis  of  the  Choroid.    George  Carpenter  and  Sydney 

Stephenson. 
^.  Notes  on  Some  Surgical  Cases  Tnesited  in  the  General  Hospital  at 

Springfontein.    S.  F.  Lougheed. 
II.  Lichen  from  a  Histologic  Point  of  View.    Morgan  Dockrell. 

10.  Infantile  .Scurvy.    Edmunp  Cautley'. 

11.  On  X-Rays  in  the  Treatment  of  Lupus  and  Rodent  Ulcer.    James 
Startin. 

1. — Savill,  discussing  the  pathology  of  hysteria,  states 
lithe  sudden  onset  of  liysteric  paralysis  (or  other  malady) 
■always  suggests  a  vascular  lesion,  and  in  point  of  fact  the  ana- 
tomic change  is  a  vascular  one — a  sudden  dilation  or  contrac- 
tion, as  the  case  may  he,  of  the  arterioles  of  a  given  area,  accom- 
panied in  some  instances  by  exudation,  or  disturbance  of 
nutrition  in  that  part  of  the  nervous  system  the  function  of 
which  is  deranged.  Just  as  subjects  of  the  hysteric  diathesis 
are  liable  to  attacks  of  flushing  or  pallor  of  the  skin,  so  aLso,  it 
is  believed,  are  they  liable  to  attacks  of  flushing  and  pallor  of 
Tarious  parts  of  the  interior  of  the  body.  In  the  absence  of 
experimental  proof  of  the  truth  of  this  proposition,  Savill 
directs  attention  to  the  clinical  features  of  hysteric  syncope,  to 
the  evidences  of  the  hysteric  diathesis,  and  to  the  causes  of 
hysteria  as  tending  to  confirm  his  contentions.  He  states  that 
the  essential  lesion  in  hysteric  syncope  is  to  be  sought  in 
the  abdominal  sympathetic,  and  that  this  lesion,  whatever  it 
may  be,  gives  rise  to  a  rapid  dilation  of  the  splanchnic  arter- 
ies and  consequently  to  cerel)ral  anemia.  The  hysteric  diathesis 
is  defined  as  a  peculiar  condition  of  the  nervous  system,  inher- 
^ent  in  the  individual  and  for  the  most  part  inherited,  consisting 
in  its  psychic  aspect  of  a  want  of  self-control  and  emotional 
instability,  and  in  its  physical  aspect  of  a  tendency  throughout 
life  to  the  development  of  various  sensory,  motor,  visceral,  or 
neurovascular  disturbances  unconnected  with  any  definite 
organic  lesion  discoverable  by  our  present  means  of  investiga- 
tion. With  regard  to  the  pathology  of  the  hysterogenic  pheno- 
menon, it  is  believed  that  pressure  upon  the  inguinal  region 
results  in  the  production  of  the  aura,  etc.,  by  producing  dila- 
tion of  the  splanchnic  area  and  consequent  cerebral  anemia — 
through  the  medium. of  the  iliohypogastric  nerve,  the  centri- 
petal depressor  nerve  of  the  abdominal  sympathetic.  There 
may,  apparently,  be  other  depressor  nerves  in  patients  who 
present  other  hysterogenic  zones,     [a.o.j.k.] 

2.— McCardie  reports  26  additional  cases  of  ethly-chlorid 
narcosis.  One  case  is  of  interest  because  the  patient  died  about 
an  hour  after  the  administratioti— the  anatomic  diagnosis  being 
urethral  stricture,  consecutive  nephritis,  adhesive  peritonitis, 
pericarditis,  pleuritis,  and  fatty  liver.  Another  case  is  of  interest 
because  of  the  development  of  a  rash  during  anesthesia,  and 
another  case  because  the  accompanying  muscular  excitement 
made  full  anesthesia  and  operation  impossible.  The  longest 
operative  anesthesia  lasted  from  16  to  17  minutes,  and  the  result 
In  every  way  was  excellent.  The  administration  for  removal 
of  the  tonsils  and  adenoids  in  many  of  the  selected  cases  gave 
excellent  results.  It  is  believed  that  ethyl-chlorid  might 
advantageously  be  used  instead  of  nitrous  oxid  mixed  with 
oxygen,  or  nitrous  oxid  alone  for  many  of  the  shorter  opera- 
tions, and  more  especially  in  the  case  of  less  vigorous  patients. 
[a.o.j.k.] 

3. — Copeman,  in  a  thesis  on  headache,  considers  seriatim: 
(1)  headache  the  result  of  gross  lesions  of  the  brain  or  of  the 
vessels  or  membranes  of  the  Ijrain  ;  (2)  headache  occurring  at 
the  onset  of  the  acute  fevers,  especially  that  of  typhoid  fever ; 
(3)  congestive  headaches  ;  (4)  anemia  headaches  .  (5)  nervous 
headache:  (6)  toxemia  headache;  (7)  sympathetic  or  reflex 
headache;   and  (8)  migraine  or  sick  headache.    The  sympto- 


matology, diagnosis,  and  treatment  of  each  variety  is  referred 
to.    [a.o.j.k.] 

4. — To  be  treated  editorially. 

5. — Buckley  reports  a  rare  form  of  purpura  compli- 
cating diphtheria.  The  complication  was  thought  to  be 
Henoch's  purpura,  being  manifested — in  addition  to  the  pur- 
pura— by  intestinal  colic,  colonic  tenderness,  vomiting,  intes- 
tinal hemorrhage,  rhumatoid  pains,  and  fever,     [a.o.j.k.] 

6. — Dolamore,  writing  of  the  deciduous  dentition  as  a 
factor  in  the  health  of  the  child,  considers  the  question 
under  the  following  headings :  (1)  The  influence  of  the  deci- 
duous teeth  on  the  general  health  during  their  erup- 
tion ;  (2)  the  important  part  which  they  play  in  assisting  the 
nutrition  of  the  child  ;  and  (3)  the  diseases,  local  and  general, 
which  may  be  induced  or  increased  by  them  when  they  have 
become  carious.  An  earnest  plea  is  made  for  attention  to  the 
teeth  and  mouth  of  growing  children,  since  it  is  believed  that 
the  deciduous  dentition  is  an  important  factor  in  the  health  of 
the  child.     [.\.o.j.k.] 

7.— Carpenter  records  his  observations  based  upon  a  study 
of  49  cases  of  tuberculosis  of  the  choroid.  The  cases  are 
grouped  clinically  as  follows :  (1)  Acute  miliary  tuberculosis 
and  tuberculosis  meningitis  ;  (2)  chronic  tuberculosis ;  and  (3) 
obsolescent  tuberculous.  It  is  concluded:  (1)  Tubercle  of  the 
choroid  may  be  met  with  any  form  of  tuberculosis,  whether 
acute,  chronic,  or  obsolescent ;  (2)  it  is  common  in  acute  miliary 
tuberculous  and  tuberculosis  meningitis,  (50%  of  the  cases 
examined).  As  a  rule  the  lesion  was  of  small  size,  solitary,  and 
limited  to  a  single  eye ;  (3)  it  is  far  more  frequent  in  chronic 
tuberculosis  than  is  generally  supposed.  It  was  present  in 
9.24%  of  the  cases  examined.  The  lesion  may  be  single, 
multiple,  disseminated,  or  diffused.  In  very  rare  instances  it 
may  attain  great  dimensions,  and  eventually  even  perforate  the 
tunics  of  the  eyeball;  (4)  it  is  present  in  a  certain  number  of 
cases  of  quiescent  tuberculosis.  It  then  generally  takes  the 
form  of  a  large,  more  or  less  pigmented  area,  situated  in  or 
about  the  central  region  of  the  fundus  of  the  eye,  with  or  with- 
out satellites,     [a.o.j.k.] 

8. — Several  cases  are  reported  which  were  treated  in  one 
of  the  South  African  hospitals  during  the  late  war.  Among 
them  are  6  operations  for  the  radical  cure  of  hernia.  In  2  cases 
the  hernia  was  strangulated.  There  were  good  recoveries  in  all 
of  these  cases  which  do  not  present  any  other  features  of  special 
importance.  Among  the  other  cases  there  were  2  cases  of 
trephining  for  gunshot  wounds  of  the  head,  both  of  which  were 
followed  by  recovery.  Both  wounds  were  of  the  vertex.  A 
gunshot  wound  of  the  spine  treated  by  laminectomy  was 
followed  by  no  improvement  and  death  resulted  some  days 
later.  Two  cases  of  amputation  of  the  leg  for  gunshot  injuries 
are  also  reported,     [m.b.t.] 

9. — Dockrell  writes  of  the  histologic  features  that  dis- 
tinguish lichen  from  pityriasis  rubra  pilaris,  and  cites  a  num- 
ber of  illustrative  cases,     [a.o.j.k.] 

lO. — Cautley  reports  a  number  of  cases  of  infantile  scurvy 
due  in  different  cases  to  a  prolonged  diet  of  sterilized  milk  and 
to  patent  foods,  and  concludes  that  the  boiling  of  milk  for 
infants  is  essential,  save  under  most  exceptional  surroundings  ; 
that  the  longer  milk  is  cooked  and  the  higher  the  temperature 
to  which  it  is  submitted  the  less  will  be  its  nutritive  and  anti- 
scorbutic value ;  that  such  deterioration  in  its  properties  is  of 
no  serious  importance,  if  it  is  not  forgotten,  for  it  can  be  very 
easily  remedied;  that  any  healthy  infant  can  be  brought  up  on  a 
diet  of  boiled  cow's  milk,  suitably  diluted  and  mixed  and 
given  in  proper  quantities  at  due  intervals  ;  that  failure  to  bring 
up  infants  on  such  a  diet  is  rarely,  if  ever,  due  to  the  fact  that 
the  milk  is  cooked,  but  is  due  to  some  error  in  the  mode  of  feed- 
ing or  the  amount  given;  that  the  very  slight  tendency  to 
scurvy  can  be  easily  remedied  by  the  addition  of  barley-water 
and  a  little  fruit  juice :  and,  finally,  that  healthy  boys  at  a  pub- 
lic school  can  drink  uncooked  milk  with  impunity  as  long  as 
it  is  not  contaminated  with  disease  germs,  but  that  to  base  on 
such  a  fact  an  argument  that  infants  should  be  fed  on  unboiled 
milk  is  merely  a  delightful  instance  of  illogical  reasoning. 
[a.o.j.k.] 
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11.— Startin  believes  that  he  has  seen  very  beneficial  results 
from  the  use  of  the  X-rays  in  the  treatment  of  rodent  ulcer  and 
lupus.  But  no  evidence  is  mentioned  that  any  of  the  ulcers 
so  treated  were  really  carcinomatous,     [m.b.t.] 


New  York  Medical  Journal. 

July  20,  1901.    [Vol.  Lxxiv,  No.  3.] 

1.  The  Cyst  of  the  Omentum.    A.  Jacobi. 

2.  On  the  Home  Treatment  of  Pulmonary  Tuberculosis.    Leonard 

Weber. 

3.  Some  Remarks  on  Tetanus.    Fibldikg  Lewis  Taylor. 

4.  Common  I-^aw  Rights  and  the  Physician's  Prescription.  J.  Wilkin- 

son Jervey. 

5.  A  Unique  Case  of  Dupuytren's  Contraction  :  Operation  by  th<'  Open 

Method.    Frank  E.  Peckham. 

6.  A  Case  of  Traumatic  Rupture  of    the  Intestine.     Frederic   T. 

AV  BIGHT. 

1. — Jacobi  reports  a  cyst  of  the  omentum  in  a  girl  of  7. 
The  diagnosis  of  ascites,  probably  of  tviberculous  origin,  had  been 
made.  Paracentesis  was  performed  and  2  quarts  of  a  clear, 
slightly  bloody  serum  withdrawn.  After  2  years  the  swelling 
returned  and  she  was  again  tapped,  after  which  her  health 
Improved.  Two  years  later  300  cc.  of  a  slightly  bloody  serum 
was  withdrawn  when  the  operation  was  interrupted  by  some 
obstruction  to  the  trocar.  Laparotomy  later  revealed  a  thin 
walled  multilocular  cyst,  which  contained 2  quarts  of  straw  col- 
ored fluid  in  its  main  cavity  and  was  incorporated  in  and 
involved  the  greater  part  of  the  great  omentum,  the  cyst 
narrowing  off  into  2  pedicles  as  it  approached  the  stomach. 
These  pedicles  were  ligated,  the  cyst  removed  and  the  patient 
made  a  good  recovery.  The  writer  reviews  the  literature  of 
cysts  of  the  omentum  and  finds  that  references  are  not  quite 
infrequent  but  mostly  indefinite.  The  differential  diagnosis 
from  an  ovarian  cyst  may  be  easy  in  those  cases  in  \vhich  the 
mesenteric  cyst  is  found  to  be  high  above  the  pelvis,  bulging, 
and  supplied  with  a  distinctly  perceptible  part  of  the  mesentery, 
which  appears  to  act  as  a  pedicle.  But  these  peculiarities  are 
rare,  and  when  the  walls  are  thin  and  the  size  is  large,  a  unilo- 
cular cyst  may  easily  be  and  has  been  mistaken  for  ascites. 
Dermoid  and  hydatid  cysts  and  tuberculous  tumors  should  be 
excluded  from  our  consideration.  They  form  a  large  part  of  the 
literature  collected  by  Dowd  under  69  headings,    [c.a.o,] 

2. — Weber,  in  a  paper  on  the  home  treatment  of  pulmon- 
ary tuberculosis,  lays  down  the  following  rules:  (I)  The  first 
order  given  in  a  case  of  fresh  febrile  tuberculous  infection  is 
that  the  patient  should  go  to  bed  and  stay  there  until  the  ther- 
mometer shows  practically  normal  temperature.  Rest  cure  at 
the  outset,  to  be  repeated  at  intervals  according  to  the  circum- 
stances of  the  case,  and  careful  nursing,  are  essential  for  suc- 
cessful treatment ;  (2)  the  patient's  room  must  be  well  above 
ground,  must  admit  plenty  of  light  and  air,  and  be  easy  to  ven- 
tilate. The  furniture  and  equipments  ought  to  conform  more  or 
less  to' those  of  the  average  private  room  in  a  modern  hospital. 
The  heating  of  the  room  should  be  done  by  an  open  fireplace  or 
g.-^te-stove ;  heating  by  dry  hot  air  is  to  be  deprecated.  Enam- 
eled iron  or  glass  spittoons  or  paper  boxes  for  the  collection  of 
the  sputum,  the  former  to  be  cleansed  with  5%  solution  carbolic 
acid.  3%  formaldehyd  or  iJbii  HgCls,  the  latter  to  be  burnt ;  (3) 
food  according  to  condition  of  case,  to  be  given  every  2  or  3 
hours  in  small  quantities  and  oftener  as  soon  as  patient  can 
stand  it.  Fat-producing  materials  should  be  largely  taken.  In 
acute  febrile  stage  the  patient  is  sponged  with  alcohol  and 
water  3  times  daily,  during  convalescence  advised  to  take.a  cool 
sponge  bath  every  momtng ;  (4)  keep  down  temperature  in 
early  stages.    Weber  uses : 

Acetanilidi     ....   1  grain 

Phenacetlni    . 3  grains 

Antipyrini 3  grains 

M.  Ft.  pulv. 

Sig.— To  be  given  when  temperature  goes  above  101°  F. 

(5)  No  alarm  need  generally  be  felt  at  all  at  the  first  occur- 
rence of  hemoptysis,  though  it  is  a  different  and  more  serious 
affair  in  advanced  cases  with  excavations  in  the  lung  tissue. 


Weber's  treatment  consists  of :  Ice  application  to  the  chest  in 
the  form  of  2  small  ice-bags,  left  and  right  side  below  the  clavi- 
cles ;  dry  cupping  with  rubbereapped  cupping  glasses  of  suit- 
able size,  from  8  to  a  dozen  of  them  set  on  the  chest,  on  both 
sides,  from  the  clavicles  to  the  ensiform  process,  and  repeated  2 
or  3  times  in  24  hours.  The  patient  rests  in  bed  with  the  head 
well  elevated,  takes  a  teaspoonfnl  of  table  salt  2  or  3  times  the 
first  day,  and  milk  and  water  only  for  nourishment,  controls 
cough  with  J  gr.  doses  of  codein  phosphate.  From  the  sec- 
ond day  on  for  3  or  4  days  give  them  the  fluid  extract  of  arbor 
vitfe  1  dram  in  a  wineglassful  of  water  3  times  in  24  hours,  con- 
tinuing the  icebags,  also  repeating  application  of  dry  cups ;  (6) 
to  relieve  general  irritability  and  harrassing  cough  in  first 
stages  give : 

Chloroform  water 0  ounces 

Bicarbonate  of  sodium 1  dram 

Sulfate  of  morphin 1  grain 

Cherry-laurel  water 1  dram 

M.  Sig. — From  1  to  2  drams  in  an  ounce  of  water  every  .? 
hours. 

(7)  So  soon  as  the  acute  symptoms  have  subsided,  or  when 
they  are  absent,  as  in  cases  that  have  an  insidious  or  subacute 
beginning,  creasote  is  prescribed.    Weber  employs : 

Alco&'''^ '''^''.^''*^  ".   :  :   :  :    :   :  |  each  l  ounce 

M.  Sig. — Ten  drops  in  i  a  tumblerful  of  milk  or  water3  times 
daily  li  hours  after  eating.  Double  the  dose  every  week  until 
the  patient  comes  up  to  60  drops  pro  dosi ;  (8)  for  cardiac  weak- 
ness strychnin,  etc.,  and  for  the  dry  hacking  cough  phosphate 
of  codein  in  \  gr.  doses ;  (9)  send  the  patient  as  soon  as  he  is 
able  to  the  country,  if  possible  to  a  high  and  dry  region;  (10) 
the  people  as  a  whole  should  be  instructed  with  regard  to  the 
dangers  of  tuberculosis,  and  the  ordinary  preventive  measures. 
The  paper  closes  with  the  reports  of  a  number  of  cases  success- 
fully treated  by  Weber  according  to  the  above  rules,     [h.h.c] 

3. — Taylor  reports  5  cases  of  tetanus  unsuccessfully  treated 
with  injections  of  tetanus  antitoxin.  In  speaking  of  gunshot 
wounds  inflicted  by  toy  pistols,  he  says:  "The  wounds  made 
by  the  wads  from  blank  cartridges  are  most  frequently  in  the 
palm  of  the  hand,  and  are  much  deeper  than  one  would  be 
inclined  to  think.  They  usually  go  down  to,  if  not  through, 
the  palmar  fascia  and  contain  paper,  of  which  the  wads  are 
made,  together  with  more  or  less  burnt  powder.  Under  no 
circumstances  is  one  justified  in  continuing  to  treat  a  patient 
who  will  not  allow  thorough  opening  and  cleansing  of  the 
wound.  I  then  inject  from  5  to  10  cc.  of  tetanus  antitoxin. 
This  injection  should  be  repeated  in  a  few  days,  if  the  wound 
does  badly."  According  to  Taylor,  the  indications  for  the  use 
of  the  antitoxin  are:  (1)  To  remove  the  infection  atrium,  and  so 
prevent  the  formation  of  more  toxin  ;  (2)  to  neutralize  the  poi- 
son in  the  blood ;  (3)  to  prevent  the  extension  of  the  poison  to 
the  higher  centers ;  (4)  to  quiet  the  cells  already  irritated ;  (5)  to 
facilitate  elimination,     [h.h.c] 

4. — Jervey  sums  up  the  commonsense  and  legal  status  of 
the  physician's  prescription  as  follows:  (1)  The  patient  has  no 
legal  nor  other  right  to  demand  a  written  prescription  or  writ- 
ten directions  from  the  physician  ;  (2)  it  is  right  and  wise  that- 
the  druggist  demand  and  procure  from  the  physician  his  writ- 
ten orders  for  the  compounding  of  prescriptions ;  (3)  the  physi- 
cian has  the  undoubted  right  to  designate  what  pharmacist 
shall  fill  his  prescription  ;  (4)  the  written  prescription  is  simply 
an  order  from  physician  to  pharmacist.  It  is,  through  courtesy 
and  by  virtue  of  custom  and  convenience,  handed  to  the  patient 
for  transmission ;  but  the  latter  has  not,  at  any  time,  the 
slightest  right  of  possession  in  the  instrument ;  (5)  the  druggist 
has  at  least  the  right  of  permanent  guardianship  (perhaps  of 
outright  possession)  of  the  prescription,  and  he  must  keep  iton 
file  for  reference  and  for  any  form  of  proper  investigation ; 
(6)  there  can  be  no  right,  extenuation  or  excuse  for  a  copy  of  a 
prescription,  with  physician's  name  attached,  to  be  taken  by 
druggist,  patient  or  any  one  else,  without  the  authority  of  the 
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physician;  (7)  the  careful  physician  should  invariably  retain  a 
carbon-paper  facsimile  copy  of  every  prescription  he  writes ; 

(8)  the  druggist  has  a  legal  right  to  utilize  any  formula  that  is 
uncopyrighted  that  may  fall  into  his  hands,  but  he  cannot, 
unauthorized,  use  the  name  of  its  author  in  connection  with  it. 
In  most  States,  however,  statutes  would  bar  his  selling  intoxi- 
cants or  other  poisons,  except  by  direct  order  of  physicians ; 

(9)  if  a  druggist  refills  a  prescription  without  the  order  of  the 
physician  who  wrote  it,  he  does  so  on  his  own  responsibility, 
and  he  has  no  legal  or  moral  right  to  leave  or  place  the  physi- 
cian's name  on  the  container,     [h.h.c] 

5. — Peckham  reports  a  unique  case  of  Dupuytren's  con- 
traction in  a  man  of  45.  The  third  finger  on  each  hand  was 
contracted.  On  the  left  hand  a  longitudinal  incision  was  made 
along  the  course  of  the  tendon,  and  a  transverse  incision  just  at 
the  base  of  the  finger.  Flaps  were  then  dissected  up,  care 
being  taken  to  get  just  the  skin.  A  hard  nodule  was  found 
about  over  the  metacarpophalangeal-joint  with  firm  bands  so 
that  motion  was  impossible.  The  tendons  were  freed  and  a 
lengthening  operation  done.  On  the  right  hand  a  similar 
incision  was  made  and  2  growths  found  in  the  tendon,  about  J 
inch  apart.  The  tendon  was  very  much  atrophied.  About  1 
inch  of  the  tendon  was  incised  to  remove  the  growth.  Tendon- 
suture  was  impossible,  consequently  the  distal  end  of  flexor 
sublunus  digitorum  was  grafted  into  the  flexor  profundus  digi- 
torum  near  the  base  of  the  finger.  The  result  in  the  left  hand 
is  perfect,  in  the  right  hand  the  phalangeal  joints  can  only  be 
partly  flexed,  but  a  gradual  improvement  is  taking  place.  The 
writer  believes  that  healing  by  first  intention  is  much  more 
probable  if  the  transverse  incision  is  omitted,  and  that  flaps 
made  with  some  of  the  fat  tissue  favor  healing,  and  there  is  not 
the  tendency  to  scab-formation.  In  all  the  cases  collected  by 
the  writer,  he  has  not  found  one  in  which  the  growth  was  found 
in  the  tendon,     [c.a.o.] 

6.— Wright  reports  a  case  of  traumatic  rupture  of  the 
intestine,  which  proved  fatal  and  is  interesting  chiefly  by  rea- 
son of  the  mistakes  made  in  the  diagnosis  and  treatment,  mis- 
takes which  viewed  in  retrospect  seem  avoidable,  but  were 
natural  enough  during  the  progress  of  the  case.  He  empha- 
sizes the  following  points :  (I)  A  complete  history  is  absolutely 
necessary  in  cases  in  which  the  patient  complains  of  pain  in  the 
abdomen  after  having  suffered  a  fall  or  accident;  (2)  the  leuco- 
cyte count  should  be  followed  up  closely ;  (3)  an  extreme  degree 
of  peritonitis  may  exist  with  very  mild  general  symptoms ;  (4) 
the  necessity  of  early  diagnosis  and  intervention  is  great  in 
cases  of  perforation ;  (5)  the  case  demonstrates  the  difficulty  of 
making  a  diagnosis,  as  to  etiology,  in  cases  of  obstruction. 
[r.A.o.] 


Medical  News. 

July  27,  1901.     [Vol.  Lxxix,  No.  4.] 

1.  An  Improved  Method  of  Treating  Hlghsoated  Cancers  of  the  Rectum. 

Robert  F.  Weir. 

2.  A  Case  of  Embolism  of  One  of  the  Right  Ltmtlcu  loop  tic  Arteries 

Complicating  Pneumonia,  with  Autopsy.  Charles  J.  Aldrich. 
3   An  Attempted  Investigation  of  Some  Christian  Science  "Cures." 
Lawrence  Irwell. 

4.  A  Nasal  Condition  Affecting  the  Ocular  Muscles.    Heber  Nelson 

HOOPLE. 

5.  Criminals  and  Defectives:    How  Best  to  Reduce  Their  Numbers. 

J.  C.  McCassey. 

1.— An  improved  method  of  treating  highseated  can- 
cers of  the  rectum  is  given  by  Weir.  Maunsell  opens  the 
abdomen  above  the  pubis,  separates  the  peritoneum  from  the 
bowel  largely  and  then  passes  a  loop  of  tape  by  a  long  mattress 
needle  from  the  opened  pelvis  through  the  rectum  and  out  the 
previously  enlarged  anus.  By  this  he  pulls  down  the  neoplasm 
so  that  it  would  appear  at  the  anus,  everting  the  lower  part  of 
the  rectum  as  it  protruded.  The  tumor  is  then  removed  and 
the  2  ends  of  the  bowel  sutured  and  replaced,  the  final  step 
being  the  suturing  of  the  divided  peritoneum.  Weir  has  modi- 
fled  this  plan  by  freely  detaching  the  divided  peritoneum  so 
that  the  bowel  and  the  entire  contents  of  the  sacral  curve  are 
liberated  behind  nearly  to  the  tip  of  the  coccyx  and  in  front 
to  the  edge  of  the  prostate.    This  gives  room  to  tie  around 


the  bowel  some  3  inches  from  the  anus  a  couple  of  iodoform 
tapes  about  an  inch  apart.  The  intestine  is  then  cut  through 
and  is  easily  raised  out  of  the  abdominal  wound  and  held  by 
an  assistant.  The  lower  end  of.  the  rectum  is  then  seized  by 
forceps  and  drawn  down  and  out  of  the  anus  in  an  inverted 
condition.  The  tape  is  then  untied  and  the  lumen  of  the 
bowel  opened  so  that  a  long  pair  of  forceps  can  be  carried 
through  it  up  into  the  pelvis,  the  end  of  the  upper  bowel  is: 
then  brought  down  within  its  clasp  and  by  it  the  latter  is 
drawn  through  the  lower  bowel.  The  edges  are  then  sutured 
and  the  bowel  replaced.  After  suturing  the  peritoneum 
together  and  to  the  bowel  the  writer  uses  drainage  from  the 
periintestinal  space  below  by  a  tube  from  just  in  front  of  the 
coccyx.  A  study  of  the  figures  accompanying  gives  a  better 
understanding  of  the  details.  Cases  are  reported  in  which 
this  method  was  used  with  excellent  results  and  points  in 
the  operation  discussed  in  detail,     [c.a.o.] 

2. — This  case  of  embolism  of  one  of  the  right  leuticulo- 
optic  arteries  complicating  pneumonia  is  gfven  in  minute 
detail,  the  autopsy  confirming  the  diagnosis.  The  literattire  is 
reviewed  showing  the  rare  occurrence  of  cerebral  embolism 
notwithstanding  the  great  tendency  on  the  part  of  the  blood  in 
this  disease  to  develop  fibrin,    [h.m.] 

3.— Irwell  attempted  investigation  of  some  published. 
Christian  Science  "cures"  by  writing  or  calling  upon  their 
subjects.  In  many  cases  no  reply  was  received  to  inquiries,  in 
the  others  the  answers  invariably  showed  ignorance  or  evasion. 
Sincere  Christian  Scientists  are  not  necessarily  insane,  as  opin- 
ions which  would  constitute  insanity  in  a  person  of  well-trained 
intellect  need  not  do  so  in  opposite  conditions.  Many,  how- 
ever, are  on  the  borderland  and  others  are  shrewd  money- 
makers. Epidemic  insanity  attacks  those  who  have  inherited 
or  acquired  the  insane  predisposition.  This  predisposition  is 
best  met  by  suitable  educational  methods,     [h.m.] 

4. — The  nasal  condition  affecting  the  ocular  muscles  is  con- 
fined chiefly  to  pressure  on  or  within  the  middle  turbinate. 
There  is  a  history  of  headache  and  the  oculist  rather  than  the 
rhinologist  is  sought.  Cases  of  heterophoria  and  ciliary  inade- 
quacy are  reported  in  detail  with  relief  of  symptoms  and  modi- 
fication of  conditions  by  nasal  operation.  The  cases  were  those 
of  "normal"  asthenopia  as  distinguished  from  "neurasthen- 
opia,"  though  cases  belonging  to  the  neurasthenic  class  show 
improvement  also.  Hypertrophy  and  inflammation  cause  the 
pain  and  muscular  disturbances  through  pressure  on  the  sen- 
sorimotor branches  of  the  fifth  and  the  sympathetic,     [h.m.] 

5. — Among  methods  suggested  to  reduce  the  number  of 
criminals  and  detectives  as  making  physicians  the  wardens 
of  penitentiaries  and  executive  oflicers  of  reformatories.  Laws 
should  be  directed  to  the  criminal  and  not  the  crime.  Woman 
must  be  taught  to  decide  for  herself  whether  she  will  or  will 
not  became  a  mother.  Manual  training  schools  must  be  multi- 
plied. The  saloon  should  be  run  and  owned  by  the  Govern- 
ment. The  physical  deficiencies  of  criminals  should  be  studied. 
Children  should  be  classified  in  school  according  to  moral 
•sense  as  well  as  intellect.  Crime  epidemics  are  inspired  by  the 
newspapers.  Vacancies  on  the  police  force  should  be  filled 
with  high  school  graduates  or  those  holding  equivalent  certifi- 
cates. The  board  of  pardons  should  consist  of  judges.  Mar- 
riage licenses  should  be  restricted  to  those  free  from  insanity,, 
criminality  and  other  hereditary  taints,    [h.m.] 


Philadelphia  Medical  Journal. 

July  27, 1901.     [Vol.  8,  No.  4.] 

1.  Atypical  and  Unusual  Varieties  of  Appendicitis.    John  B.  Deaver. 

2.  Appendicitis  with  Thrombosis  and  Suppuration  in  the  Right  Iliac 

and  Femoral  Veins.    John  Glendon  Sheldon. 

3.  Gastrointestinal  Autointoxication  Occurring  with  Forms  of  Mucous. 

Colitis  in  Children.    Henry  Koplik. 

4.  Ti-eatment  of  Infantile  Diarrhea.    William  H.  Robey. 

5.  Spastic  Ileus— Concluded.    Edward  Quintard. 

6.  Report  of  Cases  Examined  for  the  National  Jewish  Hospital  for 

Consumptives,  at  Denver,  Colorado.    Saling  Simon, 

1. — Deaver,  in  an  address  on  atypical  and  unusual  varie-- 
ties  of  appendicitis,  gives  as  the  3  cardinal  symptoms,  pain^. 
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tenderness  and  rigidity,  and  takes  up  first  seriatim,  the  dis- 
eases of  the  kidney  which  may  be  mistaken  for  an  attack  of 
appendicitis  which  has  occurred  postcecal.  Movable  kidney 
and  floating  kidney  with  twisted  ureter  may  present  symp- 
toms very  similar  to  a  postcecal  appendicitis.  Error  in  diag- 
nosis between  this  disease  and  renal  colic  can  only  occur  in  the 
early  stages  of  the  disease.  In  pyonephrosis  we  have  the 
characteristic  findings  in  the  urine,  urine  generally  diminished, 
pain  referred  along  the  ureter,  testicle  retracted  and  irritability 
of  the  bladder.  A  perinephric  abscess  may  be  appendiceal  in 
origin.  Pyelitis  and  ureteritis  may  also  cause  error  in  diag- 
nosis. A  differential  diagnosis  between  an  acute  appendicitis 
and  acute  aflfections  of  the  gallbladder  is  at  times  very  difficult 
to  make.  Biliary  colic,  empyema  of  the  gallbladder,  hepatic 
and  perihepatic  abscess  are  each  discussed  as  to  differential 
points.  In  right-sided  salpingitis,  pyosalpinx,  ovarian  and 
tubalovariau  abscess  the  essential  points  of  differentiation  ai-e 
the  history  of  gonorrheal  or  septic  infection  by  route  of  the 
uterus,  the  absence  usually  of  vomiting,  the  lesser  degree  and 
location  of  the  tenderness,  the  slower  onset,  the  location  of  the 
mass  and  the  tendency  to  excessive  flow  at  the  menstrual 
period.  Extrauterine  pregnancy  or  an  ovarian  cyst  with  a 
twisted  pedicle  may  each  similate  appendicitis.  The  disease 
frequently  complicates  typhoid  fever  and  should  always  be 
watched  for.  The  writer  states  that  he  has  operated  on  such 
cases  with  the  most  fortunate  results.  He  believes  that  early 
operation  is  the  only  justifiable  method  of  treatment.  The 
first  attack  and  the  early  hours  of  the  attack,  when  the  lesions 
are  confined  to  the  appendix,  when  the  diagnosis  is  easiest 
and  before  complications  set  in  is  the  best  time  for  opera- 
tion.   [c.A.o.] 

2. — Sheldon  reports  a  case  of  appendicitis  with  throm- 
bosis and  suppuration  in  the  right  iliac  and  femoral  veins. 

He  has  seen  186  cases  of  appendicitis,  and  the  one  reported  is 
the  only  one  in  which  these  veins  were  involved.  Mynter,  in 
his  report  of  75  cases,  records  2  as  being  complicated  with  iliac 
thrombosis.  The  cause  in  the  ease  reported  was  doubtless  from 
direct  extension  of  the  inflammatory  process.  Other  causes 
than  infection  are :  (1)  Contraction  of  inflamed  retroperitoneal 
tissue  around  the  iliac  vein  ;  and  (2)  compression  of  the  veins 
by  bandages  or  by  constipation.  Early  operation  is  desirable. 
[c.A.o.] 

3. — Koplik,  in  his  paper  on  gastrointestinal  autointoxi- 
cation occurring  with  forms  of  mucous  colitis  in  children, 
describes  the  symptoms  and  treatment  of  such  cases  as  follows : 
The  child  for  some  days  prior  to  an  attack  is  noticed  to  be  very 
pale  and  listless.  There  are  dark  rings  under  the  eyes.  The 
appetite  is  capricious.  There  is  vertigo,  even  when  the  child 
lies  in  bed  ;  he  will  say  that  articles  of  furniture  move  about 
him.  The  patient  wakes  up  in  the  morning,  complains  of  a 
feeling  of  nausea  and  pain  in  the  epigastrium,  asks  for  water, 
and  begins  to  vomit.  The  vomited  matter  at  first  consists  of 
some  food  which  was  partaken  of  the  previous  day.  Then,  after 
this  has  been  rejected,  the  vomiting  persists,  glairy  mucus  is 
brought  up,  and  vomiting  occurs  even  in  the  recumbent  posi- 
tion. Everything,  even  albumin  water,  is  rejected.  It  is 
noticed  that  there  is  very  little  absorption,  and  the  fluids  are 
vomited  in  much  the  same  quantity  as  introduced.  There  is 
no  diarrhea,  and  a  cathartic  may  have  been  administered  and 
followed  hj  a  very  good  result.  In  spite  of  this,  the  vomiting 
continues  for  1  or  2  days  at  intervals.  During  this  time  there  is 
a  full-bounding  high-tension  pulse  from  127  to  148  per  minute. 
There  is,  in  these  cases,  abdominal  pain.  In  some  the  pain  is 
not  a  pronounced  symptom ;  it  is  a  feeling  of  distress  in  the 
region  of  the  umbilicus.  In  other  cases  the  pain  is  quite  severe, 
and  in  1  patient  simulated  the  pain  found  in  appendicitis.  There 
is,  however,  no  distention  of  the  abdomen.  Examination  may 
reveal  a  distended  cecum,  but  no  distinct  pain  on  pressure. 
The  pain  seems  to  be  in  the  gut,  and  is  not  intensified  on  pres- 
sure. The  nervous  symptoms  in  all  of  these  cases  give  great 
concern.  The  patients  seem  very  much  prostrated ;  they  are 
pale,  and  the  face  is  anxious.  They  seem  to  be  suffering  from 
some  noxious  poison.  The  temperature  is  scarcely  J  a  degree 
al)ove  the  normal,  or  it  may  at  first  be  1°  or  14°  above  the  nor- 
mal and  rapidly  reach  the  normal.    After  the  symptoms  have 


subsided  and  the  bowels  have  been  emptied,  such  patients,  after 
2  or  3  days  pass  either  large  mucous  casts  or  masses  or  small 
amounts  of  mucus  with  the  movements.  These  masses  of 
mucus  are  sometimes  very  ill-smelling,  and  may  be  passed  for 
days  or  weeks  after  such  attacks,  and  finally  the  movements 
may  become  normal  both  in  form  and  consistency.  The  mucus 
or  shreds  of  mucus  may  disappear  entirely  for  weeks  or  months 
from  the  feces.  The  mucous  discharges  seem  to  be  the  accumu- 
lations in  the  gut  of  what,  under  normal  conditions,  would  be 
discharged  in  inappreciable  quantities  with  the  daily  evacua- 
tions ;  instead  of  this,  the  mucus  seems  to  accumulate  until  an 
attack  is  impending.  The  whole  picture  reminds  one,  with  the 
bounding  pulse,  forcible  heart  and  vomiting,  of  what  is  seen  in 
uremia:  and  yet  there  is  no  edema  of  the  tissues,  and  the 
urine  in  the  intervals  of  these  attacks  is  perfectly  normal. 

Treatment.— The  immediate  attack  can  be  successfully 
treated  in  all  these  cases  by  absolute  rest  in  bed.  All  food  by 
the  mouth  is  stopped.  In  the  beginning  of  the  attack  large 
warm  enemas  (110°)  of  the  Cantani  salt  solution  are  given  twice 
daily.  After  the  bowel  is  completely  washed  out,  the  patient  is 
given  a  nutritive  enema  of  a  solution  of  somatoze,  made  by  dis- 
solving 1  teaspoonful  of  somatoze  in  8  ounces  of  cold  water. 
Two  ounces  of  this  solution  is  given  to  the  patient  every  2 
hours.  The  vomiting  and  pain,  if  the  latter  be  present,  is 
relieved  by  small  doses  of  codei.  Strychnin  is  given  later  in 
the  case,  after  the  first  24  hours  of  the  onset  of  symptoms.  The 
recumbent  position  is  maintained  until  the  patient  is  quite 
strong  and  the  heart  has  returned  to  its  normal  action,    [h.h.c] 

4. — Robey  summarizes  the  treatment  of  infantile  diar- 
rhea in  the  following  general  rules:  (a)  Cleanse  the  bowel  of 
the  bacteria  and  their  toxic  products.  (6)  Give  the  remaining 
bacteria  as  unfavorable  conditions  as  possible  for  further  pro- 
duction, (c)  Soothe  the  irritated  intestine  where  the  continu- 
ance of  the  condition  makes  this  necessary,  (d)  Support  the 
patient  against  constitutional  symptoms,  as  fever,  nervous  irri- 
tability, etc.,  as  in  other  acute  diseases  of  childhood,  (e)  Guard 
against  infection  of  others  by  isolation  when  possible  and  by 
carefully  washing  the  hands  after  handling  the  stools  in  order 
not  to  infect  other  food  and  common  household  articles. 
[h.h.c] 

5. — Besides  citing  a  number  of  cases  of  spastic  ileus, 
Quintard  reports  2  cases  which  came  under  his  own  observa- 
tion. With  regard  to  the  etiology  he  believes  that  the  condition 
may  occur  (1)  in  the  course  of  a  neurasthenia  or  hysteria;  (2) 
reflexly,  as  is  seen  at  times  after  operations,  or  when  foreign 
bodies  irritate  the  intestinal  canal — the  spasm  in  this  case 
taking  place  not  only  at  the  point  of  irritation,  but  involving 
other  portions  of  the  tract  as  well ;  (3)  from  irritating  su)> 
stances  and  poisons  in  the  intestinal  canal,  such  as  toxins, 
ptomains,  leukomains,  or  when  there  is  general  tissue  poison- 
ing from  such  products;  (4)  from  peritoneal  irritation  (not 
necessarily  septic)  ;  (5)  diseases  of  the  sympathetic  ganglia  ; 
(6)  as  a  distinct  neurosis.  Finally,  as  to  the  treatment:  In  all 
such  patients  as  thorough  and  as  complete  a  subjective  and 
objective  examination  should  be  made  as  is  possible.  The 
blood,  the  urine,  the  gastric  contents,  the  feces,  should  all  be  the 
subject  of  patient  and  diligent  search.  No  subjective  or  objec- 
tive symptom  should  be  passed  over  hurriedly.  In  many  of 
these  cases  the  only  salvation  is  a  rest  cure.  The  proper  and 
judicious  use  of  hydrotherapeutic  measures,  in  some  cases  tin- 
wet  pack,  in  others  the  spray,  in  its  many  forms,  electricity, 
general  and  local,  massage— being  careful,  however,  not  to  begin 
abdominal  massage  too  early  in  such  cases  where  there  is  hyper- 
esthesia of  the  celiac  or  other  ganglia  or  plexuses — passive  and 
active  movements,  all  these  measures  will,  in  properly  selected 
cases,  stand  in  good  stead.  During  acute  attacks,  and  when 
once  we  feel  sure  that  we  have  to  deal  with  a  spastic  and  not  a 
mechanical  ileus,  then  the  local  application  of  hot  moist  stupes, 
together  with  carefully  conducted  intestinal  lavage,  and  it 
vomiting  is  obstinate,  or  fecal  vomiting  supervenes,  gastrii 
lavage  may  bring  about  the  desired  result.  Purges  and  all  gas- 
trointestinal irritants  are  to  be  avoided.  Antispasmodics,  such 
as  extract  of  belladonna,  atropin,  or  camphor,  and  the  coal  tai 
products  seem  at  times  to  relieve  the  spasm  much  more  quickly 
and  efficiently  than  opium,    [h.h.c] 
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LOO  Per  Annum. 


The  Housing  Problem  was  the  subject  of  an  import- 
ant paper  by  Dr.  John  F.  J.  Sykes,  read  before  the 
Royal  Statistical  Society,  and  published  in  the  Journal  of 
the  Society  for  June,  1901.  The  number  of  tenements  of 
from  one  to  four  r(X)ms  in  England  and  Wales  in  1891 
was  481,653.  The  number  of  occupants  was  3,258,044,  or 
11.23^.  of  the  total  population.  In  some  towns  the  per- 
centages ran  as  high  as  thirty  to  forty.  In  London 
830, 182  persons  are  thus  housed.  The  evidence  of  over- 
crowding is  plain.  Several  facts  came  out  in  the  discus- 
sion :  1.  The  enormous  expense  of  clearing  ar€*asand  of 
rehousing,  the  expense  in  London  having  been  over  $250 
per  head,  and  in  some  other  places  rising  as  high  as  $400. 
2.  The  number  dishoused  is  greater  than  the  number 
rehoused.  3.  The  very  poor  are  dishoused,  and  a  different 
and  better  class  are  rehoused,  leaving  the  poorest  class  to 
shift  for  itself.  How  they  do  this  is  shown  by  this,  that 
4.  While  a  few  insanitary  areas  were  being  cleared  at  the 
centers,  many  were  being  created  at  the  outskirts  or  sub- 
urbs. The  essence  of  the  matter  is  that  the  increased 
cheapness  and  ease  of  travel  to  the  suburbs  enables  the 
philanthropist  to  clear  up  the  central  slums  they  must  see, 
and  thus  incidentally  to  increase  the  misery  of  the  very 
po<jr  by  getting  them  out  of  sight,  or  transplanting  the 
slums  to  the  outskirts.  When  will  the  intellect  of  the 
philanthropists  equal  their  benevolence  ? 

Popular  aud  Literary  Fallivcies  as  to  Anes- 
thetics.— The  uneducated  may  be  excused  for  their 
errors  as  to  medical  facts  and  especially  as  to  anes- 
thetics, but  one's  smiles  are  likely  to  become  cynical 
when  writers  of  fiction  make  blunders  worse  than  those 
of  the  people  for  whom  they  write.  Often,  indeed,  fiction 
it  really  is !  We  read,  for  instance,  of  murderers  put- 
ting chloroform  beneath  the  doors  of  the  sleeping  room 
of  their  victims,  of  robbers  waving  a  handkerchief 
beneath  the  nose  of  people  asleep  or  awake  and  thus 
rendering  them  nonresistant  in  an  instant.  .  Of  course,  it 
is  not  a  Kipling  or  a  Zola  who  thus  misses  it  in  "getting 
up  his  facts,"  or  in  the  accuracy  of  his  "local  color,"  but 
it  is  curious  how  indifferent  to  accuracy  writers  are  who 
should  know  better  and  who  might  so  easily  learn  the 
truth.  The  ease  with  which,  in  a  hundred  ways,  lay- 
writers  go  wrong  as  to  medical  matters  should  some- 
times make  them  more  wary.  Any  book  on  surgery  or 
anesthetics,  or  any  physician,  would,  in  a  few  minutes, 
save  the  novelist  his  ludicrous  blunders.  So  much  non- 
sense has  also  been  written  or  told  about  the  betrayal  of 


secrets  or  the  use  of  bad  language  by  patients  under  an 
anesthetic  that  many  women  are  now  positively  morbid- 
minded  about  this,  and  would  prefer  atrocious  suffering 
and  danger  rather  than  take  ether.  "  Did  I  act  or  talk 
badly?"  is  often  asked  by  patients  upon  awaking,  and 
with  a  pathetic  fright  that  tells  how  the  mind  has  been 
fixed  on  this  rather  than  upon  the  operation.  We  have 
no  doubt  that  "  operation  was  refused  "  is  often  explained 
by  the  inhibition  of  this  hysteric  notion. 

"II  s'ecoute." — If  impertinently  present,  vanity 
and  self-consciousness  w'ill  destroy  the  power  and  value 
of  a  man's  work,  no  matter  how  good  it  may  be  in  other 
respects.  This  is  esi^ecially  true  of  literary  workman- 
ship, and  when  the  literature  is  of  a  scientific  character 
there  is  not  the  least  doubt  of  it.  The  scientific  mind 
must  be  preeminently  objective.  It  is  therefore  a  pity 
when,  as  writers,  physicians  are  more  interested  in  pay- 
ing court  to  themselves  than  in  the  specification  of  the 
subject  treated.  The  French  have  an  admirable  expres- 
sion for  this,  so  short  and  happy  that  it  is  almost  untrans- 
latable. When  an  author  shows  that  he  is  engaged  in 
flattering  himself  and  cunningly  directing  the  reader's 
attention  to  the  writer's  qualities,  it  is  said  of  him  that  he 
is  engaged  in  listening  to  himself.  That  is  also  the  bane 
of  the  study  of  or  attempt  at  "style."  It  spoils  much 
othCTwise  intellectual  and  valuable  writing.  When 
conceit  rather  than  truth  rules  a  writer,  when  the 
glance  at  himself  in  the  mirror  rather  than  the  setting 
forth  of  the  matter  in  hand  becomes  evident,  then  II 
s^ecoute,  and  that  is  a  literary  and  a  scientific  sin.  In 
science  the  fact  gives  the  value,  not  the  one  who  states  it. 

Business  System  and  Decency  in  State  Appro- 
priations.— There  are  two  reasons  why  we  should  soon 
make  an  end  of  the  ludicrous  stupidity  and  debauchery 
characteristic  of  much  of  the  support  of  medical  institu- 
tions by  the  State.  One  reason  pertains  to  business. 
Our  present  method  is  unworthy  of  savages,  although 
we  suppose  ourselves  civilized  and  pride  ourselves  upon 
our  sound  business  instincts  and  capacities.  It  has  been 
said  that  those  institutions  which  divide  most  liberally 
with  the  criminal  legislators,  or  which  spend  the  most 
money  for  champagne  and  entertainment  for  them, 
finally  come  out  best  in  the  appropriation  bills.  It  has 
also  been  said  that  free  use  of  the  hospitals  as  hotels,  and 
of  the  "professors  "  as  consultants,  is  a  successful  method 
of  securing  appropriations  from  members  of  the  legisla- 
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ture.  Even  if  true  it  may  be  urged  that  the  division 
of  the  spoils  should  be  systematized,  and  the  amount  of 
the  appropriation  should  be  in  proportion  to  the  fund 
supplied  for  bribery.  The  contribution  to  this  fund 
should  be  open  to  all  and  all  should  benefit  pro  rata. 
The  prices  at  which  legislators,  senators  and  Governors 
may  be  bought  should  be  fixed  and  published.  The 
present  method  is  unjust  to  some  and  overgenerous  to 
others.  It  shows  a  sad  lack  of  business  ability  as  well 
as  of  justice.  But  whether  or  not  a  medical  institution 
has  been  criminal  in  its  methods  of  securing  State  appro- 
priations its  success  is  henceforth  very  likely  to  be 
credited  with  such  methods.  Present  customs  and 
charges  have  so  aroused  public  suspicion  that  it  will  be 
readily  supposed  that  we  are  all  ''  tarred  with  the  same 
stick."  The  taxpayers  and  the  public  are  becoming 
indignant  and  in  the  wholesale  denunciation  there  will 
not  be  a  discrimination  between  those  who  have  been 
guilty  and  those  who  have  been  innocent.  The  whole 
affair  is  thus  not  local  or  individual,  but  pertains  to  the 
welfare  of  all  hospitals  and  colleges — indeed  of  the  whole 
profession.  Our  common  reputation  is  at  stake.  We 
must  deal  with  this  affair  either  as  men  of  business  or  as 
professional  men.    Why  not  as  both  ? 

Surg-ical  and  Nonsurgical  Treatment  of  Ascites 
Due  to  Cirrhosis  of  the  Liver. — During  the  past  year 
there  have  been  quite  numerous  reports  of  operations  for 
the  relief  of  ascites  due  to  cirrhosis  of  the  liver.  The 
procedure  is  not  by  any  means  new,  but  has  not  attracted 
very  much  attention  until  recently.  The  object  which 
surgeons  have  attempted  to  accomplish  is  to  promote 
adhesions  between  the  visceral  peritoneum  and  omen- 
tum and  the  parietal  peritoneum  with  the  idea  that 
bloodvessels  shall  be  formed  in  these  adhesions  which 
shall  help  to  establish  a  free  collateral  circulation,  relieve 
the  portal  circulation,  and  so  prevent  the  recurrence  of 
ascites.  The  credit  of  suggesting  this  operation  belongs 
to  Talma  of  Utrecht,  and  the  earliest  operations  were  all 
performed  in  Holland.  So  far  as  we  know,  the  first  case 
was  reported  by  Lens  ( Weekblad,  Nederland,  Tijdschr,  v. 
Genese  Jtunde,  May,  1892),  whose  patient  survived  the 
operation,  but  died  within  six  months  without  diminu- 
tion of  the  ascites.  Both  Lens  and  Talma  (BerL  kUn. 
Wochemchr.,  September  19,  1898)  mention  two  previous 
operations  however  ;  the  first  by  Van  der  Meule  Im  1889, 
whose  patient  died  from  the  shock  of  the  operation,  and 
a  second  operation  in  1891  by  Schelkly,  whose  patient 
tore  off  his  dressings,  infecting  the  wound,  causing  peri- 
tonitis, which  resulted  in  death  on  the  fourteenth  day. 
These  unfavorable  results  did  not  encourage  others  to 
perform  this  operation.  But  independently  Drummond 
and  Morison  conceived  the  same  idea,  and  Morison  ope- 
rated ujMjn  two  patients  at  Newcastle-on-Tyne,  and  one 
of  the  patients  recovered  and  was  in  comparatively  good 
health  two  years  after  the  operation.  This  favorable 
result  reported  in  a  language  more  accessible  to  medical 
scientific  readers  attracted  more  attention,  and  since  the 
publication  in  the  British  Medical  Journal  September  19, 
1896,  several  operations  have  been  performed.  In  addi- 
tion to  the  establishment  of  the  collateral  circulation, 
BoUeston  has  suggested  that  the  operation  gives  relief  by 


affording  increased  nutrition  to  the  liver  and  promoting 
hyperplasia  of  the  liver  cells.  Another  possible  expla- 
nation which  has  been  suggested  for  the  beneficial  effects 
following  operations  is,  that  by  the  formation  of  adhe- 
sions, the  cavity  of  the  peritoneum  is  completely  or 
nearly  completely  obliterated.  In  an  article  in  the 
Lancet,  July  20,  1901,  Dr.  H.  Campbell  Thompson  dis- 
cusses this  subject  more  from  the  standpoint  of  the  phy- 
sician, and  reports  the  results  of  eighteen  postmortem 
examinations  which  he  has  performed  upon  patients 
who  have  died  of  cirrhosis  of  the  liver  during  two  and 
a  half  years  at  the  Middlesex  Hospital,  London.  Twelve 
of  the  eighteen  patients  died  before  even  tapping  was 
neeeasary,  or  soon  after  it  had  been  performed  once  ;  six 
patients  survived  more  than  one  tapping,  and  in  these, 
with  the  possible  exception  of  one  case,  there  was  ade- 
quate cause  for  the  ascites  in  addition  to  the  cirrhosis. 
Thompson's  results  agree  almost  entirely  with  those  of 
Hale  White,  who  published  a  paper  on  the  causes  and 
prognosis  of  ascites  in  Guy's  Hospital  Reports  in  1892. 
AVhite  found  that  many  cases  of  ascites  which  during 
life  were  thought  to  be  due  to  hepatic  cirrhosis  really 
depended  upon  something  quite  different,  and  he  con- 
cluded that  when  the  ascites  depends  upon  cirrhosis  of 
the  liver  the  patient  rarely  lives  long  enough  to  survive 
more  than  one  tapping.  He  published  reports  of  thirty- 
four  cases  illustrating  these  points ;  ten  of  the  patients 
suffered  from  cirrhosis  with  ascites  and  died  before  tap- 
ping was  necessary.  Fourteen  of  them  were  undoubtedly 
cases  of  cirrhosis  in  which  tapping  was  performed,  and 
not  one  of  them  survived  the  first  tapping  long  enough 
to  render  a  second  tapping  necessary.  In  none  of  these 
cases  was  there  evidence  that  the  tapping  was  beneficial. 
Ten  of  the  cases  were  recorded  during  life  as  having 
cirrhosis,  and  were  tapped  more  than  once,  but  the 
diagnosis  proved  to  be  wrong  in  four  cases  and  the 
remaining  six  cases  had  chronic  peritonitis  associated 
with  the  cirrhosis.  Thompson,  considering  these  facts 
from  his  own  observations  and  those  of  White,  believes 
that  in  cirrhosis  of  the  liver  two  conditions  may  be  pres- 
ent :  either  that  the  ascites  may  exist  independently  of 
the  cirrhosis,  in  which  case  tapping  or  operation  may 
be  possibly  successful,  or  the  ascites  may  be  directly 
dependent  upon  the  cirrhosis  in  which  cases  he  believes 
that  it  is  futile  to  expect  any  relief.  .There  must,  in 
any  case,  be  great  difficulty  in  deciding  whether  there 
is  latent  cirrhosis  or  whether  some  other  condition  is 
producing  the  ascites ;  therefore  most  careful  atten- 
tion must  be  given  to  the  general  condition  of  the 
patient,  and  to  any  signs  that  indicate  that  the  liver  cells 
are  not  performing  their  function  well.  Errors  will  l>e 
further  eliminated  by  selecting  only  such  cases  for  opera- 
tion as  have  been  tapped  several  times.  He  believes 
that  the  operation  should  not  in  any  case  be  substituted 
primarily  for  the  more  simple  method  of  removing 
the  fluid  by  tapping,  and  that  it  is  likely  that  if 
large  number  of  clinical  cases  were  considered  that  there 
would  be  a  percentage  of  spontaneous  cures  or  relief  of 
symptoms  which  would  compare  very  favorably  witl 
the  statistics  of  the  cases  operated  upon. 

Medical  men  are  usually  disinclined  to  recommen(! 
early  operation  in  doubtful  cases,  and  in  the  past  thei 
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can  be  little  question  but  that  many  deaths  have 
resulted  from  medical  conservatism,  particularly  in  such 
conditions  as  appendicitis,  various  forms  of  perforative 
peritonitis  and  intestinal  strangulation.  However,  in 
such  a  condition  as  ascites  with  cirrhosis  of  the  liver,  in 
which  the  disease  is  not  too  well  understood,  and  the 
prosj^ects  of  operative  relief  are  somewhat  doubtful  con- 
servatism seems  quite  advisable.  In  a  paper  by  Packard 
and  LeConte  {American  Journal  of  Medical  Sciences, 
March,  1901),  twenty-two  operations  for  ascites  are 
reported.  In  this  series  immediate  death  followed  in 
16.6^  of  the  cases;  ultimate  death  in  iy.o'/c ;  16.6%  were 
unimproved;  50%  recovered  from  the  operation,  and 
only  11.1%  were  improved.  When  we  take  into  consid- 
eration the  fact  that  even  in  the  eases  which  are  consid- 
ered improved  the  ultimate  outcome  for  several  years  is 
not  yet  known,  the  fact  that  the  patients  suffering  with 
cirrhosis  stand  injury  badly,  the  resistance  of  their  tis- 
sues being  much  less  than  in  health,  the  fact  that  the 
estimation  of  the  amount  of  degeneration  of  other 
organs  is  difficult  or  impossible,  it  would  seem  that  the 
conservative  position  taken  by  Thompson  is  entirely 
justifiable. 

The  Method  of  Bathing:. — A  most  important  sani- 
tary and  political  question,  that  of  public  baths  in  the 
tenement  house  districts  of  cities,  is  now  being  discussed 
w  ith  much  heat.  City  governments  are  commanded  to 
supply  such  baths  and  the  basis  of  all  the  arguments  used 
is  that  there  is  no  cleanliness  except  the  body  is  im- 
mersed in  or  sprayed  with  a  barrel  or  two  of  water. 
None  more  than  we  would  advise  the  extended  use  of 
baths  of  this  kind,  but  as  we  have  previously  urged,  it  is 
high  time  that  hygienists  should  educate  the  public  up 
to  the  point  of  recognizing  that  the  spray  or  the  tub- 
liuth  is  not  necessary  for  cleanliness.  An  editorial  in  a 
great  journal  says,  "  How  many  would  bathe  if  all  the 
water  had  to  be  carried  by  hand  from  a  hydrant  often  up 
several  flights  of  stairs  ?  "  And  then  this  foolish  writer 
draws  the  necessary  deduction  that  the  city  must  furnish 
free  baths  to  its  citizens.  Xt)w  in  the  first  place,  not  all 
the  people  of  the  United  States  live  in  cities.  We  think 
more  than  a  half  do  not.  If  the  community  must  fur- 
nish its  citizens  free  tub  and  spray  baths,  by  what  logic 
is  the  duty  limited  to  the  taxpayers  of  cities  ?  The  price 
of  pure  water  (and  if  not  pure  it  is  not  advisable  even  for 
bathing)  is  growing  greater  every  year,  and  the  water- 
meter  must  make  tub-bathing,  and  other  methods 
requiring  a  large  amount  of  water,  too  expensive  except 
for  the  few  of  the  well-to-do  in  cities.  The  fallacy  that 
there  is  no  cleanliness  except  by  immersion  is  a  most 
pernicious  one,  productive  of  no-bathing,  and  hence  of 
disease.  By  all  means  encourage  immersion  and  tub- 
bing and  spraying  for  those  who  can  afford  it,  but  do  not 
let  us  be  guilty,  as  hygienists,  of  teaching  the  people  any 
longer  that  there  is  but  one  method  of  cleansing  the 
body.  A  sponge  or  a  wet  towel  with  two  gallons  of 
water  will  cleanse  the  body  as  well  in  five  minutes  as  a 
hundred  gallons  in  two  hours. 

Two  Newspaper  Opinions  of  the  Profession. — 

The  Chicago  Tribune  editorially  vilifies  the  profession 


because  it  does  not  advertise,  and  ends  a  silly  tirade  of 
abuse  of  medical  ethics,  and  of  defense  of  medical  men 
who  print  their  papers  in  newspapers  before  they  read 
them  to  the  medical  societies  in  the  following  words  : 

To  the  outsider  this  standard  of  conduct  [condemnation  of 
the  medical  advertiser]  smacks  strongly  of  insanity,  and  that 
it  is  not  unreservedly  subscribed  to  by  doctors  themselves  is 
shown  in  the  fact  that  the  most  "  ethical "  of  them  all,  while 
they  would  shrink  in  horror  and  dismay  from  paying  regular 
advertising  rates,  are  always  accessible  and  even  effusive  when 
the  interviewer  comes  around.  It  is  ethical,  in  other  words,  to 
blow  one's  own  horn  fi'ee  in  the  news  columns,  but  heterodox 
and  unprofessional  to  advertise  and  pay  for  it.  That  seems  to 
be  the  sum  and  substance  of  medical  ethics. 

The  Cincinnati  Post  the  same  week  says  : 

When  there  is  light,  pure  watex-,  pure  air  and  sanitary  sew- 
ers in  or  connected  with  every  schoolhouse  in  Cincinnati,  there 
will  be  less  sickness — and  less  business  for  the  doctors.  The 
men  who  have  indorsed  the  PosVs  investigation  are  working 
earnestly  and  honestly  against  their  own  financial  welfare. 

Why  f  Becanse  the^-e  isnH  one  doctor  in  a  thousand  who  isnH 
laboring  to  a  large  extent  for  the  good  of  humanity. 

They  have  ambition  to  be  successful  as  a  spur  and  also  a 
desire  to  be  of  use  to  the  community.  They  do  not  work  for 
money  alone. 

The  cry  for  universal  cleanliness  comes  from  the  doctors. 
They  are  in  favor  of  every  idea,  invention,  thought  or  act  that 
will  prevent  disease  and  sulfering  and  add  to  the  physical  com- 
fort of  the  people.  There  isn't  a  practical  move  for  the  physical 
betterment  of  mankind  that  does  not  find  them  ready  to  coop- 
erate and  lead  when  able  and  strong  leaders  are  needed. 

Above  and  beyond  all  that  lies  the  fact  that  there  is  little 
selfishness  in  the  profession.  The  physicians  of  Cincinnati,  as 
a  body  and  individually,  are  working  for  the  health  of  the 
people,  and  it  is  in  many  instances  a  labor  of  love. 

We  hope  every  physician  in  or  near  Cincinnati  is  a 
subscriber  to  the  Po.Ht,  and  we  also  hope  that  in  Chicago 


Good  and  Bad  Bisks  for  Life  Insurance. —  The 

oddities  and  vagaries  of  life  insurance  examination  do 
not  change  greatly  with  the  advance  of  years  and  in- 
crease of  knowledge.  It  is  presumable  that  there  are 
undoubtedly  some  companies  which  not  only  try  to 
keep  pace  with  the  scientific  knowledge  of  the  passing 
day,  but  that  they  actually  succeed  in  doing  so.  That 
these  companies  constitute  the  small  minority  of  those 
engaged  in  the  business  is  the  strong  belief  of  many 
observers.  It  is  true  that  the  days  of  the  examiner  who 
ausculted  and  percussed  the  chest  through  a  starched  shirt 
have  almost  passed  away  ;  but  he  has  many  worthy  suc- 
cessors. The  busy  practitioner  who  submits  a  specimen 
of  urine  to  boiling  at  the  hands  of  his  office  boy  and 
then  pronounces  it  free  from  albumin  is  still  with  us. 
The  examiner  who  certifies  a  risk  to  be  "first  class" 
when  the  scars  of  incised  tuberculous  glands  stare  boldly 
at  him  from  the  patient's  neck,  and  the  wheezing  respi- 
ration is  heard  at  a  distance  of  2  feet,  is  also  with  us 
still.  Then  we  have  the  examiner  who  errs  on  the  side 
of  safety  for  the  company  ;  he  rejects  a  patient  whose 
appendix  has  been  removed  some  years  before  as  a  less 
safe  risk  than  the  man  who  has  recurrent  attacks  of 
appendicitis  and  still  carries  the  dangerous  organ  about 
with  him.  The  same  examiner  rejects  a  man  who  has 
made  a  perfect  recovery  from  a  simple  pleurisy  that 
occurred  5  years  ago  and  accepts  as  safe  the  subject  of  a 
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chronic  cough  who  has  no  physical  signs  in  the  chest 
but  whose  expectoration  swarms  with  tubercle  bacilli. 
These  are  simply  straws  that  show  the  drift  of  the  cur- 
rents in  life  insurance  examining.  The  conclusion  to  be 
drawn  from  such  cursory  observations  is  that  there  is  a 
distinct  lack  of  proper  system  in  regard  to  such  exam- 
inations. Whether  the  fault  lies  altogether  with  the 
bad  system  or  may  be  perhaps  traced  to  incompetent 
examiners  both  at  the  head  of  the  systems  and  through- 
out the  local  offices  is  another  and  very  different  matter. 
One  would  think  that  great  companies  having  large 
financial  interests  at  stake  would  subject  all  medical 
appointments  to  very  strict  examination  and  censorship. 
Whether  they  really  do  so  is  a  question  that  better 
informed  persons  may  answer.  We  know  that  in  cities 
where  there  are  a  number  of  examiners  for  the  same 
company  the  most  lax  examiner  becomes  the  favorite 
with,  agents  who  want  their  risks  to  go  through. 

Drugs,  Placebos,  Etc. — The  American  people  have 
an  inordinate  fondness  for  medicine.  They  have  long 
believed  that  for  every  illness,  ache,  and  pain,  there 
exists  a  specific  remedy,  and  that  it  is  the  duty  of  the 
physician  to  prescribe  this,  although  the  patent  medicine 
manufacturer  and  dealer  have  become  very  acceptable 
substitutes.  Medical  science  has  taught  us  that  doctors 
have  overestimated  the  efficiency  of  many  of  their  pre- 
scriptions, but  this  error  will  hardly  explain  the  prefer- 
ence of  the  people  for  a  therapeutic  measure  adminis- 
tered by  tlie  mouth  ;  on  the  contrary  they  have  forced 
the  physician  to  prescribe  something,  they  cared  little 
what,  hence  placebos  have  been  generally  used  when 
mental  stimulus  was  necessary  since  the  doctor  realized 
that  faith  in  a  drug  is  the  easiest  method  of  applying 
mental  therapy.  That  the  medical  profession  did  not 
take  a  firmer  stand  against  this  abuse  is  regrettable,  since 
on  the  one  hand  America  has  become  the  richest  harvest 
field  for  the  patent  medicine  manufacturer  ;  on  the  other 
hand  Christian  Science  is  flourishing,  since  many  will 
swing  from  one  extreme  to  the  opposite.  There  are 
many  other  therapeutic  measures  which  if  well-recom- 
mended may  have  equal  mental  effect  and  which  cer- 
tainly are  more  healthful  than  medicines.  Should  these 
be  used  instead  of  placebos,  and  especially  should  these 
be  under  supervision  of  regular  practitioners,  the  result 
would  be  much  better  for  the  community,  for,  where  sug- 
gestion is  a  tool,  especially  in  the  hands  of  Christian 
Scientists,  and  when  charlatans  can  control  health  resorts, 
the  patient  may  or  may  not  receive  the  treatment 
adapted  to  his  case. 

EDITORIAL  ECHOES 


Hospitals  and  Medical  Schools. — Commenting  on 
the  frictions  and  relationships  of  medical  schools  and 
hospitals,  the  Brifish  Medical  Journal  commends  the 
article  of  Sir  Samuel  Wilks,  in  the  Nineteenth  Century 
and  After  for  May : 

With  regard  tf)  the  relations  between  the  hospitals  and 
the  schools.  Sir  Samuel  states  that  what  is  useful  to  the 
one  is  serviceable  to  the  other,  while  both  are  of  the 
highest  utility  to  the  public,  and  experienced  governors 
have  now  come  to  recognize  th  is  fact.    '  *  Where, ' '  he  asks, 


"could  the  methods  of  the  Listerian  treatment  have  been 
learned  and  developed  but  in  a  great  hospital?  The 
wealthy  certainly  found  the  means  for  supporting  the 
hospital,  but  it  gave  them  back  the  value  sevenfold.*' 
As  another  instance  of  work  of  the  highest  public  utility, 
which  could  only  have  been  done  in  a  hospital,  he 
instances  Sir  William  Jenner's  researches  on  typhus  and 
typhoid  fever,  made  in  the  London  Fever  Hospital,  for 
which  he  hopes  that  some  of  the  governors  feel  a  reflected 
glory  when  they  enter  the  building.  "  It  is  impossible," 
he  adds,  "  to  suppose  that  there  are  not  many  amongst 
the  governors  of  the  Queen  Square  Hospital  who  have 
not  the  same  feeling  of  pride  when  they  consider  they 
are  attached  to  an  institution  which  the  medical  officers 
have  made  one  of  world-wide  renown."  As  further 
instances  of  the  mutual  helpfulness  of  medical  schools 
and  hospitals  he  cites  the  discoveries  of  the  true  nature, 
and  consequently  of  the  proper  method  of  treatment,  of 
anthrax  and  visceral  syphilis.  Referring  to  the  hin- 
drances placed  in  the  way  of  scientific  research  in  this 
country.  Sir  Samuel  Wilks  concludes  that  "it  is  serious 
to  contemplate  the  possibility  of  any  further  legislative 
enactment  to  retard  the  study  of  anatomy  and  physiol- 
ogy already  hampered  by  two  distinct  Acts  of  Parliament 
preventing  their  full  development  and  practical  effi- 
ciency. The  paper  will  help  many  well-meaning  ])ut 
misguided  persons  to  realize  the  truth  that  without  the 
aid  of  science  mere  philanthropy,  as  applied  to  the  treat- 
ment of  the  sick,  is  a  vain  thing.  Seen  in  its  true  light, 
the  promotion  of  science  is  the  highest  form  of  philan- 
thropy. 

Tlie  Etiology  of  Hepatic  Cirrliosis. — There  is  a 
firmly-rooted  belief  that  alcohol  is  practically  the  sole 
cause  of  cirrhosis  of  the  liver,  or  that  if  other  causes  exist 
the  resulting  liver  changes  are  essentially  different  or 
slight,  or  occur  so  rarely  as  to  be  a  negligible  quantity. 
But  a  vast  amount  of  evidence  has  been  accumulated  in 
support  of  the  view  that  interstitial  hepatitis  may  be 
toxic,  the  result  of  many  poisons  either  taken  into  the 
body  as  food  or  drink,  or  by  the  use  or  abuse  of  drugs  ; 
or  infective,  due  to  the  local  action  of  parasitic  micro- 
organisms from  actual  infection  spreading  from  the  bile 
ducts  or  in  the  stomach  and  intestine,  or  more  remotely 
from  a  general  infective  process,  such  as  scarlatina,  diph- 
theria or  malaria. 

In  addition  to  the  cirrhosis  which  result  from  these 
causes  there  is  a  form  of  induration  of  the  liver  dependent 
upon  chronic  venous  congestion  from  heart  or  lung  dis- 
ease, to  which  the  name  of  "cardiac  cirrhosis  "  has  been 
given.  Nor  is  there  any  reasonable  doubt  respecting 
syphilitic  cirrhosis.  It  has  been  abundantly  shown  that 
we  are  no  longer  justified  in  si^eaking  of  hypertrophic 
and  atrophic  cirrhosis  as  if  these  terms  connoted  a  dis- 
tinct pathologic  form,  and  they  are  only  allowable  as 
equivalents  respectively  of  large  cirrhotic  and  small  cirr- 
hotic livers  (Foxwell,  Rolleston).  The  difference  of  size 
is  most  probably  due,  as  has  long  been  held,  to  the  dura- 
tion of  the  disease.  It  is  certainly  not  neceasarily  due 
to  or  dependent  upon  infiltration  of  fat.  The  liver 
undoubtedly  poasesses  the  power  of  regeneration.  It  h:i> 
been  suggested  that  the  capacity  for  compensatory  hyper- 
trophy lies  at  the  root  of  the  difference  between  hyper- 
trophic and  atrophic  cirrhosis  (Hayem) ;  but  if  this  be 
true  we  are  still  ignorant  of  the  exact  conditions  which 
on  the  one  hand  permit,  and  on  the  other  prevent,  such 
regeneration.  Nor  does  the  classification  of  cirrhotic 
livers  based  upon  their  microscopic  appearances  rest 
upon  any  firmer  ground.  Neither  the  presence  of  newly 
formed  bile-ducts,  nor  the  distribution  of  the  fibrous 
tissue  into  multilobular  or  monolobular  bands  can  be 
relied  upon  (Saundby,  Cheadle).  It  has  been  stated  indec<l 
that  the  distribution  may  be  monolobular  and  multi- 
lobular in  different  parts  of  the  same  liver  (Kretz).— 
[^Britifh  Medical  Journal.'] 
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GENERAL.. 

Geiiins. — "  Oenius,"  remarked  the  man  in  the  patent-medi- 
cine advertising  line,  "is  the  infinite  capacity  for  suggesting 
pains!  " — [Detroit  Free  Press.] 

Vacancies  in  the  Navy.— All  vacancies  in  the  medical 
corps  of  the  Navy  have  been  filled,  with  the  exception  of  3. 
Owing  to  2  retirements  soon  to  occur  from  that  corps,  the 
number  of  vacancies  will  be  5  by  fall.  These  vacancies  will  be 
filled  at  that  time  by  competitive  examination. 

Dental  Surgeons  in  the  Army. — The  3  contract  examin- 
ing and  supervising  dental  surgeons  have  been  detached  from 
duty  at  Washington  and  assigned  to  stations.  They  composed 
the  board  who  examined  the  other  dental  surgeons  for  admis- 
sion to  the  Army.  Dr.  Marshall  will  be  stationed  at  Columbia 
Barracks,  Cuba ;  Dr.  Oliver,  at  Manila,  P.  I.,  and  Dr.  Morgan 
at  the  Presidio  of  San  Francisco.  Five  dentists  in  the  employ 
of  the  United  States  Government  are  performing  duty  in  the 
Philippines ;  10  more  are  on  their  way  there,  1  has  been  ordered 
te  Puerto  Rico,  1  to  West  Point,  1  to  Fort  Ijeavenworth,  and  1 
to  Fort  Monroe.  All  have  been  jirovided  with  operating  ma- 
chinery. This  outfit  is  identical  with  that  contained  in  the  best 
appointed  offices  of  the  highest  class  of  dentists  in  civil  life, 
each  costing  in  the  neighborhood  of  §300. 

Island  Chosen  for  Lepers.— According  to  the  Army  and 
X"ry  Register,  tlie  War  Department  is  in  receipt  of  the  report 
of  a  board  of  officers  convened  by  the  commanding  officer,  sec- 
ond military  district,  department  of  Northern  Luzon,  in  accord- 
ance with  orders  from  the  district  commander  to  gather  data 
and  report  upon  the  conditions  obtaining  in  the  Batanes  Islands 
lying  to  the  north  of  Luzon,  and  to  recommend  a  suitable  island 
of  the  group  for  the  segregation  of  lepers.  The  board  recom- 
mendefl  the  island  of  Barri,  which  is  said  to  be  uninhabited  and 
of  sufficient  size,  2  miles  by  1  mile,  to  accommodate  the  lepers 
of  that  district;  its  water  supply  is  reported  as  good,  soil 
fertile,  timber  good  and  geographic  location  reasonably  near 
Luzon;  the  disadvantages  were  stated  as  (1)  its  proximity  to 
the  island  of  Fuga,  and  (2)  the  fact  that  at  (certain  seasons  the 
group  of  islands  to  which  it  pertains  is  swept  by  typhoons. 
This  report  was  transmitted  to  the  commission,  inviting  atten- 
tion to  recommendations  contained  in  indorsements  from  the 
office  transmitting  previous  reports  on  the  same  general  sul> 
ject.  Further  development  of  the  leper  colony  and  the  actual 
work  of  the  segregation  of  lepers  awaits  proper  legislation. 

Diseased  Cattle.— The  Secretary  of  Agriculture  is  informed 
by  the  State  Department  that  a  construction  has  been  placed  by 
the  authorities  of  the  Argentine  Republic  upon  the  recent 
decree  of  that  country  excluding  for  i\  months  live  stock  pro- 
ceeding from  foreign  countries  where  the  foot  and  mouth  dis- 
ease exists,  but  making  an  exception  in  favor  of  animals 
coming  from  countries  wliose  official  reports  certify  that  this 
disease  does  not  exist  there  and  that  precautionary  measures 
have  been  taken  to  avoid  infection.  It  is  held  by  Agricultural 
Department  officials  that  the  United  States  shoula  adopt  the 
saino  prohibitive  measures  respecting  Great  Britain  and  other 
European  countries  as  has  the  Argentine  Republic.  The 
United  States  has  a  system  of  inspection  and  (quarantine  for 
imported  animals.  None  is  at  present  admitted  from  the  conti- 
nent of  pjurope  on  account  of  foot  and  mouth  disease.  Animals 
from  Great  Britain  have  not  been  prohibited,  however,  liecause 
recently  there  have  been  few  outbreaks  of  the  disease  in  Great 
Britain'.  A  shipment  of  purebred  cattle  recently  M'as  sent  to 
Argentine  from  the  United  States  for  the  purpose  of  opening 
up  a  trade,  but  they  are  reported  to  have  been  excluded,  not- 
withstanding the  certification  of  the  United  States  Minister 
that  foot  and  mouth  disease  does  not  exist  in  the  United  States. 

Obituary.- Henby  Armoardt,  of  Brooklyn,  in  Germany, 
August  2,  aged  62 ;  Charles  Hampden  Field,  of  Alameda, 
Crt,l.,  August  6 ;  N.  M.  Jones,  of  Cleveland,  Ohio,  aged  61 ; 
W.  W.  Watkins,  of  Moscow,  Iowa,  August  4;  Stephen 
Foss.  of  Brooklyn,  N.  Y.,  July  31,  aged  76;  Augustus 
Fkium),  of  Bloomsburg,  Pa.,  aged  HI;  J.  H.  Warken,  of 
Janesville,  Wis.,  at  Palmyra,  August  1 ;  James  V.  Kendall, 
of  Baldwinsville,  N.  Y.,  aged  83;  David  Kennedy,  of  Kings- 
ton, N.  Y.,  August  5,  aged  71;  William  A.  Newell,  of 
*  Mentown,  N.  J.,  August  8,  aged  83;  Hiram  O.  Bolles,  of 
lingfield.  111.,  August  8,  aged  63;  Robert  Barnwell 
1 KTT,  of  Charleston,  S.  C,  August  7,  aged  47:  Carl 
1  isoHER,  of  Zanesville,  Ohio,  August  9;  Overton  Mac- 
I'onald,  of  Toronto,  Canada,  August  8,  aged  39;  James  P. 
-McFarland,  of  Leeville,  Tenn.,  August  8,  aged  82;  John 
Harnhart,  of  Toronto,  Canada,  August  9,  aged  88;  J.  Wal- 
ter Dower,  of  Washington,  August  10,  aged  46;  Oren  Clin- 
ton Wright,  at  Luray,  Va.,  August  9,  aged  4o;  Benjamin 
AsBURY  Oglesby,  of  Louisville,  Ky.,  August  4,  aged  34: 
William  W.  Hays,  of  San  Luis  Obispo,  Cal.,  July  3,  aged 
'1;  Asa  T.  Tricks,  of  Rising  Fawn,  Ga.,  August  10;  J.  C. 
IUrgher,  of  Pittsburg,  Pa.,  August  11,  aged  78;  Thomas 
^  vi'pington,  of  Baltimore,  Md..  August  11,  aged  85;  New- 
!i>N  S.  Read,  at  Virginia,  111.,  aged  81. 


EASTERN  STATES. 

Hospital  for  Crippled  Children.— A.  C.  Burrage,  of  Bos- 
ton, has  leased  Bumkin's  Island  in  Hingham  Bay  and  will 
build  a  hospital  there  for  crippled  child  i-en. 

Berkshire  Medical  Examiners.— Dr.  Henry  Colt,  of  Pitts- 
field,  Mass.,  was  recently  appointed  medical  ex:aminer  in  the 
Second  Berkshire  District,  to  succeed  the  late  Dr.  Frank  K. 
Paddock,  and  Dr.  Lawrence  C.  Swift  was  appointed  assistant 
medical  examiner,  to  succeed  Dr.  Colt. 

Liberal  Public  Bequests. — By  the  will  of  the  late  Eliza- 
beth F.  Harvey,  St.  Luke's  Home  for  Convalescents,  of  Boston, 
received  ^,000;  the  Home  for  Incurables,  ^1,000;  and  the  Free 
Hospital  for  Women,  $5,000.  The  residue  of  the  estate,  after  the 
payment  of  the  foregoing  and  a  number  of  other  bequests,  is 
given  to  the  St.  Luke's  Home  for  Convalescents. 

New  Hospital  for  Crippled  Children.— According  to  the 

Medical  Ifews,  A.  C.  Burrage,  of  Boston,  has  leased  Bumkin's 
Island  from  Harvard  University  for  3i»9  years,  and  will  build  a 
hospital  on  it,  and  make  it  a  free  summer  home  for  the  crippled 
children  of  Boston.  The  island  is  near  Hull.  It  was  given  to 
Harvard  College  by  Samuel  Ward,  who  was  a  friend  of  John 
Harvard.  The  terms  of  Ward's  will  were  such  that  the  land 
could  not  be  sold  outright. 

NEW  YORK. 

Hudson  City  Hospital.— The  late  Dr.  John  P.  Wheeler,  of 
Hudson,  has  bequeathed  $2,000  to  this  institution. 

Manuscript  Destroyed.— Dr.  R.  Johnson  Held,  of  New 
York,  recently  sustained  a  very  severe  loss  in  the  burning  of  a 
manuscript  containing  6,500  pages,  which  he  had  just  completed 
for  publication.  He  had  been  writing  in  his  office  and  sank 
into  a  doze,  when  ashes  from  the  pipe  he  had  been  smoking  set 
fire  to  the  manuscript,  causing  him  the  irreparable  loss. 

Dr.  Skene's  Library.— A  building  for  the  library  donated 
to  Griffin's  Corners,  N.  Y.,  by  the  late  Dr.  A.  J.  C.  Skene,  of 
Brooklyn,  is  to  l^e  erected  at  the  expense  of  Andrew  Carnegie. 
Dr.  Skene  had  planned  to  have  the  library  suitably  housed,  but 
died  before  such  a  structure  could  be  built.  The  library  shall 
continue  to  bear  the  name  of  Dr.  Skene.  Authority  has  been 
given  to  draw  upon  Mr.  Carnegie's  representative  here  for 
$5,000. 

Meeting  of  Health  Officers.- The  State  Health  Depart- 
ment is  making  arrangements  for  a  convention  of  health 
officers  and  registrars  of  vital  statistics  of  the  State  to  be  held 
in  Albany  October  24  and  25.  There  are  1,400  local  health  boards 
in  the  State,  each  having  a  health  officer  and  registrar  of  vital 
statistics.  The  State  Department  hopes  to  liring  at  least  1,500  of 
these  officials  to  Albany.  The  convention  will  be  addressed  by 
well  known  authorities  on  the  subjects  of  sanitation,  public 
health,  water  supply,  sewage,  vital  statistics,  etc. 

Public  Baths. — A  plea  is  made  for  more  public  baths  in 
New  York  City.  It  is  said  that  in  the  Borough  of  Manhattan 
alone  1,500,000  persons  live  in  tenements,  and  that  1,000,(KX)  of 
these  are  without  modern  conveniences  for  ])athing.  For  their 
use  there  are  only  9  bath-houses  with  a  total  of  166  compart- 
ments within  their  pecuniary  reach.  Of  these  3  are  free,  at  one 
the  charge  is  1  cent  and  at  the  others  it  is  5  cents.  The  public 
baths  at  Buffalo  have  50  compartments,  while  those  in  Syracuse 
have  15.  In  Syracuse  87,046  persons  used  these  baths  in  1900, 
over  27,000  during  last  month,  and  9000  during  last  week. 

The  Emergency  Hospital  at  the  Pan-American  Expo- 
sition has  a  capacity  of  26  beds,  and  includes  a  small  dispens- 
ary fitted  up  with  a  few  simple  remedies,  a  surgical  dressing- 
room,  an  operating-room  and  a  small  diet  kitchen.  It  is  sup- 
ported from  the  funds  of  the  Exposition  and  is  under  the  super- 
vision of  Dr.  Roswell  Park,  the  Medical  Director  of  the  Expo- 
sition. The  house  staff  consists  of  6  young  physicians,  2  of 
whom  are  constantly  on  duty.  Four  nurses  constitute  the 
nursing  staff.  One  automobile  ambulance  is  used.  At  present 
over  2,200  cases  have  been  treated,  of  which  about  700  were  sur- 
gical. Its  functions  are  confined  purely  to  emergency  work 
and  no  cases  are  allowed  to  remain  overnight.  If  prolonged 
treatment  is  necessary  the  patients  are  sent  to  the  Buffalo  Gen- 
eral Hospital.  At  present  most  of  the  cases  are  of  a  medical 
nature  and  of  trivial  character,  about  30  cases  beiug  treated 
daily. 

PHILADELPHLA,  PENNSYLVANLA,  ETC. 

Polyclinic  Hospital.— J.  Madison  Taylor  has  resigned  from 
the  Professorship  «f  Diseases  of  Children,  a  position  held  by 
him  for  15  years. 

Smallpox  Hospital  Robbed.— The  smallpox  hospital  at 
Gloucester,  N.  J.,  was  robbed  recently  by  George  Marian  of 
beds,  bedding,  dishes,  linen  and  general  supplies.  There  were 
no  patients  in  the  hospital  at  the  time. 
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Dr.  Charles  J.  Essie  has  resigned  the  professorship  of 
Mechanical  Dentistry  and  Metallurgy  in  the  Dental  Depart- 
ment of  the  University  of  Pennsylvania,  a  position  he  has 
held  since  1878.  Dr.  Essig  was  the  first  Dean  of  the  Dental 
Department,  which  he  organized  and  started.  He  has  been 
identified  with  it  until  his  resignation.  The  Dental  Department 
has  grown  to  be  the  most  successful  department  financially  in 
the  U^niversity. 

The  University  of  Pennsylvania  Veterinary  Depart- 
ment will  be  removed  to  Thirty-ninth  and  Woodland  Avenue, 
instead  of  to  the  Flower  Farm,  on  the  West  Chester  Pike,  as 
formerly  intended.  The  reason  assigned  for  the  change  in  plans 
is  that  the  department  would  be  too  inconvenient  for  the  public 
on  the  West  Chester  Pike,  and  too  far  from  the  University  for 
the  students.  It  is  statea  that  the  work  on  the  new  ^,000 
buildings  will  begin  in  October. 

Bequests  to  Hospitals.— By  the  will  of  the  late  Emily 
Phillips,  §10,000  has  been  given  to  Jefferson  Hospital  for  a  free 
bed  in  memory  of  her  brother,  Henry  M.  Phillips,  and  to  the 
Jewish  Hospital  ^,000  to  establish  the  "  Henry  M.  Phillips 
Ward."  The  Philadelphia  Hospital  for  Incurables,  Montefiore 
Home  for  Chronic  Invalids  and  Home  for  Aged  and  Infirm 
Hebrews  each  received  $5,000.  The  Howard  Hospital  received 
$1,000  and  the  Pennsylvania  Hospital  §4,000. 

SOUTHERN  STATES. 

Autoambulance  3Iust  Conform  to  Legal  Speed.  Kate. — 

Commissioner  Macfarland,  of  Washington,  D.  C,  has  notified 
the  surgeons  at  the  Emergency  Hospital  that  the  ambulance 
must  conform  to  legal  speed  rate,  which  is  12  miles  an  hour. 
The  order  has  caused  much  unfavorable  comment  among  the 
physicians  of  the  city  who  consider  it  a  blow  at  the  efficiency 
of  the  hospital,  and  it  is  reported  that  every  effort  will  be  made 
to  have  it  rescinded. 

Surgeon-General  W.  K.  VanReypen,  Chief  of  the  Bureau 
of  Medicine  and  Surgery  in  the  Navy  Department,  will  com- 
plete his  term  of  office  December  18.  Under  the  law  he  will  be 
retired  from  the  service  in  November,  1902.  It  is  thought  that 
his  services  during  and  since  the  Spanish- American  War  will 
secure  for  him  a  reappointment  to  the  head  of  the  bureau, 
which  will  assure  to  him  retirement  with  the  rank  and  pay  of  a 
rear-admiral.  There  are  several  available  medical  directors 
whose  terms  are  approaching  completion  and  it  is  thought  that 
one  of  these  may  be  chosen  and  thus  give  the  fortunate  man 
the  chance  to  retire  with  the  highest  rank.  It  is  also  suggested 
that  a  medical  inspector  may  be  selected  by  the  President  for 
the  place.  Two  officers  of  this  rank  are  known  to  be  intimate 
friends  of  the  President.  John  Covert  Boyd,  now  fleet  surgeon 
on  the  Kearsarge,  is  one,  and  Presley  Marion  Rixey  is  another. 
Dr.  Boyd  will  not  retire  until  1912,  and  Dr.  Rixey,  who  is  6 
numbers  below  Dr.  Boyd,  will  not  be  due  to  be  retired  until  1914. 
The  appointment  of  either  of  these  officers  will  deprive  about 
20  of  their  seniors  of  the  prospective  chance  of  retirement  as 
rear  admirals. 

St.  Elizabeth's  Insane  Asylum. — There  has  been  a  note- 
worthy falling  off  in  the  number  of  insane  sent  to  this  govern- 
ment institution  at  Washington,  D.C.  This  is  accounted  for  by 
the  fact  that  most  of  the  troops  which  had  long  been  in  the  Phil- 
ippines were  returning  to  this  country,  or  came  home  with  the 
mustering  out  of  the  volunteer  army.  Few  of  the  cases  coining 
from  the  Philippines  have  been  serious.  Most  have  come  to  the 
asylum  suffering  from  depression,  but  quickly  recovered  under 
the  treatment  received  and  have  been  discharged  and  sent  to 
their  homes.  The  admissions  to  the  institution  during  July 
numbered  93,  which  is  an  unusually  large  number.  Most  of 
them,  however,  came  from  the  different  soldiers'  homes  of  the 
country,  and  their  average  age  was  65  years.  The  institution 
has  few  Indians.  At  the  present  time  the  number  is  less  than 
12,  and  this  has  never  been  exceeded  in  the  history  of  the  insti- 
tution. Bids  were  opened  recently  for  the  construction  of  15 
new  buildings,  for  which  Congress  has  appropriated  §1,000,000. 
When  completed  the  institution  will  be  one  of  the  finest  in  the 
world.  It  now  contains  2,225  patients,  all  of  whom  came  from 
the  army  and  navv  and  the  District  of  Columbia.  The  number 
of  patients  from  tne  District  reaches  1,100. 

WESTERN  STATES. 

The  Mississippi  Valley  Medical  Association  will  hold 
its  annual  meeting  at  Put-in-Bay,  September  12, 13,  14,  under 
the  presidency  of  Dr.  A.  H.  Cordier,  of  Kansas  City.  The 
address  in  medicine  will  be  made  by  Dr.  Frank  Billings,  of 
Chicago ;  the  address  in  surgery  by  Dr.  Reginald  Sayre,  of  New 
York  City.  The  annual  banquet  will  be  held  on  the  evening  of 
September  12. 

Physician  not  a  Pharmacist. — The  New  Jersey  Board  of 
Pharmacy  recently  obtained  judgment  against  Dr.  H.  W. 
Harinan,  of  Frenchtown,  for  violation  of  the  pharmacy  act,  the 
doctor  not  being  a  registered  pharmacist  or  liaving  one  in 
charge  of  his  store.  After  having  notified  him  several  times 
that  he  was  violating  tlie  law,  the  Board  took  action  with  the 
above  result.    The  penalty  is  glOO. 


Rush  Medical  College. — At  a  recent  meeting  of  the  Trus- 
tees of  the  University  of  Chicago  and  of  the  College,  it  was 
decided  to  admit  women  to  the  freshmen  and  sophomore 
classes,  and  as  soon  as  additions  to  the  college  buildings  make 
it  possible,  they  will  be  admitted  to  the  higher  classes  also. 
The  demand  for  medical  instruction  from  women  who  wish  to  ; 
become  trained  nurses  is  one  of  the  reasons  for  the  change.  i 

Anthrax  in  the  Northwest. — State  Veterinarian  Knowles, 
of  Helena,  Mont.,  has  made  application  to  Governor  Toole  to 
have  a  quarantine  established  at  the  Dakota  line  to  prevent  the 
spread  of  anthrax.  It  has  been  reported  to  Dr.  Knowles  by 
the  State  veterinarian  of  South  Dakota  as  existing  among  the 
cattle  of  several  counties  in  that  State.  It  is  said  that  this  is 
the  first  time  that  anthrax  has  ever  been  reported  as  existing  in 
the  Northwest. 

The  Adulteration  of  Fruit  Juices. — Copies  of  the  law 
relating  to  the  adulteration  of  natural  fruit  juices  have  been 
distributed  to  all  druggists  and  others  in  the  State  who  have 
soda  fountains.  It  provides  that  any  person  convicted  of  selling, 
offering  or  exposing  for  sale  any  adulterated  juice  of  lemons, 
limes,  oranges,  currants,  grapes,  apples,  peaches,  plums,  pears, 
berries,  quinces,  or  other  natural  fruits  shall  be  fined  not  more 
than  §250,  and  be  imprisoned  not  more  than  six  months,  or  both 
fine  and  imprisonment  at  the  discretion  of  the  Court. 

Famous  Madstone. — Dr.  R.  M.  Tafel,  house  surgeon  of  the 
Elizabeth  Emergency  Hospital  at  Chicago,  recently  gained 
possession  of  the  famous  "Sauter  madstone,"  and  is  ready  to 
test  its  merits  and  to  record,  for  the  benefit  of  science,  the  man- 
ner and  efficacy  of  its  peculiar  properties.  A  book  of  records 
has  been  kept  in  which  the  stone  is  shown  to  have  cured  nearly 
1,000  persons  of  incipient  or  threatened  rabies.  It  was  obtained 
40  years  ago  by  the  elder  Sauter,  from  an  aged  French  physi- 
cian, who  brought  it  from  France  and  who  claimed  to  have 
effected  marvelous  cures  with  its  aid. 

Chicago's  Dental  "  Diploma  Mills." — It  is  reported  that 
James  H.  vVorman,  American  Consul  to  Munich,  Germany ; 
Dr.  N.  Crouse,  president  of  the  Dental  Protective  Association, 
and  G.  V.  Black,  Dean  of  the  Dental  College  of  the  Northwest- 
ern University,  recently  requested  Governor  Yates  to  recognize 
their  attack  on  the  socalled  "  dental  diploma  mills  "  in  Chicago. 
The  Governor  was  asked  to  name  a  new  Board  of  Dental  Exam- 
iners, who  will  not  assist  and  endorse  "fake"  colleges.  Mr. 
Wornian  declares  these  diploma  mills  are  injuring  the  Ameri- 
can dental  profession  in  Europe.  Governor  Yates  is  reported 
to  have  said  that  he  would  appoint  a  new  Board  of  Dental 
Examiners. 

Smallpox. — Ad  vices  to  the  Wisconsin  State  Board  of  Health 
state  that  the  disease  has  again  attacked  the  tribe  of  Winnebago 
Indians  on  the  reservation  near  Black  River  Falls,  and  scattered 
on  private  farms  between  there  and  LaCrosse.  The  Interior 
Department  has  been  notified  that  50  Indians  are  under  quaran- 
tine at  the  Flathead  Agency  in  Montana.  All  precautions  have 
been  taken  with  a  view  to  preventing  its  spread  and  stamping 
out  the  present  epidemic.  It  exists  also  among  the  Turtle 
Mountain  Indians  and  at  some  of  the  Sioux  agencies,  particu- 
larly in  the  Dakotas,  but  outside  of  Flathead  the  attack  is  dimin- 
ishing. The  State  Board  of  Health  of  Wisconsin  is  cooperating 
with  that  of  Minnesota  to  induce  lumbermen  of  the  2  States  to 
make  it  a  condition  of  empioyment  that  all  men  who  work  in 
the  camps  shall  be  vaccinated  before  being  received.  At  Harri- 
son, N.  J.,  7  new  cases  of  smallpox  have  been  reported  to  the 
Board  of  Health.  Of  the  30  cases  now  in  Harrison  3  have  been 
removed  to  the  Isolation  Hospital  at  Snake  Hill,  and  the  others 
are  quarantined  in  different  parts  of  the  town. 

CANADA. 

College  of  Physicians  and  Surgeons  of  the  Province  <>l 
Quebec. — The  election  of  the  members  of  the  Board  of  Govci- 
nors  will  be  held  September  4, 1901. 

National  Sanatorium  Association. — The  Executive  Com- 
mittee of  this  Association  met  recently  at  the  Muskoka  Cottage 
Sanatorium,  Gravenhurst.  They  found  the  capacity  of  the 
institution  severely  taxed,  a  number  of  patients  were  occiijpy-  | 
ing  tents,  and  there  were  many  more  on  the  waiting  list.  The 
physicians  reported  an  increasing  number  of  applicants  in  t 
whom  the  disease  was  too  far  advantred  for  successfuitreatment.  i 
It  was  noted  that  the  library  facilities  of  the  institution  were 
very  limited,  and  the  hope  was  expressed  that  some  good  friend 
of  the  work  would  present  the  sanatorium  with  a  few  hundred 
volumes  of  interesting  and  serviceable  books.  The  committee 
visited  the  building  site  of  the  Gravenhurst  Free  Hospital  for 
Consumptives.  The  new  building  will  be  ready  for  patients 
November  1.  The  principal  business  of  the  meeting  was  to 
discuss  the  plans  of  the  Toronto  Home  for  Consumptives.  A 
part  of  the  plan  of  special  interest  to  the  medical  profession  is 
to  provide  facilities  for  instructional  purposes.  This  new  insti- 
tution is  to  be  supported  by  voluntary  contributions,  and  is 
intended  for  tuberculous  individuals  in  the  early  stages  of  the 
disease. 
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University  of  Sidney. — The  chair  of  pathologic  anatomy 
is  vacant,  and  candidates  under  40  years  of  age,  wlio  would  like 
to  occupy  a  renumerative  position  in  Australia  are  invited  to 
send  their  applications. 

Obituary.— James  Hannay  Muncaster,  at  "The Mount," 
Halifax,  Eng.,  July  19;  John  Edwin  Scowcroft,  of  Bolton, 
Eug.,  July  10,  aged  oti;  Joseph  Wood,  of  Liversedge,  Eng., 
July  2-'),  aged  34;  Robert  Black,  of  Brighton,  Eng.,  at  Tete  du 
Lion,  Valtournanche,  Italy,  July  23;  Francis  Horsfall,  of 
Leamington,  Eng.,  July  23,  aged  80 ;  John  W.  Williams,  at 
Ramsgate,  July,  2G,  aged  44. 

The  Nudity  Cure.— There  is  a  village  in  Austria,  near  the 
Adriatic,  where  the  nudity  cure  is  practised.  The  debilitated, 
neurasthenics,  the  tired,  etc.,  can  go  there,  and,  in  the  costume 
of  Adam,  expose  their  persons  to  the  air,  the  sun's  rays,  or 
the  rain.  Thickets  are  carefully  arranged  so  as  to  cut  off  all 
view  of  the  patients :  a  hat  and  short  trunks  only  are  allowed ; 
the  sexes  are  separated.  Baths,  massage,  gymnastics  and 
games  are  indulged  in,  and  a  strict  vegetarian  diet  completes 
the  tre'dtinent.— Medical  Age. 

Bubonic  Plague. — The  total  number  of  cases  reported  in 
Hong  Kong  to  June  21  is  1,406,  with  1,334  deaths.  Ten  Euro- 
peans have  died  from  the  disease.  Large  numbers  of  Chinese 
with  their  families  have  left  the  colonv,  the  total  being  esti- 
mated at  70,000  to  100,000.  In  1895  the  number  of  cases  to  June  21 
was  2,007.  During  the  last  few  days  the  cases  per  day  average  20. 
The  number  of  deaths  returned  for  the  whole  of  India  has 
declined  from  11,60<>  during  the  first  week  in  April  to  only  1,066 
in  the  last  week  of  May,  the  fall  being  a  general  one  affecting 
all  parts  of  the  country.  Still  the  present  numbers  are  just 
twice  as  large  as  at  the  same  period  ot  last  year,  so  that  there  is 
no  evidence  whatever  as  yet  of  any  tendency  for  the  disease  to 
die  out,  while,  on  the  contrary,  it  has,  during  the  present  sea 
son,  taken  a  much  firmer  hold  of  the  Northwest  Provinces  than 
before.  It  has  become  much  more  widespread  in  the  Punjab, 
the  strenuous  efforts  to  confine  it  to  the  first  infected  districts 
ha\  ing  failed  owing  to  the  fatalistic  obstruction  of  the  ignorant 
villagers  who,  by  means  of  rioting  have  forced  the  Govern- 
ment to  abandon  the  more  effective  measures  of  evacuation  of 
the  villages.    Fortunately  the  maximum  seasonal  prevalence  of 

f>lague  in  India  only  lasts  3  months  of  the  year,  while  during 
he  remaining  months  the  mortality  is  small  and  the  disease 
sporadic,  so  that  before  long  it  will  probably  l)e  regarded  as  an 
endemic  disease  with  epidemic  periods  like  cholera  and  malaria, 
only  causing  but  a  tithe  of  the  victims  claimed  yearly  by  the 
latter  affections. 

GREAT  BRITAIN. 

The  Liverpool  School  of  Tropical  Medicine  will  soon 
send  its  seventh  expedition  to  study  the  diseases  of  the  tropics. 
This  time  it  is  to  West  Africa  in  response  to  a  letter  from  Major 
Ronald  Ross,  who  has  inspected  the  malarial  conditions  of  Bath- 
urst,  a  small  island  where  the  mosquito  seems  to  make  the 
best  use  of  his  function  as  disease  carrier,  for  during  the  rainy 
season  (when  alone  mosquitoes  are  seen)  malaria  is  very  com- 
mon, 40  to  50%  of  the  natives  have  filariasis,  and  yellow  fever 
has  been  common,  but  is  recently  more  under  control. 

The  Stevkrart  Prize. — The  council  of  the  British  Medical 
Association  has  awarded  the  Stewart  prize  to  Dr.  Patrick  Manson 
for  his  work  on  the  malarial  parasite.  The  prize  was  founded 
to  be  awarded  biennially  for  the  recognition  of  important  work 
already  done,  or  of  researches  instituted,  and  promising  good 
results  regarding  the  origin,  spread,  and  prevention  of  epi- 
demic diseases,  with  a'  view  to  encourage  the  continuance  of  tne 
same.  It  consists  of  an  illuminated  certificate  and  a  check  for 
$250. 

CONTINENTAL.    EUROPE. 

The  University  of  Paris  granted  696  degrees  in  medicine 
during  1900-01. 

Professor  Koch  has  been  awarded  the  Harben  Medal  by 
the  Royal  Institute  of  Public  Health  in  London. 

A  Barrack  Hospital  of  1,000  Jjeds  is  to  be  put  up  near  Ber- 
lin for  the  German  troops  on  their  way  home  from  China. 

French  Hospital  for  Lepers. — A  large  hospital  is  being 
built  in  the  Vosges  Mountains,  France,  for  the  isolation  and 
treatment  of  lepers.  In  case  whole  families  are  attacked  small 
dwellings  are  provided  for  them. 

Compulsory  Vaccination  was  aljolished  7  years  ago  in  the 
Canton  of  Berne,  Switzerland,  by  popular  vote.  Now  a  serious 
epidemic  of  smallpox  has  broken  out  at  Niederbipp  and  the 
natives  are  worried  over  its  effect  on  the  tourist  season. 


Mile.  Bottard  entered  the  Saltpetriere,  Paris,  in  1840  to 
take  charge  of  the  ward  for  females  suffering  from  incurable 
nervous  diseases.  For  60  years  she  has  labored  among  them, 
but  will  retire  shortly  with  a  pension.  The  Cross  of  the  Legion 
of  Honor  was  pinned  upon  her  breast  by  the  late  M.  Felix 
Faure. 

AVomen  Pharmacists. — There  is  a  notable  boom  in  St. 
Petersburg  for  women  pharmacists.  It  is  said  that  a  number 
of  them  are  fulfilling  so  well  the  duties  of  their  calling  in  the 
Russian  capital  that  the  boom  is  likely  not  only  to  spread 
throughout  the  empire,  but  overrun  the  borders  of  the  Czar's 
empire. 

Bath  Resorts. — Nauheim  reports  12,770  visitors ;  Ems, 
12,9»4;  Bruckenau,  1,243;  Sylt,  4,830;  and  Kreuznach,  5,772.  The 
value  of  the  bath  treatment  is  fully  recognized  by  the  German 

Erofession,  and  it  is  of  interest  that  at  Baden-Baden  a  course  will 
e  conducted  for  doctoi'S  and  medical  students  in  Physical  and 
Dietetic  Treatment  and  Hydrotherapy.  That  such  prominent 
men  as  Professors  Erb  and  Rosenbuch,  of  Heidelberg  are  to 
lecture  is  sufficient  evidence  of  the  esteem  in  which  such  treat- 
ment is  held. 

The  University  of  Berlin  during  the  coming  winter  Avill 
gi%'e  courses  of  lectures  open  to  those  of  the  public  who  have 
sufficient  preliminary  education  to  appreciate  them.  These 
lectures  will  include  nearly  all  subjects :  R.  du  Bois  Reymond 
Avill  lecture  on  Physiology;  Prof.  Salkowski  on  Chemistry; 
Prof.  Munk  on  Physiology  of  the  Senses,  and  Prof.  Rubner  on 
Diet.  Many  other  lectures  will  be  given  on  medical  subjects. 
Prussia  has  provided  splendid  courses  for  its  physicians  and 
we  learn  that  the  public  will  also  be  instructed. 

Birthrate  Decreasing  in  France. — The  returns  of  the 
French  census,  just  made  public,  show  that  the  population  has 
increased  only  330,000  in  the  last  5  years.  Since  1872,  when 
Alsace  and  Lorraine  were  taken  from  France,  the  population  has 
has  grown  from  36,100,000  to  38,600,000.  In  the  same  period  Ger- 
many has  added  to  her  population  15,400,000;  Great  Britain  has 
increased  from  32,000,000  to  41,000,000.    Norway,  it  has  been  com- 

f)uted,  doubles  her  population  in  51  years ;  Austria  in  62 :  Eug- 
and  in  63 ;  Denmark  in  73  ;  Germany  in  98 ;  and  France  in  334. 
The  birthrate  of  France,  which  was  38  per  1,000  between  1770- 
1780,  and  32  during  the  first  10  years  of  the  past  century,  is  now 
only  22. 

A  report  of  the  smallpox  epidemic  which  occurred  in 
Frankfurt  a.  M.  during  Mav  and  June  of  last  year  has  just 
appeared.  This  report  is  of  interest,  since  it  shows  the  rigorous 
treatment  such  an  epidemic  receives  in  a  German  city,  and  the 
excellent  results  which  follow.  Three  cases  were  discovered, 
2  were  workmen  on  a  strike,  who  had  had  excellent  opportu- 
nity to  infect  the  neighborhood ;  the  third  was  a  beggar,  who 
had  a  good  chance  to  spread  the  disease  in  the  jail  where  he  had 
been  detained.  Those  in  authority  at  once  gathered  together 
all  persons  known  to  have  been  exposed.  Soon  18  cases  were 
in  the  hospital  and  153  in  quarantine.  Of  those  in  quarantine, 
7  developed  the  disease.  At  the  expense  of  the  city,  8,153 
persons  were  vaccinated,  and  about  18,000  by  practising  physi- 
cians. No  vaccination  was  followed  by  unfortunate  results 
(infection,  etc.).  The  necessity  of  revaccination  is  demonstrated 
by  the  fact  that  of  the  4  fatal  cases  the  latest  vaccination  was  31 
years,  the  oldest  62.  The  quarantine  cost  the  city  $6,250.  The 
city  is  to  be  congratulated  that,  owing  to  its  prompt  rigorous 
measures,  it  escaped  with  so  mild  an  epidemic. 

The    new   German   sanatorium,    Wehraw^ald,    for    the 

tuberculous,  was  opened  in  July,  near  Todtmoos,  in  the  Black 
Forest  of  southern  Baden.  This  seems  to  be  as  perfect  as  pos- 
sible an  institution,  in  an  ideal  situation.  The  most  interesting 
fact  is  that  a  room,  with  all  its  furniture,  can  be  thoroughly 
disinfected,  and  even  the  smallest  articles  well  sterilized. 
There  seems  to  be  at  present  a  great  movement  in  many 
countries  to  build  such  institutions,  hence  the  opinion 
expressed  by  Koch  at  the  London  Tuberculosis  Congress  will 
be  of  especial  interest,  for  he  gave  very  interesting  and  conclu- 
sive figures  to  show  that  it  is  not  such  sanatoriums  which  are 
necessary,  but  a  l^etter  general  sanitary  condition  of  a  city. 
For  instance,  in  Germany  this  year  are  accommodations  in 
such  institutions  for  5,500  persons.  Since  the  patient  remains 
on  an  average  3  months  in  such  a  place,  20,000  patients  could 
receive  treatment,  and  of  these  20%,  or  4,000,  are  discharged  as 
cured.  But  in  Germany  there  are  226,000  tuberculous  indi- 
viduals over  15  years  of  age,  who  need  hospital  treatment. 
Hence  these  sanatoriums  cannot  be  expected  to  control  the  dis- 
ease in  general ;  they  can  hardly  effect  the  death  rate.  On  the 
other  hand,  improving  the  sanitary  conditions  under  which 
the  poor  live ;  teaching  them  to  care  for  the  sputum  has  had 
great  results.  In  Prussia,  in  the  year  1889,  the  death  rate  from 
tuberculosis  was,  on  an  average,  31.4  per  10,000— in  1897,  21.8 
hence,  during  these  8  years,  184,000  persons  have  been  spared 
that  death.  Professor  Koch  then  referred  to  the  similar  favor- 
able results  in  New  York,  complimenting  and  recommending 
highly  the  methods  introduced  by  Biggs  into  that  city.  Pro- 
fessor Koch  considered  it  possible  for  the  sanatoriums  to 
increase  their  percentage  of  cures  to  50%,  and  prophesied  if  the 
fight  against  tuberculosis  were  a  determined  one,  a  final  vic- 
tory. 
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LIGATURE  OF  THE  APPENDIX. 

BY 

JOHN  SPECHT,  M.D., 
of  West  auperior.  Wis. 

There  <are  several  methods  of  dealing  with  the  appendix  in 
operating  for  appendicitis.  In- some  cases  you  are  not  sure  as 
to  your  duty— whether  to  close  up  the  incision  tightly  with 
sutures  or  whether  to  leave  an  open  wound  packed  with  gauze. 
When  in  doubt  always  put  in  gauze. 

In  all  cases  where  you  use  gauze,  and  leave  a  small  opening 
through  which  to  pull  it  out,  you  can  use  the  ligature  and  allow 
the  long  ends  to  come  out  through  the  wound  with  the  gauze 
strips.    To  illustrate :  You  are  called  to  a  case  of  appendicitis, 
second  or  third  day  or  longer,  and  from  symptoms  you  are  quite 
sure  of  finding  pus.    Make  the  incision  over  the  abscess,  gener- 
ally along  the  outer  border  of  the  rectus.    After  cutting  through 
the  peritoneum  you  carefully  Avork  the  index  finger  along  the 
outer  wall  of  the  abdomen  toward  the  usual  site  of  the  appen- 
dix down  behind  the  cecum.    The  pus  begins  to  flow  out  of  the 
incision.    Washing  and  wiping  out  all  the  pus,  then  begin  a 
search  for  the  appendix  with  your  index  finger,  and  by  the 
sense  of  touch  you  feel  a  ma«s  of  adhesions— probably  deep 
down  behind  the  cecum.    After  a  little  search  you  will  loosen 
the  tip  of  the  appendix.    It  will  in  some  cases  be  down  so  deep 
that  you  can  barely  touch  it  with  your  finger  and  will  need  to 
take  a  pair  of  long  forceps  to  get  hold  of  it.    Having  caught  the 
end  with  the  forceps  you  begin  to  separate  it  from  the  adhesions 
as  much  as  possible  with  the  finger  of  the  other  hand.    In  some 
cases  you  will  be  obliged  to  strip  oft"  the  peritoneal  coat  of  the 
appendix  before  you  can  pull  it  out  to  any  extent.    When  this 
is  done  the  appendix  will  readily  come  into  view  and  the  peri- 
toneal coat  and  adhesions  fold  back  to  the  base  of  the  appendix. 
Apply  a  ligature  of  silk  around  the  appendix  at  its  base.    Be 
sure  to  tie  it  well  down  at  the  base  and  tie  it  tightly  so  as  to  cut 
oflf  all  circulation  in  the  appendix.    The  ends  of  the  ligature 
are  left  long  so  as  to  be  brought  out  of  the  wound  with  the 
iodoform  gauze  strips.     The  appendix  is  cut  oft"  close  to  the 
ligature  and  removed.    From  2  to  3  days  after  operation  the 
gauze  strips  are  removed  and  less  packed  in.    From  5  to  6  days 
you  can  generally  pull  out  the  ligature  with  the  small  sloughed 
portion  of  appendix  adherent. 

The  advantages  of  this  method  are : 

1.  The  appendix  can  be  removed  in  nearly  every  case,  and 
this  should  always  be  done  to  save  the  patient  subsequent 
attacks. 

2.  This  method  creates  the  least  disturbance  to  the  adhe- 
sions nature  has  formed  to  wall  off  the  pus,  and  thus  insures 
more  safety  to  the  patient. 

3.  No  foreign  materials  in  the  form  of  silk  sutures  or  liga- 
tures are  left  in  the  abdominal  cavity  to  cause  subsequent  irri- 
tation and  infection. 

4.  The  operation  consumes  less  time  by  this  method. 


slightest  trace  of  staining.  I  was  induced  to  try  this  by  the 
well  known  bleaching  action  of  the  hydrogen  dioxid.  Would 
have  reported  it  sooner  to  some  journal  but  was  waiting  for  a 
second  case  to  test  its  action  but  no  other  presented  itself. 


HYDROGEN  DIOXID  IN  THE  REMOVAL  OF  POWDER 
STAINS. 

BY 

O.  STANSBURY,  M.D., 

of  Chico,  Cal. 

I  have  noticed  one  or  two  communications  in  late  numbers 
of  American  Medicine  of  the  use  of  hydrogen  dioxid  in  the 
removal  of  powder  stains. 

In  September,  1898,  a  man  came  to  me  with  one  side  of  his 
face  badly  burned  from  the  premature  explosion  of  a  shell 
which  he  was  forcing  into  his  rifle.  After  picking  out  all  the 
powder  I  could,  I  put  a  drop  or  two  of  hydrogen  dioxid  in  each 
opening,  then  I  bathed  the  whole  surface  with  it.  The  result 
was  excellent  although  there  was  only  one  treatment. 

I  examined  the  patient  a  few  days  ago  and  there  is  not  the 


THE  PSYCHOLOGY  OF  THE  CONSUMPTIVE. 

BY 

WILLIAM  H.  BURR,  M.D., 

of  Wilmington,  bel. 

In  the  issue  of  American  Medicine  for  May  25,  appears 
an  editorial  under  the  above  caption,  cited  from  the  British 
Medical  Joicrnal,  with  comment  that  "the  subject  of  the 
psychic  element  in  diseased  processes  has  been  hardly  touched 
upon."  The  psychic  feature  associated  with  pathologic  pro- 
cesses is  one  of  the  most  interesting  in  the  domain  of  medicine, 
and  it  is  strange  that  very  little  attention  has  been  given  to  th(> 
subject  by  the  neurologist  and  alienist. 

Some  writer  has  said,  "  Tell  me  what  a  man  eats,  and  I  will 
tell  you  what  manner  of  man  he  is."  It  might  better  be  said, 
"  Tell  me  what  a  man  digests,  and  I  will  tell  you  what  manner 
of  man  he.  may  become."  If  he  can  digest  microbes,  so  much 
the  better ;  but  if  the  microbe  digests  him,  so  much  the  worse. 
The  Bible  says,  "  As  a  man  thinketh  in  his  heart,  so  is  he." 
But  if  the  mental  processes  are  largely  influenced  by  physical 
causes,  it  seems  hardly  fair  to  condemn  the  host  for  the  crime 
of  the  parasite.  That  melancholy  and  egoism  are  common 
symptoms  in  tuberculosis  Ave  believe  to  be  true,  though  it  has 
been  the  habit  of  medical  men  to  argue  the  contrary,  and  so  far 
is  this  true  that  it  has  commonly  been  asserted  when  a  patient 
believes  himself  or  herself  to  be  a  subject  of  that  disease,  it  is 
prima  facie  evidence  that  the  disease  does  not  exist.  Every  one 
has  read  the  sad  story  of  the  life  of  Marie  Bashkirtseff  as  writ- 
ten by  herself,  and  whatever  difference  of  opinion  there  may  be 
as  to  its  value  as  a  literary  product,  the  medical  man  will  see  in 
it  a  perfect  illustration  of  pathologic  mentality.  Among  liter- 
ary persons,  Robert  Louis  Stevenson  was  particularly  free  from 
this  pathologic  tendency,  and  he  stands  out  as  a  bright  and 
particular  star  whose  universal  cheerfulness  and  unselfishness 
persisted  to  the  hour  of  his  death,  and  still  persists,  as  he  lives 
in  the  hearts  of  the  multitude  of  his  admirers. 

An  interesting  illustration  of  the  power  of  mind  and  will 
over  diseased  matter  is  given  in  the  Memoirs  of  Vidocq,  Chief 
of  the  French  Police.  A  private  belonging  to  the  French  army 
was  stricken  with  tuberculosis.  At  first  he  shut  himself  in  his 
tent  paralyzed  by  the  dread  realization  of  his  condition.  Then  he 
went  to  his  captain  and  demanded  release  from  service,  giving 
as  a  reason  his  disability.  The  captain  answered  him  roughly, 
telling  him  that  a  bullet  was  the  best  remedy  for  him,  and 
refused  him  his  discharge.  A  few  days  later  the  soldier  distin- 
guished himself,  by  saving,  at  the  risk  of  his  own  life,  a  woman 
from  a  burning  building.  Shortly  after  he  risked  his  life  a  sec- 
ond time  in  order  to  preserve  the  lives  of  his  comrades.  This 
he  did  by  carrying  away  a  lighted  bomb  thrown  by  the  enemy 
within  their  entrenchments.  From  this  time  his  promotion, 
within  the  ranks  was  rapid,  and  he  became  the  trusted  com- 
mander of  a  division.  The  writer  presents  the  subject  of  this 
sketch,  not  as  one  would  expect  to  find  him  of  heroic  propor- 
tions, but  instead  a  "  death's  head,  surmounting  a  bag  of 
bones." 

The  "  hyperoxcitability  "  referred  toby  Dr.  Letulle  as  exi>-' 
ing  in  the  early  stages  of  the  disease  is  found  in  many  casi 
latent  tuberculosis  et  als.,  all  through  life  and,  paradoxic  as 
may  seem,  may  be  accountable  for  a  heightened  mentality. 

It  would  be  interesting  to  seek  for  the  physical  causes  for 
this  accentuation  of  the  intellect,  the  preponderance  of  mind 
over  matter.  As  a  suppositious  explanation  is  it  not  possible  that 
the  tendency  to  increased  tissue  metamorphosis  might  supply 
an  answer  to  the  proposition.  It  has  been  recently  proved,  con- 
trary to  the  commonly  accepted  belief,  that  the  victim  of  tuber- 
culosis consumes  more  oxygen  and  throws  off  more  carbon 
dioxid  than  does  the  healthy  person,  consequently  there    is 
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more  waste  and  repair,  and  notwithstanding  the  air  space  may 
be  encroached  upon,  more  air  enters  the  lungs.  When  the 
balance  is  not  destroyed  it  would  seem  reasonable  to  suppose 
that  this  active  change  might  increase  the  functioning  power  of 
the  nerve  tissue  even  though  the  muscular  tissue  and  fat  were 
below  par. 

Some  of  the  brightest  and  most  intellectual  men  in  the 
profession  today,  who  are  doing  some  of  the  best  work,  may 
be  compared  to  the  above  sketch.  They  are  "Death's  heads 
surmounting  a  bag  of  bones."  Upon  their  countenance  (fea- 
tures) is  written  in  indelible  characters  the  mark  of  the  ter- 
rible G.  W.  P.,  but  they  are,  though  handicapped,  victors,  and 
over  their  final  resting  place,  when  they  have  overcome  the 
last  great  enemy,  might  well  be  written  the  fitting  inscrip- 
tion "  Here  Rest  the  Brave,"  or  "  One  of  the  Ffew  the  Immortal 
Names  that  Were  Not  Born  to  Die." 

Note.— In  discussing  the  psychic  phenomena  connected 
with  tuberculosis.  Dr.  Letulle  is  perhaps  more  severe  than  the 
facts  warrant.  Selfishness,  egoism,  and  vicious  tendencies  are 
common  to  a  large  portion  of  humanity.  That  these  should  be 
accentuated  in  the  subject  of  a  lingering  disease  in  which  the 
first  principles  of  treatment  inculcated  are  self  love  and  self  care 
is  natural. 

That  a  tendency  to  sexual  excess  is  a  symptom  common  to 
tuberculosis  we  do  not  believe  to  be  true.  In  an  experience 
covering  a  number  of  years,  I  have  come  in  contact  with  a 
large  number  of  persons  of  both  sexes  and  of  all  ages  and 
occupations,  and  it  has  been  my  experience  that,  although  the 
sexual  instinct  is  commonly  accentuated  in  the  tuberculous 
person,  stronger  effort  is  commonly  made  by  the  subject  for  its 
regulation  or  suppression. 


CREASOTE  IN  PNEUMONIA.' 

BY 

W.  L.  GRANT,  M.D., 
St.  Tbomns,  N.  D. 

In  April,  1898, 1  took  charge  of  a  case  of  pneumonia  for  a 
fellow  practitioner  during  his  absence.  The  patient  took  nour- 
ishment badly.  I  gave  her  liquid  peptonoids  with  creasote, 
the  result  of  this  treatment  being  a  nmrked  benefit,  both  as  to 
nourishment  and  the  pulmonic  condition. 

In  discussing  the  treatment  of  acute  bronchopneumonia. 
Holt  says :  "  The  coagh  is  best  relieved  by  inhalations  of 
creasote."  As  I  had  used  the  inhalation  treatment  with  much 
success  in  this  case  and  also  in  luimerou.s  cases  of  acute  broncho- 
pneumonia in  children,  it  was  not  difficult  to  decide  to  try  it  in 
true  lobar  pneumonia.  At  first  I  used  the  drug  as  I  had  been 
in  the  habit  of  doing  with  children — dropping  it  into  a  pot  of 
boiling  water  and  allowing  the  patient  to  inhale  the  steam  ;  but 
having  a  tubercular  case  ill  of  pneumonia,  I  tried  giving  the 
<i('asote  in  pill  form,  with  excellent  results,  except  that  the  day 
following  the  crisis  the  woman  gave  birth  to  a  child  prema- 
turely. After  this  I  gave  creasote  in  all  my  cases  of  pneumonia. 
It  was  also  given  in  2  cases  complicating  tvphoid  fever.  In  all, 
11  cases  have  been  treated,  with  but  1  death. 

This  case  was  a  man,  57  years  old,  who  worked  on  a  farm  a 
couple  of  miles  from  town.  He  neglected  to  take  care  of  him- 
self, and  contracted  double  pneumonia,  and  died  the  day  after 
he  was  driven  into  town. 

After  the  diagnosing  a  case  of  pneumonia,  I  prescribe  crea- 
sote in  2  m.  chocolate-coated  pills,  1  every  2  or  3  hours  as  long 
as  the  stomach  tolerates  it.  If  there  is  an  objection  to  the  pills 
on  account  of  the  size,  I  combine  the  drug  with  peptonoids  on 
some  other  liquid  food.  Morphiu  is  used  when  needed  to  sub- 
due pain,  and  strychnin  and  whiskey  when  necessary.  A  cot- 
ton jacket  should  be  worn  until  convalescence  is  well  estab- 
lished, although  I  do  not  always  insist  on  this.  The  bowels 
should  be  kept  in  pi-oper  condition  by  sinall  doses  of  calomel. 

Creasote  is  an  antiseptic  and  particularly  a  pulmonary  anti- 
septic ;  it  desti-oys  or  inhibits  the  growth  of  the  diplococci  of 
pneumonia  when  they  are  present  in  comparatively  small 
quantities,  and  like  its  congeners,  carbolic  acid  and  tar,  it  has 
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long  been  used  in  pulmonary  tubferculosis,  in  gangrene,  chronic 
and  purulent  bronchitis,  and  in  emphysema ;  its  antiseptic 
qualities  have  rendered  it  efficient  in  all  such  cases.  It  enters 
the  blood  unchanged  and  is  carried  to  every  organ  of  the  body. 
It  is  excreted  largely  by  the  lungs. 

The  pulmonic  circulation  is  small  compared  with  the 
systemic  circulation  and  as  the  whole  quantity  of  blood  is 
forced  through  it,  the  lungs  are  bathed  with  this  creasote- 
charged  blood  to  a  larger  degree  than  any  other  portion  of  the 
body,  and  the  whole  lung  substance  is  thus  permeated  with  the 
drug,  both  through  circulation  and  excretion,  hen(;e  its  value  in 
pulmonic  complaints. 

W^ith  creasote  treatment  the  cough  is  relieved,  breathing  is 
less  labored,  the  temperature  runs  lower,  and  expectoration  is 
freer.  As  an  antiseptic  it  destroys  the  virulence  of  the  pueu- 
mococcus,  so  there  is  less  autointoxication  and  consequent 
depression,  and  consequently  less  need  of  stimulants  and  less 
danger  of  death.  Therefoi-e  this  method  of  treatment  promises 
to  lessen  the  mortality  from  this  disease  and  deserves  the  atten- 
tiod  of  the  medical  profession. 

Since  the  above  cases,  I  have  had  under  my  care  a  lady  of 
78  years,  with  well  marked  pneumonia  of  the  right  lower  lobe. 
Under  creasote,  strychnin  and  a  little  whiskey  she  has  made  an 
excellent  recovery. 

The  more  creasote  one  uses  in  these  cases  the  less  need 
there  is  for  whiskey,  and  it  is  a  question  whether  the  latter  can- 
not be  dispensed  with  almost  entirely. 


A  LARGE  ABSCESS  OF  THE  PHARYNX  CAUSED  BY 
PROBING  FOR  A  PLATE  OF  FALSE  TEETH 
THAT  SUPPOSEDLY  LODGED  IN  THE  ESO- 
PHAGUS. 

BY 

B.  P.  KEY,  M.D., 
of  Tracy  City,  Tenn. 

S.  R.,  aged  55,  wore  a  plate  with  incisor  teeth  for  the  upper 
jaw.  While  sucking  clabbered  milk  from  a  coffee  ^mp  he  dis- 
lodged the  plate  and  it  slipped  from  the  soft  palate  back  into 
the  right  vault  of  the  pharynx,  and  adhered.  The  choking  sen- 
sation caused  the  patient  to  V)ecome  alarmed  and  he  sent  fo>-  a 
physician,  who,  when  he  arrived,  introduced  his  index  finger 
in  search  "of  the  lost  plate.  Failing  to  locate  it  he  told  the  now 
very  much  alarmed  patient  that  he  pushed  it  down  into  the 
esophagus  and  needed  help  in  extracting  it.  His  assistant  soon 
arrived,  placed  the  patient  under  ether  and  probed  the  esoph- 
agus and  pharynx  with  curved  forceps,  but  failed  to  find  the 
plate.  The  patient  was  informed  that  the  jjlate  had  slipped 
into  his  stomach,  but  following  the  ether  narcosis  the  patient 
was  taken  with  a  fit  of  vomiting,  in 
the  course  of  which  the  plate  was 
dislodged  trom  the  pharynx  and 
landed  in  the  middle  of  the  floor. 

Ten  days  after  the  accident  I  was 
called  to  see  the  patient  and  found 
him  with  a  temperature  of  103° ; 
pulse  120 ;  great  pain  in  the  throat 
and  over  the  chest;  excessive  irri- 
tability. The  pharynx  looked  in- 
flamed and  in  the  right  vault  I 
could  detect  a  large  fluctuating 
tumor.  While  massaging  the  part 
externally,  the  abscess  ruptured  and 
about  4  ounces  of  very  offensive  pus 
escaped.  Before  this  the  patient 
was  unable  to  swallow,  but  now  he 
could  drink  milk  with  ease.  The 
abscess  cavity  was  washed  out  every 
3  or  4  hours  with  salt  and  water. 
For  irrigation  I  used  a  fountain 
syringe  with  a  soft  rubber  catheter 
attached.  The  tongue  cleared  up,  the  temperature  became 
normal,  appetite  returned  and  the  patient  made  an  uninter- 
rupted recovery. 

The  interesting  features  in  this  case  are :  A  plate  of  the  size 
and  shape  could  not  pass  through  the  esophagus.  By  throwing 
the  patient's  head  backward  and  probing  with  curved  forceps 
in  the  esophagus  the  doctors  missed  the  plate  as  a  most  natural 
result. 
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REPORT  OF  6  CASES  OF  INTUBATION  OF  THE 
LARYNX.' 

BY 

B.  W.  McGALLIARD,  M.D., 

of  Trenton,  N.  J. 

In  consideration  of  the  fact  that  intubation  of  tlie  larynx  is 
comparatively  little  done,  I  offer  some  details  of  my  exper- 
ience with  a  few  cases  of  intubation  for  croup.  Before  perform- 
ing intubation  on  the  human  subject,  I  practised  upon  a  dog 
and  upon  a  human  larynx.  The  tubes  used  were  of  O'Dwyer's 
pattern  in  metal. 

Cases  II,  V  and  VI  were  patients  of  other  physicians,  I 
being  called  in  to  give  relief  by  intubation. 

Case  I. — A  girl,  M.  M.,  aged  8.  Antitoxin  had  been  used  a 
short  time  before  the  operation.  The  tube,  successfully  intro- 
duced at  the  second  attempt,  worked  very  satisfactorily,  was 
worn  by  the  patient  withovit  any  seeming  discomfort,  and 
accomplislied  its  pui-pose  of  relieving  the  dyspnea.  It  was 
removed  in  about  5  days.  The  lungs  of  this  patient,  however, 
became  affected  and  she  died  1  week  after  the  removal  of  the 
tube. 

Case  II.— A  girl  only  a  few  months  old.  She  was  seen  late 
in  the  course  of  the  disease  and  was  found  suffering  from  imper- 
fect oxygenation  as  well  as  from  toxemia.  There  was  little 
hope  of  her  recovery,  but  it  was  decided  to  ease  her  as  much  as 
possible;  so  the  tube  wa^^  inserted  and  gave  relief,  but  she  died 
Avitliin  a  few  hours.  If  my  memory  serves  me  correctly  she 
was  given  antitoxin,  but  too  late  to  he  of  any  service. 

Case  III.— A  girl,  M.  R.,  aged  6;  had  been  croupy  for  4  or  5 
days.  An  injection  of  1,000  units  of  antitoxin  had  been  given 
the  day  before  and  another  of  1,000  units  just  previous  to  the 
intubation,  which  was  readily  performed.  After  being  in  situ 
for  4  or  5  days  the  tube  was  removed^  but  the  labored  breathing 
returned  and  she  begged  to  have  the  tube  replaced.  This  was 
done  after  it  had  been  out  about  an  liour.  Three  days  later  it 
was  removed  permanently,  having  been  in,  altogether,  about  7 
days.  In  this  instance  the  child's  voice  remained  hoarse  for 
about  2  weeks  after  the  removal  of  the  tube. 

Case  IV. —A  boy,  W.  B.,  aged  5i.  One  thousand  units  of 
antitoxin  had  been  used  5i  hours  before  the  intubation.  The 
tube  was  introduced  readily,  but  after  being  in  situ  10  hours 
the  tube  was  coughed  up.  An  hour  later  it  was  replaced.  A  day 
and  a  half  later  it  was  again  coughed  up,  having  been  in  but  2 
days.  Hoarseness  continued  for  a  week  or  10  days.  This  was 
the  only  one  out  of  the  6  patients  who  coughed  up  the  tube. 

Case  V. — A  child  a  few  months  old ;  was  seen  late  in  the 
disease,  and  showed  the  effects  of  imperfect  oxygenation. 
Three  or  four  unsuccessful  attempts  were  made  to  introduce  the 
tube,  and  at  the  last  attempt  the  child  suddenly  stopped  breath- 
ing and  died.  I  am  not  certain  as  to  whether  or  not  some  mem- 
brane had  been  dislodged  and  pushed  down,  choking  it,  or 
whether  its  struggles  in  an  already jCxhausted  condition,  caused 
heart  failure. 

Case  VI,— A  girl,  E.  D.,  aged  1  year  and  11  months.  Anti- 
toxin had  been  used  about  6  hours  before  the  intubation.  The 
tube  was  introduced  at  the  fourth  attempt,  and  the  child,  after 
restlessly  tossing  around  in  its  bed,  went  to  sleep  almost  imme- 
diately. *  She  had  restless  spells  later  and  for  several  days  after 
removal  of  the  tube,  but  this  was  doubtless  due  to  some  later 
involvement.  The  tube  was  removed  in  24  days,  and  the  child 
was  able  to  breathe  easily,  although  she  was  croupy  for  some 
days  and  hoarse  for  2  weeks  subsequent  to  the  renu)val  of  the 
tube. 

The  relief  from  dyspnea  following  intubation  is  comparable 
to  that  following  tracheotomy.  I  have  seen  as  marked  relief 
folloAV  the  introduction  of  the  tube  in  the  larynx  as  after  any 
case  of  tracheotomy,  and  the  tube  in  the  larnyx  seems  to  cause 
as  little  annoyance  as  the  tracheotomy  tube  in  the  trachea. 

Concerning  the  matter  of  feeding,  children  soon  learn  to 
drink  water  and  milk  slowly  and  in  small  quantities  in  an 
upright  position.  They  sometimes  choke  and  cough  a  little 
from  getting  a  little  fluid  into  the  trachea,  l)ut  this  does  not 
seem  to  disturb  them  nmch. 

As  to  the  removal  of  the  tube,  it  will  be  noticed  that  in  one 
case  it  was  coughed  up  twice,  prol>a])ly  because  it  was  too  small. 
In  another  case  the  child  died  a  few  hours  after  its  insertion, 
and  in  another  death  occurred  before  it  was  introduced.  In  3 
instances  where  it  was  necessary  to  remove  the  tube,  and  some 
difficulty  was  experienced,  the  regular  extractor  was  used. 

In  considering  the  mortality,  the  death  of  Case  I  (a  week 
after  removal  of  the  tube)  and  of  Case  II  (occurring  a  few  hours 
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after  introduction  of  tlie  tube)  cannot  be  attributed  to  the  opera- 
tion itself,  as  these  children  would,  in  all  probability,  have  died 
anyway.  I  have  had  a  case  of  tracheotomy  that  had  practically 
the  same  history  as  Case  I,  in  which  the  patient's  lungs  became 
affected,  and  death  occurred  within  14  days  after  the  operation. 

In  reading  the  literature  on  the  subject  of  intubation,  I 
notice  that  objection  is  made  to  solid  metal  tubes,  because  a 
deposit  forms  on  the  inside  which  interferes  with  respiration, 
but  no  detrimental  deposit  formed  in  any  of  the  tubes  I  used. 
The  majority  of  reporters,  however,  seem  to  favor  tubes  made 
of  hard  rubljer.    O'Dwyer,  himself,  favors  the  rubber  tube. 

The  question  now  arises:  "Is  there  a  field  for  iiitiiUa- 
tion?"  Traclieotomy  is  so  thoroughly  established  as  a  safe 
operation  that  we  cannot  go  astray,  so  far  as  the  safety  of  the 
child  is  concerned,  in  performing  it;  provided  tliat  the  sick- 
room has  the  necessary  appointments  in  apparatus  and  nursiiii;. 
But  I  have  no  hesitation  in  asserting  that  there  is  a  plaee  for 
intubation.  The  environment  of  a  private  liouse  is  better  fittetl 
for  this  operation  than  for  tracheotomy;  the  cases  aie  less 
exacting  as  to  care  and  nursing;  and  the  consent  of  the 
parents  is  often  more  readily  obtained  for  that  procedure. whicli 
is  free  from  cutting,  with  tlie  subsequent  scar. 


CONGENITAL  CEREBRAL  HERNIA. 

BY 

P.  A,  WAKEFIELD,  M,D., 

of  West  Salem,  Wis. 

I  wish  to  record  the  following  case  of  congenital  cerebral 
hernia  in  a  female  child  who  lived  48i  hours.  Weight  of  the 
infant  was  about  6  pounds  and  it  was  well  developed.   The  only 


other  malformation  Avas  a  supernumerary  digit  on  the  left  han 
at  the  metacarpophalangeal  joint  of  the  little  finger.    On  th| 
inner  and  anterior  surface  of  each  thigh  was  an  irregularly! 
shaped  whitish  spot  about  the  size  of  a  dime. 


INSTRUCTION     OF    UNDERGRADUATES     IN 
ADMINISTRATION  OF  ANESTHETICS. 


THl 


To  the  Editor  of  Amkbican  Medicine:— In  reading   tl 
editorials  of  American  Medicink  issued  under  date  of  JulJ 
20,  1901,  I  found  that  the  claim  is  made  that  there  is  but  ot 
college   (to  the  knowledge  of  tlie  writer)   tliat   instructs  it 
undergraduates  in  the  administration  of  anesthetics,  namelj 
Johns  Hopkins.    I  desire  to  call  tlie  attention  of  the  author 
the  fact  that  during  my  student  days  at  the  University  of  Peni 
sylvania,  in  the  department  of  clinical  surgery  (Professor 
W,  Wiiite),  such  instruction  was  given  by  Dr,  A,  C.  ^\  .  xi  ai 
Dr.  Elwood  Kirby. 
Jersey  City,  N.  J.  B.  S.  Pollak,  M,D. 
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EXPECTANT  TREATMENT  * 

BY 

A.  JACOBI,  M.D.,  Lt.  D„ 

of  New  York. 

[Concluded  from  page  209.] 

It  is  wonderful  to  behold  how  many  are  our  oppor- 
tunities to  commit  sins  or  crimes  of  either  commission  or 
expectant  omission  without  getting  into  the  clutches  of 
the  law.  The  latter,  indeed,  is  lenient ;  in  many  cases 
where  it  should  punish  neglect,  it  pleads  in  our  favor 
our  ignorance,  which,  indeed,  is  no  "  bliss,"  at  least, 
not  to  the  sick,  but  a  valid  excuse  for  the  sinner. 

Let  me  give  you  a  few  instances  only,  of  expectant 
treatment  of  my  own.  I  want  to  prove  the  undefined 
nature  of  the  boundary  line  of  what  may  be  taken 
for  justifiable  delay,  but  is  irresolute  ignorance,  or 
cowardice. 

It  was  40  years  ago— I  kept  the  notes  of  the  case— that 
a  young  man  complained  to  me  of  pain  and  swelling  in 
his  right  side  above  the  liver.  He  was  treated  expect- 
antly, in  the  hope  that  if  an  abscess  would  form  it  would 
point  externally:  Nothing  was  done.  One  day  the 
abscess  broke  into  the  pleural  cavity.  My  patient  died, 
but  his  case  is  one  of  those  that,  after  nearly  half  a  cen- 
tury, turns  up  in  an  occasional  sleepless  night. 

It  is  not  the  only  one  of  its  kind  ;  nor  shall  I  ever  be 
l»  <s  disturbed  by  another  piece  of  expectant  treatment. 

Forty-six  years  ago  I  was  at  least  as  young,  ignorant, 
iiresolute  and  helpless  as  today.  There  was  a  woman— 
1  know  her  face  today  for  I  have  seen  it  a  thousand 
times  since — who  died  in  her  first  confinement,  so  did 
lur  child,  because  I  killed  time  and  opportunities  by 
'"•thering  with  the  forceps  while  I  should  have  saved 

o  lives  by  cesarean  section. 

Having  laid  myself  open  to  your  criticism,  I  am  ego- 
tistic enough  now  to  speak  of  the  expectant  mistakes 
you  are  making,  or  many  of  you,  or  a  very  few  of  you. 

What  someone  here  present  may  be  doing  constantly 
is  as  follows : 

A  snoring  mouth-breather  is  treated  expectantly — 
that  is,  not  at  all.  No  regular  nasal  irrigations  are  made 
that  most  normal  infants  and  children  should  be  sub- 
jected to — indeed,  it  is  of  more  importance  to  wash  the 
dirty  little  nose  inside  than  outside.  Big  adenoids  are 
not  removed,  large  tonsils  are  not  resected. 

What  you  by  your  "expectant  treatment"  cause 
and  are  responsible  for  is,  at  least,  insufficient  aeration, 
pallor,  defective  development  of  the  chest,  and  chronic 
indigestion  with  its  life-long  results,  as  also  the  constant 
danger  of  coccus  or  bacillus  invasions.  Microbes  may 
be  counted  by  the  millions  and  rendered  harmless  when 
merely  deposited  on  the  mucous  membranes  of  either 
nose  or  pharynx,  as  long  as  the  epithelia  are  in  a  healthy 
condition  ;  but  the  undisturbed  presence  of  catarrh,  ade- 
noids or  chronic  pharyngitis,  which  invite  or  facilitate 
microbic  invasion,  is  a  direct  causa  proxima  for  tubercu- 
losis, diphtheria,  rheumatism  and  meningitis. 

Suppose  you  saw  a  child  in  a  clean  healthy  house 
1 11(1  family,  with  slight  i>haryngitis,  perhaps  only  on 
"lie  side.  You  know  that  when  a  pharyngitis  is  found 
n  one  side  exclusively  that  can  be  the  result  only,  either 
"fa  local  infection  or  a  trauma.  You  know  that,  the 
parents  and  children  do  not.  Still  the  child  appears  to 
'"'  well  with  little  or  no  rise  of  temperature.  The  doc- 
tor is  apt  to  say  that  he  hopes  it  is  nothing,  and  as  that 
fully  agrees  with  the  hopes  of  the  mother,  the  latter 
authority  thinks  well  of  the  doctor  because  he  is  of  her 
"wn  socalled  thinking.  Twelve  or  twenty-four  hours  later 
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he  is  told  that  there  are  white  spots  in  the  throat,  and 
soon  he  knows  that  he  has  lost  the  same  number  of 
hours.  Though  the  case  may  not  be  one  of  bacillus 
diphtheria,  which  you  cannot  learn  until  6  or  10  more 
hours  have  passed  by,  but  of  the  coccus  variety,  the  lat- 
ter, though  benevolently  neglected  by  our  conservative 
boards  of  health,  are  infectious  and  contiigious  and  quite 
often  the  source  of  great  danger. 

Instead  of  giving  an  otherwise  innosent  dose  of 
i  or  1  milligram  of  corrosive  sublimate  in  a  teaspoonful 
of  water  every  hour  or  half  hour,  and  preventing  the 
full  development  of  the  microbic  intoxication,  you  pre- 
fer to  make  no  diagnosis,  to  approve  of  a  mother's 
prognosis  and  to  show  your  respect  to  nature  by  Micaw- 
berish  inditference  called  expectant  treatment. 

In  every  attack  of  diphtheria  apparently  mild  or 
severe,  you  have  to  expect  or  to  fear  heart  failure — the 
result  of  toxins  causing  parenchymatous  degeneration  of 
the  muscle ;  you  know  it  may  come,  aye,  it  will  come. 
\"ou  treat  the  baby  as  if  that  would  never  happen. 
Every  death  that  will  occur,  unless  you  have  given 
ample  doses,  large  doses,  of  an  alcoholic  beverage — first 
quality — no  fusel  oil  whiskey  which  is  a  depressing  poi- 
son, should  be  laid  at  your  door  and  attributed  to  your 
"  expectant  treatment." 

Why  do  your  cases  of  pneumonia  prove  fatal  ?  Some 
of  them — a  few  only— perish  from  the  paralyzing 
influence  of  the  infection,  many  of  the  accompanying  or 
complicating  nephritis,  most  from  heart  failure.  If  the 
latter  be  controlable,  the  responsibility  is  ours.  W"e 
know  a  lobar  pneumonia  will  seldom  terminate  its  exu- 
dative period  in  a  few  days,  usually  in  (Jor  7  ;  the  dura- 
tion of  a  lobular  pneumonia  cannot  be  calculated  or  esti- 
mated, and  though  it  does  not  kill  the  first  day  or  two, 
its  mortality  is  greater. 

In  both  we  know  that  from  day  to  day  inanition 
must  grow,  the  heart  become  feebler,  failure  be  more 
imminent,  and  death  more  sure.  Expectant  treatment 
waits  until  these  symptoms,  which  you  are  sure  are  pre- 
paring, really  come  along.  When  your  enemy  is  inside 
you  try  to  close  the  door  behind  him  and  begin  your  race 
with  death  when  it  is  too  late.  Then,  when  there  is  no 
longer  a  circulation,  you  hope  in  vain  for  the  absorption 
of  your  stimulants,  either  in  the  stomach  or  the  rectum 
or  the  subcutaneous  tissue — strychnia,  ether,  camphor, 
hot  injections,  whiskey — in  vain. 

The  postmortem  verdicts  may  vary — I  know  of 
what  I  speak.  "The  doctors  did  everything  they 
could."  "When  they  saw  the  baby  was  dying  they 
stood  by  us  to  the  last."  "  We  called  a  consultant,  who 
knew  no  more  than  the  rest,  for,  indeed,  the  darling 
died  almost  as  soon  as  he  came." 

The  facts  of  the  case  are  these :  That  many  a  case  of 
pneumonia  dies  in  spite  of  your  best  directed  efforts, 
but  many  more  of  your  expectancy.  You  have  no 
right  to  expect  your  case  to  proceed  differently  from  or 
better  than  others.  From  day  to  day  the  heart  must 
and  will  lose  strength ;  ichen  this  persistent  loss  will 
terminate,  you  do  not  know  ;  it  is  your  duty  to  prevent 
what,  without  your  interference,  will  certainly  happen. 
Begin  your  stimulation,  which  at  first  should  not  be 
alcoholic,  coupled  with  judicious  feeding  and  care  of  the 
digestion,  at  an  early  period  of  the  illness,  and  do  not 
forget  one — shall  I  say  the'! — principal  object  in  view. 

Listen,  if  you  please.  To  have  died  is  no  calamity 
to  the  dead ;  mourning  for  the  dead  may  be  an  easy 
matter  to  many;  to  many,  however,  that  remain 
behind,  it  is  a  canker  that  grows  in  their  hearts  forever. 
Still,  the  greatest  calamity  of  all  is  long  invalidism  ; 
much  of  this  may  be  avoided  by  attending  to  the  heart 
at  once.  Those  of  us  who  for  the  last  15  or  20  years, 
have  followed  the  studies  connected  with  the  myocar- 
dium, are  aware  of  the  many  dangers,  shortening  or 
embittering  existence,  that  are  wrought  by  pathologic 
changes  of  the  heart  muscle,  formerly  not  noticed  or  not 
appreciated. 
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Permit  me  to  quote  a  few  lines  from  a  former  paper': 
"Should  medication  begin  when  collapse  is  setting  in,  or 
has  occurred?  This  systematic  procrastination  is  paral- 
lel to  giving  nourishment  when  inanition  is  complete, 
and  not  before.  When  the  donkey  of  the  gospel  dis- 
appears in  ,a  ditch  on  Sunday,  make  haste  to  pull  him 
out  on  Monday.  Allow  the  child  to  drown  in  your  well, 
and  be  sure  to  cover  it  up — the  well,  I  mean — on  the  day 
of  the  funeral.  Build  earthworks  quickly  when  the 
enemy  is  in  your  camp.  That  is  the  same  theory  and 
practice  according  to  which  antitoxin  is  injected  on  the 
fifth  day  instead  of  the  first,  alcohol  is  refused  in  sepsis, 
digitalis  in  full  doses  in  dilation  and  weakening  of  the 
heart,  ice  and  opium  in  peritonitis,  morphin  in  alcoholic 
delirium,  or  venesection  in  acute  overdistention  of  the 
right  ventricle." 

Extend  your  consistency  in  a  mistaken  course  of  act- 
ing, or,  rather,  abstaining  from  action,  and  you  are  no 
longer  within  the  domain  of  art  based  on  science,  but 
approach  the  dangerous  border  line  of  the  Christian 
Science  criminality. 

To  those  measures  which  are  required  to  cover  vital 
indications,  I  do  not  even  allude.  I  do  not  choose  to 
suppose  that  the  attempts  at  saving  life  in  accidents 
could  ever  be  omitted.  To  that  class,  like  the  cutting  of 
the  rope  around  the  neck  of  a  suspended  person,  belong 
tracheotomy,  or  intubation  in  cases  of  suffocation  from 
internal  causes ;  artificial  respiration  by  mechanical 
means  and  electrization  of  the  phrenic  nerve,  trans- 
fusions, and  salt-water  infusions,  also  the  administration 
of  antidotes  to  poisons,  also  the  subcutaneous  dosing 
with  stimulants. 

Next  in  order  are  operations  which  should  be  under- 
stood and  practised  by  every  practitioner :  besides 
tracheotomy  and  intubation,  paracentesis  in  all  cases  of 
pleural,  abdominal,  cerebrospinal  and  intradural  effu- 
sions ;  herniotomy  and  operations  for  the  relief  of  imme- 
diate dangers  occasioned  by  osteomyelitis  and  neoplasms. 
In  all  of  such  cases  the  indication  may  be  so  urgent  that 
the .  question  is  no  longer  one  of  the  treatment  of  a  dis- 
ea.se,  but  the  immediate  saving  of  an  endangered  life. 

There  are  other  indications  almost  equally  urgent. 
Prevent  chronicity  and  sequels  of  a  disease  by  timely 
interference,  and  by  shortening  its  course.  Though 
whoopingcough  is  a  self-limited  disease,  it  should  be 
mitigated  or  cut  short,  for  every  day  of  its  duration 
brings  with  it  the  possibility  of  hemorrhage,  broncho- 
pneumonia, and  possibly  of  tuberculosis. 

Avoid  amyloid  degeneration  by  attending  to  absceases 
and  necroses  ;  the  relapses  of  malarial  fevers  by  giving 
quinin  after  the  disappearance  of  the  attacks,  for  a 
month  or  two  in  lengthening  intervals.  Wherever 
rheumatic  polyarthritis  has  once  existed,  with  or  with- 
out endocarditis,  see  to  it  that  your  patient  may  never 
be  without  doses  of  salicylates  on  hand,  which  are  to  be 
taken  as  s(X)n  as  the  slightest  pain  will  have  reappeared. 
By  resorting  to  such  measures  you  will  have  ample 
reason  to  rejoice  over  many  cardiac  diseases  avoided  and 
deaths  averted.  Take  advantage  of  the  quiescence  of 
the  appendix  and  save  the  person's  life  by  means  of  an 
operation,  the  time  for  which  you  can  select,  and  the 
prognosis  of  which,  when  thus  performed  is  almost  cer- 
tain to  be  of  the  best ;  instead  of  standing  expectantly 
by  and  looking  forward  to  an  acute  attack  that  will  take 
him  off,  operation  or  no  operation. 

I  am  aware  that  I  have  not  given  you  anything  new, 
no  new  clue  to  diagnosis,  no  new  microbe,  no  new  drug. 
But  I  thought  I  might  lay  before  the  young  men 
amongst  you  some  of  the  lessons  a  long  life  taught  me 
and  impressed  ur)on  me.  During  these  50  years  -there 
were  few  days  in  which  I  was  not  called  upon  either  to 
cure  or  to  prevent,  the  performance  of  which  duties  is 
frequently  invisible  and  as  unpretentious  as"  it  may  be 
made  useful. 
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These  lessons  are  not  exclusively  my  own.  They 
were  conveyed  by  and  compared  with  what  1  could 
learn  from  old  and  young.  In  my  contact  with  the 
former  I  learned  what  to  do  and  not  to  do ;  the  latter 
have  often  impressed  me  with  their  enthusiasm  and 
incited  mutual  criticism.  As  I  was  ever  of  the  opinion 
that  I  had  a  right  to  claim  as  much  youth  and  ignorance 
as  they  cheerfully  displayed,  I  was  always  ready  to  be 
taught  and  corrected,  and  could  afford  to  do  so  because 
I  need  not  give  up  the  direction  given  my  life  by  the 
compass  controling  modern  medicine.  The  impetus 
which  gave  medicine  its  biologic  character  dates  from 
the  time  of  my  first  medical  studies.  That  character 
appeared  at  first  to  lead  our  path  away  from  the  goal  of 
all  medicine,  viz.,  the  prevention  and  cure  of  disease, 
and  improvement  of  the  mental  and  physical  condition 
of  man  and  of  mankind  ;  but  soon  proved  the  correctness 
of  Benjamin  Franklin's  saying  that  no  science  was  good 
for  anything  unless  it  proved  beneficent  to  mankind. 

In  that  sense  every  progress  in  the  science  of  medi- 
cine contributed  to  the  art  of  healing  and  aided  in  help- 
ing to  create  the  era  of  therapy  in  which  we  now  live. 

To  benefit  a  few  amongst  you  whose  professional 
career  may  not  yet  have  attained  or  firmly  planted  its 
aim  or  ideal,  I  wrote  these  few  pages  both  as  a  review 
and  as  a  platform. 

That  platform  should  be  : 

In  order  to  obtain  indications  for  treatment,  make  a 
diagnosis.  That  art  is  becoming  both  more  accessible 
and,  through  honest  and  hard  work,  more  easy  with  the 
aid  of  modern  methods. 

Remember  that  most  diseases  have,  indeed,  a  tend- 
ency to  spontaneous  recovery,  but  also  that  recovery  is 
not  always  complete  and  that  invalidism  should  not  be 
invited  through  neglect  of  treatment. 

Complications  are  possible  as  long  as  an  illness  last-, 
and  with  every  day  cut  short,  the  dangers  of  an  otherwi- 
typical  disease  are  diminished. 

The  experience  of  old  men  in  the  profession  who 
claim  they  employ  less  drugs  with  advancing  years, 
means  sometimes  either  an  inability  to  master  new 
methods  of  diagnosis,  or  the  knowledge  of  new  medi- 
cines of  physical  remedies. 

There  is  no  one  treatment  for  a  disease  adapted  to 
every  patient.  There  is  no  such  thing  as  a  uniform 
treatment  for  jjneumonia,  or  for  typhoid  fever,  or,  even 
in  spite  of  antitoxins,  for  diphtheria  or  tetanus. 

We  should  not  try  to  treat  the  name  of  an  illness,  but 
the  patient. 


SOME    OBSERVATIONS    ON    THE    TREATMENT    OF 
ACUTE  INSANITY  IN  GENERAL  HOSPITALS.' 

BY 

DANIEL  E.  BROWER,  M.D.,  LL.D., 

of  Chicago,  111. 

Professor  of  Nervous  and  Mental  Diseases,  Rush  Medical  (Ollciic.  cii  . 
Chicago. 

As  we  look  back  over  the  history  of  medicine,  we 
marvel  at  the  wonderful  advancement  in  psychiatry. 
In  nothing  else  has  the  century  just  closed  shown  such 
mighty  strides,  and  it  is  with  commendable  pride  that  we, 
as  Americans,  can  claim  that  here  the  insane  were  first 
elevated  from  the  position  of  victims  of  diabolic  posses- 
sion to  the  dignity  of  sufferers  from  disease ;  that  here 
their  hospitalization  first  began.  In  the  year  17o2 
Pennsylvania  provided  accommodations  for  the  insjine 
in  a  hospital  where  other  patients  were  admitted,  but  to 
Virginia  belongs  the  credit  of  having  organized  the  first 
hospital  for  the  insane,  and  I  had  the  special  privilege 
of  taking  a  somewhat  active  part  in  the  celebration  of 
its  centennial,  November  10,  1878. 

>  Read  at  the  meeting  of  the  American  Medico-Psychological  A>- 
elation,  June  12,  1901. 
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It  was  20  years  after  this  Virginia  hospital  was  estab- 
lished that  Philip  Piiiel  became  physician  to  the  insane 
at  Bicetre,  and,  striking  off  their  chains,  placed  them 
under  hospital  care,  and  23  years  afterwards  William 
Tuke  opened  the  York  Retreat. 

The  progress  in  these  early  days  was  very  slow.  The 
Eistern  Lunatic  Asylum  of  Virginia  did  not  become  a 
liospit  d  until  Dr.  J.  M.  Gait  became  its  superintendent 
in  the  year  1841.  In  France  so  late  as  1834  the  insane 
were  incarcerated  in  cages. 

Tlie  great  work  cannot  stop  ;  advancement  must  con- 
tinue. The  foundations  were  laid  by  Pinel,  Tuke, 
Esquirol,  Chiarruggi  and  Gait,  and  upon  these  founda- 
tions a  mighty  structure,  as  is  the  hospital  for  the  insane 
of  today,  has  been  built.  But  it  needs  much  to  make  it 
a  perfect  edifice,  and  we,  their  successors,  must  see  that 
the  construction  is  continued  on  scientific  lines,  and  in 
harmony  with  the  spirit  of  the  age.  As  commendable 
as  are  the  methods  of  yesterday  and  today,  they  must  be 
improved,  for  progress  is  the  order  everywhere  in  medi- 
cine and  surgery. 

The  defects  in  our  palatial  public  institutions  of  today 
are : 

(1)  That  they  are  most  of  them  too  large,  considering 
that  they  contain  both  acute  and  chronic  cases.  It  is 
physically  impossible  for  the  medical  superintendent  to 
individualize  the  work  ;  he  must  intrust  a  great  part  of 
the  medical  care  and  treatment  to  his  subordinates. 

(2)  They  are  too  far  from  the  homes  of  many  of  the 
patients. 

(3)  The  admission  to  these  hospitals  is  by  cumber- 
some, antiquated  and  unscientific  methods,  often  subject- 
ing tho  patient  to  a  severe  ordeal  that  sometimes  does 
serious  damage,  physically  and  mentally,  and  diminishes 
proportionately  their  chances  of  recovery. 

(4)  In  some  of  the  commonwealths  of  this  great 
nation,  noticeably  in  the  State  of  Illinois,  these 
nobU'  institutions  have  been  degraded  to  the  position 
of  political  machines,  their  organization  used  to  carry 
(lections,  to  defray  campaign  expenses,  and  to  rewartl 
tliose  who  have  rendered  some  special  party  service. 

In  the  language  of  Dr.  George  F.  Keen,  '*  The  politi- 
cian threatens  to  strangle  scientific  investigation, 
<lethrone  ofticial  integrity  and  dwarf  the  eff'orts  of  a  gen- 
erous and  sympathetic  public  when  it  honestly  strives 
to  alleviate  the  distress  of  its  fellowmen." 

In  the  presence  of  these  objections,  delay  is  frecjuently 
<ixperienced  in  inducing  the  family  to  place  the  unfortu- 
nate member  promptly  under  hospital  treatment,  and 
thereby  the  prognosis  is  made  unfavorable. 

Many  of  the  acute  cases  can  be  well  cared  for  in  the 
general  hospital.  For  20  years  past  I  have  had  under 
care  and  treatment,  in  a  general  hospital,  cases  of  acute 
insanity  and  a  reasonable  number  recover. 

Since  the  organization  of  the  Neurological  Clinic  at 
the  Cook  County  Hospital,  o  years  ago,  scarcely  a  clinic 
has  been  held  without  one  or  more  ctises  of  insanity 
being  shown,  drawn  from  the  general  wards  of  the  hos- 
pital. The  work  that  is  being  done  in  these  wards  can 
be  done  in  the  wards  of  any  one  of  the  hospitals  that  are 
now  to  be  found  in  every  enterprising  city  all  over  the 
country.  To  do  it  will  retjuire  some  financial  support 
from  the  counties,  but  the  county  authorities  can  well 
afford  to  be  very  liberal  in  the  effort  of  dealing  with 
insanity  in  its  earliest  stages,  when  the  chances  of  cure 
are  so  much  greater.  The  New  York  Lunacy  Commis- 
sion estimates  that  the  ultimate  average  charge  for  every 
l)atient  admitted  to  a  state  hospital,  who  is  not  dis- 
charged recovered  or  improved,  amounts  to  about  $6,000. 

The  admission  for  the  insane  to  these  wards  of  the 
general  hospital  should  be  as  free  as  for  other  patients. 
There  is  no  scientific  reason  why  a  case  of  brain  disease 
<^using  insanity  should  be  compelled  to  pass  through  the 
•court,  and  a  disease  of  the  same  organ  producing  hemi- 
plegia should  not.  Of  course,  I  know  that  there  are  in 
some  cases  important  property  interests  involved.     So 


there  may  be  in  a  hemiplegia  with  aphasia,  and,  as  a 
rule,  these  interests  can  wait,  for,  in  my  judgment,  no 
patient  should  be  retained  in  the  general  hospital  beyond 
6  months,  unless  well  on  the  road  to  recovery,  and  if  at 
the  expiration  of  that  time  the  patient  is  not  improved, 
he  can  be  sent  to  the  special  hospital  by  the  ordinary 
court  proceeding. 

I  think  care  should  be  exercised  in  the  selection  of 
the  cases  for  general  hospital  treatment ;  indeed,  I  would 
limit  it  to  the  primary  curable  conditions.  Mania, 
melancholia,  and  stuporous  insanity  ;  the  secondary 
visanity,  the  psychic  degeneracies,  and  the  arrests  of 
development  should  be  excluded. 

I  am  very  grateful  to  have  received  yesterday  from  Dr. 
Hadman,  the  distinguished  Professor  of  Nervous  Dis- 
eases of  the  University  of  Michigan,  a  copy  of  an  Act 
that  became  a  law  in  Michigan,  May  25, 1901 :  "  To  pro- 
vide for  the  construction  and  equipping  of  a  pyschopathic 
ward  upon  the  hospital  grounds  of  the  University  of 
Michigan,  and  to  appropriate  the  sum  of  $50,000  there- 
for." Here  is  a  step  in  the  right  direction,  and  we  hope 
that  this  influential  and  scientific  Association  may 
endorse,  and  by  their  mighty  power  initiate  all  over  the 
land  such  an  agency  for  the  cure  of  insanity. 


A  REPORT  OF  212  CASES  OF  VENTROSUSPENSION 
OF  THE  UTERUS.' 

BY 

RICHARD  F.  WOODS,  A.M.,  M.D., 
of  Philadelphia. 

There  is  no  condition  in  gynecology  which  is  of  more 
interest  to  the  general  practitioner  and  specialist  alike 
than  chronic  retrodisplacement  of  the  uterus.  It  is  of 
such  common  occurrence,  the  symptoms  occasioned  by 
it  so  lasting  and  continuous,  the  distressing  sequels 
resulting  from  it  so  frequent,  and  the  relief  afforded  in 
chronic  cases  by  pessaries  have  been  so  unsatisfactory, 
that  an  operation  which  will  permanently  relieve  with- 
out disturbing  the  surrounding  organs  or  hindering  the 
process  of  parturition  and  will  occasion  the  least  risk  to 
life  has  been  the  aim  of  the  gynecologist  for  some  years. 
The  operations  for  retrodisplacement  of  the  uterus  have 
of  necessity  been  various  and  many.  As  far  as  I  am 
able  to  ascertain  from  the  literature  there  have  been  45 
different  methods  suggested  and  applied  to  cure  this  con- 
dition. The  majority  of  these  operations  have  been  dis- 
carded, because  they  were  an  insuperable  barrier  to 
pregnancy  and  labor,  or  disturbed  the  functions  of  other 
organs,  or  failed  to  retain  the  uterus  in  its  proper  posi- 
tion. It  is  not  the  purpose  of  this  paper  to  enter  into  an 
extended  description  of  the  various  operations,  the 
ground  has  been  so  thoroughly  threshed  over  and  the 
various  forms  of  technic  discussed  so  often  that  I  feel  it 
would  be  unnecessary,  but  I  wish  to  present  the  statistics 
of  212  cases  operated  on  by  a  method  of  ventrosuspension 
differing  somewhat  from  the  general  mode  of  procedure, 
to  describe  the  operation  in  detail,  and  show  why  it  is 
perhaps  the  most  favorable. 

The  cases  that  I  have  tabulated  below  were  gathered 
from  the  case  books  of  Dr.  Penrose  and  Dr.  Beyea,  and 
I  wish  to  thank  both  these  gentlemen  for  their  kindness 
in  allowing  me  to  report  them.  They  are  especially 
valuable  as  they  cover  a  period  of  8  years,  and  we  are 
thus  able  to  estimate  from  them  whether  the  relief  ex- 
perienced at  first  has  been  permanent.  A  large  number 
of  the  statistic  reports  on  ventrosuspension  in  the  past 
have  been  collected  within  a  short  time  after  the  opera- 
tion and  have  not  been  investigated  further.  The  suc- 
cess may  have  been  only  temporary,  or  the  patient  may 
not  have  improved  until  some  considerable  time  had 
elapsed.  Both  these  conditions  appear  true  in  some  of 
the  cases  I  have  investigated. 

1  Read  before  the  I*hlladelphia  County  Medical  Society,  April  17, 1901- 
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The  operation  in  every  case  I  report  was  performed 
by  the  following  method  : 

The  preparations  are  made  in  the  usual  manner  for 
openinjif  the  abdomen.  A  median  incision  is  made  in 
the  abdominal  wall  from  1  to  2  inches  in  length,  ending 
i  inch  above  the  symphysis ;  the  peritoneum  is  caught 
between  artery  forceps  and  openetl.  The  index  and 
middle  fingers  are  introduced  into  the  abdominal  cavity 
and  the  position  of  the  uterus  ascertained.  The  tubes 
and  ovaries  are  then  brought  up  into  the  incision  and 
examined.  If  adhesions  are  present  they  are  broken  up, 
if  poasible,  with  the  fingers.  When  they  are  too  resist- 
ant to  be  separated  in  this  way,  a  knife  or  scissors  is 
used.  The  fundus  of  the  uterus  is  lifted  up  and  brought 
well  forward,  its  posterior  surface  presenting  at  the 
incision.  A  curved  Kelly  needle,  carrying  a  No.  3  Tail 
silk  suture,  is  passed  through  a  few  fibers  of  the  rectus 
muscle  and  the  peritoneum  on  one  side,  immediately 
above  the  lower  angle  of  the  incision.  The  needle  is 
then  passed  through  the  tissues  of  the  fundus  uteri,  a 
little  posterior  to  a  line  joining  the  uterine  cornua.  The 
amount  of  uterine  tissue  included  in  this  suture  is  }  inch 
in  breadth  and  depth.  The  needle  is  then  passed  through 
the  peritoneum  and  a  few  fibers  of  the  rectus  muscle  on 
the  opposite  side.  A  similar  suture  is  passed  ^  inch 
above  this  in  the  same  manner.  It  is  of  great  import- 
ance in  tying  these  sutures  that  the  uterus  is  brought 
firmly  in  contact  with  the  peritoneum,  and  also  that 
there  are  no  intestines  caught  between  the  uterus  and 
the  abdominal  wall.  To  facilitate  this,  the  assistant 
introduces  a  finger  behind  the  fundus  and  lifts  it  in  firm 
apposition  to  the  peritoneum  until  the  2  sutures  are  tied, 
being  careful  also  that  the  intestines  are  free.  The  peri- 
toneum is  now  closed  by  a  continuous  silk  suture,  the 
fascia  by  catgut  and  the  skin  by  an  intracutaneous  suture. 

This  operation  differs  from  other  modes  of  ventrosus- 
pension  in  that  it  includes  in  the  suture  a  small  amount 
of  muscular  tissue,  which  is  of  decided  advantage,  as  it 
makes  a  stronger  and  surer  ligament  supporting  the 
uterus.  That  the  strengthening  of  this  ligamentous  sup- 
port is  in  any  way  disadvantageous  is  disproved  by  the 
deduction  we  can  dr^w  from  the  following  statistics.  It 
was  generally  found  necessary  in  a  great  many  of  the 
cases  to  perform  some  other  operation  in  addition  to  the 
suspension,  such  as  unilateral  salpingo-oophorectomy, 
perineorrhaphy,  trachelorrhaphy,  and  curetment.  In 
the  cases  in  which  a  combined  operation  was  performed 
it  is,  of  course,  impossible  to  estimate  the  exact  amount 
ol  benefit  derived  from  the  suspension,  but  the  relief 
aflbrded  the  number  of  patients  in  which  the  suspension 
alone  was  done  is  very  convincing. 

The  indications  for  the  operation  were  as  follows: 
Chronic  cases  of  retrodisplacement  and  those  of  a  year  or 
more  duration,  in  which  it  was  believed  the  symptoms  of 
which  the  patient  complained  were  directly  referable  to 
the  altered  position  of  the  uterus.  Cases  in  which  it  was 
believed  the  trouble  was  of  less  than  a  year's  duration, 
and  a  pessary  after  a  third  trial  had  failed  to  cure  the 
displacement.  In  cases  of  acute  retroversion  with  lacera- 
tion of  the  cervix  or  loss  of  support  in  the  pelvic  floor. 
In  cases  of  associated  adhesions  to  the  uterus,  tubes,  or 
ovaries,  or  of  disease  of  these  organs  indicating  celiotomy. 
In  all  congenital  retroversions  causing  symptoms.  The 
operation  was  not  employed  in  cases  of  uncomplicated 
acute  retroversions  following  labor  or  due  to  accident, 
except  where  a  pessary  had  been  introduced  and  after 
being  worn  for  2  months  failed  to  cure  the  condition,  and 
in  cases  of  chronic  retroversion  unassociated  with  symp- 
toms. 

The  symptoms  which  were  of  necessity  present  mak- 
ing the  operation  warrantable  were  headache  and  back- 
ache, distressing  sensations  of  weight  and  pelvic  discom- 
fort, aggravated  by  exertion  ;  physical  weakness  and  ina- 
bility to  walk  without  the  pain  and  draarging  sensations 
lt)eing  increased  ;  i>ain  in  each  ovarian  region  and  usually 
painful  menstruation,  with  an  increase'of  the  other  synjp- 


toms  at  that  period.  The  majority  of  the  women  were 
intensely  nervous  and  liable  to  palpitation,  dyspepsia, 
and  neuralgia.  In  some  cases  obstinate  constipation  was 
a  prominent  symptom. 

In  every  case  I  have  endeavored  to  ascertain  l)y 
a  series  of  questions  the  condition  of  the  womeii 
from  the  time  of  the  operation  to  the  present, 
and  the  answers  I  have  received  from  most  of  the 
cases  have  been  most  satisfactory.  There  has  been  one 
death  due  directly  to  the  operation.  This  death  was 
accidental  and  wholly  avoidable,  and  should  not  be 
included  in  estimating  the  percentage  of  danger  of  the 
operation.  Out  of  212  cases  there  were  129  women  com- 
pletely cured  by  the  operation.  They  have  been  entirely 
relieved,  and  their  reports  are  most  gratifying.  At  least 
f  of  them  mention  a  gain  in  weight.  One  woman  gained 
45  pounds  and  another  40  pounds.  The  time  of  the  opera- 
tion is  as  follows  :  Twelve  of  these  women  were  operated 
on  8  years  ago,  and  their  health  has  continued  good 
during  that  time ;  14,  7  years  ;  12,  6  years  ;  11,5  years  ; 
13,  4  years ;  16,  3  years ;  22,  2  years  ;  24,  1  year ;  and  5, 
6  months  ago,  or  somewhere  between  6  months  and  1 
year.  Of  the  cases  reported  cured,  8  made  no  im[)rove- 
ment  until  6  months  after  the  operation,  and  2  did  not 
improve  until  after  a  year  had  passed.  In  this  class 
have  been  placed  some  cases  in  which  the  patients  were 
undoubtedly  relieved  of  the  symptoms  with  which  they 
suffered  before  the  operation,  but  at  present  they 
complain  of  some  conditions  foreign  to  the  uterus,  and 
which  I  do  not  think  could  be  caused  by  a  return  of  the 
displacement. 

An  interesting  case  is  that  of  a  girl  18  years  of  age, 
who,  besides  being  relieved  of  the  symptoms  of  retrodis- 
placement, was  cured  of  vicarious  menstruation.  She 
had  suffered  from  hemorrhages  into  the  retina  occurring 
at  the  znenstrual  periods,  and  at  the  time  of  operation 
she  could  scarcely  see.  Improvement  in  vision  dates 
from  the  operation,  and  now  her  eye-sight  is  almost  nor- 
mal. There  were  53  cases  improved  by  the  operation. 
Ten  of  these  patients  were  apparently  cured  for  a  year 
or  two,  but  when  the  inquiry  was  made  as  to  their  pres- 
ent condition  it  was  found  that,  although  there  was  some 
improvement,  it  was  not  marked  enough  to  be  a  com- 
plete cure.  Among  this  improved  class  there  were 
many  cases  suffering  from  essential  neurasthenia,  and 
were  operated  upon  to  relieve  only  the  distinct  symp- 
toms caused  by  the  malposition  of  the  uterus  and  possi- 
bly to  lessen  the  neurasthenia.  From  the  reports  of, 
these  cases  they  are  apparently  not  cured  of  the  symp- 
toms referable  to  the  displacement.  That  these  symp-j 
toms  which  they  now  suffter  from  were  created  in  som< 
cases  by  the  nervous  condition,  and  not  by  a  return  o| 
the  displacement,  I  have  no  doubt ;  but  a  proper  dis-^ 
crimination  between  these  two  affections  has  been  impose 
sible  from  most  of  the  answers  received.  There  were  3( 
cases  that  were  not  benefited  by  the  operation.  Som^ 
showed  slight  improvement  for  a  short  time,  but  froi 
their  reports  they  appear  to  be  worse  or  no  better  thai 
before  the  operation. 

How  many  of  these  cases  have  had  a  return  of  thJ 
displacement  I  have  been  unable  to  tell    accurately^ 
Four  of  these  women  write  that  their  uterus  is  bad 
again,  but  my  letters  to  their  physicians  have  not  beei 
answered,  and  I  am  unwilling  to  accept  the  statement 
of  the  patients.     Of  the  212  cases  I  am  certain  that  GO  o| 
the  women  have  been  examined  since  the  operation,  anc 
in  only  one  instance  has  the  uterus  returned  to  its  forme| 
position.     The  histories  of  the  30   failures  have  beei 
followed  closely,  in  order  to  deduct  from  them,  if  pos 
sible,  whether  the  failure  of  improvement  was  due  to 
return   of  the  displacement  or  some  other  conditioi 
They  all  complain  in  their  letters  of  backache,  headache| 
and  a  variety  of  reflex  symptoms,  and  none  of  ther 
appear  to  have  shown  continuous  improvement  since 
the  operation.    Two  of  these  cases  have  had  secondary 
operations.     In  one,  a  case  of  unilateral  oophorectonjy 
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with  ventrosuspension,  the  secondary  operation  was  per- 
formed for  adhesions.  I  find  from  the  notes  of  this 
operation  that  the  uterus  was  found  suspended  in  good 
position,  witii  no  adhesions  about  it ;  but  the  gut  and 
omentum  were  adherent  to  the  stump  of  the  left  ovary. 
In  tlie  other  case  the  uterus  was  found  previous  to  the 
operation  to  have  returned  to  the  second  degree  of  retro- 
version. At  the  operation  the  cause  of  the  failure  of 
the  first  operation  wa.s  evident.  The  suture  had  been 
introduced  in  the  fundus  too  far  forward  to  »hold  the 
organ  in  its  proper  position.  Ten  of  the  30  failures  had 
decidedly  neurasthenic  histories.  Two  of  them  had  a 
slight  cystitis,  and  from  their  letters  I  judge  that  this 
has  continued  to  bother  them.  Of  the  remaining  cases 
there  is  abs(jlutely  nothing  in  their  histories  to  account 
for  their  symptoms,  save  a  return  of  the  former  condi- 
tion of  the  uterus. 

I  have  made  especial  inquiry  in  regard  to  pregnancy, 
and  have  asketl  the  name  and  address  of  the  physician 
w  ho  was  in  attendance  at  that  time.  I  have  written  to 
these  physicians,  asking  them  to  describe  the  labor  if 
difficult,  and  if  they  thought  the  operation  was  an 
ol)Staele  in  any  way  to  pregnancy  or  labor.  Twenty  of 
these  women  have  borne  children  since  the  operation, 
and  10  have  miscarried ;  one  woman  has  had  2  twin 
pregnancies.  I  have  received  answers  from  16  of  the 
physicians  who  delivered  these  women.  Fourteen  write 
of  normal  labors,  and  7  mention  the  good  position  of  the 
uterus  after  confinement.  Of  the  remaining  cases  one 
died  of  eclampsia,  and  in  one  the  labor  was  long  and 
tedious.  I  have  received  no  answer  from  the  physicians 
of  the  4  remaining  cases. 

Briefly  summarizing  these  statistics  we  have :  Out  of 
212  women  operated  on,  129  cured,  53  improved,  30  not 
improved,  20  have  become  pregnant,  and  10  have  mis- 
carried ;  there  has  been  1  death  which  was  avoida!)le. 
Hernia  has  not  followed  the  operation  in  any  of  the 
cases.  How  much  value  we  can  place  on  statistics  is 
very  uncertain,  as  they  are  often  nnsleading ;  but  the 
results  obtained  from  these  212  cases  seem  to  answer 
quite  conclusively  the  most  imiK)rtant  oljjections  to  this 
oi)eration,  and  show  as  far  as  an  oj)erator  can  ascertain 
that  the  inclusion  in  the  suture  of  the  peritoneum  a  few 
muscular  fibers  of  the  rectus  muscle  from  the  abdominal 
side  and  a  small  amount  of  uterine  muscle  from  the 
uterine  side  is  sufficient  to  i>ermanently  maintain  the 
uterus  in  normal  position.  It  demonstrates  that  it  is 
wholly  unnecessary  to  include  the  fascia  of  the  rectus 
muscle,  a  broad  surface  of  uterine  tissue,  or  to  scarify 
the  uterus  in  order  to  gain  sufficient  adhesion.  It  is 
from  such  procedure  that  complications  following  labor 
have  resulted. 

I  would  draw  the  following  conclusions  from  this 
pai)er : 

1.  That  the  course  of  subsequent  pregnancies  and 
lal)ors  do  not  seem  to  be  impeded  by  this  operation. 

2.  That  the  operation  in  the  great  majority  of  cases 
carefully  selected  gives  excellent  results,  and  the  relief 
experienced  is  lasting. 

3.  That  it  restores  the  normal  condition  of  the  uterus, 
and  does  not  substitute  a  fixed  unnatural  anteflexion. 

4.  That  the  risk  is  minimum,  and  the  danger  from 
hernia  very  slight. 

5.  That  by  including  a  small  amount  of  muscular 
tissue  we  increase  the  strength  of  the  ligament  without 
risk  to  the  patient. 

Cured.  Impr.    Not     Deaths.  Preg-     Mls- 
impr.  nant.  carried. 

Ventrosuspension  with  uni- 
lateral salpingooophorec- 
tomy 20  7  7  1 

Ventrosusijenslon  with  peri- 
neum and  cervix 39  15  5  6  3 

Ventrosuspension  with  peri- 
neum     18  12  8  4  1 

Ventrosuspension  with  cer- 
vix     15  8  5  4  4 

Ventrosuspension  alone 87  11  5  1  5  2 

Total 129  53  30  1  20         10 


A  CASE  OF  GASTRITIS  COMPLICATED  BY  MYAS- 
THENIA GASTRICA,  WITH  REMARKS  ON  WEAK- 
NESS OF  THE  GASTRIC  MUSCLE.' 

BY 

EDWIN  ZUGSMITH,  M.D., 
of  Pittsburg,  Pa. 

Case. — The  patient,  S.  S.,  uiale,  aged  52,  was  a  laborer, 
married  and  father  of  healthy  children,  with  a  negative  family 
and  personal  history. 

Four  months  previous  to  seeking  treatment  he  began  to 
suffer  abdominal  pains,  which  became  worse  about  an  hour 
after  eating.  The  pains  were  of  a  burning  character  and  were 
situated  in  the  epigastrium  and  um1)ilical  region.  There  was 
con  -tant  diarrhea,  the  stools  containing  mucus  and  occasionally 
undigested  food,  but  no  blood.  After  eating  he  felt  heavy  and 
bloated,  and  belched  gas  and  sour  liquid.  Appetite  was  not 
good.  He  would  often  become  dizzy,  and  this  grew  so  bad  that 
he  would  fall  over  at  his  work,  and  would  be  brought  home  by 
others.  On  examination  his  stomach  Avas  found  to  extend  from 
the  liver  dulness  above  to  IJ  inches  below  the  umbilicus. 
There  was  no  splanchnoptosis  of  anj'  form,  and  nothing  was 
discovered  by  palpation.  Food  particles  that  should  long 
before  have  disappeared  from  the  stomach  were  to  be  found  in 
the  contents. 

The  man  was  not  able  to  appear  at  a  time  when  we  could 
determine  the  presence  or  absence  of  food  in  the  morning,  but 
the  stomach  was  never  empty  between  meals.  The  condition  of 
acid  secretion  was  normal  after  a  test  meal ,  but  there  was  much 
mucus. 

Treatment. — The  patient  was  pvit  on  a  diet  of  cooked 
starches,  milk  and  eggs.  Lavage  was  performed  daily  Avith 
cold  water,  the  intragastric  spray  was  used  semiweekly  to 
apply  silver  nitrate  (1^00),  and  a  pill  of  strychnia,  quinin  and 
nitrate  of  silver  was  administered.  When  he  grew  expert  at 
swallowing  the  tube,  intragastric  electricity  was  apj)lied,  the 
current  used  being  the  combined  cathodal  galvanic  and  slow 
faradic,  The  diarrhea  stopped  almost  immediately,  and  the 
tendency  was  rather  towarcl  constipation. 

The  abdominal  distress  diminished,  gas  became  less  and 
less,  until  finally  it  disappeared  altogether,  appetite  became 
remarkably  eooa,  dizziness  left  entirely,  and  the  man  began  to 
take  on  weigut  and  subjectively,  at  the  end  of  6  weeks  was  quite 
well,  although  examination  showed  some  evidences  that  the 
stomach  was  not  entirely  normal,  for  example,  the  presence  of 
an  abnormal  quantity  of  mucus  and  of  some  food  particles,  but 
much  less  than  formerly.  At  present,  10  months  after  treat- 
ment has  stopped,  the  patient  continues  well,  and  his  stomach 
has  retracted  to  its  normal  position. 

Of  all  the  different  processes  connected  with  gastric 
digestion,  none  is  equal  in  importance  to  the  function  by 
which  the  stomach  empties  its  contents  into  the  duode- 
num. This  function  is  vital  to  the  economy,  and  so  long 
as  one  possesses  a  stomach,  it  is  the  one  function  which 
the  individual  cannot  do  without.  The  acid,  pepsin  and 
curdling  ferment  may  be  absent  entirely,  and  the  health 
will  not  be  impaired  to  a  great  extent,  while,  if  for  any 
cause  the  stomach  tails  to  empty  itself  into  the  bowel,  star- 
vation follows,  because  the  absorbing  power  of  the  organ 
is  comparatively  insignificant  and  the  digestive  work 
limited.  Evacuation  of  the  stomach  may  be  impeded 
in  various  ways.  Obstruction  at  or  near  the  pylorus 
may  be  so  marked  as  to  prevent  the  ejection  of  the  food 
into  the  bowel ;  the  pressure  of  tumors  of  neighljoring 
organs  or  the  distortion  caused  by  adhesions  may  be  the 
cause  ;  gastroptosis  may  produce  kinking  at  the  pylorus ; 
certain  organic  nervous  disturbances  affecting  those 
parts  of  the  central  nervous  system  in  which  the  gastric 
nerves  take  their  origin,  or  their  course,  can  also  prevent 
proper  emptying  of  the  stomach  ;  infiltration  of  the  mus- 
cular layer  by  carcinoma  or  by  lues  is  sometimes  pro- 
ductive of  the  same  result ;  finally  a  very  common  cause 
for  the  trouble  is  an  hereditary  or  acquired  weakness  of 
the  muscle — a  inyasthenia.  Of  these  different  factors 
only  the  last  will  be  considered. 

The  most  important  elements  in  producing  myas- 
thenia gastrica  are  the  various  forms  of  local  and  general 
overwork — overeating,  overdrinking  and  exhausting 
mental  or  physical  labors.  It  is  also  a  common  sequence 
of  the  acute  infections,  and  accomi>anies  such  chronic 
troubles  as  diabetes,  nephritis  and  tuberculosis.  It  may 
be  latent  and  manifest  itself  only  after  some  marked 

1  Read  before  the  Allegheny  County  Medical  Society,  March,  1901. 
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dietetic  or  other  error  of  living.  Two  forms  are  recog- 
nized— stagnation,  in  whicii  there  is  merely  delay  in 
evacuation,  and  retention,  in  which  the  stomach  is  not 
empty  at  any  hour  of  the  day.  The  dividing  line  is  the 
presence  or  absence  of  food  particles  in  the  stomach 
l)efore  breakfast,  this  marks  off"  dillerent  degrees  of  the 
same  process  and  not  one  process  from  another. 

The  symptoms  produced  by  the  stagnation  variety 
consist  of  well-defined  heaviness  after  eating  or  drink- 
ing, the  sensation  being  out  of  all  proportion  to  the 
amount  ingested,  and  lasting  until  the  stomach  has  got- 
ten rid  of  a  part  of  its  contents,  which  of  course  is  a 
variable  period  according  to  the  severity  of  the  case.  In 
retention  the  heaviness  is  almost  constant,  but  decreases 
as  time  elapses  after  a  meal.  Liquids  are  as  active  in  its 
production  as  solids.  Frequently  the  cardia  is  relaxed 
and  allows  the  passage  upward  of  swallowed  air  and 
gases  formed  during  digestion.  It  would  appear  as 
though  the  long  continued  tension  put  on  the  gastric 
muscle  goads  it  to  occasional  spasms,  resulting  in  the 
forcing  of  sour  liquid  into  the  esophagus.  Vomiting  is 
similarly  produced.  Fermentation  occasionally  occurs, 
and  a  number  of  symptoms  connected  with  the  nervous 
system  such  as  headache,  vertigo,  mental  depression, 
urticaria,  etc.  Examination  of  the  gastric  juice  may 
show  any  state  of  acid  secretion.  The  stomach  itself  is 
easily  stretched  and  moderate  quantities  of  water  cause 
the  lower  border  to  descend  abnormally.  There  is  often 
splashing  for  hours  after  food  is  taken  into  the  stomach. 
With  retention  other  signs  and  symptoms  develop. 
These  are  of  2  sorts — those  that  depend  on  decomposi- 
tion and  those  resulting  from  the  failure  of  the  gastric 
contents  to  be  utilized  as  nourishment,  owing  to  the 
inability  of  the  stomach  to  empty  itself.  If  the  condi- 
tion is  severe  a  chronic  dilation  may  follow.  Among 
the  decomposition  symptoms  are  included  the  formation 
of  much  gas,  rising  constantly  with  sour  liquid  to  the 
mouth,  a  bloated  swollen  abdomen,  and  signs  of  autoin- 
toxication, such  as  headache,  dizziness,  and  erythema- 
tous skin  eruption. 

From  retention  there  is  an  almost  constant  gastric  pain, 
increasing  when  food  is  taken  and  decreasing  as  time 
elapses,  or  after  vomiting  ;  thirst,  because  the  stomach 
does  not  absorb  water  and  the  bowel  has  little  oppor- 
tunity for  so  doing ;  distaste  for  food,  as  there  is  usually 
at  this  stage  a  complicating  gastritis  and  besides  the 
stomach  is  already  full ;  constipation,  which  is  due  not 
only  to  the  fact  that  little  food  goes  into  the  bowel,  but 
also  to  the  absorption  of  all  possible  fluid  therefrom, 
and  because  an  atonic  condition  of  the  bowel  often 
accompanies  that  of  the  stomach.  Occasionally  diarrhea 
occurs,  caused  by  the  intensely  irritating  properties  of 
the  decomposing  chyme;  and  sometimes  vomiting  from 
overdistention,  after  which  the  patient  is  much  relieved. 
The  nervous  symptoms  are  very  marked,  those  occurring 
in  the  stagnation  form,  becoming  more  prominent  in 
retention  ;  insomnia  is  most  obstinate,  dizziness  exceed- 
ingly troublesome,  the  whole  mental  state  is  depressed 
to  a  remarkable  degree.  The  general  health  fails,  and 
flesh  and  strength  rapidly  diminish  to  a  greater  or  less 
extent. 

Prognosis  depends  on  the  degree  of  the  trouble,  on 
the  extent  and  nature  of  complications,  and  on  the  abil- 
ity of  the  patient  to  care  for  himself.  In  the  milder 
forms  very  often  a  complete  cure  can  be  established  or 
the  condition  brought  to  the  stage  of  latency.  In  reten- 
tion, under  proper  and  persistent  treatment,  usually  the 
best  that  can  be  done  is  to  convert  the  more  severe  type 
into  the  milder  stagnant  form,  which  is  a  preferable 
state  in  every  way.  Under  adverse  circumstances  even 
this  cannot  be  accomplished,  and  the  course  is  from  bad 
to  worse.  The  advisability  of  attending  to  the  condition 
in  its  early  stages  is  therefore  apparent.  The  value  of 
operation  will  be  mentionetl  later. 

The  diagnosis  is  not  parti(^ularly  difficult  and  is  based 
on  the  history  of  distress  following  the  taking  of  food, 


particularly  in  liquid  form  ;  the  existence  of  fluid  regur- 
gitations ;  splashing,  esj)ecially  when  the  stomach  should 
be  empty  ;  the  abnormal  descent  of  the  greater  curvature 
upon  the  ingestion  of  water,  and  the  results  obtained  by 
the  use  of  the  stomach  tube,  which  will  withdraw  con- 
siderable quantities  of  food  particles  during  the  time 
when  a  normal  stomach  should  be  at  rest.  But  it  is  neces- 
sary to  go  further  and  to  differentiate  between  a  myas- 
thenic stomach  and  one  that  is  stagnant  or  retentive 
from  obstruction.  If  a  pyloric  tumor  can  be  palpated, 
no  difficulty  is  encountered,  but  not  infrequently  such  a 
lump  cannot  be  detected,  even  though  it  exists,  and  it  is 
then  necessary  to  use  other  means  for  differentiation. 
The  history  is  of  some  aid  ;  obstruction  produces  more 
distress  after  solid  food  than  after  liquids ;  a  pint  of 
water  is  evacuated  from  an  obstructed  stomach  in  a 
couple  of  hours ;  if  the  walls  of  the  organ  can  be  pal- 
pated, they  are  often  found  hypertrophied  ;  vomiting  i^ 
frequent  and  followed  by  retraction  of  the  stomach.  In 
addition,  there  are  some  uncertain  microscopic  evidences 
that  when  present  are  of  service  in  making  the  distinc- 
tion. These  consist  chiefly  in  bits  of  tumor  that  may  be 
found  in  the  wash  water.  Pain  is  much  more  marketl 
in  obstruction. 

Treatment  must  vary  according  to  causation  and 
severity,  and  should  be  influenced  by  the  reaction  of  the 
patient.  Habits  of  overindulgence  in  food  and  drink,  as 
well  as  those  which  lead  to  general  fatigue,  must  b( 
overcome,  and  living  must  be  so  regulated  as  to  conserve 
the  maximum  of  energy.  Attention  must  be  paid  to 
rest,  diet,  bathing  and  exercise.  These  general  princi- 
ples apply  equally  well  to  all  forms  of  the  trouble,  and 
in  the  mild  degrees  such  general  treatment  may  prov(^ 
sufficient.  In  addition,  however,  it  is  often  necessary  to 
use  other  means.  Two  forms  of  dieting  are  upheld  by 
different  schools.  The  one  advocates  small,  frequent 
meals,  with  little  fluid ;  the  other  advises  larger  meals 
at  longer  intervals,  with  moderate  amounts  of  liquid. 
The  reaction  of  the  patient  is  the  best  guide  to  a  choice. 
Certainly,  meals  should  not  be  so  close  together  as  to 
constantly  require  work  of  an  organ  already  too  mucli 
fatigued,  nor  should  they  be  so  bulky  that  a  single  one 
will  overwhelm  the  tired  stomach.  It  is  better  to  allow 
a  little  fluid  with  meals,  for  the  stomach  is  better  able  to 
evacuate  thin,  soft  material  than  solid  food.  For  this 
reason  all  ingesta  should  be  cooked  well  and  chewed 
before  swallowing.  Food  should  be  of  the  easily- 
digested  kind,  and  should  be  selected  with  due  refer- 
ence to  the  state  of  gastric  secretion.  If  the  trouble  has 
arrived  at  a  stage  when  decomposition  occurs,  lavage  is 
indispensable  for  the  cure.  It  should  be  practised  daily, 
preferably  at  night,  so  as  to  give  the  stomach  freedom 
through  the  night.  In  this  way  sleep  is  aided,  and  tlu^ 
general  strength  correspondingly  benefited.  Plain  water 
may  be  used,  or  some  antiseptic  solution.  Patients  very 
often  feel  grateful  if  the  wash  water  used  is  somewhat 
cold,  as  it  then  partakes  of  the  nature  of  a  cold  douche. 
Intragastric  electricity  is  of  considerable  use,  either  the 
faradic  or  negative  galvanic  current,  or  both  combined 
may  be  used.  It  seems  to  act  rather  by  improving 
nutrition  than  by  directly  aiding  muscular  contraction 
Massage,  both  general  and  local,  should  be  employed, 
and  gymnastics  and  light  exercises,  particularly  the  oui 
door  variety,  must  not  be  neglected.  The  patient  shoul 
learn  to  knead  his  own  abdomen,  and  practise  it  dail; 
He  should  rest  from  half  an  hour  to  an  hour  after  ea< 
meal,  and  should  go  to  bed  early  each  night.  He  shoulii 
have  1  or  2  cold  plunge  baths  daily,  with  brisk  fricti< 
afterwards.  The  examination  of  a  test  meal  may  furnial 
certain  indications  for  drugs,  but  under  all  circui 
stances  strychnia  and  quinin  are  require<l,  and  tl 
former  especially  must  be  given  in  large  doses.  Ai 
aggregate  of  \  grain  a  day  is  frequently  not  too  mucl 
Constipation  is  to  be  combated  by  the  various  measun 
directed  against  the  gastric  condition,  but  if  they  prov( 
insufficient,  enemas  of  plain  water  may  be  u.sed, 
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suppositories,  or  some  such  drug  as  eascara  sagrada  by 
tiie  moutti.  Finally,  if  in  spite  of  vigorous,  conscien- 
tious and  persistent  treatment  of  this  .sort,  the  patient 
continues  to  retrograde,  an  operation  should  be  per- 
formed.    Gastroenterostomy  would  be  the  choice. 


A  STUDY  OF  THE  HEMORRHOIDAL  CIRCULATION 
WITH  SPECIAL  REFERENCE  TO  THE  PREVEN- 
TION OF  POSTBLEEDING  IN  RADICAL  OPERA- 
TIONS FOR  PILES.' 

.  ■  BY 

WILL  B.  DAVIS,  M.D., 

of  Pueblo,  Colorado. 

One  would  naturally  infer  that  if  all  vessels  of  bleed- 
ing size  were  thoroughly  secured  either  by  use  of  the 
ligature,  or  clamp  and  cautery,  there  would  be  no  post- 
hemorrhages  in  pile  operations.  This  I  know  from  per- 
sonal observation  not  always  to  be  true.  The  raw  sur- 
faces after  the  Allingham  operation,  and  those  which 
obtain  from  the  fifth  to  the  seventh  day  after  the  use  of 
the  clamp  and  cautery,  or  from  hypodemiic  injections, 
are  sometimes  the  sites  of  serious  pastoperative  hem- 
orrhages. 

The  first  hemorrhage  of  the  kind  that  came  under  my 
notice  was  at  the  St.  Louis  City  HospittU,  some  years 
ago.  The  then  rectal  surgeon  to  that  institution  did  the 
Allingham  operation  one  Sunday  morning,  and  on  the 
Siiturday  night  following,  the  patient  came  very  nearly 
bleeding  to  death.  Matthews  relates  a  similar  case 
occurring  in  his  practice — that  is,  on  the  seventh  day 
after  operation.  Others  have  had  like  experiences,  and 
patients  have  died  from  such  postoperative  hemorrhages 
in  the  hands  of  some  of  the  best  surgeons,  as  the  elder 
Gross,  Sir  Astley  Cooper,  and  others.  The  next  2  cases 
of  postoperative  hemorrhage  which  I  saw,  were  in 
patients  who  had  been  treatetl  with  the  hypodermic 
method  by  a  professional  friend.  One  of  these  occurred 
on  the  sixth  and  the  other  on  the  seventh  day,  at  a  time 
when  the  injected  tumors  were  sloughing.  P^ach  had 
bled  profusely  when  I  saw  them.  In  neither  case  had 
divulsion  been  done,  and  at  the  request  of  my  friend,  I 
did  thorough  divulsion  as  a  preliminary  to  hunting  the 
bleeding  points  and  adopting  some  measures  to  check  the 
hemorrhage.  But  in  both  cases,  to  my  surprise,  after 
thoroughly  paralyzing  the  muscular  fibers,  from  anus  to 
ampulla,  and  washing  out  all  retained  clots,  no  bleeding 
points  or  blood  from  any  source  could  be  found. 

The  only  wise  of  postoperative  hemorrhage  occurring 
ill  my  own  practice  was  in  a  delicate;  man  who  had  for- 
merly had  repeated  hemorrhages  from  the  lungs,  and 
although  he  seemed  recovered  of  active  tuberculosis  at 
the  time  of  the  operation,  the  tissues  were  much  thinned. 
I  did  the  least  possible  amount  of  stretching  in  this  case, 
fearing,  should  I  carry  divulsion  to  the  full,  as  had  been 
my  custom,  it  might  be  followed  with  incontinence. 
On  the  fourth  day  the  patient  began  to  pass  blood  in 
considerable  quantities,  and  by  the  time  I  was  ready 
to  actively  interfere,  he  had  grown  quite  weak  and 
anemic.  I  was  alarmed,  and  without  regard  then  for 
the  question  of  incontinence,  as  soon  as  he  was  well 
under  an  anesthetic,  I  very  thoroughly  divulsed. 
Again,  to  my  very  great  pleasure,  when  I  had  flushed 
out  the  rectum,  there  was  no  sign  of  hemorrhage  to  be 
found.  None  of  the  ligatures  had  slipped,  and  I  was 
quite  satisfied  to  dispense  with  the  rectal  pack,  or  any 
further  measures. 

These  experiences  led  me  to  speculate  as  to  the  aetive 
cause  of  such  hemorrhages,  and  also  why  the  complete 
stoppage  of  all  bleeding  from  the  divulsions,  alone. 

"  Verneuil  has  laid  stress  upon  the  fact  that  where  the 
internal  or  superior  hemorrhoidal  veins  perforate  the    rectal 


'  Read  before  the  (Jolorado  State  Medical  Society,  June  19, 1901. 


wall  from  within  outward,  they  pass  through  '  muscular 
buttonholes'  surrounded  by  no  fibrous  tissue,  and  having, 
therefore,  the  power  of  contracting  around  the  vein,  closing  its 
caliber,  and  preventing  the  return  of  blood  to  the  liver.  In  this 
anatomic  arrangement,  he  believes  he  has  found  the  active 
cause  of  hemorrhoids."    (Kelsey.) 

I  made  some  dissections  confirmatory  of  these  state- 
ments, and  also  to  estimate  the  probable  amount  of 
arterial  hemorrhage  that  might  enter  into  postoperative 
bleeding.  I  believe  that  Verneuil  was  correct  in  his 
theory  as  to  the  active  cause  of  piles ;  and,  as  to  the  part 
the  arteries  play  in  the  formation  of  hemorrhoids,  I  am 
convinced  that  they  do  not  enter  as  a  factor  in  their 
formation  at  all ;  and  from  the  very  small  size  of  any 
arterial  radical  entering  a  pile  tumor,  I  believe  that 
arteries  contribute  but  little,  or  none,  to  postoperative 
hemorrhages.  Nor  have  I  ever  seen  the  spurt  of  an 
artery  during  but  one  of  the  hundreds  of  operations 
done  by  me  for  the  cure  of  piles,  and  I  always  use  the 
knife  and  ligature.  In  this  exceptional  instance,  the  jet 
was  from  near  the  anal  margin,  where  I  was  including 
in  my  dissection  a  very  large  tab,  and  unintentionally 
wounded  the  sphincter  muscle. 

I  am  aware  that  Kelsey  and  Allingham  speak  of 
arterial  hemorrhoids.  Indeed,  they  make  this  one  divi- 
sion of  hemorrhoids.  They  also  state  that  they  have 
seen  arteries  in  pile  tumors  as  large  as  the  radial. 
Nowhere  in  varicose  conditions  do  we  find  the  arterial 
system  participating.  We  very  well  know  that  when 
an  arterial  trunk  supplying  an  extremity  is  ligated,  the 
collateral  vessels  enlarge,  in  time,  approximately  to  the 
carrying  capacity  of  such  ligated  trunk,  collectively 
si)eaking.  This  is  not  on  iiccount  of  any  venous  changes 
afront,  or  of  the  heart's  impulse  from  behind,  but  of 
nature's  care  of  the  needs  of  the  economy.  Take,  for 
instance,  an  extreme  varicosity  of  the  saphenous  vein 
and  its  tributaries,  or,  if  you  please,  of  the  pampiniforme 
plexus,  constituting  varicocele.  Who  has  ever  found  or 
suggested  arterial  complicity  in  these  conditions  ? 

Hemorrhoids  are  nothing  more  or  less  than  a  varicose 
condition,  superinduced,  as  in  all  other  varicose  condi- 
tions, by  some  embarrassment  of  the  venous  circulation 
beyond  the  varicosed  vessels.  There  is  no  demand  for 
an  increased  supply  of  arterial  blood  to  the  parts.  The 
tissues  are  unable  to  properly  dispose  of  what  is  already 
supplied.  Upon  the  other  hand,  why  should  the  venous 
obstruction  here  affect  the  arteries  any  more  than  it  does 
in  varicose  conditions  elsewhere?  I  can  understand 
how  the  capillaries  may  become  dilated  and  how  the 
heart's  impulse  may  not  be  altogether  lost  there,  and  a 
per  saltern  flow  seen  from  a  varicose  vein,  many  of  which 
in  hemorrhoidal  tumors  are  even  larger  than  the  radial 
artery.  A  per  saltern  bleeding  from  veins  in  pile  tumors 
I  have  myself  observed  frequently,  but  not  with  the  jet- 
like force  from  an  artery.  To  call  such  veins  arteries 
because  a  faint  joer  saltern  flow  may  be  seen  coming  from 
them  is,  I  think,  a  mistake. 

In  operations  for  piles  it  is  never  indicated  to 
invade  the  muscular  wall  of  the  rectum,  and  I  have  not 
been  able  to  find,  in  a .  number  of  dissections,  with 
special  reference  to  the  matter,  a  single  artery  lying 
between  the  mucous  membrane  and  muscles,  which 
appeared  to  me  large  enough  to  give  troublesome  hem- 
orrhage— indeed,  none  which  might  not  reasonably  be 
expected  to  retract  and  staunch  themselves  if  cut.  Hem- 
orrhoidal tumors  are  formed  almost,  if  not  e;xclusively, 
of  veins  and  connective  tissue.  These  varicosed  veins 
lie  between  the  mucous  membrane  and  muscular  wall, 
and  in  making  their  exit  through  the  buttonhole  open- 
ings in  the  muscles  they  are  constricted  when  that  tissue 
contracts,  and  remain  engorged  until  the  irritation, 
whatever  it  may  be,  which  causes  the  muscular  contrac- 
tion, subsides. 

My  theory  in  explanation  of  the  causes  of  postoper- 
ative hemorrhages  in  these  cases  is  based  upon  the  f^atiie 
which  Verneuil  offers  as  being  the  active  cause  of  hem- 
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orrhoifls,  and  that  thorough  divulsion,  from  anus  to 
ampulla,  as  a  preliminary  step  in  all  operations,  will 
prevent  it,  by  rendering  the  muscles  incapable  of  con- 
tracting upon  the  veins  to  a  degree  as  to  embarrass  their 
circulation,  and  that  in  cases  where  such  thorough  divul- 
sion has  not  been  done,  a  resort  to  it,  and  to  it  alone, 
will  immediately  check  all  such  postoperative  hem- 
orrhages as  might  occur,  except  when  arterial  bleeding 
may  have  been  induced  by  having  carried  the  dissection 
too  deeply  into  the  muscular  tissue  or  beyond  it.  In  his 
account  of  how  he  dealt  with  his  case  of  postoperative 
hemorrhage,  occurring  on  the  seventh  day,  and  without 
the  aid  of  anesthesia,  Matthews  says :  ''I  immediately 
divulsed  the  sphincter  muscle  and  tamponed  the 
rectum.     All  hemorrhage  ceased." 

Two  things  suggest  themselves  to  me  here.  The  first 
is  as  to  the  advisability  of  undertaking  to  divulse  the 
sphincter  without;  anesthesia ;  and  the  second,  as  to 
whether  the  divulsion  in  this  case — allowing  it  was 
thoroughly  done — did  not  check  the  hemorrhage,  and 
that  the  use  of  the  tampon  was  superfluous.  It  is  rather 
hard  to  satisfactorily  divulse  some  sphincters,  without 
the  use  of  an  anesthetic — physically  hard  on  the  physi- 
cian, and  cruelly  hard  on  the  patient.  Matthews  gives 
as  his  excuse  for  doing  this  wi  hout  anesthesia,  that 
the  patient  was  very  much  weakened  from  the  loss  of 
blood.  I  cannot  see  wherein  a  patient's  strength  can  be 
coiLserved  by  being  subjected  to  such  an  ordeal  as  divul- 
sing  the  sphincter  and  packing  an  inflamed  and  sensitive 
rectum  without  anesthesia. 

The  rectal  pack  is  at  best  unscientific,  and  a  most 
uncomfortable  thing  for  a  patient  to  endure.  Indeed,  I 
do  not  believe  any  patient  would  be  able  to  retain  a 
tightly  fitting  rectal  tampon  without  the  liberal  use  of 
opiates  to  overcome  the  distress  which  they  would 
inevitably  cause,  and  yet  every  work  on  rectal  surgery, 
which  I  have  examined,  recommend  their  use,  for  the 
control  of  postoperative  hemorrhages. 

1  do  not  know  if  the  anatomic  arrangement  of  the 
hemorrhoidal  veins  as  pointed  out  by  Verneuil  has  ever 
been  studied  with  reference  to  utilizing  the  fact  for  the 
control  of  postoperative  hemorrhages.  I  feel  convinced 
that  thorough  divulsion  of  the  rectum  from  anus  to 
ampulla  as  the  first  step  in  all  operations  for  the  cure  of 
piles  would  prevent  these  hemorrhages ;  for,  after  such 
divulsion  the  muscular  wall  will  not  recover  its  con- 
tractility sufficiently  to  embarrass  the  veins  in  their  blood 
returning  function  by  compressing  them  at  their  points 
of  exit,  at  least  until  the  healing  process  is  fairly  com- 
plete. 

Most  surgeons  use  a  degree  of  divulsion ;  some,  but 
little,  on  account,  as  they  claim,  of  fear  of  incontinence. 
It  has  been  my  custom  to  divulse  to  the  utmost,  and  in 
the  many  operations  I  have  done,  I  have  had  no  such 
sequel. 

Thorough  divulsion  is  indicated  as  an  expedient  in 
doing  a  complete  operation.  After  such  divulsion,  the 
pile-bearing  area  of  the  rectum  is  not  only  open  to  view, 
but  rendered  easy  of  operative  manipulation.  It  also 
conduces  to  more  comfort  during  the  first  few  days  fol- 
lowing operation,  by  modifying  painful  contractions  of 
the  sphincter  upon  extremely  sensitive  wounds. 

Whether  this  theory  is  accepted  or  not,  I  would 
recommend  to  the  surgwn,  who  should  have  to  deal  with 
a  iMjstoperative  hemorrhage  to  first  very  thoroughly 
divulse  from  anus  to  ampulla,  and  before  hastily  resort- 
ing to  the  rcx-tal  tampon,  carefully  inspect  the  field  of 
operation  for  bleeding  points.  If  none  are  found,  I  do 
not  think  he  need  apprehend  further  bleeding.  Should 
there  be  any  arterial  hemorrhage — which  would  be  rare 
or  never,  in  properly  jjerformed  operations — it  would  be 
very  easy,  and  far  more  satisfactory,  both  to  the  surgeon 
and  patient,  to  secure  it  by  ligature,  for  arterial  hemor- 
rhages are  usually  easy  to  locate,  when  from  the  face  of 
a  field  of  operation. 

In  conclusion,  I  wish  to  say  that  if  this  subject  is 


investigated  from  the  standpoint  which  I  have  tried  to 
present  it,  the  great,  and  growing  number  of  works  on 
rectal  surgery  wijl  cease  to  advocate  the  use  of  the  rectal 
tampon  in  routine,  as  always  heretofore ;  but  that  thor- 
ough divulsion  from  anus  to  ampulla  will  be  recom- 
mended instead,  with  the  aid  of  the  ligature  in  possible 
exceptional  cases  wliere  such  divulsion  is  not  entirely 
sufficient.  And  in  such  exceptional  cases,  the  hemor- 
rhage will  almost  surely  be  found  to  be  arterial  from  tlie 
slipping  or  too  early  cutting  through  of  a  ligature,  which 
had  more  than  likely  included  some  of  the  musculare  of 
the  rectum — an  error  which  should  always  be  avoided, 
for  other  reasons  than  those  involving  postoperatiM- 
hemorrhages. 


CONGENITAL    MALFORMATION   OF  THE    VAGINA: 
REPORT   OF  2  CASES.' 

BY 

M.  J.  KONIKOW,  M.D., 

of  Boston.  Mass. 

It  has  often  been  stated  that  a  practitioner  is  some- 
times apt  to  wait  a  very  long  time  till  he  finds  a  rare . 
interesting  case,  but  when  he  llnally  meets  one  the  chance- 
are  that  he  will  meet  another  shortly  alter.  I  can  not 
vouch  for  the  truth  of  this  statement,  but  it  is  certain 
that  in  the  course  of  my  medical  practice,  I  met  2  rare 
congenital  malformations  of  the  vagina,  and  saw  both  of 
them  in  the  same  year,  and  in  the  same  month. 

Case  I. — lu  August,  1898,  I  was  called  to  a  patient,  wlw 
had  met  with  an  accident  while  getting  off  a  car.  I  found 
a  yoving,  strong  woman,  aged  20,  wlio  had  been  married 
5  months,  and  was  4  months  pregnant.  She  complained 
chiefly  of  abdominal  pains,  and  fearing  a  possible  miscar- 
riage, I  started  to  mal<;e  a  vaginal  examination.  To  my 
astonishment,  the  examining  finger  entered  but  2i  inches. 
Instead  of  coming  into  the  culdesac  with  the  cervix  touch- 
ing the  finger,  there  was  something  that  prevented  its  fuillier 
advance.  Searching  for  the  os  uteri,  I  finally  came  to  a, 
circular  opening  in  the  center  of  that  septum,  through  which  I 
could  project  only  the  tip  of  the  examining  finger.  Tlirough 
this  opening,  by  means  of  bimanual  examination,  I  succeeded 
in  bringing  the  uterus  down  aud  ascertained  that  above  this 
septum  trans versuni  there  was  another  small  cavity,  tlie  con- 
tinuation of  tlie  vagina,  with  the  more  or  less  normal  cervix  iu 
it,  with  a  rather  narrow  os  uteri.  The  patient  began  her  cata- 
menia  in  her  sixteenth  year,  and  they  have  always  been  regular 
and  painless.  Coitus  was  never  painful,  and  the  abnormal  con- 
dition of  her  vagina  was  not  suspected.  About  6  months  after 
tliis  time  she  Avas  delivered,  without  any  complications,  of  a 
healthy  baby. 

Case  II,  I  saw  about  a  week  later.  I  was  called  to  treat  a 
miscarriage  in  a  middle-aged  woman.  While  trying  to  make  a 
vaginal  examination,  my  finger  was  caught  in  a  blind,  small 
sac.  Closer  examination  revealed  that  this  sac  had  a  depth  of 
about  S  inch,  was  lying  on  the  right  side  of  the  vagina,  nearer 
to  the  perineum,  and  haji  an  opening  between  the  vagina  wall 
and  labium  minor.  As  with  the  previous  patient,  tliis  anomaly 
had  never  been  suspected. 

While  both  these  cases  represent  congenital  anomal- 
ous conditions  of  the  vagina,  still  they  differ  greatly  one 
from  another  in  their  embryologic  development.  While 
the  anomaly  in  the  first  patient  was  the  transversal 
septum  that  divided  the  vagina  into  2  cavities,  lower 
and  upper,  the  second  anomaly  was  the  lonyUudinal 
septum,  which  divided  the  blind  sac  from  the  vagina. 

Anomalies  with  the  longitudinal  septums  are  more 
common  than  those  with  transversal  septums.'^  While 
we  can  easily  comprehend  and  explain  embryologically 
the  anomalous  condition  of  vaginas  with  a  longitudinal 
septa,  the  origin  of  the  transversal  septa  is  not  dear. 
The  socalled  Miiller's  ducts,  2  in  number,  form  the  basis 
of  development  of  the  sexual  organs  in  the  female. 
These  ducts  remaining  separate  and  going  into  different 
directions,  form  both  tubes  and  lx)th  ovaries ;  then  by 
the  disappearance  of  the  wall  in  contact,   these  ducts 

»  Read  before  the  members  of  the  Boston  Medical  Society,  March, 
1901. 

2  F.  Hhatz,  in  the  Archiv  fur  Oi/na/coL,  1870, 1 ;  and  1871,  2;  makes  :\ 
statement  that  out  of  2,000  vaginal  examinations  he  found  only  I" 
instances  of  the  above  abnormalities,  or  %'^. 
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merge  into  one  and  gradually  form  the  uterus,  vagina, 
and  vulva.  If  for  any  reason  this  merging  has  not  been 
perfected,  then  there  is  formed  the  basis  for  the  anoma- 
lies of  the  double  uterus,  double  vagina,  or  double  vulva. 
One  of  these  anomalies  or  all  may  occur  in  one  indi- 
vidual. It  all  depends  upon  the  degree  and  time  of 
merging  of  Miiller's  ducts. 

In  the  second  patient  the  merging  of  the  Miiller's 
ducts  failed  at  their  lower  end,  and  thus  a  blind  sac  was 
formed.  In  Case  I  it  would  be  hard  to  explain  this 
anoma'y  with  the  merging  of  Miiller's  ducts,  and  at 
present' no  theory  can  be  advanced  that  would  explain 
the  phenomenon,  but  I  would  venture  the  following 
possible  explanation : 

After  the  merging  of  the  Miiller's  ducts  into  the  vaginal 
canal,  this  canal  does  not  by  any  means  represent  an 
empty  cylinder,  but  the  anterior  and  posterior  walls  of 
the  vagina  are  lying  close  together,  and  are  held  so  by 
the  secretions  of  the  mucous  membrane.  It  seems  to 
me  that  any  adhesion  of  the  vaginal  walls  at  any  point 
would,  in  the  course  of  growth  and  development, 
materially  aid  in  producing  a  transversal  septum.  In 
nearly  all  transverse  septums  there  will  be  found  an  ori- 
ficium,  which  is  probably  the  primary  vaginal  canal. 
This  view  would  be  still  further  corrol)orated  if  the 
upper  and  lower  lining  of  these  transversal  septums, 
when  microscopically  examine<i,  were  found  to  consist 
of  the  same  integuments  tis  the  lining  of  the  vagina.. 


THE   SODIUM   TUNGSTATE    TEST    FOR    COMBINED 
CHLORIDS  IN  CHYME. 

BY 

A.  L.  BENEDICT,  A.M.,  M.D., 

of  Buffiilo,  N.  Y 

Professor  of  Physiolosjy  and  Digestive  Diseases,  Dental    Department, 
University  of  Buffalo  ;  Consultant  in  Dlgrestlve  Diseases,  River- 
side Hospital  and  Retreat,  New  York  ( Dansville).    • 

The  alizarin  test  for  combined  chlorids  has  not 
inspired  much  confidence  among  clinicians,  nor  has  it 
been  recommended  by  chemists  as  more  than  crudely 
approximate.  In  a  few  comparative  tests  I  have  found 
it  to  correspond  within  a  few  degrees  with  that  by 
sodium  tungstate,  which  has  been  advocated  by  some  as 
(luite  accurate,  as  clinical  t€«ts  go.  I  have  just  happened 
to  apply  the  latter  in  a  case  of  hyperchlorhydria,  in 
which  the  test  was  tried  an  hour  after  breakfast.  The 
abundance — 310  cc. — and  freedom  of  the  chyme  from 
mucus  temptefl  me  to  try  various  exjieriments.  The 
result  was  somewhat  peculiar,  and  has  led  me  to  present 
this  note  for  explanation.  It  is  stated  that  sodium  tung- 
state, though  a  neutral  salt,  displaces  CI  combined  with 
proteids,  so  that  two  neutral  products  arise,  NaCl  and  an 
organic  tungstate.  Hydrochloric  being  a  more  energetic 
acid  tlvan  tungsic,  free  HCl  is  not  displaced.  Thus, 
the  diminution  of  total  acidity  represents  the  previously 
combined  HCl.  I  was  surprised  to  find  that,  using 
dimethylamidoazobenzol,  the  free  HCl  seemed  entirely 
to  have  disappeared,  that  is  to  say,  the  red  color  was 
lacking  from  chyme  in  which  sodium  tungstate  had 
been  dissolved,  though  previously  ])resent.  Yet  the 
total  acidity  had  not  correspondingly  diminished.  I 
repeated  the  tests  3  times,  once  using  heat  to  dissolve 
the  sodium  tungstate.  In  all  3  instances  the  results 
agreed  within  the  usual  limit  of  practical  delicacy,  2°  or 
3°.  The  total  acidity  by  phenolphthalein  was  88°  to 
00°,  free  HCl  by  dimethylamidoazobenzol  50°  to  60°. 
After  adding  sodium  tungstate  the  diminution  of  acidity 
was  from  20°  to  30°.  The  diminution  corresponding  to 
combined  chlorids  by  alizarin  was  19°.  The  large  vari- 
ation in  the  application  of  the  tungstate  test  was  one  of 
method,  not  of  inaccuracy.  The  lower  reading — higher 
reading  of  total  acidity — occurring  when  the  first  appear- 
ance of  a  distinct  reaction   with   phenolphthalein   was 


noted  ;  the  higher  reading — lower  total  acidity — occur- 
ring when,  after  a  lapse  of  5  to  10  minutes,  repeated 
increments  of  sodium  hydrate  solution  were  added  as  the 
end  reaction  faded.  This  fading  of  end  reaction  always 
occurs  to  some  extent,  especially  when  unflltered  chyme 
is  used,  owing  to  the  slow  neutralization  of  undissolved 
particles  of  proteid.  In  the  present  instance  the  chyme 
was  decanted  but  was  unusually  free  from  such  particles. 
The  same  chyme,  without  adding  sodium  tungstate,  did 
not  show  a  corresponding  recrudescence  of  the  end  reac- 
tion. This  phenomenon  could  not  be  due  to  an  imper- 
fect preliminary  solution  of  sodium  tungstate,  as  just  the 
opposite  effect  would  have  been  produced  by  the  gradual 
solution  and  conse<iuent  diminution  of  acidity.  My  first 
thought,  on  noting  the  absence  of  color  with  dimethyl- 
amidoazobenzol was  that  the  free  HCl  had  also  been 
neutralized,  but  this  was  obviously  not  the  case,  as  the 
whole  diminution  of  acidity  did  not  equal  that  due  to 
free  HCl.  I  shall  be  greatly  obliged  for  enlightenment 
on  this  point. 


Suicide  appears  to  be  an  epideuiic  disease  in  some  parts  of 
Europe.  Reports  from  Vienna  are  recently  more  favorable. 
In  tliat  city  during  the  first  6  montlis  of  tliis  year  221  cases  were 
reported,  which  is  35  less  than  for  the  same  time  last  year.  Of 
these  the  youngest  was  a  child,  the  oldest  83,  and  only  43  were 
females. 

Adulterated  Food.— Official  chemical  examinations  made 
of  the  food  products  in  Berlin  during  the  month  of  June,  show 
that  83  out  of  2!M  specimens  did  not  meet  the  legal  standard. 
Four  out  of  5  samples  of  milk  were  adulterated,  1)2%  of  the 
sausages  were  artificially  colored,  and  82%  of  the  leberwurst 
contained  flour. 

An  Expedition  to  Study  Yellow  Fever.— The  Chamber  of 
Deputies  and  the  Senate  of  France  have  voted  unanimously  and 
without  discussion,  the  sum  of  $20,0')0  to  equip  and  send  an 
expedition  for  the  studj'  of  yellow  fever.  The  expedition  is  to 
be  under  the  direction  of  the  Institute  Pasteur;  it  will  be  com- 
posed of  M.  M.  Marchoux,  Salimbien  and  Simond,  who  will 
proceed  to  Rio  Janeiro  in  September. 

Oxygen  Gas  in  Cases  of  Poisoning. — On  account  of  the 
very  successful  use  of  oxygen  gas  in  cases  of  poisoning,  espe- 
cially morphin  and  carbon  mouoxid  cases,  the  city  of  Berlin  has 
recently  decreed  that  a  supply  of  this  gas  sliall  be  kept  ready 
for  such  emergency  cases  at  every  fire  station,  and  shall  also  be 
carried  by  eacb  fire  wagon.  The  Berlin  Oxygen  Factory  has 
offered  to  provide  this  gas  to  the  city  free  of  charge. 

An  Institute  for  Medical  Diagnosis  has  been  recently 
conducted  in  Berlin.  During  its  first  year  3,000  cases  have  been 
brought  to  it  by  practising  physicians  who  desired  its  scientific 
aid  in  the  diagnosis  of  their  cases.  This  fact,  together  with  the 
valuable  contributions  to  science  published  by  those  working 
there,  and  the  educational  influence  of  such  an  institute,  are 
considered  as  amply  evidence  justifying  the  existence  of  such  an 
institution. 

Resorcin  Poisoning. — Bad  effects  following  the  use  of 
resorciu  as  a  cosmetic  are  reported  from  Paris.  A  woman  who 
was  an  habitual  user  of  hair  dye  had  all  the  symptoms  of 
chronic  dyspepsia.  In  addition,  during  3  years  she  had  16 
attacks  of  erysi))elas,  for  which  no  cause  could  be  assigned.  It 
was  discovered  that  the  source  of  the  trouble  was  the  resorcin 
contained  in  the  hair  dye.  The  patient  stopped  using  the  drug 
and  gradually  made  a  complete  recovery. 

How  Sanitation  Affects  Industry.— The  municipality  oi 
Paris  contemplates  the  abolition  of  the  domestic  dust  bin  in 
favor  of  one  of  the  several  more  economic  and  effective 
methods  of  waste  removal  which  have  been  submitted,  says  a 
Paris  correspondent.  Oreat  perturbation  is  caused  by  the  pro- 
posal, as  40,000  men  and  women  subsist  entirely  by  sorting  the 
contents  of  the  threatened  bins,  and  it  is  pointed  out  that  all 
these  people,  with  their  families,  must  be  reduced  to  starvation. 

The  Introduction  of  Vaccination  into  Denmark  will  be 
observed  this  year  by  a  jubilee  in  Copenhagen,  this  being  the 
hundredth  anniversary  of  that  event.  Denmark  claims  to  be 
one  of  the  few  countries  to  adopt  this  procedure  without  oppo- 
sition to  it.  It  is  stated  that  during  the  eighteenth  century  that 
countrv  suffered  severely  from  smallpox.  The  city  of  Copen- 
hagen during  the  last  half  of  that  century  (with  100,000  inhab- 
itants) lost  12,000  citizens  from  that  disease,  while  Greenland 
and  Iceland  were  half  depopulated.  The  first  cases  were  vacci- 
nated July  6,  1801,  with  lymph  received  from  Jeuner  himself, 
and  it  was  at  once  widely  used,  so  that  the  disease  was  at  once 
checked. 
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British  Medical  Journal. 

July  20, 1901.     [No.  2116.] 

1.  A  Clinical  Let-ture  on  Total  Extirpation  of  the  Prostate  for  Radical 

Cure  of  Enlargement  of  that  Organ.    P.  J.  Kkever. 

2.  The  Treatment   of  Stammering    (and    "Lalling").      H.    Gkaham 

Langwill. 

3.  On  Edematous  and  Erysipelatous  Anthrax.    John  Henry  Bell. 

4.  A  Case  of  Multiple  Malignant  Pustules  (Anthrax).    R.  Lawfoed 

Knagos. 

5.  A  Case  of  Anthn\x  with  Extensive  Meningeal  Hemorrhage.  Joseph 

C.  Sturdy. 

6.  The  Danger  of  Anthrax  from  the  Manipulation  of  Horsehair,  and  its 

Prevention.    Alexander  Scott. 

7.  The  Reorganization  of  the  British    Medical  Association,    and    on 

Certain  Proposed  Alterations  in  Medical  Education.    Stephen 
Mackenzie. 

8.  The  Progres.s  of  Abdominal  Surgery.    Charles  Scott  Kilner. 

9.  Some  Considerations  in  Relation  to  the  Investigation  of  Cancer. 

Herbert  C.  Major. 

1.— Freyer  reports  4  cases  of  enlarged  prostate  in  which 
total  extirpation  for  radical  cure  was  performed  with  entire 
success  in  each  case.  The  method  of  operating  and  history  of 
each  case  are  given  in  detail.  In  the  removal  of  the  prostate  by 
this  method,  whether  as  a  whole  or  in  separate  lobes,  the  organ 
is  enucleated  in  its  capsule  from  the  surrounding  sheath,  and 
then  stripped  off  the  urethra,  which  with  its  enveloping  tissues 
is  left  intact.  The  ejaculatory  ducts  are  also  left  uninjured 
when  the  lobes  come  away  separately,  or  the  urethra  is  pushed 
beneath  them.  The  large  cavity  left  after  enucleation  rapidly 
contracts  by  the  inherent  elasticity  of  the  sheath,  and  the  con- 
tractility of  the  surrounding  muscles.  One  of  the  remarkable 
features  of  this  operation  is  the  complete  restoration  of  the 
power  of  voluntary  micturition  after  habitual  catheterism  has 
been  employed  for  lengthened  periods  in  Case  III  for  5  or  6 
years,     [c.a.o.] 

2. — Langwill,  writing  of  the  treatment  of  stammering 
and  "lalling,"  gives  substantially  a  review  of  the  methods 
laid  down  by  Wyllie  in  his  well-known  book  on  "  Disorders  of 
Speech."  He  refers  to  certain  general  principles,  and  he  states 
that  it  having  been  made  clear  to  the  patient  that  he  must 
utilize  to  the  full  every  opportunity  of  calling  into  action  the 
vocal  as  contrasted  with  the  articulatory  mechanism  in  speak- 
ing, he  should  then  be  taught  how  each  individual  letter  of  the 
alphabet  is  to  be  dealt  with.  Wyllie's  physiologic  alphabet, 
with  illustrative  sentences,  is  reproduced,  and  detailed  direc- 
tions given  for  instructing  in  the  vowels  and  consonants.  With 
regard  to  "lalling,"  or  "  baby  speech,"  it  is  stated  that  the  first 
essential  is  to  find  out  upon  what  particular  letters  the  patient 
"  lalls."  For  this  purpose  the  patient  should  be  made  to  pro- 
nounce after  his  teacher:  (1)  Each  of  the  vowels  simply; 
(2)  each  of  the  consonants;  but  these  must  be  given  by  the 
teacher  in  3  different  ways,  the  pupil  attempting  to  iniitate  him 
exactly,  (1)  as  initial;  (2)  as  terminal ;  (3)  as  midletter.  The 
whole  physiologic  alphabet  must  be  gone  through, "so  that  every 
defective  letter  may  be  detected  by  the  teacher  and  noted  down. 
Upon  these  the  pupil's  attention  should  be  concentrated. 
[a.o.j.k.] 

3. — Bell,  writing  of  edematous  and  erysipelatous 
anthrax,  or  malignant  anthrax  edema,  as  he  prefers  to  call  it, 
refers  to  certain  historic  facts  in  the  evolution  of  our  knowledge 
of  the  disease,  discusses  briefly  its  cause,  symptoms,  diagnosis, 
prognosis  and  treatment,  and  reports  6  cases.  With  regard  to 
the  cause,  it  is  stated  that  how  the  virus  becomes  introduced 
locally  when  no  point  of  inoculation  can  be  seen  is  question- 
able ;  it  may  pass  through  natural  openings  of  the  skin  or 
mucous  membrane,  and  this  may  determine  the  production  of 
a  diffuse  inflammation  rather  than  the  ordinary  external  lesion 
such  as  occurs  when  introduced  through  an  abrasion  or  wound. 
The  course  of  erysipelatous  anthrax  is  on  lines  so  nearly 
parallel  with  ordinary  erysipelas  that  the  differences  might 
easily  be  overlooked.  The  prognosis  is  bad ;  of  the  6  cases 
reported,  3  proved  fatal.  The  treatment  generally  adopted  in 
localized  anthrax  lesions  by  excision,  cautery  or  caustics  is  not 
suited  lor  the  diffused  inflammatory  form.  In  1  case  reported 
(a  patient  that  recovered),  chinosol  was  given  by  the  mouth  (1 
grain  every  3  hours),  by  the  lungs  (nebulizer,  4%)  and  by  daily 
injections  into  the  cellular  tissues  ut  several  points.    When  the 


skin  of  the  eyelids  was  much  swollen  and  hard,  incisions  were 
made  to  relieve  tension  and  prevent  sloughing;  afterward 
chinosol  lotion  was  applied.  Perhaps  the  most  promising 
method  of  treatment  is  the  intravenous  injection  of  nontoxic 
germicides,     [a.o.j.k.] 

4. — Knaggs  reports  a  case  of  multiple  malignant  pustules, 
occurring  in  a  man  aged  20  years.  There  were  4  pustules, 
which  were  treated  by  free  incision,  and  the  application  of  pure 
carbolic  acid.    Recovery  ensued,     [a.o.j.k.] 

5.— Sturdy  reports  a  case  of  anthrax  with  extensive  menin- 
geal hemorrhage,  occurring  in  a  man  aged  33  years,  and  ter- 
minating fatally.  Anthrax  bacilli  were  numerous  in  the 
pleural  and  peritoneal  fluids,    [a.o.j.k.] 

6.— Scott  discusses  the  danger  of  anthrax  fVom  the 
manipulation  of  horsehair  and  its  prevention.  In  the 
prevention  he  states  that  there  are  3  main  points  to  contend 
against:  (1)  The  dust  arising  from  dry  hairs;  (2)  the  contami- 
nated discharges  which  adhere  to  the  hairs,  and  (3)  the  germs — 
bacilli  and  spores — of  the  disease.  He  suggests  the  following 
precautions  for  the  prevention  of  the  disease:  (1)  That  all 
workers  shall  wear  overalls ;  (2)  that  no  one  with  any  cut,  sore 
or  abrasion  of  the  skin  should  be  allowed  to  work  unless  it  can 
be  absolutely  protected  from  contamination  ;  (3)  that  all  work- 
ers should  wash  themselves  frequently,  and  especially  before 
taking  food ;  (4)  that  all  cases  of  illness,  especially  if  connected 
with  any  swelling  or  boil,  should  be  immediately  intimated  to 
the  manager,  in  order  that  the  disease  may  be  attacked  in  its 
earliest  stages,  and  that  workers  similarly  exposed  may  be 
warned  of  their  danger;  (5)  that  the  bales  should  be  immedi- 
ately immersed  in  water,  and  that  no  handling  of  the  raw 
material  be  permitted,  except  in  the  wet  state.  This 
will  prevent  dust,  and  contagion  then  will  only  be  possible 
through  an  abrasion  of  the  skin;  (6)  that  the  hair  shall  be 
boiled — say  for  30  minutes — in  order  to  cleanse  it  and  soften  the 
agglutinated  discharges  which  may  contain  the  germs,  and  that 
afterwards  steam  should  be  applied  for  the  same  time  at  a  pres- 
sure of  0.15  atmospheres.  If,  however,  it  be  desired  to  effectually 
disinfect  by  boiling  without  continuing  it  so  long  as  to  destroy 
the  material,  it  could  be  accomplished  by  using  a  2%  solution 
of  potassium  permanganate,  and  afterward  bleaching  with  a  'i% 
solution  of  sulphurous  acid ;  (7)  that  all  dust  and  residue  be 
carefully  burned,     [a.o.j.k.] 

8.— Kilner  reviews  the  literature  of  abdominal  surgery. 
The  address  is  interesting  but  does  not  lend  itself  well  to 
abstracting,     [c.a.o.] 

9. — Major,  on  some  considerations  in  relation  to  the 
investigation  of  cancer,  reviews  statistics  of  several  countries 
which  show  an  apparent  increase  in  cancer.  The  writer  believes 
that  defective  certification  is  largely  responsible  for  this  appar- 
ent increase  and  enters  a  plea  that  more  care  be  taken  by  the 
profession  in  this  matter,     [c.a.o.] 

July  27,  1901.     [No.  2117.] 

1.  Tuberculosis  in  the  Light  of  the  Experience  that  has  been  Gained  in 

the  Successful   Combat  of  Other  Infectious   Diseases.     Robert 
Koch. 

2.  Measures  Adopted  by  Different  Nations  for  the  Prevention  of  Tuber- 

culosis.   Professor  P.  Brouardel. 

3.  The    Treatment    of    Tuberculosis    by    Climate.      C.    Theodore 

Williams. 

4.  On  the  Classification  of  Tuberculous  Cases.    I.  Burney  Yeo. 

1.— See  American  Medicine,  July  27,  1901,  p.  145. 

2. — Brouardel,  in  an  address  on  the  measures  adopted  by 
different  nations  for  the  prevention  of  tuberculosis,  dis- 
cusses the  education  of  public  opinion,  the  danger  of  spitting, 
the  improvement  of  workmen's  houses,  alcoholism  and  tuber- 
culosis, tuberculosis  in  workshops  and  places  of  public 
assembly,  the  prevention  of  tuberculosis  in  childhood,  tuber- 
culosis and  meat,  tuberculosis  and  milk,  the  curability  of 
tuberculosis,  the  methods  of  treatment,  dispensaries,  and  sana- 
toriums.     [a.o.j.k.] 

3. — Williams,  in  an  address  on  the  classification  of 
climates  and  comparison  of  results  of  the  treatment  of 
tuberculosis,  classifies  climates  into:    (1)   Marine  climates; 

(2)  dry,  warm  climates,  partly  inland  and  partly  marine,  and 

(3)  mountain  climates.    It  is  believed  that  high  altitudes  are  by 
far  the  best.    The  following  conclusions  with  reference  to  the 
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influence  of  high  altitudes  are  given:  (1)  That  the  respiration 
of  the  rarified  atmosphere  produces  hypertrophy  of  the  healthy 
lung  and  local  pulmonary  emphysema  around  the  tuberculous 
lesions,  giving  rise  in  due  time  to  thoracic  enlargement ;  (2)  that 
it  is  possible  that  the  arrest  of  tuberculosis  is  at  least  partly  due 
to  the  pressure  exercised  on  the  tuberculous  masses  by  the 
increasing  bulk  of  the  surrounding  lung  tissue,  which  by 
emptying  the  bloodvessels  promotes  caseation  and  cretification 
of  the  tubercle;  (3)  that  these  changes  are  accompanied  by 
general  improvement  in  digestion  and  assimilation,  the  cessa- 
tion of  all  symptoms  of  disease,  the  i-eturn  of  natural  functions, 
by  gain  of  weight,  color,  nervous,  and  muscular  activity,  and 
respiratory  and  circulatory  power;  (4)  that  arrest  of  disease 
takes  place  in  58%  of  the  tuberculization  cases,  and  great 
improvement  in  87%.  That  in  excavation  cases  arrest  occurs 
in  21%,  and  great  improvement  in  65%  ;  (5)  that  the  climate  is 
especially  beneficial  in  hemorrhagic  tuberculosis  in  which 
hereditary  predisposition  is  strongly  marked,  and  is  well 
suited  to  chronic  tuberculosis  of  the  lungs  in  general,  provided 
the  extent  of  lung  involved  is  not  too  large  or  the  disease 
accompanied  by  much  fever  ;  (6)  that  males  and  females  seem 
to  do  equally  well  and  to  profit  most  between  the  ages  of  20  and 
30.  Males  over  40  and  females  under  20  benefit  least;  (7)  that 
the  climate  is  contraindicated  in  acute  tuberculosis,  catarrhal 
tuberculosis,  laryngeal  tuberculosis,  in  cases  of  tuberculosis 
accompanied  by  great  nervous  irritability,  in  patients  with 
double  cavities,  with  fibroid  tuberculosis,  and  in  all  patients 
whose  pulmonary  surface  has  been  so  umch  reduced  from  any 
cause  that  it  does  not  suffice  for  comj)lete  respiratory  purposes. 
[a.o.j.k.] 

4.— Yeo,  in  an  address  mainly  on  the  classification  of 
tuberculous  cases,  discusses  the  objects  of  treatment,  the  indi- 
cations, and  contraindications  for  various  forms  of  treatment, 
and' concludes:  (1)  That  patients  seen  at  the  very  commence- 
ment of  the  disease,  and  who  are  otherwise  in  good  health,  may 
be  permitted  a  certain  amount  of  choice  in  the  selection  of  a 
climate,  provided  it  allows  of  many  hours  being  spent  daily  in 
the  open  air,  and  that  they  are  placed  under  admittedly 
hygienic  conditions.  A  choice  may  be  made  from  climates  of 
altitude,  the  desert  climate,  the  inland  plateaux,  of  South  Africa, 
the  sea  voyage  for  tliose  with  a  deeidetl  liking  for  the  sea,  and 
8iiital)ly  placed  sanatoriums  ;  (2)  for  progressive  febrile  «-ases, 
repose  in  bed  or  on  a  couch  at  home  in  the  best  condition  practi- 
cable for  the  free  access  of  air  and  sunshine  in  their  apartments ; 
(3)  for  advanced  cases  home  is  the  best  if  the  conditions  of 
home  life  are  favorable,  or  the  warm  marine  climates  with 
cheerful  surroundings  if  home  life  is  unfavorable  or  change  is 
urgently  desired;  (4)  for  catarrhal  cases,  warm,  soothing 
climates,  like  Madeira  or  Teneritte  are  best ;  (5)  for  rheumatic 
or  gouty  cases  of  the  fibroid  or  pleurogenic  type,  dry,  marine 
climates  or  the  desert  climate  are  most  suitable ;  (6)  for  the 
socalled  "  scrofulous  cases,"  if  free  from  catarrh,  fairly  bracing 
marine  climates  ;  if  with  catarrh,  mild  marine  climates  should 
be  prescribed;  (7)  for  most  other  moderately  advanced  cases, 
with  limitations  mentioned,  the  climate  of  the  high  mountains, 
above  the  cloud  belt,  is  the  most  cui-ative.     [a.o.j.k.] 


The  Lancet. 

July  27,  1901.     [No.  4065.] 

On  the  Combating  of  Tuberculosi.s  in  the  Light  of  the  Experience 
that  has  been  Gulned  in  the  Succ-essful  Combating  of  Other  Infec- 
tious Diseases.    Oeh.-Med.-Rath  Frofessok  Du.  Robekt  Koch. 

(Jn  the  Prevention  of  Tubereuiosis  in  tlie  Dilferent  Civilized  ISation- 
alities.    I'rofessok  P.  Brouakdel. 

The  Administration  of  the  Manchester  Milk  Clauses,  1899.    James 

NiVEN. 

Stcriiization  and  Pastenrization  versus  Tubercle-free  Herds,  Etc. 
E.  W.  Hope. 

Natural  Immunity  from  Tuberculosis  in  Natal,  South  Africa. 
James  F.  Ali^en. 

The  Treatment  of  Tuberculosis  as  a  Prevalent  Disease  in  Holland. 
Dr.  R.  DE  JOSSELIN  ue  Jong. 

On  the  Relations  of  Tubercle  Bacilli  to  Other  Bacteria  Resistant  to 
Acids  and  to  Actinomyces.    Dr.  Alfed  Moeller. 

Examination  of  Carcassis  in  Cases  of  Cattle  Tuberculosis.  Illus- 
trated by  100  I^antern  Slides  taken  from  Photographs  Obtained  at 
the  Carlisle  Public  .Slaughter  House.    William  Brown. 

Tuberculin  as  a  Diagnostic  Agent.    Harold  Sessions. 

t.— vSee  American  Medicine,  Vol.  II,  No.  4,  1901,  page  146, 
2. — See  Abstract  No.  2,  British  Medical  Journal. 


3. — Niven,  writing  of  the  administration  of  the  Man- 
chester Milk  Clauses,  mentions  the  provisions  of  the  Act  of 
Parliament  under  which  inspections  of  dairies  and  milk  is  car- 
ried on,  complains  of  the  limitations  of  the  Act,  and  urges 
(1)  that  all  cows  shown  to  suffer  from  tuberculosis  of  the  udder 
should  be  required  by  law  to  be  forthwith  slaughtered  in  the 
presence  of  the  veterinary  surgeon  employed  under  the  milk 
clauses  ;  (2)  that  all  restrictions  on  the  inspection  of  herds  sup- 
plying the  district  with  milk  should  be  removed;  and  (3)  that  a 
heavy  penalty  should  be  attached  to  failure  to  notify  suspicious 
conditions  of  the  udder,     [a.o.j.k.] 

4. — Hope  discusses  various  questions  concerned  in  ster- 
ilization and  Pasteurization  versus  tubercle-free  herds. 
It  is  stated  that  the  one  merit  of  sterilization  is  that  it  is  an 
expedient  easy  of  application  and  presenting  few  administra- 
tive difficulties ;  but  beyond  any  question  the  ultimate  advan- 
tage lies  in  obtaining  the  herds  free  fi-om  tuberculosis, 
[a.o.j.k.] 

5. — Allen,  in  an  address  on  natural  immunity  from 
tuberculosis  in  Natal,  South  Africa,  discusses  very  fully 
the  habits,  customs,  and  food  of  the  native  Zulus  and  the  alien 
Europeans  and  Indians,  and  finds  that  the  2  alien  races,  Euro- 
peans and  Indians,  differing  in  habits,  customs,  and  food,  from 
one  another  and  from  the  native  Zulus,  nevertheless  present  in 
common  with  the  native  the  same  aspect  Avith  refei'ence  to 
tuberculosis — almost  complete  immunity.  The  open-air  life 
that  each  race  lives  seems  to  be  the  only  common  influence  they 
enjoy  which  would  account  for  this  immunity,     [a.o.j.k.] 

6.— De  .losselin  de  Jong,  writing  of  the  treatment  of 
tuberculosis  as  a  prevalent  disease  in  Holland,  describes 
the  sanatoriums  of  Holland  and  the  treatment  therein  prac- 
tised, and  directs  particular  attention  to  2  important  aspects  of 
the  sanatorium  treatment :  (1)  The  necessity,  in  case  the  patient 
be  the  breadwinner,  that  provision  be  made  for  the  remaining- 
needy  members  of  the  family;  and  (2)  the  necessity  that  care 
l)e  taken  that  what  has  been  gained  in  the  sanatorium  be  not 
lost  as  soon  as  the  patient  returns  to  his  own  unhealthy  sur- 
roundings. It  has  therefore  been  urged  that  subcommittees  be 
formed  that  shall  see  that  assistance  is  rendered  to  needy 
dependents,  which  will  relieve  and  cheer  the  mind  of  the 
patient.  The  second  provision  is  accomplished  by  improving 
the  building  and  sanitary  arrangements  of  houses,     [a.o.j.k.] 

7. — Moeller,  writing  on  the  relations  of  tubercle  bacilli 
to  other  bacteria  resistant  to  acids  and  to  actinomyces^ 
discusses  the  biologic  and  tinctorial  attributes  of  certain  bac- 
teria resembling  the  tubercle  bacilli  in  that  they  are  resistant 
to  acids  and  alcohol — the  lepra  bacillus,  the  smegma  bacilUis, 
the  avian  tubercle  bacillus,  the  milk  and  butter  bacillus,  the- 
timothy-grass  bacillus,  and  the  manure  bacillus.  It  is  believed 
that  though  obvious  resemblances  between  bacteria  resistant  to- 
acids  and  the  tubercle  bacillus  are  so  many  and  so  great,  they 
only  produce  an  outward  relationship.  As  far  as  the  real,  inner 
being  of  the  tubercle  bacillus  is  concerned,  its  pathologic  effect 
on  the  human  organism,  its  etiologic  significance  in  tubercu 
losis,  it  occupies  a  perfectly  unique  position  among  bacteria 
resistant  to  acids,     [a.o.j.k.] 

8. — Brown  gives  the  results  of  the  examination  of  car- 
casses in  cases  of  cattle  tuberculosis.  The  appearances 
and  the  changes  in  the  different  organs  are  detailed,    [a.o.j.k.] 

O. — Sessions  believes  that  under  proper  control  tuberculin 
is  a  safe  and  reliable  diagnostic  agent,  and  the  only  means 
we  have  at  present  for  approximately  diagnosing  tuberculosis, 
in  cattle.  Previous  loose  statements  as  to  its  inefficacy  and 
contradictory  results  have  arisen  :  (1)  From  a  tuberculin  being 
used  that  was  old  or  inefficacious ;  (2)  from  the  test  being 
hurriedly  or  improperly  performed;  (3)  from  errors  at  the- 
postmortem  examination;  and  (4)  from  the  inability  of  the^ 
operator  to  understand  what  he  sees,     [a.o.j.k.] 

Journal  of  the  American  Medical  Association. 

August  3,  1901.     [Vol.  xxxvii,  No.  5.] 

1.  A  Further  Study   of    Pseudo   or  Modified   Smallpox  (?).     T.    J. 

Happel. 

2.  Smallpox— Old  and  New.    W.  L,  Beebe. 

3.  Sanitary  Features  of  Smallpox.    Louis  Leroy. 

4   The  Diagnosis  of  Mild  and  Irregular  Smallpox  as  Found  in  the 
Present  Outbreak  in  the  United  States.    Heman  Spalding. 
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5  The  Distinguishing  Characteristics    Between   Mild   and   Discrete 

Smallpox  and  Chlckenpox.    Frederick  Leavitt. 
6.  Variola.    H.  M.  Bracken. 

7  Cancer  of  the  Uterine  Neck,  with  Comments  on  the  PresentrDay 

Teaching     J.  M.  Baldy. 

8  Acute  Mastoiditis  After  Subsidence  and  without  Recurrence   of 

Tympanic  Inflammation.    Hiram  Woods,  Jr. 
9.  Lelter's   Appamtus  for  the    Ear,    Modified    by    Amberg.      Emii, 

Amberg. 
10.  The  Present  Status  of  Renal  and  Ureteral  Surgery.    J.  Henry 

Barbat. 
11    A  Note  on  the  Use  of  Thuja  Occldentalis  in  Removal  of  Papllloirfa 

of  the  Larynx.    James  M.  Brown. 
12.  Scienlittc  Research.    The  Indispensable  Basis  of  all  Medical  and 

Material  Progress.    George  Bagot  Ferguson 

1, — See  American  Medicine,  Vol.  1,  No.  12,  page  528. 

a.— See  American  Medicine,  Vol.  1,  No.  12,  page  526. 

3. — See  American  Medicink,  Vol.  1,  No.  12,  page  529. 

4.— See  American  Medicine,  Vol.  1,  No.  12,  page  529. 

5. — See  American  Medicine,  Vol.  1,  No.  12,  page  529. 

6.— See  American  Medicine,  Vol.  1,  No.  12,  page  530. 

7.— See  American  Medicine,  Vol.  2,  No.  7,  page  169. 

8. — See  American  Medicine,  Vol.  1,  No.  12,  page  514. 

9. — Aniberg's  modiflcatioii  of  liciter's  apparatus  is 
made  of  inflexible  material  Avith  short  inlet  and  outlet  tubes  to 
avoid  the  long  lead  tubing,     [a.g.e.] 

10. — Barbat  writes  of  operations  on  the  kidney  and 
ureter  and  finally  gives  the  results  of  experimental  work  in 
bridging  over  a  gap  between  the  cut  ends  of  a  ureter  with  a 
piece  of  the  small  intestine.  The  operation  was  done  on  3  dogs 
with  a  perfect  result  in  2  of  them  at  the  end  of  3  and  6  months. 
The  third  animal  died  in  5  months  from  infection  due  to  imper- 
fect washing  of  the  bowel  at  the  time  of  operation.  This  pro- 
cedure is  considered  preferable  to  nephrectomy  or  rectal 
implantation.  Barbat  also  believes  that  the  bladder  may  be 
completely  removed  and  replaced  by  a  loop  of  intestine. 
[a.o.e.] 

11, — Brown  has  obtained  good  results  in  the  treatment  of 
papillomas  of  tlie  larynx  by  partially  removing  them  with 
forceps  and  applying  tincture  of  thuja  occldentalis.     [a.g.e.] 

12. — See  American  Medicine,  Vol.  2,  No.  5,  page  184. 

August  10,  1901.     [Vol.  xxxvii,  No.  6.] 

1.  Results  of  Ovarian  Surgery,  with  Further  Report  upon  Intraimplan- 

tations  of  Ovarian  Tissue.    A.  Palmer  Dudley. 

2.  Elimination  of  Peritoneal  Infection  and  Prevention  of  Surgical  Peri- 

tonitis    John  G.  Clark. 

3.  Primary  Carcinoma  of  the  Na.sopharynx ;  a  Table  of  Cases.    Cheva- 

lier J  ACKSON. 

4.  Case  of  Nasal  Sarcoma,  with  Remarks.    Dunbar  Roy. 

.5.  Report  on  a  Ca.se  of  "  Epithelioma  "  Involving  Tonsil,  Faucial  Pillar, 
Tongue  and  Buccal  Surface,  with  Treatment  and  Apparent  Cure. 
S  A.  Oren. 

6.  The  British  Congress  of  Tuberculosis. 

1.— See  American  Medicine,  Vol.  1,  No.  11,  page  488, 

2. — See  American  Medicine,  Vol.  1,  No.  11,  page  487. 

3. — See  American  Medicine,  Vol.  1,  No.  12,  page  544. 

4. — Ray  reports  a  case  of  nasal  sarcoma  which  terminated 
fatally  in  7  months,  and  expresses  the  belief  that  instrumental 
trauma  in  the  cureting  of  a  benign  nasal  growth  may  be  the 
cause  of  its  transformation  into  a  malignant  one.  In  the  case 
reported  the  patient  came  under  his  observation  when  the  con- 
dition was  hopeless.  Coley's  mixture  of  erysipelatous  toxins 
was  tried  for  2  weeks  with  no  change  in  the  growth,  and  as  a 
palliative  measure  both  external  carotids  were  ligated.  In  treat- 
ing any  intranasal  growth  the  occurrence  of  profuse  hemor- 
rhage should  arouse  suspicion  and  a  radical  operation  should 
l>e  performed,    [j.w.m.] 

5. — Oren  reports  a  case  in  which,  according  to  microscopic 
examination,  an  epithelioma  involving  the  tongue,  tonsil 
and  buccal  surface  was  apparently  cured  by  the  internal 
administration  of  potassium  iodid,  and  active  local  treatment 
by  cauterization,  iodoform  powder,  ichthyol  and  oil  sprays,  and 
later  by  the  removal  of  a  large  portion  of  the  mass  with  scis- 
sors and  forceps  under  cocain,  followed  by  cauterization  with 
nitric  acid  and  a  continuation  of  the  above  spray.  Pure  alcohol 
was  ingested  at  several  points  about  the  growth.  One  year 
has  elapsed  since  the  patient  was  discharged  apparently  cured, 
and  there  is  no  recurrence.  The  case  illustrates  the  value 
of  continuing  such  treatment  in  cases  which  are  surgically 
hopeless. 


Boston  Medical  and  Surgical  Journal. 

August  I,  1001.    [Vol.  CXLV,  No.  5.] 

1.  The  Fight  Against  Tuberculosis  in  the  Light  of  the  E.xperience 
Gained  in  the  Successful  Combat  of  Other  Infectious  Diseases. 
Robert  Koch. 

2  Scientiflc  Research :  The  Indispen.sable  Basis  of  all  Medical  and 
Material  Progress.    George  B.-vgot  Ferguson. 

3.  Practical  Blood  Examination.    Henry'  F.  Hewes. 

4.  Rachitic  Deformities  of  the  Spine.    J  S.  Stone. 

5.  Measurements  of  Girls  in  Private  Schools  and  of  ITniversity  Stu- 

dents.   Arthur  MacDonald. 

1, — See  American  Medicine,  Vol.  II,  No.  4,  p.  145. 

2. — See  American  Medicine,  Vol.  II,  No.  5,  p.  184. 

3. — The  article  of  Hewes  is  an  explanation  of  the  detail  of 
blood  examinations  and  a  plea  for  their  more  general  employ- 
ment by  practitioners,     [a.g.e.] 

4. — The  usual  spinal  deformity  in  rickets  is  a  general 
kyphosis,  and  is  in  many  cases  associated  with  round  shoulders. 
In  older  rachitic  children  tliere  is  at  times  a  greatly  increased 
lumbar  lordosis.  Muscular  weakness  is  the  essential  factor  in 
the  causation  of  these  deformities.  Lateral  deviation  is  more 
rare,  and  is  usually  due  to  some  postural  cause.  The  differen- 
tiation from  Pott's  disease  may  be  extremely  difficult,  because 
the  lumbar  rachitic  kyphosis  due  to  rickets  oftentimes  does  not 
di.sappear  on  recumbency,  and  there  may  be  marked  rigidity  on 
attempted  extension  of  the  spine.  The  treatment  is  the  same  in 
each  condition  and  should  consist  in  recumbency  upon  some 
firm,  even  surface,  usually  most  conveniently  a  properly 
padded  gas-pipe  frame.  If  due  to  rickets  alone  the  kyphosis 
will  disappear  with  reasonable  promptness.  Tonics,  rubbing 
and  massage  are  also  essential.  In  mild  cases  or  in  convalescent 
cases  a  light  brace  may  be  useful.  If  properly  treated,  recovery 
from    rachitic  deformity  of   tlie    spine    is    usually    complete. 

[CA.O.] 

5. — MacDonald  presents  tables  showing  the  difference  in 

pain  and   locality    sensibilities    between    girls    in    private 

schools  and  university  students.  The  former  ai-e  more  sensitive 

to  pain,  although  they  show  greater  physical  development. 

[a.g.e,] 

August  S,  1901.     [Vol.  cxlv.  No.  6.] 

1.  Scientiflc  Research:  The  Indispensable  Basis  of  all   Medical   and 

Material  Progress.    George  Bagot  Ferguson. 

2.  A  Critical  Note  upon  Clinical  Methods  of  Measuring  Blood-Pressure. 

William  H.  Howell  and  C.  E.  Brush. 

3.  The  Relation  of  Bodily  Mutilations  to  Longevity.    John  Homans. 

4.  The  General  Character  of  the  Problems  of  Public  Health   Bacteri- 

ology.   Hibbebt  W.  Hill. 
5   Intracranial  Pressure  after  Head  Injuries.    Walter  B.  Cannon. 

1.— See  American  Medicine,  Vol.  2,  No.  5,  page  184, 
2. — Howell  and  Brush  discuss  clinical  methods  of  measuring 
blood  pressure.    The  article  is  not  one  suitable  for  abstracting. 

[.I.W.M.] 

3. — The  relation  of  bodily  mutilations  to  longevUy  is 

discussed  by  Homans,  who  has  collected  valuable  statistics  on 
the  subject,  especially  from  the  reports  of  the  Surgeon-CTeneral 
since  1870.  Losses  of  the  upper  limbs  are  more  important,  as 
bearing  on  longevity,  the  nearer  the  amputations  have  ])een 
made  to  the  thorax.  The  death-rate  of  those  who  suffered  ampu- 
tation of  the  leg  was  greater  than  that  of  the  cases  of  amputated 
arm  during  the  earlier  period  succeeding  the  war,  but  during 
the  later  years  the  rates  in  the  2  sets  of  cases  have  not  varied 
much.  As  a  class,  persons  who  have  suffered  amputations  or 
other  mutilation  are  not  so  likely  to  be  long-lived  as  tliose  who 
are  healthy  and  have  not  been  mutilated ;  but  by  careful  selec- 
tion many  of  the  mutilated  per.sons  might  be  picked  out  who 
would  be  good  subjects  for  life  insurance,     [c.a.o.] 

4.— Hill  points  out  and  discusses  some  of  the  character- 
istics of  public  health  bacteriology,  which  consists  more 
particularly  in  the  study  of  questions  connected  with  the 
origin,  transmission,  and  suppression  of  disease.  The  work 
is  also  diagnostic,  and  one  of  the  problems  in  connection  with 
it  is  the  combining  of  promptness  with  accuracy,  in  sendijig 
out  reports.  Another  problem  is  the  differentiation  of  bacteria 
which  are  morphologically  similar,  but  diflferent  in  pathogenic 
properties.  Still  another  problem  arises  from  the  existence  of 
"working  errors"  arising  from  imperfect  knowledge  and 
methods,  which  should  always  be  considered  in  the  interpreta- 
tion of  bacteriologic  reports  which  do  not  correspond  with 
clinical  conditions,     [j.w.m.] 
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o. — Cannon  has  endeavored  (1)  to  prove,  experimentally, 
the  fact  of  the  increase  of  brain  pressure  after  trauma,  and 

(2)  to  determine  the  cause  of  such  increase,  if  it  existed.  At 
the  moment  of  injury  the  intracranial  pressure  rises  to  a  height 
sutflcient  to  check  the  blood  flow  into  the  brain.  Iniinediately 
after  the  injury  the  general  Vjlood-pressure  usually  rises  for  a 
moment,  then  falls.  Thereafter  a  gradual  recovery  of  normal 
blood-pressure  occurs,  with  a  simultaneous  increase  in  the 
extent  of  the  pulsation  of  the  brain.  The  normal  cerebral 
pressure  is  about  13  cm.  of  water,  and  after  injury  the  pressure 
may  rise  to  an  average  of  25  cm.  The  primary  loss  of  conscious- 
ness after  a  blow  on  the  head  is  apparently  due  to  the  circu- 
latory disturbances,  though  minute  changes  in  nerve-cells  must 
also  be  considered.  The  increase  of  brain  pressure  to  25  cm.  of 
water  is  not  sufficient  to  account  for  the  pressure  symptoms 
observed  in  clinical  cases,  therefore  other  processes  must  be  at 
work.  Experiments  with  normal  saline  solution  show  that 
swelling  of  a  part  compresses  the  bloodvessels,  and  new  areas 
are  shut  out  from  their  normal  blood-supply,  and  changes  now 
take  place  in  these  tissues,  with  the  result  that  water  passes 
into  them ;  thus  the  swelling  spreads  until  the  tlow  of  bloo<l  is 
so  greatly  excluded  from  the  brain  that  life  is  no  longer  pos- 
sible.    [C.A.O.] 


Medical  Record. 

August  3,  1901.     [Vol.  60,  No.  5.] 

1.  Hemolysis.    S.  J.  Meltzer. 

1.  The  Principles  of  Diagnosis  of  Lesions  of  the  Spinal  Cord.    John 

PUNTON. 

;   Cerebral  Abscess:  Operation,  Recovery.    F'letcher  Gardner. 
i.  Limitations  of  Surgical  Work  for  the  Insane.    Wili^ia.m  J.  Mayo. 
o.  The  Primary  Treatment  of  Infected  Wounds  with  Tincture  of  lodln. 
Carl  Beck. 

1. — Meltzer  reviews  the  literature  on.  the  subject  of  hemo- 
lysis, and  gives  the  results  of  his  own  experiments.  These 
were  made  with  the  view  of  determining  the  effect  of  a  tempo- 
rary stay  in  the  peritoneal  cavity  upon  the  hemolytic  and 
agglutinating  properties  of  alien  serum.  The  results  show  that 
both  normal  and  immunized  serums  lose  their  hemolytic  power 
during  a  prolonged  stay  in  the  peritoneal  cavity.  The  loss  is 
due  to  the  disappearance  of  the  toxic  component.  This  disap- 
pearance is  due  to  an  ele<!tive  absorption.  As  the  ab.sorption 
takes  place  in  dead  as  well  as  in  living  animals  it  cannot  be  a 
vital  phenomenon,  but  is  probably  some  form  of  osmosis  or 
inhibition,    [a.g.k.] 

2. — The  principles  of  diagnosis  laid  down  by  Punton  are 
(1)  Determine  lesion  of  the  cord  by  excluding  symptoms  due  to 
cerebral  or  peripheral  lesions;  (2)  decide  between  organic  or 
functional  lesion  and  malingering ;  (3;  determine  the  exact 
location  of  the  lesion  ;  (4)  base  the  diagnosis  upon  the  correct 
answering  of  the  above  questions,     [a.g.e.] 

3. — Gardner  reports  a  case  of  cerebral  abscess  following  a 
chronic  ear  disease  in  a  man  of  21.  A  Schwartze-Stacke  exen- 
teration was  done,  the  contents  of  the  left  middle  ear,  the 
posterior  wall  of  the  meatus,  and  the  whole  of  the  mastoid 
except  the  tip  removed.  The  cavity  was  packed,  and  24  hours 
later  the  patient  had  a  temperature  of  99°,  with  a  pulse  of  84. 
With  the  subsidence  of  fever  a  paraphasia,  affecting  principally 
nouns,  became  noticeable ;  at  this  time  there  was  almost  com- 
plete word  and  letter  blindness  and  complete  agraphia.  There 
was  no  paralysis  until  just  before  operation,  and  no  pressure 
symptoms  until  immediately  before,  when  a  fall  in  temperature 
and  pulse  took  place  and  epileptiform  convulsions  occurred; 
there  was  little  pain,  and  that  located  in  the  eye,  and  there  was 
no  tenderness  on  pressure  or  percussion.  An  opening  was 
made  at  Barker's  point,  and  as  soon  as  the  button  of  bone  was 
removed,  the  brain  bulged  into  the  opening  without  pulsation. 
A  grooved  director  passed  in  the  axis  of  the  temperosphenoidal 
lobe  located  an  extremely  foul  collection  of  pus  at  a  depth  of  i 
inch.  After  90  hours  the  motor  aphasia  was  much  improved, 
and  recovery  was  uninterrupted.  The  author  accounts  for 
some  of  the  symptoms  by  the  fact  that  a  band  of  association 
fibers  proceeds  from  the  temporal  to  the  frontal  lobe,  any  lesion 
of  which  causes  paraphasia.  A  second  band  proceeds  to  the  occi- 
pital lobe,  and  a  lesion  of  this  causes  alexia.  The  writer  says 
that  aphasia  in  the  presence  of  ear  disease  calls  for  exploratory 


trephining,  and  that  more  emphasis  should  be  placed  on  sub- 
cortical aphasia  in  teaching  and  writing,     [c.a.c] 

4. — Mayo,  in  an  article  on  limitations  of  surgical  work 
for  the  insane,  says  that  they  have  the  same  right,  from  a  sur- 
gical standpoint,  as  the  sane.  For  the  purpose  of  study  he 
divides  the  indications  for  the  surgical  treatment  of  the  insane 
into  3  general  classes;  (1)  The  surgical  relief  of  physical  ail- 
ments without  regard  to  the  mental  condition ;  (2)  operations 
for  the  purpose  of  relieving  the  mental  condition;  (3)  opera- 
tions performed  with  the  public  welfare  in  view.  Frequently 
an  amelioration  of  the  mental  symptoms  follow  the  cure  of 
a  hernial  protrusion  or  the  removal  of  a  cataract.  This  improve- 
ment does  not  depend  on  the  location  of  the  disability,  as  much 
relief  may  follow  the  removal  of  hemorrhoids  as  after  the  repair 
of  lacerations  of  the  cervix  and  perineum.  Operations  for  the 
relief  of  the  mental  condition  have  but  a  limited  sphere  of  use- 
fulness, and  those  for  the  public  welfare  are  of  questionable 
propriety,  and  at  present  would  not  have  legal  sanction,  [c.a.c] 

5. — Beck  advocates  use  of  the  tincture  of  iodin  in  the  pri- 
mary treatment  of  infected  wounds.  In  the  cases  thus 
treated  the  tincture  was  liberally  applied  once  over  the  care- 
fully-dried wound  surface.  After  15  minutes,  examination  of 
the  tissues  showed  the  evidence  of  permeation,  and  no  cultures 
could  be  obtained  in  such  areas.  No  general  disturbance  has 
been  observed  in  the  large  number  of  patients  in  whom  this 
treatment  has  been  tried,  although  in  2  cases  the  iodin  reaction 
was  found  in  the  urine  3  or  4  hours  after  the  application- 
[c.A.o.] 

August  10,  1901,      [Vol.  LX,  No.  6.] 

1.  The  Propagation  of  Yellow  Fever;  Observations  Based  on  Recent 

Researches.    Walter  Reed. 

2.  Empyema  of  the  Antrum  of  Highmore  in  Young  Infants.    Emil 

Mayer. 
8.  The  Selection  and  Sterilization  of  Muriate  of  Cocain  for  Spinal  Anes- 
thesia.   William  C.  Riley. 

4.  A  Case  of  Primary  Epithelioma  of  the  Uvula.     Seymour  Oppen- 

heimer. 

5.  Multilocular  Cyst  of  the  Inferior  Maxilla:  Operation:    Recovery. 

J.  A.  Otte. 

1.— Reed  after  a  series  of  interesting  and  valuable  scientific 
experiments  with  the  view  of  determining  the  part  played 
by  mosquitos  in  the  propagation  of  yellow  fever,  concludes 
that  the  disease  is  not  conveyed  by  fomites  but  by  the  species 
of  mosquito  known  as  Culex  fasciatus.  Whether  or  not 
other  .species  transmit  it  has  not  yet  been  determined.  It  was 
also  found  that  the  disease  was  produced  by  the  subcutaneous 
injection  of  >jlood  from  the  circulation  of  an  infected  patient, 
proving  that  the  parasite  is  present  in  the  circulation  at  least 
during  the  early  stages  of  the  disease.  A  search  is  being  made 
to  discover  it  in  the  blood  and  bodies  of  infected  mosquitos. 

[.I.W.M.] 

2.^Mayer  reports  a  case  of  empyema  of  the  antrum  of 

Highmore  in  a  child  of  2i  years,  and  reviews  the  few  recorded 
cases  of  this  affection  in  literature.  In  all  the  reported  cases 
the  symptoms  are  the  same,  namely,  fistula  under  the  eye 
usually  discharging  pus,  ectropion,  one-sided  purulent  dis- 
charge from  the  nose  with  foul  odor,  and  eroded  bone.  Careful 
observation,  especially  in  nasal  diphtheria  when  the  bacilli  are 
persistent,  may  enable  us  to  discover  these  cases  and  by  prompt 
attention  bring  about  recovery.  Regarding  treatment,  incision, 
curettage  and  thorough  drainage  will  be  followed  by  complete 
cure  in  the  vast  majority  of  cases,     [c.a.c] 

3. — Riley,  on  the  selection  and  sterilization  of  muriate 
of  cocain  for  spinal  anesthesia,  says  that  the  anhydrous, 
well  defined,  rather  large,  colorless,  and  nearly  odorless  crys- 
tals should  be  chosen.  The  author  offers  the.  following  method 
of  dry-sterilization :  The  carefully  chosen  crystals  should  be 
broken  in  a  mortar  into  moderately  fine  fragments  and  heated 
in  a  dry-sterilizer  to  110°  C.  for  about  20  minutes  and  then  bot- 
tled in  a  clean,  dry  bottle  with  a  tightly  fitting  rubber  stopper. 
Small  graduated  vials  or  glass  tubes  are  taken  and  carefully 
cleansed,  dried  and  flamed,  and  when  cool  such  an  amount  of 
the  cocain  is  weighed  off  into  each  as  will  make,  when  the 
vials  are  filled  to  this  mark  with  sterilized  water  a  2%  solution. 
The  mouth  of  the  tube  is  then  closely  stoppered  with  a  plug  of 
freshly  dry-sterilized  absorbent  cotton  (150° — lf)0°  C.  for  1  hour). 
It  is  then  placed  in  a  dry-sterilizer  and  the  temperature  gradu- 
ally raised  to  from  145°  to  150°  C,  and  maintained  at  that  tein- 
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perature  for  from  10  to  60  minutes.  Ten  minutes  is  usually- 
sufficient  time  to  fulfill  all  bacteriologic  requirements.  If  this 
dried  cocain  is  heated  for  69  minutes  its  efficiency  is  not 
impaired.  The  advantages  of  this  mHhod  are:  (1)  Perfect 
sterility ;  (2)  the  product  being  dry  lasts  an  indefinite  time,  the 
only  thing  being  necessary  when  required  for  use  is  to  sterilize 
the  outside  of  the  container  in  any  convenient  manner  except 
boiling — as,  for  instance,  simply  flame  the  cork  and  neck  of 
the  vial,  allowing  it  to  become  cool  before  adding  water  (3)  no 
necessity  to  weigh  or  measure  the  cocain  or  water  at  the  time  of 
the  operation :  (4)  absolute  efficiency,     [c.a.o.] 

4. — A  case  of  primary  epithelioma  of  the  wvula  is 
reported  by  Oppenheimer  in  a  man  of  81.  When  first  seen  by 
him  the  growth  was  the  size  of  a  walnut,  and  involved  the 
uvula  from  its  tip  to  its  junction  with  the  soft  palate.  It  was 
not  ulcerated.  The  cervical  glands  were  enlarged,  but  not 
tender,  and  the  only  symptom  complained  of  was  slight  pain 
radiating  to  the  ears.  A  small  piece  removed  for  examination 
showed  a  typical  picture  of  epithelioma.  On  account  of  the  age 
of  the  patient,  the  glandular  involvement,  and  his  general 
impairment  of  health,  operative  interference  was  not  considered 
advisable,     [c.a.o.] 

5. — A  ninltilocular  cyst  of  the  inferior  maxilla  in  a  lad 
of  16  is  reported  by  Otte.  The  lower  part  of  the  right  ramus, 
and  the  whole  of  the  body  on  both  sides  up  to  tlie  second  molar 
on  the  left  side  were  involved.  After  removal,  it  was  found  to 
be  4  inches  in  diameter,  2i  inches  from  above  downwards,  and 
2  inches  through  the  symphysis.  The  tumor  had  been  growing 
for  2  years.  In  a  section  through  the  symphysis,  15  large  and 
small  bony  cysts  were  seen  which  did  not  communicate,  and 
contained  a  glairy,  brownish  fluid.  The  boy  made  a  good 
recovery,     [c.a.o.] 


.  New  York  Medical  Journal. 

July  27,  1901.     [Vol.  Lxxiv,  No.  4.] 

1.  On  Conjugation  in  the  Asexual  Cycle  of  the  Tertian  Malarial  Para- 

site.     lAMES  EWING. 

2.  Some  of  the  Conditions  Following  the  Bottini  Operation  for  Pro- 

static obstruction.    L.  Bolton  Bangs. 

3.  Mental  Disturbances  in  the  Course  of  Cardiac  Disease.    A.  Zeder- 

BAU3I. 

4.  The  Ophthalmoscopic  Examination  for  Kidnev  Disease.    Edward 

Jackson. 

1. — In  a  report  on  his  observations  with  regard  to  the  exist- 
ence of  twinned  forms  and  conjugation  in  malarial  para- 
sites, Ewing  states  that  in  his  opinion  conjugation  seems  to  be 
a  feature  of  the  early  stages  of  rich  infections.  The  blood  in 
typical  cases  usually  shows  2  broods,  the  younger  consisting  of 
twinned  compact  and  ring-shaped  parasites,  and  the  older  of 
single  large  or  fuDgrown  parasites.  Often  the  young  organisms 
are  entirely  separate,  each  exhibiting  a  single  large  granule  of 
chromatin.  Many  red  cells,  however,  contain  2  young  para- 
sites which  are  clearly  fused  together  along  one  segment  of  their 
]X)dies,  and  2  large  chromatin  granules  are  then  invariably 
found  at  distant  points  in  the  parasites.  The  fused  bodies 
usually  differ  considerably  in  appearance,  the  one  forming  a 
large,  delicate  ring  with  thin  bow  and  chromatin  granule  of 
moderate  size,  the  other  a  coarser  body,  often  compact,  or,  if 
ringshaped,  exhibiting  a  thicker  bow,  inclosing  little  or  no 
hemoglobin,  and  presenting  a  larger  chromatin  granule.  Hence 
it  appears  that  the  bodies  of  the  young  twinned  parasites  become 
fused  together,  while  their  nuclei  remain  separate,     [h.h.c] 

2.— Some  of  the  conditions  following  the  Bottini  opera- 
tion are  discussed  by  Bangs.  In  some  cases  the  operation 
excites  a  powerful  reflex  influence  which  is  maintained  even 
under  profound  narcosis.  The  muscular  impediment  is  in  the 
membranous  and  prostatic  urethra,  usually  subsides  after  3  or  4 
days,  and  consists  of  a  firm  and  rigid  contraction  of  both  these 
portions  of  the  deep  urethra.  Barigs  has  had  made  a  series  of  metal 
catheters  to  overcome  this  difficulty.  A  specimen  showing  the 
process  of  repair  illustrates  the  necessity  of  placing  an  indwell- 
ing catheter  in  the  urethra  or  of  passing  a  sound  during  the 
healing  process.  The  spontaneous  urination  which  follows  the 
operation  is  due,  not  only  to  the  formation  of  the  grooves,  but 
to  contraction  of  the  cicatrices  and  to  atrophy  of  the  gland  tissue. 
fThe  author  has  had  42  operations,  over  60%  of  the  subjects  have 


thrown  away  the  catheter,  about  20%  have  had  an  increased 
amount  of  spontaneous  urination,  and  about  20%  received  little 
or  no  benefit.  Three  deaths  were  attributed  to  the  operation,  2 
from  sepsis  and  1  from  shock,     [c.a.o.] 

3. — Zederl)aum  reports  a  case  of  mental  disturbance  com- 
plicating cardiac  disease  as  an  illustration  of  the  fnct  lliat 
lesions  of  the  ditt'erent  valves,  liearin^  in  different  wa>-.s  on  the 
distribution  of  the  blood  and  on  the  velocity  of  the  blood-flow 
in  the  cerebral  organs,  affect  differently  their  nutrition  and 
function,  and  consequently  produce  a  diversity  of  mental  aber- 
rations. Thus,  in  mitral  insufficiency  the  recurrent  flow  of 
blood  is  constantly  meeting  with  an  obstritction,  resulting  in 
venous  engorgement  or  i)assive  liyperemia  of  the  brain,  and 
consequently  in  mental  depression  often  terminating  in  simple 
or  agitated  melancholia.  In  general,  psychoses  are  more  fre- 
quently observed  in  connection  with  aortic  defects  than  in  fail- 
ure of  the  mitralis.  Here  the  symptoms  partake  more  of  the 
nature  of  mania,  and  resemble  the  delirium  of  alcoholic  pneu- 
monia. Persistent  insomnia  is  especially  noticeable  in  aortic 
insufficiency.  With  regard  to  the  causal  factors  producing  the 
psychoses  of  pregnancy  and  the  puerperal  stage,  the  author 
reaches  the  following  conclusions,  at  least  in  so  far  as  cardiac 
conditions  may  be  responsible:  (a)  That  the  heart  in  a  number 
of  women  during  pregnancy  and  the  puerperium  is  subject  to 
hypertrophy,  which  may  become  permanent  and  pathologically 
aff"ect  the  valves ;  and  (6)  that  latent  cardiac  disease  of  rheu- 
matic and  other  origin  may  first  come  to  the  front  during  preg- 
nancy or  in  and  after  labor,     [h,h.c,] 

4, — Jackson  emphasizes  the  importance  of  ophthalmic 
examination  in  cases  of  kidney  disease,  stating  that  noticeable 
optic  changes  are  found  in  50%  of  such  cases,  and  distinct  albu- 
minuric retinitis  in  not  less  than  10%,     [h,h,c.] 

August  4,  1901.     [Vol,  Lxxiv,  No.  5.] 

1.  "Inoperable"  Recurrent  Cancer  of  the  Breast;   Relief  by  Bcat.'^on's 

Mt-thod.    Robert  Abbe. 

2.  Cancer,  Particularly  Cutaneous  Cancer.    Eli.ice  M.  Alger. 

3.  A  Year's  Experience  in  the  Treatment  of  the  Eustachian  Tube  l)y 

Means  of  the  Electrobougie.    Thomas  J.  Harris. 

4.  Native    Medical    Practice   in    the   Philippines,    with    Introductory 

Observations.    Philip  F.  Harvey. 

5.  Flagellated    Malarial    Parasite;    Observations    I'pon    its    Stnirtniv 

Bhowing  that  the  Flagella  are  Performed  in  tlic  ISudy  ot  tli''  i  M^;aii- 
ism.    John  T  Moore. 

6.  Spiculum  of  Bone,  from  Shot    Fracture   of  Skull,    wliich    U-  stid 

Against  the  Brain  for  44  Years.    D.  S.  Lamb. 

1. — Abbe  reports  2  cases  in  which  the  ovaries  were  removed 
for  "  inoperable "  recurrent  carcinoma  of  the  breast  and 
mentions  5  others  in  which  the  results  were  not  yet  so  marked. 
The  first  was  a  woman  of  42.  After  8  weeks  every  vestige  of 
cancer  that  had  been  felt  was  gone.  At  present  (4  months  after 
operation)  there  is  no  sign  of  malignant  disease.  The  second 
was  a  woman  of  70  with  a  recurrence  and  a  large  malignant 
ulcer  in  the  scar.  At  present  (3J  months  after  the  removal  nt 
the  ovaries)  the  patient  is  in  perfect  health  ;  the  ulcer  remains 
healed  and  looks  healthy.  A  review  of  the  ca^es  published  by 
Boyd  shows  improvement  or  occasional  cures  in  33%  of  the 
cases  so  operated  upon  after  recurrence  in  apparently  "  inopera- 
ble" cases.  A  number  of  recurrences  were  seen  many  months 
after  an  apparent  cure  by  oophorectomy,  but  at  least  one  case 
had  continued  more  than  3 J  years  without  return.  A  marked 
improvement  in  general  health  is  noticeable  in  most  cases. 
[c.a.o.] 

2. — Alger  discusses  cancer,  particularly  cutaneous  can- 
cer, and  gives  the  relative  frequency  as  to  location  in  the  sexes. 
Cutaneous  cancer  is  4  times  as  common  among  men  as  among 
women.  The  face  is  a  favorite  location  and  frequently  the  site 
has  been  occupied  V)y  some  benign  growth  or  there  has  been 
constant  irritation  of  the  part  by  picking  or  shaving.  Clinic- 
ally it  is  not  always  easy  to  distinguish  between  benign  growth 
of  the  skin  and  incipient  epithelioma.  Syphilis  is  the  cause  of 
most  errors  in  diagnosis.  While  local  recurrence  is  common 
enough  dissemination  is  com])aratively  rare.  To  operate  or  not 
to  operate  is  the  question.  A  j)artial  operation  is  frequently 
worse  than  noninterference.  Growths  in  the  vicinity  of  active 
lymphatics  should  be  removed  at  the  earliest  possil>le  moment. 
The  removal  of  tissue  for  examination  is  dangerous.  Arsenic 
may  be  used  in  some  cases  in  which  there  is  no  lymphatic 
involvement  and  the  patient  refuses  operation,     [c.a.o.] 
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3. — Harris,  after  a  year's  experience  in  the  treatment  of 
the  eustachian  tube  by  means  of  the  electrobongie,  coa- 
cludes  (1)  that  it  has  a  place  iu  aural  therapy,  though  a  less 
important  one  than  was  at  first  supposed ;  (2)  that  it  should  be 
used  after  and  not  before  other  methods  of  treatment;  (3)  that 
it  will  be  most  liable  to  fail  if  any  associated  internal  ear  disease 
is  present;  (4)  that  its  results  are  not  always  permanent — the 
stricture  may  reform — we  may  hope  for  a  diminution  rather 
than  a  disappearance  of  the  tinnitus ;  (5)  that  its  use  is  not 
without  danger,  and  a  proper  knowledge  of  the  anatomy  of  the 
parts  and  of  the  technic  is  essential ;  (6)  and  that  it  is  a  question 
whether  the  process  is  a  true  electrolytic  one,  or  if  in  many 
instances  the  obstruction  is  a  true  fibrous  stricture,     [c.a.o.] 

4.— In  a  long  article  on  native  medical  practice  in  the 
Philippines,  Harvey  takes  up  the  racial  traits  of  the  natives 
their  habits,  food,  clothing-  and  primitive  and  often  ludicrous 
methods  of  curing  the  sick.  While  in  some  particulars  they 
seem  to  have  an  inkling  of  practical  therapy,  their  treatment  is 
nearly  always  mingltd  with  incantations,  superstitious  cere- 
monies, etc.  For  internal  use  theydepend  entirely  on  vegetable 
remedies,  decoctions  and  infusions  being  their  favorites. 
(h.h.c] 

6.  Lamb  reports  a  case  in  which  post  mortem  a  spioulnm 
of  bone  IJ  X  i  of  an  inch  ivas  removed  from  the  Assure  of 
Sylvius,  where  it  had  been  for  44  years.  The  temporal  lobe  was 
somewhat  atrophied,  as  if  from  pressure.  The  recovery  was 
prompt  and  complete  after  the  accident,  and  there  was  no  clinical 
sequel  of  the  injury  by  the  bullet  or  the  probe,     [c.  a.  c] 


Medical  News. 

August  3,  1901.     [Vol.  LXXIX,  No.  5.] 

I.  In) lint's  of  the  Head  In  the  Newborn.    Andrew  F.  Currier. 

II.  Tlio  State  of  (isistric  Hecretions  In  Chronic  Rheumatism  and  Rheu- 

matoid Arthritis.    Frank  H.  Murdoch. 
:{.  The  Administration  of  Ethyl  Chloride  as  a  General  Anesthetic,  with 

Descriptions  of  a  Mask  for  Its  Use.    Martin  W.  Ware. 
1.  Tlx'  Tlitnipeutlc  Uses   of  Trl-Chlortfrtlar>--Butyl-Alcohol.     E.    M. 

HOLGHTON. 

5.  Belladonna  vs.  Scopolia.    Reynold  W'ebh  Wilcox. 

6.  Ulcer  of  the  Duodenum  Considered  from  a  Hurgical  Standpoint.    D. 

8.  Fairchild. 

1.— Currier  says  that  the  importance  of  this  class  of  injuries 
is  measured  not  merely  by  the  immediate  damage  to  the  soft 
parts  of  the  head  or  to  the  skull  l)ut  by  the  possibility  of  death 
iis  a  near  or  remote  result,  by  the  possibility  of  lifelong  defect 
or  deformity,  and  especially  by  such  detrimental  effect  upon 
the  structure  of  the  brain  that  development  is  arrested  or  pre- 
vented, the  individual  manifesting  mental  incompetence  in  any 
degree  between  slight  backwardness  and  hopeless  idiocy.  The 
free  use  of  the  obstetric  forceps  has,  on  the  whole,  produced 
favorable  results  but  it  is  equally  true  that  its  untimely, 
injudicious  or  unskilful  application  has  caused  injury  to  many 
mothers  and  destroyed  the  lives  of  many  children.  The 
injuries  in  question  may  be  received :  (1)  During  natural  labor. 
(2)  During  artificial  or  assisted  labor.  They  may  involve: 
<1)  The  parts  external  to  the  cranium.  (2)  The  bones  of  the 
*raniuin.  (3)  The  structures  within  the  cranium.  The  result 
■of  these  injuries  maybe:  (1)  Immediate  death.  This  is  often 
the  result  in  long  and  severe  labors  and  often  in  those  which 
are  precipitate,  the  head  being  crushed  during  delivery  or  by 
contact  with  a  hard  body  after  birth.  (2)  Death  after  a  few 
days  or  months.  This  occurs  in  the  hopelessly  injured,  in  the 
septic,  in  those  whose  vitality  is  defective,  etc.  (3)  Recovery 
with  permanent  lesion  of  the  skull  or  brain  or  both,  and  with 
paralysis,  convulsions,  etc.  All  these  conditions  show  the 
importance  of  a  careful  examination  of  the  head  after  birth, 
■especially  if  the  labor  has  been  in  any  degree  unusual.  (4) 
Recovery  with  disappearance  of  all  evidence  of  the  injuries 
received.  The  number  of  cases  in  this  class  is  very  large.  It 
includes  all  those  in  which  slight  injury  is  sustained,  whether 
bruises,  effusions  of  serum  into  the  scalp,  or  even  fissures, 
fractures  and  depressions  of  simple  character.  In  regard  to 
treatment  it  is  probable  that  life  could  very  often  be  saved  in 
cases  in  which  injuries  have  been  overlooked.  In  many  other 
■cases  hopeless  diseases  might  be  avoided  by  proper  care  and 
treatment  at  the  beginning.  The  treatment  should  be  instituted 
as  soon  as  possible  after  birth,  and  if  of  a  surgical  character 


should  be  conducted  along  the  same  lines  and  with  the  same 
attention  to  detail  which  would  be  appropriate  at  any  other 
period  of  life,     [w.k.] 

2. — Murdoch  reports  5  cases  of  chronic  rheumatism 
and  1  of  rheumatoid  arthritis  iu  which  systematic  exami- 
nations of  the  stomach  contents  were  made.  At  times  there  was 
an  absence  of  free  hydrochloric  acid,  while  at  others  it  was  in 
excpss.  All  of  the  cases  recovered  under  treatment  directed 
against  the  existing  dyspepsia,  which  was  of  nervous  origin, 
instead  of  against  the  affection  of  the  joints.  The  inference 
is  that  in  such  cases  the  diet  should  be  that  which  best  suits 
the  existing  state  of  the  gastric  secretions,     [a.g.e.] 

3. — Ware  advocates  the  use  of  ethyl  chlorid  as  a  general 
anesthetic  in  minor  operations  and  as  a  preliminary  to  cut 
short  the  agonies  of  the  early  stages  peculiar  to  chloroform  and 
ether.  The  writer  describes  a  mask  foi^  use  in  its  adminis- 
tration with  which  in  400  instances  he  has  had  95%  of  suc- 
cesses.    [C.A.O.] 

4.— The  therapeutic  uses  of  tri-chlortertiary-butyl- 
alcohol  are  as  an  anesthetic,  antiseptic  and  hypnotic.  Instan- 
ces of  its  effectiveness  are  given,  and  the  conclusion  reached 
that  with  its  properties  and  its  apparent  harmlessness  to  animal 
issues  it  has  a  wide  field  of  usefulness,     [a.g.e.] 

5. — Wilcox  reports  experiments  made  to  determine  if  the 
camphor  in  liniment  of  scopolia  interfered  with  the  production 
of  symptoms.  The  results  confirm  liis  statement  in  a  previous 
article,  viz. :  that  scopolia  rhizome  cannot  be  substituted 
for  belladonna  root  iu  liniments,     [a.g.e.] 

6. — Fairchild  reports  a  case  of  ulcer  of  the  duodenum,  iu 
which  a  diagnosis  of  intestinal  obstruction  was  made.  An 
abdominal  incision  njade  to  relieve  the  obstruction  revealed  the 
fact  that  there  were  3  perforations  in  the  duodenum,  which  had 
given  rise  to  peritonitis.  The  perforations  were  sutured  and 
the  abdomen  thoroughly  irrigated  and  closed  with  drainage, 
but  the  patient  died  4  hours  later.  In  nonperfo rating  ulcers  of 
the  duodenum  the  symptoms  are  rarely  clear  enough  to  make  a 
positive  diagnosis.  If  a  diagnosis  can  be  made  in  a  nonper- 
foratiug  case,  an  operation  seems  to  be  indicated  before  grave 
symptoms  develop.  In  such  a  case  gastroenterostomy  is  the 
operation.  In  regard  to  perforating  ulcers,  a  certain  percentage 
show  no  very  marked  symptoms  prior  to  perforation.  In  20 
out  of  25  of  Schwartz's  cases,  the  patients  were  iu  apparently 
good  health.  The  importance  of  early  operation  in  duodenal 
ulcers  is  great.  If  the  abdomen  is  not  opened  within  24  hours, 
but  little  can  be  expected,    [c.a.o.] 

August  10,  1901.     [Vol.  lxxix.  No.  6.] 

1    The  Condition  of  the  Kidneys  with  Reference  to  the  Employment  of 
Diuretics.    Arthur  R.  Elliott. 

2.  The  Therapeutics  of  Subacute  and  Chronic  Heart  Diseases.    Thomas 

E.  Sattertiiwaite 

3.  Gouty  Affections  of  the  Kidneys.    Richard  K.  Macalester. 

4.  Uremia  and  Its  Differential  Diagnosis.    S.  D.  Hopkins. 

5.  The  Cardiovascular  Changes  of  Renal  Disease.    J.  N.  Hall. 

6.  Renal  Functions  and  Life  Insurance.    Clinton  G.  Hickey. 

1. — In  an  article  on  the  use  of  diuretics  in  kidney  con- 
ditions, Elliott  classifies  the  former  according  to  their  physio- 
logic effect  on  the  blood,  on  the  circulation,  and  on  the  kidney 
tubules.  The  first  includes  the  saline  diuretics  as  potassium, 
sodium,  etc. ;  the  second,  the  cardiovascular,  as  digitalis, 
strophanthus,  caffein,  etc. ;  the  third,  the  renal  irritants  as  tur- 
pentine, cantharides,  etc.  After  discussing  in  detail  the  condi- 
tions for  each,  the  following  conclusions  are  deducted  :  (1)  All 
diuretics  except  the  irritant  class  exert  their  influence  indi- 
rectly through  the  circulation ;  (2)  the  irritant  diuretics  are 
contraindicated  in  all  inflammatory  renal  conditions;  (3)  the 
simple  diluents  are  best  suited  to  functional  urinary  disorders ; 
(4)  saline  diuretics  are  most  useful  in  acute  nephritis,  saline 
infusion  in  desperate  cases;  (5)  in  chronic  nephritis,  unless  the 
kidneys  are  too  badly  damaged,  the  cardiovascular  stimulants 
are  indicated  ;  (6)  purely  renal  dropsy  is  not  favorably  influ- 
enced by  diuretics;  (7)  in  most  cases  the  condition  of  the 
circulatory  system  determines  the  choice  of  agent  employed. 

[J.W.M.] 

3. — In  discussing  the  therapeutics  of  chronic  and  sub- 
acute heart  diseases  Satterthwaite  states  that  in  view  of  the 
fact  that  the  gravity  of  a  heart  lesion  is  not  always  indicated  by 
the  murmur  produced,  and  that  they  are  seldom  single,  purely 
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auscultatory  signs  are  less  important  than  are  attendant  pheno- 
mena in  making  a  diagnosis  and  deciding  on  a  line  of  treat- 
ment. Rest,  alternated  with  activity,  determination  of  the 
blood  to  the  surface  by  exercise,  and  carbonated  baths  instead 
of  venesection,  stomachics,  mild  laxatives  and  diuretics,  nerve 
stimulants  or  sedatives  and  nutrients  are  advised.  Drugs  of 
the  digitalis  class  are  useful  chiefly  in  renal  complications. 

[j.W.M.] 

3. — MacAlester  in  discussing  gouty  affections  of  the  kid- 
neys, first  from  the  standpoint  of  etiology,  states  that  the 
causative  relation  between  gout  and  kidney  trouble  is  still  a 
controverted  question.  In  symptomatology  the  condition 
resembles  chronic  Bright's  disease  with  the  coexistence  of 
gouty  manifestations  with  diminished  urea  elimination.  In 
pathologic  appearance  the  gouty  kidney  resembles  the  small 
red  granular  kidney  with  deposits  of  uric  acid  in  the  pyramidal 
and  cortical  portions.  The  treatment  is  symptomatic,  dietetic  and 
climatic.  In  the  writer's  experience  mineral  vapor  baths  with 
the  internal  administration  of  yampah  water  has  proved  most 
beneficial,    [j.w.m.] 

4. — Hopkins  outlines  the  symptoms  of  uremia  aud  its 
differential  diagnosis.  One  of  its  first  manifiestations  is 
headache  associated  or  not  with  other  nervous  phenomenons, 
later  drowsiness,  dyspnea,  coma  with  convulsions  and  hemi- 
plegia or  monoplegia  may  occur.  The  pulse  is  strong  and  full 
early,  later  increased  in  frequency ;  temperature  is  normal  or 
subnormal,  and  sometimes  the  odor  of  urine  may  be  detected 
on  the  breath  or  vomitus.  Impairment  of  vision  may  be  pres- 
ent. The  differential  diagnosis  between  uremia  and  each  of  the 
following  conditions  is  given — cerebral  hemorrhage,  apoplexy, 
meningitis,  chloral,  alcohol,  opium  or  lead  poisoning,  diabetic 
or  hysteric  coma,  and  cerebral  anemia,     [j.w.m.] 

5. — According  to  Hall,  the  cardiovascular  changes  of 
renal  disease  dependent  chiefly  upon  the  arteriosclerosis,  high 
arterial  tension,  and  cardiac  hypertrophy,  the  exact  relations  of 
which  are  not  definitely  settled,  are  its  most  striking  featvires.  In 
nephritis  thfe  smaller  arteries  are  chiefly  involved  in  the  scler- 
otic process.  The  nodular  form  of  arteriosclerosis  favors 
aneurysm  formation  which  in  the  brain  is  an  added  source  of 
danger,  giving  rise  to  the  cerebral  hemorrhage  so  common  as 
the  final  event  in  chronic  Bright's  disease.  In  these  cases  the 
cardiac  hypertrophy,  which  is  usually  confined  to  the  left  side, 
may  involve  all  the  cavities.  Atheroma  of  the  coronary  arteries 
gives  rise  to  fibroid  and  fatty  changes  in  the  cardiac  muscle, 
followed  by  dilation  with  valvular  insufficiency.  Angina 
pectoris  is  common  in  such  cases.  As  regards  treatment  potas- 
sium ipdid  is  considered  valuable.  Diet  should  be  regulated 
and  alkaline  mineral  waters  used  freely.  The  nitrites  relieve 
the  high  tension.  Complications  must  be  treated  symptomatic- 
ally,     [j.w.m.] 

6. — Hickey  states  that  ,'j  of  the  number  of  applicants  for 
insurance  are  rejected  because  of  albuminuria,  also  that  from 
10  to  12%  of  those  insured  die  from  kidney  disease.  These 
facts,  together  with  the  divergence  of  opinion  as  to  the  condi- 
tions under  which  albuminuria  may  exist,  and  its  significance 
in  each,  leads  him  to  conclude  that  an  applicant  under  middle 
life  whose  urine  contains  albumin  or  casts  on  repeated  exami- 
nation, should  be  recommended  only  as  a  substandard  risk, 
and  rejected  if  over  middle  life.  In  persons  over  40,  he  advises 
repeated  examinations  for  albumin,  and  also  a  microscopic 
examination,     [j.w.m.] 
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1.  Human  and  Bovine  Tuberculosis.    Leonard  Pearson. 

2.  The  Importance  of  ii  .More  General  Study  of  Diseases  of  the  Nervous 

Hystem.    Wharton  Sinki.kr. 
i.  The  Mosquito  an  InslKnitlcant  Factor  in  the  Propagation  of  Yellow 
Fever.    John  H.  Puknei>l. 

4.  Typhoid  Fever  with  Perforation  of  the  Colon   and   Gallbladder; 

Operation,  Death,  Autopsy.    Herman  B.  Allyn. 

5.  A  Posttyphoid  Case,  in  which  During  4  Months  4  Operations  were 

Performed.    Andrew  J.  Downes. 

6.  Typhoid  Fever  Ocx-urring  in  a  Tuberculous  Patient,  and  the  Influ- 

ence of  Tuberculin  on  this  Condition.    Erwin  Fischer. 

1.— Pearson,  in  discussing  the  subject  as  to  whether  the 
bovine  tubercle  bacillus  is  virulent  for  man,  claims  that  in 


face  of  the  fact  that  the  bovine  bacillus  is  so  constantly  more 
virulent  than  the  human  bacillus  for  experimental  animals  of 
different  species,  it  is  hardly  safe  to  conclude  that  the  l>ovine 
bacillus  is  nonvirulent  for  man  because  the  human  baiillus  is 
not  especially  virulent  for  cattle.  Indeed,  from  the  fact  that  a 
number  of  men  have  contracted  tuberculosis,  and  several  have 
died  from  infections  received  in  making  postmortem  examina- 
tions on  tubercular  cattle,  it  must  be  concluded  that  the  bovine 
tul>ercle  bacilli  may,  under  some  conditions,  be  virulent  for 
man.     [h.h.c] 

2. — Sinkler  contributes  a  somewhat  lengthy  article  on  the 
importance  of  a  more  general  study  of  diseases  of  the  nerv- 
ous system,  and  attributes  the  lack  of  knowledge  on  ilie  sul)- 
ject  prevalent  among  members  of  the  pi'ofession  to  (1)  tho  lack 
of  really  good  departments  of  neurology  in  most  of  our  medical 
schools,  and  (2)  to  the  general  in>pression  among  physicians 
that  nervous  diseases  are  obscure  and  difficult  of  comprehension 
— a  belief,  by  the  way,  which  Sinkler  emphatically  denies. 
[h.h.c] 

3. — By  reporting  and  citing  a  luimber  of  cases,  Purnell 
attempts  to  refute  the  new  theory  that  yellow  fever  is  spread 
solely  through  the  agency  of  the  mosquito.  From  his  own 
experience  he  believes  that  the  mosquito  has  been,  and  will 
continue  to  be,  but  a  limited  factor  in  the  spread  of  yellow  fever. 
[h.h.c] 

4. — Allyn  reports  a  case  of  typhoid  fever  with  perfora- 
tion of  the  colon  and  gallbladder.  The  difficulties  in  diag- 
nosis encountered  at  the  time  of  operation  makes  the  case  of 
unusual  interest.  The  surgeon'found  peritonitis  and  consider- 
able straw-colored  fluid  in  the  abdomen,  but  no  perforation  nor 
any  thickening  of  the  coat.  The  patient  lived  3  days  after  the 
operation.  The  autopsy  showed  typhoid  ulceration  of  the 
intestines ;  general  fibrinous  peritonitis  ;  enlarged  mesenteiic 
lymph-nodes:  acute  splenic  tumor;  acute  double  lobar  i)nea- 
monia;  fatty  degeneration  of  liver  ;  acute  cholecystitis  ;  paren- 
chymatous degeneration  of  kidneys;  chronic  pleurisy  and 
aortic  sclerosis.  About  250-300  cc.  of  dark  brown  fluid,  of  fecal 
odor,  was  found  in  the  dependent  portions  and  pelvis.  Adhe- 
sions were  found  between  gallbladder  and  hepatic  flexure  of 
colon.  No  escape  of  intestinal  contents  was  found  at  this  point. 
Separation  of  adhesions  revealed  an  opening  in  the  gallWadder 
1  cm.  in  diameter  communicating  with  a  small  opening  into  the 
gut  5  mm.  in  diameter.  About  the  opening  in  the  intestinal 
wall  corresponding  to  opening  in  gallbladder  at  this  point  were 
found  a  few  superficial  areas  of  vilceration  of  small  size.  The 
writer  reviews  the  statistics  of  cases  operated  on  for  perforating 
typhoid  ulcer  of  the  intestines,  which  show  how  infrequently 
the  large  intestine  is  involved,     [ca.c] 

5.— Downes  reports  a  posttyphoid  case  in  which,  during  4 
months,  the  following  operations  were  performed  :  (1)  Fixation 
of  a  mobile  painful  kidney  with  subcapsular  hemorrhagic  effu- 
sion ;  (2)  removal  of  a  large  gastric  ulcer  by  a  new  method  and 
pyloroplasty;  (3)  opening  of  a  large  rectal  abscess;  (4)  ap])en- 
dectomy  by  electric  forceps  and  invagination  of  a  portion  of 
the  cecum.  The  mucous  edge  of  the  gastric  ulcer  was  trimmed 
until  a  fresh,  healthy  surface  was  obtained  and  a  purse-string: 
suture  of  chromicized  catgut,passed  around  the  ulcer  i  of  an 
inch  from  the  edge  and  deep  enough  to  include  the  submucosa. 
Another  suture  of  heavy  catgut  was  then  applied  around  the 
peritoneal  surface  to  include  a  larger  circle  than  tlie  former 
suture,     [c.a.o.] 

6. — Fischer  reports  a  case  of  typhoid  fever  complicating 
pulmonary  tuberculosis,  which  latter  had  been  systematically 
treated  with  Koch's  tuberculin  (T.  R.).  The  tuberculous  con- 
dition showed  a  marked  improvement  after  the  severe  tyi)hoid 
attack  was  over,  but  whether  this  improvement  was  due  to  the 
tuberculin  treatment  or  to  typhoid  toxins  inimical  to  the  tuber- 
cle bacilli,  the  author  is  not  quite  certain,  although  Jie  leans 
toward  the  former  belief,     [h.h.c] 

August  10, 1901.     [Vol.  8,  No.  6.] 

1.  The  I!ii(co;mii;il   Route  In  Neurectomy  for  the  Belief  of  Tic  Dou- 

.   lounilX.      <  ioHDuN  KINC4. 

2.  A  Case  of  Tic  Doiilorcux,  with  Successful  Removal  of  the  (;;issi  riiiii 

Ganglton— with  Photograph  of  Patient.    Henry  T.  Williams. 

3.  Diagnosis  and  Prognosis  of  Heart  Disease.    M.  H.  Fusseli.. 

4.  General  Remarks  on  Painful  Aflfecttons  of  the  F'eet.    Fkank    K. 

Peckham. 


August  17,  1901] 


THE  WOKLD'S  LATEST  LITERATURE 


[Americak  Medicine     263 


-5.  Report  of  a  Case  of  Raynaud's  Disease.    Bexjamin  F.  Lyle  and 
John  E.  Greiwe. 

1. — King  reports  2  cases  in  which  the  bnccoantral  route 
was  followed  in  neurectomy  for  the  relief  of  tic  douloureux. 

He  has  modified  the  method  advocated  by  Fraenkel  in  such  a 
manner  as  to  both  simplify  the  procedure  and  to  resect  a  greater 
length  of  nerve,  while  at  the  same  times  assuring  complete 
closure  of  the  buccal  wound  by  dispensing  with  the  gauze 
drain.  After  incising  the  mucous  membi'ane  and  periosteum 
covering  the  anterior  wall  of  the  antrum,  he  elevates  the 
periosteum  as  high  up  as  the  infraorbital  foramen,  divides  the 
nerve  at  this  point  and  opens  the  entire  canal  into  the  antrum. 
There  is  no  special  advantage  in  preserving  a  bony  flap,  pro- 
vided the  periosteum  is  well  sutured  over  the  opening  made  in 
the  anterior  wall,  as  no  depression  of  the  cheek  results.  The 
opening  should  be  large  enough  to  permit  of  easy  manipula- 
tion within  the  cavity.  The  author  advocates  the  removal  of 
the  nerve  by  twisting  and  avulsion,  as  this  insures  extraction 
of  a  greater  length  of  nerve  and  division  of  those  branches  that 
are  given  off  in  the  sphenomaxillary  fossa.  Finally,  he  enters 
a  plea  for  this  method  as  a  test  treatment  always  Ijefore  the 
resection  of  the  ganglion,     [c.a.o.] 

3. — Fussel,  in  a  paper  on  the  diagnosis  and  prognosis  of 
beart  disease,  emphasizes  the  importance  of  careful  and 
thorough  examination  by  means  of  all  4  of  the  cardinal  diag- 
nostic methods — inspection,  palpation,  percussion  and  ausculta- 
tion. Too  often  the  last-named  is  exclusively  employed,  and 
while  very  important,  cannot  lead  to  a  reliable  diagnosis — and 
consequently  to  proper  treatment  and  trustworthy  ])rognosis — 
unless  combined  with  the  other  3  methods.  Murmurs,  while 
interesting  and  often  fascinating,  should  not  be  relied  upon  as 
being  of  sole  diagnostic  wortli  and  therefore  absolutely  indica- 
tive of  the  actual  cardiac  condition.  Other  symptoms  are  usu- 
ally present  which  must  necessurily  greatly  modify  such  a 
diagnosis.  To  conclude:  The  diagnosis  of  a  cardiac  lesion 
must  l)e  based  upon  the  size  of  the  heart  upon  its  rythm — upon 
the  character  of  the  first  sound,  in  some  cases  upon  the  presence 
or  aljsence  of  a  murmur.  A  heart  may  he  much  damaged  and 
give  no  murmur.  An  extremely  loud  murmur  may  be  pres- 
ent and  yet  the  heart  be  fully  competent,     [h.h.c] 

4. — Peckham  in  some  general  remarks  on  painful  affec- 
tions of  the  feet  recommends  massage  and  the  application  of 
heat  in  addition  to  the  gymnastic  exercises  and  the  mechanical 
means  of  support.  Five  cases  are  reported,  3  of  which  showed 
a  large  amount  of  sugar  in  the  urine,     [c.a.o.] 

5. — Lyle  and  Greiwe  report  a  case  of  Reynaud's  disease 
in  a  man  of  3^5.  Although  Reyuaud  in  1862  defined  the  condi- 
tion as  a  disease  of  tiie  extremities,  in  which  there  were  (1) 
local  sj'ucope,  (2)  local  asphyxia  and  (3)  symmetrical  gangrene, 
the  authors'  observations  on  the  present  case  have  led  them  to 
believe  that  the  manifestations  are  by  no  means  always  confined 
to  the  extremities  (gangrenous  patches  being  present  on  the 
trunk),  and  that  although  the  large  arteries  are  involved,  the 
essential  lesion  is  in  the  small  arteries,  ?.  e.,  in  the  arterioles. 
The  authors  conclude  that  in  all  probability  there  are  2  classes 
of  cases:  (1)  Those  cases  in  which  the  exciting  cause  acts 
temporarily,  and  in  which,  with  the  cessation  of  the  cause,  the 
symptoms  likewise  disappear ;  (2)  those  cases  in  which  the 
cause  (as  yet  of  an  unknown  character)  acts  upon  the  peri- 
pheral vessels  and  causes  changes  in  the  caliber  of  the  vessels, 
by  a  proliferation  of  the  endothelium.  If  any  conclusion  seems 
justifiable,  it  is  this,  that  Raynaud's  disease  may  show  lesions, 
not  only  of  the  extremities,  but  serious  changes  may  occur  in 
the  internal  organs  as  well,     [h.h.c] 
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1.  A  Loop  Around  the  Hyold  Bone  as  an  Aid  In  Narcosis  dunng  Cer- 

tain Operations  on  the  Lower  Jaw  and  in  the  Mouth,  and  in  After- 
Treatment.    Christian  Fenger. 

2.  Excision  of  the  Intact  Gasserlan  Ganglion.    Wii^lard  Bartlett. 
8.  The  Pathology  of  Trigeminal  Neuralgia,  illustrated  by  the  Micro- 
scopic    Examination    of    2    Gasserlan     Ganglia.      .Sidney    I. 

HCHWAB. 

4.  Osteoplastic  Amputation  of  the  Arm.    Willy  Meyer. 

6.  Cases  of  I.,aceration  of  the  Spleen  and  of  the  Kidney  followed  by 

Recovery  after  Removal  of  the  Injured  Organ.    Samuel  J.  Mix- 

ter,  M.D. 


6.  The  Operative  Treatment  of  Cirrhosis  of  the  Liver.    Charles  H. 

Frazier. 

7.  Angina  Ludovlci.    George  G.  Ross. 

8.  Complications   In    Fractures   Involving   the   Hipjoint.    John    E. 

Owens. 

9.  Fracture  of  the  Pelvis.    Thomas  M.  Paul. 

10.  A  New  Knot-Tightener.    Hugo  Ehrenfest. 

11.  The  Value  of  the  X-ray  in  Surgery.    J.  Rudis-Jicinsky. 

1.— Fenger  finds  that  3  measures  have  been  employed 
against  respiratory  troubles  caused  by  the  tongue  and  epiglottis 
falling  back  during  the  administration  of  an  anesthetic  ;  eleva- 
tion of  the  thorax  to  let  the  head  and  neck  sink  backward,  lift- 
ing of  the  lower  jaw,  and  pulling  out  the  tongue  with  tongue 
forceps  and  lifting  the  epiglottis  with  the  finger.  The  loss  of  a 
patient  after  extirpation  of  half  the  inferior  maxilla  brought 
forcibly  to  Fenger's  mind  the  necessity  for  some  more  effective 
means  of  preventing  respiratory  trouble  during  anesthesia. 
Following  the  example  of  Kappeler,  he  made  a  series  of  experi- 
ments on  the  cadaver ;  removing  the  calverium,  taking  out  the 
brain,  the  basilar  portion  of  the  occipital  bone  and  the  body  of 
the  sphenoid  bone  so  as  to  expose  the  pharynx  from  above.  In 
this  way  he  was  able  to  obtain  a  clear  view  of  the  upper  pos- 
terior surface  of  the  soft  palate  and  the  root  of  the  tongue. 
Experimenting  with  the  larynx  under  observation  in  this  way 
he  found  that  traction  on  the  hyoid  bone  was  by  far  the  most 
effectual  way  of  securing  an  entirely  free  entrance  to  the 
larynx.  At  present  in  operating  upon  the  lower  jaw  or  the 
floor  of  the  mouth  for  removal  of  malignant  growths,  Fenger 
always  resorts  to  such  traction  on  the  hyoid.  His  method  is  as 
follows:  A  small  longitudinal  incision  is  made  over  the  middle 
of  the  body  of  the  hyoid  bone,  and  by  means  of  an  aneurysm 
needle  a  loop  of  silk  is  passed  around  the  posterior  surface  over 
the  upper  border  and  out  through  the  wound.  A  small  pad  of 
iodoform  gauze  is  packed  in  the  wound  and  the  loop  is  tied 
over  it,  the  ends  being  left  long  enough  to  permit  manipulation 
by  the  operator  or  anesthetizer.  At  the  close  of  the  operation 
the  loop  is  left  in  place  and  attached  to  a  plaster-of-paris  cast 
loosely  covering  the  dressing  at  the  fleld  of  operation.  The 
loop  is  thus  retained  at  sufficient  traction  to  prevent  any  sink- 
ing back  of  the  tongue  and  epiglottis,  and  thus  keep  the 
entrance  to  the  larynx  open  even  during  sleep,     [m.b.t] 

2.— Bartlett  reports  2  excisions  of  the  Gasserlan  ganglion 
by  the  inferior  temporal  route.  He  prefers  this  route  as  avoid- 
ing danger  to  the  middle  meningeal  artery.  One  of  his  patients 
was  a  woman  of  60  who  had  suffered  from  left  trifacial  neuralgia 
for  17  years.  At  first  the  supraorl)ital  branch  was  affected,  and 
a  few  years  later  the  intraorbital  became  affected.  At  no  time 
was  the  inferior  maxillary  nerve  affected.  The  patient's  suffer- 
ings were  very  severe,  paroxysms  occurring  sometimes  every 
2  or  3  months,  and  all  the  teeth  on  the  affected  side  have  been 
extracted  without  relief.  Evulsion  of  the  infraorbital  nerve 
gave  relief  for  10  months,  when  the  pain  recurred.  The  opera- 
tion of  removal  was  followed  by  a  small  superficial  ulcer  of  the 
cornea,  which  later  healed  completely. 

In  a  second  case  a  woman  of  50  had  suffered  from  toothache 
of  the  right  side  for  many  years,  later  followed  by  neuralgia. 
Her  teeth  had  been  extracted  with  temporary  benefit.  As  the 
disease  progressed  the  third  branch  became  involved.  A  pecu- 
liarity of  the  paroxysms  was  that  they  were  worse  on  every 
second  day.  The  patient  was  so  sensitive  that  she  had  been 
unable  to  take  solid  food  for  nearly  2  months.  The  ganglion 
was  removed  intact,  and  good  recovery  followed.  In  both  of 
these  cases  the  permanent  results  as  to  the  relief  of  the  attacks 
were  perfectly  satisfactory.  The  literature  of  this  subject  is 
thoroughly  reviewed  and  quite  a  complete  bibliography  is 
given,     [m.b.t.] 

3,— Schwab  reports  the  examination  of  the  2  gasserlan 
ganglia  removed,  by  Bartlett.  He  states  that  although  more 
than  200  operations  have  been  performed,  careful  pathologic 
examination  has  been  made  in  but  a  comparatively  small  pro- 
portion of  the  cases,  and  with  the  exception  of  the  cases 
reported  by  Spiller  no  other  examinations  have  been  made  with 
the  use  of  Nissl's  stain.  He  sums  up  his  findings  as  follows  : 
In  both  the  ganglions  the  nerve-cells  were  pathologically  altered, 
but  in  neither  to  such  a  degree  or  such  an  extent  as  to  make  it 
probable  that  they  were  primarily  affected.  The  changes  were 
of  long    standing;  parenchymatous  affections   were  wanting. 
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Neuritis  and  atrophy  were  probably  present  in  both  cases  in 
spite  of  the  failure  of  van  Gieson's  stain  to  definitely  prove 
their  existence.  In  the  second  case  concentric  bodies  were 
found  which  Schwab  believes  were  corpora  amylacea.  Their 
pathologic  significance  is  very  slight.  These  bodies  correspond 
probably  to  the  bodies  described  by  Spiller  and  Barker.  He 
believes  we  are  justified  in  assuming  2  divisions  of  trigeminal 
neuralgic  affections.  The  more  common  is  a  neuritis  beginning 
in  the  terminal  divisions  of  the  fifth  nerve,  and  having  a  ten- 
dency to  ascend  to  the  ganglion.  The  other  is  an  interstitial 
inflammation,  chronic  and  progressive,  of  the  ganglion  itself. 
There  is  possibly  a  third  variety,  a  central  neuralgia  or  neuritis 
which  affects  the  sensory  root  as  it  leaves  the  ganglion  on  its 
way  to  the  pons,    [m.b.t.] 

4. — Since  Bier  published  his  investigations  regarding  the 
carrying  capacity  of  amputation  stumps  there  have  been  numer- 
ous amputations  by  his  osteoplastic  method  on  the  lower 
extremity.  Meyer  believes  that  such  amputations  of  the  upper 
extremity  have  been  comparatively  infrequent.  He  reports  a 
case  in  which  he  performed  an  osteoplastic  amputation  on  the 
arm  of  a  man  of  58  who  had  twice  in  6  months  had  an  extirpa- 
tion of  an  ulcerating  epithelioma  of  the  lower  end  of  the  dorsum 
of  the  forearm  at  the  hands  of  another  sux-geon.  Bier  empha- 
sizes the  importance  of  sealing  the  marrow  cavity,  and  in  this 
case  this  was  shown  to  have  occurred  by  the  x-ray  picture.  The 
result  was  quite  satisfactory,     [m.b.t.] 

5. — Mixter  reports  the  case  of  a  machinist,  25  years  old,  who 
while  setting  up  a  locomotive  was  pinned  to  a  brick  wall  by  a 
driving-wheel  falling  over  against  him.  On  examination 
shortly  afterward  his  abdomen  was  tender  and  slightly  rigid  ; 
there  was  dullness  in  both  flanks,  but  no  mark  of  injury  save 
the  bruises.  An  incision  was  made  in  the  median  line  from  the 
ensiform  cartilage  to  3  inches  above  the  pubes.  Much  blood 
was  found  free  in  the  abdominal  cavity.  The  liver  was  intact.  A 
piece  of  ruptured  spleen  was  found  free  in  the  abdomen  and 
the  main  body  of  the  spleen  was  torn  and  hanging  by  a  few 
shreds,  which  were  removed  without  lig-ition.  The  splenic 
artery  was  torn  and  t-purting.  It  Avas  tied  and'gauze  was  packed 
into  the  site  of  the  spleen.  During  the  operation  a  quart  of  salt 
solution  was  injected  into  a  vein  of  the  arm.  The  gauze  pack- 
ing was  removed  on  the  fourth  day,  and  recovery  was  unevent- 
ful. In  another  case  a  girl  of  10  while  crossing  the  street  was 
knocked  down  and  run  over  by  a  heavy  express  wagon.  When 
seen  a  few  minutes  later  she  was  pulseless  and  seemed  to  be 
dying.  There  was  no  external  sign  of  injury.  The  abdomen 
was  tender  and  rigid,  specially  on  the  right  side ;  there  was 
bloody  urine.  Through  a  lumbar  incision  the  kidney  was 
found  ruptured  and  attached  by  only  a  few  shreds  of  tissue, 
which  were  ligated  and  the  mass  removed.  The  remaining 
half  of  the  kidney  was  found  free  in  the  abdomen  near  the 
stomach.  The  abdomen  was  washed  out,  the  wound  partially 
sutured  and  packed  with  gauze.  Recovery  was  uneventful. 
Mixter  emphasizes  the  importance  of  early  operation  in  such 
abdominal  contusions  without  external  evidence  of  severe 
injuries,     [m.b.t.] 

6.— A  man,  middle-aged,  entered  the  hospital  with  the  abdo- 
men greatly  distended  with  ascitic  fluid.  Under  ether  the  peri- 
toneal cavity  was  opened  and  the  parietal  peritoneum  on  either 
side  of  the  incision  was  vigorously  rubbed  with  a  gauze  pad 
and  thickened  omentum  was  sutured  to  the  margin  of  the 
wound.  The  fluid  contents  of  the  abdomen  were  evacuated, 
and  the  incision  closed  without  drainage.  Convalescence  was 
uninterrupted.  The  patient  was  tapped  but  twice  after  the 
operation,  and  the  second  time  very  little  fluid  was  wiihdrawn. 
Since  then  there  has  been  no  reaccumulation  of  the  fluid  and 
the  patient  has  gained  in  weight  and  strength.  Now,  3  months 
after  the  operation,  he  is  al)le  to  be  about.  Fraser  has  found 
records  of  14  operations  for  cirrhosis  of  the  liver,  and  he 
believes  that  6  should  be  excluded  because  of  error  of  technic, 
error  of  diagnosis  or  eases  in  which  operation  was  contraindi- 
cated.  In  the  remaining  8  cases  there  had  been  no  fatalities. 
This  condition  is  so  hopeless,  the  technic  of  operation  is  so  sim- 
ple and  the  danger  so  trivial  that  he  believes  that  the  operation 
is  likely  to  become  an  established  one.     [m.b.t.] 

7.— Ross  reports  2  cases  of   Ludwii^'s  angina.     In  both 


cases  the  trouble  arose  from  a  necrotic  tooth  which  had  been 
neglected.  In  one  of  the  cases  incision  was  made  early  on  both 
sides  of  the  frenum  into  edematous,  sublingual  tissue.  In  spite 
of  these  incisions,  swelling  increased  until  it  extended  upward 
to  the  zygomotic  arches  and  down  upon  the  chest  wall  to  the 
midsternum.  A  second  operation  was  performed,  an  incision 
being  made  through  the  muscles  forming  the  floor  of  the 
mouth.  Because  of  obstruction  to  breathing,  tracheotomy  was 
necessary,  but  after  such  free  incisions  the  tracheal  tuVie  was 
left  in  only  36  hours.  As  a  result  of  the  inflammation  of  thc 
larynx  aphonia  has  followed,  but  the  patient  has  recovered 
otherwise.  Bacteriologic  examination  showed  staphylococcus 
pyogenes  aureus  and  streptococcus  pyogenes.  Ross  believes 
that  in  all  probability  these  ca.ses  are  erysipelatous  in  character 
and  hence  they  should  be  isolated  when  treated  in  general  hos- 
pitals,   [m.b.t.] 

8. — Owens  reports  a  case  in  which  there  was  inversion  fol- 
lowing fracture  of  the  hipjoint.  This  he  finds  is  so  rare  that 
it  may  justly  be  classed  as  a  complication.  The  patient  was  a 
man  of  27,  who  fell  22  feet,  striking  on  his  right  foot  with  such 
force  as  to  drive  it  through  the  floor.  Recovery  resulted  with- 
out inversion,  but  with  shortening.  In  another  case  foot  drop 
resulted  from  paralysis  of  the  external  popliteal  nerve,  arising 
from  pressure  of  retaining  bandages  and  adhesive  sti*aps  used 
for  extension.  A  case  of  thrombophlebitis  is  reported  occurring 
in  a  man  of  73  some  time  after  fracture  of  the  right  femur. 
[m.b.t.] 

July,  1901.     [Vol.  XXXIV,  No.  1.] 

1.  Radical  Cure  of  Inguinal  and  Femoral  Hernia,  with  a  Report  of 

845  Cases.    Wii^liam  B.  Coley. 

2.  Two  Cases  of  Ligation  of  the  External  Carotid  for  Severe  Hemor- 

rhage: One  After  Tonsillotomy,  the  Ottier  After  a  Slight  Intra- 
nasal Operation.    William  W.  Keen. 

3.  The  Operative  Treatment  for  Exstrophy  of  the  Bladder.    Frank 

Hartt  ey 

4.  The TreatmentofFractureoftheNeckofthe Femur.  John  Ridlon. 

5.  Wounds  of  the  Venous  Sinuses  of  the  Brain:  An  Analysis  of  7(> 

Cases.    Henry  R.  Whakton. 

6.  Splenectomy  in  Splenic  Anemia  or  Primary  Splenomegaly.    Mal- 

colm L.  Harris  and  Maximilian  Herzog. 

7.  The  Best  Incision  in  Opeiution  for  Mammary  Carcinoma.    Wil- 

liam L.  Rodman. 

8.  Aneurysm  of  the  Thoracic  Aorta  of  Traumatic  Origin  :  Treatment 

by  Introduction  of  Wire  and  Electricity.    De  Forest  Willard. 

9.  Left  Cecal  Hernia,  with  a  Report  of  2  Cases.    John  H.  Gibbon. 

10.  The  Treatment  of  Suppurating  Hematocele  Due  to  Extrauterine 

Pregnancy.    George  Erety  Shoemaker. 

11.  The  Mortality  of  Operation  for   Obstructive  Jaundice.    John  B. 

Deaver. 

12.  Report  of  a  Case  of  Recovery  from  Perforating  Typhoid  Ulcer  of 

Intestine  After  Operation.    William  Jones. 

1.— See  American  Medicine,  Vol.  I,  page  335. 

2. — Keen  reports  2  cases  of  ligation  of  the  external  cai 
tid  artery  for  severe  hemorrhage  following  slight  operatioi 
He  urges  that  this  operation  should  be  performed  more  fri 
quently  and  not  postponed  until  too  late  in  such  cases.  Tt 
operation  is  easy ;  it  requires  but  a  few  minutes  and  is  follow* 
by  no  evil  consequences.  In  the  first  case  a  man  of  23  had  ha 
an  enlarged  left  tonsil  removed  by  the  tonsilotome.  Sevei 
hemorrhage  did  not  occur  at  the  time  of  operation,  but  bleedii 
did  not  cease.  Heat  and  cold,  pressure,  packing  and  stypti<| 
were  all  tried  in  vain.  It  was  estimated  that  tlie  patient  Ic 
not  less  than  3  pints  of  blood,  and  he  became  very  blanched  ai^ 
faint.  Ligation  of  the  external  carotid  was  performed  at  on< 
and  an  uninterrupted  recovery  followed  the  operation.  Tl 
hemorrhage  ceased  immediately  on  the  ligation  of  the  vessc 
In  a  second  case  a  man  had  been  operated  upon  by  a  throat  ai 
nose  specialist,  who  had  cureted  away  hyperti'ophies  situat 
on  the  sides  of  the  nasal  septum.  At  the  time  of  the  operatic 
there  was  very  slight  bleeding,  but  2  days  later  the  patient  w« 
taken  with  a  sharp  hemorrhage.  The  nostrils  were  packed,  b^ 
the  bleeding  recurred  on  several  occasions  when  the  packing  w| 
removed.  Various  methods  were  tried  for  anestingthe  her 
orrhage,  which  were  partially  successful,  but  oozing  continue 
for  19  days  after  the  operation.  It  was  estimated  that  tl 
patient  had  probably  lost  10  pints  of  blood  in  all.  His  st 
were  tarry,  his  pulse  was  weak,  his  face  blanclied  and  it  wJ 
evident  that  he  would  soon  succumb  if  the  bleeding  was  nc 
shopped.  Ligation  of  tlie  external  carotid  was  performed,  at 
followed  by  immediate  cessation  of  hemorrhage.  The  patiel 
made  an  uneventful  recovery,     [m.b.t.] 
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3. — Hartley  reviews  the  literature  of  the  operative  treatment 
of  extrophy  of  the  bladder  at  considerable  length  and  reports 
5  cases  in  which  he  has  operated  himself.  The  results  were 
quite  satisfactory  in  2  of  these  eases.  In  the  others  there  was 
more  or  less  partial  failure.  A  quadrilateral  umbilical  flap, 
with  base  above  the  margin  of  the  bladder,  was  employed  in 
most  of  the  cases.  This  was  reflected  downward  and  over  the 
exposed  mucous  membrane  and  sutured  to  the  margins  of  the 
defect  in  the  bladder  after  the  bladder  had  been  dissected  free 
from  the  abdominal  wall.     [m.b.t.] 

4. — In  the  treatment  of  fracture  of  the  neck  of  the  femur 
Ridlon  recommends  the  use  of  a  raodifietl  form  of  the  Thomas 
hip  splint.  His  own  long  traction  hip  splint  may  be  used,  but 
this  modified  form  of  splint  he  considers  more  desirable.  He 
advocates  keeping  the-patients  in  bed  with  the  splint  on  for  at 
least  6  weeks  after  the  cessation  of  night  pain.  In  patients 
omewhat  younger  the  patient  should  be  kept  in  bed  for  an 
Iditional  4  weeks  without  restraint.  The  diet  should  be  much 
restricted,  solid  food  and  milk  should  be  prohibited,  the  bowels 
left  undisturbed  for  3  weeks  in  order  that  the  patient  may  be 
disturbed  as  little  as  possible.  He  believes  that  it  is  better  that 
the  patients  should  die  than  to  remain  bedridden  and  helpless 
the  rest  of  their  life.  The  first  consideration  should  be  to 
relieve  suffering  by  replacing  the  fragments  as  completely  as 
possible  and  retaining  them ;  the  second,  to  use  an  immobiliz- 
ing dressing  which  will  least  irritate  the  patient.  We  should 
continue  immobilization  for  protection  until  all  sensitiveness 
disappears  and  until  the  joint  is  sound  as  well  as  the  fracture 
united,     [m.b.t.] 

5.— Wharton  has  collected  from  the  literature  66  cases  of 
wounds  of  the  venous  sinuses  of  the  brain  to  which  he  adds 
4  cases  which  have  come  under  his  own  care.  Such  Injuries  are 
comparatively  Infrequent.  They  result  most  frequently  from 
direct  Injury  to  their  walls  by  fragments  of  bone  In  depressed 
fractures  of  the  skull  but  may  result  from  the  Impact  of  foreign 
bodies  as  In  gunshot  wounds.  In  this  series  of  cases  the  super- 
ior longitudinal  sinus  was  Injured  40  times,  the  lateral  sinus  25 
times,  the  cavernous  sinus  3  times  and  the  straight  sinus  once 
These  wounds  should  always  be  considered  dangerous,  being 
usually  followed  by  a  high  mortality  as  a  result  of  external  or 
Intracranial  hemorrhage  or  septic  lnfet;tlon.  Recovery  followed 
in  only  25  cases,  a5.7%  of  the  entire  number.  In  extensive 
wounds  the  hemorrhage  Is  very  profuse  but  the  greatest  dan- 
ger Is  from  septic  Infection.  The  symptoms  are  usually  not 
definite  as  regards  the  source  of  bleeding  but  are  simply  those 
of  Intracranial  hemorrhage.  In  the  majority  of  cases  the 
wounded  sinus  Is  open  through  a  wound  In  the  scalp  and  the 
treatment  Is  not  a  matter  of  difficulty.  In  case  of  injury  with- 
out fracture  of  the  skull,  trephining  should  be  performed  and 
the  injury  freely  exposed  under  the  greatest  care  as  regards 
asepsis.  The  most  satisfactory  and  generally  available  method 
of  treatment  consists  in  controllng  bleeding  by  aseptic  gauze 
packing.  Ligation  cannot  be  employed  with  advantage  In  ordi- 
nary accidental  wounds.  In  any  case  It  Is  a  difficult  matter  to 
pass  the  ligature  and  ligation  cannot  usually  be  employed  with 
advantage.  Lateral  ligature  Is  sometimes  a  satisfactory  means 
of  treatment  In  case  of  small  wounds  as  is  also  suture  of  the 
wall  of  the  sinus.  Hemostatic  forceps  may  also  be  employed 
and  left  In  position  for  2  or  3  days,  but  there  is  no  distinct 
advantage  in  this  method  over  the  method  of  packing  and  there 
is  additional  risk  of  Infection  and  danger  of  the  patient  Inflict- 
ing serious  injury  on  the  cerebral  tissues  by  uncontrolable 
movements  while  the  forceps  are  in  position. 

6. — Two  cases  of  splenectomy  for  splenic  anemia  or 
primary  splenomegaly  are  reported.  In  the  first  case,  a  young 
woman  of  22  was  operated  upon.  Her  illness  began  when  she 
was  13i  years  old,  with  profuse  hematemesls,  abdominal  pain, 
distension  and  fever.  This  Illness  was  called  by  her  physician 
typhoid  fever,  but  It  lasted  about  3  months,  and  If  It  were  that 
disease  was  very  atypical  in  Its  course.  She  recovered  from  this 
illness,  but  about  4  months  later  came  under  observation  at  the 
hospital  because  of  a  tumor  In  the  left  side  which  was  recog- 
nized as  an  enlarged  spleen,  and  blood-examlnatlon  was  made. 
She  was  under  observation  at  intervals  from  that  time  until  22 
years  of  age,  when  her  condition  was  such  that  splenectomy 


was  undertaken.  The  case  as  reported  Is  of  much  Interest,  but 
limited  space  for  review  permits  mention  of  only  the  points  of 
special  interest,  which  were  the  unusually  long  duration  of  the 
disease ;  a  marked  brownish  pigmentation  which  disappeared 
after  removal  of  the  spleen  ;  the  high  temperature  without  any 
apparent  cause  for  2  weeks  after  the  operation ;  remarkable 
increase  in  the  number  of  both  red  and  white  blood  corpuscles 
immediately  after  the  operation.  The  Increase  In  red  corpuscles 
was  succeeded  by  a  fall,  followed  in  turn  by  a  gradual  increase  in 
number.  The  fall  was  accompanied  by  a  peculiar  Illness,  last- 
ing about  6  months  after  the  operation.  The  red  corpuscles 
have  been  now  nearly  normal  in  number  for  over  a  year. 
There  was  complete  suspension  of  menstruation. 

In  the  second  case  a  man  of  47  was  taken  ill  with  abdominal 
pain,  progressive  loss  of  flesh  (about  40  pounds)  and  loss  of 
strength.  There  was  marked  enlargement  of  the  spleen  with- 
out leukemia.  There  was  no  history  of  malaria  or  other  patho- 
logic condition  to  which  the  enlargement  could  be  attributed. 
Splenectomy  was  performed  and  satisfactory  recovery  followed. 
Abstracts  of  17  additional  cases  are  given.  In  this  list  of  19 
cases  there  were  14  recoveries  and  4  deaths,  a  mortality  of  a 
little  over  20%.  With  regard  to  the  technic  of  the  operation, 
median  Incision  Is  considered  most  satisfactory  in  the  majority 
of  cases.  Most  operators  recommend  dividing  the  gastro- 
splenlc  omentum  first  in  order  to  allow  turning  the  spleen  out 
of  the  abdomen  before  llgatlng  the  pedicle  proper  of  the  tumor. 
Harris  finds  the  difficulties  of  reaching  the  gastrosplenlc 
omentum  high  up  under  the  vault  of  the  dlaphraghm  very 
great,  and  he  advocates  extending  the  Incision  downward  so 
that  the  lower  end  of  the  spleen  can  be  drawn  upward  and  the 
splenic  vessels  are  then  easily  approached  and  llgated.  The 
veins  in  these  cases  are  enormously  dilated  and  so  thin  that 
they  are  easily  punctured  or  lacerated  In  attempting  to  pass 
the  ligature.  After  llgatlng  and  dividing  the  pedicle  the  spleen 
may  be  more  easily  drawn  downward  and  the  gastrosplenlc 
omentum  readily  tied  off  without  danger  of  serious  hemor- 
rhage,   [m.b.t.] 

7. — After  discussing  the  anatomy  and  the  pathology  of 
breast  carcinoma,  Rodman  takes  up  the  consideration  of  the 
best  form  of  incision  for  removal  of  the  breast.  The  essen- 
tial features  of  such  an  incision  are  that  It  shall  be  large  enough 
to  Include  all  infected  skin ;  that  It  shall  expose  the  pectoral 
muscles  from  origin  to  insertion,  and  uncover  the  axillary 
bloodvessels.  It  should  not  impair  the  future  usefulness  of  the 
arm,  and  should  admit  of  primary  union  without  the  necessity 
for  skin  grafting.  Another  important  factor  Is  that  the  opera- 
tion should  be  completed  In  a  reasonable  length  of  time.  Jhere 
Is  a  general  prejudice  against  skin  grafting,  partly  because  it 
prolongs  the  operation  and  partly  because  It  not  Infrequently 
falls  to  accomplish  Its  purpose.  It  also  leaves  an  unsightly 
scar.  Hence,  Rodman  favors  an  Incision  which  allows  of  closure 
without  grafting.  It  is  very  Important  to  remove  the  entire 
breast,  lymphatic  glands  and  intervening  lymph- vessels  in  one  ^ 
mass,  thereby  avoiding  cutting  across  the  lytnph-bearing 
channels  and  liberating  carcinomatous  cells  to  Infect  neighbor- 
ing tissues.  In  cases  operated  upon  early,  Rodman  believes 
that  It  Is  superfluous  to  remove  the  muscles.  It  has  been  his 
practice  to  remove  both  pectoral  muscles  only  in  cases  in 
which  the  gland  was  adherent  to  the  muscle  and  immobile.  But 
he  is  now  removing  the  muscles  more  frequently  because  of 
the  greater  facility  for  careful  dissection  of  the  axilla.  He 
credits  Kocher  with  first  having  practised  and  advised  removal 
of  the  pectoral  muscles,  though  Kocher  did  this  only  In  excep- 
tional cases.  Though  there  are  several  excellent  methods  of 
operating  now  in  use,  all  are  more  or  less  Imitations  of  Hal- 
sted's  method,  and  the  general  principles  of  the  Halsted  opera- 
tion are  at  present  nearly  everywhere  adopted.  However,  to 
avoid  the  necessity  for  skin  grafting,  Rodman  has  adopted 
Warren's  incision  and  has  used  this  method  In  3  cases  with 
very  satisfactory  results.  The  modification  consists  in  making 
a  curved  Incision  In  what  may  be  called  an  Inverted  Y  above 
and  below  the  wound,  made  by  removing  the  breast  and  under- 
mining the  flaps  thus  obtained.  In  addition  to  this  deep  relax- 
ation, sutures  are  taken.  In  all  of  the  3  cases  in  which  he  has 
used  this  operation,  primary  union  has  occurred  and  none  of 
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the  patients  have  remained  in  tlie  liospital  as  long  as  2  weeks,  1 
patient  leaving  on  the  eleventh  day  after  operation,     [m.b.t.] 

8. — Willard  reports  a  case  of  aneurysm  of  the  thoracic 
aorta  which  he  treated  by  wiring  and  electricity.  The  patient 
was  a  man  of  23  who  had  been  injured  by  being  struck  by  a 
heavy  box  on  his  chest  some  time  previously.  He  had  pain  and 
pulsation  in  his  chest  from  the  time  of  the  injury  and  at  the 
time  he  first  came  under  observation  there  was  a  powerful  dis- 
tinct systolic  uplifting  over  the  whole  right  thorax  most  notice- 
able in  a  thin  area  at  the  junction  of  the  third  and  fourth  ribs 
with  their  cartilages.  The  patient  was  treated  by  rest,  restricted 
diet  and  large  doses  of  potassium  iodid  for  5  weeks,  but  dysp- 
nea, cough,  pain  and  bloody  expectoration  grew  steadily  worse 
during  this  time  and  the  anterior  thoracic  wall  l)ecame  percep- 
tibly thinner.  The  pain  increased,  depriving  the  patient  of 
sleep  even  under  large  doses  of  morphin  and  wiring  was  under- 
taken as  the  only  curative  measure  likely  to  be  of  any  use.  A 
vulcanite  canula  was  introduced  into  the  fourth  interspace  just 
outside  the  costal  cartilage,  and  was  driven  well  into  the  sac. 
On  removal  of  the  trocar  a  current  of  blood  spouted  3  feet  into 
the  air  at  each  pulsation  of  the  heart.  The  loss  of  blood  was 
controled  by  the  finger  until  a  wire  was  threaded  in.  No.  24 
silver  wire  was  used,  and  after  about  8  feet  had  been  inserted 
the  wire  was  connected  with  the  positive  pole  of  the  galvanic 
battery.  The  current  was  begun  at  5  milliamperes  and  gradu- 
ally increased  by  fives  until  80  was  reached.  More  wire  was 
then  inserted  until  about  20  feet  had  been  used  and  the  current 
was  again  applied.  Coagulation  of  blood  occurred  in  the  canula 
soon  after  the  application  of  the  current.  Pulsation  in  the 
thorax  was  lessened  at  the  end  of  the  operation  and  diminished 
25%  in  a  week,  and  9  weeks  after  the  operation  the  man  was  so 
well  that  he  could  not  be  restrained  and  left  the  hospital  against 
advice.  There  was  good  consolidation  in  the  anterior  portion 
of  the  sac.  With  this  case  24  cases  of  wiring  aneurysms  of  the 
aorta  have  been  reported.  Permanent  cures  are  few,  but  in 
about  half  the  cases  Willard  estimates  that  life  has  been  length- 
ened, and  in  all  who  have  survived  the  patients  have  been  ren- 
dered more  comfortable.  In  10  eases  life  was  shortened  by  the 
procedure,  but  several  of  the  patients  had  fusiform  aneurysm 
and  were  not  proper  subjects  for  operation.  Ten  other  eases 
have  been  very  positively  benefited,     [m.b.t.] 

9.— Gibbon  reports  2  cases  of  left  cecal  hernia.  Out  of  63 
cases  Avhich  he  collected  from  the  literature  only  7  were  of  the 
left  side.  One  of  the  patients  was  70  years  old.  He  had  an 
enormous  left  scrotal  hernia  which  had  been  irreducible  for 
several  years,  and  which  had  become  strangulated  on  the  day 
of  admission.  The  cecum  was  found  in  the  sac,  together  with  a 
large  J)ortion  of  small  intestine.  Operation  for  the  radical  cure 
was  performed.  The  patient  did  well  for  19  days  after  the  oper- 
ation, and  then  died  apparently  from  heart  failure.  In  a  second 
case  a  man  of  55  had  had  a  large  left  scrotal  hernia  for  2:^  years. 
On  admission  this  extended  nearly  to  his  knees.  Operation 
was  performed  by  Keen  under  spinal  anesthesia  by  eueain. 
The  patient  stood  the  operation  well  and  seemed  to  be  making 
a  good  recovery.  But  he  died  12  days  after  the  operation  from 
what  was  apparently  some  kidney  involvement. 

lO.— Shoemaker  reports  a  large  suppurating  hematocele 
due  to  extrauterine  pregnancy,  occurring  in  a  woman  of  23. 
The  mass  filled  the  entire  lower  abdomen  to  the  umbilicus.  It 
was  evacuated  and  the  large  Mikulicz  tampon  was  inserted. 
In  most  such  cases  Shoemaker  believes  that  the  abdominal 
route  is  preferable.  The  incision  should  be  closed  at  once  and 
'the  cavity  drained  through  the  vagina.  The  collection  was  so 
large  in  this  case  that  the  vaginal  drainage  was  impossi])le.  The 
patient  made  a  very  good  recovery,     [m.b.t.] 

11.— Deaver  finds  that  gallstones  are  the  most  common 
cause  of  obstructive  Jaundice  and  the  most  common  cause  of 
death  is  hemorrhage  caused  by  changes  in  the  blood.  Chol- 
emia  and  exhaustion  are  other  causes  of  death.  Marked  jaun- 
dice, specially  if  of  long  duration,  is  a  serious  obstacle  to 
operative  intervention.  The  differential  diagnosis  from  appen- 
dicitis is  difflcult,  but  one  important  fact  is  that  general  perito- 
nitis is  unusual  in  affections  of  the  biliary  apparatus,  while  it  is 
very  common  in  appendicitis.  Early  operation  offers  the  best 
and  surest  chance  of  recovery,  and  Deaver  believes  that  opera- 


tion should  be  performed  as  soon  as  diagnosis  is  established. 
He  reports  5  cases  which  have  come  under  his  observation,  all 
of  which  resulted  fatally.  In  3  cases  there  was  a  stone  in  the 
common  duct.  In  one  ease  stones  in  the  cystic  duct  and  gall- 
bladder and  in  another  case  stones  in  iioth  the  common  and 
cystic  ducts.  Death  was  believed  to  have  been  due  to  chol- 
emia  in  2  cases,  to  exhaustion  and  peritonitis  in  2  other  cases 
and  to  secondary  hemorrhage  in  another  case.  Mayo  Robson 
has  also  had  a  large  mortality  in  such  cases.  In  his  book  on 
diseases  of  the  gallbladder  he  reports  22  deaths  following  opera- 
tion for  the  relief  of  obstructive  jaundice,     [m.b.t.] 

12. — Jones  reports  a  successful  operation  for  perforating 
typhoid  ulcer  occurring  in  a  young  ^yonlan  20  years  of  age. 
She  entered  the  hospital  after  having  been  sick  a  week  with 
typhoid  fever.  The  temperature  ranged  high  and  began  to 
decline  during  the  fifth  week.  On  the  twenty-third  day  after 
admission  she  was  seized  with  a  sudden  severe  pain  in  the  lower 
part  of  her  abdomen,  while  voiding  urine.  Her  temperature 
rose  to  103  her  pulse  was  140,  and  she  was  covered  witli  a  pro- 
fuse clammy  perspiration.  There  was  great  pain  and  tender- 
ness over  the  entire  abdomen,  particularly  over  the  right  lower 
quadrant.  The  importance  of  immediate  operation  was  urged 
and  the  abdomen  was  opened  by  a  median  incision  below  the 
umbilicus  16  hours  after  the  onset  of  the  symptoms  of  perfora- 
tion. There  was  an  escape  of  a  large  amount  of  free  gas  and 
seropuruleut  fluid.  The  peritoneum  was  very  much  and  gener- 
ally inflamed.  A  hasty  examination  failed  to  discover  the 
perforation,  and  the  patient's  condition  was  such  that  prolonged 
search  was  considered  inadvisable.  The  peritoneal  cavity  was 
irrigated  with  hot  saline  solution  and  wicks  of  gauze  wrajiped 
with  rubber  dam  were  inserted  to  drain  the  median  incision. 
Drainage  tubes  were  passed  into  the  right  lumbar  region,  to  the 
under  surface  of  the  liver,  and  downward  into  the  pelvic 
cavity.  The  patient  recovered  from  the  operation,  and  on  the 
second  day  there  was  a  free  discharge  of  fecal  matter  from 
the  median  incision.  This  continued  abundant  for  2  or  3  days 
and  then  diminished  until  at  the  end  of  a  week  it  had  nearly 
ceased.  There  was  a  i-elapse  of  the  fever  which  lasted  a  week. 
The  fecal  fistula  closed  spontaneously,  and  the  later  convales- 
cence was  uninterrupted,     [m.b.t.] 
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Should  the  State  Undertake  the  Prevention  and  Treatment  of  Con- 
sumption?   Nathan  Raw. 
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The  Surgical  Treatment  of  Tubercular  Disease.    Alukk  r  (  a  iii.kss. 

Some  Tuberculous  AfTections  of  the  Nervous  System.  I'ki dkrick 
E.  Batten. 

Zomotherapy  in  Tuberculosis.    Leonard  Robinson. 

A  Case  of  Lupus  of  12  Years'  Standing  Treated  with  Uiia  and  Cured. 
Arthur  II  Buck 

Ventilation  of  Crowded  Places.    Thomas  Glover  Lyon. 


1. — Weber,  writing  on  the  international  relations  in  the 
prevention  of  tuberculosis,  proposes  that  prophylactic  meas- 
ures should  lae  enforced  in  all  countries  by  international  con- 
sent; that  systematic  instruction  in  tuberculosis  slioiild  be 
undertaken  in  the  schools ;  that  a  constant  end i'a\  or  should  l>e 
made  to  recognize  tuberculosis  early ;  that  laundries  sliould  lie 
inspected  or  controled  by  the  municipalities  ;  that  sanatoriums 
should  be  provided  both  for  the  prevention  and  the  cure  of  the 
disease;  that  there  should  be  refuges  for  incurable  })atients : 
that  tuberculous  persons  discharged  from  the  army,  lun  y,  pi  is- 
ons,  etc.,  should  not  be  permitted  to  go  home,  but  should  lie  sent 
to  suitable  sanatoriums;  that  there  should  be  in  every  country 
a  national  board  of  health  with  a  special  antituberculosis  depart- 
ment, with  branches  in  different  parts  of  the  country ;  that 
notification  of  tuberculosis  is  a  wise  measure ;  and  that  State 
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regulation  of  marriages,  looking  to  prohibition  of  the  marriage 
of  those  actually  tubercular,  but  permitting  the  marriage  of 
those  cured  of  the  disease,  is  desirable,     [a.o.j.k.] 

2. — Raw  pleads  that  the  State  undertake  the  prevention 
and  treatment  of  tuberculosis.  He  believes  that  it  would  be 
a  lighter  burden  for  the  taxpayers  if  the  breadwinner  were 
treated  at  the  public  expense  while  he  is  still  in  a  curable  stage 
of  the  disease,  rather  than  supported  when  he  has  become  desti- 
tute and  incurable.  The  destitution  of  the  poor  tuberculous 
patient  will  be  rendered  more  certain  by  reason  of  the  increas- 
ing knowledge  of  the  infectiousness  of  tuberculosis  and  the  con- 
sequent difficulty  in  securing  employment.  It  is  believed  that 
large  sanatoriums  should  be  erected  in  different  parts  of  the 
country,  and,  while  the  social  problem  of  tuberculosis  is  most 
difficult  and  requires  many  factors  for  its  solution,  it  is  thought 
that  large  sanatoriums  will  help  to  solve  the  problem  of  how  to 
reduce  the  mortality  from  tuberculosis  and  prevent  its  spread. 
It  is  believed  that  all  factories,  workshops,  etc.,  should  be  care- 
fully inspected  by  Government  officials ;  that  all  tuberculous 
persons  among  the  employees  should  be  removed  to  proper 
sanatoriums  at  the  expense  of  the  municipality,  failing  their 
inability  to  support  themselves ;  that  the  Government  should 
insist  upon  all  cases  of  tuberculosis  in  public  institutions  being 
isolated  in  separate  wards  or  buildings,  so  as  not  to  be  a  source 
of  danger  to  their  inmates;  that  these  institutions  should,  as  far 
as  possible,give  their  inmates  the  benefit  of  open-air  treatment; 
that  dairies,  milkshops,  and  abattoirs  should  be  inspected  ;  and 
that  tuberculosis  should  be  included  among  the  list  of  notifiable 
diseases,     [a.o.j.k.] 

3.— Newsholme  adduces  many  arguments  in  favor  of  the 
notification  of  tuberculosis.  He  believes  that  notification 
gives  increased  and  more  exact  opportunities  of  preventing 
tuberculosis  by  (1)  enabling  disinfection  and  cleansing  of 
affected  rooms  to  be  effected ;  (2)  enabling  instruction  to  be 
given  to  the  patient  and  his  relatives  as  to  the  exact  precautions 
required;  and  (3)  facilitating  the  removal  of  the  unsanitary  con- 
ditions of  home  and  work  which  may  have  caused  the  case  or 
favored  its  untoward  progress,     [a.o.j.k.] 

4.— Smyth  records  a  personal  experience  with  ''(gallop- 
ing tuberculosis," — being  a  record  of  his  own  illness  and  of 
his  ciire  at  Nordrach.  In  England  he  was  ascertained  to  be 
advanced  in  tuberculosis,  and  here  his  treatment  was  valueless 
because,  as  he  says,  his  food  was  inadequate,  his  rest  not  abso- 
hite,  and  his  room  insufficiently  ventilated.  At  Nordrach,  on 
the  other  hand,  he  was  removed  from  sympathetic  friends  who 
made  him  talk,  he  lived  practically  in  the  open  air,  even  waking 
in  winter  to  find  that  an  inch  of  snow  had  silently  drifted  in  his 
bed,  his  food  was  ample,  and  at  the  end  of  a  year  he  was  cured, 
and  has  since  remained  so.     [a.o.j.k.] 

5. — Mackenzie,  writing  of  the  open  air  treatment  of 
tuberculosis  in  London,  states  that  notwithstanding  the 
vicissitudes  of  the  English  climate,  he  is  satisfied  that  it  is  pos- 
sible to  keep  patients  out  of  doors  night  and  day  all  the  year 
round  in  London,  not  only  without  harm  but  with  the  greatest 
benefit.  He  gives  the  histories  of  a  number  of  patients  that 
show  that  regardless  of  the  elements,  patients  may  live  in  the 
open  air  night  and  day,  summer  and  winter,  with  the  greatest 
benefit.  These  patients  are  reported  never  to  have  suffered  the 
slightest  inconvenience,  to  have  been  perfectly  well  all  the  time, 
and  to  have  eaten  well,     [a.o.j.k.] 

6. — Beale  and  Walsham  state  that  it  is  not  too  much  to 
assert  that  we  have  in  the  Rontgen  rays  a  means  of  diagnosis 
by  which  we  can  sometimes  detect  tuberculosis  of  the  lungs  at 
an  earlier  stage,  and  estimate  the  extent  of  the  previously 
existing  disease  with  greater  accuracy  than  by  any  other 
method  as  yet  employed.  The  appearance  of  tubercular 
shadows,  however,  is  said  to  indicate  that  the  disease  has 
already  gone  beyond  the  initial  stage  ;  and  hence  if  the  appear- 
ance of  such  shadows  can  precede  other  physical  signs,  it  is 
manifest  that  the  well  recognized  auscultatory  indications  must 
be  taken  to  prove  the  existence  of  definite  tubercular  deposit 
also.  In  other  words,  the  very  earliest  stages  of  tubercular  dis- 
ease can  be  passed  without  giving  rise  to  physical  signs.  The 
paramount  importance  of  recognizing  the  early  stages  of  the 
disease  from  symptoms  alone  is  therefore  manifest.    The  early 


indications  of  disturbed  digestion,  wasting,  dyspnea  and  gen- 
eral unaccountable  ill-health  are  too  often  disi'egarded  because 
no  actual  physical  signs  can  be  found,     [a.o.j.k.] 

7. — Perkins  makes  an  earnest  plea  for  the  early  diagnosis 
of  pulmonary  tuberculosis,  especially  in  vieAv  of  the  fact  that 
it  is  in  the  earliest  stages  that  the  disease  is  particulary  amen- 
able to  treatment.  He  points  out  the  differences  in  onset — in 
some  cases  being  insidious,  in  others  acute.  Such  are  the 
symptoms  in  some  cases  that  one  may  speak  of  the  "  gastric 
onset,"  in  others  of  the  "  anemic  onset."  Of  the  physical  sigus, 
especial  importance  is  attached  to  slight  impairment  of  reson- 
ance, prolonged  and  cogwheel  expiration,  increased  tactile 
fremitus,  and  especially  increased  vocal  resonance.  In  addi- 
tion, tachycardia  (100  to  120  per  minute)  and  hyperesthesia  of 
the  affected  apex  are  very  valuable  signs.  Not  only  should  the 
endeavor  be  to  recognize  the  earliest  stages  of  the  disease,  but  it 
is  thought  that  we  have  it  in  our  power  to  make  even  an  earlier 
diagnosis,  at  a  time,  that  is,  when  there  are  no  signs  of  disease 
in  the  lung,  and  possibly  even  before  these  organs  are  attacked. 
This  can  be  effected,  it  is  stated,  by  regarding  certain  diseases 
or  affections  as  tubercular  or  as  precursors  of  pulmonary 
tubercle-hemoptysis  and  acute  pleuritis.  Such  patients,  it  is 
believed,  should  be  treated  as  if  they  definitely  had  tubercu- 
losis. Tuberculin,  we  may  hope,  will  i^rove  to  be  the  agent 
which  will  enable  us  to  complete  our  early  diagnosis  in  these 
cases,     [a.o.j.k.] 

8. — Thomson,  from  various  points  of  observation,  is  com- 
pelled to  view  with  strong  suspicion  as  a  probably  frequent 
focus  of  tubercular  infection  that  ring  of  lymphoid  tissue  which 
surrounds  the  nasopharynx,  the  crossroads  where  the  food  and 
air  ways  pass  each  other.  So  far  as  the  faucial  tonsils  are  con- 
cerned, infection  could,  of  course,  take  place  either  from  organ- 
isms deposited  there  (in  mouth  breathei-s)  by  ingested  food  or 
by  inspiretl  air.  In  the  nasopharynx  it  can  only  be  on  rare 
occsisions  that  infected  food  can  contaminate  the  "third  "  tonsil, 
better  known  under  its  every  day  name  of  "  adenoid  growth." 
It  is  believed  that  the  commonest  mode  of  tuberculous  infec- 
tion is  by  inhalation,  and  that  the  inhaled  bacillus  has  infected 
the  system  before  the  air  current  has  reached  the  larynx,  most 
probably  through  the  lymphoid  tissue  of  the  nasopharynx  and 
pharynx.  There  appears  to  be  no  justification  for  the  generally 
accepted  idea  that  the  bacillus  is  inhaled  directly  into  the 
pulmonary  alveoli,     [a.o.j.k.] 

9. — Still,  as  a  result  of  considerable  clinical  and  necropsy 
experience,  states  that  the  commonest  mode  of  tuberculous 
infection  in  childhood  is  by  inhalation.  There  is  good  rea- 
son for  believing  that  there  is  some  special  vulnerability  of  the 
respiratory  tract  during  the  first  5  years  of  life,  and  hence, 
though  exposure  to  infection  by  contaminated  air  may  be 
shared  equally  by  all  ages,  it  is  in  infancy  and  early  childhood 
that  such  exposure  is  most  often  followed  by  a  tuberculous 
lesion  either  in  the  lung  or  in  the  lymphatic  glands  about  the 
air  passages.  This  susceptibility  to  pulmonary  infection  must 
be  regarded  as  the  chief  cause  of  the  special  incidence  of  tuber- 
culosis in  infancy  and  early  childhood,  and  next  in  importance 
— but  longo  intervallo — is  the  liability  of  this  age  to  milk  infec- 
tion. A  third  factor,  which  is  almost  peculiar  to  this  age  is  the 
frequency  of  ear  infection.  The  tubercle  bacillus  in  these  cases 
probably  passes  up  the  Eust'ichian  tube  from  the  nasopharynx,, 
but  whether  from  the  food  or  from  inhaled^  air  it  would  be 
difficult  to  decide.  Apart  from  these  channels  of  infection, 
there  are  2  predisposing  factors  which  play  no  small  part  in 
determining  the  heavy  incidence  of  tuberculosis  on  early 
childhood — measles  and  whoopiugcough.  Some  of  the  mani- 
festations of  tuberculosis  and  some  suggestions  as  to  treatment 
follow,     [a.o.j.k.] 

lO. — Carless,  writing  of  the  surgical  treatment  of  tuber- 
culosis, discusses  the  general  principles,  the  different  methods 
of  conservative  treatment,  and  then  seriatim  the  appropriate 
treatment  of  chronic  abscess,  tubercular  disease  of  bones,  tuber- 
cular bursitis,  tubercular  disease  of  the  testicles,  bladder  and 
kidney.  Radical  operations— complete  extirpation  of  the  dis- 
eased foci — generally  is  favored,     [a.o.j.k.] 

11. — Batten,  writing  on  some  tuberculous  affections  of 
the  nervous  system,  refers  first  to  neuritis  with  particular 
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reference  to  its  cause.  It  is  believed  that  it  has  by  no  means 
been  proved  that  the  neuritis  occurring  in  tuberculous  disease 
is  directly  due  to  the  toxin  of  the  tubercle  bacillus,  or  that  it 
is  due  to  some  other  form  of  infection,  or  that  it  is  due 
to  alcohol— though  it  is  maintained  that  the  amount  of  alcohol 
frequently  taken  in  advanced  stages  of  tuberculosis,  though 
small,  may  still  be  sufficient  in  debilitated  subjects  to  cause 
degenerative  changes  in  the  nerves.  It  is,  however,  probable 
that  the  result  is  due  to  the  concomitant  action  of  some  2  of  the 
poisons,  and,  considering  the  frequency  with  which  alcohol  is 
given  in  cases  of  advanced  tuberculosis,  it  is  reasonable  to  sup- 
pose that  this  may  be  one  of  the  most  common  causes  of  the 
condition.  Notes  of  a  case  of  localized  tubercle  of  the  spinal 
cord  are  appended,    [a.o.j.k.] 

12. — Robinson  writes  a  short  exposition  of  the  claims  of 
zomotherapy — meat-juice  therapy — in  tuberculosis.  The  treat 
luent  may  be  carried  out  by  the  administration  of  either  raw 
meat  or  muscle  plasma.  A  formula  ot  the  zomotherapeutic 
treatment  is  appended,     [a.o.j.k.] 

13. — Buck  reports  a  case  of  lupus  vulgaria  of  12  years' 
standing  treated  with  urea  and  cured.  The  treatment  was 
based  upon  the  idea,  advanced  by  Harper,  that  gouty  subjects 
are  immune  to  tubercular  infection.  The  treatment  of  the  case 
with  urea  continued  for  about  2  months,  1  dram  of  urea  3  times 
daily  being  the  largest  dose  administered,     [a.o.j.k.] 

14. — Lyon  describes  a  new  method  of  ventilating 
crowded  places,  devised  by  himself  and  Cadmett.  The  special 
feature  of  the  method  consists  in  using  large  inlets  and  outlets 
placed  at  different  ends  of  the  room,  by  means  of  which  air  is 
admitted  at  a  low  velocity  and  conveyed  to  and  removed  from 
all  parts  of  the  room,     [a.o.j.k.] 
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1.  Two  Cases  of  Operation  for  Traumatic  Epilepsy,  in  One  of  Which 

the  Lateral  ventricle  was  Widely  Opened,  in  the  Other  an 
Abscess  of  the  Brain,  Caused  by  a  Portion  of  Bone  Being 
Imbedded  in  the  Brain  for  14  Months,  was  Evacuated.  W.  \v. 
Keen. 

2.  Primary  Tuberculosis  of  the  Pericardium.    David  Riesman. 

.S.  The  Extension  of  Aortic  Aneurysms  Into  and  Between  the  Walls  of 
the  Heart  and  Dissecting  Aneuiysms  of  the  Heart.  Ludvig 
Hektoen. 

4.  A  Pericndothelioma  of  the    Dura    Mater   Involving  the  Cranial 

Nerves.    D.  K.  Bkower  and  H.  G.  Wells 

5.  Gonorrheal  Myositis.    Martin  W.  Ware. 

6.  Double  Ureter  of  the  Right  Kidney.    Charles  L.  Scudder. 

7.  Bronchial  Concretions.    L.  W.  Atlee. 

8.  Pn^ressive  Muscular  Dystrophy,  with  the  Report  of  an  Autopsy. 

B.  Sachs  and  Harlow  Brooks. 

9.  The  Malaria  of  the  Tropics.    Barton  Lisle  Wright. 

1.— Keen  reports  2  cases  of  operation  for  traumatic  epi- 
lepsy. The  first  case  was  that  of  a  boy,  aged  19  years,  who  at 
the  age  of  17  years  (7  years  after  being  thrown  froiu  a  horse  and 
rendered  unconscious  for  9  days),  had  his  first  attack  oi grand 
mal.  At  operation,  upon  incising  what  seemed  to  be  a  large 
cyst,  the  laterar  ventricle  was  widely  opened,  the  fornix,  the 
choroid  plexus  and  the  cornua  in  the  floor  of  the  ventricle  being 
in  full  view.  A  considerable  quantity  of  cerebrospinal  fluid 
escaped  at  the  time  of  operation  as  well  as  afterward,  but  no 
untoward  results  followed.  There  was  absolutely  no  cerebral 
cortex  and  no  white  matter  between  the  posterior  half  of  the 
lateral  ventricle *and  the  membranes.  Whethtr  the  case  was 
one  of  acquired  porencephaly  or  whether  there  was  simply 
destruction  of  the  cerebral  tissue  between  the  ventricle  and  the 
dura  at  the  time  of  the  accident,  or  by  absorption  later,  could 
not  be  guessed.  A  short  time  after  recovery  from  the  operation 
the  epileptic  convulsions  recurred.  The  second  ca.se  was  that 
of  a  man,  aged  21  years,  who  suffered  a  gunshot  wound  of  the 
head  that  rendered  him  unconscious  for  6  weeks.  Recovering 
consciousness  he  was  hemiplegic  and  suffered  with  epilepsy. 
He  was  operated  upon  4  times.  It  was  only  at  the  fourth  opera- 
tion that  a  small  portion  embedded  in  the  brain  substance  was 
detected  and  removed.  It  was  noteworthy  that  this  bit  of  bone 
had  resulted  in  an  absc^ess  of  the  brain  1  year  after  the  accident. 
At  the  time  of  the  report  it  was  too  early  to  predict  as  to  his 
epilepsy,    [a.o.j.k.] 


2. — Riesman  reports  a  case   of   primary  tuberculosis  of 

the  pericardium,  and  after  a  thorough  discussion  of  the  sub- 
ject, with  many  references  to  the  literature,  concludes:  (I) 
Tuberculosis  of  the  pericardium  is  comparatively  common ;  (2) 
it  may  be  primary  in  the  clinical,  rarely  in  the  patholoric 
sense,  or  it  may  be  secondary ;  (3)  the  primary  form  is  either 
a  hematogenic  infection  or  is  the  result  of  extension  by  contigu- 
ity from  some  trivial  focus ;  (4)  the  most  frequent  source  of 
infection  is  a  tuberculous  mediastinal  or  bronchial  lymph 
gland ;  (5)  the  primary  form  is  usually  chronic,  and  appears  as 
an  obliterative  pericarditis ;  (6)  in  a  large  percentage  of  cases 
there  is  an  associated  mediastinopericarditis ;  (7)  the  symp- 
toms are  those  of  adherent  pericarditis  or  mediastinopericar- 
ditis ;  (8)  in  every  case  of  obliterative  pericarditis  of  obscure 
etiology  tuberculosis  should  be  suspected,  particularly  if  there 
are  no  endocardial  murmurs ;  (9)  the  diagnosis  of  tuberculosis 
of  the  pericardium  can  usually  be  made  only  by  excluding 
other  causes,  except  in  rare  instances  of  successful  animal 
inoculation  with  fluid  obtained  by  tapping  a  pleural  cavity ; 
(10)  tuberculous  pericarditis  may  not  present  any  characteristic 
features  at  autopsy,  hence  microscopic  examinations  should  be 
made  in  every  case  of  adherent  pericardium  before  tuberculosis 
is  excluded;  (11)  in  rare  cases  a  clinically  primary  tuberculous 
pericarditis  is  acute,  the  exudate  being  serofibrinous,  hemor- 
rhagic or  purulent,     [a.o.j.k.] 

3. — Hektoen,  writing  of  the  extension  of  aortic  aneur- 
ysms into  and  between  the  walls  of  the  heart  and  dissect- 
ing aneurysms  of  the  heart,  discusses  first  their  etiology, 
mode  of  extension  and  classification.  He  refers  to  the  classifi- 
cation of  Vestberg,  who  distinguished  the  interparietal,  septal, 
parietal,  and  valvular,  of  which  the  first  mentioned  is  the  most 
common.  He  describes  several  specimens  that  illustrate  many 
of  the  features  of  dissecting  cardiac  aneurysm  and  the  relation 
to  the  heart  of  aneurysms  in  the  beginning  of  the  aorta.  He 
refers  then  to  the  etiologic  relation  of  syphilis  to  aneurysm 
which  he  believes  "  guilty  but  not  proven,"  and  describes  sev- 
eral museum  specimens :  Two  sacculated  aneurysms  of  the  \ 
aorta  and  aneurysm  of  the  aortic  sinus  with  interi^arietal  and 
intraparietal  extension  into  the  heart,  and  dissecting  aneurysm 
of  the  periaortic  space,  and  a  large  parietal  aneurysm  of  the 
right  ventricle  originating  in  the  sinuses  of  the  anterior  and 
posterior  aortic  valves.  Finally  he  describes  several  specimens 
of  endocarditis  of  the  aortic  valves  as  related  to  dissecting  car- 
diac aneurysm.  In  one  the  beginning  of  the  condition  is 
shown,  while  in  the  second  and  third  destruction  of  the  internal 
wall  of  the  periaortic  space  has  been  followed  by  a  typical  dis- 
secting aneurysm  in  its  eonoaortic  part,     [a.o.j.k,] 

4. — Brower  and  Wells  report  a  case  of  periendothelioma 
of  the  dura  mater  involving  the  cranial  nerves,  occurring 
in  a  woman  aged  47.  Interesting  features  of  the  case  were  tin- 
long  period  of  quiescence  (10  years)  of  the  tumor,  the  absenc< 
of  pressure  symptoms,  the  question  of  syphilis.  Clinically  the 
growth  was  thought  to  be  syphilitic  because  the  patient  had 
had  many  miscarriages,  because  of  the  marked  arterial  degener- 
ation, because  of  the  glandular  enlargements,  and  because  of 
the  benefit  derived  from  the  use  of  antisyphilitic  remedies. 
The  patient  was  probably  syphilitic,  but  had  a  nonsyphilitic 
brain  tumor.  Caution  therefore  is  urged  in  referring  to  syphi- 
lis nervous  symptoms  in  syphilitic  patients.  At  necropsy  there 
was  found  a  tumor  6.5  cm.  in  length,  4  cm.  in  width  and  4  cm. 
in  thickness.  It  was  in  contact  with  the  inferior  surface  of  the 
left  cerebellar  hemisphere,  and  the  posterior  portion  of  the  tem- 
perospheroidal  lobe;  on  the  internal  surface  it  was  in  contact 
with  the  pons  and  the  anterior  half  of  the  medulla,  and  it  impli- 
cated the  cranial  nerves  from  the  fifth  to  the  twelfth  inclusive. 
On  microscopic  examination  it  was  assigned  to  the  tumors 
described  as  periendothelioma.    [a.o.j.k.] 

5. — Ware  reports  a  case  of  gonorrheal  myostitis,  occur 
ring  in  a  man,  aged  35.  In  the  fourth  week  of  an  attacl 
of  gonorrhea,  the  patient  had  a  chill  and  fever,  with  pain  in  th| 
left  kuee-joint  that  prevented  his  walking.  This  abated  aftc 
several  weeks,  and  was  followed  in  about  another  week  by  pait 
in  the  left  shoulder  joint.  Under  the  idea  that  pus  was  preset 
the  region  about  the  posterior  axillary  fold  was  incised.    Ther^ 
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occurred  a  free  oozing  of  turbid  serum  but  no  pus  Avas  found. 
A  piece  of  muscle  was  removed.  Cultures  of  the  serum 
remained  sterile.  Examination  of  the  excised  muscle  revealed 
marked  interstitial  inflammation  with  a  liberal  scattering  of 
diplococci  that  were  arranged  in  pairs  about  the  nuclei  and  in 
the  interstices  of  the  muscle  fibers.  Reference  is  made  to  a  few 
similar  cases  reported  in  the  literature,     [a.o.j.k.] 

6. — Scudder  repoi-ts  a  case  of  double  ureter  of  the  right 
kidney,  occurring  in  a  child,  aged  20  months.  Symptoms  indi- 
cative of  intestinal  obstruction  developed  and  although  repeated 
enemas  brought  away  a  quantity  of  fecal  matter,  an  abdominal 
mass  remained.  For  the  relief  of  this  laparotomy  was  under- 
taken, whereupon  the  tumor  was  found  to  be  retroperitoneal 
and  to  consist  of  a  large  fluctuating  mass  extending  from  the 
kidney  on  the  right  down  in  curves  across  the  lumbar  region 
and  behind  the  bladder.  At  the  necropsy  this  was  found  to  be 
a  second  ureter  ending  blindly  and  excessively  dilated.  Refer- 
ence is  made  to  8  similar  cases  recorded  in  the  literature. 
[a.o.j.k.] 

7. — Atlee  reports  the  case  of  a  man,  aged  29  years,  who  suf- 
fered apparently  with  bronchitis,  but  whose  condition  soon 
becajne  septic  suggesting  pulmonary  tuberculosis  or  bronchor- 
rhea.  Tubercle  bacilli,  however,  were  absent  from  the  sputum. 
The  hectic  fever,  and  the  profuse  and  fetid  expectoration  con- 
tinued and  on  the  fourteenth  day  of  his  illness  he  expectorated 
a  bronchial  concretion.  This  was  5  of  an  inch  long  and  coni- 
cal in  shape,  its  largest  diameter  being  about  J  of  an  inch.  Fol- 
lowing the  expectoration  of  the  concretion,  the  patient's  recov- 
ery was  prompt.  Reference  is  made  to  the  literature  of  the 
subject,     [a.o.j.k.] 

8. — Sachs  and  Brooks  report  a  case  of  progressive  muscu- 
lar dystrophy  with  an  autopsy.  The  disease  began  as  a 
typical  pseudohypertrophy  in  a  boy,  1  of  a  family  of  3.  The 
second  brother  developed  a  characteristic  juvenile  form  of  pro- 
•riessive  muscular  atrophy,  and  the  other  brother  developed  a 
muscular  pseudohypertrophy.  In  the  boy,  the  subject  of  the 
report,  the  disease  lasted  15  years,  and  the  anatomic  findiiigs  in 
the  spinal  cord  were  practically  negative,  a  fact  that  is  stated 
to  l)e  of  special  value  with  regard  to  all  forms  of  progressive 
muscular  atrophy.  The  chief  lesions  that  bear  on  the  general 
<ondition  maybe  summarized  as  follows:  Extensive  atrophy 
which  affected  nearly  all  the  voluntary  skeletal  muscles,  and 
was  confined  to  these  muscles;  production  of  diffuse  areolar 
connective  tissue  and  adipose  tissue  which  replaced  the  sub- 
stance of  the  atrophied  muscles;  sliglit  general  perivascular 
connective  tissue  hyperplasia;  moderate  interstitial  myocar- 
ditis ;  extensive  degenerative  changes  in  a  few  of  the  cells  of  the 
posterior  root  ganglia;  rare  and  irregular  types  of  cytoplas- 
mic alterations  without  morphologic  change  in  the  ganglion 
cells  of  the  spinal  cord.  With  regard  to  the  nature  of  the  affec- 
tion, it  is  stated  that  there  seems  sufficient  warrant  to  maintain 
the  distinction  between  the  amyotrophies  and  the  myopathies. 
It  is  difli  !ult,  it  is  further  stated,  to  account  for  this  latter  group 
of  family  afflictions  unless  we  are  satisfied  simply  to  state  that 
there  must,  in  these  cases,  be  some  defect  in  the  embryonal 
structure  that  does  not  permit  of  a  satisfactory  development  of 
the  muscular  system.  That  the  disease  represents  a  primary 
affection  of  the  muscle  fiber  may  Ije  taken  for  granted,  and  that 
the  fatty  degeneration  of  the  muscle  fiber  is  secondary  to  the 
hypertrophy  and  atrophy  of  the  muscular  tissue.  It  is  asked : 
Are  all  these  cases  of  progressive  muscular  dystrophy  primary 
diseases  of  the  muscular  system,  and  may  not  some  of  them  be 
the  local  expression  of  a  universal  lipomatosis?  and:  Are  all 
these  muscular  dystrophies  necessarily  progressive  ?  It  is  sug- 
gested that  the  occurrence  of  stigmata  of  degeneration  in  so 
many  of  these  cases  should  lead  us  to  suspect  that  they  may  be 
classified  broadly  among  degenerative  faiuily  disorders,  and 
that  possibly  we  may  reach  a  better  understanding  of  these 
family  afflictions  if  we  depart  from  purely  anatomic  lines  and 
do  not  regard  them  merely  as  affections  of  the  muscular  or 
neural  systems,     [a.o.j-.k.] 

9. — Wright,  writing  of  the  malaria  of  the  tropics,  gives  an 
account  of  the  etiology,  pathology,  symptomatology,  diagnosis, 
prognosis,  and  treatment  of  the  different  forms  of  malarial  fever. 
[a.o.j.k.] 


Centralblatt  fiir  Gynakologie. 

Ju7ie  1,  1901.     [No.  22.] 

1.  A  Cas?  of  Injury  of  Vagina  sub  Coitus.    I.  G.  Bohnstedt. 

2.  The  Making  of   Microscopic  Sections  Frozen  by  Means  of  Ethyl- 

chlorid.    Bruno  Wolff,  II. 

3.  Reply  to  Herr  E.  Wertheim.    H.  W.  Freund. 

4.  History  of  the  Treatment  of  Leucorrhea  with  Yeast.    R.  Kossmann. 

Jtme  8,  1901.     [No.  23.] 

1.  A  Contribution  to  the  Evidence  of  Typhus  Bacilli  in  Suppurating 

Ovarian  Cyst.    Fritz  Engelmann. 

2.  A  Case  of  Uterus  biforis  subseptus  unicorporeus.    L.  Siebourg. 

3.  An  Instance  of  Puerperal  Uterine  Inversion.    K.  Schumacher. 

4.  Upon  a  New  Operative  Method  of  Treating  Dysmenorrhea  in  Con- 

genital Antenexed  Uterus.    Th.  Alexandroff. 

1. — Englemann  reports  a  case  of  suppurating  ovarian  cyst 
following  typhus  fever.  Microscopic  examination  showed 
that  the  pus  in  the  cyst  contained  typhus  bacilli,  and  his  study 
of  the  subject  and  of  his  own  case  leads  him  to  the  conclusion 
that  the  bacilli  reached  the  cyst  through  the  blood  channels, 
and  that  the  typhus  bacilli  are  pyogenous  in  character  and  were 
the  cavise  of  the  suppuration,     [w.k.] 

3. — Schumacher  reports  a  case  of  complete  puerperal 
inversion  of  the  uterus  occurring  spontaneously  without  any 
apparent  cause. 

4. — Alexandroff  describes  with  an  illustration  a  new  opera- 
tion for  anteflexed  uterus  which  he  has  used  in  10  cases  with 
very  satisfactory  results,  as  there  was  immediate  cessation  of 
the  dysmenorrheal  symptoms,     [w.k.] 


Jahrbuch  fiir  Kinderheilkunde. 

January  8,  1901.     [Vol.  lux,  Hft.  1.] 

1.  The  Relations  of  Scrofulosis  and  Tuberculosis.    E.  Ponfick. 

2.  Contril)Ution  to  the  Knowledge  of  Infantile  Atrophy.    O.  Heubner. 

3.  The  Value  of  Corporeal   Measurements  in  the  Estimation  of  the 

Pliysical  Condition  of  Children.    Schmid-Monnahd. 

4.  Sick  Children  at  the  Breast.    A.  Keller. 

5.  Suppurative  Cerebrospinal  Mtningltis  produced  by  the  Influenza 

Bacillus:  Lumbar  Puncture:  Cure.    J.  Langer. 

1.— A  lengthy  article  in  which  Ponfick  arrives  at  the  con- 
clusion that  theoretically  it  would  he  Ijetter  to  drop  the  term 
scrofula  altogether ;  l)ut  as  long  as  it  is  retained,  it  must  be 
considered  as  a  collective  term  for  a  certain  group  of  clinical 
phenomena  having  a  variety  of  pathologic  basis.  Etiologically 
there  are  3  groups:  (1)  Inflammatory  conditions  produced 
l)y  the  pyogenic  organisms ;  (2)  those  that  are  due  to  the 
tubercle  bacillus ;  (3)  those  that  are  the  result  of  a  mixed  infec- 
tion. He  emphasizes  tlie  importance  of  studying  the  constitu- 
tion of  the  individual  patient — the  anlage — which  is  of  tremen- 
dous influence  upon  the  reaction  to  bacterial  agencies.  The 
reason  that  children  are  more  lial)le  to  the  socalled  scrofulous 
condition  is  to  be  found  in  their  greater  receptivity,  which 
manifests  itself  functionally  in  a  lessened  resistance  of  the  tis- 
sues. The  latter  probably  depends  upon  the  number  and  the 
protoplasmic  richness  of  the  cells,  particularly  those  of  the 
epithelial  surface :  also  upon  the  greater  juiciness  of  the  paren- 
chyma, and  the  softer  character  of  the  intercellular  substance, 
all  natural  concomitants  of  the  immature  state  of  the  juvenile 
tissues.  Stasis  of  the  lymph  stream  is  also  easily  produced  in 
childhood,  and  acts  as  a  factor  favorable  to  infection,     [d.r.] 

2. — Various  observers  attribute  infantile  atrophy  (maras- 
mus, pedatrophy)  to  an  atrophy  of  the  intestinal  mucosa,  basing 
this  belief  upon  microscopic  studies  of  the  bowel.  Heubner 
shows  that  the  atrophic  processes  described  are  entirely  arti- 
ficial, and  are  due  to  distension  of  the  intestine  after  death. 
They  can  be  readily  produced  in  a  normal  bowel  by  blowing  it 
up.  He  concludes,  therefore,  that  at  the  present  day  we  know 
of  no  anatomic  lesion  of  infantile  atrophy,  the  condition  being  a 
functional  one,  in  its  essence  the  result  of  a  disproportion 
between  the  assimilation  of  food  and  the  consumjition  of 
energy.  The  ultimate  origin  of  this  functional  disturbance  is 
unknown,     [d.r.] 

3.— Schmid-Monnard  gives  interesting  tables  of  measure- 
ments made  of  boys  and  girls  in  Halle,  Germany,  the  ages 
ranging  from  birth  to  the  fourteenth  year.  In  constructing  the 
tables  allowances  were  made,  in  estimating  body-length  for  the 
height  of  shoes  and  for  the  weight  of  the  clothing — in  girls  from 
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3  to  6,  7%  of  body-weight ;  in  boys  from  3  to  6,  6%  ;  in  girls  from 
6  to  14,  73%  ;  in  boys  from  6  to  14,  8%.  We  reprint  these  tables 
that  they  may  serve  as  guides  to  others.  It  would  be  interesting 
if  school  physicians  in  this  country  would  make  similar  careful 
studies.     [D.R.] 

Proportion  of  Body-Weight  to  Body-Length  in  Halle 
Children 

(Without  clothing  and  shoes.) 

Table  I.— Boys. 


To  1  cm. 

Incr'se  in  g. 

Age. 
Yrs. 

Number  of 

Length  in 

Weight  in 

there  are  of 

for  each  one 

cases. 

cm. 

g.  or  kg. 

body  weight 

over  forego- 

(in grams). 

ing  year. 

0"k 

52.0 

3,396  g. 

ft5 

ll 

72 

70.2 

8,58:^  g. 

122 

+57 

•^ 

81.7 

11,112  g, 
13.^  kg. 

136 

+14 

•^^ 

22 

86.0 

151 

+16 

4 

45 

9r.6 

14.69  kg. 

1.58 

+7 

5 

62 

99.7 

16.06  kg. 

1()1 

+3 

6* 

24 

105.4 

17.38  kg 

166 

+5 

6** 

46 

110.0 

18.40  kg. 

167 

(+6) 

7 

116 

115.9 

19.80  kg. 

171 

+4 

8 

121 

119.5 

21.50  kg. 

180 

+9 

9 

117 

123.8 

23.50  kg. 

190 

+10 

10 

IM 

127.8 

25.70  kg. 

201 

+11 

11 

106 

132.9 

27.80  kg. 

209 

+8 

12 

116 

137.8 

30.50  kg. 

221 

+12 

13 

114 

142.0 

3;160  kg. 

237 

+16 

14 

56 

147.3 

38.00  kg. 

260 

+2:s 

GlELS. 


0^ 

51.7 

3,315  g. 

64 

ll 

58 

70.5 

8,600  g. 

122 

+,58 

^i 

80.0 

11,000  g. 

137 

+15 

3 

18 

86.5 

12.a3kg. 

146 

+9 

4 

47 

95  6 

14.31  kg. 

160 

+14 

5 

46 

99.7 

15.63  kg 

157 

—3 

6* 

32 

105.4 

17.31  kg. 

164 

+7 

6** 

50 

110.8 

18.50  kg. 

166 

(+l») 

7 

102 

115.2 

19.20  kg. 

167 

+  1 

8 

105 

119.8 

21.40  kg. 

179      ■ 

+  12 

9 

106 

124.7 

23.50  kg. 

189 

+  10 

10 

110 

128.8 

25.30  kg. 

196 

+7 

11 

113 

134.5 

28.40  kg. 

211 

+15 

12 

115 

139.4 

31.80  kg. 

244 

+33 

13 

109 

145.5 

36.20  kg. 

249 

+5 

14 

50 

151.8 

40.80  kg. 
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4.— Keller  placed  21  artificially-fed  infants  suffering  from 
gastrointestinal  disturbances  and  disorders  of  nutrition  in  the 
care  of  a  number  of  wet  nurses  kept  in  the  hospital  for  the  pur- 
pose, and  found  the  results  to  be  very  good.  The  histories  of 
the  cases  are  detailed  and  the  weights  tabulated.  We  need  not 
recapitulate  the  latter  features,     [d.r.] 

5. — A  case  of  suppurative  cerebrospinal  meningitis  in  a 
boy  of  9.  On  lumbar  puncture  8  cc.  of  a  purulent  fluid  were 
obtained,  in  which  elongated  cocci  and  short  rods  were  found. 
Culture  on  agar  smeared  with  pigeons'  blood  yielded  colonies 
of  the  influenza  bacillus.  Curiously,  immediately  after  the 
Ivimbar  puncture  the  temperature  fell  critically  and  remained 
at  normal  thereafter,     [d.r.] 


Berliner  klinische  Wochenschrift. 

May  27,  1901.     [38  Jahrg.,  No.  21.] 


^Con- 


1.  Concerning  Hemolysins.  P.  Ehrlich  and  J.  Morgenroth. 

tinned.) 

2.  The  Functional  Significance  of  the  Pyramidal  Ti-act.     M.  Roth- 

MANN. 

3.  Upon  Sfune  Relations  of  Retroflexion  of  the  Fixed  Uterus  to  Preg- 

nancy. UiborandthePuerperium.  Franz  Lehmann.  (Continued.) 

4.  Albuminuria  and  Casts  in  Artificial  Coprostasis.    P.  S.  Waller- 

STEI  J? 

5.  Hegmeiitiil  Diagnosis  of  Tumors  of  the  Spinal  Cord ;  a  Case  Cured  by 

Operation.    F.  Krause.    (Continued.) 

6.  The  Pathology  and  Therapy  of  Prolap.se  of  the  Female  Urothm. 

A.  PINKUS.S.    (Concluded.) 

6. — According  to  Pinkuss,  the  reduction  of  the  prolapse  of 
the  urethra,  or  its  diminution,  through  a  reposition  of  the 
urethra  restored  through  resection  with  knife  or  scissors  and 
the  following  stitch,  is  the  ideal  method.  He  discusses  the 
modifications  of  this  method  and  its  adaptation  to  various  forms 
of  prolapse,  the  suturing  of  the  urethra  with  its  mouth  in  the 
vaginal  wall,  etc.,  the  dangers  of  recurrence  and  the  best 
method  of  avoiding  it.    [w.k.] 

•Children  of  laborers.       **Chlldren  of  public  offlclals  and  artisans. 


Ju7ie  3,  1901.     [38  Jahrg.,  No.  22.] 


K. 


1.  Notes   on   the    Hemolytic   Characteristics   of    Human    Blood. 

NEISSERaiul  H.  DOEKIXG. 

2.  Concerning  Rectal  Paralysis.    A.  Hesse. 

3.  Concerning  Homolvsines.    P.  Ehklich  and  J.  Morgenroth. 

4.  The  Segmental  Diagnosis  of  Tumors  of  the  Spinal  Cord  together 

with  a  New  Case  Cured  by  Operation.    F.  Krause.    (Concluded.) 

5.  Upon  Some  Relations  of  Retroflexion  of  the  Fixed  Uterus  to  Preg- 

nancy, Ijabor  and  the   Puerperium.      Franz  Lehmann.      (Con- 
cluded.) 

2. — Hesse  reports  a  case  of  rectal  paralysis  complicated  by 
enuresis  in  a  child  of  6  years.  There  was  no  previous  history 
of  paralysis,  nor  had  the  child  ever  suffered  from  diphtheria. 
The  treatment  consisted  of  a  regular  and  constipating  diet,  tan- 
nalbin  and  a  4  weeks'  vise  of  Carlsbad  Miihlbrunen  mineral 
Avater^  The  results  were  excellent,  the  rectal  paralysis  disap- 
pearing completely,  although  the  vesical  incontinence  con- 
tinued to  some  extent,     [h.h.c] 

4. — Krause  reports  in  detail  3  new  cases  of  tumor  of  the 
spinal  cord,  which  were  operated  upon  with  varying  success. 
The  remarkable  feature  in  all  3  cases  was  the  decided  irrelation 
between  the  upper  limit  of  nervous  disturbance  and  the  posi- 
tion of  the  tvimor  itself.  In  spite  of  this,  however,  Krause  was 
able  to  accurately  locate  the  tumor  in  the  case  which  came  itnder 
his  own  supervision,     [h.h.c] 

5. — Although  Lehmann  thinks  there  is  a  tendency  in  the 
uterus  to  become  retroflexed  during  pregnancy,  yet  he  recog- 
nizes the  fact  that  such  retroflexion  often  exists  previous  to  con- 
ception ;  for  while  such  malposition  may  sometimes  cause 
sterility,  it  does  not  always  do  so,  the  movable  retroflexed 
uterus  being  less  liable  than  the  fixed  to  prevent  impregnation. 
An  acute  angle  in  the  tube  may  cause  sterility,  or  that  condi- 
tion may  be  due  to  stoppage  of  the  tube  through  inflammation 
or  gonorrheal  infection.  There  may  be  a  spontaneous  erection 
of  a  retroflexed  uterus,  but  therapeutic  or  surgical  measures 
are  generally  required,     [w.k.] 


Deutsche  medicinische  Wochenschrift. 

June  6,  1901.     [27  Jahrg.,  No.  23.] 

1.  Foreign  Body  in  the  Cardiac  Portion  of  the  Stomach   Diaf:ii<)S(<l 

Thixjugh  the  X-rays  and  the  Esophagoscope.    Gastrotomy,  Kkdv- 
ei-y.    George  Gottstein. 

2.  Striingulation  of  the  Smalllntestine  by  a  Ring-Shaped  Adhesi<in  or 

the  Appendix.    Hermes. 

3.  A  Further  Communication  Concerning  Diarrlica  and  the  Bacillus  ot 

Diarrhea.    Kruse. 

4.  Concerning  the  Behavior  of  the  Blood-Pressure  in  the  Treatment  oi 

Chronic  Heart  Diseases.    Schott. 

5.  Fatal  Stab  Wound  ofi  the  Heart  with  Weapon  Macroscopically  Fni 

from  Blood.    Fouck  and  Prattm. 

1. — The  case  of  a  woman  25  is  reported  who  6  montJis  jut  - 
vious  to  admission  to  the  hospital  swallowed  a  set  of  artiticial 
teeth.  On  examination  of  the  abdomen  nothing  could  be  made 
out  and  with  a  decidedly  neuresthenic  woman  to  deal  with 
operation  from  subjective  statements  was  not  considered  justi- 
fiable. An  X-ray  photograph  was  taken,  however,  wliicli 
showed  a  concave  horseshoe-shaped  shadow  high  up  in  the 
region  of  the  eighth  and  ninth  ribs  directly  beside  the  vertebral 
column.  On  examination  with  the  esophagoscope  nothinj^  was 
seen  of  the  artificial  teeth  but  there  was  an  ulceration  at  tin 
junction  of  the  esophagus  with  the  eardia.  On  the  evident' 
furnished  by  the  X-rays  and  the  esophagoscope  it  was  believed 
that  the  artificial  teeth  had  perforated  the  stomach  poster- 
iorly and  were  imbedded  in  the  perigastric  tissues  liehind  and 
to  the  right  of  the  stomach.  Operation  was  urKlertaken  by 
Mikulicz.  An  incision  was  made  in  the  median  line.  The 
stomach  was  drawn  upward  and  forward  and  the  smaller 
omentum  was  opened.  A  hand  was  passed  along  the  posterior 
surface  of  the  stonuich  to  the  eardia  high  up  almost  under  the 
diaphragm  to  the  left  of  the  vertebral  column  and  immediately 
outside  the  aorta  a  hard  body  was  felt.  The  abdominal  cavity 
was  protected  with  gauze  pads  and  the  stoinach  was  opened. 
There  was  a  perforation  the  size  of  a  10  Pfennig  piece  in  the  pos- 
terior wall  and  the  artificial  teeth  were  seen  imbedded  in  the 
perigastric  tissues,  a  part  of  them  lying  in  the  ulcer.  They 
were  seized  witli  forceps  and  drawn  out.  The  stomach  \va.s 
then  closed  with  a  double  row  of  continuous  sutures  and  an 
tmeventful  recovery  followed,    [m.b.t.] 
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2. — A  woman  of  22  had  suffered  for  7  years  from  attacks  of 
abdominal  pain  and  vomiting.  Eight  days  previous  to  admis- 
sion she  was  suddenly  taken  with  an  attack  during  the  night. 
After  3  days  she  got  up  again  but  the  pains  returning  she  came 
to  the  hospital.  A  diagnosis  of  probable  gastric  ulcer  was 
made.  The  vomiting  returned,  however,  and  became  fecal. 
The  abdomen  was  distended  and  painful,  but  nothing  very 
definite  could  be  made  out.  A  median  incision  was  made  and 
the  stomach  and  gallbladder  were  explored,  but  nothing  to 
account  for  the  condition  was  found.  On  examining  the  region 
of  the  appendix  it  was  found  that  it  had  become  adherent  to  the 
anterior  surface  of  the  cecum  forming  a  complete  ring  into 
which  a  loop  of  intestine  had  been  forced  and  strangulated. 
The  tip  of  the  appendix  was  separated  from  the  cecum,  the 
stump  was  ligated  and  buried  by  a  double  row  of  sutures.  The 
strangulation  having  thus  been  relieved  the  abdominal  cavity 
was  closed  and  an  uneventful  recovery  followed,     [m.b.t.] 

4. — Schott,  in  experimenting  with  the  bath  treatment 
(Nauheim)  for  cases  of  chronic  cardiac  disease,  finds  that 
with  the  exception  of  advanced  myocarditis  and  arteriosclerosis, 
such  cases  are  greatly  benefited  by  bath  treatment  combined 
with  gentle  resistance — gymnastics — the  heart  and  respiration 
frequency  being  lowered  while  the  blood-pressure  is  corres- 
pondingly increa.sed.     [h.h.c] 

5. — Fouck  and  Praum  report  a  case  of  suicide  in  which  a 
man  stabbed  himself  in  the  left  thorax  with  a  long  knife,  the 
weapon  penetrating  the  pericardium  and  entering  the  left 
ventricle,  after  which  he  drew  out  the  knife  and  laid  it  on  a 
table  near  by.  The  weapon  was  apparently  perfectly  clean,  but 
microchemic  examination  of  a  tiny  rust  fleck  on  the  blade 
revealed  the  presence  of  hemin  crystals.     [h.h.c.J 

June  13,  1901.    [27  Jahrg.,  No.  24.] 

1.  Contributions  Concerning  the  Question  of  Immunity.    Victok  E. 

Mertens. 

2.  A  Case  of  Intestinal  Necrosis  with  a  Questionable  Etlologlc  Basis. 

Leo  Bornhaupt. 
8.  Some  Observations  Concerning  Appendicitis.    W.  Poljakoff. 

4.  A  Further  Communication  Concerning  Diarrhea  and  the  Diarrhea 

Bacillus.    Kkuse. 

5.  The  Ass<K'iation  of  Sclerosis  of  the  Coronary  Arteries  of  the  Heart 

witli  Diseases  of  Its  Muscles.    Th.  NeubCrger. 

6.  The  Application  of  Orthoform.    Gaston  Graul. 

2.— Bornhaupt  reports  the  case  of  a  young  man  of  22,  who 
died  after  3  days'  illness  from  what  proved  at  the  autopsy  to  be 
an  intestinal  necrosis  (lower  part  of  the  ileum).  The  etiology 
of  the  condition  was  obscure,  and  a  postmortem  diagnosis  of 
spontaneously  reduced  incarcerated  inguinal  hernia  was  made. 
[h.h.c] 

3.— From  his  experience  with  appendicitis  in  the  Univers- 
ity Hospital  at  Moscow,  Poljakott'  believes  that  operative  pro- 
cedure should  be  avoided  as  far  as  possible,  especially  in  the 
early  stages  of  the  disease.  In  support  of  this  theory  he  cites 
the  statistics  of  26  cases  which  came  under  his  observation  in 
the  semester  of  1899-1900.  Of  these,  only  2  proved  fatal,  and 
these  were  already  complicated  by  general  peritonitic  symp- 
toms on  admission  to  the  hospital.  The  other  24  cases  recovered, 
although  some  were  very  severe  and  apparently  hopeless.  In 
no  case  was  the  knife  used,  the  treatment  being  entirely  con- 
servative in  character,    [h.h.c] 

5. — Neubiirger's  observations  lead  him  to  believe  (1)  that 
sclerosis  of  the  coronary  arteries  and  the  consequent  degen- 
eration of  cardiac  tissue  develop  in  a  definite  sequence,  and  that 
they  are  characterized  by  a  definite  clinical  picture ;  (2)  that  the 
symptom  complex  termed  true  angina  pectoris  represents  only 
a  stage  of  this  process.  The  entire  course  of  the  disease  he 
divides  into  3  distinct  stages,  which  he  terms  (1)  the  stage  of 
sensory  disturbance,  characterized  by  indefinite  and  irregular 
pains  in  the  cardiac,  sternal,  or  gastric  regions,  which  come  on 
during  movement  and  disappear  on  resting.  The  pain  may 
shoot  upward  into  the  left  shoulder  and  then  down  the  arm, 
even  into  the  fourth  and  fifth  fingers,  producing  tonic  spasms. 
(2)  The  stage  of  motor  disturbance,  characterized  by  weakness 
of  heart  action,  shortness  of  Ijreatli,  and  general  debility.  (3) 
The  stage  of  nutritional  disturbance,  characterized  by  sudden 
asthma-like  attacks,  with  pain  in  the  precordium  and  in  the  left 
shoulder  and  arm.    The  heart  is  weak,  the  sputum  fluid  and 


mixed  with  blood,  diftuse  rales  are  heard  over  the  entire  chest, 
and  breathing  is  short  and  labored.  Death  may  be  expected  at 
any  moment,     [h.h.c] 

6. — Graul  reports  a  case  in  which  a  patient  applied  a  small 
quantity  of  10%  orthoform-vaseline  salve  to  a  broken  blister 
on  the  abdomen,  caused  by  a  hot  application  during  treatment 
for  gastric  ulcer.  The  result  was  a  diffuse  toxic  dermatosis 
which  gradually  yielded  to  treatment  with  naftalan.     [h.h.c] 

June  SO,  1901.     [27  Jahrg.,  No.  25.] 

1.  The  Tuberculin  Treatment  of  Pulmonary  Tuberculosis.    Goetsch. 

2.  The  Physician,  Druggist  and  Patient.    L.  Lewin. 

3.  Clinical  and  Therapeutic  Investigations  in  Tuberculosis  Pulmonum. 

E.  Stadelmann.    (Continued.) 

4.  The  Treatment  of  Laryngeal  Tuljerculosis.    G.  Besold. 

1. — Goetsch  makes  a  diagnosis  of  tuberculosis  only  when 
tubercle  bacilli  are  found,  or  when,  accompanied  by  all  the 
physical  signs  of  the  disease,  a  test  injection  of  tuberculin  gives 
a  positive  reaction.  From  his  experience  he  regards  a  patient 
as  free  from  tuberculosis  only  when  no  reaction  occurs  after 
rapidly  increasing  does  up  to  0.05  have  been  given.  He  makes  it 
a  rule  never  to  inject  a  patient  until  fever  has  ceased,  and  never 
increases  the  dose  until  the  preceding  dose  causes  no  reaction. 
On  the  day  of  the  injection  and  on  the  following  day  the  patient 
is  always  kept  in  bed,  especially  during  the  initial  period  of  his 
treatment.  Goetsch  reports  4  cases  in  which  he  obtained 
wonderful  results  by  the  use  of  Koch's  tuberculin,  both  the 
new  and  the  old.     [h.h.c] 

4. — In  dealing  with  laryngeal  tuberculosis,  Besold  claims 
that  the  principal  question  is  no  longer  whether  this  condition 
shall  be  treated  locally  or  not,  but  which  types  of  the  disease 
shall  be  treated,  to  what  extent  and  by  what  means.  The  aim 
of  such  treatment  should  be  the  removal,  if  possible,  of  condi- 
tions inimical  to  cure,  and  then  the  furtherance,  by  all  possible 
means,  of  the  cure  itself.  All  slight  erosions,  opacities  and 
thickenings  of  doul)tful  character,  or  even  of  undoubted  tuber- 
culous origin,  should  be  left  alone,  unless  they  prove  to  be 
dangerous  to  the  continued  progress  of  the  patient.  If,  how- 
ever, the  affection  takes  the  form  of  gi-anulations,  ulcers  with 
"callous"  margins,  tumors,  etc.,  immediate  local  interference 
is  necessary.  Treatment,  when  undertaken,  should  be  ener- 
getic and  thorough.  Lactic  acid  in  from  50-75%  solutions,  the 
curette,  resection,  the  galvanocautery  and  electrolysis  are  the 
means  to  be  employed,    [h.h.c] 

June  27,  1901.     [27  Jahrg.,  No.  26.] 

1.  Topography  of  the  Brain.    Waldeyer.    (Continued.) 

2.  The  DifTerentiation  of  Human  Blood  from  that  of  Other  Animals  by 

Means  of  a  Specific  Serum.    E.  Ziemke. 

3.  Clinical  and  Tlierapeutlc  Investigations  in  Tuberculosis  Pulmonum. 

E.  Stadelmann. 

4.  Concerning   "Cancer  a   deux"   and   Infection   with    Cancer.      R. 

Behla. 

5.  Biologic  Investigations  on  Natural  Iron  Waters.    O.  Adler. 

6.  Trauma  and  Extrauterine  Pregnancy.    L.  S'eeligmann. 

2.— Zienke,  in  following  out  the  experiments  of  Wassei- 
mann  and  Schiitze  ou  the  diflferentiation  of  human  blood 
fk'om  that  of  other  animals  by  means  of  asjiecific  serum,  has 
confirmed  their  studies  to  a  remarkable  degree.  The  principle 
involved  is  as  follows:  An  animal  which  has  been  subcuta- 
neous ly  injected  at  intervals  of  several  days  with  the  serum  of 
an  animal  of  a  different  species,  yields,  after  several  weeks  a 
serum  which  produces  a  precipitate  in  solutions  of  the  blood  of 
the  latter  animal  (of  a  different  species).  For  instance,  the 
blood-serum  of  a  rabbit  treated  as  above  with  human  blood- 
serum  produces  a  precipitate  only  when  mixed  with  solutions 
of  human  blood.  All  other  kinds  of  blood  are  unaffected. 
[h.h.c] 

3. — Stadelmann  gives  the  results  obtained  by  the  use  of  a 
new  drug — guacamphol — in  relieving  the  exhausting  sweats 
of  tuberculosis.  Beginning  with  0.2  grains,  the  dose  is  raised 
gradually  to  0.4,  0.6  or  even  1.0  grain  with  the  best  of  results, 
the  sweats  disappearing  completely.  For  the  fever  of  tubercu- 
losis he  recommends  pyramidon  and  its  salts.  This  drug  acts 
as  a  febrifuge  and  also  as  an  analgesic.  The  3  salts  used  are : 
(1)  Neutral  camphorate  of  pyramidon  (dose  0.75  grain);  (2) 
acid  camphorate  of  pyramidon  (dose  1.0  grain),  and  (3)  salicy- 
late of  pyramidon  (dose  0.75  grain).  These  doses  are  suitable 
for  slight  fever.    In  more  severe  cases  2  or  even  3  times  the 
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amount  must  be  given.    The  results  are  uniformly  excellent, 
•without  any  untoward  symptoms,     [h.h.c] 

4.— Behla,  without  positively  admitting  the  possibility  of 
infection  witli  cancer,  earnestly  advises  such  precautions  as 
would  absolutely  prevent  relatives  and  attendants  of  carcino- 
matous patients  from  incurring  the  danger  to  which  they  might 
otherwise  be  exposed.  He  cites  a  number  of  cases  of  socalled 
cancer  a  deux  which  would  seem  to  point  to  a  possible 
infectiousness  of  the  disease,     [h.h.c] 

5.  Adler  has  found  that,  although  freshly  bottled,  natural 
iron  waters  contain  large  quantities  of  iron  in  solution,  these 
same  waters,  when  allowed  to  stand  for  some  time,  are  found 
to  contain  much  less  soluble  iron.  As  the  great  diminution  in 
the  quantity  of  soluble  iron  could  hardly  be  due  to  the  escape 
of  CO2  and  consequent  precipitation  of  iron,  he  added  small 
quantities  of  an  antiseptic  (HgCb)  to  some  fresh  iron  water, 
and  after  allowing  it  to  stand  for  some  time,  found  the  usual 
large  quantity  of  soluble  iron,  thus  proving  that  the  change 
was  due  to  bacterial  processes.  The  microscope  revealed  the 
presence  of  numerous  microorganisms-     [h.h.c] 

6.  Seeligmann  reports  4  out  of  5  cases  of  extraviterine  preg- 
nancy operated  upon  by  him,  in  which  shortly  after  the  last 
menstruation  there  was  a  distinct  history  of  trauma,  i.  e.,  fall- 
ing heavily  upon  the  pelvis.  This  leads  him  to  believe  that 
trauma  is  a  decided  etiologic  factor  in  ectopic  gestation. 
[h.h.c] 


Munchener  medicinische  Wochenschrift. 

May  21, 1901.     [48  Jahrg.,  No.  21.] 

1.  The  Technlc  of  Amputation  of  the  Appendix.    Lanz. 

2.  Cholecystogastrostxjmy.    Krumm. 

3.  The  Prophylaxis  of  Venereal  Diseases.    V.  Marschalko. 

4.  Inhalation  of  Fluids  Containing  Dust.    Sanger. 

5.  Different  Forms  of  "  Hereditary  Degeneration  "  from  a  Clinical  and 

Biologic  Standpoint.    Adler. 

6.  Blood  Poisoning  and  Amputation.    Schmid. 

7.  A  Case  of  Precipitate  Labor.    Hugo  Witthaukk. 

8.  A  Portable  Aseptic  Alcohol  Receptacle  for  Medical  Syringes.   Salm. 

9.  Acute  Yellow  Atrophy  of  the  Liver.    Aly  Bey  IbraiIim. 

1.— Finding  that  Kocher's  method  of  amputating  the  appen- 
dix, although  ideal  in  many  respects,  often  takes  too  much  time 
and  is  sometimes  difficult  to  carry  out,  Lanz  recommends 
amputation  by  means  of  the  angiotribe  and  finds  that 
such  amputation  at  the  base  of  the  appendix  followed  by  Lem- 
bert's  suture  of  the  2  layers  of  the  serosa  an  exact  as  well  as  a 
very  simple  method  of  removing  the  structure,     [h.h.c] 

2. — Krumm  reports  the  case  of  a  man  of  57  who  was 
admitted  to  the  Deaconess  Hospital  at  Carlsruhe  suffering  with 
pain  in  the  epigastric  region  and  marked  icterus.  A  final 
diagnosis  of  tumor  of  the  pancreas  with  consequent  closure  of 
the  ductus  choledochus  was  made  and  found  to  be  correct  on 
operation.  Cholecystenterostomy,  owing  to  adhesions,  was 
found  to  be  impossible,  and  hence  a  cholecystogastrostomy 
was  performed.  The  operation  was  successful,  but  shortly 
afterward  the  patient  died  from  the  tumor  which  it  was  impos- 
sible to  remove  and  which  was  found  to  be  a  carcinoma. 
[h.h.c] 

3.— MarschalkC  though  a  believer  in  the  legal  control  of 
prostitution  (reglenmentation)  does  not  expect  any  noteworthy 
results  as  regards  syphilis  and  none  at  all  as  regards  gonorrhea. 
Only  when  prostitution  is  properly  regulated,  when  medical 
surveillance  is  adequately  organized,  when  the  card  system 
with  photograph  of  each  prostitute  is  adopted,  can  any  results 
be  expected.  As  a  prophylaxis  against  gonorrhea,  Marschalk6 
recommends  the  use  of  Cred6  instillations,     [d.r.] 

4. — When  inhaled,  sprays  are,  to  a  large  extent,  converted 
into  fluid  as  soon  as  they  strike  the  pharynx.  It  is  possible 
that  the  fluid  may  run  down  into  the  larynx  and  bronchi,  and 
even  into  the  alveoli.  Therefore,  the  presence  of  the  inhaled 
substance  in  these  parts  is  not  in  itself  proof  that  it  was  con- 
veyed there  in  the  form  of  spray.  The  fluids  may  reach  the  air 
passages  not  alone  by  trickling  down,  but  also  through  swal- 
lowing the  wrong  way,  and  by  diffusion.  Saenger's  experi- 
ments led  him  to  the  conclusion  that  substances  hardly  ever 
reach  the  larynx,  trachea,  and  large  bronchi  in  the  state  in 
which  they  were  inhaled,  except  in  minimal  quantities,  which 
are  too  small  to  possess  any  demonstrable  therapeutic  action ; 


and  he  entirely  denies  that  a  vaporized  substance  can,  in  a  state 
of  vapor,  reach  the  smaller  or  smallest  bronchi,    [d.r.] 

5. — Adler  gives  some  interesting  comments  upon  various 
forms  of  inherited  degeneracy.  He  first  refers  to  certain 
states  of  depression,  lasting  for  weeks  or  months,  in  heredi- 
tarily tainted  persons,  who  ordinarily  present  no  trace  of  nerv- 
ousness. During  these  attacks  they  scarcely  speak,  require  a 
great  deal  of  rest,  have  no  interest  in  their  surroundings,  and 
even  exhibit  an  antipathy  to  those  they  usually  love.  Some 
have  connected  these  depressioiis  with  the  uric  acid  diathesis, 
but  none  of  Adler's  patients  show^ed  any  evidence  of  such  a  con- 
dition. Mild  overfeeding,  with  a  sojourn  in  the  mountains,  is 
the  best  remedy.  The  next  higher  grade  of  nervous  constitu- 
tion is  represented  by  a  more  or  less  marked  reduction  of  the 
psychic  resistance  to  physiologic  and  pathologic  stimuli. 
Persons  so  affected  are  emotional,  are  raised  to  the  skies  by 
trivial  successes,  and  dashed  to  the  ground  by  slight  failures. 
They  are  excited  under  circumstances  in  which  ordinary  per- 
sons are  perfectly  calm.  They  are  also  greatly  affected  by  alco- 
holic and  venereal  excesses,  which  impair  their  working 
capacity  for  an  abnormally  long  time.  Periodic  states  of  depres- 
sion readily  occur  in  such  persons.  Next  in  degree  are  imper- 
ative conceptions,  in  illustration  of  which  the  author  describes 
the  various  types  of  fear.  The  nervous  constitution  may  mani- 
fest itself,  not  only  in  disturbance  of  the  entire  associative  func- 
tions, but  also  in  more  specialized  faculties,  intellectual  or 
moral;  contrary  sexual  perversion  is  an  illustration.  The 
periodic  states  of  depression  may  be  compared  to  periodic 
melancholia,  the  former  being  a  functional,  and  the  latter  a 
more  profound,  nutritive  disturbance.  In  another  form  of 
nervous  degeneration  the  nutrition  of  the  associative  system  is 
insufficient,  and  the  longevity  of  the  entire  system  or  of  its 
parts  is  shortened ;  this  gives  rise  to  hebephrenia  and  presby- 
phrenia.  Paranoia,  in  the  author's  opinion,  is  dependent  upon 
an  early  exhaustion  of  those  parts  of  the  associative  system 
which  are  concerned  with  consciousness  of  personality.  Finally 
the  association  organ  may  be  so  poorly  formed  that  it  is  incap- 
able of  higher  psychic  functions  (congenital  idiocy  and  imbecil- 
ity). All  these  disturbances  depend  upon  an  inadequate  repro- 
ductive power  of  the  nervous  system  of  the  ancestors,  which  is 
insufficient  to  provide  the  association  tracts  of  the  descendant 
with  the  required  nutritive,  formative,  and  functional  capaci- 
ties,    [d.r.] 

6. — Schmid  reports  a  case  of  progressive  septic  infection 
in  a  man  of  60,  who  had  run  a  splinter  into  the  thumb,  of  his 
right  hand.  Although  the  patient's  general  condition  was 
serious  amputation  was  not  attempted,  but  free  incisions  made 
and  drainage  established,  with  the  result  that  the  man  made  a 
slow  recovery  with  movement  of  the  arm  very  little  impaired. 
Schmid  reports  the  case  as  additional  support  to  Dorfler's 
theory  never  to  amputate  in  such  cases,     [h.h.c] 

7. — Witthauer  reports  a  case  of  sudden  delivery  of  a  child  ' 
without  the  knowledge  of  the  mother.  When  summoned  to 
the  patient,  who  had  been  suffering  for  some  hours,  he  found 
her  still  sitting  after  a  night  stool.  Placed  in  bed,  the  exami- 
nation showed  a  torn  navel  cord  and  a  placenta  present  at  the 
introitus  of  the  vagina.  Astonished,  he  examined  the  contents 
of  the  vessel  containing  the  stool  and  found  a  well  developed 
child,  but  unfortunately  drowned  in  the  liquid  present.  The 
mother  had  been  conscious  only  of  an  abundant  defecation  fol- 
lowing a  dose  of  compound  licorice  powder,     [w.k.] 

8. — A  portable,  aseptic  alcohol  container  for  hypodermic 
syringes.  The  illustration  which  speaks  for  itself,  must  be  seen 
in  the  original,     [d.r.] 

0. — An  exhaustive  article  on  acute  yellow  atrophy  of  the 
liver.  Etiologically,  the  disease  is  not  a  unit,  but  may  be  pro- 
duced by  a  variety  of  causes,  which  have  in  common  the  fact 
that  they  are  toxic.  The  macroscopic  and  microscopic  lesions 
are  carefully  described.  The  liver  cells  show  well-marked 
degeneration,  and  are  converted  into  detritus  of  fine  fat  drop- 
lets, protoplasmic  granules,  and  bile  pigment.  The  process 
usually  begins  in  the  left  lobe,  and  generally  in  the  peri- 
pheral portions  of  the  acini,  and  proceeds  centripetally.  In  its 
essence,  the  process  seems  to  be  a  fatty  degeneration,  although 
other  changes  have  also  been  found.    The  connective  tissue  i'-' 


August  17,  1901] 


THE  PUBLIC  SERVICE 


(.Ahebican  Medicine     273 


usually  normal,  but  not  rarely  is  the  seat  of  marked  round- 
cell  infiltration.  Regenerative  changes  ca^  generally  be 
observed,  and  may  proceed  from  the  liver  cells,  the  bile  chan- 
nels, and  the  connective  tissue.  In  the  reproduction  of  destroyed 
liver  tissue,  the  most  important  feature  is  the  proliferation  of 
the  epithelial  cells  of  the  bile  passages.  The  newly-formed 
cells  assume  the  appearance  and  the  function  of  true  liver  cells. 
Ibrahim  concludes  his  article  with  the  report  of  a  personal 
observation  of  a  case  of  acute  yellow  atrophy  in  a  woman  28 
years  of  age.  The  microscope  showed  that,  contrary  to  the 
generality  of  cases,  the  atrophy  began  in  the  center  of  the  acini 
—which  permits  the  conclusion  that  the  noxious  agent  was  not 
brought  by  the  portal  blood.  The  case  also  clearly  showed  the 
formation  of  liver  cells  through  a  multiplication  of  the  small 
bile  passages.  In  some  fields,  in  which  the  cells  had  the  typical 
appearance  of  hepatic  cells,  a  minute  lumen  in  the  center  of  the 
group  still  remained,     [d.r.] 

May  28, 1901.     [48  Jahrg.,  No.  22.] 

1.  Experimental  and  Clinical  Contributions  upon  Vaporization  of  the 

Uterus.    H.  Fuchs. 

2.  The  Vaporization  of  the  Uterus.    S.  Lachmann.    (Continued.) 

3.  The  Amputation  of  the  Vaginal  Portio,  Particularly  it«  Injurious 

Results.    VON  M.  Graefk. 

4.  The  Causes  and  Treatment  of  Menstrual  Colic.    (Dysmeuorrhea.) 

A.  Theilhabkr.    (Continued.) 

5.  Prolapse  of  the  Urethra  in  the  Female  Sex.  Pbof.  von  Glaevkckk. 

6.  Instrumental  Perforation  of  the  Uterus.    Ferdinand  Schenk. 

7.  Agnathia  and  the  Resulting   Conditions   Found    in    the   Tongue. 

KUSE. 

8.  Address  at  the  Opening  of  the  Clinical  Course  in  the  Women's  Clinic 

of  the  University  of  Strasbourg.    H.  Fehlino. 

1.— It  is  seldom  that  a  new  therapeutic  measure  in  gyne- 
cology has  come  so  qtiickly  and  widely  into  use  as  vaporiza- 
tion of  the  uterus  for  controling  hemorrhage.  In  the  opinion 
of  Fuchs,  it  has  in  many  instances  prevented  extirpation  of  the 
uterus  for  uncontrolable  hemorrhage,  sine©  the  stream  of  hot 
vapor  checked  the  bleeding  and  made  possible  the  retention  of 
an  organ  which  so  greatly  influences  the  nervous  system.  He 
discusses  the  necessary  instruments,  proper  temperature, 
length  of  time  of  application,  and  indications  for  its  use.  He 
also  presents  a  table  of  22  cases,  in  nearly  all  of  which  good 
results  were  obtained,     [w.k.] 

3.— Graefe  believes  that  often  trifling  operations  may  lead 
to  changes  with  which  more  or  less  important  disturbances  in 
the  condition  of  the  patient  are  associated.  This  is  the  case 
with  amputation  of  the  portio  vaginalis.  Among  the  injurious 
results  he  mentions  the  diminution,  or  total  disappearance  of 
the  remainder  of  the  portio  so  that  the  vagina  ends  in  a  blind 
sac ;  the  stenosis  of  the  external  os  uteri  causing  sterility  and 
dysmenorrhea;  the  tendency  to  premature  delivery  or  abor- 
tion ;  the  induced  inflammation  of  tlie  sacrouterine  ligament, 
or  the  peritoneum  of  the  Douglas  sac ;  also  peri  or  parametritis. 
Graefe  also  discusses  the  treatment,  or  the  operations,  which 
may  be  used  to  advantage  instead  of  amputation  of  the  portio. 

[W.K.] 

5.— Prolapse  of  the  urethra  is  comparatively  rare  in  women, 
and  according  to  the  investigations  of  Kleinwachter,  66%  of  all 
cases  were  in  small  children  under  14  years  of  age,  22%  in 
women  past  the  menopause,  and  12%  in  women  of  middle  life. 
Inquiring  into  the  etiology  of  this  trouble,  Glaevecke  concludes 
that  it  is  usually  found  in  weak  undergrown  children,  or 
senile,  decrepit  women ;  and  it  is  due  to  the  flabby  tissue 
resulting  from  defective  nourishment,  senile  involution,  or 
numerous  pregnancies.  Other  causes  may  be  the  strain  of 
abdominal  pressure  as  in  chronic  constipation,  scalding  of  the 
bladder,  spasmodic  coughing  and  other  bodily  effort.  The 
symptoms  are  generally  slight,  but  children  often  complain  of 
pain  both  in  sitting  and  walking.  Urination  is  frequently  diffi- 
cult and  painful  because  of  the  swelling  of  the  everted  mucous 
membrane ;  and,  more  rarely,  there  is  an  involuntary  urina- 
tion from  overdistention  of  the  bladder.  The  diagnosis  is  not 
always  easy  at  the  first  glance,  but  can  usually  be  made  certain 
by  the  introduction  of  a  catheter.  The  therapy  is  acute,  and 
in  new  cases  is  the  reposition  of  the  prolapse,  holding  it  in 
position  by  some  support  unless  it  remains  spontaneously ; 
or  the  mucous  membrane  may  be  contracted  by  some  astrin- 
gent. The  support  may  be  a  bandage,  thick  catheter,  or  rubber 
drain,  etc.    Where  these  means  fail,  or  in  chronic  prolapse,  a 


surgical  operation  is  probably  necessary.  Today  the  method 
most  used  is  that  of  Kleinwachter,  the  removal  of  a  prolapsed 
mucous  membrane  with  knife  or  scissors,  and  the  stitching  of 
a  small  ringformed  incision.  The  technic  is  given  in  detail. 
This  operation  is  simple  and  certain  in  its  results  and  causes  no 
stricture  of  the  urethra.  Singer's  operation  is  the  most  recent, 
but  time  is  yet  needed  to  prove  its  efficiency,     [w.k.] 

6. — Several  cases  of  instrumental  perforation  of  the  uterus 
are  quoted  from  different  authors.  Reference  is  also  made  to 
some  cases  in  which  the  deep  penetration  of  the  uterus  by  the 
instrument  indicated  perforation,  but  subsequent  operation 
showed  that  in  one  case  the  sound  lay  in  one  horn  of  the  uterus, 
in  another  case  it  had  entered  the  tube.  Ahlfeld  thinks  it  is 
difficult  to  comprehend  how  perforation  can  occur  without  the 
operator  being  conscious  of  the  resistance  of  the  uterine  wall ; 
but  that  such  cases  are  possible  is  proven  by  the  instance 
reported  by  Schenk.  In  this  case  subsequent  celiotomy  showed 
3  perforations  of  the  uterus,  the  muscular  structure  of  which 
was  in  such  a  relaxed  and  fragile  condition  that  it  was  diflEicult 
to  suture  the  perforations,  it  being  necessary  to  place  the 
stitches  at  an  unusual  depth.  The  patient  had  had  9  preg- 
nancies in  12  years,  and  he  ascribes  the  abnormal  condition  of 
the  uterine  muscle  to  this  cause,  and  also  to  the  fact  that  the 
last  menstruation  had  taken  place  only  a  few  days  before  the 
operation,     [w.  k.] 

7. — It  has  been  shown  by  von  Winckel  that  in  cases  of 
agnathia  a  small  fragment  of  bone,  representing  the  lower 
jaw,  could  be  demonstrated  to  confirm  this.  Kuse  has  exam- 
ined the  specimens  of  agnathia  in  the  Gottingen  Pathological 
Institute.  There  were  4  human  specimens  and  1  of  a  lamb.  In 
the  4  human  cases  of  agnathia,  he  found  the  mandibular  rudi- 
ment described  by  von  Winckel ;  in  the  lamb,  it  was  not  found. 
In  2  of  the  human  cases,  there  was  also  an  imperfect  develop- 
ment of  the  hyoid  bone.  The  view  of  von  Winckel  that  the 
imperfect  development  of  the  lower  jaw  is  due  to  amniotic 
bands,  is  disputed  by  Kuse,  on  the  ground  that  the  existence  of 
grave  malformations  in  the  internal  organs  indicates  an  early 
disturbance  of  the  embryo.  In  all  the  cases  in  which  the  hyoid 
arch  was  well  formed,  there  was  an  attempt  to  form  a  tongue ;, 
but  only  the  posterior  portion  was  present.  The  anterior 
portion  was  not  found.  Its  absence  is  connected  with  the- 
arrested  development  of  the  lower  jaw.  The  thyroid  gland 
was  well  formed,    [d.r.] 
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Changes  in  the  Medical  Ckirps  of  the  U.  S.  Army,  for- 
2  weeks  ended  August  10, 1901 : 

AUSTIN.  R.  E.,  contract  sui-geon.  is  granted  leave  for  1  month,  withi 
permission  to  go  beyond  the  limits  of  the  department  of  Cuba. 

CooKE,  Robert  P.,  contract  surgeon,  is  granted  leave  for  1  months 
with  permission  to  go  beyond  the  limits  of  the  department  of  Cuba. 

GOLTKA,  J.  N.,  contract  surgeon,  granted  leave  for  7  days,  July  18  is  ex- 
tended 20  days. 

Weirick,  Captain  Samuel  T.,  assistant  surgeon,  is  relieved  from  fur- 
ther duty  at  Fort  Gibbon,  Alaska,  and  will  proceed  to  San  Fran- 
cisco, Cal.,  and  report  for  transportation  to  Manila,  P.  I.,  where  he 
will  report  for  assignment  to  duty. 

KuiiP,  Captain  John  S.,  assistiint  surgeon,  is  granted  leave  for  7  days 

Carroll,  James,  contract  surgeon,  will  proceed  from  Washington, 
D.  C,  to  Havana,  Cuba,  not  later  than  August  5,  for  the  purpose  of" 
continuing  the  investigation  into  the  causation  and  prevention  of 
yellow  fever,  and  upon  the  completion  of  this  duty  will  return  to 
his  proper  station  not  later  than  October  1, 1901. 

White,  J.  Samuel,  contract  surgeon,  is  relieved  from  further  duty  at 
the  U.  S.  General  Hospital,  San  Francisco,  Cal.,  and  will  proceed 
via  Seattle,  Wash.,  to  Fort  Gibbon,  Alaska,  for  duty,  vice  Captain 
Samuel  T.  Weirick. 

EwiNG,  Major  Charles  B.,  surgeon,  is  relieved  from  duty  In  the- 
division  of  the  Philippines,  to  take  effect  September  4,  and  will 
then  proceed  to  the  United  States,  and  upon  arrival  report  by  tele- 
graph to  the  adjutant  general  of  the  army  for  further  orders. 

Plujcmer,  Captain  George  R.,  assistant  surgeon,  leave  granted  May 
22,  is  extended  7  days. 

Long,  Charles  J.,  contract  dental  surgeon,  will  proceed  from  Rock 
Island,  IlL,  to  San  Francisco,  Cal.,  and  report  for  transportation  to 
Manila,  P.  I.,  where  he  will  report  for  assignment  to  duty. 

Knapp,  Gustav,  hospital  steward,  army  general  hospital,  Presidio, 
will  be  sent  to  Fort  McHenry  for  duty. 

Rutherford,  First  Lieutenant  Henry  H.,  assistant  surgeon,  Is  hon- 
orably discharged  as  captain,  a.ssistant  surgeon,  U.  S.  vol.,  only. 
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BoYBR,  ARTHUR  I.,  Contract  surgeon,  is  relieved  from  further  duty  at 
Fort  Columbus  and  will  proceed  to  Fort  Lawton  for  duty. 

Walsh,  Joseph  W.,  contract  surgeon,  is  relieved  from  duty  at  the 
U.  S.  General  Hospital,  Washington  Barracks,  and  will  proceed  to 
Fort  Canby  for  duty. 

Smart,  Colonel  Charles,  assistant  surgeon,  will  proceed  to  New  York 
city  on  business  pertaining  to  the  medical  department  of  the  army, 
and  upon  the  completion  of  this  duty  will  return  to  his  station  In 
Washington,  D.  C. 

Shaw,  First  Lieutenant  Herbert  G.,  assistant  surgeon,  recently  ap- 
pointed, now  at  the  Presidio,  will  report  at  that  post  for  temporary 
duty. 

Reagles,  James,  contract  surgeon,  is  granted  leave  for  1  month,  with 
permission  to  apply  for  an  e-xtenslon  of  1  month. 

Voorhies,  Hugh  G.,  contract  dental  surgeon,  will  proceed  to  San 
Juan,  P.  R.,  for  duty. 

Thomas,  Captain  Jerome  B.,  assistant  surgeon,  will  proceed  to  Tagbil- 
aran,  Bohol,  P.  I.,  to  relieve  First  Lieutenant  Edward  P.  Rickhill, 
assistant  surgeon,  who  will  proceed  to  Iloilo,  P.  I.,  reporting  at  the 
military  hospital,  Iloilo,  for  duty. 

Usher,  First  Lieutenant  Francis  M.  C,  assistant  surgeon,  is  relieved 
from  duty  in  the  department  of  Northern  Luzon  and  will  report  to 
the  chief  surgeon  of  the  division  of  the  Philippines  for  instructions. 

Crampton,  Major  Louis  W.,surgeon,  is  granted  leave  for  1  month  and 
15  days,  with  permission  to  vLsit  China  and  Japan. 

Coffey,  Albion  McD.,  contract  surgeon,  will  proceed  to  his  home, 
Platte  City,  Mo.,  for  annulment  of  contract. 

Bratton,  Captain  Thomas  S.,  Is  granted  leave  for  1  month,  with  per- 
mission to  apply  for  an  extension  of  1  month. 

Beatty,  Walter  K.,  contract  surgeon,  now  at  San  Francisco,  Cal., 
will  report  to  the  commanding  general,  department  of  California, 
for  assfenment  to  duty. 

HiMES,  Bower  E.,  contract  surgeon,  now  at  Mill  Creek,  Pa.,  will  pro- 
ceed to  Fort  Missoula,  Mont.,  for  duty. 

Dillon,  G.  Parker,  contract  surgeon,  is  relieved  from  duty  at  Fort 
Sheridan  and  will  proceed  to  Jelterson  Barracks  for  duty,  to  relieve 
contract  surgeon  August  von  Clossman,  who  will  return  to  his 
proper  station  at  St.  Louis,  Mo. 

Truby,  First  Lieutenant  Willard  F.,  is  granted  leave  for  1  month 
from  about  September  1. 

LiND,  Oscar,  hospital  steward,  is  relieved  from  duty  at  Fort  Wood 
and  will  proceed  to  Fort  DuPont  for  duty. 

Edie,  Major  Guy  L.,  surgeon,  is  granted  leave  for  1  month  on  sur- 
geon's certificate,  with  permission  to  apply  for  an  extension  of  1 
month. 

Strong,  First  Lieutenant  Richard  P.,  is  granted  leave  for  1  month. 

Morgan,  Robert  W.,  contract  dental  surgeon,  is  relieved  from  duty 
in  Washington,  D.  C,  to  take  effect  July  31  and  will  proceed  within 
15  days  from  that  date  to  Havana,  Cuba,  and  report  to  the  com- 
manding general,  department  of  Cuba,  for  assignment  to  duty  at 
Columbia  Barracks,  Cuba. 

Oliver,  Robert  T.,  contract  dental  surgeon,  is  relieved  from  duty  in 
Washington,  D.  C,  to  take  effect  July  31  and  will  proceed  within  15 
days  from  that  date  to  San  Francisco,  Cal.,  and  report  for  transpor- 
tation to  Manila,  P.  I.,  where  he  will  report  for  assignment  to  duty. 

Marshall,  John  S.,  contract  dental  surgery,  is  relieved  from  duty  in 
Washington,  D.  C,  to  take  effect  July  31  and  will  then  proceed  to 
Milwaukee,  Wis.,  for  the  purpose  of  representing  the  medical  de- 
partment of  the  army  at  the  meeting  of  the  National  Dental  Asso- 
ciation to  be  held  in  that  city  August  6  to  9,  and  upon  the  completion 
of  this  duty  will  proceed  within  15  days  from  August  9  to  San  Fran- 
cisco, Cal.,  and  report  for  assignment  to  duty  at  the  Presidio. 

Fisher,  William  C,  contract  dental  surgeon,  will  proceed  from 
Washington,  D.  C,  to  Fort  Sheridan  for  duty. 

SORBER,  Ord  M.,  contract  dental  surgeon,  will  proceed  from  Pittsbui-g, 
Pa.,  to  Fort  Sam  Houston  for  duty. 

Agramonte,  Aristides,  contract  surgeon,  granted  leave  for  1  month, 
with  permission  to  go  beyond  the  limits  of  tlie  department  of 
Cuba. 

James,  H.  M.,  contract  surgeon,  now  tempo i-arlly  at  Hamilton  Bar- 
racks, Mantanzas,  Cuba,  is  assigned  to  duty  at  that  post. 

Voorhies,  Hugh  G.,  contract  dental  surgeon,  will  proceed  to  San 
Juan,  P.  R.,  for  assignment  to  duty  at  San  Juan. 

Kimball,  James  P.,  lieutenant-colonel,  is  granted  leave  for  4  months 
on  account  of  sickness. 

Kneedler,  Major  William  L.,  surgeon,  leave  on  surgeon's  certiflcat« 
granted  April  18,  is  extended  2  months  on  surgeon's  certificate. 

BuRN.s,  Robert,  major,  leave  granted  July  16,  is  extended  1  month 

Robert,  Captain  Michael  A.,  assistant  surgeon,  recently  appointed, 
now  at  York,  Pa.,  will  proceed  to  San  Francisco,  Cal.,  and  report 
for  transportation  to  Manila,  P.  I.,  where  he  will  report  for  assign- 
ment to  duty. 

Steinel,  Louis,  hospital  steward,  now  on  furlough  at  Chicago,  111., 
will  be  discharged  from  the  army,  under  paragraphs  157  and  158  of 
the  regulations  of  1901  (paragraph^  145  and  146,  A.  R  ,  1895). 

Jerauld,  Frederick  N.  C,  contract  surgeon,  is  assigned  to  Fort  St. 
Michael.  Alaska,  for  duty. 

Tweedie,  H.  v.,  contract  surgeon,  is  relieved  from  duty  at  Camp 
Rampart,  Alaska,  and  is  assigned  to  duty  with  telegnvph  construc- 
tion party  under  Lieutenant  Grimm  at  or  near  Nulato,  Alaska. 

Koerper,  First  Lieutenant  Conrad  E.,  assistant  surgeon,  is  relieved 
from  temporary  duty  at  Washington  Barracks,  and  will  report  at 
U.  S.  General  Hospital  at  that  post  for  temporary  duty. 

Stark,  A.  N.,  captain,  is  granted  leave  for  1  month,  ^rom  about  Sep- 
tember 10. 

Williams,  Charles  F.,  contract  surgeon,  leave  for  7  days  granted  Is 

extended  8  days. 
Wahlqulst,  Charles  J.,  hospital  steward,  San  Francisco,  Cal.,  will 
be  sent  to  Fort  Douglas,  for  duty. 


Meade,  Harry,  hospital  steward,  San  Francisco,  Cal.,  will  be  sent  to 

Fort  Walla  Walla,  for  duty. 
Arwine,  James  T.,  contract  surgeon,  leave  granted  July  26,  is  extended 

25  days. 
Hartford,  George  A.,  hospital  steward,  Vancouver   Barracks,  is 

ti-ansferred  to  Fort  Wayne. 
Williams,  First  Lieutenant  Allie  W.,  assistant  surgeon,  is  granted 

leave  for  14  days. 
Cramer,  Charles  W.,  hospital  steward.  Fort  McDowell,  will  be  sent 

to  Fort  Egbert,  for  duty. 

Changes  in    the  Medical   Corps  of  the  U.  S.  Marine- 
Hospital  Service  for  the  14  days  ended  August  8,  1901 : 

Fairfax,  Irwin,  surgeon,  granted  leave  of  absence  for  21  days  from 

August  7— July  18,  1901. 
Cobb,  J.  O.,  passed  assistant  surgeon,  bureau  letter  of  July  22, 1901, 

granting  Passed  Assistant  Surgeon  Cobb  leave  of  absence  for  30 

days  from  Julj'  21,  amended  so  that  said  leave  shall  be  effective 

July  25— July  31,  1901. 
Wertenbakeb,  C.  p.,  passed  assistant  surgeon,  to  proceed  to  Camp 

Fontainebleau  and  adjacent  coast  towns   as   inspector— July  29, 

1901. 
Greene,  J.  B.,  passed  assistant  surgeon,  relieved  from   temporary 

duty  at  Washington,  D.  C,  and  directed  to  proceed  to  New  York 

(Stapleton)  and  report  to  medical  officer  in  command  for  duty  and 

assignment   to  quarters,  relieving   Assistant  Surgeon   Taliaferro 

Clark^July  29, 1901. 
Clark,   Taliaferro,   assistant  surgeon,    upon   ijeing   relieved   by 

Passed  Assistant  Surgeon  J.  B.  Greene,  to  proceed  to  Immigration 

Depot,  New  York,  N.  Y.,  and  report  to  Surgeon  G.  W.  Stoner  for 

duty,  relieving  Assistant  Surgeon  J.  D.  Long— July  29,  1901. 
KoRN,  W.  A.,  assistant  surgeon,  granted  leave  of  absence  for  1  month 

from  August  12— July  29,  1901. 
Long,  J.  D.,  assistant  surgeon,  upon  being  relieved  by  Assistant  Sur- 
geon Taliaferro  Clark,  to  proceed  to  Manila,  P.  I.,  and  report  to 

chief  quarantine  officer  for  duty— July  29, 1901. 
Long.  J.  D.,  assistant  surgeon,  granted  leave  of  absence  for  20  days- 
July  30,  1901. 
Bean,  L.  C,  acting  assistant  surgeon,  granted  leave  of  absence  for  30 

days  from  August  2— July  29, 1901. 
Harris,  B  Y.,  acting  assistant  surgeon,  granted  leave  of  absence  for 

15  days  from  August  12— July  31,  1901. 
Martin,  H.  McD.,  acting  assistant  surgeon,  granted  leave  of  absence 

for  30  days  from  August  1— July  31,  1901. 
O'GORMAN,  T.  v.,  hospital  steward,  granted  leave  of  absence  for  60 

days  on  account  of  sickness,  to  take  effect  on  date  of  departure 

from  station— July  26,  1901. 
Gassaway,  J.  M.,  surgeon,  relieved  from  duty  at  San  Francisco,  Cal., 

and  directed  to  proceed  to  St.  Louis,  Mo.,  and  assume  command  of 

the  service,  relieving  Passed  Assistant  Surgeon  W.  G.  Stimpson— 

August  2, 1901. 
McIntosh,  W.  p.,  surgeon,  to  proceed  to  Jasper,  Georgia,  for  special 

temporary  duty— August  8,  1901.    Granted  leave  of  absence  for  30 

days  from  August  24 — August  8,  1901. 
Stimpson,  W.  G.,  passed  assistant  surgeon,  upon  being  relieved  by 

Surgeon  J.  M.  Gassaway,  to  proceed  to  San  Francisco,  Cal.,  and 

assume  command  of  the  sers-ice— August  2,  1901. 
Nydegger,  J.  A.,  passed  assistant  surgeon,  granted  extension  of  leave 

of  absence,  on  account  of  sickness,  for  30  days  fi-om  August  10— 

August  7,  1901. 
Holt,  J.  M.,  assistant  surgeon,  granted  leave  of  absence  for  1  month 

from  August  15— August  2, 1901. 
Hallett,  E.  B.,  acting  assistant  surgeon,  granted  leave  of  absence  for 

7  days  from  August  10— August  8,  ItOl. 
Scott,  E.  B.,  hospital  steward,  granted  leave  of  absence  for  6  days  from 

August  5— August  2, 1901. 
Slough,  Charles,  hospital  steward,  granted  leave  of  absence  for  14 

days  from  August  6— August  7,  1901. 
Morris,  G.  A.,  hospital  steward,  relieved  from  duty  at  New  York,  N. 

Y.,  and  directed  to  proceed  to  Havana,  Cuba,  and  report  to  the 

Chief  Quarantine  Officer  for  duty— A  agust  5, 1901. 
Phillips,  W.  C,  hospital  steward,  relieved  from  duty  at  Chicago,  111., 

and  directed  to  proceed  to  the  Mullet  Key,  Fla.,  quarantine  station, 

and  report  to  the  medical  officer  in  command  for  duty  and  assign- 
ment to  quarters— August  8,  1901. 

Changes  In  the  Medical  Corps  of  the  U.  S.   Navy  for 

2  weeks  ended  August  10,  1901 : 

Griffiths,  S.  H.,  surgeon,  relieved  as  recruiting  officer  at  Buffalo 
N.  Y.,  and  ordered  to  continue  other  duties. 

Backus,  J.  W.,  assistant  surgeon,  detached  from  the  Vermont  and 
ordered  to  the  Asiatic  station,  via  transport  sailing  from  San  Fran- 
cisco, Cal.,  August  16. 

AssERSON,  F.  A.,  assistant  surgeon,  detached  from  the  naval  hospital. 
New  York,  and  ordered  to  tlie  Asiatic  station,  via  transport  sailing 
from  San  Francisco,  Cal.,  August  16. 

CoRDEiRO,  F.  J.  B.,  surgeon,  ordered  to  the  Pensacola  Navy  Yard. 

MORGAT 

cola : 

Promotion. 

Olson,  E.  T.,  hospital  steward,  promoted  and  appointed  clerk  of  clus> 
2  in  the  office  of  the  surgeon-general.  Marine  Hospital  Service,  Jul.\ 
16,  1901. 

Resignation. 

Smith,  E.  A.,  acting  assistant  surgeon,  resigned  to  take  effect  from  and 
after  July  31,  1901. 


^N.D.  H.,  passed  assistant  surgeon,  detached  from  the  Pensa- 
i  Navy  "iard  and  ordered  to  the  naval  hospital,  Norfolk,  Va. 


/ 


American   Medicine 


FOUNDED,  OWNED,  AND  CONTROLED  BY  THE  MEDICAL  PROFESSION  OF  AMERICA 


GEORGE  M.  GOULD,  EdiXor 

MABTIN  B.  TINKER,  AssUtant  Editor 


DXYID  RiESMAN 

R.  M.  Pearck 
Helen  Murpht 


J.  C.  Bloodgood 
A.  B.  Ceaig 

CHABLE8  A.  OBB 


COLLABORATORS 

WiLMEK  KRUSEN 

Frank  C.  Hammond 
J.  W.  Hirst 


H.  D.  REYNOLDS,  Maruwer 

G.  C.  C.  HOWARD,  Managing  Editor 


A.  O.  J.  Kelly 

C.   S.   DOLLEY 

H.  H.  CusHiNe 


S.  SoLis  Cohen 
L.  F.  Appleman 
R.  Max  Goepp 


Published  Weekly  at  1321  Walnut  Street,  Philadelphia,  by  the  Amkeican-Medicine  Publishing  Company 


Vol.  II,  No.  8. 


AUGUST  24,  1901 


.00  Per  Annum. 


Professional  ZeaL— Why,  it  is  often  asked,  has 
professional  progress  and  discovery  fallen  so  low  in  some 
countries,  and  why  are  both  so  active  in  others?  If  one 
glances  at  the  bookshelves  of  a  dozen  or  more  represen- 
tative physicians  of  one  nation,  or  chats  with  their 
owners,  he  will  find  no  desire  for  new,  or  even  for  accur- 
acy of  old,  knowledge.  New  books  are  scornetl.  The 
one  or  two  periodicals,  if  they  take  so  many,  are  often 
not  opened,  and  seldom  read ;  their  gathering  of  new 
discoveries  is  vague,  and  hearsay;  they  are  satisfied  to 
go  on  as  their  fathers  did,  tagging  at  the  skirts  of  pro- 
gress, and  accepting  just  so  much  of  it  as  will  keep  them 
from  becoming  ridiculous  in  the  eyes  of  some  more  wide- 
awake colleag.  The  labor  and  pains  required  in  the 
preliminaries  of  an  exact  diagnosis  such  as  a  bright 
modern  physician  takes,  are  not  dreamed  of  by  these 
slothful  and  last  century  relics.  Were  there  last  year  a 
liundred  thorough  laboratory  examinations  made  of  the 
(  xcretions  of  patients?  Were  there  a  dozen  accurate 
and  scientific  refractions  of  eyes  by  all  the  physicians  of 
~ome  great  nations?  The  physician  who  spends  less 
than  a  hundred  dollars  annually  for  new  b(K)ks  and  \)en- 
odicals  cannot  know  of,  much  less  put  into  practice,  the 
new  knowledge  steadily  gained  and  poured  forth  by  the 
world's  earnest  workers.  It  is  only  this  eagerness  for 
knowledge,  this  zeal  of  self-forgetfulness,  this  heartiness 
of  energy  in  forwarding  progress,  that  places  certain 
national  professions  in  advance  of  others,  and  points  to 
future  leadership.  By  whom  is  such  zeal  conspicuously 
illustrated  today  ?     By  Germans  and  Americans. 

Epidemic    Hypnotic    Criminal    Suggestion. — A 

child  returned  from  a  public  execution  to  imitate  after 
the  manner  of  children,  what  he  had  seen,  and  killed 
himself  by  hanging.  An  epidemic  of  family  murder  by 
<lrowning  helpless  children  is  said  to  be  prevalent  in 
London.  Several  atrocious  crimes  of  the  Guldensuppe 
type  followed,  in  New  York,  that  terrible  murder.  In 
some  part  of  the  world  there  is  almost  every  week 
chronicled  these  instances  of  epidemic  crime  incited  by 
morbid  suggestion  derived  from  public  or  published 
initial  examples.  The  newspapers  give  sinful  accounts 
of  the  sins  and  thus  encourage  them.  Pathologic  sug- 
gestion and  its  dangers  are  facts  the  profession  should 
urge  upon  legislators.  Professor  Gregory,  of  Iowa,  says  : 
"The  excited  reflection  upon  a  shocking  act  by  many 
thousands  of  persons,  including  numbers  of  low  intelli- 
gence and  morale,  operates  as  a  dangerous  hypnotic  sug- 


gestion to  the  crime."  In  the  last  five  years  there  have 
been  about  40,000  murders  in  the  United  States,  and  632 
lynchings.  During  this  period  there  have  been  but  597 
legal  executions.  If  capital  punishment  has  the  deter- 
rent effect  claimed  for  it,  there  should  have  been  vastly 
more  of  them.  We  think  they  do  not  have  that  effect, 
but  exactly  the  opposite  one,  and  are  certain  it  is  so  as 
to  public  executions. 

Meclical  Postgraduate   Education  in   Prussia. — 

Prussia  may  with  truth  claim  to  be  the  country  with  the 
best  educated  medical  profession.  Certainly  no  country 
is  more  thoughtful  of  its  practising  physicians.  In  a  re- 
cent number  of  American  Medicine  appeared  a  descrip- 
tion of  the  free  courses  for  doctors,  held  in  eleven  Prus- 
sian cities.  These  courses  are  conducted  by  University 
professors  and  assistants  well  able  to  do  such  work,  and 
are  so  arranged  that  a  practitioner  may  attend  with  the 
least  po&sible  interference  with  his  practice.  He  is  given 
opportunity  to  follow  the  advances  in  the  scientific  sides 
of  medicine,  to  perfect  himself  in  the  specialties,  and  has 
opportunity  to  do  considerable  pratitical  work.  These 
courses  are  free,  or  a  very  small  sum  is  charged  to  pay 
the  necessary  expenses.  It  is  now  interesting  to  read 
the  report  of  them,  which  Dr.  Robert  Kutner  has  com- 
piled and  published.  In  Wiesbaden  65^  of  the  doctors 
attended  these  courses,  in  Cologne,  43^,  in  Danzig  63^ 
attended  one  course,  etc.  Such  figures  show  the  appre- 
ciation of  the  practitioners  for  such  courses,  and  since 
they  are  of  the  highest  order,  must  result  in  adding  much 
to  professional  equipment.  Without  much  doubt  these 
advantages  will  be  offered  the  physicians  in  other  Prus- 
sian towns,  and  the  system  also  be  adopted  by  other 
German  States.  Germany  is  a  country  where  a  doctor 
must  be  well  trained  before  he  can  receive  a  license,  and 
where  quackery  is  controled  by  the  Government  as  well 
as  could  be  expected.  It  is  hence  unfortunate  that  such 
excellent  doctors  should  be  as  financially  embarrassed  by 
the  Krankenkasse  system,  as  is  the  case  in  Germany  and 
Austria. 

Six  Years'  Course  for  the  Degree  in  Arts  and  in 
Medicines. — As  the  number  of  subjects  about  which  it 
is  necessary  for  the  student  to  know  something  has 
increased  during  the  past  years  the  medical  course  has 
graflually  been  lengthened,  the  demands  upon  the 
student  have  been  greater  and  the  average  age  at  which 
men  enter  practice  has  continually  increased.    This  state 
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of  aflFairs  has  given  rise  to  a  considerable  discussion  as 
to  whether  it  is  advisable  for  a  young  man  intending  to 
study  medicine  to  take  a  preliminary  course  in  arts  or 
sciences.  The  requirement  of  such  degrees  as  a  condi- 
tion for  entrancfi  at  Harvard  and  Johns  Hopkins  is  suffi- 
cient evidence  that  some  of  the  most  progressive  and 
representative  members  of  our  profession  consider  such 
a  course  of  study  not  only  advisable  but  indispensable. 
The  poor  quality  of  instruction  in  our  secondary  schools 
is  no  doubt  responsible  for  the  delay  of  students  in 
entering  college,  and  this  has  made  the  average  age  very 
high  for  the  student  who  graduates  from  both  a  colle- 
giate and  medical  course.  With  improvement  in  second- 
ary education  this  state  of  affairs  will  be  remedied  and 
students  will  be  able  to  enter  upon  their  professional 
work  at  a  reasonable  age.  At  present  the  requirement 
of  the  degree  in  arts  and  science  with  a  four  years' 
course  in  medicine  is  considered  too  high  by  many,  and 
various  solutions  of  the  problem  have  been  suggested. 
Certain  schools  have  given  credit  to  graduates  in  arts 
and  science  for  studies  with  a  medical  bearing  taken 
during  their  academic  courses.  Other  schools  have 
sought  to  arrange  a  schedule  of  studies  which  shall  give 
a  reasonably  complete  liberal  education  in  connection 
with  a  medical  course  in  a  shorter  length  of  time  than 
has  been  previously  customary.  Within  the  past  year 
we  have  noticed  from  tlie  announcements  of  Cornell 
University,  McGill  University  and  the  University  of 
Michigan,  an  arrangement  by  which  students  can  cover 
the  course  and  receive  both  degrees  in  six  years.  In 
Cornell  before  the  establishment  of  the  medical  depart- 
ment a  number  of  courses  were  given  in  anatomy, 
physiology,  histology,  embryology,  bacteriology  and 
physics  which  counted  toward  the  degree  in  arts.  There 
seems  to  be  no  reason  why  these  studies  should  not  be 
coasidered  general  culture  courses  suited  to  the  student 
desiring  a  general  education  along  biologic  lines  who 
has  not  in  view  the  study  of  medicine.  On  the  other 
hand,  all  of  these  studies  are  indispensable  for  the  man 
who  is  to  take  up  medicine,  and  if  they  are  taken  during 
the  academic  course,  there  is  no  reason  why  the  medical 
course  should  not  be  shortened  by  the  time  required  to 
take  them  during  the  academic  course.  The  amount  of 
general  culture  which  the  student  gets  by  such  an 
arrangement  is  about  the  same  that  English,  French,  and 
(ierman  students  are  now  required  to  have,  and  while 
the  complete  college  course  with  broader  culture  is  desir- 
able if  poasible,  the  combination  of  two  courses  in  six 
years  is  a  far  better  arrangement  than  that  the  student 
should  not  take  any  college  course  at  all.  A  number 
of  leading  universities  have  now  arranged  courses  which 
tend  in  this  direction.  For  several  years  it  has  been 
possible  for  the  student  to  obtain  the  degree  in  arts  at 
Harvard  in  three  years.  The  regular  course  of  study  at 
Johns  Hopkins  is  three  years,  the  scientific  course  at 
Yale  has  never  l)een  more  than  three  years,  and  in  some 
colleges  and  universities  the  somewhat  lower  require- 
ments for  entrance  make  the  four  years'  coui-se  about 
the  equivalent  of  a  three  years'  course  in  other  institu- 
tions. This  shortening  of  the  general  culture  course  is 
of  meat  iiiiiK)rtance  to  the  man  who  must  spend  at  least 
a  year  in  hospital  training  as  well  as  four  years  in  the 


medical  school,  and  we  believe  that  the  still  more  radi- 
cal change  w'hich  has  been  adopted  in  the  universities 
which  we  have  mentioned  might  be  wisely  introduced 
at  other  universities.  This  would  not  prevent  younger 
men  who  had  the  time  and  inclination  from  pursuing  a 
more  comprehensive  course,  and  it  would  encourage 
many  men  who  now  go  into  medicine  without  the 
advantage  of  academic  study  to  try  to  get  this  valuable 
extra  two  years  of  training.  No  doubt  the  time  will 
come  in  the  future  when  our  medical  instruction  in  the 
United  States  will  be  more  nearly  uniform  in  all  States, 
as  is  the  case  in  nearly  all  European  countries,  and  this 
combination  six  years'  course  is  about  what  we  may 
expect  will  be  the  standard. 

The  So-Called  Strike  of  the  Oeriiiaii  Physicians. 

— The  report  of  the  Deutscher  Aertzetag  gives  one  a  fairly 
clear  as  well  as  accurate  picture  of  the  medical  profession 
of  Germany.  The  profession  there  appears  to  be  over- 
crowded. The  competition  between  doctors  is  severe, 
and  the  fees  small.  The  recent  struggles  between  the 
benefit  societies  and  the  doctors  whom  they  appoint  to 
attend  the  sick  members  have  revealed  the  fact  that 
many  fear  the  loss  of  this  part  of  their  practice  will 
deprive  them  of  a  livelihood.  The  profession  is  well 
organized,  and  adopts  some  of  the  methods  of  work- 
ingmen's  unions,  and  hence  they  struck  against  tliesc 
Krankenkassen. 

Unfortunately,  however,  they  used  the  same  language 
that  a  striking  union  of  workingmen  would  use,  "to 
strike  work  "  (arbeit  einstellen),  and  others,  and  hence 
received  the  severe  and  just  criticism  of  the  Ft^ankfurter 
Zeitung,  which  represents  the  best  of  the  German  press, 
just,  we  say,  for  our  own  profession  should  not  lower 
itself  by  adopting  methods  which  even  resemble  those 
of  a  "union,"  much  less  use  terms  which  confess  that 
those  methods  were  indeed  what  they  seemed  to  be. 
The  rest  of  the  profession  at  once  gathered  a  "strike- 
fund"  to  help  these  needy  brothers.  Now,  a  "union" 
of  medical  societies  which  would  seem  to  represent  the 
profession  as  a  whole  (although  we  notice  the  absence  of 
those  names  we  know  so  well),  proposes  to  organize  the 
whole  medical  profession  into  a  trust  or  syndicate.  Tin 
members  of  the  German  profession  are  well  educated. 
To  be  a  licensed  practitioner  means  to  have  had  thorough 
training.  Although  the  Government  may  not  j^nuit  all 
their  requests,  yet  it  does  protect  the  people  by  (luite 
rigid  laws  concerning  doctors,  quacks,  and  patent  medi- 
cines, and  that  is  greatly  to  the  advantage  of  the  profes- 
sion. We  wish  them  success  in  their  struggles  against 
the  local  insurance  companies,  but  we  also  wish,  for  tlu 
sake  of  the  profession  in  general,  that  they  would  not 
adopt  methods  and  use  terms  descriptive  of  thox 
methods  which  remind  one  so  forcibly  of  a  labor  union 
strike. 

A   Vei^etable  Specific  for  Yellow  Fever. — Two 

suggestions  that  may  be  of  considerable  importanic,  and 
which,  at  all  events,  are  worthy  of  attention,  have  been 
made  by  Dr.  S.  H.  Hodgson,  acting  assistant  surgeon, 
in  a  coniniunication  to  the  Surgeon-General  of  the  Unit-  il 
States  Marine-Hospital  Service  with  a  copy  of  which  \\v 
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have  been  favored  in  advance  of  its  publication  in  the 
Official  Reports.  Dr.  Hodgson,  who  writes  from  Pro- 
o-reso,  Mexico,  under  date  of  July  8,  1901,  suggests, 
among  other  things,  that  bedbugs  should  be  consid- 
ered as  an  ally  of  the  mosquito  in  the  propagation  of 
yellow  fever.  In  regard  to  treatment,  he  notes  that 
among  the  remedies  used  in  Central  and  South  America 
as  antidotes  for  the  stings  and  bites  of  insects  or  snakes, 
the  seed  of  the  cedron  is  found  to  be  a  specific.  A  tinc- 
ture or  fluid  extract  is  made  from  the  grated  or  mashed 
seed.  He  states  that  a  tincture  which  he  had  himself 
n)ade  from  the  beans  acted  almost  immediately  in  giving 
relief  from  the  stings  or  bites  of  vermin.  When  stationed 
at  Jiminez,  Costa  Rica,  he  had  occasion  to  treat  nine 
cases  of  yellow  fever  occurring  among  natives,  laborers 
on  the  nearby  farms.  Their  surroundings  were  very 
unsanitary,  and  the  only  nurses  available  were  unedu- 
cated and  ignorant  natives.  His  tincture  was  home-made, 
and  of  uncertain  strength.  He  employed  hypodermic 
injections  of  about  twenty  minims  three  times  daily.  The 
drug  promptly  relieved  the  headaches,  stopped  the  nausea, 
and  when  injected  early  in  the  disease,  there  was  very 
little  congestion.  All  the  patients  recovered.  Dr.  Hodg- 
son goes  on  to  say  that  "  yellow  fever  and  malaria  are  so 
similar  that  it  is  unreasonable  to  suppose  that  the  reme- 
dies should  be  radically  different.  Quinin,  a  vegetable 
alkaloid,  will  cure  malaria  and  I  believe  that  an  alka- 
loid made  from  the  Himaba  cedron  will  cure  yellow 
fever.  All  of  the  recent  investigators  have  worked  along 
the  line  of  serum  therjipeutics  for  a  remedy  for  yellow 
fever,  notwithstanding  the  fact  that  the  specific  bacillus 
that  causes  the  disease  is  unknown,  (iuinin  was  known 
to  be  a  specific  for  malaria  some  time  before  the  advent 
of  Laveran,  yet  it  will  be  some  time  before  any  serum 
will  usurp  its  place  with  the  doctors  in  the  malarial  dis- 
tricts, notwithstanding  the  fact  that  the  Plasmodium  has 
been  clearly  demonstrated."  Of  course,  nine  cases  are 
insufficient  to  base  any  conclusions  upon,  but  the  knowl- 
edge of  the  curative  action  of  Peruvian  bark  in  malaria 
was  purely  an  empiric  observation  of  the  natives,  and  it 
may  be  that  Dr.  Hodgson  has  stumbled  upon  something 
equally  valuable.  So  many  facts  are  against  the  theory 
that  the  mosquito  is  the  sole  conveyer  of  the  infective 
agent  of  yellow  fever  that  it  can  do  no  harm  to  study  the 
bedbug  also. 

Ambiilaiices  and  the  liigrh  piieunionia  mortality 
in  hospitals  is  a  subject  about  which  some  hospital  doc- 
tors are  squeamish,  although  the  reasons  why  it  should 
be  so  much  higher  than  in  private  practice  are  self- 
evident,  and  reflect  no  discredit  on  these  practitioners. 
Those  who  have  among  their  patients  so  many  old  per- 
sons who  succumb  easily  to  this  disease,  so  many 
patients  brought  to  the  hospital  in  a  moribund  condition, 
and  lastly  for  whom  the  pathologist  diagnoses  so  many 
cases  of  terminal  pneumonia,  need  not  reproach  them- 
selves because  of  this  high  mortality.  Nevertheless,  at  a 
recent  medical  congress,  a  physician  from  Russia  read  a 
long,  carefully  written,  (luite  interesting  paper,  the  con- 
clusion of  which  was  that  this  high  mortality  is  not  due 
to  the  nature  of  that  disease,  but  to  injurious  influences 
suffered  by  the  patient  before  reaching  the  ward,  that  is, 


during  transportation  ;  the  logical  conclusion  is  to  have  a 
more  rational,  hygienic  ambulance  service.  A  German 
physician  answered  briefly  that  in  Germany  that  could 
not  be  the  explanation,  because  the  ambulance  system  in 
the  larger  and  medium-sized  cities  was  excellent.  In 
this  country  we  who  may  well  be  proud  of  our  ambu- 
lance systems  may  also  doubt  that  they  are  responsible 
for  the  high  mortality  of  pneumonia  patients.  If  such 
were  the  case  it  would  be  of  great  interest  to  ask  why,  in 
the  hospital  of  a  certain  city  of  about  one  hundred  thou- 
sand inhabitants,  in  one  of  the  most  advanced  European 
countries,  pneumonia  did  not  claim  more  victims,  for 
the  ambulance  system  of  that,  the  richest  city  of  that 
country,  is  interesting  because  of  the  primitiveness  of  its 
nature.  The  ambulances  resemble  quite  closely  baby 
carriages,  that  is,  they  are  long  enough  for  a  person  to  lie 
at  full  length,  are  narrow  and  have  a  "  top  "  at  the  head 
end,  are  well  provided  with  curtains  and  are  pushed  or 
pulled  by  two  men.  Comfort  certainly  maj'  be  a  point 
in  favor  of  these  conveyances,  and  indeed  that  may  be 
more  important  than  speed  for  a  pneumonia  patient,  for 
these  are  reported  to  be,  even  in  winter,  very  comfort- 
able means  of  transportation  and  much  to  be  preferred  to 
rapid  transit,  which  is  here  an  impossibility.  When 
that  is  necessary  the  patient  goes  in  an  ordinary  hack. 
We  wish  our  Russian  colleag  had  specified  more  in  detail 
his  idea  of  the  requisites  of  a  good  ambulance,  and  had 
discussed  the  advantages  of  this  hand-cart  system. 

The  Correlations  of  Science. — It  was  natural  that 
in  the  foundation-building  of  science  the  reaction  from 
an  absurd  deductional  and  imaginative  philosophy  should 
have  generated  a  hard  and  narrow  type  of  induction  in 
which  the  previous  gropings  and  flutterings  of  the  mind 
after  truth  were  scorned  and  the  truth  itself  already 
gleaned  was  ignored.  At  first,  indeed,  science  was  so 
materialistic  that  the  metaphysic  and  psychologic  were 
not  only  ignored,  but  denied.  At  last  so  fertile  have 
become  the  oases  of  scientific  systematization,  that  the 
workers  may  look  and  walk  forth,  linking  tlieir  acquired 
areas  of  cultivation  with  distant  and  related  fields  by 
solid  roads  and  familiar  ways.  Nothing  can  be  more 
certain  than  that  the  human  mind  is  a  unit,  and  that  the 
objective  world  is  also  a  unit,  so  that  there  cannot  from 
either  side  be  any  multiplicity  of  conflicting  or  contra- 
dictory truths.  The  need  of  science  is  therefore  that  it 
shall  now  harmonize  and  interconnect  all  the  phases  and 
varieties  of  scientific  truths,  and  bind  them  into  an 
organic  unity,  over  which  the  controled  imagination 
may  play,  with  pleasure  to  the  entire  and  many-facetted 
mind  of  man.  More  for  the  attempt  than  the  realization, 
more  for  the  tendency  and  motive  than  for  attainment, 
we  wish  to  direct  the  attention  of  our  readers  to  a  book 
which  exemplifies  a  desirable  trend  of  science.  It  is 
"  The  Life  of  the  Bee,"  by  Maurice  Maeterlinck.  Physi- 
ology, the  heart  of  biology  and  of  medicine,  if  not  always 
controling,  always  gives  the  suggestion  to  Maeterlinck's 
imagination,  and  the  effort  to  probe  the  psychology  of 
his  material  of  study  gives  a  remarkable  interest  to  the 
author's  work.  That  100,000  varieties  of  plants  would 
disappear  did  bees  not  visit  them,  and  that  their  visits 
are  dependent    upon  a  peculiarity  of   physiology  and 
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anatomy  in  reference  to  reproduction  should  interest 
both  physicians  and  scientists. 

"The  most  easily  g-iiUible  of  all  people,'*  is  the 

way  we  have  frequently  heard  the  medical  profession 
descril)ed ;  but  always  by  some  one  financially  interested 
or  who  perhaps  had  himself  failed  in  some  humbugging 
scheme.  The  stupidity  of  such  a  statement  is  equal  to 
its  malignity.  There  is  perhaps  one  profession,  that  of 
the  law,  whose  menribers  are  more  alert-minded  than  we 
to  detect  the  fraudulent  schemer.  Take  the  one  example, 
which  is  especially  pointed  out  in  illustration  of  the  case 
with  which  medical  men  are  deceived,  that  of  the  many 
and  low-type  medical  journals  we  ai*e  said  to  support, 
the  kind,  for  instance,  that  are  anything-  but  profes- 
sional, and  that  win  for  their  proprietors  luxury  and 
wealth.  It  is  supposed  that  such  publications  live  by 
the  subscriptions  of  medical  men.  But  this  is  not  so. 
They  live  by  other  means.  Not  one-tenth  or  one- 
twentieth  of  the  names  on  the  mailing  list  represent  paid 
subscriptions,  and  of  this  number  a  very  small  part  is 
made  up  of  reputable  physicians.  The  one  who  is 
tricked  is  the  sharp  and  cunning  advertiser  who  believes 
what  is  told  him  about  "circulation"  and  "postoffice 
receipts."  Those  advertisers  wbo  are  astute  enough  not 
to  be  caught  in  this  way  are  themselves  playing  a  des- 
perate game  of  appealing  to  the  quacks  (those  few  within 
and  those  many  without  professional  limits),  or  to  the 
public,  or  first  to  the  profession  and  then  to  the  public. 
Even  in  the  more  adroitly  managed  commercial  journals 
there  has  been  no  lack  of  recognition  of  the  nature  of  the 
transaction,  only  a  want  of  well-managed  professionally- 
owned  substitute  journals.  Now  that  with  increased 
and  growing  professional  unity  there  are  coming  into 
existence  more  and  better  managed  journals  of  this  char- 
acter, physicians  are  giving  them  a  rapidly  increasing 
support.  A  similar  analysis  might  be  made  of  other 
illustrations  offered  as  to  the  readiness  with  which  we 
are  supposed  to  be  humbugged.  We  are  sufficiently 
serpent-wise. 


With  the  establishment  of  American  Medicine  we 
aimed  at  such  an  editorial  condensation  of  the  literary 
and  scientific  items  as  would  give  our  readers  the  essence 
of  all  medical  progress  in  the  smallest  possible  space.  In 
this  Mork  there  was  increased  labor  and  expense,  part  of 
which  was  also  due  to  typography  and  paper.  The  result 
is  gratifying,  and  we  hope  will  be  ai)i>reciated  at  its  proper 
value  by  our  subscril)ers.  We  hold  it  is  a  truly  profes- 
sional matter.  The  proof  is  furnished  by  our  index  for 
the  first  volume  extending  over  three  months'  issues. 
Excluding  organs  of  societies  of  which  we  are  not  rivals, 
we  find  that  we  are  furnishing  more  than  double  as  many 
items  worthy  of  indexing  as  are  tliose  periodicals  with 
whom  we  are  competing  for  professional  support. 

Readers  of  medical  journals  should  protest  against  an 
old,  often  ridiculed,  but  still  sempiternally  young  custom 
of  putting  an  abstract  in  large  type  and  placing  it  in  the 
editorial  department  of  the  periodical.  It  is  simply  an 
exhibition  of  editorial  laziness,  physical  or  mental. 
Neither  does  it  better  matters  t(j  preface  the  abstract  by 


a  few  meaningle&s  or  useless  words  and  stick  a  tail  to  it 
of  the  same  material.  Worse  still  is  to  omit  quotation 
marks  and  represent  the  author's  thought  as  that  of  the 
abstracting  (purloining?)  editor.  The  habit  is  unjust 
to  those  editors  who  put  their  abstracts  in  the  proper 
place  and  type. 

One  of  the  many  reason  for  establishing  a  National 
Board  of  Health  is  the  growing  necessity  for  federal  con- 
trol of  the  rivers  in  relation  to  their  use  as  sewers  and 
sluiceways  for  manufactories.  Flowing  through  differ- 
ent States  these  polluted  streams  are  under  no  common 
control  and,  as  a  rule.  State  Boards  of  Health  are  power- 
less to  remedy  the  growing  evil.  That  we  should  per- 
mit the  fouling  of  our  streams  whose  waters  are  then 
used  for  drinking  purposes  with  a  resultant  high  death- 
rate  from  typhoid,  etc.,  is  a  convincing  proof  that  our 
civilization  is  in  desperate  need  of  civilizing. 

A  contemporary  properly  lectures  us  upon  the  misuse 
of  the  term  Pathology,  and  in  the  same  issue  entitles  a 
leader  Physical  Therapeutics,  instead  of  Physiologic 
Therapeutics,  oiv  "The  treatment  of  the  sick  by  other 
methods  than  drug-giving."  A  large  proportion  of  such 
methods  of  treatment  are  by  no  means  "physical." 
This  nomenclature  betrays  the  half-sloughed  skin  of 
medievalism  still  clinging  to  the  modern  therapeutic 
snake.  Often  the  best  part  of  the  best  treatment  of  the 
sick  is  neither  by  drugs  nor  by  other  "physical" 
methods. 

There  is  no  aspect  of  superstition,  as  it  seems,  that 
has  not  its  medical  bearing  and  significance.  Sanitary 
Inspector  No.  13  was  compelled  to  change  his  badge  to 
No.  20  because  his  wife  wouldn't  longer  endure  the 
calamities  brought  upon  the  household  by  the  number. 
Ward  13  in  a  State  Hospital  had  to  be  abolished  because 
of  the  depressing  effect  on  the  patients.  Why  a  baker- 
dozen  should  be  a  bad  number  neither  the  foolish  nor 
the  wise,  we  believe,  can  explain.  In  the  meantime  the 
wise  must  endure  the  follies  of  the  foolish. 

Centralized  control  of  State  charitable  institutions  wa- 
first  adopted  by  Wisconsin  in  1881,  and  the  plan  h:i> 
proved  so  successful  that  Minnesota  has  just  adopted  it. 
The  board  consists  of  three  paid  members,  and  it  has 
almost  absolute  power  within  the  terms  of  the  law  pri - 
scribing  its  functions  and  limitations.  Noteworthy  i- 
the  direction  to  "encourage and  urge  the  scientific  inves- 
tigation of  the  treatment  of  insanity  and  epilepsy  by  the 
medical  staffs  of  the  insane  hospitals  and  the  Minnesota 
Institute  for  Defectives." 

That  science  and  unselfishness  are  better  guides  in 
governmental  administration  than  ignorance  and  greed 
is  well  illustrated  by  the  fact  that  in  Havana  there  has 
not  been  a  case  of  smallpox  for  a  year,  while  in  NeA\ 
York  City  there  have  been  300  cases  of  smallpox  per 
month,  and  Havana's  greatest  danger  of  importing  the 
disease  is  from  New  York.  If  New  York  could  onl\ 
have  a  General  Wood  as  its  mayor  ! 
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GENERAL. 

Convalescent  Soldiers  from  Manila. — The  trausport 
Sumuer  arrived  at  San  Francisco,  Cal.,  August  11,  fi-om  Manila 
with  180  convalescent  soldiers.  There  were  2  deaths  on  the 
voyage. 

Health  Inspector  at  Sitka. — The  United  States  Marine 
Hospital  Corps  has  appointed  Dr.  J.  C.  Koosher,  of  Sitka, 
Alaska,  health  inspector  of  that  port.  His  first  work  was  to 
quarantine  the  United  States  Fish  Commission  ship  Albatross, 
which  arrived  with  a  case  of  smallpox  aboard. 

Pork  Inspection. — The  Aynerican  Microscopic  Journal 
gives  an  interesting  account  of  the  microscopic  inspection  of 
pork  during  the  year  1900.  Nearly  1,000,000  carcasses  were 
examined,  of  which  96.88%  were  found  free  from  all  appearance 
of  trichinas.  Tri<'hina-like  bodies  or  disintegrating  trichinas 
were  found  in  1.17'/^  of  the  carcasses,  while  nearly  29f  contained 
living  trichinas.  Over  55,000,000  pounds  of  pork  were  subjected 
to  examination,  which  cost  15i  cents  for  every  carcass  studied. 

Obituary. — W.  C.  Johxston,  at  .lonesville,  Ky.,  August  12 ; 
Frank  Ra venscroft,  of  Friendsville,  Md.,  August  12 ;  Wiley 
FrssELL,  of  Irwin  County,  (la.,  August  12;  Lyman  P. 
Stookey,  of  Bellville.  111.,  August  2,  aged  57;  George  A. 
Sweeney,  at  Chester,  Pa.,  August  2;  Frank  R.  Eversole,  of 
St.  Louis,  Mo.,  August  4,  aged  46 ;  Edwin  E.  Whitcomb,  of 
Rochester.  N.  Y.,  August  1,  aged  50;  B.  H,  Kettrell,  of 
Winona,  Wis.,  August  17;  J.  D.  O'Brien,  of  Nashville,  Tenn., 
August  17,  aged  70. 

Opposition  to  Quarantine  Officer. — A  large  mass  meeting 
of  Japanese  residents  of  Honolulu  was  held  there  i*ecently  to  pro- 
test against  the  action  of  Dr.  L.  E.  Cofer,  United  States  quarantine 
officer,  in  subjecting  S.  Okabe,  Japanese  Vice  Consul,  and  his 
wife,  to  a  physical  examination  on  their  arrival  July  25.  The 
meeting  ended  in  the  adoption  of  strong  resolutions,  copies  of 
which  will  be  sent  to  the  .Japanese  Minister  at  Washington  and 
to  President  McKinley.  When  the  vessel  arrived  a  case  of  sick- 
ness, suspected  to  be  plague,  was  reported  on  l)oard,  and  the 
vessel  was  kept  in  quarantine  until  the  nature  of  the  sickness 
was  investigated.  Okabe  and  his  wife,  who  were  cal)in  passen- 
gers, were  subjected,  it  is  alleged,  to  a  physical  examination, 
while  the  other  cabin  passengers  were  not. 

Gifts  to  Colleges. — During  the  month  of  June  gifts  to  the 
value  of  ^12,774,582  were  presented  to  the  colleges  of  this  country. 
Of  this  amount  medical  schools  received  81,050,000,  and  8475,000 
was  donated  l)y  a  physician.  To  Harvard,  J.  Pierpont  Morgan 
gave  81,0^)0,000  for  building  purposes,  and  to  Long  Island  College 
Hospital,  George  Foster  Peabody  and  brothers  gave  an  ojjerating 
room  in  memory  of  Dr.  A.  J.  C.  Skene  at  a  cost  of  8.30,000.  To 
B-^Ioit  College  Dr.  D.  K.  Pearson,  of  Chicago,  gave  an  endow- 
ment of  8200,000.  To  Illinois  College  at  Jacksonville,  111.,  Fargo 
College  at  Fargo,  N.  D.,  Whitman  College  at  Walla  Walla, 
Wash.,  and  McKendree  College  at  Lebanon,  111.,  he  gave  each 
^,000,  and 825,000  to  each  of  the  following:  Bethany  College  at 
Lindsborg,  Kan.,  Fairmount  College  at  Wichita,  Kan.,  and 
Drury  College  at  Springfield,  Mo. 

Regulations  for  the  Admission  of  Hides.— The  Treasury 
Dei)artment  has  in  preparation  a  circular  letter  to  custom  officers 
throughout  the  United  States  directing  them  to  refuse  entry  to 
all  hides  of  meat  cattle  when  not  accompanied  by  a  regular  con- 
sular certificate  showing  that  they  are  dry  salted,  arsenic  or 
lime  cured,  or  have  been  thoroughly  disinfected  according  to 
the  sulfur  formula  prescribed  by  the  Treasury  Department  and 
etnl)odied  in  the  circular.  The  only  exception  to  be  made  is  in 
the  case  of  abattoir  hides  shipped  from  Norway,  Sweden  or 
England,  where  the  slaughtering  is  done  under  government  su- 
pervision, and  only  cattle  free  from  all  disease  are  permitted  to 
be  killed.  This  action  is  taken  by  the  department  upon  infor- 
mation received  through  consular  sources  to  the  effect  that  hoof 
■and  mouth  disease,  anthrax  and  other  ailments  peculiar  to  meat 
cattle  prevail  to  a  greater  or  less  extent  in  most  of  the  European, 
Asiatic  and  South  American  countries,  and  that  some  shippers 
of  hides  not  only  fail  to  properly  disinfect  them,  but  neglect  to 
procure  consular  certificates  even  when  disinfected. 

Sanatorium  in  the  Philippines.— According  to  the  Army 
and  Navy  liegintcr,  Surgeon-General  SternV)erg  while  in  the 
Philippines  will  select  a  site  for  the  sanatorium  to  be  erected 
there.  One  of  the  places  recommended  is  Bangued,  in  the  pro- 
vince of  Abra,  in  the  northern  part  of  the  island  of  Luzon.  The 
town  is  2:36  miles  from  Manila,  and  has  a  population  of  aljout 
14,000.  The  province  is  rich  in  vegetation  and  the  country  is 
rugged  and  the  climatic  conditions  are  such  as  to  make  the  place 
acceptable  as  the  site  for  a  sanatorium.  Such  an  institution  is 
believed  to  be  necessary  by  General  Sternberg,  who  will  recom- 
mend its  establishment  in  his  forthcoming  annual  report.  It  is 
intended  that  officers  and  men  who  are  suffering  from  tropical 
<5omplaints,  notably  dysentery,  shall  be  sent  to  the  sanatorium 
instead  of  being  brought  home.    The  army  surgeons  are  of  the 


opinion  that  a  retreat  of  this  kind  in  an  agreeable  situation  will 
effect  the  relief  of  those  who  are  afflicted.  The  hospital  store 
ship  employed  by  the  army  in  the  Philippines  carries  out  on 
each  trip  100  or  150  convalescents  with  decided  benefit  to  those 
patients.  It  is  believed  by  the  army  doctors  that  a  sanatorivim 
in  the  islands  would  prove  equally  useful  and  make  it  unneces- 
sary for  officers  and  men  to  be  Ijrought  back  to  the  United  States 
for  treatment.  The  army  has  2  sanatoriums  in  this  country,  1 
at  Fort  Bayard  for  the  tuberculous  and  the  other  at  Hot 
Springs,  Ark. 

EASTERN  STATES. 

New   England  Hospital   for  Women  and  Children. — 

The  laundry  of  this  institution  in  Roxbury,  Mass.,  was 
destroyed  by  fire  August  14.  The  estimated  loss  is  83,000.  The 
cause  of  the  fire  is  unknown. 

Sanitary  Inspector  Chosen. — Captain  W.  L.  Young  lias 
been  appointed  Sanitary  Inspector  by  the  Springfield  (Mass.) 
Board  of  Health.  The  Board  also  decided  to  send  notice  to  the 
surrounding  towns  that  the  law  relative  to  the  stamping  or 
branding  of  all  meat  will  be  strictly  enforced.  Any  meat 
brought  to  the  city  not  bearing  the  official  stamp  will  be  liable 
to  seizure. 

Anthrax  Among  Leather  Workers. — Dr.  William  B.  Little, 
city  physician  of  Lynn,  Mass.,  has  issued  a  circular  to  morocco 
manufacturers  and  employes,  Avarning  them  of  the  infectious 
nature  of  anthrax.  Six  cases  have  been  treated  at  the  Lynn 
Hospital  in  4  months.  Of  these,  5  were  fatal,  and  the  sixth  was 
saved  only  by  a  severe  surgical  operation.  Other  cases  have 
occurred  which  have  not  been  treated  at  the  hospital. 

NEW  YORK. 

Tuberculosis  to  be  Reported.— The  Health  Inspector  of 
Jersey  City  recently  notified  all  physicians  in  the  city  that  they 
must  hereafter  include  in  their  reports  of  contagious  diseases 
all  cases  of  tuberculosis. 

Railway  Hospitals. — A  system  of  hospitals  is  being  devel- 
oped h\  the  New  York  Central  Railroad  for  the  care  of  the  sick 
and  injured ;  emergency  boxes  are  placed  in  cars,  shops,  and 
roundhouses,  and  the  men  receive  instructions  in  "  First  Aid  to 
the  Injured." 

Poison  Indicator  for  Drug  Bottles.  —  A  corporation  to 
manufacture  an  indicator  of  poisonous  drugs  has  been  incorpo- 
rated hv  Brooklyn  men.  The  invention  is  a  cork  Avith  a  metal 
top  roughly  indented  on  the  edge  and  l)earing  a  death's  head 
and  crossbones  surmounted  by  the  word  "  Poison." 

Syracuse  Hospital. — A  meeting  of  representatives  of  the 
4  principal  hospitals  of  Syracuse  was  held  recently  to  form  an  as- 
sociation to  harmonize  the  iutersts  of  the  hospitals  and  to  control 
the  ambulance  service.  It  is  proposed  to  form  a  permanent 
organization  to  be  composed  of  5  representatives  from  each 
hospital. 

Physicians  Failed  to  Register. — The  State  Medical  Board 
has  caused  the  arrest  of  5  physicians  on  the  charge  of  practis- 
ing illegally  in  Monmouth  County,  N.  J.  The  physicians  had 
failed  to  file  a  certificate  of  license  with  the  clerk  of  the  county, 
as  required  by  law.  Dr.  Joseph  D.  Kellj'^  was  fined  8150  by 
Judge  Heisley  for  practising  at  Keyport  without  a  license. 

State  Hospitals.— It  is  reported  that  the  Governor  has 
recently  made  a  tour  of  the  State  institutions  and  is  convinced 
that  the  methods  employed  in  management  are  too  expensive. 
He  aims  at  saving  8500,000  a  year  on  State  hospitals  alone,  and 
it  is  said  that  the  institutions  at  Randall's  Island,  Middletowu, 
Centre  Islip  and  King's  Park  will  be  among  the  institutions 
attected. 

A  Circular  to  New  York  Physicians  was  recently  issued 
Ijy  the  Board  of  Health  asking  them  to  advise  their  patients  to 
be  on  guard  against  the  malarial  mosquito.  Dr.  Alvali  H.  Doty 
will  soon  begin  exi)eriments  to  determine  the  best  method  of 
exterminating  Anopheles.  There  is  no  appropriation  for  the 
purpose,  but  valuable  aid  is  promised.  The  Standard  Oil  Com- 
pany has  donated  100  barrels  of  oil. 

St.  Luke's  Hospital. — It  is  reported  that  the  department" 
for  the  treatment  of^the  tuberculous  at  this  institution  is  about 
to  be  abandoned.  The  reasons  given  are  that  it  has  no  special 
advantages  for  treating  the  disease  and  that  on  account  of  the 
situation  of  the  2  wards  there  is  danger  of  infection.  The  wards 
contain  42  beds  and  are  always  filled  with  patients.  In  1891  the 
House  of  Rest  at  Mount  Hope  gave  up  its  wards  for  the  tuber- 
culous and  turned  over  to  St.  Luke's  an  endowment  by  which 
14  beds  could  be  maintained.  The  endowment  was  accepted 
with  the  view  of  adding  to  the  value  of  the  training-school 
instituted  by  St.  Luke's.  St.  George's  Society  later  furnished 
provision  for  16  additional  beds  in  the  wards,  and  the  hospital 
gradually  increased  the  number  on  its  own  behalf.  In  case  it 
is  decided  to  do  away  with  the  wards  the  endowments  by  which 
they  were  founded  will  be  returned  to  the  donors. 
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Official  Ignorance.— " Who  is  this  man  Koch?"  was 
the  question  asked  by  New  York's  President  of  the  Board  of 
Health  when  a  reporter  sought  to  interview  that  otlicial 
regarding  the  Berlin  scientist's  recent  paper  on  consumption. 
The  President  of  the  New  York  Board  of  Health  is  John  B. 
Sexton,  of  Tammany.  He  is  the  successor  of  Michael  Murphy, 
also  of  Tammanv,  who  became  known  to  fame  when,  as  Presi- 
dent of  the  Board,  he  otRcially  announced  that  the  source  of 
grip  was  the  asphalt  streets.  What  other  organization  produces 
so  many  great  men,  and  so  easily,  as  Tammany?— [Louisville 
Courier-Journal.] 

PHIIjADELiPHIA,  PENNSYLVANIA.  ETC. 

York  Hospital.— A  York  resident,  whose  name  is  with- 
held, has  left  ^,000  to  this  institution,  payable  at  his  death. 


The  Free  Hospital  for  Consumptives  received  ,-_. 
by  the  will  of  Mary  Ryan,  who  died  recently  in  St.  Agnes 
Hospital,  Phila. 

The  public  baths  of  Philadelphia  were  patronized  last 
week  by  459,168  persons,  of  whom  111,404  were  men,  2,327 
women,  336,228  boys  and  9,209  girls. 

The  Huston  Memorial  Hospital.— A  new  building  is  to 
take  the  place  of  this  institution  at  Coatesville.  A  site  has  been 
selected  and  the  work  of  construction  will  begin  in  a  short 
time. 

Southside  Hospital,  Pittsburg.— At  a  meeting  of  the  board 
of  directors.  Dr.  J.  P.  Kerr  was  elected  to  fill  the  vacancy 
caused  by  the  death  of  Dr.  A.  M.  Arnholt.. 

Pest  House  Torn  Down.— The  smallpox  pest  house  on  the 
Bo  wen  estate,  near  Schviylkill  Haven,  having  been  torn  down 
by  the  heirs,  the  County  Poor  Directors  gave  a  site  for  the  pro- 
posed infectious  hospital. 

Criminal.— Joseph  Heppenstall,  alias  "  Dr.  Heppe,"  alias 
"Dr.  Wills,"  pleaded  guilty  to  a  charge  of  criminal  malprac- 
tice, which  resulted  in  the  'death  of  the  child  of  Annie  Halbe 
6  hours  after  its  birth  in  the  Philadelphia  Hospital,  and  was 
sentenced  to  2  years  in  the  Eastern  Penitentiary. 

Fifty-five  Days  Without  Food.— Mrs.  Jane  Lynn,  of 
Emlenton  died  recently  after  a  most  remarkable  fast.  It  is 
reported  that  in  61  days  she  swallowed  only  1  ounce  of  food,  and 
that  for  55  days  she  took  absolutely  nothing,  with  the  exception 
of  an  occasional  glass  of  water.  Mrs.  Lynn  had  been  an  invalid 
for  years. 

Infected  Meat.— The  Board  of  Health  of  Mahanoy  City 
entered  prosecution  recently  against  Michael  Kozminski,  who 
is  charged  with  selling  diseased  meat.  Kozminski,  it  is  alleged, 
bought  a  cow  suffering  from  tuberculosis.  His  butcher  refused 
to  slaughter  the  animal,  but  Kozminski  insisted,  with  the 
request  that  it  be  made  up  into  bologna  sausage. 

liimit  of  Speed  of  Ambulances  Proposed. — An  ordi- 
nance is  l)eing  prepared  for  introduction  in  Pittsburg  Councils 
at  the  SeptemVjer  meeting  to  limit  the  speed  of  hospital 
ambulances.  It  is  reported  that  the  movement  was  started  by 
a  prominent  citizen  who  recently  returned  from  Washington, 

D.  C,  where  the  ambulances  were  limited  to  12  miles  an  hour 
for  a  short  time  only.  The  District  Commissioners  later 
adopted  an  amendment  to  the  police  regulations  which  allows 
the  ambulances  in  the  line  of  duty  in  Washington  to  run  at  a 
practically  unlimited  speed, 

A  Liegal  Decision. — Exactly  what  is  meant  by  "last  illness" 
in  the  provision  of  the  law  making  a  physician's  attendance  a 
preferred  claim  against  an  estate  was  the  question  that  Judge 

E.  A.  Armstrong,  in  the  Orphans'  Court,  Camden,  N.  J.,  had  to 
decide  recently.  The  question  arose  in  the  settlement  of  the 
estate  of  Mrs.  Caroline  Cooper,  who  died  in  1899,  and  whose 
estate  is  insolvent.    She  was  attended  from  1894  to  the  August 

? receding  her  death  in  October,  1899,  by  Dr.  E.  L.  B.  Godn-ey, 
amden.  During  that  time  the  doctor  made  no  effort  to  press 
his  charge  for  services,  but  after  her  death  filed  a  claim  for  $349 
with  the  administrator  of  the  estate.  The  claim  was  questioned 
on  the  grounds  that  Dr.  Godfrey  was  not  the  physician  who 
attended  Mrs.  Cooper  immediately  preceding  her  death.  Coun- 
sel for  the  physician  showed  that  he  had  ordered  the  patient  to 
Bedford  Springs  in  the  summer  of  1899  and  directed  her  to  a 
physician  there  for  a  continuance  of  a  prescribed  treatment. 
Under  these  facts  the  court  held  that  Dr.  Godfrey's  claim  should 
be  paid  on  a  preferred  claim,  because  under  the  law  his  services 
were  rendered  during  her  "  last  illness." 

SOUTHERN  STATES. 

Hospitals  Closed. — The  hospitals  at  Sanford,  Fla.,  and 
Montgomery,  Ala,,  of  the  Plant  System,  have  been  closed.  The 
only  ones  open  are  those  at  Waycross,  Ga,,  and  High  Springs, 
Fla. 

Deaconess  Hospital.— It  is  proposed  to  add  another  story 
to  this  institution  at  Jeffersonville,  Ky.    A  new  operating  room 


and  a  cottage  for  nurses  will  be  built.  A  training  school  for 
nurses  will  be  established.  The  improvements  will  cost  about 
^,000. 

Criminal  Operation  Ended  Fatally.— Dr.  J.  F.  Deckret, 
of  Baltimore,  Md,,  has  been  committed  to  jail  by  Coroner  Scally 
to  await  the  action  of  the  Criminal  Court  in  the  case  of  the 
death  of  Mrs.  Mary  Kapralek,  upon  whom  he  is  charged  with 
having  performed  a  criminal  operation  and  causing  her  death.   ■ 

St.  Elizabeth's  Insane  Asylum  at  Washington,  D.  C,  ; 
recently  received  11  insane  veterans  of  the  civil  war  from 
Leavenworth,  Kan.  This  class  of  patients  is  always  provided  '. 
with  the  pleasantest  quarters  at  the  hospital.  Within  the  past  : 
few  days  there  have  been  received  at  St.  Elizabeth's  11  insane  s 
soldiers  who  have  been  with  the  American  troops  in  the  Phil- 
ippines.  Their  cases^rep resent  the  usual  type  of  insanity  among  ] 
the  men  serving  in  the  Philippines,  which  is  not  regarded  as  J 
very  serious. 

Adulterated  Food,— The  Health  Department  of  Baltimore 
is  enforcing   the    law  against  the  sale  of   food  colored  withj 
injurious  materials.     Health  Commissioner  Bosley,  recently 
condemned  and  confiscated  about  480  pounds  of  sausage 
various  shops  in  East  Baltimore.    The  stuff  was  sent  to  tl 
Union  Abattoir  to  be  destroyed.    The  dealers  in  this  sort  < 
meat  are  up  in  arms  concerning  the  order,  and  declare  tl 
whole  proceeding  to  be  unjust.    This  movement  is  not  directs 
against  the  sausage  dealers  alone,  but  against  dealers  of  all  sor 
who  are  evading  this  particular  law.    The  law  explicity  forbid 
the  sale  of  artificially  colored  or  sophisticated  foods,  and  it  i 
said  that  there  are  many  such  articles  being  sold  in  Baltimorlj 
such  as  ice  creams,  certain  kinds  of  butter,  cakes,  and  candit 

New    Orleans    Charity   Hospital,— The  report  for   Julj 
shows  that  the  hospital  cared  for  1,125  patients,  with  a  daib| 
average  of  500,  an  admission  list  of  646,  a  gross  deathrate  of  8^ 
and  a  discharge  list  of  523,    Of  the  patients  admitted  44  die) 
within  36  hours  of  admission,  and  Avith  this  deducted  the  deatl 
rate  proper  was  but  5%,    On  August  1,  506  patients  remained  " 
the  hospital.    The  outdoor  clinics  were  more  largely  attende 
than  during  any  previous  month  of  the  present  year ;  3,123  Ave| 
given  consultation  and  attention  in  the  clinic  for  men  and  boy 
and  3,825  in  that  for  women  and  children,  in  total  6,948  patient 
The  accident  service  was  the  largest  for  any  previovis  moni 
since  the  construction  of  the  amphitheater,  and  the  ambulam^ 
service  exceeded  any  month  of  any  year  since  its  organizatioi 
answering  161  calls,  with  an  average  in  time  of  32.1  minutes, 

WESTERN  STATES. 

Danville  Institute.— Dr.  A.  H.  Yoder,  of  Chicago,  has  be 
chosen  instructor. 

Bethesda  Hospital.— An  addition  will  be  built  to  tl 
institution  in  Cincinnati,  at  a  cost  of  |5,000. 

Endow  Hospital  Bed,— The  Young  Men's  Hebrew  Assc 
ation,  of  Milwaukee,  Wis.,  has  endowed  a  bed  in  the  Knowlt 
Hospital  of  that  city, 

A  public  bath  outfit  has  been  given  to  the  city  of  St.  Pat 
by  Dr,  Ohage,    One  of   the  conditions  of  the  gift  is  that  the 
baths  shall  always  be  open  on  Sundays, 

Sanatorium  Burned.— The  hotel  and  cottages  fonniuji  the 
famous  Byron  Springs  Sanatorium,  in  Colorado,  were  buiiieJ 
July  25.  The  fire  occurred  during  the  day  and  there  was  no 
loss  of  life. 

South  African  Claims, — At  the  recent  session  of  the  South 
African  Compensation  Commission  in  London,  Dr,  A,  F,  Con- 
roy,  of  Chicago,  a  member  of  theRed  Cross  Society,  asked  for 
£7,000  for  the  loss  of  surgical  instruments,  horses  and  wagons. 

Physician  Candidate  for  Governor,— It  is  reiiorted  that 
Dr.  George  C.  Pardee,  of  Oakland,  Cal.,  has  announced  that  In 
will  be  a  candidate  before  the  next  Republican  State  Conven- 
tion for  the  nomination  for  Governor.  Dr.  Pardee  was  gradu- 
ated from  the  University  of  Leipsic,  Germany,  February  28, 
1886. 

Ice  Analyzed.— The  State  analyst  recently  began  the 
analysis  in  Chicago  of  samples  of  ice  taken  from  the  wagons  of 
different  companies.  Many  of  the  sarnples  are  undei  f,Ma(lf.  It 
is  said  that  the  case  of  the  Pure  Food  Commission  against  the 
ice  companies  will  depend  largely  upon  the  result  of  the 
analysis  of  the  samples  taken  from  Avagons  Avhich  Avere  deliA'er- 
ing  ice  for  domestic  purposes, 

A  new  hospital  is  to  be  erected  by  the  German  (ieneral 
Benevolent  Society  of  San  Francisco,  at  a  cost  of  §250,000,  and  it 
is  estimated  that  it  Avill  take  $30,000  to  equip  the  building.  The 
general  medical  department  Avill  contain  48  beds,  the  general 
surgical  department  44,  the  female  department  40,  and  the 
private  wards  36  beds.  Special  attention  is  to  be  giA-en  to  the 
operating  department,  the  specifications  calling  for  2  operating 
rooms,  A  feature  of  the  neAv  hospital  will  be  the  isolation  of 
patients  sutfering  from  tuberculosis. 
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Dr.  Ohlmacher  Reinstated.— At  a  recent  meeting  of  the 
Board  of  Trustees  of  the  Ohio  Hospital  for  Epileptics,  Dr.  A.  P. 
Ohhuacher,  of  Gallipolis,  Ohio,  was  reinstated  in  the  position 
of  Director  of  the  Pathologic  Laboratory  in  that  institution. 
The  Board  voted  that  this  reinstatement'should  date  from  the 
time  iu  May  when  the  suspension  from  duty  took  place. 


The  General  Hospital  at  the  Presidio,  San  Francisco, 
Cal.,  is  to  be  enlarged.  There  were,  at  last  advices,  39  beds 
vacant  in  the  hospital  and  nearly  2<X)  patients  awaiting  accom- 
modation. A  requisition  has  been  made  for  the  building  now 
occupied  by  the  band  of  the  Fifteenth  Cavalry,  much  to  the  dis- 
gust of  that  organization.  When  the  general  hospital  was  built 
it  was  thouerht  that  it  would  be  quite  large  enough  to  accommo- 
date as  many  patients  as  were  apt  to  be  in  the  hospital  at  one 
time.  But,  although  there  are  times  when  the  hospital  is 
almost  empty,  every  time  a  transport  comes  iu  the  officers  have 
to  rush  about  to  secure  enough  beds,  and  the  barracks  of  the 
garrison  have  to  be  used  to  help  out  the  hospital. 

Tuberculosis  in  Arizona.— The  City  Council  of  Phceuix 
I  .  ently  passed  ordinances  intended  to  provide  protection 
aj^ainst  infection  from  the  thousands  of  health  seekers  who  visit 
Arizona  each  year.  The  plans  submitted  to  the  Board  of  Health 
call  for  the  providing  of  cuspidors  on  the  street  crossings  and  in 
public  parks.  The  most  important  mea.sui-e  is  the  fumigation 
of  rooms  occupied  by  invalids.  The  Arizona  Medical  Associa- 
tion, at  its  meeting  2  months  ago,  adopted  a  resolution  calling 
upon  the  Councils  of  the  cities  and  towns  throughout  the 
Territory  to  take  precautionary  measures  against  the  spread  of 
the  disease.  Nearly  every  city  in  the  Territorj-  is  preparing  to 
take  up  the  fight  on  the  disease,  and  it  is  reported  that  a  bill  has 
been  prepared  for  the  next  Legislature,  barring  from  entrance 
into  the  Territory  all  persons  known  to  be  infected. 

3Iortality  in  Indiana.— The  monthly  reports  to  the  State 
Board  of  Health  show  that  there  were  3,1»;2  deaths  in  the  State 
in  July.  Tills  is  an  annual  death  rate  of  14.8.  For  the  corres- 
ponding month  of  1900  the  number  of  deaths  was  2,25.5,  a  rate  of 
10.4.  Tlie  number  of  deaths  under  I  year  of  age  was  (598,  or 
22.9',v;  of  the  total  number.  From  1  to  5  inclusive,  tliere  were 
307  deaths,  which  is  10.1%,  of  the  total,  and  of  those  wlio  were  (w 
and  over,  there  were  080  deaths  or  22.3%  of  the  total.  The  urban 
deaths  numbered  1,259  a  rate  of  17.5,  The  rural  deaths  num- 
bered 1,90^3  a  rate  of  13.4.  Important  causes  of  death  were: 
Pulmonary  tuberculosis,  ;335;  other  forms  of  tuberculosis,  47; 
typhoid  fever,  77;  diplitheria,  14;  scarlet  fever,  5;  pneumonia, 
53 ;  diarrheal  diseases  under  5  years  of  age  454 ;  measles,  11 ; 
whoopingcough,  15;  of  the  diarrheal  diseases  1*5  were  from 
dysentery. 

The  Lane  Lectures.— The  sixtli  course  of  the  Lane  Medi- 
cal Lectures  in  Cooper  Medical  College,  San  Francisco,  Cal., 
inaugurated  in  1896,  will  be  given  in  1901  by  Mr.  Malcolm  Mor- 
ns, l-.R.S.C,,  of  Edinburgh,  the  sulyect  to  be:  "The  Patliol- 
ogy  of  the  Skin  in  Relation  to  Certain  Social  Problems."  These 
lectures  Avill  be  given  on  tite  days  and  hours  as  follows: 

•September  2,  11  a.  m.,  Introductoo' :  Social  Asi)ect.s  of  Skin  Dis- 
eases: (ieneml  outline  of  the  subject. 

September  2,  8  p.  in.,  Inoculalile  Diseases  of  the  Skin,  Animal  Para- 
sites, Scabies  Pediculosis,  VegeUible  Parasites,  Ringworm,  Favus,  Recent 
Researches  In  Fungi  Pi-oducing  Them.  Need  of  Special  Schools  for 
Rnigworm  (;hildien,  The  Hygiene  of  the  Barber's  Shop. 

September  3,  11  a.  m.,  Local  Inoeulat)le  Diseases,  Contagious  Impe- 
tigo and  Sycosis,  Bolls,  Carbuncles,  Acne,  Actinomycosis,  Elephanti- 
asis :  Their  Prevention  and  Treatment. 

September  3,  8  p.  m„  General  Inoculable  Diseases  of  the  Skin, 
Tuljerculosis,  The  Part  Played  by  the  Skin  in  Its  Dissemination,  The 
Crusade  for  Its  Extirpation. 

Sei)tember4,  li  a.  m.,  Lupus ;  The  Light  Treatment ;  Other  Modern 
Treatments. 

September  4,  8  p.  m.,  Syphilis,  The  International  Lesvgue,  Leprosy 
in  the  Past  and  in  the  Present. 

Sei)tember5,  11  a.  m..  Affections  of  the  Skin  Dependent  on  Nerve 
Disorder,  Prurigo  and  Other  Itching  Affections,  Mental  Effects  of 
Cutaneous  Irritability,  Skin  Diseases  in  the  Insane,  Erythema,  Lupus 
t-rythematosus,  Rosacea,  Herpes  Zoster,  Pemphigus. 

Septeml)er  5,  8  p.  m.,  Hysterical  Edema,  Feigned  Eruptions,  Stig- 
mata, Bloody  Sweat,  Dermograpliism,  Diabolic  Aliirks. 

September  6,  11  a.  m.,  Diseases  of  Unknown  Causation,  Eczema, 
Psoriasis,  Pityriasis  Rubra. 

September  ti,  8  p.  m.,  Malignant  Diseases  of  the  Skin :  Epithelioma 
Cutis,  Rodent  Ulcer,  ROntgen  Rays  Treatment,  Mycosis  Fungoides 

CANADA. 

The  Canada  Lancet  has  been  purchased  from  Dr.  G.  P. 
Sylvester  by  the  Ontario  Publishing  Company  of  Toronto. 
Tliis  journal  was  founded  35  years  ago,  by  the  late  Dr.  Fulton. 
It  is  understood  that  it  will  retain  the  same  editorial  staff  but 
will  be  enlarged  and  improved. 

Indians  Must  Register. — According  to  the  Journal  of  the 
American  Medical  Ansociation,  the  Ontario  Government  has 
passed  an  order  in  council  appointing  registrars  to  record  the 
births,  deaths  and  marriages  occurring  on  the  Indian  reserva- 
tions. The  Registration  Act  calls  for  registrars  iu  every  portion 
of  tlie  province,  and  since  the  reservations  are  not  townships, 
the  registrars  of  the  adjacent  townships  have  been  assigned  the 
duty. 
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Obituary. — Dr.  Salischeff,  of  Tomsk. — Dr.  Versiloff, 
of  Moscow ;  Professor  Karl  Lanc4enbuch,  of  Berlin. — Dr. 
Delpeuch,  of  Paris.— Dr.  Viertel,  of  Breslau.— J.  M.  G. 
Hameau,  of  France. — Dr.  Widerhofer,  Austrian  Court  phy- 
sician.—Johx  Samuel  Slater,  Mayor  of  Evesham,  England, 
July  25,  aged  54. — Carsten  Holthouse,  of  Westmiuster 
Hospital,  Loudon,  Eng,,  July  18,  aged  90. — Edward  Sword 
MoRLEY,  of  Blackburn,  Eug.,  July  21,  aged  73. 

Bubonic  Plagvie.— The  Governor's  report  for  the  week  ended 
July  20,  states  that  no  fresh  case  of  plague  occurred  iu  the  Cape 
Penisula,  Soutli  Africa.  During  the  week  1  death  from  plague 
occurred.  During  the  week  ended  July  27,  3  cases  of  plague 
were  reported,  and  2  deaths  from  the  disease.  The  total  cases  to 
July  27,  since  the  outbreak  number  734,  of  which  number  355 
persons  died.  At  Port  Elizabeth,  for  the  week  ended  July  20, 
the  cases  of  plague  numbered  3,  and  the  deaths  from  the  disease 
3,  and  during  the  week  ended  July  27,  2  cases  occurred,  but 
tliere  was  no  death  from  the  disease.  At  Port  Elizabetii  the 
total  number  of  cases  since  the  outl)reak  until  July  27  have 
lieen  33,  aud  the  total  number  of  deaths  from  the  disease  13. 
For  the  week  ended  July  6  the  plague  returns  show  that  1,125 
deaths  from  the  disease  occurred  throughout  all  India.  This  is 
a  marked  increase  upon  the  previous  week  wlieu  the  returns 
gave  821  deaths,  and  as  this  number  showed  an  increase  on 
the  week  ended  June  22,  plague  would  seem  to  be  again  increas- 
ing iu  virulence.  The  chief  cause  of  tiie  increased  total  is  a 
recrudescence  of  the  disease  in  the  Bombay  districts,  where  872 
deaths  from  plague  occurred  during  tlie  week  ended  July  6, 
against  581  during  the  previous  Aveek.  In  Bombay  City  the 
numl)er  of  deaths  from  plague  were  63,  against  6(3  during  tlie 
week  euded  June  29.  In  Calcutta  the  deatlis  from  plague  dur- 
ing the  week  ended  July  6  amounted  to  15,  and  in  the  Bengal 
districts  1  death  from  tlie  disease  only  is  returned.  The  Punjab 
returns  14,  against  28,  and  Kaslimir  none.  In  tlie  Mysore  State  a 
rather  serious  recrudescence  occurred,  157  deatlis  liaving 
occurred  during  the  week  ended  July  6,  as  compared  M-ith  93 
during  the  week  ended  June  29.  Considerable  excitement  still 
prevails  in  Constantinople  concerning  plague,  and  the  action  of 
the  Sultan  and  the  decrees  of  the  International  Board  of  Health 
serve  to  keep  it  going.  The  cases  of  plague  reported,  however, 
seem  sporadic  in  character,  and  as  yet  l)ut  6  cases  have  occurred 
in  the  city.  Reports  from  Egypt  state  that  during  the  week 
ended  July  28,  7  cases  of  plague  and  3  deatlis  from  the  disease 
have  been  rejiorted  from  all  Egypt.  The  bacteriologic  report  on 
the  cases  of  suspected  plague  at  Plymouth  which  arrived  at  tliat 
port  on  board  the  steamship  Ormuz  ^states  tliat  the  patients 
were  not  suflfering  from  plague.  For  the  week  ended  August 
10,  10  new  cases  and  12  deaths  are  reported  at  Hong  Kong. 

GREAT  BRITAIN. 

Jacksonian  Prize. — Mr.  McAdam  Eccles  has  been  awarded 
the  Jacksonian  Prize  of  the  Royal  College  of  Surgeons  of  Eng- 
land, and  has  been  elected  a  Hunterian  Professor  for  1901-1902. 
The  subject  of  his  essay  for  the  prize  was  "  The  Diagnosis  and 
Treatment  of  the  Diseases  caused  by  and  connected  with  Im- 
perfect Descent  of  the  Testicle." 

Liability  for  Domestic  Servants. — In  an  action  brought 
iiy  Dr.  Williams,  of  North  Walsliam,  Norfolk,  England,  against 
a  servant  for  medical  attendance  the  claim  was  ojiposed  on  the 
ground  that  the  girl's  master  had  sent  for  the  doctor,  aud  not 
the  patient  herself,  and  on  that  ground  the  judge  gave  judgment 
for  the  defendant.  The  jurisprudence  in  such  matters  is  now 
pretty  well  established,  and  it  would  be  well  in  every  instance 
for  the  practitioner  who  has  been  called  to  a  servant  to  have  a 
clear  understanding  as  to  who  is  going  to  be  responsible  for  the 
fees. 

Proposed    Precautions    for    Tuberculous    Milk. — The 

Kendal  Town  Council  of  Westmoreland  County,  England, 
recently  passed  the  following  resolution :  "  That  all  milk 
dealers  selling  milk  within  tlie  Borough  of  Kendal  be  warned 
that  from  January  1, 1902,  samples  of  milk  will  from  time  to  time 
be  taken  for  examination,  and  that  the  Council  will  be  prepared 
to  prosecute,  under  Section  VI  of  the  Food  and  Drugs  Act,  any 
milk  dealer  having  on  sale  milk  in  which  tubercle  bacilli  have 
been  found."  Although  the  motion  was  opposed,  on  the 
strength  of  Dr.  Koch's  recent  address,  it  was  eventually  carried 
unanimouslv. 

CONTINENTAL    EUROPE. 

No  Passports  to  Lepers.^xermany,  Russia  and  Roumania 
have  decided  that  in  the  future  no  passports  he  issued  to  lepers, 
and  have  formed  an  agreement  to  that  effect. 

"  La  Caducee  "  is  the  name  of  a  journal  of  army  surgery 
and  medicine  founded  recently  by  M.  Granjeux,  editor  of  the 
Parisian  journal  Le  Bulletin  Medical.  It  will  appear  every  2 
weeks,  and  will  be  devoted  to  tlie  collecting  and  reviewing  of 
articles  by  physicians  and  surgeons  of  tlie  army  and  navy,  aud 
of  the  colonial  service  of  France  and  of  foreign  countries. 
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BRITISH  CONGRESS  ON  TUBERCULOSIS. 

[From  a  Special  Correspondent.] 

•To  the  Editor  o/ American  Medicine:— It  is  rare  indeed 
that  a  meeting  of  medical  and  scientific  men  iias  attracted  such 
wide  interest  among  the  people  at  large  as  the  British  Congress 
on  Tuberculosis,  wliich  was  held  in  Loudon  during  the  week 
beginning  July  22.  It  was  not  only  that  it  was  under  the 
patronage  of  royalty  and  the  nobility,  that  in  itself  amounts  to 
little  more  than  display.  It  was  the  people  who  were  inter- 
ested, it  was  the  people  who  waited  with  almost  breathless 
interest  for  the  reports  of  the  latest  discoveries  of  the  specialists 
there  assembled.  The  reason  is  not  far  to  seek.  It  was  stated 
by  Professor  Sims  Woodhead  in  these  words:  "Sixty  thou- 
sands of  our  people  die  every  year  of  tuberculosis,  and  nearly 
509fc  of  the  population  are,  or  have  been,  or  will  be  affected  by 
tuberculosis."  That  is  the  reason  why  the  audience  of  this 
Congress  was  so  great,  why  the  words  of  the  speakers  were 
addressed  not  only  to  their  fellow  delegates,  but  in  even  larger 
measure  to  humanity  at  large.  That  is  the  reason  why  the 
newer  opinions  of  Koch  came  with  such  a  shock  to  the  whole 
world. 

The  ordering  of  the  affairs  of  the  Congress  was  well  nigh  per- 
fect, and  might  well  serve  as  a  model  for  the  conduct  of  similar 
large  gatherings.  Long  in  advance  the  munificence  of  men  of 
wealth  had  made  itself  manifest  in  contributions  to  defray  the 
expenses  of  the  Congress.  To  this  source  of  supply  was  added 
the  grants  in  aid  made  by  many  of  the  municipal  coroporations 
of  Great  Britain  in  recogni<^ion  of  the  meeting  as  a  work  of 
public  utility.  Months  before  the  date  set  for  the  Congress  its 
administrators  were  in  possession  of  more  than  §15,000,  and  the 
meeting  was  thereby  assured  upon  a  scale  which  left  little  to  be 
desired.  A  very  valuable  feature  was  the  publication  depart- 
ment. Every  paper  read  before  the  Congress  was  published  at 
least  in  abstract  and  placed  in  the  hands  of  the  delegates  at  the 
moment  that  the  author  began  his  address.  Furthermore,  all 
the  greater  papers  were  supplied  in  their  complete  text.  These 
abstracts  and  reprints  were  of  great  service.  That  they  were 
highly  appreciated  was  seen  from  the  use  that  the  delegates 
made  of  them  in  following  the  speaker,  and  in  making  note  of 
the  more  salient  passages. 

The  sessions  were  held  in  Queen's  Hall,  St.  James'  Hall  in 
Piccadilly,  and  in  the  Polytechnic  Institute  on  Regent  Street. 
The  Queen's  Hall  was  the  place  of  registration  and  for  the  con- 
duct of  the  other  business  details  of  the  Congress,  and  con- 
tained also  the  museum  of  pathology  and  bacteriology.  The 
scope  and  extent  of  this  temporary  museum  may  be  estimated 
from  the  fact  that  its  catalog  in  itself  forms  a  massive  volume. 
The  general  sessions  were  all  accommodated  in  the  spacious  St. 
James'  Hall,  which  is  one  of  the  best  auditoriums  in  the  world 
as  to  acoustics.  The  usual  concomitants  of  such  dignified 
assemblages  were  not  wanting.  The  King  held  a  levee  at  which 
he  shook  hands  with  the  foreign  delegates  and  made  them  a 
little  speech,  in  which  he  expressed  the  hope  that  as  there  is  no 
more  terrible  disease  than  that  known  as  tuberculosis,  he  hoped 
and  trusted  that  they  might  be  the  means  of  minimizing  its  evil 
effects  and  tliereby  earning  for  themselves  the  gratitude  of  the 
whole  world.  There  were  banquets,  concerts,  and  garden 
parties  at  the  mansions  of  the  aristocracy. 

The  medical  profession  of  the  United  States  was  represented 
by  some  half  a  hundred  delegates.  The  system  in  vogue  in  the 
United  States  in  caring  for  its  tuberculous  received  high  com- 
mendation. In  one  instance,  noted  later  in  this  report,  the 
scientific  energy  of  Americans  made  a  singularly  profound 
impression. 

Within  restricted  limits  it  would  be  impossible  to  present 
anything  at  all  resembling  an  account  of  the  several  general 
sessions  and  section  meetings.  That  is  material  which  will  call 
for  the  more  detailed  examination  which  will  be  possible  on  the 
publication  of  the  transactions  of  the  Congress.  But  there  was 
one  thing  of  such  overwhelming  importance  that  it  cast  into  the 
shade  all  the  routine  work,  high  as  was  its  character.  This  was 
the  episode  of  Professor  Koch,  an  episode  to  which  common  and 


immediate  consent  assigned  the  name  of  the  "Koch  heresy." 
Without  going  into  details  of  this  matter,  it  will  yet  be  proper 
to  record  some  of  the  impressions  which  the  incident  made  upon 
the  delegates. 

For  nearly  a  score  of  years  every  opinion  of  Robert  Koch 
has  practically  marked  the  high-water  mark  of  the  world's 
knowledge  of  tuberculosis.  It  was  he  who  discovered  the 
bacillus  of  tuberculosis  and  raised  treatment  out  of  empiricism. 
As  was  said  by  Professor  McFadyean,  in  his  masterly  -rebut- 
tal of  Koch's  current  dictum,  "the  labors  of  hundreds  of 
Avorkers  since  that  disccvery  produced  nothing  in  conflict 
with  the  conclusion  that  human  and  bovine  tuberculosis  were 
identical  diseases,  but  they  brought  to  light  what  appeared  to 
be  additional  evidence  of  this  identity;  opinions  varied  as  to 
the  frequency  with  which  this  transmission  of  tuberculosis 
from  one  species  to  the  other  occurred,  but  practically  never 
within  the  last  18  years  regarding  the  possibility  and  proba- 
bility of  such  reciprocal  infection." 

What  Koch  said  to  raise  the  storm  is  short,  terse,  unmistak- 
able.   It  is  all  contained  in  the  following  paragraph : 

"  Though  the  important  question  whether  man  is  suscep- 
tible to  bovine  tuberculosis  at  all  is  not  yet  absolutely  decided, 
and  will  not  admit  of  absolute  decision  today  or  tomorrow,  one 
is  nevertheless  already  at  liberty  to  say  that  if  such  a  suscep- 
tibility really  exists,  the  infection  of  human  beings  is  but  a 
very  rare  occurrence.  I  should  estimate  the  extent  of  infection 
by  the  milk  and  flesh  of  tuberculous  cattle  and  the  butter  made 
of  their  milk  as  hardly  greater  than  that  of  hereditary  trans- 
mission, and  I  therefore  do  not  deem  it  advisable  to  take  any 
measures  against  it." 

The  expression  of  a  new  opinion,ltantamount  as  it  was  to 
the  retraction  of  a  former  opinion,  was  of  course  startling  when 
coming  from  a  man  like  Koch.  But  this  mere  announcement 
was  not  all  that  contributed  to  the  profound  efl'ect  of  the  inci- 
dent. Other  scientific  investigators  arose  to  the  defense  of 
Koch,  against  Koch.  But  Koch  left  the  arena  after  his  utter- 
ance. When  his  paper  was  under  discussion,  he  was  absent. 
When  the  battle  was  raging  over  his  statement  he  was  nottliere 
to  defend  his  position.  When  the  delegates,  laying  aside  all 
controversial  topics,  met  for  the  social  pleasures  of  the  banquet 
the  eye  traced  each  table  in  vain  for  sight  of  Robert  Koch,  who 
discovered  the  bacillus  of  tuberculosis.  When  the  King  of 
England  extended  his  hand  in  greeting  to  the  foreign  delegates 
Koch  was  not  there  to  grasp  it.  The  effect  was  that  of  profound 
and  cumiilative  disappointment.  Koch  had  shot  his  boll  and 
then  had  evaded  the  result.  This  is  not  a  thing  that  will  appeal 
in  the  transactions  of  the  Congress,  but  it  is  a  thing  that  Avas 
felt  at  once  by  the  delegates,  a  thing  that  Avill  long  rankle. 

The  leader  of  the  opposition  Avas  Professor  John  McFad- 
yean. The  situation  Avas  a  desperate  one.  It  Avas  Koch  against 
the  world ;  it  Avas  Ko(  h  against  Koch.  So  long  as  the  Avords  of 
Koch  remained  uncombated  the  very  foundations  of  the  trea; 
ment  of  tuberculosis  seemed  SAvalloAved  in  the  quicksand  of  th 
ancient  empiricism.  McFadyean  submitted  the  reasoning  ot 
Koch  to  a  close  analysis  and  derived  therefrom  3  postulates : 

1.  That  the  bacilli  in  bovine  tuberculosis  are  more  A-irulent 
for  cattle  than  human  tubercle  bacilli. 

2.  This  difference  is  so  marked  as  to  be  diagnostic. 

3.  From  the  rarity  of  primary  intestinal  tuberculosis  in 
mankind,  as  proved  by  a  long  line  of  necropsies,  it  must  be 
concluded  that  the  human  subject  is  immune  against  infectifni 
of  the  bovine  bacillus,  or  so  slightly  susceptible  as  to  need  \\< 
prophylactic  measures. 

"  Now,  Avith  the  utmost  diffidence,"  continued  Professor 
McFadyean,  "  I  A'enture  to  submit  that  at  least  one  of  the  prem- 
ises contained  in  this  argument  is  iiot  Avell  founded,  that  ili- 
others  haAe  little  or  no  bearing  on  the  question,  and  that  tli<  i 
still  remain    reasonable   grounds   for    regarding   tuberculoi; 
cows'  milk  as  distinctly  dangerous  to  human  beings." 

The  opposition  to  Koch  Avas  further  sustained  by  addres^^i 
from    Nocard,    Hamilton,   of   Aberdeen,    Crookshauk,    Sim- 
Woodhead,  and  Dr.  Mazyck  Ravenel  of  Philadelphia.     The 
last-mentioned  reported  from  his  oavu  experience  5,  cases  of 
tuberculosis  in  men  produced  by  accidental  inoculation  Avith 
bovine  tubercle. 

It  was  the  common  sentiment  that  all  the  available  resourct 
of  science  must  noAV  be  directed  to  the  prosecution  of  expci 
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ments  which  should  tend  toward  the  proof  or  disproof  of  Koch's 
latest  opinion.  On  the  day  after  the  reading  of  Koch's  paper 
Sir  James  Crichton  Browne  was  in  the  chair  and  read  to  the 
Congress  a  cablegram  from  America.  Dr.  Horace  Manchester 
Browne,  of  Milwaukee,  had  cabled  to  Wisconsin  what  Koch 
had  said.  He  received  the  following  reply :  "  Cable  received  ; 
question  considered  ;  experiments  begin  tomorrow."  In  read- 
ing this  message,  which  was  tense  with  American  energy.  Sir 
( "richton  Browne  was  visibly  moved  and  expressed  his  regret 
that  he  was  not  able  to  announce  that  the  experiments  would 
begin  in  Great  Britain  on  the  morrow  or  for  many  morrows  yet 
to  come.  B.  T.  W. 

LoNDox,  Eng. 


THE  BRITISH  MEDICAL  ASSOCIATION. 

[From  a  Special  Correspondent.] 

To  the  Editor  American  Medicine: — While  there  was  not 
much,  if  anything,  in  the  nature  of  startling  novelty  in  the  pro- 
ceedings of  the  British  Medical  Association,  the  absence  of  this 
feature  was  abundantly  atoned  for  by  others — much  shrewd 
commonsense,  not  a  little  scholarship,  the  diffusion  of  a  great 
deal  of  practical  knowledge,  the  exchange  of  useful  experiences 
and  valuable  suggestions,  and  the  promulgation  and  upholding 
of  high  ideals.  The  scenic  surroundings  of  the  place  of  meeting 
were  charming,  the  hospitality  extended  to  visitors  unbounded, 
and  the  arrangements  in  every  way  admirable.  And,  what  is  at 
least  as  important  as  anything  else,  a  plan  was  adopted  which 
there  is  every  reason  to  hope  will  have  the  effect  of  binding  the 
members  of  the  profession  more  closely  together,  and  put  the 
association  in  a  better  position  than  it  has  ever  been  in  before 
for  carrying  out  its  high  aims,  which  are  the  development  of 
medical  science,  the  promotion  of  hygiene,  and  the  betterment 
in  the  widest  sense  of  the  condition  of  those  who  devote  their 
lives  to  the  practice  of  the  healing  art,  to  whom  the  preacher  of 
the  occasion.  Dean  Spence,  referred  as  following  "  closest  of  all 
in  the  footsteps  of  Him  known  as  God,  Redeemer,  P'riend — the 
<  Jreat  Physician  who  loves  us  well,  even  unto  death." 

Associations  connected  with  medical  progress  in  the  past 
and  ;n  the  present  were  agreeably  blended,  for  it  could  not  be 
forgotten  that  it  was  in  the  neighborhood  of  Cheltenham  that 
Edward  Jenner  more  than  a  hundred  years  ago  conducted  the 
observations  which  led  to  his  discovery  of  the  prophylactic 
powers  of  vaccination,  nor  that  Cheltenham  itself  about  the  same 
time  and  later  was  one  of  the  great  health  resorts  of  England. 
Dyspepsia  was  then  the  fashionable  complaint,  and  those  suf- 
ering  from  it  went  there  to  take  the  saline  waters.  Among  its 
early  patrons  were  King  George  III  and  his  family,  and  in  their 
train  there  naturally  followed  a  gay  throng,  for  whose  benefit 
an  assembly  hall  and  theater  were  constructed  and  routs  and  all 
the  frivolities  of  the  capital  introtluced,  the  result  being  that 
many  of  the  pseudo-invalids  were  provided  with  a  mixed  treat- 
ment, some  taking  the  waters  and  the  baths  with  a  view  to 
their  recuperation  from  the  effects  of  late  hours,  dissipation  and 
the  excitements  of  social  life,  while  others  went  to  the  hops  and 
other  entertainments  in  order  to  get  relief  from  too  strict  a 
medical  regimen.  In  this  way  many  of  the  aristocratic  health 
resorts  fell  into  disrepute,  and  possibly  it  was  thus  that  the 
phrase  "Go  to  Bath  "  from  being  the  sagest  of  counsel  for  cer- 
tain classes  of  patients  became  a  by-word.  Even  at  the  present 
day,  as  one  of  the  speakers  pointed  out,  the  health  resorts  do  not 
always  get  a  fair  trial.  He  did  not  allude,  as  he  might  have 
done,  to  the  continental  spas,  which  are  as  much  noted  for  their 
gambling  and  generally  fast  life  as  they  are  for  the  therapeutic 
qualities  of  their  springs.  What  he  evidently  had  in  mind  was 
a  more  insidious  form  of  evil,  and  one  for  which  the  members 
of  the  medical  profession  are  in  no  small  measure  responsible, 
namely  the  tendency  to  treat  these  resorts  as  if  they  were 
specifics.  He  was  speaking  more  particularly  of  what  is 
called  the  new  or  open-air  treatment  of  tuberculosis,  and  the 
prevalence  of  the  opinion  that  all  a  patient  has  to  do  is 
to  go  to  a  particular  locality  or  sanatorium,  remain  there 
for  a  certain  length  of  time,  and  then  come  home  cured. 
This  he  spoke  of  as  the  same  sort  of  routine  treatment  which 
many  physicians  fall  into  in  the  use  of  drugs,  thinking  that 


what  has  benefited  one  is  bound  to  have  equally  beneficial 
effects  on  others,  without  staying  to  consider  differences  of  con- 
stitution, circumstances,  etc.  "And  what  think  you,"  he  added, 
"  does  the  tuberculous  patient  and  his  friend  see  in  this?  He 
sees  a  residence  for  a  few  months  in  a  home,  and  a  cure  at  the 
end  of  it.  Is  that  what  he  has  any  chance  of  obtaining?  Cer- 
tainly not,  and  in  proportion  to  the  exaggerated  hope  will  come 
the  bitterness  of  the  disappointment  to  the  sick,  and  the  dis- 
credit to  us.  The  benefit  to  be  obtained  in  these  sanatoriums  is 
that  there  will  be  learned  a  ♦labit  of  life — what  we  mean  by 
plenty  of  good  food  and  plenty  of  fresh  air  ;  and  having  learned 
his  lesson  the  tuberculous  man  will  have  to  practise  it  all  the 
rest  of  his  life."  In  these  remarks  some  of  the  Americans  pres- 
ent recognized  a  timely  echo  of  warnings  lately  heard  at  home, 
notably  in  connection  with  the  recent  gathering  of  climatolo- 
gists  at  Niagara  Falls,  where  the  necessity  for  the  taking  of 
other  circumstances  besides  the  salubrity  of  a  particular  cli- 
mate into  consideration  was  strongly  insisted  on.  Even  Colo- 
rado, it  was  suggested,  might  lose  its  fine  reputation  in  this 
respect  if  patients  sent  there  had  to  live  in  cheap  boarding- 
houses  and  were  left  with  nothing  to  do  but  pine  after  the  more 
or  less  solid  comforts  they  had  enjoyed  at  home  in  Boston  or 
Philadelphia. 

This,  however,  is  a  digression.  Only  another  word  about 
Cheltenham,  though  we  fain  would  say  more.  Once  previously 
the  British  Medical  Association  met  there.  It  was  when  it  was 
but  5  years  old,  and  Victoria  was  known  as  the  girl-queen. 
Then  the  membership  of  the  association  was  less  than  1,000; 
now  it  numbers  19,000,  and  has  30  branches  in  British  domin- 
ions beyond  the  seas.  This  enormous  growth  would  seem  to 
be  suflficient  warrant  for  the  reorganization  now  decided  upon, 
which  is  to  some  extent  on  the  same  lines  as  that  adopted  by 
the  American  Medical  Association  at  its  meeting  at  St.  Paul, 
its  main  feature  being  the  appointment  of  a  representative 
council  which  will  have  charge  of  the  legislative  work  of  the 
body.  Cheltenham  has  also  groAvn  apace  since  it  previously 
entertained  the  association.  Now  its  chief  claim  to  distinction 
is  no  longer  connected  with  its  saline  wells,  but  to  the  fact  that 
it  is  a  great  educational  center,  and  in  this  connection  also  it 
was  eminently  appropriate  that  the  profession  should  hold  its 
meeting  there  at  this  time,  for  never  before  was  there  such  an 
urgent  cry  for  increased  facilities  for  medical  education  as  there 
is  now.  All  through  the  meeting  there  was  observable  a  cur- 
rent of  nervous  activity,  born  of  the  feeling  that  it  was  neces- 
sary for  something  to  be  done  in  this  as  in  other  branches  of 
scientific  study  if  Britons  are  to  continue  to  hold  their  own 
against  the  formidable  rivals  who  have  sprung  up  in  recent 
years.  The  president  chose  as  the  subject  for  his  opening 
address  "  Scientific  Research :  the  Indispensable  Basis  of  all 
Medical  and  Material  Progress,"  and  in  the  Section  of  Medi- 
cine "  The  Value  of  Research  in  Medicine  and  Therapeutics  " 
was  the  topic  of  a  brief  address  by  the  chairman.  In  both  the 
same  keynote  was  struck— the  necessity  for  all  classes  of  scien- 
tific men  to  he  up  and  doing,  and  as  a  correlative  if  not  a  con- 
dition, precedent  thereto  for  the  national  government, 
municipal  corporations,  and  the  wealthy  classes  in  the  commu- 
nity to  do  their  part  in  the  all-needful  work  by  providing  the 
requisite  funds.  The  cost  of  a  proper  system  of  scientific  edu- 
cation, the  president  remarked,  would  be  as  nothing  in  com- 
parison with  the  gain ;  and  a  Faraday,  a  Koch,  or  a  Pasteur 
would  be  a  cheap  purchase  at  a  million.  Perhaps  there  was 
some  excuse  for  the  envious  eyes  which  were  at  times  cast  to 
the  United  States  with  its  multimillions  of  endowments  set 
apart  for  research  and  educational  advancement,  but  on  the 
other  hand,  it  could  not  but  occur  to  American  physicians  that 
with  such  a  plethora  of  resovirces  it  is  astonishing  and  disheart- 
ening to  know  how  little  is  accomplished  by  their  means,  and 
what  urgent  need  there  is  even  in  this  highly  favored  country 
for  some  species  of  endowment  that  will  be  of  more  practical 
utility  than  most  of  those  now  in  existence.  Signs  there  are  in 
plenty  that  Scotland,  if  not  England,  has  commenced  to  move 
in  the  direction  indicated,  and  the  probabilities  are  that  ere 
long  it  will  be  America,  rather  than  Britain,  if  it  is  not  so 
already,  which  will  have  cause  to  bestir  the  people  interested  in 
education  to  take  steps  to  see  that  their  country  is  not  left 
behind.    Compliments  such  as  were  offered  at  the  Tuberculosis 
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Congress  to  the  health  authorities  of  New  York,  and  at  the 
British  Medical  meeting  to  the  universities  of  this  country, 
may  be  very  pleasing  to  the  amour  propre  of  patriots,  but  it 
would  be  more  satisfactory  if  there  did  not  exist  a  suspicion 
that  they  are  not  altogether  deserved. 

The  profession  of  tlie  United  States  was  fortunate  in  having 
among  its  representatives  Professor  Osier,  of  Johns  Hopkins. 
He  took  a  prominent  part  in  the  proceedings  of  the  Section  on 
Medici  no,  and  his  remarks  were  received  with  the  attention  due 
to  a  man  whose  works  are  recognized  as  authorities  in  Great 
Britain  no  less  than  in  America.  One  of  the  subjects  he  dis- 
cussed was  that  of  peripheral  neuritis  in  beer-drinkers,  which 
came  up  in  connection  with  a  report  on  the  supposed  poisoning 
of  a  large  number  of  persons  in  Manchester,  the  question  raised 
being  the  part  that  arsenic  played  in  the  production  of  the  com- 
plaint. Professor  Osier  said  that  in  America  beer  and  w^hisky 
were  drunk  to  a  large  extent,  esi)ecially  among  the  laboring 
classes,  and  yet  alcoholic  neuritis  was  a  very  rare  disease. 
Clinically,  the  features  Averethe  same  as  were  described  in  the 
Manchester  cases,  less  the  peculiar  skin  lesions.  He  had  no 
doubt  that  neuritis  in  drinkers  generally  was  due  to  alcohol  and 
not  to  arsenic.  Extreme  hyperesthesia,  he  added,  was  a  feature 
of  typhoid  neuritis.  Some  of  the  other  speakers  laid  special 
emphasis  on  the  prevalence  of  the  disease  among  beer-drinkers 
as  distinguished  from  those  w'ho  drank  whisky,  but  there  Avas 
an  evident  difference  of  opinion  among  those  who  had  studied 
the  subject  whether  one  of  the  drinks  was  more  likely  to  cause 
it  than  the  other.  Another  subject  on  which  Professor  Osier 
gave  his  views  Avas  endocarditis.  Professor  McPhedran,  of 
Toronto,  likewise  took  part  in  some  of  the  sectional  discussions. 
Xaturally  the  question  suggested  itself  to  some  of  those  pres- 
ent: Would  it  not  be  well  if  more  of  the  leaders  of  the  profes- 
sion in  America  could  be  induced  to  Aisit  these  meetings  annu- 
ally, and  an  iuA'itation  extended  from  time  to  time  for  one  or 
more  distinguished  members  of  the  profession  in  Great  Britain 
and  other  countries  to  come  OA'er  to  the  meetings  of  the  Ameri- 
can Medical  Association  ? 

The  exhibition  held  in  connection  with  the  meeting  calls 
for  special  mention.  It  was  much  the  largest  and  most  inter- 
esting affair  of  the  kind  ever  held  in  England,  and  was  in  all 
respects  superior  to  Avhat  Ave  are  accustomed  to  see  in  America. 
It  Avas  held  in  a  fine,  spacious  building,  known  as  the  Winter 
Garden,  and  Avas  opened  Avith  elaborate  ceremonies  in  the  pres- 
ence of  some  1,500  guests.  Music,  speechmaking  and  refresh- 
ments Avere  prominent  features  iu  the  arrangements,  and  the 
grounds  being  lit  up  wdth  colored  lamps,  the  scene  was  decid- 
edly pretty.  But,  Avhile  the  social  attractions  were  thus 
attended  to,  the  scientific  and  business  elements  were  not 
neglected.  Bulky  catalogs  had  been  prepared  in  which  full 
details  Avere  giA^en  as  to  all  the  exhibits,  and  A^ery  useful  they 
Avere  to  visitors  who  Avanted  to  make  a  survey  of  the  tables  and 
carry  aAvay  definite  information  as  to  the  different  things  they 
had  seen.  The  objects  of  the  exhibition,  it  Avas  explained  by 
the  chairman,  were  twofold — one  to  give  medical  men  an  oppor- 
tunity of  examining  curious  pathologic  specimens,  and  the 
other  to  enable  them  to  compare  the  instruments  and  thera- 
peutic agents  that  had  been  prepared  to  assist  them  in  fighting 
disease.  He  spoke  of  the  pathologic  museum  as  a  collection  of 
Nature's  acts  of  retributive  vengeance  on  human  and  animal 
life,  and  remarked  that  for  centuries  they  had  studied  the  sub- 
ject of  disease,  but  only  quite  recently  had  they  begun  to  study 
the  life-history  of  disease.  For  years  they  had  studied  Avhat  he 
called  the  finished  process  of  disease,  the  ultimate  result,  the 
disordered  tissue,  but  it  was  only  a  few  years  ago  that  a  distin- 
guished authority  had  expressed  regret  that  no  book  had  been 
Avritten  describing  the  process  of  disease  in  man  and  animals, 
and  a  still  shorter  period  had  elapsed  since  the  first  work  of 
this  kind  had  made  its  appearance.  Then  referring  to  the  other 
part  of  the  exhibition,  he  called  attention  to  the  fact  that  it  con- 
si.sted  of  no  less  than  3,000  square  feet  of  tables.  These  exhiln- 
tions,  he  added,  had  a  unique  feature  that  was  not  altogether 
apparent  on  the  surface.  There  was  not  much  business  done  at 
them,  but  they  led  to  business  to  a  very  large  extent.  People 
went  to  these  exhibitions,  just  as  Englishmen  went  every- 
Avhere,  believing  that  they  had  the  best  of  everything ;  but  after 
inspecting  the  exhibits  they  felt  compelled  to  change  their 


opinions,  and  the  result  w^as  that  many  orders  wei-e  sent  to 
those  Avho  had  introduced  improved  appliances  or  ucav  reme- 
dies. A  noticeable  feature  in  this  year's  display  Avas  the  promi- 
nent position  occupied  by  foreign  exhibitors  and  their 
American  kinsmen — some  of  the  principal  drug  houses,  manu- 
facturers of  surgical  instruments,  and  medical  publishers  of  the 
United  States  being  particularly  well  represented.  The  exhil> 
its  Avere  described  at  length,  and  to  some  extent  commented  on 
by  the  Lancet  and  British  Medical  Journal,  a  different  custom 
from  that  folloAved  l^y  the  leading  medical  journals  of  America 
in  regard  to  corresponding  exhibitions. 

The  annual  banquet  Avas  of  course  the  occasion  of  a  pleasant 
gathering.  Whether  the  oratory  Avas  good  or  bad,  hoAvever,  the 
majority  of  the  guests  had  no  means  of  determining  in  conse- 
quence of  the  defective  acoustics  of  the  hall.  Tiie  humorist  of 
the  night  was  Sir  William  MacCormac,  the  genial  Irish  sur- 
geon. As  might  be  expected,  the  temptation  to  poke  fun  at  ilie 
mineral  AA^aters  in  Avhich  the  hosts  of  the  association  ^\  ere  so 
much  interested,  proA-ed  too  strong  for  him  to  resist.  So  he  told 
a  story  about  a  friend  Avho  inquired  of  a  local  cabdriver  Avhat 
the  waters  Avere  good  for,  "Oh!"  was  the  reply,  "they  are 
good  for  the  doctors."  "How  so?"  thereupon  inquired  the 
A'isitor,  to  Avhich  the  answer  came,  "'Cause they  bring  on  rheu- 
matics and  gout."  And  when  the  laughter  caused  by  this  sally 
had  barely  died  aA\'ay,  Sir  William  caused  a  rencAval  of  the 
merriment  by  quoting  an  inscription  A^'hich  he  alleged  had  been  '\ 
copied  from  a  tombstone  in  the  A'icinity : 

"  Here  lies  I  and  my  four  daughters. 
All  through  drinking  Cheltenham  Avaters. 
Had  Ave  but  stuck  to  Epsom  salt. 
We  should  not  lie  in  this  'ere  A-ault." 

Pleasant  memories  Avill  long  linger  in  the  minds  of  all  Avho  ? 
AA'ere  present  at  the  first  of  the  twentieth  century's  meeting  of  ; 
this  fine  oi'ganization  of  British  doctors.  B.  T.  W. 


IS    BOVINE    TUBERCULOSIS    TRANSMISSIBLE    TO 

MAN? 

BY 

ALFRED  GORDON,  M.D., 
of  Philadelphia. 

To  the  Editor  American  Medicixe: — Permit  me  to  refer 
through  your  columns  to  a  fcAv  facts  concerning  the  extra- 
ordinary announcement  made  by  Dr.  R.  Koch  at  the  last  Con- 
gress of  Tuberculosis  in  I/ondon.  Prof.  Jensen  of  the  Yeterinar.y 
School  of  Copenhagen  Avhile  performing  an  autopsy  on  tul)er- 
culous  coAvs  injured  his  finger  and  became  infected.  Fortu- 
nately an  immediate  and  rapid  operation  saA'ed  him.  Drs. 
Moses  of  Weinmar  and  Thomas  Walley  of  the  Royal  Veterinary 
College  of  Edinburgh  Avere  infected  from  a  similar  source  and 
in  a  similar  Avay  and  died  from  tuberculosis.  Finally,  Prof. 
Gosse  of  Geneva  had  the  misfortune  to  lose  his  oavu  cliild,  Avho 
died  from  tuberculosis  acquired  by  drinking  milk  of  a  cow 
that  suffered  from  tuberculous  mastitis.  In  addition  to  tliese 
facts  we  may  mention  the  opinion  of  the  great  Englisli 
hygienist,  Thorne,  Avho  attributes  tuberculosis  of  infancy  to 
the  insufficient  supervision  of  the  dairies  Avheu  some  of  the 
cows  are  affected  Avith  tuberculous  mastitis. 


COURTESY  IN  THE  PUBLIC  CLINIC. 

To  the  Editor  American  Medicine: — In  the  issue  of 
American  Medicine  for  July  13,  there  is  an  article  entitled 
"  Courtesy  in  the  Public  Clinic."  I  wish  to  congratulate  the 
writer,  for  I  have  seen  not  only  in  hospital  Avork  luit  in 
general  practice  the  error  made  of  treating  lightly  the  sull'ering 
of  the  unfortunate  poor,  Avhereas  if  these  patients  had  been  rich 
the  most  dainty  handling  would  haAC  been  accorded.  The 
writer  refers  to  an  incident  of  his  student  days  when  the  pro- 
fessor rebuked  his  class  for  their  thoughtlessness.  In  my  own 
student  days  the  immortal  Gross  did  likcAvise — severely 
rebuked  a  part  of  the  class  for  the  same  offense,  and  this  rebuke 
was  never  forgotten.  Lewis  E.  Davis. 

Pittsburg,  Pa. 
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AN  IDEAL  COLONY  FOR  EPILEPTICS,  AND  THE 
NECESSITY  FOR  THE  BROADER  TREATMENT 
OF  EPILEPSY.' 

BY 

WILLIAM  P.  SPRATLIXG,  M.D., 
of  Sonyea,  N.  Y. 

Medical  Superintendent  of  the  Craig  Colony  for  Epileptics,  Sonyea, 
N.  Y. ;  secretary  of  the  National  Association  for  the  Study  of 
Epilepsy  and  the  Care  and  Treatment  of  Epileptics ;  Mem- 
ber Buffalo  Academy  of  Medicine,  American  Medico- 
Psychological  Association,  American  Medical 
Association,  Rochester  Pathological 
Association,  etc. 

We  group  the  essential  features  of  an  ideal  colony  for 
epileptics  as  follows : 

f  Climate, 
I  Water, 

1.  Location,  including  |  Soil, 

Drainage, 
[  Accessibility. 

2.  Landscape  Improvements. 

3.  Construction — General  and  Special. 

f  (a)  Administrative, 

4.  Organization-^  (6)  Medical, 

( (c)  Scientific, 

and  will  deal  with  each  in  order. 

The  problem  of  properly  locating  a  colony  for  epilep- 
tics is  of  the  utmost  importahce;  for  its  location  will 
govern  to  a  large  degree  the  measure  of  success  to  which 
the  undertaking  may  aspire.  The  choice  of  sites  is 
necessarily  confined  to  a  given  area,  usually  the  boundary 
line  of  a  state ;  it  would  thus  seem  impossible  to  apply, 
even  approximately,  rules  as  regards  climate,  water,  soil, 
drainage,  and  accessibility.  But  such  is  not  the  case ; 
for,  taking  New  York  State  as  an  illustration,  we  find 
between  the  northern  and  southern  seitions  of  the  State 
marked  differences  in  all  the  material  conditions  that 
would  aid  largely  in  making  or  marring  a  colony ;  and 
like  ditterences  are  ap[)arent,  to  some  extent,  in  most  of 
the  states  east,  west,  and  south,  but  perhaps  not  to  such 
a  degree  in  the  states  of  the  great  middle  West. 

Whether  thermometric  conditions  have  any  influence 
on  the  number  and  severity  of  seizures  in  a  large  epi- 
leptic community,  it  is  not  possible  at  this  time  to  say  ; 
but  in  a  study  by  seasons,  of  some  40,000  seizures  at  the 
Craig  Colony,  the  results  were  practically  neutral.  This 
takes  no  account,  however,  of  individual  cases  that  gen- 
erally do  better  or  worse,  have  more  seizures  or  less,  in 
summer  or  in  winter  ;  however,  such  cases  are  few,  and 
should  not  in  any  way  influence  the  matter  of  locating 
a  colony  for  hun(ireds.  In  selecting  a  site,  the  climatic 
conditions  should  be  carefully  considered  ;  for  if  such  an 
institution  is  located  where  the  colonists  can  lead  as  active 
and  independent  outdoor  lives  as  possible,  then  we  may 
reasonably  hope  for  favorable  results  which,  under  less 
auspicious  conditions,  would  be  unattainable.  That  epi- 
leptics should  lead  an  active  outdoor  life,  is  now  a  recog- 
nized factor  in  their  treatment  in  Europe,  England  and 
America  ;  a  factor  first  recognized  at  Bielefeld,  in  Ger- 
many, 40  years  ago,  and,  so  far  as  we  know,  first  prac- 
tised in  America  at  the  Craig  Colony,  instituted  in  1896. 

As  to  wliether  heat  or  cold,  a  moist  or  dry  air,  a  high 
altitude  or  sea  level  have  in  anywise  good  or  evil  effect 
in  the  vast  majority  of  cases  of  tlie  disease  itself,  there 
is  not,  to  my  knowledge,  any  data  or  evidence  that 
would  aid  us  in  forming  even  a  reasonably  just  conclu- 
sion. On  the  other  hand,  it  can  be  clearly  shown  that 
the  best  climate  for  an  epileptic  is  where  most  of  the 
days  are  dry  and  clear  so  that  outdoor  life  is  possible  to 
the  fullest  extent,  just  as  it  has  been  proven  beyond 
(juestion  that  certain  pulmonary  diseases  do  best  in  cer- 

1  Road  at  the  P'irst  Annual  Meeting  of  the  National  Association  for 
the  Study  of  Epilepsy  and  the  Care  and  Treatment  of  Epileptics,  held 
in  Washington,  D.  C,  May  H  15,  lyOl. 


tain  localities ;  the  sole  difference  being  that  in  the 
former  the  climate  itself  possesses  no  especial  value, 
beyond  that  of  being  a  condition  that  makes  other 
things  possible,  while  in  the  case  of  lung  diseases  mete- 
orologic  conditions  themselves  possess  very  distinctive 
therapeutic  value. 

Water  in  abundance — good,  pure  wholesome — is  one 
of  the  first  requisites  in  any  segregation  of  living  beings, 
and  it  can  be  obtained  by  some  means  almost  anywhere, 
the  chief  problem  being  that  of  cost.  Water  that  con- 
tains organic  matter,  that  is  too  hard,or  that  is  taken  from 
a  source  bearing  the  pollution  of  populated  districts,  is 
always  objectionable.  An  ideal  water  for  all  purposes 
should  be  clear,  colorless,  odorless,  contain  not  more 
than  1  to  3  parts  of  solids  in  10,000,  and  the  supply 
should  be  sufficient  to  permit  of  a  daily  consumption  per 
capita  of  not  less  than  00  to  70  gallons  throughout  the 
year.  A  model  system  of  securing  the  water  supply  is 
to  collect  spring  water  into  a  reservoir  located  at  a  suffi- 
cient altitude  to  secure  the  desired  pressure  by  gravity 
at  the  point  of  use.  This  obviates  the  necessity  for 
pumping  and  insures  an  adequate  pressure  to  meet  all 
demands  at  any  time. 

So  very  essential,  indeed,  is  an  abundant  supply  of 
good  water  that  a  colony  should  not  be  located  until  it 
has  been  demonstrated  beyond  doubt  that  the  site  con- 
templated will  fill  all  requirements,  both  immediate  and 
remote,  and  in  ascertaining  this  point  it  would  be  well 
to  enlist  the  services  of  a  competent  engineer.  As  an 
absolutely  essential  commodity  water  can  be  good  or  bad, 
give  health  or  breed  disease,  be  easy  or  difficult  to  pro- 
cure, or  cost  jnuch  or  little.  So  before  locating  a  colony, 
let  me  reiterate  —  be  sure  that  it  will  be  possible  to  get 
good  water  in  abundance,  that  it  is  drawn  from  a  source 
that  will  yield  all  the  future  may  require,  and  that  it 
will  be  procurable  at  the  minimum  cost. 

In  this  connection  let  me  call  attention  to  the  fact 
that  the  excessive  cost  of  maintaining  future  great  essen- 
tial commodities  may  possibly  have  something  to  do 
with  expenditures  along  other  lines.  If  the  cost  of 
maintenance  is  high,  through  keeping  up  expensive 
water  and  sewerage  systems,  through  constant  repairs  to 
improper  construction,  or  through  unwise  planning  of 
th^  colony  at  the  beginning  ;  if  all  these  things  are  so 
unfortunately  arranged  or  constructed  as  to  demand  a 
constant  call  on  the  treasury,  then  other  worthy  objects, 
such  as  education  of  the  colonists,  the  scientific  study  of 
epilepsy,  and  the  constant  employment  of  the  best 
methods  of  medical  care  and  treatment,  and  of  research 
work,  may  suffer  in  consequence. 

Drainage. — So  many  evils  spring  from  imperfect 
drainage,  natural  and  artificial,  that  it  seems  superfluous 
to  recount  them  here  ;  but  I  cannot  forego  the  statement 
that  an  ideal  colony  should  not  be  located  where  natural 
drainage  is  bad  for  the  poor  reason  that  it  would  be 
cheaper  to  buy  such  lands.  Procure  the  best  lands  at  the 
start ;  avoid  localities  that  overflow,  or  that  contain 
vmhealthy  marshes,  stagnant  lagoons,  or  any  dead  water. 
Good  drainage  about  houses  is  especially  desirable,  and 
proper  soil  conditions  make  this  possible.  The  perfec- 
tion of  sanitary  science  will  meet  any  requirements  of 
interior  drainage  if  the  required  outlay  can  be  made ; 
and  here  again  it  is  essential  to  have  only  the  best. 

Next  to  the  necessity  for  procuring  cleanliness,  the 
effectual  disposing  of  the  refuse  collected  through  clean- 
ing is  a  requirement,  else  recontamination  will  be  inevi- 
table. 

The  accessibility  of  an  ideal  colony  should,  in  propor- 
tionate degree  nieet  8  requirements  : 

(1)  Too  easy  access  of  the  outside  world  to  the  colony 
and  too  easy  access  on  the  part  of  the  colonists  to  the 
outside  world  are  both  distinctly  objectionable.  We 
must  recognize  in  the  type  of  epileptic  that  comes  under 
state  care  an  individual  abnormal  in  some  way  ;  at  any 
moment,  and  for  almost  any  length  of  time,  irrespon- 
sible— a  fit  and  worthy  child  of  the  state  requiring  con- 
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stantly  the  beneficent  seclusion  from  society  so  gener- 
ously provided. 

(2)  Reasonable  proxiniity  to  the  centers  of  population 
is  desirable,  as  most  of  the  colonists  will  come  from  such 
renters ;  but  do  not  unite  the  colony  with  such  centers 
>^o  as  to  make  it  easy  for  the  epileptic  to  change  his  place 
of  residence  from  colony  to  civil  life,  or  for  the  evil 
influences  that  contaminate  densely  populated  districts 
to  come  easily  into  colony  life.  Temptation  cannot  be 
avoided,  but  in  a  people  worthy  of,  and  understate  care, 


Plan  showiri; 
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roup  of  cottages  for  400  women  at  the  Craig  Colony  for  EpilepticSj  at  Hon- 
yea,  jn.  y.    Building  No.  1  is  for  me" 
immediate  supervision  of  the  gi'oup 


uilding  No.  1  Is  for  medical  and  other  officers  and  assistants  who  have 
ipervision  of  the  gi'oup.  Cottages  2  and  3  are  for  children,  each  having 
capacity  of  35  to  40,  and  each  being  complete  in  itself,  with  school  rooms,  winter  play 
rooms,  kindergarten  rooms,  lain  bath,  etc.  Cottages  4,  5,  6  and  7  are  for  30  adult  women 
each,  comprising  patients  of  the  middle  class.  Cottages  8,  9, 10, 11, 12,  13,  14  and  15  are  for 
If)  to  18  women  each  of  the  first  class.  Building  No.  16  is  an  infirmary  for  crippled,  bed- 
ridden and  helpless  cases;  tliese  comprising  class  3.  Each  building  is  complete  within 
itself,  each  containing  a  kitchen,  dining  rooin  and  bath  room.  The  entire  group  of  16 
buildings  is  heaed  by  steam  from  a  central  plant  in  building  No.  1.  The  buildings  are 
all  two  stories  high ;  constructed  of  brick  and  colored  pure  white.  They  have  tile  red 
roofs;  the  style  of  architecture  being  Hpanish.  The  main  building  Is  called  the  Villa 
Flora  and  all  the  other  cottages  bear  tlie  name  of  some  plant,  tree  or  flower,  the  purpose 
being  to  plant  about  each  building  shrubs  or  tlowers  that  have  reference  to  the  name  of 
the  cottage. 

its  gratification  may  be  made  difficult  or,  perhaps, 
impossible: 

(3)  In  studying  accessibility,  the  transportation  of 
supplies  mast  not  be  neglected,  for  the  cost  of  this  ser- 
vice is  from  H'/r,  to  4^  of  the  total  cost  of  the  supplies, 
fair  int<.*rest  returns  on  large  invested  sums. 

Concisely,  then,  the  good  features  under  "accessi- 
bility "  should  be  :  seclude  the  colonists  within  a  reason- 
able distance  of  populated  districts,  then  aim  to  provide 
the  best  transportation  at  the  minimum  cost.  But 
remember  seclusion  is  the  main  thing,  for  we  cannot 
pla«e  a  money  value  on  the  good  to  society,  to  the  epi- 


leptic,  and  to  a    growing  posterity,    of   the    effective 
removal  from  society  of  people  of  this  class. 

Landscape  architecture  in  connection  with  charitable 
institutions  is  yet  an  undeveloped  art,  for  the  reason  that 
a  knowledge  of  the  degree  to  which  the  ornamental  fea- 
tures of  such  work  should  be  combined  with  such  as  are 
practical  remains  largely  unstudied  and  undetermined. 
But  I  know  of  no  field  so  promising  under  future  culti- 
vation as  that  of  satisfactorily  meeting  the  requirements 
of  such  institutions  in  this  work,  and  when  it  comes  to 
planning  a  colony  for  epileptics  it  is 
always  desirable  to  secure  the  earnest 
cooperation  of  the  best  landscape  archi- 
tect obtainable,  for  the  problems  to  l>e 
met  will  be  many,  and  the  architect 
should  be  so  broad  in  his  views,  his 
mind  so  open  to  conviction,  his  powers 
of  comprehension  so  complete,  as  to 
enable  him  to  gra.sp  the  situation  in 
such  a  way  that  he  may  blend  all  that 
is  ornamental  and  beautiful  with  that 
which  is  of  practical  necessity  ;  always 
bearing  in  mind  the  fact  that  cliari- 
table  institutions  are  places  where  much 
money  is  spent  and  but  little  earned, 
and  where  all  expenditures  should  be 
guardedly  and  judiciously  made. 

I  am  too  ignorant  of  the  principles 
underlying  the  beautiful  work  that 
landscape  architects  do,  to  speak  \\itli 
authority  in  the  matter,  even  in  the 
light  of  my  experience;  but  I  may  be 
pardoned  for  stating  what  I  feel  to  be 
certain  guiding  principles  that  should 
influence  such  w-ork ;  especially  aliout 
institutions  built  along  colony  lines. 

1.  For  practical  economy  and  <  on- 
venience,  two  roads  between  the  sitnie 
points  should  not  be  planned,  when  one 
would  do  without  sacrificing  too  much  a 
gratification  of  the  sense  of  beauty. 

2.  For  the  same  reason,  do  not  plan 
two  walks  from  one  point  to  another, 
when  one  will  meet  the  requirements  of 
both ;  remembering  always  that  tlie 
colony  plan  means  buildings  far  a])art, 
necessitating  the  use  of  long  roadways, 
and  walks  being  built  at  great  cost. 

3.  Buildings  should  not  be  located 
so  as  to  necessitate  great  expense  in 
overcoming  a  natural  disadvantage  of 
the  site  before  building  operations  are 
commenced. 

4.  Unless  necessity  demands  it, 
buildings  should  not  l)e  ])ut  up  with 
their  greatest  surface  exposed  to  pre\ail- 
ing  winter  storms,  that  make  buil(lin<is 
more  difficult  and  expensive  to  lieat 
and  afford  less  comfort  to  those  within. 

All  these  points  may  seem   tj-ivial  ; 

but  in  reality  they  can  assume  unjileas- 

ant  and  most  expensive  proportions  in 

the  building  of  a  colony  for  1,500  or 

2,000  people. 

Construction. — It  is  in  the  form  and  tyi)e  of  const  rnc- 

tion  that  we  strike  squarely  upon  the  one  great  essential 

of  the  colony  plan  and  so  provide  for  success ;  au«l  if  we 

neglect  this  we  will  surely  meet  disaster. 

Roman  history  tells  us  that  the  word  "colomis,"  as 
used  under  the  later  Roman  emperors,  meant  "an  agri- 
cultural laborer,  a  serf  bound  to  the  soil."  Another 
definition  of  the  word  "  colony  "  is  *'  The  territory  occu- 
pied by  new  settlers  or  their  descendants;"  another 
still,  "  A  number  of  persons  of  the  same  occupation  resid- 
ing in  a  particular  community."  But  perhaps  the  defi- 
nition having  the  truest  analogy  to  the  colony  phvn  and 
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purpose  is  the  following:  "A  stocic  (or  colony)  of  bees, 
coasisting  principally  of  workers ;  but  having,  when 
perfect,  one  queen,  and  at  times  many  drones." 

The  innumerable  hives  picturesquely  scattered 
through  sweet  smelling  fields,  or  dotting  the  clover  cov- 
ered ground  beneath  fragrantly  blooming  old  apple  trees, 
stand,  in  colony  life,  for  contented  and  happy  homes ; 
the  ceaseless  hum  of  the  wings  of  the  busy  little  toilers 
stands  for  the  activity'  of  head  and  heart  and  hand  of  the 
inhabitants  of  the  colony,  each  striving  for  the  common 
good  ;  while  the  inevitable  drones  of  the  hives  find  their 
prototype  in  the  lame,  the  unteachable  and  the  men- 
tally blind  among  the  colonists,  who  are  driven  to  seek 
refuge  in  such  a  home. 

In  an  ideal  colony  for  epileptics  we  should  build 
unpretentious  houses  and  not  construct  great  architec- 
tural masses,  gloomy  and  depressing,  as  places  to  live  in. 
The  houses  should  be  homes,  and  planned  and  built, 
furnished  and  conducted,  as  .such.  They  should  be  as 
complete  prototypes  in  every  respect  of  the  homes  of 
ordinary  well-to-do  people  as  it  is  possible  to  make 
them. 

From  a  knowledge  acquired  through  ex[>erience  in 
an  institution  where  home  life  was  impossible,  and  from 
■A  knowledge  of  the  home  life  conditions  prevailing  at 
the  Craig  Colony,  I  have  come  to  believe  that  the  home 
instinct,  the  love  of  home  associations,  and  the  desire 
for  pleasant  and  sympathetic  companionship  are  the  last 
of  the  natural  desires  to  die  in  a  people  who  suffer  from 
mental  enfeeblement  or  decay  through  chronic  and  far- 
reaching  diseases.  These  people  are  perpetually  longing 
for  home,  and  it  would  seem  that  an  enlightened  and 
uplifted  civilization  that  a.ssumes  the  care  of  such  people 
at  public  expense,  would  fully  appreciate  their  wants 
and  necessities  and  give  tliem,  so  far  as  i>ossible,  that 
which  they  so  earnestly  desire. 

It  may  be  claimed  that  the  cost  of  building  cottages 
or  small  houses  is  greater  than  for  one  building  accom- 
modating hundreds,  but  I  l)elieve  such  opinions  are 
erroneous,  and  am  prepared  to  submit  indisputable  evi- 
dence that  such  is  the  case.  The  idea  that  vast  numl)ers 
of  certain  classes  should  live  under  one  roof  ha.s  prevailed 
up  to  this  time  chiefly  through  ignorance,  and  through 
too  great  and  blind  a  reverence  for  established  prece- 
dents. I  cannot  feel  that  the  jnaterial  care  of  i)ublic 
dependents  has  kept  pace  with  progress  in  their  individ- 
ual treatment.  The  alienists,  the  neurologists,  the 
skilled  physicians  and  the  men  upon  whose  shoulders 
fall  the  multiplied  l>urdens  of  medical,  scientific  and 
business  administration  of  the  great  public  hospital  char- 
ities, have  not,  it  seems  to  me,  been  fertile  enough  in 
devising  and  suggesting  new  methods  and  principles  in 
construction  and  sanitation ;  have  not,  perhai>s,  labored 
as  hard  as  they  might  have  to  educate  public  opinion  to 
the  urgent  necessity  for  new  tilings ;  and  public  opinion, 
as  an  object  of  force,  lies  in  close  touch  with  the  public 
treasury ! 

Do  not  believe  that  ideal  colony  buildings  will  be 
planned  at  the  outset.  Mistakes,  due  to  the  fallibility  of 
foresight,  will  be  made ;  consequently  it  is  not  well  to 
go  too  fast  in  the  beginning,  unless  we  are  willing  to 
see,  appreciate  and  profit  by  the  mistakes  of  others,  and 
so  make  none  ourselves.  A  model  colony  should  have 
the  following  buildings  : 

1.  A  house  for  administrative  work,  containing  no 
patients,  and  to  be  regulated  in  capacity  by  the  ultimate 
size  of  the  colony. 

2.  A  hospital  building,  complete  in  equipment  and 
thoroughly  modern  in  every  respect,  for  the  treatment 
of  acute  medical  and  surgical  cases,  and  having  attached 
wings  or  wards  to  be  used  as  receiving  wards  for  recent 
admissions  to  the  colony. 

3.  Industrial  buildings,  operated  continuously  under 
maintenance  ;  including  laundry,  shops  for  new  and 
repair  work  in  wood,  iron,  printing,  upholsterj',  leather 
work,    plumbing,    painting,   electric    and  steam   engi- 


neering, power  plants,  bakery,   tailoring,   shoemaking 
and  dressmaking  rooms  and  shops. 

4.  Industrial  buildings  for  educational  purposes ;  those 
for  men  to  include  sloyd  school,  trades  school,  carpenter 
shop ;  and  nearly  all  the  above  to  be  used  in  an  ele- 
mentary way  by  apprentices  to  fit  them  for  higher  and 
more  practical  work  along  similar  lines.  For  the 
women,  it  is  my  firm  conviction  that  it  will  be  difficult 
to  teach  them  to  take  up  and  successfully  prosecute  any 
desirable  number  of  trades  that  established  precedent 
have  placed  in  the  hands  of  men  ;  but  if  the  women  can 
be  taught  domestic  work  in  all  its  branches,  laundering, 
sewing,  knitting  and  darning ;  to  make  all  the  clothing 
worn  by  female  patients — as  12  women  now  do  at  the 
Craig  Colony  for  some  300  others ;  if  they  faithfully 
attend  school  in  a  useful  arts  building  and  acquire  the 
very  useful  and  essential  knowledge  of  the  many  mat- 
ters pertaining  to  domestic  science  and  art ;  if  they 
acquire  a  practical  common  school  education  that  will  be 
useful  to  them  every  day  so  long  as  they  live,  and  learn 
the  purpose  of  practical  athletic  exercises  and  gymnas- 
tics, the  vast  majority  of  them,  stunted  in  mind  and 
often  in  body,  will  have  been  helped  to  reach  a  height 
to  which  they  may  rightly  aspire,  or  to  which  we 
may  reasonably  hope  to  help  them. 

In  the  public  institutions  of  America,  except  a  few  in 
the  South,  women  have  not  jjroven  good  farmers,  gar- 
deners, or  mechanics ;  nor  do  I  believe  that  we  can,  nor 
is  it  essential  that  we  should  ever  try  to,  make  them  so. 
Still  it  has  always  struck  me  as  singular  that  normal, 
ambitious  women  in  the  outside  world  could  often  rise 
to  a  man's  work,  and  often  do  it  better  than  her  male 
competitor,  while  man  cannot  siitisfactorily  perform  the 
fine  arts,  labors,  and  daily  domestic  routine  work,  legiti- 
mately belonging  to  woman.  But  defective  and  degen- 
erate institution  women  fall  far  short  of  the  normal 
kind  in  daily  life  ;  and  while  they  may  be  able  to  do 
domestic  work  well  in  all  its  branches,  the  finer  feelings 
of  ambition  and  a  desire  for  supremacy  have  been 
blunted  or  destroyed. 

It  is  most  unwise  to  fly  in  the  face  of  nature,  espe- 
cially a  perverted  nature,  by  trying  to  force  female 
charity  dependents,  never  dependent  without  good 
cause,  to  acquire  a  knowledge  of  things  alien  to  ambi- 
tion and  desire,  and  far  and  away  beyond  their  powers 
of  grasping,  mastering  or  comprehending.  Heredity, 
too,  often  sets  its  relentless  seal  of  "So  far  shalt  thou 
come  and  no  farther;"  and  while  I  would  be  loth  to 
be  considered  the  first  to  lose  all  that  very  essential 
optimism  of  view  we  need  in  dealing  with  these  people, 
I  see  ho  reason  why  we  should  deceive  ourselves  by 
saying  white  is  black.  We  may  counsel  hope,  but  let  us 
know  when  the  best  can  be  done  and  not  waste  valuable 
time  in  useless  work. 

5.  A  farmstead  group  of  buildings  will  be  found 
essential.  Barns  for  horses  and  cows ;  sheds  for  sheep 
and  cattle ;  places  for  swine  and  poultry ;  and  store- 
houses for  grain  should  all  be  provided,  for  three  reasons  : 

(a)  They  aid  in  sustaining  the  home  principle  idea 
by  making  the  community  complete  in  itself. 

(fj)  These  products  help  in  lessening  the  cost  of  main- 
tenance. 

(c)  Many  colonists  will  find  useful  and  congenial  occu- 
pation in  such  work. 

Indispensable  adjuncts  of  great  value  to  farm  and 
garden  interests  will  be  the  planting  of  orchards,  and 
cultivation  of  small  fruits  and  berries  sufficient  for 
abundant  summer  use  and  for  canning  for  winter. 
Vegetables  and  fruits,  with  few  exceptions,  are  all  of 
great  value  in  the  dietetic  treatment  of  epilepsy. 

Going  back  for  a  moment  to  houses  for  patients,  the 
model  colony,  in  recognition  of  the  peculiar  needs  of 
epileptics,  will  provide  for  3  classes  of  dwellings,  not 
including  a  hospital,  as  follows : 

Class  I  should  hold  anywhere  from  12  to  16  or  18 
patients,  and  these  patients  should  be  of  the  best ;  good 
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enough  in  every  respect  to  assume  the  entire  care  of  the 
household  in  all  its  details,  under  the  general  supervision 
of  one  competent  nurse  or  employee,  who  should  look 
after  sick  patients  and  make  accurate  observations  of  the 
seizures  for  reporting  to  the  physicians  in  charge. 

These  small  cottages  should  be  as  homelike,  cozy  and 
attractive  as  possible ;  and  no  room  should  hold  more 
than  2  persons,  while  one-half  of  the  patients  should 
have  single  rooms.  The  half  dozen  cottages  of  this 
kind  now  in  use  at  the  Craig  Colony  cost  less  than  $390  a 
bed,  were  designed  by  one  of  the  best  known  firms  of 
architects  in  this  country,  and  they  are  managed  contin- 
uously without  ajar,  or  without  friction  of  any  kind. 

If  insane,  idiotic  or  low-grade  imbecile  epileptics  are 
debarred  from  a  colony  designed  for  epileptics  who  more 
nearly  meet  the  normal  requirements,  then  approxi- 
mately 20^  of  all  the  colonists  will  be  able  to  live  in 
houses  of  the  type  of  Class  I. 

Houses  in  Class  II  should  be  large  enough  to  accom- 
modate from  25  to  35  persons,  and  should  be  in  charge  of 
2  employes — cook  and  nurse,  or  house  mother  and  house 
father.  These  dwellings  need  be  more  numerous,  for  in 
them  the  great  middle  class,  numbering  from  60  to  70  % 
of  the  entire  population,  will  find  a  home.  They  should 
have  light  and  airy  rooms  ;  large  hat  and  coat,  smoking 
and  sitting  rooms  for  men,  and  plenty  of  closet  and  shelf 
space,  for  most  of  these  people  find  comfort  in  looking 
after  their  individual  possessions ;  ample  verandas, 
reading  and  writing  rooms.  To  lessen  the  danger  from 
fire,  these  houses  should  not  be  grouped  closer  together 
than  60  to  75  feet,  nor  more  than  100  to  150  feet 
apart,  in  order  that  they  may  be  heated  from  one  central 
point,  and  that  all  the  patients  of  a  group  may  use  one 
shower  or  rain  bath. 

Some  houses  need  individual  bathtubs  for  sick  or 
feeble  persons ;  but  great  economy  of  time  will  be  gained 
if  central  bathing  and  heating  points  are  established. 

Class  III  should  consist  of  infirmaries,  buildings  com- 
bining home  and  hospital,  for  the  use  of  perpetually  bed- 
ridden, paralytic,  or  otherwise  helpless  cases.  These 
houses  should  be  large  enough  at  the  outset,  or  so  con- 
structed as  to  admit  of  sufiicient  enlargeipent,  to  care  for 
from  10/^  to  20  fc  of  the  epileptic  colony,  and  one  such 
structure  should  be  provided  for  each  sex  ;  they  should 
contain  a  small  laundry  and  disinfecting  plant,  and 
especially  constructed  isolation  rooms  for  patients  suffer- 
ing temporary  mental  disturbance  or  who  are  awaiting 
removal  to  a  hospital  for  the  insane. 

Some  special  constructional  features  should  be  incor- 
porated into  all  houses  for  epileptics,  the  more  promi- 
nent of  these  being  stairways  broken  by  landings,  to 
prevent  patients  falling  down  the  entire  length.  I  have 
known  2  to  be  killed  and  many  injuretl  in  that  way. 
All  woodwork  should  have  the  sharp  corners  and  angles 
broadly  rounded  to  lessen  the  danger  of  cuts  from  falls 
during  attacks,  and  all  steam  and  hot-water  pipes  and 
radiators  should  be  effectually  covered  or  guarded  to 
prevent  burning  during  coma  following  a  seizure. 

An  ideal  colony  for  epileptics  will  not  fail  to  make 
provision  for  a  modern  hospital  fully  equipped  for  the 
l>est  work,  and  for  a  laboratory  for  original  study  and 
research.  It  is  not  enough  to  feel  that  we  have  done  our 
whole  duty  in  providing  homes  for  the  care  and  main- 
tenance of  epileptics;  a  broader  duty  to  humanity  at 
large  demands  that  we  use  to  the  fullest  extent  all  the 
resources  and  faculties  at  our  command,  for  the  scientific 
study  and  skilled  treatment  of  this  obstinate  malady, 
not  only  on  account  of  the  incalculable  good  we  may  do 
those  under  our  immediate  care,  but  for  the  possible 
Ijenefit  of  like  sufferers  at  large. 

Ordinary  hospitals  or  communities  are  not  capable  of 
furnishing  the  rich  field  of  labor,  that  is  at  their  disposal 
in  a  colony  for  epileptics,  in  which  the  patient  investi- 
gator and  earnest  student  may  toil  incessantly ;  and  it 
seems  to  me  that  when  weighed  in  the  combined  balance 
of  the  greatest  good  to  the  greatest  number,  skilled 


medical  treatment  and  earnest  productive  scientific 
research  outweigh  by  far  the  easy  and  complacent  com- 
fort of  a  solitary  community  of  epileptics  confined  to 
one  generation. 

Progress  is  of  infinitely  greater  value  than  standing 
still,  even  though  we  stand  in  comfort;  and  no  commmun- 
ity,  hospital,  colony,  or  any  aggregation  of  epileptics,  can 
justly  lay  claim  to  the  ideal  when  it  has  not  made  what 
provisions  it  could  for  all  things  that  make  for  progress, 
in  the  way  of  scientific  study  and  research. 

There  is  just  one  more  minor  point  about  the  homes 
of  epileptics  that  perhaps  each  colony  may  prefer  to  set- 
tle for  itself,  and  it  may  be  safely  left  to  it,  since  no 
principle  bearing  upon  the  welfare  of  the  colonists  is 
involved ;  and  that  point  is  in  regard  to  the  general 
exterior  design  and  class  of  buildings  to  be  used.  I 
think  the  English  Colony  at  Chalfont,  St.  Peter,  near 
London,  has  proceeded  on  the  principle  that  uniformity 
in  shape,  design,  and  the  color  of  houses  should  not  pre- 
vail ;  while  at  the  Craig  Colony,  in  New  York,  under 
the  advice  of  some  of  the  most  eminent  architects  in  the 
United  States,  37  cottages,  comprising  the  main  groups 
in  the  male  and  female  divisions,  are  very  similar  as  to 
exterior  design  and  internal  arrangement,  but  not  as  to 
capacity.  They  are  all  pure  white  outside,  have  red  tile 
roofs,  and  are  fairly  pure  specimens  of  Spanish  architec- 
ture, a  style  that  always  lends  an  added  beauty  to  appro- 
priate settings  of  forests,  verdant  fields  and  blooming 
flowers. 

Homes  for  employes. — In  preparing  places  of  resi- 
dence for  assistants,  we  should  constantly  follow  out  the 
home  idea  principle ;  and  for  all  heads  of  departments  and 
chief  officers,  build  cottages  suitable  for  their  use.  In  the 
country,  where  space  is  plentiful,  it  is  better  for  reason - 
of  health  and  individual  comfort  not  to  crowd  tin 
employees  into  a  small  space  on  the  tenement-housf 
plan,  but  to  scatter  them  judiciously  throughout  the 
premises.  But  by  all  means  give  them  individual 
homes. 

r  Administrative, 

Organization-^  Medical, 
( Scientific. 

The  great  lack  of  uniformity  in  the  organic  law- 
founding  and  governing  public  charities  in  variou- 
states,  is  largely  due  to  the  absence  of  a  full  and  clcai- 
conception  beforehand  of  the  purposes  of  the  institution 
and  how  they  should  be  met,  and  to  the  inevitably 
changing  conditions  due  tt)  human  progress. 

It  is  wholly  foreign  to  the  purpose  of  this  paper  to 
discuss  the  good  and  bad  features  of  these  widely  variant 
laws;  but  I  may  be  pardoned  for  questioning  the  value 
of  having  central  boards  or  commissioners,  endowed 
with  full  powers  of  supervision  and  control,  govern  at 
one  time:  Hospitals  for  the  insane;  state  normal 
schools ;  penitentiaries ;  asylums  for  idiots ;  asylum> 
for  imbeciles  and  the  feeble  minded ;  homes  for  ori)hans; 
reformatories  for  males  and  females ;  colonies  or  hos- 
pitals for  epileptics ;  soldiers'  and  sailors'  homes ; 
homes  for  the  aged  dependents ;  general  hospitals  and 
dispensaries ;  private  charities  receiving  public  aid ; 
county  poor  and  alms  houses ;  hospitals  and  sanitariums 
for  consumptives. 

It  would  seem  that  close  and  efi'ective  supervision  by 
the  members  of  such  boards  and  commissions,  them- 
selves appointed  because  of  their  personal  fitness  for  such 
work,  would  be  a  burden  well  nigh,  if  not  altogether, 
impossible  for  them  to  bear.  And  while  I  wish  it  clearly 
understood  that  nothing  is  further  from  my  aim  than  to 
pose  as  a  critic,  I  feel  that  I  do  no  violence  to  the  subject 
of  good  management  when  I  say  that  the  time  ma> 
come  when  the  pendulum  of  overmanagement  may 
swing  too  far  the  other  way. 

Possibly  no  state  will  have  more  than  1  colony  for 
epileptics,  and  since  this  colony  will  draw  patients  from 
all  parts  of  the  state,  the  managers  or  trustees  should 
be  80  appointed  as  to  represent  the  entire  state.    The 
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Craig  Colony — and  I  beg  you  will  pardon  me  for  occa- 
sionally presenting  some  of  its  ideal  features — has  a 
board  of  12,  1  from  each  of  the  8  judicial  districts  of  the 
State  and  4  appointed  at  large,  in  order  that  the  state 
with  its  7,000,000  of  people  may  be  more  fully  repre- 
sented and  to  more  readily  obtain  a  quorum  of  6  at  the 
board's  regular  meetings. 

The  managers  are  appointed  by  the  Governor  by  and 
with  the  advice  and  consent  of  the  Senate,  and  hold 
office  for  3  years.  They  meet  at  the  Colony  in  regular 
session  every  3  months,  and  have  3  committees :  A 
Visiting  Committee — the  only  one  required  by  law ;  an 
Executive  Committee,  to  whom  the  board  may  delegate 
its  powers,  and  an  Auditing  Committee.  These  com- 
mittees hold  monthly  meetings  at  the  Colony. 

States  having  a  smaller  population  or  less  territory 
than  New  York,  can  have  smaller  l)oards  and  fewer 
committees.  A  thoroughly  interested,  efficient  and 
working  executive  committee  alone  might  suffice  to  do 
all  the  work  done  by  many  committees.  Men  possessing 
l»readth  of  mind,  scope  of  clear  conception,  without 
jjolitical  bias,  who  are  not  driven  by  professional  or 
business  interests  to  forego  the  duties  of  a  manager,  and 
yet  who  possess  good  professional  and  business  acumen," 
constitute  an  ideal  class  from  which  to  make  up  a  board 
of  managers  ;  and  such  boards,  I  know  from  a  pleasant 
experience,  are  obtainable. 

The  resident  officers  of  a  colony  ideally  organized 
should  be  as  follows,  their  number  depending  in  part 
upon  the  size  and  requirements  of  the  colony : 

Medical  superintendent,  appointed  by  the  managers  ; 
first  assistant  physician,  second  assistant  physician, 
third  assistant  physician,  fourth  assistant  physician, 
woman  physician,  medical  internes,  pathologist,  path- 
ologist's assistant,  all  appointed  by  the  superintendent. 

The  ratio  of  medical  officers,  exclusive  of  the  path- 
ologist and  his  assistant,  should  be  1  to  every  100 
patients.  The  Craig  Colony  now  has  7  medical  officers 
and  700  patients. 

Steward,  matron,  chaplain  or  chaplains,  all  appointed 
l)y  the  superintendent. 

We  think  it  desirable  to  avoid  even  the  appearance  of 
partiality  in  religious  matters,  and  so  have  a  resident 
Koman  Catholic  and  a  resident  Protestant  chaplain.  In 
-ome  states  or  localities,  2  chaplains  may  not  l)e  required, 
l)ut  it  is  always  desirable  to  have  one. 

A  force  of  administrative  assistants,  filling  the  fol- 
lowing positions,  should  be  provided  for:  Stenog- 
raphers, bookkeepers,  storekeeper  and  aasistant,  ai)othe- 
cary,  sloyd  instructor,  musical  instructor,  teachers. 

Then  should  come  competent  heads  of  departments, 
each  one  capable  of  taking  colonist  apprentices  under  his 
care  and  training  them  in  painting,  blacksmithing, 
carpentry,  printing,  gardening,  farming,  tailoring, 
engineering,  laundering,  and  other  useful  occupations. 

There  should  be  an  average  ratio  of  1  nurse  or  attend- 
ant to  each  8  or  9  acute  hospital,  or  other  cases  demand- 
ing constant  care,  while  there  should  be  an  average  of  1 
nurse  or  attendant  to  each  10  to  12  patients  of  the  better 
class. 

Administrative  assistants,  heads  of  departments, 
nurses,  attendants,  cook§,  and  all  other  employees,  should 
be  appointed  by  the  superintendent,  and  be  subject  to 
removal  by  him  for  good  and  sufficient  cause. 

The  mistake  should  not  be  made  of  underpaying  any 
of  those  who  under  present  systems  of  hospital  work 
must  be  on  duty  12  hours  a  day,  and  who  are  working  for 
the  welfare  of  a  people  so  apt  to  be  exacting,  irritable, 
and  fault-finding  because  of  their  disease.  The  simplest 
justice  demands  this.  The  laborer  is  worthy  of  his 
hire. 

A  training  school  for  nurses  should  be  an  essential 
adjunct  to  the  medical  work.  It  is  important  that  eyes 
be  trained  as  to  what  they  should  see,  and  hands  taught 
how  and  when  to  execute  ;  and  the  desire  on  the  part  of 
nurses  and    attendants    to    do    good   work  should    be 


strengthened  and  sustained  by  leading  them  constantly 
up  to  a  full  appreciation  of  the  value  of  the  best  work. 

And  now  I  want  to  go  back  for  a  moment  and  again 
speak  briefly,  but  with  all  the  force  at  my  command,  of 
the  one  thing  in  the  planning  and  building  of  an  ideal 
colony,  that  will  give  the  colonists  more  true  happiness 
than  any  other  single  feature,  and  that  is  the  establish- 
ment to  the  fullest  extent  of  true  and  ideal  homes ;  and 
after  these  are  constructed,  take  all  pains  to  see  that 
your  selection  of  those  to  care  for  the  colonists  will 
bring  into  the  work  of  the  colony  people  who  bear  by 
nature  a  kindly  and  sympathetic  disposition,  an  ear 
willing  to  listen  in  patience  to  burdening  complaints, 
and  a  heart  set  upon  the  fullest  performance  of  varied 
and  trying  duties.  Nurses  and  attendants  should  work 
quietly,  forcefully,  tactfully  and  with  discretion,  and  be 
the  leading  spirits  in  bringing  light  and  sunshine  into 
the  lives  of  those  under  their  care. 

The  system  in  vogue  at  the  German  colony  at  Biele- 
feld, of  employing  young  men  and  women  as  deacons  and 
deaconesses,  or  house  fathers  and  house  mothers,  paying 
them  little  or  nothing  for  their  services  beyond  their 
maintenance  but  fitting  them  for  missionary  or  future 
religious  work  of  some  kind,  seems  most  admirable  in 
Germany,  and  it  would  be  well  if  some  similar  plan 
could  be  devised  in  this  country. 

It  seems  superfluous  to  repeat  that  any  colony  for 
epileptics  should  not,  directly  or  indirectly,  be  under 
political  influence  of  any  kind  or  to  any  degree,  for  just 
so  surely  as  such  influence  is  permitted  to  creep  in,  the 
value  of  the  institution's  work  will  begin  to  creep  out. 

As  to  the  necessity  for  the  broader  treatment  of 
epilepsy,  it  would  be  a  waste  of  time  to  attempt  to  prove 
it  by  force  of  argument.  Every  physician,  scientist, 
alienist,  neurologist  and  philanthropist  knows  it,  and  if 
we  seek  to  provide  for  this  we  can  do  so  by  the  more 
universal  establishment  of  colonies  along  ideal  lines  for 
these  stricken  children  of  the  state. 

Wlien  every  state  imder  our  beneficent  government 
shall  have  established  a  colony  for  epileptics,  planned, 
built  and  maintained  on  model  principles,  then  the 
entire  American  people  may  feel  justifiable  pride  in 
having  provided  for  contraction  instead  of  expansion  in 
its  territory  of  human  suff"ering,  now  growing  from 
generation  to  generation,  passing  from  territory  to  state, 
and  going  by  leaps  and  bounds  throughout  this  fair  land 
of  76,000,000  of  people.  And  I  venture  to  express  the 
hope  that  the  time  may  come  when  the  Federal  Govern- 
ment itself  will  be  justified  in  establishing  such  a  colony, 
open  to  all,  irrespective  of  race,  section,  political  bias,  or 
religious  creed  for  whoever  fought  at  any  time  under 
its  flag  to  uphold  a  nation's  honor. 


CEREBRAL  CONCUSSION,  WITH  RETINAL  CHANGES.^ 

BY 

L,  A.  W.  ALLEMAN,  A.M.,  M.D., 

of  Brooklyn,  N.  Y. 

Retinal  lesion,  in  cases  of  cerebral  concussion,  is  not  a 
frequent  occurrence,  and  the  case  cited  below  presents 
some  unusual  features  to  which  I  desire  to  call  attention. 

Case.— Mr.  X.,  a  student  in  one  of  our  great  universities, 
is  a  beautiful  example  of  physical  development,  having  been 
brought  by  rational  training  to  his  greatest  perfection.  All  the 
other  members  of  his  family  are  vigorous  and  well  devel- 
oped, and  the  family  history,  so  far  as  learned,  leaves  little  to 
be  desired.  This  patient  first  came  under  my  care  in  January, 
1897,  at  which  time,  after  examination,  I  gave  him  a  correcting 
glass. 

On  October  28,  1900,  the  day  after  an  intercollegiate  game  in 
this  city,  in  which  he  was  a  participant,  the  young  man  came  to 
my  office  and  stated  that  he  had  been  suffering  for  some  time 
from  discomfort  in  reading,  similar  to  that  experienced  before 
using  glasses,  and  that  in  addition  he  was  annoyed  by  a  blur- 

1  Read  before  the  Medical  Association  of  Greater  New  York,  June 
10, 1901. 
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befiuo  the  left  eve.  which  he  Avas  constantly  trying  to  l)ru.sh 
aw av.  This  l)huring  was  of  recent  development,  but  he  was 
unaiile  to  say  just  wheu  it  had  first  apiuaied. 

Plis  corrected  vision,  which  had  lieen  liolo  in  either  eye  on 
all  previous  examinations,  was  now  reduced  to  2020  in  the 
right  and  20.100  in  the  left.  A  change  of  glass  produced  no  im- 
provement. 

The  low  vision  in  the  left  eye  seemed  to  be  due  to  a  fault  at 
the  fixation  point,  but  a  definite  scotoma  was  not  discovered. 
The  pupils  were  normal  in  size  and  in  their  reaction  to  light 
stimulation  ;  the  cornea  and  lens  were  normal  in  both  eyes. 
The  ophthalmoscope  showed  a  picture  Avhich  w-as  most  start- 
ling to  me  ;  scattered  about  the  fundus  of  both  eyes  were  pig- 
ment spots  and  degenerative  plaques  of  small  size,  which 
suggested  old  hemorrhages.  The  nerve  margins  were  indis- 
tinct, and  the  retinal  vessels  tortuous  ;  not  alone  the  tortuosity 
of  the  larger  vessels,  often  seen  as  the  result  of  eye  strain,  and 
commonly  found  in  neuroretinitis,  but  a  crinkling,  most 
marked  in  the  terminals  and  smaller  vessels,  a  condition  which 
I  associate  with  disturbances  of  general  assimilation  and  im- 
proper elimination. 

In  the  right  eye,  midway  between  the  macula  and  disc, 
there  was  an  area  which  showed  pigment  absorption  and  indefi- 
nite retinal  changes ;  in  the  left  there  was  a  slight  haze  over  the 
entire  fundus ;  as  there  was  no  cause  for  this  obscuration,  in  the 
media,  "I  considered  it  due  to  a  retinal  edema.  To  determine 
the  cause  of  the  obscuration  at  the  fixation  point  of  which  the 
patient  complained,  I  dilated  the  pupil  of  the  left  eye  and 
examined  the  macula  most  carefully,  but  there  was  no  lesion 
visible. 

On  the  following  day  there  could  be  seen,  even  wuth  an 
undilated  pupil,  a  small  fluffy  spot  just  above  the  fovea,  a 
trifling  lesion,  I  admit,  yet  one  that  could  scarcely  have  escaped 
the  very  careful  search  of  the  previous  day  had  it  been  then 
present. 

This  retinal  picture,  in  a  patient  in  such  apparent  health, 
was  alarming,  since  previous  examination  excluded  an  old 
lesion.  I  ^questioned  the  patient  carefully,  but  could  elicit  no 
history  of  any  injury,  disease,  or  acute  illness,  which  w^ould 
offer  an  explanation  of  the  condition  present.  An  examination 
of  the  father  as  to  "his  life  and  works,"  gave  an  equally  nega- 
tive resvilt.  While  I  was  cross-examining  the  father,  my  assist- 
ant was  chatting  with  the  boy  about  the  game  of  the  previous 
day.  In  describing  the  play,  he  casually  mentioned  that  dur- 
ing the  game  he  had  received  a  rap  on  the  head,  which  had 
"  knocked  him  out"  for  a  few  moments,  and  that  he  had  seen 
double  and  been  dazed  for  the  remainder  of  the  game.  This 
accident  was  of  so  little  importance  in  the  young  man's  judg- 
ment that  he  had  forgotten  it  when  questioned  about  an  injury. 
Inquiry  elicited  the  fact  that  he  had  freqiiently  i-eceived  such 
raps  but  thought  nothing  of  them.  This  discovery  suggested  a 
possible  explanation  of  the  retinal  changes  and  the  old  hemor- 
rhages,-yet  it  seemed  scarcely  credible  that  a  patient  could  sus- 
tain an  injury  severe  enough  to  produce  such  profound  nutri- 
tive changes  in  the  retina  and  still  be  able  to  continue  a  game 
of  football.  If,  however,  the  retinal  lesions  w-ere  not  due  to  the 
injury,  they  must  be  the  result  of  degenerative  vascular 
changes  which  must  be  well  advanced  to  give  rise  to  these 
syinptoms  while  the  patient  was  under  such  ideal  hygienic  con- 
ditions* I  requested  a  thorough  physical  examination,  and 
while  awaiting  the  result  prohibited  all  eye-work  and  football 
practice.  To  lay  off"  the  star  member  of  the  college  team  at 
the  height  of  the  season  is  a  serious  matter,  and  I  advised  the 
patient  in  view  of  the  seriousness  of  the  situation,  to  consult 
any  other  surgeon  whom  he  should  select.  He  went  to  one  of 
our  eminent  colleags  in  this  city  who  after  examining  the 
patient  wrote  me  a  courteous  note  stating  that  he  did  not  see 
any  alarming  condition  in  the  eye,  and  that  in  his  judgment  the 
patient  could  be  allowed  to  return  to  work  in  a  few  days  as 
vision  could  be  brought  to  normal  by  a  slight  change  in  the 
correcting  glass ;  he  noted  some  of  the  conditions  I  have  men- 
tioned in  the  fundus,  but  did  not  consider  them  significant,  I 
was  prepared  to  have  the  consultant  who  had  never  seen  the 
case  before,  differ  with  me  as  to  the  probable  gravity  of  the 
condition,  but  it  was  humiliating  to  have  anyone  think  that  I 
had  made  all  this  commotion  over  a  case  in  which  the  chief 
point  was  careless  refraction.  My  consultant  evidently  had 
taken  this  view  of  it  but  endeavored  to  let  me  down  as  gently 
as  possible.  I  vvas  annoyed  and  puzzled  for  I  had  repeated  the 
refraction  and  even  had  I  failed  to  do  so,  the  symptom  of  a 
scotoma  at  the  fixation  point  precluded  the  possibility  of  the 
lowered  vision  being  dependent  on  a  refractive  error.  The 
patient  returned  to  my  office  immediately  after  seeing  the  con- 
sultant, and  to  my  surprise  I  found  that  his  vision  was  now 
normal  in  both  eyes,  this  showing  the  impairment  to  have  been 
due  to  concussion,  socalled  commotio  retinae,  and  not  to  the  min- 
ute lesion  at  the  macula  which  was  still  visible.  Notwithstand- 
ing this  improvement  in  vision,  I  was  not  willing  to  allow  him 
to  return  to  work  till  we  had  learned  the  result  of  the  physical 
examination,  for  it  seemed  impossible  to  believe  that  the  con- 
cussion was  entirely  responsible  for  the  conditions  present. 
The  report  of  the  physical  examination  was  soon  received.  The 
findings  were  entirely  negative  in  all  particulars.  The  patient 
was  aVjsolutuly  sound  and  showed  none  of  the  minor  evidences 
of  vascular  disease.  This  report  I  accepted  without  question  as 
the  examiner  was  both  able  and  accurate,  fiUly  appreciating  the 
importance  which  would  attach  to  his  report,  ana  ha\ing  nad. 


previously  a  very  large  experience  in  physical  examination.  In 
discussing  the  case  with  him,  he  impressed  upon  me  the 
i-emarkable  ability  acquired  by  athletes,  to  withstand  and  to 
react  from  injuries  which  would  be  disabling  and  well-nigh 
fatal  to  the  ordinary  individual.  In  this  fact,  to  which  I  had 
not  given  sufficient  weight,  is  the  explanation  of  the  puzzling 
feature  of  this  case.  I  had  entirely  overestimated  the  severity 
of  the  injury  because  it  had  produced  so  little  general  distiu  1)- 
ance.  A  week  later  I  f^aw  the  patient  again.  At  this  time  I 
found  20/15  vision  in  each  eye,  the  right  fundus  was  entirely 
normal,  save  the  old  pigment  spots.  In  the  left  the  picture 
was  clear  and  bright,  there  was  still  some  tortuosity  of  the  ves- 
sels, but  this  w^as  now  confined  to  the  larger  vessels,  and  was 
not  pronounced.  The  spot  in  the  left  macula  had  entirely  disa})- 
peared.  An  additional  point  of  interest  in  this  case  and  one  I  was 
unable  to  explain,  was  a  marked  change  in  the  corneal  curva- 
ture, which  had  developed  since  I  last  saw  him.  I  had  mad(> 
three  measurements  of  his  corneal  astigmatism,  at  different 
times,  and  it  had  never  exceeded  .1.50  D.  at  90°,  in  CHch  eye.  It 
now  measvired  2.25  D.  in  the  right,  and  2.50  D.  in  the  left.  The 
patient  accepted  a  corresponding  increase  in  his  convex  cylin- 
ders, showing  that  there  was  no  diminution  in  his  hyperm'etro- 
pia,  as  is  the  rule  when  the  corneal  astigmatism  is  markedly 
increased.  These  measurements  were  verified  by  an  examina- 
tion a  week  later.  The  records  were  all  made  on  a  J.  A'  S. 
ophthalmometer,  by  the  same  observer  and  under  the  same 
conditions,  so  I  think  we  c^n  reasonably  exclude  error. 

Meningitis  is,  I  think,  directly  responsible  for  the 
majority  of  eye  lesions  following  eoncuasion  of  the  brain. 
All  these  cases  are  explained  by  some  authors  as  tlu' 
result  either  of  meningitis  or  of  fracture ;  this  is  mani- 
festly impossible  in  the  cases  showing  ocular  symptoms 
immediately  after  the  injury  and  making  a  complete  and 
rapid  recovery.  They  are  not  the  result  of  the  brain 
lesions,  but  a  coexisting  condition  related  to  it  only  by 
causation. 

As  most  writers  restrict  the  term  "  Commotio  reti- 
nae "  to  the  result  of  direct  violence  to  the  globe,  we  arc 
obliged  to  place  cases  due  to  head  injuries  in  a  separate 
class ;  examples  of  which  have  not  been  frequently 
recorded,  at  least  in  the  literature  which  I  have  been 
able  to  command.  The  fact  that  the  condition  has  not 
been  discovered  oftener  does  not  argue  that  it  is  of  rare 
occurrence,  for  the  majority  of  the  cases  would  ordinarily 
escape  observation.  The  visual  impairment  is  generally 
not  marked  and  is  usually  transient ;  hemorrhages,  unites 
at  the  macula,  produce  little  annoyance,  and  patieiU> 
suffering  from  concussion  of  the  brain  are  not,  as  a  riik', 
in  a  mental  state  which  would  make  them  critical  of  any 
minor  visual  defect.  It  would  be  possible  only  by  a  sys- 
tematic examination  of  a  number  of  cases  of  concus-ion 
to  determine  the  relative  frequency  of  retinal  lesions  and 
I  do  not  doubt  that  such  routine  examination  would 
show  them  to  be  of  much  more  common  occurrence  tlian 
we  now  assume.  The  question  suggests  itself,  whetlitr 
these  spots  which  suggest  old  hemorrhages,  occasionallx 
found  in  otherwise  healthy  retinas,  may  not  be  tin 
mark  of  a  previous  traumatic  hemorrhage.  Holt'  and 
Heyl'^  have  reported  a  series  of  cases  of  concussion,  some 
of  which  were  due  to  indirect  violence.  From  tlusc, 
and  from  the  few  isolated  cases  I  have  been  able  to  dis- 
cover, we  can  form  a  fairly  distinct  clinical  [jicturc  of 
retinal  concussion  from  indirect  traumatism.  Visual 
acuity  is  usually  lowered,  the  impairment  may  be  slight, 
or  the  eye  may  be  almost  blind,  in  most  cases  the  ])atient 
complains  of  a  blur  at  the  fixation  point ;  the  visual  field, 
however,  rarely  shows  any  defect.  Improvement  in 
vision  is  generally  rapid,  and  is  independent  of  the 
progress  of  any  retinal  lesion  which  may  be  present. 
Retinal  edema  is  a  very  constant  symptom,  in  some 
instances  the  fundus  presenting  an  appearance  similar  to 
that  seen  in  embolism  of  the  central  retinal  artery.  Tin- 
disc  is  indistinct  in  outline  and  the  retinal  vessels  are 
tortuous,  Heyl  also  calls  attention  to  an  irre.uularity  in 
caliber,  which  was  present  in  his  cases  and  which  varied 
constantly  while  under  observation.  Hemorrhages  are 
frequently  present  but  are  not  a  constant  symptom. 
Recovery  is  usually  rapid  and  complete  but  there  i< 
always  the  possibility  of  permanent  impairment  of  vi.sion. 
So  far  as  I  am  aware,  an  entirely  satisfactory  explanation 
has  not  yet  been  offered  of  the  manner  in  which  concus- 
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sion  gives  rise  to  the  retinal  complications.  The  cases 
due  to  indirect  violence  are  practically  identical  with 
those  of  concussion  of  the  ball  when  the  blow  is  of  only 
moderate  severity. 

In  the  event  of  severe  direct  trauma,  the  explanation 
offered  by  Berlin  of  ciliary  hemorrhage  may  be  correct. 
His  conclusions  were  formed  from  experimental  studies 
of  concussion,  and  seem  reasonable.  I  am  not  able  to 
accept  irregular  lenticular  astigmatism,  which  he  sug- 
gests, as  an  explanation  of  the  visual  impairment.  In 
the  case  now  under  consideration,  Berlin's  theory  does 
not  seem  tenable,  the  retinal  picture  indicating  a  sudden 
and  profound  derangement  of  nutrition,  a  loss  of  control 
by  the  sympathetics  presiding  over  this  imiMjrtant  func- 
tion, similar  to  that  seen  in  cases  of  heat  stroke,  but  in 
saying  this  I  fear  I  am  only  clothing  ignorance  with 
words,  for  there  is  no  subject  on  which  I  am  more  pro- 
foundly ignorant  than  that  of  what  takes  place  in  our 
terminal  circulation,  and  what  the  sympathetics  have  to 
do  with  it.  Were  this  matter  made  entirely  clear  to  all  of 
us  we  could  no  doubt  put  an  end  to  many  of  the  miseries 
which  now  afflict  us. 

While  awaiting  the  Moses  who  shall  lead  us  to  the 
light,  we  must  confess  a  comprehensive  ignorance  of  the 
causation  of  retinal  concussion. 

The  most  clear  and  satisfactory  discussion  of  the 
question  which  I  have  seen,  was  given  by  Dr.  Seely,  who, 
in  commenting  on  Dr.  Holt's  paper,  throws  the  burden 
on  the  neurologist,  and  says  that  when  some  one  will 
give  us  a  satisfactory  explanation  of  what  happens  in 
concussion,  it  will  then  be  time  for  us  to  endeavor  to 
explain  the  cases  of  injury  to  the  nerves  of  special 
sense. 
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In  a  short  time  the  surgical  world  will  probably  be 
the  recipient  of  statistics  relating  to  the  total  removal 
of  the  human  stomach  for  carcinoma,  and  if  all  the 
cjises  operateil  upon  are  included  we  shall,  I  am  con- 
vinced, be  startled  at  the  mortality. 

The  operation  which,  if  the  subjects  were  judiciously 
chosen,  would  prolong  life  and  give  comfort  to  many 
otherwise  hopeless  sufferers,  has  too  often  been  inad- 
visedly entered  upon.  Few  cases  of  cancer  of  the 
stomach  permit  of  tlie  radical  operation,  for.  many 
factors  of  paramount  importance  claim  our  serious 
consideration,  and  must  be  duly  weighed  before  the 
surgeon  takes  the  knife  in  his  hand  to  operate. 

The  advisability  of  the  operation  will  be  considered 
under  the  following  heads  : 

1.  The  diagnosis,  and  age  of  the  patient. 

2.  The  state  of  the  blood. 

3.  The  heart. 

4.  Preexisting  conditions,  as  environment,  habits, 
food,  previous  diseases. 

5.  Metastasis. 

H.  The  proper  preparation  of  the  patient. 

1.  The  Af/e. — Unless  in  patients  of  extreme  vitality,  I 
would  limit  the  operation  to  5o  in  men  and  (50  in 
women.  This,  however,  cannot  be  taken  as  an  absolute 
statement,  insomuch  as  people  vary  considerably  in 
their  general  makeup  and  powers  of  resistance.  Many 
through  wear  and  tear  are  much  older  than  their  years 
would  indicate,  so  in  determining  age,  we  must   con- 


sider not  the  real,  but  the  apparent.  The  diagnosis  is 
often  very  easy,  but  it  may  be  extremely  difficult ;  a 
tumor  at  the  cardia  or  lesser  curvature  is  out  of  reach  of 
the  hand,  and  there  may  be  no  palpable  tumor  even 
when  the  disease  is  at  the  pylorus.  The  mass  has  been 
discovered  in  almost  every  part  of  the  abdomen,  on  the 
right  or  left  of  the  median  line,  movable  or  adherent. 
The  stomach  is  nearly  always  dilated,  but  is  at  times 
markedly  shrunken.  The  presence  or  absence  of  free 
hydrochloric  acid,  vomiting,  hemorrhage,  and  fermen- 
tation are  delusive,  as  are  also  the  numerous  subjective 
symptoms  usually  so  di.stressing,  as  pain,  etc. ;  the  true 
nature  of  the  case  being  often  revealed  only  post 
mortem.  A  stomach  cancer  may  always  be  susjiected 
and,  further,  searched  for,  in  a  person  over  40  who 
exhibits  progressive  emaciation,  lassitude,  anorexia,  with 
an  absence  of  normal  digestive  leukocytosis,  together 
with  the  presence  of  the  long  filiform  bacillus  described 
by  Boas ;  such  cases  require  all  the  careful  diagnostic 
capabilities  of  the  surgeon,  and  the  diagnosis  must  be 
given  guardedly,  after  prolonged  and  exhaustive  obser- 
vation, both  for  the  sake  of  the  patient  and  the  good 
reputation  of  his  adviser. 

2.  The  corpuscular  elements  of  the  blood  are  an 
importiint  factor  in  deciding  on  operation  ;  leukocytosis 
is  not  present  in  uncomplicated  gastric  cancer,  and,  if 
found,  tends  to  show  either  that  the  metastasis  has  already 
commenced  or  that  some  other  complication  exists. 
A  high  percentage  of  white  cells  would  certainly  be  an 
unfavorable  prognosis  for  surgical  interference  ;  while  a 
fair  proportion  of  red  cells  and  hemoglobin  would  tend 
to  give  the  opposite  opinion. 

3.  The  absolute  integrity  of  the  heart,  nervous,  mus- 
cular and  valvular,  must  be  considered.  A  heart,  whose 
rhythm  is  irregular,  increased  in  frequency,  and  (juick- 
ened  by  slight  causes,  either  mental  or  physical,  would 
indicate  a  poor  chance  for  recovery. 

The  following  should  absolutely  preclude  opera- 
tion :  A  weak  diffused  i)ulse,  artery  insufficiently 
filled,  plus  loss  of  tone.  Cardiac  dilation,  organic 
valvular  lesions,  marked  hypertrophy  or  dilation, 
muscular  insufficiency,  evidence  of  previous  heart 
strain,  tiichycardia,  aneurysm,  marked  atheroma,  delir- 
ium cordis,  precordial  anxiety,  angina  pectoris,  or 
marked  irregularity  of  pulse  in  time  and  volume.  As 
to  the  question  of  heart  integrity,  I  feel  very  strongly 
and  am  certain  that  some  failures  liave  been  due  to  this 
cause  alone.  The  division  of  such  important  nervous 
structures  as  both  pneumogastrics  at  the  same  time 
necessitates  their  inhibition,  and  the  heart  no  longer 
under  control  gallops,  continuing  until  the  vagi  have 
recovered  from  the  shock  sufficiently  to  again  control  the 
rhythm  ;  this  organ,  therefore,  should  be  in  th^  best 
possible  condition,  or  tlie  patient's  life  will  terminate 
from  socalled  cardiac  failure,  or  shock. 

4.  Otiier  things  being  equal,  working  men  and  women 
furnish  a  more  favorable  prognosis  than  those  who 
follow  a  sedentary  or  no  occupation.  Total  abstainers 
are  favorable  while  overindulgence  in  wine  or  spirits  is 
an  absolute  bar,  even  moderate  beer  drinkers  are  not 
good  subjects  because  of  their  tendency  to  fat  and  flabbi- 
ness ;  the  same  applies  to  those  who  prior  to  their  illness 
exceeded  in  amount  the  ingesta  normally  required  by 
the  body,  more  especially  as  regards  sugars  and  starches. 
Tobacco  chewers  and  drug  habitu6s  are  decidedly  unfav- 
orable subjects.  Syphilis  in  its  first,  second  and  marked 
tertiary  stages,  renal  and  tubercular  diseases,  the  pres- 
ence of  gout,  diabetes,  icterus,  or  evidences  of  any  debili- 
tating or  exhausting  process  other  than  primary  cancer, 
and  excessive  emaciation,  are  conditions  which  should 
prevent  us  from  operating  with  any  hope  of  success..  On 
the  other  hand  a  bright  clear  eye,  smooth  healthy  skin, 
normal  mentalization,  the  natural  performance  of  the 
various  functions  of  the  body,  a  strong  heart,  and  steady- 
pulse  rate  of  from  60  to  80,  are  decidedly  favorable  indi- 
cations. 
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5.  Passing  on  to  the  consideration  of  the  stomach 
we  must  be  sure,  so  for  as  our  knowledge  will  permit, 
that  there  is  a  gastric  cancer ;  the  diagnosis  and  differ- 
ential diagnosis  of  this,  it  is  not  necessary  to  enter  into. 
The  most  favorable  indications  are  a  moderately  dilated 
viscus  with  a  freely  movable  tumor  situated  to  the  right 
of  the  median  line.  A  contracted  or  very  dilated 
stomach  with  a  fixed  tumor  or  nonpalpable  one,  or  one 
located  on  a  line  extending  from  the  center  of  the  epigas- 
trium to  the  anterior  superior  spine  of  the  ilium  on  the 
left,  are  decidedly  unfavorable.  The  operator  may 
expect  to  find  adhesions,  with  all  the  complications  aris- 
ing therefrom,  or  the  disease  may  originate  in  the  gastric 
wall  or  even  at  the  cardia  itself.  Fixed  pyloric  tumors 
re<iuire  intelligent  consideration,  for  they  will  be  found 
adherent  to  the  liver,  colon  or  abdominal  wall.  If  we 
have  good  grounds  for  suspecting  that  the  disease  has 
implicated  the  cardiac  orifice,  which  it  may  have  done 
without  any  of  the  usual  symptoms  we  are  in  the  habit 
of  associating  with  esophageal  obstructions,  we  should 
on  no  account  attempt  any  operative  procedure,  except- 
ing to  establish  an  opening  between  the  stomach,  duo- 
denum or  jejunum  and  skin,  through  which  the  patient 
may  be  fed.  If  the  disease  has  existed  for  12  to  14 
months  it  will  hardly  be  suitable  for  operation,  while 
evidence  of  metastasis  is  an  absolute  bar. 

6.  The  preparation  of  the  patient  should  include  abso- 
lute rest  in  bed  for  at  least  4  to  6  days  or  more.  It  is 
most  necessary  to  attend  to  the  excretions  of  the  bowels, 
liver  and  kidneys.  Lavage  of  the  stomach  once  in  24 
hours,  preferably  at  night  prior  to  sleep,  with  some  mild 
antiseptic,  such  as  boracic  acid  or  a  weak  solution  of 
permanganate  of  potassium,  will  relieve  pain  and  lessen 
the  catarrh,  which  is  always  an  accompaniment.  The 
patient  should  be  judiciously  and  frequently  fed  to  the 
capacity  of  his  powers  of  assimilation  by  means  of  pep- 
tonized milk,  broths  and  gruels,  both  by  the  mouth  and 
rectum.  There  must  be  complete  rest,  not  simply  idle 
lying  in  bed,  which  often  frets,  annoys  and  worries,  and 
which  is  no  rest  at  all.  The  mind  must  not  be  permitted 
to  dwell  on  the  approaching  ordeal,  for  fear  has  a  very 
seriously  depressing  action  on  the  heart ;  the  room  should 
be  bright,  light  and  airy,  the  patient  kept  amused,  and 
the  mind  distracted  according  to  his  or  her  station  in 
life ;  for  instance,  a  working  man  will  probably  be  more 
entertained  by  reading  an  account  of  a  good  prize  fight 
than  a  dissertation  on  Mozart.  The  mind  has  a  greater 
influence  over  our  material  bodies  than  surgeons  give 
credit  for. 

In  regard  to  the  liver  and  bowels,  small  and  repeated 
doses  of  podophyllin  resin,  in  combination  with  similar 
doses  of  calomel  followed  by  a  saline  with  plenty  of 
water  is  the  best  alterative.  It  is  also  essential  to  have 
the  skin  perform  its  functions  satisfactorily,  and  for  this 
purpose  warm  baths  with  the  use  of  soft  green  soap  dis- 
solved in  alcohol  as  a  cleanser,  should  be  given  daily  to 
the  whole  surface  of  the  body.  In  addition  to  the  food 
before  mentioned,  I  give  3  times  a  day  3  ounces  of  beef 
tea  made  by  the  cold  and  hydrochloric  acid  process  ; 
this  is  quickly  assimilated  and  extremely  nourishing. 
Food  should  be  given  ev' ery  2  hours  during  the  day  and  at 
least  twice  during  the  night ;  no  solids  are  to  be  taken. 
Alcohol  in  the  form  of  old  pure  brandy,  well  diluted, 
should  be  administered  to  the  amount  of  4  ounces  in  24 
hours  at  regular  intervals ;  it  strengthens  the  heart 
and  retards  waste.  For  the  final  2  days  I  pre- 
scribe j^r,  grain  of  digitalin  3  times  a  day.  The  stomach 
should  be  well  washed  and  a  rectal  injection  given  on 
the  morning  of  the  operation. 


The  French  National  Periodical  Congress  of  Gynecol- 
ogy, Obstetrics,  and  Pediatrics  will  meet  this  year  at  Nantes 
under  the  general  presidency  of  Dr.  Sevestre,  of  Paris,  who  will 
also  presi(Ie  over  the  section  on  pediatrics.  Dr.  Segoud  will  be 
the  president  of  the  section  on  gynecology,  and  Professor 
(iueiral,  of  Marseilles  of  the  section  on  ol)stetrics. 


THE  OUTLOOK  OF  THE  MEDICAL  MAN  TODAY.' 

BY 

JOHN  MILTON  DODSON,  M.D., 

of  Chicago,  111. 

One  of  the  thoughts,  I  doubt  not,  which  is  uppermost 
in  the  mind  of  each  member  of  the  graduating  class  i> 
the  query,  "What  does  the  future  hold  out  for  me? 
What  are  my  chances  for  success  in  the  profession  I 
have  chosen?"  A  discussion  of  these  questions  will 
not  be  without  interest,  and  I  have  phrased  the  subject 
of  this  brief  address  as  "  The  Outlook  of  the  Medical 
Man  Today  ;  "  and,  in  connection  therewith,  "  What  is 
true  success  in  the  medical  profession,  and  what  are  the 
qualities  most  essential  to  its  attainment?" 

It  is  frequently  remarked  that  the  medical  profes- 
sion is  overcrowded ;  almost  any  physician  would  tell 
you  so  if  you  were  to  ask  him.  True,  the  same  reply 
would  be  given  to  a  similar  query  in  reference  to  almost 
any  occupation  by  those  already  in  its  ranks,  but  then- 
seem  good  grounds  for  the  statement  in  reference  to  the 
medical  profession  in  America,  when  one  learns  that 
there  is  1  physician  to  every  600  persons  or  thereabouts, 
in  this  country,  while  in  Great  Britain  the  ratio  is  1  to 
about  1,000,  in  Germany  1  to  about  1,300  or  1,400,  and 
in  the  Scandinavian  countries,  1  to  2,000  or  2,500.  Arc 
you  then  about  to  enter  a  profession  in  which  there  is  no 
room  for  you  ? 

It  is  encouraging  to  read,  in  reply  to  such  a  query, 
the  opinion  of  one  who  is  perhaps  as  well,  or  better 
qualified  to  speak  upon  this  subject  than  any  one  in 
America.  I  quote  from  an  article  by  Dr.  John  S.  Bil- 
lings, now  of  New  York  City,  formerly  of  the  United 
States  Army : 

"To  the  yoting  man  about  to  select  a  professional  career,  medi- 
cine today  offers  an  opportunity  for  the  employment  of  the  high- 
est mental  faculties,  for  the  increase  of  knowledge,  for  usefulness 
to  the  world,  and  for  the  attainment  of  true  happiness,  such  as  no 
other  profession  presents.  It  is  not  meant  to  assert  tiiat  it  will 
procure  to  its  followers  all,  or  indeed  any,  of  these  things,  but 
that,  given  the  same  degree  of  intellect,  and  a  good  preliminary 
education,  the  probabilities  are  that  out  of  1,000  young  men 
taking  up  the  study  of  medicine,  more  will  attain  success 
than  will  do  so  among  the  same  number  of  young  men  ot 
like  character  and  attainments,  who  devote  themselves  td 
theology,  to  law,  to  education,  or  to  politics. 

"What  is  the'  meaning  of  success  in  this  connection?  I 
call  that  a  successful  career  in  which  a  man  has  done  goofi 
Avork,  the  best  of  -vvhicli  he  was  capable,  work  in  which  he  wa- 
strongly  interested,  and  which  in  itself  gave  him  pleasure  : 
work  done  unselfishly  because  he  believed  it  to  ])e  a  good  work, 
which  ought  to  be  done,  and  not  as  a  means,  grudgingly  madr 
use  of,  to  obtain  Avealth  or  power  as  the  real  objects  sought.  It 
is  a  career  which  has  secured  a  happy  home,  with  sufficient 
means  to  support  it,  although  it  may  not  have  led  to  wealth  ;  it 
has  brought  its  pursuer  the  approval  and  friendship  of  those 
best  acquainted!^  with  his  life  and  work,  although  it  may  not 
have  made  him  famous,  or  given  him  decorations  and  honors  : 
it  has  made  his  advice  valued  and  sought  by  those  who  knew 
him,  although  it  may  not  have  given  him  office  or  made  him  a 
ruler  over  his  fellow-men. 

"Such  a  career  does  not  protect  from  the  afflictions  ami 
sorrows  common  to  mankind,  but  it  does  away  in  great  meas- 
ure with  boredom  and  ennui,  with  a  weary  waiting  for  some- 
thing to  turn  up,  and  the  work  itself  is  the  best  assurance 
against  inevitable  grief.  The  man  who  achieves  such  a  career 
has  not  been  dependent  on  his  acquaintances  for  his  happiness, 
he  has  not  fretted  and  worried  because  his  family,  his  friends, 
his  associates,  or  the  State  have  not  recognized  his  merit 
according  to  his  conception  of  it,  for  he  has  acted  on  the  prin- 
ciple that  he  exists  for  their  benefit  and  that  they  are  not 
merely  his  appendages." 

This  ideal  of  a  successful  career  poasesses  at  least  one 
conspicuous  advantage.  The  means  for  its  attainment  arc 
wholly  within  the  control  of  its  pursuer.  In  the  amass- 
ing of  wealth,  the  obtaining  of  political  power  or  prefer- 
ment, the  pursuit  of  fame  in  any  direction,  much  depends 
on  one's  environment  and  associates  ;  chance,  in  a  word, 
is  a  considerable  factor. 

'An  address  to  the  graduating  clas.s  of  Rush  Medical  College,  ai 
the  end  of  the  Winter  Quarter,  1901. 
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Iiut  one  may  properly  inquire,  what  are  the  chances 
in  medicine,  financially,  socially,  politically,  and  scien- 
tifically ? 

First,  then,  what  is  the  outlook- for  making  money  in 
the  medical  profession?  The  answer  to  this  question  is 
best  sought  by  inquiring  into  the  present  incomes  of  medi- 
cal men.  From  a  somewhat  careful  investigation  made  a 
short  time  ago  by  Dr.  Shrady,  of  New  York,  it  is  esti- 
mated that  the  average  annual  income  of  a  medical  man 
in  the  large  cities  is  about  $2,000 ;  in  the  smaller  towns 
and  villages  it  is  not  above  $1,200  to  $1,500.  This  means 
that  a  large  number  of  physicians  must  obtain  less  than 
tliese  amounts,  for  these  are  stated  as  the  average 
incomes.  Is  this  average  income  decreasing,  and  is  it 
less  in  this  than  in  foreign  countries  ?  1  do  not  think 
so.  Notwithstanding  the  large  proportion  of  physicians 
to  population  in  this  country,  as  i>reviously  stated,  the 
average  American  doctor  probably  enjoys  a  larger 
income  than  his  fellow  abroad.  Our  people  are  better 
al)le  to  pay  physicians,  the  fees  average  somewhat  higher 
and  the  greater  distances  which  separate  people  in  the 
rural  districts  make  it  necessary  to  have  more  physicians 
to  the  same  population.  It  is  clear,  however,  that  the 
average  doctor  obtains  a  very  modest  return  for  his  labor, 
little  more  than  a  bare  livelihood.  Considering  the 
amount  of  time  and  money  expended  in  preparation  for 
his  life-work,  his  intellectual  ability  and  the  arduous, 
exacting  character  of  his  work,  lie  is  doubtless  as  poorly 
compensated  as  any  member  of  the  community. 

The  young  man,  however,  would  hardly  be  satisfied  to 
fix  upon  the  average  income  as  the  goal  of  his  ambition,  for 
each  one  hopes  that  he  will  be  among  the  few  who  shall 
reach  the  top  of  the  ladder.  He  will  be  more  interested, 
therefore,  in  ascertaining  what  are  the  largest  possible 
incomes  which  the  physician,  or  rather  the  surgeon,  may 
hope  to  secure.  So  far  as  I  have  knowledge,  the  largest 
income  ever  made  in  Chicago  by  a  medical  man  is  about 
S7o,000.  There  are  perhaps  two  gentlemen  in  the  city 
today  whose  incomes  exceed  $50,000  ;  there  may  be  eight 
or  ten  who  are  making  more  than  $25,000;  perhaps  one 
hundred  from  $10,000  to  $20,000.  The  incomes  of  the 
remainder  of  the  3,500  physicians  in  Chicago  range  from 
$10,000  down,  the  average  income  being  less  than  $2,000. 
These  figures  are,  of  course,  mere  estimates,  for  in  the 
absence  of  an  income  tax  it  is  not  possible  to  obtain 
accurate  statistics,  but  they  are  certainly  not  an  under- 
estimate. 

It  will  1)0  seen,  therefore,  that  the  largest  possible 
income  which  a  physician  may  obtain  is  a  mere  bagatelle 
in  comparison  with  that  of  the  successful  merchant, 
manufacturer,  or  speculator,  and  offers  little  inducement 
to  one  whose  ambition  is  to  make  money.  If  your  ambi- 
tion lies  in  this  direction,  let  me  advise  you  to  abandon 
the  medical  profession  at  once,  for  the  ability,  the  energy, 
and  the  perseverance  which  are  essential  to  success  in 
medicine,  will  be  certain  to  yield  much  larger  financial 
returns  in  many  other  vocations,  and,  furthermore,  if 
you  pursue  the  practice  of  medicine  with  such  a  purpose, 
that  i)urpose  will  so  develop  traits  of  character  foreign 
to  the  true  physician,  and  so  subordinate  other  qualities 
which  are  essential  to  true  success,  in  a  word,  will  so 
vitiate  your  character  as  to  defeat  the  very  object  you 
are  seeking. 

On  the  other  hand,  every  physician  owes  it  to  him- 
self, to  his  family,  and  to  his  fellow-physicians,  that  he 
adopt  business-like  methods  in  the  conduct  of  his  affairs, 
that  he  exact  fair  and  prompt  payment  for  his  services, 
and  by  wise  saving  make  provision  for  the  proverbial 
rainy  day,  and  for  that  time  of  life  when  his  earn- 
ing days  are  over.  He  ought  also  to  protect  those 
dependent  upon  him,  against  the  possible  contingency 
of  his  death,  doubtless  best  by  means  of  life-insurance. 
It  has  been  often  and  justly  charged  that  the  doctor  is 
prone  to  be  negligent  in  these  matters,  that  he  is  a  poor 
l)usiness  man,  and  he  has  been  taken  to  task  in  numerous 
journal  articles  and  several  more  pretentious  books  for 


his  remissness  in  this  regard.  Much  of  the  advice 
offered  in  these  articles  is  excellent,  but  the  tone  and 
spirit  of  many  of  them  are  pernicious.  They  smack  too 
much  of  commercialism.  There  Ls  all  the  difference  in 
the  world  between  a  methodic  and  just  demand  for  due 
compensation  for  one's  services,  and  the  making  of 
money-getting  the  dominant  purpose  in  life ;  the  line 
should  be  clearly  drawn. 

A  more  worthy  ambition  is  that  of  social  preferment, 
in  the  proper  meaning  of  the  term.  Every  man  is  justly 
desirous  of  having  the  esteem  and  good-will  of  his  fel- 
lows, and  of  occupying  an  honorable  position  in  what  is 
termed  society.  What  is  the  position  of  the  medical 
man  in  this  regard?  To  my  mind,  this  depends  far 
more,  in  this  democratic  country  of  ours,  upon  his  per- 
sonality and  his  individual  attainments,  than  upon  his 
chosen  vocation.  In  monarchic  countries,  where  caste 
lines  are  sharply  drawn,  it  matters  much  what  a  man's 
calling  may  be  as  to  the  possible  social  position  to  which 
he  may  attain.  A  clear  line  is  drawn,  for  example,  in 
England  between  the  physician  and  certain  other  classes, 
and  he  is  distinctly  lower  in  social  rank  tlwin  is  the 
clergyman,  or  perhaps  than  the  lawyer.  Fortunately,  it 
matters  little  what  a  man  professes  to  do  in  our  country  ; 
we  judge  him  by  what  he  actually  is  and  does,  and 
his  impress  upon  the  community  in  which  he  lives  is  in 
proportion  to  his  ability,  his  attainments,  and  his  char- 
acter. 

In  this  respect  I  believe  that  more  depends  upon  his 
general  education  and  culture  than  upon  his  purely  pro- 
fessional skill  and  attainments.  The  physician  who  is 
widely  read  in  the  literature  of  his  own,  and  one  or  two 
other  languages,  who  knows  something  of  history  and 
philosophy,  who  is  interested  and  well  informed  in  the 
problems  of  economics  and  sociology,  who  is  familiar,  in 
some  degree,  with  the  sciences,  and  their  application 
to  the  problems  of  modern  life — in  brief,  the  cultured, 
scholarly  man  comes  into  touch  with  his  fellowmen 
much  more  closely,  and  at  many  more  points,  than  the 
man  whose  knowledge  and  interests  are  restricted  to  his 
chosen  profession.  He  need  not  be  a  college-bred  man 
to  possess  all  of  these  things,  but  he  is  much  more  likely 
to  have  attained  such  culture  if  he  has  been  privileged 
to  spend  four  years  within  the  atmosphere  of  a  college  or 
university  where  these  things  are  systematically  studied 
and  taught,  and  therein  lies  one  of  the  great  advantages 
of  a  collegiate  training.  The  physician  of  the  future  is 
destined  to  occupy  a  more  conspicuous  and  influential 
position  in  society,  when  some  part,  at  least,  of  a  college 
training  is  demanded  of  every  student  as  a  prerequisite 
for  admission  to  the  medical  school.  If  you  have  not 
been  so  fortunate  as  to  enjoy  these  advantages,  make 
amends  for  this  lack  by  educating  yourself;  acquire  at 
least  a  reading  knowledge  of  one  or  two  of  the  modern 
languages ;  occupy  your  leisure  hours  by  reading  the 
best  literature  of  our  own  tongue,  the  great  historic 
works,  and  modern  books  on  economics,  sociology  and 
science.  Time  can  be  found  for  such  reading  without 
undue  interference  with  your  purely  professional  work 
and  study,  if  you  resist  the  seductive  blandishments  of 
the  blanket-newspaper,  trashy  fiction,  and  the  like. 
Seek  the  acquaintance  and  companionship  of  the  most 
cultured  and  thoughtful  people  in  your  community — in 
a  word,  the  best  society,  bearing  in  mind  the  fact  that 
what  i3urports  to  be  ''the"  society  in  any  city, 
is  oftentimes  far  from  comprising  the  most  scholarly 
and  intellectual  citizens.  You  will  be  fortunate,  indeed, 
if  you  are  located  in,  or  near  a  college  or  university 
town,  for  in  the  faculty  of  such  an  institution  is  always 
to  be  found  an  elevating  and  enjoyable  social  atmosphere. 

In  politics  what  is  the  outlook,  and  what  should  be 
the  attitude  of  the  medical  man  ?  Politically  the  physi- 
cian has,  so  far,  played  a  small  role  in  the  United  States, 
much  less  so  than  in  foreign  countries,  where  many  dis- 
tinguished members  of  our  profession  have  been  also 
members  of  the  local  and  national  governing  bodies. 
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The  great  pathologist,  Virchow,  for  example,  has 
found  time  and  energy  in  the  midst  of  an  excep- 
tionally busy  and  productive  life,  to  be  for  some  years 
an  active  and  influential  member  of  the*  German  Reich- 
stag. There  has  been  a  feeling  among  the  members  of 
the  profession  in  this  country  that  politics  was  some- 
thing quite  apart  from  the  doctor's  life  ;  that  his  daily 
routine  is  so  remote  from  political  activity,  that  he  need 
not,  and  ought  not  to  interest  himself  in  such  matters. 
It  seems  clear  to  me  that  the  doctor  can  no  more  absolve 
himself  from  the  duties  of  citizenship,  in  a  democratic 
government,  than  can  any  other  citizen.  Ours  is  a 
government  "  by  the  people,"  and  the  responsibility  of 
each  citizen  of  the  state  is  proi>ortionate  to  his  ability, 
and  his  power  of  influencing  his  fellows.  And  what  a 
power  the  medical  profession  might  wield  in  our  muni- 
cipal, state  and  national  affairs  if  an  earnest  and  united 
effort  were  made  to  that  end !  With  the  cares  of  official 
position,  the  exacting  duties  of  the  physician  are  in 
most  cases  incompatible,  and  he  ought  not  to  seek,  nor 
should  he  be  expected  as  a  rule,  to  hold  a  political  office. 
This  is  recognized  in  his  exemption  from  jury  service- 
But,  as  voter,  at  the  caucus  and  at  the  polls  his  obliga. 
tion  to  advise  and  to  seek  to  secure  by  all  legitimate 
means  the  election  of  the  best  men  to  office,  is  as  great 
as  that  of  any  other  citizen  ;  aye,  greater,  for  no  man  in 
the  community  comes  into  closer  touch  with  the  people ; 
no  one,  for  that  reason,  can  exercise  a  larger  influence 
with  the  voting  constituency  than  can  he. 

To  my  mind  there  is  especial  need,  at  the  present 
time,  that  the  medical  profession  should  wield  the  largest 
possible  political  influence  in  order  that  the  benefits  of 
our  recent  scientific  knowledge  may  be  realized.  I  refer 
to  the  great  jwssibilities  of  preventive  medicine.  The 
increase  in  our  knowledge  of  the  causes  of  disease  in  the 
past  twenty-five  years  is  truly  marvelous,  and  is  just  cause 
for  self-congratulation  on  the  part  of  our  profession.  We 
know  the  microorganic  causes  of  a  large  number  of  dis- 
eases—  of  tuberculosis,  that  "white  plague"  which 
claims  its  victims  yearly  by  the  hundreds  of  thousands  ; 
of  typhoid  fever,  pneumonia,  diphtheria,  influenza,  gon- 
orrhea, tetanus,  anthrax,  glanders,  the  plague,  tropical 
dysentery,  leprosy,  actinomycosis,  the  suppurative 
inflammations,  malarial  fever,  and  amebic  dysentery. 
Possibly  also  there  have  been  discovered,  or  are  likely 
soon  to  be  discovered,  the  causes  of  yellow  fever,  whoop- 
ing cough,  syphilis,  inflammatory  rheumatism,  and  a 
number  of  other  diseases  of  similar  character.  We  are 
able  to  isolate  and  study  these  organisms,  and  know  the 
conditions  which  are  unfavorable  to  their  life  and  activi- 
ties ;  we  can  produce  diseases  in  animals  with  them,  and, 
in  the  ca.se  of  a  few,  antitoxins  have  been  discoverecl 
which  cure  and  prevent  the  diseases  to  which  they  give 
rise.  Notwithstanding  this  great  progress,  the  advan- 
tages which  have  accrued  to  curative  medicine,  have 
been  very  disappointing.  We  have  no  specifics  for  any 
of  these  maladies,  except  diphtheria,  anthrax,  tetanus, 
and  possibly  typhoid  fever,  pneumonia,  and  streptococ- 
cus infection.  I  should  except  from  this  statement 
malaria,  for  which  quinin  is  a  specific,  syphilis,  curable 
by  mercury,  and  rheumatism,  amenable  in  some  degree 
to  the  salicylates,  but  these  are  not  facts  of  re(.;ent  discov- 
ery. True,  the  mortality  of  some  of  these  diseases  has  been 
lessened  by  better  management,  hygienic  and  dietetic, 
but  those  specific  antidotes  which  were  justly  hoped  for 
as  the  outcome  of  our  more  exact  knowledge  of  etiology, 
have  not  been  realized.  We  are  unable  to  destroy,  or 
even  to  inhibit,  the  activity  of  these  organisms  after  they 
have  once  entered  the  body,  but  if  we  could  destroy 
them  before  they  enter,  or  prevent  their  entrance, 
— and  this  is  theoretically,  perfectly  possible,  in  the  case 
of  many  of  them — these  diseases  might  almost  be  wiped 
from  the  earth.  Knowing,  for  example,  that  typhoid 
fever,  is  a  water-borne  disease,  what  wonders  have  been 
accomplished  in  its  elimination  ?  A  few  years  ago  the 
hospital  wards  of  Berlin,   Vienna,   Munich,  and  other 


German  cities,  abounded  in  cases  of  typhoid ;  today  it  is 
almost  a  clinical  curiosity  in  those  cities. 

Recent  investigation  and  experiment  have  demon- 
strated that  the  organisms  of  malaria,  and  of  yellow 
fever,  are  introduced  into  the  human  body  probably 
solely  through  the  medium  of  certain  species  of  mos- 
quitos.  Knowing  the  habitat  and  breeding  places  of 
these  insects,  it  is  theoretically  possible  to  elimiiuitc 
them  from  a  particular  locality,  and  thus  to  abolish  the 
diseases  for  which  they  are  responsible.  Tuberculosis, 
that  most  dreadful  and  wide-spread  scourge  of  all,  is  dis- 
seminated almost  wholly  by  the  sputum  of  tubercuhir 
patients,  though  to  a  minor  extent  by  the  milk  and 
flesh  of  infected  cattle.  If  all  such  cattle  were  isolated— 
their  destruction  is  seldom  necessary — and  the  sputum  ot 
all  tuberculous  patients  was  expectorated  into  suitable 
receptacles  and  disinfected,  the  tubercle  bacillus  raiaht 
in  time  cease  to  exist. 

Now  the  measures  necessary  to  secure  these  results 
are  of  such  character  as  to  demand  tlie  cooperation  of 
every  member  of  the  community — in  a  word,  community 
preventive  medicine,  and  two  things  are  requisite,  the 
education  of  the  public,  and,  growing  out  of  an  enlight- 
ened public  sentiment,  effective  legislation.  I  say,  legis- 
lation based  on  an  educated  and  enlightened  public  sen- 
timent, because,  at  least  in  a  republican  form  of  govern- 
ment, no  legislation  can  be  effective  unless  it  is  so 
founded.  Such  edueation  can  be  accomplished  and  such 
legislation  secured  only  by  the  persistent  and  united 
efforts  of  the  medical  profession .  Legislative  enactments, 
municipal,  state,  and  national,  will  come  rapidly  and 
effectively,  just  in  proportion  to  the  political  intluenee 
wielded  by  the  profession.  Can  it  be  a  mistake,  then, 
to  urge  you,  gentlemen,  to  be  actively  interested  in 
political  affairs ;  to  exercise  in  the  fullest  measure  your 
rights  and  duties  as  citizens  ?  Always  unselfishly  and 
patriotically,  to  be  sure,  seeking  not  political  office  or 
aggrandizement,  but  mindful  of  the  fact  that  ])y  virtue 
of  your  special  knowledge  and  great  influence,  you  have 
it  in  your  power  to  be  of  great  service  to  your  fellow  men 
by  initiating,  guiding,  and  promoting  needed  legisla- 
tion. 

Outside  of  the  immediate  duties  of  the  phy;sician  in 
the  care  of  his  patients  and  the  study  of  his  cast's,  the 
largest  opportunity  for  activity  and  usefulness  lies  alon^i- 
scientific  lines.  Never  in  the  history  of  the  world,  could 
medicine  lay  such  just  claim  to  the  right  of  being  called 
a  scientific  vocation  as  at  the  present ;  never  have  the 
education  of  the  physician,  his  modes  of  thought  and 
investigation,  been  so  thoroughly  scientific  in  character. 
True,  the  practice  of  medicine  and  surgery  is  as  yet  far 
from  being  an  exact  science,  but  at  last,  after  centuries  of 
empiricism,  speculative  theorizing,  and  baseless  dogma- 
tism, the  trend  of  the  profession  is  all  along  purely  scien- 
tific lines.  The  investigations  which  are  daily  conducted 
in  our  laboratories,  and  even  in  hospitals  and  private 
practice — in  anatomy,  physiology,  physiologic  and  medi- 
cal chemistry,  bacteriology,  pathology,  phariuacolo.uy— 
in  clinical  medicine,  surgery,  obstetrics  and  allied 
branches,  are  as  exact  and  trustworthy  as  those  in  any 
science,  due  allowance  being  made  for  the  difference  iti 
the  character  of  the  problems  involved. 

The  educated  physician  is  well  equipped  therefore  lor 
scientific  pursuits,  and  what  an  inviting  field  for  work  is 
spread  out  before  him.  Stupendous  and  wonderful  as 
have  been  the  discoveries  of  the  last  few  years,  the  most 
significant  facts  in  relation  thereto  are  the  possibilities  of 
greater  knowledge  which  have  t)een  revealed.  Think 
of  the  problems  awaiting  solution,  in  which  all  but  the 
final  step  seems  already  to  have  been  taken.  What  are 
the  microorganisms  which  produce  nicasks,  mock- 
measles,  scarlet  fever,  snpiallpox,  chickenpox,  iminips, 
vaccina,  foot-and-mouth  disease,  rabies,  glandular  fever, 
syphilis,  inflammatory  rheumatism,  for  we  know  almost 
to  a  certainty  that  these  diseases  are  parasitic  in  char- 
acter ?    Are  carcinoma  or  sarcoma,  or  any  of  the  other 


August  2i,  1901] 


OUTLOOK  OF  THE  MEDICAL  MAN 


[American  Medicine      295 


morbid  growths,  due  to  microorganisms,  and  if  so,  to 
what  ones  ?  As  there  are  antitoxins  for  diphtheria,  for 
tetanus,  and  for  anthrax,  and  a  vaccine  virus  for  small- 
pox, why  may  there  not  be  similar  curative  agents  for 
the  other  infectious  diseases  ?  What  a  world  of  sugges- 
tiveness  is  contained  in  the  discovery  of  the  relation  of 
the  thyroid  gland  to  myxedema,  cretinism,  and  exoph- 
thalmic goiter ;  of  the  pituitary  body  to  akromegaly  and 
gigantism  ;  the  adrenal  to  Addison's  disease,  and  the  pan- 
creas to  glycosuria  and  fat  necrosis'?  What  organs 
elaborate  internal  secretions,  and  what  are  their  relations 
to  the  bodily  economy  ?  What  are  the  toxic  agents  in 
the  so-called  uric  acid  diathesis  and  allied  disorders? 
what  relation  do  they  bear  to  constructive  and  destruc- 
tive metabolism  ?  The  possibilities  of  physical  chem- 
istry, e.  g.,  the  ionic  dissociation  of  mineral  salts  in 
dilute  aqueous  solutions,  and  the  relation  of  these  sub- 
stances to  physiologic  and  pathologic  proces.ses,  is  but 
faintly  revealed  in  the  masterly  and  striking  observa- 
tions of  Professor  Loeb  and  his  pupils.  Pharmacology 
may  find  a  large  field  in  this  new  domain  of  physical 
chemistry,  and  bacteriology  has  already  profited  by  the 
researches  of  Kahlenberg  and  True. 

'  But  it  would  be  idle  indeed  to  attempt  a  catalog  of 
the  innumerable  problems  of  immediate  and  vital  inter- 
est to  medicine,  which  are  pressing  for  study  and  solu- 
tion. Is  it  contended  that  expensive  and  elaborate 
apparatus,  large  laboratories,  and  abundant  and  expen- 
sive material  are  needed  for  such  investigations  ?  For 
some  this  is  true,  but  with  a  few  pans,  bottles,  a  half 
dozen  chemicals,  and  a  microscope  and  its  accessories,  one 
could  duplicate  the  experiments  of  Professor  Loeb, 
already  referred  to,  in  many  respects  the  most  striking 
and  significant  research  in  physiology  in  recent  years. 
But  if  one  neecls  the  stimulus  and  help  of  a  laboratory 
atmosphere,  with  its  ecjuipment  and  instructors,  he  can 
spend  his  annual  vacation  at  Wood's  Holl,  or  some  simi- 
lar station,  or  in  the  laboratories  of  a  university  or 
college.  By  thus  keeping  in  touch  with  the  methods 
and  spirit  of  i)ure  science,  their  impress  will  make  you 
more  exact  and  methodic  in  the  daily  work  of  your 
profession,  and  you  will  grow  constantly  into  a  stronger, 
more  helpful  service  to  your  initients. 

l)o  not  despair  of  attaining  to  great  iK)werand  useful- 
iK-s  if  your  lines  are  cast  in  a  small  city  or,  even  a  rural 
connnunity.  The  conditions  of  the  practice  of  medicine 
are  rapidly  changing  in  such  localities.  Twenty  odd 
years  ago,  when  antiseptic  surgery  first  made  possible  the 
invasion  of  the  various  cavities  of  the  body,  few  sur- 
geons, excei)ting  those  in  the  large  cities,  possessed  the 
training,  the  equipment,  or  the  surroundings  essential  to 
the  succeasful  accomplishment  of  such  operations.  But 
the  younger  generation  of  surgeons,  adequately  trained 
in  modern  methods,  often  by  a  hospital  experience,  are 
finding  their  way  to  these  places,  small  hospitals  are 
being  established,  and  today  some  of  the  best  and  most 
daring  surgery  is  there  being  performed.  In  a  little  city 
in  Minnesota,  of  less  than  15,000  inhabitants,  two  brothers 
are  accomplishing  an  amount  of  surgery  equaled  by  few 
of  their  city  brethren.  A  few  weeks  ago  a  friend  of 
mine  visited  these  progressive  men,  and  witnessed  60 
major  operations  in  one  week.  In  a  little  town  in  Iowa, 
of  about  5,000  people,  a  graduate  of  this  college  main- 
tains a  small  hospital,  and  performs  annually  operations 
of  an  amount  and  character  which  would  do  credit  to 
any  surgeon  of  a  large  metropolis. 

These  are  but  examples  of  a  large  and  increasing  class 
of  men  who,  scattered  all  over  the  country,  are  doing  all 
the  surgery  of  the  localities  in  which  they  reside.  If, 
therefore,  your  inclinations,  your  special  ability  and  your 
practice  lead  you  in  the  direction  of  surgery,  gynecology, 
or  any  of  the  special  lines  of  practice,  do  not  imagine 
that  it  is  necessary  for  you  to  seek  a  large  metropolis  to 
find  a  suitable  field  of  effort. 

What  are  the  qualities  which  are  essential  to  the 
attainment  of  true  success  ?    Time  forbids  that  I  should 


dwell  at  length  upon  this  phase  of  my  subject,  but  I 
desire  to  mention  two — integrity  and  industry.  And 
first  integrity — absolute  honesty  and  a  love  for  truth  so 
dominant  and  powerful  that  it  impels  you  to  weigh  and 
measure  to  the  uttermost  limit  every  fact  before  you 
accept  it,  and  every  statement  before  you  give  it  utter- 
ance. "  Prove  all  things  and  hold  fast  to  that  which  is 
good."  Prove  all  things!  I  wish  I  might  convey  to 
you  some  adequate  idea  of  the  enormous  amount  of  harm 
which  is  being  daily  done  to  the  medical  profession,  as  a 
whole,  and  to  its  individual  members,  by  failure  to 
observe  this  injunction ;  of  the  great  mass  of  imperfectly 
observed  facts,  absolutely  dishonest  statements  and 
unwarranted  deductions  which  are  being  constantly 
poured  into  medical  literature,  where  they  must  be 
detected,  sifted  and  discredited  as  best  the  reader  may. 
I  would  commend  to  your  reading,  as  an  example  of  the 
great  virtue  of  a  love  of  truth  for  its  own  sake,  the  Life 
and  Letters  of  Professor  Huxley,  recently  published  by 
his  son.  However  one  may  differ  from  Professor  Huxley 
as  to  his  religious  beliefs,  one  cannot  but  respect  and  honor 
him  for  this  great  virtue.  •  In  a  letter  to  his  friend, 
Charles  Kingsley,  he  writes :  "  But  the  longer  I  live, 
the  more  obvious  it  becomes  to  me  that  the  most  sacred 
act  of  a  man's  life  is  to  say  and  to  feel,  '  I  believe  such 
and  such  to  be  true.'  All  the  greatest  rewards  and  the 
heaviest  penalties  of  existence  cling  about  that  act." 
And  again,  "  Sit  down  before  fact  as  a  little  child,  be 
prepared  to  give  up  every  preconceived  notion,  follow 
humbly  wherever  and  to  whatever  abysses  nature  leads, 
or  you  shall  learn  nothing.  I  have  only  begun  to  learn 
content  and  peace  of  mind  since  I  resolved  at  all  risks  to 
do  this."  Would  that  such  an  absorbing  love  for  truth 
as  this — the  conscientious,  painstaking  care  to  establish 
every  fact  and  observation  before  accepting  it — might 
possess  every  physician  and  every  contributor  to  medical 
literature.  We  should  have  no  sujjpression  of  unfavor- 
able cases  in  statistic  reports ;  no  such  wholesale  giving 
of  testimonials  to  the  nostrums  of  the  manufacturing 
pharmacist,  a  practice  which  has  brought  the  profession 
into  contempt  and  disgrace ;  no  compounding  of  fees  by 
the  deception  of  the  patient.  I  do  not  like  the  old  adage 
of  Poor  Richard,  "Honesty  is  the  best  policy."  It  is 
not  true ;  first,  because  in  a  purely  commercial  way,  dis- 
honesty often  pays  handsomely  in  these  modern  days ; 
and  secondly,  and  more  emphatically,  because  honesty  is 
not  a  matter  of  policy,  but  of  principle,  and  the  moment 
it  becomes  a  matter  of  policy  it  ceases  to  be  honesty. 
Love  truth  for  its  own  sake,  and  be  assured  that  if  you 
depart  from  it,  especially  in  scientific  work,  your  sin 
will  surely  find  you  out,  and  one  offence  may  vitiate  and 
discredit  the  arduous,  painstaking  work  of  years,  aye,  of 
a  lifetime. 

Industry — earnest,  unflagging,  methodical  work — is 
equally  essential  to  success.  In  a  profession  already 
overcrowded  there  is  room  only  at  the  top.  With  so 
many  well-equipped,  able  and  persistent  competitors, 
every  moment  must  be  made  to  count  if  you  are  to  attain 
the  high  goal  of  success.  "  The  lost  moment  no  eternity 
redeems."  The  moments  wasted  in  day-dreaming,  idle 
gossip,  saloon  or  drug  store  loafing,  these  can  never  be 
made  up.  This  does  not  imply  that  you  cannot  or  should 
not  take  due  time  for  recreation,  general  reading,  social 
diversion  and  the  like,  but  such  time  should  be  allotted 
methodically  and  systematically.  Many  physicians 
make  the  mistake  of  taking  too  little  rest,  and  not  only 
break  down  long  before  their  working  days  should  be 
over,  but  find  themselves  physically  and  mentally 
exhausted  at  times  when  a  difficult  case  or  operation 
demands  that  every  faculty  should  be  fresh  and  keen. 
It  is  a  difficult  matter  to  avoid  this  many  times,  but 
much  can  be  done  by  regulating  one's  hours  of  work, 
recreation  and  rest  as  methodically  as  the  demands  upon 
one's  time  will  permit.  Every  moment  must  be  made 
to  count  for  one  purpose  or  another. 

Gentlemen,  on  behalf  of  the  faculty  and  of  the  profes- 
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sion,  I  extend  to  you  the  right  hand  of  fellowship,  and 
welcome  you  to  the  guild  of  the  medical  profession,  "a 
world-wide  guild,"  as  Dr.  Weir  Mitchell  has  said,  "and 
the  only  one."  The  relations  of  the  physician  to  his 
fellow-practitioners,  seem  to  me,  as  1  have  observed 
them,  more  intimate  and  more  delightful  than  any  other 
of  which  I  have  knowledge.  To  tlie  young  man  who  is 
ambitious  for  a  career  which  will  gratify  a  high  ideal  of 
success,  which  will  bring  him  contentment  and  the  satis- 
faction of  good  work  well  done,  no  profession  offers  a 
more  inviting  field  today  than  the  one  which  you  have 
chosen.  In  its  study  and  practice  I  bid  you  a  hearty 
God  speed. 

STATISTICAL  NOTE  CONCERNING  THE  CONTAGIOUS- 
NESS OF  TUBERCULOSIS  PULMONALIS/ 

BY 

E.  L.  SHURLY,  M.D,, 
of  Detroit,  Mich. 

I  intended  to  present  to  you  data  deduced  from  cases 
coming  under  my  personal  observation  in  private  prac- 
tice during  the  last  5  years,  but  have  been  unable  with 
the  time  at  my  disposal  to  do  so.  I  will,  however,  offer 
as  an  apology  the  following  facts  derived  from  my  notes 
of  130  adult  cases,  all  of  which  have  come  under  my 
observation  during  1898. 

In  formulating  the  data  I  have  been  careful  to 
exclude  consideration  of  cases  which  were  too  imperfectly 
known  to  warrant  their  use  as  evidence.  I  have  formu- 
lated the  data  under  the  following  headings,  viz. : 
Exposure,  Previous  Disease,  Heredity,  Previous  Condi- 
tion, and  the  Presence  or  Absence  of  Tubercle  Bacilli. 

Under  Exposure  are  those  cases  whicli  were  known 
to  have  been  especially  exposed. 

Under  Previous  Disease  are  noted  those  cases  whose 
clinical  history  shows  the  disease  or  diseases  mentioned 
to  have  been  just  antecedent  to  the  development  of  the 
pulmonary  affection. 

Under  Heredity  no  note  of  predisposition  farther 
back  than  grandparents  has  been  considered. 

Under  Previous  Condition,  only  that  part  of  the 
domestic  history  of  the  patient  has  been  considered 
which  for  a  considerable  period  antedated  the  develop- 
ment of  the  disease. 

The  notes  regarding  the  presence  or  absence  of 
tubercle  bacilli  are  undoubtedly  far  from  perfect  for 
in  some  of  the  cases  reported  as  negative,  tubercle  bacilli 
were  found  in  the  sputum  at  a  later  period,  and  vice 
versa. 

The  diagnosis  of  all  these  cases  was  determined  from 
the  commonly  accepted  signs  and  symptoms  belonging 
to  the  clinical  history  of  this  disease — exclusive  of  the 
tuberculin  test.  All  case  notes  bearing  uncertain  diag- 
nostic stamp  have  been  excluded  from  this  category  so 
that  the  130  cases  here  summarized  represent  unmistak- 
ably the  several  conditions  and  forms  denominated 
tuberculosis  pulmonalis. 

Concerning  exposure,  the  recording  and  presentation 
of  any  data  under  the  head  of  Exposure  would  seem,  to 
radically  inclined  minds,  a  work  of  supererogation,  as 
such  persons  believe  that  all  cases  of  tuberculosis  pul- 
monalis are  tuberculosis  from  "start  to  finish,"  and  that 
all  cases  of  tuberculosis  necessarily  arise  from  communi- 
cability  of  one  sort  or  another  by  the  agency  of  tubercle 
bacilli.  The  130  cases  upon  which  these  remarks  are 
based,  all  came  under  observation  during  the  year  1898 
in  private  practice,  and  certainly  would  seem,  by  their 
clinical  history,  to  throw  some  doubt  upon  the  truth  of 
the  specious  and  widespread  theory  just  mentioned. 
The  analysis  of  these  (130  cases  for  some  unaccountable 
reason)  shows  that  the  question  of  particular  exposure 

>Reacl  before  the  Eighteenth  Annual  Meeting  American  Cllmatr 
ologic  Association,  Niagara  Fall,  1901. 


was  not  recorded  in  9  cases.  This  is  to  be  regretted,  but 
I  may  say  that  it  is  my  habit  always  to  inquire  closely 
upon  this  point  by  direct  and  cross  examination  of  not 
only  the  patient,  but  the  patient's  friends  and  family 
physician,  so  that  it  is  fair  to  infer  that  these  9  patients 
were  not  specially  exposed.  It  is  recorded  of  the  whole 
number  (130)  that  9  were  particularly  exposed  as  follows : 

Case  No.  24. — The  patient  had  nursed  and  taken  care  of  :i 
sister  who  died  of  tuberculosis.  Other  members  of  the  hous(  - 
hold  to  the  number  of  5  are  still  healthy. 

Case  No.  43. — Patient  had  nursed  her  husband  who  was  ill 
with  tuberculosis  for  8  years.  She  had  large  lympliatic  gland^ 
in  the  neck  for  years,  and  previous  to  the  development  of  tuber- 
culosis, had  acute  lobar  pneumonia. 

Case  No.  47. — Patient  had  lost  2  sisters.  The  whole  family 
living  in  the  same  house,  3  and  4  years  respectively  before  the 
development  of  the  pulmonary  tuberculosis.  This  patient  had 
also  a  diastolic  cardiac  murmur. 

Case  No.  49. — Patient  was  associated  more  or  less  with 
a  younger  brother,  who  died  4  years  before  the  development  of 
the  disease,  which  was  preceded  by  chronic  diarrhea. 

Case  No.  67. — Patient  lost  2  sisters,  aged  4  years  and  IS 
months,  respectively,  living  in  the  same  house.  He  was  a  com- 
mercial traveler,  who  was  away  from  home  a  greater  part  of  the 
time.     His  family  history  was  bad. 

Case  No.  77. — Patient  was  with  a  brother  the  greater  part 
of  the  time  for  5  weeks,  and  was  also  living  in  the  house  where 
the  mother  died  a  few  years  previously. 

Case  No.  114. — Patient  lived  in  the  same  house  and  took 
more  or  less  care  of  a  brother  who  died  4  months  previous  tn 
the  onset  of  her  sickness.  Other  members  of  the  family  weii 
never  affected,  and  this  patient  recovered. 

Case  No.  115. — The  father  of  the  patient  died  6  years  before 
and  the  brother  3  months  previous  to  the  onset  of  the  symp- 
toms. All  lived  in  the  same  house.  Three  of  the  other  mem- 
bers of  the  family  have  not  been  affected. 

Case  No.  116. — This  patient  2  years  ago  roomed  with  a  com- 
panion for  6  months  who  had  first  pleuritis  and  then  pulmo- 
nary tuberculosis.  Since  that  time  (a  year  ago)  the  patient  saw 
her  companion  but  a  few  times.  This  patient  has  apparently 
recovered. 

The  following  12  cases  (16,  38,  69,  71,  73,  75,  83,  93, 94,  116,  12! », 
and  130)  might  through  careless  observation  be  considered  as 
having  originated  from  communicability  or  contagion,  but  a 
rigid  examination  of  all  the  circumstances  surrounding  their 
origin  and  development  will  serve  at  once  to  eliminate  the 
contagious  or  communicable  factor  in  their  etiology,  for 
instance : 

Case  No.  16. — Was  supposed  without  doubt  to  have  origin- 
ated from  living  in  a  boarding-house  where  2  cases  of  tubercu- 
losis had  existed  for  several  months,  but  a  detailed  investiga- 
tion showed  that  this  patient  (16)  was  an  intemperate  sailor  and 
cousin  of  the  2  subjects  (who  were  cousins  also)  occupying  the 
same  house,  and,  furthermore,  that  he  had  been  treated  2  years 
previously  in  Chicago  for  severe  cough,  etc.,  which  was  then 
diagnosed  as  tuberculosis. 

Case  No.  38.— Was  at  first  supposed  by  the  family  physician 
and  the  writer  to  have  originated  from  the  ingestion  of  tu))er- 
culous  milk.  Indeed  it  was  considered  a  clear  case  until  subse- 
quent investigation  showed  that  the  cow  whose  milk  thi> 
patient  drank  freely  for  4  months  was  not  tuberculous.  It  was 
with  considera))le  difficulty  that  this  fact  was  ascertained 
because  the  farmer  had  traded  her  off  to  another  farmer,  who  in 
turn  discovered  that  the  cow  was  sviffering  from  some  intestinal 
worms.  Tills  sage  granger  finally  administered  remedies  to  the 
cow  which  brouglit  about  her  complete  recovery.  I  might  say 
parenthetically  that  I  was  told,  but  not  authoritatively,  that  the 
former  suspicious  condemnation  of  the  animal  rested  upon  the 
optical  acumen  and  supposed  dexterity  of  a  young  and  ardent 
devotee  of  the  microscope. 

Case  No.  69.— Patient  lost  a  father  and  a  sister,  but  was  not 
with  them  to  any  extent  during  their  illness  because  a  resident 
in  another  city. 

Case  No.  71.— This  patient's  father  was  71  years  old,  and  has 
had  a  cough  for  many  years;  undoubtedly  a  case  of  chronic 
bronchitis.  The  brother  of  the  patient  was  taken  sick  and 
died  in  the  West,  being  away  from  home  during  the  whoh 
period. 

Case  No.  73. — Patient  lost  several  aunts  and  cousins,  but 
was  never  associated  with  them  to  any  extent. 

Case  No.  75. — Patient  lost  3  sisters,  one  4  years,  one  2  years 
before  his  illness  (the  family  consisting  of  parents  and  i 
brothers,  all  of  whom  still  occupy  the  house  and  are  well  . 
This  patient  had  a  psoas  ai>scess  from  injury,  followed  '  ■ 
empyeira  and  then  tuberculosis. 

Case  No.  8;^. — Patient  lost  father,  mother  and  brother.    Tii 
father  and  mother  died  during  his  early  life — 18  years  ago,  and 
a  brother  was  taken  ill  and  died,  although  in  another  city. 

Case  No.  93.— Patient  lost  2  sisters,  but  it  was  ascertained 
that  each  of  these  sisters  was  married,  and  had  been  taken  sick 
and  died  in  their  own  homes. 

Case  No.  94.— Patient  was  "associated  more  or  less  with  a 
brother,  who  had  a  cough  for  2  years.  They  were  in  the  same 
store  and  lived  in  the  same  house,  but  did  not  room  together. 
It  was  found  from  friends  of  the  family  that  both  these  youna 
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men  were  exposed  during  a  fishing  trip  to  very  great  hardship 
and  wetting,  and  that  both  suffered  from  bronchopneumonia  at 
tlie  same  time. 

Case  Xo.  129.— At  the  time  of  the  record  this  patient  had  a 
married  sister  living  in  another  city  who  was  said  to  be  suffer- 
ing from  tuberculosis,  but  the  patient  had  seldom  been  in  her 
company  since  they  had  grown  up.  This  is  one  of  the  cases  in 
which  syphilis  undoubtedly  played  an  important  part  in  the 
etiology. 

Case  No.  130.— Patient  lost  a  sister  of  general  tuberculosis 
2  years  before  the  development  of  her  illness.  This  patient 
however,  has  been  at  home  very  little,  having  lived  with  an 
aunt  and  at  a  boarding-school  most  of  the  time. 

Regarding  previous  disease  it  is  noted  that  16  of  these 
cases  have  been  almost  immediately  preceded  by  acute 
])neumonia,  22  by  influenza  or  la  grippe,  12  by  hemop- 
tysis with  little  or  no  antecedent  cough,  1  by  appendici- 
tis ;  several  of  them,  it  is  noted,  have  had  occupations 
which  exposed  them  to  metal,  flour  or  other  dust;  25 
have  been  preceded  by  acute  or  chronic  laryngitis  or 
bronchitis,  11  bypleuritis,  9  by  parturition,  2  by  chronic 
uterine  disease,  2  by  measles,  1  by  diabetes,  7  bv  syphilis 
(secondary  or  tertiary),  and  S  by  rheumatism,  3  by 
typhoid  fever,  1  by  empyema  of  antrum,  1  by  suppura- 
tive otitis  ;  7  are  recorded  as  having  had  large  lymphatic 
glands ;  3  were  preceded  by  severe  dyspepsia  and  diar- 
rhea, 1  by  psoas  abscess,  1  by  remittent  fever,  4  by 
anemia,  1  by  physical  exhaustion.  In  10  cases  marked 
intemperance  in  the  use  of  alcoholic  liquors  are  noted. 

Regarding  family  history,  65  cases  are  recorded  as 
having  good  or  fair  family  history,  of  the  other  65  cases 
the  parents  in  31  cases  were  affected.  In  42  cases  brothers 
and  sisters  were  affected,  and  in  58  cases  some  distant 
relative  had  been  affected  also.  With  regard  to  the  pre- 
vious condition  of  these  patients  long  l>efore  the  devel- 
opment of  the  disease  in  question,  it  is  reported  that  76 
were  well  and  healthy,  while  54  were  noted  as  being 
delicate,  never  very  well,  etc. 

Concerning  the  presence  or  absence  of  tubercle  bacilli 
(in  tJicse  130)  cases,  it  is  noted  that  the  bacillus  was  pres- 
ent in  65  and  absent  in  52  cases,  and  in  13  cases  the 
result  of  the  examination  was  considered  doubtful.  In 
6  cases  it  is  noted  that  no  particular  disease  immediately 
preceded  the  development  of  i)ulmonary  disorder.  In 
20  cases  2  or  3  coexisting  diseased  conditions  are 
recorded. 

In  conclusion,  allow  me  to  state  that  I  am  not  uncon- 
scious of  the  relative  inaccuracy  which  usually  belongs 
to  statisticiU  knowledge,  but  in  presenting  this  fragment, 
which  I  hope  to  be  soon  able  to  multiply,  I  feel  confident 
of  having  in  a  reasonable  measure  avoided  bias  and  error. 
If  this  be  so,  then  we  have  presented  by  this  series  of 
data  the  following  fi\cts,  that  of  121  cases  (eliminating 
the  9  doubtful  ones)  there  is  a  possibility  of  9  only  having 
originated  through  ordinary  natural  communicability ; 
while  upon  further  analysis  there  is  a  poasibility  that  5 
only  so  originated,  and  further,  that  of  the  whole  num- 
ber (130)  at  least  112  were  immediately  preceded  by  some 
acute  or  subacute  disease. 


CARCINOMA  OF  THE  BREAST.' 

BY 

CARL  V.  VI8CHER,  M.D., 
of  Philadelphia,  Pa. 

It  is  not  the  purpose  of  this  paper  to  introduce  any 
novelty  in  the  treatment  of  carcinoma  of  the  breast, 
but  simply  to  recall  the  great  importance  of  the  disease 
and  to  emphasize  already  well-known  facts,  in  the  hope 
that  it  may  lead  to  an  earlier  recognition  or  at  least  to  a 
more  prompt  action  toward  the  institution  of  the  only 
means  that  are  in  any  way  promising  for  a  complete 
eradication  of  this  most  fatal  of  diseases. 
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The  success  of  operative    intervention  depends  so 
much  on  its  early  performance  that  the  question  of  diag- 
nosis   becomes    second   only  in   importance   to  that  of 
the  treatment.     As  carcinoma  shows  a  special  predilec- 
tion for  the  mammary  gland,  which  after  the  uterus  is 
the  most  frequent  seat  of  this  trouble,  it  behooves  us  to 
be  always  on  guard  and  to  be  suspicious  as  to  the  nature 
of  any  growth   found  in  the  female  breast.     It  is  true 
that  not  all  neoplasms  of  the  mammary  glands  are  car- 
cinomatous, but  when  it  is  borne  in  mind  that  80  fc  of 
breast  tumors  are  of  this  nature,  and  of  the  remainder 
4fc  are  sarcomatous  and  the  balance,  16  fc ,  consists  of  the 
more  innocent  growths  which  include  adenoma,  and  as 
these  growths  commonly  undergo  malignant  changes, 
the  opportunity  for  a  mistaken  diagnosis  is  slight,  and 
the  benefit  of  any  doubt  should  always  be  conceded  to 
the  patient.     How  much  safer  it  would  be  even  to 
remove  one  breast  for  a  benign  tumor  than  to  permit 
8  malignant  growths  to  remain  and  finally  cause  a  fatal 
termination.     This  becomes  of  special  importance  when 
it  is  realized  that  the  disease  is  greatly  on  the  increase 
(Billings),  it  having  been  estimated  that  in  1880  almost 
1,400  deaths  occurred  from    breast    carcinoma  in  the 
United  States  alone.     Carcinoma  is  a  disease  that  pre- 
eminently belongs  to  advancing  age;  however,  this  does 
not  preclude  the  possibility  of  its  development  in  earlier 
life,  so  that  no  conclusion  as  to  the  nature  of  a  growth  is 
warrantable  based  upon  the  age  of  the  individual.     The 
diagnosis  of  the  nature  of  a  tumor  of  the  breast  at  times 
presents  much  difficulty,  and  is  sometimes  impossible 
until  a  microscopic  examination  of  the  growth  has  been 
made.     Fortunately    for   practical    purposes    we  have 
more  obvious  guides  than  the  histologic  construction  of 
a  growth,  although  this  is  of  the  utmost  importance  in 
forming  a  prognosis.     For  clinical  purposes  it  is  well  to 
divide  the  breast  into  4  quadrants  by  passing  2  lines  at 
right  angles  through  the  nipple,  when  it  is  found  that 
different  tumors  show  a  tendency  to  develop  in  one  or 
the  other  segment ;   the  neoplasm  under  consideration 
being  most  frequently  found  in  the  upper  outer  quad- 
rant,  and  next  in   frequency   in   the  lower  outer  one. 
Sarcoma,  a  much  rarer  growth,  is  found  most  commonly 
in  the  inner  upper  segment.     The  much  quoted  symp- 
tom,  retraction  of  the  nipple,  is  found  comparatively 
seldom,    and    only    in  that  variety    where    connective 
tissue  enters  largely  into  the    formation,   in  short,  a 
scirrhus  ;  this  variety  is  apt  to  be  found  in  patients  of 
more  advanced  age,  and  is  of  slower  development  and 
less  malignant  in  its  disposition  than  the  other  forms. 

Probably  among  the  more  common  varieties  is  the 
growth  which  begins  as  an  adenoma  and  gradually 
assumes  epithelial  changes ;  this  is  found  in  young 
women  and  its  development  is  less  rapid  probably,  for 
the  reason  that  it  is  adenomatous  for  a  longer  or  shorter  ' 
period,  and  only  after  epithelial  proliferation  occurs  does 
it  progress  rapidly.  The  medullary  is  the  most  rapid  in 
growth  and  shows  an  early  tendency  toward  breaking 
down,  hence  it  is  regarded  as  the  most  malignant. 

Involvement  of  the  axillary  lymphatic'  glands  is 
another  classic  objective  symptom  and  one  that  should 
not  be  looked  for  as  essential  before  taking  radical  steps 
in  the  treatment  of  a  breast  tumor ;  lymjihatic  gland 
involvement  is  found  very  frequently  after  opening  the 
axilla  when  such  evidence  was  not  apparent  on  the 
surface,  therefore,  like  retraction  of  the  nijjple,  this  is  a 
symptom  that  occurs  as  a  rule  late  in  the  development 
of  the  disease  and  one  that  we  should  rather  anticipate. 
The  consistency  of  a  tumor  is  of  more  interest  patho-  • 
logically  than  it  is  clinically,  as  cystic  changes  are  not 
uncommon  in  mixed  forms  of  growths  such  as  adeno- 
carcinoma. 

Nodulation  when  present  is  significant  of  connective- 
tissue  hyi^erplasia  and  does  not  indicate  much  either 
way.  The  mobility  of  the  growth,  and  its  anatomic 
situation  in  or  at  the  periphery  of  the  gland,  are  of  more 
value.    The  former  however  is  only  absent  as  infiltration 
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progresses ;  tumors  situated  at  the  periphery  are  rare 
aiid  more  apt  to  be  innocent. 

The  prime  object  of  this  paper  is  to  draw  attention  to 
the  early  recognition  of  a  tumor,  in  fact  we  would  go  so 
far  as  to  suggest  occasional  careful  observation  of  any 
breast  that  has  ever  been  the  seat  of  inflammation.  This 
can  do  no  harm,  and  until  the  time  comes  when  we 
shall  know  the  cause  of  cancer,  it  is  erring  on  the  safe 
side.  Perhaps  such  a  procedure  may  seem  unwarranted, 
but  extended  experience  in  this  class  of  cases  makes  us 
feel  that  "  an  ounce  of  prevention  "  is  worth  many  times 
"a  pound  of  cure."  Although  the  statistics  of  breast 
eareinoma  have  improved  some  in  the  past  few  years, 
because  of  the  more  timely  recognition  and  the  most 
radical  form  of  treatment,  there  is  still  great  room  for 
improvement.  The  subjective  symptoms  presented  by 
these  growths  unfortunately  are  few,  unfortunately 
l>ecause  oftentimes  such  symptoms  are  present  and  no 
attention  is  given  them  for  the  reason  that  they  cause  no 
inconvenience.  It  is  only  after  the  tumor  increases  in 
size  or  there  is  some  little,  though  characteristic  burn- 
ing, and  lancinating  pains,  that  attention  is  drawni  to 
them.  Of  the  56  cases  of  removal  of  the  breast  for  car- 
cinoma, occurring  in  private  practice,  and  of  which  I 
have  a  complete  record,  G3|  fc  have  recovered  ;  3  deaths 
occurred  following  operation,  2  of  these  from  ether 
pneumonia  and  1  from  sepsis;  including  these  3  the 
mortalitj'  was  36J^f.  Of  those  recovering,  52  fc  have 
l)assetl  the  3  years  limit.  Over  %\^/o  were  married,  3ff 
occurred  in  women  between  the  ages  of  20  and  30,  10^^ 
between  30  and  40,  60  fc  between  40  and  50,  13%  be- 
tween 50  and  60,  10  fc  between  60  and  70,  and  4fc  be- 
tween 70  and  80. 

The  disease  apparently  affects  each  breast  with  about 
the  same  frequency,  if  anything  showing  a  slight  pre- 
dilection for  the  right.  The  relative  situation  of  the 
growth  favors  the  outer  half  of  the  breast,  being  usually 
in  close  proximity  to  the  nipple  area.  The  length  of 
time  elapsing  between  the  primary  removal  and  recur- 
rence varied  in  19  cases  from  3  months  to  1  year,  and  in 
5  instances  from  1  to  2  years.  Recurrence  occurred  in 
18  instances  in  situ,  4  in  the  lung  corresponding  to  the 
breast  involved,  and  in  2  cases  in  the  liver.  Histologic- 
ally the  carcinoma  simplex  and  the  medullary  varieties 
were  proportionately  frequent,  the  latter  being  followed 
by  the  most  rapid  recurrence,  while  the  adenocarcinoma 
was  relatively  infrequent. 

Five  of  the  cases  included  in  this  series  are  of  some- 
what exceptional  clinical  interest : 

The  first,  a  large  medullary  carcinoma  of  the  right  breast 
occurring  in  a  negress,  48  years  old.  After  a  most  thorough 
and  extensive  removal,  it  recurred  in  the  other  breast  almost 
immediately  after  healing  of  the  wound,  and  developed  with 
•  such  remarkable  rapidity  and  extensive  infiltration  as  to  pre- 
clude the  jjossibility  of  its  removal,  death  occurring  within  3 
months  after  the  operation,  and  5  months  from  the  time  of  the 
first  discovery  of  the  tumor.  Although  the  disease  is  rare  in 
the  colored  race,  this  proved  a  most  classic  example.  Three 
instances  of  bilateral  removal  are  of  interest,  as  none  of  them 
showed  invqlvement  of  both  breasts  at  the  time  of  the  first  opera- 
tion. In  one  of  these  the  second  breast  was  removed  13  months 
after  the  first,  in  the  others  over  2  years  elapsed  before  any 
manifestation  of  a  second  growth  occurred.  It  is  questionable 
whether  these  cases  can  be  considered  metastatic,  it  seeming 
more  prol)able  that  they  were  independent  developments. 
Each  was  of  the  scirrhus  variety.  Bilateral  carcinoma  of  the 
breast  is  considered  quite  rare. 

Finally,  the  case  of  a  young  single  woman  aged  31,  who 
had  the  right  V)reast  removed  for  carcinoma.  In  little  over  a 
year  it  recurred,  involving  a  rilj,  and  was  removed  together 
with  a  large  portion  of  the  seventh  rib.  Up  to  the  present  time 
she  has  enjoyed  freedom  from  any  further  trouble,  and  as  now 
over  4  years  have  passed,  there  is  not  much  probabilitv  of  its 
recurrence. 

It  should  be  stated  that  in  this  series  of  cases  the 
"complete  operation"  was  performed  with  but  one 
exception,  in  which  an  ulcerating  growth  was  removed 
from  a  woman  aged  71,  on  account  of  frequent  and 
severe  hemorrhages.  In  only  a  very  few  instances, 
however,     was     it    necessary    to    invade    the    neck. 


When  it  was  impossible  to  co-apt  the  wound  edges  by 
undermining,  or  by  sliding  flaps,  skin  grafting  was 
resorted  to. 

These  experiences  should  show  that  all  breast  tumoi^ 
should  be  regarded  with  suspicion,  and  so  soon  as  they 
show  a  tendency  to  increase  in  size,  their  removal  should 
be  insisted  upon. 

In  multiparas,  past  the  age  of  lactation,  it  would  l)i' 
far  safer  to  remove  all  breasts  which  are  the  seat  of  neo- 
plastic formation. 

In  breasts  that  have  had  abscesses,  any  enlargement 
should  be  sufficient  cause  for  their  removal. 


PECULIAR  NERVOUS  AND  URINARY    MANIFESTA- 
TIONS FOLLOWING  LA  GRIPPE  IN  THE  AGED.' 

BY 

O.  P.  KERNODLE,  M.D., 

of  Seclalia,  Mo. 

In  a  study  of  la  grippe  in  those  in  and  past  the  prime 
of  life,  I  have  noticed  certain  peculiar  manifestation> 
and  conditions.  In  the  literature  on  the  subject,  there 
is  recorded  a  marked  contrast  in  the  character  of  these 
manifestations,  as  affecting  the  very  old  and  those  in 
youth  and  vigor.  In  a  young  person  the  vital  resistance 
is  great, while  in  those  verging  on  senility,  the  weakened 
forces  afford  a  far  less  degree  of  resistance  to  the  assaults 
of  this  disease. 

After  a  certain  period  in  life  there  occurs,  in  varying 
degrees  in  different  people,  a  natural,  rapid,  physical 
and  mental  retrogression  that  accounts  for  certain  pecu- 
liar conditions  which  follow  la  grippe  and  which  are 
manifest  during  the  progress  of  the  disease. 

In  the  aged,  the  vital  forces  are  lowered  and  resist- 
ance is  below  the  standard  ;  therefore,  waste  material  i- 
not  disposed  of  as  rapidly  as  in  youth,  and  the  toxic 
influence  is  naturallj'  more  profound  and  lasting. 

I  have  been  impressed  by  the  gravity  of  the  disease 
as  it  generally  attacks  the  aged,  its  many  phases,  and 
the  peculiar  and  misleading  symptoms;  the  patient's 
condition  and  environment  counting  for  little  or  noth- 
ing. The  nervous  manifestations  range  from  complete 
prostration  to  decided  maniacal  symptoms ;'  and  inde- 
pendent attacks  of  grave  urinary  disorders,  appearing 
and  reappearing  with  decided  persistency,  frequently 
leave  a  weakened  system,  which  ever  after  responds  to 
the  slightest  shock  and  is  sensitive  to  every  change. 

Case  I. — A  farmer,  60  years  old,  in  usual  health,  while  walk- 
ing leisurely  about  attencling  to  his  duties  of  overlooking  the 
farm  work,  became  totally  blind  and  had  to  be  led  home.  He 
suffered  no  severe  pain,  but  had  an  uneasy,  tired  feeling  at  the 
base  of  the  eye;  there  was  no  rise  of  temperature.  There 
developed  later  a  peculiar  form  of  neuritis.  Urinary  examina- 
tion showed  a  scant  secretion,  loaded  with  urates  and  mucu>, 
and  low  specific  gravity,  1,008.  At  first  I  was  inclined  to  think 
there  was  complete  rupture  of  the  coats  at  tlie  l)ase  of  the  eye, 
but  at  the  time  I  had  no  way  of  .satisfying  myself  as  to  this 
condition.  At  the  end  of  the  fourth  day  complete  prostration 
ensued,  and  the  gravest  symptoms  appeared.  I  made  a  diag- 
nosis of  albuminuria  and  this  opinion  was  concurred  in  by  two 
other  physicians.  To  my  great  surprise,  these  grave  symptom- 
suddenly  disappeared  within  a  few  days,  but  the  blindnf» 
continued.  He  subsequently  consulted  some  ophthalmologists 
in  St.  Louis,  who  pronounced  his  case  hopeless,  but  about  one 
year  later  his  vision  returned ;  shortly  alter  this  he  became  ill 
under  almost  the  same  conditions  manifested  in  the  previous 
attack  and  he  died  within  a  short  time.  The  slight  rise  in  tem- 
perature, the  sudden  onset,  the  locking  up  of  the  secretions,  all 
indicated  to  me  the  presence  of  some  toxin,  which  I  attributed 
to  la  grippe. 

Case  ll.— A  female  of  67,  in  excellent  health  prior  to  this 
attack,  was  taken  with  violent  pains  in  the  temples  and  at  the 
top  of  the  head;  gastric  distm-ljances ;  marked  restlessness  and 
a  paroxysm  of  extreme  photophobia;  a  slight  rise  of  tempera- 
ture; and  a  growing,  persistent  feeling  of  impending  danger. 

'Read  before  the  Mls.sourl  State  Medical  Society,  Jefferson  Cii 
Mo.,  May  26,  1901. 
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The  uriue  was  profuse  and  clear  at  the  tiiue  of  the  first  examina- 
tion ;  tliere  was  no  evidence  of  diabetes,  but  witliin  a  few  days 
tliis  condition  was  very  marked ;  a  sudden  high  rise  of  tem- 
perature occurred  and  a  well-defined  glj'oosuria  appeared.  This 
was  followed  closely  by  an  attack  of  maniacal  fury,  which  sub- 
sided and  disappeared  within  a  few  days;  a  second  attack 
■occurred  with  even  greater  fury,  passed  away,  and  a  few  days 
later  a  more  pronounced  seizure  took  place  and  the  condition 
was  pronounced  incurable.  At  no  time  after  the  first  attack, 
was  there  any  premonitory  symptoms  and  no  alarming 
•changes ;  the  urine  became  normal,  gastric  disturbances  passed 
away,  and  the  other  marked  symptoms  disappeared  or  seemed 
to  V)ecome  lost  in  the  A'iolence  of  the  insanity. 

Case  III.— Male,  72  years,  roljust,  enjoying  the  best  of 
ilth,  was  taken  ill  with  a  severe  hemicrania,  profuse  and 
lunsistent  lacrimation,  and  almost  constant  rigors.  At  the  end 
of  the  fourtli  day  the  temperature  registered  106°  F.  Following 
the  suljsidence  of  this  high  temperature,  a  peculiar  muscular 
spasm  took  place;  it  would  attect  one  set  or  series  of  muscles 
and  after  a  brief  excitement  would  subside.  Then  another  set 
at  another  part  of  the  body  would  become  affected  ;  the  attacks 
lasting  for  from  5  to  20  minutes  ;  there  was  an  uncontrolable 
desire  to  be  moving  about.  The  patient  suff"ered  an  uneasy 
feeling  in  the  head,  but  there  were  no  urinary  disturbances. 
The  condition  was  not  locomotor  ataxia  nor  paralysis  agitans. 
This  condition  still  olitains  at  longer  intervals,  conies  and  goes 
suddenly;  sleep  and  nutrition  are  not  interfered  with,  and 
apart  from  the  recurrence  of  these  attacks,  the  patient  is  enjoy- 
ing good  health. 

In  the  many  cases  tabulated  by  me,  the  suicidal  ten- 
(Uncy  showed  itself  almost  altogether  among-  the  younger 
and  more  vigorous  patients,  melancholia  was  more  pres- 
ent among  the  aged,  and  the  maniacal  seizures  attacked 
most  fretjuently  those  at  the  zenith- of  life. 

I  do  not  consider  that  postinfluenzal  insanity  is  a 
necessary  complication  of  nervous  debility  attacking  only 
those  predisposed,  for  these  cases  do  not  furnish  sufticient 
evidence  to  warrant  such  a  statement.  While  in  the 
debilitated  the  tendency  to  a  grave  neuritis  is  greater, 
yet  there  are  fewer  cases  of  insanity  among  persons  over 
f>()  than  before  that  age. 

Following  la  grippe  in  the  aged,  serious  conditions  of 
the  urinary  apparatus  occur,  changing  normal  functions 
to  abnormal,  and  causing  extraordinary  and  diverse 
symptoms,  nephritis  of  both  a  mild  and  grave  type  being 
the  most  inexplicable.  These  peculiarities  awaken  one 
to  the  realiziition  of  the  limited  knowledge  of  this  wide- 
spread disease,  and  open  up  a  fleld  of  speculation  a.s  to 
the  true  cause  of  the  infection. 

There  is  no  satisftictory  evidence  that  the  disease  is 
due  to  the  bacillus  of  Pfeitter,  and  if  it  were  there  would 
be  a  period  of  development,  and  a  stated  time  for  the 
course  of  the  attack  ;  and  besides  in  some  of  the  most 
severe  cases  there  is  not  at  any  time  a  prodromic  stage, 
as  is  shown  by  the  attack  beginning  suddenly  with  pro- 
found symptoms  having  no  period  of  development.  I 
do  not  place  much  credence  intiie  germ  theory,  and  that 
the  development  is  due  to  some  materies  morbi,  at  pres- 
ent unknown  to  the  profession,  I  believe  will  yet  be 
proven  without  doubt. 

In  the  cases  that  suffer  severe  renal  disturbances, 
which  shadow  the  true  types  of  albuminuria  and 
diabetes,  we  find  many  independent  peculiarities,  such 
as,  for  instance,  the  appearance  of  albumin  in  the  urine, 
warning  us  of  the  impending  danger  of  Bright's  disease ; 
suddenly  the  symptoms  disappear,  and  we  are  left  with- 
out foundation  for  our  diagnosis. 

Five  of  my  patients  living  under  the  most  favorable 
conditions  showed  the  most  severe  symptoms  ;  and  the 
onset  of  this  disease  was  most  grave  in  patients  having 
the  greatest  natural  resistance.  In  the  5  cases  mentioned 
the  urinary  examination  showed  decided  changes  in 
sj)eciflc  gravity  and  frequent  considerable  deposits  of 
sediment;  these  conditions  being  marked  l>y  frequent 
variations. 

The  toxin,  from  whatever  source,  must  remain  for  a 
longer  period  than  we  suppose,  as  the  result  is  apparent 
in  the  study  of  the  individual  case.  A  theory  of  contag- 
ion seems  without  foundation,  for  in  some  of  my  cases 
there  was  no  exposure  to  infection. 

The  low  vital  resistance  is  a  ruling  factor  in  the  cases 


referred  to,  and  the  condition  resulting  from  the  weak- 
ened resistance  has  much  to  do  with  the  recurrence  of 
an  attack  ;  the  involvement  of  the  nerve  centers  cause 
a  longer  duration,  owing  to  the  poorly  nourished  tissues 
involved ;  these  are  resultant  upon  nerve  influences 
that  manifest  themselves  in  many  ways. 

Insanity  following  grip  is  of  a  different  type  from 
that  usually  encountered,  but  has,  as  a  rule,  the  same 
suicidal  tendency.  These  postinfluenzal  attacks  come  on 
insiduously,  and  the  forces  assaulting  the  reflex  nerve 
centers  add  an  uncontrolable  influence  to  the  already 
overtaxed  cells.  This  destroys  the  nerve  equilibrium ; 
and  reason  is  dethroned  by  the  shock,  often  temporarily, 
but  as  often  permanently. 

To  summarize  these  cases  we  find  that :  Aged  persons 
suffer  more  violently  from  la  grippe  than  those  in  youth 
and  vigor ;  the  manifestations  are  more  marked  and 
profound  in  the  aged,  and  never  entirely  disappear ; 
nephritis  and  urinary  disturbances  are  more  pronounced 
and  lasting,  and  there  is  a  more  decided  tendency  to 
recurrence,  resulting  in  death ;  owing  to  the  worn-out 
and  deteriorated  physical  condition  and  lowered  nerve 
resistance  the  results  are  more  grave,  the  assaults  more 
violent  and  profound  and  the  deathrate  much  higher  in 
persons  over  50  years. 


X-Ray  Rep'ort. — According  to  the  Army  and  Navy  Register 
there  is  now  available  an  interesting  report  on  the  use  of  the 
Rontgen  ray  by  the  medical  department  of  the  army  in  the  war 
with  Spain.  The  report  was  prepared  by  Captain  W.  C.  Borden, 
assistant  surgeon,  of  the  Army,  who  says :  Soon  after  the  dis- 
covery by  Professor  ROntgen  of  the  new  form  of  radiation  and 
the  placing  on  the  market  of  apparatus  for  its  production,  the 
Surgeon-General  of  the  Army  supplied  Riintgen-ray  apparatus 
to  several  of  the  larger  post  hospitals.  On  the  outbreak  of  the 
war  witli  Spain  and  tlie  establishment  of  general  hospitals  the 
most  prominent  and  important  of  these  hospitals  and  the  3 
hospital  ships  Relief,  Missouri  and  Bay  State  were  supplied 
with  similar  appliances.  In  all,  17  apparatus  were  available 
during  the  war,  of  which  5  were  static  and  12  were  coil 
machines.  These  apparatus  proved  to  Vje  not  only  invaluable 
aids  in  military  surgery,  but  the  use  of  the  2  types,  coil  and 
static,  gave  an  opportunity  for  comparison  of  these  2  methods 
for  producing  the  Rontgen  ray  as  adapted  to  the  needs  and 
environments  of  military  hospitals.  The  use  of  the  Rontgen 
ray  has  marked  a  distinct  advance  in  military  surgeiy.  It  has 
favored  conservatism  and  promoted  the  aseptic  healing  of  bullet 
wounds  made  by  lodged  missiles,  in  that  it  has  done  away  with 
the  necessity  for  the  exploration  of  wounds  by  probes  or  other 
means,  and  by  this  has  obviated  tlie  dangers  of  infection  and 
additional  traumatism  in  this  class  of  injuries.  In  gunshot 
fractures  it  has  been  of  great  scientific  value  by  showing  the 
character  of  the  bone  lesions,  tlie  form  of  fracture,  and  the 
amount  of  bone  comminution  produced  by  the  small-caliber  and 
other  bullets — conditions  which  could  not  have  been  otherwise 
determined  in  the  living  body.  In  the  treatment  of  these  trau- 
matisms it  has  been  of  great  value  in  determining  the  course  of 
treatment  to  be  pursued,  as  its  use,  together  with  the  course  of 
the  cases  under  treatment,  has  shown  that  aseptic  or  septic  con- 
dition of  the  wound  is  of  far  greater  importance  than  the 
amount  of  l>one  comminution.  Tliis  is  illustrated  by  those 
cases  of  extensive  bone  comminution  which,  when  connected 
with  aseptic  wounds,  progress  to  favorable  termination  with  a 
minimum  of  immediate  and  remote  ill  etfects;  while  those 
cases  in  which  the  bone  traumatism  is  slight,  if  complicated  by 
infection  of  the  wound,  are  much  more  difficult  to  treat  and 
serious  in  their  result. 

Antisepsis  on  the  Field  of  Honor.— This  seems  a  year  of 
odd  duels  in  France,  as  it  is  also  a  year  of  other  odd  things 
there.  The  strangest  encounter  of  all  on  the  field  of  honor  was 
that  of  Ernest  Daudet,  for  whose  moral  guidance  his  father 
wrote  "Sapho,"  and  a  journalist  named  Gerault  Richard.  It  is 
stated  that  after  the  first  attack,  the  point  of  Daudet's  sword 
accidentally  touched  the  ground,  when  the  seconds  intervened 
and  stopped  the  contest  until  the  blade  could  lie  disinfected. 
Afterward  Daudet  was  wounded  in  the  wrist,  but  thanks  to  the 
antiseptic  precautions  taken  by  the  seconds  in  this  duel,  which 
doubtless  establishes  a  precedent,  he  is  doing  well,  and  will 
soon  be  able  to  use  his  sword  arm  again  in  defence  of  his  honor. 
— [Medical  News."] 

Deaf  Children  Provided  For. — It  is  reported  that  a  class 
for  deaf  children  will  be  established  in  the  public  school  of 
San  Francisco,  Cal.  As  these  children  can  articulate,  they  are 
not  eligible  for  admission  to  the  State  Institute  for  Deaf  and 
Dumb. 
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British  3Ieclical  Journal. 

August  S,  1901.     [No.  2118.] 

1.  Scientific  Research  as  the  Indispensable  Basis  of  all  Medical  and 

Material  Progress.    George  Bagot  Ferguson. 

2.  Friends  in  Council.    James  F.  Goodhart. 

3.  Some  Surgical  Lessons  from  the  Campaign  in  South  Africa.    Sir 

William  Thomson. 

1.— See  American  Medicine,  "Vol.  II,  No.  5,  p.  184. 
2.— See  American  Medicine,  Vol.  II,  Xo,  6,  p.  225. 
3.— See  American  Medicine,  Vol.  II,  No.  6,  p.  220. 


The  liancet. 

August  3, 1901.     [No.  4066.] 

1.  Friends  in  Council.    James  F.  Goodhart. 

2.  Some  Surgical  Lessons  from  the  Campaign  in  South  Africa.    Sir 

William  Thomson. 

3.  Tubercle  Bacilli  in  Cows'  Milk  as  a  Possible  Source  of  Tuberculous 

Disease  in  Man.    John  McFadyean. 

4.  What  Administrative  Measures  are  Necessary  for  Preventing  the 

Sale  to  the  Public  of  Tuberculous  Meat?    Shirley  F.  Murphy. 

5.  The  Veterinary  Work  Done  under  the  Milk  Clauses  in  Manchester 

and  the  Difficulties  Met.    J.  S.  Lloyd. 

6.  The  Relation  of  Alcoholism  to  Tuberculosis.    T.  N.  Kelynack. 

7.  Legislation  Suggested  for  Controling  and  Eradicating  Tuberculosis 

in  Animals.    Duncan  McEachran. 

8.  Tuberculosis  among  Australian  Stx>ck.    G.  Pentland. 

9.  On  the  Mortality  among  Rats  at  the  Cape  Town  Docks  which  Pre- 

ceded the  Present  Epidemic  of  Plague.    Alexander  Edington. 

1.— See  American  Medicine,  Vol.  II,  No.  6,  p.  225. 

2.— See  American  Medicine,  Vol.  II,  No.  6,  p.  220, 

3. — McFadyean,  in  an  address  on  tubercle  bacilli  in  cow's 
milk  as  a  possible  source  of  tuberculous  disease  in  man, 
criticises  the  view  recently  advanced  by  Koch  that  human  and 
bovine  tuberculosis  are  dissimilar  diseases,  adduces  various 
arguments  that  tend  to  support  the  view  of  the  com  muni ca- 
bility  to  man  of  tuberculosis  from  the  cow,  and  suggests  cer- 
tain precautions  and  regulations  that  would  operate  to  reduce 
to  a  minimum  the  risk  of  infection,     [a.o.j.k.] 

4. — Murphy,  writing  of  the  administrative  measures 
necessary  to  prevent  the  sale  to  the  public  of  tuberculous 
meat,  discusses  the  proportion  of  slaughtered  animals  that  are 
found,  to  be  tuberculous,  the  amount  of  tuberculous  disease 
deemed  by  the  officials  of  different  countries  to  render  the  flesh 
of  animals  unfit  for  human  consumption,  and  the  operations 
of  Meat-Inspection  Acts  in  different  countries.  He  suggests 
that  the  meat  of  all  animals  intended  for  human  food  should 
be  inspected  before  being  sold  for  that  purpose,  and  that  in  all 
urban  districts,  and  in  all  rural  districts  as  far  as  possible,  such 
animals  should  be  slaughtered  in  public  slaughter  houses  so 
as  to  insure  efficient  inspection,     [a.o.j.k.] 

5, — Lloyd  details  the  veterinary  w^ork  done  under  the 
milk  clauses  in  Manchester  and  the  difficulties  met.  The 
milk  from  401  farms  was  examined  ;  that  from  47  (11.72%)  was 
found  to  be  tuberculous,     [a.o.j.k.] 

6. — Kelynack,  writing  of  the  relation  of  alcoholism  to 
tuberculosis,  discusses  the  3  possible  views  on  the  subject : 
(1)  Alcoholism  is  antagonistic  to  tuberculosis;  (2)  alcoholism 
bears  no  special  relationship  to  tuberculosis ;  (3)  alcoholism 
definitely  predisposes  to  tuberculosis.  The  last  named  view 
is  supported,     [a.o.j.k.] 

7. — McEachran  suggests  the  following  legislative  enact- 
ments for  controling  and  eradicating  tuberculosis  in  ani- 
mals :  (1)  Tuberculosis  should  be  included  in  the  list  of  conta- 
gious diseases.  The  local  authorities  should  have  power  to 
allow  the  sale  and  movement  of  such  parts  of  tiie  carcasses  as 
are  known  not  to  carry  contagion,  such  as  hides,  hoofs,  horns, 
and  hair,  thus  preventing  unnecessary  loss ;  (2)  all  foreign  ani- 
mals admitted  for  breeding  or  dairy  purposes  shouid  be  tested 
by  the  tuberculin  test  and  tuberculous  animals  should  be  pro- 
hibited from  entering;  (3)  tuberculin  should  be  controled, 
none  ])ut  qualified  veterinarians  should  be  allowed  to  use  it, 
and  all  reacting  animals  should  be  reported,  marked,  and  quar- 
antined ;  (4)  all  animals  showing  clinical  symptoms  of  tubercu- 
losis, especially  disease  of  the  udder,  lungs,  uterus,  or  bowels, 
should  be  killed  at  once,  and  all  scrub  and  grmle  animals  react- 
ing should  be  killed  within  6  months ;  pure-bred  cattle  may  be 
bred  from  under  Professor  Bang's  system,  in  quarantine  for  life ; 
(5)  all  testing,  other  than  imported  animals,  should  be  by  vol- 


untary application  for  a  test  of  the  entire  herd,  and  the  expense 
should  be  borne  by  the  State.  A  reaction  of  2°  should  be  under- 
stood to  indicate  tuberculosis,  1.5°  as  suspicious.  Suspicious 
animals  should  be  quarantined  and  retested  in  3  months,  unless 
clinical  symptoms  develop,  when  they  should  be  at  once  con- 
demned. The  government  shall  have  the  right  to  order  a  retest 
when  considered  necessary.  (6)  Disinfection  of  premises  should 
be  ordered  by  special  regulations,  the  carrying  ovit  of  which 
should  be  superintended  by  government  officials,     [a.o.j.k.] 

8. — Pentland  discusses  the  prevalence  of  tuberculosis 
among  Australian  stock  and  the  measures  adopted  for  eradi- 
cating the  disease,     [a.o.j.k.] 

9.— Edington,  returning  to  the  discussion  of  the  mortality 
among  rats  at  the  Cape  Town  docks  which  preceded  the 
present  epidemic  of  plague,  adheres  to  his  previously 
expressed  conviction,  that  despite  the  similarity  in  the  appear- 
ance of  the  bacilli,  the  disease  that  primarily  caused  the  mor- 
tality among  the  rats  at  the  Cape  Town  docks  was  not  true 
bubonic  plague,     [a.o.j.k.] 

Journal  of  the  American  Medical  Association. 

August  17,  1901.     [Vol.  jfxxvii.  No.  7.] 

1.  Electrothermic    Hemostasis    in    Abdominal  and    Pelvic  Hume  ry. 

Andrew  J.  Downes. 

2.  ANewOperation  for  Relrodisplacement  of  the  Uterus.    Emii>  Uies. 

3.  Surgical  Treatment  of  Retroversion  of  the  Uterus.    P'ranklin  H. 

Martin. 

4.  Report  of  a  Case  of  Unusual  Tertiary  Manifestations.    G.  Hudson- 

]VI  AKTTE'N' 

5.  Symptoms  of  Typhoid  Fever  in  Infancy  and    Childhood.     J.   V. 

OrOZFR   (t  RTF  fit  H 

6.  The  Diagnosis  of  Typhoid  Fever  in  the  Laboratory.    John  Lovkip 

Morse. 

7.  The  Treatment  of  Temperafure  by  Drugs.    Edwin  Rosenthal. 

8.  A  Case  of  Multiple    Gangrene.     Associated  with  Cholangitis  an. I 

Adenoma  of  the  Liver  Complicating  Typhoid  Fever.    Isaac    A. 

9.  Two  Cases  of  Suppuration  of  the  Parotid  Gland  with  Pus  in   tlic 

External  Auditory  Canal.    Francis  R.  Packard. 
10.  Tropical  Diseases.    Donald  Ross. 

1. — See  American  Medicine,  Vol.  I,  No.  11,  p.  489. 

2.— See  American  Medicine,  Vol.  T,  No.  12,  p.  534. 

3.— See  Ajierican  Medicine,  Vol.  I,  No.  12,  p.  534. 

4.— See  American  Medicine,  Vol.  I,  No.  12,  p.  545. 

5. — See  American  Medicine,  Vol,  I,  No.  11,  p.  490. 

6.— See  American  Medicine,  Vol.  I,  No.  11,  p.  490. 

7.— See  American  Medicine,  Vol.  I,  No.  11,  p.  491. 

8.— See  American  Medicine,  Vol.  I,  No.  11,  p.  490. 

9. — Packard  reports  2  cases  of  suppurative  parotitis  in 
which  pus  infiltrated  into  the  auditory  canal  and  was  dis- 
charged from  the  meatus.  In  the  first  case  the  coiulitioii  was 
syphilitic,  and  recovery  followed  opening  of  the  aiis((--s.  and 
administration  of  potassium  iodid.  In  the  second  case  ii  incom- 
panied  measles,  and  was  followed  by  the  development  of  bron- 
chopneumonia. Death  resulted.  The  discharge  of  pus  from 
the  meatus  would  ordinarily  give  rise  to  the  idea  of  the  exis- 
tence of  an  otitis  media  which  Avas  not  present  in  either  r;\^r. 

[j.W.M.] 

lO. — Ross,  in  an  address  on  tropical  diseases,  refers  to  the 
recent  advance  in  our  knowledge  of  yellow  fever,  Ankylostoma 
duodenale,  Malta  fever,  malaria,  filariasis,  plague  and  beri- 
beri, and  expresses  the  opinion  that  further  research  is  requii 
in  connection  with  (1)  tropical  fevers;  (2)  the  fauna  and  flora 
the  intestine  in  tropical  bowel  complaints,  and  (3)  in  determin- 
ing whether  native  children  suffer  as  frequently  from  malaria 
as  do  European  children.  The  necessity  for  taking  measures 
against  the  propagation  of  gnats  in  tropical  cities  is  of  import- 
ance to  the  sanitary  authorities,     [j.w.m.] 

Boston  Medical  and  Surgical  Journal. 

August  15,  1901.     [Vol.  cxlv.  No.  7.] 

1.  Friends  in  Council.    James  V.  (Goodhart. 

2.  Demonstration  of   a  Model  of  the  Abdominal    \isri  ra.      Iikim  \s 

DWIGHT. 

3.  The  Origin  of  Oxalic  Acid  from  Protein  and  Protein   n.iivati 

ARTHUR  E.  Austin. 

1.— See  American  Medicine,  Vol.  II,  No.  <i.  i).il;(>  ilJ"). 

2. — Dwight  has  had  made  from  a  series  ol  pla-iii  casts  a 
large  paper  model  of  the  abdominal  viscera.  The  viscera  had 
been  hardened  by  a  solution  of  formalin.  Tiie  model  shows 
the  condition  of  the  stomach  and  intestines  when  they  are  fully 
distended,  and  gives  a  good  idea  of  the  eoniiuuiiiess  of  the 
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arraugement  of  the  parts.    Cuts  illustrative  are  given,  and  the 
relations  of  important  organs  discussed,     [c.a.c] 

3, — Austin,  after  a  number  of  experiments  in  order  to  deter- 
mine the  origin  of  oxalic  acid  as  eliminated  in  the  feces 
and  urine,  has  arrived  at  the  following  conclusions:  (1) 
oxalic  acid  is  derived  from  the  carbohydrate  group  in  albu- 
mins, probably  through  the  intervention  of  glycocoll  by  a  pro- 
cess of  splitting  through  which  the  remainder  is  changed  to 
urea,  a  vital  process  though  imitated  by  strong  oxidizing 
agents;  (2)  oxalic  acid  may  be  oJjtained  from  uric  acid  by 
fermentative  action  and  oxidizing  agents ;  (3)  oxalic  acid, 
present  in  many  organs  of  the  body,  practically  absent  from 
the  feces  of  animals  fed  on  foods  not  containing  oxalic  acid,  but 
present  in  the  urine  after  prolonged  fasting,  may  be  called  a 
metabolic  product  and  be  classed  witli  acetone,  lactic  acetoacetic 
and  oxybutyric  acids  as  a  measure  of  abnormal  retrograde 
metamorphosis,     [j.w.m.] 

Medical  Record. 

.  I  agust  17, 1901.     [Vol.  60,  No.  7.] 

1.  svphilis  oi  til.' Liver.    Max  Eikhorn. 

2.  PVf'^nani-v  Follnuing  Myomcctoinj'.    .Tames  N.  West. 

3.  The  Humiiiit  Fissure.    Wallace  Wood. 

I.  Notes  on  3Iiilariul  Fevcra  in  Central  America.   J  Hobakt  Egbert. 

1. — Einhorn,  in  an  article  on  hepatic  syphilis,  after  review- 
ing much  of  the  literature  on  the  subject,  mentions  the  follow- 
ing varieties:  (1)  Gummas  of  the  liver;  (2)  syphilitic  cirrhosis 
of  the  liver;  (3)  syphilitic  disease  of  the  liver  belonging  to 
eitlier  of  the  above  groups  and  accompanied  with  jaundice 
(the  latter  may  be  acute  or  chronic),  and  reviews  in  detail  cases 
belonging  to  each  group  which  came  under  his  observation. 
Symptomatology:  Hepatic  pain,  constant  or  intermittent, 
digestive  disturbance  witli  constipation,  less  after  diarrheji, 
weakness,  slight  loss  of  weight,  acute  or  chronic  jaundice,  and 
enlargement  of  tlie  liver  with  nodular  formation  in  gummas. 
The  condition  must  be  differentiated  from  malignant  disease 
and  alcoholic  hypertroi)hic  cirrhosis.  The  prognosis,  when  the 
condition  is  recognized  early,  is  favoralde.  The  treatment 
cousists  in  the  internal  administration  of  iodids,  with  mercur- 
ial inunctions,  proper  dietetic  and  hygienic  nuuiagement,  and 
the  proper  treatment  of  any  existing  complications,     [j.w.m.] 

2.— West  reviews  the  literature  upon  pregnancy  following 
myomectomy,  refers  to  a  number  of  cases  reported  by  other 
writers,  and  gives  the  history  of  a  case  treated  by  himself.  The 
uterus  in  this  instance  was  a  mass  of  fibromyomas  reaching 
nearly  to  the  umbilicus.  Myomectomy  was  performed  and  16 
tumors,  varying  in  size  from  a  hen's  egg  to  a  pea  were  enu- 
cleated through  9  uterine  incisions.  Each  incision  was  cai-e- 
fully  closed  with  chromicized  catgut.  There  being  some  oozing 
of  blood,  compresses  of  hot  water  were  applied  and  at  some 
points  additional  superficial  sutures  were  used.  In  about  10 
minutes  all  bleeding  had  ceased  and  then  the  abdominal  incis- 
ion was  closed.  Recovery  \a  as  uneventful.  The  following  year 
the  patient  became  pregnant  and  has  since  been  delivered  of  a  73 
pound  boy:  the  labor  was  normal,  lasting  12  hours  ;  the  expul- 
sive force  was  ample  and  the  only  complication  was  a  lacerated 
perineum  which  was  immediately  repaired.     [w.K.] 

3.— The  summit  fissure  is  discussed  by  Wood.  This  fis- 
sure in  human  brains  is  the  first  temporal  and  separates  the 
auditory  and  visual  areas.  The  article  is  interesting  but  not 
suitable  for  abstracting,     [c.a.o.] 

4.— Egbert,  writing  on  malarial  fever  in  Central  Amer- 
ica from  a  point  in  the  mountains  of  Honduras  above  the  mos- 
quito belt  where  malaria  is  of  common  occurrence,  states  that 
one  of  the  ways  by  which  it  is  propagated  in  that  region  is  by 
inoculation  by  the  Ilea.  His  treatment  consists  of  quinin  and 
acetanilid  in  combination,  together  with  calomel  or  saline  laxa- 
tives during  the  fever,  and  Fowler's  solution  with  hepatic 
stimulants  for  the  subsequent  disturbances,     [j.w.m.] 


I  1 


New  York  Medical  Journal. 

August  10, 1901.    [Vol.  Lxxiv,  No.  6.] 
Cleft  Palate  and  Its  Association  with  Hare-lip.    John  H- Bkanth. 
Acute  Lobar  Pneumonia;  a  Pathologic  and  Clinical  Study  oi J/^ 

Consecutive  Cases  Subjected  to  Postmortem  Examination.    JOHN 

Lindsay  Steven. 


3.  Suggestions  for  a  Study  of  Fats  in  their  Relation  to  Physiologic 

Chemistry,  Therapeutics,  and  Toxicology.    John  Reid. 

4.  The  Home  Treatment  of  Tuberculosis.    Irwin  H.  Hance. 

5.  A  New  Method  of  Testing  for  Lactic  Acid.    Mark  I.  Knapp. 

1.— Branth  in  a  long  article  on  cleft,  palate  and  its  associa- 
tion with  hare-lip  takes  up  first  the  development  of  the  parts 
in  early  fetal  life.  Nature  does  not  complete  her  work  as 
originally  intended.  The  same  causes  that  produce  rickets 
have  also  some  effect  in  producing  cleft  of  the  hard  palate. 
Heredity  has  lieen  mentioned  by  some  authors  and  intermar- 
riage may  be  an  element.  The  author  found  that  in  many  cases 
alcoholic  intoxication  existed  iu  one  or  both  parents  during  the 
sexual  act  followed  by  conception.  The  relation  of  double  to 
single  hare-lip  is  as  1  to  10.  In  children  Avith  this  deformity 
who  have  reached  the  age  of  5  or  6  years,  there  is  generally 
found  adenoid  vegetations,  hypertrophy  of  the  tonsils,  a  great 
thickening  of  the  mucous  membranes  over  the  turbinated  boues 
and  a  great  enlargement  of  the  tongue  from  early  youth.  Oper- 
ative measures  offer  the  only  relief  and  should  not  be  deferred, 
except  for  special  reason,  to  more  than  2  y^ars  of  age.  The 
author's  method  of  operating  is  given  in  fall  and  the  methods 
of  other  operators  discussed.  He  advises  the  palate  operation 
as  the  first  step.  The  lip  operation  is  the  last  step  and  should 
not  be  undertaken  until  4  or  6  weeks  have  elapsed.  A  simple 
notch  in  the  lip,  when  the  floor  of  the  nostril  is  not  involved, 
can  be  remedied  by  a  simple  inverted  V  incision  above  the  ver- 
milion border;  the  inner  V  is  pulled  down  and  the  lateral 
angles  are  brought  together  by  stitches ;  the  now  lower  portion 
nuxst  be  pendent  to  allow  for  cicatricial  contraction,  or  the  result 
will  be  a  small  notch,     [c.a.o.] 

2.— Stevens  gives  an  analysis  of  the  records  of  120  cases  of 
acute  lobar  pneumonia.  The  paper  is  mainly  pathologic  in 
its  bearings.  Of  the  120  cases,  94  occurred  in  males  and  26  in 
females.  The  greatest  mortality  occurred  between  the  ages  of  35 
and  55,  and  it  was  greater  iu  males  than  in  females.  It  is  in  nO 
sense  an  occupation  disease,  but  is  decidedly  more  likely  to  at- 
tack those  exposed  to  the  vicissitudes  of  the  Aveather.  Of  these 
patients  50'X  were  engaged  in  outdoor  work.  The  greatest  num- 
ber of  cases  occurred  in  January,  March  and  December.  May 
and  June  came  next  in  frequency.  The  fewest  cases  occurred 
in  August  and  September.  The  right  lung  was  involved  in 
51%  and  the  left  in  SS%  of  the  cases.  The  lesion  Avas  situated  in 
1  lobe  in  69  cases,  in  2  or  more  lobes  of  the  same  lung  in  35  cases 
and  in  both  lungs  in  16  cases.  In  more  than  50%  of  the  cases 
gray  hepatization  Avas  the  condition  found  postmortem,  and  in 
16  cases  red  and  gray  hepatization  Avere  found  together.  In  the 
greatest  number  of  cases  the  patients  died  on  the  seA'enth  day. 
Other  morbid  conditions  of  the  lungs  are  frequently  associated 
Avith  this  disease.  Acute  pleurisy  is  often  present  on  the  opposite 
side  from  the  pneumonia.  In  43  cases  the  heart  was  normal,  in 
37  cases  the  chambers  Avere  dilated  and  engorged  ;  aortic  A'alve 
disease  occurred  16  times,  general  hypertrophy  and  dilation 
15  times  and  pericarditis  13  times.  In  62  cases  the  average 
Aveight  of  the  heart  was  just  under  13  ounces.  Cloudy  swelling 
of  the  spleen  occurred  58  times  and  of  the  liver  27  times.  In  62 
cases  a  record  of  the  kidneys  Avas  kept  and  chronic  Bright's 
disease  occurred  21  times.  The  paper  is  completecl  by  an  inter- 
esting discussion  of  the  nature  of  acute   lobar   pneumonia. 

[O.A.C] 

3^_Reid,  in  some  suggestions  for  the  study  of  facts, 

states  that  in  urinary  analysis,  oleic  acid  is  useful  and  speedy 
in  dissolving  various  principles ;  that  in  analyzing  organs  they 
may  be  partly  analyzed  by  acidulating  and  extracting  Avith 
supernatant  oleic  acid,  or  the  fat  should  be  skimmed  ott"  and 
treated  with  benzene,  so  as  to  make  complete  analysis ;  that  fat 
may  be  used  to  eliminate  poisons  from  the  body ;  and  that  the 
elective  affinity  of  drugs  may  be  partly  due  to  their  fat  affinity. 

[c.a.o.] 

4.— Hance,  on  the  home  treatment  of  tuberculosis,  gives 
as  the  fundamental  needs  of  the  patient,  fresh  air,  good  food, 
and  rest.  The  first  tAVO  are  needed  all  the  time ;  the  third  in  the 
beginning  all  the  time,  and  then  coupled  with  exercise  under 
the  direction  and  orders  of  a  physician.  Overfeeding  is  the 
principle  to  act  upon  in  all  cases,  Avhether  feverish  or  not, 
Avhether  incipient  or  advanced,  and  it  should  be  continued  until 
the  patient  is  up  to  or  aboA-e  his  usual  weight.    Rest  should  be 
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absolute  in  all  febrile  cases.  The  care  of  the  skin  is  of  great 
importance  both  as  to  clothing  and  bathing.  A  plan  of  treat- 
ment is  outlined  that  has  yielded  the  author  excellent  results, 
and  one  that  can  be  readily  followeti.     [c.a.o.] 

5. — The  test  for  lactic  acid  is  made  with  a  solution  of 
ferric  chlorid  (1-20000),  and  ether.  Of  the  filtered  gastric  juice 
1  cc.  is  put  into  a  cylindric  separatory  funnel  and  to  it  is  added 
ether  up  to  5  cc.  and  the  contents  well  shaken.  This  is  allowed 
to  remain  quiet  for  a  little  while  to  allow  separation  of  the 
liquids.  About  2  cc.  of  the  iron  solution  is  put  into  a  test  tube, 
which  is  now  held  inclined  and  the  ether  extract  is  allowed  to 
run  slowly  from  the  funnel  to  the  wall  of  the  tube  which  is  now 
turned  to  a  vertical  position.  At  the  line  of  contact  of  the 
liquids  the  canary  yellow  ring  appears,     [c.a.o.] 


Medical  News. 

August  17,  1901.     [Vol.  Lxxix,  No.  7.] 

1.  Fibroma  of  the  Mesentery.    J.  B.  Murphy. 

2.  Arsenic  and  ItSyCompounds;   With  Special  Reference  to  Sodium 

Cacodylate.    Charles  William  Heitzman. 

3.  Acute  Peritonitis:    Its  Treatment  upon  an  Etiologic  Basis.     CD. 

Hill. 

4.  A  Plea  for  the  Better  Appreciation  of  the  Limitations  of  Operative 

Work.    A.  M.  Cartledge. 

5.  The  Etiology  of  Melancholia.    H.  H  Stoker. 

1. — Murphy  reports  a  case  of  fibroma  of  the  mesentery  in 
which  a  diagnosis  of  fibroma  of  the  left  ovary  was  made.  The 
tumor  was  removed  with  24  inches  of  the  ileum,  and  end-to- 
end  union  made  with  button  No.  3,  4  inches  above  the  ileocecal 
valve.  Uneventful  recovery  followed.  Tumors  of  the  mesen- 
tery are  divided  into  cystic  and  solid ;  cystic  tumors  occur 
about  twice  as  often  as  solid  tumors.  The  differential  diagnosis 
between  ovarian,  pancreatic,  renal,  and  retroperitoneal  cysts  is 
not  frequently  made  before  operation  or  autopsy,  the  only 
important  sign  being  the  presence  of  an  intestinal  coil  anterior 
to  and  adherent  to  the  tumor.  In  cysts  the  methods  of  opera- 
tion have  been  aspiration,  drainage,  and  fixation  of  the  cyst  to 
the  abdominal  incision,  primary  and  secondary  enucleation. 
The  best  results  have  been  from  aspiration,  28%  recovering. 
The  dermoid  cysts  will  not  respond  to  aspiration  treatment. 
The  author  could  only  find  11  cases  of  fibroma  of  the  mesentery 
in  literature.  Of  the  solid  tumors  there  is  no  way  of  avoiding 
operation,  particularly  if  they  are  sarcomatous.  The  gravity  of 
operation  depends  largely  upon  the  extent  of  the  intestinal  tract 
that  is  necessary  to  be  removed.  Of  29  cases  operated  upon,  14 
recovered.  The  bloodvessels  in  fibromas  pass  directly  through 
the  tumor,  and  there  is  no  means  of  saving  the  arch  of  intestine 
which  receives  its  blood-supply  from  these  vessels,     [c.a.o.] 

2. — In  an  article  on  the  use  of  arsenic,  and  especially  its 
componnd  sodium  cacodylate,  Heitzman  states  that  in 
small  doses  arsenic  is  a  respiratory  and  circvilatory  stimulant, 
and  that  it  increases  the  number  of  erythrocytes.  Its  greatest 
use  is  in  the  treatment  of  diseases  of  the  skin  and  nervous  sys- 
_  tem.  Diabetes  is  often  cured  by  it,  and  it  exercises  a  curative 
influence  in  the  early  stages  of  tuberculosis.  Reference  is 
made  to  several  cases  of  general  debility,  with  loss  of  weight, 
anorexia  and  cough,  which  were  markedly  improved  by  the 
administration  of  sodium  cacodylate  in  doses  varying  from 
one-sixth  to  two-fifths  of  a  grain.  It  was  used  in  combination 
with  other  measures,     [j.w.m.] 

3. — Hill,  in  discussing  acute  peritonitis  and  its  treat- 
ment ft-om  an  etiologic  standpoint,  states  that  all  cases  are 
secondary  in  the  sense  that  they  are  due  to  invasion  by  bac- 
teria. The  route  by  which  infection  gains  entrance  may  be : 
(1)  Any  injury  or  disease  of  the  alimentary  canal ;  (2)  intestinal 
obstruction  causing  necrosis;  (3)  septic  conditions  of  the 
abdominal  or  pelvic  organs;  (4)  traumatism  within  or  without 
the  lumen  of  the  bowel,  or  injuries  to  the  abdominal  wall.  The 
symptoms  of  acute  peritonitis  will  depend  to  some  extent  on 
the  variety  and  virulence  of  the  infecting  principle  and  the 
resistence  of  the  peritoneum.  The  treatment  should  be,  first 
prophylactic,  then  stimulating,  eliminating  and  operative,  with 
thorough  toilet  of  the  peritoneum,  followed  by  establishment 
of  drainage  and  the  use  of  serumtherapy.     [j.w.m.] 

4.— Cartledge  enters  a  plea  for  the  better  appreciation 
of  the  limitations  of  operative  work,  for  more  careful  diag- 
nosis with  an  especial  view  to  the  detection  of  attending  visceral 


disease.  He  urges  greater  care(l)  in  the  detection  of  kidney 
lesions  and  the  institution  of  measures  to  correct  this  frequent 
cause  of  unfortunate  operative  termination,  and  (2)  the  still  pre- 
valent practice  of  operating  upon  liopeless  carcinoma  cases.  Sur- 
gical limitation  is  most  often  exceeded  and  mortality  unneces- 
sarily increased  in  operations  for  general  septic  peritonitis,  ex- 
tensive carcinoma  of  the  ovaries,  uterus  and  intestines,  and  in 
operations  upon  the  gall-passages  in  long-continued  and  pro- 
foundly cholemic  patients  without  adequate  preparation.  In 
cases  of  diffuse  septic  peritonitis  of  more  than  18  hours'  duration 
do  not  promise  any  relief  from  operation,  or  when  careful 
auscultation  and  other  tests  show  that  the  vermicular  action  cif 
the  bowel  has  been  lost  nothing  is  gained  by  operation.  The 
writer  believes  that  a  radical  operation  for  carcinoma  should 
not  be  attempted  at  all  if  it  is  not  possible  to  extirpate  it  entirely 
and  radically,     [c.a.o.] 

5.— Stoner,  in  discussing  the  etiology  of  melancholia, 
expresses  the  belief  that  the  condition  is  due  to  a  disturbanr 
of  tissue-metamorphosis,  a  want  of  balance  between  tli 
destructive  and  constructive  metabolism  giving  rise  to  a  stimu- 
lus which  in  the  neurosis  of  the  brain  causes  an  emotional  feel- 
ing of  distress.  The  cause  may  be  prolonged  sickness,  defec- 
tive digestion,  improper  food,  unhygienic  environments,  or 
anemia.  The  treatment  consists  in  measures  which  tend  to 
reestablish  the  normal  balance  between  destructive  .and  con- 
structive metamorphosis,  rest,  tonics,  hygienic  surroundings, 
and  wholesome  food,     [j.w.m.] 


Philadelphia  Medical  Journal. 

August  17,  1901.     [Vol.  8,  Xo.  7.] 

1.  Slow  Pulse,  with  Special  Reference  to  Stokes-Adams  Disease.    Rok- 

ERT  T.  Edes.    (Continued).  • 

2.  Progressive  Hardness  of  Hearing  and  its  Arrest  by  Surgical  Removal 

of  the  Incus.    Charles  H.  Burnett. 

3.  The  Difficulties  Attendant  Upon  the  Proper  Treatment  of  Disease 

of  the  Ear  in  Dispensary  Practice.    Francis  R.  Packard. 

4.  Meniere's  Disease.    S.  MacCuen  Smith. 

5.  A  Nosologic  from  a  Clinical  Standpoint  of  Certain  Manifestations 

Accompanying  and  Following  Malaria.    G.  W.  Penn. 

1.— See  American  Medicine,  Vol.  I,  No.  7,  p.  299. 

2. — Burnett  recommends  incudectoiny  as  an  efficient  mode 
of  breaking  the  retractive  force  of  the  tensor  tyrapaui  muscle, 
liberating  the  stapes  impacted  in  the  oval  windoAv,  and  thus 
relieving  tinnitus  aurium  and  ear  vertigo.  From  a  study 
of  cases  operated  upon  from  10  to  13  years  ago,  the  writer  coi 
eludes  that  the  operation  also  arrests  progressive  deafness. 
not  only  in  the  ear  operated  upon,  but  in  the  opposite  ear  if  it 
has  appeared  there,  or  acts  as  a  prophylactic  in  the  better  ear  it 
it  be  not  yet  affected,     [c.a.o.] 

3. — Packard  discusses  some  difficulties  attendant  upon 
the  proper  treatment  of  diseases  of  the  ear  in  dispensary 
practice  as  regards  (1)  the  social  condition,  difficulty  of  giving 
and  having  directions  followed,  etc. ;  (2)  the  overcrowding  oi 
most  dispensaries ;  and  (3)  the  difficulty  in  keeping  records. 
A  plea  is  entered  that  free  treatment  be  given  only  those  wli" 
are  unable  to  pay  ;  that  physicians  lose  no  opportunity  to  insist 
that  the  dispensary  work  be  as  carefully  provided  lor  as  th<' 
work  done  in  the  wards;  that  the  number  of  cases  be  restrict!  i! 
to  those  that  can  be  properly  studied  and  treated;  and  tli; 
every  dispensary  contain  a  complete  armamentarium.  In  tli. 
modern  dispensary  too  much  attention  is  paid  to  securing  an 
enormous  attendance  and  then  rushing  through  their  routin 
treatment,  without  stopping  to  study  individual  cases,     [c.a.o. 

•4.— -Meniere's  disease   is  a   term    frequently    applied    i 
almost  all  severe  aural  disturbances  characterized  liy  vertin' 
deafness,  etc.,  but  should  be  restricted  to  that  complexity  u, 
symptoms  at  present  recognized  as  the  outcome  of  what  is  terinei  I 
apoplexy    of    the    labyrinth.      This   labyrinthin    hemorrhas:' 
should  be  primary  in  its  inception,  and  occur  suddenly  in 
subject  free  from  previous  ear  trouble,  and  enjoying  excelle; 
general  health  at  the  time  of  the  attack.    This  disease  is  ver> 
rare.    Meniere's  symptoms  do  not  arise  exclusively  from  a  sin 
gle  disease  of  the  labyrinth,  but  are  more  or  less  prominent  in 
traumatism  and  various  other  pathologic  changes  involving  tlv 
ear  and  adjacent  structures.      Time    and    rest    are  the    mo- 
prominent  factors  in  the  treatment  of  a  real  case  of  Mfiniert ' 
disease.    Counterirritation,  with  the  use  of  the  iodids  and  bn 
mids,  are  recommended,     [c.a.o.] 
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5. — Penn  believes  that  the  teachings  that  practically  all 
cases  of  continued  fever  not  yielding  to  quinin  are  typhoid,  and 
that  there  is  a  third  fever  (aside  from  thermic  fever)  entirely 
independent  of  malarial  origin,  are  equally  fallacious.  Post- 
malarial  fever  is  the  name  given  by  him  to  the  fever  that  is 
not  typhoid,  and  that  does  not  yield  to  quinin,  due  to  lesions  of 
the  mucous  membranes  or  the  nervous  system,  produced  by  the 
malarial  Plasmodium,  or,  more  likely  to  an  irritant  effect  of 
plasmodial  toxins  on  the  central  nervous  system,  or  yet,  possi- 
bly to  both  in  varying  degrees  in  different  cases,  corresponding 
to  the  characteristic  regular  irregularity  of  the  disease  in  ques- 
tion. He  does  not  believe  that  all  cases  of  malarial  remittent 
fever  socalled,  or  rather  cases  known,  in  the  beginning  of  the 
attack  as  estivoautumnal  fever  are  amenable  to  quinin.  He 
calls  the  attention  of  laboratory  men  to  this  line  of  thought,  and 
suggests  the  possible  good  effect  of  a  serum  treatment,  or  anti- 
toxin, made  from  the  blood  of  animals  immunized  to  malaria 
by  inoculation,  should  any  such  be  found  susceptible  to  its 
virus.  In  this  case  the  routine  treatment  would  be  quinin  in 
the  beginning,  or  until  the  malarial  bodies  disappeared  from 
the  blood,  to  be  followed  by  the  antitoxin  during  the  remainder 
of  the  attack,    [c.a.c] 

Berliner  kllnische  Wochenschrift. 

June  10,  1901.  [38  Jahrg.  No.  23.] 

1.  The  Dietetic  Treatment  of  Epilepsy.    R.  Bai.int. 

2.  A  Case  of  Hemorrliage  from  tbe  Internal  Carotid  Artery  Following 

a  Cholesteatoma.    Heine. 
;.  Is  Cancer  Curable?    A.  Adamkiewicz. 
4.  The  HymptomaUjlogy  and  Therapy  of  Appendicitis.    Karewski. 

(Continued.) 
■  >.  Concerning  a  New  Electric   Therapeutic   Procedure.    P.  Rodaki. 

(Continued.) 

1. — In  his  article  on  the  dietetic  treatment  of  epilepsy, 

Bftlint  reaches  the  following  conclusions:  (1)  In  every  case  of 
epilepsy  a  diet  with  a  low  percentage  of  chlorin  is  advisable ; 
(2)  the  treatment  should  be  carried  out  in  a  sanatorium  if  pos- 
sible ;  (3)  until  the  exact  character  of  the  malady  is  determined, 
a  prophylactic  diet  of  low  chlorin  percentage  should  be  given ; 
(4)  aside  from  this  diet,  small  doses  (2  to  3  grams)  of  the  brom- 
ids  should  be  given ;  (5)  for  the  sake  of  convenience  and  com- 
fort the  bromids  should  be  given  as  a  seasoning  in  bread  in 
place  of  the  usual  Na  CI.    [h.h.c] 

2.— -V  woman  of  56  came  under  observation  with  a  tumor 
behind  the  right  ear.  As  a  child  she  had  received  a  blow  in 
this  region  and  following  this  there  had  been  a  discharge  of 
blood  and  later  of  pus  from  the  ear.  When  first  seen  there  was 
a  small  tumor  near  the  base  of  the  right  mastoid  process  at  the 
level  of  the  external  auditory  meatus.  In  this  there  was  a  fis- 
tula from  which  stinking  whitish  masses  escaped.  The  ear 
drum  and  ossicles  were  entirely  gone  and  the  middle  ear  was 
filled  with  foul-smelling  whitish  masses.  The  condition  was 
diagnosed  cholesteatoma  and  a  radical  operation  was  under- 
taken for  its  removal.  The  wound  left  by  the  removal  of  the 
mass  was  packed  with  iodoform  gauze  and  for  several  months 
the  patient  came  to  the  dispensary  for  treatment.  Her  general 
condition  was  good,  but  several  sequestruins  Avere  discharged 
from  the  wound  and  it  was  eviilent  that  a  second  operation  was 
necessary.  The  wound-cavity  from  the  previous  operation  was 
cureted  out  thoroughly  and  packed  with  iodoform  gauze.  At 
the  first  dressing,  2  days  later,  a  large  stream  of  dark  blood 
gushed  from  the  wound  on  the  removal  of  the  packing.  The 
hemorrhage  was  not  controled  by  pressure  on  the  common 
carotid  artery,  but  was  arrested  by  packing.  About  3  weeks 
later  there  was  a  second  hemorrhage  of  a  similar  character 
which  was  also  controled  by  packing.  A  short  time  later  the 
patient  died  of  edema  of  the  lungs  and  at  the  necropsy  it  was 
found  that  the  hemorrhage  had  arisen  from  an  opening  in  the 
internal  carotid  artery.  The  case  is  considered  of  consider- 
able interest  because  of  the  fact  that  hemorrhage  from  so  large 
an  artery  could  be  controled  by  packing,     [m.b.t.] 

June  17, 1901.     [38  Jahrg.,  No.  24.] 

1.  Concerning    the    Enterogenous    Origin    of   Severe    Anemias.     E. 

Gkawitz. 

2.  Pulsation  of  the  Ear  Drum.    F.  Grossmann. 

3.  The  Value  of  the  Vegetiirian  Diet.    Albu.    (Continued.) 

4.  The  Treatment  of  Appendicitis.    Kabewski.    (Continued.) 


1.— Grawitz,  in  discussing  the  question  of  the  enterogen- 
ous origin  of  severe  anemias,  states  his  belief  that  in  such 
cases  damage  to  the  blood  results  from  the  absorption  of  toxic 
substances,  and  that  the  progressive  anemias  thus  caused  bring 
about  a  local  intoxication  and  consequently  an  atrophy  of  the 
intestinal  glands,  and  not  vice  versa,  as  claimed  by  some.  In 
other  words,  he  believes  that  in  no  single  case  can  the  blood- 
degeneration  be  regarded  as  a  truly  primary  disease  of  the 
blood,  but  as  the  secondary  result  either  of  some  known  dis- 
ease (cancer,  malaria,  etc.),  or  of  some  known  or  unknown 
intoxication  (CO2,  lead,  toxic  products  of  intestinal  parasites  or 
of  saprophytic  bacteria,  etc.),  or  finally,  as  the  result  of  minute 
chronic  hemorrhages  or  changes  in  the  bone-marrow,    [h.h.c] 

June  24,  1901.     [38  Jahrg.,  No.  25.] 

1.  The  Treatment  of  Obesity     E.  Stadelmann. 

2.  Concerning  Albumin-Metabolism  in  Pernicious  Anemia  and  in  the 

Anemia  Caused  by  Bothrioeephalus  latus.    E.  Rosexqvist. 

3.  The  Value  of  the  Vegetivrian  Diet.    Albu. 

4.  The  Treatment  of  Appendicitis.    Karewski. 

1.— Stadelmann,  in  discussing  antiobesity  treatment  as 
practised  according  to  the  methods  of  Harvey- Banting,  Ebstein, 
Oertel  and  Schweininger,  conclvides:  (I)  That  every  antifat 
cure  is  based  on  underfeeding ;  (2)  the  method  by  which  this 
underfeeding  is  accomplished  is  a  matter  of  indifference;  (3) 
every  case  must  be  studied  individually  and  treated  according 
to  its  indications ;  (4)  we  are  entirely  in  a  position  to  be  able  to 
modify  the  treatment  according  to  the  habits,  and  to  a  certain 
extent,  according  to  the  desires  of  our  patients;  (5)  every  such 
treatment  is  a  severe  strain  on  the  patient,  and  should  only  be 
carried  out  under  careful  professional  supervision ;  (6)  aside 
from  the  underfeeding,  other  therapeutic  remedies  are  of  minor 
importance,  with  perhaps  the  exception  of  exercise  and  mas- 
sage ;  (7)  the  exhibition  of  thyroid  preparations  is  dangerous, 
should  only  be  attempted  under  professional  supervision,  and 
is  of  doubtful  efficacy,     [h.h.c] 

2.— Rosenqvist  believes  that  bothrioeephalus  anemia  is 
a  toxic  anemia.  In  every  case  of  this  lilood  disease  there  is  an 
increase  of  albumin  waste  due  to  the  toxic  products  of  the  tape- 
worm. This  increase  of  proteid  metabolism  is,  however,  not 
always  capable  of  demonstration  in  any  given  case,  since,  in 
spite  of  the  presence  of  the  parasite,  there  may  be  periods  of 
albumin  retention.  In  general  the  phenomena,  at  least  so  far  as 
albumin  metabolism  is  concerned,  are  the  same  in  pernicious 
anemia  and  the  anemia  caused  by  Bothrioeephalus  latus. 
Hence  Rosenqvist  concludes  that  cryptogenetic  pernicious 
anemia  must  also  always  be  regarded  as  a  toxic  anemia. 
[h.h.c] 

3.— Albu  advises  a  vegetarian  diet  for  certain  functional 
nervous  diseases,  such  as  neuralgia,  neurasthenia,  superacidity, 
colitis  mucosa  (membranacea),  chronic  constipation,  etc.  He 
also  recommends  it  in  some  cases  in  which  abnormal  metabolic 
conditions  prevail— obesity,  diabetes,  etc.— and  in  Basedow's 
disease,  nephritis,  pruritus,  furunculosis,  urticaria,  chronic 
eczema.  In  no  case  of  cardiac  weakness  should  a  vegetarian 
diet  be  attempted,     [h.h.c] 

4.— Karewski  reports  several  interesting  cases  of  appendi- 
citis from  his  experience  in  the  treatment  of  over  300  cases.  He 
is  inclined  to  be  conservative  in  his  treatment,  and  believes 
that  it  is  a  difficult  question  to  decide  whether  medical  or  sur- 
gical treatment  should  be  preferred  in  many  cases.  The  article 
contains  nothing  which  will  be  of  special  interest  to  American 
readers,    [m.b.t.] 

July  1,  1901.     [38  Jahrg.,  No.  26.] 

1.  The  Home  Treatment  of  the  Insane.    C.  Moeli. 

2.  Exclusively  Vegetarian  Diet  and  its  Influence  on  Exertion-equili- 

brium.   Baelz.  ^,  ^  ^      , , 

3.  The  Innervation  of  the  Muscles  of  the  Forehead  in  a  Case  of  Double 

Oculomotor  Paralysis.    Salmonsohn. 

4.  Concerning  the  Tannoform  Treatment  for  the  Xightsweats  01  Tuber- 

culosis.     A.  NOLDA. 

l.—Moeli  concludes  that:  (1)  The  family  treatment  of 
the  insane,  when  under  psychiatric  supervision,  may  be 
developed  to  a  high  stage  of  efficacy ;  (2)  it  is  a  more  permanent 
method  of  treatment,  and  constitutes  an  excellent  intermediate 
treatment  for  patients  upon  leaving  an  asylum  and  before  being 
entirely  independent;   (3)  it  may  be  combined  with  asylum 
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treatment,  or  be  under  the  control  of  the  officers  of  the  asylum. 
[h.h.c] 

2. — From  his  experience  with  the  Japanese  and  their  well- 
known  vegetarian  habits,  Baelz  concludes  that  a  proteid  diet  is 
conducive  to  greater  momentary  exertion,  but  that  a  strictly 
vegetarian  diet  renders  a  man  more  capable  of  long-continued 
exertion,     [h.h.c] 

4. — Nulda  reports  8  cases  in  which  tuberculous  patients 
were  treated  by  thorough  rubbing  with  tannoform  powder 
before  sleeping.  In  6  cases,  from  3  to  5  applications  on  the  chest 
were  sutHcient  to  cause  the  troublesome  night-sweats  to  disap- 
pear completely,  and  in  only  1  case  was  it  found  impossible  to 
entirely  drive  them  away,     [h.h.c] 

July  8,  1901.     [38  Jahrg.,  No.  27.] 

1.  Paroxysmal  Tachycardia.    U.  Rose.    (Continued.) 

2.  Cases  of  Pulmonary  and  Laryngeal   Tuberculosis  Treated  in  the 

Ambulatorium  Between  December  18, 1899,  and  April  10,  1901,  by 
Means  of  Intravenous  Injections  of  Hetol.    H.  Guttmann. 

3.  The  Advancement  of  Medicine  Througli  Laryngology.    Grabower. 

4.  Remarks  on  a  Case  of  Aortic  Aneurysm.    Landgeaf. 

2.— After  reviewing  the  results  ol:)tained  l^y  intravenous 
injections  of  hetol  in  cases  of  tuberculosis  (as  reported  by 
Azmauova,  Bernhelm,  Ewald,  and  others),  Guttmann  describes 
the  results  of  a  series  of  33  cases  treated  under  his  own  super- 
vision. He  believes  that  hetol  is  a  mild  specific  against  tuber- 
culosis, capable  of  curing  mild  cases,  and  in  advanced  cases  of 
greatly  assisting  the  leukocytes  in  their  bactericide  action. 
Large  doses  are  unnecessary,  and  tlie  doses  should  be  carefully 
adapted  to  the  requirements  of  the  individual.  Hetol  Is  not 
poisonous,  causes  increase  of  appetite,  lessens  coughing  and 
expectoration,  diminishes  night  sweats,  increases  weight,  and 
lessens  fever.  These  results  are  especially  noticeable  in  mild 
cases,     [h.h.c] 

4. — Landgraf  reports  a  case  of  aortic  aneurysm,  occurring 
in  a  man  of  43,  who  denied  any  previous  specific  infection. 
The  patient  exhibited  a  large  area  of  percutory  duluess  in  the 
region  of  tlie  mambrium  sterni,  signs  of  tracheal  stenosis,  and 
symptoms  of  left  recurrent  paralysis.  Total  abstinence  from 
tobacco,  alcohol,  and  the  midday  nap,  electrical  treatment  in 
the  laryngeal  region,  and  internal  treatment  with  sodium  iodid 
resulted  in  the  patient  being  able  to  entirely  resume  his  activi- 
ties as  an  officer,  although  the  aneurysmal  tumor  persisted. 
[h.h.c] 

July  15,  1901.     [38  Jahrg.,  No.  28.] 

1.  The  Question  of  Zomotherapy.    C.  Frankel,  and  G.  Sobernheim. 

2.  Concerning  the  Crysoscopy  of  Urine.    H.  Koeppe. 

3.  The  Treatment  of  Aphasia.    H.  Gutzmann. 

4.  A  Case  of  Congenital  Double  Lower  Turbinate.    Sturmann. 

5.  Paroxysmal  Tachycardia.    U.  Rose.    (Concluded.) 

1. — From  their  own  experience  in  testing  the  socalled  zomo- 
therapy  of  Richet  and  H6ricourt,  Frankel  and  Sobernheim 
conclude  that  the  treatment  is  very  much  overrated,  as  their 
results  by  no  means  coincide  with  those  of  the  other  2  investi- 
gators. Zomotherapy  consists  in  the  overfeeding  of  tuberculous 
patients  with  large  quantities  of  raw  meat  and  expressed  meat 
juice,    [h.h.c] 

3. — In  his  paper  on  the  treatment  of  aphasia,  Gutzmann 
especially  emphasizes  the  importance  of  using  the  mirror,  in 
order  that  patients  may  thus  more  easily  control  their  attempt 
at  articulation.  Further,  in  learning  to  pronounce,  for  instance, 
the  letter  M,  an  important  aid  consists  in  laying  the  finger  on 
the  nose  in  order  to  realize  that  a  certain  quantity  of  air  escapes 
through  the  nostrils.  Writing  exercises  with  the  left  hand  are 
also  useful,  and  all  attempts  at  pronunciation  should  be  made 
with  the  patient's  fingers  on  his  instructor's  or  on  his  own  lips. 
[h.h.c] 

6.— Rose  reports  a  case  of  paroxysmal  tachycardia  in 
which,  without  appreciable  cause,  the  pulse-frequency  suddenly 
rose  to  260  beats,  accompanied  by  the  peculiar  perpendicular 
character  of  the  cardiac  curve,  minor  irregularities,  etc.  From 
a  study  of  the  case  the  author  concludes  that  evidences  of  car- 
diac weakness  may  develop  during  a  tachycardiac  attack,  even 
without  the  presence  of  a  dilation.  The  data  of  the  case  would 
seem  to  strengthen  the  theory  that  tachycardia  should  be  classi- 
fied as  one  of  the  central  neuroses,    [h.h.c] 
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1.  Anesthetics  in  Heart  Disease.    John  M.  T.  Finney. 

2.  Cardiac  Accidents  after  Anesthetization     Alfred  Stengel. 

3.  Preexisting  Heart  Disease   in   Reference   to  Surgical   Operations. 

William  J.  Mayo. 

4.  Safest  Anesthetic  to  Use  in  Organic  Diseases  of  the  Heart  and  Ves- 

sels.   H.  A.  Hare. 

5.  Some  Conditions  other  than  Aortic  Aneurysm  which  Determine  the 

Occurrence  of  the  Tracheal  Tug.    Henry  Sewall. 

6.  Primary  Sarcoma  of  the  Tliyroid  Gland.     August  Jerome  Lak- 

TIGAU. 

7.  Splenicmyelogenous  Leukemia  with  Pulmonary,  Laryngeal,  and 

Faucial  Tuberculosis.    Arnold  Sturmdorf. 

8.  A  Case  of  Cervical  and  Bulbar  Tabes  with  Necropsj-.     Solomon 

SoLis  Cohj:n  and  William  G.  Spiller. 

9.  Some  Observations  on  Typhoid  Fever  Complicated  by  Croupous 

Pneumonia,  with  Reports  of  4  Fatal  Cases     Henry  M.  Fisher. 

1. — Finney  has  examined  statistics  to  ascertain  whether  the 
impression  existing  among  surgeons  as  to  the  comparative  free- 
dom from  accident  of  the  administration  of  anesthetics  to 
those  att'ected  with  heart  disease  is  well  founded.  He  refers 
first  to  the  pliysiologic  effects  of  anesthetics  upon  the  normal 
heart,  and  points  out  that  the  degree  of  narcosis  and  of  danger  is 
not  indicated  by  the  actual  amount  of  the  anesthetic  used,  but 
by  the  concentration  of  the  vapor  inhaled.  He  concludes  that 
the  most  important  point  in  the  administration  of  an  anesthetic, 
particularly  chloroform,  is  to  be  sure  that  the  degree  of  concen- 
tration of  the  vapor  should  never  reach  beyond  a  certain  point, 
say  3%  or  4%  ;  with  ether  it  may  be  carried  much  higher.  The 
pulse  should  be  watched,  but  it  is  of  far  more  importance  to 
watch  the  respiration  for  the  earliest  indications  of  danger.  It 
is  stated  that  heart  disease  does  not  of  itself  contraindicate  the 
administration  of  chloroform  or  ether,  but  it  would  appear  that 
their  administration  in  the  presence  of  certain  lesions  is 
attended  with  greater  risks  than  with  others,  and  that  in  certain 
impaired  conditions  of  the  heart  the  one  is  to  be  preferred  to 
the  other;  for  instance,  in  fatty  degeneration  of  the  heart,  in  fact 
in  all  pathologic  myocardial  changes,  if  at  all  advanced,  it  is 
evident  that  the  cardiac  and  circulatory  changes  produced  by 
ether  might  be  attended  with  some  risk,  but  that  chloroform, 
on  account  of  its  greater  liability  to  produce  fatty  degeneration 
of  the  heart  muscle,  would  be  especially  dangerous.  Since  the 
general  effect  of  ether  upon  the  circulation  is  that  of  a  stimu- 
lant, no  class  of  cases  seems  especially  prohibitive,  the  contra- 
indications to  its  use  being  respiratory  rather  than  cardiac.  In 
aortic  disease  its  effects  may  be  apparently  beneficial,  as  well  as 
in  slight  uncompensated  mitral  affections.  The  method  of 
administrating  the  anesthetic  and  the  dangers  to  be  guarded 
against  are  pointed  out.  Finally,  there  are  detailed  the  opin- 
ions formed  from  a  study  of  142  operations  upon  patients  suffer- 
ing with  heart  disease.  It  appears  that  on  myocardial  affections 
only  do  anesthetics  exert  any  markedly  bad  effects.  In  valvu- 
lar diseases  their  influence  is  very  slight,  but  yet  appreciable. 
In  conclusion,  it  is  stated  that  in  every  operation  the  anesthetist 
plays  almost  as  important — and  in  some  cases  a  more  impor- 
tant I'ole — than  the  operator.     [a.o..t.k.] 

2. — Stengel,  discussing  cardiac  accidents  after  anes- 
thetics, classifies  the  results  of  the  administration  of  anes- 
thetics under:  (1)  The  results  in  individuals  with  \ah  ular 
or  myocardial  disease;  and  (2)  the  results  in  persons  not 
known  to  be  suffering  with  any  form  of  cardiac  malady. 
He  concludes  as  follows:  (1)  In  all  cases  of  cardiac  disturb- 
ances after  operations  it  is  difficult  to  determine  whether  the 
result  was  due  to  the  anesthetic  or  to  the  operation;  (2)  in 
many  cases  of  recognized  cardiac  disease  the  administration  of 
ether  has  a  temporarily  beneficial  effect  upon  the  cardiac  con- 
dition, but  is  not  improbable,  however,  that  in  some  of  these 
the  secondary  effect  is  an  unfavorable  one,  the  symptoms  occur- 
ring after  a  lapse  of  some  3  days  ;  (3)  it  is  important  to  recognize 
that  certain  results  following  operations,  such  as  ba.sal  pneu- 
monia, gastroduodenal  disturbances,  and  especially  embolism, 
are  in  reality  the  results  of  a  weakened  state  of  the  heart,  and 
that  they  may,  therefore,  owe  their  development  to  the  anestliet- 
ization  or  to  the  shock  of  the  operation ;  (4)  the  untoward 
effects  of  anesthetics  are  due  to  the  disturbance  of  the  ncrNons 
mechanism  or  the  essential  muscular  automaticity,  rather  than 
to  organic  changes  in  the  myocardium,  endocardium  or 
pericardium,    [a.o.j.k.] 
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3.— Mayo,  wi-iting  of  preexisting  heart  disease  in  refer- 
ence to  surgical  operations,  believes  that  the  dangers  of  oper- 
ations to  persons  with  heart  disease  are  very  real,  and  do  not 
lie  entirely  in  the  anesthetic.  The  necessary  injury  to  the 
nerves  and  other  tissues  of  the  body,  with  the  loss  of  blood, 
must  be  taken  into  account,  and  the  amount  of  this  operative 
traumatism  cannot  ahvays  be  foretold  with  certainty.  While 
not  minimizing  the  importance  of  valvular  disease  as  con- 
trasted with  myocardial  disease,  he  points  out  that  the  ease  of 
diagnosis  and  the  fair  degree  of  accuracy  with  which  the  com- 
pensation can  be  estimated,  does  not  render  it  a  frequent  cause 
of  operative  mortality.  The  knowledge  of  the  cardiac  insuf- 
ficiency robs  it  of  much  of  its  danger.  Myocarditis  is  the  con- 
dition that  the  surgeon  has  to  fear.  There  are  often  no  sign 
posts  of  danger,  and  the  first  intimation  of  ti-ouble  is  the  sudden 
death  of  the  patient  upon  the  operating  table  or  shortly  after- 
ward. The  operative  mortality  is  illustrated  by  reports  of 
several  illustrative  cases:  (1)  Cholecystotomy  in  a  patient  with 
chronic  myocarditis— sudden  death  48  hours  after  operation; 
(2)  abdominal  hysterectomy  for  malignant  disease  in  a  patient 
with  chronic  myocarditis — death  on  the  operating  table  from 
chloroform  anesthesia;  (3)  thyroidectomy  for  exophthalmic 
goiter  in  a  patient  with  myocardial  disease;  operation  per- 
formed with  local  anesthetic  ;  death  in  24  hours  trom  cardiac 
asthenia,     [a.o.j.k.] 

4.— Hare,  discussing  the  safest  anesthetic  to  use  in 
organic  diseases  of  the  heart  and  vessels,  states  that  he  is 
strongly  convinced  that  in  the  majority  of  instances  when  acci- 
dents occur  during  the  administration  of  an  anesthetic,  the 
anesthetic  is  not  to  be  blamed  for  the  fatal  result,  but  rather  the 
shock  of  the  operation.  In  administering  anesthetics,  tliere  are 
several  points  of  great  interest — the  reserve  power  of  the  heart, 
and  the  question  of  poisoning  by  the  anesthetic.  In  choosing 
an  anesthetic  the  surgeon  should  look  into  the  individual  idio- 
syncrasies and  peculiarities  of  his  patient,  and  he  should 
examine  the  cardiovascular  system.  Doubt  is  expressed  as  to 
the  wisdom  of  administering  ether  in  conditions  of  increased 
arterial  tension,  since  this  anesthetic  increases  arterial  tension, 
and  stimulates  greatly  the  cardiovascular  system.  With  regard 
to  the  condition  of  the  bloodvessels,  the  opinion  is  expressed 
that  physicians  do  not  employ  atropin  often  enough  in  the 
stimulation  of  the  vasomotor  system  ;  it  checks  the  excessive 
secretion  in  the  upper  air  passages,  and  prevents  the  tendency 
to  edema  of  the  lungs.  When  the  respiration  is  difficult  from 
apparent  edema  or  diffuse  capillary  bronchitis,  it  causes  a  dis- 
appearance of  the  disturbances  in  breatWing  that  is  little  less 
than  extraordinary.  The  choice  of  the  method  by  which  the 
anesthetic  is  to  be  administered  is  more  important  than  tlie 
anesthetic.  Ether  is  believed  to  be  the  safest  anesthetic  if 
properly  administered,  except  in  vascular  disease,  in  which 
condition  it  is  contraindicated.  It  is  not  strongly  contraindi- 
cated  in  Bright's  disease  if  the  anesthetizer  is  impressed  with 
the  fact  that  the  patient  has  damaged  kidneys.  The  use  of 
chloroform  in  the  presnence  of  myocardial  disease  is  very 
dangerous.  Nitrous  oxid  is  strongly  contraindicated  in  vascu- 
lar degeneration.  In  the  presence  of  circulatory  disturbances 
a  patient  operated  upon  has  much  better  chances  with  an  anes- 
thetic than  without  an  anesthetic.  It  is  believed  that  spinal 
anesthesia  will  soon  be  a  thing  of  the  past,     [a.o.j.k.] 

5.— 8ewall  states  that  his  attention  was  first  definitely 
directed  to  the  tracheal  tug  as  a  diagnostic  sign  in  the  case  of 
a  man,  aged  60,  who  suffered  with  purulent  bronchitis, 
pulmonary  signs  that  seemed  to  indicate  pressure  by  an  intra- 
thoracic growth,  and  who  presented  a  distinct  tracheal  tug. 
After  death  there  was  found  striking  stiffening  and  thickening 
of  the  bronchioles  and  pulmonary  bloodvessels,  with  massive 
induration  of  the  root  of  the  lung,  and  obliteration  of  the  pleural 
sac.  On  reflection  there  developed  a  simple  and  interesting 
explanation  of  the  occurrence  of  the  tracheal  tug  as  dependent 
upon  the  anatomic  conditions  discovered  at  the  autopsy. 
When  the  aorta,  looped  over  the  left  bronchus,  presses  upon  the 
air  tube  sufficiently  to  transmit  to  it  a  pulsation,  the  downward 
stroke  of  the  pulsating  artery  is  expended  both  upon  the  trachea 
and  on  the  upper  lobe  of  the  left  lung.  The  lung  tissue  is  nor- 
mally of  such  extreme  extensibility,  and  its  surface  glides  so 


readily  on  the  thoracic  wall,  that  any  ordinary  impulse  trans- 
mitted by  the  aorta  to  the  bronchus  stretches  the  lung  tissue 
rather  than  pulls  down  the  relatively  fixed  trachea.  On  the 
other  hand,  when  the  left  lung  is  anchored  to  the  chest  wall,  as 
it  were,  by  close  pleural  adhesions,  and  when  in  addition  the 
normal  extensibility  of  the  pulmonary  tissues  is  diminished 
by  infiltration  or  fibrosis,  the  pulse  of  the  aorta  must  be  regis- 
tered in  movements  of  the  trachea  to  an  increased  amount  com- 
pensating for  the  lessened  mobility  of  the  lung.  Moreover,  just 
as  the  lever  of  the  sphygmograph  performs  wider  excursions 
as  the  pressure  of  its  spring  on  the  artery  is  increased  up  to  a 
certain  point,  so  we  should  suspect  systolic  downward  pulsation 
of  the  trachea  to  manifest  itself,  especially  under  physiologic 
conditions  in  which  the  approximation  of  the  aorta  to  the 
bronchus  where  it  crosses  the  latter,  is  closest.  In  order  to  test 
the  validity  of  this  reasoning  430  persons  were  examined  with 
regard  to  the  presence  of  a  tracheal  tug.  It  is  concluded  that  a 
tracheal  tug,  quite  palpable  in  character  is,  in  the  majority  of 
cases,  associated  with  and  dependent  upon  adhesions  of  the  left 
pleura.  Diminished  extensibility  of  the  lung  tends  to  produce 
the  same  phenomenon,  and  the  tug  is  most  pronounced  when 
the  two  conditions  are  combined.  In  addition  it  is  believed 
that  in  the  normal  individual  descent  of  the  heart  with  inspira- 
tory movement  of  the  diaphragm  may  so  press  the  aortic  arch 
upon  the  left  bronchus  as  to  impart  to  the  trachea  the  aortic 
pulse,  recognizable  at  the  larynx  as  a  palpable  tug  of  greater  or 
less  distinctness.     [a.o.j.k.J 

6.— Lartigau,  referring  to  the  literature  of  malignant  dis- 
ease of  the  thyroid,  reports  a  case  of  angiosarcoma  develop- 
ing in  a  goiter,  pressing  upon  the  trachea,  and  causing  death 
by  asphyxiation.  From  a  study  of  the  literature  he  concludes  : 
(1)  Primary  sarcoma  of  the  thyroid  gland  is  rare,  but  probably 
of  more  common  occurrence  than  statistics  show,  yet  it  is  less 
frequent  than  primary  carcinoma  of  the  thyroid  gland ;  (2)  it  is 
commonly  associated  with  goiter,  and  these  cases  developing  in 
persons  between  40  and  60  years  of  age  show  a  higher  percentage 
of  previous  goiter  than  younger  individuals,  while  goiter  asso- 
ciated with  sarcoma  of  the  thyroid  is  more  common  in  women 
than  in  men  ;  (3)  sarcoma  of  the  thyroid  occurs  oftener  in  late 
than  in  early  life,  and  the  greatest  age-frequency  is  between  40 
and  60  years  ;  (4)  sex  is  probably  an  unimportant  element  in  its 
development;  (5)  the  primary  tumor  most  frequently  origin- 
ates in  the  right  lobe  of  the  thyroid  body ;  this  distribution 
seems  to  be  more  frequent  in  men  than  in  women;  (6)  the 
clinical  course  of  the  disease  is  usually  relatively  acute:  (7) 
involvement  by  pressure  or  newgrowth  of  the  trachea  or  larynx 
is  common;  (8)  metastasis  occurs  through  the  blood  or  lymph 
channels  or  both ;  (9)  round  and  spindle  or  mixed-Cf-lled  sar- 
comas are  most  common.    Angiosarcomas  are  rare,     [a.o.j.k.] 

7. — Sturmdorf  reports  a  case  of  splenic  myelogenous 
leukemia  with  pulmonary,  laryngeal,  and  faucial  tuber- 
culosis occurring  in  a  woman  aged  35  years.  At  the  first 
examination  the  signs  of  tuberculosis  as  well  as  those  of 
leukemia  were  detected.  The  blood-count  Avas,  hemoglobin 
48%,  erythrocytes  2,800,000,  leukocytes  156,000.  The  differential 
count  was  as  follows:  Myelocytes  53.20%,  polymorphonuclear 
neutrophiles  29.70%,  eosinophiles  8.80%,  lymphocytes  7.50%, 
basophiles  0.75%,  transitionals.  The  patient,  at  the  time  of  the 
report,  was  still  alive,  and  subject  to  attacks  of  fever,  the 
occurrence  of  which  is  accompanied  by  a  characteristic  altera- 
tion in  th^  relative  proportions,  but  not  in  the  sum  total  of,  the 
white  corpuscles.  This  alteration  is  manifested  principally  in 
the  polymoi-phonuclear  and  myelocyte  elements,  the  poly- 
morphonuclear-count  rising  parallel  with  the  temperature,  the 
myelocytes  decreasing  jji-oportionately.     [a.o.j.k.] 

8. — Cohen  and  Spiller  report  a  case  of  cervical  and  bulbar 
tabes  w^ith  necropsy — the  case  being  one  reported  in  1889  by 
Cohen  and  Mills  as  "  bulbar  paralysis  with  marked  distur- 
bances of  pain  and  temperature  senses  and  other  phenomena 
pointing  to  syringomyelia."  The  principal  clinical  features  of 
the  case  were :  The  acqviisition  of  syphilis  some  years  before 
the  appearance  of  the  symptoms  of  nervous  disease ;  attacks  of 
noctvirnal  incontinence  of  urine  beginning  in  1872 ;  a  peculiar 
form  of  ptosis  of  the  right  eye  beginning  in  1878  or  1879— a 
drooping  of  the  right  upper  lid,  which  might  have  been  the 


306      Americak  Medicixej 


THE  WORLD'S  LATEST  LITERATLTIE 


[August  24,  1901 


result  of  partial  paralysis  of  the  levator  palpebra  superioris 
or  of  loss  of  the  muscular  sense  of  the  lid.  The  lid  could  be 
raised  voluntarily,  but  was  more  comfortable  closed  ;  "  spring- 
ing pupils,"  dating  from  1878  or  1879;  it  is  stated  that  the  con- 
traction and  dilation  of  the  pupil  in  each  eye  varied  from  time 
to  time;  some  weakness  of  the  faucial  muscles,  which  may 
have  been  the  result  of  muscular  sense  in  the  face,  as  it  seems 
that  coordinated  movements,  such  as  whistling,  were  most 
affected;  difficulty  of  mastication  and  deglutition;  atrophy  of 
the  tongue,  noticed  at  first  on  the  left  side ;  disturbance  of  sensa- 
tion, especially  for  pain  and  temjierature,  and  especially  on  the 
right  side  of  the  face,  which  seems  to  suggest  that  the  right- 
sided  ptosis  may  have  been  of  centripetal  rather  than  centri- 
fugal origin ;  that  is,  from  implication  of  the  muscular  sense  ; 
occasionally  griping  pains  in  the  abdomen,  not  due  to  indiscre- 
tion in  food  or  ordinary  causes ;  neuralgic  pains  in  the  lower 
limbs,  these  seeming  to  be  the  lancinating  pains  of  tabes ;  a 
"suspicious  grayness"  of  the  optic  disk,  inequality  of  the 
pupils,  loss  of  reaction  of  the  irides  to  light,  loss  of  power  of 
accommodation,  weakness  of  the  right  external  rectus  muscle, 
failure  of  vision ;  loss  of  sexual  power ;  atrophy  of  the  upper 
limbs,  and  pain  in  the  ulnar  distribution  of  the  right  hand. 
The  iinportant  necropsy  findings  were  as  follows :  Degeneration 
of  the  posterior  roots  of  the  spinal  cord,  hardly  perceptible  in  the 
lumbar  and  lower  thoracic  regions,  very  distinct  in  the  middle 
and  upper  thoracic  and  on  the  right  side  of  the  lower  cervical 
region,  but  absent  in  the  middle  and  upper  cervical  regions ;  no 
distinct  degeneration  of  the  columns  of  Goll,  and  very  slight 
and  limited  degeneration  of  the  columns  of  Burdach  in  the 
upper  thoracic  and  cervical  region  ;  atrophy  of  the  inferior  part 
of  the  left  twelfth  nucleus ;  integrity  of  the  extramedullary  roots 
of  the  twelfth  nerves ;  intense  degeneration  of  the  left  descending 
root  of  the  ninth  and  tenth  nerves ;  possibly  a  slight  degenera- 
tion of  the  extramedullary  portion  of  the  left  seventh  nerve 
near  its  exit  from  the  medulla  oblongata ;  partial  degeneration 
of  the  extramedullary  portion  of  the  right  sixth  nerve ;  intense 
degeneration  of  the  spinal  root  of  each  fifth  nerve,  with  partial 
degeneration  of  the  extramedullary  portion  of  at  least  1  fifth 
nerve;  atrophy  and  changes  in  the  nuclei  of  the  oculomotor 
nerves,  resembling  those  occurring  when  the  axones  are  dis- 
eased.   An   extended   discussion   of    the     literature    follows. 

[A.O.J.K.] 

9. — Fisher,  referring  to  the  paucity  of  literature  on  typhoid 
fever  with  pneumonia,  reports  4  fatal  cases.  It  is  believed  that 
in  many  cases  the  pneumonia  is  due  to  a  mixed  infection — to 
typhoid  bacilli  and  pneumococci.  In  other  cases  the  pneumo- 
nia is  probably  septic,     [a.o.j.k.] 


Deutsches  Archiv  fiir  klliiische  Medicln. 

[Bd.  LXix,  Hft.  5  and  6.] 

1.  Experimental  Investigations  Concerning  the  Cause  of  Death  in  Per- 

forative Peritonitis.    Heineke. 

2.  The  B:tioiogy  of  Heart  Disease.    Worobjew. 

S.  A  Few    Remarks    Concerning   the    History    of   the    Stethoscope. 
Ebsteix. 

4.  A  Contribution  to  the  Study  of  the  Viscosity  (Internal  Friction)  of 

Living  Human  Blood.    Hirsch  and  Beck. 

5.  A  New  Method   for  the   Examination   of  the  Blood   and  Urine. 

Strubell. 

6.  An  Investigation  Concerning  the  Bacterial  Content  of  the  Normal 

Lung,  as  an  Experimental  Contribution  to  the  Etiology  of  Pul- 
monary Infection.    BoNi. 

7.  Experimental  and  Clinical  Investigations  of  the  Functional  Capacity 

of  the  Intestines.    Schmidt  and  Strasburgek. 
H.  Embolism  in  Heart  Diseases.    Ginsburg.  i  ' 

tt.  A  Contribution  to  the  Congenital  Anomalies  of  the  Lacrimal  Pas- 
sages.   Bamberger. 

1. — Hitherto  the  experimental  work  upon  peritonitis  has 
concerned  itself  with  the  causation  and  the  mode  of  production 
of  the  condition.  Heineke's  investigations  were  designed  for 
the  purpose  of  answering  two  important  questions :  "Why  has 
peritonitis  a  different  course  from  inflammations  of  other 
serous  membranes,  particularly  the  pleura?"  and  "What  are 
the  causes  that  bring  about  the  rapid  course  of  acute  peritonitis 
and  the  peritonitic  collapse,  which  give  to  the  disease  its 
characteristic  features?"  Experiments  were  made  upon  rab- 
bits, in  which  the  peritonitis  was  produced  by  perforation  of  a 
loop  of  small  intestine.  Death  usually  occurred  in  from  6  to  12 
hours  after  the  operation.    As  in  peritonitis  in  man,  circala- 


tory  symptoms  were  prominent.  These  were  investigated  in 
the  rabbit,  and  it  was  found  that  in  the  stage  of  collapse  the 
heart  was  still  capable  of  strong  contractions,  but  that  it  was 
not  properly  filled,  owing  to  paralysis  of  the  vasomotor  system- 
The  general  conclusions  are  as  follows:  (1)  The  cause  of  perfor- 
ative peritonitis  in  rabbits  is  a  paralysis  of  the  centers  of  the 
oblongata ;  (2)  this,  in  the  first  place,  affects  the  vasomotor 
centers;  and  in  the  second,  those  of  respiration;  (3)  the  circu- 
lation presents  disturbances  earlier  than  the  respiration :  the 
latter,  however,  is  arrested  before  the  heart ;  (4)  the  paralysis 
of  the  vasomotor  centers  is  the  cause  of  the  circulatory  disturl)- 
ance ;  (5)  the  heart  does  not  participate  in  the  production  of 
the  circulatory  disturbance;  (6)  the  disturbance  of  circulation 
in  peritonitis  is  exactly  analogous  to  that  in  infectious  dis- 
eases ;  (7)  the  paralysis  of  the  nerve  centers  is  a  consequence 
ot  the  entrance  of  bacterial  products  from  the  peritoneum  into 
the  blood ;  (8)  in  the  rabbit,  perforation  of  the  abdominal  vis- 
cera causes,  per  se,  a  disturbance  in  the  circulation,     [d.k.] 

2. — In  the  causation  of  heart  disease,  two  factors  play  a 
role :  External  agencies — acute  and  chronic  infections,  intoxi- 
cations, etc. ;  and  an  internal  cause — the  predisposition  of  the 
organism.  Among  the  external,  acute  articular  rheumatism 
plays  the  most  important  part,  but  by  no  means  in  so  large  a 
percentage  of  cases  as  is  generally  supposed.  Worobjew  has 
analyzed  180  cases  of  chronic  heart  disease ;  in  90%  of  them  the 
symptoms  did  not  develop  acutelj^,  but  were  chronic.  He 
found  that  acute  articular  rheumatism  plays  a  greater  role  than 
any  other  single  infectious  disease,  but  is  of  less  consequence 
than  all  other  factors  taken  together.  Next  in  importance  are 
the  acute  exauthems.  The  nonrheumatic  forms  of  eudocarclitis 
do  not  commence  acutely,  but  are  chronic  from  the  very 
beginning,     [d.k.] 

4. — Viscosity,  or  internal  friction,  signifies  that  resistanci' 
which  the  svirface  of  the  molecules  of  a  liquid  meet  in  passing 
each  other.  Viscosity  acts  as  a  retarding  force,  and  is  depend- 
ent upon  the  nature  of  the  liquid  and  upon  the  temperatuie. 
Hirsch  and  Beck  have  modified  the  method  of  Ostwald  and 
applied  it  to  the  study  of  the  blood.  They  found  that  the  vis- 
cosity is  lowest  during  starvation,  and  highest  on  a  meat  diet. 
They  also  found  that  there  is  a  relation  between  the  specific 
gravity  and  the  viscosity,  within  Avide  limits ;  the  lower  the 
former,  the  less  the  internal  friction.  But  within  narroA\  limits 
there  is  no  proportionality  between  the  two.  The  viscosity  ol 
the  total  blood  is  influenced,  not  alone  by  the  corpuscular 
elements,  but  also  by  the  viscosity  of  the  serum.  The  mean 
value  of  the  viscosity,  is,  for  human  blood  having  a  specific 
gravity  of  from  1,045  to  1,055,5.1  at  38°  C.  For  water  at  Ss 
C.  it  equals  1. 

5. — Strubell  recommends  a  new  method  for  the  examination 
of  blood  and  urine.  It  consists  in  the  application  of  what  is 
known  as  the  immersion  refi-actometer,  designed  by  Abln' 
and  Pulfrich,  of  the  Zeiss  instrument  house.  By  means  of  this 
instrtiment,  the  refraction  exponent  can  be  readily  determined. 
What  is  meant  by  refraction  exponent  (refraction  coefficient 
can  be  explained  in  this  way:  If  a  ray  of  light  falls  from  -.< 
rarer  into  a  denser  medium,  it  is  refracted  toward  the  perpen- 
dicular. The  sine  of  the  angle  of  incidence  bears  to  the  sine 
of  the  angle  of  refraction  a  definite  ratio  which  corresponds  to 
the  ratio  of  the  velocity  of  light  in  the  2  media.  The  ratio  of 
the  angle  of  refraction  to  the  angle  of  incidence  is  called  the 
refraction  coefficient.  There  is  a  parallelism  among  tlie  '-i 
functions  of  liquids — specific  gravity,  freezing  point  and  refrac- 
tion coefficient.  For  a  description  of  the  instrument  and  of  the 
method,  which  at  present  is  yet  too  complicated  and  uncertain 
to  be  of  practical  value,  the  original  article  must  be  consulted. 

[D.R.] 

6. — It  has  long  been  a  question  whether  the  normal  luuj^s 
of  human  beings  contain  bacteria.  The  results  obtained  by 
the  examination  of  cadavers,  when  positive,  have  usually  been 
attributed  to  postmortem  invasion.  As  opportunity  is  very 
seldom  given  for  examining  human  beings  immediately  after 
death,  recourse  has  been  had  to  animal  experiments.  Boni 
examined  laboratory  animals  (guineapigs)  and  hogs  at  the 
slaughter-house.  He  found  that  the  lungs  of  the  former  \\(i ' 
nearly  always  free  from  germs.    Sometimes  he  found  a  few 
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microorganisms,  among  them  the  pneumoeoccus.  The  lungs  of 
freshly-killed  slaughter-house  animals  (hogs),  as  a  rule,  con- 
tained bacteria,  among  them  Diplococcus  pneumonia%  Strep- 
tococcus, pneumobacillus  of  Friedlander,  and  Staphylococcus 
pyogenes  aureus,  the  pneumoeoccus  being  the  most  frequent. 
It  may,  therefore,  be  concluded  that  the  normal  lung  of  a 
healthy  human  being  contains,  in  the  majority  of  cases,  bac- 
teria, among  which  the  pneumoeoccus  predominates.  The  bac- 
teria found  in  the  lung  usually  possesses  a  very  much  reduced 
virulence.  The  tubercle  bacillus  was  not  found  in  the  healthy 
lungs  of  the  slaughter-house  animals,    [d.r.] 

7.— A  lengthy  paper  on  what  appears  to  Ije  a  somewhat  trivial 
condition,  namely,  an  intestinal  fermentative  dyspepsia,  of 
which  the  authors  have  observed  20  cases  since  1898.  The 
majority  of  the  patients  were  middle-aged.  Subjectively,  the 
complaints  consisted  in  pains  in  the  stomach,  rum])ling,  bloat- 
ing and  variability  in  the  bowel  movements,  diarrhea  some- 
times alternating  with  constipation.  Lassitude,  vertigo  and 
some  loss  of  weight  were  also  present.  The  tongue  was  usually 
ated,  and  the  abdomen  somewhat  distended  and  a  little  tender, 
specially  about  the  umbilicus.  In  12  cases  the  gastric  contents 
were  examined,  and  were  found  normal  in  S.  After  a  test  diet, 
the  movements  were  a  little  more  frequent  than  normally,  but 
there  were  no  true  diarrheas.  The  feces  were  mushy,  frothy 
and  of  a  light-yellow  color,  and  smelled  of  butyric  acid.  In 
such  cases  the  reaction  was  acid.  The  test  diet,  which  was 
divided  into  5  portions,  consistetl  of  IJ  liters  of  milk,  3*  eggs, 
100  grams  of  zwieback,  the  gruel  from  80  grams  of  oatmeal,  20 
irrams  of  butter,  20  of  sugar,  125  grams  of  filet  and  190  grams  of 
)M)tatoes.  The  beginning  and  ending  of  the  experiments  were 
ilf'lermined  by  giving  carmine,  which  colored  the  stools  better 
than  the  usual  charcoal.  Regarding  the  nature  of  the  disease, 
it  is  believed  that  there  is  a  disturbance  in  the  small  intestine, 
on  account  of  which  fecal  matter,  rich  in  partly  digested  starch, 
enters  the  large  intestine,  and  there  undergoes  fermentation.  The 
products  of  this  fermentation— gas  and  acids— irritate  the  mucosa 
and  cause  a  more  rapid  passage  of  the  feces  and  a  more  frequent 
defecation  than  is  normal.  The  primary  condition  is  probably  a 
functional  one,  and  no  knowledge  exists  cf  the  anatomic  sub- 
stratum. The  diagnosis  rests  upon  the  positive  result  of  the  fer- 
mentation test.  The  method  of  making  this  test  has  l)een  described 
by  the  authors  in  previous  communications :  5  grams  of  the  fresh 
feces  is  placed  in  a  special  fermentation  apparatus  and  kept 
for  24  hours  at  incubator  temperature.  If  in  that  time  i  of  the 
v.ater  in  the  fermentation  tube  is  displaced  bj-  gas,  the  test  is 
considered  positive ;  but,  for  the  diagnosis,  it  is  necessary  that 
the  test  should  be  positive  on  several  examinations.  Other 
•diagnostic  features  are  the  mushy,  frothy  consistence,  the  sour 
odor,  the  acid  reaction,  and  the  light  color  of  the  stools.  Acute 
cases  of  intestinal  fermentative  dyspepsia  may  get  well  quickly, 
but  in  other  cases  the  course  is  very  prolonged.  Therai>eutic- 
ally,  the  diet  nuist  be  regulated.  The  patients  received  benefit 
from  rest  in  bed  and  warm  api)lications  to  the  abdomen.  Tan- 
nic acid  and  l)ismuth  were  tried,  but  had  not  much  effect.  [We 
should  conjecture  that,  since  tlie  starch  digestion  was  at  fault, 
diastatic  ferments  would  have  some  value.  These  the  authors 
did  not  try.]    The  article  concludes  with  a  summary  of  the  20 

■^es.      [D.H.] 

8. — A  statistic  study  of  embolism  in  heart  disease, 
based  upon  250  cases  of  all  kinds  of  diseases  of  the  heart.  There 
were  85  cases  with  emboli— 34%.  In  these,  the  left  side  of  the 
heart  was  the  source  of  the  emboli  in  79.    [d.r.] 

9.— A  brief  report  of  the  case  of  an  epileptic  of  27  years  in 
whom  the  lacrimal  duct  emptied  in  an  abnormal  place,  on 
tlu' side  of  the  face,  3  cm.  outside  and  a  little  above  the  outer 
angle  of  the  eye.    [d.b.] 


Centralblatt  fiir  Gynakologie. 

June  15,  1901.     [No.  24.] 

This  number  contains  a  report  of  the  ninth  meeting  of 
the  German  Gynecologic  Association  in  Giessen,  May  29-31, 
1901,  comprising  papers  upon  "  Radical  Operation  for  Carci- 
noma Uteri,  with  Especial  Reference    to    Lasting  Results," 


by  Freund,  Winter,  Kustner,  Schuchardt,  Leopold,  Macken- 
rodt,  Am^nn.  Olshausen  and  others.  This  report  is  concluded 
in  No.  25,  and  includes  the  discussion  of  Eclampsia,  its  symp- 
tomatology, etiology,  prognosis  and  treatment,  in  a  series  of 
papers  by  Fehling,  Schmorl,  Wyder,  Futh,  Kronig,  and  others. 
See  American  Medicine,  Vol  I,  Nos.  12  and  13,  pp.  527,  585.      ^ 

June  22,  1901.     [No.  25.] 

1.  Strychnin  as  a  Means  of  Stimulating  Peristalsis  After  a  Gynecologic 

Opemtlon  in  the  Abdominal  Cavity.    Hekmann  Grube 

2.  A  ISew  Way  of  Extirpating  the  Carcinomatous  Uterus.    Jos.  Alb. 

Amann. 

1.— Grube,  following  the  recommendation  of  Martin,  has 
experimented  Avith  strychnin  as  a  remedy  for  ileus  after 
abdominal  operation,  and  gives  the  results  in  a  series  of  32 
cases  in  which  the  drug  was  given  per  os,  and  35  in  which  it 
was  administered  subcutaneously.  Its  influence  upon  peris- 
taltic action  when  given  by  the  latter  method  was  treble  that 
obtained  by  the  former.  While  Grube  has  not  yet  reached  a 
definite  and  decided  conclusion  as  to  the  real  value  of  the 
remedy,  he  thinks  the  results  obtained  are  favorable,  justify- 
ing further  experiments ;  and  he  has  no  hesitation  in  recom- 
mending the  cautious  use  of  strychnin  subcutaneously  as  with- 
out danger.  The  effect  of  the  strychnin  in  overcoming  ileus 
and  inciting  peristalsis  depends  somewhat  upon  the  previous 
preparation  of  the  patient,  since  the  use  of  chloroform  is 
unfavorable  to  peristaltic  action  from  its  general  paralyzing 
characteristic,  while  morphiu  has  little  or  no  such  unfavorable 
effect.    [w.K.] 

2.— After  expressing  the  opinion  that  the  better  results 
o1)tained  in  recent  years  in  operating  for  carcinoma  uteri  are 
chiefly  due  to  the  earlier  diagnosis  and  treatment  of  the  disease, 
Amann  describes  in  detail  a  new  method  of  extirpating  the 
carcinomatous  uterus,  called  the  transperitoneal,  and  states 
its  advantages  as  follows  :  (1)  The  possibility  of,  in  the  shortest 
way,  drawing  forward  the  infiltrations  present  in  the  parame- 
trium and  also  peeling  out  the  vagina  in  its  greatest  extent ;  (2) 
the  ureters  are  easily  made  free  in  their  entire  length  in  order 
for  resection.  Through  the  pushing  aside  of  the  ureters  an 
extended  resection  of  the  parametrium  is  possible;  (3)  the 
uterine  artery  will  be  isolated  from  its  origin  to  its  ligated 
extremity  with  exceedingly  small  bleeding;  (4)  the  operation 
runs  its  course  almost  entirely  with  a  closed  abdominal  cavity. 
Only  a  few  minutes  is  there  a  small  opening  for  the  drawing 
out  of  the  fundus  uteri,  this  being  closed  again  immediately 
behind  the  uterus  as  in  the  sacral  method  of  extirpation  ;  (5)  in 
the  entire  operation  the  ulcerated  carcinoma  never  comes  in 
contact  with  the  surface  of  the  wound  ;  (6)  it  is  possible  in  the 
course  of  the  operation  to  decide  upon  the  necessity  for  the 
enucleation  of  the  higher  glands  of  the  peritoneal  cavity  and  to  • 
execute  this  easily  at  the  same  time.  In  conclusion,  Amann 
recommends  the  transperitoneal  method  as  especially  adapted 
for  cases  of  carcinoma  recurring  after  vaginal  total  extirpation. 

[W.K.] 

June  29,  1901.     [No.  26.] 

1.  Ti'tatment  of  Pruritus  Vulvae.    L.  Sieboubg. 

1. — In  cases  of  chronic  pruritus  Siebourg  first  seeks  the 
cause  by  an  examination  of  tlie  urine.  He  gives  in  detail  his 
method  of  treatment,  including  regulation  of  diet,  active  bodily 
exercise  every  day,  daily  bathing  of  the  affected  parts,  applica- 
tion of  ointments  and  rotions,  and  subcutaneous  injection  of  a 
thin  solution  of  cocain  and  carbol,  or  better  still,  of  normal  salt 
solution.  This  injection  should  be  made  in  the  evening,  is  not 
dangerous  and  is  very  effective.     [w.K.] 


The  Practitioner. 

August,  1901.     [Vol.  Lxvii,  No.  2.] 

1.  The  Influence  of  X-Rays  on  the  Diagnosis  and  Treatment  of  Frac- 

tures.   H  H.  Clutton. 

2.  On  the  Use  of  Massage,  Early  Movements,  and  Posture  in  the  Treat- 

ment of  Recent  Fractures.    William  H.  Bennett. 

3.  The  Operative  Treatment  of  Simple  Fractures.   C.  H  Golding-Birix 

4.  Recent  Advances  in  the  Diagnosis  and  Treatment  of  Fractures  of  the 

Upper  Extremity.    J.  E.  Platt. 
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1.— Clutton,  discussing  the  influence  of  x-rays  on  the 
diagnosis  and  treatment  of  ft-actures,  points  out  that  in 
many  cases  by  means  of  x-rays  fractures  are  now  recognized 
and  proved  to  exist,  in  whicli  previously  one  could  only  say 
that  it  was  possible  that  a  fracture  existed.  In  intracapsular 
fractures,  in  Colles'  fractures,  in  bullet  wound  fractures  of  the 
long  bones,  in  cases  of  fracture  attended  with  great  swelling, 
etc.,  the  x-rays  are  of  incalculable  value.  For  the  routine  exam- 
ination of  the  more  common  and  uncomplicated  fractures, 
however,  little  is  to  be  gained  by  x-ray  examination.  Certain 
disadvantages  attend  its  use.  These  arise  from  the  fact  that  the 
x-ray  shadow  may  be  a  gross  exaggeration  of  the  original 
deformity ;  care,  therefore,  is  necessary  in  the  interpretation 
of  the  shadows.  In  medicolegal  cases  the  x-ray  picture  is  of 
great  value,     [a.o.j.k.] 

3. — Benneti,  discussing  the  use  of  massage,  early  move- 
ments, and  posture  in  the  treatment  of  recent  fractures, 

describes  the  different  indications  for  their  employment,  their 
methods  of  application,  and  concluded  that  when  managed  with 
ordinary  discretion  and  with  average  dexterity  the  result  of  the 
method  is  undoubtedly  advantageous,  inasmuch,  as  the  time 
elapsing  before  the  patient  is  able  to  resume  his  ordinary  voca- 
tion is  diminished  by  at  least  one-third.  The  benefit  of  the 
method  is  remarkably  demonstrated  in  fractures  in  which  the 
chances  of  union  are  practically  nil— that  is,  in  intracapsular 
fractures  of  the  neck  of  the  femur,  the  indications  being  to 
obtain  the  best  use  of  the  damaged  limb  by  insuring  free  move- 
ment and  by  preventing  the  wasting  of  the  muscles  concerned ; 
in  such  cases  massage  and  passive  movements  are  indicated  at 
once.  The  danger  of  thrombosis  and  embolism  feared  by  some 
surgeons  does  not  exist  more  than  in  fractures  treated  by  pro- 
longed splinting.  The  principal  disabilities  attaching  to  the 
union  of  fractures  in  faulty  positions,  unless  the  displacement  is 
gross  or  of  the  rotatory  kind,  are  avoidable  by  the  use  uf  mas- 
sage and  early  movements,  by  which  adhesions  around  the  frac- 
ture are  avoided.  The  method  is  not  to  be  regarded  as  a  substi- 
tute for  treatment  by  splints  on  the  one  hand,  or  by  operative 
measures  on  the  other,  but  should  be  used  as  a  rational  adjunct 
to  each,     [a.o.j.k.] 

3. — Golding-Bird,  writing  of  the  operative  treatment  of 
simple  fractures,  discusses  certain  general  considerations,  the 
operative  treatment  of  simple  oblique  fracture  of  the  tibia,  the 
operative  treatment  of  Pott's  fracture,  the  methods  of  operat- 
ing, the  treatment  of  separation  of  the  epiphyses,  the  treatment 
of  vicious  and  distorted  union,  nonunion,  bone  grafting,  the 
treatment  of  compound  or  open  fractures,  operating  in  simple 
fractures  for  special  reasons  other  than  "  setting,"  and  the  treat- 
ment of  fractures  of  the  spine.  The  paper  should  be  read  in 
the  original,     [a.o.j.k.] 

4. — As  indicated  by  the  title,  the  paper  by  Piatt  is  a 
review  of  recent  advances  in  the  diagnosis  and  treat- 
ment of  fractures  of  the  upper  extremity,     [a.o.j.k.] 


Sundry  French  Journals. 

1.  Traumatic  Hemothorax  with    Infection    by   Streptococcus    and 

Bacillus  per  fringeus.   Lecene  and  Legros  (La  Semaine  M6di- 
cale,  May  8,  1901.) 

2.  The  Use  of  Ilaisins  in  the  Treatment  of  Hyperacidity  of  the  Urine. 

P.  Carlj;s.  (La  Semaine  M6dicale,  May  H,  1901.) 
i.  The  Treatment  of  Lupus  with  Formol.  W,  Scatchard.  (LaSemaine 
M6dicale,  May  8, 1901.)  • 

4.  A  New  Pathogenic  Fungus,  Khfzomucor  parasiticus.    Lucet  and 

Castatin  (LaSemaine  Mfidlcale,  May  15,  1901.) 

5.  Putrid  Pleurisy  of  Hepatic  Origin,  due  to  Anerobic  Microbes.    Rist 

(1^  Semaine  M6dicale,  May  15,  1901.) 

6.  The  False  Pregnancy  of  the  Ciueen  of  Servia.  Caul,et.  (LaSemaine 

Mfidicale,  May  22, 1901.) 

7.  Bro<:hemlc  Itole  of  the  Prostate.     Hungaknettq   and   Erand. 

(Lyon  M6dicale,  February  16,  1901.) 

8.  A  Severe  Form  of  Nervous  Aerophagy.    L.  Bouveret.     (Lyon 

M6dlcale,  February  24.  1901.) 
9.'  Two  Cases  of  Melena  Neonatorum  treated  with  Gelatin  Serum. 
CoMMANDEUK.    (Lyon  M6dicale,  March  24, 1901.) 

10.  Salads  and  Infectious  Diseases.  Cere.sol,e.  (Lyon  M^dlcale,  March 

24, 1901.) 

11.  On  Certain  Conditions  which  render  Milk  Toxic  and  Dangerous. 

Leblasc.    (Lyon  M6dlcale,  April  24, 1901.) 

1. — L6cene  and  Legros  record  a  case  of  traumatic  hemo- 
thorax following  bullet  wound  ;  the  liquid  obtained  by  punc- 


ture showed  the  presence  of  Streptococcus  and  of  Bacillus 
perfringens,  the  latter  predominating.  The  inoculation  of  its 
cultures  proved  fatal  to  guineapigs.     [c.s.d.] 

2.— P.  Carles  rocoinniends  the  daily  eating  of  1(X)  grams  of 
Malaga  raisins  as  a  dessert  fruit  in  case  of  hyperacidity  of 
the  urine.  He  finds  that  potassium  bitartrate  in  its  natural 
combination  with  vegetable  materials  in  raisins  is  better  tnh  i- 
ated  by  the  organism  than  either  sodium  carbonate  or  cr(  uu  of 
tartar  by  themselves,     [c.s.d.] 

3. — Scatchard  has  had  excellent  results  from  topical  applica- 
tions of  40%  formol  solution  with  equal  parts  of  glycerin  iu 
cases  of  nasal  lupus,     [c.s.d.] 

4. — Lucet  and  Castatin  report  the  discovery  of  a  new  para- 
sitic fungus  which  they  name  Rhizomucor  par.=isiti<us.  in 
the  sputum  of  a  peasant  suffering  from  a  respiratory  ali'eitioii. 
Inoculations  in  guineapigs  and  rabbits  demonstrated  its  path<  >- 
genie  nature,  giving  rise  to  tuberculiform  lesions,     [c.s.d.] 

5. — Rist  discovered  in  the  hepatic  pus  of  a  case  of  put  lid 

pleurisy  the  presence  of  2  anaerobic  microbes,  Bacillus  fragilis 
and  Staphylococcus  parvulus,  which  he  regarded  as  the  real 
agents  of  the  suppuration,     [c.s.d.] 

6. — Caulet  furnishes  a  full  statement  of  his  connection  with 
the  case  of  the  Queen  of  Servia,  accompanied  Ijy  copies  <>i"  liis 
various  letters  and  reports  to  her  Majesty  and  to  the  King  on  lier 
condition,  and  his  diagnosis  from  the  first  of  false  or  nervous 
pregnancy,     [c.s.d.] 

7. — Hunganneuq  and  Erand  announce  the  disco\  ery  in  tlic 
urine  of  a  substance  not  of  renal  origin.    Polarimetiic  exami- 
nation of  the  urine  showed  a  left  hand  rotation  amounting  to 
28  or  30  minutes.    The  substance  which  produced  this  action 
was  isolated  and  proved  to  belong  to  the  mucins.     It  was  found 
in  the  urine  in  cases  of  tuberculous,  syphilitic  and  bleunorrhagic 
orchitis ;  but  not  in  cases  of  travimatic  orchitis  or  sini])le  blen- 
norrhagia.    The  presence  of  the  levorotary  deviation  in  tlie  u  r  i  1 1 
of  a  blennoiThagic  case  was  almost  certainly  diagnostic  o; 
bleunorrhagic  epididymitis.    The  substance  was  proven  to 
derived  from  the  prostate  and  to  be  of  microbic  origin.    The 
question  is  further  discussed  in  Lyon  Medicale  for  March  24 
and  April  21.     [c.s.d.] 

8. — Bouveret  gives  an  interesting  accotmt  of  a  singular 
neurosis  of  the  pharynx  which  he  describes  as  hystoiic  aero- 
phagy, in  which  the  patient  swallows  air  by  incessant  convul- 
sive movements  of  deglutition  from  time  the  swallowed  air  is 
expelled  by  excretation.  In  some  cases  the  aerophagj^  provokes 
frequent  and  abundant  vomiting  the  origin  of  which  is  apt 
puzzle  the  clinician,     [c.s.d.] 

9. — Commandeur  reports  2  cases  in  which  ncAv born  infants 
passed  considerable  blood  mixed  with  the  meconium.  Tlic 
hemorrhage  was  promptly  checked  by  the  intrarectal  injection 
of  8  cc.  of  gelatin  serum  (gelatin  dissolved  in  hot  Avater). 
[c.s.d.] 

10. — Ceresole,  of  Padua  liaving  examined  tlie  various  uiecn 
plants  usually  eaten  raw  as  salads  announces   liic   discos  cry 
upon  them  of  the  following  pathogenic  agents:    Anieba  coli,, 
Balantidium  coli,  Isotrica  prostoma,   Auguillula   stercoralis^ 
Tenia  echinococcus,    Oxyuris    vermicularis,    Ascaris    lumbri- 
coides,  Tricocephalus  dispar,  and  Ankylostoma.    He  also  found 
all  the  common  forms  of  pyogenic  and  pathogenic  micro!  ^ 
These    organisms    are  so  frequent    on    salads    owing 
the  presence  of  fecal  material  in  the  fertilizers  used  l)y  garden- 
ers, that  raw  salads  are  undoubtedly  a  means  of  propagating 
infectious  diseases.    Ceresole  suggests  that  all  salad  leaves  i 
washed  in  a  3%  solution  of  tartaric  acid,     [c.s.d.] 

11. — Leblanc  presents  observations  on  tlie  conditions 
which  render  toxic  and  dangerous  milk  of  normal  ap])earancp. 
He  points  out  that  the  mammary  gland  is  not  only  a  gland  of 
secretion  but  also  of  excretion,  second  only  to  the  lungs.  After 
a  review  of  the  known  facts  regarding  tlie  elimination  of  vari- 
ous noxious  substances  with  the  milk,  the  autlior  proceeds  to 
point  out  the  danger  of  milk  from  cbws  in  heat  or  those  perma- 
nently nymphomaniac.  His  experiments  with  young  puppies 
fed  only  with  milk  from  such  cows  gave  conclusive  evidence 
of  the  existence  iu  their  milk  of  some  toxic  substance,   [c.s.n.l 
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Sundry  American  Journals. 

1.  Veratruni  Viride.    R.  C.  Atkinson  (St.  Louis  Medical  Review  Mav 
■   IH,  1901).  '        •' 

2.  Pus  in  the  Pelvis.    F.  M.  Barden  (Cincinnati  Lancet-Clinic    Mav 

1901).  '         •" 

:!.  Two  Cases  of  Congenital  Dilation  of  the  Colon.  Theodore  Fisher 
(Pediatrics,  May  10, 1901). 

i  Treatment  of  Prostate  Hypertrophy  and  Prostatitis  by  Electro  Cata- 
phoresis.    S.  H.  Linn  (Eclectic  Medical  Journal,  April,  1901) 

o.  Clean  Surgery  versus  Mutilating  and  Unscientific  Obstetric  Pro- 
cedures as  Practised  upon  the  Viable  Unborn  Infant.  J.  E  Sum- 
mers, Jr.  (The  Medical  Herald,  May,  1901). 

(i  What  Shall  We  Do  About  the  Mosquitos?  George  N.  Lawson 
(Yale  Medical  Monthly,  May,  1901). 

7.  Chloretone  Anesthesia  as  an  Aid  in  Subarachnoidean  Operations 
William  R.  Stone  (Medicine,  May,  1901). 

^.  Smallpox.    Ovid  Laws  (California  Medical  Journal,  May,  1901). 

1.— Atkinson  calls  particular  attention  to  the  use  of  vera- 
truni viride  in  the  treatment  of  pneumonia.  He  has  made 
extensive  experiments  with  (1)  Norwood's  tincture,  veratrum 
viride;  (2)  antimonii  et  pota.ssi  tartras,  (3)  pulvis  Doveri  et 
quininse,  and  finds  that  neither  of  the  last  two  are  of  any  ser- 
vice in  the  disease,  while  the  first  made  the  patients  more 
comfortable,  greatly  relieved  the  pain,  made  the  full  pulse 
softer  and  slower,  and  the  period  of  illness  much  shorter. 

[H.H.C] 

2.— Barden,  in  his  paper  on  pus  in  the  pelvis,  states  that 
tlie  condition  is  generally  due  to  the  introduction  of  infectious 
microorganisms  through  the  vagina  and  uterus,  and  hence 
through  the  uterine  tubes  or  by  direct  infection  of  the  lymphat- 
ics through  the  uterine  wall  and  parametrium.  The  micro- 
organisms generally  found  are  Bacillus  coli,  the  Gonococcu?, 
the  streptococcus  and  the  tubercle  bacillus.  Prognosis  depends 
upon  the  character  of  the  infection,  age  of  the  patient,  duration 
of  the  disease,  physical  conditions  and  personal  environments 
of  the  patient.  The  treatment  of  the  condition  is  the  regular 
treatment  of  an  abscess— incise,  irrigate  and  drain.  The  drain- 
age tube  is  inserted  into  theabscesa  tlirough  the  posterior  vagi- 
nal wall,  and  may  be  allowed  to  remain  there  until  all  signs  of 
pus  have  disappeared.  The  free  end  of  the  tube  is  left  long 
enough  to  admit  the  nozzle  of  a  fountain  syringe,  and  the  cavity 
is  daily  irrigated  with  a  solution  of  potassium  permanganate 
or  mercuric  chlorid  of  the  proi>er  strength.  Internally  such 
remedies  as  calcium  sulfid,  or  a  tonic  of  iron,  quinin,  and 
.strychnia  is  given,     [h.h.c] 

3.— Fisher  reports  2  interesting  cases  of  dilation  of  the  colon. 
The  first  case  was  that  of  a  child  4  weeks  old,  constipated  since 
birth,  with  a  very  much  enlarged  abdomen,  resonant,  through 
the  walls  of  which  large  distended  coils  were  palpable— in  all 
probability  the  transverse  and  descending  portions  of  the  colon. 
The  treatment  consisted  in  moving  the  bowels  frequently  until 
the  aljdomen  decreased  in  size  to  near  the  normal,  and  in  gen- 
eral systemic  treatment.  The  patient,  however,  wasted  away 
and  died  75  days  after  admission  to  the  hospital.  At  the 
necropsy  the  large  intestine  was  found  to  be  greatly  distended 
(chiefly  in  the  transverse  colon  and  sigmoid  flexure) ;  there  was 
no  obstruction  of  intestine  and  no  lesion  in  any  other  organ. 
The  second  case  presented  essentially  the  same  symptoms, 
except  that  the  distended  abdomen  was  lacking.  The  child 
died  7  days  after  admission.  The  transverse  colon,  when  laid 
open,  measured  5  inchas  across,  and  numerous  small  ulcers 
were  present  in  the  ascending  colon,     [h.h.c] 

4. — In  the  treatment  of  prostatic  hypertrophy  and  pros- 
tatitis by  electrocataphoresis,  Linn  finds  that  he  can  obtain 
the  best  results  by  local  treatment  of  the  prostate  per  rectum 
rather  than  per  urethram.  He  uses  a  suitable  electrode  covered 
with  moist,  carbolated  gauze,  soaked  in  the  medicant,  which  in 
these  cases  consists  of  a  solution  of  potassium  iodid.  This  is 
decomposed  by  the  current,  and  pure  nascent  iodin  is  the  result. 
This  iodin  is  not  so  irritating  as  the  same  medicant  in  alcoholic 
solution,  and  yet  the  full  effect  of  the  drug  is  obtained.  Together 
with  this  local  treatment  he  uses  bismuth  oxymuriate 
<1  dram  well  agitated  in  4  ounces  of  water)  as  an  irrigating 
fluid,  finding  that  it  lessens  the  desire  to  micturate  and  dimin- 
ishes the  reflex  pain  along  the  urethra.  An  injection  of  10  gtt. 
of  the  extract  of  ergot  with  .5  gtt.  of  tincture  cimicifuga  race- 
mosa,  used  every  2  hours,  is  an  excellent  preparation  to  relieve 
the  condition,     [h.h.c] 

5. — Summers,    in    his    paper   on    clean    surgery  versus 


mutilating    and    unscientific     obstetric    procedures    as 

practised  upon  the  viable  unborn  infant,  states  that  in  the 
majority  of  cases  cesarean  section  can  be  performed,  thus  giv- 
ing both  the  mother  and  child  a  chance  for  life.  In  regard  to 
this  he  states  that:  (1)  cesarean  section  is  desirable  in  every 
case  when  the  relative  disproportion  between  the  pelvis  and 
the  child's  head  will  not  adinitof  the  delivery  of  a  living  child ; 

(2)  cesarean  section,  as  an  operation  of  election,  is  demanded  in 
cases  in  which  former  labors  have  resulted  in  tedious,  difficult, 
instrumental  deliveries  of  dead  babies.  Done  under  such  cir- 
cumstances, there  should  be  no  maternal  or  infant  mortality ; 

(3)  when  a  good  operator  can  be  secured,  and  there  is  always 
plenty  of  time  to  select  one,  the  cesarean  section,  at  or  about 
term,    should     have      preference   over   premature    delivery; 

(4)  cesarean  section  is  the  ideal  operation  in  cases  of  central 
placenta  prsevia.  Exceptionable  circumstances,  as  in  the  per- 
sonal case  referred  to,  would  contraindicate  the  cesarean  opera- 
tion; (5)  inflammatory  products,  newgrowths,  benign  or 
malignant,  as  complications  of  labor  at  term,  call  for  the  Porro 
operation,     [h.h.c] 

6.- Lawson,  in  his  paper  on  the  mosquito,  comes  to  the 
following  conclusions:  (1)  There  are  3  varieties  of  malaria, 
(a)  the  tertian,  (b)  the  quartan  and  (c)  the  estivoautumnal,  each 
produced  by  its  special  Plasmodium  ;  (2)  the  female  mosquito 
of  the  genus  Anopheles  is  the  extracorporeal  host  of  the  Plas- 
modium of  human  malaria ;  (3)  the  mosquito  must  first  bite  a 
malarial  patient  in  order  to  become  infected;  (4)  malaria  is 
only  produced  clinically,  as  far  as  our  experimental  knowledge 
goes,  by  the  bite  of  infected  Anopheles  (and  hence,  granting 
this),  (5)  malaria  can  be  entirely  avoided  by  avoiding  the  bites 
of  Anopheles;  (6)  Anopheles  can  be  easily  distinguished 
from  Culex  in  all  its  stages;  (7)  Anopheles  bitemostly  by  night; 
(8)  the  3  most  eftective  ways  of  avoiding  bites  of  Anopheles  are, 
(a)  by  draining  the  breeding  pools ;  (6)  by  applying  petroleum 
once  a  month  to  such  pools  as  cannot  be  drained;  (c)  by  pro- 
tecting sleeping  rooms  by  mosquito  netting  and  avoiding  bites 
during  the  evening;  (9)  malarial  patients  should  be  protected 
from  mosquito  bites,  especially  early  in  the  season  :  (10)  physi- 
cians should  become  familiar  with  Anopheles  and  its 
breeding  pools,  and  should  use  their  influence  in  every  way  to 
have  such  pools  made  harmless,     [h.h.c] 

7. — Stone  administers  chloreton  as  an  auteoperative 
hypnotic  with  very  gratifying  results.  He  gives  the  drug 
about  2  hours  before  the  operation,  in  doses  ranging  from  5  to 
20  grains.  The  patient  falls  into  a  deep  sleep,  does  not  fear  the 
operation  and  goes  under  the  influence  of  the  anesthetic  very 
gradually  and  without  the  usual  violent  second  stage.  After  the 
effect  of  the  anesthetic  has  passed  ott"  the  patient  generally 
remains  perfectly  quiet  and  often  falls  into  a  sleep  which  lasts 
from  1  to  4  hours.  He  also  uses  chloreton  in  combination  with 
cocain  in  spinal  anesthesia,  and  obtains  better  results  from 
its  use  than  with  any  drug  which  he  has  ever  used,    [h.h.c] 

8.— Laws,  in  his  article  on  smallpox,  states  that  he  does  not 
consider  the  disease  any  more  contagious  than  measles,  and 
that  with  the  same  precautions  he  can  cure  and  limit  the  dis- 
ease. He  thinks  that  the  best  treatment  is  the  "  French  Academy 
of  Science  "  remedy,  which  is  as  follows: 

Zinc  sulfate 

Powdered  digitalis,  of  each 1  gi-ain. 

Sugar i  dram. 

Water 2  drams. 

Mix  and  rub  well  together ;  then  add  water  to  make  4 
ounces,  and  shake  well  at  every  dose. 

To  one  already  sick  give  a  teaspoonful  of  this  every  hour 
day  and  night  for  24  hours.  Also  give  freely  pleasant  solutions 
of  bitartrate  of  potash,  lemon  juice  or  cider  vinegar.  But  little 
food  f-hould  be  given  in  the  first  24  hours,  after  that  any  light, 
digestible  diet  is  in  order.  For  those  simply  exposed  the  zinc 
mixture  given  every  2  hours  in  daytime  is  a  sure  prophylactic. 
As  a  fumigating  agent  he  uses  sulfocalcin  poured  on  a  hot 
brick ;  this  is  also  of  service  in  bathing  the  parts  during  the 
itching  of  the  eruptive  stage.  It  is  prepared  by  placing 
unslacked  lime  (J  pound)  and  washed  sulfur  (1  pound)  in  5 
quarts  of  water.  Stir  well,  and  boil  down  to  3  quarts.  Let  it 
settle  and  keep  it  in  well-stoppered  bottles,     [h.h.c] 
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Sundry  German  Journals. 

1  The  Etiology  of  Facial  Paralysis  after  Spontaneons  Delivery.    Ed. 

Frank  (Centmlb.  f.  Gynakol.,  May  18, 1901). 

2  Upon  the  Drainage  of  the  Abdominal  Cavity  after  Laparotomy.    L,. 

SEEI.IGMANN  (Centralb.  f.  Gynftkol.,  May  18,  1901). 
3.  Upon  H  W.  Freund's  Paper  "  Modern  Prolapse  Operations,"  in  this 

journal  May  1,  1901.    E.  Wertheim  (Centralb.  f.  Gynftkol.,  May 

18   1901) 
i  The'Carbohydrate  MeUvbolism  in  Senility,  together  with  Investiga^ 

tlons  Concerning  Phloridzln  Diabetes.    LuDWig  v.  Aldor  (Cen- 
tralb. f.  Innere  Medicin,  May  25,  1901). 
6.  Hemoglobinuria  with  Torsion  of  the  Pedicle  of  an  Ovarian  Cystoma. 

L.  K.  KoBER  (Centralb.  f.  Gynakol.,  May  25, 1901). 
7   Further  Remarks  upon  the  Insertion  of  the  Velamentum.    O.  V. 

Fraxuue  (Centralb.  f.  Gyaknol.,  May  25,  1901). 
8.  The  Future  of  Artificial  Induction  of  Premature  Delivery.    F.  Ahl- 

FIELD  (Centralb.  f.  Gynakol.,  May  25, 1901). 
9  A  Case  of  Double  Rupture  of  the  Navel  Cord.    R    Gradknwitz 

(Centralb.  f.  Gynakol.,  May  25, 1901). 

10  Intrauterine  Crepitation  of  the  Fetal  Head.    V.  P.  Rissmann  (Cen- 

tralb. f.  Gynakol.,  May  25,  1901 ).  .         , .,. 

11  A  Case  of  Self  Delivery  in  FootrPresenUvtlon  with  Separation  of  the 

Bodv  and  Retention  of  the  Head.     W.  Ruth  (Centralb.  f.  Gyn- 
akol., May  25, 1901). 

12  Correction  of  an  Article  by  Herrn  Arthur  Mueller,  "  What  is  Fron- 
'      tal  Presentation,"  in  No.  13  of  the  journal,  1901.    Levison  (Cen- 
tralb. f.  Gynakol.,  May  25, 1901). 

13  ACaseof  Late  Eclampsia,  8  Weeks  Postpartum.    GOz  (Centralb.  f. 

Gvnakol.,  May  '25,  lltOl). 

14  TheStructureof  the  Human  Placenta.    K.  Blacker  (Centi'alb.  f. 
"      Gynakol.,  May  25,  1901). 

15  OurKnowledgeof  the  Pathologic  Anatomy  of  the  Endometrium. 

R.  LoFUViST  (Centralb.  f.  Gynakol.,  May  25, 1901). 

16  The  Further  Course  and  Outcome  of  my  Case  of  Malignant  Syncytl- 

oma  of  Vagina.    A.  O.  Lindfors  (Centralb.  f.  Gynakol.,  May  25, 
1901). 

1. — Frank  reports  a  case  of  facial  paralysis  after  a  spon- 
taneous delivery  in  which  the  region  about  the  ear  was 
affected,  and  thinks  the  paralysis  was  due  to  pressure  of  the 
shoulder  upon  the  nerve  of  the  affected  part,     [w.k.] 

2, — Seeligmann  reports  a  case  of  laparotomy  drained 
through  the  Douglas  sac,  and  points  out  the  advantages  of  this 
method,    [w.k.] 

3. — Wertheim  does  not  approve  of  Freund's  operation  for 
prolapse,  in  which  he  sutures  the  uterine  fundus  to  the 
vaginal  wall  and  cuts  a  new  os  uteri  out  of  the  fundus,    [w.k.] 

5. — The  administration  of  from  130  to  150  grams  of  dextrose 
to  each  of  30  senile  individuals,  ranging  from  64  to  92  years  of 
age,  produced  alimentary  glycosuria  in  24.  Since  in  healthy 
adults  such  a  result  is  not  obtained  until  from  180  to  250  grams 
of  dextrose  are  ingested,  it  follows  that  there  is  in  advanced 
life  a  reduction  in  the  ability  of  the  organism  to  utilize  carbo- 
hydrates. Another  interesting  observation  was  that  the  ali- 
mentary glycosuria  was  delayed  in  its  appearance.  Nor- 
mally it  becomes  manifest  in  about  45  minutes;  among  the 
senile  patients,  however,  it  appeared  in  2  at  the  end  of  the 
first  hour,  in  17  at  the  end  of  the  second  hour,  in  4  at  the  end  of 
the  third  hour,  and  in  1  at  the  end  of  the  fifth  hour.  That  senile 
renal  changes  are  the  cause  of  this  retardation,  was  proved  by 
the  plxloridzin  test.  Normally,  when  5  mg.  of  this  substance 
are  injected  subcutaneously,  sugar  appears  in  the  urine  during 
the  first  half  hour,  and  continues  to  be  eliminated  for  from  2  to 
4  hours.  In  the  senile  persons  in  whom  alimentary  glycosuria 
was   delayed,   the  phloridzin  glycosuria  was  also  irregular. 

[D.R.] 

6. — Kober  considers  that  hemoglobinuria  is  an  import- 
ant symptom  of  a  twisted  pedicle  of  an  ovarian  cyst  not  men- 
tioned hitherto  in  literature.  He  reports  a  case  in  which  the 
operation  confirmed  the  diagnosis,  and  as  the  hemoglobinuria 
did  not  appear  before  the  development  of  the  tumor  and  dimin- 
ished immediately  after  its  removal,  it  no  doubt  was  due  to  the 
torsion  which  interfered  with  circulation.  He  advises  careful 
observation  of  this  syinptom  in  the  future.  While  its  absence 
does  not  disprove  torsion,  its  presence  may  aid  in  making  cer- 
tain a  doubtful  diagnosis,     [w.k.] 

7. — Franque  discusses  at  length  the  question  as  to  the 
place  of  insertion  of  the  velamentum,  its  relation  to  the 
navel  cord,  and  the  effect  of  endometritis  upon  this  position, 
quoting  the  opinions  of  many  different  authors,    [w.k.] 

8. — Out  of  the  208  premature  deliveries  from  1883  to 
1900,  Ahlfeld  states  that  50  of  the  living  children  discharged 
from  the  hospital  belonged  to  married  women  who  had  been 
operated  upon  for  contracted  pelvis.  The  subsequent  history 
of  these  showed  that  only  9%  died  during  the  first  year,  a 
result  which   he  considered  very  favorable.     But  it  was  not 


surprising  to  him  since  they  were  with  few  exceptions  long- 
looked-for  children  who  received  the  best  care.  When  this 
was  not  the  case,  as  in  No.  2,  the  child  died  early,  as  usually 
happens  with  illegitimate  children  prematurely  born,     [w.k.] 

0. — Gradenwitz  relates  a  case  of  double  rupture  of  the 
navel  cord,  the  simplest  explanation  of  which  was  that  the 
first  rupture  from  the  placental  attachment  occurred  at  the 
time  of  a  violent  delivery,  and  the  second  was  due  to  a  con- 
scious or  unconscious  pull  upon  it  by  the  patient,     [w.k.] 

lO. — Rissmann  reports  a  case  of  intrauterine  crepitation 
of  the  fetal  head.  It  was  an  instance  of  transverse  presenta- 
tion, and  pre.ssiug  firmly  with  the  points  of  the  fingers  in  the 
region  of  the  uterus  in  which  lay  the  head,  he  felt  friction  or 
rubbing,  and  perceived  a  grating  sound  loud  enough  to  be 
heard  by  the  students  standing  near  the  medical  assistant. 
[w.k.] 

11.— An  instance  is  reported  by  Ruth  in  which  a  fetus 
with  foot  presentation  was  delivered  by  the  patient  her- 
self. The  feet  having  i)assed  into  the  vagina,  she,  while  iu 
standing,  sitting,  and  lying  positions,  pulled  upon  the  feet  until 
finally  the  body  was  torn  from  the  head,  the  latter  remaining 
in  utero  to  be  subsequently  delivered  by  the  physician,     [w.k.] 

13. — Goz  mentions  a  case  of  eclampsia  occurring  8  weeks 
after  spontaneous  delivery  and  normal  convalescence.  He 
thought  it  might  have  been  due  to  the  sudden  checking  of  a  pro- 
fuse perspiration,  causing  a  retention  in  the  blood  of  much 
secreted  matter,  thus  producing  the  convulsion,     [w.k.] 

14.— The  result  of  Blacher's  researches  into  the  structure 
of  the  human  placenta  is:  1.  The  human  placenta  pos- 
sesses only  2  tissues,  the  maternal  endothelium  and  the  chorion 
tissues ;  both  are  exclusively  systems  of  vessels  which  interlace 
with  each  other.  2.  The  syncytium  is  a  newly-formed  maternal  ^ 
endothelium  and  can,  under  the  influence  of  pregnancy,  extend  i 
wherever  the  endothelium  is  present.  3.  The  entire  maternal 
tissue  of  the  placenta  is  newly  formed  out  of  a  small  portion  of 
the  superficial  layer  of  the  mucosa  of  the  uterus  with  its  capil- 
laries. 4.  Between  the  maternal  and  the  fetal  blood  there  is 
found  a  double  endothelial  membrane,     [w.k.] 

15.— Lofqvist,  having  made  a  study  of  the  endometrium 
obtained  from  40  myomatous  patients  who  died  of  some 
acute  disease,  was  enabled  to  give  an  exposition  of  their  path- 
ologic conditions  of  more  interest  to  the  pathologist  than  to  the 
ordinary  practitioner,     [w.k.] 

16.— Lindfors  relates  the  history  of  a  case  of  syncytioma.  , 
malignum  of  the  vagina,  in  which  the  tumor,  located  at  the  ■ 
urethral  orifice,  was  extirpated.  In  the  following  year  the 
patient  died  from  an  affection  of  the  lung,  a  clear  case  of  metas- 
tasis, as  proved  by  the  microscopic  examination,  which  showed 
the  typical  structure  of  syncytionia  malignum.  He  says  that,, 
indirectly,  there  had  been  a  deportation  from  the  placental 
villi  to  the  left  lung;  that  when  the  syncytium  began  to  prolif- 
erate there  was  a  rapid  general  metastatic  destruction  of  the 
inner  organs,     [w.k.] 

Sundry  British  Journals. 

1.  Infective  Endocarditis.  Sir  Dyce  Duckworth  (Medical  Press  and 

Circular,  June  12,  1901). 

2.  The  Surgery  of  Chronic  Ailments  of  the  Stomach.    A.  B.  Mitchell. 

(Medical  Press  and  Circular,  June  12,  1901). 

3.  The  Prognosis  and  Treatment  of  Cases  of  Ascites  Occurring  in  the 

Course  of  Alcoholic  Cirrhosis  of  the  Liver.    H.  Campbell  Thom- 
.SON  (Medical  Press  and  Circular,  June  19, 1901). 

4.  Hysterectomy  by  Doyen's  Methods.    W.  J.  Smvly  (Medical  Pix-.ks;     , 

and  Circular,  June  19,  1901). 

5.  On  the  Occurrence  of  Pulmonary  Tubenmlosls  in  Diabetic  Subjects. 

T.  N.  Kklynack  (Medical  Press  and  Circular.  June  'M,  1901). 

6.  Facial  Paralysis  Occurring    Early    in    Acute   Suppurative    Otitis. 

Media.    R.  H.  Kknnan  (Medical  Press  and  Circular,  June  20, 
1901). 

7.  The  Results  of  Trendelenberg's  Operation  for  Varicose  Veins.     J. 

Ramsay  (Medical  Press  and  Circular,  June  26,  1901). 

8.  On  Acute  Cardiac  Failure.       Sir    Richard    Douglas    Powkll      ^ 

(Medical  Press  and  Ci rcular,  J u ly  3,  1 901 ) .  ^ 

1.— In  the  case  of  infective   endocarditis  reported    the-    i 
autopsy  revealed  an  aneurysm    of  the   superior   mesenteric 
artery  the  size  of  a  golf-ball.    An  aneurysm  in  such  a  position     • 
is  among  the  rarities  of  medicine,  for  the  reason  that  very    a 
little  pressure  is  brought  to  bear  on  this  artery.    Strain  being 
absent,  we  can  account  for  the  aneurysm  only  by  the  presence 
of  a  septic  embolism  leading  to  inflammatory  sollening.    The 
symptoms  of  ulcerative  endocarditis  are  given.     In   oliscnre- 
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cases  we  are  justified  in  diagnosing  that  condition  if  with  valvu- 
lar disease  we  have  rises  of  temperature  without  anything  else 
definite  to  account  for  them.    There  is  no  specific  treatment. 

[H.  M.] 

2. — In  the  concluding  section  of  the  paper  on  the  surgery 
of  chronic  ailments  of  the  stomach  Mitchell  gives  the  his- 
tory of  5  more  cases,  and  emphasizes  the  following  points : 
Sufficient  attention  is  not  given  to  ulcer,  which  is  oftener 
anterior  than  is  thought.  Ulcers  which  do  not  resolve  under 
medical  treatment  cause  grave  lesions  in  direct  proportion  to 
their  duration.  There  is  no  more  serious  surgical  complica- 
tion than  extensive  adhesions.  When  these  are  present  it  is 
better  to  let  them  alone  and  do  gastroenterostomy,  and  also  to 
do  this  for  ulcer  on  the  posterior  wall  instead  of  unfolding  or 
excision.  Posterior  gastroenterostomy  sacrifices  less  jejunum, 
and  is  most  favorable  for  stomach  drainage.  Simple  and  con- 
tinuous suture  is  preferred  over  any  artificial  support.  Early 
exploration  should  be  more  frequently  undertaken,     [h.  m.] 

3. — Ascites,  when  directly  dependent  upon  alcoholic  cir- 
rhosis of  the  liver,  is  almost  always  a  fatal  symptom.  When 
simply  associated  with  it,  it  is  often  relieved,  and  not  infre- 
quently cured.  The  most  frequent  causes  of  associated  ascites 
are  chronic  peritonitis  and  perihepatitis.  When  the  ascites  is 
not  directly  due  to  the  cirrhosis  the  prognosis  depends  on  the 
stage  of  the  cirrhosis  at  which  it  occurs.  Cases  with  large 
livers  would  be  likely  to  do  better  than  those  with  small  ones. 
It  is  now  generally  advised  to  tap  early  for  ascites.  Recently  a 
more  radical  operation  has  been  introduced,  consisting  in  open- 
ing the  abdomen  and  promoting  adhesions  between  the  peri- 
toneum, omentum,  and  parietes,  the  idea  being  to  establish 
collateral  circulation,  and  so  relieve  the  portal  system  from 
mechanical  obstruction.  There  are,  however,  reasons  for 
believing  ascites  directly  dependent  on  cirrhosis  is  due  to 
toxemia.  Another  writer  believes  the  operation  benefits  by 
increasing  the  nutrition  of  the  line.  A  simpler  explanation  of 
the  benefit  is  that  the  adhesions  between  the  2  layers  of  the 
peritoneum  lead  to  obliteration  of  the  cavity.  It  is  important 
to  distinguish  between  varieties  and  stages  if  any  advance  is  to 
be  made  in  treatment.  Careful  attention  must  be  griven  to  the 
general  condition  of  the  patient,  and  errors  will  be  further 
eliminated  by  selecting  for  operation  only  such  cases  as  have 
been  tapped  several  times.  The  operation  should  never  l)e  sub- 
stituted in  the  first  place  for  the  simpler  one  of  tapping,     [h.  m.] 

4. — Smyly  prefers  complete  hystercHjtomy  because  of  the 
danger  of  sphacelation  or  malignant  degeneration  in  a  cervical 
stump.  The  technic  of  Doyen's  vaginal  and  abdominal 
methods  are  described.  Five  vaginal  and  10  abdominal  oper- 
ations are  reported,  with  a  growing  preference  for  the  latter. 
Its  advantage  over  other  abdominal  operations  are  facility  and 
rapidity.  The  vagina  is  not  shortened,  and  but  a  small  opening 
is  made  in  it.  The  value  of  the  angiotribe  is  questioned,  clamps 
and  ligatures  being  substituted,     [h.m.] 

5. — The  cause  of  the  predisposition  of  diabetic  subjects 
to  pulmonary  tuberculosis  is  somewhat  obscure.  The  glu- 
cose forms  bacterial  growth  while  lowering  the  resistance  of 
the  tissues.  The  cachexia  and  lessened  alkalinity  of  the  blood 
also  assist.  Involvement  of  the  vasomotor  center  leading  to 
alteration  in  pulmonary  innervation  has  also  been  suggested. 
The  statistics  of  its  great  frequency  are  given,  together  with 
the  findings  in  19  of  the  writer's  autopsies.  The  latter  seem  to 
show  that  it  is  generally  a  terminal  infection.  In  the  non- 
tuberculous  cases  congestion,  edema  or  bronchitis  were  usually 
present.  The  practical  deduction  is  that  for  diabetics  a  non- 
tuberculous  environment  should  be  insured,     [h.m.] 

6. — With  few  exceptions  the  prevailing  opinion  among 
authors  seems  to  be  that  facial  paralysis  arises  only  when  the 
suppuration  processes  in  the  tympanum  have  existed  long 
enough  to  be  considered  chronic  and  to  cause  necrosis  of  bone, 
and  also  that  paralysis  due  to  the  inflammation  of  the  nerve 
resulting  from  this  necrosis  is  unfavorable  for  rapid  cure  as 
contrasted  with  that  from  inflammatory  action  outside  the 
canal.  Were  this  the  case,  scarlatinal  suppurative  otitis 
media  should  be  given  a  grave  prognosis.  Four  cases  are 
cited,  however,  in  which  the  paralysis  occurred  in  the  acute 
stage  of  the  disease,  and  with  rapid  recovery.    The  conclusions 


are  that  it  may  arise  without  necrosis,  and  that  implication  in 
the  canal  may  be  no  more  unfavorable  than  that  which  occurs 
elsewhere  in  the  course  of  the  nerve,     [h.m.] 

7. — In  order  to  relieve  varicosities  caused  by  the  weight  of  the 
blood  column,  Trendelenberg  advised  division  of  the  internal 
saphenous  vein,  after  application  of  ligatures  above  and  below. 
Transverse  incision  avoids  displacement  of  the  vein  by  retrac- 
tion. Any  aseptic  ligature  will  do.  After  division,  and  per- 
haps excision,  the  woimd  is  sutured.  The  nicest  suture'is  one 
deep  mattress-suture  of  silkwormgut  and  an  intradermic  one 
superficially.  Collodion  on  wool  is  applied,  fixing  the  ends. 
A  flannel  bandage  is  applied  from  toes  to  groin.  The  deep 
suture  is  removed  in  2  days,  and  the  intradermic  in  a  week. 
The  operation  can,  as  a  rule,  be  done  under  local  anesthesia. 
Studies  of  57  operations  are  presented.  The  complications  were 
ulceration,  recent  thrombosis  and  eczema.  The  immediate 
results  were  sound  and  rapid  healing  of  ulcers,  quiescence  of 
the  eczema  and  ease  of  the  thrombotic  veins.  As  to  remote 
results,  there  was  disappearance  of  the  varicose  veins  in 
many  cases.  In  others  the  symptoms  disappeared  and  the 
varices  decreased  in  size  and  number.  In  every  case  relief  of 
symptoms  was  the  prominent  feature,  but  in  the  unsuccessful 
cases  a  recurrence  took  place  leading  to  breaking  down  of 
healed  ulcers,  eczema  and  return  of  symptoms.  Roughly,  75% 
are  successful,  10%  unsuccessful,  15%  doubtful,  but  S  of  these 
improved.  All  cases  with  troublesome  symptoms  should  be 
operated  upon  by  division  of  the  internal  or  external  saphena 
combined  when  necessary  with  excision  of  any  superficial  sac- 
cules or  veins  exposed  to  injury,     [h.m.] 

8. — Acute  cardiac  failure  may  occur  in  healthy  men 
from  injury  as  when  sudden  effort  caused  rupture  of  one  aortie 
cusp  with  ultimately  the  characteristic  features  of  aortie 
regurgitation.  Displacement  of  a  clot  from  a  vein  either 
terminates  in  death  or  infraction  of  the  lung  and  hemophysis. 
Quiet  is  the  treatment  for  both  the  cases.  In  great  or  prolonged 
exertion  2  factors  cause  cardiac  failure,  fatigue  of  the  nervo- 
muscular  tissue  and  autometabolic  blood  poisoning.  Acute  dis- 
tress is  very  common  in  athletic  competitions.  In  the  old 
with  atheromatous  arteries,  cramp  of  the  heart  from  imperfect 
nutrition  may  occur  in  the  night  from  overfatigue  during  the 
day  and  is  apt  to  be  fatal.  Overstrain  requires  weeks  of  com- 
plete rest  and  months  of  supervision.  Complete  recovery  may- 
occur  in  the  young.  Acute  disease  causes  failure  from  (1> 
maloxygenation,  (2)  weight  of  blood,  (3)  exhausted  innervation 
from  sleeplessness,  etc.,  (4)  obstruction  to  flow  through  the- 
lungs,  (5)  changes  in  muscle  incidental  to  the  pyrexia,  etc 
(1)  and  (2)  indicate  attention  to  secretions,  limitation  of  food 
and  in  some  cases  bleeding.  In  severe  pneumonia  oxygen 
should  always  be  at  hand.  (3)  and  (4)  indicate  hypodermics  of 
strychnin,  oxygen,  and  morphin.  In  bronchitis  the  latter  is 
contraindicated.  In  (5)  better  results  are  obtained  by  hot  than, 
by  cold  sponging.  Specific  poison  failures,  except  the  influ- 
enzal, are  mostly  fatal.  Cases  due  to  plethora  and  those 
associated  with  nicotin  and  epilepsy  are  considered  with  their 
appropriate  treatment.  The  distinction  between  heart  failure 
and  petit  mal  is  often  difficult,     [h.m.] 


THE  PUBLIC  SERVICE 


Health  Reports. — The  following  cases  of  smallpox,  yellow 
fever,  cholera,  and  plague,  have  been  reported  to  the  Surgeon- 
General,  U.  S.  Marine-Hospital  Service,  during  the  2  weeks, 
ended  August  10, 1901 : 


Smallpox— United  States  and  Insular. 


Alaska : 
California : 


Kluckwan . 


Cases  Death» 
.July  26 Present. 


Kentucky : 

Michigan: 

Nebraska: 

New  Hampshire: 

New  Jersey : 

New  York : 


Los  Angeles July  13-20.. 

Han  Francisco July  14-28 

Lexington _ April  27-May  4.. 

Grand  Rapids July  13-27 

Omaha July  ft-20 

Nashua July  20-27 

Newark July  20-Aug.  3... 

Buffalo July  22-29 

Elmira July  27-Aug.  3... 

Gtowanda July  28 

New  York July  20-Aug.  3... 


2* 
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North  Dakota ; 


Ohio: 

Pennsylvania : 
Tennessee : 
Utah : 

Washington : 
West  Virginia: 
Philippines: 


Argentina : 
Austria : 
Belgium: 
Brazil : 
Colombia : 
France: 
Gibraltar: 
Great  Britain : 


India : 


Italy: 

Netherlands : 
Russia : 


Uruguay : 

Brazil: 
Costa  Rica : 
Cuba : 

Mexico : 
India : 
Java : 


Bismarck July  13-20 

Fargo July  6-13 

Fisher July  6-13 

Konsal July  6-13 

Mayville July  13-20 

Cincinnati July  19-Aug.  2. 

Philadelphia July  20-Aug.  3., 

Memphi8.„ July  20-Aug.  3., 

Salt  Lake  City luly  20-27 

Tacoma July  14-28 

Marti nsburg July  20 

Manila June  15-22 


Cases  Deaths 
1 
1 
1 
1 
1 
3 

5  1 

3 
7 
7 
13 
1 


Hawaii : 
Philippines: 


India: 


SMALLPOX— Foreign. 

Buenos  Ayres May  1-31 

Prague July  6-20 

Antwerp July  6-20 

Rio  de  Janeiro June  30-July  14. 

Panama July  19-26 

Paris July  12-20 

July  1-14 

Dundee July  13-20 

Glasgow July  12-26 

Liverpool July  6-13 

London  July  6-;«) 

Bombay June  25-July  9... 

Calcutta June  22-July  6... 

Kamchi June  8-;i0 

Madras June  22-July  5... 

Messina July  6-20 

Rotterdam July  13  27 

Moscow June  ;iO-July  13. 

Odessa July  6-20 

St.  Petersburg June  15-July  13. 

Warsaw July  6-13 

Montevideo June  8-15 

Yellow  Fevek. 

Rio  de  Janeiro June  30-July  14. 

Port  Limon July  4-21 

Cienfuegos July  15-18 

Havana July  20-27 

Vera  Cruz July  13-Aug.  3... 

Cholera. 

Bombay June  2.5-July  6... 

Calcutta June2-2-July  6... 

Madras June  22-July  6... 

Batavla June  8-29 

Plague— United  States  and  Insular. 

Honolulu July  17     

Manila June  15-22 


13 

14 
3 

12 
2 

10 

33 


247 
1 
3 

32 

1 

10 


Plague— Foreign. 

Bombay June  27-July  9... 

Calcutta June  22-July  6... 

Karachi June  8-July  7.... 


133 

30 

24         24 


Changes  in    the    Medical   Corps  of  the  U.  S.  Marine- 
Hospital  Service  for  the  week  ended  August  15, 1901 : 

Geddings,  H.  D.,  passed  assistant  surgeon,  granted  leave  of  absence  for 

1  month  and  15  days  from  August  15— August  13,  1901. 
Gardner,  C.  H.,  passed  assistant  surgeon,  granted  leave  of  absence  for 

14  days  from  August  17— August  9,  1901. 
Grubbs,  S.  B  ,  assistant  surgeon,  granted  leave  of  absence  for  3  days 

from  August  13— August  9,  1901. 
Anderson,  J.  F.,  assistant  surgeon,  relieved  from  duty  at  Liverpool. 

England,  and  directed  to  proceed  to  New  York,  N.  Y.,  and  await 

orders— August  12,  1901. 
Lord,  C.  E.  D.,  assistant  surgeou.  granted  leave  of  absence  for  7  days, 

under  paragraph  178,  Regulations  -July  7,  1901 
GOLDSBOROUGH,  B.   W.,  acting  assistant  surgeon,  granted  leave  of 

aljsence  for  7  days  from  August  11, 1901.  Granted  leave  of  absence  for 

21  days  from  September  5- August  13,  1901. 
Primrose,  R.  S.,  acting  assistant  surgeon,  granted  leave  of  absence,  on 

account  of  sickness,  for  21  days  from  August  10— August  10, 1901. 
ROBBINS,  S.  D.,  acting  assistant  surgeon,  granted  leave  of  absence  for 

30  days  from  August  5-August  jO,  1901. 
Hankath,  F.  R.,  hospital  steward,  granted  leave  of  absence  for  10  days 

from  August  12- August  13,  1901. 
WaleriusM.,  hospital  steward,  granted  leave  of  alisence,  on  account 

of  sickness,  for  ii  days  from  August  8— August  14. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Army,  for 

the  week  ended  August  17, 1901 : 

O'RiELLV,  Lieutenant  Colonel  Robert  M.,  Is  granted  leave  for  15 
days. 

Hendrickson,  W.  M.,  contract  surgeon,  Is  granted  leave  for  1  month. 

BoRDKN,  Major  William  C,  surgeon,  leave  granted  July  17,  is  ex- 
tended 20  days. 

Brum  L,  Charles  K.,  contract  surgeon,  having  tendered  his  resigna- 
tion, is  hereby  relieved  from  further  duty  in  the  department  of 
Cuba,  and  will  proceed  from  Rowell  Barrack.s,  Pasa  Caballas,  Cuba, 
to  Waco,  Tex.,  for  annulment  of  contract. 

Thompson,  Louis  A.,  contract  surgeon,  now  at  San  Francisco,  Cal.. 
will  repair  to  Washington,  I).  C,  and  report  to  the  surgeon-general 
of  the  army  for  instructions. 

GiB.VBD,  Lieutenant  Colonel  Alfred  C,  deputy  surgeon  general,  is 
relieved  from  temporaiy  charge  of  the  office  of  the  chief  surgeon  of 
the  department  of  Calllornia. 


Bartlett,  Cosam  J.,  contract  surgeon,  is  relieved  from  further  duty 

at  Fort  McDowell,  and  will  proceed  to  the  Presidio,  for  duty  at  the 

hospital. 
Beatty,  Walter  K..  contract  surgeon,  will  proceed  to  the  Presidio, 

where  he  will  report  at  the  Army  General  Hospital  for  duty. 
Armstrong,  Fred  W.,  hospital  steward,  is  relieved  from  duty  at  the 

muster  out  camp,  Presidio,  and  will  proceed  to  Fort  Sam  Houston, 

for  duty. 
Bevans,  James  L.,  contract  surgeon,  now  at  San  Francisco,  Cal.,  is 

relieved  from  further  duty  in  the  department  of  Alaska,  and  will 

report  to  the  commanding  general,  department  of  California,  for 

assignment  to  duty  in  tlie  latter  department. 
Bache,  Colonel  Dallas,  assistant  surgeon,  granted  extension  of  leave 

on  surgeon's  certificate,  is  further  extended  3  months  on  account  of 

sicknes.s. 
Williams,    First  Lieutenant   Allie  W.,    assistant   surgeon,    leave 

granted  for  14  days,  is  extended  7  days. 
WiLLiAM-s,  Charles  F.,  contract  surgeon,  is  granted  leave  for  7  days, 

August  4,  and  extended  8  days,  is  further  extended  15  days. 

Changes  in  the  Medical  Corps  of  the  U.  S.   Navy  for 

the  week  ended  August  17, 1901 : 

Gardner,  J.  E.,  surgeon,  detached  from  the  naval  hospital,  Cavlte, 

P.  I.,  and  ordered  to  the  Brooklyn  temporarily. 
Elliott,  M.  S.,  passed  assistant  surgeon,  detached  from  the  Annapolis 

and  ordered  to  the  Kentucky. 
Shipp,  E.  M.,  passed  assistant  surgeon,  ordered  to  the  Cavlte  Naval 

Station. 
Ulsh,  W.  H.,  assistant  surgeon,  detached  from  the  Glacier  and  ordered 

to  the  Annapolis. 
High,  W.  E  G.,  assistant  surgeon,  detached  from  the  Kentucky  and 

ordered  to  the  Glacier. 
Kennedy,  J.  T.,  assistant  surgeon,  detached  from  duty  with  the  marine 

brigade  and  ordered  to  the  Brooklyn. 
Odell,  H.  K.J  assistant  surgeon,  detached  from  the  naval  hospital, 

Cavlte,  P.  I.,  and  ordered  to  duty  with  the  marine  brigade. 
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"Milk  Sickness'*  or  "The  Trembles.'*— At  the 

recent  meeting  of  the  Vermont  School  for  Health 
Officers,  Dr.  Don  D.  Grout  spoke  of  that  mysterious  dis- 
ease called  Milk  Sickness  or  lYembles,  which  afflicts  cattle, 
and  through  the  milk,  etc.,  is  communicated  to  human 
beings.  Whatever  the  nature  of  the  poLson,  it  attacks 
chiefly  the  central  nervous  system,  and  produces  the 
characteristic  symptoms  of  trembling  and  profound  loss 
of  muscular  power.  The  disease  is  much  more  frequent 
in  marshy,  mountainous,  and  backwoods,  regions  than  is 
supposed.  Dr.  Grout  believes  that  a  peculiar  microzyme 
exists  in  the  blood  and  that  this  has  developed  patho- 
genic properties  that  may  be  reproduced  indefinitely  in 
the  bodies  of  the  animals  and  of  human  beings  eating 
the  butter,  milk,  and  cheese  of  affected  animals.  The 
disease  is  very  fatal,  and  if  life  is  not  destroyed  there  is 
long-lasting  physical  weakness.  It  is  strange  that  no 
competent  bacteriologist  has  attacked  this  problem.  To 
one  who  is  expert  in  modern  laboratory  methods  the 
solution  of  the  mystery  should  not  be  impossible.  We 
do  not  know  if  cases  observed  by  good  clinicians  have 
been  accurately  reported.  Dr.  Grout's  paper  shows  that 
the  disease  actually  exists,  although  a  doubt  as  to  the 
feet  has  been  frequently  expressed.  A  number  of  cases 
were  reported  by  intelligent  laymen  as  existing  in  the 
mountains  of  South  Carolina  a  few  years  ago. 

The  Degradation  of  Medical  Societies  by  the 

Self-Seekers.— There  is  more  than  one  medical  society  in 
the  United  States  that  is  being  largely  used  for  selfish 
purposes  by  some  of  its  members.  Often  it  is  because  of 
a  fault  of  organization  which  allows  a  clique  composed 
of  a  few  to  control  the  membership  and  dictate  the  policy 
of  the  entire  organization.  Such  a  clique  may  act  as  if 
the  society  were  a  sort  of  close  corporation  for  the  benefit 
of  those  who  are  in,  and  to  exclude  all  candidates  that 
do  not  in  practice  consult  with,  or  worship  at  the  shrine 
of,  self-elected  destiny-judges.  Sometimes  other  motives 
dominate,  the  desire,  e.  g.,  of  the  president,  or  would-be 
president,  to  advertise  himself,  or  of  a  few  politicians  to 
exclude  their  personal  enemies  from  membership  or 
power.  It  is  a  fact  that  two  or  three  members,  ultra- 
conservatives,  schemers,  or  even  cranks,  may  blackball 
and  exclude  candidates  who,  in  every  way,  are  their 
superiors  either  as  gentlemen  or  as  physicians.  One 
society,  theoretically,  will  not  allow  a  candidate  to 
apply  for  membership,  or  appear  to  know  that  he  is 
secretly  being  made  a  candidate  by  the  older  members. 


What  nonsense !  All  of  this  spells  dry-rot  and  ruin 
for  the  society,  which  supposably  exists  for  large  profes- 
sional and  scientific  purposes,  not  for  the  selfishnesses, 
whims  and  personal  uses  of  any  one  or  even  of  all  of  its 
members.  We  know  of  one  medical  society  which 
should  represent  the  best  talent  of  a  city,  but  which 
excludes  nine-tenths  of  the  test  practitioners,  and  will 
not  even  allow  nonmembers  to  attend  its  scientific  ses- 
sions. It  encourages  the  formation  of  rival  organizations, 
sectarianism  and  hatreds,  and  does  brutal  injustice  to 
young  men  who  find  themselves  "snubbed"  by  men  in 
many  ways  their  inferiors.  A  medical  association  exists 
for  the  future  and  for  the  whole  profession,  not  for  the 
present  members. 

Experiential  Sanitation. — One  of  the  valuable  les- 
sons we  are  learning  is  that  much  of  the  old  wisdom  wa.s 
in  reality  wise  and  not  foolish,  although  the  reasons  for 
it  were  not  evident  as  they  now  are.  This  is  true  of  all 
contagious  diseases,  the  knowledge  of  the  true  nature  of 
infection  not  abrogating  the  duty  or  neceasity  of  cleanli- 
ness and  other  common  sanitary  measures.  Especially 
does  this  hold  good  of  malaria.  The  old  measures  of 
draining  and  clearing  up  a  country  eradicated  the  breed- 
ing places  of  the  mosquito.  We  now  know  the  modus 
operandi,  but  are  under  the  same  necessity  as  before. 

Negligence  of  Physicians  as  to  Life  Insurance. 

— ^The  following  letter  is  one  of  many  similar  ones  which 
we  have  received : — 

, ,  August  10, 1901. 

American-Medicine  Publishing  Co., 

Pliiladelpliia,  Pa. 
Gentlemen  : 

Referring  to  attached  bill  against  Dr. .,  Dr. died 


recently  and  his  affairs  are  in  very  bad  shape.  I  doubt  if  any- 
thing at  all  can  be  realized  on  his  accounts.  I  have  the  business 
of  adjusting  same  in  my  hands,  but  see  very  little  chance  of 
being  able  to  pay  more  than  the  funeral  expenses  out  of  his 
estate— and  possibly  not  so  much. 

Yours  truly, 


It  would  be  iiistructive  to  learn  how  many  of  the 
140,000  American  physicians  are  drifting  on  through  life 
without  insurance  upon  their  lives.  What  an  amount 
of  suffering  results  from  this  negligence!  We  can 
hardly  imagine  a  case  in  which  it  is  excusable.  One 
may  be  very  poor ;  companies  may  fail ;  companies  do 
sometimes  attempt  to  cheat  the  heirs  of  physicians  out 
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of  their  dues ;  life  may  be  made  miserable  for  the  over- 
insured  in  paying  premiums,  and  so  on — but  there  is 
almost  no  condition  that  warrants  a  physician  in  being 
utterly  without  insurance.  Choose  good  companies  and 
trustworthy  agents,  get  expert  advice,  take  a  moderate 
amount,  but  our  advice  is  do  not  go  on  another  week 
uninsured,  and  the  earlier  the  young  physician  acts  the 
better. 

Ferments  and  the  Resolution  of  the  Exudate  in 
Pneumonic  Lungs. — During  the  past  few  years  ferments 
have  attracted  particular  attention,  and  now  scarcely  a 
year  passes  but  that  at  least  one  new  ferment  is  demon- 
strated. Even  in  the  digestive  tract,  where  it  was  sup- 
posed all  the  possible  ones  had  been  discovered,  the 
presence  of  a  fat-splitting  ferment  in  the  stomach  has 
been  recently  proved  by  Volhardt,  of  Giessen.  It  is  not 
these  of  the  alimentary  canal,  however,  which  are 
attracting  the  most  attention,  but  those  of  the  blood  and 
of  other  organs,  and  the  recognition  of  the  importance 
of  these  for  the  cells  for  the  performance  of  their  func- 
tion makes  many  problems  simpler,  and  the  number  of 
such  ferments  has  been  much  increased.  Two  such  fer- 
ments have  during  the  past  summer  been  demonstrated. 
The  opinion  that  in  some  way  the  spleen  is  an  important 
organ  in  digestion  has  received  some  confirmation  from 
the  work  of  Hedin,  who  has  demonstrated  the  presence 
in  that  organ  of  a  proteid-digesting  ferment,  which,  as 
regards  its  action  and  the  end  products  of  its  activity, 
resembles  trypsin,  but  which  is  not  identical  with  this 
ferment,  since  its  optimum  action  occurs  in  an  acid 
medium.  The  value  of  this  ferment  for  digestion  is  not 
yet  demonstrated. 

A  more  interesting  discovery  is  that  by  Fr.  Miiller  of 
the  fact  that  the  resolution  of  the  exudate  of  a  solid 
pneumonic  lung  is  the  result  of  the  action  of  a  ferment. 
This  ferment  seems  to  be  brought  into  the  exudate  by 
the  great  mass  of  leukocytes  whose  migration  makes  the 
transition  between  red  and  gray  hepatization.  Before 
this  change  to  gray  hepatization  the  lung  is  solid  and 
contains  no  ferment  which  can  liquefy  the  exudate. 
From  that  time  on,  however,  the  exudate  is  digested  by 
a  powerful  ferment  which  rapidly  liquefies  it,  whether 
or  not  the  crisis  has  occurred,  for  the  resolution  is  a  phe- 
nomenon evidently  quite  independent  of  the  crisis  since 
it  may  be  well  advanced  before,  or  begin  after  that 
event.  That  this  ferment  has  a  powerful  action  is  shown 
by  the  fact  that  in  the  urine  in  one  day  may  appear  the 
products  of  the  absorption  of  800  grams  of  digested  exu- 
date. The  autodigestion  of  the  pneumonic  lung  shows 
that  the  products  of  the  digestion  by  this  ferment  are 
quite  the  same  as  those  of  tryptic  digestion,  leucin,  tyr- 
osin,  in  quantities,  as  well  as  the  hexone  bases,  lysin, 
arginin,  etc.  This  ferment  forms  for  itself  an  acid 
medium,  hence  differs  from  trypsin.  The  fate  of  the 
pneumonic  exudate  has  always  before  this  been  unknown 
and  "  i)art  coughed  up  and  part  absorbed  "  has  been  the 
common  explanation.  Professor  Muller's  proof  that  the 
whole  process  is  that  of  digestion  by  a  ferment  and 
absorption  of  the  products  of  digestion  makes  the  phe- 
nomena of  resolution  much  better  understood  and  more 
interesting. 


New  Tahle  of  Mortality. — The  Institute  of  Actu- 
aries, of  Scotland,  finding  during  the  last  25  years  that 
there  has  been  an  improvement  in  the  death-rates  and 
duration  of  life  of  males,  have,  for  several  years,  been  epit- 
omizing the  data  supplied  by  60  assurance  societies.  The 
results  (Bailey,  Journal  of  the  Royal  Statistical  Society, 
June,  1901)  are  given  in  the  two  appended  tables  which 
show  the  comparison  of  the  two  investigations  for  the 
healthy  male  lives.  The  first  shows  for  quinquennial 
periods  of  agefrom  20  to  90,  the  annual  number  of  deaths 
that  occur  among  10,000  persons  living.  The  second  table 
gives  the  average  duration  of  life  at  intervals  of  5  years 
from  the  ages  20  to  80.  Under  the  age  of  20  and  above 
the  age  of  90,  the  numbers  in  the  first  investigation  were- 
too  few  for  the  purpose  of  comparison. 

It  will  be  observed  that  while  there  has  been  a  gen- 
eral improvement  in  the  rate  of  mortality,  the  decrease 
has  been  by  no  means  uniform  throughout  the  whole 
period  of  life.  OH  the  contrary,  the  improvement  is 
almost  exclusively  under  the  age  of  40  ;  a  fact  which 
will  materially  a,ffect  valuations  of  the  liabilities  of  life 
assurance  societies. 

Table  I. — Numbev  of  Deaths  of  Males  occui-riny  A  mni- 
ally  amx)ng  Ten  Thousand  Living. 


Age. 


20  to  24. 

25  "  29. 

30  "  34. 

35  "  39. 

40  "  44, 
45  "  49, 

50  "  54. 


New 

Old        1 

Experience 
47 

Expeirence  . 
69 

52 

C9 

66 

82 

82 

95 

103 

107 

128 

136 

171 

174 

Age. 


55  to  59 
60  "  64 
65  "  69 
70  "  74. 
75  "  79 
80  "  84 
8  J  "  89 


New 
Experience. 


234 

332 

489 

727 

1,082 

1,614 

2,239 


[Old 
Experience, 


260 

3iS 

502 

733 

1,100 

1,652 

2,235 


Table  II. — Average  Duration  of  Life  of  Males. 


Age. 


20 
25 
30. 
35. 
40 
45. 
50 


New 

Old 

Experience. 

Experience. 

Years. 

Years. 

43.7 

42.1 

89.6 

38.4 

35.6 

34.7 

31.7 

31.0 

.    27.9 

27.4 

24.2 

23.8 

20.6 

1 

20.3 

Age. 

New 
Experience. 

55 

Years. 

17.! 
14.1 
11.2 
8.7 
6.6 
4.8 

60 

65 

70 

75 

80 

Old 
Experience. 


Years. 

17.0 
13.8 
11.0 

8.5 
0.1 


The  Struggle  for  Existence  of  the  Austrian 
Medical  Profession. — A  recent  edition  of  the  Vienna 
New  Free  Press,  a  prominent  Austrian  daily  paper,  con- 
tained an  article  entitled  "The  Struggle  for  Existence  of 
the  Austrian  Medical  Profession,"  which  tiives  .such  a 
vivid  and  interesting  picture  of  the  present  .status  of  our 
professional  brethren  of  that  country  that  we  print  the 
following  much  condensed  translation  : 

"The   condition   of  physicians  is  bad,  not  of  all,  but  of 
the  great  majority.    .    .    .    The  number  of   uncinjiloycd    ■ 
scarcely  employed  doctors  is  shocking,  especially  in  the  luiu 
cities,  and  this  does  not  apply  alone  to  the  younger  lucn. 
vain  do  they  struggle  to  make  a  decent  living.    They  loi^ik  w  i 
envy  up  to  their  professional  brothers  who,  in  spite  of  the  be-; 
qualifications,  the  finest  training,  in  spite  of  "good  hiek,"  ai'' 
only  able  to  make  enough  to  support  their  faniilie.s  in  a  very 
modest  manner,  and  are  unable  to  provide  for  tlieir  own  old 
age  and  the  future  of  their  family.    The  numbers  of  those  who, 
through  adverse  circumstances,  are  excluded  from  professional 
employment  worthy  of  the  name,  and  hence  are  steadily  sink- 
ing to  the  level  of  proletarianism,  are  increasing  year  )jy  year. 
.    .    .    The  medical  profession  is  the  victim  of  socalled  Imniani- 
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tarian    legislation,    especially  of  the    law    of  1888,    founding 
companies     insuring     workingmen     against    illness.      It    is 
not  an  overcrowded  condition  of  the  profession  which  is  to 
blame,  for  Vienna,  a  city  of  1,500,000  inhabitants,  has  scarcely 
more  than  2,000  doctors,  and  several   hundreds  of  these  are 
army  and  hospital  doctors,  etc.,  hence  who  are  scarcely  a  factor 
in  the  general  practice;  neither  is  it  the  retrogression  of  the 
socalled  '  middle  class '   the  members   of   which    summon   a 
physician  not  less  often  than  formerly,  and  pay  him  not  much 
less,  but  it  is  the  abstraction  of  the  most  numerous  classes  of 
the  population  through  the  Kranken-Ka^se   (insurance  com- 
pany)  law  which  accounts  for  the  degeneration   in   medical 
practice.    When  one  considers  that  in  Vienna,  for  example,  in 
the  year  1898,  not  less  than  475,779  persons  belonged  to  the  com- 
pulsory insurance  companies,  and,  if  ill,  could  receive  their 
money  only  if  they  had  been  treated  or  examined  by  an  over- 
worked, poorly-paid  doctor,  one  can  then  understand  the  result 
on  general  practice  of  the  abstraction  of  this  one-third  of  the 
entire  population.    This  one-third  includes  not  alone  working- 
men.    The  Austrian  Insurance  Law  (passed  without  consulting 
the  medical  profession)  grants  to  every  one  the  right  to  join 
these  companies,  but  also  forces  not  alone  the  workingmen,  but 
also  all  officials,  without  regard  to  their  income ;   officials  of 
banks   and   business    houses,    directors  of  factories,  savings- 
banks,  and  railroads,  actors,  and  others  with  a  yearly  income 
often  greater  than  that  of  a  worthy  citizen,  to  join  these  Kran- 
kenkassen.    Now  we  know  that  a  bank  director  or  the  head  of 
a  large  transport  company  seldom  makes  use  of  his  right  to 
receive  his  insurance  money  for  illness,  or  to  consult  the  com- 
pany's doctor,  but  we  know  as  well  that  hundreds  and  thou- 
sands of  well  situated  officials  with  an  income  far  exceeding 
that  of  the  average  physician  make  the  most  possible  use  of 
their  privileges,  and  that  they  have  this  right  is  the  crying  evil. 
At  the  autumn  session  of  the  Austrian  Parliament  it  is  intended 
to  modify  these  laws  somewhat,  and  the  physicians  who  under- 
stand well  their  duties  to  the  poor,  the  humanitarian  side  of 
their  profession,  reciuest  that  the  privilege  of  joining  these 
insurance  companies,   hence  of  receiving  free  treatment,  be 
limited  to  those  who  are  really  needy,  whose  yearly  incomedoes 
not  exceed  $500.    Another  demand,  and  the  doctors  employed 
by  the  companies  heartily  join  in  this,  is  that  the  number  of 
Kasse-doctors    be    increased.     When   these  Kassen  were  first 
started  and  positions  opened  for  hundreds  of  '  corporation  doc- 
tors,' it  is  no  wonder  that  hundreds  of  young  doctors  strove  to 
receive  these   appointments    which    seemed    to   assure   their 
income.    Neither  is  it  any  wonder  that  the  insurance  company 
managers  who  had  authority  to  appoint  and  determine  fees 
should,  since  the  supply  was  so  abundant,  appoint  too  few  and 
pay  too  little.    The  result  is  that  a  few  doctors  are  overworked. 
Not  uncommonly  must  one  physician  in  one  day  make  forty 
calls  and  treat  twice  that  number  of  office  patients,and  he  receives 
from  office  call  three  and  one-half  cents,  and  for  visiting  a  patient 
six  cents.    (These  are  not  the  nominal  fees  which  the  insurance 
companies  are  supposed  to  pay,  but  if  the  amount  of  money 
the  doctor  receives  be  divided  by  the  amount  of  work  he  does 
to  earn  it,  the  above  will  be  the  amount  he  receives  for  a  pro- 
fessional visit.)    What  a  shame  that  members  of  a  profession 
which  requires  so  long  and  expensive  preparation  should  be 
paid  a  fee  which  one  would  hesitate  to  offer  an  errand  boy. 
The  members  of  an  insurance  company,  moreover,  receive 
treatment  which  must  be  unsatisfactory,  because  to  earn  a  liv- 
ing the  practitioner  must  have  some  private  practice  in  addition 
to  this  unbearable  burden.    By  way  of  reform   the  doctors 
demand  that  the  German  elective  system  be  introduced,  that  is, 
that  the  patient  be  able  to  choose  from  a  list  of  physicians  the 
one  he  desires  to  have  treat  him,  instead  of  being  required  to 
consult  the  one  doctor  in  his  district ;  also  that  these  doctors 
form  a  board  which  shall,  in  concert  with  the  insurance  com- 
pany, decide  the  question  of  fees,  etc.    The  doctors  make  one 
more  demand.    In  1897  insurance  companies  were  established 
for  master-workmen,  and  these  they  were  compelled  to  join, 
but  to  the  credit  of  the  physician,  these  companies  could  find 
no  doctor  who  would  treat  for  a  pittance  a  class  of  men  who 
were,  for  the  most  part,  wealthier  than  they.    They  demand 
that  members  of  this  class  be  not  by  law  entitled  to  free  treat- 
ment." 


In  previous  numbers  of  American  Medicine  several 
items  have  appeared  which  give  some  idea  of  the  German 
Krankenkasse  system,  a  system  which  has  been  so 
oppressive  that  the  doctors  have  had  to  "strike  for 
higher  wages,"  yet  this  system  is  so  superior  to  that  of 
Austria  that  Austrian  physicians  beg  their  government 
to  introduce  it.  Surely  the  lines  of  an  Austrian  physi- 
cian are  not  cast  in  pleasant  places.  The  law  has 
oppressed  him  so  that  he  has  not  even  spirit  to  strike. 
It  is  interesting  to  note  that  in  Germany  the  struggle 
with  the  doctors  is  about  ended,  the  doctors  claiming  the 
victory,  but  that  the  Krannkenkasse  have  had  another 
struggle  to  occupy  them — one  with  the  druggists — and 
here  the  insurance  companies  claim  the  victory.  They 
are  to  receive  15^  discount  on  all  medicines  sold  them 
for  their  members,  and  each  year  three  of  their  officials 
will  aid  three  from  the  druggist  union  to  revise  the 
price-list  of  drugs. 

The  above  complaints  against  insurance  companies  are 
instructive,  especially  since  there  is  a  familiar  tone  to 
them.  Substitute  for  "  Krankenkasse  "  the  words  "  free 
dispensary,"  and  we  might  almost  believe  that  the  articles 
had  already  appeared  in  the  American  press. 

The  Source  of  Blood  Stains. — Up  to  the  present 
time  the  demonstration  of  HCl  hemin  crystals  was  the 
accepted  proof  that  the  stain  was  blood,  and  if  fairly 
recent  it  might  be  possible  to  see  whether  the  corpuscles 
were  nucleated  or  not,  but  beyond  that  the  medical 
expert  Qould  give  no  information.  The  work  of  Pro- 
fessor Wassermann  and  Dr.  Schiitze  of  Berlin,  and  Dr. 
Uhlenhut  of  Greifswald,  has  shown  the  possibility  of 
determining  from  what  animal  the  blood  came.  Add  a 
few  drops  of  blood  of  one  animal  to  the  serum  of  another 
and  no  precipitate  results.  But  if  first  an  animal,  a 
rabbit,  e.  g.^  receives  repeated  injections,  one  every  few 
days,  of  blood  of  this  other  animal  then,  at  the  end  of  a  few 
weeks,  this  rabbit's  serum  develops  a  substance  which, 
when  that  other  particular  animal's  blood  is  added, 
will  cause  a  precipitate.  This  is  a  specific  reaction ;  the 
blood  of  no  other  kind  of  animal  will  precipitate  in  that 
particular  rabbit's  serum.  But  little  blood  is  necessary, 
six  drops  to  two  ccm.  of  that  rabbit's  serum,  and  the  blood 
to  be  added  may  be  much  diluted  with  physiologic  salt- 
solution  till  it  has  but  a  faint  red  tinge,  then  if  this  latter 
specimen  of  blood  came  from  an  animal  of  the  same 
species  as  that  whose  blood  was  repeatedly  injected  into 
the  rabbit,  then  when  the  two  specimens  are  mixed,  the 
clear  fluid  becomes  cloudy,  then  a  precipitate  is  seen 
which  finally  settles,  leaving  the  supernatant  fluid  clear. 
Hence,  if  the  blood  spot  may  be  of  human  blood,  human 
blood  is  first  injected  repeatedly  into  a  rabbit,  and,  when 
its  serum  has  acquired  this  power,  to  a  little  of  its  serum 
is  added  the  blood  of  the  blood  stain.  If  a  precipitate 
results,  that  stain  was  human  blood,  or  (and  to  antievo- 
lutionists  this  will  be  no  pleasant  information)  if  the  pre- 
cipitate comes  slow  and  is  faint,  it  may  be  ape's  blood, 
some  evidence  of  a  near  relationship.  The  blood  to  be 
tested  may  be  a  stain  three  or  four  months  old,  or 
decomposed  blood,  or  a  mixture  of  blood,  soap,  and 
water,  the  above  test  will  give  positive  evidence  whether 
or  no  it  is  human  blood,  and  if  desired,  the  particular 
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animal  may  be  determined  by  using  several  rabbits, 
each  of  which  has  had  injected  the  blood  of  some 
possible  animal.  Dr.  Zienike,  of  Berlin,  has  given  this 
method  rigid  te3ting  to  prove  its  practicability  for  legal 
medicine.  He  prepareti  stains  of  human  blood  on  all 
possible  substances,  instruments,  wood,  coal,  paper,  wall 
plaster,  etc.,  and  tested  some  blood  stains  which  were 
seventy  or  eighty  years  old,  and  his  results  show  the 
great  value  of  the  test  for  legal  medicine. 

The  Communistic  and  the  Professional  Sliarper. 
— There  are  in  the  United  States  many  socialistic 
communities,  so  named,  which,  upon  scrutiny  are  found 
to  be  far  from  such  in  nature.  There  is,  for  instance,  one 
in  which  the  present  ruler  was  once,  it  is  said,  a  twenty- 
five  cent  spiritistic  *<  medium,"  but  who  is  now  rich, 
lives  in  a  palace-like  building,  and  who  says  that  the 
splendid  jewels  worn  by  this  i^erson  belong  to  the  com- 
munity, but  nobody  else  wears  them.  There  is  another 
case  of  a  man  who,  in  his  communistic  society, 
has  kept  out  new  members  and  put  out  old  until  soon  he 
will  secure  sole  possession  of  the  entire  most  valuable 
estate  of  the  founder  with  monopolies  of  books, 
spoons,  photographs,  etc.  There  are  a  hundred  varieties 
of  this  sort  of  thing  about  us,  but  in  all  of  them  the 
property  is  owned  by  the  cunning  hypocrite,  and  the 
rest  of  the  ''socialists"  are  really  duped  servants  and 
slaves,  pitiable  and  contemptible.  We  all  know  what- 
ever peculiar  form  the  game  may  take,  there  is  always 
the  one  who  is  leader,  boss,  or  demigod,  and"  who  gets 
all  the  property  and  benefits,  while  the  rest  do  the  work 
and  the  worship.  There  are  even  most  interesting  exhi- 
bitions of  the  kind,  most  plainly  economic  in  character, 
now  made  in  pseudoesthetics,  book-publishing,  etc.  Our 
object  here  is  to  direct  attention  to  the  fact  that  the  trick 
is  not  unknown  in  medicine,  and  that  it  is  professionally 
exemplified  at  the  present  time,  although  in  a  very 
roundabout  way.  The  phenomenon  must  be  focussed 
upon  accurately  and  long  to  get  good  "definition." 
Some  consultants,  oflicers,  and  exofficers  of  medical 
societies  are,  indeed,  alarmingly  near  the  danger  line. 
Their  great  secret  is  to  advertise  themselves  while  pre- 
tending scientific  aims,  to  profess,  and, even  practise  a 
little  altruism,  while  in  some  hidden  way  always  manag- 
ing to  get  far  the  greater  personal  advantages.  Their 
hazard  is  that  we  shall  detect  the  fraud  and  refuse  to  play 
into  their  hands. 

EDITORIAL  ECHOES 


Noise  and  Health. — When  will  our  legislators  recog- 
nize the  fact  that  the  health  of  the  community  is  its 
most  valuable  asset,  and  take  the  necessary  steps  to  assist 
in  preserving  it?  Doubtless  there  are  many  noises  inci- 
dental to  city  life  which  it  Ls  impossible  to  suppress,  but 
a  very  large  proportion  of  them  are  easily  preventable — 
for  instance,  the  incessant  discordant  clanging  of  car 
gongs,  the  screeching  and  tooting  of  switch  engines  in 
railroad  yards,  the  rattle  of  heavily-loaded  wagons  over 
badly-paved  streets  and  the  deafening  yells  of  fruit  ven- 
ders and  newsboys.  In  London  the  city  government 
has  recently  taken  steps  to  suppress  the  last-named  nui- 
sance— a  proceeding  which  might  be  followed  with 
advantage  in  our  own  cities. — IHeaUh.'] 


Trainings  as  a  Therapeutic  Method. — Much  of 
the  modern  charlatanry  in  the  matter  of  suggestive 
cures,  hypnotic  theraijeutics,  psychophysical  influences, 
osteopathic  treatment.  Christian  science  healing,  owes 
its  success  to  the  application  of  the  principles  that  under- 
lie and  the  methods  of  training  that  have  been  so  suc- 
cessfully developed  by  the  distinguished  members  of  the 
medical  profession.  The  power  for  good  contained  in 
these  therapeutic  methods  must  not  be  lost  sight  of  by 
the  general  practitioner.  On  this  more  than  drugs 
depends  the  successful  treatment  of  chronic  disease,  due 
to  some  congenital  or  acquired  nervous  defect.  When 
it  was  the  custom  to  consider  more  carefully  than  now 
the  temperaments  of  patients  who  came  for  treatment, 
with  the  idea  of  correcting  temperamental  influences, 
the  old  practitioners  with  an  armamentarium  much 
more  limited  than  ours  of  the  present  day  often  accom- 
plished results  that  seem  impossible  at  present.  The 
lesson  seems  worth  the  learning  again  even  though  its 
best  recent  exemplification  has  been  left  to  quacks. — 
[Medical  JVews.'\ 

The  Treatment  of  Acute  Dysentery. — The  best 
treatment,  according  to  the  experience  in  the  Philip- 
pines, seems,  in  acute  cases,  to  be  the  limitation  of  diet 
and  the  thorough  cleansing  of  the  bowel  by  large  saline 
enemas.  At  the  beginning  of  dysentery,  in  sthenic 
cases,  starvation  for  several  days  with  a  liberal  allow- 
ance of  water  to  replace  that  lost  by  the  diarrhea  seems 
to  be  indicated.  The  experience  in  children's  summer 
diarrheas  in  recent  years  adds  weight  to  these  procedures 
as  the  most  important  therapeutic  measures.  Stimulants 
should  be  used,  but  only  for  absolute  indications. 
Contrary  to  the  usual  practice  the  diet,  when  food 
is  allowed  in  small  quantities,  should  not  consist  of 
concentrated  nitrogenous  material,  meat-juice  and  the 
like,  but  rather  of  diluted  carbohydrates.  The  various 
cereal  foods  in  thin  broths  are  best.  Somehow  these  do 
not  seem  to  furnish  the  material  for  microbic  growth 
that  nitrogenous  material  does,  and,  moreover,  the  acid 
fermentation  to  which  these  substances  are  especially 
liable  makes  the  material  present  in  the  intestines  an 
eminently  unsuitable  medium  for  the  growth  of  bacterial 
parasites.  With  reference  to  amebic  dysentery  less  is 
known,  although  here,  too,  limitation  of  the  diet  to  the 
absolute  needs  of  the  individual  and  thorough  cleansing 
of  the  bowels  seem  the  most  successful  remedial  meas- 
ures.— IMedieal  Nieivs.} 

The  Army  Medical  Service. — The  service  must  be 
made  more  attractive,  so  that  the  same  class  of  good 
men  will  make  it  their  life  career  in  the  future  as  have 
done  so  in  the  past.  It  is  a  plain  business  proposition 
that  the  efliciency  of  the  Medical  Department  must 
depend  upon  the  class  of  men  who  enter  it,  and  that  the 
class  of  men  which  can  be  secured  will  depend  upon  the 
emoluments  offered.  These  emoluments  under  the  army 
reorganization  bill  are  not  what  they  have  been  in  the 
past ;  consequently,  until  this  defect  is  remedied,  an 
equally  good  class  of  men  will  not  come  up  in  any  num- 
l)er  for  examination.  The  health  of  the  army  lies  at  the 
foundation  of  its  efficiency.  Money,  time,  and  labor 
spent  in  training,  sheltering,  and  subsisting  the  soldier 
are  lost  unless  a  sound  physical  condition  enables  him  to 
make  return  for  what  the  State  has  expended  upon  him. 
The  Medical  Department,  which  is  responsible  for  the 
sanitary  condition  of  troops,  is  thus  most  important  of 
all  the  staff  departments,  and  the  interests  of  the  service 
and  country  require  that  it  be  maintained  in  a  high  state 
of  efficiency.  If  the  demand  for  young  medical  men  of 
high  professional  attainments  is  greater  than  the  sui)ply, 
then  the  supply  must  be  increased  by  higher  pay,  or,  by 
what  amounts  to  the  same  thing,  better  chances  of  pro- 
motion. Congress  is  responsible  for  the  present  state  of 
afi&irs ;  Congress  should  remedy  it  at  its  next  session. — 
[Medical  Record.'] 
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GENERALi. 

Professor  Czerny,  for  more  than  30  years  the  director  of 
the  Surgical  Clinic  of  Heidelberg  University,  Germany,  will 
arrive  in  New  York  this  week  for  an  extended  trip  through 
the  United  States. 

Sauerkraut  for  Soldiers.— The  P.  Hoendahl  Company 
has  recently  closed  a  contract  with  the  War  Department  to 
deliver  ^0,000  worth  of  sauerkraut  to  soldiers  in  the  United 
States  and  Philippines. 

Hospital  Corps  Men  for  Manila. — The  Surgeon-General 
of  the  army  sent  2.5  of  the  hospital  corps  men  who  have  been 
attending  the  training  school  for  that  branch  of  the  service  at 
Washington  barracks  to  the  Philippines. 

Hospitals  on    Steamers. — The    S^mpress    steamers  of  the 

<  anadian  Pacific  line  are  being  provided  with  hospitals.  They 
will  be  situated  above  the  officers'  quarters  on  the  upper  deck. 
Large  and  airy  rooms  will  be  built,  having  accommodations  for 
12  invalids. 

Tuscarora  Rice. — The  first  patent  metlicine,  it  is  asserted, 
ever  put  up  for  sale  in  America  was  a  proposed  cure  for  tuber- 
culosis. It  was  called  "  Tuscarora  Rice,"  and  was  compounded 
and  sold  by  a  Mrs.  Masters,  who  erected  a  large  establishment 
for  its  manufacture  in  New  Jersey  about  1711. 

The  American  Public  Health  Association  will  meet  in 
Buffalo,  N.  Y.,  early  in  September.  Through  the  efforts  of  Dr. 
William  A.  Bissell,  surgeon  to  the  Seventy-fourth  Regiment, 
National  Guard,  N.  Y.,  and  bacteriologist  to  the  New  York 
Board  of  Health,  the  splendid  armory  of  that  regiment  has  been 
secured  as  the  meeting  place  of  the  association.  A  steamboat 
trip  to  Niagara  Falls  is  to  be  one  of  the  features  of  enjoyment 
arranged  by  the  reception  committee. 

Yellow  Fever  Tests. — Of  the  8  persons  bitten  by  infected 
mosquit<JS  in  connection  with  the  experiments  conducted  by 
Dr.  Caldas  and  Dr.  Bellinzaghi  at  Havana  during  the  last  3 
weeks,  3  have  died,  3  others  who  have  the  disease  are  expected 
to  recover  and  2  have  not  yet  developed  the  disease.  Major 
Havard,  chief  surgeon  of  the  Department  of  Cuba,  has 
announcetl  that  the  mosquito  tests  as  to  propagation  of  yellow 
fever  will  be  discontinued  because  of  tne  recent  deaths.  A 
later  report  states  that  Surgeon-General  Reed  intends  to  con- 
tinue the  investigations. 

Chiropodists  in  the  Army. — According  to  the  Army  and 
Navy  Iteyifiter,  there  will  be  no  pedal  surgeons  in  the  army  as 
has  been  recommended  by  Colonel  Philip  Reade,  lately 
inspector-general  at  St.  Paul.  The  army  medical  officers  are 
opposed  to  the  proposition.  They  say,  in  the  first  place,  that 
the  men  selected  for  military  service  are  not  of  the  halt,  lame 
and  decrepit  variety  and  if  anything  happens  to  the  feet  of 
soldiers  it  is  likely  to  be  more  serious  than  can  be  attended  to 
by  socalled  petlal  surgeons,  or,  as  they  are  more  commonly 
known,  chiropodists.  It  is  true  that  soldiers  suffer  a  ^reat  deal 
as  a  result  of  long  marches,  but  the  remedy  for  this  is  in  follow- 
ing the  rules  laid  down  by  the  doctors  for  the  care  of  the  feet 
and  in  supplying  the  army  with  a  shoe  which  is  at  once  com- 
fortable and  serviceable.  Colonel  Reade's  scheme  for  supplying 
the  army  with  a  new  kind  of  doctor  will  not  be  adopted. 

Obituary.— James  Howard,  Jr.,  of  Masontown,  Pa.,  at 
Fairmount,  W.  Va.,  August  19,  aged  23;  M,  M.  Warren,  of 
Macon,  Miss.,  August  13  ;  James  A.  Williams,  of  New  York, 
August  15,  aged  62;  Robert  L.  Crooks,  of  Convoy,  Ohio, 
August  12:  John  A.  Duncan,  of  Victoria,  British  Columbia, 

<  anfula,  August  15 ;  Henry  M.  Downs,  of  Kansas  City,  Kansas, 
August  13,  aged  41 ;  R.  L.  Boynton,  of  Columbus,  (ia.,  August 
(».  aged  38  ;  Edward  G.  Beeson,  at  Marshallton,  Iowa,  August 

15,  aged  32;  Arthur  L.  I^merson,  of  Chester,  N,  H.,  August 

16,  aged  52;  Edwin  H.  Cooper,  of  Henderson,  111.,  August  15  ; 
Burns  H.  Dever,  of  Hume,  111.,  August  14,  aged  42;  Timothy 
S.  Fish,  of  Wolcott,  N.  Y.,  August  10,  aged  55;  Augustus  V. 
Park,  of  Chicago,  111.,  August  14,  aged  50;  Fred  J.  Tompkins, 
of  Lancingburg,  N.  Y.,  August  12;  Edward  P.  Hay,  of  Buffalo, 
N.  Y.,  August  10 ;  Theodore  S.  Quick,  of  West  Salamanca,  N. 
Y.,  August  13,  aged  68;  Wilbur  E.  Sentell,  of  Andalusia, 
Ga.,  August  11,  aged  35;  Thomas  J.  Turner,  of  Coldwater, 
Mich.,  August  20;  A.  A.  Dana,  of  Bronxville,  N.  Y.,  August 
22;  David  Cory,  of  New  York,  August  19. 

Smallpox.— At  Black  River  Falls,  Wis.,  50  cases  of  small- 
pox are  reported  among  the  Indians.  The  health  officer  of  the 
town  is  compelling  them  to  submit  to  vaccination,  much 
against  their  will,  and  it  is  thought  they  will  have  to  be  kept 
out  of  the  town  as  a  matter  of  protection.  At  West  Superior 
12  cases  are  reported.  The  State  Board  of  Health  contemplates 
closing  the  Leonard  lumber  camp  in  Bayfield  county,  Wis., 
because  of  the  disease.  In  Ohio,  from  February  1  to  July  27, 
there  were  reported  3,010  cases  and  38  deaths,  as  against  1,324 
cases  and  17  deaths  during  the  corresponding  period  of  last 


year.  Five  counties  in  New  York  had  354  cases  and  94  deaths, 
as  against  5  cases  and  no  deaths  last  year.  In  Pennsylvania 
this  year's  record  shows  946  cases  and  7  deaths,  while  last  year 
had  but  10  cases  and  no  deaths,  In  southern  cities  the  situations 
seem  to  be  reversed,  North  Carolina,  for  instance,  having  this 
year  185  cases,  while  last  year  there  were  315  cases.  The  general 
death  list  of  the  week  shows  a  decrease  of  16  since  the  previous 
week,  when  517  deaths  were  reported.  Compared  with  the 
same  period  in  1900  there  is  an  increase  of  119.  There  were  85 
more  than  for  the  same  week  in  1899.  In  Philadelphia  there 
are  18  cases.  The  public  health  report  just  issued  by  the 
Marine  Hospital  Service  shows  the  existence  of  8,258  cases  of 
smallpox  in  the  L^uited  States  against  3,432  at  the  same  time 
last  year.    Minnesota  had  the  largest  niynber  of  cases,  1,152. 

The  National  Health  Report. — The  Census  Bureau 
recently  made  public  the  mortality  statistics  for  the  year  1900. 
The  most  important  feature  of  the  results  presented  is  found 
in  the  decrease  in  the  general  deathrate  in  the  registration  area 
of  1.8  per  1,000  of  population,  a  decrease  of  nearly  10%,  and  the 
decrease  in  the  rates  from  the  particular  diseases  to  which  the 
general  decrease  is  due.  The  effect  of  the  advances  made  in 
medical  science  and  sanitation  and  in  the  preventive  and 
restrictive  measures  enforced  by  the  health  authorities  is  still 
more  strikingly  shown  in  the  comparative  rate  for  the  registra- 
tion cities  of  the  country  taken  together.  In  1890  the  deathrate 
in  271  registration  cities  of  5,000  or  more  population  was  21  per 
1,000 ;  in  1900  the  rate  was  18.6  per  1,000  in  341  cities  of  8,000 
population  and  upward  a  reduction  of  2.4  per  1,000.  The  gross 
population  of  the  cities  comprehended  was  14,958,254  in  1890  and 
21,660,631  in  1900.  The  entire  significance  of  these  figures  can 
be  properly  weighed  only  when  the  rates  for  the  individual 
cities  are  considered  in  connection  with  known  conditions  of 
local  improvement  in  sanitation  and  health  regulations,  factors 
which  are  not  of  a  statistical  nature  and  which  were  not 
developed  by  the  inquiries  in  the  schedules.  The  average  age 
at  death  in  1890  was  31.1  years  ;  in  1900  it  was  35.2  years.  The 
total  number  of  deatlis  reported  in  1900  was  1,039,094;  in  1890  it 
was  841,419.  The  increase  was,  therefore,  197,675,  or  23.5%.  As 
the  percentage  of  increase  in  the  population  was  but  20.7,  this 
indicates  a  more  complete  return  of  deaths  than  in  18tK).  The 
record  of  deaths  upon  which  tliese  statistics  are  based  was 
obtained  from  two  ciitrerent  sources,  namely,  the  return  by  the 
enumerators  of  deaths  reported  to  them  at  the  decennial 
enumeration  and  the  registration  record  of  deaths  recorded 
under  local  laws  and  ordinances.  Portland,  Ore.,  with  a  death- 
rate  of  9.5  per  1,000,  shows  the  lowest  mortality,  and  Shi-eveport, 
La.,  with  45.5  the  highest.  The  registration  area  includes  Con- 
necticut, District  of  Columbia,  Maine,  Massachusetts,  Michigan, 
New  Hampshire,  New  Jersey,  New  York.  Rhode  Island  and 
Vermont,  with  the  cities  therein ;  and  many  cities  in  other 
states.  In  the  registration  area  the  15  principal  causes  of  death 
with  the  rate  per  100,000  was  as  follows:  Pneumonia,  191.9; 
tuberculosis,  190.5;  heart  diseases,  134.0;  diarrheal  diseases,  85.1 ; 
kidney  diseases,  83.7 ;  apoplexj^,  66.6 ;  carcinoma,  60 ;  old  age, 
54;  bronchitis,  48.3;  cholera  infantum,  47.8;  debility,  45.5; 
inflammation  of  the  brain  and  meningitis,  41.8 ;  diphtheria, 
34.4  ;  typhoid,  3;}.8,  and  premature  birth,  33.7.  Death  from  all 
the  principal  diseases  shows  a  decrease  since  1890,  the  most 
notable  being  in  tuberculosis,  which  decreased  54.9  per  100,000. 

E3A8TERN   STATES. 

Baths  in  Public  Schools. — The  6  new  public  schools  in 
Boston  are  each  being  fitted  up  with  bathrooms  for  the  use  and 
improvement  of  pupils. 

To  Revise  State  Health  Laws. — The  municipal  health 
authorities  of  Connecticut  recently  met  in  conjunction  with  the 
State  Board  of  Health  to  act  upon  the  proposed  revision  of  the 
health  laws  throughout  the  State.  About  100  officials  were 
present.  It  was  decided  that  the  health  officials  of  the  towns 
submit  to  the  State  Board  of  Health  copies  of  their  health  regu- 
lations.   The  State  Board  will  consider  these  in  the  revision. 

Board  of  Health  Rules. — The  new  rules  of  the  North 
Adams,  Mass.,  Board  of  Health  will  become  effective  as  soon 
as  they  have  been  legally  advertised.  Tuberculosis  is  regarded 
as  a  contagious  disease  to  be  reported  to  the  Board  by  physicians 
and  others.  Spitting  upon  the  sidewalk  of  any  street,  court  or 
passage  way,  or  upon  the  pathway  of  any  park,  square,  or 
common  is  prohibited.  Spitting  on  street  cars  or  on  the  floor 
of  hallways  has  for  some  time  been  forbidden.  Houses  in 
which  tuberculous  patients  have  lived  must  be  fumigated.  One 
of  the  new  rules  restricts  the  carrying  on  of  noxious  trades, 
while  another  restricts  the  conduct  of  slaughter  houses  in  the 
city  more  closely. 

A  School  for  Health  Oiflcers  has  been  established  in 
Vermont  which  holds  annual  meetings  and  discusses  sanita- 
tion and  kindred  subjects.  At  the  recent  third  annual  meeting 
Governor  Stickney  discussed  the  question  of  a  Federal  board 
of  health,  whose  legality  he  upheld,  on  the  ground  that  what- 
ever subserved  the  health  of  the  people  had  always  been  con- 
sidered legal  by  the  highest  courts.  Professor  T.  W.  Sedg- 
wick, of  the  Massachusetts  Institute  of  Technology,  read  a 
paper  on  the  subject  of  "  Drinking  Water  and  Disease,"  and 
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illustrated  his  lecture  by  a  series  of  lantern  views.  He  also  read 
a  paper  on  The  Disposal  of  Sewapre.  Another  speaker  said 
that  out  of  42  analyses  of  water  made  at  the  State  laboratory 
since  last  January  the  water  had  been  condemned  in  29  and 
had  been  adjudged  suspicious  in  11  instances,  yet  there  were 
many  other  water  supplies  in  constant  use  that  were  not  any 
better 

NEW  YORK. 

Gift  to  Hospital.— Robert  Lebaudy  recently  subscribed 
$10,000  to  the  hospital  building  to  be  erected  in  New  York  City 
by  the  French  Benevolent  Association. 

Studentjs  Under  2t  Not  Eligible.— Many  students  of  medi- 
cine, law,  dentistry,  and  pharmacy  will  be  affected,  it  is  said,  by 
a  recent  ruling  of  the  State  Board  of  Regents  concerning  partial 
examinations  for  licenses  to  practice.  According  to  a  new  law', 
students  who  have  completed  2  years'work  in  college  are  allowed 
to  take  an  examination  on  the  work,  to  be  credited  against  the 
complete  examination  at  the  termination  of  the  full  course. 
By  the  new  ruling  the  Board  bars  out  of  this  preliminary  exam- 
ination all  students  under  21.  It  is  said  that  this  is  more  than 
33%  of  the  number  eligible. 

Food  Adulterants.— One  of  the  most  striking  features  of 
the  exhibit  of  the  Department  of  Agriculture  at  Buffalo  is  a 
collection  of  silks  dyea  with  food  adulterants.  One  piece  of  silk 
is  a  brilliant  red  from  a  substance  called  "rosaline,"  used  for 
coloring  meats,  such  as  corned  beef  and  sausage.  A  yard  of 
pink  is  tinted  with  dye  from  preserved  cherries  and  another 
yard  of  salmon  hue  owes  its  beauty  to  currant  jam.  Various 
kinds  of  jellies  give  other  colors ;  there  is  a  fine  purple  from 
port  wine,  a  magenta  from  burgundy,  a  light  red  from  tomato 
catsup  and  a  pretty  yellow  from  soda  water  flavoring. 

Hospital  Work  at  the  Pan-American  Exposition. — At 

the  Emergency  Hospital,  especially  fitted  up  for  visitors  to  the 
Exposition,  but  few  cases  have  been  treated.  On  "  Midway 
Day"  but  80  cases  were  treated  at  that  institution,  though  there 
were  106,000  persons  in  attendance.  These  were  not  serious 
cases,  being  mainly  heat  pi'ostrations,  indigestion,  etc.  The 
ambulances  made  14  calls.  On  the  other  hand,  the  Model  Army 
Field  Hospital,  which  is  merely  an  exhibit  and  supposed  to 
attend  to  urgent  cases  only,  is  constantly  visited  by  many  peo- 
ple who  apply  for  aid.  Requests  for  medicines,  whiskies,  and 
permission  to  rest  are  common. 

Insanity  in  Various  Counties.— From  a  table  recently  pre- 
pared by  the  New  York  State  Commission  in  Lunacy,  some 
curious  inequalities  are  shown  as  to  the  number  of  insane  in 
counties  possesing  approximately  the  same  general  population. 
Thus  Ontario,  with  49,000  inhabitants,  has  185  insane,  while 
Clinton,  with  47,000,  has  but  88.  Rensselaer,  with  121,000,  has 
527  insane,  while  Oneida,  with  133,000,  has  but  438.  Ulster,  with 
88,000,  has  265  insane,  while  Dutchess,  with  81,000,  has  360;  and 
St.  Liwrence,  with  89,000,  has  209.  Orange  county,  with  103,000, 
has  357  insane,  while  Westchester,  Avith  practically  the  same 
population  as  Orange,  has  500  insane. 

PHILADEIjPHIA,  PENNSYLVANIA,  ETC. 

Charged  With  Criminal  Malpractice. — Josephine  Bright 
and  Dr.  Bright,  alias  Dr.  Lemar,  charged  in  Philadelphia  with 
committing  a  criminal  operation  which  resulted  in  death,  have 
been  arrested  in  New  York,  and  are  being  held  there  until 
requisition  papers  issued  on  Goverhor  Odell,  arrive. 

Funds  for  a  Delaware  Hospital.- The  New  Castle 
County  Levy  Court  recently  decided  to  allow  the  trustees  of  the 
poor  ?3,000  with  which  to  build  a  permanent  hospital  for  con- 
tagious diseasas  at  Farnhurst.  Dr.  Columbus  Henry,  of  New- 
ark, was  elected  a  trustee  to  succeed  General  Theodore  F. 
Armstrong. 

Oleo  Dealer  Fined. — Dairy  and  Food  Commissioner  Cope 
won  his  suit  at  Harrisburg  against  William  Russ,  a  hotel  pro- 

f>rietor,  who  served  oleomargarine  to  his  patrons  without  hav- 
ng  placards  to  that  effect  displayed.  It  was  the  first  suit  under 
the  new  law.  Judgment  was  entered  by  a  magistrate  in  favor 
of  the  Department  for  §238  fine  and  costs. 

Goat  Dies  of  Appendicitis.— Dr.  Ellwood  C.  Bunting,  a 
veterinary  surgeon  of  Burlington,  N.  J.,  claims  to  have  dis- 
covered a  well-developed  case  of  appendicitis  in  a  goat.  The 
doctor,  in  operating  upon  the  animal,  found  the  heel  of  a  rubber 
shoe  wedged  in  the  appendix.  The  goat  did  not  survive,  but 
the  doctor  is  confident  that  the  chances  of  recovery  would  have 
been  good  bad  he  been  able  to  operate  a  few  hours  earlier. 

Vital   Statistics.— During  1900  there   were   27,456   deaths 


compan 

tively  small.  The  rate  per  1,000  population  for  other  Pennsyl- 
vania cities  for  1900  is  as  follows:  Pittsburg,  20;  Allegheny, 
18.4;  Scranton,  20.7 ;  Reading,  17.7;  Wilkesbarre,  16;  Easton, 
16.7  ;  Harrisburg,  17.8,  and  Lancaster,  17.5. 


New  Jersey  State  Hospital  for  the  Insane.— According 
to  the  statements  of  Dr.  William  F.  Jones  and  others,  an  inmate 
has  been  murdered  by  an  attendant  at  this  institution  in  Tren- 
ton. It  is  also  reported  that  an  employe  threw  hydrochloric 
acid  on  a  fellow  workman ;  that  patients  have  been  attacked 
and  brutally  beaten  by  employes ;  and  that  $05,000  out  of  a  State 
appropriation  of  §187,000  has  been  misappropriated.  Governor 
Voorhees  says  that  he  will  cause  sti-ict  inquiry  to  be  made. 

Public  Baths  Cause  Disease.— Hundreds  of  cases  of  con- 
junctivitis, directly  traceable  to  bathing  in  public  bath  houses, 
were  treated  in  the  Philadelphia  hospitals  last  summer,  and  a 
similar  condition  of  affairs  is  again  reported.  The  public  pools, 
where  thousands  bathe,  are  considered  the  source  of  the 
trouble.  Medical  experts  everywhere  recommend  the  rain  or 
shower  bath  as  the  most  sanitary.  With  the  latter  the  bather 
secures  a  private  ablution,  but  in  the  pool  baths  many  persons 
must  use  the  same  water,  even  though  fresh  water  is  kept 
running  through  the  pools  constantly. 

New  Medical  Library  at  Trenton. — The  project  to  have  a 
medical  library  in  connection  with  the  new  public  library  was 
taken  up  in  real  earnest  at  a  recent  meeting  of  local  physicians. 
A  permanent  organization  was  formed,  with  Dr.  H.  G.  Norton, 

§  resident ;  Dr.  Frank  V.  Cantwell,  vice  president ;  Di-.  G.  N.  J^ 
ommer,  secretary,  and  Dr.  I.  Cooper,  treasurer.  A  committee 
on  constitution  and  bylaws  was  named,  consisting  of  the 
officers  chosen  and  the  following  gentlemen  :  Dr.  W.  H.  Grif- 
fith, Dr.  Martin  Reddan  and  Dr.  Paul  Cort.  It  is  reported  that 
there  are  many  medical  works  in  the  State  library  that  may  be 
obtained,  and  bound  volumes  of  medical  periodicals  will  be 
donated  by  members  of  the  profession.  A  circular  letter  will 
be  sent  to  each  physician  in  Trenton  asking  his  cooperation  in 
making  the  library  a  success. 

SOUTHERN  STATES. 

Scarlet  fever  is  epidemic  in  Algood,  Tenn.,  and  the  disease 
is  said  to  prevail  in  nearly  all  the  neighboring  towns. 

A  New  Pasteur  Institute  will  be  opened  soon  in  Rich- 
mond, Va.  This  department  of  the  University  College  of  Medi- 
cine will  be  in  charge  of  Dr.  A.  G.  Hoen,  recently  instructor  in 
microscopic  anatomy  at  the  Johns  Hopkins  Hospital. 

Freedmen's  Hospital. — Dr.  Austin  M.  Curtis,  surgeou-in- 
chief,  has  resigned  because  of  some  charges  in  relation  to  the 
management  of  this  institution  at  Washington,  D.  C.  Dr.  W.  A. 
Warfield,  first  assistant,  is  at  present  acting  surgeon-in-chief. 

To  prevent  asphyxia  a  gentleman  connected  with  the 
Binghamton  State  Hospital  for  the  Insane,  in  Maryland,  has 
invented  a  gas  burner  so  arranged  that  the  gas  may  be  blown 
out  without  any  serious  results  following.  The  burner  is  con- 
structed on  the  principle  that  metals  are  expanded  by  heat  and 
contracted  by  cold.  When  the  gas  is  blown  out  the  cooling  of 
the  metal  in  the  burner  closes  a  valve,  which  prevents  the 
escape  of  the  gas.  Less  than  a  minute  passes  before  there  is  con- 
traction enough  to  close  the  valve,  and  during  this  short  time 
not  enough  gas  can  escape  to  cause  asphyxia. 

Pure  Water  for  New  Orleans.— This  city  hopes  to  be  an 
exceptionally  healthful  city  in  time.  The  two  drawbacks  to 
this  desirable  condition  have  been  the  lack  of  sewers  and  of 
good  water.  The  former  are  being  built  rapidly,  and  now  it  is 
announced  that  the  water  problem  has  been  solved.  This  is  to 
be  done  by  the  application  to  Mississippi  River  water  of  the 
American  mechanical  system  of  precipitation,  a  coagulant  to  be 
used  to  settle  the  surplus  sediment.  With  this  system  water  is 
promised  which  will  be  practically  pure,  and  which  will  be 
very  low-priced  to  consumers.  The  cost  of  purification  is  only 
1.3  cents  per  1,000  gallons,  including  interest  and  all  other 
expenses.  The  cost  of  pumping  the  purified  and  filtered  water 
into  the  reservoir  from  which  it  is  delivered  to  the  consumers 
is  1.2  cents  per  1,000  gallons,  making  a  total  cost  of  2.5  cents  per 
1,000  gallons,  so  that  the  total  actual  cost  of  providing  such 
settled,  coagulated,  filtered  and  practically  pure  water,  pump- 
ing it  into  a  reservoir  and  delivering  it  to  the  inhabitants  of  the 
city,  at  the  liberal  rate  of  100  gallons  daily  to  each  inlial>itant,  is 
90  cents  a  year  for  each  inhabitant,  or  §4.50  for  each  household, 
or  average  family  of  5  persons. 

■WESTERN  STATES. 

To  test  Dr.  Koch's  theory  it  is  reported  that  Dr.  W.  P. 
Roberts,  of  Janesville,  Wis.,  has  offered  his  body. 

Fatal  Mistake  of  Hospital  Interne.— As  a  result  of  a  mis- 
take on  the  part  of  an  interne  at  the  National  Soldiers'  Home,  at 
Marion,  Ina.,  two  members  of  the  institution  received  an  over- 
dose of  strychnin  i-ecently  and  died  in  a  short  time. 

A  Sanitarj'  Convention  is  to  be  held  at  Ludington,  Midi., 
on  September  5, 6.  Secretary  Baker,  of  the  Michigan  State  Board 
of  Health,  has  arranged  for  the  meeting,  which  will  be 
addressed  l)y  prominent  sanitarians.  Among  the  questions  to 
be  considered  will  be  the  milk  supply,  sewerage,  the  water 
supply,  contagious  diseases,  and  the  hygiene  of  the  home. 
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Tuberculosis  caused  1,353  deaths  in  St.  Louis,  Mo.,  during 
the  year  ended  April  1  last,  and  there  are  in  that  city  today 
10,824  cases.  Dr.  Max  C.  Starkloff,  Health  Commissioner, 
recognizing  the  gravity  of  the  situation,  urges  the  passage  of  a 
bill,  declaring  pulmonary  tuberculosis  an  infectious  disease, 
dangerous  to  public  health  and  classing  it  as  contagious.  The 
disease  annually  costs  St.  I^ouis  more  than  §1,500,000. 

Victim  Sues  Insanity  Trust. — John  Ross,  one  of  the  victims 
of  the  socalled  "  insanity  trust,"  at  Indianapolis,  Ind.,  has  filed 
suit  in  the  Superior  Court  to  recover  §15,000  damages  from  the 
Combination,  which  was  recently  exposed.  Judgment  is  sought 
on  the  ground  that  the  defendants  are  guilty  of  conspiracy. 
Ross  declares  that  he  was  wrongfully  confined  in  the  central 
asylum  for  the  insane  as  the  result  of  this  conspiracy,  and  was 
thereby  subjected  to  humiliation  and  disgrace.  It  is  also 
averred  that  the  terms  of  the  conspiracy  provided  that  wit- 
nesses should  support  the  affidavit  charging  insanity  merely  to 
enable  the  inquest  to  convict  the  subject. 

Appropriations  Inadequate. — It  is  reported  from  the 
West  that  the  higher  price  of  food,  due  to  the  failure  of  the 
crops,  is  requiring  some  close  financiering  on  the  part  of  the 
state  institutions.  Appropriations  for  these  institutions  were 
based  on  the  promising  conditions  as  to  food  products,  when 
the  legislatures  were  in  session,  and  in  states  where  the  laws 
forbid  the  contracting  of  a  deficit  those  who  are  caring  for  the 
wards  of  the  state  will  have  difficulty  in  making  both  ends 
meet.  A  radical  revision  of  the  diet  may  be  necessary,  "  I  do 
not  anticipate  that  the  inmates  of  the  various  institutions  will 
be  starved,  but  I  do  look  for  a  cutting  down  in  their  rations," 
says  a  manager  in  Indiana.  "  Possibly  they  will  have  to  eat 
more  soup  and  drink  more  milk  and  coffee  until  the  new  appro- 
priation becomes  available." 

"  Dr."  Roderniund's  Remarkable  Views.  —  Arrange- 
ments are  being  made  by  "  Dr."  Rodermund,  who  recently 
attracted  public  attention  by  airing  his  peculiar  views  on 
contagion,  to  found  a  school  at  Milwaukee,  Wis.,  the  object 
of  which  will  be  to  educate  the  public  to  tlie  idea  that  small- 
pox contagion  does  not  exist,  that  quarantine  is  wrong  and 
that  vaccination  is  a  crime.  The  theories  which  will  form 
the  basis  of  instruction  are  reported  as  follows :  (1)  That  no 
impurities  can  be  taken  into  the  blood  through  the  lungs  from 
the  air  breathed,  thus  disputing  the  idea  of  contagion;  (2)  that 
disease  does  not  exist  in  the  air,  persons  l)eing  affected  mainly 
by  the  varying  atmospheric  changes — electricity,  temperature 
and  moisture;  (3)  that  the  main  power  that  is  instrumental  in 
maintaining  the  circulation  of  the  blood  is  derived  from  the  air 
breathed. 

Sanitary  Rules  to  Govern  Barber  Shops. — The  Health 
Board  of  San  Francisco,  Cal.,  recently  sent  the  following  rules 
to  the  supervisors  to  be  adoptetl  as  an  ordinance,  and  they  will 
also  be  submitted  to  the  State  Barber  Examiners  for  approval : 

Mugs  and  shaving  bruslies  shall  be  sterilized  by  Immersion  in  lx)il- 
ing  water  after  evei-y  separate  use  thereof. 

Razors  shall  be  wiped  with  alcohol  iK'fore  and  after  being  used. 

Hair  brushes  known  as  "  sanitary  l)ru8heK  "  must  be  used  after  first 
being  .sterilized. 

Kazor  strops  must  be  kept  clean  and  never  wiped  off  with  the  hand 
or  blown  upon  with  the  breath 

A  sopanite  clean  towel  shall  be  used  for  each  person. 

Barbers  shall  not  blow  away  with  breath  any  hairs  after  cutting, 
but  use  a  towel  or  bulb  or  hairbrush. 

BarlMjrs  shall  keep  their  linger  nails  short  cut  and  clean.  Alum  or 
other  material  used  to  stop  the  flow  of  blood  shall  be  so  used  only  In 
powder  form  and  appliiKl  on  a  towel 

The  use  of  powaer  puff,  finger  bowls  and  sponges  Is  prohibited. 

No  person  shall  be  allowed  to  use  any  barber  shop  as  a  dormi- 
tory. 

All  barbers'  Instruments  must  be  disinfected  after  using. 

These  rules  shall  be  placed  in  a  conspicuous  place  in  the  shops. 

CANADA. 

Smallpox.— At.  St.  Pierre  De  Wakefield,  Canada,  35  cases 
of  smallpox  are  reported.  The  victims  are  all  French  Cana- 
dians and  did  not  know  that  they  were  suffering  from  that  dis- 
ease.   In  Ottawa  4  cases  are  reported. 

Canned  Goods.— The  Dominion  Department  of  Inland 
Revenue  sent  out  a  circular  to  4,348  physicians  in  Canada,  ask- 
ing whether  any  cases  of  illness,  apparently  attributable  to  the 
use  of  tinned  goods,  had  come  under  their  notice  within  recent 
years.  Out  of  1,313  replies  received,  1,059  answered  in  the  nega- 
tive and  254  in  the  affirmative.  The  average  appears  to  be  about 
138  cases  a  year  in  Canada.  Fifteen  cases  terminated  fatally. 
The  Department  now  recommends  the  adoption  of  the  follow- 
ing precautions  in  the  interests  of  public  health :  Imported 
canned  goods  should  be  subjected  to  inspection.  Vessels  of 
glass  or  earthenware  should  be  used  instead  of  tins  or  cans. 
The  date  of  filling  and  the  name  of  the  factory  and  its  proprie- 
tors should  be  stamped  on  the  vessel  itself.  Purchasers  should 
use  up  the  contents  of  tins  within  24  hours  after  opening.  The 
sale  of  canned  goods  should  be  prohilnted  after  a  certain  lapse 
of  time  from  the  date  of  their  manufacture.  The  periods  sug- 
gested vary  from  6  months  to  2  years.  Canned  goods  should  be 
kept  in  cold  storage,  and  never  stored  on  grocers'  shelves  or 
exposed  to  the  sun's  rays  or  any  high  temperature. 
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GENERAL. 

A  Medical  Congress  in  Egypt. — Invitations  have  been 
sent  out  for  au  international  Congress  of  Medicine,  to  be  held 
under  the  patronage  of  the  Khedive  of  Egypt,  at  Cairo,  in 
December,  1902,  It  is  said  that  it  will  be  the  first  great  gather- 
ing of  scientific  men  ever  held  in  an  Oriental  country.  The 
subjects  to  be  considered  more  particularly,  will  be  the  diseases 
that  come  from  the  East,  like  cnolera  and  the  bitbonic  plague, 
as  well  as  forms  of  liver  complaint,  dysentery,  and  ophthalmia 
prevalent  in  Eastern  lands.  Tuberculosis  and  the  effects  of 
climate  will  also  be  discussed. 

Obituary.— Charles  Richard  Francis,  at  Spencer-park, 
London,  S.  W.,  August  10.  aged  81 ;  Samvel  John  Boulter, 
at  Farquhar-road,  Upper  Norwood ,  London,  August  7,  aged  82 ; 
James  William  Miller,  of  Dundee,  Scotland,  August  7,  aged 
65;  Leroy  de  Mericourt,  of  Paris,  France;  Miguel  Col- 
MERio,  of  the  University  of  Madrid;  Lacaze-Duthiers,  of 
the  University  of  Paris  :  Edward  Tordens,  of  the  University 
of  Brussels,  aged  54;  E.  J.  M.  Aubree,  of  the  Rennes  School 
of  Medicine;  Thomas  Lewis  Wilkinson,  of  the  Grange, 
Exmouth,  England,  August  7,  aged  78. 

Bubonic  Plague. — For  the  week  ended  August  3  only  1 
case  of  plague  was  reported  in  Cape  Colony  and  2  deaths  from 
the  disease.  The  total  cases  to  August  3  numbered  735,  and  the 
total  deaths  from  the  disease  357.  At  Port  Elizabeth  during 
the  same  period  1  case  of  plague  occurred  in  a  native,  and  there 
were  no  deaths  from  the  disease.  The  total  cases  and  deaths 
from  plague  amounted  in  Port  Elizabeth  to  34  and  13  respec- 
tively. The  plague  returns  for  all  India  for  the  week  ended 
July  20  show  1,445  deaths,  against  1,125  and  1,258  for  the  weeks 
ended  July  6  and  July  13,  respectively.  The  number  of  plague 
cases  have  been  gradually  increasing  for  4  weeks  past,  showing 
a  recrudescence  of  rather  serious  import,  especially  Avhen  the 
time  of  year  is  taken  into  consideration.  In  Bombay  City  the 
general  mortality  has  increased  during  the  same  periods,  and 
plague  is  accredited  during  the  3  weeks  mentioned  with  63,  86, 
and  105  deaths,  respectively.  The  Director-Gfeneral  of  the  Sani- 
tary Department,  Egypt,  announces  that  "  during  the  week 
ended  August  4,  6  cases  of  plague  and  1  death  from  the  disease 
have  been  reported  from  all  Egypt;  of  these,  5  cases  occurred 
among  natives.  Tlie  total  nunn)er  of  cases  since  April  7  is  111, 
of  which  46  have  proved  fatal  and  55  have  been  cured.  Between 
June  23  and  August  3  there  were  18  cases  of  plague  in  Constan- 
tinople, 4  of  which  proved  fatal.  The  plague  is  reported  to 
have  disappeared  from  the  city.  The  trouble  between  the  Sul- 
tan and  the  Board  of  Health  concerning  plague  measures  seems 
to  be  subsiding,  owing,  no  doubt,  to  the  gradual  disappearance 
of  the  disease.    During  the  week  ended  August  3, 13  cases  of 

Slague  were  reported  in  Hong  Kong,  and  11  deaths  from  the 
isease.    In  the  week  ended  August  10  there  were  10  cases  and 
12  deaths. 

GREAT  BRITAIN. 

Sanatorium  at  "Winsley. — It  is  proposed  to  erect  at  Wins- 
ley  a  sanatorium  for  the  tuberculous  of  Gloucestershire,  Somer- 
set and  Wiltshire  who  are  above  the  rate-supported  poor  in 
social  position  and  below  the  class  who  are  able  to  pay  for 
admission  into  private  sanatoriums.  The  estimated  cost  of  its 
erection  and  equipment  to  provide  for  60  patients  is  £20,000,  and 
for  its  maintenance  a  yearly  revenue  of  £4,000  will  be  required. 
Only  early  cases  will  be  considered  suitable,  and  no  patient  will 
be  admitted  without  a  medical  certificate. 

The  British  Association  for  the  Advancement  of 
Science  will  hold  its  seventy-first  annual  meeting  in  Glasgow, 
September  11-18, 1901,  under  the  presidency  of  Professor  Arthur 
W.  Riicker.  The  objects  of  the  British  Association  are :  To  give 
a  stronger  impulse  and  more  systematic  direction  to  scientific 
inquiry ;  to  promote  the  intercourse  of  those  who  cultivate 
science  in  different  parts  of  the  British  Empire  with  one 
another,  and  with  foreign  philosophers ;  to  obtain  more  general 
attention  for  the  objects  of  science,  and  the  removal  of  any  dis- 
advantages of  a  public  kind  which  impede  its  progress, 

CONTINENTAL    EUROPE. 

Does  Dissipation  Prevent  Cancer? — A  French  physician 
has  announced  that  carcinoma  rarely  attacks  persons  who  have 
led  a  dissolute  life,  or  those  who  have  given  way  to  drink.  He 
says  the  majority  of  the  women  attacked  by  the  disease  are 
active  and  energetic  workers,  and  that  in  a  vast  number  of 
cases  it  has  been  shown  without  question  that  not  a  single  per- 
son who  has  succumbed  to  it  has  been  of  dissolute  habits. 

Quacks  in  Council. — According  to  the  British  Medical 
Jotirnal  a  congress  of  "  lay  practitioners  of  medicine  in  Ger- 
many "  is  to  be  held  in  Berlin  in  September.  It  is  expected 
that  a  numlier  of  "  Nature  healers,"  raagnetopaths,  disciples  of 
Kneipp,  and  other  varieties  of  the  motley  family  of  quacks 
will  attend  and  take  counsel  together  as  to  the  meastires  to  be 
taken  for  their  protection  against  laws,  existing  and  prospective, 
for  the  regulation  of  medical  practice. 
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A  PIPET  OF   NEW  DESIGN   FOR   USE  WITH    THE 
DOREMUS    UREOMETER. 

BY 

P.  A.  SHEAFF, 

of  Philadelphia. 
Member  of  the  Senior  Class,  Jefferson  Medical  College. 

In  my  experience  the  quantitative  estimation  of  urea  by  the 
Dorenius  ureometer,  with  the  ordinary  pipet  and  rubber  bulb 
furnished  with  the  same,  it  has  been  found  difficult  to  deliver 
accurately  from  the  pipet  the  same  quantity  of  urine  on  suc- 
cessive occasions  and  to  obtain  a  similar  reading  from  the 
ureometer  scale,  even  though  a  portion  of  the  same  sample  of 
urine  was  used.  If  the  temperature  of  the  urine  is  higher  than 
that  of  the  ureometer  the  presence  of  the  pipet  within  the  bulb 
of  the  ureometer  causes  a  condensation  of  moisture  to  take  place 
on  the  inside  of  the  bulb  and  thus  obscures  fi-om  vision  the  rela- 
tion between  the  level  of  the  urine  in  the  pipet  and  the  mark 
or  line  on  the  same. 

The  pipet  here  described  was  made  from  a  piece  of  straight 
glass  tubing  4  mm.  caliber  and  30  cm.  long,  one  end  drawn 
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out  and  bent  as  shown  in  the  illustration  at  A.  The  two  lines 
were  carefully  placed  and  represent  exactly  1  cc.  between  them. 
This  pipet  is  used  the  same  as  an  ordinary  one — by  plac- 
ing the  index  finger  over  the  straight  end  and  sucking  up  the 
urine  to  above  the  upper  mark.  The  urine  is  then  allowed  to 
be  on  a  level  with  the  upper  mark,  and  after  any  superfluous 
urine  that  may  be  on  the  outside  of  the  pipet  is  wiped  off,  it 
is  introduced  into  the  bend  of  the  ureometer.  The  stem  of  the 
pipet  being  in  the  vertical  position  the  finger  is  gently  raised, 
and  the  level  of  the  urine  slowly  descends  to  the  lower  mark, 
when  the  finger  again  seals  the  open  end  and  the  pipet  is 
removed.  The  opening  in  the  drawn  out  end  of  the  pipet  is  .5 
mm.  in  diameter. 

It  will  be  observed  that  the  graduated  portion  of  the  pipet 
is  distinctly  seen  under  all  circumstances,  and  that  the  delivery 
of  1  cc.  of  urine  is  accurately  and  positively  controled. 


DIPHTHERIA  COMPLICATING  TYPHOID  FEVER. 
REPORT  OF  A  CASK 

BY 

J.  M.  MASON,  M.D., 
of  Birmingham,  Ala. 

The  article  by  Manges,  in  American  Medicine,  June  1, 
1901,  on  "  Typhoid  Fever  and  Pharyngeal  Diphtheria,"  was  read 
with  considerable  interest,  and  an  editorial  in  the  Journal  of  the 
American  Medical  Association,  July  13,  1901,  on  "Typhoid 
Fever  and  Diphtheria,"  also  tends  to  bring  the  subject  more 
prominently  before  the  profession. 

The  subject  is  one  of  importance  and  is  one  which,  as 
Manges  claims,  is  frequently  overlooked ;  and  in  spite  of  the 
doubts  entertained  by  some  writers,  these  diseases  do  some- 
times occur  together.  I  make  a  brief  report  of  a  case  which 
occurred  in  my  practice,  to  corroborate  Manges'  views,  and  to 


call  further  attention  to  the  advisability  of  examining  the  throat 
in  typhoid  cases  and  of  making  cultures  if  there  is  any  sus- 
picious circumstance. 

In  October,  1899,  the  following  case  came  under  my  observa- 
tion : 

A.  M.,  white,  female,  age  6,  after  several  days  of  malaise, 
developed  fever,  headache,  enlarged  spleen  and  other  typhoid 
symptoms.  No  malarial  organisms  were  found  in  the  blood, 
and  a  probable  diagnosis  of  typhoid  fever  was  made,  as  one 
member  of  the  family  had  but  recently  recovered  from  a  typi- 
cal attack. 

On  the  second  day  of  my  attendance  some  complaint  was 
made  of  the  throat,  and,  on  examination,  a  small  patch  was 
observed  on  the  left  tonsil.  By  the  next  morning  the  other 
tonsil  was  involved  and  the  patch  had  increased  in  size. 

A  culture  revealed  Klebs-Loffler  bacilli  in  pure  culture, 
and  2,000  units  of  antitoxin  were  administered.  This  injection 
was  repeated  in  18  hours,  with  the  result  that  the  patches  began 
at  once  to  disappear,  and  in  4  days  were  entii'ely  gone. 

The  case  tnen  ran  a  typical  typhoid  course,  with  high  tem- 
perature, rose  spots  and  the  other  classic  symptoms,  with  an 
uneventful  recovery. 

In  this  case  the  patient  showed  no  bad  effects  whatever 
from  the  administration  of  antitoxin,  and  I  agree  with  the 
editor  of  the  Journal  that  diphtheria  antitoxin  is  borne  as  well 
by  typhoid  fever  patients  as  by  others,  and,  if  necessary,  it 
should  be  promptly  administered,  so  as  to  remove  thoi-oughly 
as  possible  the  added  danger  of  diphtheria. 

In  the  above  case,  neither  the  diphtheria  nor  the  antitoxin 
seemed  to  have  any  influence  on  the  course  of  the  typhoid  fever, 
which  also  agrees  with  the  remarks  in  the  editorial. 


ALCOHOL  VS.  CARBOLIC  ACID. 

BY 

LOUIS  BUCK,  M.D., 

of  Portland,  Ore. 

There  is  no  doubt  that  alcohol  is  a  powerful  antidote  in  the 
treatment  of  carbolic  acid  poisoning,  but  its  specific  effects  are 
only  observed  when  it  is  used  immediately  after  the  acid  has 
entered  the  stomach,  before  absorption  has  taken  place. 

Case.— April  7, 1901,  at  10  p.  m.,  I  received  a  telephone  mes- 
sage to  attend  Mrs.  M.,  aged  26,  who  had  swallowed  carbolic 
acid  instead  of  peppermint  drops,  which  she  was  in  the 
habit  of  taking.  I  advised  them  to  pour  as  much  alcohol  as 
possible  down  her  throat  until  I  arrived.  Upon  my  arrival, 
a  quarter  of  an  hour  later,  I  found  the  patient  unconscious, 
cyanotic,  breathing  stertorous,  pulse  hardly  perceptible,  and 
pupils  dilated,  with  no  conjunctiva  reflex.  I  tried  to  admin- 
ister more  alcohol,  but  had  great  difficulty,  as  I  Avas  without  a 
stomach  tube,  and  had  to  depend  upon  opening  her  mouth  by 
holding  the  nostrils  together,  while  another  poured  in  the 
alcohol.  She  made  4  or  5  attempts  at  deglutition,  and  in  this 
way  about  2  ounces  entered  the  stomach. 

This  amount,  with  4  ounces  that  had  been  administered 
before  my  arrival,  made  6  ounces  of  alcohol  swallowed  within 
a  half-hour. 

She  only  rallied  for  a  few  moments,  then  I  gave  her  two 
hypodermics  of  apomorphin  to  produce  emesis,  but  Avithout 
effect,  and  she  died  10  minutes  after  my  arrival.  The  amount 
of  carbolic  acid  taken  was  a  little  over  \  an  ounce. 

The  conclusion  that  I  would  derive  from  this  case  is  that 
enough  of  the  acid  Avas  absorbed  by  the  system  to  produce 
death  before  the  antidotal  power  of  the  alcohol  could  take  effect, 
still,  under  similar  conditions,  I  would  use  the  same  means ; 
plus  stomach  washings  with  alcohol,  then  magnesium  sulfate, 
etc.  

HOW  TO  GIVE  EPSOM  SALTS. 


W.  E.  PUTNAM,  M.D., 

of  Whiting,  Ind. 

Use  just  enough  water  to  dissolve  the  salts  completely. 
Have  a  second  glass  full  of  Avater.  Drink  2  large  SAvallows  of 
water  then  take  the  salts  quickly,  drink  the  rest  of  the  water  in 
the  other  glass  and  you  Avill  not  taste  the  salts.  About  10  years 
ago  I  suggested  that  pure  magnesium  sulfate  be  put  up  in  5 
and  10  grain  tablets,  Avith  no  coating. 
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TWO  CASES  OF  INJURY  TO  THE  DIAPHRAGM 
BY  PUNCTURE  SUCCESSFULLY  TREATED  BY 
SUTURING.  TRANSDIAPHRAGMATIC  SUTURE 
OF  THE  LIVER  AND  KIDNEY.* 


Professor  CARL  SCHLATTER,  M.D., 

of  Zurich  Switzerland, 

[From  the  Sui"glcal  Clinic  in  ZUrlch.] 

Several  years  ago  I  presented  before  the  Metlieal 
.S(K'iety  of  the  city  of  Zurich  a  patient  with  a  .stab- 
wound  in  the  thorax,  from  the  pleural  opening  of 
which  there  projected  a  ina.ss  of  the  omentum  about  the 
size  of  a  man's  fist.  After  enlarging  the  thoracic  wound 
I  was  enabled  to  replace  the  prolapsed  omentum  through 
the  opening  in  the  diaphragm  into  the  abdominal  cavity, 
after  which  the  wound  in  the  diaphragm  was  closed  by 
means  of  silk  sutures,  B  in  number. 

Since  the  publiciition  of  this  case,'  I  have  busied 
myself  to  some  extent  with  injuries  to  the  diaphragm, 
and  am  able  to  add  to  the  rather  meager  literature  on 
the  subject  the  reports  of  two  further  cases,  one  of  which 
is  of  especial  interest  on  account  of  a  grave  complieation 
in  the  shape  of  injury  to  both  liver  and  kidney. 

Since  the  publication  of  my  case,  Schmidt,^  in  his 
attempt  to  complete  the  statistics  of  36  cases,  compiled 
by  Locher  in  1880,  has  been  able,  from  the  entire  litera- 
ture, to  add  the  reports  of  53  other  cases  of  penetrating 
wounds  of  the  diaphragm.  On  examining  these  tables, 
a  peculiar  ethnographic  distribution  of  this  variety  of 
injury  may  be  notetl.  With  few  exceptions,  only  Italian 
surgeons  have  reported  such  cases,  and  their  abundant 
material  is  undoubtedly  due  to  the  unfortunate  national 
habit  peculiar  to  Italians  of  drawing  the  knife  whenever 
a  quarrel  occurs.  In  fact,  I  must  ascri!)e  my  own  ctuses 
to  the  Italian  laborers,  v/ho  are  present  in  large  numbers 
in  this  country. 

The  histories  of  my  two  eases  are  briefly  as  follows : 

Case  I. — E,  F.,  aged  24  years,  a  printer,  of  Zurich,  while 
jnissing  through  the  village  of  Adlikon  at  half-past  11  on  the 
evening  of  Easter  Sunday  (April  15,  19()0),  was  attacked  without 
cause  by  several  Italians,  received  a  severe  blow  on  the  head 
and  immediately  afterward  a  stal>wound  in  the  right  .side.  He 
sank  to  the  ground,  and  was  carried  later  by  some  peasants  into 
&  house  near  by.  The  physician  summoned  disinfected  the 
wound,  applied  4  silk  sutures  and  a  temporary  bandage,  and 
the  next  morning  at  half-past  10  sent  the  patient  to  the  Cantonal 
Hospital  at  Zurich.  On  the  way  the  patient  is  said  to  have  lost 
considerable  blood  from  the  wound.  One  hour  after  the  injury 
the  patient  had  a  single  attack  of  vomiting. 

General  Condition  on  Entering  Hospital. — A  very  anemic, 
but  otherwise  powerful- looking  man;  color  of  lips  and  skin 
extremely  pale;  sensorium  unchanged;  pulse  small,  frequency 
100;  respiration  50,  fairly  quiet.  The  right  thorax  moves  but 
little  during  respiration,  and  posteriorly  and  to  the  right  is  an 
area  of  dulness  extending  to  tne  seventh  vertebral  body.  Heart 
normal ;  abdomen  flat  and  somewhat  sunken  ;  abdominal  wall 
rigid,  especially  the  right  rectus  abdominis  muscle;  no  tender- 
ness on  pressure ;  an  indistinct  dulness  present  on  the  right 
side  of  the  abdomen. 

Local  Condition  and  Treatment. — After  removing  the  tem- 
porary sutures  a  clean  cut,  horizontal,  gaping  wound,  2.8  cm. 
long  and  about  12  mm. wide,  is  exposed  in  the  right  midaxillary 
line  between  the  ninth  and  tenth  ribs.  After  disinfection  and 
separation  of  the  edges  of  the  wound  the  ninth  rib  with  its 
accompanying  intercostal  artery  are  both  seen  to  be  completely 
divided,  while  every  respiratory  movement  causes  the  air  to 
whistle  through  the  opening.  The  immediate  neighborhood  of 
the  wound  is  marked  by  a  subcutaneous  emphysema. 

Lender  ether  narcosis  the  ninth  rib  is  resected  to  the  extent 
of  10  cm.,  and  the  pleural  wound  enlarged  in  the  direction  of 
the  skin  incision.  The  border  of  the  lung  is  invisible  since  the 
right  lung  has  collapsed.  From  the  pleural  cavity  there  is  a 
constant  escape  of  coagulated  blood.  In  that  portion  of  the 
diaphragm  corresponding  to  the  region  of  the  thorax-wound, 
another  incised    wound   is    visible  3  cm.  long.    After  being 

♦Translated  from  the  author's  MS.  and  published  in  conjunction 
with  the  Miinchner  niedicininche  Wochenschri/l. 


enlarged  to  about  8  cm.,  large  quantities  of  blood  escape  from 
the  abdominal  cavity.  On  introducing  the  finger  through  this 
opening,  still  another  incision  is  felt  extending  for  about  2.5  cm. 
along  the  lateral  Ijorder  of  the  liver,  forming  a  notch  in  the 
latter,  While?  yet  another  smailler  incised  Avound,  about  6  mm'-, 
wide,  is  palpable  beneath  the  former,  which,  however,  does  not 

{)enetrate  the  liver.  Of  these  two  incised  wounds  of  the  liver,  the 
arger  and  most  posterior  bleeds  profusely,  and  to  stop  the 
hemorrhage,  the  right  lobe  is  raised  and  temporarily  pressed 
upward  and  forward  against  the  costal  arch.  This  procedure 
at  once  exposes  yet  another  incision,  posterior  to  the  others, 
and  penetrating  the  right  kidney  in  such  a  manner  that  the 
forefinger  may  easily  be  introduced  for  a  distance  of  about  8 
cm.  into  the  substance  of  the  latter.  The  hemorrhage  from 
this  wound  is  notably  small,  but  in  the  abdominal  cavity,  espe- 
cially on  the  right  side,  considerable  fluid  blood  and  about  100 
cc.  of  coagulated  blood  is  present.  The  liver  and  kidney 
wounds  are  disinfected  with  small  bichlorid  sponges,  after 
which  the  renal  incision  is  closed  by  5  deep  parenchyma- 
sutures,  the  larger  hepatic  incision  by  4  sutui-es,  and  the  smaller 
hepatic  incision  by  a  single  suture.  This  completely  controls 
the  bleeding,  and  after  cleansing  the  abdominal  cavity  with 
sponges,  the  wound  in  the  diaphragm  is  closed  by  means  of  a 
number  of  silk  sutures.  The  incision  through  the  costal 
pleura  is  also  closed  by  silk  sutures,  and  finally  the  cutaneous 
incision  closed  for  some  distance  without  the  insertion  of  a 
drain. 

Macroscopically  the  urine  showed  no  traces  of  blood,  but 
microscopically  a  few  isolated  blood  corpuscles  were  seen. 

April  2;i,  1900. — The  patient  has  presented  no  abdominal 
symptoms  whatever  indicative  of  peritoneal  complications, 
such  as  vomiting,  meteorism,  or  percutory  dulness.  The  pleura 
also  has  shown  no  reaction.  The  dyspnea  has  gradually  disap- 
peared from  hour  to  hour,  and  the  frequency  of  respiration 
rapidly  diminished  to  the  normal  condition.  The  dulness,  how- 
ever, still  persists,  extending  to  the  midaxillary  line.  The 
highest  temperature  during  this  first  week  was  38.2°  C,  occur- 
ring on  the  second  eveninjf  after  the  operation.  The  wound 
has  healed  by  primary  intention,  and  the  cutaneous  sutures  were 
removed  this  day. 

May  9,  1900.— The  dulness  in  the  lower  posterior  thoracic 
region  has  diminished.  The  patient  was  allowed  to  leave  his 
beS  today,  and  feels  perfectly  well. 

On  May  16,  IJXK),  the  patient  was  dismissed  from  the  hospital 
as  cured. 

On  presentation  before  the  Medical  Society  of  the  Canton 
Zurich,  on  June  2(5,  1901,  the  patient  was  apparently  perfectly 
healthy,  and  states  that  since  leaving  the  hospital  he  has  under- 
taken extensive  tours  on  foot  and  indulged  freely  in  mountain 
climbing  without  suffering  the  slightest  inconvenience. 

Case  II.— J.  N.,  a  carpenter's  apprentice,  aged  17,  also 
of  Zurich,  accompanied  the  patient  whoso  case  has  just  been 
described,  and  while  attempting  to  aid  him  duriug  the  attack 
by  Italians,  was  also  struck  on  the  right  side  by  one  of  the 
band.  Finding  that  his  opponent  was  rapidly  overpowering 
him,  the  boy  took  refuge  in  fiight,  but  noticed  as  he  ran  that  he 
was  bleeding  freely  and  very  soon  gasped  for  breath.  On  the 
following  morning  a  physician  was  sent  for,  who  on  arriving  at 
the  inn  where  the  ooy  had  found  asylum  immediately  ordered 
the  patient's  transfer  to  the  Cantonal  Hospital  at  Zurich. 

On  his  arrival  in  the  surgical  division  at  half  past  10  o'clock 
the  temporary  bandage  was  found  to  be  thoroughly  soaked 
with  blood.  Vomiting  had  not  occurred,  but  the  dyspnea  was 
marked. 

General  Condition  on  Admi.<<sion  to  Hospital.— The  iiatient, 
a  powerfully  built  young  man,  is  pale,  slightly  cyanotic,  with 
rapid,  superficial  respiration,  frequency  50.  Pulse  88,  i*egular ; 
sensorium  unimpaired.  The  right  thorax  moves  but  little  dur- 
ing respiration.  Auscultation  reveals  diminished  respiratory 
sounds  over  the  entire  right  lung.  Percussion  shows  a  dulness 
posteriorly  and  to  the  right,  which  does  not  extend  beyond  the 
right  posterior  axillary  line  with  the  patient  reclining  slightly 
on  his  left  side.  No  coughing  nor  expectoration.  The  patient 
complains  of  lancinating  pains  in  the  region  of  the  wound.  No 
especial  symptoms  indicating  disturbance  of  the  circulatory 
apparatus  exist.  Abdomen  scarcely  arched,  no  resistance  or 
pain  on  pressure,  lateral  regions  reveal  no  dulness.  Urine 
clear. 

Local  Condition  and  Treatment.— In  the  right  mamillary  line 
between  the  seventh  and  eighth  ribs  is  a  clean  cut,  horizontal, 
gaping  wound  18  cm.  long  and  5  mm.  wide.  The  immediate 
neighborhood  of  the  wound  is  sugillated,  but  no  subcutaneous 
emphysema  is  present. 

Thorough  disinfection  under  ether  narcosis.  The  wound 
between  the  seventh  and  eighth  ribs  can  be  followed  into  the 
pleural  cavity,  and  is  enlarged  by  an  11  cm.  incision  along  the 
eighth  rib.  The  latter  is  resected  subperiosteally  for  a  distance 
of  6  cm.  (2  cm.  bone,  2  cm.  cartilage).  After  opening  the  wound 
the  lung  is  seen  to  have  collapsed  to  the  extent  of  being 
invisible  in  the  complementary  space  thus  exposed.  The 
sharply  ascending  diaphragm  is  in  contact  with  the  costal 
pleura,  and  presents,  in  the  expiratory  position,  a  correspond- 
ing incision  3  cm.  long,  with  partly  smooth  and  partly  ragged 
edges.  Probing  shows  the  peritoneal  cavity  unopened.  The 
incision  in  the  diaphragm  exposes  a  bloodvessel  which  bleeds 
profusely  but  is  immediately  grasped  and  ligated.  The 
wound  in  the  diaphragm  is  closed  by  4  silk  sutures.    After 
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removing  the  coagrulated  blood  from  the  pleural  cavity,  an  iodo- 
form gauze  tampon  is  inserted  into  the  latter,  and  the  costal 
Sleura  and  cutaneous  incision  closed  by  sutures  as  tar  as  the 
rainage  canal.  The  cyanosis  and  dyspnea  increased  slightly 
after  the  operation. 

Postoperative  History  April  2o,  1900.— The  dyspnea  has 
rapidly  disappeared.  On  the  second  and  third  days  after  the 
operation  slight  rise  in  temi)crature,  once  to  38.4°  C. ;  otherwise 
normal  temperature.  In  changing  the  bandage  todav  the  wound 
was  found  closed,  with  no  signs  of  reaction.  The  drainage 
gauze  and  sutures  were  removed. 

May  13, 1900.— The  drainage  canal  is  closed  except  for  a  tiny 
granulate<l  opening.  The  percusory  and  auscultatory  phe- 
nomena are  alike  on  both  sides— normal.  The  patient  is  allowed 
to  get  up  for  the  first  time  today. 

On  tne  nineteenth  of  May  he  is  dismissed  as  cured. 

In  reviewing  these  histories,  the  question  may 
perhaps  arise  as  to  what  symptoms  led  me  to  lay  bare  the 
diaphragm.  It  Wiis  only  possible,  with  any  degree  of 
surety,  to  diagnose  an  opening  into  the  pleural  cavity, 
and  certain  it  is  that  no  surgeon  has  the  right  under  such 
circumstances  to  enlarge  the  wound  and  explore  the  dia- 
phragm without  very  good  cause.  The  diagnosis  of 
injury  to  the  diaphragm  is  a  very  easy  matter  in  cases  in 
which  the  wound  can  be  seen  or  felt,  or  when  prolapse 
of  the  intestine  occurs ;  but  in  other  cases  it  is  at  best 
extremely  difficult,  and  almost  impossible  without 
enlarging  the  outer  wound.  Symptoms  due  to  condi- 
tions accompanying  injury  to  the  diaghragm,  such  as 
diaphragmatic  hernia,  vomiting,  percutory  and  ausculta- 
tory' phenomena,  are  the  exceptian.  The  presence  of 
dyspnea  may  be  variously  accounted  for.  Should  an 
exact  history  be  lacking  in  the  shape  of  details  regarding 
the  length  of  the  instrument  used,  the  direction  of  the 
blow,  etc.,  the  surgeon  is  left  in  a  highly  unplea.sant 
position.  He  knows  only  that  the  prognosis  in  cases  of 
unoperated  injury  to  the  diaphragm  is  extremely  bad. 
Of  the  33  cases  collected  by  Frey,  29  died,  mostly  from 
incarceration  of  the  prolapsed  intestine ;  he  estimates  the 
mortality  at  87.8^ .  Of  the  48  operative  cases  contained 
in  Schmidt's  statis^tics,  only  6  died  (12^),  and  these 
within  a  few  hours  after  operation. 

These  figures  should  not  be  misunderstood ;  they 
show  us  the  value  of  immediate  operative  treatment  and 
point  toward  the  duty  of  the  operator,  in  suspicious 
cases,  of  following  Postempski's  advice,  viz., — introduce 
the  well  disinfected  finger  into  the  wound  and  explore 
the  diaphragm,  even  when  to  do  so  an  enlargement  of  the 
Older  wound  is  necessary. 

In  both  my  cases,  and  more  especially  in  the  first, 
several  circumstances  led  me  to  suspect  an  accompanying 
injury  to  the  diaphragm.  The  external  wound  was  sit- 
uated in  the  lower  thoracic  region  in  the  immediate 
neighborhood  of  the  diaphragm ;  then  again,  from  the 
fact  that  the  rib  was  neatly  divided,  it  was  evident  that 
the  stabbing  blow  was  powerfully  delivered  and  in  all 
probability  sank  deep.  In  the  case  of  both  patients  the 
existence  of  a  hemorrhage  into  the  pleural  cavity  was 
easily  determined,  although  the  latter  might  also  have 
been  caused  by  iryury  to  the  lung.  The  most  suspicious 
symptoms,  at  least  in  Case  I,  were  the  intense  anemia, 
which  on  account  of  the  limited  area  of  percutory  dul- 
ness  could  scarcely  be  ascribed  to  a  pulmonary  hemor- 
rhage, and  the  vomiting. 

How  to  account,  in  Case  I,  for  the  existence  of  two 
hepatic  incisions  with  only  one  diaphragmatic  and  renal 
incision,  is  difficult  to  say.  The  position  of  the  wounds 
was  such  that  it  would  hardly  be  possible  to  assume 
separate  entrance  and  exit  wounds,  and  consequently  the 
varying  position  of  the  liver  during  the  different  phases 
of  respiration  must  be  held  responsible.  The  powerfully 
directed  knife  must  first  have  entered  the  edge  of  the 
liver  and  then  passed  into  the  kidney,  after  which,  on 
withdrawal,  a  variation  in  the  position  of  the  liver  either 
due  to  respiratory  changes — or  possibly  to  a  sudden 
pressing  movement  on  the  part  of  the  victim— must 
have  caused  the  infliction  of  the  second  hepatic  wound. 

On  this  occasion  also  we  have  again  been  able  to  con- 


firm the  observations  published  in  a  former  paper  with 
regard  to  the  remarkable  hemostatic  action  of  hepatic 
sutures  in  cases  of  severe  hepatic  hemorrhage.  Since  the 
report  of  the  5  cases  just  referred  to,  this  method  of 
checking  hepatic  hemorrhage  has  been  employed  by  me 
in  5  other  cases  of  injury  to  the  liver  with  the  best 
results. 

In  Case  II,  in  which,  after  penetrating  the  diaphragm, 
the  incision  stopped  just  short  of  the  peritoneum,  the 
feature  which  caused  me  most  surprise  was  the  unusually 
severe  hemorrhage  from  a  small  diaphragmatic  blood- 
vessel. 

In  my  former  cases  I  gained  access  to  the  diaphragm 
by  means  of  a  simple  enlargement  of  the  tl\pracic 
wound  ;  in  the  present  cases  the  resection  of  a  rib  was 
necessary.  Postempski  and  Rydygier  recommend  the 
formation  of  large,  overlapping  thoracic  flaps  composed 
of  both  bone  and  softer  parts.  Ferraresi  introduced  this 
method  in  order  more  easily  to  sew  up  the  incisions  of 
the  liver  through  the  opening  in  the  diaphragm  in  a 
case  similar  to  my  first.  In  two  other  cases  he  performed 
this  preliminary  operation  previous  to  transdiaphrag- 
matic suture  of  the  spleen.  In  like  manner  Impallomeni, 
Mauara  and  Amante  sutured  the  injured  and  prolapsed 
stomach  and  transverse  colon  while  contained  within 
the  pleural  cavity  exposed  by  this  method. 


DISEASE  AND  SIN.* 

BY 

GEORGE  M.  GOULD,  A.M.,  M.D., 
of  Philadelphia,  Pa. 

Biology  teaches  us  that  from  the  beginning  the  evolu- 
tion of  life  has  been  dominated  by  the  two  fundamental 
necessities  or  laws,  that  of  nutrition  and  that  of  repro- 
duction. Every  organism  that  has  lived  has  done  so  by 
the  instant  and  constant  care  of  the  body,  a  fact  summed 
up  in  the  word  nutrition,  and  every  one  that  has 
attained  maturity  has  also  been  the  slave  of  the  repro- 
ductive instinct.  Hunger  and  love  have  ruled  all,  and 
they  still  control  each  of  us.  At  a  stage  of  human 
evolution  when  consciousness  and  self-consciousness 
arose,  their  first  product  was  conscience :  men  began  to 
differentiate  between  right  and  wrong.  Religion  and 
ethics  were  the  results ;  states  of  mind  and  actions  were 
good  or  evil,  either  toward  God,  or  toward  man. 
What  was  right  was  called  good  ;  what  was  wrong  was 
called  evil ;  or,  in  one  sharp,  awful  word,  sin.  What- 
ever cosmogony,  whatever  branch  of  anthropologic 
science  we  study,  we  find  this  fateful  word,  sin,  is  ever 
present ;  attention  to  it  is  the  decisive  and  ordering  con- 
dition of  social  evolution.  Every  savage  of  the  present 
or  past,  every  child  we  know,  every  holy  book,  ethnic 
or  Christian,  is  but  an  illustration  of  this  truth.  In 
none  is  it  so  plain  as  in  those  Jewish  and  Christian  sum- 
maries of  experience,  the  Old  and  the  New  Testaments. 
Adam  and  Eve  attained  both  consciousne&s  and  con- 
science through  sin,  that  is,  doing  the  evil  thing  ;  Cain 
and  all  the  rest  of  us  have  repeated  the  history  ;  we  are 
still  hungering,  loving,  and  working  to  satisfy  hunger 
and  love — and  we  are  all  still  sinning ! 

But  what  is  sin  ?  Religion  and  the  religious  books 
say  it  is  disobedience  to  the  command  of  God,  and  that 
is  true  enough,  because  God  will  only  order  that  which 
is  right.  But  science  has  shown  us  that  we  understand 
a  product  of  evolution  only  when  we  search  out  its 
origin  and  history.  If  we  do  this  as  regards  sin,  we 
learn  that  in  all  essentials  the  "  commands  of  God  "  are 
the  lessons  which  wise  and  gowl  men  draw  from  their 
observations  of  life.  The  evolution  or  incarnation  pro- 
cess, every  human   life,  indeed,  is  an  experiment    in 

•  The  Address  in  Medicine  before  the  Wisconsin  State  Medical 
Society  at  its  annual  meeting,  held  June  26,  27,  28,  at  Waukesha,  Wis- 
consin. 
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living.  Self-consciousness,  conscience,  wisdom,  ethics, 
are  the  epitomes  of  these  lessons  of  experience.  Whether 
God-given  or  man-learned,  they  represent  what  we  have 
gleaned  from  the  experience  of  others  and  of  ourselves. 
Sin  is  the  thing  we  and  others  have  found  should  not  be 
done.  To  be  sure  we  have,  each  of  us,  to  relearn  the 
lesson  de  novo.  Like  the  scapegrace  son,  we  answer  the 
transmitted  advice  of  the  past  with  an  eager  protest  that 
we  will  not  profit  by  the  experience  of  our  fathers,  and 
that  we  must  have  the  experience  ourselves.  We  suc- 
ceed admirably  in  this,  and  also  in  sin's  inevitable  conse- 
quence, suffering.  The  recognition  of  sin  seems,  therefore, 
to  be  but  the  gathered  lesson  of  experience ;  it  is  drawn 
from  the  observation  of  the  simple  fact  that  sin  brings 
suifering,  whether  the  command  of  God,  or  the  demand 
of  social  evolution,  whether  religious  or  ethical,  matters 
not,  and  indeed,  is  only  the  obverse  and  reverse  of  one 
fact. 

There  is  a  tendency,  and  indeed  a  downright  dogma- 


My  special  thesis  is  that  this  experience-derived  law 
of  sin  has  arisen  very  largely  out  of  hygienic  and  physio- 
logic experience,  and  that  its  present  validity  is,  in  a 
broad  meaning  of  the  word,  medical.  The  punishment 
of  sin  has  always  been  primarily  and  largely  a  piunish- 
ment  of  the  flesh,  the  suffering  has  been  easentially  phy- 
sical, and  secondarily  psychical.  The  very  pathos  and 
tragedy  of  the  ideal  of  religion  and  ethics  has  been  in 
the  endeavor  to  arouse  in  the  mind  of  the  sinner  his 
accountability  for  the  sufferings  of  others.  The  strain  of 
beneficent  science  is  still  to  convince  him  that  his  sin 
not  only  curses  himself,  not  only  the  third  and  fourth  gen- 
erations, but  all  the  present  world  and  all  the  coming  gen- 
erations. Religion  and  medical  science  both  recognize  the 
truth  that  to  prevent  sin  and  disease  is  the  fundamental 
duty,  and  that  to  do  this  the  vicarious  atonement  of  the 
reformer  and  of  the  disease-preventer  is  necessary.  All 
scientists  who  have  renounced  selfish  aims  to  discover 
the  laws  of  life  and  disease,  all  good  physicians  who  have 
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tism  on  the  part  of  materialistic  medical  scientists  to 
reduce  all  menttility  and  especially  immorality  to  purely 
physical  origins.  "Stigmata  of  degeneration"  and 
"neuroses'.' are  the  terms  applied  to  every  abnormal 
characteristic  with  glib  self-satisfaction  and  with  the  evi- 
dent purpose  of  implying  the  nonexistence  of  anything 
psychic  as  preceding  and  causative  of  physical  ills.  All 
functional  disease  is  organic  if  we  could  discover  the 
pathology.  This  is,  of  course,  as  unscientific  as  it  is  silly. 
There  are  plainly  two  differing  and  different  elements  in 
man,  the  psychic  and  the  physic,  and  abnormalism  in 
either  may  be  independent  and  primal,  and  it  may  be 
causative  of  abnormalism  of  evil  in  the  domain  of  the 
other.  To  demand  or  attempt  proof  of  this  duality  and 
interaction  of  man's  nature  is  as  useless  for  those  who 
ask  it  cynically  as  for  those  who  observe  it  daily.  It  is 
self-evident  for  those  who  are  not  wilfully  blind, 
and  the  wilfully  blind  furnish  the  demonstration  in 
themselves  of  the  domination  of  mind  over  matter. 


labored  to  prevent  future  physiologic  evil,  belong  to  the 
same  noble  band  of  vicarious  sufferers  and  atoners  in 
which  are  the  religious  and  ethical  teachers  of  the  world. 
The  difference  is  that  we  better  than  they  see  the  mechan- 
ism which  begat  the  conception  of  sin,  and  better  than 
they  the  method  whereby  the  results  of  sin  are  worked 
out  into  disease  and  suffering.  May  we  say,  also,  that 
more  effectively  we  are  struggling  to  stop  both  the  sin 
and  the  suffering?  Preaching  and  prophesying  and 
warning  for  thousands  of  years  did  not  effect  what  medi- 
cal and  sanitary  science  has  done  in  200  years — i.  e., 
doubled  the  length  of  human  life. 

Note,  historically,  that  in  the  record  we  best  know, 
the  condensed  experience  of  the  ages  before  writing 
began  is  conveyed  in  the  astonishingly  accurate  allegory 
of  the  physiologic  sin  and  the  sexual  consciousness  of 
Adam  and  Eve,  followed  by  breadwinning  labor. 
Knowledge  of  good  and  evil  could  not  be  prevented 
even  by  God,  and  the  age  of  innocence  ended.     There 
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began  the  work,  the  sin,  the  disease,  and  the  suffering  of 
all  after-ages,  until  to  the  childlike  antediluvian  mind 
the  only  way  out  of  the  ingravescent  horror  appeared  to 
be  the  deluge.  Alas,  even  that  gave  no  relief ;  and  no 
relief  has  ever  come  until  Preventive  Medicine  came, 
and  we  are  now  in  the  thick  of  the  fight  against  sin  and 
disease,  but  with  tlie  victory  partly  won. 

The  relationship  of  sin  and  disease  has  been  recog- 
nized by  all  great  philosophic  minds,  but  nowhere  has  it 
been  so  accurately  expressed  as  in  the  trenchant  words 
of  Cotton  Mather,*  who  speaks  of  disease  as  Flagellum 
Dei  pro  peccatis  mundi.  To  those  modern  materialists, 
or  atheists,  and  especially  to  the  all-knowing  agnostics, 
who  misuse  science  for  dogmatic  purposes,  this  saying  of 
Cotton  ^Mather  will  seem  beneath  their  scorn,  because  to 
their  thinking  there  is  neither  sin  nor  God.  They 
should  go  one  step  further  and,  with  their  allies,  the 
unchristian  unscientists,  make  an  end  on't  by  also 
denying  the  existence  of  disease  and  the  world.  It  is  an 
old  trick  of  the  mind  to  rid  oneself  of  difficulties  and 
responsibilities  by  denying  the  existence  of  facts.  He 
who  silences  his  conscience  by  denying  sin,  only  adds 
another  sin  to  his  individual  burden,  and  another  sinner 
to  the  burden  of  the  world.  And  he  who  sees  no  pur- 
posive intelligence  behind  biologic  evolution  is  too  poor 
an  observer,  too  muddle-headed  a  scientist  to  parley 
with.  He  is  proud  of  his  own  intellect,  and  he  affects 
belief  in  the  law  of  cause  and  effect,  but  how  could  his 
reason  have  been  derived  from  an  irrational  source? 
Himself  is  a  far  better  proof  of  his  theory  than  is  his  logic ! 

Let  us  therefore  assume  as  beyond  discussion  that 
atheism  is  unscientific,  and  that  God  lives,  and  that  sin 
is  opposing  and  not  furthering  his  biologic  work  in  the 
world.  What  follows  ?  Crippling  or  extinction  of  the 
sinner  by  disease  and  death,  the  * '  scourges  of  God. "  But 
the  flagellum-blows  fall  not  only  upon  the  sinners,  but 
upon  all  those,  innocent  or  not,  who,  bound  up  with 
them  by  fate,  may  repeat  the  offence,  or  who,  less  thor- 
oughly than  others,  may  help  to  carry  on  the  mechanism 
of  the  evolution  process  by  means  of  heredity,  etc. 

"  Ihr  fiihrt  ins  Leben  uns  hinein 
Ihr  lasst  den  Armen  Schuldig  werden 
Dann  iiberlasst  ihr  ihn  der  Pein 
Denn  alle  Schuld  racht  sich  auf  Erden." 

Hard  as  the  law  may  be,  it  is  nevertheless  true.  Not 
all  the  sick  have  been  sinners — far  from  it — but  all  our 
pity  for  the  innocent  who  suffer  for  the  sins  of  the  guilty 
must  not  blind  us  to  the  fact  that  where  there  is  disease, 
suffering  and  untimely  death,  there  the  lines  of  causa- 
tion, generally  and  most  often  completely,  lead  back  to 
what  in  a  large  way  we  call  sin.  Nor  must  our  pity 
lead  us  to  charge  the  biologic  law  with  injustice,  because 
only  thereby  comes  prevention  and  multiplication  of  the 
evil.  Better  the  wretchedness  of  a  few  innocent  than  of 
many  ;  better  the  temporary  than  the  permanent  and 
increasing  reproduction  of  the  evil.  God  is  a  true  phy- 
sician, working  for  final  normality.  He  may  cauterize 
in  order  to  cure,  and  prefer  amputation  rather  than 
necrosis.  His  patient  is  the  entire  future  body  and  soul 
of  humanity,  not  the  individual  members  here  and  now 
existing. 

The  wise  ones  of  the  world,  tbephilosophei-s,  and  the 
prophets,  the  leaders  of  men  to  better  living,  have  been 
those  who  saw  the  far  and  subtle  lines  and  laws  of  causa- 
tion running  back  from  disease  and  untimely  death  to 
the  sources  of  ignorance  (which  is  also  sin),  of  selfishness 
and  of  wrongdoing.  This  is  the  text  of  all  preaching 
and  prophecy,  the  burthen  of  all  tragedy,  the  plot  of  all 
literature. 

And  it  is  the  heart  of  medicine !  Let  us  consider  a 
few  illustrative  examples. 

The  force  of  the  reproductive  instinct  is  not  second, 
but  is  stronger  than  the  law  of  self-preservation.  Under 
given  conditions  the  tre<-  will  commit  suicide  to  ripen 
its    seeds;   the  phosphates   may   be    taken    from    the 


mother's  bones  to  supply  those  of  the  fetus  and  the 
mother  herself  will  choose  the  sacrifice  of  herself  to  save 
the  life  of  her  child.  The  perpetuation  of  the  race  is  a 
primary  concern  of  the  divinity  of  biology.  The  care  of 
the  child  demands  the  parent's  attention  and  life-work. 
This  compels  monogamy.  Unchastity  was  thus  the 
earliest  of  recognized  sins,  but  until  civilization  multi- 
plied the  sin  so  enormously,  syphilis  and  gonorrhea  were 
not  needed  to  teach  the  leason  with  a  fury  adequate  to 
the  evil,  and  with  a  thoroughness  which  all  physicians 
know. 

"Since  1494,"  says  Dr.  Duncan  Bulkley,''  '^syphilis  has 
spread,  until  now,  according  to  the  best  writers,  there  is 
hardly  a  portion  of  the  inhabited  globe  where  it  does  not 
exist  with  more  or  less  virulence."  It  is  stated  that  in 
Russia  at  least  one-fourth  of  the  inhabitants  in  some  vil- 
lages are  infected,  and  all  writers  agree  that  it  is  mostly 
spread  there  in  an  innocent  (i.  e.,  afsexual)  manner,  mainly 
in  family  life,  for  prostitution  is  almost  unknown  in  tlie 
villages.  In  Great  Britain  and  Ireland  it  prevails  widely 
in  the  great  cities  and  ports.  Dr.  Holland,  in  1854,  esti- 
mated that  at  least  one  and  a  half  million  persons  w(n*e 
infected  annually  in  the  United  Kingdom.  .Japan  and 
China  are  so  full  of  it  that  Dr.  Eldridge  states  that  it  is 
quite  exceptional  to  meet  a  male  Japanese  who  will  not 
acknowledge  that  at  some  time  he  has  had  syphilis,  and 
in  the  French  Hospital  at  Tien-Tsin  about  30  fo  of  all 
cases  were  of  this  disease.  Dr.  Sturgis  believes  there  are 
fully  50,000  new  infections  in  New  York  City  annually, 
and  the  statistics  compiled  by  the  American  Dermato- 
logic  Association  indicate  fully  11.5  fo  of  all  skin  diseases 
as  undoubtedly  syphilitic. 

Dr.  S.  D.  Gross  *  said :  "It  would  be  a  matter  of  dee}* 
interest  and,  in  a  practical  way,  of  the  greatest  possible 
value,  if  we  could  ascertain  even  approximately  the 
extent  of  syphilis  in  our  cities  and  larger  towns  ;  but,  for 
such  a  decision  there  are,  unfortunately,  too  few  data. 
Certain  it  is  that  it  is  of  gigantic  proportions ;  that  it 
exists  in  many  of  the  best  and  noblest  families  of  the 
land ;  that  since  the  establishment  of  railroad  travel  it 
has  penetrated  every  rural  district,  and  that  it  is  poison- 
ing, and  slowly  but  surely  undermining,  the  very  founda- 
tions and  fountains  of  life  in  every  direction,  sowing  the 
seeds  of  death  among  our  people  and  gradually  deterior- 
ating the  national  health."  Again,  "  When  a  pestilence, 
e.  g.,  smallpox  or  cholera,  breaks  out  in  a  community 
and  threatens  to  decimate  its  population,  every  man's 
fears  are  at  once  aroused  and  steps  taken  to  counteract  its 
progress ;  .  .  .  but  here  is  a  disease  a  thousand  times 
worse  than  the  deadliest  epidemic,  doing  its  work 
slowly  and,  as  it  were,  in  disguise  and  darkness,  ruining 
entire  families,  destroying  many  of  our  best  men  and 
women,  and  laying  the  foundation  of  untold  misery, 
wretchedness  and  woe,  not  infrequently  extending 
through  several  generations." 

At  the  date  of  his  paper  (1874)  Dr.  Gross  estimated 
that  more  than  1  out  of  every  20  of  our  population  was 
infected  with  syphilis. 

Dr.  S.  T.  Armstrong^  says  there  were  1,742  males 
over  5  years  of  age  that  died  from  syphilis  in  England 
from  1880  to  1890.  Military  statistics  have  shown  that 
about  xV  of  ]f«  of  those  affected  with  syphilis  die  tli<i(- 
from  ;  so  that  during  the  decade  mentioned  tluic  were 
probably  1,742,000  males  aflFected  by  syphilis,  or  aliout 
175,000  annually.* 

In  his  Dictionary  of  Statistics,  Mulhall  estimates  the 
number  of  soldiers  in  European  hospitals  sick  with  syi)h- 
ilis as  ranging  between  Ifo  and  43 f^ ,  and  avera<>in<i  1 !) '■',  . 
In  the  different  countries  the  numbers  vary  from  ■")}  to 
333  per  1,000,  with  an  averiige  of  140,  or  14^ . 

Sir  Charles  Cameron  writes  ^ : 

"Our  soldiers  in  Indifi  suffer  terri))ly  from  venereal  dis(;ts(. 
For  seme  years  past  one  man  out  of  every  two  has  been  adni  iti<(  I 

•Syphilis  In  its  Relation  to  the  Public  Health,  read  befoi.  iii. 
American  Medical  Association,  June  3, 1874. 
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to  the  hospital  with  some  venereal  trouble,  syphilis  and  gonor- 
rhea being  about  evenly  divided.  At  Madras  the  admissions 
from  these  diseases  were  in  the  ratio  of  739  per  1,000  men.  It  is 
terrible  to  speculate  upon  the  amount  of  syphilitic  poison  our 
young  and  mostly  unmarried  soldiers  import  into  the  United 
Kingdom  from  India,  and  how  much  of  this  virus  will  circulate 
in  the  blood  of  unborn  generations." 

A  competent  observer  ^  specially  commissioned  for  the 
purpose  of  investigating  the  subject,  writes  : 

"  During  the  time  of  the  American  occupation  about  60,000 
sick  soldiers  have  been  treated  in  all  the  army  hospitals  in  the 
Philippines.  Of  these,  about  10,003  were  cases  of  venereal  dis- 
eases. When  these  thousands  of  diseased  and  demoralized 
soldiers  return  to  America  to  draw  life  pensions  and  marry 
innocent  girls,  the  vengeance  of  violated  law  (sin)  will  fall 
heavily  upon  the  American  people. 

"  There  were  but  3  saloons  in  Manila  when  the  American 
troops  took  possession  of  the  city.'  There  are  today  1,109  places 
in  the  city  of  Manila  where  intoxicating  liquor  is  sold  openly 
and  publicly,  not  counting  the  hundreds  of  *  blind  pigs.'  With 
the  advent  of  the  American  troops  there  came  abandoned 
women  from  every  corner  of  the  earth."  H.  M.  Neuans,*  who 
organized  the  Purity  Society  of  India,  and  who  has  made  an 
intelligent  study  of  the  conditions,  says  that  "  during  the  first 
vear  of  the  American  occupation  800  prostitutes  came  to 
Manila." 

It  is  only  too  plain,  varying  Krafft-Ebing's  epigram, 
that  the  inevitable  concomitant  of  civilization  is  syphili- 
zation. 

But  gonorrhea  is  at  present  being  recognized  as  an 
equal  or  greater  evil  by  all  competent  observers.  Hyde 
and  Montgomery  in  their  work  on  venereal  diseases  say 
that  gonorrhea  and  its  complications  have  a  greater  mor- 
tality than  syphilis,  and  Moyer*  writes : 

"  Since  the  gonococcus  has  been  isolated  and  cultivated  it  has 
been  found  that  general  infections  are  fret^uently  caused  by  this 
organism.  Pleurisy,  meningitis,  myocarditis  and  peritonitis, 
and  of  late  a  gonococcemia  have  all  been  identified.  So  that 
gonorrhea  is  not  a  purely  local  disorder." 

Please  note  that  in  the  tables  of  mortality,  of  which  I 
shall  later  quote  several,  there  is  not  a  word  as  to 
syphilis,  gonorrhea,  or  alcoholism.  The  fact  illustrates 
the  crudity,  even  stupidity,  of  some  of  our  statistics. 
These  highly  fatal  diseases  escape  blame  for  death  and 
suffering  because  men  do  not  study  the  real  and  secon- 
dary causes,  only  the  immediate  and  direct  ones.  Eye- 
strain is  another  example  of  a  similar  kind. 

In  reply  to  the  question  asked  by  letter  of  the  most 
prominent  American  and  foreign  gynecologists  as  to  the 
percentage  of  pelvic  inflammations  traceable  to  gonococ- 
cal infection  it  was  shown*  that  the  reports  of  24  promi- 
nent workers  indicated  no  less  than  41^  of  such  dis- 
orders as  distinctly  secondary  to  supposedly  cured  male 
gonorrhea,  t 

As  to  the  extent  to  which  sterility  is  due  to  gono- 
coccal infection  the  estimated  percentage  by  the  same 
workers  is  42/^ .;{: 

Hirst  and  Robb,  too,  regard  sterility  as  the  rule 
where  infection  has  occurred ;  Humiston  and  Kreutz- 
mann  say  that  sterility  results  in  every  case  where  the 
ovaries  or  tubes  are  attacked,  and  "  Czerny  believes  that 
fully  ryOfc  of  all  sterility  is  due  to  the  husband's  gonor- 
rhea." 

♦Report  of  the  Committee  on  State  Medicine  of  the  American  Med- 
ital  Association  appointed  to  Inquire  whetherand  when  the  gonorrheic 
may  be  permitted  to  marry. 

tTlie  following  are  the  exact  figures : 

Hermiston 90r       Frederick 75^ 

■los.  Price  (1,000  sections) 90         Lapthorn  Smith 60 

I'-oldt H         Stone 60 

f^kenc K)         Baldwin 60 

Kobb 10         Watkins 'tO 

Eastniann 10         I>awrence 50 

Hov6e 10         Ross 50 

Dunn's  private  work 10         Noble .50 

Jacobs,  0,000  private  cases 12         Lanphear 25 

Jacobs.  7,000  hospital  cases 18         Kreutzmann 33 

Dunn  (hospital  work) 45         Baldy :« 

Pozzi 75         Grandier 20 

JDunn 3^  Ross 40?^ 

Lapthorn  Smith 12  Stone 50 

Jacobs 21  Lanphear 50 

i^kene 8.S  Price 50 

(irandier 33  Frederick 50 

Koklt sn  Mann 50 

Lastmann 75  Noble 66 

liov6f 40  Baldwin 75 


And  what  a  disease  is  prostitution  itself  !* 

The  most  important  of  the  conclusions  reached  by 

Dr.  Sanger  in  his  study  of  prostitution  in  New  York 

City  are : '" 

1.  There  are  6,000  public  prostitutes  in  New  York 
City  (this  was  in  I860).  In  1897  there  were  30,000, 
according  to  Dr.  Sturgis,"  and  the  number  has  recently 
been  roughly  estimated  at  between  40,000  and  50,000. 

2.  The  majority  of  these  are  from  15  to  25  years  old. 

3.  Three-eighths  of  them  are  born  in  the  United 
States. 

4.  Education  is  at  a  very  low  standard  among  them. 

5.  One-fifth  are  married. 

6.  One-half  of  them  have  given  birth  to  children, 
and  more  than  half  the  children  so  born  are  illegitimate. 

7.  The  ratio  of  mortality  among  the  children  of 
prostitutes  is  4  times  greater  than  the  ordinary  ratio 
among  New  York  children. 

8.  The  average  duration  of  a  prostitute's  life  of 
abandonment  is  4  years. 

9.  Nearly  half  of  these  women  in  New  York  City 
admit  that  they  are,  or  have  been,  sufferers  from 
syphilis. 

10.  Six-sevenths  of  them  drink  intoxicating  liquors 
to  a  greater  or  less  extent. 

11.  A  capital  of  nearly  $4,000,000  is  invested  in  the 
business  of  prostitution,  and  the  annual  expenditure  in 
this  traffic  is  more  than  $7,000,000.  (If  these  were  the 
figures  for  6,000  prostitutes,  they  cannot  now  be  much 
less  than  $25,000,000  and  $50,000,000,  respectively.)! 

It  is  plain  that  all  this  horror  of  syphilis,  gonorrhea 
and  prostitution  would  cease  with  the  cessation  of 
unchastity.  It  by  no  means  follows  that  we  should  aim 
at  prohibition  measures.  We  cannot  produce  absolute 
morality  by  law.  The  prohibitionist,  sincere  indeed 
though  he  or  she  may  be,  is  the  enemy  of  real  reform 
and  true  progress.  We  must  attack  the  origins  of  the 
evil,  and  secure  a  little  prevention  here,  a  throttling 
there,  and  a  general  education  everywhere.  If,  as  a 
little  example,  we  encourage  the  vicious  drama,  and  the 
debauching  "shows"  supplied  by  many  traveling 
troupes,  we  encourage  the  hideous  license  exhibited  by 
the  thousands  thus  supported  by  us.  If  we  do  nothing 
for  tenement  house  reform  J  we  allow  the  drift  into  all 
the  sin  and  disease  encouraged  by  overcrowding. 

*"  There  has  arisen  In  society  a  figure  which  is  certainly  the  most 
mournful  and  in  some  respects  the  most  awful  upon  which  the  eye  of  the 
moralist  can  dwell— that  unhappy  bein^j  whose  very  name  is  a  shame 
to  speak,  who  counterfeits  witli  a  cdUI  liwirt  the  transports  of  aft'ection 
and  submits  herself  as  the  passive  instrument  of  lust;  who  is  scorned 
and  insulted  as  the  vilest  of  her  sex,  and  doomed  for  the  most  part  to 
disease  and  abject  wretchedness,  and  an  early  death— appears  in  every 
age  as  the  perpetual  symbol  of  degradation  and  the  sinfulness  of  man. 
She  remains,  while  creeds  and  civilizations  rise  and  fall,  the  eternal 

grlestt^ss  of  humanity,  blasted  for  the  sins  of  the  people."— Lecky's 
[istory  of  ?>uropean  Morals. 
tMulhall  (Dictionary  of  Statistics,  1898)  thus  estimates  the  num- 
ber of  prostitutes  in  various  cities : 

London 31,800 

Paris 26,900 

Berlin 27.300 

Lyons .' 5,520 

Alarseilles 4,080 

Bordeaux 2,610 

According  to  the  Diet,  des  Scien.  M6d.  ((Quoted  by  Mulhall)  100 
prostitutes  may  be  expected  to  give  birth  in  their  lives  to  60  infants, 
while  100  married  women  may  be  expected  to  give  birth  to  480.  This  is 
of  great  significance  as  bearing  on  the  population. 

t "  The  spread  of  prostitution  among  the  tenement  houses  has  grown 
rapidly  in  recent  years.  (Report  New  York  Tenement  House  Commis- 
sion, 1900.)  Evidence  has  been  submitted  to  the  Commission  to  show 
that  the  protests  of  the  dwellers  in  tenement  houses  immediately 
affected  have  been  unheeded  ;  and  in  spite  of  the  best  eftbrts  of  careful 
parents,  tiie  very  house  which  they  have  selected  because  of  its  sup- 
posed freedom  from  this  curse  has  often  furnished  the  very  temptation 
against  which  they  have  guarded  their  children  in  vain 

"The   familiarity  with    vice,  often    in    its    most   flagrant   forms, 

Possessed  by  young  children,  because  of  the  condition  just  described, 
as  profoundly  impressed  the  Commission.  Boys  and  young  men 
become  adept  in  immorality  because  of  the  constant  temptation 
almost  at  their  own  bedroom  doors.  'Fromtlie  statements  of  many 
in  a  position  to  know  the  facts,  we  are  led  to  believe  that  more  young 
girls  have  been  started  in  recent  years  upon  a  life  of  immorality 
because  of  tenement  house  associations  than  by  all  other  means  com- 
bined that  minister  to  this  traffic' 

"  While  there  is  no  other  American  city  with  such  tenement  house 
problems  as  New  York  City,  each  large  municipality  has  its  own 
housing  problem." 
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Undoubtedly  the  spread  of  these  diseases  may  be 
prevented  by  proper  legjil  measures  of  license,  registra- 
tion, and  sanitary  inspection.  We  must  exert  a  continu- 
ous and  clear-headed  effort  to  these  ends  despite  the 
frantic  screams  of  misguided  sentimentalists,  who  act 
without  intellect  and  without  study  of  facts.* 

If  we  study  the  subject  of  alcoholism  we  find  tlie 
same  lessons  appearing.  According  to  Mulhall  the 
world's  expenditure  for  alcoholic  drinks  as  long  ago  as 
1896  was  $2,445,000,000,  and  the  average  annual  number 
of  gallons  of  liquors  consumed  in  Europe,  United  States, 
Canada  and  Australia  was  7,496,000,000,  or  an  equiva- 
lent of  778,000,000  of  pure  alcohol.  There  were  in  1895, 
in  the  world  42,988  breweries  and  distilleries.  Tlie  Sta- 
tistician and  Economist  (1899-1900)  estimates  that  in  the 
United  States  in  the  last  10  years,  there  have  been  con- 
sumed 14,950,766,330  gaUons. 

The  United  States  annual  drink  bill  for  1900  is  esti- 
mated (from  the  Annual  Statistic  Abstract  of  the  United 
States)  by  the  American  Ch^ocer  (April  13, 1901)  at  $1,059,- 
563,787.00,  and  by  the  New  Voice  (April  13,  1901)  at 
$1,172,493,445.00.1 

The  total  capital  invested  in  the  liquor  traffic  in  1896 
was  $957,000,000.  Of  proprietors  of  establishments  there 
were  191,500,  and  of  employes  241,555.  The  total  num- 
ber of  people  engaged  in  the  traffic,  364,000.  If  we 
assume  that  each  of  these  breadwinners  maintains  an 
average  family  of  4  beside  himself,  we  have  a  sum  total 
of  over  1,800,000  persons  deriving  their  support  directly 
from  the  liquor  traffic.  The  question  is  whether  all  this 
wealth  and  activity  constitute  a.  real  addition  to  the 
economic  power  of  the  country.     Whether  alcohol  is  a 

*In  re  the  regulation  of  prostitution  by  legislative  enactment 
(embracing  registration,  licensing  and  sanitary  inspection)  Sanger, 
(History of  Prostitution,  1897)  says: 

"A  law  (drafted  upon  the  fines  of  that  in  operation  in  Paris)  was 
enacted  by  the  Missouri  Legislature,  the  object  of  which  was  to  bring 
and  keep  under  control  prostitution  in  St.  Louis. ,  This  law  remained 
upon  the  statute  books  only  about  a  year— truly  a  very  short  period 
and  yet  sufficiently  long  to  test,  in  a  measure,  the  results  of  its  opera- 
tion. 

"'Its  repeal'  (to  quote  a  St.  Louis  journalist,  The  Missouri  Social 
Evil  LaWj  Morning  Advertiser,  January  12, 1895)  'was  the  result,  not 
of  any  failure  of  the  measure  to  accomplish  the  wholesome  end  for 
which  it  was  enacted,  but  was  in  obedience  to  a  morbid  sentiment 
begotten  of  absolute  ignorance  of  the  subject.' 

"  The  city  of  St.  Louis  was  divided  into  3  districts  in  charge  of  each 
of  which  was  a  physician  of  recognized  standing  who  made  inspec- 
tions weekly.  The  fees  accruing  from  this  work  found  their  way, 
largely,  directly  back  to  the  maintenance  of  a.  hospital  for  these 
women,  where,  under  good  environment,  some  of  them  were  reclaimed 
for  society."  The  above  writer  further  says,  "The  law  had  been  in  opera- 
tion bat  a  short  time  when  its  salutary  effects  were  clearly  evident. 
Primarily,  the  evil  itself  was  lessened;  but  of  more  consequence 
and  value  to  the  city  was  the  marked  decrease  of  physical  ailments 
invariably  attendant  upon  this  vice."  The  Missouri  Medical  Recm-d, 
Ma>'  15,  1874,  said  editorially  a  few  weeks  after  the  repeal  of  this  law, 
"  Not  only  had  the  system  operated  most  beneficially  in  the  interests 
Of  the  community,  but  so  fully  aware  of  the  physical  advantages  of 
the  law  had  the  women  themselves  become  that  not  a  few  continued 
to  voluntarily  subject  themselves  to  inspection  at  their  own  expense, 
even  after  the  abrogation  of  the  law.  The  incidents  attending  the 
repeal  of  the  law  were  dramatic  in  the  extreme  and  show  plainly  to 
what  ends  misguided  otherwise  good  people  will  go.  Throughout  the 
State  there  was  an  uprising  against  what  was  regarded  as  the  licensing 
of  vice,  and  the  lobbies  of  both  legislative  houses  were  taken  complete 
possession  of  by  the  clergy  of  the  various  denominations.  A  petition 
praying  for  repeal,  signed  by  more  than  100,000  'good'  people  was 
presented.  The  document  was  cumbersome.  A  wheelbarrow  decor- 
ated with  white  ribbons  and  accompanied  by  a  group  of  innocent 
young  girls  attired  in  white  was  brought  into  service,  and  on  it  the 
eigantic  emphatic  protest  against  the  licensing  of  vice  was  wheeled  up 
to  the  clerk's  desk  to  be  read.  There  was  not  a  vote  from  any  city 
member  for  the  repeal  of  the  law,  and  not  one  vote  from  any  country 
member  against  it.  Courageous  Indeed  would  have  been  the  country 
member  who  would  have  voted  for  it."  Of  course,  there  were  counter- 
petitions  from  the  cities.  The  law  received  the  almost  unqualified 
endorsement  of  the  medical  men,  as  it  received  almost  as  unanimously 
the  condemnation  of  the  clergy. 

Instead  of  the  legal  regulation  of  prfjstitution  Mayer  advocates 
anivensal  circumcision,  estimating  that  it  will  lessen  the  frequency  of 
venereal  diseases  from  50  to  75^^.  Dr.  Prince  A.  Morrow  says  (Sanger's 
Historj-  of  Prf)stitution,  1.  c),  "The  regulation  of  prostitution  and  the 
control  of  syphilis  are  but  convertible  terms." 

tThe  latter  paper  submits  the  following  Interesting  figures  : 

Total  exports  merchandise  to  June  30,  1900 31,394,483,082 

Total  railway  retjeipts  to  June  30, 1900 1,336,096,379 

Expenditures  for  liquor 91,172,403.445 

Public  debt 1,107,711,2.58 

World's  production  gold  (1899) 306,r)81,900 

World's  production  silver  (1899) 216,20'J,100 

The  farm  produce  consumed  In  the  production  of  various  kinds  of 
-liquors  In  1896  was  about  5H.OO0,(X)O  bushels  in  grat  n  alone.  This  included 
aboutlOjfof  the  total  consumption  of  corn,  11.2'<  of  the  total  rye  con- 
sumed.—(  Twelfth  Annual  Report,  Federal  Department  of  Labor.) 


food  or  a  poison  is  also  not  an  absolutely  settled  ques- 
tion. However,  whatever  its  effects  in  small  doses  may 
be,  it  is  generally  agreed  that  in  excess  it  diminishes  the 
capacity  for  labor  and  leads  to  poverty  and  crime. 

Looking  simply  at  the  burden  entailed  upon  the  pub- 
lic, it  naturally  divides  itself  into  two  general  classes  : 

1.  That  burden  occasioned  by  poverty. 

2.  That  burden  occasioned  by  crime.^'' 

Mulhall  finds  that  during  the  civil  war  the  deaths 
from  drink  were  35  per  100,000  men  ;  150  out  of  every 
100,000  men  were  sent  to  the  hospital  for  sickness  due  to 
alcoholism.  In  the  British  army  the  deaths  from  drink 
are  181  per  100,000  men,  and  3,620  out  of  every  100,000 
men  are  sent  to  the  hospital  for  diseases  directly  or  indi- 
rectly due  to  alcohol. 

In  the  United  Kingdom,  while  the  average  mortality 
rate  has  fallen  from  22.5%  to  17.2%  per  1,000  since  1872, 
the  rate  of  death  from  alcoholism  has  increased  from  45 
per  1,000,000  in  1875,  to  77  per  1,000,000  in  1897. 

Mulhall  finds  the  yearly  average  -per  1,000,000  of 
deaths  from  alcoholism  to  be : 

England 63    Prussia 23 

Scotland 54    Belgium 53 

Ireland 30    Sweden 21 

The  total  alcoholic  deaths  per  year  are,  for — 

England 1,405  Switzerland 244 

Scotland 230  Sweden 502 

Ireland 280  Norway 72 

France 448  

Belgium 456  Total 4,346 

Italy 709 

Alcohol  is,  as  we  all  know,  the  chief  cause  of  crime. 
In  1897  Mulhall  states  that  the  total  convictions  in  the 
civilized  world  were  3,110,482.*  According  to  the  report 
of  the  Royal  Commission  of  Scotland,  72%  of  all  crime 
proceeded  directly  or  indirectly  from  drink. 

" France,"  say  M.  Bertillon  and  M.  Fouquier,"  "is 
literally  being  killed  by  alcohol."  They  trace  to  this 
cause  the  declining  population.  Forelf  shows  that  in 
men  and  women  alcoholism  (present  in  most  cases)  tre- 
mendously increases  the  infection  of  gonorrhea  and 
syphilis,  because  it  increases  sexual  desire,  blunts  the 
moral  sense,  and  lowers  the  physiologic  power  of  resist- 
ance to  the  virus. 

Of  the  poverty  which  comes  under  the  view  of  charity 
organizations,  25%  can  be  traced  to  liquor.  Of  the  pov- 
erty found  in  almshouses,  37%  is  traceable  to  liquor.  In 
the  case  of  destitute  children,  not  less  than  45%  was 
found  to  be  due  to  liquor  either  on  the  part  of  parents  or 
guardians.  These  figures  are  based  upon  investiga- 
tions" and  reports  from  33  charity  organizations,  11 
children's  aid  societies,  60  almshouses  and  17  prisons 
and  reformatories. 

The  investigation  ^^  further  included  13,402  convicts 
(17  prisons),  and  intemperance  figured  as  one  of  the  causes 

*  Convictions  in  1897  : 

United  Kingdom../ 11,745 

France 221,770 

Germany 451,200 

Austria.; 562,900 

Hungai-y  89,340 

Italy ..360,290 

Norway 31,770 

Denmark 3,8i/7 

Holland 104,390 

Belgium    44,910  

Total .S,110,-182 

tCoramenting  on  the  statistics  of  the  French  consus  lor  is'.i'.i.  M. 
Bertlllon  declares  (jSconomiste  Frun(;ais,  quoted  in  LUcfury  l>i<iist, 
Febraary  23, 1901)  that  they  show  France  to  be  in  the  position  of  a  man 
dying  under  the  influence  of  chloroform.  "It  is  painless,  i)ut  it  is 
death,  nevertlieless."  The  figures  show  a  stJitionar.v  population,  and 
if  the  present  tendency  continues  unchecked,  an  actual  dtvrease  is 
feared.  Another  writer  (Henri  Fouqulcr,  in  J'aris  Mniin,  iiuotcd  in 
lAterary  Dir/ent,  February  2-^,  1901)  declares  that  alcoliolism  is  tlio 
national  enemy,  the  real  cause  of  Frencli  decline  in  population,  physi- 
cal vigor  and  enterprise.  "  It  is  alcohol  in  all  its  forms  which  makes 
the  veritable  maniacs  who  live  among  us  so  numerous  tliat  they  have 
ceased  to  attract  atttnl  ion.  except  when  their  crimes  take  an  unusual 
shape.  Amonsr  tlic  lnwcr  classes  tliere  is  at  least  1  alcoholic  for  every 
10  persons.  Wlictlicr  it  he  hereditary  or  ac(i|ul red,  a  weakened  nervous 
system  lias  luTonie  sm  iieiu'ral  in  our  race  iliat  tlie  evil  of  alcoliolism 
maj' produce  it--  ra\aires  wiihoni  the  viciinis  e\'en  suspecting  its  iiillu- 
ence  upon  tliem." 


Switzerland S, 

Finland 17, 

United  States 82. 

Australia Ill, 

Canada 37, 
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Cape  Colony 51, 
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in  50^ ,  as  a  first  cause  in  Slfc ,  and  as  the  sole  cause  in 
16  %  of  all  eases. 

For  foreign  countries  the  figures  are :  Russia,  25  ^ , 
Austria  34. 6 /c,  Germany  44.8  fi,  Italy  50  fc,  England 
52.9% ,  Scandinavia  56.2^ ,  Ireland 56.7^ ,  Canada 56.7% , 
Scotland  58.3%. 

In  speaking  of  the  increase  in  the  number  of  cases 
admitted  during  1900  to  the  Royal  Edinburgh  Asylum, ^^ 
Dr.  Clouston,  the  superintendent,  says  the  conclusion  is 
unavoidable  that  the  unusual  increase  in  admiasions  was 
due  to  a  large  extent  to  alcoholic  immoderation  during 
times  of  prosperity,  attended  with  brisk  trade  and  high 
wages.  The  number  of  alcoholic  insane  admitted  to  the 
asylum  has  increased  from  15  J  %  in  the  period  from  1874 
to  1888  to  2U  %  in  the  period  1889  to  1898.  Of  472  cases 
received  in  1900,  drink  was  either  the  sole  or  the  main 
contributing  cause  in  115,  or  about  25%  of  all.  Dr. 
Clouston  notes  the  more  significant  fact  that  for  every 
individual  man  in  whom  exeeasive  drinking  causes  ahso- 
lute  insanity,  there  are  20  in  whom  it  injures  the  brain, 
blunts  the  moral  sense,  and  leasens  the  capacity  for  work 


hibition  State  last  year  demanded  over  3,000,000  doses  of 
opium. 

By  the  punishment  of  drunkenness ;  by  improve- 
ments in  tenement-houses,  and  in  the  lives  of  the  people 
living  in  them ;  by  satisfying  the  thirst  for  fellowship 
which  perpetuates  the  saloon ;  by  the  recently  inaugu- 
rated English  reform  of  the  liquor  saloons,  or  "temper- 
ance trusts,"  by  philanthropic  capitalists  ; "  and,  lastly, 
by  a  steady  education  of  our  patients  and  the  public 
toward  self-control  and  temperance,  we  may  in  the 
future  lessen  the  evils  of  alcoholism,  which  at  present 
are  so  painfully  evident. 

Suicide  is  another  cause  of  increased  mortality,wholly 
due  to  sin.  In  Europe  the  mean  annual  rate  of  suicides 
per  million  of  population  in  the  10  years  ending  1880  was 
124  ;  in  1888  the  rate  was  144.  Not  only  is  suicide  increas- 
ing faster  than  the  population,  but  the  increase  is  greatest 
in  the  countries  of  greatest  educational  pressure.  * 

The  total  number  of  criminals  at  large  in.  the  United 
States  has  been  estimated  f  at  500,000,  of  which  at  least 
one-half  are  habitual  criminals,  making  their  living  by 
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in  varying  degree.  He  rightly  contends  that  "it  is  an 
irrational  application  of  the  doctrine  of  liberty  to  grant 
to  every  man  the  inalienable  right  to  render  himself  a 
burden  to  others  and  a  source  of  degradation  and  danger 
to  the  community." 

As  with  venereal  diseases,  so  with  alcoholism,  in  our 
new  national  expansion,  we  have  a  frightful  responsi- 
bility. There  can  l)e  little  doubt  that  we  are  teaching 
the  previously  temperate  Filipinos  vices  which  do  dis- 
grace their  semi-civilization. 

How  may  we  as  physicians  prevent  the  evils,  physi- 
cal and  mental,  of  alcoholism?  Again,  as  in  syphilis, 
gonorrhea,  etc.,  I  think  the  answer  must  be,  not  by  radi- 
cal measures,  not  by  enacting  laws  in  which  75%  of  the 
people  do  not  believe,  and  will  not  obey — that  is  to 
say,  not  by  prohibition.  Prohibition  breeds  intemper- 
ance. In  the  States  where  this  has  been  tried,  it  has  not 
lessened  the  evil ;  it  has  been  a  hypocritical  failure,  and 
other  evils  have  been  created.  Exclusive  of  the  pre- 
scriptions of  physicians  and  the  sales  by  legitimate  drug 
stores,  the  inhabitants  of  one  small  New  England  pro- 


crime.  The  number  of  prisoners  in  1890  J  was  82,329. 
The  juvenile  delinquents  numbered  14,846.  The  crimi- 
nal classes  cost  the  country  over  $600,000,000  a  year. 
The  number  of  homicides  in  the  United  States  is  about 
10,000  a  year. 

Among  the  causes  of  death  and  sickne&s,  and  of  the 
expense  of  these,  war  and  militarism  must  not  be  for- 
gotten. The  Boer  war  costs  the  English  people  over 
$500,000  daily.  President  Eliot,  of  Harvard  College, 
says  that  the  amount  doled  out  to  our  Agricultural 
Department  is  about  equal  to  the  cost  of  the  war  with 
Spain  for  1  day,  while  that  given  the  Geologic  Survey 
is  less  than  the  cost  of  6  hours  of  that  war.     We  might 


♦Reginald  A.  Skelton  (T'/ie  Nineteenth  0?Ji<r<r^,  September,  1900) : 
"  We  are  in  the  presence  of  a  growing  sense  of  malaise.  It  is  a  dis- 
heartening thing  to  have  to  acknowledge  that,  after  the  wonderful  prog- 
ress of  mankind  during  the  last  .50  or  60  years,  the  Individual  probably 
finds  life  less  enjoyable  and  more  difficult  than  before.  But  civiliza- 
tion has  multiplied  our  wants  and  desires  more  rapidly  than  it  has 
supplied  the  means  of  satisfying  them." 

t  Eugene  Smith,  Congress  National  Prison  Association,  Cleveland, 
1900. 

X  U.  S.  Census  Report,  92fb  males,  ^  females,  BSjt  white,  32;^  colored. 
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add  that  the  help  pflFered  preventive  medicine  each  year 
would  perhaps  equal  the  war-cost  of  a  few  seconds !  In 
Austria,  says  J.  S.  Bloch/"  4J  times  as  much  money  was 
spent  on  mHitarism  as  on  popular  education ;  in  Italy 
8  times ;  in  France  5  times,  and  in  Russia  12  times  as 
much. 

The  United  States  pays  each  year  for  its  army  and 
navy  $253,696,870,  and  for  pensions  over  $160,000,000, 
making  our  total  annual  military  budget  about  $400,- 
000,000.  The  total  annual  cost  of  the  armies  of  the 
civilized  world  is  something  like  $1,200,000,000.  Bloeh 
estimates  the  cost  of  the  world's  wars  during  the  last  50 
years  (excluding  the  Boer  and  the  Spanish- American 
wars)  at  $6,106,800,000,  and  Mulhall  says  the  wars  of  90 
years  have  cost  over  $15,000,000,000  and  4,470,000  lives. 
In  our  Civil  War  there  were  enrolled  2,252,000  men  in 
the  Northern  army,  the  average  strength  being  431,000  ; 
the  average  number  of  men  constantly  in  hospital  was 
37,000,  or  9  ^ .  The  pernicious  influence  of  militarism 
upon  its  own  people  is  illustrated  in  France  by  the 
Dreyfus  trial,  and  everywhere  by  the  increase  of 
debauchery  and  venereal  disease,  but  it  is  particularly 
manifest  in  the  sociology  of  tropical  conquest.  The 
horribleness  of  the  recent  crimes  of  the  "civilized" 
soldiers  in  China  is  not  known.  "  It  is  doubtful,"  says  M. 
Lecldre,^^  "  whether  the  victor  does  not  suffer  more  than 
the  victim."  It  is  his  judgment  that  under  modern  con- 
ditions conquest  means  decadence  of  the  conquering  race, 
and  demoralization  and  ruin  of  the  conquered.  Com- 
menting upon  this  the  New  York  Evening  Post  (Novem- 
ber 6,  1900)  says  :— 

"  This  is  a  cold  douche  for  scieuce  to  pour  upon  our  hot  and 
heady  imperialism,  but  the  truth  must  be  told.  M.  Lecl^re 
masterfully  points  out  the  subtle  interchanpfe — a  sort  of  moral 
osmosis — which  goes  on  between  the  higher  conquering  race 
and  the  conquered.  It  is,  in  general,  a  give-and-take  of  what  is 
bad  in  each.  It  is  one  of  the  terrible  forms  of  revenge  which 
the  conquered  take.  They  perish,  but  in  their  death  they 
poison  the  life  of  their  conquerors.  The  history  of  tropical 
colonization  is  one  long  vae  victoribus." 

So  far  we  have  been  considering  only  those  sins  and 
diseases  the  entire  evil  products  of  which  would  be 
abrogated  if  men  did  not  break  those  laws  of  which  all 
know,  and  which  all  acknowledge  to  be  good.  One 
hundred  percentum  of  the  effects  of  unchastity,  syphilis, 
gonorrhea,  alcoholism,  suicide,  homicide,  and  war,  are 
evil.  I  know  there  are  some  that  will  demur  as  to  mili- 
tarism, but  either  they  are  the  devil's  advocates,  paid 
for  service,  or  they  have  not  studied  the  matter  with 
sufficient  thoroughness. 

If  I  do  not  weary  you,  I  wish  now  to  notice  more 
briefly  the  class  of  evils  and  diseases  which  are  only 
partially  due  to  moral  obliquity. 

In  1900  there  were,  in  England,  4,308  accidental 
deaths,  and  89,042  wounded  among  industrial  workers. 
In  the  United  States  the  only  similar  statistics  we  have 
are  of  those  killed  and  wounded  by  railways.  In  1900 
the  numbers  were  7,123  and  44,620,  respectively.  If 
these  men  had  been  sacrificed  in  a  battle,  or  by  an  earth- 
quake, how  we  would  have  been  shocked  ;  and  yet,  few 
of  us  noted  the  news  item.  How  many  of  the  cases  were 
unnecessary  ?  How  many  were  due  to  greed  and  obvi- 
able  wrong? 

Mulhall  estimates  the  number  of  paupers  in  1888  in  9 
European  countries  at  2,273,000,  and  the  cost  of  their 
maintenance  at  about  $100,000,000.  In  1898  the  cost  to 
Great  Britain  was  $65,099,740.  Our  own  paupers  num- 
bered in  1890,  73,045.  What  portion  of  pauperism  is  due 
to  immoral  conduct  and  character,  it  would  be  hard  to 
say,  but  in  this  country  I  should  be  inclined  to  put  it 
close  to  100^. 

We  also  had  with  us  in  1890,  106,485  insane,  95,609 
feeble-minded,  and  50,568  blind.  In  England  in  1899*" 
there  were  105,086  lunatics,  or  one  in  every  302  inhabi- 
tants. Whate  estimates  that  intemperance  accounts  for 
over  30  fe ,  and  heredity  for  46fr ,  so  that  76%  of  the  total 


number  exist  because  known  preventive  measures 
were  not  in  force.  Dr.  H.  W.  Coe"  says  that  not  less 
than  50%  of  the  insane  should  never  have  been  born, 
*'  and  for  this  mistake  physicians  are,  to  a  certain  extent, 
responsible."  The  meaning  is  not  that  the  delivery 
should  have  been  prevented,  but  that  the  conception 
should  never  have  been  possible  because  of  the  interdic- 
tion of  the  marriage  of  the  unfit. 

[To  be  concluded.^ 
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The  surgeon  is  often  brought  in  contact  with  this 
class  of  unfortunate  patients,  whose  hideous  deformity  is 
a  constant  source  of  unhappiness.  This  condition  is  pro- 
duced by  trauma,  which  causes  a  depressed  fracture  of 
the  nasal  bones,  or  by  disease,  principally  syphilis  and 


Flg.l 

tuberculosis.  In  the  former  the  supportive  bony  franu- 
work  is  destroyed,  and  in  the  latter,  the  alse. 

In  case  of  fracture  an  immediate  elevation  of  the 
depressed  fragments,  and  their  proper  maintenance  in 
their  normal  position,  generally  prevents  this  condition. 

When  there  is  an  old  fracture  of  the  nose  in  which 
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the  nasal  bones  have  become  deeply  depressed   there  is 
usually    considerable  interference  with  breathing,    due 
to  the  narrowed  space  produced  by  the  fragments  them- 
selves, as  well  as  to  obstruction  by  callus  formation. 
The  correction  of  this  defect  has  two  purposes :    (1) 


Physiologic  restoration  of  breathing;  and  (2)  cosmetic 
result.  It  may  be  accomplished  by  either  an  intranasal 
or  an  extranasal  operation.  In  recent  fractures,  reposi- 
tion of  the  displaced  fragments  is  easily  effected  by  the 
intranasal  route.     Rhinologists,  as  a  rule,  are  in  favor  of 


Fig.  3 

this  plan  in  cases  of  old  fracture  of  the  nasal  bones,  but  I 
believe  an  external  incision  is  far  better  in  such  cases,  as 
it  is  an  operation  of  precision  ;  the  bones  can  be  refrac- 
tured  at  a  definite  point,  and  any  excess  of  callus  can  be 
removed.    The  external  wound  is  small,  and  with  care- 


ful suturing  with  a  fine  suture  material,  such  as  horse- 
hair, a  delicate  linear  scar  is  the  immediate  result,  but, 
in  the  course  of  a  few  weeks  it  is  almost  imperceptible. 
This  method  contrasts  favorably  with  the  intranasal 
operation,  in  which  the  depressed  fragments  are  raised 
by  brute  force  directed  blindly,  and  only  too  often  there 
is  produced  a  comminuted  fracture  of  the  nasal  bones 
with  injury  of  the  mucous  membrane  of  the  nose, 
and  the  remote  risk  of  emphysema  of  the  surrounding 
soft  structures.  In  cases  of  saddle-nose  caused  by  a 
depressed  fracture  of  the  nasal  bones,  I  would  advise  the 
following  operation  :  A  vertical  incision,  1^  inches  to  2 
inches,  is  made  in  the  middle  line  of  the  nose  over  the 
depression,  the  skin  and  soft  structures  are  carefully  dis- 
sected back  from  the  underlying  fragments.  With  a 
narrow  chisel  the  nasal  bones  are  fractured  at  a  point 
where  they  join  the  nasal  process  of  tlie  superior  maxil- 
lary bone,  care  being  taken  not  to  injure  the  mucous 
membrane.  A  Kocher  director,  covered  with  gauze,  is 
now  passed  into  each  nostril  alternately,  the  fragments 


Fig.  4 

are  thoroughly  mobilized  and  the  nose  moulded  into  the 
desired  shape.  A  straight  needle,  armed  with  a  medium- 
sized  silver  wire  is  passed  through  the  nose  transversely 
underneath  the  fragments.  Lead  discs  are  placed  on 
each  end ;  the  wire  is  tightened  and  fixed  on  the  discs, 
thus  supporting  the  fragments  and  also  narrowing  the 
width  of  the  nose  to  the  degree  desired.  I  wish  to  lay 
stress  on  the  danger  of  causing  pressure-necrosis  of  the 
alee  of  the  nose ;  to  prevent  this,  place  a  pad  of  gauze 
between  the  disc  and  integument.  In  the  future  I 
intend  to  use  cork  or  some  other  pliable  substance  instead 
of  lead.  The. external  wound  is  coaptated  by  accurate 
suturing. 

The  most  important  step  of  the  operation  is  now  in 
order,  and  it  is  the  securing  of  a  proper  retentive  appa- 
ratus :  Rubber  tubes  of  the  desired  caliber  should  be  placed 
in  the  nostrils  to  facilitate  breathing  and  to  act  as  an  intra- 
nasal splint.  These  are  retained  by  adhesive  strips  fastened 
to  the  cheek.  A  plastic  splint  is  made  to  conform  with 
the  new  bridge.    This  is  easily  done  by  folding  several 
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layers  of  hygroscopic  gauze  and  impregnating  it  with 
plaster-of-psiris.  This  is  dipped  into  warm  water  and  is 
then  moulded  to  the  nose  and  held  in  position  under 
pressure  of  the  fingers  until  the  cast  has  set.  Care 
should  be  taken  to  have  the  cast  reach  from  the  root  of 
the  nose  to  the  lower  border  of  the  nasal  bones.  The 
cast  is  retained  in  position  by  means  of  adliesive  strips. 
After  the  operation  the  patient  should  be  watched  from 
day  to  day,  the  tubes  should  be  frequently  removed  and 
the  nasal  cavities  cleansed.  When  tliere  is  unequal 
pressure  within  the  nose,  it  can  be  remedied  by  using 
different  sized  tubes,  or  by  reinforcement  with  iodoform 
gauze.  The  silver  wire  should  be  removed  at  the  end  of 
5  or  6  days.  The  tubes  and  cast  should  be  retained  for 
15  to  is"  days.  Figure  1  represents  a  marked  case  of 
saddle-nose.  The  patient  was  a  young  man  23  years  of 
age.  Eight  years  previously  he  had  fallen  down  stairs, 
firacturing  his  nose.  Surgical  treatment  was  not  obtained 
and  the  result  was  a  marked  depression  of  the  bridge  of 
the  nose,  although  there  was  no  interference  with 
breathing.  I  performed  the  operation  described  above, 
with  the  result  as  shown  in  Figure  2.  Saddle-nose 
caused  by  a  destruction  of  the  osseous  framework  of  the 


Fig.  5 

nose  is  a  much  more  difficult  condition  to  remedy. 
Many  operations  have  been  devised  to  supply  the  lost 
structures,  such  as  transplantation  from  the  superior 
maxilla,  the  frontal  bone,  phalanges  of  the  fingers,  por- 
tion of  a  rib,  etc.  In  a  typical  case  of  saddle-nose  in 
which  there  is  no  loss  of  substance  of  the  alse,  an  osteo- 
plastic flap  from  the  forehead  is  the  ideal  operation. 
The  size  of  the  flap  must  be  considered  in  each  case.  I 
do  not  believe  it  is  necessary  to  make  two  flaps  from  the 
forehead,  as  advised  by  Koenig ;  that  is,  a  flap  contain- 
ing the  osseous  structure,  to  be  covered  by  another 
consisting  of  integument.  One  flap  is  sufficient  and  in 
my  experience  has  given  excellent  cosmetic  results.  It 
coasists  of  making  an  incision  in  the  long  axis  of  the 
nose  from  the  frontal  eminence  to  the  lower  limit  of  the 
depression  of  the  nose.  The  integument  is  dissected 
from  the  mucous  membrane,  great  care  being  necessary 
not  to  injure  the  mucous  membrane  ;  otherwise  there  is 
danger  of  subse(|uent  infection  underneath  the  transposed 
flap.  The  denudation  is  carried  to  the  required  extent, 
which,  as  a  rule,  is  an  inch  in  width,  and  2  to  3  inches 
in  length.  After  careful  hemostasis  the  raw  surface 
should  be  covered  with  a  hot   compress.     Next   the 


frontal  flap  is  made.  This  should  be  one-third  larger  than 
the  denuded  area  and  should  be  made  in  an  oblique  direc- 
tion so  as  to  include  the  angular  artery.  The  incision 
must  be  carried  down  to  the  bone.  Great  care  should 
be  exercised  not  to  separate  the  periosteum  from  the 
bone.  The  external  table  of  the  frontal  bone  is  now 
detached  in  a  line  with  the  external  incision.  This 
requires  great  caution,  as  the  delicate  layer  of  bone  is 
easily  splintered  into  chips.  If  possible  remove  the 
entire  layer  of  bone  en  masse,  although  I  have  seen 
excellent  results  following  isolated  chips,  as  long  as  they 
remained  attached  to  the  periosteum.  This  flap  is 
mobilized  into  the  denuded  area  and  sutured.  This  can 
be  readily  done,  on  account  of  the  pbliquity  of  the  fla)). 
Thewound  in  the  forehead  is  then  closed.  If  there  is 
tension,  the  edges  of  the  wound  should  be  underiiiinod, 
and  coaptation  will  be  easily  effected — a  method  far 
better  from  a  cosmetic  standpoint  than  Thiersch's  skin- 
grafts.  In  2  weeks'  time  the  excess  of  tissue  at  tlie 
point  where  the  flap  is  rotated  can  be  removed  under 
local  anesthesia. 

Figure  3  shows  a  marked  case  of  saddle-nose  which  I 
corrected  by  this  method.  Figure  4  shows  the  condition 
3  weeks  after  operation,  and  Figure  5  a  year  later.  The 
result  was  ideal  in  every  respect,  the  scars  being  scarcely 
visible. 


PULMONARY    TUBERCULOSIS   AS   AN  INSURANCE 
PROBLEM. 

With  Especial  Reference  to  the  Value  and  Means  of  Early  Diagnosis- 

BY 

CHAS.  LYMAN  GREENE,  M.D., 

of  St.  Paul,  Minn. 

Clinical  Professor  of  Medicine  and  Physical  Diagnosis  in  the  Uni  vci  si  t y 
of  Minnesota. 

It  is  evident  to  anyone  who  scans  the  medical  blank 
of  a  life  insurance  company  that  in  complying'  with  its 
demands,  modern  diagnostic  technic  is  drawn  upon  to 
only  a  limited  degree.  The  chief  reason  for  this  appar- 
ent lack  of  progressiveness  is  to  be  found  in  the  fact  that 
an  elaborate  clinical  examination  woiild  exact  too  great 
a  loss  of  time  and  inflict  unnecessary  liardship  upon 
both  applicant  and  the  examiner.  An  additional  reason 
appears  wdien  one  considers  the  vast  tf-rritory  from 
which  insured  lives  are  drawn  and  appreciates  the  fact 
that  companies  must  necessarily  rely  upon  the  services 
of  physicians  whose  training,  while  quite  adequate  for 
the  demands  of  ordinary  practice,  has  in  many  instances 
been  insufficient  to  justify  a  demand  for  the  exact  and 
specialistic  methods  of  the  most  modern  diat^nostic 
procedure. 

It  would  seem,  nevertheless,  that  nuuli  niiiiht  be 
done  to  make  medical  selection  more  exact  ;ui(l  hence 
more  equitable  without  adding  materially  to  tlie  time 
consumed  or  making  any  excessive  or  unreasonable 
demands  upon  any  parties  concerned  in  an  acceptance. 
In  this  paper,  therefore,  certain  suggestions  will  be 
offered  which,  if  adopted,  would  in  my  opinion  greatly 
strengthen  the  position  of  the  examiner  and  materially 
increase  the  company's  protection. 

Life-insurance  Medicine  has  become  a  a\ ell-defined" 
specialty  and  the  medical  directors  of  our  conii);'.)iies  are 
constantly  called  upon  to  face  problems  refjuiriim-  tlie 
broadest  knowledge  of  all  branches  of  medicine,  a 
thorough  understanding  of  the  nature  and  function  of 
life  insurance  and  perfect  familiarity  with  the  special 
application  of  scientific  medicine  to  the  coin])lieated  and 
ever  varying  problems  arising  in  connection  with 
medical  selection.  To  a  very  considerable  degree  the 
medical  examiner  bears  the  same  burden.  His  responsi- 
bility is  direct,  and  if  he  is  conscientious  he  finds  that 
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his  insurance  work  offers  problems  that  are  no  less 
trying-  than  obscure.  Upon  the  honesty  and  intelligence 
of  the  examining  physician  depends  the  safety  of  the 
company,  and  his  reputation  is  staked  upon  every  risk. 

Of  all  diseases  none  causes  greater  embarrassment  than 
tuberculosis,  a  disease  that  is  at  all  times  treacherous 
and  in  its  early  or  "arrested"  stages,  obscure  and  mis- 
leading. This  "white  plague"  which  carries  off 
annually  5,000,000  of  the  earth's  inhabitants  has  never 
lacked  interest  for  life-insurance  companies  and  their 
examiners,  to  whom  every  insured  life  represents  a 
known  money  value. 

An  object  lesson  is  found  in  the  interesting  and 
detailed  report  of  one  of  the  largest  and  most  carefully 
conducted  American  companies,  which  represents  an 
analysis  of  the  46,525  deaths  which  constituted  the  total 
mortality  from  1843  to  1898  inclusive.  Of  these  deaths 
no  less  than  5,585  or  about  12^  of  the  total  mortality 
were  charged  to  tuberculosis,  3,307  deaths  occurring  in 
policy-holders  during  the  age  period  of  20  to  45,  while 
in  the  age  period,  25  to  30,  it  represented  32  ft  of  the 
total  mortality.  No  less  than  594,  or  18^  of  the  former 
group  died  during  the  first  2  years  of  insurance,  1,769  or 
53.5  ;^  during  the  first  5  years  and  in  the  latter  age 
period  (between  25  and  30  years)  10^  of  the  deaths  from 
tuberculosis  occurred  during  the  first  year  of  insurance 
and  30  fc  during  the  first  2  years. 

These  facts  are  striking  and  significant,  coming  as 
they  do  from  a  company  whose  methods  represent  the 
modern  standard  so  far  as  medical  selection  is  concerned. 

It  must  be  lx)rne  in  mind  also  that  all  companies  have 
weeded  out  by  rejection  applicimts  of  poor  physique  and 
badly  tainted  family  history.  It  must  also  be  remem- 
bered that  a  great  miyority  of  accepted  lives  have 
reached  maturity,  and  yet  again  that  the  average  dura- 
tion of  chronic  tuberculosis  in  private  patients  is  probably 
not  less  than  7  years,  and  that  2^  would  more  than 
cover  the  numl)er  of  cases  due  to  acute  tuberculosis.  It 
must  be  admitted  also  that  an  absolutely  correct  knowl- 
edge of  the  causes  of  death  would  considerably  increase 
the  number  charged  to  tuterculosis,  for  the  unreliability 
of  death-claim  reports  in  general  is  well  known  to  all 
insurance  men.  There  can  be  but  one  explanation  of 
such  an  extraordinary  mortality  amongst  selected  lives, 
and  that  is  imperfect  examinations. 

There  can  be  no  doubt  that  during  the  last  decade 
there  has  been  a  considerable  improvement  in  matters  ol 
selection,  and  the  rapid  advance  in  the  educationaf 
requirements  in  this  country  must  have  exercised  a 
great  influence  in  the  direction  of  better  medical  exami- 
nations. In  support  of  this  statement  may  be  cited  the 
report  of  the  same  company  whose  statistics  have  just 
been  quoted,  in  which  the  proportion  of  deaths  from  pul- 
monary tul)erculosis  to  the  total  mortality  fell  from  18^ 
in  the  period  1843-73,  to  14  fc  in  1874-85,  and  just  above 
10^  for  1886-99,  a  good  record  considering  the  enormous 
accretion  of  new  risks ;  yet  even  this  favorable  showing 
leaves  an  enormous  percentage  of  deaths  to  be  charged 
up  to  a  disease  which  might  in  my  opinion  be  almost 
entirely  eliminated  as  a  cause  of  death  occurring  during 
the  first  5  years  following  insurance. 

During  the  last  6  years  of  this  period  the  total  death- 
claims  paid  by  a  single  level  premium  company 
amounted  to  $74,522,073.  During  the  same  period  all 
the  companies  reporting  to  the  New  York  insurance 
department  paid  for  death-claims,  $439,530,369.  It  would 
be  no  very  violent  assumption  to  consider  at  least  12^ 
of  these  amounts  as  paid  to  the  beneficiaries  of  victims  of 
pulmonary  tuberculosis,  and  it  would  seem  probable, 
therefore,  that  in  6  years  tuberculosis  cost  the  one  com- 
pany nearly  $9,000,000  and  all  the  reporting  companies 
nearly  $50,000,000.  Tuberculosis  is  a  preventable  dis- 
ease and  there  is  little  doubt  that  its  general  mortality 
might  be  reduced  from  one-third  to  one-half  in  20  years 
were  sufficient  interest  excited  and  enough  money  freely 
spent   to  erect  the  sanatoriums  so   necessary,  both   as 


philanthropic  and  educational  factors,  and  to  carry  on  an 
active  educational  campaign  amongst  the  people. 

The  activity  of  paternalistic  Germany  along  these 
lines  is  said  to  have  resulted  in  saving  annually  to  the 
State  70,000  lives,  representing  potential  wealth  amount- 
ing to  a  sum  variously  estimated  at  from  $105,000,000  to 
$500,000,000.  If  in  this  country  the  mortality  might  be 
reduced  one-third,  we  should  save  to  the  nation  annually 
50,000  lives,  and  if  our  insurance  companies  could  reduce 
their  mortality  by  this  figure  (they  might  easily  reduce 
it  two-thirds),  they  would  be  able  to  save  for  their  policy- 
holders at  least  4^  of  their  total  annual  death  loss, 
which  saving  would  have  amounted  in  1  year  (1898)  to 
over  $3,000,000.  Tuberculosis  is  also  a  contagious  dis- 
ease, and  socaUed  heredity  is  but  another  name  for  the 
postpartum  implantation  of  germs  upon  a  fallow  soil. 

I  have  no  hesitation  in  saying  that  aside  from  the 
general  question  of  providing  sanatoriums  and  maintain- 
ing an  active  sanitary  campaign  against  tuberculosis — 
measures  that  seem  perhaps  too  Utopian  to  the  business 
men  of  the  companies — the  insurers  would  save  millions 
in  losses  from  this  disease  by  paying  more  attention  to 
direct  contagion  and  by  making  provision  for  and  insisting 
upon  better  methods  of  e.camination.  In  this,  as  in  some 
other  directions,  insurance  practice  lags  far.  behind  the 
scientific  diagnostic  attainments  of  the  present  century. 

Case  after  case  of  tuberculosis  has  come  before  me 
with  a  history  showing  that  insurance  has  been  obtained 
at  a  time  when  the  applicant  was  suffering  from  active 
symptoms  of  this  disease,  and  as  a  result  of  a  somewhat 
extended  inquiry  I  believe  that  my  experience  is  not  an 
isolated  one.  More  often,  however,  those  actually 
affected  when  admitted  are  only  in  the  incipient  or 
arrested  stage  and  live  for  several  years,  dying  at  a 
period  so  remote  as  to  remove  all  suspicion. 

The  Vital  Error. — As  in  the  case  of  the  heart-lesions, 
so  also  in  those  of  the  lung,  the  chief  source  of  error 
exists  in  faulty  methods  of  preparing  the  patient  for 
examination.  Only  3  out  of  13  ol  the  leading  companies 
whose  medical  blanks  and  instructions  I  have  carefully 
reviewed  recjuest  that  proper  preparation  be  made.  In 
several  it  is  distinctly  suggested  that  opening  the  vest  is 
sufficient. 

Nothing  could  be  more  absurd  than  to  expect  an 
examiner  to  detect  through  a  linen  shirt  the  fine  crepita- 
tions of  incipient  tuberculosis,  or  distinguish  them  from 
the  crepitation,  rubbing  and  creaking  due  to  the  material 
itself.  All  male  applicants  for  life  insurance  should 
either  be  stripped  to  the  waist,  or  so  far  undressed  as  to 
make  every  portion  of  the  chest  directly  accessible  to  the 
ear  or  the  stethoscope  of  the  examiner.  The  modesty  of 
man  is  not  so  great  that  this  procedure  should  prove 
offensive,  and  the  trouble  involved  in  stripping  off  the 
linen  shirt  is  but  little  more  than  the  removal  of  collar 
and  necktie,  which  is  inevitable  if  any  reliable  examina- 
tion of  the  apices  is  to  be  attempted.  Such  objections  as 
I  have  encountered  have  had  reference  to  the  multiplicity 
of  questions  propounded,  hardly  ever  to  the  physical 
examination.  The  sound  applicant  likes  a  thorough 
examination :  the  unsound  ^mm  fears  it. 

It  is  a  humiliating  confession  but  we  must  admit  that 
today  many  medical  men  are  presuming  to  report  upon 
the  condition  of  an  applicant's  lungs  when  even  the  vest 
has  not  been  removed.  Such  reports  are  valueless  in 
the  case  of  incipient  tuberculosis  and  many  heart  lesions. 
Let  us  now  inquire  into  the  symptoms  of  incipient  tuber- 
culosis and  see  to  what  extent  present  insurance  methods 
suffice  for  its  detection. 

EARLY  SYMPTOMS  OF  TUBERCULOSIS. 

Cough. — This  symptom  is  usually  denied  and  may  be 
absent,  but  if  present  at  the  time  of  examination  should 
at  least  suggest  postponement  and  an  especially  careful 
and  thorough  examination. 

Loss  of  Appetite. — This  is  an  important  symptom  that 
the  insurance  blank  does  not  specifically  cover. 
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Ix)ss  of  Weight. — Recent  loss  of  weight  is  covered  by 
the  medical  reports  of  most  companies,  the  applicant's 
statement  being  necessarily  taken  as  true.  In  some 
cases  such  lass  may  be  strongly  suggested  by  a  relaxed 
flabby  skin,  even  though  denied.  Inquiry  should  always 
be  made  on  the  blank  as  to  the  best  weight  of  the  appli- 
cant. 

Light  Weight. — A  weight  below  the  tabular  weight  is 
of  course  suggestive,  but  it  must  be  remembered  that  a 
22')-pound  man  may  weigh  200  pounds  and  yet  be  in  the 
active  stage  of  tuberculosis,  his  loss  of  weight  not  being 
apparent.  Some  of  the  cases  of  phthisis  florida  occur  in 
persons  who,  to  the  eye,  are  not  only  well  but  robust. 
Upon  reviewing  such  remarkable  tables  as  have  been 
presented  from  time  to  time  the  conclusion  is  inevitable, 
that  the  reason  why  light  weight  in  a  group  of  apjilicanfs  so 
largely  increases  the  projiortion  of  deaths  due  to  tuberculosis 
is  to  be  found  in  the  fact  that  in  a  considerable  proportion  of 
them  it  represents  ca^^es  of  incipient  or  arrested  tuberculous 
disease.     Mere  physique  cannot  account  for  it. 

Rapid  Pulse. — This  is  of  some  importance  if  persist- 
ently rapid  and  irritable,  but  in  life-insurance  examina- 
tions the  pulse  may  be  temporarily  accelerated  without 
any  sinister  significance.  Persistent  rapidity  demands  a 
careful  investigation  in  several  directions. 

2'he  Reaction  to  Tuberculin. — This  test  is  not  practi- 
cable as  a  procedure  for  the  insurance  examiner,  what- 
ever may  be  our  views  as  to  its  value  in  clinical  work. 

Hoarseness. — No  applicant  suffering  from  this  symp- 
tom should  be  recommended  as  a  first-class,  or  even  a 
good  risk.  The  symptom  must  have  entirely  disap- 
peared before  he  can  be  recommended. 

Impaired  DigeMion. — This  symptom  is  of  little  assist- 
ance to  the  examiner,  and  is  of  course  in  no  wise  charac- 
teristic of  or  confined  to  tuberculosis. 

lemperature. — An  abnormal  body-temperature  is  the 
best  guide  and  clearest  indication  in  the  diagnosis  of  incip- 
ient tuberculosis,  and  why  it  is  so  generally  neglected  by 
insurance  companies  is  inexplicable.  I  have  employed 
it  for  the  past  10  years,  with  the  result  of  weeding  out 
case  after  case  of  tuberculosis  that  would  otherwise  have 
received  insurance.  Taking  the  temperature  is  easy, 
demands  no  loss  of  time  and  should  be  resorted  to  in 
every  case  as  a  means  of  additional  protection  against 
tuberculosis,  and  the  acute  infections  such  as  typhoid 
and  influenza.  In  every  doubtful  case  an  afternoon 
appointment  should  be  made.  One  or  two  companies  have 
recently  adopted  this  simple  scientific  safeguard. 

PHYSICAL,  SIGNS. 

These  signs  are  difficult  to  elicit  under  the  most 
favorable  conditions,  and  impossible  under  such  condi- 
tions as  are  present  in  the  average  insurance  examina- 
tion as  now  conducted. 

Harsh  breathing  with  prolonged  expiration  limited  to 
one  apex  is  suggestive,  especially  so  if  the  left  be  the  site 
of  the  sign.  It  must  be  remembered  that  even  in  normal 
individuals  the  right  apex  yields  relatively  harsh  sounds. 

Absence  of  normal  breathing,  unilateral  or  bilateral,  is 
no  less  significant. 

Unilateral  dulness  and  unilateral  hyjyerresonance  are 
equally  suggestive,  and  require  a  fixed  and  definite 
knowledge  of  the  normal  note  and  normal  typographic 
variations. 

lidles. — All  persistent  rdles  heard  at  the  apex  in  life- 
insurance  work  are  important,  be  they  sibilant,  crepitant, 
crackling,  gurgling,  sucking,  posttussive  or  what  not, 
and  those  of  the  early  proceas  cannot  be  made  out 
through  the  vest  or  starched  shirt.  Posttussive  r^les  are 
especially  interesting,  and  auscultation  of  the  lung  apices 
is  never  complete  until  the  examiner  has  practised  the 
neceasary  maneuver. 

IJmitation  of  Lung  Movement. — Ijitten's  sign  may  be 
evoked  in  doubtful  cases,  the  x-ray  l)eing  as  a  rule 
unavailable  for  life-insurance  work.    The  former  pro- 


cedure would  not  be  necessary  as  a  routine  measure,  but 
is  neither  difficult  nor  time  consuming. 

Percussion. — Percussion  of  upper  and  lower  lung 
borders  in  forced  inspiration  and  forced  expiration  is 
simple  and  instructive. 

Tubercle  Bacilli  in  the  Spidum. — Any  case  presenting 
cougli  and  sputa  is  not  in  the  class  of  select  lives,  but 
becomes  a  matter  of  selection  under  substandard  plans. 

In  conclusion,  the  following  may  be  offered  : 

1.  The  present  requirements  of  a  majority  of  our 
insurance  companies  and  the  usual  methods  of  insurance 
examiners  are  not  sufficient  to  exclude  j)ersons  suffering 
from  incipient  or  arrested  tuberculosis. 

2.  Improper  preparation  of  the  patient  is  a  fertile 
source  of  error,  and  should  be  covered  by  specific  instruc- 
tions and  direct  inquiry,  as  is  now  done  in  but  few 
instances. 

3.  Light  weight  in  an  applicant  should  lead  to  a  care- 
ful scrutiny  in  every  case,  and  suggests  an  afternoon 
appointment  for  temperature  determination.  JNIany 
accepted  as  sound  light  weights  are  actually  cases  of 
incipient  or  arrested  tuberculosis. 

4.  Heavy  weights  cannot  be  accepted  at  their  face 
value. 

5.  Recent  loss  of  weight  is  suggestive  and  important. 
It  is  important  that  the  "best"  weight  should  be 
stated.  No  blank  known  to  the  writer  contains  the  latter 
inquiry. 

(3.  Hoarseness  sliould  arouse  suspicion,  and  be  met  by 
postponement  until  recovery. 

7.  The  determination  of  the  body  temperature  i> 
extremely  important  and  its  present  neglect  inexplicable. 

8.  The  physical  signs  of  tuberculosis  are  obscure  and 
require  skill  and  judgment,  both  in  their  detection  and 
the  weighing  of  their  importance.  The  proper  attitude, 
viz.,  demonstration  of  the  normal,  greatly  simplifies 
matters.     Hence : 

9.  A  knowledge  of  the  normal  chest  is  all  important. 

10.  Unilateral  hyperresonance  is  as  important  as  uni- 
lateral dulness,  and  absence  of  the  normal  breath  sounds 
no  less  significant  than  the  presence  of  abnormal  sounds. 

11.  Broadly  speaking,  the  examiner  must  rely  more 
upon  auscultation  than  percussion.  No  one  sign  available 
to  the  insurance  examiner  is  pathognomonic,  and  hasty 
conclusions  are  deplorable  and  disastrous. 

12.  The  tuberculin  reaction  and  demonstration  of 
tubercle  bacilli  in  sputum  are  impracticable  measures, 
save  in  the  case  of  substandard  lives. 

13.  Greater  stress  should  be  laid  upon  the  question  of 
direct  infection,  and  specific  questions  in  relation  to 
environment  should  be  inserted  in  every  medical  blank. 

A  discussion  of  the  importance  of  family  history  and 
faulty  methods  of  selecting  examiners  has  been  omitted 
purposely.  Nothing  suggested  in  this  paper  need  add  o 
minutes  to  the  time  required  for  examination,  and  I 
most  earnestly  urge  a  more  general  recourse  to  simple, 
thorough  and  scientific  methods,  as  tending  to  reduce 
mortality,  protect  sound  policy-holders,  direct  attention 
to  early  and  curable  cases,  and  relieve  the  insuranci^ 
examiner  and  the  life  companies  of  the  charge  of  anti- 
quated and  unscientific  methods. 

By  a  careful  attention  to  family  history,  environment 
and  physique,  combined  with  an  application  of  sudi 
modern  diagnostic  methods  as  are  at  once  simple  and 
scientific,  it  should  be  possible  to  create  a  class  of  pre- 
ferred risks  among  whom  during  the  first  5  years  of 
insurance  pulmonary  tuberculosis  would  prove  an  almost 
negligible  quantity. 


Beer  Destroyed. — In  Topeka,  Kan.,  130  cases  of  beer  were 
destroyed  recently  through  the  orders  of  the  Board  of  Health. 
The  beer  had  been  secured  on  official  raids. 

New  Hospital  at  Hamilton,  Ohio. — It  is  reported  that  a 
wealthy  business  man,  who  conceals  his  identity,  has  presented 
the  Children's  Home  at  Hamilton  with  an  order  to  build  and 
equip  a  hospital  at  his  expense. 
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THE  VALUE  OF  ANTITOXIN  IN  DIPHTHERIA. 

BY 

WALTER  R.  GRIESS,  M.D., 

of  Cincinnati,  O. 

Resident  Receiving  Plij-sician  to  tlie  Cincinnati  Hospital. 

That  antitoxin  does  not  always  act  the  same  in  differ- 
ent eases  of  diphtheria  can  not  have  escaped  the  observa- 
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Chart  A  illu8trate.s  a  well-developed  case  of  diphtheria.  The  patient  had  been 
indisposed  24  hours  previous  to  the  tniie  indicated  oy  the  chart,  and  24  hours  after 
the  time  indicated  l>y  the  chart  the  antitoxin  was  given.  The  temperature  dropped 
to  almost  normal  within  the  first  12  hours  after  antitoxin  was  given,  and  all  the  otner 
abnormal  conditions  showed  improvement  in  almost  a  direct  ratio. 


tion  of  anyone  who  has  treated  a  great  number  of  eases 
of  this  disease.  We  can  not  expect  the  same  immediate 
or  ultimate  results  in  every  instance  when  antitoxin 
is  given,  for  there  are  the  following  varying  con- 
ditions to  deal  with :  The  age  of  the 
patient ;  the  duration  of  the  disease 
prior  to  giving  antitoxin  ;  the  general 
condition  prior  to  infection ;  and  the 
type  of  the  disease  (parts  affected),  and 
virulence  of  the  infection. 

All  of  these  are  important  factors, 
and  must  be  considered  when  antitoxin 
is  given.  For  instance,  we  can  not  ex- 
pect the  Siime  results  when  it  is  ad- 
ministered so  late  that  the  toxins  have 
already  played  havoc  and  serious  tissue 
changes  have  occurred,  that  we  can  in  a 
case  where  it  is  given  early.  In  the  first 
class  the  antitoxin  will  be  of  little  avail, 
while  in  the  second  we  may  certainly 
expect  it  to  be  of  great  value. 

The  good  results  expected  from  anti- 
toxin are  especially  dependent  upon 
when  it  is  used  in  the  course  of  the  dis- 
ease (early  or  late),  and  the  type  or  class 
of  cases  in  which  it  is  employed. 

Making  a  general  cla.ssification,  two 
great  classes  of  cases  present  themselves : 

Class  I. — Those  cases  that  in  the 
Ijeginning  appear  favorable,  in  which 
the  intoxication  is  only  moderate,  and 
in  which  good  health  has  been  enjoyed 
previous  to  inoculation.  This  type  is 
most  frequently  found  in  adults  and 
previously    healthy    children,    and    in 


these   cases    local    manifestations    do   not  involve  the 
larynx. 

Class  II. — Cases  of  intense  intoxication  in  which  local 
manifestations  spread  rapidly  and  involve  especially  the 
larynx  and  trachea,  together  with  cases  of  nasal  diph- 
theria with  high  temperature.  These  forms  occur  most 
frequently  in  children  or  in  debilitated  subjects,  but  may 
occur  in  any  subject,  the  virulence  of  the  infection  in 
itself  being  very  severe. 

Thus,  for  example,  if  2,000  units  are 
given  in  a  case  of  diphtheria  that  would 
come  under  Class  I,  36  or  40  hours  after 
the  patient  became  indisposed,  we  will 
usually  find,  should  it  be  a  case  with 
fever,  that  the  temperature  will  drop 
within  12  or  16  hours  to  normal  or 
almost  normal,  and  a  decided  improve- 
ment in  the  local  as  well  as  constitu- 
tional symptoms  will  have  taken  place. 
Should  antitoxin,  say  2,000  units,  be 
given  to  a  patient  whose  disease  would 
be  included  in  the  same  class  early  in 
the  disease,  we  can  not  expect  all  local 
manifestations  and  constitutional  symp- 
toms to  have  disappeared  within  the 
first  12  or  16  hours.  The  duration  of  the 
disease  loill,  hoicever,  be  shorter.  But, 
should  a  larger  dose  be  given,  the  im- 
mediate result  will  be  just  as  marked 
as  in  the  case  just  noted.  This  is 
probably  due  to  the  fact  that  so  early 
in  the  disease  Nature  has  not  had  time 
to  impregnate  the  system  with  her 
natural  antitoxin  and  our  antitoxin  acts 
unaided.  When  antitoxin  is  given  a 
little  later,  we  are  aided  by  Nature's 
antitoxin  and,  therefore,  the  change 
comes  more  suddenly. 

If  antitoxin  is  given  very  early  in 
the  cases  included  in  Class  II,  the  first 
injection  will  often  have  but  little  effect, 
and  another  must  be  given  before  improvement  will  be 
apparent. 

If  the  antitoxin  is  given  somewhat  later,  36  or  40 
hours  after  the  disease  has  first  developed,  someimprove- 


Chart  B  illustrates  a  case  in  which  antitoxin  was  given  early.  The  patient  had 
been  indisposed  for  about  12  hours  before  the  time  indicated  on  the  chart.  The 
membrane  was  extending  into  the  pharynx.  It  will  be  seen  that  after  antitoxin 
was  given  the  temperature  began  to  fall  gradually,  and  all  the  abnormal  symptoms 
improved  to  the  same  degree. 
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ment  may  be  noted  at  times,  but  it  is  only  transient,  and 
the  dose  must  be  repeated  before  any  lasting  good  results 
will  be  obtained. 

In  these  severe  cases  the  infection 
is,  as  a  rule,  so  virulent  that  nature's 
antitoxin  is  completely  overwhelmed 
and  our  antitoxin  acts  unaided,  or  the 
vitality  of  the  patient  is  so  low  that 
nature's  antitoxin  has  never  been  pro- 
duced, and  in  this  case  our  antitoxin 
acts  alone. 

Many  cases  of  diphtheria  are  afebrile 
from  the  beginning,  or  soon  become  so, 
so  that  the  temperature  is  not  always 
indicative.  After  giving  antitoxin  in 
afebrile  cases,  local  changes  take  place 
corresponding  to  those  in  febrile  cases, 
dependent,  of  course,  on  the  class  they 
come  under.  Afebrile  cases  are,  as  a 
rule,  more  severe  than  those  with  fever. 

It  has  been  said  by  some  men  of 
good  standing  who  are  opposed  to  anti- 
toxin, that  were  "antitoxin"  a  real 
antitoxin,  all  other  forms  of  treatment 
could  be  dispensed  with,  and  all  cases 
of  diphtheria  in  which  antitoxin  was 
used  would  get  well.  Authorities  rec- 
ognize that  antitoxins  render  the  toxins 
of  bacteria  non-toxic,  but  in  no  way  act 
upon  the  bacteria  themselves. 

If  such  is  the  case,  why  should  we 
not  treat  diphtheria  locally,  and  thus 
destroy  the  center  where  the  toxins  are 
formed  ? 

Antitoxin  does  at  times  fail,  and  will 
continue    to,    but   a   good   reason    can 
always  be   given    for    the   failure.     If 
given  too  late  in  the  disease,  the  toxins  have  already 
produced  serious    parenchymatous    changes    in    many 
important  organs,  and  such  serious  complications   as 


fever  and  the  action  of  toxins,  and  as  this  is  the  case, 
why  should  we  not  give  supportive  treatment  and  use 
all  the  rational  means  of  medication  at  our  disposal  ? 
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Chart  C  illustrates  a  case  in  which  antitoxin  was  given  18  hours  after  the 

f>atient^r«<  noticed  any  untoward  symptoms.  The  larynx  was  primarily  involved 
n  this  case,  and  10  hours  later  a  small  patch  was  seen  in  the  pharynx.  (The 
patient  became  indisposed  about  4  or  5  hours  before  the  time  indicated  on  the 
chart.) 


nephritis,  myocarditis  and  endocarditis,  etc.,  at  times 
make  recovery  impossible. 

We  always  have  some  tissue  changes  as  the  result  of 


Chart  D  illustrates  a  well  developed  case  ol  nasal  diphtheria.  The  patient 
had  been  complaining  for  36  hours  or  more  before  the  time  indicated  by  the  chart, 
thinking  he  had  a  bad  rhinitis.  A  small  patch  was  present  in  pharynx.  As  will 
be  seen  by  the  chart,  it  was  necessary  to  give  antitoxin  several  times.  Although 
there  was  some  improvement  as  regards  the  temperature  after  the  first  injection, 
the  local  manifestations  did  not  show  a  corresponding  improvement  (a  condition 
not  uncommon  in  severe  cases  of  diphtheria). 


And  so  it  is  with  many  of  the  sequels  which  are 
attributed  to  antitoxin.  They  may  be  the  results  of  the 
disease  or  it  may  be  that  the  antitoxin  might  not  have 
been  given  with  proper  antisei)tie — or 
aseptic — precautions ;  everyone  know^ 
that  the  use  of  a  dirty  syringe  is  re- 
sponsible  for  many  things. 

Besides  the  antitoxin  all  cases  ought 
to  have  additional  medication.  The 
treatment  indicated  here,  while  it  prob- 
ably does  not  differ  from  tliat  prescribed 
by  other  men  may  be  of  some  helj) 
though  given  somewhat  briefly.  As 
stimulation  :  Whisky  and  small  doses  of 
quinin.  When  additional  stiiiuilation 
is  wanted  tr.  digitalis  or  stryeJmin.  Ice 
caps,  externally.  Swab  tliroat  witli  '.]', 
solution  of  lysol  or  Lofliei-'s  solution. 
Gargle  alternately  with  saturated  solu- 
tion of  chlorate  of  potasli  and  with 
solution  of  hydrogen  peroxid  diluted 
one-half.  Tincture  chlorid  of  iron,  or 
Bland's  pills,  during  convaleseem  e. 
Light  diet.     Keep  bowels  open. 

Concerning  the  use  of  antitoxin  the 
following  might  be  said  : 

1.  Antitoxin  should  always  be  j^iven 
as  soon  as  the  diagnosis  is  made  with 
certainty. 

2.  Children  require  larger  doses,  , 
their  natural  resources  for  fighting  dis- 
ease   are    always    less    than    those    of 
adults. 

3.  In  mild  cases  of  diphtlu'ria  2,(l()0 
units  should  be  given  as  an  initial  dose 
and    if  no    improvement    takes    place 

within  12  hours,  it  should  be  repeated. 

4.  All  laryngeal  cases,  or  cases  in  which  prostration  is 
severe,  should  have  4,000  units  as  an  initial  dose,  and 
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2,000  units  in  8  or  12  hours  if  there  is  no  marked  im- 
provement. 

5.  Intubation  in  children  should  be  practised  before 
the  child  becomes  exhausted,  and  if  not  successful,  no 
time  should  be  lost  in  making  a  tracheotomy.  Before 
performing  either  of  these  operations,  however,  a  stimu- 
lant should  be  administered  as  the  shock  during  these 
ox>erations  is  very  great.  The  writer  has  seen  more  than 
one  child  saved  by  a  hypodermic  of  ether,  injected  when 
the  patient  was  apparently  dead,  after  the  trachea  had 
been  opened;  this,  together  with  artificial  respiration, 
caused  the  child  to  soon  show  signs  of  life. 

In  closing,  let  me  reiterate  that  the  results  to  be 
expected  from  antitoxin  depend  especially  upon  two 
things  :  (1)  When  used  in  the  course  of  the  disease  (late 
or  early) ;  and  (2)  in  what  type  or  class  of  cases  it  is  em- 
ployed. 


THE  TREATMENT  OF  NEURASTHENIA.' 

BY 

W.  BLAIR  STEWART,  A.M.,  M.D., 

of  Atlantic  City,  N.  J. 

In  your  diagnosis  of  neurasthenia,  eliminate  all 
possibilty  of  true  hysteria  and  insanity.  Abandon  the 
old  theory  that  neurasthenia  is  entirely  a  condition  of 
mind — a  "devilish  manifestation."  Recognize  it  as  a 
distinct  functional  condition  dependent  on  some  particu- 
lar cause  which  produces  spinal  and  central  irritation. 
Search  for  this  cause.  Make  an  exhaustive  study  of 
each  case  and  if  the  cause  is  removable  proceed  at  once 
to  remove  it.  The  earlier  treatment  is  instituted  the 
greater  and  more  rapid  the  chance  for  complete  recovery. 
Old,  prolongetl,  and  fixed  cases  gradually  drift  into  true 
organic  conditions,  are  very  obstinate,  and  not  infre- 
quently intractable. 

Unless  you  gain  the  full  confidence  of  your  patient  at 
the  first  visit  your  success  will  be  endangered.  Do  not 
make  your  first  examination  and  give  an  opinion  until 
you  have  taken  time  to  go  into  every  detail  and  make  a 
thorough  physical,  mental  and  antecedent  study  of  the 
case.  Do  not  speak  doubtfully.  Never  tell  your  patient 
anything  you  cannot  substantiate  if  questioned.  Make 
your  examination  in  the  presence  of  another  person  and 
always  insist  upon  the  removal  of  unnecessary  clothing. 
Never  pass  trivially  over  the  patient's  imaginary 
troubles  but  give  full  attention  to  them,  especially  on 
your  first  visit.  Do  not  use  the  method  of  trying  to 
shame  away  symptoms.  Be  sympathetic  and  attentive 
but  always  firm,  positive,  and  strictly  methodic.  Do 
not  allow  yourself  to  show  irritation  by  the  patient's 
repetitions  and  questions. 

Psychic  Phenomena. — Take  time  to  sit  by  your 
patient  and  reassure  him  in  the  strongest  terms.  Ten 
minutes'  quiet  conversation  will  do  much  to  relieve  the 
worry,  excitement,  morbid  fears  and  ideas,  and  mental 
depression.  These  talks  must  be  given  with  the  same 
regularity  as  medicine  and  each  visit  will  frequently 
show  the  mental  effects  produced  by  the  former.  You 
must  begin  a  system  of  mental  education  and  start  the 
mind  moving  along,  proper  channels  and  persist  day  by 
day  until  the  power  of  your  personality  overbalances 
that  of  your  patient.  Teach  him  to  think,  move,  eat, 
sleep,  exercise  and  talk  by  absolute  rule  and  see  to  it  that 
you  have  selected  a  nurse  capable  and  willing  to  literally 
follow  directions.  All  this  must  be  done  preliminary  to 
and  accompanying  your  other  methods  of  treatment. 
Conversation  must  never  be  allowed  to  continue  along 
morbid  and  depressing  lines.  Depressing  literature 
must  be  absolutely  withheld.    If  the    case    is  at  all 

1  Read  before  the  Medical  Society  of  New  Jersey,  at  Deal  Beach, 
June,  1901. 


marked,  it  is  unwise  to  place  the  daily  papers  in  the 
patient's  hands  and  great  discrimination  must  be 
exercised  in  things  read,  letters  received  and  conver- 
sation. 

Ocmsafive  TrecUmenf. — A  severe  typical  case  in  my 
practice  was  entirely  due  to  the  nervous  irritation  pro- 
duced by  the  pressure  of  impacted  ear  wax  on  a  per- 
forated and  inflamed  ear  drumhead.  Improvement  was 
progressive  from  the  moment  of  its  removal,  and  the 
patient  is  now  perfectly  well.  Malaria  is  said  to  produce 
many  cases,  and  cures  are  made  by  the  free  use  of 
quinin  bisulfate  given  hypodermically.  Operations  on 
the  ovaries,  uterus,  and  genital  tract  have  resulted  in 
many  cures.  Lithemia  is  a  very  decided  causative  factor, 
and  by  treating  medicinally  and  dietetically  improve- 
ment often  results.  Many  are  anemic,  even  though  this 
class  usually  looks  hearty  and  well  nourished.  My  own 
experience  indicates  the  cause  as  being  largely  due  to 
improper  diet,  intestinal  indigestion,  autointoxication 
and  constipation.  Many  are  habituated  to  sweets, 
pastries,  desserts,  hot  breads  and  strong  tea  or  coffee ; 
these  bolt  their  food  half  masticated,  and  wash  it  down 
with  water  or  some  drink.  Make  it  your  invariable 
rule  to  look  to  digestion  and  diet.  Forbid  all  sweets, 
fried  foo<is,  rich  dressings,  desserts,  and  strong  tea  and 
colfee.  Specify  the  exact  duration  of  each  meal,  and 
stipulate  the  amount  of  mastication  for  different  foods, 
and  forbid  liquids  during  the  act  of  mastication.  Adjust 
the  diet  to  the  case — a  diabetic's  diet,  a  rheumatic's  diet, 
etc.  Neurasthenic  subjects  are  usually  poorly  nourished, 
flabby-skinned,  fair  and  apparently  healthy  to  outward 
appearances — they  do  not  properly  assimilate  their  food. 
There  is  either  a  fastidious  appetite  or  a  greatly  exagger- 
ated one.  One  patient  under  care  ate  enough  at  each  meal 
for  3  healthy  adults,  and  yet  did  not  assimilate  the  food 
and  was  constantly  losing  flesh.  Constipation  must  be 
combated  in  a  most  vigorous  manner.  Do  not  make 
your  patients  habitual  drug  users  but  resort  to  other 
means — massage,  diet,  occasional  rectal  iiyections,  sup-^ 
positories,  etc.  Autointoxication  from  constipation  will 
always  aggravate  nervous  symptoms.  Menstrual  dis- 
orders and  the  menopause  are  frequent  causes  in  women 
— sexual  disorders  in  men.  Your  greatest  trouble  will 
come  from  sexual  perverts.  Society  rounders  and  the 
duties  exacted  of  young  women  in  the  drawing  and  ball 
rooms  are  prolific  sources  of  neurasthenia.  Surgical 
injuries  and  railway  accidents  ai*e  prolific  causes,  and 
protluce  what  might  be  termed,  surgical  neurasthenia. 
These  are  but  few  of  the  many  physical  causes  demand- 
ing treatment  for  permanent  relief,  but  the  resultant 
nerve  depression  will  require  other  and  prolonged 
methods  before  the  neurasthenic  impressions  can  be 
eradicated. 

Physical  3Ielhods. — Rest  and  exercise.  The  average 
neurasthenic  rarely  knows  when  to  stop ;  some  never 
know  when  to  start.  When  you  have  determined  the 
cause  of  the  trouble  and  have  made  a  thorough  physical 
and  mental  examination,  decide  whether  the  patient 
must  take  the  extreme  rest  treatment  (the  Weir  Mitchell 
method),  modified  rest,  or  the  exercise  course.  If  your 
patient  is  a  very  nervous  society  woman,  physically  and 
mentally  depressed,  worn  out  by  overexertion  and 
social  duties,  the  Weir  Mitchell  rest  cure  is  best.  Briefly 
stated,  this  consists  of  absolute  rest  in  bed  from  4  to  6 
weeks,  the  patient  not  even  exerting  herself  to  turn  in 
bed,  feed  herself  or  get  up  for  the  calls  of  nature.  She 
must  be  assisted  in  every  movement ;  no  personal  read- 
ing, correspondence  or  visitors  ;  a  course  of  massage,  elec- 
tricity, bathing,  and  nourishing.  Very  few  men  stand 
this  method.  Most  of  these  patients  do  best  on  modified 
rest  cure  methods.  They  must  retire  between  9  p.  m. 
and  10  p.  m.,  and  stay  in  bed  at  least  10  hours.  Give  a 
glass  of  milk  before  getting  up.  Follow  this  by  light 
massage  or  a  cool  bath  and  rub.  Rest  an  hour.  Take 
breakfast  and  rest  again  for  at  least  an  hour.  Walk  or 
go  out  in  a  rolling  chair  for  1  to  3  hours,  according  to 
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indications.  A  glass  of  milk  or  bouillon  and  a  rest 
both  before  and  after  the  noon  meal.  About  2J  hours 
after  dinner  give  light  positive  galvanism  or  faradism  to 
the  spine  and  muscles  for  10  to  20  minutes.  After 
another  brief  rest  give  nourishment  and  exercise  again 
in  the  oi)en  air.  After  supper  the  evening  must  be  spent 
quietly  until  bedtime,  when  a  glass  of  milk  or  cup  of 
bouillon  is  given.  This  assists  sleep.  Every  case  must 
be  a  law  unto  itself  in  regard  to  the  modification  of  this 
method.  Many  have  acquired  the  lazy  habit,  and  it  is  a 
task  to  break  it.  Urge  and  command  such  patients  to 
walk,  instead  of  riding  in  chairs  and  carriages.  If  strong 
enough  to  warrant  it,  advise  horse-back  riding,  moderate 
bicycle  riding  (no  hill  climbing),  swinging  dumb-bells  or 
slight  work.  If  many  of  our  socalled  delicate  and  ner- 
vous ladies  and -men  were  influenced  to  go  into  the 
country  or  into  their  own  gardens  and  take  care  of  the 
hoeing,  weeding,  raking  and  picking  of  plants  ;  to  aban- 
don the  necessity  of  being  well-dressed ;  to  live  on  the 
plainer,  more  substantial  food  of  the  working  classes, 
there  would  be  fewer  complaints  and  less  need  for  medi- 
cines, maasage  and  electricity.  Be  sure  of  your  patient, 
for  this  method  is  not  applicable  to  all. 

Massage  and  electricity  are  valuable  adjuncts  to  treat- 
ment, but  should  always  be  given  with  discretion. 
Patients  may  tell  you  massage  and  electricity  disagree 
with  them  and  they  cannot  stand  it — all  because  it  has 
not  been  given  to  them  properly.  Disagreement  is  the 
rare  exception  if  the  treatment  is  properly  administered. 
The  time  for  both  must  be  carefully  studied.  One  class 
bears  it  best  first  thing  in  the  morning,  another  in  the 
afternoon  and  a  third  class  before  bedtime  as  a  means  of 
inducing  sleep. 

Bathing  is  frequently  overdone.  At  the  seashore  the 
average  patient  should  avoid  the  surf  bath,  as  it  is  too  chill- 
ing, too  exciting,  too  violent,  the  shock  too  great  and 
reaction  usually  poor.  Cool  or  cold  sponge  baths  in  the 
morning,  given  by  an  attendant  and  followed  by  a  brisk 
rub  with  alcohol  or  oil,  are  very  beneficial  when  reaction 
is  good.  With  the  less  vigorous  patients  use  the  tepid  or 
warm  sponge  bath,  but  never  the  real  hot  bath,  as  it  is 
depressant.  Many  make  the  mistake  of  advising 
patients  to  come  to  Atlantic  City  and  take  daily  hot  sea- 
Avater  baths.  A  good  policy  is  to  give  a  tepid  or  cool 
{10  minute)  sea-water  bath  in  the  tub  one  day  and  elec- 
tricity or  ma.ssage  the  next.  Always  advise  1  to  2  hours 
rest  after  the  bath.  The  alternate  hot  and  cold  spinal 
douche  will  sometimes  do  much  to  control  nervous 
twitching,  nerve  creepings  and  mental  depression. 

Climate. — High  elevations,  above  1,000  feet,  aggravate 
most  cases.  They  do  best  in  low  elevations  and  espe- 
cially at  the  seashore  or  among  the  pines.  The  roar 
of  the  ocean  is  annoying  to  some  and  their  nervousness 
may  be  increased  but  these  are  usually  the  mental 
classes.  True  neurasthenics  almost  invariably  benefit  by 
a  limited  stay  in  Atlantic  City  if  they  avoid  the  crowded 
season  during  August  and  the  crowded  parts  of  the 
boardwalk.  Hot  weather  is  against  recovery  and  hot 
climates  are  to  be  avoided  except  in  a  few  select  cases. 
The  floating,  go-from-place-to-place  neurasthenic  is  very 
hard  to  treat  and  the  ultimate  results  are  poor.  You 
can  do  very  little  for  them.  You  must  impress  these 
people  with  the  fact  that  it  will  require  weeks,  months, 
and  even  years  to  gain  ultimate  cures. 

Insomnia  and  the  drug  habit  are  two  leading  symptoms 
that  must  be  promptly  met.  The  average  neurasthenic 
is  a  lover  of  drugs  and  particularly  the  hypnotics.  Do 
not  radically  revolutionize  your  patient's  drug  methods 
at  your  first  visit  but  impress  your  intention  to  getaway 
from  them  gradually.  Insomnia  is  commonly  treated 
with  sulfonal  and  trional  in  doses  from  8  to  30  grains. 
The  habitual  user  of  these  drugs  is  greatly  depressed 
mentally,  nervously,  and  physically.  Assimilation, 
elimination,  and  circulation  are  poor.  The  heart  is 
weak,  irregular,  rapid  and  often  intermittent.  Nerve 
storms  and  sinking  spells  are  frequent.    In  fact  there  is 


a  drug  intoxication  that  puts  to  shame  the  true  neuras- 
thenic symptoms.  The  **cure"  produces  a  new  condi- 
tion that  must  be  met  as  a  complication.  This  class 
usually  requires  free  stimulation  at  first  and  the  gradual 
withdrawal  of  the  accustomed  medicine  and  the  substi- 
tution of  first  one  and  then  another  until  your  ingenuity 
and  patience  are  almost  exhausted  to  be  finally  crowned 
with  success  or  failure.  These  subjects  require  the  most 
careful  nursing  and  are  frequently  best  suited  for  the 
absolute  rest  cure.  Try  massage,  electricity,  warm 
baths,  hot  foot-baths,  a  cup  of  warm  milk,  or  a  slight 
.  walk  before  retiring,  a  hot  water  bag  to  cold  feet,  read- 
ing a  solid  book  at  bed  time  for  a  half  hour,  a  cool  room 
in  winter  instead  of  a  hot  one,  windows  open  instead  of 
closed — in  fact  try  any  one  or  several  of  these  methods 
according  to  indications,  or  any  of  the  various  others 
that  cannot  be  considered  in  this  talk.  When  these 
things  fail,  you  may  occasionally  resort  to  small  doses  of 
paraldehyd,  bromid,  hyoscyamus,  cannabis  indica,  trional, 
sulfonal,  chloreton,  chloralose,  or  any  of  the  other  hyp- 
notics— each  suited  to  its  class.  Avoid  regularity  in  the 
use  of  the  hypnotic  and  never  tell  your  patient  the  name 
of  the  drug  given.  Always  impress  the  exact  action  you 
expect  and  the  result  is  always  much  better. 

The  administration  of  drugs  is  largely  symptomatic 
in  character  and  there  is  no  one  remedy  upon  which  we 
can  rely,  even  approximately,  that  will  cure  neuras- 
thenia. Remember  that  to  be  successful  in  treating 
neurasthenia  you  must  be  positive,  painstaking,  indul- 
gent, sympathetic,  and  always  ready  to  give  a  suflicient 
hearing  and  show  your  interest ;  but  with  all  this  you 
must  show  firmness  and  the  superiority  of  mind  over 
mind. 


REPORT     OF    A    CASE    OF    PURPURA    HiEMOR- 
RHAGICA.^ 

BY 

A.  HYMANSON,  M.D., 

of  New  York  City. 

Isaac  L.,  18  years  of  age,  American  born,  unmarried.  Has 
a  comfortable  home,  plenty  of  food  and  good  surroundings.  He 
has  been  studious  and  his  habits  are  temperate. 

Family  Histo)-y.— Father  is  in  perfect  health,  except  that  he 
suffers  with  pleurodynia  occasionally.  His  3  brothers  and  2 
sisters  are  in  perfect  health ;  mother  has  never  had  any  abor- 
tions or  miscarriages.  She  gets,  at  times,  severe  attacks  of 
nervous  dyspepsia.  No  hemophilia,  rheumatism,  or  syphilis 
in  the  family. 

Previous  History.— ^Patient  never  had  any  serious  illness, 
except  in  1887,  when  he  was  exposed  to  cold  one  stormy  winter 
night  while  returning  from  a  wedding.  On  coming  home  he 
had  an  attack  of  colicky  pains  in  the  abdomen,  diarrhea  (not  of 
bloody  character),  and  on  the  following  morning  a  rash  was 
noticed  on  the  lower  and  upper  extremities,  which  lasted  for 
several  days,  and  then  faded  away.  He  had  several  such  attacks 
within  5  weeks  and  was  obliged  to  remain  in  bed,  but  he 
finally  made  a  complete  recovery.  Since  then  no  such  rash  has 
ever  been  noticed  on  his  body  or  extremities.  For  the  last  4 
years  he  has  suffered  occasionally,  say  every  4  or  5  months, 
with  an  attack  ef  nervous  debility,  for  which  I  gave  him 
some  tonic,  as  syrup  of  hypophosphites,  and  he  always  recup- 
erated. ,         ,     . 

History  of  Present  niness.—Fatient  spent  several  weeks  for 
recreation  at  Seabright,  New  Jersey,  (a  summer  resort  which 
is  not  known  as  a  malarial  district) ;  he  felt  very  well  there. 
On  coming  back  to  New  York,  September  2,  1896,  he  was  some- 
what indisposed,  and  went  to  bed  and  slept  well  during  the 
night.  The  following  day  he  arose  with  a  feeling  of  weight  in 
the  head,  slight  pains  in  the  limbs,  and  general  malaise,  and  was 
suddenly  seized  with  severe  abdominal  colicky  pains,  repeated 
vomiting  (not  bloody  but  like  tliat  in  acute  gastritis),  and  had 
about  a  dozen  bloody  stools  which  looked  dark  and  grumous. 
There  was  no  tenesmus,  tympanites  nor  chill;  temperatur(^ 
only  slightly  elevated,  99.5°  F. ;  pulse  frequent,  100  per  minute, 
ana  feeble.  .  .         ,  ,      .  ^ 

Examination  of  the  heart  revealed  nothmg  abnormal.    At 


1  Case  presented  at  the  meeting  of  the  Eastern  Medical  Society  of 
New  York,  March,  1900. 
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first  I  was  puzzled  to  account  for  this  condition,  not  being  then 
aware  that  he  had  had  purpura  some  years  before.  I  found  no 
liemorrhoids,  very  little  tenderness  on  pressure  in  the  pyloric 
region,  and  there  was  no  tenesmus  that  would  warrant  me  in 
suspecting  dysentery.  I  thought  of  simple  intestinal  hemor- 
rhage, but  could  not  account  for  it  and  could  not  detect  any 
cause  for  it.  I  ordered  the  patient  to  stay  in  bed  in  a  recumbent 
position,  kept  him  on  a  fluid  diet  of  peptonized  milk  and 
kumyss,  ordered  cold  compresses  to  the  abdomen,  advised  him 
to  swallow  small  pieces  of  ice  in  case  of  nausea,  and  prescribed 
pulv.  opii.  gr.  i,  pepsin  and  bismuth  subnitrate  and  some 
secale  cornutum.  The  following  day  the  abdominal  pain  grad- 
ually subsided ;  the  patient  was  somewhat  nauseated  but  did 
not  vomit,  although  he  had  4  or  5  bloody  passages, 

September  5. — Nausea,  vomiting  and  colic  subsided,  the 
bowels  were  constipated,  and  an  eruption  appeared  on  the 
lower  extremities  and  arms.  On  examination  these  eruptions 
were  found  to  be  of  various  sizes,  from  a  pinhead  to  the  size  of 
a  cent,  and  some  were  irregular  with  serrated  edges.  Thev  did 
not  disappear  on  pressure,  were  not  nuich  elevated,  and  the 
surrounding  skin  retained  its  normal  color,  except  on  the  right 
kneejoint  which  was  edematous,  and  there  appeared  what  looked 
like  a  cutaneous  extravasation  which  was  painful  to  the  touch. 
I  then  reached  the  conclusion  that  I  had  to  deal  with  a  severe 
case  of  purpura  hsemorrhagica.  About  2  days  later  I  noticed 
in  some  of  the  petechifc  something  like  ecchymosis ;  the  rest 
remained  unaltered  for  about  0  days  and  then  changed  in  color 
from  brown  to  yellow,  and  faded  away.  For  several  days  the 
patient  felt  comparatively  well,  his  temperature  was  normal, 
pulse  rather  slow,  64  per  minute ;  heart  normal  but  rather  Aveak, 
first  sound  muffled  ;  gums  not  affected ;  liver  and  splenic  dul- 
ness  normal;  urine,  acid  in  reaction,  specific  gravity  1,022,  no 
albumin,  blood  or  casts  were  found,  but  there  was  an  enormous 
increase  of  phosphates;  blood  was  examined  by  Dr.  Byron, 
who  found  a  marked  diminution  in  the  number  of  red  corpus- 
cles and  an  increase  in  leukocytes. 

The  patient  complained  of  constipation,  and  bloody  shreds 
were  seen  occasionally  in  the  stools.  At  times  I  noticed 
some  edema  of  the  phalangeal  joints,  and  wrist,  but  they  were 
not  painful.  In  this  condition  he  continued  about  a  week. 
His  appetite  was  good,  but  he  was  kept  on  a  fluid  diet. 

On  September  12, 1  was  called  in  a  hurry  to  see  the  patient. 
For  5  hours  he  had  been  in  a  state  of  agony  with  excruciating 
pain  in  the  abdomen,  which  was  localized  mostly  midway 
between  the  ensiform  cartilage  and  umbilicus.  There  was  also 
pain  at  the  left  hypochondrium  and  at  the  epigastrium.  The 
pain  was  shooting  through  the  back  about  the  first  and  second 
lumbar  vertebra,  and  was  so  violent  that  the  patient  could  not 
remain  in  one  place  for  any  length  of  time,  but  was  tossing 
aliout  from  side  to  side,  mostly  bent  together,  with  his  thighs 
drawn  upwards  and  head  very  much  bent  down.  Pulse  was 
very  feeble  and  frequent,  130  per  minute;  temperature  subnor- 
mal, 97.4°  F.  I  suspected  at  once  that  it  was  a  case  of  hemor- 
rhage in  some  internal  organ,  and  that  the  pain  was  possibly 
caused  by  pressure  upon  some  nerve  plexus,  but  I  could  not 
locate  it.  I  ^ave  him  a  hypodermatic  injection  of  stryciinia 
sulfate  A  Rrain,  and  then  applied  warm  bottles  to  the  feet  and 
cold  applications  to  the  abdomen,  and  prescribed  pulv.  opii. 
1  grain  every  2  or  3  hours,  but  there  was  not  the  slightest  relief. 
For  2  days  the  poor  lad  did  not  get  a  wink  of  sleep,  and  then  a 
fresh  rash  of  dirt"erent  dimensions  appeared  on  the  arms,  hands, 
thighs,  legs  and  also  on  the  left  hypochondrial  region,  and  he 
was  slightly  relieved.  Edema  of  the  right  kneejoint  and  left 
phalanges  was  noticed,  and  these  joints  were  slightly  painful  to 
the  touch.  The  urine  was  somewhat  acid  in  reaction,  and  con- 
tained slight  traces  of  albumin  and  blood.  Temperature  nor- 
mal, pulse  80,  bowels  constipated.  Occasionally  patient  had 
some  epistaxis ;  gums  normal.  Within  the  course  of  8  weeks 
the  boy  had  6  such  attacks.  The  fifth  attack  was  of  such  a 
severe  nature  that  narcotics  and  the  general  sedatives  had  not 
the  slightest  effect  on  the  patient.  On  one  occasion  I  injected 
morphia  sulfate,  i  grain,  and  followed  this  in  a  short  time  by 
a  grain  of  opium.  A  number  of  physicians  were  summoned 
about  an  hour  later,  and  morphia  was  again  injected  and  large 
doses  of  bromids  and  opium  given  him.  I  gave  him  codein, 
chloralamid  and  phenacetin,  but  all  this  gave  him  no  relief. 

The  boy's  father,  who  is  a  firm  believer  in  medicine, 
had  experienced  the  enciianting  sense  of  relief  wrought 
by  subcutaneous  injections  of  morphia  during  the  attaclc 
of  colic,  and  was  surprised  at  the  resistance  of  his  feeble 
son  to  all  the  drugs  in  the  apothecary's  shop  made  use 
of  by  the  half  dozen  physicians.  He  was  disappointed 
in  the  doctors  whom  he  changed  so  frequently  and 
astounded  at  their  helplessness.  He  was  convinced  that 
the  appearance  of  a  new  crop  of  purpura  was  the  only 
positive  cure  for  the  cramps  of  the  young  sufferer. 

Professor  A.  Jacobi  was  called  in  consultation,  and 
agreed  in  the  diagnosis  of  a  severe  type  of  purpura 
hsemorrhagica.  He  thought  it  was  more  or  less  scorbu- 
tic in  nature,  because  at  that  time  there  was  a  bluish  line 
on  the  gums.  Dr.  Jacobi  is  of  the  opinion  that  simple  pur- 


pura, purpura  hsemorrhagica,  morbus  maculosus  Werl- 
hofii,  peliosis  rheumatica  and  scurvy  are  conditions  which 
depend  on  the  same  causes  and  are  nearly  the  same 
thing.  In  regard  to  the  cause  of  the  severe  colicky  pains 
with  the  localized  symptoms,  he  thought  there  might 
have  been  purpuric  hemorrhages  in  the  pancreas  which 
caused  pain  by  pressure  upon  the  solar  plexus.  He 
advised  the  continuation  of  elixir  phosphori  of  the 
U.  S.  P.  in  teaspoonful  doses  t.  i.  d.,  and  urged  the  use 
of  vegetable  acids,  3  or  4  oranges  a  day,  some  lemon 
juice  and  a  mild  fluid  diet.  In  the  event  of  the  colicky 
pains  recurring,  he  advised  that  local  application  of  ice- 
bags  should  be  made  and  morphia  administered  hypoder- 
matically.  If  ^  of  a  grain  did  not  relieve  him,  |  of  a 
grain  or  more  should  be  tried.  He  said  that  he  had 
seen  very  few  of  such  cases  during  his  long  experience. 

Dr.  Jacobi' s  explanation  that  the  severe  pain  might 
have  been  due  to  pancreatic  hemorrhage  seems  very 
plausible.  The  localized  pain  corresponded  exactly  to 
the  anatomic  relations  of  the  pancreas,  which  lies  behind 
the  stomach  in  front  of  the  first  lumbar  vertebra  and 
crosses  the  middle  line  on  a  level  with  a  point  about  3 
inches  above  the  umbilicus,  and  the  patient's  symptoms 
presented  some  similarity  to  those  evident  in  hemorrhagic 
pancreatitis,  which  may  occur  in  connection  with  a 
general  hemorrhagic  diathesis.'  Although  an  accurate 
diagnosis  of  a  mild  pancreatic  hemorrhage  is  rarely  pos- 
sible, the  suspicion  of  it  may  sometimes  be  entertained. 

This  case  is  instructive  for  these  reasons  : 

1.  It  proves  the  indisputable  relationship  of  purpura, 
scurvy,  peliosis  rheumatica  and  allied  affections. 

2.  The  marked  gastrointestinal  disturbance,  colicky 
pains  and  the  edematous  condition  of  the  joints  present 
would  seem  to  indicate  that  it  would  belong  to  a  variety 
of  the  socalled  "  Henoch's  purpura,"  although  there  are 
no  cases  recorded  as  occurring  in  boys  of  18. 

3.  The  plausible  explanation  of  Professor  Jacobi  that 
the  severe  pain  in  the  back  might  have  been  due  to  mild 
pancreatic  hemorrhage  deserves  consideration. 

4.  Of  all  the  remedial  agents  mentioned,  codein  by 
mouth,  or  morphia  hypodermatically,  alone  had  some 
slight  soothing  effect.  Ice-bags  on  the  abdomen  gave 
some  relief,  but  there  was  one  drawback  to  the  cold 
application,  namely:  that  it  was  always  followed  by 
retention  of  urine,  and  I  was  obliged  to  catheterize  him, 
otherwise  he  could  not  micturate. 

In  conclusion,  I  wish  to  plead  for  the  administration 
of  vegetable  acids  in  all  varieties  of  purpura.  Subsequent 
to  this  case  I  had  under  treatment  a  number  of  cases  of 
purpura,  simple  and  rheumatic  and  they  all  made  a 
speedy  recovery  under  the  vegetable  acid  treatment, 
although  I  must  admit  that  I  made  use  of  other  medi- 
cations at  the  same  time.  It  seemed  to  me,  however, 
that  the  duration  of  the  disease  under  the  acid  treat- 
ment was  somewhat  aborted,  and  if  an  attack  did  recur 
it  was  of  a  very  mild  character. 


Foreign  University  Intelligence. — Berne. — Dr.  von  Zeh- 
euder,  formerly  Professor  of  Ophthalmology  in  Rostock,  has 

S resented  his  library  to  the  University  of  Berne.  Erlangen. — 
T.  Ernst  Graser  has  been  offered  the  chair  of  Surgery.  Hel- 
singfors. — The  Czar  has  granted  the  petition  of  the  Senate  in. 
favor  of  the  admission  of  female  students  to  the  University. 
Jena.— Br.  Seidel  is  retiring  from  the  chair  of  Pharmacology, 
the  lectures  in  which  subject  will  for  the  present  be  given  by 
Professor  Stintzing.  Moscow. — Dr.  Gulevich,  of  Kharkoff,  has 
been  appointed  Extraordinary  Professor  of  Medical  Chemistry  ; 
Dr.  Karusin  has  been  appointed  Professor  of  Descriptive  Anat^ 
omy.  Odessa.— Br.  Medviedeff  has  been  appointed  Extraordi- 
nary Professor  of  Physiologic  Chemistry.  I'aris.—T>r.  Lan- 
douzy  has  exchanged  his  chair  of  Therapeutics  for  that  of  Clin- 
ical Medicine.  Vienna.— Br.  von  Widerhofer  is  resigning  his 
chair  of  Children's  Diseases,  which  has  been  offered  to  Dr. 
Escherich,  of  Gratz.  M.  de  Lapersonne,  Professor  of  Ophthal- 
mology at  Lille,  has  been  called  to  the  chair  of  Ophthalmology 
of  the  Faculty  of  Medicine  of  Paris. 

1  Strumpell's  Text-Book  of  Medicine,  Ninth  Edition,  1895,  p.  503. 
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THE  MEDICAL  HISTORY  OF  DR.  SAMUEL  JOHNSON. 

BY 

W.  C.  CAHALL,  M.D., 
of  Germantown,  Pa. 

No  modern  physician  truly  appreciates  the  inestimable 
advantages  he  has  over  the  ancients  until  he  compares  his 
methods  of  investigation  and  treatment  to  those  formerly 
practised.  But  this  knowledge  is  not  so  easily  attained  by 
reading  the  old  text-books,  for  in  those  many  modern  diseases 
are  described  as  one. 

A  better  way  is  to  take  the  life  of  some  prominent  char- 
acter, whose  many  sicknesses  and  symptoms  are  described, 
and  the  treatment  given  in  detail.  Such  descriptions  are  given 
in  particular  fulness  in  the  large  correspondence  and  extensive 
biographies  of  Dr.  Samuel  Johnson. 

At  a  very  early  age  Dr.  Johnson  was  afflicted  with  suppu- 
rating scrofulous  glands  about  his  neck  and  face  (known  then 
•as  the  king's  evil),  for  the  cure  of  which  his  mother,  acting 
by  the  atlvice  of  her  physician.  Sir  John  Floyer,  of  Lichfield, 
took  him  to  London  to  receive  the  royal  touch  of  Queen  Anne. 

It  seems  strange  to  us  that  intelligent  people  should  have 
believed  in  the  efficacy  of  such  illogic  means,  but  we  know 
that  these  glands  so  frequently  enlarge  and  subside,  with  or 
without  treatment,  that  many  coincidences  of  the  royal  touch 
and  subsidence  of  the  tumor  would  easily  have  misled  even 
reasoning  minds.  When  the  physicians  found,  as  so  frequently 
happened,  no  improvement  following  their  treatment,  they  felt 
themselves  justified  in  advising  a  procedure  so  innocent  as  this, 
just  as  at  the  present  day  consultants  are  jestingly  accused  of 
sending  their  patients  to  Egypt  or  California  when  they  reach 
the  end  of  their  therapeutic  rope. 

L'nfortunately,  the  touch  of  Queen  Anne  had  lost  its  healing, 
so  far  as  Samuel  Johnson  was  concerned,  and  this  notable  failure 
did  much  toward  its  final  disuse.  The  scars  of  this  disease  dis- 
figured his  otherwise  noble  features. 

Another  serious  disease  which  early  afflicted  him,  and  with 
which  he  suffered  all  his  life,  was  convulsive  seizures  of  the 
nature  of  chorea.  "When  he  walked,"  says  Boswell,  "it  was 
like  the  struggling  gait  of  one  in  fetters  ;  when  he  rode,  he  had 
no  command  or  direction  of  his  horse,  but  was  carried  as  in  a 
balloon." 

The  sight  of  one  eye  was  also  destroyed,  the  result,  it  was 
supposed,  of  the  scrofula  affecting  the  nerves  of  the  eye,  since 
no  outward  defect  could  be  observed. 

Dr.  Johnson  was  troubled  with  occasional  fits  of  profound 
melancholy,  which  deprived  him  for  the  time  of  all  power  of 
application  to  study  or  composition.  But,  like  many  another, 
he  had  the  judgment  to  prescribe  the  remedy  without  the  ability 
to  practise  it  himself.  He  recommended  those  who  suffered 
from  melancholy,  to  practise  constant  application  of  mind, 
abundance  of  exercise,  and  moderation  in  eating  and  drinking, 
and  especially  to  shun  drinking  at  night ;  all  good  and  sensible 
rules  which  he,  however,  was  constantly  breaking. 

He  would  eat  voraciously  for  a  season,  then  as  intemper- 
ately,  fast  for  2  or  3  days  in  succession.  In  his  earlier  years  he 
frequently  drank  to  excess,  but  later  in  life  he  totally  abstained, 
but  from  his  inveterate  tea-drinking  he  never  departed. 
During  middle  life  he  appears  to  have  been  free  of  any  consider- 
able sickness. 

About  1763  he  had  his  first  attack  of  gout,  which,  from  svib- 
sequent  events,  must  have  been  of  a  rheumatic  character.  It 
was  at  this  period  of  time  that  there  must  have  arisen  a  valvu- 
lar heart  lesion,  probably  a  mitral  regurgitation,  but,  as  is  often 
the  case,  no  early  symptoms  appeared,  for  we  read  in  Boswell's 
Life  that  on  their  tour  to  the  Hebrides,  in  1773,  Dr.  Johnson 
ascended  the  very  steep  approach  to  the  castle  at  Dunbarton 
"  with  alacrity."  Yet  it  must  have  soon  afterwards  begun  to 
show  itself,  for  when  at  Bristol,  in  April,  177G,  he,  "though 
troubled  with  a  shortness  of  breathing,  labored  up  a  long  flight 
of  steps." 

This  shortness  of  breath  became  more  and  more  trouble- 
some, and  he  suffered  from  attacks  of  dyspnea  so  severe  as  to 


lead  his  physician  and  himself  to  suppose  them  asthma,  espe- 
cially since  he  had  for  years  had  a  catarrhal  cough.  It  was  one 
of  these  attacks  which  he  describes  in  a  letter  to  his  friend  Lang- 
ton,  March  20,  1782 :  "  I  have  been  ill  more  than  8  weeks,  of  a 
disorder  from  which  at  the  expense  of  about  50  ounces  of  blood 
I  hope  lam  now  recovering." 

During  the  night  of  June  16-17, 1783,  occurred  a  more  serious 
warning.  He  awoke  to  find  himself  unable  to  speak,  but 
clearly  recognized  the  nature  of  the  complaint,  for  being  given 
paper  and  pen,  he  wrote  to  a  friend :  "  It  has  pleased  God,  by  a 
paralytic  stroke  in  the  night,  to  deprive  me  of  speech.  ...  I 
think  that  by  a  speedy  application  of  stimulants  much  may  be 
done.  I  question  if  a  vomit,  vigorous  and  rough,  would  not 
rouse  the  organs  of  speech  to  action.  I  have  been  accustomed 
to  bleed  frequently  for  an  asthmatic  complaint,  but  have  for- 
borne for  some  time  by  Dr.  Pepys's  persuasion,  who  perceived 
my  legs  beginning  to  swell.  I  sometimes  alleviate  a  painful,  or 
more  properly,  an  oppressive  constriction  of  my  chest  by  opi- 
ates ;  and  have  lately  taken  opium  frequently,  but  the  last  or  two 
last  times  in  smaller  quantities.    My  largest  dose  is  3  grains." 

In  writing  this  letter,  he  observed,  "  My  hand,  I  know  not 
how  or  why,  made  wrong  letters." 

Two  weeks  later  he  wrote:  "The  physicians  consider  me 
cured,  and  I  had  leave  four  days  ago  to  wash  the  cantharides  from 
my  head."  To  the  modern  reader  this  would  suggest  a  hemor- 
rhage, or  more  probable,  from  his  partial  recovery  in  a  few 
hours,  an  embolus  in  the  neighborhood  of  the  cortical  motor 
speech  center,  situated  at  the  base  of  the  inferior  frontal  convo- 
lution of  the  left  hemisphere. 

There  was  one  curious  circumstance  connected  with  this 
seizure.  When  Dr.  Johnson  found  he  could  not  speak  in  Eng- 
lish, he  attempted  Latin,  with  no  better  result;  he  then  resorted 
to  Greek,  and  was  able  to  utter  a  few  words,  but  slowly  and 
with  pain.  The  lesson  is  patent.  When  we  meet  such  a  case 
and  find  the  patient  cannot  speak  in  his  usual  tongue,  we  must 
direct  him  to  speak  in  Greek! 

In  addition  to  his  other  troubles  there  was  an  intercurrent 
sarcocele,  which  promised  at  one  time  to  demand  excision  for 
its  removal,  but  happily  this  was  found  unnecessary,  for  it  dis- 
appeared. 

Had  Dr.  Johnson  not  been  attended  by  such  able  physicians 
and  had  the  assistance  of  Cruikshank,  the  eminent  surgeon,  one 
would  be  inclined  to  believe  this  may  have  been  only  a  scrotal 
dropsy,  for  at  this  time  he  was  dropsical  to  his  thighs. 

Toward  the  latter  part  of  this  year  (1783)  the  asthma  and 
dropsy  were  so  severe  that  he  was  in  great  distress,  but  toward 
the  end  of  February,  1784,  he  experienced  a  curious  relief, 
After  a  day  of  solitary  devotion,  prayer,  humiliation  and  fasting, 
he  became  suddenly  relieved  by  a  copious  discharge  of  urine. 
20  pints  in  all,  which  gave  him  ease  for  a  time. 

Boswell,  who  recounts  it,  seemed  to  think  that  Johnson  con. 
sidered  it  a  special  answer  to  his  prayer,  and  Boswell  himself 
considered  it  such,  but  Dr.  Abernethy,  referring  to  such  sup- 
posed interpositions,  has  these  wise  words :  "  To  deny  the  exer- 
cise of  a  particular  providence  in  the  Deity's  government  of  the 
world  is  certainly  impious ;  yet  nothing  serves  the  cause  of  the 
scorner  more  than  an  incautious  forward  zeal  in  determining 
the  particular  instances  of  it." 

The  present  writer  can  recall  two  such  cases  in  which, 
during  a  few  hours  without  any  but  natural  means,  a  similar 
critical  copious  discharge  took  place. 

Johnson's  relations  with  physicians  were  always  of  the 
pleasantest  nature.  In  fact,  in  his  "  Life  of  Garth"  he  paid  this 
"just  and  elegant  compliment"  to  our  profession;  "I  believi 
every  man  has  found  in  physicians  great  liberality  and  dignilN 
of  sentiment,  very  prompt  effusions  of  beneficence,  and  willing- 
ness to  extend  a  lucrative  art  where  there  is  no  hope  of  lucre." 

Johnson  was  to  find  this  strictly  true  in  his  own  case,  for 
all  his  London  physicians  and  consultants  gave  him  during  his 
long  and  arduous  sickness  the  promptest  and  most  cheerful 
service  without  charge.  Even  the  Edinburgh  professors,  Hope, 
Munro,  Cullen,  Gillespie,  and  Sir  Alexander  Dick,  whom  Bos- 
well consulted  at  Johnson's  request  were  equally  generous 
with  their  advice.  Indeed,  his  old  neighbor  and  physician,  Dr. 
Brocklesly,  on  the  occasion  of  an  appeal  to  the  Lord  Chancellor 
by  Johnson's  friends  for  an  increase  in  his  pension,  offered  liiin 
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a  hundred  pounds  a  year  for  life,  which  Johnson,  with  tears 
declined.  "  God  bless  you  through  Jesus  Christ,  but  I  will  take 
no  money  but  from  my  Sovereign."  Johnson  showed  his 
appreciation  for  all  of  this  attention.  Accompanying  a  letter  to 
Cruikshank  he  once  sent  also  a  set  of  his  "  Lives  of  the  Poets," 
and  in  his  will  he  specially  mentioned  by  name  his  physicians, 
and  directed  that  each  should  have  any  one  volume  from  his 
library  to  "  keep  as  a  token  of  remembrance." 

Johnson's  own  knowledge  of  medicine  was  extensive.  He 
was  an  omnivorous  reader,  and  had  a  phenomenal  memory,  and 
from  his  many  disorders  was  obliged  to  give  attention  to  him- 
self. Boswell  relates  that  during  the  trip  to  the  Hebrides 
Johnson  one  day  went  into  an  apothecary's  and  ordered  some 
medicine  for  himself,  and  wrote  the  prescription  in  technic 
characters.    The  boy  took  him  for  a  physician. 

Nor  did  he  refrain  from  giving  advice  to  the  faculty  itself. 
He  wrote  to  a  daughter  of  an  old  medical  attendant  who  had 
retired  because  of  a  paralytic  stroke,  "  I  should  not  despair  of 
helping  the  swelled  hand  by  electricity,  if  it  were  frequently 
and  diligently  applied." 

A  letter  to  Dr.  Brocklesly,  of  July  20,  1784,  from  Lichfield, 
shows  Johnson's  ability  to  judge  in  things  scientific.  "The 
asthma  has  no  abatement ;  opium  stops  the  fit  so  that  I  can  sit  and 
sometimes  lie  easy,  but  they  do  not  now  procure  me  the  power 
of  motion.  I  am  now  looking  in  Sir  John  Floyer  (a  treatise  on 
asthmaj  who  lived  with  his  asthma  to  almost  his  ninetieth 
year.  His  book,  by  want  of  order,  is  obscure;  and  his  asthma, 
I  think,  not  the  same  kind  with  mine.  ...  I  have  lately 
tried  milk  (for  the  doctor  with  whom  I  lived  at  Chatsworth, 
follows  a  milk  diet),  but  have  yet  found  no  advantage,  and  am 
afraid  of  it  merely  as  a  liquid.  My  appetite  is  still  good,  which 
I  know  is  Dr.  Heberden's  criterion  of  the  visvitae.  The  vinegar 
of  squills  I  have  not  neglected,  for  I  have  taken  more  than  100 
drops  a  day,  and  one  day  took  250,  which,  according  to  the 
popular  equivalence  of  a  drop  to  the  grain,  is  more  than  half 
an  ounce.  ...  I  never  thought  well  of  Dr.  James'  (a  fashion- 
able doctor  of  his  day)  compound  medicines ;  his  ingredients 
appear  to  me  sometimes  inefficacious  and  trifling,  and  some- 
times heterogeneous  and  destructive  of  each  other.  This  pre- 
scription exhibits  a  composition  of  about  3.30  grains,  in  which 
there  are  4  grains  of  emetic  tartar,  and  6  drops  of  thebaick  [jwppy] 
tincture.  He  that  writes  thus  surely  writes  for  show.  The 
basis  of  his  me<licine  is  the  gum  ainmoniacum  which  dear 
Doctor  Lawrence  used  to  give,  but  of  which  I  never  saw  any 
effects.  We  will,  if  you  plea.se,  let  this  medicine  alone.  The 
squills  have  every  suffrage,  and  in  the  squills  we  will  rest  for 
the  present." 

But  this  diet,  together  with  the  squills  and  change  of  air 
must  have  had  a  good  effect  for  he  wrote  a  week  later,  "  My 
dropsy  is  gone,  and  my  asthma  much  remitted." 

The  Doctor  Lawrence  mentioned  above  was  the  president  of 
the  College  of  Physicians  at  London,  and  for  many  years  John- 
son's physician.  It  was  Joh-nson's  custom  in  corresponding 
with  Dr.  Lawrence  to  write  in  Latin.  I  am  afraid  that  modern 
physicians,  even  presidents  of  Colleges  of  Physicians,  would 
be  obliged  to  make  an  extra  charge  for  time  taken  in  boneing 
out,  with  their  dusty  lexicons,  their  I^tin  correspondence. 

Johnson  was  a  cheerful  invalid,  for  he  remarked,  "  My  dis- 
eases are  an  asthma,  a  drppsy,  and  what  is  less  curable,  seventy- 
five." 

If  there  was  one  thing  upon  which  Dr.  Johnson  felt 
.strongly,  it  was  that  of  frankness  on  the  part  of  the  physician. 
He  once  said,  "  But  I  deny  the  lawfulness  of  telling  a  lie  to  a 
sick  man  for  fear  of  alarming  him.  You  have  no  business  with 
consequences ;  you  are  to  tell  the  truth.  Besides,  you  are  not 
sure  what  effect  your  telling  him  that  he  is  in  danger 
may  have.  It  may  bring  his  distemper  to  a  crisis,  and  that 
may  cure  him.  Of  all  lying,  I  have  the  greatest  abhorrence 
of  this,  because  I  believe  it  has  been  frequently  practised 
upon  myself." 

Yet  such  was  his  dread  of  death,  that  he  was  always  pleased 
to  be  told  he  was  looking  better.  Upon  one  occasion,  when 
a  fellow-member  of  his  club  remarked  to  him  that  he  saw 
health  returning  to  his  cheek,  Johnson  seized  his  hand  and 
exclaimed,  "Sir,  you  are  one  of  the  kindest  friends  I  ever 
had." 


Soon  after  Johnson's  return  to  London,  both  the  asthma 
and  the  drospy  became  more  violent,  and  it  was  evident  the  end 
was  approaching. 

When  Cruikshank,  to  give  him  temporary  relief  from  the 
dropsy,  scarified  his  leg,  he  cried,  "  Deeper !  Deeper !  I  will 
abide  by  the  consequences.  You  are  afraid  of  your  reputation, 
but  that  is  nothing  to  me,"  and  when  the  physician  very  prop- 
erly refused  to  cut  deeper,  and  had  departed,  he  himself  took  a 
knife  and  deeply  cut  his  own  legs,  so  that  he  lost  much  blood, 
and,  as  a  chronicler  remarked,  that  he  then  fell  in  the  dozing 
(coma)  which  carried  him  off. 

Amid  all  his  suffering  and  distress,  Johnson  preserved  his 
fortitude  and  mental  alertness.  Only  a  few  days  before  his 
death,  when  Dr.  Brocklesly  paid  him  his  morning  visit,  John- 
son greeted  him  with  these  words  from  Shakespeare : 

"  Can'st  thou  not  minister  to  a  mind  diseased  ? 
Pluck  from  the  memory  a  rooted  sorrow  ? 
Raze  out  the  written  trouble  of  the  brain  ? 
And  with  some  sweet  oblivious  antidote 
Cleanse  the  full  bosom  of  that  perilous  stuff 
Which  weighs  upon  the  heart?  " 

Much  to  Johnson's  delight,  Dr.  Brocklesly  readily  answered 
from  the  same  great  poet : 

" therein  the  patient 

Must  minister  unto  himself." 

Translating  his  symptoms,  unprofessionally  expressed,  as 
they  have  been  found  scattered  throughout  his  large  corre- 
spondence, and  from  those  recorded  by  his  friends,  into  modern 
medical  terms,  his  medical  history  would  be  something  like 
this : 

1.  At  an  early  age  he  suffered  from  suppurating  (tuber- 
culous) glands  of  the  neck. 

2.  He  likewise  early  developed  chorea,  which  possessed 
him  all  his  life,  probably  in  the  form  of  habit  chorea. 

3.  Several  severe  attacks  of  rheumatism. 

4.  Following  one  of  these  early  attacks  (1763)  occurred  the 
usual  endocarditis,  producing  a  valvular  lesion,  which,  from 
the  train  of  symptoms,  most  likely  was  a  mitral  regurgitation. 

5.  The  asthma,  coming  on  so  late  in  life,  and  after  he  had 
already  a  shortness  of  breath,  was  most  likely  no  asthma  at  all, 
but  a  dyspnea  from  a  heart  with  broken  compensation. 

6.  The  dropsy,  which  was  in  those  days  considered  an 
entity,  has  the  same  explanation  as  the  asthma. 

The  succession  of  chorea,  rheumatism,  cardiac  dyspnea, 
dropsy,  form  a  classic  picture  with  which  all  physicians  are 
unhappily  too  familiar.  But  if  one  is  tempted  to  criticize  too 
harshly  these  old  eighteenth  century  physicians  for  not  know- 
ing all  this,  it  is  well  to  be  reminded  that  at  the  time  of  John- 
son's illness,  Senac's  great  treatise  on  the  heart  had  but  shortly 
appeared,  Laennec  was  but  an  infant,  and  Bright  was  as  yet 
unborn.  _^ 

A  Crusade  Against  Sweatshops  will  begin  in  Milwaukee, 
Wis.,  September  1.  State  Factory  Inspector  William  T.  Duke 
and  his  assistants  have  been  equipped  with  blank  applications 
to  be  used  by  proprietors  who  wish  to  operate  shops.  The 
blanks  require  a  statement  of  the  true  conditions  and  after  an 
inspection,  if  the  law  is  found  to  be  complied  with,  a  permit  is 
issued.  It  is  estimated  that  there  are 600  sweatshops  in  the  city. 
The  statutes  require  that  there  must  be  at  least  250  cu.  ft.  of  air 
for  ea(!h  person  employed  between  6  a.  m.  and  6  p.  m.,  and  400 
cu.  ft.  for  pei-sons  employed  between  the  same  hours  at  night. 
The  inspectors  will  not  permit  shops  to  be  used  for  living 
rooms.  In  many  cases  several  persons  are  huddled  together  in 
one  room  in  which  they  work,  cook,  eat  and  sleep.  The  cru- 
sade will  extend  to  all  parts  of  the  State,  especially  in  the 
larger  cities,  where  sweatshops  flourish. 

Health  Resorts.— The  importance  attained  by  health 
resorts  in  Europe  is  shown  by  the  fact  that  the  German  and 
Austrian  medical  profession,  with  the  cooperation  of  the  Gov- 
ernments of  those  countries,  has  appointed  a  committee  to 
arrange  cheap  excursions  which  will  give  physicians  and  medi- 
cal students  an  opportunity  of  visiting  and  examining  the 
health  resorts  of  the  2  countries.  This  committee  includes 
Professor  von  Leyden  and  Professor  Leibreich.  The  first 
excursion  party  will  visit  the  seacoast  resorts  in  September. 

Fined  for  Illegal  Practice.— Frederick  Deutschberger,  of 
Milwaukee,  Wis.,  pleaded  guilty  recently  to  the  charge  of  prac- 
tising medicine  without  a  license  from  the  State  Board  of  Medi- 
cal Examiners.  A  fine  of  :?50  and  costs  was  imposed,  with  the 
understanding  that  he  is  to  leave  the  State  as  soon  as  possible. 
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British  Medical  Journal. 

August  10, 1901.     [No.  2119.] 

1.  Introductory  Remarks  Made  at  the  Opening  of  the  Section  of  State 

Medicine.    Shirley  F.  Mukphy. 

2.  A  Discussion  on  the  Relation  Between  County  and  District  Sanitary 

Administrations.  F.  T.  Bond,  G.  H.  Fosbkoke,  J.  L.  Roberts, 
E.  C.  Seaton,  H.  May,  T.  W.  H.  Garstang,  E.  J.  Slade-King, 
J.  Groves,  H.  Jones,  W.  Smith,  W.  C.  C.  Pakes,  A.  K.  Chal- 
mers, J.  M.  Martin,  D.  S.  Davies,  and  Shirley  F.  Murphy. 

3.  Plague  and  Its  Prevention  as  a  Disease  Communicable  from  Animal 

to  Man.    D.  S.  Davies. 

1. — Murphy,  in  his  introductory  remarks  made  at  the 
opening  of  the  Section  of  State  Medicine,  at  the  recent 
meeting  of  the  British  Medical  Association,  refers  to  recent 
progress  and  to  the  necessity  for  fuller  investigation  in  the  labo- 
ratory and  wider  study  of  disease  in  the  field.  He  then  deals  at 
some  length  with  the  notification  of  infectious  diseases — the 
methods  and  the  results,     [a.o.j.k.] 

2. — A  discussion  on  the  relation  between  the  county  and 
district  sanitary  administrations,  participated  in  by  a  num- 
ber of  men.  It  is  of  considerable  local  value,  and  also  of  some 
general  interest,  and  should  be  read  in  the  original,    [a.o.j.k.] 

3. — Davies,  wi-iting  of  plague  and  its  prevention  as  a  dis- 
ease communicable  fVom  animal  to  man,  directs  attention 
to  the  fact  that  the  spread  of  the  disease  is  not  due  to  man-to- 
man infection,  but  to  infection  by  the  rat  and  the  flea.  He 
believes  that  the  time  has  come  when  the  question  of  dealing 
with  ship-brought  plague  deserves  the  attention  of  the  Govern- 
ment with  the  view  to  secure  an  international  agreement 
whereby  merchant  vessels  shall  take  the  necessary  steps  to 
destroy  rats  on  board  before  loading  and  upon  discharge,  and  in 
addition  to  adopt  uniform  steps  to  prevent  intercommunica- 
tion, during  loading  and  discharge,  between  ship  rats  and  shore 
rats,     [a.o.j.k.] 


The  Lancet. 

August  10,  1901.     [No.  4067.] 

1.  Mitral  Disease.    John  Lindsay  Steven. 

2.  The  Comparative  Virulence  of  the  Tubercle  Bacillus  from  Human 

and  Bovine  Sources.    Mazyck  P.  Ravenel.   (Continued.) 

3.  The  Mortality  from  Tuberculosis  and  from  Other  Tuberculous  Dis- 

eases Considered  in  Some  Aspects  Which  May  be  Demonstrated 
by  Means  of  Life  Tables.    T.  E.  Hayward. 

4.  On  the  Physiologic  Cure  of  the  Morphia  Habit.    Oscar  Jennings. 

5.  Pasteurization  of  Infected  Milli.    E.  Sydney  St.  B.  Sladen. 

6.  The  Electrolytic   Transmission  of  Sulphur  from  the  Harrowgate 

Sulphur  Water  Through  a  Pig's  Sliin,  and  Its  Therapeutic  Value 
on  the  Human  Subject  Under  Similar  Circumstances  in  Eczema, 
Gout,  etc.    Francis  William  Smith. 

1.— Steven,  in  a  lecture  on  mitral  disease,  summarizes  the 
case-histories  of  10  patients  with  mitral  disease,  discusses  the 
murmurs  of  mitral  disease,  the  age  at  which  mitral  disease 
occurs  (the  youngest  patient  of  the  series  was  aged  9,  and  the 
oldest  53  years),  the  physiognomy  of  mitral  disease,  the  associ- 
ation of  mitral  disease  with  acute  rheumatism,  the  pulse  of 
mitral  disease  and  the  secondary  results  of  mitral  disease, 
passive  congestion  of  the  different  organs,  hemoptysis,  etc. 
[a.o.j.k.] 

3.— Hayward  deals  with  the  mortality  from  phthisis  and 
ft-om  other  tuberculous  diseases  in  some  aspects  which 
may  be  demonstrated  by  means  of  life  tables.  The  article 
is  largely  statistical,  and  those  interested  should  read  it  in  the 
original,    [a.o.j.k.] 

4.— Jennings  described  what  he  designates  the  physiologic 
cure  of  the  morphia  habit.  It  consists  in  brief  in  the  with- 
drawal cf  the  morphin  as  fast  as  possible,  but  as  slowly  as  may 
be  necessary  to  effect  a  cure  without  distress ;  in  a  change  from 
the  more  stimulating  hypodermic  to  the  sedative  rectal  injec- 
tions; in  the  use  of  heart  tonics,  especially  spartein  and  digi- 
talis, to  combat  the  craving  for  morphin  in  so  far  as  it  is  due  to 
heart  sluggishness ;  in  the  use  of  sodium  bicarbonate  to  combat 
the  hyperacidity  of  the  gastric  juice  and  of  the  tissues  generally, 
to  which  in  part  the  craving  is  due,  and  in  the  use  of  hot-air 
baths.  He  warns  especially  against  the  use  of  synthetic  deriva- 
tives of  morphin,  such  as  dionin  and  heroin.  A  number  of 
illustrative  cases  are  cited,    [a.o.j.k.] 

5.— Sladen,  writing  of  the  pasteurization  of  infected 
milk,  gives  a  table  showing  the  temperature  and  time  required 


to  bring  about  the  death  of,  or  to  inhibit  the  action  of,  the  tuber- 
cle bacillus.  He  discusses  then  the  danger  of  using  milk  that 
had  not  been  heated,  and  the  clinical  evidence  of  the  transmis- 
sion of  tuberculosis  by  milk.  It  is  believed  that  all  danger 
may  be  abated  by  pasteurization  of  the  inilk— an  opinion  that 
is  supported  by  reference  to  the  laws  and  the  results  of  their 
operation  in  Denmark,     [a.o.j.k.] 

6. — Smith  writes  a  short  note  concerning  his  experiments 
undertaken  to  show  that  by  means  of  electrolysis  sulfur 
from  the  Harrowgate  Sulfur  Water  may  be  transmitted 
through  pig's  skin.  Arguing  from  analogy  he  believes  that 
the  same  may  be  effected  in  the  human  subject;  that  nascent 
sulfur  may  be  driven  through  the  skin  into  the  circulation.  He 
has  found  that  patients  suffering  with  eczema,  gout,  rheuma- 
tism and  peripheral  neviritis  do  better  when  subjected  to  elei- 
trolysis  in  the  bath  than  they  do  when  merely  lying  in  the  ball). 
[a.o.j.k.] 


Journal  of  the  American  Medical  Association 

August  24,  1901.     [Vol.  xxxvii.  No.  8.] 

1.  Pernicious  Anemia.    Report  of  the  Progress  of  Cases  Presented  to 

the  Association  in  1900,  and  Report  of  a  Case  with  Diffuse  Spinal 
Cord  Lesions,  and  Postmortem  Findings     Frank  Billings. 

2.  The  V^alue  of  Conservative  Treatment  of  the  Uterine  Appendages. 

As  Observed  in  the  Later  Results  of  Resection  of  Ovaries    and 
Opening  of  tubes  in  97  Cases.    A.  Goldspohn. 

3.  Puerperal  Eclampsia.    T.  J.  Beattie. 

4.  Cesarean  Section  as  a  Method  of  Treatment  for  Placenta  Prsevia. 

William  J.  Gillette. 

5.  The  Chemical  and    Microscopic  Examination  of  Blood.    W.   D. 

Kelly. 

6.  Leukocyte  Counts  in  Hemorrhage.    George  Douglas  Head. 

7.  The  Antenatal  Treatment  of  Hemophilia.    J.  W.  Ballantyne. 

8.  The  Prevention  of  Pulmonary  Tuberculosis  in  Predisposed  Chil- 

dren.   John  A.  Robison. 

9.  Tuberculosis  of  Animals  in  Some  of  Its  Relations  to  Human  Tuber- 

culosis.   D.  E.  Salmon. 

10.  Relations  of  Hyperchlorhydria  to  "  Bilious  Attaclis,"  Some  forms 

of  Eczema,    Gout,    and    Muscular    Rheumatism— Preli mi naiv 
Report.    Graham  Chambers.. 

11.  Uric  Acid  Inflammations  of  the  Middle  Ear,  Membrana  Tympana. 

and  Mastoid     Cornelius  Williams. 

1. — See  American  Medicine,  Vol.  I,  No.  6,  p.  247. 

2. — See  American  Medicine,  Vol.  I,  No.  11,  p.  489. 

3.— See  American  Medicine,  Vol.  I,  No.  12,  p.  535. 

4. — See  American  Medicine,  Vol.  I,  No.  12,  p.  536. 

5. — See  American  Medicine,  Vol.  I,  No.  11,  p.  479. 

6.— See  American  Medicine.  Vol.  I,  No.  11,  p.  479. 

7.— See  American  Medicine,  Vol.  I,  No.  11,  p.  490. 

8.— See  American  Medicine,  Vol.  I,  No.  11,  p.  491. 

9. — See  American  Medicine,  Vol.  I,  No.  12,  p.  515. 

lO. — Chambers  discusses  the  relation  of  hyperchlor- 
hydria to  bilious  attacks,  forms  of  eczema,  gout  and  mus- 
cular rheumatism.  The  latter  conditions  are  attributed  to 
defective  hepatic  function  due  to  the  conveyance  to  it  from  the 
stomach  and  intestines  of  toxic  substances  produced  largely  l>y 
the  hyperchlorhydria.  "  Uratemia  "  results  from  defective  meta- 
bolism. Examination  of  the  gastric  contents  of  patients  suffer- 
ing from  "bilious  attacks,"  eczema,  gout  and  rheuiiiatism 
show  the  presence  of  hyperchlorhydria  in  a  majority  of 
instances,  although  the  manner  in  which  the  latter  is  causative 
of  each  of  the  former  is  indefinite,     [j.w.m.] 

11. — Williams  maintains  that  nine-tenths  of  all  inflamma- 
tions of  the  middle  ear  and  mastoid  are  due  to  uric  acid 
poisoning,  there  being  usually  ^  history  of  gout,  rlieninatism 
or  some  intestinal  disorder  associated.  The  condition  may 
vary  from  a  few  blisters  situated  at  the  junction  of  the  imiii- 
brane  with  the  external  auditory  canal,  to  an  active  infiamma- 
tion  of  the  middle  ear,  with  involvement  of  the  mastoid,  accom- 
panied by  severe  pain.  In  all  cases  the  treatment  should  con- 
sist of  the  administration  of  salicylates,  with  powdered  opium 
to  relieve  the  pain,  and  whatever  surgical  measure  the  condi- 
tion may  require.  Mai-ked  tenderness  over  the  mastoid  alw  ays 
renders  operation  prudent,     [j.w.m.] 


Boston  Medical  and  Surgical  Journal 

August  22,  1901.     [Vol.  cxlv,  Xo.  8.] 

1.  Some  .Surgical  Lessons  from  the  Campaign  in  South  Africa.    Sin 

William  Thomson. 

2.  Treatmentof  Delirium  Tremens.    J.Frank  Perry. 
8.  On  the  Effect  of  Alcohol.    H.  G.  Beyer. 
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4.  The  Management  of  Delirium  Tremens,  with  the  Report  of  a  Case. 

V.  A.  ELT.SWOKTH. 

1. — See  American  Medicine,  Vol.  II,  No.  6,  p.  220. 

2. — Perry,  in  an  article  on  the  treatment  of  delirium 
tremens,  states  that  in  the  case  of  an  old  alcoholic  the  liability 
to  the  development  of  delirium  tremens  is  increased  by  the 
*iudden  withdrawal  of  alcohol,  loss  of  sleep  and  lack  of  proper 
nourishment  when  on  a  debauch.  Premonitoiy  symptoms  are 
continuous  dilation  of  the  pupils  for  24  hours  before  the  onset, 
and  excessive  nervousness.  As  regards  treatment,  in  severe 
cases  the  quantity  of  alcohol  is  diminished  gradually;  in  mild 
cases  it  is  stopped  at  once.  Other  drugs,  such  as  ammonia, 
<amplior,  and  ginger  are  substituted  at  frequent  intervals. 
Nourishing  food  is  given.  Heart  stimulants  are  administered, 
and  sleep,  which  is  the  greatest  restorer,  is  secured  by  giving 
sulfonal,  trional  and  if  necessary  chloral  and  potassium  bromid 
hyoscin  hydrobromate,  or  musk.  Morphia  frequently  fails  to 
quiet  a  patient.  A  tactful  and  patient  attendant  should 
exhaust  every  means  of  managing  a  violent  patient  before 
forcibly  restraining  him,  but  if  necessary  do  it  successfully  at 
once.     [j.w.M.] 

3.— In  discussing  the  effects  of  alcohol  on  the  system. 
r>eyer  states  that  the  immediate  effect  is  characterized  by  2 
stages:  (1)  Stimulating,  and  (2)  paralyzing,  and  that  this  influ- 
ence is  exerted  through  the  nervous  system.  Experimental 
<1  eductions  go  to  prove  that  alcohol  has  no  nutritive  value,  but 
<  auses  an  abnormal  destruction  of  the  protoplasmic  constitu- 
ents of  the  body.  The  prevailing  opinion  of  those  in  command 
of  army  troops  is  that  during  prolonged  exertion  their  powers 
of  endurance  are  conserved  by  total  abstinence,     [j.w.m.] 

4.— Ellsworth  gives  in  detail  his  method  of  treating 
delirium  tremens,  and  reports  a  case.  The  patient  is  placed 
in  a  strong,  unpadded,  well  ventilated  room,  where  his  move- 
ments are  free.  Nourishing  liquid  diet  with  abundance  of 
water  is  given,  and  the  patient's  bowels  are  attended  to.  Alco- 
hol and  hypnotics  are  withheld.  In  a  few  cases  seen  early  sleep 
may  be  induced  by  the  administration  of  paraldehyd.  Cold 
shower  baths  are  recommended  in  strong  patients.  In  case  of 
prolonged  delirium,  heart  stimulants  may  be  necessary.  A  case 
is  reported  of  a  young  man  suffering  from  delirium  tremens 
who  after  being  restrained  for  6  weeks  was  considered  hope- 
lessly insane.  After  9  days'  treatment  according  to  the  method 
indicated  he  became  quite  rational  and  made  a  complete 
recovery,     [j.w.m.] 


Medical  Record. 

August  24, 1901.    [Vol.  60,  No.  8.] 

1.  The  Prognosis  of  Traumatic  Hysteria,  Based  Upon  the  Subsequent 

Histories  of  a  number  of  Litigated  Cases.    Pkakce  Bailey. 

2.  Infantile  Typlioid  Fever.    August  Adrian  Strassek. 
■i.  A  Series  of  Mastoid  Operations     Charles  H.  May. 

4.  The  Zoological  Distribution  of  Tuberculosis.    Woods  Hutchinson. 

5.  Bifocal  Ijenses;  What  Area  Shall  be  Devoted  to  the  Shorter  Focus? 

John  E.  Weeks. 

1. — Bailey  discusses  the  prognosis  of  traumatic  hysteria 
ft-om    the    subsequent    histories  of  litigated    cases.    The 

disease  is  the  physical  expression  of  an  essentially  mental 
condition ;  the  most  important  manifestations  being  paralysis, 
and  defects  in  the  organs  of  special  sense.  Normally  trans- 
mitted sensory  stimuli  are  not  transferred  to  association 
systems  and  so  do  not  enter  into  the  practical  life  of  the 
individual.  The  power  of  originating  voluntary  motor 
impulses  may  be  lost  and  the  patient's  belief  in  his  own 
incapacity  is  often  so  persistent  as  to  deprive  him  of  usefulness 
for  considerable  periods  of  time.  A  number  of  illustrative 
cases  are  reported.  As  regards  prognosis  in  these  cases,  the 
uncertainty  found  in  all  mental  affections  is  not  lacking.  It 
demands  a  psychologic  study  of  the  changes  undergone  by  the 
mental  attributes,  as :  Memory,  emotion,  temperament,  will, 
and  conduct,  as  a  result  of  the  trauma.  Important  considera- 
tions as  regards  prognosis  are  heredity,  age,  previous  condition 
of  health,  and  habits  of  the  patient.  In  one  previously  healthy, 
and  under  40  years  of  age,  the  prognosis  is  good.  The  ideal 
treatment  consists  in  immediate  isolation  with  suggestion. 
[j.w.m.] 

2. — Strasser,  in  an  article  on  typhoid  fever  in    infants, 


refers  to  2  cases  in  both  of  which  the  early  symptoms  were 
those  of  a  subacute  bronchitis.  The  etiology  of  the  disease 
depends  upon  the  lodgment  of  the  bacilli  in  a  favorable  soil. 
The  diagnosis  is  often  obscured  by  chest,  nose,  and  brain  symp- 
toms, and  the  important  points  are  fever,  bronchitis,  splenic 
enlargement,  and  Widal's  reaction.  It  must  be  differentiated 
from  malaria,  bronchopneumonia,  gastroenteritis,  tuberculosis, 
and  meningitis.  Death  in  this  condition  is  due:  (1)  To  the 
feeble  condition  of  the  child  ;  (2)  to  toxemia  ;  (3)  to  cardiac  fail- 
ure ;  (4)  to  hyperpyrexia;  (5)  to  diarrhea,  hemorrhage,  perfora- 
tion and  peritonitis ;  and  (6)  to  nephritis  and  meningitis.  The 
condition  usually  runs  a  shorter  course,  convalescence  is  more 
rapid,  and  abortive  cases  occur  more  frequently  than  in  adults. 
The  treatment  consists  in  careful,  intelligent  nursing,  with  a 
combination  of  the  Brand  and  Woodbridge  methods  of  treat- 
ment,    [j.w.m.] 

3. — May  gives  in  detail  the  histories,  with  comments,  of  a 
series  of  8  mastoid  operations,  which  illustrate  well  what 
Schwartze  and  others  have  pointed  out  that  in  a  great  many 
cases  one  cannot  be  certain  of  the  exact  findings,  even  when 
the  indications  for  opening  the  mastoid  are  pronounced,  [c.a.o.] 

4. — Hutchinson,  in  an  article  on  thezoologic  distribution 
of  tuberculosis,  states  that  a  race  or  family  has  but  little  direct 
connection  with  susceptibility  to  tuberculosis,  that  carnivora 
are  less  susceptible  on  account  of  their  activity,  and  that  among 
mammals  and  birds  the  mortality  is  greatly  diminished  by  an 
open  air  life,     [j.w.m.] 

5. — Weeks,  in  an  article  on  bifocal  lenses,  states  that  the 
best  results  are  obtained  with  the  small  oval  "  plaster  "  placed 
on  the  distance  lens  so  that  it  will  give  sufficient  field  area  at 
the  reading  distance  and  will  also  permit  of  distance  vision 
almost  if  not  quite  entirely  around  it.  A  "plaster"  of  oval 
shape  which  measures  10  mm.  in  its  vertical  and  15  mm.  in  its 
horizontal  diameter  should  be  used ;  this  gives  a  field  at  a 
reading  distance  of  approximately  19  cm.  in  the  horizontal  and 
12.5  cm.  in  the  vertical  meridian.  If  the  oval  disc  is  placed  2 
mm.  above  the  lower  edge  of  the  distance  lens  it  will  permit  of 
clear  distance  vision  below,  sufiicient  to  enable  the  wearer  to 
see  the  curb,  descend  stairs,  etc.,  without  trouble.  It  is  suf- 
ficient to  place  the  optic  centers  of  the  portion  of  the  lens  for 
reading  at  the  center  of  the  "  plaster."  The  dispersion  rays  of 
light  occasioned  by  the  edge  of  the  "  plaster  "  can  be  minimized 
by  making  the  edge  very  thiu.     [c.a.o.] 


New  York  Medical  Journal. 

August  17, 1901.    [Vol.  lxxiv,  No.  7.] 

1.  The  Relative  Merits  of  Bipolar  Version  with  Slow  Extraction  and 

Accouchement   Force  in   the    Treatment  of  Placenta    Prtevia. 
Report  of  14  Cases.    Henry  D.  Fry. 

2.  The  Present  Status  of  the  Surgery  of  the  Prostate.    William  N. 

WiSHARD. 

3.  Infection  Spread  by  Domestic  Pets ;  Resemblances  Between  Diseases 

of  the  Lower  Animals  and  of  the  Human  Subject.    William  B. 
Meany. 

4.  Hot  Air  as  a  Therapeutic  Agent.    Orrin  S.  Wightman. 

5.  Dysentery  in  the  Philippines.    M.  H.  Bowman. 

6.  Antisepsis  in  Tliniat  and  Nose  Surgery.    Henry  Wallace. 

7.  Some  (observations  on  the  Relation  cf  the  Alkalescence  of  the  Blood 

to  the  Urinary  Reaction.    Heinrich  Stern. 

1.— See  American  Medicine,  Vol.  I,  No.  10,  p.  433. 

2.— Wishard  in  a  long  article  on  the  present  status  of  the 
surgery  of  the  prostate,  discusses  the  nature  and  function 
of  that  organ,  the  pathologic  and  mechanical  character  of  the 
enlargement,  and  calls  attention  to  the  various  methods  of 
surgical  interference.  Operative  procedures  are  of  the  greatest 
value  when  undertaken  early ;  when  they  are  long  deferred, 
serious  resultant  bladder,  urethral,  and  renal  diseases  make  the 
outcome  increasingly  dangerous.  When  the  catheter  has  failed 
to  give  adequate  relief,  death  is  reasonably  certain  to  occur 
ere  long,  especially  when  the  urethra  has  greatly  increased 
in  length  by  the  elongation  of  its  prostatic  end,  unless  the 
suprapubic  opening  for  either  prolonged  drainage  or  for  the 
removal  of  the  obstruction  is  done.  If  the  symptoms  are  not 
of  a  severe  type  and  are  not  amenable  to  the  catheter,  and  if  the 
length  of  the  urethra  from  the  meatus  to  the  point  where  the 
urine  is  obtained  does  not  exceed  9  inches,  a  perineal  opening 
generally  affords  opportunity  for  stretching  the  entire  length 
of  the  prostatic  urethra,  for  dividing  the  small  collar-shaped 
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growths  around  the  bladder  end  of  the  canal  and  for  removing 
the  small  projections  by  the  finger,  forceps  or  cautery.  From 
25%  to  33%  of  the  operative  cases  are  suitable  for  perineal  open- 
ing. If  the  suprapubic  operation  has  been  thoroughly  done  and 
the  obstruction  all  removed,  the  patients  afterward  are  assured 
of  more  perfect  bladder  function  than  by  any  other  method.  In 
view  of  the  serious  dangers  involved,  many  patients  should  be 
subjected  to  nothing  more  than  the  formation  of  a  suprapubic 
channel.     [c.A.o.] 

3. — Meany  discusses  some  pathologic  and  clinical  resem- 
blances between  diseases  of  the  lower  animals  and  of  the 
human  subject  and  gives  several  instances  of  infection  spread 
by  domestic  pets.  Chickens  and  cats  are  known  to  .have 
disseminated  diphtheria,  and  an  outbreak  of  pneumonic 
plague  on  board  the  steamship  Friary  at  Hull,  England,  Janu- 
ary 10, 1901,  was  undoubtedly  caused  by  a  cat  which  went  on 
board  the  vessel  at  the  port  of  Alexandria,  Egypt.     [c.A.o.] 

4.— Wightman,  on  hot  air  as  a  therapeutic  agent,  recom- 
mends the  Betz  apparatus  in  the  treatment  of  joint  affections. 
By  its  use  the  heart's  action  is  increased  from  10  to  25  beats  a 
minute,  but  if  the  exposure  is  too  long  the  beats  still  continue 
rapid  but  are  irregular.  The  respirations  are  increased  from  2 
to  6  a  minute  and  the  kidneys  are  much  relieved  of  congestion. 
On  the  nerves  there  is  a  primary  stimulation  of  the  vasocon- 
strictors, followed  by  marked  dilation  and  quieting  of  the  sen- 
sory fibers,  acute  sprains,  synovitis,  contusions,  and  inflamma- 
tion from  trauma  are  cases  suitable  to  this  method  of  treatment. 
Of  the  chronic  conditions,  its  absorptive  action,  when  combined 
with  massage,  is  beneficial  in  edema  following  fractures  that 
have  united  and  following  the  breaking  up  of  ankylosis  and 
adhesions.  It  is  useful  in  both  acute  and  chronic  nephritis,  in 
anasarca  and  dropsies,  but  particularly  in  gout  and  rheuma- 
tism. In  the  last  affection  it  stands  as  a  most  valuable  agent. 
Illustrative  cases  are  reported.  Wightman  emphasizes  the  fol- 
lowing points:  (1)  Dry  heat  is  a  valuable  pain-reliever  without 
any  of  the  depressant  effects  common  to  drugs;  (2)  in  connec- 
tion wMth  constitutional  and  medicinal  treatment,  we  have  in  it 
a  positive  curative  agent ;  (8)  it  is  a  stimulant  to  rapid  repair 
and  absorption;  (4)  it  is  one  of  the  most  valuable  eliminative 
agents  we  possess ;  (5)  when  indicated,  it  possesses  a  sedative 
action  on  the  nervous  system  obtained  by  no  other  means. 
[c.A.o.] 

5. — Bowman  says  that  dysentery  as  seen  in  the  Philip- 
pines is  2  distinct  and  separate  diseases.  Acute  dysentery  is 
caused  by  the  bacillus  of  Shiga,  and  does  not  produce  abscess 
of  the  liver  nor  ulceration  of  the  colon.  Its  fatal  result  is  due 
to  inflammation  of  the  bowel,  rapid  elimination  of  the  watery 
fluids  of  the  body,  toxemia  and  exhaustion,  much  after  the 
manner  of  cholera,  though  requiring  4,  6  and  12  days  before  its 
termination  or  crisis.  Amebic  dysentery  diff"ers  from  acute 
dysentery  anatomically,  pathologically  and  etiologically.  The 
only  similarity  is  that  the  colon  is  the  place  of  least  resistance 
for  both  the  bacillus  Shiga  and  the  ameba.  There  are  2  varieties 
of  the  ameba,  which  differ  in  no  respect  save  as  to  size.  The 
pathogenic  is  somewhat  larger  than  the  nonpathogenic.  The 
therapeutic  agents  generally  used  for  the  treatment  of  acute 
dysentery  are  in  no  way  curative,  and  magnesium  sulfate 
should  be  included  in  this  list.  Hypodermoclysis,  rectal 
enemas  of  mild  astringents  and  sedatives  are  of  value.  Quinin 
solution  is  a  specific  for  the  amebic  dysentery,  but  its  employ- 
ment in  rapid,  acute,  ulcerating  cases  is  fraught  with  danger, 
and  from  the  nature  of  the  lesions  it  cannot  be  retained  for  a 
sufHcient  length  of  time  to  produce  beneficial  effects.     [c.A.o.] 

6. — Wallace,  in  an  article  on  antisepsis  in  throat  and 
nose  surgery,  discusses  in  detail  (1)  the  preparation  of  the 
patient  and  his  surroundings  ;  (2)  the  preparation  of  the  instru- 
ments ;  and  (3)  the  preparation  of  the  hands  of  the  surgeon 
and  his  assistants,  including  the  anesthetist.    [c.A.o.] 

7. — ^Stern  has  made  some  observations  on  the  relation  of 
the  alkalescence  of  the  blood  to  the  urinary  reaction,  from 
which  the  following  inferences  are  drawn:  (1)  The  higher 
degree  of  urinary  acidity  concurs  with  a  lessened  blood  alka- 
linity and  the  increased  alkalescence  of  the  blood  with  a  decline 
of  the  urine's  acidity ;  (2)  tliere  is  no  permanent  and  absolute 
ratio   V>etween    blood  alkalescence  and  urinary   acidity;    (3) 


the  blood,  under  normal  conditions,  possesses  a  certain 
inherent  alkalinity.  The  degree  of  alkalescence  possibly  varies 
slightly  for  certain  periods  of  the  24  hours,  but  the  influence  of 
the  ingesta  upon  these  variations  is  neither  a  material  one  nor 
always  determinable,  (4)  The  degree  of  blood  alkalinity  is 
normally  not  affected  by  the  quantity  of  the  ingesta.  The  qrial- 
ity  of  the  nutritives  may  normally  contribute  toward  the  rise 
and  fall  of  the  blood's  alkalinity,  but  only  to  a  very  limited 
extent.  (5)  A  portion  of  the  substances  elaborated  from  the 
nutriment  will  be  egested  without  having  been  conveyed  to  the 
blood.  (6)  Some  of  the  nutritive  material,  isolated  and  not 
utilized  in  anabolism,  may  be  transferred  into  the  urine  in  a 
more  direct  manner,  and  thus  the  accidental  variations  in  the 
urinary  reaction  may  be  partly  explained.  (7)  A  number  of 
drugs  effect  the  alkalinization  of  the  urine  without  causing  a 
corresponding  increase  in  the  degree  of  blood  alkalinity. 
[c.A.o.] 


Medical  News. 

August  2It,  1901.     [Vol.  lxxix.  No.  8.] 

1.  Further  Notes  Upon  the  Diagnostic  Test  of  Tuberculin.    Edwako 

O.  Otis. 

2.  A    Study  of  Burns,  with  a  Plea  for  Their  More  Rational  Treatment. 

Frederic  Griffith. 

3.  Carbolic  Acid  in  Burns.    Otto  L.  Muench 

4.  Inertness    of  Petroleum    Compounds    When    Given    Medicinally. 

RiOBFRT  itrFYBXJRN 

5.  Strangulated  Hernia  of  the  Bladder ;  Riiptured  Sarcoma  of  the  Testis 

Mistaken  for  Strangulated  Hernia.    Thomas  H.  Manley. 

1.— Otis  reports  the  result  of  some  tests  of  the  diagnostic 
value  of  tuberculin  :  (1)  Asapplied  to  syphilis,  and  (2)  to  ineip'- 
ient  tuberculosis.  The  tuberculin  used  was  Koch's  original  in 
doees  varying  from  2  mg.  to  10  mg,,  and  the  patients  those  of 
ambulatory  clinic.  No  serious  results  followed  the  injections. 
The  symptoms  looked  for  in  from  6  to  24  hours  after  the  injec- 
tion were :  Rise  of  temperature,  weakness,  sensations  of  heat 
and  cold,  anorexia,  headache,  sleeplessness  or  somnolence,  and 
"a  general  miserable  feeling."  Out  of  36  positive  cases  of 
syphilis  17%  gave  a  positive  reaction,  and  6  cases  gave 
abortive  reaction.  The  test  Avas  used  in  26  cases  of  tuber- 
culosis, 8  of  which  gave  positive  evidence  of  the  disease. 
In  4  of  these  cases  there  was  no  reaction.  In  3  cases  in 
which  tubercle  bacilli  were  found  in  the  sputum,  2  failed  to 
give  a  reaction.  In  the  remaining  18  cases  there  were  6  reac- 
tions and  12  failures.  In  a  few  cases  there  was  a  local  rather 
than  a  general  reaction,     [j.av.m.] 

2.— Griffith  divides  burns  into  2  degrees  of  severity ;  thossc 
of  the  first  degree  involve  the  skin  only ;  those  of  the  sec- 
ond degree  include  all  others.  The  wound  should  be  cleansed 
of  as  much  dead,  burned  tissues  as  possible.  The  thoroughness 
with  which  this  is  done  will  determine  in  a  great  measure  the 
amount  of  future  discharge,  and  the  presence  or  absence  of 
infecting  organisms.  Hydrogen  dioxid  to  wash  away  the 
debris  and  render  aseptic  the  denuded  parts  is  the  best  antisep- 
tic at  our  command  ;  rubber  tissue  in  strips  should  be  laid  on 
the  wound  to  prevent  contact  with  the  absorbent  dressing. 
Splints  should  be  used  to  secure  relaxation  and  retention  in 
obtaining  rest  for  a  burned  part,  and  they  are  as  much  indi- 
cated in  this  form  of  injury  as  in  fractures.  The  internal  treat- 
ment of  burns  is  stimulative  until  reaction  from  shock  has 
taken  place  when  it  becomes  supportive.  Opium  fulfils  the 
indications  for  pain,  internal  inflammations,  and  diarrhea.  The 
bowels  and  kidneys  must  be  continuously  kept  open,  but 
enemas  only  should  be  employed.     [c.A.o.] 

3. — Muench  advocates  the  use  of  pure  carbolic  acid  in 
burns.  Its  action  on  a  burned  surface  as  an  escharotic  is 
neutralized  by  the  albuminous  effusion,  becoming  coagulated, 
and  local  anesthesia  of  the  peripheral  nerves  takes  place.  The 
general  result  is  that  there  is  complete  exclusion  of  air  and 
coagulation  of  the  serous  effusions,  and  the  healing  process 
takes  place  with  much  less  suft'ering  and  in  a  shorter  time  than 
by  any  other  method  of  treatment  known  to  the  writer.  Ca-ses 
illustrative  are  reported,  in  which  the  results  were  very  .satis- 
factory in  l)Oth  large  and  small  burns.     [c.A.o,] 

4. — Reyburn,  in  discussing  the  medicinal  use  of  petro- 
leum compounds,  states  that  owing  (1)  to  their  insolubility  in 
the  gastric  juice,  or  intestinal  fluids,  and  (2)  to  the  fact  that 
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when  petroleum  is  given  internally  the  entire  amount  can  be 
recovered  from  the  feces,  it  may  be  concluded  that  it  cannot  be 
considered  a  substitute  for  codliver  oil  as  a  nutrient,  and  that 
its  usefulness  depends  entirely  on  its  demulcent  properties. 

[j.W.M.] 

5. — Manley  reports  a  case  of  strangulated  hernia  of  the 

bladder  in  a  woman  of  82  in  which  a  diagnosis  of  subacute 
strangulation  was  made.  An  operation  was  performed  and  it 
was  found  that  a  vesical  diverticulum  had  slipped  out  through 
the  crural  ring,  had  become  distended  and  had  in  time  pro- 
voked inflammation  at  the  point  of  constriction,  the  pent  up, 
decomposing  urine  produced  excessive  irritation  with  reflex 
pain  over  the  entire  abdomen.  It  was,  anatomically,  an  exam- 
ple of  extraperitoneal  vesical  hernia  of  the  bladder  walls,  the 
parts  being  projected  from  below  the  peritoneal  reflection, 
through  the  space  of  Retzius.  Recovery  was  very  satisfactory. 
Manley  enumerates  the  fundamental  features  in  technic  as  fol- 
lows: (1)  A  large  incision  involving  a  laparatomy ;  (2)  free 
division  of  the  constriction  from  tcithout  in ;  (3)  the  deliberate, 
methodic  and  complete  treatment  of  any  important  complica- 
tion then  and  there.  The  second  case  was  that  of  a  man  of  41. 
The  history  and  clinical  picture  pointed  to  strangulation  and 
operation  was  indicated.  An  incision,  beginning  2  inches 
above  the  internal  ring  and  carried  down  nearly  to  the  base  of 
the  scrotum,  was  made.  The  spermatic  cord  was  found  to  be 
the  seat  of  a  new  growth  which  greatly  distended  the  infundi- 
bular fascia  and  extended  down  to  and  well  into  the  testicle. 
The  tunica  vaginalis  was  widely  ruptured  on  its  anterior  aspect 
:ind  through  it  projected  a  large  fungoid,  bleeding  mass.  The 
tumor  of  the  testis  and  cord  was  enucleated,  the  vas  deferens 
iind  vascular  stems  of  the  cord  divided  and  ligated  at  the  inner 
ring.  There  was  no  trace  of  any  description  of  hernia.  The 
rupture  of  the  tunica  vaginalis  probably  was  caused  by  forcible 
taxis.     [c.A.o.] 


Philadelphia  Medical  Journal. 

A  ugust  24,  1901.    [Vol.  8,  No.  8.] 

1.  Slow   Pulse,    with    Hpeclal    Reference   to  Htokes-Adams    Disease. 

UobbktT.  Edes.    (Continued.) 

2.  The  Intimate  Action  of  tlif  Silver  Nitrate  Injections  in  the  Treat- 

ment of  Tubert-ulosiH.    Tii«)mas  J.  Mays. 
•i.  Peiiosis  Klieumatica.    T.  AvEitv  Rogers. 
i.  Is  the  Central  FiKsure  Duplit-att'd  in  the  Brain  of  Carlo  Giacomini, 

Anatomist     Ki>wari)  Anthony  Spitzka. 
■).  The  Foundations  of  Faith  in  Medicine.    A.  W.  Crane. 

1.— See  American  Medicine,  Vol.  I,  No.  7,  p.  299, 

2. — Mays  discusses  the  physiologic  and  therapeutic  behav- 
ior of  the  hypodermic  injection  of  silver  nitrate  over  the  vagi 
in  tuberculosis,  a  method  which  he  has  evolved  and  tested,  and 
which  he  believes  has  claims  on  the  scientific  attention  of  the 
profession.  The  hypothesis  on  which  this  treatment  rests  is 
that  pulmonary  tuberculosis,  in  the  large  majority  of  cases,  is 
primarily  a  neurosis,  in  which  the  vagi  participate,  and  that  the 
pulmonary  disintegration  is  secondary ;  and  that  direct  stimu- 
lation of  the  vagi  favorably  influences  the  condition  of  the 
lungs.  He  believes  the  mechanism  of  the  silver  nitrate  injec- 
tions is  of  such  a  nature  that  it  rouses  the  vagi  from  a  feebler  to 
a  more  vigorous  station,  and  that  in  this  way  they  create  an 
antagonism  to  disease  which  diffuses  itself  throughout  the 
extensive  ramifications  of  these  nerves,    [c.a.o.] 

3.— Rogers  reports  a  case  of  peliosis  rheumatica  in  a 
woman  of  19  that  seems  to  uphold  the  theory  that  in  some  cases, 
at  least,  the  cause  is  a  systematic  infection  from  the  presence  of 
^  pyogenic  focus.  Three  months  previous  to  the  attack  she  had 
surtered  from  an  abscess  of  one  breast,  which  had  been  lanced. 
The  Avound  soon  closed  and  the  breast  gave  the  patient  no  fur- 
ther trouble.  Two  or  three  weeks  after  the  attack  of  peliosis 
the  wound  opened  and  discharged  slightly,     [c.a.o.] 

4. — In  an  elaborate  study  of  the  brain  of  Professor  Giaco- 
mini, G.  Sperino  records  a  peculiar  anomaly  which  the  former 
was  himself  the  first  to  describe.  It  consists  in  the  alleged 
duplication  of  the  central  fissure  (or  fissure  of  Rolando) 
upon  the  right  side  of  Giacomini's  brain,  the  2  fissures  includ- 
ing between  them  a  socalled  "  gyrus  Roland icus."  Spitzka 
t^ndeavors  to  show  that  the  duplication  is  only  an  apparent  one, 
and  says  that  Sperino's  alleged  "  second  central "  is  nothing 


more  than  an  usually  long  and  confluent  postcentral  subcentral. 
[c.a.o.] 


Wiener  klinische  Wochenschrift. 

May  9,  1901.     [14  Jahrg.,  No.  19.] 

1.  The  Clinical  Diagnosis  of  Renal  Infarct  and  Renal  Colic.    Rudolf 

Schmidt.    (Continued.) 

2.  The  EfTect  of  Suprarenal  Extract  Upon  the  Nasal  and  Laryngeal 

Mucous  Membrane.    L.  Harmer. 

3.  Laceration  of  the  Vaginal  Vault  During  Labor.    H.  Ludwig. 

2. — From  his  experience  with  suprarenal  extract  in  32 
nasal  or  laryngeal  operations,  Harmer  concludes  that  in  hyper- 
emic  conditions  of  the  nasal  mucous  membrane,  in  which  a 
temporary  action  only  is  desired,  the  use  of  the  drug  is  justi- 
fied. The  same  may  be  said  of  the  laryngeal  mucous  mem- 
brane if  the  treatment  be  continued.  The  drug  is  also  indicated 
in  cases  in  which  cocain,  on  account  of  its  possible  toxic 
action,  cannot  be  employed.  Under  such  conditions  it  is  often 
advisable  to  first  use  the  extract,  after  which  very  small  quan- 
tities of  cocain  may  be  safely  applied.  Harmer  does  not  believe 
in  depending  on  the  extract  as  a  hemostatic  on  account  of  its 
fleeting  action  and  the  consequent  danger  of  postoperative 
hemorrhage.  The  author  uses  the  extract  in  50%  solution,  hav- 
ing long  since  abandoned  the  use  of  the  customary  weaker 
solutions,     [h.h.c] 

3.— The  lacerations  of  the  uterus  and  the  vaginal  vault 
are  more  grave  than  those  of  the  external  genitalia  or  lower 
vagina  for  two  reasons:  The  possibility  of  fatal  hemorrhage  from 
injury  to  the  nearby  larger  bloodvessels,  and  of  peritoneal  rup- 
ture with  the  added  danger  of  consequent  infection.  Happily 
they  are  far  more  rare,  especially  the  rupture  of  the  vaginal 
vault,  which  Ludwig  thinks  cannot  occur  spontaneously  with- 
out the  use  of  either  external  or  internal  force,  because  of  some 
abnormality  in  the  birth  passages.  The  peculiarities  of 
mechanism  which,  in  his  opinion,  may  lead  to  the  rupture  of 
the  vaginal  vault  are :  Narrow  pelvis,  pendulous  abdomen,  and 
artificial  fixation  of  the  fundus  uteri  forward  and  downward. 
Other  causes  mentioned  are  overdistention  from  abnormally 
large  bead,  hydrocephalus,  and  certain  malpresentjitious. 
Among  anomalies  of  structure  predisposing  to  vaginal  rupture 
may  be  mentioned  atrophy  or  pathologic  changes  of  elastic  tis- 
sues, thinning  of  the  walls,  the  scars  of  previous  injuries,  or 
malignant  disease.  The  rupture  of  the  vaginal  vault  is  much 
more  frequent  in  multiparas  than  primiparas,  as  of  78  cases 
observed  by  Ludwig  3  only  were  in  primaparas.  One  reason  for 
this  is  that  malpresentations  ai'e  more  common  in  multiparas  : 
for  example,  Chiari  reports  100  cases  of  transverse  presentation, 
of  which  20  were  in  primiparas.  Multiparas  are  more  prone  ta 
pendulous  abdomen  or  structural  anomalies  such  as  scars,etc.  In 
the  therapy  of  colporrhexis,  prophylactic  measures  ai-e  of  prime 
importance.  Women  with  pendulous  abdomens  should  wear  an 
abdominal  binder  early  in  pregnancy,  and  with  the  beginning 
of  labor  should  go  to  bed  and  remain  in  a  recumbent  position 
on  the  back.  Any  obstetric  operation  to  prevent  threatened 
rupture  should  be  as  early  as  possible,  under  an  anesthetic,  and 
avoiding  the  use  of  great  force.  Hence,  in  many  cases  of 
enlarged  head  or  transverse  position,  if  the  fetus  is  dead,  decap- 
itation, perforation  or  evisceration  may  be  demanded.  The 
therapy  in  case  of  antepartum  rupture  is  delivery  of  the  fetvis, 
stopping  of  hemorrhage  and  prevention  of  infection.  Ludwig 
describes  in  detail  the  symptoms  of  threatening  rupture,  and 
the  proper  prophylactic  or  remedial  procedures,     [w.k.] 

May  16,  1901.      [14  Jahrg.,  No.  20.] 

1.  The  Influence  of  Alcohol  Upon  the  Course  of  Infectious  Diseases. 

Max  Gruber. 

2.  The  Etiology  of  Acute  Articular  Rheumatism.    Gustav  Singer. 

8.  The  Diagnosis  of  Renal  Infarct  and  the  Colic  Due  to  Renal  Condi- 
tions.   Rudolf  Schmidt. 

1. — From  experiments  on  animals.  Max  Gruber  finds  that 
continuous  dosage  with  alcohol  has  a  decided  deleterions 
effect  on  animals  inoculated  with  the  germs  of  infectious  dis- 
eases, the  mortality  percentage  in  the  case  of  the  infected  animals 
being  notably  higher  than  in  that  of  the  control-animals.  This 
phenomenon  would  seem  to  substantiate  the  mortality  statistics 
of  infectious  diseases  in  the  case  of  hurnan  beings  addicted  to 
chronic  alcoholism,    Gruber  believes,  however,  that  in  small 
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doses  alcohol  is  undoubtedly  a  food  and  productive  of  good 
results  in  stimulating  the  appetite,  increasing  metabolism,  etc. 
[h.h.c] 

2. — By  means  of  careful  bacteriologic  investigation.  Singer 
has  proven  that  the  bacteria  which  Wassermann  and  Meyer 
claim  to  be  the  specific  germs  of  acute  articular  rheuma- 
tism and  its  accompanying  endocarditis  are  none  other  than 
ordinary  streptococci,    [h.h.c] 

3. — In  an  exhaustive  article  on  the  diagnosis  of  renal 
infarct  and  the  colic  due  to  renal  conditions,  Schmidt 
rej)orts  a  number  of  cases  which  lead  him  to  the  following  con- 
clusions :  1.  In  each  case  of  renal  colic  it  is  necessary  to 
ascertain  whether  it  be  due  to  intrarenal  (increased  blood- 
pressure,  necrosis,  etc.)  or  extrarenal — that  is,  ureteral  (dis- 
placement, etc.)  causes.  2.  Pain  du^  to  intrarenal  causes  is 
usually  confined  to  the  renal  region  ;  the  kidneys  (especially  in 
cases  of  infarct)  are  exquisitely  painful  on  pressure;  the  pain 
is  more  continuous,  and  often  accompanied  by  sudden  and 
severe  albuminuria  or  nephritic  sediment.  3.  Pain  due  to 
extrarenal  causes,  i.  e.  ureteral  causes,  shows  a  tendency  to 
extend  along  the  course  of  the  ureters ;  the  corresponding 
regions  are  sensitive  to  pressure;  acute  hydronephrosis  may 
occur,  and  the  pain  is  apt  to  be  intermittent.  4.  Renal  colic 
due  to  intrarenal  conditions  may  be  caused  by  (a)  torsion 
of  the  bloodvessels  in  case  of  floating  kidney ;  (6)  sudden  con- 
gestion of  malignant  tumors  rich  in  bloodvessels ;  (c)  chronic 
nephritis  with  acute  exacerbations;  and  (d)  renal  infarct.  5. 
In  order  to  differentiate,  it  should  be  remembered  that  pain 
due  to  renal  pressure  is  more  general  in  (d)  than  (c) ;  high 
pulse-tension  eliminates  {d) ;  occurrence  of  colic  when  in  bed 
is  frequent  in  (d),  and  often  depends  on  mechanical  insults  in 
(«)  and  (c)  ;  apoplectiform  attacks  of  pain  are  peculiar  to  (d) ; 
severe  hematuria  often  occurs  in  (c),  never  in  (d) ;  sudden  and 
rapidly  disappearing  albuminuria  without  sediment  occurs  in 
id).  6.  Enteroptosis  in  the  case  of  renal  infarct  is  a  prognos- 
tically  unfavorable  complication.  7.  Lying  on  the  unaffected 
side  produces  increasing  pain  in  the  case  of  painful  renal 
infarct.  8.  Total  closure  of  the  renal  artery  may  result  in  a 
negative  urine  (nonfunctionating  kidney).  9.  Oliguria  or 
else  anuria  may  occur  in  bilateral  renal  infarct,  in  which  case 
there  is  no  strangury,     [h.h.c] 

May  23,  1901.     [14  Jahrg.,  No.  21.] 

1.  Theodor  Meynert.    Anton. 

2.  Alimentary  Glycosuria.    Emil  Raimann. 

3.  The  Juvenile  Form  of  Progressive  Paralysis.    Josef  A.  Hibschl. 

2.— Raimann,  in  a  paper  on  glycosuria  and  alimentary 
glycosuria  in  the  insane,  concludes  that  the  degree  of  sugar- 
assimilation  is,  with  few  exceptions,  the  expression  of  a  gen- 
eral function ;  it  varies  in  individuals.  The  sugar-assimilation 
is  negatively  influenced  by  a  number  of  external  and  endogen- 
ous (disease)  poisons,    [h.h.c] 

8. — Hirschl  reports  4  cases  of  juvenile  progressive  paraly- 
sis, ^nd  gives  the  following  differential  factors  between  the  pro- 
gressive paralysis  of  adults  and  that  of  children :  (1)  Congeni- 
tal lues  as  the  cause  of  juvenile  paralysis ;  (2)  the  youthful  age 
at  commencement  of  disease ;  (3)  the  fact  that  often  intellect- 
ually weak  individuals  suffer  from  this  form  of  paralysis; 
<4)  the  prodromal  stage,  which  is  characterized  by  frequent 
attacks;  (.5)  the  fact  that  at  the  height  of  the  disease  there  is 
usually  only  simple  dementia— almost  never  paralytic  mania  or 
parayltic  hypochondria— and  that  no  remissions  occur ;  (6)  the 
relatively  long  duration  of  the  disease ;  (7)  the  postmortem  dis- 
covery of  diffuse  brain-sclerosis  with  marked  leptomeningitis. 
[h.h.c] 

May  SO,  1901.     [14  Jahrg.,  No.  22.] 

1.  The  Iodoform  Plug.    Nikolaus  Hackmann. 

2.  The  Cocainlzation  of  the  Spinal  Cord  According  to  Bier.    Rudolf 

Trzemukv. 
'^.  A  Case  of  .Subcutaneous  Rupture  of  the  Ligamentum  Patellae  Pro- 
prium.    F.  Pendl. 

1.— Hackmann,  in  discussing  the  application  of  the  iodo- 
form plug  to  wound  cavities,  commences  his  paper  with  a  brief 
historic  review  of  the  various  attempts  made  by  surgeons 
in  the  past  to  find  a  suitable  material  for  the  purpose.  In  his 
opinion  the  iodoform-plug  used  by  von  Nessetig  is  decidedly  the 


best,  fulfilling  the  plastic  and  antiseptic  conditions  as  none  other 
hitherto  brought  forward.    The  formula  is : 

Cetacei 40.0 

Ol.  sesami 20.0 

lodoformi 60.0  or  30.0 

and  its  efficiency  is  in  direct  ratio  to  the  quantity  of  iodoform 
employed.  The  author  concludes  his  article  with  the  reports 
of  a  number  of  cases  in  which  this  mass  was  successfully  used, 
[h.h.c] 

2. — Trzebicky,  in  his  article  on  the  cocainization  of  the 
spinal  cord  according  to  the  method  of  Bier,  reaches  the  fol- 
lowing conclusions:  (1)  The  method,  in  its  present  form,  is 
neither  a  substitute  for  inhalation  narcosis,  nor  is  it  commend- 
able for  private  practice  on  account  of  the  danger  of  infection 
and  intoxication  as  well  as  its  general  uncertainty;  (2)  in  well 
arranged,  clean  hospitals  further  researches  with  this  method 
should  be  made,  but  only  in  proper  cases,  and  then  only  when 
other  means  of  anesthesia  are  close  at  hand;  (3)  the  method  is 
really  only  suitable  for  operations  on  the  lower  extremities  and 
pelvic  region,  the  anesthesia  only  extending  as  far  upward  as 
the  umbilicus;  (4)  especial  care  should  be  taken  in  cases  of 
weakened  heart  action,  and  more  particularly  in  those  in  which 
chronic  myocarditis  exists.  The  lumbar  puncture  should 
never  be  carried  out  in  cases  of  septic  infection,  as  the  danger 
of  autointoxication  is  too  great  to  be  risked,     [h.h.c] 

3. — Pendl  reports  a  case  of  subcutaneous  rupture  of  the 
patellar  ligament  in  a  man  of  42  as  a  result  of  a  fall.  A 
longitudinal  incision  was  made  and  numerous  fine  silk  sutures 
applied,  thus  bringing  the  ends  of  the  tendon  in  exact  union. 
Recovery  was  rapid  and  complete,     [h.h.c] 


Miinchener  medicinische  Wochenschrift. 

June  4,  1901.     [48  Jahrg.,  No.  23.] 

1.  How  Great  is  the  Present  Mortality  After  Operations  for  Gallstones? 

Kehr. 

2.  Concerning  the  Position  of  the  Socalled  Moeller-Barlow  Disea.«e, 

Together  with  Remarks  Regarding  Artificially  Prepared  Milli. 
VON  Starck. 

3.  On  Spondylitis  Typhosa.    A.  KfjHN. 

4.  A  Case  of  Ileus.  Impossible  of  Treatment  by  Surgical  Means,  Cured 

by  Atropin     G.  Hamig. 

5.  Historical  Notes  on  Alcohol-distillation  and  Disinfection.    George 

Frank. 

6.  A  Supplementary  Note  to  My  Article  on  the  Action  of  Coal  on  the 

Tubercle  Bacillus.    Papasotibtu. 

7.  The  Vaporization  of  the  Uterus.    S.  liACHMANN. 

8.  Causes  and  Treatment  of  Menstrual  Colic  (Dysmenorrhea).    Theil- 

HABER. 

1. — Kehr,  in  a  summary  of  the  results  of  585  operations 
for  gallstones  performed  by  him  during  the  last  9  years,  finds 
that  in  cases  uncomplicated  by  carcinoma  or  diffuse  cholangitis 
the  mortality  was  3.7%,  while  in  those  cases  operated  upon  dur- 
ing the  last  year  the  mortality  was  only  1.7%.     [h.h.c] 

2. — Von  Starck  does  not  agree  with  those  who  claim  that 
the  socalled  disease  of  Moeller-Barlow  is  an  exaggerated  form 
of  rachitis.  He  believes  that  whereas  rachitis  usually  precedes 
the  disease,  Moeller-Barlow's  disease  is  in  reality  a  separate 
condition  with  distinctive  features  of  its  own.  Its  causes  are 
errors  in  artificial  infant  feeding,  which  may  be  relieved  by 
change  in  diet,  either  by  alteration  in  the  proportion  of  the 
various  ingredients  composing  the  sterilized  food,  by  a  shorter 
period  of  sterilization,  or  by  complete  change  of  diet  to  beef 
juice  with  fruit  syrups,  etc.     [h.h.c] 

4. — Hjimig  reports  the  case  of  a  man  of  59  who  had  tlio  rij2;lit 
kidney  and  part  of  the  right  ureter  removed  for  caninoiua. 
The  colon  was  loosened  from  its  attachment  for  some  distance, 
and  as  a  consequence  symptoms  of  ileus  appeared  shortly  after 
the  operation.  The  condition  of  the  patient  was  such  that 
another  operation  was  impossible,  hence  stimulants  were 
administered  and  atropin  treatment  commenced.  To  the  sur- 
prise of  the  author,  the  one  dose  of  0.003  gm.  given  subcut;uic- 
ously  was  sufficient  to  relieve  the  condition,  and  a  cure  was  tlie 
result,     [h.h.c] 

7. — Lechmann  gives  a  table  of  32  cases,  in  the  treatment  of 
which  vaporization  of  the  uterus  was  used,  mostly  in  the 
form  of  atmokausis,  in  which  the  temperature  in  the  boiler  was 
110°  C.  In  12  of  these  it  was  used  for  climacteric  hemorrhage ; 
in  14  for  endometritis  accompanied  with  hemorrhage ;  in  2  for 
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myomatous  bleeding,  and  4  for  inoperable  cancer.  Tlie  careful 
observations  made  convince  him  of  the  importance  of  vaporiza- 
tion as  a  healing  factor.  He  gives  a  critical  review  of  the  testi- 
mony of  many  others,  as  well  as  his  own  experiences  in  the 
vaporization  of  the  uterus,  showing  that  it  is  attended  with 
many  complications  and  dangers,  while  its  results  are  very 
uncertain  and  often  very  unsatisfactory.  He  therefore  concludes 
that  while  vaporization  is  an  enrichment  of  gynecologic  technic 
for  the  treatment  of  obstinate  uterine  hemorrhage,  and  may  be 
of  use  in  the  relief  of  climacteric  hemorrhage,  the  hemorrhages 
of  younger  women,  or  those  of  an  endometritic  origin,  are  far 
less  favorable  subjects  for  this  method.  In  its  use  so  many 
variable  factors  come  into  consideration  that  to  determine  its 
effects  accurately  is  not  possible.  Since  it  is  not  without  grave 
dangers,  it  should  not  be  used  if  the  desired  result  can  be 
obtained  by  milder  means.  On  the  other  hand,  vaporization 
ought  to  be  tried  before  deciding  to  extirpate  the  uterus  on 
account  of  persistent  hemorrhage,     [w.k.] 

8. — In  the  majority  of  cases  of  dysmenorrhea,  Theilhaber 
believes  that  anatomic  disturbances  are  not  the  cause  of  this 
affection:  (1)  It  occurs  most  frequently  in  young  women  and 
girls  who  have  borne  no  children  or  are  virgins,  while  anatomic 
changes  are  found  oftener  in  those  who  are  not  virgins,  and  are 
more  common  in  multiparas  than  in  nulliparas ;  (2)  the  degree 
of  menstrual  pain  varies  greatly  in  different  months  under  the 
same  anatomic  conditions ;  (3)  not  rarely  the  severity  of  the 
dysmenorrhea  in  the  same  patient  will  be  increased  or  dimin- 
ished with  a  change  of  climate,  as  in  moving  from  a  city  to  a 
mountainous  country,  etc. ;  (4)  dysmenorrhea  sometimes 
accompanies  certain  diseases,  such  as  submucous  myoma,  peri- 
metritis, endometritis,  stenosis  of  the  cervix ;  but  yet  it  is  often 
absent ;  hence  it  seems  that  the  chief  reason  for  its  presence  has 
not  yet  been  found.  Some  writers  have  traced  a  supposed  con- 
nection between  "  menstrual  colic"  and  the  (rongestion  of  cer- 
tain parts  of  the  mucous  membrane  of  the  nose  by  the  treatment 
of  which  with  cocain  or  other  drugs  the  pain  was  relieved. 
Theilhaber  does  not  accept  this  view,  but  he  believes  that  the 
irritation  of  different  sensitive  nerves  of  the  skin  causes  higher 
blood  pressure  and  consequent  pain  in  some  of  the  internal 
organs  as  the  genital ;  and  remarks  that  investigators  have  yet 
to  learn  that  one  can  influence  the  pain  of  an  inner  organ 
through  application  of  different  drugs  to  definite  portions  of 
the  skin.  He  believes  that  genuine  dysmenorrhea  is  due,  not 
to  anatomic  changes,  but  to  functional  disturbances,  and  is 
caused  by  spastic  contractions  of  the  circular  fibers  of  the  inner 
OS  uteri ;  that  the  sphincter  orificii  interni  must  come  into  con- 
sideration. These  spastic  contractions  when  due  to  abnormal 
irritability  of  the  uterine  nerves  usually  occur  in  neuropathic 
individuals,  and  require  general  systemic  treatment.  If  the 
irritability  is  the  result  of  uterine  myoma,  the  only  effectual 
remedy  is  the  removal  of  the  myoma.  Another  cause  of  dys- 
menorrhea is  tension  of  the  internal  sphincter,  which  must  be 
overcome  in  some  way.  Dilation  by  bougies  may  give  tem- 
porary, but  seldom  permanent  relief.  Operative  treatment 
may  be  excochleation  or  discission.  This  abnormal  tension  of 
the  sphincter  is  often  relieved  by  the  distension  or  laceration 
incident  to  labor.  The  same  result  may  be  obtained  artificially 
in  3  ways :  By  the  use  of  the  thermocautery,  by  a  cut  with  the 
scissors,  or  by  a  resection  of  a  small  piece  of  the  sphincter. 
Theilhaber  holds  that  the  rational  method  is  the  resection  of  the 
sphincter  orificii  interni.     [w.k.] 

June  11,  1901.  [48  Jahrg.,  No.  24.] 

1.  Neutral-red  Staining  of  Nucleated  Red  Bloodcells.    Bettmann. 

2.  (Jelatin  as  a  Hemostatic.    H.  Gebei-e. 

3.  ConcernitiK  Pathologic  Conditions  of   Intoxications.    Karl  Heil- 

BRONNEK.    (Continued.) 

4.  The  Ho<"aIled  Pseudomyxoma  Peritonei.    Fraenkel. 

5.  The  Hot  Air  Treatment  of  Ciironic  Middle  E^r  Wuppuration.  Hecht. 

6.  A  Xew  Club-shaped  Pessary  for  the  Treatment  of  Hemorrhoids. 

BCHEFFEB. 

1. — Bettmann  has  experimented  successfully  with  neutral 
red  as  a  stain  for  nucleated  red  blood-corpuscles.  He  uses 
a  cold  saturated  solution  of  the  stain  in  physiologic  saline  solu- 
tion. As  a  result,  the  leukocytes  are  scarcely  visible,  but  their 
granulations,  at  first  faint,  become  gradually  plainer.  The 
erythrocytes  take  on  an  even  reddish  brown  tint  which  gradu- 
ally grows  deeper,  while  their  nuclei,  which  are  the  only  deeply 


stained  elements  visible,  are  colored  a  deep  red-brown  in  sharp 
contrast  to  the  lighter  cell-bodies.  The  preparations  were 
usually  made  on  the  style  of  the  hanging  drop,  the  neutral-red 
solution  serving  as  a  diluting  medium  for  the  blood.  The 
stain  is  not  permanent,  but  gradually  fades  away,     [h.h.c] 

2. — As  a  result  of  his  experiments  on  patients  and  on 
animals,  Gebele  finds  that  gelatin  exerts  its  greatest  hemo- 
static action  only  when  hemorrhage  has  proceeded  so  far  that 
at  least  20%  to  25%  of  the  entire  blood  of  the  individual  has  been 
lost.  As  a  matter  of  fact,  in  this  condition  the  blood  always 
coagulates  more  readily  than  when  present  in  normal  quantity. 
The  percentage  of  gelatin  used  is  2  for  subcutaneous  and  10  for 
local  use,  and  the  solution  should  be  warmed  to  37°  C.  or  38°  C» 
[h.h.c] 

4.— Fraenkel  reports  a  case  of  socalled  pseudomyxoma 
peritonei,  which  in  reality  proved  to  be  a  glandular  pseudo- 
mucinous cyst  of  the  right  ovary  which  had  burst  and  given 
rise  to  implantative  metastases  in  the  peritoneum,     [h.h.c] 

5.— Hecht,  in  discussing  hot-air  treatment  in  cases  of 
chronic  middle  ear  suppuration,  claims  for  it  2  advantages  : 
(1)  That  it  is  useful  in  drying  up  the  water  of  solutions  previ- 
ously employed  in  irrigation,  thus  preventing  maceration  of 
the  aural  mucous  membrane ;  (2)  that  the  intense  heat  produces 
active  hyperemia  of  the  aural  mucous  membrane  with  all  its 
attendant  good  results  in  diseased  conditions,     [h.h.c] 

6. — Scheffer  describes  a  new  club-shaped  pessary  invented 
by  him  for  the  treatment  of  hemorrhoids.  It  consists  of  a 
knob  with  a  thin  neck  connecting  with  a  handle  of  trapezoidal 
shape.  The  hemorrhoid  is  replaced  and  the  knob  inserted 
within  the  internal  sphincter.  The  action  of  the  muscle  then 
draws  the  handle  of  the  pessary  close  up  to  the  anal  opening,, 
thus  retaining  the  hemorrhoid  in  situ,     [h.h.c] 


June  18,  1901.     [48  Jahrg.,  No.  25.] 

1.  On  the  Pathologic  Changes  of  the  Bile.    Brauer. 

2.  Reindeer  Sinew  as  Suture  and  Ligature  Material.    Greife. 

3.  Extragenital  Syphilitic  Infection  of  the  Lips.    Lieven. 

4.  Typhoid  Inl'ection  from  the  Cadaver.    P'Ornrohr. 

5.  Oonorrheie  Exanthems  of  the  Newborn,    Paulsen. 

6.  A  New  Laryngoscope  Capable  of  Sterilization.    Trautmann. 

7.  Concerning  Pathologic  Conditions  of  Intoxication.    Heilbronner 

8.  The  Sanitar.v  Conditions  of  the  I.rfirger  European  Cities  in  Olden  and 

Modern  Times.    Schwartz. 

1.— Brauer  reports  the  results  of  his  investigations  on  the 
pathologic  changes  of  the  bile.  He  finds  that  both  ethyl 
alcohol  and  amyl  alcohol  appear  in  the  bile  during  severe  alco- 
holic intoxication  with  these  drugs.  In  such  cases  he  has  alsa 
found  cylinder  epithelial  tubules,  dividing  in  some  cases 
dichotomously  into  finer  twigs,  evidently  representing  small 
bile-ducts.  Large  polygonal  cells  with  large,  centrally-placed, 
spherical  nuclei  were  also  present.  These  cells  had  all  the 
characteristics  of  liver-cells,     [h.h.c] 

2.— Greife,  in  writing  on  reindeer  sinew  as  a  suture  and 
ligature  material,  claims  that  in  many  respects  it  is  superior 
to  catgut.  It  is  more  easily  sterilized,  stronger  and  as  quickly 
absorbed.  It  does  not  slip,  fray,  nor  become  brittle,  and  ia 
easily  preserved  for  a  long  time,     [h.h.c] 

3.— In  discussing  chancre  of  the  lips,  Lieven  calls  atten- 
tion to  the  obscurity  and  often  apparent  insignificance  of  the 
initial  lesion.  It  may,  however,  always  be  recognized  by  (1)  ita 
circular  or  oval  outline,  (2)  the  density  of  the  induration  and 
(3)  by  the  presence  of  the  accompanying  glandular  swelling  or 
bubo.  He  distinguishes  3  types  of  labial  chancre — the  erosive, 
the  "crust"  and  the  ulcerative.  The  bubo  always  appears  in 
the  submental  triangle,  while  that  of  pharyngeal  chancre 
appears  behind  the  sternocleido-mastoid  muscle.  The  chancre 
disappears  spontaneously  after  (J  or  8  weeks,  and  even  if  of  con- 
siderable dimensions,  does  not,  as  a  rule,  leave  an  ugly  scar. 
Vigorous  antiluetic  treatment  should  be  begun  as  soon  as  a 
diagnosis  is  made,     [h.h.c] 

4.— Fiirnrohr  adds  to  the  report  of  Hausemaun  another 
case — his  own — of  typhoid  infection  from  postmortem  work 
on  a  cadaver.  There  was  no  doubt  as  to  the  character  of  his 
attack,  and  by  a  process  of  exclusion,  also  no  doubt  as  to  the 
source  of  the  infection — all  of  which,  as  Fiirnrohr  very  aptly 
says,  goes  to  show  that  careful  disinfection  is  of  the  utmost 
importance  after  dissecting  room  or  postmortem  work,  [h.h.c] 

5. — Paulsen   reports   several   cases  of  gonorrheic  exan- 
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tbems  in  the  newborn  and  concludes  as  follows: 
1.  Gonorrheic  skin  eruptions  in  the  newborn  are  much  more 
frequent  than  in  adult  cases  of  acquired  gonorrhea.  2.  They 
are  caused  by  gonococcus.  3.  They  may  occur  as  metastases 
of  an  ophthalmia  or  as  primary  cutaneous  affections.  4.  In 
severe  cases  they  may  result  in  furunculosis  and  glandular 
suppuration.  5.  They  do  not  appear  to  be  dangerous  to  the 
general  health  of  the  child.  6.  Further  investigations  concern- 
ing their  occurrence  and  prognosis  are  desirable,    [h.h.c] 

6. — Trautmann  describes  a  new  laryngoscope  invented 
by  him  which  is  capable  of  thorough  sterilization  without 
injury  to  the  mirror.  It  consists  of  the  usual  rod,  attached  to 
which  is  a  circular  metal  frame  into  which  the  mirror  may  be 
dropped  and  screwed  down  by  means  of  another  circular  metal 
frame,    [h.h.c] 

7. — Heilbronner,  in  a  lengthy  paper,  discusses  the  patho- 
logic conditions  of  alcoholic  intoxication,  both  from  a  diag- 
nostic and  forensic  point  of  view.  Such  conditions  vary  greatly 
in  character  and  intensity,  are  usually  sudden,  peracute,  short 
in  duration,  and  end  in  drunken  stupor.  Unreasoning  terror 
is  frequent,  often  resulting  in  attempts  at  suicide  or  murder; 
paranoiac  or  expansive  conditions  may  occur  in  which  the  per- 
son seems  to  be  in  a  state  of  supreme  bliss  and  happiness 
resembling  that  of  epileptics ;  loss  of  the  power  of  orientation 
may  be  present,  the  patient  imagining  himself  to  be  among 
very  different  surroundings  from  those  of  his  actual  environ- 
ment ;  hallucinations,  usually  optic,  seldom  aural,  are  frequent, 
etc.  A  curious  fact  is  that  a  certain  quantity  of  alcohol  may 
induce  the  severest  pathologic  conditions,  while  at  another  time 
the  same  amount  of  alcohol  taken  by  the  same  person  may  only 
bring  on  the  symptoms  of  an  ordinary  "  drunk."     [h.h.c] 


Revue  de  Chirurgie. 

June  10,  1901.     [Vol,  xxi,  No.  6.] 

1.  The  Coincidence  of  Symmetric  Lipomas  with  Progressive  Paralysis. 

Fere  and  Marthe  Francillon. 

2.  The  Treatment  of  Stenosis  of  the  Rectum.    A.  Navarro. 

3.  The  Examination  of  the  Blood  as  a  Diagnostic  Measure  in  Surgery. 

J.  SiLHOL. 

4.  Accidents  from  Wisdom  Teeth.    Moty.    (Continued.) 

5.  The  Treatment  of  Paralytic  Luxation  of  the  Shoulder.    Bothezat. 

(Continued.) 

6.  Tuberculosis  of  the   Female   Genital    Tract.     Marie    Gorovitz. 

(Continued^ 

7.  Treatment  of  Fecal  Fistula.    X.  Delore  and  M.  Patel. 

1. — Fere  and  Francillon  credit  the  report  of  the  first  case  of 
symmetric  lipoma  to  Brodie  w^hose  case  was  published  in 
1842.  They  briefly  review  the  literature  of  this  subject,  men- 
tioning specially  the  paper  of  Targowala,  who  reported  the  coin- 
cidence of  multiple  symmetric  lipoma  with  general  paralysis 
and  suggested  a  trophoneurotic  origin.  But  he  failed  to  state  the 
precise  date  of  the  appearance  of  the  tumor  and  the  first  symp- 
toms of  the  paralysis.  A  similar  case  is  reported  in  this  paper 
occurring  in  a  man  51  years  of  age.  He  was  in  good  general 
condition,  but  there  was  decided  trembling  of  the  extremities 
and  tongue  and  loss  of  strength  and  the  other  usual  symptoms 
of  progressive  paralysis.  He  had  had  symmetric  lipomas 
for  many  years.  He  had  noticed  one  on  his  right  arm  20  years 
previously,  but  these  tumors  had  never  given  him  any  trouble. 
The  tumor  on  his  left  arm  was  not  quite  as  large  as  the  right 
one,  which  measured  34  mm.  by  21  mm.  There  were  also  lipomas 
in  the  lower  and  internal  part  of  Scarpa's  triangle.  In  these  cases 
the  lipomas  developed  some  time  before  the  general  paralysis, 
and  the  writers  believe  that  in  such  cases  the  tumors  are  not 
the  result  of  trophic  disturbance  due  to  the  lesions  in  the  nerv- 
ous system,  but  they  are  simple  teratomas,  and  that  the 
appearance  with  paralysis  is  simply  a  coincidence,     [m.b.t.] 

2. — A  woman  of  38  had  always  been  in  good  health  until 
after  brutal  rectal  coitus.  Her  rectum  was  very  much  injured 
causing  severe  pain  and  abundant  hemorrhage.  After  this  she 
was  troubled  with  painful  defecation  and  there  was  a  constant 
mucopurulent  .discharge.  For  some  months  she  had  had  the 
classic  symptoms  of  chronic  intestinal  obstruction.  Three 
years  after  tlie  beginning  of  her  trouble  she  contracted  syphilis 
and  a  short  time  later  abscesses  began  to  open  in  the  perineal 
region  and  there  were  several  fistulas  formed  into  the  vagina. 
On  rectal  examination  a  tight  stenosis  was  found  which  barely 
admitted  the  finger  and  the  wall  of  the  rectum  was  very  much 


thickened  and  very  rigid.  Abdominoperineal  extirpation 
of  the  rectum  was  decided  upon.  An  incision  was  made  from 
the  anterior  superior  spine  downward  and  inward  toward  the 
pubes  and  on  opening  the  abdomen  the  sigmoid  flexure  was  also 
found  to  be  contracted.  Extirpation  of  the  sigmoid  with  the  rec- 
tum was  then  undertaken.  The  peritoneal  cavity  was  shut  off  by 
gauze  packing  and  special  care  was  taken  to  prevent  hemor- 
rhage. There  was  considerable  difficulty  in  freeing  the  rectum 
in  the  pelvis,  particularly  from  the  region  of  the  bladder.  But 
this  was  finally  accomplished.  The  perineal  wound  was  par- 
tially closed  by  silk  sutures  but  a  large  gauze  drain  left  in  the  pel- 
vis. The  recovery  was  uneventful  although  it  took  2  months  for 
the  pelvic  and  perineal  wound  to  close.  The  woman  had  gained 
her  former  weight  and  was  in  excellent  condition  3  months 
after  the  operation.  Examination  of  the  specimen  removed  after 
operation  showed  that  it  was  a  stenosis  entirely  due  to  inflam- 
matory thickening.  In  a  second  case  a  man  of  42  who  had  had 
syphilis  for  10  years  was  taken  with  symptoms  of  proctitis  6 
years  previously  following  rectal  coitus.  Defecation  was 
accompanied  by  very  much  pain  and  there  was  a  constant  free 
discharge  of  bloody  pus  from  the  rectum.  Symptoms  of  chronic 
obstruction  developed.  The  stenosis  of  the  rectum  was  so 
great  that  the  finger  could  be  introduced  with  difficulty.  An 
artificial  anus  was  established  but  the  patient's  condition  did 
not  improve  much  for  there  was  still  the  constant  discharge 
from  the  stenosed  and  ulcerated  rectum.  Abdominoperitoneal 
extirpation  was  undertaken  as  in  the  previous  case.  The  patient 
did  well  for  4  days  after  the  operation  and  then  died  suddenly 
apparently  from  angina  pectoris.  In  a  third  case  a  woman  of 
32  had  been  suffering  for  8  years  from  proctitis  of  unknown 
cause.  There  was  no  history  of  syphilis  and  it  seemed  prol)- 
able  that  the  proctitis  and  stenosis  arose  from  ulcerated 
hemorrhoids.  There  was  considerable  discharge  of  pus  from 
the  anus  and  great  loss  of  blood.  Her  general  condition  was 
bad.  Operation  was  carried  out  as  in  the  2  preceding  cases 
and  a  good  recovery  followed.  Before  suturing  the  intestine  in 
the  abdominal  wound  Navarro  advises  that  it  be  twisted  on 
itself  according  to  Gersuny's  method  to  prevent  incontinence 
which  is  sometimes  a  troublesome  sequence  to  the  establish- 
ment of  an  artificial  anus,     [m.b.t.] 

3.— Silhol  believes  that  the  examination  of  the  blood  in 
surgery  has  a  wide  field  of  usefulness  and  he  finds  very  much 
that  is  extremely  interesting  as  the  result  of  such  examinations. 
He  believes  in  routine  examination  of  the  blood.  For  the 
estimation  of  the  hemoglobin  he  uses  Gower's  method ;  for 
counting  the  corpuscles  the  apparatus  of  Malassez.  He  also 
believes  in  the  importance  of  the  differential  count.  The  condi- 
tion of  the  blood  may  be  a  matter  of  great  importance  in  decid- 
ing as  to  the  advisability  of  operation.  Silhol  believes  with 
Mikulicz  that  it  is  unwise  to  undertake  an  operation  when  the 
hemoglobin  is  below  40%.  Leukocytosis  is  a  reaction  of  defence 
on  the  part  of  nature.  He  considers  nothing  less  than  12,000 
leukocytes  of  very  much  importance.  He  uses  the  blood-count 
as  an  aid  in  differential  diagnosis  between  fractures  and  disloca- 
tions, there  being  a  rise  of  leukocytes  in  fractures,  while  this  is 
not  observed  in  the  case  of  dislocation.  The  leukocyte  count  is 
also  helpful  in  the  differential  diagnosis  ijetween  carcinoma 
and  ulcer  of  the  stomach.  Ten  cases  of  this  kind  are  briefly 
reported.  He  believes  himself  justified  in  stating  that  patients 
aitected  with  a  gastric  neoplasm  have  the  following  condition 
of  the  blood :  A  considerable  diminution  of  hemoglobin,  a  very 
decided  decrease  in  the  number  of  red  cells,  a  marked  leukocyto- 
sis, at  least  15,000  to  20,000.  If  the  numlier  of  mononuclears  is  pro- 
portionately increased  there  is  still  more  reason  to  believe  that 
there  is  carcinoma  as  this  tends  to  indicate  glandular  involve- 
ment. The  red  blood-corpuscles  are  usually  of  irregular  form 
and  size.  Brief  mention  is  made  of  the  utility  of  blood-counts 
in  typhoid  perforation  and  1  case  of  perforation  of  the  appendix 
is  reported  in  which  the  estimation  of  the  leukocytes  aided  in 
the  diagnosis,     [m.b.t.] 

7  — Delore  and  Patel  have  reviewed  the  literature  of  the 
treatment  of  fecal  fistula  at  considerable  length.  They  give 
a  quite  complete  bibliography  of  the  literature  since  1890,  and 
report  their  experiences  in  the  treatment  of  13  cases  in  which 
they  have  operated  in  the  surgical  clinic  of  Professor  Poncet, 
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of  Lyon.  They  believe  that  the  extraperitoneal  method  of 
treatment  should  be  employed  only  very  exceptionally  for  it 
is  always  dangerous  and  the  results  are  not  very  satisfactory. 
The  intraperitoneal  methods  are  less  dangerous,  they  permit 
the  surgeon  to  determine  with  certainty  the  condition  of  affairs 
and  the  best  method  of  treatment.  Enteroanastomosis  does 
not  give  satisfactory  results.  Lateral  enterorrhaphy  should  be 
reserved  for  cases  in  which  the  largo  intestine  is  involved 
and  in  which  stricture  is  not  to  be  feared.  It  should  not  be 
useti  in  fecal  fistula  of  the  small  intestine.  Enterectomy  they 
consider  the  operation  of  choice.  The  lesion  is  detinitely 
removed  in  this  way  and  the  normal  fecal  circulation  is  estab- 
lished. They  believe  that  enterorraphy  by  means  of  suture 
should  be  employed  only  very  exceptionally  at  the  i)resent 
day.  Murphy's  button  has  incontestable  advantages  and  they 
believe  that  it  has  no  contraindications  in  the  operative  treat- 
ment of  fecal  fistula.  It  makes  enterectomy  a  rapid,  certain  and 
successful  operation  in  all  cases,     [m.b.t.] 


The  American  Gynecological  and  Obstetrical  Jonrnal. 

July,  1901.     [Vol.  XIX,  No.  L] 

1.  The  Relative  Merits  of  Bipolar  Version  with  Slow  Extraction  and 
Accourhement  Force  in  the  Treatment  of  Placenta  Previa: 
Keport  of  U  Cases.    Henkv  D.  Fky. 

•J.  The  Status  of  Hyslereotomy  for  Uterine  Cancer.    Cykus  A.  Kirk- 

I.EY. 

.  Some  Observations  on  Cases  of  Tuljerculosls  of  the  Kidney  Treated 

Surj<if!illy.    Bkvekly  MACMoNACiLE. 
i.  The  Status  of  Monstruation,  or  What  Is  Menstruation?    Eugese  C. 
Oehkung. 
m    6.  Painful  Menstruation  as  a  Factor  In  Determining  the  Character  of 
f  Operations  on  the  Uterine  Apnendajfes.   Philander  A.  Harris. 

•5.  Prolapse  and  Procidentlaof  the  Uterus.    Henky  T  Byfokd. 
7.  Ridges,  Furrows  and  Pmmlnences  on  the  Imparous  Uterus.    Rob- 
ert li.  Dickinson. 

1.— See  American  Medicine,  Vol.  I,  No.  10,  page  4'i}. 

2.— See  American  Medicine,  Vol.  t,  No.  10,  page  4.31. 

3. — MacMonagle  concludes  his  article  on  some  observa- 
tions on  cases  of  tuberculosis  of  the  kidney  treated  sur- 
gically  as  follows :  All  cases  with  vesical  symptoms  should 
bo  put  through  an  exhaustive  examination  to  exclude  tubercu- 
losis in  the  beginning  of  their  symptoms;  this  examination 
should  embrace  staining  and  animal  inoculation  with  urine 
liiken  from  each  kidney;  in  all  cases  of  primary  tuberculosis— 
the  other  kidney  being  healthy — nephroureteroctomy  is  indi- 
cated and  will  give  good  results;  in  advanced  cases,  involving 
1  kidney  and  ureter,  nephroureteroctomy  is  indicated  and  pre- 
foraljle  to  nephrotomy ;  and  in  cases  where  but  1  kidney  is 
involved,  early  nephroureteroctomy  promises  good  results  in  a 
liigh  percentage  of  the  cases,     [f.c.h.] 

4.— See  American  Medicine,  Vol.  I,  No.  10,  page4;iO. 

5.— See  American  Medicine,  Vol.  I,  No.  10,  page  430. 

6.— See  American  Medicine,  Vol.  I,  No.  10,  page  431. 

7.— In  his  illustrated  article  on  ridges,  furrows  and  promi- 
nences on  the  imparous  uterus,  Dickinson  endeavors  to 
prove  that  these  conditions  may  bo  found  on  the  nulliparous  as 
well  as  on  the  gravid  uterus,     [f.c.h.] 


Leading  Papers  on  Pathology. 

1.  stains  for  the  Domonstrntlon  of  Fat    I^eonor  Michaelis  (Archlv. 

fiir  pathologische  Anatomlo  und  Physiologic  and  fUr  kllniscbe 
Medicln.,  Hd.  Kit,  Hf.  2;  p,  2(W,  1901). 

2.  Cardiac  IlyiKTtronhy  and  Atrophy.      John    Gutch   (Journal    of 

Pathology  and  l{a<rt<'riology,  Vol.  vU,  No.  3,  p.  309,  1901). 
:!.  studies  upon  Huct^Tioiysis  and  Typhoid  Immunity.     Mark   W. 
Richardson  (Journal  Boston  Society  of  Medical  Sciences,  Vol. 
v,  No.  11, 1901). 

4.  The  Relation  of  Chronic  Interstitial  Pancreatitis  to  the  Islands  of 

Ijangerlmns  and  to  Diabetes  Mellltus.     Opie  (Journal  of  Experl- 
nuntul  Medicine,  Vol.  v.  No.  4,  1901). 

5.  Antityplioklal  Sera.    E.   W.  A.  Walker    (Journal  of  Pathology 

and  liiicteriology,  Vol   vli   No.  3,  p.  2.59,  1901). 
li.  A   Research  on   Blood-Platelets.     Deetjen     (Archlv.    fUr    patho- 

loglsche  Anutoniie  und  Physiologic  und  fiir  klinische  Medicin., 

Bd.  Kil,  Hf.  2,  p.  2.»,  1901). 
7.  A  (Contribution  to  the  Normal  Histology  and  Pathology  of   the 

Hemolymph  (ilands.     A.  S    Warthin.      (Journal   of  Boston 

Society  of  Medical  Sciences,  Vol.  v.  No.  9.) 

1.— Michaeli^'  research  is  an  investigation  of  the  chemical 
character  of  the  molecule  of  those  fat  staining  compounds 
allied  to  Sudan  111.  His  work,  which  shows  great  care,  demon- 
strates that  these  fkt  staining  substances  are  those  Azo- 
korper  which 'possess  no  salt  combining  group.    They   may 


be  called  indifferent  stains  in  contradistinction  to  the  acid 
and  basic  stains.  He  finds  as  a  result  of  his  experiments 
that  "  Scliarlach  R."  is  the  best  fat  stain  of  this  group 
of  compounds.  The  practical  points  as  applied  to  micro- 
scopic technic  are  as  follows:  Stain  frozen  sections  hard- 
ened in  formalin  in  a  saturated  solution  of  "Scharlach 
R."  in  70%  alcohol  for  15  to  30  minutes.  Then  mount  on 
glycerin  or  levuloso.  Michaelis  claims  much  more  satisfactory 
results  with  "Scharlach  R."  than  could  beobtained  with  Sudan 

ILL      [W.F.H.] 

2. — The  investigation  was  undertaken  to  determine  whether 
hypertrophj'  of  the  heart  is  brought  about  by  an  increase  in 
the  number  or  size  of  tiio  muscle  fibers,  or  by  both.  Gtitch 
Avorked  with  a  micrometer  eye-piece,  1  division  in  the  scale  of 
which  was  0.(X)37,  as  tested  against  a  standard  scale,  when  the 
microscope  tube  was  at  its  lowest.  Specimens  were  taken  from 
(1)  the  left  ventricle  wall  at  the  junction  of  the  upper  with  the 
middle  third,  and  near  the  ventricular  septum  ;  (2)  musculus 
papillaris  of  the  mitral  valve;  (3)  right  ventricle  front  wall  at 
the  junction  of  the  upper  with  the  middle  third  ;  (4)  musculus 
papillaris  of  the  tricuspid  valve.  Conclusions :  In  normal  hearts 
the  fibers  of  the  left  side  are  Ijroader  than  those  of  the  right 
side,  and  on  the  average  the  fibers  of  the  musculus  papillaris  on 
each  side  are  slightly  le§s  than  the  fibers  of  tlie  wall,  but  this  is 
not  a  universal  rule.  The  libers  of  the  hypertrophied  liearts  are 
considerably  broader  than  normal,  indicating  that  the  incrrease 
in  sizeof  the  heart  is  largely  due  to  hypertrophy  of  the  individual 
muscle  fibers.  The  increase  in  the  breadth  of  the  lil)ors  is  not 
sufficient  to  account  for  the  whole  increase  in  weight  of  the 
heart.  The  increase  of  conne<'tive  tissue  which  is  seen  espe- 
cially in  the  hypertrophied  heart  of  chronic  interstitial  nephritis 
probably  helps  to  increase  tho  weight.  It  is  possible  that  along 
with  an  increase  in  breadth  tliere  is  also  an  increase  in  length 
of  tlie  fibers.  Tlieso  factors  are  suflicicnt  to  account  for  the 
whole  increase  in  weight,  witliout  8ui)posing  any  numeric 
hyperplasia  of  the  fibers  to  tsvke  place ;  while  on  the  other  hand, 
no  direct  evidence  of  such  hyperplasia,  such  as  karyomytosis 
has  been  brought  forward,    [r.m.p.] 

3. — In  this  series  of  observations,  the  writer  has  studied  the 
eflfect  upon  typhoid  bacilli  of  typhoid  blood  serum  alone 
and  in  combination  with  normal  serum.  Tlie  addition  of 
normal  serum  was  suggested  by  the  success  of  Bordet  and 
Ehrlich  in  producing  the  socalled  "hemolytic"  sera.  In  tho 
solution  of  red  corpuscles  by  the  hemolytic  serum  it  was  found 
that  2  ditTereut  elements  were  necessary:  first,  a  specific 
immune  element,  and  secondly,  a  nonspecific  normal  element 
or  ferment.  The  immune  element  acted  as  an  intermediate 
body  binding  the  ferment  to  tho  special  cell,  which  was  then 
destroyed.  Similar  laws  wore  found  to  govern  the  bacteriolytic 
phenomena  which  were  produced  when  typhoid  and  cholera 
sera  were  brought  in  contact  with  their  respective  bacilli.  In 
this  study,  the  blood-serum  of  41  typhoid  patients  was  investi- 
gated at  various  stages  of  the  disease  and  convalescence  to 
determine  in  the  first  place  whether  such  serum  was  ever 
markedly  antagonistic  to  tho  growtli  of  the  typhoid  organisms, 
and,  if  not,  whether  tho  addition  of  normal  serum  would 
increa.se  its  power.  Conclusions:  (1)  In  typhoid  fever  nature 
produces  a  cure  through  bactericidal  agents  acting  upon  the 
specific  bacilli.  These  agents  are  produced  by  the  body  cells, 
especially  those  of  tho  lymphatic  apparatus,  and  are  found  in 
varying  amounts  in  the  blood.  (2)  These  protective  agents  are 
at  least  2  in  number— a  specific  immune  element,  and  a  non- 
specific element  or  ferment.  (3)  It  is  the  function  of  the 
immuno  element  to  bind  tho  complement  or  ferment  to  the 
bacterial  coll,  which  is  then  destroyed.  (4)  In  the  earlier  and 
middle  stages  of  the  disease  the  immune  body  may  apparently 
be  present  in  large  amount  and  yet  be  of  little  value,  because  of 
the  absence  of  the  complement.  (5)  In  the  stage  ol  convales- 
cence or  falling  temperature  the  normal  element  returns 
apparently  to  the  blood,  and  a  corresponding  destruction  of 
bacilli  takes  place.  Further,  inasmuch  as  this  marked  destruc- 
tion of  bacilli  must  set  free  an  excess  of  typhoid  toxin  con- 
tained in  the  bacterial  cells,  wo  have  in  this  fact  a  possible 
explanation  of  the  marked  remissions  of  temperature  seen 
clinically  in  tho  fourth  week  of  tho  disease.    (G)  Inasmuch  as 
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the  addition  of  normal  serum  to  the  inactive  serum  of  the 
typhoid  patient  will,  in  most  instances,  make  that  serum  more 
powerful,  in  fact,  make  it  very  similar  to  the  serum  found  in 
the  fourth  week,  we  should  be  justified  theoretically  in  treating 
such  patients  with  normal  serum.  (7)  It  will  probably  be 
found,  however,  that  in  certain  cases  the  blood  of  the  patient 
will  lack  both  immune  and  normal  elements,  and  that  both  of 
these  will  have  to  be  supplied.  Just  which  elements  are  neces- 
sary can  be  determined  probably  by  submitting  the  patient's 
blood  to  tests  similar  to  those  described.  (8)  The  blood  of  a 
normal  individual  may,  under  certain  conditions,  have  very 
destructive  power  upon  typhoid  bacilli.  This  power  is  due, 
undoubtedly,  to  substances  very  similar  to  those  found  in 
typhoid  serum.  Their  relation  to  the  subject  of  natural  immun- 
ity is,  of  course,  of  the  greatest  importance,  and  needs  much 
further  study.  (9)  These  principles  may  apply  to  infections 
other  than  typhoid,    [r.m.p.] 

4. — As  a  result  of  the  study  of  the  normal  pancreas  in  man 
and  the  lower  animals,  and  the  diseased  pancreas  in  man  and  of 
the  normal  glands  stimulated  by  the  administration  of  pilocar- 
pine, Opie  gives  the  following  results :  That  the  islands  of 
Liansperhans  are  composed  of  cells  having  the  same  origin  as 
those  of  the  glandular  acini,  but  forming  structures  which  are 
independent  of  the  secreting  apparatus  and  in  intimate  relation 
with  the  vascular  system.  In  the  cat's  pancreas  they  have  a 
definite  position  within  the  lobule,  and  are  more  abundant  in  the 
splenic  end.  In  the  human  pancreas  they  are  also  more  abun- 
dant in  this  location.  Stimulation  of  the  gland  shows  no  ten- 
dency to  cause  transformation  of  the  acini  into  the  islands  of 
Langerhans.  As  a  result  of  his  study  of  chronic  interstitial 
pancreatitis  in  both  infants  and  adults,  he  comes  to  the  follow- 
ing conclusions :  (1)  Congenital  syphilitic  pancreatitis  retards 
the  development  of  the  glandular  acini,  but  does  not  affect  the 
islands  of  Langerhans.  Imbedded  in  the  stroma,  but  not 
invaded  by  it,  the  latter  maintain  their  continuity  with  the 
small  ducts  and  acini,  with  which  they  have  a  common  origin. 

(2)  Two  types  of  chronic  interstitial  inflammation  affecting  the 
developed  pancreas  are  distinguishable :  (a)  Interlobular  pan- 
creatitis. In  the  interlobular  variety  the  inflammatory  process 
is  localized  chiefly  at  the  periphery  of  the  lobule,  and  impli- 
cates the  islands  of  Langerhans  only  when  the  sclerotic  process 
has  reached  a  very  advanced  grade.  When  pancreatitis  has 
followed  obstruction  of  the  ducts,  the  islands  long  remain 
unaltered,  though  imbedded  in  dense  scarlike  tissue.  (6)  Inter- 
acinar  pancreatitis.  In  the  interacinar  type  the  process  is  dif- 
fuse, invading  the  lobules  and  separating  individual  acini.  The 
inflammatory   change    invades    the   islands   of    Langerhans. 

(3)  A  relationship  has  been  observed  between  lesions  of  the 
islands  of  Langerhans  and  the  occurrence  of  diabetes  mellitus. 
(a)  In  1  of  11  cases  of  interlobular  pancreatitis,  diabetes  of  mild 
intensity  occurred.  The  sclerosis,  which  in  this  case  followed 
obstruction  of  the  ducts  by  calculi,  was  far  advanced  and 
affected  the  islands  of  Langerhans.  (6)  In  2  of  3  cases  of  inter- 
acinar pancreatitis,  diabetes  was  present.  The  third  case  was 
associated  with  a  condition,  hemochromatosis,  which  at  a  later 
stage  is  associated  with  diabetes,  the  result  of  pancreatic  lesion, 
(c)  In  a  fourth  case  of  diabetes,  hyaline  deposit  between  the 
capillaries  and  parenchymatous  cells  had  so  completely  altered 
the  islands  of  Langerhans  that  they  were  no  longer  recogniz- 
able.    [B.M.P.] 

5.— Walker,  working  with  antityphoid  serum  from  immu- 
nized horses,  sought  to  determine  how  far  the  value  of  the 
serum  produced  was  affected  by  the  variety  of  Bacillus  typho- 
sus employed,  and  what  modification,  if  any,  resulted  from  the 
employment  of  several  varieties,  either  together  or  in  succes- 
sion. The  agglutinating  power  was  determined  on  6  varieties 
of  Bacillus  typhosus,  with  the  following  conclusions:  The 
action  of  an  antityphoid  serum  is  very  much  more  marked  upon 
the  variety  of  the  bacillus  by  means  of  which  it  has  been  pro- 
duced than  upon  other  varieties  of  the  organism.  Such  other  vari- 
eties can  be  differentiated  by  the  degree  of  agglutinative  action 
which  the  serum  has  upon  them,  that  is  to  say,  the  serum  has  a 
"  special "  action  on  its  own  microorganism,  and  a  nonspecial 
action  varying  in  degree  on  other  varieties  of  the  organism.  As 
immunity  increases  the  "  specialism  "  of  the  serum  for  its  only 
bacillus  increases,  as  shown  by  increased  agglutinative  power, 


while  the  action  on  other  varieties  remains  relatively  un- 
changed. If  alter  immunization  by  one  variety,  other  varieties 
are  injected,  there  is  no  diminution  of  the  agglutinative  power 
of  the  serum  toward  the  first  variety  used,  tliat  is,  the 
"  special  "  agglutination  power  is  not  destroyed.  Similarly,  the 
nonspecial  action  on  other  varieties  is  unchanged.  Very  simi- 
lar results  were  obtained  with  serum  from  immunized  rabbits. 
The  results  of  both  groups  of  observations  indicating  that,  as 
regards  agglutinating  power,  a  serum  is  valent  against  a  variety 
of  the  typhoid  bacillus,  in  proportion  as  it  is  "  special "  to  that 
variety,  and  that  therefore  the  most  generally  efficient  serin n 
against  the  typhoid  bacillus  will  be  the  one  which  is  most  poly- 
valent. Incidentally  it  was  observed  that  varieties  of  typhoid 
bacilli  showing  a  greater  tendency  to  natural  sedimentation 
were  more  susceptible  to  agglutination  by  a  given  antityphoid 
serum,  not  "special"  to  anyone  of  them.  As  regards  agglu- 
tination and  virulence,  it  was  found  that  the  susceptibility  to 
agglutinate  is  in  inverse  relation  to  the  respective  virulence  of 
a  series  of  bacilli,  tested  against  a  serum  which  is  special  to  none 
of  them.  With  regard  to  the  preparation  of  an  antityphoid 
serum,  which  shall  have  real  therapeutic  value  for  man,  the  fol- 
lowing points  are  made:  (1)  There  is  evidence  that  such  a  serum 
can  be  obtained  by  the  immunization  of  horses  against 
Bacillus  typhosus  ;  (2)  the  initial  stage  of  the  preparation  may 
be  greatly  shortened  by  adopting  the  method  used  by  Boken- 
ham  ;  (3)  a  high  degree  of  immunization  must  be  obtained,  and 
the  employment  of  living  cultures  in  the  later  stages  is  desir- 
able ;  (4)  the  serum  must  be  made  widely  polyvalent  by  the  nsc 
of  as  many  and  as  largely  different  races  of  typhoid  as  is  prac- 
ticable; (5)  the  relative  value  of  the  serum  obtained  maybe 
determined  by  a  determination  of  its  relative  agglutinative 
power ;  (6)  it  is  open  to  question  whether  the  efficiency  of  the 
serum  might  not  be  further  increased  by  immunization  of 
the  horses  against  Bacillus  coli  also,  or  by  the  addition  to 
the  serum  of  a  certain  proportion  of  anticoli  serum  from  a 
horse  treated  with  that  microorganism,     [r.m.p.] 

6. — The  main  points  in  Deetjen's  work  may  be  stated  as 
follows  :  He  believes  the  blood-platelets  of  the  vertebra  con- 
sist of  a  nucleus  and  cytoplasm,  and  possess  ameboid  move- 
ment. The  investigation  of  the  vital  phenomena  of  blood- 
platelets  succeeds  best  with  the  use  of  agar.  Upon  agar^ 
however,  in  which  only  NaCl  is  present,  they  die  quickly,  but 
if  to  the  media  NaPOs  be  added  they  remain  alive,  and  the 
further  addition  of  K2HPO+  will  cause  active  ameboid  move- 
ments. Staining  with  hematoxylin  shows  the  platelet  to 
possess  a  nucleus  which  reveals  a  definite  nuclear  network. 
The  importance  of  NaPOs  in  the  pi'eservation  of  the  nucleus 
and  its  activity  can  be  explained  possibly  by  the  hypothesis 
advanced  by  Liebermann,  viz. :  that  the  nucleus  should  be 
regarded  as  a  compound  of  metaphosphoric  acid  and  albumin. 
In  what  relation  the  blood-platelet  stands  to  the  remain in<^ 
blood  elements  is  still  doubtful,  but  they  cannot  be  regarded  a-^ 
degeneration  products.  Undoubtedly  they  must  be  considers  I 
as  independent,  living,  blood  elements,     [w.f.h.] 

7. — A  study  of  the  prevertebral  retroperitoneal  lymph 
glands,  glands  which  differ  from  ordinary  lymph  glands  in  • 
that  they  have  sinuses  containing  blood  as  Avell  as  lymph 
sinuses.  They  can  be  divided  according  to  structure  into 
spleno-lymph  glands  and  marrow-lymph  glands.  The  first 
have  a  sinusoidal  circulation  and  lymph  adenoid  tissue  similar 
to  that  of  the  spleen.  Their  function  seems  to  be  hemolytic; 
red  blood-corpuscles  being  destroyed  to  an  extent  far  exceed  iim 
that  in  the  spleen.  There  is  some  evidence  to  indicate  that  tin  y 
also  form  leukocytes.  No  evidence  of  the  formation  of  rtil 
blood-corpuscles  was  found.  The  marrow-lymph  glands  aic 
not  so  numerous.  They  are  composed  of  lymphoid  cells  not 
grouped  as  follicles.  Multinucleated  cells  are  numerous  and 
occasionally  giant  cells  of  the  bone  marrow  type  are  seen.  Tlif 
function  of  these  glands  under  normal  conditions  is  not  clear. 
Under  pathologic  conditions  they  form  red  blood-((>ri)ns<U>.s. 
In  grave  diseases  of  the  blood,  these  glands  take  on  tlu  struc- 
ture of  the  spleen  or  marrow  and  apparently  attempt  to  <i)ni- 
pensate  for  the  abridged  function  of  these  organs.  'r)i<s( 
changes  were  observed  in  a  case  of  fatal  anemia  after  epistaxis, 
in  1  of  splenic  anemia,  and  especially  in  3  cases  of  leukemia.. 
[r.m.p.] 
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Miscellaneous  American  Journals. 

1.  Mercuiol  Inunctions  Preparatory  to  Skingrafting  in  Leg  Ulcers. 

William  R.  Stone  (The  Medical  Age,  April  25,  190'). 

2.  Tlie   Injection  Treatment  for  Hemorrhoids.    DoxAld  Kennedy 

(Denver  Medical  Times,  May,  1901). 

3.  Five   Cases    Operated    upon    under   Medullary    Narcosis  in  Cook 

County  Hospital.    A.  H.  Farnsworth  (Journal  of  Oriflcial  Sur- 
gery, April,  1901). 
1.  Ufsearch  Experiments  on  the  Phvsiologie  Action  of  Petroleum.    G. 
BuRBRiBGE  White  (The  Medical  Fortnightly,  May  10,  1901). 

5.  The  Treatment  of  Acute  Peritonitis.    Byron  Robinson  (American 

Journal  of  Surgery  and  Gynecology,  April,  1901). 

6.  Protargol:  Some  of  its  Uses  in  the  Nose  and  Throat.    Wilbur  F. 

Skillman  (Journalof  Eye,  Ear  and  Throat.  March-April,  1901). 

7.  Chloreton  in  the  Treatment  of  Epilepsy.   F.  W.  Hammond  (Toledo 

Medical  and  Surgical  Reporter,  May,  1901.) 

8.  A  Case  of  Resection  of  4  Feet  of  Small   Intestine.    Geo.  D.  Nutt 

(Pennsylvania  Medical  Journal,  April,  litOl). 

9.  Report  on  Heredity.    T.  D.  Crother.s  (Quarterly  Journal  of  Ine- 

briety, April,  1901). 
10.  Treatment  of  P^pithelioma  Other  than  by  the    Knife.     John  L. 
Coffin  (New  England  Medical  Gazette,  May,  1901). 

1. — In  cleansing  and  preparing  indolent  and  dirty  leg  ulcers 
for  skin-grafting,  Stone  uses  an  ointment  of  mercurol  20  grains, 
and  vaselin,  1  ounce,  with  good  results.  This  he  applies  for 
from  6  to  10  days  previous  to  operation,  and  flnds  that  it  cleans 
the  ulcer  and  gets  the  surface  into  a  healthy  condition.  He 
reports  7  cases  in  which  he  obtained  good  results  from  this 
treatment.     [H.H.f.] 

2. — Kennedy  finds  that  in  cases  of  hemorrhoids,  in  which 
operative  treatment  is  eontraindicated,  the  injection  method 
proves  very  satisfactory.  For  the  injection  he  uses  the  follow- 
ing: 


Fl.  ext.  ergot  I 

Sol.  carbolic  acid,  95%  | 


Sa  1  drain. 


After  the  bowels  have  been  emptied  and  the  rectum  ren- 
dered as  aseptic  as  possible,  he  introduces  a  suppository  con- 
sisting of  2  grains  of  cocain  and  4  grain  of  morphin.  When  the 
parts  have  become  anesthetized  the  patient  is  told  to  strain 
downward,  thus  forcing  the  tumors  out.  A  few  drops  of  the 
solution  are  then  injected  into  each  tumor,  after  which  they 
are  pushed  back  into  the  rectum.  In  about  4  days  a  slough 
forms,  which,  when  thrown  off.  leaves  a  healthy  surface  which 
readily  heals.  The  patient  should  be  kept  in  bed  for  24  hours, 
but  after  that  may  get  up  and  attend  to  his  usual  occupation. 
[n.H.c] 

;j. — Farnsworth  reports  5  operations  which  were  success- 
fully performed  under  medullary  narcosis.  He  u-ses  a  2% 
solution  of  cocain,  and  finds  that  it  requires  from  15  to  20  minims 
to  produce  tho  required  anesthesia.  The  time  necessary  for  the 
drug  to  produce  its  effect  is  dependent  on  the  temperament  of 
the  patient,  but  is  generally  accomplished  in  from  8  to  10  min- 
utes. In  these  cases  there  were  no  unpleasant  sequels,  except 
slight  headache,    [h.h.c] 

4. — White,  in  his  article  on  the  physiologic  action  of  petro- 
leum, gives  the  following  summary:  It  is  (1)  inhibitory  to  the 
growth  of  putrefactive  and  pathogenic  bacteria,  such  as  are 
met  in  the  alimentary  canal,  while  it  does  not  inhibit  or  inter- 
fere witfh  peptic  or  pancreatic  digestion  ;  (2)  and  therefore  is  an 
agent  for  relieving  flatulence  by  preventing  fermentation ;  in 
fact  it  acts  the  part  of  an  internal  anti.septic;  (8)  by  its  action  in 
stimulating  peristalsis,  increasing  difTusibility  of  intestinal  con- 
tents, it  not  only  increases  nutrition  and  weight,  but  helps  the 
natural  movement  of  the  bowels,  l)y  its  lubricatiug  power 
relieves  constipation,  and  favors  the  elimination  of  noxious  and 
toxic  products  from  the  system.  As  to  its  weight  increasing 
action  he  states  that  the  weight  gained  under  its  influence  is 
much  greater  in  proportion  than  it  or  any  other  oil  could  afford, 
even  if  digested  and  absorbed,  and  that  petroleum  is  perfectly 
iucombinable  chemically,  and  indigestible,  but  the  result  of  the 
experiments  in  this  direction  at  once  shows  that  though  this  be 
the  case,  yet  when  the  emulsion  is  mixed  with  digested  food 
material,  the  effect  is  very  difierent.     [h.h.c] 

5. — Robinson,  in  his  article  on  the  treatment  of  acute 
peritonitis,  suggests  the  following:  (1)  Allow  no  food  or  fluid 
to  pass  the  mouth ;  (2)  keep  the  patient  absolutely  still  in  bed, 
not  to  get  up  for  defecation  or  urination  ;  (3)  give  small  doses 
of  morphin  sulfate  (^g  gr.)  at  intervals  of  2  to  4  hours;  (4) 
apply  continued  cold  to  the  abdomen  by  rubber  tube  coil ;  or 
apply  continued  heat  by  means  of  large  cornmeal  poultices ; 


(5)  to  slake  the  thirst  employ  rectal  injections.  Also  allow 
the  patient  to  apply  wet  gauze  to  the  lips.  Ice  should  not 
be  allowed.  (6)  Xourish  the  patient  by  the  rectum  with  liquid 
foods.  He  has  fed  peritonitic  patients  for  weeks  by  this 
method  and  saved  them.  Food  stirs  up  peristalsis  and  should 
be  avoided,     [h.h.c] 

6.— Skillman,  after  repeated  trials,  finds  that  protargol  is 
an  excellent  remedy  in  the  treatment  of  the  following  nose 
and  throat  conditions:  Acute  rhinitis  (29c  sol.),  epistaxis  (i% 
sol.),  chronic  rhinopharyngitis  and  chronic  pharyngitis  (in 
gradually  increasing  solutions  from  1%  to  10%)  and  chronic 
laryngitis  (starting  with  a  2%  solution  and  increasing  to  10%) ; 
but  in  chronic  rhinitis  and  acute  laryngitis  the  results  were 
not  gratifying.  The  remedy  may  be  used  in  spray  form  or 
applied  with  a  swab,     [h.h.c] 

7.— Hammond  cites  a  case  of  epilepsy  which  he  treated  very 
successfully  with  chloreton.  For  3  years  the  patient  had  been 
taking  bromids  constantly,  requiring  30  gr.  to  control  the 
convulsions.  He  finds  that  5  gr.  of  chloreton  will  act  equally 
as  well,  improve  her  appetite,  and  free  her  from  the  digestive 
disturbances  of  which  she  complained  while  taking  bromids. 
[h.h.c] 

8-— Nutt  describes  2  cases  of  resection  of  the  intestine 
on  the  same  patient.  In  December,  1896,  he  operated  on 
the  patient  for  strangulation  of  the  intestine  and  removed 
about  4  inches,  united  the  ends  of  the  gut  with  a  Murphy  button 
and  closed  the  wound  by  interrupted  sutures.  She  was  soon 
able  to  resume  her  ordinary  duties  and  for  3  years  continued  in 
good  health.  In  April,  1899,  she  was  again  taken  with  violent 
abdominal  pains,  had  no  movement  of  the  bowels  for  nearly  a 
week  and  finally  suffered  from  regurgitant  vomiting.  There 
was  a  large  mass  in  the  center  of  the  abdomen,  tender  and  semi- 
fluctuating.  Again  an  operation  was  performed  and  a  piece  of 
gut  measuring  48  inches  in  length  was  removed.  A  Murphy 
button  was  inserted  and  a  good  recovery  followed  with  no 
recurrence  of  the  trouble,     [h.h.c] 

9.— Crothers  reports  1,744  cases  of  inebriates,  taken  from 
the  records  of  New  York  State  during  the  last  10  years,  in 
which  there  was  a  distinct  history  of  heredity  in  1,080;  disease, 
injury,  shocks,  strains  and  drains  in  390  cases  ;  starvation  and 
poisoning  in  180  cases ;  and  8-5  cases  were  traceable  to  the  sur- 
roundings, exposures,  ignorance,  and  mental  contagion.  Only 
9  cases  were  so  complex  and  obscure  that  no  classification 
could  be  made,     [h.h.c] 

10. — Coftin  cites  his  experience  in  treating  epithelioma  by 
the  use  of  the  cautery  and  states  that  the  results  have  been 
most  satisfactory.  After  the  use  of  arsenic,  which  seems  to 
have  a  selective  affinity  for  the  cells  of  the  growth,  he 
cauterizes  the  affected  part  and  effectually  destroys  the  growth 
with  very  little  disfigurement,     [h.h.c] 


Miscellaneous  German  Journals. 

1.  Upon  the  Complication  of  Pregnancy,  Lalior,  and  Puerperium  with 

Heart  Failure.  J.  v.  Jaworski  (Centralb.  f.  Gynecol.,  May  25. 
1901).  <        J      , 

2.  Upon  the  History  and  Technlc  of  JM  rcellement.    E.  Wintermitz 

(Centralb.  f.  Gynecol.,  May2o,  1901). 

3.  Upon  the  Article  of  L.  Heidenhain,  '-Four  Cesarean  Sections  with 

Transverse  Fundal  Incision,"  in  this  Journal,  No  14,  1901.  P 
Baumm  fCentralb.  f.  Gynecol.,  May  25, 1901). 

4.  A  Case  of  Cesarean  Section  and  Ovariotomy  in  Partu.  C.  H.  Stratz 

(Centralb.  f.  Gynecol.,  May  25, 19J1). 

5.  Vaginal  Ovariotomy  During  Labor.    E.  Neibergall  (Centralb.  f. 

Gynecol.,  May  2.5,  1901). 

6.  Two  Cases  of  Mammary  Hypertrophy  In  the  Pregnant    H.  Zaru- 

KOW  (Centralb.  f.  Gynecol.,  May  25. 1901). 

7.  Peroneal  Paralysis  from  High  Pelvic  Position.     M.   Madlenek 

(Centralbl.  f.  Gynecol.,  May  25,  1901). 

8.  E.xperiences  in  the  Remedial  Effects  of  Freund's  Operation   for 

Cancer  of  the  Uterus.  A.  v.  Ro.sthorn  (Centralb.  f.  Gynecol., 
May  25,  1901). 

9.  The  Origin  of  Eclampsia.    A.  Czempin  (Centralb.  f.  Gynecol.,  May 

25,1901). 

10.  Concerning  Artificially  Produced  Glycocoll  Impoverishment  of  the 

Organism,  and  the  Dependence  of  the  Glycocoll  Content  upon  Bili- 
ary Secretion.  Otto  Zimmermann  (Centralb.  f.  Innere  Medicin, 
June  1,1901). 

11.  A  Method  for  the  Detection  of  Mercury  in  the  Urine.    Bardach 

(Centralb.  f.  Innere  Medicin,  A.pril  18,1901). 

1. — Jaworski  gives  the  history  of  10  cases  of  pregnancy, 
labor,  and  the  puerperium,  complicated  with  heart  failure, 

and  concludes:    (1)  That  such   complications   are   decidedly 
dangerous ;  (2)  pregnancy  aggravates  heart  failure  and  tends  to 
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unfavorable  results;  (3)  after  a  complicated  pregnancy,  a  spon- 
taneous or  artificial  early  delivery  generally  compensates  for 
the  disturbed  circulation ;  (4)  the  cases  in  which  no  degenera- 
tion of  heart-muscle  has  taken  place  may,  with  watchful  treat- 
ment, run  a  favorable  course  in  spit«  of  the  heart  failure; 
(5)  rapid  and  judicious  help  in  delivery  may  avert  danger,  even 
in  cases  with  badly  disturbed  circulation.    [w,k.] 

2.— Wintermitz  gives  an  interesting  history  of  niorcelle- 
ment,  with  a  brief  description  of  technic  and  the  instru- 
ments used.    [w.K.] 

3. — Baumm  considers  the  relative  merits  of  the  transverse 
and  longitudinal  incision  in  cesarean  section,  and  says  that, 
if  the  placenta  probably  has  an  anterior  attachment,  or  there 
has  been  a  ventral  fixation  of  the  uterus,  then  he  uses  the  trans- 
verse fundal  incision.  The  greatest  advantage  of  the  new 
method  is  that  it  gives  greater  freedom  of  movement  in  the 
treatment  of  the  case.     [w.K.] 

4. — A  case  of  successful  cesarean  section  and  ovari- 
otomy in  partu  is  related  by  Stratz  in  Avhich  the  presence  of  a 
tumor  deep  in  the  Douglas  sac  with  many  adhesions  made 
uterine .  rupture  so  probable  that  cesarean  section  seemed 
imperative.  After  the  delivery  of  a  well  developed  child,  a 
dermoid  tumor  of  the  left  ovary,  20  cm.  long  and  12  cm.  broad, 
was  removed.    The  mother  lived,  but  the  child  died,     [w.k.] 

5.— Niebergall  reports  an  instancj  of  vaginal  ovariotomy 
during  delivery  and  the  convalescence  of  the  mother.     [w.K.] 

8. — Rosthorn  gives  statistics  showing  the  increasing  use 
of  Freund's  operation  for  uterine  cancer  with  more  favor- 
able results.  The  investigation  iu  his  clinic  shows  that  in 
72.7%  of  cases  the  parametral  conue:tive  tissue  was  involved: 
in  57.5%  the  hypogastric  and  iliac  lymph-glands  ;  and  in  9%  the 
lumbar  glands  as  shown  by  the  microscopic  examination  ;  and 
in  i  of  these  cases  vaginal  extirpation  probably,  and  more  than 
i  certainly,  would  have  been  incomplete.  The  efforts  of  the 
future  must  be  directed  (I)  to  improvement  in  the  instruc- 
tion of  physicians  and  corresponding  teaching  of  the  pub- 
lic in  the  necessity  of  the  earliest  possible  diagnosis  of 
uterine  cancer.  Winter's  warning  cry  to  physicians  remains 
not  unheard.  (2)  Wider  anatomic  examination  and  more  care- 
ful clinical  observation  must  determine  under  what  form  and  in 
what  locality  the  cancer  exists,  and  whether  to  remove  the 
whole  organ  or  only  a  part  by  high  amputation.  (3)  There 
must  be  a  greater  series  of  exact  microscopic  examination  of 
lymphatic  glands  because  of  the  frequency  of  gland  metastasis, 

[W.K.] 

O. — Czempin,  in  discussing  the  origin  of  eclampsia,  says 
that  whether  it  arises  from  infection,  or  from  high  nervous 
irritability  of  the  mother,  or  some  disease  of  an  organ,  is  not 
yet  clear ;  and  he  hopes  that  other  scientists  will  investigate  the 
subject  more  fully,     [w.k.] 

10. — Glycocoll,  a  derivative  of  the  proteins  of  the  food, 
does  not  exist  free  in  the  body,  but  is  paired  with  certain  acids, 
particularly  cholalic  and  benzoic  acid.  The  combination  with 
benzoic  acid  is  called  hippuric  acid,  and  occurs  only  in  traces 
in  the  human  organism.  'I'he  kidney  is  its  place  of  formation. 
Zimmermann  was  of  the  opinion  that  glycocoll  was  contained 
only  in  the  bile,  and  that  the  glycocoll  in  the  circulation  must 
enter  the  blood  with  the  biliary  acids.  Ordinarily  this  combi- 
nation of  glycocoll  and  biliary  acid  is  broken  up,  and  the 
glycocoll,  converted  into  urea.  Hippuric  acid,  which  is  formed 
in  abundance  when  benzoic  acid  is  administered,  is  not  decom- 
posed, but  is  eliminated  as  such.  If  the  bile  is  the  source  of  the 
glycocoll.  hippuric  acid  should  not  be  formed  after  the  admin- 
istration of  benzoic  acid  to  persons  with  a  biliary  fistula  and 
complete  abstraction  of  the  bile  from  the  body.  Experiments 
were  made  upon  a  case  of  biliary  fistula,  the  patient  receiving  5 
grams  of  sidonal,  a  compound  of  piperazin  and  quinic  acid. 
The  latter  is  in  the  body  completely  or  almost  completely  con- 
verted into  benzoic  acid.  The  urine  was  entirely  free  from  hip- 
puric acid,  but  contained  benzoic  acrid  in  large  quantities.  This 
shows  that  there  was  no  glycocoll  in  the  blood,  and  indirectly 
proves  that  the  glycocoll  passed  out  through  the  biliary  fistula 
with  the  bile.  A  negative  result  with  benzoic  acid,  there- 
fore, demonstrates  complete  acholia.     [d.h.] 

11.— For   the  detection  of   mercury   in   the   urine,  the 


following  method  is  recommended  by  Bardach :  To  500  cc.  of 
urine  in  a  flask,  .8  gm.  of  pure  commercial  egg-albumen  is 
added.  After  solution,  the  urine  is  acidulated  with  acetic 
acid  (5  cc.  to  7  cc,  usually),  boiled  on  the  water-bath  for  15  min- 
utes, and  filtered  hot.  After  the  urine  has  entirely  passed 
through,  the  filter  paper  is  removed,  opened,  and  the  clean 
half  cut  away ;  the  other  half  is  placed  on  2  filter  papers  upon 
a  glass  plate,  and  the  precipitate  is  then  conveyed  into  a  wide- 
necked  Erlenmeyer  flask.  Teucc.  of  concentrated  hydrochloric 
acid  is  then  added.  After  agitation,  a  clean  copper-wire  spiral 
is  immersed,  the  flask  covered  with  a  watch-glass,  and  placed 
for  45  minutes  in  a  water-bath.  On  cooling,  the  acid  is  poui-ed 
off,  the  spiral  washed  with  distilled  water,  and  then  passed 
through  absolute  alcohol  and  ether,  and  dried  with  filter  paper. 
The  spiral  is  then  placed  in  a  glass  tube,  14  cm.  long  and  closed 
at  one  end.  A  few  small  pieces  of  iodin  are  added,  and  the  tube 
heated  to  redness  in  the  flame.  Even  when  only  traces  of  mer- 
cury are  present,  a  yellowish  or  reddish  ring  is  formed  in 
the  cold  part  of  the  tube.  The  delicacy  of  the  test  lies  between 
25  mg.  and  59  mg.     [d.r.] 


Miscellaneous  British  Journals. 

1.  The  "Monoma."     Herbert   Snow  (Medical  Press  and  Circnhu 

Julys,  1901). 

2.  Two  Cases  of  Syphilis  without  Primary  Lesion.    L   Julien  (Medi- 

cal Press  and  Circular,  July  3,  1901). 

3.  The  Operative  Treatment  of  Deformities  of  the  ElboM^Jolnt  Result- 

ing from  Ti-aumatism.    Samuel  Lloyd  (Medical  Press  and  Cir- 
cular, July  10.  1901). 

4.  Nevi  and  their  Treatment.    Thomas  H.  Kellock  (Medical  Pi-ess 

and  Circular,  July  17,  1901). 

5.  On  the  Use  of  Nitrous  Oxid  and  Ether  as  an  Anesthetic.    L.  Cov- 

TEUX  Provost  (Canadian  Journal  of  Medicineand  Surgery,  July. 
1901). 
(5.  The  Early  Recognition  and  Treatment  of  Pulmonary  Tuberculosis. 
Alexander  McPhedran  (Canadian  Journal  of  Medicine  and 
Surgery,  August,  190i ). 

7.  Fifty  Consecutive  Cases  of  Simple  Extraction  of  Cataract.  Walter 

H.  Jessop  f  West  London  Medical  Journal,  July,  1901). 

8.  The  Infective  Nature  and  Relation  to  Sepsis  of  Pernicious  Anemia. 

William   Hunter    (West    London    Medical    Journal,    July, 
1901). 
•9.  Observations  on  the  Course  of  the  Optic  Fibei-s  in  a  Case  of  Unilateral 
Optic  Atrophy.    W.  R.  Wellington  and  J.  E.  Dutton.    (The 
Liverpool  Medico-Chirurgical  Journal,  March,  1901.) 

1. — Lawson  Tait  distinguished  2  species  of  uterine  myoma, 
the  ordinary  multiple  form  and  the  rarer  solitary  soft  edema- 
tous variety,  which  steadily  grows  until  the  patient  is  released 
by  surgery  or  death  and  which  is  truly  malignant.  For  this 
Snow  proposes  the  term  "  monoma."  The  presence  or  absence 
of  vaginal  hemorrhage  in  the  2  species  as  insisted  on  by  Tait  is 
untrustworthy.  Age  also  is  an  uncertain  factor.  A  solitary, 
rounded,  doughy  central  uterine  tumor,  rapidly  growing  while 
the  patient  loses  weight,  with  an  indistinct  fluctuation,  justifies 
a  diagnosis  of  monoma.  Under  the  microscope  malignant 
portions  show  numerous  leukocytes  with  proliferation  of 
muscle-nuclei ;  the  nonmalignant  show  only  well  organized 
muscle.    A  case  is  reported,     [h.m,] 

2. — The  history  of  2  cases  of  syphilis  without  primary 
lesion,  both  caused  by  punctures  from  a  needle  used  on  ;i 
patient  with  an  unsuspected  chancre  9  days  before  the  appear- 
ance of  secondary  lesions,  is  given,  showing  that  the  blood  is 
infective.  The  inoculation  took  place  into  the  blood  and 
skipped  the  stages  which  give  time  for  a  primary  lesion  to 
develop  at  the  point  of  inoculation,  thus  impregnating  the 
lymphatic  system.  The  glands  became  perceptible  only  witli 
the  mucous  manifestations.  This  mode  of  infection,  theoretic- 
ally studied,  has  never  received  as  conclusive  confirmation 
before,     [h.m.] 

3. — In  considering  the  operative  treatment  of  deformi- 
ties of  the  elbow-joint  resulting  iVom  traumatism,  Lloyd 
says  that  all  fractures  in  this  vicinity  should  be  examined 
under  anesthesia,  the  fragments  placed  in  apposition  and 
sutured  if  necessary  and  the  limb  dressed  in  position  that  bessi 
enables  the  operator  to  retain  them  in  place.  He  prefers  flexion. 
Passive  motion  causes  increase  of  callus  and  diminished  motion. 
If  active  motion  is  not  possible  when  the  splint  is  removed  and 
passive  motion  makes  it  so  we  have  to  do  with  simple  adht^ 
sions;  otherwise  there  is  obstructing  callus  or  misplaced  frag- 
ment. Everything  opposing  proper  motion  should  be  cut  away, 
the  Joint  fliishtnl  with  hot  saline  solution,  the  capsule  sutured 
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and  the  wound  closed  without  drainage.    After  a  week's  rest 
massage  and  active  motion  should  be  used,     [h.m.] 

4. — The  pathology  of  nevi  with  their  classification  is 
given,  also  the  prognosis  as  to  hemorrhage,  ulceration,  malig- 
nant development,  increase  in  size  and  disappearance.  Exci- 
sion is  advised  except  when  necessary  drawing  together  of  the 
skin  would  cause  disfigurement.  The  incision  should  be  in 
the  healthy  skin.  With  deep  nevi  it  is  generally  possible  by 
turning  back  skin  flap  to  avoid  sacrificing  any  skin  at  all. 
When  the  skin  edges  cannot  be  brought  together  grafting 
should  be  done.  The  danger  of  excising  a  nevus  over  the  ante- 
rior fontanelle  has  been  exaggerated.  Electrolysis  is  tedious, 
painful,  and  requires  many  administrations  of  an  anesthetic, 
and  if  sloughing  occurs  the  marks  are  unsightly,  but  it  has  the 
advantage  of  being  bloodless,  and  is  applicable  to  parts  where 
other  methods  are  contraindicated.  The  needles  should  be 
insulated  to  within  a  half-inch  of  the  point,  and  passed  into  the 
growth  beyond  the  noninsulated  portion.  When  cauterization 
is  employed  it  should  be  done  thoroughly.  The  acids  are  best 
on  account  of  penetrating  the  tissues.  The  surrounding  skin 
should  be  carefully  protected.  Deep  nevi  may  be  cauterized  by 
turning  back  a  skin  flap  and  afterwards  replacing  it.  Treat- 
ment by  crushing,  ligature,  injecting,  astringent  applications, 
elastic  pressure  and  vaccination  are  all  condemned,     [h.m.] 

5. — Prevost  uses  almost  exclusively  nitrous  oxld  fol- 
lowed by  ether  and  considers  it  the  ideal  anesthetic.  Tables 
of  cases  in  which  the  mixed  method  was  used  are  compared 
with  those  in  which  ether  alone  was  administered.  Complete 
anesthesia  was  obtained  in  less  than  2  minutes  in  25%  of  cases 
by  tlie  former  method  and  never  by  the  latter.  The  time 
required  never  exceeded  5  minutes  wliile  with  ether  it  did  so  in 
28%  of  the  cases.  Another  advantage  is  freedom  from  unpleas- 
ant feelings.  The  effect  on  the  kidneys  does  not  differ  from 
that  when  ether  alone  is  used.  Tables  are  given  showing  that 
the  appearance  of  albumin  has  little  relation  to  the  quantity  of 
ether  inhaled  or  the  duration  of  anesthesia.  The  quantity  has 
always  been  small.  In  434  observations  it  was  found  in  6%  of 
the  cases,     [h.m.] 

6. — The  death-rate  of  pulmonary  tuberculosis  is  not  a 
true  index  of  its  prevalence.  Its  early  recognition  is  of 
importance  to  tlie  patient  himself  and  to  his  friends  in  prevent- 
ing him  from  becoming  a  source  of  infe<;tiou.  At  a  later  stage 
not  only  are  the  vital  powers  more  or  less  exhausted,  but  there 
is  a  secondary  infection  from  streptococci,  staphylococci  or 
pneumococci  to  contend  with.  Early  symptoms  are  some  loss 
of  vigor  and  slight  disturbance  of  temperature.  The  tendency 
to  anemia  is  great,  the  condition  being  a  reduction  in  volume 
rather  than  of  corpuscular  elements  or  pigments.  The  temper- 
ature may  be  subnormal  or  elevated.  Tlie  pulse  is  rapid.  The 
first  sign  is  sometimes  hemoptysis,  sometimes  hoarseness, 
sometimes  pleural  affections,  sometimes  derangement  of  appe- 
tite and  digestion.  Occasionally  the  disease  occurs  in  the  appar- 
ently healtliy,  and  can  be  recognized  only  by  physical  sign. 
Environment,  not  heredity,  is  responsible  for  it.  In  diagnosis 
the  importance  of  inspection  of  the  chest,  of  repeated  examina- 
tions of  the  sputum  and  of  the  use  of  tuberculin  in  doubtful 
cases  is  emphasized.  Under  treatment,  constant  living  in  fresh 
air  day  and  night,  rest  and  scrupulous  attention  to  digestion  are 
the  most  important,     [h.m.] 

7. — In  simple  extraction  of  cataract  the  whole  section 
must  be  in  the  cornea,  as  it  causes  less  pain  than  the  usual  inci- 
sion, no  hemorrhage,  needs  fewer  instruments  and  the  chance 
of  losing  the  vitreous  is  mucli  lessened.  It  tends  to  prevent  the 
iris  prolapsing  so  much  during  delivery  of  the  lens  and  lessens 
the  risk  of  prolapse  after  operation.  If  the  pupil  is  much 
enlarged  from  cocain,  eserin  is  instilled  just  before  section  and 
after  the  operation  is  completed.  The  pupil  should  be  con- 
tracted and  round  before  the  dressings  are  put  on.  If  the  lentil 
debris  has  been  thoroughly  evacuated  tliere  need  be  no  fear  of 
prolapse.  A  ground  down  Graefe  knife  is  preferred  to  needles 
in  capsulotomj'.  Simple  extraction  is  contraindicated  only 
when  the  cataract  is  overripe,  or  when  the  iris  has  been  acci- 
dentally wounded  in  making  the  section.  The  after  results  are 
better,  there  is  less  risk  of  the  iris  being  drawn  up  toward  the 
wound  and  of  secondary  glaucoma.  The  results  in  50  consecu- 
tive cases  are  tabulated,     [h.m.] 


8. — The  result  of  Hunter's  investigation  in  pernicious, 
anemia  show  that  it  is  of  an  infective  nature  accompanied  by 
definite  lesions  of  tongue,  stomach,  or  intestine.  The  glossitis 
is  not  an  ordinary  one.  At  first  there  are  small  inflamed  areas 
denuded  of  epithelium,  sometimes  showing  angry  granulations,; 
sometimes  vesicles,  sometimes  linear  cracks.  In  certain  cases, 
the  whole  tongue  is  involved,  has  a  beefy  look,  swells,  and  the 
mucosa  finally  atrophies,  looking  smooth  and  polished.  The- 
symptoms  have  a  remarkable  periodicity.  Unhealthy  condi- 
tions of  mouth  and  stomach  permit  special  infection  to  occur. 
This  comes  more  or  less  suddenly,  followed  by  a  rapidly- 
developing  anemia  out  of  all  proportion  to  existing  symptoms 
or  lesions.  The  other  symptoms  are  classified  as  hemolytic, 
oral,  gastrointestinal,  and  toxic.  The  relation  of  the  oral  and 
gastric  sepsis  to  the  disease  indicates  measures  directed  to. 
eradication  of  tliis  and  the  special  infection  supplemented  by 
serum  treatment,     [h.m.] 

9. — The  conclusions  of  Kolliker,  Michel  and  others,  as  to- 
the  semidecussation  of  the  optic  fibers,  are  stated,  and  a 
case  of  degeneration  of  the  fibers  following  enucleation  is 
reported.  This  includes  the  method  of  examination  and  a 
description  of  plates  of  sections  which  clearly  show  atrophy 
in  both  tracts,  the  crossed  fibers  occupying  the  center  of  one 
tract  and  the  uncrossed  the  peripherj-  of  the  other.  Those  who 
oppose  the  prevalent  view  must  explain  these  appearances.  All 
observers  with  modern  methods,  except  Michel,  hold  that 
degeneration  occurs  in  both  tracts  after  destruction  of  one  optie 
nerve,  while  in  general  pure  anatomy  cannot  demonstrate  a 
decussation,  this  and  another  case  yield  some  evidence  of  an 
uncrossed  bundle  of  fibers.  The  existence  of  undegenerated 
fibers  in  the  atrophied  nerve  suggests  that  these  may  belong  to- 
centrifugal  neurons,     [h.m.] 
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Health  Reports.— The  following  cases  of  smallpox,  yellow 
fever,  cholera,  and  plague,  have  been  reported  to  the  Surgeon- 
Qeneral,  U.  S.  Marine-Hospital  Service,  during  the  week 
ended  August  24,  lfK)l : 


Smallpox— United  States  and  Insular. 


California: 
Georgia : 
Illinois: 
Massachusetts : 
Nebraska : 
New  Jersey : 

New  York : 

Pennsylvania : 

Utah: 

Washington : 
Philippines : 


Austria: 
Belgium : 
Colombia : 
France : 
Great  Britain : 


India: 


Italy: 
Mexico : 
Russia : 


Colombia : 


Costa  Rica : 
Cuba : 


Mexico : 


India: 


Japan : 
Java : 


San  Francisco Aug.  8-11 

Pickens  County July  1-Ang.  10... 

Chicago Aug.  10-17 

Boston Aug.  10-17 

Omaha Aug.  3-10 

Jersey  City Aug.  11-18 

Newark Aug.  10-17 

Elmlr.i Aug- 3-17 

New  York Aug.  10-17 

Philadelphia Aug.  10-17 

Pittsburg Aug.  10-17 

Salt  I-AkeClty Aug.  10-17 

Tacoma Aug.  4-11 

Manila June  22-July  6... 

Smallpox— Foreign. 

Prague July  27-Aug.  3... 

Antwerp  July  27-Aug.  3... 

Panama Aug.  5-12 

Paris July  27-Aug.  3... 

Glasgow Aug.  2-9 

Liverpool July  27-Aug.  3... 

London July  27-Aug.  8... 

Bombay July  16-23 

Calcutta July  )3-20 

Karachi July  14-21 

Madras July  6-19 

Messina July  27-Aug  3... 

Mexico Aug.  4-11 

Moscow July  22-27 

St,  Petei-sburg July  13-27 

Yellow  Fever. 

Bocas  del  Toro ..  ....Aug.  6 

Total  to  date- 

Port  Limon Aug.  3-10 

Regla Aug.  7 

San  Antonio  de  los 

Bancs Aug.  8 

Vera  Cruz Aug.  3-10 


Cases  Deaths- 
2 
37 
1 


2 

1 

13 

1 

2 

2; 

(>• 

1 

1 

16. 

11 

4 

1 

Cholera. 

Bombay July  16-23 

Calcutta  July  13-20 

Madras July  6-19 

Yokohama July  13-20 1 

Batavia June  29-July  6...       33 


10 

% 
1 

2a 
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Australia : 
India : 

Philippines : 


Plague.— Foreign  and  Insular. 

Brisbane March  1-31 

April  1-30 

Bombay -J^J^'i^'L- 

Calcutta July  16-20 

Karachi July  14-21 

Cavite July  <> 

Concepcion July  6 

Malabon July  6. 

Malalos July  6............ 

Manila June22-July 

Naic July  6 

Paranaque July  6 

Santa  Rosa July  6 


1 

2 

107 

11 

1 


18 


Changes  in    the  Medical  Corps  of  the  U.  S.  Marine- 
Hospital  Service  for  the  week  ended  August  22,  1901 : 

Carter  H  R.,  surgeon,  granted  leave  of  absence  for  14  days  from 
Augiist  20,  1901— August  16,  1901. 

Carter,  surgeon,  leave  of  absence  granted  by  Bureau  letter  of  August 
16,  revoked— August  21, 1901. 

Cobb  J.  O..  passed  assistant  surgeon,  granted  10  days'  extension  of 
leave  of  absence— August  21,  1901. 

Stoner  J.  B.,  passed  assistant  surgeon,  granted  leave  of  absence  for  17 
days' from  September  2— August  22,  1901. 

Young  G.  B.,  passed  assistant  surgeon,  granted  8  days  extension  of 
leave  of  absence  from  August  22— August  16,  1901. 

Fricks  L  D.,  assistant  surgeon,  relieved  from  duty  in  the  Philippine 
Islands,  and  directed  to  proceed  to  San  Francisco,  Cal.,  and  await 
orders-^August  20, 190i . 

OWYN  M  K.  assistant  surgeon,  relieved  from  duty  at  Louisville,  Ky., 
and  directed  to  proceed  to  San  Francisco  Quarantine  and  report  to 
the  medical  officer  in  command  for  temporary  duty;  thence  to 
proceed  to  Manila,  P.  I.,  and  report  to  the  Chief  Quarantine  Officer 
tor  duty— August  20, 1901. 

Berry  T.  D.,  assistant  surgeon,  relieved  from  duty  at  Cienfuegos, 
Cuba  and  directed  to  proceed  to  Louisville,  Kentucky,  and  report 
to  the  medical  officer  in  command  for  duty  and  assignment  to 
quarters— August  22,  1901. 

Francis,  Edward,  assistant  surgeon,  relieved  from  duty  at  the  Immi- 
gration Depot,  New  York,  N.  Yy  and  directed  to  proceed  to  Wash- 
ington, D.  C.,  and  report  to  the  Director  of  the  Hygienic  Laboratory 
for  duty— August  22,  1901. 

Craig  B.  G.,  acting  assistant  surgeon,  granted  leave  of  absence  for  30 
days  from  August  31— August  21, 1901. 

Hicks  W.  B.,  acting  assistant  surgeon,  granted  leave  of  absence  for  10 
days  from  August  15— August  16, 1901. 

Walerius,  H.,  hospital  steward,  granted  leave  of  absence  for  7 
days  from  August  1,  under  paragraph  181  of  the  regulations- 
August  1,  1901. 

Tboxler,  R.  F.,  hospital  steward,  granted  leave  of  absence  for  1  month 
from  August  20— August  16, 1901. 

Beck  J.  B.,  hospital  steward,  granted  leave  of  absence  for  3  days  from 
August  13  under  paragraph  181  of  the  regulations. 

Wettebs,  M.  H.,  hospital  steward,  granted  leave  of  absence  for  17  days 
from  September  3— August  20, 1901. 

Board  Convened. 
Board  convened  to  meet  in  Philadelphia,  Pa.,  August  21,  1901,  for 

the  physical  examination  of  an  applicant  for  appointment  as  lieuten- 
ant In  the  Revenue  Cutter  Service. 

Detail  for  the  Board— Surgeon  H.  W.  Austin,  Chairman;  Assistant 

Surgeon  J.  S.  Boggess,  Recorder. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Army,  for 

the  week  ended  August  24, 1901 : 

Potter,  Major  Samuel  G.  L.,  surgeon,  is  relieved  from  duty  in  the 
department  of  Southern  Luzon,  and  upon  being  returned  to  duty 
from  convalescent  hospital,  Corregidor  Island,  will  report  to  the 
commanding  officer  of  the  transport  Burnside,  for  duty. 

Fletcher,  Richard  M.  Jr  ,  contract  surgeon,  on  the  recommenda- 
tion of  the  chief  surgeon  is  relieved  from  duty  at  Fort  Assinnlboine, 
Mont.,  and  will  proceed  without  delay  to  Fort  Meade,  S.  D.,  and 
report  for  duty. 

Howell,  E.  P.,  contract  surgeon,  Fort  DuChesne,  Utah,  Is  granted 
leave  for  one  month,  with  permission  to  apply  for  extension  not 
exceeding  one  month  and  20  days. 

Greenwell,  S.  a.,  contract  surgeon,  is  relieved  from  duty  at  Fort 
Ringgold,  Tex.,  and  will  proceed  to  his  home,  Cleburne,  Te.x., 
where  he  will  report  for  annulment  of  contract. 

MoRHART,  Captain  Frederick  H.,  assistant  surgeon.  United  States 
Volunteers,  granted  leave  of  absence  on  surgeon's  certificate  is 
extended  one  month  on  account  of  sickness. 

Oreenleaf.  Colonel  Charles  R.,  assistant  surgeon  general,  Is 
detailed  to  represent  the  Superior  Board  of  Health  of  the  Philip- 
pine Islands  at  the  annual  meeting  of  the  American  Public  Health 
Association  to  be  held  In  the  city  of  Buffiilo,  N.  Y.,  Sept.  16-20. 

Donovan,  William,  and  English,  R.  M.,  contract  surgeons,  will 
report  for  annulment  of  contract. 

Par.  4,  S.  0. 179,  c.  s.,  these  headquarters,  relating  to  Contract  Surgeon 
J.  Samuel  White,  Is  revoked. 

Roberts,  First  Lieutenant  William  M.,  assistant  surgeon.  Is  relieved 
from  temporary  duty  at  the  Presidio  and  will  report  on  board  the 
transport  Meade  and  at  Manila  on  arrival  for  assignment  to  duty. 

White,  J.  Samuel,  contract  surgeon,  is  relieved  from  further  duty  at 
the  Army  General  Hospital,  Presidio,  and  assigned  to  duty  as 
transport  surgeon  of  the  Meade. 

Brooke,  F'irst  Lieutenant  Roger  Jr.,  assistant  surgeon,  will  proceed 
from  Fort  Myer,  Va.,  to  Fort  Hamilton,  N.  Y.,  for  temporary  duty 
with  the  nth  battery,  field  artillery,  during  its  practice  march  com- 
mencing August  21.  Upon  return  of  the  battery  from  the  march 
Assistant  Surgeon  Brooke  will  rejoin  his  station. 


Bullock,  Earl  S.,  contract  sui^eon,  is  granted  leave  for  1  month,  to 
take  eflfect  August  20. 

TiGNOB,  Edwin  P..  contract  dental  sui-geon,  will  proceed  from  Balti- 
more to  Fort  Riley,  and  report  for  duty  by  letter  to  the  com- 
manding general,  department  of  the  Missouri. 

The  Journeys  performed  by  Captain  G«orge  A.  McHenry.  assistant  sur- 
geon. United  States  Volunteei-s,  and  First  Lieutenant  Ira  A. 
Skinner,  assistant  surgeon  United  States  Army,  from  Santiago  de 
Cuba  to  Morro  Castle  and  return  on  August  1,  for  the  purpose  of 
assisting  the  chief  surgeon  of  the  district  in  surgical  operations 
thereat,  are  approved. 

Bevans,  James  L.,  contract  surgeon,  having  reported  at  these  head- 
quarters, will,  upon  expiration  of  present  leave,  proceed  to  the 
Presidio  of  San  Francisco,  for  duty  at  hospital. 

Williams,  Captain  Abraham  D.,  assistant  surgeon.  United  States 
Volunteers,  recently  promoted  and  appointed,  is  assigned  to  duty 
at  Bongao,  Tawl-Tawi  group,  uix)n  recommendation  of  the  chief 
surgeon. 

Woodson,  Captain  Robert  S  ,  assistant  surgeon,  having  reported  at 
these  headquarters  in  compliance  with  par.  5,  S  O.  156,  c.  s.,  head- 
quarters division  of  the  Philippines,  will,  upon  recommendation  of 
the  chief  surgeon  of  the  department,  proceed  by  fli-st  available 
transportation  to  Puerta  Princesa,  Paragua,  reporting  upon  arrival 
to  the  commanding  officer  for  assignment  to  duty  thereat,  relieving 
Captain  W  R.  Davis,  assistant  surgeon.  United  States  \  olunteers, 
who  upon  being  thus  relieved  will  proceed  to  Cuyo,  Cuyo  Island, 
reporting  upon  arrival  to  the  commanding  officer  for  duty. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for 

the  week  ended  August  24, 1901 : 

Morgan,  D    H.,  passed  assistant   surgeon,  detached   from  Norfolk 

Hospital  and  ordered  to  the  Monongahela,  August  26. 
Carpenter,  D.  A.,  passed  assistant  surgeon,  detached  from  Franklin 

and  ordered  to  Norfolk  Hospital. 
BURK,  C.  R.,  assistant  surgeon,  detached  from  Monongahela ;  ordered 

home,  gi-anted  leave  one  month ;  resignation  accepted  to  take  effect 

at  expiration  of  that  period. 
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A  Neglected  Method  of  Medical  Education  of 
the  Public  is  the  influence  medical  men  may  exert  upon 
the  editors  of  newspapers.  This  is  especially  true  of 
the  editor  of  the  paper  published  in  the  small  cities  and 
towns.  The  editor  of  the  city  newspaper  is  either  an 
omniscient  (often  ignorant)  person,  not  to  l)e  instructed  by 
scientists,  or  he  is  completely  under  the  control  of  the 

•  apitalist  publisher  who  dominates  his  editors  and  whose 
-*()le  anxiety  is  to  sell  the  greatest  number  of  copies  of 
his  paper.  Occasionally,  perhaps,  the  mind  of  such  a  man 
may  be  reached  by  considerations  of  the  public  welfare,  if 
these  are  very  deftly  presented.  T(x>  often  he  is  a  quack 
consulter  himself,  or  his  publisher  is  interested  in  exploit- 
ing some  nostrum.  If  a  medical  editor  with  more  zeal 
than  knowledge  exposes  the  policy  of  such  a  lay  journal, 
his  own  periodical  will  thereafter  not  only  never  be 
quoted,  or  if  quote<l,  will  be  derided  most  unmercifully. 
For  instance,  the  editors  and  publishers  of  a  popular  lay 

Journal  privately  and  publicly  long  exploited  a  device 
for  giving  health  and  curing  all  diseases  by  a  wire  placed 
altout  the  ankle  while  the  patient  slept  or  rested.  This 
journalistic  and  scientific  trumpery  was  laid  bare  by  a 
medical  editor,  but  during  the  rest  of  his  earthly  life  the 
poor  medical  editor  and  his  poor  journal  were  sent  to 
Coventry  or  stigmatized  with  undeserved  contempt. 
<  )ther  medical  editors,  more  expert  in  commercial 
"  trimming,"  are  great  authorities  in  the  eyes  of  the 
ankle-wirers.    Watch  your  lay  journals. 

Professional  influence  in  the  newspaper  may  be 

a  great  means  of  public  education  in  medical  matters, 
particularly  so  in  country  districts  and  small  cities,  and 
in  publications  devoted  to  special  interests.  There  is  no 
-sphere  of  life  in  which  medical  concern  is  not  present 
and  important,  and  hence  in  all,  the  editor's  attention 
may  be  called  to  the  role  which  medicine  and  practition- 
ers play  in  the  public  welfare.  Every  good  physician 
has  the  friendship  or  respect  of  some  lay  editor,  however 
much  the  latter  may  be  inclined  to  ignore  legitimate 
medicine  or  to  flirt  with  humbuggery.  Whatever  influ- 
"uce  we  possess  in  this  way  should  be  systematically  and 
persistently  exercised.  We  should  furnish  such  editors 
with  clippings,  excerpts,  etc.,  of  scientific  accuracy,  or 

•  •ondense  for  him  in  popular  form  the  results  of  profes- 
sional exi)erience  in  hygiene  and  public  sanitation.  We 
should,  without  "talking  shop"  too  much,  or  becoming 
bores,  bring  to  bear  upon  the  lay  editorial  mind  the  duty 
to   educate,   slowly  and    carefully,   the    public    in   the 


expense  and  evil  of  the  awful  vogue  of  quackery,  and  in 
the  most  humane  work  of  good  medical  men.  We  need 
a  hundred  bridges  between  our  professional  isolation  and 
the  public  indifference  and  ignorance.  None  is  more 
powerful  for  good  than  this  of  the  utilization  of  the  lay 
preas  for  education  in  the  laws  of  health. 

Politics  and   Newspaper  Notoriety  in   Hyg-iene 

are  by  no  means  good  guides.  The  demagogic  boss,  the 
ward  leader  or  councilman  takes  advantage  of  a  wave  of 
socialistic  feeling  and  tries  to  get  votes  and  popularity 
by  advocating  an  appropriation  which  will  directly  or 
indirectly  secure  some  favor  for  his  party  or  ward.  The 
newspaper,  in  the  same  way,  seeks  additional  sales  and 
popularity  among  a  larger  and  of  course  less  discrimin- 
ating class  of  readers.  .Just  now  we  are  witnesses  of  the 
double  demagogery  in  reference  to  public  baths.  The 
newspaper  advocates  them  and  the  councilman  seizes 
the  occasion,  both  stimulated  by  selfish  motives  rather 
than  by  a  careful  regard  tor  the  public  health,  or  for 
justice  to  the  taxpayer.  Neither  asks  the  advice  of  the 
exi)ert  hygienist,  or  cares  for  the  experience  of  the  past. 
But  whether  a  bath  is  good  or  bad  depends  upon  a  dozen 
considerations  which  indiscriminate  clamor  ignores.  We 
are  certain  that  unless  the  plans  and  appropriations  now 
being  made  for  establishing  public  baths  are  carefully 
carried  out  and  managed  by  those  who  have  made  a 
scientific  study  of  hydrotherapy,  the  baths  may  prove  a 
waste  of  money  and  effort,  and  even  an  injury  to  the 
put)lic  health.  Paddling  and  sloshing  in  water  is  by  no 
means  hygienic  bathing.  It  is  indeed  usually  the 
reverse  of  hygienic. 

The   Dangers    of  the    Public    Swimming    Pool 

should  not  be  forgotten  by  those  suddenly  interested  in 
the  subject  of  cleanliness  among  the  poor  of  cities.  In 
the  first  place  only  a  small  portion  of  the  citizens  of  the 
United  States  can  or  will  avail  themselves  of  the  sup- 
posed benefits  of  unregulated  free  bathing.  The  city 
poor  is  a  small  part  of  the  whole  number  of  citizens. 
Indeed  the  proper  place  for  cleansing  the  body  is  at 
home,  and  effort  should  be  made  by  hygienists  to  edu- 
cate the  people  in  this  matter.  Then  again  it  is  only 
on  the  ocean  shore  that  sufficient  pure  water  can  be 
had  for  clean  bathing.  The  water  of  our  streams  and 
and  rivers  is  so  fouled  that  without  filtering,  etc.,  no 
competent  sanitary  authority  would  advise  its  indis- 
criminate use  in  the  eyes,  mouth,  nose,  ears,  and  upon 
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the  skin.  To  make  our  public  water-supplies  suttiriently 
pure  and  plenteous  for  free  baths  and  swimuiing  pools 
for  all  who  need  bathing  would  at  once  bankrupt  every 
city  and  State.  But  the  worst  is  yet  to  come !  Suppos- 
ing the  purified  water  could  be  supplied  in  such  (juan- 
tities,  the  free  swimming  tank  or  pool  is  immediately 
fouled,  and  almost  inevitably  infected,  when  the  bathing 
lias  begun.  The  contagion  of  any  person  having  an 
infectious  disease  may  be  given  off  in  the  water  and 
carried  to  another  bather.  To  carry  oft'  or  change  the 
dirty  and  poasibly  infected  water  in  a  popular  tank  rap- 
idly enough  to  avoid  this  would  be  impossible. 

The  Proper  Methods  of  Bathing  are  four :  1.  By 
the  bath  in  ocean  water  at  the  seashore.  For  only  a  very 
few  of  the  entire  people,  and  for  but  one-fourth  of  the 
year  is  this  possible.  Such  bathing,  like  many  other 
kinds  of  bathing,  is  not  for  cleansing  the  body.  2.  By 
the  tub-bath  with  pure  water,  possible  only  for  the  well- 
to-do  and  for  a  limited  number  in  public  bath-houses. 
3.  By  the  spray  or  rain-bath,  the  sole  method  advisable 
in  public  baths,  and  especially  if  supported  by  the 
benevolent,  by  the  State,  or  by  city  appropriations.  4.  By 
means  of  sponge  or  towel  at  home,  even  with  only  a  few 
gallons  of  water.  This  method  should  be  encouraged  by 
hygienists,  physicians  and  all  those  who  would  discrimi- 
natingly help  forward  the  cause  of  the  public  health. 
The  free  swimming  bath  for  the  vast  majority  of  our 
people  is  impossible  to  provide  if  the  water  shall  be  pure, 
and  it  is  impossible  to  keep  the  w  ater  pure  when  it  is  pro- 
vided. We  leave  out  of  the  count  the  not-to-be-sneered- 
at  fact  that  unless  the  bathing  is  done  unclothed,  soap 
and  cleanliness  are  not  thought  of,  and,  even  at  best, 
modesty,  that  hardly-won  virtue,  is  not  encouraged  in 
public  bathing.  The  one  incontestable  fact  is  that  the 
public  swimming  pool  is  a  danger  to,  not  a  promoter  of, 
the  public  health.  The  newspapers,  the  politicians  and 
the  selfishly  charitable  are  right  in  their  efforts  to  encour- 
age cleanliness,  but  the  mere  desire  to  do  good  nowadays 
does  not  prevent  the  final  result  from  showing  wasted 
effort,  and,  not  infrequently,  positive  evil.  Science 
should  ballast  our  sentimentalism,  and  nowhere  more; 
carefully  than  in  socialistic  experiment  and  fervors. 

The  Veniiout  School  for  Health  Officers,   the 

first  of  its  kind  authorized  by  any  State,  held  its  open- 
ing session  at  Burlington,  July  8  to  11.  We  regret  that 
engagements  of  space  do  not  permit  us  to  publish  the 
proceedings  in  full,  but  we  are  convinced  that  the  move- 
ment is  of  the  highest  value,  and  that  in  itself,  and  also 
as  an  example,  it  will  be  of  great  benefit  to  the  people. 
It  may,  we  hope,  serve  to  arouse  in  other  States  the 
consciousness  of  the  fact  that  the  public  health  is  a  mat- 
ter of  vastly  more  importance  than  many  to  which  legis- 
lators and  statesmen  at  present  give  much  of  their 
attention.  There  is  a  dreadful  monotony  about  most  of 
our  medical  meetings  that  is  in  marked  contrast  with 
the  variety  of  interests  of  the  profession,  and  the  num- 
ber of  points  at  which  we  vitally  meet  the  common  life. 
Most  commendable  and  interesting,  therefore,  are  e.  y ., 
such  societies  as  the  American  Amdemjj  of  Medicine  and 


also  the  DeuUcher  Aerzfeta<i^  an  account  of  which  a\  as 
given  in  our  issue  of  August  10.  The  growing  recogni- 
tion of  the  duty  of  furthering  public  hygiene  and  pre- 
ventive medicine  should  make  us  recognize  the  possi- 
bilities of  good  existing  in  the  school  instituted  by  the 
enterprise  of  the  Vermont  profession.  If  "politic^  ' 
could  be  kept  out  of  it  we  would  say  that  such  a  stliool 
should  be  carried  on  under  the  National  Government. 
The  great  problems  pertaining  to  the  public  health  can 
never  be  solved,  the  great  abuses  never  done  away  with, 
until  there  is  a  centralization  of  authority  and  oversight 
such  as  no  State  or  combination  of  States  can  effect.  In 
the  meantime  the  example  of  Vermont  is  all  the  more 
praiseworthy.  Dr.  Wiltse  and  others  demonstrated  the 
value  of  the  laboratorj/  to  the  people,  especially  in  the 
medicolegal  aspect,  in  the  detection  of  contagious  dis- 
eases, of  contaminated  water,  etc.,  whereby  it  has  saved 
both  money  and  lives. 

The  Indeterminate  Sentence. — The  new  penolog'v 
does  not  believe  in  "making  the  punishment  fit  the 
crime,"  because  it  tends  to  ignore  wholly  both  punish- 
ment and  crime.  The  criminal  classes  of  the  United 
States  cost  the  country  over  $600,000,000  every  year. 
The  total  number  of  criminals  at  large  (not  counting 
those  confined  in  prisons,  etc.)  is  500,000,  at  least  one- 
half  of  which  are  habitual  criminals.  From  an  excel- 
lent paper  (published  in  the  April  Bulletin  of  Iowa  State 
Institutions)  by  Henry  Walfer,  warden  of  the  Minnesota 
State  Prison,  we  excerpt  the  following  sentences : 

It  is  generally  admitted  that  imprisonment  has  fundamen- 
tally a  twofold  object,  viz.,  the  protection  of  society  first,  and 
second,  the  reformation  of  the  criminal,  and  all  other  phases  of 
the  crime  problem  center  around  and  must  contribute  to.  or 
against,  the  accomplishment  of  this  twofold  purpose. 

The  administration  of  our  criminal  laws  as  now  in  force  is 
a  ti-avesty  upon  justice.  They  do  not  pi-otect  society  ;  neither 
do  they  encoui'age  reformation  of  the  criminal. 

Our  penal  institutions  are  turning  thousands  of  habitual 
criminals  out  upon  the  world  every  year  to  continue  war  upon 
society. 

The  indeterminate  sentence  scheme  embodies  as  its  liasic 
principle,  that  the  individual  and  not  the  crime  shall  tinally 
determine  the  length  of  penal  service  or  punishment  that  is 
necessary  to  reform  the  criminal  and  secure  adequate  ])i' Sec- 
tion to  society  ;  that  his  physical,  mental  and  moral  status  sliall 
be  carefully  studied  and  analyzed  to  determine  how  long  it  is 
necessary  for  him  to  remain  in  prison,  rather  than  the  measu  r- 
ing  out  of  so  much  punishment  for  so  much  crime  at  the  tiiin 
of  conviction. 

The  indeterminate  sentence  allows  commitments  to  prison 
as  you  would  an  insane  person  to  the  hospital  for  the  insane,  to 
remain  there  until  reasonable  evidence  is  adduced  that  he  is 
cured,  but  if  he  cannot  be  cured,  to  remain  there  indefinitely. 

I  believe  this  can  be  done  with  reasonable  accuru -y,  and 
with  comparative  justice  to  all,  provided  a  prison  is  junjierly 
run,  and  its  interests  controled  by  a  competent  sii})crvisin<; 
board,  before  whom  each  prisoner  shall  appear  personally  Iron. 
time  to  time  as  occasion  warrants,  to  be  heard  in  his  own  behalf 
as  an  applicant  for  release  on  parole,  the  warden  of  the  })risoM 
being  required  in  each  case  to  furnish  a  careful  record  of  tl it- 
prisoner,  both  before  and  after  conviction,  together  with  tin 
result  of  his  observation  as  to  the  prisoner's  (!haractf*r  and 
ability  to  faithfully  keep  Ins  i>arole. 

In  all  <ases,  the  prisoner  should  first  be  released  on  pai-olc. 
under  which  his  ability  and  purpose  to  live  honestly  ran  Ik 
further  carefully  tested  before  he  is  given  his  final  disc,hrt,^f. 

Warden   Hunter  in  the  discussion  testified  Ihat  out 
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of  100  paroles  granted  to  inmates  of  his  institution  only 
three  have  proven  recreant  to  the  trust. 

The  Duty  of  the  Tuberculous  Rich. — If  every 
tuberculous  rich  man  could  be  brought  to  realize  the 
fact  that  his  disease,  in  addition  to  being  infectious  was 
preventable,  that  in  all  probability  his  infection  may 
have  come  from  some  tuberculous  poor  person,  and  that 
the  problem  of  preventing  the  infection  in  the  future  of 
his  children  and  of  others  is  closely  connected  with  the 
care,  treatment  and  supervision  of  the  tuberculous  poor, 
a  great  stride  will  be  ma<^le  in  securing  the  sinews  of  war 
for  the  battle  against  tuberculosis.  The  necessities  of 
this  war  are  mainly  dependent  upon  a  liberal  supply  of 
money  for  many  purposes.  Further  original  investiga- 
tions are  necessary,  and  for  this  purpose  money  must  be 
spent  in  the  endowment  and  support  of  institutions ;  the 
original  investigators  need  money  in  order  to  live  and 
provide  for  their  families.  The  rx)or  consumptive  should 
be  taken  care  of,  so  that  he  will  no  longer  be  a  menace 
to  the  welfare  of  the  community.  To  provide  for  the 
care  of  those  who  are  no  longer  capable  of  supporting 
themselves,  but  who  may  yet  live  for  years ;  to  give 
employment  to  those  who  have  arrested  tuberculosis, 
but  who  remain  infective  and  will  do  so  for  a  long 
period  ;  to  return  the  socalled  "cured  "  cases  to  useful- 
ness and  activity  in  life  although  they  may  have  a 
diminished  earning  power;  to  promote  educational 
propaganda ;  to  advance  measures  for  public  recognition 
and  control  of  the  disease,  are  all  measures  that  should 
appeal  with  the  utmost  force  to  men  of  great  wealth, 
broad  culture  and  high  purposes — especially  if  the  wealthy 
man  has  in  himself  or  some  loved  member  of  his 
family  a  personal  object  lesson.  The  Carnegies,  Rocke- 
fellers, Morgans,  Goulds  and  Vanderbilts  have  here  a 
problem  to  the  prompt  and  proper  solution  of  which  they 
might  well  turn  every  atom  of  their  energies  and  every 
dollar  of  their  immense  wealth.  If  in  the  Gospel  of 
Wealth  there  is  no  doctrine  of  helpfulness  to  our  fellow- 
men,  so  much  the  worse  for  its  disciples.  For  the  touch 
of  the  decade-long  infection  upon  the  pauper  today,  is 
upon  the  merchant  prince  or  his  loved  one  tomorrow ; 
in  the  protection  of  the  community  from  its  ravages  ho 
is  ultimately  protecting  those  who  are  more  to  him  than 
his  millions.  It  is  the  plain  duty  of  our  rich  men  to  see 
that  research  laboratories  are  properly  endowed  and  the 
working  scientists  properly  paid  ;  if  humanity  does  not 
furnish  a  sufficiently  potent  argument,  selfishness  should 
do  so. 

The  Specialist  and  the  General  Physician. — The 

ever  recurring  question  of  the  relations  of  the  specialist 
to  the  family  practitioner  has  been  again  called  up  by 
the  address  of  Dr.  Francis  before  the  Massachusetts 
Medical  Society.  "The  peril  of  the  family  doctor"  is 
indeed  great  in  the  cities,  but  no  suggestion  of  its  pre- 
vention that  is  practical  seems  to  have  been  offered. 
The  emphasis  of  his  specialty  by  the  college  professor 
is  quite  as  inevitable  as  the  existence  of  extreme  special- 
ism in  cities.  That  the  progress  of  medical  science  and 
that  therapeutic  efficiency  depends  upon  specialism  is 
also  indubitable.     The  country  practitioner  must,  in  his 


way  remain  "  a  generalist ; "  he  cannot  and  dare  not 
indulge  in  the  hope  of  becoming  a  specialist,  no  matter 
how  it  goes  in  the  city.  But  it  should  not  be  forgotten 
that  the  generalist  in  name  is  as  much  a  specialist  in  fact 
as  any  other.  Dr.  Francis,  we  are  glad  to  see,  recognizes 
the  fallacy  that  one  can  be  both  specialist  and  generalist 
at  the  same  time.  That  day  is  forever  past.  The  man 
who  treats  all  cases  himself  mistreats  many  of  them  ; 
only  the  unchristian  and  other  types  of  unscientists  do 
that.  One  other  fallacy  should  be  recognized,  which  is, 
in  fact,  a  mere  corollary  of  this — that  is,  that  one  must 
enter  a  specialty  only  after  years  of  general  practice. 
Many  a  medi<*al  life  has  been  wrecked  by  this  plan,  the 
advice  of  a  thousand  medical  orators  and  philosophers. 
The  general  groundwork  should  be  given  in  college  and 
hospital,  but  once  in  general  practice,  the  actual  diffi- 
culties of  so  violent  a  change  are  enormous.  The  infi- 
nite extent  of  acquirement  in  modern  medicine  has 
made  it  impossible  for  one  mind  to  grasp  the  details  of 
the  whole — and  on  details  rests  success — within  the  time 
of  one  short  life.  It  is  a  choice  of  evils,  of  course,  but 
there  is  less  danger  of  narrowness  in  the  specialist  than 
of  superficiality  and  quackery  in  the  one  who  attempts 
too  much. 

The  Treatment  of  the  Sick,  the  department  of 
applied  therapeutics  inaugurated  in  the  present  issue 
under  the  charge  of  Dr.  Solomon  Solis-Cohen,  will,  we 
trust,  prove  of  exceptional  value  to  the  busy  practitioner. 
It  is  intended  to  summarize  most  thoroughly  the  full 
field  of  literature  relating  to  this  most  practical  side  of 
medicine,  and  to  supplement  this  series  of  valuable 
abstracts  by  editorial  comments  as  to  the  validity  of  con- 
clusions and  further  application  of  principles.  Dr. 
Cohen's  high  reputation  as  a  therapeutist  and  his  recog- 
nized editorial  standing,  are  in  themselves  evidence  that 
the  department  will  be  conducted  upon  the  highest 
plane.  With  a  view  to  developing  the  practical  value  of 
the  department  to  the  utmost,  we  invite  from  our  read- 
ers notes  upon  any  point  of  practice  that  they  may  have 
found  valuable,  and  also  questions  of  interest  relative  to 
late  methods  of  treatment. 


Taking  the  ground  that  alcoholism  is  one  of  the  prin- 
cipal factors  in  susceptibility  to  tuberculosis,  Phicque,  a 
French  physician  of  eminence,  proposes  a  tax  of  1  ^  on 
alcohol  and  beverages  containing  alcohol,  the  proceeds 
to  be  expended  by  the  State  for  the  prevention  and 
stamping  out  of  tuberculosis.  His  plan  contemplates 
the  establishing  of  a  number  of  sanatoriums.  Since 
disease  is  always  a  tax  upon  the  State,  it  seems  desirable 
that  its  causes  should  be  made  to  bear  the  expense  of  its 
prevention  and  relief. 

A  warning  is  solemnly  given  by  an  editorial  writer 
in  a  prominent  medical  journal  that  "misdirected  gen- 
erosity" may,  by  private  donations  to  unworthy  medi- 
cal schools,  bring  about  evil  results,  as  e.  g.,  the  swelling 
of  the  matriculation  lists  of  undeserving  schools.  We  are 
inclined  to  say  that  until  the  evil  is  exemplified  the 
warning  is  unnecessary.  Do  not  let  us  do  anything  to 
prevent  the  rich  from  looking  toward  medicine. 
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There  is  evidence  that  hypnotism  is  being  credited  by 
the  people  with  the  medieval  roles  of  magic,  evil-eye, 
etc.  For  instance  the  newspapers  tell  of  legal  proceed- 
ings instituted  by  a  rejected  wooer  who,  failing  in  the 
court  of  Venus,  applied  to  another  of  the  common  law 
for  a  warrant  for  the  arrest  of  a  large  number  of  people 
who  had  hypnotized  him,  and  by  their  spell  had 
inhibited  and  annoyed  him.  This  reminds  us  of  the 
refinement  of  a  scientific  unchristian  unscientist,  who 
devotes  chapters  of  a  brave  book  to  the  advocacy  of 
"absent  treatment,"  wherein  the  condition  of  success  is 
that  the  treater  and  the  betreated  must  both  be  asleep. 
Hence  treatment  of  those  at  the  antipodes  will  probably 
fail  because  both  are  not  likely  to  be  sleeping  at  the  same 
time. 

The  fundamental  principle  of  the  philosophy  of  Mrs. 
Mary  Mason  Baker  Glover  Patterson  Eddy  is  the  non- 
existence of  the  world,  of  matter,  of  the  body,  and  so, 
of  course,  of  disease.  We  are  never  ill,  we  only 
imagine  we  are  ill,  so  all  we  have  to  do  is  to  believe 
we  are  well  and  lo,  it  is  so !  Now,  it  is  much  more  easy 
and  far  more  logical,  certainly  more  effective,  to  disbe- 
lieve in  a  belief  than  it  is  to  swish  away  as  a  figment  of 
the  imagination  the  entire  material  and  physiologic 
universe.  Let  us,  therefore,  thoroughly  disbelieve  in 
Mrs.  M.  M.  B.  G.  P.  Eddy's  existence,  and  her  philos- 
ophy, and  assuredly  both  will  cease  to  be,  and,  in  the 
words  of  Hans  Breitman,  "  Where  ish  dot  Barty  now  ?  " 

The  latest  illustration  of  the  connection  of  medicine 
with  every  phase  of  social  life  is  the  intrusion  of  the 
principles  of  sepsis  and  antisepsis  into  the  duel.  Swords 
must  how  be  sterilized,  and  if  one  touches  the  microbic 
earth,  the  opponent  has  a  right  to  septicize  his  weapon 
in  the  same  way.  But  should  not  the  duellists  them- 
selves and  their  clothing  be  prepared  by  expert  bacter- 
iologists for  the  aseptic  field  of  honor — itself  certified  as 
germ-free,  etc.  ?  Should  not  a  scientific  age  rather 
declare  the  duel  itself  to  be  a  medieval  filth-disease  to 
be  eradicated  from  modern  social  life  by  the  deadliest 
germicide  we  know  ? 

The  English  commission  appointed  three  years  ago  to 
consider  the  question  of  sewage  disposal,  in  an  ad 
interim  report,  are  not  sure  that  pathogenic  bacteria  do 
not  survive  the  bacteriologic  method  of  treatment ;  that 
the  power  of  land  to  purify  sewage  depends  upon  the 
depth  of  the  top  soil ;  that  certain  products  of  sewage 
purification  may  be  discharged  into  streams  without 
danger ;  that  the  protection  of  rivers  and  streams  is  a 
matter  of  the  gravest  importance,  so  much  so  indeed  that 
a  new  government  department  is  advised  to  deal  with 
the  abuse. 

EkctrUiity  gives  an  account  of  two  operations  that 
have  been  performed  by  means  of  powerful  electro- 
magnets (after  radiographic  location  of  the  foreign  bodies), 
introduced  through  tracheotomy  openings,  whereby  nails 
in  the  bronchi  of  children  were  successfully  removed. 
This  is  an  ingenioas  method  of  which  we  have  never 
previously  iieard. 


The  vicious  trend  of  ophthalmology  toward  sole 
interest  in  operations  (and  this  means  cataract-extraction), 
is  shown  in  the  report  of  Ophthalmic  Surgeons  of  India, 
in  which  about  a  dozen  men  within  a  few  years  have 
operated  upon  nearly  25,000  cases  of  cataract.  There  is 
no  hint  in  the  report  that  there  is  an  ounce  of  preven- 
tion, or  that  it  is  worth  many  pounds  of  cure.  The 
relief  of  eye-strain  largely  or  wholly  prevents  all  inflam- 
matory diseases  of  the  eye  and  those  resulting  in  condi- 
tions making  operation  necessary. 

The  Food  Reformers  of  England  suggest  to  the 
Chancellor  of  the  Exchequer  that  a  tax  be  laid  upon 
poisons  found  in  foods  and  drinks,  the  object  being  to  get 
money  by  a  new  method  of  taxation,  and  also  to  dis- 
courage the  use  of  poisons.  It  is  thought  that  the  tax 
would  aid  in  discovering  that  many  foods  and  beverages 
contain  poison  which  are  now  considered  pure.  This 
seems  a  new  way  of  "compounding  with  sin  we  have  a 
mind  to."  Poisoning  is  crime.  Taxing  crime  is  a 
strange  way  of  punishing  it. 

A  movement  is  on  foot  in  Germany  to  make  an 
effective  protest  against  the  large  number  of  foreign 
students — some  2,000 — who  are  said  to  crowd  the  native 
students  out  of  their  proper  advantages.  France  some 
time  ago  had  a  similar  obscuration  of  intellect.  We  are 
not  sorry,  except  to  see  men  who  should  be  more  mag- 
nanimous adopting  such  foolish  and  narrowing  plans. 
America  is  fast  getting  ready  for  the  catastrophe  of 
teaching  its  own  students  and  even  of  welcoming  those 
from  crowded  Europe. 

There  were  about  22,000  periodicals  issued  regularly 
in  the  United  States  in  1900,  and  despite  the  fact  that 
about  1,000  die  each  year,  the  number  is  steadily  increas- 
ing. It  is  of  interest  to  note  that  with  a  population  of 
less  than  13,000,000  in  1830  we  published  more  news- 
papers than  Europe  with  a  population  of  185,000,000. 
And  we  still  keep  ahead.  Our  large  number  of  medical 
journals  is  therefore  due  to  the  national  character,  and 
not  to  any  exceptional  medical  literary  peculiarity. 

Even  the  railroads  must  bow  to  the  growing  sense  of 
the  community  that  the  common  health  is  of  greater 
importance  than  the  common  wealth.  The  New  York 
Central  Railway  has  been  called  before  the  bar  of  enlight- 
ened sentiment,  and  of  the  law,  in  the  presentment  of 
the  Grand  Jury  of  New  York  that  in  its  tunnel  it  has 
been  long  maintaining  a  nuisance  detrimental  to  the 
health  of  its  patrons  and  of  all  citizens.  Boards  of 
health  should  look  after  the  railways  elsewhere. 

The  arrest  and  confinement  in  a  Washington  work- 
house of  "the  Divine  Healer"  Schlatter,  will  not  pre- 
vent thousands  of  dupes  from  accepting  hundreds  of 
cranks  and  scamps  who  are  traveling  through  iXw 
country,  and  who  will  arise  in  coming  years  to  take  the 
money  of  their  willing  victims.  The  Philadelphia  Presx 
deserves  especial  commendation  for  its  outspoken  com- 
ment upon  the  matter  and  we  hope  that  other  lay  news- 
papers may  go  and  do  likewise. 
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GEXERAIi. 

Aid  for  Porto  Rican  Hospitals.— The  Porto  Rico  Relief 
Association  of  New  York  City  has  decided  to  give  the  $10,000 
remaiiiinpf  of  the  fund  subscribed  at  the  time  of  tlie  holocaust  in 
the  island  2  years  ago,  to  be  distributed  by  Bishop  Bliuk,  of 
Porto  Rico,  among  the  various  hospitals  pro  rata. 

The  Woman's  Relief  Corps,  auxiliary  to  the  Grand  Army 
of  the  Republic,  which  was  started  IS  years  ago  with  a  member- 
ship of  50,  has  now  no  less  than  143,000  members.  It  is  repre- 
sented in  every  State  in  the  Union  except  one.  During  its 
existence  the  sum  of  ^-2,500,000  has  been  expended  in  the  relief 
of  veterans  and  their  families,  and  of  army  nurses  an(^  in  other 
legitimate  work  of  the  organization. 

Women  Pharmacists. — There  are  nearly  400  women  phar- 
macists in  the  United  States.  One  of  the  largest  apothecary 
establishments  in  Xew  England  employs  women  almost  exclu- 
sively, giving  them  precedence  over  men.  To  vise  the  language 
of  the  head  of  the  firm  :  "  No  big  heads,  no  mistakes,  hence  no 
suits  for  damages  as  the  result  of  careless  reading  of  prescrip- 
tions." Many  manufacturing  chemists  employ  women  in  dif- 
ferent capacities. 

Rations  for  Prisoners. — The  question  of  rationing  the 
inmates  of  Billibid  Prison  at  Manila  has  been  presented.  There 
are  4  classes  of  rations  used  :  For  American  military  and  civil 
convicts,  array  ration ;  for  Europeans,  special  ration  at  14  cents  ; 
for  Filipinos,  special  ration  at  7i  cents;  for  Filipinos  in  hospi- 
tal, diet  ration.  A  Chinaman  furnishes  the  last  3  rations  by 
contract.  The  food  is  generally  palatable,  well  cooked  and  suf- 
ficient. The  European  class  make  frequent  complaints  as  to 
the  nature  of  their  ration,  and  if  it  be  considered  necessary  to 
give  them  a  special  food  at  all,  it  is  proposed  to  alter  the  contract 
for  the  coming  year  to  more  nearly  approximate  their  usual 
food. — Army  and  Navy  Register, 

Obituary.— William  B.  Pape,  of  Mobile,  Ala.,  August  30, 
aged  .51.  William  H.  Bowlsby,  of  Brooklyn,  N.  Y.,  August 
26,  aged  73.  Georok  H.  Day,  at  lona  Island,  near  Peekskill, 
N.  Y.,  August  27,  aged  68.  Thomas  M.  Markoe,  at  Easthamp- 
ton,  L.  I.,  August  26,  aged  82.  Thomas  Page,  of  Brockville, 
Ontario,  ('anada,  August  21.  J.  B.  Massie,  at  Fayetteville, 
Ark.  .J.  D.  KiELTY.  of  Fritchburg,  Mass.,  August  28,  aged  43. 
RoBKUT  Barklky  Hicks,  of  Springliehl,  111.,  aged  W).  Fred- 
erick ('harles  Flesh kr,  of  Faribault,  Minn.,  August  14.  Dr. 
Ohlinoer,  a  contract  surgeon  in  Manila.  .1.  L.  Kirkpatrick, 
of  Hamilton,  O.,  August  27,  aged  6(».  James  C.  Trevey,  near 
Travilah,  Montgomery  County,  Md.,  xVugust  29,  aged  (VJ. 

Insanity  in  Alaska.— Several  cases  of  insanity  are  reported 
among  the  gold  hunters  in  Alaska,  the  cause  being  attributed 
to  the  severe  climate,  terrible  hardships  and  bitter  disai)point- 
ments  to  which  they  are  subjected  in  their  unavailing  search 
for  gold.  In  order  that  these  patients  could  receive  proper 
treatment,  the  Department  of  the  Interior  recently  made  a  con- 
tract with  the  State  Asylum  for  the  Insane  of  Oregon.  For  each 
patient  §240  a  year  will  be  paid;  this  is  the  amount  paid  for 
such  patients  in  the  Government  Hospital  for  the  Insane  in  the 
District  of  Columbia.  At  first  all  applications  for  admission  to 
the  hospital  had  to  have  the  signature  of  the  (iovernor  of 
Alaska,  but  owing  to  the  great  delay  in  the  treatment  of  those 
who  lived  at  great  distances  from  the  <TOvernor,  the  depart- 
ment has  ordered  that  patients  be  admitted  on  the  presentation 
of  court  papers  adjudging  the  person  insane.  Ten  patients 
have  been  admitted,  and  others  are  on  their  way  to  receive 
treatment. 

The  sanitary  condition  of  Havana  continues  excellent. 
During  June  last  there  were  498  deaths  from  all  causes.  This 
is  the  smallest  number  occurring  in  any  June  since  1889.  The 
greatest  number  of  deaths  for  June  occurred  in  1898,  when 
there  were  1,293  ;  the  average  since  1899  is  778.40.  The  rate  per 
1,000  for  June  is  23.28.  The  death-rate  for  June  compares  favor- 
ably with  that  of  many  large  cities.  For  example,  the  death- 
rate  in  the  t'ity  of  Mexico  for  the  week  ended  June  2  was  65.62  ; 
Vera  Cruz,  for  the  week  ended  .June  1,  37.49  ;  the  city  of  Kings- 
ton, Jamaica,  during  ^lay  last,  48.22;  Rouen,  France,  for  the 
month  of  April  last.  2S.43.  The  condition  of  the  city  of  Havana, 
so  far  as  yellow  fever  is  concerned,  is  particularly  gratifying. 
During  the  month  of  June  there  was  not  a  single  death  nor  a 
new  case  in  Havana.  The  records  show  that  siiica  1761  no 
previous  June  has  passed  with  absolute  freedom  from  this  dis- 
ease. Commencing  aljout  the  middle  of  February,  the  sanitary 
authorities  based  their  whole  management  of  yellow  fever 
upon  the  position  that  the  mosquito  is  the  medium  of  its 
transmission  from  person  to  person,  a  theory  originally 
brought  forward  and  celebrated  by  Dr.  Charles  Finlay,  of 
Havana,  and  finally  entirely  established  by  experiments  of  the 
Yellow  Fever  Commission.  When  the  results  of  these  experi- 
ments were  made  known,  the  military  government  directed 
that  every  effort  be  made  to  carry  out  disinfection  on  the  lines 


indicated  by  this  discovery,  and  the  result  of  4  months'  work 
has  been  to  strengthen  the  information  of  the  board.  It  is 
believed  that  by  pursuing  the  present  method  Cuba  can  be  rid 
of  yellow  fever  and  its  spread  may  be  prevented  even  when 
introduced  from  the  outside.  If  this  condition  can  be  brought 
about  many  of  the  restrictions  now  imposed  upon  commerce 
by  quarantines  can  be  done  away  with. 

Work  of  3Iilitary  Government  in  Cuba. — Full  reports 
of  the  efl'orts  to  stamp  out  yellow  fever  in  Cuba  and  to  remove 
the  causes  of  the  disease  have  been  received  at  the  Insular 
Bureau  of  the  War  Department.  The  fight  of  the  military 
authorities  against  yellow  fever  began  in  the  city  of  Santiago 
almost  immediately  after  its  occupation  by  the  military  forcf  s 
of  the  United  States.  The  yellow  fever  epidemic  at  Santiago  in 
1899  resulted  in  a  deathrate  of  20%  of  all  who  had  the  disease. 
The  result  of  nearly  2  years  of  American  rule  has  been  to  make 
Santiago,  to  all  outward  appearance,  as  clean  as  any  American 
city.  Every  house  where  yellow  fever  occurred  in  1899  was  dis- 
infected 3  times.  Each  day  85  miles  of  streets  were  swept  and 
25,000  cubic  yards  of  sweepings  were  hauled  out  of  the  city  dur- 
ing the  year.  In  all  18,000  cubic  yards  of  garbage  were  removed, 
in  the  destruction  of  which  3.5,000  gallons  of  crude  petroleum 
were  used.  In  the  same  Avork  4,000  gallons  of  carbolic  acid  and 
11,000  pounds  of  chlorid  of  lime  were  used.  No  street  excavat- 
ing was  permitted.  The  result  of  this  work  is  that  there  has 
been  no  yellow  fever  in  Santiago  since  December  27, 1899. 

Yellow  Fever. — An  interesting  report  has  been  received 
at  the  War  Department  from  Major  Walter  Reed,  surgeon,  of 
his  work  in  Cuba  some  time  ago.  He  took  6  or  7  volunteers 
and  subjected  them  to  the  bite  of  the  inoculated  mosquito.  His 
conclusions  are  interesting  in  view  of  recent  events  in  Cuba: 

I.  The  mosquito  serves  as  the  intermediate  host  for  the  parasite 
of  yellow  fever.  2.  Yellow  fever  is  transmitted  to  the  non- 
immune individual  by  means  of  the  bite  of  the  mosquito  that 
has  previously  fed  on  the  blood  of  those  sick  with  this  disease.  3. 
An  interval  of  about  12  days  or  more  after  contamination  appears 
to  be  necessary  before  the  mosquito  is  capable  of  c<»iiveying  the 
infection.  4.  The  bite  of  the  mosquito  at  an  earlier  period  after 
contamination  does  not  appear  to  confer  any  immunity  against 
a  subsequent  attack.  5.  Yellow  fever  can  also  be  experi- 
mentally produced  bv  the  subcutaneous  injection  of  blood 
taken  from  the  general  circulation  during  the  first  and  second 
days  of  this  disease.  6.  An  attack  of  yellow  fever,  produced  by 
the  bite  of  the  mosquito,  confers  immunitj'  against  the  subse- 
quent injection  of  the  blood  of  an  individual  suffering  from 
tne  nonexperi mental  form  of  this  disease.  7.  The  period  of 
incubation  in  13  cases  of  experimental  yellow  fever  has  varied 
from  41  hours  to  5  days  and  17  hours.  8.  Yellow  fever  is  not 
conveyed  by  fomites,  and  hence  disinfection  of  articles  of 
clothing,  bedding  or  merchandise,  supposedly  contaminated 
by  contact  with  those  sick  with  this  disease,  is  unnecessary. 
9.  A  house  may  be  said  to  be  infected  with  yellow  fever  only 
when  there  are  present  within  its  walls  contaminated  mos- 
quitos  capable  of  conveying  the  parasite  of  this  disease. 
10  The  sjiread  of  yellow  fever  can  be  most  effectually  con- 
troled  by  measures  directed  to  the  destruction  of  mosquitos 
and  the  protection  of  the  sick  against  the  bites  of  these  insects. 

II.  While  the  mode  of  propagation  of  yellow  fever  has  now 
been  definitely  determined,  the  specific  cause  of  this  disease 
now  remains  to  be  discovered. 

EASTERN  STATES. 

Massachusetts  General  Hospital. — By  the  will  of  the 
late  Henry  Whitman  this  institution  receives  |10,000. 

Tewksbury  Hospital. — This  institution  at  Tewksbury, 
Mass.,  cared  for  40,000  neople  last  year.  New  buildings,  costing 
half  a  million  dollars,  have  been  erected. 

Bequest  to  a  Hospital.— By  the  will  of  Mrs.  Elizabeth  N. 
Thompson,  the  sum  of  ^2;5,000  is  given  to  the  Cooley  Dickinson 
Hospital  at  Northamton,  Mass.,  the  bequest  to  take  efl'ect  upon 
the  death  of  Miss  Caroline  A.  Thompson,  and  to  be  used  as  a 
memorial  to  the  late  Alexander  P,  North. 

The  New  Hampshire  Surgical  Club  held  its  sixth  annual 
meeting  at  Lake  Sunapee,  August  29,  under  the  presidency  of 
Ira  J.  Prouty.  There  was  a  large  attendance  at  the  meeting 
and  an  interesting  program  was  carried  out.  The  officers  for 
the  ensuing  year  are:  President,  John  M.  Gile,  of  Hanover; 
vice-president,  A.  C.  Heffinger,  of  Portsmouth ;  secretary  ana 
treasurer,  N.  W.  McMurphy,  of  Concord. 

Italians  and  Malaria. — Secretary  S.  W.  Abbott,  of  the 
Massachusetts  State  Board  of  Health,  is  reported  to  have  said 
that  during  the  past  10  years  every  case  of  malaria  investigated 
in  that  State  had  been  traced  to  the  presence  in  the  neighbor- 
hood of  Italian  laborers.  The  disease  has  prevailed  for  some 
time  in  Concord  and  at  Billerica,  and  the  board  states  that  in 
l)oth  cases  the  evidence  tends  to  show  that  it  was  introduced 
into  these  towns  by  the  laborers  engaged  in  digging  up  the 
streets  when  constructing  the  water  works  and  sewerage 
systems. 
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State  Ck>lony  for  the  Insane.— According  to  the  Boston 
Medical  and  SurgicalJournal,  the  Massachusetts  State  Board  of 
Insanity  is  reported  to  have  selected  a  site  for  the  new  State 
colony  for  the  insane,  authorized  by  the  last  Legislature.  The 
spot  selected  is  in  the  towns  of  Gardner  and  Westminster. 
About  1,500  to  2,000  acres  will  be  required  for  the  purpose,  and 
this  has  already  been  bonded.  The  ground  is  well  situated  on 
a  ridge  surrounding  a  natural  basin,  through  which  tlows  one 
of  the  tributaries  of  the  Whitman  River.  Monadnock  and 
Wachusett  mountains  are  in  sight,  and  there  are  many  minor 
elevations  in  close  proximity.  It  has  an  elevation  of  12,000  feet 
above  sea  level. 

Is  Melancholia  Increasing  ?— Dr.  H.  P.  Stearns,  superin- 
tendent of  the  Retreat  for  the  Insane  in  Hartford,  Conn.,  is  said 
to  be  of  the  opinion  that  the  character  of  the  forms  of  insanity 
is  undergoing  a  change ;  that  there  are  fewer  cases  of  acute 
mania  now  than  formerly ;  and  that  the  number  of  cases  of 
depression  and  melancholia  is  constantly  increasing.  From 
1869  to  1884,  802  cases  were  admitted  to  the  institution,  which 
were  classified  under  the  term  of  mania;  and  during  the  same 
period  only  398  cases  under  the  term  of  melancholia.  From 
1885  to  1894  there  were  255  cases  of  mania,  and  203  of  melan- 
cholia. During  the  last  7  years  the  change  has  been  still 
greater,  the  cases  of  mania  numbered  127  and  those  of  melan- 
cholia, 150.  Of  the  41  cases  of  general  paresis  admitted  during 
the  last  11  years,  not  more  than  3  or  4  presented  the  typical 
symptoms  characteristic  of  that  form  of  disease  20  or  30  years 
ago. 

NEW  YORK. 

A  general  surgical  and  medical  hospital,  to  cost 
$500,000,  will  be  erected  in  New  York  by  the  nuns  of  the  Order 
of  St.  Francis.  The  site  was  recently  purchased  and  plans  are 
being  drawn  for  the  new  building. 

St.  John's  Guild.— Daily  trips  are  being  made  by  both 
floating  hospitals  from  New  York  and  Brooklyn,  and  already 
37,901  women  and  children  have  been  carried  on  their  decks. 
At  the  Guild's  seaside  hospital  at  New  Dorp,  Staten  Island,  2,136 
sick  children  and  mothers  have  been  treated.  It  is  reported 
that  ^30,001)  is  necessary  to  complete  the  work  for  the  summer. 

Tunnel  to  Be  Improved.— The  New  York  Central  &  Hud- 
son River  Railroad,  which  was  recently  served  with  an  order 
from  the  City  Board  of  Health  to  alter  and  improve  the  Park 
avenue  tunnel,  has  been  granted  an  extension  of  3  weeks'  time 
by  the  Board  in  which  to  submit  specifications.  These  speci- 
fications are  to  be  in  accord  with  suggestions  made  by  the 
Board  of  Health. 

Druggists  Accused  of  Violating  Excise  Law. — The 
Liquor  Dealers'  Association  of  Hudson  County,  N.  J.,  has 
started  a  crusade  against  the  druggists  for  selling  liquor  with- 
out a  $250  license.  The  druggists  claim  to  sell  liquor  for 
medicinal  purposes  only.  The  association  alleges  that  110 
Jersey  City  druggists  are  violating  the  Excise  Law,  and  that 
whiskey  is  daily  sold  in  glasses  to  patrons. 

PHILADELPHIA,  PENNSYLVANIA,  ETC. 

Cremation  in  Philadelphia  during  the  last  5  years  has  been 
on  the  increase.  Last  year  118  bodies  were  disposed  of  by  this 
method.    The  total  to  date  for  this  year  is  62. 

Typhoid. — During  the  week  153  new  cases  of  typhoid,  20  of 
scarlet  fever,  and  30  cases  of  diphtheria  were  reported  in  Phila- 
delphia. There  are  now  about  200  typhoid  fever  patients  in  the 
various  hospitals. 

Oleomargarine  Laws  Violated. — Daniel  E.  Dougherty, 
James  P.  l^'arraher  and  Michael  F.  Lavin  were  committed  to 
Moyamensing  prison,  Philadelphia,  recently  for  violating  the 
State  and  Federal  oleomargarine  laws. 

A  new  contagious  diseases  hospital  is  to  be  erected  in 
Pittsburg  during  the  ensuing  year,  and  (Trandview  Park  may 
be  selected  as  the  location.  It  contains  18  acres  and  was  pur- 
chased by  the  tity  several  years  ago  for  $65,000. 

Bequests  to  Charity.— The  will  of  Catharine  Foley, 
recently  admitted  to  probate,  V)equeathed  to  St.  Joseph's  Hos- 
pital, St.  Mary's  Hospital  and  St.  Agnes'  Hospital,  of  Philadel- 
phia, each  $100,  and  to  tlie  Consumptives'  Home,  $200. 

Vaccination  Urged. — The  prevalence  of  smallpox  in 
Philadelphia,  and  the  fact  that  the  schools  will  soon  open,  has 
<»used  the  Board  of  Health  of  that  city  to  issue  a  statement, 
urging  that  all  persons  who  have  not  been  vaccinated  within 
the  last  7  years  Vje  immediately  vaccinated.  During  the  week 
ended  Saturday.  August  31,  31  new  cases  of  the  disease  were 
reported,  and  2  deaths. 

Mosqultos.- Prof.  John  B.  Smith,  State  Entomologist  of 
New  Jersey,  has  recjuested  the  M  boards  of  health  of  that  State 
to  cooperate  with  him  in  the  war  ngiiinst  the  mosquitos.  Ten 
boards  have  already  responded  by  sending  him  specimens  of 


mosquitos  and  information  regarding  them.  Leading  State 
papers  are  taking  up  the  agitation,  and  the  next  Legislature 
will  be  asked  to  assist  in  the  work  of  exterminating  the  pests. 

SOUTHERN  STATES. 

Tetanus  from  Vaccination. — Benjamin  Higgins,  of  Jack- 
sonville, Fla.,  has  entered  suit  against  the  city  for  $10,000  dam- 
ages for  the  death  of  his  wife,  alleging  that  tetanus  followed 
compulsory  vaccination. 

Hospital  at  El  Paso. — Bids  have  been  received  for  the 
construction  of  a  I'ailroad  hospital  at  El  Paso,  Texas.  It  will 
b«  modern  in  every  respect  and  will  be  the  only  hospital  owned 
by  the  company  at  any  point  on  the  Atlantic  system  and  the 
second  one  of  the  entire  syotem. 

Baptist  Hospital. — At  a  meeting  of  the  Baptist  Association 
to  be  held  in  the  near  future  at  Alvin,  Texas,  the  proposition  to 
build  a  hospital  in  Galveston  will  be  discussed.  It  will  be  pro- 
posed to  erect  a  building  costing  about  $30,090,  which  will 
possess  all  modern  conveniences  and  will  be  conducted  on 
purely  humanitarian  principles. 

Water  Analysis.— The  health  authorities  of  Baltimore, 
Md.,  think  that  the  drinking  water  is  responsible  for  the  pres- 
ence of  typhoid  in  that  city  and  Dr.  Jones,  acting  health  com- 
missioner, has  given  instructions  to  the  24  health  wardens  to 
collect  samples  of  water  in  all  sections  of  the  city.  These  will 
be  examined  by  the  city  chemist.  If  the  water  is  found  free 
from  contamination  the  officials  will  search  for  other  probable 
causes.  For  the  week  ended  August  24  there  were  41  new  cases 
of  typhoid  in  the  city  and  1  death.  The  total  number  of  deaths 
for  the  week  was  203,  as  against  199  for  the  corresponding  week 
last  year  and  187  in  1899  and  189  in  1898.  The  annual  deathratf 
for  1,000  was  20.38. 

AVESTERN  STATES. 

New  Hospitals  at  Elgin.— Tlie  Sisters  of  St.  Joseph  and 
the  German  Baptist  Brethren  have  each  arranged  to  open  a  new 
hospital  at  Elgin,  111. 

Impure  Milk. — For  using  formaldehyd  as  a  preservative  of 
milk,  the  arrest  of  5  dairymen  of  Spokane,  Washington,  has 
been  advised  by  Prof.  Elton  Fulmer,  State  chemist. 

Physician  Negligent. — Dr.  H.  Booth  Kendall,  of  Menasha, 
Wis.,  was  recently  fined  $75  and  costs  for  failing  to  report  a 
case  of  smallpox.    An  appeal  will  be  taken  to  a  higher  court. 

An  epidemic  of  glanders  among  the  horses  of  Rock 
county,  Wis.,  is  reported.  It  is  claimed  the  disease  has  been 
spread  by  horses  which  have  recently  been  shipped  from  the 
West  in  great  numbers. 

Druggist's  Mistake  Investigated.— The  Wisconsin  State 
Board  of  Pharmacy  is  investigating  the  Mondovi  case  in  which 
a  drug  clerk  is  alleged  to  have  given  5  grains  of  atropin  when  a 
physician  called  for  5  grains  of  antipyrin.  The  patient  recov- 
ered. 

Dr.  Henry  D.  Thomason,  formerly  of  Albion,  Mich.,  but 
now  in  the  Philippines,  has  been  promoted  to  the  position  ot 
surgeon-in-chief  in  the  department  of  Southern  Camerines.  He 
will  have  40  posts  to  look  after  and  visit,  and  have  26  doctors 
under  his  charge. 

Lightning  Strikes  a  Hospital.— While  Dr.  O.  L.  Pelton 
was  operating  on  a  patient  at  the  Sherman  Hospital,  Elgin,  111., 
lightning  struck  the  building  and  a  shower  of  glass  fell  into 
the  room  striking  the  physician,  nurses,  and  patient.  The 
flames  were  extinguishea  and  no  serious  damage  was  done. 

The  Wyoming  State  Medical  Society.  —  The  fourth 
annual  meeting  of  this  society  will  be  held  at  Evanston,  Octo- 
ber 8,  9,  1901,  under  the  presidency  of  Dr.  E.  E.  Levers,  of 
Spring  Valley.  The  committee  on  arrangements  is  composed 
of  the  following  Evanston  physicians:  Drs.  C.  H.  Solier,  F.  H. 
Harrison,  J.  L.  Wicks,  G.  E.  Bristol  and  C.  E.  Downey. 

Physician  to  Nurse  Leper.— Dr.  Louis  Knapp,  of  St.  Louis, 
Mo.,  has  volunteered  to  nurse  the  Chinese  leper  of  that  city, 
and  entered  upon  his  duties  at  the  old  City  Hall,  August  20. 
Later  a  cottage  will  be  built  at  the  quarantine  station  for  the 
physician  and  liis  patient.  Dr.  Knapp  leaves  a  wife  and  4  chil- 
dren to  take  up  the  study  of  this  disease,  and,  if  possible,  to  find 
a  remedy. 

Health  Officer's  Negligence.— Dr.  James  H.  Brogan, 
health  officer  of  Mackinac  village,  Michigan,  has  been  placed 
under  arrest  for  failing  to  report  a  case  of  smallpox  to  the  State 
Board  of  Health.  It  is  claimed  that  he  admits  his  failure  to 
report  the  ca.se,  but  justifies  himself  on  the  ground  that  it  was 
carefully  isolated  and  that  the  publication  of  the  fact  would 
have  been  a  great  injury  to  the  resort  business. 
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Ban  on  "Medical"  Schools.— The  State  board  of  medical 
registration  and  examination,  of  Kansas,  disapproving  of  the 
methods  of  the  Intlepeudeut  Medical  School  of  Chicago,  the 
Joplin  Medical  College  of  Joplin,  Mo.,  the  Buchanan  Medical 
School  of  Philadelphia,  the  National  Health  University  of 
Chicago,  and  the  Homeopathic  School  of  Lansing,  Mich.,  will 
not  grant  to  their  graduates  permits  to  practice  medicine  in 
Kansas. 

A  report  of  the  Indiana  State  Board  of  Charities  was 

recently  submitted  to  the  Governor  as  to  the  mental  condition 
of  the  insane  in  the  asylums  of  the  State.  The  report  says  that, 
according  to  the  testimony  of  the  superintendents,  attending 
physicians  and  nurses,  all  the  persons  coutined  are  of  diseased 
mind.    The  report  is  made  up  largely  of  the  testimony  of  hos- 

Eital  physicians  and  nurses,  and  includes  a  vast  amount  of  data 
earing  on  the  subject. 

San  Francisco's  Board  of  Health  is  compiling  a  list 
which  is  intended  to  include  the  names  of  all  of  the  physicians 
in  the  city  who  neglect  to  file  certificates  of  birth  as  required  by 
the  law.  There  is  a  heavy  penalty  for  failure  to  observe  the 
law.  When  the  list  of  offenders  shall  be  made  up  it  is  hinted 
that  legal  proceedings  will  be  begun  against  every  physician 
whose  name  is  on  the  list.  The  Board  also  contemplates  the 
recommendation  of  a  more  drastic  law  regarding  expectoration 
in  public  places. 

Scarlet  Fever  in  Chicago. — Owing  to  the  prevalence  of 
scarlet  fever  in  Rogers  Park  and  elsewhere  in  Chicago  the 
Health  Department  of  that  city  has  advised  that  tlie  entire  corps 
of  50  medical  inspectors  be  enjployed  to  examine  the  schools 
when  they  open.  Drs.  Behm  and  Riley,  of  the  Health  Depart- 
ment, have  completed  the  investigations  of  the  farms  in  Keno- 
sha county.  Wis.,  which  supply  milk  to  Chicago  dealers,  and 
report  a  favorable  state  of  affairs.  The  investigators  visited 
every  house  in  the  district  where  milk  is  secured  and  not  a  case 
of  scarlet  fever  was  discovered. 

Smallpox.— The  Chicago  Health  Department  has  warned 
the  people  of  that  city  of  the  impending  danger  of  a  smallpox 
epidemic.  The  warning  is  justified  by  the  condition  of  things 
in  Michigan,  Wisconsin  and  Minnesota,  where  an  epidemic  of 
a  malignant  nature  exists.  The  warning  contains  this  truth : 
*' No  degree  of  personal  cleanliness  or  of  municipal  sanitation 
will  protect  the  susceptible  against  contracting  smallpox  if 
exposed  to  its  contagion.  The  one  certain  and  only  safeguard, 
tested  and  proven  by  the  experience  of  a  century,  is  effective 
vaccination,^'  The  Monthly  Bulletin  of  the  Chicago  Health 
Department  states  that  from  "March  9,  1899,  to  June  1,  1901,  310 
cases  of  smallpox  have  been  found  in  the  city.  Of  these  cases, 
64  were  imported  into  the  city  from  19  of  the  surrounding  states. 
Of  these  patients  271  never  were  vaccinated.  Six  deaths 
occurred. 

Teachers'  Physical  Examinations. — Apropos  of  a  recent 
note  published  on  the  excellent  condition  of  candidates  for 
teachers'  certificates  in  Chicago,  later  reports  state  that  one 
year's  trial  of  the  plan  requiring  students  who  sought  to  be 
teachers  in  the  public  schools  to  pass  a  physical  examination 
before  being  awarded  certificates,  has  proved  the  plan  a  success. 
The  step  was  taken  to  keep  nervous  and  physically  incapable 
women  out  of  the  schools.  The  total  number  of  students 
examined  since  the  close  of  schools  has  been  about  600.  The 
tests  which  are  applied  measure  the  capacity  for  endurance, 
nervous  condition,  accuracy  and  acuteness  of  senses,  in  addi- 
tion to  a  medical  examination  similar  to  that  given  in  the 
army.  The  effect  on  the  students  in  the  Normal  School  has 
been  most  beneficial.  During  the  past  year  they  have  taken 
greater  care  of  their  health,  and  many  this  year  have  been  able 
to  pass  the  examination  who  last  year  would  not  have  been. 
The  rule  applies  only  to  new  teachers  who  are  entering  the 
profession. 

CANADA. 

A  Hospital  will  be  built  at  Shoal  Lake,  Man.,  $1,000  having 
been  voted  from  the  funds  of  the  Victorian  Order  of  Nurses. 

Smallpox.— (Quebec  has  had  337  cases  of  smallpox  since 
January  1.  At  present  34  municipalities  have  a  clean  bill  of 
health,  but  there  are  still  7  centers  of  infection. 

Immigrants  Detained. — It  is  reported  that  Dr.  Heiser,  the 
representative  of  the  United  States  Marine  Hospital  service  at 
Quebec,  is  detaining  on  an  average  8  immigrants  a  week  des- 
tined for  United  States  points. 

An  Epidemic  of  Anthrax  among  the  cattle  of  Osnabruck, 
Ontario,  lias  been  attributed  to  the  use  of  impure  antitoxin 
lymph  with  which  the  cattle  were  inoculated.  The  matter  has 
been  reported  to  the  government. 


FOREIGN  NEWS  AND  NOTES 


GENERAL. 

Obituary.— Honorable  Brigade-Surgeon  Thomas  Young 
Baker,  of  England,  August  21 ;  Alfked  James  Bell,  at  Cav- 
endish-road, St.  John's  Wood,  August  16,  aged  55 ;  Horace 
Lawton  Swete,  at  Castle-hill,  Fishguard,  Pembrokeshire, 
England,  August  20. 

The  Pasteur  Institute  at  Kasouli,  India,  has  been  open 
for  a  year.  During  that  period  321  patients  have  been  treated, 
including  96  from  the  British  Army  and  50  European  civilians. 
Not  a  single  failure  has  occurred  among  the  Europeans,  but  2 
natives  died.  Both  of  the  latter  had  been  badly  bitten  and  came 
too  late  to  be  saved.  There  are  30  patients  at  present  under 
treatment.  The  complete  success  of  the  Institute,  which  is 
under  the  charge  of  Major  Semple,  of  the  Royal  Army  Medical 
Corps,  means  a  great  saving  to  the  Government,  as  soldiers  need 
no  longer  be  sent  to  Paris  for  treatment.  It  is  hoped  that  funds 
will  be  provided  to  make  possible  the  preparation  of  antitoxins 
for  typhoid,  snakebite  ana  tetanus. 

Bubonic  Plague.— For  the  week  ended  August  10,  the 
health  report  shows  that  in  the  Cape  Peninsula  only  1  case  (a 
Malay)  of  plague  occurred  and  no  death  from  the  disease.  In 
Port  Elizabeth  a  European  contracted  the  disease  and  died; 
this  being  the  only  case  reported  during  the  week.  The  total 
number  of  cases  in  the  Cape  of  Good  Hope  (including  the 
Peninsula,  Port  Elizabeth,  and  other  places),  since  the  com- 
mencement of  the  outbreak  until  August  10,  amount  to  783,  and 
of  this  number  373  died.  The  plague  returns  for  all  India 
for  the  week  ended  July  27  show  1,912  deaths  against  1,455 
in  the  week  preceding.  The  numbers  during  the  2  weeks 
ended  July  20  and  27  were  105  and  106  respectively  in  the  city  of 
Bombay,  but  in  the  Bombay  districts  the  numbers  increased 
from  1,174  during  the  former  to  1,623  during  the  latter  week. 
During  the  week  ended  August  11,  8  cases  of  plague  and  3 
deaths  from  the  disease  were  reported  throughout  all  Egypt. 
After  14  days'  interval,  during  which  no  case  of  plague  occurred 
in  Constantinople,  a  (Jreek  resident  developed  the  disease  on 
August  21.  The  latest  issue  of  the  weekly  publication  of  the 
L^nited  States  Marine  Hospital  Service  contains  a  number  of 
reports  concerning  the  plague  in  the  vicinity  of  Canton,  China, 
most  of  which  are  made  by  missionaries  and  American  physi- 
cians connected  with  hospitals  in  Canton  and  neighboring 
cities.  The  reports  agree  that  the  disease  is  epidemic  only  in 
parts  of  Canton,  but  that  it  is  widespread  throughout  the 
Province  of  Kwang-Tung.  One  missionary  says  it  is  much 
more  general  than  in  years  past,  and  that,  instead  of  being 
confined  to  a  few  large  centers,  it  is  heard  of  in  villages  as  well 
as  in  market  towns  and  cities.  Another  missionary  reports 
that  the  plague  travels  along  the  great  trade  routes  and  says 
that  at  present  we  find  the  plague  from  Hong  Kong  all  the  way 
along  tne  West  River  for  400  miles,  and  the  larger  the  plague 
center  the  more  the  plague  exists.  The  reports  generally  agree 
that  the  disease,  instead  of  being  transmitted  from  person  to 
person,  is  apparently  transmitted  from  place  to  person.  One  of 
the  reports,  made  by  an  American  physician,  recommends  that 
more  attention  be  given  to  the  Chinese  methods  of  treatment, 
saying  that  in  one  case  a  Chinese  physician  saved  60%  of  his 
cases,  while  other  physicians  lost  94%.  The  reports  agree  that 
the  natives  are  exceedingly  careless  in  disposing  of  the  clothes 
and  the  bodies  of  victims.  John  M.  Foster,  writing  from 
Swatow,  says:  "Some  places  are  practically  depopulated,  all 
the  people  having  fled  to  other  towns  or  to  temporary  shelter 
in  the  fields  or  on  the  hillside.  In  one  town  bacK  of  Swatow, 
numbering  over  3,000.  there  are  said  to  be  only  200  or  300  people 
now  in  the  place.  The  plain  over  across  the  bay  is  full  of  mat 
sheds,  where  the  poor  people  are  taking  refuge  from  the  dis- 
ease. Some  weeks  ago  I  passed  a  village  some  60  miles  from 
here,  where  the  people  were  living  in  boats  or  in  the  fields; 
last  week  a  young  man  from  Nam-Leng  came  in  with  the  news 
that  he  was  the  only  person  left  in  the  village.  He  urged  them 
to  bury  the  rats  that  died  in  their  houses,  but  it  is  absolutely 
useless  to  attempt  sanitary  regulations  with  a  lot  of  unin- 
structed  people  here ;  they  threw  the  rats  into  the  drains  or  any 
place  that  was  convenient. 

CONTINENTAL.    EUROPE. 

A  Ijeague  Against  Seasickness  has  been  formed  in  Paris. 
It  is  reported  that  as  soon  as  the  League  has  a  sufficient  number 
of  adherents  it  will  endeavor  to  oblige  steamship  companies  to 
follow  the  elementary  rules  of  hygiene  in  the  matter  of  table 
fare,  and  will  give  its  support  to  inventors  of  suspension  appa- 
ratuses that  are  intended  to  counteract  the  motion  of  vessels. 

The  Mosquito  has  become  an  intolerable  pest  in  Paris 
and  the  Council  of  Hygiene  has  undertaken  its  suppression, 
not  through  the  use  of  coal  oil,  but  by  shutting  off  the  public 
fountains  in  the  Place  de  la  Concorde,  at  the  Luxembourg,  the 
Observatory,  the  cascade  at  Longchamps  and  the  little  brooks 
in  the  Bo  is.  These  have  been  condemned  as  the  pests'  breeding 
places. 


360      American  Medicine] 


CORRESPONDENCE 


[September  7, 1901 


CORRESPONDENCE  ^  CLINICAL  NOTES 


ACUTE    FOLLICULAR   TONSILLITIS  COMPLICATING 
THE  COURSE  OF  TRUE  DIPHTHERIA. 

BY 

WILLIAM  P.  MUNN,  M.D., 
of  Denver,  Colo. 
The  difficulties  that  beset  the  recognition  and  differentia- 
tion of  follicular  tonsillitis  are  many  and  well  recognized.    They 
have  been  responsible  for  many  errors  in  diagnosis  and  for 
failure  to  recognize  many  cases  of  genuine  diphtheric  infection. 

I  take  it  that  every  acute  inflammation  of  the  fauces  should  be 
subjected  to  a  bacteriologic  examination  in  order  to  determine 
the  presence  or  absence  of  Klebs-Loffler  bacillus,  and  that 
clinical  signs  alone  can  never  be  absolutely  relied  upon  in  com- 
ing to  a  decision  that  diphtheric  infection  is  absent.  This  for 
the  very  patent  reason  that  such  infection  may  be,  often  is 
in  fact,  added  to  a  typical  follicular  inflammation  of  one  or  both 
tonsils.  The  case  here  reported  illustrates  the  occurrence  of 
typical  follicular  inflammation  in  one  tonsil  after  the  other  has 
just  passed  through  a  manifestation  of  diphtheria  with  the 
formation  of  characteristic  membrane. 

Case  —Polly  E.,  aged  10  years,  has  large  tonsils  which 
should  have  been  removed  before  this.  About  June  1, 1901,  she 
was  exposed  to  mumps ;  5  or  6  days  later  she  began  to  complain 
of  slight  discomfort  in  the  throat,  but  inspection  showing 
nothing  it  was  supposed  that  she  was  having  simply  some  pre- 
monitory pains  before  coming  down  with  the  mumps.  On 
June  10  these  symptoms  became  more  pronounced  and  on  June 

II  I  was  asked  to  see  her.  She  had  a  temperature  of  103°  ;  pulse 
1.30;  difficulty  in  swallowing,  and  pain  in  the  head  and  neck. 
The  right  side  of  the  neck  was  swollen  and  lymphatic  enlarge- 
ment very  marked.  The  fauces  were  seen  to  be  very  red  and  a 
beginning  membrane  formation  was  noted  upon  the  right 
tonsil.  From  this  a  specimen  Avas  taken  for  culture  examina- 
tion and  pronounced  positive  the  next  morning  by  Dr 
Mitchell. 

June    12:  —  The 

Eulse  and  temperature 
ad  remained  station- 
ary overnight ;  the 
membrane  upon  the 
right  tonsil  was  well 
formed  and  covered 
an  area  about  an  inch 
in  length  and  half  an 
inch  in  breadth ;  the 
left  tonsil  was  swollen, 
but  showed  no  mem- 
brane. 3,000  units  of 
antitoxin  was  at  once 
administered,  after 
report  of  culture  ex- 
amination ;  1  grain  of 
calomel  given  for  pur- 
gation. In  the  evening 
her  temperature  had 
fallen  to  101°  and  pulse 
to  110;  the  next  morn- 
ing temperature  was 
100°  and  pulse  96 ;  that  evening  temperature  98.8°,  pulse  72. 

The  diminution  of  symptoms  was  exactly  what  usually 
occurs  in  an  ordinary  case  of  diphtheria  treated  with  antitoxin. 
The  membrane  hacl  been  limited  within  24  hours  and  was 
slowly  melting  away.  By  the  evening  of  June  15  there  was 
practically  no  membrane  and  the  clinical  conditions  were 
favorable. 

June  16: — Without  any  exacerbation  of  conditions  on  the 
right  tonsil,  the  left  tonsil  began  to  exhibit  an  inflammatory 
reaction  and  constitutional  svmptoms  developed  rapidly:  her 
temperature  rose  to  104°  ;  pulse  was  120.  Separate  follicles  in 
the  left  tonsil  began  to  fill  with  secretion  and  jjresented  a 
disease  picture  that  was  absolutely  typical  of  follicular  tonsil- 
litis. In  anticipation  that  the  ripening  of  these  follicles  would 
afford  an  opportunity  for  ready  infection  of  the  deeper 
tissues  of  the  tonsil  with  diphtheria  bacilli  already 
swarming  in  the  throat,  I  at  once  gave  an  addditional  dose 
of.  2,000  units  of  antitoxic  serum  and  placed  her  upon 
salicylate  of  sodium,  10  grains  every  2  hours.  One  grain  of 
calomel  was  again  given  for  purgation  and  acted  freely  dur- 
ing the  night.  Next  morning,  June  16,  her  temperature  was 
101°,  and  V>y  the  morning  of  June  17,  it  had  fallen  to  normal 
and  her  pulse  was  72;  the  follicles  had  ripened  rapidlv,  dis- 
charged freely  and  the  tonsil  was  practically  clean.  It  did 
not  acquire  any  semblance  of  the  characteristic  membrane 
that  had  been  present  upon  the  other  side  of  the  throat. 

Subsequent  progress  of  the  case  was  rapid   and  satisfac- 


Uvfc»> 


Rough  sketch  showing  membrane  on  right 

tonsil  and  follicles  suppurating  on 

left  tonsil. 


tory.     Throat  cultures  were  negative  at   end    of   the    third 
week. 

It  seems  to  me  that  the  history  of  this  case  is  important, 
since  it  illustrates  so  well  the  difference  of  the  two  infections 
that  so  often  coexist  in  the  throats  of  children.  Sometimes 
one  condition  precedes  the  other  in  its  manifestations;  they 
may  exist  quite  singly  and  free  from  complications.  Instances 
of  double  infection  do  much  to  make  diagnosis  difficult  and 
especially  so  when  clinical  and  bacteriologic  observation 
choose  antagonistic  roles  instead  of  going  hand  in  hand  as 
they  should. 


METHYLENE  BLUE  IN  TUBERCULOSIS. 

BY 

CORNELIUS  R.  LANE,  M.D., 
of  Brooklyn,  N.  Y. 

Having  two  cases  of  tuberculosis  pulmonalis  in  the  second 
stage,  in  which  the  patients  improved  very  rapidly  on  1  grain 
doses  of  methylene  blue  given  3  times  a  day,  I  report  the  circum- 
stances, as  I  find  but  little  mention  of  its  use  in  tuberculosis, 
except  by  Dr.  Althen  {Miincheyier  medicinische  Wochenschrift, 
Januarys,  1892). 

As  the  cases  were  typical  and  the  diagnosis  in  the  last  one 
was  confirmed  after  a  sputum  examination  by  the  Board  of 
Health  of  New  York  City,  I  will  not  give  the  histories  in  detail, 
but  would  like  to  call  attention  to  a  few  facts.  The  temperature 
in  both  patients  was  reduced  from  over  103°  F.  to  normal  in  less 
than  a  week,  with  a  corresponding  reduction  in  the  pulse  rate, 
but  the  respirations  were  not  proportionately  as  quickly 
reduced.  With  the  lapse  of  the  fever  their  appetites  improved, 
and  they  immediately  began  to  gain  strength. 

My  faith  in  methylene  blue  is  strengthened  by  finding  it  is 
eliminated  in  the  bronchial  mucus,  the  cellular  elements  and 
some  of  the  bacteria  in  the  sputum  being  stained  blue. 


THE  TREATMENT  OF  CARBOLIC  ACID  BURNS  AND 
POISONING. 

BY 

FELIX  PIRKNER,  M.D., 
of  Union  Hill,  X.  J. 
From  Charles  Piatt's  comment  in  Amekican  Medicine 
for  July  6,  on  my  article  "  On  the  Use  of  Alcohol  in  the  Treat- 
ment of  Carbolic  Acid  Burns  and  Poisoning,"  I  must  infer 
that  he  failed  to  take  notice  of  H.  Rodman's  conclusion  "  that 
alcohol  exerts  a  specific  action  in  overcoming  the  physiologic 
effect  of  carbolic  acid  "as  well  as  of  my  hypothesis,  "that 
the  pathologic  effect  of  the  absorbed  carbolic  acid  can  be  neu- 
tralized by  alcohol."  I  am  convinced  that  it  is  a  chemic  pro- 
cess by  which  the  alcohol  exerts  its  beneficial  specific  action ; 
an  antidotal,  and  not  merely  an  "  antiescharotic  "  effect.  Accord- 
ing to  this  hypothesis  it  will  certainly  be  too  late  for  chemically 
antidotal  action  after  complete  decomposition  of  the  carbolic 
acid  has  taken  place  in  the  body,  and  Rodinan's  caso.  also 
partly  the  case  reported  by  myself,  are  conclusive  on  a<(oiiut 
of  proving  this  antidotal  effect  of  the  alcohol,  not  merely  the 
antiescharotic  action. 


WHO  IS  ENTITLED  TO  THE  SPECIMEN? 

BY 

C.  J.  HOLM  AN,  M.D., 

of  St.  Clair,  Minn. 
On  June  12,  1901,  I  operated  on  Mrs.  S.  for  gallstones- 
removing  about  90  from  the  gallbladder  and  2  from  the  cystic 
duct.  She  made  an  uneventful  recovery  and  retuiiicd  to  lier 
home  on  July  6.  The  husband  of  the  patient  demands  the 
specimens  (?'.  e.,  the  gallstones),  and  threatens  to  go  to  the  courts 
to  get  possession.  Who  is  entitled  to  the  specimen,  the  surgeon 
who  operates  or  the  patient?  I  would  like  expression  of  opin- 
ion from  others. 
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CORRECTION  OF  OCCIPITOPOSTERIOR  POSITIONS 
THROUGH  SEIZURE  OF  THE  ANTERIOR  EAR 
BY  TWO  FINGERS  IN  THE  VAGINA. 

BY 

ROBERT  L.  DICKINSON,  M.D., 

of  New  York  City. 

Assistant  Professor  of  Obstetrics  and  Assistant  Obstetrician  to  Long 

Island  College  Hospital ;  Surgeon  to  Brooltlyn  Hospital ;  Fellow 

ot  the  American  Gynecological  Society,  etc. 

To  rotate  the  occiput  forward  the  methods  in  vogue 
are: 

1.  Knee-elbow  posture  before  labor  or  before  head 
engages. 

2.  Lateroprone  posture,  on  side  to  which  occiput 
points. 

3.  Flexion  ;  this  accompanies  every  method. 

4.  Pressure  with  two  fingers  on  the  temple. 

5.  Seizure  of  the  head  in  the  hollow  of  the  hand 
passed  into  the  vagina. 

6.  Forceps,  ordinary  application. 

7.  Forceps,  reversed. 

8.  High  manual  internal  rotation. 

Leaving  out  of  account  the  most  difficult  cases  and 
all  impacted  conditions,  let  us  consider  the  means  avail- 
able for  swinging  the  occiput  to  the  front.  The  smooth 
and  slippery  head  offers  no  sallies,  projections  or  handles 
within  reach  save  one  only.  To  press  on  a  temple  or 
against  the  edge  of  an  overlapping  suture  suffices  in  rare 
instances,  but  is  ordinarily  futile.  To  pass  the  hand  in 
and  grasp  the  head  in  the  hollow  of  the  hand  is  seem- 
in<rly  <irnple,  but  in  practice  not  often  of  use.     Until 


The  ear,  seized  between  the  tips  of  two  fingers,  serves  as  a  handle  to 
rotate  the  head  in  occipitoposterior  positions. 

after  natural  or  manual  dilation  of  the  cervix,  with  a 
small  and  rigid  introitus,  or  with  a  fixed  head,  the  full 
hand  grasp  is  unavailable.  The  forceps  work  well, 
gently  used,  in  skilled  hands.  The  inexpert  may  readily 
(io  darhage  with  them,  but  thorough  explanation  of  the 
dangers  and  of  the  right  methods  to  the  student,  in  his 
manikin  courses,  will  save  some  accidents.  Forceps-grasp 
is  hand-grasp,  bettered. 

As  between  high  manual  internal  rotation  and  ver- 
sion, the  former  has  always  been  my  choice.  By  passing 
the  fingers  to  the  posterior  shoulder  and  making  sure 
that  the  body  rotates  to  nearly  the  same  extent  that  the 
head  does,  and  by  overcorrection  (rotation  through  a 
half  circle)  a  case  can  be  treated  with  less  contusion  and 
strain  for  the  child  and  less  chance  of  laceration  of  the 
mother's  passages  than  by  version.  Indeed,  the  head 
once  engaged  with  the  occiput  forward,  and  brought  well 


down,  the  rest  can  often  be  left  to  the  natural  forces. 
Each,  however,  will  choose  the  procedure  in  which  he 
feels  himself  most  at  home. 

A  simple  method,  always  worthy  of  trial  and  often 
successful,  is  the  seizure  of  the  ear  and  the  exertion  of 
pressure  or  traction  to  turn  the  head.  The  maneuver  is 
available  whenever  the  ear  is  within  reach.  Two  fingers 
are  pushed  in  beneath  the  pubic  arch  and  the  ear  caught 
between  their  tips.  The  middle  finger,  being  longer 
than  the  index,  would  be  better  placed  against  the  back 
of  the  ear  if  the  reach  is  a  long  one,  or  the  patient  stout 
or  sensitive.  The  index,  however,  with  its  greater 
strength,  has  more  pushing  power  when  its  tip  lies 
behind  the  ear.  But  whether  one  finger  or  the  other  goes 
to  the  mastoid  side  of  the  ear,  is  not  material,  nor  does 
it  matter  whether  palmar  or  dorsal  aspect  of  the  finger 
is  applied  to  the  head.  Palm  toward  pubes  gives  the 
longer  reach.  The  cartilage  of  the  concha  furnishes  a 
resisting  projection  on  which  pressure  is  exerted,  or  the 
flap  of  the  ear  gives  a  handle  to  pull  upon.  During  a 
pain  that  rotation  which  has  been  gained  is  held,  and 
progress  is  resumed  after  the  passing  of  the  pain.  It  is 
my  practice  to  overcorrect  except  when  the  head  is  on 
the  pelvic  floor,  or  when  the  descent  is  rapid.  That  is, 
if  the  head  is  engaged,  or  midway  in  the  pelvis  in  an 
R.  O.  P.  position,  it  is  turned  to  L.  O.  A.,  provided  no 
undue  resistance  suggests  excessive  torsion  of  the  neck. 
Then  one  expects  the  untwisting  of  the  trunk  to  draw 
the  head  back  to  R.  O.  A.  It  goes  without  saying  that 
flexion  must  be  maintained  or  faulty  flexion  corrected, 
and  also  that  the  chin  must  not  be  swung  around  beyond 
the  shoulder  (the  acromion).  In  attempting  the  swing 
through  the  half  circle,  that  shoulder  which  is  above  the 
pubes  must  give  assurance  to  the  operator  that  the  trunk 
is  swinging  with  the  head.  The  lateroprone  position 
across  the  bed  sometimes  proves  advantageous. 

The  anterior  ear  offers  a  better  purchase  for  rotation 
of  the  occiput  forward  than  any  other  simple  method, 
whenever  it  is  within  reach. 


DISEASE  AND  SIN.* 


GEORGE  M.  GOULD,  A.M.,  M.D., 

of  Philadelphia,  Pa. 

[Concluded  from  page  322.] 

I  have  several  times  spoken  of  our  national  responsi- 
bility. '  One  more  instance  would  be  that  of  our  blind 
partizanship,  and  our  morbid  indifference  to  our  duties 
as  citizens,  whereby  we  turn  over  to  corrupt  politicians 
the  greatest  social  mechanism  for  good  or  evil,  our 
executive  and  legislative  control  of  cities  and,  indeed,  of 
the  whole  country.  In  Harper^s  'Weekly  of  October  4, 
1900,  Mr.  Franklin  Matthews  gives  one  instance  out  of 
many  that  might  be  brought,  and  shows  us  "  The  Cost  in 
Flesh  and  Blood  "  of  one  corrupt  political  organization. 

Of  the  increasing  deathrate,  Mr.  Matthews  says : 
"  Since  the  Ijeginning  of  Mayor  Strong's  administration 
the  New  York  City  deathrate  has  been  going  down — 
swiftly  in  the  days  of  the  Strong  regime ;  very  slowly 
since  the  resumption  of  Tammany  rule.  Good  pave- 
ments and  fair  street  cleaning  have  done  it."  But  the 
above  statement  applies  to  the  whole  city.  "  How  about 
the  Seventh,  Tenth,  and  Seventeenth  wards,  where  the 
great  tenement  house  population  lives  ?  The  last  figures 
from  the  present  Board  of  Health,  now  under  Tammany 
control  show  an  increase  in  the  deathrate  of  the  Seventh 
ward  of  2.21  fc  ;  in  the  Tenth  ward  of  2.35ft  ;  and  in 
the  {Seventeenth  of  1.39f  ."  Nothing  points  stronger  the 
cost  in  flesh  and  blood  of  sinful  abuse  of  public  power 
than  the  significant  showing  that  the  burials  in  Potter's 
field  have  doubled  in  the  2  years  of  restored  Tammany 

*The  Address  in  Medicine  before  the  Wisconsin  State  Medical 
Society  at  its  annual  meeting,  held  June  26,  27,  28,  at  Waukesha,  Wis- 
consin. 
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misrule.  Lastly,  the  total  number  of  arrests  of  women 
for  disorderly  conduct  for  4  years  was,  1896,  13,075; 
1897,  12,415  ;  1898,  14,512  ;  1899,  17,255.  But  all  these 
figures  are  only  side  issues  compared  with  the  statements 
about  the  depravity  and  corruption  of  the  children  of  the 
slums  and  the  wholesale  importation  of  white  and 
colored  women  to  the  city  for  immoral  purposes,  and  all 
in  order  that  the  Tammany  chests  may  profit  by  the 
blackmail  levied  uix)n  all  sorts  of  vice.  These  are  hard 
things  to  read,  and  still  harder  to  write  about,  but  every 
man  should  insist  upon  his  neighbor's  knowing  under 
what  conditions  his  children  must  grow  up  to  woman- 
hood and  manhood. 

As  a  good  mugwump  I  must  protest  that  we  take  no 
unction  to  our  Republican  souls.  We  are  as  badly  off  in 
Philadelphia,  and  in  many  other  stalwart  strongholds, 
"  sound  in  the  faith,  but  dead  in  sin."  From  recent 
events  in  Pennsylvania,  I  should  say  we  are  not  only 
dead  in  sin  but  putrid. 

Of  the  70,000,000  people  now  living  in  the  United 
States,  over  10,000,000  will  die  of  tuberculosis.*  Osier 
says  that  1,200,000  of  our  people  have  the  disease  at  any 
one  time.  One-third  of  the  deaths  occurring  between 
the  ages  of  15  and  60  are  said  to  be  due  to  it.f 

There  are  annually  in  New  York  City  about  9,000 
deaths  due  to  pulmonary  tuberculosis,  and  about  4  times 
this  number  suffering  from  the  disease,  |  of  whom  are 
living  in  the  tenement  house  districts.  The  actual 
economic  value  of  these  deaths  and  of  the  sickness  is 
over  $8,000,000  per  annum.]: 

Pneumonia  is  now  killing -more  of  our  citizens  than 
pulmonary  tuberculosis,  so  that  we  may  say  that  nearly 
one-half  of  our  mortality  is  due  to  diseases  of  the  lungs. 
The  rage  for  wealth,  luxury,  and  city  life,  occupation- 
diseases,  §  and  the  breathing  of  dust,  the  deadly  tenement 

♦The  mortality  due  to  tubercular  disease  still  remains  appallingly 
great.  During  18y«>-7,  7.6>  of  tlie  total  English  mortality  was  caused  by 
tuberculosis,  and  ll.ti>  (that  is  to  say  1  out  of  every  9  persons)  by  all 
tubercular  diseases  together.  Further  figures  show  that  between  the 
ages  of  15  and  55 — the  most  Important  working  years  of  life — 26.6;t  of  the 
total  deaths  among  males  were  caused  by  tuberculosis,  and  28  95*  by  all 
tubercular  diseases.— Xewsholme  (Vital  Statistics,  1899). 

tTostivint  and  Remlinger  (Rev.  d'  Hyg.,  Paris,  xxii.  No.  9),  have 
figured  out  the  following  statistics  of  tuberculosis  mortality  among 
different  races: 

Mussulman  Ai-abs 11.3    per  1,000 

Europeans 5.13  per  1,000 

Jews 0.75  per  1,000 

Race  immunity  may  be  excluded  as  between  Arabs  and  Jews,  as 
they  are  both  Semitic.  Their  household  methods  however,  are  quite 
different.  While  among  the  Arabs  and  Europeans  the  houses  are 
Invariably  dry  swept,  in  Jewi.sli  homes,  rich  or  poor,  the  fioors,  walls, 
staircases,  etc..  are  moistened  before  being  swept,  or  else  cleaned  with 
a  wet  cloth.  To  this  latter  fact  the  authors  attribute  the  comparative 
rarity  of  tubercle  among  the  Jews. 

I  It  is  not  ea.sy  to  place  a  money  value  upon  human  life,  but  accord- 
ing to  one  of  the  best  authorities  on  this  subject,  the  economic  value  of 
the  individual  is  what  he  has  cost  his  family,the  community  or  the  State 
for  his  living,  de%'elopment  and  education— the  loan,  as  it  were,  made 
by  society  to  the  Individual  to  enable  him  to  reach  the  age  when  he  can 
restore  it  by  his  labor.  This  average  life  value  has  been  variously  esti- 
mated by  different  economists  in  Europe  at  amounts  ranging  from 
$750  to  $1,000.  The  latter  is  certainly  not  an  overestimate  for  New  York. 
Of  the  8,000  deaths  per  annum  in  New  York  City,  at  least  7,300  of  tliese 
(or  about  9l^r)  occur  between  the  ages  of  15  and  65  (the  period  of  great- 
est productive  capacity).  With  $1,000  as  an  average  litfe  value  there  is 
here  an  actual  loss  yearly  to  New  York  City  of  $7,300,000.  Add  to  this 
the  wages  lost  by  tuberculous  patients  by  sickness  ($985,500  yearly)  and 
not  counting  other  expenses  connected  with  their  illness  and  death, 
the  total  is  $8,285,500  levied  annually  in  New  York  by  this  disease. 

SAs  to  the  effects  of  breathing  dust-laden  air  the  relative  mortality 
from  tuberculosis  and  respiraU)ry  diseases,  starting  with  farmers  as  a 
standard  at  100,  are  shown  in  the  following  Uible : 

Agriculturist 100       Chimneysweep 249 

Stone  quarrier 261 

Zinc  worker 266 

Iron  and  steel  manufacturer...  292 

Gunsmith  291 

Copper  miner h07 

Copper  worker. 317 

Lead  miner 319 

Glass  manufacturer 335 

File  maker 373 

Sci.ssors  maker. 407 

Potter 453 


Ironstone  miner i;i3 

Carpenter 148 

Coal  miner 166 

Corn  miller 168 

Baker  (confectioner) 177 

Blacksmith 177 

Wool  manufacturer. 202 

Tin  worker 204 

Carpet  rug  manufacturer 213 

Bricklayer 215 

Cotton  manufacturer 244 

Liead  worker 247 

Other  occupation-dlseiises  are  writer's  cramp  and  other  similar 
neuroses,  lumpy  Jaw  (actinomycosis)  miner's  lung  (anthracosls), 
nystagmus  and  .sf-rpigi nous  ulcer  of  the  cornea,  phosphorous  Jaw,  the 
injured  and  blinded  eyes  of  metal  and  stone  worker  the  amblyopia  of 
overshoe  makers  (from  carbon  dlsulfld  fumes),  load  palsy,  caisson 
disease,  sweat  shop  diseases  (tuberculosis,  headaches,  neuralgias, 
g  aucoma  and  cataract)  and  oyster  shucker's  keratitis  or  corneal 
ulcer. 


house,  the  insufficient  exercise  of  the  lungs  and  oxygen- 
ation of  the  blood,  all  combine  to  warrant  us  in  largely 
charging  to  sin  this  awful  mortality.  Is  it  too  high  to 
say  that  from  50  to  75  fo  of  these  deaths  and  of  this  ili- 
ness  is  preventible  ?  I  think  not.  The  human  body  was 
developed  through  incalculable  ages  by  means  of  open  air 
and  exercise.  Disease  is  not  needed  to  demonstrate  the 
wrong  of  suddenly ,  /.  e.,  within  a  hundred  years  or  more, 
shutting  men  and  women  up  in  houses  and  forcing  them 
into  sedentary  occupations.  There  is  enough  land  and  op- 
portunity, if  both  were  only  allowed  and  utilized,  to  give 
every  human  being  a  livelihood  that  will  permit  life  of 
a  normal  length.  Believing  as  I  do  that  with  proper 
hygienic  living,  especially  in  youth,  with  right  lung- 
expansion  and  development,  no  person  need  have  pul- 
monary disease,  I  must  express  my  conviction  that  had 
Koch  succeeded  in  discovering  a  cure  for  tuberculosis,  he 
would  have  harmed  the  human  race  more  than  all  dis- 
eases combined.  Had  tuberculin  possessed  the  power  he 
fondly  and  foolishly  hoped  to  find,  the  race  would 
quickly  have  degenerated  into  appalling  weakness  and 
morbidity.  For  of  course  the  lungless  would  have  bred 
the  coming  race,  and  imperfect  oxygenation  of  the  blood 
would  have  not  alone  ahests  contracted,  but  every  other 
organ  and  function  of  the  body,  not  the  least  those  pow- 
ers we  call  mental  and  psychic.  What  a  multitude  of 
other  diseases  are  also  directly  or  indirectly  traceable  to 
the  same  source !  It  is  not  the  comma-bacillus  we  need 
to  kill  but  the  nidus  it  finds  in  poor  lungs.  Nature  is 
under  the  necessity  of  sacrificing  both  the  poor  lungs 
and  their  pitiable  possessors.  Civilization  can  only  cure 
and  prevent  the  disease  by  undoing  the  evil  of  nonven- 
tilation,  overcrowding,  indoor  life,  and  nonexercise,  and 
by  exercise  and  active  labor  developing  the  vitality  and 
strength  which  successfully  resist  the  tuberculous  bacilli 
now  and  always  in  all  our  lungs,  and  preventing  them 
from  becoming  pathogenic. 

In  the  same  way,  should  I  take  up  each  of  the  dis- 
eases or  class  of  diseases  from  which  the  people  suffer  or 
die,  it  would  be  easy  to  point  out  the  causal  nexus  with 
immorality,  with  ignorance  (which  is  also  sin),  and  with 
selfishness  in  its  multitude  of  phases.  This  would  tire 
you,  and  would,  fortunately,  be  unnecessary  with  an 
audience  of  experts  as  capable  as  I  of  tracing  out  these 
hidden  lines  of  cause  and  effect.  In  general  paralysis, 
tabes,  abortion,  apoplexy,  puerperal  fever,  in  diseases  of 
the  kidneys,  stomach  and  intestines,  heart  and  liver,  in 
gout,  and  even  in  the  acute  infectious  diseases,  you  know 
how  sexual  crime,  improper  food,  alcohol,  occupation, 
filth,  overcrowding,  self-indulgence,  etc.,  play  their  parts. 
There  is  not  a  day  passes  with  the  active  physician  that 
these  tragedies  are  not  revealed  to  him,  haunting  him,  if 
he  has  a  sensitive  and  sympathetic  soul,  with  eyes  of 
poignant  appeal,  and  the  horror  of  helplessness. 

In  order  to  mass  these  facts  together  and  to  strike  the 
eye  and  memory,  I  have  prepared  some  crude  table.s, 
illustrating  what,  to  my  guessing,  are  the  probable  per- 
centages of  deaths  and  of  diseases  due  directly  or  indi- 
rectly to  what  we  may  call  sin.  Of  course  they  have  no 
scientific  value,  and  each  one  would,  and  may  lengthen 
or  shorten  the  lines,  according  to  his  judgment.  I 
believe  that  in  the  interests  of  conservatism  I  have  made 
many  of  them  far  too  short. 

Epitomizing  the  overlook  we  find  that  according  to 
the  best  estimates,*  the  average  length  of  human  life  in 
the  sixteenth  century  was  between  18  and  20  year.-;. 
Today  it  is  over  40  years.  Since  1880  it  has  been 
lengthened  by  6  years.  From  1801  to  1835  the  mortality 
of  London  was  29;  at  present  it  is  between  17  and  19. 
To  what  is  this  tremendous  improvement  due,  and  how 
in  the  face  of  the  increased  mortality  from  certain  dis- 
ea.ses  ha.s  the  general  betterment  been  brought  about? 
The  answer  will  reveal  the  relative  functions  and  values 

♦By  Professor  FInkelnberg,  of  Bonn,  quoted  by  Kober  In  his  most 
noteworthy  address  before  the  American  Medical  Association,  1901. 
See  American  Medicine,  June  8, 1901. 
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of  medicine,  and  of  what  is  vaguely  termed  "civiliza- 
tion." 

Undoubtedly  the  frightful  mortality  during  the 
middle  ages  and  up  to  recent  times,  was  due  to  misgov- 
emment  and  war,  to  famine,  plague,  yellow  fever, 
malaria,  and  smallpox.  Our  influence  in  lessening  war 
and  misgovernment  has  been  only  indirect.  Among 
other  causes  in  abolishing  the  law  of  entail  and  in  becom- 
ing such  a  diabolic  flagellum  Dei  that  Europe  had  to 
combine  against  him.  Napoleon  wittingly  and  unwit- 
tingly freed  Europe  and  made  modern  liberty  and 
civilization  possible.  Intercommunication  is  rapidly 
eliminating  famine*  as  a  cause  of  great  mortality.  The 
plague  of  the  fourteenth  centurj'  is  said  to  have  carried  off 
over  24,000,000  people,  and  last  year  in  India  there  were 
as  many  as  139,000  deaths  from  this  disease.  Our  recent 
experience  in  SanFranciscof  has  taught  us,  it  is  hoped,  a 
needed  lesson  as  to  the  public  duty  of  cleanliness,  honor, 
and  publicity. 

It  is  neetlless  to  say  more,  to  an  audience  of  physicians, 
as  to  smallpox,:):  yellow  fever,§  and  malaria,  than  that 
80  fast  as  the  politicians,  the  quacks,  the  antivaccin- 
ationists,  the  antivivisectionists,  and  public  ignorance, 
will  permit  us,  our  beneficent  science  is  able,  and  will 
succeed  in  hunting  these  evils  off  the  facie  of  the  earth. 
We  are  even  willing  to  rid  the  antis  themselves  of  these 
diseases — after  they  have  duly  illustrated  in  their  own 
persons  the  folly  of  their  creeds. 

The  mortality  table  is  one  rough  measure  of  the  evil. 
The  deathrate  is  what  science  and  civilization  are  labor- 
ing to  lessen.  The  best  statistics  we  can  gather  show 
that  the  diseases  which  directly  kill  are  as  follows : 

Newsholme*^  gives  the  following  avert^e  deathrates 

♦Walford  cataloes  160  famines  recorded  since  the  eleventh  cen- 
tury, occurring  as  follows: 

England 57       France 10 

Ireland 34       Germany 11 

Scotland  12       Italy 36 

Among  those  of  modem  times,  the  worst  are : 
Country.  Date.       Deaths. 

England 1770  48,000 

Ireland 1816-17  737,000 

, 1846-7         1,009,000 

India 1866         1,4.50,000 

"     1877  500,000 

China 1878         9,500.000 

India 1896 etc.  5,000,000 

t  Judging  from  the  mortality  tables  and  the  worl<  of  the  Federal 
Commission,  it  seems  extremely  probable  that  though  the  tlrst  case  of 
bubonic  plague  was  discovered  in  S<in  Francisco  in  March  of  1900, 
plague  has  existed  among  the  Chinese  of  that  city  for  at  least  2  or  3 
years,  possibly  longer.  A  most  important  byproduct  of  this  plague 
experience  in  Man  V  rancisco  will  be  the  elevation  of  the  position  of  the 
really  scientillc  medical  men  on  the  cojist.  Instead  of  being  grateful 
that  they  had  in  their  midst  men  of  siiill  and  training  who  could  diag- 
nose accurately  the  conditions  existing,  the  press  and  many  of  thfe 
public  villifled  these  men,  clamored  for  their  removal,  and  did  all  in 
their  power  to  ruin  their  positions,  and  reputations.  The  report  of  the 
Federal  Commission  will  tend  to  make  Callfornians  trust  their  own 
good  men,  and  will  lead  them  to  hesitate  in  the  future  before  taking 
the  advice  of  the  inexperienced,  the  charlatan,  a  corrupted  press,  or  the 
professional  politician.  See  Journal  American  Medical  Association 
April  13, 1901. 

X  During  the  Franco-Prussian  War  theOermans  lost  from  smallpox 
but  263  men,  while  the  French  loss  from  this  disease  was  28,499,  or 
almost  100  times  as  great  as  the  German  loss.  The  Germans  were  all 
revaccinated  in  the  barracks  on  the  outbreak  of  the  war. 

In  the  epidemic  of  1881  the  smallpox  returns  of  Great  Britain 
showed  deaths  per  1,000,000  inhabitants  as  follows : 

Not 
Vaccinated.    Vaccinated.    Difference. 

London 90  3,350  3.5  to  1 

England 98  4,380  44  to  1 

Up  to  the  present  century  the  average  smallpox  mortality  in  Prus- 
ata  was  3  per  1,000  population,  with,  of  course,  a  much  heavier  per- 
centage in  time  of  epidemic.  Since  the  time  of  compulsory  vaccination 
the  mortality  has  fallen  to  O.tt^  per  1.000  population.  The  figures  are 
almost  the  same  for  London  in  the  corresponding  periods.  Schultz, 
basing  his  calculation  on  the  statistics  of  the  Imperial  Health  Bureau 
at  Berlin,  says  that  since  1869,  vaccination  has  saved  in  Prussia  alone 
at  least  74,000  lives. 

J  In  commenting  on  the  report  of  the  Yellow  Fever  Commission  of 
the  Liverpool  School  of  Tropical  Medicine,  Professor  Welch  said  (Jour- 
nal American  Medical  Association^lAiiTi^h. 'M,  1901):  "Both  Lazear,  of 
the  American,  and  Myers,  of  the  English  Yellow  Fever  Commission, 
have  laid  down  their  lives  in  the  search  for  means  of  prevention  (based 
upon  better  knowledge  of  causation)  of  one  of  the  most  baffling  and 
terrible  scourges  of  mankind.  How  much  more  glorious  is  the  cause 
to  which  these  bright  lives  were  sacrificed  than  any  for  which  nations 
are  in  arms  today." 

In  the  expedition  to  the  West  Indies  in  1802  the  French  lost  not  less 
than  50,000  men  from  yellow  fever. 


for  England,  annually  from  1891-95,  per  1,000,000  per- 
sons living : 


Smallpox 20 

Measles 408 

Scarlet  fever 182 

Diphtheria 253 

Whoopingcough     ....  398 

Typhus    4 

Enteric  fever 174 

Continued  fever 8 

Diarrheal  diseases  ....  652 

Cancer 712 

Tuberculosis 1,464 


Other     tuberculous 

eases  

Diabetes 

Nervous  diseases  .  . 
Circulatory  diseases  . 
Respiratory  diseases 
Digestive  diseases  .  . 
Urinary  diseases  .  . 
Puerperal  fever  .   .   . 

Violence 

All  other  causes  .    .  . 


dis- 


660 

69 

2,288 

1,677 

3,747 

1,116 

453 

167 

,     663 

,  1,623 

In  the  United  States,  so  far  as  we  have  approximately 
accurate  registration,  that  is,  for  about  21,000,000  people, 
tuberculosis  has  been  responsible  for  nearly  Vlfc  of  all 
deaths,  pneumonia  and  diarrheal  diseases  for  about  8.5  ^p 
each,  diphtheria  and  croup,  jointly,  and  enteric  fever, 
3^ ,  measles,  whooping  cough  and  scarlet  fever  about  \% 
each.* 

We  should  mark  well  the  fact  that  however  true  these 
statistics  may  be,  they  are  comparatively  meaningless  for 
our  present  purpose.  Our  science  has  not  yet  advanced 
so  far  as  to  enable  us  to  find  out  the  primary,  indirect 
and  real  causes  of  disease.  We  can  do  but  little  to  mak- 
ing these  figures  "  open  their  mouths  and  speak."  Vital 
statistics  have  little  significance  unless  we  do  so.  It  is, 
for  instance,  strange  that  while  recognizing  typhoid, 
pneumonia,  tuberculosis,  etc.,  as  distinct  diseases,  there 
are  others,  such  as  alcoholism,  syphilis,  gonorrhea, 
homicide,  suicide,  etc.,  which  are  not  recognized  as 
such,  but  are  hidden  away  under  diseases  of  organs,, 
either  circulatory,  respiratory,  nervous,  digestive  or 
urinary,  etc.  Or  take  the  awful  infant  mortality  con- 
cealed under  the  term  diarrheal  diseases,  it  is  largely 
sinful  and  obviable.  Give  the  babies  proper  food  and  air 
and  love  and  they  would  not  die  as  they  do.  Thus  the 
sin-caused  diseases  by  some  strange  twist  of  the  sin- 

•Another  estimate  is  as  follows:  (Public  Hygiene  and  State  Medi- 
cine in  the  U.  8.,  1900,  p.  21.) 


Diseases. 


Reported 
Cases. 


Smallpox , 

Typhoid 

Diphtheria  and  croup.. 

.S<-arlet  fever 

Measles 


9,222 

69,758 

195,783 

117,847 

217,755 


Registered 
Deaths. 


2,385 
13,284 
44,411 
9,211 
6,424 


Fatality 
Percentage. 


25.8«^ 
19.0^ 
22.7jf 

7.25i 
28^ 


In  Paris,  In  1897,  {Jour,  d'  Hyg.,  March  10,  1898,) 
of  2,529,405,  the  proportions  of  each  disease  per  1 
follows  : 

Smallpox 

Measles 

Scarlet  fever 

Diphtheria  and  croup, 

Typhoid 

Puerperal  fever 

Pulmonary  tuberculosis 
Other  tubercular  diseases 

Apoplexy 

Bronchitis  and  pneumonia, 

Heart  disease 

Diarrheal  disease.... 

Accidents , 

Suicides 

Other  causes 


with  a  population 
,000  deaths  was  as 


46,804  1,000.00 

From  the  V^ital  Statistics  of  Germany  for  1895  (population  50,929,423) 

we  learn  (American  Year  Book  Med.  and  Surg.,  1900.    Medicine,  p.  660.) 

that  the  deathrate  per  1,000  was  as  follows  : 

Diarrheal  diseases  (including  cholera  infantum) 26.14 

Pulmonary  tuberculosis 21.53 

Pneumonia 13.27 

Diphtheria  6.34 

Whoopingcough 3.88 

Measles 2.68 

Suicide 2.06 

Scarlet  fever 1.64 

Puerperal  fever l.-js 

Mortality  rates  per  1,000  in  Italy  for  1897  (Ibid) : 

Pneumonia 21.48 

Tuberculosis 9.87 

Cancer 5.09 

Typhoid 4.96 

Diphtheria 2.88 

Whoopingcough 2.58 

Measles 1.96 

Scarlet  fever 1.24 

Smallpox 0.32 
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shirking  mind,  are  kept  out  of  sight.  But  it  is  plain 
that  even  in  those  diseases  apparently  the  least  rooted  in 
sin  there  is  a  large  element  of  predisposition,  heredity, 
improper  nutrition,  etc.,  chargeable  to  sinfulness.  Espe- 
cially does  the  large  mantle  of  heredity  cover  a  multi- 
tude of  sins  and  of  sinners.  But  as  scientists,  citizens, 
and  moralists  we  are  more  interested  in  preventing  than 
in  curing.  Diseases  are  the  spearheads,  the  bullets, 
clubs  and  poisons,  the  instruments  only,  of  causes  and 
powers  that  wield  and  use  them.  Every  one  of  these 
diseases  is  the  poor  tool  of  precedent  forces,  and  some 
entirely,  many  largely,  all  partially,  are  the  results  of 
sin.  I  have  known  physicians  who  had  no  interest  in 
and  who  sneered  openly  at  the  inethical  causes  of  dis- 
ease. They  were  plainly  more  absorbed  in  their  private 
practise  than  in  preventing  disease.  I  have  even  known 
some  who  were  glad  to  see  the  sin  and  the  disease  ram- 
pant because  it  made  practise  better.  Quacks  advertise 
relief  of  the  effects  of  disease  in  order  that  the  cause  and 
the  sin  may  work  out  their  effects  ad  infinitum!  In  the 
term  sin,  besides  alcoholism,  crime,  etc.,  I  include,  and 
justly,  ignorance,  poverty,  greed,  luxury,  uncleanliness, 
overcrowding,  political  corruption,  etc.,  etc.  Simply  as 
physicians  we  must  work  to  cure  and  prevent  disease. 
If,  as  we  have  seen,  disease  is  always  more  or  less 
dependent  upon  sin,  we  must  in  a  scientific  prophylaxis, 
try  to  stop  the  sin  that  partly  or  entirely  generates  or 
;allows  the  disease.  A  small  and  simple  example  is  that 
-of  pellagra.  There  are  at  least  1,50,000  sufferers  from  this 
disease  due  solely  to  extreme  poverty  and  ignorance.* 

Take  as  another  the  sweatshop  evil.  Cunningham'^** 
says :  "  The  sweating  system  is  that  condition  of  labor 
by  which  a  maximum  amount  of  work  possible  per  day 
is  performed  for  a  minimum  sum,  in  the  pursuit  of 
which  labor  the  ordinary  rules  of  health  and  comfort  are 
disregarded." 

Nellie  Mason  Auten"  in  34  sweatshops  of  Chicago, 
personally  investigated  by  her,  found  516  people  at 
work— 815  females  and  201  males.  Foot-power  sewing 
machines  were  used  in  all  but  5  shops.  The  hours  of 
work  were  more  than  10  in  9  shops  and  less  than  10  in 
only  3 ;  11  of  the  34  shops  were  in  rear  tenements  or  had 
alley  frontage,  and  2  were  in  basements  ;  5  of  the  shops 
were  badly  crowded  and  6  were  filthy.  The  ventilation 
was  bad  in  23  shops  and  good  in  only  3.  The  light  was 
poor  in  7  shops  and  good  in  less  than  ^  of  the  whole 
number.  Many  had  diseased  eyes.  Almost  invariably, 
especially  among  the  Hebrews,  the  men  and  boys  were 
smoking  cigarets  whether  there  were  girls  in  the  room 
or  not.  In  the  Polish  shops  the  ventilation  in  the  win- 
ter was  dreadful,  all  the  windows  being  kept  tightly 
closed  to  keep  down  the  coal  bill.  Adequate  or  proper 
sanitary  accommodations  in  the  shops  or  on  the  premises 
were  quite  the  exception.  Often  the  closets  were  totally 
unfit  for  use. 

In  time  of  epidemic  the  danger  to  the  public  health 
from  the  tenement-house  manufacture  of  garments  is 
menacing.  There  are  so  many  shops  that  it  is  impos- 
sible to  insi^ect  them  all  at  any  such  time  to  find 
whether  garments  are  being  made  where  disease  exists. 

According  to  the  statement  of  one  of  the  trustees  of 
the  Chicago  United  Hebrew  Charities,  tuberculosis  is 
the  great  bane  of  the  garment  workers,  1  out  of  every  25 
workers  suffering  from  it.  The  damage  to  the  eyes  of 
these  people  is  one  of  the  worst  features  of  the  whole 
question.  The  author  quotes  from  the  1893  report  of 
the  Illinois  Factory  Commission  as  follows  :  "In  one  of 
the  Imsement  shops,  where  the  air  was  almost  unbreath- 
able,  15  girls  under  16  years  of  age  were  working.  Eight 
of  these,  on  being  examined,  were  found  unfit  for  work 

♦In  IKIW  there  were  in  Roumanlu  40,000 pellagrics.  In  Italy  94,400,  and 
«catt<;red  thfouiihiiut  oiIk-t  Mediterranean  countries  15,600,  making  a 
total  of  l.')0,0iX).  Tliese  are  tlie  fl^ure.s  for  1899,  wiilcli  siiow  a  great  Increase 
over  tbo»<J  of  IH.tS,  due  probably  to  a  poor  crop  in  1899.  (Babes  and  Slon, 
Die  I'ellagrsi  In  Speclelle  Patbologle  und  Tlierapie,  by  Nothnagel,  1901. 
It  id  due  priucipally  to  deficient  aliinentation  und  wretclied  hygiene. 


from  spinal  curvature,  tuberculosis,   irregular  develop- 
ment and  other  ailments."  * 

The  sweatshop  problem  is  a  corollary  of  the  greater 
one,  the  density  of  population.  Newsholme  ^^  says :  "A 
high  degree  of  density  of  population  is  not  necessarily 
associated  with  a  heavy  infantile  deathrate.  The  direct 
consequences  of  close  aggregation  (such  as  fouled  air, 
soil,  and  often  water)  and  the  easier  spread  of  infectious 
diseases  are  probably  as  nothing  in  comparison  with  its 
indirect  consequences  or  concomitants.  The  more 
crowded  a  community,  the  greater  as  a  rule  is  the 
amount  of  abject  want,  of  filth,  of  crime,  of  drunkenness 
and  other  excesses ;  the  keener  is  the  competition  and 
the  more  feverish  and  exhausting  are  the  conditions  of 
life.  Moreover — and  perhaps  more  than  all — it  is  in 
these  crowded  communities  that  almost  all  the  most 
dangerous  and  unhealthy  industries  are  carried  on.  It 
is  not  so  much  the  aggregation  itself  as  these  other 
factors  which  are  associated  with  aggregation  that  pro- 
duce the  high  mortality  of  our  great  towns  or  other 
thickly  populated  areas." — (Quotation  from  Supplement 
to  Forty-fifth  Annual  Report  of  the  Registrai'-General  of 
England.) 

Newsholme  says  further:  "The  number  of  rooms 
occupied  by  each  family  is  of  much  greater  importance 
in  relation  to  health  than  the  number  of  persons  living 
on  a  given  area ;  a  fact  that  throws  important  light  on 
the  state  of  each  tenement  house  as  regards  overcrowd- 
ing. In  the  Peabody  buildings  the  average  number  of 
persons  per  room  is  1.8.  Given  houses  properly  con- 
structed and  drained,  and  given  cleanly  habits  on  the 
part  of  the  tenants,  increased  aggregation  of  population 
on  a  given  area  has  no  influence  in  raising  the  deathrate 
except  in  so  far  as  it  is  accompanied  by  overcrowding  in 
individual  rooms — an  event  which  is  by  no  means  neces- 
sary under  the  circumstances  named. 

In  other  words,  there  is  no  causal  relationship 
betweeen  density  of  population,  per  se,  and  a  high 
mortality. 

The  true  index  of  density  is  the  number  of  persons  to 
each  occupied  room. 

From  the  report  of  the  New  York  Tenement  House 
Commission,  1900,  one  gathers  that  of  the  3,437,202 
inhabitants  of  New  York  City,  2,372,079 — or  more  than 
f — live  in  tenement  houses,  as  these  houses  are  defined 
by  law.  In  Greater  New  York  there  are  82,652  of  these 
buildings.  Adequate  light  and  air,  perfect  sanitation, 
even  passable  home  environment,  cannot  be  provided  by 
the  best  tenement  house  which  is  commercially  possible  on 
Manhattan  Island.  The  tenement  house  districts  of  New 
York  are  places  in  which  thousands  of  people  are  living 
in  the  smallest  space  in  which  it  is  possible  for  human 
beings  to  exist.  Crowded  together  in  dark,  illventilated 
rooms,  many  of  which  the  sunlight  never  enters,  they 
are  centers  of  disease,  poverty,  vice  and  crime.  The 
marvel  is,  not  that  some  children  grow  up  to  be  thieves, 
drunkards  or  prostitutes,  but  that  so  many  should  ever 
grow  up  to  be  decent  and  self-respecting.  All  the  con- 
ditions which  surround  childhood,  youth  and  young 
womanhood  in  New  York's  crowded  tenements  make 
for  unrighteousness  and  disease.  But  the  most  terrible 
of  all  the  features  of  tenement  house  life  in  New  York  is 

*  Hon.  Carroll  D.  Wright,  Chief  of  the  U.  S.  Bureau  of  Labor  Statis- 
tics, says : 

"  We  hear  a  great  deal  about  the  sweating  system,  and  the  popular 
idea  is  that  the  sweating  system  is  the  product  of  modern  industrial 
conditions.  Tlie  fact  is,  that  it  is  a  remnant  of  the  old  industrial  sys- 
tem. It  is  tlie  old  hand  system  prior  to  the  establishment  of  the 
factory.  Just  as  fast  as  the  sweatshops  are  developed  into  the  factory 
and  brought  under  the  laws  which  relate  to  factory  regulation,  Just  so 
rapidly  is  the  sweating  system  being  eliminated.  The  only  cure  is  to 
make  of  the  sweutsliop  the  factory.  The  social  life  of  sweaters  can  be 
improved  only  by  lifting  them  to  the  grade  of  factory  operatives. 

"The  experience  in  the  Houth  is  simply  that  of  other  localities, 
whether  in  this  country  or  in  England.  The  factory  means  education, 
enlightenment,  and  an  Intellectual  development,  utterly  impo.ssible 
without  it^-I  mean  to  a  class  of  people  who  could  not  reach  these 
things  in  any  other  way.  It  is  an  element  In  social  life.  By  its  educa- 
tional influences  it  is  constantly  lifting  the  people  from  a  lower  to  a 
higher  grade."— Abst.  in  Literary  Digest  Nov.  10. 1900. 
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the  indiscriminate  herding  of  all  kinds  of  people  in  close 
contact ;  the  fact  that,  mingled  with  the  drunken,  the 
dissolute,  the  improvident,  the  diseased,  dwell  the  great 
mass  of  the  respectable  workingmen  and  their  families. 

Our  indulgence  of  the  sin  of  quackery,  antiism,  nos- 
trum-vending, unchristian  unscience,  and  medical 
crankery  generally,  is  an  awful  expense  in  money  and 
lives  to  the  American  people.  Dr.  Jacobi  {Journal 
American  Medical  Association,  August  25,  1900)  esti- 
mates that  we  spend  $200,000,000  annually  on  nostrums, 
and  that  is  a  small  part  of  the  backward  pull  upon  medi- 
cal progress.  Our  present  indifference  to  the  lethal 
debauchery  of  such  itliocies  as  Eddy  ism,  Dowieism,  anti- 
vaccination,  etc.,  is  to  be  paid  for  in  millions  of  lives. 
These  barbaric  and  immoral  atavisms  are  prolific 
breeders  of  the  scourges  of  God,  and  they  prevent  a  tre- 
mendous reduction  of  the  deathrate.  May  they  speedily 
whip  us  both  into  sanity  and  sanitation  !  But  it  is  likely 
to  be  a  slow  proceas,  largely  because  of  the  degrading 
influences  of  quack-favoring,  medicine-hating  yellow 
journalism.  I  read  in  the  Chicago  Tribune  the  other  day 
an  editorial  filled  with  malevolent  and  ignorant  abuse  of 
medical  ethics,  because  we  individual  doctors  do  not 
advertise  our  ability  to  cure  disease  in  the  daily  papers. 

Everywhere  when  we  look  into  history,  into  medical 
literature,  or  into  the  actual  life  about  us,  we  find  that 
all  problems  of  relieving  the  suffering  and  exiiense  of 
disease  and  of  death  resolve  themselves  wholly  or  in 
great  part  into  two  causative  hindrances,  sin,  and  the 
jjublic  indifference  to  sanitation  and  the  laws  of  health. 
As  this  indifference  is  itself  a  sin,  one  might  ahnost  let  the 
one  word  stand  for  the  one  cause.  The  people  demand 
of  us  the  individual  cure  of  the  results  of  their  sin,  they 
are  incomprehensively  reckless  of  the  duty  of  preventing 
the  result.  They  rush  into  the  peccati,  and  then  beg  us 
to  help  them  escape  the  Jiagellwn  Dei.  Hence  as  a  prc- 
feasion  our  transcending  obligation  is  to  continue  our 
thankless  task,  pursued  by  us  with  astounding  heroism 
in  the  face  of  opposition  and  ingratitude,  to  prevent  the 
evils  the  people  love. 

One  of  the  strangest  proofs  of  the  public  indifference 
to  the  value  of  life  is  that  but  one  of  our  3,828  American 
millionaires  (thank  God  for  him  !)  cares  a  fig  for  prevent- 
ing disease  and  death.  They  gave  over  $60,000,000  last 
year  for  a  thousand  less  needed  charities,  but,  so  far  as  I 
can  learn,  not  a  dollar  for  preventive  medicine  or  sanita- 
tion. And  this  in  the  face  of  the  demonstration  made 
by  our  Health  Boards*  of  their  power  to  leasen  the 
deathrate.  The  absolutely  splendid  result  of  a  deathrate 
of  only  12.04  for  the  week  ending  June  22,  of  the  great 
city  of  Chicago,  is  almost  beyond  belief.  Within  a  few 
years,  in  an  American  city  of  about  400,000  inhabitants, 
one  man  alone,  by  the  well-known  methods  of  hygienic 
reform,  has  reduced  the  mortality  about  one-third,  i.  e., 
from  about  18  to  about  12,  and  yet  this  man,  who  saves 
24,000  lives  a  year,  goes  on  with  his  marvelous  work, 
unknown  and  unhonored.  If  the  city  of  New  York 
should  pay  him  a  salary  of  five  million  dollars  a  year, 
and  give  him  the  power  to  carry  out  his  aims,  he  would 
save  that  city  an  annual  loss  of  many  millions  of 
dollars.  Science,  it  is  plain,  has  outrun  morality ;  we 
know  how  to  lengthen  the  average  human  life  by  many 
years,  with  a  proiX)rtionate  reduction  of  all  the  suffering 
and  expense,  but  we  are  powerless  to  do  it  because, 
simply,  of  sin.  There  is  no  doubt  that  sin  alone  prevents 
a  reduction  of  the  deathrate  and  sickness  by  one-half,  and 
a  lengthening  of  life  to  50  or  60  years.    And  we  have 

♦Robert  Fletcher,  Ph  D.,  {Kfw  Hampshire  Sanitary  Journal,  May, 
1898,)  says  that  Boards  of  Health  are  not  popular.  As  a  branch  of  the 
executive  government  thev  do  not  enjoy  the  confidence  and  goodwill  of 
all  sorts  of  people.  Local  boards  of  health  find  that  some  of  their  most 
conscientious  and  praiseworthy  efforts  for  the  public  welfare  are  met 
by  prejudice,  opposition— even  to  open  resistance  in  some  cases— and 
not  seldom  by  unjust  personal  resentment  against  the  individual  mem- 
ber. The  popular  feeling  may  be  characterized  as  one  of  impatience  at 
"What  too  many  look  upon  as  meddlesome  interference  with  private 
rights.  [As  one  of  our  orators  has  said  "  we  are  suffering  from  too  much 
personal  liberty  in  this  country."] 


nearly  or  quite  reached  the  limit  so  far  as  the  art  of 
therapeutics  is  concerned.  We  can  never  cure  a  much 
greater  proportion  of  the  sick  until  we  have  better  bodies 
and  souls  in  the  patients.  The  great  progress  of  the 
future  in  medicine  will  consist  in  prevention.  We  must 
lose  our  life  to  find  it.  There  are  about  1,500,000  deaths 
annually  in  the  United  States — at  least  500,000  more  than 
there  would  be  if  we  could  carry  out  sanitary  reforms  of 
proved  efficacy.  Each  wasted  life  is  worth  at  least 
$1,000.  That  is  a  useless  squandering  of  $500,000,000 
worth  of  life.  But,  according  to  Dr.  Farr,  the  world's 
greatest  vital  statistician,  for  every  death  there  are,  on 
the  average,  2  years  of  illness  in  the  community.** 
Add  the  cost  of  this,  and  we  have  another  $500,000,000 
to  the  bad. 

Let  us  make  up  a  table  of  the  total  actual  expense  of 
sickness  and  death  to  the  people  of  the  United  States : 

Lives  of  1,500,000  at  $1,000  each $1,500,000,000 

Burial  expenses  of  1,500,000,  funerals  at 

an  average  of  $100.00  each 150,000,000 

Loss  of  wages  of  3,000,000  years  of  illness 

(2  years  for  each  death)  at   average 

annual  income=$300 900,000,000 

Yearly   income  of  110,000  physicians  at 

$1,500  each 165,000,000 

Four  thousand  hospitals  and  dispensaries, 

average  annual  expense  $25,000  .  .  .  100,000,000 
Appliances,  instruments,  etc.,  medicines 

and     prescriptions,     $1,000    each    for 

110,000  physicians 110,000,000 

V^alues  of  gratuitous  and  paid  services 

rendered  by  staffs  of  hospitals,  etc  .  .  30,000,000 
Services  of  30,000  nurses  at  $750  annually,  22,500,000 
Total,  exclusive  of  cost  of  public  hygiene 

and  sanitation  by  cities.  States,   and 

the  National  Government $2,977,500,000 

These  stupendous  figures,  three  thousand  million  dol- 
lars, and  they  are  conservative  ones,  fully  justify  the 
demand,  which  should,  on  tlie  part  not  only  of  the  pro- 
fession, but  of  every  intelligent  voter,  become  a  com- 
mand for  the  establishment  of  a  National  Bureau  of 
Health,  with  a  Cabinet  officer  at  its  head.  The  figures 
are  very  much  larger  than  they  need  be,  l^hd  such  a 
Bureau  would  easily  save  a  thousand  times  its  expense. 
The  saving  or  the  loas  of  money  is,  of  course,  not  a  con- 
sideration. I  have  adopted  this  method  of  stating  the 
fact  in  order  to  bring  it  home  to  our  imaginations.  It 
is,  of  course,  the  saving  in  life  and  its  expense  which 
the  numbers  represent,  that  is  aimed  at.  Thus  we  have 
a  double  warrant  as  good  physicians  and  as  good  citizens 
for  joining  in  social  movements  to  bring  about  a  better 
civilization.  There  is  no  prevention  of  disease  without 
stifling  the  causes  of  disease.  Wherever  sin  exists  it 
works  itself  out  finally  in  sickness  and  death.  The  man 
who  says  his  sole  duty  is  to  cure  disease,  not  to  bother 
about  sin  or  society,  is  a  bad  physician,  and  a  poor  citi- 
zen. In  a  hundred  ways  he  can  influence  his  neighbors 
and  his  nation  to  lessen  disease  and  death,  besides 'by 
what  the  textbooks  call  therapeutics.  The  best  thera- 
peutics is  to  render  therapeutics  unnecessary.  In  this 
saving  of  life  and  preventing  sorrow  is  therefore  reck- 
oned the  extinguishing  of  our  own  curative  and  pro- 
fessional function.  This,  despite  the  furious  hatreds  of 
the  antimedicals  of  a  thousand  kinds  and  degrees  of 
sharaelessness,  is  precisely  that  for  which  we  are  giving 

**The  great  ends  of  sanitary  work  are  diminution  of  disease  and 
prolongation  of  human  life.  The  actual  magnitude  of  the  losses  due  to 
impaired  health  is  stated  as  follows  by  the  Imperial  Board  of  Health  of 
Germany.  The  estimate  is  made  from  the  statistic  returns  of  the 
worklngmen's  clubs.  In  1891,  out  of  a  total  membership  of  6,500,000, 
there  were  more  than  2,000,000  cases  of  sickness  ;  averaging  17  days  dura- 
tion. These  clubs  paid  out  for  medical  attendance  nearly  J22.000,000. 
Since  it  is  safe  to  assume  that  among  the  remainder  of  the  German 
population  21.000,000  of  whom  are  old  enough  to  work,  the  cases  of 
Illness  are  quite  as  numerous  and  protracted  as  among  the  insured 
club  members,  the  expenses  of  sickness  among  the  working  classes  in 
Germany  in  one  year  is  not  reckoned  too  high  at  8120,000,000.  This  does 
not  Include  the  loss  by  ivages  (Gesundheitsbuchleln,  1896.  Abstract  in 
American  Year  Book  Medicine  and  Surgery,  1898.) 
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our  lives  and  labors.  Our  highest  aim  and  delight  is  to 
work  for  our  own  economic  undoing,  that  is,  for  pro- 
fessional suicide. 
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RESECTIONS  AND  EXSECTIONS.^ 

BY 

FERNAND  HENROTIN,  M.D., 
of  Chicago. 

When  McDowell,  Battey,  Tait  and  Hegar  first  recog- 
nized the  pathologic  conditions  which  caused  pelvic 
diseases  in  women,  and  demonstrated  the  possibility  of 
cure  of  these  diseases  by  surgical  method,  they  saw  only 
the  gross  lesions  and  it  seemed  perfectly  natural,  when 
once  the  safety  of  such  measures  had  been  demonstrated, 
to  remove  the  affected  organs.  As  our  knowledge  of  the 
possibilities  and  propriety  of  these  operations  increased, 
and  as  their  comparative  safety  became  evident,  an 
immense  field  was  opened  to  the  abdominal  surgeon, 
who  early  made  use  of  the  new  procedures  for  the  cure 
of  diseases  not  hitherto  thought  to  be  amenable  to  treat- 
ment. 

This  great  advance  in  abdominal  surgery  soon  led  to 
extensive  abuse  of  the  operation,  so  that  conscientious 
observers  sought  for  more  benign  ways  of  attaining  the 
same  results.  As  a  general  adoption  of  aseptic  precau- 
tions enabled  general  surgeons  to  become  much  more 
*  conservative  in  the  surgical  treatment  of  other  affections, 
so  gynecologists  soon  demonstrated  the  possibility  of 
curing  a  certain  proportion  of  pelvic  affections  without 
resorting  to  complete  exsection  of  all  portions  of  the 
organs  affected. 

William  M.  Polk  and  a  little  later  A.  Palmer  Dudley, 
both  hiembers  of  this  society,  were  pioneers  in  this 
country  in  this  conservative  work,  and  their  example,  in 
a  few  months  led  to  the  general  adoption  of  the  prin- 
ciple. Surgeons  had  discussed  the  principles  of  conserva- 
tism frequently  before  that  time ;  but  the  main  question 
considered  had  related  only  to  the  disposition  of  the 
remaining  organ  after  the  exsection  of  its  fellow  of  the 
opposite  side. 

At  about  the  same  time,  or  a  little  later,  most  heated 
discussions  arose  concerning  the  removal  of  the  uterus  in 
cases  wherein  it  had  been  necessary  to  sacrifice  the 
ovaries.  This  again  divided  our  fellows  into  factions  in 
accordance  with  the  individual  results  obtained.  Still 
later,  conservative  vaginal  section  became  the  theme  of 
numerous  essays. 

It  is  not  the  purpose  of  this  communication  to  reopen 
the  discussion  on  all  these  various  operations,  but  only  to 
present  salient  points  concerning  the  questions  involved 
in  resection  of  the  ovaries  and  tubes,  as  there  is  still 
much  doubt  as  to  the  results  obtained  and  as  to  the 
proper  methods  to  pursue. 

RESECTION   AND  EXSECTION. 

I.  Diseases  Involving  (he  Tubes. — Salpingotomy  and 
tubal  resection  is  a  most  undesirable  operation,  and  only 
the  most  formally  expressed  desire  for  offspring  on  the 
part  of  the  patient,  after  explanation  of  the  uncertainty 
of  results,  will  warrant  their  performance. 

Pyosalpinx  always  demands  exsection,  and  any  tube 
materially  damaged  by  any  disease  should  be  removed 
in  its  entirety. 

II.  Ovarian  Disease. — All    diseases  of   the    ovaries 

1  Read  at  meeting  of  American  Gynecologic  Society,  Chicago,  May 
80-June  1, 1901. 


adjudged  to  be  nonmalignant  can  be  cured,  and  should 
be  treated  by  resection  of  the  diseased  portions  only. 
Recent  ovarian  abscess  can  be  cured  more  quickly,  more 
certainly  and  with  less  danger  by  vaginal  incision  when 
this  is  practicable.  When  the  abscess  is  of  long  stand- 
ing the  sac  should  be  removed,  but  even  then  some 
healthy  ovarian  tissue  can  almost  invariably  be  pre- 
served. 

III.  Chrotiic  Composite  Diseases. — In  most  diseases  of 
a  composite  nature  in  young  women  when  the  tubes  and 
ovaries  are  materially  and  equally  involved,  salping- 
ectomy with  ovarian  resection  is  the  most  satisfactory 
operation,  the  uterus  being  retained. 

As  I  personally  desire  enlightenment  on  these  very 
perplexing  questions,  and  as  my  experience  has  led  me 
to  certain  results  which  have  outlined  my  methods,  I 
cannot  see  any  plainer  way  than  to  state  my  views  and 
provoke  discussion. 

When  certain  operations  have  been  in  vogue  for  12 
or  15  years  and  have  become  excessively  common,  it  is 
certainly  fitting  for  men  making  a  specialty  of  that  work 
to  endeavor  to  formulate  rules  of  action. 

Surgeons  interested  in  the  progress  of  that  particular 
branch  desire  to  eliminate  the  terms  conservatism  and 
radicalism.  There  should  no  longer  be  any  reasons  for 
their  use.  General  statements  should  by  this  time  be 
omissable.  Thousands  of  resections  and  exsections 
having  now  been  performed  the  country  over,  let  us 
state  definite  facts  and  report  progress.  Let  us  no  longer 
speak  about  "  conservatism  being  the  highest  aim  of 
surgery  and  the  general  attitude  of  true  surgery."  Let 
us  speak  of  the  patients  we  have  operated  on  and  the 
results  obtained,  and  if  we  can,  let  us  tell  the  juniors 
what  to  do,  when  to  do  it  and  how  to  do  it. 

It  is  not  the  attitude  of  surgery,  but  the  attitude  of 
surgeons  that  is  important. 

Howard  A.  Kelly,  in  speaking  of  the  importance  of 
the  conserved  structures  to  the  welfare  of  the  patient  in 
his  masterly  Gynecology,  writes  as  follows :  "  The  pelvic 
organs  are  indelibly  associated  in  a  woman's  mind  with 
those  fundamental  differences  between  the  sexes  which 
impress  upon  the  female  organisms  all  that  is  distinctive 
and  peculiar  in  her  attitude  toward  the  world  at  large  ; 
and  with  the  healthy  performance  of  her  functions  in 
the  recurring  monthly  fluxes,  ovulation  and  the  possi- 
bility of  conception  lie,  though  the  woman  herself  may 
be  unconscious  of  it,  "  some  of  the  deepest  wellsprings 
of  her  happiness,"  all  of  which  is  ornate  but  of  little 
value  as  an  argument,  and  rather  ha  mful. 

The  woman  differs  from  man  in  many  characteristics 
of  mind  and  body,  irrespective  of  her  pelvic  organs  and 
the  constant  habit  of  singling  these  out  as  the  essential 
characteristic  of  her  sex,  is  what  good  women  so  con- 
stantly resent. 

In  patriarchal  and  barbarian  times  woman  was 
regarded  as  a  combination  of  beast  of  burden  and  a  sex 
partner  in  the  vulgar  sense.  In  the  days  of  middle  age 
chivalry  her  beauty,  grace  and  tender  qualities  were 
made  the  theme  of  song  and  poetry,  but  underlying  it 
all,  her  power  and  influence  came  to  her  through  the 
exercise  of  flattering  ability,  founded  upon  a  gross, 
sensual  basis.  In  this  enlightened  age,  when  true 
w^omanhood  has  broadened  and  expanded  to  mean  infi- 
nitely more  than  sexual  characteristics,  in  the  coarser 
meaning  of  the  word  ;  when  womankind  is  stirring  the 
universe  for  recognition  of  her  intellectual  and  moral 
right  to  position  independent  of  her  pelvic  organs,  it 
seems  a  retrograde  step  to  associate  diseased  tubes  and 
ovaries  with  the  destruction  of  happiness.  A  suppurat- 
ing joint  or  an  enlarged  liver  is  equally  destructive  of 
happiness.  Maternity  is  a  holy  and  beautiful  function 
of  woman,  but  it  does  not  mean  all  the  word  tcoman 
implies.  To  clothe  woman  with  all  the  attributes  of 
angelic  perfection  and  mentality  when  at  10  a.  m.  she 
lies  upon  the  operating  table  and  to  leave  her  at  11  a.  m. 
with  the  wellsprings  of  her  happiness  removed  in  theshape 
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of  a  couple  of  suppurating  gangrenous  ovaries  or  broken- 
down  tubes,  is  to  give  the  lie  to  the  actual  song  of  praise 
of  armies  of  women  restored  to  health  and  living  active, 
happy  lives  in  the  fulfillment  of  womanly  duties. 

Barring  considerations  of  maternity,  the  more  decent 
tlie  woman  the  less  she  thinks  of  her  pelvic  organs.  As 
Laura  Marholm  expresses  it :  "Woman  is  not  merely 
woman  through  her  sexual  function  and  in  it ;  she  is 
also  woman  without  this  by  virtue  of  her  organs  as 
woman  which  determine  her  soul  and  feeling.  The  pro- 
ductive work  of  woman  is  her  inner  nature,  her  inborn 
character,  her  warm  soul,  her  good  heart,  her  healthy 
blood,  her  unbroken  strength,  her  untiring  energy, 
directness,  buoyancy  and  freshness." 

Apart  from  this  question  of  maternity,  it  is  far  from 
proved  that  recurrent  monthly  fluxes  or  ovulation  have 
any  part  in  promoting  woman's  happiness  or  man's 
either,  or  that  women  who  have  never  menstruated,  or 
have  passed  the  menopause,  or  have  had  their  ovaries 
removed,  either  love  less  fervently  or  less  perfectly,  or 
are  incapacitated  from  performing  any  function  which  is 
creditable  to  her  sex  or  productive  of  happiness  in 
others. 

In  a  properly  constituted  union  of  sexes,  the  woman 
is  always  desirous  of  offspring,  and  impossibility  of  con- 
ception always  brings  with  it  infinite  sadneas.  Never- 
theless the  attitude  of  a  considerable  portion  of  the  laity 
as  well  as  of  the  profession  of  viewing  woman  in  the 
light  of  sex  only,  and  the  habit  of  considering  the  child- 
less or  the  nonmenstruating  ones  as  sexleas,  is  responsible 
for  an  immense  amount  of  real  unhapi)iness.  Woman- 
hood in  its  proper  sense  means  infinitely  more  than 
pelvic  organs.  When  we  speak  of  a  man  and  his  posi- 
tion we  never  have  a  thought  of  his  sexual  organs,  and 
womankind,  or  a  large  and  select  portion  of  it,  is  crying 
out  loudly  to  be  judged  likewise. 

Quoting  from  Dr.  Kelly  again,  and  I  choose  him 
because  he  gives  these  questions  careful  consideration, 
and  because  he  is  a  representative  of  our  specialty,  I 
must  prjtest  against  the  force  of  his  argument  when  he 
says:  "We  are  beginning  to  realize  that  so  long  as 
menstrua  cyclical  changes  persist,  they  hold  most  import- 
ant fundamental  relations  to  the  well  being  of  the  body 
at  large,  and  though  he  says  he  is  unable  to  state  what  is 
definitely  accomplished  by  the  act  in  the  way  of  excre- 
tion or  its  influence  on  metabolism,  he  emphasizes  his 
argument  by  saying  that  we  do  know  that  the  sudden 
artificial  induction  of  the  menopause  is  often  a  source  of 
extreme  and  lasting  discomforts."  Neither  will  I  agree 
that  "Ovulation  and  pregnancy  under  suitable  condi- 
tions are,  to  a  degree,  utterly  unappreciable  to  the  male 
mind,  essential  elements  of  woman's  happiness." 

Time-honored  proverbs,  I  suppose,  should  not  be 
questioned,  but  this  is  a  questioning  age,  and  it  takes 
but  little  consideration  and  diagnostic  analysis  to  say 
that  the  influence  of  the  menopause  in  producing  extreme 
and  lasting  discomforts,  has  been  immensely  overrated. 

The  natural  menopause  symptoms  are  very  hard 
indeed  to  describe.  Many  pages  have  been  written 
about  them,  but  brushing  aside  all  you  have  heard  or 
read,  there  remains  but  little  except  the  flushes  and  diz- 
ziness which  gradually  fade  away.  Every  ailment,  the 
cause  of  which  is  not  plainly  discernible,  when  it  occurs 
in  a  woman  between  45  and  55,  is  at  once  attributed  to 
"change  of  life,"  and  this  consoling  conclusion  puts  an 
end  to  further  rational  search  for  the  true  cause.  On 
the  other  hand  how  many  happy,  rational,  comfortable, 
old  ladies  bless  the  menopause  because  it  brought  them 
the  good  health  they  had  always  despaired  of.  Doctors 
have  preached  for  so  long  that  the  menopause  is  so  dan- 
gerous a  phenomenon  that  every  woman  thinks  it  her 
duty  to  complain  just  so  much  about  it  anyway,  wiien  as 
a  matter  of  fact  it  is  infinitely  more  often  a  "deliver- 
ance." And  the  artificial  menopause.  Again  the 
flushes  and  the  dizziness  and  sweats,  but  not  much 
more.     Dr.  Kelly  refers  us  to  Chapter  26  in  his  work  on 


Operative  Gynecology  for  the  "  lasting  discomforts." 
He  there  quotes  Dr.  Mitchell  as  saying  that  he  has  not 
seen  epilepsy  cured  by  castration,  just  what  we  might 
expect.  Also  4  cases  of  insanity  of  which  1  became 
worse  and  3  were  improved.  The  case  which  became 
worse  w^as  remarkably  improved  physically  but  became 
worse  mentally.  If  an  insane  woman  becomes  worse 
mentally  that  is  no  proof  of  the  bad  effects  of  artificial 
menopause. 

Then  follows  the  recital  of  4  cases  operated  on  radic- 
ally for  dysmenorrhea. 

No.  I. — Was  bedridden  for  a  week  each  month  and  a  constant 
and  intense  sufferer  for  years.  After  operation  patient  was 
well  for  1  year  and  then  began  to  suffer  again  from  a  variety  of 
nervous  symptoms. 

No.  II. — Operation  was  followed  by  complete  relief. 

No.  III. — Was  entirely  relieved  of  her  pelvic  system,but  had 
soon  after  operation  a  severe  attack  of  neuralgia  for  which  her 
teeth  were  extracted ;  then  an  attack  of  sneezing  for  3  days 
which  almost  killed  her  and  now  she  is  so  weak  she  can  work 
but  little;  suffers  from  shortness  of  breath  with  constant 
obstipation  and  painful  defecation.  The  doctor  fails  to  tell  how 
she  was  before  ojieration. 

No.  IV. — Had  continuous  bloody  discharge,  irregular  men- 
trual  periods  and  had  long  been  a  conftrmed  invalid.  Result 
was  that  the  i)atient  had  gained  flesh  and  strength,  her  color  is 
better  but  her  nervous  symptoms  are  distressing  and  the 
flushes  and  sweatings  and  a  variety  of  bizarre  sensations  keep 
her  miserable,  while  the  depression  at  times  verges  on  melan- 
cholia. Not  much  improveujent  but  patient  was  bedridden 
before  and  was  constantly  losing  ground.  Now  she  has  no 
bloody  discharge,  no  pain,  and  is  strong  and  our  every-day 
experience  teaches  us  that  one  of  these  days  she  will  be  rid  of 
her  flushes  and  sweatings. 

Now,  this  is  all  the  actual  proof  the  doctor  has  to 
offer  in  support  of  "  lasting  discomforts,"  and  it  is  quoted 
in  detail  because  it  is  a  good  example  of  the  indefinite 
general  statements  made  regarding  the  awful  effects  of 
the  artificial  menopause.  Flushes,  flashes  and  sweatings 
are  all  that  can  be  accepted,  and  they  gradually  pass 
away.  Meantime,  how  many  women  are  cured  and 
rejoicing,  and  how  many  more  would  be,  if  it  had  not 
reached  their  ears  that  men  considered  them  sexless. 
The  probable  fact  is  that  women  are  uncured  not  because 
of  the  bad  effects  of  the  artificial  menopause,  but  because 
of  wrong  diagnosis,  and,  therefore,  wrongly  applied 
cure,  because  they  were  hereditary  neurotics  and 
remained  so,  because  they  were  clumsily  operated  on  by 
incompetent  operators  and  suffer  from  the  effects  of  such 
operations,  and  because  of  unknown  reasons,  which, 
because  unknown,  must  not  of  necessity  be  classed  as 
results  of  the  artificial  menopause. 

If  this  is  logical,  it  follows  that  where  radical  opera- 
tions fail,  conservative  operations  would  not  succeed. 

I  cannot  take  up  time  by  going  into  detailed  contro- 
versy concerning  the  internal  ovarian  secretion  theory ; 
firstly,  because  of  incompetency ;  and  secondly,  because 
of  the  very  evident  reason  that  in  the  present  status  of 
the  question,  the  verdict  of  not  proven  is  clearly  indi- 
cated. We  will  allow  for  the  present  that,  irrespective 
of  the  presence  and  value — if  present — of  their  internal 
secretion,  the  development  of  the  ovaries  in  an  imma- 
ture girl  is  a  part  of  her  general  development,  and  that 
for  this  and  other  reasons  the  most  careful  consideration 
is  essential  before  performing  any  radical  operations  on 
young  girls  before  maturity. 

Before  closing  this  part  of  my  subject,  I  desire  to 
make  a  personal  statement  that  I  may  not  innocently  be 
classed  among  the  ultra  radical  operators.  Careful  analy- 
sis of  the  questions  which  I  have  presented  for  discussion 
indicate  it.  Dr.  Kelly  reports  4  cases  of  dysmenorrhea 
operated  by  complete  castration  in  a  series  of  500  abdomi- 
nal sections.  Out  of  several  series  of  500  abdominal 
operations  I  have  only  operated  for  this  condition  pure 
and  simple  5  times.  In  2  there  were  plain  lesions,  1 
"perioophoritis  chronica,"  the  other  an  undiscovered 
almond  fibroid  in  fundus.  Of  the  other  3,  1  is  perfectly 
and  completely  cured,  another  is  cured  minus  a  reason- 
ably severe  backache  which  does  not  prevent  her  daily 
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work,  while  the  third  has  exchanged  her  pelvic  pains 
for  pretty  continuous  gastric  painful  derangement, 
remaining  the  same  neurasthenic  as  of  yore. 

What  shall  I  say  now  of  my  conservative  work,  the 
results  of  which  is  the  prime  cause  of  my  addressing  you, 
that  I  may  be  enlightened  ?  I  keep  in  close  touch  with 
my  patients  and  invite  continued  correspondence,  and 
am  guilty  of  answering  occasional  letters  personally,  that 
my  stenographer  may  remain  loyal  to  her  professional 
regard,  because  you  know  how  many,  and  how  sad  a  lot 
of  letters  one  such  a  patient  can  write  if  encouraged.  I 
have  performed  at  least  250  operations  which  might  be 
classified  as  salpingotomies,  salpingectomies,  and  ovarian 
resections.  I  am  sorry  not  to  be  more  precise  but  I  can 
safely  state  that  40  fc  may  be  termed  delayed  and  partial 
cures  or  failures.  Of  this  40  fo ,  the  heaviest  proportion  by 
far  comes  from  such  as  have  had  salpingotomy  or  tubal 
resection  performed.  The  next  most  complaining  class 
are  those  in  whom  the  ovaries  alone  were  resected,  and 
the  least  suffering  who  enjoy  the  best  health  are  those  in 
whom  the  tubes  when  affected  were  entirely  exsected 
and  the  whole  or  portion  of  the  ovaries  was  removed. 
Many  of  you  must  have  had  similar  results,  maybe  not 
so  bad.  I  have  not  had  to  reoperate  more  than  5  or  6 
times  but  I  know  that  some  patients  have  gone  to  others 
and  many  are  at  home  nursing  their  aching  sides.  In 
our  enthusiasm  about  esthetic  operations  we  must  be 
careful  about  claiming  esthetic  results.  French  opera- 
tors have  always  inclined  to  radical  operations,  and  are 
only  lately  started  on  the  esthetic  conservative  route  and 
are  not  ready  to  report.  The  Germans  have  given  the 
subject  a  good  deal  of  attention  and  it  would  seem  that 
in  the  last  few  years  they  are  exsecting  more  and  resect- 
ing less.  It  is  certainly  a  fact  that  the  radical  vaginal 
operation  has  made  much  headway ;  whereas,  a  few 
years  ago,  it  was  barely  acceptable. 

It  is  difficult  to  group  German  views  properly  in 
relation  to  this  discussion,  because  almost  all  of  them 
have  come  to  accept  the  vaginal  incision  as  the  ideal  of 
conservatism  in  suppurative  forms  of  disease  and  at  the 
same  time  vaginal  hysterectomy,  a  very  radical  procedure, 
is  getting  into  common  use.  Speaking  in  a  broad  way,  it 
may  be  stated  that  Veit,  Landau,  Schautau,  Pfannen- 
steil,  Fehlmg,  Baum,  Werth  and  Doderlein  are  inclined 
to  radical  methods,  while  Kuester,  Diihrsen  and  Martin 
are  more  conservative. 

Without  going  further  into  the  minutiae,  however, 
one  fact  stands  out  plainly,  and  that  is  that  there  is  a 
very  chaotic  mixture  of  opinions  regarding  this  very 
important  matter,  and  that  the  most  important  field  for 
the  development  of  the  always  advanced  "  American 
gynecologic  opinion"  is  the  reasonable  settlement  of 
this  all  important  question.  In  spite  of  the  most  ener- 
getic opposition  of  some  of  our  very  good  and  bright 
fellows,  one  fact  stands  out  boldly  on  the  conservative 
side,  and  that  is  that  for  all  time  to  come  in  reasonably 
recent  suppurative  disease  vaginal  section  and  drainage 
will  remain  the  ideal  in  properly  selected  cases.  But 
where  in  the  very  nature  of  an  aft'ection  some  parts  are 
to  be  removed  whether  it  be  done  vaginally  or  abdomi- 
nally, how  much  shall  be  removed  ? 

The  great  argument  brought  constantly  forward  in 
support  of  tubal  resection,  as  opposed  toexsection,  is  the 
fact  that  occasionally  u  woman  who  has  undergone  a 
resection  bears  a  child.  I'he  limits  of  this  paper  will  not 
allow  a  detailed  discussion  of  this  pha.se  of  the  question, 
neither  is  it  necessary,  as  in  a  few  minutes  you  will 
undoubtedly  hear  it  elaborated  I  will  simply  make  this 
statement  to  direct  the  discussion  :  By  salpingotomy  is 
meant  opening  into  the  lumen  of  the  tube,  and  by  tubal 
resection  is  meant  removal  of  a  portion  of  a  tube, 
including  the  mucosa,  and  my  statement  presumes  a 
material  pathologic  alteration  in  the  portion  removed  or 
incised.  Under  such  conditions  when  such  an  operation 
is  performed  I  will  state  that  for  every  baby  born  there 
will  be  40  uncured  or  only  partially  cured  patients. 


WHAT  IS  TRUE   CONSERVATISM   IN   THE   TREAT- 
MENT OF  APPENDICITIS  ? ' 


MILES  F.  PORTER,  M.D., 

of  Fort  Wayne,  Ind. 

Professor  of  Surgery,  Clinical  Surgery  and  Gynecology  in  the  Fort 
Wayne  College  of  Medicine. 

Conservative  surgery  is  that  method  of  treatment  by 
which  life,  usefulness,  comfort  and  form  can  be  saved  as 
well  as  by  any  other  method.  This  conservative  treat- 
ment is  also  the  most  radical.  Nephrectomy  is  more 
conservative  than  nephrotomy,  amputation  more  con- 
servative than  resection.  The  radical  operation  for  her- 
nia is  the  most  conservative  treatment  of  hernia.  The 
socalled  radical  operations  for  malignant  growths  consti- 
tute their  most  conservative  treatment.  Applying  these 
general  principles  let  us  consider  what  constitutes  true 
conservatism  in  the  treatment  of  appendicitis.  Of  100 
cases  treated  medically  for  appendicitis,  20  cases  will 
probably  terminate  fatally,  whereas,  timely  operation 
would  save  98  out  of  the  100.  Therefore,  operation  in 
comparison  to  medical  treatment  will  be  found  to  be 
truly  conservative.  Pseudo  conservatives  may  claim 
that  medical  treatment  alone  should  only  be  used  in 
mild  cases.  But  how  can  we  distinguish  between  cases 
which  will  run  a  mild  course  and  those  which,  com- 
mencing as  mild  cases,  suddenly  become  severe  and  dan- 
gerous ?  The  consensus  of  opinion  among  operators  who 
have  reached  their  conclusions  through  ocular  examina- 
tion of  cases  of  every  conceivable  degree  of  severity  and 
kind,  during  life  and  postmortem,  and  whose  aggregate 
experience  covers  thousands  of  cases,  is  against  the  p<-- 
sibility  of  making  this  distinction.  I  believe  the  majority 
of  the  men  who  say  that  the  distinction  can  be  made  have 
had  little  experience  in  examining  diseased  appendices.  I 
also  thought  this  differentiation  could  be  made,  until  old 
mother  experience,  with  the  aid  of  some  professional 
friends,  took  me  across  her  knee  and  taught  me  better. 
A  case  may  present  no  threatening  symptoms  at  a  given 
time  and  yet  within  a  few  hours  perforation  may  occur. 
When  there  is  an  abatement  of  all  symptoms  for  a  short 
time,  gangrene  not  infrequently  follows,  and  when  the 
symptoms  return  it  is  often  too  late.  It  has  been  said 
that  80^  of  all  patients  recover  if  treated  medically  but 
J  will  probably  have  a  recurrence  of  the  attack  with 
the  same  attendant  mortality  as  obtains  in  primary 
cases.  Every  surgeon  of  experience  has  operated  upon 
cases  which  had  been  previously  reported  as  cured  by 
medical  treatment.  Such  cases,  if  fatal,  are  recorded  as 
deaths  after  operation,  and  still  continue  to  figure  as 
cures  from  medical  treatment.  When  the  patients 
recover  after  operation  they  are  cited  as  cured  by  both 
medical  and  surgical  treatment.  All  patients  dying  of 
appendicitis  after  operation  receive  the  verdict  "death 
from  appendicitis"  while  a  considera])l('  number  that 
die  without  operation  are  reported  as  (katlis  from  bowel 
obstruction,  peritonitis,  inflammation  of  the  bowels, 
typhoid  fever,  etc. 

Even  if  it  were  possible  to  distinguish  between  medi- 
cal cases  and  those  requiring  surgical  intervention  there 
would  be  at  least  20  out  of  every  100  cases  that  would 
require  operation.  That  means  that  the  operation  will 
be  performed  for  gangrene  of  the  appendix,  perforation, 
abscess,  or  peritonitis.  A  very  conservative  estimate  of 
the  immediate  mortality  under  this  method  of  treatment 
would  be  over  lOfc .  That  is  to  say  that  out  of  100  cases 
of  appendicitis  treated  according  to  this  plan  20  cases 
would  receive  operation,  under  the  conditions  noted, 
and  of  these  2.5  would  die.  If  we  substitute  early  opera- 
tion for  this  method  we  will  save  at  least  one  of  these  lives. 
Which  then  is  the  really  conservative  method  ? 

'  Read  at  the  meeting  of  the  Inciana  State  Medical  Society,  May, 
1901,  South  Bend.  Ind. 
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But  let  us  make  still  another  concession,  which  is 
done  against  both  reason  and  facts,  and  allow  that  all  of 
the  cases  (20  fr )  upon  which  they  would  operate  would  be 
recognized  as  cases  requiring  operation  early  enough  to 
save  as  large  a  percentage  as  could  be  saved  by  the 
method  of  timely  operation  in  all  cases. 

Under  these  circumstances  drainage  would  frequently 
be  necessary  and  more  or  less  extensive  adhesions  would 
be  the  rule.  This  would  mean  danger  of  hernia  and 
danger  from  bowel  obstruction. 

The  danger  from  hernia  in  drainage  cases  cannot  be 
correctly  estimated  without  taking  into  consideration 
the  fact  that  some  will  require  a  second  opening  of  the 
abdomen  for  the  drainage  of  a  secondary  abscess ;  this 
means  double  danger  from  hernia  in  these  cases.  My 
own  experience  teaches  that  a  secondary  abscess  recjuir- 
ing  a  second  opening  of  the  abdomen  at  a  point  more  or 
less  distant  from  the  first  and  thus  leaving  the  patient 
with  two  weak  points  instead  of  one  in  his  abdomen, 
will  occur  in  more  than  ofc  of  the  cases  treated  by 
incision  and  drainage.  Good  surgery  demands  this 
mode  of  operating  in  a  number  of  the  cases  treated 
medically,  until  all  hope  for  recovery  without  surgery  is 
abandoned.  In  o  cases  of  this  kind  occurring  in  my 
i)ractice  the  secondary  incision  was  made  in  one,  close  to 
and  a  little  inside  the  first,  twice  it  was  made  in  the 
jniddle  line  and  twice  in  the  left  iliac  region.  I  have  no 
means  of  learning  the  percentage  of  cases  in  which 
hernia  occurs  as  a  result  of  drainage.  To  say  that  it 
will  occur  in  half  the  cases  when  anything  larger  than  a 
small  tube  or  gauze  wick  is  required  is,  I  feel  sure,  a 
very  mild  statement. 

Neither  do  I  know  of  any  statistics  showing  the 
increased  risk  from  bowel  obstruction  in  the  cases  oper- 
ated lat«  as  compared  with  those  operated  early.  But 
that  this  risk  is  greater  in  neglected  cases  I  know  from 
my  own  experience.  I  have  Iiad  to  operate  3  cases  for 
obstruction  of  the  bowels  due  to  adhesions  remaining 
after  pus  had  been  evacuated.  1  have  never  had  a  case 
of  obstruction  following  an  early  opemtion,  though  the 
latter  operations  outnumber  the  former  more  than  3  to  1. 

The  mortality  following  the  operation  for  radical  cure 
of  inguinal  hernia  is  less  than  I'/r ;  that  following  opera- 
tion for  hernias  following  laparotomies  with  drainage  is 
not  definitely  known,  but  that  it  is  as  large,  if  not  larger, 
seems  certain,  when  we  consider  that  adhesions  of  the 
bowel  to  the  sac  and  to  the  parietal  peritoneum  in  the 
operative  field  is  the  rule  in  postoperative  hernias  and 
the  exception  in  the  others. 

As  stated  above,  late  operations  will  of  necessity  con- 
sist in  many  cases  of  simple  incision  and  drainage.  A 
very  small  percentage  of  these  cases  (perhaps  2  '/o )  will 
have  a  recurrent  attack.  The  last  concession  granted, 
and  we  have  the  combined  dangers  of  hernia,  obstruc- 
tion of  the  bowel,  and  recurrence  on  the  one  hand,  as 
against  a  mortality  of  less  than  2%  and  a  practical  cer- 
tainty of  continued  health  and  soundness,  in  so  far  as 
concerns  the  appendix  or  the  oi)eration. 

How  many  of  you  would  run  2  chances  in  a  100  of 
having  an  attack  of  appendicitis,  or  1  chance  in  50  of 
obstruction  of  the  bowel,  or  1  chance  in  2  of  having  a 
ventral  hernia,  with  a  possibility  of  a  combination  of 
these  risks,  rather  than  submit  to  an  operation  with  a 
mortality  of  less  than  2f«  ?  Many  would  no  doubt  refuse 
the  operation  while  in  health,  but  how  many  would 
refuse  it,  taking  the  chances  above  noted  coupled  with  a 
necessary  mortality  Ife  higher  than  the  operation  entails? 

Let  us  summarize  in  parallel  columns. 


TIMELY    OPERATION. 


CONSERVATIVE  TREATMENT, 
OR  OPERATION  ONLY  WHEN 
OTHER    TREATMENT     FAILS. 


1.  Immediate   mortality    less      1.  Immediate  mortality  more 
than  2%.  than  10%  of  operated  cases 

and  more  than  2%  of  all  cases 
attacked. 


Danger  of  hernia,  nil. 


3.  DangerofboM  el  obstruction 
slight,  if  not  entirely  absent. 


2.  Danger  of  hernia  consider- 
able (50%  of  cases  requiring 
large  or  long  continued 
drainage). 

3,  Danger  of  bowel  obstruc- 
tion real.  (Three  cases  have 
occurred  in  my  own  prac- 
tice in  late  cases,  and  none 
in  cases  operated  early). 

4.  Danger  of  recurrence,  none.      4.  Danger  of  recurrence  33  J  % 

of  cases  not  operated  upon 
and  more  than  2%  of  cases 
treated  by  incision  and 
drainage. 
5.  Secondary  abscess  not  in- 
frequent. 


.  No  danger  of  secondary  ab- 
scess. 


I  will  conclude  by  answering  the  question  which 
appears  as  the  title  of  this  paper,  and  say— that  timely 
diagnosis  and  early  operation  is  the  truly  conservative 
treatment  of  appendicitis. 


THE    MANIFESTATIONS    OF   RHEUMATISM    IN 
CHILDREN.* 


WILLIAM  FITCH  CHENEY,  M.D., 

of  San  Francisco,  Cal. 

Professor  of  Principles  and  Practice  of  Medicine,  Cooper  Medical  Col- 
lege, and  Physician  to  Lane  Hospital,  San  Francisco,  Cal. 

The  physician  who  does  not  see  many  sick  children 
and  who  gets  his  ideas  about  rheumatism  from  observ- 
ing it  in  adults  or  from  reading  the  descriptions  of  it  in 
textbooks  on  me<licine,  will  scarcely  recognize  the  dis- 
ease as  it  presents  itself  in  childhood.  Even  after  read- 
ing in  the  textbooks  on  pediatrics  an  account  of  the 
peculiar  manifestations  of  this  disease  in  early  life,  one 
is  not  apt  to  realize  the  differences  until  numerous  cases 
are  seen.  It  is  to  call  attention  to  these  differences  that 
this  paper  is  presented. 

The  cases  I  have  to  report  have  been  observed  in  the 
Children's  Clinic  at  Cooper  Medical  College,  during  the 
7  years  from  January  1,  1894,  to  January  1,  1901.  Our 
material  there  is  not  large,  and  as  compared  with 
the  clinics  of  Jacobi  or  Holt  or  Koplik  as  I  saw  them  in 
New  York,  our  own  seems  exceedingly  meager.  Dur- 
ing the  7  years  the  total  number  of  cases  under  my 
observation  has  been  but  1,422.  But  these  have  all  been 
studied  with  care  and  recorded  in  detail,  because  the 
smaller  material  has  allowed  more  time  to  be  given  to 
each  child  ;  and  on  looking  over  the  records  of  these 
years  the  clinic  has  been  under  my  charge,  I  find  that 
what  we  have  seen  has  been  explicitly  set  down.  It  is 
from  these  histories  that  I  have  collected  the  cases  pre- 
senting themselves  for  the  various  manifestations  of 
rheumatism. 

1,  Manifestations  in  Joints. — First  with  regard  to  the 
way  rheumatism  acts  when  it  attacks  the  joints  of  chil- 
dren ;  the  following  cases  all  came  to  the  clinic  because 
of  joint  affections,  and  a  brief  record  of  their  condition 
will  best  bring  out  certain  points  I  wish  to  emphasize. 

Case  L— Girl  aged  10  years,  9  months ;  first  seen  March  27, 
1895.  Complains  of  pain  in  the  back  and  in  the  ankles  for  a 
year  past ;  at  times  during  this  year  she  has  had  pain  and 
swelling  in  various  joints,  wrists,  knees  and  elbows ;  at  present 
her  ankles  are  troubling  her  most.  On  physical  examination 
the  cardiac  apex  is  displaced  to  the  left,  the  heart  sounds  are 
irregular  in  rhythm,  the  first  sound  at  apex  dull  and  mviffled 
and  the  second  sound  at  the  base  considerably  accentuated  ;  the 
ankles  are  swollen  and  tender;  there  is  marked  tenderness 
over  the  lower,  dorsal  and  the  lumbar  vertebras;  and  the 
temperature  by  mouth  is  99.8°  F. 

Case  II.— Boy  aged  8  years  ;.  first  seen  September  21, 1895. 
Complains  of  soreness  of  his  right  leg  and  both  forearms  ;  says 
his  leg  hurts  him  more  after  walking  ;  the  mother  says  the  boy 
walks  lame,  that  his  right  leg  seems  weak  and  he  drags  it  in 
walking  for  the  past  2  months.  She  attributes  this  to  a  fall  he 
had  on  the  hip ;  both  wrists  have  been  swollen  and  painful  for 

*  Read  before  the  Medical  Society  of  the  State  of  California,  April  18, 
1901. 
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the  past  3  days,  but  the  swelling  is  now  diminishing.  Physical 
examination  excluded  hip  disease  as  a  cause  of  the  leg  symp- 
toms ;  there  was  a  loud  blowing  systolic  murmur  at  the  apex, 
transmitted  to  the  axilla;  the  mouth  temperature  was  99.4°  F. 

Case  III.— Boy  aged  12  years ;  first  seen  December  4, 1895. 
For  6  months  past  has  had  slight  pain  in  his  right  leg;  3 
months  ago  had  an  acute  illness  when  he  was  in  bed  for  a 
week  with  severe  pain  and  swelling  about  his  right  knee,  and 
since  then  has  had  continuous  pain  in  the  knee  on  walking;  3 
weeks  ago  he  had  another  acute  attack  in  the  knee,  extending 
to  the  liip  ;  lie  now  coinj)lains  of  pain  in  both  joints  and  limps 
on  walking.  Physical  examination  reveals  no  abnormality  of 
the  heart. 

Case  IV. — Boy  aged  14  years ;  first  seen  February  29, 1896. 
Complains  of  dull  pain  in  his  back,  hips,  knees  and  elbows, 
worse  at  uiglit  and  when  he  moves  al)out ;  this  trouble  began 
in  his  feet  6  weeks  ago  and  has  since  attacked  in  succession  the 
back,  the  hips,  the  knees  and  the  elbows.  The  heart  shows  a 
blowing  systolic  murmur,  loudest  at  the  apex. 

Case  V. — Boy  aged  11  years ;  first  seen  August  11,  1897. 
About  the  last  of  June  he  began  to  complain  of  pains  in  his 
joints  and  was  in  bed  for  a  week  ;  ever  since  that  he  has  com- 
plained of  pains  "all  over,"  and  he  comes  now  with  both 
ankles  slightly  swollen  and  reddened.  There  is  a  loud 
whistling  murmur  heard  very  distinctly  at  the  apex  and 
marked  tenderness  on  percussion  all  over  the  cardiac  area :  the 
moutli  temperature  is  99°  F. 

Case  VI.— Boy  aged  6;  first  seen  March  18, 1898.  The  boy 
complains  of  pains  in  his  joints  ;  the  mother's  statement  is  that 
about  4  months  ago  the  child  had  an  attack  of  tonsillitis  which 
kept  him  in  tlie  house  nearly  2  months ;  as  soon  as  he  got  out 
of  doors  again  lie  caught  cold  and  pain  and  tenderness  devel- 
oped in  his  knees,  w^ithout  swelling;  the  pain  would  shoot  into 
his  ankles  and  at  times  also  into  his  el  )Ows  and  wrists;  these 
pains  still  persist.  There  is  a  family  history  of  rheumatism  in 
both  parents,  and  one  other  child  was  said  to  be  subject  to  pains 
in  the  joints.    Physical  examination  of  the  heart  was  refused. 

Casi:  YII. — Girl,  aged  7  years  ;  first  seen  May  14, 1898.  Five 
or  6  weeks  ago  one  ankle  was  so  swollen  and  tender  that  the  child 
could  not  walk  for  a  week ;  there  is  now  a  painful  swelling  on 
the  right  side  of  the  chest,  at  the  junction  of  ribs  with  sternum, 
very  tender  to  touch.    Heart  sounds  are  no  "mal. 

Case  VIII.— Girl,  aged  10;  first  seen  on  January  23,  1899. 
Two  years  ago  she  had  acute  articular  rheumatism ;  a  few  months 
later  she  had  another  attack ;  one  year  ago  she  had  St.  Vitvis' 
dance.  She  comes  now  because  of  pains  in  her  joints  and  in  the 
left  side  of  her  chest.  Physical  examination  shows  the  apex  beat 
displaced  downward  to  the  sixth  interspace  and  outward  an 
incn  to  tlie  left  of  tlie  mammary  line,  with  a  loud  blowing 
murmur  at  the  apex,  replacing  the  first  sound. 

Case  IX.— Boy,  aged  9 ;  first  seen  July  27, 1899.  He  comes 
with  a  history  of  swelling  about  the  knees  and  ankles  for  6 
months  past,  accompanied  by  some  pain,  but  no  redness  or 
fever.  At  present  the  left  ankle  is  most  troublesome  and  causes 
him  to  limp  as  he  walks.    The  heart  sounds  are  clear. 

The  first  point  that  impresses  one  about  these  cases  is 
that  they  were  able  to  come  to  an  outdoor  clinic ;  and 
this  fact  teaches  one  of  the  most  important  lessons  about 
rheumatism  in  children — that  the  joint  manifestations 
are,  a.s  a  rule,  decidedly  less  severe  than  those  that  occur 
in  adults.  The  swelling  is  less,  the  pain  is  less,  the  red- 
ness is  often  missing  entirely.  There  is  a  stiffness  of  the 
joint  and  resistance  to  motion,  pain  when  it  is  used  and 
hence  disinclination  to  use  it ;  but,  on  examination,  no 
redness  at  all  may  be  found  and  little  or  no  swelling 
about  the  part  of  which  complaint  is  made.  Again,  the 
symptoms  are  more  apt  to  be  limited  to  one  joint  or  a 
few,  with  less  migration  than  in  the  adult.  Further- 
more, the  constitutional  disturbance  is  slight ;  the  tem- 
perature, commonly  enough,  is  only  100°  or  101°  and 
rarely  102°.  The  sweats  of  rheumatism,  so  common  in 
adults,  are  not  seen  in  children. 

The  conset}uence  of  these  peculiarities  about  the  joint 
manifestations  in  children  is  that  the  true  nature  of  the 
affection  is  often  misunderstood.  The  child  is  supposed 
to  have  strained  or  bruise<l  the  joints  by  some  wrench  or 
fall  in  play ;  or  amongst  the  laity  the  symptoms  are  set 
down  as  "  growing  pains."  No  care  is  taken  to  provide 
rest  for  the  body,  the  child  is  rather  encouraged  to  make 
light  of  the  matter  and  keep  about,  and  hence  the  fre- 
quency with  which  rheumatism  in  children  leads  to 
valvular  disea.se  of  the  heart,  through  a  neglected  endo- 
carditis. 

2.  ManifestatioTiH  in  tfie  Heart. — The  following  cases, 
as  well  as  those  alreatiy  presented,  show  how  often  in 
children  valvular  lesion  of  the  heart  occurs  as  a  sequel  of 
rheumatic  manifestations  in  joints: 


Case  I.— Boy  aged  9  years,  6  months.  First  seen  on  June 
5,  1895.  He  was  brought  to  the  clinic  for  a  cough,  soreness  of 
the  chest  and  pains  in  the  stomach,  lasting  for  2  weeks  previous. 
His  mother  said  that  2  years  before  he  complained  of  pain  in 
his  wrists  and  feet  and  they  were  much  swollen ;  these  symp- 
toms lasted  4  days  and  had  not  recurred  since.  On  examination 
the  boy  was  noted  to  be  pale  and  cyanotic ;  the  heart  impulse 
was  very  diffuse  and  heaving;  the  area  of  cardiac  dulness 
extended  to  the  left  of  the  mammary  line;  and  a  loud  blowing 
murmur  was  heard  at  the  apex,  replacing  the  first  sound. 

Case  II.— Girl  aged  12 ;  first  seen  September  5,  WM.  The 
child  was  brought  complaining  of  pain  over  the  heart,  short- 
ness of  breath  and  cough  for  6  months  previous.  She  had  had 
one  attack  of  rheumatism  2  years  before  and  a  second  8  months 
before,  which  marked  tlie  beginning  of  the  present  illness.  She 
was  found  to  have  a  loud  systolic  murmur  over  the  apex,  the 
heart  was  enlarged  downward  and  to  the  left  and  the  apex  beat 
was  diffuse.  Tlie  girl  was  given  digitalis,  nux  vomica  and  iron 
and  for  a  time  all  her  symptoms  improved  greatly.  She  then 
contracted  another  attack  of  rheumatism  in  the  left  shoulder 
and  arm  and  was  brought  back  October  27,  1896,  with  a  weak 
pulse,  cyanosis,  and  a  severe  cough.  We  then  found  great 
irregularity  in  tlie  heart's  action  and  a  double  murmur,  both 
systolic  and  diastolic.  The  child  was  too  ill  for  further  clinic 
attendance  and  was  therefore  lost  from  observation. 

Case  III.— Girl  aged  14;  first  seen  DecemVjer  5,  1896.  She 
complains  of  pain  over  the  heart,  losing  lier  breath  easily  if  she 
walks  fast  or  far  and  of  smothering  spells  at  night.  She  had 
her  first  attack  of  rheumatism  5  years  ago  and  has  had  attacks 
repeatedly  since,  in  elbows,  wrists,  knees  and  ankles.  On 
examination  she  was  cyanotic  ;  her  respirations  were  labored 
and  rapid ;  her  pulse  was  almost  imperceptible  with  a  rate  of 
135;  there  was  a  widely  diffuse  cardiac  impulse,  visi()le  even  2 
inches  to  the  left  of  the  nipple  and  4  inches  below  it,  in  tiie 
seventh  intercostal  space ;  and  the  stethoscope  ^ave  a  blowing 
systolic  murmur.  Under  the  influence  of  digitalis  the  heart 
rapidly  regained  its  compensation  ;  and  when  last  seen,  on  Jan- 
uary 16,  1897,  the  girl  was  doing  fairly  well. 

Case  IV.— Boy  aged  10  years;  first  seen  November  6,  1897. 
He  came  on  account  of  a  severe  cough  that  was  worse  at  night 
and  rapid  beating  of  the  heart  on  slight  exertion.  Six  weeks 
before  he  had  an  attack  of  rheumatism  in  all  his  joints,  fol- 
lowed by  hemorrhage  from  the  nose  and  vomiting  of  ])lood 
(evidently  swallowed  from  the  nasopharynx).  He  was  found 
to  have  a  pulse  of  116,  an  enlargement  of  the  heart  downward 
and  to  the  left,  and  a  loud  murmur  replacing  the  first  sound  at 
the  apex  and  transmitted  to  the  left  axilla.  Under  iron  and 
digitalis  he  greatly  improved,  cardiac  compensation  was 
restored,  and  at  last  account,  in  February,  1898,  he  had  no  symp- 
toms whatever  from  his  mitral  disease. 

Case  V.— Girl,  aged  11,  first  seen  January  24, 1899.  The  child 
was  brought  because  she  had  great  difficulty  for  several  nights 

fiast  in  getting  her  breath  ;  she  has  a  little  dry,  hacking  cough, 
ler  heart  beats  violently,  and  when  she  runs  she  has  pains 
around  her  heart.  Last  July  she  had  rheumatism  and  her 
joints  were  swollen,  inflamed  and  painful  for  6  or  8  weeks. 
Ever  since  that  time  she  has  been  ailing.  She  was  found  to 
have  a  widely  diffuse  and  violently  heaving  cardiac  impulse, 
and  a  systolic  murmur  at  apex,  transmitted  to  left  axilla  and 
back. 

Case  VI.— Boy,  aged  14,  first  seen  at  the  clinic  February  3, 
1900.  He  came  on  account  of  weakness  and  shortness  of  breath 
on  exertion.  He  gave  a  history  of  "growing  pains"  3  years 
previous ;  also  of  having  had  swelling  and  pain  in  his  wrists, 
pain  in  his  elbows  and  knees  and  extreme  tenderness  in  all  his 
joints,  about  5  months  before  his  visit.  The  pain  and  swelling 
liad  all  disappeared  from  tlie  joints,  but  he  was  left  weak  and 
short  of  breath  ever  since.  He  had  a  pulse  of  105,  displaced 
apex  and  systolic  murmur.  He  was  given  rest,  nutritious  diet, 
strychnin  and  iron,  and  his  condition  rapidly  improved. 

Case  VII. — This  case  is  the  one  already  reported  as  Case 
II  in  the  series  of  joint  manifestations.  This  time  the  boy 
presented  himself  on  February  7, 1900.  He  said  that  after  his 
attendance  in  1895  he  seemed  much  better  for  some  time  ;  but 
recently  he  had  been  having  dizzy  spells  and  violent  headaches 
most  of  the  time;  also  attacks  of  nose-bleed  quite  frequently, 
which  temporarily  relieved  the  pain  in  the  head.  For  a  day  or 
two  before  the  bleeding  he  suffered  terribly  and  dreaded  the 
light.  Nothing  could  be  found  to  account  for  these  symptoms 
except  the  condition  of  the  heart.  The  pulse  was  only  66,  firm 
and  regular,  but  he  still  had  his  systolic  murmur  and  a  hyper- 
trophied  left  ventricle.  He  did  not  remain  long  enough  under 
observation  to  determine  the  ett'ects  of  treatment. 

Case  VIII. — Boy  aged  5J  years.  First  came  to  the  clinic  Feb- 
ruary 10,  1900,  complaining  of  dyspnea  oti  slight  exertion.  He 
had  inflammatory  rheumatism  a  year  previous  and  a  cough 
ever  since.  Examination  showed  a  pulse  of  120  and  a  systolic 
murmur  at  the  apex  transmitted  to  the  axilla.  Rest  and  strych- 
nin soon  brought  down  the  pulse  rate  and  relieved  his  cough 
and  breathing. 

Case  IX.— Girl  aged  11.  First  seen  on  May  26,  1900.  She 
complained  of  cough,  sleep  disturbed  by  smothering  sensations 
and  a  troublesome  headache  for  several  months  previous.  She 
had  an  attack  of  rheumatism  at  the  age  of  7.  She  was  tliin  and 
anemic  with  a  sliglit  scoliosis.  The  apex  beat  was  found  nearly 
an  inch  to  the  left  of  the  mammary  line,  and  the  right  bordrr 
of  cardiac  dulness  was  an  inch  to  the  right  of  the  sternum. 
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There  was  a  loud  systolic  murmur,  perceptible  over  a  wide 
area.  She  did  not  do  well  with  digitalis  or  strychnin,  suffered 
much  from  palpitation  and  faiutness  while  under  our  observa- 
tion, and  finally  disappeared,  no  doubt  to  try  some  other  clinic, 
where  it  is  to  be  hoped  more  was  accomplished  for  her. 

Case  X. — Girl  aged  12.  First  seen  August  30, 1900.  She  was 
brought  to  the  clinic  because  of  urinary  incontinence  and 
breathlessness  on  slight  exertion.  For  the  last  2  winters  she 
had  had  acute  articular  rheumatism  in  the  lower  limbs.  She 
was  found  to  have  a  heavy,  forcible  apex  beat  and  a  marked 
systolic  murmur.  Iron  was  given  for  her  anemia,  and  her 
symptoms  gradually  improved.  While  still  under  treatment, 
however,  she  had  repeated  subacute  attacks  of  swelling  and 
pain  in  the  ankles. 

The  most  impressive  fact  to  be  noted  in  connection 
with  rheumatism  in  children  is  the  readiness  with  which 
it  involves  the  endocardium.  This  membrane  is  un- 
doubtedly more  susceptible  in  childhood  than  in  adult 
life  to  the  poison  that  attacks  the  serous  and  fibrous  tis- 
sues about  the  joints ;  so  that  endocarditis  as  a  manifes- 
tation of  rheumatism  becomes  nearly  twice  as  common 
in  children  as  in  adults.  Often  the  joint  manifestations 
are  so  slight  that  they  are  overlooked,  and  the  symp- 
toms produced  by  a  valvular  lesion  of  the  heart  are  the 
first  that  attract  notice.  I  have  not  introduced  in  the 
above  series  any  cases  of  heart  disease  that  did  not  have 
a  clear  antecedent  history  of  articular  rheumatism  ;  but 
no  doubt  a  considerable  proportion  of  other  cases  of 
heart  disease  in  children  for  which  no  cause  can  be  found 
are  in  reality  produced  by  a  rheumatic  attack  so  slight 
that  it  escaped  notice. 

3.  Chorea. — Much  has  Ix'en  said  and  written  about 
the  relation  between  rheumatism  and  chorea ;  and  most 
authorities  seem  to  agree  that  this  relation  is  somewhat 
close.  I  find  among  my  records  29  cases  of  chorea, 
where  the  symptoms  were  unmistakable,  and  the  condi- 
tion that  brought  the  child  for  treatment  corresponded  to 
no  other  diagnosis  but  this.  In  every  case,  cjireful 
inquiry  was  made  regarding  previous  joint  conditions 
that  might  be  interpreted  as  rheumatism,  but  in  27  out  of 
the  29  no  such  history  could  be  elicited.  In  1  case  there 
was  an  indefinite  history  of  "  growing  pains  "  5  years 
l)efore  the  chorea  began,  and  in  another,  pains  in  the 
limbs  3  months  before.  This  discrepancy  may  be  ex- 
plained in  one  of  two  ways  :  first,  that  some  joint  manifes- 
tations really  occurred  previous  to  the  chorea,  so  slight 
that  they  were  overlooked ;  or  second,  that  the  chorea 
was  the  first  manifestation  in  the  rheumatic  series,  and 
that  joint  inflammations  would  appear  later  in  alterna- 
tion. But  among  the  cases  of  joint  manifestations 
already  reported,  no  history  of  chorea  was  found  to 
justify  this  theory  of  alternation,  except  the  one  in- 
stance. Case  VIII.  Furthermore,  among  the  29  cases  of 
chorea,  only  2  were  found  with  the  evidences  of  heart- 
lesion  ;  and  there  was  no  reason  to  assume  in  these  that 
rheumatic  endocarditis  was  the  cause.  On  the  other 
hand,  among  the  cases  that  came  because  of  symptoms 
due  to  a  heart-lesion,  none  presented  any  past  history  of 
chorea,  and  only  one,  Case  V,  subsequently  developed 
chorea,  so  far  as  known.  Thus  the  place  of  chorea 
among  rheumatic  manifestations,  so  far  as  my  own 
observation  goes,  is  rather  a  doubtful  one  ;  unless  we 
assume,  as  some  authorities  do,  that  chorea  is  in  itself  a 
rheumatic  manifestation,  no  matter  whether  others  occur 
or  not.  This  is  the  view  taken  by  Cheadle,  of  London, 
who  writes  the  article  in  "Albutt's  System  of  Medicine  " 
on  "The  Acute  Rheumatism  of  Children."  He  says: 
"  The  rheumatic  series,  as  seen  in  children,  may  be  com- 
plete or  incomplete  in  any  degree.  The  whole  series  of 
phenomena  may  follow  in  succession,  or  the  expression 
of  the  rheumatic  attack  may  be  limited  to  a  single  event. 
An  arthritis,  an  endocarditis,  or  chorea,  may  occur  alone 
without  the  subsequent  manifestation  of  any  other  rheu- 
matic seizure." 

Jf.  Purpura  Rheumatica. — It  has  been  recognized 
that  there  is  a  close  association  between  one  form  of 
purpura  and  rheumatic  manifestations  in  the  joints, 
especially  in  children.     It  has  been  my  good  fortune  to 


observe  2  such  cases,  where  the  connection  between  the 
purpura  and  other  undoubted  rheumatic  manifestations 
was  so  close  as  to  justify  the  diagnosis  of  rheumatic 
purpura.    The  history  of  these  cases  is  given  in  detail. 

Cask  I. — Girl  aged  9 ;  first  came  to  the  clinic  December  4, 
1899.  The  mother  gave  the  following  history  of  the  case :  When 
the  child  was  about  2  years  old,  an  eruption  came  out  suddenly 
in  scattered  purple  spots  over  the  head  only,  through  the  hair  ; 
there  were  only  4  or  5  such  spots,  but  they  were  quite  large — 
the  size  of  a  cherry  ;  these  finally  broke  and  discharged  a  dark 
purple  fluid  like  clotted  blood;  after  discharging,  they  disap- 
peared ;  the  whole  course  was  about  2  weeks.  About  6  months 
later  the  child  had  another  attack,  involving  the  entire  body, 
with  smaller  purple  spots;  these  came  out  suddenly,  like  pin- 
head  spots  at  first,  followed  by  larger  ones;  this  attack  lasted 
about  2  weeks,  and  all  disappeared.  Similar  attacks  have  been 
occurring  about  twice  a  year  ever  since.  During  the  erup- 
tion the  child  complains  of  an  aching  in  her  limbs,  of  feeling 
tired  and  weak,  of  pain  in  the  head,  pains  in  tlie  stomach  and 
loss  of  appetite.  She  has  never  had  any  blood  discharged  from 
the  bowels  or  with  the  urine,  and  has  never  vomited  any  blood  ; 
but  twice  with  her  attacks  she  has  discharged  blood  from  the 
mouth,  from  a  little  "  boil-like  "  purple  spot  on  the  inside  of 
tlie  cheek ;  and  once  during  an  attack  she  has  had  nose-bleed 
severely.  In  the  summer  of  1898^  IJ  years  before  her  visit  to 
the  clinic,  the  child  had  an  attacK  of  rheumatism,  involving 
the  right  ankle,  knee  and  hip  and  the  left  ankle,  in  rapid  suc- 
cession ;  the  joints  were  much  swollen,  she  suffered  a  great 
deal  and  was  kept  in  bed  for  2  weeks.  She  had  no  such  attack 
before  or  since.  Statun  prcfsens :  On  examination  of  the  child 
we  found  scattered  over  her  body,  arms,  legs,  neck,  but 
sparsely  on  the  face,  pin-head  or  slightly  larger  spots,  discrete, 
bluish-red,  not  elevated ;  2  or  3  such  spots  on  the  mucous  mem- 
brane of  the  inner  side  of  the  cheeks ;  over  the  left  hip  a  large 
"  black  and  blue  "  area,  like  a  bruise,  3  inches  by  li  inches  in 
size,  purple  in  the  center  with  yellowish  edges ;  a  similar 
smaller  spot,  the  size  of  a  quarter-dollar,  on  tlie  outer  surface  of 
the  left  tnigh ;  another  in  the  left  popliteal  space,  slightly 
smaller;  one  over  the  outer  surface  of  the  right  knee,  quite 
dark  in  color,  first  noticed  this  morning,  the  size  of  a  dime; 
one  over  the  posterior  surface  of  the  right  thigh,  the  same  size, 
older  and  faded  ;  one  over  the  left  forearm,  near  the  elbow,  the 
size  of  a  quarter-dollar ;  all  of  these  large  lesions  were  tender 
to  the  touch,  the  fresh  ones  most  so ;  all  were  slightly  elevated 
above  the  surface,  and  the  larger  ones  nodular  on  palpation. 
The  temperature  was  99.5°.  The  heart  showed  a  systolic  mur- 
mur over  the  apex. 

Case  II.— Girl,  aged  8,  first  seen  May  12, 1900.  The  child  was 
brought  to  the  clinic  because  of  spots  all  over  her  body,  which 
had  been  present  off  and  on  for  a  year,  now  fading  away  and  then 
returning.  In  the  beginning  they  were  few  and  scattered,  but 
gradually  increased  in  number;  and  in  the  last  2  weeks  larger 
spots  had  appeared,  like  black-and-blue  marks.  The  child  had 
repeatedly  complained  of  "  growing  pains  "  during  the  past  4 
or  5  years.  Small,  purplish  spots,  petechial  in  size,  were  found 
thickly  scattered  over  the  trunk  and  limbs;  with  large  dis- 
colorea  areas,  like  bruises,  over  the  crest  of  the  right  ilium,  in 
the  right  groin,  over  the  right  thigh,  over  the  left  thigh  and 
left  leg,  and  over  the  right  forearm ;  these  larger  areas  were 
all  sensitive  to  pressure.  There  had  never  been  any  hemor- 
rhages from  nose,  mouth,  stomach,  bowels  or  kidneys.  No 
heart  murmur  was  found. 

5.  Subcutaneous  Nodules. — Attention  has  been  drawn 
by  English  observers,  notably  by  Barlow  and  Cheadle, 
to  subcutaneous  nodular  growths  of  fibrous  tissue,  as  an 
occasional  manifestation  of  rheumatism  in  children. 
These  nodules  are  not  commonly  found,  but  when  pres- 
ent are  to  be  looked  upon  as  of  grave  significance, 
because  "they  indicate  that  a  similar  process  of  inflam- 
matory change  and  proliferation  is  going  on  in  the 
fibrous  tissues  of  the  cardiac  valves  or  pericardium." 
Holt  says  in  his  textbook  that  he  made  it  a  rule  to 
examine  all  rheumatic  patients  for  these  nodules,  but 
has  seen  them  in  only  2  or  3  cases.  With  the  much 
smaller  material  that  we  have  at  our  disposal,  one  such 
case  has  nevertheless  been  seen  in  our  clinic.  Its  out- 
come fulfilled  Cheadle's  statements  regarding  the  signifi- 
cance of  this  manifestation.     The  history  is  as  follows : 

Boy  aged  12,  first  seen  March  14, 1900.  He  had  rheumatism 
at  4  years  of  age  and  again  2  years  ago.  He  comes  now  for 
pain  in  the  left  elbow,  and  shortness  of  breath.  His  mother 
says  he  is  very  weak,  always  cold,  and  exhausted  by  even  a 
short  walk.  He  was  found  to  have  the  physical  signs  of  a 
mitral  regurgitation.  In  addition  numerous  fibrous  nodules 
were  found  beneath  the  skin,  around  both  elbow  joints,  around 
the  finger  joints,  along  the  extensor  tendons  on  the  back  of  the 
hand  and  one  external  to  the  left  patella.  The  boy  did  well  for 
a  short  time,  but  then  failed  rapidly  and  died  on  July  19, 1900, 
from  progressive  dilation  of  the  heart. 
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6.  TonsUlitis. —  Is  tonsillitis  a  rheumatic  manifesta- 
lion  ?  I  have  left  this  question,  the  relation  existing 
between  tonsillitis  and  rheumatism,  until  the  end  of  my 
paper,  because  it  seems  to  me  the  least  important  phase 
of  the  subject.  Tonsillitis  is  a  very  common  affection 
among  children  ;  and  it  must  happen  now  and  then  that 
some  of  the  rheumatic  manifestations  occur  in  those  who 
have  or  have  had  tonsillitis.  My  experience,  however, 
leads  me  to  believe  that  the  coincidence  is  too  infrequent 
to  give  tonsillitis  a  place  in  the  rheumatic  series.  We 
have  the  records  of  63  children  who  came  to  the  clinic 
for  tonsillitis,  either  acute  or  chronic.  Among  these 
there  were  only  2  that  had  at  the  same  time  a  rheumatic 
joint  affection  ;  and  only  1  had  a  history  of  previous  joint 
manifestations  that  might  be  interpreted  as  rheumatism. 
On  the  other  hand  among  the  cases  that  came  to  the  clinic 
for  rheumatic  joints,  as  reported  in  the  first  group,  there 
was  but  one,  Case  VI,  that  had  any  history  of  tonsil- 
litis. It  thus  seems  very  doubtful  to  me  whether  ton- 
sillitis should  be  spoken  of  as  a  rheumatic  manifestation 
at  all. 

Finally,  the  most  important  moral  to  be  drawn  from 
the  foregoing  observations  is  this:  Every  complaint 
of  pain  in  the  limbs  made  by  a  child  should  receive 
careful  attention,  and  never  be  put  aside  as  trivial.  A 
positive  diagnosis  of  rheumatism  may  be  impossible  at 
the  time,  but  a  negative  diagnosis  is  equally  impossible. 
It  must  be  remembered  that  the  absence  of  redness  and 
swelling  does  not  exclude  rheumatism  in  children  as  it 
would  in  adults,  nor  does  the  absence  of  fever.  It  is 
enough  that  the  joint  is  tender  when  it  is  used  or  exam- 
ined, so  that  the  child  avoids  movements  that  bring  the 
affected  part  into  action  and  complains  of  pain  when  it  is 
handled.  Such  a  condition  may  be  only  the  result  of 
traumatism — some  wrench  or  strain  received  in  play  ; 
but  one  can  never  be  sure,  and  all  such  cases  should  be 
given  perfect  rest  as  nearly  as  possible.  For  endocarditis 
always  threatens  in  the  rheumatism  of  children,  and  it 
is  better  to  keep  the  child  at  rest  for  a  case  not  rheuma- 
tism than  to  omit  rest  in  a  case  that  is.  By  enforcing 
rest  we  limit  the  frequency  of  endocarditis  and  the 
extent  of  the  inflammation  in  the  endocardium  if  this 
complication  arises  ;  and  so  we  decrease  the  probability 
of  valvular  lesion  later  on.  Thus  by  rest  we  not  only 
save  life  but  we  preserve  usefulness,  without  which  life 
is  scarcely  worth  the  having. 


AN  UNUSUAL  TYPE  OF  SMALLPOX  WITH  FATAL 
TERMINATION. 


LOUIS  LEROY,  M.D., 
of  Nashville,  Tenn. 

In  an  epidemic  of  smallpox  which  occurre'd  this  spring 
across  the  State  line  from  Guthrie,  Kentucky,  the  per- 
centage of  mortality  was  extremely  high,  averaging 
about  60  fc .  A  number  of  these  cases  presented  the  charac- 
teristics of  the  following  one : 

E.  G.,  about  30  years  of  age  (colored),  exposed  to  the  dis- 
ease 14  days  previously,  was  taken  ill  with  violent  headache,  paid 
in  the  back,  high  lever.  Upon  the  third  day  of  illness  the  charac- 
teristic smallpox  eruption  appeared.  This  followed  the  usual 
course,  until  at  the  seventh  day  it  was  fully  pustular.  The 
pustules  being  large  and  well  filled.  The  eruption  was  rather 
thickly  spread  and  diffuse,  and  covered  all  parts  of  the  body. 
Up  to  this  time  the  symptoms  were  only  moderately  severe, 
and  it  appeared  as  though  the  patient  would  in  all  probability 
recover.  The  secondary  fever  was  well  marked  and  had  started  to 
decline,  when  upon  the  eighth  day  all  of  the  pus  in  the  pustules 
apparently  became  absorbed  into  the  circulation,  leaving  the 
skin  somewhat  loose  where  the  pustules  had  been.  It  m  no 
sense  gave  the  appearance  of  a  rapid  desiccation,  nor  was  any 
darkening  or  central  retraction  of  the  pustules  present,  as  is  the 
case  when  ordinary  desiccation  occurs  rapidly.  Following  this 
absorption  the  symptoms  of  great  prostration  occurred,  with  a 
weak  thready  pulse  and  general  indication  of  profound  septic 
poisoning.    Several  rigors  occurred  with  considerable  sweating. 


Nearly  all  swelling  and  disfigurement  disappeared.  Death 
occurred  upon  the  ninth  day  in  spite  of  all  endeavors  to  sustain 
the  vitality  against  the  great  depression.  Shortly  before  death 
the  pulse  had  reached  132  and  the  respirations  52,  and  the  tem- 
perature varied  considerably,  but  reached  104°.  At  the  ne- 
cropsy the  skin  was  found  to  be  smooth  and  soft.    There  was 


No.  1— Photograph  face  of  "E.  G.,"  taken  immediately  after  death, 

showing  smooth  condition  of  skin,  which  was  very  markedly 

pustular  the  day  before. 

no  pus  in  any  of  the  pustules  which  were  opened.  The  lungs 
showed  marked  anthracosis  and  a  few  small  cheesy  tubercles 
were  present  on  both  sides.  The  spleen  was  small,  friable,  dark, 
and  much  congested.  The  liver  was  normal  in  size,  pale  and 
yellowish,  with  the  capsule  nonadherent.  The  heart  muscle  was 
soft  and  flabby,  and  a  smallantemortem  clot  was  found  in  the 


No.  2— Same  as  No.  1,  showing  breast. 

right  ventricle.  The  kidneys  showed  chronic  parenchymatous 
degeneration,  and  one  of  them  was  quite  cystic.  The  intestines 
and  stomach  gave  no  evidence  of  any  pathologic  condition. 
Tissues  were  reserved  for  microscopic  examination,  which  is 
not  yet  completed,  but  the  results  of  which  we  hope  to  com- 
municate at  a  later  day. 


The  Gallia  County  Medical  Society  was  reorganized 
August  22,  19(^)1,  at  a  meeting  called  for  this  purpose  in  Gallipo- 
lis,  O.,  and  the  following  officers  elected:  Dr.  Jehu  Eakin, 
Patriot,  O.,  president;  li.  B.  Turner,  Bidwell,  O.,  secretary; 
J.  B.  Dustin,  Bidwell,  O.,  treasurer.  Ten  new  members 
were  admitted.  Additional  interest  in  this  meeting  was 
afforded  by  an  address  on  "  Medical  Organization,"  from  Dr.  P. 
Maxwell  Foshay,  of  Cleveland. 
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SPECIAL  ARTICLE 


THE  FUTURE   OF   THE  NEGRO  FROM  THE  STAND- 
POINT OF  THE  SOUTHERN  PHYSICIAN.^ 

BY 

SEALE  HARRIS,  M.D., 

of  Union  Springs,  Ala. 

Health  Officer  of  Bullock  County,  President  of  the  Bullock  County 

Medical  Society,  VictvPresident  of  the  Tri-State  Medical  Society 

(Georgia,  Alabama  and  Tennessee),  Member  of  the 

American  Medical  Association,  et*".,  etc. 

Oentlemen  of  the  Macon  County  Medical  Society  : 

Your  invitation  to  be  with  you  and  read  a  paper  on  this 
occasion,  I  assure  you,  is  appreciated  as  an  honor  and  a  privi- 
lege. Tuskegee  will  ever  be  to  me  a  cherished  spot  not  only 
on  account  of  the  courtesies  and  kindnesses  shown  me  on  two 
former  brief  visits  to  your  beautiful  little  city,  but  also  because 
my  paternal  ancestors  (slave-owners)  for  three  generations 
lived  in  this  locality.  My  father  was  born  in  Tuskegee,  and 
reared  to  manhood  under  the  influence  of  your  cultured  people. 
In  1863,  my  mother,with  two  infant  children,  carrying  her  family 
silver  and  other  valuables,  under  the  protection  of  several  slaves, 
refugeed  from  North  Carolina  to  Tuskegee,  and  here  she  re- 
mained until  after  the  war.  Although  my  father,  a  surgeon  in  the 
Confederate  Army,  was  giving  his  all  to  keep  these  same  slaves 
in  bondage,  yet  he  felt  perfectly  satisfied  as  to  the  comfort  and 
safety  of  his  family,  be<-au8e  he  knew  his  faithful  slaves  would 
shield  them  from  want  or  danger. 

Having  chosen  as  my  subject  tcxlay  "  The  Future  of  the 
Negro  from  the  Standpoint  of  the  Southern  Physician,"  I  will 
preface  my  remarks  by  declaring  my  friendship  and  sympathy 
for  the  negro.  I  treat  hundreds  of  patients  among  them  every 
year,  many  of  them  without  pay  or  hope  of  reward.  In  my 
heart  I  would  be  glad  to  see  the  negro  strong,  prosperous,  and 
contented,  and  will  aid  to  the  best  of  my  ability  every  move- 
meni  to  that  end ;  but  after  six  years'  experience  as  health  officer 
and  practising  physician  in  a  county  where  the  blacks  outnum- 
ber the  whites  four  to  one,  I  am  saddened  by  watching  the  rav- 
ages of  tuberculosis,  typhoid  fever,  syphilis,  and  other  diseases 
upon  this  generally  kindhearted  and  inoffensive  race.  I  greatly 
fear  that  the  efforts  of  your  Booker  Washington,  whom  I  con- 
sider one  of  the  greatest  living  Americans,  and  other  men  of  his 
type,  who  are  honestly  striving  to  upbuild  their  race  aided  by 
their  whit«  friends  both  in  the  South  and  North,  will  never  be 
able  to  get  the  American  negro  firmly  established  in  the  right 
methotls  of  living  before  disease  and  death  will  have  so  thinned 
his  ranks  that  there  will  be  no  race  problem. 

Without  going  into  a  discussion  of  the  justness  of  the 
Southern  cause  I  will  say  with  the  lamented  Henry  W.  Grady  : 
"  I  am  glad  that  Almighty  God  held  the  balance  of  battle  in  his 
Almighty  hand,  that  human  slavery  was  swept  forever  from 
American  soil,  and  the  American  Union  was  saved  from  the 
wreck  of  war." 

I  regret  that  I  cannot  go  fully  into  the  history  of  the  Ameri- 
<an  negro  from  the  time  when  the  English  slave  traders  over 
the  protest  of  the  majority  of  Southern  planters,  brought  the 
African  savages  into  the  sunny  (^limes  of  the  South  because  it 
was  found  that  they  could  not  thrive  in  the  cold  freezing  winters 
of  New  England.  I  will  not  dwell  on  the  fact  that  before  and 
long  after  Massachusetts  had  freed  her  handful  of  slaves  because 
slavery  was  unprofitable,  the  South  tried  in  vain  to  have  the 
African  slave  trade  abolished  because  she  had  enough  negroes, 
but  the  slave  traders  were  from  New  England,  and  their  repre- 
sentatives in  Congress  voted  with  their  interests. 

The  Southern  planters  finding  that  the  negro  was  adapted  to 
plantation  work  in  this  climate,  and  that  he  was  valuable  as 
property,  and  his  increase  even  more  valuable,  gave  him  the 
best  hygienic  surroundings  possible.    He  was  given  plenty  of 

1  Read  before  the  Macon  County  Medical  Society  at  Tuskegee,  Ala- 
bama, en  July  2,  1901. 


simple,  nutritious,  and  well-prepared  food ;  sufficient  outdoor 
exercise  ;  his  hours  for  sleep  and  recreation  were  sufficient  and 
regulated ;  he  was  well  clothed ;  forced  to  keep  clean ;  was 
comfortably  housed  (the  plantation  quarters  were  built  on  the 
present  pavilion  plan  for  hospitals)  ;  when  sick  he  was  well 
cared  for  and  promptly  given  the  best  medical  attention ;  his 
Sundays  were  spent  in  rest  and  church  worship,  in  short,  he 
was  given  everything  that  tended  to  promote  health,  bodily 
vigor,  and  long  life.  The  matter  of  marriage  was  regulated  not 
on  sentiment  alone,  but  with  the  view  of  producing  large, 
healthy,  and  ablebodied  families.  The  defective  and  unhealthy 
were  forbidden  marriage  becatise  the  slave  owner  realized  that 
offspring  from  such  parents  meant  only  prolonged  trouble  and 
expense  to  him.  Marriage  among  the  strong  was  encouraged, 
and  a  premium  given  the  black  mother  for  every  healthy  child 
she  bore  ;  and  I  am  sorry  to  say  that  in  many  cases  marriage 
was  not  required  or  expected  of  the  mothers.  Under  such 
circumstances  it  can  easily  be  seen  how  the  negro  thrived  and 
increased  rapidly  in  numbers;  and  when  we  consider  that  only 
one  or  two  centuries  ago,  his  ancestors  were  savages,  perhaps 
cannibals,  his  morals  were  also  wonderfully  improved. 

It  is  a  fact  that  before  the  war  the  negro  deathrate  in  the 
South  was  less  than  that  for  the  whites.  As  an  illustration,  in 
Charleston,  South  Carolina,  from  1822  to  the  beginning  of  the 
war,  the  average  white  deathrate  was  25.98  per  thousand;  for 
the  blacks,  24.05  per  thousand.  The  same  was  true  for  all  other 
Southern  cities  whose  statistics  I  have  seen.  I  have  seen  no 
statistics  for  the  rural  districts  before  the  war,  but  while  no 
doubt  lower  than  the  city  deathrates,  the  proportion  as  to  the 
races  was  about  the  same,  or  more  favorable  for  the  negro. 

Now  let  us  compare  these  statistics  with  those  after  the  war, 
and  we  find  in  the  city  of  Charleston,  from  1865  to  1894,  the 
average  annual  mortality  for  the  whites  was  26.77  per  thousand  ; 
for  blacks  43.29  per  thousand. 

The  annual  report  of  the  city  health  department  of  Balti- 
more for  1900,  shows  the  deathrate  for  the  whites  as  17.48  per 
thousand;  for  the  colored  33.42  per  thousand.  In  the  city  of 
Atlanta  for  the  year  1900,  the  annual  mortality  rate  for  the 
whites  was  11.59  per  thousand ;  for  blacks  19.50  per  thousand. 
The  city  of  Augusta,  Georgia,  for  the  year  1899,  gives  a  white 
deathrate  of  10.50  per  thousand,  while  the  negro  deathrate  was 
31  per  thousand.  The  recent  statistics  which  I  have  seen  of 
other  cities  of  the  South,  show  a  negro  deathrate  of  two  to  three 
times  that  of  the  whites,  and  I  know  of  no  Southern  city  where 
the  negro  birthrate  equals  their  deathrate. 

Knowing  that  your  county  commissioners  do  not  make  any 
appropriation  for  the  health  offlf'er's  salary  and  therefore  you 
have  not,  for  the  last  few  years  at  least,  kept  any  vital  and 
mortuary  statistics,  it  impressed  me  that  some  such  statistics 
from  a  neighboring  "black  bolt"  county  would  perhaps  inter- 
est your  society.  The  habits  and  environments  of  the  negroes 
in  Macon  and  Bullock  counties  and  indeed,  in  most  counties 
of  the  South,  are  no  doubt  very  similar,  and  your  anntial  death- 
rates  probably  vary  but  very  little  from  those  of  our  county. 
Union  Springs  is  perhaps  an  average  of  Southern  towns,  cer- 
tainly the  white  deathrate  would  make  it  appear  to  be  a 
healthful  place,  and  no  doubt  the  negroes  there  are  in  as  good 
condition  as  in  other  towns  of  the  South.  I  have  kept  the 
statistics  there  for  the  past  six  years,  and  I  believe  that  almost,  if 
not  every  death  and  birth  that  occurred  there  during  that  time 
has  been  reported  and  recorded.  I  therefore  feel  that  the  vital 
and  mortuary  statistics  for  Union  Springs  are  nearly  absolutely 
correct. 

For  the  past  six  years  the  average  annual  deathrate  for  the 
town  of  Union  Springs  for  the  whites  was  11  per  thousand  ;  for 
the  blacks  31.17  per  thousand. 

The  value  of  morbid  and  mortality  statistics  lies  in  point- 
ing out  the  diseases  and  conditions  productive  of  sickness  and 
death,  so  that  proper  methods  may  be  used  to  remedy  or  remove 
those  causes  and  conditions  which  are  deleterious  to  health,  or 
destructive  to  life. 

As  to  the  conditions  which  are  responsible  for  the  large 
deathrate  among  the  blacks  I  will  quote  from  my  first  annual 
report  as  health  officer,  that  for  the  year  1895:  "They  (the 
blacks)  are  poorly  fed,  improperly  clothed,  and  their  homes 
are  located  on  the  lowlands  in  the  suburbs  of  the  town,  where 
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the  dampness  of  the  atmosphere  predisposes  to  tuberculosis  and 
where  all  the  filth  and  impurities  of  the  town  drain  directly 
into  their  wells  and  streams,  contaminating  their  only  source 
of  water  supply.  With  such  surroundings  and  an  utter  lack  of 
regard  or  appreciation  for  the  laws  of  health  they  become  very 
susceptible  to  all  forms  of  disease,  particularly  typhoid  and 
malarial  fevers  and  tuberculosis;  and  for  the  same  reasons 
their  tissues  having  less  powers  of  resistance  to  the  ravages  of 
disease,  they  fall  easy  victims  to  the  '  fell  destroyer.' "  One- 
fifth  of  all  the  deaths  in  Union  Springs  (year  1895)  were  due  to 
tuberculosis  and  all  occurred  among  the  blacks —a  larger 
deathrate  among  the  blacks  from  tuberculosis  alone  than  the 
total  white  deathrate.  Statistics  show,  and  old  slave  owners 
affirm,  that  tuberculosis  was  of  comparatively  rare  occurrence 
among  the  slaves ;  and  now  after  less  than  two  generations  we 
have  so  large  a  deathrate  among  the  negroes  from  this  disease. 
When  we  take  into  consideration  the  habits  and  environments 
of  the  negroes  all  over  the  country  and  the  part  that  heredity 
plays  in  the  predisposition  to  and  production  of  this  disease, 
truly  it  seems  that  tuberculosis  will  be  a  potent  factor  in  the 
solution  of  the  negro  question. 

In  my  last  annual  report,  I  noted  some  observations  and 
deductions  which  have  some  bearing  on  the  question  and  I  will 
quote  that  part  of  my  report.  Below  I  present  summaries  of 
the  deaths  and  births  for  the  year  1900 : 

White  deaths  19,  white  deathrate  19.00  per  thousand. 
Black       "       53,  black  "         52.11  per  thousand. 

White  births  22,  white  birthrate  22.00  per  thousand. 
Black        "       27,  black  "         26.54  per  thousand. 

"  Tuberculosis  claimed  the  largest  number  of  victims,  and 
more  than  its  share  which  is  estimated  as  being  one-seventh  of 
all  deaths,  as  12  of  the  72  deaths  were  reported  as  being  due  to 
that  disease;  and  it  is  probable  that  a  number  of  the  30  deaths 
classed  as  '  undetermined'  (of  which  only  3  were  whites)  were 
due  to  the  '  white  plague.' 

"  You  will  note  the  enormous  deathrate  of  52.11  per  thousand 
among  the  blacks  as  well  as  their  excess  of  deaths  over  births, 
a  condition  which  was  never  seen  until  recent  years.  The  death- 
rate  among  the  negroes  is  unquestionably  increasing  at  an 
alarming  rate,  and  quoting  an  inelegant  but  forcible  expression 
from  an  eminent  evangelist :  '  The  three  D's :  Dirt,  Disease  and 
the  Devil '  will,  in  my  opinion,  be  the  great  factors  in  settling 
the  question  of  the  hour. 

"  The  negroes  as  a  class  have  absolutely  no  conception  of 
personal  hygiene,  and  the  great  majority  of  deaths  (more  than 
75%  according  to  my  report)  among  them,  occur  without 
medical  attention  and  almost  without  any  effort  whatever  to 
stay  the  hand  of  disease. 

"One-third  of  their  births  are  reported  as  being  illegitimate, 
a  fact  which  merely  suggests  the  degree  of  immorality  among 
them.  Contrast  this  with  the  fact  that  among  the  whites  less 
than  one-half  of  one  per  cent,  of  the  births  are  recorded  as 
occurring  out  of  the  bonds  of  wedlock." 

Reports  from  all  over  the  South  show  about  the  same  pro- 
portion of  illegitimacy  among  the  negroes.  In  the  City  of 
Washington,  26.5  out  of  every  100  negro  births  are  illegiti- 
mate. 

Now  regarding  the  mortality  among  the  negroes  in  the 
rural  districts,  I  regret  that  I  have  not  been  able  to  procure 
accurate  statistics,  for  the  reason  that  over  three-fourths  of  the 
negro  deaths  occur  without  medical  attention  and  almost  every 
plantation  has  its  own  graveyard  or  cemetery  in  which  every 
year  are  interred  numbers  of  their  dead  whose  taking  away  is 
never  known  beyond  the  limits  of  the  plantation. 

My  only  sources  for  obtaining  reports  of  deaths  are  from 
physicians,  undertakers  and  midwives;  as  I  have  said  a  great 
majority  of  the  negroes  have  no  physician  in  attendance  in  their 
last  illness;  undertakers,  who  kindly  assist  me  by  making 
out  reports  of  those  for  whom  coffins  are  purchased  and  whose 
deaths  have  not  been  reported  by  physicians,  but  then  the 
majority  of  coffins  for  negroes  are  made  on  the  plantations; 
midwives  also  have  been  good  enough  to  report  deaths  that 
come  under  their  observation.  These  midwives  are  all  old, 
ignorant  negro  women  whose  right  to  practise  is  obtained  from 
their  own  experience  in  having  borne  a  number  of  children 


and  they  take  great  pride  in  reporting  the  births ;  but  I  cannot 
get  them  to  report  the  deaths,  particularly  those  of  children. 

I  estimate  that  I  have  reported  to  me  probably  one-half  of 
the  deaths  that  occur  among  the  negroes  in  the  country  dis- 
tricts. I  am  sure  that  their  rural  deathrate  is  not  so  high  as  in 
the  towns  and  cities ;  but  I  am  convinced  that  even  in  the 
country  their  deathrate  is  nearly  or  quite  as  large  as  their 
birthrate. 

In  the  county  of  Bullock  exclusive  of  the  town  of  TTuiou 
Springs  for  the  year  1900,  the  number  of  white  deaths  was  52, 
white  deathrate  10.26  per  1,000;  the  number  of  black  deaths 
was  303,  black  deathrate,  15.19.  White  births  122,  white  birth- 
rate 34.08  per  1,000;  black  births  630,  black  birthrate  31.57. 

For  the  reasons  given  above  I  am  quite  satisfied  that  the 
black  deathrate  given  is  entirely  too  low  by  perhaps  50%,  while 
the  black  birthrate  is  quite  full.  The  midwives  are  eager  to  report 
births,  being  required  by  law  to  do  so,  and  in  several  instances 
tliey  have  been  known  to  report  more  births  than  actually 
occurred  in  their  practise.  Out  of  the  630  births  among  the 
negroes  not  over  10  were  attended  by  physicians,  so  with  such 
"  lying-in  "  attention  we  would  expect  a  very  high  infant  and 
puerperal  mortality  among  them ;  but  these  deaths  I  cannot 
get  the  midwives  to  report  as  they  consider  it  a  reflection  on 
their  skill  (?)  to  have  a  death  of  either  mother  or  child. 

I  regret  to  state  that  I  do  not  give  much  credence  to  the 
mortality  statistics  of  the  1900  census,  as  the  enumerators  cer- 
tainly in  some  instances,  did  not  make  the  same  efforts  to  get 
the  reports  of  deaths  that  they  did  to  swell  the  number  of  names 
of  the  living  on  their  rolls — they  were  paid  better  for  the  latter. 
One  of  the  enumerators  in  Bullock  County  told  me  that  in  his  dis- 
trict he  had  record  of  only  9  deaths,  when  for  the  same  district 
for  the  same  time,  I  had  reports  of  39,  and  I  am  quite  sure  that 
there  were  a  number  of  deaths  in  that  district  which  were  never 
reported  to  me.  I  know  of  enumerators  who  never  went  to 
some  plantations  but  obtained  their  information  for  perhaps  a 
dozen  or  more  negro  families  who  live  as  tenants  on  plantations, 
from  the  plantation  owners  who  live  in  towns  and  who  do 
not  visit  their  plantations  more  than  once  or  twice  a  year  and 
therefore  are  ignorant  of  many  deaths  that  occur.  Observe  also 
the  census  frauds  in  the  State  of  Maryland.  Although  I  believe 
the  1900  census  to  be  unreliable  I  am  anxious  to  see  how  much 
increase  in  negro  population  there  has  been  in  the  last  10 
years. 

It  seems  to  me  from  my  observations  in  several  thousand 
cases  treated  among  the  negroes  in  the  last  six  years,  that  tuber- 
culosis, syphilis,  typhoid  and  malarial  fevers  are  almost  as 
prevalent  among  the  negroes  who  live  in  tlie  country  as  those 
who  live  in  town.  lam  quite  sure  that  the  majority  of  them 
have  not  the  proper  food  and  clothing  and  that  tlieir  houses  are 
not  sufficiently  comfortable  to  maintain  health.  The  average 
family  is  allowed  from  ^  to  $10  per  month  for  clothing  and  pro- 
visions. They  are  supposed  to  raise  sufficient  food-stuff  for  their 
stock,  but  very  few  of  them  do  so.  They  have  also  to  provide 
food  for  a  mule  or  horse  out  of  this  pitiful  allowance.  These 
conditions  appear  deplorable  but  the  advancing  merchant  or 
banker  allows  them  to  have  as  much  as  they  will  pay  back ;  and 
even  with  such  meager  advances,  at  the  end  of  the  year  the  mer- 
chant or  banker  is  frequently  tho  loser.  I  am  sure  that  very 
few  of  the  negroes  in  the  country  have  a  proper  variety  of  food 
and  very  many  of  them  do  not  have  a  sufficient  quantity  of  the 
kind  they  get.  If  such  lack  of  nutrition,  with  the  worst  possi- 
ble carelessness  pertaining  to  all  matters  of  health,  does  not 
invite  tuberculosis  and  allied  diseases  then  I  know  of  no  condi- 
tions that  will ;  and  in  the  next  twenty-five  years  I  expect  to  see 
those  diseases  play  fearful  havoc  among  the  colored  race. 

If  syphilis  was  one  of  the  great  causative  factors  in  the 
extermination  of  the  American  Indian  it  would  seem  that  it 
would  play  the  same  part  in  this  and  future  generations  of  the 
negro  race.  It  is  certainly  one  of  the  most  common  diseases 
among  them.  I  believe  that  I  do  not  exaggerate  when  I  say 
that  over  50%  of  the  negroes  in  the  United  States  above  tlie  age 
of  25  have  been  afflicted  with  syphilis  and  I  have  never  known 
a  patient  among  them  to  carry  out  the  proper  treatment  us 
prescribed  by  tlie  best  sypliilographers.  I  have  known  planta- 
tions, inhabited  entirely  by  negroes,  where  almost  every  man 
and  woman  had  had  syphilis. 
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Syphilis  rarely  kills  directly,  but  its  effect  upon  fetal  and 
infant  mortality  is  very  marked.  My  statistics  show  something 
like  five  or  six  still-births  among  the  blacks  to  one  among  the 
whites.  Hoffman,  in  his  "  Race  Traits  and  Tendencies  of  the 
American  Negro,"  pages  65,  66,  gives  the  following  statistics  for 
deaths  from  still-birth  per  100,000  population  under  one  year : 


White 
Negro 


Washington. 
.    .    .    6,528 
.    .    .20,152 


Baltimore. 

7,024 

16,988 


Death  from  debility,  inanition,  etc.,  (of  which  hereditary 

syphilis  is  one  of  the  greatest  factors)  per  100,000  population 

under  one  year : 

.    Washington.         Baltimore. 

White 4,181  4,800 

Negro .10,045  11.884 

In  the  city  of  Charleston  for  the  year  1890,  for  every  1,000 
white  children  born  there  died  during  the  year  200 ;  of  negro  chil- 
dren 461.  In  the  city  of  Richmond,  tor  every  1,000  white  chil- 
dren born  there  died  during  the  year  187;  and  of  every  1,000 
negro  children  born  530  died.  If  these  statistics  are  true  what  can 
we  expect  from  the  coming  generations,  because  statistics 
on  criminality  show  that  the  amount  of  licentiousness  and 
immorality  among  the  negroes  is  rapidly  increasing? 

It  is  well  known  that  gonorrhea  is  the  chief  cause  of  steril- 
ity both  in  males  and  females.  Professor  Edward  Martin,  of 
the  University  of  Pennsylvania,  says  that  it  is  the  cause  of  more 
deaths  than  syphilis.  If  this  Ije  true  gonorrhea  is  playing  no 
small  part  in  decreasing  the  negro  birthrate,  as  well  as  increas- 
ing their  deathrate;  because  I  believe  that  90%  of  the  men 
over  25  years  have  had  gonorrhea,  and  they  rarely  ever 
have  it  properly  treated.  The  amount  of  uterine,  tubal,  and 
ovarian  troubles  among  negro  women,  traceable  to  gonorrheal 
infection,  would  be  astounding  to  one  who  did  not  have  frecjuent 
occasion  to  examine  them  for  such  troubles.  The  operative 
cases  are  never  treatetl,  since  we  cannot  furnish  the  hospitals, 
perform  the  operations,  and  treat  the  cases  without  pay.  If 
there  was  a  hospital  in  my  town  where  such  patients  could 
receive  proper  nursing  and  attention  after  operation,  I  would 
gladly  give  my  services  to  many  of  these  suflfering  women ;  but 
I  cannot  operate  on  them  and  take  care  of  them  too.  The  number 
of  negro  women  who  are  sterile  and  whose  health  and  happiness 
are  impaired  from  such  causes,  is  large  and  increasing  every 
year. 

Because  of  their  indifferent  sources  of  water-supply  and  lack 
of  cleanliness,  typhoid  fever  is  very  prevalent  among  the 
negroes,  and  very  many  of  them  die,  or  suffer  from  the  various 
complications  and  sequels,  of  typhoid,  because  they  have  not  the 
proper  diet,  nursing  and  medical  attention. 

Malaria,  which  is  not  only  a  preventable  disease,  but  one 
which  is  certainly  curable,  is  carrying  off  thousands  among  the 
negroes  in  the  lowlands  and  undrained  swamps  in  certain  sec- 
tions of  the  South,  when  timely  visits  from  the  physicians  and 
a  little  care  in  nursing  would  result  in  the  cure  of  practically  all 
cases  of  malaria. 

A  fact  which  is  well  known  is,  that  negroes  succumb 
readily  to  pneumonia  and  other  lung  diseases,  and  since  the 
prevalence  of  induenza,  which  is  practically  endemic  with  us  in 
the  winter  season,  very  many  of  them  die  with  lung  troubles. 

While  I  have  no  statistics  to  show  the  mortality  of  carci- 
noma among  the  blacks,  I  believe  it  is  increasing  among  them 
at  least  at  the  same  rate  as  among  the  whites. 

Indeed  it  seems  to  me  that  all  diseases  are  on  the  increase 
with  them,  and  that  their  condition  physically  and  morally 
each  year  deteriorates. 

I  have  discussed  this  question  with  physicians  from  all 
parts  of  the  South,  and  I  have  never  met  one  who  did  not 
believe  that  the  negro  is  rapidly  degenerating  both  morally 
and  physically.  In  visiting  the  hospitals  in  several  Northern 
cities  I  have  been  struck  by  the  number  of  negroes  treated  in 
them.  In  one  city,  where  I  recently  spent  a  month,  I  saw  more 
negroes  in  the  hospitals  for  treatment  than  I  saw  in  all  other 
places  that  I  visited  during  my  stay  in  that  city.  This  was 
probably  accidental,  but  it  is  well  known  that  the  negro  popu- 
lation of  the  North  cannot  be  maintained  except  by  migration 
of  Southern  negroes. 


If  the  deathrate  among  the  negroes  in  the  cities  of  the 
North  and  South  is  so  rapidly  increasing,  and  their  birthrate 
decreasing,  as  statistics  undoubtedly  prove,  what  an  enormous 
increase  among  the  negroes  in  the  rural  districts  there  will 
have  to  be  to  compensate  for  the  difference.  It  is  no  doubt  true 
that  the  negroes  are  drifting  into  the  towns  and  cities,  and  as 
statistics  show,  that  the  general  deathrate  of  the  negroes  equals 
or  exceeds  the  birthrate,  and  that  every  year  increases  the  pro- 
portion of  their  defective  and  diseased  classes,  what  can  we 
expect  of  the  negro  but  that  he  will  in  time  share  the  fate  of  the 
North  American  Indian ! 

Last  year  at  the  race  conference  held  in  Montgomery,  the 
masterpiece  of  the  occasion  was  tiie  address  entitled  "The 
Sacrifice  of  a  Race,"  delivered  by  Dr.  P.  B.  Barringer,  Chairman 
of  the  Faculty  of  the  University  of  Virginia.  It  contained  more 
facts,  logic,  and  forceful  rhetoric  than  any  other  address 
delivered  at  that  convocation  of  distinguished  men  from  all  sec- 
tions who  met  to  study  the  race  problem.  I  wish  that  every 
man  and  woman,  white  and  black,  in  the  North  and  South, 
could  read  and  appreciate  the  force  of  Dr.  Barringer's  remarks, 
it  would  enlighten  the  whites  and  perhaps  open  the  eyes  of  the 
negroes  as  to  whither  they  are  drifting.  I  am  indebted  to  Dr. 
Barringer's  splendid  address  for  some  of  the  statistics  I  have 
given  you,  and  I  quote  from  it  the  following  paragraph : 

"  All  things  point  to  the  fact  that  the  negro,  as  a  race,  is 
rapidly  reverting  to  barbarism,  with  the  inordinate  criminality 
and  degradation  of  that  state.  It  seems,  moreover,  that  he  is 
doomed  at  no  distant  day  to  racial  extinction.  If  reproduc- 
tion ceases  8,000,000  will  die  about  as  rapidly  as  800,  so  the  out- 
look for  this  people  is  black  indeed.  ...  In  my  opinion 
nothing  is  more  certain  than  that  the  negro  will  go  as  the  Tas- 
manian  and  Carib  have  gone,  but  till  then  he  is  our  problem." 

I  believe  that  the  dawn  of  the  twentieth  century  finds  the 
American  negro  at  about  the  pivotal  point  in  his  history,  and  in 
the  years  to  come,  his  decrease  in  population  and  strength  will 
be  more  rapid  than  his  increase  has  been.  In  my  opinion  the 
negro  birth  and  deathrates  are  approximately  equal,  and  with 
a  race  already  weakened  and  attenuated  by  vice  and  disease, 
and  with  what  the  inexorable  laws  of  heredity  mean  to  the  off- 
spring of  such  parentage,  I  think  the  future  of  this  race  is 
indeed  gloomy. 

I  do  not  ever  expect  any  widespread  trouble  between  the 
whites  and  blacks.  The  whites,  while  they  propose  to  rule  the 
South,  are  all  the  time  showing  a  more  kindly  spirit  toward  the 
negro,  as  is  evidenced  by  our  sharing  equally  our  educational 
fund  with  him,  and  by  the  missionary  work  done  among  the 
blacks  by  the  white  churches  of  the  South,  and  in  many  other 
ways.  In  matters  of  justice  in  the  courts  and  in  legislation  the 
negro  is  generally  dealt  with  as  "  tlie  winds  are  tempered  to  the 
shorn  lamb." 

Social  equality  between  the  races  is  an  absurdity  dreamed 
of  only  by  a  few  anarchistic  fanatics  of  both  races  who  know 
nothing  of  the  true  status  of  the  race  problem ;  but  in  matters  of 
business  and  in  other  affairs  of  life  the  relations  between  the 
races  are  every  day  growing  more  cordial  and  satisfactory. 

While  I  am  not  of  a  pessimistic  nature,  I  greatly  question 
whether  anything  we  can  do  will  save  the  negro  from  racial 
extinction  but  we  must  do  our  best — and  to  have  any  effect  the 
work  must  be  done  in  this  and  the  coming  generation. 

In  the  line  of  common  school  education  the  negro  who  pays 
less  than  5  %  of  the  taxes,  has  exactly  the  same  advantages  as 
the  whites.  In  the  common  schools  there  should  be  lectures 
and  practical  lessons  in  hygiene  and  morality,  beginning  with 
the  smallest  child  and  extending  through  the  whole  school 
course.  I  think  it  of  far  more  importance  to  look  after  the 
moral  and  physical  education  of  the  negro  than  his  mental 
development — though  all  may  be  done  at  the  same  time.  Indus- 
trial education  is  without  doubt  the  greatest  factor  in  the 
upbuilding  of  the  negro.  Booker  Washington  is  the  Moses  of  his 
race  but  will  his  people  follow  him  ?  I  fear  not.  There  are  but  few 
if  any  other  such  men  in  his  race  and  it  would  take  a  thousand 
Booker  Washingtons  and  as  many  Tuskegee  Institutes  to  have 
much  effect  on  the  race  as  a  whole  within  the  next  half  cen- 
tury. The  negro  should  be  taught  habits  of  industry  and 
economy.  The  Tuskegee  Institute  in  turning  out  one  well- 
trained  farmer  or  mechanic  graduate,  in  my  opinion  does  the 
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race  more  good  than  the  graduation  of  a  hundred  in  the  clas- 
sics. 

Physicians  of  the  South,  M'ho  come  in  closer  contact  with 
the  negroes  at  their  homes  than  any  other  class  of  the  whites, 
should  feel  it  a  duty  to  instruct  them  whenever  and  wherever 
possible  in  the  simple  laws  of  hygiene.  The  prevention  of 
disease  is  the  highest  art  in  our  profession,  and  we  who  have 
to  do  so  much  charitable  work  for  the  negroes  should  never 
lose  an  opportunity  to  prevent  the  spread  of  disease  among 
them. 

Cities  and  incorporated  towns  should  adopt  and  enforce 
laws  which  would  insure  sanitary  dwellings  in  the  tenement 
districts ;  and  should  provide,  if  necessary,  without  cost,  a 
pure  water  supply  for  the  people  who  reside  in  them.  Every 
town  and  city  should  provide  means  of  treating  and  caring 
for  their  indigent  sick,  as  I  know  that  hundreds  of  negroes 
die  every  year  because  they  cannot  get  medical  attention, 
intelligent  nursing  and  the  proper  sick-room  diet. 

The  State  should  provide  hospitals  for  the  treatment  of 
their  sick — especially  should  their  tuberculous  patients  be 
isolated  and  placed  where  they  could  be  properly  cared  for. 
This  would  entail  a  great  expense  upon  the  State,  but  in  the 
end  would  be  economy.  When  we  have  the  transitional 
period  from  negro  to  white  labor  in  the  South,  Avith  a  sick 
and  dying  race  to  be  provided  for,  then  will  we  suffer  and  be 
in  worse  financial  straits  than  we  have  ever  before  known 
except  perhaps  in  the  days  of  reconstruction. 

It  would  be  well  for  philanthropists,  who  are  spending 
thousands  in  training  the  minds  of  the  negroes,  to  consider  the 
establishment  of  free  hospitals  and  dispensaries,  in  which  their 
sick  can  receive  the  proper  medical  and  surgical  attention ;  and 
sanatoriums  for  the  isolation  and  treatment  of  those  infected 
with  tuberculosis.  They  should  also  see  that  the  negro's  moral 
and  physical  education  is  not  neglected  in  the  institutions  which 
receive  their  munificence. 

While  we  of  the  South  are  not  responsible  for  the  pitiable 
condition  of  the  emancipated  negro  his  fate  is  largely  with  us 
and  we  must  do  our  full  Christian  duty  in  dealing  with  him. 
The  solution  of  the  negro  question  is  our  problem,  and  the  best 
thinkers  of  the  North,  who  have  been  South  and  studied  race 
conditions,  realize  and  do  not  hesitate  to  so  express  themselves, 
that  our  people  are  doing  their  best  for  the  negro  and  his  hope 
lies  in  the  South.  We  do  not  welcome  the  Lillian  Jewett  type 
of  Africomaniacs  who  make  incendiary  speeches  to  the  negroes 
without  knowing  anything  of  race  conditions  in  the  South — 
neither  does  the  best  element  of  the  negroes  welcome  such 
fanatics — but  we  are  glad  indeed  to  have  the  negro's  true  friends 
from  the  North  come  South  and  help  us  study  the  race  ques- 
tion. The  North  was  the  negro's  benefactor  when  it  came  to 
freeing  the  slaves  and  now  that  the  negro's  condition  is  morally 
and  physically  worse  than  before  his  freedom,  let  not  his 
Northern  friends  turn  the  back  of  their  hands  to  him  in  this 
his  hour  of  greatest  need.  The  negro  has  his  liberty  but  he 
stands  in  danger  of  losing  his  body  and  soul — I  speak  of  the 
race  as  a  whole.  There  are  some  fine  types  of  men  among 
them  and  we  may  expect  the  "  survival  of  the  fittest,"  but  the 
*'  unfittest"  is  so  predominant  among  them  that  unless  there  is 
a  change  in  their  metliod  of  living,  a  century  or  two  will  wit- 
ness the  end  of  the  sad  story  of  the  American  negro  in  history. 
I  have  tried  to  give  a  plain,  unvarnished,  unprejudiced 
statement  of  the  negroes  in  the  South,  calling  especial  attention 
to  their  immorality  and  physical  weaknesses,  believing  that  the 
people  of  the  South  generally  do  not  understand  or  appreciate 
the  dangers  which  I  honestly  think  menace  the  vei-y  existence 
of  this  race.  We  should  study  the  traits  and  tendencies  of  the 
negro  and  if  possible  rescue  liim  from  disease  and  immorality 
which  threaten  to  destroy  him,  and  should  leave  not  his  fate 
alone  to  "Time"— 

"  Time,  the  toml>builder,  who  heralds  his  millions 

To  their  home  in  the  dim  land  of  dreams, 

Yet  holds  his  fierce  career, 

Dark,  stern,  all  pitiless,  and  pauses  not 

Amid  the  mighty  wrecks  that  strew  his  path. 

To  sit  and  muse  like  other  conquerors, 

Upon  the  fearful  ruin  he  has  wrought." 
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The  Treatment  of  Hay  Fever.— Four  years  ago,  in  a  eom- 
munication  in  the  Philadelphia  Medical  Journal,  the  editor  of 
this  department  first  called  professional  attention  to  the  useful- 
ness of  adrenal  extract  internally  and  locally  in  the  treat- 
ment  of  hay  fever,  reporting  a  personal  experiment  upon  him- 
self during  the  period  of  "  rose  cold."  Since  then  the  practice 
has  become  widespread  throughout  America  and  Europe,  with 
increasingly  favorable  reports.  Only  occasionally  is  a  case  met 
that  will  not  yield  to  this  line  of  palliative  treatment.  The 
recent  introduction  of  adrenalin  hydrochlorid  by  Dr.  Takarnine 
has  greatly  facilitated  its  application.  Personally,  during  the 
months  of  June  and  July  past,  the  editor  has  found  great  relief, 
and,  except  on  the  few  intolei'ably  hot  days,  almost  complete 
comfort,  from  the  topical  use  of  adrenalin  solution,  applied  on 
cotton  wad  or  as  spray,  in  the  proportion  of  1  to  5,000.  That 
is  to  say,  the  commercial  solution  (1:1000),  which  contains 
chloreton  as  a  preservative,  was  diluted  with  4  parts  of  distilled 
water.  Previous  to  the  use  of  the  adrenalin  spfay,  the  nasal 
passages  should  be  thoroughly  cleansed,  at  least  in  the  morning 
on  rising,  with  Dobell's  or  other  mild  alkaline  detergent  solu- 
tion ;  and  after  the  use  of  adrenalin,  an  oily  spray  flavored  with 
wintergreen,  thymol,  menthol,  or  whatever  is  most  agreeable 
or  least  irritating,  or,  if  all  flavors  are  irritating,  plain  olive  oil 
or  liquid  petrolatum,  should  be  used.  This  helps  to  keep  the 
nasal  surfaces  protected  from  irritation  by  dust  which,  whether 
or  not  it  contains  the  specific  noxa,  is  likely,  during  the  season 
when  the  latter  is  present,  and  the  mucous  membrane,  there- 
fore, has  become  unduly  sensitive,  to  provoke  paroxysms  of 
sneezing  and  coryza.  On  tlie  few  hot  days  mentioned,  when 
adrenalin  alone  failed  to  control  the  paroxysms,  the  infrequent 
use  of  cocain  in  1%  solution  to  the  conjunctiva,  and  of  atropin, 
grain  lo^oo  p.r.n.  internally  were  additionally  necessary  in  the 
city,  but  at  the  seashore  could  be  dispensed  with. 

Orexin    Taunate    in     Loss    of    Appetite. — Bodenstein 

(  Wiener  med.  Presse,  xli.  No.  50)  used  orexin  tannate  for  loss  of 
appetite  in  cases  of  gastric  cancer,  chlorosis,  anemia,  typhoid 
fever,  pneumonia  and  diphtheria.  In  doses  of  5  to  8  grains  2 
to  4  times  daily,  its  use  was  followed  by  improvement  of  appetite 
and  rapid  gain  in  weight,  and  in  some  cases  the  good  appetite  per- 
sisted after  the  remedy  was  discontinued.  The  increase  in  appe- 
tite is  closely  connected  with  the  increased  secretion  of  hydro- 
chloric acid  caused  by  the  orexin.  Equally  good  results  were 
obtained  by  the  author  in  patients  suffering  from  chronic  alco- 
holism and  in  tobacco-users.  In  those  neurasthenic  and  hyr- 
teric  conditions  which  lead  to  loss  of  appetite  and  also  in  the 
nervous  form  of  dyspepsia  following  sexual  excesses,  drug 
habits,  and  violent  emotional  disturbances  most  brilliant  suc- 
cesses were  achieved,  [l.f.a.]  (Personal  experience  with  thi.s 
drug  shows  it  to  be  most  uncertain  in  its  action. — s.s.c.) 

Treatment  of  Kczema,  Acne  and  Other  Affections. — 

Brownlie  (Lancet,  No.  4030,  p.  1491)  considers  that  2%  to  5%  ich- 
thyol  applications  are  best  for  acute  inflammations  of  the  skin, 
and  from  5%  to  10%  strengths  in  more  chronic  drier  conditions. 
In  acne  vulgaris  anything  up  to  25%,  namely,  between  10%  and 
25%  is  useful.  In  all  cases  the  internal  administration  of  the 
drug  is  an  assistance.  The  author  believes  that  ichtliyol  taken 
internally  has  a  direct  influence  on  the  skin,  and  is  most  prob- 
ably excreted  by  it.  The  taking  of  ichthyol  internally  increases 
weight,  and  this  applied  more  particularly  to  weakly  strumous 
children.  Itching  is  not  relieved  as  quickly  as  miglit  be 
expected.  Patients  express  gratitude  for  the  feeling  of  comfort 
experienced,  but  the  itching  soon  returns.  Tiiis  disappears 
after  a  time,  but  it  is  always  the  last  symptom  to  go.  [l.k.a.] 
(The  author  is  more  sanguine  than  general  experience  war- 
rants.— s.s.c.) 
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Thiosinamin.— Robinson  {Merck's  Archives,  June,  1901), 
after  reviewing  the  literature  on  the  use  of  thiosinauiin  draws 
the  following  conclusions :  (1)  The  beneficial  effects  of  thiosin- 
amin in  cicatrices,  keloid,  chronic  glandular  enlargements,  and 
lupus  are  undoubted  :  (2)  the  drug  seems  to  possess  a  beneficial 
influence  in  corneal  opacities  and  in  deafness  due  to  sclerosis 
and  adhesions,  yet  further  testimony  is  needed  in  this  direction ; 
(3)  the  drug  is  said  to  have  given  good  results  in  urethral  stric- 
tures and  in  diseases  of  women,  but  the  number  of  reports  is 
small  and  further  evidence  is  necessary ;  (4)  taking  into  con- 
sideration the  softening  and  resorbent  effects  of  the  drug,  it 
seems  rational  to  believe  that  it  would  produce  good  effects 
in  such  conditions  as  hypertrophied  tonsils,  hypertrophied 
turbinates,  and  in  various  hj'pertrophies  of  the  skin,  therefore 
a  cautious  trial  of  the  drug  in  the  above  conditions  seems  highly 
desirable  ;  (5)  from  the  latest  reports  it  appears  that  when  used 
locally,  applied  to  or  injected  directly  into  the  lesion,  thiosina- 
min produces  a  stronger  and  more  prompt  impression  than 
when  administered  internally,     [l.f.a.] 

Treatment  of  Pelvic  Peritonitis.— Strat  (Centralbl.  f.  d. 
!)'sainmt.  Therap.,  xviii.  No.  12)  found  that  conservative  treat- 
ment of  pelvic  peritonitis  produced  better  results  than  the  sur- 
gical. Out  of  1,000  patients  with  diseases  of  the  adnexa,  lapa- 
rotomy was  performed  in  only  20,  This  operation  is  less  valu- 
able in  gonorrlieal  diseases  than  in  tuberculous  and  puerperal 
affections.  Of  the  ditt'erent  methods  of  treatment  tried  in  the 
treatment  of  pelvic  peritonitis,  gynecologic  massage  alone  was 
successful  in  but  a  few  cases ;  in  combination  with  other  meas- 
ures it  did  much  more  good  in  the  absorption  of  hematoma  and 
chronic  inflammatory  products.  Ichthyol  always  gave  good 
results,  whether  applied  externally  to  the  abdomen  or  by  tam- 
pons and  injections  to  the  vagina  and  uterus.  The  best  results 
were  obtained  from  systematic  hot-water  (-t>s°-50°  C)  injections 
into  the  vagina,  after  which  a  tampon  soake<l  in  iodin-glycerin 
was  inserted.  In  puerperal  and  gonorrheal  diseases  of  the 
adnexa  and  recent  acute  pelvic  peritonitis,  this  method' worked 
well.    The  fever  disappeared  in  all  cases  after  4  or  5  days. 

.P.A.] 

Sodium  Salicylate  in  Diabetes. — Williamson  {British 
(edical  Journal,  No.  2100),  after  a  careful  study  of  20  cases  of 
iabetes,  has  become  convinced  of  the  value  of  sodium  salicy- 
ite  in  mild  or  medium  cases  of  this  disease,  although  he  does 
*not  regard  it  as  a  specific,  nor  is  it  suitable  in  all  cases.  The 
author  begins  with  10  grains  3  times  daily,  increasing  to  15 
trains  4  or  5  times  daily.  He  prefers  the  natural  preparation, 
lade  from  oil  of  wiutergreen,  to  the  synthetic  product,   [l.f.a.] 

Tlie  Electric  Arc— Cleaves  (Journal  of  Physical  Thera- 
peutics, July  15,  1901),  after  7i  years'  experience  with  the  elec- 
ftric  arc,  places  great  confidence  in  it  as  a  therapeutic  agent. 
The  result  of  experimentation  and  clinical  work  shows  that  it 
is  the  high  frequency  or  chemic  rays  which  have  the  power  to 
destroy  bacteria  and  to  cause  dilation  of  the  capillaries  with 
corresponding  circulatory  changes  and  increased  nutritive 
activity.  In  treating  lupus  or  carcinoma,  the  desired  effect 
must  be  produced  by  the  maximum  of  chemic  activity,  which 
means  a  maximum  of  the  very  high  frequencies.  The  effect  of 
the  electric  arc  bath  is  not  confined  to  the  action  of  high  fre- 
quency waves  alone;  the  low  frequency  waves  as  well  as  the 
ozone  which  is  generated,  play  an  important  part  in  nutritive 
change.  From  the  administration  of  the  electric  arc  bath  the 
author  has  noted  the  establishment  of  circulatory  changes  Avith 
a  uniform  regulation  of  the  heart's  action,  as  evidenced  by 
improved  volume  and  slower  pulse  rate,  the  augmentation  of 
the  temperature,  increased  activity  of  the  skin,  fuller  and  slower 
respiration,  with  gradually  increased  respiratory  capacity  and 
diminished  irritability  of  the  mucous  membrane  with  lessened 
discharge  in  those  patients  suffering  from  catarrhal  conditions 
of  the  nasal  passages,  and  in  tuberculous,  bronchitic  or 
asthmatic  patients.  In  diseases  of  the  respiratory  system,  a 
soothing  effect  upon  the  mucous  memln-anes  is  always 
experienced,  while  cough  and  expectoration  are  diminished. 
[l.f.a.] 


Considerations  on  the  Diet  of  Albuminurics. —Robin 

{Bulletin  G6neral  de  Therapeutique  February  15, 1901)  observes 
that  diet  exercises  a  great  influence  on  albuminurics  what- 
ever may  be  the  condition  which  gives  rise  to  the  appearance  of 
albumin  in  the  urine.  There  is  no  fixed  rule  that  permits  a 
priori  of  an  indiscriminate  application  of  a  particular  dietary 
in  a  given  case,  even  when  the  diagnosis  of  the  anatomic  variety 
of  the  nephritis  has  been  established.  In  other  words,  each 
patient  presents  a  morbid  personality  which  does  not  permit  of 
any  routine  diet,  whatever  professional  favor  it  may  enjoy. 
The  author  seeks  in  each  case  for  the  diet  most  favorable  to  that 
patient  and  begins  by  an  absolute  milk  diet  as  follows:  From  7 
o'clock  in  the  morning  to  10  at  night  he  should  take  a  pint  of 
hot  milk  every  3  hours,  in  small  mouthfuls,  taking  about  half  an 
hour  to  drink  this  quantity ;  3  quarts  will  be  ingested  during 
the  day.  When  tolerance  has  been  established  the  quantity 
should  be  gradually  increased  until  4  or  5  quarts  are  taken  dur- 
ing the  day.  Under  the  influence  of  this  diet  there  will  be  at 
first  in  nearly  all  instances  an  increase  in  the  quantity  of 
albumin  for  the  24  hours.  After  this  usually  transient  increase, 
the  albumin  falls  until  it  reaches  an  amount  which  is  almost 
stationary.  At  this  point  green  vegetables,  cooked  fruits  and 
bread  are  added  to  the  dietary.  Finally,  eggs  and  meat  are 
given  if  the  milk-vegetable  diet  does  not  appear  to  influence 
the  quantity  of  albumin.  If  the  amount  of  albumin  has 
been  tested  regularly,  one  will  now  be  enabled  to  find  the 
general  diet  that  will  cause  the  least  elimination  of  albumin. 
In  conclusion,  Robin  states:  (1)  During  an  absolute  milk 
diet,  the  milk-vegetable  diet  or  the  milk-animal  diet  there  is 
generally  less  albumin  than  when  the  dietary  does  not  include 
milk ;  (2)  albumin  is  increased  when  wine  is  substituted  for 
milk ;  (3)  eggs  produce  less  albumin  than  a  meat  diet ;  (4)  a 
diet  of  eggs  and  milk  causes  less  albumin  than  absolute  milk 
diet;  (5)  among  the  meats,  veal  and  beef  agree  better  wdth 
albuminuric  patients  than  chicken  and  mutton  ;  (6)  fish  always 
appears  to  increase  the  elimination  of  albumin  ;  (7)  the  vege- 
tables which  cause  the  least  elimination  of  albumin  are  pota- 
toes, cauliflower  and  rice ;  (8)  it  is  rare  that  the  addition  of 
bread  to  any  diet  will  increase  the  elimination  of  albumin. 
[l.f.a.] 

Treatment  of  Convulsive  Tics  by  the  Reeducation  of 
the  Motor  Centei-s. — Dubois  {Bulletin  General  de  Therapeu- 
tique, April  80,  1901)  reports  9  cases  of  convulsive  tics  which  he 
treated  by  methodic  exercises  tending  to  a  reeducation  of  the 
neurons  associated  with  the  production  of  these  convulsive 
movements.  The  author  orders  the  patient  to  rest  immobile 
in  a  position  of  repose  for  a  certain  length  of  time,  usually  a 
few  minutes  at  first,  the  period  gradually  extended  as  the 
patient  gains  control  of  himself.  This  command  is  made  by 
verbal  suggestion,  without  hypnosis,  in  order  to  sufficiently 
impress  the  idea  of  rest,  so  that  this  may  be  realized  uncon- 
sciously by  the  impressions  made  on  the  centers  producing  the 
various  convulsions.  This  treatment  acted  well  in  the  cases 
reported ;  in  one  patient  there  has  been  no  return  of  the  affection 
for  three  years ;  another  has  had  no  return  of  his  symptoms  for 
two  years,  while  others  are  in  various  stages  of  improvement. 
In  order  to  obtain  the  best  results  the  patient  must  be  a  willing 
cooperator:  the  physician  must  be  authoritative,  patient  and 
have  confidence  in  the  method.  The  treatment  takes  consider- 
able time,  but  in  the  author's  opinion  this  will  be  rewarded  by 
certain  improvement,  and  often  by  defiuite  cure.     [l,f.a.] 

Sodium    Formate  in   the  Treatment  of  Pneumonia. — 

Polenov  {La  Semaine  Med.,  November,  1900),  treated  13  cases 
of  pneumonia  with  sodium  formate,  which  he  administered 
internally  according  to  the  following  formula : 

Leaves  of  Adonis  vernalis 30  grains. 

Make  an  infusion  in  boiling  water,    .    6  ounces, 
Filter  and  add  sodium  formate    .    .   .  30  to  60  grains. 
Sig — One  tablespoonful  every  2  hours,  day  and  night. 

In  the  author's  experience  this  treatment  modified  the  fever 
and  shortened  the  duration  of  the  disease,  especially  in  those 
patients  who  took  sodium  formate  in  sufficient  quantity  from 
the  beginning  of  their  attack.  The  usual  dose  was  60  grains  iu 
24  hours,  which  was  always  well  borne,     [l.f.a.] 
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Hydrogen  Dioxid  for  Detaching  Adherent  Dressings. 

— Chanoz  (Lyon  MMical,  June  2, 1901)  reviews  the  properties  of 
hydrogen  dioxid  and  emphasizes  the  following  points:  The 
value  of  hydrogen  dioxid  depends  upon  the  amount  of  oxygen 
liberated  by  decomposition  of  the  liquid.  This  usually 
amounts  to  10  volumes  but  may  be  varied  by  the  addition  of 
ordinary  water.  Chemically  pure  hydrogen  dioxid  should  be 
neutral  in  reaction  ;  but  practically  it  is  often  acid  in  reaction, 
due  to  the  formation  of  sulfuric,  phosphoric  acids,  etc.  This 
acidity  may  cause  irritation  of  the  tissues,  to  avoid  which  the 
author  adds,  drop  by  drop,  a  saturated  solution  of  liborate  of 
sodium  borate  until  it  is  neutral.  Hydrogen  dioxid  is  decom- 
posed by  connective  tissue,  articular  cartilages,  muscle,  liver, 
pancreas,  and  kidney,  but  the  decomposition  is  most  marked 
in  the  presence  of  blood,  and  has  been  shown  to  be  due  to  the 
fibrin  and  the  corpuscles.  Inflamed  tissue  produces  more 
energetic  decomposition  than  normal  tissue.  A  simple  physical 
action  is  sometimes  sufficient  to  decompose  hydrogen  dioxid. 
The  introduction  of  powdered  carbon  or  of  a  glass  rod  into 
the  liquid  will  start  decomposition.  The  substances  used 
in  dressings  have  only  a  feeble  action  on  hydrogen  dioxid,  but 
when  these  dressings  are  impregnated  with  blood  or  the  liquid 
from  wounds  they  immediately  yield  an  abundant  froth. 
Herein  lies  the  explanation  of  its  action  in  detaching  adherent 
dressings.  The  liquid  absorbed  by  the  dressing  is  decomposed 
and  the  liberation  of  oxygen  forms  a  gaseous  cushion  which 
acts  as  a  lever  to  separate  the  moistened  dressing  from  the 
adjacent  skin.  The  author  cautions  against  a  possible  danger 
from  the  use  of  the  drug  as  an  antiseptic,  deodorant,  hemostatic, 
etc.,  in  cavities.  It  is  easily  absorbed,  into  the  circulation  and 
may  cause  bubbles  of  oxygen  to  form  by  its  contact  with  blood. 
These  dangerous  gaseous  emboli  are  readily  caused  in  animals 
by  subcutaneous  or  intraperitoneal  injection.  In  a  man  suffer- 
ing from  purulent  pleurisy  death  followed  daily  lavage  of  the 
pleural  cavity  with  the  enormous  quantity  of  1  quart  of  hydro- 
gen dioxid.    [l.p.a.] 

Thermomineral  Medication. — Rigal  [Lyon  Mddical,  June 
9,  1901)  believes  that  the  greater  part  of  the  good  results 
obtained  by  hot  sodium  chlorid  waters  are  due  to  the  direct 
action  on  the  skin  of  thermomineral  contact.  It  acts  on  the 
central  nervous  system  by  the  centripetal  pathways  and  by  the 
intervention  of  the  circulatory  system  it  exercises  marked 
modifications  of  intraorganic  changes.  This  form  of  medica- 
tion is  particularly  applicable  to  diatheses  or  local  lesions 
which  are  about  to  become  chronic.  By  its  stimulant  action  a 
sijbacute  state  is  brought  about  which  will  more  readily  permit 
of  a  cure.  If  used  in  the  acute  stages  too  active  stimulation 
would  compromise  the  result  desired,  while  if  applied  too  late 
permanent  morbid  organization  of  the  tissues  may  have  occurred 
with  serious  loss  of  function,     [l.f.a.] 

The  Phototherapeutic  Cure  of  Lupus  Erythematosus. 

— Leredde  {Bulletin  Geniral  de  Thirapetitique,  January  23, 
1901)  reports  his  results  of  the  use  of  phototherapy  upon  11 
patients  suffering  from  lupus  erythematosus  of  the  face.  Of 
these  3  were  cured,  2  were  benefited  to  a  great  degree  and  passed 
from  under  treatment.  Of  the  6  patients  remaining  4  were  being 
cured  and  2  showed  no  real  improvement.  All  these  cases  were 
rebellious  forms  of  the  disease,  and  nearly  all  had  been  treated 
by  all  known  methods,  with  the  necessary  perseverance,  without 
appreciable  result.  The  author  considers  the  phototherapeutic 
method  of  Finsen  the  best  mode  of  treating  the  grave  forms  of 
this  disease,    [l.f.a.] 

Tinea  Versicolor.— Aronstam  {Medical  Standard,  xxiv. 
No.  4)  recommends  the  following  ointment  for  tinea  versicolor : 

Ichthyol 1  dram   - 

Sodium  hyposulphite 25  grains 

Wool-fat to  make  1  ounce 

S.— Apply  twice  daily. 

The  bowels  should  be  regulated  with  cascara  sagrada.  The 
diet  should  consist  of  abundant  albuminous  foods,  and  restric- 
tion of  carbohydrates.  General  tonics,  outdoor  exercise  and 
frequent  baths  should  also  be  ordered,     [l.f.a.] 


A  New  Method  of  Treating  Varices,  Hemorrhoids, 
Varicocele,  Hydrocele,  and  Serous  Effusions  by  Means  of 
Guaiacol. — Allahverdiantz  {Bulletin  Gineralde  Thirapeuti que , 
February  15,  1901)  uses  the  following  method  in  treating  these 
conditions:  The  varicose  region  is  painted  with  a  solution  of 
guaiacol,  more  or  less  concentrated,  according  to  the  sensitive- 
ness of  the  patient.  In  order  to  avoid  contact  with  the  air,  the 
part  is  then  covered  with  rubber  tissue,  and  the  dressing  com- 
pleted by  a  thick  warm  piece  of  wadding  held  in  place  by  a 
bandage.  This  dressing  is  renewed  night  and  morning.  The 
patient  should  remain  relatively  quiet  during  the  time  neces- 
sary for  treatment,  usually  from  10  to  20  days.  By  this  method 
the  author  has  cured  7  cases  of  varices,  3  of  varicocele,  and  5  of 
hemorrhoids.  Two  cases  of  hydrocele  were  also  treated  suc- 
cessfully by  this  method.  He  has  also  employed  guaiacol  in 
the  same  manner  in  the  treatment  of  pleuritic  effusions  and  in 
each  case  has  effected  the  disappearance  of  the  effusion  without 
resort  to  puncture,     [l.f.a.] 

The  Therapeutic  Employment  of  Lecithin. — Huchard 
{Journal  des  Praticiens,  July  13,  1901 )  reports  a  case  of  diabetes 
with  beginning  tuberculosis,  in  which  his  treatment  for  a 
month  and  a  half  consisted  of  lecithin  in  4  grain  doses  5  times  a 
day.  Under  its  administration  the  patient's  weight  increased, 
weakness  diminished,  the  quantity  of  sugar  fell  from  4.5  ounces 
to  2.75  ounces  a  day  and  the  albumin  (about  8  grains)  continued 
only  in  slight  traces.  He  also  tells  of  another  patient,  a 
woman,  very  weak,  emaciated  and  anemic,  who  for  6  months 
had  presented  symptoms  of  gastric  ulcer.  Four  grains  of 
lecithin  were  administered  hypodermatically  daily  for  15  days. 
At  the  end  of  that  time  she  had  gained  8  pounds,  vomiting  had 
disappeared,  her  appetite  returned  and  she  was  enabled  to  leave 
the  hospital  27  days  after  admission,     [l.f.a.] 

Notes  of  Cases  Treated  by  Radiant  Heat  and  Light. — 

Sibley  {Journal  of  Physical  Therapeutics,  July  15,  1901)  used 
radiant  heat  and  light  in  rheumatism,  rheumatoid  arthritis, 
epilepsy,  chorea,  peripheral  neuritis,  spinal  disease,  and  stru- 
mous ulcers  of  the  leg,  with  good  results.  When  a  patient  suf- 
fering from  any  of  these  complaints  does  not  improve  after  a 
course  of  routine  drug  treatment,  the  author  employs  radiant 
heat,  with  the  result  that  the  majority  of  cases  very  soon  show 
improvement,  often  to  a  marked  degree,     [l.f.a.] 

Large  Doses  of  Guaiacol  in  Pulmonary  Tuberculosis. 

— Weil  and  Diamantberger  {Bull.  Med.,  September  1,  1900),  con 
sider  that  if  the  treatment  of  tuberculosis  by  means  of  guaiacol 
and  creasote  has  not  given  very  good  results  it  is  because  of 
insufficient  dosage.  They  advise  a  hypodermatic  injection  every 
day  of  16  mimims  of  a  solution  of  150  grains  of  crystallized 
guaiacol  in  160  minims  of  sterilized  oil  of  sweet  almonds,  to 
which  is  added  3  grains  of  cocain  hydrochlorate.  They  give  at  the 
same  time,  every  day,  an  injection  by  the  rectum  of  hot  milk 
with  50  drops  of  the  same  solution  added.  To  this  treatment  6 
to  8  pills  each  containing  J  of  a  grain  of  guaiacol,  J  of  a  grain  of 
terpin,  and  J  of  a  grain  of  benzoic  acid  should  be  taken  daily, 
and  every  evening  the  chest  painted  with  the  solution  employed 
for  the  injection.  The  authors  attach  a  great  importance  to  the 
quality  of  guaiacol  employed,  which  should  be  the  pure  crystal- 
lized guaiacol ;  with  this  preparation  no  fear  of  intoxication  is 
entertained,     [l.f.a.] 

The  Use  of  Hyoscin  Hydrobromate  to  Avert  Acci- 
dents Following  Cocainization  of  the  Spinal  Cord. — Marx 
{Bulletin  G6n6ral  de  Thirapeutique,  February  15,  1901),  has 
employed  spinal  anesthesia  by  means  of  cocain  in  30  cases  of 
parturition.  Although  no  serious  accident  followed  this  pro- 
cedure, the  author  always  noticed  more  or  less  painful  phenom- 
ena, such  as  nausea,  vomiting,  and  intense  headache.  In  order 
to  avert  these  effects  morphin  was  combined  with  the  cocain 
but  with  poor  results ;  J  of  a  grain  of  morphin  injected  into  the 
spinal  cord  producing  symptoms  of  grave  intoxication.  The 
author  discovered  that  when  hyoscin  hydrobromate  was 
injected  beneath  the  skin  in  the  dose  of  jJo  of  a  grain  at  the  same 
time  that  the  spinal  cord  was  being  cocainized  or  even  so  soon 
as  the  patient  first  felt  nausea,  the  usual  accidents  were  avoided 
or  at  least  diminished  to  a  great  extent,    [l.f.a.] 
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British  Medical  Journal. 

August  17, 1901.    No.  2,120. 

1.  A  Discussion  on  Enteric  Fever  in  its  Public  Health  Aspects.    A.  C. 

Houston,  F.  A.  Dixey,  W.  G.  Savage,  H.  Handford,  E.  M. 
Smith,  a.  R.  Reynolds,  A.  K.  Chalmer.s,  J.  Groves,  F.  T. 
Bond,  J.  A.  Wanklyn,  W.  C.  C.  Pares,  H.  Jones,  J.  M.  Mar- 
tin, C.  R.  Drysdale,  G.  H.  Fosbroke  and  S.  F.  Murphy'.  (Illus- 
trated.) 

2.  Jfeutral  Red  in  the  Routine  Bacteriologic  Examination  of  Water. 

W.  G.  Savage 

3.  Notes  on  Arsenical  Beers  Recently  Examined.    J.  A.  Wanklyn 

4.  A  Discussion  on  the  Diseases  of  Oecupations.    T    vi.  Legge,  W  Mur- 

ray, H.  D.  Ellis,  A.  Scott,  W.  P.  Dearden,  G.  Reid  and  C.  A. 

GREAVE.S. 

5.  Port  Sanitary  Administration  and  the  Control  of  Plague  in  the  Port 

Bombay.    P.  T.  Adams. 

6.  The  Fallacy  of  the  Permanganate  Disinfection  of  Wells.    (Hankln's 

Method.)    M.  L.  Dhingra. 

1. — The  discussion  on  typhoid  fever  in  its  public  health 
aspects  was  participated  in  by  a  number  of  men  at  the  Chelt- 
enham meeting.  Houston  spoke  of  the  natural  history, 
dissemination,  and  prophylaxis  of  typhoid  fever,  in  which  he 
referred  to  the  agglutination  phenomena  that  characterizes  the 
typhoid  bacillus ;  the  differentation  of  the  typhoid  bacillus 
from  the  common  colon  bacillus  ;  the  isolation  of  the  typhoid 
bacillus ;  water,  milk  and  shell-fish  in  their  relation  to  the  dis- 
semination of  typhoid  fever ;  the  soil,  flood- water,  sewer-gas, 
ground-air,  ground-water,  and  sewage  in  relation  to  typhoid 
fever;  the  vitality  of  the  typhoid  bacillus  in  sewage  and  water, 
dust,  flies,  etc.,  in  relation  to  contagion  ;  the  danger  of  sewage 
effluents ;  typhoid  bacilluria ;  preventive  inoculation  with 
Wright's  vaccine ;  urotropin  and  typhoid  bacilluria ;  Widal's 
reaction  in  relation  to  early  diagnosis  ;  sterilization  of  drinking 
water,  filtration,  etc.;  and  general  prophylactic  measures. 
Dixey  spoke  of  the  vital  statistics  of  typhoid  fever,  referring 
especially  to  the  seasonal  relations  of  typhoid  fever,  tlie  relation 
of  typhoid  fever  to  other  diseases,  and  the  ca.se  mortality  of 
typhoid  fever,     [a.o.j.k.] 

2.— Savage,  writing  of  neu/ral  red  In  the  routine  bac- 
teriolojflc  examination  of  water,  concludas  that  a  positive 
reaction,  while  not  certainly  diagnostic  of  Bacillus  coli,  yet  in 
the  vast  majority  of  ca.ses  points  to  the  presence  of  that 
organism ;  that  a  negative  reaction  renders  the  presence  of 
Bacillus  coli  highly  improbable;  that  the  test  is  very  readily 
applied  and  with  reasonable  care  fallacies  in  its  employment 
can  be  avoided  ;  and  that  it  is  a  test  that  is  of  great  value  in  the 
routine  examination  of  water,     [a.o.j.k.] 

3.— Wanklyn,  in  a  note  on  arsenical  beers  recently  exam- 
ined, states  that  the  failure  to  detect  arsenic  in  beers  was  due 
partly  to  the  abandonment  of  the  Marsh  process  in  F^ngland, 
partly  to  the  circumstance  that  arsenic  is  protean  in  its  combi- 
nation, like  nitrogen,  and  peculiarly  addicted  to  wearing  a 
ma.sk,  and  partly  to  the  fact  that  in  brewing  abundant  scope  was 
provided  for  the  exercise  of  the  wonderful  powers  of  combina- 
tion possessed  by  arsenic.  Referring  to  cacodylic  acid  and  its 
sodium  salt,  it  is  said  that  whereas  2  grains  of  arsenic  in  the 
shape  of  arsenious  acid  has  proved  fatal,  15  grains  of  arsenic  in 
the  shape  of  cacodylic  acid  or  sodium  cacodylate  has  been 
taken  without  manifest  effect,     [a.o.j.k.] 

4. — At  the  Cheltenham  meeting  the  discussion  on  diseases 
of  occupation  was  participated  in  by  a  number  of  men.  An 
idea  of  the  scope  and  value  of  the  discussion  can  be  obtained 
only  by  reference  to  the  original.     [a.o.j.k.] 

6.— Dhingra,  writing  of  the  fallacy  6f  the  permanganate 
disinfection  of  w^ells,  states  that  potassium  permanganate  can 
only  act  under  certain  conditions,  and  even  then  it  is  not  con- 
tinuous in  action.  The  permanganate  must  first  expend  itself 
in  oxidizing  nitrites  and  organic  matter  before  attacking  organ- 
isms, which  are  so  resistent  to  it  that  Koch  states  that  it  is 
applicable  only  in  concentrated  solutions  (5%).  For  practical 
purposes  then  it  can  be  employed  only  as  a  deodorant.  It  is 
believed  that  this  (Hankin's)  method  is  fallacious  in  theory, 
defective  in  technic,  impossible  of  practical  application,  and 
unsupported  by  a  single  reliable  experiment,     [a.o.j.k.] 


The  Liancet, 

August  17,  1901.    [No.  4068.] 

1   The  Diagnosis  and  Surgical  Treatment  of  Carcinomatous  Stricture 
of  the  Colon.    W.  J.  Walsham. 

2.  The  Serotherapeutics  of  Plague.    John  Brownlee. 

3.  A  Case  of  Primary  Hemorrhagic  Otitis  Media.    H.  J.  Curtis. 

4.  Experiments  with  the  Danysz  Rat  Bacillus.    E.  Klein. 

5.  A   Case    of    socalled    "Fetal    (or   Congenital)    Rickets."     Henry 

ASHBY. 

6.  A  Case  of  Typhoid  Fever  with  Relapse,  Perforation  and  Operation. 

G.  Thornton. 

7.  The  Comparative  Virulence  of  the  Tubercle  Bacillus  from  Human 

and  Bovine  Sources.    Mazyck  P.  Ravenel. 

8.  Atypical  Empyema  in  General  Practice  with  Illustrative  Cases  and 

Critical  Notes.    C.  C.  Baxter  Tyrie. 

9.  An  Improved  Method  of  Photographing  Pathologic  Specimens.    J. 

Effie  Prowse. 

1. — Among  the  symptoms  of  carcinomatous  stricture  of 
the  colon  whilst  still  in  the  early  stage  Walsham  attaches 
importance  to  the  following :  Indefinite  symptoms  of  abdom- 
inal disturbance,  such  as  uneasiness,  distention,  eructations, 
constipation,  symptoms  called  by  the  patient  and  often  by  his 
medical  attendant  indigestion,  but  not  referable  to  the  stomach 
and  not  benefited  by  ordinary  routine  treatment ;  attacks  of 
pain  or  spasm  referred  to  the  colon,  often  of  daily  occurrence 
and  having  no  special  connexion  with  the  time  at  which  food  is 
taken  ;  liquid  stools  with  rarely  a  formed  motion  ;  slowly  pro- 
gressive loss  of  weight ;  and  constant  desire  to  delecate. 
Columnar- celled  carcinoma  is  most  common,  is  comparatively 
benign  and  may  remain  for  a  considerable  time  a  purely  local 
disease  limited  to  the  wall  of  the  bowel.  Its  early  diagnosis  is 
of  such  importance  as  justifies  us  when  in  doubt  in  making  an 
exploratory  incision,  since  if  the  growth  is  removed  early  with 
a  wide  margin  of  healthy  bowel  the  patient  may  be  completely 
cured,  or  may  enjoy  several  years  of  comfort  before  secondary 
deposits  in  the  glands  and  internal  viscera  terminate  his  life. 
When,  as  is  too  frequently  the  case,  symptoms  of  acute  obstruc- 
tion have  come  on  before  surgical  aid  is  sought  it  is  better  to 
operate  in  two  stages ;  in  the  first  place  to  do  a  preliminary  colos- 
tomy with  or  without  the  withdrawal  of  the  carcinoma  on  to 
the  abdominal  parietes,  and  in  the  second  place  when  the 
patient  has  thoroughly  recovered  from  the  deleterious  effects  of 
the  obstruction  to  remove  the  carcinomatous  portion  of  the 
bowel  and  unite  the  ends  of  the  bowel  above  and  below. 
During  the  past  few  years  Walsham  has  had  some  10  or  12  cases 
under  his  care  and  he  cites  examples  from  his  experience  in 
support  of  the  position  he  takes,     [m.b.t.] 

2.— Brownlee  gives  an  account  of  his  experience  of  the 
treatment  of  a  small  number  of  cases  of  plague  with  Yersin's 
serum.  The  subcutaneous  injection  of  the  serum  produced 
little  effect,  and  that  of  a  temporary  nature,  whereas  the 
administration  of  the  serum  intravenously  was  followed  in 
each  case  by  subsidence  in  the  signs  of  the  disease  and  subjec- 
tive improvement.  Four  patients  died.  There  follows  a  discus- 
sion of  the  preventive  action  of  the  serum,  which  is  believed 
to  afford  some  immunity,  and  a  discussion  of  its  curative 
action,     [a.o.j.k.] 

4. — Klein  and  Williams  detail  the  results  of  their  experi- 
ments with  the  Danysz  rat  bacillus — a  bacillus  that  is  said  to 
readily  and  effectually  destroy  rats  on  a  large  scale  without  any 
deleterious  effects  on  other  animals.  It  was  found  that  in  the 
laboratory  experiments  the  bacillus  did  kill  a  large  number  of 
inoculated  rats,but  that  the  feeding  of  the  dead  animals  to  healthy 
rats  resulted  in  the  death  of  not  more  than  33%  of  the  healthy 
animals.  Experiments  conducted  on  a  large  scale  at  one  of  the 
London  dock  warehouses  were  wholly  negative.  It  is  believed, 
therefore,  that  the  expectation  that  the  wholesale  destruction 
of  rats  by  Danysz  rat  bacillus  as  a  preventive  measure  against 
plague  cannot  be  realized,     [a.o.j.k.] 

5. — Ashby,  reporting  a  case  of  socalled  fetal  or  congeni- 
tal rickets,  directs  attention  to  the  fact  that  there  appears  to  be 
several  conditions  that  may  take  place  during  intrauterine  life 
and  result  in  deformities  and  stunting  of  the  bones — congenital 
rickets,  chondrodystrophia  fetalis,  and  fetal  myxedema.  He 
reports  a  case — the  fourteenth  child  of  a  woman,  aged  49  at  the 
time  of  the  birth  of  the  child.  When  2  weeks  old  the  child 
had  suffered  several  fractures  of  the  long  bones,  had  cranio- 
tabes,  the  ribs  were  soft  and  yielding.    At  the  age  of  9  months 
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the  child  was  bright  and  intelligent,  without  signs  of  rickets  or 
deformity  of  the  bones.  Reference  is  made  to  several  similar 
cases  reported  in  the  literature.  There  follows  a  discussion  of 
several  allied  conditions,  and  the  opinion  is  expressed  that  not 
until  pathologic  examinations  are  made  shortly  after  birth  will 
the  question  of  fetal  rickets  be  decided,     [a.o.j.k.] 

6.— A  woman  of  27  entered  the  Civil  Hospital,  of  Pretoria, 
South  Africa,  on  about  the  twelfth  day  of  an  attack  of  typhoid 
fever.  The  spleen  was  palpable,  rose  spots  were  present  and 
the  temperature  curve  was  typical.  The  fever  followed  the 
usual  course  for  14  days,  when  it  fell  rapidly.  A  relapse 
occurred  after  another  15  days.  At  this  time  the  patient  was 
very  weak  and  emaciated.  Signs  of  hypostatic  congestion  at 
the  bases  of  both  lungs  appeared.  On  the  eighteenth  day  of  the 
relapse  perforation  occurred.  There  was  colicky  pain  of  mod- 
erate severity,  chiefly  in  the  right  lower  quadrant  of  the 
abdomen,  rise  of  temperature  of  3°,  a  rapid  pulse  (130), 
thoracic  respiration,  absence  of  liver  dulness,  but  no  distention. 
Operation  under  local  anesthesia  with  eucain  was  undertaken 
2  hours  after  the  onset  of  the  symptoms.  A  median  incision 
was  made  below  the  umbilicus.  On  opening  the  abdomen  no 
free  gas  escaped  and  the  intestines  looked  normal.  A  perfora- 
tion the  size  of  a  pea  and  a  greatly  thinned  area  were  found 
opposite  the  mesenteric  attachment.  The  perforation  was 
sutured  with  Lembert  suture  in  the  long  axis  of  the  bowel.  The 
toilet  of  the  peritoneum  was  not  made  and  the  abdomen  was 
closed  without  drainage.  The  patient  bore  the  operation  well. 
The  condition  of  her  abdomen  remained  good,  but  symptoms 
referred  to  her  heart  and  lungs  developed,  which  caused  death 
8  days  after  operation.  At  the  necropsy  no  signs  of  peritonitis 
were  found,  and  the  perforations  were  found  tightly  closed. 
The  perforation  was  located  3  feet  from  the  ileocecal  valve. 
There  was  hypostatic  pneumonia  of  the  lower  lobes  of  both 
lungs,  and  the  heart  muscle  was  much  degenerated,     [m.b.t.] 

7. — Ravenel,  writing  of  the  comparative  virulence  of  the 
tubercle  bacillus  from  human  and  bovine  sources,  con- 
cludes :  (1)  That  the  tubercle  bacillus  from  bovine  sources  has 
in  culture  fairly  constant  and  persistent  peculiarities  of  growth 
and  morphology  by  which  it  may  tentatively  be  differentiated 
from  that  ordinarily  found  in  man  ;  (2)  that  cultures  from  the 
two  sources  differ  markedly  in  pathogenic  power,  affording 
further  means  of  differentiation,  the  bovine  bacillus  being  very 
much  more  active  than  the  human  for  all  species  of  experi- 
mental animals  tested,  with  the  possible  exception  of  swine, 
which  are  highly  susceptible  to  both ;  (3)  that  tuberculous 
material  from  cattle  and  from  man  corresponds  closely  in 
comparative  pathogenic  power  to  pure  cultures  of  the  tubercle 
bacillus  from  the  2  sources,  from  all  animals  tested ;  (4)  that  it 
is  a  fair  assumption  from  the  evidence  at  hand,  and  in  the  absence 
of  evidence  to  the  contrary,  that  the  bovine  tubercle  bacillus 
has  a  high  degree  of  pathogenic  power  for  man  also,  which  is 
especially  manifest  in  the  early  years  of  life,     [a.o.j.k.] 

9. — Prowse  described  an  improved  method  of  photo- 
fn*aphing  pathologic  specimens,  that  consists  in  photo- 
graphing the  specimen  in  water  with  the  camera  in  upright 
position,     [a.o.j.k.] 


Journal  of  the  American  Medical  Association 
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1.  Ancient  and  Modern  Conception  of  Syphilis.    William  L.  Baum. 

2.  Intrauterine  Amputations.    Probably  Caused  by  Fibrin  abnormally 

present  in  the  Liquor  Amnil.    J.  Maher. 

3.  Ectopic  Pregnancy,  with  Report  of  a  Case  of  Ovarian  Pregnancy. 

William  H.  Wathen. 

4.  Gynecology,    lt«  Contribution    to    General   Surgery.    Henry   O. 

Marcy. 

5.  A  Case  of  Leprosy— A  Case  of  Multiple  NtevusPigmentosus.  Burn- 

side  Foster. 

6.  Report  of  a  Case  of  Epidermolysis   Bullosa  Hereditaria.    L.    E. 

Schmidt. 

7.  Protracted  Influenzal  Pneumonia  In  Infancy.    Frank  X.  Walls. 

8.  Membranous  Colitis.    Charles  Douglas. 

9.  Ureteral  Calculus  Accurately  Located  by  the  X-Rays  and  Removed 

by  an  F^xtmperitonwil  Openitlon.    W.  W.  Keen. 

10.  Remarks  on  Spinal  Surgery,  with  Illustrative  Cases.    Andrew  J. 

MCCOSH. 

11.  The  Gynecologist  as  Consultant.    Hunter  Robb. 

12.  The   Rationale   and   Technlc   of  Pneumatic   Aural  Massage.     B 

Alex.  Randall. 


18.  Pernicious  Anemia.  Report  of  the  Progress  of  Cases  Presented  to 
the  Association  of  American  Physicians  in  1900,  and  Report  of  a 
Case  with  Diftuse  Spinal  Cord  Lesions  and  Postmortem  Findings. 
Frank  Billings. 

14.  Notes  on  Anesthetics.    D.  H.  Galloway. 

1.— See  American  Medicine,  Vol.  I,  No.  11,  p.  495. 

2. — Textbooks  give  the  causes  of  intrauterine  amputa- 
tions as  amniotic  bands,  inflammations,  intrauterine  fractures 
and  constrictions  by  the  cord.  In  the  case  reported  bands  of 
dried  fibrin  were  found  constricting  the  fingers  and  toes.  Dur- 
ing the  first  half  of  pregnancy  the  liquor  aninii  is  almost  pure 
blood  serum,  and  this  phenomenon  might  be  caused  just  as  is 
thrombus,  etc.  The  majority  of  writers  leave  us  to  infer  that 
all  amniotic  bands  are  outgrowths  from  the  surface  of  the 
amnion,  but  adhesions  between  the  amnion  and  fetus  are  more 
apt  to  produce  distortions  than  clean  cut  amputations.  The 
toes  and  fingers  are  not  likely  to  come  in  such  constant  and 
intimate  contact  with  the  amnion  as  to  become  adherent,  but 
being  in  continuous  motion  they  pick  up  the  fibrin  when  it  is 
abnormally  present,     [h.m.] 

3.— See  American  Medicine,  Vol.  I,  No.  12,  p.  535. 

4.— See  American  Medicine,  Vol.  I,  No.  12,  p.  536. 

5.— See  American  Medicine,  Vol,  I,  No.  11,  p.  496. 

6.— See  American  Medicine,  Vol.  I,  No.  11,  p.  496. 

7. — See  American  Medicine,  Vol.  I,  No.  11,  p.  492. 

8.— See  American  Medicine,  Vol.  I,  No.  11,  p.  492. 

9.— See  American  Medicine,  Vol.  I,  No.  11,  p.  492. 

10.— See  American  Medicine,  Vol.  I,  No.  11,  p.  483. 

11. — Robb  considers  the  qualifications  necessary  to  fit  the 
gynecologist  as  a  consultant ;  also  when  his  aid  should  be 
sought  by  the  general  practitioner,  and  how  this  can  be  done 
without  detriment  to  the  latter,  and  cites  illustrative  instances 
of  the  unwisdom  of  delay,     [h.m.] 

12.— In  considering  the  rationale  of  pneumatic  aural 
massage,  Randall  notes  that  the  great  majority  of  defects  are 
due  to  impaired  conducting  apparatus.  The  middle  ear  is 
essentially  a  pneumatic  apparatus  so  naturally  we  make  more 
use  of  pneumatic  massage  than  other  methods  both  because  of 
its  gentleness,  wide  range  of  applicability  and  diagnostic  value. 
Siegel's  otoscope,  with  a  rubber  bulb  substituted  for  the  mouth- 
piece, is  the  best  instrument.  Variations  of  pressure  should  in 
almost  all  cases  be  made  only  in  plain  view,  and  harm  can  then 
result  from  vigorous  measures  only  in  the  most  careless  hands. 
Injection  of  the  manubrial  plexus  and  other  vascular  areas 
must  generally  be  induced,  but  this  will  usually  be  lost  as 
quickly  as  evoked.  Fear  of  exudation  of  leukocytes  and 
sclerotic  changes  is  largely  fanciful.  Much  of  the  value  of  the 
massage  is  in  mobilization  of  the  stapes  and  to  a  less  extent  of 
the  round  window  membrane.  Sclerotic  tissues  can  at  times  be 
softened  and  stretched  only  after  slight  congestion  exudation, 
and  the  cupping  effect  is  no  unmixed  evil.  There  should  be 
close  inquiry  as  to  symptoms  in  the  intervals  between  treat- 
ment. The  technic  of  the  procedure  is  described.  Devices 
embodying  rhythmic  vibrations  have  been  proved  seriously 
destructive  of  nerves  and  other  tissue.  The  skilled  hand,  guided 
by  the  intelligent  eye,  is  best.  Ocular  control  can  be  omitted 
only  after  the  procedure  has  been  well  studied  in  the  ear  in 
question.  "Finger  tip  massage"  may  be  used  with  hardly  a 
possibility  of  mischief,     [h.m.] 

13.— See  American  Medicine,  Vol.  I,  No.  6,  page  247. 


Boston  Medical  and  Surgical  Journal. 

August  29,  1901.     [Vol.  cxlv.  No.  9.] 

1.  The  Treatment  ofStricture  of  the  Esophagus.  Theodore  Dunham. 

2.  A  Discussion  of  the  Indications  for  Operation  in   Gastric   Ulci  i 

Arthur  T.  Cabot. 

3.  Cancer  of  the  Intestine.    Fred  B.  Lund. 

4.  New  Procedure  s  In  the  Treatment  of  Hip  Disease ;  Operative  Dlsl( 

tion  and  Drainage  of  the  Acetabulum  in  Acetabular  Diseases,    j  . 
H.  Bradford. 

1. — Dunham,  on  the  treatment  of  stricture  of  the  esoph- 
agus, reports  a  case  in  which  It  was  impossible  to  pass  an 
instrument  either  by  the  mouth  or  the  cardiac  orifice  after  p<  r- 
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forming  gastrostomy.  He  succeeded  in  washing  2  silk  threads 
down  the  esophagus  through  a  drinking  tube,  then  a  fish  line 
was  drawn  through.  Wire-and-spindle  bougies  of  different 
diameters  were  used.  The  wire  of  a  bougie  was  attached  to  a 
thread  and  pulled  through  the  esophagus  until  the  spindle  was 
arrested  at  the  stricture.  Tension  was  then  made  on  the  wire 
above  and  the  fish  line  drawn  back  and  forth  until  a  way  was 
cut  for  the  spindle  through  the  stricture.  Larger  wire-and- 
spindle  bougies  were  then  cut  through  in  the  same  way.  A 
Xo.  30  French  was  the  largest  used,  as  the  patient  was  but  3 
years  old.  To  protect  the  soft  parts  of  the  esophagus  and 
stomach,  guard  tubes  were  used.  For  those  cases  in  which  it  is 
possible  to  pass  an  instrument  from  above,  Dunham  has  devised 
an  instrument  by  means  of  which  the  idea  of  cutting  the  stric- 
ture with  a  string  can  be  carried  out  by  working  entirely  from 
above  without  opening  the  stomach.  The  instrument  is 
described  in  detail  and  a  case  reported  in  which  it  was  success- 
fully used.     [c.A.o.] 

2.— Cabot,  in  discussing  the  indications  for  operation  in 
gastric  ulcers,  says  that  acute  hemorrhages  should  rarely  be 
treated  by  operation  ;  the  results  of  interference  have  not  been 
good,  while  the  results  of  medical  treatment  have  been  satisfac- 
tory. When,  however,  a  hemorrhage  frequently  repeats  itself, 
even  if  severe  in  amount,  it  will  demand  operative  treatment  as 
soon  as  its  recurrent  character  is  plain,  small  frequent  hemor- 
rhages, threatening  anemia,  give  a  clear  indication  for  operation. 
Perforation  of  the  stomach,  either  acute  with  general  peritonitis, 
or  chronic  with  surrounding  adhesions  and  perigastritis, 
demands  instant  operation.  When  an  ulcer  runs  a  chronic 
course  with  a  strong  tendency  to  recurrence,  and  gradually 
diminishes  the  patient's  capacity  for  work  and  for  the  enjoy- 
ment of  life,  an  operation  is  indicated,  especially  when  the 
patient  is  so  situated  as  to  be  dependent  on  his  daily  work  for 
support  and  unable  to  closely  regulate  his  diet,     [c.a.c] 

3.— Lund  discusses  the  symptoms  and  differenlial  diagnosis 
of  carcinoma  of  the  intestine,  and  in  answer  to  the  question. 
In  what  cases  of  intestinal  carcinoma,  not  emergencies,  should 
operation  be  performed  ?  states  that  operation  is  indicated  abso- 
lutely in  all  cases  in  which  a  tumor  is  suspected  of  being  a  car- 
cinoma of  the  intestine,  after  careful  eliminative  diagnosis  If 
a  benign  tumor  or  obstruction  is  found,  so  much  the  better. 
Operation  is  indicated  when  the  symptoms  point  to  a  proba- 
bility of  stenosis  of  the  bowel,  whether  a  tumor  is  palpable  or 
not.  Exploratory  operation  is  indicated  whenever  vague  intes- 
tinal symptoms  associated  with  loss  of  weight  in  persons  past 
middle  life  lead  to  the  suspicion  of  intestinal  carcinoma. 
Exception  should  be  made  of  cases  of  general  metastases  of  the 
peritoneum,  carcinoma  of  the  liver,  etc.,  in  which  event  no 
radical  operation  can  be  proposed,  but  all  operative  measures 
must  be  directed  to  palliation.  The  nature  of  the  operation 
must  be  determined  at  the  time.  Excision  of  the  growth  with 
immetliate  union  of  the  ends  of  the  bowel  is  the  ideal  to  be 
sought.  Intestinal  anastomosis  and  enterostomy  are  merely 
palliative  measures  to  be  undertaken  when  the  former  is 
impracticable,     [c.a.c] 

4.— Bradford  reports  a  case  of  acetabular  disease  in  a  boy 
of  6,  which  failed  to  respond  to  treatment.  The  following 
method  was  then  tried  :  The  head  was  thrown  out  of  the  joint 
by  means  of  an  incision  similar  to  that  found  for  excision,  and 
placed  upon  the  dorsum  of  the  ilium.  The  acetabulum,  which 
was  found  perforated,  was  drained  by  a  celluloid  tube.  The 
Ijase  of  the  acetabulum  was  touched  with  carbolic  crystals  and 
washed  off  with  alcohol.  The  limb  was  then  fixed  in  a  plaster- 
of-paris  spica  in  a  position  of  the  limb  assumed  in  hip  disease 
in  the  stage  of  deformity ;  that  is,  flexion  and  adduction.  In  a 
few  weeks  he  was  able  to  walk  on  crutches.  The  drainage  was 
kept  in  for  6  months,  after  which  time  the  plaster  was  removed 
and  the  boy  allowed  to  go  aVjout  with  the  limb  hanging  freely. 
There  is  still  a  sinus  from  the  acetabulum,  and  it  is  intended  to 
keep  the  limb  in  this  position  for  a  year,  performing  a  reduc- 
tion again  when  the  boy  has  recovered  his  strength,  and  the 
tuberculous  osteitis  healed.  If  the  acetabulum  is  filled  and 
incapable  of  holding  the  head,  a  subtrochanteric  osteotomy  will 
correct  the  deformity.     [c.A.o.] 


Medical  Record. 

August  SI,  1901.    [Vol.  lx,  No.  9.] 

1.  Metastatic  Choroiditis  Occurring  in  the  Course  of  Pneumonia,  due 

to    Grip.     Biased   on    a  Study    of    6    Cases   witli    2    Autopsies. 
Charles  Stedman  Bull. 

2.  Protozoal  Life  in  the  Blood  of  Man  and  Animals,  and  Some  of  Its 

Evolutionary  Phases  in  the  Bodies  of  Suctorial  Insects.    M.  P. 
Overholzer. 

3.  Suggestions  in  Infant  Feeding.    Charles  Gilmore  Kerley. 

4.  The  Clinical  Aspects  of  Acute  Intestinal   Obstruction.    Howard 

Lilienthal. 

5.  Remarks  on  the  Scientist,  1  be  Practitioner,  and  the  Antitoxin  Treat- 

ment of  Diphtheria.    Adolph  Rupp. 

1. — Metastases  are  assumed  to  be  rarer  in  the  distribution  of 
the  carotid  arteries  than  in  the  internal  organs,  and  only  one- 
eighth  of  the  blood  of  the  ophthalmic  branch  goes  to  the  eye- 
ball. The  latter  is  less  receptive  of  compact  plugs,  capillary 
emboli  being  commoner.  It  is  doubtful  if  metastatic  ophthal- 
mitis signifies  a  particularly  severe  type  of  the  general  disease. 
When  unilateral  it  is  not  of  such  vital  significance  as  the  bilat- 
eral form,  which  is  a  symptom  of  a  constitutional  condition.  In 
the  6  cases  reported  of  metastatic  choroiditis  occurring 
in  the  course  of  pneumonia  due  to  grip,  the  symptoms 
were  pain  in  the  eye  and  head,  intense  congestion  with  the 
usual  manifestations  of  choroiditis  or  iridochoroiditis,  and 
rapid  and  total  loss  of  sight.  Tension  increased  at  first  and 
afterward  became  subnormal,  even  without  perforation.  The 
course  is  from  3  to  6  weeks  and  the  prognosis  bad.  Small  foci 
of  disease  appear  in  the  choroid  and  rapidly  coalesce,  giving  a 
yellow  fundus  reflex.  The  findings  of  the  2  autopsies  are 
recorded,     [h.m.] 

2. — Overholzer,  in  his  paper  on  protozoal  life  in  the  blood 
of  man  and  animals,  and  some  of  its  evolutionary  phases 
iu  the  bodies  of  suctorial  insects,  considers  the  two  life 
cycles  of  the  malarial  sporozoa  in  their  various  related  forms, 
especially  those  aflecting  the  silkworm,  frogs,  birds,  cattle, 
sheep  and  man.  The  revolutionary  consequences  about  to  fol- 
low from  the  discovery  of  the  relation  of  the  mosquito  to  the 
disease  in  man  are  noted  atid  the  human  varieties  of  the  para- 
site are  briefly  defined.  A  number  of  cases  are  cited  to  show 
the  varied  irregular  and  misleading  clinical  manifestations  of 
the  estivoautumnal  variety,     [h.m.] 

3. — Kerley  would  substitute,  in  connection  with  infant 
feeding,  the  term  adopted  for  modified  milk.  Infants  living 
under  both  like  and  unlike  conditions  will  require  a  food  vary- 
ing in  its  diff'erent  ingredients.  Financial  as  well  as  physical 
conditions  must  be  consulted.  The  most  usual  error  is  begin- 
ning with  too  strong  a  mixture.  A  table  of  nutritive  values  is 
given.  Though  rendered  more  indigestible,  it  is  safer  to 
sterilize  milk.  In  case  of  casein  indigestion  the  use  of  cereals 
does  not  increase  the  proteid  capacity.  The  casein  may  be 
removed  from  cow's  milk  by  rennet,  the  lactalbumin  remain- 
ing in  the  whey.  Cream  may  be  added  to  this.  If  the  milk 
mixture  is  too  strong,  loss  of  appetite  results.  Fat  in  excess 
causes  colic  and  frequent  green  stools  or  regurgitation  of  some 
whey  with  fat  particles.  Habitual  colic  means  proteid  indiges- 
tion. Constipation  usually  results.  Sugar  in  excess  causes 
regurgitation  of  a  sour,  watery  fluid  with  mucus.  Difficult 
cases  are  those  which  have  been  badly  fed  for  weeks  or 
months.  In  these  the  stomach  is  washed  out  and  nothing  but 
water  or  dextrinized  cereal  water  is  given  for  from  12  to  24 
hours.  The  latter  is  sometimes  continued  several  days.  Then 
milk  is  added,  one-half  to  one  teaspoonful,  at  each  or  alternate 
feedings,  or  whey  and  cream  are  given  in  similar  proportions. 
Sometimes  daily  lavage  is  beneficial,  even  when  vomiting  is 
absent.  In  evening  colic  cases  a  weaker  food  should  be  given 
late  in  the  day.    Milk  idiosyncrasy  is  rare,     [h.m.] 

4. — Mortality  in  acute  intestinal  obstruction  is  due  to 
shock,  sepsis  or  interference  with  the  functions  of  the  lungs  or 
heat  by  distention.  In  tight  strangulation  in  the  small  intes- 
tine occurring  suddenly  the  clinical  aspects  are  intense 
colicky  pain,  nausea  and  violent  or  projectile  vomiting.  Col- 
lapse comes  early.  An  enema  will  show  the  trouble  is  not  in 
the  colon.  If  the  colon  is  affected  there  are  tenesmus  and  grip- 
ing pain  with  discharge  of  mucus  and  of  blood  also,  if  there  is 
intussusception.  Hiccough  and  frequent  regurgitation  of 
intestinal  fluids  without  nausea  are  common  in  the  later  stages. 
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and  are  ominous.  In  volvulus  the  loop  distends  more  rapidly 
than  the  intestine  above,  which  has  a  vent  through  the  stomach. 
Air  introduced  with  the  enema  and  afterward  expelled  may  be 
mistaken  by  the  nurse  for  flatus.  Passage  of  foul  gas  is  an 
indication  that  complete  obstruction  has  been  overcome.  Fecal 
vomiting  comes  so  late  and  is  so  grave  that  to  wait  for  it  dooms 
the  patient.  Medical  treatment  is  safe  only  till  the  diagnosis  is 
made.  Stopping  intestinal  motion  may  prevent  further 
entanglement  and  help  parts  to  return  to  their  natural  position. 
Morphin  and  atropin  are  recommended.  Washing  of  the  stom- 
ach should  precede  anesthesia  and  the  latter  should  be  omitted 
in  desperate  cases.  Enterostomy  or  colostomy  should  be  per- 
formed generally  only  to  prevent  death  from  prolonged  opera- 
tion. When  the  small  intestine  is  greatly  distended  small  inci- 
sions should  be  made  to  evacuate  gases  and  liquids  before 
searching  for  the  obstruction,     [h.m.] 

5. — The  work  of  the  scientist  is  distinguished  from  the 
work  and  function  of  the  practitioner.  Opinions  for  aud 
against  th^  antitoxin  treatment  of  diphtheria  are  quoted. 
Antitoxin  began  a  promising  career  with  comparatively  small 
doses.  Now  60,000  units  are  given  in  cases  in  which  6,000 
formerly  accomplished  the  desired  effect.  Antitoxin  is  a  rap- 
idly vanishing  possibility,  because  it  antagonizes  only  the 
diphtheria  toxin;  the  latter  is  an  unknown  quantity;  the 
clinical  phenomena  are  induced  by  bacteria  other  than  the 
Klebs-Loffler;  many  Klebs-Loffler  diphtherias  are  barren  of 
all  clinical  evidences  of  diphtheria;  it  is  impossible  to  give  the 
remedy  early  enough  before  the  toxin  has  done  its  harm. 
[h.m.] 


The  New  York  Medical  Journal. 

August  24,  1901.     [Vol.  Lxxiv,  No.  8.J 

1.  A  Case  of  Actinomycosis  Hominis,  with  Remarks  concerning  the 

Differential  Mjicroscopic  Diagnosis  between  Actinomycotic  and 
Tuberculous  Peribronchitis.    Gustav  FtJTXERER. 

2.  Remarks  upon  the  Treatment  of  Hip  Disease,  and  Presentation  of  a 

Further  Modiflcaton  of  the  Hip  Splint.    John  Dane. 

3.  The  Treatment  of  Acute  Hip  Disease,  with  the  Description   of  a 

Splint.    Robert  W.  Lovett. 

4.  A  Case  of  Angio-sarcoma  of  the  Nose.    Stanley  S.  Cornell. 

5.  The  Importance  of  an   Early  and  Radical  Climatic  Change  in  the 

Cure  of  Pulmonary  Tuberculosis.    C.  F.  Gardiner. 

6.  Sulfuric  Ether  in  the  Removal  of  Ceruminous  Plugs.    E.  L.  Meier- 

HOF. 

!• — Fiitterer  reports  a  case  of  actinomycosis  hominis,  and 
gives  points  in  the  differential  macroscopic  diagnosis  between 
actinomycotic  and  tuberculous  peribronchitis.  The  actinomy- 
cotic peribronchitis  appears  in  fresh  infections  on  cross-sections 
of  small  bronchi,  in  the  form  of  sharply  defined  sulfur-yellow 
rings,  with  clear  round  outlines  against  the  unchanged  paren- 
chyma of  the  lung.  The  lung  substance  is  involved  late,  if  at 
all.  In  tuberculous  peribronchitis  the  color  of  the  areas  is  very 
variable,  and  until  there  is  caseation,  they  are  gray  or  reddish- 
gray  ;  they  project  above  the  surrounding  lung  tissue ;  they 
have  an  uneven  surface  and  irregular  outlines ;  they  tend  to 
spread  peripherally,  instead  of  centrally,  and  an  early  infection 
of  the  surrounding  lung  tissues  is  the  rule.  The  tuberculous 
infection  usually  affects  the  apices  first,  but  actinomycosis  pre- 
fers the  lower  portion  of  the  lungs.  The  course  of  the  disease 
in  the  case  reported  is  described,     [c.a.c] 

8. — Cases  of  hip  disease  permitting  not  over  2-5°  of  motion 
In  flexion  or  extremely  irritable  cases  should  be  treated  by  the 
best  obtainable  fixation  plus  traction.  Treatment  by  recum- 
bency is  not  generally  necessary  even  in  the  most  acute  cases  if 
Lovett's  splint  is  applied  to  the  hip  in  the  position  of  deformity. 
The  splint  should  be  removed  as  seldom  as  pos.sible,  and  the 
hip  should  not  be  disturbed  by  frequent  examinations.  Cases 
allowing  25°  to  45°  of  motion  in  flexion  may  be  treated  by  Dane's 
«plint  with  high  shoe  and  crutches  in  preference  to  any  other 
form  of  traction  splint.  The  use  of  the  Davis-Sayre-Taylor  long 
traction  splint,  with  one  or  two  perineal  bands,  should  be  lim- 
ited to  cases  allowing  well  over  45°  of  motion  in  flexion,  and 
should  be  used  with  high  shoe  and  crutches  to  prevent  the  inter- 
mittent traction  necessarily  incident  to  walking  on  the  splint. 

[O.A.O.] 

4.— Cornell  reports  the  case  of  a  woman  of  64  suffering  from 
stenosis   of  the  left  nostril,  which  had  been  developing  for  2 


years.  There  was  no  discharge  except  bleeding.  The  eye  was 
not  involved  and  there  was  no  pain.  Examination  showed  a 
bluish  gray  bulbous  growth  entirely  filling  the  left  nostril.  It 
was  intensely  vascular  and  a  flow  of  arterial  blood  followed  the 
insertion  of  a  probe  to  the  extent  of  one-eighth  of  an  inch.  The 
growth  was  removed  and  examination  proved  it  to  be  an 
extremely  vascular  angiosarcoma.  The  cells  were  mainly 
spindles,  mixed  with  round  cells  (of  connective  tissue)  and  leu- 
kocytes. The  surface  was  covered  with  epithelium — in  most 
places  several  layers  in  thickness.  The  patient  is  doing 
well,  breathes  clearly  through  the  nose,  uses  no  nasal  douche, 
has  no  discharge  from  the  nostril  and  is  subject  to  no  pain. 
[c.a.c] 

5. — Gardiner  reviews  the  advantages  of  a  climatic 
change  to  tuberculous  individuals.  The  percentage  of 
arrested  or  cured  cases  treated  in  the  first  stage  in  Colorado 
without  the  aid  of  any  specially  closed  sanatorium,  but  in 
boarding  houses,  in  their  own  homes,  or  in  general  sana- 
toriums,  is  from  76%  to  90%,  while  the  sanatoriunis  in  damp 
climates  show  70%.  The  air  of  our  high  dry  regions  has  a 
special  quality,  not  yet  recognized  in  a  strictly  scientific  way. 
It  is  not  alone  dry,  but  it  is  air  that  has  a  special  quality,  due  to 
its  having  been  purified  by  the  rays  of  the  sun  over  vast  areas 
absolutely  uncontaminated.  It  is  not  alone  the  effect  of  such 
air,  when  breathed  by  the  individual,  upon  tuberculous  pro- 
cesses in  the  lungs,  but  also  its  evident  power  of  arresting  sep- 
tic process,  that  is  so  marked  a  feature  in  the  prognosis  of  every 
case  of  continual  pulmonary  tuberculosis  that  makes  such  cli- 
matically selected  air  of  more  value  as  a  curative  agent  than  that 
of  less  favored  regions.  The  author  says  a  patient  will  derive  as 
much  benefit  from  4  hours  spent  in  the  d  ry ,  sunny  ai  r  of  Colorad  o 
as  from  8  hours  spent  in  the  damp  and  cloudy  climate  of  some 
parts  of  the  East.  In  a  dry  climate,  patients  can  be  kept  day 
and  night,  summer  and  winter,  out  of  doors,  with  benefit  and 
without  risk.  It  is  this  possibility  that  offers  such  decided 
advantages  for  the  cure  of  the  tuberculous.  He  believes  that 
the  sanatoriums  now  established  by  the  Government  at  Fort 
Bayard,  New  Mexico,  and  at  Fort  Stanton,  New  Mexico,  will 
in  time  prove  the  marked  advantage  of  sanatorium  methods 
and  the  best  climatic  cure  combined,     [c.a.c] 

6. — Meierhof  recommends  the  use  of  sulfuric  ether  in  the 
removal  of  ceruminous  plugs.  The  ether  acts  in  a  few  sec- 
onds, partly  dissolving  the  cerumen  from  its  attachment  to  the 
canal,  so  that  with  the  most  gentle  syringing  the  plug  is 
promptly  removed.  No  dizziness  nor  other  ill  effect  has 
followed  this  use  of  ether.  For  those  who  miglit  hesitate  at 
first  to  employ  pure  ether  in  the  ear,  a  mixture  of  equal 
parts  of  ether  and  alcohol  may  be  used  witli  perhaps  the  same 
effect,    [c.a.c] 

Medical  News. 

August  SI,  1901.     [Vol.  lxxix.  No.  9.] 

1.  Blood-Examinations  as  an  Aid  to  Surgical  Diagnosis.    Joseph  C. 

Bloodgood. 

2.  The  Racial  Factor  in  Hysteria.    Julius  Ullman. 

3.  The  Drug  Habit;  Its  Cause  and  Restriction     Joseph  M.  Aikin. 

4.  Two  Fatal  Cases  in  Infants— Pemphigus  and  Erysipelas.    Frank  s. 

Meara. 

1.^— See  American  Medicink,  Vol.  I,  No.  7,  p.  306. 

2.— Instances  of  hysteria  in  the  lower  animals  are  cited. 
Attention  is  called  to  its  existence  in  ancient  times.  Its  great 
prevalence  among  the  Jews  is  accounted  for  by  their  long  his- 
tory of  physical  and  mental  suffering,  consanguineous  marriages 
and  heredity  in  the  sense  that  the  child  learns  to  imitate  the 
disease  from  the  parent.  It  is  more  prevalent  among  Russians 
and  French  than  among  English  and  Germans,  though  no  r;i 
is  free  from  it.  It  manifested  itself  in  tiie  religious  furors 
the  middle  ages,  in  witchcraft,  and  recently  in  christian  science. 
In  the  negro  race  in  this  country  it  is  accounted  for  by  the  psy- 
chic trauma  indelibly  impressed  by  the  horrors  of  the  slave 
ships.  Superstition  is  responsible  for  it  among' aboriginal 
peoples,  but  as  the  Indian  becomes  more  civilized  he  becomes 
more  subject  to  it.  The  racial  factor  is  shown  to  be  more  a 
matter  of  euvironment  and  imitation  than  of  true  heredity. 

[H.M.] 

4.— The  history  of  2  fatal  cases,  one  of  pemphignd  and 
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another  of  erysipelas  in  infants,  is  given  in  detail,  and  the 
question  of  etiology  is  raised,  the  conditions  being  such  in 
these  cases  as  to  cause  doubts  as  to  their  being  due  to  specific 
organisms.  It  is  suggested  that  these  isolated  cases  may  have 
been  caused  by  the  ordinary  pus  germs  found  in  the  healthy 
alimentary  canal  which  seized  an  opportunity  when  the  normal 
resistance  of  the  tissues  was  lowered  by  autointoxication  from 
abnormally  digested  food  starts,     [h.m.] 


Philadelphia  Medical  Journal. 

August  31,  1901.     [Vol.  8,  No.  9.] 

!.  Sweat  Baths  and  Baths  which  Increase  Bodily    Temperature.    K. 

Friedlandek. 
Z.  Traumatic  Hysteria;   Cranial  Operation;  an  Interesting  Pathologic 

Condition  ;  Recovery.    Frank  R.  Fry. 

3.  The  Use  of  Drugs  In  Pulmonary  Tuberculosis.    \V.  R.  Hcggard. 

4.  The  Inhalation  of  Formic  Aldehyde  as  an  Aid  in  the  Open-air  Treat- 

ment of  Pulmonary  Tuberculosis.    Crowry  Muthu. 
o   Slow  Pulse,  with  Special  Reference  to  Stokes- .^dams  Disease.    Rob- 
ert T.  Edes.    (Continued.) 

1.— Friedlander  prefers  temperature-increasing  baths 
in  combating  infectious  and  toxic  conditions  in  acute  and  sub- 
acute diseases  due  to  exposure,  catarrh  of  the  upper  respiratory 
passages,  fresh  rheumatic  aftections  of  the  muscles  and  joints, 
and  also  in  other  affections,  the  onset  of  which  is  not  character- 
ized by  high  fever,  and  in  which  individual  conditions  render 
an  increase  of  the  fever  permissible  and  desirable  for  the 
course  of  the  pathologic  process,  and  also  in  syphilLs  and  in 
general  gonorrheic  infection.  When  an  intense  increase  of 
metabolism  is  indicated  from  other  causes,  such  as  autointoxi- 
cation and  in  conditions  affecting  metabolism,  like  gout,  tem- 
perature increasing  baths  are  also  preferred.  Sweat  baths  are 
favored  when  a  cure  by  means  of  free  diaphoresis  is  contem- 
plated; in  exudations  and  transudations,  in  nephritis  with 
edema,  in  hydremia  and  chlorosis,  in  metallic  poisoning,  and 
in  obesity  as  an  adjunct  to  other  methods  of  treatment.  They 
are  also  indicated  when  chronic  inflammatory  processes  are  to 
be  influenced  by  peripheral  hyperemia.  In  chronic  and  espe- 
cially affections  of  the  muscles,  joints  and  nerves  in  the  residual 
conditions  of  acute  articular  rheumatism,  in  chronic  muscular 
rheumatism  and  arthritis  deformans,  in  neuritides  and  in  tuber- 
cular arthritic  aff'et^tions.     [c.A.o.] 

2. — Fry  reports  a  case  of  traumatic  hysteria.  A  girl  of  16 
struck  her  forehead.  For  2  hours  after  the  blow  she  was 
unconscious  and  was  in  a  dazed  condition  for  a  still  longer 
period.  Convulsions,  a  constant  headache,  and  an  increasing 
physical  and  mental  lassitude  began  to  appear  3  months  after 
the  accident.  The  convulsions  came  suddenly  in  groups  about 
every  4  weeks  and  lasted  for  hours  and  showed  a  well-developed 
hysteric  seizure  of  the  grand  type.  They  were  becoming  more 
frequent  and  prolonged, the  headaches  more  severe,  and  the  dis- 
inclination or  incapacity  for  mental  and  physical  occupation 
and  activity  was  increasing.  There  was  no  scar  or  sign  of 
injury  to  the  skin.  The  region  of  trauma  was  hyperesthetic 
and  at  one  time  pressure  upon  it  caused  a  convulsion.  This 
condition  continued  4  years,  when  an  operation  was  decided 
upon.  The  trauma  was  on  the  line  of  the  coronal  suture  and  3 
inches  from  the  sagittal  on  tlie  left  side.  With  this  point  as  a 
center  an  osteoplastic  flap  2J  inches  in  each  diameter  was  lifted. 
The  arachnoid  showed  inflammatory  thickening  and  the  dura 
was  found  attached  to  the  pia-arachnoid  in  all  directions  for  a 
considerable  distance  about  the  site  of  the  opening.  These 
adhesions  were  carefully  broken  up.  Her  appearance  since  has 
been  that  of  perfect  health,  no  pain,  no  sign  of  convulsion, 
spirits  the  best.  A  similar  case  reported  by  Dr.  Burr  is  dis- 
cussed.    [c.A.o.] 

3.— Huggard  points  out  some  of  the  advantages  that  may  be 
gained  by  the  judicious  use,  and  some  of  the  evils  that  arise 
from  the  injudicious  or  indiscriminate  employment  of  drugs 
in  pulmonary  tuberculosis.  His  line  of  treatment  is  deter- 
mined by  the  digestive  system,  by  the  general  health,  and  by 
the  state  of  nutrition.  If  digestion  is  bad,  the  only  drugs  indi- 
cated are  such  as  will  restore  it  to  a  normal  condition.  If 
digestion  is  good,  the  general  condition  satisfactory,  and  the 
patient  improving,  he  refrains  from  using  drugs  unless  some 


definite  indication  is  present,  such  as  persistent  afternoon 
pyrexia  in  spite  of  absolute  rest  out  of  doors ;  a  tendency  to 
recurrent  febrile  attacks  or  to  slight  inflammatory  attacks.  In 
these  conditions  arsenic,  strychnin,  quinin  and  salol  are 
amongst  the  most  useful  tonics.  Active  softening,  excessive 
cough,  overabundant  expectoration,  and,  more  rarely,  scanty 
expectoration,  expectoration  of  extremely  purulent  or  num- 
mular character,  require  attention.  P^ormaldehyd  vapor,  crea- 
sote  and  its  derivatives,  except  guaiacol  carbonate,  which  the 
author  believes  to  be  inert,  terpin  hydrate,  oil  of  cinnamon, 
myrtol,  the  balsams,  and  the  lime  salts  are  the  most  useful 
drugs  in  these  conditions.  In  sluggish  chronic  softening, 
counterirritation  by  iodinor  by  small  flying  blisters  is  of  the 
greatest  use.  When  an  old  syphilitic  taint  is  present  its 
removal  should  be  our  first  care,     [o.a.c] 

4. — Muthu  recommends  the  use  of  formic  aldehyd  in  the 
treatment  of  pulmonary  tuberculosis.  Its  advantages  are : 
(1)  That  it  is  ndnpoisonous  and  noncorrosive ;  (2)  that  it  can 
be  used  in  the  form  of  vapor,  which,  being  of  low  specific 
gravity,  is  diffusible,  and  mixes  well  with  the  air;  (3)  that  it 
has  no  action  on  clothes,  textile  fabrics,  leather  goods,  and 
general  household  articles,  or  on  metals  except  iron  and  steel ; 
and  (4)  that  it  is  easy  and  clean  in  its  application.  Muthu  has 
already  published  the  results  of  7  csises  of  which  3  were  cured, 
2  benefited,  and  in  2  others  the  results  were  not  conclusive. 
He  now  records  the  results  of  15  cases.  Of  these  patients  5 
were  completely  cured.  No  physical  signs  or  bacilli  Avere 
found  when  they  left,  and  they  have  since  continued  to  be  in 
good  health.  Seven  were  almost  cured,  i.  e.,  a  few  dry  crepita- 
tions and  a  few  bacilli  remained  when  they  left,  but  they  have 
been  in  good  health  and  have  followed  their  diff"erent  avoca- 
tions. One  was  slightly  benefited,  and  on  the  remaining  2 
patients  the  treatment  had  very  little  effect.  Formaldehyd 
was  used  in  the  form  of  gas  and  in  40%  solution  (formalin). 
The  methods  of  preparing  both  the  gas  and  the  solution,  and 
the  best  modes  of  administration  are  given,     [c.a.c] 

5.— See  American  Medicine,  Vol.  I,  No.  7,  page  299. 


Centralblatt  filr  Gynilkologie. 

July  6,  1901.     No.  27. 

1.  Remarks  upon  Zestokausls.    H.  Fuchs. 

2.  Sterile  Yeast.    W.  Albert. 

3.  Radical  Operation  for  Cancer  of  Ut«rus  and  Vagina  with  the  Clean- 

ing out  of  the  Pelvis.    A.  Mackenrodt. 

1. — Fuchs  p  lints  out  the  dangers  of  zestokausis,  and  reports 
3  cases  in  which  its  use  for  cervical  catarrh  apparently 
caused  stenosis  of  the  cervix  and  inflammation  of  the  adnexa. 
It  should  not  be  used  in  general  treatment  of  dysmenorrhea 
until  the  possibilities  of  other  methods  have  been  exhausted. 
Admitting  that  the  healing  power  of  atmokausisfor  climacteric 
hemorrhage  is  satisfactory,  Fuchs  considers  that  zestokausis 
may  easily  be  dispensed  with,  since  it  is  uncertain  in  its  effects 
and  not  without  considerable  danger,     [w.k.] 

3. — Mackenrodt  advocates  a  most  extensive  and  radical 
operation  for  cancer  of  uterus  and  vagina,  and  thinks  the 
viusatisfactory  results  oVjtained  from  vaginal  operation  are  the 
unavoidable  outcome  of  its  unradical  character.  Even  in  the 
beginning  of  carcinoma  of  the  cervix  there  is  a  ligamental 
metastasis.  With  the  uterus  and  its  appendages,  the  upper 
half  of  the  vagina  and  the  entire  parametritic  structure  should 
be  removed.  Neither  should  one  shrink  from  resection  of  the 
bladder  and  the  ureters.  Although  in  the  earliest  stages  the 
rectum  may  escape,  the  fascia  rectovaginalis  is  infected  with- 
out exception  and  should  be  removed.  For  this  the  abdomi- 
nal operation  should  be  used  exclusively,  as  its  combination 
with  the  vaginal  is  unsuitable  and  dangerous.  There  should 
be  careful  protection  from  inoculation  and  septic  infection, 
which  in  laparotomy  are  the  chief  cause  of  the  high  mortality. 
The  author  gives  a  detailed  description  of  his  technic, 
and  concludes  from  the  results  obtained  by  this  radical 
method,  that  the  limiting  of  the  operation  to  the  early  stages 
of  the  disease  is  unjustifiable,  and  that  every  cancer,  the 
removal  of  which  is  technically  possible,  should  be  operated 
upon,     [w.k.] 
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July  IS.    No.  28. 

1  A  Case  of  Abnormally  liong  Retention  of  a  Fetus  Dead  Near  the  End 

of  Pregnancy.    I.  {>'.  Kleinektz. 

2  Remarks  upon  the  Article  by  Hermann  Pape :    "  A  Case  of  Cesarean 

Section  after  Vaginal  Fixation."    A.  Rieck. 

1.— Kleinertz  reports  a  case  in  which  tlie  fetus  remained, 
in  utero  3  months  after  the  estimated  limits  of  pregnancy  and 
5J  months  after  its  death.  It  was  then  removed  by  cesarean 
section  with  the  recovery  of  the  mother.  The  fetus  was  partly 
macerated,  the  uterine  cavity  contained  300  cc.  of  a  yellowish- 
brown  fluid,  and  the  placenta  showed  signs  of  necrosis,     [w.k.] 

2.— Although  cesarean  section  may  have  been  frequently 

required  after  high  vaginal  fixation  as  at  first  practised,  Rieck 

believes  that  low  vaguial  fixation,  as  recently  employed,  in 

most  cases  avoids  this  result,  and  asserts  that  few    cases  of 

serious  disturbance  of  labor  have  been  published  following  the 

modified  form  of  vaginal  fixation  now  used  by  a  large  number 

of  operators,    [w.k.] 

July  20.    No.  29. 

1.  A  Simple  and  Certain  Operation  for  Prolapse.    A.  Duhrssen. 

2.  Experlinental  Examination  of  the  Toxicity  of  Urine.    A.  Goenner. 

1. — The  value  of  vaginal  fixation  as  a  remedy  for  pro- 
lapse can  not  be  overlooked.  Duhrssen  thus  states  the  basic 
principle  of  this  operation  for  cystocele  and  anteflexed  uterus : 
First  to  avoid  the  abnormal  elevation  of  the  bladder,  and  second 
to  introduce  to  some  extent  the  uterine  body  between  the  vagi- 
nal wall  and  the  bladder  as  an  organic  cushion  which  Avill  pre- 
vent recurrence  of  the  cystocele.  He  gives  au  illustrated 
description  of  the  operation  which  is  also  adapted  to  a  retro- 
flexed  uterus,  and  claims  that  always  in  these  cases  delivery  by 
the  natural  way  is  possible  by  the  use  of  the  vaginal  cesarean 
section ;  that  a  simple  incision  in  the  posterior  vaginal  wall  and 
in  the  anterior  uterine  segment  will  suffice  to  provide  a  passage 
for  a  living  child,     [w.k.] 

2. — Goenner,  in  conducting  his  experiments  upon  the 
toxicity  of  urine  of  either  the  eclamptic  or  the  healthy  preg- 
nant woman,  injected  the  urine  into  the  abdominal  cavity  of 
dogs  and  mice.  Previous  investigators  had  injected  it  into 
the  veins,  often  causing  thrombosis  and  death.  While  he 
considers  his  experiments  too  few  as  yet  to  reach  any  defi- 
nite conclusions,  they  are  sufficient  to  show  that  the  intra- 
abdominal method  of  injection  is  worth  recommending.  The 
small  toxicity  of  eclamptic  urine  in  his  experiments  is  in 
direct  contrast  with  the  results  obtained  by  Schuhmacher,  who 
spoke  of  its  high  toxicity,  though  he  gave  no  urotoxic  coeffi- 
cient for  comparison,     [w.k.] 

Jxily  27.    No.  30. 

1.  A  New  Method  of  Treating  Chronic  Pelvic  Exudates.    O.  Polano. 

2.  Upon  the  Care  of  the  Navel  Cord  in  the  Newborn.    W.  Leube. 

3.  The  Low  Point  of  Coagulation  In  the  Maternal  and  Fetal  Blood.    P. 

Mathes. 

4.  Remarks  upon  Mackenrodt's  Article :  "The  Radical  Operation,"  etc. 

J.  A.  Amann. 

1. — Polano  recommends  a  new  method  of  treating  chronic 
pelvic  exudates  by  hot  air,  similar  to  that  used  for  chronic 
joint  disease.  Cases  of  recent  inflammation  are  excluded.  He 
reports  several  cases  thus  treated  with  very  satisfactory  results. 
In  one  a  hard,  abundant  exudate  in  the  right  iliac  fossa  extend- 
ing to  the  navel  was  completely  reduced  in  20  treatments.  In 
another  case  of  chronic  infiltration,  a  sensitive  tumor,  the  size 
of  a  small  apple,  after  12  applications  of  hot  air,  appeared  only 
as  a  slight  thickening  of  the  tissue.  The  apparatus  is  described, 
in  which  the  patient  is  placed  and  subjected  to  a  temperature  of 
120°  for  20  minutes  on  the  first  day,  with  daily  increase  reach- 
ing, in  some  instances,  to  13.5°  or  150°  for  45  minutes.  In  some 
cases  a  speculum  of  some  material  not  conducting  heat  is  intro- 
duced into  the  vagina,  remaining  there  during  the  baking.  A 
cold,  damp  cloth  nmy  cool  the  head  during  the  process.  The 
observations  made  show  that  the  hot  air  therapy  causes  a  rapid 
and  powerful  absorption  of  the  exudate.  Further  experience 
will  determuie  whether  this  method  will  serve  as  a  permanent 
addition  to  the  treasury  of  gynecologic  remedies,     [w.k.] 

2.— Leube  advocates  tying  the  navel  cord  with  thick  catgut 
ligature  .5  cm.  from  the  skin,  cutting  off"  the  cord  just  above 
the  ligature  and  covering  the  remnant  with  abundant  diachylon 
powder.  This  is  renewed  after  a  bath.  He  claims  that  this 
gives  the  most  rapid  falling  off  of  the  cord  and  aids  in  the  after- 
healing,    [w.k.] 


Zeitschrift  fiir  Heilkunde. 

May,  1901.      [Vol.  xxii.  Part  5.] 

1.  Mixed  Infection  In  Pulmonary  Tuberculosis.      Alexander  von 

Weismayr. 

2.  Detoxification  (Entglftung).    Ernst  von  Czyhlarz. 

3.  On  the  Role  of  Influenza  as  a  Mixed  Infection  In  the  Exanthematic 

Diseases,  and  the  Occurrence  of  Influenza  Bacilli  in  the  Blood. 
LUDWIG  Jehle. 

1. — Von  Weismayr  details  the  results  of  a  bacteriologic 
examination  of  100  specimens  of  sputum  from  81  patients  suffer- 
ing with  pulmonary  tuberculosis.  Of  the  81  patients,  the 
sputum  from  35  revealed  the  tubercle  bacillus  alone ;  that  from 
20  the  tubercle  bacillus  and  Streptococcus  pyogenes ;  that 
from  13  the  tubercle  bacillus  and  Staphylococcus  pyogenes 
aureus  and  albus ;  that  from  10  the  tubercle  bacillus,  Strep- 
tococcus and  Staphylococcus ;  and  that  from  3  the  tubercle 
bacillus,  Staphylococcus,  and  Micrococcus  tetragenes.  It  is 
concluded  that  a  number  of  tubei-culous  patients  suff'er  with  a 
mixed  infection  ;  that  the  relative  frequency  of  different  infec- 
tious agents  is  evident  from  the  results  of  the  examinations ; 
that  all  of  the  secondary  infectiovis  agents  exert  a  marked  influ- 
ence on  the  course  of  pulmonary  tuberculosis,  in  particular 
cavity-formation  and  temperature  elevation  are  the  direct 
result  of,  or  are  hastened  by  such  secondary  infections ;  that  the 
prognosis  is  rendered  worse  by  the  detection  of  secondary  infec- 
tion ;  that  patients  with  such  secondary  infection  are  not  suit- 
able for  sanatorium  treatment ;  that  secondary  infection  may  be 
the  cause  of  laryngeal  invasion,  in  that  all  of  the  laryngeal 
cases  presented  secondary  infection ;  and  that  additional  obser- 
vations are  much  to  be  desired,     [a.o.j.k.] 

2. — Von  Czyhlarz  details  the  results  of  a  long  series  of 
experiments  undertaken  to  ascertain  the  detoxifying  proper- 
ties of  different  substances  and  procedures  with  regard  to 
strychnin.  It  was  ascertained  that  a  supply  of  oxygen  to  rab- 
bits lessened  the  severity  of  strychnin  convulsions ;  and  depri- 
vation of  oxygen  (asphyxiation)  resulted  in  the  death  of  an 
animal  to  which  a  dose  of  strychnin  has  been  given  that  would 
have  been  borne  without  discomfort  by  a  normal  animal. 
Again  it  was  ascertained  that  when  strychnin  was  injected  into 
a  previously  ligatured  leg  and  the  leg  amputated  after  8  hours, 
that  more  than  half  of  the  strychnin  could  not  be  recovered,  and 
that  after  the  expression  of  blood  from  a  leg  by  means  of  au  Es- 
march  bandage,  the  effect  of  strychnin  injected  is  much  lessened. 
The  injection  of  gradually  increasing  doses  of  strychnin  did  not 
give  rise  to  a  tolerance  for  the  drug ;  death  following  immediately 
upon  the  injection  of  a  lethal  dose.  In  another  series  of  experi- 
ments a  certain  quantity  of  strychnin  was  administered  daily 
to  hens,  excrement  collected,  and  finally  the  animals  killed  and 
the  carcass  and  the  excrement  examined  quantitatively  for 
strychnin.  As  the  major  portion  of  the  strychnin  could  not  be 
recovered,  it  was  determined  that  it  must  either  have  been 
destroyed  or  changed,     [a.o.j.k.] 

3. — Jehle  details  the  results  of  his  investigations  of  a  number 
of  cases  of  scarlet  fever,  measles,  varicella,  pertussis,  diph- 
theria, and  a  number  of  different  diseases  in  adults,  with 
reference  to  mixed  infection  with  the  Influenza  bacillus. 
It  was  ascertained  that  influenza  is  a  common  secondary  in- 
fection in  childhood,  and  that  it  may  occur  early  in  the  course 
of  the  primary  disease.  The  influenza  infection  is  usually  in 
the  lower  respiratory  tract,  but  it  may  remain  localized  to  the 
tonsils,  and  it  may  assume  an  epidemic  character.  With  the 
occurrence  of  influenza  mixed-infection  an  increased  morbility 
and  mortality  develops.  In  the  acute  exanthemas  there  occurs 
regularly  an  invasion  of  the  blood  stream  with  the  influenza 
bacillus,  which  may  even  enter  from  the  tonsil.  This  bacter- 
emia may  occur  very  rapidly,  and  in  scarlatina  may  ewn  ' 
observed  before  the  eruption.  In  the  nonexanthematit-  d 
eases  and  in  adults  the  influenza  bacilli  is  but  rarely  found  in 
the  blood.  If,  however,  influenza  bacteremia  does  occur,  carditis, 
severe  organic  lesions — usually  occur,  also  pleuritis,  endo-peri- 
carditis,  brain  abscess,  etc.  It  is  believed,  therefore,,  that  the 
exanthemas  in  some  manner  predispose  the  organism  to  infec- 
tion with  the  influenza  bacillus,  and  facilitate  the  entrance  of 
the  influenza  bacillus  into  the  blood.  Experiments  with  regard 
to  the  reaction  of  homologous  serum,  agglutination  phenomena, 
and  animal  investigations  lead  to  indefinite  results,     [a.  o.  ,i.  k  .] 
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The  American  Gynecological  and  Obstetrical  Journal. 

Atigust  1901.     [Vol.  XIX.  No.  2.] 

1.  Treatment  of  Puerperal  Eclampsia.    O.  A.  Gordox. 

2.  The  Treatment  of  Retroflexions  of  Mobile  Uteri.    George  Gell- 

HORS. 

:i.  Indications  for  Treatment  of  Displacement  of  Uterus.    Augustus 

P  Clarke. 
!.  Operation  for  Cystoeele.    Esimerson  M.  Sutton. 
..  Some  of  tlie  Uses  of  Electricity  in  Gynecology.    W.  H.  Walling. 
I    Gold-beater's  Skin  Court-plaster  as  a  Dressing.    Edgar  a.  Day. 
7.  The  Dry  Method  in  Surgery.    Edwin  Walker. 
-.  Cancer  of  the  Uterus.    W.O.Henry. 

1. — Gordon  offers  nothing  new  on  the  treatment  of  puer- 
peral eclampsia.    He  strongly  advocates  the  employment  of 
veratrura  viride,  although  many  objections  have  been  offered 
on  the  ground  of  its  depressing  effect.    The  patient,  however, 
,    readily  responds  to  stimulation  when  such  an  untoward  effect 
[    occurs,  and  he  has  been  unable  to  find  disa.strous  results  from 
[     its  use.    A  pure  product  should  be  employed.    He  prefers  the 
hypodermic  mode  of  administration,  giving  10  minims  of  the 
iluid  extract,  with  5  minim  doses  every  half  hour,  until  the 
pulse  is  60  or  below,     [f.c.h.] 

2. — In  the  treatment  of  retroflexion  of  mobile  uterus, 
Oellhorn  describes  the  operation  of  vesicofixation.  This  opera- 
tion must  not  l)e  confounded  with  the  same  author's  vagino- 
fixation, which  Mackenrodt  gave  up  because  of  reports  of 
rious  disturbances  during  parturition,  [f.c.h.] 
4. — Sutton  describes  his  operation  for  cystoeele.  The 
article  is  illustrated.  The  incision  is  made  around  the  cervix, 
extending  to  the  lateral  sulci,  forming  the  base  of  a  triangle,  the 
apex  of  which  is  at  the  meatus ;  the  sides  of  which  take  in  suffi- 
cient of  the  anterior  wall,  when  edges  united  will  completely 
retain  the  superimposed  bladder.  The  denudation  is  made  as 
one  flap.  By  this  procedure  the  anterior  wall  is  lengthened. 
[f.c.h.] 

5.— Walling  details  some  of  the  uses  of  electricity  in 
amenorrhea,  ovarian  neuralgia,  metritis,  etc.  He  describes  a 
method  by  which  pus  may  be  diagnosed  in  the  tubes,  [f.c.h.] 
6.— Day  claims  the  following  advantages  for  gold-beater's 
skin  court-plaster  as  a  dressing  for  operative  wounds :  It  is 
aseptic,  antiseptic  and  impervious  to  germ  life;  it  is  thin  and 
pliable,  transparent,  fibrous  and  adherent:  it  forms  a  light  and 
comfortable  dressing,  readily  removed  by  the  application  of 
*    moisture,    [f.c.h.] 

Annals  of  Surgery. 

August,  1901.    [Vol.  XXXIV,  No.  2.] 

1.  Intraperitoneal  Rui)ture  of  the  Bladder  Treated  by  laparotomy 

and  Suture.    Rtport  of  45  Cases.    Samuel  Alexander. 

2.  Stratigulation  of  the  Testis  by  Torsion  of  the  Cord.    A  Review  of 

All  Recorded  Cases,  Together  with  the  Report  of  One  Recent  Case. 
Charles  L.  Scudder. 

3.  Fracture  of  the  Carpal  End  of  the  Radius,  with  Fissure  or  Fracture 

of  the  Lower  End  of  the  Ulna,  and  Other  As-socluted  Injuries. 
Carl  Beck. 

4.  An  (Jijeration  for  Saddle  Nose     Fred  Walker  Gwyer. 

5.  The  Artificial  Production  of  Conne<'tlve  Tissue  by  Means  of  Injec- 

tion of  Agar- .\gar     Simon  Pendleton  Kramer. 

6.  An  Operation  for  the  Radical  Cure  of  Umbilical  Hernia.   William 

J.  Mayo. 

7.  Sarcoma  of  the  Wall  of  tlie  Thora.x     .Successful  Excision  of  a  Part 

of  3  Ribs  and  a  Portion  of  the  Diaphragm.    Charles  B.  Porter. 

8.  Congenital  Anterior  Dislocation  of  the  Tibia  Treated  by  Athrot- 

omy.    John  B.  Roberts. 

9.  Cancrum  Oris  Successfully  Treated  by  Excision  of  the  Cautery.    A. 

Z.  C.  Cressy. 
10.  Forward  Dislocation  of  the  Semilunar  Bone.    Percival  R.  Bol- 
ton. 

1.— »See  American  Medicine,  Vol.  I,  No.  6,  page  244. 

2.— vScudder  reports  a  case  of  strangulation  of  the  testis 
occurring  in  a  boy  of  16,  who  was  hit  in  the  testicle  while 
playing  ball.  He  had  considerable  pain,  some  fever  and 
moderate  swelling  of  the  testicle  on  the  left  side  following  the 
injury.  These  symptoms  gradually  subsided,  and  4  days  later 
he  was  allowed  to  l)e  about.  For  2  weeks  he  required  no  medi- 
cal attention.  Then  after  severe  exertion  in  playing  he  com- 
plained of  severe  pain  on  the  left  side  of  the  scrotum.  The 
pain,  swelling,  tenderness  and  fever  which  were  present  imme- 
diately after  the  injury  returned,  and  in  addition  the  boy  had  a 
chill.  Four  days  later  an  operation  was  done  for  what  appeared 
to  be  an  abscess  of  the  scrotum  connected  with  the  testicle. 
The  testicle  was  removed  and  an  uneventful  recovery  followed. 
At  the  operation  the  tunica  vaginalis  was  found  distended  with 
blood  clot  and  liquid  blood  ;  the  overlying  tissues  were  edema- 


tous and  infiltrated  with  blood  ;  the  testicle  was  bluish  black 
and  the  cord  was  twisted  2J  times  above  the  epididymis.  A 
thorough  discussion  of  the  literature  of  this  subject  is  given 
and  abstracts  of  the  cases  which  have  previously  been  reported 
are  given.  Scudder  finds  that  47%  of  all  the  cases  of  strangu- 
lation from  torsion  of  the  cord  are  involved  with  undescended 
testicle,  which  he  believes  is  an  important  etiologic  factor.  In 
16%  of  the  cases  a  hernia  was  present  on  the  same  side.  In  88% 
of  all  cases  the  testicle  became  gangrenous.  In  all  of  the  32 
cases  which  have  been  reported  the  patients  recovered,  but  the 
testicle  either  sloughed  or  atrophied  in  every  case.  If  the 
injury  is  seen  immediately  after  the  onset  of  pain  and  a  diag- 
nosis can  be  made,  untwisting  a  twist  in  the  cord  may  be  tried. 
If  seen  later,  orchidectomy  is  usually  indicated,     [m.b.t.] 

3.— Beck  again  calls  attention  to  the  revolution  in  the  treat- 
ment of  fractures  which  has  occurred  since  the  introduction  of 
the  x-rays.  He  reports  a  series  of  interesting  cases  of  fracture 
of  the  carpal  end  of  the  radius  with  fissure  of  the  lower  end 
of  the  ulna  and  other  associated  injuries.  The  article  is  illus- 
trated by  diagrammatic  drawings  and  excellent  reproductions 
from  x-ray  photographs.  The  large  variety  of  injuries  depicted, 
demonstrates  very  clearly  that  while  the  general  type  of  Colles' 
fracture  is  usually  present,  it  is  not  uniformly  so  and  that  fi-ac- 
tures  of  the  lower  end  of  the  radius  differ  more  in  character 
than  any  other  fracture.  Beck  finds  that  the  line  of  fracture  is 
more  clearly  seen  if  the  x-ray  exposure  is  made  a  few  days  after 
the  injury  when  the  callus  formation  has  begun.  In  treating 
these  injuries  he  uses  a  long  adaptable  wire  splint  applied  to 
the  flexor  side  of  the  arm  from  the  tip  of  the  fingers  to  the 
elbow  and  a  short  narrow  wood  splint  on  the  dorsal  aspect  of 
the  arm.  An  adhesive  plaster  pad  is  applied  to  make  pressure 
at  various  points  depending  upon  the  position  of  the  fragments. 
After  a  week's  time  the  union  of  the  fragments  has  progressed 
far  enough  so  that  the  soft  parts  should  be  considered  and  short 
splints  are  applied.  At  the  end  of  the  second  week  a  plaster 
bracelet  is  all  that  is  needed,  and  from  the  third  week  on  mas- 
sage treatment  with  passive  motion  of  the  joint  is  indicated. 
Emphasis  is  laid  on  the  importance  of  reduction  of  the  dis- 
placement, for  if  the  fragments  are  left  in  their  abnormal  posi- 
tion they  produce  pressure  which  gives  rise  to  bad  results. 
Among  the  other  injuries  accompanying  fracture  of  the  lower 
end  of  the  radius  Beck  finds  transverse  fracture  of  the  scaphoid 
bone  quite  common.  He  lias  observed  this  injury  in  9  cases  and 
believes  that  this  injury  explains  the  enormous  intraarticular 
elTusion  which  is  sometimes  present,  and  which  is  responsible 
for  the  great  tendency  to  the  formation  of  adhesions  and  stiff 
joints  in  these  cases,     [.m.b.t.] 

4.— Gwyer  describes  an  operation  for  saddle  nose  as  fol- 
lows :  A  longitudinal  incision  is  started  in  the  middle  line  near 
the  root  of  the  nose,  and  is  carried  downward  toward  the  tip. 
At  a  variable  point,  depending  upon  the  conditions  present,  the 
line  of  incision  divides  and  an  ellipse  is  formed,  the  line  coming 
together  again  below  the  tip.  This  incision  is  carried  through 
the  skin,  the  skin  included  in  the  ellipse  is  removed,  and  the 
skin  surrounding  the  incision  is  dissected  loo.se  lor  some  dis- 
tance on  either  side  in  the  region  of  the  deformity,  A  flap  is 
then  di.ssected  up,  which  is  composed  of  subcutaneous  tissue 
and  sometimes  cartilage,  beginning  at  or  below  the  tip  of  the 
nose  and  raising  the  flap  as  far  as  the  lower  end  of  the  depres- 
sion, leaving  it  attached  by  a  broad  base  at  its  upper  part.  This 
flap  is  turned  upward  and  laid  with  its  outer  surface  upon  the 
exposed  tissue  at  the  upper  part  of  the  incision  corresponding 
to  the  depression.  The  thickest  part  of  the  flap  when  in  posi- 
tion corresponds  to  the  most  depressed  area.  After  raising  the 
flat  portion  of  the  cartilages  on  each  side  of  the  median  line,  the 
tip  is  removed,  the  amount  depending  upon  the  spread  of  the 
nostrils.  The  longitudinal  incision  is  then  closed  with  a  fine 
needle  and  horsehair  sutures.  The  approximation  should  be 
accurate,  but  not  too  tight,  and  the  stitches  should  be  removed 
early.  Gwyer  considers  the  typical  deformity  in  such  cases  the 
depression  of  the  bridge  of  the  nose,  lowering  of  the  tip  below 
the  line  of  the  septum  between  the  nares  and  the  broadening 
and  flattening  of  the  alae.  The  advantages  of  this  operation,  he 
states,  are  the  absence  of  foreign  bodies,  the  living  tissue 
employed  in  the  correction  having  its  own  blood  supply,  the 
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ability  to  correct  minor  deformities  and  the  minimum  of  scar. 
The  disadvantage  is  that  the  operation  leaves  an  external  soar, 
but  this  is  not  very  noticeable,  particularly  if  care  is  used  in 
approximating  flaps  and  in  suturing,     [m.b.t.] 

5. — Kramer  reports  some  experiments  in  the  production  of 
connective  tissue  by  injecting  agar-agar  into  the  body.  He  has 
used  such  injections  in  cases  of  inguinal  hernia,  and  an  organ- 
ized material  has  filled  the  canal  and  cured  the  defect.  He  also 
suggested  its  use  in  the  treatment  of  aneurysm,  tubercular 
cavities,  hydrocele  and  various  other  conditions,     [m.b.t.] 

6. — Mayo  states  that  in  1898  he  called  attention  to  the 
impracticability  of  covering  the  defect  left  by  the  excision  of 
larger  umbilical  hernia  with  muscle  and  advocated  the  over- 
lapping of  the  aponeurotic  structures  which  are  always  at  hand, 
securing  a  wide  area  of  adhesions  in  place  of  edge-to-edge 
unions.  The  first  of  these  overlapping  operations  he  per- 
formed in  1895.  He  has  now  operated  according  to  this  method 
19  times;  10  times  overlapping  from  side  to  side  and  9  times 
from  above  downward.  Larger  openings  are  usually  more 
easily  closed  by  the  latter  method.  The  operation  is  performed 
as  follows :  Transverse  elliptical  incisions  are  made  surround- 
ing the  umbilicus  and  hernia ;  this  is  deepened  to  the  base  of 
the  hernial  protrusion.  The  surfaces  of  the  aponeurotic  struc- 
tures are  cleared  IJ  inches  in  all  directions  from  the  neck  of  the 
sac.  The  fibrous  and  peritoneal  coverings  of  the  hernia  are 
divided  in  a  circular  manner  at  the  neck,  exposing  its  contents. 
If  intestinal  viscera  are  present,  the  adhesions  are  separated 
and  restitution  made.  The  contained  omentum  is  ligated. 
With  forceps  the  margins  of  the  ring  are  grasped  and  approxi- 
mated; whichever  way  the  overlapping  is  more  easy  of  accom- 
plishment. Overlapping  from  above  downward,  an  incision  is 
made  through  the  aponeurotic  and  peritoneal  structures  of  the 
ring  extending  one  inch  or  more  transversely  to  each  side,  and 
the  peritoneum  is  separated  from  the  under  surface  of  the  upper 
of  the  2  flaps  thus  formed.  Beginning  from  1  to  li  inches  above 
the  margin  of  the  upper  flap,  3  to  4  silver-wire  mattress  sutures 
are  introduced,  the  loop  firmly  grasping  the  upper  margin  of 
the  lower  flap;  traction  is  made  on  these  sutures  to  enable 
peritoneal  approximation  with  running  suture  of  catgut.  The 
mattress  sutures  are  then  drawn  into  position,  sliding  the 
entire  lower  flap  into  the  pocket  previously  formed  between 
the  aporieurosis  and  the  peritoneum  above.  The  free  margin  of 
the  upper  flap  is  fixed  by  catgut  sutures  to  the  surface  of  the 
aponeurosis  below,  and  the  superficial  incision  closed.  The 
lateral  approximation  is  carried  out  by  sliding  one  side  under 
the  other  in  the  same  manner.  In  the  larger  hernias  the  incision 
through  the  fibrous  coverings  of  the  sac  may  be  somewhat 
above  the  base,  thereby  increasing  the  amount  of  tissue  to  be 
used  in  the  overlapping  process.  The  results,  so  far  as  know  n, 
have  been  good,  although  many  of  them  are  too  recent  to  be 
called  cures,     [m.b.t.] 

7. — A  man  of  41  had  suffered  for  3i  months  with  pain  in  the 
right  side,  near  the  anterior  axillary  line,  at  the  level  of  the 
eighth  rib.  This  was  increased  on  inspiration,  and  was  speci- 
ally severe  when  physical  activity  caused  increased  respiratory 
movements.  For  3  weeks  he  had  noticed  a  swelling.  The 
tumor  was  hard  at  first,  but  became  softer  as  it  increased  in 
size.  At  no  time  had  it  been  tender.  The  patient  had  lost  in 
health  and  strength.  On  the  right  thoracic  wall  was  a  dome- 
shaped  tumor  the  size  of  a  medium  sized  cocoanut.  The  center 
of  the  tumor  at  the  level  of  the  eighth  rib  in  the  anterior  axil- 
lary line.  It  was  not  adherent  to  the  skin,  but  was  firmly 
attached  to  the  ribs.  Tuberculin  was  given  without  reaction 
following.  A  diagnosis  of  sarcoma  of  the  chest  wall  was 
made,  and  the  operation  was  undertaken.  Preliminary  trache- 
otomy was  performed  to  permit  inflating  the  lungs  by  means  of 
a  rubber  tube,  which  was  found  necessary.  A  curved  incision 
was  made,  beginning  at  the  midaxillary  line  at  the  fourth  rib, 
continuing  downward  to  the  edge  of  the  rectus.  The  flap  was 
turned  up  from  below,  and  an  encapsulated  growth  was 
exposed.  On  opening  into  the  capsule  there  was  a  gush  of 
blood  which  made  it  evident  that  the  tumor  could  not  be  dis- 
sected from  the  ribs.  The  main  part  of  tlie  mass  was  scraped 
away  by  a  curet  down  to  the  ribs,  and  the  bleeding  was  partly 
controled  by  clamps  and  prtssure  with  gauze.    The  growth 


involved  the  seventh,  eighth,  and  ninth  ribs.  These  ribs  were 
divided  in  the' midaxillary  line,  and  the  lung  could  be  seen 
partially  collapsed.  There  was  no  sudden  shock  following  col- 
lapse of  the  lung,  no  cyanosis,  no  respiratory  distress.  The 
intercostal  muscle  between  the  sixth  and  seventh  ribs  was 
divided  as  were  also  the  upper  parts  of  the  ribs.  The  intra- 
thoracic part  of  the  growth  was  covered  by  the  parietal  pleura, 
its  long  diameter  pointing  downward  and  inward;  The  lower 
pole  of  the  tumor  w^as  found  adherent  to  the  diaphragm,  and 
it  was  impossible  to  dissect  it  away.  The  diaphragm  was 
cut  away  from  the  growth  by  an  elliptical  incision,  remov- 
ing i  inch  of  the  normal  diaphragm  outside  the  margin  of  the 
malignant  growth.  On  opening  the  diaphragm  the  intestines 
came  into  the  pleural  cavity.  They  were  replaced,  held  back 
by  gauze,  and  the  opening  was  closed  by  suture.  After  tying 
the  intercostal  arteries  and  other  vessels,  the  skin  flap  was 
turned  down  aud  sutured.  A  small  drain  was  inserted.  The 
patient  suff"ered  considerably  from  shock,  but  reacted  on  the 
following  morning.  On  the  fourteenth  day  after  the  operation 
the  lung  had  reached  full  expansion  again,  and  the  respiratory 
sounds  were  normal.  Sixteen  months  after  the  operation  the 
patient  had  gained  38  pounds,  and  there  was  no  evidence  of 
recurrence.  Pathologic  examination  showed  the  growth  to  be 
a  medullary  giant-celled  sarcoma,  probably  originating  in  the 
rib.     [m.b.t.] 

8.— Roberts  reports  the  case  of  a  girl  of  5  who  was  born  after 
a  difficult  breech  labor.  When  the  child  came  under  observa- 
tion the  tibia  was  displaced  forward  on  the  femur  so  that 
when  the  child  lay  on  her  back  the  tibia  extended  upward 
making  an  angle  with  the  plane  of  tiie  bed  of  about  50  or  60°, 
The  patella  could  be  felt  in  hollow  above  the  head  of  the  tibia. 
The  condyles  of  the  femur,  with  the  popliteal  artery  beating 
between  them,  could  be  felt  at  the  posterior  part  of  the  joint 
close  to  the  surface  of  the  limb.  The  child  had  learned  to 
stand  on  both  legs  while  bending  the  spine  in  the  lumbar 
region,  so  that  there  was  marked  lordosis.  The  abdomen  was 
very  prominent,  and  the  costal  cartilages  were  thrust  forward 
so  as  to  deform  the  chest.  The  skiagraph  showed  anterior  dis- 
placement of  the  tibia.  An  operation  was  undertaken  for  the 
relief  of  the  deformity,  and  reduction  was  easily  accomplished. 
After  several  weeks  in  the  hospital,  the  child  left  with  a  straight 
limb  but  greatly  restricted  motion  at  the  kneejoint,  though  it 
seems  probable  that  with  passive  motion  and  massage  a  consid- 
erable degree  of  mobility  will  be  obtained  later  on.     [m.b.t.] 

9. — A  case  of  cancrum  oris  is  reported  occurring  in  a  girl 
of  7  who  was  recovering  from  an  attack  of  measles.  A  small 
sloughy  spot  appeared  on  the  gum  behind  the  riglit  upper  canine 
tooth.  Five  days  later  the  face  was  much  swollen  and  it  was 
evident  that  cancrum  oris  was  spreading  to  the  contiguous  sur- 
faces of  the  gum  and  cheek,  with  a  large  gangrenous  mass  in 
the  center  surrounded  by  an  extensive  angry  looking  indurated 
area.  An  incision  was  made  through  the  upper  lip  and  cheek 
nearly  to  the  zygoma,  the  knife  passing  through  the  sloughintr 
mass.  Two  teeth  which  were  surrounded  by  infected  tissu- 
were  removed.  The  cautery  was  freely  applied,  and  finally  th< 
edges  of  the  incision  were  drawn  together  w-ith  sutures.  Tlic 
mouth  was  irrigated  with  boric  acid  solution  every  2  hours,  ami 
healing  by  first  intention  resulted.  The  child  has  now  only  a 
linear  scar  across  the  cheek,     [m.b.t.] 

lO. — Bolton  reports  a  case  of  forward  dislocation  of  the 
semilunar  bone  viewed  from  the  dorsal  aspect.  There  was  no 
radial  displacement  of  the  hand.  On  the  palmar  aspect  there 
was  ecchymosis  of  the  thenar  and  hypothenar  eminences  and 
of  the  anterior  surface  of  the  lower  fifth  of  the  forearm  which 
presented  above  the  center  of  the  transverse  creases  of  the 
wrist.  On  the  radial  aspect  there  was  a  slight  dorsal  promi- 
nence of  the  forearm  immediately  above  the  carpal  region  and 
slight  forward  displacement  of  the  hand.  There  was  also  some 
fulness  of  the  anterior  surface  of  the  lower  end  of  the  forearm, 
active  flexion  and  extension  of  the  wrist  were  lost ;  pronation 
and  supination  were  nearly  normal.  Passive  flexion  ami 
extension  were  very  slight.  Active  motion  of  the  fingers  was 
absent.  Passive  extension  caused  great  pain  but  there  was  no 
spontaneous  pain.  There  was  anesthesia  over  the  distribution 
of  the  median  nerve  of  the  hand.    The  x-ray  showed  the  semi- 
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lunar  boue  to  be  displaced  forward  lying  auterior  to  and 
against  the  margins  of  the  articular  surface  of  the  radius  and 
inverted.  This  was  rotated  about  a  transverse  axis  through 
about  180  degrees.  There  was  also  fracture  of  the  styloid 
process  of  the  radius.  From  a  diagnostic  standpoint  the  injury 
simulated  in  some  respects  a  Colles'  fracture  with  moderate 
displacement  but  the  radiographs  cleared  up  the  diagnosis  at 
once.  Reduction  without  incision  was  impossible  and  the 
patient  refused  this  and  passed  from  observation.     [m.b.t.] 


Miscellaneous  American  Journals. 

1.  Adiposis  Dolorosa:  A  Peculiar  Form  of  Fatty  Degeneration.    W.  D. 

Foster.    (Homeopathic  Journal  of  Obstetrics  and  CrvnecolOKv, 

March,  1901.)  ^  b;>, 

J.  Diagnosis  between  Appendicitis  and  Tvphold  Fever.    Maurice  H. 

Richardson.    (Providence  Medical  Journal,  April,  15)01.) 
Congenital  Diskniation  of  the  Hipjoint,  with  Especial  Reference  to 

Lorenz's  Bloodless  Reduction.    Walter  G.  .Stern.    (Cleveland 

Journal  of  Medicine,  March,  1901.) 
i.  The  Vicarious  Absorption  of  O.vygen  in   Pulmonary  Obstruction. 

Perky  E.  Dooi-ittle.  (  Dominion  .Medical  Monthly,  March,  1901.) 
■}.  Fracture  of  the  Pelvis  with   Injuries  to  its  (Contents.    Joseph  F. 

HoBsoN.    (Bulletin  of  the  Cleveland  General  Hospital,  October, 

IdOl  ) 
<i.  Etiology  and  Treatment  of  Diabetes  Mellitus.    Frank  M.  Floyd. 

(Interstate  .Medical  Journal,  .April,  1901.) 

!•— Foster  reports  a  (;a8e  of  a  woman  aged  42,  mother  of 
t)  children,  who  suffered  from  an  extremely  pendulous 
abdomen,  an  instmice  of  fatty  degeneration,  resulting  in 
iiU'cration.  The  condition  was  relieved  by  the  following 
operation:  The  patient  l)eing  fully  anesthetized,  the  entire 
field  was  shaved  and  thoroughly  sterilized.  The  incision  was 
made,  beginning  at  the  center  of  the  i>€ndulous  mass  (which 
had  l)egun  to  slougli)  on  the  left  side  of  the  Ixxly,  alx)ut  12 
inches  in  front  of  the  spinal  column,  extended  to  the  middle 
of  the  bo<ly,  on  an  angle,  and  then  continued  to  a  point  cor- 
responding to  that  at  which  the  incision  was  begun,  carried 
downward  toward  the  center  of  the  body,  and  completetl  by 
terminating  at  the  point  of  beginning.  The  tissue  thus 
removed  was  cjf  rectangular  shape,  r>2  inches  long  from  the 
point  of  l)eginning  on  the  back  to  the  corresponding  point  on 
the  back  on  the  op|)osite  side,  and  !♦}  inches  wide  at  the  mid- 
die  part  from  navel  to  i)ubes.  The  pendulous  part  extended 
from  the  u}>]}er  line  of  incision  22  inches  to  the  knees,  and 
would  average  6  inches  in  thickness,  the  whole  mass  weigh- 
ing 57  pounds.  It  was  found  that  the  mus«-ular  tissue  had 
iiitirely  disai)peared,  the  mass  l)oing  composed  solely  of  fat. 
I'he  removal  of  this  enormous  mass  uiwovered  the  peritoneum, 
-howing  this  membrane  overlaid  with  a  little  connective  tis- 
<iie  at  all  points  expose<l.  During  the  dissection  the  perito- 
neum was  unfortunately  opened,  but  this  was  immediately 
closed  with  catgut  and  caused  no  «-ompli«'ations.  The  i>atient 
made  an  uneventful  recovery,  the  wound  liealing  at  all  points 
liy  primary  union.  At  this  date,  44  years  after  the  operation, 
there  has  been  no   niurrence  of  the  abdominal   redundancy. 

[W.K.] 

2.— Kichardson  reaches  the  following  <-onclusions  in  regard 
to  the  difTerential  <lia;?iiosis  between  appendicitis  and 
•  yphoid  fever:  (1)  In  rare  instances  an  appendicitis  in  which 
theabdominal  symptoms  are  mild  simulates  a  typhoid  in  which 
they  are  pronounced  ;  (2)  the  symptoms  which  should  put  the 
surgeon  on  his  guard  against  typhoid  are  in  the  order  of  their 
importance:  (a)  pain  without  rigidity;  (h)  pain  and  tenderness 
without  ligidity ;  (c)  pain  and  tenderness  without  rigidity,  with- 
out tumor;  (d)  a.  history  of  malaise,  headaches,  slight  fever 
preceding  the  pain,  even  if  of  only  24  hours  duration  ;  {e)  an 
initial  and  sustainetl  temperature  of  103°  or  more  preceding  the 
pain  ;  (/)  increased  area  of  splenic  dulness  when  other  symp- 
toms sugge-^t  equally  appendicitis  and  typhoid  fever;  (g)  rose- 
spots;  (A)  normal  leukocyte  count;  (3)  sometimes  the  diag- 
nosis cannot  be  made  ;  (4)  the  surgeon  should  wait  when  from 
the  absence  of  rigidity  and  tumor  typhoid  is  suspected,  espe- 
cially if  the  patient  is  near  at  hand  as  24  hours  will  usually  be 
time  enough  to  establish  the  diagnosis  of  appendicitis  or  to  rule 
it  out;  many  days  may  be  necessary  to  recognize  positively 
typhoid  fever;  (5)  the  dangers  of  exploration  in  the  initial 
days  of  typhoid  are  probably  slight.  The  wound  pursues  an 
aseptic  course;  (b)  the  most  experienced  and  careful  diagnos- 
tician may  be  misled  Ijy  the  prominence  of  abdominal  symp- 
toms in  typhoid   into  advising  operation;   (7)  when  the  abdo- 


men has  l)een  opened  the  appendix  should" be  removed.  If 
mesenteric  glands  easy  of  access  are  present  they  should  be 
removed  ;  (8)  even  with  the  abdomen  opened,  there  is  no  posi- 
tive way  of  recognizing  typhoid  in  the  tirst  days.  When  glands 
are  removed  which  present  the  features  of  typhoidal  glands,  a 
rapid  convalescence  of  the  patient  throws  some  doubt  upon  the 
diagnosis,  especially  when  no  typhoid  bacilli  are  found  in  the 
glands,  and  the  cultures  from  blood  serum  are  sterile,     [h.h.o.] 

3. — Concerning  congenital  dislocation  of  the  hipjoint. 
Stern  believes  that  the  condition  is  much  more  common  tlian 
the  meager  reports  we  have  of  cases  coming  for  treatment.  The 
etiology  is  unknown,  probably  heredity,  the  symptoms  and 
differential  diagnosis  are  clear  and  well-defined,  the  prognosis 
of  imtreated  cases  is  bad,  but  when  taken  in  time  it  can  be  cured. 
In  every  case  it  is  the  doctor's  duty  to  insist  upon  a  reduction 
being  done,  and  to  perform  the  "  forcible  reduction."  If  the 
first  attempt  fails  try  it  again,  if  it  fails  a  second  try  it  a  third. 
If  that  does  not  succeed  open  the  joint,  and  reduce  according  to 
Hotfa's  bloody  method,  and  finally,  if  this  fails,  excise  the  joint 
and  get  a  bony  ankylosis*,     [h.h.c] 

4.— In  his  paper  on  vicarious  absorption  of  oxygen  in 
pulmonary  obstruction,  Doolittle  gives  the  causes  of  obstruction 
as  follows:  (1)  Foreign  bodies  in  the  trachea,  edema  of  the  glottis, 
and  the  extension  of  diphtheric  membrane  into  the  larnyx  and 
trachea;  (2)  thickening  of  lining  membrane  of  the  bronchial 
tubes;  (3)  obstruction  of  portions  of  the  lung,  as  in  pneumonia. 
He  then  explains  the  composition  of  hydrogen  dioxid,  stating 
thattheextra  atom  of  oxygen  is  in  a  very  unstable  condition 
and  is  readily  given  up  to  any  oxidlzable  material.  Thus  six- 
teeu-thirty-fourthsof  the  weight  of  hydrogen  dioxid  consists  of 
o.xygen  in  unstable  combination  which  may  readily  be  taken 
up  by  the  tissues  of  the  body,  particularly  as  the  gas  is  in  its 
atomic  form,  in  which  condition  it  is  more  readily  absorbed 
than  in  its  molecular  form,  as  found  in  the  atmosphere.  In 
extensive  pneumonias,  a  considerable  number  of  the  absorbing 
pulmonary  cells  are  put  out  of  action  and  the  system  feels  the 
effect  of  insufficient  oxidation,  the  lungs  make  an  effort  by 
increasing  their  action  to  force  the  imaffected  cells  to  do  an  extra 
amount  of  work  and  the  heart  has  to  force  a  greater  amount  of 
blood  through  these  parts.  Hence  the  general  system  weakens. 
By  giving  the  hydrogen  dioxid  (standard  solution  diluted  1  to 
4)  in  a  number  of  cases  per  os  and  per  rectum,  he  found  that  he 
could  supply  the  oxygen  which  was  needed,  greatly  quicken 
the  cure,  and  alleviate  the  sufiering  of  the  patient,     [h.h.c] 

5. — In  his  paper  on  IVacture  of  the  pelvis  with  injuries  to 
its  contents,  Hobson  states  that  the  accident  is  far  more  com- 
mon to  men  than  to  women  or  children,  owing  no  doubt  to 
more  frequent  exposure  to  causes  producing  it,  and  oc(!Uis 
among  men  who  work  in  nunes,  logging  camps,  rolling  mills, 
and  on  electric  or  steam  railroads.  The  diagnosis  of  fracture  of 
tlie  pelvis  is  oftentimes  a  very  difficult  matter.  The  cardinal 
symptoms  of  a  fracture — pain,  swelling,  crepitus,  preternatural 
mobility,  by  which  we  are  enabled  to  determine  the  existence 
of  a  broken  bone  in  other  parts  of  the  body  almost  at  once,  are 
not  so  valuable  to  us  in  the  cases  under  discussion,  since  crepi- 
tus is  not  always  obtainable;  swelling  may  be  so  slight  as  to 
escape  notice;  there  may  be  absolutely  no  mobility  of  the  parts 
under  the  most  careful  manipulation  ;  pain  asan  aid  to  diagnosis 
is  always  unreliable.  In  simple  fracture  of  any  of  the  processes, 
if  there  is  any  displacement,  a  return  of  the  fragment  to  its 
normal  position  by  manipulation,  followed  by  rest  in  bed, 
is  usually  all  that  is  required.  If  there  is  a  fracture  of  the  bodies 
of  the  innominate  bones,  wide  strips  of  rubber  adhesive  plaster 
encircling  the  body  will  be  found  to  give  good  support.  If  over 
this  a  firm  fianjiel  bandage  is  applied,  the  parts  are  held  still 
more  firmly  and  securely,  and  likewise  comfortably  to  the 
patient.  Plaster  or  silicate  bandages  may  also  be  used.  The 
position  of  the  extremities  may  aid  greatly  in  keeping  the  frac- 
ture in  good  apposition.  Thus  a  fracture  of  the  pubes  will  be 
kept  in  bett*>r  position  if  the  thighs  are  slightly  flexed  upon  the 
body,  and  likewise  a  fracture  of  the  ischium  will  be  less  likely 
to  become  displaced  if  the  thighs  are  extended,     [h.h.c] 

6. — Floyd  inclines  to  the  belief  that  mental  strain  or  shock 
is  the  principal  factor  in  the  production  of  diabetes  mellitus, 
so  great  as  to  overshadow  all  others.   The  withdrawal  of  sweets 
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and  other  restrictions  of  diet  in  his  opinion  have  little  effect 
upon  the  excretion  of  sugar.  In  treatment  lie  has  obtained 
good  results  from  codein  and  arsenical  preparations,  but,  par- 
ticularly in  patients  of  a  neurotic  tendency,  has  observed  the 
{greatest  improvement  follow  the  use  of  arsenauro.     [h.h.c] 


Miscellaneous  British  Journals. 

1.  A  Suggestion  That  Many  Cases  of  Soca  lied  "Sporadic  Influenza" 

are  Really  Symptomatic  of  the  Initial,  or  an  Exacerbation  of 
a  Latent  Infection  of  Pulmonary  Tubei-culosis.  R.  J.  M. 
BrCHAif  AX.  (The  Liverpool  Medico-Chirurgical  Journal,  March, 
1901.) 

2.  Intussusception  of  the  Vermiform  Appendix.  Keith  Monsarbat. 

(The  Liverp<iol  Medico-Chirurgical  Journal,  March,  1901  ) 

3.  The  Treatment  of  Lupus  by  X-Rays.    Thurston  Holland.    (The 

Liverpool  Medico-Chirurgical  Journal,  March,  1901.) 
■4.  Medical   Weights   and   Measures.     Edward    Nicholson.     (The 
LiveriK>ol  Medico-Chirurgical  Journal,  March,  1901.) 

6.  The  Lower  I^terine  Segment  and    the   Contractive   Ring.    W.  J. 

Smyly.    (Medical  Press  and  Circular,  May  22, 1901.) 

7.  Posterior  Vaginal  Celiotomy  In  Operations  for  Pelvic  Disease.    Wm. 

.\LEXANDER     ( Medical  Press  and  Circular,  May  22,  1901.) 

8.  Diphtheria  of  the  Conjunctiva.  James  McCallum.  (The  Canadian 

Journal  of  Medicine  and  Surgery,  June,  1901.) 

1.— Buchanan  details  the  symptoms  of  the  initial  febrile 
attack  simulating  influenza  and  gives  brief  notes  of  12  eases  in 
his  own  practice  with  a  definite  history  of  tuberculosis  begin- 
ning in  an  attack  of  the  former  and  pointing  to  the  possibility 
of  the  socalled  influenza  being  unreal.  The  examination  of 
the  sputum  in  these  cases  will  reveal  the  true  nature  of  the  dis- 
ease. The  chances  of  recovery  through  an  early  diagnosis  are 
thus  enhanced  and  it  for  this  reason  proves  worth  while 
although  the  examination   in  many  cases    may  be  negative. 

fH.M.] 

2.— Monsarrat  reports  a  ca>ie  of  intussusception  of  the 
vermiform  appendix  in  his  own  practice  and  gives  the  history 
of  the  7  other  recorded  cases.  The  symptoms  in  these  may  be 
distinguished  into  those  of  the  primary  appeudicocecal  invagi- 
nation and  those  due  to  the  concomitant  and  secondary  eecocolic 
intussusception.  In  the  first  the  pain  may  be  referred  to  the 
epigastric,  umbilical  or  other  region  and  is  generally  accom- 
panied by  vomiting.  There  may  be  intervals  between  the 
atta^'ks  in  which  the  child  feels  perfectly  well.  Signs  ascribable 
to  secondary  intussusception  are  to  be  expected  during  the  first 
week.  In  all  reported  cases  this  secondary  involution  was  of 
the  chronic  type  and  the  bowels  moved  natui-ally  or  with  pur- 
gatives. An  irritant  in  the  appendix  is  probably  the  primary 
cause.  There  are  2  types.  In  the  first  the  irritant  causes  con- 
traction of  the  strongly-marked  muscular  coat  of  the  appendix 
and  the  cecum  then  descends  upon  and  envelops  the  base.  In 
the  second  there  is  a  true  prolapse  of  the  appendix  into  the 
cecum  past  the  valve  of  Gerlach.  It  is  unlikely  the  condition 
will  be  diagnosed  before  opening  the  abdomen.  If  disinvagina- 
tion  can  be  done  removal  of  the  appendix  completes  the  pro- 
cedure. If  invagination  is  incomplete  and  disinvagination 
from  without  impossible,  excision  of  the  whole  nodule  is  best. 
If  it  is  complete  removal  at  the  base  within  the  cecum  is  the 
course  to  follow,    [h.m.] 

3. — Two  cases  of  lupus  treated  by  x-rays  are  reported. 
It  is  not  necessary  to  set  up  visible  effects,  as  dermatitis,  etc. 
Tinfoil  was  used  to  protect  all  the  parts  around  the  lupus,  and 
treatment  was  stopped  when  a  red  blush  appeared.  A  high 
vacuum  tul>e  was  used  and  a  current  of  12  or  13  volts,  and  with 
6  amperes,  the  actual  spark  gap  being  from  8  to  10  inches.  There 
seems  to  be  no  danger  in  the  stronger  currents,  and  1  case  was 
cured  with  17  exposures  of  1.5  minutes  each,  and  the  second  with  10 
of  10  minutes  each.  The  resulting  scars  were  soft,  almost  white, 
nonadherent,  with  no  tendency  to  contract.  X-ray  treatment 
should  be  given  a  trial  in  all  cases  before  any  other  method  is 
used,     [h.m.] 

■*•— The  history  of  modern  P^nglisli  weights  and  measures 
coming  down  through  Rome  from  Egypt  is  given.  Tlie  advan- 
tages of  this  system  over  tlie  metric  in  factoring  is  pointed  out, 
and  it  is  shown  how  it  may  be  generally  decimalized  if  desired, 
as  in  the  surveyor's  chain.  The  mathematic  exactitude  with 
which  the  weights  and  measures  of  the  metric  system  are 
<rredited  will  not  bear  clo.se  examination.  It  has  been  forced 
on  the  French  pef>ple  by  the  orticial  and  bourgeois  classes,  but 
haw  never  been  a(rcept«d  l)y  them.  The  only  trouble  with  our 
own  system  is  that    it  is  not  properly  tauglit,  and  the  con- 


cordance of  its  weights  and  measures  thoroughly  understood. 

[h.m.] 

6.— Four  tlieories  as  to  the  origin  of  the  lower  segment  are 
presented,  and  its  increase  over  the  upper  segment  at  term  in 
fibrous  and  elastic  tissue  is  noted.  Bandl's  ring,  separating 
the  upper  contractile  from  the  lower  distensile  zone  at  the  com- 
mencement of  labor  is  on  a  level  with  the  pelvic  brim,  but  may 
rise  above  the  umbilicus  as  labor  advances.  There  is  a  slip  in 
opposite  directions  between  the  membranes  over  the  lower  pole 
of  the  ovum  and  the  lower  segment,  in  consequence  of  which 
they  are  separated,  and  the  "show  "  results.  In  the  third  stage, 
hemorrhage  and  retention  of  membranes  are  avoided  by  wait- 
ing until  the  uterus  has  expelled  the  placenta.  This  is  recog- 
nized by  3  signs  :  The  rising  of  thie  fundus  above  the  umbilicus, 
the  bulging  of  the  lower  segment  above  the  pubes,  the  protru- 
sion of  the  cord  through  the  vulva,  and  occupies  about  half  an 
hour.  During  a  pain  the  muscular  tissue  of  the  lower  segment 
so  closely  embraces  the  presenting  part  that  nothing  is  forced 
between.  If  it  is  weak  and  allows  the  liquor  amnii  to  be 
forced  between,  there  is  premature  rupture  of  the  membranes, 
or  a  hernia  of  an  unusually  tough  amnion,  or  prolapse  of  the 
cord.  In  this  condition  efforts  at  reposition  fail.  The  develop- 
ment of  placenta  pra3 via  and  the  a1)seuce  of  hemorrhage  in  some 
forms  is  explained.  Hemorrhage  is  due  to  the  slip  in  opposite 
directions  described  above.  To  prevent  this,  at  the  earliest 
moment  the  membranes  should  be  ruptured  and  a  foot  brought 
down.  The  pressure  of  the  body  at  the  same  time  acts  as  an 
efficient  and  antiseptic  plug.  In  no  case  should  the  child  be 
extracted.  The  mortality  is  1.45%,  as  compared  with  8.6%  and 
20%  when  other  methods  are  used.  Rupture  of  the  lower  seg- 
ment is  due  to  abnormal  weakues.s,  use  of  forceps  before  dila- 
tion and  crushing  between  the  head  and  pelvis.  Abnormal  con- 
traction of  Bandl's  ring  may  constrict  the  bag  of  Avaters  before 
rupture,  impede  the  advance  of  the  head,  or  grasp  the  neck,  or 
cause  retention  of  the  afterbirth.  Narcotics  or  mechanical 
dilation  is  advised,     [h.m.] 

7.— During  2  years  Alexander  performed  1>4  posterior  vagi- 
nal and  204  abdominal  celiotomies.  After  thorough  anti- 
sepsis, with  the  patient  recumbent,  buttock  raised  and  knees 
flexed  on  a])domen,  a  duck-bill  speculum  is  inserted.  An 
assistant  closes  the  cervix  and  draws  forward  the  uterus  by 
means  of  a  vulsellum  in  both  lips.  Douglas'  pouch  is  cleared 
by  pressure  from  the  speculum,  the  attachment  of  vagina  to 
uterus  is  snipped  open  by  scissors,  as  is  also  the  bulging  peri- 
toneum. After  exploration,  breaking  up  of  adhesions  and 
cleansing  the  vagina,  gauze  drainage  is  inserted  and  renewed  in 
a  week.  Three  weeks  completes  the  treatment.  When  visual 
evidence  is  necessary  the  speculum  is  pushed  into  the  pelvis 
and  manipulation  by  sponges  in  holders  will  expose  the  part. 
Ovarian  tumors  are  aspirated  and  then  pulled  down  ;  pus-tubes 
are  aspirated,  clamped  and  then  brought  down.  Pedicles  are 
treated  by  forcipressure,  though  ligature  would  be  preferred 
were  it  not  for  the  difficulties  and  dangers  of  applying.  The 
wound  closes  of  its  own  accord.  When  nonsuppurating  strict- 
ures have  been  removed,  the  gauze  is  changed  in  48  hours,  the 
clamps  are  removed  and  everything  is  left  undisturbed  the  rest 
of  the  week.  Then  the  vagina  is  mopped  out  and  in  a  fortnight 
is  syringed  if  the  wound  has  closed.  In  suppurating  cases,  dress- 
ings are  changed  every  second  day,  the  cavity  is  cleansed  with 
dabs  of  cotton  and  dry  dressings  are  used.  There  were  2  deaths. 
The  complications  of  the  convalescence  and  the  various  con- 
ditions found  are  descril>ed.  All  ovarian  cysts  which  do  not 
rise  into  the  abdomen  should  be  removed  by  this  method. 
Cystic  ovaries  are  generally  comparatively  free,  elude  bimanual 
pressure  and  a  diagnosis  of  hysteria  is  unjustly  made.  The 
great  advantage  of  po.sterior  celiotomy  is  in  diagnosing  doubt- 
ful cases,     [h.m.] 

S. — Primary  diphtheric  conjunctivitis  is  very  rare  in 
America,  McCallum  reports  1  secondary  case  of  his  own  and  4 
of  Drs.  Wilson  and  Twerdy,  Extension  liy  the  nasal  duct  i- 
most  infrequent.  Infection  is  most  likely  from  fingers  or  runs 
soiled  with  discharge  from  nose  or  moutli.  Conjunctival  diph- 
theria is  perhaps  less  contagious  than  otlier  forms,  nevertheless 
isolation  is  necessary.  Children  with  sore  eyes  are  more  easily 
infected  and  during  an  epidemic  may  really  have  marked  diph- 
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theritie  conjunctivitis  without  membrane  and  carry  the  disease 
to  others.  In  the  difficulty  of  tracing  cases  this  should  be  kept 
in  mind.  The  remedies  are  antitoxin,  antiseptic  solutions  and 
supporting  treatment.  The  unaffected  eye  should  be  pro- 
tected by  a  shield  or  occlusive  bandage.  The  s^ecoudary  forms 
are  much  more  likely  to  be  fatal  than  the  primary,     [h.m.] 


Sundry  French. 

1.  Htomatitis  Provoked  by  Moth.s.   ( ArUuilt,  I/a  Semauie  Mgdlwile,  Feb- 

ruary (5,  1901.) 

2.  Revilliod's  Sign  oftheOrbleuliiris.    I>.  Hard.    (Lyon  M6dical.  Feb- 

ruary 10,  1901.) 

3.  Variations  of  Nuclear  Chromatin  During  Spermatogenesis.  Regaud 

of  Lyons.    (I^i  Semaine  M^dicale,  March  18,  1901.) 

4.  Gaboon  Ulcer.    (iAUCher.    (La  Semaine  Medicale,  March  13,  1901.) 
•').  Diagnostic  Valueof  the  Presence  of  Bacillus  Filiforinisin  Carcinoma 

of  ihcStomacli.    Khret.    (Lji  Semaine  MMicale,  .Marcli  (j,  1901.) 
*).  Role   of  Certuin    Ncrmatodes    In    the   Etiology   of  Appendicitis. 

Mktchxikokf.    ( Ui  Semaine  Medlcale,  March  13,  1901. ) 
7.  The  .Sle«-p  Center.    Dubois.   (La  Semaine  Medicale,  Marcli  13,  1901.) 

5.  The  Parasite  of  Tolielau.    Tribondeau.   (Societc  Biologic,  January 

26,  1!»01.) 
9.  Solvent  Action  of  Oxygenated  Water  on  Catgut.    Moreau.    (La 
Semaine  Medlcale,  January  30,  1901.) 

10.  Hoinalornyla  Alaris.    Csorkor.    (liSi  Semaine  Medicale,  January 

;»,  1901.) 

11.  Polynucleosis  of  Rabies.    Coir rmont  and  LESiErR.    (La  Semaine 

Medicale.    Februar>-  20  1901.) 

12.  Microbric  Origin  of  Hay  Fever.    Axelos,  of  Rhodes.    W^a  Semaine 

Medicale,  Februarv  6,  1901.) 

13.  Etiologic  .\gent  of  \  accinia  and  Variola.    N.  Funk.    (La  Semaine 

Medicale,  February  20,  1901.) 

1.— Attention  is  called  to  a  variety  of  stomatitis  provoked  ])y 
ingestion  of  fruits  which  had  been  in  contact  with  the  nest  of  the 
niotii  Lipnris  chryf^orrhoea.     [c.s,i>.] 

2.— According  to  L.  Bard,  the  sign  ofRevilliod  observed  in 
paralysis  of  the  superior  facial  nerve  and  consisting  in  the  ina- 
bility to  close  the  eye  of  the  affected  side  only,  is  of  greater  :  ig- 
uificance  than  the  original  observer  knew.  As  Bard  finds  it  an 
infallible  means  of  differentiating  l)etween  facial  paralysis  of 
central  and  that  of  peripheral  origin  as  it  is  always  absent  in  the 
latter  form,     [o.u.] 

3.— Regaud  demonstrates  that  during  spermatogenesis  the 
niisic'leai-  chromatin  undergoes  considerable  quantitative  and 
histochemic  cliange.s,  and  lie  concludes  tlmt  instead  of  being  an 
article  of  constant  identity,  diromatin  is  very  variable  in  its 
constitution.  He  declares  it  difficult  to  admit  chromatin  as 
being  a  liereditary  material,  or  that  eacli  hereditary  quality 
should  be  represented  by  a  i)article  of  chromatin,     [c.s.d.] 

4. — Gaboon  ulcer,  a  form  of  ulcer  occurring  on  the  limbs, 
common  among  natives  of  the  Gaboon  region,  Gaucher 
finds,  in  many  respects,  shows  analogies  to  syphilitic  mani- 
festations, especially  in  the  aspect  of  the  cicatrices.  These 
tropical  ulcers  are  aggravated  by  tiie  application  of  antiseptic 
solutions,  but  recover  promptly  iiiuler  hot  water  applications. 
It  has  been  erroneously  termed  craw-craw,     [c.s.d.] 

5. — Eliret  claims  that  the  presence  of  large  quantities  of 
Bacillus  filiformis  in  the  stomach  is  indicative  of  carcinoma. 

[f.H.D.] 

6.— Metchnikoff"  calls  attention  to  the  importance  of  a 
practical  helininthologic  examination  of  the  fecal  matter  in 
cases  of  suspected  appendicitis.  In  all  cases  where  it  is  pos- 
sible, vermifugal  treatment  should  be  instituted  and  .santonin 
administered  for  ascarids,  and  thymol  for  tricocephalus.  Per- 
sons menaced  witli  appendicitis  should  abstain  from  eating  raw 
foods  or  drinking  water  which  has  not  been  boiled  or  filtered. 
Giraud  describes  a  case  of  laparotomy  in  which  the  appendix 
was  found  to  contain  a  male  and  female  tricocephalus.     [c.s.d.] 

7. — Dubois,  of  Lyons,  reports  in  the  case  of  a  young  girl 
who  had  slept  for  9  months  in  which  at  the  autopsy  a  tnmor  of 
the  floor  of  the  third  ventricle  was  found,     [c.s.d.] 

«.— Tribondeau  ascribes  the  etiology  of  the  disease  known 
as  (okelau  in  Itido-China  and  Oceanica  to  a  parasitic  fungus 
for  which  lie  proposes  the  name  Lepidophyton.     [c.s.d.] 

9. — Moreau  refers  to  the  danger  of  secondary  hemorrhage 
in  cases  where  wounds  suturei  with  catgut  are  exposed  to  the 
action  of  hydrogen  peroxid,  which  he  claims  causes  the  catgut 
to  swell  and  disintegrate,     [c.s.d.] 

lO.— Csorkor  reports  the  occurrence  of  the  larvas  of  Hoina- 
lornyla alaris  as  an  intestinal  parasite  in  man.     [c.s.d.] 

11.— C'ourmont  and  Li>ieur  report  observation  on  rabid 
dogs,  guineapigs  and  rabbits  in  which  they  find  polyneucle- 
osis  constantly  present  in   the  white  blood-corpuscles.    Tliis 


condition  they  claim  to  be  diagnostic  of  rabies.  While  the 
presence  of  polynucleosis  is  not  pathognomonic,  its  absence 
indicates  the  absence  of  rabies,     [c.s.d.] 

12. — Axelos  of  Rhodes  claims  to  have  isolated  a  special 
micrococcus  which  secretes  a  toxin  producing  an  excitation 
of  the  vagns  and  thereby  provoking  a  spasmodic  contraction  of 
the  bronchi,     [c.s.d.] 

13. — Dr.  N.  Funk,  Chief  of  the  Bacteriologic  Laboratory  of 
the  L^niversity  of  Brussels,  and  Director  of  the  Seropathic  Insti- 
tute, contributes  an  original  paper  in  which  he  describes  a  pro- 
tozoon  named  by  him  Sp'oridium  vaccinale,  the  inoculation 
of  which  in  pure  culture  produces  all  the  symptoms  of  vaccinia 
and  renders  animals  refrectory  to  subsequent  inoculation.  He 
claims  that  the  pustules  of  variola  contain  protozoa  resembling 
Sporidium  vaccinale. 
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Health  Reports. — The  following  cases  of  smallpox,  yellow 
fever,  cholera,  and  plague,  have  been  reported  to  the  Surgeon- 
General,  U.  S.  Marine-Hospital  Service,  during  the  week 
ended  August  31, 1901 : 

Smallpox— United  States. 

Cases    Deaths 

San  Francisco Aug.  11-18 1 

Freeport  Aug.  17-24 1 

Aroostook  County..  Aug.  2 Present. 


California : 
Illinois: 
Maine: 

Massachusetts : 
New  Jersey : 
Pennsylvania: 

\Visci>n>;in  : 


Brazil: 
(Canada : 
Colombia: 
Ecuador : 
Great  Brit^iin: 
India: 


Italy: 

Japan : 
Netherlands : 
.Spain: 

Straits  Settlements ; 
I'ruguay : 


Brazil: 
Cuba: 


Mexico : 


India: 


Japan : 
Java : 


Philippines: 


Brazil : 
India: 


Boston Aug.  17-2-1 5 

Newark Aug.  17-24 f) 

Philadelphia Aug.  17-24 7 

Pittsburg Aug.  19-24 

Green  Bay Aug.  18-2;') 3 

Smallpox— Foreign. 

Rio  de  Janeiro July  14-28 

Wood-stock  Distr't..Aug.  2 80 

Panama.^ Aug.  12-19 7 

Guayaquil June  12-22 

Jjondon Aug.  2-10 11 

Hoinliav July2:^-;W 

Calcutta July  20-27 

Madras July  20-26 

Messina Aug  3-10 5 

Naples  Aug.  4-11 12:^ 

Osaka  and  Hiogo. ...July  22-27 1 

Rotteidam July  27-Aug.  10.         3 

Malaga July  1-31 2 

Valencia July  27-.\ug.  3 ..  11 

Singapore July  13-20 1 

Montevideo July  6-20 43 

Yellow  Fever. 

Rio  de  Janeiro July  14-20 7 

Havana Aug.  10-17 1 

from  Fincla  Rlquena. 

Tampico July  2(5- Aug.  2..         2  1 

Vera  Cruz Aug.  10-17 6  2 

Cholera. 

Bombay July  2:^-30 5 

Calcutta  July  20-27 22 

Madras July  20-26 1 

Yokohama July  31 1 

Batavia July  13-20 10          6 

Plague— Insular. 

Manila July  6-13. 

Plague— Foreign. 


64 


3 
1 

2 
4 
3 
2 
26 


10 


Rio  de  Janeiro July  20-28. 

Bombay July  2:^30.. 

Calcutta July  20-27.. 

Karachi July  21-28.. 


3 

113 

16 

7 


Changes  in  the  3Iedical  Corps  of  the  U.  S.  Marine- 
Hospital  Service  for  the  week  ended  August  29,  1901 : 

Bailhache,  Preston  H.,  surgeon,  detailed  as  delegate  to  represent 

•  the  service  at  the  meeting  of  the  American  Public  Health  Associa- 
tion, to  be  held  in  Buttalo,  N.  Y.,  September  16-20— August  24,  1901. 

Smith,  A.  C,  passed  assistant  surgeon,  granted  leave  of  absence  for  1 
day,  August  21,  1901,  under  paragraph  181,  Regulations,  U.  S.  Marine 
Hospital  Service. 

ToDT,  W.  C,  acting  assistant  surgeon,  granted  leave  of  absence  for  14 
days  from  August  18— August  26,  1901. 

Goodman,  F.  S.,  hospital  steward,  granted  leave  of  absence  for  30  days 
from  September  1— August  26,  1901. 

Warhanik,  C.  a.,  hospital  steward,  granted  leave  of  absence  for  30 
days  from  September  4— August  22,  J901. 

Hall,  L.  P.,  hospital  steward,  relieved  from  duty  at  Boston,  Mass., 
and  directed  to  proceed  to  Vineyard  Haven,  Mass.,  and  report  to 
medical  officer  in  command  for  duty  and  assignment  to  quarters- 
August  28,  1901. 

Resigiuition. 

Warhanik,  C.  A.,  hospital  steward,  resigned  to  take  effect  October  4, 
1901. 
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Changes  in  the  Medical  Corps  of  the  U.  S.   Navy  for 

the  week  ended  August  31,  1901 : 

Kennedy,  R.  M.,  passed  assistant  surgeon,  detached  from  the  Ben- 
nington, wlien  placed  out  of  commission,  and  order«l  liorae  and 
wait  orders. 

Robinson,  Captain  I^.  \V.,  detached  from  duty  as  inspector  of  machin- 
ery at  the  worlis  of  the  Gas  Engine  and  Power  Company,  Morris 
Helglits,  N.  Y.,  S.'ptembcr  20,  and  ordered  liome  and  wait  ordei"s. 

MoKiTZ,  Lieutenant  A.,  ordered  to  duty  at  tlie  worlis  of  tlie  (ins  ICngine 
and  Power  Compj^uy,  Morris  Heiglits.  N.  Y.,  Septemlwr  2.  and  as 
insp.ftor  of  machinery  at  those  works,  September  20,  as  relief  of 
Captain  Robinson. 

Wood,  Lieutenant  D.  M.,  ordered  to  the  New  York  yard. 

Morgan,  D.  H.,  pjissed  assistant  sui^eon,  detached  from  tlie  Monon- 
gahela  and  ordered  to  the  Newport  liospital  immediately  for  treats 
ment. 

.\TKiNSON,  R.  T.,  assistant  surgeon,  detached  from  the  Washington 
hospital  and  ordered  to  the  Wabash  immediately. 

Balch,  a.  W  ,  sissistant  surgeon,  detached  from  the  Wabash  and 
ordered  to  the  Monongahela  immediately. 

Brister,  John  M.,  assistant  surgeon,  assigned  to  the  marine  brigade, 
Asiatic  Station. 

Gardner,  James  E.,  surgeon,  detached  from  the  Brooklyn  and 
orderea  to  New  York. 

Bebtolette,  Daniel  N.,  medical  inspector,  detaclied  from  the  New 
York  and  ordered  to  Brooklyn  as  fleet  surgeon. 

Langhorne,  C.  D.,  surgeon,  detached  from  the  Petrel,  when  placed 
out  of  commission,  and  ordered  home  and  wait  orders. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Army,  for 

the  week  ended  August  31, 1901 : 

MusGBAVE,  William  E.,  contract  surgeon,  nowatSan  Francisco,  Cal , 
will  proceed  to  Hot  Springs,  Ark.,  and  report  to  the  commanding 
offl«?r  of  the  Army  and  Navy  General  Hospital  for  duty. 

The  following  changes  in  the  stations  and  duties  of  contract  surgeons, 
IJ.  S  Vrmy,  are  ordered:  Contract  Surgeon  Alva  R.  Hull,  now  at 
San  Francisco,  Cal.,  will  proceed  to  Jetferson  Barracks,  Mo.,  and 
report  U>  the  commanding  otflcer  of  that  post  for  duty  and  by  letter 
to  the  commanding  general,  department  of  the  Missouri.  C«>ntract 
Surgeon  G.  Parker  Dillon  is  relieved  from  duty  at  Jefferson 
Barracks,  Mo.,  to  take  effect  upon  tlie  arrival  at  that  post  of 
Contract  Surgeon  Hull,  and  will  then  proceed  to  San  Francisco, 
Cal.,  and  report  to  the  commanding  general,  department  of  Cali- 
fornia, for  transportation  to  the  Philippine  Islands,  where  upon 
arrival  he  will  report  to  the  commanding  general,  divisi<m  of  the 
Philippines,  for  duty. 

Thompson,  Louis  A.,  (»ntract  surgeon,  is  granted  leave  for  2  months 
on  account  of  sickness. 

Lyon,  Captain  P.  H..  assistant  surgeon,  U.  S.  Volunteei-s,  will  proceed 
to  Buenavista,  Guimaras,  tomorrow  to  examine  a  herd  of  cattle 
there  intended  for  use  of  troops  Upon  completion  of  this  duty  he 
will  return  to  his  proper  station. 

The  following  changes  in  stations  and  assignments  to  duty  of  members 
of  the  medicjil  department  are  announced:  Acting  Assistant  Sur- 
geon John  D.  Brooks  is  relieved  from  duty  with  Gordon's  detach- 
ment mounted  infantry  at  Pototan,  Panay,  transferring  his  property 
accountability  and  duties  to  Captain  Luther  P.  Howell,  assistant 
surgwjn, Volunteers;  Acting  Assistant  Surgeon  Thomas  B.  McGown 
is  relieved  from  duty  at  Miagao,  Panay,  transferring  his  property 
accountability  and  duties  to  Acting  Assistant  Surgeon  O.  W.  Pinks- 
ton,  Leon,  Panay;  Acting  Assistant  Surgeon  Conn  R.  Ohiiger  is 
relieved  from  duty  at  Bacolod,  Negros,  transferring  his  property 
accountability  and  duties  to  Captain  W  H.  Tukey,  assistant  sur- 
geon, U.  S.  Volunteers  Upon  being  thus  relieved.  Acting  Assistant 
Surgeons  Brooks,  McGown  and  Ohiiger  will  proceed  to  Calbavog, 
Island  of  Samar,  P.  I.,  reporting  upon  arrival  to  the  departinent 
commander  for  assignment  to  duty. 

LvoN,  Captain  P;  H..  assistant  surgeon,  is  detailed  as  a  member  of  the 
examining  board  constituted  by  par.  V.  S.  O.  142,  c.  s.,  these  head- 
quarters, vice  Major  H.  S.  Turrill,  surgeon,  relieved. 

So  much  of  par.  12,  H.  O.  181,  June  (!,  this  oltice,  as  relates  to  Contract 
Surgeon  Roy  A.  Wilson  is  revoked. 

George,  William  R.  S.,  conti-act  surgeon,  will  proceed  to  Ponce,  P. 
R.,  and  report  to  the  commanding  ofHeer  of  that  post  for  temporary 
duty  during  the  absence  on  leave  of  Captain  Benjamin  L.  Ten  Eyck, 

Reagles,  JAME.S,  contract  surgeon,  the  leave  granted  July  22,  depart- 
ment of  the  Columbia,  is  extended  1  month. 

fhe  ofHcers  and  enlisted  men  of  the  medical  department  and  hospital 
corps  accompanying  the  second  battalion,  ninth  U.  S.  infantry,  are 
assigned  temp<»rarily  to  stations  as  follows:  At  Oras,  Samar,  First 
lileutenant  R.  M.  Blanchard,  assistant  surgeon,  and  2  privates,  hos- 
pital corps  ;  atTarangnan,  Samar,  Captain  W.  W.  Calhoun,  assist- 
ant surge<^)n  U.  S  Volunteers  and  2  privates,  hospital  corps;  at 
Basey,  Samar,  sicting  hospital  steward  and  1  private,  hospital  corps ; 
at  (Jalbayog,  Samar,  :i  privates,  hospital  corps.  * 

Probkrt,  M.  H.,  a<-ting  assistant  surgeon,  now  on  duty  at  Silay, 
Negros.  will  proceed  to  Manapla,  Negros,  reporting  upon  arrival  to 
thecommindlngotn  !er,  to  relieve  Acting  Assistant  Surgeon  M.  J. 
Hansen,  who  upon  being  thus  relieved  will  proceed  to  Bacolod, 
Negros,  rep  )rting  upon  arrival  to  the  commahdlng  otticer,  thlni 
district,  department  of  the  VIsayas,  for  duty  with  expedition  to  the 
southern  part  of  the  island. 

The  following  changes  of  stations  and  assignments  to  duty  of  medical 
omcers  of  the  department  are  announced:  Captain  Justus  M. 
Wheate,  asslsUint  surgeon,  now  in  Hollo,  will  proc-eed  to  Sara, 
I  anay,  reporting  upon  arrival  to  the  commanding  otHcer,  to  relieve 
Contra<a  Surgeon  .James  Bourke,  who  when  thus  rellevetl  will  pro- 
cee<l  to  iialamban.  Cebu,  P.  I.,  reporting  upon  arrival  t«  the  com- 
manding ortlcer  lor  duty,  to  relieve  Contract  Surgeon  Paul  R. 
Metcher,  who  when  thus  r«'lleved  will  procee<l  via  lloilo  to  Manila, 
P.  I.,  for  annulment  of  contract  under  Indorsement  dated  head- 
qimrt^rs  division  of  the  Phillppliu>s,  chief  surgeon's  otHce,  Manila, 
P.  I.,  April  '£i,  iHOi :    Captain  James  W.  Madara,  assistant  surgeon. 


now  in  lloilo,  will  pro-ecd  to  Abuyog,  l^eyte,  P.  I.,  reporting  upon 
arrival  to  the  commanding  otllc.er  for  duty,  to  relieve  First  Lieuten- 
ant John  D  Yost,  assistant  surgeon,  who  when  thus  relieved  will 
liroceed  to  Tacloban.  I..eyte,  reporting  upon  arrival  to  the  com- 
manding orticcr  for  duty. 

Ballou,  Porter  V.,  contract  surgeon,  will  proceed,  under  authority 
from  the  War  Departinent  and  upon  the  recommendation  of  the 
chief  surgeon  of  the  department,  to  his  home,  Ijouisvile,  Ky., 
where  upon  arrival  he  will  report  by  letter  to  the  surgeon-general 
of  the  Army  for  annulment  of  contract 

Edie,  Major  Guy  I>.,  surgeon,  leave  granted  is  extended  1  month  on 
surgeon's  certiflcatc  ot  disability. 

Ballou,  p.  v.,  c<)nti-a<-t  sursredii,  is  granted  leave  to  include  September 
19,  U)01. 

Clark,  John  U..  runir.ni  mi  iL'con,  is  relicv.ii  iVim  duty  at  the  Gen- 
eral Hospital,  Presidio  of  San  Francisco,  Cal.,  and  will  proceed  to 
his  home.  New  York  City,  and  ivpon  arrival  report  by  letter  to  the 
surgeon-general  of  the  Army  fm-  annulment  of  contract. 

Chamberlain,  First  Lieutenant  W.  P.,  assistant  surgeon,  is  granted 
leave  for  8  days. 

Oliver,  Robert  T.,  contract  examining  and  supervising  dental  sur- 
geon, will  proceed,  upon  the  recommendation  of  the  chief  surgeon 
of  the  department,  to  the  Philippine  Islands  on  the  Army  transport 
Sheridan,  scheduled  to  sail  from  this  port  about  August  3).  Upon 
arrival  at  Manila,  Dental  Surgeon  Oliver  will  report  to  the  com- 
manding general,  di-vision  of  the  Philippines,  for  instructions. 

Dale,  First  Lieutenant  Frederick  A.,  assistant  surgeon,  will,  upon 
the  recommendation  of  the  chief  surgeon  of  the  department,  pro- 
ceed to  the  Presidio  of  San  Francisco,  Cal.,  and  report  upon  arrival 
to  the  commanding  officer,  third  battalion,  fourteenth  infantry,  for 
temporary  duty  with  and  to  accompany  the  companies  of  that  bat- 
talion to  Fort  Porter  and  Fort  Niagara,  N.  Y. 

Oilman,  I^ouis  I...,  contract  surgeon,  will  proceed,  under  authority 
from  the  War  Department  and  upon  the  recommendation  of  tlic 
chief  surgeon  of  the  department,  to  his  home,  Rochester,  N.  H  , 
where  upon  arrival  he  will  report  by  letter  to  the  surgeon-general  of 
the  Army  for  annulment  of  contract 

Owen,  Major  William  O..  U.  S.  Army,  is  granted  leave  for  2  months, 
to  take  effect  upon  his  being  relieved  from  duty  at  Fort  Thomas. 
Ky. 
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The  surgrical  aspects  of  President  McKiiiley's 
case  are  of  the  greatest  interest  to  the  entire  medical 
profession.  The  alienist  and  anthropologist  may  study 
the  psychical  traits  and  mental  characteristics  of  his 
caitiff  assailant ;  the  political  economist  and  statesman 
will  be  interested  in  the  causes  of  such  crimes  and  the 
extent  and  the  remedy  for  anarchistic  teachings  and 
practices ;  but  the  medical  man  will  watch  with  trained 
eye  the  bulletins  for  the  rise  and  fall  of  pulse  and 
temperature,  for  those  changes  in  the  condition  of  the 
illustrious  patient  which  indicate  the  triumph  or  failure 
of  our  present  day  methods  of  abdominal  surgery.  The 
nation  may  be  assured  that  the  care  of  its  chief  execu- 
tive is  in  the  hands  of  surgeons  of  skill  and  ability,  men 
already  well  known  to  the  profession  by  their  past 
splendid  work,  and  may  be  confident  that  all  that 
surgical  art  has  attained  and  surgical  science  acquired, 
is  known  and  utilized  by  them.  We  can  but  admire  the 
courage  of  that  surgeon  who,  when  brought  suddenly 
face  to  face  with  a  condition  of  affairs  re<iuiring  prompt 
action  and  (luick  decision,  was  not  found  wanting  ;  but 
knowing  thoroughly  that  the  President's  condition 
demanded  immediate  laparotomy,  gave  his  patient  the 
benefit  of  prompt  surgery,  thereby  giving  him  the  best 
and  only  chance  for  his  life.  Frtniuently  it  has  seemed 
that  an  obscure  citizen  received  better  treatment  than 
a  patient  of  exalted  position  and  power,  because  of 
delay  in  action,  multiplicity  of  consultations,  or  fear- 
fulness  of  assuming  responsibility  ;  but  such  was  not  the 
case  with  McKinley.  The  emergency  hospital  well 
equipped,  the  experienced  surgeons,  courageous  yet  not 
presumptuous,   leave  nothing    in    this   instance  to  be 

riticised  or  regretted.  And  whatever  may  be  the  result 
tf   the  skilful  efforts  to  save  the  life  of  our  beloved 

*resident,  it  becomes  an  imperative  duty  of  the  profes- 
|ion  to  award  to  Drs.  ]VIann  and  Park  and  their  colleags 

le  credit  for  their  work,  and  to  assure  the  laity  of  its 

)nfidence  in  their  judgment  and  ability. 

President  McKinley's  injury  seems  to  be  one 
^flPering  exceptionally  favorable  prospects  of  recovery, 
[•he  location  of  the  wound  in  the  stomach  where  peris- 
taltic movement  is  comparatively  limited  and  less  likely 
to  spread  infection  which  would  produce  general  peri- 
tonitis ;  the  lack  of  injury  to  large  vessels  causing  serious 
hemorrhage ;  the  occurrence  of  the  injury  while  in  good 
health  and  while  the  stomach  was  nearly  empty,  and 
especially  ttie  immediate  operation  by  thoroughly  trained 


surgeons  and  the  assurance  of  the  best  possible  nursing 
and  after  treatment  give  every  reason  for  hope  of  rai)id 
recovery.  Even  under  the  unfavorable  circumstances  of 
the  battlefield,  Makin's  recent  "Surgical  Experiences 
in  South  Africa"  lead  him  to  offer  a  comparatively 
favorable  prognosis  in  cases  of  wounds  of  the  stomach. 
With  the  best  surgical  skill  and  all  the  advantages  of  a 
well-equipped  modern  hospital  the  prospects  should  be 
still  brighter. 

Mrs.  McKinley's  fortitude  under  the  trying  circum- 
stances of  the  past  week  wa-<  truly  remarkable,  in  view 
of  her  frail  health  and  the  sheltered,  tenderly  guarded 
life  she  has  led.  It  illustrates  the  characteristic  strength 
and  reticence  of  the  Anglo-Saxon.  A  woman  of  the 
Latin  races  would  most  probably  have  gone  into  hys- 
terics, but  Mrs.  McKinley  was  calm  and  composed,  and 
hid  from  her  stricken  husband  and  the  outside  world  her 
poignant  grief  and  anxiety.  She  sets  a  noble  example  of 
womanly  dignity. 

Medical  Skill  a  Factor  in  the  Nation's  Welfare. — 

The  attempted  assassination  of  President  McKinley  has 
awakened  a  unanimity  of  loyal  indignation  that  could 
not  be  equaled  in  any  monarchical  government.  Every 
bulletin  has  been  awaited  with  keenest  interest,  on  every 
hand  sincerest  sympathy  has  been  expressed,  every- 
where there  has  been  rejoicing  as  favorable  progress  has 
been  announced.  The  nation  awaits  with  eagerness  the 
verdict  of  the  physicians,  recognizes  the  importance  of 
medical  skill  when  to  that  skill  may  be  attributed  the 
saving  of  its  Executive,  and  sees  that  for  us  life  has 
higher  aims  than  the  destructive  arts  of  war  and  the 
selfishness  of  political  trickery.  Situations  can  readily 
be  imagined  in  which  the  entire  fate  of  the  nation  may 
rest  in  the  hands  of  members  of  the  profession  which  has 
for  its  mission  the  saving  and  prolongation  of  life  and  the 
alleviation  of  suffering.  Perhaps  out  of  this  universal 
grief,  because  of  the  acknowledged  skill  of  the  operators 
and  because  of  the  patient  investigation  and  experimenta- 
tion that  has  within  the  past  twenty  years  so  advanced 
abdominal  surgery  as  to  render  not  only  possible,  but 
probable,  the  saving  of  the  President's  life,  the  profes- 
sion may  at  last  receive  popular  aid  in  its  efforts  to  per- 
fect the  science  and  art  of  medicine,  instead  of  being 
hampered  by  popular  opposition  to  each  successive  step 
from  those  who  will  reap  the  benefit  of  every  advance. 
The  surgery  of  the  stomach  has  existed  but  little  over 
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tM'enty  years.  It  is  true  that  before  1880  occasional  recov- 
eries followed  wounds  of  the  stomach,  more  by  good  luck 
than  gtxxi  management,  and  gastrotomy,  like  cesarean 
section,  has  been  practised  all  through  the  Christian  era 
when  surgeons  were  driven  to  it ;  but  the  last  twenty 
yejirs  have  revolutionized  this  branch  of  surgery.  The 
discovery  of  anesthetics  has  made  prolonged  operations 
possible ;  Lord  Lister's  contribution  of  antisepsis  has 
made  operative  intervention  practicable  with  a  certainty 
of  recover^',  which,  were  it  not  an  everyday  occurrence, 
would  be  coasidered  miraculous.  While  in  olden  times 
wounds  within  the  abdomen  were  treated  "expect- 
antly" and"  patients  allowed  to  die  of  hemorrhage  or 
peritonitis,  many  lives  are  now  saved,  as  we  believe  that 
of  our  President  has  been,  by  early  surgical  interven- 
tion. In  this  progress  Americans  have  had  no  small 
part.  Gross,  Parkes,  and  Senn,  by  their  thorough  experi- 
mental studies,  have  thrown  a  flood  of  light  into  the 
study  of  abdominal  surgery.  The  work  of  Gross  on  the 
"Nature  and  Treatment  of  Intestinal  Injuries,"  begun 
in  1841,  was  one  of  the  earliest  studies  of  this  subject 
from  an  experimental  standpoint,  while  Parkes,  author 
of  "Gunshot  Wounds  of  the  Small  Intestines,"  was 
practically  the  first  to  show,  by  saving  nine  dogs  out  of 
nineteen  by  operation,  while  eighteen  treated  expect- 
antly all  died,  that  operation  offers  the  best  hope  for 
recovery  in  penetrating  wounds  of  the  abdomen. 

Tlie  Advance  of  Siirg-ery  since  the  assassination  of 
the  lamented  Garfield  is  so  marked  as  to  demand  com- 
ment, particularly  the  advance  in  surgery  of  the  peri- 
toneal cavity.  The  introduction  of  scientific  and  sys- 
tematic antisepsis  and  asepsis  and  a  better  knowledge  of 
the  physiology  and  pathology  of  the  peritoneum  are 
responsible  for  this  splendid  progress.  The  multiplicity 
of  operations  devised  and  successfully  performed  upon 
the  stomach,  such  as  gastrostomy,  gastrotomy,  pylorec- 
tomy,  and,  more  recently,  the  operation  for  gastric  ulcer 
have  shown  the  limits  and  possibilities  of  gastric  sur- 
gery*. Since  184ft,  w-hen  Sedillot  performed  the  first  gas- 
trostomy upon  a  human  being,  until  the  present  time, 
there  has  been  a  steady  advance.  In  1881  Rydygier 
operated  first  successfully  for  ulcer  of  the  stomach,  and 
the  next  year  Czerny  also  reported  a  successful  resection 
of  a  gastric  ulcer ;  now  medical  literature  is  filled  with 
reports  of  practicable  operations  on  the  alimentary  canal. 
But  it  is  unfair  to  compare  the  statistics  of  elective 
operations  with  the  results  of  accidental  and  emergency 
8urger>',  in  w'hich  shock,  hemorrhage  and  the  escape  of 
Intestinal  and  gastric  contents  into  the  peritoneal  cavity 
may  have  occurred.  A  review  of  the  statistics  of  gun- 
shot-wounds of  the  abdomen  is  not  encouraging.  In 
less  than  h'fo  of  those  in  which  the  peritoneal  cavity  has 
been  penetrated  have  the  viscera  escaped  injury.  Of  any 
100  such  wounds  as  they  occurred  during  the  Civil  War 
there  were  64  of  the  intestines,  17  of  the  liver,  1\  of  the 
stomach  and  kidneys,  3  of  the  spleen,  and  one-half  of 
one  of  the  pancreas.  The  general  mortality  has  been 
very  high,  it8  rate  being  in  our  Civil  War  87.2^  and  in 
general  wars,  as  tabulated  by  Otis,  75.1%.  Even  in  the 
less  grave  injuries  of  civil  life  the  mortality  until 
recently  has  l)een  generally  much  above  50%.    For  a 


long  time  the  results  w^ere  so  unfavorable,  w^hether  cases 
were  treated  by  exploratory  laparotomy  or  by  the  "do 
nothing  "  system,  that  surgeons  were  divided  as  to  the 
proper  plan  of  procedure ;  but  present  increased  knowl- 
edge and  experience  have  brought  better  results,  and  all 
are  now  agreed  that  early  and  rapid  operation  with  arrest 
of  hemorrhage,  toilet  of  the  peritoneum,  removal  of 
irritant  and  septic  material  and  (ireful  closure  of  any  and 
all  openings  in  the  viscera,  offers  the  best  hope  of  saving 
life.  All  observations  show'  that  the  chances  of  recovery 
rapidly  diminish  in  proportion  to  the  lapse  of  time 
before  operation,  the  patient  rarely  surviving  a  section 
done  a  half-day  or  more  subsequent  to  the  injury. 
Korte,  Reclus,  Nogu6s,  Morton  and  others  have  collected 
statistics  giving  the  deathrate  after  operation  varying 
from  65  %  to  78  %  ;  and  personal  reports  from  fifty -five  of 
our  American  surgeons  of  all  their  cases  of  abdominal 
gunshot- wounds  give  a  mortality  rate  of  70.66%.  Such 
statistics  make  us  fully  realize  the  gravity  and  uncer- 
tainty of  the  President's  condition  after  the  injury,  and 
yet  the  prompt  and  skilful  attention  he  received  and 
the  latest  intelligence  from  the  surgeons'  bulletins  at  the 
time  of  writing  lead  us  to  hope  for  his  recovery. 

The  Medicosociologic  Aspect  of  Anarchistic 
Acts. — The  assassinations  of  Lincoln  and  Garfield 
were  the  work  of  individuals,  acting  upon  their  own  ini- 
tiative, from  motives  peculiar  to  themselves.  Czolgosz's 
deed,  by  his  own  confession,  was  that  of  an  anarchist, 
W'hose  well-defined  beliefs  are  shared  by  an  unknown, 
but  no  doubt  large,  number  of  men  and  women  through- 
out the  country.  This  gives  the  assassin's  act  a  socio- 
logic  importance  not  possessed  by  either  the  crime  of 
Booth  or  that  of  Guiteau.  It  is  not  difficult  to  explain 
the  rise  of  anarchism  in  Europe,  where  the  people  are 
down-trodden  and  sullen,  where  the  aspirations  of  man- 
hood are  crushed  by  a  merciless  despotism  ;  a  man  need 
only  denounce  the  government,  and  his  followers  are  at 
once  legion.  Hatred  is  more  easily  aroused  than  love, 
and  hatred  of  one  particularly  detested  government  may 
readily  grow  into  the  same  passion  toward  all.  But 
even  in  our  own  country,  discontent  is  rife.  The  occa- 
sional extravagant  profligacy  of  extreme  wealth  arouses 
animosity  and  resentment  among  those  who  live  in  dire 
poverty,  and  anarchistic  speakers  find  no  difficulty  in 
making  converts,  especially  since  in  this  land  no  doctrine, 
however  fanciful  or  radical,  fails  of  support.  In  religion, 
in  medicine,  in  politicii,  in  economics,  a  man  need  only 
preach  a  novel  theory,  no  matter  how  absurd  it  may  be, 
and  people  will  flock  to  his  standard.  It  is  neither  just 
nor  advisable  to  call  Dowieites,  Christian  Scientists  and 
Anarchists  "crazy."  They  may  be  deluded  and  mis- 
guided dupes,  but  by  the  standards  of  medicine  they  arc 
not  insane;  and  the  last-named,  as  w^ell  as  any  of  the 
others  that  may  commit  crimes  against  the  law,  are 
thoroughly  responsible  and  should  be  punished.  But, 
under  all  circumstances,  their  punishment  ought  to  be 
inflicted  lawfully.  Lynching  is  a  dastardly  manifes- 
tation of  anarchy,  and  promotes  widespread  contempt 
of  law  and  authority.  The  country  must  be  congratu- 
lated u[)on  two  points— first,  the  recovery  of  the  Presi- 
dent, and  secondly,  the  es(«pe  of  Czolgosz  from  the  mob. 
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Even  if  his  future  punishment  seems  inadequate,  it  is 
far  better  to  preserve  the  majesty  of  the  law  than  to 
meet  anarchy  with  anarchy.  McKinley's  noble  words, 
"  I  trust  that  he  will  be  treated  with  all  fairness,"  will 
rank  with  the  most  important  utterances  of  his  public 
life. 

The  present  is  not  the  time  to  deal  with  the  problem 
of  anarchism — the  arrow  aimed  at  it  would  overshoot 
its  mark.  Only  when  the  heat  of  passion  has  subsided, 
can  Congress  approach  the  subject  in  the  proper  spirit. 
The  consideration  and  adoption  of  measures  to  improve 
the  economic  system  with  a  view  to  preventing  further 
spread  of  anarchistic  sentiment  belongs  in  the  hands  of 
the  representatives  of  the  people.  The  medical  profes- 
sion has,  as  a  part  of  its  responsibility,  the  extending  of 
research  into  neurology  and  psychology,  and  the  closer 
definition  of  the  dangerous  degenerate,  whose  motive 
to  commit  a  startling  crime  is  often  none  other  than 
that  which  impelled  Herostratus  to  fire  the  Ephesian 
temple — a  morbid  vanity.  It  was  Guiteau's  desire  to 
have  his  "name  ring  down  the  ages"  that  gave  him 
the  impulse  to  his  foul  deed.  Preventive  medicine  will 
in  time  be  able  to  exercise  its  beneficial  influence  in  this 
field.  By  lessening  disease  it  will  reduce  the  frequency 
of  physical  and  mental  degeneracy,  but  it  must  have 
the  help  of  economic  conditions  under  which  wide- 
spread poverty  will  be  impossible. 

Professional  Responsibility  for  Pension  Frauds. 

— The  United  States  is  spending  more  for  pensions  than 
it  costs  Germany  to  maintain  the  greatest  army  in  the 
world.  For  the  lax  laws  and  their  loose  administration 
we  as  a  profession  have  but  a  limited  responsibility. 
We  have  personally  known  of  many  instances  in  which 
poor  physicians  placed  in  office  by  poorer  politicians 
have  so  construed  their  duty  that  the  worthy  pen- 
sioners and  the  taxpayers  have  both  been  defrauded 
by  the  fraudulent  medical  certificate.  There  is  a  pro- 
fessional responsibility  here  which  we  should  not  shirk. 
When  most  reputable  newspapers  report  as  in  the 
excerpt  which  follows  it  is  time  that  we  recognize  our 
duty  :— 

Medical  examinations  are  tending  to  become  a  mere  for- 
mality, to  enable  any  community  where  ex-soldiers  are  found 
to  "get  even"  with  all  other  communities  in  the  drawing  of 
pensions.  A  specific  instance  is  mentioned  by  Mr.  Leupp 
where  a  medical  board  of  three  examiners  passed  thirty-two 
cases  as  being  pensionable  for  heart  disease,  all  in  one  week. 
This  seemed  so  extraordinary  that  twelve  of  the  claimants  were 
ordered  for  reexamination  before  a  medical  board  in  another 
county,  and  an  army  surgeon  of  the  civil  war  was  sent  to  wit- 
ness the  reexamination.  Not  a  single  case  of  heart  disease  was 
found  in  the  twelve.  To  make  assurance  doubly  sure,  the  army 
surgeon  then  personally  examined  the  twelve,  and  he  con- 
firmed the  report  that  not  one  of  them  had  heart  trouble  in 
any  form. 

Tuberculosis,  Human  and  Bovine. — In  his  presi- 
dential address  before  the  Canadian  Medical  Association 
Dr.  Chown  made  public  an  observation  and  a  suggestion 
of  interest.  He  said  that  when  previously  healthy 
Canadian  farmers  had  been  attacked  by  tuberculosis,  in 
every  c"aae  the  tuberculin  test  showed  the  presence  of  the 


disease  in  the  cattle.  The  great  distance  from  and  little 
connection  with  civilization  or  even  with  other  farmers 
thus  renders  it  probable  that  the  disease  was  contracted 
from  the  cows. 

From  the  stairway  ("Treppenwitz")  Koch  cries  very 
loudly  at  us  that  experiment  and  not  argument  can  set- 
tle the  controversy.  The  protest  is  a  perfect  luciis  d  non 
Iwiendo^  and  is  of  the  peculiar  '*  Koch  and  Bull "  variety 
of  story.  The  error  of  supposing  there  is  no  alternate  is 
flattering  to  the  laboratory  master,  but  is  not  by  any 
means  illuminating  or  disingenuous.  We  have  believed 
that  clinical  observation  had  contributed  somewhat  to 
medical  progress  and  discovery.  As  to  the  transmission 
of  bovine  tuberculosis  to  the  human  being,  we  should 
certainly  be  advised  where  the  "animals"  are  to  be 
obtained  for  the  all-necessary  "experiments."  It  would 
also  be  pertinent  to  know  why  the  adviser  did  not  first 
follow  his  own  advice. 

The  Frequency  of  Gonorrheal  Affection  in  the 
Male. — It  has  become  fashionable  within  the  last 
twenty  years  for  medical  writers  to  refer  to  gonorrhea 
as  a  usual  occurrence  in  the  male.  One  clinical  teacher 
makes  it  a  rule  to  ask  his  patient  how  long  it  is  since 
he  has  had  gonorrhea  ;  another  changes  the  phrase  and 
asks  how  many  times  he  has  had  it ;  one  writer  inci- 
dentally says  that  no  man  reaches  adtult  life  without, 
passing  through  an  attack  of  this  disease ;  another 
remarks  in  passing  that  probably  every  man  has  suffered 
from  it  at  some  time  during  life.  It  may  be  noted  that 
rarely  does  any  writer  upon  the  subject  present  figures? 
covering  the  investigation  of  a  large  number  of  persons 
to  substantiate  the  statements  unqualifiedly  made.  It 
may  also  be  noted  that  as  a  rule  when  such  a  statement 
is  made  in  a  paper  that  is  read  before  a  medical  audi- 
ence, it  is  passed  by  without  discussion  and  consequently 
acquires  currency  and  credibility  simply  because  it  has 
not  been  contradicted.  Now  it  is  an  undoubted  fact, 
that  gonorrhea  does  not  occur  in  all  men.  It  is  also  an 
undoubted  fact  that  no  one  can  really  say  in  what  pro- 
portion of  men  the  disease  has  occurred,  for  the  simple 
reason  that  the  collection  of  facts  from  a  sufficiently 
large  number  of  observers  in  regard  to  a  sufficiently 
large  number  of  men  of  all  classes  is  a  very  difficult 
task.  That  it  is  a  task  which  will  be  eventually  per- 
formed with  some  degree  of  thoroughness  and  accuracy 
is  most  probable,  for  there  will  yet  arise  an  investigator 
of  sociologic  problems  who  will  go  about  it  in  the  right 
way  and  who  will  have  no  preconceived  ideas  about  it. 
Obviously  the  physician  who  makes  a  specialty  of 
venereal  diseases  in  a  large  city  is  not  the  man  to  reach 
a  thoroughly  representative  number  of  men  in  his  inves- 
tigations. That  the  class  of  men  with  whom  he  deals 
should  all  be  infected  at  some  time  or  other  is  not  espe- 
cially surprising ;  that  he  himself  should  be  somewhat 
skeptical  of  denials  from  the  only  class  with  which  he 
associates  is  not  surprising.  But  there  is  a  field  for 
investigation  that  is  beyond  his  ken.  Until  that  field 
has  been  thoroughly  investigated  by  candid  and  impar- 
tial observers  we  may  be  pardoned  for  refusing  to  accept, 
even  tentatively,  the  doctrine  of  the  universal  occur- 
rence of  gonorrhea  in  the  male. 


394     Akerican  Medicine] 


EDITORIAL  ECHOES 


[September  14, 1901 


EDITORIAL  ECHOES 


Home  Nursiiigr  in  Chronic  Cases. — The  beds  of 
many  of  our  hospitals  are  crowded  with  cases  which 
could  be  treated  with  equal  benefit  in  their  own  homes, 
and  large  numbers  of  patients,  who  would  gain  im- 
mensely in  hospital,  are  kept  waiting  for  admission  for 
an  indefinite  time,  perhaps  until  it  is  too  late  for  relief. 
Neither  the  public  nor  hospital  officials  seem  quite  to 
appreciate  the  fact  that  a  general  hospital  is  not  a  home 
of  rest,  but  a  place  where  active  therapeutic  measures 
can  be  taken  with  a  chance  of  success. — \^Lancet.'] 

Vitality  and  Chemlsni. —  It  seems  much  more 
natural  and  reasonable  to  recognize  in  vitality  a  still 
more  ultimate  agency  than  chemism,  which  seems  itself 
to  act  under  the  guidance  of  this  vital  principle,  as  it 
may  more  properly  be  designated,  rather  than  a  force  or 
form  of  energy,  and  to  admit  its  as  yet  mysterious  and 
unexplainable  nature.  To  claim  that,  because  chemism 
also  survives  extreme  exposure  to  cold  life  must  itself  be 
an  analogous  force,  appears  to  us  a  begging  of  the  ques- 
tion. The  possibilities  of  the  vitalized  cell  do  not  appear 
to  us  explicable  by  any  known  law  of  physics  or  chem- 
istry as  yet  discovered. — [Jour.  A.  M.  a!\ 

Bathings  in  the  Tenement  Houses. — Who  that  has 
ministered  to  the  inmates  of  the  city's  tenements  has 
failed  to  find  an  explanation  of  their  apparent  antipathy 
to  water  if  he  has  entered  their  homes  ?  If  the  tenement 
is  one  of  a  higher  grade  an  iron  sink  is  found  in  each 
apartment ;  if  of  the  lower  class,  one  is  placed  in  each 
hall  for  the  two  or  four  families  occupying  the  floor. 
And  this  is  what  is  provided  to  encourage  that  cleanli- 
ness which  is  said  to  be  next  to  godliness,  and  which 
goes  so  far  in  the  prevention  of  disease !  With  a  large 
family  packed  in  a  few  small  rooms  it  is  little  wonder 
that  ablutions  are  confined  to  the  face  and  hands.  Ven- 
tilation the  owners  of  tenements  can  and  must  provide, 
but. plumbing  is  expensive,  and  the  installation  of  baths 
would  place  the  cost  of  the  poorer  grades  of  tenements 
out  of  the  reach  of  those  whose  limited  means  force 
their  occupation  of  this  class  of  dwelling. — [Medical 
News.'] 

Medical  Congresses. — With  a  great  many  people 
the  panacea  for  ignorance  in  any  subject  is  a  congress. 
They  attribute  to  such  a  body  sundry  occult  powers  of 
discovering  the  truth,  and,  having  voted  in  favor  thereof, 
they  fold  their  hands  in  the  blissful  consciousness  of 
having  done  something  to  help  the  cause.  Scientific 
men,  on  the  contrary,  are  disposed  to  question  the  gain 
to  knowledge  of  these  ever-recurring  congresses.  It  is 
difficult  to  define  in  these  days  of  international  journal- 
ism the  way  in  which  these  gatherings  can  advance  our 
knowledge  of  the  subjects  under  discussion.  If  anything 
new  or  interesting  crops  up  which  is  quite  exceptional, 
it  simply  means  that  a  particular  investigator  has  held 
over  his  communication  in  view  of  the  meeting. 
Truths  are  not  elucidated  in  view  of  a  congress,  and 
failing  such  a  meeting  they  would  be  communicated  to 
the  scientific  world  by  the  ordinary  channels,  which, 
after  all,  are  better  suited  to  the  purpose. — [The  Medical 
/Ve»«.] 

Medical  Sectarianism. — So  far  as  we  know  there 
are  no  homeopathic  physicians  in  Maryland  who  desire 
admission  to  the  State  Faculty.  An  invasion  of  that 
sort  has  never  seemed  likely,  but  a  fence  was  long  ago 
built  against  it,  nevertheless.  If  we  should  at  the 
present  time  examine  those  parts  of  the  constitution 
which  relate  to  sectarian  medicine  we  should  probably 
find,  as  has  been  discovered  in  California,  Colorado, 
Illinois,  Ohio,  New  York,  Massachusetts,  Rhode  Island, 
Mississippi,  Alabama,  that  some  of  them  have,  as  Dr. 


Reed  says,  "grown  obsolete  in  the  march  of  events," 
insomuch  that  if  the  question  which  we  have  here 
hinted  at  should  arise;  in  Maryland  we  should  have  to 
make  choice  between  these  alternatives — either  to  make 
the  wall  passable,  allowing  the  recognized,  qualified 
physician  of  homeopathic  training  to  shed  his  sectarian 
slough  and  come  in,  or  else  to  assume  ourselves  that 
exclusive  sectarian  attitude  which  hitherto  we  have  so 
strongly  condemned. — [Maryland  Medical  Journal.'] 

*«  Medical  '*   Advertisements    in   Newspapers. — 

If  the  remedies  are  harmless  and  will  not  accomplish 
the  results  covertly  claimed  for  them,  then  they  are 
frauds  and  humbugs  of  the  most  villainous  kind.  On 
the  other  hand,  if  they  are  eflieacious  in  the  manner 
intended,  then  their  sale  and  use  is  (;riminal  and  the 
newspaper  that  admits  such  advertisements  is  a  partici- 
pant in  the  crime.  The  editor  can  take  whichever  horn 
of  the  dilemma  he  chooses  ;  in  advertising  such  remedies 
he  is  either  selling  his  space  to  humbug  people  or  is 
allowing  the  space  to  be  used  for  criminal  purposes.  He 
cannot  plead  ignorance.  AVhen  certain  pills  are  adver- 
tised as  "monthly  regulator;  safe  and  sure;  never 
fails ;  "  and  when  the  advertiser  says,  "  send  for  woman's 
safeguard,"  there  is  no  doubt  as  to  what  is  meant.  The 
editorial  apology  is  pitifully  weak,  not  to  call  it  anything 
worse.  "Money  talks"  altogether  too  much  with  the 
advertising  department  of  the  daily  press,  and  morality 
and  even  common  decency  must  take  a  second  place.— 
[Journal  Americati  Medical  Association.] 

American  Medicine  is  a  model  of  journalistic 
excellence  from  whatever  point  it  is  viewed.  Its  edi- 
torials are  keen  and  ring  true ;  it  is  full  of  love  for  the 
profession  of  medicine  ;  its  originality  is  apparent ;  its 
typography  and  paper  are  unusually  good ;  its  first 
number  was  the  largest  ever  issued  by  an  American 
medical  journal ;  and,  in  fine,  American  Medicine  is 
a  pronounced  and  fixed  success  from  the  very  start. 
Owned  and  absolutely  controled  as  it  is  by  a  large 
number  of  the  leading  physicians  of  all  parts  of  our 
country,  it  deserves  the  support  of  every  physician. 
Excepting  alone  the  .Towrrml  of  the  American  Medical 
Association  it  stands  unique  among  medical  weeklies  as 
free  entirely  from  lay  influence.  To  American  Medi- 
cine we  extend  most  cordial  welcome,  coupled  with  a 
sincere  wish  for  its  future  growth  and  influence.  It  is 
really  one  of  the  greatest  undertakings  ever  attempted 
by  American  physicians,  and  that  so  serious  an  enter- 
prise should  from  its  inception  be  so  exceptionally 
successful  is  really  one  of  the  wonders  of  our  time. — 
[Cleveland  Journal  of  Medicine.] 

Dust  and  Children's  Summer  Diarrheas. — There 
is  a  growing  tendency  to  consider   that  dust  and   its 
attendant  dangers  have  had  something  to  do  with  the 
production  of  children's  summer  diarrheas.    The  expos- 
ure of  food  materials  destined  for  children  to  the  chances 
of  dust  infection,  especially  after  their  preparation  is 
complete,  is  of  course  wanton  negligence.    There  are 
other  risks,  however,  that  are  not  so  readily  recognized. 
The  use  of  dusty  drinking  utensils  would  be  unpardon-  i 
able,  but  the  danger  of  contamination  of  the  child's  1 
hands  and    person  and  the    conveyance  of  infectious 
material  to  the  mouth  in  this  way  has  not  been  gener-  I 
ally  sufficiently  considered.    The  triviality  of  the  cause  i 
at  work  will  not  be  insisted  on  by  those  who  rememlKr 
how  soon  and  how  seriously  lead-workers  who  fail  to  be 
cleanly  are  afffected  by  their  occupation.     After  the  care  j 
of  the  child's  food,  the  most  scrupulous  care  for  its  per-  | 
sonal  cleanliness  constitutes  the  best  safeguard  against  I 
the  development  of  gastrointestinal  disturbance.     After  \ 
every  outing  and  before  every  feeding  the  infant's  hands  I 
and  face  should  be  cleansed  conscientiously. — [Medical 
Nenos.] 
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GEXERAIi. 

TjT>hoid  Along  Niasara. — Reports  from  Niagara  state  that 
typhoid  fever  is  now  epiaemic  at  Niagara  Falls.  The  disease  is 
said  to  have  its  origin  from  the  sewage  of  the  city  of  Buffalo. 
This  flows  into  the  Niagara  River,  and  thus  contaminates 
the  water  supply  of  the  town. 

The  Conference  of  State  and  Provincial  Boards  of 
Health  of  North  America,  at  its  latest  annual  meeting,  voted 
to  hold  the  next  meeting  in  connection  with  the  meeting  of  the 
American  Public  Health  Association.  Accordingly  their  meet- 
ing took  place  at  the  Cataract  House,  Niagara  Falls,  September 
13-14,  19()1. 

Veterinarians  in  the  Army. — The  exact  status  of  veteri- 
narians in  the  army  is  announced  in  a  circular  from  the  adjut- 
ant general's  office.  They  have  the  limited  privilege  of  serving 
as  exchange  officers  or  post  treasurers  and  as  witnesses  of  pay- 
ments to  enlisted  men  w^hen  no  commissioned  officer  is 
available. 

Vacancies  in  the  Navy. — There  are  now  4  vacancies  in  the 
grade  of  assistant  surgeon  in  the  Navy.  Five  candidates  for 
appointment  to  this  grade  are  l>eing  examined  at  the  New  Yorli 
J>avy  Yard.  When  these  4  vacancies  are  filled,  it  will  be  the 
first  time  in  40  years  when  the  medical  corps  of  the  Navy 
numbers  the  full  quota  allowed  by  law. 

To  Prevent  the  Spread  of  Plague  a  warfare  on  rats  has 
been  inaugurated  in  Manila  liy  the  medical  authorities.  The 
city  has  allotted  §2,50()  to  be  paid  in  bounties  of  IJ  cents,  gold, 
for  each  rodent  captured,  dead  or  alive.  The  rats  will  be  taken 
to  the  crematory.  The  system  of  eradication  is  to  be  thorough, 
and  an  appropriation  has  been  made  for  the  purchase  of  traps, 
drugs,  and  other  means  of  destroying  the  i)est.  The  action  is 
taken  on  the  advice  of  the  medical  officers. 

The  American  Public  Health  Association  will  hold  its 
twenty-ninth  annual  meeting  in  Buflalo,  N.  Y.,  September  1(>-21, 
1901,  under  the  presidency  of  Dr.  Benjamin  Lee.  Among  the 
topics  selected  for  consideration  are  the  following:  The  pollu- 
tion of  Public  Water  Supplies,  The  Disposal  of  Refuse  Material, 
Animal  Diseases  and  Animal  Food;  far,  Steamboat,  and 
Steamship  Sanitation ;  Cause,  Prevention,  and  Duration  of 
Infectious  Diseases ;  ( 'ause  and  Prevention  of  Infant  Mortality ; 
and  National  Leper  Homes. 

Fruits  from  France. — The  Treasury  Department  has 
received  an  inquiry  from  the  United  States  Consul  at  Mar- 
seilles, France,  as  to  whether  he  should  receive  consular  certifi- 
cation of  invoices  of  fruits  preserved  by  the  application  of  sali- 
cylic and  benzoic  acid.  The  matter  was  referred  to  the  Secretary 
of  Agriculture,  who  reports  that  in  liis  opinion  the  importation 
of  fruits  in  this  manner  should  not  be  pcrmitteti.  The  Treas- 
ury Department,  therefore,  has  requested  that  the  Tnited  States 
consular  officers  in  France  be  instructed  to  refuse  authentica- 
tion of  invoices  of  such  goods  intended  for  sliipment  to  the 
United  States.  The  basis  of  this  action  is  the  theory  that  fruits 
preserved  as  indicated  are  injurious  to  health. 

Examinath)ns    for   Army    Medical    Department.— The 

examination  of  applicants  for  appointment  as  assistant  surgeon 
in  tlie  Army  has  been  resumed  in  Washington  and  San  1?  ran- 
ciseo  ;  the  Army  Medical  Boards  convened  in  those  cities  will 
remain  in  session  so  long  as  there  are  candidates  to  he 
examined.  In  tlie  medical  department  76  vacancies  still  remain 
to  be  filled,  and  as  it  is  desirea  by  the  military  authorities  that 
the  department  be  filled  up  to  its  full   legal  limit  as  early  as 

f)racticable,  all  eligible  applicants  will  be  afforded  opportunity 
or  examination ;  those  found  qualified  will  be  commissioned 
at  an  early  date.  Full  information  as  to  eligibility,  nature  and 
scope  of  examinations,  etc.,  may  be  ol)tained  upon  application 
to  the  Surgeon  (General,  U.  S.  Army,  Washington,  D.  C. — [Army 
and  Navy  RegisterJ] 

Obituary.— (tates  B.  Bullard,  of  St.  Johnsburg,  Vt.,  Sep- 
tember 4,  aged  72;  Hudson  J.  Pulver,  of  Torrington,  Conn., 
September  3,  aged  42 ;  D.  T.  Taylor,  of  Hot  Springs,  Ark., 
August  29 ;  Robert  L.  Luckett,  of  Alexandria,  La.,  August 
29,  aged  37  years;  George  William  Wells,  founder  of  the 
MeAical  Examiner  and  Practitioner,  at  Richmond  Hills,  Long 
Island.  September  2,  aged  58 ;  Louis  C.  Berkemeyer,  of  Allen- 
town,  Pa.,  Septemt)er  8,  aged  61 ;  P.  S.  Baker,  of  Asheville,  N. 
C,  September  2;  Arthur  Inoleson  Wookey,  of  Toronto, 
Canada,  September  3,  aged  24;  John  M'Nauohton,  at  New- 
castle, Ont.,  September  4,  aged  71 ;  (iustavus  Schiff,  of  San 
Francisco,  Cal.,  September  2,  aged  78 ;  G.  W.  Wells,  of  Rich- 
mond Hill,  L,  I.,  September  2,  aged  60;  Leroy  Ham'kins,  at 
Pittsfield,  111.,  Charles  Williams,  near  Port  Royal,  September 
S,  aged  32;  Druhilla  (r.  Barlow-Cook,  of  Wilmington,  Del., 
September  9,  aged  30;  R.  S.  Burnap,  of  Windsor  Locks,  Ct., 
September  3,  aged  69;  George  L.  Staley  .Jr.,  of  Baltimore, 
Md.,  September  9,  aged  44 ;  Alonzo  D.  McComb,  at  Hawthorne, 
Clarion  County,  Pa.,  Septembers,  aged  47. 


EASTERN  STATES. 

liowell  Needs  Isolation  Hospital. — A  letter  has  been  sent 
to  the  Massachusetts  State  Board  of  Health,  in  behalf  of  the 
Lowell  Board  of  Health,  asking  that  measures  be  taken  to  com- 
pel Lowell  to  build  a  contagious  hospital,  as  required  by  the 
statutes.  The  reason  is  the  prevalence  of  diphtheria  and  the 
insufficiency  of  accommodation. 

The  Omega  Upsilon  Phi  Fraternity  (Medical)  held  its 
fifth  annual  convention  at  Burtalo,  N.  Y.,  August  29,  30,  1901. 
Dr.  Edward  M.  Thompson,  of  New  York  City,  was  elected 
President;  Dr.  Dean  (X  Thompson,  of  Hornellsville,  N.  Y., 
Secretary,  and  Dr.  George  H.  Minard,  of  Lockport,  N.  Y., 
Treasurer.  The  next  convention  will  be  held  in  New  York  City 
in  September,  1902. 

A  bill  regulating  the  practice  of  osteopathy  has  been 
favorably  reported'upon  before  the  Connecticut  Legislature.  The 
bill  provides  for  a  committee  of  3  osteopaths  of  good  standing  to 
be  appointed  by  the  Governor,  whose  duty  shall  be  to  examine 
candidates  in  anatomy,  physiology,  pathology,  obstetrics, 
minor  surgery  and  the  principles  and  practice  of  osteopathy, 
and  to  issue  licenses.  No  osteopathic  physician  can  prescribe 
drugs  nor  practise  surgery. 

Memorial  to  Cornelius  Vanderbilt. — Newport  Hospital 
is  to  have  a  new  building,  to  be  known  as  the  Vanderljilt  Build- 
ing. The  gift  is  made  by  Mrs.  Vanderbilt,  in  memory  of  her 
husband.  Architects  are  now  at  work  on  the  plans  for  the 
structure.  The  building  will  enable  the  hospital  to  provide  at 
a  moderate  cost  private  rooms  for  the  poorer  class  of  patients 
who  may  require  such  accommodation.  One  story  of  the  build- 
ing will  be  used  for  this  purpose  and  one  for  the  out-patient 
department.  The  equipment  of  the  hospital  will  be  one  of  the 
finest  in  New  England. 

Open-Air  Treatment  of  Tuberculosis. — It  is  reported 
that  a  wealthy  philanthropist  whose  name  is  kept  secret  wMll 
establish  a  series  of  tent  camps  near  Boston  next  winter  for  the 
treatment  of  tuberculosis  in  an  advanced  stage.  It  is  said  that 
the  camps  will  be  established  as  a  result  of  experiments  con- 
ducted \n  a  tent  in  the  Back  Bay  district,  and  that  none  but 
individuals  in  the  advanced  stage  of  the  disease  will  be  selected. 
The  first  camp  will  be  called  Camp  Courage,  and  will  be  estab- 
lished as  soon  as  10  individuals  are  found  who  are  willing  to 
try  the  method.  The  camp  will  consist  of  10  tents  arranged  in 
a  circle,  in  tlie  center  of  which  will  be  a  fire. 

NEW  YORK. 

Hospital  Condemned. — Dr.  John  D.  McGill,  President  of 
the  Jersey  City  Health  Board,  advises  the  erection  of  a  new  city 
hospital  in  place  of  the  building  now"  in  use.  He  says  the  pres- 
ent ouilding  is  a  positive  menace  to  the  community  and  should 
be  burned.  It  is  understood  that  the  Health  Board  will  make 
early  application  to  the  Board  of  Finance  for  the  necessary 
appropriation  for  a  new  building. 

Experiments  on  Mosquitos. — It  is  reported  that  Dr.  R. 
N.  Connolly,  bacteriologist  of  the  Board  of  Health  of  Newark, 
N.  J.,  is  experimenting  along  a  new  line  to  exterminate  mos- 
quitos. He  is  in  search  of  a  germ  that  will  be  fatal  to  the  mos- 
quito and  not  dangerous  if  communicated  by  the  mosquito  to 
human  beings.  He  cites  the  decimation  of  locusts  in  Africa  by 
means  of  a  disease  communicated  to  them  from  a  few  of  the 
insects  which  were  infected  by  laboratory  cultures,  and  he  is  of 
the  opinion  that  mosquitos  may  be  overcome  in  this  manner 
with  less  trouble  and  at  smaller  cost  than  by  choking  them  with 
kerosene. 

Charter  of  Medical  Diploma  Mill  Forfeited. — About  a 
month  ago  Governor  Voorhees  was  informed  by  Dr.  Matthews, 
of  Red  Bank,  N.  J.,  that  the  Central  University  of  Medicine 
and  Science  of  Jersey  City,  John  W.  Norton  Smith,  manager, 
was  offering  to  sell  medical  diplomas  for  ^10  each.  An  investi- 
gation showed  that  Smith  had  incorporated  his  company  under 
the  laws  of  New  Jersey,  and  as  he  had  swindled  no  one  in  the 
State,  all  that  could  be  done  was  to  forfeit  the  charter.  This  the 
counsel  for  Smith  recently  consented  to  do  on  condition  that  no 
further  action  be  taken.  He  gave  hail  to  await  the  action  of  the 
Grand  Jury  on  the  charge  of  obtaining  money  on  false  pre- 
tenses. 

Death-rate  in  July.— The  Monthly  Bulletin  of  the  State 
Board  of  Health  shows  that  the  mortality  for  July  was  umch 
above  the  average.  The  city  of  New  York  reported  1,155  deaths 
from  isolation,  and  in  the  entire  State  1,283  deaths  were  ascribed  to 
the  effects  of  th«  heat.  Eight  deaths  from  lightning  stroke  and  111 
deaths  from  drowning  were  reported,  making  altogether  over 
2,000  deaths  attributed  to  accidents  and  violence.  The  rural  death- 
rate  was  13  per  1,000  population,  the  urban  23,  and  that  of  the 
entire  State  20.  Diarrheal  diseases  caused  22.5%  of  the  deaths 
in  the  maritime  districts,  or  3  times  the  ratio  of  the  rest  of  the 
State.  There  were  400  deaths  from  pneumonia  out  of  602  from 
all  acute  respiratory  diseases.  Smallpox  caused  89  deaths  in 
July  and  74  in  June.  In  New  York  City  250  cases  developed  in 
July ;  since  then  the  disease  has  been  decreasing.  Since  July  1 
the  disease  has  existed  in  20  localities  outside  of  New  York 
City,  and  during  August  22  new  cases  were  reported. 
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Anthrax  prevails  among  the  cattle  a-«  Forkville,  Pa.  More 
than  20  cows  have  died  recently.  Two  brothers  contracted  the 
disease  while  removing  the  hide  from  a  dead  animal,  and  are 
reported  in  a  serious  condition. 

The  Mutual  Aid  Association  of  the  Philadelphia 
County  Medical  Society  gives  financial  aid  to  the  widows  and 
orphans  of  its  members  and  to  members  in  distress,  and  has  a 

Frivate  room  in  the  Polyclinic  Hospital   for  sick  members, 
n  formation  may  be  obtained  from  Dr.  Joseph  S.  Neff,  Treasuer, 
2300  Locust  Street. 

The  American  Veterinary  Medical  Society  held  its 
annual  meeting  at  Atlantic  City,  N.  J.,  September  3,  4,  5  and  6. 
Officers  for  the  ensuing  year  were  elected.  Dr.  J.  F.  Winchester, 
of  Lawrence,  Mass.,  being  chosen  president.  The  United  States 
Experiment  Society  of  the  Veterinary  Medical  Association,  an 
affiliated  branch,  met  September  3. 

The  North  Branch  of  the  Philadelphia  County  Medi- 
cal Society  will  meet  for  the  purpose  of  organizing  at  the  S.  E. 
corner  of  Broad  and  Columbia  avenue,  September  19,  1901,  at  9 
p.  m.  The  following  gentlemen  will  address  the  meeting  upon 
medical  society  work  in  general:  Drs.  Daland,  Beates,  Roberts, 
Eaton,  Hirsh  and  others.  All  physicians  eligible  for  member- 
ship to  the  County  society  are  welcome  to  attend  the  meetings. 

A  Movement  to  Establish  a  Psychophysic  liaboratory. 

— The  County  Medical  Societies  and  the  State  Medical  Associ- 
ation of  Pennsylvania  have  been  requested  to  consider  the  fol- 
lowing resolution : 

Resolved,  That  we  are  in  favor  of  the  establishment  of  a  Psycho- 
physical Laboratory  in  the  Department  of  the  Interior  at  Washington 
for  the  practical  application  ol^physiologic  psychology  to  sociologlc  and 
abnormal  or  pathologic  data,  especially  as  found  In  institutions  for  the 
criminal,  pauper  and  defective  classes  and  in  hospitals  and  also  as  may 
be  observed  in  schools  and  other  institutions. 

Complimentary  Dinner. — Many  of  the  professional  friends 
of  Dr.  John  S.  Miller,  of  Denver,  Colorado,  formerly  of  Phila- 
delphia, welcomed  him  on  a  visit  to  his  former  home  by  a 
dinner  on  Tuesday  evening,  September  10.  Dr.  F.  X.  Dercum 
presided.  Among  the  guests  were  E,  E.  Montgomery.  L.  W. 
Steinbach,  Mordecai  Price,  I.  P.  Strittmatter,  H.  H.  Freund, 
Conrad  R.  Bready,  Carl  Vischer,  Max  J.  Stern,  John  M.  Fisher, 
Edwin  Rosenthal,  George  Goebel,  and  others.  In  responding 
to  the  many  toasts  the  highest  expressions  of  regard  and  of  best 
wishes  for  the  speedy  recovery  of  the  health  of  their  guest  were 
expressed  by  the  speakers. 

Bequests  to  Charity.— By  the  will  of  the  late  John  D, 
Lankenau,  of  Philadelphia,  the  German  Hospital  and  the  Mary 
J.  Drexel  Home,  two  institutions  on  which  the  aged  philan- 
thropist in  life  bestowed  his  principal  benefactions,  will  share 
equally  about  ^1.200,000.  According  to  the  terms  of  the  bequest, 
these  institutions  will,  as  far  as  possible  be  limited  to  the  use  of 
the  income  of  that  amount,  except  for  special  causei.  The 
Drexel  family  portraits  are  to  go  either  to  the  German  Hospital 
or  to  the  Drexel  Institute,  according  to  the  decision  of  the 
executors.  The  Pennsylvania  Society  for  the  Relief  of  Dis- 
tressed Germans  and  the  Lutheran  Orphan  Asylum  will  each 
receive  $5,000.  Miss  Emma  Carston,  who  had  been  Mr.  Lan- 
kenau's  nurse,  is  bequeathed  $2,500. 

Want  Damas:es  for  Sickness.— A  suit  to  recover  $10,000 
damages  has  been  brought  in  the  Dauphin  County  court  against 
John  Crum  by  Elmer  C.  Meyers,  of  Harrisburg,  Pa.,  based  on 
the  allegation  that  the  defendant  brought  a  patient  suffering 
from  smallpox  to  the  home  of  the  plaintiff,  who  with  his  wife 
and  4  children,  contracted  the  disease  and  were  removed  to  the 
Isolation  Hospital.  The  aged  mother  of  Meyers,  alone  and 
strictly  quarantined  at  the  home,  became  insane  and  is  now  in 
the  State  Hospital  for  the  Insane.  The  patient  is  a  brother  of 
Meyers.  A  similar  case  is  that  of  Mrs.  Elizabeth  Burmeister, 
who  recently  began  suit  against  the  borough  of  Ashland,  Pa., 
to  recover  $10,000  for  the  loss  of  her  husband,  who  died  in  the 
pesthouse  from  smallpox.  The  grounds  upon  which  the  plain- 
tiff seeks  to  recover  are  that  the  borough  of  Ashland  neglected 
Its  duty  in  never  having  organized  a  Board  of  Health,  as 
required  by  the  act  of  1893,  and  thereby  permitted  the  spread  of 
smallpox  in  the  lx)rough. 

SOUTHERN  STATES. 

West  Virginia  University.— William  A.  Caldwell  has 
bene  appointee  assistant  professor  of  anatomy  and  physiology. 

The  Tri-State  31  edical  Society  of  Georgia,  Alabama  and 
Tennessee  will  hold  its  thirteenth  annual  meeting  at  the  Tulane, 
Nashville.  Tenn.,  Octobers,  9, 10, 1901,  under  the  presidency  of 
M.  C.  Mcfiannon.  Titles  of  papers  should  be  sent  to  the  secre- 
tary, Frank  Trester  Smith,  Chattanooga,  Tenn. 

Charjced  with  Illegal  Practice.— Mrs.  Harriet  Williams, 
of  Washington,  D.  C,  was  tried  upon  the  charge  of  practising 
and  prescribing  medicine  without  a  license.  She  was  the  agent 
for   a  patent    «ompound.     The    court   ordered   her   acquittal 


because  under  the  acts  of  1877  and  1893  she  could  not  be  convicted 
of  having  opened  an  office. 

Soldiers  Poisoned.— At  Fort  McPherson,  Atlanta,  Georgia, 
226  soldiers  are  in  the  post  hospital  on  account  of  illness  caused 
presumably  by  ptomain  poisoning  in  the  food  served  on  the 
evening  of  Septembers.  Investigation  has  failed  to  trace  the 
direct  cause.  All  the  men  are  improving,  and  will  be  able  to 
report  for  duty  in  a  few  days. 

Resolutions  Regarding  Smallpox.— The  following  resolu- 
tions were  adopted  at  the  meeting  of  the  County  Judges'  and 
Commissioners'  Association,  held  at  Dallas,  Texas,  August  8,  9: 

Whereas,  smallpox  is  now,  and  has  been,  M'idely  prevalent  over 
the  State  during  a  period  of  more  than  3  years,  thus  demonstrating  the 
total  Insufficiency  of  our  present  health  laws  to  furnish  the  people  with 
the  protection  against  imported  pestilential  diseases,  to  which  they  are 
justly  entitled:  therefore,  be  It  resolved,  that  we  appeal  to  His  Excel- 
lency, the  Governor,  to  recommend  to  the  present  session  of  the 
Twenty-seventh  Legislature  to  pass  an  act  creating  a  State  Board  of 
Health,  with  provision  for  the  collection  and  preservation  of  the  vital 
statistics  of  the  State;  and  an  equitable  distribution  of  the  expense 
Incident  to  the  administration  of  sanitary  measures  between  the  State, 
the  counties  and  the  municipalities  thereof,  in  accordance  with  the 
provisions  of  the  Constitution  and  the  recommendation  of  the  late 
Democratic  State  Convention  in  session  at  Waco.  And  be  it  further 
resolved,  that  the  secretary  of  this  Association  be  instructed  to  furnish 
the  Governor  with  a  copy  of  this  resolution  as  soon  as  practicable. 

WESTERN  STATES. 

The  Northwestern  Hay  Fever  Association  held  its  first 
annual  business  meeting  at  Marquette,  Mich.,  September  4. 

The  public  bathing  beaches  at  Chicago,  which  have 
been  patronized  by  300,000  persons,  have  been  closed.  The  free 
beach  baths  have  cost  less  than  1  cent  to  each  person. 

University  Medical  College,  Kansas  City,  has  sued  the 
estate  of  its  late  dean.  Dr.  Charles  W,  Adams,  for  $36,536.90,  fees 
from  students  alleged  to  have  been  received  by  him  and  not 
turned  over  to  the  treasurer. 

Fined  for  Illegal  Practice.— Frederick  W.  Buck,  of 
Grand  Rapids,  Mich.,  has  been  fined  $15  for  practising  medicine 
-without  having  filed  a  certificate  of  registration  as  the  law 
demands.  He  holds  a  diploma  from  the  Chicago  Medical  Col- 
lege. 

Typhoid  in  a  Convent. — An  epidemic  of  typhoid  fever  is 
reported  in  the  Catholic  convent  at  Oldenburg,  Ind.  In  the 
convent  are  over  200  nuns,  and  more  than  30  are  ill  with  the  dis- 
ease. It  is  thought  to  be  the  result  of  drinking  water  from 
wells  on  the  grounds. 

Sanitary  Recommendations.— Health  Officer  O'Brien,  of 
San  Francisco,  in  his  annual  report,  urges  the  use  of  individual 
drinking  cups  in  the  public  schools,  and  the  proper  fumigation 
of  telephone  transmitters,  which  he  considers,  "  are  admirably 
adapted  for  the  harl)oring  of  bacilli." 

Northwestern  University  Medical    School.— Dr.   A.   P. 

Ohlmacher  has  been  appointed  Professor  of  Pathology  in  the 
Northwestern  University  Medical  School  (Chicago  Medical 
College).  Dr.  Ohlmacher  has  been  connected  with  the  Patho- 
logic Laboratory  of  the  Ohio  Hospital  for  Epileptics  at  Gallipo- 
lis,  Ohio,  and  will  for  the  time  continue  tne  direction  of  the 
Laboratory. 

The  St.  Ivouis  Leper. — Recently  it  was  reported  that  Dong 
Gong,  the  Chinaman,  of  St.  Louis,  suft'ering  from  leprosy, 
would  be  isolated,  with  a  physician  to  attend  him,  at  $50  a 
month.  This  plan  has  apparently  been  abandoned,  for  applica- 
tion has  been  made  to  the  Louisiana  Leper  Commission  to 
admit  the  man  to  the  Leper's  Home  of  Louisiana.  St.  Ijouis 
authorities  declare  that  there  is  no  hospital  or  home  in  the 
country  to  which  lepers  can  be  sent  save  in  Louisiana.  The 
President  of  the  Board  of  Control  of  the  Lepers'  Home  said 
that  the  offer  could  not  be  accepted  ;  that  the  Home  is  supported 
by  the  taxpayers  of  the  State,  and  that  it  would  be  unfair  to 
allow  it  to  become  a  refuge  for  the  afflicted  of  other  states.  The 
application  will  be  laid  before  Governor  Head. 

CANADA. 

Provincial  Medical  Board  of  Quebec,  Canada,  will  hold 
its  semiannual  meeting  September  25,  at  Laval  University. 

Scarcity  of  Physicians  in  Liabrador.- Dr.  Grenfell,  super- 
intendent of  the  mission  to  deep-sea  fishermen,  now  operating 
in  Labrador,  publishes  an  article  exposing  the  medical  defi- 
ciencies of  Labrador.  He  found  people  dying  of  cancer,  dropsy 
and  scurvy,  who  had  never  seen  a  physician.  He  found  no 
hospital  near,  no  regular  steam  service  to  Gaspe  or  Quebec,  and 
no  means  by  which  the  people  could  procure  medical  or  surgi- 
cal treatment.  He  urges  the  Dominion  government  to  take 
prompt  steps  to  remedy  these  conditions. 
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Obituary.— Abam  Lawson  Kelly,  of  26,  Blythswood 
Square,  Glasgow,  Scotland,  August  18,  aged  66 ;  Adolf  Fick,  at 
Blankeuberg,  August  21,  aged  71 ;  JuLirs  St.  Thomas  Clarke, 
of  Leicester,  England,  August  2,  aged  64 ;  David  Francis  Sit- 
well  Cahill,  of  Berwick-on-Tweed,  England,  August  18; 
Dr.  Nath,  of  Kouigsberg;  Ernst  Braun,  of  Austria; 
Henry  Child  Buckley,  at  Linden-gardens,  Kensington, 
England,  aged  57;  William  Brown,  at  Southsea,  on  August 
16,  aged  55. 

GREAT  BRITAIN. 

Smallpox  in  Ijondou. — Numerous  cases  of  smallpox  are 
being  reported  from  various  parts  of  London.  During  last 
week  there  were  35  patients  under  treatment  for  that  disease  in 
the  hospital  ships  and  wharf  shelters  of  the  Metropolitan 
Asylums  Board,  being  an  increase  of  20  over  the  previous  week. 
For  several  years  London  has  been  almost  free  of  smallpox. 

Parkes  Museum. — This  institution  in  London  will  prol> 
ably  be  provided  with  a  new  building.  It  was  founded  25  years 
ago  for  the  purpose  of  teaching  sanitation.  It  deals  with  sani- 
tation in  respect  to  methods  of  construction,  building  materi- 
als, water  supply,  sewerage,  heating,  lighting  and  ventilation. 
The  Museum  has  a  valuable  library  and  reading  room.  Investi- 
gations are  carried  out  and  courses  of  lectures  given  calculated 
to  prepare  those  dealing  with  sanitary  matter  for  their  duties. 
It  has  a  membership  of  2,500  and  some  of  its  members  are  found 
on  every  continent. 

Glanders  in  London. — In  1900,  1,387  cases  of  glanders  were 
reported  in  London.  Since  1895  the  annual  nuniber  had  been 
fewer  than  1,000,  During  the  first  4  months  of  this  year  538 
cases  have  been  reported.  The  question  of  the  pathologic  value 
of  mallein  as  a  diagnostic  agent  and  as  a  cure  for  glanders  is  of 
interest.  The  president  of  the  Board  of  Agriculture  refuses  to 
entertain  the  idea  of  rendering  notification  of  glanders  com- 
pulsory by  veterinary  surgeons.  He  also  objects  to  giving 
further  powers  to  the  London  County  Council  to  deal  with  con- 
tact cases,  and  so  indirectly  coerce  owners  into  employing 
mallein. 

Ozone  to  Purify  Water. — Moscow,  Russia,  is  successfully 
operating  a  new  method  for  purifvin^  the  city's  water.  The 
plan  is  to  sterilize  the  water  by  the  introduction  of  ozonized 
air.  It  is  said  that  the  bacteria  in  the  water  are  thus  destroyed, 
and,  at  a  comparatively  small  cost  the  product  is  rendered 
absolutely  safe  for  drinking.  The  system  is  based  upon  the 
principle  that  oxygen  burns  all  organi<!  matter  with  which  it 
comes  in  contact  in  water.  Experiments  in  the  system  have 
l)een  made  in  France,  Germany,  Holland  and  Belgium.  The 
water  by  this  method  is  rendered  colorless,  sparkling,  and 
odorless.    The  cost  is  about  $6.26  for  each  1,000,000  gallons. 

A  Royal  Tuberculosis  Commission  Appointed. — King 

Edward  has  appointed  a  commission  to  investigate  Professor 
Koch's  tuberculosis  theory.  The  scope  of  tlie  inquiry  is  otli- 
cially  said  to  be  whether  animal  ana  human  tuberculosis  are 
identical ;  whether  animals  and  humans  can  be  reciprocally 
affected,  and  under  what  conditions,  if  at  all,  transmission  to 
man  occurs,  and  the  means  of  combating  it.  The  commis- 
sioners are  Sir  Michael  Fostre,  Secretary  of  the  Royal  Society  ; 
Dr.  Sims  Woodhead,  Professor  of  Pathology  in  Cambridge 
University ;  Dr.  Harris  Cox  Martin,  Professor  J.  McFadyean, 
and  Professor  R.  W.  Boyce.  The  commission  has  been  granted 
the  fullest  powers  and  facilities,  and  the  members  have  been 
urged  to  make  a  prompt  report. 

CONTINENTAIj    EUROPE. 

A  new  microbe  has  been  discovered  in  the  blood  of  dysen- 
teric patients  by  Dr.  Lesage,  of  the  Pasteur  Institute  in  Paris. 
He  has  had  the  opportunity  to  observe  a  large  number  of  patients 
at  the  Saint-Manarier  Hospital  at  Toulon.  The  microorganism 
appeared  with  great  regularity,  its  number  increasing  as  the 
disease  progressed  and  diminishing  with  the  return  to  conva- 
lescence, ft  is  very  polymorphic.  It  stains  badly,  is  decolor- 
ized by  Gram's  method,  and  grows  well  in  liquid  culture 
media. 

Foreign  University  Intelligence. — Berlin:  An  institute 
of  state  medicine  is  about  to  be  established.  Bologna:  Dr.  Novi, 
extraordinary  professor  of  experimental  pharmacology,  has 
been  ])romoted  to  the  ordinary  professorship.  Heidelberg  :  The 
Senate  has  directed  that  foreigners  can  only  be  admitted  as 
medical  students  when  they  can  show  that  they  have  passed  an 
t'xainiuation  in  general  knowledge  equivalent  to  the  German 
Abiturienten  Exameu.  Rostock :  Dr.  W.  Miiller,  of  Aix-la- 
<  'hapelle,  formerly  assistant  to  Professor  Kc'inig  in  Berlin,  has 
been  appointed  to  the  chair  of  surgery  vacated  by  Dr.  (Eraser, 
who  is  migrating  to  Erlangen, 
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The  Winnipeg  meeting  of  the  Canadian  Medical  Associa- 
tion will  go  down  in  the  annals  of  the  history  of  that  Associa- 
tion as  the  best  meeting  ever  held  under  its  auspices.  On  the 
first  day  alone  130  members  were  i-egistered,  and  the  total  num- 
ber reached  175,  a  number  considerably  larger  than  that  at 
Ottawa  last  year,  and  second  in  point  of  numbers  to  the  meet- 
ing at  Toronto  in  1899.  A  large  number  of  new  members  was 
elected,  particularly  from  Ontario,  Manitoba,  the  Northwest 
Territories,  and  British  Columbia.  Every  province  was  repre- 
sented at  the  Association  meeting  with  the  single  exception  of 
Prince  Edward  Island,  one  delegate  coming  as  far  as  North 
Sydney,  Cape  Breton.  The  meeting  was  generally  voted  a  pro- 
nounced success ;  and  certainly  the  profession  in  Winnipeg 
and  Manitoba  and  the  citizens  of  Winnipeg  more  than  eclipsed 
in  point  of  social  functions  any  previous  meeting.  The  recep- 
tion by  the  Board  of  Governors  of  the  Winnipeg  General  Hos- 
pital, the  reception  by  the  ladies  of  Winnipeg  at  Wesley  College, 
the  special  trip  down  to  old  Fort  Garry  where  Mr.  and  Mrs. 
C*hipman  extended  their  hospitality  to  the  members  and  their 
wives  and  invited  guests  from  Winnipeg,  the  visit  to  the  Ogilvie 
Mills,  the  reception  at  Government  House  by  Lieutenant 
< Governor  and  Mrs.  McMillan  and  the  special  trip  out  to  Bran- 
don through  the  great  wheat  belt  of  Manitoba  with  the  enter- 
tainment provided  by  the  ladies  of  Brandon,  all  will  stand  as  a 
series  of  social  functions  which  have  never  been  surpassed,  and 
will  probably  remain  unsurpassed  for  some  years  in  the  history 
of  the  Canadian  Medical  Association  meetings.  One  of  the  best 
and  most  important  discussions  took  place  on  the  formation  of 
a  Medical  Defence  Union ;  and  it  is  very  gratifying  to  have  to 
record  that  such  an  organization  was  unanimously  supported 
by  the  Association.  All  the  leading  officers  of  this  Protective 
Association  are  located  in  Ottawa,  and  Dr.  Russell  Thomas,  of 
Lennoxville,  P.  Q.,  along  with  W.  S.  Muir,  of  Truro,  N.  S.,  is 
deserving  of  much  praise  for  the  great  good  work  he  has  per- 
formed in  this  connection.  Much  regret  was  expressed  at  the 
resignation  of  the  general  secretary.  Dr.  F.  N.  G.  Starr,  of 
Toronto,  who  has  so  long  and  so  faithfully,  so  ably  and  so 
energetically^,  discharged  tne  responsible  ana  important  duties 
of  this  position.  At  a  time  when  the  Association  is  so  pros- 
perous it  is  due  to  the  new  general  secretary  that  a  united  and 
earnest  effort  be  put  forth  by  all  the  members  of  the  Association 
to  continue  that  prosperity. 

Dr.  H.  H.  Chown,  of  Winnipeg,  the  president,  occupied  the 
chair,  while  Dr.  F.  N.  G.  Starr,  of  1  oronto,  discharged  the  duties 
of  secretary. 

In  the  absence  of  Chief  Justice  Killam,  Dr.  J  H.  O'Donnell, 
one  of  the  oldest  practitioners  in  the  West,  delivered  the 
address  of  welcome.  He  referred  to  the  conditions  present 
in  1869  when  Winnipeg  was  an  outpost  of  civilization,  and  gave 
interesting  references  to  Drs.  Cowan,  Curtis  J.  Bird,  Dr.  Bed- 
dom,  and  Dr.  Bund,  who  were  already  in  the  West  when  Dr. 
O'Donnell  moved  there  in  1869.  His  address  was  very  much 
appreciated  by  the  members  of  the  Association.  Dr.  R.  W. 
Powell,  of  Ottawa,  the  past  president  of  the  Association  then 
introduced  Dr.  H.  H.  Chown,  the  president-elect,  to  the  associa- 
tion. Dr.  ('hown,  on  rising  to  reply,  was  received  with  hearty 
cheers,  testifying  to  the  high  esteem  in  which  he  is  held  by  his 
fellow-practitioners  throughout  the  Dominion.  He  briefly 
thanked  the  Association  for  the  honor  they  had  conferred  upon 
him  at  the  meeting  in  Ottawa,  one  year  ago. 

Dr.  Starr,  the  secretary,  presented  his  annual  report.  It 
referred  to  the  meeting  at  Ottawa  last  year,  to  the  attendance  of 
1.5:^  members,  which  was  an  increase  over  former  meetings  in 
that  city,  to  Dominion  Registration,  and  to  the  formation  of  a 
Physicians'  Protective  Association. 

Dr.  Edebohls,  of  New  York,  and  Dr.  Sutton,  of  Pittsburg, 
were  welcomed  to  the  Convention  and  requested  to  participate 
in  the  discussion. 

The  question  of  medical  defence,  introduced  by  Dr. 
Russell  Thomas,  of  Lennoxville,  Que.,  who  had  been  delegated 
by  the  St.  Francis  District  Association  to  present  this  subject  to 
the  Canadian  Medical  Association.  He  made  a  strong  plea  for 
the  formation  of  a  Medical  Defence  Union  and  thought  that  all 
were  agreed  of  the  necessity  for  such.  He  supported  his  con- 
tentions by  citing  two  or  three  cases  already  well  known  to 
medical  practitioners  in  Canada  and  after  showing  such  defense 
unions  were  a  success  in  England  he  concluded  by  outlining 
the  plan  of  medical  defence  already  in  vogue  and  supported  by 
the  St.  Francis  District  Medical  Association,  which  he  was 
authorized  and  prepared  to  hand  over  entire  to  the  Canadian 
Medical  Association.  The  discussion  of  this  important  matter 
was  deferred  until  later  on  in  the  session. 

The  Address  in  Medicine,  "  The  Question  of  Medical 
Education"  was  delivered  by  Dr.  J.  R.  .Jones,  of  Winnipeg. 
In  opening  his  remarks  he  referr^  d  to  the  unsolved  problems  of 
medical  education,  the  importance  of  which  were  especially 
manifest  in  view  of  the  establishment  of  a  Dominion  I^Iedical 
Board.    Uniform  or  equivalent  curricula,  he  thought,  would 
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greatly  facilitate  paving  the  way  for  the  acconiplishmeut  of  this 
object.  He  thought  that  the  great  aim  of  the  Canadian  Medical 
Association  should  be  to  create  a  Dominion  Medical  Board 
upon  such  a  sound  and  enduring  basis  that  the  qualifications 
could  be  registered  in  every  province  of  the  Dominion.  They 
should  not  only  be  Canadian  but  imperial,  capable  of  registra- 
tion in  Great  and  greater  Britain.  There  should  be  no  special 
education  for  the  profession  of  medicine  and  the  defect  in  the 
preliminary  education  of  medical  students  should  be  corrected. 
Th^tandard  is  not  high  enough.  Many  students  came  into  the 
Me<lical  College,  their  minds  totally  unprepared,  undisciplined, 
not  competent  to  engage  in  the  diflferent  studies  of  a  profession 
with  advantage.  Dr.  Jones  would  not  eliminate  Latin  but 
would  go  a  step  further  and  advocate  a  more  general  knowledge 
of  Greek,  as  (ireek  was  par  excellence  the  language  of  science. 
He  quoted  from  two  eminent  authorities,  who  favor  the  retain- 
ing of  classical  education  as  training  for  professional  studies. 
Dr.  Alexander  Hill,  a  member  of  our  profession,  who  is  inaster 
of  Downing  College,  Cambridge,  and  Professor  Jebb,  of  Berlin. 
He  referred  to  medical  matriculation  examinations  and  deplored 
the  lamentable  defects  in  the  English  paper,  the  most  nejpjlected 
subject  in  our  primary  schools.  From  an  experience  of  many 
years  as  an  examiner  at  the  University  of  Manitoba,  Dr.  Jones 
has  concluded  that  the  teaching  of  English  takes  a  very  subor- 
dinate position  in  our  schools.  The  defect  was  a  universal  one ; 
and  it  was  obvious  that  if  English  should  become  a  prominent 
subject  of  medical  matriculation  examination  every  student 
ought  to  be  able  to  express  his  thoughts  coherently  and  intelli- 
gently. The  didactic  lecture  came  in  for  adverse  criticism  and 
defects  and  useless  wastes  of  time,  which  could  be  more  profit- 
ably employed,  were  pointed  out.  Persistent  work  in  the  dis- 
secting room  under  the  guidance  of  an  experienced  demon- 
strator, who  will  describe,  discuss,  and  constantly  orally 
examine  the  student  is  a  rational  and  effective  method  of  teach- 
ing anatomy.  Medical  jurisprudence  and  sanitary  science  were 
not  properly  taught. 

Dr.  Jones  supported  the  "  case  "  method  of  teaching,  and 
from  personal  experience  he  favors  the  English  system  of 
clinical  clerkships  and  dresserships  as  the  most  feasible,  prac- 
tical and  thorough  for  the  development  of  medical  teachings. 
He  referred  to  the  question  of  Domlnloti  Registration,  and 
pointed  out  two  serious  objections  to  Dr.  Roddick's  bill :  First, 
the  great  number  of  the  representatives  of  the  Council,  entail- 
ing expenses  beyond  at  least,  our  immediate  resources ;  and 
second,  the  fact  that  one  of  the  contracting  parties  to  Dominion 
Registration  may  secede  and  the  elaborate  fabric,  the  work  of 
many  years,  tumble  to  the  ground. 

Dr.  R.  B.  Nevitt,  Dean  of  the  Woman's  Medical  College, 
Toronto,  in  moving  a  vote  of  thanks  to  Dr.  Jones  for  his  able 
paper,  stated  that  he  had  placed  his  finger  on  the  weak  point 
of  Medical  Education.  Dr.  S.  J.  Tunstall,  of  Vancouver, 
seconded  tlie  motion  for  the  vote  of  thanks,  and  also  congratu- 
lated Dr.  Jones  for  the  excellent  manner  in  which  he  presented 
his  subject" 

Doiniulon  Registration. — A  sterling  address  on  this  sub- 
ject was  delivered  by  Dr.  T.  G.  Roddick,  of  Montreal,  who  had 
so  long  and  so  ably  advocated  this  much-to-be-desired  measure, 
ably  reviewing  the  subject  of  Inter-Provincial  Registration 
from  the  time  of  its  inception  to  the  introduction  of  his  bill  at 
the  last  session  of  the  House  of  Commons.  The  special  com- 
mittee apiK)inted  on  this  subject  had  not  yet  reported,  so  the 
discussion  was  postponed  until  the  committee  had  a  chance  to 
meet  and  report  later  on  in  the  session.  Dr.  Roddick  now 
seems  to  hold  to  the  opinion  that  the  suggestion  of  Dr.  Britton, 
of  Toronto,  that  representation  by  population,  for  Ontario  at 
least,  would  be  advisable. 

Infectious  Pneumonia. — Dr.  W.  S.  Muir,  Truro,  Nova 
Scotia,  reported  4  cases,  all  of  which  had  occurred  between 
April  1  and  13  of  this  year,  in  the  same  house  and  in  the  same 
family.  The  first  occurred  in  a  child  of  10  years,  the  disease 
terminating  by  crisis  on  the  sixth  day,  the  child  making  a 
good  recovery.  A  sister,  aged  14,  contracted  the  disease :  termi- 
nated by  crisis  on  the  ninth  day,  but  followed  2  days  after  by 
left-sided  pleuropneumonia.  This  proved  fatal.  The  third 
occurred  in  a  sister  of  15,  beginning  with  a  pain  on  the  left  side, 
and  terminated  on  the  tenth  day  by  crisis  and  recovery.  No.  4 
developed  pneumonia,  but  recovery  was  quick,  the  patient 
being  about  in  2  weeks.  There  was  no  influenza  in  the  town  at 
the  time.  Dr.  Muir  spoke  of  the  diplococcus  of  pneumonia,  its 
cultivation  and  detection. 

President's  Address.  —As  this  was  the  first  time  that  the  Can- 
adian Metlical  Society  had  met  in  Manitoba,  Dr.  Chown  referred 
briefly  to  the  future  of  that  important  Province.  Although  less 
than  lOVt  of  the  arable  land  was  under  cultivation,  Manitoba's 
farmers  would  this  yeai  have  a  crop  estimated  at  85,000,000 
bushels  of  grain.  He  then  referred  to  the  work  performed  in 
Winnipeg  for  the  purpose  of  making  that  city  healthy,  and  in 
spite  of  the  level  nature  of  the  land,  an  excellent  system  of 
sewers  had  been  introduced  through  all  the  streets  ;  an  efficient 
arrangement  had  been  made  for  regular  flushing  of  the  sewers 
by  means  of  tilting  basins  at  the  upper  end  of  each  main  sewer. 
As  Winnipeg  has  2  rivers  at  her  door,  the  problem  of  removing 
sewage  was  easily  and  safely  solved.  Dr.  Chown  then  referred 
to  the  water  supply,  and  said  that  the  people  of  Winnipeg 
enjoyed  as  pure  water  as  could  be  found  in  the  world.  An 
examination  of  the  city  water  would  show  that  there  was  in  it 
only  9  to  ;iO  colonies  of  bacteria.    The  water  is  taken  from  an 


artesian  well  17  feet  in  diameter  and  4S  feet  deep,  and  although 
they  have  been  pumping  for  months  a  supply  of  from  2,000,000 
to  3,000,000  gallons  per  day,  there  is  not  the  slightest  evidence 
of  any  diminution  of  the  amount  flowing  in.  Tnis  well  is  sup- 
posed to  tap  an  underground  passage  which  runs  from  Lake 
Manitoba,  and  as  this  lake  is  130  miles  long,  the  supply  is 
inexhaustible.  The  underlying  rock  formation  in  that  sec- 
tion of  Manitoba  is  a  magnesia  limestone  and,  consequently, 
the  water  contains  a  large  amount  of  carbonate  of  lime  and  of 
magnesia,  and  is  too  hard  for  satisfactory  use  in  boilers  and  hot- 
water  appliances.  This  is  overcome  by  using  Clarke's  method 
of  softening  by  precipation  of  these  carbonates  through  the 
action  of  lime  water ;  and  the  softening  plant  is  unique  on  this 
side  of  the  Atlantic. 

Dr.  Chown  then  referred  to  the  question  of  Tuberculosis, 
and  thought  that  Koch's  tentative  denial  of  the  oneness  of 
tuberculosis  of  man  and  tuberculosis  of  cattle  still  needs  the 
proof  of  noninoculability  from  cattle  to  man.  He  instanced 
cases  of  young  farmers  free  from  tuberculous  taint  living  in 
newly-built  housps,  harboring  no  bacilli  and  separated  by  long 
distances  from  their  neighbors,  in  whom  tuberculosis  constantly 
makes  its  appearance.  We  have  here  an  experiment  on  a  wide 
scale,  and  if  you  can  eliminate  heredity,  house  infection  and 
contagion  from  other  cases,  to  what  cause  can  you  describe  the 
origin  of  these  outbreaks? 

Medical  Education,  the  plan  of  Dominion  Registration 
as  introduced  by  Dr.  Roddick,  Malarial  Fever,  Proprietary 
Drugs,  the  progress  in  surgery  and  the  future  of  Bacteriology 
and  Hematology  were  subjects  ably  dealt  with  ;  and  in  conclud- 
ing Dr.  Chown  felt  that  a  duty  rests  upon  the  Medical  profession 
to  get  at  the  true  cause  of  all  forms  of  disease  and  rescue  the 

Eublic  from  both  the  honest  fanatic  and  the  ignorant  pretender 
y  doing  not  only  all  that  these  claim,  but  doing  more  and 
doing  it  better. 

Sir  James  Grant,  of  Ottawa,  moved  a  vote  of  thanks  to  the 
President,  and  characterized  the  address  as  extremely  interesting 
and  instructive.  Dr.  J.  L.  Bray,  of  Chatham,  seconded  the  motion. 
Epidemic  Cerebrospinal  Meningitis. — Dr.  James  Mc- 
Kenty,  Gretna,  Manitoba,  gave  an  account  of  an  epidemic 
occurring  in  North  Dakota  during  the  Winter  and  Spring  of 
1893.  It  occurred  within  an  area  extending  50  miles  from  east 
to  west  and  20  miles  from  north  to  south,  and  was  comparatively 
definitely  limited.  About  70  persons  were  seriously  ill  and 
almost  as  many  others  suffered  from  mild  manifestations  of  the 
disease.  Of  the  70  cases  25  ended  fatally — a  mortality  of  about 
35%.  In  the  practice  of  Dr.  McKenty  there  occurred  some  30 
cases,  a  brief  record  of  22  of  these  being  kept.  The  average  age 
was  17  years  ;  the  youngest  15  months ;  the  oldest  38  years.  The 
duration  of  the  disease  extended  from  12  hours  to  15  weeks. 
No  autopsy  was  made  in  any  case.  Dr.  McKenty  then  described 
in  detail  the  clinical  aspects  of  several  cases. 

Splenic  Anemia,  with  Case.— Dr.  A.  J.  Macdonnell,  Win- 
nipeg, said  this  was  an  exceedingly  rare  disease.  In  1898  the 
number  of  cases  recorded  did  not  exceed  30,  but  since  that  time 
there  have  been  50  additional  cases  reported.  R.  N.,  aged  27 
years ;  environment  good  ;  has  never  had  malaria  ;  habits  and 
mode  of  life  good  ;  positively  never  had  syphilis.  The  present 
illness  began  in  August,  1899.  Felt  heavy  on  the  right  side, 
with  a  feeling  of  fulness  and  weight.  In  January,  1900,  gave  ui^ 
work  on  account  of  muscular  weakness.  There  was  no  vomit- 
ing. The  patient  consulted  Dr.  Macdonnell  in  March,  1900, 
walking  into  his  office  with  considerable  difficulty.  There  was 
no  enlargement  of  lymphatic  glands.  Enlargement  of  the 
stomach  could  never  be  aiagnosed  by  percussion  or  palpation. 
Liver  dulness  was  practically  normal.  There  was  no  jaundice 
or  pain  in  the  liver  region.  The  patient  succumbed  to  the  dis- 
ease, but  no  necropsy  was  held.  Another  case  occurring  in  a 
patient  aged  17  was  reported.  Dr.  Bell  made  a  blood-count  in 
this  case,  which  at  ditferent  times  showed  a  range  of  3,540,000,  of 
3,600,000  and  of  3,400,000,  with  7,602  white-l)lood  cells.  In  this 
case  all  the  other  organs  were  normal,  and  there  seemed  to  be  no 
predisposing  cause.  Dr.  Macdonnell  stated  that  only  10  autop- 
sies hjvd  been  made  on  people  dying  from  this  disease.  He 
referred  to  the  conditions  found  postmortem  in  these  cases.  The 
treatment  for  these  cases  was  stated  to  be  rest,  diet  and  vigorous 
doses  of  arsenic.  The  mortality  is  set  down  at  20%.  As  far  as 
operation  is  concerned,  physicians  will  not  be  satisfied  until  it 
is  clear  that  the  patient  recovers  from  the  operation  as  well  as 
from  the  disease.  If  we  are  sure  of  our  diagnosis,  then  surgical 
intervention  is  deemed  advisable. 

Physical  Development.— Dr.  J.  N.  Hutchison,  of  Winni- 
peg, di'd  not  deal  with  new  facts,  but  called  attention  to  and 
emphasized  certain  facts  of  considerable  importance.  He  con- 
sidered that  children  were  sent  to  school  too  young  and  as  a 
result  there  was  danger  of  overwork.  He  insisted  upon  tlio 
necessity  of  having  healthy  parents  and  deplored  the  svstem  of 
education  which  develops  the  mind  at  the  expense  of  the  body. 
He  was  an  advocate  of  periodic  lectures  by  duly  qualificl 
physicians  to  separate  classes  of  boys  and  girls  on  the  subject 
of  sex :  but  the  primary  responsibility  in  this  matter  be  placed 
upon  the  parents.  There  would  be  real  progress  in  the  preven- 
tion of  tuberculosis  when  people  the  subject  of  the  diseap*» 
recognized  that  they  should  not  marry.  The  paper,  which  w; 
listened  to  with  close  attention,  closed  with  a  reference  to  tli. 
problems  of  those  unfortunates  who  are  neither  mentally  nor^ 
physically  qualified  for  the  duties  of  life. 
[To  be  concluded.] 
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CORRESPONDENCE  ^  CLINICAL  NOTES 

PHLEBITIS  FOLLOWING  ABDOMINAL   OPERATIONS 
IS  OF  SEPTIC  ORIGIN. 


N.  F.  MOSS  ELL,  A.M.,  M.D., 

of  Philadelphia. 

Chief  of  Staff,  Frederick  Douglass  Memorial  Hospital,  Philadelphia; 

In  recent  literature,  and  among  some  more  or  less  noted 
surgeons,  attention  has  again  been  called  to  phlebitis  following 
abdominal  operations;  it  has  been  variously  attributed  to  a 
number  of  different  causes,  while  doubt  has  been  expressed  in 
some  quarters  as  to  its  septic  origin.  I  think,  on  the  contrary, 
after  taking  into  account  recent  bacteriologic  and  experi- 
mental researches,  that  there  is  no  subject  in  surgery  with  a 
better  hypothetic  basis  for  septic  origin.  It  is  unfortunate  that 
any  surgeon  should  be  in  doubt  about  a  matter  so  easy  of 
demonstration. 

If  we  have  been  scrupulously  careful  of  our  technic  during 
operations,  and  during  the  first  week  or  10  days  have  an 
uneventful  course  toward  recovery  without  any  special  tender- 
ness in  the  pelvis  or  about  the  abdominal  cavity,  it  is  not  suffi- 
cient to  warrant  us  in  an  assumption  that  the  pus  microbe  is 
not  present,  especially  when  there  is  a  venous  thrombosis  in 
the  part  accompanied  by  phlebitis,  and  a  sudden  elevation  of 
temperature  and  accelerated  pulse-rate. 

Koch,  in  his  investigations,  found  that  the  pus  microbes 
coming  in  contact  with  the  outer  coats  of  the  veins  give  rise  to 
phlebitis  ;  they  progress  from  without  inward  and  are  followed 
by  thrombosis  so  soon  as  the  intima  is  reache<l.  The  intravas- 
cular dissemination  of  the  pus  microbes  then  takes  place  in  the 
same  manner  as  in  cases  of  primary  thrombophlebitis.  Ordi- 
nary pyogenic  microbes  cause  pyemia  if  they  enter  the  blood 
incorporated  in  or  attached  to  fragments  of  infected  blood-clot 
or  other  solid  miterial,  which  after  they  have  become  impacted 
in  bloodvessels  as  emboli  prepare  the  soil  in  distant  organs  for 
ilicir  localization  and  reproduction. 

At  the  same  time  it  is  to  be  remembered  that  experimental 
research  has  shown  conclusively  that  the  mere  fact  of  the  intro- 
duction of  pus  microbes  into  the  circulation  does  not  ne<es- 
sarily  result  in  pyemia.  In  fact  it  is  most  often  not  followed  by 
any  serious  result.  It  is  to  be  presumed  in  all  cases  of  suppu- 
ration, pus  microbes  are  abroad  in  the  circulation,  but  their 
pathogenic  action  is  prevented  or  neutralized  by  the  normal 
resistance  of  the  tissues. 

They  are  combated,  resisted  and  forced  out  of  the  system 
through  healthy  excretory  organs.  It  is  said  that  the  white 
blood-corpuscle  is  powerful  in  resisting  the  pus  microbe.  On 
the  other  hand,  if  these  pus  microbes  accumulate  in  great  num- 
bers, associated  with  blood-clot,  and  find  their  way  ink)  parts 
of  the  body  in  which  resistance  has  been  previously  diminished, 
the  metastatic  abscess  is  easily  developed. 

Koch  detected,  in  the  vicinity  of  abscesses,  pus  microbes  in 
the  walls  of  veins,  and  their  passage  through  these  into  the 
interior  of  the  vessels  could  l)e  readily  discerned  in  many 
places. 

It  further  follows  that  the  products  of  intravascular  coagu- 
lation furnish  a  most  favorable  nutrient  substance  for  the 
growth  and  multiplication  of  the  pus  microbe,  hence  many 
cases  of  phlebitis  in  the  limbs  are  followed  by  extensive  slough- 
ing. The  growth  of  the  thrombosis  in  a  proximal  direction 
soon  leads  to  extensive  thrombophlebitis  and,  as  softening  of 
the  thrombus  takes  place,  to  embolism  and  metastatic  suppura- 
tion. 

Eberth  and  Schimmelbusch  demonstrated  that  thrombic 
formation,  as  we  observe  it  in  pyemia,  always  takes  place  upon 
a  vessel-wall  altered  by  actions  of  pus  microbes. 

The  close  relationship  of  phlebitis  to  pyemia  was  well 
understood  by  John  Hunter.  He  taught  that  phlebitis  resulted 
in  intravenous  formation  of  pus  and  the  formation  of  metastatic 
abscesses.  We  now  know  that  pus  as  such  may  not  be  found 
in  the  veins  but  that  it  is  the  pus  microl)e  which  has  essentially 
the  same  effect. 


In  the  light  of  present  research  the  pus  microbes  which  are 
present  in  the  infected  tissues  permeate  the  vein  wall  and 
induce  inflammatory  changes,  characteristic  of  this  form  of 
infection.  So  soon  as  this  infection  has  reached  the  intima  this 
structure  is  roughened  and  upon  this  coagulation  easily  takes 
place,  making  the  foundation  for  a  thrombus. 

The  pus  microbes,  which  have  reached  the  interior  of  the  vein 
through  the  inflamed  vein  wall,  multiply  in  the  thrombus  and 
under  favorable  circumstances  have  their  specific  pathogenic 
effect. 

In  each  one  of  Dr.  VanderVeer's  4  cases  reported  in  Amer- 
ican Medicine  for  .July  13,  there  is  unmistakable  evidence  of 
septic  origin,  except  possibly  the  first  case,  in  M'hich  phle-^ 
bitis  of  the  left  leg  follows  removal  of  an  angioma  of  the^ 
liver.  In  this  case  the  record  is  very  brief,  no  data  being  giver* 
as  to  temperature  and  pulse. 

If  these  conditions  of  venous  thrombosis,  so  accurately- 
described  by  Dr.  VanderVeer,  were  not  septic,  why  this  general 
systemic  disturbance,  elevation  of  temperature,  and  quick- 
ened pulse?  Virchow  has  shown  that  an  aseptic  embolus  does; 
not  of  necessity  produce  systemic  results;  the  effect  on  the^ 
tissues  is  the  same  as  though  the  vessel  had  been  tied  with  an 
aseptic  ligature;  that  certain  aseptic  emboli  introduced  into  the- 
right  side  of  the  circulation  through  the  jugular  vein  produce- 
no  serious  result  after  their  impaction  in  the  branches  of  the> 
pulmonary  artery ;  that  an  aseptic  embolus  derived  from  plas- 
tic intravascular  exudations  or  an  aseptic  thrombus  affects  the 
tissues  at  the  seat  of  impaction  in  the  same  manner  as  the 
aseptic  substances  which  have  been  used  to  produce  embolism 
artificially  in  animals. 

Doctor  Strauch  is  quoted  by  Dr.  VanderVeer  as  saying  "  how 
can  this  highly  fatal  complication  be  explained  ? "  In  Dr. 
Strauch's  hands  this  condition  has  not  developed  when  chloro- 
form was  used  as  an  anesthetic,  andinabsenceof  the  Trendelen- 
burg position  ;  he  therefore  concludes  that  "the  specific  work 
of  ether,  plus  the  high  pelvic  position,  has  brought  about  this 
unpleasant  complication."  Personally,  I  have  had  but  little 
experience  either  with  the  low  pelvic  position  or  with  chloro- 
form in  abdominal  operations.  I  do  not  believe  that  either  has 
any  direct  influence  toward  preventing  this  complication.  I 
can  understjind,  however,  that  a  long-continued  elevated  posi- 
tion with  undue  pressure  on  the  popliteal  vessels  might  in  som& 
degree  impair  their  vitality,  and  hence  lessen  their  resistance, 
to  the  entrance  of  the  pus  microbe.  I  very  much  doubt  that, 
the  use  of  chloroform  as  an  anesthetic  has  any  advantage,  lor  I 
recall  having  seen  in  the  London  Hospital  during  the  sumtner 
of  1898,  2  cases  of  phlebitis  in  the  lower  limbs  after  abdominal 
sections,  and  in  both  of  these  cases  I  am  quite  sure  chloroform 
had  been  used.  It  maybe  of  additional  interest  to  describe  a 
case  in  many  respects  similar  to  those  reported  by  Dr.  Vander- 
Veer, upon  which  I  operated  about  (i  weeks  ago. 

Mrs.  M.  H.,  age  24,  married  6  years  ago,  has  one  child  5- 
years  of  age.    Family  history  negative.    Patient  had  an  a(;ute. 
attack  of  pelvic  inflammation  1  year  ago,  following  a  specific 
vaginitis,  and  was  confined  to  bed  3  weeks;  she  has  suffered 
more  or  less  continuously  ever  since  from  pelvic  discomlort. 
Bowels  were  constipated,  purgatives  having  to  be  used  regu- 
larly.   About  2  months  ago  I  was  called  to  her  bedside,  and 
found  her  in  great  pain,  referred  to  the  left  ovarian  region, 
liimanual  examination  showed  the  left  ovary  and  tube  nuich 
thickened  and  enlarged,  and  extremely  painful  to  the  touch. 
An  operation  was  suggested  and  patient  was  removed  to  the 
hospital.     Menstrual  flow  appeared  on  admission,  and  as  it  was 
unusually  copious  I  delayed  the  operation  9  days.    She  wa« 
thoroughly  purged  and  otherwise  carefullv  pniiiared  for  the 
operation.     On  Juno  9,  UK)1,  I  did  a  sali)iiiK')()iihorectomy  on 
the  left  side.    A  large  pus  tube  and  a  cystic  ovary  infiltrated 
with  pus  were  soon  brought  in  view.    The  Trendelenburg  posi- 
tion was  secured  and  the  intestines  guarded  by  large  gauze 
sponges.    Extensive  adhesions  were  encounteretl.  Ovary,  tube, 
broad  ligament  and    posterior   surface   of    uterus    were    all 
attached  to  the  intestmes ;    particularly  was    this   so  of  the 
descending  colon ;  many  of  these  adhesions  were  recent  and 
bled  freely.    We  had  not  gone  far  when  the  tube  ruptured  and 
there  was  a  copious  discharge  of  pus.    The  tube  and  ovary 
were  carefully  tied  off  with  a  single  plaited  silk  suture;  ali 
bleeding  points  were  carefully  attended  to  and  finally  controledl 
without  the  use  of  ligatures.    The  abdomen  and  intestines  M'ere 
flushed  out  with  a  normal  salt  solution.    Having  left  a  liberal 
amount  of  this  in  the  abdominal  cavity  it  was  closed  with 
through  and  through  silkwormgut  sutures. 

Patient   did    not   vomit.     Temperature  at   no  time  went 
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above  99.6°,  bowels  moved  at  the  end  of  the  second  day.  On  the 
eighth  day  after  the  operation  the  temperature  was  normal.  On 
the  evening  of  the  ninth  day  she  complained  of  severe  pain  in 
the  region  of  the  femoral  vessels  of  the  left  leg.  Temperature 
■went  up  again  to  99.6°,  though  there  was  no  appreciable  change 
in  the  pulse  rate.  The  leg  became  symmetrically  enlarged  and 
pain  from  day  to  day  seemed  to  proceed  along  the  course  of  the 
ifemoral  vein  down  the  limb ;  it  was  especially  sensitive  in  the 
popliteal  space  and  afterward  in  the  calf  of  the  leg.  The  limb 
was  carefully  bandaged  from  the  toes  to  the  groin,  slightly 
elevated  and  absolute  quiet  insisted  upon.  Free  purgation  was 
instituted,  salines  being  used ;  pain  almost  instantly  subsided 
and  patient  felt  verv  much  more  comfortable  though  the  swell- 
ing did  not  entirely  disappear  nor  did  the  temperature  again 
quite  reach  normal. 

Exactly  3  weeks  from  the  date  of  the  beginning  of  this 
attack  of  phlebitis,  patient  was  allowed  for  the  first  time  to  get 
out  of  bed. 

By  an  oversight  on  the  part  of  the  nurse  on  this  day  the 
bandage  was  left  off  the  limb,  and  the  patient  was  suddenly 
attacked  with  pain,  extending  down  the  whole  course  of  the 
limb  accompanied  by  increased  swelling.  When  I  saw 
her  on  the  following  day  the  limb  was  still  excessively  painful, 
the  external  saphenous  vein  which  had  not  previously  been 
visible  was  enlarged,  exceedingly  painful,  and  giving  a  sensa- 
tion to  the  touch  as  of  a  knotted  cord,  the  skin  was  reddened 
throughout  the  whole  course  of  the  vein.  Temperature  had 
reached  100.4°  with  pulse  104.  With  reapplication  of  bandage  and 
rest  in  bed  with  slight  elevation  of  the  limb,  these  symptoms  at 
once  subsided.  Patient  is  now  at  her  home  and  except  for  a 
very  slight  enlargement  of  the  limb  is  convalescing  as  well  as 
could  be  expected. 

In  this  case  we  had  "  primary  union  in  the  abdominal  inci- 
sion" with  "no  unusual  tenderness  over  the  region"  of  the 
removed  ovary.  Though  to  my  notion,  this  by  no  means  pre- 
«ludes  the  possibility  of  septic  germs  having  found  their  way 
from  the  field  of  operation  along  the  course  of  the  femoral  vein 
I  am  here  reminded  of  Koch's  experiment  wherein  he  found 
that  a  tenth  of  a  drop  of  pyemic  blood  proved  fatal  in  a  rabbit 
in  125  hours. 


VENESECTION  AND  INJECTION  OF  NORMAL  SALINE 
SOLUTION  IN  TRAUMATIC  TETANUS. 

BY 

EDWARD  J.  McOSCAR,  M.D., 
of  Fort  Wayne,  lud. 

Something  more  than  a  year  ago  the  idea  occurred  to  me 
that  some  of  the  poison  of  tetanus  might  be  drawn  off  from  the 
Siystem  by  extracting  the  poison-laden  blood  and  diluting  the 
remaining  quantity.  This  and  the  theory  that  a  diminished 
•blood-supply  would  lessen  muscle  contractility  and  possibly 
^erve  irritability  led  me  to  determine  to  adopt  the  method  in 
any  next  case  of  tetanus.  I  desire  to  make  a  brief  report  of  a 
■case  which  I  believe  to  be  of  suflicient  interest  to  merit  cons- 
ideration. 

A  boy,  aged  11,  was  seen  June  12,  1900,  suffering  Avith 
well-developed  tetanus  which  had  commenced  2  days  previ- 
ously as  a  result  of  a  nail  puncture  in  the  sole  of  the  foot 
obtained  on  June  1.  The  characteristic  symptoms  were  marked 
with  pronounced  opisthotonus.  Twenty-two  ounces  of  blood 
yvsui  taken  from  the  arm  and  36  ounces  of  normal  saline  solu- 
tion injected  through  the  same  opening  at  8  a.  m.  Five  hours 
later  a  oulb  of  antitetanic  serum  was  administered.  At  6  p.  m. 
36  ounces  of  normal  saline  solution  (hot)  was  injected  into  the 
vein.  The  following  morning  36  ounces  of  saline  solution  in 
the  vein.  Four  hours  later  a  second  bulb  of  antitetanic  serum, 
and  on  the  third  a  fourth  day  and  last  quantity  of  36  ounces  of 
normal  saline  solution  was  administered.  The  immediate  effect 
of  the  bleeding  was  a  noticeable  amelioration  of  the  paroxysms  ; 
free  diuresis  followed  the  use  of  the  saline.  The  urine  pre- 
viouslv  having  been  dark  and  scanty.  Moderate  doses  of 
chloral  and  bromid  served  to  partially  control  the  spasms  and 
induce  sleep.  The  paroxysms  continued  for  3  weeks,  and 
complete  muscle  relaxation  ensued  in  5  weeks. 

While  this  patient  had  the  benefit  of  2  doses  of  antitetanic 
serum  I  am  confident  that  the  bleeding  and  subsequent  flushing 
■with  normal  saline  solution  had  much  to  do  with  the  recovery. 
In  the  light  of  present  history,  the  victim  of  tetanus  should 
have  the  benefit  offered  in  the  use  of  the  antitetanic  serum  if 
the  material  is  obtainable.  But  first  he  should  be  heroically  bled 


and  this  followed  by  large  and  frequent  intravenous  injections 
of  normal  salt  solution.  The  latter  procedure  alone  coupled 
with  the  usual  medication  may  be  confidently  relied  upon  to 
bring  about  recovery  in  many  otherwise  hopeless  cases. 


A  NEW  OBSTETRIC  INSTRUMENT. 

BY 

R.  E.  ESKILDSON,  M.D., 
of  Omaha,  Neb. 

I  have  been  convinced  for  a  number  of  years  that  our 
"  obstetric  bags  "  have  been  incomplete,  in  not  having  a  specially 
designed  instrument  for  breaking  the  hard,  tough  amniotic 
sac  which  we  often  encounter  in  obstetric  work. 

The  only  instrument  I  have  ever  seen  advertised  for  that 
purpose  was  published  in  Tiemann's  surgical  catalog  in 
1888 ;  it  was  a  ring  to  be  worn  over  the  tip  of  finger,  with  saw 
teeth  projecting  from  its  ante- 
rior edge,  this  I  considered  dan- 
gerous to  the  soft  parts  of  the 
mother  and  would  not  use  it. 

I  have  devised  an  instru- 
ment which  works  perfectly 
and  at  the  same  time  protects 
the  mother's  soft  parts,  and 
as  the  instrument  is  all  metal 
it  can  be  readily  sterilized. 

My  instrument  consists  of 
a  lance-pointed  trocar  sliding 
inside  a  canula— the  trocar  is 
retained  inside  the  canula  by  a 
spiral  spring  so  that  the  instru- 
ment can  be  safely  introduced 
into  the  vagina,  using  the  finger 
as  a  guide,  to  place  the  point 
of  the  canula  against  the  bulg- 
ing amniotic  sac.  When  the 
instrument  is  in  position,  slight 
pressure  on  the  spring  throws  the  lance  forward  and  ruptureft; 
the  sac,  the  spring  draws  back  the  lance  at  once  and  the  instru- 
ment is  withdrawn. 

I  am  indebted  to  the  H.  J.  Penfold  Surgical  Company,  of 
this  city,  for  embodying  my  ideas  in  this  very  useful  little 
instrument. 


A  CASE  OF  PURPURA  WITH  GANGRENE  (DRY)  OF 
THE  NOSE. 


HUGH  A.  JOHNSTON,  M.B. 

The  patient  was  seen  in  consultation.  She  was  a  married 
woman,  aged  30,  dark,  robust  and  of  a  good  familv  history. 
There  was  no  previous  history  of  ill-health,  but  she  had  a  mis- 
carriage a  short  time  before.  The  onset  was  very  sudden  (came 
on  while  sewing),  main  hemorrhage  being  into  the  subcuta- 
neous tissue  of  the  nose  and  adjoining  cheeks  limited  by  the 
eyes  above  and  the  mouth  below.  When  seen  3  days  later  there 
had  been  slight  absorption  from  the  cheeks,  which  were  dark 
red,  while  the  nose  was  an  intense  black  (dry  gangrene),  with 
an  offensive  discharge  from  the  nostrils.  There  wore  also 
maculas  of  a  bright  red  color  and  nonremovable  by  pressure. 
These  were  of  various  sizes  and  were  found  on  the  arms,  legs 
and  body.  There  had  been  and  was  some  hemorrhage  from  the 
vagina.  The  cervix  was  dark  in  color  with  offensive  discharge 
from  OS.  Temperature  was  101°,  pulse  130,  full  and  bounding. 
The  mind  was  clear,  eyes  bright  and  jaundiced,  tongue  dry  and 
furred,  mouth,  uvula,  and  throat  were  congested.  The  patient 
breathed  with  difficulty  through  the  mouth  and  there  was  much 
rattling  due  to  an  accumulation  of  mucus.  There  was  also  a 
slight  pain  in  the  hips  and  knees,  but  no  redness  or  swelling. 
The  main  symptom  the  patient  complained  of  was  an  oppressive 
fulness  in  the  epigastrium.  There  was  no  blood  in  the  urine  or 
feces.  The  patient  died  2  days  later,  the  cause  being  attributed 
to  involvement  of  the  lungs. 
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ORIGINAL  ARTICLES 

WOUNDS  OF  THE  THORACIC  DUCT  OCCURRING  IN 
THE  NECK.  REPORT  OF  TWO  CASES.  RE- 
SUME OF  SEVENTEEN  CASES. 

BY 

DUDLEY  P.  ALLEN,  M.D., 

Frofessor  of  Surgery,  Medical  Department,  Western  Reserve  Univer- 
sity;   Visiting  Surgeon  to  Lakeside  Hospital;  Consulting 
Surgeon  to  Charity  and  the  City  Hospitals ;  Member 
of  the  American  Surgical  Association, 

AND 

C.  E.  BRIGGS,  M.D., 

Demonstrator  of  Surgery  in  Western  Reserve  University, 

of  Cleveland,  O. 

Injuries  of  the  thoracic  duct  may  be  caused  in  various 
ways.  They  may  occur,  first,  as  the  result  of  diseased 
processes,  such  as  tuberculosis  or  malignant  growths 
affecting  the  wall  of  the  duct ;  second,  from  serious  trau- 
matisms, such  as  fracture  of  the  spinal  vertebras  ;  third, 
they  may  be  caused  by  accidental  wounds  of  the  neck  ; 
fourth,  they  may  arise  from  division  of  the  duct  during 
operation.  Injuries  of  the  first  two  varieties  so  far  as 
have  been  described,  have  occurred  in  the  thoracic  and 
abdominal  regions,  and  may  give  rise  to  collections  of 
chyle  in  the  thoracic  or  abdominal  cavities.  These  con- 
ditions have  been  fully  described  in  an  article  by  Kirch- 
ncr,  and  will  not  be  considered  further  in  this  paper. 

The  last  two  varieties,  viz.,  those  which  arise  from 
injuries  by  accident  or  during  operation,  occur  chiefly  in 
the  neck.  On  account  of  the  anatomic  location  of  the  thor- 
acic duct  these  injuries  are,  of  course,  usually  upon  the 
left  side.  With  an  anomalous  arrangement  of  the  thor- 
a<."ic  duct,  or  with  multiple  branches,  it  is  possible  that 
these  ir\juries  may  occur  upon  the  right  side  as  well, 
though  no  wounds  upon  the  right  side  have  been 
reported  thus  far.  The  immediate  object  of  this  paper 
is  to  describe  two  wounds  of  the  thoracic  duct  which 
occurred  in  the  surgical  service  at  lakeside  Hospital. 
The  first  of  these  is  of  very  unusual  interest.  Its  his- 
tory is  as  follows : 

Case  A. — W.  D.,  aged  16i  years.  Surgical  number  429. 
Operated  on  by  Dr.  Allen.  Admitted  to  hospital  October  24, 
1898.  Tuberculous  glands  of  the  neck.  Family  history  good. 
In  April  of  1898  lie  noticed  the  glands  of  his  neck  on  both 
sides  began  to  enlarge.  Patient  says  that  he  had  typhoid  fever, 
being  sick  from  May  30  until  July  4,  and  that  after  this  the 
glands  grew  more  rapidly,  the  growth  continuing  up  to  the 
time  of  operation.  On  admission  to  the  hospitjil  the  glands  on 
both  sides  were  found  to  be  enlarged.  The  enlargement  was 
slight  upon  the  right  side,  but  was  more  marked  upon  the  left. 
The  operation  was  performed  October  27, 1898.  By  an  error,  and 
contrary  to  orders,  the  patient  had  received  his  breakfast,  and 
the  operation  was  about  an  hour  and  a  half  afterward.  An  inci- 
sion was  made  in  the  left  side  of  the  neck  from  below  the  mas- 
toid, parallel  to  the  anterior  border  of  the  sternocleidomastoid 
muscle,  down  to  its  insertion  in  the  clavicle.  A  chain  of 
enlarged  glands  was  removed,  and  some  of  them  were  alreadj^ 
cheesy  in  character.  As  the  dissection  approjiched  the  lower 
extremity  of  the  incision  it  was  remarked  that  one  must  con- 
sider the  possibility  of  wounding  the  thoracic  duct,  but  that  we 
were  so  far  alK)ve  it  as  to  be  within  the  line  of  safety.  As 
nearly  as  could  be  estimated,  the  dissection  at  this  time  was 
between  4  and  5  cm.  above  the  sternoclavicular  articulation. 
While  speaking  of  the  matter  there  was  a  sudden  spurt  of 
grayish-white  material,  which  streamed  up  into  the  wound  to' 
a  distance  of  between  5  and  7  cm.  The  force  and  character  of 
the  stream  was  quite  similar  to  that  of  blood  projected  from  a 
wound  in  a  large  vein.  A  sterile  sponge  was  instantly  placed 
over  the  opening  and  the  dissection  completed,  all  glands  so  far 
as  they  could  be  found  being  removed.  A  very  fine  needle  was 
then  threaded  with  the  finest  size  of  catgut,  and  with  a  stitch 
the  opening  through  which  the  fluid  had  escaped  was  closed. 
The  wound  was  about  3  mm.  long.  This  was  sufficient  to  com- 
pletely control  the  escape  of  fluid.  The  upper  part  of  the  wound 
In  the  neck  was  then  closed  by  a  subcutaneous  suture  of  silk- 
wormgut.  A  small  amount  of  iodoform  gauze  was  packed  over 
the  point  at  which  the  fluid  had  escaped.  The  gauze  was 
removed  upon  the  third  day  the  wound  being  perfectly  dry.  It 
healed  at  once  without  suppuration.     The   patient   was   dis- 


charged from  the  hospital  on  November  11.    No  fluid  escaped 
from  the  wound  at  any  time  after  the  operation. 

There  are  several  points  of  special  interest  in  connec- 
tion with  this  operation.  The  first  is  that  the  question 
of  wounds  of  the  thoracic  duct  was  being  discussed  dur- 
ing the  operation  and  the  remark  being  made  that  the 
operation  was  within  the  bounds  of  safety.  The  second 
factor  of  interest  is  that  it  was  not  a  simple  leakage  from 
an  undiscoverable  wound,  but  was  a  stream  of  good  size, 
spurting  up  between  5  and  7  cm.  into  the  air.  The 
third  point  is  that  the  wound  was  closed  at  once  by  a 
catgut  suture  and  that  no  subsequent  leakage  took  place, 
the  wound  healing  by  first  intention.  The  size  of  the 
stream  which  escaped  may  be  explained  by  the  fact  that 
the  operation  was  only  1  ^  hours  after  a  meal,  the  meal 
having  been  given  through  an  error.  The  character  of  the 
fluid  was  beyond  fair  question.  It  was  translucent,  of  a 
whitish  gray  color,  and  presented  to  the  naked  eye  the 
physical  characteristics  of  chyle.  Unfortunately,  none 
of  the  fluid  was  collected  for  microscopic  examination. 

Case  B. — V.  P.,  age,  52  years.  Surgical  number  1,544.  Oper- 
ator, Dr.  Allen.  Admitted  to  hospital  July  2,  1900.  Secondary 
carcinomatous  glands.  Family  history  good.  Five  years  ago 
the  patient  was  operated  on  for  a  carcinoma  (scirrhous)  of 
the  left  breast,  the  breast  being  removed  and  the  axilla  cleared. 
For  over  a  year  there  had  been  a  slight  thickening  above 
the  left  clavicle  and  the  patient  had  complained  of  draw- 
ing pain  in  the  region  of  the  first  operation.  Her  general 
healtn  was  fair,  although  not  so  good  as  before  the  first  opera- 
tion. A  few  small  masses  about  the  size  of  a  pea  could  be 
felt  above  the  clavicle  on  the  left  side.  There  was  nothing  to 
be  felt  in  the  region  of  the  original  operation,  or  in  the  axilla. 
The  patient  was  operated  upon  July  3,  1900,  having  been 
fully  prepared  and  naving  had  no  nourishment  for  12  hours. 
A  transverse  incision  about  10  cm.  long  was  made  above  the 
clavicle  on  the  left  side,  developing  the  outer  edge  of  the  sterno- 
cleidomastoid muscle  anteriorly  and  the  trapezius  posteriorly. 
The  omohyoid  muscle  was  divided.  A  collection  of  small 
indurated  glands  extending  well  toward  the  median  line 
were  found  and  these  with  the  surrounding  fat  were  removed. 
This  was  done  by  first  laying  bare  the  subclavian  vein  and 
working  from  this  point  upward  and  backward.  A  small 
indurated  mass  of  tissue  was  found  posteriorly,  under  the 
trapezius,  and  was  removed  as  thoroughly  as  possible.  There 
was  considerable  oozing  of  blood  from  the  bottom  of  the  wound, 
but  nothing  occurred  to  awaken  the  suspicion  that  there  liad 
been  an  injury  to  the  thoracic  duct  or  any  of  its  branches.  On 
account  of  the  oozing  the  wound  was  packed  with  iodoform 
gauze,  this  coming  out  of  the  center  of  the  incision,  while  the 
extremities  of  the  incision  were  closed  with  sutures.  On 
July  4,  the  gauze  packing  was  remove<l  and  replaced, 
there  being  considerable  bloody  serous  discharge.  The 
patient  felt  and  appeared  to  be  weak.  On  July  7, 
the  discharge  was  of  a  whitish  appearance  resembling  chyle 
rather  than  pus.  The  fluid  when  examined  under  the  micro- 
scope was  found  to  contain  a  large  amount  of  fat,  with  a  few 
leukocytes.  The  fat  was  very  finely  subdivided,  beari  ng  a  resem- 
blance to  amorphous  urates.  It  was  impossible  to  collect  a  suf- 
ficient amount  of  the  fluid  for  more  careful  examination.  By 
July  15,  the  discharge  had  markedly  decreased,  but  as  there 
was  an   unusual  degree  of   induration  about  the  wound  the 

Sacking  was  still  continued.  By  the  21st  the  discharge  had 
ecome  inconsiderable,  changed  in  appearance,  and  seemed 
to  come  simply  from  the  granulations.  At  this  time  the 
patient  was  discharged  from  the  hospital  in  good  general  con- 
dition. A  letter  from  her  dated  February  28,  1901,  says  that  she 
is  in  her  usual  health. 

Following  is  a  report  of  17  cases  of  traumatic  injury 
of  the  thoracic  duct  in  the  neck.  Of  these,  15  have 
been  the  result  of  operative  injury  and  2  have  been 
due  to  accident.  They  are  given  briefly  in  the  order 
in  which  they  were  reported  : 

Case  1.— Operator,  D.  W.  Cheever.  Reported  by  G.  W. 
Gay.i  Operation,  March,  1875.  Male,  aged  22  years.  Diagnosis, 
leukocythemia.  Tumor  of  left  side  of  neck.  During  dissection 
the  subclavian  vein  and  a  large  vessel  in  the  region  of  the 
internal  jugular  vein  were  injured,  followed  by  almost  uncon- 
trollable hemorrhage.  There  was  also  seen  flowing  from  the 
depth  of  the  wound  a  transparent,  colorless,  viscid,  coagulable 
fluid;  this  escape  of  fluid  was  observed  half  a  dozen  times,  its 
amount  about  an  ounce  at  a  time.  The  innominate  and  sub- 
clavian veins  were  ligated  after  removing  the  inner  two-thirds 
of  the  clavicle.  This  stopped  the  hemorrhage  completely,  but 
the  transparent  fluid  mentioned  still  escaped  in  a  moderate 
amount.    Wound  lightly  packed,  no  subsequent  hemorrhage, 

1  Surgical  Operations  at  the  Boston  City  Hospital.  Boston  Medical 
and  Surgical  Journal,  1875.    Vol.  92,  p.  422. 
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only  slight  staining  of  dressings  with  serous  discharge.  Patient 
died  in  36  hours  from  "  shock  and  exhaustion."  After  careful 
examination  through  the  wound  it  was  thought  that  the  fluid 
had  escaped  from  a  wound  of  the  thoracic  duct  which  could  not 
be  located.  Patient  had  fasted  for  12  hours  before  operation. 
Microscopic  examination  showed  a  few  blood  corpuscles  only. 

Case  2.— Operator,  Wilms.  Reported  by  E.  Boegehold.-' 
Operation,  March,  1880.  Male,  aged  45  years.  Diagnosis,  carci- 
noma. Tumor  in  left  side  of  neck.  Subclavian  and  external 
jugular  veins  exposed.  While  cureting,  a  stream  of  milky 
fluid  was  seen  about  the  size  of  a  straw.  The  wound  was 
packed  with  salicylate  gauze.  No  subsequent  discharge  of 
chyle  was  seen.  The  wound  healed  by  granulation.  He  under- 
went another  operation  6  months  later,  and  afterward  died  of 
pulmonary  metastases. 

Case  ;i.— Operator,  Maas.  Reported  by  T.  Vagedes.^  Diag- 
nosis, carcinoma.  Tumor  near  parotid,  with  enlarged  cervical 
glands.  Subclavian  vein  wounded.  Wound  packed  with 
gauze.  During  tlie  next  6  days  there  was  considerable  dis- 
charge of  fluid  with  a  sweetish  odor.  On  investigation  this  was 
found  to  come  from  the  bottom  of  tlie  wound,  and  was  supposed 
to  be  from  the  thoracic  duct.  The  fluid  was  coagulable. 
The  wound  was  packed,  the  discharge  ceased,  and  recovery 
was  uneventful. 

Case  4.— Operator,  A.  M.  Phelps.  Reported  by  W.  W. 
Keen.*  Operation,  June  4, 1893.  Male,  adult.  Diagnosis,  malig- 
nant tumor.  Tumor  on  left  side  of  neck.  During  dissection  3 
inches  of  jugular  vein  were  removed  with  the  tumor.    Constant 

Srofuse  discharge  of  lymph  during  operation.  Subsequent 
ischarge  very  profuse,  estimated  at  3  pints  a  day,  saturating 
dressings  and  from  10  to  15  folded  sheets  daily.  No  mention  of 
packing.  Patient  lost  flesh  rapidly.  Discharge  could  be 
stopped  by  introducing  a  knitting  needle  at  point  of  injury  in 
what  appeared  to  be  a  vessel.  This  point  was  caught  with 
forceps  which  were  removed  3  days  afterwards.  Patient  gained 
1  pound  a  day  subsequently,  and  recovered  uninterruptedly. 
The  operator  considered  it  a  wound  of  one  of  the  branches  of 
the  duct,  but  those  consulting  with  him  thought  it  a  wound  of 
the  duct  itself. 

Case  5.— Operator,  W.  W.  Keen.  Reported  by  W^.  W. 
Keen.  Operation,  December  15,  1893.  Female,  age  20  years. 
Diagnosis,  tuberculous  adenitis.  Glands  in  left  side  of  neck. 
Difhcult  dissection,  owing  to  previous  operations.  Large  veins 
exposed.  Lymphatic  fluid  welled  up  in  wound  from  a  tear  i 
inch  long  in  a  vessel  J  inch  in  diameter.  (Patient  had  no  food 
for  18  hours  previously.)  Fluid  coagulated  on  exposure.  Open- 
ing closed  by  fine  silk  suture  in  finest  semicircular  Hagedorn 
needle.  There  still  persisted  a  slight  oozing  of  similar  fluid, 
but  its  source  from  any  particular  vessel  was  not  traceable. 
Drainage  tube  introduced,  removed  after  5  hours.  Discharge 
through  the  tube  was  profuse,  being  about  1  pint  in  amount, 
light  m  color.  Dressings  were  saturated  the  next  day,  after 
which  discharge  ceased.    Weight  unaffected.    No  mention  of 

f tacking.  Recovery  uneventful.  Fluid  showed  lymphocytes, 
ymph-corpuscles,  and  many  small  fat  globules.  It  was  slightly 
opaque. 

Case  6.  —  Operator,  J.  Schwimm.  Reported  by  J. 
Schwimm.^  Operation,  December,  1895.  Male,  aged  25  years. 
Diagnosis,  tuberculous  adenitis.  Glands  in  left  side  of  neck. 
Incision  extended  downward  to  1  inch  above  sternoclavicular 
joint.  Glands  removed  easily  and  without  apparent  accident. 
Ten  days  after  operation  slight  swelling  at  lower  end  of  wound, 
increasing  in  size  to  that  of  a  hen's  egg.  Opened  2  days  later, 
allowing  the  escape  of  "a  liquid  looking  very  much  like 
skimmed  milk  and  showing  under  the  microscope  all  the  char- 
acteristics of  chyle."  The  fluid  at  this  time  amounted  to  about 
li  ounces.  During  the  next  2  days  the  cavity  again  filled  up 
with  about  2  ouuces  of  fluid,  and  was  then  packed  with  iodo- 
form gauze,  after  which  the  discharge  of  chyle  increased 
greatly,  amounting  to  li  to  2  pints  in  24  hours.  This  soon 
resulted  in  constitutional  effect,  and  a  few  days  later  the  patient 
was  removed  to  a  hospital,  the  lower  end  of  the  wound  opened, 
and  a  small  vessel  readily  found  from  which  chyle  was  escap- 
ing ;  this  vessel  had  been  torn  through,  the  opening  being  about 
the  size  of  a  knitting  needle.  The  vessel  was  clamped,  the 
clamp  remaining  on  3  days.  The  condition  of  the  patient  began 
to  improve  immediately  and  recovery  was  complete. 

Case  7.— Operator,  C.  A.  Porter.  Reported  by  H.  W. 
Cufehing."  Operation,  December,  1897.  Diagnosis,  tuberculous 
adenitis,  (ilands  in  left  side  of  neck.  Duct  reached  4  cm. 
above  the  subclavian  vein.  Wound  of  duct  i  inch  above 
entrance  into  vein  caused  the  escape  of  a  clear  yellowish  fluid 
at  the  rate  of  about  1  to  2  drams  in  10  minutes.  Wound 
repaired  with  3  fine  Lembert  sutures.  There  was  still  a  slight 
discharge  of  lymph  which  was  thought  to  come  from  a  small 
radicle.  Wound  opened  on  the  second  day,  discharged  15  days. 
No  constitutional  effect.    Recovery  complete. 

*Ueljer  die  V'erletzungen  des  Ductus  thoracicus.  Archiv  fUr  klin- 
Ische  ChlrurKle,  IftS^,  B.  •^,  8.  448. 

^Ueber  Verletzungen  des  Ductus  thoracicus.  Inaugural  Disser- 
tation, Wtirzburg,  1885.    Reference  quoted  from  Gushing. 

<  Operation  wounds  of  the  thoracic  duct  In  the  neck,  with  a  resume 
of  two  prior  re(!orded  cases,  and  two  additional  cases.  New  York 
Medical  Journal,  1894,  vol.  59,  p.  .509. 

'•> X  t-ase  of  operative  Injury  of  the  thoracic  duct  at  the  ix>ot  of  the 
neck.    Annals  of  Kurgery.  ISWJ,  vol.  '£\  p.  'M. 

•  Operative  wounds  of  the  thoracic  duct.  Report  of  a  case  with 
suture  of  the  duct.    Annals  of  Surgery,  181W,  vol.  iTT,  p.  719. 


Case  8.— Operator,  W.  S.  Halsted.  Reported  by  H.  W. 
Cushing.  Operation,  November  5,  1895.  Female,  age  66  years. 
Diagnosis,  carcinoma.  Tumor  of  left  breast  with  enlarged 
axillary  glands.  Complete  excision  of  breast,  pectoral  muscles, 
axillary  and  supraclavicular  contents.  Wound  nealed  by  first  in- 
tention. Ten  days  after  operation  wound  above  clavicle  opened, 
and  4  or  5  ouuces  of  milky  fluid  evacuated.  Gauze  drainage 
introduced,  following  which  there  was  profuse  discharge  for  8 
days.  During  this  time  the  patient  lost  10  pounds.  Wound 
explored,  discharge  observed  coming  from  level  of  omohy- 
oid muscle  where  it  crossed  the  jugular  vein.  Gauze  packing 
introduced.    No  subsequent  leakage.    During  the  next  15  days 

Eatient  gained  23  pounds.  Subsequent  recovery  uneventful, 
lied  in  1896  of  internal  metastases. 

Case  9.— Operator,  H.  W.  Cushing.  Reported  by  H.  W. 
Cushing.  Operation  February  25,  1898.  Female,  age  62  years. 
Diagnosis,  carcinoma.  Recurrent  supraclavicular  glands  on  left 
side,  following  excision  of  left  breast  2  months  previous.  Dur- 
ing dissection  the  thoracic  duct  was  wounded  about  1  cm.  above 
the  subclavian  vein.  The  vessel  extended  4  cm.  above  its 
entrance  into  the  vein.  "  A  large  branch,  about  the  size  of  the 
usual  silver  probe,  entered  into  this  vessel  just  below  the  point 
of  injury,  and  disappeared  behind  the  subclavian  about  2  cm. 
to  the  left  of  the  main  duct."  Wound  3  mm.  long,  allowing 
intermittent  flow  of  considerable  clear  serous  fluid.  Wound  in 
duct  closed  with  fine  silk  Lembert  suture ;  no  subsequent 
leakage.  Wound  closed;  recovery  uneventful.  Writer  claims 
first  case  of  suture  without  leakage. 

Case  10.— Operator,  W.  H.  Lyne.  Reported  by  W.  II. 
Lyne."  Operation  May  5,  1896.  Male,  aged  24  years.  Diagnosis, 
stab  wound  in  neck,  left  side.  Bleeding  had  stopped  wluii 
patient  was  seen.  There  persisted,  however,  an  abundant 
milky  fluid  discharge.  The  wound  was  1  inch  long  behind  the 
left  clavicle,  parallel  with  the  outer  border  of  thesternomastoid, 
near  its  attachment,  "  necessitating  a  longitudinal  wound  of  the 
thoracic  duct."  Wound  cleaned,  and  packed  with  iodoform 
gauze;  repacked  7  hours  later,  when  discharge  was  found  to 
nave  ceased.  No  subsequent  leakage.  Recovery  uneventful. 
No  examination  of  fluid  reported. 

Case  11. — Operators,  W.  E.  Schroeder  and  S.  C.  Plumber. 
Reported  \>j  W.  E.  Schroeder  and  S.  C.  Plumber.*  Operation, 
date  not  given.  Male,  aged  24  years.  Diagnosis,  not  given. 
Cystic  tumor  at  base  of  neck  on  both  sides.  During  dissection 
on  left  side  the  internal  jugular  vein  was  injured  and  ligated. 
Escape  of  lymph  "  was  seen  to  come  from  small  orifice,  evi- 
dently an  opening  in  a  large  lymphatic  vessel,  either  in  the 
thoracic  duct  itself  or  its  large  subclavian  branch."  Attempts 
to  ligate  the  vessel  were  unsuccessful ;  no  attempt  at  suture  was 
made.  "  From  the  horizontal  position  of  the  vessel  it  was  taken 
to  be,  most  probably,  the  large  subclavian  branch  of  the 
thoracic  duct."  Discharge  at  operation  was  transparent,  yel- 
lowish, and  not  excessive.  Wound  packed  with  iodoform 
gauze ;  slight  serous  discharge  for  3  weeks.  Recovery  other- 
wise uneventful. 

Case  12.— Operators,  W.  E.  Schroeder  and  S.  C.  Plumber. 
Reported  by  W.  E.  Schroeder  and  S.  C.  Plumber.  Operation, 
date  not  given.  Female,  aged  2:?  years.  Diagnosis,  tuberculous 
adenitis.  Glands  in  left  side  of  neck.  During  the  operation  a 
milky  fluid  was  seen  to  .escape  from  "  an  injury  to  the  thoracic 
duct,  or  one  of  its  large  branches."  The  vessel  was  found  and 
lifted  with  forceps.  Air  was  inspired  through  the  wound. 
"  The  vessel  was  ligated,"  but  chyle  still  discharged  through  a 
small  opening,  "  which  was  also  ligated."  No  subsequent 
leakage.  Recovery  uneventful,  except  for  slight  rise  of  temper- 
ature for  a  few  days  following  operation. 

Case  13.— Operator,  F.  B.  Lund.  Reported  by  F.  B.  Lund.* 
Operation,  December  18,  1898.  Female,  aged  34  years.  Diag- 
nosis, carcinoma.  Tumor  in  left  breast.  Excision  of  left  breast 
with  axillary  and  supraclavicular  contents.  Internal  jugular 
and  subclavian  veins  dissected  out.  Thoracic  duct  sought,  but 
not  found.  No  lymphatic  injury  suspected  at  operation.  Four 
days  after,  cervical  wound  opened  and  a  "  partially  coagulated 
milky  fluid"  evacuated.  The  leakage  was  found  to  be  quite 
brisk,  requiring  a  change  of  large  dressings  every  3  hours. 
*This  continued  for  4  days.  The  wound  was  packed  lightly  with 
gatize  without  effect,  but  subsequent  firm  gauze  packing 
stopped  the  discharge.  Convalescence  uneventful.  No  consti- 
tutional effect  mentioned. 

Case  14. — Operator,  J.  C.  Warren.  Personal  communi<'a- 
tion.i"  Operation,  1896.  Female,  age  not  given.  Diagnosis, 
carcinoma.  Recurrent  supraclavicular  glands  2  years  after 
first  operation.  No  injury  of  the  thoracic  duct  was  observed 
at  the  time  of  operation,  but  5  days  afterward,  a  fluctuating 
tumor  about  the  size  of  a  Messina  orange  was  evacuated.  Dis- 
charge continued  from  1  to  2  weeks,  but  was  finally  stopped  by 
a  graduated  compress  held  in  place  over  the  wound  by  a  strip 
of  adiiesive  plaster.  The  character  of  the  fluid  was  not  men- 
tioned, other  than  that  it  was  "  chyle."    A  similar  operation 

'Stab  wound  of  the  thomcic  duct,  recovery.  Virginia  Medical 
Semi-Monthly,  1898,  vol.  3,  p.  '278. 

*  Report  of  two  cases  ol  injury  of  the  thoracic  duct  in  operations  on 
the  neck.    Annals  of  Surgery,  1898,  vol.  28,  p.  225). 

»  A  case  of  operative  injury  of  the  thoracic  duct.    Boston  Medical 

and  Surgical  Journal,  1899,  vol.  140,  p.  *54  ^ 

'"Also  mentioned  by  F.  B.  Lund,  and  J.  C.  Warnn.  at  a  moctingOl 

the  Surgical  Section  of  the  Suftblk  District  Medical  .society,  .laiuiary  4, 

1899.    Boston  Medical  and  Surgical  Journal,  18in),  vol.  140,  i). .«!. 
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was  performed  one  year  later,  and  the  same  occurrence  took 
place.  Patient  died  of  internal  metastases  in  1898.  The  case 
was  published  in  Dr.  Warren's  cases  of  cancer  of  the  breast, 
l)ut  no  allusion  was  made  to  the  injury  of  the  thoracic  duct. 

Case  15. — Operator,  A.  Miinter.  Reported  by  A.  Miinter." 
Operation,  June  16,  1898.  Male  adult.  Diagnosis,  incised 
wound  at  base  of  neck,  on  left  side,  caused  by  a  blow  from  an 
axe.    The  patient  had  bled  a  considerable  amount,  and  was 

Sale  and  weak.  The  wound  had  been  dressed  temporarily  with 
orse  dung,  which  was  a  favorite  means  of  stopping  hemor- 
rhage in  that  community.  The  wound  was  12  cm.  long  in  the 
left  supraclavicular  fossa,  reaching  the  clavicle,  and  dividing 
the  clavicular  attachment  of  the  sternomastoid  muscle.  The 
external  jugular  vein  was  divided.  From  the  depth  of  the 
wound  a  milk-white  stream  about  the  size  of  a  straw  was  flow- 
ing from  a  stnall  vessel  which  was  thought  to  be  the  thoracic 
duct.  No  attempt  at  ligating  the  vessel  was  made,  as  conveni- 
ences and  assistants  were  not  at  hand.  The  wound  was  cleaned 
and  packed  with  iodoform  gauze,  securely  bound  down,  and 
the  patient  sent  to  a  neighboring  hospital.  The  next  day  the 
wound  was  opened  and  the  chylous  discharge  continued. 
The  vessel  from  which  it  was  escaping  was  readily  ligated,  the 
divided  sternomastoid  muscles  sutured,  and  the  wound  closed. 
There  was  no  further  discharge,  and  recovery  was  uneventful. 
Case  16.— Operator,  D.  P.  Allen.  Reported  by  D.  P.  Allen 
and  C.  E.  Briggs.    Case  A,  reported  in  full  above. 

Case  17.— Operator,  D.  P.  Allen.  Reported  by  D.  P.  Allen 
and  C.  E.  Briggs.    Case  B,  reported  in  full  above. 

A  number  of  these  eases  have  lieen  collected  pre- 
viously. Cheever,  Case  No.  1,  1875,  is  the  first  report 
found.  Boegehold,  in  reporting  his  case,  No.  2,  1883, 
made  no  mention  of  Cheever's  case,  although  he  appears 
to  have  searched  for  previous  in.stanees.  Keen's  report, 
1894,  included  the  ca.ses  of  Cheever  and  Boegehold,  to 
which  he  added  the  case  of  Phelps,  No.  4,  and  his  own. 
No.  5.  Cushing,  1898,  again  reported  the  4  ca.ses  men- 
tioned by  Keen,  collected  in  addition  the  cases  of  Vage- 
des,  No.  3,  Schwimm,  No.  6,  and  added  the  previously 
unreported  cases  of  Porter,  No.  7,  Halsted,  No.  8,  and 
his  own.  No.  9.  To  these  are  now  added  the  collected 
cases  of  Lyne,  No.  10,  Schroeder  and  Plumber,  Nos.  11, 
12,  Lund,  No.  13,  Warren,  No.  14,  Miinter,  No.  15, 
and  the  report  of  2  new  cases,  Nos.  IG  and  17.  This 
last  series  includes  the  only  2  reported  ca.ses  of  accidental 
(nonoperative)  wounds  of  the  thoracic  duct  in  the  neck, 
Cases  Nos.  10,  15,  both  of  which,  however,  were  han- 
dled in  the  same  manner  as  operative  wounds. 

Information  contained  in  the  standard  textbooks  of 
surgery  on  the  injuries  of  the  thoracic  duct  is  very 
meager  and  with  reference  to  injuries  of  the  duct  in 
the  neck  there  is  practically  nothing.  One  looking  for 
information,  therefore,  is  obliged  to  go  to  a  good  many 
sources.  Boegehold,  in  1883,  was  the  first  to  give  any 
detailed  consideration  of  the  subject.  He  was  followed 
by  an  admirable  article  by  Kirchner  in  1885'^  Both 
of  these  writers,  however,  approach  the  subject  from  the 
standpoint  of  wounds  of  the  thoracic  duct  in  general 
and  say  practically  nothing  with  reference  to  cervical 
wounds  of  the  duct.  Keen,  in  1<94,  was  the  first  to 
give  any  detailed  consideration  of  cervical  wounds  of 
the  duct.  Cushing,  in  1898,  supplemented  Keen's  con- 
siderations by  a  slightly  more  extended  report.  As 
the  number  of  reportetl  cases,  however,  has  been  nearly 
doubled  since  1898,  and  as  a  number  of  points  have 
arisen  for  consideration  which  had  been  previously 
disregarded,  it  seems  permissible  to  add  somewhat 
extensively  to  the  work  already  done,  even  at  the  risk 
of  a  certain  amount  of  repetition. 

Anatomi/. — The  anatomy  of  the  thoracic  duct  is  of 
importance  in  this  connection,  with  reference  to  two  con- 
siderations: First,  the  relations  of  the  duct  in  the  neck 
with  reference  to  j)reserving  its  integrity  in  low  cervical 
dissections  ;  second,  the  anatomic  distributions  of  the  duct 
commonly  spoken  of  as  its  anomalies,  through  which 
collateral  circulation  may  take  place  in  case  the  duct  is 
irreparably  injured.  What  is  considered  the  normal 
course  of  the  duct  in  the  neck  is  described  in  the  stand- 


"  Schnlttverletzung  des  Ductus  thoracicus.  Deutsche  medicinlsche 
Wochenschrlft,  18a».  Nc).  4«,  p.  799 

'^Ein  Fall  von  rechtsseitlgen  Cliylothorax  in  Folge  von  Ruplur 
des  Ductus  Ihoracicus,  nebst  Statistik  und  Kritlk  der  bisber  bekunnten 
elnsfhla.^igen  Fiille,  Archlv  fur  kliniscbe  Chu-urgie,  W<t,  B.  32,  S.  lo^J. 


ard  works  on  anatomy  as  the  course  taken  between  the 
esophagus  and  the  left  subclavian  artery,  reaching  as 
high  as  the  lower  portion  of  the  seventh  cervical  verte- 
bra, curving  over  the  apex  of  the  pleura  and  the  left  sub- 
clavian artery,  and  terminating  in  the  outer  side  of  the 
angle  formed  by  the  internal  jugular  and  subclavian 
veins.  In  taking  this  course  its  highest  point  is  about 
3  to  3.5  cm.  above  the  upper  margin  of  the  sternum,  but 
lying  as  it  does  to  the  inner  side  of  the  arch  of  the  left 
subclavian  artery,  it  is  so  deeply  placed  in  the  neck  that 
there  is  seldom  danger  of  injury,  although  its  height 
above  the  sternum  is  considerable.  Nevertheless,  a 
number  of  instances  have  been  observed  in  which  the 
arch  of  the  duct  has  reached  considerably  above  the  point 
mentioned,  and  an  instance  is  mentioned  "  in  which  the 
arch  of  the  duct  was  5.5  cm.  above  the  sternum,  reach- 
ing the  thyroid  gland.  In  the  case  of  Cushing,  No.  9, 
and  Porter,  No.  7,  the  duct  was  4  cm.  above  the  inno- 
minate vein,  and  in  Case  No.  16  reached  about  5  cm. 
above  the  sternum.  Keen,  Case  No.  5,  does  not  mention 
the  height  of  duct  above  the  vein,  but  it  was  probably  ab- 
normal, as  the  vessel  itself  was  injured  in  open  dissection. 
It  seems  probable  that  operative  wounds  of  the  main 
duct  have  occurred  only  in  instances  of  abnormally  high 
arch,  and  that  the  other  wounds  mentioned  have  been 
injuries  of  some  of  the  radicles  only. 

With  reference  to  the  anomalous  distribution  and 
ending  of  the  thoracic  duct,  marked  variations  have 
been  observed.  They  are  of  practical  interest  only  so 
far  as  they  tend  to  strengthen  the  belief  in  adequate  col- 
lateral circulation  following  injury  of  the  duct  itself  or 
one  of  its  branches.  Without  going  into  extensive 
details,  the  following  variations  may  be  mentioned :  A 
double  duct  entering  the  innominate  vein  on  both  sides 
of  the  neck ;  a  duct  entering  the  vena  azygous  major, 
the  lumbar  or  vertebral  veins,  or  the  vena  cava  ;  a  duct 
entering  the  right  internal  jugular  or  right  innominate 
only,  which  condition,  however,  is  usually  associated 
with  an  anomalous  right  subclavian  artery  or  a  right 
aortic  arch.  The  number  of  eases  of  multiple  termina- 
tions of  the  duct  in  the  left  internal  jugular,  the  subcla- 
vian and  innominate  veins  are  too  numerous  to  record, 
and  it  seems  probable  that  subsequent  careful  observa- 
tions will  confirm  the  opinion  that  in  a  considerable 
proportion  of  cases  such  multiple  terminations  exist. 
From  an  anatomic  standpoint,  therefore,  the  probability 
of  adequate  collateral  circulition  after  injury  to  one  of 
the  large  terminal  branches  of  the  duct  seems  extremely 
strong,  and  as  injuries  of  the  main  duct  itself  occur  so 
near  its  entrance  into  the  vein,  it  seems  quite  likely  that 
satisfactory  collateral  circulation  would  follow  in  such 
instances. 

Histologic  features  of  the  duct  have  a  practical  value 
relative  to  the  contraxition  of  the  duct  following  injuries. 
In  general  the  structure  resembles  that  of  the  artery, 
with  an  intima,  a  muscular  media,  and  connective  tis- 
sue adventitia.  The  striking  difference,  however,  is  the 
abundant  distribution  of  elastic  fibers  through  all  three  of 
these  layers,  being  quite  marked  even  in  the  muscular 
coat ;  the  adventitia,  also,  is  considerably  thicker  than  is 
seen  in  arterial  structures.  The  presence  of  these  elastic 
fibers  doubtless  explains  the  variation  observed  in  the  size 
of  the  duct.  When  distended,  it  may  be  as  large  as  4  mm. 
in  diameter,  while  in  its  collapsed  condition  it  is  very 
small  and  almost  unrecognizable. 

For  the  use  of  those  who  are  interested  in  looking 
up  cases  of  anomalous  distribution  of  the  duct,  a  section 
of  anatomic  references  is  given  at  the  end  of  this 
article. 

Physiology. — Consideration  of  the  physiology  of  the 
lymphatic  system  is  of  very  marked  practical  importance 
from  several  standpoints.  That  the  thoracic  duct  pos- 
sesses a  high  degree  of  contractility  would  be  strongly 
suggested   by    its    histologic   structure,  and    has  been 

I'i  Henls's  Anatomy,  1876,  vol.  3,  p.  453. 
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proved  by  theoretic  and  practical  experimentation. 
Boegehold  mentions  the  observations  of  Dittrich,  Ger- 
lach,  and  Herz"  on  hanged  criminals,  where  the  elec- 
trical contractility  of  the  duct  was  observed  as  long  as 
36  minutes  after  death  ;  and  the  observations  of  Henle 
and  PfeuflTer,  in  which  contraction  was  observed  IJ 
hours  post  mortem.  Experimentally  with  dogs, 
the  thoracic  duct  hiis  been  tied  above,  and  after  consider- 
able pressure  has  accumulated  by  the  filling  of  the  recep- 
taculum  chyli,  the  duct  has  been  incised  longitudinally 
between  the  receptaculum  and  the  ligature  ;  in  several 
instances  the  contractility  was  sufficient  to  close  the 
opening  and  preserve  the  integrity  of  the  duct.  It  is  of 
interest  here  to  mention  that  the  pressure  in  the  thoracic 
duct  during  the  interval  of  digestion  is  equal  to  from  9 
to  15  mm.  of  mercury,'^  which  is  considerably  more 
than  the  blood  pressure  in  the  jugular  vein,  3  to  4  mm. 
of  mercury,  and  less  than  that  of  the  carotid  artery, 
about  70  mm.  of  mercury  (in  rabbits). '« 

The  physiologic  aspects  of  complete  occlusion  of  the 
thoracic  duct,  as  observed  in  disease  and  animal  experi- 
ments, are  of  importance  with  reference  to  the  establish- 
ment of  collateral  circulation  and  rupture  of  the  recep- 
taculum chyli  on  the  one  hand,  and  the  state  of  nutrition 
sustained  by  the  organism  on  the  other.  The  complete 
occlusion  of  the  thoracic  duct  by  disease  without  serious 
interference  with  the  flow  of  chyle,  has  been  observed. 
Such  an  instance,  due  to  tuberculous  thrombosis  of  the 
duct,  is  mentioned  by  Welch. ''  Other  cases  have  been 
recorded.  Occlusion  of  the  duct,  due  to  a  pathologic 
process  is,  however,  gradual  to  a  greater  or  less  extent, 
and  the  possibility  of  collateral  circulation  under  such 
circumstances  seems  much  greater  than  where  the  duct  is 
suddenly  occluded,  as  by  ligature.  A  considerable 
amount  of  experimental  work  has  been  done  on  animals, 
mainly  dogs  and  horses.  This  work  was  carefully 
reviewed  by  Boegehold,  who  collected  the  detailed 
results  of  these  observations.  He  found  that  ligation  of 
the  duct  resulted  in  complete  obstruction  of  lymphatic 
circulation  with  rupture  of  the  duct  in  but  few  instances, 
and  that  collateral  circulation  as  a  rule  was  rather  readily 
established. 

With  reference  to  the  degree  of  nutrition  sustained 
after  ligature  of  the  duct,  the  experimental  observations 
of  Schmidt-Mulheim  have  been  of  marked  importance. 
It  was  found  that  the  absorption  of  albuminous  material 
was  practically  unaffected,  and  that  the  nutrition  of  an 
animal  could  be  maintained  for  a  considerable  time  on 
such  a  diet.  These  experiments  were  performed  on 
dogs  on  the  supposition  that  the  thoracic  duct  is  always 
single  in  these  animals,  and  that  ligation  of  the  duct  in 
the  neck  prevented  absolutely  the  entrance  of  chyle  into 
the  circulation.  It  has  been  since  observed  that  the 
thoracic  duct  in  the  dog  is  subject  to  some  variation,  as 
in  man,  which  deprives  the  experiment  of  a  certain 
amount  of  value.  It  is  a  well  established  physiologic 
fact,  however,  that  the  absorption  of  fat  occurs  almost 
entirely  through  the  medium  of  the  thoracic  duct ;  that 
albuminous  material  is  absorbed  directly  without  enter- 
ing the  lymph  flow  of  the  thoracic  duct,  and  that  carbo- 
hydrates find  their  way  through  the  duct  only  to  a  very 
limited  degree,  about  Ifc  of  the  total  absorption.  It 
can,  therefV)re,  be  statecl  with  considerable  confidence 
that  independently  of  the  lymphatic  circulation,  a  high 
degree  of  nutrition  can  be  sustained  by  the  ingestion  of 
proteids  and  carbohydrates. 

Several  other  physiologic  facts  may  be  mentioned 

here,  the  pertinence  of  which  will  be  indicated  later. 

■  With  reference  to  the  rapidity  of  the  absorption  of  fat, 

the  observations  of  I>ben  in  a  case  of  chyluria  are  of 

interest.     He  found  that  fat  appeared  in  the  urine  within 

"Prager  Vlerteljahrsscbrift,  Feb.  3, 1851. 
»  Wefss,  M.,  Vlrc-bow's  Archlv,  B.  22,  8.  526. 
"Foster,  M.,  Text  Book  of  Physiology,  I8»i,  pt.  1,  p.  205. 
"  Transactions  of  the  A«8(x;latlon  of  American  Physicians,  1889,  vol. 
4,  p.  76. 


2  or  3  hours  after  ingestion.    Schafer  states  that  absorp- 
tion of  fat  in  a  dog,  after  a  full  meal,  continues  for  30 
hours.     He  also  quotes  25awilski,  who  claims  that  the 
amount  of  fat  in  the  intestine  during  digestion  is  practi- 
cally constant,  and  the  rapidity  with  which  it  passes 
from  the  stomach  depends  largely  upon  the  rapidity  with 
which  it  is  absorbed  by  the  intestine.  This  view  appears 
to  be  generally  acceptetl  by  physiologists.     It  seems  rea- 
sonable to  conclude,  therefore,  that  it  would  pass  more 
rapidly  from  the  stomach  following  a  period  of  starvation, 
after  fat  absorption  from  the  intestine  had  largely  ceased. 
But  as  it  is  known  that  fasting  diminishes,  to  a  certain     , 
degree,  the  power  to  form  normal  digestive  secretion,  it     i 
is  probable  that  fat  digestion  would  be  slightly  less  rapid     ] 
after  starvation.     Harley,  in  speaking  of  normal  absorp-     | 
tion  of  milk  fat,  concludes  from  a  number  of  experiments    | 
performed  on  dogs  that  the  maximum  rate  of  absorption     | 
is  reached  about  7  hours  after  taking  food,  after  which 
time  it  continues  at  about  the  same  rate  until  completed, 
regardless  of   the  amount  of  fat  introduced   into    the 
stomach.     With  reference  to  the  length  of  time  liquid  or 
semi-liquid  food  remains  in  the  stomach,  Beaumont's 
observations  on  Alexis  St.Martin  are  extremely  import- 
ant, although  it  is  not  at  all  unlikely  that  the  artificial 
conditions  existing  in  St.  Martin  altered  somewhat  the 
peristaltic  action  of  the  stomach.     He  found  that  bread 
and  milk  introduced  through  the  gastric  fistula  was  com- 
pletely passed  from  the  stomach   into  the  intestine  by 
the  end  of  3  hours.    Absorption  of  fat  would,  of  course,  not 
occur  until  after  the  material  had  entered  the  intestine. 

The  nature  of  lymph  and  chyle  are  of  importance  in 
diagnosis.  Foster,  speaking  of  lymph,  says,  '*  Broadly 
speaking,  we  may  say  that  all  the  substances  present  in 
blood  plasma  are  present  also  in  lymph,  but  are  accom- 
panied by  a  larger  quantity  of  water."  The  presence  of 
fat  in  lymph  forms  the  distinction  between  lymph  and 
chyle.  The  amount  of  fat  in  chyle  in  the  thoracic  duct 
varies,  about  5fo  being  the  common  amount.  In  dogs  it 
has  been  found  to  vary  from  2%  to  15/o .  This  increase 
is  due  almost  entirely  to  the  presence  of  neutral  fats.  A 
small  part  of  the  fat  is  present  in  fat  globules  of  con- 
siderable size,  but  the  large  proportion  of  it  exists  in  a 
very  minute  stage  of  subdivision,  resembling  under  the 
microscope  amorphous  urates,  and  possessing  "  Brown- 
ian"  movements.  This  minute  subdivision  of  the  fat 
constitutes  what  is  commonly  spoken  of  as  the  "  molecu- 
lar basis  "  of  chyle.  Lymph  is  almost  colorless,  resem- 
bling serum  which  one  sees  coming  from  wounds.  Chyle 
resembles  milk  in  appearance,  and  may  or  may  not 
coagulate  spontaneously.  Spontaneous  coagulation  is 
due  to  the  presence  of  fibrin,  and  when  observed  in 
wounds  of  the  duct  is  probably  due  to  the  small  amount 
of  blood  collected  with  the  fluid,  as  chyle  removed  from 
an  internal  cavity,  as  in  cases  of  chylous  ascites,  does  not 
coagulate  spontaneously.  The  most  careful  and  exhaust- 
ive examinations  of  chyle  that  have  been  found  recorded 
are  mentioned  by  Whitla  in  an  article  on  chylous  ascites. 
This  contains  a  careful  investigation  by  himself  of  the 
fluid  drawn  from  the  abdomen  in  a  case  of  this  character, 
and  a  very  extensive  chemical  examination  by  Hay,  of 
Aberdeen  ;  to  these  we  would  refer  those  wishing  morr 
extensive  information.  For  clinical  purposes,  however, 
the  presence  of  a  milky  fluid  containing  fat  in  minut<' 
subdivision  is  sufficient  for  making  a  diagnosis  of  chyle. 
The  detailed  references  mentioned  above  may  be  found 
under  Physiology  at  the  end  of  the  paper. 
\To  be  concluded.] 


Precautions  Against  Tuberculosis.— In  the  fight  agaiust 
tuberculosis  the  city  of  Paris  has  made  a  beginning  by  opening 
a  polyclinic  where  the  poor  afflicted  witfi  the  disease  may 
receive  gratuitous  advice.  Very  recently  the  following,  printed 
in  bold  type,  made  its  appearance  on  the  walls  of  the  city  by 
order  of  the  Prefect  of  Police :  "  It  is  expressly  recommended 
not  to  expectorate  in  public  places  in  order  to  prevent  all  dan- 
ger of  the  propagation  of  tuberculosis  and  other  contagious 
maladies." 
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THE  PRACTICAL  AND  SCIENTIFIC  VALUE  OF 
THE  BLOOD  EXAMINATION  TO  THE  MEDICAL 
MAN  AND  SURGEON. 

BY 

ROBERT  N.  WILLSON,  M.D., 
of  Philadelphia. 

A  recent  article  by  Dr.  .John  B.  Deaver,*  excites  con- 
siderable interest  owing  to  the  novel  stand  taken  by  an 
eminent  surgeon,  and  also  because  of  a  freedom  in 
handling  his  subject  that  warrants  at  least  a  word,  by 
way  of  correcting  an  impression  that  may  not  have  been 
intended,  but  certainly  was  conveyed  by  his  words. 

The  title  of  the  paper  was  "  The  Examination  of  the 
Blood  in  Relation  to  Surgery  of  Scientific  But  Often  of 
No  Practical  Value,  and  May  Misguide  the  Surgeon." 

If  by  the  wording  of  this  title  its  eminent  author  did 
not  intend  to  convey  the  meaning  that  the  blood  exami- 
nation is  often  not  only  of  no  service  to  the  surgeon,  but 
even  harmful  to  his  view  of  the  case  and  his  intelligent 
treatment  of  the  same,  then  there  is  neither  sufficient 
reason  for  a  reply  to  his  statements,  nor  ground  for 
exception  to  them.  Indeed  his  closing  remark  leads  me 
to  believe  that  the  doubt  arises  in  his  own  mind  as  to 
whether  the  influence  of  his  article  will  not  be  harmful 
rather  than  helpful ;  for  he  says,  "  Therefore,  gentlemen, 
I  wish  to  say  in  conclusion :  Let  us  have  blood  counts 
made  on  our  patients ;  we  have  already  learned  valuable 
lessons  from  them,  and  undoubtedly  will  learn  more  in 
the  future ;  but  let  us  not  be  drawn  aside  by  their  still 
uncertain  evidence  from  the  lessons  learned  by  practical 
experience  at  the  bedside." 

If  Dr.  Deaver's  article  had  been  written  with  this 
closing  statement  for  a  text,  we  could  all  subscribe  to  his 
opinion  without  a  dissenting  voic*e.  Instead  of  this, 
however,  the  discussion  centers  round  the  third  para- 
graph, which  reads  as  follows:  "  In  the  last  few  years 
there  has  crept  into  the  profession  a  tendency  to  replace 
the  bedside  by  the  laboratory  as  the  point  from  which  to 
make  the  diagnosis ;  to  substitute  the  highly  magnified 
but  extremely  limited  field  of  the  microscope  for  the 
broader  view  of  the  eye  of  the  physician.  This  we 
regret,  for  in  the  majority  of  instances  the  diagnosis 
must  be  made  at  the  bedside  without  the  aid  of  the 
microscopist,  and  any  man  who  has  no  confidence  in 
diagnosis  made  without  the  aid  of  the  laboratory  limits 
his  usefulness  " — and  it  is  to  this  principle  that  I  wish  to 
briefly  reply,  and  if  possible  to  show  that  the  impression 
given  is  harmful  and  liable  to  prejudice  men  who  mujjt 
necessarily  look  at  their  cases  with  less  i)erfectly  trained 
eyes,  and  who  are  looking  to  just  such  distinguished 
men  as  Dr.  Deaver  for  inspiration  toward  and  along 
scientific  lines. 

If  I  understand  correctly  this  statement  of  Dr. 
Deaver's,  he  tells  us  that  there  is  a  tendency  in  the  pro- 
fession to  neglect  the  clinical  side  of  diagnosis  for  the 
laboratory  methods  ;  and  that  unless  a  man  has  complete 
confidence  in  a  diagnosis  which  he  makes  without  the  assist- 
ance of  kiboratory  methods,  his  usefulness  is  limited.  In 
short,  that  a  surgeon  who  cannot  do  certain  and  unerring 
work  without  the  aid  of  the  laboratory  is  not  filling  his 
possible  sphere  of  usefulneas.  Nor  is  it  stretching  his 
meaning  too  far  to  say  that  he  intimates  that,  except  in 
the  few  instances  indicated  in  his  article  (obstructive 
jaundice  [usually],  presence  of  pus  [usually],  etc.),  the 
blood  examination  might  be  dispensed  with  by  the  sur- 
geon to  the  bettering  of  his  diagnosis,  the  accuracy  of 
his  treatment  of  the  case,  and  the  safety  of  the  patient. 

All  of  this  is  to  me,  and,  I  doubt  not,  to  many  others 
who  are  watching  and  endeavoring  to  stimulate  the  lab- 
oratory side  of  clinicid  medicine  and  surgery,  such  an 
unfair  view,  and  so  liable  to  undo  much  of  the  work  that 
has  been  accomplished  only  by  the  slow  education,  side 
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by  side,  of  the  medical  profession  and  the  laity,  that  a 
word  in  reply  again  seems  more  than  justifiable. 

In  the  first  place  let  me  cite  the  various  statements 
made  in  the  paper  in  their  order,  and  then  discuss  them 
as  nearly  as  possible  in  connection  with  their  surround- 
ings and  in  the  light  of  the  text  upon  which  the  article 
is  written : 

1.  Dr.  Deaver  states  that  "  the  technic  of  a  blood  count  is 
one  in  which  there  are  opportunities  for  inaccuracies  without 
number,"  and  that  "  except  in  the  hands  of  an  expert,  fts  evi- 
dence is  always  open  to  reasonable  doubt,  and  even  with  an 
expert  it  is  only  on  repeated  examinations  that  absolute  depend- 
ence can  be  placed. 

2.  "  The  secret  of  life-saving  surgery  is  promptness  in  diag- 
nosis and  operation,  and  often  the  time  lost  in  awaiting  the  con- 
firmation of  our  opinions  by  the  laboratory  can  be  ill-atforded 
by  the  patient." 

3.  Two  cases  are  cited  to  demonstrate  the  feasibility  of  oper- 
ation in  spite  of  the  signs  of  anemia  determined  by  the  micro- 
scope. 

4.  "Sometimes  in  a  patient  suffering  from  prolonged  suppu- 
ration, frequent  hemorrages,  or  other  conditions  that  would  lead 
us  to  suspect  a  profound  anemia,  we  find  either  a  normal  or 

abnormally  high  percentage  of  hemoglobin  and  erythrocytes 

>> 

"  The  chief  cause  leading  to  this  artefact  is  a  transient  con- 
centration of  the  blood  due  to  a  lessening  of  its  fluid  constitu- 
ents from  purgation,  etc.    .    .    . 

5.  "  Sometimes  a  sudden  and  overwhelming  dose  of  septic 
poison  will  so  depress  the  patient  that  there  is  no  phagocytic 
reaction  and  a  leukocytosis  does  not  appear.    .    .    ." 

"  In  prolonged  suppurative  processes,  with  free  absorption 
of  the  septic  poison,  at  first  there  is  an  active  phagocytosis  with 
a  large  leukocytosis,  but  as  the  powers  of  resistance  of  the 
patient  sink,  the  leukocytosis  becomes  very  insignificant,  or  as 
time  goes  on  the  fotus  of  suppuration  may  be  shut  off  by  nature 
from  the  general  circulation,  and  again  the  number  of  leuko- 
cytes falls." 

6.  "  Of  course,  in  a  streptococcus  infection,  per  se,  we  should 
get  a  higher  grade  of  leukocytosis  than  in  a  staphylococcus  ;  yet 
as  we  have  sliown,  the  degree  of  leukocytosis  is  so  dependent 
on  the  amount  of  poison  absorbed  ana  the  rasistance  of  the 
patient,  that  we  can  form  no  judgment  as  to  the  character  of  the 
infection  from  the  blood-count. 

7.  "  Any  one  with  any  practical  experience  in  this  matter 
(leukocytosis  in  carcinoma)  must  know  that  such  is  not  the 
case,  a  leukocytosis  in  this  condition  being  very  uncommon, 
and  does  not  seem  to  be  influenced  by  metastasis. 

8.  "  In  cases  of  appendicitis  we  cannot  depend  upon  the 
blood-count  for  our  indication  for  operation,  for  the  favorable 
time  for  this  operation  is  in  the  first  hours  of  the  attack,  when 
the  chief  symptoms  are  those  of  appendiceal  colic,  and  before 
systemic  infection  has  taken  place.  .  .  .  We  shall  be  doing 
much  better  surgery  if  we  promptly  operate  on  our  appendi- 
citis cases,  than  if  we  waste  time  over  a  blood-count,  etc." 

9.  Reference  is  made  to  the  work  of  Pohl,'  Wilkinson,^  and 
Boland' with  regard  to  drug-leukocytosis,  and  the  occurrence 
of  this  condition  as  the  result  of  tiie  administration  of  quinin, 
the  salicylates,  antipyrin,  phenacetin,  pilocarpin,  Dover's 
powder,  and  inorphin,  "  all  drugs  that  our  patients  may  have 
been  taking  at  the  time  we  are  called  upon  to  make  a  diagnosis." 

10.  Finally :  "  We  l>elieve  that  if  we  have  a  decided 
leukocytosis  (20,000)  or  over,  after  excluding  pneumonia, 
leukemia,  etc.,  we  can  safely  infer  the  presence  of  pus." 

1.  With  regard  to  the  first  statement  that  "the  tech- 
nic of  a  blood-count  is  one  in  which  there  are  opportu- 
nities for  inaccuracies  without  number,  etc.,"  I  would 
say  that  Dr.  Deaver  answers  his  own  objection  in  the 
next  phrase  "except  in  the  hands  of  an  expert."  Cer- 
tainly, if  blood  is  to  be  examined,  it  should  be  by  one 
who  can  do  it  in  an  accurate  and  trustworthy  manner, 
and  fortunately  for  those  who  wish  to  avail  themselves 
of  the  opportunity  to  find  them,  there  are  many  at  hand 
who  can  do  this  work  in  an  irreproachable  way.  I  know 
at  this  moment  of  eight  or  ten  young  physicians  in  Phil- 
adelphia who  are  making  a  special  study  of  laboratory 
work  and  clinical  methods,  and  in  view  of  this  fact,  we 
must  not  rest  the  omission  of  the  blood  examination  upon 
a  lack  of  trained  assistants.  Again  it  is  stated  that ' '  even  * 
with  an  expert  it  is  only  on  repeated  examinations  that 
dependence  can  be  placed."  Sometimes  this  is  true, 
sometimes  it  is  not.  Moreover,  providing  the  medical 
attendant  hfts  caused  a  thorough  examination  of  the 
blood  to  be  made  upon  first  taking  charge  of  the  case, 

1  Pohl.    Ardiiv  fiir  exper.  Patli.  u.  Pharmak.,  J.  xxv,  1889,  S.  51. 

2  Willcinson.    British  Medical  Journal,  September  26,  1896,  p.  S:i(i. 

3  IJoland.    Centralblatt  fiir  iniiere  Mcdleiu   (Quoted  by  Dr.  Deaver). 
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and  again  when  the  occasion  seemed  to  call  for  it,  even 
in  a  private  patient  treated  in  a  private  dwelling,  the 
surgeon  will  find  at  least  one  and  perhaps  a  series  of 
blood  examinations  ready  for  him  to  consider  upon  his 
arrival.  Or  if  the  patient  be  treated  at  a  hospital,  a  cus- 
tom that  I  know  to  be  a  favorite  one  of  Dr.  Deaver's,  the 
matter  is  still  simpler,  because  blood  examinations  can 
be  made  a  dozen  times  a  day  should  there  arise  the  occa- 
sion for  such  a  procedure,  and  often  there  is  a  resident 
physician  whose  only  duty  is  that  of  attending  to  the 
pathologic  and  clinical  laboratory  work. 

The  trouble  does  not  rest  with  the  lack  of  accuracy  in 
the  blood  examination,  but  in  its  thoroughness,  and  here 
as  will  be  noted,  Dr.  Deaver  lays  himself  open  to  direct 
criticism.  A  blood  exaininalion,  such  as  one  would 
expect  to  be  made  after  reading  the  title  of  his  paper, 
does  not  mean  only  a  blood-count.  It  is  noticeable, 
however,  that  this  is  all  that  has  been  attempted  by  him 
in  most  cases,  certainly  in  the  matter  of  malignant  dis- 
ease, but  this  will  be  discussed  later.  Suffice  it  to  say 
that  he  who  depends  only  on  the  blood-count,  leaves 
unturned  many  a  leaf  of  knowledge  that  may  be  useful 
not  only  in  the  diagnosis,  but  in  the  treatment  and  prog- 
nosis of  the  case.  The  differential  count  is  often  of  far 
greater  importance,  whether  in  leukemia  or  in  a  simple 
purulent  collection,  and  yet  it  is  not  once  mentioned  in  a 
four  column  article  of  closely  printed  type.  The  malarial 
Organism  may  create  conditions  that  puzzle  the  medical 
man  and  surgeon  alike,  and  yet  the  value  of  the  exami- 
nation of  the  blood  for  this  parasite  seems  to  have  been 
entirely  forgotten.  Poikilocytosis,  nucleation  of  the  red 
corpuscles,  polychromatophilia,  variation  in  the  size  of 
the  corpuscles,  crenation,  variations  in  the  relative  per- 
centages of  the  different  forms  of  leukocytes — all  of  these 
conditions  are  of  almost,  if  not  quite  equal  value  with 
the  blood-count  in  the  formation  of  the  blood  picture, 
and  yet  not  one  of  them  is  mentioned,  and  the  possibility 
of  their  occurrence  might  as  well  not  be  known.  No 
wonder,  I  say,  that  the  blood  examination  has  proved  of 
such  f' limited  usefulness"  when  the  limitation  has  been 
first  that  of  the  examination  itself,  and  a  dwarfed  result 
has  necessarily  followed. 

2.  The  second  point,  that  "  The  secret  of  life-saving 
surgery  is  promptness  in  diagnosis  and  operation,  and 
often  the  time  lost  in  awaiting  the  confirmation  of  our 
opinions  by  the  laboratory  can  be  ill-afforded  by  the 
patient" — may  be  dismissed  with  a  word.  An  accurate 
blood-count  with  the  hemoglobin  estimation  can  be  com- 
pleted within  40  minutes  under  adverse  circumstances, 
and  at  the  bedside,  if  neceasary.  The  examination  for 
malarial  organisms  may  require  an  hour  more,  usually 
far  less,  if  the  latter  are  found  present.  A  third  hour 
only  is  retjuired  for  a  thorough  examination  of  the 
stained  specimen,  and  even  in  this  event  the  report  can 
be  easily  ready  before  the  consultation  has  been  held  or 
the  operation  necessarily  decided  upon.  When  necessary 
to  employ  greater  haste,  the  whole  examination  can  be 
crowded  into  half  the  time ;  and  many  instances  in 
medical  and  surgical  history  bear  witness  to  the  value  of 
a  bedside  blood-count  and  examination  of  the  stained 
specimen. 

3.  Of  the  two  cases  cited  as  demonstrative  of  the  feasi- 
bility of  operation  in  spite  of  the  presence  of  severe 
anemia,  the  one  is  but  an  exception  to  the  rule,  while  the 
other  is  hardly  an  instance  of  a  grave  anemia.  This  Dr. 
Deaver  himself  admits,  when  he  says  later  that  "  Grave 
anemias  are  of  course  a  general  contraindication  to  an 

'  anesthetic  and  operation,  in  the  same  way  that  organic 
heart  lesions  and  nephritis  are."  No  one  will  question 
that  certain  individuals  present  individual  powers  of 
resistance  that  surprise  no  one  more  than  the  operator 
when  his  procedures  are  successful. 

The  cases  (luoted  hardly  illustrate  the  point  for  which 
they  are  adduced,  /.  e.,  that  the  discovery  of  the  anemia 
was  of  no  "  practical  value,"  or  "misguiding"  to  the 
surgeon.     They  rather,  to  my  mind,  point  out  the  fact 


that  in  both  instances  the  physical  signs,  on  which 
Dr.  Deaver  claims  to  place  absolute  reliance,  led  him  to 
suspect — and,  one  may  infer,  diagnose — malignant  dis- 
ease (confessedly  in  the  second  case  carcinoma),  whereas 
in  neither  case  did  the  event  bear  out  the  diagnosis.  As 
regards  the  blood  examination  in  these  two  cases,  I  can 
only  say  that  so  far  as  reported  it  was  neither  satisfactory 
nor  thorough  enough  to  exclude  or  indicate  malignant 
disease.  The  count  reported  in  Case  I  certainly  is  of  the 
type  usually  presented  by  a  beginning  malignant  disease, 
but  seldom  or  never  by  one  so  far  advanced  as  must  have 
been  the  case  in  this  instance  to  have  caused  the  actual 
physical  signs.  Excessive  metrorrhagia,  a  profuse 
offensive  leukorrhea,  rapid  emaciation,  bronzing  of  the 
skin,  and  a  general  condition  '*  so  weak  that  she  was 
hardly  able  to  raise  herself  in  bed,"  in  addition  to  a 
"large,  hard  mass  .  .  .  connected  with  the 
uterus  .  .  ."  etc.,  were  all  conditions  that  character- 
ize the  advanced  stages  of  malignant  disease,  when  an 
anemia  of  marked  type  is  assured,  as  well  as  a  leukocy- 
tosis commensurate  with  the  extent  of  the  hemorrhage 
and  the  malignant  process.  No  mention  is  made  of  degen- 
erative changes  or  regenerative  changes  in  the  blood,  or  of  a 
differential  count  of  the  leukocytes. 

Case  II,  we  are  told,  showed  "all  the  inspection 
symptoms  of  carcinoma,"  and  in  spite  of  a  slight  relative 
leukocytosis — a  symptom  in  regard  to  which  Dr.  Deaver 
says  "any  one  with  any  practical  experience  in  this 
matter  must  know  .  .  .  that  a  leukocytosis  in  this 
condition  is  very  uncommon  .  .  . "  — malignant 
disease  was  diagnosed.  Again  the  physical  signs  had 
failed,  and  as  before,  a  fibromyoma  was  removed.  No 
statement  is  made  of  the  examination  of  the  blood,  either 
in  the  fresh  or  the  stained  specimen,  other  than  the  simple 
count  and  hemoglobin  estimation. 

Had  such  changes  been  due  to  a  malignant  process, 
there  would,  without  question,  have  been  present,  in 
addition  to  the  physical  signs,  not  only  the  blood 
changes  as  shown  by  the  count,  but  in  Case  I  a  much 
more  marked  diminution  of  the  erythrocytes,  and  in 
both  Case  I  and  Case  II  marked  degenerative  changes 
and  nucleation  of  the  red  corpuscles.  The  chlorotic 
type  of  blood  is  frequently  presented  by  the  hemoglobin 
and  corpuscular  estimation,  and  we  only  arrive  at  a 
definite  and  substantial  understanding  of  the  condition 
of  the  blood  when  enabled  to  study  the  degenerative 
changes  that  seldom  if  ever  fail  to  appear  in  the  blood 
of  a  patient  afflicted  with  advanced  malignant  disease. 
No  wonder  that  Dr.  Deaver  finds  the  blood  examina- 
tion unreliable,  when  he  calls  upon  the  least  important 
of  its  procedures  to  represent  a  thorough  and  complot<' 
study  of  the  whole  subject. 

4.  With  reference  to  a  normal  or  abnormally  high 
percentage  of  hemoglobin  and  erythrocytes  in  a  patient 
suffering  from  prolonged  suppuration,  frequent  hemor- 
rhages, etc.,  I  would  simply  say  that  such  cases  require 
the  same  consideration  that  medical  and  surgical  condi- 
tions demand  when  complicated  by  other  processes. 

No  one  will  deny  that  at  term  nature  will  endeavor 
to  give  birth  to  a  child  by  a  reasonable  and  invaluable 
method  of  procedure.  Place  in  her  way  a  large  fibroid 
tumor  and  the  process  becomes  not  only  useless  but  a 
danger  to  the  woman  unless  help  be  afforded  by  other 
means ;  and  yet  should  labor  be  characterized  either  as 
useless  or  as  a  misguided  effort?  Remove  the  fibroid,  or 
open  the  abdomen,  and  the  mother  and  child  may  still 
live.  Labor  is  still  a  necessary  and  valuable  institution, 
although  certain  circumstances  render  it  unavailing  and 
precarious.  Likewise  we  should  not  expect  impossibili- 
ties of  the  blood  examination.  Carry  out  a  thorough 
examination  of  the  blood  and  much  will  be  learned  ;  and 
even  should  it  prove  true  that  it  is  of  less  value  in  some 
cases  than  others,  an  intelligent  consideration  of  the 
attending  circumstances  will  give  it  an  importance  that 
will  outrank  others  of  the  valnalili'  means  of  assistance' 
at  our  command. 
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Dr.  Deaver,  line  43,  accords  the  blood-count  higher 
praise  than  we  have  ever  suggested,  when  he  says  in 
contradiction  of  the  whole  spirit  of  his  argument,  that 
"absolute  dependence"  can  be  placed  upon  repeated 
examinations,  when  made  by  an  expert. 

o.  Here  it  must  be  confessed  that  we  meet  with  one 
of  the  problems  confronting  not  only  medicine  and  sur- 
gery, but  the  clinical  laboratory  as  well.  In  cases  of 
acute,  overwhelming  poisoning  all  signs  fail,  except 
those  of  intense  intoxication,  and  with  that  of  all  other 
procedures  the  value  of  the  blood  examination.  In  most 
cases  of  this  kind  the  loss  is  only  of  a  scientific  nature  (to 
retain  Dr.  Deaver's  words),  since  the  patient  is  usually  so 
far  submerged  by  the  intoxication  that  the  result  of  the 
examination  is  indeed  heard  only  in  time  for  registration 
with  the  death  certificiite.  But  here  the  physical  signs 
also  fail,  and  we  would  remind  those  who  would  belittle 
the  assistance  of  the  clinical  laboratory  that  its  most 
ardent  advocates  have  never  claimed  for  it  a  universal 
and  invariable  applicability.  There  is  therefore  no  reason 
why,  because  the  physical  signs  are  obscured  by  the 
force  of  the  intoxication,  more  responsibility  should  be 
thrown  upon  the  blood  examination  in  case  of  a  corres- 
I)onding  weakness. 

In  the  cases  of  chronic  suppuration,  to  which  reference 
luis  already  been  made,  I  would  suggest  that  there  are 
other  tests,  that  can  be  applied  to  the  blood  beside  that 
of  the  leukocyte  count,  that  may  indicate  the  presence  of 
•  ither  an  acute  or  chronic  local  suppurative  process. 
Among  these,  one  worthy  of  trial  is  that  of  Goldberger 
and  Weiss,*  which  I  do  not  see  noted  in  Dr.  Deaver's 
inethod  of  procedure.  Usually  the  blood  examination  is 
supported  by  other  laboratory  examinations  at  this  point 
that  afford  unmistakable  proof  of  all  that  is  indicated  by 
the  blood  changes. 

And  just  here  I  would  emphasize  a  point  that  has 
been  entirely  overlooked  by  Dr.  Deaver :  There  may  not 
be  present  in  the  blood  what  is  ordinarily  indicated  by 
the  term  leukocytosis,  but  in  the  great  majority  of  cases 
of  acute  and  chronic  suppuration,  so  long  as  there  is  a 
communication  with  the  general  circulation,  and  so  long 
as  the  tissues  of  the  patient  resist  the  inflammatory  pro- 
cess, the  relative  number  of  polymorphonuclear  leuko- 
cytes will  be  increased  ;  and  this  fact  may  be  depended 
upon  as  religiously  as  if  the  leukocytosis  were  of  the 
most  positive  size.  In  other  words,  there  will  seldom  be 
found  a  chronic  suppuration  without  a  relative  increase 
of  the  polymorphonuclear  leukocytes ;  and  so  far  as  the 
diagnostic  significance  is  concerned,  this  is  as  true  a  leu- 
kocytosis as  if  the  total  number  of  leukocytes  were  actu- 
ally increased. 

The  general  accuracy  of  the  statement  that  "in  a 
streptococcus  infection  we  should  get  a  higher  grade  of 
leukocytosis  than  in  a  staphylococcus,"  I  would  ques- 
tion. Most  authors  avoid  committing  themselves  posi- 
tively upon  this  point,  agreeing  that  the  amount  of  the 
leukocytosis  in  the  two  conditions  is  dependent  upon 
the  extent  of  the  process,  due  to  whichever  organism. 
Cabot*  says:  "Most  pathogenic  organisms  act  simi- 
larly," and  allowing  certain  exceptions,  such  as  the 
tubercle,  typhoid,  and  influenza  bacilli,  which  give  no 
leukocytosis,  we  may  consider  his  rule  correct. 

Dr.  Deaver  admits  in  this  very  statement  that  a  leu- 
kocytosis usually  appears  in  infections  by  staphylococci 
and  streptococci,  but  claims  that  the  degree  is  so  depend- 
ent upon  the  amount  of  poison  absorbed,  and  the  resist- 
ance of  the  patient,  that  we  can  form  no  judgment  as  to 
the  character  of  the  infection  from  the  blood-count. 
Again  only  the  blood-count  is  advanced  for  argument, 
and  I  hardly  need  suggest  to  the  medical  profession  that 
such  useful  methods  as  the  staining  of  a  coverslip  prepa- 
ration from  the  blood  will  often  reveal  the  offending 
microorganism,  whether  it    be  the    staphylococcus  or 

*  Goldberger  and  Weiss.  Wiener  klinische  Wochenschrift,  1897, 
No.  25. 

4  Cabot,    Clinical  Examination  of  the  Blood,  1897,  p.  96. 


the  streptococcus,  Diplococcus  pneumonise,  the  gono- 
coccus,  etc.  Should  the  coverslip  not  disclose  the  cause 
of  the  process,  and  should  there  be  no  local  lesion  to 
afford  material  for  a  similar  examination,  cultures  can 
be  made  from  the  blood,  and  as  time  in  such  cases  can- 
not be  of  such  urgent  importance,  since  the  treatment  is 
practically  the  same  whatever  the  organism  in  pyemia — 
and  I  believe  this  to  be  the  condition  indicated — the 
desired  information  will  thus  be  obtained.  I  would 
respectfully  suggest  that  all  these  procedures  be  included 
within  the  term  blood  examination,  and  yet  only  the 
leukocytosis  has  been  employed  to  form  the  basis  for 
such  a  sweeping  statement  as  is  involved  in  the  title  and 
text  of  Dr.  Deaver's  article. 

7.  We  have  already  partially  discussed  the  broad 
assertion  in  regard  to  malignant  disease,  especially  car- 
cinoma. The  statement,  that  any  one  with  any  practi- 
cal experience  in  leukocytosis  in  carcinoma  must  know 
that  this  condition  is  very  uncommon  and  does  not 
seem  to  be  influenced  by  metastasis,  will  be  found  diffi- 
cult of  proof.  Dr.  Deaver's  own  statement  admits  a  leu- 
kocytosis in  19  out  of  49  cases. 

Stengel*  ventures  the  statement  that  "malignant 
tumors  fretiuently  cause  leukocytosis." 

Cabot'  says  "...  the  blood  may  be  so  pro- 
foundly altered  as  to  be  confused  with  that  of  pernicious 
anemia  on  the  one  hand,  or  with  that  of  leukemia  on  the 
other.  The  effect  upon  the  leukocytes  depends  upon  the 
following  conditions :  (1)  The  position  of  the  tumor ;  (2) 
its  size,  rapidity  of  growth  ;  and  the  number,  size,  and 
position  of  its  metastases ;  (3)  the  resisting  power  of 
the  individual;"  and  again,  "in  general  metastases, 
being  a  method  of  rapid  growth  simply  add  to  the 
leukocyte-count. ' ' 

Together  with  my  own  experience  I  could  quote  a 
long  list  of  references  confirming  Cabot  in  this  matter. 
I  will,  however,  simply  add  to  the  above  the  fact  that 
Dr.  Deaver  himself  says  "If  the  origin  of  the  infection 
is  in  a  part  of  the  body  rich  in  lymphatics  and  rapid  in 
absorption,  other  things  being  equal,  the  leukocytosis 
will  be  marked." 

As  the  metastases  from  a  carcinoma  will  in  all  proba- 
bility appear  in  just  such  areas  and  organs  as  are  rich  in 
lymphatics,  and  rapid  in  absorbing  power,  his  subse- 
quent stiitement  that  the  leukocytosis  "  does  not  seem  to 
be  influenced  by  metastases  "  appears  ill  considered.  We 
have  gone  as  far  as  need  be  into  this  matter.  It  simply 
remains  to  state  that  the  leukocytosis  and  the  anemia 
are  secondary  in  diagnostic  importance  in  malignant 
disease  to  the  degenerative  changes  in  the  blood,  which 
are  not  mentioned  by  Dr.  Deaver,  and  evidently  have 
not  been  considered.  As  I  have  already  touched  on  this 
question  in  the  discussion  of  one  of  the  preceding  points, 
I  shall  proceed  to  the  next. 

[To  be  concluded.] 


CONDITION  OF  EPILEPTICS  IN  PENNSYLVANIA.* 


WHARTON  SINKLER,  M.I)., 

of  Phiiadeiphia. 

It  is  most  regretable  that  in  a  great  commonwealth 
like  Pennsylvania  there  is  still  but  little  provision 
made  for  the  care  and  treatment  of  epileptics,  and  there 
is  absolutely  no  State  institution  devoted  exclusively  to 
the  care  of  persons  suffering  from  this  disease.  It  is 
true  that  there  are  many  large  and  complete  modern 
institutions  for  the  insane,  feeble-minded  and  homeless 
poor  in  which  epileptics  are  also  received,  but  these  do 
not  provide  for  the  proper  care  of  a  large  class  of  epilep- 
tics who  are  neither  insane  nor  imbecile,  and  therefore 
should  not  "be  placed  in  such  institutions.     The   State 

6  Stengel.    Textbooli  of  Patliology,  1900,  p.  32.5. 

7  Cabot.    Clinical  Examination  of  the.biood,  1898,  p.  *^8-9. 

*Kead  before  The  National  Association  for  the  Care  and  Study  of 
Epileptics,  at  their  first  annual  meeting,  Washington,  May  15,  1901. 
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has  recently  established  a  magnificent  institution  for 
feeble-minded  persons  at  Polk,  the  capacity  of  which  is 
650,  and  of  these  118  are  epileptic.  The  question  of 
caring  for  this  unfortunate  class  by  the  State  has  been 
under  consideration  for  several  years,  but  so  far  little 
has  been  accomplished  in  providing  for  them. 

In  1893  the  Board  of  Public  Charities  of  this  State 
made  a  strong  appeal  to  the  Legislature  to  establish  an 
institution  exclusively  for  epileptics.  Again  in  1895 
the  Board  brought  the  matter  to  the  attention  of  the 
Legislature,  and  in  1897  a  bill  was  introduced  into  the 
Legislature,  prepared  by  the  Lunacy  Committee,  for  the 
establishment  of  a  State  Hospital  for  Epileptics,  but 
unfortunately  this  bill  failed  to  pass.  The  need  of  sepa- 
rate institutions  for  epileptics  is  far  greater  today  than 
it  was  in  1893,  for  the  number  of  cases  of  epileptics  is 
increasing  with  the  growth  of  the  population.  In  1893 
the  Board  of  State  Charities  recorded  575  cases  of 
epilepsy  in  the  different  State  institutions.  The  same 
board  reports  that,  on  September  30,  1900,  there  were 
827  cases  in  the  different  State  hospitals,  asylums,  alms- 
houses and  private  institutions.  This  increase,  which 
is  apparently  out  of  proportion  to  the  growth  of  the 
population,  is  probably  due  to  the  fact  that  more  epilep- 
tics have  been  received  into  State  institutions,  some  of 
which,  like  the  hospital  at  Polk  and  the  Asylum  for  the 
Chronic  Insane  at  Wernersville,  have  been  opened  since 
1893.  A  personal  canvass  by  means  of  letters  which  I  have 
sent  to  the  different  State  and  private  institutions  in  Penn- 
sylvania, gives  a  still  greater  number  of  cases,  and  these 
figures  are  by  no  means  complete,  as  the  time  at  my 
disposal  for  the  inquiry  has  been  limited,  and  I  have 
been  unable  to  get  replies  from  all  of  the  institutions  in 
the  State.  Many  have  failed  to  answer  my  letter  of 
inquiry,  as  the  time  has  been  rather  short  since  it  was 
sent,  and  some  of  the  smaller  institutions  and  private 
sanatoriums  I  have  been  so  far  unable  to  reach.  The 
replies  which  have  been  received,  however,  give  the 
total  number  of  epileptics  in  State  and  private  institu- 
tions as  1,164,  which  are  distributed  as  follows : 

In  State  asylums  and  institutions  for  feeble-minded  .  854 

In  general  hospitals  and  private  sanatoriums 177 

In  county  almshiouses 116 

In  jails 11 

In  homes  for  children  and  aged  persons 6 

1,164 
The  census  of  1900  gives  the  population  of  Pennsyl- 
vania as  6,302,115,  so  that  even  the  incomplete  returns 
which  I  have  received  gives  a  proportion  of  1  to  5,414 
who  are  in  public  institutions.  There  are  probably  twice 
as  many  epileptics  who  are  cared  for  by  their  families, 
8o  that  we  are  safe  in  assuming  that  in  this  State  there 
are  at  least  1  to  every  2,000  of  the  population. 

It  is  impossible  to  estimate  the  number  of  epileptics 
in  this  State  outside  of  institutions.  Some  idea  may  be 
formed"  of  the  number  by  the  fact  that  at  the  Pennsyl- 
vania Colony  Farm  for  Epileptics,  where  there  is  a 
capacity  for  only  50  patients,  the  number  of  applicants 
on  the  waiting  list  is  117  ;  and  in  a  few  counties  in  which 
a  rough  estimate  of  the  number  of  epileptics  outside  of 
institutions  has  been  given  by  the  county  officials,  the 
number  varies  from  20  to  100  in  the  county.  The  United 
States  census  for  1900  does  not  include  the  number  of 
insane  or  epileptics  in  the  United  States,  and  the  com- 
missioner informs  me  that,  although  later  a  census  will 
be  taken  of  the  number  of  insane  and  feeble-minded, 
there  is  no  provision  made  under  the  act  for  determining 
the  number  of  epileptics. 

A  large  number  of  epileptics  in  the  different  institu- 
tions are  undoubtedly  able  to  do  a  moderate  amount  of 
work  if  given  the  opportunity.  Of  course  the  great 
mtyority  of  the  cases  in  a.sylums  and  other  State  institu- 
tions are  insane,  and  are  suitably  and  properly  placed  in 
these  institutions,  but  there  is  no  doul)t  that  a  great 
many  of  the  patients  who  are  detained  in  some  of  these 
places  could  be  employed,  not  only  usefully  as  regards 


contributing  to  their  support,  but  could  also  be  benefited 
physically  as  to  the  disease  from  which  they  suffer  by 
having  healthy  occupation .  There  are  two  private  institu- 
tions in  the  State,  devoted  exclusively  to  the  care  of  epi- 
leptics, but  both  of  these  are  on  such  a  small  scale  that 
but  a  limited  number  of  patients  can  be  accommodated. 
The  example  of  the  Bethel  Colony  at  Bielefeld  seems  to 
have  inspired  a  Lutheran  clergyman  in  Western  Penn- 
sylvania with  the  determination  to  establish  a  similar 
colony  for  epileptics  in  this  State.  In  1895  a  farm,  con- 
sisting of  60  acres,  was  secured,  and  opened  as  the 
"  Passavant  Memorial  Home  for  the  Care  of  Epileptics," 
at  Rochester,  Pa.  The  institution  has  a  capacity  of  36, 
and  at  the  present  time  there  are  35  inmates.  Insane  epi- 
leptics are  not  admitted,  nor  epileptics  who  are  unable  to 
make  themselves  useful  to  a  certain  extent.  The  patients 
are  employed  on  the  farm,  and  have  had  excellent  success 
in  their  agricultural  pursuits.  A  considerable  amount  of 
hay  and  grain  is  raised,  and  vegetables  and  fruit,  as  well  as 
milk  and  eggs  for  the  use  of  the  institution,  are  produced. 

The  Pennsylvania  Epileptic  Hospital  and  Colony 
Farm,  which  is  situated  at  Oakbourne  in  Chester  county, 
about  25  miles  from  Philadelphia,  was  opened  in  Febru- 
ary, 1898.  The  farm  consists  of  110  acres,  and  is  unusu- 
ally well  provided  with  farm  buildings,  for  the  former 
owner  was  a  person  of  large  means,  and  had  equipped  it 
and  kept  it  up  as  a  "  model  farm."  The  barn  is  a  large 
and  commodious  one,  with  every  modern  appliance,  and 
the  dairy  house,  which  is  placed  over  a  large  spring  of 
pure,  cold  water,  is  a  beautiful  structure  lined  through- 
out with  white  tiles.  At  present  there  are  2  buildings 
for  patients,  one  for  men  and  the  other  for  women. 
Each  of  these  buildings  accommodates  25  patients,  and 
at  the  present  time  the  women's  cottage  is  filled  to  its 
utmost  capacity,  and  there  are  but  two  vacancies  in  the 
men's  cottage  which  will  be  filled  within  a  few  days. 
There  is  a  central  Administration  Building,  which  con- 
tains the  kitchen,  laundry  and  bakery,  as  well  as  the 
living  quarters  of  the  superintendent.  The  superintend- 
ent's office,  a  manager's  room,  a  reception  room  for 
patients  and  a  pharmacy  are  also  in  this  building. 
There  is  an  Industrial  Building  in  which  the  patients  are 
employed  during  the  winter  months  in  carpenter  work, 
cane  seating,  brushmaking,  etc.  In  the  third  story  of 
this  building  is  a  large  room  which,  at  present,  is  used 
for  the  various  entertainments  of  the  patients,  and  is  a 
source  of  great  pleasure  and  amusement  to  them.  Dur- 
ing the  summer  months  the  male  patients  are  employed 
in  farm  work,  road  making  and  general  repairs,  while 
the  woman  have  outdoor  occupation  in  the  vegetable 
garden  and  in  cultivating  flowers.  During  the  year  1900 
the  value  of  the  farm  products  amounted  to  a  little  over 
$3,000.  This,  of  course,  included  the  estimated  value  of 
the  products  consumed  by  the  institution.  Two  hun- 
dred and  thirty  dollars'  worth  of  wheat  was  sold,  and 
hay  to  the  value  of  $400  was  used  by  the  live  stock. 

The  benefit  of  a  well-regulated  life  and  constant  out- 
door employments  to  the  physical  health  of  the  patients  is 
very  great,  and  in  both  of  the  institutions  above  named 
a  notable  decrease  in  the  number  of  fits  which  the 
patients  have  had  has  been  observed.  It  has  also  been 
noted  that  a  very  much  smaller  amount  of  medicine  is 
required.  The  bromids  are  given  in  very  much  smaller 
doses  and  very  little  other  medicine  is  required.  At  the 
Pennsylvania  Colony  Farm  for  Epileptics,  one  patient 
who  had  several  attacks  each  day,  passed  8  months 
without  a  seizure.  Some  of  the  patients  passed  an  entire 
year  without  having  an  attack,  and  a  considerable  num- 
ber had  one  fit  instead  of  100  or  more,  as  in  the  past.  A 
decided  improvement  is  also  noted  in  the  mental  action 
and  intelligence  of  the  patients. 

These  results  are  entirely  in  accord  with  those 
obtained  in  the  colonies  for  epileptics  in  Europe,  as  well 
as  thos(i  in  this  country,  more  especially  the  admirable 
institution  in  Ne'W'  York  State — the  Craig  Colony  at 
Sonyea. 
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MODERN  EXPERIENCE  VS.  ANCIENT  TRADITION 
CONCERNING  ALCOHOL  AS  A  BEVERAGE  AND 
MEDICINE.' 

BY 

H.  D.  DID  A  MA,  M.D., 
of  Syracuse,  N.  Y. 

A  tradition  which  traces  its  origin  to  ahnost  pre- 
historic times,  is  that  alcohol  in  some  form,  as  beer, 
wine,  whisky  or  brandy  is  harmless  and  valuable  as  a 
beverage,  important  in  the  management  of  minor  dis- 
orders and  sine  qua  non  in  the  treatment  of  dangerous 
ones.  Regarding  the  use  of  alcohol  as  a  beverage, 
opinions  differ  radically.  Advocates  of  the  canteen 
claim  that  when  the  soldiers  could  buy  wine,  beer  and 
"soft  drinks"  there  was  little  or  no  drunkenness,  but 
since  its  abolition  the  men  resort  to  outside  Sidoons  and 
buy  whisky  as  well  as  beer,  and  intoxication  is  very 
common. 

The  active  principle  in  the  soft  drinks  is  identical 
with  that  in  the  strong  ones.  Whisky  contains  an  indefi- 
nite amount  of  alcohol,  from  20  fc  to  iOfc.  Beer  ranges 
from  4fo  to  8/c  ;  claret  9/©  ;  champagne  life  ;  Tokay, 
the  favorite  prescription  of  some  physicians,  1 2  fc  ;  port 
ISfc,  and  sherry,  another  soft  drink,  22  fp.  People  can 
and  do  get  druiik  on  any  one  of  these  beverages ;  and  a 
high  authority  holds  that  lieer,  rather  than  whisky,  is 
the  cause  of  certain  forms  of  neuralgia. 

Many  a  new  recruit  tasted  an  alcoholic  beverage  for 
the  first  time  in  the  canteen.  The  acquired  taste  led  him, 
with  boon  companions,  to  the  grog  shop.  Many  news- 
papers advocate  the  restoration  of  the  canteen  for  ostensi- 
ble tempefance  reasons,  and  at  the  same  time  advertise 
in  another  column  some  favorite  brand  of  whisky  side  by 
side  with  an  account  of  an  assault  or  horrible  murder 
committed  by  an  inebriate.  Dr.  H.,  claimed  by  a  lead- 
ing daily  paper  to  be  one  of  New  York's  most  eminent 
medical  authorities,  read  an  essay  advocating  the  daily 
use  of  old  whisky  as  a  stimulant,  an  excellent  predigested 
food  and  a  healthful  beverage. 

A  New  Jerseyjudge,  in  granting  licenses  to  saloons, 
declared  that  the  craving  for  alcoholic  liquors  is  as 
natural  as  the  craving  for  food,  and  that,  if  it  had  not 
been  the  Divine  intent  that  thase  liquors  should  be  used 
as  drinks,  God  would  not  have  made  alcohol  to  gratify 
this  appetite.  Lauder  Brunton,  M.D.,  F.Il.S.,  in  his 
great  classic  work  on  pharmacology  and  therapeutics, 
enumerates  37  diseases  for  which  alcohol  had  been  and 
still  was  commended,  while  only  2  remained  to  ba  men- 
tioned in  which  its  use  was  proscribed.  Let  me  mention 
a  few  of  the  37 :  Acute  rheumatism,  Asiatic  cholera, 
cough,  convulsions,  delirium  tremens,  diphtheria,  peri- 
carditis, suppuration,  mania,  vomiting,  ptyalism. 
Although  its  employment  was  generally  forbidden  in 
gonorrhea,  the  prevailing  practice  was  to  use  it  in  leu- 
corrhea.  Holt,  a  modern  writer  and  a  professor  in  a  poly- 
clinic, while  admitting  in  his  valuable  volume  on  Diseases 
of  Children,  published  5  years  ago,  that  "  alcoholic  stimu- 
lants are  no  doubt  greatly  abused  in  the  hands  of  many 
practicians,"  insists  that  they  are  "  well  tolerated  even 
by  very  young  infants.'-'  "There  is  no  question,"  he 
declares,  "in  regard  to  the  value  of  alcohol  in  diph- 
theria." For  a  child  4  years  old  he  thinks  that  an  ounce  of 
whisky  or  brandy  is  enough  to  begin  with,  but  that  in 
very  bad  cases  5  or  6  times  as  much  may  be  given. 

Keating,  who  was  a  firm  believer  in  the  necessity  of 
crescendo  doses  of  alcohol  in  children's  diseases,  states 
that  he  gave  whisky  in  moderate  amounts  to  4  children 
suffering  with  diphtheria  in  the  Foundling  Hospital. 
The  ages  of  the  children  were  from  4  to  7  years.  Deriv- 
ing no  benefit  from  the  small  doses,  he  increased  them 
to  a  teaspoonful  every  20  or  30  minutes,  equal  to  9  ounces 
in  24  hours.     All  the  children — died. 


lAddress  to  the  AmerlcaVi  Medical  Temperance  Association  at  St. 
Paul,  June,  1901. 


Another  defender  and  zealous  advocate  of  alcohol  is 
the  eminent  scholar,  teacher  and  practician  whose  seven- 
tieth birthday  anniversary  was  celebrated  with  great 
eclat  and  laudation  in  New  York.  A  few  months  ago 
he  delivered  an  address  at  a  meeting  of  the  New  York 
State  Medical  Society.  The  address  may  be  found 
in  the  Albany  Medical  Annals  for  May,  1900.  The 
genial  doctor,  after  speaking  favorably  of  fluid  silver 
in  diseases  containing  pathogenic  germs,  and  denouncing 
the  use  of  acetanilid  in  any  circumstances,  introduced 
the  discussion  of  his  fav\)rite  topic.  I  quote  from  his 
words :  "  As  a  dose  of  a  half-ounce  of  alcohol  is  liable 
to  prove  fatal  to  a  child  under  10  years  of  age,  the 
question  whether  it  should  be  used  at  all  is  a  grave 
one."  He  disposes  of  this  question,  which  is  considered 
by  the  medical  profession  a  very  important  one,  in  a  man- 
ner less  remarkable  for  its  urbanity  than  for  its  emphatic 
positiveness.  He  said  "  there  have  been  fanatics,  like  a 
professor  of  physiologic  chemistry  in  Switzerland,  who 
is  opposed  to  the  use  of  alcohol  under  any  circum- 
stances." I  will  venture  to  cull  a  few  of  the  doctor's 
assertions :  "  There  is  no  better  antiseptic  than  alcoholic 
beverages."  "I  claim  as  one  of  the  most  meritorious 
facts  in  my  professional  life  to  have  proclaimed,  long 
before  the  time  of  most  of  you,  the  necessity  of  giving 
large  doses  of  alcohol  in  the  grave  forms  of  diphtheria. 
There  is  almost  no  dose  that  is  not  well  tolerated." 
"  What  I  have  observed  and  written  these  40  years  still 
holds  good."  "  Septic  cases  that  will  not  improve  after  3 
or  6  ounces  of  whisky  are  apt  to  do  well  with  6  to  16 
ounces.  Indeed,  I  have  seen  such  septic  children  of  3  or  4 
years  take  15  ounces  of  whisky  a  day,  which  had  no  bad 
influence  on  the  brain."  Poor  Keating  confessed  that 
he  was  not  so  successful  with  his  big  doses  of  Bourbon ! 
And  the  critical  doctor  himself  admits,  as  has  been 
quoted,  that  "  half  an  ounce  of  alcohol  "—an  ounce  or  so 
of  whisky—"  is  liable  to  prove  fatal  to  a  child  of  10." 

Osier,  the  leading  medical  author  in  America,  called 
attention  in  the  first  edition  of  his  "  Practise  of  Medi- 
cine "  to  some  of  the  results  of  alcoholism.  He  men- 
tioned irritability  of  temper,  impaired  judgment, 
enfeebled  will,  a  change  in  moral  character,  catarrh  of 
stomach,  diseases  of  liver  and  kidneys.  And  he  showed 
by  statistics  that  drunkards  are  specially  liable  to  acute 
and  chronic  tuberculosis.  And  yet  he  added— still  cling- 
ing to  worn-out  tradition— that  alcohol  may  be  given 
when  the  pulse  flags  in  delirium  tremens,  and  that  "in 
moderation,  wine,  beer  and  spirits  may  be  taken  through- 
out a  long  life  without  impairing  the  general  health  or 
causing  disease  in  any  organ."  He  did  not  stop  to  con- 
sider that  "moderation"  is  a  word  of  dangerous  elas- 
ticity, and  that  it  is  the  early  step  in  the  downward 
course  of  every  inebriate.  I  learn  that  in  the  third  edition 
of  his  scholarly,  scientific,  admirable  work,  the  well- 
qualified  and  progressive  author  has  modified  his  opinion, 
or  at  least  withheld  its  injurious  expression.  For,  as  it 
stood,  unguarded,  this  apparent  approval  of  the  drinking 
habit  might  have  had  a  pernicious  influence  upon  the 
thousands  of  young  physicians  who  read  it,  and  who 
might  have  commended  it  to  their  patients  and  to  the 
community. 

Every  day  we  read  accounts  of  men  who  tarry  long 
at  night  and  spend  their  money  in  those  restaurants— 
clerically  christened  "  Poor  Men's  Clubs  "—where  the 
precious  Atwater  liquid  food  is  furnished,  and  who  then 
go  home  and  in  their  hilarity  abuse,  beat  and  maim  their 
half-starved  wives  and  children.  The  unanimous  testi- 
mony of  those  who  train  for  athletic  exercises,  football, 
footraces,  rowing  matches,  pugilistic  contests,  is  very 
emphatic  that  alcoholic  drinks  are  always  harmful.  It  is 
ancient  history  that  Kane,  Nansen  and  other  Arctic 
explorers  would  not  give  their  men  a  drop  of  alcohol— 
this  socalled  king  of  stimulants  —  although  the  ther- 
mometer in  those  long,  frigid  nights  sometimes  indicated 
a  temperature  of  80°  below  zero.  W^e  all  remember  that 
General  Kitchener,  who  fought  and  destroyed  the  army 
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of  the  Dervishes  at  Omdurman,  determined  to  test  the 
effect  of  total  abstinence  on  his  soldiers.  He  knew  that 
the  Dervishes,  who  were  famous  for  their  fearlessness, 
endurance  and  fighting  ability,  were  forbidden  by  the 
Koran  to  use  alcoholic  drinks.  He  therefore  cut  off 
entirely  the  grog  ration.  And  he  reports  that  in  the  long 
march  of  weeks  and  months  over  the  hot  sands  of  the 
desert,  his  men  endured  fatigue  and  exposure  better  than 
they  did  when  they  drank  the  customary  ration,  and 
that  in  rapid  marching,  in  attack  and  defense,  they  were 
quite  equal  to  their  total  abstaining  enemies. 

Business  men,  also,  and  employers  of  laborers,  testify 
that  the  abstainers  in  their  service  not  only  endure  cold 
and  heat,  hunger,  exposure  and  fatigue  better,  but  they 
recover  sooner  than  those  who  indulge  in  intoxicants. 
This  testimony  of  practical  men,  who  know  what  they 
are  talking  about,  would  seem  to  overbalance  the  state- 
ments of  a  few  tippling  surgeons  that  alcoholic  drinks  are 
indispensable  in  hot  climates.  Brunton  asserts  that  the 
action  of  alcohol  upon  psychic  processes  is  curious  ;  for 
while  it  renders  them  much  slower,  the  individual  under 
its  influence  believes  them  to  be  much  quicker  than  usual. 
He  also  states  that  alcohol  is  antagonistic  to  strychnin. 

An  important  lecture  was  delivered  in  London  by 
Victor  Horsley  who  is  acknowledged  to  be  a  great 
authority  on  the  brain  and  who  is  known  not  only  as  a 
fearless  investigator  for  truth  but  as  the  servant  of 
science.  The  lecture  is  published  in  the  British  Medical 
Journal  of  May  5,  1900  Horsley's  experiments  demon- 
strated that  the  effect  of  alcohol  on  the  brain  was  first 
an  apparent  quickening  of  the  cerebral  act  which  lasted 
but  a  few  minutes,  and  then,  for  a  period  of  2  to  4  hours^ 
this  cerebral  activity  was  diminished.  That  is,  it  took 
longer  for  a  person  who  had  had  a  small  quantity  of 
alcohol  to  think.  And  he  asserted  that  the  evidence  was 
overwhelming  that  alcohol  in  small  amounts  had  a  most 
deleterious  effect  on  voluntary  muscular  work. 

Up  to  7  years  ago,  alcohol  was  employed  in  the  treat- 
ment of  diphtheria  by  nearly  all  physicians  in  Europe 
and  by  a  majority  in  our  own  country.  The  mortality 
abroad  was  68^  but  was  not  so  great  in  America ;  and 
this  lessened  deathrate  here  was  attributed  by  many 
practicians  to  the  use  of  Rhine  and  domestic  wines 
which  contain  but  a  small  percentage  of  alcohol.  After 
the  introduction  of  Behring's  antitoxin,  the  mortality  in 
Europe  was  reduced  to  30  ^ ,  this  still  enormously  high 
rate  continuing  in  spite  of,  if  not  in  consequence  of,  the 
persistent  employment  of  the  accustomed  alcohol.  At 
home  the  early  use  of  antitoxin  sine  alcohol  brought  the 
mortality  nearly  to  the  vanishing  point. 

Notwithstanding  the  evolution,  resulting  from 
scientific  experiments,  observation  and  experience,  of 
the  conviction  that  alcohol  is  harmful  as  a  beverage,  pro- 
motive of  many  diseases,  and  useless  in  medical  practise, 
it  is  to  be  regretted  that  a  large  number  of  authors — 
especially  those  who  have  already  embalmed  their 
opinions  in  printers'  ink — still  adhere  to  their  ancient 
views  and  advocate  them  vehemently.  Many  teai'hers 
in  medical  colleges — the  number,  it  is  to  be  hoped,  will 
grow  beautifully  less  every  year — follow  their  leaders, 
the  bookmakers,  who,  in  too  many  instances  are  not  so 
much  original  idealists  as  transcribers.  And  not  a  few 
of  the  worthy  rank  and  file  of  the  profession,  who  have 
little  time  and  few  conveniences  for  experimentation,  are 
content  to  adopt  as  their  excuse  for  administering  alcohol 
the  one  given  by  a  candid  young  practician  at  a  discus- 
sion of  the  subject  in  New  York  City  :  '*  I  use  it  because 
other  doctors  do." 

The  number  of  careful  and  scientific  observers  at 
home  and  abroad  who  have  proven  that  alcohol  is  an 
anesthetic  and  depreasant  instead  of  a  stimulant  is 
rapidly  increasing.  The  small  army  of  physicians  who 
have  had  the  courage  to  relinquish  the  use  of  alcohol  in 
the  treatment  of  disease  have  cause  to  rejoice  at  the 
daily  addition  to  its  list  of  recruits.  *'  The  acorn  is  small 
but  it  has  in  it  the  potentiality  of   the  giant    oak." 


The  science  of  medicine  is  intimately  associated  with 
its  practice.  As  a  rule  those  who  best  know  best  do. 
Their  philanthropy  instead  of  halting  at  easy  benediMions 
passes  forward  to  practical  benefactions.  Their  delight  as 
well  as  their  duty  inspires  them  not  only  to  alleviate  suf- 
fering but  to  anticipate  and  ward  it  off.  They  endorse 
the  popular  maxim  :  "An  ounce  of  prevention  is  worth 
a  pound  of  cure  " — 16  to  1. 

In  conclusion :  Those  of  us  who  neither  use  alcohol 
in  socalled  moderation  as  a  beverage  nor  prescribe  it  in 
heroic  or  minute  doses  as  a  medicine  and  who  have  per- 
sonal experience  for  our  belief  that  the  nonalcoholic 
treatment  of  any  disease  is  far  more  satisfactory  than 
the  alcoholic  management  which  we  formerly  employed, 
are  likely  to  have  many  pleasant  and  gratifying  exper- 
iences. For  instance,  gastric  catarrh  is  a  complaint  abund- 
antly prevalent  among  those  who  use  beer,  wine  or 
whisky  in  asserted  moderation.  The  statement  of 
many  of  the  victims  is  possibly  well  founded,  that  the 
whisky  was  prescribed  by  a  reputable  physician  to 
improve  digestion.  A  careful  investigation  of  the  case 
results  in  the  regulation  of  the  diet  and  the  exaction 
of  a  promise  to  abstain  permanently  from  the  use  of 
every  form  of  alcoholic  beverage.  And  it  is  not  an 
uncommon  occurrence  for  the  patient  to  return  after  a 
week  or  two  to  express  his  gratification,  to  inquire  why 
other  doctors  had  not  given  the  same  coun  sel,  and  to 
renew  his  pledge  to  be  a  life-long  abstainer.  Satisfactory 
experiences  like  this,  which  any  physician  may  possess, 
are  already  enjoyed  by  a  rapidly  increasing  number  of 
medical  men  who  are  counted  among  the  most  eminent 
in  this  country  and  abroad — in  Germany  and  France  a- 
well  as  in  England.  « 


ATROPIA  AS  AN  EFFICIENT  AID  IN  RELIEVING 
ACUTE  PULMONARY  EDEMA. 


CHARLES  O'DONOVAN,  A.M.,  M.D., 
of  Baltimore,  Md. 

Clinical  Professor  of  Diseases  of  Cliildren  in  the  Baltimore  Medical 
College. 

Acute  pulmonary  edema  is  comparatively  a  frequent 
occurrence  in  the  experience  of  every  physician,  and 
calls  for  the  prompt  exercise  of  his  intelligence  to  avoid 
a  fatal  result.  It  may  occur  at  any  time  in  the  course  of 
advanced  Bright's  disease,  or  in  valvular  disease  of  the 
heart  at  a  time  when  compensation  is  broken  and  the 
heart  muscle  wearies  under  the  strain.  The  chief 
element  of  danger  lies  in  the  suddenness  of  the  attack, 
coming  usually  without  the  slightest  warning,  and  often 
at  a  time  when  it  is  difficult  to  obtain  medical  aid 
promptly.  In  cases  of  long-standing  interstitial  neph- 
ritis it  may  be  the  first  symptom  that  attracts  attention 
in  an  individual  usually  thought  quite  healthy,  until  lie 
is  suddenly  awakened  in  the  early  hours  of  the  morninj^ 
by  the  fearful  suffocation  that  betrays  edematous  lung:^. 
Many  die  in  their  first  attack  before  aid  can  be  secured, 
the  diagnosis  being  made  after  death,  from  the  history 
of  the  attiick  and  from  the  recognition  of  albumin  and 
casts  in  the  urine  voided  before  retiring.  If  the  physi- 
cian reaches  the  patient  before  he  is  dead,  the  condition 
that  confronts  him  is  often  terrifying.  The  sufferer  is 
usually  propped  up  in  bed,  gasping  for  breath,  restless 
beyond  description,  constantly  seeking  by  changing 
from  one  position  to  another  to  gain  a  little  respite  from 
suffocation ;  he  is  bathed  in  a  profuse  clammy  sweat ; 
pallor  is  extreme ;  eyes  are  sunken,  yet  they  turn  appeal- 
ingly  to  the  physician  for  assistance ;  lips  and  fingers  arc 
livid  ;  at  every  breath  can  be  heard  prolonged  bronchial 
rattling  in  long  drawn,  moist  rtiles  that  denote  the 
clogging  of  the  watervlogged  lungs  with  churning  froth, 
much  of  which  is  from  time  to  time  expectorated  by 
spasmodic  coughs,  with   but  little  relief.    If  time  be 
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taken  to  listen  to  the  lungs,  moist  bronchial  rules  will  be 
heard  throughout  them,  apparently  filling  the  bronchioles 
of  all  sizes :  a  dilated  heart  will  be  often  found  also,  with 
or  without  a  systolic  murmur.  In  many  cases  the 
radial  pulse  will  be  full  and  hard,  not  rapid,  with  high 
tension  and  some  irregularity  of  action  ;  a  beat  may  be 
dropped  at  regular  or  irregular  intervals,  or  the  beats 
may  be  quite  rhythmic.  Usually  whiskey  or  brandy  has 
l)een  liberally  administered  before  the  arrival  of  the 
physician,  but  it  has  not  brought  relief  to  the  sufferer. 
The  rattling  and  churning  of  the  edematous  lungs  seem 
to  threaten  immediate  suffocation.  Further  administra- 
tion of  alcohol  is  a  mere  waste  of  time ;  indeed,  it  is 
doubtful  if  any  medicine  would  be  absorbed  by  the 
stomach.  Therefore  it  is  better  to  give  the  desired  drugs 
by  hypodermatic  injection,  because  they  will  be  more 
surely  absorbed  and  can  be  given  in  complete  solution 
without  danger  of  precipitation  or  neutralization,  and 
can  be  used  in  their  strongest  forms  with  greatest  cer- 
tainty of  accurate  dosage. 

Much  has  been  said  and  written  concerning  blood- 
letting in  this  condition.  Some  writers  contend  that  it 
should  always  be  done  when  the  pulse  is  hard  and  the 
tension  high,  claiming  that  it  relieves  mechanically  the 
engorged  lungs  by  actual  depletion  of  the  gross  amount 
of  the  fluid  of  the  blood.  Others  advise  its  use  when 
the  pulse  is  extremely  weak  and  irr^ular,  with  low 
tension  and  easily  compressible  pulse-wave,  arguing  that 
the  removal  of  blood  in  fair  quantity  will  relieve  the 
1  )ackward  pressure  against  an  overdistended  heart,  weak- 
ened to  dilation,  and  unable  to  cope  with  the  venous 
stasis,  and  therefore  beating  itself  out  in  vain  efforts  to 
empty  its  cavities.  Theoretically  these  arguments  are 
good,  and  often  excellent  results  follow  promptly  upon 
free  venesection  ;  but  a  widening  experience  has  caused 
me  to  place  less  and  less  reliance  upon  bleeding  alone  as 
a  palliative  measure  in  acute  pulmonary  edema.  After 
a  fair  trial  of  both  methods  I  feel  sure  that  more  lives  can 
be  saved  by  the  hypodermic  syringe  than  by  the  lancet. 
If  the  pulse  is  full  and  the  heart  twting  vigorously,  the 
spasm  of  the  minute  arterioles  can  Ix'  as  readily  relieved 
by  nitroglycerin  or  morphia,  as  by  the  depressing  effect 
of  the  abstraction  of  blood,  and  without  all  of  the  sur- 
rounding circumstances  of  free  bleeding  that  are  abhor- 
rent to  modern  lay  ideas.  If  the  immediate  origin  of 
the  trouble  is  the  weakened  muscle  of  the  heart,  show- 
ing its  feebleness  by  fretiuent,  irregular  and  inefficient 
contractions,  with  a  small  and  fluttering  pulse,  the 
action  of  properly  selected  drugs  injected  under  the 
skin  will  be  much  more  rapid  than  the  relief  obtained 
from  a  slow  dripping  of  blood  from  a  vein  through  which 
blood  has  nearly  ceased  to  flow.  In  these  ca.ses  minutes 
are  precious ;  the  burden  upon  the  heart  is  increasing 
with  every  pulsation,  and  venesection,  while  theoretictilly 
giving  prompt  relief,  in  practice  withdraws  blood  very 
slowly.  In  hospital  practice  an  artery  may  be  cut  if  a 
vein  fails  to  bleed,  but  in  private  practice,  where  trained 
assistants  are  not  always  available,  one  cuts  arteries  with 
great  caution.  A  hypodermic  syringe  is  always  at  hand, 
with  a  selected  stock  of  tablets.  For  an  edema  of  the 
lungs  with  a  weak,  dilated  heart  I  give  at  once  under  the 
skin  ^l^  grain  of  atropia  sulfate  with  ^\  grain  of  strych- 
nia sulfate.  This  is  to  be  inserted  just  below  the  clavicle 
in  order  to  reach  the  heart  with  the  least  loss  of  time. 
While  this  is  being  absorbed  attention  can  be  given  to 
preparations  for  venesection,  if  it  should  prove  necessary. 
In  a  few  minutes  some  effect  will  be  noticed  from  the 
atropia ;  usually  the  clammy  skin  becomes  warmer  and 
less  moist ;  the  labored  respirations  become  deeper  and 
less  frequent ;  a  sense  of  relief  from  suffocation  arises, 
with  a  partial  or  complete  cessation  of  the  bronchial 
churning.  I  have  seen  relief  so  immediate  and  so  com- 
plete that  it  seemed  like  magic,  but  one  can  never  be 
sure  that  it  may  not  prove  to  be  only  transitory  ;  of  this 
the  best  index  is  the  pulse.  If  with  the  relief  of  the 
alarming  respiratory  symptoms  the  pulse  regains    its 


tone,  showing  that  the  heart  still  possesses  sufficient 
inherent  muscular  vitality  to  respond  to  the  stimulus  of 
the  strychnia,  then  a  single  dose  may  be  sufficient  to 
break  the  attack  ;  but  it  may  be  that  while  the  lung 
symptoms  are  materially  lessened,  the  pulse  remains 
weak  and  arhythmic,  indicating  a  heart  still  unequal  to 
its  task.  Such  a  case  may  be  assisted  further  by  the 
abstraction  of  blood,  or  by  an  additional  hypodermatic 
dose  of  strychnia,  or  by  both  measures. 

With  the  treatment  subsequent  to  the  immediate 
attack  we  have  nothing  to  do  at  present,  our  considera- 
tion being  limited  to  the  prompt  relief.  One  occasion- 
ally sees  patients  that  cannot  be  saved  by  any  treatment, 
the  dilated  heart  being  so  weakened  that  it  is  unable  to 
respond  to  any  stimulation,  and  wears  itself  out  in  spite 
of  strychnia  or  any  other  stimulant  given  under  the  skin 
or  by  the  mouth  ;  in  these,  venesection  or  bleeding  from 
an  artery  may  prolong  life  till  each  of  the  heart  stimu- 
lants in  turn  is  tried.  I  have  never  seen  a  case  com- 
pletely relieved  by  bleeding  in  which  the  symptoms 
compared  in  severity  with  others  in  which  atropia  and 
strychnia  had  been  used  successfully.  In  hospital  prac- 
tice one  can  have  the  advantages  of  venesection  at  the 
shortest  possible  notice,  and  yet,  I  have  seen  several 
patients  die  without  relief  after  the  abstraction  of  10  or 
12  ounces  of  blood,  no  time  having  been  lost  between  the 
onset  of  the  severe  symptoms  and  the  opening  of  the  vein. 
It  is  true  that  the  public  wards  of  a  hospital  contain  poor 
subjects  for  such  a  study.  Men  broken  down  from  the 
abuse  of  alcohol,  old  syphilitics  or  old  nephritics  whose 
surroundings  have  been  uniformly  bad  ;  yet  we  must  take 
our  cases  as  we  find  them,  and,  wherever  found,  an 
attack  of  pulmonary  edema  means  always  an  over- 
burdened heart,  weakened  by  some  toxic  influence.  It 
is  not  the  underlying  causes  that  we  have  to  consider  at 
the  moment  so  much  as  the  best  and  promptest  method 
to  ward  off"  impending  death.  Atropia  rapidly  contracts 
the  vessels,  stimulates  powerfully  the  sympathetic  sys- 
tem, increases  the  force  of  the  heart's  beat,  raises  arterial 
tension,  stimulates  the  respiratory  centers,  and  dries  up 
the  secretions  of  the  skin  and  mucous  membranes.  These 
physiologic  qualities  of  the  laboratory  are  well  borne  out 
in  practice.  The  dose  required  is  whatever  may  be  suf- 
ficient to  produce  its  physiologic  effect,  easily  gauged  by 
watching  the  amount  of  dilation  of  the  pupil.  It  is  safe 
to  begin  with  y^^  grain,  and  repeat  in  a  half  hour  or  at 
longer  intervals,  until  the  system  is  well  under  its  influ- 
ence. As  the  action  of  atropia  is  exerted  chiefly  on  the 
lungs  and  terminal  branches  of  the  arteries,  it  is  well  in 
these  cases  to  supplement  it  by  some  drug  that  acts 
promptly  and  surely  as  a  direct  stimulant  to  the  heart. 
Strychnia  is  preferable,  as  it  seems  most  reliable  in 
its  pharmacology,  very  prompt  in  its  physiologic  action, 
and  most  lasting  in  its  effect.  With  strychnia  one  feels 
sure  of  his  weapon,  while  with  the  other  concentrated 
heart  stimulants,  one  has  often  grievous  disappoint- 
ments, due  to  an  unstable  or  improperly  prepared  drug. 
In  those  cases  in  which  there  is  high  arterial  tension,  and 
a  slow,  strong,  labored  heart-action,  atropia  may  be  used 
in  combination  with  morphia  and  nitroglycerin  ;  addi- 
tional doses  of  either,  or  any  combination  of  these  drugs, 
being  given  according  to  the  subsequent  development  of 
the  symptoms.  While  the  immediate  danger  of  death 
in  this  condition  is  not  so  frequent  as  in  the  case  of  weak 
heart,  yet  the  sense  of  suffocation  is  equally  as  intense, 
and  the  need  of  prompt  action  just  as  urgent.  Time 
should  not  be. wasted  upon  remedies  given  through  the 
stomach,  but  the  hypodermatic  should  be  used  at  once. 


The  Finseu  Light  Treatment.— Dr.  Sophus  Bang,  man- 
ager of  the  laboratory  belonging  to  Prof.  P^insen,  inventor  of 
the  light  cure  for  lupus,  is  said  to  have  constructed  a  special 
electric  lamp,  giving  a  feeble  light,  but  which  is  extremely 
rich  in  chemical  rays.  The  bacteria-killing  power  of  this  lamp 
is  said  to  be  10  times  as  great  as  that  of  an  ordinary  arc  lamp, 
and  a  lupus  patient  requiring  75  minutes'  treatment  with  the 
arc  lamp  will  require  only  from  3  to  5  minutes'  treatment  with 
the  new  one,  which  costs  only  ^15. 
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A  NOTE  ON  BACILLUS  COLI  COMMUNIS  IN  A  POSSI- 
BLY NEW  ROLE  AS  AN  INHIBITOR  OF  HCl  IN 
THE  STOMACH. 

BY 

G.  W.  McCASKEY,  A.M.,  M.D., 

of  Fort  Wayne,  Ind. 

Professor  of  Clinical  Medicine  and  Nervous   Diseases   in   the   Fort 
Wayne  College  of  Medicine. 

The  facts  outlined  are  placed  upon  record  because 
they  suggest  what  appears  to  me  to  be  an  intensely 
practical  and  interesting  question  in  the  pathology  of 
gastric  secretion  and  infection,  with  a  view  of  directing 
to  it  the  attention  of  other  workers  in  the  field  of  gastro- 
enterology.    Briefly  stated,  they  are  as  follows  : 

The  patient,  a  male  aged  31,  was  referred  to  me  a  few  weeks 
ago  by  Dr.  €.  B.  Goodwin,  of  Kendallville,  Ind.,  with  a  history 
of  suh-external  and  epigastric  pain  and  failing  health,  extend- 
ing over  a  period  of  6  or  7  months.  There  was,  of  course,  a 
suspicion  of  malignant  gastric  disease. 

Washings  from  the  fasting  stomach  were  obtained  and 
found  to  contain  the  ordinary  cellular  detritus  of  chronic  gas- 
tritis. In  addition  to  this,  the  secretion  was  found  to  be  almost 
a  pure  culture  of  Bacillus  coli  communis,  with  a  few  other 
scattered  organisms  of  various  ,  kinds.  The  identity  of  the 
organism  was  positively  established  by  the  usual  culture 
methods,  made  with  the  aid  of  my  assistant,  Dr.  B.  W.  Rhaney, 
in  addition  to  its  morphology  and  staining  properties.  No 
microscopic  evidences  of  malignancy,  either  m  the  shape  of 
cell-structure  or  atypical  mitosis,  were  found. 

An  Ewald  test-breakfast  was  given  and  found  to  contain  an 
abundance  of  lactic  acid  without  a  trace  of  free  HCl. 

The  stomach  was  washed  out  the  next  evening  with  about 
a  quart  of  water  by  Dr.  Goodwin,  and  on  the  following  morning 
a  test^meal  of  oatmeal  gruel  was  given,  which  was  removed  in 
the  usual  time,  and  sent  to  me  for  analysis,  which  gave  identi- 
cally the  same  results — abundance  of  lactic  acid  and  no  reaction 
whatever  with  Gunzverg's  reagent.  A  few  days  later  the  patient 
came  to  my  office  for  further  study.  It  was  decided  to  repeat 
the  tests  already  made  and  to  take  extraordinary  precautions 
to  free  the  stomach  as  completely  as  possible  from  microorgan- 
isms. Late  on  the  following  evening,  therefore,  the  stomach 
was  washed  with  a  very  large  amount  of  water,  several  gallons 
probably  being  used,  until  it  came  away  absolutely  clear.  On 
the  following  morning  it  was  again  washed,  first  using  a  soap 
solution,  and  then  irrigating  until  the  water  again  returned 
clear.  Oatmeal  gruel  (of  course  omitting  milk  and  sugar)  was 
then  given  and  removed  in  an  hour,  and  to  my  astonishment 
there  was  not  a  trace  of  lactic  acid,  but  on  the  contrary,  65 
degrees  of  free  HCl.  A  full  breakfast  was  ordered,  and  7  hours 
later  another  Ewald  test-breakfast  given,  with  exactly  the 
same  results— no  lactic  acid  and  about  60  free  HCl. 

It  should  be  stated  that  the  secretions,  after  the  very 
thorough  lavage  contained  a  few  scattered  organisms, 
morphologically  resembling  the  colon  bacillus,  but  that 
the  remaining  infection  was  very  slight  indeed. 

The  remarkable  change  in  the  character  of  gastric 
.secretion  occurring  within  a  few  days,  raises  an  intensely 
practical  question  as  to  its  cause.  The  ca.se  was  one  of 
ordinary  chronic  gastritis,  and  symptomatically  had 
undergone  no  change.  It  appears  to  me  that  there  are 
only  about  3  possible^  or  at  least  probable  explanations 
of  the  phenomena. 

1.  The  possibility  of  variation,  due  to  neuropathic 
conditions. 

2.  The  strong  stimulation  of  gastric  mucosa  by  the 
irrigation. 

3.  The  removal  of  immense  quantities  of  Bacillus 
coli  communis,  which  was  in  this  case  the  undoubted 
producer  of  lactic  acid. 

While  I  have  seen  some  remarkable  variations  in 
gastric  secretions  in  different  cases  within  a  comparativly 
short  time  as  the  result  of  the  first  named  condition, 
and  while  the  possibility  of  modifying  the  function  of 
the  oxyntic  glands  by  local  stimulation  must  be  admit- 
ted, yet  without  entering  upon  any  extensive  argument 
in  this  case,  and  taking  into  account  all  the  circum- 
stances connected  with  it,  I  am  strongly  inclined  to 
believe,  without  positively  asserting  it  as  a  fact,  that 
the  i)rofu8e  growth  of  Bacillus  coli  communis  at^ted,  by 
means  of  its  metabolic  products,  as  an  inhibitor  of  HCl 
secretions. 


Further  observance  would  of  course  be  necessary  to 
establish  this  belief  as  a  fact,  but  its  importance,  if  true 
in  the  diagnosis  of  cancer  of  the  stomach,  seems  so 
important  as  to  justify  a  preliminary  report  of  the  facts. 


THE   EYE    COMPLICATIONS  IN  A  CASE   OF  ANKY- 
LOSTOMIASIS.' 

BY 

HOWARD  F.  HANSELL,  M.D., 

of  Philadelphia. 

At  the  request  of  Dr.  Herman  B.  Allyn,  I  examined  the 
eyes  of  A.  O.,  an  Italian  boy,  15  years  of  age,  a  patient  under  his 
care  in  the  medical  wards  of  the  Philadelphia  Hospital,  to 
determine  what  lesions,  if  any,  could  be  traced  to  the  presence 
of  the  intestinal  parasite,  Ankylostoma  duodenalis.  The  bov 
came  to  America  March  26,  1901,  from  Marsino,  near  Naples. 
Italy,  and  spent  the  2  months  intervening  before  his  admission 
to  the  hospital  in  the  western  part  of  Pennsylvania.  He  had 
been  employed  before  leaving  Italy  as  a  laborer  in  a  brickyard. 
His  father  and  mother  and  their  other  children  were  free  from 
the  disease. 

He  was  apparently  in  good  health  until  about  2  months  ago, 
when  he  began  to  complain  of  general  muscular  weakness, 
abdominal  pain,  headache,  spots  before  the  eyes  and  con- 
stipation. The  symptoms  increased  in  severity  until  he  was 
obliged  to  take  to  his  bed.  During  June  his  body  temperature 
ranged  between  97°  and  102.4°. 

The  blood-count  made  June  4  gave :  On  June  15 : 

Red  cells,  871,875  1,062,500 

White  cells,  6,212  2,620 

Hemoglobin,  15%  15-20% 

June  5.— General  condition :  The  patient  was  lying  in  bed, 
too  weak  to  raise  his  head  from  the  pillow,  profoundly  anemic, 
skin  yellowish-white,  mucous  membranes  pale.  The  flesh  was 
well  preserved,  the  limbs  and  trunk  showing  no  particular 
emaciation. 

Ocular  condition:  The  conjunctiva  was  transparent,  the 
sclera  white  and  bloodless,  the  cornea  clear,  the  musculature 
unaffected,  the  lens  and  vitreous  clear.  The  fundus  reflex  was 
light  pink  in  hue  like  that  seen  in  pronounced  blondes,  although 
the  patient  was  a  decided  brunette.  Both  optic  papillas  were 
edematous,  their  outlines  indistinct  or  lost  and  the  retinas  infil- 
trated with  serum  in  a  small  zone  surrounding  each  disc.  In 
the  right  eye,  to  the  lower  nasal  side  of  the  papilla  were  2  small 
linear  extravasations  evidently  in  the  fiber  layer  of  the  retina. 
In  the  left  eye  in  the  neighborhood  of  the  fovea  was  a  round 
hemorrhage,  probably  subretiaal,  and  a  few  scattered  flamelike 
extravasations.  The  retinal  arteries  were  distinguished  as 
nearly  transparent  lines.  Their  coats  were  not  thickened  nor 
were  the  vessels  contracted.  The  loss  of  coloring  matter  in  the 
blood  gave  them  a  peculiar  appearance.  It  seemed  as  though 
they  were  filled  with  water  rather  than  with  blood.  The  veins 
were  tortuous  and  darker  in  color  than  the  arteries,  but  much 
lighter  than  in  health.  The  blood-current  could  be  distinctly 
seen  as  it  coursed  through  the  veins.  Where  the  vein  was 
inclined  toward  the  observer  the  contained  blood  appeared 
dark,  but  in  the  horizontal  part  of  the  vessels  the  blood  column 
reflected  much  more  light.  The  blood  extravasations  were,  I 
believe,  not  because  of  ruptured  vessels,  but  rather  a  transuda- 
tion, made  possible  by  its  altered  constituency. 

.lune  22. — There  is  no  change  in  the  grade  of  the  neuro- 
retinal  edema.  The  hemorrhages,  previously  noted,  have  1  )een 
absorbed  and  no  new  ones  have  appeared. 

Ankylostomiasis,  an  exceedingly  common  and  often 
fatal  disease  in  Egypt,  Asia,  India  and  Southern  p]urope, 
is  comparatively  unknown  in  North  America.  The 
first  reported  case,  as  far  as  I  can  learn,  is  that  of  Dr.  \V. 
L.  Blickhahn,  in  the  3Iedical  JVeivs,  December  9,  1893, 
who  describes  the  well-known  anemia,  but  makes  no 
mention  of  eye  complications.  Other  reporters  in  the 
United  States  are  Tebault,  Chabert  and  Duncan,  of  cases 
in  Louisiana ;  Lyell,  in  Alabama  and  Georgia ;  Hensinger 
and  Geddings,  in  South  Carolina  ;  Little  and  Leather- 
man,  in  Florida,  and  Clayton,  in  Virginia.  The  affec- 
tion has  been  thoroughly  studied  and  extensively 
described  by  Eastern  and  European  clinicians,  such  as 
Perroncito,  Hogg  and  Turner,  MacDonald,  Thornhill 
and  others,  but  with  few  exceptions  they  pay  no  atten- 
tion to  the  eye.  Fischer  (Versamm.  d.  Ophthal.  Gesels, 
Heidelberg,  1892)  reports  the  first  case  of  neuroretinitis 
with  hemorrhages.    In  the  discussion  that  followed  the 

1  Read  at  the  meeting  of  the  American  Oplitlialmolocifal  Sotiity, 
July  17, 1'JOl. 
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reading  of  his  paper,  Samelsohn  queried  whether  the 
retinal  hemorrhages  were  not  produced  by  the  toxin  of 
the  worm  rather  than  by  the  condition  of  the  blood. 
Leichterstern,  who  has  had  a  large  experience  in  cases  of 
ankylostoma,  made  no  statement  in  the  published 
•  report  of  his  cases,  in  1885,  of  ocular  complications.  He 
studied  the  epidemics  among  the  brickyard  laborers  in 
the  vicinity  of  Cologne,  where  the  worm  had  been 
brought  by  Belgian  mountaineers,  who  worked  in  their 
own  country  during  the  winters.  Perroncito,  who  was 
the  first  to  determine  that  the  cause  of  the  illness  and 
death  of  many  of  the  diggers  of  the  St.  Gotthard  tunnel 
was  ankylostomiasis,  found  no  retinal  hemorrhages  or 
edema.  Nieden  also  examined  many  cases  and  saw  no 
signs  of  involvement  of  the  eyes.  He  considers  the 
hemorrhages  as  an  important  incident,  but  in  no  way 
characteristic  of  the  disease. 

The  worm  is  about  1  cm.  long,  1  m.  thick  and  is 
round.  It  lives  and  thrives  in  the  intestinal  tract, 
where  it  clings  by  means  of  its  sharp  hooks  with  great 
tenacity  to  the  mucous  lining,  particularly  of  the  duo- 
denum. It  is  constantly  reproduced  from  the  ova,  and 
collects  in  great  numbers.  The  important  symptom  of 
its  presence  is  profound  anemia.  The  parasite  can  be 
detected  only  by  an  examination  of  the  feces  for  the  ova, 
or  in  suspected  cases  after  the  administration  of  an  etfec- 
tive  anthelmintic  for  the  worm  itself.  Infection  is  easily 
possible  among  those  of  filthy  habits  of  life,  through 
their  food  and  water. 

Thymol  and  felix  mas,  separately,  in  large  doses  or 
in  combination,  are  the  best  expulsive  remedies  when 
administered  after  24  hours'  fasting. 

Dr.  Allyn  has  reported  in  full  the  history,  from  the 
medical  standpoint,  of  the  patient  who  is  the  subject  of 
this  paper,  in  American'  Medicine,  July  13,  1901, 
with  illustrations,  and  gives  references  to  the  literature. 
I  am  indebted  to  him  for  the  courtesy  of  the  permission 
to  publish  this  paper. 


Patent  Medicines  in  Austria. — Carl  Bailey  Hurst,  United 
States  Consul  (ieneral  at  Vienna,  Austria,  in  a  recent  report  to 
the  State  Department,  says,  among  other  things :  "  In  conse- 
c[uence  of  many  inquiries  addressed  to  this  ('onsulate  General 
in  the  matter  of  the  (iovernment  regulations  at  Austria  regard- 
ing the  importation  and  sale  of  patented  medicinal  and  chemic 
preparations,  I  would  report  tliat  the  sale  of  'arcana,'  or  secret 
remedies,  has  always  been  strictlv  forbidden  in  this  monarchy. 
Trade  in  such  medicines  and  advertisements  of  the  same  are 
under  strict  surveillance  of  the  law.  Further,  those  medicinal 
preparations  of  which  the  prescriptions  are  not  open  to  inspec- 
tion by  physicians,  or  in  the  prescription  of  which  the  sub- 
stance of  the  medicinal  ingre<lient8  cannot  be  definitely  recog- 
nized as  to  kind  and  quantity,  may  not  be  kept  for  sale  in 
apothecaries.    Only  those  inanufactures  may  be  cxjnsidered  as 

Enarmaceutic  si>ecialties  that  contain  drugs  acknowledged  to 
e  medicinal  remedies,  as,  for  instance,  balsam  copaiba,  oleum 
santali  and  the  like.  Every  new  medicinal  preparation 
intended  for  use  by  the  public  must  be  reported  to  the  authori- 
ties, and  its  sale  may  not  be  begun  until  said  authorities  have 
found  no  reason  to  prohibit  the  same.  Prescriptions  of  foreign 
medicines  must  be  accompanied  by  precise  directions  for  their 
preparation  from  the  foreign  manufacturer,  and  be  provided 
with  his  signature  and  business  stamp.  Altogether  excluded 
are  cosmetics  that  by  their  labels,  wrappers  and  advertise- 
ments are  affirmed  to  be  efficacious  in  the  removal  of  personal 
blemishes — impure  skin,  freckles,  liver  spots  and  baldness — 
and  are,  therefore,  qualified  as  remedies.  The  regulations  in 
Austria  in  regard  to  the  advertisement  of  patent  medicines  are 
likewise  strict.  All  laudatory  notices  in  local  publications  of 
cures  and  remedies  coming  from  abroad  constitute  a  transgres- 
sion of  the  trade  laws,  and,  under  certain  circumstances, 
foundation  for  complaint  of  unlicensed  medical  practice.  Con- 
sul Hossfeld,  of  Triaste,  transmits,  under  date  of  July  12,  a 
report  covering  the  same  information.  He  adds :  The  Austrian 
law  also  undertakes  to  regulate  the  prices  to  be  charged  for 
patent  medicines,  for  it  provides  that  whenever  the  reasonable, 
ness  of  the  price  of  such  a  remedy  is  questioned,  it  shall  be 
rated  on  the  oasis  of  the  official  tariff  promulgated  in  the  Aus- 
trian Pharmacopeia.  Those  of  our  manufacturing  chemists 
who  are  disposed  to  take  the  Austrian  public  or  sanitary 
authorities  into  their  confidence  will  probably  not  find  it  very 
difficult  to  obtain  the  necessary  permission  for  the  sale  of  their 
products,  but  I  doubt  whether  any  business  which  they  may  do 
in  this  country  will  ever  prove  a  source  of  great  profit  to  them." 


SPECIAL  ARTICLES 


THE  LANE  LECTURES  ON  THE  SOCIAL  ASPECTS  OF 
DERMATOLOGY. 

BY 

MALCOLM  MORRIS,  F.R.C.S.,  Ed., 

of  London,  England. 

Surgeon  to  the  Department  of  Skin   Diseases,  St.    Mary's   Hospital, 
London,  England. 

LECTURE  I. 

Introductory— Dermatology— The  Cinderella  of  Medicine 
— The  Skin  a  Microcosm  of  Pathology— The  Sphere  of 
the  Dermatologist — The  Progress  of  Dermatology — 
The  Founders  of  Dermatology  :  Robert  Willan,  Thomas 
Bateman,  Erasmus  Wilson— Characteristics  of  the 
British  School— The  French  School:  Alibert;  The 
Vienna  School:  Ferdinand  von  Hebra— Dermatology 
in  America— Causes  of  Progress:  Cellular  Pathology 
and  Bacteriology — Flora  and  Fauna  of  the  Skin — The 
Nervous  Factor  in  Cutaneous  Disease — The  Constitu- 
tional Factor — Advance  in  Treatment — New  Thera- 
peutic Methods — Scope  of  the  Liectures — Effects  of 
Skin  Disease  on  the  Individual  in  his  Social  Helations — 
A  Sound  Skin  in  Presidents  and  Princes  a  Guarantee 
of  Peace— The  Artificial  Decoration  of  the  Skin  and  its 
Evil  Consequences — Feigned  Eruptions— Skin  Diseases 
and  Colonization. 

Professors  of  Rhetoric  teach  that  an  orator  should  always 
begin  by  trying  to  conciliate  his  audience,  or  as  Quintilian  puts 
it,  to  make  the  hearer  "benevolent,  attentive,  docile."  It  may 
be  presumed  that  the  same  advice  holds  good  with  regard  to 
lectures.  The  precept  is  sound,  but  as  in  the  case  of  many 
other  precepts,  there  is  some  difficulty  in  putting  it  in  practice. 
How  can  I  hope  to  make  you  benevolent  and  attentive,  coming 
before  you,  as  I  do,  a  man  unknown  to  most  of  you,  and  with  no 
special  claim  on  your  attention  ?  And  how  can  I  expect  to  find 
you  docile  when  doubtless  you  already  know  all,  and  possibly 
more  than  all,  I  have  to  teach?  My  first  duty,  therefore,  is  to 
apologize  for  my  presence  here ;  and  if  there  be  any  who  are 
inclined  to  think  my  presumption  inexcusable,  I  can  only  fol- 
low the  example  of  the  first  begetter  of  the  human  race  and 
throw  the  blame  on  someone  else.  Dr.  L.  C.  Lane,  of  this  city, 
played  the  part  of  Eve,  and  I,  though  an  unwilling  Adam,  gave 
way  to  the  temptation.  I  confess  I  was  dazzled  by  the  honor  of 
being  invited  to  address  such  an  audience,  especially  after  such 
men  as  Christopher  Heath,  Clifford  Allbutt  and  Michael  Fos- 
ter, who  are  not  only  recognized  as  leaders  in  our  medical 
Israel,  but  who  hold  positions  that  add  official  dignity  to  their 
personal  eminence.  I  was,  however,  induced  to  accept  Dr. 
Lane's  invitation  by  the  thought  that  it  was  an  honor  done 
not  so  much  to  my  humble  personality  as  through  me  to 
dermatology. 

DERMATOLOGY  THE   CINDERELLA   OF    MEDICINE. 

The  honor  is  all  the  more  gratifying  that  in  England,  though 
it  is  the  cradle  of  this  particular  branch  of  our  art,  dermatology 
is  treated  as  the  Cinderella  of  medicine.  The  dislike  of  special- 
ism is  not  indeed  so  open  as  it  was  20  years  ago,  but  in  the  con- 
sulting ranks  of  the  profession  it  is  as  strong  as  ever.  It  is  nat- 
ural that  those  who  have  taken  all  medical  and  surgical  learn- 
ing for  their  province  should  be  dismayed  to  see  their  kingdom 
gradually  being  divided  and  given  to  specialists  is  therefore 
partly  due  to  an  unconscious  antagonism  inspired  by  the 
instinct  of  self-preservation  ;  but  it  is  mainly  due  to  ignorance. 
The  old  Roman  principle  of  administration,  De  minimis  non 
curat  Pr-aetor,  used  to  be  applied  to  medicine ;  and  it  was  in 
the  little  things  uncared  for  by  the  physician  or  surgeon  that 
the  specialist  found  his  modest  sphere  of  usefulness.  A 
philosophic  physician  striving  to  solve  the  pathologic  riddle 
of  the  universe  could  scarcely  bring  his  mind  down  to  the 
close  study  of  a  pimple  ;  nor  is  it  to  be  expected  that  a  surgeon 
whose  hand  habitually  breaks  open  the  Lord's  anointed  temple 
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and  who,  like  the  soothsayers  of  old,  looks  for  auguries  in 
the  innermost  entrails,  should  give  heed  to  a  scaly  speck  on 
the  surface? 

THE  SKIN   A   MICROCOSM   OF   PATHOLOCIY. 

Yet  in  the  skin  we  have  a  field  of  study  that  offers  plenty  of 
scope  for  the  exercise  of  the  highest  faculties  of  observation, 
critical  analysis  and  generalization.  On  its  surface  may  be 
seen  not  only  the  most  varied  expressions  of  internal  disturb- 
ance, but  examples,  visible  and  palpable,  of  every  process 
known  to  pathology,  with  its  results  immediate  and  remote. 
The  skin  is  in  fact  a  pathologic  microcosm,  and  it  is  not  too 
much  to  say  that  any  one  who  should  thoroughly  understand 
all  its  manifold  diversities  of  disease  would  by  that  knowledge 
alone  be  in  possession  of  a  key  that  could  unlock  the  secret 
chambers  of  general  pathology.  No  man  need  be  more  ashamed 
of  studying  the  skin  than  of  studying  the  brain  and  the  nervous 
system  ;  and  if  he  find  in  it  enough  to  occupy  his  whole  atten- 
tion he  has  at  any  rate  the  satisfaction  of  feeling  that  in  his  nar- 
row sphere  he  can  often  do  more  to  relieve  suffering  than  the 
man  of  larger  aims.    As  Browning  says : 

"  This  low  man  seeks  a  little  thing  to  do, 
Sees  it  and  does  it ; 
That  high  man,  with  a  great  thing  to  pursue 
Dies  ere  he  knows  it." 

THE  SPHERE  OF  THE  DERMATOLOGIST 

But  narrow  as  is  the  sphere  of  the  dermatologist,  it  is  a 
highly  important  one.  For  the  signs  of  many  of  the  diseases, 
which  if  allowed  to  spread  cause  great  and  far-reaching  suff'er- 
ing,  unhappiness,  disablement  and  death  are  written  on  the 
skin,  though  the  warning  is  often  lost  for  the  want  of  a  Daniel. 
And  the  writing  is  by  no  means  easy  to  read.  Every  blotch 
and  every  bleb  has  its  meaning,  did  we  but  know  how  to 
decipher  it.  The  chief  source  of  difficulty  in  interpretation  is 
that  although  the  variety  of  causes  that  may  set  up  disordered 
action  in  the  skin  is  almost  infinite,  the  modes  in  which  the 
disorder  is  expressed  are  very  limited  in  number.  Hence  a 
given  effect  may  be  produced  by  many  different  causes ;  and 
just  as  a  blush  may  express  love,  anger,  shame,  pleasure,  or 
excitement,  so  erythema  may  range  in  significance  from  a  chil- 
blain to  a  septic  infection  of  the  gravest  kind.  The  dermatolo- 
gist has  while  studying  with  the  closest  attention  the  elements 
that  form  an  eruption,  to  look  at  the  manifestation  of  the  dis- 
ease as  a  whole.  The  single  lesions  are  letters  which  have  to  be 
joined  into  words  supplying  the  answer  to  the  riddle. 

And  here  I  may  refer  to  another  difficulty  which  though 
met  with  at  almost  every  step  in  the  whole  territory  of  medicine 
is  perhaps  a  more  serious  stone  of  stumbling  in  dermatology 
than  elsewhere.  This  is  the  tendency  to  mistake  words  for 
things,  (jroethe  has  well  said  that  man  when  he  does  not  know 
a  thing  invents  a  name  for  it  to  hide  his  ignorance.  The 
vocabulary  of  the  dermatologist  is  made  up  of  words  of  learned 
length  and  thundering  sound  so  that  it  might  well  seem,  as  if 
like  Holof ernes  and  his  friends,  he  had  been  at  a  great  feast  of 
languages  and  stolen  the  scraps.  But  it  must  be  admitted  that 
a  considerable  part  of  our  terminology  is  mere  sound  and  fury, 
signifying  nothing  but  uncertain  facts  and  very  dubious 
theories. 

THE  FBOORESS  OP  DEBMATOIiOGY. 

In  spite  of  all  difficulties  however  the  dermatologist  may 
fairly  claim  to  have  reclaimed  one  of  the  waste  lands  of  path- 
ology and  brought  it  to  a  condition  of  comparative  fertility.  It 
is  remarkable  that  this  has  been  accomplished  virtually  in  a 
single  century.  At  the  end  of  the  eighteenth  century  skin  dis- 
eases were  classified  in  a  comfortably  comprehensive  manner 
into  dry  tetters  and  wet  tetters,  or  according  to  John  Hunter's 
famous  division,  into  those  which  sulfur  could  cure,  those 
which  mercury  could  cure,  and  those  which  the  devil  himself 
could  not  cure. 

THE  FOUNDERS  OF   DERMATOLOGY. 

To  Robert  Willan  belongs  the  credit  of  the  first  successful 
attempt  to  reduce  the  chaos  of  skin  diseases  to  something  like 
a  cosmos.  I  use  the  word  "successful"  not  as  meaning,  if  I 
may  borrow  Pope's  famous  phrase  about  Newton,  that  "  God 
said,  Let  Willan  be  and  all  was  light,"  but  that  Willan's  prede- 


cessors, Plenck  of  Vienna  and  Lorry  of  Paris,  meritorious  as 
their  work  was,  were  voices  crying  in  the  wilderness  to  which 
no  one  paid  heed.  Willan  was  so  far  successful  that  he  got  the 
medical  profession  to  listen  to  him.  In  1790  he  was  awarded 
the  Fothergillian  gold  medal  by  the  Medical  Society  of  London 
to  which  he  had  submitted  the  outline  of  a  plan  for  the  arrange- 
ment of  any  description  of  cutaneous  diseases.  In  1798  he 
published  a  thin  volume  on  eruptions  and  in  1808  appeared  the 
first  volume  of  his  treatise  On  Cataneous  Diseases,  which  he 
did  not  live  to  complete.  Fragment  as  it  is,  it  forms  a  not 
unworthy  monument  to  the  man  who  laid  the  foundations  of 
scientific  dermatology.  Willan's  classification  was  clearly 
founded  on  that  of  Plenck,  and  like  the  Austrian  physician  he 
grouped  diseases  simiily  according  to  their  objective  appear- 
ances. In  looking  at  his  Order  III  (exanthems)  where 
measles  and  scarlet  fever  are  grouped  with  urticaria  and  erj^- 
thema,  one  is  reminded  of  Fluellen's  comparison  of  his  native 
county  with  the  Kingdom  of  Alexander  the  Great:  "There  is 
a  river  in  Macedon  ;  and  there  is  also  moreover  a  river  at  Mon- 
mouth   .    .    .    and  there  is  salmons  in  both." 

What  makes  Willan's  work  the  starting  point  in  the  devel- 
opment of  dermatology  is  his  judgment  in  the  selection  of 
terms  and  his  accuracy  in  defining  them,  and  especially  his 
wonderfully  vivid  and  faithful  word  pictures  drawn  from 
nature  of  the  varied  appearances  produced  by  diseases  of  the 
skin.  Willan  had  a  disciple  and  an  evangelist  in  Thomas 
Bateman.  whose  writings  made  his  "  learned  preceptor's  "  work 
known,  and  gave  an  impetus  to  the  study  of  dermatology. 
Like  Willan,  Bateman  founded  his  teaching  on  objective 
appearances,  and  this  continued  to  be  the  dominant  doctrine  in 
England  till  about  the  middle  ofthe  century,  when  Erasmus 
Wilson  introduced  an  anatomic  classification,  grouping  skin 
diseases  not  according  to  the  physical  characters  of  the  erup- 
tions, but  according  to  the  structure  in  which  the  morbid 
process  took  its  origin. 

CHARACTERISTICS   OF  THE   BRITISH   SCHOOL. 

As  I  am  not  giving  a  history  of  dermatology,  I  will  say 
nothing  about  the  work  of  living  men.  Perhaps,  however, 
I  may  be  allowed  to  say  that  the  characteristics  of  the  British 
school  of  dermatology  are  those  commonly  held  to  be  distinct- 
ive of  the  British  intellect  in  every  sphere  of  work.  P>oni 
Willan  to  Hutchinson  British  dermatologists  have  been  fir.si 
of  all  observers.  Like  Newton,  they  have  been  cautious  in 
framing  hypotheses,  but  the  facts  collected  by  their  patient 
labor  have  gone  to  the  building  of  the  solid  edifice  of  modern 
dermatology. 

THE  FRENCH   SCHOOL. 

In  France  a  school  of  dermatology  arose  independently  in 
the  early  days  of  the  nineteenth  century.  Alibert  has  the  great 
merit  of  directing  the  attention  of  his  countrymen  to  diseases 
of  the  skin,  but  his  own  teaching  was  obscure  and  fantastic. 
What  was  said  of  one  of  the  old  Spanish  monks,  Feyjoo,  who 
wrote  a  vast  treatise  on  human  error,  might  be  applied  to  Ali- 
bert: That  a  statue  should  be  erected  to  him,  at  the  foot  of 
which  his  own  works  should  be  burnt.  French  dermatology 
for  a  long  time  bore  the  impress  of  the  national  mind,  notably 
the  tendency  as  Taine  expresses  it,  of  striding  over  facts  and 
hurriedly  landing  on  a  conclusion  resting  on  an  insecure  basis 
of  theory.  Writers  of  the  French  school  have,  too  often  in  face 
ofthe  mystery  ofthe  etiology  of  skin  disease  found  comfort  in 
that  blessed  word  "  diathesis  ;  "  and  when  no  recognized  dia- 
thesis was  available  they  made  no  scruple  about  inventing  oiw 
that  would  suit  their  purpose.  When  there  was  no  obvious 
cause  for  a  skin  affection  it  was  attributed  to  a  "  dartrous," 
"  herpetic "  or  "  psoric "  diathesis,  and  the  honor  of  medicine 
was  saved. 

THE   VIENNA   SCHOOL. 

The  year  1844  saw  the  dawn  of  a  new  era  in  dermatology. 
Ferdinand  von  Hebra  applied  the  teachings  of  pathology  to  the 
study  of  skin  diseases,  classifying  them  according  to  the  nature 
of  the  processes  which  they  exemplified.  His  teacliing,  founded 
as  it  was  not  only  on  observation,  but  on  experiment,  speedily 
revolutionized  dermatology,  and  the  students  who  flocked  to 
Vienna  in  a  few  years  spread  his  doctrines  all  over  the  world. 
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DERMATOLOGY  IN   AMERICA. 

Here  in  America  the  medical  profession  knew  little  and 
cared  less  about  skin  diseases  during  the  first  quarter  of  the 
nineteenth  century.  No  special  institution  for  the  treatment  of 
cutaneous  affections  existed  in  the  United  States  till  1836,  when 
an  Infirmary  for  Diseases  of  the  Skin  was  established  in  New 
York  ;  and  the  first  physician  who  lectured  on  the  subject  in 
America  was  Dr.  H.  D.  Bulkley,  father  of  Dr.  L.  D.  Bulkley. 
For  many  years  America  got  its  dermatology  ready  made  from 
France ;  at  a  later  period  it  imported  a  better  product  from 
Vienna.  As  late  as  1871,  however,  Professor  James  C.  White 
who  gave  the  first  course  of  lectures  on  diseases  of  the  skin  at 
Harvard  ten  years  earlier,  complained  that  at  that  time  Amer- 
ica had  contributed  little  to  dermatology,  which  he  said  had 
hardly  then  found  a  place  among  his  countrymen  as  an 
acknowledged  specialty.  Now  America  is  in  the  very  forefront 
all  along  the  line  of  advance  in  dermatology. 

CAUSES  OF  PROGRESS. 

The  chief  cause  which  has  contributed  to  the  progress 
made  since  Hebra  placed  dermatology  on  the  right  track,  has 
been  the  application  to  skin  diseases  of  cellular  pathology,  and 
later  of  bacteriology.  We  have  thus  gained  a  clearer  under- 
standing of  the  mechanism  by  which  the  skin  lesions  are  pro- 
duced, and  of  the  causes  which  set  that  mechanism  in  motion. 
Bacteriology  has  already  thrown  light  on  the  etiology  of  many 
diseases  which  half  a  century  ago  were  impenetrable  mysteries. 

FLORA  AND  FAUNA  OF  THE  SKIN. 

The  parasitic  agencies  concerned  in  the  causation  of  tuber- 
culosis Hud  leprosy  have  been  dragged  into  the  light  of  day ; 
and  although  the  specific  etiologic  factor  of  syphilis  has  so  far 
eluded  the  most  persevering  search,  it  may  safely  be  assumed 
to  belong  to  the  same  order  of  living  organisms.  We  know  the 
causes  of  sycosis,  foruncle,  impetigo  contagiosa,  carbuncle  and 
glanders,  and,  what  is  perhaps  more  important,  we  know  the 
causes  of  the  secondary  suppurative  processes  which  compli- 
cate so  large  a  proportion  of  affections  of  the  skin.  All  this 
knowledge  we  owe  to  bacteriology ;  and  it  may  be  expected 
with  every  confidence  that  the  expansion  of  that  branch  of 
biologic  science — and  its  landmarks  are  being  moved  every 
day — will  bring  with  it  a  corresponding  widening  of  the  der- 
matologic  horizon. 

Discovery  has  also  been  active  on  a  parallel  line  of  research 
along  which  explorers  have  but  lately  begun  to  work.  The 
study  of  diseases  caused  by  vegetable  fungi  is  only  in  its 
infancy,  but  already  many  facts  of  the  highest  practical 
importance  in  regard  to  their  origin  and  transmission  have 
been  revealed  by  the  labors  of  M.  Sabouraud  and  others.  I 
shall  have  a  good  deal  to  say  about  the  results  of  those 
researches  in  a  subsequent  lecture. 

The  skin  has  its  fauna  as  well  as  its  flora,  but  as  to  animal 
parasites  our  knowledge  is  doubtless  nearer  finality  than  in 
any  other  part  of  dermatology.  But  even  in  the  case  of  so 
common  an  affection  as  scabies,  the  cause  of  which  is  visible  to 
the  naked  eye,  there  are  problems  which  still  await  solution. 

THE  NERVOUS  FACTOR  IN  CUTANEOUS  DISEASE. 

An  etiologic  factor  which  beyond  all  doubt  plays  an  im- 
portant part  in  the  causation  of  skin  diseases  of  one  kind  or 
another  is  disordered  function  or  actual  lesion  of  nerves.  The 
difficulty  is  to  define  its  sphere  of  influence.  In  dermatology 
the  nervous  system  is  to  a  certain  extent  a  harbor  of  reluge  in 
threatened  diagnostic  shipwreck.  But  we  have  learned  from 
Weir  Mitchell  and  others  what  damage  may  be  dune  to  the 
skin  by  trophic  disturbance ;  and  in  a  large  number  of  skin 
affections  the  cause  of  the  evil  is  traceable  to  the  vasomotor 
machinery  having  somehow  got  out  of  gear.  In  one  or  other  of 
these  ways  the  nervous  system  is  accountable  for  zona, 
erythema,  pemphigus,  sclerodermia,  and  various  forms  of 
cutaneous  edema,  hemorrhage  or  ulceration.  Reflex  irritation 
of  the  vagus  by  the  presence  in  the  stomach  of  shellfish,  straw- 
berries or  other  food  noxious  to  the  individual  will  cause  urti- 
caria. A  defect  of  innervation  in  any  part  of  the  skin  surface 
lessens  the  power  of  resistance  in  that  place  and  opens  the  way 


to  microbic  invasions.  This  is  probably  the  explanation  of 
many  cases  of  eczema,  lichen  and  other  affections.  Or  again, 
an  existing  disease  may  be  greatly  aggravated  by  supervening 
nervous  disorder.  The  affection  itself  may  be  trivial— a  sim- 
ple eczema,  or  pruritus  ani,  but  the  force  of  the  nervous  explo- 
sions which  it  causes  may  transform  it  into  a  formidable 
and  intractable  disease.  Or  the  nervous  disorder  may  find 
expression  in  intense  cutaneous  irritation,  make  the  patient's 
life  almost  unbearable  and  threatening  to  destroy  his  reason 
without  leaving  a  mark  on  the  skin,  except  those  made  by  his 
own  nails.  In  these  days  of  nervous  overstrain  such  neuroses 
of  the  skin  are  in  my  experience  very  common,  and  they  are 
among  the  most  distressing  cases  that  a  dermatologist  can  be 
called  upon  to  treat.  Some  striking  examples  will  be  given 
when  we  come  to  deal  with  the  subject  more  fully. 

THE   CONSTITUTIONAL    FACTOR. 

Though  "  dyscrasia"  is  not  the  root  of  all  cutaneous  evil  that 
it  was  once  held  to  be,  the  constitutional  factor  must  not  be 
altogether  left  out  of  accoi^nt.  The  eruptive  fevers  have  their 
characteristic  rashes,  and  the  taint  of  syphilis  may,  as  we  all 
know,  produce  almost  every  variety  of  skin  lesion.  The  circu- 
lation of  toxins  in  the  blood  causes  eruptions  on  the  skin,  as  is 
seen  in  diphtheria  and  other  diseases  when  the  serum  treat- 
ment is  employed.  The  prolonged  operation  of  some  similar 
cause,  such  as  the  presence  of  slowly  produced  toxins  or  ot 
ptomaines  in  the  blood,  might  explain  the  origin  of  some  skin 
diseases.  Gout  too  though  perhaps  not  directly  a  cause  of  defi- 
nite skin  disease  is  an  aggravating  circumstance  in  many — 
notably  in  eczema,  (ilycosuria  again  is  often  associated  with 
certain  forms  of  pruritus  and  herpes,  with  boils  and  carbuncles, 
and  with  a  special  variety  of  xanthoma. 

ADVANCE  IN  TREATMENT. 

In  the  treatment  of  skin  diseases  there  has  also  been  a  great 
advance.  The  knowledge  of  the  cause  has  in  many  cases  shown 
us  how  to  deal  effectively  with  the  disease.  This  is  especially 
the  case  in  regard  to  parasitic  aft'ections  Avhich  form  a  consider- 
able proportion  of  dermatologic  practice.  During  the  last 
20  years  new  parasiticide  agents  of  great  power  have  been 
introduced ;  of  these  I  need  mention  only  resorcin,  ichthyol 
and  chrysarobin.  Of  more  importance  even  than  new  reme- 
dies are  the  better  methods  of  handling  both  old  and  new  which 
we  have  learnt.  The  pastes,  plastermulls,  varnishes,  soaps, 
sticks,  and  other  devices  for  the  application  of  remedies  which 
we  owe  to  the  ingenuity  of  Pick,  Unna,  Lassar,  Brooke  and 
others  have  revolutionized  the  local  treatment  of  skin  disease.  A 
mode  of  treatment  which  gives  really  brilliant  promise  is  Fin- 
sen's  phototherapy.  The  results  obtained  with  it  in  Copen- 
hagen have  excited  the  attention  of  the  Avhole  medical  world  ; 
while  in  my  own  hands  and  in  those  of  others  in  London  they 
have  been  most  encouraging  in  lupus  vulgaris  and  rodent  ulcer. 
In  the  application  of  the  Rontgen  rays  too  another  method  of 
treating  malignant  superficial  ulcers  has  been  found  which  is  in 
certain  cases  superior  to  the  concentrated  light  rays.  In  subse- 
quent lectures  full  details  of  these  methods  and  the  results 
which  I  have  so  far  obtained  by  their  means  will  be  given. 

Of  the  newer  remedies  for  internal  use  one  can  hardly  speak 
so  positively.  Thyroid  extract  has  not  answered  the  somewhat 
too  enthusiastic  expectations  at  first  formed  of  it ;  tuberculin 
has  a  limited  value  as  an  adjuvant  to  local  treatment  in  lupus  ; 
serumtherapy  has  been  tried  in  syphilis,  leprosy  and  tubercu- 
losis, but  though  favorable  results  have  been  claimed  here  and 
there,  the  treatment  has  not  yet  gained  for  itself  the  right  of 
citizenship  in  the  medical  commonwealth. 

To  sum  up:  If  any  sceptically  minded  person  were  to  ask  if 
after  all  we  at  the  present  day  know  much  more  about  skin  dis- 
eases than  was,  known  by  Willan,  it  is  possible  to  answer  the 
question  with  a  very  decided  affirmative.  We  know  far  more 
about  the  etiology  than  was,  or  could  have  been,  dreamt  of  by 
him  ;  we  also  know  much  more  about  the  processes  of  diseases 
whose  outward  and  visible  manifestations  are  seen  on  the  skin. 
We  not  only  know  more,  but  as  Carlyle  would  say,  we  can 
more;  even  in  cases  which  we  are  unable  to  cure  we  can  give 
relief  to  an  extent  that  would  have  been  impossible  at  the 
beginning  of  the  last  century. 
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SCOPE   OF  THE  LECTURES. 

Before  going  further,  I  am  anxious  to  ease  your  minds  of 
any  lurking  fear  that  I  am  about  to  inflict  upon  you  a  course  of 
dermatology.  You  may  remember  Dr.  Johnson's  reply  to  a 
fond  mother  who  was  impressing  on  him  the  difficulty  of  a  piece 
which  her  daughter  had  just  played  for  his  delectation: 
•'Madam,  I  wish  it  had  been  impossible!"  You,  I  am  sure, 
would  be  more  courteous  than  the  Sage  who,  like  Mark 
Anthony,  was  rude  in  his  speech ;  but  even  if  t  succeeded  in 
the  difficult  task  of  giving  an  account  of  all  the  manifold  ills 
the  skin  is  heir  to  within  the  compass  of  these  lectures,  you 
would  doubtless  feel  the  wish  to  which  Dr.  Johnson  gave 
blunt  expression.  A  synopsis  of  dermatology  would  be  tedi- 
ous and  out  of  place;  it  would,  morever,  be  impertinent  in  a 
country  where  I  am  more  fitted  to  be  a  learner  than  a  teacher. 
I  propose,  therefore,  to  confine  myself  to  certain  aspects  of  der- 
matology which  have  never,  as  far  as  I  am  aware,  been  previ- 
ously treated  as  a  whole. 

The  scope  of  these  lectures  will  include  a  survey— neces- 
sarily brief  and  indeed  cursory— ol  the  chief  diseases  of  the 
skin:  (1)  As  they  affect  the  individual  in  his  relations  to 
his  social  environment;  (2)  as  they  affect  the  health,  pros- 
perity and  development  of  the  community  of  which  he  forms 
a  unit. 

Every  dermatologist  thinks  it  a  duty  to  himself  to  construct 
a  new  plan  of  classifying  diseases  of  the  skin ;  and  you  will 
therefore  not  think  it  strange  if  I  begin  with  a  classification. 
This  I  know  is  a  word  of  fear,  which  will  excite  dismal  appre- 
hensions ;  I  hasten  therefore  to  say  that  it  is  not  so  much  a 
classification  as  a  division.  Some  diseases  of  the  skin  are 
dangerous  to  life;  others  without  directly  threatening  life 
cause  such  torture  as  to  make  life  almost  unbearable ;  while 
others  again  only  cause  disfigurement.  Examples  of  the  first 
of  these  categories  are  to  be  found  in  Mycosis  fungoides,  rodent 
ulcer  and  Pityriasis  rubra ;  of  the  second  in  zona  which  may 
develop  into  chronic  neuralgia  of  the  cutaneous  nerves,  and  in 
prurigo,  eczema, lichen  and  other  diseases  causing  itching;  and 
of  the  third  on  lupus,  rosacea.  Alopecia  areata  and  erythema 
and  premature  grayness  of  the  hair.  These  categories  may  be 
combined  in  varying  degrees :  For  instance,  a  disease  which  is 
at  first  disfiguring,  like  Mycosis  fungoides,  or  a  cause  of  annoy- 
ance and  torture,  like  Dermatitis  herpetiformis,  in  the  course  of 
its  evolution  becomes  dangerous  to  life.  Or  an  eczema  of  some 
covered  part  of  the  skin  may  spread  to  the  face  or  hands,  and 
become  disfiguring. 

A  character  found  in  a  considerable  proportion  of  affections 
belonging  to  all  three  categories  is  infectivity.  This  quality  is, 
from  one  point  of  view,  the  most  important  of  all,  as  it  may 
entail  a  social  boycott  of  all  degrees  of  severity,  from  segrega- 
tion on  a  lonely  island  to  exclusion  from  school — a  form  of 
ostracism,  it  must  be  admitted,  generally  borne  with  philo- 
sophic fortitude  by  the  victim,  We  hear  much  in  these  days 
about  the  brotherhood  of  man,  and  there  is  assuredly  nothing 
in  which  this  brotherhood  is  more  distinctly  manifested  than 
the  sympathy — in  the  literal  sense  of  the  word — with  which  we 
are  liable  to  suffer  from  each  other's  diseases.  Under  this  head 
come  a  motley  group  of  diseases  ranging  from  the  inoculation 
of  tubercle  to  the  migration  of  a  flea. 

EFFECT  OF  SKIN   DISEASE   ON   THE  INDIVIDUAIi  IN   HIS  SOCIAL 
RELATIONS. 

Apart  from  their  effects  on  the  health  of  the  patient,  skin 
diseases  may  cause  loss  of  occupation,  interference  with  educa- 
tion and  banishment  from  social  life.  Thus,  workers  will  not 
tolerate  a  sufferer  from  lupus  among  them,  and  eczema  of  the 
hands  makes  certain  tradas  impossible  for  the  patient ;  corns 
may,  as  in  Gilbert's  ballad,  mar  the  steps  of  the  ballet  girl ; 
ringworm  may  cause  the  exclusion  of  a  child  from  school  for 
months,  even  for  years ^  pruritis  ani  or  pudendi  enforces  a  life 
of  loneliness  on  the  unfortunate  subjects.  An  affection  of  the 
skin  of  little  or  no  consequence  in  itself  may  be  important  to 
the  happiness  of  individuals  and  families,  owing  to  the 
unfounded  suspicions  to  which  it  may  give  rise.  I  quote  an 
illustration  from  Watson's  "  Lectures  on  Physic  "  as  much  for 
the  pleasure  of  adorning  my  bald  discourse  with  a  fragment  of 
his  incomparable  style  as  for  the  aptness  of  the   particular 


instance:  "Herpes  praeputialis  is  a  very  common  and  very 
trifling  species  affecting  the  foreskin,  but  it  might  be  readily 
mistaken  for  the  result  of  the  poison  of  syphilis,  and  so  cause 
much  alarm  and  distress  to  the  subject  of  it  and  entail  upon 
him  perhaps  a  needless  course  of  mercury,  and  bring  unmerited 
suspicion  upon  the  person  with  whom,  whether  lawfully  or 
unlawfully,  he  might  have  been  connected." 

A    SOUND   SKIN   IN    PRESIDENTS    AND    PRINCES    A    GUARANTEE 
OF   PEACE. 

In  a  larger  sphere  skin  diseases  may  have  far-reaching 
effects  on  nations.  What  troubles  may  not  be  due  to  a  disfigur- 
ing blotch  or  an  irritating  eruption  in  one  having  in  his  or  her 
hands  the  destinies  of  men?  Pascal  says  that  if  Cleopatra's 
nose  had  been  longer  by  an  inch  the  course  of  history  would 
have  been  changed ;  with  equal  reason  it  may  be  affirmed  that 
if  the  "Serpent  of  old  Nile"  had  suffered  from  rosacea,  the 
battle  of  Actium  would  never  have  been  fought.  How  much  of 
Marat's  lust  for  blood  may  have  been  due  to  the  chronic  skin 
affection  from  which  he  suffered?  How  much  of  the  ruthless 
cruelty  of  Henry  the  Eighth  to  the  "  evil  humors"  which  trans- 
formed him  from  one  of  the  handsomest  men  of  his  day  to  a 
bloated  mass  of  eruptions  and  running  sores  ?  We  know  that 
indigestion,  caused  by  eating  not  wisely  but  too  well  of 
shoulder  of  mutton  stuffed  with  onions  made  Napoleon  lose 
the  battle  of  Leipzig.  May  not  the  itch  from  which  he  suffered 
at  one  period  of  his  career  have  been  responsible  for  one  of  the 
savage  outbursts  of  temper  which  made  him  kick  one  of  his 
generals  in  the  stomach  and  even  attempt  to  lay  hands  on  an 
Ambassador?  The  physicians  of  Louis  the  Fourteenth  kept  a 
careful  diary  of  his  health,  and  you  can  read  there  of  the  trouble 
caused  by  the  august  patient's  bowels,  and  of  the  heroic  forti- 
tude with  which  the  monarch  endured  the  administration  of 
countless  enemas,  and  the  withdrawal  of  gallons,  nay  hogs- 
heads, of  his  royal  blood.  It  would  be  interesting  to  trace  the 
connection  between  these  evacuations  and  depletions  and  his 
political  acts ;  if  this  could  be  done  accurately,  it  would  doubt- 
less appear  that  the  state  of  the  King's  health  had  a  marked 
influence  on  the  character  of  his  rule.  And  greater  even  than 
the  influence  of  a  loaded  colon  on  mind  and  temper  is  that  of 
an  irritable  and  inflamed  skin.  Let  us  therefore  pray  that 
princes  and  proconsuls,  presidents  and  other  potentates,  may 
always  keep  a  sound  skin  on  a  sound  body.  There  could 
hardly  be  a  better  guarantee  of  i>eace  and  goodwill  among  men. 

THE     ARTIFICIAL     DECORATION     OF     THE    SKIN    AND  ITS    EVIL 
CON  SEQUEN  CES. 

Another  point  where  dermatology  touches  social  life  is  in 
the  dangers  that  may  be  caused  by  foolish  attempts  to  decorate 
the  skin.  We  all  doubtless  agree  with  the  poet  that  beauty 
when  unadorned  is  adorned  the  most ;  but  we  know  that  among 
a  large  class  of  people  of  all  ranks  the  precept  is  treated  as  the 
maxims  dictated  by  the  wisdom  of  experience  mostly  are.  Wo 
have,  like  Hamlet,  heard  of  the  paintings  by  means  of  whicli 
women,  not  content  with  the  face  God  has  given  them,  try  to 
make  themselves  another.  They  will  also  make  themselves 
hair  of  a  hue  different  from  that  of  nature ;  even  men  will  try 
to  hide  the  frostmarks  of  the  approaching  winter  of  age  by  the 
use  of  hair  dyes.  All  these  things  are  fraught  with  danger  for 
the  skin,  and  not  infrequently  for  the  general  health.  A  few 
yeaas  ago  tattooing  was  a  fashionable  craze  among  the  gilded 
youth  of  London ;  it  is  well  known  that  disease  of  the  most 
serious  kind  may  be  communicated  by  this  process.  The  same 
statement  applies  to  the  custom  of  piercing  the  ears  for  ear- 
rings, a  relic  of  barbarism  which  seems  to  be  dying  out 
among  us. 

FEIGNED  ERUPTIONS. 

Another  function  in  regard  to  society  which  may  be  claimed 
for  dermatology  is  the  detection  of  imposture  and  malingering. 
Skin  eruptions  and  ulcers  of  the  most  varied  description  can  be 
produced  by  artificial  means,  and  this  is  done  to  excite  sym- 
pathy, to  escape  work  or  military  service,  or  from  the  mer(> 
pleasure  of  deception ;  in  cases  of  the  latter  kind  the  patient 
will  often  inflict  considerable  pain  on  herself,  prompted  appar- 
ently by  the  love  of  art  for  art's  sake.  Every  now  and  then  one 
hears  of  a  hysterical  girl  on  whom  the  marks  of  divine  favor 
are  supposed  to  be  plainly  written  in  the  form  of  stigmas.    The 
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subject  of  feigned  eruptions  is  one  of  the  most  interesting  in 
dermatology  ;  it  is  also  of  great  importance  from  a  public  point 
of  view,  for  impostures  of  the  kind  referred  to  may  mislead 
weak  minds  into  errors  that  may  have  deplorable  and  far- 
reaching  consequences.  Other  marks  are  sometimes  seen  on 
the  skin  in  which  a  superstitious  fancy  might  easily  see  the 
sign  manual  of  the  Evil  One.  There  is  a  curious  condition  of 
the  cutaneous  surface  in  which  it  readily  takes  the  impression 
of  any  object  applied  to  it ;  or  in  which  anything  may  be  drawn 
or  written  on  it  as  on  a  sheet  of  living  paper.  This  is  the  effect 
of  a  disturbance  of  the  vasomotor  apparatus  of  the  skin  which 
will  be  described  later. 

SKIN   DISEASES  AND  COLONIZATION. 

In  regard  to  the  effects  of  skin  diseases  on  the  development 
of  a  race,  in  the  present  state  of  knowledge,  it  is  not  possible  to 
do  more  than  throw  out  a  few  hints  which  may  perhaps  suggest 
some  fruitful  line  of  research  to  other  workers.  We  can  only 
ylance  at  the  results  of  the  prevalence  of  leprosy  in  Europe  in 
the  Middle  Ages,  and  at  the  possibilities  for  widespread  mis- 
chief that  still  lurk  in  its  smouldering  ashes.  The  skin  diseases 
peculiar  to  the  tropics  also  require  consideration  in  as  far  as 
they  may  be  obstacles  to  colonization. 

Gentlemen,  I  have  sketched  a  rough  outline  of  the  lectures 
which  I  shall  have  the  honor  of  delivering  to  you.  I  have 
indicated  some  of  the  problems  to  be  discussed  and  others  will 
meet  us  as  we  proceed.  I  do  not  intend  to  be  able  to  offer  a 
satisfactory  solution  of  them  all.  But  a  clear  statement  of  them 
may  be  useful  as  supplying  a  hint  as  to  the  direction  in  which 
the  solution  is  to  be  sought. 


INTRASPINAL  COCAINIZATION.  A  CRITICAL  RE- 
VIEW OF  SOME  OF  THE  MOST  SALIENT  POINTS 
IN  THIS  METHOD  OF  ANALGESIA,  AS  IT 
APPLIES  TO  GENERAL  SURGICAL  PROCE- 
DURES. 

BY 

BURDETT  ATKINSON  TERRETT,  M.D., 

of  Natchitoches,  La. 

The  marvelous  advancement  which  has  been  made  in  sur- 
gery, no  one  will  deny,  first  found  its  greatest  impetus  through 
the  instrumentality  of  general  cerebrospinal  narcosis,  and  the 
startling  achievements  which  have  been  rendered  possible  in 
this  field  by  the  use  of  those  agents  which  serve  to  destroy  con- 
sciousness and  thereby  abolition  of  painful  impressions,  indu- 
bitably forms  a  conspicuous  and  enduring  landmark  not  alone 
in  this  special  department — surgery — but  in  general  medicine 
as  well.  Of  the  trio  of  indispensable  factors — hemostasis, 
anesthesia  and  antisepsis — which  have  duly  combined  to  elevate 
surgery  from  its  primitive  status  to  its  present  honored  and 
progressive  plane,  placing  it  in  the  very  vanguard  of  the  most 
advanced  sciences, — anesthesia — which  occupies  the  intermedi- 
ate position  as  to  chronologic  order  of  discovery,  and  which  is 
of  such  vital  import,  is  even  at  this  hour,  despite  its  long 
and  persistent  use,  still  a  problem  of  anxiety  and  danger. 
The  instituting  of  general  cerebrospinal  narcosis  by  the 
means  of  chloroform  and  ether  for  the  obtundiug  of  painful 
impressions  during  surgical  procedures,  as  well  as  for  other 
conditions  when  pain  was  sought  to  be  destroyed,  early  found 
a  doubting  class  whose  scepticism  led  them  to  look  vaguely  and 
with  incertitude  upon  the  innovation.  Through  the  process  of 
time  and  by  unflagging  energy  and  indomitable  perseverance 
on  the  part  of  many  earnest  investigators,  the  practical  utility  of 
this  measure  was  soon  brought  into  grateful  recognition  and  its 
possibilities  developed,  until  it  became  heralded  throughout 
the  entire  medical  world  as  indispensable  to  the  practice  of  the 
healing  art.  The  surgical  horizon  rapidly  widened  under  the 
stimulus  of  the  subtle  influence  of  these  potent  agents,  and 
their  ever-increasing  use  told  of  their  broad  popularity,  until 
the  first  death  was  proclaimed  from  the  administration  of  chlo- 
roform.     The    subsequent   chronicling   of    mortality   in   the 


employment  of  chloroform  and  ether  brought  on  that  reaction 
which  is  always  inservient  of  good,  since  it  germinated  a  proper 
feeling  and  knowledge  of  the  dangers  attending  the  use  of 
these  agents,  and  inaugurated  a  spirit  of  circumspection  and 
conservatism  which  are  even  now  studiously  and  unswervingly 
observed.  It  is  no  marvel  then  that  the  medical  profession 
should  have  bestirred  itself  to  unusual  activity  to  devisee  some 
means  of  eliminating  substantially  and  permanently  the  bane- 
ful effects  of  these  anesthetic  drugs,  and  while  innumerable  and 
multifarious  have  been  the  methods  employed  to  minimize  the 
dangers  of  general  anesthesia,  and  while  there  can  exist  no 
doubt  that  much  has  been  achieved  relative  to  the  lessening  of 
the  evil,  still  the  mortality  hangs  on  with  disquieting  tenacity, 
despite  the  most  advanced  and  approved  scientific  means 
available  for  its  annihilation.  We  can  readily  see  then  why 
local  anesthesia  should  have  been  received  with  such  universal 
approbation,  and  this  method  pushed  to  its  point  of  utmost 
usefulness.  The  past  decade  has  witnessed  a  most  extraordi- 
nary development  of  this  field,  one  so  rapid  and  prodigious 
that  it  has  actually  encompassed  in  rare  instances  certain  sec- 
tions of  major  surgical  work,  but  while  not  as  favorable  or  as 
complete  in  its  ettects  in  so  far  as  concerns  the  total  demolition 
of  pain,  still  it  afforded  encouragement  for  more  active  and 
indefatigable  efforts,  and  when  August  Bier  announced  to  the 
world  his  startling  discovery,  the  revelation  that  he  had  suc- 
cessfully performed  a  major  surgical  operation  by  introducing 
cocain  into  the  spinal  subarachnoid  space,  widespread  interest 
became  instantly  attracted  thereby,  and  speculation  immedi- 
ately rife  as  to  its  limitations  and  possibilities.  The  subsequent 
announcement  of  its  successful  application  in  various  surgical 
procedures,  extending  from  operations  on  the  lower  extremi- 
ties, even  to  laparotomies,  and  indeed  in  rare  instances  to  pec- 
toral operations  by  its  real  promoter  and  primary  master  of  the 
method— Tuffier— surgeons  throughout  the  entire  world  became 
instinctively  animated  by  a  desire  to  test  the  practicability  of 
this  procedure,  and  at  this  hour  medical  literature  is  veritably 
bristling  with  reports  and  discussions  on  this  mode  of  anal- 
gesia. 

BIRTH  OP  THE  SUBARACHNOID  METHOD. 

We  may  denominate  the  subarachnoid  method,  or,  as  it  is 
variously  designated,  the  intraspinal  injection,  medullary  nar- 
cosis, spinal  anesthesia,  analgesia  of  the  spinal  cord.  Bier  lum- 
bar puncture,  Corning-Bier  lumbar  puncture,  as  a  composite 
method,  since  it  is  the  result  of  the  assiduous  labors  of  more 
than  one  earnest  investigator;  this  may  be  typically  and 
strikingly  exemplified  by  reviewing  even  cursorily  the  history 
of  medullary  narcosis.  Let  us,  then,  observe  its  evolution  from 
its  initial  conception  to  its  present  highly-developed  status. 

Quincke  first  performed  lumbar  puncture  (1891)  for  hydro- 
cephalus, and  subsequently  demonstrated  beyond  cavil  the 
comparative  innocuousness  of  this  procedure.  Ziemssen  (1893) 
suggested  the  introducing  of  diverse  medicaments  into  the 
spinal  canal,  which  was  latterly  affected  by  Sicard,  of  Paris ; 
Jaboulay,  of  Lyons  ;  and  Jacob,  of  Berlin,  1898 ;  the  former  pub- 
lishing his  report  in  April  of  that  year,  and  showing  that  an 
antiseptic  fluid  or  serum  in  the  subarachnoid  space  is  tolerated 
without  apparent  disturbance  to  the  organism.  Franck*  (1892) 
announced  that  cocain  does  not  affect  or  impair  permanently 
the  nerve  tissue.  August  Bier,t  of  Kiel  (1898),  first  demon- 
strated the  absolute  efficacy  of  the  subarachnoid  injection  of 
cocain  solution,  having  on  April  16,  1898,  resected  a  tubercular 
capsule  and  bones  of  foot,  and  subsequently  (April  1899)  pub- 
lished his  first  6  cases  by  this  method.  To  Leonard  Corning,  of 
New  York,  primary  credit  must  be  assigned,  for  it  is  a  conceded 
truth  that  he  first  called  attention  (1885)  to  the  analgesic  action 
of  cocain  solution  when  brought  in  apposition  or  proximity  to 
the  cord.  T.  Tuffier,  of  Paris,  developed  the  technic,  and 
through  a  long  line  of  successful  applications,  demonstrated  its 
pronounced  practical  bearing  and  surgical  significance. 

♦  Nicoleti,  of  Naples,  experimented  upon  dogs  and  rabbits,  and 
found  as  a  result  that  no  histopathologic  lesion  occurred  in  the  nervous 
system  from  lumbar  puncture. 

tCorning  antedated  Bier  by  13  years,  foreshadowing  the  subarach- 
noid method  (1885)  when  he  introduced  cocain  (as  much  as  l^^grs.)  in 
the  canal,  though  he  did  not  enter  the  subarachnoid  space,  but  he 
demonstrated  the  possibility  of  analgesia  by  placing  cocain  solution  In 
proximity  to  the  cord. 
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STERILIZATION   OF  THE  ANALGESIC  AGENTS. 

Various  local  analgesics  have  been  utilized  for  the  puncture, 
such  as  nirvanin,  antipyrin,*  tropacocain,  eucain  and  cocain, 
though  the  latter,  eucain  and  cocain,  seem  to  claim  precedence, 
since  they  have  been  able  to  run  successfully  the  gauntlet  of 
experience,  particularly  the  last  named — cocain — which  may  be 
regarded  as  the  standard  drug.  I  shall  refrain  from  elaborating 
upon  the  various  methods  which  have  been  devised  by  Roux, 
Murphy,  Bainbridge,  Matas,  and  others,  and  simply  allude  to 
the  method  evolved  by  Tuffier,  which  is  as  follows :  Heat  the 
cocain  solution  in  an  autoclave  or  water  bath  which  is  brought 
to  176°  F.  for  an  hour  for  2  successive  days,  having  the  solution 
in  either  a  fused  tube  or  plugged  vessel.  The  solution  may  then 
be  regarded  as  sterile.  The  essential  fact  that  cocain  solution,  if 
subjected  to  the  boiling  point  for  any  length  of  time,  will 
undergo  decomposition — ecgonin,  an  inert  product  resulting 
in  the  change — it  is  requisite,  no  matter  what  method  is  pur- 
sued, to  keep  this  well  in  mind.  Eucain  differs  markedly  in  this 
particular,  since  heat  does  not  destroy  its  integrity,  and  its 
efficacy  is  unaltered.  Sterile  Avater,  at  ordinary  temperature,  is 
the  menstruum  which  is  invariably  used,  though  Tuffier,  in  his 
initial  cases,  relied  upon  an  artificial  serum  as  a  vehicle,  which 
was  latterly  abandoned  for  the  now  common  medium,  water.f 

DOSAGE. 

Drugs  which  sometimes  prove  inert  when  administered  by 
the  mouth,  or  even  hypodermically,  may  prove  extremely 
serious  or  fatal  when  thrown  into  the  system  by  intravenous 
injection,  and  when  introduced  by  the  intracerebral  route,  a 
minimum  dose  may  culminate  in  a  lethal  change.  The  sub- 
arachnoid space  strikes  midway  between  the  intravenous  and 
the  intracerebral.    (Sicard.) 

The  noxious  properties  of  the  drugs  themselves  are  not 
ascribed  solely  to  the  rapidity  of  absorption  and  elimination, 
but  the  tissues  also  react  in  a  decided  and  energetic  measure. 
It  is  apparent,  then,  that  as  the  analgesic  fluid  is  brought  in 
such  intimate  contact  with  the  spinal  sensory  fibers,  it  will 
require  but  a  minimum  quantity  to  annul  their  action  ;  besides, 
the  propinquity  of  the  encephalon  Avith  its  open  gateway 
through  the  foramen  of  Magendie  would  offer  imminent  peril, 
since  the  usage  of  large  doses  might  inhibit  the  cardiac  and 
respiratory  centers  in  the  brain.  Experimentally,  the  para- 
lyzing effects  of  cocain  when  in  immediate  touch  with  the 
centers  of  respiration  and  circulation  have  been  demonstrated 
on  rabbits  (Aducco  and  Musso).  The  amount  of  cocain  em- 
ployed has  varied  from  1  cgm.  to  4  cgm.,  the  usual  dose  approxi- 
mating 2  cgm.  in  intraspinal  punctures.  The  solutions  are  1% 
and  2%,  the  latter  seeming  to  fit  the  requirements  better  and  is 
accorded  the  widest  range  and  most  indiscriminate  use.  The 
quantity  of  the  2%  varies  from  1  to  2  cc,  most  frequently  from 
1  to  1.5  cc.  In  exceptional  instances  the  figures  have  oscillated 
from  the  extremes  of  J  cc.  to  3.5  cc.  Martin  suggests  and  has 
employed  a  4%  solution,  using  about  J  cc.  His  logical  explana- 
tion is  that  the  hydrostatic  equilibrium  is  less  seriously  dis- 
turbed by  a  withdrawal  of  a  small  quantity  of  the  cerebrospinal 
fluid,  and  that  this  is  immediately  replaced  by  the  few  drops  of 
the  concentrated  solution,  which  exerts  no  increased  tension  in 
the  canal.  The  post^analgesic  symptoms,  according  to  Martin, 
are  uniformly  and  markedly  reduced,  and  in  two  of  my  own 
cases  the  headache  and  nausea  were  noticeably  absent.  This 
transition  to  the  concentrated  solution  should,  I  think,  invite 
cordial  attention. 

PREPARATION   OF  THE  PATIENT. 

When  we  reflect  over  the  fact  that,  in  dealing  with  the 
spinal  canal  we  are  manipulating  in  a  cavity  somewhat  analo- 
gous to  the  thoracic  and  abdominal  cavities,  that  is,  in  so  far  as 
the  existence  of  a  serous  covering  or  membrane  is  concerned, 

♦Meyer  speaks  approvingly  of  tropacocain  as  a  substitute  for  cocain, 
and  hai!  used  It  with  much  success  in  genitourinary  conditions.  There 
seems  to  be  less  tendency  to  the  usual  subsequent  designable  symptoms ; 

,V*'.P''"."S'P'y  '^**'*  toxl<;.  and  the  analgesia  is  as  enduring  as  with  cocain. 
Medical  News,  March  m,  1901. 

tin  one  of  a  series  of  cases  reported  by  Goldman  (Case  No.  11),  he 
employed  the  cerebrospinal  fluid  which  was  aspirated  from  the  canal, 
and  used  it  as  a  medium  for  cocain  after  subjecting  the  fluid  primarily 
to  the  boiling  point,  then  adding  the  cocain.    There  was  no  noticeable 

n.!^?^?    "  r*«?jd  ^  either  the  analgesia  or  the  resultant  symptoms. 
Philadelphia  Medical  Journal,  November  3,  1900,  page  851. 


the  absolute  importance  of  rigidly  enforcing  every  precaution 
as  to  aseptic  technic,  becomes  at  once  manifest.  Again,  an 
appreciation  of  the  frequent  postoperative  symptoms  should 
evoke  a  careful  consideration  of  the  patient's  general  condition, 
and  the  same  standard  rules  which  apply  in  preparing  th<^ 
patient  for  a  general  anesthetic  should  be  carefully  practised  in 
this  form  of  analgesia.  The  entire  lower  half  of  the  back— 
from  the  angula  scapula  to  the  sacrum — should  be  thoroughly 
disinfected  in  advance,  the  advantage  of  which  can  be  readily 
seen  should  it  become  necessary  to  invade  the  dorsal  territory. 
I  make  a  thorough  disinfection  of  the  field  a  few  times  prior 
to  the  operation,  and  at  the  same  time  locate  the  cristi  illi, 
and  with  either  nitrate  of  silver  or  tincture  iodin  imprint  a 
circular  stain  about  1  decimeter  in  diameter  directly  over  each 
iliac  crest,  then,  connecting  the  two  by  a  horizontal  line  across 
the  back,  a  third  stain  midway  between  the  two  is  made,  which 
will  correspond  to  the  fourth  lumbar  vertebra.  The  object  is  to 
identify  the  fourth  lumbar  spine  beforehand,  in  order  to 
obviate  the  necessity  of  palpating  for  the  cristi  illi  when  the 
puncture  is  to  be  made.  The  larger  the  field  to  be  explored, 
the  greater  are  the  chances  of  infection,  hence,  avoidance  of 
superfluous  manipulation  will  essentially  minimize  the  oppor- 
tunities for  infection.  The  hysteric  proclivity  which  certain 
patients  possess,  may  not  be  exhibited  until  the  operation  is 
commenced,  and  this  may  become  acutely  accentuated  at  the 
sight  of  instruments,*  etc.,  hence,  the  practice  of  Hawley  and 
Taussig  to  occlude  the  auditory  meatus  and  envelop  the 
head  in  a  towel,  will  be  found  to  be  of  inestimable  utility. 
For  quelling  the  natural  apprehension  which  is  so  frequent 
amongst  most  individuals  during  surgical  procedures,  the 
suggestion  of  A.  Cecci  to  anticipate  the  psychic  disturbance  by 
an  initiatory  hypodermatic  injection  of  morphia,  i  grain,  will 
be  found  an  effective  and  beneficent  auxiliary. 

OBTAINING     OP     THE      CEPHALO-RACHIDIAN     FLUID      AND     THK 

INTRODUCING   OF   THE   FLUID   OF   ANESTHETIZATION 

INTO   THE   SUBARACHNOID   SPACE. 

While  Quincke  has  shown  how  benign  comparatively  the 
puncture  is,  Gumphrect  has  collected  some  17  cases  of  death  as 
a  result  of  this  procedure.  This  does  not  invalidate  the  state- 
ment that  intraspinal  puncture  is  relatively  devoid  of  danger, 
since  dissolution  in  Gumphrect's  quoted  cases  in  the  majority 
of  instances  was  concerned  in  the  existence  of  cerebral  tumors : 
especially  growths  involving  the  posterior  fossa,  where  pressure 
symptoms  were  already  present.  A  multiplicity  of  punctures, 
so  to  speak,  may  be  made  in  the  same  individual  without 
ostensible  danger,  as  is  instanced  by  Grober,  Avho  alludes  to  two 
cases  of  hydrocephalus  which  were  tapped  25  and  12  times 
respectively,  Avithout  untoward  symptoms.  The  chief  danger 
is  that  of  overdosing,  Avhich  has  been  lucidly  and  vigorously 
shown  by  many  observers,  Avhile  the  engendering  of  sepsis 
should  not  be  totally  ignored,  despite  the  nonexistence  of  any 
reported  case  to  date.  The  remote  possibilities  of  injuring  the 
cord,  and  of  intra  or  extradural  hemorrhage— especially  in 
arteriosclerotic  patients,  from  traumatism  to  the  A'eins  accom- 
panying the  filum  terminale— as  has  been  instanced  by  Heuni- 
berg,  should  be  taken  cognizance  of.  The  cauda  and  lihini 
are  ordinarily  free  from  danger  in  lumbar  puncture,  as  has 
been  shoAvn  by  Quincke,  who  alludes  to  the  mobility  of  the 
aforementioned  structures  and  the  facility  Avith  whicii  they 
elude  traumatism,  by  virtue  of  being  able  to  shift  their  position. 
The  caudal  nerves  may  be  violently  irritated  should  the  needle 
accidentally  impinge  against  them,  an  "electric  shock  sensa- 
tion" (Laplace),  evanescent  in  character,  ensuing,  Avhich  I 
observed  in  one  of  my  own  cases.  Injury  to  the  caudal  nerve 
fibers,  though,  may  be  pronounced  as  highly  improbable,  and 
the  paramount  danger  to  guard  against  and  which  requires 
especial  vigilance  is  that  of  overdosing.  Withdrawal  of  cerehiD- 
spinal  fluid  may  precipitate  unpleasant  effects  in  certain 
instances  (Bier's  own  case),  particularly  Avhen  a  considerable 
amount  is  lost.  The  intraspinal  canal  presents  several  aAeiuic« 
of  entrance,  which  may  be  epitomized  as   follows:    (li  J'y 

♦  Perkins  alludes  to  a  patient  of  Parham's,  Avho  permitted  a  knitting 
needle  to  pass  through  a  fold  of  skin  without  exhibiting  any  pain,  bui. 
subsequently  hcciime  frightened  and  could  not  distinguish  between 
touch  and  i)!iiii.  \iw  Orleans  Medical  and  Suryicnl  Journal ,  Februar>', 
1901,  page  47S. 
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trephining  the  skull;    (2)  altooccipital  route,  which  was  fol- 
lowed by  Magendie  in  demonstrating  the  habitual  pressure  of  the 
cerebrospinal  fluid  ;  (3)  the  dorsal  route  either  with  or  Avithout 
laminectomy;  Tait  and  Coglieri  have  shown,  in  experimenting 
upon  cadavers,  that  in  6  out  of  7  instances  the  dorsal  division 
was   accessible  to    the   sixth    vertebra    without    preliminary 
laminectomy;    (4)  the  sacrolumbar  route;  (5)  through  the  cen- 
tral canal ;  (6)  the  cervical   route.     Tait  and  Cogleri  have  in  an 
excellent  contribution  shown  the  accessibility  of  the  last-named 
route,  publishing  3  cases  in  which  the  method  was  tried,  though 
I  doubt  its  practicability,  and  should  adjudge  the  cervical  route 
as   somewhat   unsatisfactory    for   two    reasons— (a)  possible 
traumatism  to  the  cord;    (b)  dangerous  proximity  of  the  vital 
centers  in  the  brain.    Before  considering  the  modus  operandi 
proper  by  which  the  canal  is  reached,  let  us  briefly  allude  to 
the  instrument  now  in  common  use.    In  this  instance  I  shall 
only    refer  to   the  aseptic  Pravaz  syringe,  which  is  modeled 
after  TufHer's  original  pattern,  and  which  is  too  familiar  to  need 
especial  elucidation.    The  modifications  made  in  the  needle  con- 
stitute the  chief  feature  of  significance.  The  original  needle  con- 
sisted of  a  long  and  sharp  point,  but  this  was  soon  supplanted 
by  another,  introduced  by  Tuffier,  which  was  stumped  and  cut 
sharp  at  the  end.    Quincke  originally  suggested  the  stumped 
needle,  and  the  advisability  of  the  change  is  apparent,  (1)  from 
possible  traumatism  to  the  caudal  nerves;    (2)  the  possible 
escape  of  analgesic  fluid  in  the  extradural  space.    The  Tuffier 
needle  is  composed  of  iridium  and  platinum  and  is  the  most 
commonly  used ;   its  measurements  are,  length,  7  to  10  cm. ; 
external  diameter,  1.1  mm. ;   internal  diameter,  8  mm.     Gold- 
man objects  to  the  irido-platinum  on  the  basis  that  it  is  too  flex- 
ible and  will  bend    under    repeated   use;   in  its  stead  he  has 
devised   a   needle   of    gold    which    he   considers  superior  to 
the  other  metals  employed,  such  as  gold  and  silverplated  irido- 
platinum  and  steel,  in  that  it  resists  the  iendency  to  bend,  and 
like  the  irido-platinum  does  not  rust  with  moisture.    The  end 
of  this  needle  is  attenuated  for  a  distance  of  3  cm.  so  as  to  allow 
for  repeated  sharpenings  if  requisite,  which  will  not  disturb 
the  dimension  of  the  part  which  enters  the  canal ;  the  measure- 
ments are:    Attenuated  external   diameter,  8  mm.;    internal 
diameter,  4  mm ;    large  portion,  external  diameter,  9  mm. : 
internal  diameter,  8  mm.    The  stylet  is  also  attenuated  and 
thereby  permits  of  careful  cleansing  of  the  needle.    Goldman 
prefers  the  small  diameter  on  the  ground  that  the  spinal  mem- 
brane being  tense,  the  large-size  needle  is  more  liable  to  allow 
of  the  escape  of  fluid  through  the  aperture  made  in  the  mem- 
brane, and  thereby  diminish  in  a  measure  the  analgesic  effects. 
The  lumbar  region  is  the  most  frequently  assailed  for  puncture 
and  the  canal  is  accessible  in  this  locality  from  the  second  lum- 
bar to  the  lumbo-sacral    articulations.    Tuffier   advised    and 
selects  the  interspace  of  the  fourth  and  fifth  lumbar  and  Matas 
sanctions  this  route  iis  a  result  of  experiments  upon  cadavers. 
This    route   offers    greater   facility    because  of  surface  land- 
marks (iliac  crests,  etc.),  but   in   certain    instances   it   is  not 
available,  as  has  been  shown  by  Matas ;  and  in  two  of  my  cases 
I  was  foiled  in  attempting  entrance  through  this  avenue  and  was 
forced  to  desist  and  enter  by  the  third  interspace.    The  sacro- 
lumbar foramen  (Chipault)  is  the  most  capacious  of  the  afore- 
mentioned   interspaces,  but   is  less  favored   because   of    the 
greater  difficulty  with  which  admission  into  the  cavity  is  gained. 
In    the   lumbar    region    the  average  interlamellar   diameter, 
according  to  Quincke,  varies  between  18  and  20  mm.  in  the 
transverse,  and  from  10  to  15  mm.  in  the  vertical  diameter.  The 
distance  traversed  by  the  needle  varies  from  7  to  8  cm.;  the  gen- 
eral average,  according  to  the  experiments  of  Tait  and  Caglieri, 
6.5  cm.  In  two  of  their  patients  only  5.5  cm.  were  attained ;  even 
in  obese  individuals,  they  contend  that  8  cm.  is  too  much. 
[To  be  concluded.] 


Government  Ijaboratories  in  Italy. — The  Italian  Govern- 
ment has  established  laboratories  of  micrography,  bacteriology 
and  chemistry  as  dependencies  of  the  Sanitary  Bureau  of  the 
Minister  of  the  Interior.  A  department  of  the  bacteriologic 
laboratory  is  to  be  devoted  to  the  preparation  and  control  of 
serums  and  similar  products.  The  professional  staff  of  the 
bacteriologic  laboratory  consists  of  a  director,  a  coadjutor,  and 
2  assistants.  For  the  serum  department  there  are  medical  and 
veterinary  coadjutors  and  3  assistants. 
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Passifloralncarnata  in  Asthma. — There  is  no  affection  in 
which  so  many  vagaries  of  disease  and  idiosyncrasies  of  patients 
are  met,  or  in  which  the  physician  needs  so  many  strings  to 
his  bow  as  in  spasmodic  asthma.    The  editor  of  this  department 
has  had  the  pleasure  of  calling  professional  attention  to  2  or  3 
remedies  of  great  use  in  certain  classes  of  patients  and  attacks, 
and  now  desires  to  add  another  to  the  list.     In  this  instance  the 
practice,  although  unknown  to  our  standard  textbooks,  is  not 
original.    The  hint  came  from  an  eclectic  writer,  whose  name 
unfortunately  has  not  been  recorded  in  our  index.    Benjamin 
Rush  told  his  students   that  they  could  learn    many  useful 
methods  of   treatment  even  from  "quacks  and  old  women." 
There  is  much  that  may  be  learned  of  drug  therapy  from  irregu- 
lar practitioners  whose  crude  reports  of  uncritical  observations 
frequently  contain  accounts,  evidently  truthful,  of  trustworthy 
experience.    Passion  flower  (passiflora  incarnata)  is  not  official 
in  the  U.  S.   P.,  and  does  not  appear  to  have  been  well  studied 
experimentally.    Clinically  it  possesses  hypnotic  and  antispas- 
modic powers,  and  in  sufficient  dosage  it  would  probably  act  as 
a  narcotic  poison.  Even  in  moderate  doses  it  may  in  some  cases 
provoke  nausea  and  emesis.  The  emetic  properties  may  depend 
upon  a  different  principle  from  that  to  which  its  sedative  action 
is  due.    At  all  events,  the  combination  of  relaxant  influences 
gives  it  peculiar  value  in  allaying  asthmatic  paroxysms  and  in 
preventing  their  full  development.    It  may  be  given  in  tinc- 
ture or  fluid  extract  as  found  in  the  particular  pharmacy  sup- 
plying the  patient.    We  have  used  Parke,  Davis  &  Co.'s  fluid 
extract,  Wyeth  <fe  Bro.'s   fluid  extract  and  Darnell's  tincture 
with  about  the  same  results.    Doubtless  equally  good  prepara- 
tions are  made  by  others.    The  dose  is  from  10  to  30  minims 
well  diluted  and  given  from  every  10  minutes  to  every  half  hour 
until    relief    is    experienced,    emesis   caused,  or   drowsiness 
induced.    We  have  never  exceeded  half  a  fluidounce  of  the 
fluid  extract  in  the  course  of  2  hours.    Patients  have  fallen 
asleep  after  6  doses  of  10  to  20  drops  each,  given  every  10  or  15 
minutes,  or  after  a  single  dose  of  1  fluid  dram.    In  2  out  of  8 
cases  its  use  produced  but  slight  mitigation  of  distress  and  was 
abandoned.     In  6  cases  rebellious  to  other  methods,  it  gave 
prompt  relief.    In  the  American  Dispensatory,  an  eclectic  pub- 
lication, the  use  of  the  drug  in  asthma  is  not  explicitly  referred 
to,  though  it  is  said  to  be  useful  in  spasmodic  conditions  and  to 
allay  restlessness,  especially  in  atonic  states.     The    dose   of 
"specific  passiflora,"  a  preparation  of  the  nature  of  a  concen- 
trated tincture,  is  stated  to  be  "  from  a  fraction  of  a  drop  to  two 
fluid  drams."    This  authority,  likeStille  and  Maisch,  refers  to 
the  observations  of  Phares,  and  Lindsay  published  in  the  New 
Orleans  Medical  Journal  "  in  1839  or  1840."    I.  J.  M.  Goss,  of 
Georgia,  is  credited  with  the  recent  introduction  of  the  drug 
into  eclectic  practice. 

Action  of  Currents  of  High  Frequency  upon  Tubercu- 
losis.— Riviere  {Journal  of  Physical  Therapeutics,  July  15, 
1901)  finds  that  high-frequency  currents  exercise  a  certain  cura- 
tive action  upon  tuberculosis,  pulmonary  and  localized.  The 
reproductive  power  of  the  bacillus  and  the  virulence  of  its 
toxins  become  attenuated  by  repeated  applications  of  these  cur- 
rents. At  the  same  time  that  the  human  organism  under  the 
influence  of  these  currents  grows  stronger,  its  enemy,  the 
microbe,  grows  weaker.  It  is  also  probable  that  under  this 
form  of  electrization  the  beneficent  action  of  the  phagocytes 
becomes  more  active.  Thus  the  attacked  organism  recovers  its 
strength,  and,  aided  by  the  phagocytes,  finally  prevails  against 
the  bacillus  whose  vitality  has  already  been  imperiled  by  the 
electric  concussions.  The  patient  should  be  placed  under  the 
best  conditions  as  to  food  and  hygiene  in  order  to  avoid  a  return 
of  the  disease,     [l.f.a.] 
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Treatment  of  Variola.— Du  Castel  (Journal  des  Pratidens, 
January  5, 1901)  recommends  in  variola  at  the  time  of  eruption 
injections  of  ether,  morning  and  evening ;  during  the  day  a 
solution  containing  2  to  3  grains  of  extract  of  opium  is  to  be 
given  in  divided  doses.  In  slight  attacks,  instead  of  these  large 
doses  tiie  following  formula  may  be  substituted : 

Syrup 4  ounces. 

Ether,  65% 32  minims. 

Alcohol,  90% li  drams. 

Extract  of  opium i  grain. 

Lemoine  and  Dreyfus-Brisac  are  convinced  of  the  value  of  this 
treatment,  and  think  that  the  dose  of  ether  may  be  increased. 
In  some  cases  20  drops  of  the  tincture  of  ferric  chlorid  will 
be  a  useful  adjuvant.  Caffein  is  indicated  if  the  heart  is  weak. 
Ergot  should  be  employed  if  there  is  a  marked  hemorrhagic 
tendency.  To  avoid  cicatrices  on  the  skin,  especially  the  face, 
Talamon  recommends  the  application  of  the  following  solution 
to  a  small  area : 

l?tS?id|o'-«^ 1^  grains. 

Alcohol,  90% li  drams. 

Ether, sufficient  to  make  2  ounces. 

Afterward  a  coating  of  glycerol  of  sublimate  1  to  15. 

Lemoine  uses  the  following  ointment : 

Salol 25  grains. 

Vaselin 5  drams. 

and  subsequently  applies  this  powder : 

Talcum  ] 

Starch    > equal  parts. 

Salol      J 

[L.F.A.] 

Treatment  of  Laryngeal  Paresthesia. — Botey  {Bulletin 
Oineral  de  Therapeutique,  January  15,  1901),  calls  attention  to 
the  transitory  and  ill-defined  conditions  disappearing  after  a 
meal,  and  giving  place  to  a  lessened  secretion  of  the  mucous 
glands,  which  patients  describe  as  a  sensation  of  dryness  at  the 
lower  part  of  the  throat,  the  pharynx  being  really  less  moist 
than  normal.  This  sensation  is  principally  in  the  epiglottis 
and  arytenoids  although  it  may  be  difficult  to  locate.  Cocain 
aggravates  the  paresthesia  considerably,  which  is  a  pathogno- 
monic characteristic  distinguishing  it  from  all  other  local 
inflammatory  or  organic  conditions  liable  to  occasion  these  sen- 
sations. An  acute  laryngitis  or  tonsillitis  causes  the  paresthesia 
to  disappear.  Botey  recommends  the  local  application  of 
thymol  in  glycerin,  and  slight  touching  of  the  epiglottis  and  the 
arytenoids  with  the  p)oint  of  the  galvanocautery.  This  local 
Irritation  produces  a  hyperemia  with  transudation  of  serum 
which  acts  as  a  stimulus  to  the  general  sensibility  of  the  mucous 
membrane  thus  producing  a  nearly  normal  tone,  if  the  limits  of 
a  very  moderate  inflammation  have  not  been  passed.  Consid- 
erable amelioration  is  nearly  always  obtained  by  this  means 
although  it  is  sometimes  necessary  to  administer  the  bromids 
internally  in  addition,     [l.f.a.] 

Ferric  Hypodermoclysis  in  the  Treatment  of  Amenor- 
rhea.— In  cases  of  amenorrhea,  Henrotay  (Bulletin  General  de 
Therapeutique,  January  8, 1901)  uses  for  subcutaneous  injection 
a  solution  consisting  of  sodium  chlorid  45  grains,  iron  glycero- 
phosphate 15  grains,  distilled  water  1  pint.  From  8  to  12 
ounces  of  this  solution  is  injected  once  a  week  into  the  cellular 
tissue  beneath  the  breast.  In  2  cases  thus  treated  the  results 
were  excellent  after  several  months.  What  part  of  the  benefit 
was  due  to  the  serum  and  what  to  the  iron  the  author  reserves 
for  demonstration  at  a  future  time,     [l.p.a.] 

The  Action  of  Light  upon  the  Skin. — Fiusen  (Journal 
of  Physical  Therapeutics,  July  15,  1901),  after  careful  research 
upon  the  action  of  light  upon  the  skin,  (1)  has  confirmed  the 
results  of  Wiedmark's  researches  along  this  line,  and  further 
proved  that  the  visible  chemic  rays  also  have  power  to  produce 
specific  photochemic  inflammation  of  the  skin;  (2)  has  shown 
that  in  the  electric  light  the  strongest  bactericidal  power  resides 
in  the  ultraviolet  rays,  and  as  a  practical  conclusion  it  follows 


that  quartz  lenses  ought  to  be- used  exclusively  in  electric  light 
concentrating  apparatus ;  and  this  alteration  (from  glass  lenses) 
has  immensely  advanced  the  treatment  with  concentrated  light; 
(3)  has  pointed  out  that  the  dilation  of  the  cutaneous  vessels 
produced  by  the  chemic  (ultraviolet)  rays  is  of  considerable 
duration,  and  it  has  even  been  possible  to  show  this  about  half 
a  year  after  the  original  action  ;  (4)  by  comparison  of  the  differ- 
ent factors  acting  on  the  skin  he  has  shown  that  the  normal 
reddish  color  which  the  skin  acquires  when  uncovered  seems, 
if  not  exclusively,  certainly  for  the  most  part,  to  be  produced 
by  the  chemic  rays ;  its  occurrence  seems  to  be  retarded  by  heat 
and  promoted  by  cold,     [l.f.a.] 

Role  of  Philothion  in  Roborant  Medication.— Rey-Pail- 

hade  (Bulletin  General  de  Therapeutique,  January  23,  1901), 
after  a  study  of  the  action  of  iron,  phosphorus,  iodin,  sulfur, 
arsenic,  oxygen,  sodium  chlorid  and  the  alkalies  on  the  body, 
concludes  that  the  action  of  most  of  these  substances  is 
explained,  at  least  in  part,  by  their  affinity  for  the  hydrogen  of 
philothion.  This  substance,  diastatic  in  action,  exists  in  all 
living  animal  tissue;  it  is  characterized  by  very  feeble  union 
of  the  hydrogen  with  the  nucleus  of  the  albuminoid  molecule. 
The  abstraction  of  hydrogen  by  drugs  having  a  special  influ- 
ence on  nutrition,  produces  an  excitation  which  increases  the 
vitality  of  the  histologic  elements  of  the  body,     [l.p.a.] 

Treatment  of  Gastrointestinal,  Rheumatic  and  Neural- 
gic Affections  Following  Grip. — Trudel  (Montreal  Medical, 
May,  1901)  recommends  the  following  combination  for  the 
acute  gastroenteritis  sometimes  observed  as  a  sequel  of  grip : 

Calcined  magnesia  ] 

Bismuth  subnitrate  ^  of  each 5  grains. 

Powdered  charcoal  J 

Powdered  opium l  grain. 

Place  in  1  cachet.    Take  1  every  2  hours. 

When  there  is  a  tendency  toward  collapse,  especially  in  chil- 
dren, good  results  are  obtained  by  a  combination  of : 

SoSum  salicylate  }^^^^^^ 15  grains. 

Distilled  water 12  ounces. 

Dose — i  or  5  dessertspoonfuls  a  day  in  a  large  quantity  of 
water. 

For  the  relief  of  severe  neuralgias  or  true  articular  pains 
following  grip,  the  author  obtains  the  best  results  with  the  fol- 
lowing : 

Lithium  carbonate 2  grains. 

Sodivim  bicarbonate 5  grains. 

Benzonaphtol 3  grains. 

Sodium  salicylate 8  grains. 

For  1  cachet. 
Dose — 4  to  6  daily. 

Quinin  sulfate,  2  grains,  may  be  added  to  each  cachet  with 
good  effect  in  some  cases,     [l.f.a.] 

Lupus  Treated  with  Ethyl  Chlorid. — Dethlefoen  (Hospi- 
talstidende,  January  16,  1901),  publishes  a  case  of  lupus  exten- 
sively affecting  the  nose  and  cheek,  in  which  the  treatment 
consisted  of  freezing  the  affected  parts  with  ethyl  chlorid 
without  previous  scraping.  This  was  done  every  day  the  first 
week,  then  every  second  or  third  day.  After  the  freezing  there 
was  always  serous  effusion,  which  dried  and  formed  a  scab,  but 
was  always  removed  before  the  next  freezing.  The  ulceration 
healed  at  the  end  of  10  weeks,  the  lupus  nodules  disappeared 
and  the  nose  and  cheek  were  covered  with  almost  normal  skin. 

[L.F.A.] 

Lupus  Treated  by  Hot  Air.  —  Werther  (Journal  of 
Physical  Therapeutics,  .July  15, 1901),  gives  the  history  of  4  cases 
of  lupus  treated  by  Hollander's  hot-air  method,  in  which 
application  of  hot  air  up  to  the  temperature  of  300°  is 
made.  The  hot  air  can  be  better  concentrated  on  the  affected 
part  than  steam.  Of  4  cases  so  treated,  3  healed  with  good 
scars,  and  1  relapsed.  The  treatment  requires  3  or  4  weeks  and 
is  especially  recommended  in  lupus  of  the  eyelids.  A  general 
anesthetic  is  necessary,     [l.f.a.] 
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1.  The  Treatment  of  Wounded  in  Naval  Actions.    Gilbert  Kirker. 

1.  The  Disposal  of  Wounded  in  Naval  Actions.  Surgeon  H.  A.Clay- 
ton.   (Illustrated.) 

;.  Floating  Hospitals.    Belgrave  Ninnis. 

i.  Healthfulness  of  Modern  Warships.    W.  E.  Home. 

').  Some  Remarks,  bj'  Way  of  Contrast,  on  War  Surgery,  Old  and 
New.    William  MaCormac. 

<>.  The  Theory  of  Airborne  Typhoid  in  Armies.    H.   E.  Leigh  Can- 

NEY. 

7.  Medical  Cadet  Corps.    J.  Cantlie. 

8.  The  First  Aid  and  Home  Nursing  Classes  of  the  London  School 

Board.    Robert  J.  Collie 

9.  The  Roentgen   Rays  in   Military  Surgery :  Experiences  in  South 

Africa.    J.  Hall-Edwards 
10.  Types  of  Entrance  and  Exit  Wounds  as  Seen  in  the  South  African 
Campaign.    Cuthbert  S.  Wallace. 

!• — Kirker  suggests  that  an  operation-room  for  the  treatment 
of  the  wounded  in  naval  action  should  be  included  in  the 
internal  arrangements  of  every  modern  battleship  and  cruiser. 
It  need  not  be  large,  but  should  meet  every  requirement  of 
aseptic  surgery,  should  be  below  the  waterline  and  well  pro- 
tected. Recent  wars  have  shown  that  the  removal  of  the 
wounded  during  an  action  is  not  practicable.  M.  Fontan  states 
that  this  decision  has  practically  been  reached  in  the  French 
navy.  The  author  discusses  the  conveyance  of  sick  and 
wounded  men  on  board  ship  and  the  apparatus  used,     [c.a.c] 

3.— Floating  hospitals  should  be  used  only  for  the  treatment 
and  care  of  the  sick  and  wounded,  and  should  be  arranged  so  as 
to  embody  all  the  essentials  of  a  small  but  perfectly  equipped 
land  hospital,  suitable  for  both  medical  and  surgical  cases, 
infectious  fevers  excepted.  The  construction  of  these  vessels 
so  as  to  combine  cleanliness,  protection  and  ventilation  is  dis- 
cussed,    [c.a.o.] 

4.— Home  cites  a  number  of  statistics  relative  to  the  real 
and  comparative  healthfulness  of  modern  warships— the 
modern  iron  warship  as  contrasted  with  the  old  wooden  ship. 
Details  must  be  sought  in  the  original,     [a.cj.k.] 

5.— MacCormac  contrasts  war  surgery,  old  and  new.  The 
great  mortality  of  the  Austro-Cierman  and  Franco-German 
wars  before  the  use  of  antiseptic  methods  is  compared  with  that 
of  the  campaign  in  Egypt  and  the  war  in  South  Africa.  The 
large  bullets  of  former  campaigns  inflicted  most  extensive  dam- 
age both  to  the  soft  parts  and  the  bones,  while  the  limited 
amount  of  local  damage  produced  in  most  instances  by  the 
comparatively  small  Lee-Metford  or  Mauser  bullet  has 
impressed  all  observers.  The  author  shows  how  completely 
the  character  of  gunshot  injuries  is  changed.  In  the  Civil  War, 
1  man  was  killed  for  every  4J  wounded,  while  with  the  Mauser 
bullet  the  proportion  is  1  to  7i,  In  the  Civil  War,  of  6,576 
fractures  of  the  femur,  2,023  were  treated  by  primary  amputa- 
tion, and  the  mortality  was  50%.  In  the  Spanish-American 
War,  of  82  ca.ses  of  gunshot  of  the  femur,  6  only  were  ampu- 
tated. The  "first  field  dressing"  is  discussed,  and  the  great 
service  of  the  x-rays  mentioned.  Hospital  ships  and  trains  are 
of  immense  value,     [c.a.c] 

6.— C'anney,  writing  of  the  theory  of  airborne  typhoid 
fever  in  armies,  after  considerable  discussion  and  the  citing  of 
statistics,  concludes :  (1)  That  air,  by  means  of  flies  or  dust,  is 
an  extremely  weak  medium  of  conveyance  of  typhoid  fever  in 
armies,  both  on  active  service  and  at  stations ;  (2)  that  if  the 
army  is  free  from  typhoid  fever  it  will  probably  remain  free 
until  it  receives  the  bacillus  by  a  water  avenue ;  (3)  that  if 
typhoid  fever  is  prevalent,  existing  arrangements  on  service 
leave  the  water  avenues  infinitely  more  accessible  to  the 
bacillus  than  the  extremely  difficult  air  avenues;  (4)  that  if 
typhoid  fever  be  allowed  to  become  very  prevalent,  it  is  still 
probable  that  the  water  avenues  are  the  most  important  though 
the  airborne  avenues  increase  in  importance.  This  latter  state 
of  affairs  is  of  no  practical  importance  to  the  army  sanitarium 
because  it  is  evident  that  such  a  condition  can  only  arrive  in 
an  army  unprepared  to  meet  waterborne  typhoid  fever,  and 
with  no  proper  sanitation,  and  in  such  an  army  the  sanitarian 
can  have  no  further  influences.  To  prevent  the  occurrence  of 
typhoid  fever,  the  organization  of  a  Royal  Water  Corps  is  sug- 
gested,    [a.o.j.k.] 


7. — Cantlie  suggests  the  organization  of  a  medical  cadet 
corps  amongst  the  medical  students  at  the  beginning  of  their 
course  as  an  aid  toward  solving  the  problem  of  rendering  the 
military  medical  service  more  attractive  to  young  medical 
men,  and  of  furnishing  the  State  with  a  reserve  of  skilled  medi- 
cal assistance,  to  be  called  upon  when  required,     [a.o.j.k.] 

9. — Hall-Edwards,  on  the  x-rays  in  military  surgery,  says 
that  to  no  branch  of  our  professional  work  have  the  x-rays 
proved  of  greater  service  than  in  the  localization  of  bullets  in 
times  of  war,  and  in  the  power  they  place  in  our  hands  of  esti- 
mating the  amount  of  damage  done  to  bones  in  the  passage  of 
bullets  through  them.  His  experience  in  x-ray  work  at  the 
Imperial  Yeomanry  Hospitals  at  Deelfontein  and  Pretoria  is 
given.  Of  193  cases  radiographed,  foreign  bodies  were  local- 
ized in  65.  He  says  the  best  surgery  performed  in  these  hos- 
pitals was  the  result  of  x-ray  work,     [c.a.o.] 

lO. — Bullet  w^ounds  partake  of  the  nature  of  contusions, 
and  the  tissues  are  liable  to  be  injured  beyond  the  immediate 
track  of  the  bullet.  ^Entrance  and  exit  wounds  produced  by 
bullets  of  different  kinds  are  discussed.  The  diff"erence  between 
typic  and  atypic  wounds  caused  by  normal  small-bore  bullets 
is  mainly  due  to  the  angle  at  which  it  enters  the  body.  Ricochet 
bullet  wounds  are  irregular,  torn  or  jagged.  In  the  South 
African  campaign  retained  bullets  were  found  under  3  condi- 
tions as  regards  the  surrounding  structures.  1.  When  extracted 
shortly  after  the  receipt  of  the  wound  the  bullet  was  lodged  in 
a  ragged  blood-containing  cavity.  2.  Somewhat  later  a  fibrous 
capsule  was  found,  and  within  this  was  the  projectile  sur- 
rounded with  serous  fluid.  3.  At  a  later  period  the  fibrous 
capsule  was  found  to  have  shrunken  on  to  the  bullet  which  it 
closely  surrounded.  Explosive  wounds  are  practically  always 
met  with  in  connection  with  fractures  of  bone,     [c.a.o.] 


The  Lancet. 

August  24,  1901.     [No.  4069.] 

The  Treatment  of  Tuberculosis  in  Sanatoriums.    James  Crichton^- 

Browne. 
How  can  the  Tuberculin  Test  be  Utilized  for  the  Stamping  Out  of 

Bovine  Tuberculosis  ?    Sheridan  Del6pine. 
The  Treatment  of  Melancholia.    Lewis  C.  Bruce  and  H.  de  Maine 

Alexander. 
Three  Cases  of  Pruritus  associated  with  Lymphadenoma.    Wynd- 

ham  Cottle  and  Lee  Dickinson. 
Congenital  Hepatic  Cirrhosis  with  Obliteration  of  the  Bile  Ducts.    G. 

Parker,  E.  L.  Walker  Dunbar  and  Theodore  Fisher. 
Inunction  t-.  Intramuscular  Injection  in  the  Treatment  of  Syphilis. 

C.  F.  Marshall. 
An  Epidemic  of  Catarrhal  Jaundice  Probably  Due  to  the  Enteric 

Fever  Bacillus.    J.  W.  Dalgliesh. 
Meat  Albumin  Dietary  in  the  Treatment  of  Tuberculosis.    F.  W. 

Forbes  Ross. 
The  Condition  of  the  Blood  In  Scarlet  Fever.  F.  Percival  Mackie 


1.— Crichton-Browne,  writing  of  the  treatment  of  tuber- 
culosis in  sanatoriums,  refers  to  the  differences  between 
arrest  and  cure  of  pulmonary  tuberculosis  and  mentions  some 
of  the  pathologic  and  clinical  evidence  that  cure  does  occur. 
He  believes  that  upon  the  whole  the  sanatorium  treatment  is  the 
best  treatment  for  tuberculosis,  and  he  cites  statistics  from 
different  countries  that  go  to  show  that  sanatorium  treatment 
has  largely  extended  the  curability  of  the  disease  and  that  in 
suitable  cases  it  holds  out  hopes  of  recovery  and  prolongation 
of  life  that  could  not  have  been  entertained  before  its  introduc- 
tion. He  says  that  in  making  provision  for  sanatorium  treat- 
ment there  are  3  classes  of  tuberculous  persons  to  bear  in  mind  : 
The  affluent,  the  competent,  and  the  indigent.  Details  of  the 
treatment  appropriate  to  each  class,  especially  to  the  competent 
and  indigent,  are  given,     [a.o.j.k.] 

2. — Del6pine,  writing  of  the  utilizing  of  the  tuberculin 
test  for  the  stamping  out  of  bovine  tuberculosis,  considers 
the  diagnostic  value  of  the  test,  and  certain  questions  relating 
to  the  administering  and  financing  of  the  test,  and  concludes 
that :  1.  Tuberculin  is  an  almost  infallible  test  of  the  presence 
of  tuberculosis  in  animals  under  7  years  of  age  when  this  fluid 
is  used  with  proper  care.  In  older  cattle  clinical  methods  are 
more  reliable  than  the  tuberculin  test  as  used  at  present.  2.  It 
is  possible  by  the  use  of  tuberculin  and  thorough  disinfection 
of  cattle-sheds  to  stamp  out  tuberculosis  from  a  herd  in  the 
course  of  1  year.  3.  Cases  of  infection  which  may  accidentally 
occur  after  this  preliminary  removal  of  tuberculous  cattle  can 
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be  easily  and  economically  detected  by  the  periodical  use  of 
tuberculin.  4.  Tuberculous  animals  between  2  and  3  yeai-s  of 
age  can  be  disposed  of  on  the  meat  market  without  serious  loss. 
5.  The  slaughter  of  cows  in  calf  or  of  milch  cows  not  in  an 
advanced  stage  of  tuberculosis  involves  a  serious  loss  to  the 
farmer,  and  so  long  as  tuberculosis  is  as  prevalent  as  it  is  at  the 
present  time  it  is  doubtful  whether  the  measures  necessary  for 
the  extirpation  of  tuberculosis  can  be  left  to  private  efforts 
without  state  help.  6.  To  remove  the  chief  sources  of  infection 
immediate  slaughter  should  be  resorted  to  in  the  case  of  all 
animals  in  a  state  of  advanced  tuberculosis,  and  of  all  cows 
with  tuberculosis  of  the  udder.  7.  Milch  cows  and  cows  in  calf 
in  which  tuberculosis  is  not  very  advanced  should  be 
isolated  and  slaughtered  only  after  they  have  been  suitably 
prepared  for  the  butcher.  The  milk  of  tuberculous  cows 
should  invariably  be  sterilized  by  boiling.  8.  Valuable  breed- 
ing animals  free  from  advanced  tuberculosis  or  tuberculosis  of 
the  generative  organs  should  be  isolated  ;  they  can  be  kept  for 
a  time  for  breeding  purposes  provided  the  calves  are  isolated 
and  fed  on  sterilized  milk.  9.  Measures  which  do  not  provide 
for  the  removal  of  all  tuberculous  animals  from  a  district,  for 
the  disinfection  of  all  cattle-sheds  in  that  district,  for  the 
periodical  testing  of  all  the  animals  within  the  district,  and 
which  do  not  give  the  means  of  preventing  the  importation  of 
tuberculous  animals  cannot  be  expected  to  yield  satisfactory 
results.    [A.O.J.K.] 

3, — Bruce  and  Alexander  believe  that  melancholia  is  a  dis- 
ease of  disordered  metabolism  and  that  treatment  should  be 
directed  toward  increasing  the  excretion  of  waste  products  of  this 
metabolism  through  the  channels  of  the  urinary  and  integu- 
mentary systems,  which  they  accomplish  mechanically  by  ad- 
ministering to  their  patients  an  abundant  fluid  dietary.  By 
means  of  this  treatment  the  blood  gets  rid  of  its  overcharge  of 
waste  products  and  the  arterial  tension  falls.  They  assist  diges- 
tion by  giving  milk  frequently,  and  in  small  quantities,  as  it  is 
the  most  easily  assimilated  food.  They  consider  the  forcing  of 
solid  food  (or  such  food  as  custards)  upon  a  patient  suffering  from 
acute  melancholia  just  as  injudicious  treatment  as  would  be  the 
feeding  of  a  patient  suffering  from  typhoid  fever  exclusively  on 
beef-steaks.  They  append  4  charts  illustrative  of  their  cases, 
with  a  short  summary  of  each  case.  Each  chart  shows  the 
temperature,  pulse,  arterial  tension,  and  the  amount  of  sleep 
obtained  from  day  to  day.  The  amount  of  urea  excreted  on 
certain  days  during  the  24  hours  is  also  shown  diagrammatic- 
ally.  A  small  additional  table  illustrates  the  fact  that  while 
the  patients  were  on  the  fluid  diet  their  loss  of  weight  was 
practically  immaterial,    [a.o.j.k.] 

5. — Parker  rep>orts  several  cases  of  congenital  hepatic 
cirrhosis  with  obliteration  of  the  bile  ducts.  He  i-efers  to 
the  rarity  of  the  condition  and  discusses  the  question  whether 
the  changes  in  the  liver  are  prior  to  those  in  the  bile  ducts  or 
vice  versa.  He  believes  that  we  must  reject  as  causes  of  the 
changes  in  the  bile  ducts  either  developmental  failure  or  calcu- 
lous obstruction,  and  recognize  an  inflammatory  process  occur- 
ring either  in  fetal  life  or  afterward,  and  affecting  the  liver,  the 
ducts,  and  the  bile  itself  in  varying  degrees ;  and,  bearing  in 
mind  the  presence  of  multilobular  changes  in  some  patients  at 
least,  there  is  evidence  in  favor  rather  of  a  descending  infection 
than  of  an  a.scending  infection  of  the  bile  ducts.  The  oblitera- 
tion of  the  ducts  therefore  is  a  later  symptom  due  in  part  to 
mechanical  factors.  The  cause  of  the  cirrhosis,  the  poison  or 
infection  that  leads  to  it,  is  by  no  means  certain,     [a.o.j.k.] 

6. — Marshall  gives  the  results  of  his  experience  in  the 
treatment  of  67  cases  of  syphilis,  37  by  intramuscular 
Injections,  and  32  by  inunctions.  He  finds  that  relapses  are 
twice  as  frequent  after  treatment  by  injections,  but  the  advant- 
ages of  injections  are  secrecy,  cleanliness,  and  uniformity  of 
dose.  The  great  objection  to  it  is  pain,  which  may  be  severe. 
He  uses  injections  once  a  week,  injecting  into  alternate  buttocks 
with  a  platinumiridium  needle.  Ten  minims  of  solution  of 
sal  alembroth  containing  one-third  grain  mercuric  chlorid  was 
used,    [m.b.t.] 

7. — Dalgliesh  writes  a  note  of  an  epidemic  of  catarrhal 
Jaundice  probably  due  to  the  typhoid  fever  bacillus.  As  tlie 
epidemic  of  jaundice  (over  100  cases)  was  observed  coincident- 


ally  with  an  epidemic  of  typhoid  fever  and  an  epidemic  of 
dysentery.  It  is  believed  that  the  jaundice  may  have  been  tlu- 
result  of  infection  with  Bacillus  typhosus— a  mild  enteric  affec- 
tion causing  gastritis  and  cholangitis,     [a.o.j.k.] 

8. — Ross  advocates  a  meat  albumin  dietary  in  the  treat- 
ment of  tuberculosis,  believing  that  myosin  albumin  returns 
a  maximum  of  nutrient  for  a  minimum  of  effort,  peptonizes 
rapidly,  and  is  promptly  absorbed,  throwing  little  or  no  stress 
and  irritating  overaction  on  the  stomach.  When  combined 
with  fresh  milk  or  stimulant  extractives,  it  helps  to  ensure  a 
highly  nutritious  food,  and  leaves  additional  power  and  spare 
energy  for  such  valuable  adjuvants  to  the  dietary  as  extract 
of  malt,  codliver  oil,  bone  marrow,  hypophosphites,  etc 
[a.o.j.k.] 
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11.— Traumatic  affections  of  the  uvula  are  considered  in 
5  classes,  the  first  being  extensive  injury,  the  result  of  forcible 
contact  with  resisting  foreign  bodies,  the  uvula  being  caught 
between  the  foreign  body  and  the  pharyngeal  wall.  A  case  is 
presented.  Edema  is  not  as  marked  as  in  more  trifling  injuries, 
septic  infection  is  absent  and  healing  is  rapid.  Small  foreign 
bodies,  as  bristles  or  fish  bones,  may  induce  alterations  out  of 
all  proportion  to  their  size,  with  most  annoying  subjective 
symptoms  persisting  after  removal.  The  dysphagia  is  most 
frequently  referred  to  the  tonsillar,  or  epiglottic  region.  Edema 
and  extravasation  of  blood  are  characteristic  when  a  sharp 
point  enters  deeply.  Edema  causes  changes  in  voice,  interfer- 
ence with  function,  and,  when  excessive,  dyspnea.  Cough  is  not 
present,  as  the  swelling  is  lateral,  and  the  cough  depends  on 
contact  with  the  epiglottis.  Acute  uvulitis  may  result  from 
boiling  water,  acids,  ammonia,  etc.  Carelessness  or  accident 
during  operation  may  cause  Injury  from  electrocautery  or  ton- 
sil snare  or  from  catching  the  uvula  in  the  joints  of  instru- 
ments. We  find  a  small  laceration  or  bruise,  and  ulcers  are  npt 
to  develop,  but  readily  heal  under  appropriate  treatment.  The 
fifth  form  results  indirectly  from  excessive  strain  in  singing. 
Ecchymoses  are  produced.  When  laceration  occurs,  ice,  anti- 
septics and  astringents  are  indicated.  In  inflammation  from 
caustics  or  instruments,  soothing  applications,  as  weak  solu- 
tions of  ichthyol,  are  best.  When  dyspnea  is  imminent  fr^ 
edema  or  hemorrhage,  multiple  incisions  give  prompt  rel: 
[H.M.]  
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1.  Under  What  Circumstances  (Excepting  Emei-gencies)  is  it  Desirable 
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ice H.  Richardson 

2.  Obstructive  Diseases  of  the  Lower  Bowel.    Henry  O.  Marcy. 

3.  The  Indications  for  (Operation  in  Malignant  Neoplasms  of  the  Htom- 

ach,    Charles  Oreemb  Cumston. 
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4.  Remarks  on  Tuberculosis  and  Its  Treatment.    Dr.  Baradat. 

5.  The  Chemical  Properties  of  Leukocytes.    Edward  T.  Williams. 

1. — Gallstones  should  be  removed  at  the  earliest  favorable 
moment  after  the  diagnosis  has  been  made,  unless  there  are 
contraindications  in  other  viscera  or  in  the  patient's  general 
condition.  By  the  earliest  favorable  moment  is  meant  that 
period  of  time  when  there  is  no  infection  of  the  gallbladder  to 
contaminate  the  field,  no  impaction  in  the  common  duct  to 
increase  the  difficulties  and  dangers  of  dissection,  and  no 
jaundice  to  induce  hemorrhage  or  to  impair  the  patient's  power 
of  recovery.  In  many  cases  the  favorable  moment  follows 
recovery  from  the  disturbances  of  a  transitory  biliary  colic 
unattended  by  jaundice ;  in  others  it  follows  the  disap- 
pearance of  jaundice  after  passage  of  the  stone  :  in  others,  the 
subsidence  of  fever  and  other  signs  of  a  biliary  attection. 
The  arguments  in  favor  are  that  the  operation  is,  as  a  rule,  easy 
and  safe,  and  all  stones  are  quickly  removed  ;  that  the  remote 
dangers  of  gallstones  (serious  disabilities,  grave  emergencies 
and  malignant  disease)  are  either  avoided  or  lessened  ;  that  if 
the  diagnosis  of  gallstones  proves  to  be  wrong,  other  lesions 
may  be  discovered  and  remedied  ;  and  that  late  operations  upon 
gallstones  are,  as  a  rule,  difficult  and  dangerous.  The  argu- 
ments against  the  proposition  are:  (1)  There  is  some  danger 
in  the  operation,  though  it  is  but  slight;  (2)  the  diagnosis  may 
be  wrong,  and  the  exploration  unnecessary ;  (3)  there  is  the 
possibility  of  hernia  in  the  scar;  (4)  the  gallstones  may  recur; 
(5)  spontaneous  cure  may  result;  (6)  there  is  also  the  possi- 
bility that  after  offending  enough  to  prove  the  diagnosis,  gall- 
stones ma5'  give  no  further  trouble ;  (7)  the  last  and  decisive 
attack  of  biliary  colic  may  have  been  caused  by  the  last  remain- 
ing gallstone  exploration  showing  that  none  of  them  remain. 

[C.A.O.] 

2. — Marcy,  on  obstructive  diseases  of  the  lower  bowel, 

mentions  some  conditions  extraneous  to  the  bowel  that  may 
demand  operative  interference,  such  as  fracture  of  the  coccyx, 
deformation  of  the  pelvis,  osteoplastic  growths,  diseases  of  the 
seminal  vesictles  and  prostate,  old  cases  of  stone  in  the  bladder, 
infectious  diseases  of  the  Fallopian  tubes  with  the  secondary 
conditions  dependent  thereon,  cystic  tumors  of  the  ovary  or 
broad  ligament,  retroversion,  and  uterine  tumors.  Displace- 
ment of  the  pelvic  viscera  may  cause  an  arrest  of  intestinal  func- 
tion to  such  a  degree  as  to  demand  operation.  Fecal  accumula- 
tions and  foreign  bodies  frequently  cause  obstruction.  About 
75%  of  all  the  cases  of  cancer  in  the  male  occur  in  the  alimentary 
tract.  Mason's  statistics  show  that  in  70%  of  the  cases  the  dis- 
ease was  located  in  the  rectum,  and  that  there  were  nearly 
twice  as  many  males  as  females.  When  cancer  causes  obstruc- 
tion, little  can  be  hoped  for,  except  palliation  by  colostomy. 
The  technic  of  removing  malignant  rectal  growths  is  discussed. 
[c.A.o.] 

3. — Surgical  treatment  of  carcinoma  of  the  stomach  is 
indicated  not  only  when  stenosis  is  present,  but  also  as  a  radical 
cure  of  the  carcinoma  itself.  If  under  the  actual  conditions, 
which  are  bad,  resection  has  only  radically  cured  a  few  patients 
it  has  at  least  given,  in  more  than  33%  of  the  patients  operated 
upon,  a  new  lease  of  life,  without  suffering  of  from  1  to  8  years. 
Under  the  same  conditions  the  operative  mortality  has  been 
reduced  to  even  10%.  In  every  case  where  carcinoma  of  the 
stomach  is  suspected  an  immediate  exploratory  laparotomy 
should  be  advised,  and  every  neoplasm  that  can  be  removed 
from  the  stomach  should  be  excised.  The  surgeon  should 
not  wait  for  a  clinically-confirmed  diagnosis  of  cancer  of  the 
stomach,  because  an  exploratory  laparotomy  is  justified  in 
every  case  where  the  patient  is  afflicted  with  gastric  troubles, 
when  (I)  analysis  of  the  gastric  juice  shows  an  absence  of 
pepsin  and  the  presence  of  lactic  acid,  and  (2)  when  medical 
treatment  carefully  conducted  is  incapable  of  increasing  the 
body  weight  and  retaining  it  there.  The  contraindications 
of  resection  of  the  growth  are  to  be  drawn  from  the  general 
condition  of  the  patient,  as  well  as  by  the  presence  of  visceral 
metastases  demonstrated  by  palpation  or  by  exploratory 
incision,  as  well  as  from  the  immobility  and  adhesions  of 
the  tumor  and  the  propagation  of  the  neoplasm  beyond  the 
movable  portions  of  the  duodenum  or  the  esophagus.  The  age 
of  the  patient,  the  presence  of  some  enlarged  glands,  the  size, 


the  anatomic  position,  and  the   extent  of  the   neoplasm   in 
the  walls  of  the  stomach,  in  no  way  contraindicate  resection. 

[C.A.C] 

4. — A  rational  treatment  of  tuberculosis  should  take  both 
soil  and  infecting  agent  into  account.  In  anemia  the  organism 
must  be  strengthened  with  arsenic  in  its  more  easily  assimilable 
forms  (cacodylates),  tannin,  iodin,  codliver  oil,  salt  lotions, 
alcohol  frictions,  sea  baths,  a  hygienic  treatment.  This  is  best 
realized  in  free  sanatoriums.  Those  for  the  rich  are  often  care- 
lessly conducted.  Sodium  cacodylate  has  proved  excellent  in 
anemia,  chlorosis.  Results  are  less  favorable  in  ulcerous  and 
cavitary  tuberculosis.  In  the  serotherapy  introduced  at  about 
the  same  time  by  Richet  and  H^ricourt,  and  by  Bertin  and 
Picq,  lies  the  solution  of  the  cure  of  tuberculosis.  Natural 
serum  is  both  dynamic  and  bactericidal.  It  is  innocuous  and 
easily  applied;  one  hypodermic  injection  of  2  cc.  every  other 
day.  When  fever,  erthyema  and  dyspnea  occur,  the  serum  is 
given  internally  in  10  cc.  doses.  Tuberculosis  is  differentiated 
from  consumption,  in  which  the  patient  succumbs  to  strepto- 
coccus, staphylococcus  and  pneumococcus.     [h.m.] 

5. — Williams  would  substitute  for  Ewing's  3  classes  the 
names  acid,  neutral  and  alkaline  leukocytes.  The  nuclei  of 
all  3  classes  stain  best  with  alkaline  dyes  and  are  therefore  acid. 
They  owe  their  chemic  properties  to  the  uuclein  which  they 
contain,  which,  when  boiled  with  alkalies,  yields  phosphoric 
acid.  It  is  therefore  some  sort  of  a  phosphoalbumin.  The  cell 
bodies  of  the  acid,  single  nucleated  leukocytes,  also  contain 
nuclein.  These  form  20%  of  the  whole  number.  The  bodies  of 
the  multinuclears  are  neutral  and  have  been  declared  to  be 
decomposing.  The  alkaline  leukocytes  certainly  seem  to  be 
dying  forms  and  occur  chiefly  in  disease.  Leukocytes  are  sub- 
ject to  fatty  and  amyloid  degeneration.  Eosinophiles  are  asso- 
ciated with  xanthin  and  spermin,  which  are  the  products  of 
decomposition  of  nuclein.    [h.m.] 
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1.  The  Work  of  the  Sanitary  Department  of  Havana ;  with  Special  Ref- 

erence to  the  Repre-slon  of  Yellow  Fever.    W.  C.  Qorgas. 

2.  A  Personal  Experience  in  Radiography.    Alexander  B.  Johnson. 

3.  Can  Nasal  Cativrrh  and  Cattirrhal  Deafness  be  Cured?    Carolus  M. 

Cobb. 

4.  The  Need  for  Better  Provision  for  the  Proper  Care  of  Cases  of  Deli- 

rium Tremens  and  Cases  of  Doubtful  Mental  Disease.    Henry  C. 
Baldwin. 

5.  A  New  Continued  Fever.    Edgar  J.  Spratling. 

1. — The  death  rate  in  Havana  in  the  last  3  years  has  been 
respectively  91.03,  33.67,  and  24.40.  The  basis  of  the  work  of 
the  sanitary  department  is  constant  house-to-house  inspec- 
tion and  internal  sanitation  in  the  matter  of  cleaning,  white- 
washing, plumbing,  etc.  All  infectious  diseases  are  required 
to  be  reported  under  severe  penalty,  and  the  premises  are 
disinfected  by  the  department,  bichlorid  and  formalin  being 
used.  These  include  tuberculosis,  tyT)hoid,  smallpox,  leprosy, 
glanders,  and  diphtheria,  and  until  1901  yellow  fever.  There 
was  found  a  great  discrepancy  in  the  cases  called  yellow  fever, 
and  to  facilitate  repression,  a  Board  of  Examiners  was 
appointed  to  whom  all  suspected  cases  are  referred.  Now, 
when  a  case  is  reported,  the  chief  of  the  Disinfection  depart- 
ment goes  to  the  house  at  once,  and  the  patient's  apartments 
are  fitted  with  wire  screen  doors  and  windows,  a  guard  is 
placed  at  the  house,  and  a  disinfecting  squad  proceeds  to  kill 
the  mosquitos  in  tiie  rest  of  the  house,  and  in  the  3  or  4  con- 
tiguous houses  by  means  of  pyrethrum  powder  or  sulfur. 
Tables  are  given  showing  the  marked  decrease  in  the  death-rate 
since  this  method  has  been  introduced.  The  greatest  factor  in 
variations  in  this  disease  is  the  number  of  nonimmunes  pres- 
ent, and  it  is  estimated  that  24,680  are  now  there.  Efforts  are 
now  being  made  to  destroy  the  mosquito  larvas  in  the  cesspools 
and  rain-water  barrels  in  general  use  by  means  of  coal  oil,  and 
by  requiring  mosquito  proof  receptacles,     [h.m.] 

2. — Johnson  describes  in  detail  the  technic  of  radiography. 
A  description  of  the  apparatus  employed  is  omitted,  but  will 
be  incorporated  in  the  reprints.  Attention  is  called  to  the  advan- 
tages obtained  by  stereoscopic  radiography.  It  renders  the 
localization  of  foreign  bodies  simple  and  accurate,  and  the  char- 
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acter  and  extent  of  deformity  in  cases  of  fracture  cannot  be  so 
well  appreciated  in  any  other  way.  The  relations  and  origins 
of  tumors  growing  from  bones  may  be  appreciated  in  parts  of 
the  body  which  are  not  open  to  ordinary  palpation.  The  method 
depends  for  its  value  upon  the  well-known  principle  of  the 
stereoscope,  and  is  given  in  detail,     [c.a.c] 

3. — Catarrhal  inflammation  of  the  middle  ear  originates  by 
extension  from  the  nasopharynx  or  from  the  blowing  of  some 
discharge  into  it.  To  prevent  the  progress  of  catarrhal  deaf- 
ness it  is  necessary  first  to  cure  the  inflammation  of  the  naso- 
pharynx. The  latter  is  a  secondary  disease,  caused,  except  in 
the  case  of  syphilis,  tuberculosis  and  adenoids,  by  fluids  in  one 
or  more  of  the  nasal  accessory  sinuses.  Hypertrophied  lymph 
tissue  in  the  pharynx  is  due  to  infection,  and  the  source  of  infec- 
tion should  be  found  and  healed.  Improvement  in  the  hearing 
is  caused  by  disappearance  of  inflammatory  thickening  of  the 
mucous  membrane  lining  the  middle-ear  cavity  or  covering 
bands  of  newly-formed  tissue.  If  this  disappearance  allows 
greater  freedom  of  movement  of  the  auditory  mechanism,  the 
hearing  will  improve.  Disease  of  the  sinuses  is  very  common, 
though  90%  of  the  cases  are  overlooked.  It  cannot  be  cured  by 
douching  or  spraying  the  nas>il  cavities.  The  amount  of  dis. 
charge  is  not  an  index  to  the  effect  produced.  Treatment  con- 
sists in  improving  the  drainage  of  the  cavity  from  which  the 
discharge  flows.  A  number  of  cases  are  cited,  in  whicli  the 
catarrh  and  deafness  were  cured  by  securing  free  drainage 
through  excision  of  a  portion  of  the  middle  turbinal.     [h.m.] 

4. — Baldwin  calls  attention  to  the  need  in  Boston  of  better 
provision  for  the  proper  care  of  cases  of  delirium  tre- 
mens and  of  doubtful  mental  disease,  as  in  that  city  they 
are  kept  in  prison-cells  until  seen  by  medical  examiners,  when 
they  are  transferred  to  a  hospital  in  the  harbor,  connected  with 
a  penal  institution.  He  advocates  the  erection  of  a  special 
reception  hospital  or  the  provision  of  a  ward  or  pavilion  in 
connection  with  the  city  hospital,  as  in  other  cities,     [h.m.] 

5. — Spratling  describ&s  a  new  continued  fever  occurring 
in  Forsyth,  Ga.,  resembling  dengue  and  grip,  but  in  which  the 
temperature  varied  more  widely  in  different  patients.  The  dis- 
agreeable subjective  symptoms  lasted  from  2  to  5  days,  the 
patients  then  expressing  themselves  as  "  feeling  fine,  could  get 
up  if  only  stronger,"  while  the  erratic  fever  persisted  3  to  10 
days  longer,  mental  and  physical  lassitude  lasting  in  some 
cases  for  weeks.  It  is  a  close  congener,  if  not  actually,  Malta 
fever,    [h.m.] 

New  York  Medical  Journal. 

August  SI,  1901.    [Vol.  lxxiv.  No.  9.] 

1.  The  Diagnosis,  Etiology,    Prophylaxis  and  Treatment  of  Cystitis, 

Pyelitis  and  Pyelonephritis  In  Women.    Thomas  R.  Brown. 

2.  A  Study  of  the  Temperature,  Pulse  and  Respiration  in  the  Diagnosis 

and  Prognosis  of  Certain  Diseases  of  the  Brain.    J.  T.  Eskridge. 

3.  The    Esophagometer,  or  Intragastric  Whistle.    A  New  Device  for 

Measuring  the  Length  of  the  Esophagus  in  the  Living.    C.  D. 
Spivak. 

4.  Dupuytren's  Contraction  of  the  Palmar  Fascia.    Noblb  Smith. 

5.  The  Effect  of  Nasal  Stenoses  on  the  Throat,  Ear  and  Organs  at  a  Dis- 

tance.   W.  Peyre  Porcher. 

6.  Atrophic  Rhinitis  in  its  Purely  Clinical  Aspect.    Cari^  Seiler. 

1. — Brown,  in  his  article  on  cystitis,  pyelitis,  and 
pyelonephritis  in  women,  sums  up  as  follows:  1.  The 
great  majority  of  cases  of  pyelitis,  pyelonephritis  and 
cystitis  are  due  to  infection  with  various  microorganisms 
(of  which  the  colon  bacillus  is  the  commonest)  which 
may  reach  the  kidney  or  bladder  either  exogenously 
or  endogenously.  2.  In  the  majority  of  cases  the  condi- 
tion either  can  be  prevented  or  can  be  cured  if  the 
conditions  underlying  its  development  are  recognized  and 
understood,  and  the  correct  measures  inaugurated.  3.  There 
are  various  conditions,  such  as  urinary  hyperacidity,  which 
may  simulate  almost  exactly  true  vesical  infections,  and  yet  in 
which  misinterpretation  and  improper  treatment  may  lead  to 
the  development  of  a  true  cystitis  and  its  deplorable  conse- 
quences. 4.  In  no  condition  is  prophylaxis  more  essential  than 
in  that  of  the  infections  of  the  urinary  tract,  while,  to  be  able 
to  prevent  such  conditions,  we  must  have  constantly  before  us 
the  danger  of  the  development  of  infection  in  all  cases  asso- 
ciated with  conditions  which  tend  to  lower  the  general  resist- 


ance of  the  patient,  and  also .  those  which  render  the  bladder 
susceptible  to  infection,  especially  by  the  trauma  of  an  operation 
or  catheterism.  5.  While  an  absolute  diagnosis  of  renal  infection 
can  be  made  only  by  ureteral  catheterism,  in  the  majority  of 
cases  a  very  probable  diagnosis  may  be  arrived  at  by  a  con- 
sideration of  the  relation  between  the  grade  of  albuminuria  and 
pyuria  and  by  careful  cystoscopic  examination  of  the  bladder, 
especially  that  portion  about  the  ureteral  orifices,  and  the 
character  of  the  urine  flowing  therefrom.  6.  Contrary  to  the 
opinion  expressed  in  the  majority  of  textbooks,  a  great 
majority  of  the  infections  both  of  the  bladder  and  of  the  kidney 
are  associated  with  acidity  of  the  urine — that  is,  are  due  to 
microorganisms  which  do  not  split  up  the  urea.  7.  Probably  in 
the  majority  if  not  in  all  the  cases  of  renal  infection  due  to  a 
urea-decomposing  microorganism,  after  the  condition  has  lasted 
for  a  certain  length  of  time,  a  stone  is  formed  by  the  decomposi- 
tion of  the  precipitated  salts  about  the  bacteria  as  a  nucleus. 
8.  And  finally,  to  be  able  to  thoroughly  understand  the  cases  of 
cystitis,  pyelitis,  and  pyelonephritis  brought  to  our  notice,  to 
make  the  proper  diagnosis,  to  inaugurate  and  carry  out  a 
rational  line  of  treatment,  to  be  conversant  with  the  proper 
means  of  prophylaxis,  and  to  give  a  correct  prognosis,  a  careful 
chemic,  microscopic  and  bacteriologic  study  of  the  urine  is 
absolutely  essential,     [h.h.c] 

3. — Spivak  describes  an  instrument  called  the  esophago- 
meter, by  means  of  which  he  claims  to  be  able  to  determine 
with  precision  the  length  of  the  esophagus  in  any  given  case. 
The  device  consists  of  a  stomach-tube  provided  at  its  proximal 
end  with  a  whistle.  The  whistle  is  inserted  in  such  a  way  that 
the  opening  of  the  whistle  through  which  the  air  is  blown  in 
looks  toward  the  distal  end,  and  the  opening  through  which  the 
air  makes  its  exit  is  in  apposition  with  the  side  opening  of  the 
tube.  The  tube  is  introduced  into  the  esophagus  and  air  blown 
in.  So  long  as  the  whistle  traverses  the  esophagus  the  instru- 
ment is  smothered,  and  no  sound  is  heard ;  but  as  soon  as  the 
cardia  is  reached  a  distinct  whistle  is  heard.  The  distance 
between  the  distal  border  of  the  side  opening  of  the  tube  and 
the  point  at  the  incisor  teeth  where  the  whistling  sound  is  first 
heard  represents  with  precision  the  distance  between  the  incisor 
teeth  and  the  cardia.     [c.a.o] 

4. — Smith  found  11  cases  of  clearly  defined  Dupuytren's 
contraction  among  444  women  examined  in  workhouses;  and 
among  300  old  men  he  found  45  cases.  Young  people  seem  to  be 
practically  exempt.  The  greater  the  age  of  the  individuals 
examined  the  greater  will  be  the  proportion  of  cases.  Of  the 
11  women  examined,  none  acknowledged  to  having  had  gout; 
of  the  45  men,  2  acknowledged  to  rheumatic  gout  and  3  to  gout ; 
19  denied  having  suffered  from  either  gout  or  rheumatism, 
while  the  21  remaining  had  only  suffered  occasionally  from 
ordinary  slight  rheumatism.  Smith  advocates  multiple 
incisions  and  punctures  of  the  nodulated  portions  of  fascia  in 
addition  to  section  of  the  contracted  bands,     [c.a.c] 

5. — Porcher,  in  his  article  on  the  effect  of  nasal  stenosis  on 
the  throat,  ear,  and  organs  at  a  distance  from  the  lesion,  says 
that  it  is  well  known  that  a  complete  nasal  occlusion  will  often 
set  up  an  otitis  which  may  have  a  disastrous  effect  upon  the  ear, 
but  it  is  rarely  recognized  that  a  small  growth  occupying  the 
olfactory  rather  than  the  respiratory  nostril  may  result  in  equally 
serious  consequences,even  to  partial  or  complete  deafness,  severe 
and  prolonged  coughs,  etc.  It  is,  therefore,  necessary  in  our  sur- 
gical procedures  in  the  nose  that  extreme  care  be  used  lest  seri- 
ous and  unexpected  intercurrent  disease  be  set  up  in  the  adja- 
cent organs.  A  number  of  cases  are  reported  to  prove  the 
advisability  of  removing  these  obstructions  and  the  restoring 
of  the  normal  nasal  caliber  in  cases  of  deafness  and  accompany- 
ing neuroses,    [c.a.c] 

6.— Seiler,  in  an  article  on  atrophic  rhinitis,  states  that  it  is^ 
most  frequently  found  in  the  American-born  male  children  of 
Irish  parents,  that  contrary  to  the  assertions  of  many  authors  : 
the  occupation  of  the  parents  has  no  significant  influence  u]i' 
the  causation  of  the  disease;  that  not  infrequently  persons  pr. 
sented  themselves  who  were  afflicted  with  unilateral  atrophic 
rhinitis,  and  in  one  or  the  other  of  the  nasal  chambers  pre- 
sented the  well-known  characteristic  feature  of  the  disease,  and 
were  even  to  a  greater  or  less  extent  afflicted  with  that  prominent 
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and  disagreeable  symptom,  ozena.  Seller  gradually  removes 
the  scales  aud  with  them  the  ozena,  by  means  of  the  solution 
which  is  known  as  the  "  Seiler  antiseptic  wash."  niade  from 
the  "Seiler  antiseptic  pastilles."  To  stimulate  the  mucous 
membrane  he  then  uses  zinc  stearate  and  the  Golstein  plug. 

[H.H.C] 


Medical  New^s. 

Septeviber  7,  1901.     [Vol.  i-xxix,  No.  10.] 

1.  A  8tudy  of  the  Temperature  Laws  in  Epilepsy  Based  on  1,000  Obser- 

vations.   William  P.  Spratling. 

2.  The  Treatment  of  Puerperal  Infection.    David  J.  Lorxng. 
\  Generalized  ^'a'•^•lnia.    John  H   Huddlestok. 

4.  A   Ma.ssage  Roller  for  the  Application  of  Heat  or  Cold,  Coml^ined 

with  Electricity.    Robert  Coleman  Kemp. 
■).  A  Consideration  of  Hemorrhoids     John  Tvrner.  Jr. 
•).  Autotoxemia.    Willi.\m  \V.  Pexnell. 

1.— Spratling  reviews  the  researches  and  conclusions  of 
Boumeville  and  liCmoine  as  to  temperature  laws  in  epilepsy 
and  epileptiform  seizures  in  general  paralysis  of  the  insane.  In 
the  latter  he  attributes  the  elevation  not  to  the  seizure,  but  to 
inflammatory  changes  in  the  cortical  substance.  The  1,000 
observations  of  his  own  were  made  on  250  cases,  including  all 
types.  Temperature  laws  in  health,  including  diurnal  varia- 
tions, and  modes  of  production  of  animal  heat  are  considered. 
The  types  of  seizures  are  classified  in  7  groups,  with  a  separate 
study  of  each.  The  average  of  all  types  showing  increased 
temperature  is  05%,  being  45%  less  than  that  found  by  Boume- 
ville. The  part  played  by  muscular  activity  in  creating  heat 
must  have  great  weight  in  determining  the  cause  of  heat  pro- 
duction in  these  ca.ses.  In  many  ca.ses  of  petit  mat  and  psychic 
«pilepsy  with  slight  muscular  activity,  the  increased  tempera- 
ture must  l>e  due  to  disturbance  of  a  heat  center.  Subnormal 
temperature  followed  grand  vml  in  15%  and  petit  mal  and 
psychic  seizures  in  10%.  This  is  not  sufficiently  accounted  for 
by  abnormally  low  temperature  in  health,  but  there  will  usu- 
ally be  found  to  exist  in  these  cases  chronic  disease  or  general 
asthenic  condition.  Bourneville's  statements  as  to  the  high 
temperature  in  status  epilepticus  are  confirmed.  That  in  serial 
Hltacks  is  midway  between  that  in  isolated  attacks  and  status 
epilepticus.     [h.m.] 

2.— Puerperal  infection  like  other  wound  infection  should 
be  treated  not  by  the  administration  of  drugs,  but  by  prompt 
surgical  means.  Loriug  considers  proper  surgical  treatment, 
«arly  and  thoroughly  applied,  is  most  essential  to  save  life  and 
prevent  chronic  invalidism.  By  puerperal  infection  he  under- 
stands that  which  occurs  in  the  first  4  months  after  delivery. 
Infection  following  early  abortion  is  least  dangerous,  the 
danger  seeming  to  increa.se  in  direct  ratio  to  the  period  of  gesta- 
tion. Probably  in  not  more  than  25%  of  the  cases  having  rise 
of  temperatue  after  labor,  is  this  due  to  puerperal  infection.  If 
this  infection  is  early  determined  and  has  only  attected  the  free 
surface  of  the  decidua,  simple  intrauterine  irrigation  with  nor- 
mal salt  soluti(m  or  boracic  acid,  2%,,  may  effect  a  cure.  Since 
strong  antiseptic  solutions  destroy  the  cellular  elements  and 
produce  subsequent  sloughing,  they  should  never  be  used 
unless  immediately  followed  by  curetage.  If,  however,  the 
infection  has  penetrated  deeper  and  has  involved  the  lymph- 
atics, etc.,  curetage  and  opening  of  the  cul-de-sac  should  be 
resorted  to,  and  the  widest  possible  field  of  drainage  obtained. 
The  technic  which  Loring  deems  best  is  fully  described.  In 
his  opinion  there  are  few  cases  of  puerperal  infection  which  will 
not  in  a  few  days  be  permanently  cured  by  this  method,  [w.k.] 

3. — The  name  is  applied  not  to  supernumerary  vesicles,  but 
to  a  diffused  eruption  which  passes  through  the  same  successive 
>«tages  as  that  at  the  site  of  inoculation.  Fifty  cases  are  tabu- 
lated, all  that  have  been  reported  within  the  century.  In  23 
<*ases  eczema  or  other  skin  diseas**  was  present.  Seven  termi- 
nated fatally.  In  ^5  cases  not  explained  by  any  condition  of 
the  skin,  the  virus  was  apparently  diffused  by  blood  or  lymph 
cltannels.  Skin  lesions  do  not  con.stitute  a  marked  predisposi- 
tion to  generalized  vaccinia.  Differential  diagnosis  must  be 
made  from  varioloid,  varicella,  pustular  syphilides,  malaria 
(Martin),  bromism,  impetigo  contagiosa  ami  the  vesicular 
eruption  which  sometimes  follows  vaccinia,     [h.m.] 

4. — The  massage  roller  is  a  closed  metal  cylinder  3i  by  l\ 


inches,  revolving  on  axles  with  an  arrangement  by  which  it 
can  be  filled  Mith  hot  or  cold  \vater  or  attached  to  a  faradic  bat- 
tery. The  indications  for  its  use  with  various  modifications 
are  described,    [c.a.c] 

5. — Turner  reviews  the  subject  of  hemorrhoids.  Palliative 
treatment  means  little  toward  curing  the  patient.  Operative 
treatment  is  generally  indicated.  For  venous  piles,  excise  and 
turn  out  the  clot.  The  part  should  first  be  painted  with  cocain 
8%.  Excision  is  also  the  treatment  for  cutaneous  piles,  after 
injecting  cocain  into  the  skin,  not  under  it.  For  internal  piles 
the  ligature  or  thermocautery  methods  are  advocated.  The 
objection  to  Whitehead's  operation  is  that  it  is  extremely 
tedious  and  bloody  and  anal  stricture  may  result,     [c.a.o.] 

6.— Autotoxemia  is  defined  and  its  relation  to  the  symp- 
toms of  teething,  cholera  infantum,  cholera  morbus,  and  defi- 
cient menstruation  to  convulsions,  constipation,  spirit- 
drinking,  lithemia,  biliousness,  are  discussed.  The  theory  of 
antitoxin  is  beautiful,  but  health  and  immunity  does  not  ensue 
from  its  application  if  the  production  of  toxins  is  continuous. 
Drinking,  gourmandizing,  abstinence  from  water,  etc.,  must 
cease.  The  benefit  of  creasote  in  tuberculosis  arises  from  its 
action  on  intestinal  bacteria.  Water,  calomel,  resorcin,  salol, 
betanaphthol,  magnesium  sulfate,  and  colonic  flushings  are 
other  agents  at  our  command,     [h.m.] 


Philadelphia  Medical  Journal. 

September  7,  1901.     [Vol.  8,  No.  10.] 

1.  On  Sti-eptothrical  Infections.    John  H.  Musseb. 

2.  Post  Typhoid  Ulceration,  and    Abductor  Paresis   of  the  Larynx; 

Tracheotomy  ;  Recovery.    D.  J  Gibb  Wish  art. 

3.  Light  and  Radiance  in  the  Treatment  of  Disease.    George  G.  Hop- 

kins. 

4.  On  tlie  Use  of  the  Roentgen  Rays  in  the  Diagnosis  of  Pulmonary 

Tuberculosis.    Hugh  Walsham. 

5.  Slow  Pulse,  with  Special  Reference  to  Stokes-Adams  Disease.    Rob- 

ert T.  Ede.s.    (Concluded.) 

1. — Musser,  in  a  paper  on  streptothri.v  infection,  reports  2 
such  cases  in  men  37  and  24  years  of  age  respectively.  In  the 
first,  which  closely  simulated  a  bronchitis,  the  sputum  con- 
tained branching,  filiform  structures.  No  rosets  or  club-like 
bodies  were  present,  but  the  filaments  contained  coccus-like 
bodies  ((Oram's  method).  In  the  second  case  a  postmortem  was 
obtained,  and  from  the  fluid  contained  within  a  cerebral  abscess 
branching  structures  were  isolated  of  undoubted  streptothric 
character.  Musser  concludes:  (1)  That  the  streptothrix  in 
some  varieties  is  pathogenic  to  man  and  gives  rise  to  inflamma- 
tory, suppurative  and  necrotic  lesions  in  (a)  the  lungs,  and  (6) 
the  skin,  and  (c)  by  metastasis,  probably,  in  the  brain  and 
spinal  cord  and  rarely,  other  organs  (the  kidneys)  ;  and  (2) 
that,  while  this  pathogenicity  is  more  than  likely  and  is  pri- 
mary, yet  it  must  be  remembered,  it  may  be  a  secondary 
growth  in  the  course  of  other  infectious,    (h.h.c.) 

2. — Wishart  reports  a  case  of  post  typhoidal  ulceration  of 
the  vocal  cord,  attended  by  paresis  of  the  abductors,  in 
which  high  tracheotomy  was  performed,  followed  by  recovery. 
The  literature  of  the  subject  is  reviewed  and  similar  cases  men- 
tioned,   [c.a.o.] 

3. — In  his  first  article  on  light  and  radiance  in  the  treat- 
ment of  disease,  Hopkins  deals  with  the  treatment  of  carcino- 
matous growths  by  means  of  x-rays.  He  recommends  the  use 
of  soft  tubes,  an  apparatus  supplied  with  a  current  from  a  static 
machine  run  in  turn  by  a  motor,  a  time-exposure  of  about  5 
minutes,  a  distance  between  the  patient  and  tube  of  from  12  to  30 
inches,  according  to  desired  effect,  and  layers  of  tinfoil  glued  to 
card-board  as  a  protection  from  the  rays  for  the  healthy  parts  of 
the  body.  He  reports  a  case  of  carcinoma  of  the  right  breast 
cured  in  3  months  by  this  treatment,     [h.h.c] 

4. — Walsham,  in  discussing  the  use  of  x-rays  in  diagnos- 
ing pulmonary  tuberculosis,  finds  that  caseous  areas  show 
with  great  clearness,  and  that  infiltrated  or  congested  areas  are 
also  clearly  perceptible,  even  when  quite  minute.  Cavities  are 
sharply  defined,  aud  often  found  to  be  much  smaller  than  when 
diagnosed  by  other  means.  In  the  earliest  stages  the  x-rays,  like 
all  other  methods,  are  useless  for  diagnostic  purposes,  but  are  a 
great  aid  as  the  positive  symptoms  begin  to  appear,     [h.h.c] 

5.— See  American  Mkdkjink,  Vol.  I,  No.  7,  p.  299. 
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Mftnchener  medicinische  Wochenschrlft. 

June  25,  1901.     [48  Jahrg.,  No.  26.] 

1.  Twenty-seven  Intraemninl  Resections  of  the  Trigeminus.    (Includ- 

ing 25  Tvpical   Extirpations  of  the  Gasserlan  Ganglion  and  the 
Results.)    Fedok  Kkaise.    (Continued.) 

2.  Fat  Kmbolisni  Following  Rupture  of  the  Liver.    H.  Engel. 

.".  TheInfluenceof.\leohorand  Fruit  in  the  Production  of  Uric  Acid. 

J.  Weiss. 
A.  A  Now  Appjvnitus  for  Simplifying  Inhalations.    A.  Bullikg. 
5.  Comparison  of  Dltlerent  Systems  of  Inhalations.    R.  Emmerich. 
('.  Is  there  an  Isolated  Cricothyroid  Paiiilysis?    W.  Lublinski. 
7.  The  Treatment  of  Ulcers  of  the  Leg.    \V  albaum. 

3,— .V  tubei'culous  patient  of  44  slipped,  and  in  order  to  pre- 
vent injury  to  his  left  knee,  which  had  been  the  seat  of  tubercu- 
lous arthritis,  he  turned  his  body  violently  to  the  right.  He  fell 
into  the  arms  of  a  bystander,  but  was  able  to  go  home.  During 
the  night  he  was  restless  and  had  some  dyspnea  and  pain  in 
the  chest.  The  next  morning  there  was  cyanosis,  rapid  pulse, 
and  intense  dyspnea.  His  mind  was  clear.  In  the  afternoon 
the  patient  died,  the  dyspnea  having  reached  an  extreme 
degree.  At  the  autopsy  the  left  lung  was  shrunken  and  the 
pleura  obliterated.  The  right  lung  was  twice  the  size  of  the 
left.  The  upper  lobe  was  distended;  the  middle  and  lower 
lobes  were  adherent  to  the  ribs.  The  right  heart  was  tilled 
with  dark,  partly  clotted  blood,  the  clots  having  a  distinct 
yellowish  fatty  coating.  The  left  chambers  w^ere  quite  empty. 
On  section  the  right  lung  exuded  a  slightly  bloody,  watery 
froth.  All  the  branches  of  the  pulmonary  artery  were  free. 
The  left  lung  had  a  cavity  in  the  upper  lobe,  and  caseous 
nodules  scivttered  through  the  lower  lobe.  On  the  upper  sur- 
face of  the  right  lobe  of  the  liver  there  was  a  tear  1  cm.  deep 
and  10  cm.  long.  Microscopic  examination  showed  the  capilla- 
ries of  the  right  lung  to  be  tilled  with  fat.  Where  fat  was  not 
present,  the  capillaries  were  distended  with  red  blood-corpus- 
cles. No  other  cellular  elements  could  be  seen  in  them.  The 
liver  was  fatty,  except  at  the  margin  of  the  rupture ;  here  the 
cells  were  free  from  fat.  Between  the  cells  and  in  the  venous 
capillaries  free  fat  was  found.  The  free  fat  diminished  at  a  dis- 
tance from  the  rupture.  The  author  does  not  believe  that  the 
liberation  of  the  fat  occurred  only  at  the  point  of  rupture;  but 
that  in  the  torsion  of  the  trunk  the  entire  right  half  of  the  body  in 
the  region  of  the  liver  was  subjected  to  an  intense  pressure,  the 
greatest  strain  of  which  fell  at  the  point  of  rupture.  This  view 
bears  out  the  theory  of  Ribbert  regarding  fat  embolism, 
according  to  which,  in  the  embolism  following  fracture  of 
l)ones,  the  fat  does  not  come  merely  from  the  point  of  fracture, 
l)ut  from  the  marrow  of  the  entire  bone.  It  is  not  likely  that 
the  fat  embolism  was  the  sole  cause  of  the  patient's  death. 
The  existence  of  tuberculosis  in  the  lung  was  so  extensive  that 
compensation  in  the  parts  put  out  of  use  by  the  fat  embolism 
(iould  not  be  attained,     [d.r.] 

3. — Weiss  has  investigated  the  influence  of  alcohol  and 
fruit  upon  uric  acid  elimination.  The  former  he  found  to 
have  no  influence,  cotttrary  to  the  views  of  Laquer,  Chitten- 
den, and  others.  Lemons  are  without  influence  upon  the 
elimination.  The  same  is  true  of  pared  apples ;  unpared 
apples,  however,  probably  because  of  the  presence  of  quiuic 
acid  in  the  apple-peel,  diminish  the  elimination  to  a  consider- 
able degree.  The  author  ridicules  the  use  of  lithia,  piperaziu, 
urotropin,  etc.,  in  the  treatment  of  the  uric  acid  diathesis. 
Quinic  acid  is  of  value,  but  it  is  absurd  to  combine  it  with 
piperazin,  which,  in  his  eyes,  is  valueless,     [d.r.] 

4. — The  description  of  an  apparatus  for  the  vaporizing  of 
salines  for  use  in  inhalation  chambers,     [d.r.] 

5. — A  comparative  test  of  various  methods  of  vaporizing 
fluids,  and  a  study  of  the  extent  to  which  such  fluids  pass  into 
the  lungs.  It  was  found  that  only  a  few  very  fine  droplets  enter 
the  alveoli,  and  then  only  when  the  number  of  droplets  in  the 
air  is  enormous.  The  quantity  of  fluid  carried  to  the  alveoli 
in  this  way  is  very  small,     [d.r.] 

6. — Lublinski  reports  what  he  believes  to  be  a  case  of 
isolated  paralysis  of  the  cricothyroid  muscle  in  a  singer 
who,  in  spite  of  repeated  warnings,  persisted  in  the  use  of  her 
voice.  The  condition  was  also  a<;companied  liy  paralysis  of  the 
thyroarytenoid  or  vocal  muscle,     [h.h.c] 

7. — Walbatim  recommends  the  use  of  camphor  in  leg? 
ulcer,  but  in  the  form  of  spirits  of   c-amphor  an<l  not  in  the 


shape  of  a  salve,  as  preferred  by  Schulze.  After  the  ulcer  has 
been  thoroughly  cleansed,  strips  of  gauze  soaked  in  spirits  of 
camphor  are  laid  on  and  covered  with  dry  gauze  and  oiled  silk, 
care  being  taken  not  to  allow  the  spirits  of  camphor  to  reach 
the  healthy  skin.  Three  weeks  of  this  treatment  usually 
results  in  complete  healing  of  the  most  obstinate  ulcers.  The 
bandages  are  renewed  every  other  day.     [h.h.c] 

Jidy  2,  1901.     [48  Jahrg.,  No.  27.] 

1.  Severe  Crushing  of  the  Chest,  with  Recovery.    Heinecke. 

2.  Injection  Treatment  of  Syphilis.    Max  Stekn. 

3.  Endogenous  and  Ectogcnous  Intoxications.    Tippel. 

4.  Treatment  of  Syphilitic  Sciatica.    F.  Mendel. 

5.  A  Case  of  Chrt>nic  Ileocecal  Invagination.    tiUADKHEG. 

6.  Constipation  Lasting 35  Days.    P.  Ostermaier. 

7.  Treatment  of  Chronic  Chorea  by  Hypnotism.    Schilling. 

8.  Resection   of  the    Trigeminus   for    Facial    Neuralgia.      Krause. 

(('ontinued). 

1. — A  man  of  39,  while  loading  herring  barrels  upon  a  car, 
slipped  and  fell  backward  out  of  the  car,  a  barrel  weighing  180 
pounds  rolling  upon  his  chest.  He  was  unconscious  for  a  short 
time,  and  when  brought  into  the  hospital  he  was  in  a  state  of 
collapse,  and  it  was  found  that  he  had  fractured  a  number  of 
ribs  and  the  right  clavicle.  Subsequently  he  developed  left- 
sided  pneumonia.  The  cough  produced  excessive  pain.  He 
gradually  improved  and  made  a  complete  recovery.  A  radio- 
graph tiiken  on  the  twenty-seventh  day  showed  that  he  had  sus- 
tained 29  IVactures  of  the  ribs.  A  remarkable  feature  of  the 
case  was  that  the  chest  contents  escaped  without  injury.  This 
was  probably  due  to  the  absence  of  reflex  closure  of  the  glottis 
at  the  time  of  the  accident.  Had  the  glottis  been  closed,  com- 
pression of  the  thorax  would  probably  have  produced  serious 
injury  of  the  lungs.  The  connection  between  trauma  and 
pneumonia  still  awaits  an  explanation ;  for  the  ]>resent,  it  is 
necessary  to  have  recourse  to  the  view  of  a  molecular  change. 

[D.R.] 

2. — Stern  prefers  the  injection  treatment  for  syphilis,  on 

account  of  its  greater  certainty,  rapidity,  and  cleanliness,  and 
becavi.se  the  exact  amount  of  mercury  given  is  always  known. 
Although  he  uses  various  preparations  of  mercury,  such  as 
calomel,  mercuric  salicylate,  ol.  einereum,  mercuric  benzoate, 
etc.,  his  favorite  prescription  consists  of: 

Sublimate  1.0  (2.0  iu  case  of  men) 
Aq.  dest.,  100.0  coque,  adde 
Natr.  chlorid,  3.0  (6.0) 
Coque,  flltra. 
S.— To  be  used  by  the  physician. 

Tw-enty-flve  to  30  injections  usually  suflice  to  effect  a  cure. 
[h.h.c] 

3.— The  first  patient  was  a  woman  sutteriug  from  melan- 
cholia. She  was  somewhat  restless  and  refused  food.  On  one 
occasion,  after  complaining  of  gastric  pain  and  vomiting  some 
offensive  material,  she  passed  into  a  state  of  extreme  prostra- 
tion lasting  2  days,  during  which  time  her  skin  was  of  a 
greenish-yellow  color,  the  pulse  slow  and  feeble,  the  epigas- 
trium tender,  and  the  abdomen  distended.  Lavage  brought 
forth  decomposed  particles  of  liver  and  meat,  and  it  was  then 
ascertained  that  on  the  day  before  falling  ill  she  had  consumctl 
a  large  piece  of  fresh  liver  sausage.  The  author  looks  upon  the 
case  as  one  of  sausage  poisoning,  or  ectogenic  intoxication. 
The  second  case  concerns  a  little  girl  of  6  who  suddenly  devel- 
oped an  attack  of  convulsions.  She  had  been  constipated  ;  after 
defecation  and  vomiting  she  fell  into  a  sound  sleep.  Eight  days 
later  she  developed  measles,  and  the  author  believes  that  it  was 
the  presence  of  the  poison  of  the  latter  disease  in  the  body  that 
was  the  cause  of  the  convulsion.  The  article  concludes  with  a 
brief  review  of  the  literature  of  autointo-vlcations.  According 
to  the  teachings  of  Senator,  these  are  divided  iutx)  the  follow- 
ing :  (1)  Those  produced  by  retention  of  normal  waste  products 
(retention  autointoxication) ;  (2)  those  produced  by  the  decom- 
position of  substances  in  normal  or  abnormal  cavities  of  the 
body,  and  absorption  of  the  poisons  (resorption  autointoxica- 
tion); (3)  those  produced  by  abnormal  states  of  the  blood  or 
abnormal  metabolic  processes  in  the  tissues  of  the  body  (dys- 
crasicor  histogenic  autointoxication);  (4)  those  produced  by 
the  toxins  of  microorganisms  in  infectious  diseases  (infections- 
autointoxication),     [d.r.] 

4.— Mendel    reports   3   cases   of  syphilitic   sciatica   ;uhI 
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makes  a  plea  for  the  iujeotiou  treatment  rather  than  tlie  old 
inunction  method,     [h.h.c] 

5.— Quadflieg  reports  a  case  of  chronic  ileocecal  invagina- 
tion in  a  young  man  of  28.  Cure  was  effected  by  means  of  an 
operation  in  which  20  cm.  of  the  gut  (5  cm.  of  the  ileum,  15  cm. 
of  the  cecum  and  a  small  portion  of  the  ascending  colon)  were 
resected.  Of  diagnostic  importance  were  the  colicky  and  par- 
oxysmal character  of  the  pains,  the  vomiting  and  the  distinct 
tumor.  Diarrhea,  hemorrhage,  tenesmus,  fever,  rigidity  of  the 
abdominal  wall,  and  meteorism  were  all  absent,     [h.h.c] 

6.— A  girl  of  14,  subject  to  habitual  constipation— the 
bowels  often  not  moving  for  a  week— became  obstinately  con- 
stipated, but  for  12  days  presented  no  unfavorable  symptoms. 
During  the  following  13  days  she  had  complete  anorexia, 
debility,  and  occasional  vomiting.  Beginning  with  the  twenty- 
tifth  day,  after  the  obstruction  was  partly  relieved,  the  appetite 
returned;  but  the  constipation  persisted  10  days  longer — 
altogether  35  days.  All  treatment  proved  unavailing  until 
resort  was  had  to  large  irrigations.  As  much  as  60  liters 
(quarts)  of  warm  water  was  used  at  one  time.  Two  of  these 
irrigations  were  given  daily.  It  was  necessary  to  give  22  in  all, 
although  sorhe  improvement  followed  from  the  very  beginning. 
At  no  time  during  the  35  days  was  the  patient's  abdomen  par- 
ticularly distended.  .Vltogether,  about  1,500  liters  of  water 
was  used,     [d.r.] 
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1.  Filarial  Lymphatic  Varlx.    Eugene  L.  Opie. 

2.  Granular  r)egeneratlon  of  the  Erythrocyte.    C.  Y.  White  and  Wm 

Pepper. 

3.  Reportof  an  Interesting  Case  of  Aneurysm  of  the  Internal  Carotid 

Artery.    Walter  B.  Johnsox. 
1.  Hydatid  Disease  of  the  Breast.    Robert  (A.  LeConte 

5.  A  Contribution  to  the  Patliologic  Anatomy  of  Sporadic  Cretinism. 

Frederick  Packard  and  Alfred  Hand,  Jr. 

6.  Pseudomembranous    Inflammation    of    the    Mucous    Membranes, 

Caused   by   the  Pneumococcus.    Charles   Cary   and    Irving 
Phillips  Lyon. 

7.  Acute  Splenic  Miliary  Tuberculosis     D.  D.  Btewaht. 

8.  Note  Upon  a  Case  of  Cardiac  Duplex  !n  a  Turltey.    .\llkn  J.  Smith 

1.— Opie  reports  a  case  of  filarial  lymphatic  varix  occur- 
ring in  a  man  aged  24,  and  a  native  of  the  West  Indies.  Tlie 
disease  was  not  suspected  during  life,  but  at  the  necropsy  there 
was  found  a  lympliatic  varix  involving  the  thoracic  duct,  the 
retroperitoneal  lymphatic  vessels  of  the  abdomen  and  pelvis,  of 
the  spermatic  cord,  and  of  the  right  groin.  The  adult  Filaris 
bancrofti  was  found  within  a  dilated  lympliatic  vessel,  and  the 
embryo  filaria  in  a  branch  of  the  hepatic  vein.  There  had 
occurred  a  terminal  infection  of  the  lymphatic  varix  with 
Diplococcus  lanceolatus,  and  fibriuopurulent  inflammation  of 
the  peritoneum,  right  pleura,  and  tunicae  vaginales.  Reference 
is  made  to  the  varieties  of  filaria,  to  their  life  history,  their 
geographic  distribution,  and  their  pathogenesis,  as  well  as  to 
reports  of  cases  in  the  literature,     [a.o.j.k.] 

2.— White  and  Pepper,  writing  of  granular  degeneration 
of  the  erythrocyte,  a  condition  in  which  the  erythrocyte  pre- 
sents fine  or  coarse  granules  that  have  an  affinity  for  basic 
stains,  conclude:  (1)  The  granules  are  a  constant  finding  in 
cases  of  lead  poisoning  and  appear  very  early  in  cases  under 
the  influence  of  lead  salts  long  before  subjective  or  other  objec- 
tive symptoms  can  be  demonstrated ;  (2)  the  granules  disappear 
in  cases  of  chronic  lead  poisoning  as  the  convalescence  is  estab- 
lished ;  (3)  apparently  lead  does  not  produce  an  immunity,  as 
one  lof  the  patients  worked  for  24  years,  another  for  20  years, 
without  having  pronounced  symptoms  of  lead  poisoning,  and 
in  both  of  these  cases  the  granules  were  present  in  moderate 
numbers ;  (4)  the  granules  may  be  produced  experimentally  in 
dogs,  appearing  in  a  very  few  days  after  the  beginning  of  the 
experiment,  and  increasing  as  the  intoxication  becomes  severe ; 

(5)  the  granules  in  the  experimental  cases  are  rather  fine,  and 
show  a  tendency  to  clump  at  first;   later  all  varieties  appear ; 

(6)  the  granules  are  a  true  degeneration  of  the  erythi-ocyte  and 
have  no  relation  to  nuclear  fragmentation  or  to  polychromato- 
philia.     [a.o.j.k,] 

3.— Johnson  reports  an  interesting  case  of  dissecting 
aneurysm  of  the  internal  carotid  artery,  occurring  in  a 
boy,  aged  4.    Ten  days  piior  to  observation  he  suffered  with 


symptoms  suggestive  of  peritonsillar  inflammation.  A  mid- 
wife undertaking  to  relieve  the  child  by  rupturing  the  tumor 
withdrew  a  little  blood.  That  evening  there  occurred  a  profuse 
hemorrhage  from  the  ear.  On  examination  there  was  found 
upward  displacement  of  the  inferior  wall  of  the  auditory  canal,, 
pulsation  in  the  blood  on  the  line  of  coaptation  of  the  canal 
walls,  a  tense,  triangular  swelling,  the  size  of  an  egg,  below  the 
ear,  and  internally  a  large  peritonsillar  tumor.  The  condition 
was  diagnosticated  a  dissecting  aneurysm.  Subsequently  it 
became  necessary  to  perform  tracheotomy.  At  the  end  of  about 
3  months  the  child  had  a  profuse  hemorrhage  from  the  nose  and 
mouth— losing  about  a  quart  of  blood.  He  died  of  exhaustion 
3  days  later.     No  necropsy  was  permitted,     [a.o.j.k.] 

4. — Le  Conte  reports    a  case    of   hydatid  disease  of  the 

breast,  occurring  in  a  mulatto  woman,  aged  27.  Removal  was 
followed  by  an  uneventful  recovery  of  the  patient.  Reference- 
is  made  to  the  rarity  of  the  condition  and  to  the  cases  (;3;3)  pre- 
viously reported  in  the  literature.  The  principal  characteristics, 
of  these  cases  are  arranged  in  tabular  form,  and  there  follows  a. 
discussion  of  the  statistics  of  hydatid  disease,  of  the  age,  sex, 
and  social  condition  of  the  patients,  of  the  breast  affected,  of  the 
position  and  characteristics  of  the  tumor,  and  of  degeneration  and 
death  of  the  hyatid.  Summarizing,  it  is  stated  that  hydatid  dis- 
ease of  the  breast  occurs  only  in  women  from  the  age  of  puberty 
to  the  climacteric.  It  is  characterized  by  the  appearance  of  a 
small,  hard,  painless  tumor  situated  in  any  portion  of  the 
glandular  tissue  of  the  breast,  freely  movable  with  the  ^^ur- 
rounding  breast  tissue,  either  growing  slowly  or  with  a  more  or 
less  period  of  inaction.  The  firmness  of  the  tumor  continues 
until  it  attains  considerable  size,  and  even  then  the  characteris- 
tics of  a  cyst  are  seldom  present.  For  the  most  part  the  growth 
is  smooth  and  of  round  or  oval  shape.  Enlargement  of  the 
axillary  glands,  severe  pain,  irregular  outline,  and  adhesion  of 
the  skin  are  characteristic  of  inflammation  outside  of  the  sac, 
or  degenerative  changes  in  the  sac  wall,  leading  ultimately  to 
the  death  of  the  organism  and  a  spontaneous  cure,  either 
through  ulceration  or  encapsulation.  Pain  is  also  associated 
with  rapid  growth.  It  is  believed  that  the  organism  gains 
access  to  the  body  through  the  digestive  tract,     [a.o.j.k.] 

5. — Packard  and  Hand,  in  a  contribution  to  the  patho- 
logic anatomy  of  sporadic  cretinism,  report  the  case  of  a 
cretin  who  improved  materially  under  treatment  with  thyroid 
extract  but  who  died  later  of  typhoid  fever.  The  points  of 
special  interest  in  the  case  are  the  rapid  improvement  under 
the  use  of  thyroid  extract;  the  extremely  rapid  malignant 
course  of  the  typhoid  fever ;  the  presence  of  enlargement  of  the 
pituitary  gland  ;  tiie  great  increase  in  the  size  of  the  thymus 
gland ;  the  presence  of  the  thyroid  gland,  and  the  extensive  dis- 
ease of  this  with  calcification  of  the  walls  of  the  arteries  going 
to  it;  and  the  intensity  of  the  lesions  produced  by  the  typlioid 
toxin,  especially  the  necrobiotic  changes  in  the  liver,  [a.o.j.k.} 

6.— Cary  and  Lyon  report  a  case  of  acute  lobar  pneumonia 
of  both  bases,  occurring  in  a  boy  aged  11,  with  the  develop- 
ment during  the  first  days  of  a  profuse  pseudomembranous 
exudate,  fii'st  upon  the  tonsils,  and  quickly  extending  to  the 
mucous  membranes  of  the  lips,  tongue,  mouth,  palate,  throaty 
and  nose,  and  transferred  to  the  eyes,  glans  penis,  and  anus^ 
There  occurred  also  the  physical  signs  of  fibrinous  pleurisy,. 
marked  and  persistent  tympanites,  and  membranous  shred& 
and  mucus  in  the  stools.  Upon  microscopic  examination 
Bacillus  diphtheriae.  Streptococcus,  Saccharomyces  albicans,^ 
etc.,  were  absent ;  but  Diplococcus  pneumoniae  was  present 
in  abundance  in  the  sputum,  and  in  the  exudate  from  all 
locations.  It  was  grown  in  cultures  and  injected  into  a  rabbit 
and  recovered  from  the  organs  and  blood  after  death.  Refer- 
ence is  made  to  the  few  other  causes  of  pseudomembranous 
inflammation  of  the  mucous  membranes  recorded  in  the  litera- 
ture,    [a.o.j.k.] 

7. — Stewart  reports  a  case  of  acute  splenic  miliary  tuber- 
culosis, occurring  in  a  woman,  aged  29.  The  onset  of  the  dis- 
ease was  manifested  by  malaise,  poor  appetite,  chills,  fever, 
debility,  and  pains  in  the  dorsal  region.  The  spleen  was  found 
enlarged,  and  this,  together  with  continuous  fever  (101°  to 
104°  F.)  and  debility  for  some  time  constituted  almost  the  sole 
symptoms.    There  were  no  rose  spots,  no  leukocytosis,  no  Plas- 
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inodia  nialariae,  and  no  Widal'  reaction.  By  exclusion  the 
diagnosis  of  acute  miliary  tuberculosis  was  made.  On  the 
thirty-sixth  day  of  the  disease,  2  small  glands  were  palpable  in 
the  left  supraclavicular  fossa,  the  first  evident  indication  of  dis- 
semination of  the  tuberculous  process.  Two  weeks  later  a  few 
rales  were  audible  in  the  lungs;  then  nausea  and  vomiti-ng 
occurred ;  the  patient  then  became  deaf,  then  delirious,  and 
ultimately  she  died  on  the  sixty-eighth  day  of  lier  illness.  The 
necropsy  revealed  extensive  and  evidently  oldei'  tuberculosis  of 
the  spleen  with  more  recent  miliary  tuberculosis  of  the  brain, 
lungs,  liver,  and  kidneys.  Infection  is  presumed  to  have 
occurred  through  the  patient  nursing  a  tul)erculous  subject. 
[a.o.j.k.] 

8. — Smith  reports  a  case  of  cardia  duplex  in  a  turkey. 

The  anomaly  was  due  to  fusion  of  the  2  right  auricles  of  other- 
wise separate  double  hearts  in  one  individual,  with  absence  of 
a  left  auricle  in  the  snialler  of  the  2  organs,    [a.o.j.k.] 


Miscellaneous  American  Journals. 

1.  On  the  External  and  Internal  Employment  of  Argent^imin.  Ber- 
GEL.    (New  England  Medical  Monthly,  April,  1901.) 

t.  Continuous  Elastic  Pressure  in  the  Treatment  of  Fracture  of  the 
Patella.    J.  H  Thornton.    (Railway  Surgeon,  March,  1901.) 

3.  Infantile  Convulsions.    Francis  Wayland  Campbell.    (Canada 

Medical  Record,  January,  1901.) 

4.  Treatment  of  Exophthalmic  Goiter    with    Collodion.    Allen   T. 

Haight.    (Chicago  Clinic,  March,  1901.) 
♦.  iiOcomotor  Ataxia.    D.  R.  Brower.    (Interstate  Medical  Journal, 
August,  1901.) 

1. — In  both  the  internal  and  external  use  of  argentamiu 

as  a  substitute  for  silver  nitrate  Bergel  has  had  most  satisfac- 
tory results.  In  acute  gonorrhea  he  begins  with  a  10%  solution 
as  a  basis— corresponding  to  a  1%  solution  of  silver  nitrate— 
and  uses  1  to  400  to  1  to  200  dilutions  as  an  anterior  injection.  In 
the  later  stages  instillations  of  even  1  to  10  with  the  Guyon 
syringe  are  well  borne  and  cause  no  irritation.  For  uretheral 
irrigation  in  gonorrheal  cystitis  solutions  of  1  to  1,000  to  1  to  5,000 
in  aq.  dest.  were  commonly  employed,  while  in  pharyngeal  dis- 
eases, particularly  of  syphilitic  origin,  5  to  10%  solutions  were 
eflficacious,  and  in  some  respects  superior  to  silver  nitrate.  In 
suppurative  conjunctival  diseases  instillations  of  1  to  2%  solu- 
tions :i  to  4  times  daily  or  brush  applications  of  5  to  7%  solutions 
twice  daily  were  useful.  Argentamin  is  also  indicated  in  acute 
trachoma,  acute  follicular  catarrh,  chronic  suppurative  trachoma 
and  blenorrhea  neonatorum.  Internally  it  may  be  used  with 
good  results  in  enteritis,  phthisical  diarrhea  and  as  an  injection 
in  catarrh  of  the  large  intestine.  As  to  dosage — a  teaspoonful  to 
a  tablespoonful  of  a  i  to  1%  solution  every  2  or  3  hours  is 
administered  either  plain  or  with  glycerin,     [h.h.c] 

2.— Thornton  divides  the  treatment  of  fracture  of  the 
patella  into  2  groups :  Medical  and  surgical.  The  first  consists 
of  ice  bags,  cooling,  evaporating  or  anodyne  lotions,  irrigation, 
•etc.  In  dealing  with  the  second  he  cites  several  cases  in  which 
he  ha.s  had  good  results  from  the  use  of  a  modified  "  Hamilton  " 
splint  and  by  the  employment  of  continuous  pressure  by  means 
of  a  rubber  bandage.  The  apparatus  consists  of  "a  posterior 
splint  reaching  from  the  gluteal  fold  to  about  3  inches  above  the 
ankle.  The  leg  and  thigh  parts  of  a  Lee  or  Levis  combined 
extension  splint  may  be  used  for  this  purpose.  A  short  splint 
fitting  to  the  popliteal  space  and  outside  of  long  splint,  about  8 
inches  in  length.  Two  wedge-shaped  splints  about  2i  by  14 
inches,  shaped  to  fit  the  anterior  aspect  of  limb  directly  above 
and  below  patella.  A  Martin  or  rubber  bandage  2  inches  by  15 
feet.  The  limb  should  be  bandaged,  then  the  posterior  long  and 
the  2  anterior  splints  well  padded  and  applied  to  the  limb ;  then 
the  rubber  bandage  should  be  applied  as  a  figure  of  8.  In  this 
way  you  may  secure  any  amount  of  pressure  required  on  both 
upper  and  lower  fragments,  and  this  pressure  being  continuous, 
the  fractured  parts  are  eventually  closely  approximated.  The 
bandage  also  gives  the  necessary  lateral  pressure  on  the  frac- 
tured parts  when  such  is  necessary;  direct  downward  or  back- 
ward pressure  can  be  secured  by  a  few  turns  of  the  bandage 
around  the  limb  over  that  portion  of  the  patella  lying  between 
the  upper  and  lower  anterior  wedge-shaped  splints.  Thus  you 
secure  any  and  all  necessary  pressure  and  that  from  any  and  all 
dire<!tions  and  keep  the  parts  in  apposition,    [h.h.c] 


3. — Campbell,  in  considering  infantile  convulsions,  attrib- 
utes them  to  the  lack  of  inhibitory  control  due  to  the  vinde- 
veloped  condition  of  the  higher  centers  of  the  brain,  which  are 
formed  during  childhood.  In  ti-eating  the  "inward  tits"  or 
silent  convulsions  of  the  very  young  infant,  the  result  of  over- 
feeding, he  uses  from  1  to  3  drops  of  conripound  spirits  of  ether 
or  aromatic  spirits  of  ammonia,  well  diluted  in  water,  every  J 
hour  for  half  a  day,  then  as  an  after-treatment  merely  gives 
attention  to  the  diet.  In  true  convulsions,  if  the  case  is  seen 
during  the  attack,  an  inhalation  of  chloroform  is  indicated. 
After  this  the  child  is  given  a  warm  bath,  92°  to  94°,  and  the  head 
sponged  with  cold  water.  If  stimulation  is  necessary,  add  1 
ounce  of  mustard  to  each  gallon  of  water.  To  a  child  of  1  year 
or  over  he  gives  10  grains  of  calomel,  or  if  the  bowels  need 
moving  at  once,  an  enema  of  warm  soapsuds  containing  a  small 
quantity  of  warm  olive  oil.  He  then  places  the  patient  on  tli« 
following  mixture : 

Potassium  bromid U  drams 

Chloral  hydrate 8    grains 

Tinct.  aconite  (F) Ki    gtts. 

Simple  syrup 1    ounce. 

Sig. — 1  dram  every  4  hours. 

For  an  emetic  he  uses  i  teaspoonful  of  dried  alum  dissolved 
in  water.  In  cases  occurring  after  the  age  of  1  year,  a  tonic 
such  as  the  elixir  of  Calisaya  bark  or  the  double  syrup  of  the 
iron  iodid  and  quinin  (Campbell's)  should  be  given.  An  out- 
door life,  in  summer  at  the  seashore  if  possible,  and  a  warm 
salt  bath  every  morning,  are  helpful.  If  the  child  has  had  con- 
vulsions during  its  early  life,  it  should  not  be  sent  to  school 
early,  and  should  be  watched  closely  on  account  of  the  danger 
of  epilepsy,  which  is  a  frequent  sequel,     [h.h.c] 

4. — Haight  uses  collodion  in  the  treatment  of  exophthal- 
mic goiter.  The  evaporation  and  consequent  contraction  of  the 
film  of  collodion  shuts  off  the  blood-supply  and  thus  decreases 
the  thyroid  secretion.  With  the  decrease  of  secretion  he  finds 
a  corresponding  decrease  in  the  toxemia  and  other  symptoms 
of  the  disease.  Together  with  this  local  treatment  he  gives 
internally  10  grs.  of  potassium  iodid  to  1  dram  syr.  hydriotic 
acid  4  times  daily.  As  conditions  he  states  that:  (1)  The  collo- 
dion must  be  absolutely  fresh  so  that  the  maximum  degree  of 
contraction  will  be  obtained  at  each  application;  (2)  rapid 
evaporation  will  be  secured  by  using  from  20  to 30  pounds  of  air 
pressure,  thereby  increasing  the  pressure  fully  i ;  (3)  the 
patient's  head  should  be  placed  in  an  easy  position  with  the 
muscles  relaxed;  (4)  the  collodion  may  be  applied  with  a 
brush  or  cotton  carrier  and  the  pressure  should  be  kept  constant 
by  repeated  applications,  as  required,  at  intervals  from  2  to  5 
days.     [h.h.cI 

5. — Brower  reports  a  case  of  locomotor  ataxia  well 
advanced  in  the  ataxic  stage  in  a  man  of  48  who  2i  years  before 
had  taken  the  Keeley  cure.  The  writer  believes  that  the  patient 
never  had  any  venereal  disease,  and  that  the  product  of  the 
Keeley  cure,  added  on  to  alcoholism,  is  the  cause  of  the  ataxia. 
The  sharp  lancinating  pains  were  at  first  attributed  to  sciatica. 
The  Fraenkel  treatment  is  recommended.  A  patient  with  a 
marked  degree  of  ataxia  should  have  2  parallel  bars  between 
which  to  stand,  and  should  practise  every  day  standing  with 
his  feet  as  close  together  as  possible.  Every  other  day  he 
should  go  through  the  same  exercises  with  his  eyes  shut.  He 
should  try  to  stand  on  one  foot  first  with  his  eyes  open  and  then 
with  them  closed,  and  later  on  he  should  stand  while  he  counts 
10,  20  or  30,  increasing  the  time  from  day  to  day.  After  exercis- 
ing in  this  way  he  should  attempt  to  walk,  increasing  the  dis- 
tance from  time  to  time.  For  the  upper  extremities  he  should 
practise  touching  his  nose  for  several  minutes,  first  with  one 
hand,  then  with  the  other.  Brower  has  30  or  40  exercises  and  for 
each  patient  he  selects  20  or  more,  emphasizing  those  exercises 
that  seem  to  be  indicated.  These  exercises  have  been  a  wonder- 
ful advancement  in  the  treatment  of  this  disease.  Altera ti\es 
and  tonics  are  indicated,  avoiding  strychnin  and  nux  vom- 
ica, lodids,  zinc  phosphite,  preparations  of  phosphorus  and 
syrup  of  hypophosphites  are  the  best  remedies.  Hyoscin 
hydrobromate  dJo  gr.)  3  or  4  times  daily,  continued  for  a  week 
and  then  stopped,  is  recommended  for  the  pain,    [ca.o.] 
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The  Death  of  President  McKinley.— The  follow- 
ing notes  have  been  telegraphed  from  Buffalo  by  Dr. 
Gould  after  diligent  inquiry  and  a  careful  study  of  the 
data  obtainable  from  trustworthy  and  authoritative 
sources : 

The  Report  of  the  Autopsy  in  the  Case  of  Presi- 
lent  McKinley,  issued  by  the  attending  physicians,  is 
follows : 

"  The  bullet  which  struck  over  the  breastrbone  did  not  pass 
through  the  skin  and  did  little  harm.  The  other  bullet  passed 
through  both  walls  of  the  stomach  near  its  lower  border.  Both 
holes  were  found  to  be  perfectly  closed  by  the  stitches,  but  the 
tissue  around  each  hole  had  become  gangrenous.  After  passing 
tlirough  the  stomach  the  bullet  passed  into  the  back  walls  of 
the  abdomen,  hitting  and  tearing  the  upper  end  of  the  kidney. 
This  portion  of  the  bullet  track  was  also  gangrenous,  the  gan- 
grene involving  the  pancreas.  The  bullet  has  not  yet  been 
found.  There  was  no  sign  of  peritonitis  or  disease  of  other 
organs.  The  heart-walls  were  very  thin.  There  was  no  evi- 
dence of  any  attempt  at  repair  on  the  part  of  nature,  and  death 
resulted  from  the  gangrene,  which  affected  the  stomach  around 
the  bullet  wounds,as  well  as  the  tissues  around  the  further  course 
of  the  bullet.  Death  was  unavoidable  by  any  surgical  or  medi- 
cal treatment,  and  was  the  direct  result  of  the  bullet  wound." 

A  complete  report  of  the  case  is  being  prepared,  and 
when  it  has  been  signed  by  those  in  charge  it  will  be 
published  by  those  medical  journals  applying  for  a  copy. 
We  can  assure  our  readers,  however,  that  it  will  throw 
little  or  no  additional  light  upon  the  mystery  which 
seems  likely,  at  least  for  a  time,  to  increase  rather  than 
diminish,  concerning  the  true  cause  of  death. 

The    Professional    Duty  was  Well-executed. — 

In  the  full  recognition  of  this  mystery,  it  is  gratifying 
that  the  attending  surgeons  and  physicians  are  justly 
subject  to  iK>  criticism.  Whatever  honest  differences  of 
opinion  may  arise,  no  error  was  made  that  was  of  serious 
importance.  Neither'  newspaper  sensationalism,  nor 
professional  jealousy,  if  they  exist,  can  gloat  over  any 
professional  mistakes  that  could  have  affected  the  final 
fatal  result.     Not  only  this,  but  the  dignity  of  action 


and  the  celerity  and  skill  with  which  Dr.  Mann  per- 
formed the  operation,  will  long  be  regarded  with  pride 
by  all  his  professional  brethren.  His  son,  acting  as 
House  Surgeon,  received  the  wounded  man,  ordered  the 
necessary  hypodermic,  and  had  charge  of  the  patient  for 
the  half  hour  before  the  arrival  of  Drs.  Mynter,  Par- 
menter  and  Mann,  Sr.,  who  came  from  the  city  without 
I  the  instrument*;  proper  for  such  an  operation  in  obedi- 
ence to  a  vague  call  sent  from  the  Exposition  grounds, 
I  and  in  complete  ignorance  of  the  person  who  had  been 
j  wounded  or  of  the  sudden  responsibility  that  was  to  be 
I  thrust  upon  them.  There  was  an  instant  recognition  of 
!  the  necessity  of  immediate  operation,  the  stomach  hav- 
ing undoubtedly  been  perforated.  Within  an  hour  of 
the  time  of  the  assassin's  act,  the  operation  was  under- 
taken by  Dr.  Mann,  and  before  its  completion  a  number 
of  other  surgeons  and  physicians  arrived,  all  of  whom 
heartily  commended  the  decision  reached,  and  the  per- 
fection of  technic  of  the  operator.  The  mechanic 
difficulties  of  the  operation  were  very  great,  but  the  tes- 
timony of  all  is  that  they  were  brilliantly  and  perfectly 
overcome.  The  two  holes  in  the  lower  borders  of  the 
stomach-wall  were  stitched,  no  unnecessary  search  was 
made  for  the  bullet  which  seemed  to  have  injured  no 
important  structure  posteriorly.  The  external  wound 
was  accurately  closed  in  the  most  approved  modern 
manner,  and  with  due  regard  to  the  established  princi- 
ples of  aseptic  surgery.  The  reaction  was  at  first  so 
excellent  that  some  of  the  attending  surgeons  indulge^ 
in  an  assurance  of  a  bright  prognosis  that  was  soon  to 
end  in  a  most  cruel  disappointment. 

The  So-called  *«  Mistakes"  Made  in  the  Post- 
operative Manag'enient  of  the  President's    Case, 

although  demonstrably  of  no  causative  influence  in  bring- 
ing about  the  death,  are  yet  of  most  profound  importance 
as  lessons  to  us  in  other  cases,  and  therefore  deserve 
brief  enumeration  : 

1.  As  to^the  staff,  Dr.  Mann  appointed  as  his  associ- 
ates in  the  management  of  the  case.  Dr.  P.  M.  Rixey  of 
the  Navy,  the  President's  family  physician  ;  Dr.  Ros- 
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well  Park,  of  Bufl&lo,  who  arrived  before  the  completion 
of  the  operation  ;  Dr.  Hermann  Mynter,  of  Buffalo  ;  and 
Dr.  Eugene  Wasdin  of  the  Marine-Hospital  Service, 
who  had  given  the  anesthetic.  Two  days  later,  Dr. 
McBurney,  of  New  York,  was  called  in,  and  on  the 
sixth  day  Dr.  Stockton,  of  Buffalo,  was  added  to  the 
staff;  Drs.  E.  G.  Janeway,  of  New  York,  and  W.  W. 
Johnston,  of  Washington,  were  also  called  in,  the  latter 
arriving  after  the  death  of  the  patient.  Every  surgical 
case  at  once  presents  problems  of  medical  import,  and 
ones  with  which  the  surgical  mind  is  unfitted  to  deal. 
The  expert  in  internal  medicine  should  be  summoned 
the  first  day.  The  principle  holds  perfectly  although, 
as  we  now  know,  the  fatal  result  in  this  instance  was 
inevitable. 

2.  The  oversanguine  prognosis  was,  if  the  word  is 
not  too  harsh,  a  blunder ;  but  it  was  one  that  is  likely  to 
happen  when  hope  and  emotion  are  almost  impossible 
to  control.  The  reaction  and  healing  of  the  first  four 
days  was  quickly  followed  by  the  demonstration  of  the 
lack  of  vitality  of  the  tissues  shown  in  the  gaping  of  the 
entire  external  wound  upon  the  removal  of  the  sutures. 
That  this  fact,  together  with  the  high  pulse-rate,  did  not 
give  the  flooding  optimism  of  some  a  chill,  is  at  present 
only  a  proof  to  us  that  the  scientific  mind  must  not  allow 
itself  to  be  dominated  by  feeling  or  desire.  Already  in 
these  columns  we  have  condemned  the  unnecessary 
expression  of  a  prognosis  fatal  or  othewise.  It  is  wiser 
in  any  event  to  await  the  coming  fact.  The  criticism  of 
the  inconsiderate  and  ignorant  is  certain  to  harm  both 
the  prophet  and  his  profession. 

3.  Those  who  have  said  that  the  feeding  by  the  mouth 
in  so  short  a  time  after  operation  was  against  good  pro- 
fessional practice,  do  not  know  that  the  rectum  had 
absolutely  refused  to  contain  the  enemas. 

4.  It  has  also  been  said  that  the  injury  of  the  pan- 
creas should  have  been  diagnosed  at  the  first  operation, 
but  in  all  probability  there  was  no  demonstrable  lesion 
at  that  time ;  and,  furthermore,  in  so  fat  a  subject,  and 
with  other  technical  operative  difficulties,  it  was  impos- 
Mble  to  secure  such  a  scrutiny  of  the  organ. 

5.  The  wound  of  the  kidney  or  suprarenal  capsule 
was  so  slight  that  it  had  no  influence  whatever  in  pro- 
ducing death. 

Other  criticisms  that  have  been  made  seem  to  deserve 
no  consideration  either  because  they  are  vague,  or 
anonymous,  or  self-contradictory. 

What  Was  the  Cause  of  Death  ? — At  the  autopsy 
there  were  found  no  signs  of  inflammation,  no  peritonitis, 
no  pas.  There  was  simply  nonhealing,  ^nd  a  necrosis 
of  all  the  tissues  in  the  neighborhood  of  the  track  of  the 


bullet.  This  nonhealing  extended  to  the  operative 
incision  in  the  abdominal  wall,  around  the  bullet-wounds 
in  the  stomach-wall  for  a  space  of  about  the  size  of  a 
silver  dollar,  and  for  a  larger  area  about  the  head  of  the 
pancreas  and  adjacent  tissues  beneath  and  beyond.  The 
attempt  to  account  for  this  extensive  gangrenous  proec -s 
brings  one  face  to  face  with  the  mystery  which  no  theory 
seems  adequately  to  clear  up.  So  far  as  we  are  able  at 
present  to  set  these  theories  forth  we  may  classify  them 
somewhat  as  follows : 

1.  Death  was  due  to  an  absorption  into  the  circula- 
tion of  the  morbid  products  of  the  extensive  necrosis,  the 
intoxication  finally  overcoming  the  vitality  of  the  heart, 
naturally  weak,  and  further  lessened  by  disease. 

2.  Death  was  the  result  of  a  kind  of  shock  through 
the  injured  solar  plexus  superinduced  by  the  injury  and 
subsequent  necrosis  of  the  tissues  in  its  neighborhood. 

Either  theory  is  simply  a  method  of  pushing  the 
mystery  a  step  further  back  and  of  asking  the  question. 
What  loas  the  cause  of  the  extensive  necrosis  f  To  this 
there  are  several  answers : 

1.  It  was  due  to  septic  matter  carried  in  with  the  bul- 
let, either  from  the  clothing,  or  from  some  other  acciden- 
tal source.  The  absence  of  inflammation  or  of  pus 
makes  it  difficult  to  understand  how  the  result  could 
have  been  thus  brought  about. 

2.  It  was  due  to  a  cunningly  poisoned  bullet, — but 
no  substance  is  known  which  could  produce  such  a  wide- 
spread necrosis. 

3.  It  was  due  to  a  strange  and  rare,  but  by  no  means 
unknown,  absence  of  healing  power  in  some  diseases  and 
persons.  Dr.  Phelps,  of  Buffalo,  recently  had  a  similar 
case.  The  extension  of  the  gangrenous  process  to  tissues 
but  distantly  and  slightly  interfered  with  as  to  nutrition, 
might  be  held  as  merely  an  extreme  loss  of  such  healing 
power.  This  devitalization  of  the  structures,  it  might 
be  added,  would  be  very  natural  in  a  man  who,  at  the 
President's  age,  had  long  led  a  sedentary  life,  luid  who 
had  borne  the  heavy  burdens  of  power  and  responsi- 
bility. 

4.  It  is  possible  that  the  necrosis  or  lowered  healing 
power  was  due  to  injury  to  the  solar  plexus  whereby  the 
trophic  power  was  inhibited  or  deranged,  partially  by 
direct  trauma,  or  partially  by  the  action  of  the  paiuroatic 
exudate,  reaching  its  complete  effect  only  after  two  or 
three  days. 

5.  The  necrosis  was  indirectly  due  to  a  concussion  of 
the  pancreas,  which  was  not  perforated  by  the  Imllet, 
but  which  was  "grazed"  and  slightly  injured,  or  con- 
tused by  it,  and  which  within  two  or  three  days  began 
to  pour  out  its  natural  or  morbid  secretion  ;  and  this, 
extending  along  the  track  of  the  wound,  induced  ti 
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necrosis,  by  its  strong  and  positive  digestive  power,  or 
1  xcause  of  the  natural  or  acquired  lack  of  healing  power 
in  the  tissues. 

There  is  a  whole  science  yet  to  be  revealed  concerning 
the  pancreas,  but  from  many  published  cases  it  is  clear  that 
this  organ  is  easily  injured  ;  that  fat-necrosis  and  other 
kinds  of  morbid  results  soon  ensue ;  that  fatal  results 
follow  from  slight  injuries  to  it ;  that  its  secretions, 
normal  and  morbid,  rapidly  pass  through  its  enveloping 
membrane,  and  soon  work  irreparable  injury  to  other 
structures. 

Until  further  light  may  be  shed  upon  the  pathology, 
either  by  cultures  made  from  the  tissues  secured  at  the 
autopsy,  or  by  some  discovery,  we  hold  that  dogmatic 
opinion  is  not  justified.  We  frankly  say,  however,  that 
the  theory  last  suggested  above  seems  to  be  the  best 
working  hypothesis.  A  rigid  analysis  of  all  the  cases  of 
pancreatic  disease  and  injury  might  tend  to  confirm  it. 
In  this  case  the  pancreatic  exudate,  causing  the  necrosis, 
might  possibly  have  cooperated  with  a  minor  bullet- 
injury  to  the  solar  plexus,  and  the  absorption  of  necrotic 
products  thus  added  to  the  trauma,  to  create  both 
intoxication  and  nervous  shock  ;  or  possibly  also,  as  we 
have  said,  trophic  loss  may  have  been  in  part  or  wholly 
due  to  direct  traumatic  or  cumulative  degenerative 
injury  of  the  solar  plexus. 

The  Coniplicatious  in  the  Case  of  President 
McKinley  which,  since  our  last  issue,  have,  through  the 
death  of  the  patient,  turned  into  mourning  the  general 
rejoicing  over  the  first  favorable  reports,  may  well  be  char- 
acterized as  unforeseen,  since  of  all  the  possibilities  out- 
lined by  the  attending  physicians  and  catalogued  by  the 
medical  press,  gangrene  was  not  named.  The  result 
impresses  even  more  deeply  the  fact  so  well  appreciated 
by  surgeons  that  in  spite  of  all  the  triumphs  of  modern 
science  and  art,  operative  intervention,  no  matter  how 
slight,  is  always  attended  by  danger.  How  many  times 
in  the  experience  of  every  surgeon  even  after  an  appar- 
ently successful  operation  does  death  occur  from  intes- 
tinal paralysis,  pneumonia,  embolism  of  the  lung,  brain 
or  heart,  suppre&sion  of  urine,  or  from  unexpected 
failure  of  the  vital  organs.  The  unexpected  death  of  the 
President  after  such  satisfactory  progress  during  the  first 
few  days  following  the  injury  rouses  the  sympathy  of 
the  profession  not  only  for  the  bereaved  family,  but  for 
his  professional  attendants.  To  no  one  outside  the 
immediate  family  circle  is  the  death  of  a  patient  a  cause 
for  such  sincere  grief  as  to  the  physician  or  surgeon  in 
*  1  large.  In  this  case  in  particular  when  the  entire  nation 
was  awaiting  anxiously  every  report  of  progress  and 
w  hen  every  detail  of  treatment  was  brought  so  promi- 


nently before  the  public,  the  death  must  have  brought 
special  sorrow.  Criticisms  are  usually  freely  offered 
with  regard  to  the  conduct  of  such  cases,  many  times 
from  those  least  qualified  to  criticise.  Although  news- 
papers have  been  circulating  reports  to  the  contrary,  we 
feel  sure  that  in  this  case  not  a  single  unfavorable  com- 
ment will  be  heard  from  the  medical  profession,  and  we 
believe  that  the  confidence  of  the  profession  is  shared  by 
practically  the  entire  nation.  The  courage,  cool  judgment, 
and  prompt  and  skilful  action  of  those  to  whom  the  Presi- 
dent's life  was  entrusted  have  roused  universal  admira- 
tion and  commendation.  It  is  in  spite  of  every  resource 
of  modern  science  that  we  mourn  the  death  of  our  chief 
executive  from  the  cowardly  act  of  an  assassin. 

Professional  Unanimity  Not    Disturbed. — At  a 

meeting  on  Tuesday  night  of  the  physicians  composing 
the  staff"  which  had  the  President's  case  in  charge,  a 
statement  was  prepared  and  signed  by  all  present,  deny- 
ing the  sensational  reports  issued  by  the  lay  press  that 
there  was  disagreement  of  opinion  among  them  or  dis- 
sension of  any  kind.  These  reports  must  be  character- 
ized as  scandalous  and  totally  unwarranted,  and  such 
misrepresentations  should  be  deprecated  as  calculated  to 
create  false  impressions  which  would  unnecessarily  add 
to  the  prevailing  sorrow.  It  is  a  cause  for  rejoicing  that 
etforts  to  foment  dissension  have  failed,  and  that  the 
agencies  endeavoring  to  produce  this  have,  by  the  con- 
sistent and  dignified  attitude  of  these  physicians,  been 
balked  of  their  anticipated  sensational  publication* 


The  Insane  Criminal. — Lentz  {Bull  de  Vacad.  royal 
de  med.  de  Belgique,  Vol.  xiv,  11)  has  recently  published 
an  interesting  and  important  statistical  and  clinical  study 
of  the  insane  criminal,  based  upon  observations  made  at 
the  asylums  of  Froidmont  and  Tournay,  which,  since 
1875,  have  served  as  places  of  detention  of  the  insane 
that  break  the  law  in  Belgium.  The  study  approaches 
very  closely  to  completeness  in  that  it  comprises  statis- 
tics of  practically  all  the  insane  criminals  observed  in 
Belgium  during  the  past  twenty-five  years — 485  in  all. 
By  the  insane  criminal,  Lentz  understands  those  indi- 
viduals whose  insanity  bears  an  etiologic  relationship  to 
their  criminal  acts,  and  not  those  criminals  that  become 
insane  during  the  period  of  their  detention  in  prison. 
From  the  statistical  tables  and  graphic  charts  it  appears 
that  insanity  in  the  criminal  has  increased  greatly  dur- 
ing the  past  twenty-five  years,  and,  expressed  in  per- 
centage, much  greater  than  insanity  in  general  in  Bel- 
gium. The  increase,  however,  has  not  been  uniform, 
there  occurring  marked  variations  in  diiferent  years. 
Seasons  appear  to  exert  a  regular  influence,  in  that  by 
far  the  greatest  number  of  criminal  insane  acts  are  per- 
petrated in  the  spring,  especially  in  May,  whereas  the 
smallest  number  are  perpetrated  during  the  winter.    As 
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regards  the  nature  of  the  criminal  acts,  serious  offences, 
such  as  homicide,  incendiarism,  etc.,  are  perpetrated 
much  more  frequently  than  are  less  serious  offences. 
The  association  of  certain  criminal  acts  with  certain 
forms  of  insanity  is  represented  in  tables,  and  permits  of 
certain  conclusions :  Thus,  incendiarism  and  offences 
against  morality  are  more  common  among  the  weak- 
minded  and  imbeciles ;  homicide  among  those  suffering 
with  hallucinations  of  persecution,  etc.  Complete  recov- 
ery and  marked  improvement  are  quite  common,  41.6^ 
of  the  inmates  of  asylums  having  been  released,  and 
of  these  one-half  were  discharged  as  cured.  This  is  an 
even  greater  percentage  than  discharged  from  the 
ordinary  insane  asylums  of  3elgium,  the  latter  dis- 
charging Sofc.  The  difference  is  explained  by  the  fact 
that  criminal  acts  committed  by  the  insane  are  com- 
mitted mostly  by  the  acutely  insane,  therefore  by  those 
most  readily  cured.  Relapses  occurred  in  16  ^  of  those 
discharged  as  cured,  and  in  Sifc  of  those  discharged  as 
improved.  In  this  connection  it  was  observed  that  the 
criminal  acts  of  those  discharged  as  cured  were  of  com- 
parative insignificance,  whereas  the  criminal  acts  of 
those  discharged  as  improved  were  of  a  serious  nature ; 
the  latter,  therefore,  remained  dangerous  even  after 
their  discharge.  The  entire  study  is  replete  with  sub- 
jects for  reflection  by  those  interested  in  sociologic  prob- 
lems, and  will  well  repay  careful  reading. 

The  Cost  in  Life  and  Suffering  from  Corruption 
in  Politics,  was  shown  in  a  startling  way  sometime 
since  by  a  writer  in  Harper^s  Weekly,  as  illustrated 
by  the  rule  of  Tammany  in  New  York  City.  This 
was  .  brought  to  the  attention  of  the  most  indifferent 
by  the  increased  deathrate,  produced  by  the  immorality 
of  the  city  government.  It  cannot  be  too  constantly 
emphasized  that  disease  is  largely  the  product  of  sin. 
A  most  convincing  demonstration  of  the  dependence  of 
mortality  upon  morality  is  again  made  in  the  case  of 
Philadelphia.  We  can  do  no  better  than  quote  the 
brave  true  words  of  our  lay-contemporary,  the  Philadel- 
phia Press,  which  says : 

Philadelphia  has  a  deathrate  of  21.2  per  1,000.  This  is 
higher  than  New  York,  with  its  tenement  population ;  Boston, 
with  its  east  winds ;  Cincinnati,  with  its  river  bottom  ;  Chicago, 
with  its  crowded  foreign  population;  or  Baltimore,  with  a 
larger  negro  population.  Compared  with  New  York,  1,274 
more  persons  die  here  each  year  than  in  the  swarming  hives  on 
New  York  Bay,  in  proportion  to  our  population.  There  are 
annually  1,313  more  deaths  than  in  Boston,  city  for  city.  There 
are  2,600  more  deaths  than  in  Cincinnati.  In  Chicago,  in  pro- 
portion still  to  population,  there  are  yearly  6,500  less  deaths 
than  in  Philadelphia. 

Everybody  has  to  die  once,  but  the  man  who  really  wants 
extra  deaths  scattered  into  the  deathrate  of  the  city  where  he 
lives  could  not  be  found.  They  are  brought  to  Philadelphia  by 
a  corrupt  political  machine.  Its  head,  Mr.  Iz  Durham,  inter- 
fered to  prevent  and  postpone  filtration  until  he  could  control 
filtration  contracts  and  appropriations,  and  that  costs  some 
lives.  (Jarbage  collection  has  to  be  done  by  favored  contractors. 
So  does  street  cletining.  Both  are  ill  done.  That  means  more 
lives.  Crowded  and  unsanitary  schoolhouses,  because  councils, 
under  control  of  the  machine,  will  not  provide  new  ones,  means 
more  lives  still  and  the  lives  of  innocent  children.  A  health 
board,  used  as  the  tool  of  the  machine,  as  in  the  garbage  con- 
tracts, means  another  risk  to  life.    Lioose  inspection,  a  careless 


police,  "  pulls  "  protecting  health  abuses — these  all  mean  lives 
lost. 

This  swells  the  deathrate  of  Philadelphia.    This  is  the  toll 
of  life  the  machine  takes  from  the  city  it  misgoverns. 

Serunitherapy  and  Protective  Inoculation  for 
Dysentery. — The  indefatigable  Shiga,  the  discoverer  of  ! 
Bacillus  dysentericus,  has  been  at  work  on  the  prepara- 
tion of  an  antitoxic  serum  for  the  treatment  of  dysen- 
tery, and  of  a  vaccine  to  be  used  in  the  prevention  of 
that  disease.  Shiga's  bacillus,  which  was  isolated  in  the 
Japanese  Institute  for  Infectious  Diseases  during  the 
dysentery  epidemic  of  1897,  is,  it  will  be  remembered, 
the  same  organism  as  that  subsequently  found  by  Fle.x- 
ner.  Strong  and  others  in  the  Philippine  Islands.  But 
while  its  etiologic  relationship  to  the  disease  is  not  yet 
definitely  proved,  the  therapeutic  successes  of  Shiga 
afford  valuable  circumstantial  evidence.  The  serum  was 
prepared  in  the  usual  way,  by  the  treatment  of  horses 
or  asses  with  dead  cultures  of  the  bacillus.  In  mild 
cases  the  dose  of  the  serum  varies  from  6  cc.  to  10  tc. 
Eruptions  and  joint  pains  were  observed,  but  not  fre- 
quently. If  the  serum-treatment  is  instituted  early,  the 
diarrhea  ceases  within  twenty-four  hours,  and  normal 
stools  are  passed  within  two  or  three  days.  Under  the 
old  medicinal  treatment  the  mortality  was  85.6^; 
under  the  serumtherapy  it  has  fallen  to  10 fc.  As, 
however,  the  number  of  cases  submitted  to  the  latter 
treatment  is  small  (258  as  against  2,601),  it  behooves  us 
not  to  be  too  sanguine.  With  regard  to  prophylaxis,  the 
vaccine  employed  by  Shiga  consists  of  a  mixture  of 
dead  bacteria  and  immune  serum.  An  agar  culture  of 
the  bacillus  is  scraped  off  and  triturated  in  a  motar. 
Salt  solution  is  added,  and  the  suspension  heated  at 
58°  C.  for  twenty  minutes.  Carbolic  acid  {.ofc)  is  added 
as  a  preservative.  The  blood-serum  of  human  beings 
injected  with  the  vaccine  is  capable,  in  doses  of  .03  cc., 
of  protecting  mice  against  double  the  fatal  dose  of  living 
bacteria.  The  agglutinating  power  of  such  serum  is, 
however,  strikingly  small.  Although  Shiga  has  insti- 
tuted protective  inoculation  in  more  than  10,000  persons 
he  is  not  yet  prepared  to  publish  his  results.  If  effica- 
cious, the  method  might  readily  be  adopted  for  our 
army  in  the  Philippines,  in  which  dysentery  seems  to 
play  such  a  sinister  role. 

Women  Physicians  in  Europe. — The  women  of 
several  European  countries  are  now  permitted  to  study 
and  practice  medicine.  In  Switzerland  this  has  long 
been  the  case.  It  is  of  interest,  however,  that  that 
country  has  been  the  asylum  for  the  women  of  other 
countries  rather  than  one  in  which  the  native  women 
were  interested  in  medicine  as  a  profession.  During  the 
past  semester,  for  instance,  of  the  344  women  studying 
medicine  in  three  universities  of  Switzerland,  but 
fifteen  were  Swiss.  Bern  seems  now  to  be  the  favorite 
university  for  foreign  women,  over  one-half  of  its  medi- 
cal students  being  of  that  sex.  A  few  years  ago  Zurich 
held  that  position,  and  the  prophecy  is  now  made  that 
very  soon  Geneva  will  be  the  rendezvous  for  foreign 
female  medical  students,  since  Bern  proposes  to  follow 
Zurich's  example  and  make  its  requirements  somewhat 
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more  exacting.  This  reminds  us  of  the  remark  made  by 
a  member  of  the  graduating  class  of  an  American  medi- 
cal school,  where  desire  to  obtain  a  degree  and  money  to 
pay  tuition  seem  the  chief  requirements,  that  his  class- 
mates had  studied  state  laws  concerning  the  licensing  of 
doctors  and  had  decided  to  move  in  a  body  to  a  certain 
New  England  State.  It  is  reported  from  St.  Petersburg 
that  the  Czar  has  decreed  that  the  two  sexes  shall  be 
admitted  to  the  Alexander  University  in  Helsingfors 
under  equal  terms.  Whether  or  not  this  will  result  in 
fewer  Russian  women  studying  medicine  in  Switzerland 
we  do  not  know.  We  are  informed  that  it  is  Russia's 
severe  antisemitic  policy  which  explains  the  remarkable 
fact  that  of  the  189  female  medical  students  in  the  Bern 
University,  180  are  from  Russia.  CJermany,  where  the 
standards  are  probably  the  highest  in  Europe,  has  at  last 
recognized  women  as  physicians.  They  have  been  able 
to  study  medicine  in  several  German  universities,  in 
others  they  are  allowed  to  attend  certain  courses,  the 
asterisk  in  the  catalogs  accompanying  the  names  of 
certain  other  departments  indicating  that  here  women 
were  forbidden  {e.  g.  pathology  at  Strasbourg)  but  until 
this  year  no  woman  has  been  allowed  to  pass  the  State's 
examination  which  is  neceasary  for  a  practitioner.  This 
is  now  permitted,  and  52  are  now  studying  with  that 
object  in  view.  Some  of  the  newspaper  correspondents  evi- 
dently are  anticipating  with  considerable  interest  the 
unavoidable  conflict  between  these  legally  recognized 
practitioners  and  the  women  with  perhaps  as  good  medi- 
cal training  who,  because  they  began  work  a  little  earlier 
must  still  rank  as  quacks. 

*«  Sincerity.'* — As  one  intellectual  weakling  after 
another  tumbles  over  into  christian  science  or  some  form 
of  meilical  quackery,  each  pretends  to  find  his  justifica- 
tion in  ''sincerity."  For  example,  one  preacher  in 
announcing  his  adhesion  to  Eddyism  and  his  intention 
to  "start  a  school"  of  "medico-psychology"  calls 
Do wie  "  insincere  "  and  "a  swindle,"  and  accounts  for 
Mrs.  Eddy's  success  because  of  her  "faith"  and  "sin- 
cerity." Of  course  men  of  any  historic  or  psychologic 
knowledge  do  not  make  such  silly  errors.  The  whole 
phenomenon  of  unchristian  unscience,  etc.,  is  a  mere 
corollary  of  the  modern  delusion  of  democracy  that  an 
ignorant  person  is  as  good  a  judge  of  a  matter  of  science 
as  the  expert  who  has  seriously  studied  it.  Medicine 
and  psychology,  or  even  "medico-psychology"  requires 
years  of  calm  study,  observation  and  experiment,  to 
warrant  opinion  or  judgment.  Sensational  egotists  by 
the  hundred,  without  an  hour's  study  of  medicine,  with- 
out any  right  to  an  opinion,  at  once  announce  their 
cocksure  philosophy  concerning  the  entire  matter,  and 
start  "  a  school."  They  are  sure  they  are  right  because 
they  are  "sincere."  It  is  indeed  well  to  be  sincere,  but 
sincerity  without  other  virtues  is  the  single  excuse  the 
ass  has  for  braying.  Sincerity  does  not  make  the  bray- 
ing either  language  or  music.  Sincere  were  the  inqui- 
sionists,  the  witch-burners,  the  seekers  after  the  fountain 
of  eternal  youth,  and  a  thousand  modern  types  of  half- 
crazy  fad-riders.  Have  I  a  right  to  be  sincere  ? — is  the 
question  they  should  all  ask  themselves.  A  divine  who 
says  Dowie  is  insincere  and  Mrs.  Eddy  sincere  has  too 


little  acumen  to  be  a  teacher  either  of  religion  or  of 
"  medico-psychology." 


The  Swiss-Alpine  Club  finds  that  in  1895  there  were 
19  accidental  deaths  in  the  sport  of  mountain  climbing ; 
in  1896,  24  ;  in  1897,  34  ;  in  1898,  37  ;  in  1899,  41 ;  in 
1900,  48.  In  ten  years  the  number  has  been  313.  The 
lesson  derivable  from  these  figures  lies  in  the  fact  of  the 
danger  of  not  trusting  to  the  science  and  experience  of 
the  expert.  The  egotist  who  is  indiflterent  to  the  better 
experience  of  others  gets  his  punishment  if  he  under- 
takes to  run  an  engine,  or  climb  mountains,  but  if  he 
teaches  "medico-psychology"  he  gets,  not  his  deserts, 
but  much  money.  Only  3  of  the  313  climbers  were 
members  of  Alpine  societies,  and  only  1  out  of  14  acci- 
dents were  in  any  way  unavoidable  ;  70  out  of  every  100 
climbers  tried  to  do  without  the  guide  that  sensible 
people  know  is  necessary.  No  guide  is  nece&sary  in 
medicine  and  psychology,  say  70  out  of  100  lay  philoso- 
phers. 

One  wonders  if  the  present  interest  of  the  profession 
and  of  the  public  in  tuberculosis,  may  not,  after  all,  be 
productive  of  evil  as  well  as  of  good,  by  producing  a  too 
great  indificrence  to  other  diseases,  and  by  a  morbid  or 
hysteric  haste  in  action  that  later  may  have  to  be 
undone.  A  doubt  is  being  expressed  if  the  gathering  of 
numbers  of  the  tuberculous  in  one  place  or  institution  is 
wise,  and  whether  a  large  number  of  widely  separated 
camps  would  not  be  preferable  to  the  great  expensive 
institution.  Pneumonia  is  killing  more  of  our  people 
than  tuberculosis.  It  plainly  lacks  the  melodramatic 
interest  of  tuberculosis.  Should  we  encourage  a  too 
absorbing  attention  to  one  disease  alone  ? 

In  the  experiments  to  prove  the  theory  of  the  role  of 
the  mosquito  in  the  etiology  of  yellow  fever  carried  on 
by  the  army  officers  in  Cuba,  six  persons  allowed  them- 
selves to  be  bitten.  Of  these  three  have  now  died,  the 
last  being  Miss  Clara  Maas,  a  trained  nurse.  The  other 
three  suffered  from  mild  attacks  of  yellow  fever,  and  it 
is  hoped  will  recover.  Further  voluntary  victims  seem 
unnecessary.  Those  who  wish  to  contribute  to  the  fund 
for  the  erection  of  a  monument  to  the  memory  of 
Dr.  Lazear  should  hasten  to  do  so.  None  is  more 
deserving  of  honor  than  the  scientific  hero. 

Believing  that  bovine  tuberculosis  cannot  be  commu- 
nicated to  human  beings  the  State  Dairy  Commissioner 
of  Colorado,  T.  L.  Monson,  has  offered  himself  as  a  sub- 
ject for  testing  the  truth  of  the  theory.  He  makes  a 
provision  that  in  case  of  fatal  results  his  family  shall 
have  an  annuity.  In  our  issue  of  August  24  Dr.  Gordon 
gives  clinical  instances  of  the  transmissions  that  were 
unintentional,  and  doubtless  others  exist  or  will  happen. 
We  believe  the  truth  will  become  manifest  without  the 
extreme  measure  of  even  voluntary  human  vivisection. 

The  Unscientific  Scientists,  the  Science-haters,  and 
the  Newspapers,  are  continuously  pouring  forth  their 
unwise  wisdom  as  to  the  army-canteen,  while  the  true 
question  is  not  asked,  and  the  only  possible  way  that  it 
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can  be  settled,  and  the  only  possible  persons  by  whom  it 
can  be  settled  are  ignored.  It  is  not  at  all  a  question  of 
prohibition  or  indulgence;  an  end  will  be  put  to  the 
controversy  when  the  government  report  of  the  officers 
of  the  army  is  made  and  published — ^an  end  so  far  as 
scientific  opinion  is  concerned.  None  can  have  a  greater 
interest  in  the  soldier  or  a  better  reason  for  reaching  a 
right  decision  than  the  officers  of  the  army. 

The  commercial  and  advertising  standards  of  ethics 
are  also  establishing  themselves  in  the  undertaking 
profession,  and  instead  of  waiting  to  be  called  on  by 
friends  of  the  deceased,  there  is  complaint  of  ''drum- 
ming" by  the  '.'enterprising"  as  soon  as,  or  even 
before,  life  has  been  pronounced  extinct.  A  hundred 
methods  of  securing  "business"  are  described.  An 
enlightened  esprit  de  corps  should  enable  the  better 
members  of  the  calling  to  check  such  tendencies.  Death 
is  too  serious  a  matter  for  us  all  to  allow  indignity  and 
greed  to  render  anything  connected  with  it  degraded 
and  ludicrous. 

The  attitude  of  the  commercial  medical  journals 
toward  attempts  to  free  medical  journalism  from  lay- 
control  is  "indicative  of  much."  The  silence,  the  mis- 
representation, the  sneer,  is  in  evidence,  instead  of 
courtesy  or  manly  recognition.  We  have  often  been 
amused  at  the  silence  of  a  number  of  our  "contem- 
poraries" as  regards  quoting.  The  attempts  to  tell  its 
readers  about  a  fact  first  published  in  the  columns  of  a 
hated  rival  without  mentioning  or  alluding  to  the 
detested  journal  are  really  humorous.  And  yet  physi- 
cians are  the  supporters  of  such  journalism  and  such  pro- 
fessionalism. 

Highly  pertinent  is  the  warning  made  by  Mr.  W.  L. 
Ross,  superintendent  of  the  Public  Baths  and  Wash- 
house  Association  of  Philadelphia,  that  numerous  cases 
of  contagious  eye-diseases  are  caused  by  bathing  in  pub- 
lic bath-houses  where  hundreds  or  thousands  bathe  in 
the  same  water.  In  the  arrangements  now  making 
by  cities  for  public  bath-houses  it  should  be  an  estab- 
lished maxim  that  no  bath  is  perhaps  better  than  one  in 
possibly  infected  water.  The  rain  or  shower  bath  is  the 
best  and  the  only  safe  one. 

We  beg  our  readers  to  take  especial  notice  of  the 
completeness  and  value  of  our  abstracts  from  the  world's 
medical  literature.  It  would  be  an  easy  and  a  great 
labor-saving  device  to  use  them  as  editorials  with  an 
elaborate  bow  at  the  beginning  and  a  platitudinous  au 
revoir  at  the  end  of  each,  but  would  the  hurried  gleaner 
of  medical  truth  be  better  off? 

The  Cleveland  Journal  of  Medicine  cites  an  instance  in 
which  physicians  in  order  to  be  appointed  examiners  of 
an  insurance  company  took  out  policies  without  looking 
into  the  standing  of  the  company  or  the  agent.  That 
physicians  too  easily  lend  themselves  and  their  profes- 
sional reputations  to  business  concerns  of  doubtful 
ethicality  and  to  pseudomedicine  is  a  great  help  to 
quackery. 
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GENERAL.. 

San  Juan  General  Hospital.— A  general  hospital,  under 
the  charge  of  the  Presbyterian  Board  of  Home  Missions  is  to 
be  built  and  equipped  at  San  Juan,  Porto  Rico,  at  a  cost  of 
18,000. 

Obituary.— Adol,ph  Abonstein,  of  San  Francisco,"Cal., 
August  28,  aged  66 ;  William  M.  James,  of  Whitesboro,  Utica, 
August  26,  aged  62;  Abner  Franklin  Bliss,  of  Wardsboro, 
Vt.,  August  13,  aged  72;  Alexander  Bulla,  Jackson  Hill,  N. 
C,  August  20,  aged  75;  R.  T.  McMobbine,  of  Richmond, 
Quebec,  September  4,  aged  34;  William  Platt  McLaury,  of 
New  York  City,  August  30;  John  Knox  Boude,  of  Washing- 
ton, D.  C,  Ocean  City,  N.  J.,  September  8,  aged  69;  fJoE 
Arnold,  at  Boerne,  Texas,  September  4;  T.  A.  Graham,  of 
Jeffersonville,  Ind. :  J.  P.  Wise,  of  Hazlehurst,  Miss.,  Septem- 
ber, 8  ;  John  Wise,  of  Alexandria,  died  at  Ashville,  N.  C. ;  W. 
G.  Thornton,  of  Victoria,  Texas,  September  10,  aged  77 ; 
Louis  Warfield  Ritchie,  of  Georgetown,  D.  C.  September  i», 
aged  58;  R.  B.  Burroughs,  of  Norfolk,  Va.,  September  11, 
aged  68 ;  George  W.  Delap,  Coroner  of  Greater  New  York,  at 
Brooklyn,  N.  Y. ;  William  McKinley,  of  Polk,  Pa.,  Septem- 
ber 14;  W.  F.  Holt,  of  Macon,  Ga.,  at  New  York,  September 
10,  aged  65. 

EASTERN  STATES. 

Floating  Hospital,  Boston,  Mass.,  has  recently  received 
from  an  anonymous  donor  the  gift  of  $5,000. 

Lawrence  (Mass.)  General  Hospital  is  to  be  enlarged  by 
the  addition  of  a  new  building,  and  an  operating  ward. 

Liicensed  Physicians.-- At  the  recent  examination,  at 
Portland,  the  Board  of  Medical  Registration  of  Maine  passed 
50  out  of  55  applicants. 

The  Warren  Triennial  Prize  for  the  year  1901  has  been 
awarded  to  Dr.  Frederick  J.  Cotton.  The  subject  of  the  disser- 
ration  was  Elbow  Fractures  in  Children. 

Clinton  Hospital.— This  institution  in  Clinton,  Mass.,  will 
receive  |2,000  by  the  will  of  the  late  John  W.  McNaiiiara  and 
by  the  will  of  Gavin  Hamilton,  of  Clinton. 


An  epidemic  of  typhoid  is  reported  in  Winchester,  Mass. 
Eleven  of  the  patients  drank  milk  obtained  from  one  dairyman, 
and  an  investigation  showed  that  the  milk  was  cooled  and  the 
cans  washed  at  a  well  polluted  to  a  dangerous  extent. 

The  New  England  Hospital  for  Women  and  Children, 

of  Boston,  receives  $10,000  by  the  will  of  the  late  H.  A.  Turner. 
The  bequest  is  made  in  memory  of  the  testator's  children,  to  be 
used  for  the  endowment  of  2  free  beds  in  their  names. 

Pulmonary   Tuberculosis    Classed    Contagious.— New 

sanitary  regulations  in  Connecticut  include  pulmonary  tuber- 
culosis among  the  contagious  diseases.  It  is  reported  that 
physicians  must  state  in  writing  such  diagnosis  within  12 
hours  of  its  recognition.  Rules  concerning  spitting  in  public 
places  are  likewise  to  be  formulated  by  the  authorities. 

Vaccination  of  Railway  Employes,  who  cannot  show 
satisfactory  scars,  has  been  ordered  by  the  Boston  Elevated 
Railway  Company.  The  corporation  will  bear  the  expense. 
Owing  to  the  recent  appearance  of  smallpox  in  the  outskirts  of 
the  city,  and  the  fact  that  at  least  one  employe  has  contracted 
the  disease,  the  company  has  taken  this  precautionary  action. 

Bequests  to  Charity.— By  the  will  of  the  late  Charles  H. 
Hayden,  of  Boston,  $100,000  is  given  to  the  Massachusetts  Gen- 
eral Hospital.  The  testator  directs  that  a  sufftcient  sum  be  set 
apart  for  the  establishment  of  a  bed  which  shall  bear  his  name. 
The  remainder  is  to  be  used  or  invested  according  to  the  dis- 
cretion of  the  officials  of  the  institution.  To  the  Children's 
Hospital  and  the  Massachusetts  Charitable  Eye  and  Ear  Infirm- 
ary each  $50,000  is  given. 

NEW  YORK. 

New  York  Maternity  Hospital.— Gustav  G.  Fischlowitz 
has  been  appointed  Assistant  Attending  Surgeon. 

The  New  York  State  Veterinary  Medical  Association 
held  its  eleventh  annual  meeting  at  Cornell  University  Sep- 
tember 10,  11,  with  100  veterinarians  in  attendance. 

Rockland  County  Medical  Association.- At  Nyack. 
New  York,  September  6,  the  members  of  the  Fifth  District 
Branch  met  and  organized  a  County  Association.  The  follow- 
ing officers  were  elected :  President,  Dr.  George  Blauvet;  vice- 
S resident.  Dr.  D.  V.  Van  Wagenen ;  secretary  and  treasurer,  Dr. 
".  B.  Bailey ;  fellow  doctor,  Dr.  S.  W.  S.  Toms ;  alternate,  Dr. 
Charles  D.  Kline.  Addresses  were  made  by  Drs.  John  Allen 
Wyeth,  Edmond  li.  Cocks,  C.  E.  Dennison,  J.  W.  S.  Gouley, 
Milton  C.  Conner  and  C.  S,  Payne. 
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;  Malaria  a  Xotiflable  Disease. — According  to  the  Medical 
Record,  the  New  York  City  Board  of  Health  has  adopted  reso- 
lutions to  the  effect  that  the  officers  of  ''public  institutions, 
hospitals,  homes,  asylums,  etc.,  be  required  to  report  all  cases 
of  malarial  fever  which  come  under  their  observation,  giving 
the  name,  age,  sex,  occupation  and  present  address  of  the 
patient,  and  also  information  as  to  whether  the  attack  is  a  pri- 
mary infection  or  a  relapse,  and  the  address  where  the  disease 
was  probably  contracted."  Also,  "  that  all  physicians  in  the 
city  of  New  York  be  ret^uested  to  furnish  similar  information 
in  regard  to  patients  sutiering  from  malarial  fever  under  their 
care."  Circulars  of  information  regarding  the  causation  and 
prevention  of  malaria  were  recently  issued,  and  the  Board  will 
send  these  in  each  instance  to  the  residents  of  the  places  where 
the  malarial  infection  has  apparently  been  contracted.  Postal- 
card  blanks  for  furnishing  the  required  data  will  be  prepared 
and  forwarded  to  institutions  and  physicians  to  facilitate 
the  reporting  of  cases  of  malarial  fever  which  come  under 
their  observation,  as  is  done  in  the  case  of  other  infectious  dis- 
eases. 

Systematic  Elxtermination  of  Mosquitos.— Dr.  Doty 
Health  OfKcer  of  New  York,  has  given  a  detailed  report  of  his 
recent  investigations  in  regard  to  malarial  disease  on  Staten 
Island.  A  district  known  to  contain  many  cases  of  malaria 
was  chosen.  This  section,  although  less  than  a  square  mile  in 
extent,  contained  some  25  stagnant  pools  and  many  other 
typical  breeding  places  for  mosquitos,  in  the  shape  of  rain- 
barrels,  cisterns  and  cesspools.  A  house-to-house  inspection 
showed  that  at  least  -Wk  of  the  inhabitants  were  suffering  from 
the  acute  or  chronic  form  of  malarial  fever.  Tubes  were  dis- 
tributed among  the  houses  for  the  purpose  of  collecting  mosqui- 
tos, and  among  these  the  Anopheles  was  found.  Many  eggs 
have  been  laid  by  these  mosquitos  and  tests. have  been  made  in 
the  laboratory  to  ascertain  the  value  of  different  agents  in  the 
destruction  of  mosquito  larva>.  Some  of  the  larvte  were  alive 
at  the  end  of  24  hours  in  a  1  to  2,000  solution  of  mercuric  chlorid. 
Petroleum  oil  was  found  to  be  the  most  useful  agent.  One  cc. 
of  this,  added  to  3.500  cc.  of  water  containing  larvae,  was  effec- 
tive in  3  or  4  hours.  This  is  equivalent  to  20  drops  of  oil  to  a 
?;allon  of  water,  but  good  results  were  obtained  with  a  much 
ess  quantity  of  oil.  The  stagnant  pools  and  other  breeding- 
places  were  thoroughly  petrolized,  the  long  grass  and  weeds 
removed  aud  the  ground  sprinkled  with  oil.  A  marked  diminu- 
tion in  the  number  of  mosquitos  was  apparent  at  once,  and  the 
inhabitants  report  a  positive  change  for  the  better.  Dr.  Doty 
thinks  that  this  investigation  has  been  of  scientific  value 
because  it  has  shown  (1;  the  intimate  relation  between  the 
mosquito  and  malarial  fever;  (2)  the  true  breeding-places  of 
the  mosquito,  and  (3)  that  petroleum  oil  will  surely  and 
promptly  destroy  mosquito  larva?,  and,  so  far  as  careful  experi- 
ments indicate,  it  is  the  only  agent  which  can  be  depended 
upon  for  this  purpose. 

The  Association  of  Hospital  Superintendents  held  its 
third  annual  conference  in  New  York  City,  September  12, 13. 
Byron  M.  Child  read  a  paper  on  The  Relation  of  the  State 
to  the  Hospital,  and  Dr.  H.  A.  Fairbairn  on  The  Hospital 
from  the  Standpoint  of  the  Visiting  Physician.  Mr.  Child 
urged  that  it  was  the  duty  of  the  supreme  governmental  author- 
ity to  see  that  all  hospitals  were  properly  Duilt  and  conducted, 
and  he  and  those  who  followed  him  in  discussion  agreed  that 
State  supervision  has  not  always  been  all  it  should  be.  Dr. 
Fairbairn  called  for  more  courtesy  and  tenderness  in  hospital 
administration,  for  private  rooms  for  the  dying,  and  less  of  a 
tendency  to  hurry  away  convalescents.  Committees  of  citizens, 
he  thought,  should  look  after  hospital  appropriations  and  hos- 
pitals be  taken  out  of  politics.  A  paper  was  read  by  D.  T.  Sut- 
ton, editor  of  the  National  Hospital  Record,  on  Figures  and 
Thoughts  Regarding  Hospitals  and  the  Care  of  Charity  Patients. 
Taking  the  average  cost  of  treating  a  hospital  patient  to  be  §1.25 
a  day,  Mr.  Sutton's  table  showed  nearly  4,000  hospitals  in  the 
United  States,  averaging  5,000  days  each  annually  of  free  treat- 
ment, or  an  outlay  of  aibout  §25,000,000.  The  excess  off  free  treat- 
ment, he  declared,  meant  poorer  hospital  buildings  and  the 
fradual  pauperization  of  the  people  by  encouraging  them  to 
elieve  that  they  could  get  sometning  for  nothing.  Hospitals 
of  the  Future  is  the  subject  of  a  paper  contributed  by  Charles 
S.  Howell  of  the  Western  Pennsylvania  Hospital  of  Pittsburg. 
The  following  officers  were  elected :  Dr.  J.  T.  Duryea,  Kings 
County  Hospital,  president ;  Dr.  Charles  O'Reilly,  Toronto  Gen- 
eral Hospital,  vice-president ;  Dr.  A.  D,  Shaw,  Harper  Hospital, 
Detroit,  treasurer;  Dr.  D.  T.  Test,  Pennsylvania  Hospital, 
Philadelphia,  secretary.  An  invitation  to  hold  next  year's  con- 
ference in  Philadelphia  was  unanimously  accepted. 

PHIIjADELiPHIA.  PENNSYIiVANIA,  ETC. 

Calendar  of  Meetings  of  Philadelphia  Medical  Socie- 
ties for  the  week  ended  September  28,  1901 :  Wednesday,  Sep- 
tember 25 — County  Medical  Society ;  Thursday,  September  26 — 
Pathological  Society. 

Jersey  Mosquitos. — It  is  reported  that  State  Entomologist 
Smith,  of  New  Jersey,  will  ask  the  next  legislature  for  §10,000 
to  enable  him  to  prosecute  his  study  of  the  mosquito,  with  a 
view  to  its  extermination. 


Children's  Homeopathic  Hospital.— By  the  will  of  the 
late  Daniel  Pastorius  Bruner,  part  of  an  estate,  valued  at  §;30,000, 
is  to  be  used  to  maintain  a  ward  in  this  institution  in  German- 
town,  in  the  name  of  Helen  Fleming  Bruner. 

Western  Pennsylvania  Medical  College. — Stewart  L. 
McCurdy,  formerly '  professor  of  orthopedic  surgery,  Ohio 
Medical  University,  at  present  professor  of  anatomy  and  sur- 
gery in  the  dental  department  of  the  Western  University,  has 
been  elected  to  the  chair  of  orthopedic  surgery  in  this  institu- 
tion, in  Pittsburg. 

The   Hahuemann    Medical    College    and  Hospital,  of 

Philadelphia,  filed  an  affidavit  of  defense  in  the  Common  Pleas 
Court  recently  to  the  suit  of  William  McKenzie,  who  seeks  to 
recover  a  graduation  fee  of  §30,  after  having  failed  to  pass  the 
examination.  The  defendant  avers  that  this  fee  does  not  insure 
graduation,  but  is  merely  charged  to  cover  expenses  incident  to 
the  examination  and  commencement  exercises,  and  that 
McKenzie  knew  this  when  he  entered  college. 

The  Medical  Society  of  the  State  of  Pennsylvania  will 
hold  its  fifty-first  annual  meeting  in  Horticultural  Hall,  Phila- 
delphia, September  24,  25,  26,  under  the  presidency  of  Thomas 
D.  Davis,  of  Pittsburg.  An  interesting  program  has  been  pre- 
pared, and  topics  of  special  interest  will  be  discussed.  The 
address  in  Medicine  will  be  delivered  by  John  B.  Donaldson  ; 
Surgery,  James  W.  Macfarlane;  Obstetrics,  David  S.  Funk; 
Hygiene,  E.  B.  Borland;  Mental  Disorders,  Robert  H.  Chase; 
Otology,  E.  U.  Buckman.  During  the  week  of  the  meeting  a 
number  of  special  clinics  will  be  held  at  the  different  medical 
schools  and  hospitals.  A  fall  report  of  the  proceedings  will  be 
published. 

A  New  Medical  School.— Temple  College,  Philadelphia, 
has  added  to  its  departments  a  5  year  medical  course.  All 
the  work  will  be  done  in  the  evenings.  The  hours  are  from 
6.45  to  9.45  p.  m.  daily.  The  fees  are  §125  a  year.  A  clinical 
amphitheater  is  being  constructed  at  the  Samaritan  Hospital, 
which  will  be  used  by  the  students.  At  present  over  50 
students  have  matriculated.  There  will  be  9  lecturers  in  the 
faculty,  7  of  whom  have  been  appointed.  They  are  Dr.  W. 
Wallace  Fritz,  Dean  of  the  Medical  Department  and  Professor 
of  Anatomy ;  Dr.  B.  F.  Hawley,  Professor  of  the  Theory  and 
Practice  of  Medicine  and  Clinical  Medicine  ;  Dr.  W.  Frank 
Haehnlen,  Professor  of  Obstetrics  and  Gynecology ;  Dr. 
Samuel  Wolfe,  Professor  of  Physiology  and  Clinical  Neurology ; 
Dr.  G.  B,  M.  Zerr,  Professor  of  Chemistry  and  Toxicology ; 
Dr.  B.  Newton  Snively,  Professor  of  Materia  Medica,  Thera- 
peutics and  Pharmacology ;  Dr.  John  Welsh  Croskey,  Professor 
of  Ophthalmology,  and  Dr.  Boardman  Reed,  Professor  of 
Hygiene. 

SOUTHERN  STATES. 

Liouisville  (Ky.)  City  Hospital  authorities  will  use  the 
appropriation  of  §6,500  in  making  alterations  and  securing  new 
supplies. 

The  Pensacola  Quarantine  Station,  at  Florida,  now 
under  the  United  States  Marine-Hospital  Service,  has  been 
appraised  at  §20,000. 

A  New  Bathing  System  is  soon  to  be  inaugurated  for  the 
State  Prison  of  Tennessee.  The  bathing  pool  will  be  replaced 
by  100  shower  baths.  Each  person  will  thus  have  a  private 
ablution. 

The  Cocain  Habit  is  growing  to  such  proportions  in 
Roanoke,  Va.,  that  legislation  against  the  sale  of  the  drug  is 
contemplated.  It  is  said  that  there  are  fully  500  confirmed 
cocain  habitues  in  the  city. 

Physician  Acquitted.— Dr.  J.  Walter  Sim,  who  was 
indicted  by  the  recent  Howard  County  Grand  Jury  for  neglect- 
ing to  report  to  the  State  Health  Board  of  Maryland,  the  exist- 
ence of  smallpox  in  the  Fourth  district,  was  acquitted  by  the 
Court,  before  whom  the  ease  was  submitted  on  a  plea  of  not 
guilty. 

Alabama's  Four-legged  Baby. — On  May  24,  Mary  Mad- 
dox,  a  negress  of  Opelika,  Ala.,  gave  birth  to  a  well-developed 
male  child,  with  four  legs.  One  pair  of  legs  are  in  the  ordinary 
position,  and,  like  the  arms,  are  well  formed.  The  extra  pair 
of  legs  are  near  the  arms,  and  while  quite  well  formed,  are 
small.  The  feet  on  the  extra  legs  are  regularly  formed,  with 
toes  and  toenails.  The  child  is  robust  and  healthy,  with  all  the 
faculties  of  an  ordinary  child. 

A  Competitive  Examination,  to  be  conducted  by  Drs. 
William  S.  Elkin,  .Tames  B.  Baird  and  .Joseph  B.  Holmes,  will 
be  held  in  Atlanta,  Ga.,  October  7,  Applicants  for  appointment 
on  the  medical  staff  of  the  Milledgeville  Sanatorium  will  then 
be  examined.  The  test  is  required  by  the  laws  of  the  State,  to 
render  applicants  eligible  for  such  appointment.  It  does  not 
apply,  however,  to  persons  already  holding  office  in  the  institu- 
tion. All  applications  must  be  sent  to  the  chairman,  William 
S.  Elkins,  at  least  one  day  before  the  date  set  for  the  examina- 
tion. 
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"WTESTERN  STATES. 

The  Arkansas  Ciolored.  Medical  Association  held  its 
seventh  annual  meeting  at  Hot  Springs,  Ark.,  August  15.  Dr. 
C  M.  Wade,  of  Hot  Springs,  was  reelected  president. 

The  Iowa  Association  of  Railway  Surgeons  will  hold 
its  eighth  annual  meeting  in  Des  Moines,  October  16, 17.  Dr. 
Ira  K.  Gardner,  of  New  Hampton,  is  the  secretary.  '~,^^ 

The  Chicago  Eye,  Ear,  Nose  and   Throat  College  has 

opened  a  number  of  beds  to  be  free  to  members  of  the  profes- 
sion who  have  charity  patients  requiring  hospital  treatment. 

State  Hospital  for  Epileptics.— Dr.  P.  Maxwell  Foshay 
has  been  elected  President  of  the  newly-organized  Board  of 
Trustees  of  the  State  Hospital  for  Epileptics  at  Cleveland,  O. 

The  3Iedical  Society  of  the  Missouri  Valley  held  its  four- 
teenth annual  meeting  at  St.  Joseph,  Mo.,  September  19,  and  at 
Eureka  Springs,  Ark.,  September  20,  21,  under  the  presidency 
of  Dr.  V.  L.  Treynor,  of  Council  Bluffs. 

Missouri  Hospitals. — Permits  to  conduct  private  hospitals 
in  Kansas  City,  Mo.,  were  recently  granted  to  2  applicants,  on 
the  condition  that  they  take  no  maternity  cases.  It  is  said  that 
Jefferson  City  is  to  have  a  new  hospital  to  cost  $15,000. 

Function  of  the  Appendix. — At  the  recent  meeting  of  the 
Rocky  Mountain  Interstate  Medical  Association  at  Denver,  Col., 
it  is  reported  that  Dr.  E.  P.  Hershey  announced  that  he  had 
discovered  that  the  function  of  the  the  vermiform  appendix  was 
to  secrete  a  lubricative  substance. 

The  Alumni  Association  of  the  Cooper  Medical  College, 

San  Francisco,  CaU,  was  organized  September  3.    The  following 
officers    were   elected:     President,    Dr.   Chismore;    first  viee- 

S resident,  Dr.  Stanley  Stillman;  second  vice-president.  Dr. 
[amlin  ;  corresponding  secretary,  Dr.  Cheney  ;  treasurer,  Dr. 
Wilber.  A  constitution  was  adopted,  and  a  committee  was 
appointed  to  present  by-laws  at  the  next  annual  meeting.  The 
organization  starts  out  with  a  large  charter  membership. 

Pharmacists  as  Physicians. — Indiana  physicians  claim 
that  the  pharmacists  are  unlawfully  exercising  the  functions  of 
physicians,  to  the  financial  loss  of  the  physicians  and  to  the 

Sossible  injury  of  unwise  patients.  Through  the  State  Medical 
loard  they  call  on  the  public  to  assist  in  the  work  of  competing 
the  pharmacists  to  attend  strictly  to  their  own  business.  Dr. 
Gott,  President  of  the  Board,  is  reported  to  have  said :  "  The 
custom  of  pharmacists  prescribing  for  people  afflicted  with 
mild  ailments  has  grown  to  such  an  extent  that  in  many  places 
(Indianapolis  among  them)  the  pharmacists  actually  make 
more  prescriptions  than  do  the  regular  physicians.  Leaving 
out  the  question  of  danger  to  people  who  depend  on  pharma- 
cists for  their  prescriptions,  it  does  not  look  fair  that  a  pharma- 
cist should  be  allowed  to  usurp  duties  the  proper  performance 
of  which  has  cost  the  physicians  much  money  and  years  of 
study  to  learn.  If  pharmacists  must  make  prescriptions,  they 
should  stand  the  examination  and  pay  the  legal  license  fee,  as 
physicians  are  compelled  to  do." 

Tuberculosis  Quarantine. — It  is  reported  that  it  is  the 
purpose  of  Governor  Murphy,  of  Arizona,  to  recommend  the 
creation,  under  legislative  authority,  of  a  territorial  board  of 
health,  investing  its  officers  with  full  power  to  quarantine  and 
segregate  persons  coming  into  the  territory  afflicted  with  tuber- 
culosis, precisely  along  the  lines  of  the  power  of  the  boards  of 
health  of  the  various  States  in  quarantining  against  any  danger- 
ous contagious  disease  ;  that  a  law  be  passed  prohibiting  them 
from  living  in  hotels  and  boarding  houses  with  well  people, 
and  requiring  them  to  live  upon  the  desert  in  such  places  or 
sanatoriums  to  be  provided,  and  in  such  localities  where  the 
possibility  of  contagion  will  be  as  greatly  reduced  as  circum- 
stances permit.  It  is  reported  that  it  is  also  his  intention  to 
recommend  that  another  law  be  passed  prohibiting  the  issuing 
of  a  marriage  license  to  persons  afflicted  with  incurable  dis- 
eases, and  that  a  proper  board  of  physicians  be  constituted  to 
determine  upon  the  question  whether  such  persons  would  be 
permitted  a  license  to  wed  in  his  territory. 

CANADA. 

Western  Hospital,  Montreal,  authorities  contemplate  the 
erection  of  4  adjoining  buildings,  to  cost  $25,000  each. 

Victorian  Nurses. — A  meeting  of  the  Executive  Board  of 
the  Victorian  Order  of  Nurses  was  held  at  Ottawa,  September 
11.  The  total  number  of  nurses  employed  is  45.  Over  1,000 
patients  have  been  attended  during  the  past  4  months.  At 
Pictou,  N.  S.,  work  has  been  started,  a  nurse  of  the  order  being 
in  charge  of  a  wing  of  the  Marine  Hospital.  A  provisional  cot- 
tage hospital  has  been  opened  in  Carberry,  Man.  The  hospital 
in  Dauphin,  which  received  a  grant  of  ^,000  from  the  order, 
will  be  opened  in  October.  A  grant  was  made  to  the  Vernon 
Hospital  of  $500  to  build  a  maternity  wing.  The  reijort  of  the 
Cottage  Hospital  Fund  showed  that  818,000  had  been  received, 
of  which  the  order  has  become  responsible  for  39,500.  The 
balance,  ^,500  is  still  to  he  disposed  of. 
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GENERAL. 

Medical  Journal  in  Egypt. — A  new  French  journal, 
entitled  l^JEgypte  mMicale,  is  being  published  in  Alexandria. 
Its  editor  is  the  president  of  the  sanitary  council  of  Egypt. 

Obituary.— Prof.  Alwin  von  Coi,er,  of  the  Prussian  Army 
Medical  Corps,  aged  70 ;  A.  E.  Austin  Lawrence,  of  Bristol, 
England,  August  29,  aged  53 ;  John  Da  vies  Cleaton,  of  P]ng- 
land,  August  21,  aged  76 ;  John  Griffith,  of  England,  aged  3o ; 
J.  Griffith  Lock,  of  Tenby,  Wales,  aged  60;  Williams  Tor- 
REY  Grant,  of  Mansoura,  on  the  Damietta  branch,  of  the  Nile, 
formerly  Special  Medical  Officer  of  the  East  African  Pro- 
tectorate ;  Patil-Frederick  Colrat,  of  Lyons,  France,  August 
8,  aged  55;  William  Husband,  of  Edinburgh,  Scotland,  aged 
79;  John  Shoolbraid,  formerly  Medical  Officer  of  Health,  of 
Aldershot,  England  ;  Joseph  Clegg,  of  Epping,  England,  aged 
80 ;  Hermann  SteinbrI^gge,  Professor  of  Otology  in  the  Uni- 
versity of  Giessen,  aged  70;  Dr.  Cuneo,  Inspector-Genei-al  of 
the  Medical  Service  of  the  French  Navy,  aged  67 ;  Herbert 
Richard  Bracey,  at  Winterslow,  Edgbaston,  August  29; 
Brigade-Surgeon-Lieutenant-Colonel  James  Byers  Thomas,  at 
Braemar,  Sandown,  September  1,  aged  50;  Charles  H.  R. 
Coltart,  of  Ruthin,  Wales,  August  29,  aged  30;  Henry 
William  Livett,  at  Wells,  Somerset,  August  21,  aged  87; 
John  Henry  Tuke,  at  Drayton  Gardens,  South  Kensington, 
August  26 ;  John  Stroud  Hospord,  at  Hastings,  August  30. 

GREAT  BRITAIN. 

The  Liiverpool  Malaria  Expedition. — Major  Ross  landed 
at  Plymouth,  September  2,  on  his  return  from  West  Africa. 
This  was  his  fifth  expedition  in  connection  with  the  Liverpool 
School  of  Tropical  Medicine,  and  on  this  occasion  he  was 
accompanied  by  Dr.  Logan  Taylor,  who  is  still  on  the  Coast, 
where  he  will  remain  for  a  year.  Nearly  the  whole  of  the 
expenses  were  met  by  a  Scotch  philanthropist,  who,  in  connec- 
tion with  a  number  of  Liverpool  merchants,  fitted  out  the 
expedition  which  left  Liverpool  early  in  June  last,  and  arrived 
at  Sierra  Leone  at  the  end  of  that  month.  The  first  town  visited 
was  Freetown.  Operations  were  started  without  delay,  large 
gangs  of  natives  being  employed  in  the  work.  The  Governor 
supplied  men  and  the  necessary  implements,  carts,  etc.  One 
gang  was  employed  in  destroying  mosquito  larvae  in  houses  and 
surrounding  areas.  These  laborers  in  34  days  cleared  2,473 
houses  and  removed  358  cartloads  of  broken  bottles,  tins,  and 
other  debris  in  which  the  Culex  mosquito  breeds.  Another 
body  of  men  have  been  engaged  in  draining  the  breeding  pools 
of  the  Anopheles  mosquito  and  in  destroying  their  larvae  by 
means  of  oil.  As  to  the  result  of  these  efforts  Major  Ross  said 
it  was  too  early  yet  to  speak  emphatically,  but  the  number  of 
mosquitos  in  the  center  of  the  town  had  certainly  been  largelj 
reduced.  Major  Ross  said  he  had  no  doubt  that  the  expeditior 
would  be  successful  and  that  they  would  be  continued  as  loi 
as  necessary.  At  Lagos  the  measures  adopted  by  Sir  Willial 
Macgregor  were  admirable  and  he  was  confident  of  success 
The  Governor  of  Accra,  Major  Nathan,  was  anxious  to  stai 
similar  M'^ork  there  at  once,  and  doubtless  experts  would  be 
sent  out  immediately  by  the  Liverpool  School  of  Tropical 
Medicine.  Major  Ross  does  not  think  the  health  of  the  Coast 
is  as  bad  as  was  painted.  He  believes  that  by  minute  attention 
to  details  the  place  can  be  made  as  healthy  as  India  for  Euro- 
peans. Old  West  Africans  were  sober  and  careful,  and  gener- 
ally lived  in  very  good  health.  It  was  the  improvident  new- 
comer who  generally  seemed  to  suffer.  He  had  been  informed 
that  there  was  a  high  rate  of  mortality  amongst  such  on  the 
Cape  Coast. 

CONTINENTAIi    EUROPE. 

Tuberculous  Houses. — The  danger  of  living  in  a  house 
that  harbors  tuberculous  individuals  is  illustrated  by  the  fact 
that  of  6,273  patients  officially  examined  by  the  German  Impe- 
rial Board  of  Health,  2,177,  or  34.7%,  belonged  to  families  that 
included  other  victims  of  tuberculosis. 

A  Sanatorium  for  Lepers. — The  Academy  of  Medicine.  In 
Paris,  contemplates  the  building  of  a  sanatorium  for  lepers. 
The  cases  in  France  are  proportionately  few,  but  there  has 
been  no  decrease  during  the  last  60  years.  There  are  20  cases  in 
the  Hospital  of  St.  Louis,  of  Paris,  and  there  are  242  mor(> 
throughout  France. 

Extraordinary  Fecundity. — One  of  the  Italian  journals 
has  recently  recorded  an  extraordinary  case  of  fecundity  of 
which  it  guarantees  the  authenticity.  Flavia  Granata,  who  it 
appears  is  well  known  at  Rome,  has  recently  given  birth  lo  Inr 
sixty-second  child.  This  woman  is  noAv  59  years  old.  Sin  wis 
married  at  28  years  of  age,  and  has  successively  given  birth  to  u 
daughter,  then  6  sons,  then  5  sons,  then  4  daughters,  and  then  a 
long  series  of  twins  annually,  and  ended  recently  by  having  4 
sons.  It  is  to  be  regretted  that  this  interesting  woman  did  not 
marry  earlier,  as  she  thus  lost  10  precious  years  of  her  life,  and 
so  missed  the  distinction  she  might  have  enjoyed  of  being  the 
mother  of  100  children.— [A/f^ff/ca^  Age.'] 
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[Omtinued  from  page  597.] 

Report  of  Cases  Treated  "With  Superheated  Dry  Air. — 

Dr.  W.  H.  Pepler,  of  Toronto,  cited  his  experience  and  observa- 
tions in  the  treatment  of  certain  cases  by  this  plan  or  process. 
He  briefly  described  the  apparatus  and  the  method  of  treat- 
ment. It  only  takes  20  minutes  to  reach  a  heat  of  300°  F.  The 
average  duration  of  the  application  of  the  lieat  is  45  minutes. 
The  physiologic  and  therapeutic  effects  noticed  were  referred 
to,  as  dilations  of  bloodvessels,  etc.  He  administers  the  treat- 
ment one  hour  after  meal-time  with  due  regard  that  there  shall 
be  as  little  as  possible  excitement  and  exertion.  He  has  not 
seen  any  ill-effects  from  the  treatment.  He  first  gave  notes  of 
the  case  of  a  patient,  a  man  of  35  years,  who  had  suffered  for 
some  time  from  varicose  ulcer  of  the  right  leg,  with  consider- 
able pain.  This  patient  had  a  treatment  of  35  minutes,  and  was 
able  to  walk  home  with  very  little  discomfort.  After  3  times, 
in  10  days,  the  ideer  was  very  much  reduced  in  size.  The 
second  case  was  in  a  patient  22  years  of  age  who  had  been 
troubled  with  rheumatism  for  2  years.  A  temperature  of  320° 
was  employed  with  good  satisfaction.  Several  other  cases  of 
rheumatism  and  eczema  were  reported.  The  treatment  in  each 
case  proved  highly  satisfatftory,  patients  never  complaining  of 
any  discomforts  and  all  expressing  satisfaction  with  the  treat- 
ment. Dr.  Pepler  subjects  a  considerable  portion  of  the 
patient's  body  from  a  temperature  of  280°  to  320°  F.  The  results 
are  often  not  apparent  for  some  time  after  treatment. 

Discussion.— Dr.  McADAsr,  of  Battleford,  asked  Dr.  Pepler 
if  he  had  ever  tried  the  treatment  with  high  temperature,  wnen 
he  had  any  doubts  of  the  condition  of  the  heart. 

Dr.  MAcDoNAiiD,  of  Brandon,  referred  to  a  case  which  had 
come  under  his  observation  in  which  there  was  heart  trouble. 
Perspiration  occurred  freely  but  with  no  effect  in  a  depressing 
way  upon  the  circulation.  Treatment  in  this  case  was  con- 
tinued for  two  weeks  but  he  had  never  determined  that  there 
had  been  any  effect  upon  the  heart,  although  there  was  a  small 
heart-lesion  at  the  time. 

Dr.  Pepler  in  reply  said  he  could  not  speak  personally  as 
to  any  deleterious  results  from  weak  heart.  Of  course  there 
were  many  cases  reported  in  which  heart  trouble  was  present. 
He  personally  had  never  noticed  any  symptoms  referable  to 
heart  or  head  in  his  cases.  He  thought  with  care  there  would 
be  no  bad  results. 

Orthopedic  Treatment  of  Deformities  and  Disabilities 
Resuttia^  from  Diseases  of  the  Nervous  System,  with 
Special  Reference  to  Teudou  Transposition.— Dr.  B.  E. 
McKenzie,  of  Toronto,  spoke  of  disabilities  and  deformities 
resulting  from  paralysis,  some  of  which  were  commonly 
regarded  as  hopeless ;  but  the  conditions  of  a  great  majority  of 
them  were  remediable,  and  should  receive  a  considerable 
amount  of  attention.  He  was  at  some  pains  to  explain  the  re- 
spective motion  of  joints,  particularly  the  ankle  and  knee,  espe- 
cially calling  attention  to  the  normal  conditions  of  equilibrium, 
and  then  showed  how  the  muscles  of  some  of  the  groups  at 
times  become  paralyzed  and  the  balance  and  the  equilibrium 
thereby  destroyed.  Mechanical  treatment  was  often  necessary 
and  often  efficacious  as  well ;  massage  and  electricity  had  their 
respective  places,  but  he  had  made  particular  reference  to  the 
method  of  treatment  that  had  been  in  vogue  for  20  years  and 
had  been  introduced  on  this  continent  by  Dr.  Parish,  of  Phila- 
delphia. He  went  carefully  into  an  explanation  as  to  how 
muscles  can  be  transferred  from  their  usual  point  of  action, 
and  then  he  gave  an  account  of  several  cases  in  which  he  had 
successfully  accomplished  this.  In  his  opinion,  amputation  of 
a  limb  be<!ause  of  apparent  disability,  should  seldom  or  never 
be  resorted  to. 

Discussion.—In  answer  to  Dr.  McAdam,  Dr.  McKenzie 
disapproved  of  jackets  in  treatment  of  curvature  of  the  spine. 

Dr.  Clarence  Starr,  of  Toronto,  stated  the  subject  was  of 
great  interest  to  him,  as  he  was  interested  pretty  largely  upon 
the  same  lines  of  surgery.  Dr.  McKenzie  had  indicated  a  large 
number  of  cases  of  paralyses  which  can  be  wonderfully  helped 
by  operative  procedures. 

Dr.  Starr  thought  that  Dr.  Bowlby,  of  Boston,  deserved  a 
great  deal  of  credit  for  the  work  he  has  performed  in  this  con- 
nection. 

Dr.  H.  B.  Small,  of  Ottawa,  referred  to  a  case  on  which 
Dr.  McKenzie  had  operated.  In  this  case,  previous  to  opera- 
tion, the  boy  had  groat  difficulty  in  arising  from  the  sitting 
posture,  and  when  walking  he  had  to  rest  every  few  yards. 
After  the  operation  he  was  very  much  improved,  and  when 
Dr.  Small  last  saw  him,  about  a  week  ago,  he  could  walk  very 
easily,  and  never  had  to  support  himself.  The  improvement 
during  the  last  4  or  5  weeks  was  especially  very  marked. 

second  day. 

Mild  Smallpox.— Dr.  G.  A.  Kennedy,  McLeod,  Alberta,  in 
his  paper,  dealt  with  the  recent  outbreak  of  the  disease  in  the 
Northwest  Territories  an  outbreak  which  was  widespread,  and 


which  had  existed  for  some  time  before  its  true  nature  was 
recognized.  Dr.  Patterson,  Quarantine  Officer,  for  the 
Dominion  Government,  was  satisfied  that  there  had  been  1,500 
cases.  A  noteworthy  fact  was  that  the  greatest  number  of  cases 
occurred  among  the  French  halfbreeds,  who  had  never  been 
vaccinated,  and  furtlier,  Indians  on  reserves  had  not  suffered  to 
any  great  extent,  as  annual  vaccination  is  the  rule.  Not  one 
case  was  seen  or  heard  of  among  Galicians,  Doukhobors,  or 
Roumanians,  which  was  due  to  the  fact  that  compulsory  vacci- 
nation was  the  rule  in  youth,  and  then  they  had  been  revacci- 
nated  on  their  recent  passage  across  the  Atlantic,  and  at  Hali- 
fax. Of  all  the  cases,  50%  were  extremely  mild  in  character; 
40%  were  cases  of  typical  varioloid ;  10%  were  severe,  almost 
confluent.  The  mortality  was  slight,  only  13  deaths  occurring, 
and  the  disease  prevailed  fully  as  much  amongst  adults  as 
amongst  children. 

Discussion. — Dr.  MuiR,  Truro,  Nova  Scotia,  discussed  the 
merits  of  the  different  vaccines  on  the  market,  and  the  paper 
was  further  discussed  by  Dr.  MacDonald,  of  Brandon  ;  Dr. 
Inglis,  of  Winnipeg;  Dr.  D.  H.Wilson,  of  Vancouver;  and 
Dr.  Montizambert,  of  Ottawa.  The  latter  considered  it  would 
be  unfortunate  if  the  impression  went  abroad  that  any  doubt 
existed  in  the  minds  of  the  members  of  the  Canadian  Medical 
Association  as  to  the  true  nature  of  the  disease  which  had  been 
epidemic  for  some  years.  He  considers  the  facts  presented  in 
Dr.  Kennedy's  paper  relating  to  Doukhobors  and  Galicians 
were  perhaps  the  most  valuable  portion  of  it.  At  the  close  of 
this  discussion  the  following  resolution  was  moved  by  Dr.  R. 
S.  Thornton,  seconded  by  Dr.  J.  L.  Bray,  and  unanimously 
adopted : 

"  Resolved  That  in  view  of  the  general  prevalence  of  smallpox 
throughout  this  continent,  this  Association  desires  to  urge  upon  the 
profession  and  the  public  generally  the  necessity  of  vaccination  and 
revacclnation." 

Chronic  Ulceration  of  the  Stomach,  Simulating  Can- 
cerous Disease. — This  was  the  relation  of  a  case  of  gastro- 
enterostomy with  Murphy  button,  and  with  recovery,  oy  Dr. 
J.  F.  W.  Ross,  Toronto.  The  case  occurred  in  a  woman  of  20, 
the  condition  of  whose  stomach  had  been  bad  for  3  years.  She 
was  a  nurse  in  the  training  school  of  a  hospital,  and  her  gastric 
condition  grew  gradually  worse  and  worse.  Dr.  Ross  was 
asked  to  see  the  patient  by  Dr.  E.  B.  O'Reilly,  Hamilton,  in 
December,  1899.  He  found  her  emaciated  with  the  opium  habit 
already  formed.  In  .January,  1900,  he  again  saw  her,  with  Dr. 
Griffin,  of  Hamilton.  At  this  time  rectal  alimentation  was 
being  used  with  considerable  benefit.  In  March,  1900,  she  was 
discharged  from  the  hospital  and  remained  well  for  two  weeks. 
As  soon  as  food  passed  into  the  stomach  great  rigidity  of  the 
right  rectus  muscle  was  noted.  When  the  patient  came  under 
Dr.  Ross's  attention  she  weighed  about  75  pounds.  As  malig- 
nant disease  of  the  stomach  is  rare  at  this  age,  it  was  difficult  to 
diagnose  the  tumor  as  such,  and  the  symptoms  pointed  to  the 
pyloric  end  of  the  stomach.  It  was  not  possible  to  say  whether 
cancerous  or  not.  The  symptoms  pointed  to  the  presence  of 
ulcer,  but  the  thickening  easily  noticed  pointed  to  the  belief 
that  malignant  disease  had  been  grafted  on  to  the  ulceration. 
Some  dilation  also  could  be  made  out,  but  the  rythmic  muscle 
waves  so  characteristic  of  pyloric  obstruction  could  not  be 
found  ;  although  a  large  growth  was  found  at  the  pyloric  end. 
The  case  was  looked  upon  as  hopeless,  and  decision  was  arrived 
at  not  to  remove  the  growth  but  to  give  temporary  relief  by 
gastroenterostomy.  This  was  done  and  the  patient  made  an  un- 
interrupted recovery.  The  patient  weighed  140  pounds  11  months 
after  tne  operation  and  looked  the  picture  of  health.  On  exam- 
ination of  the  abdomen  no  mass  could  be  felt,  and  the  patient 
was  not  suffering  from  any  gastric  symptoms  at  all.  Dr.  Ross 
then  went  into  the  literature  on  the  subject,  quoting  Fagge, 
Sydney  Martin,  Monihan  and  Mayo  Robson. 

Discussion. — Dr.  Lapthorn  Smith,  Montreal,  stated  that 
the  case  was  especially  interesting  to  him,  but  rather  from  the 
general  practitioners' point  of  view.  He  believes  that  no  case 
of  cancer  of  the  stomach  ever  begins  as  cancer  of  the  stomach. 
First  there  is  some  sort  of  irritation  of  the  mucous  membrane. 
This  irritation  finally  becomes  a  chronic  ulcer,  and  upon  this 
the  germ  of  cancer  is  engrafted,  or  whatever  it  is  which  is  the 
essential  constituent  of  the  cancerous  process. 

Dr.  Martin,  Montreal,  discussed  the  importance  of  the 
examination  of  the  stomach  contents  in  these  cases. 

Dr.  Bruce,  Toronto,  stated  that  he  had  an  experience  with 
a  case  a  year  ago  which  corresponds  closely  to  the  one  Dr.  Ross 
has  reported.     His  patient  was  38. 

Dr.  Gilbert  Gordon,  of  Toronto,  thought  that  we  should 
look  at  these  cases  from  the  standpoint  of  the  physician,  as  well 
as  from  the  standpoint  of  the  surgeon. 

Dr.  HowiTT,  of  Guelph,  stated  that  the  second  case  of  ulcer- 
ation of  the  stomach  upon  which  he  operated  was  one  of  acute 
perforation. 

Dr.  Ross  thanked  them  for  the  reception  they  had  given  his 
paper. 

Some  Forms  of  Hyperacidity  and  Their  Treatment.— 
Dr.  C.  F.  Martin,  of  Montreal,  presented  notes  of  some  interest 
judging  from  the  results  of  systematic  examination  of  the  gas- 
tric contents.  The  unfortunate  general  employment  of  the  term 
dyspepsia  is  responsible  for  the  disregard  of  this  condition.  In 
the  case  of  organic  disease  producing  excessive  secretion  the 
diagnosis  is  often  difficult.    He  gave  the  history  of  two  cases  in 
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illustration,  the  second  being  an  individual  45  years  old,  who 
gave  the  usual  history  of  having  been  ill  for  6  months.  There 
was  no  obstruction  of  the  pylorus,  but  simple  dilation,  and  the 
diagnosis  was  hyperchlorhydra  with  simple  dilation  of  the 
stomach.  He  also  referred  to  the  medical  treatment  following 
grstroenterostomy. 

Medical  Defence.— The  report  of  the  Committee  on  Medi- 
cal Defence  was  here  presented  by  W.  S.  Muir,  of  Truro,  Nova 
Scotia.  It  reported  favorably  on  the  formation  of  a  Medical 
Union,  and  the  organization  thereof  was  immediately  perfected. 
It  will  be  known  as  the  Medical  Protective  Association,  will 
be  incorporated,  and  will  have  for  its  object  the  protection  of 
thecharacter  and  interests  of  medical  practitioners  in  Canada. 
It  will  further  promote  honorable  practice,  will  aid  in  suppress- 
ing or  prosecuting  unauthorized  practitioners,  and  will  seek  to 
advise  and  defend  or  assist  in  defending  members  in  cases 
where  proceedings  involving  questions  of  professional  principle 
or  otherwise  are  brought  against  them,  and  otlier  like  matters. 
Dr.  R.  W.  Powell,  of  Ottawa,  was  elected  president ;  Dr.  McKin- 
non,  of  Ottawa,  secretary;  and  Dr.  James  Grant,  Jr.,  of  Ottawa, 
treasurer. 

Report  of  Committee  on  Dominion  Registration.— It  is 
proposed  to  secure  an  Amendment  to  the  B.  N.  A.  Act,  or  to 
take  advantage  of  section  91  of  that  Act  and  under  it  obtain 
legislation  from  the  Dominion  Parliament,  by  which  the  profes- 
sion in  Canada  might  form  a  Dominion  Council,  and  which 
could  be  supplemented  by  legislation  by  the  various  provinces 
recognizing  any  certificate  of  standing  issued  by  the  Dominion 
Council  as  entitling  a  holder  to  practise  in  such  provinces.  Dr. 
Muir  approved  of  Dominion  Registration,  and  spoke  for  the 
Province  of  Nova  Scotia.  Dr.  Jones  voiced  the  sentiments  of 
the  profession  for  Manitoba.  Drs.  A.  A.  MacDonald  and  J.  L. 
Bray  endorsed  the  scheme  for  Ontario.  Dr.  Russell  Thomas 
spoke  for  Quebec.  Dr.  Christie  said  that  New  Brunswick  was 
in  favor  of  Dominion  Registration.  Dr.  Lafferty  said  the  North- 
west Territories  were  favorable. 

Cancer  of  the  Uterus,  with  Lantern  Demonstrations. — 
This  was  a  very  interesting  and  profitable  demonstration  con- 
ducted by  Dr.  Thos.  S.  Cullen.  In  introducing  Dr.  Cullen,  Dr. 
Chown  spoke  of  him  as  a  young  Canadian  who  had  gone  wrong 
in  having  removed  to  the  United  States  and  having  never 
returned.  Dr.  Chown  considered  that  the  experimental  work 
pursued  by  Dr.  Cullen,  if  done  in  Canada,  would  meet  with  as 
signal  success  as  that  which  attended  his  labors  in  the  United 
States.  For  over  an  hour  Dr.  Cullen  was  engaged  in  showing  a 
large  number  of  excellent  lime-light  views,  the  results  of  micro- 
scopic examinations  of  tissues,  each  view  being  lucidly 
explained  by  the  demonstrator.  At  the  close  of  his  excellent 
demonstration  Dr.  Cullen  was  accorded  a  hearty  and  unanimous 
vote  of  thanks,  moved  by  Dr.  Eccles,  of  London,  and  seconded 
by  Dr.  Gray,  of  Winnipeg,  and  carried  amid  great  applause. 

Skin  Diseases,  with  Lantern  Demonstrations. — This  was 
another  valuable  demonstration,  and  was  conducted  by  Dr. 
Francis  J.  Shepherd,  of  Montreal.  He  first  exhibited  cases  of 
Blastomycetic  Dermatitis,  and  further  spoke  of  a  few  cases 
which  he  had  seen  of  this  disease.  Views  were  given  also  of 
cases  after  treatment  with  potassium  iodid.  Some  interesting 
views  were  those  caused  by  drug  eruptions,  of  which  he 
showed  2  or  3  due  to  sodium  salicylate.  In  1  of  these  Dr. 
Shepherd  said  that  the  lesions  first  came  out  with  large  wheals 
like  urticaria.  This  is  a  somewhat  rare  form  of  drug  eruption. 
It  appeared  after  two  doses  of  10  grains  each  of  the  drug.  One 
patient  almost  died  of  acute  laryngitis  from  the  eruption  in  the 
throat.  Amongst  other  views  shown  were  Papular  Purpura, 
which  is  generally  associated  with  rheumatic  attacks,  psoriasis 
of  the  nails,  x-ray  burns  as  the  result  of  one  application,  and 
most  interesting  were  cases  of  smallpox,  one  showing  pustules 
upon  the  palm  of  the  hand,  particularly  interesting  as  in  adults 
you  never  see  chickenpox  upon  the  palm  of  the  hand,  but  you 
invariably  do  in  smallpox.  Views  of  feigned  eruptions  were 
also  shown.  This  demonstration  proved  so  interesting  to  the 
members  that  Dr.  Shepherd  was  frequently  called  upon  to  give 
more  or  go  on. 

The  Varieties  and  Distribution  of  Bacillus  Diphtheria; 
and  their  Clinical  Signiflcance.— Dr.  F.  F.  Westbrook,  of  the 
University  of  Minnesota,  presented  a  paper  on  this  subject,  pri- 
marily from  the  laboratory  point  of  view.  He  exhibited  a 
carefully-prepared  chart  showing  in  tabulated  form  the  results 
of  numerous  examinations  in  schools,  and  stated  the  conclu- 
sions which  he  deducted  from  these  facts.  P'ormerly  it  was 
believed  that  the  bacillus  remained  localized  at  its  point  of 
entrance,  but  now  within  recent  years,  however,  careful  obser- 
vations have  shown  that  the  toxins  had  been  distributed 
throughout  the  body,  and  the  bacillus  itself  found  in  organs  far 
removed  from  the  atrium.  From  evidences  of  2;W  cases  of 
diphtheria  at  autopsy  observers  had  called  attention  to  the  fre- 
quency with  which  the  bacillus  of  diphtheria  was  found  in  the 
organs  of  the  body.  The  bacillus  and  its  toxins  have  been 
shown  to  be  capable  of  producing  lesions  which  differ  greatly 
from  each  other,  as  in  ulcerative  endocarditis,  meningitis,  etc. 
In  summarizing.  Dr.  Westbrook  said  where  each  scnool  was 
reported,  and  where  great  care  was  taken  in  the  isolation  of 
clinical  cases  with  typical  form,  the  percentage  was  very 
small. 

Removal  of  Hairy  Tumor  fk-om  the  Stomach  Weighing 
23  ounces.  Specimen.  Recovery. — Dr.  H.  A.  Bruce, 
Toronto.     The  subject  of  the  case  was  a  woman,  aged  26;  she 


had  been  married  six  years  and  had  two  children.  A  lump  was 
noticed  in  the  abdomen  two  months  previous  to  the  birth  of  the 
last  child.  Patient  had  no  symptoms.  The  lump  was  about  5 
inches  in  width  and  it  could  be  lifted  forward.  It  reached  to 
within  3  inches  below  the  umbilicus.  It  gave  the  patient  no 
special  discomfort,  there  being  absolutely  no  symptoms  pres- 
ent. Dr.  Bruce  advised  exploratory  incision.  This  Avas  done 
on  July  22,  at  St.  .John's  Hospital,  Toronto.  On  opening  the 
abdomen  in  the  middle  line  the  spleen  and  kidneys  were  found 
in  a  normal  condition,  but  there  was  a  large  mass  in  the  neigh- 
borhood of  the  stomach.  The  surgeon  could  make  out  the  mass 
lying  free  in  the  stomach,  a  portion  extending  tlirough  the 
pyloric  end  of  the  stomach.  An  incision  was  made  into  tlic 
stomach  and  the  mass  removed.  After  removing  the  mass  of 
hair,  the  opening  of  the  stomach  was  closed  in  the  usual  way. 
Hot  salt  solution  was  given  for  2  hours  and  nutrient  enemas  for 
6  hours.  Twenty-three  hours  after  the  operation  sips  of  hot 
water  were  given  by  the  mouth,  and  48  hours  after  operation 
patient  was  given  one-half  an  ounce  of  milk  and  lime  water 
every  hour.  She  left  the  hospital  on  the  twentieth  day.  The 
tumor  was  entirely  of  hair,  exactly  the  same  color  throughout, 
and  the  same  color  as  the  hair  on  her  head.  It  was  about  24 
inches  in  length,  being  about  2  inches  in  diameter  at  one  end 
gradually  tapering  to  a  point  at  the  other.  Dr.  Bruce  considered 
this  case  rare,  but  offered  no  solution  as  to  how  the  hair  got  into 
the  stomach.  There  were  no  evidences  of  hysteria  present  in 
the  patient.  There  are  some  specimens  of  hairy  tumors  in  the 
McGJll  Museum,  at  Montreal. 

[To  be  concluded.] 

MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

Twenty-seventh  Annual,  Meeting  Held  at  Put-in-Bay 
Island,  Ohio,  September  12,  13,  and  14,  1901. 

[Specially  Reported  for  American  Medicine.] 

The  Association  was  called  to  order  by  the  Chairman  of  the 
Committee  of  Arrangements,  Dr.  J.  C.  Ciilbertson,  of  Cincin- 
nati, Ohio.  Prayer  was  offered  by  the  Rev.  C.  H.  Tucker,  of 
the  Reformed  Episcopal  Church  of  Put-in-Bay  Island,  after 
which  Dr.  Culbertson  made  a  brief  report  as  Chairman  of  the 
Committee  of  Arrangements.  Dr.  W.  C.  Chapman,  of  Ohio, 
delivered  an  address  of  welcome.  At  this  juncture,  the  Presi- 
dent, Dr.  A.  H.  Cordier,  of  Kansas  City,  Mo.,  was  introduced 
and  took  the  chair.  The  reports  of  Secretary,  Treasurer,  Com- 
mittee on  Credentials,  and  Committee  on  Publication  were  read 
and  adopted.  Dr.  H.  O.  Walker  offered  the  following  resolu- 
tion, which  was  unanimously  adopted : 

Resolved,  That  this  Association  tenders  to  Matthew  D.  Maun  and 
his  competent  confreres  Its  congratulations  on  the  prompt  and 
masterly  manner  in  which  they  have  cared  for  the  President,  William 
McKinley. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  S.  P.  Collins,  Hot  Springs,  Ark.;  first  vice- 
president.  Dr.  J.  C.  Culbertson,  Cincinnati,  Ohio;  second  vice- 
g resident.  Dr.  Paul  Paquin,  Asheville,  N.  C;  secretary,  Dr. 
[enry  E.  Tuley,  Louisville,  Ky.;  and  treasurer,  Dr.  Thomas  H.  . 
Stucky,  Louisville,  Ky. 

President's  Address. — Dr.  A.  H.  Cordier  selected  for  his  sub- 
ject Some  Phases  of  Nephrolithiasis. — He  drew  the  follov\  ing 
deductions:  (1)  Hemorrhage  from  parenchymatous  organs  is, 
in  most  instances,  easily  controled  ;  (2)  nephrolithiasis  is  more 
prevalent  than  is  generally  supposed ;  (3)  a  stone  having 
formed  in  the  pelvis  of  the  kidney,  if  too  large  to  pass  througli 
the  ureter,  will  sooner  or  later  produce  symptoms  demanding 
its  removal ;  (4)  suppuration  in  cases  of  stone  is,  as  a  rule,  a  late 
process,  and  should  be  prevented  by  early  surgery ;  (5)  a 
wound  in  a  healthy  kidney  heals  rapidly;  (6)  obscure,  persist- 
ent pains  in  the  region  of  the  kidneys  in  a  patient  who  has  had 
a  renal  colic  years  ago,  should  lead  to  an  exploration  of  the 
kidney;  (7)  the  operation  of  nephrolithotomy  has  a  very  low 
mortality;  (8)  the  kidney  should  not  be  removed  unless  prac- 
tically destroyed  by  the  diseai-e ;  (9)  there  exists  a  special  cauM 
for  the  development  of  stones  in  the  right  kidney;  (10)  with  a 
carefully  obtained  clinical  history,  the  diagnosis  of  stone  in  the 
kidney  is  usually  easy;  (11)  at  the  time  of  operating,  the  ureter 
should  be  explored,  that  its  potency  can  be  assured  ;  (12)  post- 
operative patience  and  faitliful  effort  on  the  part  of  the  surgeon 
will  result  in  tlie  saving  of  many  organs,  otherwise  removal 
will  be  necessary. 

Fractures. — Dr.  E.  B.  Smith,  of  Detroit,  gave  a  review  <ii 
the  old  and  new  methods  in  diagnosing  fractures.  He  said  that 
fractures  in  each  stag*'  i)rcs(>utod  certain  definite  pathologic 
surgical  conditions.    The  diagnosis,  treatment,  prognosis,  cotn- 

f)lications  with  their  medicolegal  status  were  dwelt  upon  at 
ength,  and  lesions  examined,  treated,  and  met  by  surgical 
experience.  The  recompense  should  be  in  keeping  with  the 
experience  and  surgical  requirements. 

Discussion. — Dr.  Charles  H.  Hughes,  of  St.  Louis, 
emphasized  the  importance  of  head  symptoms  in  cases  of 
fracture. 

Dr.  A.  M.  Hayden,  of  P^vansville,  said  a  joint  that  has  a 
fracture  in  it  should  be  kept  quiet  or  immobilized  for  at  least 
4  or  5  weeks,  so  that  the  fragments  may  become  thoroughly 
united  and  healed  before  resorting  to  passive  motion.  Passive 
motion  was  used  too  early. 
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Dr.  W.  T.  Stewart,  of  Chicago,  spoke  of  suturing  the  frag- 
ments in  fractures,  saying  he  had  been  disappointed  in  using 
the  various  methods  recommended  in  textbooks  and  journal 
literature,  and  expressed  the  hope  that  some  member  would 
speak  of  immobilization  of  parts  in  delayed  union  of  fractures 
and  in  fractures  of  recent  occurrence. 

Dr.  S.  S.  Thorx,  of  Toledo,  said  one  cause  of  delayed  union 
in  fractures  was  malnutrition,  the  result  of  enforced  anemia, 
and  this  anemia  was  the  result  of  applying  bandages  too  tightly 
and  the  use  of  short  splints,  thereby  causing  constriction,  which 
resulted  in  anemia,  starvation,  and  hence  delayed  union. 

Dr.  A.  J.  OcHSNER,  of  Chicago,  mentioned  another  cause  of 
nonunion  of  bone,  namely,  the  interposition  of  muscle  or  fascia 
between  the  fragments,  and  cited  cases  in  point. 

Dr.  A.  M.  Phelps,  of  New  York,  spoke  of  a  third  reason 
why  union  did  not  take  place  after  a  fracture  of  the  thigh — the 
nutrient  artery  became  ruptured,  and  thus  nutrition  was  cut 
ofif.  Treating  fracture  with  coaptation  splints  was  wrong.  He 
favored  extension  (Buck)  and  fixation  in  fractures  of  the 
femur.  A  patient  with  a  fractured  femur  is  put  to  bed  with 
Buck's  extension  applied  for  a  week  or  10  days,  until  laceration 
of  the  soft  parts  has  subsided,  after  which  a  brace  is  applied, 
the  patient  gets  out  of  bed,  is  driven  about  in  a  carriage,  and 
fed  well. 

Dr.  Smith,  in  closing,  stated  that  joints  should  not  be 
immobilized  for  the  length  of  time  surgeons  had  been  in  the 
habit  of  immobilizing  them  ;  and  that  injuries  of  the  head 
ought  to  be  operated  on  more  frequently  than  they  are. 

Floating  Ijiver,  with  Report  of  a  Case. — Dr.  J.  Henry 
Carstens,  of  Detroit,  said  very  few  such  cases  had  been 
reported.  The  condition  was  often  associated  with  general 
ptosis  of  the  aMominal  viscera.  The  patient  was  a 
woman,  aged  40,  quite  stout.  A  gradually  developing  tumor 
bad  been  noticed,  starting  on  the  right  side  and  growing  down- 
wards. It  was  firm  and  non-fluctuating.  On  account  of  the 
distressing  nervous  symptoms,  an  exploratory  celiotomy  was 
done,  and  the  right  lobe  of  the  liver  was  found  enlarged  and 
hanging  down  to  the  pelvis.  It  could  be  replaced  in  the  nor- 
mal position,  and  was  stitched  there.  Recovery  took  place 
with  disappearance  of  all  the  distressing  symptoms. 

Discussion. — Dr.  Hayden  cited  a  similar  case. 

Dr.  WiltjIS  G.  MacDonald,  of  Albany,  had  seen  a  consid- 
erable group  of  such  cases.  Some  years  ago  he  showed  the 
lobe  of  a  floating  liver  with  a  gallbladder  and  some  gallstones. 
He  had  seen  2  cases  in  wiiicn  there  was  general  ptosis  of  the 
liver,  one  in  which,  by  change  of  position  of  the  patient,  it  was 
quite  possible  to  have  had  the  liver  float  down  beyond  the  bor- 
der-line of  the  umbilicus,  and,  changing  the  position  of  the 
patient  back  again,  have  it  disappear  beyond  tiie  border  of  the 
ribs. 

A  Preliminary  Report  on  Sterilization  of  Rubber 
Gloves,  etc.,  by  Pornialdehyd  Gas,  and  on  the  Use  of  Mild 
Antiseptics  Inside  the  Gloves.— A  Goldspohn,  ot  Chicago, 
alluded  to  the  fact  that  in  1889  .1.  (ieppert  pointed  out  the  mis- 
take of  exposing  gertns  in  their  culture  medium  to  any  anti- 
septic, because  the  medium  absorbing  the  antiseptic  is  spoiled 
for  its  purpose  long  before  the  germs  are  really  dead,  and  a 
nongrovvth  is  then  no  proof  of  sterility.  Since,  a  number  of 
health  officers  (not  bacteriologists)  have  made  tests  involving 
this  error,  and  have  based  on  them  rules  for  disinfection  that 
are  fallacious,  Goldspohn  has  carried  on  a  series  of  bacteriologic 
tests  to  determine  the  minimum  requirements  for  sterilizing 
rubber  gloves  formalin  gas.  He  used  small  pieces  of  surgeon's 
silk  as  germ-barriers,  because  the  gas  would  evaporate 
from  them.  With  his  experiments  he  determined  that  (1)  a 
small  comiection  with  a  chimney  flue  to  afford  a  circulation  of 
the  gas  in  the  sterilizer  appears  to  be  necessary,  when  the  gas 
is  generated  by  a  lamp;  (2)  that  3  hours  was  the  minimum 
time  needed  for  certain  sterilization  in  his  appai-atus  of  that 
construction.  A  cross  test  was  made  by  pouring  culture  mate- 
rial into  the  gloves  afterwards,  and  healing  it.  Sterilized  boric 
acid  powder  is  used  as  dusting  powder  inside  the  gloves  to 
make  them  slip  on  dry  and  very  easily.  About  half  an  ounce  of 
55%alcohol  is  then  poured  into  each  glove.  The  fluid  in  the  gloves 
after  operating  one  or  more  hours  was  tested  by  culture  in 
many  experiments,  and  found  sterile  with  one  exception. 

Infection  From  Bacillus  Aerogenes  Capsulatus. — Dr. 
Julius  H.  Jacobson,  of  Toledo,  after  detailing  some  experi- 
ments and  narrating  observations,  deduced  the  following  con- 
clusions: (1)  That  infection  from  Bacillus  aerogenes  capsu- 
latus occurs  much  more  frequently  than  is  recognized ;  (2)  it 
dominates  the  whole  field  of  pneumopathology  (Welch);  (3) 
such  terms  as  emphysematous  gangrene,  air  embolism,  emphy- 
sematous cellulitis,  are  misleading  and  vague,  and  should 
become  obsolete  ;  (4)  infection  from  this  germ  produces  a  rapid 
toxemia,  the  formation  of  gas  in  the  infected  areas  resulting  in 
gangrene  and  death  ;  (5)  its  principal  habitat  is  the  soil  and  the 
intestinal  tract;  (6)  owing  to  its  wide  distribution  in  the  soil, 
the  danger  of  infection  in  all  traumatic  cases  should  not  be  for- 

fotten;  (7)  a  probable  diagnosis  can  often  be  made  by  the 
istory,  clinical  course,  and  objective  signs  of  the  case ;  (8)  a 
positive  diagnosis  can  only  be  made  by  bacteriologic  exaniina- 
tions,  cultural  and  animal  inoculations,  and  a  simple  stained 
specimen  taken  from  the  site  of  infection  will  often  make  the 
diagnosis. 

Features  Determining  Permanency  of  Cure  in  Radical 


Operations  for  Hernia.— Dr.  A.  J.  Ochsner,  of  Chicago,  said 
that  the  permanent  success  folloM'ing  herniotomy  depended 
upon  a  comparatively  small  number  of  practical  points  which 
must  be  observed  in  order  to  secure  satisfactory  results  regu- 
larly :  (1)  The  wound  must  heal  primarily  because  suppura- 
tion resulted  in  an  abundance  of  cicatricial  tissue,  and  this  was 
most  unstable  ;  (2)  the  stitches  must  be  drawn  tightly  in  order 
to  avoid  pressure-necrosis ;  (3)  the  edges  of  the  wound  to  be 
united  must  be  free  from  fat  and  other  unstable  tissues ;  (4)  the 
Avound  should  be  supported  by  broad,  rubber  adhesive-plaster 
strips  until  healed  ;  (5)  the  patient  should  be  kept  in  bed  2 
to  3  weeks ;  (6)  after  the  operation,  abnormal  intraabdominal 

?ressure  should  be  eliminated  by  avoiding  constipation,  etc. 
.  In  inguinal  hernia,  (1)  the  entire  sac  should  be  removed ;  (2) 
it  was  especially  important  to  remove  all  the  loose  tissue 
between  the  transversalis  and  internal  oblique  muscles  on  one 
side  and  Poupart's  ligament  on  the  other;  (3)  the  upper  por- 
tion of  this  canal  should  be  closed  with  especial  care ;  (4)  in 
case  of  a  long,  thin  omentum,  this  should  be  resected.  II.  In 
femoral  hernia,  the  canal  through  which  the  sac  protruded  was 
a  perfect  ring,  and  consequently  if  the  entire  sac  was  removed, 
this  ring  would  invariably  close,  and  there  could  be  no  recur- 
rence. All  meddlesome  operations  contemplating  the  closure 
of  this  ring  caused  a  certain  percentage  of  recurrences.  III.  In 
ventral  hernia,  following  laparotomy,  the  original  layers  should 
be  laid  bare,  and  then  the  corresponding  layers  should  be  care- 
fully united.  The  author  preferred  deep,  silkwormgut  sutures 
to  be  tied  after  each  layer  had  been  united  separately  with 
chromicized  catgut  sutures.  IV.  In  umbilical  hernia,  the 
ingenious  operation  first  described  by  Dr.  W.  J.  Mayo,  of 
Rochester,  Minn.,  consisting  of  an  overlapping  of  the  edges  of 
the  hernial  ring  from  above  downward,  or  from  side  to  side,  for 
a  distance  of  IJ  inches,  had  given  complete  satisfaction. 

Severing  of  the  Vas  Deferens  and  its  Relation  to  the 
Neuropsychopathic  Constitution.— Dr.  H.  C.  Sharp,  of  Jeffer- 
sonville,  Ind.,  discussed  the  subject  under  3  heads  :  (1)  The  law 
of  heredity,  infiuencing  the  formation  of  the  character  of  intellect 
and  will,  and  the  controling  of  the  appetites  and  passions  and 
all  the  moral  impulses  and  the  pathologic  conditions  to  which 
the  mental  and  physical  life  are  subject.  The  chief  manifesta- 
tions of  this  diathesis  are  chorea,  hysteria,  hypochondriasis, 
inebriety,  imbecility,  criminality  and  insanity;  and  it  in- 
cludes in  its  subjects  sometimes  the  most  gifted,  as  Burns, 
Coleridge,  Dr.  Quincey  and  others.  (2)  The  rapid  proportional 
increase  of  this  diathesis,  in  the  face  of  the  eftbrts  of  noted  soci- 
ologists and  penologists.  (3)  The  severing  of  the  vas  deferens 
as  the  means  of  stamping  out  this  diathesis.  The  author  out- 
lined the  field  of  the  operation,  the  preparation  for  and  method 
of  operating. 

IHsctission.—'Dr.  A.  J.  Ochsner  had  removed  the  vas  defer- 
ens in  a  number  of  tuberculous  cases  since  his  first  operative 
work  on  defectives  and  criminals,  and  in  no  case  has  there  been 
any  disturbance  of  the  ability  of  the  patient  to  enjoy  sexual 
intercourse. 

Morbid  Conditions  of  the  Upper  Respiratory  Tract 
Resulting  fVom  the  Infectious  Diseases.— Dr.  Carolus 
H.  Cobb,  of  Boston,  gave  a  review  of  the  autopsies  reported 
by  Wolff,  Pearce  and  Zuckerkandl.  These  autopsies  showed 
that  the  involvement  of  the  nasal  accessory  sinuses  dur- 
ing the  course  of  the  fatal  cases  of  diphtheria,  scarlet 
fever,  measles  and  influenza  was  the  rule  rather  than  the 
exception.  He  then  showed  from  an  analysis  of  102  cases  of 
nasal  and  postnasal  catarrh  without  nasal  obstruction,  that  69% 
of  these  cases  could  be  traced  directly  to  one  or  more  attacks  ot 
the  infectious  diseases.  He  called  attention  to  the  danger  to  the 
ears  of  treatment,  during  the  height  of  the  primary  disease,  by 
means  of  douches  and  sprays,  and  drew  the  following  conclu- 
sions :  (1)  The  importance  of  the  socalled  catarrhal  inflamma- 
of  the  upper  air  tract,  not  only  in  relation  to  local  disease,  as 
catarrhal  inflammation  of  the  m'iddle  ears,  the  eyes,  the  larynx 
and  the  bronchial  mucous  membrane,  but  to  general  systemic 
infection  as  well ;  (2)  that  nasal  obstruction  does  not  cause  a 
catarrhal  discharge,  per  se ;  (3)  the  frequency  with  which  the 
accessory  sinuses  are  involved  in  the  infectious  diseases ;  (4) 
the  neglect  of  the  diagnosis  of  this  involvement  of  the  sinuses, 
either  during  the  course  of  the  primary  disease  or  during  con- 
valescence ;  (5)  the  hypertrophy  of  the  glandular  tissue  in  the 
nose  and  throat  following  the  infectious  diseases  ;  (6)  the  per- 
sistence of  the  Klebs-Loffler  bacilli  in  the  secretions  of  the  nose 
which  may  be  a  serious  menace  to  the  public  ;  (7)  the  large  per- 
centage of  the  cases  of  catarrhal  disease,  i.  e..  where  the  com- 
plaint is  of  a  nasal  or  postnasal  discharge,  which  can  be  traced 
to  the  infectious  diseases.  In  the  table  given  in  the  paper 
69%  of  these  cases  could  be  directly  traced  to  some  one  of  them. 

Discussion.— Dr.  L.  H,  Warner,  of  New  York,  dwelt 
on  the  importance  of  paying  more  attention  to  the  digestive 
organs  in  looking  for  the  causes  of  diseases  of  the  respiratory 

tract.  ,  ^   ,     ,     . 

Dr.  Wm.  F.  Barclay,  of  Pittsburg,  thought  a  great  deal  of 
harm  was  done  by  the  neglect  of  conditions  of  the  air  passages 
following  diphtheria,  scarlet  fever  and  other  diseases,  and  much 
good  would  be  effected  if  the  contents  of  Dr.  Cobb's  paper 
could  be  widely  made  known  among  general  practitioners. 
While  agreeing  generally  with  all  the  author  had  said,  he 
attached  more  importance  to  local  in  conjunction  with  general 
treatment. 

[To  be  concluded.] 
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DIABETIC  GANGRENE  AND  THE  PRESIDENT'S 
CASE. 

To  the  Editor  of  American  Medicine:— It  would  be  of 
interest  to  know  if  an  examination  of  President  McKinley's 
urine  showed  tlie  presence  of  sugar  previous  to  and  after  tie  was 
shot.  I  take  it  that  the  gangrene  which  occurred  was  of  the 
kind  due  to  the  malnutrition  which  accompanies  diabetes  mel- 
litus  and  not  to  a  poisoned  bullet.  It  seems  to  me  that  if  the 
final  course  of  the  bullet  and  its  exact  location  had  been  ascer- 
tained this  case  might  have  thrown  some  light  upon  the  subject 
of  the  causal  relationship  which  exists  between  diseases  of  the 
pancreas,  lesions  of  the  nervous  system  and  diabetes. 

Wilmerding,  Pa.  R.  B,  Barrow,  M.D. 


THE  DOCTOR'S  BILL  IS  NOT  A  PREFERRED  CLAIM 
IN  NEW  YORK. 

(Copy) 

*' Bureau  of  Public  Administration, 

"  No.  119  Nassau  st..  Room  1025, 
"  New  York,  July  22, 1901. 
"  Dear  Doctor :  In  reply  to  your  letter  of  the  20th,  I  beg  to 
state  that  if  the  husband  of  the  intestate  refuses  to  pay  your  bill 
you  can  apply  to  the  Surrogate  for  the  appointment  of  an  admin- 
istrator, serving  a  citation  on  the  husband,  next  of  kin  and 
myself.  If  the  husband  and  kin  do  not  take  letters  will  issue 
to  me. 

"  Your  claim  is  not  preferred.    The  only  preferred  claim 
against  the  dead  person  is  his  funeral  bill. 

"  Yours  respectfullv, 

"  Wm.  M.  Hoes, 

"  Public  Administrator." 

Legislative  action  should  be  taken  to  make  the  physician's 
claim  a  preferred  one.  Albert  S.  Ashmead. 

New  York  City. 


THE  ARMY  POST  EXCHANGE. 

To  the  Editor  of  American  Medicine  : — Colonel  P.  H.  Ray 
is  Commandant  at  Fort  Snelling,  Minn.,  near  St.  Paul.  He 
served  through  the  Civil  War,  enlisting  as  a  volunteer  in  1861, 
had  various  commands  till  '98,  when  he  was  promoted  to 
oolonelship  and  commanded  a  regiment  in  Cuba.  His  oppor- 
tunities for  observing  the  effect  of  intoxicating  beverages 
on  soldiers  in  field  and  camp  have  not  been  surpassed  by  many 
if  any  officer,  and  his  views  which  he  frankly  expresses  are 
entitled  to  consideration  and  respect.  Here  is  his  opinion  of 
the  canteen,  a  name  which  has  been  mollified  into  "  The  Army 
Post  Exchange."  H.  D.  Didama. 

H.  D.  Didama,  M.D., 

My  Dear  Sir : — I  noted  the  action  of  Dr.  Seamans  at  both 
conventions,  and  reget  that  he  is  greatly  in  error  both  in  regard 
to  the  percent  of  drinking  men  in  the  army  and  that  the  sale  of 
beer  is  necessary  to  provide  a  suitable  ration  in  the  tropics.i  I 
believe  he  was  reported  in  the  papers  as  saying  that  the  ration 
for  the  army  was  the  same  for  all  latitudes.  This  is  another 
error.  In  my  experience  I  have  never  found  that  a  drinking  place 
was  necessary  in  any  military  establishment  to  maintain  disci- 
pline or  to  preserve  the  health,  comfort,  or  content  of  any  com- 
mand when  active  operations  are  being  carried  on,  as  I  have 
found  such  establishments  to  be  a  nuisance,  and  often  a  menace 
to  the  welfare  of  a  command  in  the  field.  I  have  often  seen 
them  abated  with  a  rough  hand,  and  always  with  good  results. 

When  stimulants  in  any  form  are  necessary,  they  should 
be  issued  without  cost  to  the  soldier  and  carefully  controled. 
There  is  in  our  army,  at  the  present  time,  better  material  than  in 
any  other  army  in  the  world,  and  this,  if  properly  handled,  will 
make  the  best  soldiers.  To  secure  such  result  the  drinking 
element  must  not  be  encouraged,  but  on  the  contrary,  should 
be  thoroughly  suppressed.  The  conditions  existing  at  both 
Chickamauga  and  Tampa  should  be  sufficient  to  deter  any  sane 
man  from  again  attempting  the  sale  of  liquor  in  a  camp  of  volun- 

>  Dr.  Heamans  asserted  that  not  more  than  5;f  of  the  soldiers  were 
total  abstainers. 


teers.  The  hard  drinkers  will  get  drunk  and  will  go  where  they 
can  get  whisky  so  long  as  they  have  money  ;  when  that  is  gone, 
they  may  come  to  the  canteen  to  get  beer  on  credit.  Our  best 
officers  get  rid  of  such  men  so  soon  as  possible,  and  they  are  not 
a  factor  that  should  be  considered  or  catered  too.  With  my  post 
there  has  been  less  drunkenness  without  the  canteen  than  witli 
it,  but  I  attribute  the  most  of  this  to  getting  rid  of  some  rough 
characters. 

In  my  opinion  the  worst  feature  of  the  canteen  is  having 
officers  who  serve  the  troops,  handle  intoxicants  that  make  men 
drunk,  take  their  money,  and  then  sit  on  a  court  to  try  them  for 
being  drunk.  My  observation  has  been  that  company  com- 
manders who  may  be  in  charge  of  a  canteen  are  very  loath  to 
prefer  charges  against  men  to  whom  they  have  given  credit 
with  which  to  buy  beer  on  which  to  get  drunk ;  for  I  have  seen 
as  much  drunkenness  in  a  canteen  as  I  ever  saw  in  a  trader's 
store  of  the  old  time.  I  do  not  think  we  are  called  upon  to  accept 
"  an  alternative,"  as  some  put  it,  that  a  canteen  is  the  lesser  of 
two  evils  ;  the  fact  that  it  is  an  evil  is  sufficient  to  condemn  it 
and  to  confirm  the  action  of  Congress  as  right  and  just. 

So  long  as  officers  do  not  countenance  it,  but  consistently 
punish  all  drunken  offenders,  beer-drinking  will  not  be  popu- 
lar in  the  army,  rowdyism  will  disappear,  and  discipline  will 
improve.  I  believe  that  medical  officers  and  officers  of  the 
army  agree  that  alcohol  in  any  form  should  never  be  used  as  a 
beverage  in  the  tropics.  I  regret  that  the  canteen  has  caused  so 
much  contention,  and  that  any  part  of  the  army  should  be  made 
so  offensively  notoriotis,  but  now  the  matter  is  up,  I  hope  it  may 
be  settled,  not  only  for  the  good  of  the  service,  but  for 
humanity.  I  hope  there  will  be  no  more  legislation  on  the  sub- 
ject, and  that  there  is  an  end  to  retailing  liquor  to  soldiers  by 
any  United  States  official  for  any  purpose. 

There  is  an  important  point  in  regard  to  efficiency  which  I 
have  not  mentioned,  and  that  is  the  effect  of  beer  on  the  phy- 
sical endurance  of  men.  Several  times  within  the  last  10  years 
I  have  noticed  when  extra  and  continued  exertion  has  been  re- 
quired in  marching  that  in  every  instance  the  first  men  to  drop 
out  of  the  ranks  and  fall  by  the  wayside  have  been  the  beer- 
drinkers.  With  the  development  of  the  long  range  weapons 
and  the  necessarily  greater  distances  to  be  passed  over  under  fire 
during  attack  the  modern  soldier  must  be  an  athlete  not  only  to 
carry  him  through  the  zone  of  fire,  but  to  enable  him  to  shoot 
accurately.  From  my  own  observation  I  know  that  beer 
drinking  detracts  from  the  accuracy  of  the  soldier's  shooting. 
To  put  aside  all  other  questions,  it  would  be  the  height  of 
inexpediency  for  the  Government  to  make  itself  a  party  to  the 
policy  that  would  render  a  soldier  inefficient  at  a  critical  time 
on  the  battlefield  after  having  maintained  him  for  several  years 
at  a  cost  of  over  $1,000  per  annum.  I  consider  that  it  is  the  duty 
of  the  officer  to  prevent  the  soldier  by  precept  and  example,  and 
punishment  when  necessary,  from  incapacitating  himself  by 
his  own  act,  rather  than  indulging  him  in  a  vice  because  some 
irresponsible  party  makes  a  profit  thereby.  The  theory  that 
because  the  profit  on  the  canteen  beer  goes  to  the  soldier  miti- 
gates the  evil  is  not  tenable  because  it  really  intensifies  it  by 
indulging  in  unnecessary  and  enervating  luxuries  which  tend 
to  destroy  his  usefulness  as  a  soldier.  If  beer  makes  him  a 
better  and  more  efficient  soldier,  and  adds  to  his  endurance, 
then  it  should  be  given  him  free  of  cost ;  if  it  does  7iot,  but,  on 
the  contrary,  detracts  from  his  efficiency,  then  the  profit  is  no 
justification  for  defrauding  the  United  States  of  his  services  at 
the  time  he  is  required  on  the  line  of  battle,  and  he  fails  to  ap- 
pear "  behind  his  gun  "  to  do  the  work  for  which  he  has  been 
paid  and  clothed  for  years,  simply  because  his  officers  sold  him 
beer  at  a  profit  so  that  he  might  eat  pie  in  garrison. 

War  Department,  Fort  Snelling,  Minn.  P.  H.  Ray. 


SPECIAL  INSTRUCTION  IN  ANESTHESIA. 

To  the  Editor  American  Medicine  :— Permit  me  to  correct 
a  statement  in  your  journal,  in  relation  to  special  instruction  in 
anesthesia.  At  the  Philadelphia  Dental  College,  the  professor  of 
Materia  Medica,  etc.,  gives  special  instruction  on  that  matter  and 
to  those  who  prove  themselves  by  the  result  of  an  examination 
to  be  proficient  in  this  subject,  a  special  diploma  is  given.  I  liave 
acted  on  the  Examining  Committee  with  the  late  Dr.  Turnbull 
for  several  years. 

Philadelphia,  Pa.  W.  B.  Atkinson. 

The  editorial  in  American  Medicine  of  July  20  in  regard 
to  the  teaching  of  anesthesia  in  colleges  in  this  country  has 
been  brought  to  my  notice.  I  wish  to  correct  the  statement  in 
behalf  of  the  Hahnemann  Medical  College  and  Hospital  of  this 
city  and  myself,  the  present  instructor  in  the  branch.  The  in- 
struction upon  this  subject  was  instituted  10  years  ago  by  Dr.  H, 
L.  Northrop,  and  since  that  time  it  has  been  obligatory  for  every 
student  to  pass  both  theoretic  and  practical  courses  of  2  years 
upon  this  very  important  branch. 

Philadelphia,  Pa.  J.  W.  Hassler,  M.D. 
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THE  SIGNIFICANCE  AND  TREATMENT  OF  FLOATING 
KIDNEY  IN  WOMEN.i 


HENRY  D.  BEYEA,  M.D., 
of  Philadelphia,  Pa. 

Associate  Surgeon,    Gynecean  Hospital,    Assistant  Gynecologist, 

University  Hospital ;  Instructor  in  Gynecology, 

University  Pennsylvania. 

One  of  the  most  interesting  and  important  sub- 
jects in  medicine  and  surgery  at  the  present  time  is  the 
significance  and  treatment  of  movable  and  floating 
kidney.  While  this  condition,  first  recognized  by  Rayer 
in  1841,  was  for  many  years  considered  to  be  very  rare, 
incapable  of  producing  symptoms  of  importance,  its 
treatment  unnecessary  and  at  most  unsatisfactory,  the 
more  careful  studies  in  the  symptomatology  and  diag- 
nosis of  abdominal  diseases  during  recent  years,  particu- 
larly the  last  4  or  5  years,  have  determined  it  to  be  a 
frequent  cause  of  pronounced  and  persistent  ill  health, 
mostly  in  women,  demanding  the  most  painstaking 
1 1  ledical  and  mechanic,  and  often  surgical  treatment. 

Though  the  specialists  in  medicine  and  surgery  now 
recognize  the  pathologic  influences  of  prolapsed  kidney 
and  carry  out  a  satisfactory  treatment,  the  large  majority 
of  general  physicians  seem  as  yet  to  be  unfamiliar  with 
its  great  frequency,  it  is  still  generally  believed  to  be  a 
rare  condition  and  the  suffering  induced  by  it  is  being 
widely  treated  as  indigestion,  hysteria,  neurasthenia  and 
frequently  as  uterine  or  ovarian  disease  and  appendi- 
citis. 

What  I  wish  to  consider  with  you  in  this  presenta- 
tion is  the  recognition  of  the  symptoms  and  presence  of 
floating  kidney,  briefly  the  question  of  mechanic  and 
surgical  treatment,  and  particularly  to  present  for  the 
first  time  a  new  method  of  performing  the  operation  of 
nephropexy. 

During  the  last  5  years^l  have  made  careful  studies 
of  a  large  number  of  cases  of  this  with  other  forms  of 
enteroptosis  in  women,  in  my  hospital  and  private  prac- 
tice, and  although  I  am  not  prepared  to  offer  at  this  time 
a  statistic  and  scientific  presentation  accrued  from  these 
studies,  I  shall  place  before  you,  which  is  quite  as 
important,  the  practical  conclusions. 

The  frequency  of  floating  kidney  is  variously  esti- 
mated. Kuster,*^  of  Berlin,  found  that  4.41  fo  of  the 
women  in  his  general  surgical  practice  had  pathologic- 
ally movable  kidneys.  Goetlet  and  Edebohls,  of  New 
York,  in  their  gynecologic  work  find  20  fo  of  the  women 
coming  to  them  have  floating  kidneys,  and  Harris,  of 
Chicago,  stated  that  these  percentages  are  much  too  low, 
since  of  12G  women  he  has  examined,  o&fc  had  palpably 
movable  kidneys.  From  my  own  experience  I  would 
say  that  not  more  than  10  fc  or  at  most  15  fc  of  the  gyne- 
cologic patients  coming  under  my  observation  have 
floating  kidneys  producing  symptoms.  Floating  kidney 
must  therefore,  as  already  stated,  be  a  frequent  disease. 

It  occurs  in  the  muciparous  and  nulliparous  woman, 
according  to  Harris  40  fo  of  the  cases  are  in  the  latter. 
The  right  kidney  is  usually  the  one  displaced,  but  now 
and  then  both  and  sometimes  the  left  alone.  Its  etiology 
I  shall  not  here  consider,  except  to  state  that  the  intrinsic 
cause  seems  to  be  in  each  case  a  change  or  diminution  of 
the  intraabdominal  pressure  which  normally  maintains 
the  abdominal  viscera  in  position.  The  woman  having 
a  floating  kidney  is  frequently  of  a  characteristic  type- 
nervous,  has  lax  abdominal  walls,  is  emaciated,  either 
from  exhaasting  disease  or  too  frequent  child-bearing, 
or  more  often,  I  believe,  through  the  associated  digestive 
and  nervous  symptoms  of  which  she  complains.  Some 
have  an  abundant  supply  of  fat  and  a  few— those  enjoy- 
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ing  moderate  or   good  health  without  symptoms— are 
well  nourished. 

The  patient  in  the  typical  instance  comes  to  the  physi- 
cian complaining  of  a  complex  of  symptoms — nervous- 
ness, chronic  indigestion,  dragging  pain  in  the  loin,  usu- 
ally the  right,  abdominal  distention  and  often  appendiceal 
or  ovarian  pain,  or  rarely  she  has  discovered  a  mass  in 
the  lumbar  region.  The  presence  of  nervousness,  pain 
in  the  loin,  perhaps  with  indigestion  in  any  woman, 
should  always  form  sufficient  index  for  a  careful  study, 
with  necessary  repeated  physical  abdominal  examina- 
tions for  floating  kidney,  gastroptosis  and  enteroptosis. 
Such  patients  should  never,  as  one  is  wont  to  do,  be 
treated  symptomatically  as  nervous,  neurasthenic  and 
chronic  dyspeptic  women,  to  drag  through  months  and 
years  of  miserable  existence,  receiving  scarcely  the  least 
benefit  from  such  treatment. 

Going  more  carefully  into  the  symptomatology  we 
find  that  the  digestive  disturbances  are  usually  chronic, 
manifested  chiefly  by  persistent  intestinal  distention, 
fermentation,  flatulence,  and  in  my  experience  in  half 
the  cases  by  a  chronic  mucous  enterocolitis.  There  is 
gastric  irritability,  nausea  and  sometimes  vomiting. 
The  gastric  disturbance  is  probably  in  part  due  to  direct 
pressure  on  the  duodenum  and  in  part  reflected  through 
the  connection  between  the  kidney  and  the  semilunar 
ganglion.  The  intestinal  mucous  enteritis,  I  am  con- 
vinced, is  here  a  neurosis,  a  reflected  nervous  disease, 
extending  through  Auerbach's  or  Meissner's  Plexus. 
Its  presence  alone,  I  have  found,  is  an  indication  for  an 
investigation  of  the  position  of  the  kidney.  The  patient 
complains  of  dragging  pain  in  the  loin  extending  down 
to  the  groin  and  into  the  thigh  of  the  affected  side.  This 
in  my  studies  has  been  the  most  frequent  and  charac- 
teristic symptom  and  is  directly  referable  to  the  mobile 
kidney  changing  position  and  being  subjected  to  insult. 
Rarely  it  is  associated  with  sudden  severe  attacks  of  lan- 
cinating pain  of  short  duration,  resembling  a  renal  crisis, 
which  is  caused  by  the  kinking  or  obstruction  of  the 
ureter.  There  is  in  a  large  number  of  the  patients  pain 
and  tenderness  over  the  appendiceal  region,  due,  accord- 
ing to  Edebohls,  to  pressure  of  the  loose  right  kidney 
upon  the  superior  mesenteric  vein,  with  resultant  venous 
stasis  and  congestion  in  the  region  of  the  appendix  and 
cecum.  Edebohls  goes  so  far  as  to  state  that  more  or 
less  congestion  and  inflammation  of  the  vermiform 
appendix  is  present  in  nearly  all  cases  of  floating  right 
kidney  and  in  54  of  74  cases  he  found  it  necessary  to 
remove  the  appendix  with  or  after  nephropexy.  I  can 
only  in  part  agree  with  Edebohls,  believing  the  appen- 
diceal pain  is  mostly  reflex,  and  is  relieved  with  the 
cure  of  the  primary  condition,  although  I  have  twice 
removed  the  appendix  influenced  by  his  opinion. 

These  women  are  always  more  or  less  nervous,  may 
be  extremely  neurasthenic,  suffering  from  restlessness, 
insomnia,  cardiac  palpitation  and  every  symptom  of 
profound  nervous  exhaustion.  A  careful  investigation 
of  the  abdominal  organs  determines  in  several  cases  an 
associated  gastroptosis,  enteroptosis,  prolapsed  ovary  or 
retroverted  uterus.  The  severity  of  these  symptoms 
will  depend  upon  the  degree  of  mobility  of  the  kidney, 
the  association  of  other  forms  of  enteroptosis  and  the 
duration  of  the  condition.  However,  this  is  not  always 
true,  for  I  have  now  and  then  found  a  patient  with  the 
kidney  displaced  to  the  pelvic  brim,  complaining  of 
slight  pain  in  the  right  loin  or  free  from  symptoms, 
coming  for  advice,  simply  because  she  has  discovered  a 
mass  or  tumor  in  the  abdomen. 

For  the  determination  of  the  presence  or  absence  of  a 
floating  kidney,  the  physician  should  have  considerable 
experience  in  abdominal  palpation,  should  follow  certain 
methods  and  prepare  his  patient  for  the  examination. 
He  should  remember,  too,  that  a  negative  finding  at  one, 
even  two  sittings,  does  not  prove  that  a  kidney  is  in 
normal  position.  Even  the  most  experienced  abdominal 
diagnostician  in  a  patient  with  rigid  abdominal  walls, 
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distended  intestines,  with  a  fear  of  being  hurt,  or 
because  of  these  examinations  the  kidney  assumes  a 
normal  pasition  for  the  time  being,  fails  until  these 
&ctors  are  overcome  or  until,  I  may  say,  a  lucky  exami- 
nation. He  should  make  it  the  rule  to  make  at  least 
three  examinations  at  intervals  of  a  few  days. 

It  is  wise  to  prepare  the  patient  by  having  her 
remain  in  bed  at  home  for  2  or  3  days.  The  bowels 
should  be  well  opened  each  day,  my  preference  being 
with  a  dram  of  Rochelle  salts  ^iven  a  half  hour  before 
breakfast.  It  is  good,  too,  to  interdict  starch,  and 
saccharine  foods,  so  that  flatulence  may  be  prevented.  I 
think  it  is  preferable  to  make  the  examination  in  bed, 
the  abdomen  being  exposed  from  the  symphysis  to  the 
sternum,  the  patient  first  lying  on  her  back  with  the 
chest  and  upper  portion  of  the  body  elevated  and  the 
thighs  flexed  upon  the  abdomen.  It  is  best  to  begin  the 
examination  by  a  careful  inspection,  to  note  any  promi- 
nence in  the  epigastric,  hypochondriac  or  lumbar 
regions.  This  should  be  followed  by  gentle  palpation  of 
the  abdomen  with  the  same  purpose  in  view.  In  this 
way  I  have  often  detected  a  kidney  misplaced  into  the 
lower  abdomen.  One  hand  should  then  be  placed  just 
below  the  ribs  and  external  to  the  rectus  muscle.  The 
other  hand  posterior,  making  pressure  against  the  small 
triangular  space  just  below  the  twelfth  rib.  The  patient 
should  now  be  asked  to  take  a  long  inspiration  and  then 
quickly  a  deep  expiration.  With  the  expiration  the 
examiner  approximates  his  hands  and  if  the  kidney  is 
movable  one-half  or  two-thirds  of  it  will  be  grasped  and 
can  be  made  to  slip  away  upward  and  backward  beneath 
the  ribs,  or  both  hands  can  be  approximated  above  the 
kidney,  or  the  kidney  is  found  in  a  lower  position, 
perhaps  even  at  the  pelvic  brim.  If  the  examiner  fails 
to  palpate  the  kidney  in  this  way,  as  often  happens,  the 
abdominal  walls  are  resisting,  the  patient  is  best  placed 
on  the  side  opposite  to  that  to  be  palpated,  the  thighs 
flexed  well  on  the  abdomen  and  the  upper  portion  of  the 
body  bent  forward,  and  again  the  same  procedure  is 
repeated.  These  two  positions  I  have  found  gain  the 
most  complete  relaxation  of  the  abdominal  walls  and 
satisfactory  examination.  If  the  kidney  has  been  pal- 
pated and  has  slipped  upward  beneath  the  ribs,  or  cannot 
be  palpated,  it  can  frequently  be  displaced  downward  by 
asking  the  patient  to  cough,  or  assume  the  erect  position, 
take  a  deep  inspiration  and  cough. 

In  this  way  the  pathologically  displaced  kidney  is 
found  in  one  of  two  positions:  First,  one-half  or  two-thirds 
of  it  can  be  palpated  and  then  the  organ  made  to  slip 
upward  beneath  the  ribs.  This  I  would  designate  as  a 
movable  kidney,  which  often  produces  some  of  the 
symptoms  referred  to  but  mild  in  type.  Second,  when 
the  examining  hands  can  be  approximated  above  the 
kidney,  it  can  be  displaced  or  is  found  to  a  varying  to  a 
degree  below  this  position,  I  would  characterize  it  as 
floating  kidney,  which  is  the  condition  causing  the 
severe  symptoms  described.  In  the  latter  condition  the 
study  of  the  case  should  not  stop  with  the  detection  of 
the  floating  kidney,  but  a  careful  examination  of  the 
position  of  the  stomach,  inflating  and  outlining  this 
organ  by  auscultation  percussion  is  to  be  carried  out,  for 
I  have  frequently  found  gastroptosis,  causing  marked 
symptoms  and  requiring  treatment.  Also,  one  should 
seek  to  determine  the  presence  of  enteroptosis,  retrover- 
sion of  the  uterus  or  prolapse  of  an  ovary,  before  pro- 
ceeding to  the  treatment  of  a  floating  kidney.  I  would 
emphasize  this  because  in  two  instances  I  have  over- 
looked a  gastroptosis  and  the  patients  were  returned  to 
me  after  a  nephropexy  benefited  but  not  cured,  therefore, 
I  would  classify  pathologic  mobility  of  the  kidney  as  a 
movable  kidney,  floating  kidney,  and  floating  kidney 
with  ent(;roptosis. 

The  treatment  of  movable  and  floating  kidney  is 
dependent  upon  the  social  position  of  the  patient,  the 
position  of  the  kidney,  and  severity  of  the  symptoms 
and  associated  complicating  malpositions  of  other  abdom- 


inal organs.  It  is  further  medical,  mechanic  or  surgical. 
The  simple  movable  kidney,  if  causing  no  symptoms, 
may  either  be  disregarded  or  the  general  health  of  the 
patient  improved  by  enforced  rest  and  tonic  treatment. 
If  producing  symptoms  we  may  add  to  this  the  mechanic 
treatment  hereafter  to  be  described.  The  minor  degrees 
of  floating  kidney  not  associated  with  severe  symptoms 
require  only  the  medical  and  mechanic  treatment.  Those 
cases  of  more  marked  degree,  causing  severe  and  persist- 
ent symptoms  should  in  well-to-do  women  be  placed  on 
the  medical  treatment  and  the  kidney  maintained  in 
position  by  mechanic  support,  and  if  this  fails  to  give 
relief,  then  nephropexy  is  to  be  performed.  In  the 
poor  working  women  in  these  latter  cases  it  is  best  to 
resort  at  once  to  nephropexy.  In  those  cases  complicated 
with  enteroptosis,  particularly  gastroptosis,  nephropexy 
and  mechanic  support  give  much  relief,  but  I  believe  the 
treatment  of  the  future  to  be  in  nephropexy,  followed  at 
a  later  date  by  the  operative  shortening  of  the  gastrohe- 
patic  omentum  and  the  gastrophrenic  ligament.  I  con- 
clude this,  however,  from  but  one  experience.  I  was 
called  by  the  late  Dr.  William  Pepper  in  the  spring  of 
1898  to  consider  with  him  the  possibility  of  the  surgical 
restoration  of  a  stomach,  the  upper  curvature  of  which 
was  just  below  the  umbilicus.  The  kidney  had  been 
fixed  in  position  by  Dr.  J.  William  White  the  year  pre- 
vious, but  the  patient  remained  a  chronic  invalid.  After 
considerable  experimentation  in  the  dissecting  room  I 
determined  upon  and  carried  out  a  formal  operation  for 
shortening  the  gastrohepatic  omentum  and  gastrophrenic 
ligament.  The  patient,  who  for  years  previous  had  been 
a  chronic  invalid,  was  through  this  operation  completely 
restored  to  excellent  health  and  has  remained  so  ever 
since.  Unfortunately,  although  both  Dr.  Stengle  and 
myself  have  since  sought  for  such  patients,  none  as  yet 
have  come  under  our  care  who  had  not  some  complicat- 
ing disease  contraindicating  operation  or  who  did  not 
refuse  operation. 

The  presence  of  retrodisplacement  of  the  uterus  should 
always  be  treated  surgically  with  floating  kidney  and  in 
two  of  my  cases  was  the  added  factor  which  succeeded  in 
completely  restoring  the  health. 

The  medical  treatment  I  shall  here  refer  to  only  to 
say  that  it  consists  in  a  modified  rest  treatment,  if  possi- 
ble the  complete  rest  treatment  in  bed  for  6  weeks,  with 
forced  feeding  and  massage,  the  use  of  tonics,  regulation 
of  the  secretions,  regular  exercise  and  calisthenics  fol- 
lowing.    It  is,  however,  usually  only  palliative. 

The  mechanic  treatment,  the  application  of  a 
mechanic  support  to  the  displaced  kidney,  is  a  question 
of  considerable  importance.  A  large  number  of  mechanic 
devices  have  been  invented  to  support  a  floating  kidnt  y 
in  position,  but  the  large  majority  of  them  are  useless, 
completely  fail  in  their  object  and  are  often  harmful.  I 
shall  discuss  the  faults  of  but  one  of  them,  the  elastic  or 
nonelastic  abdominal  binder  armed  with  kidney  ijads. 
In  the  first  place  the  kidney  pad  with  the  patient  in  the 
erect  position  has  not  the  slightest  influence  in  maintain- 
ing the  kidney  in  position,  for  it  is  impossible  to  accom- 
plish this  even  with  the  intelligent  application  of  the 
hands  for  more  than  a  few  respirations. 

Also,  according  to  the  investigations  of  Mengc, 
within  the  last  year,  such  pressure  is  harmful.  Menge 
found  that  even  the  pressure  of  the  abdominal  hand  is 
not  a  matter  of  indifference.  The  study  of  the  urine 
after  such  examination  in  15  cases  showed  a  previously 
normal  urine  to  contain  albumin  and  a  little  blood,  the 
albumin  being  found  in  a  greater  quantity  than  could  be 
accounted  for  by  the  amount  of  blood  in  the  urine.  It 
may  be  deduced  from  this  research  that  the  pressure  of 
a  kidney  pad  may  be  sufficient  to  produce  nephritis,  or 
at  least  irritation  of  the  kidney.  This  is  further  ma<i( 
more  plausible  by  the  fact  that  Edebohls  in  241  nephro- 
pexies on  176  patients  found  19  kidneys  affected  with 
chronic  nephritis  and  2  with  acute  nephritis.  I  would, 
therefore,  guard  you  against,  as  useless  and  only  harm- 
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ful,  the  mechanic  support  with  kidney  pads.  The  appli- 
cation of  a  mechanic  support  in  floating  kidney  must 
have  for  its  first  and  practically  only  object  the  support 
of  the  relaxed  abdominal  walls  and  the  increase  of  the 
intraabdominal  pressure.  I  have  accomplished  this 
until  recently  by  means  of  a  simple  elastic  binder  which 
particularly  supports  the  lower  two-thirds  of  the  abdo- 
men. Through  the  recent  investigations  of  Gallant,  of 
New  York  City,  this  is  more  efiectually  and  satisfac- 
torily gained  by  the  application  of  the  long  straight 
front  accurately  fitting  modern  corset,  what  is  known  as 
the  modern  straight  front  corset.  It  will  be  noticed  that 
this  corset  makes  pressure  evenly  and  accurately  upon 
the  lower  two-thirds  of  the  abdomen,  while  the  upper 
third  is  free.  Further,  that  it  is  a  firmer,  more  snugly 
fitting  support,  can  be  worn  with  comfort  and  does  not, 
cannot  get  out  of  position. 

The  corset  should  be  put  on  while  the  patient  is  in 
the  recumbent  position  on  her  back  by  a  second  person, 
the  limbs  being  over  a  chair  and  the  upper  portion  of 
the  body,  say,  on  the  bed.  It  should  be  laced  or  tight- 
ened from  below  upward,  the  abdominal  contents  and 
kidney  being  pushetl  upward  with  the  hand  during  the 
prfx-ess  of  lacing.  Of  course,  it  should  be  removed  at 
night.  This,  I  am  convinced,  is  by  far  the  most  effec- 
tual, beneficial  form  of  mechanic  support,  giving,  when 
such  a  mechanic  support  can,  the  greatest  possible 
relief. 

The  surgical  treatment,  the  operation  of  nephropexy 
or  nephrorrhaphy  has  been  practised  in  many  ways,  the 
kidney  or  its  capsule  being  variously  sutured  to  the 
muscle  tissue,  adhesion  established  to  the  surrounding 
tissues  by  scarification  of  the  capsule,  by  surrounding  the 
kidney  temporarily  with  gauzt?,  or  the  pouch  containing 
the  kidney,  the  socalled  Gerrottas  space,  is  narrowed  by 
suturing  with  catgut  sutures,  by  removing  reflundant 
perirenal  fascia  and  suturing  its  edges  to  the  muscle 
incision.  The  method  of  direct  suture  of  the  kidney 
has  the  fault  that  the  sutures  cut  out  of  the  kidney 
parenchyma  and  the  kidney  again  floats.  Further,  there 
is  no  doubt  that  in  this  process  there  occurs  more  or  less 
cicatricial  change  and  destruction  of  kidney  structure, 
which  we  cannot  say  does  not  do  harm.  The  method  of 
suturing  which  would  seem  most  secure  is  that  practised 
at  the  John  Hopkins  Hospital,  consisting  of  a  continuous 
suture  so  introduced  into  the  kidney  structure  as  to 
describe  a  triangle  and  grasp  a  mass  of  parenchyma. 
The  surrounding  of  the  kidney  with  strips  of  gauze,  as 
practised  by  Senn  and  Deaver,  aims  to  secure  first  a  wide 
granulation  surface  and  aft«r  a  period  of  days,  following 
a  painful  removal  of  the  gauze,  permanent  perirenal 
adhesions.  The  time  required  here  for  the  repair  is 
very  long.  Scar  tissue  with  fibrous  replacement  of  a 
considerable  portion  of  the  parenchyma  tissue  must 
occur  in  many  cases,  as  has  been  found  at  secondary 
operations,  it  being  even  necessary  to  perform  nephrec- 
tomy, a.s  cited  by  Morris.  Although  this  be  rare,  it  is 
sufficient  to  condemn  the  operation,  for  we  only  after  a 
long  exiierience  can  estimate  the  deleterious  influences 
of  such  an  extensive  cicatricial  change.  Also,  such  an 
operation  is  apt,  from  the  cicatricial  change,  to  cause 
more  pain  in  the  kidney  region  than  was  present  before 
operation. 

The  operation  described  a  year  ago  by  Harris,  of 
Chicago,  has  much  to  recommend  it.  It  is  based  upon 
a  scientific  principle  and  may  be  efficient  and  harmless 
in  every  respect,  yet  it  ethically  would  seem  to  me  to  be 
associated  with  a  distinct  element  of  harm.  It  consists 
in  obliteration  or  narrowing  the  space  of  Gerrotta  sur- 
rounding the  kidney  after  removing  the  perirenal  fat, 
by  anteroposterior-placed  catgut  sutures,  including  the 
perirenal  fascia.  In  some  instances,  in  order  to  properly 
place  the  sutures  without  including  the  nerves  and  ves- 
sels of  the  mesocolon,  it  is  necessary  to  open  the  peri- 
toneal cavity.  Finally,  in  this  operation  the  free  cut 
edges  of  the  perirenal  fascia  are  carried  through  the  lum- 


bar incision  and  sutured  to  the  muscle  structure.  My 
objection  to  this  operation  would  be  the  danger  of  con- 
stricting the  kidney  structure,  as  both  in  the  first  and 
second  suturing  step  it  would  be  most  difficult  to  esti- 
mate the  amount  of  tension  which  would  secure  the  kid- 
ney and  not  press  upon  its  structure ;  that  the  ureter 
may  be  easily  kinked  or  obstructed,  and  that  the  open- 
ing of  the  peritoneal  cavity  converts  a  simple  operation, 
free  from  danger,  into  a  more  serious  abdominal  opera- 
tion. 

The  principle  which  to  my  mind  is  ideal  and  quite 
essential  in  the  operation  of  nephropexy  is  to  avoid  any 
direct  injury  to  the  kidney  parenchyma  or  capsule 
through  cicatricial  change  as  must  occur  in  the  suturing 
the  Senn  and  Deaver  operation  and  any  capsule  splitting 
operation.  In  other  words,  the  principle  sought  in  the 
Harris  operation  is  the  correct  one.  Further,  the  opera- 
tion should  avoid  extensive  cicatricial  change  in  the 
lumbar  incision.  |j 

These  objects,  I  believe,  are  fully  gained  by  the  fol- 
lowing operation  which,  as  said,  I  now  present  for  the 
first  time.  A  longitudinal  incision  is  made  in  the  lum- 
bar region  parallel  with  and  about  4  fingers'  breadth 


h/ 


from  the  spinous  process  of  the  vertebra,  thus  close  to 
the  anterior  border  of  the  spine  muscles.  It  begins  just 
below  the  last  rib  and  extends  downward  for  a  distance 
of  3^  inches.  The  skin  and  fat  are  divided  down  to  the 
fascia,  the  fascia  incised,  the  muscles  separated  in  the 
direction  of  their  fibers,  cutting  again  through  the  lum- 
bar fascia  and  separating  the  Quadratus  lumborum  mus- 
cle. The  perirenal  fat  is  exposed  and  is  likewise 
excised,  opening  the  space  of  Gerrotta.  Then  by  rolling 
the  patient  downward  on  the  Edebohls  inflated  bag, 
assisted  often  by  traction  of  the  perirenal  fascia  and  the 
pressure  of  the  assistant's  hand  opposite  to  the  incision 
on  the  anterior  abdominal  wall,  the  kidney  is  delivered 
out  of  the  wound.  The  surgeon  then  selects  a  position 
at  the  hilum  of  the  kidney  in  the  perirenal  fascia  which 
is  free  from  bloodvessels,  and  about  one  centimeter  from 
the  ureter  and  renal  vessels,  which  he  perforated  with 
the  blunt  end  of  a  dissecting  forceps.  Then  an  ordinary 
rubber  drainage  tube,  previously  sterilized  and  of  suffi- 
cient length  to  surround  the  kidney  and  protrude  for 
some  distance  out  of  the  wound  when  the  kidney  is 
replaced,  is  introduced  through  this  opening  made  with 
the  forceps  and  clamped.  Similarly,  a  second  tube  is 
introduced  below  the  ureter  and  vessels  and  surrounding 
the  kidney.     The  drainage  tubes  being  surrounded  by 
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and  passing  through  an  opening  in  the  perirenal  fascia  at 
the  hilum,  are  prevented  from  ehanoln<>:  their  position 
and  slipping  over  the  convex  end  of  the  kidney,  or  in 
any  way  interfering  with  the  ureter  or  vessels.  The 
kidney  is  then  repliK'ed,  the  drainage  tubes  extending 
through  the  incision.  The  muscle  incision  is  sutured, 
leaving  a  small  opening  for  the  tubes,  with  continuous 
catgut  suture,  often  by  two  layers  of  such  suturing.  The 
ikin  wound  is  closed  by  an  intracutanejus  suture,  again 
leaving  the  same  opening.  An  oblong  portion  of  gauze 
is  now  placed  over  the  wound,  and  over  this  one,  with 
gentle  traction,  ti&s  the  elastic  drainage  tubes.  The  tubes, 
being  elastic  and  applied  v/ith  little  tension,  the  kidney 
tissue  cannot  be  constricted  or  its  circulation  interfered 
with.  The  kidney  is  secured  a  little  below  the  normal 
and  in  the  most  favorable  position.  The  usual  dressing 
and  binder  are  placed  over  the  wound.  The  first  dress- 
ing is  made  at  the  end  of  10  days,  the  silk  intracutaneous 
suture  being  removed  at  this  time.  The  tubes,  which 
easily  slip  out,  are  removed  after  3  weeks.  The  wound 
left  by  them  quickly  heals,  being  completely  closed 
within  3  or  4  days.  The  tubes  remaining  in  this  posi- 
tion for  3  weeks  secure  the  formation  of  two  connective 
tissue  tubes,  then  after  contraction  two  connective  tissue 
cords,  one  encircling  the  kidney  above  and  the  other 
below  the  hilum,  from  which  extend  adhesions  to  the 
capsule  of  the  kidney  and  the  surrounding  perirenal 
fascia.  The  amount  of  adhesion  is  dependent  upon  the 
presence  of  aseptic  rubber  tubing,  acting  simply  as  a 
foreign  body  and  causing  only  very  mild  irritation,  and 
therefore  never  producing  extensive  adhesions  to  in  the 
least  injure  the  kidney  structure,  but,  as  experience  has 
determined,  constantly  of  sufficient  strength  to  perma- 
nently maintain  the  kidney  in  a  fixed  position.  The 
muscle  and  skin  wounds  heal  by  first  intention,  except 
for  the  tube  tracts,  which  heal  with  the  smallest  cicatrix, 
as  does  any  drainage  tract  under  the  same  conditions. 

This  operation,  which  was  first  planned  and  practised 
by  my  teacher.  Dr.  C.  B.  Penrose,  we  have  now  per- 
formed in  8  cases,  3  operated  upon  two  and  a  half  years 
ago,  3. two  years,  1  one  year,  and  the  other  six  months. 
In  the  first  3  cases  1  tube  was  introduced ;  since  then, 
to  make  more  sure  the  fixation  of  the  kidney,  I  have 
performed  the  operation  as  here  described  and  illus- 
trated. All  the  patients  recently  have  been  carefully 
examined,  and  the  kidney  found  fixed  in  position.  In 
all  but  one  the  symptoms  have  been  entirely  relieved. 
In  this  one  the  patient  suffers  from  gastroptosis,  and  we 
soon  hope  to  relieve  this  by  the  operation  referred  to. 

After  this  test  of  2J  years,  we  feel  convinced  that  the 
operation  can  have  no  deleterious  influences,  is  asso- 
ciated with  no  danger,  and  is  efficient  in  every  respect, 
and  therefore  in  the  future  will  be  our  method  of  elec- 
tion in  nephropexy.  I  hope  within  the  next  2  months 
to  demonstrate  the  influence  of  this  and  every  other 
form  of  nephropexy  on  the  kidney  structure  and  sur- 
rounding structures  by  operative  experiments  on  dogs. 


Smallpox  in  Berne. — Some  years  ago  the  question  of  com- 
pulsory vaccination  was  submitted  to  a  popular  vote  in  the 
Swiss  canton  of  Berne  and  decided  in  the  negative.  In  conse- 
quence there  were,  on  August  5, 120  cases  of  smallpox  in  one 
community— Niederbipp— and  the  doctors  are  kept  busy  vac- 
cinating. 

Medical  Heroism.— From  Paris,  Dr.  Garnault  has  written 
a  letter,  placing  himself  at  the  disposition  of  Prof.  Koch,  and 
stating  that  he  was  anxious  tf)  submit  himself  for  a  tuberculosis 
experiment.  In  his  opinion  it  was  only  natural  that  medical 
men  should  be  willing  to  sacrifice  themselves  in  such  a  cause, 
for  in  wars  men  of  far  inferior  education  and  mental  capacity 
oflFer  themselves  by  thousands  in  a  much  less  noble  cause. 
Although  the  lay  press  has  nothing  but  praise  for  Dr.  Garnault's 
heroic  offer,  the  medical  press  is  more  sceptical.  The  Lancet 
says  that  putting  aside  the  fact  that  Professor  Koch  is  not  in  the 
least  likely  to  accept  the  responsibility  of  such  a  risky  experi- 
ment— one,  moreover,  which  anyone  has  the  right  to  make  for 
himself  without  involving  the  German  professor  in  the  matter 
— the  medical  press  in  general  points  out  that  the  sacrifice  would 
be  useless  and  would  prove  nothing. 
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Having  considered  some  theoretic  and  practical 
questions  from  an  anatomic  and  physiologic  stand- 
point, a  more  detailed  study  of  the  cases  \\\\\  be  made. 
In  6  of  the  cases,  Nos.  3,  6,  8,  13,  14,  17,  injury  of  the 
duct  or  its  branches  was  not  suspected  at  time  of  opera- 
tion, while  in  the  remaining  11  cases,  Nos.  1,  2,  4,  5,  7, 
9,  10,  11,  12,  15,  16,  it  was  known  beyond  reasonable 
doubt  to  have  occurred.  The  subclavian  and  internal 
jugular  veins  were  exposed,  but  uninjured  in  7  cases, 
Nos.  2,  5,  7,  9,  13,  16,  17.  Exposure  of  the  veins  was  not 
mentioned  in  4  cases,  Nos.  1,  8,  12,  14,  although  in  case 
No.  8  they  were  undoubtedly  exposed.  The  subclavian 
was  injured  in  2  cases,  Nos.  1,3;  the  internal  jugular 
vein  in  2  cases,  Nos.  4,  11.  In  the  2  cases  of  accidental 
injury,  Nos.  10,  15,  the  question  of  injury  to  the  large 
vessels  could  not  be  determined,  though  such  an  injury 
seems  probable  in  case  No.  15,  where  there  was  consider- 
able hemorrhage.  In  4  cases  only,  Nos.  5,  7,  9,  16,  was 
the  injury  to  the  duct  itself  absolutely  determined,  and 
the  anatomy  of  the  parts  satisfactorily  developed.  In 
case  No.  5  there  was  a  longitudinal  tear  \  inch  in  a  ves- 
sel I  inch  in  diameter ;  the  distance  above  the  innomi- 
nate vein  was  not  mentioned.  In  case  No.  7  the  duct 
was  wounded  ^  inch  above  the  innominate  vein,  size  of 
opening  not  being  given.  In  case  No.  9  there  was  a 
longitudinal  wound  of  3  mm.,  1  cm.  above  the  subclavian 
vein.  In  case  No.  16  the  wound  was  3  mm.  long  and  4 
to  5  cm.  above  the  clavicle.  The  height  of  the  duct  in 
the  neck  was  determined  in  3  cases :  in  cases  Nos.  7,  9,  it 
was  4  cm.  above  its  entrance  into  the  vein,  and  in  case 
No.  16  it  was  5  cm.  above  the  sternum  ;  intheremaiiulcv 
the  anatomic  relations  of  the  duct  were  not  mentioned. 

The  discharge  of  lymph  or  chyle  when  it  occurred  at 
the  time  of  operation  was  slight  in  2  cases,  Nos.  10,  12, 
only  moderate  in  5,  Nos.  1,  2,  7,  9,  11,  and  was  quite 
profuse  for  a  greater  or  less  time  in  4  cases,  Nos.  4,  5,  15, 
16.  In  2  cases,  Nos.  1,  16,  the  pressure  seems  to  have  been 
considerable,  in  the  latter  the  fluid  spurting  up  into  the 
wound  about  5  to  7  cm.  In  these  cases  the  fluid  appears 
to  have  been  lymph  only  in  6  instances,  Nos.  1,  4,  5,  7,  9, 
11,  while  chyle  was  discharged  at  operation  in  the 
remaining  5  cases,  Nos.  2,  10,  12,  15,  16  ;  Nos.  10,  15, 
however,  were  accident  cases  and  not  prepared  for  oper- 
ation. In  case  No.  1,  although  the  fluid  appeared  to 
have  been  lymph  and  the  patient  had  fasted  for  12  hours, 
there  was  enough  lymphatic  pressure  to  cause  an  appre- 
ciable degree  of  spurting,  as  already  mentioned ;  in  case 
No.  16,  where  the  patient  had  had  breakfast  l\  hours 
before  operation,  chyle  spurted  up  5  cm.  to  7  cm.  In  those 
instances  where  the  discharge  did  not  appear  until  altei- 
operation,  it  became  evident  the  first  day  in  case  No.  3, 
the  fourth  day  in  Nos.  13,  17,  the  fifth  day  in  No.  14, 
and  the  tenth  day  in  Nos.  6,  8.  The  nature  of  the  fluid 
in  these  cases  varied  of  course  with  the  period  of  diges- 
tion, but  was  undoubtedly  lymph  or  chyle  in  each 
instance.  In  the  entire  series,  however,  the  results  of 
microscopic  examination  of  the  fluid  was  mentioned  in 
but  3  cases,  Nos.  1,  5  and  17,  and  in  the  2  latter  fat  was 
demonstrated  in  very  minute  subdivision.    In  No.  4, 
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the  fluid  was  said  to  be  "  lymph,"  and  in  cases  Nos.  6, 
II  it  was  mentioned  as  "chyle,"  but  the  character  was 
not  given.  In  the  remaining  cases  the  diagnosis  seems 
to  have  been  made  on  the  gross  appearance  of  the  fluid, 
lis  no  microscopic  or  chemical  tests  were  recorded. 

The  treatment  of  the  11  cases  where  the  injury  was 
recognized  at  the  time  of  operation  was  by  packing, 
suture  and  ligation.  Packing  was  employed  in  5  cases, 
Nos.  1,  2,  10,  11,  15,  and  another  case.  No.  4,  was 
undoubtedly  also  treated  in  this  way,  although  the  line 
of  treatment  was  not  mentioned.  Lembert  sutures  were 
employed  in  4  case.s,  Nos.  5,  7,  9,  16,  in  the  first  3  fine 
silk  being  used,  in  the  last  fine  catgut.  In  case  No.  9, 
the  head  and  neck  were  encased  in  a  plaster-of-paris 
l)andage  to  insure  immobility.  Ligature  was  employed 
ill  1  case,  No.  12,  and  was  unsuccessfully  attempted  in 
case  No.  11,  but  the  latter  was  finally  pack  eel.  The 
cases  that  were  packed,  with  one  exception.  No.  2,  con- 
tinued to  discharge  from  the  first  dressing,  but  in  Nc.  1 
this  discharge  was  very  slight,  scarcely  staining  the 
dressings,  and  was  of  special  interest,  as  the  innominate 
and  subclavian  veins  were  both  ligated.  The  {)atient 
lived  for  36  hours,  taking  nourishment  and  stimulants. 
I'he  flow  of  lymph,  therefore,  must  have  been  through 
:i  collateral  circulation  or  backward  along  the  internal 
jugular  vein,  since  it  did  not  come  out  through  the 
wound.  The  presence  of  valves,  though  imperfect,  in 
the  internal  jugular  vein  about  1  inch  above  the  innom- 
inate, renders  the  supposition  somewhat  stronger  that 
the  flow  of  lymi)h  was  accommodated  by  collateral 
( irculation.  In  case  No.  10  the  leakage  continued  but 
I  short  time,  while  in  No.  11,  though  slight,  it  persisted 
for  3  wtM3ks.  In  Nos.  4,  15,  the  discharge  was  of  large 
amount  and  was  checked  by  set^ondary  operation,  as  will 
be  mentioned  later.  In  the  cases  in  which  suture  of  the 
duct  was  employed,  subsequent  leakage  occurretl  in  2, 
Nos.  5,  7,  but  in  each  instance  was  thought  to  be  due 
to  wounded  radicles,  nither  than  to  escajK?  from  the 
main  duct.  In  No.  5  this  discharge  was  profuse  for  5 
hours  and  considerable  for  the  next  24  hours,  after  which 
it  ceased  entirely  ;  in  No.  7  the  discharge  continued  for 
15  days,  though  slight ;  in  No.  9  the  closure  appears  to 
have  l)een  perfect,  the  wound  was  closed  without  drain- 
age, and  no  subsciquent  leakage  (Xicurred ;  this  was  the 
first  case  of  suture  without  subsequent  leakage,  and  the 
only  case  of  suture  in  which  the  wound  was  closetl  suc- 
cessfully without  drainage.  In  No.  16  there  was  no  sub- 
sequent leakage,  but  a  gauze  drain  which  was  introduced 
into  the  lower  end  of  the  wound  was  removed  on  the  third 
day,  healing  tiiking  place  by  first  intention.  The  case 
in  which  ligation  was  employed.  No.  12,  showed  no 
subsequent  leakage ;  the  method  of  closing  the  wound 
was  not  mentioned. 

Packing  was  employed  as  a  method  of  treatment  in  5 
cases,  Nos.  3,  6,  8,  13,  17,  in  which  the  injury  was  not 
recognized  until  after  operation.  In  No.  14  of  this  same 
series  a  grtwiuated  preasure  pad  was  applied  over  the 
wound,  and  no  mention  was  made  of  packing.  In  No.  3 
packing  appears  to  have  been  immediately  successful,  as 
there  was  no  subsequent  discharge.  In  cases  Nos.  6,  8, 
13  the  wounds  were  packed  but  lightly,  and  profuse  dis- 
charge continued.  In  No.  6  packing  was  abandoned, 
and  subsequent  operation  performed,  as  will  be  men- 
tioned later.  Cases  Nos.  8  and  13  were  subsequently 
securely  tamponed,  and  the  discharge  ceased  immedi- 
ately. In  Nos.  14,  17  the  discharge  continued  14  and  18 
days  respectively  ;  in  the  former  case  the  employment  of 
packing  was  not  mentioned,  in  the  latter  secure  packing 
was  employed  after  a  few  days,  but  without  very  appa- 
rent effect.  An  interesting  and  instructive  feature  in  all 
the  cases  in  which  packing  was  used  is  the  fact  that  in 
those  cases  where  light  packing  or  drainage  was  em- 
ployed there  was  subsequent  discharge,  whereas  firm 
packing  controled  the  discharge  completely  with  the 
possible  exception  of  one  case,  No.  17. 

Subsequent  or  secondary  operation  was  resorted  to  in 


3  instances,  Nos.  4,  6,  15.  In  case  No.  4  the  discharge 
was  profuse  and  the  constitutional  effect  was  marked. 
The  discharging  point  was  successfully  clamped,  the 
clamp  remaining  on  3  days.  In  case  No.  6,  following 
light  packing,  there  was  abundant  discharge,  which  soon 
caused  marked  general  physical  depression.  A  few  days 
after  the  original  operation,  the  wound  was  explored, 
the  discharging  vessel  readily  clamped,  the  clamp  re- 
maining on  for  3  days.  There  was  immediate  improve- 
ment. In  case  No.  15,  in  which  the  injury  was  due  to 
an  iiccident,  the  wound  was  packed  when  first  seen.  The 
following  day  the  wound  was  opened,  the  discharging 
point  readily  ligated  and  the  wound  completely  closed. 
There  was  no  further  discharge. 

Constitutional  effect  due  to  lymphatic  discharge  was 
evident  in  3  cases,  Nos.  4,  6,  8.  In  No.  4  the  discharge 
was  estimated  at  3  pints  daily,  and  the  patient  lost  fiesh 
rapidly ;  the  vessel  was  subsequently  clamped,  and  the 
patient  gained  flesh  at  the  rate  of  a  pound  a  day.  In 
case  No.  6  the  discharge  was  estimated  at  1 J  to  2  pints 
daily,  and  the  constitutional  effect  was  marked ;  the 
vessel  was  clami)ed,  and  immediate  recovery  occurred. 
In  No.  8  there  was  profuse  discharge  for  8  days,  during 
which  time  the  patient  lost  10  pounds  ;  the  wound  was 
securely  and  successfully  packed,  and  during  the  next  15 
days  the  patient  gained  23  pounds.  In  case  No.  1  the 
patient  died  from  "  shock  and  exhaustion,"  and  as  there 
was  no  appreciable  lymphatic  discharge  subsequent  to 
operation,  it  seems  unreasonable  to  attribute  any  consti- 
tutional effect  to  the  injury  of  the  duct.  In  No.  15  the 
patient  was  in  a  condition  of  exhaustion  due  to  loss  of 
blood.  In  No.  17,  while  there  was  considerable  depres- 
sion following  the  operation,  the  lymphatic  discharge  was 
so  slight  that  it  was  not  thought  to  bear  any  causal  rela- 
tion to  the  condition.  In  the  remaining  1 1  cases  no  con- 
stitutional effect  was  observed,  although  in  several  there 
was  slight  discharge  for  a  considerable  time.  When 
constitutional  effect  was  noted,  the  rapidity  with  which 
it  occurred,  and  the  quickness  and  completeness  of  the 
recovery  after  the  discharge  had  ceased,  permitted  no 
question  as  to  the  cause. 

The  prognosis  of  the  series  was  very  favorable,  only 
1  death  occurring,  No.  1,  and  that  bearing  no  apparent 
relation  to  the  injury  of  the  duct.  Gray,  however,  in 
reporting  this  case,  ventures  the  opinion  that  the  wound 
of  the  duct  would  have  precluded  the  patient's  rec!Overy. 
One  author,  Schwimm,  Case  No.  6,  speaks  of  injury 
of  the  thoracic  duct  as  of  "frightful  importance." 
(ierrish'"  remarks  that  "  the  prospects  of  success  are 
not  brilliant,"  and  one  writer^^  remarks  that  a  wound  of 
the  thoracic  duct  is  beyond  surgical  treatment.  All 
others,  however,  who  have  ventured  to  express  an 
opinion,  are  agreed  that  wounds  of  the  thoracic  duct  are 
serious  only  to  a  very  moderate  degree,  and  it  might  be 
added  that  the  most  serious  feature  lies  in  the  possibility 
of  entirely  occluding  the  duct  by  ligature,  suture,  or 
clamps. 

liecommendations  oflFered  by  writers  for  operative 
treatment  are  somewhat  varied.  The  method  of  suture, 
among  the  more  recent  writers,  is  recommended  first 
where  possible,  and  is  referred  to  by  Ktenig  and  Keen, 
and  later  by  Cushing.  Clamping  the  vessel  and  leaving 
the  forceps  on  for  several  days,  although  practised  in  2 
cases,  Nos.  4,  6,  was  recommended  only  in  one  instance ; 
Schroeder  and  Plumber  remark  that  clamping  is  Fen- 
ger's  method  of  dealing  with  such  injuries.  Ligation 
has  been  recommended  by  Souchon,^"  he  having  great  faith 
in  immediate  collateral  circulation.  Cushing  recom- 
mends, where  suture  is  impossible,  the  placing  about 
the  duct  of  a  provisional  ligature  which  can  be  secured 
subsequently  if  packing  is  ineffectual  and  the  failing 
condition  of  the  patient  justifies  such  a  radical  measure. 
He    also    recommends    tying   all    visible    lymphatics 

18  Dennis'  System  of  Surgery,  1895,  vol.  2,  p.  468. 

19  American  Text  Book  of  Surgery,  1893,  p.  448. 

20  Park's  Surgery,  1896,  vol.  2,  p.  255. 
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when  working  near  the  duet.  Schwimm  recommends 
ligating  the  lymph-vessels  in  the  pedicle  of  the  lower 
glands  of  the  neck  before  they  are  entirely  removed. 
An  objection  to  all  ligatures  in  the  neighborhood  of 
the  duct  is  that  the  duct  itself  may  be  included, 
which  as  an  immediate  radical  procedure  does  not 
seem  justifiable  at  the  present  time.  Keen  stated 
this  same  objection,  saying  that  ligatures  should  not  be 
employed  unless  it  was  definitely  iiscertained  that  there 
were  other  ducts ;  this  is,  of  course,  scarcely  applicable 
to  ligating  small  lymphatic  radicles  as  mentioned  by 
Crushing.  Placing  a  provisional  ligature  about  the  duct 
at  the  time  of  operation  cannot  be  recommended,  as  liga- 
tion of  the  duct  should  not  be  performed  until  all  other 
means,  including  a  secondary  operation,  have  been  tried 
without  avail.  The  ligating  of  lymphatic  branches  of 
any  considerable  size,  or  blindly  ligating  pedicles  deep  in 
a  wound  in  the  neighborhood  of  the  duct  does  not  appear 
justifiable,  unless  the  duct  has  been  developed  by  dissec- 
tion, or  unless  the  operator  is  sure  he  is  not  occluding 
the  main  channel.  The  same  objection  exists  with  refer- 
ence to  the  use  of  clamps. 

The  value  of  packing  is  unquestioned,  and  mentioned 
by  all.  Study  of  the  cases  would  certainly  justify  the 
belief  that  accurate  firm  packing  will  control  the  dis- 
charge in  all  cases.  In  those  instances  in  which  the 
discharge  was  not  controled  by  packing,  it  was  said  to 
have  been  lightly  applied  in  several,  and  no  mention 
was  made  of  firm  packing  in  the  others.  The  objection 
that  by  packing,  the  lymphatic  circulation  may  be 
entirely  shut  off,  seems  unreasonable,  as  the  pressure  of 
the  lymphatic  circulation  would  seem  sufficient  to  pre- 
serve to  a  certain  degree  the  integrity  of  the  duct, 
especially  as  any  packing  is  sure  to  become  slightly 
loosened  in  the  course  of  a  few  hours.  One  great  value 
of  packing,  as  mentioned  by  Cushing,  is  that  it  increases 
largely  the  chance  for  collateral  circulation.  The  tampon 
is  a  safety  valve  allowing  the  escape  of  a  certain  amount 
of  lymphatic  fluid  in  case  the  lymph-pressure  becomes  too 
high  before  the  new  channels  of  circulation  have  been 
fully  opened.  It  is  not  meant  to  be  said  that  packing 
will  control  the  entire  discharge  at  once  in  every  case, 
but  that  it  will  control  it  very  largely  at  first,  will  do  so 
completely  after  a  short  time,  and  will  sometimes  be 
effectual  from  the  very  beginning  if  properly  used.  The 
use  by  Warren  of  a  graduated  pad  applied  for  pressure 
over  the  wound,  is  merely  a  less  accurate  method  of 
reaching  the  same  results.  The  employment  by  Cushing 
of  a  plaster-of-paris  bandage,  employed  so  extensively  at 
the  Johns  Hopkins  Hospital,  seems  an  unnecessarily 
severe  procedure.  Absolute  immobility  cannot  possibly 
be  obtained,  and  it  seems  poasible  to  secure  a  sufficient 
degree  of  support  to  the  head  by  large  cervical  dressings 
carefully  applied,  and  the  use  of  sandbags  in  bed. 

The  theoretic  explanations  offered  in  those  cases  in 
which  lymphatic  discharge  has  not  appeared  until  sev- 
eral days  after  operation,  are  not  altogether  satisfactory. 
It  seems  highly  probable,  in  these  instances,  that  only 
small  radicles  of  the  duct  were  injured,  as  discharge 
from  a  vessel  of  considerable  size  would  probably  have 
been  recognized  at  the  time  of  operation ;  whereas  the 
escape  of  a  small  amount  of  clear  fluid  could  readily  be 
mistaken  for  serum.  In  two  cases,  however,  the  wound 
was  subseciuently  investigated,  and  the  exit  of  escape 
found  to  be  of  considerable  size,  in  one  instance  being 
clami)ed,  No.  6,  and  in  another  successfully  packed, 
No.  8.  It  is  noticeable  also  that  the  discharge  in  these 
2  cases  was  delayed  longer  than  in  any  others  of  the 
series,  not  appearing  until  10  days  after  operation.  The 
explanation  offered  by  Schwimm  and  later  by  Cushing, 
that  the  discharge  is  due  to  increased  lymph-pressure 
after  feeding  has  been  resumed,  is  not  entirely  satisfac- 
tory. The  lymph  pressure  in  all  the  cases  was  i)robably 
at  its  height  within  a  few  days  after  operation,  while 
in  several  instances  the  leakage  did  not  appear  to  have 
commenced  until  several  days  after  this  period  ;  in  the 


meanwhile  the  processes  of  repair  must  certainly  have 
been  going  on.  In  the  two  instances  in  which  the  dis- 
charge was  delayed  for  10  days  the  above  view  seems 
justifiable,  in  spite  of  the  possibility  of  there  having 
been  a  very  slight  leakage  during  the  entire  period. 

The  question  of  subsequent  enteric  treatment, 
although  of  the  utmost  importance,  appears  to  have 
received  no  careful  or  thoughtful  consideration,  and  this 
is  one  point  to  which  we  would  dr^w  special  attention. 
Gerrish'*  says  "the  patient  is  to  be  kept  perfectly  (juiet, 
and  be  given  such  food  as  will  barely  save  him  from 
actual  starvation,  in  the  hope  that  by  keeping  the  duct  as 
nearly  as  possible  empty  the  accidental  opening  will 
close."  This  is  the  most  important  suggestion  found, 
but  it  lacks  any  specific  recommendations.  Auiicw's 
suggestion,'^  that  no  food  should  be  given  in  ojcUt  to 
keep  the  walls  of  the  duct  collapsed,  does  not  recommend 
itself;  a  further  suggestion  in  the  same  article,  that  milk 
may  be  introduced  directly  into  the  venous  circulation, 
seems  very  properly  to  have  never  been  attempted. 
Cushing  recommends  that  the  patient  should  receive  a 
"meager  diet,"  but  says  nothing  further.  From  a 
physiologic  standpoint,  the  indications  for  feeding  in 
such  cases  seems  very  direct,  namely,  that  nourishment 
should  consist  solely  of  proteids,  with  a  possible  addition 
of  a  small  amount  of  carbohydrates,  and  that  all  fat 
should  be  avoided.  That  a  sufficient  degree  of  nutrition 
can  be  maintained  on  these  materials  has  been  demon- 
strated. The  use  of  properly  prepared  beef  juice  and 
egg  albumen  from  the  white  of  an  egg,  meet  the  require- 
ments in  its  most  rigid  aspect.  Centrifugalized  milk 
contains  no  fat,  although  it  has  considerable  sugar.  The 
slight  absorption  of  carbohydrates  through  the  lymph, 
however,  does  not  make  it  a  serious  objection.  Subse- 
quently the  use  of  oysters,  fish,  and  raw  vegetables  may 
be  satisfactorily  employed.  By  such  feeding  the  mate- 
rial passing  through  the  thoracic  duct  can  be  reduced  to 
a  minimum,  and  at  the  same  time  the  nutrition  of  the 
patient  satisfactorily  maintained.  That  the  amount  of 
lymph  passing  through  the  duct  is  somewhat  increased 
by  the  ingestion  of  even  albuminous  fluids,  is  undoubt- 
edly true.  The  amount  of  this  increase,  however,  it  has 
not  been  possible  to  ascertain  from  previous  observations, 
and  it  is  our  future  purpose  to  investigate  this  question 
by  animal  experiments. 

One  other  very  practical  suggestion  arises  from  a 
consideration  of  the  physiology  of  digestion,  and  some 
of  the  experiments  on  which  this  suggestion  is  based 
were  briefly  enumerated  at  the  end  of  the  section  on 
physiology.  The  appearance  of  lymph  during  the 
interval  of  digestion  so  closely  resembles  serum  that  its 
presence  in  a  wound,  unless  in  considerable  amount, 
would  entirely  escape  detection.  This  undoubtedly  has 
been  the  case  in  a  number  of  instances  where  injuries  of 
the  duct  or  its  branches  were  not  suspected  at  the  time 
of  operation.  The  appearance  of  chyle,  however,  is  so 
distinctive  that  its  presence  in  a  wound,  even  in  small 
amount,  would  be  almost  sure  to  attract  attention  at 
once.  Not  only  this,  but  the  increasid  lympliatie  pres- 
sure would  surely  open  up  and  bring  to  notice  slight 
injuries  of  the  duct  itself,  or  injuries  to  nulich^s  wiiich 
might  very  readily  contract  sufficiently  to  jjrtvent  the 
escape  of  lymph  during  operation,  but  would  be  oi)ened 
up  and  discharge  subsequently  on  the  resumption  of 
feeding.  Low  lymph-pressure  and  the  absence  of  chyle 
are  two  of  the  most  favorable  conditions  for  overlooking 
a  wound  of  the  lymphatic  system.  No  mention  has 
been  made  of  this  point  previously,  so  fai-  as  can  lie 
ascertiuned.  The  physiologic  suggestion  then,  to  induce 
the  absorption  of  fat  during  operations  in  the  neighbor- 
hood of  the  thoracic  duct,  seems  eminently  practical. 
The  objection  will  be  at  once  raised  that  distended  lym- 
phatics will  be  injured  nmch  more  readily  than  those  in 
a  partially  collapsed  condition.  The  gross  difference 
between  partially  filled  and  distended  lymphatics  would 
probably  not  be  very  noticeable  owing  to  the  small  size 
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of  the  ve&sels,  and  it  seems  probable  that  most  if  not  all 
of  the  wounds  of  the  lymphatics,  while  distended,  would 
occur  if  the  vessels  were  only  partially  filled  with  lymph, 
the  difference  being  that  in   one  instance  the   wound 
would   probably  be  apparent  at  the  time,  while  in  the 
otiier  it  might  not  be  realized  until  after  the  operation, 
u  hen  lymph-pressure  was  increased.     The  question  of 
lymph-pressure  must  be  met  either  at  operation  or  soon 
after,  and  it  seems  preferable  that  this  pressure  should 
be  exerted  at  the  time  when  its  effect  can  be  observed 
and  corrected  immediately,   if  necessary,   rather    than 
later  when  its  effect  must  be  met  blindly  by  inaccurate 
packing    or    secondary    operation.     Another    objection 
which   may  be  raised  is  that  of  introducing  material 
Into  the  stomach  before  giving  an  anesthetic.     It  must 
I X'  remembered,  however,  that  absorption  of  fat  does  not 
occur  until   the  material    reaches    the   intestine,   after 
which  its  objection,  from  the  standpoint  of  the    anes- 
thetist, does  not  exist.    It  would  be  desirable  however,  to 
produce  the  effect  by  a  material  small  in  bulk  and  which 
will  be  passed  out  of  the  stomach  readily  and  quickly. 
These  requirements  would  seem  to  be  most  satisfactorily 
met  by  the  use  of  a  small  quantity  of  cream,  perhaps 
from  4  to  6  ounces.     From  experiments  already  men- 
tioned, it  is  safe  to  assume  that  all,  or  nearly  all,  of  this 
amount  would  be  passed  out  of  the  stomach  by  the  end 
of  3  hours  if  the  patient  had   received   previously    an 
adequate  enteric  preparation  for  operation.     The  solid 
material  of  cream  being  almost  entirely  fat,  and  in  such 
a  physical  condition  as  to  be  most  readily  absorbed,  so 
far  as   we  know    from    physiologic    experiments,    the 
absorption  of  fat  would  probably  begin  within  a  short 
time,  perhaps  an  hour,  after  the  cream  had  entered  the 
stomach.     It  has  been  shown  that  in  animals  the  height 
of  fat  digestion  is  reached  after  about  7  hours,  and  that 
after  a  full  meal  it  continues  in  dogs  for  nearly  30  hours. 
The  previous  enteric  preparation  for  operation  is  men- 
tioned in  only  3  cases  in  the  series.     In  cases  Nos.  1,  o 
the  patients  had  fastt;d  for  12  and  18  hours  respectively 
and  the  discharge  at  operation  was  lymph  and  not  chyle. 
As  is  customary,  however,  these  patients  had  probably 
received  a  limited  diet,  largely  albuminous,  for  some  time 
previous.    In  case  No.  16  the  patient  had  been  fed  1  ^  hours 
l)efore  operation,  the  pressure  in  the  duct  was  consider- 
able, and  the  fluid  was  chyle.     It  is  to  be  regretted  that 
tiie  facts  have  not  been  recorded  in  more  of  the  cases. 
The  period  of  fat  absorption  being  so  prolonged,  it  seems 
certain  that  one  would  find  chyle  in  the  thoracic  duct 
for  at  least  a  period  of  from  2  to  7  hours  after  the  inges- 
tion of  cream  on  an   empty  stomach,  and  that  if  the 
material  were  given  3  hours  before  operation   little  if 
any  cream  would  remain  in  the  stomach  as  an  objection- 
able feature  from  an  anesthetic  standpoint. 

In  conclusion,  the  following  thoughts  suggest  them- 
selves : 

First. — The  increasing  frequency  of  extensive  diasec- 
tions  in  the  neck  makes  it  desirable  to  consider  means  of 
avoiding  injury  to  the  thoracic  duct. 

Second. — It  is  desirable  that  if  wounds  of  the  thoracic 
duct  or  its  branches  occur,  they  should  be  recognized  at 
the  time  of  operation.  The  result  in  Case  A  makes  evi- 
dent the  advantage  of  such  early  recognition.  As  this 
case  was  operated  upon  after  a  meal,  it  suggests  the 
ingestion  of  4  to  6  ounces  of  cream  3  hours  before  opera- 
tion. This  might  be  especially  desirable  in  secondary 
operations  undertaken  for  the  purpose  of  locating  the 
point  of  injury.  The  desirability  of  such  a  procedure 
may  be  further  studied  by  observations  made  upon 
animals. 

Third. — That  suture  of  the  duct  with  fine  silk  or  cat- 
gut be  accomplished  where  possible ;  that  all  small  dis- 
charging lymph  radicles  be  ligated  ;  that  the  ligating  and 
clamping  of  lymphatic  vessels  of  considerable  size  be 
avoided,  unless  the  integrity  of  the  thoracic  duct  itself 
has  been  demonstrated  ;  that  where  suture  of  the  duct  or 
large  radicles  is  impossible,  gauze  packing,  firmly  and  i 


accurately  applied,  be  used  ;  that  the  head  and  neck  be 
kept  at  rest,  the  use  of  morphin  to  a  considerable  degree 
being  recommended  if  necessary. 

Fourth. — That  until  repair  of  the  duct  is  thought  to 
be  complete,  nutrition  should  be  sustained  on  albumin- 
ous material,  with  possibly  a  small  amount  of  carbo- 
hydrates, but  with  an  absolute  exclusion  of  fats. 
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THE  PRACTICAL  AND  SCIENTIFIC  VALUE  OF 
THE  BLOOD  EXAMINATION  TO  THE  MEDICAL 
MAN  AND  SURGEON. 

BY 

ROBERT  N.  WILLSON,  M.D., 

of  Philadelphia. 

[Concluded  from  page  W5.] 

8.  "In  cases  of  appendicitis  we  cannot  depend  upon 
the  blood  count  for  our  indication  for  operation.    .    .    ." 

No  one  to  my  knowledge  has  advised  such  a  measure. 
The  value  of  the  blood  examination  depends  entirely 
upon  the  surgeon  and  his  method  of  procedure.  Blood 
examination  alone  will  not  diagnose  a  case  of  appendi- 
citis any  more  than  it  will  tell  a  surgeon  that  it  is  his 
duty  to  use  every  available  means  to  remain  outside  the 
abdomen  so  long  as  he  can  out  of  justice  to  his  patient. 
The  clinical  laboratory  is  often  qualified  to  confirm  a 
diagnosis,  which  still  remains  in  doubt  after  the  physical 
examination.  Often  it  goes  farther,  and  forces  both 
medical  man  and  surgeon  to  a  conclusion  that  they  have 
dreaded  to  formulate.  Moreover,  many  distinguished 
men  disapprove  of  precipitate  surgery,  and  with  them, 
in  many  instances,  the  blood  examination  can  certainly 
be  depended  upon  as  one  of  a  number  of  important 
indications  for  operation,  and  by  no  means  the  least 
important. 

As  appendicitis  is  a  disease  in  which  Dr.  Deaver  is 
peculiarly  interested  we  may  be  excused  for  discussing 
the  question  rather  deliberately.  He  states  that  in  his 
experience  the  blood-count  has  not  always  been  depend- 
able. Neither,  I  may  say,  have  the  physical  signs,  upon 
the  employment  of  which  he  bases  the  claim  for  his  sur- 
gical usefulness ;  for  I  have  seen  him  and  other  eminent 
operators  more  than  once  open  an  abdomen  which  had 
presented  in  their  judgment  all  the  signs  of  appendicitis, 
and  yet  find  the  appendix  irreproachable  in  its  condition. 
I  may  add  that  the  organ,  despite  this  fact,  was  invari- 
ably removed,  poasibly  to  prevent  a  subsequent  mistake. 

Statistics  indicate  that  serous  or  membranous  inflam- 
mations, as  well  as  small  and  local  purulent  collections, 
usually  indicate  their  presence  by  a  leukocytosis.  Even 
when  the  leukocytosis  is  not  actually  numeric,  there 
will  almost  invariably  be  a  relative  increase  in  the  num- 
ber of  polymorphonuclear  leukocytes,  and  often  an  actual 
leukocytosis  in  comparison  to  the  hemoglobin  and  the 
red  corpuscles.  If  statistics  and  experience  prove  any- 
thing, they  prove  that  the  blood-count  alone  is  frequently 
of  value,  and  that  further  and  complete  examination  of 
the  blood  is  of  inestimable  worth. 

Again,  *' We  shall  be  doing  much  better  surgery,  if 
we  promptly  operate  on  our  appendicitis  cases,  than  if 
we  waste  time  over  a  blood -count.     .     .     ." 

This  translated  evidently  reads,  *•  Operate  at  once, 
and  count  the  blood  if  convenient,  before  or  afterward, 
but  do  not  let  it  delay  the  operation  !" 

I  do  not  question  at  this  time  the  correctneas  of  a 
prompt  operation.  That  is  for  each  school  of  surgery  to 
decide  for  itself.  In  fact,  in  some  directions  I  rather 
incline  to  Dr.  Deaver 's  view.  But  as  to  wasting  time, 
let  me  ask  again  how  much  time  does  the  blood  exami- 
nation require?  At  an  earlier  date  the  sceptic  would 
have  said,  "  Do  not  make  me  waste  a  half  hour's  time 


over  scrubbing  and  sterilizing  of  hands,  and  changing  of 
clothes  !"  We  have  stated  that  the  blood-examin^ttion, 
blood-count,  hemoglobin-estimation  and  differential 
count  can  all  be  finished  in  1|  hours  by  an  expert,  witli 
such  accuracy  in  most  instances  as  to  give  valuable  diag- 
nostic aid.  Let  us  then  rather  say,  give  the  patient  the 
benefit  both  of  asepsis  and  the  best  and  all  methods  of 
diagnosis !  Dr.  Deaver  speaks  of  wasting  time,  and  yet 
insists  that  all  his  patients  be  brought  to  his  hospital  for 
operation.  The  time  required  for  the  preparation  of  the 
patient  for  the  ambulance,  and  for  the  ambulance  to  reach 
the  patient  and  return  to  the  hospital  would  be  ample 
for  the  blood-examination,  to  say  nothing  of  the  hours 
intervening  before  the  surgeon  sees  the  patient,  and 
before  the  operation  is  decided  upon.  Even  in  fulminant 
cases  there  is  no  lack  for  an  hour  or  two,  and  when  less 
time  is  available  much  can  be  learned  in  far  less  than  an 
hour.  And  if  after  all  the  laboratory  reveals  nothing,  as 
happens  in  rare  instances,  the  same  can  be  said  of  every 
branch  of  physical  diagnosis.  The  laboratory  today  is 
often  a  bedside  institution,  as  well  as  an  institution  of 
incubators  and  test-tubes,  and  neither  medical  man  nor 
surgeon,  with  the  army  of  trained  young  men  at  their 
disposal,  is  excusable  for  using  the  expression  "  wasting 
time"  with  regard  to  a  blood  examination.  Even  the 
country  districts  are  acquiring  a  force  of  laboratory 
workers.  One  of  the  pioneer  schools  in  the  work  of 
laboratory  training  in  this  city  has  this  year  scut  out 
some  dozens  of  men  into  the  country  districts,  as  \\\r 
west  as  Kansas,  and  as  far  south  as  Plorida,  ready  to 
practice  skilled  laboratory  methods  in  their  own  work 
as  well  as  that  of  others.  Our  large  cities  are  still  l)etter 
supplied,  so  that  neglect  of  advantageous  methods  on 
the  claim  of  a  lack  of  opportunity  or  laek  of  tiiiu-,  con- 
stitutes neglect  of  the  patient  through  inattention  to  the 
facilities  at  one's  elbow. 

9.  "  Drug-leukocytosis  "  raises  a  question  that  is  not 
difficult  of  solution.  In  cases  that  require  sudden  and 
prompt  surgical  measures,  as  a  rule  the  drugs  mentioned 
as  causing  leukocytosis  can  be  dispensed  with.  The 
tendency  in  the  treatment  of  today,  moreover,  is  to 
withhold  all  drugs  in  surgical  conditions  except  where 
absolutely  indiciited.  In  appendicitis,  for  example, 
drugs  are  seldom  of  real  advantage  (with  the  possil»le 
exception  of  calomel)  and  usually  tend  to  mask  iiui)ort- 
ant  diagnostic  and  determinative  features.  Tlie  sain(> 
may  be  said  of  many  other  conditions ;  so  that  where  it 
is  important  that  a  diagnosis  be  made,  and  it  rests  so 
deeply  in  the  shadow  of  doubt  as  to  require  the  l)lood 
examination  to  settle  the  question,  certainly  tiie  use  of 
the  offending  drugs  may  be  suspended  for:2l  hours  or 
more,  until  the  leukocytosis  shall  have  disappeared  w  ith 
the  elimination  of  the  medicament. 

Dr.  Deaver  quotes  from  Pohl,'  Wilkinson,-  and 
Boland.''  Pohl  states  in  his  conclusions  that  experiments 
in  the  production  of  leukocytosis  liad  been  executed 
upon  dogs  that  had  fasted  for  24  to  48  hours.  'I'lu> 
experiments  resulted  as  follows :  After  the  administiation 
of  the  ordinary  medicaments  belonging  to  the  inoruanic 
class  (muriatic  acid,  sodium  bicarbonate,  sodium  sulfate, 
magnesium  sulfate,  copper  sulfate,  calomel,  etc.)  tio 
leukocytosh  was  produced. 

The  bismuth  salts  as  well  as  those  of  iron  were 
variable  in  their  action  in  this  respect.  Alcohol  was 
neutral.  The  volatile  and  aromatic  oils  had  a  marked 
effect  in  some  ca.ses,  not  in  others.  The  bitters  (ciuassia, 
gentian)  caustnl  a  marked  leukocytosis.  Of  the  al kaloids, 
caffein  and  quinin  produced  none,  while  strychnin  causwl 
a  decided  leukocytosis.  In  only  one  animal  did  the 
leukocytosis  last  until  the  following  day,  and  this  was 
therefore  discarded  as  being  useless  for  experiment. 

I  was  unable  to  find  the  article  by  Boland  in  the 
volume  of  the  CentralblaU  indicated.  The  date  (luoted 
is  4-5-1900.  Neither  an  issue  of  this  date  nor  a  coi-res- 
ponding  article  is  to  be  found,  nor  is  the  latter  discover- 
able in  the  issue  preceding  or  following.     1  have  been 
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compelled  therefore  to  relinquish  the  idea  of  comparing 
his  results  with  Dr.  Deaver's  position  on  the  question. 
Wilkinson,^  however,  in  a  short  review  gave  the  most 
satisfactory  information  of  the  three,  based  upon  original 
work.  In  his  subjects  he  not  only  counted  the  blood, 
but  stained  a  specimen  from  each,  noting  the  proportion 
of  polymorphonuclear  forms,  and  counting  in  this 
process  from  300  to  500  leukocytes  on  each  occasion.  He 
thus  found  that  immediately  after  the  ingestion  of  any 
and  all  of  these  drugs  there  occurred  a  cUminufion  of 
leukocytes — the  degree  and  duration  varying  with  the 
drug  employed.  In  most  cases  it  was  short.  With 
quinin  and  muriatic  acid,  however,  it  was  very  lasting. 
Ooincidenflt/,  there  ivas  aho  an  increase  in  the  proportion 
of  monomiclear  to  the  polymorphonuclear  forms.  In  one 
animal,  after  a  large  dose,  the  leukopenia  lasted  until 
death.  In  all  the  others  there  occurred  a  slight  leuko- 
cytosis; but  with  quinin,  salicin,  and  salicylate  of 
sodium,  the  degree  was  very  slight.  Renewed  doses  of 
the  drug  caused  a  marked  diminution  in  the  number  of 
leukocytt^s.  ''The  red  blood  corpuscles  were  also 
unchanged." 

All  of  this  speaks  for  itself.  The  references,  when 
accessible,  show  that  most  of  the  drugs  in  common  use — 
with  the  exception  of  strychnia — produce  little  or  no 
leukocytosis  even  under  such  favorable  conditions  a.s  a 
fasting  economy,  and  that  when  a  new  dose  is  admin- 
istered the  leukocytosis  disappears,  and  may  even  become 
a  leukopenia.  Far  from  being  disadvantjigeous,  this 
period  of  an  anticipated  leukopenia  is  an  opportunity 
well  suited  for  the  blood-count,  for  if  leukocytosis  be 
still  present,  it  must  now  be  due  to  an  inflammatory 
cause. 

Very  important  in  this  connection  is  the  statement 
that  "  the  retl  corpuscles  are  also  not  changtxl."  Again 
I  would  suggest  that  there  are  few  ciuses  in  which  light 
will  not  be  thrown  upon  the  leukocytosis  by  a  further 
study  of  the  blood  changes  that  cjinnot  be  learned  from 
the  simple  blood-c*ount. 

10.  There  is  the  statement  that  <' We  believe  that  if 
we  have  a  decided  leukocytosis  (20,000  or  over)  after 
excluding  pneumonia,  leukemia,  etc.,  we  can  safely  infer 
the  presence  of  pus."  This  assertion  should  certainly 
not  be  made  under  the  heading  of  this  article.  How, 
we  beg  to  know,  does  Dr.  Deaver  exclude  pneumonia 
and  leukemia?  There  are  cases  in  which  the  leukocy- 
tosis IS  the  first  and  nmin  symptom  beside  the  fever  to 
indicate  an  inflamniation.  Most  cases  of  appendicitis, 
for  example,  are  not  purulent  when  operated  upon,  but 
as  a  rule  thtsy  show  a  moderate*  leukocytosis,  which  with 
the  physical  signs,  renders  almost,  if  not  quite  sure,  an 
involvement  of  a  certain  portion  of  the  intestinal  tract. 
If  pus  then  forms,  there  is  almost  invariably  a  steady 
and  sure  increase  in  the  leukocytosis.  Sometimes,  indeed, 
a  large  collection  of  pus  may  l)e  present,  walled  off  almost 
completely  from  the  circulation  by  a  nonvascular,  non- 
lymphatic  membrane ;  but  the  condition  is  a  compara- 
tively rare  one,  and  by  no  means  so  frequent  as  to  war- 
rant the  statement  that  time  is  wasted  in  the  blood 
examination.  And  to  say  at  the  close  of  an  article  that 
we  have  learned  valuable  lessons  from  the  blood-count, 
does  not  counteract  the  impression  made  by  such  state- 
ments as  "ofttm  of  no  practical  value,"  "may  mis- 
guide the  surgeon,"  "we  waste  time  over  a  blood- 
count,"  and  "  we  might  go  on  showing  many  instances  of 
surgical  conditions  in  which  the  blood-count  is  of  doubt- 
ful value,  or  at  any  rate  disappointing."  In  none  of  the 
instances  noted  has  Dr.  Deaver  made  the  intelligent  and 
complete  use  of  the  blood  examination  that  would  have 
obtained  from  it  its  greatest  value. 

Therefore,  I  am  emboldened  to  take  up  the  cudgels 
not  only  for  the  importance  of  laboratory  methods  in 
surgery,  but  for  the  absolute  necessity  of  their  employ- 
ment as  an  aid  and  occasionally  as  the  chief  means  to  an 
exact  diagnosis.  I  do  not  go  too  far  in  this  statement. 
Dr.  Deaver  says  that  after  excluding  the  presence  of  a 


pneumonia,  leukemia,  etc.,  in  the  presence  of  a  leuk- 
ocytosis, "we  can  safely  infer  the  presence  of  pus." 
True!  But  in  the  attempt  to  exclude  "pneumonia, 
leukemia,  etc.,"  he  is  using  the  blood  examination  in 
just  the  manner  in  which  it  proves  most  valuable,  and  in 
this  statement  he  has  already  admitted  that  these  con- 
ditions may  be  present  as  confusing  factors.  As  an 
instance  of  this,  I  may  say  that  within  the  last  month  I 
was  asked  to  examine  the  blood  of  a  child  patient  in 
whom  the  condition  was  one  of  much  doubt. 

There  was  an  intermittent  fever,  and  a  leukocytosis  of  16,000, 
and  practically  no  physical  symptoms  for  86  hours.  At  the  end 
of  this  time  a  pneumonia  became  evident,  distinctly  involving  a 
large  portion  of  the  upper  lobe  of  the  left  hing.  The  leukocy- 
tosis in  this  case,  togetlier  with  the  complete  results  of  the  blood 
examination,  ruled  out  the  probability  of  enteric  fever,  malaria, 
and  tuberculosis,  all  of  which  were  possible  conditions,  and  any 
of  which  might  have  produced  the  symptoms.  In  short  the  leu- 
kocytosis was  a  deciding  point  in  the  diagnosis,  together  with 
the  exclusion  of  malaria  by  a  further  examination  for  the 
organisms. 

It  may  be  said  that  the  case  was  not  surgical.  This 
is  also  true,  but  this  positive  statement  could  not  have 
been  m?de  at  the  time  of  doubt  in  the  diagnosis,  and  the 
case  at  that  moment  was  a  medical  one  only  because 
Providence  liad  placed  it  in  medical  hands. 

Another  (rase,  of  which  I  have  the  full  notes,  was  that  of  a 
man,  who  came  of  his  own  accord  to  the  Pennsylvania  Hospital, 
where  I  served  as  a  resident  physician  at  the  time.  He  had  left 
another  of  the  leading  hospitals  in  the  city  because  the  surgeon 
— also  in  the  front  rank  of  the  profession — had  diagnosed  his 
case  as  sarcoma  of  the  spleen,  and  advocated  removal  of  that 
organ.  On  admission  to  the  Pennsylvania  Hospital  his  blood 
showed  a  leukocytosis  of  450,000,  mvelocytcs  48%,  a  marked 
esinophilia,  poikilocytosis,  and  nearly  as  many  nvideated  red 
corpuscles,  as  there  vvere  those  of  a  nonnucleated  type.  The 
case  was  one  of  leukemia,  and  tlie  patient  saved  for  himself 
nearly  a  year  of  life  by  changing  liis  location,  and  because  of  the 
blood  examination  made  in  his  new  home.  Here  also  was  the 
operation  discussed  and  rejected  as  the  result  of  the  blood 
report.    This  case  almost  became  a  surgical  one. 

Here,  then,  are  two  cases  in  my  own  experience,  who 
am  not  a  surgeon,  in  which,  being  the  very  diseases  set 
aside  with  a  wave  of  the  hand  by  Dr.  Deaver,  the  diag- 
nosis was  made  between  conditions  that  might  have  been 
either  operative  or  purely  medical  in  character,  but 
certainly  not  both. 

Let  us  go  a  step  further  in  the  discussion  of  operative 
conditions  in  which  the  blood  examination  is  of  value 
and  often  of  diagnostic  import,  sometimes  of  final 
importance  in  the  decision. 

We  need  only  consider  appendicitis,  the  condition  of 
all  others  with  which  Dr.  Deaver's  name  has  been  emi- 
nently associated.  Let  me  quote  from  his  own  book, 
"  A  Treatise  on  Appendicitis"*:  "There  are  .  .  . 
affections  that  in  many  respects  so  closely  simulate  it 
(appendicitis)  as  to  give  rise  to  perplexities  in  the  en- 
deavor to  discriminate  between  them.  Of  these  the 
most  important  are  various  disorders  of  the  gastrointesti- 
nal tract,  particularly  typhoid  fever.     .     .     ." 

On  the  next  page  he  suggests  a  laboratory  examina- 
tion as  a  means  of  solving  the  difficulty :  "  In  all  doubt- 
ful cases,  and  when  time  is  not  an  important  element, 
the  Widal  test  with  the  typhoid  fever  bacillus  should  be 
made.  Although  not  absolutely  conclusive,  the  test  is 
of  much  value." 

We  may  choose  at  random  enteric  fever,  malignant 
disease,  tuberculosis,  malaria,  influenza,  most  purulent 
collections,  all  catarrhal  conditions  during  the  period  of 
active  tissue-resistance  to  the  process,  and  post-operative 
conditions,  and  in  each  and  every  one  the  blood  examina- 
tion will  be  of  importance  in  the  diagnosis,  and  time  can 
always  be  afforded  for  its  execution.  In  malaria  the 
diagnosis  can  often  be  made  at  once,  even  in  a  chronic 
case  ;  and  in  cases  of  pus  collections  almost  as  certainly. 
In  typhoid  fever  the  blood  examination  shows  a  moder- 
ate anemia,  not  only  the  absence  of  a  leukocytosis,  but 
a  leukopenia  in  its  place,  rarely  the  presence  of  the  bacilli, 

8  Deaver.    A  Treatise  on  Appendicitis,  Second  Edition,  p.  189, 
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and  in  95  to  98  fc  of  cases  a  positive  Widal  reaction  ;  in 
tuberculosis  sometimes  an  anemia,  and  again  the  absence 
of  the  leukocytosis  ;  in  influenza  the  same.  The  diag- 
nosis between  simple  abscess  of  the  brain  and  tubercular 
processes ;  between  syphilitic  and  tubercular  conditions 
(in  the  boners  as  well  as  the  organs) ;  between  lympho- 
sarcoma, Hodgkin's  disease,  scrofulosis  and  syphilitic 
adenomas;  all  of  these  processes  may  suggest  diagno- 
ses that  will  often  be  settled  finally,  not  by  the  blood- 
count  to  be  sure,  but  by  a  complete  and  systematic 
examination  of  the  blood  which  at  this  time  every 
graduate  from  a  firstclass  medical  school  is,  or  at  least 
has  had  the  opportunity  to  be,  qualified  to  execute. 

To  use  Dr.  Deaver's  own  form,  "  We  might  go  on 
showing  many  other  instances  of  surgical  conditions  in 
which  the  blood  examination  is  of  certain,  and  often  of 
deciding  value,"  but  in  order  to  do  so  this  respectful  de- 
murrer, which  has  already  grown  to  unintended  propor- 
tions, must  become  so  lengthy  as  to  thwart  its  purpose. 

My  object  in  writing  has  been  to  say  that  I  do  not 
believe  any  medical  man  or  surgeon  of  experience  be- 
lieves that  the  blood  examination  is  a  waste  of  time. 
Nor  can  I  believe  that  Dr.  Deaver  intended  to  con- 
vey this  idea.  I  do,  however,  believe  that  the  medical 
and  surgical  practitioner  who  reads  his  statements  far  off 
from  the  centers  of  medical  activity,  and  who  is  there- 
fore deprived  of  the  opportunity  of  discussing  these 
matters  and  hearing  them  discussed  before  the  medical 
societies,  and  who  therefore  depends  upon  his  medical 
journal  for  knowledge  of  the  advances  in  his  science  as 
he  does  upon  his  food  for  physical  force,  will  get  a 
wrong  conception  of  the  relative  significance  of  the 
physical  examination,  the  clinical  history,  and  the  labo- 
ratory reinforcement  of  both. 

We  would  not  overemphasize  any  one  of  the  three. 
But  to  discard  any  one  as  *'  useless  "  or  "  misguiding  "  is 
as  irrational  as  to  dispense  with  one  of  our  bodily  mem- 
bers becaase  we  can  live  fairly  comfortably  with  the 
others  alone.  Each  is  of  itself  essential  to  the  scientific 
medicine  and  surgery  of  today,  and  to  decry  the  value 
of  one  is  to  retrograde  just  so  far  in  the  science  of  the 
profession. 

I  would  say  in  conclusion  that  a  slight  change  in  the 
wording  of  Dr.  Deaver's  theme  would  make  it  read 
more  nearly  in  accord  with  the  advanced  views  of  the 
medical  and  surgical  worlds  at  large,  and  perhaps  with 
his  own  beliefs  which  we  have  failed  to  clearly  interpret. 
He  might  then  be  heard  to  say  that  "  In  the  majority  of 
instances  the  diagnosis  should  be  made  not  only  at  the 
bedside,  but  with  the  aid  of  the  microscopist ;  and  any 
man  who  rests  his  confidence  on  a  diagnosis  made  with- 
out the  aid  of  the  laboratory  limits  his  usefulness." 

I  am  writing  not  in  a  spirit  of  criticism,  nor  of  disre- 
spect to  an  authority  whom  I  believe  to  be  second  to 
none  in  the  acuteness  of  his  surgical  eye,  and  the  keen- 
ness of  his  diagnostic  ability.  But  I  believe  that  his 
article  is  unfair  to  himself  and  to  the  laboratory,  and 
will  tend,  unless  its  influence  be  corrected,  to  retard  the 
growth  of  medicine  and  surgery  from  an  empiric  into 
an  exact  science.  The  line  of  this  growth  bids  fair  to 
run  alongside  and  through  the  laboratory. 

(Note.— The  admirable  address  of  Dr.  John  A.  Wyeth  delivered 
before  the  American  MedlcAl  Association,  and  published  in  full  in 
American  Mei>icine  (June  8, 1901),  since  the  preparation  of  the  above 
article,  only  indicates  how  much  further  this  argument  miglit  have 
tieen  carried  had  time  and  space  permitted,] 


Insanity  Amon;;  Women.— Professor  Ziinmer,  of  Berlin. 
ha«  been  investigating  the  causes  of  insanity  among  women, 
^and  has  come  to  the  eonclnsion  tiiat  if  women  are  admitted  into 
competition  witii  men  the  inevitaljle  result  will  l)e  a  tremen- 
dous increase  of  insanity  among  the  women.  He  linds  tiiat  the 
Sercentage  of  women  teachers  who  become  insane  is  almost 
oulile  tliat  of  the  men  teachers.  Inquiries  were  also  made 
about  women  employed  as  telegraphers,  sales  clerks  and  in  the 
telephone  service,  and,  furtherniore,  with  regard  to  women 
engaged  in  the  Swiss  wat<;hmaking  trade.  These  inquiries 
showed  that  in  the  occupations  mentioned  a  far  larger  propor- 
tion of  women  than  men  succumb  to  mental  disorders. 
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Until  recently,  in  medicine,  by  alcohol  was  under- 
stood whisky  or  brandy,  both  of  which,  varying  within 
improper  bounds,  I  think,  represent,  approximately, 
30 /c  to  56  fo  alcoholic  strength.  In  late  years,  however, 
no  doubt  chiefly  because  of  the  cupidity  or  ignorance  of 
distillers  and  blenders,  some  medical  men  have  signified 
a  preference  for  pure  alcohol  in  lieu  of  alcoholic  liquors, 
since  these  latter  are  too  often  prepared  artificially, 
employing  ''high  wine"  with  ethers,  water,  burnt 
sugar,  essential  oils  (from  corn  and  rye)  and  probably 
some  little  good  whisky  or  brandy.  These  and  other 
so-called  "rectified  goods,"  if  not  absolutely  harmful, 
are,  as  a  general  rule,  at  least  devoid  of  medicinal  virtue. 
That  they  make  a  drink  agreeable  to  many  is  not  denied, 
neither  would  we  question  the  peculiarly  pleasing — too 
often  subtle — influence  on  the  nervous  system,  which 
they  possess — an  influence  sometimes  extremely  exag- 
gerated with  these  fancy  brands.  If  the  process  of  dis- 
tillation has  been  unknowingly  or  carelessly  carried  too 
far,  whereby  amylic  alcohol  (fusel  oil)  comes  over,  the 
effect  from  the  administration  of  such  alcoholic  liquor  is 
at  once  directly  harmful.  Pure  ethyl  alcohol  is  ^  less 
lethal  than  an  impure  one  containing  amylic  alcohol. 

But  "alcohol  as  a  beverage"  need  not  concern  us 
now  ;  it  is  alcohol  and  pure  alcohol  as  medicine,— joi<re 
alcohol  in  disease,  which  occupies  our  attention.  Pure 
whisky,  at  least  2  years  old,  and,  better,  4  years  old — 
(brandy  never  less  than  4)  containing  only  a  trace  of  fusel 
oil,  with  some  acetic,  butyric,  and,  occasionally  some 
valerianic  acid  will,  in  4  years,  under  proper  conditions, 
by  reason  of  the  reaction  occurring  between  these  con- 
tained acids  and  the  alcohol  develop  various  ethers, 
which  add  considerably  to  the  quality — the  stimulation 
of  the  brand,  giving  it  bouquet  at  the  same  time.  Too 
often,  I  fear,  those  who  condemn  a)c/)hol  in  medicine, 
have  reached  conclusions,  along  false  premises.  The 
specimen  used  was  not  pure,  the  indication  ,for  it  was  not 
exact,  the  size  of  dose  may  have  been  improperly 
gauged,  or  the  time  of  administration  possibly  wrong ; 
all  of  these  points  are  necessary  in  the  exhibition  of 
any  drug,  but  more  especially,  when  any  of  the 
active  and  powerful  list,  to  which  alcohol  belongs,  is 
being  used ;  purity  is  sine  qua  non  ;  next,  a  clear  and 
definite  idea  of  the  indication  the  drug  is  supposed  to 
meet  and  the  effect  it  will  produce,  including  the  by- 
eff'ects,  its  untoward  action— all  these  are  essential,  ere 
we  can  say  any  drug  has  been  properly  manipulated. 
The  stage  of  the  disease  and  the  state  of  the  system  are 
other  factors  deserving  of  especial  attention,  and  the 
time  of  day  with  respect  to  the  administration  of  alcohol 
is  not  less  important ;  for,  alcohol  is  as  often  an  emer- 
gency drug,  as  any  other  member  of  the  stimulant  group, 
and  the  hours  between  12  o'clock,  midnight  and  7  o'clock, 
a.m.  most  frequently  (because,  then  vitality  is  at  its  lowest 
ebb)  demand  the  free  use  of  alcohol.  There  are  times, 
when,  seemingly  we  can  employ  it,  at  regular  intervals, 
throughout  the  24  hours — here  its  food  quality  and  anti- 
septic property  are  in  demand  and  it  manifests  its  force 
as  food  and  as  antiseptic.  In  this  connection,  I  must 
refer  to  the  minds — in  this,  misguided,  though  otherwise 
well  balanced — which  seek,  using  every  means  and  bend- 
ing every  energy,  to  convince  the  total  abstainer,  as  well 
as  the  inebriate  of  the  curse  of  alcohol,  of  its  utter  use- 
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lessness  and  veritable  damnation  under  any  and  all  cir- 
cumstiinces.  I  would  ask  these :  Have  you  ever  tasted 
a  good  whisky  ?  Have  you  ever  observed  its  undoubted 
good  effects  in  disease?  No  observing  physician  can 
fail  to  see  the  good,  which  comes  from  the  judicious  em- 
ployment of  whisky  or  brandy  in  low  fevers,  in  which, 
under  its  influence,  muttering  delirium  disappears  and 
quiet  sleep  follows,  the  tongue  grows  moist  and  the  pulse 
becomes  regular  and  full,  respiration  tranquilizes,  the 
skin  becomes  less  parched,  and  the  fever  abates.  No 
sjme  layman,  but  can  see  and  appreciate  the  promi)t 
response  in  heart  failure,  when  alcohol  is  employed,  or, 
in  the  breaking  up  of  the  earlier  effects  of  acute  conges- 
tion, as  in  socalled  "  bad  cold."  I  am  convinced,  that 
the  medicinal  properties  of  alcohol  make  it  inferior  to  no 
drug  within  the  entire  category,  and  that  its  prompt 
and  efficient  action  renders  it  superior  to  many.  As  Dr. 
Farquharson  puts  it:  "In  turns,  it  may  be  a  stimulant 
or  a  sedative,  or  a  tonic,  or  a  digestive,  or  an  actual 
food ;  the  argument  in  it^s  favor,  when  wisely  and  pru- 
dently used,  seems  complete,  it  does  us  good  and  can  do 
no  harm ;  "  to  this  I  would  add :  In  turns,  it  may  also  be 
an  antiseptic  or  an  antipyretic,  or  an  analgesic  or  a  dia- 
phoretic, or  a  diuretic  or  a  stomachic,  or  a  cholagog,  or, 
finally,  under  certain  circumstances,  a  legitimate  anes- 
thetic. 

There  is  still  another  class  of  extremists,  who  main- 
tain that  alcohol  is  a  narcotic  and  paralyzant,  who 
acknowletlge  it  stimulates  the  heart,  but  assert  this  to 
be  due  to  its  narcotizing  influence  on  cardiac  inhibition. 
These  statements  have  been  proved  false  by  well-known 
physiologic  experiments  and  fixed  laws.  It  is  true, 
large  amounts  of  alcohol  do  paralyze,  but  so  do  large 
amounts  of  opium,  of  digitalis,  of  aconite,  and  of  many 
other  powerful  drugs.  Even  moderate  quantities  of 
alcohol,  fretjuently  repeated  or  habitually  employed, 
f)roduce  gastric  catarrh  and  other  pathologic  states,  but 
tills  again  belongs  to  the  subject  "Alcohol  as  a  bever- 
age "  and  need  not  concern  us.  Healthy  man  does  not 
need  alcohol  just  as  he  does  not  need  coffee,  tea,  tobacco, 
c<x'ain,  oi)ium,  or  other  stimulant  or  narcotic.  The 
statement  made  by  Lawson  Tait,  that  he  was  *'  fully 
porsuiuled,  after  30  years  of  life  as  hard  in  work  and  as 
full  of  responsibility,  as  well  could  be,  that  the  moderate 
use  of  alcohol  is  a  necessity  in  our  modern  timas  "  seems 
too  bold  and  I  dare,  here,  to  challenge  such  language,  as 
in  bad  taste,  from  any  medical  man,  and  as  dangerous, 
particularly  because  it  came  from  so  high  an  authority. 
If  alcohol  did  not  harm  Mr.  Tait — an  unusual  man, 
whose  system,  possibly,  by  reason  of  his  ceaseleas  toil, 
could  tolerate  and  oxidize  more  of  the  product  than 
could  the  system  of  other  men,  we  still  have  no  proof 
that  its  habitual  consumption,  even  in  moderate  amounts, 
would  not  harm  others,  and  I  marvel  that  this  great  man 
assumed  to  generalize  from  one  case,  and  that  one, 
his  own.  Man  is  never  capable  of  generalizing  or  even 
attempting  to  reach  justified  conclusions  where  only  the 
ego  is  concerned.  Not  only  are  there  those  who  pos- 
sess idiosyncrasy  towards  alcohol,  but  the  liability  of 
creating  habit  is  an  ever-present  factor.  Besides,  as  a 
food,  though  alcohol  has  this  quality  in  a  certain  limited 
sense,  nature  has  supplied  us  with  articles,  by  far  its  supe- 
rior ;  and  to  employ  alcohol,  merely  to  whip  out  latent 
energy,  except  as  the  drug  is  indicated  and  demanded  in 
the  sudden  emergency  of  disease,  or  otherwise  in  medi- 
cine, is  a  crime  both  against  God  and  man.  Better  a 
life  less  "  hard  in  work  and  less  full  of  responsibility  " 
and  posterity  might,  then  be  permitted  to  boast  of  the 
real,  the  genuine  accomplishments  of  normal  man  (unaf- 
fected by  stimulants)  in  "  modern  times." 

Few  persons  who  partake  of  alcohol  habitually  can 
partake  of  it  temperately  and  moderately,  and  yet  I 
am  aware  there  are  exceptions  to  this  rule.  Those, 
who  are  under  its  influence  frequently  or  constantly, 
have  lower  vitality  and  lower  power  of  resistance,  and  are 
not  only  more  liable  to  disease,  but  they  are  death's  surest 


victims  when  they  do  fall  sick.  For  such,  the  very 
earliest  exhibition  of  alcohol,  as  a  general  rule,  is  an 
absolute  necessity  in  times  of  any  illness,  especially  if 
there  be,  as  is  usually  the  case  with,  them,  adynamic 
symptoms ;  and  with  these  habitues,  the  drug  is  invari- 
ably less  capable  of  doing  good,  first,  because  of  lowered 
vitality;  second,  because  the  system,  accustomed  to  the 
effects  of  alcohol  as  a  beverage,  does  not  readily  react  to 
it  when  it  is  administered  as  a  drug.  The  statement 
that  from  2  to  4  ounces,  daily,  of  whisky  or  brandy  is 
necessary  in  ordinary  disease,  does  not  apply  to  this  class 
of  patients.  They  require  much  more.  However,  at 
best,  it  is  a  question,  difficult  to  decide  in  advance,  just 
how  much  or  how  little  alcohol  is  necessary  in  a  given 
condition,  and  this  must  be  always  a  matter  of  indi- 
vidual bedside  calculation  in  each  individual  case. 

Alcohol  should  always  be  given  tentatively — never  as 
a  routine  medicine.  Bartholow  discountenances  the  treat- 
ment of  states  of  depression,  by  arterial  stimulant,  and 
claims  that  the  profession  use  such  remedies,  in  heroic 
dose,  often  to  the  detriment  of  the  digestion  ;  with  this 
statement  I  freely  concur,  and  with  respect  to  alcohol,  as 
a  stimulant,  think  it  wiser  to  exhibit  it  in  smaller  quan- 
tity for  its  good  eftect  on  the  secretions  and  on  metabol- 
ism. In  the  states  in  which  alcohol  has  a  pronounced 
effect  upon  the  circulatory  apparatus,  the  antiseptic 
influence  of  the  drug  in  and  on  the  blood,  and  its  food 
value  in  the  system  are  still  most  important,  whereby, 
not  only  is  the  pulse  and  respiration  improved,  the 
tongue  moistened,  and  delirium  assuaged,  but  the  skin 
becomes  less  parched  and  the  temperature  falls,  while 
quiet  sleep  follows — influences,  the  far-reaching  value  of 
which  make  alcohol  an  invaluable  medicine.  So  far  as 
I  am  acquainted  with  drug-action,  none  other  is  capable 
of  doing  so  much. 

Before  we  take  up  the  question  of  the  value  of  alcohol 
in  individual  states,  it  is  well  that  we  have  a  clearer 
idea  of  its  pharmacodynamics.  The  physiologic  action 
of  alcohol ; — its  influence  on  the  circulation  is  a  matter  of 
first  importance,  since  by  this  influence  every  function 
of  the  organism  is  more  or  less  affected  and  cell-life  is, 
with  hardly  a  single  exception,  invigorated.  This  is 
due  not  only  to  increased  blood  supply,  but  in  some 
instances  to  direct  stimulation — socalled  specific  drug 
action.  The  influences  which  alcohol  has  on  the  circula- 
tory apparatus  have  no  parallel  in  pharmacodynamics  ;  it 
at  once  makes  the  drug  unique  in  the  materia  medica. 
Alcohol  is  so  rapidly  absorbed  from  the  stomach,  that  its 
action  is  in  evidence  almost  at  once,  making  it  a  most 
valuable  diffusible  remedy.  Even  before  its  absorption 
from  the  stomach,  however,  by  reflex  action,  following 
mere  contact  with  the  mucous  membrane  of  the  mouth, 
the  cardiac  apparatus  has  been  briefly  affected  and 
stimulated.  After  absorption,  the  heart-muscle  is  directly 
acted  upon  and  stimulated,  as  is  probably  also  the  accel- 
erator center  in  the  medulla,  and  possibly  likewise  the 
cardiac  motor  ganglia  in  situ.  The  heart  now  beats 
quicker  and  stronger,  and  arterial  tension  is  raised ; 
next,  the  vasomotor  centers  in  the  vessel  walls  are 
depressed  or  inhibited  and  the  vessels  of  the  entire 
body  dilate,  especially  those  vessels  in  the  superficial 
parts — the  skin ;  bloodpressure  now  temporarily  falls, 
and  the  heart  temporarily  slows,  until  later  the  pro- 
nounced effect  of  alcohol  on  the  cardiac  muscle  proper 
asserts  itself  for  a  second  time.  This  latter  action, 
namely  on  the  heart-muscle,  marks  by  far  the  most 
prominent  action  of  alcohol  on  the  circulation  (as  I  have 
several  times  been  able  to  demonstrate)  and  the  impres- 
sion on  the  heart  is  now  so  forcible  as  to  overcome  the 
fall  in  arterial  tension,  due  to  vascular  dilation,  arterial 
tension  again  rising.  As  measured,  systole  is  now  pro- 
longed, while  disastole  shortens. 

These  effects  of  alcohol  are  apparent  in  less  time  than 
it  has  taken  me  to  cite  them,  since  the  facility  with 
which  the  drug  enters  the  circulation  (from  the  stomach) 
is  marked.    With  these  effects  is  apparent  a  feeling  of 
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exhilaration,  a  general  glow  and  warmth  of  the  entire 
body,  the  skin  becoming  moist  by  reiison  of  increased 
blood-supply  and  by  direct  stimulation  of  the  sweat 
glands ;  temi>erature  falls,  while  the  extremities  warm 
up  ;  giustric  secretion  is  augmented,  liver  action  is  more 
pronouncetl, — temporarily,  urinary  flow  is  slightly 
increased  (except  by  gin,  an  active  diuretic).  The  slight 
OjcUuU  elevation  of  temperature,  which  disappears  as 
soon  as  the  skin  is  acted  upon,  is  probably  due  to 
vascular  excitement  with  its  increased  tissue  oxidation, 
and  also  to  the  heat  units — calories,  supplied  by  the 
oxidation  of  alcohol  itself. 

The  stomach  (from  which  alcohol  is  promptly 
absorbed)  feels  the  direct  and  powerful  influence  of  the 
drug,  and  if  the  dose  is  not  too  large  and  is  well  diluted, 
the  immediate  effects  are  usually  good  ;  the  highly  con- 
gested mucosti  and  secreting  glands  produce  a  surplus  of 
juice,  digestion  being  more  perfect.  It  must  also  be 
remembered,  however,  that  alcohol  is  irritant  to  the 
stomach,  that  in  concentration  it  precipitates  the  digestive 
ferments  and  coagulates  albumin,  that  it  abstracts  water 
from  tissues,  making  them  sclerotic  and  inactive. 
Through  the  presence  of  alcohol  in  the  portal  vein  the 
liver  next  feels  the  drug's  influence,  and  temporarily  the 
function  of  the  hepatic  cells  is  increased,  which  also 
tends  to  aid  digestion  as  well  as  assimilation.  Here  the 
baneful  effects  of  overstimulation  or  of  habitual  stimula- 
tion are  seen  first  in  impaired  liver  function,  with  les- 
sened bile  secretion,  later  in  permanent  changes  in  the 
histologic  stru(!ture  of  the  organ..  The  bulk  of  alcohol 
entering  the  blood  from  the  stomach,  very  little  reaches 
the  intestine  proper,  so  that  the  eflfect  directly  on  the 
gut  is  slight,  and,  strange  to  say,  it  is  chiefly  that  of  an 
astringent.  Brandy,  which  contains  tannic  acid,  affords 
a  markedly  astringent  effect.  By  reason  of  its  own 
avidity  for  oxygen,  alcohol  prevents  or  retards  the  oxi- 
dation of  hydrocarbons  and  of  nitrogenous  products. 
The  elimination  of  both  urea  and  carbonic  acid  gas  are 
lessened — the  blood  containing  at  least  ZQfo  more  CO,^. 
Checking  tissue  metamorphosis  by  its  inhibiting  action 
on  oxidation,  the  evolution  of  heat  is  diminished,  and 
normal  temperature  is  lowered ;  the  antipyretic  action  of 
alcohol  is  due  also  to  its  dilating  superficial  vessels, 
whereby  hot  blootl  is  brought  nearer  to  the  surface,  per- 
mitting of  heat  radiation.  Furthermore,  the  evapora- 
tion of  augmented  sweat  decidedly  lowers  temperature. 
In  pyrexia,  these  latter  effects  of  alcohol  are  more 
marked. 

Alcohol  is  a  conservator  of  vital  power.  It  adds 
force,  if  it  does  not  add  tissue  to  the  body,  and,  within 
certain  limitations,  may  be  called  a  food.  Anstie's 
experiments  indicated  that  a  variable  amount  of  alcohol 
was  burnt  up  in  the  body,  at  least  the  alcohol  seemed  to 
disappear  and  could  not  be  recovered  by  him.  Scien- 
tists now  concur  in  the  opinion  that  from  1  to  1^  ounces 
of  alcohol  may  be  burned  up  in  the  blood  or  tissues  of  a 
healthy  adult  within  24  hours.  In  disease  even  larger 
amounts  disappear.  The  product  of  its  oxidation  does 
not  seem  to  be  heat,  raising  the  body  temperature  (except 
as  in  health  possibly  for  a  fleeting  period  of  time).  The 
alcohol  acts  rather  as  would  food,  in  fact  I  believe  it  is 
f(K)d,  its  oxidation  being  stored  up  as  a  potential  force 
and  applied  according  to  the  demands  of  the  economy  in 
nmscular,  nervous  or  glandular  power.  Abundant  ex- 
periments and  clinical  observations  (in  diabetes  and  other 
diseases)  have,  furthermore,  proved  that  alcohol,  under 
certain  circumstances,  may  take  the  place  of  food,  and 
in  fact,  as  repeatedly  demonstrated,  man  is  able  for  a 
variable  length  of  time,  to  subsist  on  alcohol  alone. 
Advantage  is  taken  of  this  valuable  property  of  alcohol 
fK'casionally  in  the  treatment  of  disease,  especially  in 
diabetes,  when,  in  the  removal  of  a  certain  amount  of 
(^rbohydrate  from  the  diet,  the  administration  of  alcohol 
is  made  to  take  its  place. 

The  ability  of  alcohol  to  supply  calories  of  heat  (force 
or  energy)  is  exceedingly  great— for  each  15  grains  of 


alcohol  consumed,  approximately  7  calories  of  energy 
result.  It  is  interesting  in  this  connection  and  in  com- 
parison to  know  that  15  grains  of  either  carbohydrate  or 
albuminous  food  supply  only  4  calories,  and  the  same 
amount  of  fat  yields  9.  Alcohol  is  rapidly  absorbed,  it 
is  rapidly  destroyed  (burnt  up)  and  any  amount  in  excess 
of  the  power  of  the  system  to  oxidize  is  rapidly  elimi- 
nated, as  alcohol,  by  the  lungs,  the  skin  and  kidneys, 
chiefly.  Fat  accumulates,  where  alcohol  is  administered, 
because  tissue  oxidation  is  lessened.  This  power  of  alco- 
hol to  prevent  the  perfect  combustion  of  fat  is  also 
unique ;  technically  it  is  explained  as  dependent  upon  a 
controling  influence  alcohol  has  over  oxyhemoglobin,  the 
oxygen  inhibited,  as  it  were,  from  leaving  the  cell.  It 
is  also  asserted  that  individual  cells  cannot  carry  as  much 
oxygen,  where  alcohol  is  present.  However  this  be,  we 
are  aware  of  two  facts,  which  are  very  valuable  to  us, 
namely :  Fat  in  the  blood  of  drunkards  increases  from 
8.65  to  11.70  parts  per  1,000  (steatosis),  and  in  wasting 
diseases  like  tuberculosis,  the  deposition  of  fat,  under 
the  proper  and  careful  daily  administration  of  alcohol,  is 
often  marked. 

A  preliminary  stage  of  excitement,  due  to  increased 
blood-supply,  is  noted  in  the  entire  nervous  system,  after 
administration  of  alcohol,  but  soon  function  is  dimin- 
ished, alcohol  then  acting  as  a  narcotic,  relieving  pain, 
allaying  delirium,  quieting  restlessness  and  promoting 
sleep.  Large  doses  act  as  anesthetic,  local  as  well  as 
general,  and  also  as  intoxicant  and  deliriant,  as  is  well 
known.  The  sensibility  of  cutaneous  nerves,  especially 
the  fifth,  seems  specifically  affected  by  alcohol  as  shown 
in  promptly  relieving  neuralgias.  However,  in  this  class 
of  cases,  it  is  now  considered  contraindicated,  because 
dangerous  to  the  moral  health  of  the  subject,  who  accord- 
ing to  recent  research  and  investigation,  is  usually  the 
descendant  of  neurotic  progenitors.  Alcohol  is  a  sedative, 
possessed  of  marked  antispasmodic  property.  Its  seda- 
tive influence  on  the  mucous  membrane  of  the  stomach 
is  enhanced  by  CO^  gas,  as  is  seen  in  champagne  and 
other  sparkling  wines.  The  evil  influence  of  alcohol  on 
the  nervous  system  is  very  much  more  marked  where 
fusel  oil,  in  considerable  amount,  is  present  in  the 
specimen. 

Ameboid  movement  is  decidedly  increased  by  alcohol 
for  a  time,  and  this  fleeting  property,  I  am  prone  to 
believe,  materially  conduces  to  give  alcohol  certain 
influence,  which  it  exerts  in  aborting  disease,  as,  for 
instance,  in  grip  and  in  other  epidemics  of  an  infectious 
nature. 

I  wish  to  emphasize  this  point :  Alcohol  must  be  \)\ 
a  state  of  dilution  before  it  can  be  absorbed.  When  thus 
administered  respiration  is,  temporarily,  quickened, 
later  it  is  slowed.  The  effect  of  alcohol  on  indigestion 
is  similar  to  bitters.  In  the  mouth,  it  reflexly  stimu- 
lates the  flow  of  saliva;  in  moderation  and  dilution, 
before  or  during  meals,  to  those  in  lowered  health  or 
convalescent  from  acute  disease,  or  to  the  aged  with 
feeble  and  impaired  digestion,  or  to  the  tired  and  weary, 
alcohol  produces  a  sense  of  warmth  and  comfort  in  the 
entire  abdomen,  which  soon  diffuses  itself  over  the 
whole  body.  It  dilates  the  arterioles  in  the  mucous  lin- 
ing, it  irritates  the  mouths  of  the  secreting  glands, 
soliciting  a  more  abundant  secretion,  and  what  is  most 
important,  it  seems  to  increase  the  activity  of  gastric 
movements — in  itself  and  alone,  a  material  aid  to  better 
digestion.  Claret,  beer  and  ale  are  of  low  alcoholic 
strength  and  preclude  the  possibility  of  both  immediate! 
and  future  harmful  effects,  while  they  act  beneficially  in 
impaired  states  of  digestion. 

The  employment  of  alcohol  in  disease  is  multilbrni ; 
to  arouse  and  to  support  the  system  in  sudden  depres- 
sion of  the  vital  powers  of  life,  it  is  a  remedy  without  a 
peer,  and  may  be  given  by  the  mouth,  by  the  rectum, 
hypodermatically,  or  applied  directly  to  the  surface  of  the 
body,  with  friction.  In  shock,  in  sudden  severe  hem- 
orrhage, in  asphyxia,  in  poisoning — to  counteract  the 
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depression — as  from  aconite,  antimony,  conium,  digitalis, 
tobacco,  chloroform,  ether ;  in  fainting,  in  snake-bite,  to 
tide  over  the  vital  powers  until  the  poison  can  be  elimi- 
nated, and  to  directly  antagonize  (acting  here  as  an  anti- 
septic) the  poison  in  the  blood,  no  remedy  is  superior 
and,  in  the  latter  instance,  none  even  its  equal.  Alcohol 
is  useful  in  acute  diseases,  like  diphtheria,  smallpox, 
typhus,  typhoid,  cholera,  pneumonia,  yellow  fever,  the 
exanthemas,  gangrene,  septicemia,  pyemia,  etc.,  when 
heart  failure  threatens ;  it  is  likewise  useful  in  certain 
stages  of  various  maladies,  where  it  not  only  acts  as  anti- 
septic in  the  blood,  but  largely  as  a  food.  In  these  con- 
ditions, the  test  of  its  value  is  as  follows :  It  should 
improve  the  appetite,  at  least  permit  of  more  food  being 
taken,  by  aiding  digestion  a.s  well  as  assimilation ;  the 
tongue  should  appear  moist,  and  the  skin  less  dry  ; 
the  temperature  should  fall  (at  least  not  rise) ;  the  respi- 
ration become  more  peaceful ;  nervousness,  delirium  and 
subsultus  should  disappear ;  finally,  if  quiet  sleep  follows 
coma  vigil,  the  sum  total  of  good  has  been  obtained  by 
the  drug.  The  very  young  and  the  very  old  bear  alcohol 
proportionately  better  than  the  adult  or  the  individual 
of  middle  life,  and  they  seem  to  derive  greater  benefit 
from  it  in  disease.  Especially  in  capillary  bronchitis 
and  in  catarrhal  pneumonia  is  tliis  observation  correct. 
In  certain  stages  of  cerebral  or  spinal  meningitis,  to 
arouse  from  collapse,  alcohol  is  very  valuable.  In  phleg- 
monous erysipelas,  alcohol  is  indicated.  In  diabetes 
mellitus,  to  afford  some  of  the  necessary  2,500  or  3,000 
heat  calories,  alcohol  is  a  useful  addition  to  the  drug 
therapy  of  the  disease,  acting  as  food.  In  the  nausea 
and  vomiting  of  yellow  fever,  cholera,  cholera  morbus, 
seasickness,  pregnancy  and  in  delirium  tremens,  cham- 
pagne or  other  carbonated  alcoholic  drink  acts  admirably. 
Iced  brandy  is  also  good  in  these  cases ;  if  it  is  old,  and 
has  acquired  aroma,  the  stomach  will  often  tolerate  it 
better.  In  zymotic  diseases,  in  dyspepsia  due  to  micro- 
organisms, in  cholera,  in  plague,  in  grip,  in  typhoid — 
in  fact,  in  many  infectious  processes,  especially  such 
as  gain  entrance  to  the  system  through  the  digestive 
tract,  the  antiseptic  influence  of  alcohol  exerted  on  the 
tract  is  valuable  as  a  preventive  measure.  Persons 
exposed  to  prolonged  cold,  and  brought  back  to  warm 
(juarters,  are  more  promptly  revived  if  hot  alcoholic 
(Irinks  are  given  them.  In  delirium  tremens,  iced 
brandy  to  control  the  nausea,  or  other  alcoholic  drink  to 
assist  in  the  restoration  of  digestion  and  avSsimilation,  is 
a  genuine  life-saving  measure.  Alcohol  is,  however, 
oontraindicated  when  the  delirium  has  resulted  from 
sudden  excess  and  the  stomach  remains  good. 

Alcohol  has  been  used  in  acute  inflammation,  because 
its  later  action  lessens  ameboid  movement,  preventing 
the  migration  of  white  blood-corpuscles.  In  the  present 
light  of  opinion  regarding  inflammation,  the  employ- 
ment of  alcohol  therein,  is  open  to  criticism,  but  its 
antiseptic  influence  (from  the  germ  standpoint  of  this 
condition)  should  not  escape  us.  To  prolong  anesthesia 
and  to  sustain  the  heart  and  breathing,  lessening  the 
chances  of  death  by  reflex  action  when  chloroform  or 
ether  are  in  use,  alcohol  is  of  paramount  service.  In 
wakefulness  due  to  cerebral  anemia,  alcohol  acts  well, 
but  here,  as  in  neurasthenia,  it  is  again  dangerous  to  the 
patient's  moral  welfare.  In  functional  impotence,  small 
doses  often  act  like  magic.  In  anemia  and  chlorosis, 
good  red  wine  has  long  enjoyed  reputation.  In  atonic 
dyspepsia  of  the  aged,  in  the  apepsia  of  infants,  in  the 
slow  digestion  of  convalescents,  as  already  stated,  alco- 
hol has  its  place.  In  the  atonic  dyspepsia  of  those  lead- 
ing sedentary  lives,  and  in  impaired  digestion  from 
physical  or  mental  exhaustion,  the  danger  of  habit  over- 
balances the  direct  good.  In  summer  diarrhea  of  babies, 
children  and  adults,  brandy  is  curative.  In  malignant 
disease,  alcohol  among  other  drugs  gives  comfort,  and  the 
wretched,  accursed  sufferer,  is  at  least  entitled  to  this. 
In  suppuration,  involving  bone,  cellular  tissue  or  else- 
where, the  supporting  power  of  alcohol,  plus  its  anti- 


septic influence,  will  often  tide  over  until  the  balance  of 
equilibrium  is  restored  and  nature  can  escape  by  her 
own  vis  medi<?atrix.     Alcohol  antidotes  carbolic  acid. 

In  chronic  suppuration  and  in  wasting  diseases, 
the  effect  from  alcohol  not  infrequently  surprises  us. 
Flint  reports  the  case  of  a  young  lady  suffering  with 
pulmonary  tuberculosis,  wiio  took  1  pint  of  whisky 
daily  for  nearly  2  years,  and  finally  made  a  recovery, 
which  he  attributes  to  this  medication.  Indeed,  it  is 
marvelous  to  see  how  well  these  patients  tolerate  alco- 
holic drinks.  Alcohol,  in  them,  not  only  improves 
appetite  and  digestion,  but  it  promotes  constructive 
metamorphosis ;  by  retarding  the  combustion  of  carbon- 
aceous and  nitrogenous  substances,  it  lessens  waste 
and  thus  promotes  the  deposition  of  fat,  retarding  the 
progress  of  the  disease.  In  fevers,  much  good  comes 
from  the  slowing  and  regulating  of  the  pulse.  Finally, 
alcohol  is  always  indicated,  when  adynamia  is  a  pressing 
symptom.  One  of  the  first  indications  for  its  em- 
ployment, in  acute  disease,  is  a  muffled  or  absent  first 
heart-sound.  More  promptly,  more  efficiently  than  any 
other  drug,  it  enables  the  person  to  call  into  use  all  of 
his  available  reserve  force. 

Locally,  alcohol  contracts  cutaneous  vessels,  and,  as 
an  evaporating  lotion,  equal  parts  with  water  is  agree- 
able and  cooling  in  bruises,  inflamed  joints  or  glands, 
where  it  stimulates  absorption  ;  the  same  is  much  used 
to  bathe  the  skin  of  fever  patients,  convalescents  and  the 
enfeebled — common  salt  is  here  a  good  addition  to  the 
alcohol,  whisky  or  brandy.  Diluted  alcohol  with  lead 
water  and  morphin  acetate  is  superior  to  the  old  and 
much-employed  lead  water  and  laudanum  ;  and  flannel 
cloths,  or  better  the  hops-bag,  dipped  in  hot  whisky  or 
brandy  relieves  neuralgia — toothache,  earache  and  the 
like,  promptly.  As  a  gargle,  spray  or  mouth  wash  in 
scurvy,  stomatitis  (mercurial  or  other)  alcohol,  especially 
the  astringent  and  stimulating  properties  of  brandy,  is 
salutary.  The  astringent,  anesthetic,  and  antiseptic 
influence  of  alcohol  makes  it  valuable  in  tonsillitis, 
l)haryngitis,  and  diphtheria ;  brandy  diluted  is  a  splen- 
did injection,  destructive  to  the  gonococcus  and  stimulat- 
ing cell-repair.  The  application  of  alcohol  is  good  for 
frost-bite,  to  prevent  bed  sores,  for  excessive  sweating 
of  parts,  or  for  night-sweats.  In  premature  alopecia, 
alcohol  alone,  or  in  combination  with  other  agents  has 
reputation.  For  fissured  nipples,  brandy.  Absolute 
alcohol  is  very  useful  in  several  parasitic  skin  diseases 
and  for  freckles  ;  it  will  abort  herpes  and  relieve  the  pain 
and  discomfort  of  herpes  zoster,  or  the  burning  and  itch- 
ing of  urticaria ;  for  exuberant  granulations  and  as  an 
application  to  the  erysipelatous  patch,  absolute  alcohol 
is  employed  ;  it  also  arrests  carbolic  acid  burns. 

Alcohol  is  almost  a  perfect  aseptic  fluid.  Its  proper- 
ties locally  are:  antiseptic,  disinfectant,  astringent 
hemostatic,  anhidrotic,  rubefacient,  anesthetic;  18^ 
strong,  it  is  an  anti-ferment.  It  is  therefore  applicable  as 
a  dressing  to  remove  fetor,  destroy  germs,  and  stimulate 
tissue  growth  in  suppurating  wounds.  In  healthy 
wounds,  by  coagulating  albumin,  an  impermeable  cover- 
ing results,  hastening  cicatrization.  In  hemorrhage 
alcohol  is  serviceable  as  an  astringent,  controling  capil- 
lary oozing,  or  as  a  tampon  in  the  uterus.  In  the  arts, 
alcohol  is  much  used,  and  in  pharmacy  to  dissolve  alka- 
loids, fatty  substances,  and  resins. 

Having  shown  the  variety  of  properties  alcohol  pos- 
sesses and  some  of  the  multiform  offices  it  performs — one 
more  concluding  thought :  In  its  proper,  internal,  thera- 
peutic application,  the  utmost,  discriminating  judgment 
and  extraordinary  care  are  necessary. 


A  Monument  to  Dr.  William  Beaumont  is  being  erected 
on  tlie  grounds  of  the  old  government  fort  on  Mackinac  Island. 

Hog  Cholera.  —  Several  hundred  animals  in  Wyandot 
county,  Ohio,  have  succumbed  to  hog  cholera,  which  is  epi- 
demic in  that  section. 
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THE  LANE  LECTURES  ON  THE  SOCIAL  ASPECTS  OF 
DERMATOLOGY. 


MALCOLM  MORRIS,  F.R.C.S.,  Ed., 

of  London,  England. 

Surgeon  to  the  Department  of  Skin   Diseases,  St.   Mary's  Hospital, 
London,  England. 

LECTURE  II. 
Iiocal  Inoculable  Diseases— Animal  ilParasites— History  of 
the  Discovery  of  the  Itchmite— How  Truth  is  Missed— 
Scabies— A  Historic  Case— Napoleon's  "  Periods  "—The 
Superstition  as  to  "  Driving  In  "  of  Eruptions— Lice- 
Pediculosis  and  Piety—"  Morbus  Pedicularis  "—Prog- 
ress in  Personal  Cleanliness— A  Danger  of  the  Flesh 
Brush — Bugs,  Fleas,  etc. 

In  spite  of  the  splendid  pioneering  done  during  the  last 
hundred  years,  dermatology  still  remains  a  mighty  maze,  to  a 
great  extent  without  a  plan.  A  considerable  part  of  the  prime- 
val forest  has,  however,  been  cleared,  and  our  natural  course 
will  be  to  start  from  the  territory  which  has  been  won  for 
science,  and  feel  our  way  along  the  tracks  made  by  previous 
explorers,  here  and  there  perhaps  venturing  to  strike  out  a  path 
for  ourselves,  or  peering  through  the  mysterious  aisles  of  the 
vast  Cathedral  of  Nature  if  haply  we  may  catch  in  the  dim  dis- 
tance a  ray  from  the  lamp  of  the  Sanctuary  of  Truth.  In  plain 
prose  we  will  proceed  from  the  known  to  the  unknown,  and 
therefore  we  willconsider  the  affections  of  the  skin  that  concern 
us  here  in  the  order  of  the  certainty  of  our  knowledge  of  their 
etiology. 

LOCAL.   INOCULABLE   DISEASES. 

I  will  therefore  begin  with  the  group  of  diseases  which  have 
in  common  the  feature  that  they  are  engendered  by  the  inocula- 
tion from  without  of  a  specific  agent,  the  presence  of  which  in 
the  tissues  of  the  integument  gives  rise  to  local  lesions,  but  not 
to  systemic  infection.  This  fact  constitutes  a  vital  difference 
between  these  local  inoculable  affections  and  those  caused  by 
the  inoculation  of  a  specific  agent  which  is  disseminated  by  the 
blood  throughout  the  body,  and  thus  produces  a  general  consti- 
tutional infection.  ,  The  specific  agents  are  in  each  case  para- 
sitic ;  and  of  such  parasites  some,  as  the  itchmite,  the  pediculus, 
and  others  belong  to  the  animal ;  others,  as  the  microspores 
and  trichophytes  to  the  vegetable  kingdom ;  and  yet  others — 
and  by  far  the  most  important — Avhich  though  strictly  of  a 
vegetable  nature  are  most  conveniently  classed  by  themselves 
as  bacteria.  All  the  diseases  belonging  to  the  local  inoculable 
group  are  contagious  or  infective ;  none  of  them,  with  a  few 
exceptions,  is  dangerous  to  life ;  though  troublesome,  they  do 
not  make  life  a  burden  to  the  patient  by  actual  suff"ering,  but  on 
the  other  hand  they  cause  disfigurement,  or  what  in  effect 
amounts  to  the  same  thing,  disgust  and  avoidance  of  contact. 
In  this  way  they  may  make  life  almost  intolerable  to  a  sensi- 
tive person,  for  they  tend  to  banish  him  from  the  society  of  his 
fellows,  and  thereby  to  deprive  him  of  the  pleasures,  and  even 
of  the  means  of  existence. 

HISTORY   OF  THE   DISCOVERY   OF  THE  ITCHMITE. 

Of  diseases  caused  by  animal  parasites,  the  most  interest- 
ing, and  one  of  the  most  common  is  scabies.  It  is  interesting  in 
its  history,  which  well  illustrates  the  way  in  which  a  truth  may 
be  discovered  and  afterward  lost ;  how  it  may  be  known  to  the 
vulgar  and  scoffed  at  by  the  learned ;  and  lastly,  how  slowly 
and  with  what  difficulty  it  may  ultimately  gain  general  accept- 
ance. Scabies,  as  it  could  hardly  fail  to  be,  was  known  as  a 
special  disease  to  the  Greeks  and  liomans,  and  the  Arabian 
physicians,  Haly,  Abbas,  and  Avicenna,  describe  the  character- 
istic small  itching  lesions  between  the  fingers.  In  the  twelfth 
century,  Avenzoar  mentions  the  parasite,  which  he  calls  tiny 
live  {pediculi  parvunculi)  apparently,  however,  without  recog- 
nizing the  connection  between  them  and  the  eruptive  disease 
which  must  have  been  familiar  to  him  as  it  is  to  us.    In  the 


fourteenth  century,  Henri  de  Mondeville,  Surgeon  to  Philippe 
le  Bel,  and  as  we  may  gather  from  his  great  work  on  surgery,  a 
man  of  enlightened  mind  and  a  keen  observer,  devotes  a 
chapter  to  animal  parasites  {Des  poux,  lentes  et  cirons  ou  scara- 
bees,  morpions,  puces  etpun  aises)  in  which  under  the  name  of 
cirons  he  describes  "  very  small  animals  which  make  excava- 
tions and  sores  (cavernes  et  corrosions)  between  the  skin  and 
the  flesh,  especially  in  the  hands  of  persons  who  do  not  work." 
He  too  failed  to  note  the  connection  between  the  parasite  and 
the  affection  which  in  a  separate  chapter  he  describes  under  the 
name  of  scabies  as  being  due  remotely  to  bad  diet,  and  espe- 
cially to  sweet,  thick,  muddy  wine  ;  and  proximately  to  "  salt, 
bitter,  burnt  up  humors."  Nature  he  says,  sends  those  humors 
to  the  outer  limbs  to  nourish  them,  but  as  they  are  not  suitable 
for  that  purpose,  the  external  parts  thrust  them  back  again  and 
drive  them  to  the  subcutaneous  parts.  If  they  are  thick,  they 
remain  near  the  skin  and  cause  scabies ;  if  subtile  and  dry  they 
penetrate  the  thick  part  of  the  skin  and  get  between  it  and  the 
outer  layer  which  is  thin  and  superficial,  and  cause  pruritus. 
In  each  of  the  two  affections  the  materies  morbi  is  salt,  pungent, 
and  impure;  the  difference  is  that  in  scabies  it  is  thick,  fixed, 
and  abundant,  while  in  pruritus  it  is  subtile,  mobile,  and 
scanty. 

HOW  TRUTH   IS  MISSED. 

I  have  thought  it  worth  while  to  quote  this  opinion  of  a 
medieval  writer,  because  it  is  so  striking  an  illustration  of  the 
truth  of  the  Hippucratic  maxim :  "  Experience  is  fallacious  and 
judgment  difficult."  That  a  man  trained  in  the  learning  of  the 
schools  and,  as  every  line  of  his  writings  show,  one  who  could 
see  things  with  his  own  eyes  and  think  for  himself — one  of  the 
shrewdest  of  men  not  only  full  of  saws  of  books  but  of  ripe 
experience — with  a  disease  of  the  simplest  possible  character 
before  him,  and  its  cause,  relatively  "gross  as  a  mountain 
open,  palpable  "  staring  him  in  the  face,  could  miss  the  truth 
which  lay  under  his  hand,  is  surely  a  proof  that  the  study  of 
disease  presents  greater  inherent  difficulties  than  any  other 
province  of  research.  The  doctor  if  not,  like  Falstaff,  witty  in 
himself  is,  more  than  the  members  of  any  other  craft  or 
mystery,  the  cause  that  wit  is  in  other  men.  The  brain  of  this 
foolish-compounded  clay,  man,  is  always  inventing  something 
that  tends  to  laughter  about  the  ignorance  of  the  medicine  and 
the  futility  of  his  art.  When  some  one  asked  Northcote,  the 
painter,  what  he  mixed  his  colors  with,  he  replied  "  with 
brains."  Surely  we  may  say  with  as  much  truth  that  we  mix 
our  pills  and  potions  with  brains.  Some  of  the  greatest  intel- 
lects given  to  men  have  spent  themselves  on  the  elucidation  of 
the  problems  of  disease ;  yet  I  think  it  must  be  admitted  that 
the  practical  result  has  not  been  commensurate  to  the  amount 
of  brain  power  expended  in  the  same  degree  as  has  been  the 
case  in  other  branches  of  knowledge.  The  explanation  that 
art  is  long — and  difficult  beyond  others,  while  life  is  short ;  and 
much  of  what  a  man  gathers  before  the  night  comes  when  he 
can  no  longer  work,  dies  with  him.  This  happens  constantly 
now  in  these  days  of  light  with  all  our  apparatus  of  books  and 
journals  and  illustrations,  societies  and  congresses ;  what 
wonder  is  it  then  that  when  none  of  these  helps  were  available 
medicine  should  have  come  virtually  to  a  standstill  ? 

Returning  to  scabies,  we  find  Rabelais,  who  was  a  Doctor  of 
Medicine  of  the  famous  old  University  of  Montpellier,  speaking 
of  a  ciron  or  acarus  between  two  fingers ;  it  is  clear  that  he 
knew  the  disease  and  its  relation  to  the  parasite.  The  sarcoptes 
scabies  was  also  in  the  seventeenth  century  distinctly  indicated 
as  being  the  cause  of  itch  by  Bonomo  and  Cestoui.  It  was 
afterwards  rediscovered  more  than  once  but  the  doctrine  of  the 
parasitic  origin  of  scabies,  though  it  has  been  a  part  of  folklore 
in  Corsica  and  probably  elsewhere  for  ages,  was  not  generally 
accepted  by  the  medical  profession  till  the  middle  of  the  nine- 
teenth century.  As  late  as  1857  we  find  a  French  dermatologist 
of  the  first  rank  vehemently  asserting  that  the  acarus  was  a 
morbid  product  of  the  itch  as  the  louse  was  a  morbid  product 
of  pediculous  prurigo !  If  this  happens  in  the  case  of  a  disease 
whose  characters  are  written  so  plain  that  he  who  runs  may 
read,  what  can  be  expected  when  the  only  visible  expression  of 
a  disordered  state  is  in  hierglyphs  which  we  can  decipher  only 
by  conjecture  ? 
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SCABIES   AS  AN   ILLUSTRATION   OF   MEDICAL  PROGRESS. 

Scabies  is  also  interesting  in  itself  as  being  the  best  example 
we  have  of  a  medical  problem  successfully  worked  out  from 
the  recognition  of  its  cause  to  the  discovery  of  the  means  of 
curing  it  with  certainty  and  dispatch.  Scabies,  as  Dr.  Pye- 
Smith  has  said,  "illustrates  the  whole  progress  of  scientific 
medicine — the  ancient  method  which  still  survives  of  inventing 
explanations  instead  of  investigating  circumstances,  the  fallacy 
of  ascribing  results  to  dyscrasias  of  which  the  existence  has 
never  been  proved,  the  survival  of  doctrines  in  pathology 
which  have  long  been  exploded  in  physiology  the  value  of 
apparently  useless  knowledge,  the  bearing  of  pure  sciences  like 
zoology  upon  practical  therapeutics,  the  nature  of  inflammation 
and  the  relations  between  an  irritant  and  an  irritable  tissue,  the 
radiation  of  sensations,  the  pathology  of  pruritus,  and  the 
importance  of  a  patient's  nails  in  the  production  of  cutaneous 
lesions.  Finally,  scabies  is  the  typical  example  of  a  disease 
which  is  now  as  fully  known  as  we  can  perhaps  know  any 
disease— for  we  know  its  pathology  and  cause,  we  can  explain 
its  symptoms,  we  can  diagnose  it  with  certainty,  and  although 
the  hypothetic  vis  medicatrix  naturae  is  utterly  powerless,  we 
can  cure  it  by  definite  and  rational  means,  quickly,  safely  and 
completely." 

Dr.  Pye-Smith  has  omitted  that  which  is  perhaps  the  most 
important  fact  in  the  pathology  of  the  skin  illustrated  by  scab- 
ies ;  that  is  the  part  played  by  microorganisms  in  the  produc- 
tion of  secondary  lesions.  The  scratches  inflicted  by  the 
patient's  nails  make  breaches  through  which  pus  cocci  enter, 
and  under  the  influence  of  these  additional  agents  of  mischief, 
the  skin  responds  to  the  irritation  through  its  whole  gamut,  if 
I  may  so  speak,  of  lesions  from  simple  vesicles  through  pus- 
tules and  bullas  to  scabs  and  open  sores.  The  secondary  erup- 
tion, as  you  know,  resembles  eczema  in  the  general  character  of 
the  lesions,  but  these  are  not  grouped  but  scattered  about  in 
most  admired  disorder  and  mingled  with  the  marks  of  scratch- 
ing, and  with  the  burrows  which  are  the  distinctive  feature  of 
the  primary  disease.  In  some  cases  indeetl  the  lesions  of  scab- 
ies may  be  completely  overshadowed  by  those  caused  by  the 
supervening  coccal  eruption,  as  in  a  palimpsest  the  original 
manuscript  is  hidden  by  that  written  over  it  by  a  later  hand. 

Nor  is  our  knowledge  of  the  disease  quite  so  full,  and  as 
De  Quincey  would  say  "  orbicular,"  as  Dr.  Pye-Smith  appears 
to  believe.  There  are  still  one  or  two  points  which  one  would 
be  glad  to  have  explained.  In  cases  where  only  2  or  3  acari 
are  to  be  found,  there  may  be  an  amount  of  sympathetic  irrita- 
tion in  distant  parts  out  of  all  proportion  to  the  visible  cause.  I 
once  made  an  experimental  inoculation  on  one  of  my  arms,  and 
though  the  irritation  at  the  seat  of  operation  was  but  trifling, 
after  a  time  intense  itching  came  on  at  the  back  of  the  shoulder. 
Sometimes  an  eruption  appears  about  the  site  of  the  sympa- 
thetic itching.  These  effects  are  doubtless  reflex  in  character, 
but  they  seem  to  suggest  that  the  acarus  in  burrowing  her  way 
under  the  skin  may  sometimes  deposit  therein  some  irritant 
substance. 

Scabies  is  a  trifling  affection  noAvadays  w^hen  it  can  gener- 
erally  be  radically  cured  in  a  day  or  two.  But  it  is  worth  not- 
ing that  in  former  times  it  appears  occasionally  to  have 
amounted  to  what  might  almost  be  called  a  scourge.  It  may  be 
a  calumny  invented  by  the  "  Southron  "  that  the  inhabitants  of 
Glasgow  were  in  the  eighteenth  century  moved  to  ask  the  bless- 
ing of  God  on  the  Duke  of  Argyll,  who  had  set  up  in  the  mid- 
dle of  their  historic  city  a  monument  against  which  the  itch- 
ridden  natives  could  conveniently  rub  themselves.  But  it  is 
certain  that  scabies  was  once  almost  a  national  complaint  in 
Scotland,  and  Sydney  Smith's  description  of  the  Scot  fleeing  from 
religious  persecution  with  a  Bible  in  one  hand  while  with  the 
other  he  allayed  cutaneous  irritation  is  only  a  picturesque 
expression  of  a  fact. 

A   HISTORIC  CASE. 

I  have  already  mentioned  that  the  great  Napoleon  was  the 
victim  of  itch.  He  seems  to  have  got  the  disease  at  the  siege  of 
Toulon  in  1793  from  serving  a  gun  immediately  after  a  soldier 
suffering  from  scabies  who  was  killed.  It  is  related  that  when 
he  went  to  take  command  of  the  army  of  Italy  in  1796  he  found 
the  men  in  rags,  half  starved  and  infested  with  itch.    A  fellow- 


feeling  seems  to  have  made  him  kind  beyond  his  wont  and  we 
find  him  repeatedly  expressing  solicitude  on  this  subject.  On 
June  14,  1797,  he  sent  instructions  to  General  Berthier  to  order 
all  generals  of  divisions  to  see  that  the  men  with  scabies  were 
properly  treated  and  to  establish  hospitals  for  their  treatment 
in  every  district.  So  notorious  throughout  the  army  was  the 
fact  that  the  conqueror  had  fallen  a  prey  to  the  acarus  that  the 
soldiers  jestingly  attributed  their  contagion  to  him.  They 
made  epigrams  on  the  subject,  one  of  which  I  may  be  permitted 
to  quote  here : 

Le  petit  caporal  s'est  occup6  de  moi 

En  g^nerosite  nul  autre  ne  I'egale ; 

II  m'  a  serr6  la  main,  m'  a  promis  un  emploi 

Sur-le-champ,  j'attrapai  le  gale !  i 

napoleon's   "  PERIODS." 

In  the  Memoirs  of  Dr.  Antommarchi  there  is  the  following 
strange  story  relative  to  the  Emperor's  itch.  Under  date 
October  31,  1819,  the  physician  writes  : 

"  The  Emperor  was  agitated,  restless.  I  advised  him  to 
make  use  of  certain  sedatives  which  I  indicated.  '  Thanks, 
Doctor,  I  have  something  better  than  your  drugs.  The 
moment  draws  near,  I  feel  that  Nature  is  coming  to  the  rescue.' 
At  the  same  time  he  let  himself  slide  down  upon  a  cowch, 
seized  his  left  thigh  and  tore  it  with  a  kind  of  voluptuous 
pleasure.  The  cicatrices  were  opened,  the  blood  gushed  forth, 
'  I  am  relieved ;  I  told  you  I  have  my  crises,  my  periods.  As 
soon  as  they  come  on,  I  am  all  right.'  The  kind  of  lymph  [sic'] 
which  at  first  flowed  abundantly,  soon  ceased ;  the  wound 
healed  of  itself.  '  You  see,'  said  Napoleon,  '  Nature  takes  it  all 
on  herself ;  as  soon  as  there  is  engorgement,  she  depletes  and 
equilibrium  is  restored.' " 

"  This  singular  phenomenon,"  continued  the  worthy  doctor, 
''excited  my  curiosity;  I  investigated  all  the  circumstances, 
and  I  learnt  that  it  was  periodic,  regular,  and  that  it  dated  from 
the  siege  of  Toulon.  The  Emperor,  who  was  then  only  a 
major  in  the  artillery,  was  directing  the  fire  of  a  battery.  A 
gunner  fell  at  his  side.  He  seized  the  rammer,  loaded,  fired, 
sweated,  and  inhaled  (aspire)  the  scabies  with  which  the  dead 
man  was  covered.  He  underwent  some  treatment,  but  the 
impatience  of  youth,  the  bustle  of  the  service,  and  a  bayonet 
wound  above  the  knee,  soon  made  him  discontinue  it.  The 
eruption  disappeared,  the  humor  escaped  through  the  wound. 
This  neglect  came  near  proving  fatal  to  him.  The  virus 
developed  during  the  campaign  of  Egypt  and  Italy.  The  chest 
became  painful,  cough  was  continual,  breathing  labored.  The 
First  Consul  was  thin,  pale,  and  seemed  to  be  approaching  the 
end  of  his  mortal  career."  Desgenettes  was  called  in,  but  was 
so  prosy  and  prescribed  so  many  remedies  that  he  was  dis- 
missed. Corvisart,  who  was  next  sent  for,  bluntly  declared 
that  there  was  nothing  the  matter,  and  that  the  whole  trouble 
was  due  to  the  "  striking  in  "  of  the  eruption.  He  "  drew  it  out " 
again  with  blisters  and  then  treated  the  scabies  with  frictions 
of  a  mixture  of  powdered  cevadilla,^  olive  oil  and  alcohol.  The 
treatment  was  successful,  and  Napoleon  had  no  other  serious 
illness  till  he  was  at  St.  Helena. 

Napoleon  went  on  to  say  that  although  he  recovered  his 
health  and  energy,  "the  irritation  and  itching  went  on  as 
before."  He  tore  his  skin  with  his  nails  and  thus  gave  perodi- 
cal  issue  to  the  "  humor."  When  it  ceased  to  flow  the  scratches 
healed,  and  the  general  health  was  excellent. 

THE    "driving  in"    OF   ERUPTIONS. 

This  curious  clinical  history  is  interesting  in  several  ways. 
In  the  first  place  it  illustrates  the  belief  which  used  to  be  uni- 
versally held  that  a  skin  eruption  "  driven  in  "  may  set  up  seri- 

1 1  am  indebted  for  the  facts  above  stated  to  a  series  of  interesting 
papers  on  the  health  of  Napoleon  by  M.  Georges  Barral  which  appeared 
in  La  Chronique  Medicale  in  the  course  of  I9u0.  There  are  several  ver- 
sions of  the  epigram  quoted  in  the  text.  The  following  is,  in  my  opin- 
ion, the  best  of  them  ;  from  the  use  of  the  title  "  Emperor  "  it  must  be 
of  much  later  date  than  the  other: 

Par  une  faveur  sans  6gale 

L'Empereur  me  gardant  la  main, 

Dit  "  De  moi  vous  uurez  quelque  chose  demain  " 

Et  le  lendemaln  j'eus  la  gale ! 

2  The  dried  ripe  seeds  of  the  Schoenocaulon  Officinale,  from  which 
the  alkaloid  veiatrine  is  prepared.  Cevadilla  used  to  be  employedgfor 
the  destruction  of  vermin.  I1S!S 
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ous  disturbance  in  the  internal  organs.  Even  at  the  present 
day  it  is  not  completely  exploded.  For  instance,  Dr.  Brocq,  of 
Paris,  one  of  the  first  of  living  dermatologists  and  a  man  of  ripe 
experience  and  great  judgment,  holds  that  the  too  energetic 
treatment  of  eczema  in  elderly  people  or  in  persons  who  are  tlie 
subjects  of  gout,  rheumatism,  asthma  and  other  chronic  dis- 
eases, may  "  determine  the  onset  of  congestion  of  the  lung  or 
brain  of  the  most  serious  kind."  Another  French  dermatolo- 
gist, M.  Gaucher,  regards  an  eczematous  eruption  as  a  kind  of 
natural  "  issue  "  for  the  elimination  of  toxic  principles  w^hich, 
if  allowed  to  accumulate  in  the  internal  organs  cause  grievous 
harm  to  the  economy.  So  high  is  my  opinion  of  Dr.  Brocq  that 
it  is  with  great  diffidence  I  venture  to  differ  from  him.  From 
what  I  liave  seen,  however,  in  the  course  of  more  than  20  years 
of  dermatologic  practice,  the  conviction  has  been  forced  on 
me  that  the  danger  of  "driving  in"  eruptions  of  the  skin  is  a 
mere  bogey — one  of  the  ghosts  of  the  humoral  doctrine  Avhich 
held  men's  minds  in  thrall  till  Virchow  laid  the  foundation  of 
scientific  pathology  in  the  cell.  I  think  I  may  take  it  that  what- 
ever may  have  been  the  cause  of  Napoleon's  chest  complaint,  it 
certainly  was  not  a  migration  of  the  itchmite  from  the  surface 
to  the  bronchial  tubes. 

CUTANEOUS  NERVE  STORMS  AND  WARS  OF  AGGRESSION. 

The  most  interesting  point  to  me  in  Antommarchi's  narra- 
tive is  that  which  to  many  of  you  will  doubtless  have  appeared 
the  most  fantastic.  The  cutaneous  nerve  storms  which  made 
Napoleon  tear  his  skin  until  a  kind  of  orgasm  was  produced 
which  found  its  satisfaction  in  the  escape  of  blood  or  serum,  I 
look  upon  as  an  example  of  a  condition  as  to  which  I  shall  have 
something  to  say  in  a  subsequent  lecture.  The  nervous  iri-ita- 
bility  may  possibly  have  been  a  legacy  left  by  the  long  persist- 
ent itch.  Napoleon  was  evidently  neurotic.  In  saying  this  I 
do  not  mean  to  express  my  adhesion  to  the  old  theory  which 
has  been  polished  up  to  look  like  new  by  Lombroso,  that  genius 
is,  in  its  very  nature,  a  neurosis.  But  men  of  genius  are  at 
least  as  liable  to  neuroses  as  men  of  commoner  clay,  and  Napo- 
leon, even  if  the  story  of  his  epileptic  attacks  be  rejected,  had 
the  characters  of  the  nervous  temperament  writ  large  upon 
him.  Hence  an  affection  of  the  skin  which  to  an  ordinary  per- 
son would  have  been  only  a  discomfort  was  to  him  a  veritable 
thorn  in  the  flesh.  For  many  years  he  suffered  from  hemor- 
rhoids which  caused  intense  irritation;  it  is  related  that  at  a 
critical  stage  of  the  battle  of  Waterloo  he  had  to  retire  in  order 
to  apply  a  cooling  and  soothing  lotion  he  was  in  the  habit  of 
using.  The  anal  irritation,  together  with  the  intense  itching  in 
the  thigh  that  has  been  described  doubtless  tended  to  produce 
a  condition  of  erethism  which  must  have  found  vent  not  only 
in  self-laceration,  but  often  in  impulsive  acts  of  overbearing 
violence  and  apparently  wanton  destructiveness.  In  a  private 
person  the  same  cause  would  have  led  to  bad  language  and  per- 
haps smashing  of  furniture ;  in  a  despot  with  a  vast  army  at 
his  beck  it  may  be  conjectured  that  it  led  to  wars  of  aggression 
and  much  useless  bloodshed. 

It  is  an  interesting  coincidence  that  Catherine  de  Medicis 
was  also  a  sulferer  from  "  gales  "  which  may  mean  scabies,  but 
more  probably  chronic  eczema  with  periodic  acute  exacerba- 
tions. 

li(;e. 

Of  other  animal  parasites  infecting  the  human  skin,  the 
most  common  is  that  which,  according  to  Evans  in  the  Merry 
Wives  of  Windsor,  is  a  familiar  beast  to  man.  The  remark  that 
"  louses  do  become  an  old  coat  well "  would  appear  to  show 
that  Shakespeare  knew  that  one  variety  of  this  loathsome  para- 
site haunts  the  clothes  rather  than  the  body  they  cover.  In  the 
case  of  pediculosis  too  there  are  one  or  two  small  problems  not 
yet  definitely  solved.  The  irritation  caused  by  the  bites  of 
swarming  pediculi  sometimes  causes  pyrexia;  in  a  case 
recorded  by  my  friend.  Dr.  Allan  Jamieson,  of  Edinburgh,  the 
temperature  rose  on  two  occasions  above  106°  F.  Dr.  Jamieson 
thinks  the  pyrexia  is  due  to  reflex  disturbance,  but  I  am  rather 
inclined  to  agree  with  the  opinion  of  Dr.  Frank  Payne  that 
some  mildly  toxic  substance  is  injected  into  the  blood  by  the 
insect  as  it  feeds.  It  would  also  be  interesting  to  know  what 
guides  the  pediculus  in  selecting  its  pasture  ground.    That 


there  is  some  principle  of  a  selection  is  proved  by  common 
experience  which  shows  that  individuals  differ  considerably  in 
their  liability  to  become  the  prey  of  the  vermin.  Crocker 
relates  an  interesting  experiment  on  the  subject.  Half  a  dozen 
students  stood  around  a  table  on  the  middle  of  which  was 
placed  a  hungry  pediculus ;  in  whatever  direction  the  insect 
was  headed,  it  always  promptly  made  for  one  of  the  students. 
There  was  no  appreciable  difference  between  the  young  men  in 
point  of  cleanliness  of  person  or  clothing,  but  the  parasite 
evidently  knew  where  it  would  find  the  happiest  hunting 
grounds. 

In  connection  with  this  matter  it  may  be  stated  that,  at 
least  in  England,  even  the  highest  social  position  must  not  by 
any  means  be  taken  as  in  itself  negativing  the  supposition  of 
pediculi.  The  possibility  of  their  presence  must  always  be 
borne  in  mind  whether  the  patient  be  a  pauper  or  a  prince.  Of 
course  dirt  is  their  natural  element  and  on  a  cleanly  person 
they  do  not  increase  and  multiply  with  the  astonishing  rapidity 
they  do  on  more  congenial  soil.  But  let  a  man's  vital  power 
fall  to  a  low  ebb,  and  if  but  one  or  two  find  a  footing  on  him, 
soon  countless  hungry  generations  will  tread  him  down.  Or 
let  the  dandy  to  whom  cleanliness  is  more  than  godliness  be 
but  a  short  time  amid  the  alarums  and  excursions  of  war,  when 
the  toilet  has  to  be  reduced  to  its  simplest  expression  and  a 
clean  shirt  is  an  unattainable  luxury,  and  even  if  food  run 
short,  he  will  soon  be  like  Polonius  "  at  supper,  not  where  he 
eats  but  where  he  is  eaten."  This  is  one  of  the  inevitable  hard- 
ships of  war,  and  our  army  in  South  Africa  has  had  its  full 
share  thereof.  I  have  read  somewhere  that  in  the  War  of  the 
Revolution  both  the  Americans  and  the  British  suffered 
severely  from  a  plague  of  lice. 

Pediculi  may  invade  schools  and  cause  some  interference 
with  the  education  of  children.  Some  years  ago  there  was  an 
epidemic  of  this  kind  in  the  public  schools  of  Boston.^  The 
affected  children  were  excluded  from  school,  and  there  was  a 
good  deal  of  trouble  with  parents  in  consequence.  Some 
instructive  incidents  are  related  by  Dr.  Greene  in  connection 
with  this  matter.  In  several  cases  children  were  sent  back  to 
school  on  the  strength  of  a  certificate  signed  by  a  medical  prac- 
titioner that  no  lice  or  nits  were  present.  One  determined 
mother  to  make  her  case  more  sure  sent  her  child  to  school 
armed  with  certificates  from  four  physicians,  some  of  whom 
were  connected  with  the  best  hospitals  and  dispensaries  in 
Boston.  On  examination  by  Dr.  Greene,  however,  she  was 
found  still  to  have  nits.  The  moral  of  this  is  that  doctors 
should  not  give  certificates  of  freedom  from  parasites  without 
making  a  careful  inspection. 

PEDICULOSIS  AND  PIETY. 

Robert  Burns  describes  the  louse  as 

Detested,  shunn'd  by  saunt  an'  sinner. 

But  there  is  something  of  poetic  license  in  this.  There  is  a 
variety  of  the  pediculus  which  finds  its  elective  affinity  in  sin- 
ners of  a  certain  kind ;  and  not  a  few  saints,  so  far  from  shun- 
ning the  parasite,  have  by  way  of  mortification  offered  their 
bodies  as  a  prey  to  it.  The  hair  shirt  worn  by  St.  Thomas  of 
Canterbury,  who  in  his  youth  had  been  the  most  elegant  of 
courtiers,  was  found  after  his  death  swarming  with  vermin.  St. 
Benedict  Joseph  Labre,  who  lived  in  the  eighteenth  century, 
and  was  canonized  in  1860,  made  of  his  whole  person  a  strict 
preserve  of  parasites.  His  love  of  God's  creatures  made  him 
shrink  from  shedding  their  blood ;  so  careful  indeed  was  he  of 
their  well-being,  that  if  perchance  he  found  any  straying  in 
barren  places,  he  would  tendei'ly  carry  them  to  the  rich  pas- 
tures of  his  skin.  In  these  days  we  hear  much  of  the  rights  of 
animals,  and  of  the  duty  of  loving  kindness  to  them.  No  man 
ever  acted  more  in  the  spirit  of  modern  philozoic  teaching  than 
the  man  who  counted  his  own  comfort — and  that  of  his  neigh- 
bors— as  nothing  compared  with  that  of  the  most  despised  of 
animals.  If  the  antivivisectionists  want  a  patron  saint  they 
could  not  find  one  more  appropriate  from  their  own  point  of 
view  than  Benedict  Joseph  Labre. 

'  Dr.  E.  M.  Greene,  Boston,  Medical  and  Surgical  Journal,  January 
20, 1898. 
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••  MORBUS   PEDICULOSIS." 

That  holy  man  was  probably  the  nearest  approach  to  an 
actual  example  of  the  socalled  "  morbus  pedicularis  "  ever  seen. 
There  are  legends  accepted  by  serious  historians  of  persons  of 
note  having  died  not  eaten  of  worms  as  Herod  was,  but  eaten  of 
lice.  Gibbon  says  of  the  Emperor  Galerius,  father-in-law  of 
Constantine,  that  "  his  death  was  caused  by  a  very  painful  and 
lingering  disorder.  His  body,  swelled  by  an  intemperate  course 
of  life  to  an  unwieldy  corpulence,  was  covered  with  ulcers  and 
devoured  by  immense  swarms  of  those  insects  who  have  given 
their  name  to  this  most  loathsome  disease."  It  is  clear,  how- 
ever, that  the  surgeons  who  had  charge  of  Galerius  knew  noth- 
ing of  antiseptics  and  allowed  maggots  to  breed  in  their 
patient's  sores.  Philip  II  of  Spain  and  other  historic  person- 
ages are  said  to  have  died  of  the  "  morbus  pedicularis."  All 
such  statements,  together  with  the  stories  that  may  be  collected 
by  the  curious  from  medical  journals  even  of  the  first  half  of 
the  nineteenth  century  as  to  pediculi  breeding  under  the  skin, 
may  be  dismissed  as  fables. 

PROORESS   IN   PERSONAL   CLEANLINESS. 

Here,  perhaps,  I  may  be  allowed  a  slight  digression  as  to  the 
change  of  ideas  which  has  taken  place  even  within  the  last  100 
yeai-s  on  the  subject  of  personal  cleanliness.  We  know  that  in 
England  even  persons  of  quality  went  unwashed  to  a  degree 
almost  inconceivable  to  us.  Lady  Mary  Wortley  Montagu 
was  a  beauty  as  well  as  a  wit,  and  had  lived  in  the  East,  where 
the  bath  is  a  religious  institution.  Yet  it  is  told  by  her  that  on 
some  one  venturing  to  hint  that  her  hands  were  not  quite  up  to 
the  not  very  high  standard  of  cleanliness  required  by  society 
in  those  days,  she  exclaimed,  "  Do  you  call  that  dirty?  What 
would  you  say  if  you  saw  my  feet  ?  "  Johnson  declared  that  he 
had  no  passion  for  clean  linen,  and  his  friend,  Topham  Beau- 
clerk,  the  glass  of  fashion  and  the  mould  of  form,  is  described 
in  his  later  days  as  having  "grown  lousy"  by  a  friend  who 
mentions  the  fact  without  any  apparent  disgust.  In  an  inter- 
esting article  on  Ix)ndon  Life  in  1800,  published  in  the  Bi-itish 
Medical  Journal  of  December  29,  1900,  Dr.  George  Fielding 
Blandford  says :  "  Probably  at  this  date  there  was  not  such  a 
thing  as  a  bathroom  in  the  whole  of  London,  and  as  a  witness 
remarked  before  the  Health  Commission  toward  the  middle  of 
the  nineteenth  century,  the  only  two  occasions  on  which  one  of 
the  laboring  classes  was  washed  all  over  were  after  he  was  born 
and  after  he  had  died.  Appliances  for  washing  did  not  go 
beyond  the  footbath,  and  folks  used  but  little  water,  for  the  good 
reason  that  they  had  not  much  to  use."  Walker,  the  author  of 
"The  Original,"  a  well-known  book  published  in  the  early  part 
of  the  nineteenth  century,  declared  that  a  healthy  skin  needs  no 
artificial  cleansing,  as  it  can  perform  the  operation  perfectly  for 
Itself. 

A   DANGER  OF  THE   FLESH   BRUSH. 

At  the  present  day  it  is  possible  that  we  carry  the  cult  of 
the  tub  a  little  too  far.  There  is  no  doubt  that  overscrubbing, 
especially  with  rough  flesh  brushes,  in  people  with  sensitive 
skins  produces  an  irritable  condition,  and  may  even  strip  off 
the  protective  coating  of  the  horny  layer,  leavi'  g  the  denuded 
surface  open  to  the  invasion  of  mici'obes.  It  has  been  abund- 
antly shown  that  a  varied  flora  of  the  latter  kind  flourishes 
constantly  even  on  the  cleanest  skins.  But  I  do  not  recommend 
the  maxim  attributed  to  a  German  professor  that  "dirt  is  a 
natural  protection  to  the  skin"  as  a  precept  of  cutaneous 
hygiene. 

BUGS,   FLEAS,   ETC. 

I  must  dismiss  very  briefly  the  other  animal  parasites 
which  seek  for  a  livelihood  on  the  human  skin.  The  common 
bedbug  lies  under  some  suspicion  of  being  a  conveyer  of  tuber- 
culosis to  man ;  a  few  cases  in  which  the  evidence  seems  to  point 
that  way  have  been  published  by  Dr.  Jonathan  Hutchinson 
and  by  a  French  observer  (?).  The  flea  lies  under  a  somewhat 
similar  position  in  regard  to  the  transmission  of  plague,  but 
the  problem  has  not  yet  been  completely  worked  out  whether 
the  flea  gets  the  infection  from  the  rat  and  conveys  it  to  man,  or 
whether  it  gives  the  infection  to  the  rat,  which  in  turn  passes  it 
on  to  man  by  poisoning  his  food  with  its  tainted  carcass,  or  in 
some  other  way.    The  mosquito  has  recently  risen  to  such 


importance  as  a  vehicle  for  the  dissemination  of  malaria,  yel- 
low fever  and  perhaps  other  diseases,  that  it  must  be  looked 
upon  as  having  escaped  from  the  narrow  sphere  of  dermatology 
into  the  ampler  one  of  general  medicine. 

Of  animal  parasites  which  attack  the  skin  in  tropical  coun- 
tries something  will  be  said  later. 
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There  are  several  ways  of  arranging  the  position  of  the 
patient,  such  as  lying  down,  semiprone  position  of  Sims,  etc., 
though  the  mode  as  practised  by  Tuffter  is  accorded  the  most 
universal  use.  It  is  too  familiar  to  require  particular  elaboration, 
the  gross  points  are:  (a)  The  patient  is  seated  on  the  edge  of  a 
table  in  the  erect  posture ;  (6)  the  fourth  lumbar  spine  is  located 
by  a  line  drawn  horizontally  across  the  back  connecting  the 
cristse  illii ;  (c)  the  left  thumb  or  index  finger  rests  upon  the 
spinous  foramina,  and  the  patient  is  made  to  bend  forward, 
resting  his  hands  on  his  thighs  ;  this  augments  the  interverte- 
bral space  S  of  an  inch  (Tuffier)  in  the  vertical  line,  and 
the  puncture  can  now  be  made.  I  have  found  an  ordinary 
stool  an  excellent  thing,  simply  seating  the  patient,  and  when 
making  him  assume  the  "scorching  position"  have  him  rest 
his  elbows  on  his  thighs  and  his  chin  within  the  palm  of  his 
hands.  With  his  feet  resting  securely  on  the  floor,  this  becomes 
comfortable  for  the  patient,  and  less  strain  is  put  upon  the 
lumbosacral  muscles,  making  it  less  difficult  to  outline  the 
spinous  processes.  To  mitigate  the  pain  consequent  upon  the 
initiatory  puncture,  either  the  ethyl  chlorid  spray  or  infiltra- 
tion of  the  derm  (Bier's  method)  with  a  i  of  1%  solution  of 
cocain,  can  be  employed.  Matas  infiltrates  the  entire  path- 
way through  which  the  needle  will  pass,  viz.,  cutaneous  and 
subjacent  tissues  down  to  the  epiosseous  membrane  itself. 
Bodine  advises  slitting  of  the  skin,  sufficient  to  admit  the 
canulated  needle ;  thus  possible  infection  is  averted  because  of 
the  microorganisms  which  constantly  inhabit  the  skin,  and  the 
rare  possibility  of  carrying  a  plug  of  cutaneous  tissue  into  the 
subarachnoid  space  is  avoided ;  again,  less*  pressure  is  exercised 
in  order  to  force  the  needle  forward.  The  slit-opening  should 
be  cleansed  with  alcohol  or  hydrogen  dioxid.  The  needle  will 
pass  through  the  following  structures:  Skin,  subcuta- 
neous tissue,  lumbar  aponeurosis  and  muscles  of  the  lumbo- 
sacral region.  The  needle  should  enter  1  cm.  to  the  right 
of  the  median  line,  and  travel  slowly  and  accurately  for- 
ward and  toward  the  median  line,  piloting  the  point 
nearer  the  upper  than  the  lower  spine.  The  enveloping  epi- 
osseous membrane  when  encountered,  will  offer  increased 
resistance,  which  will  yield  to  ulterior  pressure  and  the  needle 
will  feel  as  though  it  were  slipping  away— the  cavity  is  now 
entered.  Schiasi,  of  Bologne,  relies  upon  the  sense  of  touch, 
injecting  the  analgesic  fluid  when  the  loss  of  resistance  occurs, 
because  of  fear  of  losing  too  much  cerebrospinal  fluid. 

Implicit  reliance  and  observance  of  the  maxim  or  law  pro- 
mulgated by  Tuffier,  "  never  to  inject  the  cocain  solution  until 
cerebrospinal  fluid  is  distinctly  recognized  "  is  the  only  safe  and 
positively  reliable  procedure.  The  constant  presence  of  the 
cerebrospinal  fluid  is  not  a  sine  qua  non  in  every  instance  of 
successful  application,  as  has  been  demonstrated  by  Chassaignac 
and  others.  Keep  the  patient  in  a  quiet  position  when  the 
needle  is  in  the  canal,  for  any  upward  movement  will  bend 
the  needle  between  the  vertebral  arches ;  Goldman  cites  such 
an  accident  and  ray  own  experience  corroborates  this  possible 
contingency.  Gumprecht  records  a  case  where  the  needle 
was  broken,  but,  being  superficial,  was  easily  removed.    The 
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limpid  and  characteristic  cerebrospinal  fluid*  will  escape  from 
the  canula  in  drops,  when  it  is  resting  in  tlie  canal,  but  the  fluid 
can  be  made  to  escape  with  a  spurt,  if  the  patient  holds  his 
breath  and  is  made  to  press  down.  Aspiration  is  the  safest 
method,  as  the  quantity  is  easily  determined,  and  it  should  be 
practised  slowly  to  prevent  a  sudden  change  in  the  intraspinal 
pressure.  The  rule  is  to  withdraw  an  amount  of  the  fluid  pro- 
portionate to  the  quantity  of  the  analgesic  fluid  which  is  to  be 
injected.  Goff"e  suggests  the  rapid  and  forcible  introduction  of 
the  cocain  solution,  on  the  hypothesis  that  the  analgesic  effects 
will  be  carried  higher,  and  in  one  case  carried  the  idea  into  execu- 
tion ;  the  method  invariably  admits  of  tangible  objections ;  (1) 
the  proximity  of  the  vital  centers ;  (2)  sudden  change  in  the 
intraspinal  pressure.  Tait  and  Caglieri  say,  "  the  rapid  intro- 
duction of  2  cc.  of  liquid  in  one  of  our  patients  produced  consider- 
able shock."  t  Tuffier's  rule,  to  inject  slowly  is  most  generally 
adhered  to,  and  is  seldom  violated.  After  injecting  the  anal- 
gesic fluid  the  effect  is  awaited,  which  usually  occurs  in  the 
scheduled  time ;  if  not,  the  injection  may  be  repeated,  according 
to  circumstances.  The  needle  is  removed  after  the  analgesic 
manifestation  and  the  wound  dressed  with  iodoform  gauze  and 
plaster  or  collodion  dressing.  When  making  the  puncture  it  is 
especially  desirable  to  recall  the  causes  which  may  hinder  or 
permanently  obstruct  the  procedure,  and  while  we  have 
en  passant  called  attention  to  a  few  of  the  difficulties,  it  may  not 
be  irrelevant  to  advert  to  the  remaining  obstacles  which  may 
oppose  the  success  of  the  method,  since  a  better  appreciation  of 
the  entire  group  must  essentially  aid  in  diminishing  the  fail- 
ures, and  create  in  turn  a  more  uniform  degree  of  success.  The 
group  may  be  summed  up  as  follows:  (1)  Opposition  of  the 
osseous  structures;  (2)  opposition  of  the  soft  parts;  (3)  psychic 
disturbance  of  the  patient.  The  bony  canal  offers  the  following 
obstacles:  (a)  Too  much  lateral  deviation  of  the  needle  will 
bring  the  point  against  the  lamina ;  (6)  if  carried  too  high  or 
too  low,  the  spinous  processes  will  be  encountered;  (c)  if  too 
far  forward  the  body  of  the  vertebra  will  be  struck ;  (d)  distor- 
tion or  ankylosis  of  the  vertebra  from  previous  spinal  disease. 
The  soft  structures  militate  by  occluding  the  canula  either  with 
(a)  a  block  of  cutaneous  tissue;  (6)  w^ith  fibrous  tissue;  (e) 
coagulum.  When  a  suspicion  exists  as  to  antecedent  vertebral 
disease,  the  fluoroscope,  if  available,  would  lend  assistance, 
since  a  belter  knowledge  of  the  actual  status  of  the  spine  in 
advance,  might  serve  to  economize  time  and  prevent  unneces- 
sary punctures  and  thereby  delay.  Faulty  position  of  the  spine 
and  pelvis  sometimes  thwart  absolutely  all  efforts  to  reach  the 
canal.  (Coelho,  Murphy.)  Individual  susceptibility  to  the 
cocain  and  chronic  alcoholism  also  serve  to  frustrate  the  suc- 
cess of  the  measure;  the  latter,  according  to  some  observers, 
offering  an  apparent  antagonism  to  the  cocain  action. 

SYMPTOMS   SUPERVENING   FROM   THE   SUBARACHNOID 
INJECTION. 

The  common  sensation  of  warmth  passing  over  the  body  is 
usually  the  initiatory  symptom,  which  is  simply  ephemeral ; 
thirst  may  also  be  an  early  symptom.  While  nausea  or  vomit- 
ing may  be  entirely  absent  in  some  cases  it  may  be  anticipated 
in  the  majority,  and  generally  occurs  in  about  8  or  10  minutes, 
though  it  may  be  deferred  for  15  minutes.  Consequent  upon 
the  nausea,  or  especially  if  emesis  is  pronounced,  the  reflex 
action  is  exhibited  by  the  presence  of  pallor  of  the  face,  dilated 
pupil,  accelerated  pulse,  etc.  In  some  instances  there  are 
cyanosis,  slowness  of  the  pulse,  sighing  respirations,  vertigo, 
sweating  which  may  be  profuse,  and  occasionally  a  feeling 
as  of  "pins  and  needles"  in  the  hands  and  feet.  Paralysis 
of  the  vesical  and  sphincters  sometimes  happens,  and  relaxa- 
tion of  these  parts  permit  of  unconscious  urination  and 
defecation.    While  simple  aspiration  of  the  cephalo-rachidian 


*  In  two  of  Fowler's  cases  a  turbid  fluid  was  obtained  and  though  the 
maximum  am«>unt  of  cocain  solution  was  injected  analgesia  did  not 
result.    Philadelphia  MedicalJournnl,  Novembers,  I90(). 

tTalt  and  Caglieri,  in  illustrating  the  coursu  pursuixl  by  the  fluid 
from  the  lumbar  space  to  the  corUx  of  the  bniin,  took  a  ral)ljit  weighing 
850 grams,  upon  which  preliminary  trcpliining  was  done  in  the  temporal 
region.  Injection  of  10  cc.  of  a  coloiid  solution  (carmine  and  saline 
solution)  into  the  liunbar  space  was  made,  wiiicli  occupied  ;{  minutes. 
After  2  cc.  had  been  forced  In,  the  brain  i)uJg((i  lluougli  tlu'  trephined 
opening  and  ttnally  ijuret;  the  colored  fluid  a<-tually  escaping  through 
the  hiatus  or  opening  made  in  the  skull.  Death  occurred  in  4  min- 
utes. 


fluid  may  induce  in  certain  cases  a  condition  of  shock  with  its 
concomitants — nausea,  vomiting,  pallor,  lowered  arterial  ten- 
sion, etc.,  due,  as  has  been  intimated  by  Goldman,  to  the  fact 
that  the  fluid  is  in  greater  quantity  in  the  region  of  the  bulb, 
the  disturbance  of  which  may  affect  the  respiratory  and  circu- 
latory centers — it  may  be  stated  that  the  condition  of  shock  is 
more  liable  to  supervene  when  foreign  substances  are  placed  in 
the  canal,  such,  for  example,  as  cocain  or  its  allies,  though  the 
introduction  of  simple  saline  solution  will  sometimes  precipi- 
tate this  condition,  as  has  been  pointed  out  by  Murphy  and 
others.  It  has  been  remarked  by  Murphy  that  in  his  experience 
in  the  greater  number  of  cases  the  more  severe  the  operation 
the  more  rapidly  did  the  symptoms  of  cocain  depression  dis- 
appear. As  the  cerebrospinal  fluid  is  believed  to  be  a  specific 
product  of  the  brain,  Goldman  suggests  that  absorption  of  the 
cocain  may  take  place  by  this  route  and  thus  explain  the  con- 
stant cephalalgia,  because  of  its  elimination  by  this  avenue. 

THE  ANALGESIA — THE  POSTANALGESIC   SYMPTOMS   AND   TREAT- 
MENT  OF   THE   LATTER. 

The    time  necessary   to   secure  the   analgesia   is   exceed- 
ingly   variable ;    it   may    manifest   itself  very   quickly — in   5 
seconds   (Fowler),    or    be   delayed    for    three-quarters    of    an 
hour.    In   one  of  Fowler's   cases  the   analgesia   reached  the 
supraorbital   region    in    IJ    minutes,    the   usual   time,   how- 
ever,  is   from  3  to  5  minutes  before  any  analgesic  effect  is 
evinced,  and  from  15  to  20  minutes  before  it  is  complete;  it 
may  last  from  20  minutes  to  3  or  4  hours,  usually  about  lA 
hours.     Analgesia    begins    almost    invariably   in    the    lower 
extremities,  proceeding    from   the    toes    upward,    though    in 
rare  instances  it  may  begin  as  a  circular  band  around  the  trunk. 
It  may  begin  either  in  the  right  or  the  left  leg,  or  synchron- 
ously in  both.    The  analgesia  may  be  limitless  ;  that  is,  involve 
the  entire  cutaneous  surface  from  the  feet  to  the  top  of  the 
head.    As  a  practical  rule,  however,  we  may  speak  of  it  as  a 
paraanalgesia,  involving  most  generally  the  lower  half  of  the 
body,  from  the  diaphragm  down.    Analgesia  may  be  incom- 
plete, partial,  or  altogether  lacking.     It  may  be  both  superficial 
and  deep,  or  simply  superficial :  as  an  example  of  the  former, 
amputation  of  the  leg  and  laparotomy  done  without  pain  ;  the 
latter  is  evidenced  in  laparotomies  where  incision  in  the  skin  is 
made  without  pain,  and  in  the  deep  structures  induces  painful 
impressions,  especially  noticeable  in  those  cases  in  which  there 
is   acutely  inflamed  serous  membrane,   the    manipulation   of 
which  will  cause  intense  discomfort.    While  the  sensory  fibers 
are  the  ones  whose  function  is  held  mostly  under  control,  the 
analgesic  agent  "blocking"  (Franck)  the  way  of  the  afferent 
impulses  and  preventing    thereby   transmission    of    sensory 
impulses  through  the  cord  to  the  cerebral  centers,  with  conse- 
quent  deprivation    of  pain,   the    motor    fibers    may   also    be 
influenced  and  paresis  or  temporary  paralysis    result,  as    is 
shown  in  the  relaxed  anal  and  vesical  sphincters.    The  manner 
in  which  the  analgesic  fluid  reaches  the  cord  is  a  matter  of  some 
diversity  of  opinion,  Goldman,  Fowler  and  others  dissenting 
from  the  original  explanation  as  proposed  by  Corning,  who  ad- 
vanced the  idea  that  the  circulation  was  the  medium  by  which 
the  fluid  gained  access  to  the  posterior  sensory  columns  of  the 
cord.     Goldman  believes  that  the  fluid  is  carried  from  the  sub- 
arachnoid space  to  the  perivascular  interspaces  in  the  tunica 
adventitia,  thence  to  the  sensory  columns  by  the  lymph  spaces 
which  go  directly  to  the  nerves  which  are  in  direct  continuity 
with  the  subarachnoid  space  (Key  andRetzius).  Experimentally 
it  has  been  sliown  that  when  ferrocyanate  of  sodium  is  placed 
in  the  subaraclinoid  space  it  is  brought  in  final  apposition  to  the 
cord  by  means  of  the  lymph  spaces,  and  not  by  the  circulation. 
Fowler  explains  the  rapid  analgesic  effects  of  cocain,  on  tlic 
hypothesis  that  it  may  likewise  reach  the   cord    by  such  a 
channel.    The  most  common  postoperative  symptoms  are  head- 
ache, either  frontal  or  occipital,  or  both,  and  slight  elevation 
of  temperature;    other    symptoms    which   may   coincidently 
appear  are  chill  or  chilly  sensations,  ataxia  of  the  lower  and 
sometimes  of  the  upper  extremities,  while  vomiting,  vertigo, 
exhaustion,  and  paralysis  of  the  vesical  and  anal  sphincters  may, 
in  certain  instances,  persist  for  several  hours  after  the  opera- 
tion.   Headache  is  the  most  constant  after-symptom,   which 
may  be  ushered  in  a  few  hours  after  the  operation  and  last 
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for  several  days;  usually,  though,  it  disappears  in  from  24  to 
36  hours.  The  temperature  usually  rises  the  day  following  the 
operation  and  may  register  from  99°  to  104°  or  even  106.8°  F. 
(Fowler's  case),  usually  about  102°.  Lee  believes  that  the 
increase  of  temperature  is  the  regvilar  postoperative  rise. 
Murphy  discountenances  the  idea  of  its  being  attributable  to 
the  wound,  and  urges  as  the  true  cause  ii'ritation  of  the  thermic 
centers  situated  in  the  cervical  portion  of  the  cord,  as  is  seen  in 
traumatic  spinal  lesions ;  the  temperature  would  thus  be  classed 
as  distinctly  spinal  in  its  origin.  Paralysis  of  the  sphincters 
may  persist  for  several  days .  Legnen  alludes  to  a  case  of  in- 
continence of  urine  for  3  days,  and  another,  of  retention  for  one 
week.  McDonald  has  cited  a  case  in  which  coma  occurred,  and 
Hartman  and  Fowler  have  observed  actual  delirium,  while 
Ceveranu  and  others  have  witnessed  profound  depression,  last 
ing  for  2  or  more  days.  With  due  conservatism  it  may  be  said 
that  the  trio  of  symptoms  most  invariably  present  are  head- 
ache, fever,  nausea  or  vomiting,  while  the  other  symptoms 
noted  are  more  the  exception  than  the  rule.  The  postanalgesic 
symptoms  may  sometimes  be  conspicuously  absent;  thus,  Marx 
reports  42  obstetric  cases,  with  an  entire  absence  of  i>ostoperative 
phenomena  in  12.  Various  remedial  agents  have  been  employed 
to  avert  the  postoperative  symptoms.  To  combat  the  almost 
constant  cephalalgia,  caffein  citrate,  phenacetin,  nitroglycerin, 
bromids,  hyoscin  hydrobromate,  and  codein  are  used.  Sinap- 
ism to.the  epigastrium  in  advance  of  the  puncture  has  been  used, 
(Lee)  but  with  no  positive  success.  Oxygon  gas  has  been  pro- 
l)osed  (Adams)  to  overcome  shock,  though  the  regular  hesirt 
stimulants,  strychnin,  atropin,  digitalin,  are  accorded  most 
frequent  use  when  depression  exists.  Saline  infusion  has  also 
been  used  (Hopkins). 

DOMAIN   OF   PRACTICAL   APPLICATION. 

While  the  subarachnoid  space  has  been  made  an  agent  of 
use  in  facilitating  diagnosis  by  means  of  its  contained  cerebro- 
spinal fluid,  in  certiiin  pathologic  lesions  of  the  cerebrospinal 
system  (Councilman,  Mallory,  and  Wright,  1898,  Boston,  tirst 
to  utilize  the  space  for  bacteriologic  study),  such  as  cerebro- 
spinal actinomycosis  (Sicard  and  Monod)  and  in  circumscribed 
tubercular  meningitis  in  which  the  bacilli  are  found  in  25%  of 
cases  (Leuhartz  and  Stadleman),  and  while  it  has  been  essayed 
to  make  this  cavity  subserve  a  practical  therapeutic  end  in  such 
conditions  as  tabes  dorsalis,  meningitis,  cerebral  tumors,  status 
epilepticus,  subdural  hemorrhage,  acute  delirium,  mania  and 
catalepsy,  it  may  be  safely  asserted  that,  while  advantage  will 
accrue  in  so  far  as  rendering  the  diagnosis  more  positive  and 
convincing,  particularly  in  tubercular  meningitis  and  cerebral 
actinomycosis,  yet  its  therapeutic  field  is  restricted  to  narrow 
limits  and  its  widest  range  of  use  would  seem  to  be  confined  to 
the  service  which  it  lends  in  medullary  narcosis. 

In  reviewing  the  field  of  intraspinal  puncture  we  can  not 
but  be  struck  with  the  wide  disparity  of  success  of  the  method 
in  the  hands  of  various  operators,  and  the  ultra-enthusiasm  dis- 
played by  some  stands  out  in  bold  contrast  to  tlie  strong  con- 
servatism practised  by  others,  which  leads  to  the  logical  deduc- 
tion that  further  experience  and  improvement  in  the  method 
are  necessary  ere  we  can  speak  with  universal  emphasis  and 
dogmatic  certainty.  Though  analgesia  has  in  some  instances 
been  found  to  extend  unitormly  over  the  entire  body,  and  in 
rare  cases  amputations  of  the  breast  (Tuffier)  and  tumors  of  the 
breast  (Nevin)  have  been  removed  and  other  operations 
involving  the  thoracic  region  have  been  successfully  per- 
formed, it  can  be  said  that  for  practical  procedures  the 
diaphragm  is  the  limiting  zone  or  line  of  demarkation;  in 
other  words,  that  subdiaphragmatic  surgical  procedures 
are  feasible  and  usually  satisfactory  by  the  subarachnoid 
method.  As  illustrating  the  wide  divergence  which  exists 
respecting  the  success  of  the  method  in  the  hands  of  various 
operators  I  might  cite  that  of  Kiimmerer,  who  reports  39  cases, 
with  unsatisfactory  results  in  10,  and  4  in  which  analgesia  was 
absent.  Morton,  on  the  other  hand,  neutralizes  or  combats  the 
statistic  shock  by  enumerating  31  cases  with  as  many  success- 
ful results.  These  are  extremes,  however,  and  we  may  regard 
the  method  as  an  undeniable  success  in  the  majority  of  instances. 
Bainbridge  has  applied  the  puncture  in  children  averaging 
from  2i  to  9  years  of  age,  performing  in  one  instance  a  tenotomy 


and  osteotomy  with  7  m.  of  a  1%  sol.  in  a  child  of  2i  years  ; 
inferentially  we  can  regard  children  as  not  amenable  to  this 
procedure,  because  of  their  natural  hyperexcitability.  The 
intraspinal  method  should  be  confined  strictly  to  rational 
adults.  Labor  cases  would  seem  to  open  wide  a  prolific  field 
for  the  method,  particularly  when  nephritis  or  cardiac  compli- 
cations exist.  The  allaying  of  pain  incident  to  parturition,  by 
this  procedure,  has  been  practised  by  Dupaign,  Bum,  Kries, 
Doleris,  Marx  and  others,  the  latter  (Marx)  speaking  most 
approvingly  and  enthusiastically  of  its  use  in  these  cases. 
Cocain,  according  to  some  observers,  stimulates  the  gravid 
uterus  to  contraction  ;  but  this  is  denied  by  others.  In  opera- 
tions on  the  lower  extremities  and  in  genitourinary  and  gyne- 
cologic work,  the  intraspinal  method  must,  unquestionably, 
find  its  widest  range  of  application.  In  pronounced  pulmonary 
and  cardiac  lesions,  when  a  general  anesthetic  might  lead  to 
possible  disastrous  consequences,  the  method  will  prove  of 
acti '  e  service.  Although  there  are  no  reported  cases  of  death 
emanating  directly  from  cocainization  of  the  spinal  cord,  we 
cannot  look  with  levity  upon  the  procedure,  but  due  care  must 
be  exercised  and  a  knowledge  of  the  possible  dangers  should 
be  appreciated.  Tuttier,  Severanu  and  others  whose  expe- 
rience has  been  large,  do  not  disregard  the  possible  con- 
tingencies and  dangers  of  the  method.  Whether  or  not  intra- 
spinal puncture  will  survive  the  rigid  test  and  scrutiny  of 
experience,  or  be  relegated  to  a  subordinate  position,  time  alone 
can  tell;  but  the  trend  of*  medical  thought  seems  to  point  to  an 
extensive  utilization  of  the  "  new  method "  for  an  intermin- 
able time  as  yet,  and  the  indications  are  that  its  further  use  will 
tend  to  amplify  the  field  of  application.  Notwithstanding  that 
my  personal  experience  with  the  puncture  has  been  extremely 
limited,  being  confined  only  to  four  cases,  two  of  which  wei-e  fail- 
ures, I  cannot  but  endorse  the  method  and  believe  that  in  it 
we  have  a  comparatively  safe  and  reliable  substitute  for  chloro- 
form and  ether  in  many  subdiaphragmatic  operations. 
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Sacred  Heart  Hospital  of  Spokane,  Washington,  is  to  be 
enlarged.  The  new  addition  will  consist  of  18  private  rooms, 
and  Avill  be  75  feet  long  and  30  feet  wide.  It  is  thought  the  new 
departments  will  be  ready  for  occupancy  early  in  November. 

California  Home  for  the  Care  and  Training:  of  Feeble- 
Miuded  Children. — E.  O.  Osborne,  Professor  of  Nervous  and 
Mental  Diseases  in  the  College  of  Physicians  and  Surgeons,  San 
Francisco,  Cal.,  who  has  for  13  years  been  Superintendent,  has 
been  removed,  and  Dr.  W.  P.  Lawlor  has  been  named  as  his 
successor. 
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How  to  Use  Spartein. — Among  the  cardiac  tonics  and  diu- 
retics spartein  occupies  a  higti  place,  yet  many  physicians  com- 
plain of  disappointment  in  its  use.  Apart  from  the  question 
of  selection  of  cases,  into  which  we  cannot  now  enter,  much 
of  this  disappointment  must  be  attributed  to  faulty  dosage 
and  methods.  To  get  the  full  eflfect  of  spartein,  especially 
as  a  diuretic  with  bedridden  patients,  it  is  necessary  to 
begin  with  comparatively  large  doses,  repeated  rather  fre- 
quently. For  example,  i  to  2  grains  nnay  be  given  hypo- 
dermatically  every  second  hour  for  3  or  4  doses;  after 
which  the  drug  may  be  continued  by  the  mouth  in  gradu- 
ally lessening  quantity  at  increased  intervals  until  in  the  course 
of  2  or  3  days  the  patient  is  taking  but  i  grain  3  times  daily  by 
the  mouth  ;  and  in  the  course  of  a  week  perhaps  but  i  grain  3 
times  daily,  with  occasional  administration  of  1  or  2  large  doses. 
In  the  regulation  of  dose  and  intervals,  both  at  the  beginning 
and  later,  the  effect  upon  pulse-tension  and  pulse-frequency  and 
cardiac  force  must  be  watched  carefully  to  avoid  either  over- 
dosing and  underdosing.  For  walking  patients  who  cannot 
be  under  skilled  observation,  equally  large  doses  are  not  advis- 
able. With  these  patients  one  should  begin  with  i  grain  4  times 
daily,  and  have  the  patient  report  daily.  The  dose  should  be 
increased  or  diminished  according  to  effect,  the  point  being  to 
get  the  patient  rapidly  under  the  influence  of  the  drug  by  the 
maximum  dose  tolerated,  and  then  to  prolong  the  effect  by  the 
minimum  dose  active. 

Tpeatment  of  Malarial  Hepatitis. — Lemanski  (Bull.  G6n. 
de  Thirap.,  cxl.  No.  17),  advises  the  avoidance  of  alcohol  as  a 
matter  of  prime  importance  in  the  treatment  of  this  condition. 
Arsenic,  quinin,  and  the  alkalies  should  be  used,  a  combina- 
tion of  which  is  as  follows : 

Sodium  cacodylate \  grain. 

Powdered  cinchona   )  ^e  „„„v,  o .   „ 

Sodium  bicarbonate  J  ^^  ^^«^ ^  grams. 

For  1  powder  or  cachet. 

One  3  times  a  dav.  Frequent  purgation  is  advised,  and  the 
author  recommends  the  following  combination : 

Calomel .    .  12  grains. 

Cascara  \  ^e       ^~  «        • 

Powdered  rhubarb  r^«*«^ 9  grams. 

Powdered  belladonna 1  grain. 

To  be  placed  in  3  capsules. 

One  everj  15  minutes  in  the  morning"  Careful  hydro- 
therapy With  a  cold  hepatic  douche  should  be  practised  once  a 
week,    [l.f.a.] 

Tropacocain  as  a  Substitute  for  Cocain  in  Spinal  Anes- 
thesia.—Sch  war  z  (Centralbl.  f.  Chirurgie,  1901,  No.  9)  finds 
that  6  of  a  grain  of  tropacocain  injected  into  the  subarachnoid 
space  produces  analgesia  as  perfectly  as  the  ordinary  cocain, 
and  without  the  usual  symptoms  of  pallor,  perspiration,  nausea, 
vomiting,  headache,  dizziness,  or  rise  of  temperature.  Anal- 
gesia is  usually  completed  in  10  minutes,  and  lasts  from  1  to  2 
hours.  Meyer  ( Medical  News,  April  13, 1901 )  has  used  tropacocain 
in  the  dose  of  8  of  a  grain  as  a  spinal  anesthetic  in  operations  on 
the  kidney  and  bladder  with  excellent  results.  The  solution 
recommended  by  the  author  consists  of: 

Tropacocain  hydrochlorate 2i  grains. 

Sodmm  chlorid 1    grain. 

Distilled  water 2i  drams. 

As  each  10  minims  of  this  solution  contains  J  of  a  grain  of 
tropacocain,  the  proper   amount  for  Injection  is  50  minims. 

[L.P.A.] 

Tincture  of  Iron  in  Malaria.— Prichard  {British  Medical 
Journal,  No.  2,072)  uses,  in  the  treatment  of  malaria,  from  15  to 


20  minims  of  the  tincture  of  ferric  chlorid  with  i  to  1  grain 
of  quinin,  sweetened  with  syrup,  every  hour  during  waking 
hours.  In  one  apparently  hopeless  case  of  the  quotidian  type, 
with  great  anemia,  the  effect  of  this  mixture  was  marvelous. 
In  6  very  bad  cases  of  quotidian,  and  in  several  milder  attacks, 
recovery  has  been  rapid,  without  a  single  subsequent  rigor,  and 
the  liver  and  spleen  have  been  reduced  by  inches  within  a  fort- 
night. No  digestive  disturbance,  headache,  or  cinchonism 
followed  this  treatment,     [l.f.a.] 

Chloralose.— Tyson  {Journal  of  the  American  Medical 
Association,  May,  1901)  reports  9  cases  of  insomnia  in  which 
chloralose  produced  excellent  results,  after  the  ineffectual  use 
of  sulfonal,  trional  and  other  hypnotics.  He  draws  the  fol- 
lowing conclusions  as  to  its  use:  (1)  Chloralose  is  a  prompt 
and  safe  hypnotic,  more  prompt  in  its  action  than  any  drug 
except  morphin ;  (2)  it  is  more  prompt  in  its  action  than  chloral, 
and  efficient  in  much  smaller  doses  than  that  drug;  (3)  its 
effects  occasionally  include  involuntary  actions  which,  while 
surprising  and  even  fantastic  in  some  of  their  exhibitions,  are, 
nevertheless,  harmless;  (4)  the  drug  needs  to  be  further 
studied ;  (5)  the  maximum  dose  is  5  grains  in  capsule,  which 
may  have  to  be  repeated  in  not  less  than  an  hour.  It  should  be 
tried  also  in  smaller  doses,  because  it  is  reasonable  to  assume 
that  the  unfavorable  effects  may  be  thus  averted,  while  the 
hypnotic  action  may  not  be  interfered  with,     [l.f.a.] 

Sodium  Bromid  in  the  Vomiting  of  Pregnancy.— Trible 

{Merck's  Archives,  May,  1901)  recommends  sodium  bromid  in 
the  vomiting  of  pregnancy  due  to  reflex  nervous  irritation. 
He  cites  the  case  of  a  woman,  6  months  pregnant,  who  was 
unable  for  nearly  a  week  to  retain  any  food.  Various  drugs 
had  been  tried,  with  no  apparent  benefit.  The  position  of  the 
uterus  and  the  condition  of  the  os  were  normal.  Rectal  injec- 
tions of  40  grains  of  sodium  bromid,  dissolved  in  a  sufficient 
quantity  of  water,  were  given  every  3  hours  until  vomiting 
ceased.  The  following  morning  the  patient  ate  and  retained  a 
good  breakfast  of  milk  and  eggs.  By  the  continued  use  of  the 
bromid  in  smaller  dose,  the  vomiting  was  avoided  and  finally 
ceased  altogether.  Several  similar  cases  of  vomiting  of  preg- 
nancy occurring  in  the  author's  practice  have  all  yielded 
rapidly  to  this  treatment,     [l.f.a.] 

Treatment  of  Neuralgia.— S.  S.  Cohen  {Merck's  Archives, 
May  1901)  recommends  the  following,  of  which  the  strength 
may  be  increased  if  necessary,  in  certain  cases  of  neuralgic 
headache  and  intercostal  neuralgia : 

Oil  of  gaultheria  j ^^  ^^^  j^  minims 

Guaiacol  J  ' 

Menthol 10  grains 

Wool-fat   j of  ^^^Yi,   2  drams 

Dispense  in  tin  tubes.  A  small  quantity  the  size  of  a  pea 
to  be  well  rubbed  in  over  the  seat  of  pain,  night  and  morning. 

[l.f.a.] 

Sodium  Cacodylate  in  Chorea. — Lannois  {Rev.  de  T/iSrap. 
MSd.-Chir.  Ixviii  No.  5)  has  used  sodium  cacodylate  instead  of 
arsenic  in  the  treatment  of  3  cases  of  chorea.  He  adminis- 
tered the  drug  hypodermically,  first  in  doses  of  J  of  a  grain, 
then  in  S  of  a  grain.  All  3  patients  recovered  from  the  disease 
in  from  1  to  3  weeks,     [l.f.a.] 

Internal  Treatment  of  Skin  Diseases. — Dalton  {Journal 
of  the  American  Medical  Association,  xxxvi,  No.  13)  considers 
that  many  skin  diseases  are  caused  by  hyperacidity  induced 
by  faulty  digestion  and  intestinal  fermentation.  Most  excellent 
results  have  followed  the  internal  administration  of  the  follow- 
ing combination : 

Naphthalin  ]    ^       ^^ j       ^in 

Ipecac  j 

Charcoal li  grains 

Arsenous  acid  1 

gr;?Sfnin  W---^ -«-- 

Pilocarpin         J 
The   author  uses  local  treatment  simply   as  a  palliative  to 
relieve  distressing  symptoms,  and  does  not  rely  upon  it  as 
formerly,     [l.f.a.j 
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Citrophen. — Bolognesi  {Bulletin  General  de  Therapeutique, 
Aprils,  1901)  considers  citrophen  one  of  the  best  antipyretics 
and  analgesics  which  we  have.  He  has  obtained  excellent 
results  from  its  use  in  cases  of  migraine,  lumbago,  acute  articu- 
lar rheumatism,  pains  in  the  limbs  and  similar  neuralgic  con- 
ditions, 12  of  which  are  reported.  Given  in  the  dose  of  from  15 
to  40  grains  daily  to  adults,  and  in  7  to  15  grain  doses  to  a  child, 
it  produced  no  bad  effect  on  the  organism,  neither  cyanosis, 
roaring  in  the  ears,  nausea  nor  gastric  disturbance;  producing, 
on  the  contrary,  a  sedative  action,  followed  by  refreshing  sleep. 

[L.F.A.] 

Chloreton  Anesthesia  as  an  Aid  in  Subarachnoideau 
Operations. — Stone  {Medicine,  May,  1901)  reports  5  operations 
performed  by  subarachnoidean  injections  of  a  1%  solution  of 
cocain  combined  with  chloreton  in  saturated  solution.  The 
author  also  administered  chloreton  by  the  mouth  in  doses  of  20 
grains  2  hours  before  operation,  as  a  systemic  preparation  for 
anesthesia.  By  this  means  the  usual  nausea,  vomiting,  cyano- 
sis, increase  in  pulse-rate,  perspiration  and  other  evidences  of 
-collapse,  were  avoided  in  these  5  patients.  Anesthesia  was  com- 
plete in  from  7  to  10  minutes.  Operations  lasted  from  20  min- 
utes to  1  hour  and  10  minutes,  without  the  slightest  pain  to 
the  patients.  Stone  has  used  subarachnoidean  injections  of 
<50cain  in  about  200  (iases,  using  various  drugs  as  an  anteopera- 
tive  precautionary  measure.  None  has  given  satisfaction  in 
the  same  number  of  cases  as  chloreton.     [l.f.a.] 

Cacodylate  Medication  in  Tuberculosis.— Gautier  {Jour- 
•nal  des  Praticiens,  July  13,  1901),  recommends  a  treat- 
ment of  subcutaneous  injections  of  \  to  IJ  grains  of  caco- 
dylate every  day  for  one  week  in  tuberculosis ;  this  is  discon- 
tinued for  a  week,  renewed  the  third  week,  intermitted  the 
fourth,  and  so  on  as  long  as  may  be  ne<.'essary.  At  the  same 
time  tlie  patient  receives  3  grain  of  potassium  iodid  daily  and  a 
mixture  of  mineral  salts,  especially  the  phosphates  of  lime  and 
magnesium.  The  food  should  be  as  rich  in  phosphates  and 
organic  iron  as  possil)le.  The  author  considers  that  the  cacody- 
lates  cure  in  many  cases  of  pulmonary  or  visceral  tuberculosis, 
even  wlien  well  advanced.  The  evolution  of  the  disease  is 
nearly  always  arrested,  more  or  less,  by  this  means  not 
only  at  the  beginning  but  when  generalized,  with  or  without 
lover.  Many  months  are  necessary  to  obtain  this  result.  The 
laryngeal  form  of  tuberculosis  is  not  influenced  by  this  treat- 
ment.    [L.F.A.] 

Success  of  Serumtherapy  in  Diphtheria.  —  Jelnick 
{Bulletin  Q&n&ral  de  Thirapeutique,  March  15,  1901)  has 
gathered  statistics  from  all  the  hospitals  of  the  world,  as  well  as 
from  the  pi-actice  of  physicians,  on  the  success  of  serumtherapy 
in  the  treatment  of  diphtheria.  The  statistics  show  that  in 
Austria,  in  1898,  out  of  16,96^3  patients  treated  without  serum, 
•6,697,  or  29M>h  died,  while  out  of  15,333  treated  with  serum,  2,428, 
or  15.8.]%  died.  In  Vienna,  the  mortality  from  diphtheria 
is  only  h.  of  what  it  was  before  the  introduction  of  serum- 
tliera])y  in  1895.  The  number  of  deaths  were  1,578  in  1892,  1,691 
in  1893, 1,637  in  1894 ;  since  the  employment  of  serum  they  were 
695  in  1895,  611  in  1896,  568  in  1897,  and  520  in  1898.  It  is  of  tlie 
greatest  importance  to  employ  the  serum  at  the  onset  of  the  dis- 
ease. Among  the  patients  treated  by  serum  on  the  first  and 
second  day,  only  7.6%  died;  of  those  who  were  treated  on  the 
third  day,  the  mortality  was  15.56%.     [l.f.a.] 

Cyanate  of  Mercury  iu  the  Treatment  of  Fibrinous 
Rhinitis.— Peltesohn  {Bulletin  Qiniral  de  Therapeutique,  Feb- 
ruary 15, 1901)  uses  mercury  cyanate  in  the  following  manner 
in  the  treatment  of  fibrinous  rhinitis  :  A  long,  straight  tampon 
of  cotton  is  dipped  in  a  1  to  2500  solution  of  mercury  cyanate 
and  introduced  well  into  one  nostril,  where  it  should  be  left  for 
an  hour  ;  it  is  then  withdrawn  and  a  similar  tampon  placed  in 
the  other  nostril.  During  the  day  a  tampon  is  placed  every 
hour  first  in  one  nostril,  then  in  the  other;  during  the  night  a 
single  nostril  is  tamponed.  Under  this  treatment  the  mem- 
branes dissolve  and  after   a   time  they  are   not   reproduced. 

[L.P.A.] 
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1.  Lessons  to   be   Learned   from   Vegetable    Pathology.     Jonathan 

Hutchinson. 

2.  A  Case  of  Cerebral  Abscess    Complicating  Gunshot  Injuiy,  with 

Bilateral  Loss  of  Peripheral  Vision.    Alfred  W.  Sanders. 

3.  Some  Recent  Inquiries  and  Researches  into  the  Poisonous  Proper- 

ties of  Naphtlialene  and  the  Aromatic  Compounds.   R.  P.  White. 

4.  The  Prophylaxis  of  Carcinoma.    C.  B.  Keetley. 

5.  A  Case  of'Spontaneous   Gangrene  iu  an  Infant.    T.  Armstrong 

Bowes. 
fi.  Hospital  Camp  Sanitation  in  South  Africa.    Burton  A.  Nicol. 

7.  On  the  Behavior  of  O.xvhemoglobin,  Carbonlc-Oxide-Hemoglobin, 

Methemoglobin,  and  Certain  of  their  Derivatives,  in  the  Magnetic 
Field,  with  a  Preliminary  Note  on  the  Electrolysis  of  the  Hemo- 
globin Compounds.    Arthur  Gamgee. 

8.  Tonsillotomy  Rash.    Wyatt  Wingate. 

9.  Tuberculosis:  Bovine  and  Human.    Ferdinand  Hueppe. 

1. — Hutchinson,  iu  his  lessons  to  be  learnt  from  vege- 
table pathology,  refers  to  certain  differences  between  the  causes 
of  disease  in  trees  and  plants  and  in  animals ;  mentions  the 
importance  of  the  roots  of  trees  and  vegetables  not  only  as 
fixation  organs,  but  also  as  sources  of  nutritive  supply ;  and 
points  out  some  interesting  instances  of  the  law  of  competitive 
nutrition— illustrating  that  the  overgrowth  of  one  part  may 
lead  to  the  arrest  of  growth  in  another  part.  The  results  of  the 
action  of  fungi  on  trees  and  vegetables,  the  fact  that  certain 
fungi  appear  to  be  capable  of  almost  indefinite  periods  of  latency, 
some  curious  facts  with  regard  to  idiosyncrasy  in  trees  and 
vegetables,  and  the  law  of  diffusion  of  fungi  are  detailed. 
Finally  reference  is  made  to  tlie  efl'ect  of  living  jiarasites  in 
inducing  disease  on  plants,    [a.o.j.k.] 

2.— Sanders  reports  the  case  of  a  soldier  who,  while  fighting 
in  the  trenches  in  South  Africa,  was  struck  on  the  back  of  the 
head  with  a  rifle  bullet.  There  was  immediate  loss  of  vision. 
Ten  days  later  he  was  admitted  to  the  liospital  with  a  history  of 
having  lost  consciousness  while  traveling  and  having  got 
gradually  worse  during  the  journey.  He  lay  in  a  stupor  from 
whi(!h  he  could  not  be  aroused.  His  temperature  -was  103.5°  F.; 
pulse  76.  In  the  right  occipital  region  a  half  inch  above  the 
external  occipital  protuberance  and  li  inches  from  the  median 
line  there  was  a  suppurating  wound.  Operation  was  under- 
taken and  an  opening  was  fonnd  beneath  the  scalp  through 
which  the  bullet  had  entered  into  the  skull.  A  portion  of  the 
brain  bulged.  There  was  no  pulsation  and  the  brain  substance 
felt  tense  and  elastic.  A  small  bead  of  pus  was  seen  and  on 
entering  a  probe  at  tiiis  location  it  passed  for  nearly  2  inches. 
The  opening  was  dilated  and  4  drams  of  pus  were  evacuated. 
The  abscess  cavity  was  washed  out  with  sterile  water  and 
drained  with  a  tube.  The  patient  improved  uninterruptedly 
and  4  weeks  later  the  wound  had  entirely  healed  and  he  was 
able  to  get  about.  In  both  eyes  the  vision  was  limited  to  a 
small  area  around  the  fixation  point.  In  most  directions  this 
did  not  exceed  5°  and  in  none  did  it  reach  10°.  There  was  no 
decided  difference  in  the  eyes.  The  patient  was  unable  to  read 
i-inch  tj'pe  farther  away  than  2  feet.  His  condition  did  not 
improve  during  the  2  months  in  which  he  was  under  observa- 
tion. There  was  no  mind  blindness  in  this  case,  but  the  chief 
difficulty  is  to  explain  how  the  very  extensive  impairment  of 
both  visual  fields  was  produced  by  an  apparently  unilateral 
lesion,     [m.b.t.] 

3. — White  and  Hay  detail  the  results  of  some  recent 
inquiries  and  researches  into  poisonous  properties  of 
naphthalene  and  the  aromatic  compounds.  It  is  stated 
that  in  large  doses  the  nitrated  aromatic  compounds  act  power- 
fully upon  the  higher  centers,  producing  coma  and  death.  In 
smaller  doses  they  induce  loss  of  vasomotor  tone  and  symp- 
toms of  peripheral  neuritis.  Their  action  on  the  blood  in  most 
cases  is  definite  and  characteristic,  many  of  them  seeming  to 
form  chemic  compounds  with  the  hemoglobin,  producing  cyan- 
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osis,  deficient  oxidation,  and  breaking  up  of  the  blood-cells. 
With  some  of  these  poisons  hemolysis  occurs  and  much  degen- 
eration takes  place  in  the  tissues  of  certain  organs.  The  naphtha- 
lene group  is  probably  much  less  dangerous  than  are  the  benzene 
and  toluene  groups.  Of  the  naphthalene  compounds  it  is  prob- 
able that  the  diuitrobenzene-naphthalene  is  more  poisonous 
than  the  mononitro  preparation.  Experiments  are  detailed  that 
prove  conclusively  that  dinitrobenzene  when  in  close  contact 
with  the  skin  becomes  absorbed,     [a.o.j.k.] 

4. — In  the  prophylaxis  of  carcinoma,  Keetley  believes 
that  it  is  specially  important  that  chronic  inflammations,  sup- 
purations, and  particularly  ulcerations  should  not  be  neglected. 
Ulcerations  of  the  alimentary  canal,  suppurations  of  the  breast 
and  the  cicatrices  left  by  their  cure  are  especially  liable  to 
become  the  seat  of  malignant  disease,  and  it  is  very  important 
that  they  should  be  cured  as  early  as  possible.  Every  source  of 
inflammation  of  the  mucous  membrane  and  skin  should  be 
avoided.  Smoking  is  dangerous  if  soreness  is  produced  in  the 
mouth  or  on  the  tongue.  Workers  at  special  trades  producing 
cutaneous  rashes  should  take  care  that  such  infections  are 
promptly  cured.  Women  should  be  especially  careful  with 
regard  to  the  nipples,  cleansing  them  with  soap  and  warm 
water,  drying  and  applying  clean  covering,  specially  during 
lactation.  The  frequent  occurrence  of  carcinoma  in  the  skin 
glands  has  confirmed  Keetley  in  the  opinion  that  the  secretions 
of  such  glands  are  dangerous,  and  he  believes  that  whoever 
takes  uncooked  milk,  butter  or  cheese  does  so  at  a  risk  of  intro- 
ducing carcinoma  germs  into  his  system,     [m.b.t.] 

5. — The  case  of  a  male  child  is  reported,  who  was  born 
apparently  perfectly  healthy,  but  on  the  seventeenth  day  a 
small  pustule  appeared  in  the  lumbar  region.  It  became 
slightly  raised  and  of  a  dusky  red  color.  There  was  no  history 
of  any  traumatism  or  other  etiologic  factor.  The  pustule  burst 
leaving  a  small  circular  ulcer,  and  soon  after  a  red  zone  appeared 
about  this,  which  became  dusky  in  color  2  days  later.  Three 
days  after  this  a  black  purplish  area  had  extended  from  the 
original  site  of  infection  upward  to  the  scapula,  outward  to  the 
flanks,  and  downward  over  the  sacrum.  The  child  gradually 
sank  and  died.  In  the  absence  of  any  ti-aumatism  or  previous 
disease  the  case  was  considered  one  of  spontaneous  gangrene 
[m.b.t.] 

T.— Gangee  having  investigated  the  behavior  of  oxyhemo- 
globin, carbonic-oxitl-hemoglobiu,  inethemoglobin,  and 
certain  of  their  derivatives  in  the  magnetic  field,  con- 
cludes: (1)  The  blood-coloring  matter,  oxyhemoglobin,  as  well 
as  carbonic-oxid  hemoglobin  and  methemoglobin,  are  decidedly 
diamagnetic  bodies ;  (2)  the  iron-containing  derivatives  hematin 
and  acethemin  are  powerfully  magnetic  bodies.  The  differ- 
ences in  magnetic  behavior  between  the  blood-coloring  matter 
and  acethemin  and  hematin  point  to  the  profound  transforma- 
tion which  occurs  in  the  hemoglobin  molecule  when  it  is  decom- 
posed in  the  presence  of  oxygen  ;  (3)  the  preliminary  study  of 
the  electrolysis  of  oxyhemoglobin  and  CO-hemoglobin  renders 
it  probable  that  in  the  blood-coloring  matter  the  iron-containing 
group,  on  which  its  physiologic  properties  depend,  is  (or  is 
contained  in)  an  electronegative  radical;  according  to  analogy 
the  iron  in  such  a  compound  would  possess  diamagnetic  and 
not  magnetic  properties,     [a.o.j.k.] 

0.— Hueppe,  writing  of  human  and  bovine  tuberculosis, 
controverts  the  recent  pronouncement  of  Koch.  He  shows  that 
tuberculous  material  from  the  human  subject  has  produced 
true  bovine  tuberculosis  in  the  calf.  And  he  indicates  by  anal- 
ogy the  fallacy  of  the  view  that  human  and  bovine  tuberculosis 
are  not  intercommunicable  diseases,  in  that  he  points  out  that 
mammalian  and  avian  tuberculosis  are  in  reality  due  to  a  single 
species  of  bacillus— modified,  however,  by  nutrition  and  envir- 
onment, and  that  they  are  not  distinct  diseases  as  was  con- 
tended by  Mafucci  and  Koch.  He  believes  that  infection  with 
infected  milk  does  occur,  and  contrary  to  the  general  opinion 
that  were  this  so  intestinal  tui)erculosis  should  be  more  com- 
mon, he  believes  that  intestinal  tuberculosis  is  not  more  com- 
mon than  it  is  because  infection  often  occurs  through  the  tonsils. 
He  states  that  we  ought  to  carry  on  the  struggle  against  bovine 
tuberculosis  unremittently,  both  on  account  of  economic  danger 
and   also   because  Vjovine   tuberculosis    forms   an    immediate 


danger  to  mankind.  The  question  is  not  whether  this  danger 
is  great  or  small,  whether  it  has  been  overestimated  formerly 
or  is  underestimated  by  Koch  now,  but  what  has  to  be  consid- 
ered is  that  this  danger  comes  upon  us  in  a  form  that  requires 
the  most  energetic  measures  of  public  hygiene,     [a.o.j.k.] 


Journal  of  the  American  Medical  Associatiou 

September  14,  1901.     [Vol.  xxxvii,  No.  11.] 

1.  The  Nature  of  the  Cancerous  Process.    Roswell  Park. 

2.  Early  Diagnosis  in  Carcinoma.    Charles  A.  Powers. 

3.  Home  Phases  of  Malaria.    J.  B.  McElroy. 

4.  Medical  Shock,    O.  T.  Osborne. 

5.  The  Spread  of  Tuberculosis  by  Coughing.    L.  Napoleon  Boston. 

6.  Treatment  of  Certain  Forms  of  Cancer  by  the  X-Rays.    Francis  H. 

Williams. 

7.  The  Relation  of  Unbalanced  Physical  Development  to  Pubertal  Mor- 

bidity as   Shown   by  Physical   Measurements.     W.  S.   Chris- 
topher. 

1.— See  American  Medicine,  Vol.  I,  No.  7,  p.  291. 

2. — The  importance  of  early  diagnosis  in  carcinoma  is 

noted,  and  the  duty  of  impressing  on  the  laity  the  importance 
of  attention  to  all  growths,  persistent  ulcers  and  the  like  empha- 
sized. Investigations  bearing  on  early  diagnosis  are  reviewed. 
Blood  examinations  have  shown  tentacular  and  pseudoparasitic 
forms  of  red  corpuscles  with  abundant  hematoblasts.  Marked 
anemia  without  murmur  also  points  to  carcinoma.  The  hemo- 
globin is  invariably  reduced.  The  author  has  found  digestion 
leukocytosis  in  4  cases,  and  persistence  of  chlorhydric  acid  in 
others.  The  significance  of  the  filiform  bacillus  and  its  relation 
to  lactic  acid  fermentation  are  stated.  The  reaction  from  the 
use  of  carcinoma  serums  is  described.  Autoinoculation  and 
the  principle  of  confrontation  are  suggested  aids.  Thus  far 
nothing  seems  proven,  however,  and  clinical  appreciation  of 
symptoms  must  be  supplemented  by  microscopic  examination. 
Trial  incisions  should  be  made  in  doubtful  cases,  but  it  is  best 
to  be  prepared  for  immediate  operation  to  avoid  dissemination. 
Some  carcinomatous  growths  are  not  carcinomatous  histologi- 
cally and  the  precarcinomatous  stage  gives  the  picture  of  chronic 
inflammation.  There  should  be  painstaking  study  of  all 
tissues  after  removal,  and  comparison  of  the  pathologist's 
report  with  the  clinical  diagnosis.  Attention  is  drawn  to  the 
need  of  pathologists  in  the  smaller  cities,     [h.m.] 

3. — See  American  Medicine,  Vol.  I,  No.  11,  p.  478. 

4,— See  American  Medicine,  Vol.  I,  No.  11,  p.  481. 

5. — See  American  Medicine,  Vol.  I,  No.  11,  p.  481. 

6. — Cuts  are  given,  showing  the  results  of  treatment  of 
certain  external  forms  of  cancer  by  the  x-rays.  The 
author's  cases  include  epidermoid  cancers,  typical  epitheliomas, 
rodent  ulcers  and  some  nonmalignant  lesions.  It  is  applicable, 
perhaps,  to  all  newgrowths  except  those  ot  syphilis.  Either 
healing  is  stimulated  or  organisms  are  destroyed.  The  treat- 
ment is  painless,  cosmetic  results  are  excellent,  pain  is  allayed 
and  odors  disappear.  Surrounding  parts  must  be  protected 
and  burns  avoided,     [h.m.] 

7.— See  American  Medicine,  Vol.  I,  No.  10,  p.  436. 


Boston  Medical  and  Surgical  Journal 

September  12,  1901.     [Vol.  cxlv.  No.  11.] 

1.  The  U.se  of  Gynecology   by  the   General   Practitioner.    Edward 

Reynolds.    (Continued.) 

2.  Some  Cases  of  Cancer  Treated  by  the  X-Rays.    Francis  H.  Wil- 

liams. 

3.  General  Anesthesia  in  Operation  upon  the  Nose  and  Throat— Nitrouv 

Oxid,  Chloroform  and  Ether     F.  E.  Hopkins. 

4.  Eosinophile  Leukocytes   and   Nuclein   Bases.     Edward  T.  Wil- 

liams. 

5.  Discussion  upon  Climatic  Treatment  of  Pulmonarj'  Tuberculo'^' 

Versus  Home  Sanatoriums.    S.  G.  Bonney. 

2. — Williams  discusses  the  treatment  of  external  forniB 
of  carcinoma  by  x-rays,  and  states  that  healing  or  improve- 
ment (this  latter  refers  to  cases  still  under  treatment)  followed  in 
every  case  in  which  the  treatment  was  persistently  carried  out. 
The  diseased  area  is  exposed  to  the  x-rays  for  a  few  minutes  2 
or  3  times  a  week  for  several  weeks,  or  where  the  growth  is 
more  extensive,  a  longer  time  may  be  necessary.  In  tearly 
cases  perhaps  10  exposures  may  suffice.  Microscopic  examina- 
tion was  made  in  a  case  of  epidermoid  carcinoma  to  observe 
what  was  going  on  under  treatment.    The  examination  showed 
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that  the  central  portion  of  the  ulcerated  area  was  entirely  free 
from  carcinoma,  but  near  the  edges  of  the  ulceration  there  were 
still  a  few  islands  of  epithelial  cells.  Williams  thinks  this  is 
because  a  lead  shield  was  used  to  prevent  the  x-ray  from  strik- 
ing the  healthy  skin  near  the  carcinoma,  and  he  states  that  an 
area  of  apparently  healthy  skin  about  the  growth  should  also 
be  exposed.  Some  of  the  growths  were  typical  epitheliomas; 
others  were  of  the  rodent  ulcer  type ;  still  others  were  ulcers 
that  were  induratefl  and  had  persisted  far  months  or  even  years. 
The  first  effects  of  the  x-rays  are  apparent  within  2  or  3  weeks, 
or  in  some  cases  within  a  few  days.  Cuts  illustrative  accom- 
pany the  article,     [c.a.o.] 

3. — Hopkins,  on  general  anesthesia  in  operation  upon 
the  nose  and  throat,  takes  up  first  nitrous  oxid.  While  it 
has  advantages,  it  possesses  decided  disadvantages.  The  dura- 
tion of  anesthesia  is  short,  uncertain,  and  with  hemorrhage 
going  on  from  the  pharynx  it  is  dangerous  to  reapply  the 
inhaler.  The  deep,  gasping  inspirations  which  occur  on  the 
return  of  consciousness  may  draw  blood  or  detached  fragments 
of  adenoids  into  the  pharynx.  Chloroform  is  considered  a 
dangerous  anesthetic  to  use  in  such  cases.  The  author  quotes 
from  other  writers  who  have  also  found  it  so.  When  nitrous 
oxid  is  used  to  precede  ether,  an  exceedingly  satisfactory  form 
of  anesthesia  is  obtained.  There  is  no  coughing,  no  choking, 
no  stage  of  excitement  and  little  or  no  mucus.  When  ether  is 
given  it  can  be  pushed  to  complete  anesthesia  within  2  or  3  min- 
utes, and  a  much  shorter  time  is  required  by  the  patient  to 
recover  entirely  from  the  effects  of  the  anesthetic,     [c.a.o.] 

4. — Esinophile  leukocytosis  is  constantly  associated  with 
all  the  nuclein  bases  either  in  blood,  marrow,  glands,  organs, 
tissues  or  excretions.  Spermin  crystals  were  found  by  Charcot 
in  the  blood  and  liver  of  a  leukocythemic  cadaver.  They  are 
not  found  in  the  lymphatic  form  of  the  disease.  Adenin  has 
been  observed  in  similar  cases.  Sarcin  is  increased  and  xan- 
thin  abundant.  Spermin  crystals  occur  in  asthma  and  "tunnel 
disease."  P^sinophilia  in  trichiniasis  and  guanin  crystals  are 
found  in  trichinous  muscles  in  pork.  Nuclein-bearing  leuko- 
cytes then  are  decomposing  in  esinophilia.  These  are  prob- 
ably the  eosins  themselves,     [h.m.] 

5. — Proper  living  can  be  insisted  upon  through  interested 
attention  of  the  medical  adviser  without  the  aid  of  special 
institutions.  The  value  of  home  sanatoriums  is  great  how- 
ever for  properly  selected  cases.  Of  still  greater  prophylactic 
value  would  be  the  erection  of  local  hospitals  for  the  hopelessly 
ill.  In  the  advocacy  of  home  sanatoriums  attempts  are  made 
to  refute  the  favorable  influence  of  climatic  treatment  of 
pulmonary  tuberculosis.  This  cannot  fail  to  prove  most 
unfortunate.  Claims  are  based  on  recorded  results  of  improve- 
ment but  these  results  are  due  to  the  fact  that  only  incipient 
cases  are  admitted.  A  comparison  is  made  between  certain 
sanatorium  results  and  those  from  climatic  treatment  in  which 
there  had  been  advanced  infection  with  improvement  in  three- 
quarters  of  the  cases.  A  considerable  class  are  financially 
unable  to  observe  a  strict  regimen  but  are  enabled  to  perform 
light  work  under  climatic  advantages  with  prolonged  life  and 
perhaps  complete  cure  while  for  those  who  can  afford  the  sana- 
torium the  benefit  is  much  enhanced  by  the  climate,     [h.m.] 


Medical  Record. 

September  U,  1901.     [Vol.  60,  No.  11.] 

1.  The  Origin  and  Formation  of  Fibroid  Tumors  of  the  Utei'us.    Mary 

A.  Dixon  Jones. 

2.  Some  Observations  on   Modern    Cardlotherapy.     Homer   Wake- 

field. 

3.  The  Function  of  the  Tonsils,  witli  a  few  Suggestions  Regarding  the 

Differential  Diagnosis  of  Tonsillar  Affections.    R.  C.  Matheny. 

4.  A  Unique  Specimen  of  Vesical  Calculi.    F.  C.  Larimore. 

1. — Mary  Dixon  Jones  discusses  the  origin  and  formation 
of  fibroid  tumors  of  the  uterus.  She  says  "medullary  tis- 
sue, or  protoplasm,  contains  the  life  elements,  and  only  from 
these  elements  can  come  any  new  formation.  This  is  nature's 
law.  In  this  way  fibroid  growths  of  the  uterus  are  formed ; 
and  it  is  the  only  way  that  they,  or  any  abnormal  growth  can 
be  developed.  Fibroid  growths  are  diseased  products,  and  the 
outcome  of  diseased  conditions.  The  tissues  of  the  uterus  are 
first  reduced  to  granular  or  medullary  tissue;  and  from  such 


tissue  fibroid  tumors  are  developed.  Inflammation  or  disease 
destroys  the  muscle  fiber,  and  from  this  breaking  down  of  the 
tissues  come  the  new  formations.  A  uterus  may  from  some 
source  become  infected,  be  reduced  to  medullary  tissue,  and 
from  these  life  elements  any  abnormal  growth  may  be 
developed,     [w.k.] 

2. — In  this  monograph  on  modern  cardlotherapy,  Wake- 
field formulates  the  law  that  the  recuperation  of  an  impaired 
function  of  an  organ  is  possible  inversely  as  existing  obstruc- 
tions impeding  their  normal  activity  may  be  removed,  and 
proceeds  to  show  the  mechanic  action  of  various  cardiac 
remedies.  Compensation  is  induced  by  relieving  the  heart  of  a 
part  of  its  work.  This  is  accomplished  by  lowering  resistance. 
The  cold  Xauheim  batli  causes,  after  initial  contraction  and 
increased  pressure,  dilation  and  lowered  pressure  in  the  capil- 
laries of  skin  and  muscles.  This  is  kept  up  by  the  hot  sheet 
and  rubbing.  Respiration  is  accierated,  and  oxygenation  and 
oxidation  is  increased  and  diuresis  promoted.  The  diastole  is 
lengthened  by  the  slowing,  sedative  action  of  the  cold.  The 
percentage  of  corpuscles  and  hemoglobin  is  raised.  Splanchnic 
stasis  is  relieved  by  determination  of  blood  to  the  muscles  by 
Schott's  exercises.  The  hyperemia  of  the  bath  increases  the 
efficiency  of  digitalis.  It  also  explains  the  increase  of  muscular 
and  articular  rheumatism  in  certain  cases,  the  acid  factors 
being  carried  to  the  periphery.  Endocarditis  may  be  due  to 
determination  of  these  to  the  visceral  organs.  It  is  best  in  the 
acid  dyscrasia  to  begin  with  an  alkaline  treatment  and  a  higher 
temperature.  In  extreme  failure  of  compensation,  frictlonal 
brushing  must  substitute  the  bath.  The  diet,  the  condition  of 
the  portal  system  and  kidneys,  the  action  of  the  chemic  ingredi- 
ents of  the  bath,  etc.,  are  considered  in  their  relation  to  the 
question  of  circulatory  equilibrium,     [h.m.] 

3.— Matheny  states  that  the  function  of  the  tonsils  is  that 
of  absorbents.  They  are  masses  of  lymphoid  tissue  which  is 
always  the  rendezvous  of  leukocytes,  the  phagocytic  action  of 
which  is  well  known.  To  limit  theeffectof  all  the  inflammatory 
and  infectious  processes  that  involve  the  mouth  and  naso- 
pharynx, nature  has  placed  between  this  large  field  and  the 
deeper  bodily  structures  the  four  lymphoid  structures  and 
lymph  nodules,  with  their  contained  leukocytes,  which  are  a 
great  preventative  to  many  infectious  processes.  Therefore  one 
should  hesitate  before  thoughtlessly  destroying  this  wall  of 
defense.  Reference  is  made  to  the  conditions  which  justify 
excision  of  the  tonsils.  Points  in  diflferential  diagnosis  in 
some  of  the  tonsillar  affections  are  discussed,     [c.a.o.] 

4.— The  vesical  calculi,  8  in  number,  uniform  in  size,  tetra- 
hedral  in  shape,  hard,  smooth,  weighing  1  dram  each,  were 
taken  from  the  bladder  of  a  physician  aged  61.  They  were 
removed  by  suprapubic  cystotomy.  When  matched  together 
they  form  a  complete  hemisphere  and  are  so  uniform  as  to 
create  the  impression  that  they  had  been  made  in  a  mould. 
Recovery  was  uneventful  except  that  the  patient  is  still  obliged 
to  use  the  catheter  every  3  or  4  hours.  Larimore  says  the  reten- 
tion of  urine  is  due,  no  doubt,  to  paralysis  from  overdistention 
of  the  bladder  prior  to  the  operation,     [c.a.o.] 


New  York  Medical  Journal. 

September  7,  1901.     [Vol.  lxxiv,  No.  10.] 

1.  Modem  Methods  in  the  Management  of  Typhoid  Fever,  in  Nursmg, 

Feeding  and  Bathing,  with  Special    Reference    to    the  Private 
Patient.    Russell.  Bellamy. 

2.  Imperative  Conceptions.    Hugh  T.  Patrick. 

3.  A  Study  of  the  Temperature,  Pulse  and  Respiration  in  the  Diagnosis 

and  Prognosis  of  Certain  Diseases  of  the  Brain.    J.  T.  Eskridgb. 
(Continued.) 

4.  The  Thei-apeuticsof  Whoopingcough.    Thomas  J.  Mays. 

5.  An  Unusual  Case  of  Gastric  Ulcer.    Frank  H.  Murdoch. 

1. — In  a  lengthy  article  on  modern  methods  in  the 
management  of  typhoid  fever,  Bellamy  discusses  in  detail 
the  nursing,  feeding  and  bathing  of  such  patients,  with  special 
reference  to  private  practice.  In  treating  of  the  Brand  bath  he 
describes  a  new  typhoid  fever  bed-bath  apparatus  designed  by 
him  for  the  more  convenient  handling  of  typhoid  patients. 
[h.h.c] 

2. — Patrick  reports  19  cases  of  imperative  conceptions  of 
various  types  occurring  in  his  practice.  He  finds  that  such 
obtrusive  ideas  seldom  result  in  insanity,  and  states  that  their 
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treatment,  in  the  broadest  sense,  must  embrace  every  means  of 
breaking  up  a  habit  at  once  vicious  and  confirmed.  The  same 
method  is  not  applicable  to  every  case,  an  intimate  knowledge 
of  both  malady  and  individual  being  a  prerequisite  of  success. 
In  the  great  majority  of  cases  a  course  of  systematic  education 
or  reeducation  based  upon  such  knowledge  constitutes  the  best 
treatment.  First  explain  to  the  patient  the  nature  and  harm- 
lessness  of  his  affliction,  then  teach  him  to  be  controled  by  rea- 
son and  judgment,  instead  of  by  his  feelings,  emotions  and 
impressions.  Reason  with  him,  lead  him,  drive  him,  or  use 
suggestive  or  progressive  demonstrations  as  the  case  may 
require,    [h.h.c] 

4. — Believing  that  \vhoopiug  cough  is  a  spasmodic  affec- 
tion of  the  pneumogastric  nerves  due  to  the  affinity  of  a  special 
virus  for  these  structures.  Mays,  after  having  unsuccessfully 
employed  all  the  more  common  internal  remedies,  advocates 
the  application  of  counterirritants  over  these  nerves  in  the 
region  of  the  neck.  He  has  used  with  benefit  massage,  mustard 
plasters,  local  applications  of  equal  parts  of  gum  camphor, 
chloral  hydrate  and  menthol,  painting  with  tincture  of  iodin, 
and  even  injections  of  silver  nitrate  (3  to  6  minims  of  a  2.5% 
solution  after  5  minims  of  a  2.5%  solution  of  cocain  hydro- 
chlorid).    [h.h.c] 

5. — Murdoch  reports  an  unusual  case  of  gastric  ulcer 
occurring  in  a  man  of  33,  whose  trouble  began  with  bloating 
and  belching  after  eating.  From  time  to  time  he  had  attacks  of 
severe  gastric  pain.  Temporary  relief  followed  the  vomiting  of 
a  large  amount  of  hot  sour  fluid.  Examination  of  the  stomach 
contents  after  a  test  breakfast,  showed  an  absence  of  free  HCl, 
but  rennet  and  pepsin  were  present.  Lactic  acid  was  absent. 
Later  examination  showed  the  presence  of  HCl  in  the  vomitus, 
On  1  or  2  occasions  he  vomited  blood.  The  peculiar  feature  of 
the  case  was  the  large  amounts  of  hot  sour  fluid  vomited. 
This  proved  to  be  gastric  juice  mixed  with  particles  of  food. 
Great  thirst  was  a  feature  of  the  case.  Stomach  washings 
afforded  relief,    [c.a.o.] 


Medical  Neiys. 

September  U,  1901.     [Vol.  lxxix,  No.  11.] 

1.  A  Case  of  Foreign  Body  in  the  Esophagus.    Russell,  S.  Fowlek. 

2.  Infantile  Atrophy.    John  Lovett  Mokse. 

3.  The  Treatment  of  Cystitis.    Chas.  Chassaignac. 

4.  Medicinal  Treatment  of  Diabetes  Mellitus.    Archibald  Dixon. 

1. — A  child  of  2  had  swallowed  a  penny  which  an  x-ray 
picture  showed  hanging  vertically  in  the  esophagus  at  the  level 
of  the  sternal  notch.  Later  the  coin  was  located  with  the 
fluoroscope,  the  patient  anesthetized  with  chloroform,  and  a 
slender  whalebone  handled  coincatcher  passed  the  end  of 
which  terminated  in  a  small  silver  swinging  basket.  With  the 
fluoroscope  the  coincatcher  could  be  seen  as  it  passed  beyond 
the  coin ;  then  as  it  was  withdrawn  the  coin  could  be  seen  to 
fall  into  one  side  of  the  basket  and  be  carried  up  with  it.  In  a 
case  of  foreign  body  in  the  esophagus  Fowler  recommends 
complete  anesthesia  in  children ;  the  use  of  extremely  flexible 
instruments  ;  the  lowering  of  the  patient's  head  as  the  foreign 
body  approaches  the  pharynx  to  avoid  the  possibility  of  its 
falling  into  the  larynx  ;  the  constant  visual  supervision  of  the 
instrument  through  the  fluoroscope;  and  finally,  that  such 
instrumentation  should  always  precede  any  operative  attempt 
at  removal,    [c.a.o.] 

2. — Inliantile  atrophy  is  a  condition  in  which  there  is 
extreme  wasting  of  the  soft  tissues  without  demonstrable 
organic  lesions.  It  is  probably  due  to  defective  absorption  or 
assimilation.  Examination  of  urine  and  feces  have  failed  to 
inform  us  of  the  character  of  the  disturbance.  The  symptoms 
and  clinitjal  picture  are  described  in  detail.  It  must  be 
diagno.sed  from  starvation,  wasting  due  to  disease  of  the 
stoma(;h,  syphilis  and  disseminated  tuberculosis.  The  progno- 
sis is  always  grave;  most  cases  are  fatal.  Treatment  consists 
in  regulation  of  the  diet  to  suit  the  case.  Breast  milk  should 
be  tried  first.  Modified  milk  should  contsiin  a  low  percentage 
of  fat,  a  moderate  one  of  sugar  and  a  somewhat  high  one  of 
proteids.  Whey  mixtures  are  especially  useful.  Egg  albumin 
may  be  added  or  given  alone.    Somatose  may  be  tried.    The 


temperature  should  be  kept  up.  Cleanliness,  fresh  air  and  sun- 
light are  important,     [h.m.] 

3. — Chassaignac  gives  some  general  indications  applying  in 
a  greater  or  lesser  degree  to  all  forms  of  cystitis.  Rest  is  of 
great  importance.  Bland  food  is  necessary.  In  very  acute 
cases  milk  diet  or  a  bread  and  milk  diet  is  the  most  satis- 
factory. French  Vichy  and  good  lithia  waters  should  be  taken 
freely.  Mild  laxatives,  hot  baths,  hot  applications,  and  intra- 
vesical irritations  (the  Janet  method  preferred)  are  very  neces- 
sary in  most  cases.  Potassium  citrate,  sodium  benzoate  and 
the  alkaline  waters  should  be  used  if  the  urine  is  not  alkaline, 
and  if  anodynes  are  necessary,  codein  with  hyoscyamus  is  a 
good  combination.  Salol  and  boric  acid  in  combination  are  the 
favorite  internal  antiseptics.  Urotropin  may  be  added  or  used 
alone.  The  following  clinical  types  of  the  disease  are  taken  up 
seriatim  and  the  special  indications  given.  Cystitis  of  urethral 
stricture,  cystitis  of  prostatitis,  calculus  and  tumor,  cystitis  by 
direct  infection,  cystitis  from  ingestion  of  certain  irritants,  and 
gonorrheic,  tuberculous,  traumatic  and  descending  cystitis. 
The  first  indication  is  the  removal  of  the  cause  when  possible. 
[c.a.o.] 

4. — Dixon  advises  the  use  of  gold  and  arsenic  bromid 
(arsenauro)  in  the  medicinal  treatment  of  diabetes  mellitus 
and  reports  several  cases  in  which  it  was  given  successfully, 
even  when  diet  regulations  were  not  strictly  observed,     [h.m.] 


Philadelphia  Medical  Journal. 

Septeviber  U,  1901.     [Vol.  8,  No.  11.] 

1.  The  Etiology  and    Early    Diagnosis   of    Pulmonary    Tuberculosis. 

D.  Gilbert  Gordon. 

2.  Employment  of  the  Recuperative  Power  of  the  Heart  as  an  Estimate 

of  its  Fanctional  .\bility.    Martin  Mendelsohn. 

3.  The  Principles  of  Treatment  of  Tubenmlous  Laryngitis.    St.  Clair 

Thomson. 

4.  The  Treatment  of  Tuberculosis  with  Urea.    Arthur  H.  Buch. 

5.  Undiluted  Milk  in  the  Chronic  Gastroenteritis  of  Rachitic  Infants. 

Maurice  Ostheimer 

6.  Unusual  After-Effects  of  a  Snake  Bite.    Law rence  E.  Holmes. 

l.-=-Gordon,  in  an  article  on  the  etiology  and  early  diag- 
nosis of  pulmonary  tuberculosis,  gives  as  the  principal  etio- 
logic  factors  of  the  disease:  (1)  Insufficient  ventilation  and 
sunlight ;  (2)  unsanitary  condition  of  dwellings,  workshops 
and  factories ;  (3)  density  of  population ;  (4)  occupation ; 
(5)  alcoholism,  and  (6)  previous  attacks  of  certain  dis- 
eases, such  as  grip,  pneumonia,  pleurisy,  and  bronchitis. 
Early  diagnosis  is  established  by:  (1)  The  ascertaining  of 
the  presence  of  certain  symptoms  indicating  the  tuberculous 
condition  (cough,  hemoptysis,  temperature,  pain,  etc.)  ;  (2) 
the  patient  and  careful  study  of  the  thorax  for  those 
symptoms  pointing  to  the  same  (by  means  of  the  4  cardinal 
methods — inspection,  palpation,  percussion  and  auscultation) ; 
(3)  the  examination  by  the  x-ray  ;  (4)  the  use  of  the  tuberculin 
test,  and  (5)  the  microscopic  examination  of  the  sputum. 
[h.h.c] 

2. — Mendelsohn,  after  experimenting  with  Gartner's  ergo- 
stats  as  a  means  of  determining  the  recuperative  power  of  the 
heart  as  an  estimate  of  its  functional  ability,  has  reached 
the  following  conclusions  :  1.  If  a  moderate  amount  of  work  is 
performed  by  an  individual  with  a  healthy  heart  and  equiva- 
lent to  between  100  Kg.  and  200  Kg.,  the  increase  of  pulse  fre- 
quency occurring  during  the  performance  of  thisM'ork  immedi- 
ately ceases  when  the  work  is  stopped,  and  again  returns  to  the 
normal  number.  2.  If  a  greater  amount  of  work  is  performed 
by  an  individual  with  a  normal  heart  equivalent  to  between 
200  Kg.  and  500  Kg.,  the  pulse  frequency  also  becomes  less,  not 
immediately  after  the  cessation  of  the  work,  but  nevertheless 
within  a  short  time,  and  may  even  sink  to  below  the  normal, 
only  then  to  return  again  to  normal  in  2  to  3  minutes.  3.  If  a 
still  greater  amount  of  work  is  performed  by  a  person  with  : 
normal  heart  in  amounts  averaging  over  500  Kg.,  the  heart  do*  - 
not  return  to  normal,  but  persists  in  its  increased  frequency 
the  amount  of  acceleration  and  the  time  of  its  persistence  i 
dependent  upon  the  amount  of  work  performed  ;  but  frequently 
later  on,  and  after  some  time,  the  heart  returns  to  normal  after 
it  has,  in  most  cases,  but  not  always,  passed  through  a  short 
period  of  subnormal  frequency,    [h.h.c] 

a. — Thomson  concludes  his  article  on  the  principles  of 
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treatment  of  tuberculous  laryn^tis  as  follows :  (1)  Pathol- 
ogy and  clinical  experience  show  that  in  the  majority  of  cases 
the  focus  of  infection  is  near  or  in  the  cricoarytenoid  joint; 
(2)  many  cases  only  present  themselves  at  a  stage  when  the 
possibility  of  effecting  a  cure  by  local  measures  is  quite  unten- 
able; (3)  the  principle  of  primum  non  nocere  should  be  con- 
stantly kept  before  us,  as  many  measures  which  have  been 
tried  in  tliis  alfection  have  only  distressed  the  patient  and 
hastened  the  disease;  (4)  in  the  light  of  present  knowledge  and 
therapeutic  resources,  the  most  rational  principle  is  to  attempt 
to  make  an  early  diagnosis  of  the  disease  while  in  an  incipient 
stage ;  any  persistent  or  suspicious  laryngeal  catarrh  should  be 
treated  seriously  on  even  a  presumptive  diagnosis;  (5)  once 
diagnosed,  the  patient  should  be  treated  on  the  principles  laid 
down  in  the  modern  method  of  sanatorium  treatment; 
(6)  symptomatic  treatment  should  be  directed  to  any  irritative, 
catarrhal  or  obstructive  condition  of  the  air  passages;  (7)  in 
addition,  silence  should  be  enjoined,  the  disuse  of  the  voice 
being  proportionate  to  the  degree  in  which  the  focus  of  infiltra- 
tion approaches  or  interferes  with  the  arytenoid  joint;  (8)  in 
cases  where  the  situation  or  extent  of  disease  do  not  warrant  an 
expectation  of  complete  arrest  of  the  process,  treatment  should 
be  symptomatic,  and  in  many  such  cases  the  sanatorium  treat- 
ment is  uncalled  for.     [h.h.c] 

4. — Buch  reports  7  cases  of  successful  treatment  of  tuber- 
rulosls  with  urea,  the  dosage  being  from  20  gr.  to  60  gr.  t.  d.  s. 
He  states  that  in  all  tuberculous  cases  in  which  he  has  given 
urea  the  results  have  been  good,  that  no  untoward  symptoms 
liave  arisen,  but  that  on  the  contrary  its  action  has  evidently 
been,  in  many  cases,  that  of  a  nerve  tonic,     [h.h.c] 

5. — Ostheimer  reports  S  cases  of  chronic  gastroenteritis 
in  rachitic  infants,  brought  on  by  overfeeding  with  too 
diluted  food.  The  author  changed  the  diet  to  undiluted  milk 
given  in  small  quantities  and  at  greater  intervals  with  the  best 
possible  results,    [h.h.c] 


Deutsche  medicinische  Wochenschrift. 

July  4,  1901.     [27  Jahrg.,  No.  27.] 

1.  "Chlorln-Acne,"  a  Special   Form  of  Professional    Disease.    Bett- 

MANN. 

2.  Concerning  the  Influence  of  Certain  Substances  on  Trommer's  Test. 

A.  ClPOLI^INA. 

8.  On  Testing  for  Vegetable  Albumin  by  Biologic  Methods.    A.  Kow- 

ARSKI. 

4.  A  Case  of  Sepsis  with  Otitis  and  Sinus  Thrombosis,  beginning  with 

the  Symptoms  of  Articular  Rheumatism.    Schneli.e. 

5.  Topography  of  the  Bruin.    Waldeyek,    (Continued.) 

6.  The  Systemic  and  Therapeutic  Value  of  Heat-absorption  and  Heat- 

storage.    S.  MuNTEK.    (Continued.) 

1.— Bettmann  reports  a  number  of  cases  of  acne  which  he 
identifies  with  the  chlorin-acne  described  by  Herxheimer 
and  others.  All  of  his  cases  occurred  among  laborers  employed 
in  cleaning  out  and  handling  the  vessels  contained  within  the 
"acid  towers"  of  a  single  hydrochloric  acid  manufactory.  The 
skin  of  the  face  was  pigmented,  and  comedones  and  pustules  of 
varying  size  were  thickly  scattered  over  the  face,  brow,  scalp, 
neck,  back,  upper  thorax,  genitals  and  inner  surfaces  of  the 
thighs.  Atheromas,  and  curious  cornifications  resembling 
those  of  Darier's  disease,  were  present  on  the  scalp.  In  some 
cases  glandular  swellings  were  found,  and  in  others  the  patients 
complained  of  general  weakness,  anorexia  and  inability  to 
work.  The  condition  developed  slowly  and  yielded  with  diffi- 
culty to  treatment,     [h.h.c] 

2. — As  a  result  of  his  experiments  on  the  influence  of  cer- 
tain substances  on  Troramer's  test,  Cipollina  finds  that  (1) 
a  .Ifo  solution  of  guanidin  carbonate  in  a  1%  solution  of  grape 
sugar  retains  OU2O  in  solution  when  subjected  to  Trommer's 
test.  A  solution  of  1  to  2,0(X)  gives  the  yellow  reaction,  which 
changes  to  red  when  a  surplus  of  sodium  hydrate  is  used.  (2) 
Glycocyamin  (formed  from  glycocoll  and  guanidin  carbonate) 
gives  in  solution  of  1  to  1,000  or  over  the  yellow  reaction,  but 
not  in  weaker  solutions.  The  reaction  is  fully  as  sensitive  to  a 
surplus  of  sodium  hydrate  as  that  of  guanidin.  Tt  is  remark- 
able that  glycocyamin,  which  in  its  composition  resembles  crea- 
tin  presents  this  reaction,  while  the  latter  is  entirely  indif- 
ferent. (3)  Glycocyamidin  has  the  same  reaction  as  glycocy- 
amin.   [h.h.c] 


S. — Following  out  the  experiments  of  Tschistowitsch,  Bar- 
det,  Meyers,  Uhlenhuth,  Wassermann  and  Schiitze  and  others, 
Kowarski,  instead  of  using  albumins  of  animal  origin,  employs 
for  the  immunization  of  animals  an    albumose  solution 

derived  from  wheat-meal.  Every  3  days  for  from  6  to  8  weeks 
8  cc.  to  10  cc.  of  the  0.5%  albumose  solution  was  injected  into 
the  aural  veins  of  the  rabbits  in  use.  The  animals  were  then 
killed,  their  serums  mixed,  and  the  albumose  solution  added. 
The  result  in  every  case  was  a  decided  opacity  of  the  fluid, 
which  developed  into  a  fine  white  precipitate  on  standing  or 
centrifugation.  Numerous  control-experiments  with  the  nor- 
mal rabbit-serum  produced  no  opacity  whatsoever.  Experi- 
ments with  rye  and  barley  albumoses  were  also  positive  in 
result,     [h.h.c] 


Wiener  klinische  Wochenschrift. 

June  6,  1901.     [14  Jahrg.,  No,  23.] 

1.  Diseases  of  the  Bronchial  Glands.    Friedrich  ScHLAGENHAtrFER. 

2.  Physiopathology  of  the  Functions  of  the  Stomach  and  Intestines. 

Julius  Weiss. 

3.  The  Static  Ilelations  of  the  Human  Skeleton,    Cesare  Ghillini. 

1.— Schlagenhaufer  reports  3  interesting  cases  of  pyemia 
following  suppuration  of  bronchial  lymph  glands.    The 

first  was  tliat  of  a  woman  of  21,  who  was  brought  into  the  hos- 
pital almost  unconscious,  with  dyspnea,  a  rapid,  weak  pulse, 
and  the  signs  of  bronchitis.  There  was  albuminuria,  and  the 
diazo  reaction  was  positive.  Tlie  temperature  continued  to 
rise ;  intense  headache,  stiffness  of  the  neck,  and  vomiting  set 
in.  A  diagnosis  of  tuberculous  meningitis  was  made,  but  at  the 
autopsy  the  following  lesions  were  found :  Purulent,  basilar 
meningitis,  and  metastatic  abscesses  in  the  brain  and  spleen  ; 
tuberculosis  of  the  apex  of  the  right  lung,  of  the  bronchial 
lymph-glands,  and  of  the  left  kidney;  and  suppuration  of  a 
broncliial  gland.  This  gland  was  situated  behind  the  bifurca- 
tion of  the  trachea,  and  was  not  connected  with  any  bronchus ; 
but  the  mucous  membrane  of  the  right  bronchus  nearest  the 
gland  was  of  a  greenish-black  color,  and  was  retracted  by 
adhesion  to  a  small  necrotic  and  calcified  gland.  The  second 
patient  was  a  woman  of  23,  of  whose  history  nothing  was 
known.  At  tlie  autopsy  a  suppurating  bronchial  gland  was 
found  connected  with  the  esophagus  and  the  right  bronchus. 
There  were  also  basilar  meningitis  and  multiple  abscesses  of 
the  brain,  one  of  which  had  ruptured  into  the  fourth  ventricle. 
In  addition,  a  traction  diverticulum  of  the  esophagus  and  puru- 
lent bronchitis  were  found.  The  third  patient  was  a  girl  of  17, 
who  was  brought  into  the  hospital  totally  unconscious.  At  the 
autopsy  a  suppurating  bronchial  gland  was  found  communicat- 
ing with  the  esophagus.  There  was  also  a  traction  diverticulum 
of  the  latter.  The  brain  was  the  seat  of  multiple  abscesses.  As 
to  the  primary  cause  of  the  suppuration  of  the  bronchial 
glands,  tuberculosis  could  be  demonstrated  in  all  3  cases.  In 
all,  the  lesion  in  the  lungs  was  slight.  This,  the  author 
believes,  favors  the  view  of  Ribbert  that  the  lungs  are  not  the 
first  seat  of  tuberculosis,  but  that  the  disease  primarily  affects 
the  bronchial  and  peritracheal  lymph-glands.  In  the  first  case, 
the  brain  abscesses  were  produced  by  streptococci ;  in  the 
second,  by  streptococci  and  stapliylococci ;  and  ia  the  third  by 
streptococci.  The  cases  are  important  in  that  they  suggest 
careful  examination  of  the  bronchial  lymph-glands  in  socalled 
idiopathic  brain  abscesses  and  meningitis,     [d.k.] 

2. — Weiss  believes  that  it  ought  to  be  possible  to  determine 
the  pathogenesis  of  diseases  of  the  gastrointestinal  tract  by  the 
pharmacodynamic  effect  of  remedies,  just  as  we  at  times  diag- 
nosticate syphilis  by  the  therapeutic  test.  There  are  a  number 
of  remedies  that  have  an  influence  upon  the  work  of  the  diges- 
tive organs.  Some  of  the  drugs  among  the  socalled  stomachics 
act  by  substitution,  in  that  they  replace  the  natural  juices.  To 
this  group  belong  hydrochloric  acid,  pepsin  and  other  fer- 
ments. Other  stomachics  (salicylic  acid,  menthol,  creasote) 
arrest  abnormal  fermentation  processes.  Still  others  produce 
hyperemia,  and  in  that  way  influence  the  digestive  function. 
Among  the  latter  group  are  the  condiments  and  drugs,  sucli  as 
cloves,  cinnamon,  peppermint,  etc.  Of  the  bitter  stomachics, 
it  must  be  said  that  their  action  is  the  most  difficult  to  explain. 
It  has  been  demonstrated  by  several  investigators  that  the  bitters 
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have  an  unfavorable  effect  upon  the  gastric  secretion ;  hence,  they 
must  act  in  some  other  way.  Tlie  author  has  made  interesting 
experiments  that  throw  light  upon  the  subject,  and,  in  a  manner, 
supplement  the  interesting  work  of  Pawlow.  Weiss  killed  dogs 
hall  an  hour  after  having  given  them  a  meal  of  meat.  The 
abdomen  was  immediately  opened.  The  food,  a  small  piece  of 
sausage,  was  found  entirely  unaltered ;  the  stomach  and  intes- 
tine were  empty,  but  the  lymph  vessels  of  the  gastrointestinal 
tract  were  enormously  distended  and  visible  as  milk-white 
cords.  In  addition,  there  was  a  swelling  of  the  lymph  follicles 
of  the  entire  tract.  This  experiment  was  repeated  a  number  of 
times  with  the  same  result.  Each  time  there  was  a  marked 
"  lymphofluxion  and  lymphostasls,"  to  use  the  words  of  the 
author.  It  might  be  averred,  as  was  done  by  Pawlow,  that  the 
proteids  act  upon  the  gastrointestinal  tract  by  stimulating  the 
appetite ;  but  that  this  is  the  only  way  is  disproved  by  the  occur- 
rence of  a  digestive  leukocytosis.  The  property  of  producing 
this  is  also  possessed  by  the  bitters  and  other  stomachics ;  and 
this  gives  a  solution  to  the  question  of  how  these  remedies  act 
upon  anorexia.  They  produce  lymphofluxion,  lymphostasis, 
and  leukocytosis.  Many  years  ago  Hofmeister  described  the 
mucous  membrane,  from  the  stomach  to  the  ileocecal  valve,  as 
an  enormous  tubular  lymph-gland.  He  believed  that  the 
activity  of  the  lymphoid  tissue  was  for  the  purpose  of  assimi- 
lating peptones ;  but  Weiss's  experiments  show  that  the  activ- 
ity of  the  lymphoid  tissue  begins  before  any  peptone  is  formed 
at  a  time  even  when  the  intestinal  tract  is  entirely  empty.  How 
the  food  brings  about  this  stimulation  of  the  lymphoid  tissue 
is  not  known.  It  is  possible  that  a  number  of  gastrointestinal 
disturbances  depend  upon  absence  of  activity  on  the  part  of  the 
lymphoid  tissue  (lymphofluxion  and  proliferation  of  lymph- 
cells).  There  are  remedies  and  substances  which  stimulate 
secretion  of  the  gastric  juice,  and  others  that  stimulate  the 
lymphoid  tissue.  To  the  latter  group  belong  the  bitters  and  the 
proteids.     [d.r.] 

Lieadin^  Papers  on  Pathology. 

1.  On  the  Origin,  Presence  and  Importance  of  Eosinophlles  with  Special 

Kegard  to  the  Sputum.    FuCHS.    (Deutsch.  Arch.  f.  klin.  Med., 
Bd.  63,  S.  427.) 

2.  The  Origin  of  Gas  and  Gas-Cysts  of  the  Central  Nervous  System. 

Howard.    (Journal  of  Medical  Research,  Vol.  I,  No.  l,  page  105.) 

3.  On  Transplantation  of  Tumors.  Loeb.  (Journal  of  Medical  Research, 

Vol.'  I,  No.  1,  page  28.) 

4.  The  Frequency  of  Trichinosis  in  the  United  States.     Williams. 

(Journal  of  Medical  Research,  New  Series,  vol.  I,  No.  1,  page  64.) 

5.  A  Histologic  Study  of  Elastic  Tissue  in  Normal  and  Diseased  Organs. 

Melnikow-Raswedenkow.    (Ziegler's  Beitrage,  Bd.  26,  S.  546- 
588.) 

1. — Fuchs'  work  leads  him  to  believe  that  eosinophiles 
have  no  one  mode  of  origin.  He  finds  they  appear  in  all  tissues, 
but  especially  in  those  which  have  easily  resisted  bacterial 
invasion.  Processes  producing  marked  hemolysis  cause  an 
increase  of  eosinophiles  in  consequence  of  the  taking  up  of  red 
blood-corpuscle  fragments  by  blood  elements.  They  are  found 
in  the  sputum  in  increased  numbers  in  all  affections  of  the  res- 
piratory tract,  but  especially  in  the  fevers.  Teichmiiller's  view 
that  in  the  early  stages  of  pulmonary  tuberculosis  the  presence 
of  increased  numbers  of  eosinophiles  in  the  sputum  is  a  sign 
of  good  resistance,  and  therefore  a  point  on  which  to  base  the 
prognosis,  is  considered  by  Fuchs  too  broad  for  practical  pur- 
poses.    [W.F.H.] 

2. — Howard  believes  the  more  frequent  and  more  careful 
examination  of  the  brain  at  autopsy,  especially  in  cases  of  gen- 
eral gaseous  emphysema,  will  probably  show  that  gas-cysts  of 
this  organ  are  more  common  than  is  generally  supposed.  In 
the  5  cases  of  brain-cysts  which  he  reports,  4  were  due  to  Bacil- 
lus aerogenes  capsulatus,  and  1  to  Bacillus  mucosus  capsulatus. 
In  2  cases  of  gas  in  the  bloodvessels  of  the  brain,  also  reported, 
Bacillus  aerogenes  capsulatus  was  present  in  pure  culture  in  1 
and  Bacillus  mucosus  capsulatus  in  the  other.  He  states  that 
while  it  is  impossible  to  determine  what  proportion  of  brain- 
cysts  unassociated  with  hemorrhages,  atrophy  or  nondevelop- 
mentof  brain-tissue  and  the  disintegration  of  tumors,  described 
by  previous  writers,  were  due  to  gas-producing  microorgan- 
isms, the  seat,  descriptions  and  illustrations  of  the  cysts  in 
many  of  these  cases  correspond  in  a  remarkable  manner  to 
those  of  the  gas-cysts  of  the  brain,  described  by  Reuling  and 
Herring  and  himself,     [w.f.h.] 


3. — Loeb  found  that  transplantations  of  a  carcinoma  of 

a  cow  and  carcinoma  of  a  mouse  into  the  same  animals  respec- 
tively, showed  after  a  few  weeks  only  connective  tissue.  More 
successful  was  a  series  of  consecutive  transplantations  of  a 
sarcoma  found  in  the  thyroid  gland  of  a  white  rat.  This  work 
extended  over  a  period  of  15  months,  360  pieces  being  trans- 
planted into  about  150  animals.  The  original  tumor  was  a  cystic 
sarcoma  with  somewhat  small  cells.  No  general  metastases 
were  found  in  the  animal  from  which  the  original  tumor  was 
obtained.  From  the  original  tumor,  pieces  were  transplanted 
into  the  subcutaneous  tissue  or  into  the  peritoneal  cavity  at 
each  operation.  At  various  periods  after  the  operation  from  G 
hours  to  more  than  3  months,  pieces  which  had  been  trans- 
planted were  taken  out  for  microscopic  examination.  Immedi- 
ately after  transplantation  the  piece  of  tumor  undergoes  more 
or  less  necrosis  with  formation  of  a  connective  tissue  zone 
about  it.  This  zone  in  from  10  to  14  days  becomes  transformed 
into  tumor  or  else  the  tumor-cells  lying  in  the  connective  tissue 
framework  give  rise  to  the  tumor.  Up  to  the  eighteenth  or 
twentieth  day  it  grew  almost  as  a  solid  tumor,  increasing 
rapidly  in  size  so  that  about  16  to  20  days  after  the  transplanta- 
tion the  tumor  was  perhaps  15  to  20  times  larger  than  the  trans- 
planted piece.  Then  the  degenerative  changes  (mainly  myxoid 
softening),  which  had  already  begun  before  that  time,  increase 
especially  in  the  center  of  the  tumor  and  gradually  transform 
it  into  a  cyst.  Still  the  peripheral  parts  continue  to  grow  until 
the  animal  dies  in  a  very  anemic  state;  many  hemorrhages 
usually  taking  place  in  the  growing  tumor.  It  was  found 
impossible  to  transmit  the  tumor  by  feeding  it  to  rats.  Injec- 
tion of  the  cystic  fluid  into  peritoneal  cavity,  however,  resulted 
in  the  development  of  multiple  tumors  in  that  cavity  in  3  out 
of  6  cases.  Microscopic  examination  of  all  these  tumors  showed 
the  same  general  picture  as  found  in  the  original  tumor  mass. 
[w.f.h.] 

4. — Williams  finds,  after  microscopic  examination  of  muscle 
from  505  unselected  autopsies  on  adult  human  subjects,  trich- 
inas  present  in  21  cases,  or  5.3%.  All  of  these  subjects  died  of 
other  disease  than  trichinosis,  the  infection  with  the  trichina, 
in  every  case,  having  occurred  a  considerable  time  previous. 
The  birth-places  of  the  subjects  included  the  most  important 
countries  of  North  America  and  Europe.  The  fact,  however, 
that  a  large  proportion  of  cases  occurred  in  subjects  who  were 
born  and  had  lived  in  the  United  States  is  important.  Exami- 
nation of  sections  show  that  eosinophiles  and  mast- 
cells  do  not  collect  about  or  near  the  encapsulated  trichinas. 
Plasma-cells,  however,  occasionally  appear  in  or  about  the 
capsules.  New-formed  elastic  fibers  sometimes  appear  about 
the  capsules,     [w.f.h.] 

5. — The  newer  elastic-tissue  stains,  especially  that  of 
Weigert,  have  induced  the  author  to  undertake  the  present 
research  to  establish  the  presence,  distribution,  and  abundance 
of  elastic  tissue  in  the  different  organs  of  the  body  in  normal 
and  diseased  conditions.  He  has  obtained  the  following  inter- 
esting results :  In  lymph-glands,  elastic  fibers  form  a  portion 
of  the  capsule,  the  trabeculas,  and  the  pulp.  Likewise  in  the 
spleen,  the  capsule,  trabeculas  and  pulp  show  elastic  fibers  which 
here,  as  in  the  lymph-gland,  spring  from  the  bloodvessels.  The 
bone-marrow  contains  no  elastic  fibers.  The  tongue  is  rich  in 
elastic  fibers,  which  lie  in  the  papillas,  the  submucosa,  and 
between  the  muscle  fibers.  The  numerous  elastic  fibers  of  the 
pharynx,  esophagus,  stomach,  and  intestine,  enclose  the  smooth 
muscle  fibers.  The  liver  contains  elastic  fibers  in  the  capsule 
and  the  peritoneal  tissue,  but  not  in  the  acini ;  likewise  they 
are  absent  in  the  glandular  tissue  of  pancreas.  The  larynx, 
trachea,  bronchi,  bronchioles,  alveolar  passages,  and  alveoli, 
show  considerable  elastic  tissue.  The  kidneys  are  poor  in 
elastic  fibers,  which  lie  in  the  capsule,  and  ramifications  of  the 
bloodvessels ;  in  the  Malpighian  bodies,  Bowman's  capsule  and 
uriniferous  tubules,  none  is  found.  Adrenals  show  elastic  fibers 
in  the  capsule  and  (in  the  form  of  a  thick  mesh)  in  the  medulla. 
The  ovaries,  uterus,  and  especially  the  testicle,  are  interlaced  by 
numerous  elastic  fibers.  The  heart  of  adults  shows  elastic 
fibers  in  the  endocardium,  myocardium,  and  epicardium  of  all 
4  chambers,  while  in  the  newborn,  the  muscle-cells  of  the 
ventricles  are  not  surrounded  by  such.    Bloodvessels  are  the 
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chief  source  of  elastic  fibers,  whicli  are  present  in  all  3.  coats,  the 
arteries  possessing  greater  quantity  than  the  veins.  The  capil- 
laries have  no  elastic  fibers.  When  a  new  formation  of  elastic 
fibers  occurs  in  the  organs,  the  adventitia  of  bloodvessels  plays 
an  important  role.  The  larger  lymph-radicals  show  elastic 
fibers.  In  the  walls  of  serous  cavities  the  limiting  membrane 
is  conaposed  of  elastic  fibers.  The  spinal  marrow,  cerebellum, 
cerebrum,  and  ganglia  contain  little  elastic  tissue.  The  spinal 
dura  mater  is  rich  in  elastica ;  the  cerebral  dura  not  so  much  so. 
In  the  peripheral  nerves,  elastic  fibers  are  few.  The  skin  con- 
tains much  elastic  tissue,  but  in  varying  quantity.  Bone 
reveals  little.  In  smooth  and  striped  muscle-fibers  the  quan- 
tity is  not  constant.  Melnikow  finds  the  following  changes  in 
elastica  in  diseased  organs :  Local  hyperemia  and  anemia  of 
short  duration  are  without  influence,  but  long-continued  stasis 
produces  hyperplasia  of  the  elastica.  In  hemorrhages  and 
infarcts  the  elastica  is  very  resistant.  It  likewise  may  resist 
necrosis  and  caseation  for  a  long  time.  In  hypoplasia  and 
atrophy  it  becomes  thicker  and  varicose.  Cloudy  swelling  and 
fatty  degeneration  are  without  influence,  as  also  are  amyloid 
degeneration  and  petrifaction.  In  hypertrophy  of  organs  the 
elastica  remains  unchanged  or  slightly  increased  ;  in  hyper- 
trophy of  the  connective  tissue  it  is  often  increased.  Catarrhal 
and  fibrinous  inflammations  are  of  little  influence.  In  puru- 
lent inflammation,  however,  the  elastica  is  destroyed.  Elastica 
develops  earlier  or  later  in  scar  tissue.  In  chronic  inflamma- 
tion the  quantity  is  often  very  considerable.  In  tumors  little 
increase  is  discovered,     [w.f.h.] 


Miscellaneous  American  Journals. 

1.  Intestinal  Obstruction  Following  Abdominal  Section.   Edward  W. 

Lee.    (International  Medical  Journal,  August,  1901.) 

2.  Notes  on  Pancretitlc  Diabetes.    Joseph  B.  Betts.    (Albany  Medical 

Annals,  September,  1901.) 

1. — Lee  discusses  those  conditions  of  Intestinal  obstruc- 
tion which  occur  after  an  abdominal  section  not  made  to 
relieve  obstruction.  Spasm  of  the  sphincter,  adhesions,  gas, 
packing,  drains,  vaginal  tampons,  feces,  and,  worst  of  all, 
septic  peritonitis,  may  produce  obstruction.  Thorough  evacua- 
"tion  of  the  intestinal  tract  before  operation  is  necessary.  Divul- 
sion  of  the  sphincter  will  often  relieve  an  accumulation  of  gas. 
During  the  operation  great  care  in  handling  the  intestines,  and 
dealing  with  raw  surfaces  and  stumps  is  necessary  to  prevent 
peritonitis.  A  large  amount  of  saline  solution  in  the  cavity 
"will  prevent  adhesions  and  stimulate  peristaltic  action,  and  a 
high  enema  before  the  patient  leaves  the  table  is  beneficial. 
Small  doses  of  inorphin  and  atropiu  will  prevent  restlessness. 
The  insufflation  of  oxygen  gjis  will  often  relieve  ordinary 
obstruction  after  mild  catharsis  and  enema  have  failed.  Lee 
believes  that  the  treatment  of  peritonitis  by  active  catharsis  is 
wrong,  that  these  patients  need  mental,  anatomic,  and  physio- 
logic rest,  and  that  this  is  obtained  by  hot,  or  if  necessary  cold, 
applications  to  the  abdomen.  Opium  is  also  indicated. 
[c.A.o.] 

2. — It  is  very  probable  that  the  islands  of  Langerhans  sup- 
ply the  pancreatic  internal  secretion,  the  absence  of  which  may 
cause  pancreatic  diabetes.  Betts  reviews  the  literature  of 
the  disease,  and  reports  a  case  of  acute  or  pancreatic  diabetes  of 
the  interacinar  variety,  probably  caused  by  disease  of  the 
islands  of  Langerhans.     [c.A.o.] 


Miscellaneous  British  Journals. 

1.  The  Treatment  of  Accidents  Under  Chloroform.   A.  Wilson.    (The 

Medical  Chronicle,  April,  1901.) 

2.  Notes   on    the    Albuminuria   of   Diarrhea   and    Constipation.     B. 

Stiller.    (Medical  Press  and  Circular,  May  29,  1901.) 

3.  Cardiac    Drugs   and   Vasomotor   Treatment.    Professor   Sahli. 

(Medical  Press  and  Circular,  May  29, 1901.) 
i.  Retroversion  of  the  Uterus:  Its  Etiology,  Clinicsil  and  Pathologic 
Consequences;  Their  Preventive,  Palliative  and   Radical  Treat- 
ment.   H.  McNaughton  Jones.    (Medical  Press  and  Circular, 
May  15,  1901.) 

1. — Accidents  may  be  due  to  lethal  dose  or  undue  suscepti- 
bility. Paralysis  of  one  set  of  centers  may  occur  with  hyperex- 
citation  of  others.  The  quantity  of  chloroform  taken  up  by 
the  system  depends  upon  the  strength  of  the  solution,  vital 
capacity,  depth  of  inspiration,  and  vigor  of  circulation.    This 


explains  the  frequent  occurrence  of  accidents  in  the  robust. 
Accidents  happen  from  paralysis  of  some  vital  center,  from  a 
toxic  condition  of  the  nervous  system,  exaggerating  the  effect  of 
peripheral  irritation  and  so  increasing  shock ;  from  irregular 
action  of  muscles  in  the  stage  of  excitement  interfering  with 
respiration  and  circulation  ;  or  from  paralysis  which  deranges 
the  patency  of  the  respiratory  passages.  Dreaming  causes 
struggling,  a  necessary  part  of  which  is  holding  of  the  breath. 
The  effects  may  be  asphyxia,  heart  failure  from  overdistension 
or  apoplexy.  Suspension  of  the  anesthetic,  cold  affusions, 
tracheotomy  or  bleeding  may  be  indicated.  The  complexity  of 
the  mechanism  of  respiration  and  the  tendency  to  disorder  in 
the  accessory  muscles  is  described  together  with  the  relation  of 
the  mechanism  or  abdominal  expulsion  eff"orts  which  excite 
closure  of  the  glottis,  partial  closure  being  indicated  by  stertor. 
The  anesthetist  must  watch  for  aberrations  of  the  accessory 
muscles  and  try  to  prevent  their  occurrence.  The  head  should 
be  placed  on  the  side,  the  neck  extended,  and  the  jaw  held  for- 
ward to  prevent  obsti-uction  by  tongue  or  jaw  falling  back- 
wards. With  nasal  obstruction  the  mouth  should  be  opened. 
Stertor  may  be  avoided  by  delaying  operation  until  anesthesia  is 
complete,  especially  in  bladder  and  rectal  operation,     [h.m.] 

2.— There  are  certain  forms  of  gastroenteritis,  not  accom- 
panied by  fever,  but  with  frequent  and  watery  diarrhea  in 
which  the  urine  shows  hyalin  and  kidney  epithelium  and  more 
or  less  albumin.  The  renal  disease  is  due  to  the  loss  of  water, 
causing  diminution  in  the  total  quantity  of  blood,  a  fall  in  den- 
sity and  weakening  of  the  heart  with  slowing  of  the  circulation 
and  inadequate  blood-supply  to  the  kidneys.  The  less  the 
hydrostsitic  pressure  the  more  rapidly  proteid  substances  pass 
through  animal  membranes.  The  toxic  factor  also  requires 
consideration.  The  same  condition  is  found  in  acute  constipa- 
tion caused  by  adhesions,  stricture  or  volvulus,  and  accom- 
panied by  colic  and  vomiting.  In  these  cases  the  patients  eat 
and  drink  little,  leading  to  deficient  water  supply,  and  auto- 
intoxication also  probably  takes  place,     [h.m.] 

3. — The  dilFereut  forms  of  venous  stasis  are  described. 
Digitalis  is  indicated  in  all  of  these.  It  acts  favorably  even 
with  high  arterial  tension,  lowering  it.  Its  effect  is  persistent 
because  the  nutrition  of  the  heart  is  increased.  Essential 
inadequacy  of  a  valve  hinders  its  action.  Prescribed  early  in 
aortic  regurgitation  some  good  effects  might  be  hoped  for. 
Strophanthus,  adonis,  convallaria  and  squills  act  similarly. 
Caffein  is  more  specially  a  vasocontrictor  with  dilating 
influence  on  the  coronary  arteries.  This  explains  its  favorable 
effect  in  angina  pectoris.  The  action  of  camphor  is  analogous. 
They  both  act  directly  on  the  heart.  Alcohol  does  not.  It 
relaxes  the  vessels'and  may  be  used  with  digitalis,Jetc.,  in  stasis 
with  high  tension.  It  cannot  be  recommended  in  infectious 
diseases  except  in  cases  of  chilliness,  not  accompanied  by  vaso- 
dilation.   The  effect  of  ether  is  similar,     [h.m.] 

4.— Every  mobile  and  reducible  uterus  should  be  first 
treated  with  a  support.  When  the  uterus  is  immovable  or  when 
it  is  clear  that  no  pessary  will  effect  a  cure,  operation  should  be 
performed,  the  nature  depending  on  the  childbearing  prospects 
of  the  woman.  The  pessaries  preferred  are  various  adaptations 
of  the  Smith-Hodge.  Many  apparently  incurable  cases  would 
yield  to  local  treatment  without  operation  could  sufficient  time 
be  given,  but  many  patients  are  unable  to  si^are  this.  The 
various  operations  for  shortening  the  normal  ligaments,  for 
vaginal  fixation  and  for  abdominal  fixation  or  suspension  are 
briefly  reviewed.  For  the  mobile  and  reducible  uterus  the 
Alexander-Adams  operation  is  the  classic  method.  Operating 
only  in  such  cases  as  absolutely  demand  interference,  Jones  has 
adopted  either  ventrofixation  or  suspension  of  the  uterus, 
feeling  that  celiotomy  affords  the  safest  means  of  correcting 
adnexal  complications,  and  statistics  show  that  there  is  no 
greater  danger  to  pregnancy  than  in  any  other  method,     [a.m.] 


Miscellaneous  French  and  Italian  Journals. 

1.  Calculous  Pyelonephritis.    Alhaiqxte.     (II  Policlinico,  March  23, 

1901.) 

2.  Tumors  of  the  Female  Breast.    Betagh.    (II  Policlinico,  April  20, 

1901.) 

3.  Flap  Incision  arfd  Liquid  Chlorid  of  Ii'on  in  the  Treatment  of  Car- 

buncle.   Abbate.    (II  Policlinico,  March  2, 1901,) 
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4.  Contribution  to  the  Study  of  the  Causes  of  the  Paraplegia  of  Potts' 

Disease.    Long  and  Makchard.    (Revue  Neurologique,  April  13, 
1901.  Vol.  II.,  No.  7).  _ 

5.  Contribution  to  the  Knowledge  of  Imperative  Ideas.    Haskovec. 

(Revue  Neurologique,  April  15, 1901,  Vol.  II .  No.  7). 

6  A  Case  of  Associated  Paralysis  of  the  Superior  Recti  Muscles  of 

Hvsterlc    Origin.     Nogues  and  Sirol.     (Revue  Neurologique, 
March  30,  1901,  Vol.  11.,  No.  6). 

7  Narcolepsy  and  Obesitv.    Sainton.    (Revue  Neurologique,  March 

30,  1901,"  Vol.  II.,  No.  6.) 

1. — Alhaique  reports  a  case  of  calculous  pyelonephritis  in 
a  woman  of  35,  with  recovery  after  nephrectomy.  An  interest- 
ing feature  was  the  presence  of  2  cavities  in  the  kidney,  1  con- 
taining pus,  and  the  other  a  whitish,  cheesy  substance,,lilce  that 
found  in  sebaceous  cysts.  Microscopically  cholesterin  plates 
were  found.  The  wall  of  this  second  cyst  was  epidermal  in 
character.  The  author  ruled  out  the  possibility  of  its  being  a 
dermoid  cyst,  and  concluded  that  it  was  an  old  pus  cavity,  in 
which  the  pus  had  become  inspissated,  while  the  mucous  mem- 
brane of  the  pelvis,  which  formed  the  wall,  was  transformed 
into  an  epidermoid  layer.    [B.n.] 

3.— Tumors  of  the  male  breast  are  very  rare.  Betagh 
reports  several  instances  from  the  clinic  of  Professor  Durante. 
They  were  all  in  the  right  breast,  The  first  and  second  were 
epitheliomas  in  men  of  60;  and  the  third  and  fourth,  also 
epitheliomas,  occurred  in  men  of  56  and  62,  respectively.  A 
case  of  melanotic  sarcoma  of  the  right  breast  in  a  man  of  59, 
with  involvement  of  the  axillary  gland,  is  also  reported,    [d.r.] 

3.— Abbate  reports  2  cases  of  carbuncle  that  threatened  to 
terminate  fatally,  but  which  were  cured  by  making  4  flap 
incisions  by  transfixion,  and  applying  liquid  perchlorid  of 
iron  on  pledgets  of  cotton  wool.  The  incisions  were  made 
under  chloroform  anesthesia,     [d.r.] 

4. — After  a  brief  review  of  the  literature,  the  authors  report 
3  cases  of  paraplegia  from  Pott's  disease.  The  first  was  that 
ofagirlof  7i  years,  in  whom  the  gibbosity  had  begun  at  6 
years.  This  was  paraplegia,  with  exaggeration  of  the  reflexes, 
and  an  unstable  position  of  the  legs.  Ordinarily  the  limbs  were 
in  forced  extension,  but  a  slight  irritation  would  cause  a  flexion 
of  the  thighs  on  the  pelvis  and  of  the  legs  on  the  thighs.  These 
flexion  movements  were  involuntary,  .and  occurred  sponta- 
neously, both  sleeping  and  waking,  and  were  accompanied 
with  sharp  pains.  Apart  from  some  hyperesthesia,  sensation  was 
not  disturbed.  An  operation  for  redressing  the  angulation  was 
performed,  and  a  plaster  apparatus  applied,  but  the  patient 
quickly  sank,  and  died  in  about  2  months.  At  the  autopsy  mili- 
ary tuberculosis  of  the  lungs,  peritoneum,  liver  and  kidneys  was 
found.  The  tuberculous  focus  in  the  spinal  column  had 
involved  the  ninth  vertebra  completely  and  the  eighth  and 
tenth  partially.  The  dura  mater  was  normal.  The  spinal  cord 
followed  the  flexion  of  the  vertebx-al  column,  and  there  was  a 
linear  depression  corresponding  with  the  protruding  edge  of 
the  eighth  vertebra.  Microscopically  the  gray  matter  of  the 
first  lumbar  and  the  eleventh  and  twelfth  dorsal  segments  pre- 
sented an  edematous,  vitreous  appearance.  In  the  white  matter 
of  the  eleventh  to  the  ninth  dorsal  a  large  number  of  hyalin 
vacuoles  were  found.  There  was  also  a  hyperplasia  of  the  neu- 
roglia and  the  connective  tissue  septa.  At  the  level  of  the  com- 
pression these  were  more  developed  in  the  posterior  columns 
than  in  the  anterior,  although  the  latter  were  in  direct  contact 
with  the  protruding  bony  ledge.  There  was  diffuse  degenera- 
tion of  the  nerve  fibers  in  the  ninth,  tenth  and  eleventh  dorsal 
segments,  diminishing  progressively  below  and  above  these 
points.  The  descending  degeneration  in  the  pyramidal  columns 
was  almost  insignificant.  The  secondary  degeneration  seemed 
to  attack  especially  the  shorter  and  medium  fibers ;  the  longer 
ones  remained  for  the  most  part  intact.  Anatomically  the  case 
is  interesting  because  the  bony  compression  at  one  point  of  the 
cord  had  not  only  produced  local  lesions,  but  had  also  caused 
lesions  at  a  distance,  through  the  mediate  action  of  circulatory 
disturbance  (stasis  and  edema).  The  second  case  was  one  of 
Pott's  disease  with  spasmodic  paraplegia  and  sphincter 
disturbance.  There  was  caries  of  the  seventh  and  eighth  dorsal 
vertebras,  and  caseous  meningitis  on  the  anterior  (external)  sur- 
face of  the  dura.  There  was  no  tuberculosis  in  the  cord,  and 
the  cause  of  the  paraplegia  was  evidently  a  compression  pro- 
duced by  the  external  pachymeningitis.  .The  intramedul- 
lary lesions  were  diflfuse,  and  especially  involved  the  segments 


situated  above  the  point  of  compression.  The  intramedullary 
lesions  were  evidently  the  direct  result  of  the  compression,  and 
were  due  either  to  ischemia,  or  to  blood  and  lymph  stasis,  the 
latter  (stasis)  being  the  more  reasonable  view.  The  third  ease 
was  that  of  a  man  of  42  with  spasmodic  paraplegia  and  witliout 
sensory  or  vesical  disturbance.  There  was  also  paresis  of  the 
right  arm,  tenderness  of  the  dorsal  vertebras  and  pulmonary- 
tuberculosis,  but  no  deformity  of  the  spinal  column.  Under 
tonic  treatment  marked  improvement  took  place,  but  the  patient 
died  of  enteritis.  The  bodies  of  the  second,  third  and  fourth 
dorsal  vertebras  were  covered  with  a  lardaceous  tissue  coming 
from  a  focus  of  caries  in  the  third  dorsal  vertebra.  The  tissue 
was  not  adherent  to  the  dura  mater,  and  had  a  thickness  of  3  or 
4  mm.  Microscopically  the  only  lesion  found  was  a  partial 
degeneration  of  the  fourth  right  dorsal  root,  and  of  Burdach's 
and  Golli's  columns.  The  sheath  of  the  root  of  the  eighth  cervi- 
cal and  first  dorsal  nerve  was  thickened.  This  case  is  interests 
ing  in  that,  although  at  the  time  of  death  the  paraplegic 
condition  was  present,  the  spinal  cord  did  not  show  any  marked 
lesions,     [d.k.] 

5. — The  article  is  a  discussion  of  imperative  ideas,  with 
illustrative  cases.  The  first  patient,  a  man  of  36,  had  the  con- 
stant idea  that  everything  that  was  passing  had  happened  to 
him  at  some  previous  time.  He  was  an  hereditary  epileptic. 
The  second,  a  youth  of  20,  had  the  fixed  idea  that  he  did  not 
exist,  and  he  had  to  convince  himself  of  his  existence;  at  other 
times  he  was  possessed  by  the  thought  that  he  did  not  see.  The 
third  patient,  a  man  of  26,  of  neurotic  ancestry,  was  plagued  by" 
a  powerful  curiosity,  questioning  every  thing.  If  2  persons 
were  reading  a  paper,  he  could  not  resist  looking  over  their 
shoulders.  If  anyone  threw  a  match  he  would  ask,  "  Why  did 
he  throw  the  match  so  far?  "  The  more  trivial  tlie  occurrence, 
the  more  he  seemed  to  be  interested.  A  woman,  33  years  of 
age,  could  not  bear  to  see  anything  wrapped  in  a  bundle  or 
enclosed  in  a  box.  At  one  time  she  Avas  on  the  point  of  sending 
a  telegram  to  her  husband,  but  the  thought  that  the  message 
would  have  to  be  sealed,  prevented  her  carrying  out  her  inten- 
tion. She  wanted  to  see  everything  open.  A  man  of  60  was  in 
constant  fear  of  seeing  the  rays  of  the  sun  in  his  room  or  in 
church.  Imperative  ideas  and  various  phobies  are  inti- 
mately connected  with  the  genital  sphere,  as  Freud  has  pointed 
out.  The  phobies  and  obsessions  may  be  classified  in  the 
following* way :  (1)  Fixed  ideas,  usually  symptoms  of  degen- 
eracy; they  are  primarily  disturbances  of  the  intellectual 
sphere,  and  are  refractory  to  treatment;  (2)  transient  and 
curable  states,  presenting  themselves  as  phobies  or  as  transi- 
tions between  imperative  ideas  and  phobies ;  (3)  symptomatic 
obsessions  and  phobies  pertaining  (a)  to  the  neuroses  (hysteria, 
epilepsy.  Graves'  disease),  or  (6)  to  the  intoxications ;  (4)  pro- 
dromes of  the  psychoses  (melancholia,  paranoia,  and  general 
paralysis),     [d.r.] 

6. — Nogues  and  Sirol  reports  a  case  of  paralysis  of  both 
superior  recti  muscles  in  a  woman  of  50.  After  discussing- 
the  various  possibilities,  they  conclude  that  it  is  hysteric  in 
nature.  There  were  apparently  no  hysteric  stigmata,  except 
well-marked  submammary  tender  points  and  slight  ovarian 
hyperesthesia.  A  peculiar  feature  in  the  case  was  that,  although 
the  patient  could  not  elevate  the  eyes  beyond  a  certain  level 
when  the  lids  were  open,  she  could  raise  them  considerably 
higher  when  the  lids  were  lowered,     [d.b.] 

7. — A  man,  aged  43,  very  obese  from  overfeeding,  alcoholic 
indulgence,  and  lack  of  exercise,  was  able  to  sleep  from  10  p.m. 
to  2a.  m.,  but  after  that  would  awake  and  could  not  go  to  sleep. 
He  would  arise  at  6,  and  later  would  be  overcome  with  an  in* 
sistible  desire  to  sleep,  and  would  sleep  for  about  2  liours. 
During  the  day  this  same  impulse  would  overpower  him  sev- 
eral times,  and  he  would  go  to  sleep  in  the  midst  of  conver.sa- 
tion,  and  even  while  standing.  Apart  from  the  obesity,  noth- 
ing abnormal  was  found.  The  urine  was  free  from  suirar  and 
albumin,  and  the  quantity  of  urea  was  normal.  Umli  r  a  care- 
ful antifat  regimen  he  emaciated  considerably  and  tlio  naico- 
lepsy  disappeared.  Interesting  in  this  case  is  the  association 
of  insomnia  with  narcolepsy.  The  author  looks  upon  tiio 
obesity  as  the  indirect  cause  of  the  narcoleptic  state,  the  imme- 
diate cause  being  an  autointoxication,     [d.k.] 
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California: 
Massachusetts : 

Minnesota : 
New  Jersey : 
New  York : 
Pennsylvania : 
Utah: 
Wisconsin : 


Belgium: 

Brazil : 

British  Columbia: 

Colombia : 

Ecuador : 

France : 

Great  Britain : 

India : 

Italy: 

Russia : 
Uruguay : 

Costa  Rica : 

Cuba: 

Mexico: 


India: 
Japan : 

Philippines: 


China: 
India : 


Japan : 

Straits  Settlements ; 


Deaths 


Health  Reports.— The  following  cases  of  smallpox,  yellow 
fever,  cholera,  and  plague,  have  been  reported  to  the  Surgeon- 
General,  U.  S.  Marine-Hospital  Service,  during  the  week 
ended  September  14, 1901 : 

Smallpox— United  States. 

Cases 

San  Francisco Aug.  25-Sept.  1...        2 

Boston Aug.  31-Sept.  7..  13 

Medford Aug.  31-Sepl.  7..         l 

Minneapolis Aug.  31-Sept.  7..         2 

Newark Aug.  31-Sept.  7..         9  2 

New  York Aug.  31-Sept.  7..         6  4 

Philadelphia Aug.  31-Sept.  7..  12  4 

Salt  Lake  City Aug  •^4-Sept.  7..        5 

Green  Bay Sept  IS 1 

Milwaukee Aug.  31-Sept.  7..         1 

Smallpox— Foreign. 

Antwerp Aug.  17-24 1 

PernamDUCO.„ July  17-31 44 

Vancouver Aug.  1-31 1  suspect 

Panama Aug.  28-Sept.  2..       12 

Guayaquil June  22-Aug  7...  1 

Paris Aug.  17-24 9 

Leeds Aug.  24-31 1 

London Aug,  17-24 41 

Calcutta Aug.  3-10 2 

Madras Aug.  3-9 7 

Messina -Aug  16-24  ... 

Naples  Aug.  17-24... 

Palermo Aug.  19-24.... 

Moscow Aug.  10-17.... 

St.  Petersburg Aug  4-11 

Montevideo July  lS-25.... 

Yellow  Fever. 

Liberia Aug.  25 Prevalent 

Port  Limon Aug.  18-24 8 

Havana Aug.  24-31 7 

Inoculation  Stat'n..Aug.  24-31 1 

Merida Aug.  ltt-24 

Vera  Cruz Aug.  24-31 3 

Cholera. 

Bombay Aug.  6-13 

Calcutta Aug.  3-10 

Madras Aug.  3-19 ' 

Island  of  Shlkehu...Aug.  6 3 

Yokohama Aug.  3-10 1 


115 

2 
12 
10 


Plague— Insular. 

Camp  Stotzenberg..July  13-20  

Manila July  18-Aug.  3.. 

Plague- Foreign. 

Hongkong July  27-Aug.  3... 

Bombay Aug.  6-13 

Calcutta Aug.  3-10 

Karachi July  '24-.\ug.  11. 

Formosa Aug.  6 

Singapore July  20-27 


13         11 

197 

17 

17         13 

Epidemic 

1 


Changes  in  the  Medical  Corps  of  the  U.  S.  Marine- 
Hospital  Service  for  two  weeks  ended  September  14, 1901: 

Cobb,  J.  O.,  passed  assistant  surgeon,  granted  10  days'  extension  of 
leave  of  absence,  August  30,  1901. 

Blue,  Rupert,  passed  assistant  surgeon,  granted  leave  of  absence  for 
10  days  from  September  2,  1901,  September  3, 1901. 

Oakley,  J.  H.,  pas.sed  assistant  surgeon,  granted  leave  of  absence  for 
2  months  from  September  17,  1901,  August  30, 1901. 

Russell,  H.  C,  assistant  surgeon,  to  proceed  to  Cleveland,  Ohio,  and 
assume  tenvporary  command  of^  service  during  absence  of  Sur- 
geon W.  J.  Pettus,  August  30,  1901. 

Parker,  H.  B.,  assistant  surgeon,  to  proceed  to  Amite  City  and  Ablte 
Springs,  Louisiana,  for  special  temporary  duty,  August  31, 1901. 

GWYN,  M.  K.,  assistant  surgeon,  granted  leave  of  absence  for  1  day, 
August  30,  1901. 

Warren,  B.  S.,  assistant  surgeon,  granted  leave  of  absence  for  14  days 
from  September  14,  1901,  September  5,  1901. 

Barnesby,  P  N.,  acting  assistant  surgeon,  granted  leave  of  absence 
for  1  month  from  September  1,  1901,  August  30,  1901. 

Ebersole,  R.  E.,  acting  assistant  surgeon,  gi-anted  leave  of  absence  for 
7  days  from  September  3,  1901.  Paragraph  181,  Regulations, 
M.  H.  S. 

Cobb,  J.  O.,  passed  assistant  surgeon,  granted  5  days  extension  of  leave 
of  absence  from  September  13, 1901. 

Blue,  Rupert,  passed  assistant  surgeon,  granted  5  days  extension  of 
leave  of  absence — September  6,  1901. 

Nydeqger,  J.  A.,  passed  assistant  surgeon,  relieved  from  duty  at  Cape 
Charles  Quarantine  and  directed  to  proceed  to  Cairo,  111.,  and 
a.ssume  temporary  command  of  service  during  absence  of  Passed 
Assistant  Surgeon  J.  H.  Oakley  on  leave— September  12,  1901. 
Granted  2  days  leave  of  absence  from  September  10, 1901— Septem- 
ber 9,  1901. 

Anderson,  J.  F.,  assistant  surgeon,  directed  to  report  to  Medical  Officer 
In  Command,  Immigration  Service,  New  "iork,  N.  Y.,  for  duty- 
September  9,  1901. 

WiLLE,  C.  W.,  assistant  surgeon,  directed  to  assume  command  of  ser- 
vice at  Cape  Charles  Quarantine,  relieving  Passed  Assistant  Sur- 
geon J.  A.  Nydegger— September  12,  1901. 


Altree,  G.  H.,  acting  assistant  surgeon,  granted  leave  of  absence  for 

14  days— September  »,  1901. 
Barnesby,  P.  N.,  acting  assistant  surgeon,  granted  leave  of  absence 

for  1  month  from  September  1,  1901— August  30, 1901. 
Ebersole,  R.  E.,  acting  assistant  surgeon,  granted  3  days  extension  of 

leave  of  absence  from  September  9,  I90i— September  7, 1901. 
Stevenson,  J.  W.,  acting  assistant  surgeon,  granted  leave  of  absence 

for  16  days  from  September  9,  1901— September  11,  1901. 
Walkley,  W.  S.,  acting  assistant  surgeon,  granted  5  days  leave  of 

absence  from  September  12,  1901— September  10, 1901. 
XiQUES,  Juan  R.,  acting  assistant  surgeon,  granted  leave  of  absence 

for  30  days  from  September  1,  1901 -September  12,  1901. 
Porter,  J.  Y.,  sanitary  inspector,  directed  to  visit  Key  West,  Miami, 

Jacksonville,  Fernandino  and  Mayport  as  appraiser— September 

6,  1901. 
Ryder,  L.  W.,  hospital  steward,  directed  to  report  to  Director  of  Hy- 
gienic Laboratory  for  temporary  duty— September  11, 1901. 

Changes  in  the  Medical  Corps  of  the  U.  S.   Navy  for 

two  weeks  ended  September  14, 1901 : 

BoGERT,  E.  S.,  medical  director,  retired,  detached  from  the  Boston 
Navy  Yard,  September  5,  and  ordered  home. 

Kite,  I.  W.,  surgeon,  detached  from  the  Monterey,  upon  reporting  of 
relief,  and  ordered  home  and  to  wait  orders. 

Means,  V.  C.  B.,  surgeon,  detached  from  the  marine  recruiting  rendes?- 
vous,  September  25,  and  ordered  to  the  Monterey  as  relief  of  Sur- 
geon I.  W.  Kite,  sailing  from  San  Francisco,  Cal.,  by  Army  trans- 
port about  October  1. 

Smith,  G.  T.,  surgeon,  ordered  to  the  Amphitrlte  as  relief  of  Surgeon 
J.  M.  Edgar. 

Edgar,  J.  M.,  surgeon,  detached  from  the  Amphitrlte,  upon  reporting 
of  relief,  and  ordered  home  and  to  wait  orders. 

Huntington,  E.  O.,  assistant  surgeon,  ordered  to  the  naval  hospital, 
New  York. 

Murphy,  J.  F.,  assistant  surgeon,  detached  from  the  Naval  Academy, 
upon  reporting  of  relief,  and  ordered  to  the  Indiana. 

Garton,  W.  M.,  assistant  surgeon,  detached  from  the  Indiana  and 
ordered  to  the  Naval  Academy  as  relief  of  Assistant  Surgeon  J.  F. 
Murphy. 

McDonald,  P.  E.,  assistant  sureeon,  detached  from  the  naval  museum 
of  hygiene.  Washington,  D.  C,  September  9,  and  ordered  to  the 
Constellation  as  relief  of  Assistant  Surgeon  C.  A.  Crawford. 

Crawford,  C  A.,  assistant  surgeon,  detached  from  the  Constellation, 
upon  reporting  of  relief,  and  ordered  to  the  naval  hospital,  Chel- 
sea, Mass.,  as  relief  of  Assistant  Surgeon  R.  R  Richardson. 

Thompson,  E.,  assistant  surgeon,  detached  from  the  Solace  and  ordered 
home  and  to  wait  orders. 

WiNSLOW,  G.  F.,  medical  director,  ordered  to  the  naval  recruiting  ren- 
dezvous, Boston,  Mass.,  October  1. 

Decker,  C.  J.,  surgeon,  ordered  to  the  marine  recruiting  rendezvous, 
San  Francisco,  Cal.,  September  25,  as  relief  of  Surgeon  V,  C.  B. 
Means. 

Wells,  H.,  medical  Inspector,  ordered  to  the  Boston  Navy  Yard,  Sep- 
tember 14. 

Taylor,  W.  E.,  medical  Inspector,  retired,  ordered  to  the  Honolulu 
Naval  Station, 

Persons,  R.  C,  medical  Inspector,  ordered  to  duty  at  the  marine 
recruiting  rendezvous.  New  York,  N.  Y.,  September  9,  and  to 
other  special  duty. 

Crawford,  M.  H.,  sureeon,  detached  from  duty  at  the  marine  recruit- 
ing rendezvous.  New  York,  N.  Y.,  September  9,  and  ordered  to 
duty  in  connection  with  fitting  out  the  Illinois,  and  to  duty  on 
that  vessel  when  put  into  commission. 

Carpenter,  D.  N.,  passed  assistant  surgeon,  detached  from  the  naval 
hospital,  Norfolk,  Va.,  and  ordered  to  duty  in  connection  with 
fitting  out  the  Illinois,  and  to  duty  on  that  vessel  when  put  into 
commission. 

Thompson,  J.  C,  assistant  surgeon,  detached  from  the  Port  Royal 
Naval  Station  and  ordered  to  the  Columbia. 

Young,  R.  M.,  assistant  surgeon,  detached  from  the  naval  hospital, 
New  York,  September  14,  and  ordered  to  the  New  York  Navy 
Yard,  same  day. 

Costigan,  G.  D.,  passed  assistant  surgeon,  resignation  accepted,  to 
take  efliect  September  16. 

Cowan,  J.,  pharmacist,  detached  from  the  naval  hospital.  Mare 
Island,  Cal.,  ordered  home  and  granted  sick  leave  for  1  month. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Army,  for 

two  weeks  ended  September  14, 1901 : 

Jones,  Captain  Percy  L.,  and  Palmer,  Captain  Fred  W.,  assistant 
surgeons,  will  report  to  the  commanding  generals,  department 
of  the  Viscayas,  and  department  of  Southern  Luzon,  respec- 
tively for  assignment  to  duty. 

Marrow,  First  Lieutenant  Charles  E  ,  assistant  surgeon,  is  relieved 
from  duty  in  the  department  of  Southern  Luzon  and  will  report 
to  the  commanding  general,  department  of  Northern  Luzon,  for 
duty. 

Ireland,  Captain  Mkbritte  W.,  assistant  surgeon,  in  addition  to  his 
present  duties,  is  assigned  to  temporary  charge  of  the  medical 
supply  depot,  department  of  Southern  Luzon,  during  theabsence 
of  Major  Louis  W.  Crampton,  surgeon.  Captain  Ireland  will  also 
act  as  disbursing  officer  of  civil  funds  for  indigent  natives  in  that 
department. 

Duval,  First  Lieutenant  Douglas  F.,  assistant  surgeon.  Is  relieved 
from  duty  on  the  hospital  ship  Relief  and  will  report  to  the  chief 
surgeon  of  the  division  of  the  Philippines  for  instructions. 

Gardner,  Major  Edwin  F.,  surgeon,  is  relieved  from  duty  In  the 
department  of  Northern  Luzon  and  assigned  to  the  command  of 
Convalescent  Hospital,  Corregldor  Island,  relieving  Major  Wm. 
W.  Gray,  surgeon. 
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Barney,  Captain  Fked  M.,  and  Pbesnell,  Captain  James  P..  assis- 
tant surgeons,  are  relieved  from  duty  with  the  separate  brigade, 
provost  guard,  Manila,  P.  I.,  and  will  report  to  the  commanding 
general,  department  of  Northern  Luzon,  for  assignment  to  duty. 

Baker,  First  Lieutenant  Frank  C,  assistant  surgeon,  is  relieved  from 
duty  in  the  department  of  Northern  Luzon  and  will  report  to  the 
commanding  general,  department  of  Southern  Luzon,  for  assign- 
ment to  duty. 

Kbllogg,  Contract  Surgeon  Preston  S.,  is  relieved  from  duty  at  Fort 
Keogh  and  will  proceed  to  Fort  Missoula  for  duty,  to  relieve  Con- 
tract Surgeon  Bower  E,  Hines.  The  latter  will  then  proceed  to 
Fort  Keogh. 

Chaffee,  First  Lieutenant  Jerome  S.,  assistant  surgeon.  Is  granted 
leave  of  absence  for  10  days. 

Pebley,  Major  Harry  O.,  surgeon,  now  at  San  Francisco,  Cal.,  will 
proceed  to  Plattsburg  Barracks  for  duty. 

Strono,  First  Lieutenant  Richard  P.,  assistant  surgeon,  July  31,  is 
granted  extension  of  leave  of  absence  7  days. 

The  following  named  officers  are  detailed  to  represent  the  medical 
department  of  the  Army  at  the  annual  meeting  of  the  American 
Piiblie  Health  Association,  to  be  held  at  Buffalo,  N.  Y.,  September 
]«  to  20,  1901 :  Major  William  P.  Kendall,  surgeon ;  Captain 
Edward  L.  Munson,  assistant  surgeon.  Major  Kendall  will  pro- 
ceed to  Buffalo  in  time  to  retvch  that  place  about  September  16,  and 
upon  the  adjournment  of  the  association  will  rejoin  his  proper 
station. 

CUKRY,  Captain  Joseph  J.,  assistant  surgeon,  is  granted  leave  of 
absence  for  10  days,  to  take  effect  upon  his  being  relieved  from 
duty  at  the  Army  and  Navy  General  Hospital,  Hot  Springs,  Ark. 

Reynolds,  Captain  Frederick  P..  assistant  surgeon,  is  granted  leave 
of  absence  for  1  month  from  about  September  3. 

Bratton,  Captain  Thomas  S.,  assistant  surgeon,  July  29,  is  granted  1 
month  extension  of  leave  of  absence. 

Dale,  First  Lieutenant  Frederick  A.,  assistant  surgeon,  is  granted 
leave  of  absence  for  1  month. 

Ausn-N.  Contract  Surgeon  R.  E.,  July  18,  is  granted  16  days'  extension 
of  leave  of  absence. 

Leopold,  Hospital  Steward  Samuel  H.,  Army  General  Hospital,  Pre- 
sidio, will  be  sent  by  the  first  available  transport  to  Manila,  P.  I., 
for  assignment  to  duty. 

The  following-named  officers  will  report  to  Colonel  Calvin  De  Witt, 
president  of  the  examining  board,  at  the  Army  Medical  Museum 
Building,  Washington,  D.  C,  for  examination  for  promotion : 
Captains  Alfred  E.  Bradley,  assistant  surgeon ;  Philip  G.  Wales, 
assistant  surgeon  •Benjamin  L.  Ten  Eyck,  assistant  surgeon; 
First  Lieutenants  Basil  H.  Dutcher,  assistant  surgeon  ;  First  Lieu- 
tenant Franklin  M.  Kemp,  assistant  surgeon. 

Gkebnleaf,  First  Lieutenant  Henry  S.,  assistant  surgeon,  is  relieved 
from  further  duty  at  Alcatraz  Island,  Cal.,  and  will  report  at  the 
Presidio  for  duty  at  that  p»st,  to  relieve  First  Lieutenant  Herbert 
G.  Shaw,  assistant  surgeon.  Lieutenant  Shaw  will  report  at  Alca- 
traz Island,  Cal.,  for  duty. 

Tbe  following  changes  in  the  stations  of  contract  surgeons  are  ordered : 
Contract  Surgeon  Harry  A.  Eberle,  now  at  Canton,  Ohio,  is 
relieved  from  dutyat  Aihonito,  P.  R.,  and  at  the  expii-ation  of  his 
present  leave  will  proceed  to  Fort  Totten  for  duty.  Contract  Sur- 
geon Roy  A.  Wilson  is  relieved  from  duty  at  Fort  Totten  and  will 
proceed  to  San  Francisco,  Cal.,  and  report  for  transportation  to 
the  Philippine  Islands,  and  upon  arrival  at  Manila  will  report  for 
assignment  to  duty. 

The  following  changes  In  the  stations  of  officers  are  ordered  :  Par.  18, 
S.  O.  nS,  May  17,  1901,  this  office,  relating  to  First  Lieutenant  AUie 
W.  Williams,  assistant  surgeon,  is  revoked,  and  Lieutenant  Wil- 
liams is  relieved  from  further  duty  at  Fort  Columbus  and  will 
proceed  to  Mavaguez,  P.  R.,  for  duty,  relieving  First  Lieutenant 
Frederick  F.  Russell,  assistant  surgeon.  Lieutenant  Russell  will 
proceed  to  New  York  City  and  report  by  telegraph  to  the  adju- 
tant general  of  the  Army  for  instructions. 

Reed,  Major  Walter,  surgeon,  is  detailed  as  an  additional  officer  to 
represent  the  medical  department  of  the  Army  at  the  annual 
meeting  of  the  American  Public  Health  Association  to  be  held  at 
Buffalo,  N.  Y.,  September  16  to  20.  Major  Reed  will  proceed  from 
Washington.  D.  C.,  in  time  to  reach  Buffalo,  N.  Y.,  on  or  before 
September  lb,  and  upon  the  adjournment  of  the  association  will 
return  to  his  station. 

Winn,  First  Lieutenant  Robert  N.,  assistant  surgeon,  leave  for  15 
days  is  granted. 

Krebs,  First  Lieutenant  Lloyd  LeR.,  assistant  surgeon,  will  proceed 
to  Fort  Riley  for  temporary  duty  during  the  absence  of  First 
Lieutenant  Robert  N.  Winn,  assistant  surgeon,  on  leave.  On  the 
return  of  Lieutenant  Winn,  Lieutenant  Krebs  will  rejoin  his 
proper  station  at  Fort  I.«avenworth. 

Swift,  Major  Eugene  L.,  surgeon,  williproceed  to  Fort  Leavenworth 
for  duty. 

Fnderwood,  Fred  R.,  contract  surgeon,  is  relieved  from  duty  at  Fort 
Leavenworth,  and  will  proceed  to  San  Francisco,  Cal.,  for  trans- 
portation to  the  Philippine  Islands,  and  upon  his  arrival  at 
Manila  will  report  for  assignment  to  duty. 

Richardson,  G.  H.,  contract  surgeon,  leave  granted  August  29  is 
extended  5  days. 

Lyon,  William  H.,  hospital  steward.  Fort  McPherson,  when  relieved 
by  Hospital  Steward  Warren  E.  Bubes,  will  be  sent  to  Havana, 
Cuba,  for  aKsignment  to  duty. 

MiLLEN,  Daniel,  hospital  steward.  Fort  Wingate,  will  be  sent  to 
Havana,  Cuba,  for  assignment  to  duty. 

Senegal,  Henry  C,  hospital  steward,  San  Francisco,  Cal.,  will  be 
sent  to  Fort  Keogh  for  duty. 

VanSickle,  George  C,  hospital  steward,  San  Francisco,  Cal.,  will  be 
sent  to  Fort  Harrison  for  duty. 

Abele,  John  G.,  hospital  surgeon,  will  report  to  the  commanding 
officer  at  Fort  lAwton  for  duty. 

Qbebnleaf,  Colonel  Charles  R.,  assistant  surgeon  general,  granted 
leave  for  two  months,  to  take  effect  upon  the  completion  of  the 
duty  assigned  him  In  Buffalo,  N.  Y. 


Ford,  First  Lieutenant  Joseph  H.,  assistant  surgeon,  granted  leave 
for  two  months. 

Brand,  Edward  W.,  hospital  steward,  appointed  September  6,  now 
at  Hollo,  P.  I.,  will  report  to  the  commanding  general,  division  of 
the  Philippines,  for  assignment  to  duty. 

MiLLHOFF.  First  Lieutenant  Clarence  B.,  assistant  surgeon,  now  on 
duty  with  the  Fourth  Cavalry,  will  remain  on  duty  with  and 
accompany  the  Third  Squadron,  Fourth  Cavalry,  to  Jefferson 
Barracks.  Upon  completion  of  this  duty.  Lieutenant  Millhoff 
will  report  by  telegraph  to  the  adjutant  general  of  the  Army  for 
further  instructions. 

Leeper,  John  F.,  contract  surgeon,  now  on  duty  with  the  Fourth 
Cavalry,  will  remain  on  duty  with  and  accompany  the  Second 
Squadron  of  the  Fourth  Cavalry  to  Fort  Leavenworth.  Upon 
completion  of  this  duty.  Contract  Surgeon  Leeper  will  report  by 
telegraph  to  the  adjutant  genei-al  of  the  Army  for  further  instruc- 
tions. 

Marshall,  John  S.,  contract  examining  and  supervising  dental  sur- 
geon, will  proceed  to  the  Presidio  for  duty. 

Hartmann,  Emile,  Jr.,  hospital  steward,  now  at  Fort  Columbus, 
will  proceed  to  Havana,  Cuba,  for  assignment  to  duty. 

McDiLL,  Major  John  R.,  surgeon,  resignation  has  been  accepted,  to 
take  effect  September  11. 

Millhoff,  First  Lieutenant  Clarence  B.,  assistant  surgeon,  granted 
leave  for  one  month,  with  permission  to  apply  for  an  extension 
of  one  month, 

McMillan,  Marion  B.,  contract  surgeon,  leave  granted  is  extended 
one  month. 

Roberts,  David  M.,  contract  surgeon,  now  on  duty  at  Fort  Howard, 
will  proceed  to  Fort  Sam  Houston  for  temporary  duty,  upoa  th« 
completion  of  which  he  will  return  to  his  proper  station. 

Looby  Patrick,  hospital  steward,  Morro  Castle,  Santiago,  Cuba,  is 
transferred  to  Fort  Mott  for  duty,  to  relieve  Hospital  Steward 
Joseph  C.  Merry.  Steward  Merry  will  be  sent  to  tne  Army  Gen- 
eral Hospital,  Washington  Barracks,  for  duty. 

Neville,  Arthur,  hospital  steward.  Army  General  Hospital, 
Presidio,  is  transferred  to  Fort  Niagara  for  duty. 

Gerahty,  Robert  F.,  hospital  steward,  San  Diego  Barracks,  Cal.,  is 
relieved  from  further  duty  at  that  post.  He  will  be  sent  to  the 
Army  General  Hospital,  Presidio,  for  treatment  In  the  hospital. 
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The  Case  of  the  President. — At  this  writing  no 
new  light  has  been  thrown  upon  the  mystery  in  Presi- 
dent McKinley's  case,  yet  press  reports  of  the  Czolgosz 
trial  giving  the  testimony  of  the  attending  physicians 
show  a  most  gratifying  confirmation  of  the  theory 
advanced  in  these  columns  last  week  as  to  the  cause  of 
death.  Mystery  will  probably  exist  for  a  time,  and  there 
will  be  diflFerent  theories  honestly  held  by  different 
observers,  yet  among  the  physicians  who  had  the  case 
in  charge  there  seems  practical  unanimity  in  the  recog- 
nition of  the  pancreatic  secretion  as  the  morbific  agent  pro- 
ducing the  gangrene.  So  far,  we  see  no  reason  to  modify 
our  view,  and  the  objections  to  other  theories  than  the 
pancreatic  one  constitute  a  kind  of  diagnosis  by  exclusion 
in  its  favor.  A  gas-bacillus  has  been  discovered  in  the 
tissues  of  the  external  wound,  but  none  in  those  pos- 
terior, and  the  entire  lack  of  emphysema  in  any  of  the 
injured  parts  demonstrates  that  the  gas-bacillus  was  not 
the  agent  producing  the  fatiil  necrosis.  The  cleanness  of 
the  bullets  remaining  in  the  murderer's  revolver 
does  away  with  the  idea  that  they  had  been  smeared 
with  any  toxic  substance.  The  hue  and  cry  of  yel- 
low journalists,  as  to  the  nonfinding  of  the  bullet  In 
the  body  of  the  President  at  the  time  of  first  operation  or 
at  the  autopsy  is  what  was  to  have  been  expected.  We 
think  that  the  extension  of  the  pancreatic  secretion  along 
the  track  of  the  wound  will  ultimately  be  found  to  be  the 
theory  which  has  least  difficulties,  and  which  best 
explains  the  conditions  found  at  the  autopsy.  The 
invalidity  and  unscience  of  a  recent  attack  upon  the 
attending  staff  of  physicians  by  a  prominent  medical 
journal  is  happily  shown  by  accounts  of  the  operation 
and  the  autopsy  given  in  the  sworn  testimony  of  those 
present  and  performing  the  work.  The  demonstration 
by  cultures  of  the  sterility  of  the  necrotic  tissues  is  a 
further  proof  of  the  perfection  of  technic  of  the  surgery. 


K  The  Lost  Bullet. — Adverse  criticism  has  been  made 
because  the  x-ray  was  not  used  by  the  surgeons  attend- 
ing President  McKinley  to  localize  the  bullet,  and 
because  the  bullet  was  not  found  at  first  in  the  operation 
nor  "  even  in  the  dead  body."  The  confidence  of  the  pro- 
fession in  the  eminent  men  composing  the  staff  in  this 
case  will  not  be  at  all  disturbed.  Further  search  for  the 
bullet  by  Dr.  Mann  would  not  have  been  good  surgery, 
either  scientific  or  humane.  Thousands  of  encysted 
bullets  are  carried  by  old  soldiers  without  causing  any 
trouble.     We  are  glad  those  who  can  now  advocate  such 


a  measure  had  no  voice  in  the  management  of  the  case. 
As  to  the  autopsy,  there  was  no  "inability"  whatever 
to  find  the  bullet.  In  the  first  place  no  valuable  surgical 
lesson  could  have  been  gained  by  finding  it,  and  in  the 
second,  there  were  most  excellent  and  adequate  reasons 
for  discontinuing  the  search.  We  regret  that  a  complete 
ignorance  of  facts  is  held  by  some  to  constitute  a  suffi- 
cient ground  for  futile  criticism.  We  may  add  thatjthe 
bullets  remaining  in  the  assassin's  revolver  proved  to  be 
bright,  clean,  ordinary  bullets.  It  would  have  been 
wholly  unjustifiable  to  use  the  x-rays,  and  the  clamor 
for  this  and  for  the  location  of  the  bullet  is  peculiarly 
layman-like. 

An  Editorial  Janus. — There  is  a  known  tendency 
of  subjective  humanity  not  to  analyze  too  closely  the 
logic  of  statements  which  seem  to  accord  with  its  own 
preconceived  ideas.  Probably  this  disposition  was  the 
reason  why  a  prematurely  delivered  editorial  in  a  promi- 
nent medical  journal  received  two  entirely  different 
readings,  the  one  approved  by  public  opinion  as  sustain- 
ing professional  colleags  in  a  most  trying  position,  and 
the  other  criticised  and  condemned  as  attacking  these 
same  men  with  unwarranted  virulence.  From  this 
editorial  are  taken  the  contradictory  statements  given 
in  the  accompanying  parallel  columns : 

All  was  done  for  the  dis-  Why  were  the  condition  and 
tinguished  patient  that  was  the  direction  of  the  track  be- 
possible.  hind  the  stomach  not  discov- 

ered at  the  time  the  parts  were 
exposed  during  the  operation  ? 

The  evident  failure  in  diag- 
nosis has  proved  the  lost  op- 
portunity for  an  entirely  con- 
trary exhibition  of  judgment, 
skill  and  tact. 

The  doctors  had  been  wrong 
in  their  conception  of  the  case 
from  the  beginning  to  the  end. 

A  most  startling  error  of 
diagnosis  was  flauntingly  ac- 
centuated by  an  indignant  and 
astonished  press. 

All  the  men  on  the  case  were 
satisfied  with  the  real  nature 
of  a  wound  that  they  obviously 
knew  nothing  about. 

But  unfortunately  that  judg- 
ment was  in  error. 


There  was  no  want  of  fore- 
thought on  the  part  of  the 
operator,  whose  skill  in  his 
line  no  one  can  question. 

A  thorough  examination  of 
the  parts  was  impossible  at 
the  time. 

Not  one  of  the  principal 
lesions  gave  any  evidence  of 
its  existence  during  life. 

Carefully  conducted'  as  it 
was,  the  operation  was  neces- 
sarily an  incomplete  one. 

The  surgeons  used  their  best 
judgment  under  trying  condi- 
tions. 


472      Ajckbican  Medicink] 


EDITOEIAL  COMMENT 


[September  28, 1901 


The  case  was  a  fatal  one  from 
the  start. 


In  future  the  men  concerned 
would,  under  like  circum- 
stances, act  somewhat  differ- 
ently. 

Prolonged  search  for  the  ball  What  excuse  must  be  offered 

was  impossible,  consequently  to  the  public  for  the  utter  ina- 

the  condition  and  course  of  the  bility  to  find  the  bullet  even 

wound   beyond  the   stomach  in  the  dead  body  ? 
could  not  be  positively  ascer- 
tained at  the  time. 

Commenting  upon  this  editorial  the  Buffalo  Express 
of  Friday,  September  20,  says : 

The  comments  are  strongly  critical,  surprisingly  so  in  view 
of  the  acknowledgment  made  that  the  case  of  the  President  was 
manifestly  hopeless  from  the  first.  It  is  evident  that  the  arti- 
cles are  based  mainly  on  the  reports  in  the  New  York  daily 
papers,  not  all  of  which  have  been  as  trustworthy  as  could 
have  been  wished.  It  might  fairly  have  been  expected  that 
professional  conclusions,  at  least,  would  have  been  withheld 
until  the  attending  physicians  had  stated  their  side  of  the  case, 
inasmuch  as  it  has  been  announced  that  they  will  prepare  a 
public  statement.  They  could  not  with  propriety  have  done  so 
while  the  funeral  ceremonies  were  still  in  progress.  It  is  hoped 
public  judgment  will  await  this  statement. 

The  position  in  which  the  President's  physicians  have  been 
placed  is  a  difficult  one.  It  is  adding  unnecessarily  to  the  bit- 
terness of  failure  to  subject  them  to  undeserved  criticism, 
especially  on  the  basis  of  an  imperfect  knowledge  of  facts. 

The  position  taken  by  the  Express  is  as  just  as  it  is 
dignified,  and  its  comments  point  out  to  the  offender 
good  science,  decent  ethics,  and  sound  medicine.  The 
only  additional  comment  necessary  may  be  given  by 
quoting,  with  another  application,  the  concluding  words 
of  the  medical  editorial  criticised,  *'To  err  is  human, 
but  wisdom  comes  from  experience." 

How  to  Stamp  Out  Anarchism. — Such  is  the  sub- 
ject which,  in  the  natural  and  just  horror  at  the  revolt- 
ing crime  of  Czolgosz,  has  been  answered  by  thousands 
of  newspaper  writers,  each  almost  in  a  different  way. 
With  a  strange  unchristianity  and  disobeying  the  Presi- 
dent's "  Let  no  one  hurt  him  !  "  many  preachers  have 
advocated  anarchism  (lynch-law,  private  vengeance,  etc.) 
as  a  method  of  suppressing  anarchism,  and  more  than 
one  newspaper  has  screamed  for  a  return  to  Chinese  and 
savage  methods  of  torture  and  death.  All  such  solu- 
tions do  not  solve  the  question,  and  they  show  that  as  a 
people  we  are  far  from  "the  reign  of  law,"  and  from 
realizing  the  demand  of  our  own  Constitution,  that  "no 
person  shall  be  deprived  of  life,  liberty  or  property  with- 
out due  process  of  law."  The  attempt  to  formulate  any 
laws  on  the  subject  which  do  not  infringe  on  the  right  of 
free  speech,  and  upon  other  rights  necessary  to  the  con- 
tinuation of  our  republican  form  of  government,  is  also 
found  to  be  an  extremely  difficult  thing,  however  much  we 
sympathize,  as  indeed  we  do,  with  the  aim.  Our  immigra- 
tion laws  should  be  made  as  stringent  as  poasible  because, 
however  justifiable  anarchism  may  be  in  some  European 
states,  it  is  utterly  illogical  and  out  of  place  with  us.  To 
the  lawyers  and  legislators,  we,  as  physicians,  must  leave 
the  task  of  making  laws  that  are  based  upon  justice,  and 
upon  a  recognition  of  the  true  principles  and  methods  of 
progress  in  penology  is  that  the  object  of  punishment  is 
not  vengeance.  All  suggestions  of  plans  based  in  part  or 
entirely  upon  such  a  conception  are  wholly  unscientific 


The  vengeance  theory  has  been  demonstrated  false  a 
thousand  times,  and  every  penologist  is  against  it.  It 
simply  increases  crime  instead  of  diminishing  it.  We 
have  abundantly  proved  it  ourselves  with  our  lynchings. 
Indeed,  it  may  be  confidently  said  that  if  we  do  not 
stop  our  own  lawlessness  in  this  respect  and  in  many 
others,  we  ourselves  remain  genuine  anarchists,  of 
another  type  perhaps,  but  we  have  no  logical  reason, 
therefore,  for  suppressing  a  similar  sect  of  our  own 
school.  In  fact,  all  plans  of  reform  finally  resolve  them- 
selves into  movements  for  the  regeneration,  education, 
ennobling  of  every  citizen.  But  that,  of  course,  is  a 
slow  process,  and  we  are  likely  to  renounce  effort  in  such 
cases  because  of  the  enormity  of  the  task  and  the 
ages  it  will  take  to  carry  it  out.  Suppose  we  begin 
therefore,  by  using  all  our  personal  endeavors  to  lessen 
our  own  anarchistic  practices,  such  as  our  lynchings ; 
our  indifference  to  political  corruption,  our  vicious  police 
systems,  and  our  assassin-boases ;  our  class  legislation ; 
our  wild  fury  of  luxury ;  our  materialism  and  atheism  ; 
our  indifference  to  the  value  of  human  life  as  shown  in 
the  barbarously  high  death-rates  of  many  cities  and 
states ;  our  support  of  commercials  of  yellow  journal- 
ism. These  and  many  similar  depravities  of  our  life 
are  breeders  of  anarchism,  or  they  are  at  least  fertilizers 
of  the  soil  out  of  which  it  will  inevitably  spring. 

A  Plea  for  Conciseness. — The  abstractor  and 
reviewer  is  constantly  reminded  that  there  is  nothing 
very  new  in  medical  literature.  Article  after  article 
may  be  sifted  and  reviewed  without  the  discovery  of  one 
new  or  valuable  thought.  Or  when  the  new  idea  is 
present,  it  is  too  often  obscured  by  a  mass  of  useless  ver- 
biage.* It  is  natural  that  each  should  want  to  add  sonu- 
thing  to  the  world's  inheritance  of  knowledge  and 
bequeath  some  valuable  thought  in  the  pearl  of  com- 
plete expression.  The  ability  to  do  this  gives  a  profound 
satisfaction  to  an  active  mind  lodged  in  a  perishing  body. 
While  we  realize  with  Lowell  that  the  thought  is  l»i> 
who  says  it  best,  let  us  also  remember  that  brevity  is 
the  soul  of  wit.  Condensation  and  conciseness  often 
enhance  the  worth  of  a  medical  article  and  render  it 
readable  and  acceptable  without  impairing  its  scientific 
value.  If  medical  writers  practised  that  brevity  which 
is  compatible  with  lucidity,  their  contributions  would 
be  more  useful  to  the  reader  and  more  acceptable  to  the 
medical  journalist. 

The  Science  of  Sensationalism. — Under  this  title 
the  astute  editor  of  The  Practitioner  reviews  the  methods 
of  Koch  in  his  past  work,  and  in  his  announcement  as 
to  bovine  on  human  tuberculosis  at  the  recent  London 
Congress.  The  following  excerpts  indicate  the  opinion 
of  a  large  portion  of  the  profession  : 

In  his  most  recent  appearance  as  the  sensational  dramatist 
of  science  Professor  Koch  took  a  new  line.  As  a  coup  de  theatre 
his  performance  was  most  successful.  It  has  won  for  him  the 
plaudits  of  butchers  and  dairymen,  and  the  approbation  of  poli- 
ticians and  parochial  authorities  wlio  do  not  wish  to  be  troubled 
about  preventive  measures  against  tuberculosis.  He  has  tickled 
the  ears,  but  may  it  not  be  said  that  he  has  made  the  judicious 
grieve  ? 

If  he  felt  burdened  with  the  weight  of  a  vital  truth,  could 
he  not  have  delivered  his  message  with  less  of  the  trumpeting 
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and  Oyez!  Oyez!  of  the  herald?  By  his  own  admission  the 
truth  of  the  message  needs  confirmation.  Was  it  not  therefore 
an  ill-advised  proceeding  to  bawl  it  from  the  housetops,  so  that 
all  might  hear?  Coming  from  a  man  whose  statements  still 
carry  a  large  measure  of  authority,  the  new  doctrine  preached 
by  him  will  be  accepted  with  unquestioning  and  unreasoning 
belief  by  a  considerable  proportion  of  the  medical  profession 
and  by  the  mass  of  the  laity  as  the  utterance  of  an  oracle.  And 
the  oracles  of  medicine  have  so  often  led  us  astray  ! 

In  this  very  matter  of  tuberculosis  the  medical  profession 
has  already  a  serious  responsibility  to  bear  for  the  unrestricted 
ravages  of  the  disease  which  were  the  direct  consequence  of  its 
rejection  of  the  doctrine  of  contagiousness,  the  proofs  of  which 
were  before  its  eyes.  Professor  Koch  has,  apparently  with  a 
light  heart,  taken  upon  himself  the  responsibility  of  a  far  larger 
sacrifice  of  human  lives  should  his  teaching  prove  to  be  as  futile 
as  his  treatment.  But  if  Koch's  facts  are  few  and  his  reasoning 
rash,  there  is  nothing  nebulous  about  his  conclusions.  He 
thinks  the  risk  of  infection  from  milk  or  flesh  of  tuberculous 
cattle  a  negligible  quantity,  and  he  therefore  does  not  deem  it 
advisable  to  take  any  measures  against  it.  With  this  expression 
of  opinion  conveyed  in  a  couple  of  lines,  he  dismisses  the  sub- 
je<-t  as  unworthy  of  further  comment. 

It  is  obvious  that  this  deliverance  may,  if  it  is  widely 
accepted,  have  the  most  momentous  consequences.  If  Koch's 
teaching  is  true,  it  makes  waste  paper  of  the  Reports  of  two 
Royal  Commissions  ;  it  makes  much  local  legislation  nugatory ; 
and  it  puts  countless  stones  of  stumbling  in  the  path  of  medi- 
cal officers  of  health.  Of  course  all  this  matters  nothing  if  the 
doctrine  is  true.  But  on  Koch's  own  showing  it  is  "  not  yet 
absolutely  decided,  and  will  not  admit  of  absolute  decision 
today  or  tomorrow."  Would  it  not  then  have  been  more  pru- 
dent in  the  interests  of  mankind  if  Professor  Koch  had  waited 
till  it  is  absolutely  decided  before  so  airily  declaring  useless 
precautions  based  on  much  stronger  evidence  than  anything  he 
has  thought  fit  to  produce  in  support  of  his  view  ? 

The  Cure  of  Substitution  in  the  Physician's 
Power. — From  all  sides  comes  the  protest  against  sub- 
stitution. Whatever  sympathy  we  may  have  for  the 
druggist  who  is  compelled  at  great  expense  to  keep  in 
stock  the  almost  infinite  number  of  preparations  that 
may  be  called  for ;  however  much  it  may  be  the  duty  of 
the  pharmacists  to  purify  their  own  profession  ;  we  rec- 
ognize that  substitution  is  downright  dishonesty  and 
that  an  end  should  be  made  of  it.  In  searching  for  a 
possible  remedy  there  are  several  considerations  that 
arise.  The  physician  may  dispense  his  own  drugs,  a 
growing  custom  and  one  that  in  country  districts  is 
necessary.  But  in  cities  the  practice  is  not  always  or 
generally  advisable.  However  great  the  number  of 
dishonest  and  quack  drug-stores^  which  are  really  ene- 
mies of  the  medical  profession,  there  are  still  many 
honorable  pharmacists  who  would  not  degrade  their 
calling  by  turning  patients  over  to  the  patent-medicine 
syndicates  and  who  would  not  substitute  in  filling  pre- 
scriptions. Our  duty  becomes  one  of  discrimination.  We 
may  legitimately  demand  that  our  prescriptions  shall  or 
shall  not  be  taken  to  certain  druggists.  It  is  the  physi- 
cian who  is  first  concerned  that  what  he  orders  shall  be 
taken  by  the  patient.  Even  the  medical  society  might  be 
appealed  to  if  milder  measures  are  ineffectual.  The 
professional  responsibility  and  power  are  both  un- 
doubted. 

Electric  Railways  and  the  Public    Health. — A 

fector  has  entered  into  the  building  of  street  railways, 
recently,  which  was  undoubtedly  not    counted    upon 


during  the  early  history  of  the  introduction  of  electric- 
ity as  a  motive  power :  that  is,  the  element  of  pleasure- 
riding.  Suburban  lines  which  would  have  been  con- 
sidered impossible  a  few  years  ago  are  found  to  be 
paying  investments,  not  because  the  country  people  use 
them  to  go  into  the  city,  but  because  the  patronage  of 
city  people,  who  by  means  of  them  are  enabled  to  get  a 
needed  change  and  a  few  hours  in  the  fresh  air  at 
small  expense.  The  exodus  of  city  dwellers  on  Sundays 
and  holidays  is  specially  noticeable  during  the  extreme 
heat  of  summer.  The  whole  population  seems  to  be  in 
motion,  people  are  scattered  all  over  the  surrounding 
country  and  cars  are  crowded  from  morning  till  night. 
The  old  stay-at-home  Sunday  has  changed  materially ; 
but  there  is  little  if  any  apparent  increase  in  disorder  or 
wrong-doing,  and  the  health  of  the  people  must  be 
decidedly  benefited.  This  patronage  of  suburban  lines 
for  health  and  recreation  will  increase,  as  the  advantages 
of  this  new  convenience  become  more  generally  appre- 
ciated. The  combination  of  short  walks  with  the  use  of 
car-lines  will  open  up  wide  and  interesting  territories. 
For  the  poor  who  cannot  afford  a  stay  in  the  country  or 
at  the  seashore  the  occasional  trip  into  more  healthful 
localities  is  of  inestimable  value  in  renewing  vigor. 
Numbers  of  physicians  prescribe,  with  good  results,  a 
day's  outing  on  the  trolley  for  patients  who  cannot 
afford  more  expensive  trips,  and  their  example  is  worth 
following. 

Disinfection  of  Typhoid  Urine. — Since  Petruschy 
has  demonstrated  that  the  urine  of  typhoid  fever  cases 
may  contain  millions  of  Eberth's  bacilli  to  every  cubic 
centimeter,  and  since  bacteriuria  exists  in  about  25  ^  of  all 
convalescents  from  the  disease,  it  seems  strange  that  Neu- 
feld's  efforts  to  draw  attention  to  the  danger  of  propagat- 
ing the  disease  by  infection  from  this  source  should  have 
received  so  little  practical  attention.  Much  care  is  given 
to  the  disinfection  of  dejecta  during  the  illness  and  early 
convalescence  of  the  patient,  but  when  he  passes  from 
the  physician's  hands  to  his  usual  pursuits,  or  perhaps  to 
some  health  resort,  the  public  is  no  longer  safeguarded. 
For  weeks  and  months  he  goes  about  sowing  the  seeds  of 
disease  and  death,  the  unsuspected  originator  perhaps  of 
many  epidemics.  What  is  the  duty  of  the  physician  in 
the  premises,  and  what  measures  should  be  taken  by 
local  health  boards  for  the  protection  of  the  public  ?  We 
certainly  can  not  insist  on  the  ingestion  of  urotropin  or  a 
rigid  disinfection  of  evacuated  urine  for  indefinite 
periods,  unless  there  is  clear  proof  of  the  need  for  it,  and 
this  proof  can  be  obtained  from  bacteriologic  examina- 
tion only.  This  is  expensive,  and  there  are  few  patients 
who  will  consent  to  bear  so  heavy  a  tax  exclusively  for 
the  public  benefit.  Should  we  not  urge  that  our  muni- 
cipal laboratories  be  equipped  at  once  for  these  inves- 
tigations? Important  as  are  the  blood  tests,  which 
are  now  so  generally  made,  their  significance  in  prophy- 
laxis and  civic  sanitation  is  small,  compared  with  the 
analysis  of  typhoid  urine.  Every  patient  in  whose 
secretion  the  bacillus  is  found  should  be  kept  under 
supervision  of  the  health  authorities  until  repeated 
tests  have  shown  that  he  is  no  longer  a  menace  to  the 
community. 
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EDITORIAL  ECHOES 


Boiled  Milk. — Pending  more  convincing  and  une- 
quivocal evidence  we  are  of  the  opinion  that  the  dangers 
which  have  been  attributed  to  boiled  milk  have  been 
exaggerated.  Moreover,  boiled  or  sterilized  milk  in  its 
application  to  infant  feeding — or  for  the  matter  of  that 
to  adult  feeding — has  in  competent  and  experienced 
hands  proved  a  perfectly  safe  and  satisfactory  food  for  all 
the  purposes  of  nutrition.  At  all  events,  we  are  satis- 
fled  that  there  is  clear  and  conclusive  evidence  that 
boiled  milk,  when  scientifically  administered,  can  sup- 
ply all  the  essential  elements  of  a  physiologic  dietary. — 
\^The  Lancet.'] 

Newspaper  Medicine. — Every  newspaper  should 
have  a  competent  physician  on  its  editorial  staff,  whose 
duty  it  should  be  to  explain  the  laws  of  sanitation,  the 
nature  of  contagion  and  the  best  way  to  prevent  it,  and 
to  see  to  it  that  whatever  appeared  in  the  newspaper 
concerning  medicine  or  disease  in  general,  should  be 
accurate  and  so  expressed  as  to  be  readily  understood  by 
the  non-medical  reader.  Thus  the  press  instead  of  being 
as  it  now  is  a  medium  for  the  diffusion  of  quackery,  of 
false  ideas  and  of  general  misinformation  concerning 
medicine,  would  become  a  powerful  factor  in  the  general 
diffusion  of  correct  information  concerning  sanitation 
and  the  laws  of  public  health. —  [St.  Paul  Medical 
Journal.] 

Bovine  and  Human  Tuberculosis. — It  is  evi- 
dently very  important  that  we  should  continue  our 
study  of  the  tubercle  bacillus.  Professor  Virchow  and 
Dr.  Klein  have  all  along  maintained  that  there  are  dis- 
tinct morphologic  and  pathogenic  differences  between 
the  bovine  and  the  human  tubercle  bacillus.  These 
differences  may  be,  and  probably  are,  merely  varietal. 
We  can,  as  yet,  scarcely  come  to  the  conclusion  that 
they  are  specific ;  indeed,  all  the  evidence  yet  obtained 
goes  strongly  against  such  a  supposition.  Even  in  the 
much-debated  question  of  smallpox  and  vaccine,  as  Lord 
Lister  points  out.  Dr.  Copeman  has  been  able  to  prove 
that  smallpox  cannot  be  transmitted  to  the  calf  directly, 
but  it  can  be  transmitted  to  the  monkey,  whilst  from 
the  monkey  the  virus  appears  to  be  sometimes  trans- 
missible to  the  calf,  and  then  in  the  child  it  produces  a 
condition  indistinguishable  from  that  produced  by  vac- 
cine matter. — \_T7ie  Lancet.] 

Taccine. — Not  alone  in  Cleveland,  but  all  over  the 
country  are  heard  more  or  less  positively-expressed 
suspicions  of  the  purity  of  much  of  the  vaccine  virus  at 
present  on  the  market.  It  is  probable  we  fear,  that 
there  is  some  fire  beneath  all  this  smoke,  and  yet  certain 
makers  of  vaccine  are  now  ideally  careful  and  clean  in 
the  preparation  of  virus.  As  matters  stand,  however, 
the  innocent  are  likely  to  suffer  with  the  guilty,  unless 
there  is  designed  some  effective  method  of  guaranteeing 
the  purity  of  the  virus.  If  it  were  possible,  it  would 
appear  that  the  manufacturer  of  vaccine  should  be  placed 
under  Federal  inspection.  The  Department  of  Agri- 
culture, by  adding  slightly  to  its  very  capable  scientific 
staff,  could  very  readily  and  authoritatively  assume  this 
work.  Perhaps  this  reform,  which  should  be  demanded 
by  the  honest  manufacturers  for  their  own  protection  as 
weU  as  by  the  medical  profession,  could  best  be  com- 
passed by  placing  a  very  small  revenue  tax  on  vaccine, 
just  sufficient  to  raise  money  for  the  expense  of  the 
inspection,  and  by  providing  minimum  standards  of 
chemic  and  bacteriologic  purity.  This  is  a  very  import- 
ant matter  which  should  be  dealt  with  thoroughly  by  the 
effectively  reorganized  American  Medical  Association. 
The  matter  should  not  be  permitted  to  rest,  but  should 
be  persistently  agitated. — [(Jeveland  Journal  of  Medicine.] 
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GElVERALi. 

Ten  blind  physicians,  it  is  said,  are  active  practitioners  in 
the  United  States. 

Manila  Hospital. — Mrs.  WhitelaAv  Reid  has  made  a  second 
gift  of  $5,000  to  the  Woman's  Hospital  in  Manila. 

Army  Hospitals. — After  a  thorough  inspection,  General 
Sternberg  reports  the  army  hospitals  of  southern  Luzon  to  be 
in  first-class  condition. 

The  Hospital-Ship  Relief  being  no  longer  required  for 
service  by  the  medical  department,  will  discontinue  service  as 
such,  and  the  control  of  the  vessel  will  pass  from  that  depart- 
ment to  the  quartermaster's  department. 

Precaution  Against  Leprosy. — The  Board  of  Health  of 
Honolulu  has  adopted  a  regulation  which  prevents  relatives  and 
friends  of  the  lepers  at  Molokai  from  coming  into  personal  con- 
tact with  the  unfortunates.  A  stockade  has  been  built  and 
visitors  must  talk  to  the  lepers  through  2 .  fences  which  are  4 
feet  apart.  Molokai  was  recently  inspected  and  found  to  be  in 
good  condition. 

Yellow  Fever  on  Steamer. — The  British  steamer  Ethel- 
'bryhta  arrived  at  Santiago,  Cuba,  September  20,  with  3  cases  of 
yellow  fever  on  board.  The  crew  of  the  ship  were  removed  to 
the  yellow  fever  hospital,  which  is  situated  on  an  island  2  miles 
from  Santiago.  The  ship  is  held  in  quarantine  and  excellent 
precautions  have  been  taken.  It  is  stated  that  there  is  no  danger 
from  contagion  to  the  city,  where  there  has  been  no  yellow  fever 
for  2  years. 

Obituary. — John  C.  McKowen,  near  Wilson,  La.,  Septem- 
ber 18 ;  J.  A.  Ireland,  of  Louisville,  Ky.,  September  19,  aged  77 ; 
Clarence  T.  Stubbs,  of  Oxford,  Lancaster  Co..  Pa.,  Septem- 
ber 23,  aged  31 ;  J.  C.  Thom,  at  Woodbridge,  Ont.,  September  14, 
aged  64;  William  Morris,  at  Baltimore,  Md.,  September  18, 
aged  65  :  John  M.  Meyer,  of  Danville,  Ky.,  September  5,  aged 
84;  Edmund  P.  Duval,  of  Annapolis,  Md.,  September  5,  aged 
75 ;  Etienne  Gosselin,  of  Quebec,  Canada,  September  6,  aged 
46 ;  Charles  F.  Atwood,  at  Winterport,  Me.,  September  6,  aged 
45;  William  Washington  Rigby,  at  Spartanburg,  S.  C,  Sep- 
tember, 4,  aged  30;  Charles  De  Saussure  Clarkson,  of  Allen- 
dale, S.  C,  September  3,  aged  35  ;  Dennis  B.  Dorsey,  of  Bray- 
mer.  Mo.,  September  2,  aged  71 ;  John  R.  Williams,  of  Port 
Royal,  Tenn.,  September  3,  aged  33 ;  Samuel  R.Owens,  near 
Somerset,  Ky.,  August  29,  aged  76;  Charles  W.  Adkins.  of 
Langston,  Ala.,  September  4,  aged  60 ;  J.  M.  Winn,  of  Forest 
City,  111.,  September  5,  aged  71;  R.  K.  Fountain,  of  Jones 
Prairie,  Tex.,  September  11,  aged  55;  Andrew  McKenzie,  of 
London,  Ont.,  aged  91 ;  Abram  Litton,  of  St.  Louis,  Mo., 
aged  87. 

EASTERN  STATES. 

The  Vermont  State  Medical  Society  meets  in  Bellows 
Falls,  October  10,  11, 1901. 

Violation  of  Antispitting  Law. — Judge  Bragg,  of  Charles- 
town,  Mass.,  recently  fined  6  persons  ^  each  for  spitting  on  the 
floor  of  the  elevated  railway  cars.  The  officials  of  the  elevated 
road  were  also  censured  by  the  judge  because  they  have  taken 
so  little  precaution  to  prevent  the  disagreeable  habit. 

NEW  YORK. 

The  New  York  State  Medical  Association  will  meet  in 
New  York  City,  October  21-24,  1901,  under  the  presidency  of 
John  A.  Wyeth. 

An  Eclectic  Hospital. — The  State  Board  of  Charities 
recently  received  an  application  from  the  Cosmopolitan  Hospi- 
tal Company  of  New  York  City  for  permission  to  establish  an 
eclectic  hospital. 

New  Hospital.— The  French  Benevolent  Society  contetn- 
plates  the  erection  of  a  new  hospital  in  New  York,  at  a  cost  of 
1500,000.  The  building  is  to  be  of  modern  French  architecture 
and  will  contain  many  ideas  new  to  American  hospitals.  The 
French  Government  has  contributed  the  sum  of  820,000,  together 
with  a  valuable  Gobelin  tapestry,  to  the  hospital  fund.  The 
tapestry  will  be  sold  for  the  benefit  of  the  societv. 

The  Erie  County  Hospital  Alumni  Association  of 
Former  Internes  held  its  first  annual  meeting  recently.  The 
association  is  composed  of  graduates  of  the  Erie  County  Hos- 
pital in  Buffalo.  They  have  banded  themselves  for  the  purpose 
of  furthering  the  interest  of  the  institution,  and  to  discuss 
medical  subjects.  George  Word,  of  Staten  Island,  was  elected 
president;  Milton  Messenger,  of  Swormville,  N.  Y.,  vif*'- 
president;  F.  W.  Filssinger,  of  Buffalo,  secretary;  George  I'. 
Mills,  of  Buffalo,  treasurer. 
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The    "Woman's   Health    Protective    Association. — The 

recent  report  of  this  Association  in  New  York  reviews  the 
work  done  from  1896  to  1900.  Many  needed  reforms  at  the 
Almshouse  of  Blackwell's  Island  are  credited  to  this  body.  The 
Association,  with  other  organizations,  has  been  a  prominent 
factor  in  legislation  for  the  regulation  of  the  sanitary  condition 
of  bakeshops,  and  the  increase  of  public  parks  and  playgrounds 
for  children.  Its  work  in  school  hygiene  has  been  very  suc- 
cessful, and  the  committee  on  slaughter  houses  had  done  valu- 
able work.  It  was  at  the  request  of  this  Association  that  the 
Board  of  Health  first  placed  prohibitory  notices  in  cars ;  and 
through  the  cooperation  of  the  managers  of  the  lines,  the  floors 
of  cars  are  better  scrubbed  and  cocoa  matting  has  been  dis- 
carded. Active  measures  are  now  directed  to  the  unsanitary 
condition  in  ferry-houses  and  ferry-boats. 

PHILiADELiPHIA.  PENNSYLVANIA,  ETC. 

Calendar  of  3Ieetings  of  Philadelphia  Medical  Socie- 
ties for  the  week  ended  October  5,  1901 :  Wednesday,  October 
2,  College  of  Physicians;  Thursday,  October  3,  Obstetrical 
Society. 

The  Medical  Department  of  the  Western  University  of 
Pennsylvania  begins  its  sixteenth  annual  session  with  a  large 
number  of  changes  in  the  teaching  faculty.  The  newly  elected 
members  and  associate  members  of  the  faculty  are  as  follows: 
W.  H,  Ingram,  Professor  Histology,  Pathology,  and  Bacteri- 
ology;  M.  R.  Ward,  Professor  Disease  of  Nose  and  Throat;  R. 
W.  Stewart,  Professor  of  Principles  of  Surgery  and  Clinical 
Surgery:  J.  J.  Buchanan,  Professor  of  Principles  of  Surgery 
and  Clinical  Surgery;  S.  L.  McCurdy,  Professor  of  Orthopedic 
Surgery;  George  N.  Munro,  Jr.,  Professor  of  Legal  Medicine; 
E.  B.  Heckel,  Associate  Professor  in  Diseases  of  Eye  and  Ear  ; 
T.  L.  Disque,  Associate  Professor  in  Genitourinary  Diseases; 
E.  M.  Hand,  Associate  Professor  in  Materia  Medica  and  Thera- 
peutics; J.  A.  Hawkins,  Associate  Professor  in  Rectal  Dis- 
eases; I.J.  Moyer,  Associate  Professor  in  Clinical  Medicine; 
C.  O.  Goulding,  Associate  Professor  in  Clinical  Medicine;  J.  I. 
Johnston,  Associate  Professor  in  Clinical  Medicine ;  B.  M. 
Dickinson,  Associate  Professor  in  Clinical  Medicine. 

Smallpox  prevails  to  an  alarming  extent  in  certain  sections 
of  Pliihulelpiiia.  Thus  far  this  year  there  have  been  204  cases  and 
27deaths.  About  100  cases  are  being  treated  in  the  Municipal  Hos- 

Eital  at  present,  and  the  number  is  daily  increasing.  Meetings 
ave  been  held  and  petitions  circulated  by  citizens  of  the 
Twenty-eighth  Ward  to  protest  against  the  building  of  the 
Emergency  Branch  of  the  Municipal  Hospital  at  Twenty-ninth 
street  and  Lehigh  avenue.  At  a  recent  meeting  Mayor  Ash- 
bridge  announced  that  the  Emergency  Hospital  would  be  built 
on  the  present  grounds  of  the  Municipal  Hospital.  The  schools 
in  the  Twenty-eighth  ward  have  been  closed.  An  order  has 
been  issued  by  the  Director  of  Public  Safety  that  every  police 
officer  and  fireman  in  Philadelphia  l>e  vaccinated.  This  will  be 
done  at  the  various  vaccine  stations  over  the  city.  The  Bureau 
of  Health  is  and  has  for  several  days  past  been  engaged  in  dis- 
tributing disinfectants  to  residents  in  those  sections  of  the  city 
where  the  disease  prevails.  Orders  have  heen  issued  to  have 
all  the  streets  and  alleyways  in  the  infected  districts  flushed 
with  water  from  the  fire  plugs  and  then  disinfected  with  elec- 
trozone.  The  latter  is  being  carried  about  in  large  tanks  placed 
on  trucks,  and  distributed  freely  to  those  who  make  application 
to  the  drivers.  The  vaccine  physicians  of  the  city  have  been 
ordered  to  the  Twenty-eighth  and  Thirty-eighth  wards  to  vacci- 
nate the  inhabitants  free  of  charge.  A  vigorous  protest  against 
the  proposition  to  remove  the  Municipal  Hospital  to  the  Thirty- 
third  ward  is  expressed  in  resolutions  adopted  last  evening  by 
the  Thirty-third  ward  Republican  Executive  Committee. 

SOUTHERN  STATES. 

The  Medical  Society  of  Virginia,  meets  in  Lynchburg, 

November  5-7,  1901. 

The  Report  of  the  Baltimore  Free  Public  Bath  Com- 
mission shows  that  123,168  persons  visited  the  free  baths  of  that 
city  from  September  15,  1900,  to  September  15, 1901.  The  attend- 
ance at  the  outdoor  baths  was  15,620  in  June,  21,755  in  July, 
12,299  in  August,  and  1,525  in  September.  Of  thess  the  largest 
number  visited  the  Winans  Beach  Baths,  which  have  lately 
been  enlarged  at  a  cost  of  ^1,000.  This  is  the  largest  number 
since  the  baths  have  been  opened  in  Baltimore.  The  plans  for 
the  establishment  of  baths  at  Patterson  Park  promise  to  be 
developed  during  the  winter. 

Surgeon-General  Van  Reypeu's  Retirement. — The  naval 
list  shows  that  Surgeon  General  Van  Reypen  will  not  retire  in 
the  ordinary  course  until  November  14,  1902.  Medical  Inspec- 
tor P.  M.  Rixey  stands  No.  28  on  the  list  of  naval  surgeons. 
Though  Surgeon  General  Van  Reypen's  retirement  from  active 
service  does  not  occur  for  more  than  a  year,  his  commission  as 
Surgeon  General,  which  was  for  a  period  of  4  years,  will  expire 
December  18.  It  is  reported  that  President  Roosevelt  in  pursu- 
ance of  the  intention  of  the  late  President  McKinley,and  in 
recognition  of  devoted  services,  as  well  as  because  of  eminent 
fitness,  will  appoint  Dr.  Rixey  Surgeon  General  of  the  Navy 
upon  the  expiration  of  the  term  of  Surgeon-General  Van 
Reypen. 


■WESTERN  STATES. 

Milwaukee  Hospital  for  the  Insane  in  Wauwatosa,  Wis., 
has  been  awarded  an  appropriation  of  f 7,500. 

The  Norbury  Sanatorium  Company,  Jacksonville,  111., 
has  recently  been  incorporated  with  a  capital  of  |9,000. 

A  Chinese  physician  at  Leavenworth,  Kan.,  has  presented 
a  Chinese  diploma  to  the  State  Board  and  asks  for  registration. 

St.  Joseph's  Hospital,  Milwaukee,  Wis,,  will  have  its  new 
home  for  nurses  completed  by  November  1.  The  structure  will 
cost  when  completed  §9,000. 

The    Upper    Michig:an    Peninsula    Hospital    for   the 

Insane.— Contracts  have  been  awarded  for  building  this  insti- 
tution and  a  number  of  infirmary  cottages  at  Milwaukee,  Wis. 

East  St.  Louis  (111.)  Board  of  Health  has  recently  formu- 
lated rules  for  the  control  of  the  local  isolation  hospital.  It 
has  also  issued  a  proclamation  declaring  vaccination  compul- 
sory. 

Hospital  at  Victor  (Colo.)— It  is  reported  that  the  Teller 
County  Commissioners,  Colorado,  the  Victor  Miners'  Union, 
and  the  physicians  of  Victor  contemplate  the  building  of  an 
emergency  hospital. 

Hospital  for  Orphan  Asylum.- The  Presbyterian  Orphan 
Asylum  at  San  Anselmo,  Cal.,  September  13  was  made  the 
recipient  of  a  hospital  erected  and  furnished  by  the  King's 
Daughters  of  the  First  Presbyterian  Church  of  Oakland. 

Diphtheria  in  Zanesville  (O.)  caused  15  deaths  during  the 
week  ended  September  21.  The  disease  is  on  the  increase,  and 
the  health  authorities  attribute  the  spread  of  the  contagion  to 
neglect  of  physiaians.  Two  doctors  have  been  arrested  for 
failure  to  report  cases  of  the  disease. 

The  Wyoming  State  Medical  Society  will  meet  at  Evan- 
son,  Wyo.,  October  8,  9,  1901.  The  officers  are  as  follows  :  E. 
E.  Levers,  president;  S.  B.  Miller,  first  vice-president;  W.  A. 
.lolly,  second  vice-president;  Charlotte  G.  Hawk,  third  vice- 
president;  I.  R.  Swigart,  secretary  and  editor;  J.  L.  Wicks, 
treasurer. 

The  Nebraska  Insane  Asylum  was  destroyed  by  fire  on 
September  23.  There  were  600  pafients  in  the  institution  at  the 
time  of  the  calamity,  3  of  whom  are  missing.  The  inmates  will 
be  cared  for  at  nearby  institutions  until  the  buildings  can  be 
rebuilt.  The  loss  is  estimated  at  over  ^00,000.  There  is  no 
insurance. 

Mortality  Statistics  in  Indiana.— The  number  of  deaths 
reported  in  August  was  2,932,  making  a  death-rate  of  13.7.  For 
the  corresponding  month  last  year  there  were  3,221  deaths. 
Compared  with  the  preceding  month,  there  is  a  decrease  in  the 
number  of  deaths  of  230.  The  number  of  deaths  under  1  year 
of  age  was  621.  Tuberculosis  caused  12.5<^r  of  tlie  deaths  during 
the  month.  The  number  of  deaths  from  typhoid  fever  was  137, 
making  an  annual  rate  per  100,000  of  64.2,  and  for  the  corre- 
sponding month  last  year  this  disease  caused  140  deaths.  The 
country  deaths  number  782,  a  rate  of  12.5,  which  is  3.5  less  than 
the  city  rate.  The  death-rate  from  pulmonary  tuberculosis  in 
the  country  was  138.5  per  100,000,  which  is  32,7  less  than  for  the 
cities.  The  typhoid  rate  for  the  country  was  68.5,  which  is  12.8 
greater  than  for  the  cities.  The  diphtheria  rates,  rural  and 
urban,  were  6.3  and  9.7  respectively.  The  diarrheal  rates  were 
207.1  and  238.1  respectively.  PuerperalySepticemia  shows  a  rate 
of  3.5  for  the  country  and  nil  for  the  cities.  The  cancer  rate  was, 
rural  26.4,  urban  45.9. 

CANADA. 

Huron  Medical  Association  held  its  regular  quarterly 
meeting  at  C^linton,  Ont.,  September  6.  William  Graham  pre- 
sided and  J.  W.  Shaw  was  secretary. 

Dowieites  Arrested.— An  elder  of  the  Dowieite  faith  and 
one  of  his  followers  were  recently  arrested  in  Victoria,  B.  C, 
and  charged  with  manslaughter  for  neglecting  to  provide  medi- 
cal attendance  for  the  infant  child  of  the  latter. 

British  Columbia  Medical  Association  held  its  second 
annual  meeting  at  Victoria,  September  5,  6.  The  following 
officers  were  elected  for  the  ensuing  year:  President,  Dr. 
Walker,  New  Westminster;  Vice-President,  Dr.  Helmcken; 
Secretary,  Dr.  Pearson,  Vancouver. 

Doctor  Appeals  to  the  Courts.— Dr.  H.  C.  Dumont,  who 
has  been  denied  a  license  to  practise  in  the  Province  of  Quebec, 
has  been  granted  a  petition  for  a  writ  of  mandamus  by  Justice 
Langelier  against  the  College  of  Physicians  and  Surgeons,  of 
that  Province.  The  writ  of  mandamus  orders  the  college  to 
issue  the  license.  Five  or  6  cases  of  a  similar  nature  were 
decided  in  Quebec  last  year  in  a  similar  manner.  The  college 
will  take  the  case  through  the  Court  of  Appeal,  and,  if  neces- 
sary, to  higher  courts. 
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FOREIGN  NEWS  AND  NOTES 


Deaths  from  Plague  in  India.— A  dispatch  from  Simla 
says  the  phigfue  returns  for  the  last  week  show  6,386  deaths, 
against  4,822  in  the  preceding  week,  and  1,136  in  the  correspond- 
ing week  last  year.  Most  of  the  deaths  were  in  Bombay  Presi- 
dency. 

The  Antimalaria  Expedition. — The  Liverpool  School  of 
Tropical  Medicine  has  received  the  following  telegram  from  Dr. 
Lo^an  Taylor,  who  is  at  present  in  charge  of  the  school's  fifth 
antimalaria  expedition  now  operating  in  Sierra  Leone  :  "  Beg  to 
report  progress  of  expedition  since  commencement  of  opera- 
tions. We  have  now  cleared  5,000  houses  in  Freetown  of  vessels 
of  every  description  that  previously  served  as  sure  breeding 
ground  for  mosquitos.  Work  going  on  steadily.  Have  50 
native  assistants  employed." 

Obituary. — J.  L.  W.  Thudichum,  of  Kensington,  Eng., 
September  7,  aged  72.  P.  J.  Molony,  at  Southampton,  Eng., 
August  26,  aged  62.  William  Lake  Roberts,  of  Bradford, 
September  8,  aged  56.  William  Travers  Michael  Shells, 
at  Chatwood,  New  South  Wales,  aged  40.  Andrew  Plummer, 
of  Port  Melbourne,  Aus.,  July  22,  aged  88.  A.  A.  Tokarski, 
aged  42.  Joseph  Holland,  at  Cheadle,  Cheshire,  Eng.,  Sep- 
tember 3,  aged  88.  Samuel  John  Tracy,  at  Crescent  Road, 
Alverstoke,  Hants,  Eng.,  September  10,  aged  88. 

The  Pasteur  Institute  at  Kasauli,  India,  completed  its 
first  year's  work  on  August  8.  The  total  number  of  patients 
has  been  321 — namely,  146  Europeans  and  175  natives.  There 
has  not  been  a  single  failure  in  the  treatment  among  the  Euro- 
peans and  only  2  amongst  the  natives.  In  the  latter  cases  the 
patients  had  been  severely  bitten  and  arrived  late  for  treatment. 
The  animals  which  inflicted  wounds  were  dogs  (the  great 
majority),  jackals,  wolves,  foxes,  cats,  ponies  and  mules.  In 
a   large   number   of   cases    the   animals  were  experimentally 

E roved  to  have  had  rabies,  a  portion  of  brain  and  spinal  cord 
eing  sent  to  the  institute  to  be  tested.  In  other  cases  the 
animals  w^ere  certified  as  rabid  by  veterinary  surgeons.  Many 
who  were  bitten  by  the  same  animals  but  did  not  come  up  for 
treatment  died.  None  of  the  patients  were  made  ill  by  the 
treatment  in  any  way.  Tho  record  therefore  is  better  than  that 
of  any  similar  institution  in  the  world. 

GREAT  BRITAIN. 

Smallpox  in  London. — In  the  8  weeks  ended  September  7, 
135  cases  of  smallpox  have  been  admitted  to  the  London  hospi- 
tals, and  of  this  number  113  were  admitted  during  the  last  3 
weeks  of  the  period.  The  disease  is  not  limited  to  any  one  part 
of  the  city.  The  medical  officers  of  health  are  taking  every 
precaution  in  their  power,  and  every  case  is  isolated  as  soon  as 
it  becomes  known  to  the  sanitary  authorities. 

Medically  Unfit. — Lord  Kitchener  has  reported  that  hun- 
dreds of  the  recruits  of  the  new  Imperial  Yeomanry  in  South 
Africa  are  suffering  from  complaints  and  physical  disabilities 
that  the  most  cursory  medical  examination  would  have 
detected,  that  they  are  filling  the  hospitals  and  are  afflicted 
with  such  diseases  as  varicocele,  affections  of  the  heart,  deaf- 
ness, lameness,  and  defective  vision,  there  being  even  1  case  of 
partial  paralysis— all  diseases  totally  unfltting  the  sufferers  for 
service  in  the  field,  and  in  every  case  of  such  long  standing  that 
the  men  must  have  been  so  afflicted  before  passing  the  medical 
examination.  They  will  be  discharged  as  "  medically  unfit " 
and  promptly  sent  home  as  invalids.  To  some  extent  the  same 
neglect  seems  also  to  have  characterized  the  raising  of  the  first 
drafts  of  the  South  African  Constabulary.  It  is  reported  that 
an  official  inquiry  into  the  matter  will  be  instituted  by  the 
Commander-i  u-  Chief. 

CONTINENTAL.    EUROPE. 

Gift  for  Medical  Purposes. — The  widow  of  Theodore 
Stern,  the  banker,  has  given  Frankfort-on-the-Main  5,000,000 
marks  to  promote  medical  objects. 

Memorial  to  M.  Pasteur. — A  statute  in  honor  of  the  late 
M.  Pasteur  will  be  unveiled  at  Arbois,  October  6.  It  was  at 
Arbois  that  M.  Pasteur  pursued  his  esrly  studies. 

The  Palace  of  Monza,  made  memorable  as  the  residence  of 
King  Humbert,  of  Italy,  at  the  time  of  his  assassination,  is  to  be 
converted  into  an  asylum  and  hospital  for  children. 

Pasteur  Institute,  at  Lille,  France,  administered  to  1,498 
patients  from  February  15, 1895,  to  January  1, 1901.  The  death- 
rate  was  0.26%.    There  were  4  deaths  from  hydrophobia. 

Tuberculosis  in  Russia.— Rubel  recently  stated,  at  a 
meeting  of  tho  Society  of  Hospital  Physicians,  that  37,000  per- 
sons (approximately  25%  of  the  population)  die  yearly  of  tuber- 
culosis in  St.  Petersburg. 
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third  day. 

A  Case  of  Transplantation  of  the  Ureter  for  Cure  of 
Ureterovaginal  Fistula. — A.  Lapthorn  Smith,  Montreal, 
related  this  case,  which  occurred  in  a  married  woman,  aged  34, 
who  came  to  Dr.  Smith  July  1,  1901.  During  parturition  foi-ceps 
were  employed  and  the  vagina  lacerated,  and  ever  since  there 
has  been  a  constant  flow  of  urine  by  the  vagina.  Operations 
for  her  relief  had  been  performed  in  England  without  success. 
Dr.  Smith  had  seen  Sanger  perform  an  operation  of  this  charac- 
ter in  Leipsie  3  years  ago ;  to  open  the  peritoneum  running  over 
the  large  vessels  at  the  brim  of  the  pelvis  and  to  feel  for  the 
artery,  see  the  vein  and  pick  up  the  third  tube,  which  was  the 
ureter.    The  operation  Avas  done  in  the  highest  Trendelenburg 

{>osture.  A  very  small  incision  was  made  in  the  peritoneum 
ining  the  pelvis  in  the  line  of  the  ureter;  a  silk  ligature  was 
passed  around  it  and  then  the  ureter  was  severed  a  little  above 
the  ligature.  The  end  of  the  ureter  was  split  open  to  a  distance 
of  a  tnird  of  an  inch.  A  slit  was  then  made  obliquely  into  the 
right  upper  corner  of  the  bladder  and  the  ureter  stitched  into 
it,  the  mucous  membrane  of  the  ureter  to  the  mucous  mem- 
brane of  the  bladder  with  very  fine  chromicised  catgut.  This 
is  the  first  tiine  this  operation  has  been  done  in  Canada,  and  Dr. 
Smith  stated  that  not  a  drop  of  urine  had  passed  through  the 
fistula  since. 

Syphilis  as  Seen  by  the  Ophthalmic  Surgeon. — In  com- 
mencing his  paper.  Dr.  F.  Buller,  Montreal,  expressed  the 
hope  that  it  would  elicit  a  little  discussion.  It  often  falls  to  the 
lot  of  the  ophthalmic  surgeon  to  discover  the  presence  of  active 
syphilitic  virus  when  the  disease  had  long  since  been  consid- 
ered cured  or  the  subject  cherished  the  belief  that  there  was  no 
more  to  fear  from  it.  The  ophthalmic  surgeon  is  scarcely,  if 
ever,  called  upon  to  treat  the  disease  in  the  primary  stage.  The 
largest  share  of  his  work  is  in  connection  with  the  tertiary 
period,  and  in  this  class  of  case  the  disease  has  been  apparently 
cured  for  a  long  period  of  time.  Dr.  Buller  considers  that  the 
time  at  which  the  syphilitic  lesion  makes  its  appearance  is 
always  a  very  important  element  in  the  diagnosis.  Discussing 
medication.  Dr.  Buller  does  not  believe  that  the  protiodid  of 
mercury — at  least,  as  ordinarily  administered— is  a  reliable  anti- 
syphilitic.  He  appears  to  favor  the  inunction  method  first  and 
then  gray  powder. 

The  present  outbreak  of  smallpox  in  America  was  pre- 
sented by  Dr.  H.  M.  Bracken,  Health  Officer,  Minnesota.  He 
outlined  the  origin  and  traced  the  course  of  many  outbreaks  in 
various  parts  of  the  State  of  Minnesota.  The  case  of  a  porter 
on  the  Great  Northern  Railway,  who  arrived  in  St.  Paul  in 
March,  1899,  was  mentioned  as  the  source  of  the  outbreak.  He 
was  supposed  to  have  contracted  the  disease  in  Seattle  and  when 
told  that  he  had  smallpox  he  said  that  if  so  there  was  plenty  of 
the  same  disease  where  he  came  from.  Other  epidemics  were 
spoken  of  in  various  parts  of  Minnesota  with  a  total  of  9,429 
cases  and  the  disease  has  still  many  centers  in  that  State.  It  is 
impossible  to  locate  positively  the  source  of  the  present  wide- 
spread epidemic  further  than  that  it  spread  from  the  Southern 
and  Southwestern  States  into  North  Dakota,  Minnesota, 
Nebraska,  Montana  and  Texas.  Dr.  Bracken  showed  that 
returning  soldiers  from  the  Philippijaes  were  not  responsible 
for  its  introduction.  He  suggested"  that  it  was  probably 
imported  into  the  United  States  by  Cuban  refugees  before  war 
broke  out  between  that  country  and  Spain. 

Discussion. — Dr.  Russell  Thomas  Avanted  to  know  where 
the  best  vaccine  was  manufactured,  a  product  that  could  be 
relied  upon. 

Dr.  Inglis,  formerly  Medical  Health  Officer,  Winnipeg, 
related  his  experience  in  the  schools  of  Winnipeg  and  spoke  of 
some  of  the  bad  results  resulting  through  impure  vaccine. 

Dr.  Bracken  in  reply:  Vaccine  Avas  frequently  spoilt  by 
not  being  kept  in  proper  temperatures  as  it  was  frequently 
being  shipped  in  cans  which  Avere  too  hot  and  subsequently 
kept  in  Avarm  offices.  The  Health  Commissioner  of  Minneapolis 
kept  all  his  vaccine  in  an  ice-box,  but,  of  course,  not  frozen, 
and  had  obtained  good  results.  Replying  to  a  question  in 
regard  to  isolation  Dr.  Bracken  faA'ored  LS  days  quarantine. 

The  Necessity  of  a  Recognition  and  Isolation  of  Trach- 
omatous Patients  in  Canada.— In  the  absence  of  Dr.  W.  Cor- 
don M.  Byers,  Montreal,  Dr.  C.  F.  Martin,  of  the  same  city, 
read  this  paper.  The  paper  recited  the  history  of  a  young  girl 
from  Glengary  County,  Ontario,  who  came  to  the  clinic  at  the 
Royal  Victoria  Hospital,  Montreal,  with  a  most  intense  condi- 
tion of  granular  lids.  She  had  been  unable  to  open  her  eyes 
properly  for  months  past,  and  her  vision  was  reduced  to  the 
counting  of  fingers.  The  seriousness  of  her  disease  had  not 
been  recognized  at  home,  as  she  mixed  freely  with  other  mem- 
bers of  the  community.  Another  case  was  referred  to  in  the 
County  of  Leeds,  and  in  this  case  as  well  no  precautions  had 
ever  been  taken  to  prevent  the  spread  of  the  disease.  Dr.  Byers 
believes  that  there  are  many  unrecognized  and  untreated  cases 


Septembeb  28, 1901] 


SOCIETY  REPORTS 


[Ambkican  Medicine      477 


scattered  here  and  there  throughout  the  Dominion.  The  disease 
is  said  to  be  prevalent  in  districts  of  Manitoba  and  certain  cen- 
ters in  the  eastern  counties  of  Ontario  and  others  in  Quebec. 
The  traclioina  problem  has  had  to  be  faced  by  one  government 
in  Europe,  and  the  matter  has  been  brought  to  the  attention  of 
the  Dominion  Government,  which  has  not  yet  taken  any  action 
in  the  matter.  Dr.  Montizambert  stated  that  the  question  of 
exclusion  of  trachomatous  immigrants  had  been  under  consid- 
eration by  the  Government  for  some  time.  He  considered 
these  people  somewhat  undesirable  immigrants. 

A  Few  Notes  on  the  Treatment  of  Typhoid  Fever. — Dr. 
J.  L.  BiiAY,  of  Chatham,  discussed  this  subject  from  medicinal, 
dietetic  and  hygienic  standpoints.  The  first  he  thought  might 
be  elimiuated,'except  when  complications  arise,  and  he  thought 
a  certain  amount  of  medicinal  treatment  useful  during  the 
initiasy  stages.  He  was  in  the  habit  of  employing  calomel. 
Tympanites  could  be  avoided  to  a  great  extent  by  a  proper  diet. 
In  feeding  he  now  gives  very  little  milk,  but  that  little  always 
peptonized.  He  believes  in  making  the  patient  drink  2 
or  3  quarts  of  pure  water  in  the  24  hours.  Albumin 
water  with  sugar  may  be  given  from  the  first;  after  the  first 
2  weeks  he  gives  liquid  peptonoids  or  some  of  the  numerous 
preparations  of  beef,  jellies,  mutton  broth  or  a  soft  boiled  egg. 
As  regards  the  hygienic  treatment,  the  bedding  and  the  night 
clothes  should  be  changed  daily.  The  room  should  be  kept 
thoroughly  ventilated,  admitting  plenty  of  fresh  air  and  sun- 
sliine.  The  patient  should  be  sponged  frequently  with  tepid 
water,  and  you  get  just  as  good  results  from  tepid  water  as  from 
sponging  with  very  cold  water  or  the  cold  bath,  and  it  is  not  so 
distasteful  to  most  patients.  In  hospital  practice  Dr.  Bray  used 
the  electric  fan  after  using  the  tepid  water.  He  has  found  this 
plan  very  satisfactory,  especially  in  young  and  sensitive 
children. 

Discussion.— Dr.  Russell  Thomas  said  that  he  had  found 
the  icecap  beneficiiil,  that  it  did  not  disturb  the  patient,  and 
had  a  decided  effect  in  reducing  the  temperature. 

The  Address  In  Surgery  was  delivered  by  Dr.  O.  M. 
Jones,  Victoria,  B.  C,  and  it  proved  a  very  able  and  master- 
ful effort.  He  opened  his  address  with  a  reference  to  surgical 
diseases  in  western  Canada  as  compared  with  those  in  the 
east,  and  stated  that  lie  had  often  found  western  sufferers  more 
impatient,  and  often  demanding  severer  methods.  He  illus- 
trated this  by  citing  a  humorous  incident.  A  lodging-house 
keeper,  on  learning  that  one  of  her  lodgers  was  tt)  have  an 
operation  performed  on  a  Wednesday,  wrote  to  the  surgeon 
asking  that  it  might  be  postponed  until  Friday,  as  her  daughter 
was  to  be  married  on  Thursday,  and  they  didn't  want  the  corpse 
home  until  after  the  wedding.  The  adcfress  dealt  mainly  with 
surgery  of  the  stomach,  and  related  the  deductions  Dr.  Jones 
has  arrived  at  from  his  own  experience  of  2<j  cases.  His  first 
operation  upon  the  stomach  was  in  1893,  a  case  of  pyloric 
obstruction  in  a  wiry  woman.    Senn's  plates  were  used.    This 

Jatient  died  in  3  days,  the  result  not  being  encouraging,  and  Dr. 
ones  attributed  the  failure  to  the  use  of  catgut  instead  of  silk 
sutures.  The  introduction  of  Senn's  plates  and  the  Murphy 
button  gave  a  great  interest  to  intestinal  surgery,  as  liefore  1890 
operations  on  the  intestines  were  rare.  He  discussed  the  prepa- 
ration for  operation,  and  first  spoke  of  gastrostomy,  an  opera- 
tion which  he  had  performed  5  times  for  ulcer  of  the  esophagus. 
In  4  of  the  cases  the  operation  was  performed  with  very  excel- 
lent results.  He  then  discussed  the  class  of  cases  in  which 
pylorectomy  is  indicated,  and  said  that  rapidity  of  operation  in 
these  cases  is  the  very  important  factor  ;  prolonged  operation  has 
generally  proved  fatal.  A  suitable  case  should  be  cancer  of  the 
pylorus.  The  time  occupied  in  performing  the  operation  is  not 
great.  In  one  of  his  cases  he  performed  posterior  gastroenter- 
ostomy ;  this  patient  still  lives,  and  it  is  now  nearly  3  years 
since  the  operation.  Gastroenterostomy  was  next  tliscussed. 
Tliis  Dr.  Jones  considered  the  most  important  and  most  inter- 
esting part  of  the  whole  subject.  It  is  the  most  frequent  and 
the  most  useful  and  the  simplest  of  all  the  operations  performed 
upon  the  stomach.  It  is  performed  for  pyloric  cancer,  ulcer, 
and  stenosis  and  for  gastric  ulcer,  ailation.  etc.  Noth- 
ing can  be  simpler  than  this  operation  performed  with 
the  Murphy  button.  Dr.  Jones  nas  used  it  in  14  cases, 
and  in  only  1  case  was  there  any  trouble.  In  2  of  his 
patients,  who  died  from  shock,  he  examined  1  and  found  per- 
fect union.  He  has  found  that  the  passage  of  the  button  has 
taken  from  14  days  to  4  months ;  and  in  several  cases  he  has  not 
been  able  to  obtain  the  button.  A  recital  of  several  cases  fol- 
lowed which  proved  very  interesting.  Dr.  Jones  closed  his 
paper  with  a  few  words  on  perforating  duodenal  ulcer. 

A  Surgical  Procedure  for  the  Relief  of  Ovarian-ten- 
sion Pain. — In  the  opinion  of  Dr.  Henry  Hovvitt,  Guelph, 
Out.,  pain  is  frequently,  if  not  usually,  caused  by  tension  on 
some  nerve  filament.  The  operation  Dr.  Howitt  employs  is 
quite  simple.  The  ovary  is  exposed  and  then  a  number  of 
cross-sections  are  quickly  made  through  the  tense  capsule  in 
such  a  manner  as  to  divide  it.  Then  the  larger  Graafian  folli- 
cles are  opened.  They  are  merely  touched  with  carbolic  acid. 
If  the  capsule  is  thickened,  a  portion  should  be  removed. 
Hemorrhage  has  never  been  troublesome.  Adhesions  give  rise 
to  no  complications.  Dr.  Howitt  recited  the  histories  of  2  or  3 
cases  in  support  of  the  operation. 

Discussion. — Dr.  Lapthorn  Smith  stated  that  he  had  never 
heard  of  this  operation  before,  and  considered  that  it  was  origi- 
nal with  Dr.  Howitt. 


Symposium  on  Tuberculosis.— Professor  Russell,  of  the 
University  of  Wisconsin,  introduced  this  subject  in  a  careful  yet 
exhaustive  paper  on  human  and  bovine  tuberculosis  and 
their  interrelation.  The  importance  of  any  phase  of  investi- 
gation relating  to  tuberculosis  and  its  relation  to  milk  is 
unquestioned  in  these  latter  days  when  the  general  public  is 
beginning  to  appreciate,  for  the  first  time,  the  magnitude  of  the 
problem  that  confronts  them  in  attempting  to  lessen  the  rav- 
ages of  the  "  great  white  scourge"  of  the  human  race.  In  con- 
sidering this  subject,  it  may  be  approached  from  2  points  of 
view :  From  the  standpoint  of  animal  industry,  and  from  that 
of  public  health. 

Bovine  Tuberculosis  and  Animal  Industry.— The  rapid 
extension  of  the  disease  among  cattle  within  the  last  few 
decades  has  forced  upon  breeders  and  dairymen  the  necessity 
of  considering  this  subject  whether  they  desire  it  or  not.  It  is 
customary  in  many  quarters,  even  yet,  to  decry  all  consideration 
of  this  matter  as  unnecessary,  inexpedient,  and  harmful  to  the 
dairy  interests.  But  as  is  too  frequently  the  case,  the  motive  for 
such  action  rests  upon  a  financial  foundation,  and  many  breeders 
are  averse  to  a  calm,  judicious  discvission  of  the  matter  simply 
because  it  may  mean  financial  loss  to  them.  Since  the  intro- 
duction of  the  tuberculin  test  as  an  aid  in  the  diagnosis  of  the 
disease  in  cattle,  it  has  been  positively  determined  that  the 
malady,  at  least  in  its  incipient  form,  is  very  much  wider 
spread  than  was  formerly  supposed,  but  it  by  no  means  follows 
that  all  animals  that  react  to  the  tuberculin  test  are  actually  in 
a  condition  in  Avhich  they  or  their  products  are  dangerous  to 
man  and  beast.  The  slow,  insidious  nature  of  the  disease  that 
characterizes  it  in  the  human  is  also  to  be  found  in  the  cattle, 
and  not  infrequently  an  animal  may  be  infected  with  the  seeds 
of  the  disease  for  a  considerable  time — even  a  year  or  so — with- 
out showing  in  any  degree  physical  symptoms  that  are  manifest 
to  even  the  animal  expert.  Such  animals  are  not  diseased  in 
the  ordinary  meaning  of  the  term,  ?.  e..  they  are  not  capable  of 
transmitting  the  disease,  either  directly  or  indirectly,  through 
their  milk  or  meat.  The  affection  in  such  cases  is  latent;  gener- 
ally confined  to  various  lymphatic  glands;  but  animals  so 
affected  are,  however,  potentially  dangerous,  for  the  latency  of 
the  disease  may  be  overcome  through  the  operation  of  various 
factors,  and  the  chronic  type  may  thus  be  awakened  into  an 
acute  phase.  It  is  in  this  way  that  the  disease  spreads  slowly 
and  ur^perceived  through  a  herd.  Before  it  has  made  such 
inroads  as  to  cause  actual  death  of  any  considerable  number  of 
animals,  many  more  have  acquired  the  trouble,  at  least  in 
the  earlier  phases.  Necessity  of  controling  its  spread  and 
eradicating  it  is  evident  for  the  sake  of  the  herd  itself,  if 
from  no  other  point  of  view.  Successful  animal  industry, 
especially  with  cattle,  requires  that  herds  shall  be  kept  free 
from  all  taint  of  this  disease.  As  to  treating  milk.  Professor 
Russell  said  pasteurization  and  sterilization  were  the  two  best 
forms  of  applying  heat  to  destroy  the  organism.  He  recom- 
mended the  rotatory  pasteurizing  machine,  one  of  which  has 
been  used  in  Winnipeg  for  some  years,  as  the  best  method 
of  removing  organisms  from  milk. 

Discussion. — Dr.  Good,  of  Winnipeg,  said  that  it  afforded 
him  some  relief  to  learn  that  milk  is  not  so  dangerous  after  all. 
He  stated  that  he  had  been  avoiding  milk  and  all  organic  fluid 
for  the  past  year  or  two,  but  he  was  glad  to  know  that  he  could 
now  go  back  to  its  use  with  the  same  freedom  as  in  his  younger 
days.  He  then  moved  a  vote  of  thanks  to  Professor  Russell, 
seconded  by  Dr.  McArthur,  which  was  unanimously  adopted. 

Sanatorium  Treatment  of  Tuberculosis. — Dr.  A.  J. 
Richer,  of  Montreal,  said  this  treatment  had  been  introduced 
by  Dr.  Trudeau  in  America  under  great  difficulties,  and  at  the 
present  time  this  distinguished  scientist  was  able  to  house  and 
treat  over  100  individuals  in  his  Institution.  According  to  Dr. 
Richer,  the  treatment  is  made  up  of  rest,  outdoor  life,  overfeed- 
ing and  medical  supervision.  Tnis  latter  was  described  as  the 
keynote  to  success  in  tuberculous  treatment.  Overfeeding  was 
also  emphasized. 

Etiology  and  Early  Diagnosis  of  Pulmonary  Tubercu- 
losis.- Dr.  Gilbert  Gordon,  of  Toronto,  spoke  of  the  early  stages 
of  the  disease,  and  thought  that  we  ought  to  be  able  to  diagnose 
it  before  the  appearance  of  the  bacilli  in  the  sputum.  Direct 
inheritjmce  he  considers  very  rare.  The  inhalation  of  dried 
sputum  is  the  most  direct  cause.  Dr.  Gordon  considered  that 
we  are  wofully  behind  in  Canada  in  fighting  this  plague,  and 
more  money  should  be  spent  by  Governments  and  philan- 
thropic individuals  in  fighting  this  disease.  He  went  carefully 
into  the  symptoms  of  the  pretuberculous  stage  and  considered 
that  a  persistent  cough  was  a  very  dangerous  symptom. 

Discussion. — Dr.  Lafferty  warned  the  profession  in 
Ontario  against  sending  advanced  cases  to  the  Northwest  Terri- 
tory. 

Dr.  Barrick,  of  Toronto,  pointed  out  that  Ontario  was 
leading  in  regard  to  the  treatment  of  tuberculosis  and  he  hoped 
to  see  the  Sanatorium  brought  with  a  wide-open  door  to  all  con- 
ditions of  life. 

Dr.  Brett,  of  Banff,  suggested  that  the  Association  should 
pass  a  resolution  pointing  out  to  the  Parliament  of  Canada  the 
necessity  of  providing  for  the  establishment  of  Sanatoriums  for 
the  benefit  of  the  community. 

The  report  of  the  nominating  committee  was  presented 
by  Dr.  W.  S.  Muir,  Truro,  N.  S.,  who  expressed  regret  at  hav- 
ing to  accept  the  resignation  of  their  General  Secretary,  Dr.  F. 
N.  G.  Starr.    Montreal  was  selected  as  the  place  of  meeting  in 
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1902,  and  h  suggeestion  was  left  with  the  members  of  the 
Association  that  they  meet  in  British  Columbia  the  following 
year. 

These  officers  were  elected  for  the  ensuing  year:  Presi- 
dent, F.  J.  Shepherd,  Montreal.  Vice-Presidents :  Prince 
Edward  Island,  S.  R.  Jenkins,  Oharlottetown ;  Nova  Scotia, 
T.  F.  Macdonald,  Hopewell;  New  Brunswick,  William 
Christie,  St.  John ;  Quenec,  J.  Alex.  Hutchison,  Montreal ; 
Ontario,  Bruce  L.  Riordon,  Toronto ;  Manitoba,  A.  J.  Macdon- 
nell,  Winnipeg  ;  Northwest  Territories,  H.  G.  McKid,  Calgary; 
British  Colunibia,  J.  M.  LeFevre,  Vancouver.  General  Secre- 
tary: George  Elliott,  128  John  Street,  Toronto;  Prince  Edward 
Island,  H.  D.  Johnson,  Charlottetown ;  Nova  Scotia,  J.  W. 
McLean,  North  Sydney,  C.  B. ;  New  Brunswick,  W.  L.  Ellis, 
St.  John ;  Quebec,  C.  F.  Martin,  Montreal ;  Ontario,  H.  A. 
Bruce,  Toronto  ;  Manitoba,  J.  T.  Lamont,  Treherne ;  North- 
west Territories,  G.  A.  Kennedy,  MacLeod  ;  British  Columbia, 
O.  Morris,  Vernon.  Treasurer,  H.  B.  Small,  Ottawa.  Execu- 
tive Council :  Jas.  Stewart,  T.  G.  Finley,  J.  M.  Elder. 
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The  Address  in  Medicine. — This  was  delivered  by  Dr. 
Frank  Billings,  of  Chicago,  who  selected  for  his  subject, 
What  are  the  Qualifications  Necessary  for  the  Success  of 
the  Practice  of  Medicine  ?  He  said  that  the  qualifications  of 
success  in  any  walk  of  life  depended  upon  the  meaning  of  the 
word  success.  Not  uncommonly  success  meant  to  the  majority 
of  mankind  the  acquisition  of  wealth.  Without  a  living  income 
life  was  too  full  of  anxieties  to  allow  one  to  do  good  work.  The 
average  physician,  said  the  speaker,  probably  received  less 
compensation  for  his  services  than  any  other  member  of  society, 
when  one  considered  the  time  and  money  spent  in  preparation, 
the  responsibilitias  assumed,  and  the  character  of  the  service 
rendered  to  the  patient.  Today  the  problems  in  medicine  were 
so  profound  that  a  good  preliminary  education  was  necessary 
to  enable  the  student  to  pursue  the  study  of  medicine  ration- 
ally and  successfully.  While  a  college  or  university  education 
might  not  be  essential  to  fully  prepare  one  for  the  study  and 
comprehension  of  medicine,  still  it  gave  one  broad  culture,  a 
discipline  of  mind,  which  added  to  the  pleasures  of  life  of  the 
practitioner,  if  it  did  not  bring  him  material  advantage.  The 
successful  doctor  must  be  industrious,  thorough,  painstaking, 
and  methodic  in  all  he  does.  One  of  the  best  evidences  of  a  suc- 
cessful practitioner  was  the  constant  effort  to  make  a  diag- 
nosis. 

Dr.  A.  M.  Phelps,  of  New  York,  discussed  the  subject  of 
tuberculous  disease  of  the  spine,  lateral  curvature  of  the 
spine,  and  the  proper  treatment  of  each. 

Congenital  Valvular  Obstipation.— Dr.  Thomas  Charles 
Martin,  of  Cleveland,  said  this  condition  was  the  result  (1)  of 
embryologic  hyperplasia  or  overgrowth  of  the  rectal  valves, 
which  was  characterized  by  an  abnormal  depth  of  the  valve,  or 
(2)  to  such  anatomic  propinquity  of  2  valves  that  they  overlap 
and  establish  under  the  pressure  of  the  descending  force  a  tem- 
porary diaphragm.  The  symptoms  were  more  or  less  straining 
for  defecation  of  solid  or  semisolid  feces,  which  developed  at  an 
early  period  and  continued. 

Varicose  Veins  and  their  Treatment.  —  Dr.  J.  Lively 
Johnson,  of  Louisville,  Ky.,  said  that  varicose  veins  of  the  first 
degree  were  of  little  importance  aside  from  the  mental  anxiety 
of  the  patient,  but  as  the  varicosity  advanced  the  veins  assumed 
a  more  grave  character  and  were  often  a  source  of  annoyance  to 
both  patient  and  surgeon.  A  varicosity  might  exist  in  any 
part  of  the  body.  This  condition  of  the  veins  was  found  most 
frequently  in  certain  localities,  as  the  pampiniform  plexus  and 
in  tne  veins  of  the  foot,  leg  and  thigh.  One  of  the  greatest  dan- 
gers to  the  patient  suffering  from  varicose  veins  was  the 
danger  of  a  sudden  rupture,  with  perhaps  a  fatal  loss  of 
blood.  Inflammation  and  thrombosis  might  frequently  occur. 
This  pathologic  condition  incapacitated  one  for  a  position  in 
the  army  or  navy,  thus  debarring  them  from  participating  in 
the  sports  ottered  by  government  i)ositions,  as  well  as  from  all 
athletic  sports.  In  this  enlightened  age  it  seemed  strange  that 
physicians  still  allowed  patients  suffering  from  varicose  veins 
to  pursue  the  even  tenor  of  their  way,  with  only  a  smear  of 
oxideof  zinc  ointment  and  a  roller  bandage  applied  to  hold  it 
in  place.  The  rubber  stocking  was  also  a  failure,  aside  from 
its  inability  to  support  the  blood  column,  it  became  soiled  and 
rancid  from  perspiration,  producing  an  annoying  dermatitis. 
This  line  of  treatment  did  not  cure,  consequently  the  treatment 
had  to  be  persisted  in  as  long  as  the  patient  lived.  The  only 
rational  line  of  treatment  to  be  pursued  in  the  management  of 
varicose  veins,  in  whatever  locality,  was,  as  near  as  possible, 
to  completely  remove  by  extirpation  the  entire  diseased  vessels. 
Temporizing  with  varicose  veins  not  only  did  the  patient  great 
harm,  but  brought  reproach  upon  the  surgeon.  The  surgeon 
had  the  choice  of  a  number  of  operations  for  the  radical  cure  of 
varicose  veins  of  the  lower  extremity.    He  must  be  able  to 


adapt  the  surgical  procedure  ,to  the  case  in  point.  He  only 
mentioned  the  operations  that  might  be  employed.  Ligation 
might  be  used,  or  Schede's  technic  might  be  resorted  to  Plielps' 
excision  of  limited  portions  of  the  diseased  veins  was  a  good 
operation  and  might  be  frequently  used  with  success.  The 
most  radical  form  of  treatment  consisted  in  complete  extirpa- 
tion of  all  diseased  veins.  Under  no  circumstances  should  any 
operation  be  performed  upon  veins  without  the  most  stringent 
aseptic  precautious,  thus  preventing  serious  after-conse- 
quences. 

The  Use  and  liimitations  of  the  Elastic  Ijigature  in 
Intestinal  Surgery. — Theodore  A.  McGraw,  of  Detroit,  said 
that  in  his  opinion  the  elastic  ligature  was  the  most  advan- 
tageous method  of  making  intestinal  anastomosis  in  cases  of 
pyloric  stenosis,  and  of  ulcer  of  the  stomach,  in  chronic  partial 
stenosis  of  the  intestine,  and  in  certain  forms  of  gangi^nous 
hernia.  It  could  rarely  be  used  to  advantage  where  it  was 
necessary  to  excise  any  portion  of  the  intestine.  Rules  were 
given  for  its  use,  and  an  exhibition  of  the  proper  method. 

Dr.  H.  O.  Walker,  of  Detroit,  reported  cases  of  intestinal 
resection  and  approximation  by  the  Council  suture,  and 
contrasted  it  with  other  methods  of  approximation.  He  spoke 
highly  of  this  suture  and  recommended  its  use. 

The  Surgical  Features  of  Typhoid  Fever  and  Dysen- 
tery.— Hal  C.  Wyman,  of  Detroit,  held  that  early  operations 
for  perforation  in  typhoid  fever  gave  the  best  results.  Physi- 
cians should  anticipate  perforation  and  intestinal  hemorrhage 
in  typhoid  lever  of  a  severe  type  by  surgical  operation,  which 

Eromised  to  heal  the  ulcerated  bowel  before  it  perforated  or 
led.  In  severe  cases  of  a  threatening  type,  the  author  said, 
why  not  open  the  cecum  near  the  ileocecal  valve,  establish  a 
fistula  through  which  a  tube  might  be  passed  cautiously  into 
the  ileum  and  the  ulcerated  region  daily  washed  with  normal 
salt  solution  until  it  healed,  and  also  the  colon  to  rid  it  of  infect- 
ing bacteria?  When  the  patient  was  convalescent,  the  fistula 
would  close  spontaneously. 

Some  Indications  for  Gastroenterostomy. — William  J. 
Mayo,  of  Rochester,  Minn.,  based  this  paper  on  experience 
derived  from  64  operations.  In  malignant  disease  gastroenter- 
ostomy was  indicated  only  if  symptoms  of  obstruction  were 
present.  The  mortality  was  high,  25%  to  30%.  He  lost  4  out  of 
16  cases.  The  reason  for  this  mortality  lay  in  the  bad  condition 
of  the  patient.  The  early  cases  in  good  condition  needed 
radical  treatment  and  the  latter  operation  (pylorectomy,  etc.) 
on  this  account  had  an  even  lower  mortality  than  gastroenter- 
ostomy, which  had  no  such  limitations.  For  open  ulcer,  gas- 
troenterostomy was  of  the  greatest  benefit  if  the  ulcer  was 
situated  near  the  pylorus,  and  it  usually  was.  Under  sucli 
circumstances,  the  stomach  was  of  normal  or  increased  size, 
the  latter  condition  being  due  either  to  obstruction  or  pyloric 
spasm.  If  the  ulcer  be  distant  from  the  pylorus  and  the 
stomach  contracted,  gastroenterostomy  had  less  value  and  the 
anastomotic  opening  might  close,  although  the  ulcer  was 
usually  healed  before  this  took  place.  The  writer  had  had  13 
gastroenterostomies  for  open  intractable  ulcer,  with  1  death. 
For  benign  obstruction  without  regard  to  origin  gastroenter- 
ostomy was  the  operation  of  choice,  the  cure  being  immediate 
and  lasting.  Pyloroplasty  enlarged  the  outlet,  but  if  the 
stomach  was  very  large  and  pouched,  the  degenerated  muscle 
fiber  might  fail  to  elevate  the  food  to  the  pylorus  and  relief  wa- 
not  always  afforded.  Gastroenterostomy  drained  fram  tin 
lowest  point,  and  was  superior  in  every  way  to  the  plastic- 
operation.  In  35  gastroenterostomies  of  this  class  only  1  died. 
William  J.  Gillette,  of  Toledo,  read  a  paper  in  which  he 
reported  lOO  cases  operated  on  for  appendicitis. 
[To  be  continued.] 


AMERICAN  ASSOCIATION  OF  OBSTETRICIANS  AND 
GYNECOLOGISTS. 

foukteenth   annual   meeting,    held   at   cleveland, 
Ohio,  September  17,  18  and  19,  1901. 

[Specially  Reported  for  American  Medicine.1 
FIRST    DAY. 

An  address  of  welcome  was  delivered  by  Dr.  C.  H. 
Hoover,  of  Cleveland,  to  which  response  was  made  by  Presi- 
dent W.  E.  B.  Davis. 

Tuboabdominal  Pregnancy.— Dr.  William  H.  Humiston, 
of  Cleveland,  reported  a  case;  the  principal  points  of  interest 
being,  (1)  extreme  loss  of  blood  and  shock  ;  pulse,  180,  barely 
perceptible  over  radials;  temperature  95°.  (2)  The  prom))t 
result  of  submammary  injections  of  normal  sterile  saline  solu- 
tion at  the  time  of  beginning  anesthesia.  These  injections  were 
recommended  in  desperate  cases.  (3)  No  attempt  was  made  to 
remove  the  large  amount  of  blood  filling  the  abdomen  close 
to  the  pelvic  brim.  The  large  amount  of  blood  gave  no  trouble. 
and  was  taken  care  of  and  absorbed  by  the  peritoneum  rapidly. 

Cornual  Pregnancy;  Rupture  in  the  Fourth  Month  ; 
Operation  ;  Recovery.— Miles  F.  Porter,  of  Fort  Wayne,  Ind.. 
said  the  patient,  16  hours  after  she  had  been  tjiken  with  seven; 
abdominal  pain  accompanied  by  the  usual  signs  of  severe 
hemorrhage.   She  had  had  one  living  child  and  one  miscarriage, 
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and  was  near  the  middle  of  her  third  pregnancy.  Celiotomy 
was  immediately  done  and  a  ruptured  cornual  pregnancy  of 
about  4i  months  with  bicornate  uterus  found.  The  belly  was 
filled  with  blood.  The  ruptured  cornua  was  amputated  and  the 
stump  sutured,  leaving  the  ovary  and  tube  attached  to  the 
stump.  There  was  profound  depression  which  was  treated  by 
saline  rectal  injections,  and  hypodermatic  administration  of 
digitalin  and  strychnin.  Recovery  was  uneventful.  A  large 
quantity  of  warm  sterile  water  was  left  in  the  abdomen.  The 
intact  cornua  was  much  enlarged  and  attached  to  the  ruptured 
cornua  with  a  rather  long  pedicle.  The  gestation  sac  was  thick 
save  at  the  point  of  rupture  and  composed  of  uterine  tissue. 
There  was  no  communication  between  either  the  sac  and  the 
vagina  or  the  tube  and  the  sac.  These  communications  became 
occluded  subsequent  to  the  impregnation.  A  decidual  mem- 
brane was  present.  The  presence  of  this  membrane  marks  the 
case  as  one  of  ruptured  pregnancy  in  an  illy-developed  cornua 
of  a  bicornate  uterus.  In  tubal  and  interstitial  pregnancy  there 
is  no  decidual  membrane  in  the  sac.  An  abnormally  low 
implantation  of  the  tube  and  round  ligament  accounts  for  the 
fact  that  in  this  case  they  were  attached  to  the  outer  side  of  the 
stump  lett  after  removal  of  the  sac,  and  not  to  the  sac  itself,  as 
is  the  rule.  As  a  rule,  jaregnancy  in  a  bicornate  uterus  termin- 
ates normally.  In  S  of  the  cases  referred  to  in  the  author's 
paper,  including  the  author's,  normal  pregnancies  preceded  the 
rupture  4  times.  In  the  others,  no  reference  as  to  the  other 
pregnancies  was  made.  He  had  been  able  to  find  reports  of  but 
18  cases  of  ruptured  cornual  pregnancy  which,  with  his  own, 
makes  19  cases  reported  to  date.  The  symptoms  are  those  of 
ectopic  pregnancy  save  that  the  rupture  occurs  later  in  cornual 
pregnancy,  and  the  hemorrhage  is  usually  more  profuse. 

DiscuHsion. — Edward  J.  Ill,  of  Newark,  N.  J.,  endorsed 
the  treatment  employed  by  Dr.  Humiston  in  his  case,  and  said 
the  quicker  an  operation  is  done  in  such  cases  and  the  sooner 
the  abdominal  cavity  was  walled  off,  the  better  the  chances  for 
recovery  of  the  patient.  He  agreed  with  Dr.  Humiston  as  to 
the  quantity  of  normal  salt  solution  that  these  patients  will 
receive  and  absorb.  Massage  assisted  materially  in  the  absorp- 
tion of  the  fluid. 

Dr.  Edwin  Walker,  of  Evansville,  Ind.,  referred  to  the 
indications  for  the  use  of  normal  salt  solution  in  the  abdominal 
cavity.  He  could  not  see  what  benefit  was  derived  from  the 
use  of  normal  salt  solution  in  the  case  of  Dr.  Humiston,  for  the 
reason  that  there  were  well  organized  clots,  and  these  could  not 
have  been  affected  by  it.  Such  clots,  when  organized,  became 
drier  and  were  absorbed,  and  the  salt  solution  only  aided  in  the 
absorption  of  any  septic  material  that  might  be  i)resent.  He 
believed  it  was  a  mistal<e  in  all  cases  to  wash  out  the  abdominal 
cavity  with  salt  solution.  By  wiping  out  the  cavity  with  dry 
gauze  it  could  be  made  clean,  if  it  was  not  infected. 

Dr.  M.  RosENWASsKU,  of  Cleveland,  commended  the  use  of 
subcutaneous  saline  solution  in  the  case  of  Dr.  Humiston,  but 
expressed  doubt  as  to  the  value  of  salt  solution  in  the  abdomi- 
nal cavity.  He  had  not  seen  any  special  beneficial  change 
either  in  the  pulse  or  condition  of  the  patient  by  leaving  saline 
solution  in  the  abdominal  cavity.  In  packing  the  extraperito- 
uoal  cavity  that  was  left  he  used  sterile  gauze  instead  of  iodo- 
form gauze. 

Dr.  Herman  E.  Hayd,  of  Buffalo,  disagreed  with  Dr.  Ros- 
enwasser  that  the  saline  fluid  was  not  absorbed.  He  had  filled 
the  peritoneal  (lavity  with  normal  salt  solution,  leaving  two 
stiches  open  and  in  li  hours  the  fluid  was  absorbed,  as  subse- 
quently verified  by  postmortem  examination. 

Dr.  Rosenwasser  did  not  wish  to  be  understood  as  saying 
that  the  fluid  was  not  absorbed,  but  that  it  was  not  readily 
absorbed  when  the  peritoneum  was  in  a  pathologic  state. 

Dr.  J.  Henry  Carstens,  of  Detroit,  stated  that  the  use  of 
normal  saline  solution  in  the  abdominal  cavity  prevented  to  a 
large  extent  agglutination  of  the  intestines  and  omentum.  This 
cavity  could  l)e  cleiiiicd  out  just  as  effectively  by  sponges  as  by 
washing  it  out  with  salt  solution.  The  drier  the  cavity  was  kept 
the  better  the  chances  for  agglutination.  He  preferred  the  use 
of  sterile  rather  than  iodoform  gauze. 

Dr.  James  F.  Baldwin,  of  Columbus,  Ohio,  said  he  had  been 
disappointed  in  the  use  of  normal  salt  solution,  whether  injected 
into  the  subcutaneous  tissue  or  poured  into  the  al)dominal  cavity 
and  left  there  to  be  absorbed.  He  had  used  salt  solution  again 
and  again,  and  it  seemed  to  him  absolutely  inert.  He  had  never 
seen  it  produce  a  particle  of  benefit. 

Dr.  Charles  Greene  Cumston,  of  Boston,  stated  that 
given  a  condition  a  patient  was  in  when  an  operation  was  under- 
taken for  ruptured  tubal  pregnancy,  he  did  not  think  the  peri- 
toneal cavity  nor  the  subcutaneous  cellular  tissue  had  a  sufficient 
degree  of  vitality  to  be  able  to  absorb  the  salt  solution  in  the 
majority  of  cases.  Furthermore,  in  cases  where  the  surgeon 
injected  salt  solution  into  a  cavity  whose  walls  were  the  result 
of  a  pathologic  change,  he  did  not  believe  that  the  walls  of  that 
cavity  would  absorb  the  liquid.  The  only  value  that  he  could 
see  in  the  normal  salt  solution  was  after  a  prolonged  intraab- 
dominal operation,  where  the  intestines  had  been  exposed, 
where  the  loss  of  heat  had  been  great  and  the  surgeon  desired  to 
introduce  a  certain  amount  of  heat  into  the  abdominal  cavity. 
On  the  other  hand,  the  use  of  gauze  sponges  in  willing  out  the 
debris  should  be  extremely  limited  because  gauze  would  remove 
the  epithelial  covering  of  the  peritoneum,  of  the  intestine  and  of 
the  parietal  peritoneum,  and  he  believed  was  a  fertile  cause  for 
adhesions  after  operation. 


Dr.  Edwin  Ricketts  expressed  great  disappointment  in 
the  use  of  normal  salt  solution.  He  believed  the  results  of  its 
subcutaneous  use  had  been  overestimated.  As  to  wiping  out 
the  abdominal  cavity  vigorously  with  a  sponge,  this  was  disas- 
trous to  the  patient.  Gauze  should  be  pressed  in  and  out  with- 
out any  marked  friction  of  the  peritoneum.  No  remedy  had  as 
yet  been  found  equal  to  the  judicious  use  of  strychnin  to  over- 
come shock. 

Dr.  Humiston,  in  closing  on  his  part,  said  the  abdominal 
cavity  in  his  case  was  almost  completely  filled  up  to  the  under 
border  of  the  liver  with  blood,  and  if  he  had  attempted  to  handle 
the  intestines  and  delay  operation  for  the  length  of  time  it  would 
take  to  cleanse  the  abdominal  cavity  of  blood,  he  believed  he 
would  have  lost  his  patient.  He  did  not  believe  in  irritating 
the  peritoneal  surface  with  dry  gauze,  as  it  injured  it,  and 
would  often  prove  disastrous  to  the  patient.  He  used  iodoform 
gauze  wrung  out  of  hot  sterile  saline  solution,  thus  washing  the 
excess  of  iodoform  out  of  it. 

[To  be  continued.'] 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 

Twenty-ninth  Annual  Meeting,  held  at  Buffalo,  N.  Y., 
September  16  to  20,  1901. 

ISpecially  Reported  for  American  Medicine.] 

Section  on  Bacteriology  and  Chemistry.— The  Commit- 
tee on  Standard  Methods  of  Water  Analysis  presented  its 
report,  covering  especially  physical,  microscopic  and  bacterio- 
logic  examination,  color,  standards  of  comparison,  odor,  etc. 

Method  of  Testing  Water  for  Bacillus  coli  communis. 
— Dr.  Stephen  De  M.  Gage  presented  the  results  of  routine  deter- 
minations of  Bacillus  coli  and  the  applied  water  and  affluents 
of  the  various  water  filters  at  the  Lawrence  Experiment  Station, 
and  the  finding  of  both  Bacillus  coli  and  Bacillus  typhi  in 
these  waters.  Bacillus  coli  was  found  ^n  the  affluents  more 
frequently  than  Bacillus  typhi ;  both  germs  were  present  in  the 
applied.    Bacillus  coli  is  the  more  hardy  gem  of  the  two. 

Common  Bacteria  in  American  River  Waters. — Dr. 
Robert  Spurr  Weston  and  A.  I.  Kendall  referred  to  the  water 
purification  investigation  at  New  Orleans,  and  described  the 
different  species  of  bacteria  found  in  the  Mississippi  River  at 
that  point,  together  with  the  various  groupings  and  tests 

Refined  Antitoxin  Preparations. — Dr.  Joseph  McFarland 
was  somewhat  pessimistic  as  to  the  preparation  of  the  antitoxin 
serums  and  said  that  we  are,  nearly  10  years  after  their  inven- 
tion, working  along  the  same  lines  as  introduced  by  the 
pioneers,  having  achieved  nothing  but  an  increased  potency  in 
the  serums  we  prepare.  He  summed  up  by  saying  that 
it  is  desirable  both  to  manufacturer  and  consumer  to  have  anti- 
toxic principles  of  the  different  serums  separated  from  the  use- 
less substances  with  which  it  is  associated  and  placed  at  the 
disposal  of  the  clinician  in  a  refined  form. 

The  Guineapig  Test  for  Glanders  Compared  with 
Mallein  and  Chemical  Methods.— Dr.  Hilbert  W.  Hill  said 
that  only  the  negative  mallein  test  and  positive  guineapig  test 
are  final. 

Typhoid  Infection,  its  Nature  and  Treatment. — Dr. 
Eugene  Wasdin  says  typhoid  fever  is  no  more  primarily  a  dis- 
ease of  the  intestine  than  smallpox  is  a  disease  primarily  of  the 
skin.  The  symptoms  of  lung  invasion  are  early,  those  of  the 
intestines  are  later.  The  presence  of  the  bacillus  of  the  blood 
does  not  seem  of  importance.  The  primary  colony  endangers 
the  patient.  The  infection  in  typhoid  fever  is,  then,  in  the 
majority  of  eases,  not  by  way  of  the  alimentary  canal.  Muni- 
cipal hygiene  should  recognize  the  organism  in  the  air  and  its 
entrance  into  the  respiratory  passages. 

Some  Work  Upon  a  Curative  and  Preventive  Serum 
for  Typhoid  Fever. — Drs.  William  Royal  Stokes  and  John  S. 
Fulton  say  that  although  satisfactory  antitoxic  serum  has 
been  produced  for  practical  use,  yet  no  practical  clinic  remedy 
hHS  yet  been  devised  for  any  of  the  bacterial  infections  needing 
a  bactericidal  serum ;  that  typhoid  and  other  bacterial  infec- 
tions need  not  only  a  highly  immune  serum,  but  also  a  normal 
serum  containing  a  normal  element  of  the  blood  of  health  or 
the  socalled  alexin. 

The  Vitality  of  the  Plague  Bacillus  in  Its  Relation  to 
the  Public  Health.— M.  J.  Rosenau  claims  that  the  plague 
bacillus  is  not  a  frail  organism.  He  covered  the  points  of  effect 
of  temperature,  moisture,  sunlight,  food  products;  the  vitality 
of  the  plague  bacillus  in  water,  disease  not  waterborne,  plague 
in  cold  climates  and  in  the  tropics,  gaseous  and  chemical  dis- 
infectants for  the  plague  bacillus.  Clothing  and  bedding  may 
act  as  fomites.  BacilluH  pestis  in  the  male  cannot  live  long, 
dying  at  even  the  body  temperature  ;  it  keeps  alive  at  19  c. 
New  merchandise  is  not  apt  to  carry  the  disease.  Reference 
was  made  to  the  life  of  the  organism  on  wood,  paper,  sponge, 
wool,  sawdust,  cotton,  crash,  and  a  variety  of  objects. 

What  Standards  of  Bacterial  Purity  of  Milk  Supplies 
Should  be  Prescribed  by  Boards  of  Health  ?— The  author 
referred  to  the  large  number  of  bacteria  found  in  both  raw  and 
pasteurized  milk  in  the  city  of  New  York  during  the  summer. 
Milk  taken  under  decent  conditions  does  not  average  5,000 
bacteria  per  cc.    If  kept  under  50°  V.  it  does  not  contain  over 
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100,000  bacteria  at  the  end  of  24  hours.  The  milk  of  New  York 
contains  in  summer  over  10,000,000  bacteria  per  cc.  The  Health 
Boa7dhaL  passed  a  rule  requiring  that  milk  .should  be  exposed 
at  a  temperature  of  50°  F.  When  the  bacteria  run  under  30,000 
and  the  Inspectors  say  the  conditions  are  good,  the  dealer  gets  a 
certificate  from  the  county  society.  Dr.  Swartz,  secretary  of 
the  Rhode  Island  Board  of  Health,  said  that  it  was  a  difficult 
matter  to  make  a  standard. as  to  how  many  bacteria  constitute 
a  milk  that  cannot  be  received.  Anything  over  500,000  should 
be  excluded.  Of  most  importance  is  the  education  of  the 
nublic  as  to  contaminated  and  adulterated  milk. 

The  Cause  of  the  Nonnitriflcation  of  Septic  Sewage 
in  Contact  Pilters.-Dr.  H.  W.  Clark,  speaking  of  experi- 
ments made  at  Lawrence,  showed  that  it  was  exceedingly 
difficult  to  produce  a  nitrification  in  contact  filters  receiving 
this  sewage;  that  it  is  caused  by  the  rapid  exhaustion  of  the 
oxveen  in  the  filter  at  the  time  of  the  application  and  that  this 
rapidity  of  exhaustion  varies  greatly  with  different  sewages  in 
different  stages  of  decomposition.    Dr.  J  uller  spoke  of  the  use 

^Dr  T  Madsen,  of  Copenhagen,  read  a  technic  paper  entitled 
Antitoxins  and  Agslutins ;  Some  Analogous  Phenomena 
of  the  Variation  of  Production  Arising  During  Active  and 
Passive  Immunization ;  followed  by  a  Description  of  Cer- 
tain Laboratory  Methods  by  Dr.  F.  F  Wesbrook. 

Types  of  Bacillus  diphtheria;  in  Clinical  Cases  was  the 
title  of  a  paper  by  Dr.  F.  F.  Wesbrook,  Dr.  L.  B.  Wilson    and 
Dr.  O.  McDaniel.  The  paper  was  highly  technical  and  statistical. 
[To  be  continued.] 


PENNSYLVANIA  STATE  MEDICAL  SOCIETY. 

Fifty-first   Annual    Meeting   Held  at  Philadelphia, 
September  24,  25,  26. 

[Specially  Reported  for  Ambrican  Medicine.] 

The  Society  was  called  to  order  by  the  President,  Dr.  T.  D. 
Davis  of  Pittsburg.  Following  the  address  of  welcome  by  Dr. 
George  E.  Shoemaker  came  the  reports  of  committees,  new 
business,  etc.  Among  the  resolutions  offered  by  the  commit- 
tees, and  passed  were  those  denouncing  the  use  of  tablets  of  set 
formulas  as  specifics  ;  deploring  the  low  standard  of  educational 
requirements  of  the  medical  schools  of  the  country;  urging  the 
passage  of  laws  to  prevent  the  abuse  of  free  dispensaries  and 
hospitals  by  persons  able  to  pay  for  medical  services;  and 
mourning  the  loss  of  President  McKinley  and  sympathizing 
with  his  widow.  The  first  scientific  business  was  the  address 
in  otology,  by  E.  U.  Buckman,  (Wilkesbarre).  Mastoid- 
itis was  used  as  an  illustration  of  the  advances  made  in  the  last 
few  years.  Formerly  of  serious  import,  it  is  now  so  satisfac- 
torily treated  by  radical  operation  in  severe  cases  that  abortive 
treatment  is  not  long  kept  up.  One  of  the  least  satisfactory 
conditions,  and  one  the  management  of  which  has  shown  the 
least  progress  in  recent  years  is  tinnitus  aurium.  The  cause  of 
this  condition  is  not  definitely  known.  Constrictions  of  the 
eustachian  tube  are  often  present.  These  may  be  dilated  by 
bougies,  but  the  instruments  may  break,  and  in  any  event  the 
constrictions  are  not  removed.  Massage,  if  vigorously  applied, 
mav  relieve  some  cases.  Dr.  Buckman  has  lately  used  elec- 
tricity, and  thinks  that  it  will  give  good  results  in  many  cases, 
although  his  experience  is  too  short  to  allow  conclusions. 

Some  Aural  Complications  of  Influenza.— S.  MacCuen 
Smith  (Philadelphia)  read  this  paper.  Middle  ear  inflamma,- 
tion  in  influenza  is  characterized  by  an  intensity,  rapidity  and 
virulency  of  action  that  is  unusual  in  other  diseases  and  the 
hemorrhagic  form  is  more  frequent.  The  gravity  of  influenza 
is  not  yet  fully  comprehended.  The  pathologic  changes  in  these 
cases  were  described  and  the  statement  made  that  mastoid  im- 
plication and  irritation  are  present  in  all  severe  cases.  Last 
winter  2  cases  of  primary  mastoid  abscess  following  influenza 
were  seen,  the  middle  ear  showing  only  a  hyperemia.  A  point 
of  difference  from  other  cases  is  that  suft'ering  continues  after 
spontaneous  rupture  of  the  membrani  tympani.  Meningitis, 
lateral  sinus  thrombosis,  intracranial  and  extradural  complica- 
tions are  becoming  more  frequent  in  each  epidemic.  Bac- 
teriologic  examination  of  all  ear  discharges  is  of  great  value, 
even  though  it  be  true  that  other  bacilli  or  cocci  may  take 
the  place  of  the  influenza  bacillus  later  in  the  attack.  It  is  a 
mistake  to  judge  the  character  of  any  infection  by  the  odor  or 
to  estimate  the  gravity  of  a  case  by  its  chronicity.  The 
general  characteristics  of  23  cases  of  influenzal  otitis  media 
were  given.  Of  these  9  were  of  the  hemorrhagic  type.  In  14 
there  was  spontaneous  rupture  of  the  membrani  tympani  after 
42  hours,  pain  continuing  for  24  to  04  hours  afterward.  In  6  the 
membrane  was  incised  early,  with  prompt  relief  of  the  pain. 
There  were  more  or  less  prominent  mastoid  symptoms  in  all,  a 
number  requiring  operation.  Meningitis  developed  in  2  cases 
before  operation.  Prophylactic  measures  should  be  taken  in 
all  cases  of  influenza  and  aural  complications  should  be  met 
with  bold  measures.  Absolute  rest  in  bed,  diuresis  and  dia- 
phoresis, and  a  milk  and  broth  diet  are  indicated.  In  most  cases 
absolute  fasting  for  2  or  3  days  and  rest  in  bed  are  the  most 
prophylactic  measures  that  can  be  instituted.  Influenzal  ear- 
ache seldom  yields  to  hot  applications  but  hot  boric  acid  solu- 


tion may  be  tried.  Solutions  of  cocain,  belladonna  aud  opium 
act  iiJThe  ear  more  from  heat  than  from  anodyne  properties  and 
may  be  of  little  value.  Blood-letting  must  be  at  the  \ery 
beginning  if  useful.  Prompt  incision  of  the  membrane  should 
be  made  the  moment  any  tension  is  seen.  ^„„5„^  w»^(\ 

Incudectomy  in  the  Treatment  of/!^ogressive  Hard- 
ness  of  Hearing,  Tinnitus  Aurium,  and  Ear  Vert.igo,  was 
the  subject  of  a  paper  by  Charles  H.  Burnett  (Philadelphia). 
ProgrSve  hardness  of  hearing  was  stated,  to  be  due  to  a  tropho- 
neurosis of  the  muscular  structures  in  the  middle  ear, 
eusta?hLn  tube  and  nasopharynx.  This  is  follo;!^^^  ^^  "^t^^^J 
tion  of  the  ossicles  and  impaction  of  the  stapes  in  the  oval 
window.  The  majority  of  cases  of  ear  vertigo  are  in  chronic 
catarrhal  otitis  media.  In  this  there  ^s/P^V^^t^i^^  "/^f  ^5!?"^?^ 
tympani  muscle.  Surgical  treatment  in  these  cases  aims  to 
overcome  retraction  of  the  ossicles  and  tensor  muscle. 

A  Few  Reasons  for  Early  Operation  in  Acute  Mastoi- 
dititwe^rgRen'by  Wi^fiam  H^Du^dley  (Easton).  The  speaker 
stated  that  Experience  of  physicians  should  make  a  paper  w  >th 
this  title  unnecessary,  but  many  practitioners  are  lax  in  this 

'^^^mscussion.-C.  H.  Burnett  said  that  he  had  met  with  no 
different  types  of  ear  disease  due  to.influenza.  Ear  involve- 
ment was  the  same  in  that  disease  as  in  scarlet  fever,  measles 
etc  The  hemorrhagic  form  was  not  more  common  than  in 
measles  ThTtreatment  is  the  same  as  when  the  complication 
™  due  to  other  diseases.    He  believes  that  the  membrane  is 

punctured  at  times  when  apparent  dV'^*'"*'Tthfn  Inch  nroc^J 
on  the  outer  side  and  not  to  pressure  from  within  ^"<;h  Proce- 
dure does  harm  by  allowing  the  entrance  of  sepsis.  In  answei 
To  the  aSestion,  What  are  the.indications  for  operation  in  acute 
mastoiditis ?  Dr.  Burnett  said  they  are  pain  pyrexia  and  pro- 
lapse. The  latter  refers  to  the  upper  posterior  pait  of  the 
membrane  and  the  external  auditory  canal  near  it 

B.  Alexander  Randall  said  that  cases  of  mflnenzal  ear 
disease  were  frequent  since  the  epidemics.  .From  100  to  12o  ot 
the  1.500  cases  seen  yearly  by  him  are  traceable  to  influenza 

Some  of  the  Ocular  Afl-ections  of  Childhood  Associated 
with  Imnaired  General  Nutrition.— In  this  paper  b.  D.  Kisiey 
(Philad^KS  sp^ke  of  the  connection  of  nutritive  affections 
ind  eye  condtions  which  are  only  recognized  by  ophtha  mo- 
scoDic  study,  testing  fields  of  vision,  etc.  Two  cases  were  cited. 
In  both  there  was  headache,  general  malaise,  precarious  tem- 
ier  impaired  vitality,  ete.,  combined  with  astigmatism,  fundus 
?hangT,  et?  Correction  of  the  eye  condition,  internal  treat- 
ment and  change  of  surroundings  effected  a  cure  m  each  case. 
A  question  for  consideration  is  the  extent  to  which  eye  strain 
at  school  affects  general  nutrition.         „,_„    ,    «ti^rmi    rPUts- 

Gumma  of  the  Ciliary  Body.-Edward  Stieren  (I'ltts- 
burg)  reported  this  case.  The  patient  was  a  woman  con^a- 
lescent  from  tertiary  svphilis.  In  December,  1900,  ocular 
fvoTverSwas  noticed,  and  examination  «Jowed  a  gumma 
of  the  ciliary  body,  the  lens  and  vitreous  being  affected.  Sight 
finally  became  lost  Specific  treatment  was  instituted,  as  much 
as  72oyains  of  potassium  iodid  being  given  da'ly-  .^mprov^ 
ment  began,  and  in  July,  1901,  vision  in  the  affected  eye  was 
six-eighths,  the  gumma  having  entirely  disappeared.  Piog- 
nosis  should  not  be  considered  hopeless  m  these  cases.  Treat- 
ment should  be  the  exhibition  of  large  and  rapidly-mcreasmg 

'^''^Con^taiious  Diseases  of  the  Eye  and  their  Treatment. 

-This  papTr?by  S.  Lewis  Zeigler  (Philadelphia),  ^vas  a  sum- 
mary of  treatnfent  to  be  employed  by  general  practitioners 
Shower,  instead  of  plunge,  baths  for  public  bath-houses  were 
advocated^  in  Mental  Disorders  was  delivered  by  Rob- 

ert H  Chase  (Philadelphia).  He  chose  for  his  theme  "Paresis 
from  Ihe  SnWoinfof^theV.eneral  Practitioner,"  stating  hat 
it  was  a  mistake  to  think  that  this  was  a  disease  to  be  handled 
nnl  V  bv  the  snecialist  The  general  practitioner  sees  these  cases 
^rYv  when  t?eat  St  if  ^t^"'  *«  effective.  The  early  diagnosis 
Say  be  difficult.  In  forming  this  it  is  .best  to  take  the  patient 
unawares.  Physical  signs  are  indefinite.  At  first  the  patient 
isconscious  of  "ill-feeling,  but  after  a  time  he  feels  well.  Thelt 
kiSecency  are  traits  that  often  manifest  themselves  years 
before  other  symptoms  lean  to  the  diagnosis.  Treatment  put- 
Wd  for  the  earl v  stages  was:  Removal  of  causes  if  possible; 
Son?fnu^anJeoYcSn  andthe  "«e  of  alcohol ;  reducUon^ 
work  •  securing  of  favorable  hygienic  conditions.  Partial  rest 
t^Sent  and  hydrotherapy  act  well  in  some  cases.  Removal 
from™fd  surroundings  is  ^advisable  unless  los«of  salary  etc 
cause  more  worry.  Extensive  travel  is  not  advised.  Ihephy- 
sSn  mult  remember  one  additional  duty-exertion  of  his 
?nfluen"e  against  the  tendency  to  hereditary  spread  by  the  mar- 

^^^^l^o-SS^'^'^Kg^-ive^ 

K'Ti^^tK^^^^^^.at^^'^r^^ 

typical  cases  of  the  disease.  Interesting  points  in  the  tamily 
hiCv  are  the  fact  that  the  father  received  an  injury  to  the 
skull  and  bSn  by  a  fall  when  16  years  old  There  is  also  a 
Daternllhistorv  of  obesity.  Of  the  20  cases  of  this  disease  seen 
Ey  Dr.  Eshneriewerema^  The  condition  showed  at  birth 
iii  2  during  the  first  5  years  in  8  and  during  the  second  5  years 
in  lb  Th?  most  plausible  theory  of  the  cause  is  that  it  is  a 
developmental  defect.  Treatment  is  disappointing. 
[To  be  continued.] 
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THE  TECHNIC  OF  CESAREAN  SECTION/" 

BY 

MATTHEW  D.  MANN,  A.M.,  M.D., 

of  Buffalo,  N.  Y. 

In  that  part  of  the  discussion  which  has  been  assigned 
to  me,  the  first  question  to  be  considered  is,  which  is 
preferable — celiohysterectomy  or  celiohysterotomy.  The 
answer  to  this  question,  I  maintain,  is  that  at  present 
these  operations  are  not  properly  rivals.  The  earliest 
advocates  of  the  modified  Porro's  operation  proposed  to 
substitute  it,  on  all  occasions,  for  the  Sanger  operation  ; 
but  at  present  it  is  generally  admitted  that  each  has  its 
proper  place.  In  the  elective,  classic  cesarean  operation, 
with  the  woman  in  good  health  and  all  the  conditions 
favorable,  in  the  hands  of  skilful  operators  the  mortality 
has  been  reduced  below  5  ft.  Witness,  for  example,  15 
consecutive  operations  by  Reynolds,  and  10  by  Sinclair, 
without  a  death.  Such  results  have  never  been  achieved 
by  those  operating  according  to  the  Porro  method  ;  and 
until  that  has  been  done,  we  must  consider  that  the 
classic  operation,  under  the  circumstances  mentioned,  is 
safer  and,  therefore,  better. 

In  all  cases  in  which  the  cause  of  the  obstruction  can 
be  removed  without  injuring  the  uterus  or  both  ovaries, 
or  when  the  patient  is  suffering  from  a  curable  disease 
(e.  ff.,  eclampsia),  which  is  the  indication  for  the  opera- 
tion, and  when  there  has  been  no  harmful  delay,  the 
uterus  must  be  left,  except  in  the  presence  of  sepsis  or 
uncontrolable  hemorrhage. 

The  other  advantages  of  the  Sanger  operation  are 
that,  for  the  ordinary  surgeon,  it  is  easier  of  performance ; 
it  enables  the  woman  to  become  pregnant  again  ;  it  does 
not  interfere  with  menstruation,  or  destroy  the  sexuality 
of  the  woman ;  nor  is  it  followed  by  the  nervous  symp- 
toms of  the  menopause,  which  certainly  follow  the 
mutilating  operation.  These  are  all  points  of  great 
importance,  and  should  not  be  neglected  or  made  light 
of,  as  has  been  done  by  some  writers.  Undoubtedly  a 
great  deal  of  marital  unhappiness  has  been  caused  by 
operations  which  destroy  the  sexual  feelings ;  and  this 
matter  is  of  such  importance  that  it  should  not  be  over- 
looked. Some  claim  that  hysterectomy  does  not  have 
this  effect,  but  my  experience,  based  on  a  large  number 
of  operations,  teaches  me  that,  while  the  sexual  feelings 
are  not  disturted  at  once,  usually  after  a  year  or  two 
they  are  entirely  destroyed.  I  wish  to  protest  most 
emphatically  against  the  choice  of  hysterectomy  simply 
for  the  purpose  of  preventing  future  pregnancies.  This 
subject  will  be  discussed  more  fully  later. 

Unfortunately,  all  cesarean  operations  are  not  in  the 
group  of  socalled  elective  operations,  and  many  must  be 
done  under  circumstances  which  render  the  result 
exceedingly  doubtful..  In  these  cases  the  modified 
Porro  operation  will  overcome  some  of  the  difiiculties 
and  render  the  chances  much  greater  of  a  successful 
operation. 

The  conditions  under  which  hysterectomy  would 
seem  to  be  decidedly  indicated  are,  first,  the  presence  of 
infection  within  the  uterus,  as  shown  by  a  rise  in  pulse 
and  temperature,  or  rendered  probable  by  the  previous 
management  of  the  case  or  the  death  of  the  child  ;  sec- 
ond, any  serious  injury  to  the  uterus  by  attempts  at 
delivery.  By  this  procedure  the  entire  seat  of  the  infec- 
tion may  be  removed,  and  the  injured  uterus,  which 
might  slough  and  cause  sepsis,  is  gotten  out  of  the  way. 
Leopold  considers  a  known  gonorrheal  infection  as  a  clear 
indication  for  hysterectomy,  and  places  serious  cardiac 
disease  and  nephritis  in  the  same  class.  Cases  in  which 
the  uterus  refuses  to  contract  (and  some  authorities  give 

1  Read  before  the  American  Gynecological  Society,  Chicago,  May  31- 
June  2, 1901. 


about  6  %  as  the  proportion  of  such  cases),  the  dangers  of 
postpartum  hemorrhages  are  overcome  by  the  removal 
of  the  uterus.  When  there  are  large  fibroid  tumors,  or 
ovarian  tumors  which  have  been  injured  and  which  can- 
not be  readily  removed  without  seriously  injuring  the 
uterus,  then  the  removal  of  both  organs  is  indicated.  It 
must  not  be  forgotten  that  fibroids  generally  disappear 
after  pregnancy,  as  I  have  often  observed.  So,  if  they 
are  small,  are  uninjured  and  do  not  block  up  the  pelvis, 
their  presence  is  not  an  indication  for  hysterectomy. 
Disease  of  both  ovaries  (Coe  once  found  both  as  large  as 
a  lemon),  necessitating  their  complete  removal,  would 
do  away  with  the  advantages  of  leaving  the  uterus.  If 
the  uterus  be  badly  torn  in  extracting  the  child,  so  as  to 
leave  an  irregular,  jagged  tear,  hysterectomy  may  be 
done.  Cancer  of  the  cervix  would  also  seem  to  be  an 
indication  for  the  Porro  operation,  even  if  the  malignant 
growth  itself  cannot  be  entirely  removed,  as  leaving  the 
uterus  with  the  broken-down,  sloughing  cervix  would 
almost  certainly  induce  sepsis.  In  cases  of  cancer  which 
will  admit  of  it,  Diihrssen's  vaginal  cesarean  section 
may  have  a  place. 

There  are  a  few  other  indications  for  the  choice  of  a 
Porro  operation,  and  one  is  when  the  patient  is  greatly 
reduced  and  bearing  the  operation  badly.  Here  hys- 
terectomy may  perhaps  be  done  more  quickly  than  hys- 
terotomy, provided  the  case  be  in  the  hands  of  a  skilful 
surgeon  a(xmstomed  to  this  operation.  Otherwise,  he 
would  find  the  operation  to  take  much  longer  than 
would  the  Sanger  operation*  Rupture  of  the  uterus,  if 
the  abdomen  be  opened,  should  be  followed  by  complete 
removal.  Osteomalacia  has  been  cured  by  removal  of 
the  uterus  and  appendages  (Madlener).  In  bad  cases  of 
atresia  of  the  vagina,  not  only  should  the  uterus  be 
removed,  but  the  vaginal  walls  down  to  the  constriction, 
thus  ensuring  good  drainage. 

The  other  advantages  which  have  been  claimed  for 
the  Porro  do  not  seem  to  have  much  weight.  It  is  not 
necessary  to  remove  the  uterus  in  order  to  lessen  the  risk 
of  infection  due  to  an  undilated  cervix,  as  this  danger 
can  be  readily  overcome  by  dilating  the  cervix  at  the 
time  of  the  operation.  The  question  of  adhesions 
between  the  uterus  and  the  abdominal  wall  should  have 
very  little  influence,  as  the  omentum  can  be  placed  over 
the  uterus,  and  the  adhesions  thus  prevented.  To  be 
sure,  some  authorities  recommend  tucking  the  omentum 
behind  the  uterus  ;  but  in  my  experience  the  placing  of 
the  omentum  in  front  does  no  harm  and  will  certainly 
prevent  adhesions  between  the  abdominal  wall  and  the 
uterus. 

The  risk  of  rupture  in  subsequent  labors  is  not  to  be 
considered,  as  a  case  which  demands  cesarean  section  in 
one  labor  would  be  quite  likely  to  demand  the  same  in 
subsequent  labors,  and,  this  being  known,  an  elective 
operation  would  do  away  with  all  danger  of  rupture. 
We  must  conclude,  then,  that,  while  the  elective  con- 
servative operation  is  the  ideal  one,  and  should  always 
be  done  when  the  conditions  are  favorable,  under  certain 
special  conditions  the  Porro  operation  offers  a  better 
chance  of  success. 

It  is  now  recognized  that  a  Sanger  operation  does  not 
render  a  woman  sterile,  many  cases  of  pregnancy  having 
followed  its  performance.  The  question  as  to  whether  we 
have  a  right  to  cause  sterility  in  the  woman  is  a  very  diffi- 
cult one  to  decide.  There  are  ethical  questions  involved, 
as  well  as  medical ;  and  if  it  be  decided  that  the  woman 
should  be  made  sterile,  the  removal  of  the  tubes  and  the 
closure  of  the  peritoneum  over  the  stumps,  will  do  this 
quite  as  effectually  as  the  removal  of  the  uterus  and 
ovaries  would,  at  the  same  time  saving  the  mutilation 
of  the  woman  and  the  consequences  already  mentioned. 
It  would  seem  to  me  that  if  the  woman  and  her  husband 
decide  before  the  labor  has  begun  that  they  desire  her  to 
be  made  sterile,  she  has  a  perfect  right  to  insist  upon  the 
surgeon  doing  it.  I  do  not  believe  that  a  woman,  or  her 
husband,  when  the  woman  is  in  the  throes  of  labor,  and 
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perhaps  exhausted  by  long  labor,  is  in  a  state  of  mind  to 
decide  the  question  properly.  Under  these  circumstances 
it  is  difficult  to  know  what  to  do  ;  but  there  may  be 
other  conditions  which  will  force  a  decision. 

It  is  interesting  to  note  in  this  connection  that  the 
Roman  Catholic  Church  has  taken  a  decided  stand  on 
this  question,  and  forbids  us  to  do  anything  which  will 
interfere  with  future  pregnancies,  except  it  be  to  save 
life.  This  church  bases  its  teachings  on  the  command, 
"Be  ye  fruitful  and  multiply."  Marriage,  it  claims,  is 
an  institution  divinely  ordained  for  this  purpose,  and 
nothing  should,  or  can  lawfully,  be  done  which  will  in 
any  way  hinder  its  object. 

Beside  the  woman  and  her  husband,  there  are  two 
other  parties  who  should  have  a  voice  in  the  matter 
(Coe).  The  first  is  the  child,  and  the  second  society.  A 
child  certainly  has  a  right  to  decide  (if  I  may  use  a 
Hibernicism)  that  it  should  not  be  born  of  a  tubercular 
or  syphilitic  parent,  or  of  a  parent  afflicted  with  other 
serious  hereditary  disease.  In  the  interests,  therefore, 
of  future  possible  offspring,  in  such  cases  the  woman 
may  be  made  barren.  As  has  been  pointed  out  by  Davis 
and  others,  society  also  has  a  claim ;  and  when  the 
woman  is  an  inebriate,  a  criminal,  or  a  vagrant,  or  is  in 
any  other  condition  likely  to  make  her  children  a  burden 
upon  the  community,  especially  if  she  be  unmarried,  we 
certainly  have  the  right  to  prevent  the  production  of 
more  children. 

This  would  seem  to  be  a  fair  statement  of  the  matter, 
but  I  have  no  doubt  that  many  will  disagree  with  me. 
I  do  not  believe  that  we  have  any  right  to  render  a  healthy 
woman  unproductive,  without  her  expressed  desire,  sim- 
ply to  prevent  a  possible  subsequent  cesarean  section.  The 
results  of  second  cesarean  sections  are  just  as  good  as 
those  of  primary  operations — some  claim  better ;  and 
there  are  cases  on  record  in  which  a  woman  has  been 
successfully  delivered  4  times,  and  a  great  many  in 
which  a  second  operation  has  been  successful.  Leopold 
reports  18  in  his  second  50  cases.  There  is  certainly  no 
progressive  increase  of  danger. 

Technic  of  Celiohysterotomy. — When  possible,  this 
operation  should  always  be  done  at  full  term,  either  before 
labor  begins,  or  very  soon  after  its  inception.  If  the  os 
be  partially  dilated  so  much  the  better.  Some  advise  to 
wait  until  labor  begins,  but  as  this  may  entail  a  delay 
which  would  be  possibly  fatal  to  the  child  and  render  the 
mother's  chances  fewer,  it  is  not  generally  desirable 
to  do  so. 

Statistics  show  that  the  results  are  much  impaired  by 
the  long  continuance  of  the  labor.  Erb  collected  the  fol- 
lowing statistics:  Thirteen  cases  operated  on  before 
labor,  10  women  and  13  children  were  saved ;  6  cases  at 
the  beginning  of  labor,  all  recovered ;  12  cases  when 
labor  had  lasted  2  to  6  hours,  10  women  and  11  children 
recovered  ;  and  18  ca.ses  when  labor  had  been  on  for  9  to 
12  hours,  8  mothers  and  13  children  lived. 

The  operation  should  be  done  in  a  properly  equipped 
hospital,  but  may  be  done  in  private  houses  with  good 
chances  of  succeas  if  proper  care  be  taken.  The  patient 
should  be  prepared  by  having  the  bowels  thoroughly 
cleared  out,  the  abdominal  walls  shaved  and  carefully 
disinfected.  Four  assistants  are  needed — one  to  assist 
the  operator ;  one  for  the  anesthetic ;  one  to  take  charge 
of  the  child,  and  one  for  the  instruments  and  dressings. 
The  latter  may  be  a  trained  nurse. 

The  abdominal  incision  should  be  made  in  the 
median  line,  and  from  (5  to  8  inches  in  length,  beginning 
a  little  above  the  umbilicus.  •  When  the  abdomen  is 
emptied  of  the  enlarged  uterus,  the  incision  will  be 
much  smaller  than  at  the  time  of  the  operation.  Care 
should  be  taken  in  cutting  through  the  abdomen  not  to 
go  too  rapidly,  so  as  to  injure  the  uterus.  After  the 
abdomen  is  opened  and  hemorrhage  from  the  abdominal 
walls  controhKl,  the  uterus  may  be  incised  in  situ,  or 
may  be  raised  out  of  the  abdominal  cavity  (Miiller).  As 
a  preliminary,  a  piece  of  elastic  tubing  should  be  placed 


around  the  cervix,  to  act  as  a  tourniquet.  This  may  be 
tightened  by  an  assistant,  if  necessary,  to  wholly  or  par- 
tially control  the  blood  supply.  It  should  not  be  tight- 
tened  until  needed.  Leopold  is  a  strong  advocate  of  this 
procedure,  claiming  that  it  does  not  predispose  to  post- 
partum hemorrhage,  and  that  it  enables  the  operator  to 
be  more  at  his  leisure. 

There  are  at  present  two  locations  advocated  for  the 
uterine  incision.  One  is  the  ordinary  incision  in  the 
median  line,  and  the  other  in  the  fundus  between  the 
cornua  (Fritsch).  This  may  be  decided  by  the  prefer- 
ences of  the  operator,  or  he  may  be  influenced  by  the 
position  of  the  placenta.  Leopold  claims  that  the  posi- 
tion of  the  placenta  may  be  shown  by  observing  the  dis- 
tance between  the  round  ligaments.  It  is  a  frequent 
observation  that  the  implantation  of  the  placenta  on  the 
anterior  wall  may  be  recognized  by  the  bulging  of  this 
wall.  Palm  has  shown  that  the  position  of  the  placenta 
may  be  recognized  by  external  palpation  and  inspection 
before  the  operation. 

If  the  placenta  be  found  in  front,  Fritsch's  incision 
would  seem  to  offer  an  advantage,  though  in  a  certain 
percentage  of  cases  the  placenta  has  been  found  attached 
partially  to  the  fundus.  The  other  advantages  claimed 
for  Fritsch's  incision  are  :  Ease  of  extraction  of  the  child ; 
lessened  hemorrhage  from  the  uterine  wall ;  broader 
surfaces  for  union,  and  smallness  of  the  incision  after  the 
uterus  has  retracted,  requiring  in  some  instances  only 

7  (Hain)  stitches.  The  advantages  of  the  usual  incision 
are :  The  accessibility  of  the  interior  of  the  uterus ;  the 
greater  convenience  for  closing  the  wound,  and  the  pos- 
sibility of  enlarging  the  incision  to  almost  any  length. 
Should  the  placenta  be  in  front,  this  incision  will  cause 
more  loss  of  blood. 

The  uterine  incision  should  be  made,  slowly  and  care- 
fully, down  to  the  amniotic  membrane.  It  should  then 
be  rapidly  enlarged  with  blunt-pointed  scissors,  but 
without  opening  the  membrane.  The  incision  should 
be  about  6  inches  in  length,  and  should  not  go  below  the 
retraction  ring.  It  is  better  to  make  an  incision  of  suffi- 
cient size  than  to  have  a  jagged  tear  made  at  the  time 
the  child  is  removed.  After  the  incision  has  been  made 
its  full  length  down  to  the  amniotic  sac,  this  membrane 
may  be  rapidly  opened  and  the  child  extracted,  the  first 
available  extremity  being  seized.  An  assistant  should 
hold  the  uterine  wound  open  with  hands  or  retractors. 

If  the  head  be  impacted  in  the  pelvis,  as  may  some- 
times be  the  case  (as,  for  instance,  in  atresia  of  the 
vagina),  there  may  be  some  delay  in  getting  the  head 
out.  Very  considerable  force  may  then  be  necessary. 
It  must  not  be  forgotten  that  atmospheric  pressure  may 
prevent  the  delivery  of  the  head,  and  care  should  be 
taken  to  allow  the  air  to  enter.  If  the  placenta  be  in 
front,  with  a  longitudinal  incision,  it  should  be  pushed 
to  one  side,  or  torn  through,  and  the  child  rapidly 
extracted,  and  the  placenta  removed  immediately  after- 
ward. After  the  cord  has  been  clamped,  the  child  is 
handed  to  an  assistant,  who  attends  to  its  revival  if  it  be 
asphyxiated,  as  is  very  commonly  the  case. 

After  the  child  and  the  placenta  have  been  removed, 
the  uterus  should  be  forced  to  contract  by  manipulation, 
the  application  of  hot  towels  or  sponges,  or  an  injection 
of  very  hot  saline  solution,  which  should  have  been  pre- 
pared beforehand.  As  an  additional  excitant  if  contrac- 
tions do  not  follow,  the  endometrium  may  be  painted 
with  tincture  of  iodin.  If  labor  has  not  come  on,  a 
hypodermic  ihjection  of  ergot,  given  at  the  beginning  of 
the  operation,  may  aid  in  securing  efficient  contractions. 
The  anesthetic  should  not  be  pushed  at  this  stage  of  the 
operation.  If  the  patient  be  allowed  to  come  partly  out 
from  the  anesthetic,  the  uterus  will  contract  more  vigor- 
ously. 

No  uterine  douche  should  be  used,  unless  it  be  to 
excite  contractions.    Care  should  be  taken  to  see  that  the 

08  and  uterine  canal  are  open  for  drainage. 

After  the  uterus  has  contracted,  the  uterine  wound 
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should  be  carefully  closed.  For  this  purpose  I  favor  the 
use  of  catgut.  Formalin  catgut  will  last  long  enough  to 
secure  perfect  union.  There  is  no  necessity  for  more 
than  two  rows  of  sutures— one  of  rather  large  catgut  to 
embrace  the  muscular  wall  of  the  uterus  without  pene- 
trating the  decidua.  This  should  be  an  interrupted 
suture,  the  stitches  being  placed  about  half  an  inch 
apart.  The  peritoneum  should  then  be  brought  care- 
fully together,  the  edges  inverted,  with  the  Lembert 
suture,  using  finer  catgut.  Silk  is  used  by  the  majority 
of  operators,  but  has  the  disadvantage  that  it  is  more 
likely  to  become  infected  than  the  catgut,  and  may  form 
abscesses,  which  will  not  heal  until  the  silk  has  been 
removed.  Catgut,  properly  prepared,  is  perfectly  relia- 
ble. Those  who  do  not  have  faith  in  catgut  may  use  the 
kangaroo  tendon,  but  I  cannot  see  why  one  is  any  better 
than  the  other.  If  the  Fritsch  incision  has  been  made, 
the  same  procedure  is  applicable  to  that. 

After  the  uterus  has  been  closed,  the  blood  and  liquor 
amnii  should  be  carefully  removed  from  the  abdominal 
cavity,  the  uterus  returned  to  its  place  and  the  abdomi- 
nal wound  closed  according  to  the  preferences  of  the 
operator.  The  patient  is  bandaged  and  placed  in  bed. 
Leopold  claims  that  excessive  distention  of  the  intestine 
will  be  avoided  if,  before  returning  the  uterus,  the  small 
intestines  are  all  removed  from  the  true  i)elvis.  If  there 
is  much  shock,  a  pint  of  hot  coffee  should  be  thrown 
into  the  rectum. 

Technic  of  Celiohysterectomy. — The  original  Porro 
operation,  done  with  the  clamp  and  external  treatment 
of  the  stump,  has  now  been  entirely  superseded  by  the 
modified  operation,  as  follows : 

The  abdomen  is  opened  as  before,  but  the  incision 
may  be  extended  lower  than  in  the  Sanger  operation. 
The  tourniquet  is  then  applied.  If  the  cihild  be  alive, 
the  same  steps  should  he  followed  for  its  extraction  as  in 
the  other  operation.  If  the  child  be  dead  and  the  uterus 
septic,  then  the  entire  uterus  should  be  raised  from  the 
ibdomen,  sponges  or  towels  l)eing  placed  behind  it,  and 
'not  opened  until  after  its  removal.  The  operator  has  the 
choice  of  using  clamps  and  tying  the  vessels  after  the 
uterus  is  removed,  or  of  tying  as  he  goes.  The  latter 
plan  seems  preferable.  The  first  ligature  should  be 
placed  beyond  the  tube  and  ovaries  on  the  broad  liga- 
ment, so  as  to  include  the  ovarian  artery.  The  round 
ligaments  should  then  be  tied,  after  which  the  peri- 
toneum should  he  incised  all  the  way  around  the  uterus. 
It  can  then  readily  be  pushed  down  so  as  to  separate  the 
bladder  from  the  cervix. 

After  the  cervix  is  freed  of  peritoneum,  the  uterine 
arteries  should  be  tied  on  each  side,  when  the  cervix 
may  be  either  taken  out  completely,  or  cut  off  a  little 
below  the  internal  OS.  If  the  cervix  be  infected  or  be 
the  seat  of  a  cancer,  or  be  very  much  injured  by  previous 
manipulation,  or  if  it  be  the  seat  of  marked  laceration 
from  i)revious  labor,  it  should  be  entirely  removed. 

Usually  very  little  hemorrhage  will  be  encountered. 
All  bleeding  points  should  be  carefully  secured  with  fine 
catgut  ligatures.  As  the  uterus  can  be  drawn  well  up 
out  of  the  pelvis,  the  Trendelenburg  position  is  hardly 
necessary,  though  some  have  advocated  its  employment. 

The  next  step  is  to  pass  a  piece  of  iodoform  gauze 
through  the  cervix  into  the  vagina,  the  upper  end  of  it 
being  left  projecting  a  slight  distance  above  the  cervix. 
The  object  of  this  is  to  prevent  an  accumulation  of  blood 
below  the  closed  peritoneum  and  above  the  cervix. 

After  this  the  peritoneal  flaps  should  be  carefully 
trimmed,  and  then  brought  firmly  together  with  the 
continuous  catgut  suture,  all  stumps  being  turned  in  and 
<;overed  by  peritoneum.  The  abdominal  wound  is  then 
closed,  and  the  patient  treated  as  in  the  other  operation. 

Vaginal  Cesarexin  Operation. — This  operation  is  usu- 
ally done  for  cancer  of  the  cervix,  and  has  also  been 
recommended  (Fritsch)  for  rupture  of  the  uterus.  The 
uterus  is  first  rapidly  dilated  by  deep  incisions  into  the 
•cervix  and  the  child  delivered  by  forceps  or  version  ; 


after  this  the  uterus  is  removed  by  the  usual  steps  for 
vaginal  hysterectomy.  As  yet  but  few  cases  have  been 
reported ;  but  Mittermaier  remarks  that  the  ease  with 
which  the  uterus  can  be  pulled  down  and  extirpated  is 
really  astonishing.  This  operation  is  comparatively  new, 
and  seems  to  merit  further  trial. 

As  an  addition  to  the  statistics  of  cesarean  section,  I 
wish  to  report  that  there  have  been  six  cesarean  sections 
done  in  Buffalo  within  the  last  few  years — two  by  myself, 
two  by  Dr.  C.  C.  Frederick,  one  by  Dr.  Marcy  and  one  by 
Dr.  John  Parmenter.  In  each  case  the  classic  operation 
was  done.  All  but  one  of  the  children  and  all  the  mothers 
were  saved,  except  in  my  first  case,  in  which  the  woman, 
through  the  carelessness  of  a  nurse,  was  poisoned  by  car- 
bolic acid,  and  died  6  weeks  after  the  operation.  My 
second  patient  had  been  operated  on  before,  with  fatal 
result  to  the  child. 


PELVIC  INDICATIONS  FOR  THE  PERFORMANCE  OF 
CESAREAN  SECTION.^ 

BY 

J.  WHITRIDGE  WILLIAMS,  M.D., 

of  Baltimore,  Md. 

Professor  of  Obstetrics,  Johns  Hopltins  University. 

It  is  my  purpose  in  this  paper  to  consider,  first,  the 
frequency  with  which  contracted  pelves  occur  in  our 
patients,  and  the  methods  of  treatment  which  we  have 
employed  in  the  cases  complicated  by  them,  after  which 
I  shall  direct  attention  to  the  errors  which  we  have  made 
and  consider  the  bearing  which  they  have  upon  the 
cesarean  section  question. 

Two  years  ago,  I  reported  that  I  had  found  131  cases 
of  contracted  pelvis  {IZA'fo)  in  the  first  1,000  women 
delivered  in  the  Obstetrical  Department  of  the  Johns 
Hopkins  Hospital.  During  the  past  2  years  we  have 
delivered  1,123  additional  women,  giving  us  a  series  of 
2,123  cases  upon  which  to  base  our  statistics. 

In  all  of  our  cases  the  pelvis  was  measured  inter- 
nally as  well  as  externally.  If  the  external  pelvic 
measurements  were  found  to  be  perfectly  normal,  and 
the  presenting  part  engaged,  internal  pelvimetry,  as  a 
rule,  was  not  practised  until  just  before  dismissing  the 
patient.  But  if  they  showed  the  slightest  abnormality, 
or  the  presenting  part  had  not  descended  into  the  pelvis 
in  the  last  few  weeks  of  pregnancy,  internal  mensura- 
tion was  at  once  resorted  to.  In  most  cases  the  finger 
was  used  for  measuring  the  oblique  conjugate,  from 
which  the  true  conjugate  was  estimated  by  deducting  IJ 
to  2  cm.,  according  to  the  height  and  inclination  of  the 
symphysis  pubis  ;  though  in  a  few  cases  direct  measure- 
ments were  made  with  Skutsch's  pelvimeter ;  and 
occasionally  the  anteroposterior  and  transverse  diame- 
ters of  the  inferior  strait  were  also  measured. 

In  judging  whether  a  pelvis  was  normal  or  not,  we 
adopted  the  criterions  laid  down  by  Michealis  and  Litz- 
mann,  according  to  which  generally  contracted  pelves, 
having  a  conjugata  vera  of  10  cm.  or  less,  and  flat 
pelves,  having  a  conjugata  vera  of  9.5  cm.  or  less, 
should  be  considered  as  abnormal.  These  are  classified 
in  4  groups,  according  to  the  degree  of  contraction 
which  they  present. 

Group  I. — Generally  contracted  pelves,  conjugata 
vera  10-9  cm.  Flat  pelves,  conjugata 
vera  9.5-8.5  cm. 

Group  II. — Generally  contracted,  conjugata  vera  8.9- 
7.5  cm.     Flat,  8.4-7  cm. 

Group  III. — Generally  contracted,  7.4-5.5  cm.  Flat, 
6.9-5.5  cm. 

Group  IV. — Below  5.5.  cm. 

(See  table  IV,  a,  b.) 

For  many  purposes,  however,  it  is  more  satisfaxjtory 
to  classify  the  pelves  directly  according  to  the  length  of 
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the  conjugata  vera,  making  a  difference  of  1  em.  in  each 
group.     (See  table  III.) 

Judged  by  the  criterions  just  mentioned,  we  found  278 
contracted  pelves  in  2,123  consecutive  cases  of  labor; 
that  is,  a  frequency  of  13.1%,  exactly  the  same  figure 
as  2  years  ago.  Of  these,  164  were  generally  contracted, 
53  simple  flat,  52  rachitic,  and  9  irregularly  contracted 
pelves. 

Owing  to  the  large  colored  population  of  Baltimore, 
our  material  differs  markedly  from  that  of  most  large 
cities,  in  that  it  is  about  equally  divided  between  the  two 
races ;  the  present  series  being  made  up  of  941  white 
and  1,182  black  women.  Sixty -five  contracted  pelves 
were  observed  in  the  former  and  213  in  the  latter,  giving 
a  percentage  of  6.91  and  18.1,  respectively.  Accordingly, 
contracted  pelves  were  observed  in  2.6  times  more  fre- 
quently in  colored  than  in  white  women.  Or  to  put  it 
in  other  words,  every  fourteenth  white  and  every  sixth 
colored  woman  in  Baltimore  has  a  contracted  pelvis. 

The  race  of  the  patient  is  not  only  of  importance  in 
determining  the  absolute  frequency  of  contracted  pelves, 
but  our  observations  have  shown  that  the  variety  of  the 
deformity  varies  markedly  in  the  two  races.  As  sifiown  in 
Table  I,  the  simple  flat  pelvis  is  the  variety  most  fre- 
quently met  in  white  women,  after  which  the  generally 
contracted,  irregularly  contracted  and  rachitic  pelves 
follow  in  the  order  given ;  while  in  black  women  the 
generally  contracted  pelvis  is  the  most  frequent  variety, 
aft«r  which  comes  the  rachitic,  then  the  flat,  and  lastly 
the  irregularly  contracted  form,  as  shown  in  Table  II. 

Table  I. 


Relative  frequency  of  the  several 
varieties  of  contracted  pelvis  in 
white  women. 


Simple  flat 

Generally  contracted 

Rachitic , 

Irregular  forms 


No.  in 
941  cases. 


65 


Percentage 

of  total 
white  cases. 


3.40 
2.34 
0.42 

.74 


6.90 


Percentage  of 

contracted 
pelvis  cases. 


49.23 

33.85 

6.15 

10.77 


100.00 


Tablk  II. 


Relative  frequency  of  the  sev- 
eral varieties  of  contracted 
pelvis  in  black  women. 

No.  in 

1182  cases. 

Percentage 

of  total 
black  cases. 

Percentage  of 

total  contracted 

pelvis  cases. 

Generally  contracted 

142 
48 
21 
2 

12.01 
4.86 
1.78 

00.17 

66.66 

Rachitic 

22.54 

Simple  flat 

9.86 

Irregular  form 

.94 

213 

18.82 

100.00 

These  conclusions  are  identical  with  those  arrived  at 
in  my  previous  article,  and  it  is  interesting  to  attempt  to 
ascertain  why  such  differences  exist  between  the  two  races. 
Any  one  who  is  acquainted  with  the  colored  people  in  the 
large  cities  of  the  South  cannot  fail  to  be  impressed  with 
the  marked  prevalence  of  rachitis  among  them,  and  at 
first  thought  would  suppose  that  the  rachitic  pelvis  would 
be  the  variety  most  frequently  observed.  On  analyzing 
our  cases  we  find  that  such  is  not  the  case,  but  that  the 
generally  contracted  pelvis  occurs  3  times  more  frequently 
than  the  rachitic.  The  explanation  for  this  is  to  be 
found  in  the  fact  that  the  colored  people  in  the  large 
cities  are  in  great  part  physical  degenerates,  as  is  shown 
by  their  generally  faulty  development,  and  the  readiness 
with  which  they  succumb  to  various  diseases  ;  and  this 
manifests  itself  in  the  pelvis  as  well  as  in  other  portions 
of  the  body. 

In  this  paper  I  shall  not  attempt  to  compare  our  con- 
clusioas  as  to  the  frequency  of  contracted  pelves  with 


those  of  other  observers,  but  would  refer  those  interested 
in  the  subject  to  my  previous  article  and  the  recent  dis- 
sertation of  Glaser. 

I  must,  however,  mention  the  recent  work  of  Davis, 
who  observed  S2  fo  of  abnormal  pelves  in  1,224  cases 
which  he  examined.  The  pelves  were  contracted  in 
25  fc ,  and  too  large  in  7  %  of  his  cases.  I  cannot  allow  these 
statements  to  pass  unchallenged,  as  they  give  an  exag- 
gerated idea  of  the  frequency  of  the  condition.  Davis'  con- 
clusions were  based  entirely  upon  external  pelvimetry, 
and,  as  I  have  stated  elsewhere,  such  methods  are  of  very 
little  value  in  estimating  the  extent  of  pelvic  deformity, 
their  chief  value  being  to  give  a  clue  as  to  the  form  of  pel- 
vis with  which  we  have  to  deal.  Had  I  employed  external 
pelvimetry  alone,  I  should  have  concluded  that  at  least 
one-half  of  my  colored  patients  possessed  contracted  pel- 
ves ;  as  it  is  a  matter  of  experience  that  one  rarely  sees 
colored  women  whose  external  pelvic  measurements  are 
normal.  But,  nevertheless,  in  the  vast  majority  of  such 
cases  internal  pelvimetry  shows  that  the  pelvic  canal  is 
normal  or  practically  so.  These  conclusions  have  been 
recently  confirmed  by  the  observations  of  Goenner, 
who  carefully  measured  the  pelves  of  100  freshly  dead 
women  by  external  and  internal  pelvimetry,  and 
found  only  22  in  which  the  external  measurements  were 
perfectly  normal,  while  the  internal  measurements 
showed  but  slight  deviations.  He  therefore  concluded 
that  one  should  be  extremely  cautious  in  attempting  to 
estimate  the  size  of  the  pelvis  from  external  measurements 
alone.  We  are  accordingly  forced  to  conclude  that  sta- 
tistics which  are  based  solely  upon  such  measurements 
are  of  absolutely  no  value  in  calculating  the  frequency  of 
contracted  pelves. 

Turning  to  the  course  of  labor  in  our  contracted 
pelvis  cases,  we  find  that  199  of  the  278  women  had  spon- 
taneous labors  (71.58  fc ),  which  is  about  the  usual  average, 
as  is  shown  by  the  following  statistics :  Thus  Knapp 
observed  spontaneous  labor  in  39%  of  150  cases  of  con- 
tracted pelvis;  Glaser,  68.6%  in  156  cases;  Valency, 
69%  in  233  cases;  Bar,  76.5%  in  166  cases;  and  Kronig, 
78.46  %  in  774  cases.  It  is  therefore  apparent  that  we 
did  not  resort  to  operative  procedures  more  frequently 
than  most  writers  upon  the  subject.  It  is  important  to 
notice,  however,  that  the  number  of  spontaneous  labors 
decreases  rapidly  as  the  pelvic  contraction  becomes  more 
marked.  Thus  we  found  that  77.28%  of  our  cases  ended 
spontaneously  at  full  term  when  the  conjugata  vera 
measured  between  10  and  9  cm. ;  61.54%  when  between 
8.9  and  8  cm. ;  33  J  %  when  between  7.9  and  7  cm.  ;  and 
none  when  the  vera  was  less  than  6.9  cm.  (See 
Table  III.) 

We  also  observed  that  there  was  a  marked  difference 
in  the  number  of  spontaneous  labors  in  white  and  black 
patients.  Leaving  out  the  irregular  forms,  58  of  our 
white  and  211  of  our  black  patients  had  contracted  pel- 
ves; and  51.1%  of  the  former  and  73.94%  of  the  latter 
had  spontaneous  labors.  At  first  glance  this  difference 
appears  very  remarkable,  especially  when  we  recall  the 
fact  that  only  2  of  the  white  patients  had  a  conjugata 
vera  of  less  than  8.5  cm.,  as  compared  with  32  of  the 
black  patients.     (See  tables  IV,  a  and  b.) 

It  is  generally  considered  that  the  comparatively  easy 
labors  of  the  colored  women  are  due  to  the  fact  that  they 
approach  more  nearly  a  primitive  and  normal  physical 
condition,  as  they  have  not  been  long  subjected  to  the 
deteriorating  influences  of  civilization.  Our  observa- 
tions, however,  do  not  appear  to  bear  out  such  a  view, 
but  seem  to  indicate  that  the  difference  is  due  to  the 
small  size  of  the  children,  which  more  than  counterbal- 
ances the  pelvic  contraction.  For  we  have  found  that 
the  children  of  the  average  colored  woman  weigh  one- 
half  pound  less  than  those  of  the  average  white  woman, 
and  at  the  same  time  that  their  head  measurements  are 
smaller,  and  the  head  itself  more  compressible.  I  shall 
not  consider  these  facts  in  detail  in  this  place,  as  Dr. 
Bettman,  one  of  my  assistants,  is  investigating  the  sub- 
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ject  and  will  shortly  publish  his  results  in  the  American 
Journal  of  Obstetrics. 

MethocU  of  Treatment  in  our  Cases. — In  labor  com- 
plicated by  contracted  pelvis,  we  have  not  induced 
premature  labor  in  a  single  case,  for  I  believe  that 
the  operation,  when  performed  sufficiently  early  to 
give  satisfactory  results  from  an  obstetric  standpoint, 
is  attended  by  an  ultimate  fetal  mortality  of  nearly  50  fc . 
And  I  can  see  only  a  difference  in  degree  between  know- 
ingly sacrificing  this  number  of  children  and  performing 
abortion  at  an  early  period  of  pregnancy,  whereby  the 
patient  is  saved  all  the  weary  months  of  waiting,  but  at 
the  same  time  all  the  children  are  lost. 

Therefore,  we  have  made  it  a  rule,  except  where 
the  pelvic  contraction  is  so  marked  as  absolutely  to 
preclude  the  possibility  of  the  birth  of  a  fully  devel- 
oped child,  to  allow  the  woman  to  go  to  term,  to  com- 
plete the  first  and  enter  the  second  stage  of  labor,  in 
order  that  we  may  ascertain  what  nature  can  do ;  for 
in  cases  of  moderate  contraction  we  have  no  means  of 
determining  in  advance  whether  spontaneous  labor  will 
occur  or  not.  Under  such  circumstances,  we  can  esti- 
mate the  size  of  the  pelvis  with  considerable  accuracy, 
but  at  present  we  are  unable  to  do  more  than  roughly 
approximate  the  size  of  the  child's  head,  and  possess  no 
means  of  determining  to  what  extent  it  may  become 
molded  and,  what  is  equally  important,  we  are  abso- 
lutely unable  to  predict  the  force  or  character  of  the 
uterine  contractions  in  a  given  case.  Consequently,  we 
allow  our  patients  to  go  into  the  second  stage  of  labor 
and  note  the  effetit  of  the  expulsive  pains  for  an  hour.  If 
at  the  end  of  that  time  the  head  shows  signs  of  engaging, 
we  allow  nature  to  take  its  course,  in  the  hope  of  sponta- 
neous delivery  occurring.  But  if  the  head  does  not 
become  engaged,  such  operative  procedures  are  under- 
taken as  may  appear  indicated,  and  I  am  sorry  to  say 
that  in  the  past  we  have  employed  high  forceps  and  ver- 
sion far  more  frequently  than  we  should. 

Table  III. 

Pelves  Arranged  According  to  the  I^ength  of  the  Conjugata 
Vera,  with  Course  of  Ijabor. 
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On  analyzing  our  cases  (Table  III)  we  find  that  the 
following  operations  were  performed :  Nineteen  high 
forceps,  23  versions,  2  symphyseotomies,  3  cesarean  sec- 
tions, 9  craniotomies  upon  the  dead  child,  and  1  embry- 
otomy. Under  such  treatment  we  lost  36  children 
(12.96/0  and  8  mothers  (2.88 fo)- 

Table  IV— (a). 

Pelves  Classified  According  to  Michealis  and  Litzmann,  with 
Course  of  Labor. 
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Table  IV— (b) 

Pelves  Classified  According  to  Michealis  and  Litzmann,  with 
Course  of  Labor. 
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At  first  glance  these  results  appear  very  discouraging, 
but  on  considering  them  more  in  detail  we  find  that  such 
is  not  the  case,  as  many  of  our  most  seriously  contracted 
cases  were  not  seen  until  they  had  been  in  labor  for  many 
hours,  and  had  been  subjected  to  various  operative  pro- 
cedures by  outside  physicians  before  we  saw  them ; 
while  in  several  other  cases  the  death  of  the  mother  or 
the  child  or  both  was  due  to  causes  entirely  independent 
of  the  pelvic  contraction.  Thus  in  2  cases,  the  mothers 
died  from  eclampsia;  in  3  others,  1  with  a  generally 
contracted  pelvis  with  a  conjugata  vera  of  8.5  cm.,  1 
with  a  flat  pelvis  with  a  conjugata  vera  of  8.5,  and  1 
with  a  generally  contracted  rachitic  pelvis,  with  a  con- 
jugata vera  of  6.5,  the  patients  were  not  seen  by  us  until 
they  had  been  profoundly  infected  outside  of  the  hos- 
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pital,  and  cultures  taken  from  the  interior  of  the  uterus 
immediately  after  delivery  of  the  placenta,  demon- 
strated the  presence  of  the  microorganisms  which  gave 
rise  to  the  fatal  infection.  In  another  case,  rupture 
of  the  uterus  had  occurred  before  we  saw  the  patient, 
who  refused  all  treatment  except  the  low  forceps  deliv- 
ery of  a  10-pound  child,  whose  head  rested  upon  the 
perineum. 

Thus  we  find  that  the  deaths  of  6  of  the  8  women 
resulted  from  causes  beyond  our  control,  and  for  which 
we  cannot  be  considered  responsible ;  leaving  2  which 
may  fairly  be  attributed  to  us.  Both  patients  were  infec- 
ted, one  after  a  symphyseotomy  performed  because 
of  a  spondylolisthetic  pelvis,  and  the  other  after  a 
cesarean  section.  Our  corrected  maternal  mortality  was, 
accordingly,  only  0.72%,  which  seems  to  us  a  very 
satisfactory  figure,  especially  when  we  consider  that  the 
fatal  cesarean  section  was  done  upon  a  colored  woman, 
who  refused  to  enter  the  hospital,  the  operation  being 
performed  in  a  room  so  small  that  it  was  necessary  to 
take  down  the  bed  in  order  to  make  room  for  the  operat- 
ing table,  and  that  the  after-treatment  consisted  only  of 
the  daily  visits  of  a  district  nurse. 

We  desire  to  direct  especial  attention  to  the  necessity 
of  revising  our  mortality,  as  Bar  and  Kronig,  in  their 
recent  articles  upon  the  treatment  of  contracted  pelvis, 
have  overlooked  the  fact  that  most  of  our  maternal 
deaths  were  due  to  extraneous  causes,  and  therefore 
should  not  be  attributed  to  us. 

Turning  from  the  results  to  the  mother  to  those  of 
the  child,  our  tables  show  that  36  children  were  born 
dead  or  died  shortly  after  delivery,  a  gross  mortality  of 
12.96% .  Eighteen  of  these  children,  however,  died  from 
causes  not  connected  with  the  pelvic  contraction,  9 
being  macerated  and  2  born  premature,  2  dying  from 
eclampsia,  and  5  from  various  causes,  leaving  18  cases 
in  which  the  death  of  the  child  could  be  attributed 
to  the  pelvic  deformity.  In  seven  instances  however, 
the  child  was  dead  when  the  case  came  into  our  hands, 
the  mothers  having  been  subjected  to  various  operative 
procedures  by  outside  physicians,  thus  leaving  11 
children  (4  % )  who  died  as  a  result  of  our  treatment. 

On  analyzing  these  cases,  we  find  that  2  children 
died  after  delivery  by  high  forceps,  3  after  version, 
4  after  high  forceps  followed  by  version,  and  2  after 
difficult  breech  extractions.  All  of  these  deaths  were 
undoubtedly  due  to  us,  and  I  have  no  doubt  could 
have  been  obviated  in  great  part  had  we  adopted  other 
methods  of  delivery.  I  feel  sure,  had  we  performed 
cesarean  section,  instead  of  the  operations  actually 
employed,  that  the  great  majority  of  these  children 
could  have  been  saved ;  but  at  the  same  time  it 
must  be  remembered  that  somewhat  more  than  one- 
half  of  the  patients  were  delivered  in  the  out-patient 
department,  and  in  many  of  the  operative  cases  the 
women  absolutely  refused  to  enter  the  hospital;  so 
that  it  was  not  always  possible  to  perform  the  operation 
of  choice. 

We  now  have  to  consider  whether  the  maternal 
mortality  following  c  sarean  section  at  the  present  time 
is  sufficiently  low  to  justify  us  in  performing  it  purely 
in  the  interests  of  the  child.  To  this  an  affirmative 
answer  must  be  given,  at  least  with  certain  qualifica- 
tions. 

Table  V  gives  the  recently  published  results  of 
cesarean  section  with  ten  operators,  and  shows  that  335 
conservative  operations  were  performed  with  23  deaths, 
a  mortality  of  6.87%.  But  upon  deducting  the  cases 
which  were  undoub^dly  infected  before  the  operation, 
we  find  320  cases  with  13  deaths,  a  mortality  of  4.6%. 
The  same  operators  also  performed  87  Porro-cesarean 
sections  with  9  deaths,  a  gross  mortality  of  10.3%,  and 
a  corrected  mortality  of  2.5  % . 

Table  VI  gives  the  results  of  six  operators,  and 
shows  that  they  performed  162  consecutive  cesarean 
sections  with  five  deaths,  a  gross  mortality  of  3.08% . 


Table  V. 

Cesarean  Section  Statistics. 
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Porro-Cesarean  Section. 

Operators. 

No.  of 
Cases. 

9 

9 
29 
40 

Deaths. 

Corrected. 

Chrobak 

2 
2 
3 
2 

8 
9 
27 
38 

1 

Schauta 

0 

Leopold 

1 

Braun 

0 

87 

9 
10.3^ 

82 

2 

2.5^; 

Table  VI. 
Cesarean  Section  Statistics. 


Operators. 

Cases. 
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76 
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23 
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5 
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We  may  therefore  say  that  the  maternal  mortality  of 
cesarean  section,  when  performed  by  competent  opera- 
tors upon  uninfected  women,  in  good  surroundings, 
varies  from  3%  to  4%,  and  under  favorable  circum- 
stances should  be  hardly  greater  than  that  attending  the 
removal  of  uncomplicated  ovarian  cystomas.  On  the 
other  hand,  when  the  operation  is  performed  upon 
infected  women  in  well  regulated  hospitals,  or  upon 
healthy  women  in  poor  surroundings,  the  mortality  is 
still  extremely  high,  and  shows  no  likelihood  of  being 
markedly  diminished.  Doktor,  of  Budapest,  has  lately 
collected  22  cases  in  which  cesarean  section  was  performed 
upon  infected  women,  with  a  mortality  of  23.5%. 

From  the  considerations  just  adduced,  it  follows  that 
cesarean  section  is  indicated  in  the  interests  of  the  child, 
if  the  mother  is  seen  while  still  uninfected  and  the  child 
in  good  condition,  provided  the  obstetrician  is  a  com- 
petent operator  or  is  within  easy  reach  of  one,  and  the 
patient  in  satisfactory  surroundings. 

In  the  textbooks,  the  distinction  is  usually  made 
between  the  absolute  and  the  relative  indications  for 
cesarean  section  ;  the  former  being  present  when  tht- 
conjugata  vera  measures  5.5  cm.  or  less,  and  the  latter 
when  it  measures  between  5.5  and  7  or  7.5  cm.  With  the 
absolute  indication,  cesarean  section  is  the  only  ni(>atis 
of  delivering  the  child,  as  in  such  cases  its  extraction  i> 
frequently  impossible,  even  after  perforation ;  whik' 
with  the  relative  indication  the  choice  lies  between 
cesarean  section  and  craniotomy  upon  the  living  child. 
With  the  present  minimal  maternal  mortality  attend- 
ing cesarean  section  it  does  not  appear  that  the  latt^M- 
operation  should  enter  into  competition  with  it,  as  crani- 
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otomy  is  not  devoid  of  danger  to  the  mother,  and  is 
attended  by  a  fetal  mortality  of  100%.  Pinard  has 
lately  stated  that  he  had  a  maternal  mortality  of  11.5% 
in  81  destructive  operations  which  he  performed.  His 
figures  appear  excessively  high,  and  are  probably  due  to 
the  fact  that  many  of  his  patients  were  profoundly 
infected  when  first  seen ;  nevertheless,  they  clearly 
show  that  the  operation  is  not  absolutely  harmless,  and 
even  under  favorable  circumstances  does  not  give  much 
1  letter  results  than  cesarean  section  when  performed 
under  ideal  conditions. 

We  must  therefore  admit  that  the  danger  to  the  mother 
is  about  the  same  with  the  two  operations,  provided 
t  hey  are  performed  before  she  becomes  infected ;  while 
with  the  one  the  fetal  mortality  is  100%,  and  with  the 
other  nothing.  But,  on  the  other  hand,  if  the  woman 
lie  infected,  the  results  are  much  better  after  perforation 
than  after  cesarean  section,  and  under  such  circumstances 
t  he  former  should  be  the  operation  of  choice,  unless  the 
operator  regards  symphyseotomy  favorably. 

In  view  of  these  considerations,  and  the  fact  that  I 
have  never  seen  a  full-term  child  born  spontaneously 
through  a  pelvis  whose  conjugata  vera  measured  7  cm. 
or  less,  I  believe  that  the  absolute  indication  for  cesarean 
section  should  be  extended  from  5.5  to  7  cm.,  and  that 
the  operation  should  be  performed  at  the  end  of  preg- 
nancy or  jast  after  the  onset  of  labor  whenever  the  vera 
comes  within  these  limits,  unless  the  child  be  abnormally 
small. 

So  much  for  the  absolute  indication.  The  question 
now  arises  as  to  whether  we  are  justified  in  extending 
the  limits  of  the  relative  indication,  in  anything  like 
the  same  proportion  as  we  have  done  for  the  absolute.  I 
believe  that  we  are,  and  a  number  of  authorities  have 
already  adopted  the  same  view  and  are  acting  upon  it. 
Thus  22  out  of  the  30  cesarean  sections  recently  per- 
formed by  Olshausen,  were  upon  women  whose  conju- 
gata vera  measured  i^  cm.  or  more,  while  in  none  of 
Reynolds'  28  wises  w  as  the  vera  less  than  7  cm. ;  and  the 
same  held  good  in  6  of  Bar's  14  ca-ses.  1  accordingly  believe 
that  we  are  justifietl  in  extending  the  upper  limit  of  the 
relative  indication  from  7  or  7.5  cm.  to  8.5  cm.  in  flat,  and 
It  (-m.  in  generally  contracted  pelves,  thereby  placing 
the  operation  in  competition  with  high  forceps  and  ver- 
sion, in  those  cases  of  moderately  contracted  pelves  in 
which  the  presenting  part  shows  no  tendency  to  engage 
in  the  superior  strait;  instead  of  making  it  a  rival  of 
craniotomy  upon  the  living  child  as  with  the  old  relative 
indic!ation.  And  I  feel  sure  that  the  results  obtained,  if 
proper  discretion  be  exercised  in  choosing  the  cases,  will 
amply  justify  the  decision. 

Of  course  in  this  class  of  cases  it  is  not  always  easy  to 
decide  in  a 'given  case  which  will  be  the  best  method  of 
delivery,  as  we  know  that  a  considerable  proportion  of 
the  patients  will  be  delivered  spontaneously.  Our  figures 
showing  that  one-third  of  the  patients  having  pelves 
measuring  between  7  and  8  cm.,  and  two-thirds  of  those 
between  8  and  9  cm.,  were  delivered  without  aid.  Ac- 
cordingly, wo  cannot  predict  what  will  occur  in  an  indi- 
vidual case,  as  we  have  no  means  of  foretelling  the  force 
of  the  uterine  contractions  and  the  size  and  malleability 
of  the  head.  Therefore,  in  dealing  with  cases  of  this 
character,  we  should  allow  the  woman  to  go  into  labor 
and  complete  the  first  and  enter  the  second  stage.  Then, 
if  the  head  becomes  firmly  engaged  in  the  superior 
strait,  we  should  allow  labor  to  continue,  in  the  hope 
that  spontaneous  delivery  will  occur,  or  at  most,  that  the 
application  of  a  mid-forceps  will  lead  to  a  happy  termi- 
nation. But,  on  the  other  hand,  if  the  head  shows  no 
tendency  to  engage  after  an  hour  of  second  stage  pains, 
we  should  resort  at  once  to  cesarean  section,  provided 
the  patient  be  uninfected,  the  child  in  good  condition, 
and  the  surroundings  suitable  for  a  major  operation.  I 
do  not  believe  that  it  is  advisable,  under  such  circum- 
stances, to  make  tentative  attempts  at  delivery  with 
forceps,  but  we  should  resort  at  once  to  a  cutting  operation. 


If  we  adopt  this  method  of  treatment,  forceps  upon 
the  movable  head  and  version  will  practically  disappear 
from  the  treatment  of  labor  complicated  by  contracted 
pelves,  and  by  so  doing  the  fetal  mortality  will  become 
markedly  diminished,  while  the  maternal  mortality  will 
not  be  appreciably  increased  ;  and  we  feel  sure,  had  we 
followed  these  rules  in  all  our  cases,  that  we  should  not 
have  to  report  that  we  had  sacrificed  1 1  children  by  ill- 
chosen  operative  procedures. 

These  views  are  markedly  at  variance  with  those 
recently  emitted  by  Kronig  and  Veit,  according  to 
whom  cesarean  section  should  not  be  performed  for  the 
relative  indication  after  rupture  of  the  membranes. 
Kronig  believes  in  such  cases  that  symphyseotomy  is  the 
operation  of  choice,  while  Veit  believes  that  the  decision 
in  favor  of  cesarean  section  should  be  made  before  the 
onset  of  labor,  and  accordingly,  in  this  class  of  cases,  can 
be  made  only  in  multiparous  women  when  the  history  of 
previous  labors  indicates  the  probable  necessity  for  opera- 
tive interference.  I  consider  their  views  too  extreme,  and 
do  not  believe  that  the  maternal  mortality  will  be  appre- 
ciably increased  if  the  women  he  allowed  to  go  into  the 
second  stage  of  labor,  as  I  have  recommended,  provided 
they  be  not  tampered  with  during  that  period. 

If  such  a  line  of  treatment  is  to  be  pursued,  routine 
pelvimetry  becomes  a  question  of  prime  importance,  and 
I  do  not  consider  that  a  physician  who  does  not  measure 
the  pelvis  of  his  pregnant  patients  is  any  better  than  one 
who  would  attempt  to  treat  pulmonary  and  cardiac  dis- 
eases without  the  aid  of  auscultation. 

In  adopting  such  treatment  it  is  extremely  important 
to  avoid  the  possibility  of  infecting  the  patient,  and  for 
this  purpose  vaginal  examinations  should  be  restricted 
to  the  greatest  possible  extent,  and  external  palpation 
employed  almost  exclusively.  If  the  condition  of  the 
pelvis  has  been  ascertained  during  pregnancy,  the 
woman  should  not  be  examined  vaginally  more  than 
once  during  labor,  and  then  only  after  the  onset  of  typi- 
cal second  stage  pains.  The  treatment  just  outlined  can 
be  carried  out  only  by  competent  obstetricians  in  the 
large  cities,  where  the  women  can  either  be  taken  to  a 
well-regulated  hospital  or  operated  upon  in  their  own 
homes,  surrounded  by  every  possible  convenience,  it 
being  understood,  of  course,  that  the  obstetrician  is  a 
competent  operator  himself  or  is  within  reach  of  some 
one  who  is. 

At  present  such  rules  cannot  apply  to  the  average 
country  practitioner,  and  for  him  the  indication  for 
cesarean  secttion  should  remain  the  absolute  indication  of 
the  textbooks ;  and  we  believe  that  he  will  better  sub- 
serve the  interests  of  his  patients  with  moderate  degrees 
of  contraction  by  the  performance  of  high  forceps  or  ver- 
sion, as  the  case  may  be,  followed  by  perforation,  if 
necessary.  But  at  the  same  time  it  should  be  impressed 
upon  him  that  contracted  pelves  are  not  of  infrequent 
occurrence,  and  that  the  repeated  delivery  of  dead  chil- 
dren in  such  cases  is  not  justifiable,  and  that  a  woman 
who  has  lost  one  child  from  a  contracted  pelvis  should, 
if  she  becomes  pregnant  again,  be  put  in  the  hands  of 
some  one  who  is  capable  of  leading  the  case  to  a  happy 
termination. 

CONCLUSIONS. 

1.  Two  hundred  and  seventy-eight  cases  of  contracted 
pelves  were  noted  in  2,123  consecutive  cases  of  labor 
(13.1%)  occurring  in  every  fourteenth  white  and  every 
sixth  black  woman. 

2.  Spontaneous  labor  occurred  in  71.58%  of  these 
cases,  but  decreased  rapidly  in  frequency  as  the  contrac- 
tion became  more  marked.  When  the  conjugata  vera 
measured  between  10  and  9  cm.,  77.28%  of  the  cases 
ended  spontaneously;  between  8.9  and  8  cm.,  61.54%  ; 
between  7.9  and  7,  33^% ,  and  when  6.9  or  less  cm.,  none 
ended  spontaneously. 

3.  In  view  of  the  present  low  mortality  attending 
cesarean  section  (3  to  4%),  the  indications  for  its  employ- 
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ment  should  be  markedly  broadened  if  the  patient  is 
uninfected  and  in  suitable  surroundings,  the  child  in 
good  condition  and  the  obstetrician  a  competent  operator. 
The  absolute  indication  should  be  extended  from  5.5  to 
7  cm.,  and  the  relative  indication  from  7  to  8.5  in  flat 
and  9  cm.  in  generally  contracted  pelves. 

4.  In  the  interests  of  the  child,  in  moderate  degrees  of 
pelvic  contraction,  forceps  upon  the  movable  head  and 
version  should  be  abandoned,  and  cesarean  section  per- 
formed if  the  head  shows  no  signs  of  moulding  and 
descent  after  one  hour  of  second  stage  pains. 

5.  The  operation  should  not  be  performed  for  the 
relative  indication  in  infected  mothers,  as  under  such 
circumstances,  perforation  is  the  operation  of  choice,  if 
delivery  can»ot  be  effected  by  high  forceps  or  version ; 
while  if  the  absolute  indication  be  present,  the  Porro- 
cesarean  section  should  be  performed. 
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THE  PLACE  OF  SYMPHYSIOTOMY  AS  CONTRASTED 
WITH  CESAREAN  SECTION. 


CHARLES  JEWETT,  M.D., 

of  Brooklyn,  N.  Y. 

When  first  proposed  by  Sigault  in  1768,  symphysi- 
otomy was  offered  as  a  substitute  for  cesarean  section, 
irrespective  of  the  degree  of  pelvic  contraction.  That  it 
quickly  fell  into  disfavor  was  the  natural  result  of  its 
mistaken  scope  and  of  the  scant  knowledge  of  pelvi- 
metry at  that  period. 

At  the  time  of  its  general  adoption  a  century  and  a 
quarter  later,  it  was  confidently  expected  to  replace  the 
cesarean  operation  on  the  relative  indication.  After  1892 
it  was  performed  in  hundreds  of  cases  in  various  parts  of 
the  world  before  it  again  began  to  lose  ground. 

Its  beginning  decline  has  resulted  partly  from 
causes  inherent  in  the  operation  itself  and  partly 
from  the  steadily  improving  status  of  cesarean  section. 
The  joint  cutting  operation  has  never  commanded 
entire  confidence  as  a  scientific  procedure.  By  many 
surgeons  it  has  been  condemned  altogether;  most  of 
these,  however,  have  never  performed  it.  With  increas- 
ing experience  its  clinical  limitations  have  become  more 
restricted,  while  the  new  cesarean  section  has  grown  in 
achievement  and  in  surgical  favor  with  the  growing 
improvement  in  abdominal  surgery. 


Symphysiotomy  compares  unfavorably  with  its  rival  : 
procedure  in  several  particulars.  It  suffers  by  compari- 
son in  that  it  does  not  effect  delivery,  but  merely  pre- 
pares the  way  for  it.  To  the  risks  of  the  cutting  opera- 
tion must  be  added  those  of  forceps  or  breech  extraction 
and  difficult  deliveries  after  section  of  the  jmbic  joint 
have  added  much  to  the  maternal  injuries  and  have  been 
almost  wholly  responsible  for  the  excessive  fetal  mortal- . 
ity  of  symphysiotomy.  I 

Yet  in  pelves  large  enough  to  permit  easy  delivery 
after  division  of  the  symphysis,  the  mortality  for  the 
children  should  be  little,  or  no  greater  than  that  of  nor- 
mal labor.  The  results  for  both  mother  and  child  would 
be  much  improved  by  restricting  the  operation  within 
narrower  limits  than  hitherto  have  been  observed. 

The  utility  of  symphysiotomy  is  limited  by  the  very 
narrow  range  of  obstruction  within  which  it  applies. 
Its  anatomic  field,  at  the  most,  does  not  exceed  2  cm.  in 
the  conjugate,  and  its  practical  value  is  still  more 
restricted  by  reason  of  the  difficulty  attending  the  safe 
selection  of  cases  within  so  narrow  boundaries.  The 
choice  of  pubic  section  in  pelvic  contraction  near  the 
minimum  limit  of  that  operation  exposes  to  unexpected 
difficulty  in  delivery.  Exact  estimate  of  the  degree  of 
mechanic  dystocia  before  labor  is  impossible,  and  sym- 
physiotomy in  a  pelvis  too  small  is  a  grave  mistake  for 
both  patients.  The  practical  limitations  of  the  operation 
are  more  circumscribed  than  its  anatomic  limite  would 
indicate,  narrow  as  they  are. 

Cesarean  section,  on  the  other  hand,  insures  delivery 
with  equal  facility  and  safety,  whatever  the  degree  of 
disproportion.  For  these  reasons  symphysiotomy  can 
seldom  be  chosen  in  advance  of  labor  as  an  alternative  of 
cesarean  section,  especially  in  first  pregnancies. 

The  operation  of  Sigault  is  at  a  disadvantage  in  still  ■ 
another  respect — its  after  care  is  more  exacting  and  more 
prolonged  than  that  of  celiotomy. 

Certain  objections  which  have  been  urged  against 
symphysiotomy,  as  I  believe  unjustly,  should  not  be 
passed  without  mention.  Much  has  been  said  of  non- 
union of  the  pubic  bones,  of  suppuration  in  the  wound, 
of  injury  to  the  sacroiliac  joints  and  to  the  retropubic 
structures.  These,  I  am  persuaded,  are  practically  all 
preventable  under  present  methods  of  operating.  Per- 
manent injuries  have  seldom  beeji  reported  at  the  hands 
of  competent  operators.  Pubic  section  exposes  to  no 
greater  risk  of  infection  and  the  consequences  of  infection 
are  less  serious ;  intraperitoneal  suppuration  is  almost 
surely  fatal ;  suppuration  in  the  pubic  wound  is  rarely  so. 

Notwithstanding  its  declining  usefulness,  symphy- 
siotomy, contrary  to  the  opinion  of  Barnes  and 
others,  still  has  some  claim  to  existence.  It  may  be 
depended  upon  for  delivery  in  certain  cases  of  moderate 
obstruction  in  which  the  election  of  cesarean  section  pri- 
marily is  not  justified,  yet  in  which,  after  moulding  of 
the  head,  nature  and  forceps  fail.  Here  and  in  eertiiin 
other  instances  of  much  exhaustion  symphysiotomy 
offers  a  better  prospect  for  the  mother  than  abdominal 
section.  The  results  of  the  cesarean  operation  in  such 
conditions  are  notably  bad.  In  another  paper  I  have 
cited  a  case  of  obstructed  labor  in  which  the  woman's 
pulse  was  150  on  admission  to  the  hospital.  She  would 
hardly  have  survived  a  celiotomy,  yet  she  made  a  good 
recovery  after  delivery  by  pubic  section,  and  the  child 
was  saved. 

As  an  emergency  operation  in  neglected  cases,  and 
especially  after  fruitless  attempts  with  forceps,  sym- 
physiotomy within  its  proper  field  may  save  both  live- 
when  abdominal  section  would  be  contraindicated. 

In  conditions  in  which  symphysiotomy  may  safely 
be  cho.sen  it  offers  to  the  mother  a  means  of  saving  the 
child,  to  her,  at  least,  less  formidable  than  peritoneal 
section. 

A  foot  long  protruded  at  the  vulva,  has  justly  been 
mentioned  as  unfavorable  for  cesarean  section  owing  to 
the  risk  of  infection  by  extraction  through  the  uterus 
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and  peritoneum.     Symphysiotomy  may  be  substituted 
if  the  pelvic  space  permits. 

Other  things  being  equal,  the  prognosis  for  pubic 
..section  is  better  in  narrowing  at  the  outlet  than  at  the 
l)iim,  since  the  supplementary  operation  is  simpler. 
I  inpacted  occipitoposterior  and  impacted  face  presenta- 
tion, formerly  regarded  as  possible  indications  for  sym- 
physiotomy, can  seldom  require  a  cutting  operation 
under  present  methods  of  correction  with  forceps. 

Finally  symphysiotomy  requires  less  technical  train- 
ing and  it  entails  less  shock  than  abdominal  section.  By 
the  open  method  of  operating  its  steps  are  no  less  defi- 
nitely under  control,  and  within  a  limited  field  its  results 
in  equally  favorable  conditions  are  not  inferior  to  those 
of  its  competitor. 

The  same  skill  which  saves  92%  to  95^  of  the  women 
and  the  same  percentage  of  the  children  in  cesarean  sec- 
tion should  save  nearly  all  by  symphysiotomy.  Zweifel 
in  43  cases  lost  but  one  of  £he  mothers.  Bar  in  22  opera- 
tions saved  all  the  women  and  all  the  children.  Kiistner 
in  7  symphysiotomies  had  no  maternal  or  fetal  death. 
Spinelli  in  1892  had  a  record  of  24  operations,  saving  all 
the  mothers  and  23  of  the  24  children.  Ayers  has  per- 
formed 13  symphysiotomies.  One  of  the  mothers  died- 
a  month  after  operation  of  pneumonia  and  3  of  the  chil- 
dren were  lost.  In  13  operations  performed  in  Brooklyn 
there  was  but  one  maternal  death.  That  occurred  in  one 
of  my  own  cases  within  a  few  hours  after  operation  from 
edema  of  the  lungs.  All  the  children  but  one  were 
delivered  alive.  Though  not  all  survived  the  first  month 
none  died  from  injuries  due  to  operative  delivery. 

In  my  cases,  8  in  number,  the  estimated  length  of  the 
conjugata  vera  in  none  fell  below  7.5  cm.,  3  inches. 
While  delivery  by  pul)ic  section  is  generally  poasible  in 
simple  flat  pelves  with  a  conjugate  of  7  cm.,  2|  inches, 
the  higher  limit  affbrds  a  margin  for  errors  necessarily 
incident  to  pelvic  and  fetal  measurements.  Moreover 
the  best  results  of  the  operation  are  to  be  expected  with 
a  minimum  separation  of  the  pubic  bones. 

CONCLUSIONS. 

Symphysiotomy  is  still  a  useful  operation  within  a 
limited  range  of  pelvic  contraction. 

It  is  suittHl  to  conditions  in  which  only  very  little 
additional  space  is  retjuired  for  delivery. 

It  is  a  valuable  resource,  therefore,  in  cases  In  which 
forceps  unexpectedly  proves  inadequate*. 

Axis  traction  forceps  with  the  aid  of  posture  should 
always  t)e  tried  before  resorting  to  symphysiotomy. 

Its  results  would  be  much  imi)roved  by  n^tric'ting  it 
to  pelves  with  a  conjugate  of  not  less  than  1.:,  cm. — 3 
inches — in  simple  flattening  or  9  cm.  in  general  con- 
traction. 

Under  equally  favorable  conditions  its  total  mortality 
should  be  no  greater  than  that  of  cesarean  section. 

When  the  pelvic  space  permits  it  should  replace  the 
cesarean  operation  in  the  presence  of  exhaustion. 

It  may  be  elected  primarily  as  an  alternative  of  ces- 
arean sc»ction  when  the  operator  can  be  assured  that  the 
degree  of  obstruction  is  well  within  its  safe  limit.  Here 
the  choice  of  operation  is  a  matter  of  individual  prefer- 
ence. 

Within  its  proper  field  symphysiotomy  is  better  than 
cesarean  section  for  an  operator  of  little  experience  in 
abdominal  surgery. 

The  British  Medical  Association  will  meet  in  Man- 
chester in  1902,  under  the  presidency  of  Mr.  Walter  White- 
head. 

The  Antimalaria  Campaign.— The  Italian  Society  for  the 
Study  of  Malaria  is  carrying  on  its  campaign  with  great  vigor 
and  good  hopes  of  successful  results.  The  nature  and  course  of 
the  malady  is  being  investigated  in  the  various  regions  where 
it  is  epidemic,  and  the  effects  of  the  measures  of  prevention 
recorded  daily.    The  investigations  are  being  pursued  in  the 

grovinces  of  Rome,  Pisa,    Udine,  Venice,   Vicenza,    Verona, 
'adua,  Mihm,  Cremona,   Mantua,  Ferrara,  Ravenna,  Foggia, 
Lecce,  Potenza,  Cosenza,  and  Syracuse. 


CIRCUMSTANCES  WHICH  RENDER  THE  ELECTIVE 
SECTION  JUSTIFIABLE  IN  THE  INTEREST  OF 
THE  CHILD  ALONE. 

BY 

EDWARD  REYNOLDS,  M.D., 

of  Boston,  Mass. 

We  were  all  of  us  trained  in  the  course  of  our  medical 
education  to  the  Anglo-Saxon  opinion  that  the  life  of  a 
mature  woman,  a  member  of  society  and  the  potential 
mother  of  many  children,  is  of  more  value  than  that  of  the 
unborn  fetus.  My  own  experience  has  not  only  strength- 
ened me  in  this  opinion,  but  has  led  me  still  further  along 
this  path.  I  believe  today  that  a  craniotomy  to  the  living 
child  is  preferable  to  incurring  any  markedly  increased 
risk  to  the  mother's  life,  but  I  also  believe  that  in  the 
present  state  of  the  obstetric  art  there  are  but  few  cases  in 
which  the  operation  preferable  for  the  child  cannot  be 
adopted  without  any  considerable  increase  of  risk  to  the 
mother. 

The  conclusions  to  which  I  have  been  led  by  experi- 
ence, and  which  I  think  are  supported  by  my  experi- 
ence are  as  follows : 

I.  The  cesarean  section  performed  late  in  labor  or  in 
the  presence  of  infection  of  the  uterus  or  other  complicating 
constitutional  conditions,  has  been  shownj  by  the  experi- 
ence of  almost  every  operator  who  has  tried  it,  to  have 
so  high  a  mortality  as  to  be  totally  unjustifiable  when 
performed  in  the  interest  of  the  child  alone. 

II.  When  a  cesarean  section  is  performed  on  a  healthy 
woman,  early  in  labor,  and  under  otherwise  favorable 
circumstances,  for  merely  mechanic  indications,  it  has, 
in  skilled  hands,  no  mortality  other  than  the  fractional 
percentage  incidental  to  all  considerable  operations, 
per  se. 

III.  The  inconveniences  and  high  morbidity  rate  of 
symphysiotomy  render  it  distinctly  inferior  to  the  sec- 
tion as  an  operation  of  choice,  but  it  is  an  operation 
which  as  compared  to  craniotomy  or  prolonged  and 
forcible  high  forceps  work  without  it,  involves  almost 
no  increased  risk  to  life.  I  therefore  believe  it  to  be  the 
operation  of  choice  in  the  somewhat  limited  number  of 
neglected  cases  (/.  e.,  those  for  which  the  cesarean  is 
ruled  out),  in  which  the  pelvic  contraction  is  within  the 
range  where  the  extraction  of  a  living  child  without 
symphysiotomy  is  dilRcult  or  impossible,  but  after 
symphysiotomy  is  safe  or  easy. 

IV.  The  induction  of  premature  labor  for  contracted 
pelvis  results  in  so  high  a  fetal  mortality  as  to  be  unwar- 
ranted when  placed  in  opposition  with  the  performance 
of  the  Cesarean  section  at  the  beginning  of  labor  and  in 
favorable  cases. 

My  belief  in  the  high  fatality  of  the  section  late  in 
labor  is  based  on  a  careful  statistic  study  of  the  reported 
exjjerience  of  others.  I  am  happy  to  say  that  I  have 
never  done  a  late  section  myself. 

My  belief  in  the  safety  of  the  early  section,  in  the 
absence  of  infection  or  other  complications,  is  based  not 
only  on  my  personal  experience  of  19  consecutive  suc- 
cessful cases,  but  also  on  the  fact  that  in  nearly  10  years, 
during  which  I  have  watched  periodic  medical  literature 
with  especial  reference  to  this  point,  I  have  failed  to  find 
a  single  case  in  which  an  operator  of  fair  experience  has 
lost  a  patient  on  whom  he  had  done  a  cesarean  section 
early  in  labor  and  in  the  absence  of  complicating 
disease. 

My  belief  in  the  undesirability  of  symphysiotomy  as 
an  operation  of  choice  is  based  upon  a  study  of  the  litera- 
ture of  the  subject.  My  faith  in  its  value  as  affording  a 
means  of  escape  from  craniotomy  in  a  few  neglected 
cases  is  founded  upon  the  reported  experience  of  others, 
and  upon  4  patients  of  my  own,  2  of  whom  were 
infected ;  1  was  infected  and  utterly  exhausted  from 
nearly  8  hours  of  forceps  work,  from  which  she  had  suf- 
fered before  I  saw  her,  while  the  fourth  was  so  exhausted 
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V. 
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28 

" 
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— child  alive.     Second, 

Aug.  6, 
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labor 
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i 
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1 
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I  An  idiotic  Cretin  dwarf,  whose  development  was  both  mentally  and  physically  about  iliat  of  a  a-year-old  child.  -External  measurements 
all  small.  Previous  lat>or  had  been  a  craniotomy  by  an  expert  obstetrician,  and  this  labor  was  seen  with  the  same  gentleman,  who  had  examined 
and  found  the  head  wholly  dlsproportloned  to  the  pelvis.    He  was  prevented  by  the  head  from  measuring  the  conjugate.    1  made  no  vaginal 
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16 


17 


23 


examination.    The  child  proved  much  larger  than  the  former  one.    a  No.  20  had  hip-disease  at  14,  with  shortening  ol  right  leg  and  fixation.    4^0. 
21  had  hip-di.sease  when  a  child.    Left  leg  adducted  and  hip-Joint  ankylosed. 
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that  she  wa.s  thought  to  be  moribund  at  the  time  of 
operation  ;  all  recovered. 

It  is  not  generally  believed  that  the  fetal  mortality  of 
the  induction  of  labor  for  contracted  pelvis  is  as  high  as 
it  is,  but  when  the  inquiry  is  limited  to  the  class  of  cases 
in  which  the  induction  of  premature  labor  is  done  for 
contraction  of  the  pelvis,  my  study  of  the  reports  of 
others,  of  the  records  of  institutions  to  which  I  have  had 
access,  and  of  my  own  practice,  shows  the  fetal  mortality 
to  be  uniformly  about  50  Jc .  Men  speak  frequently  as 
though  the  fetal  mortality  of  the  induction  of  labor  vvtis 
very  low,  and  some  of  you  may  have  that  impression, 
but!  believe  that  if  you  will  make  a  statistic  study  of 
your  own  results,  you  will  find  that  the  children  which 
are  born  alive  and  are  still  alive  at  the  expected  time  of 
term  will  be  but  little,  if  any,  more  than  50 /c . 

I,  then,  for  my  own  practice,  rule  out  the  induction 
of  premature  labor  for  contraction  of  the  pelvis,  and 
when  it  can  be  shown  beforehand  that  a  major  operation 
is  ne(«asary,  elect  a  primary  cesarean  section.  The  dis- 
cussion of  the  choice  of  the  time  for  its  performance  I 
wish  to  postpone  for  a  moment. 

When  confronted  with  a  neglected  case  in  which  the 
degree  of  contraction  forbids  symphysiotomy,  I  should 
unhesitatingly  do  a  craniotomy  to  the  living  child, 
rather  than  subject  the  mother  to  the  awful  risk  of  life 
which  I  believe  is  involved  in  late  cesarean  sections. 

In  practice  the  choice  of  cases  for  the  cesarean  sec- 
tion, i.  e.,  the  decision  that  a  given  case  will  need  a 
cesarean  section  rather  than  forceps,  is  not  always  easy, 
in  advance  of  labor.  I  am  a  firm  believer  in  the  import- 
ance of  practising  and  teaching  pelvimetry  and  the 
estimation  of  the  size  and  consistency  of  the  fetal  head. 

Pelvimetry  is  our  only  means  of  diagnosing  the  exist- 
ence of  deformity  and  contraction,  and  I  think  we  shall 
yet  bring  it  to  the  point  where  it  will  furnish  us  with  a 
really  accurate  knowledge  of  the  pelvis.  I  think  also 
tliat  we  shall  soon  be  able  to  form  a  substantially  correct 
estimate  of  the  dimensions  and  character  of  the  head ; 
but  I  do  not  think  that  our  methods  of  examination 
have  yet  reached  this  point.  There  is  probably  no  one 
of  us  who,  cannot  remember  gross  errors  in  estimating 
the  conditions  of  a  given  case.  We  have  all  expected  to 
do  major  operations,  and  have  seen  the  cases  delivered 
by  natural,  perhaps  even  easy,  natural  labor.  We  have 
all  anticipated  easy  labors  and  found  difficult.  I  do  not 
believe  that  we  have  today  any  really  adequate  means  of 
determining  the  mechanic  relations  between  a  given 
head  and  a  given  pelvis,  except  by  the  actual  test  of 
labor;  yet  I  have  said  that  I  think  the  cesarean  section 
should  be  performed  early  in  the  first  stage,  and  that  it 
is  never  permissible  after  the  woman  has  been  through  a 
prolonged  and  severe  second  stage.  I  seem  to  have 
entered  into  a  culdesac,  but  the  discrepancy  is,  I  think, 
only  apparent,  and  can  be  met. 

The  plan  which  I  have  pursued,  and  recommend,  is, 
careful  pelvimetry  during  pregnancy  in  those  multiparas, 
whose  previous  history  is  that  of  difficult  labor,  and  in 
all  primiparas.  To  be  followed,  if  the  measurements 
establish  the  existence  of  contraction,  by  careful  and 
repeated  estimations  of  the  proportion  between  the  given 
heaxl  and  pelvis  during  the  last  few  days  or  weeks  of 
pregnancy,  made  by  pressing  it  into  the  brim  from  above 
with  the  external  hand.  In  the  few  cases  in  which 
these  examinations  have  convinced  me  that  a  major 
operation  would  be  certainly  necessary,  I  have  as  a 
matter  of  convenience  and  its  incidental  advantages,  set 
a  date  at  about  the  expe(!ted  time  of  term  ;  but  in  the 
great  majority  of  instances  I  have  preferred  to  wait  until 
nature  inaugurated  labor. 

In  either  case  every  preparation  for  an  abdominal 
oix^ration  is  made  in  advance  and,  either  at  the  appointed 
time,  or  so  soon  as  labor  paias  are  definitely  present,  the 
l>atient  is  etherized,  and  the  results  of  the  previous 
examinations  confirmed  by  their  repetition  under  ether. 
If  the  difficulty  is  then  plainly  insuperable  a  cesarean 


section  is  done.  If  there  is  any  room  for  doubt,  the 
OS  is  dilated  to  the  degree  which  will  permit  the  intro- 
duction of  the  forceps,  i.  e.,  to  about  half  or  two-thirds 
dilation.  The  forceps  are  applied  and  the  head  drawn 
gently  into  the  brim.  In  this  position,  and  while  held 
by  the  forceps,  its  consistency,  its  shape,  and  the  rela- 
tions which  its  diameters  bear  to  the  relations  of  the 
brim  are  carefully  studied  by  the  fingers,  introduced 
alongside  the  forceps.  If  the  head  is  soft,  and  its  size  is 
so  slightly  in  excess  of  the  size  of  the  pelvis  that  the 
attendant  thinks  it  would  probably  pass  after  a  power- 
ful second  stage,  the  case  should  be  left  to  nature,  or  the 
subsequent  use  of  forceps.  If  it  is  evident  that  the  dispro- 
portion is  of  greater  degree  than  this,  the  forceps  should 
be  removed  and  the  cesarean  done.  In  case  of  doubt,  in 
fact  in  most  cases,  the  examination  should  be  supple- 
mented by  the  application  of  a  few  tractions  to  theliead, 
but  these  should  be  carefully  tentative,  and  not  sufficient 
to  do  damage  to  the  tissues. 

It  is  surprising  what  certainty  a  thorough  examina- 
tion of  this  kind  conveys  to  an  experienced  operator. 

Some  of  you  may  think  my  practice  radical,  but 
it  must  be  remembered  that  I  am  not  lecturing  to 
beginners,  nor  recommending  a  procedure  for  begin- 
ners. I  am  spekking  to  experts,  and  of  the  prac- 
tice of  experts ;  and,  moreover,  we  are  discussing 
a  major  obstetric  question,  the  importance  of  which 
warrants  any  reasonable  procedure;  and  he  is  cer- 
tainly not  much  of  an  obstetric  operator  who  cannot 
feel  confident  of  his  ability  to  dilate  the  os  and  apply 
forceps  to  the  high  head  without  doing  damage.  It  is  a 
very  different,  and  much  more  innocent  procedure,  than 
any  determined  attempt  at  extraxjtion  of  the  high  head, 
with  its  certainties  of  the  infliction  of  trauma  on  the 
soft  parts. 

I  believe  this  method  of  examination  to  be  harmless 
to  a  trained  hand ;  that  in  the  minor  degrees  of  contrac- 
tion, it  is  the  only  means  which  can  make  us  certain  of  our 
right  to  perform  the  cesarean  section  at  the  beginning  of 
labor,  and,  finally,  that  a  section  performed  at  this  time  by 
a  trained  operator  is  less  dangerous  for  both  mother  and 
child  than  a  late  and  difficult  forceps  operation,  with  or 
without  a  symphysiotomy. 

In  conclusion,  let  me  urge  upon  you  once  more  my 
personal  belief  that  no  man  is  justified  in  performing  the 
Cesarean  section  as  a  last  resource  late  in  labor,  or  upon 
infected  or  otherwise  constitutionally  ill  women,  for  the 
sake  of  the  child  alone ;  but  that  he  who  attains  to  the 
fullest  possible  knowledge  of  his  cases  beforehand,  may 
do  the  section  at  the  beginning  of  labor  on  healthy 
women,  with  even  less  risk  to  both  mother  and  child 
than  is  involved  in  the  performance  of  unusually  difficult 
high  forceps  operations.  Even  superficial  study  of 
reported  cases  in  the  light  of  these  two  propositions 
will,  I  think,  convince  you  of  their  truth. 

A  statistic  report  of  all  my  own  major  operations  is 
subjoined. 

Council  Bluffs  (Iowa)  Medical  Society.— At  a  recent 
meeting  the  following  officers  were  elected:  President,  I). 
Macrae,  Sr.;  vice-president,  J.  H.  Cole;  secretary,  F.  W.  Dean; 
treasurer,  H.  B,  Jennings.  Formerly  the  schedule  adopted  "by 
the  society  for  night  calls  was  $3.00,  but  at  this  meeting  it  was 
agreed  to  raise  the  fee  to  $5.00. 

Missouri  Hospitals.— The  corner  stone  of  the  Confederate 
Home  Hospital  was  laid  at  Higginsville,  August  14.  The 
trustees  of  St.  Luke's  Hospital,  St.  Louis,  are  selecting  the 
plans  for  the  new  structures  to  be  added  to  that  institution.  It 
IS  said  that  $200,000  will  be  expended  on  the  administration 
Ijuilding  alone,  while  the  total  cost  will  probably  be  $400,000. 

Disease  in  Alaska.— Reports  from  St.  Michael  say  that 
much  sickness  prevails  among  the  Indians  along  the  lower 
Yukon.  Pneumonia  is  carrying  off  hundreds  of  them.  TJiey 
refuse  to  accept  treatment  from  white  physicians.  It  is  esti- 
mated that  during  last  winter  at  least  25%  of  the  natives  of 
Northwestern  Alaska  have  succumbed  to  pneumonia  and 
measles.  Missionaries  predict  that  before  many  years  have 
elapsed  the  tribes  will  be  practically  extinct. 
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THE  HYGIENIC  AND  MECHANICAL  TREATMENT  OF 
HEART  DISEASE.^ 


BOARDMAN  REED,  M.D., 
Adjunct  Professor  of  Hygiene,  Temple  Medical  College,  Philadelphia. 

The  forms  of  heart  disease  particularly  referred  to  in 
this  paper  are  those  involving  auto  toxic  degenerative 
changes  in  the  cardiac  muscle  as  well  as  those  in  which 
hypertrophy,  or  dilation,  has  developed  without  any 
other  cause  discoverable  than  a  faulty  metabolism  with 
or  without  an  increase  in  the  arterial  tension.  The 
chronic  valvular  affections  caused  by  acute  articular 
rheumatism  and  the  various  forms  of  chronic  endocardi- 
tis and  myocarditis  which  result  from  specific  infection 
or  from  extraneous  toxic  agents,  though  less  amenable 
to  the  methods  of  treatment  recommended,  may  yet 
usually  derive  benefit  from  them. 

We  all  know  that  an  increase  in  the  arterial  pressure 
adds  to  the  work  of  the  heart  by  increasing  the  resist- 
ance to  be  overcome,  and  many  of  us  are  also  convinced 
that  autointoxication  plays  an  important  role,  in  arterio- 
sclerosis, chronic  myot^arditis,  ete.,  yet  these  etiologic 
facts  do  not  always  receive  due  consideration  in  the 
management  of  cardiac  cases. 

At  the  meeting  of  this  Association  held  at  Wash- 
ington in  1894,  a  paper  contributed  by  me  and 
kindly  read  in  my  absence  by  Dr.  J.  B.  Walker,  was 
entitled  "The  Ratio  which  Alimentation  Should  Bear 
to  Oxygenation  in  Disease  of  the  Lungs."  My  observa- 
tions up  to  that  time  had  shown  that  not  only  in  gastric 
and  intestinal  affections,  but  also  in  pulmonary  disease, 
it  is  necessary  to  pay  much  attention  to  the  diet  and 
exercise — to  see  to  it  that  the  system  is  not  burdened  by 
an  amount  of  food  in  excess  of  its  power  to  digest,  oxi- 
dize and  assimilate.  Recent  personal  experience  has 
[)roved  that  in  Ciirdiac  affections  the  same  principle  holds 
good.  Indeed,  in  the  case  of  an  embarrassed  heart,  a 
disregard  of  sound  dietetic  rules  can  do  far  more  harm 
than  in  tuberculosis. 

In  two  ways  at  least  the  heart  may  be  injured  by  the 
toxic  products  of  imperfect  digestion  as  well  as  by  sub- 
oxidation  and  other  faults  of  metabolism  :  (1)  Its  muscle 
may  be  directly  impaired  by  the  circulating  poisons,  and 
at  the  same  time  be  poorly  nourished  in  common  with 
all  the  other  muscles,  by  the  blood  previously  impover- 
ished from  the  same  cause ;  and  (2)  its  work  may  be 
much  increased  by  the  contraction  of  the  arterioles 
resulting  from  the  action  of  the  alloxuric  bodies  and 
other  products  of  imperfect  metabolism. 

It  depends  upon  the  particular  fault  in  this  process 
and  the  nature  of  the  resulting  poisons  in  the  circulation 
whether  on  the  one  hand  enfeeblement  of  the  cardiac 
muscle  and  possible  dilation  result,  or  on  the  other  hand 
primarily  hypertrophy  with  then  dilation  as  a  later  con- 
seciuence.  It  would  unduly  prolong  this  paper  to  enter 
fully  here  upon  a  consideration  of  autointoxication,  and 
the  most  recent  investigations  concerning  uric  acid  the 
xanthin  bases,  etc.  It  is  enough  to  cite  the  now  admitted 
fact  that  certain  of  these  products  of  nitrogenous  cata- 
bolism  present  in  excess  in  the  blood  cause  a  contraction 
( )f  the  arterioles.  Among  the  constituents  of  tea,  coffee  and 
cocoa  are  active  principles  which  are  very  closely  allied 
chemically  to  some  of  the  highly  toxic  alloxuric  bases, 
which  the  investigations  of  Rachford,  Croftan  and  others 
show  to  be  responsible  for  many  of  the  harmful  effects, 
which  Haig  especially  has  attributed  to  uric  acid.  These 
include  the  elevation  of  the  arterial  tension,  and  the  cau- 
sation of  arteriosclerosis,  Bright's  disease,  etc.  All  these 
uratic  products  are  of  proteid  derivation,  and  it  follows, 
therefore,  that  a  too  predominantly  nitrogenous  diet, 
especially  when  made  up  largely  of  meat  and  particu- 
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larly  meat  from  the  parts  of  animals  rich  in  nucleins, 
such  as  the  pancreas,  liver,  kidneys,  etc.,  must  prove 
injurious  to  persons  having  a  lithemic  tendency. 

According  to  the  theory  of  Horbaczewsky,  which  is 
now  pretty  generally  accepted,  the  alloxuric  bases  are 
produced  by  catabolism  of  the  nucleins  of  the  body 
when  there  is  deficient  oxidation ;  and  Croftan  in  this 
country  by  recent  brilliant  experiments  has  demonstrated 
that  xanthin  and  hypoxanthin  can  raise  arterial  tension, 
set  up  the  characteristic  changes  of  nephritis  in  the  renal 
epithelium  and  produce  true  cardiac  hypertrophy. 

The  practical  lesson  to  be  drawn  from  these  facts  is, 
that  for  the  prevention  of  threatened  cardiac  hyper- 
trophy and  the  renal  changes  that  so  often  accom- 
pany it,  a  suitable  diet,  not  too  nitrogenous,  and  an 
amount  of  careful,  moderate  exercise  in  the  open 
air,  sufficient  to  oxidize  fully  the  food  taken,  are 
indispensable.  It  should  be  still  more  important  to 
regulate  most  carefully  the  diet  and  exercise  where 
the  heart  and  kidneys  have  already  undergone  patho- 
logic changes  from  the  irritation  produced  by  the  toxic 
products  of  an  incomplete  proteid  catabolism.  The 
uratic  group  of  products  of  tissue  metabolism  has  now 
been  studied  much  more  fully  than  the  other  leuko- 
maines.  Some  of  these  catabolic  products,  while  no  less 
toxic  than  the  xanthins,  apparently  act,  to  judge  from 
clinical  experience,  in  a  different  way,  weakening  the 
cardiac  muscle  and  producing  a  rapid,  irregular  pulse 
with  a  tendency  to  degeneration  or  dilation,  rather  than 
hypertrophy  of  the  heart.  The  following  case,  among 
many  similar  ones  that  have  come  under  my  observa- 
tion, seems  worth  reporting : 

An  unmarried  lady,  aged  25,  came  under  my  care  in  Janu- 
ary, 1897,  in  a  highly  nervous,  excitable  state,  with  marked 
general  debility  (almost  entire  inability  to  walk)  and  much 
indigestion.  She  had  been  previously  robust  and  very  active, 
but  had  broken  down  rather  suddenly  without  any  ascertain- 
able cause.  In  the  previous  treatment  of  her  attack  of  what 
seemed  to  be  nervous  prostration,  champagne  had  at  times  been 
freely  administered  to  keep  her  up.  Her  pulse  was  very 
feeble  and  somewhat  irregular,  though  no  actual  enlargement 
of  the  heart  could  then  be  made  out,  and  there  were  no  signs  of 
valvular  disease.  Her  stomach  was  a  little  dilated  and  the  gas- 
tric juice  deficient  in  HCl.  There  was  also  constipation.  The 
urine  was  variable;  sometimes  an  excess  of  uric  acid  and 
urates,  and  at  other  times  a  deficiency  of  all  the  solids,  but 
never  any  albumin  or  sugar.  It  was  not  my  custom  then,  as  it 
now  is,  to  examine  the  urine  of  every  patient  for  either  indican 
or  the  aromatic  sulfates,  or  both,  and  for  the  total  acidity,  and 
examinations  for  these  were  not  then  made  in  this  case.  What 
would  otherwise  be  a  long  story,  being  much  condensed,  this 
patient  was  treated  secundum  arlem  for  nervous  prostration, 
with  gastric  and  cardiac  complications.  She  had  a  rest  cure ; 
was  allowed  a  very  nourishing  though  careful  diet,  which  prob- 
ably included,  however,  more  meat  than  was  good  for  her,  took 
various  cardiac  tonics  at  times  during  a  period  of  several 
months,  and  had  the  benefit  meanwhile  of  the  invigorating 
climate  of  Atlantic  City,  spending  much  time  in  a  wheeled 
chair  on  the  boardwalk.  Her  nerve  tone  and  stomach  im- 
proved markedly,  but  her  heart  grew  worse ;  if  anything,  the 
Sulse  becoming  more  rapid  and  irregular  under  moderate 
OSes  of  digitalis  and  strophanthus,  carefully  alternated,  than 
without  them.  The  Schott  movements  against  resistance 
(  Widerslandgymnastik)  were  tried  in  a  desultory  way,  but  I 
had  then  had  little  practical  experience  with  the  method.  By 
my  advice,  in  July,  1897,  the  patient  was  sent  to  Nauheim,  Ger- 
many, and  after  special  treatment  there,  returned  with  her 
heart  considerably  stronger,  though  still  irregular.  I  did  not 
see  much  of  her  after  this  until  the  spring  of  1898,  when  I  was 
summoned  to  the  country  residence  of  the  family  in  northeast- 
ern Pennsylvania.  Her  pulse  was  then  rapid,  weak  and  irregu- 
lar, and  the  heart  slightly  enlarged.  She  was  also  at  times 
much  depressed  mentally.  Her  urine  showed  at  intervals  a 
large  excess  of  uric  acid,and  occasionally  oxalic  acid  crystals.  In 
the  following  June,  the  patient,  with  her  mother  and  brother, 
went  again  to  Nauheim,  and  I  accompanied  the  party. 

Another  course  of  the  baths  and  special  movements  bene- 
fited her,  the  heart  returning  to  within  normal  limits  and 
l)ecoming  stronger  without  losing  the  irregularity.  I  think 
now  that  the  gain  would  have  been  greater  if  we  had  allowed 
her  less  nitrogenous  food  and  paid  more  attention  to  the  renal 
excretion,  as  all  along  she  was  manifestly  lithemic.  Since  her 
return  to  this  country  in  the  autumn  of  1898,  though  residing  at 
a  distance  from  Philadelphia,  she  has  followed  out  a  line  of 
treatment  laid  down  by  me.  This  has  included  a  diet  from 
which  sugar  and  alcoholic  stimulants  have  been  wholly 
excluded,  while  acids,  fresh  yeast  bread,  coffee,  tea,  and  choco- 
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late,  and  meat  taken  from  the  glandular  organs  of  animals, 
were  avoided  so  far  as  possible,  and  other  kinds  of  flesh  food 
allowed  onco  a  day  only.  She  has  taken  very  little  medicine, 
except  occasionally  small  doses  of  calomel,  with  a  laxative  as 
required,  and  a  very  free  use  of  the  milder  alkaline  waters. 
She  hsis  been  required  to  practise  the  Schott  movements  daily, 
and  to  spend  most  of  her  time  in  fair  weather  out  of  doors  in 
light  exercises  such  as  walking  or  driving,  and  when  tired  of 
these,  has  sat  out  in  the  open  air,  well  wrapped  of  course,  in 
the  cold  weather. 

When  I  saw  her  last,  in  the  summer  of  1900,  her  pulse 
was  fairly  good,  and  much  more  regular.  She  had  not 
only  retaineid  the  improvement  made  at  Nauheim,  but  had 
acquired  a  decided  additional  gain  in  health.  She  wrote  me  in 
April  of  this  year  that  she  felt  well,  and  had  done  much  walk- 
ing nearly  every  day  all  winter. 

It  seems  probable  that  many  of  us  have  occasionally 
overlooked  the  real  etiology  in  these  cases  of  heart  dis- 
ease from  lithemia  and  other  forms  of  autointoxication, 
and  in  treatment  have  relied  too  largely  upon  drug  reme- 
dies of  the  digitalis  group  which,  by  further  contracting 
the  arterioles,  aggravate  the  difficulty. 

The  treatment  of  lithemia  when  recognized  is  now 
fairly  well  understood,  and  need  not  be  further  enlarged 
upon  here,  except  to  urge  the  great  importance  of  mas- 
sage and  an  abundance  of  outdoor  air  as  well  as  a  strict 
regulation  of  the  diet.  When  the  gastric  or  intestinal 
digestion  is  primarily  more  at  fault  than  the  metabolism, 
treatment  of  course,  must  be  directed  accordingly,  and 
the  modern  exact  methods  of  investigating  the  secretory 
and  motor  functions  of  the  stomach  should  not  be 
neglected.  It  is  equally  unnecessary  to  discuss  at  length 
in  this  connection  the  Nauheim  baths  and  special  gym- 
nastics, since  numerous  books  have  been  devoted  to 
them.  It  is  highly  important,  however,  to  emphasize 
the  fact  that  the  artificial  carbonated  baths  to  be  had  in 
this  country  are  useful,  and  that  the  ordinary  hot  sea 
water  or  salt  water  baths  can  be  made  effective  if  employed 
cautiously  to  dilate  the  bloodvessels  of  the  skin  and 
external  muscles,  with  an  ample  period  of  rest  following 
each  bath,  and  the  conjoint  use  of  massage  and  exceed- 
ingly mild  exercises  between. 

The. great  point  to  remember  in  this  kind  of  treat- 
ment is,  that  both  the  baths  and  exercises  are  designed 
to  lessen  the  labor  of  the  heart  by  dilating  the  vessels, 
and  need  to  be  so  managed  as  never  to  fatigue  that 
organ.  The  pulse  should  be  closely  watched  during 
each  bath,  never  allowed  to  be  accelerated,  and  the 
gymnastic  movements  should  be  so  controled  (as  they 
always  can  be)  that  the  pulse  shall  be  slowed  rather  than 
(luickened  by  them.  Oertel's  carefully  graduated  system 
of  hill  climbing  is  based  upon  a  similar  principle,  though 
it  is  not  adapted  to  advanced  cases. 

To  sum  up :  (1)  Cardiac  disea.se  is  often  due  to  auto- 
intoxication, especially  to  poisoning  by  the  alloxuric 
bases;  (2)  cure  or  amelioration  in  such  cases  requires  at 
first,  in  addition  to  an  appropriate  diet,  not  too  nitrogen- 
ous, the  utmost  practicable  rest  of  the  crippled  organ. 
This  (»irdiac  rest  may  be  further  promoted  by  very  gentle 
exercises  which  dilate  the  capillaries  without  taxing  the 
heart ;  (3)  the  Nauheim  method  of  treatment  spares  the 
heart  by  dilating  the  too  contracted  arterioles  in  two  ways 
— («)  by  stimulating  the  perii)heral  circulation  through 
carbonated  saline  baths ;  and  (6)  by  massage  and  forms 
of  exercise  (Wlderntarulf/i/mnasfik)  so  mild  as  not  to 
quicken  the  pulse. 

Medical  Education  of  Women.— The  qualifying  bodies  in 
the  Uniteil  Kingdom  which  admit  women  as  candidates  for  their 
degrees  or  diplomas  are  the  universities  of  London,  Durham, 
Edinburgh,  Glasgow,  Aberdeen,  St.  Andrews,  and  the  Royal 
University  of  Ireland,  the  Society  of  Apothecaries,  Tiondon,and 
the  Conjoint  Board  of  the  Royal  CV)llegesof  Physicians  and  Sur- 
geons in  Scotland  and  Ireland.  Women  (randidatos  for  qualiti- 
j-ation  are  sulnc(!t  to  the  regulations  of  the  General  Medical 
Council  as  to  education  and  examinations  in  precisely  the  same 
manner  as  men.  Women  medical  students  can  obtain  a  com- 
plete medical  education  by  becoming  students  of  the  London 
School  of  Medicine  for  Women,  the  Medical  College  for  Women, 
Kdinburgh  ;  (iueen  Margaret  College,  Ghisgow  ;  the  Schools  of 
Surgery  of  the  Royal  College  of  Surgeons  in  Ireland,  and  the 
Queen's  Colleges  of  Belfast,  Cork,  and  Galway. 


SPECIAL  ARTICLES 


THE  LANE  LECTURES  ON  THE  SOCIAL  ASPECTS  OF 
DERMATOLOGY. 


MALCOLM  MORRIS,  F.R.C.S.,  Ed., 

of  London,  England. 

Surgeon  to  the  Department  of  Skin   Diseases,  St.    Mary's   Hospital, 
Ijondon,  England. 

LECTURE  III. 

Diseases  Caused  by  Vegetable  Fungi — Ringworm — Its 
Etiology — A  Lost  Discovery — Sabouraud's  Work — The 
Plurality  of  Ringworm  Fungi — The  Author's  Re- 
searches—Practical Conclusions — Geographic  Distri- 
bution of  Fungi — Prognosis  of  Scalp  Ringworm — 
Ringworm  and  FJducation — Special  Ringw^orm  Schools 
— Favus — Plurality  of  Fungi  Producing  the  Disease — 
No  Scientific  Frontier  Between  Favus  and  Ringworm — 
Favus  in  its  Social  Aspects — Legislation  Needed  for 
its  Repression— Other  Diseases  Caused  by  Vegetable 
Fungi. 

Of  the  vegetable  moulds  which  find  a  more  oj-  less  con- 
genial soil  for  their  growth  on  the  human  skin  the  most  impor- 
tant from  the  practical  point  of  view  are  the  fungi  that  cause  the 
diseases  familiar  to  us  all  under  the  names  of  ringworm  and 
favus.  Although  these  affections  never  threaten  life  and  indeed 
do  not  appreciably  interfere  with  the  general  health,  they  often 
cause  considerable  disfigurement  and  social  disabilities  which 
may  entail  serious  consequences  on  the  sufferer.  In  re(«nt 
years  the  study  of  the  fungi  which  are  the  exciting  causes  of 
ringworm  and  favus  has  been  pursued,  particularly  in  France, 
with  an  ardor  and  a  perseverance  that  have  been  crowned  with 
brilliant  success.  It  may  be  truly  said  that  in  this  little  corner 
of  pathology  the  "  new  learning  "  has  brought  about  a  revolu- 
tion in  scientific  thought.  As  the  results  of  recent  research  on 
these  fungi  have  scarcely  yet  been  formally  incorporated  into 
what  may  be  called  the  general  body  of  medical  dogma,  a  brief 
account  of  them  may  perhaps  not  be  superfluous.  Apart  from 
its  strictly  scientific  aspect,  the  story  is  interesting  as  another 
illustration  of  the  melancholy  truth  so  often  exemplified  in  the 
development  of  medical  knowledge,  how  light  shineth  in  dark- 
ness and  the  darkness  comprehendeth  it  not. 

RINGWORM. 

Ringworm  is  an  old  word  in  our  language,  but  it  is  by  no 
means  certain  that  it  denoted  the  affection  known  to  us  by  that 
name.  Bateman  gives  a  confused  account  of  a  disease  which  he 
classed  in  his  order  "  Porrigo,"  and  styled  "  scald  head  or 
ringworm  of  the  scalp."  He  had  no  notion  of  its  parasitic 
origin,  but  knew  that  it  is  transmitted  by  contagion  "  both  to 
the  other  parts  of  the  head  of  the  individual  affected,  by  the 
conveyance  of  the  matter  from  the  diseased  to  the  healthy 
parts,"  and  to  other  children  directly  by  contact  of  heads  and 
indirectly  by  infected  towels,  combs,  and  caps.  "  Whence,"  he 
goes  on  to  say,  "the  multiplication  of  boarding  schools  appe;ii 
to  have  given  rise  to  an  increased  jjrevalence  of  this  dise;i 
among  the  more  cleanly  classes  of  the  community  at  the  pres- 
ent time."  Antony  Todd  Thomson,  writing  in  1850,  makes  the 
interesting  statement  that  "  ringworm  was  little  known  in  this 
country  (to  wit.  Great  Britain)  until  the  commencement  of  the 
present  (nineteenth)  century,  when  some  children  affected  with 
it  came  from  India,  after  which  it  appeared  in  several  boarding 
schools,  and  was  afterward  extensively  and  rapidly  propagat*  ' 
by  contagion."  It  would  seem,  therefore,  that  ringworm,  if  \\ 
may  compare  small  things  with  great,  is  like  (-holera,  a  kind  <  ' 
propitiatory  sacrifice  which  we  colonizing  Britons  pay  to  tin 
gods  of  the  ancient  empires  we  have  overthrown  in  the  Kast. 
One  of  the  manifold  grievances  which  our  "sweet  enemy, 
Franco,"  professes  to  have  against  us  is  that  wo  are  not  only  tin 
importers,  but  the  distributors  of  cholera.  I  suppose  it  is  only 
ignorance  of  the  statement  which  my  regard  for  historic  trutii 
compels  me  to  quote  that  has  saved  Albion  from  a  charge  of  a 
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like  perfidy  in  the  importation  and  dissemination  of  ringworm. 
The  case  against  us  would  seem  to  be  made  all  the  stronger  by 
the  fact  that  ringworm  of  the  scalp  appears  to  have  been 
unknown  in  France  during  the  first  third  of  the  nineteenth 
century.  The  first  French  writer  who  gave  a  clear  description 
of  it  was  Mahon,  whose  work  was  published  in  1829.  But  then 
and  for  several  years  afterward  it  must  have  been  rare  in 
France,  for  Cazenave  says  he  first  recognized  it  in  one  of  the 
large  schools  of  Paris  in  1840.  Ten  years  later,  however,  he 
speaks  of  the  affection  as  being  "  quite  common"  in  France. 

ETIOLOGY. 

In  regard  to  the  etiology  of  ringworm,  Bateman's  view  that 
it  "  seems  to  originate  spontaneously  in  children  of  feeble  and 
flabby  habits,  or  in  a  state  approaching  to  marasmus,  who  are 
illfed,  uncleanly,  and  not  sufficiently  exercised  "  remained  the 
accepted  doctrine  till  after  the  middle  of  the  last  century.  Yet 
for  years  wisdom  had  been  crying  out  in  the  streets,  and  no 
man  regarded  it.  In  1839  Schonlein  had  shown  that  favus  was 
due  to  the  action  on  the  skin  of  a  particular  fungus  which 
we  now  know  as  AchoHon  schonleinu  ;  and  5  years  later 
Malmsten  in  Stockholm,  and  Gruby— the  quaint  old  Jewish 
physician  whose  eccentricities  provided  journalists  with  much 
"copy"  on  his  death  a  year  or  two  ago — in  Paris,  discovered 
another  cryptogamic  fungus  as  constantly  present  in  certain 
forms  of  ringworm.  Gruby  further  discovered — and  with  the 
very  primitive  instruments  which  were  available  for  research 
in  the  early  '40s,  the  achievement  can  only  be  described  as 
wonderful — that  several  different  species  of  fungi  were  con- 
cerned in  the  production  of  the  polymorphic  affection  which  we 
call  ringworm.  In  fact,  he  anticipated  in  all  essential  points, 
the  discoveries  which  within  the  last  6  or  7  years  have  made  the 
name  of  Dr.  R.  Sabouraud  a  household  word  among  dermatolo- 
gists throughout  the  world. 

A   LOST   DISCOVERY. 

Owing  to  a  confusion  in  his  terminology  which  sent  those 
who  attempted  to  verify  his  results  off  on  a  false  scent,  Gruby's 
fungi  were  pronounced  to  be  myths,  and  his  work  was 
accordingly  dismissed  as  a  baseless  fabric  of  error  and  soon  for- 
gotten. By  way  of  comment  on  this  episode  of  medical  history 
I  may  be  allowed  to  quote  some  words  of  my  own  written 
some  3  years  ago :  "  The  fact  that  a  misconception  as  to  the 
meaning  of  a  term  should  have  prevented  the  recognition  of  so 
important  a  discovery  for  half  a  century  has  in  it  a  moral  of 
universal  applicability  in  medical  research,  and  assuredly  not 
least  in  the  study  of  diseases  of  the  skin,  the  necessity  of  look- 
ing at  things  and  taking  heed  not  to  be  misled  by  names.  Had 
the  numerous  investigators  who  failed  to  confirm  Gruby's 
observations  looked  at  what  he  described  and  not  at  what  he 
misnamed,  they  would  doubtless  have  seen  what  he  saw."  i 

SABOURAUD'S   RESEARCHES. 

Gruby's  work  was  buried  in  oblivion  long  before  his  death, 
and  it  probably  would  have  remained  so  but  for  the  chivalrous 
generosity  of  a  later  explorer  in  the  same  field  who  might  well 
have  said  with  a  writer  whose  name  I  am  sorry  to  say  I  do  not 
know,  Pereant  qui  ante  nos  nontra  dixere.  Fifty  years  after 
Gruby's  words  had  been  offered  to  an  inappreciative  world, 
M.  Sabouraud  began  the  investigations  which  have  so  pro- 
foundly changed  our  conception  of  the  etiology  of  ringworm, 
and  independently  rediscovered  the  new  world  of  pathology 
which  had  been  treated  as  travelers'  tales  when  announced  by 
Gruby.  It  was  only  after  he  had  practically  completed  his 
work  that  M.  Sabouraud  became  aware  that  another  pioneer 
had  been  over  the  same  ground  before  him.  With  a  fine 
sense  of  honor  which  is  not  so  common  a  feature  in  the  scien- 
tific character  as  it  should  be,  M.  Sabouraud  at  once  called 
attention  to  his  predecessor's  researches;  and  it  is  mainly 
through  his  full  analysis  of  Gruby's  work  that  it  is  known  to 
us  at  the  present  day.  Before  passing  on  to  give  a  sketch  of 
modern  researches  on  ringworm,  it  may  be  mentioned  that  the 
parasitic  theory  of  its  origin  did  not  for  a  considerable  time 
gain  general  acceptance  in  the  medical  profession.  In  1850  we 
find  A.  Todd  Thomson  declaring  that  "  the  pustules  constitute 
the  disease  and  the  mycoderm  merely  finds  its  habitat   on 

1 "  Ringworm  In  the  Light  of  Recent  Research,"  London,  1898. 


them "  and  Cazenave  warning  dermatologists  against  "  the 
illusions  of  micrography."  Both  Cazenave  and  Erasmus 
Wilson  remained  obstinate  unbelievers  until  the  end  of  their 
lives. 

And  yet  they  were  asked  to  accept  only  one  fungus ;  now 
we  are  invited  on  pain  of  excommunication  from  the  true 
church  of  science  to  believe  in  a  countless  host  of  them. 
Sabouraud  indeed  appears  to  hold  that  the  number  of  species 
of  trichophytes  is  "unlimited;"  in  hardly  any  two  cases  of 
trichophytic  ringworm  is  the  same  fungus  found.  His  teaching 
may  be  summed  up  in  the  formula  Tot  capita  tot  fungi. 

THE   PLURALITY   OF    RINGWORM   FUNGI. 

It  would  be  unprofitable  as  well  as  impracticable  to  give 
here  a  critical  analysis  of  M.  Sabouraud's  doctrine;  I  can  only 
state  it  in  the  roughest  outline.  His  view  is  that  under  the 
sweet  simplicity  of  a  single  name,  tiriea  tonsurans,  till  lately 
supposed  to  be  caused  by  a  single  fungus.  Trichophyton 
tonsurans,  there  really  lurk  two  distinct  diseases,  one  caused 
by  a  cryptogamic  fungus  of  the  trichophyte  class,  the 
other  of  a  wholly  different  mould  to  which  Gruby  gave  the 
name  Microsporon  Audouini,  The  trichophyte  has  relatively 
large  spores,  and  there  are  two  great  varieties,  sharjily  dis- 
tinguished by  the  position  which  the  fungus  assumes  in  regard 
to  the  hair  which  it  attacks,  one  lying  outside  tlie  shaft  the  other 
penetrating  it.  From  these  characters  Sabouraud  gives  it  the 
name  of  Trichophyton  megalosporon  ectothrix  and  endothrix. 
Hence  there  are  three  great  varieties  of  ringworm,  one  caused 
by  Microsporon  Audouini  the  other  two  by  the  two  classes 
of  trichophytes  which  have  just  been  mentioned.  Micro- 
sporon Audouini  is  said  to  be  the  cause  of  60%  to  65%  of  all  cases 
of  ringworm  of  the  scalp  met  with  in  France,  the  endothrix 
trichophyte  being  accountable  for  most  of  the  rest. 

Of  the  species  of  trichophytes,  as  already  said,  the  name  is 
legion.  It  is  to  this  multiplicity  that  according  to  M.  Sabou- 
raud the  polymorphism  of  ringworm  is  due.  He  thinks  it 
possible  that  these  fungi  may  have  an  independent  sapro- 
phyte existence,  and  he  has  succeeding  in  cultivating  them 
on  decaying  wood  and  other  vegetable  substances.  Some  of 
them  live  and  have  their  being  on  animals,  among  which  the 
horse,  the  cat,  and  the  dog  are  those  that  concern  us  most 
nearly.  A  fungus  closely  allied  to  Microsporon  Audouini 
has  also  been  found  on  the  horse  by  Bodin.  From  animals 
the  fungus  may  under  certain  conditions  be  transmitted  to 
man. 

CLINICAL   APPLICATION    OF   THE   DOCTRINE. 

Coming  to  the  clinical  application  of  the  doctrine  of  plur- 
ality of  species  of  fungi,  Sabouraud  holds  that  (1)  Micro- 
sporon Audouini  is  the  cause  of  all  those  forms  of  ringworm 
that  resist  all  treatment  and  are  the  despair  of  practitioners, 
parents,  and  pedagogs;  (2)  that  ringworm  for  which  Ti'i- 
chophyton  megalosporon  endothrix  is  accountable  do  not,  as 
a  rule,  exceed  one  year  in  duration ;  and  (3)  that  ringworms 
due  to  Trichophyton  megalosporon  ectothrix  are  easily  cur- 
able, and  do  not  last  more  than  2  or  3  months.  Whatever 
divergences  of  opinion  there  may  be  as  to  details,  all  workers 
are  agreed  on  2  points  :  (1)  That  all  the  various  affections  and 
multifarious  lesions  of  the  hair  and  skin  connoted  by  the  term 
"  ringworm  "  are  caused  by  fungi ;  (2)  that  those  fungi  are  of 
more  than  one  kind.  The  plurality  of  species  of  ringworm 
fungi  is  no  longer  a  theory,  but  an  established  fact.  But  as  to 
the  exact  number,  nature,  mode  of  existence,  and  pathogenic 
properties  of  the  fungi,  there  is  still  the  greatest  uncertainty ; 
while  as  to  classification,  chaos  reigns  supreme.  While  derma- 
tologists are  not  agreed  as  to  what  the  trichophyton  does,  botan- 
ists differ  widely  as  to  what  the  trichophyton  is.  In  this  dark- 
ness and  confusion  the  smallest  glimmer  of  light  may  be  of 
help. 

THE   author's   researches. 

I  have  given  considerable  attention  to  the  mycology  of 
ringworm,  and  thovigh  neither  my  material  nor  my  oppor- 
tunities for  this  particular  line  of  research  have  been  compar- 
able to  those  of  M.  Sabouraud,  I  may  be  allowed  to  state  the 
results  of  my  work.  Whatever  its  value,  I  can  at  least  say  with 
Touchstone,  that  if  it  is   "  an  ill-favored  thing "  it  is  "  mine 
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own,"  I  should  first  state  that,  unlike  most  other  workers  at  the 
subject,  I  have  used  a  method  of  staining  which  has  received 
the  approbation  of  highly  competent  judges,  such  as  Dr.  Unna, 
Dr.  Allan  Jameson,  and  Dr.  Norman  Walker.  Preparations 
made  by  means  of  it  were  exhibited  at  the  International  Con- 
gress of  Dermatology  held  in  London  in  1896,  and  reproduced 
in  my  book  on  Ringworm,  to  which  reference  has  already  been 
made.  The  hair  is  first  washed  in  ether  for  some  seconds  in 
order  to  get  rid  of  the  superfluous  fatty  material.  It  is  then 
placed  for  staining  purposes  in  a  solution  of  gentian  violet  (5% 
in  70%  of  alcohol).  The  small  spored  fungus  stains  very 
quickly,  not  more  than  five  minutes  as  a  rule  being  required. 
The  large  spored  parasite  takes  much  longer  to  stain ;  it  must 
be  left  for  half  an  hour  in  the  solution,  which  should  moreover 
be  heated  over  a  spirit  lamp  for  5  minutes  or  so ;  in  this  way 
the  alcohol  is  driven  off,  the  keratin  is  dissolved,  and  the 
fungus  in  the  interior  of  the  hair  takes  a  deep  stain.  The  para- 
sitic elements  can  be  stained  red  by  treating  them  in  exactly 
the  same  way,  but  only  substituting  a  5%  solution  of  fuchsin  in 
water  with  a  little  alcohol,  or  a  2%  solution  of  carbol-fuchsin. 
The  red  is  better  than  the  violet  stain  for  photographic  purposes. 
When  the  hair  is  taken  out  of  the  staining  solution,  it  should  be 
steeped  in  iodin  in  order  to  fix  the  stain  ;  next  it  is  decolorized 
by  being  placed  in  anilin  oil,  or  a  mixture  of  2  to  4  drops  of 
nitric  acid  in  anilin  for  10  to  15  minutes ;  then  it  is  placed  in 
pure  anilin  and  kept  in  it  for  some  seconds ;  next  it  is  washed 
in  xylol,  and  lastly  mounted  in  xylol  balsam.  It  will  be  noted 
that  liquor  potassse  has  no  place  in  this  method.  It  is  my 
experience  that  potash  destroys  the  mycelium  and  causes  swel- 
ling of  the  spores ;  hence  the  use  of  this  agent  produced  effects 
that  are  misleading. 

PRACTICAL   CONCIiUSIONS. 

My  investigations  have  led  me  to  the  conclusion  that  there 
are  at  least  two  distinct  fungi  which  may  cause  ringworm — one 
distinguishable  by  the  smallness,  the  other  by  the  relatively 
large  size  of  its  spores.  In  the  former  the  spores  are  irregularly 
scattered  about  like  the  stones  in  a  mosaic,  and,  as  far  as  can  be 
seen,  they  are  disunited ;  interwoven  with  them  is  a  felting  of 
branching  mycelium,  the  whole  forming  a  sheath  around  the 
hair.  The  parasite  eats  its  way  into  the  hair  and  grows  down 
toward  the  root;  the  hair  becomes  brittle  and  after  a  time 
breaks  off,  leaving  a  short  stump.  The  microsporon  attacks 
the  scalp  chiefly,  in  children  almost  exclusively.  The  disease 
produced  by  this  fungus  is  often  very  refractory  to  treatment 
and  indefinite  in  duration.  The  large  spored  fungus  ( Trich- 
ophyton) first  attacks  the  root  of  the  hair  and  grows  upward. 
The  spores  are  arranged  in  regular  chains,  intermingled  with 
short  regularly  jointed  mycelium ;  they  lie  around  the  hair, 
sometimes  inside  it,  sometimes  both  inside  and  outside.  The 
ringworm  caused  by  this  fungus  yields  more  readily  to  treat- 
ment than  that  produced  by  the  microsporon.  The  large 
spored  fungus  attacks  the  body  {Tinea  circinati),  the  region  of 
the  beard  {sycosis),  the  nails  {onychomycosis)  and  occasionally 
the  scalp. 

GEOGRAPHIC  DISTRIBUTION  OP  FUNGI. 

The  geographic  distribution  of  ringworm  fungi  is  inter- 
esting, as  it  furnishes  a  possible  explanation  of  the  different 
results  of  the  same  treatment  in  the  hands  of  practitioners  of 
different  nationalities.  The  small  spored  fungus,  which  is  the 
cause  of  the  most  refractory  form  of  the  disease,  is  found  in 
about  90%  of  all  cases  of  ringworm  in  London  and  Edinburgh, 
and  also,  according  to  J.  C.  White,  in  the  United  States.  In 
France  it  is  found  in  a  much  smaller  proportion  of  cases — 60% 
to  65%.  But  in  the  south  it  is  almost  unknown.  Dubreuilh 
and  Fleche  failed  to  find  it  at  Bordeaux,  and  in  Italy  it  has,  I 
believe,  been  found  in  only  one  case.  In  Spain  it  is  very  rare, 
and  it  is  by  no  means  common  in  Germany.  There  is  a  similar 
diversity  in  the  distribution  of  the  trichophytes.  Of  the  dis- 
triV)ution  of  the  various  ringworm  fungi  in  other  parts  of  the 
globe  I  can  say  nothing.  It  would  be  interesting  to  have  some 
information  on  the  subject  relative  to  India,  from  which,  as  I 
have  said,  there  is  some  reason  to  believe  that  ringworm  was 
imported.  Hence,  observations  on  these  fungi  or  the  diseases 
which  they  produce,  made  in  one  country,  must  not  be  assumed 
to  hold  good  for  other  countries. 


On  the  whole,  therefore,  it  may  be  said  that  although  the 
relation  of  ringworm  to  the  fungi  producing  it  is  still,  as  aques- 
tion  of  mycology,  far  from  a  complete  solution ;  as  a  question  of 
practical  medicine  it  may,  as  far  as  the  essential  point  is  con- 
cerned, be  regarded  as  settled.  We  have  learned  to  distinguish 
the  intractable  from  the  tractable  form  of  the  disease  in  a  way 
at  once  easy  and  certain.  This  in  itself  is  a  great  progress,  and 
for  this  progress  we  are  indebted  to  M.  Sabouraud. 

PROGNOSIS  OF   SCAIiP   RINGWORM. 

It  would  be  out  of  place  were  I  before  such  an  audience  as 
I  see  before  me  to  go  minutely  into  details  as  to  the  clinical 
varieties,  symptomatology,  diagnosis  and  treatment  of  a  dis- 
ease which  most  of  you  meet  with  in  your  everyday  practice. 
But  there  are  one  or  two  practical  points  on  which  I  may  be 
permitted  to  touch.  One  is  as  regards  the  prognosis  of  ring- 
worm of  the  scalp.  However  refractory  to  treatment  a  case 
may  be,  we  have  the  satisfaction,  so  rare  in  the  practice  of 
medicine,  of  being  able  with  a  clear  conscience  and  with  per- 
fect confidence  to  foretell  that  it  will  ultimately  end  in  cure. 
Usually  as  you  know,  if  it  be  not  cured  earlier,  ringworm  comes 
to  a  spontaneous  end  soon  after  puberty.  But  this  must  not 
be  taken  as  an  absolute  rule.  I  am  afraid  that  in  medicine  there 
is  no  rule  without  an  exception,  and,  indeed  it  might  almost  be 
said  that  as  in  the  case  in  some  old  grammars  of  the  classic 
tongues,  the  exceptions  are  so  numerous  as  almost  to  neutralize 
the  rule.  I  have  myself  seen  cases  in  which  ringworm  of  the 
scalp  continued  in  defiance  of  age  and  of  treatment  till  adult 
life.  I  have,  however,  never  known  it  last  much  beyond  the 
age  of  25. 

Another  point  that  may  be  mentioned  is  that  of  the  destruc- 
tion of  the  hair  that  is  an  invariable  consequence  of  ringworm, 
and  in  fact  a  necessary  condition  of  its  cure.  Parents  are  nat- 
urally anxious  as  to  the  prospects  of  the  restoration  of  the  hair ; 
on  this  point  also  they  may  be  reassured  without  any  "  econ- 
omy," as  the  casuists  call  it,  of  the  truth.  I  have  never  known 
permanent  baldness  to  result  from  even  the  most  severe  and 
long-enduring  ringworm  if  the  case  has  been  treated  with  a  due 
regard  to  the  tolerance  of  the  scalp.  When  an  excess  of  thera- 
peutic zeal  has  led  to  too  free  a  use  of  powerful  irritants  such 
as  croton  oil  I  have  known  the  scalp  turned  into  a  barren  waste 
without  any  trace  of  hair.  Such  a  result  reminds  one  of  the 
famous  cartoon  illustrating  the  dispatch  of  a  Russian  general 
who  reported  to  his  government  that  "order  reigns  at  Warsaw." 
There  was  indeed  "  order,"  but  it  was  caused  by  death  and  deso- 
lation. In  the  same  way  a  too  energetic  therapy  may  "  cure  " 
ringworm  by  leaving  nothing  that  any  fungus  can  prey  on.  A 
third  point  to  which  I  venture  to  refer  because  some  misconcep- 
tion still  exists  on  the  subject  among  practitioners  of  what  I 
hope  I  may  without  ofli"ence  call  the  old  school,  is  that  ring- 
worm has  no  relation  whatever  to  dirt.  The  most  scrupulous 
cleanliness  is  no  protection  against  the  attack  of  the  fungus ;  a 
dirty  condition  of  the  scalp  will  of  course  help  to  aggravate  the 
disease  by  preparing  the  way  for  an  invasion  of  pyogenic 
microbes.  In  such  circumstances  complications  may  arise 
which  will  make  treatment  a  matter  of  serious  difficulty, 
taxing  to  the  very  utmost  the  resourcefulness  of  the  practi- 
tioner. 

RINGWORM   AND  EDUCATION. 

There  appears  to  be  every  reason  to  believe  that  the  diffu- 
sion of  ringworm  of  the  scalp  is  one  of  the  penalties  we  pay  for 
the  diffusion  of  education.  The  statement  of  a  careful  observer 
is  that  after  the  importation  of  the  disease  from  India  it  spread 
through  boarding  schools,  and  it  is  by  schools  that  it  is  kept 
alive  and  disseminated.  Some  sanitarians  attribute  the  increase 
which  has  undoubtedly  taken  place  in  the  prevalence  of  diph- 
theria to  the  fact  that  the  bacillus  has  such  large  opportunities 
of  development  in  suitable  soil  from  the  gathering  of  large 
masses  of  children  into  schools;  exactly  the  same  thing  may 
be  said  of  ringworm.  The  authorities  of  our  English  board 
schools,  which  bring  the  blessings  of  education  within  the 
reach  of  the  poorest,  get  grants  from  the  government  in  propor- 
tion to  the  number  of  their  pupils  who  succeed  in  passing  cci  - 
tain  standards.  This  system  of  capitation  grants,  though  it 
undoubtedly  promotes  the  zeal  of  the  teachers,  for  that  very 
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reason  makes  them  anxious  that  the  attendance  at  their  schools 
should  be  as  large  as  possible.  Hence  they  are  inclined  to  look 
with  a  certain  amount  of  prejudice  at  anything  that  may  tend 
to  diminish  such  an  attendance.  In  the  case  of  an  affection 
like  ringworm  which  is  of  no  importance  in  regard  to  the  gen- 
eral health  they  are  apt  to  regard  withdrawal  of  the  patient  from 
school  as  a  superfluity  of  precaution.  In  like  manner  the 
masters  of  private  schools  to  whom  the  temporary  loss  even  of 
a  single  pupil  may  be  a  matter  of  some  importance  are  often  too 
ready  to  trust  to  kindly  fortune  rather  than  insist  on  the  removal 
of  a  child  affected  with  ringworm. 

All  this  makes  the  extirpation  of  the  disease  which  is 
perfectly  feasible  if  public  authorities  and  private  persons 
would  combine  in  the  effort  required,  a  matter  of  the  greatest 
difficulty.  While  it  is  necessary  for  the  greatest  good  of  the 
greatest  number  that  the  subject  of  ringworm  should  be  rigor- 
ously excluded  from  school  the  interest  of  the  child  itself  has 
also  to  be  taken  into  consideration.  The  disease  may  last  from 
early  childhood  to  puberty,  that  is  throughout  what  is  for  the 
vast  majority  of  people  the  whole  period  of  school  age.  What 
is  to  be  done  for  it  ?  It  has  been  suggested  that  in  default  of 
isolation  of  the  patient  the  peccant  or  infective  part  should  be 
isolated,  the  head  being  kept  under  a  coating  of  germicidal 
substances  and  covered  with  a  close  fitting  cap.  But  I  cannot 
help  thinking  that  the  condition  of  a  child  with  such  a  mark  of 
the  beast  about  him  would  be  made  a  burden  to  him  by  his 
fellows. 

SPECIAL   RINGWORM  SCHOOLS. 

The  only  practical  plan,  it  seems  to  me,  is  to  establish 
special  schools  for  children  suffering  from  ringworm.  A  some- 
what similar  plan  has  been  in  operation  for  a  good  many  years 
in  Paris  in  connection  with  the  Hospital  St.  Louis,  where  there 
is  a  school  in  which  the  children  under  treatment  at  the  hos- 
pital are  educated  as  long  as  may  be  necessary.  This  is 
certainly  a  step  in  the  right  direction  and  the  results  have  been 
excellent.  But  I  think  it  would  be  better  still  if  special  schools 
were  established  apart  from  hospitals.  At  the  seventh  Inter- 
national Congress  of  Hygiene  and  Demography  held  in  London 
in  1891  I  read  a  paper  on  "  Ringworm  in  Elementary  Schools," 
in  which  I  suggested  the  establishment  of  special  schools  in 
which  children  suffering  from  the  disease  could  be  educated 
while  continuing  under  medical  inspection  and  treatment.  In 
that  paper  I  made  two  recommendations  which  are  embodied 
in  the  following  passage: 

"  It  is  clearly  necessary,  before  attempting  to  cope  with  the 
disease,  that  the  exact  extent  and  frequency  of  its  occurrence 
should  be  estimated.  This  can  only  be  carried  out  by  means  of 
a  systematic  inspection,  in  order  to  accomplish  which  persons 
should  be  trained  in  each  school  by  skilled  medical  men  to 
make  a  weekly  examination  of  every  child's  head.  By  this 
means  alone  trustworthy  statistics  would  soon  be  obtained. 
My  second  recommendation  is  directed  toward  the  eradication 
of  the  disease  without  interrupting  the  educational  progress  of 
the  child.  In  the  more  crowded  districts,  or  wherever  feasible, 
special  schools  ought  to  be  established,  in  which  both  system- 
atic treatment  and  instruction  could  be  carried  out.  In  less 
populous  districts  a  single  classroom  might  be  isolated,  with  a 
separate  entrance.  If  stich  a  system  could  be  enforced,  the 
advantages  would  be  that  the  education  returns  would  at  once 
show  a  marked  improvement,  that  the  children  would  no 
longer  be  deprived  of  their  just  privileges  of  education,  and 
that  ringworm  would  be  materially  diminished  in  Great 
Britain,  if  not  entirely  eradicated." 

Schools  of  the  kind  referred  to  have  within  the  last  few  years 
been  established  in  Rome  and  I  think  in  one  or  two  other  cities 
in  Italy  and  in  Belgium.  A  first  step  in  the  direction  indicated 
was  in  the  early  part  of  the  present  year  taken  by  the  Metro- 
politan Asylums  Board  of  London,  which  on  February  12 
opened  a  school  at  Witham,  in  Essex,  for  children  suffering 
from  ringworm.  There  is  accommodation  for  160  children,  but 
the  present  building  is  temporary,  and  it  is,  I  believe,  in  con- 
templation to  erect  a  larger  building.  Dr.  Colcott  Fox  has  been 
appointed  dermatologist  to  the  school. 

The  school  just  referred  to  is  intended  exclusively  for  chil- 
dren under  the  care  of  London  Boards  of  Guardians.    But  for 


the  vast  numbers  of  children  who  attend  the  Board  Schools 
there  is  as  yet  no  provision  of  the  kind.  I  think  it  is  clearly 
the  duty  of  the  State  which  provides  education  for  all  and  com- 
pels them  to  take  advantage  of  the  opportunities  which  it  offers 
to  take  care  also  that  its  benefits  are  not  lost  by  a  class  of  suffer- 
ers who  through  no  fault  of  their  own  must  be  excluded  from 
schools  except  at  the  risk  of  spreading  an  annoying  and  disfig- 
uring complaint  through  the  community.  There  are  special 
school  board  officers  whose  duty  it  is  to  see  that  children 
attend ;  if  the  plan  suggested  were  carried  out  it  could  easily  be 
arranged  that  such  officers  should  see  that  treatment  was  not 
neglected  at  home,  and  should  impress  on  the  family  the  neces- 
sity of  a  strict  domestic  hygiene.  It  would  be  well  if  the  great 
principle  of  making  hygiene  educative  which  promises  such 
fruitful  results  in  the  case  of  tuberculosis  were  also  applied  to 
ringworm. 

FAVTJS. 

Another  skin  disease  caused  by  a  vegetable  parasite  which 
is  of  some  importance  from  a  social  point  of  view  is  favus.  Till 
a  short  time  ago  dermatologists  thought  the  etiology  of  this  dis- 
ease was  definitely  settled.  But  here,  too,  our  simple  faith  in  a 
single  fungus  has  lately  been  shaken.  The  fungology  of  skin 
diseases  seems  in  these  days  not  unlikely  to  serve  as  an  illus- 
tration of  the  gospel  story  of  the  evil  spirit  that  was  driven  out 
and  brought  back  seven  worse  than  himself.  If  it  cannot  be 
said  that  the  achorion  Schonleinii  has  been  driven  out  from  the 
abode  where  it  has  so  long  dwelt  alone,  it  is  the  fact  that  other 
parasites  have  turned  up  to  dispute  its  sole  possession  thereof. 
Unna  and  Frank  have  found  three  varieties,  and  Bodin  has 
found  five.  It  is  possible,  however,  that  the  morphologic  pecu- 
liarities which  seem  to  these  observers  to  establish  a  pleurality 
of  fungi  are  due  to  differences  of  the  nutritive  media  used  in 
culture.  On  the  other  hand,  the  line  of  demarcation  between 
ringworm  and  favus  which  a  short  time  ago  seemed  to  be  well 
marked,  has  become  obscured  by  the  discovery  made  by  Bodin, 
Sabrazes  and  others  of  fungi  that  are  regarded  as  intermediate 
forms  between  the  achorion  and  the  trichophy  tes.  These  include, 
on  the  one  hand,  mucidinese,  having  the  mycologic  characters  of 
the  achorioris  which,  in  men  as  well  as  in  animals,  produce 
lesions  of  trichophytic  appearance ;  and  on  the  other,  parasites 
which  morphologically  and  biologically  are  trichophytes,  but 
cause  favus-like  lesions.  Before  I  was  aware  of  the  researches 
of  Bodin  and  Sabrazes,  my  own  clinical  observation,  supple- 
mented by  microscopic  research  and  cultural  experiments,  had 
brought  me  to  the  same  conclusion,  namely,  that  the  boundary 
line  between  the  favus  fungi  and  the  trichophyton  is  by  no 
means  clearly  marked.  To  use  a  famous  phrase  of  Lord 
Beaconsfield's,  there  is  no  longer  a  "  scientific  frontier  "  between 
favus  and  trichophytic  ringworm. 

Here  then  we  have  a  fresh  element  of  confusion  in  a  matter 
already  in  the  highest  degree  complex.  It  does  not,  however, 
add  materially  to  the  difficulty  of  diagnosis  for  cases  on  the 
borderland  between  ringworm  and  favus  are  not  frequently 
met  with.  As  regards  cases  which  can  be  definitely  classed  as 
belonging  to  the  domain  of  favus  it  is  immaterial  from  a  diag- 
nostic point  of  view  whether  the  unicist  doctrine  or  that  of  the 
plurality  o  ffungi  be  the  true  one  since  unlike  ringworm  the 
clinical  appearances  of  favus  present  in  general  uniformity  of 
type. 

From  the  pathologic  point  of  view,  favus  must  be  looked 
upon  as  a  more  serious  disease  than  ringworm.  It  is  some- 
times associated  with  tuberculosis,  and  cases  of  death  from 
gastrointestinal  irritation  caused  by  the  presence  of  the  charac- 
teristic lesions  in  the  stomach  and  intestine  have  been  recorded. 
Like  ringworm,  favus  is  disseminated  by  contagion  which  is 
often  derived  from  animals ;  cats  appear  to  be  the  most  fre- 
quent sources  of  the  disease,  but  ponies,  mice,  rabbits  and 
fowls  are  also  subject  to  it.  The  fungus  finds  its  most  congenial 
soil  in  filthy  and  unwholesome  persons,  and  the  presence  of 
pediculi  is  an  almost  invariable  concomitant.  Tuberculous 
persons  are  particularly  apt  to  become  the  prey  of  the  favus 
fungus,  and  in  a  patient  who  had  long  been  the  subject  of  favus, 
and  who  died  of  tuberculosis  lasting  3  months,  the  rapidity 
with  which  the  skin  disease  spread  over  the  whole  body 
during  that  period  was  very  noteworthy. 
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SOCIAL  ASPECTS  OF  FAVUS. 

From  what  has  been  said,  it  will  be  seen  that  in  its  social 
aspects  favus  is  a  worse  ailment  than  ringworm.  It  is  not  only 
a  much  more  serious  thing  to  the  sufferer,  but  much  more  dis- 
agreeable to  those  about  him.  In  addition  to  the  foul  and 
verminous  condition  of  the  patient,  which  has  been  referred  to, 
an  unpleasant  mousy  smell  is  given  off  from  his  person. 
This  alone  would  suffice  to  exclude  him  from  any  ordinary 
employment,  even  if  there  were  not  besides  the  risk  of 
contagion.  It  is  a  fortunate  circumstance,  therefore,  that  favus 
is  a  disease  much  more  frequently  met  in  the  country  than 
in  towns.  The  cause  of  this  is  doubtless  to  be  found  in 
the  fact  that  it  is  often  conveyed  through  animals.  The  affec- 
tion is  very  rare  in  England,  but  in  Scotland  it  is  much  more 
common.  In  France  it  appears  to  be  pretty  prevalent,  and  there 
it  must  be  regarded  as  of  some  public  importance,  as  it  is  not 
infrequently  the  cause  of  the  rejection  of  conscripts  as  unfit 
for  military  service.  In  most  parts  of  the  United  States  I  gather 
that  favus  was,  till  a  few  years  ago,  very  rare,  but  I  believe 
the  importation  of  cases  from  abroad  has  lately  attracted  the 
attention  of  some  of  your  sanitary  authorities. 

LEGISLATION  NEEDED  FOR  ITS  REPRESSION. 

I  do  not  know  whether  any  action  was  taken  in  the  matter, 
but  there  can  be  no  doubt  that  the  disease  is  one  which  should 
be  rigorously  excluded  from  a  community.  Some  years  ago  a 
bill  was  introduced  into  our  Parliament  providing  for  the 
exclusion  of  "  filthy  and  verminous  aliens,"  but  it  was  thrown 
out.  So  Jews  from  Russia  and  Poland  continue  to  bring  us  an 
incalculable  increase  to  our  native  stock  of  parasites  and  fungi, 
A  nation  has  surely  every  right  to  protect  itself  as  far  as  pos- 
sible against  all  enemies,  visible  and  invisible  to  its. health. 
The  socalled  humanitarian  sentiment  that  would  deny  this 
right  is  open  to  the  criticism  that  it  cares  less  for  the  comfort 
of  humanity  than  of  the  parasites  that  live  on  man. 

Like  ringworm,  favus  could  undoubtedly  be  stamped  out 
by  a  properly  organized  system  of  medical  and  sanitary  repres- 
sion. 

DISEASES  CAUSED  BY  OTHER  VEGETABLE  FUNGI. 

The  other  affections  of  the  skin  caused  by  vegetable  fungi 
are  so  unimportant  that  I  need  only  mention  them.  Tinea 
versicolor,  which  is  produced  by  Microsporon  furfur,  con- 
sists in  patches  of  brownish  discoloration  on  the  trunk,  and 
sometimes  on  the  upper  parts  of  the  limbs.  The  characteristic 
feature  of  the  lesions  is  that  they  can  be  sci-aped  away  with  the 
finger  nail.  The  only  subjective  symptom  is  itching,  which  is 
seldom  very  troublesome.  The  disease  is  contagious,  and  a 
skin  which  perspires  freely  offers  a  favorable  soil  for  the 
fungus.  From  the  social  point  of  view,  the  only  importance  of 
tinea  versicolor  is  that  the  lesions  are  often  mistaken  for  secon- 
dary syphilides — a  circumstance  which  makes  it  necessary  for 
the  practitioner  to  be  careful  in  giving  an  opinion.  The  fact  that 
the  discoloration  can  be  scraped  away  is  a  proof  that  the  lesions 
are  not  syphilitic. 

Erythrasma,  which  is  caused  by  Microsporon  minutis- 
simum,  is  a  trivial  affection.  The  fungus  manifests  its  activity 
by  the  production  of  brown  patches  in  warm  and  moist  parts — 
the  axilla,  the  genitocrural  region,  etc. 
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of  Washington,  D.  C. 

Sole  Survivor  of  the  Attending  Surgeons. 

Description  of  the  Assassination  of  President  Oarfleld— 
Collapse  and  Shock  from  Internal  Hemorrhage. — On  July  2, 
1881,  at  9.30  a.  m.,  in  the  Baltimore  and  Potomac  depot,  Wash- 
ington, D.  C,  President  Garfield  was  shot  twice  by  Charles  J. 
Guiteau.  The  President  turned  at  the  first  shot,  and  fell  on  his 
knees  on  receiving  the  second.  The  first  ball  struck  the  upper 
portion  of  the  right  arm,  inflicting  a  slight  flesh  wound.  The 
second  bullet  entered  the  right  side  of  the  back,  four  inches  to 
the  right  of  the  spinal  column,  and  on  a  level  with  the  twelfth, 
or  lowest  of  the  dorsal  vertebras,  and  passing  at  first  forward, 


fractured  the  eleventh  and  twelfth  ribs,  then  being  deflected  to 
the  left,  passed  through  the  body  of  the  first  lumbar  vertebra  in 
an  oblique  direction  to  the  left,  and,  emerging  thence,  passed 
behind  and  below  the  pancreas,  where  it  was  i'ound  at  tlie  post- 
mortem examination.  The  second  ball  in  its  course  penetrated 
some  of  the  branches  of  the  mesenteric  arteries  and  grazed  the 
splenic  artery.  The  weapon  used  by  the  assassin  was  a  five- 
chambered  revolver  of  the  English  bulldog  pattern,  with  an 
ivory  handle,  and  was  about  seven  inches  lou^.  This  is  a 
weapon  of  strong  propulsive  power,  and  experiments  made 
with  a  similar  weapon  during  Guiteau's  trial  showed  that  it  had 
power  enough  to  penetrate  a  two-inch  plank  at  a  distance  of  100 
feet. 

The  President  was  laid  upon  the  floor  until  a  mattress 
could  be  procured,  and  he  was  at  once  removed  to  a  room  in  the 
second  story  of  the  depot.  He  turned  deathly  pale,  and  soon 
after  he  was  carried  upstairs  he  vomited.  Dr.  Smith  Townsend, 
the  District  Health  Officer,  M'as  the  first  physician  who  came  to 
the  assistance  of  the  President.  He  arrived  about  four  minutes 
after  the  shooting,  and  found  him  lying  upon  the  floor  of  the 
depot,  surrounded  by  an  immense  throng  of  people.  He  was  in 
a  fainting  condition  and  apparently  dying.  Dr.  Townsend 
administered  a  stimulant,  and  by  his  orders  he  was  ren)Ovo(l 
upstairs.  Immediately  after  this,  Drs.  Purvis  and  Bliss 
arrived  at  the  depot. 

Personal  Statement. — I  was  summoned  at  about  9.45  a.  in. 
by  a  messenger  from  Dr.  D.  W.  Bliss,  who  informed  me  that 
President  Garfield  had  been  shot.  On  my  arrival  I  saw  the 
President  lying  upon  a  mattress  which  had  been  hastily  pro- 
cured for  him  and  which  had  been  placed  on  the  floor  of  a  room 
in  the  second  story  of  the  depot.  He  was  lying  in  the  northeast 
corner  of  the  room  when  I  first  saw  him.  I  asked  him,  "Mr. 
President,  are  you  badly  hurt?  "  He  answered,  "  I  am  afraid  I 
am."  He  was  deathly  pale,  almost  pulseless  and  apparently 
dying  from  internal  hemorrhage.  Dr.  Bliss  was  present,  sur- 
rounded by  a  nuinber  of  physicians,  and  was  evidently  recog- 
nized by  all  who  were  there  as  in  full  charge  of  the  case.  The 
following  account  of  the  condition  of  the  President  Avhen  first 
seen  by  Dr.  Bliss  is  a  verbatim  copy  of  his  statement  made  to 
me  at  the  time,  and  immediately  recorded  by  me  in  the  note 
book  of  the  case : 

"  I  recognized  a  very  feeeble  pulse  of  about  40  beats  per 
minute,  and  a  marked  pallor  of  the  face ;  skin  cold  and  covered 
with  a  clammy  perspiration.  There  was  sighing  respiration 
which  was  slow,  being  about  12  to  14  per  minute.  The  lines  of 
expression  of  the  face  Avere  changed  and  evidences  of  his  having 
recently  vomited  were  apparent.  I  then  learned  from  Dr. 
Smith  Townsend,  who  had  preceded  me,  that  he  had  adminis- 
tered 1  ounce  of  brandy  and  1  dram  of  aromatic  spirits  of  am- 
monia to  the  President.  I  then  proceeded  to  examine  the 
wound,  and  carefully  introducing  my  little  finger  detected 
fractured  portion  of  the  eleventh  rib  and  determined  that  the 
ball  had  passed  forward  and  slightly  downward  into  the 
abdominal  cavity.  I  found  a  clean  cut  wound  4  inches  to  the 
right  of  the  spinous  process  of  twelfth  dorsal  vertebra,  between 
the  eleventh  and  twelfth  ribs.  After  withdrawing  my  finger,  I 
introduced  a  Nelaton  probe  with  great  caution  to  the  extent  of 
3  inches,  where  its  progress  was  arrested  by  the  soft  tissues. 
Deeming  it  hazardous  to  make  any  forcible  exploration  I 
desisted,  and  then  informed  the  medical  gentlemen  who  were 
present  that  I  deemed  it  unwise  to  make  any  further  examina- 
tion. I  then  asked  the  physicians  who  were  present  to  retire  to 
one  of  the  corners  of  the  room  for  consultation  (there  being  no 
other  available  place)  respecting  the  propriety  of  removing  tlio 
President  to  the  White  House,  and  whether  or  no  more  stimu- 
lants should  be  given.  It  was  then  thought  best  on  account  of 
his  weak  condition  to  give  him  another  half  ounce  of  brandy." 

The  physicians  present  at  this  consultation  were  Drs.  D. 
W.  Bliss,  Smith  Townsend,  N.  S.  Lincoln,  Basil  Norris,  P.  S. 
Wales,  John  B.  Hamilton,  C.  M.  Ford,  D.  C.  Patterson.  V.  \\. 
Purvis  and  Robert  Reyburn.  The  President  repeatedly  and 
urgently  requested  that  he  should  be  removed  to  the  While 
House.  After  the  examination  of  the  wound  the  President 
inquired  as  to  the  gravity  of  his  injury.  Dr.  Bliss  replied  to  him 
that  it  was  quite  impossible  to  give  a  definite  opinion  at  this 
stage,  disguising  his  own  fears  as  to  the  gravity  of  the  ease. 
The  President  complained  very  much  of  a  sense  of  weight  and 
heaviness  in  his  lower  extremities.  After  a  few  minutes  he 
said  he  had  a  sensation  of  tingling  in  his  feet,  and  very  soon 
these  sen.sations  changed  to  severe  and  distressing  pains  in  the 
lower  extremities.  Half  an  hour  after  the  injury  the  I'resi- 
dent's  pulse  was  fifty  to  the  minute,  and  though  feeble  was 
more  full.  After  the  consultation  it  was  deemed  exixilicnt  to 
remove  the  President  to  the  White  House  and  an  anibnlanee 
was  used.  Dr.  Bliss  and  Dr.  Townsend  accompanying  him. 

Clinical  Report. — At  the  time  of  his  removal,  10.30  a.  in.,  lie 
complained  of  pains  in  his  feet  and  legs,  pulse  60  to  65.  At  1 ) 
a.  m.  pulse  was  74,  with  more  character  ;  patient  slightly  i  (  st- 
less,  was  offered  water  which  he  took  with  half  an  ounce  of 
brandy.  After  arriving  at  the  White  House  he  received  a  liyjx  >- 
dermic  injection  of  i  of  a  grain  of  morphin  sulfate  and  in  of  a 
grain  of  atrophia  sulfate.  At  12  a.  m.  pulse  94,  soft  and  com- 
pressible ;  he  complains  of  spasmodic  pains  in  the  extremities, 
which  he  describes  as  shootmg  up  the  legs  toward  the  body. 
These  pains  became  very  severe.  There  is  considerable  hemor- 
rhage which  has  taken  place  from  the  wound  since  his  arrival 
at  the  White  House,  and  there  is  probably  also  internal  henior 
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rhage  taking  place.  At  12.30  p.  m.  pulse  88,  no  material  change 
except  interruption  of  pulse ;  12.45  p.  m.  patient  vomited  and  on 
recovering  himself  said,  "  Well,  Doctor,  I  suppose  that  was  the 
result  of  your  hypodermic."  At  1  p.  m.  pulse  was  100,  and  very 
feeble,  sighing  respiration  but  complains  less  of  pain  in  the 
extremities,  has  pains  in  the  right  hip.  At  1.30  p.  m.  patient  is 
restless,  has  had  nausea  and  has  vomited  twice ;  complains  of 
constant  pain  in  the  feet,  surface  cool,  temperature  96°  to  98°, 
respiration  30  to  the  minute.  The  pulse  and  respiration  are 
increasing  in  frequency,  while  the  temperature  is  falling;  an 
ominous  sign. 

At  1.40  p.  m.  pulse  124  and  feeble.  Pain  in  the  extremities 
continues  about  the  same;  patient  gives  evidence  of  extreme 
prostration  ;  2.15  p.  m.  pulse  124  and  a  trifle  better  in  character; 
respiration  32  per  minute ;  complains  much  of  pain  in  the 
lower  extremities.  After  consultation,  i  of  a  grain  of  morphia 
sulfate  was  given  hypodermatically  ;  2.45  p.  m.  pulse  116  and  a 
trifle  more  full ;  respiration  38  per  minute  ;  has  less  pain  and 
feels  more  like  sleeping ;  is  thirsty  and  asks  if  it  will  injure 
him  to  take  water  freely.  At  3.40  p.  m.  pulse  130,  pains  in  the 
feet  more  severe.  After  consultation  it  was  decided  to  give 
another  J  of  a  grain  of  morphia  hypodermatically.  At  4.15  p.  m. 
pulse  128;  respiration  30  per  minute.  Seems  easier  since 
receiving  hypodermatic  injection  ;  but  has  just  vomited  freely 
a  watery  fluid.  Percussion  reveals  a  marked  and  well  defined 
dulness  in  the  right  hypochondriac  region  (below  lower  margin 
of  the  liver). 

The  President  made  inquiry  of  Dr.  Bliss  concerning  his  real 
condition,  which  was  explained  to  him,  and  he  took  the 
announcement  of  his  dangerous  condition  quietly  and  calmly. 
At  4.40  p.  m.  complains  of  pains  in  both  leet  and  ankles,  but  is 
otherwise  comfortable  ;  5..30  p.  m.  pulse  140  and  respirations  28 

?er  minute.  The  President  has  just  vomited  ;  is  free  from  pain, 
ut  has  a  sensation  of  numbness  in  his  hands  and  arms,  and 
wants  them  rubbed.  The  respiration  is  abdominal  in  charac- 
ter, and  is  more  full  on  the  right  side  than  on  the  left ;  6.30  p.  m. 
pulse  150  and  respirations  28  per  minute;  occasional  sighing 
respiration.  The  President  is  cheerful  and  inclined  to  talk  to 
family  and  friends. 

In  spite  of  the  cheerful  condition  of  the  spirits  of  our  patient 
as  mentioned  above,  our  prognosis  of  his  case  at  this  time  was 
of  the  most  discouraging  (iharacter.  He  was  evidently  bleeding 
internally,  and  unless  a  reaction  would  soon  take  place  it  was 
evidently  impossible  that  he  could  long  survive.  Mrs.  (irarfield 
was  absent  at  Elberon,  N.  J.  She  had  been  telegraphed  for, 
and  was  coming  as  fast  as  the  express  train  could  bring  her  to 
Washington,  and  yet  we  had  grave  and  well-founded  fears  that 
he  would  die  before  her  arrival. 

Our  patient  lay  on  the  wounded  side  to  facilitate  drainage 
from  the  wound.  He  had  a  sighing  respiration,  a  feeble  and 
scarcely  perceptible  pulse ;  the  lines  of  his  face  hippocratic  in 
character ;  frequent  movements  of  the  lower  limbs,  with 
<  regurgitations  from  the  stomach.  Our  anxieties  increased  with 
each  hour.  No  indications  of  reaction  could  be  discovered, 
even  by  the  most  sanguine.  The  President  several  times  macle 
inquiry  as  to  the  cause  of  Mrs.  Garfield's  delay,  and,  appreciat- 
ing the  gravity  of  his  injurjr,  was  extremely  anxious  lest  she 
should  be  too  late  for  an  intelligent  interview.  Upon  her 
arrival,  at  6.45  p.  m.,  he  requested  that  their  interview  should 
be  entirely  private.  Thus  the  prostrate  and  apparently  dying 
husband  met  his  wife.  She  remained  by  his  side  not  more 
than  5  minutes.  It  is  a  fact,  however,  that  within  an  hour  the 
President's  symptoms  began  to  indicate  reaction. 

The  President  rarely  spoke  of  his  condition,  seldom 
expi-essed  a  want,  and  only  once,  in  my  hearing  referred  to  the 
circumstances  of  his  shooting.  He  asked  the  Secretary  of  State 
in  the  afternoon  the  name  of  the  assassin.  On  being  told,  he 
said:  "Why  should  he  have  wished  to  shoot  me?"  It  was 
explained  that  he  had  probably  been  disappointed  in  seeking 
some  office. 

The  favorable  reaction  that  took  place  in  the  condition  of 
the  President  at  8.30  p.  m.,  .luly  2,  gave  great  relief.  The  hem- 
orrhage, which  was  probably  due  to  injuries  received  from  the 
bullet  by  the  mesenteric  arteries,  was  spontaneously  arrested, 
just  as  the  patient  was  on  the  brink  of  death.  This  favorable 
condition  continued  during  the  night,  and  on  the  morning  of 
July  3  his  temperature  was  98.6°  (normal) ;  pulse,  126;  respira- 
tions 18  per  minute.  The  President  enjoyed,  upon  the  whole, 
considerable  refreshing  sleep,  broken  about  every  half  hour  by 
regurgitation  of  the  contents  of  the  stomach.  The  morning  of 
July  3  found  him  comparatively  cheerful  and  hopeful,  and 
with  a  full  appreciation  of  his  surroundings.  At  this  time  he 
inquired  what  his  chances  of  recovery  were,  saying,  in  his 
bright  cheerful  way,  that  he  desired  a  frank  and  full  statement, 
that  he  was  prepared  to  die,  and  feared  not  to  learn  the  worst. 
He  added  that  personally  he  was  willing  to  lay  down  the  heavy 
burden  thrust  upon  him.    I  replied  : 

"  Mr,  President,  your  injury  is  formidable.  In  my  judg- 
ment, you  have  a  chance  for  recovery." 

He  said,  with  a  cheerful  smile: 

"  Well,  doctor,  we'll  take  that  chance." 

It  was  perfectly  apparent  that  there  were  more  physicians 
in  attendance  upon  the  president  than  were  needed,  and  Dr. 
Bliss  determined  to  ascertain  the  President's  wishes  in  the 
matter.  After  consultation  with  him  Dr.  Bliss  selected  Sur- 
geon-General Barnes,  U.  S.  A.,  Surgeon  Woodward,  U.  S.  A., 
and  Dr.  Robert  Reyburn,  as  his  council. 


Period  from  July  2  to  July  23,  1881.  Reaction  First  Rigor 
with  Well  Marked  Symptoms  of  Septicemia  on  July  23,  1881. 

The  duties  of  the  attending  surgeons  were  at  this  time 
systematically  divided  among  them  as  follows:  Dr.  Bliss  as 
chief  surgeon  in  charge  of  the  case  remained  on  continuous 
duty  every  night  at  the  White  House,  from  the  time  the  Presi- 
dent was  shot  until  he  was  taken  to  Elberon,  N.  J.,  and  he 
continued  his  vigils  there  until  the  death  of  the  President. 
During  a  long  and  varied  professional  career,  I  have  known 
many  instances  of  the  self-sacrificing  devotion  of  physicians  to 
their  patients,  but  I  have  never  known  such  complete  self- 
abnegation  as  was  manifested  by  Dr.  Bliss  in  his  care  of  the 
President.  He  seemed  to  neither  think  nor  speak  of  anything, 
except  what  concerned  the  welfare  of  his  patient.  All  the 
medicine  and  all  the  articles  of  diet  were  either  administered 
by  him  or  under  his  immediate  direction.  Surgeon-general 
Barnes  came  twice  a  day  in  consultation  with  the  other  sur- 
geons. To  Dr.  J.  C.  Woodward  was  intrusted  the  duty  of 
preparing  and  writing  the  daily  bulletins  of  the  case  and  he 
and  Dr.  Robert  Reyburn  assisted  in  taking  the  temperature, 
pulse  and  respiration,  which  was  done  at  least  3  times  a  day. 
This  naturally  became  after  awhile  rather  wearisome  to  the 
President.  On  my  coming  into  the  room  one  day  he  smiled 
and  said,  "  Here  comes  old  temperature  again."  To  Dr.  Rey- 
burn was  assigned  the  duty  of  taking  notes  of  the  case,  which 
were  written  each  day  by  him  in  a  book  procured  for  the 
purpose.  Drs.  Woodward  and  Reyburn  slept  each  night  alter- 
nately in  the  White  House. 

The  labor  of  nursing  was  much  more  severe  than  would 
seem.  In  the  first  place,  during  a  large  part  of  the  President's 
illness  it  was  impossible  for  him  to  turn  in  bed,  or  even  to 
bend  his  spine.  In  order,  therefore,  to  promote  his  comfort 
and  prevent  bedsores,  it  was  necessary  to  turn  him,  or  to 
change  his  position  in  the  bed  very  many  times  during  the  24 
hours— this  would  sometimes  reach  50,  60  or  even  100  times  a 
day.  Strong  linen  sheets  were  kept  under  him  for  the  purpose 
of  moving  him.  When  he  required  a  change  of  position,  3 
persons,  either  doctors  or  nurses,  as  they  happened  to  be  in  the 
room  at  the  time,  came  on  each  side  of  the  bed,  and  taking 
hold  of  the  sheets  gently  rolled  him  over  to  the  side  he  wished 
to  go.  For  the  same  reason  every  passage  of  his  bowels  and 
urine  required  the  same  attendance  bestowed  upon  a  young 
infant.  Mr.  Garfield  was  of  large  and  massive  frame  (he  was 
over  6  feet  in  height  and  weighed  200  pounds  the  day  before  he 
was  shot),  so  it  will  be  readily  understood  that  the  physical 
labor  devolving  upon  his  nurses  and  medical  attendants  was 
extremely  arduous. 

The  wound  of  the  President  was  dressed  antiseptically,  and 
this  continued  to  be  the  ease  during  the  entire  time  of  the 
treatment.  The  most  scrupulous  cleanliness  of  the  instru- 
ments, and  surgical  appliances  was  observed  and  also  of  the 
antiseptic  solutions  used  for  the  daily  washing  out  of  the 
wound,  and  every  effort  was  made  to  render  thein  as  aseptic  as 
possible.  The  solution  used  was  freshly  made  of  carbolic  acid 
in  water,  varying  in  strength,  sometimes  a  1%  and  sometimes 
2  or  3%  solution  being  made.  With  this  a  solution  of  potassium 
permanganate  of  the  strength  of  1  to  3  grains  to  the  fluid  ounce 
of  water  was  alternated.  The  carbolic  spray  was  also  invariably 
used  during  the  dressing  of  the  wound.  It  must  be  remem- 
bered that  the  technic  of  antiseptic,  or  more  properly  speaking, 
aseptic  surgery  was  not  so  thoroughly  appreciated  or  carried 
out  by  operating  surgeons  in  1881  as  it  is  in  1901.  His  nourish- 
ment consisted  largely  of  nutrient  enemas,  administered 
through  the  bowels.  During  a  period  of  10  days  he  received  no 
nourishment  by  the  mouth,  excepting  water,  and  throughout 
the  entire  course  of  his  illness  he  was  sustained  by  liquid  food 
almost  entirely. 

During  the  early  part  of  the  day  of  July  3  the  President's 
temperature  remained  about  normal;  toward  evening  a  slight 
rise  in  temperature  took  place,  reaching  100  at  10.30  p.  m.  He 
slept  a  good  deal  during  the  night  of  July  2  to  3,  and  in  the  morn- 
ing took  with  relish  equal  parts  of  milk  and  lime  water.  He 
complained  often  during  the  day  of  severe  pains  of  a  lancinat- 
ing character  in  the  scrotum,  both  feet  and  ankles ;  he  com- 
plained also  of  sensations  of  pricking  and  numbness  in  the 
same  members.  These  symptoms  were  no  doubt  due  to  the  con- 
cussion of  the  spinal  cord  produced  during  the  passing  of  a 
bullet  through  the  body  of  the  fourth  lumbar  vertebra.  So 
marked  were  these  symptoms  for  the  first  few  days  after  he  was 
wounded,  that  it  was  feared  that  the  spinal  cord  itself  might 
have  been  injured.  Of  course  the  after  history  of  the  case  (from 
the  gradual  disappearance  of  these  symptoms)  showed  that 
such  could  not  have  been  the  case.  Applications  of  cloths  wrung 
out  of  hot  water  not  relieving  him  entirely,  he  was  given  a 
hypodermatic  injection  of  J  of  a  grain  of  morphia  sul- 
fate. He  seemed  cheerful  and  full  of  hope  and  amused  him- 
self by  telling  us  a  laughable  incident  of  his  early  life.  Slight 
tympanites  was  detected  during  the  day,  but  no  pain  on  pres- 
sure, nor  any  marked  rigidity  of  the  abdominal  walls.  This 
was  the  only  symptom  that  pointed  to  the  existence  of  peri- 
tonitis during  the  whole  history  of  the  case.  During  the  night 
of  July  3  to  4  the  patient  dozed  at  intervals.  When  awake  he 
complained  so  much  of  the  pains  in  his  feet  that  he  was  given 
another  quarter  of  a  grain  of  morphia  sulfate  hypodermatically : 
7.30  a.  m.,  he  has  vomited  at  intervals  of  twenty  minutes 
during  the  past  2  hours.  Gave  i  ounce  of  milk  and  lime 
water  every  hour,  with  powders  of  4  grains  of  bismuth  sub- 
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nitrate,  2  grains  of  cerium  oxalate  in  each  one ;  to  be  given 
when  required.  Surgeons  Dr.  D.  Hayes  Agnew,  of  Philadel- 
phia, ana  Dr.  Frank  Hamilton,  of  New  York,  having  been 
summoned  in  consultation,  arrived  this  morning,  and  we  held 
our  consultation  at  7.30  a.  m.  On  dressing  the  wound  there  was 
found  to  be  a  very  slight  discharge  from  it,  and  scarcely  any 
swelling  or  inflammation  around  the  track  of  the  wound.  A 
careful  review  of  the  case  was  given  to  the  consulting  surgeons 
by  Dr.  Bliss,  with  the  request  that  they  should,  with  the  data 
before  them,  examine  the  case  thoroughly,  as  though  it  was 
their  own,  and  freely  express  their  views  concerning  the  char- 
acter and  gravity  of  the  injuries,  and  the  course  of  treatment 
up  to  that  time.  He  also  gave  them  a  detailed  account  of  the 
explorations  made  in  the  wound,  and  the  unsettled  opinions  as 
then  held  as  to  the  course  of  the  missile,  and  the  organs 
involved  in  the  injury. 

They  individually  examined  the  wound  with  great  care. 
These  examinations  consisted  in  the  introduction  in  different 
directions  of  probes  and  flexible  bougies,  in  order  if  possible 
to  determine  the  course  of  the  bullet. 

The  consulting  surgeons  issued  a  bulletin  after  the  consulta- 
tion approving  in  every  particular  of  the  management  and  care 
of  the  case,  and  of  the  course  of  treatment  which  had  been  pur- 
sued. The  early  progress  of  the  case  was  very  favorable ;  so 
much  so  that  it  was  decided  not  to  perform  any  radical  opera- 
tion, such  as  cutting  away  a  portion  of  the  fractured  rib  in  order 
to  trace  more  acciirately  the  probable  course  of  the  bullet.  By 
July  4,  the  pain,  hyperesthesia  and  vomiting  had  almost  disap- 
peared, but  there  was  still  marked  soreness  of  the  feet. 

During  the  month  of  July  the  case  progressed  very  favor- 
ably. There  were  slight  fluctuations ;  thus,  from  the  third  to 
the  sixth  the  variation  of  the  pulse  had  been  from  98  to  126 ; 
the  temperature  had  risen  to  102°  F.,  and  the  respiration  had 
varied  from  19  to  24.  On  Friday  of  the  following  week,  6 
days  after  the  shooting,  some  pus  had  made  its  way  to  the  sur- 
face of  the  wound,  and  the  highest  temperature  of  the  early 
stages  was  recorded  on  the  tenth  day,  it  being  then  102.8°  F. 
The  official  bulletins  at  that  time  said  that  it  was  thought  that 
the  bullet  was  in  the  abdominal  cavity,  from  which  it  was 
hoped  it  could  be  removed.  On  the  thirteenth  it  was  officially 
reported  that  circumscribed  peritonitis  had  developed,  although 
a  mild  amount  of  peritoneal  inflammation  had  been  apparent 
from  the  early  stages.  Notwithstanding  this,  the  President's 
condition  remained  fairly  satisfactory  until  the  evening  of  July 
23,  when  a  severe  chill  occurred  at  7  o'clock. 

Two  days  before  this  a  pus  sac  had  shown  itself  below  the 
twelfth  rib  in  the  neighborhood  of  the  erector  spinse  and  beneath 
the  latissimus  dorsi.  It  was  evacuated,  but  the  aggravated  symp- 
toms seemed  to  have  been  caused  by  a  deeper  process,  and  a 
free  incision  was  made  into  the  pus  sac,  which  was  found  to 
communicate  with  the  fractured  rib,  a  portion  of  which  was 
removed.  Recovery  not  being  prompt,  3  days  later  this 
wound  was  enlarged  and  a  portion  of  the  eleventh  rib  was 
exsected.  At  this  time  upward  and  backward  pressure  on  the 
abdominal  wall  caused  a  welling  up  of  a  peculiar  whitish  and 
firm  pus,  the  larger  opening  facilitated  its  removal,  and  the 
symptoms  abated  until  August  6,  when  a  slight  rise  of  tempera- 
ture took  place. 

On  August  9  the  patient  was  anesthetized,  ether  being 
employed,  and  the  pus  canal  was  opened  by  an  incision  which 
was  carried  downward  and  forward  through  the  oblique 
muscles.  On  careful  dissection  a  deeper  burrowing  sinus  was 
discovered,  and  the  incision  was  carried  through  the  trans- 
versalis  muscle  and  fascia.  The  results  seemed  to  promise  well 
for  a  week,  although  there  was  a  persistent  nausea  and  vomit- 
ing which  necessitated  the  continuance  of  rectal  feeding. 

The  heat  at  this  time  was  excessive,  and  the  President 
suffered  greatly  from  it.  An  effort  was  made  to  cool  the  air  of 
the  room  by  hanging  long  strips  of  muslin  over  light  wooden 
frames,  and  keeping  them  wet  with  ice  water;  this  proving 
ineffective  was  abandoned.  Mr.  R.  S.  Jennings,  of  Baltimore, 
had  in  operation  August  9  an  apparatus  for  cooling  the  air  in 
the  President's  room  which  was  very  successful.  Air  was 
drawn  in  by  an  exhaust  fan  through  a  subterranean  chamber, 
filled  with  partitions  half  an  inch  apart,  covered  with  Turkish 
toweling.  The  toweling  was  kept  saturated  from  above  by 
the  dripping  of  water  holding  in  solution  ice  and  salt.  The 
apparatus  furnished  from  18,000  to  22,000  cubic  feet  of  air  per 
hour  at  a  temperature  of  54°  to  56°  F.  The  outside  temperature 
was  90°  F.  At  the  outlet  of  the  flue  from  the  apparatus  below, 
the  temperature  was  54°,  while  at  the  head  of  the  President's 
bed,  20  leet  from  the  outlet,  the  temperature  was  75°. 

Period  from  A  icg list  9  to /Septembe  11,  1881 — Continuance  of 
Septic  Infection — Gradual  Exhaustion  of  the  Strength  of  the  Presi- 
dent—Death of  the  President  on  September  19,  1881  (From  Sec- 
ondary Hemorrhage). 

From  August  9  to  August  16  the  condition  of  the  President 
excited  very  grave  apprehensions  in  the  minds  of  the  attending 
surgeons.  His  stomach  could  not  assimilate  food  and  just  as 
soon  as  this  occurred  he  rapidly  developed  symptoms  of 
exhaustion.  During  the  afternoon  and  evening  his  pulse  went 
up  to  l.'JO  per  minute,  while  his  temperature  kept  falling.  After 
consultation,  alimentation  by  the  rectum  was  determined  on, 
and  there  is  every  reason  to  believe  that  this  saved  the  President 
from  rapidly  impending  death.  The  following  was  the  formula 
used :  The  yolk  of  1  egg,  1  ounce  of  bouillon,  li  ounces  of  milk, 
i  ounce  of  whiskey,  and  10  drops  of  deodorized  tincture  of 


opium.  Mix  and  administer  at  the  temperature  of  100°  F.  as  an 
enema  per  rectum.  The  administration  of  these  enemas  was 
highly  beneficial  to  the  President,  and  he  showed  the  restora- 
tive and  invigorating  effect  of  their  use  almost  immediately. 
From  August  15  until  August  18  he  was  unable  to  take  any  food 
whatever  (except  3  teaspoonfuls  of  beef  essence),  and  in  fact 
for  about  a  week  subsequent  to  that  date  he  was  nourished 
almost  exclusively  in  the  same  way.  The  value  of  this  method 
of  supplying  waste  in  grave  disease  has  never  been  more  strik- 
ingly shown  than  in  this  instance,  because  in  all  probability 
there  never  was  a  patient  more  closely  observed  by  his  medical 
attendants,  and  because  the  quantity  and  quality  of  the  rectal 
diet  were  most  carefully  regulated,  both  as  to  mode  and  time  of 
administration. 

A  swelling  of  the  right  parotid  gland  which  first  developed 
itself  on  August  15,  and  which  was  accompanied  by  a  secretion 
of  thick  tenacious  mucus  in  the  mouth  and  pharynx,  added 
largely  to  the  discomfort  of  the  President.  This  gland  finally 
suppurated.  During  the  stage  of  inflammation  of  the  parotid 
gland  (8  days)  the  rectal  alimentation  was  entirely  relied  upon, 
he  being  unable  to  take  any  food  by  the  mouth  and  stomach  and 
only  very  small  quantities  of  cracked  ice  and  water,  which 
were  frequently  rejected. 

August  22,  8.30  a.  m. :  Temperature  98.4,  pulse  104,  respira- 
tions 18.  August  22, 12.30  p.  m.:  Temperature  98.4,  pulse  104, 
respirations  18.  August  22,  6.30  p.  m.:  Temperature  100.1,  pulse 
110,  respirations  19.  A  feeling  of  uneasiness  prevailed  among 
the  medical  attendants  in  consequence  of  the  unfavorable  con- 
dition of  the  President.  He  is  greatly  troubled  by  the  tenacious 
mucus  which  accumulates  in  the  back  of  the  throat,  and  in  the 
effort  to  free  his  mouth  and  throat  he  twice  brought  on  attacks 
of  vomiting.  Happily  after  midnight  he  fell  into  a  sound  sleep. 
He  slept  more  quietly  during  the  after  part  of  the  night,  and 
has  been  able  to  retain  liquid  nourishment  when  taken  by  the 
mouth,  as  well  as  the  nutritive  enemas.  During  the  day  "there 
was  no  recurrence  of  the  vomiting  and  nausea.  The  parotid  swell- 
ing is  not  materially  smaller,  but  is  painless,  and  there  is  less 
of  the  accumulation  of  mucus  in  the  mouth  and  throat.  Dur- 
ing the  morning  he  took  about  12  ounces  of  milk  gruel  and 
koumiss,  and  at  7  a.  m.  an  enema  of  beef  extract  was  adminis- 
tered. During  the  day  for  the  first  time  was  noticed  a  slight 
incoherence  of  speech,  immediately  after  awaking  from  sleep. 
This  seemed  to  disappear  as  soon  as  the  senses  became  fully 
under  control.  The  heat  has  somewhat  moderated,  and  it  was 
not  considered  necessary  to  use  the  cooling  apparatus  for  the 
President's  room. 

August  SS,  1881. — In  spite  of  all  our  efforts  to  nourish  the 
President,  he  is  emaciating  so  rapidly  that  it  is  distressing  to 
look  at  him.  His  weight  when  he  was  wounded  was  210  pounds 
and  his  weight  now  is  probably  not  more  than  130  or  135  pounds. 
This  emaciation  is  accompanied  by  such  great  exhaustion  as  to 
give  rise  to  the  most  gloomy  forebodings  on  the  part  of  his 
medical  attendants.  During  the  last  3  or  4  weeks  the  President 
has  often  expressed  the  wish  to  be  in  his  old  home. 

August  31,  6.30  p.  m. — The  President  has  passed  a  better 
day  than  he  has  had  for  some  time  past.  He  has  taken  his 
food  with  increased  relish,  and  the  usual  afternoon  rise  of  tem- 
perature did  not  oc(;ur.  At  the  evening  dressing  the  solution 
of  permanganate  used  to  wash  out  the  parotid  abscess  found  its 
way  to  the  mouth,  which  it  did  not  do  this  morning,  showing 
that  an  opening  into  the  mouth  has  spontaneously  occurreo. 
During  the  past  2  weeks  a  number  of  pustules  of  acne,  many  of 
which  suppurated,  appeared  in  the  axilla,  and  later  4  or  5 
appeared  on  the  trunk  of  the  body ;  these  were  about  the  size 
of  large  peas,  and  were  opened  as  soon  as  they  suppurated. 
These  were  evidently  due  to  the  septic  condition  of  the  Presi- 
dent's system.  The  small  carbuncle  mentioned  in  the  report 
of  the  autopsy  upon  the  body  of  the  President  was  no  doubt 
due  to  the  same  cause. 

August  25. — During  the  past  3  days  the  President's  demands 
for  his  removal  to  some  other  locality  have  been  frequent  and 
almost  imperative.  He  has  been  very  restless  over  the  subject, 
and  his  determination  to  be  taken  to  another  place  has  been  the 
cause  of  much  anxiety  in  the  sick-room.  Upon  that  subject 
alone  he  has  refused  to'be  guided  by  his  physicians  and  friends. 
He  refuses  to  pay  any  attention  whatever  to  statements  that  it 
was  impossible  to  take  him  away  from  the  White  House. 
After  he  had  been  told  that  he  could  not  with  safety  be  removed 
he  would  not  be  in  the  least  convinced,  but  would  still  as 
earnestly  and  persistently  say  that  he  must  get  away.  Mentor  is 
where  he  specially  wants  to  go.  Next  to  that  he  wants  to  be 
taken  on  board  the  steamer  Tallapoosa  for  a  cruise  upon  the  salt 
water.  His  persistence  in  this  matter  may  perhaps  be  explained 
by  the  fact  that  whenever  he  went  upon  a  sea  voyage  ne  was 
always  greatly  benefited  thereby.  At  6.30  p.  m.  the  wound  was 
dressed  as  usual,  and  no  unfavorable  change  has  been  observed 
in  his  condition.  He  has  taken  by  the  mouth  a  sufficient  supply 
of  liquid  food.  At  the  urgent  request  of  the  President,  he  was 
on  September  6,  1881,  removed  to  Elberon,  N.  J.  He  seemed  to 
enjoy  the  trip  and  to  be  improved  by  his  change  of  location, 
but  this  was  merely  temporary,  and  his  death  was  evidently 
approaching. 

September  8. — The  President,  desiring  to  diminish  the  num- 
ber of  his  medical  attendants,  Surgeon-(Teneral  Barnes,  Dr. 
Woodward  and  Dr.  Robert  Reybur^  retired  from  the  case  on 
the  evening  of  September  7.  Dr.  Bliss  remains  in  charge  of  the 
case,  and  the  services  of  Professor  Agnew  and  Professor  Hamil- 
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ton  are  retained  as  consulting  surgeons.  The  wear  and  tear  of 
the  attendance  was  beginning  to  tell  very  severely  upon  all  tlie 
surgeons  who  had  been  on  duty  on  the  case.  The  constant 
fever  of  excitement  and  the  continued  loss  of  rest  had  nearly 
worn  us  all  out.  It  is  probably  known  to  most  of  the  profession 
that  all  of  the  surgeons  who  were  on  duty  in  the  case  of  Presi- 
dent Garfield  are  dead  except  myself.  It  is  my  firm  conviction 
that  the  lives  of  all  these  men  were  materially  shortened  by 
their  labors  in  his  behalf.  Dr.  Woodward  died  a  comparatively 
young  man,  and  every  one  who  knew  Dr.  Bliss  will  agree  with 
me  in  the  opinion  that  he  would  in  all  probability  be  living 
today  if  he  had  never  taken  charge  of  President  Garfield.  It 
was  perfectly  apparent  to  all  the  attending  surgeons  that  the 
President's  life  could  not  be  prolonged  for  more  than  a  few 
days  after  the  date  of  his  trip  to  Elberon.  There  was  a  perfect 
unity  of  sentiment  among  the  surgeons  in  the  feeling  that  it 
was  our  duty  to  remain  and  minister  to  the  President  as  long 
as  he  desired  our  services,  at  the  sacrifice  of  our  health,  or  even 
of  our  lives.  When,  however,  it  was  deemed  best  to  discon- 
tinue our  services,  it  was  with  a  feeling  of  the  most  grateful 
relief  that  we  could  turn  our  faces  homeward. 

September  8. — After  the  arrival  of  the  President  at  Elbei'on 
the  following  bulletin  was  issued : 

/September  8,  6  p.  m. — The  President's  temperature  was  98.4 ; 

Eulse,  94  ;  respirations,  17.  At  the  e\ening  dressing,  5.30  p.  m., 
is  temperature  was  99.1 ;  pulse,  100;  respirations,  18.  He  has 
taken  a  liberal  amount  of  food  (both  solid  and  liquid)  with 
apparent  relish.  By  special  request  of  the  President,  it  has 
been  made  our  duty  to  say  in  this  public  manner  to  Surgeon- 
General  J.  K.  Barnes,  Surgeon  .1.  J.  Woodward  and  Dr.  Robert 
Reyburn,  that  in  dispensing  temporarily  with  their  services  as 
his  medical  attendants  he  was  actuated  only  by  a  wish  to  relieve 
them  from  a  labor  and  responsibility  which,  in  his  improved 
condition,  he  could  no  longer  impose  upon  them.  Both  the 
President  and  Mrs.  Garfield  desire  us  to  express  to  these  gen- 
tlemen personally,  and  in  this  public  manner,  our  high  appreci- 
ation of  the  great  skill  and  discretion  whicli  they  have  con- 
stantly exercised  as  associate  counsel  in  the  management  of  his 
case  up  to  the  present  time.    (Signed)     D.  W.  Bliss, 

Frank  H.  Hamilton. 

September  19,  at  10  p.m.j  General  Swaim,  who  was  watching 
in  the  room  with  the  President,  heard  him  gasp  and  make  an 
effort  to  speak.  He  at  once  arose  and  came  to  his  bedside.  He 
stood  there  for  a  few  minutes  looking  at  him  as  he  apparently 
lay  asleep.  The  President  opening  his  eyes  saw  and  recognized 
him,  and  said:  "Well,  Swaim,"  and  then  immediately  after- 
ward, "  Oh,  my !  Swaim,  what  a  pain  I  have  right  here,"  putting 
his  hand  to  his  heart.    <ieneral  Swaim  leaned  oxer  and  felt  his 

fmlse,  and  finding  himself  unable  to  count  the  beats,  sent 
nstantly  for  Dr.  Bliss,  who  was  in  the  next  room.  It  required 
but  a  glance  to  see  what  was  coming.  Death  was  at  hand.  Dr. 
Bliss  sent  immediately  for  Drs.  Agnew  and  Hamilton,  and 
called  Mrs.  Garfield,  who  was  in  the  adjoining  room,  and  who 
entered  the  sick  chamber  within  half  a  minute.  Nothing  was 
said  but  the  one  question  she  addressed  to  Dr.  Bliss,  "  Is  there 
no  hope?  "  "  Madam,"  he  replied,  gravely,  "  he  is  dying."  The 
Presiaent  was  quite  unconscious.  His  eyes  were  half  closed, 
and  the  balls  of  them  turned  upward  so  that  the  lines  of  white 
showed  between  the  half-opened  lids.  There  was  no  sound  in 
the  sick  room  except  his  breathing,  wliich  at  times  was  loud 
and  stertorous,  and  then  again  could  scarcely  be  heard.  It  was 
not  many  minutes  (at  10.35  p.m.)  before  the  life  went  out  so 
gradually  that  it  was  hardly  manifest  when  he  was  dead. 

causes  of  the  death  of  president  aARFIFJI.D. 

It  is  surprising,  considering  the  large  amount  of  medical 
literature  in  existence  devoted  to  the  case  of  President  Gar- 
field, to  find  so  many  of  our  professors  having  very  vague 
ideasconcerning  the  cause  of  his  death. 

The  immediate  cause  of  his  death  was  the  spontaneous  rup- 
ture of  a  traumatic  aneurysm  formed  on  the  splenic  artery, 
Erobably  as  the  result  of  the  abrasion  of  the  outer  coats  of  this 
loodvessel  by  the  bullet  at  the  time  of  the  shooting.  This  was 
a  complication  that  could  neither  be  foreseen  or  prevented,  nor 
could  it  have  been  relieved  by  any  exertion  of  surgical  or 
medical  skill  on  the  part  of  the  surgeons.  The  proximate 
cause  of  his  death  (ana  one  that  would  have  inevitably  soon 
terminated  his  life,  even  had  the  bursting  of  the  aneurysm  not 
taken  place)  was  the  profound  condition  of  septic  poisoning 
(septicemia)  which  existed  in  the  case  of  the  President  for  a 
considerable  time  previous  to  his  death.  The  initial  point  of 
this  septic  condition  probably  dates  as  far  back  as  the  period  of 
the  first  chill  (July  23),  and  though  there  were  apparent  symp- 
toms of  convalescence  at  various  times,  yet  the  course  of  this 
septic  infection  was  practically  continuous,  and  could  only 
result  in  inevitable  death. 

Finally,  while  it  is  difficult  and  perhaps  impossible  for  any 
one  to  give  a  dispassionate  judgment,  in  a  case  in  which  we 
were  so  deepljr  and  personally  interested  as  in  that  of  the 
President,  yet  it  is  my  deliberate  conviction  (as  it  was  of  all  the 
surgeons  in  charge  of  the  case)  that  the  President  was  mortally 
wounded  when  he  received  the  fatal  shot.  Freely  confessing 
our  errors  of  diagnosis,  yet  we  believe  that  no  different  course 
of  treatment  could  have  saved  his  life.  I  know  that  I  speak 
only  the  truth  when  I  say  that  no  wounded  man  ever  received 
more  devoted  service. 
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Cactus  for  Cardiac  Pain. — Among  drugs  acting  on  the 
heart,  concerning  which  much  difference  of  opinion  is 
expressed,  and  which,  indeed,  often  disappoint  the  prescriber, 
cactus  (or  cereus)  grandiflorus  nevertheless  has  some  certain 
and  definite  effects  when  used  in  sufficient  dosage.  From  10  to 
30  drops  of  a  good  fluid  extract  should  be  given,  the  smaller 
dose  tentatively  at  first.  It  can  be  repeated  3  or  4  times  daily, 
and  may  be  well  combined  with  more  familiar  and  trustworthy 
drugs,  such  as  belladonna  or  digitalis,  according  to  circum- 
stances. It  helps  to  steady  the  distended  heart,  especially 
when  there  is  a  neurotic  element,  and  chiefly  to  relieve  pre- 
cordial distress  or  "  heart-pain,"  associated  with  cardiac  myo- 
pathies. It  is  peculiarly  applicable  in  rheumatic  and  lithemic 
subjects. 

The  Rational  Treatment  of  Pulmonary  Hemorrhage 
in  an  Acute  Form. — Robinson  {Merck^s  Archives,  January, 
1901)  gives  the  following  directions  for  the  treatment  of  acute 
pulmonary  hemorrhage  due  either  to  a  ruptured  aneurysm  or 
an  ulcerated  artery:  (l)Relieve  the  patient's  intense  anxiety 
by  a  few  kind  and  encouraging  words,  loosen  or  remove  his 
clothing,  and  put  him  in  a  semirecumbent  position  ;  (2)  inject 
i  to  4  of  a  grain  of  morphin  combined  with  Tin  to  ^^  of  a  grain  of 
atropin ;  (3)  a  teaspoonful  of  common  salt,  dry  on  the  tongue, 
or  20  to  60  minims  of  aromatic  sulfuric  acid  diluted  with  1  or  2 
tablespoonfulsof  water  may  also  be  given;  (4)  arrange  an  icebag 
on  the  chest,  either  over  the  precordium,  or,  if  possible,  over  the 
affected  region  of  the  lung ;  (5)  if  the  foregoing  measures  fail  to 
check  the  hemorrhage  within  half  an  hour  or  so,  cord  the 
extremities,  not  too  tight,  but  sufficiently  to  prevent  the  return 
of  the  venous  blood  ;  (6)  do  not  under  any  circumstances  give 
ergot,  alum,  gallic  or  tannic  acid,  or  any  other  local 
astringent;  (7)  gelatin  may  be  given  in  quantities  of  about 
4  ounces  every  24  hours;  (8)  the  room  should  be  large,  airy 
and  well  ventilated,  of  a  uniform  temperature,  65°  to  70°  F., 
the  patient  should  have  absolute  mental  and  physical  rest,  and 
the  food  should  be  scanty,  chiefly  fluid,  highly  concentrated 
and  nutritious ;  (9)  mild  degrees  of  collapse  are  to  be  left  alone ; 
In  severe  collapse,  administer  camphor  hypodermically,  also 
nitroglycerin  and  strychnin  ;  do  not  give  digitalis ;  several  hot 
water  bottles  should  be  applied  to  the  lower  extremities;  (10) 
it  sometimes  becomes  necessary  to  resort  to  enteroclysis  of 
large  amounts  of  saline  solution,  or  this  may  have  to  be 
injected  into  the  sulicutaneous  tissues  or  veins,  but  it  is  only  in 
very  rare  cases  that  this  is  necessary,  the  previously  mentioned 
methods  usually  sufficing  even  in  the  deepest  collapse.  [Ii.f.a.] 
[Calcium  chlorid  (crystallized)  and  thymus  gland  extract 
given  internally  are  of  great  assistance  in  x^romoting  fibrin  for- 
mation and  sealing  of  the  wound  by  clot.  Adrenalin  or  other 
preparation  of  the  adrenal  gland,  given  so  that  it  may  be  ab- 
sorbed from  the  tongue  or  pharynx,  sometimes  is  helpful. 
Aconite  is  often  necessary  to  reduce  cardiac  action.  Food 
should  be  cold  and  unstimulating.    s.s.c] 

Cupric  Preparations  Used  Internally.— Liegeois  {Jour- 
nal des  Praticiens;  January  5,  1901),  in  a  review  of  the  cupric 
preparations  finds  that  those  used  internally  are  the  neutral 
acetate,  the  subacetate,  the  ammonioacetate,  the  acetophos- 
phate,  the  arsenite,  the  sulfate,  and  the  ammoniosulfate.  Cop- 
per neutral  acetate  has  been  used  in  scrofulous  and  tuberculous 
diseases  in  the  dose  of  J  to  i  of  a  grain.  In  1854,  Lobach  used 
tincture  of  copper  subacetate  in  doses  of  1  drop  every  hour, 
slowly  increased  to  6  drops,  for  hysterical  cramps,  abdominal 
pains,  and  in  paralyses  due  to  apoplexy.  In  1858,  Lafargvie  used 
the  drug  in  a  case  of  excessive  itching,  which  had  resisted  all 
other  medication.    After  2  weeks  the  symptoms  entirely  disap- 
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peared.  No  gastric  disturbance  was  caused  by  the  drug  which 
was  prescribed  in  the  following  formula: 

Copper  subacetate  (crystals) 150  grains. 

Distilled  water 10  ounces. 

One  tablespoouful  morning  and  evening,  one  hour 
before  meals.  At  the  end  of  3  days  if  there  is  no  vomiting, 
colic  or  diarrhea,  a  third  tablespoonful  at  midday.  Luton 
prepares  copper  ammonioaeetate  by  dissolving  15  grains 
of  copper  acetate  in  4  ounces  of  distilled  water,  and  adds 
pure  ammonia  drop  by  drop  until  the  precipitate  disap- 
pears. Sixteen  minims  of  this  solution  contains  J  of  a  grain  of 
copper  acetate.  He  administers  this  by  subcutaneous  injection 
in  cases  of  tuberculosis  or  scrofula  accompanied  by  fever.  The 
copper  acetophosphate  is  formed  by  the  combination  of  neutral 
copper  acetate  and  sodium  phosphate.  This  was  employed  by 
Luton  in  pill  form,  in  solution,  and  by  hypodermic  injection  in 
cases  of  tuberculosis  and  scrofula.  Copper  arsenite  has  been 
used  in  cholera  morbus,  infantile  diarrhea,  chronic  diarrhea, 
dysentery,  and  gastric  catarrh  with  good  results.  Hare  recom- 
mends it  in  doses  of  rh  of  a  grain  to  ^  of  a  grain  3  times  a  day 
in  anemia,  chorea,  and  the  neuroses.  Stewart  has  employed 
copper  arsenite  as  an  antispasmodic  in  whooping  cough  as 
follows : 

Copper  arsenite i4b  grain 

Sugar q.  s. 

Dissolve  in  2  ounces  of  water ;  give  one  teaspoonful  every 
half  hour  or  every  2  hours.  DuMoulin  uses  copper  sulfate  in 
eczema,  impetigo,  and  in  the  ophthalmia  due  to  scrofula, 
according  to  the  following  formula : 

Copper  sulfate 7  grains. 

Simple  syrup 4  ounces. 

Dose. — Four  teaspoonfuls  daily.  In  diarrhea  good  results 
have  been  obtained  by  the  use  o  copper  sulfate  in  1  grain  doses 
in  combination  with  ,'5  of  a  grain  of  powdered  opium.  It  has 
also  been  employed  with  advantage  in  furunculosis,  epilepsy, 
the  chlorosis  of  hereditary  scrofula,  and  primary  anemias. 
Price  has  caused  rapid  absorption  of  ganglionary  enlargements, 
and  the  disappearance  of  syphilitic  mucous  patches  by  the 
internal  use  of  copper  sulfate.  He  began  with  ,^,5  of  a  grain  3 
times  a  day,  and  increased  it  to  jV  of  a  grain  in  a  day,  but  did 
not  surpass  this.  The  copper  ammoniosulfate  has  been  used  in 
epilepsy,  chorea  and  hystei-ic  attections  in  the  dose  of  i  of  a  gr 
ain  3  times  a  day.     [l.f.a.] 

The  "Value  of  Health  Resorts  in  Advanced  Life,  with 
Special  Reference  to  the  Use  of  Waters  and  Baths.— Fox 

{Journal  of  Physical  Therapeutics,  July  15,  1901),  in  pointing 
out  the  value  of  health  resorts  for  the  aged,  recommends  that 
they  be  accessible.  For  many  elderly  persons  long  journeys 
are  not  advisable,  although  they  often  travel  very  well,  if  care 
is  taken  to  provide  them  with  their  usual  meals.  Incessant 
change  of  air  stimulates  them,  and  they  are  often  refreshed  by 
long  journeys.  Sea  voyages  are  inadvisable,  on  account  of  the 
risks  of  cold  and  exposure.  The  climate  should  be  temperate, 
and  in  winter  should  afford  a  fair  proportion  of  warmth  and 
sunshine.  High  winds,  dust  and  a  dry  atmosphere  are  to  be 
avoided,  Upon  arriving  at  a  resort,  several  days  of  complete 
rest  should  be  taken  to  allow  of  the  natural  adjustment  to 
change  of  climate  and  surroundings.  No  sudden  changes  in 
the  diet  should  be  made,  although  a  moderate  and  cautious 
change  is  usually  beneficial.  Waters  should  not  be  given  in 
strong  doses  or  in  large  quantities  at  first.  Neither  hot  nor 
cold  baths  are  ever  advisable  for  the  old,  and  sudden  alterations 
of  temperature  and  mechanical  shocks  should  te  avoided. 
Variations  in  temperature  should  not  exceed  20°  F.,  and 
mechanical  stimulation  should  be  gentle  and  continuous  rather 
than  abrupt.  The  various  forms  of  massage-douche  are  often 
very  useful,  as  is  also  the  immersion  bath  at  a  temperature 
slightly  below  that  of  the  blood.  The  object  of  the  bath  treat- 
ment in  later  life  is  to  regulate  and  equalize  the  circulation,  to 
act  upon  the  nervous  centers,  both  as  a  sedative  and  stimulant, 
and  to  stimulate  the  glandular  and  eliminative  functions, 
including  those  of  the  skin,     [l.f.a.] 


Liniment  of  Chloral  in  the  Treatment  of  Sciatica  and 
Lumbago. — Lafond-Grellety  (Bulletin  OSnSral  de  Thera- 
peutique,  February  15,  1901 )  cured  10  cases  of  sciatica  and  lum- 
bago by  energetic  frictions  of  the  painful  region  with  a 
mixture  of  chloral  hydrate  and  fine  oil,  equal  parts.  These 
frictions  should  continue  for  about  10  minutes,  morning  and 
evening  ;  they  calm  the  pains  without  causing  vesication,  and 
affect  a  cure  of  the  sciatica  and  lumbago  more  rapidly  than 
with  the  knife  or  styptics.  Chloral  being  insoluble  in  oil,  it  is 
necessary  first  to  dissolve  it  in  a  small  quantity  of  water  and 
then  mix  it  with  this  liquid,     [l.f.a.] 

A.  Climatic  Station :  Dingy-Parmelan. — Lyon  MMical, 
May  26,  1901,  calls  attention  to  the  station  of  Dingy-Parmelan, 
situated  in  a  picturesque  valley  midway  between  Annecy  and 
Thones,  as  a  winter  resort.  At  Dingy,  the  valley  extends  in  a 
vast  circle,  Avell  protected  by  surrounding  mountains.  In  this 
circle,  exposed  to  the  sun  from  morn  until  twilight,  is  the 
Paradise  Hotel,  a  small,  healthful  house  with  well-lighted  and 
well  aired  rooms.  By  the  Avaris  Pass  it  is  a  day's  journey  to 
Saint  Gorvais.  Much  time  can  be  spent  in  the  open  air  by  trips 
into  the  surrounding  country  or  an  ascent  of  the  mountain. 
This  is  recommended  as  a  resort  for  rest,  with  good  air, 
abundant  sunshine  and  a  calm  atmosphere,     [l.f.a.] 

The  Combination   of  Trional  and  Paraldehyd.— Ropi- 

teau  ( These  de  Paris,  1900)  observes  that  the  combination  of 
trional  and  paraldehyd  gives  a  new  hypnotic  4  or  5  times  more 
active  than  trional,  which  may  be  employed  for  a  long  time 
without  fear  of  the  formation  of  a  habit,  or  of  cumulative 
effects.  The  following  formulas  are  recommended :  (1)  For  use 
as  a  draught : 

Normal  oily  sol.  trional  paraldehyd  .    .   .1.5  ounces. 

Mucilage  of  Carragheen 3    ounces. 

Wild  cherry \  ounce. 

Mix.  Each  tablespoonful  to  contain  5  grains  of  trional  and 
10  grains  of  pure  paraldehyd. 

The  normal  solution  is  prepared  thus : 

Trional 15  grains. 

Paraldehyd 30  grains. 

Oil  of  sweet  almonds i  ounce. 

Mix  the  trional  and  paraldehyd  in  a  closed  flask,  shake, 
then  add  the  oil  and  obtain  solution  on  a  water-bath  of  60°. 

(2)  For  injection : 

Normal  sol.  trional  paraldehyd     .   .   .  2  to  4  drams. 

Yolk  of  1  egg. 

Milk 4i  ounces. 

For  an  adult. 

(3)  Suppositories : 

Trional 3  grains. 

Paraldehyd 6  grains. 

Cacao  butter 60  grains. 

For  an  adult. 

Trional I  grain. 

Paraldehyd 2i  grains. 

Cacao  butter 15  grains. 

For  a  child. 

(4)  Gelatin  capsules : 

Trional  . 5  grain. 

Paraldehyd \\  grains. 

Oil  of  sweet  almonds 10  grains. 

For  1  capsule,  No.  20. 

Two  to  8  daily.  [l.f.a.] 

Therapeutic  Employment  of  Gasterin. — Mathieu  [Jour- 
nal des  Patriciens,  July  13,  1901),  claims  that  this  preparation 
often  causes  considerable  improvement  in  the  digestion  of 
patients  more  or  less  neurasthenic  who  suffer  from  dyspepsia 
witlj  decrease  in  hydrochloric  acid.  Under  the  administration 
of  gasterin  the  digestive  troubles  disappear,  appetite  improves, 
and  the  physical  and  moral  forces  return.  Even  in  gastric 
cancer,  gasterin,  if  well  tolerated,  produces  a  temporary 
improvement  of  the  dyspeptic  symptoms,     [l.f.a.] 
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What  is  Intussusception :  How  Should  It  Be  Dealt  With  ?  Edmund 
Owen. 

The  Treatment  of  Intussusception  in  Children.  Bernard  Pitts, 
D'Arcy  Power,  VV.  M.  Eccles,  A.  H.  Tubby,  F.  C.  Abbott, 
J.  P.  Bush,  Sinclair  White,  Lewis  Marshall,  C.  F.  Cuth- 
BERT,  A.  F.  FoR-STEK,  E.  M.  Sympson,  A  McPhedran,  a.  D. 
Blackader,  F.  E.  Batten  and  Frederic  Eve. 

On  Essential  or  Toxemic  Dropsy :  Dropsy  Without  Albuminuria. 
W.  P.  Herringham. 

Results  of  Tendon  Grafting  in  Infantile  and  Spastic  Paralysis. 
A.  H.  Tubby. 

Ultimate  Results  of  Tendon  Grafting  in  Infantile  Paralysis.  Sin- 
clair White. 

Discussion  on  the  Early  Diagnosis  of  the  Acute  Specific  Fevers. 
F.  F.  Caiger,  E.  W.  Goodall,  H.  Ashby,  F.  J.  Poynton,  W.  J. 
Tyson,  P.  W.  Williams,  Lovell  Drage,  E.  M.  Sympson  and 
T.  Fisher 

The  Value  of  Widal's  Serum  Reaction  in  the  Diagnosis  of  Typhoid 
Fever  in  Children.    J.  H.  Thubsfield. 

Intrauterine  Rickets.    F.  C.  Abbott. 

Radical  Cure  of  Inguinal  Hernia  in  Children.    H.  J.  Stiles. 

Two  Cases  of  Chronic  Hydrocephalus  in  Infants  Treated  by  Tap- 
ping and  by  the  Introduction  of  Aseptic  Air  in  the  Place  of  the 
Fluid.    William  EwARTand  W.  L..  Dickinson. 

Diagnosis  of  Suppurative  Pericarditis  in  Children.    F.  E.  Batten. 

Observations  on  Suppurative  Pericarditis  in  Children.  G.  F. 
Still. 

Filarial  Abscess.    J.  P.  Maxwell 

Some  Points  Connected  with  Human  Filariasls.    J.  E.  Dutton. 

Some  Remarks  on  Asylum  Practice  In  Singapore     W.  G.  Ellis. 

An  Epidemic  of  Zinc  Poisoning  Through  Drinking  Contaminated 
Water  in  the  Tropics.    J.  D.  Gimlette. 

1. — Intussusception  is  discussed  by  Owen,  who  maintains 
that  whether  a  strangulation  of  the  intestine  is  by  an  unsheath- 
ing piece  of  bowel  or  by  the  neck  of  the  hernial  sac,  the  effects 
are  very  much  the  same,  and  that  delay  in  affording  relief  is 
likely  to  be  fatal.  He  also  maintains  that  the  best  way  to  afford 
prompt  and  certain  relief  is  for  the  surgeon  to  cut  down  to 
the  seat  of  strangulation  and  putting  it  right  in  a  proper  surgical 
way,     [c.a.o.j 

2.— The  treatment  of  intussusception  in  children  is  the 
subject  of  a  di.scussion^opened  by  Pitts  at  the  Cheltenham  meet- 
ing. A  table  of  115  cases  of|intu.ssusception  treated  at  St.  Thomas's 
Hospital  from  1875  to  1900  inclusive,  showed  105  cases  occurring 
in  children  under  12  years  of  age,  with  36  recoveries.  Of  these 
13  recovered  after  treatment  by  inflation  and  manipulation,  and 
^  after  abdominal  section.  During  1898, 1899  and  1900  the  uni- 
form practice  at  St.  Thomas's  has  been  primary  abdominal  sec- 
tion, with  27  deaths  and  21  recovei  ies.  The  only  exception  was 
a  child  aged  7  months,  who  Avas  treated  and  cured  by  water 
pressure,  the  symptoms  having  ejJsted  24  hours.  Pitts  reaches 
the  following  conclusions :  (1)  Try  inflation  only  when  the  case 
is  seen  within  a  few  hours  of  onset,  and  is  not  of  a  very  acute 
character.  In  the  great  majority  of  hospital  cases  it  is  better  to 
open  the  abdomen  at  once.  (2)  Inflation  may  be  tried  in  certain 
•other  cases  for  the  purpose  of  reducing  the  main  portion  of  the 
intussusception  and  enabling  the  incision  to  be  made  directly 
•over  the  cecum.  (3)  When  reduction  is  found  impossible  in 
chronic  cases  a  resection  may  be  generally  done  through  an 
incision  in  the  ensheathing  bowel.  (4)  In  acute  cases,  and  espe- 
-cially  if  gangrene  is  present  or  the  condition  of  the  bowel 
requires  its  removal,  a  wide  resection  should  be  undertaken  as 
rapidly  as  possible,  and  the  ends  brought  outside  the  abdomen ; 
•continuity  should  be  restored  at  a  subsequent  operation,  (5)  In 
-exceptional  cases  of  enteric  intussusception  resection  and 
immediate  restoration  of  continuity  gives  the  only  chance. 
Power,  Eccles,  Tubby  and  others  took  part  in  the  discussion. 
The  unanimous  opinion  of  the  various  speakers  was  against 
the  employment  of  inflation  or  injection,  except  Pitts,  The 
arguments  were:  (1)  That  injection  or  inflation  was  very 
rarely  efficacious  ;  (2)  that  it  was  not  infrequently  followed  by 
An  illusory  or  partial  reduction  ;  and  (3)  that  it  was  haphazard 
and  therefore  unscientific  treatment.  Of  24  cases  so  treated  at  the 
London  Hospital  not  one  was  cured  by  this  method  alone. 
Eighteen  were  subsequently  operated  on,  and  6  died  without 
operation.  Of  the  18  cases  subjected  to  operation  reduction  was 
effected  in  14,  although  inflation  or  injection  had  failed. 
[c.A.c] 

3. — Essential  toxemic  dropsy. — Several  cases  of  drop.sy 
w  ithout  albuminuria  or  disorder  of  the  heart  are  reported  by 


Herringham.  He  refers  to  the  literature  on  the  subject,  and 
discusses  the  question  whether  the  condition  is  due  to  nephritis 
or  to  anemia,  or  whether  it  is  a  condition  distinct  from  either. 
For  the  present  it  is  believed  that  the  most  satisfactory  explana- 
tion is  that  it  is  due  to  some  toxemia,     [a.o.j.k.] 

4.— Tendon  grafting  for  paralytic  talipes,— The  result 
of  11  cases  are  reported  by  Tubby.  In  6  of  these  cases  the 
results  aimed  at  have  been  fully  attained  and  the  improve- 
ment permanent,  in  the  others  a  partial  improvement  has 
been  secured.  The  results  of  4  operations  in  the  forearm 
for  spastic  trouble  have  been  good  in  3  and  partial  in  1.  Tubby 
believes  that  tendon  grafting  is  an  operation  that  has  great 
possibilities,  but  that  it  must  not  be  employed  indiscriminately. 
It  is  useless  in  cases  of  flail-like  joints,  where  all  the  muscles 
are  badly  affected,  and  it  should  not  be  employed  in  slight  cases 
of  paralytic  valgus  or  varus  or  in  slight  equinus,  the  last  being 
easily  remedied  by  section  of  the  tendo  Achilles,     [c.a.o.] 

5.— Tendon  grafting  in  infantile  paralysis.— The  ulti- 
mate results  of  11  cases  are  reported  by  White.  Of  these  1 
concerned  the  extensor  muscles  of  the  thumb,  while  the  rest 
were  examples  of  foot  palsy — for  the  most  part  of  the  anterior 
tibial  and  peroneal  muscular  groups.  In  all  the  paralytic  con- 
dition appeared  to  have  been  due  to  an  attack  of  infantile 
paralysis,  and  in  all  there  was  not  only  obvious  wasting  of  the 
affected  muscles,  but  also  shortening  of  the  tendo  Achillis. 
White  in  every  instance  followed  the  method  of  Nicoladoui. 
Length  eningthe  tendo  Achillis  with  the  transference  of  a  slip 
from  its  outer  side  to  the  tendons  in  front  of  the  ankle  formed 
an  essential  part  of  each  operation,  and  in  2  cases  represented 
the  entire  operation.  The  case  of  thumb  palsy  in  which  the 
tendon  of  the  flexor  carpi  radialis  was  transferred  to  the  para- 
lyzed extensor  tendons  shows  an  appreciable  but  not  a  marked 
improvement.  Of  the  10  foot  cases,  1  has  been  lost  sight  of,  and 
2  have  been  operated  on  so  recently  that  they  are  not  available 
for  the  purposes  of  this  paper,  although  they  promise  well. 
Six  of  the  remaining  7  are  greatly  benefited  by  the  operation. 
In  3  cases  the  improvement  is  so  great  that  it  requires  an 
educated  eye  to  detect  anything  abnormal  in  their  method  of 
walking,  while  in  the  other  3  the  deformity,  although  not 
entirely  removed,  has  been  greatly  reduced,  the  patients  walk- 
ing on  the  sole  of  the  foot  with  more  or  less  pointing  of  the 
toes,  whereas  previous  to  operation  the  outer  side  of  the  dorsum 
of  the  foot  came  in  contact  with  the  ground,     [ca.o.] 

7.— Widal's  serum  reaction  has  been  found  by  Thursfield 
to  be  of  great  value  in  the  diagnosis  of  typhoid  fever  in  chil- 
dren. Of  42  cases  of  typhoid  fever,  all  gave  the  reaction,  and 
but  one  case  yielded  negative  results  later  than  the  first  week. 
In  58  other  cases  the  test  was  negative.  In  a  few  of  these  the 
diagnosis  of  typhoid  fever  had  been  made,  but  the  negative 
result  of  the  test  rendered  the  diagnosis  doubtful,  and  the 
course  of  the  disease  and  the  necropsies,  finally  disproved  it, 
[a,o,.t,k.] 

9. — The  radical  cure  of  inguinal  hernia  in  children  is 
discussed  by  Stiles,  He  says  that  infants  stand  the  operation 
remarkably  well,  and  it  has  been  his  practice  to  operate, 
although  the  child  be  only  a  few  months  old,  should  there  be 
any  trouble  in  keeping  up  the  hernia.  Of  his  first  100  cases,  the 
operation  was  performed  in  14  under  6  months,  in  9  between  the 
sixth  and  twelfth  month,  in  56  during  the  second  and  third 
year,  and  in  21  during  the  third  year.  The  anatomy  of  the 
parts  concerned  in  hernia  in  children  is  such  that  the  radical 
operation  is  not  only  simpler,  but  also  less  likely  to  be  followed 
by  recurrence  than  in  the  adult.  The  essential  step  in  the 
operation  in  the  child  is  the  isolation  and  removal  of  the  patent 
funicular  process,  its  neck  being  ligatured  at  the  level  of  the 
internal  ring.  The  canal  in  children  is  so  short  that  the 
internal  ring  is  almost  opposite  the  external  ring,  and  this 
enables  the  operator  by  dragging  down  the  isolated  funicular 
process  to  apply  a  ligature  to  the  neck  without  material  injury 
to  the  aponeurotic  and  muscular  structures  of  the  abdominal 
wall.  Stiles  does  practically  Mitchell  Bank's  operation.  The 
steps  of  the  operation  as  he  performs  it  are:  (1)  Exposure  of 
the  cord  along  with  its  covering  and  the  pillars  of  the  ring; 

(2)  isolation,  ligature,  and  excision  of  the  funicular  process : 

(3)  closure  of  the  ring ;  (4)  suture  of  the  wound,     [c.a,o.] 
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lO. — Artificial  pneumocephalus  has  been  resorted  to  in  2 
cases  of  chronic  hydrocephalus  by  Ewart  and  Dickinson.  They 
modified  the  old  operation  in  such  a  way  as  to  obtain  a  com- 
plete evacuation  of  the  fluid  by  allowing  aseptic  air  to  take  its 
place.  For  this  purpose,  in  addition  to  the  Southey's  cannula 
and  indiarubber  tube  acting  as  drain,  a  second  Southey's  can- 
nula was  provided  with  a  sterilized  indiarubber  tube,  the  free 
end  of  which  was  connected  with  the  nozzle  of  a  small  glass 
syringe  from  which  the  piston  had  been  removed  and  the  broad 
end  of  which  was  plugged  with  cotton  wool  after  sterilization. 
The  2  trochars  were  then  ready  for  introduction  into  the  fonta- 
nelle  with  all  antiseptic  precautions,  and  with  careful  avoidance 
of  the  vicinity  of  the  sinus,  the  site  for  the  outflow  puncture 
being  selected  at  a  short  distance  below  that  for  the  air  supply, 
and  too  great  a  rapidity  of  outflow  being  guarded  against  by  a 
regulating  small  screw  clip  such  as  is  used  for  feeding  bottles. 
The  operation  was  successfully  carried  out  with  the  results 
anticipated,  namely,  a  considei-able  output  of  fluid,  a  consider- 
able reduction  in  the  size  of  the  head,  and  the  cessation  of  the 
pressure  symptoms  for  the  relief  of  which  the  tapping  had  been 
undertaken.    A  report  of  each  case  is  given  in  detail,     [c.a.c] 

11. — Suppurative  Pericarditis  in  Children. — The  diffi- 
culties in  the  diagnosis  have  been  pointed  out  by  Batten. 
He  says  that  a  fairly  definite  date  can  be  fixed  for  the  onset  of 
the  disease.  The  condition  of  the  child  generally  bears  a  strik- 
ing resemblance  to  that  of  a  child  sutlering  from  empyema,  the 
child  is  pale  but  sallow,  the  limbs  are  wasted  and  the  muscles 
flabby,  the  skin  is  generally  moist,  and  has  not  the  dry  and 
scaly  condition  so  often  seen  in  tuberculosis  ;  the  child  is  liable 
to  severe  and  rather  sudden  attacks  of  syncope ;  the  temperature 
is  irregular  with  sudden  rises  and  sharp  falls ;  the  heart's  action 
is  rapid  and  out  of  proportion  to  the  general  condition  of  the 
child  who  does  not  seem  especially  distressed.  The  physical 
signs  suggest  either  an  effusion  into  the  pleural  cavity  or  tuber- 
culous consolidation  of  the  lung,  but  as  a  rule  no  increase  of  the 
area  of  cardiac  dulness  can  be  mapped  out,  although  epigastric 
pulsation  may  be  present,     [a.o.j.k.] 

12.— Suppurative  Pericarditis  in  Children.— Observa- 
tions are  recorded  by  Still,  including  statistics,  morbid 
anatomy,  pathology,  and  bacteriology.  Of  13  cases  examined 
bacteriologically,  11  appeared  to  be  due  to  pneumococcic  infec- 
tion,    [a.o.j.k.] 

14. — Human  fllariasis. — Dutton  draws  attention  to  the 
question  of  the  transmission  of  Filaria  bancrofti  to  man  by 
means  of  inoculation  during  the  act  of  puncture  of  the  skin 
by  an  infected  mosquito,  and  cites  the  results  of  some  very 
interesting  investigations,     [a.o.j.k.] 

16. — Epidemic  of  zinc  poisoning. — This  occurred  through 
drinking  contaminated  water  in  the  tropics  and  is  reported  by 
Gimlette.  The  symptoms  were  chiefly  gastric,  though  there  were 
also  some  nervous  symptoms.  Examination  of  the  drinking 
water  revealed  the  presence  of  zinc  in  poisonous  amount. 
[a.o.j.k.] 


The  Lancet. 

September  7,  1901.    [No.  4071.] 
This  is  a  student's  number  which  does  not  lend  itself  well 
to  abstracting,  and  which  will  be  treated  editorially. 


Journal  of  the  American  Medical  Association 

September  21,  1901.     [Vol.  xxxvii,  No.  12.] 

1.  A  Method  of  Tea<rhlng  Relational  Anatomy.    C.  M.  Jackson. 

2.  The  Aid  of  Medical  Education,  and  Its  Relation  to  Research  Work 

by  Medical  Studeats.    W.  S.  Christopher. 
8.  Necessity  of  a  Prsu^tical  Knowledge  of  Dietetics,  Hydrotherapy  and 
Physiomechanical     Thenipeutlcs :    The    Need    of    Establishing 
Course  of  Instruction  in  These  Subjects  in  Our  Medical  Schools. 
Fexton  B.  Turck. 

4.  The  Seminar  Method  In  Medical  Teaching.    Bayakd  Holmes. 

5.  Medical  Education.    J.  R.  Jones. 

1.— See  American  Medicink,  Vol.  I,  No.  11,  p.  486. 

2.— Medicine  in  Relation  to  Research  Work.— It  is  the 

function  of  the  physician  to  practise  medicine  and  it  should  be 
the  aim  of  medical  education  to  fit  him  for  that  work.  The 
methods  of  research  work  and  of  diagnosis  are  essentially 
different.  In  original  research  the  truth  to  be  determined 
is    general    and    must     be    verified    so    that    it    cannot    be 


doubted.  Deliberation  is  a  characteristic  feature.  A  "ten- 
tative" conclusion  carries  no  responsibility.  In  diagnosis 
the  problem  concerns  a  patient.  The  methods  of  obtain- 
ing data  are  peculiar  to  medical  investigation,  are  often 
insufficient  for  a  positive  conclusion  and  frequently  the 
decision  must  be  made  at  once.  The  time  element  is  important 
and  the  tentative  conclusion  involves  great  responsibility.  So 
far  as  research  work  trains  the  judgment  it  trains  it  in  a  bad 
direction  for  medical  students  and  tends  to  established  modes 
of  thought  which  hamper  rather  than  help  at  the  bedside.  The 
time  to  undei-take  research  work  is  when  experience  enables 
one  to  formulate  his  own  problems,  otherwise  research  hardly 
rises  above  the  dignity  of  ordinary  clerical  work.  An  over- 
whelmingly large  percentage  of  physicians  devote  their  whole 
time  to  the  application  of  medical  knowledge  to  individual 
patients.  Education  should  be  for  the  benefit  of  the  greatest 
number  and  to  this  end  the  medical  college  should  keep  its 
prime  duty  ever  before  it.     [h.m.] 

3. — Dietetics,  Hydrotherapy  and  Physiomechanical 
Therapeutics.— It  is  the  sign  of  the  present  state  of  scientific 
development  that  the  attention  of  the  thoughtful  has  been 
called  to  effects  that  may  be  obtained  by  agents  not  emphasized 
in  books  on  materia  medica  and  the  time  has  come  to  consider 
the  necessity  for  systematic  teaching  of  the  most  important — 
dietetics,  hydrotherapy  and  physiomechanical  therapeutics, 
the  latter  including  medical  gymnastics,  massage  and  some 
forms  of  electric  treatment.  In  order  to  learn  whether  the 
necessity  was  realized  and  how  far  the  need  is  being  met  letters 
were  sent  to  the  various  medical  schools  and  the  replies  are 
recorded.  Analysis  of  the  answers  shows  that  an  overwhelm- 
ing majority  favor  systematic,  practical  and  illustrative  teach- 
ing. The  present  lack  of  a  practical  knowledge  is  discussed 
and  suggestions  are  made  as  to  illustrative  methods,     [h.m.] 

4. — Medical  Teaching.— For  a  certain  part  of  the  medical 
curriculum  no  plan  for  teaching  promises  so  much  as  the  semi- 
nar in  which  each  member  of  the  class  does  independent  labora- 
tory, clinic  or  library  work  on  a  subtopic  of  general  interest 
chosen  by  the  student  or  assigned  by  the  teacher,  to  be  reported 
at  a  meeting  held  to  hear,  question,  criticise  and  discuss.  The 
report  may  be  an  analysis  and  blackboard  talk,  a  carefully 
written  abstract,  a  microscopic  demonstration  and  written 
paper,  or  a  finished  thesis.  The  student  should  have  not  less 
than  half  his  daily  study  time  for  a  seminar  of  2  hours  a  week. 
The  class  should  not  exceed  20  students.  The  seminar 
method  presupposes  an  elective  course,  requires  an  open 
library  of  current  and  standard  literature,  the  use  of  labora- 
tories, museums,  collections,  clinics  and  other  equipment  of  the 
college.  The  student  must  have  a  motive  for  study  based  on 
previous  bedside  experience  or  a  patient  should  be  given  him 
or  his  own  ailments  may  secure  the  necessary  interest.  He 
must  have  preliminary  library  training  and  know  how  to  use 
the  library,  etc.  A  number  of  valuable  contributions  the  medi- 
cal literature  are  made  through  the  theses  of  applicants  for  the 
doctor's  degree  in  foreign  universities,     [h.m.] 

5.— See  American  Medicine,  Vol.  II,  No.  11,  p.  397. 


Boston  Medical  and  Surgical  Journal 

September  19, 1901.    [Vol.  cxlv.  No.  12.] 

1.  The  Use  of  Gynecology  by  the  General  Practitioner.    Edward  Rey- 

nolds.   (Concluded.) 

2.  Movable  Kidney  ;  With  Special  Reference  to  Its  Consequences  ami 

Its  Etiology;  With  the  Report  of  Postmortem  Observations 
Made  by  the  Writer  in  Some  Caser  of  Movable  Kidney.  Fran- 
cis s.  Watson. 

3.  A  New  Factor  In  the  Etiology  of  Visceral  Ptosis:  The  Relation  ni 

the  Modern  Corset  to  This  Factor;  A  Preliminary  Communica- 
tion.   Agnes  C.  Vietor. 

4.  The  Home  (Sanitarium)  Treatment  Versus  the  Climatic  Ti-eatmeii I 

of  Tuberculosis.    Vincent  Y.  Bowditch. 

5.  Eslnophiles  as  Constituents  of  Pus.    Edward  T.  Williams. 

1.— Gynecology    and    the    General    Practitioner.— A - 

gynecology  is  not  exclusively  a  surgical  subject,  Reynolds 
says  we  see  that  a  large  part  of  the  field  must  be  of  imme- 
diate concern  to  the  general  practitioner,  the  more  so  as  not 
every  woman  who  should  be  treated  by  medicinal  and  hygienic 
methods  is  accessible  to  a  specialist.  As  a  correct  diagnosis  lies 
at  the  bottom  of  successful  treatment,  it  is  important  that 
correct  methods  of  diagnosis  be  taught  the  general  practitionei- : 


September  28, 1901] 


THE  WORLD'S  LATEST  LITERATURE 


[American  Medicinb     505 


hence  it  is  fortunate  for  him  that  the  great  part  of  gynecologic 
diagnosis  rests  upon  symptomatology.  This  has  been  too  little 
realized.  Our  medical  schools  are  spending  too  much  time  in 
attempting  to  impart  skilled  touch  to  a  mass  of  students  with- 
out grounding  them  in  a  knowledge  of  symptomatology.  It  is 
a  fact  vouched  for  by  the  experience  of  all  gynecologists  who 
are  not  interested  solely  in  operating,  that  more  than  50%  of  the 
women  who  seek  their  care  are  suffering  from  defective  action 
of  the  eliminative  organs ;  from  chronic,  though  perhaps  not 
complete,  constipation,  and  defective  elimination  of  solids  by 
the  kidneys.  Xo  permanent  relief  of  symptom  can  be  hoped 
for  until  these  underlying  conditions  are  relieved,  and  these 
require  medical  and  hygienic  constitutional  treatment,  which 
can  be  given  by  the  general  practitioner.  Reynolds  calls 
especial  attention  to  the  psychologic  side  of  gynecology  and 
also  emphasizes  the  necessity  of  instructing  the  young  of  both 
sexes  in  the  physical  laws  of  sexual  life  and  the  dangers  attend- 
ing their  disobedience.  He  demands  more  rational  treatment 
of  this  subject  as  between  fathers  and  sons,  mothers  and  daugh- 
ters, physicians  and  patients.  Tact,  wisdom  and  conscience  are 
required  in  dealing  with  it,  but  the  result  justifies  the  effort. 

[W.K.] 

3.— Movable  kidney  is  discussed  by  Watson.  He  protests 
against  the  view  held  by  some  physicians  that  movable  kidney 
is,  with  the  rarest  exceptions,  a  harmless  condition.  Besides 
neurasthenic  symptoms,  hydronephrosis,  pyonephrosis,  fix- 
ation in  an  abnormal  position  of  a  previously  movable  kidney ; 
and  in  a  few  rare  instances,  gangrene  of  the  organ,  produced  by 
the  occlusion  of  its  bloodvessels,  brought  about  by  the  rotation 
of  the  kidney  upon  its  horizontal  axis,  may  occur.  The  excit- 
ing cause  he  believes  to  be  anatomic  in  character.  Finally,  he 
records  certain  postmortem  observations  which  suggest  an 
explanation  of  the  severe  symptoms  occurring  in  some 
instances,     [c.a.o.] 

3.— Visceral  Ptosis.— Cases  observed  by  Victor  show 
marked  lordosis  of  the  spine;  others  a  straightening  of  the 
lumbar  spine  and  lessened  obliquity  of  the  pelvis.  This  she 
considers  both  a  cause  and  effect  of  visceral  ptosis.  She  also 
thinks  that  the  greater  prevalence  of  this  condition  in  women 
is  largely  due  to  their  modes  of  dress,  either  to  pressure  of  tight 
or  badly  formed  corsets  upon  the  aixlominal  viscera,  or,  in  a 
different  way,  the  pressure  upon  the  transverse  colon  of  long 
skirts  suspended  from  the  waist,  pushing  or  pulling  this  large 
viscus  directly  downward.  Thus  the  vascular  and  fecal  circu- 
lation are  interfered  with,  congestion  and  constipation  add  to 
the  weight,  stasis  leads  to  fermentation  and  distention.  The 
neighboring  organs  become  involved,  the  abdominal  muscles 
themselves  are  abnormally  influenced,  their  proper  action 
interfered  with  and  varying  degrees  of  malposition  of  viscera 
results.  The  treatment  for  visceral  ptosis  should  be  preventive 
and  should  begin  in  iufimcy  and  be  directed  to  securing  proper 
methods  of  dress  throughout  the  formative  period.  The  ideal 
corset  has  not  yet  appeared,  but  a  distinct  advance  has  been 
made  in  the  adaptation  of  the  corset  to  the  physiologic  func- 
tions. The  best  is  the  straight  front  corset  with  hip  and  back 
gores,  as  it  tend*  to  make  the  back  and  the  iliac  bones  bear  the 
main  weight  of  the  skirts  and  to  free  from  pressure  the 
stomach,  transverse  colon  and  the  upper  front  chest,     [w.k.] 

4.— Treatment  of  Tuberculosis.— The  home  (sanitarium) 
treatment  versus  the  climatic  treatment  of  tuberculosis  is 
discussed  by  Bowditch.  Reliable  data  is  lacking  for  fair  com- 
parison due  to  the  absence  of  sanatoriums  in  certain  Western 
climates  which  are  now  considered  the  most  favorable  for  the 
tuberculous.  Better  results  could  probably  be  obtained  by 
this  form  of  treatment  in  the  West  than  in  the  East,  but  each 
case  must  be  considered  individually  as  patients  who  have 
gone  down  hill  in  Colorado  have  improved  on  return  to  the 
hills  of  Central  Massachusetts.  In  every  community  there  are 
many  who  cannot  go  to  distant  resorts,  and  the  gratifying 
results  obtained  by  sanatoriums  in  unfavorable  climates  lead 
to  the  conclusion  that  these  should  be  erected  wherever  the 
disease  prevails,     [h.m.] 

5.— Eosinophiles  in  Pus.— A  study  of  pus  cells  after  staining 
with  eosin  and  methylen  blue  is  given  by  Williams,  the  latter 
being  only  1%  to  3%  in  strength,  and  the  examination  being  made 


in  saltwater  to  prevent  swelling.  Eosinophiles formed  a  large 
proportion  of  the  cells  present.  Many  had  2  to  3  nuclei,  others 
only  one.  The  protoplasm  was  coarsely  granular.  These  granules 
appear  like  precipitates  of  the  cellular  protoplasm  and  not  inte- 
gral parts  of  the  cytoreticulum,  as  they  are  sometimes  seen 
extended  from  a  crushed  or  broken  cell,  and  they  shrink  upon 
drying,  while  around  them  are  innumerable  vacuoles,  and  they 
become  completely  mummified  in  Canada  balsam.  They  ought 
to  keep  perfectly  if  part  of  the  reticulum,     [h.m.] 


Medical  Record. 

September  21, 1901.     [Vol.  60,  No.  12.] 

1.  Pathologic  Physiology  of  the  Animal  Heat  Economy  and  Its  Rela- 

tion to  the  Modern  Theories  of  Fever.    Isaac  Levin. 

2.  Foreign  Bodies  of  the  Nose  and  Ear.    Percv  Fridenbebg. 

3.  Some  Ultimate  Results  of  Gunshot  Wounds  Caused  by  Mauser  Bul- 

lets During  the  Late  Spanish- American  War.    Medwin  Leale. 

4.  A  New  Operative  Procedure  for  Treating  Inflammation  of  the  Pos- 

terior Part  of  the  Eye.    S.  Bltsby  Allen 

5.  The  Disadvantages  of  Copper  Sulfate  in  Diseases  of  the  Conjunctiva 

and  Cornea.    Cornelius  Williams. 

1- — The  Animal  Heat  Economy. — The  circulatory,  muscu- 
lar and  glandular  mechanism  are  under  the  influence  of  the 
nervous  system  but  a  review  of  various  investigations  shows 
that  we  are  still  unable  to  determine  whether  there  is  a  special 
center.  In  connection  with  the  pathologic  physiology  the  limi- 
tations of  the  organism's  adjustability  to  low  and  high  atmos- 
pheric temperature  are  considered,  also  the  various  theories  as 
to  colds,  including  the  experimental  proofs  that  animals  pre- 
viously cooled  ott'  yield  more  easily  than  the  normal  to  bacteric 
infection.  When  the  temperature  is  below  normal  there  is 
undoubtedly  some  lesion  of  the  regulative  mechanism.  The 
cause  of  death  from  overheating  cannot  be  clearly  defined  as 
yet.  Under  fever  is  considered  increase  of  animal  temperature 
due  to  causes  emanating  from  the  organism  itself,  whether 
infectious  or  aseptic.  The  modern  theories  as  to  whether  every 
elevation  of  temperature  can  be  called  fever  are  discussed  and 
it  is  shown  that  the  difference  between  socalled  simple  eleva- 
tion of  temperature  and  fever  does  not  lie  in  any  difference  of 
nature  but  in  the  causes  producing  them.  Higher  temperature 
can  be  caused  by  increased  heat  production  or  decreased  loss. 
Infectious  fevers  are  caused  by  toxins  different  from  those  pro- 
ducing the  pathologic  process  itself.  Neither  are  the  pyrogenic 
substances  in  the  different  microorganisms  of  the  same  nature. 
The  substance  in  Infectious  and  many  aseptic  fevers  also  is  an 
albumose.  Reflexes  and  primary  lesions  of  thfe  heat  centers 
also  produce  fever,     [h.m.] 

2.— Foreign  Bodies  in  the  Nose  and  Ear.— Fridenberg 
gives  symptoms  and  suggests  means  for  the  removal  of  the 
bodies.  In  removing  a  foreign  body  from  the  nose  he  recom- 
mends direct  syringing  of  the  obstructed  cavity  through  the 
anterior  nares  or,  better  still,  through  the  pharyngeal  opening 
with  a  postnasal  syringe  or  curved  catheter  rather  than  through 
the  unaffected  side  to  flush  out  the  obstructed  cavity.  He  urges 
that  great  care  be  taken  in  removing  foreign  bodies  from  the 
ear.  The  consequences  attributed  to  the  foreign  bodies  are  with 
very  rare  exceptions  provoked  by  unskilful  attempts  at  extrac- 
tion, undertaken  by  unpractised  hands.  Under  no  circum- 
stances should  probes,  hooks  or  forceps  be  used  to  feel  about 
for  the  foreign  body  unless  every  movement  is  controled  and 
guarded  by  the  eye.  In  most  cases  we  will  accomplish  our 
object  by  freely  and  repeatedly  syringing  out  the  ear  with  warm 
boric  acid  solution  to  which  a  little  soap  or  lysol  may  be  added 
as  a  lubricant.  The  physician  should  rely  primarily  upon  the 
syringe  and  be  prepared  to  persevere  with  it.     [c.a.o.] 

3.— Wounds  Caused  by  Mauser  Bullets.— Most  of  these 
demonstrate  the  humane  nature  of  this  special  weapon,  death 
resulting  only  when  a  vital  portion  of  the  body  had  been  struck, 
or  when  the  knowledge  of  the  means  for  arresting  fatal  hemor- 
rhage was  not  at  hand.  A  number  of  cases  are  reported  from 
which  it  is  noted  that  owing  to  the  great  velocity,  the  rapid 
rotary  action,  the  hardness  of  the  outer  shells,  the  shape  and  the 
weight  of  the  bullets  from  modern  small-bore  rifles,  of  which 
the  Mauser  is  a  fair  example,  and  the  long  ranges  which  gener- 
ally obtain  in  modern  warfare,  most  of  the  wounds  on  account 
of  their  trivial  nature  (the  wounds  of  ingress  and  egress  being 
usually  small),  heal  rapidly,  in  the  majority  of  cases  without 
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suppuration.  It  is  also  noted  that  tearing  and  laceration  of  the 
soft  parts,  as  a  rule,  are  slight,  and  that  when  bones  are  struck 
they  are  more  often  punctured  or  grooved  than  broken  or  splin- 
tered, which  was  the  case  with  the  old  leaden  bullets  with  their 
great  explosive  effect  and  slight  penetrating  power.  Primary 
and  secondary  hemorrhages  are  correspondingly  reduced. 
[c.A.c] 

4. — The  new  operative  procedure  for  treating  inflam- 
mation of  the  posterior  part  of  the  eye  which  Allen  describes, 
consist  in  the  opening  of  Tenon's  capsule  and  the  injection  of 
hot  water.  The  dangers  lie  in  a  faulty  technic  including  dam- 
age from  too  great  pressure  of  the  water  or  too  high  a  tempera- 
ture. Its  use  was  suggested  by  the  great  efficacy  of  heat  in 
anterior  inflammations.  It  is  indicated  only  in  those  cases  in 
which  by  present  methods  we  have  very  little  control.  When 
the  nerve  head  is  threatened  the  inflammation  might  be  held  in 
check  until  constitutional  treatment  had  time  to  take  effect.  By 
raising  the  specific  gravity  of  the  water  with  sodium  chlorid 
we  have  all  the  conditions  for  osmosis.  The  connection  of  the 
lymph  spaces  of  the  capsule  with  those  of  the  rest  of  the  eye 
raises  expectation  of  favorable  results  in  glaucoma  and  retinal 
detachment.  Water  between  100°  F.  and  120°  F.  does  not  during 
20  minutes'  application  cause  contraction  but  dilation  of  blood- 
vessels, the  rush  of  arterial  blood  driving  the  venous  blood  out, 
increasing  metabolism  and  absorption.  The  c<»psule  in  the 
experiments  on  rabbits  was  opened  well  back  over  the  superior 
rectus  and  water  at  116°  F.  injected  through  a  lacrimal  catheter 
for  15  minutes.  After  4  months  of  experimenting  no  change 
was  detected  in  the  eyes,     [h.m.] 

5.— Disadvantages  of  Copper  Sulfate  in  Diseases  of  the 
Conjunctiva  and  Cornea. — Williams  states  that  this  treatment 
has  ruined  more  eyes  than  it  has  ever  benefited  and  its  good 
effects  may  be  obtained  with  safer  and  more  painless  means. 
Trachoma  is  most  successfully  treated  with  weak  solutions  of 
silver  nitrate  and  frequent  irrigation  with  weak  bichlorid  in 
normal  salt  solution.  Expression  hastens  cure  but  is  not  essen- 
tial. A  mydriatic  should  be  used  in  every  disease  in  which 
there  are  corneal  lesions,     [h.m.] 


Newr  York  Medical  Journal. 

•    September  U,  1901.     [Vol.  lxxiv.  No.  11.] 

1.  The  Lane  Lectures  on  the  Social  Aspects  of  Dermatology.  Malcolm 

Morris. 

2.  Professor  Max  SchGller's  Views    on   Malignancy.     James   Eddy 

Blake. 

3.  The  Clinical  Diagnosis  of  Carcinoma  of  the  Esophagus,  and  the 

Technics  of  Gastrostomy.    Charles  Greene  Cumston.    (To  be 
concluded.) 

1.— See  American  Medicine,  Vol.  II,  No.  11,  p.  413. 

2. — Max  SchuUer's  views  on  malignancy. — Blake  gives  a 
detailed  account  of  the  organism  discovered  by  Max  Schiiller 
and  the  technical  methods  involved  in  its  preparation  and 
recognition.  The  organism  can  be  grown  in  pure  culture,  can 
be  readily  identified  through  its  peculiar  form,  color  and  mode 
of  development,  occurs  invariablv  in  tumors  and  produces  the 
same  by  inoculation.  It  is  not  a  blastomycete  and  apparently 
belongs  to  a  class  of  animal  parasites  of  which  practically 
nothing  is  known.  Certain  researches  of  the  author  would 
tend  to  show  that  nonmalignant  tumors  are  produced  by  simi- 
lar parasites  belonging  to  the  same  class,  and  that  under  certain 
conditions  these  are  either  transformed  into  the  malignant 
form  or  assume  malignant  qualities  which  results  in  the  same 
proliferation  of  cells  as  that  caused  by  the  forms  under  consid- 
eration. How  the  parasites  are  propagated  is  unknown, 
although  analogy  would  suggest  that  some  form  of  the  organism 
must  exist  outside  of  the  body,    [h.h.c] 


Medical  News. 

September  21,  1901.    [Vol.  Lxxix,  No.  12.] 

1.  Disappearing  Tumors.    A.  S.  Warthin  and  W.  A.  Si'itzley. 

'f..  The  Dilation  of  the  Cervix  Uteri  in  Obstetric  Practice.  Henry  J. 
Gakkigues. 

3.  The  Panthc^mplst  and  Neothenipeutics.    C.  H.  Kermott. 

4  A  Case  of  Double  Penis,  Combined  with  Exstrophy  of  the  Bladder 
and  Hhowlng  4  Urethral  Orifices.    Carl  Beck. 

5.  A  Case  of  Congenital  Ai)sence  of  Internal  Genibils  ;  Fusion  of  Kid- 
neys ;  Single  Ureter.    Allen  J.  Hmith  and  William  Gammon. 


6.  A  Few  Remarks  on  a  Generally  Unrecognized  Ear  Disease  (Otitis 

Media  Mucosii).    Henry  A.  Alderton. 

7.  The  Loc^il  Treatment  of  Gonorrhea.    E.  O.  Bardwell. 

1. — Disappearing  Tumors. — Warthin  and  Spitzley  exclude 
all  of  the  socalled  "  phantom  "  or  "  apparent"  tUmors  and  take 
up  the  class  of  cases  presenting  actual  newgrowths  of  tissue 
w'hich  under  certain  conditions,  either  temporarily  or  perma- 
nently disappear.  In  summing  up  the  reported  cases  the 
authors  find  that  such  event  is  of  too  rare  occurrence  to  justify 
delay  in  operative  procedures.  While  a  few  benign  tumors 
may  heal  spontaneously,  even  in  these  cases  there  are  incon- 
veniences, and  in  case  of  necrosis,  actual  dangers  in  permitting 
this  process  to  take  place.  In  the  case  of  malignant  tumors  the 
instances  of  complete  disappearance  are  so  rare  and  in  the 
majority  of  cases  so  doubtful  that  this  event  is  to  be  regarded 
in  the  light  of  an  interesting  pathologic  phenomenon  without 
practical  clinical  value.  Only  in  inflammatory  growths  may 
operative  ineasures  be  delayed  or  dispensed  with  entirely  with 
reference  to  the  possibility  of  spontaneous  cure.  In  conclusion 
they  emphasize  the  following  points :  (1)  That  in  spite  of  skill- 
ful clinical  observation,  the  ultimate  behavior  of  a  tumor  is 
seldom  to  be  determined  except  by  microscopic  examination, 
and  that  many  seeming  malignant  neoplasms  are  taken  to  be 
such  when  really  they  are  but  the  outcome  of  an  inflammatory 
condition;  (2)  that  probably  no  true  neoplasm,  malignant  in 
nature,  ever  disappeared  except  through  retrograde  changes 
induced  into  itself  through  infection  of  tl»e  tumor  tissue,  or 
through  affections  or  infections  of  other  parts  of  the  body  hav- 
ing, by  reason  of  toxins,  practically  the  same  effect.  To  this 
there  are  extremely  rare  exceptions  in  which  the  disappearance 
of  the  growth  takes  place  by  an  excess  of  retrograde  processes 
over  those  of  growth;  (3)  that  we  must  look  to  the  inflamma- 
tory process,  acute  or  chronic,  for  the  explanation  of  the  appear- 
ance and  disappearance  of  these  masses  of  tissue  which  before 
and  even  during  exploration  appear  to  be  actual  newgrowths. 
[c.A.c] 

2. — The  Dilation  of  the  Cervix  Uteri  in  Obstetric 
Practice. — Garrigues  thinks  that  to  do  a  forceps  operation  in 
obstetric  practice  is  often  much  more  difficult  and  requires 
more  skill  than  either  cesarean  section  or  symphysiotomy,  and 
version  and  extraction  are  the  acme  of  the  obstetric  art.  Tlie 
forceps  should  never  be  applied  before  the  os  is  completely 
dilated.  The  dilation  of  the  cervix  is  especially  needed  in  the 
induction  of  premature  labor ;  but  the  collaboration  of  nature 
is  absolutely  requisite  and  should  be  solicited.  This  may  be 
done  by  tamponade,  or  by  introduction  of  a  bougie— the  Eng- 
lish bougie  No.  10  being  preferable.  This  may  be  followed  by 
Barnes'  dilators,  their  action,  if  necessary,  being  intensified  by 
placing  a  colpeurynter  in  the  vagina.  In  cases  of  placenta 
previa,  eclampsia,  threatened  death  of  the  fetus,  or  uterine 
hemorrhage,  when  it  is  desired  to  dilate  the  cervix  as  rapidly  as 
possible,  there  are  different  resources,  as  manual  dilation,  dila- 
table bags  filled  with  fluid,  expanding  metal  dilators,  and  deep 
cervical  incisions.  Manual  dilation  is  of  great  value,  the  best 
methods  being  that  taught  by  Harris  in  1894  and  that  by  Bon- 
naire,  of  Paris,  in  1897,  either  of  which  is  preferable  to  pressure 
by  the  coneshaped  hand.  To  the  use  of  instruments  for  dilation 
the  same  principle  applies  as  in  manual  dilation — namely,  lat- 
eral pressure,  even  if  it  is  exercised  only  on  a  few  points  of  the 
circumference  at  a  time,  it  is  to  be  preferred  to  the  pushing 
upward  of  large  bodies  in  the  direction  of  the  cervical  canal. 
By  moving  the  rods  of  the  dilators  around  to  different  parts  of 
the  cervix  we  obtain  an  even  dilation  and  are  less  apt  to  tear 
the  cervix  and  the  parametria.  The  method  of  cervical  incision 
can  hardly  be  recommended  when  compared  with  bloodless 
dilation  with  hands  or  instruments.  The  deep  incision  may 
save  a  child's  life,  Vmt  it  exposes  the  mother  to  immediate  dan- 
ger and  remote  suffering,     [w.k.] 

4. — Double  penis. — Only  2  cases  are  on  record,  one  by 
Velpeau  and  Acton,  and  the  other  by  Kiittner.  Beck  now 
reports  a  case  in  which  not  only  2  well-developed  penes  are 
present,  but  there  are  also  4  ureters,  which  can  be  examined 
the  more  easily  because  there  is  a  complete  exastrophy  of  the 
bladder.  The  child  is  5  weeks  old.  The  glands  of  each  penis 
are  well  developed,  and  each  contains  erectile  tissue.  A  skia- 
graphic  examination  showed  a  considerable  gap  in  the  sym- 
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physis.  There  is  a  very  large  scrotum,  divided  by  a  well- 
marked  raphe.  A  further  report  of  the  case  will  be  made  after 
operation,     [c.a.o.] 

5. — A  case  of  entire  absence  of  internal  genital  organs 
is  described  by  Smith.  There  was  a  fusion  of  the  2  kidneys 
into  one,  with  1  ureter.  This  condition  was  not  fully  known 
until  examination  after  the  death  of  the  patient  from  tetanus  at 
the  age  of  16.     [w.k.] 

6. — Otitis  Media  Mucosa. — Alderton  says  it  is  generally 
caused  by  nasopharyngeal  inflammations  and  unlike  otitis 
media  serosa,  occurs  more  frequently  in  adults.  The  treatment 
consists  of  incision  and  evacuation  of  the  tympanum,  repeated 
if  necessary  and  always  accompanied  by  regular  politzeration 
and  conscientious  treatment  of  the  nasopharyngeal  condition. 
[c.a.o.] 

7. — Protargol  as  a  local  remedy  for  gonorrhea  is  unsur- 
passed by  any  other  drug,  according  to  Bardwell.  It  is  quite 
important  that  the  solution  be  injected  warm,  and  that  it  be 
used  in  large  amount,  an  ordinary  syringeful  at  each  injection, 
and  the  injection  made  twice  at  a  sitting,  3  times  a  day,  the 
urethra  being  well  distended,  and  the  solution  retained  at  least 
5  minutes.  He  has  never  seen  any  bad  results  from  it  in 
solutions  as  high  as  2%,  and  would  not  hesitate  for  a  moment  to 
use  a  5%  solution  if  he  thought  it  necessary  or  advisable. 
[c.a.o,] 

Philadelphia  Medical  Journal. 

September  21,  1901.     fVol.  8,  No.  12.] 

1.  The  Deleterious  Results  Following  Operations  in  Hypochondriasis, 

Performed  for  the  Siike  of  Mental  Impri'sslons.    A.  Pick. 

2.  Concerning  ttie  Treatment  of  the  Apparently  Unaffected,  or  at  Most 

But  Slightly  Involved,  Eye  In  Cases  of  Glaucoma.    G.  E.  de 

BCIIWEINITZ. 

:!.  An  Improved  Ijantern  for  Detecting  Colorblindness,  to  Supplement 
the  Deficiencies  of  the  Wool  Tests.  William  Thomson  and 
Akchiuam)  G.  Thomson. 

4.  Li>?iit  and  Hndiancein  theTreatmentof  Disease  (Artlclell).  Georgk 

G.  Hoi-KINS. 

5.  Discussion  on  the  Therapeutic  and  Diagnostic  Value  of  Tuberculin 

in  Human  Tuberculosis.    G.  A.  Hskon. 

1.— Operations  in  hypochondriasis  and  the  deleterious 
results  which  frequently  follow  operations  performed  for  the 
sake  of  mental  impression  only  are  discussed  by  Pick.  Several 
cases  are  reported.  The  paper  is  interesting  but  does  not  lend 
Itself  well  to  abstracting,     [c.a.o.] 

2. — Primary  glaucoma  when  it  appears  as  (1)  acute  glau- 
coma ;  (2)  subacute  or  chronic  congestive  glaucoma ;  (3)  chronic 
noninflammatory  glaucoma,  and  (4)  aVjsolute  glaucoma,  and 
the  treatment  of  the  apparently  unaffected  or  at  most  but 
sliglitly  involved  eye  in  such  cases,  is  discussed  by  de  Schwei- 
nitz.     [c.A.o.] 

3. — Lantern  tor  detecting  cojor  blindness. — Thomson 
describes  an  improved  form  of  his  lantern  whicii  he  recom- 
mends for  use  as  a  supplement  to  the  usual  test  with  Holm- 
gren's wools,  the  deficiencies  of  which  it  supplies.  With  the 
new  lantern  any  attempt  to  dishonestly  pass  the  color  test  is 
absolutely  impossible  of  accomplishment,    [h.h.c] 

4. — Light  and  radiance  in  the  treatment  of  disease. — 
Hopkins  describes  the  apparatus  and  methods  which  he  himself 
uses.  He  employs  a  50  ampere  electric  lamp  with  a  20  inch  con- 
denser. The  latter  is  so  adjusted  that  a  circle  of  liglit  15  to  20  inches 
in  diameter  is  thrown  through  a  screen  of  blue  glass  on  to  the 
patient's  bared  skin.  The  exposures  are  made  daily  and  last 
from  i  to  1  hour.  The  first  effect  consists  in  a  diminution  of 
cough  and  temperature  within  48  hours ;  later  expectoration  and 
,  the  number  of  bacteria  in  the  sputum  decrease,  while  finally 
5th  appetite  and  weight  begin  to  show  marked  improvement, 
[opkins  reports  3  cases  illustrating  his  treatment,  all  of  them 
remarkable  cures,     [h.h.c] 

5. — Therapeutic  and  Diagnostic  Value  of  Tuberculin. 
[eron  believes  that  tuberculin  has  fallen  into  discredit  (1)  by 
its  frequent  use  in  unsuitable  cases,  (2)  by  its  administration 
in  too  large  doses,  (3)  by  neglecting  the  precaution  of  not  giving 
a  dose  until  the  patient's  temperature  has  been  normal  for  at 
least  24  hours,  (4)  by  neglecting  the  rule  that  the  dose  should 
never  be  increased,  but  diminished,  when  by  its  use  a  rise  of 
temperature  occurs,  and  (5)  by  the  prejudice  raised  against  the 
remedy  on  account  of  the  symptoms  often  following  its  use. 


Heron  cites  a  number  of  cases  illustrating  the  beneficial  effects 
derived  from  a  careful  and  intelligent  use  of  the  remedy  with 
small  doses  such  as  Goetsch  has  recommended,     [h.h.c] 


Deutsche  medicinische  Wochenschrift. 

Jtdy  11,  1901.     [27  Jahrg.,  No.  28.] 

1.  Demonstrations  from  Preparations  of  Tuberculous  Animals  After 

Treatment  with  Hetol  and  Igazol.    Max  Wolff. 

2.  The  Etiology  and  Therapy  of  Deep-seated  Stenoses  of  the  Trachea. 

H.  von  Schkotter. 

3.  Transitory  Cerebral  Disturbances  of  Hysteric  Nature.    M.  Sander. 

4.  Topography  of  the  Brain.    Waldeyer.    (Continued.) 

5.  The  Systemic  and  Therapeutic  Valve  of  Heat-absorption  and  Heat- 

storage.     S.  MUNTER. 

1. — Kxperimentation  Mrith  hetol  and  igazol. — Wolff 
reports  only  negative,  or  at  the  best,  indifferent  results  in 
their  influence  on  tuberculous  processes.  His  results  differ 
widely  from  the  marvelous  cures  claimed  by  many  authors 
after  the  use  of  hetol.  Igazol  is  a  formalin  preparation  con- 
taining iodin,  and  is  used  in  the  forui  of  inhalations,  begin- 
ning with  2  grams  and  gradually  increasing  the  dose  to  10 
grams  every  3  or  4  days,  each  inhalation  period  lasting  at  least 
from  3  to  4  hours,     [h.h.c] 

2. — Tuberculous  infiltration  in  the  low^er  part  of  the 
trachea  causing  stenosis. — von  Schrotter  reports  a  case  in  a 
woman  of  47.  By  the  aid  of  Killian's  direct  method  of  exami- 
nation, Schrotter  was  able  to  tear  away  portions  of  the  granula- 
tion tissue  with  adjustable  forceps.  The  granulations,  however, 
soon  reappeared  and  local  dilation  was  successfully  attempted 
by  means  of  an  ingenious  apparatus  invented  by  the  author. 
A  short  hour-glass  shaped  aluminum  tube  attached  to  a  cord 
was  pushed  down  by  means  of  the  straight  tracheascope  until 
it  rested  in  the  contracted  tracheal  region.  This  was  allowed 
to  remain  in  situ  until  fear  of  decubitus  prompted  its  removal. 
The  dyspnea  was  instantly  relieved,  although  the  tuberculous 
process,  of  course,  was  not  affected,     [h.h.c] 

July  18,  1901.     [27  Jahrg.,  No.  29.] 

1.  A  Cured  Case  of  Tetanus.    E.  von  Leyden. 

2.  Four  Cases  of  Tetanus.    Herbold. 

3.  Smallpox  in  Berlin.    Kleine. 

4.  An  Apparatus  for  the  Pasteurization  of  Milk  in  the  Home.    A.  Hip- 

pxus.    (Continued.) 

5.  Topography  of  the  Brain.    Waldeyer.    (Conclusion.) 

6.  A    New   Sypiiilis-bacillus;    New  Bacteriologic  Investigations  Con- 

cerning Syphilis.    Justin  de  Lille  and  Louis  J  uillien. 

1. — Tetanus  cured  by  antitoxin. — Von  Leyden  reviews 
briefly  tlie  efforts  of  von  Behring  and  others  to  perfect  the 
latter's  tetanus  antitoxin  therapy.  The  patient,  aged  22, 
received  on  the  third  day  of  his  attack  a  subdural  injection  of 
5  cc.  of  Behring's  solution.  The  temperature  at  once  sank  from 
41°  C.  to  38.5°  C,  and  on  the  following  day  to  37.4°  C,  the  other 
unfavorable  symptoms  abating  at  the  same  time  to  such  an 
extent  tliat  the  patient  was  able  to  swallow  without  difficulty, 
although  the  trismus  was  still  marked.  Three  days  after  the 
first  injection  another  was  given,  also  of  5  cc.  Five  weeks 
later  the  patient  was  pronounced  cured,     [h.h.c] 

2. — Four  cases  of  tetanus  came  under  Herbold's  observa- 
tion in  the  field  hospitals  during  the  Chinese  campaign.  In  S 
cases  death  ensued,  the  fourth  patient  escaping  with  a  slight 
attack.  Behring's  tetanus  antitoxin  was  employed  in  2  of  the 
3  fatal  cases,  with  temporary  beneficial  results  (in  one  case  the 
temperature  fell  at  once  and  the  serious  symptoms  abated),  but 
deatli  followed  from  weakness.  Of  interest  is  the  fact  that,  on 
account  of  the  filthy  habits  of  the  Chinese  and  the  resulting 
danger  of  tetanus  infection  in  their  villages,  nearly  every 
soldier  with  an  open  wound  treated  by  Herbold  was  given  a 
subcutaneous  prophylactic  dose  of  20  cc.  of  Behring's  serum. 
[h.h.c] 

3. — Smallpox  epidemic  in  Berlin. — Dr.  Kleine  reports 
this  epidemic,  which  occurred  during  the  latter  half  of  April, 
1901.  He  was  able  in  every  case  to  trace  the  infection  either 
directly  or  indirectly  back  to  its  original  source  in  a  house  in 
the  northern  part  of  the  city,    [h.h.c] 

5. — Topography  of  the  brain. — Prof,  Waldeyer  concludes 
a  long  and  valuable  article  (running  through  several  numbers 
of  the  journal).  The  subject  matter  is  up  to  date  and  concisely 
treated.  The  conformation  and  surgical  anatomy  of  the  brain, 
its  bloodvessels,  sensory  and  motor  centers,  their  method  of 
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location  and  the   methods   of  reaching   them   are   minutely 
described  by  the  great  anatomist.    fH.H.c] 

6.— A  newly  discovered  bacillus  of  syphilis  is  described 
by  DeLille  and  Jullien.  The  organism  is  a  polymorplious 
bacillus,  sometimes  short,  6  to  8  ^  in  length  by  0.15  to  0.3  in 
breadth,  and  sometimes  thread-like  in  shape.  The  extremities, 
which  are  rounded,  show  no  knob-like  swellings,  and  it  is  not 
motile.  It  stains  easily,  is  best  fixed  with  osmic  acid  or  satu- 
rated sublimate  solution  containing  a  small  quantity  of  acetic 
acid,  and  when  treated  according  to  Gram's  method  does  not 
decolorize.  After  describing  the  culture  peculiarities  of  the 
organism,  the  authors  go  on  to  say  that  (1)  their  bacillus  can  be 
found  in  all  cases  of  florid  syphilis ;  (2)  that  it  gives  rise  to  the 
agglutination  reaction  in  diseased  cases,  but  not  with  healthy 
blood;  (3)  that  the  symptoms  after  animal  inoculations  are 
similar  to  those  in  the  case  of  human  beings;  (4)  that  the 
bacillus  fixes  the  alexin  of  animals  inoculated  with  syphilitic 
products;  (5)  that  its  inoculation  in  the  case  of  individuals 
already  luetic  gives  negative  results ;  and  (6)  that  in  man  as  in 
the  lower  animals  the  bacillus  disappears  with  the  death  of  the 
host,    [h.h.c] 

Wiener  klinisclie  "Woclxenschrift. 

June  IS,  1901.     [14  Jahrg.,  No.  24.] 

1.  Pus  Without  Bacteria.    Karl  Kreibich. 

2.  Vaginal  Atresia  with  the  Formation  of  Duplex  Vagina.    J.  Hof- 

BAUER. 

3.  Reflex  Cough  from  Foreign  Body  in  the  Ear.    Max  BREiTtiNG. 

1.— Sterile  pus. — While  it  has  been  definitely  demonstrated 
that  suppuration  may  be  produced. in  the  lower  animals  by 
chemical  means,  without  the  aid  of  bacteria,  such  proof  has  not 
been  experimentally  furnished  in  man.  That  such  suppuration 
does  occur  was  suspected  from  the  studies  of  stitch  abscesses, 
many  of  which  had  been  found  sterile.  Kreibich,  by  the 
application  of  croton  oil,  produced  small  pustules  which  were 
practically  sterile.  Out  of  68  pustules,  61  contained  no  bacteria. 
In  vesicles  arising  spontaneously,  as  in  herpes,  the  pus  is  often 
sterile.  This  leads  the  author  to  the  conclusion  that  suppura- 
tion in  man  may,  even  under  natural  conditions,  be  produced 
without  bacteria.  Practically,  such  suppuration  is  of  little 
importance,  as  there  is  no  tendency  to  general  infection,    [d.r.] 

2. — Vaginal  atresia  with  duplex  vagina. — Hofbauer 
reports  what  he  considers  a  peculiar  case  of  vaginal  abnor- 
mality. The  patient,  suffering  much  in  her  marital  relations, 
sought  medical  advice.  Massage,  baths  and  tampons  were 
without  effect.  The  examination  by  Hofbauer  showed  the 
absence  of  a  vaginal  vault,  and  an  incision  revealed  a  cavity  or 
closed  sac  separated  from  the  vagina  by  a  septem  more  than  a 
millimetre  in  thickness.  The  folds  of  the  septem  after  incision 
were  drawn  backward  and  a  normal  vagina  was  the  result. 
There  was  no  evidence  of  any  abnormality  in  the  uterus  nor 
of  any  retained  secretion  in  the  enclosed  cavity.  He  is  of  the 
opinion  that  in  many  cases  septems  are  the  result  of  inrtamma- 
tory  processes,  but  there  was  no  evidence  of  such  cause  in  this 
case.    [w.K.] 

3. — Reflex  cough. — Breitung  reports  a  case  of  persistent 
cough  permanently  relieved  by  the  removal  of  a  foreign  body 
from  the  ear.  That  the  latter  was  the  cause  of  the  cough  seems 
to  be  demonstrated  by  the  fact  that  examination  of  the  ear 
with  the  speculum,  syringe,  etc.,  brought  on  a   paroxysm. 

[D.B.] 

June  20, 1901.    [14  Jahrg.,  No.  25.] 

1.  Subcutaneous  Injection  of  Vaselin.    Ludwig  Moszkowicz. 

2.  Objective   Disturbances   of    Sensation   In   the    Gluteal    Region    In 

Abdominal  Aneurysm.    H.  Frick. 

3.  Case  of  Infantile  Encephalopathy.    Hugo  Lukacs. 

1. — The  subcutaneous  injection  of  vaselin  is  recom- 
mended as  a  harmless  procedure  which  may  be  of  considerable 
therapeutic  value  in  numerous  cases.  A  number  of  cases  are 
reported,  including  those  in  which  the  injection  had  been  used 
as  a  substitute  for  the  testicle  after  castration ;  to  prevent  incon- 
tinence by  pressure  on  the  urethra  after  a  loss  of  the  sphincter : 
for  the  closure  of  hernial  rings  in  cases  in  which  radical  opera- 
tion is  not  indicated ;  to  prevent  prolapse  of  the  vagina.  The 
most  useful  applications  seem  to  be  a  correction  of  the  deformi- 


ties. Cuts  are  given  illustrating  the  effects  from  injection  in 
cases  of  saddle  nose  following  syphilis,  in  which  the  improve- 
ment was  very  decided.  It  was  also  used  to  fill  out  a  sunken 
cheek  after  an  operation.  With  regard  to  the  technic  of  the 
injection,  the  use  of  white  vaseline  is  recommended.  This 
melts  at  about  36°  c.  to  40°  c,  and  at  ordinary  room  temperature 
has  the  consistency  of  an  ointment.  It  is  sterilized  by  heating 
and  while  hot  it  is  drawn  up  into  a  syringe,  which  is  then 
allowed  to  cool.  When  it  is  cooled  enough  so  that  the  vaseline 
escapes  as  a  fine  thread,  and  not  as  a  fluid,  the  injection  is 
made.  A  small  needle  is  used  in  order  that  the  vaseline  may 
not  escape  from  the  puncture.  In  loose  tissue  the  vaseline  lies 
in  place  for  but  a  short  time  and  is  influenced  by  the  movement 
of  the  muscles.  In  dense  tissue  it  is  not  possible  to  inject  large 
amounts  for  the  distention  should  be  gradual.  It  should  be 
preceded  in  certain  cases  by  the  injection  of  Schleich's  solution, 
both  to  produce  distention  of  the  parts  and  to  prevent  pain. 

[M.B.T.] 

2.— Aneurysm  of  the  aorta  with  peculiar  sensory  dis- 
turbances of  the  trunk.  For  a  long  time  these  consisted  in  an 
intercostal  neuralgia;  later,  anesthesia  and  hypalgesia  alter- 
nating with  hyperalgesia,  were  found.  Very  interesting  was 
the  rapid  change  in  the  local  sensory  symptoms.  There  could 
be  no  question  of  hysteria,  however,     [d.r.] 

3. — Encephalopathia  infantilis. — A  man  of  26,  of  neurotic 
ancestry,  during  dentition  had  eclamptic  attacks,  which  were 
followed  by  a  right-sided  hemiplegia.  Up  to  the  thirteenth 
year,  he  had  enuresis  nocturna  and  up  to  the  sixteenth,  at  inter- 
vals, attacks  of  confusion,  setting  in  with  vomiting,  and  lasting 
for  fi'om  10  to  12  hours.  Complete  amnesia  followed  these 
attacks.  There  was  converging  strabismus,  partial  atrophy  of 
both  optic  nerves,  and  contracture  of  the  right  arm.  Psychically, 
he  was  irascible  and  presented  the  features  of  moral  insanity. 
The  author  believes  that  all  of  the  symptoms — the  hemiplegia, 
the  imbecility,  and  the  sensory  epilepsy — had  the  same  etio- 
logic  cause.  This  was  probably  some  lesion  produced  by  the 
original  eclamptic  attacks.  It  has  been  customary  to  designate 
the  disease  by  the  name  of  the  primary  lesion  :  porencephaly, 
sclerosis,  cysts,  etc.  The  essential  cause  of  the  various  func- 
tional disturbances  is,  however,  not  the  primary  lesion,  but  the 
secondary  degenerations — the  hyperplasias  or  the  aplasias  that 
follow;  hence,  the  author  prefers  the  term  encephalopathia 
infantilis,     [d.r.] 

June  27,  1901.     [14  Jahrg.,  No.  26.] 

1.  Treatment  of  Syphilitic  Mothers.    G.  Riehl. 

2.  Case  of  Localized  Arthropathy  in  Syringomyelia.     C.  Hodlmoser. 

3.  Two  Cases  of  Thrombosis  of  the  Inferior  Vena  Cava  Due  to  Neo- 

plasms.   Karl  Sternberg. 

1. — By  the  iiitravaginal  use  of  mercury  Riehl  has  had 
good  results  in  preventing  abortion  and  in  securing  live  birth 
in  pregnant  syphilitic  women,  in  conjunction  with  the  general 
administration  of  the  drug.  Vaginal  cones,  containing  1  gram 
of  gray  ointment  and  1  or  2  grams  of  cocoa  butter,  are  inserted, 
and  kept  in  place  with  a  tampon.  The  treatment  is  begun  as 
soon  as  the  existence  of  pregnancy  has  been  determined,  and  is 
continued  until  the  end.  Among  33  patients  thus  treated,  only 
1  had  abortion  and  3  had  miscarria'^es — a  total  mortality  of  12%, 
as  against  a  much  higher  percentage  in  the  practice  of  other 
men.  The  treatment  is  based  upon  the  belief  that  mercury  has 
a  prompter  effect  when  acting  locally  than  when  acting  inter- 
nally, and  that  by  the  use  of  mercury  in  the  vagina  the  preg- 
nant uterus  is  directly  affected,     [d.r.] 

2. — A  case  of  syringomyelia,  w^ith  arthropathy,  affecting 
the  left  acromioclavicular  articulation.  The  skin  over  the 
diseased  articulation  was  perforated,  apparently  from  pressure 
of  the  end  of  the  clavicle.  The  patient  also  had  hypoplasia  of 
the  testicles  and  penis.  Regarding  the  cause  of  the  arthropathy,  flj 
Hodlmoser  is  of  the  opinion  that  it  was  due  to  a  trophoneurotic  - 
atrophy  of  the  ligaments  of  the  joint,    [d.r.] 

3. — Tumor  thrombosis  of  the  inferior  vena  cava. — Two 
cases  are  reported  by  Sternberg.  The  first  was  one  of  primary 
hypernephroma  of  the  kidney,  which  had  ruptured  into  a  renal 
vein  and  had  then  extended  into  the  inferior  vena  cava  ;  and 
thence  along  that  vessel  into  the  right  auricle.  In  the  second 
case  a  primary  carcinoma  of  the  left  lobe  of  the  liver  had  pene- 
trated into  an  hepatic  vein,  and  thence  into  the  inferior  vena 
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cava  as  far  as  the  heart.  The  fact  that  the  neoplasm  in  the 
latter  case  was  a  carcinoma  is  interesting.  Tumors  of  this 
kind  do  not  as  a  rule  have  a  tendency  to  enter  the  venous  sys- 
tem,   [d.r.] 


Miscellaneous  British  Journals. 

1.  Remarks  on  Rheumatic  Chorea  ;  its  Varieties  and  Their  Treatment. 

Leonard  Guthrie.    (Medical  Press  and  Circular,  May  29, 1901.) 
-•  Typhoid  Fever  Simulating  Appendicitis.    Dr.  Render.    (Medical 

Press  and  Circular,  May  15,  1901.) 
•).  Imperfect  or  Deficient  Urinary  Secretion  in  Connection  with  Certain 

Diseases  of  the   Skin.    L.  Duncan  Bulkley.    (Medical  Press 

and  Circular,  May  15,  1901.) 

!•— True  chorea  is  a    symptom    of  rheumatism.— The 

'iiuses  of  rheumatic  and  fright  chorea  are  practically  the  same. 
They  are  both  due  to  lowered  vitality,  one  from  shock,  the 
other  from  exposure,  the  resisting  power  to  the  oi-ganism  of 
rlieumatism  being  thus  lessened.  True  chorea  is  divided  into 
sthenic  and  asthenic.  The  symptoms  of  both  are  described, 
the  first  being  due  to  spontaneous  explosiveness  of  the  motor 
i-enters  with  complete  absence  of  inhibitory  power  ;  the  second 
to  inhibition  of  movement.  The  asthenic  form  freciuently 
follows  the  sthenic,  or  they  may  be  present  simultaneously  in 
ilifferent  parts  of  the  body.  Habit  chorea  is  distinguished  from 
true  chorea.  Sthenic  cases  should  be  confined  to  bed,  chloral 
administered,  and  cardiac  stimulants  when  indicated.  Arsenic 
as  usually  administered  is  harmful;  in  ordinary  amount  in 
mild  cases,  it  is  valuable.  Salicylates  relieve  pain,  and  in  dis- 
ordered digestion,  salicylate  of  bismuth  or  salol  is  useful. 
When  movements  occur  only  when  notice  is  taken  of  the  child, 
suggestion  is  valuable.  Restraint  and  passive  movements  may 
I  in  combined  with  it,  followed  on  improvement  l^y  voluntary 
movements  under  guidance,  and  finally  without  control, 
(iames  developing  precision  of  movement,  but  nothing  requir- 
ing much  mental  concentration,  may  be  used.  The  treatment 
of  asthenic  cases  should  be  stimulative.  Brandy  should  be 
uiven  freely,  ginger  is  useful,  also  general  tonics.  The  patient 
must  be  coaxed  to  use  his  limbs.  In  reflex  cases  the  source  of 
irritation  must  be  sought  and  removed,     [h.m.] 

2.— Typhoid  and  appendicitis.— A  case  is  reported  in 
detail,  and  the  following  signs  in  differential  diagnosis  are  sug- 
gested :  (1)  The  contrast  between  the  gravity  of  the  general 
phenomena  and  the  comparative  slightne-ss  of  the  local  pain  ; 
2)  the  absence  of  muscular  resistance  though  not  pathogno- 
monic; (3)  the  existence  of  albuminuria,  which  is  less  frequent 
in  appendicitis;  (4)  the  absence  of  leukocytes  which  is  found 
in  appendicitis.  According  to  Hayene,  a  fibrinous  recticulum 
is  formed  under  the  microscope  in  appendicitis  but  not  in 
tyi)hoid.  Serum  diagnosis  fails  to  furnish  any  evidence  at  the 
l>oginning  of  the  disease,     [h.m.] 

3.— Urinary  Secretion  in  Skin  Diseases.— A  study  of  2,000 
urinary  analyses  of  the  excretion  of  569  patients  is  presented. 
N  (>  sharp  line  of  differentiation  can  be  drawn  between  the  urines 
of  various  skin  diseases,  but  they  show  errors  of  nutrition  and 
metabolism,  which  must  have  something  to  do  witli  tlie  impair- 
ment of  the  skin.  Few  of  the  analyses  represent  the  urine  of 
health,  while  many  exhibit  gross  departures  from  it.     [h.m.] 


Miscellaneous  German  Journals. 

1.  Upon  a  Rare  Kind  of  Perineal  Laceration.    W.  Zangemeister. 

(Centralb.  f.  Gynftkol.,  Augusts,  1901.) 

2.  The  Use  of  Protargol  to  Prevent  Ophthalmia  of  the  Newborn.    J. 

PIOTROWSKI.    (Centralb.  f.  Gynakol.,  August  3, 1901.) 

3.  The  Treatment  of  Chronic  Metritis.    K.  E.  Laubenburg.    (Cen- 

tralb. f.  Gynakol.,  Augusts,  i901.) 

!.  Two  Ca.se8  of  Abnormal  Female  Genitalia.  M.  Gek.schun.  (Cen- 
tralb. f.  Gyniikol.,  August  3,  1901.) 

•J.  The  Q,uicksilver-Alr-Colpeurynter.  Colpeurynter  Massage.  L.  PiN- 
ous.    (Centralb.  f.  Gynakol.,  August  10, 1901.) 

6.  Treatment  of  Vaginismus  by  Means  of  the  Colpeurynter.    L.  Hup- 

PERT.    (Centnilb.  f.  Gynakol.,  August  10,  1901.) 

7.  Plaster  Models  as  Aids  hi  Obstetric  and  Gynecologic  Instruction. 

E.  WiNTERNiTZ.    (Centralb.  f.  Gynakol.,  August  17,  1901.) 

8.  A  Simple  and  Certain  Method  of  Instrumental  Cleansing  of  the 

Uterus  without  an  Assistant  After  Abortion.    A.  Solowij.   (Cen- 
tralb. f.  Gynakol.,  August  17,  1901.) 

9.  A  Partial  Colpoclelsis   in  Vesi^covaginal  Fistula  by  Flapsplittlng. 

Odenthal.    (Centralb.  f.  Gynakol.,  August  17,  1901.) 

1. — Perineal  rupture. — Zangemeister  reports  2  cases  of  simi- 
lar and  rare  forms.  In  both  there  was  a  laceration  of  the  vulvar 
rings,  perineum  and  labia;  a  central  laceration  extending  in 
front  of  the  hymen,  complicated  with  a  transverse  rupture  from 
the  anal  ring  into  the  greater  labia,     [w.k.] 


2. — Protargol  is  recommended  bv  Piotrowski  as  the  best 
preventive  of  suppurative  inflammation  of  the  eyes  of  the  new- 
born infant.  After  cleansing  the  eyelids  with  a  3%  solution  of 
boric  acid,  a  10%  solution  of  protargol  should  be  applied, 
especially  to  the  conjunctival  sac,  being  dropped  from  a  glass 
dropper.  In  a  series  of  1,030  cases  thus  treated,  there  was  not 
one  instance  of  blennorrhea,  and  only  1.2%  of  cases  of  secondary 
catarrh.  A  stronger  solution  increased  the  percentage  of 
secondary  catarrh.  Such  inflammation  of  the  eyes  occurs 
mostly  after  prolonged  labor  and  artificial  delivery,  or  after 
head  presentation  due  probably  to  hyperemia  of  the  head. 
[w.k.] 

3. — Chronic  metritis. — Laubenburg  reviews  old  and  new 
methods  of  treatment.  He  thinks  that  Lawson  Tait  justly 
declaimed  against  the  too  frequent  and  too  dangerous  use  of 
intrauterine  cauterization ;  but  unjustly  against  local  blood 
letting.  In  inflammatory  thickening  of  an  organ,  especially 
in  hypertrophy  of  the  lips  of  the  os  uteri,  a  longitudinal  deep 
incision  through  mucosa  and  muscle  is  very  efficacious.  From 
the  manifold  anastomosis  of  the  hemorrhoidal  with  the  utero- 
vaginal plexus  results  the  benefit  from  local  depletion  of  blood 
by  a  leech  or  by  slight  incision  of  the  perineum  with  the 
removal  of  2  to  4  spoonfuls  of  blood,  thus  relieving  the  congestion 
or  hyperemia.  Other  methods  of  treatment  are  reviewed  and 
in  conclusion  he  asserts  that  chronic  metritis,  as  almost  no 
other  gynecologic  condition,  requires  careful  examination  and 
determination  of  both  local  and  general  conditions,  investiga- 
tion of  cause,  consideration  of  the  possibility  of  healing  and 
valuation  of  operative  chances,  and  before  all  perseverance  in 
the  cure  of  the  disease  by  both  physician  and  patient,     [w.k.] 

4. — Genital  malformation, — Gerscliun  reports  2  cases, 
the  external  genitalia  in  both  being  almost  normal  with  com- 
plete lack  of  uterus  and  appendages  and  consequent  absence  of 
menstruation,     [w.k.] 

5. — Quicksilver-air-colpeurynter. — Pincus  describes  the 
apparatus  and  considers  it  adapted  to  the  treatment  of  para- 
metritic and  all  deep-seated  exudates.  It  permits  a  gradual 
filling  and  emptying  of  the  vagina  and  adjacent  cavities, 
causing  an  intravaginal  compression  complementary  to  the 
recognized  therapeutic  agent,  abdominal  compression.  These 
combined  produce  a  colpeurynter  massage,  which  is  not 
only  a  valuable  therapeutic  agent  in  all  chronic  affections 
of  the  parametrium  accompanied  with  pain,  but  also  an  effi- 
cient  means   of   regulating    and  strengthening   labor   pains. 

[W.K.] 

6. — Colpeurynter  for  va^nismus. — Huppert  advises  its 
use,  deeming  it  better  than  other  methods  because  it  can 
be  introduced  without  pain  with  a  gradual  distention,  thus 
avoiding  the  extraction  and  reintroduction  of  larger  specula. 
He  uses  it  for  vaginismus  associated  with  inflammatory  or 
gonorrheal  disease  of  the  vulva  or  inner  genitalia  and  kindred 
complications.  His  method  of  treatment,  wliich  is  fully 
described,  has  not  failed  in  his  experience,  and  has  enabled 
him  in  all  cases  to  dispense  with  such  operative  procedures 
as  incision  or  excision  of  the  hymen  or  the  cutting  through 
of  the  muse,  constr.  cummi.  And  up  to  this  time  he  has  been 
surprised    by    no    unpleasant  recurrence   of   the  vaginismus. 

[W.K,] 

7. — Plaster  models  In  obstetrics. — Winternitz  gives  an 
illustrated  description  of  plaster  models,  showing  various  head 
presentations  and  malformations,  also  a  series  showing  malpo- 
sitions of  the  uterus,  all  of  whicli  he  recommends  as  important 
helps  in  teaching  gynecology  and  obstetrics,     [w.k.] 

8. — Cleansing  out  the  uterus  after  abortion. — Solowij, 
by  using  Bandl's  cylindric  speculum,  which  he  holds  in  posi- 
tion with  one  hand  while  with  the  other  he  uses  the  curved  blunt 
forceps  is  able  to  perform  this  simple  and  often  necessary 
operation  withoiit  an  assistant,     [w.k.] 

9. — Odenthal  gives  an  illustrated  description  of  a  partial 
colpocleisis  by  means  of  flaps  for  vesicovaginal  fistula,  in 
which  the  vagina  is  stitched  only  in  the  immediate  vicinity  of 
the  fistula.  The  chief  advantage  of  this  over  total  colpocleisis, 
is  that  it  avoids  the  formation  of  a  blind  sac  in  which  there 
may  occur  stagnation  of  urine  with  the  formation  of  urine 
secretions,     [w.k.] 
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Health  Reports.— The  following  cases  of  smallpox,  yellow 
fever,  cholera,  and  plague,  have  been  reported  to  the  Surgeon- 
Oeneral,  U.  S.  Marine-Hospital  Service,  during  the  week 
ended  September  21, 1901 : 

Smallpox— United  States. 


lUlnols: 

Maine : 

Massachusetts: 
Nebraska : 
New  Jersey : 
New  York : 
Pennsylvania : 

Utah: 

Washington : 
Wisconsin : 


7-14.. 
1-31.. 
7-14.. 
7-14.. 
7-14.. 
7-14.. 
7-14., 
7-14.. 


Austria 

Belgium: 
Colombia : 
France: 
Great  Britain : 
India : 


Italy: 
Mexico : 
Russia : 


Uruguay : 


Cuba: 
Haiti : 


India . 
Japan : 
India : 


Freeport Sept. 

Peoria Aug. 

Portland Sept. 

Boston Sept. 

Omaha Sept. 

Newark Sept. 

New  York Sept. 

Erie Sept. 

Philadelphia Sept.  7-14 

Salt  Lake  City Sept.   7-14 

Tacoma Sept.    1-  8 

Green  Bay ....Sept.    8-15 

Smallpox— Foreign. 

..Prague Aug.  24-31 

Antwerp Aug.  24-31 

Panama Sept.   2-  9 

Paris Aug.  24-31 

London Aug.  24-31 

Bombay Aug.  13-20 

Calcutta Aug.  10-17 

Madras Aug.  10-16 

Messina Aug.  24-31 

City  of  Mexico Aug.  25-Sept.  1. 

Moscow Aug.  17-24 

Warsaw Aug.  17-24 

Montevideo July  18-25 

Yellow  Fever. 

Matanzas Aug.  25-31 

Portau  Prince Aug.  19-26 

Cholera. 

Bombay Aug.  13-20 

Calcutta Aug.  10-17 

Madras Aug.  10-16 

Yokohama Aug.   3-17 

Plague— Foreign. 

Bombay Aug.  18-20 

Calcutta Aug.  10-17 


Cases    Deaths 

1 

23 

1 


2 
1 
4 

1 
25 
4 
1 
1 


201 
20 


Changes  in  the  Medical  Corps  of  the  U.  S.  Marine- 
Hospital  Service  for  the  week  ended  September  19, 1901: 

Wasdin,  Eugene,  surgeon,  relieved  temporarily  from  command  of 
the  service  at  Buffalo,  N.  Y.,  and  assigned  to  special  duty  with  the 
President— September  13, 1901.  Detailed  to  represent  the  service  at 
meeting  of  the  American  Public  Health  As.sociation,  September 
16-20— September  13, 1901. 

Pettus,  W.  J.,  sui^eon,  granted  leave  of  absence  for  2  months  from 
September  15— September  14,  190i. 

Woodward,  R.  M.,  surgeon,  detailed  to  represent  the  service  at  meet- 
ing of  the  American  Public  Health  Association,  September  16-20— 
September  13, 1901. 

RosENAU,  M.  J.,  passed  assistant  surgeon,  detailed  to  represent  service 
at  meeting  of  the  American  Public  Health  Association,  September 
16_20— September  13, 1901.  Granted  leave  of  absence  for  1  day,  Sep- 
tember 14— September  16, 1901. 

Moore,  Dunlop,  assistant  surgeon,  relieved  from  duty  at  Nome, 
Alaska,  and  directed  to  proceed  to  the  States  and  await  orders- 
September  13,  1901. 

Altbee,  G.  H.,  acting  assistant  surgeon,  granted  leave  of  absence  for 
14  days  from  September  9— September  14, 1901. 

Stanto:',  J.  G.,  acting  assistant  surgeon,  granted  leave  of  absence  for 
18  days  from  September  13— September  14, 1901. 

Wetmore,  W.  O.,  acting  assistant  surgeon,  directed  to  assume  tempo- 
rary command  of  service  at  Buffalo,  N .  Y.,  during  absence  of  Sur- 
geon Eugene  Wasdin  on  special  detail— September  13,  1901. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Army,  for 

the  week  ended  September  21, 1901 : 

Harvey,  Captain  Luther  S^  as-sistant  surgeon,  recently  appointed, 
now  on  duty  at  Holguin,  Cuba,  is  relieved  from  duty  in  the  departs 
ment  of  Cuba,  and  will  proceed  to  San  Francisco,  Cal.,  and  report 
for  transportation  to  Manila,  P.  I. 

Donovan,  William,  contract  surgeon,  now  at  New  York  City  await- 
ing orders,  will  proceed  to  Madison  Barracks,  for  duty. 

A  board  of  medical  officers  to  consist  of  Major  F^rancls  J.  Ive.s,  sur- 
geon; First  Lieutenant  Eugene  R.  Whltmore,  assistant  surgeon, 
and  First  Lieutenant  ArtTiur  M,  Line,  a.ssistant  surgeon,  is 
appointed  to  meet  at  Fort  Sheridan  for  the  examination  of  Private 
Itobert  E.  N.  Bell,  hospital  corps,  and  such  other  candidates  as 
may  he  ordered  before  it,  for  the  position  of  acting  hospital  stew- 
ard, U.  S.  Army. 

Barber,  Amos  W.,  contract  surgeon,  is  granted  leave  for  14  days  from 
about  September  19. 

Shepard',  J.  L.,  contract  surgeon,  will  proceed  from  Fort  Logan  to 
Fort  D.  A.  Russell  for  Uanporary  duty  during  the  absence  on  leave 
of  fjontract  Surgeon  Aijios  W.  Barber.  On  completion  of  this  duty 
he  will  return  to  his  proper  station.  Fort  Logan. 

Kirkpatrick,  Captain  T.  J.,  assistant  sui^eon,  is  granted  leave  for  1 
month  from  about  October  15. 


Hudson,  F.  A.,  contract  surgeon,  is  granted  leave  of  absence  for  21 
days,  from  about  October  1,  provided  he  furnish  acceptable  medical 
attendance  to  perform  his  duties  during  his  absence  without 
expense  to  the  United  States. 

GiBARD  Lieutenant  Colonel  Alfred  C,  D.  S.  G  ,  general  hospital, 
Presidio,  will,  in  addition  to  his  present  duties,  assume  temporary 
charge  of  the  office  of  the  chief  surgeon  of  the  department  of  Cali- 
fornia on  September  10,  during  the  absence  of  Colonel  Charles  R. 
Greenleaf,  A.  S.  G. 

Wallace,  George  B.,  contract  surgeon,  will  proceed  to  his  home, 
Ann  Arbor,  Mich.,  for  annulment  of  contract. 

WiLKLOw,  George,  contract  surgeon,  will  proceed  to  his  home,  Ellen- 
ville,  N.  Y.,  for  annulment  of  contract. 

DeLaney,  First  Lieutenant  M.  A.,  assistant  surgeon.  Is  granted  leave 
for  14  days  from  about  September  16 

Richardson,  George  H.,  contract  surgeon,  is  granted  leave  for  20 
day^  with  permission  to  go  to  San  Francisco,  Cal. 

Eve,  Robert  C,  contract  surgeon,  will  proceed  from  Fort  Monroe  to 
Fort  Fremont  for  temporary  duty,  on  completion  of  which  he  will 
return  to  his  proper  station. 

Persons,  First  Lieutenant  Elbert  E.,  assistant  surgeon,  will  proceed 
to  FortSnelllng  for  duty. 

Belt,  Harry  D.,  contract  surgeon,  is  relieved  from  duty  at  Fort 
Trumbull,  to  take  effect  upon  the  arrival  at  that  post  of  Captain 
Irving  W.  Rand,  assistant  surgeon,  and  will  proceed  via  New  York 
City  to  Havana,  Cuba,  and  report  to  the  commanding  general, 
department  of  Cuba,  for  assignment  to  duty. 

Harris,  Herbert  I.,  contract  surgeon,  Is  relieved  from  duty  at  Fort 
Snelling,  to  take  effect  upon  the  arrival  at  that  post  of  First  Lieu- 
tenant Elbert  E.  Persons,  assistant  surgeon,  and  will  proceed  via. 
New  York  City  to  Havana,  Cuba,  and  report  to  the  comniaiuliiif^ 
general,  department  of  Cuba,  for  assignment  to  duty. 

Rand,  Captain  Irving  W.,  assistant  surgeon,  will  proceed  to  Fort 
Trumbull  for  duty. 

Changes  in  the  Medical  Corps  of  the  U.  S.   Navy  for 

the  week  ended  September  21, 1901 : 

Burr,  C.  R.,  assistant  surgeon,  detached  Monongahela,  to  home,  l 
month  leave,  resignation  accepted  to  take  effect  at  expiration  of" 
that  period. 
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The  Yellow  Fever  Institute,  now  in  process  of 
establishment  by  Surgeon-General  Wyman  of  the  United 
States  Marine- Hospital  Service,  is,  we  believe,  a  most 
important,  and  even  an  epoch-making  movement.  It  is 
the  legal  duty  of  the  Marine- Hospital  Service  to  main- 
tain a  scientific  quarantine.  But  the  discovery  of  the 
role  of  the  mosquito  in  the  transmission  of  yellow  fever 
imposes  new  demands  upon  and  requires  new  regula- 
tions of  the  Bureau,  which  cannot  be  rightly  and  scien- 
tificly  met  without  investigation  of  the  whole  subject  in 
the  light  of  the  new  discoveries  that  have  been  made. 
For  this  purpose  Dr.  Wyman  has  determined  to  estab- 
lish a  Yellow  Fever  Institute,  composed  of  the  officers 
of  the  United  States  Marine- Hospital  Service,  and  of 
others  specially  qualifie<l  and  appointed.  It  is  designed 
to  stimulate  the  officers  of  the  corps  to  exertions  outside 
of  the  ordinary  routine  hospital  work,  and  also  to  utilize 
the  efforts  of  contributors  not  directly  connected  with 
the  Service,  who  will  be  invited  or  who  may  volunteer 
to  cooperate  in  the  work.  The  work  will  be  divided 
into  four  departments  or  sections:  A.  History  and 
Statistic  ;  B.  Etiology  ;  C.  Transmission  ;  I).  Quaran- 
tine and  Treatment.  An  Executive  Board  will  have 
general  charge  of  the  investigations  and  the  publication 
of  reports.  The  following  is  the  series  of  topics  pro- 
posed for  investigation  in  each  of  the  four  sections  : 

Skction  A.— History  and  Statistics. 

[Chairman  of  Section.    Surgeon  in  charge  of  Bureau  division  sanitary 
reports  and  statistics.] 

Topics. 

Topic  1.    The  early  history  of  the  disease. 
Topic  2.    Relation  to  the  slave  trade. 
Topic  3.    History  of  recent  epidemics  (since  1850). 
Topic  4.    Relation  to  modern  sanitation,  especially  paving, 
linage,  etc.,  in  cities. 
Topic  5.    Why  did  not  New  Orleans  have  it  in  early  times 
^hile  Boston  did  ? 

Topic  6.    Mortality  statistics. 
Topic  7.    Maps  showing  yellow  fever  zones. 
Topic  8.    Maps   showing    the    infectible    territory  in  the 
United  States. 

Skction  B.— Etiology. 

[Chairman  of  section.    The  director  of  the  hygienic  laboratory.] 

Topics. 
Topic  1.  The  cause  of  the  disease. 

Section  C— Transmission. 

[Chairman  of  section.    Surgeon  in  charge  of  Bureau  division  of  domes- 
tic quarantine.]    . 


Topics. 

Topic  1.    The  transmission  of  the  disease  by  the  mosquito- 
Topic  2.   Can  any  other  mosquito  than  Stegomya  fasciata 
carry  the  infection  ? 

Topic  3.     Is  the  progeny  of  the  mosquito  also  infected? 

Topic  4.    How  many  generations  ? 

Topic  5.  Can  the  mosquito  become  infected  by  any  other  • 
means  than  by  sucking  the  blood  of  the  patient  sick  with  the 
disease  ? 

Topic  6.  Can  the  mosquito  become  infected  by  contact 
with  the  dried  blood  discharges  or  other  infected  materials 
upon  fomites  ? 

Topic  7.  Can  the  disease  be  transmitted  by  any  other  means 
than  through  the  mosquito? 

Topic  8.  Can  the  disease  be  conveyed  by  fomites,  or 
through  the  air,  soil,  or  water? 

Topic  9.  The  geographic  distribution  of  stegomya  fasciata 
in  relation  to  the  disease. 

Topic  10.  Is  the  immunity  enjoyed  by  certain  localities  due 
to  the  absence  of  this  variety  of  mosquito? 

Topic  11.  A  study  of  the  life  and  habits  of  Stegomya 
and  allied  species,  especially  with  a  view  to  their  extermina- 
tion. 

Section  D.— Quarantine  and  Treatment. 

Surgeon  in  charge  Bureau  division  of  foreign 
quarantine.] 

Topics. 

Topic  1.  Is  disinfection  of  baggage  necessary  to  prevent 
the  spread  of  the  disease  ? 

Topic  2.    Is  any  treatment  of  baggage  necessary  ? 

Topic  3.  Mosquitos  in  baggage,  in  merchandise,  in  cars,  in 
ships. 

Topic  4. 

Topic  5. 

Topic  6. 

Topic  7, 

Topic  8. 


[Chairman  of  section. 


Treatment  of  the  patient. 
Guard  against  mosquito  bites. 
Immunity  of  individuals,  of  races. 
Individual  prophylaxis. 
Communal  prophylaxis— sanitation. 


Goveminental  Medical  Men  and  Medical  Dis- 
covery.— Last  year  a  medical  commission  of  the  U.  S. 
Army  operating  in  Cuba,  made  a  report  showing  that  a 
particular  mosquito  is  the  only  means  of  conveying 
yellow  fever  to  man.  Up  to  that  time  it  is  scarcely 
extreme  to  state  that  no  medical  discovery  or  contribu- 
tion to  medical  progress  of  great  value  had  been  made 
by  the  physicians  in  the  Government  service.  That 
discovery  was  so  little  dreamed  of  from  such  a  quarter 
that  representative  English  medical  journals  scorned 
even  to  allude  to  it  in  their  columns.  But  henceforth, 
we  suspect,  there  will  be  a  different  attitude  exhibited 
toward  our  Services.  There  may  not  soon  be  another 
discovery  so  startling  in  character  and  made  with  such 
dramatic  success,  but  the  century  of  lethargy  has  been. 
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broken.  Whether  there  is  a  possible  awakening  of  the 
medical  Rip  Van  Winkle  of  the  navy  is  perhaps  doubt- 
ful, for  a  sadly  fatal  work  seems  to  have  been  done  in  that 
branch  of  the  Service.  But  there  can  be  no  doubt 
henceforth  about  the  very  awake  condition  of  the  Sur- 
geon-Generals and  their  associates  of  the  army  and  of  the 
Marine-Hospital  Service.  The  establishment  of  the 
Yellow  Fever  Institute  is  an  admirable  proof  of  General 
Wyman's  acceptance  of  the  new  call  to  duty  and  of  his 
awareness  of  the  splendid  opportunity  opened  before  his 
service.  Original  research  and  cooperative  investiga- 
tion is  the  very  work  marked  out  for  the  medical  offi- 
cers of  our  Government,  and  when  they  show  the  spirit 
of  pushing  forward,  investigation,  and  discovery 
demanded  by  the  genius  of  our  guild  then  the  general 
profession  in  Congress,  and  wherever  necessary,  will 
find  warrant  and  means  of  supporting  them,  of  increas- 
ing and  perfecting  the  corps,  so  that  it  may  utilize  its 
splendid  opportunities  and  become  the  worthy  adjunct 
of  civilization  which  is  possible. 

Divide  and  Conquer  is  a  motto  as  old  as  conquest, 
and  it  is  curious  that,  in  our  modern  days  of  hetero- 
geneity" and  "specialization  of  function,"  we  should 
have  been  so  long  in  recognizing^  the  value  of  the  saw  in 
reference  to  disease.  It  is  perhaps  true  that  the  growth 
of  specialties  may  be  considered  as  the  method  whereby 
we  are  now  reaching  the  logical  result  of  that  extreme 
which  consists  in  the  devotion  of  attention  temporarily 
at  least,  to  one  disease.  It  is,  indeed,  a  fact  that  has 
been  often  observed  in  the  case  of  many  and  even  of 
eminent  men,  that  they  have  some  one  peculiar  and 
altogether  exceptional  ability  in  one  disease,  or  in  one 
operative  procedure.  We  spoke  recently  of  the  danger 
of  bringing  the  attention  of  the  lay-world  too  exclusively 
upon  one  disease.  That  danger  might  also  exist  even 
among  medical  men  were  it  not  for  two  facts.  1 .  All 
physicians  must  have  a  general  medical  education  that 
will  prevent  narrowne&s.  2.  The  cure  for  an  exaggerated 
attention  to  one  disease  is  the  attention  of  different  men, 
and  only  for  a  time  to  many  single  diseases,  whereby 
the  whole  profession  is  prosecuting  special  and  coopera- 
tive attention  in  many  special  directions.  Such  a  work 
has,  we  take  it,  been  planned  by  Dr.  Wyman  in  his 
Yellow  Fever  Institute,  and  we  hope  that  he  may  estab- 
lish similar  Institutes  for  tuberculosis,  typhoid  fever, 
and  for  all  infectious  diseases  as  soon  as  possible. 

The  Decrease  in  the  United  States  Deathrate,  as 

shown  in  the  1900  report  of  vital  statistics  just  issued  by 
the  chief  statistician  is  most  encouraging.  The  registra- 
tion area  has  been  increased  almost  50  %  over  1890,  and  now 
comprehends  almost  29,000,000  population.  It  represents 
a  more  distinctly  urban  population,  as  the  minimum  limit 
has  been  raised  to  include  cities  of  8,000,  instead  of  5,000 
in  1890.  There  has  been  a  decrease  of  1.8  per  1,000  of 
I)opulation  in  the  general  deathrate,  which  is  equal  to  a 
general  decrease  of  nearly  lOfe.  The  work  of  medical 
science  is  still  better  shown  in  the  comparative  rate  of 
registration  cities.  In  1890  the  rate  in  271  registration 
cities  of  5,000  or  more  population  was  21  per  1,000.  In 
1900  it  was  18.6  in  341  cities  of  8,000  and  upward,  a 


reduction  of  2.4  per  1,000,  the  gross  population  of  the 
same  in  1890  being  14,958,254,  and  in  1900,  21,660,631. 
The  entire  result  proves,  despite  all  the  known  imperfec- 
tions of  the  census  of  1890,  and  the  lesser  ones  of  that  of 
1900,  that  as  a  whole  there  is  an  increased  longevity. 
The  average  age  at  death  in  1890  was  31.1  years ;  in  1900 
it  was  35.2  years.  Despite  the  political  corruption  of 
our  large  cities,  and  the  toll  thus  levied  upon  life  and 
health,  which  makes  the  deathrate  much  larger  than 
necessary,  the  benefits  accruing  to  the  nation  from  pre- 
ventive medicine  are  most  striking.  That  10%  of  the 
needless  deaths  has  been  wrenched  from  ignorance  and 
sin  is  most  gratifying  and  hopeful.  The  knowledge 
that  still  greater  gains  have  been  made  in  the  two  years 
since  the  census  was  taken  is  a  further  cause  for 
congratulation. 

The  Increases  and  Decreases  in  the  Death-rates 
from  Certain  Diseases,  since  1890,  are^  shown  in  the 
following  table  taken  from  the  United  States  Census 
Bulletin  recently  issued.  The  rates  are  per  100,000  of 
population : 


Consumption 

Debility  and  atrophy 

Diphtheria 

Cholera  infantum 

Bronchitis 

Convulsions 

Diarrheal  diseases 

Croup 

Typhoid  fever 

Diseases  of  the  brain 

Malarial  fever 

Unknown  causes 

Inflammation    of     the   brain    and 

meningitis 

Hydrocephalus 

Dropsy  

Whooping  cough 

Paralysis 

Scarlet  fever 

.Septicemia 

Diabetes 

Pneumonia 

Premature  birth 

Old  age  

Cancer   

Heart  disease 

Apoplexy 

Influenza 

Diseases  of  the  kidneys 


DEATF 

[KATE. 

a> 

ID 

1— 1 

Oi 

1900 

1890 
245.4 

a; 

190.5 

54.9 

45.5 

88.6 

43.1 

35.4 

70.1 

34.7 

47.8 

79.7 

31.i> 

48.3 

74.4 

26.1 

33.1 

56.3 

^i.2 

85.1 

104.1 

19.(1 

9.8 

27.6 

17..S 

3:3.8 

46.3 

12.0 

18.6 

30.9 

12.3 

8.8 

19.2 

10.4 

16.8 

24.6 

7.8 

41.8 

49.1 

7.3 

II.O 

15.4 

4.4 

6.9 

10.3 

3.4 

12.7 

15.8 

3.1 

32.8 

35.5 

2.7 

11.5 

13.6 

2.1 

10.0 

7.7 

2.3 

9.4 

5.5 

3.9 

191.9 

186.9 

5.0 

33.7 

25.2 

8.5 

54.0 

44.9 

9.1 

60.0 

47.9 

12.1 

134.0 

121.8 

12.2 

66.6 

49.0 

17.6 

23.9 

6.2 

17.7 

83.7 

59.7 

24.0 

From  this  comparative  statement  we  secure  a  glimpse 
of  the  diseases  in  which  the  greatest  progress  has  been 
made,  and  of  those  upon  which  we  should  double  our  atten- 
tion to  prevent  further  increase  of  mortality.  Undoubt- 
edly the  decreases  often  indicate  greater  accuracy  in 
diagnosis  or  more  carefulness  in  the  supervision  of  cer- 
tificates by  registration  officials.  The  decreases,  it  will 
be  noticed,  occur  largely  in  diseases  of  infancy  and  child- 
hood, while  the  increases  are  most  marked  in  those  inci- 
dent to  old  age.  The  greatest  strain  of  modern  life 
seems  increasingly  thrown  upon  the  kidneys,  while  tlie 


i(  roBEK  5,  1901] 


l^DITORIAL  COMMENT 


lAMKRiCAX  MkDICINE        513 


fatality  of  the  newcomer,    influenza,  is  also  especially 
marked. 

The  Diseases  that  Kill  are  shown  in  the  following 
table  taken  from  the  1900  Census  Bulletin.  The  total 
number  of  deaths  from  each  cause  is  given  and  in  a 
parallel  column  the  rates  per  100,000  of  population  : 


CAUSES   OF    DEATH. 


1900 


No.   ;  Rate. 


Pneumonia 55,296 

Tuberculosis! 54,898 

Heart  disease"'' i  38,608 

Diarrheal  diseases  ^ 24,509 

Diseases  of  the  kidneys* 24,124 


Apoplexy    .    .   .  . 

Cancer  

Old  age  

Bronchitis  .    .   .    . 
Cholera  infantum 


Debility  and  atrophy 

Inflammation  of  the  brain  and  men- 
ingitis     

Diphtheria 

Typhoid  fever 

Premature  birth 


Convulsions 

Paralysis* 

Inanition 

Influenza 

Diseases  of  the  liver  « 


Diseases  of  the  stomach ' 
Diseases  of  the  brain  .   . 

Peritonitis 

Unknown  causes     .    .    . 
Measles 


Railroad  accidents 
Whoopin^-  cough 

Suicide 

Scarlet  fever  .    .   . 
Hydrocephalus    . 


19,173 
17.296 
15,558 
13,903 


13,758 

13,108 

12,026 

10,201 

9,749 

9,690 

9,522 
9,450 
7,859 

6,882 
6,544 

5,743 
5,357 
5,028 
4,849 
3,801 


3,792 
3,«» 
3,400 
3,»27 
3,173 

Drowning 3,152 

Septicemia 2,8f)7 

Appendicitis 2,858 

Croup 2,8.i0 

Diabetes 2,693 


Burns  and  scalds 
Malarial  fever   .    .  . 
Cerebrosi>inal  fever 

Dropsy 

Rheumatism  .   .   .  . 
Oanshot  wounds  .    . 


2,545 
2,526 
2,039 
1,979 
1,951 
1,103 


191.9 

190.5 

134.0 

85.1 

83.7 

66.6 
60.0 
54.0 
48.3 

47.8 

45.6 

41.8 
35.4 
*J.8 
33.7 

33.1 

32.8 
27.3 
23.9 
22.7 

20.0 
18.6 
17.5 
16.8 
13.2 

13.2 
12.7 
11.8 
11.5 
11.0 

11.0 
10.0 
9.9 
9.8 
9.4 

8.8 
8.8 
7.1 
6.9 
6.8 
3.8 


1890 


No.   i  Rate. 


36,752 
48,236 
23,939 
20,457 
11,736 

9,6:M 

9,410 

8,823 

14,632 

15,659 

17,427 

9,666 

13,786 

9,097 

4,948 

ll,(feO 
6,980 
5,445 
1,215 
4,742 

3,565 
6,055 
3,419 
4,827 
2,662 

2,761 
3,05)8 
2,(»27 
2,082 
3,033 

2,543 
1,517 


5,4.32 
1,089 

1,081 
3,773 
1,241 
2,0:14 
1,587 
479 


186.9 
245.4 
121.8 
104.1 
59.7 

49.0 
47.9 
44.9 
74.4 
79.7 

88.6 

49.1 
70.1 
46.3 
25.2 

56.3 
a5.5 
27.7 
6.2 
24.2 

18.1 
30.9 
17.4 
24.6 
13.5 

14.0 
15.8 
10.3 
13.6 
15.4 

12.9 

7.7 


27.6 
5.5 

5.5 
19.2 

6.3 
10.3 

8.1 

24 


'  Including  general  tuberculcsls. 
-  Including  pericarditis. 

•'Including  cholera  morbu.s,  colitis,  diarrhea,  dysentery,  and  enter- 
iti.s. 

*  Including  Brighl's  disease. 

•"^Including  general  paralysis  of  the  Insane. 

« Including  jaundice,  and  Inflammation  and  abscess  of  the  liver. 

'  Including  gastritis. 

In  this  report  we  find  proof  of  the  statement  made 
in  these  columns  some  time  ago  that  pneumonia  has  at 
last  attained  the  first  place  over  tuberculosis  as  our  exe- 
cutioner. It  is  well  perhaps  to  arouse  the  public  to  the 
evil  effects  of  a  single  disease,  especially  as  tuberculosis 
is  a  slower  and  more  subtle  enemy,  but  some  day  Lord 
Omnes  will  ask  us  very  sternly  about  pneumonia  and 
cardiac  diseases,  and  infiuenza,  etc.  What  shall  we 
say? 

The  comparative  deathrate  in  Americaii  cities, 

according  to  the  census  report,  is  interesting  and  sugges- 


tive, but  often  puzzling.  In  greater  New  York  City 
(population  in  1900,  3,437,202)  the  estimated  deathrate 
was  in  1890,  25.3,  which  in  1900  was  reduced  to  20.4.  In 
Chicago  (1,698,575)  the  rate  has  been  brought  from  19.1, 
to  16.2.  In  Philadelphia  (1,293,697)  the  rate  has  hardly 
been  reduced  any,  in  1890  having  been  21.3,  and  21.2  in 
1900.  This  boss-ridden  city  has  the  evil  preeminence  of 
showing  a  less  reduction  than  that  of  any  large  North- 
ern city.  Bufialo  wins  the  prize,  and  Dr.  Wende  may 
well  be  proud  of  his  1900  rate  of  14.8,  especially  as  he 
has  made  amazing  reductions  since  1900.  The  worst 
rate  we  have  noticed  in  minor  cities  is  that  of  Natchez, 
Miss.,  with  the  astonishing  figures  39.7,  although  New 
Orleans  with  28.9  in  1900  shows  a  positive  falling  back- 
ward, since  in  1890  the  rate  was  only  26.3.  Jacksonville, 
Fla.,  29.0,  may  well  ask  Augusta,  Me.,  why  she  is  not 
ashamed  of  her  26.4.  As  a  State,  Michigan  may  well  be 
the  proudest,  several  cities  showing  a  deathrate  of  less 
than  13.  Of  Northern  States  Pennsylvania  and  New 
York  seem  to  care  less  for  the  lives  of  their  citizens  than 
others,  although  Maine  has  a  sorry  showing  when  one 
thinks  of  the  death-dealing  power  of  alcoholism  and 
also  remembers  that  this  isthe  State  par  excellence  of  pro- 
hibition. But  of  course  detail  statistics  concerning  the 
ultimate  causes  of  death  are  of  little  absolute  value.  In 
a  hundred  years  our  census  methods  may  be  so  improved 
as  to  give  them  that  value. 

Where  to  Study  Medicine.  —  Several  hundred 
young  men  throughout  the  country  are  now  preparing 
to  enter  upon  medical  study  for  the  first  time,  and  within 
a  few  months  will  have  had  their  introduction  to  medi- 
cal study  in  some  of  our  numerous  schools.  Physicians 
are  frequently  consulted  by  those  intending  to  study 
medicine  with  regard  to  the  best  place  to  go  in  order  to 
obtain  a  thorough  medical  education.  There  is  a 
decided  tendency  to  advise  one's  own  alma  mater  for 
we  know  best  the  advantages  offered  by  the  school  which 
we  ourselves  have  attended.  But  the  question  is  one  of 
much  importance  to  the  student  entering  upon  his 
studies  and  may  decidedly  influence  his  success  or  fail- 
ure. Hence,  advice  should  not  be  given  without  due 
consideration  of  the  importance  of  the  question  and  the 
various  factors  which  enter  into  the  best  methods  of 
modern  medical  education.  Many  medical  schools 
throughout  the  country  send  broadcast  attractive  cata- 
logues and  offfer  wonderful  clinical  facilities  and  the 
advantages  of  modern  equipped  laboratories  for  little 
money.  If  the  claims  to  a  patronage  of  these  schools  be 
examined  more  closely  it  will  be  found  that  the  real 
advantages  ofitered  do  not  bear  close  inspection.  The 
student  would  be  unwise  to  go  to  any  school  without  a 
thoroughly  established  reputation,  and  a  physician  should 
not  recommend  a  school  unless  he  knows  with  certainty 
that  the  advantages  offered  are  really  genuine.  There 
is  a  tendency  for  students  to  flock  to  the  older  and  larger 
centers  of  medical  education,  and  this  is  not  without  jus- 
tification. Many  eminent  teachers  have  bequeathed  a 
valuable  legacy  to  these  older  schools  in  the  systema- 
tizing of  methods  of  teaching,  the  establishment  of  large 
clinics,  and  in  developing  the  best  methods  of  diagnosis 
and  treatment.     A  decided  disadvantage,  however,  is 
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that  the  larger  schools  of  established  reputation  are 
usually  overcrowded  and  living  and  college  expenses  are 
frequently  high  at  such  centers.  Scattered  in  many 
sections  of  the  country  younger  schools  have  sprung  up 
and  many  of  them  are  taking  a  place  in  the  forefront  of 
our  teaching  institutions.  This  is  specially  true  of  the 
medical  schools  in  connection  with  the  universities  of 
many  of  the  Western  States,  several  of  which  offer  facil- 
ities which  are  scarcely  equalled,  say  nothing  of  being 
surpassed,  by  the  older  schools  of  the  East.  The  fees 
retjuired  at  most  of  these  institutions  are  moderate  and 
living  less  expensive  than  at  older  centers,  items  of 
decided  importance  to  many  of  our  medical  students,  for 
if  the  question  be  carefully  looked  into  it  will  be  found 
that  a  large  proportion  of  the  medical  students  of  the 
United  States  are  self  supporting.  There  are  several 
institutions  in  the  United  States,  located  in  smaller 
tOM'ns,  which  give  a  very  thorough  course ;  and  in  many 
of  them  the  laboratory  and  theoretical  instruction  is 
more  thorough  than  in  some  larger  institutions.  A  stu- 
dent may  well  take  his  first  two  or  three  years  at  such  a 
school  without  any  disadvantage ;  but  for  the  last  year 
the  clinical  facilities,  which  are  only  to  be  found  in 
larger  cities,  are  decidedly  in  favor  of  the  city  school. 

The  preparation  of  the  student  for  medical  study  will 
also  have  something  to  do  with  his  choice.  The  man 
who  has  had  the  advantage  of  a  thorough  collegiate 
training  will  undoubtedly  not  have  as  good  opportuni- 
ties for  progress  if  he  enters  an  institution  where  men 
with  decidedly  inferior  education  are  admitted  on  equal 
terms  with  him.  In  Harvard,  Pennsylvania,  Cornell, 
Chicago,  Michigan  and  a  number  of  other  institutions  it 
is  possible  for  the  student  to  shorten  his  medical  studies 
by  taking  up  certain  branches  which  have  a  bearing  on 
medicine  during  his  collegiate  study  course.  In  Har- 
vard and  Johns  Hopkins  Universities  a  collegiate  degree 
is  requiretl  at  present  for  entrance,  and  for  those  who 
have  such  preparation  this  offers  an  undoubted  advan- 
tage. In  any  case  the  student  should  choose  a  school  of 
established  reputation,  and  choose  the  one  which  offers 
the  best  advantages  which  it  is  possible  for  him  to 
obtain.  If  physicians  would  support  only  the  better 
schools  of  our  country  by  their  influence  and  by  sending 
their  students  to  them,  most  of  those  institutions  which 
are  run  for  purely  selfish  ends  would  soon  die  a  natural 
death. 

SchUller's  Cancer  Parasite. — In  a  recent  number 
of  American  Medicixp:  (June  15,  1901)  we  took  occa- 
sion to  review  editorially  Professor  Schiiller's  mono- 
graph on  the  cancer  parasite.  We  admitted  the  remark- 
able character  of  the  pictorial  testimony  and  the  apparent 
importance  of  the  experimental  results,  but  withheld 
definite  opinion  until  Schiiller's  work  should  be  corrob- 
orated by  unprejudiced  investigators.  This  corrobora- 
tion has  not  come ;  on  the  contrary,  we  find  that  Profes- 
sor Hauser,  a  competent  and  reliable  authority,  after 
examining  Schiiller's  preparation,  has  arrived  at  the 
startling  conclusion  that  the  supposed  parasites  are 
nothing  more  than  cork-cells.  Moreover,  there  was 
nothing  in  Schiiller's  specimens  even  remotely  sugges- 
tive of  sarcoma  or  carcinoma,  nor  could  the  epithelial 


pearls  depicted  in  the  drawings  be  found  in  any  of  the 
sections.  In  every  case  the  supposed  parasites  were  on 
the  section,  never  within  the  tissues  themselves.  Mor- 
phologically and  tinctorially  the  "parasites"  were 
undistinguishable  from  the  so-called  stone-cells,  that  can 
readily  be  scraped  from  the  dark  spots  present  in  every 
cork.  When  we  thus  see  one  enthusiastic  discoverer  after 
another  convicted  of  self-deception,  it  is  not  surprising 
that  the  belief  in  the  nonparasitic  origin  of  carcinoma 
grows  stronger  day  by  day. 


Mr.  Lawrence  Irwell,  of  Buffalo  (see  Medical  News, 
July  27,  1901),  had  the  excellent  idea  of  investigating 
the  testimonials  of  patients  and  reports  of  cures  by 
means  of  Christian  Science  methods.  His  results, 
although  scientifically  very  unsatisfying,  are  neverthe- 
less illuminating.  Here,  e.  g.,  is  one  letter  he  received 
in  his  endeavor  to  learn  facts  : 

"  Dear  Frend  I  Reseaved  your  Kind  and  wilcom  leter  which 
gave  me  Plesher  to  hear  that  thare  is  more  lucking  for  this 
Blesed  truth  I  Had  the  Clame  for  22  years  Ever  Since  I  was  6 
years  Ould  Thare  is  Noting  in  posiable  for  God  be  fore  I  Came 
to  C.  S.  I  lucked  like  a  Shadoiv  on  the  wal  Now  I  way  175 
Pounds  and  I  can  Due  all  kinds  ove  work  and  I  go  to  C,  S. 
meatings  no  mater  How  the  weder  may  be  we  most  take  ony 
C.  S.  with  .a  Good  oniest  Hart  I  Remane  your  Sister  in  truth. 

Mr.  Irwell  epitomizes  as  follows : 

Foolish  as  extravagances  of  the  character  of  Eddyism 
unquestionably  are,  they  should  be  treated  with  a  certain 
amount  of  indulgence,  for  they  are  often  tlie  least  harmful 
direction  which  the  insane  diathesis  can  take.  If  it  were  not 
for  them,  many  persons  who  are  now  upon  the  borderland  of 
insanity  would  be  actual  lunatics.  An  absurdity  like  Christian 
Science  is  really  " a  sort  of  masked  madness"  (Maudsley)— it 
is  the  safety-valve  which  saves  numbers  of  sufferers  from  the 
asylum. 

The  indirect  eftects  of  our  actions  are  often  the  | 
best  ones.  What  we  willed  to  do  may  not  be  accom-  ■ 
plished,  but  "  Nature"  with  her  subtle  wisdom  brings 
about  other  and  greater  good  despite  our  blind  efforts.  A 
proof  is  the  fact  of  the  sanitary  conditions  in  Cuba. 
Although  medical  science  was  not  thought  of  in  the 
Spanish-American  war,  what  result  can  compare  with 
the  medical  discoveries  and  the  lowered  deathrate  which 
has  followed  our  occupation  of  the  island  ?  In  July, 
1897,  there  were  168  deaths  from  yellow  fever  ;  in  July, 
1902,  there  was  but  one.  If  we  could  undertake  a  simi- 
lar job  in  some  of  our  Northern  and  many  of  our  South- 
ern cities,  which  we  neglect,  as  we  do  many  other  kinds 
of  Home  missions ! 

Arrests  for  drunkenness  in  129  cities  of  the 
United  States  are  said  to  aggregate  312,000  during 
the  last  fiscal  year.  It  is  a  pity  that  there  is  no  uni- 
formity of  action  or  of  police  law,  whereby  study  and 
improvement  of  conditions  might  be  secured.  In  pro- 
hibition Portland,  Me.,  the  arrests  numbered 424,  or  8  to 
every  1,000  population.  In  Toledo,  Ohio,  with  its  04 7 
licensed  saloons,  there  were  367  arrests  or  3  to  every 
1,000  inhabitants.  In  New  York  there  were  13,  in 
Philadelphia  34  arrests  to  every  1,000.  There  seems  to 
be  a  thousand  doctors  each  with  a  different  diagnosis 
and  treatment  of  the  horrible  disease. 
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Many  of  the  medical  practice  acts  in  our  States  are 
so  full  of  exceptions  that  any  ignoramus  may  really  prac- 
tise medicine  although  he  has  no  knowledge  whatever 
of  the  science  or  art.  Thus,  opticians,  osteopaths.  Chris- 
tian Scientists,  hydrotherapeutists,  etc.,  are  excepted 
from  the  clauses  that  make  the  practice  illegal.  One 
State  goes  so  far  as  to  make  the  giving  of  drugs  the  sole 
test  of  the  physician's  calling.  Thus  even  the  surgeon 
is  not  a  practitioner !  Thus  also  one  who  does  not  give 
drugs  may  legally  do  everything  else  in  medical  mal- 
practice. One  would  like  to  ask  these  Dogberries  for  a 
definition  of  a  "drug,"  and  if  withholding  a  " drug " 
when  it  would  save  life  is  not  criminal  or  malpractice. 

The  Camp  Cure  of  Consumption. — "A  Boston 
scientist "  has  been  experimenting  with  himself  and  pro. 
poses  to  make  a  larger  trial  with  ten  piano-box  tents 
arranged  in  a  circle,  with  an  open-air  fire  in  the  center, 
plenty  of  clothing,  food,  etc.  The  essential  condition 
appears  to  be  that  of  a  life,  night  and  day,  in  the  open 
air.  Is  not  that  obtainable  in  a  properly  ventilated 
house  and  while  carrying  on  many  occupations,  such  as 
that  of  the  farmer?  Mental  and  physical  occupation 
that  helps  to  make  a  livelihood,  is  often  forgotten  by 
reformers  and  sanitarians,  but  it  is  a  requisite  in  gaining 
and  keeping  health. 

The  lynching:s  in  the  United  States  in  sixteen 
years  have  been  at  least  2,510,  of  which  2,080  occurred  in 
the  Southern  States,  and  436  in  the  Northern  States.  The 
relation  to  medicine  and  physiology  exists  in  the  fact 
that  112  other  reasons  than  rape  were  alleged.  Of  101 
cases  in  the  nine  months  of  the  present  year  only  in 
twenty-four  was  there  a  charge  of  rape.  Strangely  enough 
vo<xlooism  is  one  cause,  but  so  was  "slapping  a  child." 
This  wave  of  hypnotic  barbarism  should  be  ended 
speedily. 

We  are  glad  that  measures  are  being  taken  to  stop 
the  disgusting  abuse  said  to  exist  at  Bellevue  Hospital 
in  connection  with  the  deaths  occurring  at  the  hospital 
and  the  "  enterprising  "  undertakers  who  wish  to  secure 
the  orders  for  burials.  We  are  also  pleased  to  know 
that  no  member  of  our  profession  has  been  implicated  in 
the  degrading  customs  of  "  tipping  off."  The  letter- 
carriers  and  employees,  if  guilty,  should  themselves  be 
promptly  "tipped  off"  from  their  positions. 

It  is  said  that  Arizona  at  the  next  session  of  the 
Legislature  may  attempt  to  exclude  consumptives  from 
the  Territory.  Such  an  attempt  is  as  impolitic  as  it  is 
inhumane.  All  the  precautions  possible  against  the 
spread  of  infection  should  be  taken,  but  neither  science 
nor  the  constitution  authorizes  such  a  movement. 

Articles  and  editorials  upon  nocturnal  enuresis  are 
constantly  appearing  in  medical  journals  in  which  the 
possible  reflex  origin  is  never  mentioned,  and  yet  com- 
petent and  trustworthy  men  have  published  reports  in 
which  this  distressing  affliction  disappeared  the  day  that 
an  irritating  eye-strain  was  relieved. 
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Odd  Fellows'  Hospital.— At  the  session  of  the  Sovereign 
Grand  Lodge  of  Odd  Feilows,  held  September  17,  a  resolution 
was  introduced  proposing  to  assess  each  member  50  cents  in 
order  to  raise  a  fund  to  be  used  in  building  and  maintaining  a 
National  Sanatorium  at  Hot  Springs,  Ark. 

International  Congress  on  Quarantine. — Arrangements 
are  being  made  for  assembling  an  international  quarantine 
Congress  which  will  endeavor  to  formulate  a  uniform  code  of 
laws  to  be  recognized  as  the  standard  throughout  the  world. 
The  principal  leaders  in  the  movement  are  Divs.  Koch,  Yirchow, 
Treves,  Woodhead  and  Frank  W.  Foxworthy. 

Increase  of  Physicians. — Statistics  show  an  increase  of 
14%  since  1890  in  the  number  of  medical  practitioners  and  also 
that  tlie  United  States  now  has  more  physicians  in  proportion 
to  the  population  than  any  other  country  ;  the  proportion  being 
1  for  each  655  persons.  The  extreme  South  and  Northwest,  how- 
ever, have  been  found  to  liave  comparatively  few  physicians. 

Foreign  Professorship  Declined. — Tlie  Prussian  Govern- 
ment has  tendered  Dr.  T.  W.  Ricliards,  assistant  professor  of 
chemistry  at  Harvard,  a  full  professorship  of  inorganic 
chemistry  at  the  GOttingen  University,  whicli  he  declined. 
This  is  believed  to  be  ihe  first  time  tliat  a  full  German  profes- 
sorship of  the  highest  type  has  been  tendered  to  au  American. 

Sickness  at  Nome. — Sick  and  indigent  people  at  Nome 
have  reached  such  numbers  that  the  question  what  shall  be 
done  with  them  is  puzzling  the  ofticials.  This  year  there  is  no 
government  transport  on  which  they  can  be  sent  south,  as  was 
the  case  last  year,  and  the  outlook  for  them  is  gloomy.  The 
hospitals  are  taxed  to  their  utmost  capacity  and  many  are 
clamoring  for  admission.  Late  reports  state  that  a  mass  meet- 
ing was  to  be  called  for  the  purpose  of  raising  money  to  send 
away  the  sick. 

Inspection  at  Honolulu. — It  is  reported  that  the  Japanese 
Government  has  received  a  detailed  report  on  the  treatment  of 
the  .Japanese  passengers  of  the  steamer  America  Maru  at  Hono- 
lulu, July  25.  Distinction  was  made  between  European  and 
Japanese  cabin  passengers  when  search  was  being  made  for 
cases  of  plague  and  the  claim  is  made  that  Japanese  steerage 
women  were  insulted  by  the  medical  officers.  Dr.  Coffer,  med- 
ical officer,  states  that  any  diflterence  in  treatment  was  due  to  a 
misunderstanding  by  the  inspectors. 

Obituary.— Nathaniel  S.  Cheeseman,  of  Scotia,  N.  Y., 
September  12,  aged  67.  J.  S.  Trexleb,  at  Kutztown,  Pa.,  Sep- 
tember 24,  aged  69.  George  M.  Morse,  of  Clinton,  Mass.,  aged 
80.  Enoch  Callaway,  of  La  Grange,  Ohio,  September  21, 
aged  48.  Benjamin  M.  Failor,  at  Newton,  la.,  September  12, 
aged  76.  R.  Bruce  Wallace,  of  Union,  Nebr.,  September  16. 
James  W.  Adams,  of  Des  Moines,  la.,  September  13.  Samuel 
C.  Edmonds,  of  Linwood,  N.  J.,  September  18,  aged  72.  W.  T. 
EiONus,  near  Kankakee,  111.,  September  19.  Jacob  Sell,  of 
Greensburg,  Pa.,  September  10,  aged  39.  I).  E.  Newcomb,  of 
Carleton,  Mich.,  September  16.  Solomon  G.  Carpenter,  of 
Chester,  N.  Y.,  September  13,  aged  76.  Charles  E.  Hollen- 
BACK,  of  Halsey  Valley,  N.  Y..  September  13,  aged  51.  Samuel 
W.  McMahan,  of  Indianapolis,  Ind.,  September  11,  aged  55. 
Samuel  M.  Forrest,  of  Renick,  Mo.,  September  3,  aged  57. 
Henry  A.  Lamb,  of  Portland,  Me.,  September,  16,  aged  24. 
Albrecht  Trapp,  at  Lincoln,  111.,  aged  88.  Aaron  Cornish, 
of  New  Bedford,  Mass.,  September  27,  aged  68.  John  S.  Mac- 
nutt,  of  Philadelphia,  Pa.,  September  28.  Albert  S.  Wag- 
oner, at  La  Paz,  Ind.,  September  28,  aged  41.  George 
Shively,  of  Philadelphia,  aged  72,  from  smallpox.  He  grad- 
uated from  Jefferson  Medical  College  about  50  years  ago  and 
was  a  member  of  the  Pennsylvania  Historical  Society  and  the 
Academy  of  Natural  Sciences.  He  was  also  prominent  in 
Masonic  circles.  Richard  S.  Griswold,  of  Connecticut,  killed 
in  the  Samar  engagement  in  the  Philippines,  September  28.    . 

EASTERN  STATES. 

Smallpox  in  Boston. — Three  new  cases  were  reported  Sep- 
tember 28,  all  in  different  sections  of  the  city. 

Violated  Antispitting  Liawr. — In  the  Charlestown  (Mass.) 
District  Court,  4  men  were  recently  fined  for  expectorating 
upon  the  floors  of  the  L  train  cars. 

Improvements  of  the  Boston  Emergency  Hospital. — The 

new  building  will  be  ready  for  occupancy  October  1.  It  is  3 
stories  in  height  and  is  equipped  with  all  modern  improve- 
ments. A  roof  garden  comprises  one  of  the  novel  features  of 
the  structure.  Late  reports  state  that  the  mayor  has  sent  to  the 
city  council  the  draft  of  an  ordinance  intended  to  create  a 
department  for  treating  chronic  diseases.  The  authorities  of 
Boston  have  now  ^150,000  available  for  the  erection  of  a  tuber 
culosis  hospital. 
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JTEW  YORK. 

Isolation  Hospital.— It  is  reported  that  the  Common  Coun- 
cil of  Newark,  N.  J.,  have  voted  $20,000  for  the  construction  of  a 
new  isolation  hospital  for  contagious  diseases. 

Bequests  to  Charities.— The  late  Susan  Miln  bequeathes 
120,000  to  the  Homeopathic  Hospital,  and  a  large  part  of  the 
remainder  of  the  estate  to  various  hospitals  and  colleges. 

Tuberculosis  at  St.  Luke's  Hospital.— The  treatment  of 
consumptives  at  St.  Luke's  is  probably  soon  to  be  abandoned. 
This  would  not  affect  the  few  beds  especially  endowed  for 
that  purpose. 

State  National  Guard.— Dr.  Nelson  H.  Henry  will  be  the 
next  Adjutant-General  of  the  State  National  (ruard,  the  first 
surgeon  to  hold  that  office.  Dr.  Henry  served  with  the  National 
Guard  during  the  Spanish-American  War. 

Bequests  to  Charity.— The  will  of  the  late  Harriet  Wilcox, 
of  Brooklyn,  N.  Y.,  which  disposes  of  upward  of  f  1,500,000,  in 
addition  to  numerous  other  bequests,  allows  for  the  following: 
New  York  Skin  and  Cancer  Hospital,  |20,000  ;  Brooklyn  Honie 
for  Consumptives,  $10,000;  Industrial  Home  for  the  Blind, 
Brooklyn,  $10,000. 

Impure  Milk.— The  standard  prescribed  by  the  Milk  Com- 
mission, New  York  City  is  that  the  acidity  must  not  exceed 
3%,  the  milk  must  not  contain  over  30,000  bacterial  germs  per 
cubic  centimeter,  and  butter  fat  must  reach  3.5%.  Of  20  samples 
examined  November  1  the  lowest  number  of  germs  was  90,000 
and  the  highest  2,280,000 ;  on  June  29,  with  the  thermometer  at 
90°,  of  20  samples  the  lowest  contained  240,000  and  the  highest 
516,000,000  germs  per  cubic  centimeter. 

New  Medical  Directory. — The  medical  directory  of  New 
York,  New  Jersey  and  Connecticut  for  1901,  published  by  the 
New  York  Medical  Association,  is  being  distributed.  It  con- 
tains the  names  12,644  physicians,  of  whom  10,112  are  in  the  state 
of  New  York,  1,472  in  New  Jersey,  and  1,060  in  Connecticut.  Of 
the  10,112  names  in  New  York  State,  3,991  are  credited  to  the 
borough  of  Manhattan  and  the  Bronx,  A  total  of  all  the  bor- 
oughs of  Greater  New  York  is  5,579  physicians. 

PHIIiADEIiPHIA,  PENNSYLVANIA,  ETC. 

Calendar  of  Meetings  of  Philadelphia  Medical  Socie- 
ties for  the  week  ended  October  12,  1901 :  Monday,  October  7, 
Acadt-my  of  Surgery ;  Tuesday,  October  8.  Pediatric  Society ; 
Wednesday,  October  9,  County  Medical  Society;  Thursday, 
October  10,'  Pathologic  Society. 

The  Children's  Seashore  House  of  Atlantic  City,  N.  J., 
which  for  the  past  20  years  has  cared  for  thousands  of  helpless 
children,  has  sold  its  property  and  completed  all  arrangements 
for  the  removal  to  Chelsea.  The  Seashore  House  Corporation 
derived  sufficient  funds  from  the  sale  of  the  old  property  to 
purchase  a  block  in  Chelsea,  upon  which  3  buildings  will  be 
erected  better  adapted  to  the  needs  of  the  institution  than  the 
present  ones.  Permits  have  been  issued  for  the  erection  of  the 
new  home.  The  largest  building  will  be  300x84  feet  and  4  stories 
high.  The  other  2  buildings  will  each  be  44x156  feet  and  consist 
of  16  cottages  under  1  roof.  These  buildings  will  be  ready  for 
occupancy  next  summer. 

Teachers  Directed  to  be  Vaccinated. — A  resolution  was 
adopted  recently  by  the  Committee  on  Hygiene  of  the  Board  of 
Education  of  Philadelphia  directing  teachers  and  all  other 
school  employes  to  file  within  2  weeks,  through  the  principals, 
with  the  Secretary  of  the  Board  physicians'  certificates  of  their 
having  been  successfully  vaccinated  within  the  past  5  years  or 
of  having  had  smallpox.  A  resolution  was  also  adopted  direct- 
ing principals  to  exclude  from  school  all  pupils  reported  to 
them  by  tne  medical  inspectors  or  the  district  physicians  as  not 
having  been  successfully  vaccinated,  and  to  prohibit  their 
return  to  school  until  furnished  with  the  required  certificates. 
Reports  from  the  volunteer  medical  inspectors  were  said  to 
confirm  the  committee's  estimate  that  about  20%  of  the  pupils 
in  the  schools  have  never  been  successfully  vaccinated. 

The  Smallpox  Situation. — This  seems  to  have  improved, 
27  cases  and  3  deaths  being  reported  for  the  week  ended  Septem- 
V)er  28,  against  38  cases  and  4  deaths  the  previous  week.  The 
health  authorities  declare  that  the  disease  is  being  slowly  but 
surely  stamped  out.  The  first  case  west  of  the  Schuylkill 
River  occurred  this  week.  Vaccine  physicians  have  completed 
their  house  to  house  visitations  in  the  Twenty-eighth  ward, 
having  vaccinated  50,000  persons  during  last  week.  Opposition 
to  va<'cination  is  still  being  met.  The  attorney  of  the  Anti-Com- 
pulsory Vaccination  Society  of  Pennsylvania  has  threatened 
the  Board  of  Education  with  legal  proceedings  if  attempt  is 
made  to  revaccinate  children  who  produced  certificates  of  vacci- 
nation at  their  original  admission  to  the  schools.  Judge  Steven- 
son, of  Common  Pleas  Court  No.  5,  issued  a  writ  of  alternative 
mandamus  September  W  commanding  David  H.  Stout,  as 
supervising  principal  of  the  Cambria  Combined  School,  to 
show  cause  why  he  refuses  to  admit  as  a  pupil  a  child,  aged  8, 
whose  father  declares  that  his  family  physician  inoculated  Ada- 


line  3  times  within  the  past  year  without  effect.  He  contends 
that  the  compulsory  vaccination  law  is  unconstitutional, 
because  it  requires  the  performance  of  a  successful  surgical 
operation,  which  is  impossible  in  all  cases. 

State  Medical  Society  Notes. — The  secretary's  report 
showed  a  membership  of  3,460,  an  increase  during  the  year  of 
110.  A  resolution  was  passed  directing  the  Board  of  Trustees 
to  send  a  committee  to  counties  where  the  membership  is  small 
to  awaken  interest  in  the  local  society  and  thus  secure  more 
members.  The  program,  especially  that  of  the  closing  session, 
was  entirely  too  long  to  permit  the  proper  reading  or  discussion 
of  papers.  A  resolution  endorsing  the  course  of  treatment  of 
the  late  President  McKinley  was  passed.  Resolutions  reaf- 
firming the  faith  of  the  society  in  the  eflicacy  of  vaccination  and 
urging  its  general  use,  including  the  compulsory  vaccination  of 
school  children,  were  adopted.  The  special  lantern  demonstra- 
tion on  Thursday  evening  proved  one  of  the  most  intei-esting  and 
valuable  portions  of  tlie  program.  Dr.  Davis  was  an  ideal 
presiding  officer  in  keeping  the  meeting  up  to  schedule  time. 
His  historic  address  Tuesday  evening  was  a  masterly  effort,  and 
one  of  the  especial  features  of  the  meeting. 

SOUTHERN  STATES. 

New  Hospital  in  Baltimore. — The  Franklin  Square  Hos- 
pital will  be  opened  October  14.  It  will  accommodate  60  to  70 
patients. 

Richmond  (Va.)  Medical  College.— Dr.  C.  M.  Hazen,  of 
the  Virginia  Medical  College,  has  been  appointed  Professor  of 
Biology. 

The  Southwestern  Kentucky  Medical  Association  will 
convene  at  Fulton,  October  29.  Dr.  H.  T.  Rivers,  of  Paducah, 
is  secretary. 

Smallpox  in  Delaware. — After  a  thorough  investigation  of 
the  disease  in  lower  Delaware,  rigid  quarantine  measures  have 
been  recommended  to  the  Board  of  Health. 

Medical  Director  of  Interstate  Exposition. — Dr.  Man- 
ning Simons,  of  Charlestown,  S.  C,  was  elected  Medical 
Director  of  the  South  Carolina  Interstate  and  West  Indian 
Exposition. 

Wake  Forrest  College  (North  Carolina)  authorities  have 
decided  to  postpone  action  in  regard  to  the  establishment  of  a 
new  school  of  medicine  in  connection  with  the  institution  until 
Jane.  1902. 

'3Ieharry  Medical  College,  Nashville,  Teno.,  has  received 
the  pledge  of  $10,000  from  the  Meharry  heirs.  These  donors 
will  endow  a  ward  in  the  new  hospital  to  be  built  in  connection 
with  the  college. 

County  Health  Boards.- Dr.  J.  N.  McCormick,  president 
of  the  Board  of  Health  of  Kentucky,  and  Dr.  William  Bailey, 
Louisville,  Ky.,  have  visited  40  counties  throughout  the  State 
with  a  view  to  organizing  in  each  a  health  board. 

The  American  Journal  of  Anatomy.— This  journal  has 
been  founded  in  Baltimore,  the  first  issue  to  appear  in  October. 
It  will  be  issued  quarterly,  each  volume  to  contain  at  least  50O 
pages.    The  subscription  price  is  $5  per  year. 

Louisville  (Kentucky)  Society  of  Medicine. — Officers  of 
this  society  elected  September  27  are:  President,  Dr.  Walker  B. 
(rossett;  vice-president.  Dr.  Thomas  A.  Hays;  secretary.  Dr. 
W.  O.  (ireen;  treasurer.  Dr.  A.  H.  Falconer. 

To  Abolish  Quarantine  in  Louisiana. — The  State  Board 
of  Health  have  resolved  to  request  the  Governor  to  withdraw  the 
proclamation  of  quarantine  of  March  1,  1901,  except  in  cases  of 
parts  infected  witn  bubonic  plague  or  Asiatic  cholera :  and  that 
vessels  shall  not  be  detained  after  disinfection,  except  Avhen 
coming  from  infected  ports. 

New  Hospital  Opened.— The  Legislature  of  1901  appropri- 
ated $1,500  to  build  an  addition  to  the  hospital  at  the  Soldiers' 
Home,  Nashville,  Tenn.  The  building  has  been  completed  and 
was  recently  formally  opened  for  the  reception  of  patients.  The 
hospital  was  furnished  by  the  Daughters  of  the  Confederacy  in 
the  Tennessee  Division  at  a  cost  of  $1,000. 

Mosquitos  in  New  Orleans. — Efforts  to  eradicate  mosqui- 
tos  have  been  partially  successful  during  the  summer  and  the 
extent  of  cooperation  by  the  public  has  been  learned.  The  oil- 
ing of  cisterns  was  opposed  by  many  people.  Preparations  are 
being  made  for  a  vigorous  campaign  the  coming  year.  Circu- 
lars are  being  sent  to  every  physician  for  approval  of  the  work 
and  for  enlisting  their  aid  in  educating  the  people. 

The  Mosquito  Pest  in  Baltimore.- On  September  23  the 
First  Branch  f'ity  Council  of  Baltimore  passed  an  ordinance 
appropriating  $15,000  to  be  used  by  the  Health  Commissioner  to 
defray  the  expense  incident  to  the  extermination  of  mosquitos. 
The  plan  proposed  is  to  keep  all  cesspools  covered  with  kero- 
sene from  early  spring  to  late  summer  and  to  enforce  rigidly  all 
existing  laws  compelling  the  drainage  of.any  stagnant  pools. 
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WESTERN  STATES. 

South  Dakota  National  Guard.— Dr.  Tillson  .J.  Wood,  of 
Huron  has  been  appointed  surgeon  with  the  rank  of  first  lieu- 
tenant. 

Unusual  Proliflcity. — Mrs.  Joseph  H.  Ornsby,  of  Chicago, 
gave  birth  to  4  children,  September  :iO.  She  has  borne  twins 
twice  and  triplets  once,  and  is  one  of  triplets  herself. 

The  Hospital  of  the  Sisters  of  Mary,  of  Chicago,  which 
is  being  built  at  a  cost  of  §250,000,  is  nearing  completion.  The 
ground  dimensions  are  196  by  87  feet.  The  building  is  6  stories 
in  height  and  is  fireproof,  being  built  of  cut  stone  and  pressed 
brick. 

Canteen  in  Wisconsin. — General  MacMahon,  of  the  Board 
of  Managers  of  the  National  Soldiers'  Homes,  Milwaukee, 
speaking  for  the  board  says:  "  The  board  has  decided  to  main- 
tain canteens  at  all  the  homes  for  the  good  and  sufficient  reason 
that  experience  has  taught  us  that  it  is  better  for  the  veteran 
and  for  the  people  in  the  communities  in  which  the  homes  are 
located." 

Charitable  Bequests  by  a  Chicagoan.— The  will  of  the 
late  Henry  C.  Durand,  which  disposes  of  a  $2,000,000  estate, 
provides  for  the  following  bequests :  Chicago  Orphan  Asylum, 
$10,000;  Foundlings'  Home,  $5,000;  Nursery  and  Half-Orphan 
Asylum,  $5,000;  Presbyterian  Hospital,  $10,000;  Presbyterian 
Board  of  Home  Missions,  $10,000 ;  and  the  Lake  Forest  Univer- 
sity, $10,000. 

Washington  Hospitals. — Work  will  probably  be  begun  on 
the  new  building  of  the  St.  Luke's  Hospital,  Spokane,  Wash., 
at  an  early  date.  The  contemplated  cost  of  the  new  structure  is 
$100,000.  At  a  mass  meeting  held  recently  at  the  Seattle  Opera 
House  a  large  sum  was  subscribed  for  the  endowment  of  free 
beds  in  the  Seattle  General  Hospital.  Sacred  Heart  Hospital, 
Spokane,  will  have  a  3-story  annex,  to  cost  $9,000. 

Anonymous  Gift  of  $100,000.— President  W.  F.  Slocum, 
of  Colorado  College,  at  Colorado  Springs,  Col.,  announces  a  gift 
of  $100,000  for  the  erection  of  the  Science  Building,  the  giver 
withholding  his  name.  Dr.  D.  K.  Pearsons,  the  Chicago  philan- 
thropist is  believed  to  be  the  giver.  He  gave  $50,000  to  the  col- 
lege in/ 1894,  and  January  1,  1901.  he  gave  an  additional  $50,000 
toward  the  Science  Building.  The  building  will  be  larger  than 
at  first  planned,  and  will  cost  $300,000. 

Nicholas  Senn  Prize  Medal.— The  committee  on  the  Senn 
Medal  beg  leave  to  call  attention  to  the  following  conditions 
governing  the  competition  for  this  medal  for  1902: 

1.  A  gold  medal  of  suitable  design  is  to  be  conferred  upon 
the  member  of  the  American  Medical  Association  who  shall  pre- 
sent the  best  essay  upon  some  surgical  subject. 

2.  This  medal  will  be  known  as  the  Nicholas  Senn  Prize 
Medal. 

3.  The  award  will  be  made  under  the  following  conditions : 
(a)  The  name  of  the  author  of  each  competing  essay  shall  be 
enclosed  in  a  sealed  envelope  bearing  a  suitable  motto  or  device, 
the  essay  itself  bearing  the  same  motto  or  device.  The  title  of 
the  successful  essay  and  the  motto  or  device  is  to  be  read  at  the 
meeting  at  which  the  award  is  made,  and  the  corresponding 
envelope  to  be  then  and  there  opened  and  the  name  of  the  suc- 
cessful author  announced.  (6)  All  successful  essays  become  the 
propertyof  the  association,  (c)  The  medal  shall  be  conferred 
and  honorable  mention  made  of  the  2  other  essays  considered 
worthy  of  this  distinction,  at  a  general  meeting  of  the  associ- 
ation, (d)  The  competition  is  to  be  confined  to  those  who  at 
the  time  of  entering  the  competition,  as  well  as  at  the  time  of 
conferring  the  medal,  shall  be  members  of  the  American  Medi- 
cal Association,  (e)  The  competition  for  the  medal  will  be 
closed  3  months  before  the  next  annual  meeting  of  the  American 
Medical  Association,  and  no  essays  will  be  received  after  March 
1,1902. 

Communications  may  be  addressed  to  any  member  of  the 
committee,  consisting  of  the  following  :  Dr.  Herbert  L.  Burrell, 
22  Newbury  Street,  Boston,  Mass  ;  Dr.  Edward  Martin,  415  S. 
Fifteenth  Street,  Philadelphia,  Pa.;  Dr.  Charles  H.  Mayo, 
Rochester,  Minn. 

CANADA. 

Smallpox  in  Ottawa. — The  smallpox  situation  is  so  serious 
that  a  compulsory  vaccination  by-law  is  being  enforced  in  the 
schools.  The  manager  of  the  leading  bank  has  ordered  that  his 
clerks  must  be  vaccinated  at  once. 

Examination  for  Barbers.- The  Federal  Government  of 
Canada  will  probably  be  petitioned  by  the  Trades  Congress  to 
enact  a  law  compelling  barbers  to  obtain  a  certificate  showing  3 
years  apprenticehip,  and  making  it  essential  for  them  to  pass  an 
examination  before  a  board  appointed  by  the  government. 

Anthrax  in  the  Northwest. — An  epidemic  of  anthrax 
among  sheep  in  the  Northwest  Territories  is  reported.  The 
authorities  are  taking  active  measures  to  have  the  plague 
removed.  All  sheep  are  to  be  vaccinated,  and  a  rigid  quaran- 
tine enforced.  A  very  few  cases  have  been  reported  in  Mani- 
toba, but  none  have  proved  iatal. 
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GENERAL. 

Mortality  Decrease. — Professor  Gerhardt,  of  Vienna, 
directed  attention  in  a  recent  lecture  to  the  fact  that  within  the 
last  20  years  the  mortality  has  decreased  from  32  to  29  in  a  1,000 
in  Austria,  and  from  21  to  18  in  England. 

Obituary. — Alfred  Vauoher,  formerly  Professor  of 
Midwifery  in  Geneva;  Edward  Halpord,  at  Glenthorne  road. 
Hammersmith,  Eng.,  September  12,  aged  83;  Civil  Surgeon 
Patrick  Dunne,  in  the  English  service.  South  Africa,  at 
Nerval's  Pont,  September  11. 

The  Plagrue. — The  mortality  in  India  is  again  rising,  the 
rate  in  Madras  and  Dharwar  being  especially  alarming.  Cal- 
cutta is  exceptionally  healthy,  the  mortality  of  the  surburban 
areas  still  continuing  higher  than  that  of  the  city  proper.  The 
Brazilian  Government  has  declared  the  City  of  Bio  Janeiro  in- 
fected with  the  plague.  The  plague  has  appeared  at  Naples,  12 
cases  and  3  deaths  having  already  occurrea.  The  steamer,  Sene- 
gal, touring  a  party  of  scientists,  has  returned  to  Marseilles 
owing  to  an  outbreak  of  plague  on  board.  Plague  has  broken 
out  at  Smyrna,  according  to  a  dispatch  from  the  consul  there, 
received  at  Washington  Saturday. 

GREAT  BRITAIN. 

Deaths  in  South  Africa. — Statistics  show  that  of  the  sol- 
diers wounded  only  6%  to  8%  died.  In  the  American  civil  war 
nearly  15%  died.  Comparisons  with  other  campaigns  show 
that  the  loss  has  not  been  heavy. 

Development  of  the  English. — According  to  statistics 
of  the  height  of  10,000  boys  and  men  recently  collected  by  an 
English  student,  no  nation  is  increasing  in  height  and  weight 
so  rapidly  as  the  English.  At  the  age  of  17  the  average  height 
was  found  to  be  5  feet  8  inches ;  at  the  age  of  22,  5  feet  9  inches  ; 
and  in  50  years  the  average  height  of  the  English  male  subject 
has  increased  1  inch. 

CONTINENTAL    EUROPE. 

French  Gynecologic  Congress.— The  trienniar  meeting 
was  held  at  Nantes,  beginning  September  23.  Dr.  Sevestre  was 
president. 

Indian  Medical  Service. — The  Government  of  India  pur- 
poses increasing  the  Indian  Medical  Service  by  52  officers.  The 
India  office  is  likely  to  accept. 

Crematory  in  Paris. — Application  has  been  made  for  the 
erection  of  a  crematory  to  dispose  of  human  and  animal  bodies 
used  as  subjects  at  the  School  of  Medicine.  The  2  reasons  for 
its  use  are  financial  and  hygienic. 

Foi'eign  University  Intelligence.— Dr.  Rommelaere  has 
resigned  the  Professorship  of  Clinical  Medicine  at  Brussels,  his 

Elace  being  taken  by  Professor  Stiinon.    Dr.  J.  Korteneg  has 
een  appointed  Professor  of  Clinical  Surgery  at  Leyden. 

Experiment  with  Tuberculosis.  —  Dr.  Garnault,  the 
French  physician,  has  arrived  in  Berlin  and  offered  himself  to 
Professor  Koch  for  experiments  on  the  identity  of  human  and 
bovine  tuberculosis.  Professor  Koch  declined  to  give  injec- 
tions, but  advised  him  to  drink  unsterilized  milk  from  a  tuber- 
culous cow  for  one  year,  and  as  far  as  possible  abstain  from 
other  foods.  This  he  will  do,  but  in  addition,  will  have  an 
injection  of  highly  virulent  bacilli  every  month.; 

Horse  Meat  as  Food.— According  to  the  United  States 
Consul-General  Hurst  at  Vienna,  the  consumption  of  horse 
meat  in  Vienna  as  an  article  of  food  is  rapidly  increasing.  In 
a  report  to  the  State  Department,  he  shows  that  in  1899,  25,646 
horses  and  58  donkeys  were  slaughtered  for  food.  This  was 
1,000  more  than  in  the  previons  year,  and  about  3,000  more  than 
in  1897.  He  says  that  the  comparatively  high  prices  obtained  in 
Vienna  for  beef,  mutton  and  pork  put  these  meats  beyond  the 
daily  reach  of  the  poorer  classes,  who  are  most  taxed  by  hard 
labor,  and  are  obviously  in  need  of  strength-giving  food.  The 
horse-meat  butcher-shops,  of  which  there  are  not  less  than  185  in 
the  city,  present  a  clean  and  attractive  appearance,  and  are  in 
no  way  distinguishable  from  the  shops  where  the  usual  kinds 
of  meats  are  sold,  save  by  its  sign  announcing  their  specialty. 
The  regulations  as  to  the  proper  condition  of  the  horses 
slaughtered  are  very  stringent  and  carefully  enforced.  Veteri- 
nary surgeons  and  those  intrusted  with  the  microscopic  exam- 
ination of  meat  must  be  able  to  show  a  certificate  of  having  grad- 
uated from  a  course  of  study  in  this  line  at  a  veterinary  or 
similar  institution,  and  are  sworn  to  the  faithful  performance 
of  their  duties.  In  the  shops  where  the  horse  meat  is  sold  a 
certificate  must  lie  open  for  all  to  read.  In  some  of  these  shops 
donkey  meat  is  also  offered  for  sale,  and  this  fact  must  be  an- 
nounced in  a  similar  manner. 
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Dr.  J.  Homer  Coulter,  of  Chicago,  said  the  important 
point  to  be  kept  in  mind  was  that  constitutional  treatment 
should  never  be  neglected. 

Dr.  Emil  Amberg,  of  Detroit,  remarked  that  in  affections 
of  the  ears  it  was  better  to  let  the  pus  escape  to  the  outside  than 
run  the  risk  of  its  getting  into  the  food,  as  frequently  happened 
in  the  case  of  children. 

Dr.  John  North,  of  Toledo,  thought  it  a  mistake  to  speak 
of  catarrhal  troubles  as  inflammatory.  In  fact,  the  ideas  of  the 
profession  had  undergone  such  a  change  in  regard  to  inflamma- 
tion that  it  would  be  well  if  all  the  textbooks  on  the  subject 
could  be  destroyed  and  someone  were  to  write  an  entirely  new 
work  on  the  subject. 

Dr.  A.  E.  Sterne,  of  Indianapolis,  considered  that  Dr. 
Cobb  as  a  nose  and  throat  specialist  was  to  be  commended  for 
the  broad  view  he  had  taken  of  the  subject. 

Dr.  Cobb,  in  his  reply,  said  there  was  no  finality  in  the  con- 
clusions which  he  had  suggested.  His  principal  object  was  to 
encourage  observation  with  the  view  of  establishing  the  effects 
on  the  air  passages  produced  by  different  diseases. 

Acute  Intestinal  Autoinfection. — Dr.  John  M.  Batten,  of 
Dowuingtown,  Pa.,  said  he  was  called  to  see  professionally  W.  F. 
B.,  aged  56  years,  on  February  21,  1898.  He  had  been  suffering 
with  exhaustion  for  several  days,  although  neither  his  pulse 
nor  his  temperature  was  disturbed.  He  ordered  him  to  bed, 
thinking  that  rest  in  bed  might  be  beneficial  to  him.  Within  48 
hours,  on  his  own  account,  patient  took  a  dose  of  calomel,  which 
still  further  prostated  him  so  he  had  to  be  assisted  to  bed  from 
the  chamber.  He  noticed  that  the  patient  had  had  a  grey, 
leaden  complexion  for  several  weeks  preceding  his  first  call. 
That  grey  cachectic  complexion  which  was  present  is  usually 
pathognomonic  of  intestinal  autoinfection,  although  it  may 
indicate  malignant  disease  of  the  liver.  In  fact,  it  was  his 
opinion  it  was  malignant  disease  of  the  liver  for  several  days 
after  his  first  visit,  before  he  could  make  a  differential  diag- 
nosis of  intestinal  autoinfection  from  malignant  disease  of  the 
liver,  as  there  was  a  congestion  or  a  thickening  of  the  lower  end 
of  the  stomach  and  upper  end  of  the  duodenum.  The  patient 
was  corpulent,  weighing  220  pounds,  and  lost  40  pounds  during 
the  2  months  he  was  confined  to  bed.  Previous  to  his  ailment, 
patient-  had  been  careless  in  securing  a  regularity  in  the  move- 
ment of  his  bowels  for  some  months.  The  usual  symptoms 
presented  themselves,  constipation,  flatulency,  borborygmus, 
urates,  and  the  constituents  of  the  bile  in  the  urine,  fever,  head- 
ache, unpleasant  dreams,  and  melancholia.  The  treatment 
consisted  of  large  daily  doses  of  calomel  till  the  bile  flowed 
freely,  then  antiseptics  internally,  together  with  small  doses  of 
mercury,  till  an  amelioration  of  the  disease  was  effected,  then 
the  natural  mineral  waters,  followed  by  vegetable  tonics  in  con- 
nection with  hot  baths.  For  weak  heart,  with  which  he  suf- 
fered, strychnia  was  prescribed.  Silver  nitrate  and  small  doses 
of  mercury  for  the  congestion  of  the  lower  end  of  the  stomach, 
and  upper  end  of  the  duodenum,  which  was  thought  to  exist. 
The  diet  was  beef  essence,  but  he  did  not  exhibit  a  disposition 
4o  eat.  His  legs  swelled  in  convalescence,  and  he  suffered  acute 
pain  alternately  in  the  knees.  Patient  in  due  time  fully 
recovered  his  health,  after  a  protracted  stay  at  Mount  Clemens, 
Mich.,  whence  he  had  gone  as  soon  as  he  had  convalesced  suffi- 
ciently to  enable  him  to  do  so. 

Diwufision.— Dr.  J.  A.  Stucky,  of  Lexington,  Ky.,  said  the 
idea  was  becoming  more  and  more  prevalent  that  autointoxica- 
tion of  the  intestines  was  due  to  a  disturbance  of  metabolism, 
whatever  that  might  mean,  within  the  intestinal  tract.  What- 
ever the  cause,  the  treatment  seemed  narrowed  down  to  the  one 
word,  "  elimination." 

Dr.  I.  X.  Love,  of  New  York,  said  that,  while  elimination 
was  all-important  when  the  autoinfection  had  been  produced,  it 
was  at  least  equally  necessary  to  guard  against  its  production. 
Overeating  was  the  principal  evil  to  avoid  in  this  connection. 

Dr.  George  D.  Kahlo,  of  Indianapolis,  insisted  on  the 
importance  of  giving  the  digestive  organs  absolute  rest  when 
autoinfection  was  found  to  exist.  It  was  wonderful  how  long 
a  pHrson  could  live  simply  on  air  and  water,  and  in  cases  of  the 
kind  socalled  starvation  was  of  the  greatest  efficacy. 

Dr.  William  Bailey,  of  Louisville,  thought  a  mistake 
made  in  modern  times  was  to  relieve  the  digestive  organs  too 
much  of  the  functions  which  they  were  intended  by  nature  to 
discharge. 

Dr.  North  remarked  that  the  regulation  of  the  diet  would 
he  sufficient  for  all  purposes  if  they  could  start  far  enough 
back.  This,  however,  they  could  not  do,  for  the  mischief  was 
already  done  before  the  patient  presented  himself.  It  was  to 
l>i3  feared  that  even  doctors  did  not  regulate  their  diet  to  the 
extent  that  was  desirable. 

Dr.  Barclay  condemned  the  practice,  now  too  common,  of 


using  a  syringe  daily  to  prevent  constipation.  While  the  clean- 
ing out  of  the  system  by  this  means  was  of  great  use  in  an 
emergency,  the  habitual  use  of  the  syringe  did  as  much  harm 
as  the  habitual  use  of  purgatives. 

The  discussion  was  continued  by  Dr.  G.  W.  McCaskey,  of 
Fort  Wayne,  Ind.,  Dr.  C.  S.  Chamberlain,  of  Cincinnati,  Dr.  C. 
H.  Hughes,  of  St.  Louis,  Dr.  Sterne,  and  others,  the  relation  of ' 
the  nervous  system  to  the  digestive  and  other  organs  being  the 
branch  of  the  subject  dealt  with  by  Dr.  Hughes,  and  Dr.  Sterne 
remarking  that  it  was  difficult  to  say  which  set  of  speakers  had 
the  best  of  the  argument,  because  of  the  vicious  circle  which 
the  condition  in  question  had  established,  making  it  impossible 
to  distinguish  between  cause  and  effect. 

Asthma. — Dr.  John  North,  of  Toledo,  Ohio,  said  that  a 
great  many  theories  have  been  advanced  as  to  the  etiology  and 
pathology  of  asthma ;  among  them  may  be  mentioned  reflex 
neurosis,  contraction  of  bronchial  tubes,  nervous  spasm,  blood 
disease,  irritated  air  tubes,  irritating  humors,  extension  of 
bronchitis,  vasomotor  bronchitis,  diathetic  neurosis,  neuroses 
of  the  pulmonary  plexus,  uric  acid  diathesis,  oxalic  acid 
dyscrasia,  excessive  venous  blood  in  the  medulla,  as  a  symptom 
of  emphysema  and  bronchitis,  etc.  Most  of  these  theories  con- 
tain a  small  grain  of  truth,  but  no  one  of  them  can  account  for 
the  asthmatic  paroxysm. 

Three  factors  are  required  for  the  production  of  asthma. 
These  are  called  the  "  asthmatic  tripod,"  as  follows :  (1)  A  vul- 
nerable area  of  mucous  membrane ;  (2)  an  abnormally  sensitive 
nerve  center  ;  (3)  an  external  irritant  or  exciting  cause.  If  all 
these  3  factors  are  present  at  any  one  time,  we  will  have  an 
attack  of  asthma.  No  2  of  them  can  produce  an  attack  :  all  3 
are  required.  Remove  1  of  them,  and  the  attack  of  asthma  will 
not  return.  The  first  factor  for  the  production  of  asthma  may 
be  situated  in  the  nose,  nasopharynx,  pharynx,  larynx  or  bron- 
chial tubes.  The  various  names  given  to  the  different  varieties 
of  asthma  are  derived  from  the  locality  of  the  vulnerable  area 
of  mucous  membrane.  The  second  factor  may  be  either  inher- 
ited or  acquired.  The  neurotic  element  in  asthma  has  been 
observed  by  all  writers.  Uric  acid,  oxalic  acid  and  the  oxalates 
may  produce  abnormal  nerve  centers.  The  third  factor  is  diffi- 
cult to  determine  in  some  cases,  as  we  have  a  number  of  irri- 
tants and  exciting  causes.  In  the  treatment  of  asthma  attention 
must  be  given  to  3  factors  necessary  to  produce  asthma.  The 
treatment  is  divided  into  that  of  relieving  the  paroxysm  of 
dyspnea,  and  treatment  during  the  interval  to  prevent  their 
recurrence.  The  relief  of  the  paroxysm  may  be  accomplished 
by  remedies  that  relieve  either  of  the  3  factors  mentioned.  The 
treatment  during  the  interval  must  be  applied  to  permanently 
relieve  one  or  more  of  these  factors.  The  treatment  varies 
according  to  the  conditions  in  each  case.  Asthma  can  be  cured 
if  treatment  is  scientifically  instituted  and  carried  out. 

Discussion. — Dr.  Warner  spoke  of  the  necessity  of  having 
an  examination  for  the  blood  as  well  as  the  urine. 

Dr.  PoRTON  R.  Bennett,  of  Daytona,  Florida,  said  he 
cured  all  cases  of  asthma  that  came  to  him  by  means  of  iodid  of 
potassium  and  tincture  of  belladonna.  Other  speakers  advo- 
cated the  use  of  alkalies,  but  the  majority  adhered  to  the  opinion 
that  no  one  treatment  was  suitable  for  all  cases,  the  causes  of 
asthma  being  numerous  and  each  calling  for  a  dift'ereut  remedy.  -. 
Among  those  who  spoke  were :  Dr.  Wm.  A.  Dickey,  of  Toledo,  i 
Ohio ;  Dr.  C.  T.  Stewart,  of  Chicago ;  Dr.  Batten  and  Dr.  Cham- 
berlain. 

[To  be  concluded.] 
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Transverse    Incisions    in   Abdominal    Celiotomy.— Dr. 

Charles  Greene  Cumston,  of  Boston,  said  that  for  the  last  18 
months  he  had  been  opening  the  abdomen  in  many  of  his 
gynecologic  cases  by  a  transverse  incision,  with  a  view  to  secur- 
ing a  more  solid  cicatrix  than  he  believed  could  be  obtained  by 
a  through  and  through  incision.  The  first  incision  which  he  had 
now  made  45  times  is  made  at  the  upper  limit  of  the  pubic  hair 
transversely,  following  a  line  parallel  to  the  upper  limits  of  the 

Eubic  hair,  making  it  about  a  centimeter  below  the  base  of  the 
airy  triangle.  The  skin  and  cellular  tissue  are  cut  through 
until  the  fascia  is  reached ;  the  upper  border  of  the  wound  is 
then  rapidly  dissected  off  the  fascia  by  a  few  snips  of  the  scis- 
sors, and  is  then  held  up  by  a  retractor.  The  lower  border  of 
the  wound  is  also  dissected  off  and  drawn  down  by  a  retractor 
so  that  the  incision  becomes  elongated,  and  if  proper  traction  is 
made  on  the  retractors  by  the  assistant,  a  recttmgular  wound 
can  be  made  ssufficiently  large  to  incise  the  fascia  vertically  to 
the  extent  of  5  or  6  centimeters.  When  incising  the  fascia 
he  thought  it  better  to  do  so  over  the  inner  border  of  one  or 
the  other  rectus,  and  when  the  belly  of  the  muscle  has  been 
freely  exposed,  its  inner  border  is  found  and  the  whole  muscu- 
lar mass  pushed  aside,  thus  exposing  the  thin  fascia  underneath 
without  wounding  the  fibers  of  the  muscle  in  the  slightest. 
After  the  peritoneum  has  been  opened,  the  retractors  holding 
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the  skin  flaps  back  can  be  removed,  and  ordinary  abdominal 
retractors  can  then  be  employed.  Through  this  transverse 
incision  he  had  performed  total  hysterectomy  with  ease,  and 
had  done  most  of  the  ordinary  work  on  the  tubes  and  ovaries 
through  an  incision  in  the  fascia  not  exceeding  6  centimeters  in 
length.  He  had  enucleated  an  intraligamentous  fibroid  the  size 
of  a  fist  through  this  incision  without  experiencing  any  diffi- 
culty whatsoever.  He  also  described  another  incision  wliich  he 
had  employed  during  the  past  2  months  nine  times  with  great 
satisfaction. 

DiscuHsion. — Dr.  Edwin  Ricketts  could  not  agree  with  the 
essayist  that  the  incision  recommended  by  him  was  more 
advantageous  than  a  median  incision,  or,  in  a  case  of  single  pus 
tube,  even  an  opening  on  one  side.  In  fact,  some  operators  now 
did  not  select  a  median  incision,  but  made  an  incision  either  to 
the  right  or  left. 

Dr.  J.  Henry  Carstens  saw  a  general  surgeon  make  a 
transverse  incision  in  performing  a  gastroenterostomy  for  the 
removal  of  the  gallbladder,  but  he  had  great  difficulty  in  bring- 
ing the  muscles  and  fascia  together  on  account  of  the  tendency 
to  retraction.  He  thought  the  incision  described  by  the  essayist 
might  prove  advantageous  for  the  removal  of  small  tumors 
where  an  extensive  operation  was  not  needed. 

Sarcoma  of  the  Breast. — Dr.  Edwin  Ricketts,  of  Cincin- 
nati, reported  2  cases.  The  first  patient  was  Mrs.  McS.,  aged 
64.  Thirty  years  before  she  first  noticed  a  hard,  round,  small 
lump  in  her  right  breast.  Eight  years  after  this  she  called  the 
attention  of  her  family  physician  to  it,  exacting  a  promise  from 
him  that  he  would  tell  no  one.  He  advised  noninterference. 
The  essayist  was  called  to  see  the  patient  in  May,  1897 ;  in  Janu- 
ary before  she  had  an  attack  of  influenza,  and  was  greatly 
prostrated  from  its  effects,  and  from  this  time  the  tumor  grew 
rapidly,  being  near  the  size  of  a  child's  head.  On  his  visit  he 
found  her  with  a  tumor  of  the  right  breast  that  was  about  as 
ugly  and  vicious-looking  a  growth  as  he  had  ever  beheld.  The 
cancer  was  as  large  as  a  navel  orange,  and  a  dark  sanious 
fluid  was  discharging.  It  was  so  large  that  the  right  arm  was 
forced  to  project  well  out  from  the  body.  Temperature  and 
pulse  were  normal.  After  drying  out  the  cavity  it  was  packed 
full  with  5%  carbolic  gauze.  The  surrounding  skin  was  washed 
with  soap  and  water,  after  which  pure  alcohol  was  freely 
applied.  No  enlarged  axillary  glands  could  be  felt,  especially 
after  the  growth  was  removed.  The  growth  weighed  12  pounds. 
Although  a  large  woman,  he  experienced  some  difficulty  in 
bringing  together  the  edges  of  the  flaps.  Axilla  was  not  dis- 
turbed. He  had  2  points  of  suppuration,  but  barring  this  her 
recovery  was  entirely  satisfactory.  It  was  now  4i  years  since 
the  operation,  and  there  was  no  evidence  in  loco  or  by  metas- 
tasis. The  growth  proved  to  be  spindle-celled  sarcoma.  The 
essayist  then  reported  his  second  case. 

Discussion. — Dr.  Cumston  stated  that  every  neoplasm  of  the 
breast  should  be  removed  as  soon  as  it  was  palpable.  The 
limit  of  3  years  for  malignant  disease  of  the  breast  as  a  sign 
that  it  would  not  recur  was  erroneous.  He  cited  a  case  in  point. 
He  called  attention  to  chronic  interstitial  mastitis,  saying  that 
this  affection  was  more  frequent  in  unmarried  than  in  married 
women.    Its  pathology  was  not  clear. 

Dr.  Carstens  urged  the  early  removal  of  any  kind  of 
tumor  of  the  mammary  gland.  He  narrated  cases  in  which 
apparently  benign  tumors  had  undergone  pathologic  changes 
and  had  developed  into  sarcomas. 

Dr.  HuMisTON  held  that  a  great  many  myomas  of  the 
uterus  took  on  sarcomatous  degeneration  when  it  was  least 
expected,  and  detailed  an  illustrative  case. 

Dr.  THOMAS  B.  Eastman,  of  Indianapolis,  discussed  2 
points,  saying  that  surgeons  were  disposed  to  search  for 
enlarged  axillary  glands.  Recent  investigations  had  shown 
that  a  small  gland  might  be  full  of  carcinoma  cells,  while  the 
larger  glands  might  be  free  from  them.  Both  small  and  large 
glands  should  be  examined. 

Dr.  Joseph  Price,  of  Philadelphia,  stated  that  for  many, 
many  years  he  had  removed  the  axillary  gland  in  cases  of 
cancer  of  the  breast.  He  saw  Knowsley  Thornton,  of  London, 
England,  do  the  complete  operation  for  carcinoma  of  the  breast 
long  before  it  was  done  at  the  Johns  Hopkins  Hospital,  and 
Thornton  stated  at  that  time  it  was  invariably  his  rule  in 
removing  tumors  of  the  breast  to  clean  out  the  axilla,  no  matter 
what  the  suspicion  might  be. 

Dr.  John  C.  Sbxton,  of  Rushville,  Ind.,  was  constrained 
to  believe  that  sarcoma  of  the  breast  was  not  very  rare.  He 
had  seen  2  eases,  in  one  of  which  there  was  a  rapid  recurrence, 
with  metastasis  of  the  ovary  of  the  same  side.  This  was  a 
round-celled  sarcoma,  which  was  confirmed  by  an  eminent 
pathologist.  The  other  case  was  one  of  ordinary  spindle-celled 
sarcoma  in  which  recurrence  took  place  promptly. 

Dr.  Miles  F.  Porter  desired  to  place  himself  on  record  as 
saying  that  every  tumor  of  the  breast  was  suspicious,  and 
required  operation,  and  in  his  judgment  any  operation  which 
stopped  short  of  complete  removal  of  the  breast  and  cleaning 
out  the  axillary  gland  was  not  good  surgery,  and  that  time 
would  prove  it. 

Dr.  Humiston  said  the  statement  made  by  the  last  speaker 
was  too  radical.  Small  benign  tumors  of  the  breast  in  young 
women  could  be  readily  removed  by  cocainization.  Sections 
could  be  submitted  to  a  microscopist,  and  if  the  tumor  was 
found  to  be  malignant  a  complete  operation  should  be  made. 

Dr.  Cumston  believed  that  chronic  interstitial  mastitis  in 


the  majority  of  cases  was  the  starting  point  of  malignant  neo- 
plasms of  the  breast.  He  urged  early  radical  and  complete 
operation. 

Dr.  E.  Gustav  Zinke,  of  Cincinnati,  said  it  was  very 
difficult  to  say  before  a  tumor  was  in  one's  hands  or  under  the 
microscope  what  was  the  actual  nature  of  it.  The  physician, 
therefore,  was  placed  in  a  very  embarassing  position.  He 
illustrated  this  point  by  narrating  an  interesting  case. 

Dr.  Baldwin  asked  whether  it  was  proper  to  speak  of  cases 
in  which  secondary  growths  occurred  many  years  afterwards 
as  recurrences.  Also,  whether  it  was  proper  to  speak  of  growths 
occurring  elsewhere  in  the  body  as  metastases.  He  mentioned 
a  case  in  which  he  removed  a  sarcoma  of  the  ovary  with  a  long 
pedicle,  but  there  were  no  adhesions.  A  few  years  afterward 
the  woman  developed  a  sarcoma  of  the  kidney.  He  did  not 
consider  this  a  metastasis,  nor  a  recurrence,  but  a  brand  new 
sarcoma  of  the  kidney.    He  narrated  other  cases. 

Dr.  Carstens  made  an  eloquent  plea  against  the  removal 
of  the  breast  in  cases  of  small  benign  tumors  in  young  girls  of 
18  or  20.  He  vigorously  contended  that  it  was  bad  practice  to  do 
it,  as  it  blighted  their  prospects  for  matrimony,  and  it  was 
absolutely  unnecessary. 

Dr.  Ricketts,  in  closing,  endorsed  the  position  taken  by 
Dr.  Carstens.  In  his  case,  if  he  had  the  operation  to  do  over 
again,  he  should  have  removed  only  the  tumor,  and  not  a  part 
of  the  breast  with  it. 

Gralvanisin  as  a  Remedy  for  Uterine  Hemorrhage. — 
Edwin  Walker,  of  Evansville,  Indiana,  stated  that  galvanism 
as  a  remedy  in  gynecology  had  been  unduly  lauded  and  con- 
demned. Apostoli's  method  commanded  the  respect  of  sur- 
geons, but  the  results  had  not  been  commensurate  with  claims, 
and  had  not  been  without  danger.  The  minor  uses  of  electri- 
city partook  of  the  character  ot  tinkering  and  were  objection- 
able. There  still  remained  a  limited  field  in  therapeutics  for 
it,  but  it  did  not  replace  surgery.  Its  use  in  uterine  hemor- 
rhage was  quite  satisfactory.  It  should  not  be  used  when  the 
cause  of  the  hemorrhage  could  be  removed  by  a  clean  surgical 
operation.  In  mild  cases,  in  which  the  hemorrhage  was  practi- 
cally the  only  symptom,  and  when  no  radical  operation  would 
be  entertained,  galvanism  was  the  remedy.  In  another  large 
class  of  cases  when  grave  disease  in  other  organs  contraindi- 
cated  operation,  relief  and  often  a  systematic;  cure  could  be 
effected.  Accurate  diagnosis  of  all  lesions  in  each  patient  was 
of  the  highest  importance,  so  that  life  was  not  hazarded  by  an 
operation  in  the  presence  of  a  serious  lesion  elsewhere  which 
was  overlooked,  or  the  patient,  even  if  she  recovered,  was  not 
benefited  for  the  same  reason.  The  method  of  application  was 
quite  simple.  The  positive  pole  is  attache<l  to  a  platinum  elec- 
trode and  introduced  into  the  uterus ;  the  negative  pole,  attached 
to  a  copper  plate  covered  with  moist  absorbent  gauze  is  placed 
over  the  abdomen.  The  current  is  gradually  turned  on  until  a 
distinct  burning  is  felt  under  the  negative  pole,  and  continued 
10  to  30  minutes.  Strict  asepsis  is  necessary.  The  application 
is  not  painful.    Two  to  eight  applications  are  requirea. 

Discussion.— Dv.  C.  C.  Frederick,  of  Buffalo,  stated  that 
electricity  had  to  a  certain  extent  been  replaced  largely  by  sur- 
gical procedures.  In  the  experimental  stages  the  results  that 
had  been  promised  by  the  use  of  electricity  by  a  great  many 
who  were  enthusiasts  were  not  borne  out.  Practitioners  met 
with  poor  success  with  it,  and  in  consequence  became  disgusted 
and  abandoned  it,  and  were  now  depending  upon  massage  and 
surgical  procedures  to  control  uterine  hemorrhages. 

Dr.  Hayd  had  used  electricity  for  many  years,  in  fact,  for  5 
months  he  had  worked  with  Apostoli,  consequently  he  spoke 
advisedly.  When  he  considered  the  amount  of  good  that  had 
Ijeen  done  with  it  in  treating  pelvic  troubles,  and  compared  it 
with  the  amount  of  harm  wrought,  he  felt  that  it  would  h  ive 
been  the  best  thing  if  practitioners  of  medicine  knew  nothing 
about  intrauterine  galvanization. 

Dr.  Price  expressed  the  belief  that  the  application  of  elec- 
tricity had  a  great  deal  to  do  in  favoring  the  growth  and  devel- 
opment of  fibroids  rather  than  preventing  or  arresting  them. 
He  detailed  2  or  3  such  cases. 

Dr.  Carstens  referred  to  the  various  causes  of  uterine 
hemorrhage.  In  all  cases  of  excessive  hemorrhage  there  was 
some  cause  for  it.  Sometimes  the  cause  was  constitutional  and 
required  simply  constitutional  treatment,  but  no  operation.  In 
other  cases  the  hemorrhage  was  indicative  of  malignant  disease 
of  the  uterus.  If  the  use  of  electricity  was  advocated  in  these 
cases  and  the  information  was  circulated  among  general  practi- 
tioners that  this  agent  was  good  for  uterine  hemorrhage,  the 
result  would  be  that  a  great  many  cases  of  beginning  cancer  of 
the  uterus  would  be  treated  for  weeks  and  months  and  the 
golden  opportunity  to  remove  the  disease  by  early  and  time' y 
surgical  measures  would  have  passed,  and  a  diagnosis  would 
finally  be  made  too  late.  He  argued  against  the  indiscriminate 
use  of  electricity  for  uterine  hemorrhages. 

Retrodisplacements  of  the  Uterus  in  Young  Girls  and 
Unmarried  Women;  their  Frequency  and  Best  Methods 
of  Treatment. — Herman  E.  Hayd,  of  Buffalo,  N.Y.,  drew  the  fol- 
lowing deductions :  (1)  A  plea  for  the  more  careful  examination 
of  young  women  by  competent  and  skilled  men  who  can  under- 
take any  operative  measures  that  are  necessary ;  (2)  every  case 
of  retrodisplaced  uterus  in  the  young  or  unmarried  or  married 
woman  may  not  require  any  treatment;  (3)  if  they  produce  a 
definite  symptomatology,  the  Alexander  operation  should  be 
employed,  if  the  case  is  an  operable  one,  that  is,  if  the  uterus  is 
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freely  movable  and  the  tubes  and  ovaries  are  healthy ;  (4)  retro- 
versions and  retroflexions  in  the  young  and  unmarried  should 
never  be  treated  by  pessaries,  but  by  the  Alexander  operation ; 
tampons  and  pessaries  have  their  place  in  retrodisplacements 
in  married  women  who  have  been  pregnant,  but  they  accom- 
plish practicallv  nothing  in  the  displacements  of  young  women  ; 
(5)  the  Alexan(ier  operation  is  safe  and  without  mortality  inci- 
dent to  the  operation,  and  no  harm  can  come  from  its  proper 
performance;  even  if  the  uterus  subsequently  falls,  the  patient 
IS  no  worse  off  than  she  was  previous  to  the  operation ;  (6)  it 
does  not  in  any  way  interfere  with  pregnancy  and  future  child- 
bearing,  but,  on  the  contrary,  materially  helps  the  possibility  of 
pregnancy ;  (7)  no  pain  or  distress  follows  the  operation  if  the 
case  operated  upon  be  properly  selected,  and  if  pain  and  suffer- 
ing result,  there  existed  at  the  time  of  the  operation  latent  tubal 
and  ovarian  trouble,  which  sooner  or  later  perhaps  would  have 
required  a  radical  operation  ;  if  it  becomes  necessary  to  do  a 
celiotomy  on  a  person  who  previously  had  an  Alexander  opera- 
tion, the  uterus  will  be  found  in  its  normal  anteflected  position, 
w^hich  is  necessary  in  every  case,  whether  the  tubes  and  ovaries 
are  removed  or  not,  to  insure  good  health  and  freedom  from 
future  suffering. 

I  To  be  continued,] 
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GENERAL,   SESSION. 

Dr.  Stephen  Smith,  of  New  York  City  (first  president  of 
the  Association)  made  the  opening  address.  The  Doctor  gave 
a  history  of  the  Association,  its  scope  and  work,  congressional 
and  public  support.  He  especially  referred  to  the  value  of 
public  health  and  quarantine  laws  as  a  means  of  preventing 
plagues. 

Dr.  Gihon,  ex-president  of  the  Association,  after  moving  a 
vote  of  thanks  to  Dr.  Smith,  said  that  sitting  on  the  right  was  the 
Director  General  of  Public  Health  of  the  Dominion  of  Canada  ; 
sitting  on  the  left  was  the  supreme  head  of  the  Sanitary  Depart- 
ment of  Mexico ;  that  our  2  sisters  have  done  that  which  Dr. 
Smith  has  sought  for  the  United  States  to  do.  "  These  2  men 
are  the  sanitary  powers  of  their  countries.  Where  is  the  sani- 
tary power  of  the  United  States  ?  "  Pie  said  that  it  should  be 
the  duty  of  the  Association  to  demand  that  there  shall  be  in  our 
country  just  such  a  supreme  sanitary  power  as  our  sisters 
represented  in  the  persons  of  our  friends  and  ex-presidents. 

Dr.  MontizAmbert,  of  Canada,  then  arose  and  said  that  it 
was  in  no  spirit  of  merely  conventional  courtesy  due  to  a 
stricken  nation  in  which  Canada  mourned  with  the  United 
States.  Tliere  were  material  evidences  throughout  the 
Dv)minion  which  evidenced  the  sincere,  spontaneous  sympathy 
and  sorrow  at  the  death  of  our  beloved  President.  "  There  is 
but  one  sentiment  of  grief  at  what  we  feel  to  be  our  common 
loss  of  this  great  and  good  man.  There  is  but  one  sentiment  of 
deep  and  heartfelt  sympathy  with  the  United  States,  and  with 
that  noble  and  afflicted  lady,  herself  but  so  recently  escaping 
the  grasp  of  death." 

Dr.  LiCEAOA,  of  Mexico,  likewise  addressed  the  assembly, 
expressing  the  deepest  sympathy  which  Mexico  suffered  at  the 
terrible  taking  off  of  President  McKinley. 

Dr.  LiNDSLEY  made  a  motion  that  this  Association  deplores 
,  the  action  of  Congress  in  curtailing  the  operation  of  the  army 
canteen  or  post-exchange,  and  in  the  interests  of  general 
and  military  sanitation,  recommends  a  reestablishment  on  its 
former  basis  at  the  earliest  possible  date.  (Referred  to  the 
iexecutive  committee.) 

The  report  of  Committee  on  Animal  Diseases  and  Ani- 
mal Pood. — Dr.  D.  V.  Salmon  said  that  the  effect  of  tubercu- 
losis was  not  only  shown  upon  beef  and  milk  producing 
animals,  but  also  swine,  in  fact  it  is  more  acute  with  swine. 
*'  The  people  of  the  United  States  have  always  demanded  meat 
from  animals  which  were  free  from  disease,  and  there  is  no 
reason  apparent  at  this  time  why  they  should  depart  from  the 
rule  and  be  asked  to  consume  the  products  of  animals  affected 
With  tuberculosis.  The  committee,  said  he,  is  not  willing  to 
accept  Ko(!h'8  theory  of  the  uncommunicability  of  bovine  tuber- 
culosis to  man,  but  even  if  Koch's  theory  was  supported  by 
evidence,  there  would  be  no  excuse  for  the  sale  of  tubercular- 
laden  milk  or  meat.  Surely  a  germ  which  is  pathogenic  for  so 
many  species,  as  is  the  bovine  tubercle  bacillus,  should  be  con- 
sidered as  a  germ  dangerous  to  man  until  positive  evidence  has 
proved  its  innocence.  The  doctor's  paper  teemed  with  argu- 
mentative evidence  in  support  of  his  claim  and  a  seriatim  dis- 
ijussion  of  the  subject,  classified  under  4  heads,  concluded  his 
remarks. 

Report  of  Committee  on  Transportation  of  Diseased 
Tissue  by  Mail  was  read  by  Dr.  P.  F.  Wesbrook,  Minneapolis, 
Minn. 

Dr.  H.  M.  Bracken,  St.  Paul,  Minn.,  made  a  Report  of  Com- 
'  tnftt«e  on  National  Leper  Homes.  A  commission  had  been 
-  appointed  and  would  soon  render  a  report  on  the  subject.    The 


committee  strongly  urges  the  establishment  of  2  national 
homes  for  lepers — 1  for  the  northern  climate  and  1  for  the 
southern.  Both  Mexico  and  Canada  are  provided  with  such 
homes. 

Tuberculosis. — Dr.  Felix  Formento,  A.M.,  M.D.,  New 
Orleans,  believed  there  was  too  much  laboratory  work  and  not 
enough  bedside  instruction.  The  discovery  of  the  bacillus 
tuberculosis  is  one  of  the  great  events  of  modern  medicine;  it 
has  made  diagnosis  perfectly  certain;  it  has  demonstrated  tnat 
the  disease  is  communicable  froiu  man  to  man  and  from  animal 
to  man,  that  the  sputum  of  tuberculous  patients  loaded  with 
tuberculous  bacilli  is  the  great  carrier  of  infection,  that  the 
sputum  and  everything  contaminated  therewith  should  be 
destroyed.  The  doctor  strongly  advocated  the  theory  of  hered- 
ity and  predispositiou,  that  the  observations  of  centuries  has 
demonstrated  that  in  tuberculosis  as  in  cancer  and  other  affi'<- 
tions,  heredity  is  a  powerful  agent  of  transmission.  Numerous 
instances  prove  the  fact,  even  transmission  of  tuberculosis  to 
the  fetus  in  utero.  Without  heredity,  predisposition  local 
infection  would,  in  a  great  majority  of  cases,  remain  sterile. 
Predisposition  is  likewise  brought  about  by  unhealthy  trades 
or  professions,  want  of  proper  food,  sunlight,  fresh  air  uiid 
badly  ventilated  houses,  sometimes  situated  in  low,  danii> 
localities.  The  abuse  of  alcoholic  drinks  is  also  a  predisposing 
factor.  He  said  that  Dr.  Koch's  theory  that  bovine  tuberculosis 
is  different  from  human  tuberculosis,  in  that  it  cannot  be  trans- 
mitted from  animal  to  man,  has  not  been  accepted  by  the  scien- 
tific world. 

Dr.  Montizambert  (Canada)  who  personally  attended  the 
International  Congress  of  Tuberculosis,  recently  held  in  Lon- 
don, was  called  upon  to  present  his  report  of  the  Congress. 

Tuberculous  Meat  Infection. — Dr.  Jesus  Chieo  ( Jahseo, 
Mex.),  referring  to  the  transmissibllity  of  tuberculosis  from  ani- 
mal to  man,  related  several  cases  that  came  under  his  notice  in 
his  own  province.  Two  families  were  affected  by  eating  the 
meat  of  tuberculous  cattle.  A  healthy  stage  driver  and  his  wife 
had  partaken  of  the  lungs  of  a  diseased  cow  and  succumbed. 

Dr.  E.  A.  DE  ScHWEiNiTZ,  being  called  upon  to  open  the 
discussion,  referred  to  the  intrinsic  value  of  Dr.  Salmon's 
paper.  He  said  :  "  There  is  one  point  in  connection  with  tuber- 
culin which  I  think  is  of  interest,  and  one  to  which  possil>ly  a 
good  many  do  not  pay  sufficient  attention  ;  that  is,  that  tul)er- 
culin— solution  of  the  products  of  a  tuberculous  germ — whieii 
will  produce  characteristic  and  tuberculin  reactions  in  tuber- 
culous cattle,  as  well  as  in  men  who  are  tuberculous,  can  be 
made  and  is  made,  to  a  very  large  extent,  from  human  germs, 
which  is  perfectly  inoccuous  when  injected  into  the  animal  body. 
I  would  be  perfectly  willing  myself  to  take  the  responsibility 
of  injecting  into  someone  6  cc,  10  cc,  or  15  cc.  of  the  culture  of 
tuberculous  germs  which  I  have  used  for  many  years,  and  I 
would  be  perfectly  satisfied  that  the  person  who  received  the 
injection  of  this  germ  would  contract  tuberculosis,  and  yet  the 
tuberculin  made  would  produce  characteristics  of  the  action  as 
if  the  germ  was  virulent." 

Dr.  P.  H.  Brycb  said  that  we  are  face  to  face  with  an 
increase  in  tuberculosis  in  children,  and  also  with  the  present 
danger  of  transmission  of  such  diseases  as  scarlet  fever,  diph- 
theria and  typhoid  through  infected  milk  from  cattle,  and  we 
should  lessen  tuberculosis  in  cattle  as  much  as  possible.  There 
is  also  an  economic  side  of  the  question  which  should  be  coi;- 
sidered. 

Professor  Brewer  referred  to  a  change  going  on  in  the 
"physiologic  structure  or  anatomic — if  the  bacillus  can  have 
any  anatomy — of  the  culture,  while  its  chemical  functions 
remain  essentially  the  same." 

Professor  A.  C.  Abbott  spoke  of  the  work  of  the  bacter- 
iologist concerning  the  important  question  of  variation,  and 
particularly  the  lines  of  work  in  which  chemistry  has  played 
an  important  part. 

Dr.  Chapman  believed  that  the  profession  was  misleading 
the  public  by  stating  that  tuberculosis  is  nonhereditary.  He 
spoke  of  the  peoiliar  formation  of  the  chest  as  a  hereditary 
feature.  He  insisted  that  sanitarians  should  begin  with  the 
children ;  that  if  it  was  necessary  to  remove  them  to  a  more 
health-giving  locality,  where  they  could  improve  their  lung 
expansion  and  receive  greater  strength,  it  was  a  plain  duty  to 
do  so,  and  that  by  attending  to  these  requisites  many  children 
could  be  saved  from  dying  of  tuberculosis. 

Dr.  Gibson  was  not  preparc^d  to  accept  Dr.  Koch's  theory  ; 
he  had  seen  enough  to  satisfy  him  that  human  and  Ijovine 
tuberculosis  are  identical.  He  conscientiously  believed  that 
the  disease  was  transmissible  from  bovine  to  man,  and  said  that 
he  would  not  have  other  than  a  tuberculin-tested  cow  to  furnish 
milk  for  his  family. 

Dr.  DuRGiN  said  that  the  city  of  Boston  required  that  herds 
be  examined  by  veterinarians  before  entering  the  city;  that  if 
tuberculosis  is  found  the  milk  supply  is  stopped  at  once;  that 
violation  of  the  law  prohibiting  the  bringing  into  the  city  of 
such  infected  milk  subjects  the  offender  to  prosecution.  He 
strongly  advocated  the  placing  of  the  tuberculous  in  the  category 
of  infectious  diseases,  and  of  holding  him  there,  if  necessary,  by 
force.  Such  measures  are  under  advisement  now  in  Boston. 
He  did  not  see  why  tuberculosis  should  not  be  treated  and 
isolated  the  same  as  is  smallpox  and  scarlet  fever. 

Dr.  William  Foster  Smith,  Executive  of  the  Superior 
Board  of  Health  of  Puerto  Rico,  said  that  neither  the  board  nor 
the  educated  and   reputable  pliysicians  of  our   lister  island 
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placed  any  confidence  in  the  recent  utterances  of  Professor  Koch 
of  the  noncommunicability  of  bovine  tuberculosis  to  human 
Deings.  The  late  Governor  Allen  had  generously  appropriated 
a  small  sum  to  be  used  for  cattle  inspection  by  skilled  veteri- 
narians. He  could  give  scores  of  instances  in  his  experience  to 
prove  the  transmissibility  of  bovine  tuberculosis  to  man  In 
the  cities  the  common  form  of  this  disease  is  pulmonary  and 
intestmal,  and  infected  milk  is  largely  responsible  therefor. 

Dr.  L,iNDSLEY  said  that  if  it  could  be  shown  that  milk  and 
beef  contain  the  tubercle  bacilli  it  would  be  reasonable  to  sup- 
pose that  human  beings  partaking  of  the  same  would  suffer 
irom  that  disease.  He  could  not  conceive  how  it  was  possible 
lor  tuberculosis  to  appear  in  the  lungs  from  the  ingestion  of 
rood  without  first  manifesting  itself  in  the  intestinal  form.  He 
concluded  with  the  rather  remarkable  yet  encouraging  state- 
ment that  Avithin  the  last  10  or  20  years  tuberculosis  has 
decreased,  naming  the  States  of  Massachusetts,  Rhode  Island 
and  Connecticut,  respectively.  He  said  that  the  testimony  from 
Jb^ngland  was  to  the  effect  that  the  disease  is  diminishing,  and 
fie  believed,  likewise  throughout  the  entire  world. 
•  *  J\  ^'^^'^^t*^  **^®°  reported  3  families  who  were  directlv 
infected  by  milk  from  a  tuberculous  cow,  3  members  of  which 
family  died  and  3  were  diseased,  having  made  its  appearance  in 
the  lungs,  stomach  (rare)  and  meninges. 

Dr.  Leonard  (Massachusetts),  referred  to  another  source 
oi  tuberculous  infection  in  infancy  or  childhood,  namely,  the 
nursery  sleeping  room  and  schoolhouse.  It  is  not  infected 
meat  and  milk  that  give  tuberculosis  to  the  boy  or  girl,  youne 
man  or  woman.  He  was  of  the  opinion  that  a  causative  factor 
was  too  frequently  the  absence  of  vitality,  and  urged  the  neces- 
sity for  more  vitality  as  a  resisting  factor,  thereby  safeguarding 
the  patient.  He  very  pointedly  remarked  that  the  average 
sleeping  room  in  Xew  England,  in  which  there  were  mother, 
father  and  3  or  4  children,  did  not  contain  sufficient  oxygen  to 
suppljr  one  person  from  the  hour  of  retiring  until  the  middle  of 
the  night.  He  likewise  cited  the  ill-ventilated  schoolrooms, 
churches,  and  places  of  public  assembly  as  being  promoters  of 
tubercular  infection.  Give  the  boys,  he  said,  by  superior  vital- 
ity and  strength,  a  chance  to  grow  to  6  feet  and  to  weieh  200 
pounds.  ^ 

Dr.  MosER  of  Michigan  University,  deplored  the  numer- 
ous cases  of  tuberculosis  in  her  State,  stooping  in  the  school- 
room, standing  on  one  foot,  thereby  shortening  the  space 
between  the  hip  and  shoulder,  improper  methods  of  breathing, 
damp  cellars  in  houses,  houses  built  on  the  ground  without  cel- 
lars, and  unventilated  houses  are  contributory  causes  to  tuber- 
culosis. In  Norvvay,  where  the  fresh,  crisp,  dry  air  is  sufficient 
?«•  *f"i"!.^'*  "'■  o'^JJterate  the  disease,  thousands  of  people  are 
amicted  because  their  houses  are  so  poorly  ventilated :  indeed, 
the  air  is  foully  polluted  with  over-and-over  breathing, 
c*  ^'accinal  Immunization  ft-om  the  Health  Officer's 
Standpoint.— It  was  estimated  that  there  had  been  in  the 
L  nited  States  and  Canada  30,000  cases  of  smallpox  during  the 
present  year.  Vaccination  has  been  the  important  factor  in 
reducing  the  mortality  of  the  disease.  The  doctor  then  spoke 
oil  the  preparation  and  quality  of  vaccines,  art  of  inoculation, 
observations  of  the  results  of  vaccination,  duration  of  immun- 
ity and  statistic  evidence. 

[To  be  eonUnued.] 
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Prognosis  in  Xeuritis.-'F.  Savary  Pearce  (Philadelphia) 
spoke  ot  various  tonus  of  neuritis  and  the  prognosis.  Pressure 
neuritis  is  to  be  distinguished  from  occupation  neuroses  where 
there  is  also  central  neurasthenia.  Relapses  are  very  common 
Prognosis  in  septic  neuritis  is  generally  favorable,  nerves  hav- 
mg  a  certain  immunity  to  pus.  In  diphtheritic  neuritis  the 
process  seems  less  severe  in  those  cases  whi<!h  have  not  had 
antitoxin  treatment.  Gonorrheal  neuritis  is  usually  local  and 
chronic. 

AT  ^**"\^.^*?®''  "f  Hysteria  w6re  reported  by  Edward  E. 
Mayer  (Pittsburg)  to  illustrate  types  in  which  mistakes  in 
aiagnosis  are  apt  to  be  made.  General  statements  made  were 
U;  hysteria  IS  always  a  psychic  disease;  (2)  nonhysteric 
stigmata  of  degeneration  are  generally  fbund  in  hysterical 
people ;  (3)  the  prognosis  is  less  favorable  as  these  stigmata  are 
more  pronounced. 

The  President's  Address  was  delivered  by  Dr.  Davis  on 
luesday  evening.  Dr.  Davis  in  speaking  of  the  progress  of 
medicine  during  the  past  year  stated  that  it  was  more  in  the 

f'l''®i5  strengthening  old  lines.  The  bacteriologist  at  pres- 
ent holds  the  field.  New  medicines  are  more  sought  after  by 
drug  manufacturers  than  by  physicians.  Contrary  to  the  usual 
custom  Dr.  Davis  did  not  speak  on  a  scientific  subject  but 
chose  as  his  theme  The    Pioneer  Physicians   of  Western 

1  I\f  ^L^*'"*-  ^^^  ®*^'^y  history  of  that  section  was  traced 
and  the  first  appearance  of  surgeons  with  the  military  expedi- 


tions noted.  Dr.  David  Marchand  built  a  hospital  near  his 
home  in  Westmoreland  County  in  1784.  This  was  the  first  hos- 
pital erected  west  of  the  Allegheny  Mountains.  The  trials  of 
the  early  doctors  and  of  students  of  medicine  were  depicted. 
Charges  were  f  1  for  the  first  mile  and  1  shilling  for  each  mile  in 
addition.  Students  of  medicine  were  apprentices.  They  did 
all  the  menial  work  of  their  preceptor  such  as  tending  his 
horses,  helping  about  the  house,  preparing  medicines,  etc. 
After  a  time  they  drew  teeth,  cupped  and  leeched,  and  helped 
in  surgical  operations. 

second  day. 

The  address  in  medicine  was  delivered  by  John  B. 
Donaldson  (Canonsburg).  He  dealt  with  the  present  status  of 
medicine.  State  and  National.  He  stated  that  Pennsylvania 
had  done  but  little  toward  the  prevention  of  tuberculosis  or  in 
caring  for  the  indigent  sufferers  from  that  disease.  This  is  true 
although  there  is  no  need  to  send  them  to  the  south  or  abroad— 
the  hills  of  the  State  are  sufficient.  The  slums  of  the  large 
cities  are  blots,  as  there  is  no  excuse  for  their  existence.  They 
will  be  abolished  when  the  fact  that  it  will  pay  is  demonstrated 
Disease  is  not  fought  at  home  as  it  is  further  away,  in  Havana 
for  instance.  Political  schemes  hinder  filtration,  "white 
wings  "  are  seen  on  avenues,  but  alleys  are  neglected.  Raising 
the  standard  of  medical  education  is  a  commendable  move  and 
will  aid  in  driving  impostors  to  the  wall.  The  unification  of 
the  profession  is  advancing,  and  the  prophecy  can  be  made  that 
erelong  the  socalled  "schools"  of  medicine  will  be  no  more 
and  all  practitioners  will  employ  the  best  means,  wherever 
found,  and  work  for  one  end— the  cure  of  disease.  This  must 
ever  be  borne  in  mind,  as  it  is  not  the  physician's  exclusive 
role  to  seek  for  the  microbes  of  each  disease. 

Gastroptosis  and  Its  Treatment.— J.  Dutton  Steele  (Phila- 
delphia) gave  conclusions  based  upon  the  study  of  50  cases  of 
gastroptosis.  This  condition  may  exist  absolutely  without 
symptoms.  When  present  they  are  those  of  gastric  motor  insuffi- 
ciencv.  In  order  of  frequency  gastroptosis  and  dilation  com- 
bined IS  most  frequent,  followed  by  dilation  alone  and  bv 
gastroptosis  alone.  Any  diagnostic  method  except  inflation  is 
unreliable.  For  this  purpose  tartaric  acid  and  sodium  bicar- 
bonate may  be  used,  but  the  stomach  tube  is  essential  for  a 
thorough  examination.  Air  may  be  forced  in  with  the  bulb  of 
an  atomizer.  Over  the  inflated  stomach  there  is  high  pitched 
tympany,  sharp  auscultatory  percussion  note,  and  a  metallic 
ring  heard  when  the  bulb  is  compressed.  Examination  of 
gastric  contents  is  of  no  diagnostic  value.  Treatment  consists 
in  proper  diet,  lavage  if  there  is  retention,  and  mechanical  sup- 
port of  the  viscus.  For  support  an  elastic  bandage  held  in 
place  by  perineal  straps  is  best.  Pads  should  be  placed  under 
the  bandage.  After  bandaging,  again  dilate  the  stomach  to 
determine  if  it  is  in  its  proper  place. 

Movable  Kidneys ;  Their  Effect  upon  the  Gastric  and 
Intestinal  Functions.— This  paper  was  read  by  Boardman 
Keed  (Philadelphia).  Digestive  disturbances  are  usually  the 
most  prominent  symptoms  of  movable  kidney.  Gastric  secre- 
tion IS  often  stimulated,  causing  sour  eructations.  Constipation 
follows.  Insomnia  is  induced,  and  as  a  result  of  all  these  factors 
neurasthenia  is  almost  sure  to  develop.  Prognosis  •  Cure  is 
possible  in  a  certain  number  of  cases  without  surgical  interven- 
tion, in  most  cases,  in  fact,  if  the  patient  can  afford  the  treat- 
ment. Confine  to  bed  for  2  to  6  weeks  ifthe  kidney  is  tender  or 
spontaneously  painful,  apply  retentive  apparatus,  use  massatre 
electricity,  good  feeding.  Drugs  are  little  needed.  Some  stub- 
born cases  will  develop  hyperchlorhydria  and  indicate  intra- 
gastric faradization.  In  cases  which  do  not  yield,  perform 
nephropexy.  '  ^ 

^T.K??'5'?*u-  f'»'*ses  in  Movable  Kidney.— John  G.  Clark 
(Philadelphia)  confined  his  remarks  to  the  treatment  of  mov- 
able Kidney.  The  more  conservative  plans  should  be  first 
tr.ed.  When  there  is  separation  of  the  recti  muscles  Webster's 
method  is  indicated— resection  of  the  fibrous  tissues  and  coapta- 
tion of  the  muscles.  This  is  applicable  only  in  aggravatt  d 
cases,  where  perhaps  the  uterus  needs  suspension.  Treatment 
after  operation  is  the  same  as  though  no  operation  had  been 
done. 

Several  cases  of  infective  or  malignant  endocarditis 
were  reported  by  A.  O.  J.  Kelly  (Philadelphia).  Kelly  con- 
siders acute  endocarditis  as  a  single  process,  gradations  depend- 
ing upon  the  yirulency  of  the  bacteria  present  and  the  resistance 
ot  the  individual.  As  bacteria  are  found  in  the  secondary 
lesions,  in  emboli,  and  in  the  blood,  the  name  endocarditis  is  a, 
misnomer  the  condition  being  really  a  pyemia  or  bacteremia. 
Bacterial  toxin  alone  is  the  etiologic  factor  in  some  cases,  no  bac- 
teria being  found  on  the  valves.  Three  factors  in  diagnosis  wt're 
emphasized:  (1)  The  value  of  differential  leukocyte  counts-  (2) 
bacteriologic  examination  of  the  blood ;  (3)  certain  symptoms 
referable  to  the  heart,  socalled  arj^thmical  disturbances  m  par- 
ticular. ^ 

A  few  notes  on  the  salts  of  sulfocarbolic  acid  were 
read  by  E.  M.  Green  (Easton).  He  believes  that  the  sulfocar- 
bolates  are  not  used  in  fermentative  changes  in  the  gastrointes- 
tinal tract  as  often  as  they  should  be.  A  combination  that  has 
yielded  good  results  in  sick  headache  is  acetanilid  and  sodium 
sulfocarbolate.  The  latter  makes  smaller  doses  of  the  former 
effective. 

/*>T-?*'j"}^ry  Abdonfiiiial  Tuberculosis.— Lawrence  F.  Flick 
( t^hiladelphia)  read  this  paper.    Jle  believes  it  safe  to  assert 
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that  25%  of  all  cases  of  tuberculosis  begin  in  the  abdomen.  The 
diagnosis  is  exceedingly  difflcxilt.  Allcases  of  chronic  indiges- 
tion, persistent  backache,  diarrhea,  leukorrhea  or  ascites  when 
accompanied  by  loss  of  weight  and  strength  should  be  sus- 
pected. The  best  method  of  treatment  has  not  been  determined. 
Surgery  accomplishes  much  in  many  cases.  A  general  build- 
ing up  treatment  should  be  instituted.  Iodoform  is  a  valuable 
remedy. 

I>iscussio7i. — Joseph  Price  said  that  surgeons  formerly 
blundered  into  treatment  of  these  ca«es  when  the  diagnosis  had 
not  been  made.  Although  the  cures  resulted  frOin  accident  sta- 
tistics of  results  by  pioneers  were  favorable.  For  a  time  he  has 
not  refused  to  open  an  abdomen  for  tuberculosis.  Surgeons 
have  always  made  the  error  of  being  afraid  of  adhesions  in  these 
cases.  Iodoform  is  of  great  value.  It  can  be  dusted  over  the 
peritoneum  and  abdominal  contents  until  they  are  thoroughly 
yellow  without  causing  ill  effects.  In  one  case  only  enough  to 
cover  8  inches  of  bowel  was  on  hand.  In  some  months  the 
abdomen  had  to  be  reopened.  The  8  inches  of  bowel  were 
healthy  while  the  remainder  was  matted  by  adhesions  as 
before.  Abdominal  tuberculosis  is  a  condition  that  justifies 
intraperitoneal  liberty  never  before  taken.  The  more  manipula- 
tion, exposure  and  douching  the  better  the  result.  Early  opera- 
tion, free  exposure  of  viscera,  plenty  of  iodoform,  and  drainage 
constitute  the  best  treatment.  James  Tyson  said  that  in  his 
experience  the  tuberculin  test  was  an  infallible  aid  in  diagnosis. 
It  IS  perfectly  safe  and  the  best  method  at  the  physician's  dis- 
posal. S.  Soils  Cohen  believes  iodoform  to  be  the  most  valua- 
ble agent  in  combating  tuberculosis.  It  can  be  given  internally 
if  care  is  taken  to  increase  the  dose  gradually.  Three  or  4 
months  should  be  taken  to  reach  the  maximum  dose.  Regard- 
ing bovine  and  human  tuberculosis  he  stated  that  Theobald 
Smith  is  entitled  to  much  more  credit  and  respect  for  his  man- 
ner of  expressing  opinions  than  is  Koch.  It  would  be  a  great 
misfortune  if  physicians,  health  boards,  or  the  laity  should  at 
present  consider  bovine  tuberculosis  not  transmissible  to  man. 

The  liistories  of  three  accidents  in  tapping  the  chest 
were  given  by  J.  C.  Lange  (Pittsburg).  The  first  was  the 
instant  death  of  the  .patient,  a  man  of  76,  when  the  needle  was 
introduced.  The  man  had  albuminuria,  arteriosclerosis,  and 
dropsy.  Death  seemed  due  to  heart  paralysis,  no  clots  being 
found.  The  other  two  were  cases  of  hemoptysis  which  cane  on 
during  the  tapping  process. 

The  Address  on  Hygiene  was  delivered  by  E.  B.  Borland 
(Pittsburg).  Attention  was  called  to  the  'many  sanitary 
advances  of  the  past  few  years.  The  death  of  so  many  soldiers 
in  the  late  war  showed  the  need  of  a  better  knowledge  of 
hygiene  by  physicians  and  the  laity.  The  many  cases  of  small- 
pox now  in  the  country  are  due  partly  to  the  ignorance  of  anti- 
vaccinationists  and  partly  to  failure  of  authorities  to  provide 
proper  hospitals.  Each  town  of  more  than  1,000  inhabitants 
should  have  special  hospitals  for  smallpox,  scarlet  fever  and 
diphtheria  patients.  Other  points  in  which  reform  is  needed  is 
the  teaching  of  hygienic  cooking,  stopping  of  vile  advertising, 
sanitary  regulation  of  barber  shops,  water  supplies  and  preven- 
tion of  tuberculosis. 

Reforms  in  Medical  Edacation  was  dealt  with  by  H.  M. 
Shallenberger  (Rochester).  He  considers  the  equipment  of 
medical  graduates  low  in  comparison  with  graduates  in  other 
professions.  The  present  methods  should  be  changed.  There 
18  needed  a  stricter  preliminary  examination  of  students  and 
the  adoption  of  a  uniform  curriculum. 

The  Duration  of  Immunity  from  Diphtheria  Antitoxin 
was  considered  by  H.  D.  Jump  (Philadelpnia).  There  is  clini- 
cal evidence  as  shown  by  the  numerous  statistics  quoted  and 
by  personal  observation  that  immunity  may  be  thus  conferred. 
It  is  of  comparatively  short  duration,  however,  lasting  from  10 
to  21  days.  He  always  gives  immunizing  doses  to  remaining 
members  of  the  family  when  called  to  see  a  case. 

Lay  Medical  Education. — This  paper  was  read  by  E.  N. 
Hitter  (Williamsport).  She  made  a  plea  for  instruction  of  the 
young  in  hygienic  and  sexual  matters.  Teachers  can  do  this 
with  small  children.  When  they  arrive  at  the  age  when  sexual 
matters  should  be  taught,  the  sexes  should  be  taught  separately 
by  medical  instructors. 

Strength  was  the  title  of  a  paper  by  John  M.  Batten  (Down- 
ingtown). 

The  Vermiform  Appendix.— Edmund  W.  Holmes  (Phila- 
delphia) read  a  very  instructive  paper  and  demonstrated  a  num- 
ber of  specimens  of  the  organ  in  question.  Conclusions  reached 
were:  (^l)  There  is  a  natural  tendency  of  the  cecum  to  swing 
around  the  iliocecal  valve  as  a  fixed  point.  For  this  reason 
search  to  the  left  should  be  made  when  the  appendix  is  not 
readily  found.  (2)  The  appendicular  artery  is  usually  single 
but  there  can  be  2  or  more.  (3)  The  length  or  displacement  of 
the  organ  may  readily  account  for  anomalous  symptoms  in 
some  cases.  (4)  The  psoas  magnus  muscle  may  lead  tne  exam- 
iner astrav. 

The  Doctor's  Pee — Is  it  Fixed  and  Definite  ?  was  the 
title  of  a  paper  read  by  Ix>uis  J.  Lautenbach  (Philadelphia). 
Therapeutic  Notes  was  the  subject  of  the  paper  of  Linnaeus 
Fussell  (Media). 

Bronchial  afTections  in  gout  and  obesity  was  the 
subject  of  a  paper  by  J,  M.  Anders  (Philadelphia).  The 
pathology  of  bronchial  affections  in  obese  8ul)je<'ts  is  not  clear. 
They  are  supposed  to  be  due  principally  to  the  mechanic  efTe<'t8 
of  fat,  but  Dr.  Anders  has  found  in  many  cases  a  respiratory 


capacity  of  less  than  2i  inches.  In  these  there  is  dyspnea  on 
muscular  exertion  and  after  overdistention  of  the  stomach. 
Bronchial  affections  are  more  common  in  the  anemic  than  in 
the  plethoric  variety  of  obesity.  In  these  the  dyspnea  is  attrib- 
uted to  mechanic  obstruction,  but  weakened  muscular  action 
and  the  hematologic  changes  present  also  help  decidedly.  In 
the  plethoric  form  of  obesity  dyspnea  is  often  surprisingly 
slight.  One  thoracic  symptom  of  overfatness  is  pain  in  the  sub- 
scapular and  intrascapular  muscles.  This  may  be  localized,  but 
often  extends  across  the  back.  Exercise  brings  it,  sometimes 
even  raising  the  arms.  Passive  venous  congestion  of  the  bron- 
chial mucosa  causes  hyperemic  bronchitis  with  a  cough  aggra- 
vated by  muscular  exercise.  The  cough  is  often  in  severe 
paroxysms  after  a  night's  rest  and  collection  of  mucus.  The 
physical  signs  in  these  cases  are  variable.  Movements  are 
restricted,  tactile  fremitus  and  percussion  note  are  enfeebled. 
There  is  weakened  vesicular  murmur  and  sibilant  rales  are 
heard.  This  form  of  bronchitis  is  more  common  in  anemic 
forms  of  obesity.  It  runs  a  slow  and  irregular  course.  Closely 
connected  with  this  variety  is  asthma,  which  is  probably  due  to 
the  heart  to  some  extent,  but  the  defective  respiratory  capacity 
is  a  prominent  cause.  Asthma  in  the  corpulent  is  often  due  to 
gastric  disturbance,  especially  in  gluttonous  persons.  The 
gouty  state  often  accompanies  obesity,  and  there  is  reason  to 
think  that  both  are  due  to  hepatic  inadequacy.  Dr.  Anders 
believes  that  hepatic  disorder  may  lead  to  obesity  through 
interference  with  the  glycogenic  function  of  the  liver.  Severe 
paroxysmal  dyspnea  in  the  obese  is  not  true  asthma.  It  is  often 
relieved  by  assuming  the  erect  posture  and  maintaining  it  for  a 
short  time.  There  is  not  the  characteristic  sputum  or  the 
leukocytosis  of  asthma.  Genuine  asthma,  however,  does  occur 
in  the  obese.  Conclusions  regarding  asthma  in  the  corpulent 
are:  (1)  Asthma  occurs  in  5%  of  obese  persons ;  (2)  it  is  only 
in  connection  with  extreme  polysarca ;  (3)  in  association  there 
is  a  gouty  history  in  most  cases  ;  (4)  50%  of  the  cases  are  cur- 
able by  overcoming  the  causative  condition.  Gout  and  obesity 
are  closely  associated.  Gout  independent  of  obesity  is  a  more 
potent  factor  in  causing  asthma  than  is  generally  supposed, 
especially  the  chronic  and  more  irregular  forms  of  gout.  The 
attacks  of  asthma  alternate  or  coincide  with  the  gouty  attacks. 
To  successfully  treat  this  form  of  asthma  its  connection  etio- 
logically  with  gout  must  be  remembered.  The  asthma  may  be 
caused  by  the  transient  irritant  effect  of  the  uric  acid  in  the  cir- 
culating medium  favored  by  decubitus,  and  is  thus  one  of  the 
nervous  phenomena  of  gout.  There  are  cases  of  the  gouty 
state  where  conspicuous  changes  in  the  joints  and  other  parts 
of  the  body  are  wanting,  but  there  are  associated  hepatic  and 
renal  inadequacy — the  lithemic  state.  This  cause  of  asthma  is 
frequently  overlooked.  There  is  a  dry  irritative  cough  in  these 
cases.  Exacerbations  may  occur  at  any  season  of  the  year,  as 
they  depend  on  fluctuations  in  the  uricacidemia. 

Medical  Examination  as  a  Prerequisite  to  Marriage. — 
J.  C.  Bateson  (Seranton)  believes  that  a  law  requiring  such 
examination  should  be  passed  by  every  state. 

Pseudoleukemia,  with  Enlargement  of  the  Liver  and 
Spleen,  Due  to  Ijymphatic  Tuberculosis. — Joseph  Sailer 
(Philadelphia)  reported  3  cases  which  have  come  under  his 
observation  within  the  last  6  months.  The  characteristics  of 
Ihe-e  cases  are  briefly:  Moderate  anemia,  no  leukocytosis 
(with  normal  ditterential-count),  gradual  wa<»ting,  general 
anasarca,  late  ascites,  the  liver  and  spleen  enlarged,  the  tem- 
perature singularly  irregular.  The  abdominal,  retroperito- 
neal, and  mediastinal  lymph  glands  are  enlarged  and  tuber- 
cular.   The  superficial  lymphatic  glands  are  rarely  enlarged. 

THIRD  DAY. 

Address  in  Surgery. — This  was  delivered  by  James  W. 
McFarlane  (Pittsburg),  who  chose  for  his  subject.  The  arrest 
of  hemorrhage  by  torsion,  when  feasible,  to  the  exclu- 
sion of  all  other  methods.  Of  the  2  varieties  of  torsion, 
limited  and  free,  the  latter  is  the  rule  in  general  practice.  When 
free  torsion  fails,  it  is  not  limited  that  is  required,  but  ligature 
or  some  variety  of  pressure.  Torsion  is  superior  to  the  ligature 
in  point  of  time  in  application,  in  leaving  no  foreign  body  in 
the  tissues,  in  requiring  no  assistant  who  may  help  carry 
sepsis.  The  latter  points  are  especially  forcible  in  cases  outside 
of  hospitals.  Torsion  was  adopted  in  the  West  Penn  Hospital. 
Pittsburg,  in  1870,  and  soon  a  reputation  for  rapidly  healing 
stumps  was  attained.  The  method  is  now  used  almost  entirely  in 
that  hospital,  whether  the  arteries  be  small  or  large.  Atheroma 
is  not  a  contraindication. 

The  Operative  Treatment  of  Bladder  Descent  and 
Sacculation.— This  sul)jeot  was  treated  by  George  Erety  Shoe- 
maker (Philadelphia).  He  finds  that  operations  al)ove  the 
pubis  have  but  little  immediate  and  no  permanent  effect  on  a 
descended  and  pouched  bladder  unless  other  treatment  be  insti- 
tuted. Several  separate  procedures  are  necessary  in  such  cases, 
and  all  may  be  done  at  the  same  time.  They  are  curetting,  strip- 
ping outthecervix  fori  or2  inches,  amputating  the  cervix,  ligat- 
mg  the  blood  supply,  attaching  the  vagina  high  up,  repairmg 
perineum,  suspending  the  uterus.  For  correcting  the  redundant 
anterior  vaginal  wall  the  Stoltz  and  Emmet  operations  are  too 
superficial.  The  anterior  vaginal  wall  should  oe  cut  out  com- 
pletely, the  bladder  peeled  from  the  vagina,  and  then  the  2 
edges  brought  together.  After  this  the  perineum  should  be 
repaired.  This  procedin-e  hns  giv^n  pood  results  in  25  cases. 
[7\>  be  continued.] 
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A  NEW  SPIRAL   PLACENTAL  CURET. 

BY 

C.  W.  McDADE,  M.D., 
of  Ceylon,  Minn. 

The  placental  caret  here  presented  can  be  introduced 
through  a  very  slightly  dilated  cervix.  It  will  easily  separate  a 
placenta  from  the  uterine  walls  which  then  will  act  as  a  tampon 
checking  hemorrhage  completely.  By  slightly  turning  the  stem 
and  handle  and  using  the  cureting  motion  the  blade  of  the  curet 


must  separate  completely  every  particle  of  an  adhered  placenta 
without  injuring  the  walls  of  the  womb.  It  is  indispensable  in 
a  miscarriage  of  1  to  4  months  and  will  save  the  surgeon  many 
hours  of  worry  in  these  cases.  These  instruments  are  manu- 
factured for  me  by  George  P.  Pilling  A  Son,  Philadelphia,  Pa. 


THE  CAUSE  OF  GANGRENE  IN  THE  PRESIDENT'S 
CASE. 

To  the  Editor  American  Medicine:— The  various  attempts 
to  explain  the  results  of  the  bullet  wound  in  the  case  of  our  late 
President,  so  far  as  I  have  seen,  make  no  mention  of  the  follow- 
ing theory:  From  the  location  of  the  wound  the  adrenal  must 
have  been  wholly  or  in  part  destroyed.  We  know  that  adrena- 
lin, in  the  general  circulation,  slows  the  heart,  raises 
blood-pressure,  and  perhaps  heightens  general  metabolism. 
Locally  applied  it  contracts  the  small  vessels  more  powerfully 
than  any  other  known  agent.  Therefore,  were  one  of  the  glands 
to  be  in  large  part  destroyed,  we  should  expect,  from  lack  of  its 
secretion  in  the  general  circulation,  a  fall  of  vascular  tension,  a 
weakening  and  rapidity  of  the  heart,  and  perhaps  a  lowered 
rate  of  metabolism.  Locally  there  would  be  a  prolonged 
anemia  of  the  parts  bathed  in  the  secretion  of  the  injured 
gland,  resulting  in  gangrene  without  inflammation.  Could  this 
case  be  better  described  ?  John  I.  Cochrane,  M.D. 

East  Arlington,  Vt. 


THE  ADVERSE  CRITICISM   OF   PRESIDENT   M'KIN- 
LEY'S  PHYSICIANS. 

To  the  Editor  of  American  Medicine: — I  have  been  very 
much  surprised  at  the  unwarranted  and  severe  criticism  by  the 
New  York  Medical  Record,  of  the  medical  men  who  attended 
the  late  President.  The  only  feature  in  this  criticism  which  is 
just  is  that  made  with  reference  to  the  location  of  the  ball  by 
the  x-rays,  and  this  would  be  unjust  if  applied  to  any  period 
during  his  life  after  the  injury  was  received.  On  the  morning 
of  the  day  on  which  the  postmortem  examination  was  held  I 
was  at  the  house  of  my  friend.  Dr.  Moore,  of  Westfield,  N.  Y. 
and  in  discussing  the  matter  with  him,  I  said  that  the  bullet 
should  be  located  in  the  President's  body  by  the  x-rays  before  the 
postmortem  began.  My  experience  in  the  Civil  War  as  an 
assistant  surgeon  and  as  a  chief  surgeon  in  the  Spanish- Ameri- 
can War  had  taught  me  that  small  balls  were  sometimes  hard  to 
find  in  living  or  dead  bodies.  The  man  who  criticizes  such  a 
case,  and  in  such  a  manner  as  the  writer  in  the  Record  has  done 
shows  experienced  readers  that  he  has  sought  for  few  balls  in 
the  human  body.  To  have  pushed  the  operation  beyond  the 
point  to  which  Dr.  Mann  pushed  it  would  have  required  almost 
complete  evisceration,  adding  greatly  to  the  risk  of  subsequent 
peritonitis  and  intestinal  obstruction  through  adhesions.    The 


shock  of  the  operation,  added  to  that  of  the  bullet,  would  not 
unlikely  have  terminated  the  President's  life  at  an  earlier  date, 
and  nothing  would  have  been  gained  to  offset  the^te  risks.  I 
know  personally  that  at  no  moment  Dr.  Mann's  assurance  went 
beyond  a  hope.  As  late  as  Wednesday  night  prior  to  the  death 
of  the  President  he  was  in  serious  doubt  of  his  recovery.  To 
my  mind,  the  best  was  done  that  could  be  done.  The  prior  condi- 
tion of  the  patient  was  unfavorable  to  the  healing  of  any  wound. 
The  ball  was  small  and  the  charge  of  powder  behind  it  was 
light.  The  flight  of  the  ball  was  short,  its  velocity  slow  and  its 
momentum  feeble,  The  result  was  a  contused  and  lacerated 
wound  in  tissues  in  which  the  vitality  was  low.  The  wound 
was  so  located  that  the  principles  of  surgery  applying  to  it— 
namely,  free  incision  and  drainage — could  not  he  practised. 
The  wound  was  fatal  from  the  start,  and  his  sur- 
geons are  worthy  of  commendation,  and  not  con- 
demnation. 

It  will  be  remembered  that  the  temperature  had 
advanced  beyond  the  physiologic  limit  (100°  F.)  be- 
fore the  operation  was  undertaken,  and  continued  to 
rise  while  the  operation  was  in  progress.  This  was 
not  due  to  peritonitis,  nor  to  sepsis,  for  the  reason 
that  sufficient  time  had  not  elapsed  before  the  tem- 
perature rose.  To  what  then  was  it  due  ?  Nobody  has  said,  so  far 
as  I  know.  I  venture  to  express  my  own  thoughts  upon  the 
subject  and  to  advance  an  explanation.  The  bullet  in  its  course 
passed  through  the  solar  plexus  of  the  sympathetic  nerve,  tear- 
ing, lacerating  and  bruising  its  filaments.  Immediately  fol- 
lowing this  the  arterial  vessels  to  the  surrounding  viscera  were 
paralyzed  and  dilated.  The  blood-supply  was  increased,  local 
irritation  was  exaggerated  and  the  progress  modified.  The 
temperature  was  increased  from  5°  to  10°  in  the  parts  affected, 
and  the  temperature  of  the  whole  body  rose  rapidly.  This  ter- 
rible injury  to  the  solar  plexus  was  to  some  extent  spent  upon 
the  heart  immediately  after  the  injury,  and  later  manifested 
itself  fatally.  The  source  of  the  gangrene  may  be  rationally 
traced  to  the  injury  to  the  solar  plexus,  and  the  consequent 
great  disturbance  of  nutrition.  When  we  add  this  explanation 
to  that  of  the  reduced  physical  condition  of  the  patient  at  the 
time  of  the  injury,  we  may  well  cease  to  wonder  at  the  result. 
Pittsburg,  Pa.  R.  Stansbury  Sutton. 


DANGERS  OF  THE  USE  OF  ADRENALIN  IN  EYE  DIS- 
EASES. 


HENRY  B.  LEMERE,  M.D., 

of  Omaha,  Neb. 

Oculfst  and  Aurist  to  Douglas  County  Hospital,    Ex-House-Surgeon 
New  York    Eye   and    Ear  Infirmary,  Oculist   and    Aurist   to 
Child's  Saving  Institute,  Omaha,  Assistant  to  Eye  and 
I  Enr,  Nose  and  Throat  Departments  Omaha 

I  Medical  College. 

I  The  number  of  inquiries  I  have  received  from  general  prac- 

j  titioners  as  to  the  use  of  adrenalin  chlorid  seems  to  indicate  the 
'•■  need  of  a  word  of  warning  as  to  the  necessity  of  a  more  careful 
i   discrimination  in  its  use  in  eye  diseases. 

j  Its  physiologic  action  is  very  evidently  that  of  an  intense 

astringent  when  applied  locally  to  the  ocular  conjunctiva,  30 

I   seconds  after  a  drop  of  the  1  to  1,000  solution  has  been  instilled 

j   into  the  conjunctival  sac,  its  vessels  are  contracted  and  the  eye- 

!   ball  becomes   blanched.      This  contraction  extends  to  those 

;   branches  of  the  long  ciliary  arteries  which  anastomose  with  the 

conjunctival  vessels  and  supply  the  more  superficial  portions 

of  the  sclera  anteriorly.     Bearing  this  in  mind,  it  is  well  to 

i   recollect  the  result  of  astringents  on  the  body  surface  elsewhere, 

the  well-known  action  of  cold,  for  instance,  causing  congestion 

of  the  deeper  structures,  and  also  the  reverse  action  obtained 

j   in  relieving  deeper  congestions  by  leeching,  cupping  and  blis- 

{  taring. 

!  The  tendency  then  of  the  local  application  of  this  astringent 

\   is  to  blanch  the  conjunctiva  at  the  expense  of  risking  the  engorg- 

.   ing  of  the  deeper  anastomosing  blood-supply  of  the  iris  and 

ciliary  body.    With  these  vessels  in  their  normal  condition  and 
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the  iris  or  cornea  unaffected  this  danger  is  practically  nil.  But 
with  a  tendency  to  iritis  and  especially  such  tendency  as  accom- 
I>anies  keratitis  and  corneal  ulcer  the  danger  is  very  real. 

Three  such  cases  have  recently  come  to  my  notice,  one  in 
which  a  superficial  corneal  ulcer  was,  after  the  instillation  of 
adrenalin  chlorid  solution  1  to  1,000,  complicated  with  adhesive 
iritis.  The  other  two  were  cases  of  iritis  progressing  favorably 
when  acute  exacerbations  together  with  adhesions  immediately 
followed  the  use  of  this  drug. 

Besides  the  danger  of  the  use  of  adrenalin  in  these  deeper 
inflammations  I  would  call  attention  to  the  fact  that  in  super- 
ficial inflammatious  in  which  it  is  used  the  additional  use  of 
some  simple-  wash  as  boric  acid  or  sodium  borate  solution 
will  greatly  enhance  its  benefits. 


GERMAN  METHODS  AS  CONTRASTED  WITH  AMERI- 
CAN IN  THE  TREATMENT  OF  EYE  DISEASES. 

BY 

HOWARD  F.  HANSELL,  M.D., 

of  Philadelphia. 

If  one  desires  to  meet  the  professors  of  the  various  eye-clinics 
to  learn  something  of  their  personality,  one's  in  Germany  and 
visits  must  not  be  made  during  the  summer  months.  I  have 
found  that  the  great  men  in  this  land  need,  or  at  least 
take,  rest  and  vacation  just  as  the  Americans  do  and  at 
the  same  time  of  the  year.  And  they  have  good  snd  suffi- 
cient reasons.  Traveling  on  the  Continent  is  attractive 
because  of  the  magnificent  scenery,  the  cheapness,  the  com- 
paratively short  railroad  journeys,  the  delightful  river 
trips  on  the  Danube,  the  Elbe  and  the  Rhine,  and  the  comfort- 
able hotels.  Although  I  have  been  unsuccessful  in  meeting  the 
men  whose  names  are  as  hoxisehold  words  to  the  reader  of  oph- 
thalmic literature,  I  have  been  permitted  through  the  uniform 
courtesy  and  politeness  of  the  assistants,  to  inspect  some  of  the 
hospitals  and  dispensaries ;  to  be  a  witness  of  operations  and 
clinical  work ;  and  to  have  the  opportunity  of  comparing  and 
contrasting  German  methods  with  our  own.  I  am  gratified  to 
be  able  to  state,  conscientiously  and  impartially,  that  the  Ger- 
man hospital  patient  is  treated  no  more  scientifically  or  appar- 
ently successfully  for  diseases  of  the  eye  than  the  American, 
and  in  some  clinics  not  so  thoroughly  nor  carefully  for  errors 
of  refraction  or  muscular  anomalies.  In  these  clinics,  the  old 
trial  methods  I  witnessed  20  years  ago  are  still  popular;  no 
mydriasis,  no  retinoscopy ;  no  astigmatic  charts.  The  entire 
examination  finished  and  glasses  prescribed  at  one  interview  ! 
Except  for  the  ophthalmoscopic  examination  I  could  see  no 
reason  why  such  patients  did  not  at  once  consult  the  optician. 
In  other  dispensaries  the  accurate  correction  of  defects  of  refrac- 
tion was  considered  an  important  factor  in  the  treatment.  In 
Professor  von  Hippel's  service  in  Gottingen,  for  instance,  the 
greatest  care  and  attention  are  given  to  refraction.  Von  Hippel 
has  recently  removed  from  Halle,  exchanging  places  with  Pro- 
fessor Schmidt-Rimpler.  Gottingen  is  a  small  town  of  not 
more  than  25,000  population,  quiet,  and  uninteresting  for  the 
usual  American  traveler,  but  full  of  interest  to  the  student,  and 
particularly  to  the  student  of  medicine.  Notwithstanding  its 
small  size  and  medieval  aspect,  von  Hippel's  service  is  a  large 
one.  Through  the  kindness  of  his  first  assistant.  Dr.  Muller,  I 
was  permitted  to  see  all  his  patients  and  to  watch  at  close  range 
several  operations.  The  72  beds— a  very  small  proportion  being 
entirely  free— were  occupied  by  patients  with  grave  eye  condi- 
tions, comprising  many  cases  of  injury  to  the  globe,  deep  ulcer 
of  the  cornea,  chorio  iritis,  retinal  detachment,  etc.  I  was 
deeply  interested  in  several  cases  of  extirpation  of  the  lacrimal 
sac— an  operation  which  Dr.  Miiller  informed  me  is  frequently 
done  for  chronic  blenorrhea  of  the  nasal  duct  after  probing  has 
failed  to  cure.  The  operation  has  a  favorable  action  upon  the 
corneal  disease  so  often  complicating  the  affection.  The  opera- 
tion is  in  some  cases  simple,  in  others  attended  by  profuse 
hemorrhage— in  all  it  is  made  easy  by  the  use  of  a  speculum 
recently  suggested  by  Axenfeld,  by  which  the  edges  of  the 
incised  skin  are  held  widely  separated,  thoroughly  exposing 


the  underlying  parts.  Thus,  the  sei'vices  of  a  second  assistant 
and  the  xise  of  tenaculums  are  dispensed  with.  In  the  operation 
which,  happily  for  me,  was  being  performed  at  the  time  of  my 
visit,  the  bleeding  from  the  large  veins  of  the  denuded  nasal 
bone  was  profuse  but  was  finally  checked  by  clamping  the 
bleeding  points  aud  by  pressure.  The  sac  is  removed  entire 
and  the  wound  closed  without  packing  or  drainage,  by  superfi- 
cial sutures.  Healing  is  prompt  and  the  results  good,  as  I  can 
testify  from  observation  of  patients,  4,  10  and  21  days  after 
operation. 

Further  evidence  of  confirmation  of  the  scientific  character 
of  the  work  in  this  service  was  furnished  by  two  cases  of  tuber- 
culosis, one  of  the  conjunctiva  and  one  of  the  iris.  Both  were 
in  young  persons  who  were  free  from  tuberculosis  of  other 
organs.  The  diagnosis  was  confirmed  in  each  case  by  the  inocu- 
lation of  rabbits'  eyes  and  the  induction  of  a  corresponding 
disease.  The  conjunctival  patient  is  recovering  under  the  use 
of  tuberculin.  In  the  iris  case,  while  vision  is  permanently 
lost,  the  inflammation  is  subsiding  under  the  same  treatment. 

The  diagnosis  of  the  presence  of  foreign  bodies  in  the  eye  is 
made  by  the  use  of  the  Haab  magnet.  Should  the  patient  com- 
plain of  pain  when  the  wounded  eye  is  brought  close  to  the 
magnet  the  eye  is  believed  to  contain  a  piece  of  metal.  The 
extraction  is  made  by  the  Haab  or  the  Hirschberg  magnet, 
according  to  the  time  that  has  elapsed  since  the  injury  and 
according  to  the  position  of  the  metal.  If  the  wound  is  fresh 
and  the  body  is  in  the  vitreous  chamber,  the  Haab ;  otherwise 
the  Hirschberg. 

ALCOHOL  IN  MEDICINE. 

To  the  Editor  of  American  Medici>  e  : — I  thank  you  for  the 
publication  of  the  article  "  Alcohol  in  Medicine  "  in  the  interest 
of  temperance.  The  article  was  not  as  perfect  as  I  could  wish. 
I  must  agree  that  the  lack  of  unanimity  of  medical  opinion 
is  very  evident,  not  only  in  regard  to  alcohol,  but  in  regard  to 
many  other  things,  vide ;  the  use  of  diphtheria  antitoxin.  But 
the  findings  of  experimental  medicine  are  as  definite  in  the  case 
of  alcohol  as  in  the  case  of  other  anesthetics  and  paralyzing 
vasodilators.  And  they  leave  no  other  field  for  the  medical  use 
of  alcohol. 

You  make  three  other  observations  of  great  interest  to 
which  allow  me  to  reply.  The  statements  are  as  follows: 
"  Prohibition  is  not  scientific ;  does  not  prohibit ;  and  scientists 
are  not  adherents  of  prohibition."  The  truth  of  the  following 
statement,  viz. : 

"  Prohibition  has  lessened  the  percapita  consumption  of 
alcohol  in  the  State  of  Vermont  to  |3.89.  While  in  the  other 
States  (some  of  which  are  under  prohibition  «nd  half  of  the 
Southern  States  under  local  option)  the  rate  is  still  for  them  all 
$15.60." 

does  not  depend  on  the  opinion  of  scientists,  each  of  whom  is 
abundant  authority  in  some  field,  but  of  no  earthly  good  in  this. 
It  depends  on  such  figures  as  you  quote  and  seem  to  accept  in 
the  original  comment.  The  proof  is  sufficient — the  law  has  done 
this  and  more,  and  in  other  fields  as  well.  If  still  it  is  said  "  pro- 
hibition does  not  prohibit,"  I  may  say,  so  do  not  all  other  laws 
whether  prohibitory  or  mandatory  effect  all  that  is  in  their  title. 
Still  you  would  not  wipe  out  all  "  the  tables  of  the  law."  They 
are  the  expression  of  our  best  and  indispensable  standard  ;  their 
efiiciency  calls  forth  and  depends  upon  our  costly  unselfish 
devotion  and  effort.  "  A  good  law  is  our  best  sciiool master." — 
(Sumner.)  Many  laws  are  scientific — since  that  word  is  the 
talisman — taking  note  of  causes ;  classifying  them  and  their 
effects  ;  applying  remedies  now  tentative  and  again  specific,  as 
do  medical  and  other  sciences.  These  laws  are  not  less  scien- 
tific when  cutting  out  two-thirds  of  the  causation  of  crime  and 
waste  in  Vermont,  than  when  shutting  up  a  murderer  from 
other  possible  victims  through  that  law  "  Thou  shalt  not  kill," 
which,  when  we  see  the  amount  of  infanticide,  we  may  say  does 
not  prohibit.  It  is  a  good  law,  and  I  see,  almost  daily,  chil- 
dren whose  lives  were  saved  by  it.  The  principle  of  proliibi- 
tion  has  been  accepted,  used,  and  held  by  all  law  makers  human 
and  divine,  in  all  ages,  and  for  all  greed,  misdemeanors,  and 
crimes.  We  must  not  call  it  unscientific  or  futile,  nor  judge  it 
unfairly.    Let  it  abide  by  the  figures  and  it  will  abide. 

Minneapolis,  Minn.  George  D.  Haggarp,  M.D. 
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ORIGINAL  ARTICLES 


PRIMARY   CANCER   OF   THE   GALLBLADDER    AND 
BILE-DUCTS.> 


W.  p.  M ANTON,  M.D., 
of  Detroit,  Mich. 

Dr.  Richard  Bright,  one  of  the  leading  physicians  of 
his  time,  a  pioneer  in  the  investigation  of  abdominal 
newgrowths,  and  whose  name  is  ineffaceably  connected 
with  nephritic  inflammations,  during  the  early  years  of 
the  past  century,  in  reporting  a  case  of  gallbladder  tumor, 
remarked  :  '*  It  is  probable  that  the  jaundice  might  have 
arisen  in  part  from  the  pressure  of  gallstones  on  the 
hepatic  duct,  and  partly  by  malignant  disease,  which 
could  not  be  discovered  during  life."  In  1894,  70  years 
later,  Delano  Ames,  writing  on  the  same  subject,  said : 
"  As  carcinoma  of  the  gallbladder  is  usually  not  dis- 
covered until  so  far  advanced  that  such  noticeable 
symptoms  as  jaundice,  emaciation  and  pain  have  set  in, 
we  rarely  have  an  opportunity  to  study  this  condition  in 
the  early  stages  in  those  who  may  have  died  from  some 
intercurrent  disease."  Musser,  who  analyzed  100  cases 
of  primary  cancer  of  the  gallbladder  and  18  cases  of  like 
disease  of  the  bile-ducts,  asserts  of  the  latter  condition 
that  "  No  general  symptoms  arise  to  lead  one  to  suspect 
the  presence  of  a  malignant  tumor,  or  they  are  masked 
by  jaundice." 

These  observations  are  adduced  merely  to  show  that, 
notwithstanding  the  rapid  increase  in  knowledge  of  gall- 
bladder and  bile-duct  pathology,  very  little  advance  has 
been  made  in  our  ability  to  distinguish  these  conditions 
in  their  incipiency,  and  this  is  due  to  the  fact  that  the 
symptomatology  upon  which  diagnosis  must  be  based  is 
too  obscure  if  not  entirely  wanting.  In  those  cases  in 
which  physical  signs  and  morbid  states  agree  and  a 
diagnosis  can  be  made,  the  patient  is  usually  already  too 
far  advanced  with  the  disease  to  admit  of  helpful 
intervention. 

PRIMARY  CANCER  OF  THE  GALLBLADDER. 

While  the  frequency  of  primary  cancer  of  the  gall- 
bladder as  compared  with  other  aff"ections  of  this  viscus, 
has  never  been  statistically  determined,  all  observers  are 
agreed  that,  although  quite  rare,  it  is  not  nearly  so 
uncommon  as  generally  supposed.  In  very  many 
instances  where  adjoining  organs  have  become  second- 
arily affected,  the  malignant  growth  in  the  liver,  the 
pylorus,  intestine  or  elsewhere,  is  credited  with  being 
the  original  neoplasm. 

Of  much  greater  importance  from  a  practical  point  of 
view,  however,  is  the  determining  of  the  etiology  of  the 
disease.  While  this  has  received  the  attention  of  a 
number  of  investigators,  we  know  at  present  of  but  one 
etiologic  factor  which  appears  incontrovertible,  namely 
gallstones.  According  to  Musser,  aside  from  those  in 
which  biliary  calculi  occur,  "  No  facts  can  be  deduced 
from  reported  cases  which  will  lead  us  to  the  formation 
of  a  theory  as  to  the  etiology  of  cancer  in  this  location." 
While  it  is  admitted  that  malignancy  of  the  gallbladder 
may  occur  independent  of  the  presence  of  gallstones,  in 
the  now  fairly  large  number  of  reported  cases  of  this 
disease  these  concretions  have  been  almost  invariably 
found,  so  that,  as  stated  by  the  last  quoted  author,  *'  the 
frequent  association  of  calculi  and  carcinoma,  and  the 
undoubted  fact  of  their  formation  prior  to  the  morbid 
growth,  warrants  the  belief  that  their  presence  is  as 
much  a  causal  fiictoras  are  irritants  in  other  situations." 
Courvoisier  found  gallstones  present  in  91  fo  of  the  cases 
collected  by  him,  while  Delano  Ames  places  the  percent- 
age at  95.4^,  and  remarKS  that  the  frequency   is  too 

1  Read  before  tlie  Detroit  Medical  Society,  April  24, 1901. 


great  **  to  allow  us  for  an  instant  to  suppose  that  the 
association  of  these  two  conditions  is  merely  accidental." 
If  gallstones  are  capable  of  inducing  malignant 
changes  in  the  gallbladder  tissues,  another  argumeni  is 
furnished  for  radical  treatment  in  all  cases  of  cholelithi- 
asis ;  an  additional  responsibility  is  placed  upon  the 
physician  who  temporizes  with  the  medical  treatment  of 
the  condition,  and  it  becomes  the  imperative  »luty  of  the 
surgeon  to  undertake  the  removal  of  the  concretions  so 
soon  as  they  are  discovered.  By  so  doing  the  occurrence 
of  a  more  serious  and  fatal  condition  may  possibly  be 
averted.  Cholecystotomy  in  skilful  hands  is  one  of  the 
simplest  and  most  satisfactory  of  all  abdominal  opera- 
tions, and  according  to  Murphy,  if  done  early,  before  the 
patient  has  become  jaundiced,  should  have  a  mortality 
so  low  as  1% . 

VILLOUS   CANCER   OP    THE    GALLBLADDER;     SECONDARY     INVA- 
SION  OF  THE    LIVER,    DUODENUM,    AND   SXIRROUNDINO 
STRUCTURES. 

Mrs.  S.  K.,  seen  with  Dr.  W.  R.  Chittick,  March  17,  1899. 
The  patient  is  a  short,  fleshy  Jewess,  58  years  old,  the  mother 
of  several  children,  the  youngest  of  whom  has  reached  adult 
age.  She  has  been  a  hard-working  woman  for  many  years  and 
has  devoted  her  entire  energies  to  business  in  the  support  of 
herself  and  invalid  husband.  She  has  always  indulged  freely 
in  fried  food,  and  for  20  years  has  suff"ered  from  gastric  disturb- 
ances which  have  culminated  at  intervals  in  attacks  of  vomiting 
and  inability  to  retain  nourishment  of  any  kind.  She  has  now 
been  ailing  for  several  months  and  has  just  passed  through  an 
attack  of  la  grippe  which  confined  her  to  the  house  for  several 
weeks.  Following  this  she  was  out  and  about  again  but  felt 
poorly,  and  finally  took  to  her  bed  a  week  ago.  At  that  time 
she  complained  of  pain  in  the  abdomen,  particularly  on  the 
right  side,  and  was  afraid  that  she  had  appendicitis — a  son  in  Chi- 
cago having  recently  undergone  operation  for  this  disorder.^ 
She  is  very  garrulous,  and  constantly  complains  of  general 
abdominal  pains,  shifting  from  the  right  to  the  left  iliac  regions 
and  extendmg  upward.  The  stomach  is  very  irritable  and  she 
has  vomited  several  times,  being  able  to  retain  only  small 
amounts  of  food,  mostly  liquids.  She  complains  of  great  thirst ; 
her  speech  is  thick  from  the  bromids  and  morphin  which  have 
been  administered  to  control  the  pain  and  nervousness,  and 
her  lips  are  dry  and  parched. 

Examination. — Abdominal  walls  very  fat,  thick  and  pen- 
dulous. There  is  marked  hyperesthesia  over  the  whole  abdo- 
men on  slight  pressure,  but  deep  pressure  over  the  iliac  fossas, 
at  McBurney's  point  and  elsewhere,  fails  to  elicit  marked  pain. 
There  is  no  evidence  of  any  swelling  or  newgrowth  in  the 
abdominal  cavity.  The  left  lobe  of  the  liver  is  somewhat 
enlarged  and  projects  downward  fully  three  finger  breadths 
below  the  sternum. 

April  4.  Patient  again  seen  with  Dr.  Chittick.  She  appears 
to  be  in  about  the  same  condition  as  when  last  visited,  but  has 
become  quite  jaundiced.  Yesterday  the  nurse,  while  giving  an 
alcohol  rub,  discovered  a  swelling  just  to  the  right  of  the  umbili- 
cns.  Palpation  now  shows  the  left  lobe  of  the  liver  to  be 
greatly  enlarged,  extending  across  to  the  left  mammary  line 
and  downward  to  about  1  inch  above  the  umbilicus.  At  the 
lower  right  border  of  the  left  lobe  a  depression  is  felt,  and  the 
hand  passing  over  this  comes  upon  a  more  or  less  doughy  feel- 
ing space,  immediately  below  which  is  a  smooth,  rounded  and 
elongated  tumor,  which  extends  downward  to  about  2  inches 
below  the  umbilicus  on  the  right  side,  and  dips  deeply  back- 
ward into  the  abdomen.  The  tumor  is  hard,  with  a  sense  of 
deep-seated  fluctuation.  The  percussion  note  over  liver  and 
tumor  is  dull.  Below  and  to  the  sides  of  the  tumor  the  parts 
feel  doughy  and  irregular.  Malignant  growth  of  the  liver 
is  diagnosed  and  an  exploratory  operation  advised  to  clear 
up  the  obscure  conditions  present.  A  specimen  of  the  urine 
submitted  to  Dr.  A.  H.  Gorenflo  for  examination  was  reported 
as  follows:  Color,  orange-red ;  reaction,  acid;  sp.  gr.,  1,020;  no 
albumin  or  sugar;  a  large  amount  of  bilirubin  ;  acetone  is  also 
present ;  sediment,  urates  and  uric  acid  crystals— the  latter  col- 
ored deep  yellow  by  the  bilirubin.  _ 

Operation  at  Harper  Hospital,  April  5.  Longitudinal  inci- 
sion along  outer  border  of  right  rectus  muscle  and  over  crest  of 
tumor.  On  cutting  through  the  peritoneum  the  greatly  thick- 
ened and  distended  gallbladder  presented.  This  was  carefully 
walled  off  from  the  general  peritoneal  cavity  with  gauze  and 
towels,  the  gallbladder  seized  with  two  catch  f  rceps,  and  aspi- 
rated. A  little  over  4  ounces  of  dark-green,  inspissated  bile 
was  evacuated,  an  additional  ounce,  or  more,  escaping  around 
the  trocar  onto  the  abdominal  pads.  The  opening  into  the  blad- 
der was  then  enlarged,  and  the  cavity  explored  with  the  finger. 
The  walls  of  the  bladder  were  found  to  be  greatly  thickened  and 
lined  by  a  thick  villous  growth,  and  at  the  neck  there  was  a  col- 
lection of  large  gallstones.  Nodes  were  distinctly  felt  on  the 
under  surface  of  the  liver,  and  at  the  pyloric  end  of  the  stomach, 


1  This  son.  and  a  daughter  from  whom  Dr.  Ciiitticlt  removed  a 
fatty  tumor,  both  developed  Iteloid  in  the  stitch  hole8  of  their  wounds. 
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while  the  structures  adjaceut  to  the  gallbladder  were  a  mass  of 
adhesions  and  cancerous  deposit. 

Three  g^allstoues  were  removed  from  the  neck  of  the  bladder 
and  a  fourth  of  similar  size  was  found  lodged  in  a  diver- 
ticulum of  the  cystic  duct,  which  it  completely  closed  and  from 
which  it  was  displaced  with  consideranle  difficulty.  During 
the  manipulations  in  the  removal  of  the  stones  some  of  the  soft, 
tuftlike  masses  of  the  bladder  wall  were  unavoidably  detached, 
giving  rise  to  considerable  hemorrhage,  which  was  finally  con- 
trolea  by  pressure  with  hot  sponges. 

The  edges  of  the  gallbladder  incision  were  then  stitched  to 
the  abdominal  wound  with  catgut,  and  the  latter  closed,  after 
the  introduction  of  a  rubber  drainage  tube  into  the  cystic 
cavity. 

The  patient  bore  the  operation  poorly,  and  died  9  hours 
later,  having  lieen  for  the  greater  part  of  the  time  in  an  uncon- 
scious state.  No  autopsy  was  obtained.  The  gallstones  removed 
are  of  a  chocolate  brown  color,  and  have  a  fairly  uniform 
diameter  of  U  inches,  a  thickness  of  i  of  an  inch,  and  weigh,  in 
the  aggregate,  689J  grains. 

An  analysis  of  the  calculi  by  Dr.  Hensage  Gibbes shows  the 
external  coating  to  be  of  bile  pigment.  The  inner  part  of  the 
stone  consists  of  a  softer,  more  friable  sul»stance,  which  is 
almost  entirely  composed  of  cholesterin.  The  central  nucleus 
lies  in  a  small  cavity,  the  walls  of  which  appear  to  the  naked 
eye  to  differ  from  the  surrounding  mass  of  cholesterin.  An 
analysis  of  the  wall  resolved  it  into  cholesterin,  and  a  small 
amount  of  black  pigment  insoluble  in  chloroform,  ether  or 
alcohol.  The  stained  residue  showed  a  small  amount  of  inspis- 
sated mucus.  The  main  part  of  the  nucleus  consists  of  choles- 
terin and  small  masses  of  mucus— the  same  as  found  in  the 
cavity  wall.  A  careful  examination  of  the  sediment,  after  the 
removal  of  the  cholesterin,  failed  to  show  any  microorganisms 
whatever.  Traces  of  a  branched  mycelium  were  found  on  the 
wall  of  the  nucleus  cavity,  the  fungus  having  probably  devel- 
oped since  the  removal  of  the  stones. 

In  this  case  there  are  several  points  worthy  of  partic- 
ular notice — the  long-continued  gastric  disorder,  the 
secondary  invasion  of  surrounding  structures  long  before 
symptoms  pointing  to  the  original  condition  were 
developed,  the  sudden  appearance  of  the  gallbladder 
tumor,  and  the  extraordinary  size  of  the  individual 
stones.  That  the  gallstones  preceded — indeed,  may  have 
been  present  many  years  before — the  development  of  the 
cancer  is  evident  from  their  great  size  and  the  absence  of 
all  early  symptoms  pointing  to  malignancy.  The  most 
vivid  imagination  could  hardly  picture  the  presence  of 
so  extensive  a  cancerous  state  without  symptoms, 
followed  by  the  formation  of  biliary  calculi  of  such 
dimensions.  According  to  Mayo  Robson,  gallstones 
occur  in  from  5%  to  10%  of  all  Europeans.  While  these 
figures  are,  undoubtedly,  too  high  for  gallstone  disease 
in  this  country,  every -day  experience  shows  that  it  is  an 
exceedingly  common  disorder,  and,  in  view  of  the  fact 
that  it  may  be  promotive  of  malignancy,  it  must  now 
assume  an  importance  still  greater  than  ha.s  hitherto 
been  accorded  it. 

CANCER  OF  THE   BILE-DUCTS. 

In  comparison  with  cancer  of  the  gallbladder,  malig- 
nancy of  the  bile-ducts  is  much  less  frequent,  Musser's 
table  giving  18  of  the  latter  to  100  of  the  former.  The 
condition  appears  to  be  about  equally  divided  between 
the  sexes,  and  the  symptomatology  is  as  obscure  as  when 
the  gallbladder  is  affected.  The  common  duct  is  most 
freciuently  involved,  the  point  invaded  being  usually  its 
lower  end.  The  hepatic  and  cystic  ducts  are  more  rarely 
affect*  d. 

According  to  Edes,  there  are  3  points  in  the  ducts 
where  cancer  is  most  likely  to  develop — at  the  junction 
of  the  ducts  from  the  two  lobes  of  the  liver ;  at  the  union 
of  the  cystic  and  hepatic  ducts,  and  at  the  entrance  of 
the  common  duct  into  the  duodenum.  The  course  of  the 
disea.se  in  these  locations  is  more  rapid  than  it  is  when 
the  gallbladder  is  involved.  In  3  cases,  all  in  females, 
observed  by  Musser,  the  duration  of  the  symptoms 
ranged  from  3  to  8  months ;  in  one  of  my  cases  the 
patient  lived  a  little  more  than  3  months ;  while  in  a 
case  reported  by  Edes,  death  occurred  16  months  after 
the  first  symptoms  were  observed.  In  Edes'  ease  the 
autopsy  revealed  a  small  cancerous  tumor  of  the  papilla 
at  the  orifice  of  the  common  duct,  and  a  malignant 
lymph-node  situated  in  the  immediate  vicinity. 


Diagnosis  in  these  cases,  as  stated,  is  rarely  possible 
until  the  condition  has  advanced  far  enough  to  produce 
the  typical  symptoms  of  cancer.  According  to  the  last 
named  author,  it  must  be  based  on  the  age  of  the  patient, 
the  absence  of  history  of  gallstones,  the  emaciation  and 
prostration,  the  intense  jaundice,  the  absence  of  fever, 
the  enlarged  gallbladder,  and  the  absence  of  malignant 
disease  elsewhere. 

The  following  two  cases  illustrate  malignancy  of  the 
common  and  hepatic  ducts : 

cancer  of  the  common  bile-duct:   probable  secondary 

invasion  of  the  gallbladder:    symptoms 

resembling  gallstones:  cholecy8t- 

otomy:  death  on  third  day. 

Mrs.  G.  A.,  seen  with  Dr.  P.  M.  Hickey,  November  25,  1900. 
Patient  had  been  ill  for  about  a  week  when  first  seen  by  the 
doctor  on  the  thirteenth,  with  what  was  supposed  to  be  a 
pleuritic  pain  on  the  right  side  in  the  region  of  the  false  ribs. 
Suspecting  gallstones,  careful  inquiry  was  made,  but  failed  to 
discover  that  there  had  ever  been  jaundice  or  other  symptoms 
than  those  presently  to  be  mentioned.  The  patient  was  then  up 
about  the  house,  but  the  pain  in  the  side  had  become  so  severe 
as  to  necessitate  the  administration  of  anodynes.  The  tempera- 
ture at  this  time  was  99.5°,  but  quickly  subsided  to  normal.  A 
few  days  later  the  urine  showed  a  considerable  quantity  of  bile 
pigment.  There  was  no  cough.  Vomiting  set  in,  but  was  not 
excessive.  There  was  no  swelling  of  the  legs,  or  hemorrhage 
from  the  stomach,  intestines,  or  nose.  There  was  no  history  of 
progressive  emaciation.  The  patient,  aged  35,  is  a  brunette,  of 
medium  height,  and  the  mother  of  1  child,  born  2  years  ago. 
She  has  had  no  abortions.  Menstruation  is  regular,  lasts  6 
days,  is  moderate  in  amount,  and  there  has  been  no  pain 
connected  with  the  function  since  the  birth  of  the  child. 
She  had  been  a  school  teacher  before  marriage,  has  never 
been  robust,  but  has  had  moderately  good  health,  with 
the  exception  of  what  was  thought  to  be  gastric  neu- 
ralgia, from  which  she  has  suffered  for  the  past  14  years, 
and  especially  during  the  past  10  years.  She  has  received  much 
treatment  for  this  condition,  but  has  derived  little  benefit. 
September  16,  she  was  taken  with  a  severe  attack  in  the  stomach 
region,  the  pain  gradually  shifting  to  the  vicinity  of  the  gall- 
bladder. Since  that  time  she  has  lost  flesh  and  grown  weaker, 
and  has  been  more  or  less  confined  to  the  bed  or  couch.  The 
bowels,  at  first  constipated,  ai-e  now  loose  from  the  medicines 
taken.  The  stools  have  been  clay-colored.  Recently  red  spots 
the  size  of  a  copper  cent  have  appeared  on  the  right  foreleg  and 
foot.  These  spots  have  not  suppurated,  but  have  gradually 
dried  up  leaving  a  flattened  scar. 

Status  Brcesens. — The  patient  appears  rather  feeble  and 
somewhat  emaciated.  Her  mind  is  clear,  but  she  is  inclined  to 
be  depressed  mentally.  The  skin  of  the  body  and  the  conjunc- 
tivas are  somewhat  yellow.  The  stomach  lias  been  quite  irri- 
table, and  she  has  been  able  to  take  and  retain  only  small 
amounts  of  food,  mostly  in  liquid  form. 

Examination. — Abdomen  moderately  distended,  and  only 
slightly  sensitive  ov^er  surface.  The  liver  appears  to  be  a  little 
enlarged,  but  this  is  not  marked.  In  the  region  of  the  gallblad- 
der there  is  an  indistinct  fulness,  but  no  fluctuation,  nor  can  a 
definite  tumor  be  made  out.    No  pelvic  examination  made. 

From  the  history  of  the  case — the  repeated  attacks  of  pain 
referable  to  the  stomach,  the  present  pain  radiating  from  the 
gallbladder  region  to  the  right  shoulder,  the  slightly  jaundiced 
appearance,  the  fulness  over  the  gallbladder  site,  and  the  clay- 
colored  stools — a  diagnosis  of  gallstones  was  made,  but  the  pos- 
sibility of  the  presence  of  cancer  was  also  suggested. 

The  patient  was  removed  to  Harper  Hospital,  November 
26,  and  operation  performed  the  following  morning.  On  open- 
ing the  peritoneum  the  gallbladder  was  found  displaced  to  near 
the  right  border  of  the  sternum,  and  very  mncn  contracted. 
Careful  palpation  outside  the  sac  conveyed  the  sensation  of 
several  gallstones  within.  A  small  opening  was  made  into  the 
bladder  and  the  interior  explored  with  the  finger.  It  was  then 
discovered  that  the  supposed  calculi  were  separate  nodes  of 
cancer  projecting  very  slightly  from  the  bladder  wall  into  its 
lumen.  Lower  down  the  cystic  duct  appeared  contracted,  and 
there  were  many  adhesions  to  surrounding  structures. 

The  hopelessness  of  the  case  being  apparent,  nothing  fur- 
ther was  attempted.  The  bladder  opening  was  stitched  to  the 
edges  of  the  abaominal  wound,  a  rubber  drainage  tube  placed 
in  the  cystic  cavity,  the  skin  incision  partially  closed,  and  the 
patient  returned  to  her  bed. 

During  the  following  two  days  vomiting  was  incessant,  but 
without  apparent  effort.  The  vomited  fluid  varied  in  color 
from  dark  green  at  first  to  the  chara(!teristic  coffee  grounds 
material  later,  and  was  exceedingly  acrid,  staining  and  excor- 
iating every  portion  of  the  skin  with  which  it  came  in  contact. 
There  was  also,  a  very  free  discharge  from  the  drainage  tube, 
evidently  from  a  large  collection  of  bile  within  the  liver  ducts. 
The  patient's  general  appearance  improved,  and  the  yellow 
color  of  the  skin  was  fast  disappearing,  but  she  gradually  sank 
and  died  from  exhaustion  just  at  the  beginning  of  the  third 
day. 
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Attlopsy. — Owing  to  the  presence  of  the  psitient's  relatives, 
only  the  abdomen  was  opened,  and  as  little  done  as  necessary  to 
conftrin  the  conditions  found  at  operation.  The  gallbladder  con- 
tainefl  cancerous  nodules.  The  common  duct  was  occluded  at 
its  upper  end  by  a  surrounding  mass  of  malignant  growth 
which  included  its  walls.  There  were  many  adhesions  to  the 
liver  and  neighboring  intestines.  The  liver  was  slightly 
enlarged  and  smooth,  with  patches  of  a  light  yellow  color  the 
size  of  a  quarter  dollar  scattered  over  its  surface.  These 
patches  were  not  raised  above  the  surface,  but  represented  the 
summits  of  cancerous  nodes  in  the  hepatic  substance.  The 
stomach  was  greatly  dilated  and  there  was  marked  gastrop- 
tosis,  the  greater  curvature  of  the  organ  lying  some  four 
inches  below  the  umbilicus.  Microscopic  examination  of  a 
section  of  the  newgrowth  showed  it  to  be  of  the  scirrhous 
variety. 

Primary  Cancer  of  the  Hepatic  Duct :  Fibrous  OccluHion  of 
the  Cystic  Duet. — P.  F.,  male,  agetl  59,  an  inmate  of  the  p]astern 
Michigan  Asylum.  Previous  health  uniformly  good.  In 
December,  1892,  he  began  to  bo  jaundiced,  and  the  mental 
apatliy  increased.  There  was  no  fever,  and  ho  denied  tliat  lie 
felt  badly.  During  January  and  February,  189.'{,  tlie  jaundice 
steadily  increased,  but  he  did  not  appear  to  fail  much  in  general 
health.  His  appetite  was  good,  and  he  remained  up  and  about 
the  house,  but  was  not  permitted  to  work.  The  stools  were 
clay  colored.  During  this  time  there  was  no  noticeable  loss  of 
tlesh,  no  anasarca,  no  ascites.  The  most  careful  abdominal 
palpation  failed  to  reveal  any  evidence  of  hepatic  obstruction. 
Marcli  18  he  V)ecanie  weaker  and  was  transferred  to  the  hospital 
ward.  On  March  20  he  hatl  a  severe  chill  about  noon,  followed 
by  several  dark-colored,  watery  evacHiations  from  the  bowels. 
Examination  of  the  abdomen  at  this  time  revealed  a  noticeable 
bulging,  without  localized  swelling,  on  the  right  side  in  the 
region  of  the  liver.  A  uuiss,  taken  to  be  the  large  lobe  of  the 
latter  organ,  could  be  felt  extending  a  hand's  breadtli  below  the 
margin  of  the  ribs.  IClsewhero  the  percussion  note  was  reso- 
nant. Careful  examination  failed  to  reveal  the  presence  of  any- 
thing like  a  fluctuating  tumor.  The  urine  was  heavily  <'harged 
with  bile  during  tliis  entire  period.  From  this  time  on  he  con- 
tinued to  fail  rapidly.  An  nerpetiform  eruption  appeared  on 
his  hips,  along  the  edges  of  his  eyelids  and  at  the  anterior  nares. 
These  blisters  wore  filled  with  bloody  serum,  and  on  breaking 
down,  formed  repulsive  crusts.  Death  occurred  on  the  first  of 
April,  a  little  more  than  :i  months  from  the  outset  of  the 
sympUjms. 

Postmortem  examination  20  hours  after  deatli.  The  l>ody 
emaciated  and  deeply  pigmented,  the  discoloratiim  varying 
from  bright  yellow  on  limJbs  and  trunk  to  deep  bronze  on  face. 
Lips  and  tnargins  of  nostrils  swollen  and  c<»vcre(l  witli  large 
scabs.  Right  eye  closetl  by  edematous  swelling.  On  opening 
the  abdomen,  evidences  of  plastic  peritonitis  were  i)resent  in 
the  right  hypochondriac  region — the  omentum,  transverse  colon 
and  coils  of  small  intestines  being  agjGflutinated  into  an  almost 
inseparable  mass— evidently  the  portion  felt  before  de^ith  and 
mistaken  for  the  enlarged  lobe  of  liver.  In  s<!parating  these 
parts  a  cyst  was  ruptured,  which  subsequent  examination 
showed  to  be  the  enlarged  gallbladder,  barely  projecting  beyond 
the  margin  of  the  liver.  The  liver  itself  wasenlarged,  extended 
backward  and  upward,  but  did  not  proje<!t  beyond  the  edge  of 
the  ribs.  All  the  abdominal  viscera  were  deeply  stained. 
There  was  no  fluid  in  the  abdominal  (ravity,  nor  evidence 
of  peritonitis  l)eyond  that  already  mentioiu'd.  The  liver,  gall- 
bladder, ducts,  pancreas  and  duodenum  were  removed  entire. 

Subseauent  examination  revealed  the  following  conditions 
present:  The  distal  end  of  the  cystic  duct  wius  open  for  about 
an  inch  and  apparently  normal  in  diameter.  At  the  proximal 
end  a  firm  wall  of  fibrous  tissue,  fully  \  inch  in  thick- 
ness, in  the  recent  state,  completely  occluded  the  lumen  of  the 
duct.  From  the  bladder  side  there  was  not  even  an  indication 
of  a  previous  lumen.  The  hepatic  duct  was  greatly  distended, 
and  when  slit  up  revealed  a  tumor  of  a  dark  green  color  and 
moderately  soft  consistency,  about  li  inches  in  diameter.  The 
growth  was  liilobed ;  one  portion  springing  from  just  within 
the  opening  of  the  hepatic  duct,  the  rest  from  the  common  duct, 
thus  forming  a  broad  base  behind  and  one  to  the  side  of  the 
tumor,  which  completely  occluded  the  mouth  of  the  duct.  The 
opening  was  further  closed  by  a  thin  fold  or  reduplication  of 
tissue,  which  undoubtedly  acted  as  a  valve,  impeding  the  out- 
flow of  bile.  The  common  duct  was  apparently  normal  in  size 
and  length.  The  gallbladder  contained  about  2  ounces  of 
grayish,  somewhat  viscid,  secretion,  and  one  small  friable  stone. 
Its  walls,  particularly  the  external,  were  very  considerably 
thickened,  but  the  lining  was  ulcerated  in  patches,  so  that  in 
])laces  it  was  quite  thin,  which  explains  the  cjause  of  rupture 
during  removal.  Microscopic  examination  of  the  tumor 
showed  it  to  be  carcinomatous.  The  tissue  was  much  broken 
down,  Init  here  and  there  islands  of  cells  indicated  the  malig- 
nant character  of  the  growth. 

(hiichislons. — ^ Although  primary  cancer  of  the  gall- 
hhwhler  and  bile-ducts  is  rare,  recent  investigations  go 
to  show  that  it  is  not  so  uncommon  as  generally  sup- 
posed. 

As  a  rule,  the  onset  of  the  condition  is  insidious ; 
there  are  no  symptoms  developed  at  an   early  stage 


of  the  disease  in  either  locality,  with  which  we  are  at 
present  acquainted,  which  will  j^ermit  of  a  positive  diag- 
nosis being  made.  When  this  is  possible  the  disease  has 
already  advanced  beyond  the  helpful  intervention  of 
surgery.  Fever,  having  been  observed  in  so  many  other 
conditions  of  the  liver  and  adjacent  organs,  it  is  of  little  or 
no  value  as  an  aid  to  diagnosis.  This  same  may  be  siiid 
of  blood  examination.  Emaciation  is  frequently  absent, 
and  the  patient  may  remain  in  apparently  good  health 
until  toward  the  termination  of  the  disease.  The 
absence  of  malignant  disease  elsewhere  has  no  diagnostic 
significance. 

The  only  symptom  which  may  perhaps  prove  of  ser- 
vice in  forming  a  provisional  diagnosis  of  gallbladder 
and  bile-duct  malignancy  seems  to  be  of  gastric  origin. 
In  two  of  the  cases  above  reported,  and  in  many  cases 
found  recorded  in  the  literature  of  the  subject,  disorder 
of  the  stomjich  preceded  the  local  symptoms  of  cancer. 

Further  investigation  along  this  line  is  desirable,  and 
all  protracted  disorders  of  the  stomach  which  cannot  by 
positively  referred  to  other  causes  should  be  viewed  with 
suspicion  as  a  possible  indication  of  Ijeginning  malignance 
in  the  gallbladder  or  bile-ducts. 

THE  HEREDITY  OF  APPENDICITIS.^ 

ItV 

F.  FORCHHEIMEK,  M.D., 

of  Cincinnati,  (). 

The  heredity  of  appendicitis  has  been  referred  to  in  a 
general  way  for  some  time,  but  it  is  only  within  the  last 
5  or  6  years  that  our  especial  attention  has  bet^n  called  to 
the  (K'currence  of  appendicitis  as  the  result  of  heredity  or 
family  influences.  Talamon  explains  the  rejison  for  this 
factor  having  been  overlooked  by  the  statement  that  the 
clinical  forms  and  the  methods  of  treatment  have  been 
the  principal  i)oints  discussed,  to  the  neglect  of  etiology. 
However  this  may  be,  there  being  not  a  small  number  of 
articles  on  etiology  of  appendicitis  that  have  api)eared 
before  1895,  the  fact  renuiins  that  heredity  in  appendi- 
citis is  mrely  referred  to  in  the  literature  published 
before  this  date. 

Among  the  French  the  following  have  reported 
hereditary  appendicitis :  Brun,  appendicitis  in  a  man 
whose  father  had  died  of  [lerforating  appendicitis ; 
MM.  Routier,  Jalaguier,  Quenu,  and  Berger  relate 
instances  of  the  existence  of  appendicitis  in  a  member  of 
the  same  family;  M.  Tuther  reports  3  brothers  with 
appendicitis ;  Dr.  llaussmann,  3  members  of  the  same 
family  ;  Roux,  of  Lausanne,  in  800  personal  observa- 
tions, shows  the  existence  of  heredity  in  an  astonishingly 
large  number  of  cases— 40  fp  ;  and,  finally,  Talamon, 
from  whom  these  references  are  taken,  reports  2  in- 
stances, one,  father  and  daughter,  the  other  2  brothers. 

Among  the  English  authors  we  find  Atkinson  (1895) 
reporting  father,  2  sons,  and  a  daughter  ;  Taylor  (1896), 
2  brothers  and  a  sister;  and  Treves  (1897)  states  that 
<' heredity  is  not  easy  to  demonstrate  in  a  disease  so 
common  as  that  under  consideration,  but  it  is  impossi- 
ble not  to  be  struck  with  the  fact  that  perityphlitis  runs 
often  in  families."  He  has  seen  it  in  a  family  "among 
whose  members  were  5  subjects  of  perityphlitis." 

Among  the  Germans,  Sahli  has  found  5  members  of  a 
family  with  appendicitis  ;  and  Pribrrim  (1899)  reports  2 
families— in  one,  3  brothers  with  mild  appendicitis,  in  a 
cousin  fatal  gangrenous  appendicitis,  and  in  a  near  rela- 
tive of  the  latter  a  severe  case  of  ileocecal  invagination  ; 
in  the  other  family,  severe  appendicitis  in  a  girl,  and  a 
fatal  case  in  her  cousin. 

Deaver  reports  operating  upon  3  members  of  the  same 
family  ;  but  I  know  of  no  publication  in  American  liter- 
ature in  which  special  reference  is  made  to  the  heredity 
of  appendicitis. 

1  Read  before  the  Association  of  American  Physicians,  April  30, 
May  1  and  2. 
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For  the  last  12  years  my  attention  has  been  called  to 
the  occurrence  of  appendicitis  in  families,  and  the  results 
of  these  observations  form  the  basis  of  this  paper.  All 
the  cases  have  been  observed  in  private  practice,  and, 
with  the  exception  of  4  cases,  they  have  all  been  under 
my  care  during  one  or  the  other  attack  of  appendicitis. 
Two  cases  occurred  before  the  term  appendicitis  was 
introduced  to  us  ;  the  one  in  1869  and  the  other  in  1883. 
Special  reference  will  have  to  be  made  to  the  former, 
in  the  latter  repeated  attacks  showed  that  this  '*  un- 
couth "  term,  as  Treves  calls  it,  could  be  applied  to 
them. 

Besides  these  hereditary  cases  tabulated,  one  other 
family  has  come  under  my  observation  ;  2  of  my  medi- 
cal friends  have  narrated  their  observations  to  me,  but  I 
liope  to  be  able  to  verify  the  heredity  of  the  disease 
w  ithout  taking  these  into  consideration. 

I  have  3  tables  to  present  for  your  consideration,  the 
iii-st  one  representing  4  generations,  with  the  following 
family  history :  Mother  and  father  emigrated  to  this 
country  from  Germany  early  in  life,  the  father  being  a 
very  successful  merchant,  and  dying  at  the  age  of  73 
years  ;  the  mother,  an  intelligent,  good  housewife,  dying 
at  70,  of  diatetes  mellitus.  There  is  no  history  of 
appendicitis  in  this  generation  or  of  anything  that  can 
be  considered  as  such.  There  were  born  to  this  couple  5 
children,  2  males  and  3  females.  Of  the  2  sons  one  was 
a  physician  (No.  0),  who  died  at  42  years,  of  myocardial 
insufficiency ;  the  other  (No.  3)  is  a  merchant,  ')7  years 
ill'  age,  who  also  has  a  valvular  cardiac  lesion.  Of  the  3 
(laughters,  one  (No.  6)  died  of  diabetes  mellitus,  at  45 
years  of  sige;  the  oldest  (No.  4),  at  53  years  of  age,  has  a 
combined  cardiac  lesion,  insufficiency  of  the  aortic  and 
mitral  valves;  the  remaining  daughter,  outside  of 
(thesity,  is  well,  at  44  years  of  age.  They  all  have 
migraine.  All  3  married  merchants  who  have  not  been 
siicc(«sful.  All  the  members  of  this  generation  suffered 
from  nervous  dyspepsia;  all  were  more  or  less  neurotic, 
w  hether  as  the  result  of  race  or  external  causes  I  am  not 
prepared  U)  say.  Diabetes  mellitus,  obesity  and  valvular 
lesions  of  the  heart,  the  latter  esi)ecially  in  connection 
with  arteriosclerotic  changes  (present  in  Nos.  3  and  4), 
would  lead  us  to  think  of  those  conditions  summed  up 
un<ler  the  head  of  gout.  In  none  of  the  members  of 
this  generation  has  there  ever  l)een  any  condition  even 
simulating  appendicitis,  yet  th(>  fact  must  not  be  lost 
sight  of  that  in  all  of  them  there  was  some  trouble  with 
the  gastrointestinal  trm^t,  notably  irregularity  of  the 
bowels.  In  the  third  generation  we  find  15  members, 
with  5  cases  of  appendicitis  (Nos.  9,  13,  14,  17,  18),  2  of 
whom  are  males  and  3  females.  Of  this  number,  3 
(Nos.  9,  13,  17)  were  under  my  aire  in  one  or  another 
attack;  the  other  2  (Nos.  14,  18)  were  reported  tome. 
It  will  be  observed  that  the  5  cases  are  distributed  in 
such  manner  that  2  brothers  and  sisters  are  affected  in 
two  instances,  and  in  the  third  it  is  a  cousin  ;  all  the  chil- 
dren of  2  (laughters  and  1  son  (Nos.  3,  4,  (>)  of  the  second 
generation  having  diabetes  mellitus  and  cardiac  troubles. 
The  history  of  the  attsicks,  in  brief,  is  as  follows : 

No.  9,  a  boy  now  14  years  old,  always  more  or  less 
constipated,  had  an  attack  of  intestinal  obstruction  as  an 
infant,  at  9  years  and  at  11  he  had  attacks  of  mild 
appendicitis  ending  in  resolution,  and  has  been  well 
since. 

No.  13,  at  the  age  of  10  years  had  an  ordinary  attack 
of  appendicitis  ending  in  resolution  (Treves),  following 
an  extraordinary  indiscretion  in  diet,  from  which  she 
recovered  just  in  time  to  be  saved  by  operative  interfer- 
ence. She  had  attatiks  at  11, 12, 13  and  14  years,  usually 
in  the  spring  of  the  year.  She  is  now  25  years  of  age, 
has  not  had  an  attack  for  11  years,  and  is  perfectly  well. 

No.  17  had  the  same  kind  of  an  attack  at  18  years  of 
age,  from  which  she  did  not  recover  as  to  general  health 
and  localized  swelling,  so  that  she  was  operated  upon  7 
months  after  the  attack,  and  is  now  23  years  of  age,  and 
perfectly  well. 


Of  the  two  children  of  No.  6,  the  male  had  his  first 
attack  of  ordinary  appendicitis  at  12  years  of  age.  Other 
attacks  occurred  at  12,  13  and  14  years.  In  the  last  year 
he  was  operated  upon.  He  is  now  22  years  of  age  and 
well.  The  female-  had  appendicitis  at  12  to  14  and  16 
years.  She  is  now  23,  married,  the  mother  of  a  child, 
and  well.  Curiously  enough,  the  one  operated  upon 
remains  constipated,  and  the  other  has  difficulty  in  this 
direction. 

It  is  interesting  to  note  here  that  2  cousins  (children 
of  the  father's  brother)  have  had  recurring  appendicitis. 

In  the  fourth  generation  there  are  as  yet  only  3  mem- 
bers, too  young  and  not  sufficiently  numerous  to  play 
any  great  role  so  far  as  appendicitis  is  concerned. 

To  summarize :  We  have  here  a  family  of  25  mem- 
bers, 5  of  whom  have  had  appendicitis,  of  which  4  were 
relapsing  and  1  was  operated  upon  after  the  first  attack. 
Of  the  4  with  relapsing  form,  only  1  has  been  operated 
upon  ;  the  other  3  have  been  free  from  relapses  3,  7  and 
11  years,  respectively.     There  was  no  mortality. 

Strictly  speaking,  the  term  heredity  must  be  confined 
to  such  conditions  as  are  transmitted  from  one  gener- 
ation to  another,  in  which  sense  of  the  word  there  is  no 
heredity  in  this  family ;  but  that  condition  which  is 
called  ** familiar"  by  the  Germans,  and  which  has  been 
translated  into  English  by  some  authors  as  familiar. 
This  condition  is  the  one  that  Treves  refers  to  when  he 
says  "that  the  association  of  this  affection  in  families  is 
not  so  often  that  of  parent  and  child  as  of  brother  and 
sister."  This  has  seemed  to  me  to  be  the  most  common 
coincidence. 

Table  II  presents  a  family  composed  of  52  members, 
in  3  generations.  All  the  members  in  the  first  and 
second  generations  have  lived  in  affluence,  and  their  life 
has  been  spent  in  managing  their  estates,  combined  with 
such  employment  as  was  congenial  to  them.  The  ances- 
try of  both  No.  1  and  2  is  American — i.  <?.,  as  much  as 
any  can  be  American,  the  ancestry  on  both  sides  coming 
from  Virginia  for  4  generations  and  probably  from  Eng- 
land before  this  time. 

No.  1  died  of  the  consequences  of  an  enlarged  prostate 
gland,  at  74  years  of  age,  his  father  having  died  of  colic 
at  76  ;  his  wife  died  of  senile  marasrmus  ;  she  had  all  her 
lifetime  been  subject  to  constipation. 

No.  3,  the  oldest  son,  an  author,  died  of  a  malignant 
tumor  arising  from  between  the  bladder  and  the  rectum. 

No.  4,  an  active  man  of  affairs,  had  Bright's  disease, 
arteriosclerosis,  and  died  in  his  first  attack  of  angina 
pectoris,  at  58  years. 

No.  5,  male,  a  writer  on  a  subject  upon  which  he  is 
considered  an  authority,  has  arteriosclerosis,  is  a  neuras- 
thenic and  alcoholic,  and  is  59  years  of  age. 

No.  6,  male,  a  graduate  in  medicine,  has  arterio- 
sclerosis, is  neurasthenic,  alcoholic  and  has  had  2  attacks 
of  mild  appendicitis,  one  at  53  years  and  another 
recently  (at  59). 

No.  7,  a  male,  aged  57,  has  managed  the  estate  of  his 
father  until  comparatively  recently ;  he  is  extremely 
emotional  and  has  had  at  least  2  severe  attacks  of  neuras- 
thenia. 

No.  8,  male,  aged  49,  a  graduate  in  medicine,  neuras- 
thenic, had  an  attack  of  appendicitis,  with  suppuration, 
when  18  years  of  age.  The  abscess  was  opened  into  the 
bowel,  as  the  result  of  an  examination  by  Simon's 
method,  the  introduction  of  the  hand  and  as  much  of 
the  arm  as  possible  into  the  rectum.  He  has  since  had 
2  ischiorectal  abscesses ;  he  has  vascular  disease  and  is 
always  constipated. 

No.  9,  male,  aged  47,  has  had  a  severe  attack  of 
melancholia ;  is  always  constipated  and  has  had  1  mild 
attack  of  appendicitis  at  39  years. 

No.  10,  male,  aged  45,  is  also  extremely  neurotic  and 
constipated. 

No.  11,  a  male,  imbecile,  died  at  30  years,  of  measles. 

In  this  generation  we  find  9  members,  all  males, 
characterized  by  the  2  extremes  of  intellectuality,  the 
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first  6  of  more  than  average  capabilities,  the  last  3  falling 
away  very  (luiekly  from  this  eharat'teristic  until  the  last 
one  is  reache<l,  who  is  an  imbecile.  All  the  members  of 
this  family  are  affectwl  by  some  neuropathic  taint, 
besides  they  are  a  "  bilious  "  family— with  all  that  this 
includes — they  can  be  considered  gouty,  in  the  clinical 
sense  of  the  word.  Four  of  them  had  arteriosclerosis 
and  1  had  a  malignant  tumor  developing  near  the  lower 
end  of  the  gastrointestinal  tract.  Finally,  we  have  2 
members  who  have  had  appendicitis. 

In  the  third  generation  we  have  29  members,  with 
the  following  histories : 

No.  12,  a  male,  and  No.  13,  a  female,  present  nothing 
abnormal. 

No.  14,  a  man  of  good  business  qualifications,  abso- 
lutely free  from  nervousness  of  any  sort. 

No.  15,  female,  now  31  years  of  age,  has  had  3  attacks 
of  mild  appendicitis,  at  22  to  23  and  at  24  years  of  age  ; 
she  always  has  been  constipated. 

No.  16,  a  female,  died  in  her  first  attack  of  appendi- 
citis, at  15. 

No.  17,  a  female,  died  of  typhoid  fever,  at  20. 

No.  18,  a  male,  not  neurotic,  but  bilious,  is  32  years 
of  age. 

No.  19,  a  male,  aged  26. 

No.  20,  a  male,  neurotic  and  alcoholic. 

No.  21,  a  female  child,  died  at  the  age  of  4,  of  measles. 

No.  22,  a  female,  aged  34,  has  had  2  attacks  of  mild 
appendicitis,  at  18  and  20  years. 

No.  23,  a  male,  aged  32,  is  a  paranoiac,  confined  in  an 
asylum. 

Of  the  next  group,  Nos.  24  to  29,  I  can  only  report 
that  they  are  not  robust  children,  and  that  No.  26,  a 
female,  has  had  3  attacks  of  appendicitis,  at  the  ages  of 
10,  11  and  12,  respectively,  from  which  she  seems  to 
have  recovered  completely ;  and  that  No.  28  was  suc- 
cessfully operated  upon  for  relapsing  appendicitis  when 
1 2  years  of  age. 

In  the  next  group,  Nos.  30,  31  and  32,  we  find  evi- 
dences of  neuroses,  but  no  appendicitis. 

The  children  of  No.  8  are  healthy  so  far  as  bowel  com- 
plications are  concerned. 

Group  Nos.  36,  37  and  38  represents  3  females,  all 
more  or  less  neurotic,  the  oldest  one  having  had  appendi- 
citis twice,  once  at  11  and  again  at  12  years,  in  both 
instances  as  the  result  of  gross  errors  in  diet.  She  is  now 
19,  and  has  not  had  an  attack  for  7  years. 

The  children  of  No.  10  :  the  girl  is  most  obstinately 
constipated,  the  boy  is  neurotic.  In  this  generation  we 
have  6  members  who  have  had  appendicitis,  with  1 
death  ;  3  of  these  cases  occurring  in  children  of  2  fathers 
who  have  had  appendicitis,  showing  thus  that  appendi- 
citis may  be  hereditary. 

In  the  fourth  generation  we  have  11  members,  Nos. 
41,  42,  43  and  44  each  have  a  tendency  to  bowel  trouble, 
42  having  had,  in  addition,  a  dilated  stomach. 

Grouj)  Nos.  49,  50,  51,  and  52  are  all  neurotic,  with 
tendency  to  (-onstipation  and  repeated  gastric  attacks. 
As  far  as  appendicitis  is  concerned,  this  generation 
presents  no  cases.  This  would  be  the  case  on  the  doctrine 
of  chance,  as  appendicitis  is  exceedingly  rare  under  5 
years  of  age,  only  5  members  being  older  than  5  years, 
and  among  tht«e,  at-cording  to  large  statistics,  only  10^ 
are  apt  to  have  appendicitis.     (Pribrdnj.) 

In  this  family  the  hereditary  predisposition  to 
appendicitis  comes  from  the  father's  side — No.  1.  The 
fatal  colic  of  his  father  may  mean  much  or  nothing,  but 
as  I  have  known  all  the  relatives  of  the  mother's  side 
(No.  2)  and  their  dest-endants,  this  conclusion  seems 
inevitable.  There  have  been  in  all  9  (»ses  of  appendi- 
citis—17^  of  the  whole  family— of  which  1  was  fatal,  1 
suppurative,  1  mild,  and  6  relapsing. 

Table  III  shows  4  genemtions  of  a  New  England 
family  whose  medical  history  diflTers  very  much  from 
that  of  the  2  families  discussed  before. 

In  the  first  generation  we  find  3  members,  since  it 


happens  that  the  male  member  was  twice  married. 
Under  these  circumstances  it  is  not  difficult  to  judge 
from  whom  the  appendicitis  was  inherited.  The  male 
member  of  the  first  generation  was  a  man  of  splendid 
physique,  of  great  intellectual  power,  by  profession  a 
lawyer,  who  had  served  his  country  in  various  capacities, 
filling  the  highest  offices  with  distinction  ;  he  died  at  the 
.age  of  77  years,  of  an  enlarged  prostate  gland,  having  for 
4  years  previously  suffered  from  senile  heart;  his  first 
wife  died  of  pneumonia,  at  35  ;  his  second  wife  is  healthy 
at  74,  even  to  the  degree  of  having  recovered  from  an 
infiuenza  pneumonia  at  73.  In  the  second  generation 
there  are  7  members,  the  2  oldest  being  the  children  by 
the  first  wife  ;  of  these  the  oldest,  a  male,  aged  54  (No.  3), 
a  man  of  large  enterprises,  who  claims  to  have  been  regu- 
lar as  t«  his  bowels,  had  an  attack  of  suppurative  appen- 
dicitis, at  47,  for  which  he  was  operated  upon,  and  is 
well. 

The  next  oldest  (No.  4),  a  male,  a  lawyer,  died  of 
tuberculosis  of  the  lungs,  at  46.  He  had  never  had  any 
trouble  with  his  alimentary  canal,  but  was  neurotic. 

The  first  child  (No.  5)  of  the  second  wife  died  in  in- 
fancy, of  "summer  complaint." 

No.  6,  a  male,  aged  46,  a  lawyer,  who  has  even  at  his 
present  age  already  outstripped  his  father  as  to  the  num- 
ber and  character  of  positions  held,  is  a  man  of  most 
excellent  health  in  every  respect. 

No.  7,  a  male,  a  lawyer,  aged  41 ,  whom  I  do  not  know  , 
is,  I  am  told,  a  good  specimen  in  every  respect. 

No.  8  is  39  years  of  age,  the  head  of  a  large  school  for 
boys,  and  healthy. 

No,  9,  a  female,  aged  36,  had  her  first  attack  of  aj)- 
pendicitis — "the  ordinary  form,  ending  in  resolution" 
— when  she  was  18  ;  another  of  the  same  type  at  20,  and 
a  third  at  21.  I  am  informed  that  she  has  had  no  attacks 
since  that  time.  In  addition,  she  has  a  tendency  to 
tuberculosis  pulmonalis,  which  has  never  developed. 

We  have,  then,  in  this  generation  6  surviving  mem- 
bers, whose  general  characteristics  can  be  summed  up  as 
follows :  All  people  of  great  physical  as  well  as  intellec- 
tual development,  so  far  as  the  males  are  concerned,  with 
the  exception  of  the  one  who  died  of  tuberculosis  pulmon- 
alis and  had  a  psychosis  due  to  heredity  on  the  mother's 
side  of  the  family.  Of  the  males,  1  has  had  a  severe 
type  of  appendicitis,  and  the  female  the  relapsing 
form. 

In  the  third  generation  here  we  find  all  of  the  chil- 
dren of  No.  3  having  had  appendicitis. 

No.  10,  a  female,  has  had  2  mild  attacks,  at  17  and  at 
19,  and  has  been  well  since. 

No.  11,  a  male,  died  of  typhoid  fever  at  16,  having 
had  a  very  severe  attaok  of  appendicitis  at  13. 

No.  12,  a  male,  aged  20,  had  2  mild  attacks  of  appen- 
dicitis, at  14  and  at  15. 

No.  13,  a  female,  aged  18,  has  had  3  attacks  of  mild 
appendicitis,  beginning  at  17  years. 

No.  14,  a  male,  aged  24,  a  confirmed  neurasthenic, 
had  an  ordinary  attack  ending  in  resolution,  as  a  com- 
plication of  infiuenza,  at  22. 

The  children  of  No.  7,  whose  mother  is  the  sister  ot 
the  wife  of  No.  9  in  Table  II,  are  splendid  specimens  in 
every  respect. 

The  children  of  No.  8  have  never  come  under  m\' 
observation,  but  I  am  told  they  are  healthy. 

We  have,  then,  in  this  generation  5  attacked  by 
appendicitis ;  2  of  the  ordinary  form  ending  in  resolu- 
tion, and  3  mild,  relapsing  cases,  all  ending  in 
recovery.  There  is  in  this  family  history  nothing  that 
presents  itself  as  being  predisi)Osing  to  appendicitis  in 
itself.  In  the  first  generation  we  have  1  case  of  tubercu- 
losis, which  must  be  looked  upon  as  a  terminal  affection 
to  the  psychosis  ;  and  another  member,  a  female,  who  has 
had  a  predisposition  to  tuberculosis,  which  has  never 
develo|)ed.  All  the  other  members  in  this  as  well  as  the 
succeetling  generation  have  been  absolutely  free  from  any 
tubercular   manifestations   even   as   children ;    a  most 
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remjirkable  hereditary  tendency  is  apparent,  in  that  all 
the  children  of  No.  4  have  had  appendicitis. 

In  this  whole  family  there  have  been  7  ea.ses  of  appen- 
dicitis out  of  22  nienibers — SS</c — 1  purulent,  2  of  the 
ordinary  type  endings  in  resolution,  and  4  relapsing 
cases. 

If  we  take  into  consideration  those  factors  that  may 
predispose  to  appendicitis  by  heredity,  the  fact  natur- 
ally obtrudes  itself  that  there  may  be  remote  and  local 
causes,  or  both  together.  Certainly  the  local  cause  or 
condition  is  the  one  of  most  importance,  and  here  we 
must  look  to  the  appendix  itself. 

It  is  a  rudimentary  organ,  and  as  such  has  less  resist- 
ance to  disease  than  one  not  undergoing  involution. 

It  is  rudimentary  not  only  because  it  has  lost  its  func- 
tional value  in  the  human  being,  but  also  because  it  does 
not  retain  what  little  function  it  possesses  as  late  in  lile 
as  fully  developed  organs,  sis  is  shown  by  the  disappear- 
ance of  its  Lieberkuelin's  follicles  and  its  adenoid  tissue. 
(Pribram.) 

It  is  of  importance  to  note  that  its  mucosa  is  well 
develope<l  and  its  submucosa  comparatively  more 
develope<l  than  in  any  other  part  of  the  intestine.  Its 
muscular  coat  is  especially  well  developetl,  notably  the 
inner  layer  of  its  circular  fibers,  but  in  regard  to  the 
functional  activity  of  these  layers,  much  diversity  of 
opinion  exists.  That  iK'ristalsis  does  occur  cannot  l)e 
doubt<*d.  It  has  been  seen  tm)  often,  lx)th  during  opera- 
tions and  several  times  after  the  removal  of  the  appen- 
dix. That  it  is  adeciuate  to  empty  the  appendix  must 
Ix^  doubtful  (Treves),  and  notably  in  appendices  that 
have  been  diseased.  The  blood-supply  is  inadeciuate, 
and  the  ne'rve-suj>ply  may  be  anatomically  normal,  but 
physiologically  under  pur,  as  is  the  case  in  nil  muscular 
rudimentary  tissues.  In  its  relation  to  the  c(H'um  the^re 
are  several  conditions  that  may  beaffiH-ted  by  hereditary 
transmission.  (Jerlach's  valve  may  be  disregarded  ;  its 
existence  is  denied  by  Clado,  and  Lattargue  (Taffert) 
was  only  able  to  Hnd  it  twice  in  200  autopsies. 

It  has  been  shown  that  there  is  a  contraction  where 
the  appendix  joins  the  c(H'um  (IfiMlenpyl  and  Ilibbert 
found  it  in  2'}'/f  of  all  their  autopsies) ;  this,  according  to 
Ribbert,  VV'oelfler,  and  others,  is  to  be  looked  upon  as 
an  evidence  of  involution,  and  not,  in  the  majority  of 
instances,  as  the  result  of  pathologic  change.  This  mal- 
formation may  prevent  entrance  from  tlie  cecum  and 
exit  from  the  appendix  ;  but,  under  all  circumstances,  it 
seems  not  to  be  so  complete  as  to  prevent  the  entrance  of 
air  from  the  cecum  into  the  appendix  (Williams).  Wil- 
liams states,  in  addition,  that  "from  its  position  in  a 
pocket-like  cavity,  it  is  jicceasible  to  pressure  from  an 
imj)acted  bowel." 

Again,  the  position  and  direction  of  the  appendix 
may  be  affected  by  heredity ;  this  is  of  importance  on 
account  of.  the  fact  that  a  distorted  appendix  is  more 
liable  to  inflairimation  than  one  whose  lumen  is  not 
affected  ;  and,  furthermore,  that  an  appendix  may  empty 
itself  more  readily  when  assisted  by  the  action  of  the 
law  of  gravity. 

The  length  of  the  appendix,  again,  is  of  importance, 

varying  from  2.5  cm.  to  21  cm.  (Ribbert),   or  30  cm. 

(Talamon) ;  an  hereditarily  long  appendix   would  And 

lit  more  difficult  to  empty  itself  than  one  very  short,  it 

leaving  been  shown  that  the  longer  the  appendix  the 

lore  frequently  does  ai)pendicitis  occur  (Hodenpyl). 

The  same  may  be  said  of  its  lumen  ;  the  greater  its 

lumen  the  greater  the  chance  for  inflammation.     There 

lay  be  a  something  indefinable  which  tends  to  disease 

In  this  neighborhood  by  reducing  resistance,  as  I  have 

Iseen   in   one  family,   in   which   the  father  died    of  an 

|epithelioma  of  the  cecum,    his  daughter  having    had 

jrelapsing  appendicitis  and  her  son  an  ordinary  attack  of 

|appendicitis  after  influenza. 

Talamon  cites  the  cases  of  2  brothers,  one  of  whom 
I'died  of  appendicitis;  in  the  other  the  right  testicle  had 
Inot  descende<l   until  he  was  14 ;   he  had  an   inguinal 


hernia,  with  a  large  canal,  and  was  attacked  with 
ap[)endicitis  at  17.  The  author  suggests  that  this  appen- 
dicitis may  have  been  due  to  a  vice  of  development  of 
the  appendix.  However  this  may  be,  from  what  has 
been  stated,  the  conclusion  is  inevitable  that  the  appen- 
dix must  be  looked  upon  as  a  veritable  locit^'  niinoris 
resisfenUce.  In  a  general  sense  all  cases  of  appendicitis 
have  an  hereditary  origin,  because  in  all  human  beings 
the  appendix  is  a  rudimentary  organ ;  but,  specifically, 
the  appendix  has  an  inherent  amount  of  resistance 
which  may  be  easily  overcome  by  remote  causes. 

First  among  these  must  be  considered  disturbances  of 
the  gastrointestinal  tract,  all  those  conditions  which  lead 
to  catarrhal  conditions  of  the  alimentary  (tanal,  either 
with  or  without  mechanic  or  chemic  irritations  (foreign 
bodies,  errors  of  diet,  ete.) ;  all  those  leading  to  consti- 
pation more  or  less  developed  (present  in  about  Ga  fo  of 
all  cases  of  appendicitis)  and  producing  appendicitis 
either  directly  by  preventing  the  em{  tying  of  the  appen- 
dix or  by  causing  irritative  conditions  of  the  head  of  the 
colon  which  extends  to  the  appendix. 

Infectious  diseases,  tuberculosis,  actinomycosis,  in- 
fluenza, acute  articular  rheumatism,  typhoid  fever, 
general  infection  with  pus  producers  may  be  considered 
as  rarer  remote  causes  of  appendicitis,  but  only  remotely 
affecting  heredity,  and  some  not  at  all. 

There  must,  furthermore,  be  some  connection  between 
irritative  processes  the  result  of  the  action  of  chemic 
iKxlies  that  are  found  in  the  feces,  either  as  the  result  of 
digestive  changes  or  as  the  result  of  elimination  into  the 
intpstine,  and  appendicitis. 

Unfortunately,  it  is  at  present  impossible  to  prove  this 
statement  by  direct  chemic  examination  ;  but  as  the  result 
of  chronic  gastrointe'stinal  autoinfection,  so  commonly 
connected  with  that  clinical  picture  called  lithemia,  or 
goutiness,  gastrointestinal  symptoms  are  the  rule.  It  is 
difficult  to  determine  whether  these  are  the  result  of 
trouble  with  the  nervous  system  or  whether  certain  ner- 
vous conditions  are  produced  by  the  condition  of  the 
gastrointestinal  tract ;  but,  in  either  instance,  derange- 
ment of  the  nervous  mechanism  of  the  bowel  may  be 
properly  considered  a  remote  cause  of  appendicitis. 

Lastly,  we  must  take  into  consideration  ethnologic 
causes.  The  statement  has  been  made  that  appendicitis 
is  rare  in  the  negro  and  absent  in  Japan.  Ashmead 
ascribes  as  accounting  for  this  in  the  Japanese,  the  pecul- 
iarities of  diet,  especially  the  absence  of  meat,  and  states 
that  the  small  intestine  is  longer  in  the  Japanese  than  in 
the  European. 

Taking  all  these  factors  into  consideration,  it  may  be 
possible  to  come  to  some  conclusion  regarding  the  pro- 
duction of  appendicitis  in  the  families  referred  to  before. 

Ethnologic  causes  can  be  excluded,  although  Talamon 
says  appendicitis  is  especially  common  among  Anglo- 
Saxons  ;  the  first  family  cited  in  this  article  is  not  Anglo- 
Saxon,  and  the  others,  while  living  in  this  country  for  a 
great  many  generations,  are  probably  not  to  be  consid- 
ered as  pure  Anglo-Saxons.  In  addition,  the  statement 
of  Talamon  must  be  accepted  with  considerable  doubt  as 
to  its  correctness. 

In  the  first  family  we  have  a  train  of  symptoms 
going  through  all  the  members  of  the  second  generation, 
those  of  gastrointestinal  troubles,  associated  with  symp- 
toms on  the  part  of  the  nervous  system  and  circulatory 
apparatus  ;  in  the  third  generation  we  have  appendicitis. 
The  third  generation  is  not  old  enough  to  have  suffered 
physically  from  the  general  disturbances  which  they 
have  inherited,  except  in  so  far  as  to  have  a  local  mani-. 
festation  of  these  in  the  form  of  appendicitis,  to  which 
they  are  naturally  predisposed. 

In  the  second  family  it  is  possible  that  the  father  of 
No.  1  had  appendicitis ;  certainly  he  had  bowel  trouble. 
Both  the  father  (1)  and  the  mother  (2)  had  constipation  ; 
all  the  members  of  the  second  generation  had  some  gas- 
trointestinal disturbance.  They  are  liberal  in  their 
indulgences,  food  and  drink  ;  they  are  mentally  active, 
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except  the  last  3  members ;  some  of  them  have  had  neu- 
rasthenia, mehmcholia,  and  in  every  respect  they  would 
Im' looked  upon  as  litheniic;  and  3  members  have  had 
appendicitis,  in  the  third  generation  constipation  is  the 
rule,  and  in  the  fourth  generation  there  have  been  2 
wises  of  gastrectasis.  It  seems  here  that  we  must  accept 
some  inherent  weakness  of  the  bowel  as  a  whole,  a 
deficiency  in  development  of  the  muscularis,  some  defect 
in  nerve  function,  or,  possibly,  some  inherited  form  of 
vicious  metabolism  plus  the  inherited  condition  of  the 
appendix. 

In  the  third  family  there  is  no  general  predisposition 
except  possibly  in  the  female,  where  tuberculosis  might 
be  suspected,  the  constipation  in  some  of  the  members 
of  tlie  third  generation  being  explained  by  the  condition 
of  the  appendix.  Here  we  are  dealing  with  a  local  pre- 
disposition of  which  it  is  impossible  to  state  the  precise 
character. 


CLEFT  PALATE  AND  ITS  RELATION  TO  SPEECH.' 

BY 

G.  HUDSON  MAKUEN,  M.D., 
of  Philadelphia. 

There  is  a  popular  notion  that  the  tongue  is  the  chief 
organ  of  speech  and  that  the  sense  of  taste  is  located  in 
the  palate.  When  a  person  is  talkative,  he  is  said  to 
have  a  "  long  tongue,"  when  he  is  caustic  in  his  remarks, 
"a  sharp  tongue,"  and  the  Biblical  reference  to  the 
"  unruly  member  "  is  well  understood.  While  it  is  not 
unusual  to  hear  it  said  that  certain  articles  of  food  and 
drink  "tickle  the  palate,"  physiologically,  it  would  be 
more  accurate  to  refer  to  the  palate  as  being  the  "  unruly 
member"  and  to  regard  the  tongue  as  the  organ  in 
which  is  located  the  sense  of  taste. 

Both  the  palate  and  tongue  are  important  organs  of 
speech,  but  the  former  is  the  more  important,  for  not  only 
is  it  essential  in  the  enunciation  of  nearly  all  the  ele- 
ments of  speech,  but  it  is  also  an  important  factor  in  the 
regulation  of  the  resonant  chambers  of  the  voice.  The 
purely  vocal  elements  of  speech,  such  as  the  vowel 
sounds,  may  be  articulated  when  the  palate  is  defective, 
but  their  resonance  is  so  much  impaired  that  they  are 
scarcely  recognizable.  It  is  in  the  articulation  of  the 
consonant  sounds,  that  the  palate  is  most  essential. 

Of  the  twenty-three  consonant  sounds,  only  two,  the 
"w"  and  the  "w"  can  be  given  intelligibly  when  the 
palate  is  not  intiict  and  even  in  these  the  resonance  is 
somewhat  impaired.  All  those  consonant  sounds  in  the 
enunciation  of  which  the  tongue  is  a  conspicuous  factor, 
the  fh  hard  and  soft,  the  .s*,  z,  sh,  zh,  t,  d,  n,  I,  r,  k,  g,  n(/, 
h,i/,  as  well  as  those  in  which  the  lips  and  teeth  are  used, 
the  p,  fj,  m,  w/i,  w,/  and  r,  are  impossible  to  a  person  with 
a  defective  palate.  This  is  true  because  in  the  utterance 
of  these  sounds,  the  palat<^  is  necessary  to  confine  the 
breath  to  the  oral  channel  and  to  prevent  it  from  passing 
up  through  the  nasal  chain bt^rs. 

It  should  be  borne  in  mind  that  the  consonant  sounds 
are  made  by  impeding  the  moving  column  of  breath  at 
certain  points  above  the  larynx  and  the  points  at  which 
the  impediment  takes  i)lace  have  been  called  the  stop 
IMJsitions.  These  have  been  divided  into  the  anterior, 
the  mid<lle  and  the  j)osterior  stop  positions.  The  ante- 
rior one  is  formed  by  th(»  lips  (in  the  articulation  of  the  so- 
calUnl  labial  sounds,  p,  0,  m,  wh,  w),  by  the  lower  lip  and 
the  t<'eth  (in  the  articulation  of  the  labiodentals,/,  v),  and 
•  by  the  tip  of  the  tongues  and  the  teetli  (in  the  articu- 
lation of  the  linguodentals  ih/  Ih^') ;  the  middle  one  by 
the  tongU(!  and  the  hard  palate  (in  the  articulation  of 
the  anterior  linguopalatals,  .*?,  z,  «/a,  zA,  t,  d,  n,  /,  r), 
and  the  postc^rior  one  by  the  dorsum  of  the  tongue  and 
the    soft  palate    (in    the  articulation  of  the  posterior 
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linguopalatals,  k,  g,  ng,  h,  y).  For  all  these  sounds 
requiring  an  impediment  in  the  outgoing  column  of 
breath,  whichever  stop  position  may  be  used,  it  is  neces- 
sary to  have  a  free,  normal  palate. 

The  function  of  the  palate  in  articulation,  therefore, 
is  twofold.  In  all  those  sounds  in  which  it  does  not 
assist  in  the  formation  of  the  stop  position,  it  serves  as 
an  obturator  between  the  nose  and  the  pharynx,  com- 
pleting the  partition  between  these  two  cavities  and  com- 
pelling the  outgoing  breath  to  pass  through  the  particular 
stop  position  required  for  the  sound.  For  instance,  in  the 
articulation  of  labials,  labiodentals  and  linguodentals, 
the  sounding  breath  must  pass  through  the  anterior  stop 
position  and  the  palate  serves  to  diverge  it  in  this  direc;- 
tion  and  to  prevent  it  from  passing  through  the  nostrils. 
In  a  similar  manner,  when  the  hard  palate  is  intact  and 
the  middle  stop  position  is  used,  as  in  the  enunciation  of 
the  linguopalatals,  the  sounding  breath  must  pass  through 
this  constricted  aperture  and  the  function  of  the  palate  is  to 
prevent  it  from  pavssing  upward  through  the  nostrils.  In 
the  use  of  the  posterior  stop  position  which  is  formed  by 
the  junction  of  the  velum  palati  and  the  dorsum  of  the 
tongue,  the  soft  palate  serves  a  double  purpose.  Its  free 
border  rises  against  the  posterior  pharyngeal  wall,  clos- 
ing the  avenue  to  the  nostrils,  and  its  anterior  surface, 
acting  in  conjunction  with  the  tongue,  forms  the  stop 
position  for  the  sound.  In  the  enunciation  of  tliese 
posterior  linguopalatal  sounds,  a  perforation  of  the  hard 
palate  would  have  little,  if  any,  effect  upon  the  articula- 
tion, but  it  would  somewhat  modify  the  vocal  reson- 
ance. 

It  will  be  observed  that  the  tongue  and  the  palate  act 
together  in  the  processes  of  articulation  and  that  the  i)al- 
ate  also  serves  to  prevent  the  sounding  breath  from 
passing  through  the  nostrils  and  to  focus  it  upon  the  par- 
ticular stop  position  that  is  being  used.  The  various 
defects  of  the  palate  that  interfere  with  speech  are  : 

(1)  Perforations. 

(2)  A  lack  of  union  between  the  lateral  halves,  com- 
monly known  as  a  "cleft." 

(3)  Paralysis  of  the  muscles. 

A  perforation  of  the  palate  affects  speech  to  a  greater 
or  less  degree,  according  to  its  location.  If  it  is  in  the 
hard  palate,  anterior  to  the  stop  position  which  is  being 
used,  its  effect  may  be  scarcely  noticeable,  but  if  it  be 
posterior  to  the  stop  posrtion,  whether  in  the  hard  or 
soft  palate,  its  effect  is  very  marked,  and  if  the  perfora- 
tion is  a  large  one,  its  effect  is  similar  to  a  cleft  in  the 
palate  or  a  paralysis  of  the  levator  muscles. 

The  characteristic  speech  of  one  having  a  cleft  palate 
is  fiimiliar  to  all,  but  its  physiology  is  not  so  well  under- 
stood. The  impaired  resonance  of  the  voice  caused  by  a 
cleft  in  the  palate  is  rather  more  marked  than  we  would 
expect,  and  it  illustrates  how  important  is  every  part  of 
these  mechanisms  to  the  normal  voice.  Beyond  this 
impaired  resonance,  the  cleft  palate  does  not'  materially 
affect  the  voice,  but  the  mechanism  or  physiology  of 
speech  is  entirely  changed.  The  formation  and  practical 
use  of  the  threestop  positions  above  mentioned  are 
impossible  in  cases  in  which  the  palate  is  cleft.  Tlu' 
anterior  and  middle  stop  positions  may  be  formed 
by  means  of  the  lips,  the  teeth,  the  tongue  and  the  hard 
palate  (unless  this  be  cleft  throughout  its  entire  length), 
but  they  never  are  formed  because  it  is  impossible  for 
the  patient  to  focus  the  vocalized  breath  at  these  points 
when  there  is  a  free  channel  for  it  to  pass  up  through 
the  deft  and  out  through  the  nostrils.  The  posterior 
stop  position  cannot  be  formed  because,  as  explained 
above,  its  formation  depends  upon  a  freely  movable  and 
normal  palate. 

The  purely  vocal  sounds,  therefore,  are  the  only  ones 
that  can  be  even  approximated  when  the  palate  is  cleft, 
and  the  consonant  sounds  are  generally  almost  entirely 
unintelligible,  and  they  are  made  with  a  totally  different 
mwhanism.  For  the  three  normal  stop  positions,  the 
patient  endeavors  to  substitute  others  further  back  in  the 
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pharynx.  For  some  sounds  the  base  of  the  tongue  and 
the  posterior  wall  of  the  pharynx  approximate  to  form 
the  stop  position,  and  for  others  the  lips  of  the  larynx, 
formed  by  the  arytenoid  cartilages  and  the  interarytenoid 
and  aryepiglottic  folds,  are  used.  With  such  substitutes  for 
the  normal  stop  positions,  situated  as  they  are,  far  back 
in  the  throat,  it  is  not  surprising  that  the  articulation 
should  be  so  defective  and  indistinct.  It  will  Ix)  observed 
that  the  defects  of  the  palate  above  mentioned  have 
a  similar  effect  upon  the  character  of  speech,  but  there 
is  this  difference:  Perforations,  and  paralyses  of  the 
musculature  of  the  palate,  are  acquired  defects,  and  gen- 
erally ai)pear  after  the  development  of  the  faculty  of 
speech,  while  the  cleft  i)alate  is  congenital  and  comes 
l)efore  the  develoi)ment  of  the  faculty  of  si)eech.  In  the 
former  two  conditions  normal  speech  has  merely  been 
interrupted,  while  in  the  case  of  cleft  palate  normal 
speech  has  not  been  developed.  This  explains  why  the 
speech  of  a  person  with  a  cleft  palate  is  more  defective 
and  less  intelligible  than  the  speech  of  those  having  per- 
forations or  paralyses.  The  indications  for  treatment  in 
the  latter  two  conditions  are,  in  the  one,  to  close  the  per- 
foration either  by  means  of  natural  tissue  or  some 
mechanic  contrivance,  and,  in  the  other,  to  restore  the 
normal  action  of  the  nmscles  involved.  When  this  is 
accomplished  the  speech  generally  approximates  the 
normal  condition  or  the  condition  which  obtained  before 
the  defect  appeared.  In  the  case  of  cleft  palate  in  which 
normal  speech  has  not  jireceded  the  defect,  we  have  a 
very  different  condition.  Speech  is  developed  during 
the  first  two  or  three  years  of  life,  and  this  is  called  the 
formative  speech  period.  During  this  time  nature  spe- 
cially provides  for  the  normal  development  of  speech, 
and  children  appear  to  inherit  a  tendency  toward  speech 
development ;  to  such  an  extent  is  this  true  that  in- 
stances have  been  reported  of  whole  sentences  being 
uttered  spontaneously  without  any  preliminary  practice. 
The  more  serious  forms  of  defects  of  speech  are  those 
that  are  ac<iuire<l  during  this  formative  period.  It  is 
then  that  faulty  impressions  of  the  elements  are  stored  in 
the  auditory  centers  of  the  brain  and  faulty  habits 
formed  in  the  use  of  the  various  mechanisms  of  speech. 
Other  things  being  ecjual,  all  anatomic  or  structural 
irregularities  that  have  a  tendency  to  impede  the  normal 
development  of  speech  during  this  period,  should  receive 
our  most  careful  attention,  and  measures  for  the  correc- 
tion of  these  conditions  should  be  adopttnl  as  early  as 
possible,  before  the  cerebral  impressions  and  i)eripheral 
habits  are  established. 

As  surgical  measures  for  the  closure  of  the  cleft  palate 
are  used  mainly  for  the  purpose  of  improving  speech, 
they  should  be  undertaken  as  early  in  the  formative 
si>eech  i)eriod  as  the  operation  can  be  performed.  Surgi- 
cal measures,  as  a  rule,  give  the  patient  only  a  little 
better  chance  for  the  development  of  good  speech,  and 
even  if  we  were  able  to  furnish  a  perfectly  normal  palate, 
the  character  of  the  speech  would  remain  almost 
unchanged,  for,  as  explained  above,  the  patient  has  never 
learned  to  use  the  natural  mechanisms  of  speech,  but  has 
been  forced  to  substitute  mechanisms  that  are  inadequate 
to  the  requirements. 

Habits  of  sj>ewh  formation  are  very  difficult  to 
change  ;  in  fact,  they  cannot  be  changed  without  special 
laid  and  instruction.  This  is  true  mainly  because  the  ear 
pof  the  speaker,  having  become  accustomed  to  faulty 
articulation,  does  not  discriminate  between  it  and  the 
normal  articulation,  and  considerable  practice  is  required 
to  train  the  ear  to  make  this  discrimination  and  to 
a<"cust<)m  the  organs  of  speech  to  respond  to  the  aural 
demands.  The  ear  nmst  make  the  discrimination  and 
api)reciate  gfx)d  speech  before  the  organs  can  be  trained 
|to  produ(;e  it. 

A  perfectly  normal  palate  cannot  be  made  to  take  the 
Iplace  of  a  cleft  palati'  because  of  a  lack  of  sufficient  tissue 
|to  close  the  cleft  and,  at  the  same  time,  to  give  a  freely 
lovable  velum   palati.     However  careful   and  skilful 


we  may  be  in  uniting  the  lateral  halves,  we  must  reckon 
upon  a  considerable  tension  of  the  organ,  due  to  cicatri- 
cial contraction.  This  tension,  it  is  true,  may  be  relieved 
to  a  great  extent  in  the  hard  palate  by  lateral  incisions 
along  the  alveolar  ridge  at  the  time  of  the  operation,  but 
the  difficulty  arises  in  the  soft  palate  in  which  the 
muscles,  from  long  disuse,  have  become  atrophied,  and 
when  the  edges  are  coai)tated  and  healing  has  taken 
place,  the  velum  is  taut  and  its  different  muscles  can- 
not perform  their  natural  functions.  In  spite  of  all  that 
can  be  done  there  always  remains  greater  or  less  space 
between  the  velum  palati  and  the  posterior  pharyngeal 
wall  which  space  has  the  same  effect  upon  the  voice  and 
speech  as  has  a  perforation  of  the  palate. 

As  I  have  intimated  above,  the  space  between  the 
velum  palati  and  the  posterior  pharyngeal  wall  is  due  to 
the  fact  that  after  operation,  the  velum  palati  is  drawn 
tightly  across  the  upper  portion  of  the  fauces  and  its  mus- 
cles are  almost  wholly  iiiiictive.  The  question  arises,  to 
what  extent  may  we  make  the  velum  more  loose  and 
pendant  after  the  operation,  and  also  to  what  extent  may 
we  render  its  musculature  more  active.  I  have  had 
opportunity  to  experiment  with  several  cases  and  the 
results,  although  not  brilliant,  are  at  least  encouraging. 
The  difficult  thing  during  and  after  the  operation  is  to 
secure  a  large  enough  velum  to  close  the  space.  If  this 
could  be  accomplished,  the  development  of  improved 
muscle  action  could  be  brought  about  by  means  of  appro- 
priate exercises. 

In  a  case  exhibited  before  the  Surgical  Section  of  the 
College  of  Physicians  in  Philadelphia  several  years  ago, 
I  was  able  to  demonstrate  the  imi)ortance  of  a  few  minor 
surgical  procedures  for  the  purpose  of  increasing  the 
available  size  of  the  velum  and  giving  it  greater  free- 
dom of  action.  A  full  description  of  these  measures  was 
published  at  the  time  in  the  Journal  of  International 
Clinics.     Briefly,  they  are  as  follows : 

1.  Separating  the  adhesions  that  often  exist  between 
the  pillars  of  the  palate  on  either  side,  and  the  remnant 
of  tonsils. 

2.  Forcible  stretching  of  the  velum  with  the  finger 
after  the  division  of  some  of  the  tense  fibers  of  the  palato- 
glossi  and  the  i)alato-pharyngei  muscles. 

3.  Training  and  developing  the  velum  palati  muscles 
by  means  of  both  direct  and  indirect  voluntary  exercises. 

These  procedures,  simple  though  they  may  appear, 
have  resulted  in  marked  improvement  of  speech  when 
they  follow  the  operation  for  cleft  palate. 


A   CASE  OF  ENDOCARDITIS  DEVELOPED   DURING 
TYPHOID  FEVERS 

BY 

J.  A.  SCOTT,  M.D., 

of  Philadelphia. 

Att(!nding  Physician  Pennsylvania  Hospital,  Philadelphia. 

I  desire  to  record  the  following  case  because  of  the 
comparative  rarity  of  the  complication  : 

Geo.  L.,  aged  25,  by  occupation  a  tailor,  was  admitted  to  the 
Pennsylvania  Hospital  (hospital  number  2240)  November  3, 
1900.  Both  parents  and  two  sisters  are  living  and  well.  When  a 
baby  he  had  chills  and  fever.  At  the  ago  of  10  he  had  in  one  dav 
several  profuse  hemorrhages,  which  the  physician  in  attend- 
ance said  came  from  the  lungs.  They  were  not  repeated  and  he 
soon  regained  his  previous  health.  He  uses  little  or  no  alcohol 
and  has  never  had  venereal  disease. 

The  present  illness  began  a  week  before  admission  with 
feverishnoss  and  malaise.  He  had  nose-bleed  for  the  first  two  or 
three  days  of  his  illness  with  slight  headache  and  dizziness  and 
chilly  sensations  at  night.  His  bowels  have  been  loose,  two  or 
three  movements  daily.  Physical  examination  shows  a  slim, 
spare  young  man  with  slightly  congested  face,  and  moist  slightly 
tremulous  tongue  with  yellow  coat  on  dorsum  ;  no  herpes. 
Lungs  are  clear ;  heart  is  normal  in  size,  apex  beat  in  the  fifth 
interspace  within  the  midclavicular  line,  sounds  normal.  The 
liver  is  normal  in  size  ;  the  spleen  cannot  be  outlined  on  account 

1  Paper  read  and  patient  presented  before  the  College  of  Physicians 
of  Philadelphia,  Medical  Section,  April,  1901. 
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of  tympany,  uor  is  it  palpable.  On  the  lower  part  of  the  chest 
and  the  abdomen  there  are  8  or  10  slightly  raiseti  rose-colored 
spots  that  disappear  on  pressure.  There  are  also  6  or  8  papules 
on  the  abdomen.  There  are  8  or  10  rose-colored  spots  on  the 
back  of  the  chest,  several  on  the  lumbar  region,  and  two  on 
each  buttock.  Tlio  abdomen  is  slightly  tyinpanitic,  not  tender. 
Urine  yellow,  1,021  turbid,  acid  in  reaction,  coiitaining  a  floc- 
culent  deposit,  and  contsiins  neither  albumin  or  sugar  ;  micro- 
scopic examination  shows  nmch  squamous  epithelium.  His 
temperature  on  admission  (3  p.  m.)  is  102.8°,  pulse  108,  respira- 
tions 28. 

Four  days  after  admission  the  patient  complained  of  consid- 
erable pain,  which  was  dull  and  constant,  in  tne  epigastric  and 
precordial  region.  It  was  severe  enough  to  keep  him  awake  at 
night,  and  was  thought  to  be  due  to  the  abdominal  distention. 
Six  days  after  admission  it  is  noted  that  the  splenic  area  of  dul- 
ness  is  increased,  although  the  spleen  cannot  be  palpated.  The 
pain  continued  with  some  severity  until  the  eleventh,  with 
however,  rather  indefinite  localization  to  the  lower  left  thorax. 
During  the  interval  the  temperature  ranged  between  102°  in  the 
evening  aud  99°  or  100°  in  the  morning.  On  the  twelfth  day  of 
the  disease  the  Widal  reaction  is  positive,  and  he  complains  of 
rather  severe  abdominal  pain  with  some  tendernesss  in  the 
right  iliac  fossa.  The  blood-count  shows  the  presence  of  15,200 
leukocytes.  On  November  15  a  slight  diazo  reaction  is  present 
ill  the  urine.  His  temperature  first  reached  normal  on  Novem- 
luM-  19,  the  twenty-fifth  day  of  the  disease.  The  bowel  move- 
ments, however,  continued  to  be  liquid  until  about  the  fourth 
week. 

( )n  November  23  the  following  note  was  made:  Patient  feels 
well,  though  the  bowel  movements  are  still  liquid.  P^xamina- 
tion  of  the  heart  shows  visil)le  impulse  in  the  fifth  and  fourth 
interspaces  just  within  the  midclavicular  line.  In  the  fourth 
interspace  in  the  nipple  line  is  a  breezy  or  soft  systolic  whiff", 
wliich  is  also  transmitted  beyond  the  nipple  and  heard  in  the 
fiftli  interspace.  No  change  in  the  pulmonary  or  aortic  areas. 
The  murmur  is  not  heard  at  the  angle  of  scapula.  The  leuko- 
cytes are  today  14,800.  A  differential  count  made  today  shows 
polymorphonuclear  54.8,  small  lymphocytes  31.1,  large  lympho- 
cytes, 9.7,  eosinophiles  3.3. 

The  Widal  reaction  is  again  positive  on  the  thirty-second 
day  of  the  disease.  From  November  26  until  his  discharge, 
December  24,  his  temperature  was  practically  normal,  except 
on  four  or  five  occasions,  reaching  9fi°  at  7  p.  m.  During  these 
weeks  he  was,  however,  compelled  to  remain  in  bed.  On  slight 
exertion  he  would  develop  palpitation  of  the  heart,  with  some 
rapidity  of  the  pulse,  the  rate  not  infrequently  reaching  100  or 
104.  At  no  time  was  the  pulse  rate  below  82.  He  was  discharged 
the  day  before  (Christmas,  and  the  note,  made  by  Dr.  James  C. 
Wilson,  into  whose  hands  the  wards  had  passed,  in  reference  to 
his  heart,  is  as  follows:  "The  systolic  murmur  can  still  be 
heard  at  the  apex,  and  is  transmitted  almost  to  the  anterior 
axillary  line." 

The  notes  of  this  case  picture  but  little  more  than  a 
mild  attack  of  enteric  fever.  I  was  somewhat  puzzled, 
however,  to  account  for  the  rather  persistent  pain  in  the 
epigastric  and  precordial  regions,  which  was  not  relieved 
by  external  applications,  such  as  mustard,  turpentine  or 
ice  bags,  or  by  the  internal  administration  of  carmina- 
tives. It  was  not  until  the  tenth  day  of  his  stay  in  the 
hospital  that  a  leukocyte  count  was  made.  This  called 
my  attention  to  the  fact  that  my  diagnosis  of  tyi)hoid 
fever  was  incorrect,  or  else  there  was  some  complication. 
I  felt  assured  sis  to  the  diagnosis,  and  directed  the  Resi- 
dent to  keep  a  close  watch  upon  the  patient,  rather  sus- 
pecting that  he  might  develop  perforation  of  the  bowel, 
as  he  wa.s  complaining  considerably  at  this  time  of 
abdominal  pain  and  had  some  tenderness  in  the  right 
iliac  fossa.  This  led  me  to  examine  the  man  carefully 
each  day.  On  November  21,  or  about  the  twenty- 
seventh  day  of  his  disease,  1  noted  a  soft  systolic  mur- 
mur at  the  apex,  with  a  slight  increast;  in  size  of  the  left 
ventricle.  The  murmur  continued  through  convales- 
cence and  increased  in  intensity.  When  last  seen,  April 
H,  there  was  a  soft  blowing  systolic  murmur,  which 
increased  on  exercise  and  was  transmitted  to  the  mid- 
axilla.  It  was  much  louder  in  the  erect  [msture  than  on 
lying  down.  There  was  distinct  accentuation  of  tlic  pul- 
monic second  sound.  The  left  border  of  tlic  ([(((p  carditu' 
dulness  exttmded  just  outside  the  midclavicular  line  and 
the  fourth  and  fifth  ribs.  Hemoglobin  was  68 fr,  and 
the  leukfxjytes  7,350.  Since  leaving  the  hospital  he 
has  ha<l  some  nose-bleed,  and  during  January  and  Feb- 
ruary had  considerable  cardiac  palpitation. 

The  case  presents  some  symptoms  of  an  endocar- 
ditis:  thus  the  typical  endocarditis  is  usually  a  sec- 
ondary disease;    there  is  usually  a  murmur,  over  the 


mitral  or  aortic  area ;  the  cardiac  inii)ulse  is  of  increased 
force,  second  sound  often  reduplicated,  and  the  action 
irregular.  The  pulse  is  strong  and  frequent,  but  of 
irregular  force. 

The  general  symptoms  of  endocarditis  are  congested 
face ;  headache  with  slight  delirium  ;  gastric  irritability, 
with  diarrhea  and  rigors  may  be  present ;  a  sense  of 
uneasiness  about  the  heart ;  pain  according  to  DaCosta 
(p.  395)  is  rare;  temperature  usually  between  101°  and 
103° ;  some  cough,  with  difficulty  in  breathing,  and 
palpitation  with  irregular  heart  action  make  the  most 
common  symptoms.  Blood  examination  shows  a  leuko- 
cytosis of  polynuclear  variety.  This,  of  course,  can  be 
modified  by  the  pre-existing  disease. 

My  own  case  shows  a  man  with  mild  enteric  syiii[)- 
toms ;  rather  decided  pain  about  the  ensiform  ami 
pericardial  region ;  palpitation  of  heart ;  development 
of  murmurs  with  increased  size  of  heart ;  the  presence 
of  a  leukocytosis  in  a  disease  characterized  by  a  leuko- 
penia. 

The  foregoing  facts,  I  think,  dispose  of  the  coiiteiitiou 
that  this  murmur  may  have  been  due  to  a  relaxation  of 
the  ventricular  walls,  with  a  "relative"  murmur,  a 
condition  not  uncommon  in  convalescent  typhoid.  As 
the  man  grows  stronger,  the  murmur  has  become  loin  hi' 
and  the  left  side  of  the  heart  more  hypertrophied.  lie 
now  has  the  tripod  upon  which  mitral  regurgitant  mur- 
murs should  stand:  The  murmur  at  the  apex  trans- 
mitted to  the  loft,  the  increase  in  size  of  the  left  ventricle, 
the  accentuated  pulmonic  second  sound.  Endocarditis  is 
not  mentioned  in  Bartlett's  "On  Tyfyboid  and  Typluis 
Fevers "  in  1842.  Ho,  however,  quotes  l^ouis'  post- 
mortem findings — a  softened  and  fiaccid  condition  of  the 
heart  muscle,  which  existed  in  17  out  of  46  cases.  These 
myocardial  changes  are  not  uncommon  in  typhoid  fever. 
In  Murchison's  classic  work  on  fevers  (1852),  there  is  no 
mention  of  endocarditis  in  typhoid.  Julius  Dreshfield, 
in  Albutt's  system,  states  that  both  th(;  endocardium 
and  pericardium  are  not  often  found  affected,  ;dthough 
occasionally  both  vegetative  and  ulcerative  ciidocarclitis 
may  be  present.  While  Dr.  DaCosta,  in  liis  last  edition 
(1900),  does  not  mention  endocarditis  as  a  e<»nq)ii('ali()n 
of  typhoid.  Osier  (i>age  21)  states  that  it  is  e.\tremel\- 
rare,  and  says  that  but  11  cases  are  reported  in  the 
Munich  records,  while  he  himself  has  seen  but  2  cases. 
In  the  Johns  Hopkins  report  on  typhoid  (vol.  viii)  there 
is  no  record  of  tyjjhoid  complicated  by  endocarditis, 
but  1  case  of  pericarditis  was  observed  by  Dr.  I'utcher  ; 
this  patient  recovered.  All  other  complications  in  my 
case  were  looked  for  with  care,  and  as  the  only  abnor- 
mality detected  was  in  the  heart,  which  was  normal  on 
the  patient's  admission,  I  think  this  case  is  worthy  of 
record. 

THE  EFFICACY  OF  QUARANTINE  AND  FUMIGA- 
TION IN  THE  PREVENTION  OF  THE  SPREAD 
OF  YELLOW  FEVER  WITHOUT  MOLESTING 
THE  MOSQUITO. 

BY 

JOS.  WALDAUER,  Ph.G.,  M.D., 

(If  Shri'vcpoi-I,  l.a. 

While  I  believe  that  Drs.  Heed,  Carrol  and  Agra- 
montt!  have  proved  that  yellow  fever  is  transmitted  l»y 
the  mosquito,  yet  there  are  other  metiiods  of  convey- 
ance which  these  experimenters  lia\'e  ii^nored,  be- 
wiuse  th(>  peculiar  atmospheric  condition  and  ti'iupera- 
ture  necessary  for  the  pi-opa.uation  of  the  germ,  were 
lacking  at  the  tinie  their  experiments  wenM'onducted. 
The  bedding  of  tiH>  yellow  fever  patients  from  the 
Las  Animas  Hospital  was  removed  in  l)ecend»ei',  in- 
stead of  in  August  or  Septend)er,  at  a  time  when  the 
temperature  and  atmospheric  conditions  were  propitious 
for  the  development  of  the  germ.  In  speaking  of  quar- 
antine, I  do  not  want  to  be  placed  in  the  same  class  with 
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the  shotgun  quarantine  cranks,  but  I  advocate  a  quaran- 
tine that  will  permit  commercial  intercourse  with  as  little 
Interruption  as  possible  commensurate  with  the  safety 
and  health  of  the  inhabitants.  Commerce  was  practi- 
cally uninterrupted  in  the  city  of  Vicksburg,  Miss.,  during 
the  epidemic  of  yellow  fever  at  Jackson  and  other  points 
in  1899,  yet  we  had  daily  intercourse  with  these  infected 
places,  and  known  immunes  were  permitted  to  enter  the 
city  where  their  baggage  had  been  fumigated  by  the  con- 
stituted authorities.  Freights  of  various  classes  were 
admitted  from  New  Orleans,  bearing  the  seal  of  the 
M.  H.  S.  as  a  guarantee  of  proper  fumigation  ;  we  had 
no  case  of  yellow  fever  in  the  city  until  November,  1899, 
after  the  quarantine  was  raised  against  the  infected  points ; 
the  patient  a  child  who  came  direct  from  Jackson. 

The  character  of  the  quarantine  that  I  advocate,  and 
the  one  in  which  safety  lies  is  shown  in  the  following :  At 
Clinton,  Miss,,  in  1897,  yellow  fever  had  infected  the  east- 
ern portion  of  the  town,  and  at  my  suggestion,  on  Septem- 
ber 16,  1897,  Mayor  Coleman  placed  a  cordon  about  the 
infected  center.  The  disease  was  confined  to  18  houses, 
about  73  cases,  the  remainder  of  the  town,  about  200  or 
300  houses  escaping ;  not  a  single  case  appeared  outside  of 
the  cordon.  Although  the  mosquito  was  there,  the 
quarantine  guard  with  his  shotgun  paid  no  attention  to 
his  ramblings,  and  seven-eighths  of  the  population 
escaped  the  ravages  of  the  disease. 

At  Edwards,  Miss.,  September  14,  1897,  Mr.  B. 
contnicted  yellow  fever  and  moved  to  his  country  home 
September  15.  He  died  and  was  buried  September  17. 
I  personally  superintended  the  fumigation  of  this 
house ;  destroyed  by  fire,  as  I  then  believed,  all  arti- 
cles of  bedding  and  clothing  that  were  in  the  infected 
room ;  and  fumigated  with  sulphur  dioxid.  This 
side  of  the  house  was  closed  and  sealed  and  sulphur 
was  burned  continuously  in  the  hall  for  a  number  of 
days.  The  infected  portion  of  the  house  had  not  been 
entered,  and  a  perfect  quarantine  enforced,  yet  18  days 
after  Mr.  B.'s  death,  October  5,  his  daughter,  Mrs. 
C,  became  ill  with  yellow  fever;  two  days  later,  Mrs. 
B.  and  Mr.  C.  are  stricken  with  the  disea.se.  The  lapse  of 
18  days  from  the  time  of  Mr.  B.'s  death  until  the  next  case 
made  its  appearance,  and  the  knowledge  that  the  period 
of  incubation  of  yellow  fever  is  from  48  to  96  hours, 
caused  me  to  feel  (and  as  I  will  now  show)  that  the 
technic  was  faulty.  The  recrudescence  at  this  home  was 
due  to  a  cashmere  shawl  which  Mrs.  B.  had  worn  in  the 
room  during  her  husband's  illness,  and  which  she 
desired  to  save,  so  secreted  it  in  the  garret  of  the  house. 
Mr.  C,  16  days  later,  went  to  this  apartment  to  look  up 
some  old  papers ;  he  found  the  shawl  and  kicked  it 
through  the  hatchway  with  the  inquiry,  "  What  is  this 
doing  up  here?"  Mrs.  C.  caught  it  in  her  arms,  and 
her  mother,  who  was  near  by,  snatched  it  from  her, 
explaining  that  "  I  (Mrs.  B.)  put  it  up  there."  Two 
days  after  this  incident,  Mrs.  C.  was  ill  with  yellow 
fever,  and  Mrs.  B.  and  Mr.  C.  became  ill  two  days  later. 
To  my  mind  this  is  a  clear  case  of  fomites,  and  one  in 
which  the  troublesome  mosquito  played  no  part. 

At  Nitta  Yuma,  Miss.,  in  1897,  Mr.  C,  who  attended 
Mr.  Ch.'s  funeral  at  Edwards,  Miss.,  returned  to  his 
home  and  had  yellow  fever.  Mr.  B.  and  others  who 
visited  him  during  his  illness,  contracted  the  disease. 
A  cordon  was  established  around  the  town,  except  on  the 
west  side,  where  the  railroad  track  was  made  the  divid- 
ing line.  A  strict  quarantine  was  maintained  until 
November  11.  The  mosquito  was  there  in  all  his  glory, 
yet  not  a  case  made  its  appearance  outside  the  line. 

In  June,  1898,  yellow  fever  was  announced  at 
McHenry,  Mias.,  and  so  far  as  known,  there  was  no 
other  place  in  this  country  where  yellow  fever  existed. 
After  searching  for  a  cause,  it  was  finally  agreed  that  it 
was  a  recrudescence  of  the  malady  resulting  from  the 
cleaning  up  of  an  old  icehouse  where  offal  was  dumped 
during  the  epidemic  that  had  prevailed  the  year  pre- 
vious.    Those  who  had  assisted  in  this  work  were  the 


first  attacked,  and  after  their  homes  became  infected, 
other  members  of  their  families  succumbed  to  the  dis- 
ease. The  only  case  among  the  negroes  was  a  little  girl 
by  the  name  of  A.,  whose  mother  did  the  washing  for  a 
Mrs.  L.  (who  had  several  ill  with  yellow  fever  at  her 
home) ;  she  carried  home  the  soiled  linens,  etc.,  from 
this  infected  house,  and  the  child  undoubtedly  contracted 
the  disease  from  this  source.  The  patient  was  isolated 
and  placed  in  a  tent ;  the  house  in  which  the  child  lived 
was  burned,  and  all  articles  of  clothing  were  disinfected  ; 
no  other  case  is  reported  among  the  negroes.  I  am  of  the 
opinion  that  mosquitos  were  not  prevalent,  as  there  was 
no  necessity  of  mosquito  bars  to  secure  a  night's  rest 
during  my  stay. 

The  only  case  of  yellow  fever  in  the  country  traced 
directly  to  McHenry  was  in  a  man  by  the  name  of  B., 
whose  home  was  5  miles  out  of  town.  He  came  up  to 
the  guard  line  and  held  a  conversation  with  one  of  the 
merchants,  and  while  there  setmred  some  goods  which 
he  carried  to  his  home ;  in  two  or  three  days  he  devel- 
oped yellow  fever.  This  case  was  isolated,  and  naturally 
the  disease  did  not  spread,  as  the  house  and  its  contents 
were  thoroughly  fumigated  and  disinfected  immediately 
after  his  recovery.  During  the  epidemic  of  1878  in  Vicks- 
burg, Miss.,  there  was  a  strict  quarantine  kept  at  the 
county  jail ;  as  a  result,  not  a  case  of  yellow  fever  made 
its  appearance  within  its  walls,  and  the  mosquito  was 
permitted  to  come  and  go  unmolested. 

While  in  conversation  with  Dr.  G.,  of  Greenville, 
Miss.,  he  related  the  following  as  to  the  spread  of  yellow 
fever  at  Stoneville,  Miss.  :  Mrs.  Q.,  of  Stoneville,  was 
in  labor  and  sent  to  Greenville  for  consultation.  Dr.  G. 
answered  the  call.  Before  his  arrival  the  lady  had  been 
delivered  of  a  boy.  Dr.  G.  remained  3  or  4  hours  to  rest 
the  horses,  and  returned  home.  Mrs.  Q.,  2  days 
later,  had  a  chill  in  the  night,  and  in  less  than  a  week 
died  with  black  vomit  of  yellow  fever.  Dr.  G.  is  con- 
vinced that  he  carried  the  fomites  from  w^hich  this  lady 
contracted  the  disease,  as  the  malady  had  been  prevail- 
ing in  Greenville  for  some  time  unrecognized,  and 
undoubtedly  Mrs.  Q.  had  the  first  case  in  Stoneville. 

The  instances  cited  above  speak  volumes  for  fomites, 
and  to  my  mind,  eliminate  the  mosquito  as  a  factor  in 
the  dissemination  of  the  disease.  Fomites  alone  are 
responsible  for  the  existence  of  the  malady  with  the  A.  and 
B.  cases  at  McHenry,  for  its  second  invasion  of  the  home 
of  Mr.  B.,  near  Edwards  and  Mrs.  Q.  at  Stoneville. 
The  mosquito  had  opportunities  innumerable  at  Clinton, 
Nitta  Yuma,  and  the  county  jail  at  Vicksburg,  Miss.,  to 
act  as  a  host ;  yet,  it  seems  to  have  ignored  all,  except 
those  that  were  within  the  cordon  and  held  communica- 
tion with  each  other.  The  quarantine  instructions  of  Chief 
Surgeon  Howard,  of  Havana,  having  the  endorsement 
of  Surgeon  General  Sternberg,  contained  the  following : 
"Medical  officers  taking  care  of  yellow  fever  patients  need 
not  be  isolated  ;  they  can  attend  other  patients  and  asso- 
ciate with  nonimmunes  with  perfect  safety  to  the  garri- 
son. Nurses  and  attendants  taking  care  of  yellow  fever 
patients  should  be  isolated,  so  as  to  avoid  any  possible 
danger  of  their  conveying  mosquitos  to  nonimmunes." 
Why  there  should  be  more  danger  of  an  attendant  or 
nurse  having  charge  of  a  yellow  fever  patient  dissemi- 
nating the  disease  by  carrying  mosquitos  in  their  clothes 
than  a  physician,  I  am  unable  to  comprehend,  and  yet  we 
have  the  unqualified  statement  of  an  attending  physi- 
cian, who  is  honest  enough  to  plead  guilty  to  being  the 
host  which  carried  the  disease  to  another  town. 

The  statements  made  in  this  paper  are  all  personal 
experiences,  with  the  exception  of  the  last  two,  and  they 
have  been  obtained  from  the  most  reliable  and  authentic 
source.  I  will  conclude  by  asking  that  rational  quaran- 
tine be  maintained  to  avoid  a  spread  of  the  disease. 


The  Association  of  the  Military  Surgeons  of  the  United 
States  has  arranged  that  the  next  annual  meeting  of  tlie  asso- 
ciation shall  be  held  in  Washington,  D.  C,  on  June  5,  6,  7,  1902. 
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ON  THE  AGENCY  OF  PARASITIC  VERMIN  AND 
OTHER  INSECT  PESTS  IN  THE  SPREAD  OF 
DISEASE.' 

BY 

GEORGE  HOMAN,  M.D., 

of  St.  Louis,  Mo. 

The  radius  within  which  search  for  the  causes  of  dis- 
ease is  made  has  been  materially  lessened  during  recent 
years,  and  the  present  outlook  is  that  the  scrutiny  of 
science  will  be  still  more  narrowly  fixed  on  the  immedi- 
ate personal  sphere  of  man  himself,  his  domiciliary  sur- 
roundings and  the  domestic  animals  with  which  he 
comes  in  contact. 

That  this  should  be  so  is  a  circumstance  of  some  note  ; 
for,  while  no  well-informed  person  now  would  indulge 
in  speculations  as  to  the  influence  of  the  stars  and  other 
celestial  spheres  in  the  causation  of  disease,  still  it  is 
not  so  very  long  ago  that  the  vagaries  of  medical  theory 
sought  in  the  clouds  and  moon  the  sources  of  epidemics, 
the  efficient  causes  of  which  may  now  be  shown  to  have 
lain  almost  at  the  domestic  threshold. 

The  determinations  of  scientific  research  have  com- 
pletely answered  most,  if  not  all,  of  the  arguments  of  old- 
time  authority  as  to  the  nature  and  origin  of  spreading 
diseases,  and  the  sagacious  admonition  addressed  to  man 
to  know  himself  and  his  surroundings  is  being  con- 
stantly reiterated  by  developments  and  disclosures  going 
to  show  that  the  active  hosts  or  carriers  of  some  of  the 
most  serious  maladies  to  which  he  is  liable  may  be  found 
not  uncommonly  at  his  very  elbow. 

The  identification  of  the  itchmite  as  the  responsible 
organism  in  scabies  was  probably  the  pioneer  demon- 
stration in  the  line  which  science  now  pursues  in  quest 
of  the  truth  as  it  relates  to  disease.  This  was  followed 
by  the  detection  of  the  Trichina  spiralis,  and  its  identifi- 
cation as  a  causative  and  pathologic  factor  of  great 
moment,  this  verminous  parasite  differing  from  what  is 
commonly  termed  parasitic  vermin,  in  that  it  assails  the 
Intestinal  coats  and  seeks  intramuscular  lodgment  rather 
than  attacking  or  inhabiting  the  cutaneous  envelope.  Its 
place  as  an  occupant  of  the  borderland  between  natural 
and  assisted  vision  led  on  to  the  study  of  the  grosser 
parasites,  as  well  as  the  microscopic  organisms,  and  all 
of  these  are  now  being  brought  to  bar  to  answer  for  their 
behavior  in  this  particular  respect. 

The  different  capacities  or  roles  in  which  insect  life 
appears  as  carrier,  host,  or  progenitor  of  organisms  or 
substances  harmful  to  human  or  animal  health  and  life 
cannot  be  lost  sight  of,  and  each  one  must  be  studied  with 
respect  to  the  peculiarities  and  powers  of  its  individual 
nature  and  kind.  Thus  the  tsetse  fly  (Glossina  morsitans) 
while  harmless  to  man  is  the  cause  of  destructive  rav- 
ages among  certain  herbivora  in  tropic  Africa,  and  it 
would  appear  that  this  pest  is  merely  the  bearer  of  a  mi- 
crobic  organism  which  is  communicated  to  the  susceptible 
animal  by  the  bite  of  fly.  This  differs  from  the  common 
house  fly,  which  may  disseminate  cholera,  typhoid  fever, 
etc.,  among  human  populations  through  contamination 
of  exposed  food  or  drink  without  either  stinging  or  bit- 
ing, the  office  being  probably  more  nearly  accidental 
than  obligatory  in  the  life  cycle  of  this  insect.  To  what 
extent  such  infections  as  typhus,  erysipelas,  tuberculosis, 
hospital  gangrene,  syphilis,  cutaneous  cancer,  glanders, 
actinomycosis,  anthrax,  bubonic  plague,  and  leprosy  are 
disseminated  by  flies  tracking  over  or  feeding  on  the 
exposed  open  lesions,  excretions,  or  secretions  of  such 
diseases  is  a  problem  as  yet  undetermined,  but  the  field 
is  an  inviting  one  for  skilled  investigation  and  research. 
Its  agency  in  diffusing  the  purulent  ophthalmias  of 
Egypt  has  long  been  recognized  and  understood. 

The  common  botfly  ((Estrum  equii)  illustrates  in  still 
another  manner  the  conveyance  of  disease — of  a  restricted 
nature  it  is  true — the  ova  being  deposited  on  the  hairs  of 
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the  horses'  legs,  and  from  them  carried  into  the  stomach 
of  the  animal  as  a  result  of  licking  or  biting  the  places  of 
deposit,  the  eggs  hat<;hing  and  the  larvas  attaching 
themselves  to  the  intestinal  lining  as  parasites. 

The  fly  which  deposits  its  grub  in  the  skin  on  the 
backs  of  cattle  is  another  instance  of  insect  versatility  in 
the  production  of  disease. 

The  activity  of  the  gnat  and  its  almost  equal  ubiquity 
with  its  congener,  the  fly,  would  justify  its  being  in- 
cluded in  the  list  of  insect  life  having  possible  capabili- 
ties in  the  extension  of  disease  to  which  but  little 
attention  has  been  given  as  yet. 

The  culpability  of  the  mosquito  as  both  intermediary 
host  and  carrier  of  the  malarial  organism  seems  to  be 
established  beyond  reasonable  doubt,  but  the  question  of 
its  guilt  in  the  extension  of  yellow  fever  has  not  as  yet 
been  conclusively  shown. 

That  anopheles  is  the  only  insect  responsible  for 
the  transmission  of  malaria — if  this  assertion  shall 
be  fully  confirmed — should  be  cause  for  congratula- 
tion, and  the  explanation  advanced  that  it  is  the 
rural  variety  that  is  malign  and  that  the  urban  forms 
d(5  not  possess  this  morbific  power  appears  to  be  a  valid 
one,  although  even  this  question  may  with  propriety  be 
left  open  for  further  inquiry.  Considering  the  almost 
universal  distribution  of  the  mosquito  from  the  polar 
circles  to  the  equator,  in  connection  with  the  asserted 
fact  that  this  insect  originally  fed  on  plant  juices  only, 
its  transformation  into  a  blood-feeder  and  the  develop- 
ment of  a  certain  species  equipped  with  organs  and  pos- 
sessing functions  which  enable  it  to  play  such  an 
important  role  in  etiology  and  human  pathology  is  a 
question  of  most  profound  biologic  interest ;  but  what- 
ever light  may  be  afforded  by  future  investigations,  it 
would  seem  that  while  undoubtedly  malarial  disease  in 
man  is  produced  by  mosquito  instrumentality,  it  is  yet 
too  early  to  say  that  all  cases  of  that  disease  are  thus 
originated — it  may  prove  to  be  only  one  of  the  means  by 
which  the  infection  is  conveyed. 

The  part  which  the  cattletick  (Boophilus  bovis)  plays 
in  the  propagation  of  Texas  fever  in  the  United  States  is 
now  well  known,  and  the  discovery  of  this  relationship 
and  the  fixing  of  responsibility  on  this  parasite  as  the 
prime  factor  in  the  extension  of  this  disease  was  a  not- 
able triumph  in  science,  the  economic  and  commercial 
value  of  which  can  hardly  be  overestimated.  Whether 
the  varieties  of  tick  infesting  other  domestic  animals  are 
also  capable  of  communicating  specific  forms  of  disease 
has  not  been  so  clearly  shown,  but  the  probabilities  are 
that  way  ,  especially  with  respect  to  sheep ;  while  the 
question  whether  the  occurrence  of  rabies  in  dogs,  foxes, 
wolves,  etc.,  may  not  be  thus  caused  is  well  worthy  of 
investigation. 

The  omnipresence  and  activity  of  the  flea  are  too  well 
known  to  call  for  ordinary  remark,  but  the  possible  in- 
fluence of  this  human  and  animal  parasite  in  the  spread- 
ing of  disease  has  not  until  recently  received  the  atten- 
tion that  it  merits.  As  a  sanguineous  feeder  its  tststes 
have  a  considerable  range,  and  as  an  inhabitant  of  skins, 
fur  and  woolen  garments,  robes,  bedding,  etc.,  not  to 
mention  its  personal  transportation  by  animals  and  men, 
the  opportunities  for  its  universal  geographic  dispersion 
have  been  unsurpassed,  and  that  this  has  occurred  is 
proved  by  its  cosmopolitan  habitat.  The  most  recent  sug- 
gestion concerning  its  role  as  a  pathologic  agent  is  as  a 
'parasite  of  rats  infected  with  bubonic  plague,  and  thenci^ 
by  emigration  conveying  the  disease  to  its  human  host. 
While  this  is  a  plausible  inference  and  has  the  support  of 
analogy,  it  cannot  as  yet  be  accepted  as  a  fact,  although 
the  present  indications  incline  that  way.  Whether  this 
insect  does  not  flgure  in  the  transmission  of  typhus  fever, 
scarlet  fever  and  other  exanthems  has  been  a  mooted 
question  for  some  time. 

As  vermin  immediately  personal  to  or  infesting  the 
bodies  of  unfortunate  or  negligent  human  beings  some  of 
the  observations  just  indulged  in  respecting  fleas  also  hold 


October  5,  19011 


SOCIAL  ASPECTS  OF  DERMATOLOGY 


[American  Medicine      537 


good  with  regard  to  the  various  kinds  of  pediculi ;  and 
that  the  sphere  of  their  reasonably  probable  influence  in 
the  transmission  of  infection  has  not  been  more  fully  ex- 
plored seems  highly  regrettable.  The  prompt  decamping 
of  lice  from  the  bodies  of  the  dying  or  dead  is  a  fact  well 
known  to  those  familiar  with  the  personnel  of  numbers 
of  those  unfortunates  who  seek  or  are  brought  to  large 
public  hospitals,  and  that  such  mobile  parasites  may  not 
carry  with  them  either  as  bearers  or  entertainers  the 
active  elements  of  recognized  infections  would  seem 
impossible  when  the  capacity  of  other  parasites  is  con- 
sidered in  this  connection.  To  my  mind  it  would 
appear  entirely  reasonable  to  look  in  this  direc- 
tion for  an  explanation  in  part  at  least  of  the  occurrence 
or  persistence  of  yellow  fever,  and  perhaps  other  mala- 
dies, this  remark  being  made  with  a  full  appreciation  of 
the  asserted  responsibility  of  the  mosquito. 

One  of  the  most  cosmopolitan  and  formidable  of 
human  parasites  remains  to  be  mentioned— Cimex  lectu- 
larius— and  one  whose  potency  for  harm  in  a  public 
health  sense  has  hardly  been  adequately  measured  per- 
haps by  reason  in  part  of  its  stealthy,  nocturnal  habits 
and  the  fact  that  it  lives  hidden  from  observation  as 
iimch  as  possible  in  chinks,  crevices  and  nooks  of  bed- 
steads, and  other  furniture,  trunks,  walls,  etc. 

Whether  the  bedbug  undergoes  a  period  of  hiberna- 
tion or  quiescence  in  tropic  and  subtropic  countries 
I  am  is  unable  to  say,  but  its  activity  in  temperate  cli- 
mates coincides  very  nearly  with  the  usual  maximum 
prevalence  of  yellow  fever  and  malarial  diseases ; 
whether  this  is  any  more  than  a  coincidence  bacteriolo- 
gists must  decide.  Its  stubborn  inhabitancy  of  human 
dwellings,  however,  points  significantly  to  it  as  at  lea«t  a 
coadjutor  in  the  persistence  of  the  first-named  disease, 
u  here  it  is  endemic,  and  as  an  influential  agent  in  the 
sprea^l  of  other  infections  as  certain  forms  of  tuberculo- 
sis, syphilis,  leprosy,  carcinoma,  and  peradventure 
bubonic  plague. 

The  purpose  of  this  Division  of  the  Congress  being 
the  discussion  of  practical  measures  and  efficient  means 
for  overcoming  communicable  diseases,  as  found  on  ship- 
board and  in  seaports,  preventing  the  conveyance  of 
such  diseases  from  place  to  place,  and  the  better  recogni- 
tion of  the  agencies  of  their  transmission,  the  question 
may  be  fairly  asked  whether  a  somewhat  speculative 
etiology  may  not  have  gone  astray  and  that  spores  and 
germs  are  now  being  aimed  at  in  disinfection  when 
really  the  personal  parasites  of  man  and  beast  are 
the  real  oflfenders;  and  whether,  as  a  fact,  by  their 
destruction  with  their  embryo,  as  found  in  clothing  and 
other  effects  subjected  to  sterilizing  influences,  the  influ- 
ential agents  in  the  spread  of  infection  are  not  eliminated 
in  a  very  large  measure  at  least. 

Without  underrating  the  importance  of  the 
fullest  possible  knowledge  of  everything  animate 
that  threatens  health,  may  it  not  be  held  that  the 
destruction  of  these  larger  forms,  which  include  the 
smaller,  is  the  really  vital  part  of  sanitary  disinfection, 
thus  conforming  to  the  view  suggested  at  the  opening  of 
this  paper,  that  the  scientific  trend  is  toward  a  still 
more  narrowly  suspicious  scrutiny  of  the  personal  sphere 
of  man  as  the  source  and  center  of  his  pestilential  beset- 
ments. 

In  the  play  of  such  vital  elements  and  forces,  the 
forms  of  life  to  which  attention  has  herein  been  directed 
must  conspicuously  figure  as  man's  nearest,  though 
undesired  associates,  and  therefore  everything  that  can 
avail  to  throw  light  upon  the  problems  of  their  life 
history  must  redound  to  his  advantage  from  the  view 
point  of  sanitary  science. 


Memorial  to  Dr.  Shelby.— Dr.  W.  D.  Shelby,  captain  and 
assistant  snrgeon  of  the  United  States  Army  in  the  Philippines, 
his  given  Hanover,  Ind.,  a  fund,  from  the  proceeds  of  M'hich  a 
medal  will  be  struck  annually  for  the  best  work  in  scientific 
studies.  It  is  a  memorial  to  Dr.  Shelby's  father,  who  was  once 
a  student  in  the  college. 
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LECTURE  IV. 
Diseases  Caused  by  Microbes— Bacteria  on  the  Skin— im- 
petigo Contagioso- Boils  —  Carbuncle  —  Anthrax— The 
Need  of  Clinical  Laboratories— Sycosis— Hygiene  of  the 
Barber's  Shop— Premature  Greyness  of  the  Hair- 
Hair  Dyes— Alopecia — Alopecia  Areata— Acne— Vacci- 
nation Rashes— Parasitic  Skin  Aflfections  Peculiar  to 
the  Tropics— The  Chigoe— The  Guinea  Worm— Craw- 
Craw — Elephantiasis  Arabum— Tinea  Imbricata— Ma- 
dura Foot— Aleppo  Boil—"  Spotted  Sickness." 

We  have  next  to  deal  with  parasitic  agents  of  an  altogether 
different  class  from  those  we  have  been  considering.  We  pass 
now  into  the  realm  of  the  infinitely  little.  A  learned  divine  of 
the  seventeenth  century  wrote  a  book  with  the  attractive  title 
"Satan's  Invisible  World  Displayed."  It  is,  I  am  sure,  full  of 
curious  and  abstruse  lore,  but  I  have  never  read  it  and  if  I  had 
I  should  prefer  to  leave  the  subject  to  those  whom  it  concerns 
professionally — the  theologians.  To  us  bacteriology  has 
revealed  an  invisible  world  which  has  at  least  this  connection 
with  the  Arch  Enemy  of  mankind  that  it  is  peopled  with  count- 
less myriads  of  living  things  that  like  Satan,  go  up  and  down 
the  world  seeking  whom  they  may  devour.  The  scholastics 
used  to  debate  how  many  angels  could  dance  on  the  point  of  a 
needle;  today  we  are  from  time  to  time  informed  how  many 
million  microbes  could  rest  on  an  area  not  much  more  exten- 
sive. Bacteria,  as  you  know,  are  vegetable  fungi,  but  apart 
from  morphologic  differences  the  family  of  the  schyzomycetes 
possess  properties  which  make  them  from  a  biologic  point  of 
view  of  infinitely  greater  importance  than  the  hyphomycetes 
and  other  fungi  of  which  I  have  previously  spoken.  Not  only 
have  they  the  power  of  self-multiplication  to  a  degree  incalcu- 
lably surpassing  that  possessed  by  the  others,  but  they  do  not 
confine  themselves  to  the  surface  of  the  skin,  penetrating  deeply 
into  its  substance  and  even  invading  the  deeper  structures  and 
effecting  a  lodgment  in  internal  organs.  Microbes,  moreover, 
have  the  power  of  producing  toxins  and  these  poisonous  sub- 
stances can  under  favorable  conditions  reproduce  themselves 
indefinitely  and  pervade  the  whole  economy.  Thus,  as  the 
author  of  Hudibras  says  in  a  satire  on  "  Modern  Criticks  " 

J  "  The  feeblest  vermin  can  destroy 

As  sure  as  stoutest  beasts  of  prey, 
And  only  with  their  eyes  and  breath 
Infect  and  poison  men  to  death." 

If  for  "  eyes  and  breath  "  we  read  toxins,  Samuel  Butler  has  in 
this  passage  spoken  the  language  of  modern  science. 

BACTERIA    ON   THK   SKIN. 

The  skin,  as  I  have  said,  is  even  in  health  the  haunt  of 
numerous  microbes ;  of  what  it  may  be  when  it  is  the  seat  of 
disease  we  gain  some  idea  from  the  fact  that  Taenzer  found  no 
fewer  than  80  species  of  bacteria  in  the  crusts  and  discharge  in 
a  cafse  of  seborrheic  eczema.  Of  the  bacteriologic  flora  that 
find  a  lodging  on  the  human  skin  the  species  that  mainly  con- 
cern us  here  are  the  pus  producing  organisms.  These,  as 
you  know,  are  the  streptococcus  and  Staphylococcus  aureus, 
albus  and  citreus,  which  are  all  normally  present  on  the  skin. 
Harmless  while  the  protective  covering  remains  unbroken,  the 
least  scratch  gives  them  an  opportunity,  and  if  circumstances 
are  favorable — for  instance,  if  the  patient  be  of  the  socalled 
scrofulous  constitution  or  if  the  vitality  of  the  skin  itself  has 
been  impaired  from  exposure  to  mechanic  or  chemic  irritants 
— they  set  up  inflammatory  or  suppurative  processes  which 
under  the  influence  of  conditions  of  which  little  or  nothing  is 
known  may  in  their  development  follow  the  type  of  one  or 
1  Delivered  at  the  Cooper  Medical  (College,  San  Francisco,  Cal. 
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other  of  the  recognized  skin  diseases.  Pyococci  may  also  play 
an  important  part  by  producing  secondary  lesions  of  a  suppu- 
rative character  which  complicate  or  even  overshadow  the 
original  disease.  Examples  of  their  action  in  this  way  have 
been  given  in  connection  with  scabies  and  several  of  the  other 
affections  that  have  already  been  mentioned,  and  there  is 
hardly  a  disease  of  the  skin  in  which  secondary  infection  from 
this  cause  does  not  take  place. 

Among  the  bacteria  accidentally  present  on  the  skin,  the 
most  important  are  those  of  tubercle  and  leprosy.  The  consid- 
eration of  the  effects  produced  by  these  formidable  diseases 
must  be  reserved  for  future  lectures ;  here  what  may  be  called 
the  "small  deer"  of  skin  parasites  must  engage  our  attention. 
I  will  therefore  deal  here  with  diseases  that  are  caused  by 
inoculation  of  microbes  which  produce  only  local  effects.  Of 
these,  the  best  known  are  impetigo,  boils,  carbuncles,  anthrax, 
sycosis.  All  these  affections  are  painful  and  most  of  them  dis- 
figuring, while  their  infectivity  gives  them  considerable 
importance  from  the  social  point  of  view. 

IMPETIGO  CONTAGIOSA. 

Impetigo  contagiosa  while  it  lasts  makes  it  impossible  to 
describe  the  subject  of  it  as  a  thing  of  beauty,  but,  as  a  rule,  it 
yields  readily  to  proper  treatment.  It  is  often,  however,  com- 
plicated by  mixed  infection,  which  may  make  its  duration 
indefinite.  The  organisms  found  in  association  with  it  are 
Staphylococcus  aureus,  Diplococci  and  Streptococci.  The  most 
important  of  these,  according  to  Sabouraud  and  Neisser,  are  the 
streptococci,  but  all  the  organisms  named  may  be  combined  in 
varying  proportions.  It  is  possible  that  the  clinical  varieties 
of  the  affection  may  correspond  to  the  action  of  the  several 
organisms,  but  as  to  this  we  have  as  yet  no  proof.  Impetigo 
contagiosa  is  a  frequent  accompaniment  of  pediculosis,  and 
staphylococci  often  find  their  way  into  the  skin  through  punc- 
tures made  by  lice.  It  is  important  also  to  know  that  impetigo 
contagiosa  often  occurs  secondarily  to  vaccination,  owing  to  the 
accidental  inoculation  of  one  or  other  of  the  organisms  that 
have  been  named  at  the  time  of  the  operation.  The  disease,  as 
its  name  imports,  is  contagious,  and  in  schools  it  sometimes 
becomes  a  veritable  scourge.  In  English  public  schools  it  is 
known  by  the  name  of  "  scrumpox,"  as  the  close  contact,  falls, 
scratches  and  other  accidents  of  football  scrimmages  affoid 
special  facilities  for  infection.  The  contagion  may  be  conveyed 
by  jerseys,  towels  and  other  articles  used  by  a  boy  suffering 
from  the  disease.  Great  care  should  therefore  be  taken  in 
schools  and  households  to  prevent  infection. 

BOILS. 

Of  boils  I  need  say  little  except  to  warn  patients  against 
the  risk  of  autoinoculation  which  may  be  effected  not  only  by 
the  patient's  own  fingers  but  by  the  use  of  towels  and  sponges. 
Their  purely  local  character  is  shown  by  the  fact  that  they 
often  arise  in  men  in  the  most  robust  health.  It  is  well  known 
that  rowing  men  are  apt  to  suffer  from  boils  on  the  gluteal 
region,  especially  since  the  introduction  of  sliding  seats.  The 
free  perspiration  and  the  friction  make  the  skin  vulnerable  to 
the  pus  producing  microbes  that  are  always  as  it  were  on  the 
lookout  for  a  weak  spot.  Boils  in  the  axilla  are  very  painful 
and  disabling.  On  the  face  and  neck  they  cause  disfigurement 
which  may  be  important  to  a  young  lady.  Otherwise  the  social 
aspect  of  boils  seems  to  be  limited  to  their  possible  relation  to 
the  wearing  of  the  high  collars  which  at  the  present  time  is  the 
distinguishing  mark  of  our  gilded  youth.  The  friction  caused 
by  these  articles  of  adornment  on  the  skin  of  the  neck  is 
undoubtedly  a  predisposing  cause  of  boils,  and  for  the  sake  of 
comfort  not  less  than  personal  appearance  I  would  suggest  that 
young  men  of  what  I  may  call  a  furunculous  habit  should  in 
this  particular  defy  fashion. 

CARBUNCLE. 

The  same  remarks  may  be  to  some  extent  applied  to  car- 
buncle, but  here  we  have  to  deal  with  a  much  more  serious 
condition,  the  predisposing  cause  of  which  is  generally  to  be 
found  in  an  unhealthy  state  of  the  constitution,  especially 
glycosuria.  The  disease  is  one  that  I  am  sure  none  of  my 
hearers  would  think  of  treating  without  the  strictest  aseptic 
precautions.    As  an  illustration  of  the  change  that  has  come 


over  professional  opinion  in  regard  to  such  matters  I  may 
mention  a  story  related  by  the  late  Sir  James  Paget  in  a 
memorable  essay  entitled,  I  think,  "  Calamities  of  Surgery." 

In  the  early  days  of  the  last  century  one  of  the  most  promi- 
nent figures  in  English  surgery  was  Sir  William  Blizard. 
When  as  a  young  man  he  started  in  practice  in  the  city  of  Lon- 
don he  was  consulted  by  a  civic  magnate  who  knew  his  family 
and  wished,  as  he  himself  said,  to  give  the  young  fellow  a  life. 
The  magnate  had  a  carbuncle  on  the  neck,  which  Blizard 
lanced,  dismissing  him  with  an  assurance,  that  it  was  nothing, 
and  that  he  would  be  well  in  a  few  days.  Soon  after  reaching 
home,  however,  the  patient  had  a  shivering  fit,  cellulitis  inter- 
vened and  death  occurred  on  the  third  day.  This  disaster 
nearly  ruined  the  young  surgeon's  career  and  it  was  years 
before  he  had  an  opportunity  of  earning  another  fee. 

ANTHRAX. 

Malignant  pustule  or  anthrax  differs  from  the  affections  we  - 
have  been  considering,  in  the  fact  that  it  is  caused  by  a  specific 
bacillus.  The  disease  is  interesting  from  a  historic  point  of 
view,  for  it  was  the  first  in  connection  with  which  the  organ- 
isms which  we  now  know  as  bacteria  were  found.  As  long  ago 
as  1850  they  were  seen  in  the  blood  of  animals  which  had  died 
of  splenic  fever,  by  Rayer  and  Davaine.  But  it  was  not  until 
1863  that  the  latter  observer  felt  himself  in  a  position  to  state 
that  the  organism  was  a  parasite  and  was  the  cause  of  anthrax. 
It  took  a  good  deal  longer,  however,  for  his  teaching  to  gain 
general  acceptance,  and  the  story  of  the  perverse  ingenuity  of 
wrong  reasoning  and  blindness  to  facts  with  which  it  was 
opposed  is  an  almost  exact  repetition  of  the  obstinancy  which 
so  long  hindered  the  recognitton  of  the  parasitic  origin  of 
scabies.  Anthrax  is  further  interesting  as  an  example  of  the 
value  of  pathologic  research  when  it  goes  hand  in  hand  with 
clinical  observation.  There  has  recently  been  in  England  much 
controversy  of  a  heated  character  as  to  the  connection  of  medi- 
cal schools  with  hospitals.  In  reply  to  certain  writers  who, 
doubtless  animated  by  the  best  motives,  urged  that  hospitals 
should  be  solely  used  for  the  care  of  the  sick  poor,  and  should 
not  have  their  charitable  character  tainted  by  the  suspicion  of 
any  association  with  research.  Sir  Samuel  Wilks,  in  an  article 
published  in  our  leading  monthly  review.  The  Nineteenth  Cen- 
txtry  and  After,  gave  some  striking  illustrations  of  the  great 
advantages  that  a  hospital  might  derive  from  a  medical  school 
attached  to  it.  Among  these  is  the  following,  which  may  be 
quoted,  as  it  has  a  direct  relation  to  the  disease  we  are  now 
considering : 

"  Some  years  ago  a  very  fatal  malady  was  observed  at  Brad- 
ford, which  soon  began  to  be  known  as  the  woolsorter's  dis- 
ease. This  was  due  to  blood  poisoning,  owing  to  the  introduc- 
tion of  a  parasite  attached  to  the  foreign  skins.  About  the 
same  time  there  appeared  a  fatal  form  of  boil  among  the  tanners 
or  fellmongers  at  Bermondsey.  When  these  cases  went  to  a 
neighboring  hospital  they  underwent  a  rigid  examination  in 
the  medical  school  laboratory,  with  the  result  that  they  were 
found  to  be  due  to  a  parasite  of  the  same  nature  as  was  met 
in  the  woolsorter's  disease.  This  suggested  the  appropriate 
remedies  and  external  treatnient,  resulting  in  the  cure  of  most 
subsequent  cases.  I  believe  the  hospital  incurred  no  expenses 
on  account  of  this  necessary  investigation.  It  would  be  inter- 
esting to  know  how  any  hospital  would  act  under  like  circum- 
stances if  no  medical  school  had  been  attached." 

THE  NEED  OF  CLINICAL   LABORATORIES. 

Much  might  be  said  as  to  the  need  of  clinical  laboratories  in 
hospitals,  but  here  I  can  only  make  a  passing  allusion  to  the 
subject.  I  know  that  you  in  this  country  are  keenly  alive  to 
the  inestimable  value  of  the  closest  relation  between  practical 
medicine  and  scientific  research.  In  England  public  opinion 
has  still  to  be  educated  to  a  proper  appreciation  of  the  impor- 
tance of  this  alliance,  and  I  may  say  that  the  munificent  million- 
aire is  very  rare  among  us,  and  when  he  is  met  with  he  gener- 
ally comes  from  America.  To  speak  only  of  my  own  small 
corner  of  the  domain  of  medicine,  there  can  be  no  possible  doubt 
that  if  every  dermatologic  clinic  had  a  properly  equipped 
laboratory  as  a  part  of  its  installation,  progress  in  our  knowl- 
edge of  skin  diseases  would  advance  more  rapidly  and  more 
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certainly  than  it  has  ever  yet  done.  Before  leaviner  the  subject 
of  anthrax  I  may  remind  you  of  a  point  in  connection  there- 
with which  appears  to  m«  to  show  the  folly  of  the  opponents  of 
scientific  research  in  a  particularly  fierce  light.  Pasteur  is 
still,  as  he  was  during  his  life,  the  object  of  the  most  rancorous 
hatred  and  the  vilest  calumny  on  the  part  of  the  antivivisection- 
ists.  Yet  this  man,  by  the  discovery  of  a  virus  protective 
against  anthrax,  has  saved  an  incalculable  amount  of  suffering 
to  animals.  The  larger  relations  of  anthrax  as  a  dangerous 
infecting  disease  hardly  fall  within  the  sphere  of  the  dermatolo- 
gist. I  may,  however,  be  allowed  to  insist  on  the  necessity  of 
burning  infected  hides  and  the  bodies  of  animals  which  have 
died  of  the  disease.  Burial  does  not  destroy  the  bacilli  which, 
as  Pasteur  showed,  are  brought  to  the  surface  by  earthworms, 
unless  the  body  is  interred  at  a  considerable  depth.  Some 
alarm,  I  believe,  is  felt  by  certain  of  our  sanitary  authorities  in 
England  at  what  they  consider  to  be  the  dangerous  laxity  of  the 
local  Government  Board  in  allowing  such  carcasses  to  be  buried 
only  a  little  below  the  surface. 

SYCOSIS. 

Sycosis,  by  which  term  I  mean  the  microbic  infection 
which  attacks  the  hair,  parts  of  the  face  and  especially  the 
chin,  causes  a  good  deal  of  pain  as  well  as  disfigurement, 
and  as  it  is  contagious  it  may  in  this  way  lead  to  loss  of 
employment.  As  it  is  always  very  refractory  to  treatment  and 
prone  to  relapses  after  cure,  it  may  in  certain  cases  be  a  serious 
disease.  It  may  be  acquired  in  the  barber's  shop  from  contam- 
inated towels,  shaving  brushes,  scissors  and  clippers,  and  from 
the  tonsorial  artist's  hands,  if  they  are  not  in  a  scientific  sense 
pure.  Such  purity  can  of  course  be  only  relative.  Among  the 
many  amiable  sayings  attributed  to  Dr.  Thompson,  formerly 
Master  of  Trinity  College,  Cambridge,  there  is  one  relative  to 
the  work  of  a  famous  scholar  which  was  submitted  to  him 
before  publication.  After  reading  the  proof  sheets  Thompson 
returned  them  to  the  author  with  the  encouraging  remark  that 
he  thought  he  had  purged  the  book  of  the  "  grosser  errors " 
contained  in  it.  It  is  only  the  "  grosser  "  bacteriologic  impuri- 
ties that  we  can  hope  to  rid  our  hands  of;  not  all  the  perfumes 
of  Arabia — nor  all  the  stenches  of  the  chemical  laboratory — 
can  sweeten  them  to  aseptic  perfection.  Fortunately  the  barber 
can  do  no  harm  unless  his  hands  and  brushes  are  actually 
tainted  with  infective  material,  and  this  can  easily  be  guarded 
against. 

HYGIENE  OF  THE  BARBEK  SHOP. 

It  would  be  absurd  to  demand  of  barbers  the  minute  ritual 
observances  that  are  nowadays  rightly  required  of  surgeons. 
But  the  public  has  a  right  to  demand  that  barbers  should  not 
only  be  strictly  clean  in  their  persons,  dress,  implements,  and 
other  paraphernalia  of  their  trade,  but  further  that  they  should 
ube  the  recognized  methods  of  disinfection  of  their  hands  and 
instruments  before  operating  on  a  customer.  Regular  custom- 
ers should  each  have  his  own  shaving  cup  and  brushes.  It 
would  be  well  also  if  the  floor,  walls  and  furniture  of  the  shop 
were  frequently  cleansed  with  some  harmless  disinfectant. 

Not  only  sycosis,  but  ringworm,  favus,  impetigo  contagiosa 
and  other  pustular  diseases,  and  possibly  acne  may  be  com- 
municatel  by  towels,  etc.  Syphilis  may  be  inoculated  with  an 
infecited  razor,  and  it  is  at  least  theoretically  possible  that  lupus 
might  be  implanted  in  the  same  way.  In  some  parts  of  Ger- 
many barbers  are  bound  by  law  to  use  antiseptic  precautions  in 
their  operations.  A  proposal  of  similar  legislation  in  France 
has  excited  a  good  deal  of  discussion,  but  I  do  not  know  if  any- 
thing has  actually  been  done.  I  believe  that  sanitary  regula- 
tion of  the  barber's  shop  has  been  undertaken  by  some  States 
of  the  American  Union.  In  Michigan,  I  understand,  the  bar- 
ber has  to  get  a  license  after  undergoing  an  examination  before 
a  special  Board  before  he  can  practise  his  profession.  In  Eng- 
land nothing  of  the  kind  has,  as  far  as  I  know,  been  attempted, 
though  I  have  seen  the  announcement  "Antiseptic  Shaving" 
over  the  shopfront  of  an  enterprising  barber  in  London.  It 
would  be  well  if  the  barber  could  be  persuaded  or  compelled  to 
remember  the  tradition  of  his  calling.  In  former  days  he  was 
a  surgeon,  and  he  might  with  advantage  to  the  public,  and,  I  am 
sure,  with  profit  to  himself,  use  in  his  province  of  "chirurgic" 


art  some  small  part  of  the  precautions  which  the  surgeon  used 
in  his  operations. 

In  hospitals  and  other  institutions  the  barber  may  be  the 
means  of  spreading  graver  forms  of  infection,  and  the  following 
outline  of  a  scheme  which  has  lately  been  adopted  in  St. 
Thomas's  Hospital  may  therefore  be  of  interest.  I  take  the 
details  from  an  article  by  Dr.  Edmund  White  in  the  iSt.  Thomases 
Hospital  Gazette  for  July,  1901.  When  the  attendance  of  the 
barber  is  required  in  a  ward,  a  requisition  has  to  be  addressed 
to  the  proper  quarter  by  the  sister  of  the  ward,  who  is  required 
to  indicate  on  a  special  form  whether  the  patient  is  suffering  (1) 
from  typhoid,  or  (2)  other  infectious  disorder,  or  (3)  is  surgically 
clean.  This  indication  enables  the  barber  to  apply  the  regula- 
tions which  have  been  devise  1  for  his  guidance  in  these  3  pos- 
sible cases.  The  barber  is  provided  with  6  sets  of  utensils,  com- 
prising razor  with  zinc  handle,  hair-cutting  scissors  and  metal 
comb,  each  set  contained  in  a  metal  box.  Three  of  these  sets 
are  intended  for  use  in  Block  8  only,  and  will  be  marked  respec- 
tively, Xo.  1,  Operation  Box  ;  No.  2,  Typhoid  Box ;  No,  3,  Toilet 
Box.  The  other  3  boxes  will  be  similarly  marked  for  use  in 
the  hospital,  exclusive  of  Block  8.  The  barber  wears  long  over- 
alls with  short  sleeves,  and  is  subjected  to  surveillance  in  the 
surgery  before  commencing  work  each  morning,  in  order  to 
secure  that  his  hands,  garments  and  utensils  are  kept  in  proper 
condition.  Cases  to  be  prepared  for  operation  must  be  treated 
first,  and  the  set  of  utensils  employed  cleaned  and  sterilized 
between  each  case.  For  this  purpose  utensils  and  containing 
box  must  be  immersed  in  boiling  water  for  5  minutes,  after 
which  they  are  to  be  removed  and  wiped  on  pieces  of  sterilized 
cloth — a  fresh  piece  of  cloth  being  employed  each  time.  Sepa- 
rate sharpening  appliances  are  used  for  the  utensils  employed 
in  operation  cases  in  order  to  diminish  as  much  as  possible  the 
risk  of  reinfection  from  this  source.  The  barber  is  also  directed 
before  commencing  and  after  completing  each  case,  to  thor- 
oughly scrub  his  hands  with  hot  water  and  soap.  All  hair 
removed  must  be  carefully  collected  and  burnt.  The  shaving 
brush  for  the  production  of  lather  in  the  conventional  manner 
preparatory  to  shaving  presents  some  difficulty  in  the  formula- 
tion of  a  complete  scheme  of  aseptic  treatment.  It  appears 
impossible  to  ensure  the  sterilization  of  any  form  of  shaving 
brush  at  present  available  without  subjecting  it  to  treatment 
which  effects  its  partial  or  total  destruction.  Many  experiments 
have  been  made  in  the  hope  of  effecting  the  solution  of  this  diffi- 
culty, either  to  find  a  brush  that  can  be  sterilized  or  to  produce 
a  substitute  so  cheap  that  it  need  only  be  employed  for  one 
operation.  Up  to  the  present  time  these  experiments  have  not 
yet  led  to  any  satisfactory  result,  but  there  is  another  alternative 
which  is  also  the  subject  of  experiment  at  the  present  time, 
viz.,  the  use  of  a  shaving  cream  or  paste  which  will  obviate  the 
use  of  the  shaving  brush  altogether.  The  following  set  of  rules 
represents  in  outline  the  new  regulations  under  which  the  bar- 
ber will  work : 

1.  Coat  to  be  exchanged  for  long  overall  with  short  sleeves 
before  commencing  work  in  the  wards. 

2.  Operation  cases  to  be  attended  to  first. 

3.  Barber  to  be  admitted  to  the  wards  between  the  hours  of 
8  a.  m.  and  midday. 

4.  Separate  utensils  to  be  employed — 

( 1 )  For  operation  cases. 

(2)  For  typhoid  and  other  infectious  cases. 

(3)  For  toilet  purposes. 

5.  Operation  cases  to  be  treated  with  utmost  personal  clean- 
liness, and  the  utensils  to  be  cleaned  and  sterilized  between 
each  case. 

6.  Sterilization  to  imply  immersion  of  utensils  and  box  in 
boiling  water  for  5  minutes,  after  which  they  are  to  be  removed 
and  wiped  on  pieces  of  sterilized  cloth  reserved  entirely  for  this 
purpose. 

7.  The  barber  shall,  before  commencing  and  after  comple- 
tion of  his  work,  thoroughly  scrub  his  hands  in  hot  water  and 
soap,  and  also  after  handling  each  patient.  Finger-nails  shall 
be  kept  short. 

8.  No  shaving  brush  shall  be  used  for  operation  or  infec- 
tious cases,  and  in  toilet  cases  only  when  supplied  by  the  patient 
himself,  and  used  on  no  other  patient. 
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9.  All  hair  to  be  carefully  collected  and  burnt  as  soon  as 
possible  after  removal. 

10.— Utensils  for  toilet  cases  to  be  thoroughly  cleansed 
between  each  patient,  sterilized  at  least  daily,  and  immediately 
after  use  if  experience  shows  this  to  be  necessary. 

These  regulations  may  justly  be  regarded  as  counsels  of 
I)erfection.  They  may,  however,  serve  a  useful  purpose  as  an 
ideal  to  be  aimed  at,  though  it  may  be  impossible  of  attain- 
ment. 

PREMATURE  GREYNESS  OF  THE  HAIR. 

Aseptic  barbering  leads  us  by  a  natural  association  of  ideas 
to  diseases  of  the  hair.  Premature  baldness  or  greyness  may 
in  these  days,  when  persons  on  whom  the  characters  of  age  are 
written,  however  faintly,  find  it  difficult  to  find  employment. 
Many  could  say  with  the  Prisoner  of  Chillon : 

My  hair  is  grey  though  not  with  years. 

Nor  grew  it  white 

In  a  single  night 
As  folk's  has  done  from  sudden  fears. 

Some  dermatologists,  notably  Kaposi,  deny  the  fact,  but  not 
a  few  cases  of  sudden  blanching  of  the  hair  under  the  stress  of 
emotional  disturbance  are  recorded  on  authority  which  there  is 
no  reason  to  question.  The  hair  of  Ludovic  Sforza  is  said  to 
have  become  white  in  a  few  hours  after  he  fell  into  the  hands  of 
Louis  XII ;  and  a  similar  occurrence  is  related  of  Saint- Vallier, 
the  father  of  Diane  de  Poitiers.  The  hair  of  Marie  Antoinette 
is  said  to  have  become  white  after  her  recapture  at  Varennes. 
In  modern  times  cases  have  been  reported  by  Dr.  Fere,i  of  the 
Bicetre,  Paris ;  Dr.  L.  Abbott  Cantrell,^  of  Philadelphia ;  Dr. 
Moritz  Schmidt,  of  Frankfort ,3  and  many  others.  There  is 
nothing  intrinsically  improbable  in  such  narratives,  for  it  is 
well  known  that  intellectual  work,  anxiety  and  neuralgia  often 
cause  partial  greyness ;  and  a  great  shock  may  well  therefore 
produce  complete  decoloration  of  hair. 

HAIR  DYES. 

Our  present  concern  with  greyness  of  the  hair  is  not  so 
much  the  condition  itself  as  the  attempts  to  disguise  it.  It  is 
the  fashion  to  reprobate  the  use  of  hair  dyes,  but  wiien  they  are 
employed,  as  they  often  are,  to  avoid  starvation,  there  is  a  pathos 
in  them  which  should  disarm  ridicule.  It  is  necessary  to  point 
out,  however,  that  nearly  all  dyes  are  injurious.  Many  contain 
lead  and  are  positively  dangerous ;  others,  such  as  hydro- 
chlorate  of  paraphenylen  diamin,  which  is  at  present  I  believe 
fashionable  in  Paris,  are  apt  to  produce  dermatitis  of  great 
severity,  affecting  not  only  the  scalp  but  the  face  and  accom- 
panied by  conjunctivitis  and  swelling  of  the  eyelids.  A  remark- 
able case  illustrating  the  ill  effects  that  may  follow  the  use  of 
this  dye  was  published  not  long  ago  by  Dr.  A.  D.  Mewborn*. 
Tissot*  considers  that  all  hair  dyes  are  dangerous,  and  suggests 
that  the  sale  of  them  should  be  restricted  by  law.  Parapheny- 
len diamin  he  looks  upon  as  the  most  dangerous  of  all,  and 
Brocq  has  proposed  that  it  should  be  labelled  as  dangerous  to 
persons  who  suffered  from  eczema  or  whose  skin  is  irritable. 

ALOPECIA. 

Alopecia  is  regarded  by  Sabouraud  as  a  microbic  disease, 
and  he  has  described  a  micro-bacillus  which  sets  up  oily  sebor- 
rhea and  thus  leads  tlirough  a  t  eries  of  changes  to  the  death  of 
the  hair.  It  is  certain  that  chronic  dry  seborrhea  of  the  head 
often  precedes  the  loss  of  hair,  but  the  microbic  theory  of  bald- 
ness must  be  regarded  as  not  proved.  Alopecia  may  perhaps 
be  prevented  by  timely  treatment  of  the  antecedent  seborrhea, 
but  nothing  short  of  a  miracle  can  bring  a  second  spring  to  the 
head  bared  either  by  the  scythe  of  time  or  the  killing  frost  of 
early  decay ;  and  miracles,  as  Renan  says,  do  not  happen. 

ALOPECIA   AREATA. 

A  form  of  baldness  of  greater  importance  is  alopecia  areata, 
as  occurring  in  patches  and  destroying  the  eyebrows,  eyelashes, 
whiskers,  etc.,  as  well  as  the  scalp  hair,  it  causes  an  almost 
repulsive  disfigurement.  The  victim  may,  however,  find  com- 
fort in  the  fact  that  sooner  or  later  the  hair  will  probable  grow 
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again.  The  affection  is  held  by  Sabouraud  and  others  to  be  of 
microbic  origin ;  by  others  as  a  neurosis.  Judgment  must  be 
suspended  till  more  decisive  evidence  is  forthcoming.  Those 
who  maintain  that  the  disease  is  microbic  naturally  believe  it 
to  be  contagious,  but  of  this  too,  clear  proof  is  wanting.  At  the 
Paris  Academic  de  M6decinethe  other  day  M.  Hallopeau  stated 
that  since  1888,  when  a  report  was  presented  by  M.  Besnier,  the 
contagiousness  of  alopecia  areata  was  universally  admitted. 
This  is  not  the  case.  I  do  not  myself  believe  it  to  be  contagious, 
and  my  scepticism  is  shared  by  Kaposi,  Pavlolf  and  others. 
Quite  recently  Jaquet  presented  a  communication  to  the 
Academic  de  M6decine  in  which  he  argued  strongly  against  the 
theory  of  its  contagiousness  on  the  ground  that  it  often  occurs 
in  one  member  of  a  family  without  spreading  to  the  others,  and 
that  it  is  not  transmissible  by  inoculation.  Hallopeau  admits 
that  the  pathogenic  agent  is  still  unknown.  He  points,  how- 
ever, to  the  frequent  occurrence  of  the  disease  in  epidemics 
among  soldiers  and  school  children.  Jaquet,  on  the  other  hand, 
says  the  facts  cited  in  support  of  the  contagionist  view  can  be 
explained  by  errors  of  diagnosis.  It  is  possible  that  there  may 
be  two  or  more  distinct  forms  of  the  disease,  one  contagious, 
the  other  not.  For  my  own  part  I  can  only  say  that  I  have  sent 
many  boys  suffering  from  alopecia  areata  back  to  large  public 
schools— often  in  the  face  of  strong  remonstrance  from  the  mas- 
ters— but  in  no  single  case  as  far  as  I  am  aware  has  the  disease 
spread.  I  therefore  fully  sympathize  with  Dr.  Du  Castel,  who 
in  the  discussion  at  the  Acad6mie  de  M6decine  to  which  refer- 
ence has  been  made,  pleaded  strongly  for  some  relaxation  of 
the  ostracism  to  which  "unhappy  sufferers  from  areata," 
pauvres peladiques,  are  at  present  subjected  in  France.  Till  we 
have  much  stronger  evidence  of  contagiousness  than  has  yet 
been  brought  forward,  I  think  the  isolation  of  patients  a  need- 
less cruelty. 

ACNE. 

Returning  to  diseases  which  are  known  to  be  caused  by 
microorganisms,  something  must  be  said  of  acne.  This  is  a  dis- 
figuring disease,  and  from  its  association  with  the  great  increase 
of  glandular  activity  that  takes  place  at  puberty  often  leads  to 
unfounded  suspicions  of  indulgence  in  vicious  habits.  Its  eti- 
ology has  recently  formed  the  subject  of  investigation  by 
several  observers.  The  exciting  cause  is  the  presence  of  staphy- 
lococci (albus  and  aureus)  in  the  follicle.  It  has  been  suggested 
that  these  organisms  frequently  gain  admission  through  a 
lesion  in  the  mucous  membrane  of  the  nose.  In  13  cases  of  acne 
examined  by  Sticker  a  small  ulcer  was  found  on  the  septum ; 
in  that  lesion  were  found  cocci  of  precisely  the  same  kind  as 
those  in  the  acne  pustules.  Investigations  made  in  Neisser's 
clinic,  however,  failed  to  confirm  Sticker's  results. 

The  soil  is  prepared  for  the  inoculation  of  organisms  by  a 
seborrheic  condition  of  the  skin  which  is  the  result  of  the 
glandular  activity  to  which  allusion  has  just  been  made.  The 
greasy  secretion  not  only  soaks  the  horny  layer  but  covers  the 
surface  with  "  fatty  sweat."  The  dilated  gland  ducts  are  filled 
with  the  same  material  mixed  with  epithelial  cells  and  other 
debris,  forming  an  excellent  breeding  ground  for  bacteria.  In 
addition  to  this,  the  skin  as  a  whole  is,  according  to  Neisser,  in 
a  low  condition  in  regard  to  nutrition,  which  manifests  itself  in 
anemia  of  the  tissues ;  and  underlying  all  is  a  feebleness  of 
constitution.  Acne  undoubtedly  tends  to  place  some  persons 
suffering  from  it  at  a  social  disadvantage ;  I  may  be  allowed  to 
quote  a  letter  recently  received  from  a  patient  which  places  this 
fact  in  a  strong  light : 

"  I  have  been  suffering  for  some  5  or  perhaps  6  years  from 
facial  acne  in  a  most  acute  form,  and  have  treated  myself  dur- 
ing that  time  with,. I  might  say,  perfect  regularity  according  to 
doctors'  orders.  Up  to  about  12  months  ago  I  was  a  teacher,  but 
getting  an  opportunity  to  enter  a  bank  I  left  that  profession  to 
become  a  bank  clerk.  I  have  just  lost  this  position,  after  about 
9  months,  entirely  owing  to  my  facial  trouble.  I  am  at  present  at 
home,  and  have  been  so  now  for  2  months  undergoing  treatment 
as  prescribed,  but  find  very  little  appreciable  difference  in  my 
condition.  The  spots  no  sooner  seem  to  die  down  than  a  fresh 
crop  succeeds  them.  .  .  .  Is  it  possible  to  cure  my  case?  I 
am  20  years  of  age  and  am  very  desirous  of  assuming  my  inde- 
pendence again,  but  I  do  not  wish  to  try  to  enter  employment 
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again  until  my  face  is  presentable.  I  hope  you  may  not  think 
me  too  presumptuous  in  thus  writing  for  advice,  but  my 
trouble  is  so  long  standing,  and  is  such  a  drawback  to  my 
progress  in  the  world,  that  I  would  do  anything  to  get  rid 
of  it." 

I  am  pleased  to  say  that  this  patient's  face  is  now  as  present- 
able ^  need  be  wished. 

Acne  may  wreck  the  lives  of  girls  by  condemning  them  to 
a  forced  spinsterhood.  In  these  days,  when  women  have  so 
many  fields  of  work  open  to  them,  a  face  in  a  chronic  state  of 
acne  eruption  might  stand  in  the  way  of  their  getting  employ- 
ment. The  affection  is  one  of  the  physical  penalties  which 
women  have  to  pay  for  the  educational  overpressure  to  which 
they  are  nowadays  too  often  subjected.  Acne  is  not  a  very  tract- 
able affection,  but  fortunately  it  tends  to  spontaneous  cure 
with  advancing  age,  though  frequently  it  lasts  many  years.  It 
may  leave  some  amount  of  permanent  deformity  from  scarring 
where  pustulation  has  been  extensive. 

The  diseases  we  have  hitherto  been  considering  present  the 
distinctive  feature  that  they  are  inoculable  without  causing  sys- 
temic infection.  As  they  are  propagated  by  inoculation  they 
are  theoretically  preventible.  In  practice,  however,  it  must  be 
admitted  that  prevention  is  by  no  means  easy,  it  can  only  be 
said  in  general  terms  that  the  person  who  is  the  subject  of  any 
of  the  diseases  that  have  been  enumerated— with  the  exception 
of  acne  which  for  practical  purposes  may  be  regarded  as  non- 
contagious—is  a  possible  focus  of  infection  to  those  who  may 
be  brought  into  close  contact  with  him.  Every  care  should 
therefore  be  taken  to  reduce  opportunities  of  contagion  to  a 
minimum.  Actual  contact  should  as  far  as  possible  be  avoided 
and  in  particular  the  patient  should  be  enjoined  to  keep  his 
haqds  and  finger-nails  clean ;  this  he  should  do  for  his  own 
sake  as  well  as  for  that  of  others  because  it  is  by  autoinocu- 
iation  that  these  affections  acquire  extensive  distribution.  All 
towels,  dressings,  pillow  covers  and  other  bed  linen  and  all 
articles  of  clothing  that  touch  the  skin  should  be  strictly  pre- 
served for  his  sole  use.  These  are  doubtless  counsels  of  per- 
fection, and  may  indeed  appear  to  some  to  be  a  sanitary  render- 
ing of  "  Much  Ado  About  Nothing."  But  in  hygiene  nothing, 
I  owever  trivial  it  may  appear,  is  really  insignificant ;  and  the 
ureat  truth  should  never  be  lost  sight  of  that  a  healthy  skin 
is  like  a  suit  of  armor  without  joints.  It  is  our  surest  safe- 
guard against  the  seeds  of  deadly  infection  which  not  only 
always  hang  around  us,  but  which  we  often  carry  about  us. 

VACX'INATION  RA8HKS. 

This  appears  to  be  a  suitable  place  for  touching  on  vaccina- 
tion eruptions  which  are  so  troublesome  to  all  concerned  when 
they  occur  and  which  give  the  antivaccinists  the  only  solid 
ground  they  have  for  their  opposition.  They  may  be  divided 
into  2  principal  groups:  (1)  Eruptions  due  to  pure  vaccine 
inoculation  ;  (2)  eruptions  due  to  mixed  inoculation,  that  is  to 
say,  to  vaccine  plus  another  virus.  Some  years  ago  I  classified 
eruptions  due  to  vaccination  as  follows: 
'rioup  I. — Eruptions  due  to  pure  vaccine  inoculation : 

Division  A.    Secondary  local  inoculation  of  vaccine. 

B.  Eruptions  following  within  the  first  3  days 

before  the  development  of  vesicles. 
Urticaria. 

Erythema  multiform!. 
Vesicular  and  bulbous  eruptions. 

C.  Eruptions  following  after  development  of  ves- 

icles due  to  absorption  of  virus. 

1.  Roseola — like  measles. 
Erythema — like  scarlet  fever. 
Purpura. 

2.  Generalized  vaccinia. 

D.  Eruptions  appearing  as  sequals  of  vaccination ; 

eczema,  psoriasis,  urticaria,  etc. 
'rroup  J/.— Eruptions  due  to  mixed  inoculation : 
Division  A.    Introduced  at  time  of  vaccination. 

Subdivision  a.    Producing  local  skin  dis- 
ease. 
.  Contagious  impetigo. 
Erythenaa. 


6.    Producing   constitutional 
disease. 
Syphilis. 
Leprosy  ? 
Tuberculosis  ? 
B.    Introduced  not  at  time  of   vaccination,  but 
subsequently,  through  the  wound. 

1.  Erysipelas. 

2.  Cellulitis. 

3.  Furunculosis. 

4.  Gangrene. 

5.  Pyemia. 

The  eruptions  belonging  to  Group  I  must  be  reckoned  as 
practically  unavoidable,  as  for  the  most  part  they  are  due  to 
idiosyncrasy,  I  am  aware  that  this  term  though  it  serves  much 
the  same  purpose  as  that  blessed  word  "  Mesopotamia,"  which 
the  legendary  old  lady  found  so  comforting  in  an  unintelligible 
sermon,  is  merely  a  cover  for  our  ignorance,  but  in  medical 
practice,  however,  the  unknown  has  to  be  reckoned  with  as 
well  as  the  known.  All  we  can  do  is  to  prepare  the  minds  of 
parents  for  the  possible  occurrences  of  such  complications  and 
to  treat  them  secundum  artem  when  they  occur.  The  eruptions 
included  in  Group  II  on  the  other  hand  are  preventible  by 
using  pure  lymph  with  the  strictest  antiseptic  precautions. 
There  is  no  doubt  that  in  the  homes  of  the  poor  it  is  hardly  pos- 
sible that  vaccination  lesions  should  run  an  aseptic  course.  I 
hold  strongly  that  it  is  the  duty  of  a  State  which  enforces  vac- 
cination to  provide  also  for  the  supply  of  absolutely  pure 
lymph,  and  further  to  exercise  the  strictest  supervision  over 
the  whole  process  included  in  the  term  vaccination.  My  own 
preference  is  certainly  for  the  use  of  glycerinated  calf  lymph 
which  entirely  obviates  the  risk  of  the  inoculation  of  syphilis. 
There  is  some  evidence  that  tuberculosis  may  be  transmitted 
by  vaccination.  In  regard  to  leprosy  the  case  is  more  doubtful, 
but  even  if  we  accept  all  the  instances  that  have  been  recorded 
by  trustworthy  observers— and  they  are  very  few— the  risk  of 
such  a  contingency  must  be  regarded  as  almost  a  negligible 
quantity. 

PARASITIC  SKIN   AFFECTIONS   PECULIAR  TO  THE  TROPICS. 

Having  now  dealt  with  local  inoculable  diseases  caused  by 
animal,  vegetable  and  microbial  parasites  as  they  occur  in 
temperate  climates,  it  will  be  well  before  passing  to  an 
altogether  different  region  of  pathology  to  pass  briefiy  in 
review  the  affections  belonging  to  the  same  categories  peculiar 
to  the  tropics.  I  must  confess  that  my  experience  of  tropical 
dermatology  is  limited,  and  it  may  indeed  appear  presump- 
tuous of  me  to  attempt  to  discuss  the  subject  at  all  in  such  an 
assembly. 

Tropical  regions  may  be  called  the  paradise  of  parasites, 
but  fortunately  those  of  them  that  fall  within  my  scope  are  but 
few.  Of  the  animal  parasites  the  principal  are  the  chigoe,  the 
guinea  worm,  and  Filaria  sanguinis  hominis. 

THE  CHIGOE. 

The  chigoe— of  which  it  may  be  said  "  by  many  names  men 
called  thee,"  for  it  is  known  as  "jigger,"  "  nigua  "  and  a  multi- 
tude of  local  appellations,  while  the  learned  have  given  it  the 
formidable  designation  of  Rhyncoprion  penetrans— must,  I 
believe,  be  classed  among  the  aborigines  of  this  great  continent. 
It  was  exported  to  Africa  some  30  years  ago  and  is  now  pain- 
fully familiar  to  the  Congo  coast  and  other  parts.  As  happens 
in  scabies,  it  is  the  female  that  is  the  aggressor.  When  impreg- 
nated she  bores  most  commonly  under  the  toe-nail,  but  also 
into  the  skin  of  other  parts  of  the  lower  extremity,  the  scrotum, 
the  upper  limb  and  the  back.  Like  the  ostrich  which  buries 
its  head  in  the  sand,  the  chigoe  buries  hers  in  the  skin  and 
there  she  remains  all  the  time  she  is  in  an  interesting  condition, 
and  there  she  is  delivered  of  her  brood.  The  irritation  caused 
by  her  is  severe  and  gives  rise  to  very  painful  inflammation 
which  if  unchecked  goes  on  to  suppuration,  extensive  ulcera- 
tion and  even  to  gangrene. 

THE  GUINEA  WORM. 

The  guinea  worm  or  Dracuneulus  medinensis  is  found  in 
Arabia,  in  the  East  and  West  Indies,  Brazil  and  elsewhere. 
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Here  again  we  may  say  dux  femina  facti,  it  is  the  female  that 
works  the  mischief.  It  is  introduced  into  the  human  body  in 
drinking  water  or  in  bathing  and  there  larvas  are  developed 
and  become  impregnated.  The  teeming  mother  then  works 
her  way  through  the  tissues  till  she  reaches  the  skin,  from 
within  which  she  penetrates,  thus  effecting  her  escape.  The 
burrowings  of  the  worm  may  give  rise  to  pain  and  to  inflam- 
mation and  suppuration,  sometimes  accompanied  by  fever  and 
delirium.  Formidable  complications,  and  even  death,  may  be 
caused  by  the  escape  of  the  embryos  into  the  tissues,  owing  to 
rupture  of  an  abscess  caused  by  the  presence  of  the  parasite. 
It  is  all  important  therefore  that  the  worm  should  be  dis- 
charged unbroken  with  her  brood.  She  mostly  emerges  at  the 
heel,  sometimes  at  other  spots.  The  difficulty  in  the  treatment 
is  to  get  the  worm  away  entire  ;  this  is  done  by  winding  it  very 
slowly  and  carefully  round  a  match  or  a  piece  of  rolled  card- 
board. In  a  case  under  my  own  treatment  this  process  took  12 
days  to  complete.  The  guinea  worm  has,  I  may  add,  been 
observed  more  frequently  in  England  of  late  years  than  it  had 
previously  been. 

CRAW-CRAW. 

Craw-craw  occurs  chiefly  in  negroos  on  the  west  coast  of 
Africa ;  it  is  caused  by  a  filarial  organism,  the  presence  of  which 
induced  an  itching  eruption  which  has  somewhat  the  appear- 
ance of  scabies  of  old  standing.  The  natives  believe  that  the 
disease  is  contagious,  and  that  it  has  an  incubation  period  of  3 
days.  But  Manson  says  that  if  it  is  a  filarial  disease,  it  cannot 
be  contagious,  and  must  have  a  much  longer  incubation  stage. 

ELEPHANTIASIS  ARABUM. 

Elephantiasis  arabum  is  caused  by  the  presence  of  the 
Filaris  sanguinis  hominis  in  the  lymphatic  system.  The  pres- 
ence of  the  embryos  causes  plugging  of  the  lymph  channels 
with  consequent  enlargement  of  the  affected  part,  usually  the 
lower  limb  or  the  scrotum,  or  the  mamma,  sometimes  reaching 
dimensions  that  may  truly  be  called  elephantine.  A  malarious 
climate  is  said  to  be  a  predisposing  cause,  and  according  to 
Manson,  to  whom  nearly  all  our  knowledge  of  the  disease  is 
due,  where  it  is  endemic  its  geographic  distribution  coincides 
with  that  of  the  mosquito  which  is  the  intermediate  host  of  the 
filaria.  Now  that  a  crusade  against  mosquitos  has  been  entered 
upon  under  the  command  of  so  competent  a  scientific  leader  as 
Major  Roland  Ross,  there  is  a  hope  that  elephantiasis  may  be 
exterminated  as  well  as  malaria. 

TINEA   IMBRICATA. 

Of  vegetable  parasites  mention  need  only  be  made  of 
that  which  causes  tinea  imbricata  or  Tokelau  ringworm.  The 
fungus  resembles  the  trichophyton  and,  indeed,  is  regarded  by 
Sabouraud  as  a  large  spored  trichophytes,  differing  but  little 
from  the  species  found  on  animals  in  Europe. 

MADURA    FOOT. 

Madura  foot,  which  is  endemic  in  some  parts  of  India,  is 
caused  by  a  fungus  closely  allied  to,  if  not  identical  with,  the 
ray  fungus,  which  is  the  cause  of  actinomycosis  hominis.  It 
occurs  in  2  varieties,  black  and  pink,  the  characteristic  features 
of  the  former  being  the  presence  of  gunpowder-like  particles 
which  afterwards  collect  into  masses  of  considerable  size;  and 
of  the  latter  of  bodies  resembling  fish  roe.  In  either  case  the 
growth  of  the  fungus  causes  disintegration  of  the  foot.  As  far 
as  I  know,  the  only  case  of  this  disease  reported  in  America  is 
that  by  Adams.* 

ALEPPO  BOIL. 

Of  tropical  skin  diseases  caused  by  microbes  I  need  only 
refer  to  Aleppo  boil  and  spotted  sickness.  The  former,  which 
is  only  a  severe  form  of  boil,  is  inoculable  both  in  men  and 
animals,  but  the  parasite  which  may  be  assumed  to  be  the  cause 
of  it  has  not  yet  been  discovered. 

"spotted  SICKNESS." 

Spotted  sickness,  pinta  or  carate  is  endemic  in  the  tropical 
regions  of  America.  It  is  so  common  among  negroes  that  prac- 
tically none  escape.  It  is  in  all  probability  parasitic,  though 
the  microorganism  has  not  yet  been  found.  In  its  native 
regions  it  is  generally  believed  that  the  infective  material  is 
•  Montreal  Medical  Journal,  January,  1896. 


conveyed  by  mosquitos.  Though  the  disease  does  not  threaten 
life,  it  was  some  years  ago  considered  of  sufficient  importance 
by  the  Government  of  Colombia  to  induce  them  to  ask  the 
physicians  of  that  country  to  present  a  report  on  the  subject. 
Segregation  was  advised,  but  I  am  not  aware  whether  any  steps 
in  that  direction  were  actually  taken. 

I  have  given  a  very  cursory  sketch  of  a  subject  on  which  it 
would  not  have  been  difficult  to  enlarge.  But,  on  the  whole, 
the  local  inoculable  skin  afl'ections  peculiar  to  the  tropics  may 
be  regarded  as  annoyances  rather  than  as  dangers.  The  dis- 
eases just  mentioned  only  exceptionally  attack  Europeans,  and 
hence  they  do  not  form  serious  obstacles  to  colonization. 


HALLER  AND  HIS  NATIVE  TOWN. 

Letter  from  a  F  ost-Oraduate  Student- 
There  stands  before  me  on  one  of  the  library  shelves  of  Pro- 
fessor Kronecker's  laboratory  a  row  of  eight  old  yellowed 
volumes,  in  Latin,  and  printed  as  they  only  used  to  print 
books,  representing  the  researches  of  an  eighteenth  century 
intellectual  giant  in  but  one  of  the  many  subjects  of  which  he 
lived  to  be  preeminently  the  master — Haller's  '*  Elementa 
Pliysiologiae  Corporis  Humani,^'  Lausanne,  1757-1766.  Does  the 
mention  of  Bern  stir  up  associations  other  than  of  a  Baren- 
graben,  quaint  old  fountains  policing  picturesque  arcaded 
streets  and  a  distant  view  of  the  Alps  ?  These  are  well  enough 
in  themselves,  although  not  particularly  appropriate  topics  for  a 
letter  purporting  to  be  medical,  while  Albrecht  von  Haller  is 
essentially  so.  Here  he  was  born  and  here  after  a  long  absence 
returning  with  characteristic  Swiss  longing  for  his  Heimatland 
he  passed  his  later  years  in  spite  of  urgent  offers  of  life  positions 
from  almost  every  country  where  science  was  known. 

Aside  from  the  modest  tablet  erected  by  his  descendants  on 
the  house  where  he  died  and  a  pitiful  little  bronze  bust  which 
hatless  and  wigless  stands  shivering  in  the  Botanical  Garden, 
there  is  no  public  reminder  of  the  great  Swiss  naturalist  and 
physician  ;  no  monument  calls  to  mind  that  here  was  his  home ; 
his  burial  place  is  unknown  or  forgotten ;  his  great  collection  of 
books,  which  he  wished  to  leave  to  his  native  town,  sold  to  the 
Austrian  Government  and  distributed  among  the  libraries  of 
Padua,  Milan  and  Pavia.  For  those  of  our  profession,  never- 
theless, reminders  enough  of  him  will  be  encountered  and  that 
a  medical  letter  aus  Bern  should  fail  to  gain  its  chief  inspira- 
tion, or  excuse  from  a  glance  at  his  history  would  be  unnatural 
though  the  story  be  cursorily  told  and  already  familiar  to  you. 
Born  of  an  old  Swiss  family  on  the  16th  day  of  October, 
1708,  Haller  lived  to  bridge  with  his  years  the  greater  part  of 
the  century,  the  Haller,  Hunter  (1728-1793)  and  Morgagni  (1682- 
1771)  century  of  medicine ;  and  employed  from  beginning  to  end 
the  three-score  and  ten  allotted  to  him  with  a  degree  of  intel- 
lectual industry  and  productiveness  which  is  almost  incompre- 
hensible. He  once  compared  the  unceasing  activity  of  his 
thoughts  to  a  swarm  of  bees  about  his  head  and  certainly  the 
intellectual  honey  which  they  stored  up  in  his  orderly  cerebral 
cells  became  colossal  in  comparison  with  the  relatively  empty 
hives  of  those  of  us  whose  mental  processes  bear  less 
resemblance  to  the  behavior  of  Dr.  Watt's  immortal  bee. 

As  a  child  Haller  showed  the  not  infrequent  association  of 
ill  health  and  a  remarkably  precocious  mind,  and  before  he 
had  reached  the  mature  age  of  ten  he  had  become  the  author  of  a 
Chaldee  grammar,  a  Greek  and  Hebrew  vocabulary,  a  collection 
of  Latin  metrical  verses  and  biographies  without  end.  Dur- 
ing the  next  few  years  appeared  translations  from  his  favorites, 
Horace,  Ovid  and  Virgil,  and  soon  an  epic  poem  of  4,000  lines 
on  the  origin  of  the  Swiss  Confederation ;  his  youthful  contem- 
poraries meanwhile  were  presumably  disporting  themselves  in 
the  Aare,  or  at  the  other  end  of  the  year  sledding  on  the  Gurten. 
'Tis  said  of  him  in  some  old  brochures,  which  have  luckily 
come  to  hand,  that  these  youthful  productions,  at  one  time 
rescued  at  the  risk  of  his  life  from  a  fire  as  his  most  precious 
belongings,  were  later  consigned  to  the  flames  by  his  own 
hand.  He  was  then  only  twenty-one,  and  withheld  from  this 
cremation  only  two  or  three  poems  as  worthy  of  preservation. 

Can  you  not  imagine  what  an  uncanny,  little  appreciated 
and  much  misunderstood  Wunderkind  such  a  one  must  have 
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been?  Little  wouder  that  his  subsequent  great  fame  should 
have  come  from  the  appreciation  of  other  lands,  and  the  knowl- 
edge of  it  as  something  of  a  shock  to  his  fellow-burghers,  to 
whom  he  remained  a  riddle  to  the  end.  Der  Pi-ophet  gilt  nichts 
in  seinem  eigenen  Faderland  was  a  maxim  made  expressly  for 
Albrecht  von  Haller. 

What  a  different  boyhood  had  John  Hunter,  the  other  great 
figure  in  medicine  of  the  century,  whose  early  years  were 
spent  in  playing  truant  from  school  for  the  sake  of  country 
amusements.  You  remember  that  Hunter  is  said  to  have 
replied  to  the  disparaging  criticism  of  an  opponent,  "He 
accuses  me  of  not  understanding  the  dead  languages ;  but  I 
could  tell  him  that  on  the  dead  body  which  he  never  knew  in 
any  language  dead  or  living."  Therein,  it  seems  to  me,  lies  the 
chief  difference  between  these  two  great  physiologists,  the  one 
scholar  and  physician,  the  intellectual  genius ;  the  other  "  John 
Hunter,  surgeon,"  from  the  fault  of  his  neglected  youth, 
remaining  only  the  genius  he  was  born.  Still,  as  has  been  sug- 
gested, may  it  not  have  been  on  account  of  such  a  boyhood  that 


he  remained  a  genius,  his  youthful  gray  matter  not  having  been 
grooved  by  misdirected  pedagogic  furrows  ? 

When  only  thirteen  years  of  age  Haller  lost  his  father,  and 
the  following  year  was  sent  to  Bienne  to  be  under  the  tutelage  of 
a  certain  Dr.  Neuhaus  for  the  furtherance  of  philosophic  studies, 
presumably  as  an  introduction  to  a  life-work  in  theology.  He 
must  have  been  an  uncomfortable  pupil,  and  I  doubt  not  that 
the  inquisitive  boy's  questions  often  staggered  the  learned  pre- 
ceptor, whose  efforts  were  directed  toward  restraining  the 
precocious  development  of  his  charge.  Though  during  this 
sojourn  there  was  awakened  for  the  first  time  an  interest  in 
scientific  investigations,  the  young  Haller  seemed  to  have  had 
little  liking  for  Bienne.  In  the  old  Stadtbibliothek  here  in 
Bern,  I  have  been  privileged  to  look  over  some  of  his  personal 
journals  and  account-books  which  have  been  preserved.  One 
has  a  sensation  of  guilt,  and  would  apologize  for  trespassing 
on  such  pages,  even  though  the  author  be  130  years 
dead.  The  Bienne  diary,  however,  begun  in  French  (evi- 
dently the  youth  who  wrote  Greek  and  Hebrew  and  Latin  at 
ten  was  here  making  his  first  essay  in  penning  a  language  he 
must  have  learned  to  speak  at  home),  is  written  on  the  blank 


pages  of  a  fine  old  decorated  Schreibkalendar.  Here  appear  his 
daily  entries  under  the  heading  of  Riceu  (which  later  becomes 
Re^u)  and  D^pence.  The  "  depence  "  columns  are  largely  filled 
with  perdw  a«je?t  and  une  bouteille  de  vin,  with  only  an  occa- 
sional domestic  expenditure  as  for  une  paire  de  bas  blancs,  and 
under  the  opposite  heading  a  rare  gagne  aujeii,  iisually  for  a  few 
"  batzen,"  while  the  losses  were  in  larger  figures.  Apparently 
the  picturesque  environ  of  Bienne  appealed  little  to  the  youth 
who  a  few  years  later  was  to  become  the  pioneer  tourist  of  the 
Alps,  and  though  he  continued  to  write  and  study  much,  the 
entries  show  that  possibly  inspiration  was  lacking.  Under 
Mimes  one  finds  Septernbre — Rien,  Octobre — Rien,  as  though 
rebuking  himself  for  not  producing  more,  in  spite  of  the  fact 
that  here  he  wrote  his  great  epic  poem  and  many  translations 
from  his  favorite  classics. 

The  particular  Tagebuch  which  I  am  quoting  ends  with  the 
few  months  passed  in  Bienne  and  apparently  also  with  his  ill- 
luck,  as  may  be  gathered  from  the  description  of  his  journey 
on  foot  to  Tiibingen,  where  he  was  to  obtain  his  first  taste  of 
medical  studies.  Le  3  Dec.  1723,  Je  part  pour  Tubingen  and  the 
boy's  "reyu"  column  immediately  improves  not  only  with  gifts 
de  ma  tante  et  de'ma  ml'.re,  but  especially  from  gagne  ajeu  and 
de  ni^me  a  Konigsfelde,  where  he  had  to  pass  one  night  and  on 
the  next  day  encore  and  again  another.  It  must  have  been  a 
profitable  journey.  A  year  only  was  passed  in  Tubingen, 
where  the  boisterousness  of  his  fellow  students  so  repelled  hiin 
that  he  subsequently  said  he  never  afterward  could  enjoy  wine 
and  in  1725  we  find  liim  in  Leyden  working  in  anatomy  under 
Albinus  and  the  pupil  of  "  the  illustrious  Boerhaave."  Unri- 
valed days  for  the  University  of  Leyden  under  this  "  modern 
Hippocrates,"  whose  reputation  as  a  clinician  was  as  worldwide 
as  was  his  fame  as  a  teacher ;  and  in  those  days,  200  years  ago, 
tlie  world  was  still  really  wide.  Pupils  from  all  lands — from 
China  even — and  Peter  the  Great,  who  came  presumably  to  learn 
shipbuilding  and  to  lead  a  tavern  life,  but  also  to  attend  Boer- 
haave's  lectures.  It  seems  to  me  that  the  one  note  missing  in 
what  was  to  be  Haller's  greatness  is  that  his  intellectuality  was 
of  such  a  nature  that  he  did  not  become  a  great  teacher,  did  not 
become  responsible  for  renowned  personal  disciples,  founded 
no  great  school,  as  he  was  capable  of  doing,  and  lived  as  an 
example  of  the  concentration  of  learning  in  the  individual. 
How  very  different  with  Boerhaave,  who,  though  possibly  pos- 
sessed of  less  extraordinary  mental  capacity,  yet  could  diffuse 
knowledge  and  whose  influence  was  the  guiding  star  of  many 
great  followers:  even  John  Hunter,  who  drugged  himself 
before  undertaking  his  lectures,  to  such  an  extent  did  he  dread 
and  dislike  them,  and  yet  who  could  count  Jenner,  Aberuethy, 
Cline,  Astley  Cooper  and  others  among  his  pupils,  and  some  of 
the  great  moderns  like  Carl  Ludwig,  whose  disciples  before  his 
death  filled  about  300  professional  chairs  in  universities  the 
world  over. 

When  Haller — as  yet  only  in  his  nineteenth  year — had  fin- 
ished with  unusual  distinction  his  studies  in  Leyden  a  twelve- 
month was  passed  in  a  medical  tour  through  England  (this  was 
but  a  year  before  the  birth  of  the  founder  of  the  Museum  of  the 
College  of  Surgeons).  Later  he  studied  topographic  anatomy 
in  France  under  Winslow,  he  of  foramen  fame,  but  ere  long 
precipitately  fled  from  Paris  to  escape  arrest  for  secreting  and 
dissecting  cadavers  in  his  rooms ;  habits  he  had  possibly 
learned  in  England. 

A  year  was  then  passed  in  Basle  in  the  study  of  what  became 
a  new  passion,  higher  mathematics,  to  which  Haller  devoted 
himself  with  such  zeal  as  to  almost  undermine  a  constitution 
already  not  of  the  strongest.  For  this  indirectly  we  have  pos- 
sibly much  to  be  thankful,  since  it  was  the  occasion  of  enforced 
trips  to  the  mountains,  which  resulted  in  awakening  his  interest 
in  the  botanic  pursuits,  which  were  to  add  especial  renown  to 
his  name,  and  inspiring  the  best  of  his  poetic  efforts.  His  cele- 
brated Die  Alpen  was  written  at  this  time. 

In  the  following  year  he  returned  to  Bern  to  become  a  p7-ak- 
tischer  Arzt.  And  such  an  one!  An  ail-devouring  reader,  as 
may  be  judged  by  the  enormous  number  of  bibliographic  refer- 
ences appended  to  all  his  writings,  it  is  little  wonder  that  peo- 
ple whose  standard  of  mental  industry  was  their  own,  tapped 
their  foreheads  and  that  patients  were  shy  of  the  young  physi- 
cian who  became  lost  in  a  musty  old  volume  while  sitting  at 
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the  bedside  and  who  read  day  and  night,  at  meals  and  on  tlie 
street,  on  foot  and  on  horseback,  in  fact  at  all  times  and  every- 
where; and  more  remarkable,  who  remembered.  Six  years 
were  thus  spent  in  continuous  medical  study  and  investigation, 
liis  hours  of  relaxation  being  largely  devoted  to  the  completion 
of  his  botanic  collection  and  to  the  writing  of  his  great  work 
on  the  Alpine  flora,  for  which  most  extensive  trips  were  made 
into  all  parts  of  Switzerland.  The  naturalist  and  poet  of  the 
Swiss  Alps.  One  can  hardly  overestimate  the  influence  of  Hal- 
ler's  writings  when  seeking  an  explanation  for  the  present  day 
universal  interest  and  affection  for  these  most  glorious  of  moun- 
tains. Had  he  been  responsible  for  nothing  more  than  the  first 
awakening  of  appreciation  for  their  beauties  and  grandeur  he 
would  have  been  entitled  to  enduring  fame — the  unwitting 
pioneer  of  all  modern  Alpine  clubs. 

But  at  home  recognition  of  the  young  Haller's  capabilities 
<rame  slowly.  The  chair  of  classic  literature  in  the  local  acad- 
emy was  refused  him  as  was  also  the  position  which  had  become 
vacant  a^  one  of  the  six  physicians  to  the  old  Inselspital  (of 
which  more  anon) ;  his  previous  application  for  a  classic 
appointment  apparently  being  sufficient  evidence  of  his  unfit- 
ness for  a  medical  post.  Not  so  abroad.  He  was  rapidly  becom- 
ing the  prophet  for  other  Ldtider  und  Leute.  The  first  edition 
of  his  poems  which  he  had  allowed  to  be  published  in  1732,  when 
lie  was  only  25  years  of  age,  and  of  which  he  lived  to  see  a  score 
of  subsequent  editions,  had  been  translated  into  many  another 
language  and  had  been  received  with  enthusiasm.  In  the  scien- 
tific world  his  botanic  works  and  early  publications  in  anat- 
omy and  physiology  had  placed  him  in  the  front  rank  so  that 
his  call  by  George  II  to  fill  the  chair,  of  anatomy  and  botany 
in  the  newly-established  university  of  Gottingen  seems  but  a 
natural  sequence. 

In  Gottingen  therefore  the  next  17  years  of  Haller's  life 
were  passed,  years  of  most  extraordinary  mental  activity,  as 
may  be  judged  by  a  review  of  his  publications  during  this 
period ;  anatomy,  physiology,  chemistry,  botany  and  count- 
less subjects  relative  to  general  medicine,  for  subjects  then 
went  arm-in-arm  in  the  curriculum  and  were  expounded  by 
one  great  master,  whereas  today  tiiey  barely  touch  finger-tips 
across  the  semesters. 

In  addition  to  the  enormous  duties  thus  pertaining  to  his 
chair  Jand  to  his  researches  in  physiology  and  botany,  Haller 
continued  his  youthful  poetic  habits  and  for  various  scientific 
journals,  one  of  which  he  established  in  Gottingen,  is  said  to 
have  contributed  13,000  articles  relative  to  almost  every  branch  of 
human  knowledge.  He  established  the  great  botanic  garden, 
founded  scientific  societies,  took  an  active  part  in  religious 
matters,  and  established  churches ;  published  his  five  anatomic 
works  with  their  famous  plates,  his  celebrated  commentaries 
on  Boerhaave's  lectures,  and  I  know  not  what  else.  The  renown 
of  Gottingen  University  in  these  few  years  blossomed  under 
his  mighty  impulse. 

But  through  it  all  there  seems  to  have  been  "  longing  for 
Switzerland — for  home,"  and  in  1753,  when  only  45  years  of  age, 
and  in  the  prime  of  his  renown,  raised  to  the  nobility  by  Fran- 
cis I,  the  Leibarzt  of  the  King  of  England,  sought  by  Frederick 
the  Great  as  his  companion  at  Court,  life  president  of  the  Royal 
Scientific  Society,  elected  a  member  of  nearly  every  philosophic 
and  scientific  society  of  the  world,  Haller  resigned  his  chair 
and  in  the  face  of  most  strenuous  endeavors  made  to  retain  him 
returned  once  more  to  his  Faderland,  to  Bern.  Here  he  continued 
for  the  next  twenty  years,  indeed  almost  to  the  day  of  his  death, 
the  same  enormous  intellectual  labors  which  had  distinguished 
the  Gottingen  days.  Elected  by  his  fellow  burghers,  apparently 
with  some  reluctance,  to  the  office  of  Ammann,  he  discharged  the 
most  diverse  duties  relative  to  matters  of  State  with  untiring 
devotion:  Chief  public  health  officer  against  the  plague  of 
Rinderpest  and  also  against  another  plague,  that  of  "  natural 
healers"  {Selbst  aufgeworflne  Lebarzte)  which  then  infested  the 
country;  for  six  years  the  director  of  the  great  salt  industry; 
founder  and  promoter  of  the  bureau  of  public  economy,  of  a 
philologic  seminary,  of  the  State  orphan  asylums;  serving 
in  short  upon  every  important  commission,  religious,  judicial, 
educational  or  philanthropic  which  was  appointed  by  the  State. 

And  yet  during  these  years  appeared  this  extraordinary 
work  on  physiology  to  which  I  introduced  you,  with  its  wonder- 


ful bibliography  so  full  of  references  that  he  has  been  accused 
of  a  lack  of  originality,  and  many  people  have  considered  the 
work  to  be  largely  one  of  compilation.  In  reality  it  is  so  full  of 
original  observations  that  it  has  been  stated,  should  the  dis- 
coveries, which  have  been  rediscovered  since  Haller,  be 
collected  they  would  fill  several  such  quartos. 

The  volume  however,  which,  gives  the  deepest  im- 
pression of  the  great  learning  of  the  man  is  his  History 
back  of  which  one  does  not  need  to  go  in  of  Medicine,  the 
search  for  medical  literary  references.  You  well  know  the 
book,  Methodus  Studii  Medici,  with  its  fine  old  steel  plates,  dedi- 
oiited  to  Hermarmi  Boerhaave,  viri  summi,  suiqiie  p^'ceceptoris 
ab  Alberto  Haller,  published  in  Amsterdam  in  1751.  It  covers 
the  literature  of  Forensic  Medicine,  of  Surgery,  of  Dietetics,  of 
Pathology,  Anatomy,  Botany  and  Pharinacy  with  an  index 
auctorum  and  index  rerum.  It  is  the  "  Index  Medicus  "  from 
the  earliest  manuscripts  till  the  middle  of  the  eighteenth  cen- 
tury; and  this  volume  published  during  the  Gottingen  days 
was  but  the  forerunner  of  the  enormous  bibliographic  works, 
three  of  which  in  Anatomy,  Surgery  and  Practical  Medicine,  he 
lived  to  complete  and  publish  in  Bern.  Aside  from  these  great 
works  of  reference  and  the  hundred  or  so  original  monographs 
on  physiologic  and  anatomic  subjects,  many  other  scientific 
papers,  botanic,  geologic  and  mineralogic,  were  published,  as 
well  as  papers  dealing  with  moral,  political,  theologic  and 
educational  questions.  The  man's  capacity  for  learning  was 
beyond  measure  ;  he  absorbed  everything  he  read  ;  could  utilize 
it  to  abet  his  keen  personal  observations,  and  seemingly  never 
forgot. 

It  is  interesting  to  read  between  the  lines  of  some  of  the 
Tagebiicher  of  this  late  period  and  see  what  type  of  man  he 
was  behind  the  scenes.  Indeed  'tis  easier  to  read  between, 
than  the  lines  themselves  since  with  the  years  illegibility 
came  to  distinguish  his  half  of  the  pages  of  the  old  almanacs 
whose  printed  sides  contain  in  fine  old  type  eighteenth  century 
Moralische  Oedenken  and  signs  of  the  zodiac  and  notes  on  time 
and  tide  as  a  proper  almanac  should.  Here  are  some  of  his 
expenses  for  one  of  the  years,  all  carefully  itemized  under  the 
various  headings  of  Reisen,  228  (presumably  the  figures  r6fer  to 
the  old  thaler,  and  it  must  have  been  an  especial  year  for  Alpine 
tours).  Bilcher,  95  (not  so  much  as  in  other  years,  or  they  usually 
exceeded  other  items).  Presenter},  lOS  (generosity).  Meubles,85. 
Kleider,  64  (rather  small  compared  with  Mr.  Pepys  a  hundred 
years  before.  Do  you  remember  his  lament  that  he  had 
expended  but  60  pounds  for  his  own  raiment  during  the  twelve 
mouths,  whereas  Mrs.  P.'s  had  cost  him  a  full  12?).  Anne,  26. 
Kinder,  41  (Thrice  married,  there  were  several  of  them.  An 
inexpensive  luxury).  Holz,  50  (the  "rigorous"  climate  of 
Bern)  Und  so  Weiter.  There  are  also  considerable  sums  under 
Botanie,  for  plants  from  so  and  so,  and  the  pathetic  entries 
under  Anatomie  where  we  can  best  Zivischen  den  Zeilen  lesen. 
Eine  arme  Mutter  fur  zwei  gestorbeue  Hinder;  Zu-ri  Kinder 
begraben;  Noch  eine  Mutter,  and  so  on.  Then  there  are  his 
domestic  notes  and  at  the  end  of  the  book  his  list  of  correspond- 
ents, which  was  large,  letters  written  and  received  from  Linn^, 
whose  classification  Haller  never  adopted  and  yet  wlio  named 
one  of  his  species  after  his  friend  and  opponent,  from  Voltaire, 
from  the  celebrated  Tissot  of  Lausanne,  from  Bonnet, — from 
English,  French,  Germans,  and  Italians.  In  the  Stadtbiblio- 
thek  are  gathered  some  67  great  volumes  of  the  cori-esixindence 
of  these  later  years — long  epistles,  letter  writinj^  hud  not  yet 
come  to  be  among  the  lost  arts.  Chirography  however  already 
had,  and  much  of  this  correspondence  defies  deciphering;. 

Bern,  March  20,  1901.  Harvey  Cushixo. 

[To  be  concluded.] 


Ill  Honor  of  Dr.  Nathan  Smith  Davis. — Under  the  aus- 

Eices  of  the  (Chicago  Medical  Society  a  banquet  and  celebration 
ave  been  organized  in  honor  of  Nathan  Smith  Davis,  M.D., 
LL.D.,  who  is  tlie  oldest  living  President  of  the  society,  and 
widely  known  and  honored  among  tlie  profession  by  his  long 
connection  with  the  American  Medical  Association  and  other 
medical  societies.  The  banquet  will  take  place  at  the  Auditor- 
ium Hotel,  Chicago,  on  Saturday  evening,  October  5,  1901.  The 
committee  in  charge  of  tlie  celebration  consists  of  Drs.  (Chris- 
tian Fenger,  .lames  H.  Stowell,  W.  S.  Haines,  F.  X.  Walls,  E. 
F.  Wells  and  Arthur  R.  Edwards. 
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TREATMENT  OF  THE  SICK 

A  DEPARTMENT  OF  PRACTICAL  THERAPEUTICS 

In  charge  of 

SOLOMON  SOLIS-COHEN 

assisted  by 

L.  F.  APPLEMAN  and  R.  MAX  GOEPP 


Salicylates  in  Rheumatism. — The  treatment  of  rheumatic 
fever  with  salicylates  has  at  timies  p  roved  unsatisfactory  to  the 
physician,  owing  to  the  remedy  not  being  pushed  sufficiently. 
Salicylic  acid  should  be  given  in  doses  of  from  7  to  10  grains 
every  2  hours,  followed  by  a  glass  of  milk  to  avoid  irritation  of 
the  stomach.  It  should  be  continued  to  the  full  physiologic 
effect,  manifested  by  roaring  in  the  ears,  when  it  should  be 
decreased,  but  not  entirely  withdrawn.  Sodium  salicylate 
should  be  given  in  from  10  to  15  grain  doses  every  hour  until  a 
similar  effect  is  produced,  when  it  should  likewise  be  decreased. 
A  pepsin  preparation  is  the  best  vehicle.  Sometimes  strontium 
salicylate  may  be  used  if  the  sodium  salt  is  not  well  borne,  though 
its  action,  as  a  rule,  is  not  prompt  enough.  The  "  natural " 
salicylic  acid  (from  wintergreen  or  willow  salicin)  and  its  salts 
should  always  be  specified.  For  old  or  anemic  patients,  the 
"  Ferro-salicylate  mixture  "  of  S.  S.  Cohen  should  be  given.  In 
this  preparation,  by  the  use  of  an  acid  solution  of  ammonium 
citrate  as  a  solvent,  and  by  taking  care  to  stir  in  the  tincture  of 
ferric  chlorid  slowly,  drop  by  drop,  the  last  thing  in  the 
mixture,  a  clear  solution  can  be  made,  containing  to  each 
dessertspoonful  a  gram  each  (15  grains  or  minims)  of  sodium 
salicylate  and  the  iron  tincture.  (Jlycerin  may  be  used  as  an 
emollient,  and  oil  of  wintergreen  as  a  flavor.  An  aromatic 
liquid  preparation  of  pepsin  may  be  added  if  desireci. 

Tapeworm.— In  the  removal  of  tapeworm,  2  important 
points  should  be  remembered.  First,  the  patient  is  to  starve 
for  from  12  to  18  hours  in  order  that  the  intestinal  tract  may  be 
as  free  from  food  as  possible  before  giving  the  vermifuge  ; 
second,  a  purgative  must  be  administered  in  order  to  dislodge 
the  worm  while  under  the  influence  of  the  anthelmintic.  A 
mixture  of  castor  oil  and  chloroform  is  admirable  for  this  pur- 
pose, as  the  chloroform  assists  in  relaxing  the  grasp  of  the 
worm  on  the  mucous  membrane  of  the  bowel.  A  teaspoonful 
of  purified  chloroform  is  sufficient,  and  such  a  dose  can  be 
given  without  danger  to  a  patient  otherwise  in  good  health. 
Some  army  surgeons  have  given  a  tablespoonful  of  chloroform 
as  a  direct  anthelmintic.  If  the  head  of  the  worm  fails  to  come 
away,  a  high  injection  of  hot  oil  or  warm  water  will  aid  in  its 
removal. 

Treatment  of  Arteriosclerosis.— Combemale  (R6v.  de 
T/u'rap.  MSd.-Chir.,  Ixviii,  No.  5)  directs  that  patients  must 
avoid  strong  emotions,  fatigue  or  violent  exercise ;  avoid 
highly  seasoned  meats  and  other  foods;  abstain  from  tea,  coffee 
and  the  stronger  alcoholic  beverages.  Fluids  should  be  taken 
sparingly.  Fresh  meat,  fresh  vegetables,  milk  in  abundance, 
and  the  diuretic  mineral  waters  are  recommended.  Palpitation 
of  the  heart  and  precordial  tension  should  be  treated  by  the 
administration  of  nitroglycerin  1%  solution)  2  to  4  drops  4 
times  a  day,  or  tetranitrol,  in  doses  of  ,',  of  a  grain  5  or  6  times 
a  day.  The  appearance  of  headache  indicates  a  discontinuance 
of  these  drugs  temporarily.  Diuretics  may  be  given  to  assist 
indirectly  in  lowering  arterial  tension.  Saline  purgatives  and 
calomel  will  assist  in  eliminating  the  toxins  from  the  system. 
Potassium  iodid  is  the  remedy  par  excellence  in  this  condition. 
This  is  best  given  in  milk,  which  seems  to  facilitate  the  toler- 
ance of  the  drug.  In  the  last  stages  of  arteriosclerosis,  digitalis 
or  spartein  may  be  used  as  palliatives,     [l.f.a.] 

Miraculous  Cures  of  Diseases  Apparently  Org  uic. 
influence  of  the  V^asomotor  System.— Regnault  {Bulletin 
G&n^ral  de  Thirapeutique,  March  15,1901)  considers  the  miracu- 
lous cure  of  disease  apparently  organic  to  be  due  to  the  influ- 
ence of  the  vasomotor  nervous  system.  The  psychic  centers 
are  able  to  influence  the  vasomotor  nerves,  and  consequently 


the  circulation  and  secretions.  Pills  of  breadcrumb  have 
been  able  to  cause  diarrhea ;  a  disagreeable  psychic  sensation 
is  able  to  stop  the  secretion  of  milk  in  a  nursing  woman.  The 
size  of  a  tumor  increases  rapidly  if  the  patient  is  constantly 
preoccupied  with  it.  Concentration  of  the  mind  on  a  particular 
part  of  the  body  is  able  to  modify  the  flow  of  blood  to  that  part. 
It  is  not  astonishing  then  to  observe  in  hysteric  patients  the 
amelioration  of  apparently  organic  diseases  by  means  of  sug- 
gestion or  autosuggestion,     [l.f.a.] 

Treatment  of  Coryza  and  Bronchitis  in  the  Tubercu- 
lous.—Knopf  {Bulletin  Oeniral  de  Th^rapentique,  February  15, 
1901),  advises  that  a  tuberculous  patient  with  a  severe  cold 
should  remain  in  bed.  Dry  cups  should  be  applied  to  the  chest 
and  back,  and  hot  lemonade  with  quinin  sulfate  should  be 
taken  internally.  The  application  of  hot  compresses  is  indi- 
cated in  acute  bronchitis,  but  care  should  be  taken  that  the  skin 
be  thoroughly  dried  by  friction  after  their  removal.  In  coryza, 
the  local  application  of  cocain,  15  grains  in  5  drams  of  distilled 
water,  will  often  give  relief.  The  following  powder  is  useful 
after  the  acute  period  has  passed  : 

Bismuth  subnitrate  |     ^f  g^ch  75  grains 

Talcum  powder         ( 

Milk  sugar  | ^^    ^^^    g        j^g 

Camphor     J 

Inhalations  of  iodin  vapor,  ammonia  or  menthol,  are  also 
useful.  Broncho-pneumonia  necessitatf's  absolute  rest  in  bed. 
Revulsives  should  be  used,  and  expectorants,  such  as  kermes 
mineral,  or  ammonium  acetate,  should  be  given.  For  the  vio- 
lent cough  and  the  pain,  the  following  prescription  will  be 
found  useful : 

Orange-flower  water 4  ounces 

Syrup  of  chloral      I      of  each  1  ounce 

Syrup  of  morphiii  J 

Cherry-laurel  water 3  drams 

Dose. — One  dessertspoonful  every  hour,     [l.f.a.] 

Sodium  Phosphate  in  the  Treatment  of  Neurasthenia. 

Lemoine  {Btdletin  OSnSral  de  Th6rapeutique,  February  15, 
1901),  acting  on  the  theory  that  neurasthenia  is  due  to  the  loss 
of  phosphoric  acid  by  the  nervous  system,  employs  this  drug 
by  subcutaneous  injection  to  supply  this  deficiency.  One-half 
to  one  dram  of  the  following  solution  is  injected  every  2  days : 

Sodium  phosphate 45  grains. 

Sodium  chlorid 30  grains. 

Boiled  water 3  ounces. 

This  dose  of  sodium  phosphate,  although  small,  sometimes 
acts  very  rapidly.  Certain  neurasthenics  under  this  treatment 
go  from  a  state  of  profound  depression  to  an  excitation  so 
marked  that  it  is  necessary  to  diminish  or  to  stop  the  injec- 
tions. This  method  of  using  the  drug  may  be  replacedby  small 
rectal  injections  containing  15  grains  of  sodium  phosphate.  To 
this  medication  may  be  added  hot  douches  without  pressure, 
and  washing  night  and  morning  with  active  friction.  Quinin 
valerianate  may  be  given  as  a  tonic,  in  the  dose  of  3  to  4  grains. 

[L.F.A.] 

Treatment  of  Pruritus  Ani.— Munroe  (Cincinnati  Lancet 
Clinic,  February  16,  1901)  recommends  tonic  treatment  for  these 
patients,  who  are  often  run  down.  Alcohol  should  be  forbidden. 
Cleanliness  must  be  insisted  upon,  and  exercise  in  the  open  air 
should  be  encouraged.  The  local  application  of  water  as  hot  as 
can  be  borne  for  10  to  15  minutes  at  bedtime  will  usually  enable 
the  patient  to  obtain  a  night's  rest.  If  the  skin  is  dry  and  hard 
an  application  of  tar  ointment  will  give  relief.  If  there  is  much 
moisture  the  parts  may  be  dusted  with  calomel,  bismuth  sub- 
nitrate,  boracic  acid  or  prepared  chalk.  Silver  nitrate,  10  grains 
to  the  ounce,  or  dilute  tincture  of  iodin,  sometimes  give  excel- 
lent results.  The  author  considers  the  following  ointment 
useful : 

Carbolic  acid 30  grains, 

Calomel 1  dram, 

Tar 1.5  drams. 

Menthol 20  grains, 

Zinc  oxid 2  drams. 

Simple  cerate 2  ounces. 

Wash  the  parts  with  hot  water.  Spread  the  ointm  ent  on  a 
cloth,  apply,  and  fasten  on  with  a  T-bandage.     [i..f.a.] 


546      AxERicAK  Medicine] 


THE  WORLD'S  LATEST  LITERATURE 


[October  5,  190l| 


THE  WORLD'S  LATEST  LITERATURE 


British  Medical  Journal. 

September  U,  1901.     [No.  2,124.] 

1.  A  Discussion  on  Stone  In  the  Tropics.    P.  J.  Fkeykk,  Robert 

Harvey,  Patrick  Manson,  G.  M.  Giles,  Max  F.  Simon, 
Charles  Milne,  Leopold  G.  Hill,  R.  U.  Moffat,  F.  M.  Sand- 
wiTH,  and  James  Cantlie. 

2.  Dust  as  a  Vehicle  for  the  Germ  of  Cerebrospinal  Fever.    W.  J. 

Buchanan. 

3.  Four  Cases  of  Liver  Abscess  Treated  by  Tapping  by  Trocar  and  Can- 

nula and  Siphon  Drainage  (Mauson's  Method).  James  Cantlie. 

4.  Malaria  and  Us  Prevention.    Sir  William  MacGregor,  Ronald 

Ross,  J.  M.  Young,  C.  F.  Fearnside,  G.  A.  Williamson,  G.  C. 
Low,  R.  W.  BoYCE,  E  Henderson,  Patrick  Manson,  J.  L. 
Poynder,  and  James  Cantlie. 

5.  Note  on  the  Entnince  of  Ankylostoma  Embryos  into  the  Human 

Body  by  Means  of  the  Skin.    F.  M.  Sandwith. 

6.  Causation  of  Enteric  Fever  in  India.    Andrew  Duncan. 

7.  Some  Ophthalmic  Complications  of  Plague.    F.  P.  Maynard. 

8.  Maladies  of  European  Children  in  Hot  Climates.    A.  Crombie. 

9.  Pathologl"  Notes  from  South  Africa.    J.  W.  Washbourn. 

10.  Discussion  on  Lymphadenf)ma.  J.  Mitchell  Clarke,  J.  H. 
Bryant,  G.  L.  Gulland,  H.  J.  Stiles,  and  C.  J.  N.  Long- 
ridge. 

U.  Bacterlologic  Examination  of  the  Blood.    J.  Odery  Symes. 

12.  Note  on  the  Arrangement  of  the  NIssl  Bodies     J.  J.  Douglas. 

13.  Observations  on  Blackwater  Fever.    F.  K.  Kleine. 

14.  The  Influence  of  Color  upon  Anopheles.    George  H.  F.  Nuttall. 

15.  A  Further  Note  upon  the  Biologic  Test  for  Blood  and  its  Import- 

ance in  Zoologic  Classification.    George  H.  F.  Nuttall. 

16.  Inoculation  and  the  Incubation  Stage  of  Plague.    W.  B.  Banner- 

man. 

17.  Albuminuria  in  Plague.    Alice  M.  Corthorn. 

1. — Stone  in  the  Tropics. — Freyer  asserts  that  the  urate 
and  oxalate  of  lime  varieties  compose  95%  of  stone  in  India,  the 
phosphates  composing  a  much  smaller  percent  than  in  Euro- 
pean countries.  A  peculiarity  is  that  in  those  parts  of  India 
where  water  impregnated  with  lime  salts  is  abundant,  there 
stone  in  the  bladder  is  very  much  more  common.  He  there- 
fore announces  his  belief  that  geologic  conditions  and  drinking 
water,  and  climatic  and  meteorologic  conditions  have  much  to 
do  with  stone  formation ;  the  latter  by  influencing  the  amount 
of  perspiration,  and  hence  the  concentration  of  urine.  He 
believes  that  food  and  feeding  have  little  to  do  with  stone  for- 
mation. The  writer  then  directs  attention  to  the  surgical  aspect 
of  treatment,  he  being  the  first  to  popularize  litholapaxy  in 
India.  Statistics  are  quoted  both  old  and  recent  to  show  the 
superiority  of  litholapaxy  over  lithotrity  and  lithotomy.  He 
has  operated  1,023  times  for  stone  in  the  bladder — 867  times  in 
India  and  156  in  Europe,     [a.b.c] 

2.— Dust  as  a  Vehicle  for  the  Germ  of  Cerebrospinal 
Fever. — Buchanan  gives  statistics  of  60  cases  that  were  investi- 
gated with  especial  reference  to  the  form  of  labor  of  the  patients 
(prisoners).  Of  the  patients  57  had  been  engaged  in  forms  of 
labor  that  exposed  them  constantly  to  dust,  the  others  being 
little  exposed.  Other  arguments  to  prove  that  dust  is  a  vehicle  for 
Diplococcus  intracellularis  meningitides  are  detailed,   [a.o.j.k.] 

3. — Abscess  of  Liver. — Cantlie  reported  4  additional 
patients  on  whom  he  has  operated  with  the  trocar  and  cannula, 
making  28  cases  in  all,  with  4  deaths.  He  strongly  favors  the 
use  of  the  trocar  and  cannula,  together  with  siphon  drainage. 
He  has  reference  to  deep  and  not  to  superficial  abscesses  of  the 
liver.  He  considers  the  cutting  operation  "overheroic"  and 
severe.  When  an  hepatic  abscess  is  suspected  he  inserts  an 
operating  needle  through  chest  wall  or  abdominal  wall, 
depending  on  the  location  of  the  suspected  abscess,  and 
searches  for  pus.  This  he  may  repeat  at  a  half  dozen  or  more 
points  until  pus  is  found  or  excluded.  Finding  pus,  a  three- 
quarter  inch  incision  is  made  through  the  skin  and  a  trocar  and 
cannula  are  inserted  into  the  abscess.  A  piece  of  small  rubber 
tubing  is  carried  through  the  cannula,  on  a  rod,  into  the 
abscess.  Siphon  drainage  is  now  attached  to  the  rubber  tubing, 
and  the  end  kept  in  a  basin  of  sterile  fluid.  Siphon  drainage  is 
kept  up  till  bile  begins  to  escape;  after  the  drainage  tube  is 
gradually  shortened  and  withdrawn  as  the  progress  of  the  case 
indicates,    [a.b.c] 

4.— Malaria  and  its  prevention  was  the  subject  of  discus- 
sion at  the  recent  meeting  of  the  British  Medical  Association. 
MacGregor  referred  especially  to  the  prevention  of  the  disease 
by  administration  of  quinin,  to  the  use  of  gauze  netting,  and  to 
attacking  the  mosquito  in  its  breeding  ground.  Ross  referred 
to  certain  habits  of  ICuropeans  in  India  and  Africa  in  relation  to 
malaria.    Young  spoke  of  the  prevention  of  malaria  in  Hong 


Kong ;  Fearnside,  of  the  inoculation  of  malaria  by  Anopheles  ;■' 
Williamson,  of  Cyprus  fever ;  Low,  of  malarial  and  filarial  dis- 
ease in  Barbadoes,  West  Indies ;  etc.     [a.o.j.k.] 

5. — Entrance  of  Ankylostoma  Embryos  into  the  Body 
Through  the  Skin. — Sandwith  records  some  observations  that 
go  to  show  that  the  ankylostoma  embryos  may  enter  the  human 
body  by  passing  through  the  hair  follicles,    [a.o.j.k.] 

6. — Cause  of  Typhoid  Fever  in  India. — Duncan,  having 
discussed  a  number  of  theories  that  have  been  advanced  to 
explain  the  prevalence  of  typhoid  fever  in  India,  states  that  the 
factors  concerned  in  the  evolution  of  this  disease  in  India  are 
the  advent  into  the  country  of  a  large  body  of  subjects  at  an  age 
most  liable  to  the  disease,  and  an  environment  most  favorable 
to  the  development  of  the  disease — contamination  of  the  soil, 
infection  of  drinking  water,  dust,  and  flies,     [a.o.j.k.] 

7. — Ophthalmic  Complications  in  Plague. — Maynard 
says  that  in  the  recent  severe  epidemic  of  plague  in  Platna  he 
observed  12  cases  in  which  there  were  ophthalmic  complica- 
tions. In  all  these  the  plague  attack  was  severe.  The  lesions 
were  the  results  of  iritis  and  opacity  of  media,  apparently  from 
interference  with  the  nutrition  of  the  eye.  At  necropsy  there 
was  found  hemorrhage  into  the  eye  in  but  1  case.  Treatment 
in  these  cases  was  of  no  avail.  A  history  of  the  12  cases  is  , 
given  in  detail,     [a.b.c]  jj 

8. — Maladies  of  European  Children  in  Hot  Climates. —  '^ 
Crombie  gives  a  table  showing  the  sickrate  and  deathrate  per 
1,000  and  the  case-mortality  of  the  principal  diseases  affecting 
childi-en  in  India  and  the  United  Kingdom,  and  details  some 
observations  concerning  respiratory  diseases,  diseases  of  the 
digestive  system,  diarrhea,  dysentery,  liver  abscess,  certain 
general  diseases,  febricula  and  simple  continued  fever,  tuber- 
culosis, anemia,  debility,  premature  births,  etc.     [a.o.j.k.] 

9, — Pathologic  notes  from  South  Africa. — Washbourn 
details  certain  general  statistics  of  diseases  as  they  occur  In 
South  Africa,  and  discusses  sanitation  of  standing  camps, 
rheumatism,  malaria,  jaundice,  heatstroke,  diarrhea,  dysen- 
tery, typhoid  fever,  simple  continued  fever,  and  chill,  as  they 
occur  in  South  Africa,     [a.o.j.k.] 

lO. — Lymphadenoma.— Clarke  concludes  that  lymphade- 
noma  is  an  infective  disease,  occurring  in  both  an  acute  and 
a  chronic  form,  but  that  the  organism  or  organisms  that  are 
the  cause  of  the  disease  have  still  to  be  discovered.  The  fact 
that  tubercle  may  produce  a  disease  almost  simulating  lymph- 
adenoma  is  said  to  be  a  corroboration  of  this  view.  And  it  is 
believed  that  although  a  certain,  probably  large,  number  of 
cases  described  under  lymphadenoma  or  Hodgkin's  disease  are 
in  reality  tuberculous,  there  is  no  warrant  for  the  view  main- 
tained by  some  writers  that  the  disease  is  merely  a  general- 
lymphatic  tuberculosis.  The  difference  between  lympha- 
denoma and  lymphsarcoma  are  pointed  out,  and  it  is  said  that 
it  would  conduce  to  clearness  to  define  the  term  lymph- 
sarcoma  to  tumors  limited  to  1  or  more  groups  of  lympli 
glands  in  contiguity,  varying  in  rate  of  growth,  perforating 
the  gland  capsule,  infiltrating  or  invading  the  surrounding  tis- 
sues, sometimes  causing  metastasis  in  distant  organs,  but 
without  general  involvement  of  the  lymphatic  tissues,  and  com- 
posed of  small,  round  cells  with  a  fine  reticulum.  It  is  believetl 
that  lymphadenoma  and  lymphatic  leukemia  should  be  regarded 
as  distinct,  and  that  those  cases  in  which,  though  the  glandular 
enlargements  resemble  lymphadenoma,  there  are  also  greatly 
enlarged  spleen  and  a  leukemic  condition  of  the  blood  should 
be  classed  as  lymphatic  leukemia,     [a.o.j.k.] 

11. — Bacterlologic  Examination  of  the  Blood. — Syme.x 
details  the  results  of  the  bacterlologic  examination  of  the  blood 
in  a  considerable  number  of  cases,  and  deduces  conclusions 
with  regard  to  diagnosis,  prognosis  and  treatment.  It  is  said 
that  for  purposes  of  diagnosis  the  bacterlologic  examination  of 
the  blood  is  seldom  of  real  value.  Negative  results  cannot  be 
relied  upon,  and  as  a  rule  the  nature  of  the  disease  is  to  be 
ascertained  by  ordinary  clinical  means  long  before  it  is  possible 
to  demonstrate  organisms  in  the  blood.  There  are,  however, 
some  cases  of  cryptic  infection  that  may  be  elucidated  by  this 
method  ;  for  example,  unsuspected  pyemic  or  septicemic  con- 
ditions following  infection  from  gastric  or  intestinal  ulceration 
or  gonorrheal  lesions.    In  cases  of  sttspected  infective  endocar- 
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ditis  the  detection  of  organisms  in  the  blood  may  confirm  the 
diagnosis  and  indicate  the  nature  of  the  infection,     [a.o.  j.k.] 

12,— Arrangement  of  the  Xlssl  Bodies.— Douglas  calls 
attention  to  the  difference  in  the  disposition  of  the  chromophile 
substance  in  the  large  multipolar  cells  of  the  anterior  horn  and 
in  the  cells  of  Clarke's  columns,  and  to  the  seeming  constancy  of 
this  disposition.  In  the  cells  of  the  anterior  horn  the  chromo- 
phile granules  are  aggregated  into  very  definite  masses,  the 
Xissl  bodies,  and  these  masses  are  distributed  in  a  more  or  less 
uniform  manner  throughout  the  cell  protoplasm.  In  the  cells 
of  Clarke's  columns,  on  the  other  hand,  the  Nissl  bodies  have  a 
more  or  less  distinctly  peripheral  distribution,  large  aggrega- 
tions of  chromophile  granules  being  found  only  at  the  periph- 
ery of  the  cells,  while  in  the  perinuclear  area  the  chromophile 
substance,  if  present  at  all,  is  present  only  in  fine  granules  or 
small  aggregations,    [a.o.j.k.] 

13.— Blackwater  Fever.— Kleine  reports  15  cases  of  black- 
water  fever  in  support  of  the  views  of  Koch  that  in  the  majority 
of  cases  blackwater  fever  is  the  result  of  quinin-poisoning  in 
malarial  patients.  He  believes,  however,  that  by  means  of  an 
appropriate  quinin-prophylaxis  malaria,  and  with  it,  in  the  vast 
majority  of  cases,  blackwater  fever,  can  be  stamped  out.  An 
imperfect  quinin-prophylaxis  that  does  not  entirely  protect 
against  malaria,  on  the  other  hand,  predisposes  to  blackwater 
fever,  for  in  such  a  case  quinin  and  Plasmodia  unite  to  act 
harmfully  on  the  organism,    [a.o.j.k.] 

14.— The  influence  of  color  upon  Anopheles  has  been 
investigated  by  Nuttall,  who  found  that  dark  blue  was  most 
attractive  to  the  mosquito.  Pale  green,  light  blue,  ochre, 
orange  and  yellow,  especially  the  last  2  colors  seem  to  repel  the 
insects,     [a.o.j.k.] 

13.— Biologic  Test  for  Blood.— Nuttall  gives  the  results  of 
his  testing  140  bloods  for  the  specific  biologic  reaction,  and  refers 
to  the  medicolegal  value  of  the  test,  as  well  as  to  its  importance 
from  a  zoologic  standpoint.  The  method  of  collecting  the  blood 
is  detailed,     [a.o.j.k.] 

16.— Inoculation  and  Incubation  Stage  of  Plague.— 
Bannerman  undertook  to  ascertain  from  a  study  of  statistics 
whether  the  inoculation  of  Haffkine's  vaccine  during  the  period 
of  incubation  of  plague  results  in  aggravation  of  the  disease 
and  death  of  the  patient,  as  maintained  byCalmette,  or  whether 
such  vaccination  acts  as  a  preventive  to  the  disease,  as  main- 
tained by  Hatfkine.  Of  924  cases  of  plague  among  the  inocu- 
lated the  mortality  was  43.5%,  while  among  5,079  uninoculated 
the  mortality  was  73.7%.  Thus  it  is  evident  that  no  harm 
results  from  the  inoculation  of  the  vaccine  in  the  very  presence 
of  plague.  The  statistics  also  indicate  that  the  vaccine  begins 
to  act  beneficially  after  a  lapse  of  24  hours  only,     [a.o.j.k.] 

17.— Albuminuria  in  Plague.— Corthorn  reports  the 
results  of  systematic  examination  of  the  urine  of  579  patients 
suflFering  with  plague.  Of  256  nonfatal  cases  albumin  was 
absent  in  25%,  whereas  of  341  fatal  cases  it  was  absent  in  but 
7%.  The  quantity  of  albumin  found  in  the  different  cases 
varied  from  a  trace  to  five-sixths  by  bulk.  In  60.9%  of  the  con- 
valescing cases  in  which  albumin  was  found,  the  albuminuria 
disappeared  in  7  days  or  less,  while  in  87.49%  it  disappeared  in 
14  days  or  less.  Casts  and  traces  of  blood  were  found  in  a  few 
instances  in  which  microscopic  examination  was  feasible. 
[a.o.j.k.] 

The  Lancet. 

September  U,  1901.    [No.  4072.] 

1.  The  Range  of  Physical  Theories.    Arthur  W.  RCcker. 

2.  The  Changes  Effected  by  Antityphoid  Inoculation  in  the  Bacterici- 

dal Power  of  the  Blood  ;    Probable  Significance  of  these  Changes. 

A.  E  Wright. 
}.  Tubal  Gestation  Sac  Entirely  Anterior  to  the  Uterus:  Operation: 

Recovery.    Alban  H.  G.  Dokan. 
1.  The  Post-office  and  the  Prevention  of  Tuberculosis.    Charles  H. 

Oakland. 
.).  Some  Points  in  the  Pathology  of  Pernicious  Anemia.    William 

Bain. 
1.— The  Range  of  Physical  Theories.- Rticker  discusses 
science  in  the  nineteenth  century,  doubts  as  to  scientific  theories, 
successive  steps  in  the  analysis  of  matter,  the  coarse-grained- 
ness  of  matter,  the  range  of  the  atomic  theory,  the  properties  of 
atoms  and  molecules,  the  phenomena  of  life,  and  the  limits  of 
physical  theories,    [a.o.j.k.] 


2.— Changes  Effected  by  Antityphoid  Inoculation  in 
the  Bactericidal  Power  of  the  Blood.— Wright  states  with 
regard  to  the  sequence  of  events  after  an  antityphoid  inocula- 
tion that  it  has  been  shown:  (1)  That  when  the  quantum  of 
antityphoid  vaccine  employed  produces  the  familiar  well- 
marked  constitutional  symptoms  a  decrease  in  the  bactericidal 
power  of  the  blood  and  a  correspondingly  increased  suscepti- 
bility to  typhoid  infection  may  supervene  in  the  period  imme- 
diately subsequent  to  the  inoculation.  Upon  this  negative 
phase  of  increased  susceptibility  there  may,  however,  be 
expected  to  succeed,  probably  within  a  period  of  3  weeks  or 
less,  a  phase  of  increased  bactericidal  power  and  a  greater  resis- 
tance to  t3rphoid  ;  (2)  that  when  the  quantum  of  antityphoid 
vaccine  employed  produces  very  severe  constitutional  symp- 
toms a  negative  phase  of  increased  susceptibility  will  be  pro- 
duced, which— and  the  same  would  appear  to  hold  true  also'  in 
case  of  a  negative  phase  supervening  upon  an  actual  attack  of 
typhoid  fever— may  never  be  followed  up  by  a  positive  phase  of 
increased  resistance;  (3)  that  when  the  quantum  of  antityphoid 
vaccine  employed  is  reduced  to  the  point  at  which  marked  con- 
stitutional disturbance  is  avoided  a  positive  phase  of  increased 
resistance  may  be  expected  to  supervene  without  the  interven- 
tion of  any  negative  phase,  and  in  many  cases  within  24  hours. 
[a.o.j.k.] 

3 — Tubal  Gestation.— Doran  reports  a  case  in  which  the 
gestation  sac  formed  of  the  left  tube,  instead  of  occupying  as 
usual  the  Douglas's  pouch,  had  swung  around  in  front  of  the 
uterus  and  had  Ijecome  much  adherent  to  the  thickened  and 
elongated  vermiform  appendix.  The  tubal  sac,  with  its  ovary 
was  removed,  and  the  appendix  amputated  close  to  tlie  cecum, 
a  cuff  of  its  peritoneal  coat  being  sewed  over  its  cut  end.  The 
patient  made  a  speedy  recovery  without  fever,     [w.k.] 

4.— The  Post  Office  and  the  Prevention  of  Tuberculosis. 
—Garland  points  out  the  prevalence  of  tuberculosis  among 
postal  employes,  and  recommends  various  measures  calculated 
to  lessen  the  likelihood  of  infection,     [a.o.j.k.] 

5.— The  Pathology  of  Pernicious  Anemia.— Bain  refers 
to  the  theories  advanced  by  Hunter,  Stockman  and  Mott 
to  account  for  the  production  of  pernicious  anemia,  reports 
several  cases  of  the  disease,  and  details  the  results  of  his 
analysis  of  the  urine  of  patients  sufi'ering  from  pernicious 
anemia  and  from  chlorosis.  Taking  into  consideration  the 
enormous  diminution  in  the  red  cells,  with  as  a  rule,  a  striking 
rise  in  the  color-index  and  increased  deposit  of  iron  in  the 
outer  zones  of  the  liver  lobules,  and  the  absence  of  hemoglobi- 
nuria, it  is  believed  that  the  inevitable  inference  is  that  per- 
nicious anemia  is  due  to  increased  blood  destruction  taking 
place  in  the  portal  area.  The  fact  that  the  conjugated  sulfates 
are  increased  in  pernicious  anemia  and  that  the  administration 
of  chloralbacid  has  no  effect  upon  the  amount  eliminated  indi- 
cates that  the  usual  cause  of  increase  is  not  at  work  in  this 
affection.  The  putrefactive  proteid  destruction  is  therefore 
occurring  in  some  other  area,  possibly  in  the  intestinal  mucosa 
itself  or  in  one  of  its  glandular  offshoots.  The  absence  of  any 
effect  from  the  use  of  chloralbacid  is  further  evidence  of  the 
divergence  existing  between  this  and  other  forms  of  anemia. 
Whether  the  hemolysis  is  due  to  a  toxin  produced  by  a  special 
microorganism,  or  to  an  excess  of  some  substance  having  a 
physiologic  origin,  or  to  a  new,  and  therefore,  essentially  patho- 
logic, metabolic  product,  has  not  yet  been  determined. 
[a.o.j.k.] 

Journal  of  the  American  Medical  Association 

September  28,  1901.     [Vol.  xxxvii.  No.  13.] 

1.  An  Improved  Method  of  Treating  High-Seated  Cancers  of  the  Rec- 

tum.   Robert  F.  Weir. 

2.  The  Present  Status  of  the  Carcinoma  Question.    N.  Senn. 

3.  Cirrhosis  with  Pigmentation.    Thomas  B.  Fittcher. 

4.  Circulatory  Disturbances  Accompanying  Hepatic  Cirrhosis  and  In- 

osculation  of  the   Portal    Branches  with   the   Systemic  Veins. 
Charles  G.  Stockton. 

5.  Rontgen  Rays  in  the  Treatment  of  Diseases  of  the  Skin.    A  Review 

of  Recent  Literature  and  a  Personal  Experience.    William  Al- 
len PUSEY. 

6.  Congenital  Cystic  Kidney.    William  Jepson. 

7.  Gonorrhea  In  Boys.    Abraham  L.  Wolbarst. 

8.  Prevention  of  Tuberculosis  in  Babes  Born  of  Tuberculous  Parents. 

Clifton  Scott. 

9.  The  Etiology  of  Paretic  Dementia.    Frank  P.  Norbury. 
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l,_See  American  Medicine,  Vol.  I,  No.  11,  p.  486. 

2.— See  American  Medicine,  Vol.  I,  No.  11,  p.  486. 

3.— See  American  Medicine,  Vol.  I,  No.  11,  p.  480. 

4. — See  American  Medicine,  Vol.  I,  No.  11,  y.  480. 

5,— Rftiitgen  Rays  in  Skin  Diseases.— Pusey  brings  the 
review  of  literature  down  to  the  time  of  writing,  and  adds  his 
own  experience.  A  number  of  cases  of  hypertrichosis  success- 
fully treated  are  reported,  and  favorable  results  in  acne  are 
noted.  Their  use  in  hyperidrosis  is  suggested ;  their  value  in 
sycosis  is  established.  In  lupus  erythematosus  and  intractable 
eczema,  favorable  reports  are  made.  In  lupus  vulgaris,  only 
Finsen's  method  gives  as  good  results.  The  most  interesting 
developments  have  been  in  cutaneous  carcinoma.  They  are 
suggested  after  operative  removal  of  carcinoma  of  the  breast  to 
prevent  recurrence.  Repeated  exposures  to  weak  light  are 
safer  than  a  few  strong  exposures.  The  effect  is  probably  due 
to  stimulation  of  the  tissues  by  actinic  rays  practically  identical 
with  those  at  the  violet  end  of  the  specimen  used  in  Finsen's 
method,    [h.m.] 

6. — Congenital  Cystic  Kidney. — This  occurred  in  a  child 
4  months  and  14  days  old,  the  youngest  in  which  a  successful 
nephrectomy  has  been  done.  Its  large  size,  together  with 
absence  of  serious  disturbance,  until  it  encroached  by  pressure 
on  the  intestinal  tract,  are  of  interest.  Diagnosis  could  be 
made  only  by  exclusion.  Hektoen's  theories  as  to  the  cause  of 
cystic  kidney  are  reviewed.  In  this  case  the  etiology  was 
doubtful.    It  may  have  been  due  to  absence  of  the  ureter,    [h.m.] 

7.— See  American  Medicine,  Vol.  I,  No.  12,  p.  537. 

8. — See  American  Medicine,  Vol.  I,  No.  12,  p.  539. 

9.— See  American  Medicine,  Vol.  I,  No.  11,  p.  496. 


Boston  Medical  and  Surgical  Journal 

September  26,  1901.    [Vol.  CXLV,  No.  13.] 

1.  Problems  in  Medical  Education.    Herbert  L.  Burrell. 

2.  Observations  on  Heart  Disease.    Robert  T.  Edes. 

3.  The  Pupil  in  General  Disease.    Edwin  E.  Jack. 

4.  Report  of  Cases  from  the  Second  Surgical  Service  of  the  Children's 

Hospital,  Boston.    H.  L.  Burrell,,  R.  W.  Lovett,  and  J.   E. 
Goldthwait. 

5.  Spermin  Crystals  in  Pus.    Edward  T.  Williams. 

2. — Prognosis  in  heart  disease  was  formerly  based  on 
cardiac  murmurs  as  indicating  valvular  disease ;  it  is  not  easy 
to  ascertain  the  condition  of  the  muscle.  Resistance  above 
normal  may  come  from  chronic  contraction  of  arterioles  or 
arteriosclerosis.  Ready  adjustment  to  varying  demands  with- 
out distress  shows  a  healthy  heart  but  the  line  between  it  and 
an  inefficient  heart  is  not  sharp.  The  width  of  the  margin  can 
be  found  by  careful  experiment.  Overtonicity  of  arterioles  is 
reached  by  cathartics,  alkalies,  diets  or  nitrites.  The  most  im- 
portant results  are  from  increase  in  muscular  power  of  the 
heart  by  nutrition,  rest  and  exercise,  and  cardiac  regulators. 
Observation  of  pulse,  venous  circulation,  congestion  and  edema 
is  the  guide  to  heart  efficiency.  The  sphygmograph  is  worthy 
of  attention  but  is  inferior  in  some  respects  to  the  trained  finger. 
Degeneration  is  indicated  if  the  weakness  is  not  accounted  for 
by  dilation,  if  it  fails  to  improve  under  treatment,  if  the 
sounds  are  sharp  and  snappy  as  if  dependent  on  valve  closure, 
if  the  impulse  is  a  tremor.  Unusual  slight  or  extreme  exertion 
may  cause  overstrain  resulting  in  dyspnea  or  death.  There  is 
no  better  word  for  this  than  "heart  failure"  as  we  cannot  yet 
put  our  finger  on  the  lesion.  Irregularities  of  rhythm  have 
been  attributed  to  disease  of  the  vagus  and  accelerator  nerves. 
The  vagus  is  also  called  the  trophic  nerve  but  no  connection  has 
been  traced  between  its  affections  and  the  muscle  degenerations. 

[H.M.] 

8. — The  Pupil  in  General  Disease. — In  order  to  correctly 
interpret  its  normal  action  and  condition  in  local  disease  must 
be  known.  The  normal  movements  and  nerves  governing 
them  are  described.  Errors  in  testing  for  light  reflex  are  noted. 
Dilation  from  emotion,  pain,  fatigue,  dyspnea  and  deep  inspi- 
ration is  mentioned.  It  is  a  warning  in  anesthesia.  Nicotin 
amblyopia,  also  watchmaking  and  similar  occupations  and  irri- 
tation, as  from  a  foreign  body,  cause  miosis.  Iritic  adhesions 
may  make  the  pupil  small.  Glaucoma  causes  dilation.  Blind- 
ness from  general  disease,  as  tabes  or  gastrointestinal  hemor- 
rhage, causes  loss  of  reflex.     Ptomains  may  cause  mydriasis 


and  paralysis  of  accommodation.  Paralysis  of  the  third  or  irri- 
tation of  the  sympathetic  causes  dilation.  The  reverse  causes 
contraction.  Miosis  is  followed  by  mydriasis  in  progressive 
paralysis.  Irritation  mydriasis  occurs  in  spinal  meningitis, 
spinal  irritation  of  anemia  after  severe  illness,  with  intestinal 
worms,  as  a  premonition  of  tabes  from  psychic  excitement,  as 
mania  or  melancholia,  in  general  paralysis.  Alternating  uni- 
lateral mydriasis  is  premonitory  of  mental  derangement.  ' 
Unequal  pupils  are  not  always  pathologic.  They  occur  in 
hysteria.  Miosis  occurs  in  spinal  lesions  above  the  dorsal  ver- 
tebra. The  Argyle-Robertson  and  Wernicke  hemianopic  pupil 
are  discussed.  Hippus  is  described  in  coming  paralysis, 
hysteria  and  disseminated  sclerosis.  In  the  algid  stage  of 
cholera  presence  of  light  reflex  is  favorable.  In  epilepsy  con- 
ditions vary.  Bilateral  and  unilateral  mydriasis  may  occur  in 
diabetes.  In  diagnosis  pupil  symptoms  are  of  little  significanct' 
if  taken  alone,     [h.m.] 

4. — Imperforate  Rectum. — Burrell  reports  the  case  of  a  ; 
girl  baby  with  entire  absence  of  anal  opening.  No  fecal  matter 
passed  and  vomiting  began  when  the  child  was  1  day  old- 
Operation  was  performed  when  the  infant  was  3  days  old.  An 
incision  was  carried  through  the  lower  part  of  the  sacrum  and 
coccyx  and  the  distended  rectum  found.  An  incision  was  then 
made  at  the  seat  of  the  natural  anal  orifice,  and  the  distended 
bowel  relieved  of  its  contents.  Bowel  movements  thereafter 
were  regular  and  the  child  made  a  good  recovery.  Acute  s 
Arthritis  of  Hipjoint  with  Dislocation. — Lovett  reports  the 
case  of  a  girl  of  11,  with  acute  arthritis  of  the  right  hipjoint, 
attended  by  marked  systemic  symptoms,  swelling  and  fluctua- 
tion. A  radiograph  showed  tlie  head  of  the  femur  above  the 
acetabulum,  and  hence  a  dislocation.  An  incision  was  made 
over  the  joint,  pus  evacuated,  and  reduction  eff'ected.  The 
child  put  upon  a  Cabot  posterior  splint  and  the  leg  abducted 
and  the  foot  inverted.  A  good  recovery  followed.  Dislocation 
of  the  Hipjoint  During  Acute  Inflammatory  Process. — 
Goldthwait  reports  the  case  of  a  girl  aged  8,  who  had  suffered 
about  3  months  with  pain  and  swelling  in  the  left  ankle  and 
hip;  under  medical  treatment  all  Avas  corrected  except  the 
abnormal  condition  of  the  left  hip.  The  hip  was  fixed,  thigh 
flexed  and  leg  rotated  inward  and  adducted.  A  radiograpli 
showed  the  head  of  the  femur  to  be  dislocated.  Under  ether 
this  was  reduced  and  under  proper  manipulation  andpassi\c 
motion  the  recovery  was  complete,     [a.b.c] 

5.— Spermin  Crystals  in  Pus. — The  presence  of  other 
nuclein  bases  led  to  investigation  for  this.  Salt  solution  was 
added  to  the  pus  and  after  2  days  neutral  ammonium  phosphate 
was  added  to  the  decanted  supernatant  liquid  and  the  sediment 
examined  under  the  microscope.  Typical  crystals  were  found 
in  most  of  the  dozen  slides  studied.  Unless  some  better  method 
is  devised  they  can  be  seen  only  in  the  fresh  state.  This  is  the 
first  recorded  observation  in  pus.    [h.m.] 


Medical  Record. 

September  28  1901.     [Vol.  60,  No.  13.] 

1.  A  Matter  of  Interest  In  Blood  Structure  Study.   Woodbridge  Hai.i- 

2.  Report  of  a  Case  of  Intracranial  Tumor:   Operation:    Recovery. 

William  M.  Leszynsky. 

3.  Operative  Procedure  for  Tumor  of  tbe  Brain.    James  H.  Glass. 

4.  The  Prophylaxis  of  Tuberculosis.    Joseph  Kucher. 

5.  The  Home  Management  of  Epilepsy.    R.  H.  Porter. 

6.  The  Origin  of  Retroversio-flexio  Uteri  and  Its  Pathologic  Dignity. 

Samuel  W.  Bandler. 

7.  Treatment  of  Typhoid  Fever.    Basil  M.  Taylor. 

1.— Blood-structure  study.— Birchmo  represents  drawings 
made  from  spreads  of  uncoagulated  turkey's  blood  found  in  a 
lymph  space  120  hours  after  death  and  presenting  peculiar 
development  changes  supposed  to  have  occurred  postmortem 
under  conditions  somewhat  simulating  embryonic  existence  in 
the  matter  of  food  and  respiration,  but  with  depressed  temper- 
ature. Certain  forms  do  not  resemble  accurately  any  element 
ordinarily  found  in  the  blood  of  birds  or  reptiles,  but  those 
found  in  embryonic  structures  in  tadpoles  and  newts.  Other 
figures  seem  to  be  bodies  quite  foreign  to  the  blood.  As  a 
result  of  the  study,  it  is  suggested  as  a  working  hypothesis 
that  the  socalled  white  blood  corpuscles,  containing  eosiuophile 
granules,  are  formed  from  a  Karyoplasmic  structure  differ- 


OCTOBER  5,  1801] 


THE  WORLD'S  LATEST  LITERATURE 


Americax  Medicine      549 


entiated  within  the  methylophile  cells  with  small  granules; 
the  change  from  methylophile  to  eosiuophile  structure  being 
the  accompaniment  of  the  development  from  an  embryonic  to 
an  adult  condition,     [h.m.] 

2.  —Intracranial  tumor. — Leszynsky  reports  a  case  occur- 
ring in  a  man  56,  who  was  in  good  health  until  2  years  ago, 
Avhen  he  noticed  cramps  in^  the  calf  of  the  left  leg,  occurring 
about  once  a  week,  for  4  or  5  months.  There  was  twitching  and 
jerking  of  the  left  leg,  followed  by  inability  to  move  it  ;  later 
the  left  leg  became  heavy  and  dragged,  the  patient  frequently 
tripping  and  falling.  There  was  jerking  of  the  left  hand  and 
forearm ;  later  progressive  loss  of  power.  Syphilis  was  posi- 
tively denied.  There  were  no  speech,  visual  nor  mental  dis- 
turbances, and  no  headache,  vomiting  or  vertigo.  After  a 
minute  examination,  which  is  given  in  detail,  the  writer  arrived 
at  a  diagnosis  of  intracranial  tumor  of  slow  growth  involving 
the  arm  and  leg  centers  in  the  cortex  of  the  right  hemispheres, 
and  an  operation  advised,     [a. B.C.] 

3. — Operation  for  Tumor  of  the  Brain. — Glass  gives  a 
detailed  account  of  the  surgical  treatment  of  the  brain  tumor  in 
Leszynsky's  case.  The  iodids  and  mercury  having  failed  to 
relieve  the  patient's  condition,  the  scalp  was  shaved  and 
a  diagram  drawn  thereon  after  the  manner  of  Miiller  as 
modified  by  Kocher.  A  large  osteoplastic  flap  was  turned 
back  and  the  tumor  found  and  enucleated.  It  was  spheri- 
cal in  shape  and  about  20  mm.  in  diameter.  Microscopi- 
cally it  was  found  to  be  an  endothelioma.  The  patient 
made  a  good  recovery  from  the  operation  and  his  general 
health  is  now  good,  though  there  is  still  impairment  of 
motion  on  the  side  of  the  body  originally  affected,     [a.b.c] 

4.— Hygiene  in  the  Prophylaxis  of  Tuberculosis.— Laws 
proposed  by  health  boards  for  the  prevention  of  tuberculosis 
lay  too  much  stress  on  the  danger  of  infection  and  too  little  on 
hygienic  precautions.  Illustrations  from  a  resort,  a  hospital, 
barracks  and  a  zoological  garden  are  cited  to  prove  that  infec- 
tive material  is  not  the  main  factor.  The  failure  of  stringent 
measures  in  Naples  100  years  ago  is  noted.  A  favorable  soil  is 
what  is  most  to  be  avoided.  Dust  producing  occupations  and 
heredity  strongly  predispose  to  the  disease.  Ventilation,  sun- 
light, avoidance  of  excessive  work,  worry,  dissipation  and 
irrational    feeding  are  the  important  things  in  prophylaxis. 

[H.M.] 

5.— Home  Management  of  Epilepsy.— Owing  to  their 
degeneration  and  exhaustion  the  brain  cells  are  excited  by 
slight  congestion  into  perverted  action.  Reduction  and  preven- 
tion of  congestion  is  the  indication.  This  may  be  done  by  the 
avoidance  of  domestic  friction,  by  mental  and  physical  training 
in  systematic  habits,  by  ignoring  shortcomings  and  developing 
the  good  by  notice  and  praise,  by  the  prohibition  of  alcohol  and 
tobacco,  by  teaching  control  of  the  emotions,  self-absorption, 
etc.,  forbidding  all  talk  about  the  disease  except  to  the  physi- 
cian and  stimulating  hopeful  views  as  to  recovery.  Illustrative 
cases  are  cited,     [h.m.] 

6.— Retroversioflexio  Ut«ri. — Ijeaving  out  of  consideration 
the  question  of  retroflexio  flyata  and  peritoneal  complications, 
Handler  summarizes  his  views  as  follows:  (1)  Retroversio 
per  se  is  not  a  pathologic  condition ;  (2)  the  majority  of  retro- 
deviations are  of  congenital  origin  ;  and  retroflexioversio  is  not 
an  obstacle  to  the  cure  of  pelvic  affections ;  (3)  when  retrover- 
sioflexio without  peritoneal,  tubal,  or  ovarian  complications 
causes  symptoms,  hysteroptosis,  gastroptosis,  enteroptosis  and 
movable  kidney  must  all  be  taken  into  consideration  as  possi- 
bilities ;  (4)  prolapsus  vaginae  and  cystocele,  while  often  asso- 
ciated with  retrodeviations,  are  independent  affections ;  (5) 
when  retroversioflexio  is  accompanied  by  severe  local  symp- 
toms, these  if  not  due  to  peritoneal,  tubal  or  ovarian  symptoms 
may  be  corrected  in  the  vast  majority  of  cases  without  surgical 
treatment,     [w.k.] 

7.— Typhoid  Fever.— Constant  irritation  from  medicine  for 
2  or  3  weeks  and  injudicious  feeding  may  cause  incurable 
gastrointestinal  catarrh;  90%  of  lingering  cases  are  due  to 
unskilful  treatment.  There  is  no  necessity  for  foul  tongue, 
delirium,  sick  stomach,  pains,  headache,  insomnia,  high  tem- 
perature or  weak  pulse.  Increasing  peristalsis  by  giving  calo- 
mel when  there  is  inflammation  of  the  bowel  is  unscientific.   In 


nausea  food  should  be  withdrawn  until  the  stomach  can  digest 
it.  The  patient  should  be  fed  only  3  times  daily  to  what  he  can 
digest.  If  not  hungry  he  can  wait.  Beef  tea,  scraped  beefsteak, 
rolled  cracker  crumbs,  eggs,  raw  or  cooked,  and  concentrated 
soups  are  allowed  with  orange  and  lemon  juice.  When  the  tem- 
perature exceeds  100°  antifebrin  or,  preferably,  a  tepid  bath  for 
20  or  30  minutes  is  given  2  or  3  times  daily.  For  restlessness  bro- 
mids  are  indicated ;  for  decomposition  a  saline  cathartic  or  iodin 
and  carbolic  acid.  The  colon  is  irrigated  thrice  daily,  adding 
pinus  canadensis  if  there  is  catarrh,  and  injecting  almond  oil,  bis- 
muth and  iodoform  at  night.  In  myasthenia  with  fermentation 
give  no  milk,  the  raw  white  of  egg  with  pepsin  and  hydro- 
chloric acid,     [h.m.] 

New  York  Medical  Journal. 

September  21,  1901.     [Vol.  lxxiv,  No.  12.] 

1   The  Lane  Lectures  on  the  Social  Aspects  of  Dermatology.    Mal- 
colm MoKRis.    Lecture  II. 

2.  The  Clinical  Diagnosi-i  of  Carcinoma  of  the  Esophagus,  and  the 

Technics  of  Gastrostomy.    Charles  TtReene  Cumston. 

3.  A  Study  of  the  Temperature,  Pulse,  and  Respiration  in  the  Diagno- 

sis and  Prognosis  of  Certain  Diseases  of  the  Brain.    J.  T.  P]SK- 
RiDGE.    (Continued.) 
4   Conjunctivitis  from  X-rays;   Incipient  Retinitis  apparently  due  to 
the  same  Cause;  Report  of  a  Case.    J.  W.  Sherer. 

1.— See  American  Medicine,  Vol.  II,  No.  12,  p.  454. 

2. — Carcinoma  of  the  esophagus  and  the  technics 
of  gastrostomy. — Cumston  classifies  the  different  loca- 
tions of  carcinoma  of  the  esophagus  and  gives  a  descrip- 
tion of  a  simple  and  rapid  method  for  performing  gastros- 
tomy. About  one  case  is  found  in  every  1,500  cases  of  carci- 
noma, and  it  is  hardly  ever  found  in  the  female.  The  most 
frequent  situation  is  tlie  lower  third  of  the  organ,  at  the  junc- 
tion of  the  cervical  with  the  thoracic  portion.  The  tracheo- 
bronchial type  of  the  disease,  the  most  frequent  complication  of 
which  is  ulceration,  is  the  most  frequent.  The  simple  type 
presents  no  complications.  The  first  symptom  is  difficulty  in 
swallowing  solid  food.  Later  this  is  followed  by  dilation 
above  the  stricture  and  regurgitation.  The  third  group  is 
called  the  laryngeal,  the  first  form  being  the  result  of 
extension  of  carcinoma  to  the  mucous  membrane,  muscles 
and  cartilage  of  the  larynx,  while  the  second  is  due  to 
the  compression  or  inclusion  of  the  laryngeal  nerves.  A  car- 
diovascular form  is  also  described.  Gastrostomy  may  be 
effected  under  2  different  conditions:  (1)  At  an  early  date 
while  the  patient  is  still  able  to  take  nourishment  by  the 
mouth,  and  when  this  is  the  case  the  general  rules  of  feeding 
after  any  operation  may  be  carried  out.  (2)  Late  in  the  progress 
of  the  disease  when  the  patient  has  not  been  able  to  swallow  any 
food  for  a  number  of  hours,  and  even  liquids  which  could  pre- 
viously be  taken,  are  rejected.  The  necessity  for  feeding  is 
here  an  urgent  indication,     [c.a.o.] 

4. — Conjunctivitis  from  X-rays;  Incipient  Retinitis 
Apparently  Due  to  the  Same  Cause. — Sherer  reports  such  a 
case.  The  patient  was  a  physician  aged  29,  who  suffered  from 
photophobia  and  eye-fatigue.  Later  conjunctivitis  developed. 
The  patient  had  been  daily  exposed  to  the  action  of  the  x-rays 
for  3i  years.  The  history  of  several  similar  cases  is  given.  In 
a  general  way,  Sherer  believes  that  the  changes  in  his  cases 
were  analogous  to  those  resulting  from  prolonged  and  exces- 
sive exposure  to  solar  light,     [c.a.o.] 


Medical  News. 

September  28,  1901.    [Vol.  lxxix,  No.  13.] 

1.  Surgical  Relief  of  Cancer  of  the  Rectum ;   Revision  of  the  Statistics 

to  Date,  with  Special  Reference  to  Sacral  Extirpation.    Frank 
Le  Moyne  Hupp. 

2.  The  Problems  of  Physiology  and  Pathology.    Martin  H.  Fischer. 

3.  Intratracheal  Injections  in  Bronchial  and  Pulmonary  AflTections. 

Willis  S.  Anderson. 

4.  Presbyopia:   Accommodation:    Astigmatism.    Norburne  B.  Jen- 

KIN.S. 

1.— Cancer  of  the  Rectum.— Hupp  enters  exhaustively 
into  the  history  of  the  treatment  of  cancer  of  the  rectum,  and 
ends  with  a  history  of  4  cases  which  have  lately  come  under  his 
care.  Two  of  these  were  inoperable  and  died  soon  after  he  first 
saw  them.  A  third  was  that  of  a  man  of  67  who  suflered  from 
symptoms  of  acute  intestinal  obstruction.  Cancer  was  diag- 
nosed   and    a    colostomy    done.      After    5    weeks    a    second 
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laparotomy  was  done  with  a  view  of  removing  the  mass  but 
infiltration  was  too  extensive  to  hope  for  success.  The  fourth 
was  that  of  a  woman  of  51  years.  The  Bardenhauer  modification 
of  Kraske's  operation  was  performed.  A  portion  of  the  gut  was 
excised,  the  cut  ends  brought  together  and  the  patient  made  a 
complete  recovery,    [a. B.C.] 

2. — Physics  and  chemistry  to  explain  life  phenomtena. 
— Morphology  has  had  its  day.  It  is  in  the  study  of  physics  and 
dynamic  chemistry  that  the  solution  of  many  problems  in 
physiology  and  pathology  lies.  That  it  is  chemic  and  not 
morphologic  differences  that  underlie  variations  in  function  is 
shown  in  the  phenomena  of  electrolytic  dissociation  as  in- 
fluencing the  absorption  of  water  by  muscle  tissue,  the  point 
of  coagulation  of  a  salt-albumin  mixture,  the  rhythmic  activ- 
ity of  the  heart,  the  rhythmic  contraction  of  the  voluntary 
muscles,  the  quality  of  taste.  The  mechanical  conception  of 
the  cell  and  its  bearing  upon  osmosis,  aids  explanation  of  life 
phenomena.  The  reversible  action  of  enzymes  shows  how  it  is 
possible  to  build  complex  from  simple  molecules.  These 
enzymes  can  be  extracted  from  dead  cells  or  mimicked  in  the 
laboratory.  Eggs  can  /be  rendered  fertile  without  the  inter- 
vention of  the  spermatozoon  by  abstraction  of  water.  Vitalism 
begins  in  every  case  where  definite  knowledge  ends,     [h.m.] 

3. — Intratracheal  injections. — This  method  is  of  distinct 
advantage  in  subacute  and  chronic  bronchitis,  but  not  in  the 
acute  form  in  bronchiectasis  and  asthma,  and  is  valuable  in 
relieving  many  of  the  symptoms  of  pulmonary  tuberculosis, 
especially  those  due  to  secondary  infection.  Muir's  tracheal 
syringe  is  used  and  the  technic  of  introduction  is  described. 
When  the  throat  is  sensitive  cocain  spray  may  be  used.  Olive 
oil  is  recommended  as  a  vehicle,  and  a  great  variety  of  drugs 
are  used  after  straining  and  sterilization,     [h.m.] 

4. — Presbyopia. — Presbyopic  glasses  should  not  be  fitted 
for  an  Si  inch  focus,  as  this  requires  too  much  connivance.  If 
farsightedness,  nearsightedness  and  astigmatism  are  corrected, 
most  persons  will  not  require  presbyopic  correction  until  the 
fiftieth  year,  demanding  then  0.75  D,  A  table  of  the  near  point 
in  corrected  imperfect  eyes  at  all  ages  is  given.  In  eyes  made 
perfect  by  glasses  the  pupil  changes  but  little  with  advancing 
years,    [h.m.] 

Philadelphia  Medical  Journal. 

September  28,  1901.     [Vol.  8,  No.  13.] 

1.  The  Technie   of    Major  and    Minor  Amputations.     Robert   H. 

Cowan. 

2.  Laceration  of  the  Cervix  Uteri.    Hekry  D.  Beyka. 

3.  A  Report  of  2  Cases  of  Lymphangioma     Vertner  Kenerson. 

4.  Thrombosis  of  the  Cavernous  Sinus:  Double   Panophthalmitis  of 

Septic  Origin.    Edward  Jackson. 

5.  One  Morning's  Work  with  Stomach  Ca.ses,  etc.    Boardman  Beed. 

1. — Technic  of  Major  and  Minor  Amputations. — Cowan 
divides  his  subject  into  2  classes :  (1)  Amputations  on  account 
of  acute  injury ;  and  (2)  amputations  necessitated  by  some 
pathologic  condition.  The  very  different  conditions  surround- 
ing the  2  classes  necessitates,  in  many  respects,  entirely  differ- 
ent management.  The  treatment  of  shock,  the  indications  for, 
and  the  point  at  which  amputation  should  be  done,  are  con- 
sidered.    [F.C.H.] 

2. — Secretions  of  Cervix  Uteri,— Beyea  considers  practical 
points  in  the  pathology,  symptoms  and  treatment,  and  calls 
attention  to  the  important  fact  that  when  a  woman  has  a  lacer- 
ated cervix,  there  usually  are  other  lesions,  repair  of  which  is 
necessary  before  perfect  health  can  be  restored.  Attention  is 
called  to  the  importance  of  diflFerentiating  as  early  as  possible, 
between  bad  lacerations  of  the  cervix  uteri  with  sclerosis  and 
eversion  of  the  mucosa,  and  beginning  carcinoma  of  the  cervix. 

[K.C.H.] 

3.— Lymphangioma.— Kenerson  reports  2  cases,  1  in  a  child 
12  months  old,  in  which  the  whole  left  side  of  the  face  was 
involved  ;  and  the  other  in  a  child  6  months  old,  the  tumor 
being  located  at  the  junction  of  the  shoulder  and  neck,  on  the 
right  side,  filling  in  the  shoulder  notch  as  high  as  the  level  of  the 
lobe  of  the  right  ear.  Both  cases  were  operated  ;  the  latter  died 
from  shock,     [f.c.h.] 

4.— Cavernous  Sinus;  Double  Panophthalmitis.— Jack- 
son details  the  history,  treatment,  and  results  of  the  autopsies 
of  the  2  cases  herein  reported.    The  infection  in  the  latter  case 


was  probably  due  to  an  abscess  of  the  knee  and  a  septic  endo- 
carditis,    [f.c.h.] 

Zeitschrifft  fiir  klinische  Medlcin. 

[Vol.  XLII,  PARTS  3  AND  4,  1901.] 

12.  Physical  Investigation  of  the  Heart  Sounds.   A.  von  Holowix.ski. 

13.  A  Case  of  Akromegaly.    M.  A.  Trachtenberg. 

14.  Concerning  Aneurysms  of  the  Aorta *and  Tumors  of  the  Mediasti- 

num.   P.  Hampeln. 

15.  A  Contribution  to  the  Symptomatology  and  Diagnosis  of  Aneur- 

ysm of  the    Ascending  Aorta  Ruptured  into   the    Pulmonary 
Artery.    C.  Hodlmoseh. 

16.  Concerning  Variations  of  the  Osmotic  Pressure  in  Man  and  Ani- 

mals  the    Result   of  Alimentary    Influences.     Fkanz    Xagei,- 

SCHMIDT. 

17.  Concerning  the  Nature  and  Signiflcance  of  the  Ganglion  Cells  in 

the  Cerebral  Cortex  of  Man.    Albert  Adamkikwicz. 

18.  On  Febrile  Alterations  in  the  Chemical  Composition  of  the  Blood. 

Karl  von  Stejskal 

19.  Concerning  Intercostal  Phonation  Phenomena.    Edward  Weisz. 

20.  The  Influence  of  Artificial  Sweating  on    the    Gastric   Secretion. 

(Reply  to  Dr.  Paul  PMel).    Alexander  Simon. 

12.— Physical  Investigation  of  the  Heart-Sounds. — Holo- 
winski  describes  the  apparatus  devised  by  himself,  and  the 
methods  and  results  of  its  application.  The  article  does  not  lend 
itself  well  to  abstracting,     [a.o.j.k.] 

13. — Akromegaly. — Trachtenberg  describes  a  typical  case 
occurring  in  a  woman  aged  31.  On  account  of  the  dimness  of 
vision,  contraction  of  the  visual  fields,  and  temporal  hemian- 
opsia, it  was  thought  that  there  was  enlargement  of  the  ])ituit- 
ary  body.  It  is  stated  that  the  relationship  between  the  pituit- 
ary body  and  akromegaly  is  not  accidental,  but  that  the  nature 
of  the  association  is  as  yet  unknown.  Attention  is  directed  to 
the  importance  of  investigating  functional  disturbances  of  the 
heart  as  contrasted  with  hypertrophy,  which  has  been  observed 
in  many  of  the  previously  reported  cases,     [a.o.j.k.] 

14. — Aneurysms  of  the  Aorta  and  Tumors  of  the  Medi- 
astinum.— Hampeln  writes  an  exceedingly  important  article 
directing  particular  attention  in  the  differential  diagnosis  to  (1) 
arterial  and  venous  manifestations ;  (2)  nervous  manifestations 
— paresthesias,  neuralgias  and  paralyses ;  (3)  stenoses — of  the 
esophagus,  trachea  and  bronchi ;  and  (4)  hemopytsis.  Dift'er- 
ences  in  the  arterial  pulse  indicate  aneurysm  rather  than 
tumor;  the  same  is  also  true  of  unilateral  disturbances  in  the 
venous  supply — congestion,  edema  and  thrombosis  of  the  veins 
of  the  arm,  neck,  head  and  thorax.  Disturbances  in  sensibility 
are  not  of  great  value  in  the  differential  diagnosis.  One  of  the 
most  important  signs  of  mediastinal  disease  is  paralysis  of  the 
recurrent  nerve,  and  first  among  its  causes  is  aneurysm.  Of 
equal  or  greater  importance  are  the  stenoses,  especially  tracheal 
stenosis  which  is  especially  indicative  of  aneurysm  (18  out  of  20 
cases).  Of  less  value  is  stenosis  of  the  bronchi  which  occurs 
with  about  equal  frequency  in  aneurysm  and  tumor.  Esopha- 
geal stricture  is  a  valuable  symptom  but  rather  in  a  negative 
sense — it  indicates  usually  esophageal  tumor  or  stricture  and 
permits  the  excluding  of  aneurysm  or  mediastinal  tumor  (in 
a  restricted  sense).  Hemoptysis  in  the  course  of  aneurysm  is 
an  important  symptom  ;  it  indicates  considerable  pressure  and 
is  usually  premonitory  of  rupture.  A  similar  hemorrhage, 
however,  may  occur  in  carcinoma  of  the  lungs  or  brouchi. 
[a.o.j.k.] 

15 — Aneurysm  of  the  Ascending  Aorta  Ruptured  into 
the  Pulmonary  Artery. — Hodlmoser  reports  a  c^se  occurring 
in  a  man,  aged  48.  The  patient  had  suffered  especially  with 
cough  and  dyspnea,  and  had  died  with  manifestations  of  cardiac 
insufficiency.  The  most  important  physical  signs  were  pulsa- 
tion to  the  left  of  the  sternum  with  its  maximum  intensity  in 
the  second  intercostal  space,  a  distinct  thrill  in  this  regiou,  and 
a  loud  systolic  murmur  heard  here,  but  also  to  the  right  especi* 
ally  to  the  left,  and  toward  the  cervical  vessels.  Early  in  the 
patient's  disease  there  was  also  a  diastolic  murmur  heard  in 
this  region.  In  addition  there  was  a  systolic  munnur  audible 
over  the  left  ventricle,  dilation  and  hypertrophy  of  the  left  ven- 
tricle, to  a  less  degree  of  the  right  ventricle,  distinct  accentua- 
tion of  the  second  pulmonary  sound,  celerity  of  the  pulse,  and 
dullness  over  the  sternum  and  over  the  pulsating  region  to  the 
left  of  the  sternum.  A  diagnosis  of  aneurysm  of  the  ascending 
arch  of  the  aorta,  with  extension  leftward,  and  mitral  insuf- 
ficiency was  made.  Various  questions  concerned  in  the  diag- 
nosis are  discussed  in  detail.    The  necropsy  showed  an  aneur- 
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ysm  of  the  ascending  arch  of  the  aorta  extending  leftward, 
compressing  the  pulmonary  artery,  and  a  small  perforation 
evidently  of  some  duration  into  the  pulmonary  artery. 

18.— Febrile  Alterations  in  the  Chemical  Composition 
of  the  Blood. — Stejskal  found  in  the  whole  blood  diminution 
of  the  albumin,  dry  residue,  fat,  cholesterin,  the  chlorids,  and 
iron;  increase  of  the  water,  potassium  and  calcium  salts;  and 
no  change  in  the  lecithin  and  sodium.  The  serum  showed  a 
decrease  in  the  albumin,  dry  residue,  ether  extractives,  and 
chlorids;  increase  of  the  ash,  water,  and  potassium.  The 
erythrocytes  were  poorer  in  albumin,  lecithin,  and  cholesterin; 
richer  in  water  and  salts — evidently  the  result  of  imbibition  of 
fluid  rich  in  salts,  especially  chlorids— that  is,  plasma.  The 
erythrocytes  increased  in  weight ;  the  plasma  had  decreased, 
but  it  was  poorer  in  albumin  and  richer  in  water  and  salt. 
After  a  discussion  of  the  different  possibilities,  it  is  concluded 
that  these  changes  are  probably  the  result  of  the  fever  itself. 
[a.o.j.k.] 

19. — Intercostal  Phonation  Phenomena. — Weisz  states 
that  having  observed  that  when  speaking  certain  portions  of 
the  intercostal  spaces  of  the  speaker  were  rendered  prominent, 
he  was  led  to  investigate  the  subject.  He  believes  that  this 
intercostal  prominence  is  the  expression  of  increased  phona- 
tion (expiratory)  pressure.  From  the  fact  that  it  was  not  to  be 
observed  at  certain  regions  he  concluded  that  this  was  due  to 
the  interposition  of  a  solid  organ.  Investigation  revealed  that 
it  is  possible  by  the  unaided  eye — noting  the  intercostal  phona- 
tion phenomena — to  determine  the  limits  of  the  lungs.  Thus 
the  phonation  phenomena  corresponded  with  the  results  of 
percussion — that  is,  the  phonation  phenomena  ceased  where  the 
liver  dulness  began.  The  phonation  bulging  extends  beyond 
the  limits  of  the  relative  dulness.     [a.o.j.k.] 


Miscellaneous  American  Journals. 

1.  A  Report  of  100  Cases  of  Typhoid  Fever,  seen  In  Private  Practice 

during  the  Fall  of  1900.    W.  A.  Kickland.     (Denver  Medical 
Times,  Auirust,  1901.) 

2.  Hysteria— a  Clinical  Htudy  of  20  Cases.    Theodore  Diller.    (Penn- 

sylvania Mediwii  Journal,  August,  1901.) 
8.  The  Nose  and  Throat  in  their  Relation  to  Diseases  of  the  Chest. 
William  Schkppeorell.    (New  Orleans  Medical  and  Surgical 
Journal,  August,  1901.) 

1.— Typhoid  fever.  The  epidemic  in  Fort  Collins,  Col., 
was  attributed  to  infected  city  water.  The  average  duration  of 
the  100  cases  was  25.6  days.  In  2  cases  the  temperature  was 
elevated  without  intermission  for  50  days;  in  8  it  continued 
over  5  weeks ;  in  12  it  reached  normal  in  2  weeks.  The  temper- 
ature ranged  from  102°  to  105.5°,  The  ages  were  from  2  years  to 
45  years.  In  one  of  the  patients  it  was  the  second  attack,  in 
another  the  third,  and  in  the  remaining  98  it  was  the  first. 
Kpistaxis  occurred  in  52%,  constipation  in  96%,  and  tympanites 
in  5'i%.  The  typhoid  spots  were  recorded  35  times.  Delirium 
occurred  in  29%,  hypostatic  congestion  of  the  lungs  in  8%, 
pneumonic  sputum  in  2%,  and  phlebitis  in  4%.  Hemorrhage 
occurred  39  times  in  14  patients,  usually  about  the  middle  of  the 
third  week.  The  Widal  reaction  was  present  in  16  of  the  20 
(rases  examined.  The  mortality  was  4%.  Intestinal  antiseptics, 
cold  water,  strychnin,  turpentine  with  strychnin  for  tympan- 
ites, morphin  for  hemorrhage,  and  caffein  and  atropin  in  case, 
of  collapse,  constituted  the  routine  treatment.  Milk,  meat, 
broths,  egg  albumen,  cornstarch,  custard  and  grape  juice  were 
given  every  4  hours,  tlie  article  given  depending  to  some  degree 
on  the  wish  of  the  patient.  In  case  of  hemorrhage  or  tympan- 
ites the  milk  was  withdrawn  and  only  broths  and  egg  albumen 
given.  Solid  food  was  resumed  at  the  end  of  8  days  of  normal 
temperature,     [c.a.o.] 

3.— Major  Hysteria.— Diller  gives  a  report  of  20  cases. 
Probaljly  the  most  important  lesson  to  be  drawn  from 
the  study  of  these  cases  is  the  evidence  they  afford  of 
the  great  importance  of  insufficient  or  malnutrition  and 
exhaustion  as  etiologic  factors.  These  factors  seemed 
operative  in  two-thirds  of  the  cases.  Diller  believes  that  these 
factors  only  become  operative  when  combined  with  a 
peculiar  predisposition.  Inheritance  could  be  traced  in  2  cases. 
In  no  case  was  uterine  or  ovarian  disease  a  causative  factor.  In 
3  cases  symptoms  were  suddenly  produced  by  emotional  shocks. 


About  two-thirds  of  the  patients  are  females.  He  summarizes 
the  treatment  under  3  heads:  (1)  Rest,  (2)  nutrition  and  (3) 
healthful  suggestions,     [c.a.o.] 

3. — Abnormalities  of  nasal  respiration,  whether  due  to 
partial  or  total  obstruction,  atrophy,  or  other  diseases  of  the 
nasal  cavities,  may  develop  irritation  of  the  lower  respira- 
tory organs.  In  atrophic  and  ulcerative  diseases,  in  which 
the  mucous  membrane  has  been  destroyed  to  a  more  or  less 
extent,  the  air  passes  through  the  enlarged  nasal  chambers 
without  receiving  the  warmth  and  moisture  provided  by 
healthy  nostrils,  and  acts  as  an  irritant  on  the  mucous  mem- 
brane of  the  throat  and  bronchi  as  effectually  as  if  the  air  had 
entered  the  mouth.  It  has  been  shown  that  in  fully  developed 
cases  of  atrophic  rhinitis  the  tendency  is  toward  tuberculosis. 
A  polyp,  spur,  or  deviation  of  the  nasal  septum,  and  even 
ordinary  hypertrophy  of  the  turbinals  has  been  found  to  be  the 
cause  of  asthma.  Chronic  pharyngitis  or  laryngitis  may  cause 
inflammation  of  the  bronchial  tubes,  not  only  by  continuity  or 
through  infection,  but  the  cough  due  to  a  diseased  throat  may 
give  rise  to  such  irritation  of  the  bronchial  membrane  as  to 
eventually  give  rise  to  chronic  inflammation  in  this  region.  No 
case  of  bronchitis  or  asthma  should  be  considered  incurable, 
unless  the  nose  and  throat  have  been  carefully  examined  and 
any  abnormal  condition  corrected  if  possible,     [c.a.o.] 


Miscellaneous  German  Journals. 

1.  Influenceof'Roborat"  upon  the  Milk  of  the  Nursing  Mother.    I. 

Bauer.    (Centralb.  f.  Gynakol.,  August 24, 1901.) 

2.  Upon  Zestokausis,  etc.    L.  Pincus.    (Centralb.  f.  Gynakol.,  August 

24,  1901.) 

1. — Bauer  has  conducted  a  series  of  observations  upon  12 
mothers  to  determine  the  influence  of  a  new  vegetable  albu- 
minous preparation,  called  "  Roborat,"  upon  the  milk  secre- 
tion, and  he  concludes  that  this  influence  is  favorable  both  as  to 
quantity  and  quality  when  it  is  rationally  administered,  and  is 
especially  efficacious  when  the  mother  or  nurse  is  provided 
with  poor  or  insufficient  nourishment.  But  there  must  be 
administered  not  more  than  80  g.  a  day,  and  its  use  must  be 
begun  not  later  than  the  first  or  second  week  after  delivery, 
since  the  milk  secretion  once  seriously  diminished  can  not  be 
again  renewed,     [w.k.] 

2. — Pincus  believes  that  the  value  of  atmokausis  as  a 
gynecologic  therapeutic  agent  is  well  established,  and  asks 
that  the  efficacy  of  zestokausis  may  be  fairly  tested  in  clinical 
practice.  Judging  from  his  own  experience,  he  thinks  it  is  a 
valuable  remedy  in  some  forms  of  disease,  such  as  erosion  of 
the  portio,  parenchymatous  hemorrhage,  etc.  Man  learns  by 
his  failures,  and  he  is  not  justified  in  turning  aside  from  healing 
methods  which  trustworthy  observers  have  recommended.  He 
must  prove  all  and  hold  fast  that  which  is  good,     [w.k.] 


THE  PUBLIC  SERVICE 


Changes  in    the   Medical   Corps  of  the  U.  S.  Marine- 
Hospital  Service  for  the  week  ended  September  21,  1901 : 

Brooks,  S.  D.,  surgeon,  granted  leave  of  absence  for  14  days  from  Sep- 
tember 28— September  24,  J901. 
Gumming,  H.  S.,  passed  assistant  surgeon,  granted  leave  of  absence  for 

30  days  on  account  of  sickness— September  26,  1901. 
Grubbs,  S.  B.,  assistant  surgeon,  granted  leave  of  ab.sence  for  11  days 

from  September  25 — September  30,  1901. 
Parker,  H.  B.,  assistant  surgeon,  to  proceed  to  Jacksonville,  B^la.,  for 

special  temporary  duty — September  2i,  1901. 
HoBnv,  W.  C,  assistant  surgeon,  to  proceed  to  South  Atlantic  Quaran- 
tine as  inspector— September  21,  1901. 
Thornbury,  p.  J.,  assistant  surgeon,  relieved  from  duty  at  Dutch 

Harbor,  Alaska,  and  directed  to  return  to  the  States  -September  20, 

1901. 
Gibson,  L.  P.,  acting  assistant  surgeon,  granted  leave  of  absence  for  10 

days  on  account  of  sickness — September  17, 1901. 
Hallett,  B.  B..  acting  assistant  surgeon,  granted  leave  of  absence  for 

3  days  from  September  24— September  2rf,  IbOl. 
McDowell,  A.  B.,  acting  assistant  surgeon,  granted  leave  of  absence 

for  20  days  from  October  12— September  24,  1901. 
Owen,  Henry,  acting  assistant  surgeon,  granted  leave  of  absence  for 

10  days  from  September  24— September  16, 1901. 
Bobbins,  S.  D.,  acting  assistant  surgeon,  granted  leave  of  absence  for 

30  days  from  September  6,  on  account  of  sickness — September  20, 

1901. 
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Mason,  M.  R.,  hospital  steward,  relieved  ft-om  duty  at  Dutch  Harbor, 
Alaska,  and  directed  to  return  to  the  States— September  20, 1901. 

Changes  in  the  Medical  Corps  of  the  U.  S.   Navy  for 

the  week  ended  September  28, 1901 : 

Shipp,  E.  M.,  passed  assistant  surgeon,  detached  from  the  naval  hos- 
pital, Cavite,  P.  I.,  and  ordered  to  the  Celtic. 

Bell,  W.  L.,  assistant  surgeon,  detached  from  the  Celtic  and  ordered 
to  the  naval  hospital,  Cavite,  P.  I.^ 

Backus,  J.  W.,  assistant  surgeon,  detached  from  the  naval  hospital, 
Cavite,  P.  I.,  and  ordered  to  the  Brooklyn. 

ASSKRSON,  F.  A.,  assistant  surgeon,  detached  from  the  naval  hospital, 
Cavite,  P.  I.,  and  ordered  to  the  General  Alava. 

BCRR,  C.  R.,  assistant  surgeon,  resignation  accepted,  to  take  effect  Sep- 
tember 2b. 

Beebe,  D.  G.,  assistant  surgeon,  detached  from  the  Marietta,  when  put 
out  of  commission,  and  ordered  home  and  to  wait  orders. 

Grow.  E.  J.,  assistant  surgeon,  detached  from  the  Castine,  when  put 
out  of  commission,  and  ordered  home  and  to  wait  ordei"s. 

AssERsoN,  F.  A.,  and  Backus.  J.  W.,  assistant  surgeons,  ordered  to 
the  naval  hospital,  Cavite,  P.  I. 

Pbck,  a.  E.,  assistant  surgeon,  ordered  to  the  Manila. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Army,  for 

the  week  ended  September  28, 1901 : 

Stafford,  Captain  H.  Eugene,  assistant  surgeon,  resignation  has 
been  accepted,  to  take  effect  September  20. 

Richardson,  George  H.,  contract  surgeon,  is  relieved  from  duty  at 
Platt«burg  Barracks,  and  will  proceed  to  Fort  Apache,  for  duty. 

Gray,  Major  William  W.,  surgeon,  leave  is  granted  to  Include  Octo- 
ber 20. 

Hartnett,  First  Lieutenant  Eugene  H.,  assistant  surgeon,  is  detailed 
as  a  member  of  the  board  of  officers  appointed  to  meet  at  the  Army 
building.  New  York  City,  for  the  examination  of  first  lieutenants 
of  the  line  of  the  Army,  with  a  view  to  their  detail  for  duty  in  the 
ordnance  department,  vice  First  Lieutenant  Allle  W.  Williams, 
assistant  surgeon,  relieved. 

Zauner,  Major  Robert  H.,  surgeon,  will  proceed  to  Tarlac,  province 
ofTariac,  and  report  to  the  commanding  officer,  12th  infantry, 
for  duty  as  surgeon  of  that  regiment. 

The  following-named  medical  officers  are  assigned  to  stations  as  fol- 
lows :  First  Lieutenant  Compton  Wilson,  assistant  surgeon,  to  duty 
at  San  Felipe,  province  of  Zambales.  First  Lieutenant  Patrick  H. 
McAndrews.  assistant  surgeon,  to  duty  at  Morong,  province  of 
Rizal.  First  Lieutenant  George  M.  Ekwurzel,  assistant  surgeon,  to 
duty  at  Bautista,  province  of  Pangasinan,  and  in  addition  to  attend 
the  troops  at  Alcala.  First  Lieutenant  William  W.  Reno,  assistant 
surgeon,  to  duty  at  Caloocan,  province  of  Rizal.  First  Lieutenant 
Carroll  D.  Buck,  assistant  surgeon,  to  duty  at  the  military  hospital, 
Dagupan,  province  of  Pangasinan.  First  Lieutenant  Robert  E. 
Noble,  assistant  surgeon,  to  duty  at  San  Gregorlo,  province  of  Abra. 
First  Lieutenant  James  W.  Van  Dusen,  assistant  surgeon,  to  duty 
at  the  military  hospital,  Vigan,  province  of  Ilocos  Sur.  First  Lieu- 
tenant Edmund  D.  Short) Idge,  assistant  surgeon,  to  duty  at  Ro- 
sales,  province  of  Pangasinan.  First  Lieutenant  Louis  Brechemln, 
Jr.,  assistant  surgeon,  to  duty  at  the  mllitaiy  hospital,  Vigan, 
province  of  Ilocos  Sur.  First  Lieutenant  Clement  C.  Whltcomb, 
assistant  surgeon,  to  duty  at  Dasol,  province  of  Zambales.  First 
Lieutenant  John  H.  Allen,  assistant  surgeon,  to  duty  at  Santa 
Maria,  province  of  Ilocos  Sur. 

Bailey,  Captain  Guy  G.,  assistant  surgeon,  now  with  68th  company, 
coast  artillery,  at  Orion,  province  of  Bataan,  and  Wyche,  Charles 
I.,  contract  surgeon,  now  at  Santa  Rosa,  province  of  Nueva  Eclja, 
will  proceed  to  Aparri,  province  of  Cagayan,  and  report  to  the 
commanding  officer,  second  district,  for  assignment  to  duty  in  that 
district. 

Mills,  Frederick  H.,  contract  surgeon,  now  at  Mexico,  province  of 
Pampanga,  will  proceed  to  Antipolo,  province  of  Rizal,  to  relieve 
Contract  Surgeon  George  B.  Wallace. 

Phillips,  Major  John  L.,  surgeon,  is  relieved  from  duty  as  chief  sur- 
geon of  the  second  district,  Aparri,  province  of  Cagayan,  and  will 
proceed  to  Dagupan,  province  of  Pangasinan,  reporting  to  the  com- 
manding general,  third  district,  for  duty  as  chief  surgeon  of  that 
district. 

Drake,  Major  Charles  M.,  surgeon,  at  Aparri,  province  of  Cagayan, 
will  in  addition  to  his  other  duties  perform  the  duty  of  chief  sur- 
geon of  the  second  district. 

Peddicord,  Harper,  contract  surgeon,  Is  relieved  from  duty  at 
Bata<-,  and  will  report  to  the  commanding  officer  at  Bangui,  prov- 
ince of  Ilocos  Norte,  for  duty  at  that  station. 

Adair,  George  F.,  contract  surgeon,  stationed  at  Paoay,  will  In  addi- 
tion to  his  other  duties  attend  the  troops  at  Batac,  province  ot  Ilocos 
Norte. 

POEY,  Captain  Eduardo  C,  assistant  surgeon,  having  returned  to 
duty  from  sick  in  hospital,  will  rejoin  his  proper  station,  Bamban, 
province  of  Tarlac. 

The  following  assignments  and  changes  in  stations  of  officers  are 
ordered:  Captain  James  F.  Presnell.  assistant  surgeon,  to  duty 
with  the  Twenty-fourth  Infantry  at  Tayug,  province  of  Pangasi- 
nan ;  Major  William  D.  Bell,  surgeon,  from  Tayug  to  duty  at  Blna- 
lonan,  province  of  Pangasinan,  as  surgeon,  Thirteenth  Infantry; 
Captain  Frank  DuBois,  assistant  surgeon,  from  Blnalonan  to  duty 
atMangaldan,  province  of  Pangasinan;  Contract  Surgeon  Horatio 
P.  Belt,  fnjm  Mangaldan  to  duty  at  Pozorrubio,  province  of  Panga^ 
sinan;  Captain  Fred  M.  Barney,  assistant  surgeon,  to  duty  at 
Bongabong,  province  of  Nueva  Eclja. 

Ffoulkes,  Captain  Bruce,  assistant  surgeon,  is  relieved  from  duty  at 
Tarlac,  and  will  report  to  the  commanding  officer  at  Gerona,  pro- 
vince of  Tarlac,  for  duty,  relieving  (Jontract  Surgeon  Joseph  F. 
•Slier,  who  will  proceed  to  Aiaininos,  province  of  Zambales,  for 
duty  at  that  station,  to  relieve  Contract  Su rgeon  Di-yden  H.  Lamb. 

Dehhon,  Major  George  D.,  surgeon,  is  assigned  to  duty  in  the  office  of 
the  chief  surgeon  of  the  department  of  Northern  Luzon. 


Petre,  Charles  A.,  contract  dental  surgeon,  now  at  Aparri,  province 
of  Cagayan,  is  assigned  to  duty  at  that  station  and  will  report  to 
the  commanding  officer  thereof  accordingly. 

Weisenborg,  Theodore  H.,  contract  surgeon,  is  relieved  from  duty 
at  Bacolar,  province  of  Pampanga,  and  will  proceed  to  Sual.  pro- 
vince of  Pangasinan,  for  duty  at  that  station  to  relieve  Contract 
Surgeon  Dryden  H.  Lamb. 

Barber,  Amos  W.,  contract  surgeon.  Fort  D.  A.  Russell,  Is  granted 
leave  for  14  days  from  September  19. 

Shepakd,  J  L.,  contract  surgeon,  will  proceed  from  Fort  Loganlto 
Fort  D.  A.  Russell,  for  tempoi-ary  duty  during  the  absence  on  leave 
of  Contract  Surgeon  Amos  W.  Barber.  Upon  completion  of  this 
duty  he  will  return  to  his  proper  station,  Fort  Logan. 

Hodson,  F.  a.,  contract  surgeon.  Fort  Mackenzie,  is  granted  leave  lor 
21  days  from  October  I,  provided  he  furnish  acceptable  medical 
attendance  to  perform  his  duties  during  his  absence  without 
expense  to  the  United  States. 

Dixon,  Arch.,  Jr.,  contract  surgeon,  Fort  Huachuca,  is  granted  leave 
for  1  month. 

Hepburn,  James  H.,  contract  surgeon,  will  proceed  from  Fort 
Apache  to  Fort  Huachuca,  for  temporary  duty  during  the  absence 
on  leave  of  Contract  Surgeon  Arch  Dixon,  Jr.  Upon  completion 
of  this  duty  he  will  return  to  his  proper  station.  Fort  Apache. 

Holloway,  James  H.,  contract  surgeon,  Is  granted  leave  for  1 
month. 

Phelan,  Captain  Henry  Du  R.,  assistant  surgeon,  recently 
appointed,  now  In  San  Francisco,  Cal.,  will  report  to  the  command- 
ing general,  department  of  California,  for  transportation  to  Manila, 
P.  I.,  and  upon  his  arrival  at  Manila  will  report  for  assignment  to 
duty. 

Ebert,  Major  Randolph  G.,  surgeon,  will  report  at  Vancouver  Bar- 
racks for  duty  to  relieve  LieutenantrColonel  Joseph  B.  Girard,  D.  S. 
G.,  from  duty  as  surgeon  at  Vancouver  Barracks  only. 

Hale,  Robert  E.,  hospital  steward.  Army  General  Hospital,  Presi- 
dio, will  be  sent  to  Fort  Preble  for  duty,  to  relieve  Hospital  .Steward 
Mathew  Nell,  who  will  be  sent  to  Fort  Caswell  for  duty. 

Naylor,  William  S.,  hospital  steward,  now  at  the  General  Hospital, 
Fort  Bayard,  is  relieved  from  further  duty  at  Holguin,  Cuba,  and 
will  report  at  the  General  Hospital,  Fort  Bayard,  for  duty. 

Steinel,  Louis,  hospital  steward,  appointed.  September  1,  now  at 
Fort  Wayne,  is  transferred  to  Fort  Dade,  for  duty. 
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Smallpox  and  Chickenpox. — Since  the  beginning 
of  the  summer  there  have  been  several  cases  of  smallpox 
in  Berlin.  The  authorities  have  institnted  all  possible 
precautions  to  limit  the  spread  of  the  disease.  Among 
these  one  deserves  consideration  in  this  city  at  the  pres- 
ent time,  namely,  the  decision  that  while  smallpox  is 
prevalent  chickenpox  shall  be  a  notifiable  disease.  As 
it  is  at  times  very  difficult  to  distinguish  between  the 
two  affections,  and  the  serious  consequences  of  an  error 
in  diagnosis  are  incalculable,  the  wisdom  of  the  step 
taken  by  the  Berlin  sanitary  police  needs  no  discussion. 

The  Congress  of  Trained  Nurses  which  recently 
met  in  Buffalo  had  such  medical  and  professional  signifi- 
cance that  we  regret  that  pressure  upon  our  available 
space  does  not  permit  us  to  publish  a  detailed  report  of 
the  interesting  proceedings.  We  are  glad  to  welcome 
among  trained  nurses  the  growing  sense  of  professional 
unity  which  is  progressively  realizing  itself  in  organiza- 
tion, and  the  responsibility  which  demands  more  perfect 
and  honest  administration  of  hospitals,  higher  educa- 
tion, specialism,  duties  to  patients  and  to  the  medical 
profession,  etc.  Registration,  all  urge  and  with  perfect 
justice,  is  the  great  desideratum  and  is  primarily  for  the 
benefit  of  the  patient.  We  are  pained  to  see  starting  up 
the  occasional  jarring  note  of  discord  between  the  two 
professions  which  should  be  bound  together  in  a  common 
spirit  of  helpfulness  and  union  of  purpose.  Such  criti- 
cisms and  antipathies  we  believe  are  echoes  and  importa- 
tions from  abroad  rather  than  native  growths,  and  if  we 
do  not  err  we  are  often  as  much  at  fault  as  are  the  nurses. 
Whoever  may  be  to  blame,  bickering,  jealousy,  and 
fault-finding  are  altogt^ther  out  of  place.  The  two  call- 
ings are  so  interdependent,  the  good  or  ill  of  eaeh  is  so 
intimately  that  of  the  other  that  we  need  to  do  all  in 
our  power  to  aid  each  other  and  to  develop  in  each  the 
best  and  most  thorough  organization  and  efficiency. 

The  proposed  work  of  life  insurance  companies 
in  preventing:  tuberculosis  demonstrates  the  principle 
of  the  monetary  value  of  human  lives,  and  also  a  new 
one — that  pure  selfishneas,  the  saving  of  that  value  from 
loas  by  death,  may  be  made  a  method  of  combating  dis- 
ease and  death.  One  industrial  insurance  company,  for 
instance,  loses  annually  over  $800,000  in  deaths  from 
tuberculosis,  and  the  losses  of  all  companies  combined 
would  foot  up  many  millions.    A  good  business  man 


seeks  to  stop  unnecessary  expenses  and  losses,  and  that 
the  insurance  companies  have  not  lifted  a  finger  to  save 
such  losses  from  preventable  diseases  is  a  strange  com- 
mentary on  the  universal  barbarism  of  our  views  of  the 
value  of  life  and  the  cost  of  death.  Dr.  Frederick  L. 
Hoffman,  statistician  of  the  Prudential  Insurance  Com- 
pany, realizes  the  fact  that  a  large  part  of  the  losses  to 
his  company  from  tuberculosis  may  be  saved  by  instruct- 
ing policy-holders  in  the  nature  of  the  disease,  methods 
of  prevention,  of  cure,  etc.  The  acceptance  of  sub- 
standard risks  may  also  be  postponed  until  the  patient  is 
instructed  how  to  regain  health,  etc.  It  is  chiefly  by  the 
distribution  of  good  scientific,  popularly-expressed  litera- 
ture that  he  would  work,  and  his  plan  is  worthy  of  the 
most  emphatic  commendation.  It  is  evident  that  life 
insurance  is  a  profitable  business.  In  the  past  the  com- 
panies have  unconsciously  relied  on  the  physicians, 
hygienists,  philanthropists  and  taxpayers  to  reduce  the 
mortality  and  thus  increase  their  profits.  Why  should 
they  not  share  this  duty  in  the  future?  Especially  since- 
it  is  their  self-interest  as  well  as  duty. 

The  vulnerability  of  the  apices  in  tuberculosis 
of  the  lungs  has  been,  since  the  time  of  Louis,  the 
subject  of  considerable  discussion.  Despite  this,  how- 
ever, as  aptly  remarked  by  Colbeck  and  Pritchard  {Lan- 
cet, June  8,  1901),  it  may  almost  be  said  that  our  knowl- 
edge of  the  exact  conditions  that  determine  the  special 
proclivity  of  the  apices  to  tuberculosis  is  inversely  pro- 
portional to  the  number  of  theories  advanced  to  elucidate 
them.  Probably  the  least  tenable  theory  is  the  one  that 
presumes  that  the  circulation  of  the  apex  is  less  vigorous 
than  elsewhere  in  the  lung,  and  that  in  consequence  this 
portion  is  especially  susceptible  to  bacterial  invasion. 
Of  this  there  is  no  direct  proof.  It  is  contended  by' 
Thompson  and  others  that  the  relative  fixation  of  the 
upper  portion  of  the  chest  promotes  an  increased  potency 
of  the  bronchial  tubes  of  the  apex,  and  that  in  conse- 
quence the  entrance  of  foreign  matter,  bacilli,  etc.,  is 
facilitated.  Not  only  is  the  application  of  the  dynamic 
laws  under  which  air  enters  and  leaves  the  lungs  fatal 
to  this  theory,  but  it  is  also  a  matter  of  experience  that 
in  some  cases  of  miliary  tuberculosis  in  which  the  bacilli 
enter  the  lungs  by  way  of  the  blood  vessels  the  lesions 
are  more  advanced  at  the  apex.  The  theories  that  at 
present  merit  consideration  are :  1.  That  which  attrib- 
utes the  apical  seat  of  the  lesion  to  the  comparative 
rigidity  and  fixity  of  the  upper  portion  of  the  chest, 
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whereby  the  movements  of  the  contained  lung  are  con- 
siderably curtailed  ;  (2)  The  views  of  Woods  Hutchinson  ; 
and  (3)  a  new  theory  advanced  by  Colbeck  and  Pritch- 
ard.  The  first  mentioned  theory  has  probably  received 
the  widest  acceptance.  According  to  it,  the  diminished 
functional  activity,  the  inactive  expansion  of  the  apex, 
has  as  a  corollary  lessened  power  of  resistance  to  the 
tubercle  bacillus.  Opposed  to  the  tenability  of  this 
theory,  it  is  observed  by  Colbeck  and  Pritchard  that 
while  it  cannot  be  seriously  disputed  that  the  range  of 
movement  of  the  upper  portion  of  the  chest  is  less  than 
that  of  the  lower  portion,  it  is  by  no  means  proved  that 
relatively  the  expansion  and  mobility  of  the  apex  is  less 
than  other  portions  of  the  lung.  Indeed,  it  is  probable, 
as  pointed  out  by  Woods  Hutchinson  (Human  and 
Comparative  Pathology,  1901),  that  the  activity  of  the 
upper  portions  of  the  lungs  has  been  underestimated. 
This  writer,  who  recently  has  approached  the  subject 
from  the  comparative  morphologic  standpoint,  argues 
with  great  cogency  that  the  apices  are  the  portions  of 
the  lungs  that  are  most  unstable,  and  therefore  possess 
least  vital  resistance.  He  also  shows  that  it  is  highly 
probable  that  the  upper  portion  of  the  right  lung  is 
morphologically  more  unstable  than  the  upper  portion  of 
the  left  lung.  It  seems  to  us  that  there  may  be  more  in 
this  theory  than  at  first  sight  appears  ;  certainly,  if  it  be 
proved  that  the  right  apex  morphologically  is  more 
unstable  than  the  left  apex,  the  relatively  greater  vulner- 
ability of  the  right  apex  would  be  explained.  Colbeck 
and  Pritchard,  while  they  admit  that  there  is  a  great 
deal  of  force  in  the  arguments  of  Woods  Hutchinson, 
believe  that  they  do  not  cover  the  whole  ground,  and 
that  both  his  theory  and  that  previously  referred  to  are 
notably  deficient  in  that  they  do  not  account  for  the 
singularly  constant  localization  of  the  tuberculous 
lesions  at  a  point  which  is  situated  roughly  from  one  to 
one  and  a  half  inches  below  the  summit  of  the  lung. 
They  therefore  propose : 

A  New  Explanation  of  the  Vulnerability  of  the 
Apices  in  Tuberculosis  of  the  Lunges. — They  point 
out  that  the  portion  of  the  lung  above  the  clavicle  is 
protected  not  by  bone,  as  is  the  rest  of  the  lung,  but  by 
fascia,  muscle,  and  skin — all  of  which  constitute  even 
under  the  most  favorable  circumstances,  an  imperfect 
support.  Now  it  has  been  observed  in  operations  that 
expose  the  upper  portion  of  the  pleural  sac,  that  the 
range  of  movement  of  the  subjacent  apex  of  the  lung  is 
considerable;  it  is  said  by  Woods  Hutchinson  to  be 
"  little  short  of  appalling."  Colbeck  and  Pritchard 
contend  that : 

'*  Under  conditions  of  this  kind  the  movements  of  the  apex 
of  the  lung  must  be  inverted  as  regards  their  relation  to  the 
normal  respiratory  rhythm,  Inasmuch  as  the  apex  must  be 
sucked  into  the  thorax  during  each  inspiration  and  protruded 
during  expiration.  Under  normal  conditions  the  support 
atforded  to  the  apices  of  the  lungs  during  ordinary  breathing 
by  the  soft  parts  and  sternal  ends  of  the  clavicles  when  the 
supraclavicular  muscles  contract  is  probably  sufficient  to  per- 
mit of  the  inflation  of  the  apices  during  inspiration.  With 
increasingly  deep  inspirations  the  inflation  of  the  apices 
becomes  relatively  lessened,  as  is  shown  by  the  rise  of  pitch  in 
tlie  percussion  note  ol)tained  in  the  supraclavicular  fossa.    If 


the  support  afforded  by  the  soft  parts  is  diminished  the  inspira- 
tory inflation  of  the  apices  becomes  correspondingly  lessened, 
and  provided  the  loss  of  support  progressively  increases  a  time 
must  come,  for  the  reasons  already  given,  when  the*  movements 
of  the  apices  become  inverted  in  their  relation  to  the  normal 
respiratory  rhythm." 

They  believe  further  that  in  ill-developed  and  weakly 
youths,  especially  those  with  a  "  tuberculous  chest,"  the 
atrophic  muscles  of  the  shoulder  girdle,  particularly  the 
sternomastoid,  trapezius,  and  pectoralis  major,  together 
with  the  throwing  forward  of  the  acromial  end  of  the 
clavicle  and  the  consequent  widening  of  the  supra- 
clavicular fossa,  produce  conditions  in  which  this  same 
inverted  movement  of  the  apices  of  the  lungs  may  occur. 
Clinical  evidence  that  such  does  occur  is  found  in  the 
sucking  in  of  the  supraclavicular  fossa  during  inspira- 
tion and  in  the  impairment  of  the  percussion  note  upon 
deep  inspiration.  One  of  the  pathologic  expressions  of 
this  inversion  of  the  normal  pulmonary  movements  may 
be  the  deposition  of  tubercle  in  the  "  neutral  territory  " 
between  the  opposing  currents  formed  on  the  one  hand 
by  the  inverted  movements  of  the  apex,  and  on  the 
other  by  the  normal  movements  of  the  rest  of  the  lung. 
This  "  neutral  territory  "  is  situated  from  an  inch  to  an 
inch  and  a  half  below  the  summit  of  the  lung — its  exact 
location  being  determined  by  the  distance  that  the 
summit  of  the  lurtg  projects  above  the  first  rib.  In  other 
words,  if  foreign  matter,  including  bacilli,  can  collect 
anywhere  in  the  lung  it  is  most  likely  to  collect  here. 
It  is  believed  also  that  the  tendency  to  accumulation  of 
foreign  matter  in  this  situation  is  increased  by  the  fact 
that  under  the  circumstances  expiratory  effort  is  likely 
to  drive  both  gaseous  and  solid  matter  up  into  the 
apices.  Furthermore,  the  tract  of  lung  situated  imme- 
diately between  the  portion  (upper)  that  undergoes  the 
inverted  movement  and  the  portion  (lower)  that  partakes 
of  the  normal  respiratory  rhythm  would  tend  to  remain 
comparatively  immobile,  and  therefore  to  display 
diminished  functional  activity  and  consequently  lessened 
powers  of  resistance  to  microbic  invasion.  According  to 
Colbeck  and  Pritchard,  therefore,  the  vulnerability  of 
the  apices  of  the  lungs  to  tuberculosis  is  determined 
largely  by  an  alteration  in  the  shape  of  the  chest  in  con- 
junction with  misplacement  and  deficient  musculature 
of  the  shoulder  girdle.  As  a  practical  bearing  on  their 
theory,  they  advance  the  enormous  importtmce  of 
developing  the  muscles  of  the  shoulder  girdle — by  means 
of  tree  climbing,  ball  throwing,  horizontal  ladder  and 
bar  exercise,  etc.  We  have  referred  to  the  view  of  Col- 
beck and  Pritchard  at  length,  because  we  are  impressed 
both  with  their  theoretic  and  practical  value.  As  a 
theory,  it  at  least  affords  an  explanation  of  what  hereto- 
fore has  not  yet  been  explained — the  peculiar  localiza- 
tion of  the  lesions  of  tuberculosis  about  an  inch  or  more 
below  the  true  apex  of  the  lung ;  its  tenability,  however, 
has  still  to  be  demonstrated.  The  practical  value  of  the 
theory  is  that  it  emphasizes  anew  the  immense  import- 
ance of  pulmonary  gymnastics — not  alone  in  cure,  but 
what  is  still  more  important,  in  the  prophylaxis  of  pul- 
monary tuberculosis. 

One  Form  of  Commercial  Medical  Colleg-e  is  that 
in  which  the  stimulus  is  not  to  make  money  directly  by 
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the  fees  of  the  students,  and  the  sale  of  diplomas, 
but  by  the  fees  of  the  professors  gained  in  consultation- 
practice.  The  poorer  the  medical  ability  of  the  gradu- 
ate the  more  surely  he  seeks  help  from  his  professor. 
Thus  the  practices  of  old,  capable,  and  honorable  physi- 
cians are  "squeezed"  out  of  existence  by  the  "bril- 
liant" young  ignorant  "professor,"  who  grabs  the 
conditionless  prize  which  the  better  man  could  not  bring 
himself  to  accept.  Sometimes  one  or  two  cunning 
sharpers  may  own  the  college,  and  use  their  ambitious 
young  professors  as  catspaws  to  draw  the  chestnuts  of 
tuition  fees  from  the  fire,  while  the  "consultant"  is 
establishing  his  agents  through  the  community  whereby 
in  his  own  way  he  shall  soon  get  his  reward.  It  is  a 
combination  of  two  greeds  to  cheat  the  profession  and 
the  community.  Thus  is  the  evil  increased  which  we 
should  be  busy  in  lessening.  The  title.  Professor,  is 
meaningless,  and  is  fast  becoming  worthy  of  anything 
but  honor.  In  all  such  cases  one  will  find,  upon  careful 
observation,  that  the  published  "requirements  for 
admission  "  are  shams,  and  that  in  fact  no  such  require- 
ments are  required.  Are  you  a  professor  in  a  Com- 
mercial Medical  College  f  is  a  question  the  profession 
should  sternly  put  to  a  thousand  medical  men  in  our 
country. 

The  American  and  the  Foreign  Ophthalmol- 
ogist.— In  the  American  Jourmil  of  Ophthalmology  for 
August,  Dr.  Howe,  of  Buffalo,  concludes  that  in  our 
country  there  are  more  of  the  severe  forms  of  asthenopia 
than  are  found  abroad,  the  fact  being  due  to  "the 
injurious  effects  of  our  national  habits  upon  the  eyes 
themselves,  and  upon  the  nervous  and  digestive  sys- 
tem." We  think  there  are,  on  the  contrary,  probably, 
more  of  the  severe  forms  abroad,  and  that  our  national 
habits  are  a  blessing  rather  than  not.  However  this 
may  be,  we  would  suggest  that  the  essence  of  the  matter 
lies  in  the  fact  that  American  ophthalmologists  and 
habits  bring  about  the  prevention  among  us  of  the 
sequels  of  uncorrected  asthenopia,  that  is  to  say,  of  the 
huge  mass  of  inflammatory  and  surgical  diseases  of  the 
eye  which  make  up  the  clinics  and  practices  of  our 
foreign  colleags.  There  are,  we  believe,  many  Ameri- 
can oculists  who  have  noted  a  continuous  and  rapid 
decline  in  the  numl>er  of  these  cases  among  us,  because 
we  prevent  them  by  proper  glasses,  while  abroad  proper 
glasses  are  almost  unknown,  and  hence  the  prolific  pro- 
duction of  eyestrain  and  inflammations,  which  soon 
demand  the  surgeon. 

Can  the  Hepatic  Function  be  Stimulated  Thera- 
peutically ? — The  apparently  well  demonstrated  fact 
that  socalled  cholagogs  do  not  really  stimulate  the  flow  of 
bile,  is  no  contraindication  to  their  use  according  to  well- 
established  clinical  observations,  but  merely  demands  a 
revision  of  the  conception  under  which  these  cathartics 
are  administered.  There  remain  numerous  autotoxic 
conditions,  mainly  occurring  in  connection  with  that 
extremely  common  disease,  hepatic  sclerosis,  in  which 
the  definite  indication  exists  to  stimulate  hepatic  excre- 
tion of  solids  and  the  vaguely  understood  function  in 


the  line  of  catabolism  of  nitrogenous  waste  ultimately 
eliminated  through  the  kidneys.  As  to  the  glycogenic 
function  of  the  liver,  too  little  is  known.  A  third  indi- 
cation for  a  true  cholagog  is  cholelithiasis,  and  here  the 
need  is  of  a  hydrogog  rather  than  to  increase  the  elimina- 
tion of  solids.  Some  German  experimenters  have  main- 
tained that  salicylates,  especially  of  sodium,  genuinely 
increase  the  flow  of  bile.  Others  have  claimed  a  similar 
action  for  sodium  phosphate,  but  with  less  positive  evi- 
dence, and  not  a  few  dispute  both  claims.  Clinical  experi- 
ence, however,  seems  to  show  that  the  salicylates  act  as 
true  cholagogs,  and  increase  the  solids  of  bile  and  aid  in  the 
elimination  of  gallstones.  But  better  than  any  drug  in 
stimulating  glandular  activity,  is  water.  We  can 
scarcely  conceive  of  glandular  tissue  within  the  living 
organism,  so  inert  that  its  cells  will  not  excrete  or,  at 
least,  allow  to  filter  through  into  the  acini,  an  excess  of 
water  in  the  afferent  vessels.  Naturally,  the  secretion  is 
more  dilute  than  normal,  but  there  is  absolutely  an 
increase  of  solids  as  well  as  of  water.  In  renal  failure 
this  method  is  often  conspicuously  successful,  indeed  it 
is  almost  the  only  method  worthy  of  serious  considera- 
tion, so  far  as  an  attempt  to  stimulate  renal  excretion 
itself  is  concerned.  Transferring  the  problem  to  the 
liver,  it  is  obvious  that  if  water  is  absorbed  at  all  from 
the  stomach  or  intestine,  it  must  mainly  enter  the  portal 
vein  and  pass  through  the  liver.  In  the  cas^  of  the  liver 
it  is  best  to  introduce  water  as  hot  as  possible  into  the 
stomach.  More  water  can  be  introduced  by  the  tube 
than  by  swallowing  under  ordinary  circumstances,  but 
if  lavage  is  impracticable,  50  cc.  to  100  cc.  of  water 
at  about  120°  F.,  may  be  drunk  every  few  minutes,  so 
that  in  the  course  of  a  few  hours  the  patient  will  have 
taken  two  or  three  liters  of  water.  Under  either  method 
of  administering  water,  the  complexion  will  usually 
clear,  the  urine  will  be  increased  both  in  quantity  and 
in  nitrogenous  waste,  and  the  autotoxic  state  will  be 
ameliorated. 

The  Improvement  of  the  Milk-Supply  of  Large 
Cities. — Through  its  Chairman,  Dr.  Henry  Dwight  Chap- 
in,  the  Commission  appointed  by  the  New  York  County 
Medical  Society  has  just  made  an  encouraging  report 
concerning  the  milk  supply  of  the  city.  Dr.  Chapin  con- 
fessed that  at  first  he  was  inclined  to  fall  in  with  the 
view  that  all  interested  in  the  solution  of  the  pure-milk 
problem  were  divided  into  two  camps,  the  members  of 
the  medical  profession  being  in  the  scientific  or  humani- 
tarian, and  the  milk-dealers  in  the  commercial  camp. 
Now  he  recognizes  the  injustice  of  that  division  as 
regards  many 'of  the  milk-dealers,  to  whose  hearty  coop- 
eration in  the  efforts  to  obtain  clean  and  good  milk  they 
were  much  indebted.  Further  evidence  is  shown  in  the 
fact  that  prominent  dealers  were  invited  to  be  present  at 
the  meeting  of  the  County  Medical  Society,  held  at  the 
Academy  of  Medicine  on  the  24th  ult.,  when  the  report 
of  the  Commission  was  submitted,  and  several  of  them 
took  part  in  the  proceedings,  making  speeches  that 
showed  not  only  their  zeal  in  the  good  work  but  also  a 
practical  knowledge  of  the  steps  that  are  essential  to 
bring  about  the  desired  reform. 

In  regard  to  the  milk-supply  of  Greater  New  York 
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generally,  some  of  the  facts  disclosed  were  sufficiently 
alarming.  For  example,  while  30,000  germs  or  bacteria 
per  cubic  centimeter  was  the  maximum  recognized  by 
the  commission's  standard,  it  was  found  that  out  of 
twenty  samples  examined  on  a  November  day  the 
lowest  was  90,000  and  the  highest  2,280,000,  and  that 
on  a  day  in  June,  with  the  thermometer  at  90°,  out 
of  twenty  samples  examined  the  lowest  contained 
240,000  and  the  highest  516,000,000.  On  the  other  hand, 
the  report  said  the  milk  as  a  rule  was  found  to  be  good 
from  a  chemic  point  of  view.  Out  of  twenty  sam- 
ples which  were  examined  all  showed  4%  and  some  5fc 
of  fat,  while  the  law  requires  but  3^.  The  conclusion 
drawn  from  this  was  that  the  milk  was  not  inherently 
bad,  but  was  contaminated  by  dirt  and  exposure  to 
heat. 

As  to  the  effect  of  mere  dirt-germs — "matter  in  the 
wrong  place,"  Dr.  Chapin  was  wisely  noncommittal. 
Though  he  did  not  exactly  say  so,  he  evidently  recog- 
nized that  there  may  be  more  or  less  clean  dirt,  together 
with  all  sorts  of  obnoxious,  because  poisonous  dirt ;  but 
that  the  overabundance  of  bacteria  generally  has  to  be 
sedulously  guarded  against  was  conclusively  shown  by 
some  statistics  quoted  by  Dr.  William  H.  Park,  of  the 
Board  of  Health,  as  to  the  mortality  in  children  fed  on 
ordinary  corner-grocery  milk  in  the  poorer  districts, 
compared  with  that  of  children  who  had  received  noth- 
ing but  tested  milk.  Dr.  Park's  remarks  on  this  part  of 
the  subject  were  very  guarded  and  conservative  in  tone  ; 
but  if  half  that  he  hinted  at  is  true,  and  there  is  no 
reason  to  think  otherwise,  but  perhaps  the  reverse,  there 
is  an  enormous  amount  of  practical  infanticide  going  on 
in  every  large  city.  As  to  the  responsibility,  it  is  not 
always  easy  to  tell  where  the  blame  lies  for  milk  that  has 
deteriorated  in  quality.  The  farmer  may  have  dirty 
barns,  the  milkers  may  be  careless,  the  utensils  may  not 
be  so  carefully  looked  after  as  they  should  be  ;  all  this 
refers  to  the  source  of  supply.  But  then  the  fault  may 
lie  with  the  transportation  companies,  and  Dr.  Park 
related  some  terrible  things  about  the  way  in  which  he 
himself  had  seen  milk  treated  while  in  course  of  transit — 
side-tracked  in  an  open  yard  and  allowed  to  remain  for 
hours  exposed  to  a  blazing  sun  on  the  day  prior  to  its 
delivery  in  the  city.  Or,  again,  the  retail  dealer  may  not 
have  proper  facilities  for  keeping  the  milk  clean  and  fresh  ; 
while  the  consumer  himself  does  not  infrequently  con- 
tribute to  the  contamination  of  his  own  or  his  neighbor's 
milk  by  making  use  of  milk-bottles  for  kerosene  oil  and 
even  more  objectionable  liquids,  not  excluding  urine. 
The  lesson  to  be  learned  is  that  not  only  the  medical  pro- 
fession and  the  milk-dealer,  but  all  other  classes  of  the 
community  as  well  must  cooperate  if  we  are  to  have  a 
tangible  improvement  in  the  quality  of  our  milk  sup- 
plies and  a  consequent  reduction  in  the  deathrate  from 
cholera  morbus  and  similar  causes. 

In  the  course  of  the  discussion  which  took  place  a 
question  was  asked  am  to  whether  formaldehyd  was 
injurious  when  used  as  a  preservative  of  milk.  Dr.  Park 
replied  that  the  question  was  somewhat  embarrassing. 
He  was  not  able  to  prove  that  formaldehyd  was  injuri- 
ous, but  it  certainly  did  not  do  any  good,  and  in  any 
case  it  was  illegal. 
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The  Treatment  of  Cystitis. — Our  treatment  of 
tuberculous  cystitis  must,  therefore,  remain  much  as  it 
has  been,  systemic  and  local ;  the  former  consisting  of 
pushing  nutrition  as  much  as  possible  and  using  some  of 
the  drugs  which  have  been  mentioned,  and  the  latter 
consisting  in  the  employment  of  those  operative  means 
which  place  the  bladder  at  rest  or  eradicate  any  accej^si- 
ble  foci  of  disease,  and  the  use  of  appropriate  local 
treatment  by  means  of  germicides  and  antiseptics. 
Many  patients  will  improve  under  such  a  regimen,  l)ut 
the  condition  is  one  of  the  most  unsatisfactory  with 
which  the  surgeon  is  called  upon  to  deal. —  [Medieal. 
Becord.'] 

Embalmed  Milk. — We  clip  the  following  from  the 
fourth  of  July  issue  of  the  (Jommercial  Gazette :  "  With 
very  few  exceptions,  every  dairyman  in  the  city  is 
using  formaldehyde  in  the  milk  that  he  sells.  It  has 
got  to  be  stopped.  Dairymen  who  use  it  are  guilty  of 
murder,"  etc. 

We  are  happy  to  hear  our  Health  Officer  speak  in 
such  plain  and  emphatic  words.  The  rural  population 
the  State  over  is  engaged  in  shipping  milk  to  cities  and 
towns  that  is  loaded  down  with  embalming  fluid  as  a 
preservative.  The  depots  are  full  ot  such  milk,  and, 
wherever  found,  it  should  be  the  duty  of  the  State  Food 
Inspector  to  dump  it  into  the  nearest  gutter.  Last  year 
the  milk  supply  in  various  cities  was  found  to  be  all 
poisoned  with  formaldehyde  put  up  in  the  various  fanci- 
ful named  compounds. —  ^Cincinnati  Lancet  Clinic.^ 

Legal  Rights  of  Physicians. — However  strong  the 
moral  law  may  be  in  such  instances,  and  however  we 
may  be  inclined  to  criticize  a  physician  for  declining  his 
services  in  times  of  great  emergency,  the  fact  remains 
that  he  is  a  free  agent,  and  can  no  more  be  compelled  to 
attend  a  patient  than  a  lawyer  can  be  compelled  to  take 
a  certain  case.  Furthermore,  the  moment  compulsion 
comes  in  from  without,  the  whole  significance  of  a 
physician's  work  is  lost ;  if  his  sense  of  duty  is  not 
sufficiently  strong  to  urge  him  to  self-sacrifice,  it  is  per- 
fectly apparent  that  he  cannot  be  forced  into  paths  ol" 
virtue  by  legal  enactment.  We  need  more  cases  similar 
to  the  one  to  which  we  have  alluded,  to  determine  the 
exact  relation  of  the  physician  to  his  patients  in  the  eye 
of  the  law.  In  the  meantime  it  is  gratifying  to  know 
that  in  Indiana  there  need  be  no  further  question  regard- 
ing the  legal  independence  of  the  physician,  however 
reprehensible  he  may  be  morally. —  [Boston  Medical  and 
Surgical  Journal.'] 

The  Proper  Holiday. — It  is  a  very  common  thinjj: 
for  people  to  return  from  their  holiday  in  worse  health 
than  when  they  left.  This  is  deplorable  and  should  sel- 
dom occur.  The  reason  for  such  an  unfortunate  and 
entirely  unintended  sequel  to  a  period  of  recreation  is 
sometimes  easy  to  find.  The  weary  holiday-maker  from 
town  ignores  the  evils  of  an  antiquated  sanitary  arrange- 
ment, and  while  feasting  his  eyes  on  the  charms  of  fruit 
trees  and  ivy-covered  walls  inhales  the  poison  of  a  septic 
throat,  or  returns  home  to  find  his  children  fall  ill  with 
diphtheria  reaped  at  that  charming  country  resort.  In 
the  matter  of  drainage  we  may  well  prefer  a  modernity 
which  we  avoid  in  the  other  features  of  our  holiday 
house.  One  of  the  most  essential  features  of  a  lioliday  is 
that  it  should  be  a  change.  A  recognition  of  this  fact 
leads  the  medical  practitioner  of  the  country  to  take  his 
holiday  in  a  manner  very  different  from  that  which 
appeals  to  his  city  brother.  Those  whose  lives  are 
edentary  should  exercise  themselves  when  on  theirs 
holiday,  while  he  who  is  always  running  about  when  at 
work  will  do  well  to  lie  on  his  back  on  the  soft  meadow 
or,  pillowed  by  the  shelving  beach,  listen  to  the  la/y 
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lapping  of  the  waves.  It  is  a  trite  enough  observation 
that  a  holiday  should  be  a  change,  yet  it  is  one  very 
often  disregarded.  Men  become  so  moulded  into  the 
habits  which  they  form  that,  though  conscious  of  the 
advantage  of  a  temporary  cessation  of  their  usual  activi- 
ties, they  do  not  make  the  eflPort  to  secure  it.  The  hard 
reader  takes  his  books  with  him,  the  man  who  is  always 
on  his  legs  goes  away  and  climbs,  few  seek  as  recreation 
the  opposite  of  their  usual  occupation,  and  many  a  holi- 
day longed  for  as  the  opportunity  for  renewing  health 
and  vigor  turns  out  a  disappointment  because  the  time 
was  not  spent  with  that  alteration  of  interest  that  should 
be  the  feature  of  all  real  leisure. — [7%6  Lancet. 1 

The  Value  of  the  Colon  Bacillus  as  an  Index 
of  Sewage. — To  our  mind,  Professor  Percy  Frankland, 
who,  as  is  well  known,  has  had  a  large  experience  in 
dealing  with  microorganisms  in  air  and  water,  gives  a 
good  idea  of  the  status  of  bacteriologic  methods  of 
water  analysis  in  these  words:  "The  detection  of 
specific  pathogenic  bacteria  in  drinking  water  is  now 
known  to  be  beyond  the  range  of  practical  politics,  and 
the  search  for  such  bacteria  is,  in  general,  only  carried 
on  in  deference  to  the  special  request  of  the  layman,  the 
uninitiated,  or  the  hopelessly  ignorant,  whilst  it  cannot 
be  repeatetl  often  enough  that  any  feeling  of  security 
which  may  be  gathered  from  an  unsuccessful  search  for 
pathogenic  bacteria  is  wholly  illusory  and  in  the  highest 
degree  dangerous.  By  far  the  most  important  service 
which  has  been  rendered  by  bacteriology  is  the  means 
which  it  affords  of  controling  the  efficiency  of  filtration 
and  other  purification  processes.  The  slightest  irregu- 
larity or  defect  in  the  process  of  filtration  is  at  once  laid 
bare." — llntsrstate  Medical  Journal.^  ' 

The  Clean  Milk  Movement. — Betterment  of  our 
milk-supply,  however,  depends  largely  upon  the  attitude 
of  those  physicians  who  may  be  said  to  be  interested 
passively  in  such  an  improvement.  If  they,  now  that 
til  is  so  important  beginning  ha.s  been  made,  will  take  an 
interest  active  enough  to  find  out  and  recommend  the 
milk  of  those  dealers  whose  conscientious  efforts  toward 
the  bettering  of  their  product  have  resulted  in  success, 
not  only  will  the  individuals  that  come  to  use  this  milk 
be  benefited,  but  the  exigencies  of  competition,  if  there  be 
no  higher  motive  than  self-interest,  will  compel  other 
dealers  to  produce  equally  good  milk.  Of  course  the 
precautions  necessary  to  this  result  mean  increased 
expense  in  the  plant  and  somewhat  higher  wages  for 
reliable  labor,  and  this  extra  cost  of  production  must 
increase  the  jirice  at  which  the  milk  must  be  sold  in  the 
city.  Thus  it  must  be  admitted  that  tliere  will  remain 
always  a  market  for  cheap  and  therefore  poor  milk,  but  it 
would  seem  that  the  demand  for  this  article  and  the  supply 
will  be  very  measurably  decreased,  for  it  is  probable  that 
the  price  of  the  certified  milk  will  still  be  within  the 
means  of  all  that  now  buy  good  bottled  milk  at  least  for 
the  use  of  their  children ;  that  is  to  say,  within  the  means 
of  all  but  the  very  poor,  while  to  many  of  these  latter 
this  honest  milk  might  be  furnished  from  dispensaries  and 
diet  kitchens  as  well  as  the  sterilized  milk  now  dis- 
pensed. Only,  in  order  that  the  good  thus  begun  shall 
continue  and  increase,  it  is  necessary  for  physicians  to 
take  pains  not  only  to  recommend  a  clean  milk  and  urge 
its  advantages  in  their  private  practice,  but  also  to  bring 
the  same  considerations  before  those  in  charge  of  the 
public  milk  dispensaries.  We  wish,  moreover,  that  the 
matter  could  be  taken  up  by  the  daily  papers,  for  we 
believe  that  enough  of  the  public  might  be  interested  in 
this  question  to  exert  a  very  considerable  and  very  prac- 
tical influence  upon  the  situation,  both  directly  and 
through  the  stimulus  that  a  sane  comprehension  of  the 
question  on  the  part  of  the  laity  must  be  to  the  other- 
wise somewhat  inactive  approval  that  many  physicians 
are  likely  to  bestow  upon  such  a  measure. —  lAmerican 
Gjjnecological  and  Obstetrical  Journal.'] 
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A  McKinley  Memorial.— Dr.  S.  A.  Knopf,  of  New  York, 
makes  an  urgent  appeal  for  the  foundation  of  a  seaside  sana- 
torium with  a  pavilion  for  every  State  for  the  treatment  of 
American  children  suffering  from  tuberculous  and  scrofulous 
diseases,  or  predisposed  to  tuberculosis,  as  a  tribute  to  WiUiam 
McKinley. 

Health  of  the  Army  in  the  Philippines. — The  latest 
reports  state  that  the  condition  of  our  troops  in  the  islands 
is  very  satisfactory.  The  hospilal  service  and  the  arrange- 
ments for  caring  for  the  sick  and  wounded  being  excel- 
lent. The  ration  of  the  sick  is  about  7%.  The  new  convales- 
cent hospital  at  Santa  Mesa  is  said  to  be  an  exceptionally  fine 
building. 

Obituary.— Hknry  Simmons  White,  of  Red  Bank,  N.  J., 
September  28,  aged  57.  Herbkrt  Horatio  Flagg,  of  Spring- 
field, Mass.,  October  l,aged  51.  Truman  W.  Duncombe,  of  St. 
Thomas,  Can.,  October  2,  aged  42.  G,  C.  Mathews,  of  Jackson-  • 
ville,  Fla.,  October  1,  aged  52.  Percy  J.  Shute,  Jeffersonville, 
N.  Y.,  September  29,  aged  25.  E.  W.  McClere,  of  Winsted, 
Conn.,  October  2,  aged  35.  James  W.  Dunphy,  of  New  York, 
N.  Y.,  aged  26.  Joseph  H.  Morrison,  of  St.  John,  N.  B., 
September  13,  aged  47.  Dr.  DeMartigny,  at  St.  Jerome,  Can., 
October  4,  aged  75.  J.  S.  Bloomingston,  Chicago,  editor  of  the 
Investigator,  October  3. 

The  Merchant  Marine-Hospital  Service  is  the  name  of 
an  organized  system  of  medical  attendance  offered  to  sailors  by 
Dr.  William  T.  Jenkins,  ex-Health  Commissioner  of  New 
York  City,  who  is  now  contracting  with  ship  owners  to  give 
to  members  of  the  crews  of  ships  while  at  the  different  ports 
medical  and  surgical  treatment,  to  which  quarantine  laws  do 
not  apply,  for  815  for  each  ship.  He  has  contracted  for  nearly 
1,000  ships,  and  his  service  covers  13  or  14  ports  on  the  Atlantic 
seaboard,  giving  medical  attendance  and  visiting  the  ship 
every  day  while  she  is  in  port,  prescribing  for  the  crew  and 
providing  them  with  medicine. 

Havana's  Sanitary  Improvement. — The  sanitary  results 
of  the  influence  of  the  United  States  on  Cuba  is  evidenced  by 
the  great  decrease  in  the  deathrate.  In  August  this  was  less 
than  in  any  corresponding  month  since  1889.  There  has  been 
no  case  of  smallpox  since  July,  1900,  in  spite  of  the  fact  that  no 
quarantine  is  in  effect  against  New  York  or  New  Orleans  in 
which  cities  the  disease  exists.  A  still  greater  showing  is  made 
by  the  fact  that  from  April  1  to  the  end  of  August  only  3  deaths 
were  due  to  yellow  fever  while  in  1897  for  tne  period  corres- 
ponding this  pest  claimed  603  victims.  The  authorities  credit 
this  showing  to  the  special  disinfection  methods  in  force. 

The  Fifth  International  Congress  of  Criminal  Anthro- 
pology in  its  meeting  at  Amsterdam,  September  9-14,  1901, 
passed  the  following  resolution:  "The  members  of  the  Fifth 
International  Congress  of  Criminal  Anthropology  are  in  favor 
of  the  establishment  of  psycho  physical  laboratories  for  the 
pracftical  application  of  physiologic  psychology  to  sociologic  and 
a))normal  or  pathologic  data,  especially  as  found  in  institutions 
for  the  criminal,  pauper  and  defective  classes  and  in  hospitals 
and  also  as  may  be  observed  in  schools  and  other  institutions." 
This  Congress  consists  of  distinguished  specialists  from  all 
over  Europe,  and  it  is  the  highest  authority.  In  our  country 
the  following  associations  have  passed  the  same  resolution  but 
referred  it  to  the  Department  of  the  Interior  :  The  American 
Medical  Association;  the  Association  of  American  Medical 
Editors;  American  Medicopsychological  Associations  and  the 
Association  for  the  Study  and  Cure  of  Inebriety;  The  State 
Medical  Society  of  Connecticut,  Indiana,  Kansas,  Kentucky, 
Louisiana,  Minnesota ;  Mississippi  Valley  Medical  Association, 
North  Dakota,  New  Jersey,  Pennsylvania,  Texas  and  Wiscon- 
sin. The  City  Medical  Society  of  St.  Louis,  Chicago  and  Syra- 
cuse. 

EASTERN   STATES. 

Charitable  Bequests  in  Boston. — The  will  of  Edward  I. 
Browne  gives  ^170,000  to  charitable  institutions.. 

French-American  Medical  Association. — As  a  result  of 
the  meeting  of  the  French-American  Hampden  County  (Mass.) 
Medical  Association,  that  society  is  likely  to  become  a  national 
organization,  efforts  to  that  end  being  instituted. 

Hospital  for  Contagious  Diseases. — Work  on  the  hospital 
for  contagious  diseases,  in  Brookline,  Mass.,  is  now  under  way. 
There  are  4  separate  buildings,  the  administratiou  and  laundry 
buildings  and  wards  for  scarlet  fever  and  diphtheria  patients. 

Medical  and  Dental  Schools  of  Tufts'  College. — The 

new  building  in  which  the  work  of  these  schools  will  be  car- 
ried on  has  been  formally  opened,  and  in  the  address  of  Presi- 
dent Capen  particular  stress  was  laid  upon  the  close  relation 
of  dentistry  to  medicine  and  the  importance  of  having  the 
dentists  thoroughly  grounded  in  the  principles  of  anatomy, 
physiology,  pathology,  bacteriology,  and  therapeutics. 
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NEW  YORK. 

Dr.  Frederick  A.  Saunders,  who  receivei  his  degree  at 
Johns  Hopkins  in  1889,  has  been  appointed  to  a  position  on  the 
faculty  of  the  University  of  Syracuse. 

Addition  to  Hospital.— Plans  are  being  drawn  lor  a  new 
pavilion  to  St.  Luke's  Hospital.  The  addition  will  contain 
rooms  for  private  patients  and  will  cost  |300,000. 

Medical  Society  of  the  State  of  New  York.— This  society 
will  hold  a  semi-annual  meeting  in  Hosack  Hall,  New  York 
Academy  of  Medicine,  No.  17  West  Forty-third  Street,  New 
York  City,  October  15  and  16, 1901. 

Vaccination  Law. — It  is  said  that  the  committee  appointed 
by  the  County  Medical  Association  of  New  York  to  inquire 
into  the  expediency  of  making  vaccination  compulsory  through 
legislative  action  will  make  its  conclusions  public  October  21. 

Malarial  fever  in  a  malignant  form,  the  onset  of  which  is 
followed  by  dysentery  and  great  exhaustion,  is  reported  as 
very  prevalent  in  The  Bronx,  Bedford  Park  and  Westchester; 
•  in  the  latter  place  100  cases  have  occurred  during  the  past  week. 
In  New  York  City  the  hospitals  connected  with  the  Charities' 
Departments  have  their  wards  crowded.  This  condition, 
caused  by  the  large  number  of  typhoid  and  malarial  patients, 
is  attributed  to  the  opening  of  the  Rapid  Transit  tunnel  and 
other  public  works  for  which  the  streets  are  torn  up. 

Insurance  Companies  and  Tuberculosis. — According  to 
the  Post,  a  movement  to  instruct  policy-holders  in  sanitary 
habits  has  been  started  by  some  of  the  large  insurance  com- 
panies. Frederick  Hoffman,  of  the  Prudential,  points  out  that 
companies  could  distribute  among  policy-holders  leaflets  con- 
taining "plainly-worded  advice  as  to  the  prevention  of  con- 
sumption, and  the  cure  of  the  disease  in  its  very  early  stages." 
He  would  not  reject  absolutely  apparently  impaired  risks,  but 
postpone  them  until  the  effect  of  proper  treatment  was  tried. 
The  insurance  companies  would  not  only  be  benefited  by  such 
a  course,  but  the  mortality  from  consumption  could  be  materi- 
ally lessened. 

PHILLADEIiPHIA,  PENNSYLiVANIA,  ETC. 

The  Superintendent  of  the  Atlantic  City  Hospital,  Miss 
Mabel  Sidney  Jones,  has  resigned. 

Typhoid  at  Coatesville. — Typhoid  fever  is  reported  as  pre- 
vailing to  an  alarming  extent  at  Coatesville. 

Smallpox  in  Philadelphia  continues  to  spread  and  isolated 
cases  are  reported  from  different  sections  of  the  city. 

Swimmins  Pool  for  Insane. — A  swimming  pool  for  the 
women's  ward  of  the  Pennsylvania  Hospital  for  the  Insane  is 
being  constructed. 

Temple  Medical  College. — The  chairs  of  pathology  and 
bacteriology  and  of  surgery  are  vacant.  Applications  will  be 
received  until  election,  October  17. 

Smallpox  Hospital  Stolen. — The  detention  hospital  built 
last  spring  at  Crawford,  N.  J.,  has  been  carried  away.  The 
building  was  22  x  26  feet.  Tramps  are  supposed  to  have  been 
the  thieves. 

Kensington  Hospital  for  "Women. — Dr.  W.  S.  Crosby  has 
been  appointed  resident  physician,  after  serving  a  term  in  the 
Wilkesbarre  city  hospital,  since  graduation  from  the  Univer- 
sity of  Pennsylvania  in  1900. 

Calendar  of  Medical  Societies  for  week  ending  October 
19:  These  are  all  sections  of  the  College  of  Physicians,  as  fol- 
lows: Ophthalmology,  Tuesday,  October  15;  Otology,  Wed- 
nesday, October  16 ;  Gynecology,  Thursday,  October  17. 

Oldest  Woman  Pharmacist. — The  managers  of  the 
Woman's  Hospital  tendered  a  reception  October  1  to  Dr.  Susan 
Hayhurst  in  honor  of  her  twenty-fifth  anniversary  as  pharma- 
cist of  the  hospital.  She  is  the  oldest  woman  pharmacist  in  the 
city. 

State  Homeopathic  Medical  Society. — The  Homeopathic 
Medical  Society  of  Pennsylvania  at  its  session,  September  26, 
at  Pittsburg,  elected  the  following  officers  :  R.  P.  Mercer,  presi- 
dent; W.  Edmundsonand  W.  A.  Siebert,  first  and  second  vice- 
presidents  ;  G.  P.  Moroland,  recording  secretary;  E.  M.  Broad, 
corresponding  secretary,  and  E.  D.  Goff,  treasurer. 

Physician's  Pee. — In  the  Orphan's  Court,  Pittsburg,  Pa., 
Dr.  J.  O.  Flower  filed  suit  against  the  estate  of  the  late  H,  M. 
Curry  for  85,24.'}  for  professional  services.  Mr.  Curry  was  one 
of  the  partners  of  the  Carnegie  Steel  Company  and  died  2  years 
ago.  The  physician's  services  covered  a  period  of  about  5 
months.  He  claims  that  he  treated  Mr.  Curry  so  successfully 
that  the  former's  life  was  prolonged  sufficiently  to  add  at  least 
81,000,000  to  the  estate.  Expert  witnesses  upheld  the  doctor  in 
his  suit. 


Registration  of  Tuberculosis.- It  is  now  6  months  since 
the  Board  of  Health  approved  the  suggestion  of  the  local 
societies  that  cases  of  tuberculosis  be  registered,  but  this  has 
not  been  done  in  a  single  case.  Mayor  Ashbridge  vetoed  the 
resolution  of  the  Board  of  Health,  as  he  states,  because  there 
was  no  money  to  carry  out  its  provisions.  It  is  reported  that 
the  mayor  does  not  believe  that  consumption  is  a  communicable 
disease,  and  has  thus  balked  a  sanitary  measure  because  of  a 
purely  personal  opinion. 

College  of  Physicians.— Abstract  of  the  monthly  report  of 
the  Honorary  Librarian,  Library  of  the  College  of  Physicians 
of  Philadelphia,  June-September,  1901: 

Books,  pamphlets  and  journals  received: 

General  Library 1,991  volumes       2,053  pamphlets       7,779  journals 

Lewis  Library 17        "  0  "  0        " 

S.  D.  Gross  Library 2        "  0  "  0        " 

2,010  2,053  7,779 

Accessions,  1,746  volumes.    Duplicates,  264  volumes. 
Donors,  Genei-al  Library,  85. 

Chas.  Perry  Fisher,  Librarian. 

SOUTHERN  STATES. 

Southern  Medical  College.— The  new  Southern  Home- 
opathic Medical  College  in  Baltimore  was  dedicated  Septem- 
ber 30. 

Church  Hill  Medical  Society  of  Richmond,  Va.,  will 
hold  12  meetings  during  the  winter.  At  each  a  special  subject 
will  be  discussed.    Dr.  Kamon  D.  Garcia  is  President. 

Scarlet  Fever  is  reported  as  abnormally  prevalent  in 
many  parts  of  Georgia,  its  spread  being  attributed  to  the  mild 
form  of  the  disease  and  lack  of  proper  isolation  of  those  affected. 

Hospital  Site  Chosen. — After  much  contention  a  site  has 
been  selected  for  the  proposed  infectious  diseases  hospital — a 
tract  of  10  acres  on  the  Reistei-stown  pike  being  purchased  for 

?20,000. 

Medical  Association  Meeting.— The  Tri-State  Medical 
Association' of  Mississippi,  Arkansas  and  Tennessee  will  meet 
in  Memphis,  November  19-21, 1901,  Dr.  I.  A.  McSwain,  of  Paris, 
Tenn.,  is  President. 

Japanese  Scientists  in  Baltimore.— Drs.  M.  Kuhava  and 
H.  Muraoka,  occupying  respectively  the  chairs  of  Chemistry 
and  Physics  in  the  University  of  Kioto,  are  in  this  country  to 
study  educational  institutions. 

Georgia  Pasteur  Institute.— The  first  annual  report  of 
the  president.  Dr.  Henry  R.  Slack,  lately  issued,  shows  that 
during  the  year  22  patients  received  Pasteur  treatment  for  bites 
of  rabid  dogs,  with  recovery  in  evei'y  case. 

The  San  Angelo  District  Medical  Society  has  been 
recently  organized,  with  Dr.  S.  L.  S.  Smith,  President;  Dr. 
Boyd  McCormick,  First  Vice-President;  F.  F.  Tucker,  Second 
Vice-President;  Dr.  Robert  L.Green,  Secretary,  and  Dr.  Bas- 
com  Lynn,  Treasurer. 

The  Roanoke  Hospital  Building  has  been  sold  to  Mrs. 
Thomas  F.  Ryan,  who  Mill  conduct  the  institution  as  a  Catholic 
hospital,  although  open  to  all  creeds.  Much  bitter  feeling  has 
arisen  on  this  account,  and  the  sum  of  85,000  has  been  offered 
toward  a  new  Protestant  hospital. 

An  Important  Law. —  The  Legislature  of  Tennessee 
recently  passed  the  following  act: 

An  Act  to  prevent  the  substitution  of  any  drug  in  flltiny  physicians^  pre- 
scriptions by  druggists  in  the  State. 

Section  1.  Be  it  enacted  by  the  General  Assembly  of  the  State  of 
Tennessee,  That  it  shall  be  unlawful  for  any  corporation,  firm  or  per- 
son, or  any  combination  or  association  of  corporations,  flnns  or  per- 
sons engaged  in  the  business  of  buying,  compounding  and  selling 
drugs  and  medicines  to  substitute  any  drug  or  medicine  in  lieu  or 
instead  of  that  given  to  the  patient  by  the  physician  on  the  face  of  his 
prescription. 

Sec.  2.  Be  it  further  enacted.  That  it  shall  be  unlawful  for  any 
agent  or  employee  of  such  person,  firm  or  corporation  or  association  or 
combination  of  persons,  firms  or  corporations  engaged  in  the  business 
of  buying  and  selling  drugs  in  this  State  to  substitute  any  medicine 
for  the  specific  medicine  mentioned  in  the  physician's  prescription. 

Sec.  .3.  Be  it  furtlier  enacted,  That  any  person,  firm  or  corporation 
violating  the  provisions  of  this  act,  or  aiding  or  abetting  the  violation 
of  the  same,  shall  be  guilty  of  a  misdemeanor  and  upon  conviction 
shall  be  fined  not  less  than  825  nor  more  than  $100  for  each  and  everv 
oftense.  „ 

Sec.  4.  Be  it  further  enacted.  That  this  act  take  efl'ect  from  and 
after  Its  passage,  the  public  welfare  requiring  it. 

WESTERN  STATES. 

Northwestern  University  Medical  School.— Dr.  A.    P. 

Ohlmacher  has  been  elected  Professor  of  Pathology  in  this 
institution. 

Christian  Science  and  Epidemics.— In  an  address 
recently  delivered  at  Kalamazoo,   Dr.  Victor  C.  Vanghan,  of 
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Ann  Arbor,  stated  that  1,000,000  people  in  this  country  now 
lielievein  Christian  Science  or  similar  doctrines.  As  a  result 
of  their  opposition  to  all  forms  of  treatment  he  predicts  that 
there  will  be  great  epidemics  of  disease  within  the  next  25 
years. 

XeAv  Medical  Law. — The  registration  of  physicians  before 
the  new  medical  law  of  Kansas  went  into  effect  amounted  to 
2,300  of  the  2,600  physicians  estimated  to  be  in  the  State.  Of 
these  about  1,600  presented  diplomas  from  reputable  medical 
colleges ;  100  had  certificates  from  other  states  ;  400  were 
admitted  under  the  7  year  practice  clause,  and  the  remainder 
took  the  prescribed  examination. 

Smallpox.— At  Findley,  Ohio,  16  cases  are  reported  among 
the  members  of  a  Christian  Alliance  Church,  who  are  faith 
curists,  and  refuse  medical  aid.  Among  the  Indians,  near 
Mille  Lacs,  the  smallpox  situation  is  serious,  and  an  effort 
juade  by  the  village  authorities  of  the  village  of  Robins  to  con- 
trol the  Indians  from  circulating  there  was  met  by  armed 
resistance  on  the  part  of  the  braves. 

The  Jackson  (Michigan)  County  Medical  Society  held 
its  quarterly  meeting  October  8,  at  Jackson.  Tuberculosis  was 
discussed  by  Drs.  Kugler,  Hubbard,  and  Williams;  Food 
Adulteration  by  Drs.  Hodge,  Main,  and  Martindale;  Stricture 
of  the  Male  Urethra  by  Drs.  Rogers,  Robinson,  and  Munro. 
Professor  Victor  C.  Vaughan  spoke  on  Cirrhosis  Hepatis.  The 
officers  are:  President,  Dr.  Bulson  ;  vice-president.  Dr.  Strong; 
secretary.  Dr.  Wilton  ;  treasurer,  Dr.  Rogers. 

The  Medical  Society  of  the  Missouri  Valley.— The  four- 
t  enth  annual  session  of  this  Society  convened  in  St.  Joseph 
on  September  2J),  and  adjourned  to  allow  its  members  to  attend 
the  McKinley  memorial  services.  On  the  same  evening  at 
Eureka  Springs,  Ark.,  the  regular  program  carried  over  from 
St.  Joseph  was  presented.  The  following  officers  were  elected  : 
President,  R.  E.  Moore;  first  vice-president,  A.  D.  Wilkinson  ; 
second  vice-president.  M.  F.  Weymann ;  treasurer,  Donald 
Macrae;  secretary,  Charles  Wood  Fassett. 

Testimonial  Banquet  to  Dr.  N.  8.  Davis,  Sr.— Dr.  N.  S. 
1  »iivis,  Sr.,  was  tendered  a  testimonial  banquet,  October  5,  1901, 
ul  the  Auditorium  Hotel,  Chicago.  About  300  physicians  were 
in  attendance  from  the  city  and  elsewhere.  Dr.  James  H. 
Stowell,  a  member  of  the  committee  of  arrangements,  called 
attention  to  the  many  eminent  pupils  that  had  graduated  under 
the  instruction  of  the  distinguished  guest.  He  said  that  the 
I  )eans  of  3  of  the  largest  medical  schools  in  Chicago  were  pupils 
of  Dr.  Davis.  Dr.  Frank  Billings,  who  acted  as  toastmaster, 
said  that  while  Dr.  Davis  was  a  Cliicagoan,  he  belonged  to  the 
whole  country.  He  was  a  New  Yorker  by  birth,  and  was  born 
on  January  9,  1817.  He  was  looked  upon  as  a  lever  to  elevate 
medical  education.  Among  the  chief  characteristics  of  Di*. 
Davis'  life  he  mentioned  industry,  tenacity  of  purpose,  pro- 
gressiveuess,  liberality,  integrity,  and  a  Christian  spirit. 
Dr.  Edward  F.  Wells  made  a  speech  in  whi(;h  he  presented  a 
loving  cup  to  Dr.  Davis.  This  beautiful  cup,  of  <  irecian  design, 
was,  in  its  lines  and  proportions,  a  model  of  simple,  vigorous 
dignity,  and  was  selected  as  being  peculiarly  emblematic  of  the 
character  and  career  of  the  distinguished  guest.  Engraved 
upon  one  side  was  an  excellent  likeness  of  Dr.  Davis;  upon 
another  was  the  leaf  of  victory,  and  beneath  it  the  inscription, 
"Palmain  qui  meruit  ferat"— let  him  who  has  won  it  bear  the 
palm  ;  and  beneath  this,  Pioneer  in  local  and  national  medical 
organizations,  and  in  graded  medical  instruction  ;  and  upon  the 
other  was  this  memorial  tribute :  "  Presented  to  Nathan  Smith 
Davis,  A.M.,  M.D.,  LL.D.,  in  recognition  of  his  long  and  dis- 
tinguished services  to  medicine,  in  its  every  field  of  usefulness, 
by  the  members  of  that  profession  which  helias  so  conspicuously 
udorned,  and  to  whose  shield  he  has  given  an  added  luster." 
Dr.  Davis  was  received  with  groat  entliusiasm.  and,  in  accept- 
ing the  loving  cup,  expressed  his  cordial  thanks  for  the  demon- 
stration of  kindness,  lie  thought  it  would  probably  be  the  last 
time  he  would  have  the  opportunity  to  a(ulress  such  an  audi- 
ence. But  before  he  sat  down  he  said:  "  If  you  want  to  pro- 
mote harmony,  cordiality,  advancement ;  if  you  want  to  build 
up,  stop  pulling  down  anybody.  If  your  neighbor  does  not  do 
as  you  think  he  ought  to  do,  talk  about  his  good  qualities  and 
let  his  bad  go.  In  this  way  you  will  soon  establish  harmony ; 
you  will  soon  have  cordiality,  and  you  will  have  your  own 
nearts  free  and  your  consciences  will  be  right  before  your  God." 
Letters  and  telegrams  of  regret  were  received  and  read  from 
various  prominent  members  of  the  profession  all  over  the 
country.    The  following  toasts  were  responded  to : 

1.  "The  American  Physician,"  by  Dr.  Charles  A.  L.  Reed,  of  Cin- 
cinnati, Ohio. 

2.  "International  Medicine,"  by  Dr.  Donald  MacLean,  of  Detroit, 
Michigan. 

3.  "Western  Medicine,"  by  Dr.  Archibald  Church,  of  Chicago. 

4.  "  Medical  Education,"  by  Dr.  Victor  C.  Vaughan,  of  Ann  Arbor, 
Michigan. 

5.  "  Literary  Medicine,"  by  Dr.  Hobart  A.  Hare,  of  Philadelphia, 
Pa. 

6.  "  The  Physician  In  Public  Affairs,"  by  Dr.  Robert  H.  Babcock, 
of  Chicago. 

A  short  but  appropriate  speech  was  niade  by  Dr.  Edwin  Ricketts, 
of  Cincinnati,  Ohio. 

Reminiscences  of  Dr.  Davis  were  related  by  Drs.  John  H.  Holllster, 
Edmund  Andrews,  Norman  Bridge  and  Frank  X.  Waxham. 
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GENERAL. 

The  Virchow  Hospital.— In  compliment  to  the  great 
pathologist,  a  new  hospital  in  course  of  erection  in  Berlin  will 
be  called  by  his  name.  It  is  the  largest,  finest  and  best  arranged 
of  all  the  municipal  hospitals  of  that  city,  containing  1,700  beds 
for  patients. 

Tuberculosis  has  been  placed  on  the  list  of  notifiable  dis- 
eases in  New  Zealand  by  ordinance  of  the  Minister  of  Health  to 
prevent  the  letting  of  houses  which  have  been  inhabited  by 
tuberculous  patients  without  previous  thorough  disinfection 
and  notice  given  to  new  tenants. 

Plague. — During  the  week  ending  August  31,  the  returns 
from  all  India  show  the  occurrence  of  3,849  deaths  from  plague, 
an  increase  of  435  upon  the  previous  week.  United  States  Consul 
McWade,  at  Canton,  China,  in  a  mail  report  dated  August  5 
last,  reports  that  the  plague  then  had  almost  entirely  disap- 
peared from  Canton,  and  the  hospital  boats  for  the  treatment  of 
plague  patients  had  been  transferred  from  their  moorings  in 
the  Pearl  River,  opposite  Canton,  to  temporary  stations  below 
the  leper  village.  The  official  report  from  Manila  shows  a 
slight  decrease  for  the  week  ended  August  10—6  cases,  with  3 
deaths,  all  Filipinos,  having  occurred. 

Obituary. — Alwin  v.  Coler,  Surgeon-General  of  the 
Prussian  Army,  August  26,  aged  70.  Osborne  Johnson,  of 
Bassingham,  Lincolnshire,  September,  aged  74.  James  Ouoh- 
TON  Bradbury,  September  5,  aged  72.  Pascitel  Candela  of 
Madrid,  Physician-in-Chief  to  the  Royal  Family  of  Spain,  J. 
RuBio  Giles  of  Seville.  G.  Pery  of  Bordeaux.  Hans  v. 
Wyss  of  Zurich,  aged  55.  Max  Freudweiler  of  Zurich,  aged 
30.  William  Lake  Roberts  of  Bradford,  England,  Septem- 
ber 8,  aged  56.  R.  U.  West  at  Greenwich,  September  3.  Fran- 
cis BoNFiELD  Archer  of  Upper  Woburn  Place,  England, 
September  20.  aged  54.  James  Richard  Alexander  Douo- 
LAS  of  Chesham,  England,  September  13,  aged  83.  James 
Moran  at  Marylebone,  September  20. 

Egyptian  Medical  Congress.— The  Khedive  has  issued  an 
invitation  to  the  Ignited  States  Government  to  have  scientific 
societies  and  institutions  of  this  country  take  part  in  the  Egyp- 
tian Medical  Congress,  at  Cairo,  December,  1902,  by  sending 
delegates  and  by  presenting  works  bearing  upon  the  program. 
The  subjects  to  be  considered  include  alcoholism  and  its  prog- 
ress in  Egypt;  duodenal  anchylostome ;  bilharzia-hematobia  ; 
cardiopathy  in  Egypt,  causes  of  blindness  in  Egypt,  dysentery, 
epidemics  in  Egypt;  prophylaxis  and  means  of  combating 
them  ;  eunuchism  ;  madness  resulting  from  the  use  of  hasheesh; 
conjunctival  granulation;  hernia;  hydrocele  and  its  cure; 
medicine  in  Egypt  among  the  Arabs;  medicine  in  Ethiopia ; 
myxedema  in  Egypt,  Egyptian  ophthalmia,  socalied  ;  plague 
tuberculosis. 

Bacteria  and  Antitoxins.— Professor  Sims  Wood  head,  of 
London,  has  published  a  report  on  the  cases  of  diphtheria 
admitted  to  the  hospitals  of  the  Metropolitan  Asylums  Board 
during  the  years  1895  and  1896.  It  deals  exclusively  with  the 
cases  in  which  diagnosis  was  made  bacteriologically  and  which 
were  subsequently  treated  by  antitoxin.  In  all  27,128  cultiva- 
tions were  examined,  24,933  of  which  could  be  traced  and 
assigned  to  12,172  patients.  Of  these  73.42%  gave  evidence  of  the 
presence  of  diphtheria  bacilli,  and  in  only  5%  of  cases  could  it 
be  said  that  bacteriologic  examination  failed  to  assist  in  the 
diagnosis  of  diphtheria.  The  treatment  by  antitoxin  brought 
about  a  considerable  reduction  of  the  mortality,  and  this  reduc- 
tion was  larger  in  the  second  year,  when  the  methods  and  pre- 
cautions were  better  understood  than  it  had  been  during  the 
first.  Of  2,503  patients  under  5  years  of  age,  in  which  diphthe- 
ria bacilli  were  lound,  only  31.52%  died,  as  against  47.4%,  in  the 
preantitoxin  period.  Among  the  3,042  cases  in  the  preantitoxin 
year,  1894,  there  were  261  tracheotomies,  with  184  deaths,  a  mor- 
tality of  70.4%  of  the  patients  operated  upon.  In  1896,  when 
antitoxin  was  more  used,  there  were  only  246  tracheotomies 
among  5,068  cases,  and  of  these  only  104  died,  or  41.46%,  as  com- 
pared with  70.4%  in  1894.  If  tracheotomy  had  been  necessary 
in  the  same  proportion  of  cases  in  1896  as  in  1894,  there  would 
have  been  467.7  operations  instead  of  246,  and  with  the  same 
percentage  deathrate,  329.7  deaths  instead  of  104 ;  so  that  the 
saving  of  life  for  this  one  year  in  tracheotomy  cases  alone  may 
be  calculated  at  225.  The  second  part  of  the  report  describes  in 
detail  the  preparation  of  antitoxin  and  discusses  the  physiologic 
theory  of  its  formation. 

CONTINENTAL    EUROPE. 

Legal  Action  for  Supposed  Injury  by  Cocain.— Suit  will 
be  brought  on  account  of  the  death  of  a  woman  in  the  Beau  Jon 
Hospital,  Paris.  An  operation  on  her  foot  was  done  unde? 
intraspinal  cocainization  August  6.  On  August  7  when  the 
effects  of  the  cocain  had  worn  ott"  the  woman  died.  Her  death 
is  attributed  to  profound  infection  from  the  wound;  the  cocain 
apparently  having  no  part  in  the  result. 
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MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

Twenty-seventh  Annual  Meeting,  Held  at  Put-in-Bay 
Island,  Ohio,  September  12, 13  and  14, 1901. 

[Specially  Reported  for  American  Medicink.] 

[Concluded  from  page  518.] 

Suture  of  the  Abdominal  Wall. — By  Charles  Davison,  of 
Chicago,  III.  The  main  points  are  closure  of  any  laparotomy 
wound  by  suturing  each  layer  with  continuous  silkwormgut 
suture,  the  ends  of  which  are  left  out  at  the  angle  of  the  wound, 
to  be  removed  when  healing  has  occurred,  llie  suture  in  the 
strong  fascia  is  tied  in  position  at  each  end  in  the  fascia  with  a 
knot  that  can  be  unlocked  by  traction  on  the  exposed  ends 
when  the  stitch  is  to  be  removed.  The  advantages  of  the 
method  are:  (1)  Certainty  that  all  suture  or  ligature  material 
placed  in  the  wound  has  been  made  sterile  by  boiling  in  water ; 
(2)  accurate  layer-approximation  of  tissue;  (3)  removal  of  the 
buried  sutures  when  healing  is  complete;  (4)  capillary  drain- 
age from  each  layer  ;  (5)  safety  of  intestines  Irom  injury  dur- 


there  being  no  perforation  of  the  skin  by  sutures ;  (9)  all  of  the 
advantages  of  a  permanent  buried  suture  without  the  danger 
of  future  irritation  and  extrusion  ;  (10)  all  of  the  advantage  of 
an  absorable  suture  without  the  danger  of  sepsis  from  the 
suture,  and  without  producing  a  nidus  for  septic  germs  from 
the  blood  current  during  absorption.  He  made  a  report  of  40 
consecutive  cases  of  sterile  primary  union  of  abdominal 
wounds,  beginning  with  the  first  use  of  the  knot,  January  3, 1901. 

Dr.  Truman  W.  Brophy,  of  Chicago,  demonstrated  some 
cases  of  surgery  of  the  palate  by  the  aid  of  stereopticon 
views. 

Dr.  M.  L.  Heidingsfeld,  of  Cincinnati,  discussed  some  causes 
of  ig:uored  syphilis  and  their  remedies,  and  gave  clinical 
examples. 

Hematology.— Dr.  L.  H.  Warner,  of  New  York  City,  spoke 
of  the  imperfect  methods  of  obtaining  blood  from  patients  for 
microscopic  examination,  and  said  that  the  subsequent  incor- 
rect methods  of  fixing  and  staining  specimens  had  frequently 
caused  errors,  the  results  being  of  no  value  as  an  aid  to  diag- 
nosis. The  incorrect  understanding  as  to  the  physiologic  action 
of  the  electrosaline  halogen  derivatives  (iodin,  bromin,  chlorin), 
especially  as  to  the  amount  resorbed  (chemical  urinalysis),  had 
caused  leukocytosis  to  be  wrongfully  attributed  to  other  causes. 
The  blood  in  infectious  diseases,  if  properly  obtained  and 
examined  in  the  hot  stage,  showed  certain  histologic  changes 
in  the  red  cells,  also  certain  staining  affinities  which  enabled 
the  hematologist  to  arrive  at  an  early  diagnosis  in  cases  of 
syphilis,  carcinoma,  etc. 

Hay  Fever.— Dr.  A.  D.  Murphy,  of  Cincinnati,  said  three 
conditions  were  necessary  to  produce  the  complaint,  namely, 
depleted  nerve  centers  abnormally  sensitive  to  uric  acid; 
abnormal  condition  of  the  nasal  cavities,  and  atmospheric  and 
climatic  conditions.  Consequently,  to  effect  a  cure  it  was  neces- 
sary to  eliminate  the  uric  acid,  restore  the  depleted  nerve  cells 
to  their  normal  condition,  and  relieve  the  effects.  Hot  baths 
and  exercise,  and  the  careful  selection  of  food  were  all  of 
importance.  As  regards  medication,  he  relied  principally  on  a 
combination  of  arsenic  and  solution  of  gold,  supplementing  it 
with  local  applications  of  the  suprarenal  extract  or  its  active 
principle,  adrenalin.  The  paper  was  discussed  by  Drs.  North, 
Cobb,  McCaskey,  and  others. 

Scientific  Aids  to  Diagnosis.— Henry  D.  Holton,  of  Brat- 
tleboro,  Vt. :  Passing  over  percussion  and  auscultation  as 
means  of  examining  the  heart  and  lungs,  and  simply  men- 
tioning the  importance  of  making  chemic  and  microscopic 
examinations  of  the  urine  when  the  symptoms  indicated 
an  abnormal  condition  of  the  kidneys,  and  also  those  in 
which  the  symptoms  were  vague  and  uncertain,  he  proceeded 
to  refer  at  length  to  an  aid  that  had  not  found  general  favor 
with  the  profession,  to  wit,  the  use  of  the  ophthalmoscope  in 
many  affections  of  the  brain  and  spinal  cord,  in  which  he  con- 
tended it  had  been  proved  to  be  of  great  value.  He  also  spoke 
of  the  help  to  be  derived  from  the  examination  of  the  blood. 

A  hitherto  undescribed  neurosis  to  which  he  gave  the  name 
of  Dentist's  Neck  was  described  by  Dr.  Albert  E.  Sterne,  of 
Indianapolis.  When  it  first  attracted  his  attention,  he  thought 
the  affection  was  unique,  but  he  had  since  come  to  the  conclu- 
sion that  it  was  by  no  means  rare,  and  that  it  sometimes 
attained  the  dignity  of  seriousness  to  the  afflicted  individual. 
As  to  the  pathology  of  the  affection,  he  admitted  that  he  had 
to  rely  largely  on  conjecture.  He  believed  that  it  was  in  many 
respects  analogous  to  other  occupation  neuroses,  not  only  in  its 
etiology  of  regionary  overstrain,  but  also  in  its  cerebral  func- 
tional character.  In  all  these  complaints  he  considered  the 
peripheral  manifestations  as  secondary  to  the  localized  brain- 
cell  fatigue. 

Necessity  of  and  Indications  for  the  Bed-treatment  of 
the  Insane.- Dr.  F.  P.  Norbury,  Jacksonville,  III.,  said  that  in 
its  incipient  state  insanity  responded  readily  to  treatment, 
hence  the  importance  of  early  recognition  and  appropriate 
treatment. 


The  subject  of  puerperal  insanity  was  discussed  in  a 
paper  by  Dr.  Harold  N.  Moyer,  of  Chicago. 

Dr.  Jokichi  Takamine  contributed  an  account  of  his  discov- 
ery of  the  active  principle  of  the  suprarenal  gland,  to  which 
the  name  of  adrenalin  has  been  given.  He  also  explained  the 
mode  of  preparing  the  drug.  Dr.  Cobb,  Dr.  North,  Dr.  McCas- 
key, and  Dr.  Charles  F.  McGahan,  bore  testimony  to  the  value 
of  the  preparation. 

Indian  Contributions  to  Therapeutics  was  the  subject  of 
a  paper  by  Dr.  B.  T.  Whitmore,  of  New  York.  He  showed 
that  the  modern  socalled  Indian  remedies  have  no  connection 
with  any  system  of  medication  practised  by  the  aboriginal 
Americans. 

The  Dyspeptic's  Diet.— Dr.  George  D.  Kahlo,  of  Indian- 
apolis, contended  that  diet  was  a.  more  important  therapeutic 
agent  than  medicine.  Perfect  nutrition  was  of  primal  import, 
and  could  only  be  maintained  by  a  mixed  diet,  in  which  there 
must  be  a  proper  proportioning  of  the  elementary  food  sub- 
stances. 

Personal  Element  of  Error  in  Therapeutics.— George 
E.  Butler,  of  Alma,  Michigan,  said  that  personal  elements  of 
error  are  accepted  in  all  the  exact  sciences,  not  excluding 
astronomy.  In  medicine  tliis  element  does  not  receive  allow- 
ance, except  to  some  slight  degree  in  histology,  pathology,  and 
neurology.  It  is  practically  neglected  in  therapeutics.  This  is 
due  to  the  crude  empiric  methods  employed,  and  the  lack  of 
judicial  training.  The  personal  element  leads  to  the  eulogy  of 
worthless  remedies  and  the  ignoring  of  unusual  effects  of 
beneficial  ones.  The  early  but  ignored  recognition  of  the  use- 
lessness  of  sarsaparilla  by  Weir  Mitchell  illustrates  this.  Only 
the  recognition  of  this  personal  element  can  render  therapeutics 
scientific.  The  elements  involved  are  proper  diagnosis,  not 
merely  of  the  disease,  but  of  its  type,  recognition  of  individual 
peculiarities  of  the  patient,  recognition  of  the  proper  prepara- 
tion of  the  remedy,  recognition  of  its  untoward  effects,  and, 
finally,  recognition  of  the  fact  that  pathologic  states  indicate  a 
new  force  introduced  into  the  organism  which  disturbs  its 
balance. 

The  Acquirement  of  Nervous  Health  was  discussed  by 
Dr.  F.  Savary  Pearce,  of  Philadelphia.  The  pathogenesis  of 
nervous  and  mental  diseases  is  discussed,  and  from  the  stand- 
point of  salient  signs  and  symptoms  of  the  so-styled  "  nervous 
breakdown"  in  tlie  earlier  periods  of  development,  medical 
guidance  in  prophylaxis  is  detailed.  Insistence  is  made  upon 
the  urgent  necessity  of  more  serious  recognition  by  the  profes- 
sion of  the  points  elucidated  in  the  paper,  if  the  wear  and  tear 
of  modern  exacting  American  life  is  to  be  forestalled  in  its 
baneful  influence  upon  the  acquired  nervous  temperament  of 
many,  and  of  business  men  in  particular,  in  the  temperate 
zone  of  the  United  States.    Cases  cited  and  good  results  given. 

A  short  symposium  on  tuberculosis  was  introduced  by 
Dr.  Charles  F,  McGahan,  of  Aiken,  S.  C,  who  dealt  with 
the  treatment  of  the  disease  in  the  patients'  homes.  He  was 
followed  by  Dr.  Howard,  of  Champaign,  III.,  who  reported 
favorably  on  the  treatment  of  tuberculosis  witn  formaldehyd 
and  its  salts.  Dr.  William  A.  Dickey,  of  Toledo,  Ohio,  who 
read  the  third  paper  in  the  series,  spoke  on  the  attitude  of  the 
profession  toward  the  public  and  the  individual  suffering  from 
tuberculosis. 

The  Evil  Effects  of  Alcohol  were  discussed  in  papers  by 
Dr.  T.  D.  Crothers,  of  Hartford,  Conn.,  and  Di'.  T.  B.  Green- 
ley,  of  Meadow  Lawn,  Ky.,  and  Dr.  Charles  H.  Shepard,  of 
Brooklyn,  in  a  contribution  on  Autointoxication  and  Its 
Treatment,  entered  a  plea  for  the  greater  use  of  Turkish  baths. 

Ernest  Gallant,  of  New  York,  narrated  his  observations 
on  a  tripartition  in  tlie  study  of  the  female  pelvis. 

N.  Stone  Scott,  of  Cleveland,  showed  stereopticon  slides 
from  original  photographs,  illustrating  the  anatomy,  embry- 
ology, histology,  comparative  anatomy  and  pathology  of  the 
appendix. 

Address  in  Surgery. — Reginald  A.  Sayre,  of  New  York, 
reviewed  the  status  of  surgery  during  the  past  and  noted  the 
changes  that  have  taken  place  in  men,  methods  and  modes  of 
thought,  and  speculated  on  the  position  which  surgery  would 
attain  during  tne  next  100  years. 

The  following  resolutions  were  offered: 

"Our  President  is  dead.  Our  President  who  accomplished  the 
unification  of  our  country;  the  abolition  of  sectional  lines;  the  expan- 
sion which  made  us  a  world  power,  his  last  public  utterance  being  in 
favor  of  peace,  international  reciprocity  and  sympathy,  has  been 
removed  by  the  enemies  of  society. 

"  We  are  overwhelmed  with  sorrow  and  personal  grief  for  the  death 
of  the  greatest  of  the  world's  rulers ;  for  one  who,  from  the  standpoint 
of  statesmanship,  political  foresight,  sympathy  with  all  the  people, 
morality,  the  sweetest  features  of  pei-sonui  chai-acter  and  home  life, 
appealed  to  the  appreciation  and  afTections  of  every  citizen. 

"A  professional  sorrow  and  disappointment  taking  the  place  of 
a  hope  that  had  inspired  us  from  the  flrst  day  the  nation's  calamity 
ovenv helmed  us. 

"Joining  in  the  personal  grief  and  bereavement  from  which  every 
true  and  loyal  Am«Mican  citizen  is  this  day  suftering,  we,  the  members 
of  the  Mlsslssipi)!  N'allcy  .Medical  Association,  in  our  twenty-seventh 
annual  meeting  assembled,  do  postpone  the  further  presentation  and 
consideration  of  special  papere.  in  token  of  the  love  and  respect  with 
which  we  shall  ever  cherish  the  memory  of  our  martyred  President, 
Willium  McKInley, 

(Signed)       "  Andkus  Timberman,  M.D,, 
"  H,  O.  Walker,  M.D., 
"  I.  N.  LovK,  M.I) , 

"  Committee." 
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On  account  of  the  death  of  President  McKinley,  a  motion 
was  made  and  unanimously  adopted  by  a  rising  vote,  that  the 
papers  listed  for  the  third  day  be  read  by  title,  referred  to  the 
Committee  on  Publication,  and  that  the  Association  adjourn 
out  of  respect  to  the  distinguished  dead.  The  Association  then 
adjourned  to  meet  in  Kansas  City,  Mo.,  1902. 


AMERICAN  ASSOCIATION  OF  OBSTETRICIANS  AND 
GYNECOLOGISTS. 

ForriTKK.vTH    Annual    Meeting,    Held   at    Cleveland, 
Ohio,  September  17, 18  and  19, 1901. 

[Specially  Reported  for  American  Medicine.] 

[Ornitinued  from  page  SIS.] 

A  Method  for  Suspension  of  the  Uterus. — Robert  T. 
Morris,  of  New  York  :  The  abdomen  is  opened  in  the  middle 
line.  An  incision  2  inches  long  will  suffice  for  most  cases. 
The  peritoneum  over  one  round  ligament  is  split  and  the  round 
ligament  is  drawn  out  with  a  hook  for  a  distance  of  3  inches, 
more  or  less.  Drawing  out  the  round  ligament  with  a  hook 
makes  naturally  a  long  loop.  The  arms  of  the  loop  are  sutured 
together  with  silk  or  chromic  catgut.  This  throws  the  sutured 
part  of  the  round  ligament  out  of  commission,  and  leaves  the 
ligament  3  inches  shorter,  more  or  less.  The  sutured  loop  is 
tucked  back  into  the  slit  in  the  peritoneum  of  the  broad  liga- 
ment, and  the  opening  is  closed.  The  operation  shortens  the 
round  ligaments,  and  allows  the  uterus  to  ride  easily  and  elas- 
tically  in  a  normal  position.  Its  advantage  over  other  ligament 
shortening  operations  lies  in  the  securing  of  union  of  muscular 
structures.  The  surgeon  does  not  have  to  depend  upon  perito- 
neal adhesion,  which  must  be  a  failure  in  many  cases. 

Diseases  and  Injuries  of  the  Cervix  Uteri,  and  Their 
Treatment.— J.  W.  Hyde,  of  Brooklyn,  N.  Y.,  drew  the  follow- 
ing conclusions  :  (1)  When  the  injury  is  recent,  and  the  consti- 
tution of  the  patient  is  so  good  that  no  extensive  degenerations 
have  occurred— in  short,  when  there  is  a  reasonable  probability 
of  being  able  to  restore  the  cervix  to  a  normal  condition,  this 
should  be  done  by  Emmet's  operation;  (2)  when  extensive 
alterations  have  taken  place,  as  proved  by  dirQct  examination, 
and  not  less  certainly  by  the  unmistakable  and  intractable 
reflexes  that  attend  such  alterations,  the  unbearable  headaches 
usually  referred  to  the  vertex  and  the  nuchal  region,  the  gastric 
disturbances,  and  the  endless  procession  of  psychic,  neurotic, 
motor,  cardiac  and  respiratory  aberrations,  so  familiar  to  every 
experienced  physician,  in  such  cases  trachelorrhaphy  is  out  of 
the  question  ;  to  remove  all  the  diseased  tissue,  and  that  alone, 
would  call  for  an  unattainable  amount  of  nicety  of  dissection  ; 
and  supposing  the  dissection  accomplished,  the  sewing  up  of 
what  was  left  might  result  in  a  most  interesting  thing  "of 
shreds  and  patches,"  but  it  would  not  be  a  cervix  uteri,  which 
is  the  only  legitimate  object  of  trachelorrhaphy;  therefore,  in 
such  cases,  amputation  is  as  effective  clinically  as  it  is  logical  in 
theory:  (3)  the  operation  is  not  more  dangerous  than  trachel- 
orrhaphy; (4)  it  is  not  likely  to  be  followed  by  stenosis  of  the 
canal ;  (5)  there  is  nothing  in  the  operation  that  seriously  mili- 
tates against  conception,  or  a  normal  gestation  and  delivery. 

The  Mechanical  or  Combined  Plastic  and  Mechanical 
Treatment  of  Retrodeviations  <if  the  AVomb.— M.  Rosen- 
wasser,  M.D.,  of  Cleveland,  Oiiio,  stated  that  retnxleviations  of 
the  womb  were  either  simple  or  complicated.  The  complicated 
weresuVjdivided  into  those  with  movable  and  fixed  womb.  Of 
116  patients  treated  for  retroversion,  6S  of  the  second  and  third 
degrees  were  selected  as  proper  subjects  for  mechanic  treats 
ment.  They  were  treated  by  means  of  the  pessary  alone  or  the 
plastic  operation  was  supplemented  by  a  pessary.  From  a 
table  furnishing  the  details  the  following  summary  is  obtained : 
Cured,  11;  symptomatically  cured,  15;  improved,  26;  not 
improved,  11.  In  the  body  of  the  paper  the  writer  considered 
each  of  the  divisions,  as  above  classified,  and  illustrated  each 
by  a  brief  history  of  typical  cases.  He  maintained  that  cases  of 
complicated  retroversion  with  movable  uterus  could  be  con- 
verted into  simple  ones  by  plastic  operations,  and  were  then 
subject  to  treatment  by  mechanic  support.  After  refuting  the 
objections  generally  raised  against  the  pessary,  he  submitted 
the  following  conclusions,  based  upon  the  present  imperfect 
status  of  suspension  operations:  (1)  A  retroverted  womb 
uncomplicated  by  disease  should  be  replaced  and  supported  by 
a  pessary ;  (2)  retroversion  complicated  by  diseased  womb,  or 
by  impaired  pelvic  floor,  the  womb  being  movable,  requires 
preliminary  plastic  operation  to  restore  the  normal  condition 
before  usinsr  a  mechanic  support;  (3)  suspension  operations 
should  not  be  done  simultaneously  with  the  plastic  in  face  of 
the  probability  that  a  pessary  can  sustain  the  uterus  in  posi- 
tion;  (4)  retroversion  complicated  by  aggravated  prolapsus 
requires  simultaneous  plastic  and  suspension  operations  to 
eff'ect  a  cure;  (5)  the  treatment  of  retroversion  with  fixed  womb 
is  that  for  pelvic  inflammation,  and  whenever  the  latter  requires 
laparotomy  or  colpotomy,  the  retroversion  becomes  subject  to 
such  surgical  treatment  as  may  appear  best  suited  to  the  par- 
ticular case  ;  (6)  retroversion,  simple  or  complicated,  in  which 
mechanic  support  and  plastic  operation  have  failed  to  cure  or  to 
relieve,  and  m  which  the  symptoms  demand  relief,  constitutes 
a  proper  indication  for  a  suspension  operation. 


second  day. 

Some  Observations  on  the  Surgery  of  the  Spleen. — Lewis 
S.  McMurtry,  of  Louisville,  said  knowledge  of  the  physiology 
and  pathology  of  the  spleen  is  so  imperfect  that  the  surgery  of 
this  organ  has  not  advanced  proportionately  with  that  of  the 
other  organs  of  the  abdominal  cavity.  In  view  of  this  fact, 
every  case  which  may  possibly  contribute  to  our  knowledge 
should  be  studied  and  recorded.  He  then  reported  a  case  of 
large  cysts  of  the  spleen.  The  patient  was  a  vigorous  woman 
of  30,  well  nourished,  with  a  fluctuating  abdominal  tumor, 
appearing  upon  the  left  side  of  the  abdomen,  and  readily 
movable  from  pelvis  to  diaphragm.  The  diagnosis  was  ovarian 
cyst  with  elongated  pedicle,  or  floating  cystic  kidney.  On 
abdominal  section  the  tumor  was  found  to  be  a  cystic  spleen. 
This  was  removed  without  difficulty  and  wnthout'hemorrhage 
followed  by  prompt  recovery.  A  careful  microscopic  examina- 
tion showed  the  cyst  to  be  simple  and  sterile.  Three  similar 
cases  were  reported. 

Is  Cesarean  Section  Justifiable  in  Placenta  Prsevia? — 
E.  Gustav  Zinke,  of  Cincinnati,  went  exhaustively  into  the 
history  and  literature  of  this  subject,  and  considered  the  cases 
reported.  He  referred  to  the  justifiability  of  the  operation,  and 
the  class  of  cases  to  which  it  is  applicable.  He  likewise  dwelt 
on  the  contraindications  to  the  operation,  and  compared  the 
management  of  placenta  praevia  with  and  without  cesarean 
section.  He  believed  that  the  cesarean  and  the  Porro  opera- 
tions were  perfectly  legitimate  and  elective  procedures  in  all 
cases  of  placenta  prsevia,  central  and  complete,  and  especially 
so  when  the  patient  was  a  primipara,  when  the  os  was  closed 
and  the  cervix  unabridged  ;  when  hemorrhage  was  profuse 
and  could  not  be  coutroled  by  tampons  and  separation  of  the 
placenta  around  the  internal  os.  That  there  were  cases  of 
partial  praevia  that  might  be  successfully  treated  in  the  old 
way,  he  did  not  doubt.  Perhaps  a  small  majority  of  all  the 
placenta  prjevia  cases  could  be  treated  successfully,  so  far  as 
the  mothers  were  concerned,  after  the  manner  of  Fry  and 
De  Lee.  But  what  of  the  large  minority  of  mothers  that  suc- 
cumb and  the  great  majority  of  children  that  are  sacrificed  at 
once?  The  question  presented  was  a  very  serious  one,  and 
should  be  earnestly  considered,  and  when  confronted  with  a 
case  of  central  or  complete  placenta  praevia,  or  any  other 
variety,  where  dilation  of  the  cervix  was  impossible  or  diffi- 
cult, the  patient  and  her  immediate  friends  should  be  made 
acquainted  with  all  the  facts  concerning  both  methods  of  treat- 
ment. If  properly  presented,  he  thought  it  was  doubtful 
whether  the  majority  of  women  would  select  forcible  dilation, 
version,  extraction,  etc. 

{To  be  continued.] 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 

Twenty-Ninth  Annual  Meetikg,  Held  at  Buffalo,  N.  Y., 
September  16  to  20,  1901. 

[Specially  reported  for  American  Medicine.] 

[Continued  from  page  520.] 

Character  of  Human  Vaccine  as  a  Preventive  of  Small- 
pox.—Francisco  DE  P.  Bern  ALDER,  in  referring  to  the  City  of 
Mexico,  said  that  the  people  were  vaccinated  with  a  needle,  3 
punctures  on  each  arm.  There  is  a  central  office  in  charge  of 
the  vaccine,  and  there  are  8  vaccinators  for  the  public  at  large. 
The  procedure  is  house-to-house  vaccination.  For  the  outside 
districts  there  are  6  vaccinators.  The  results  are  reported  to  be 
excellent.  He  does  not  believe  in  the  necessity  for  revaccina- 
tion.  The  discussion  developed  along  the  lines  of  the  advis- 
ability of  one  or  more  punctures,  the  use  of  bovine  or  human- 
ized virus  and  the  general  relation  of  vaccination  to  smallpox 
as  a  preventive  of  epidemics. 

At  the  close  of  the  session.  Dr.  Listen  H.  Montgomery,  of 
Chicago,  offered  the  following  resolution : 

Resolved,  That  further  experimentation  Is  necessary  before  this 
Association  Is  wUlhiK  to  accept  the  statement  of  Professor  Koch  In  his 
paper,  read  before  the  British  International  Congress,  on  "  Tubercu- 
losis," to  place  Itself  on  record  as  being  In  harmony  with  the  belief  and 
views  advanced  by  that  eminent  scientist  regarding  the  noncommunl- 
cabllity  of  tuberculosis  from  the  bovine  to  the  human  subject. 
(Referred  to  Executive  Committee.) 

Dr.  Wyatt  Johnson  (Montreal),  presented  Report  of 
Committee  on  Teaching  of  Hygiene  and  Granting  of 
Diploma  of  Doctor  of  Public  Health. 

The  President's  Address. — Dr.  Benjamin  Lee  took  up 
certain  epochs  in  sanitation  in  the  past  history  of  the  world  for 
brief  consideration.  Each  of  these  it  was  claimed  possessed 
its  distinctive  character  and  taught  its  own  lesson.  The  fol- 
lowing epochs  of  sanitary  administration  were  pictorially 
described.  The  first ;  the  Hebraic  Epoch  or  the  era  of  personal 
sanitation  in  which  were  set  forth  the  wonderfully  minute  In- 
structions of  the  levitical  laws  and  the  laws  of  Moses  for  the 
hygienic  management  of  the  daily  life  of  the  individual,  the 
result  being  the  development  of  a  nation  unconquerable  in 
war  and  prosperous  and  respected  in  peace.  The  second ;  the 
Roman  Epoch,  or  the  era  of  municipal  sanitation.  Attention 
was  here  called  to  the  almost  royal  honors  showered  upon  the 
superintendent  of  the  water  works  of  the  city  of  Ancient  Rome, 
who  on  the  day  of  his  annual  visit  to  the  "Virgin,"  the  princi- 
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pie  source  of  the  many  aqueducts  by  which  Rome  was  supplied 
with  water,  marched  iu  triumphal  procession  through  the 
grandest  aveuues  of  the  city,  attended  by  the  chief  dignitaries 
of  State.  The  third;  which  followed  a  brief  allusion  to  the  loss 
of  civic  virtues  and  the  debasement  of  manhood  in  Rome 
accompanied  by  the  decay  of  her  public  works,  depicted  a  trial 
held  by  Theodoric  the  Great,  the  barbarian  champion  of  civiliz- 
ation, after  his  conquest  of  the  last  of  the  "shadow  emperors" 
of  that  decadent  empire.  The  first  culprit  is  properly  sentenced 
for  his  rascality  in  diluting  water  with  wine  in  order  to  con- 
ceal its  vileness  and  impurity.  The  second  indictment,  is 
against  the  town  council  of  the  city  of  Ravenna,  in  which  the 
trial  is  progressing,  for  having  failed  to  maintain  the  water 
works  in  their  condition  of  pristine  excellence  and  repair,  and 
diverting  the  moneys  which  should  have  been  devoted  to  this 
purpose  to  their  own  personal  aggrandizement.  This  epoch  we 
may  call  the  Gothic  or  the  era  of  national  sanitation.  The 
wonderful  changes  which  have  been  aitected  in  the  city  of 
Havana  by  the  combined  efforts  of  the  Military,  Medical  and 
Sanitary  Officers  of  the  United  States  Army  in  the  brief  space 
of  two  years,  transforming  it  from  a  place  reeking  with  pests. 
disease,  epidemics,  contagion,  a  menace  to  the  health  of  the 
whole  world,  but  especially  to  that  of  the  United  States,  into  a 
thoroughly  habitable  and  healthy  community,  with  adeathrate 
comparing  most  favorably  with  that  of  every  large  city  of  the 
world,  was  then  dwelt  upon.  The  epoch  in  which  these  ad- 
vances in  sanitary  science  and  administration  had  been  made 
was  denominated  the  Americo-European  or  the  Era  of  Interna- 
tional Sanitation.  Thus  auspiciously  was  the  new  epoch  in- 
augurated. What  should  be  the  characteristics  of  this  epoch 
and  by  what  name  shall  it  be  designated?  Inasmuch  as  the 
whole  world  will  be  brought  under  the  dominition  of  sanitary 
rule  durinof  this  epoch,  we  might  safely  call  it  the  Universal 
Epoch,  and  as  this  rule  will  be  absolute  in  its  character,  because 
founded  on  the  fact  that  we  no  longer  fight  contagion  and  epi- 
demics in  the  old  fashioned,  vague  and  random  manner,  with 
disinfectant  blunderbusses  and  stinkpots,  with  bonfires  and 
t^)mtoms,  but,  possess  arms  of  precision  and  men  trained  to  use 
them,  we  may  call  it  the  era  of  the  world's  sanitation  of  absolut- 
ism and  precision. 

THIRD  DAY. 

The  Executive  Committee  recommended  the  adoption  of 
the  Army  Canteen  resolution,  proposed  yesterday,  amended 
as  follows: 

Resolved,  That  this  body  deplores  ahy  action  in  curtailing  the  opera- 
tion  of  army  canteens  or  post  exchanges,  and  in  the  interest  of  gen- 
eral and  military  sanitation  and  temperance,  recommends  their  estab- 
lishment as  formerly  existing  in  the  United  States. 

Captain  Ed.  L.  Munson,  U.  S.  A.,  was  asked  to  give  his 
views  in  favor  of  the  reestablishment  of  the  canteen  in  the 
U.  S.  A.  Its  use  promotes  the  health,  morals  and  efficiency  of 
the  troops.  Drunkenness,  alcoholism,  delirium  tremens  and 
insanity  have  decreased.  Number  of  deposits  of  savings  in- 
creased. Desertions  diminished.  Number  of  cases  of  court- 
martial,  due  to  drunkenness  and  contributory  causes,  greatly 
diminished. 

Dr.  Chas.  R.  Greenleaf,  chief  surgeon  of  the  Division  of 
the  Philippines,  had  just  returned  from  the  islands,  where, 
from  personal  observation,  he  could  say  that  officers  and  men 
suffered  a  severe  loss  as  to  general  comfort  by  the  curtailment 
of  the  privileges  of  the  canteen,  and  hoped  its  reestablishment 
would  meet  with  the  favor  of  the  Association. 

Dr.  Gihon  thought  that  it  was  absolutely  necessary,  in  the 
interest  of  sanitation,  temperance  and  good  morals  that  the 
canteen  be  established  on  its  own  basis. 

On  vote,  the  resolution  was  unanimously  carried,  with 
applause. 

The  first  paper  of  the  morning  was  that  by  Dr.  Chas.  R. 
Greenleaf,  Chief  Surgeon  Division  of  the  Philippines,  on  Sani- 
tary Measures  Carried  on  by  the  U.  S.  in  the  Philippines. 
Sanitation  first  began  with  the  soldiers  in  Manila;  then  was 
extended  to  the  interior  towns  for  the  benefit  of  the  native 
population,  with  gratifying  results.  There  were 30,000  lepers  in 
the  islands,  large  numbers  roaming  at  large,  but  by  a  system 
of  colonization  they  were  thus  isolated.  Vaccination  was  prac- 
tised, and  among  the  troops  the  cases  of  smallpox  were  redxiced 
50%.  Difficulty  was  experienced  at  first  with  the  Insurgents, 
who  would  kidnap  and  kill  the  vaccinators.  Registration  of 
doctors,  dentists,  pharmacists  and  raidwives  was  required. 
The  diseases  endemic  to  Manila  are  bubonic  plague,  typhoid 
fever,  measles,  tuberculosis,  tetanus,  whoopingcough  ana  beri- 
beri. Comnulsory  notification  is  required  in  all  diseases 
except  beri-beri  and  tuberculosis. 

Dr.  William  Foster  Smith,  Executive  of  the  Superior  Board 
of  Health,  spoke  upon  Sanitation  in  Puerto  Rico.  Blindness 
is  almost  a  plague  through  the  filthy  customs  of  midwives  with 
the  newborn.  The  work  of  sanitation  is  progressing,  but 
naturally  slowly,  as  the  ignorant  natives  cannot  read,ana  there- 
fore have  to  receive  oral  instructions.  It  will  take  years  to 
imbibe  a  spirit  of  personal  cleanliness  and  domestic  hygiene, 
though  most  of  the  inhabitants  are  grateful  for  what  the  U.  S. 
is  doing  in  this  direction.  Puerto  Rico  is  rich  in  medicinal 
plants,  some  almost  specifics  for  certain  diseases.  Tropical 
drugs  abound.  Tetanus  carries  off  thousands  of  the  children. 
Anemia  is  largely  prevalent,  due  to  an  intestinal  worm. 
Tuberculous  diseases  are  likewise  abundant.  The  native  has  a 
horror  of  fresh  air,  and  not  even  has  a  window  open,  keeping 


everything  closed  tightly.    Dysentery,  enteritis   and   gastro- 
intestinal diseases  take  off  hundreds  of  people.    Yellow  fever 
has  not  appeared  for  a  long  time.    Smallpox  is  diminishing, 
while  leprosy  and  elephantiasis  prevail. 
[To  be  continued.'] 


PENNSYLVANIA  STATE  MEDICAL  SOCIETY. 

Fifty-first    Annual    Meeting    Held  at  Philadelphia, 
September  24,  25,  26. 

[Specially  Reported  for  American  Medicine.] 
[Concluded  from  page  521.] 

The  Present  Status  of  the  Bottini  Operation  as  a  Means 
of  Treatment  in  Cases  of  Obstructing  Senile  Prostatic 
Hypertrophy. — Orville  *Iorwitz  (Philadelphia)  read  tliis 
paper.  He  considers  the  Bottini  operation  less  blind  than  enu- 
cleation of  the  prostate.  Of  36  cases  operated  upon  only  3 
showed  a  tendency  to  recurrence.  Constriction  of  the  neck  of 
the  bladder  is  to  be  little  feared.  An  essential  point  is  a  thor- 
ough study  of  each  case  to  determine  the  exact  condition  pres- 
ent. The  operation  is  short,  produces  little  shock,  the  conval- 
escence is  rapid,  and  the  mortality  low.  The  large  majority  of 
cases  are  cured.  A  table  of  834  cases  by  38  operators  was 
included  in  the  paper. 

Surgery  in  its  Relation  to  Neurasthenia  was  the  subject 
treated  by  G.  D.  Nutt  (Williamsport).  He  stated  that  many 
pathologic  conditions,  even  though  small,  cause  neurasthenia 
by  constant  irritation.  Not  every  case  has  a  cause  that  can  be 
remedied  by  the  surgeon  but  the  possibility  of  such  should  be 
appreciated  and  the  lesion  detected  when  present. 

Rare  Complications  of  Appendicitis,  with  Their  Treat- 
ment, were  considered  by  ErnestLaPlace  (Philadelphia).  l>r. 
LaPlace  stated  that  various  infections  were  present  in  cases  of 
appendicitis  and  their  course  depended  upon  which  predomi- 
nated. Among  the  complications  are  abscess  formation  in  vari- 
ous places.  In  many  of  these  there  is  no  pain  referred  to  the 
appendix.  A  case  cited  was  one  of  empyema  which  was  the 
track  of  an  appendiceal  abscess.  In  chronic  appendicitis  there 
may  be  perforation  of  the  ureter,  bladder,  or  rectum.  These 
cases  teach  the  necessity  of  prompt  and  early  surgical  interfer- 
ence. In  every  case  of  appendicitis  there  was  a  time  when 
operation  would  have  saved  the  patient.  Let  no  one  be  guilty 
of  letting  such  time  go  by. 

A  method  of  Radical  Cure  of  Hernia  was  detailed  by 
Edmund  W.  Holmes  (Philadelphia).  The  principle  on  which 
the  method  is  based  is  that  normally  the  pressure  of  the  intes- 
tines is  obliquely  against  inguinal  canal.  In  hernia  the  pres- 
sure is  direct.  The  radical  operation  should  restore  the  indi- 
rect pressure.  Not  too  much  attention  should  be  paid  to 
closing  the  external  ring  or  bringing  down  the  rectus  or 
diminishing  the  size  of  the  cord.  A  new  internal  ring  and 
inguinal  canal  should  be  made  and  made  oblique.  The  opera- 
tion was  detailed.  Chromicized  catgut  is  used  except  for  the 
skin  where  silkwormgut  is  employed.  The  patient  is  kept  4 
weeks  in  bed  and  an  abdominal  supporter  worn  for  a  year. 

A  Case  of  Perforating  Typhoid  Ulcer;  Laparotomy; 
Recovery.  —  By  William  L.  Rodman  (Philadelphia).  This 
paper  will  appear  in  a  future  issue  of  American  Medicine. 

A  Case  of  Ascites  Due  to  Hepatic  Cirrhosis  Treated 
by  Transplanting  the  Omentum  between  the  Perineum 
and  Abdominal  Wall ;  Result  with  Autopsy  8  Months 
Later. — W.  J.  Roe  (Philadelphia)  reported  this  case.  The 
patient's  abdomen  had  been  tapped  31  times  before  operation. 
After  operation  it  was  tapped  every  12  days  to  prevent  reaccu- 
mulation,  but  the  amount  was  small  and  finally  the  ascites  dis- 
appeared. Autopsy  Eihowed  a  cirrhotic  liver  with  some  fatty 
degeneration  and  a  thickening  of  many  of  the  bloodvessel  walls. 

Address  in  Obstetrics. — This  was  delivered  by  David 
Funk  (Harrisburg).  Several  subjects  were  considered,  the 
chief  ones  being  placenta  previa,  symphysiotomy,  septicemia 
and  eclampsia.  In  placente,  previa  cesarean  section  is  indicated 
in  (1)  complete  previa ;  (2)  in  primipara  when  there  is  mater- 
nal exhaustion ;  (3)  when  the  OS  is  exceedingly  rigid  ;  (4)  when 
there  is  a  history  of  previous  operative  delivery;  (5)  in  trans- 
verse position  of  the  fetus  and  prolapsed  cord. 

The  Ultimate  Results  of  Operations  for  Cancer  of  the 
Uterus. — Charles  P.  Noble  (Philadelphia)  gave  a  careful 
review  of  statistics  by  various  observers.  Of  32  cases  of  his 
own,  13  are  known  to  be  well,  6  at  the  end  of  5  years.  A  fair 
conclusion  is  that  20%  to  25%  are  prematurely  cured.  The 
majority  of  cases  that  come  to  the  consulting  surgeon  are  too 
far  gone  to  be  benefited  by  operation.  Abdominal  liysterec- 
tomy  has  a  primary  mortality  twice  thatof  vaginal,  hui  it  is  not 
yet  settled  which  is  the  better  method. 

The  Value  of  Local  Treatment  in  Gynecic  Practice  was 
considered  by  Frank  E.  Hammond  (Philadelphia).  This  will 
appear  in  a  future  issue  of  American  Medicine. 

Instrumental  Perforation  of  the  Uterus.— Wilnior  Kru- 
sen  (Philadelphia)  read  a  paper  on  the  above  topic.  This  will 
appear  in  a  future  issue  of  American  Medicine. 

A  Case  of  Double  Extrauterine  Pregnancy  was  reported 
by  F.  P.  Ball  (Lock  Haven).  The  case  was  peculiar  in  that  a 
pregnancy  was  found  in  both  tubes,  they  having  occurred  at  an 
interval  of  3  years. 

Some  Surprises  Met  in  the  Practice  of  Obstetrics  were 
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detailed  by  R.  B.  Ewingr  (West  Grove).    They  included  sudden 
death  from  rupture  of  uterus,  cases  of  eclampsia,  etc. 

A  Contribution  to  Clinical  Therapeutics  was  made  by 
John  V.  Shoemaker  (Philadelphia)  who  exhibited  a  case  of 
tinea  versicolor  and  spoke  of  the  nature  and  treatment  of  the 
disease. 

Typhoid  Fever  in  a  Prematurely  Born  Child.— This 
remarkable  case  was  reported  by  Harry  C.  Westervelt  (Pitts- 
burg). The  mother,  during  an  attack"^of  typhoid  fever,  was 
delivered  of  the  child  when  it  was  at  7J  months'  term,  and 
weighed  3  pounds  14  ounces.  This  was  on  January  3.  Next 
day  the  child's  temperature  was  found  to  be  elevated  and  it  was 
removed  from  incubator.  The  temperature  ranged  from  97.8° 
to  106.4°  through  January  and  until  February  21,  when  it 
became  normal.  March  21  the  child  weighed  8  pounds.  Soon 
afterward  it  had  an  attack  of  whoopingcough,  but  is  now  doing 
well,  weighing  14  pounds  September  21. 

The  Value  and  Importance  of  Teaching  the  Funda- 
mental Branches  of  Medicine  from  theStandpoint  of  their 
Practical  Application  was  emphasized  by  G.  G.  Davis  (Phila- 
delphia). He  stated  that  modern  medicine  included  too  much 
for  students  to  memorize  for  examination.  Practical  work  is 
needed.  The  personal  views  of  a  particular  teacher  are  of  no 
value.  They  should  teach  principles  not  thoir  own  pet  theories. 

Ruptured  Tubal  Gestation  and  the  Physician  was  the 
subject  of  a  paper  by  J.  M.  Fisher  (Philadelphia).  He  stated 
that  patients  were  let  die  because  of  a  lack  of  knowledge  by 
some  practitioners  of  a  few  well  defined  symptoms  of  rupture. 
Two  conditions  are  of  sufficient  importance  to  make  one  sus- 
pect tubal  gestation :  Disturbance  of  menstruation  as  metror- 
rhagia, and  a  history  of  sterility  for  several  years  since  the  last 
pregnancy.  The  symptoms  of  rupture  are  sudden,  sharp 
abdominal  pain,  collapse,  and  acute  anemia. 

James  Ely  Talley  (Philadelphia),  spoke  of  posttyphoidal 
nephritis  and  chronic  nephritis  with  intercurrent  typhoid 
fever. 

A  new  method  of  nephropexy  was  described  by  Henry  D. 
Beyea  (Philadelphia).  This  paper  will  appear  in  "American 
Mkdicine. 

Statistics  of  typhoid  fever  at  the  Philadelphia  Hos- 
pital from  1«07  »o  IHOl)  were  read  by  H.  B.  Allyn  (Pliiladel- 
phia).  The  high  mortality  was  explained  bv  the  class  of  people 
admitted,  most  of  them  being  liorn  outside  of  Philadelphia,  and 
also  because  most  were  admitted  late  in  the  attack. 

A  case  of  amyotrophic  lateral  sclerosis  was  reported  by 
Thomas  A.  C'oley  (Philadolphiti).  The  case  was  seen  from  its 
incipiency  and  was  principally  interesting  from  a  diagnostic 
standpoint. 

The  value  of  the  Talqvist  hemoglobin  scale  to  the 
general  practitioner  was  emphasized  by  M.  Howard  Fussel 
(Philadelphia).  The  apparatus  is  simply  a  book  of  absorbent 
paper  and  a  scale  of  colors  running  from  10  to  100.  A  drop  of 
blood  is  allowed  to  spread  on  a  piece  of  the  paper  and  is  then 
compared  with  the  color  scale.  It  is  not  so  accurate  as  the  more 
elaborate  instruments  but  will  not  vary  more  than  5  per  cent. 
Its  advantages  are  its  cheapness  and  simplicity. 

Fracture  of  the  Xeck  of  the  Femur— Report  of  a  Case, 
X-ray  and  Speclmen.—Charles  E.  Thomson  (Scranton).  The 
patient  was  a  man  of  62.  The  femur  was  exposed  1)V  an  incision 
and  a  silver  nail  2i  inches  loner  driven  through  the  shaft  and 
neck.  The  patient  walked  without  a  cane  or  crutch  18  months 
after  the  accident. 

The  pathology,  symptomatology  and  treatment  of 
uremia  was  the  subject  of  a  paper  by  David  Riesman  (Phila- 
delphia). Some  of  the  conditions  developing  in  uremia  are 
hemiplegia,  aphasia,  mental  confusion,  and  insanity.  The 
liemiplegia  is  sudden  in  onset  but  there  is  no  gross  lesion  in  the 
lirain.  The  urine  should  be  examined  before  a  diagnosis  of 
anoplexy  is  made  in  any  case.  The  treatment  mentioned  was 
bleeding  and  sweating.  A  method  of  producing  sweating  when 
all  others  failed  has  been  to  put  the  patient  in  a  bath  at  110°  for 
10  minutes,  then  in  a  hot  pack  20  minutes.  This  has  never 
failed  the  writer. 

The  Etiology  of  Acute  Dysentery  was  considered  by 
Simon  Flexner  (Philadelphia).  The  ameba  causes  a  particular 
form  of  dysentery,  but  another  germ  resembling  the  typhoid 
bacillus  has  been  found  in  other  forms.  It  is  present  in  the 
pathologic  lesions,  and  a  protective  serum  has  been  manufac- 
tured to  combat  it. 

On  Thursday  evening  a  special  lantern  exhibit  was  given. 
This  addition  to  the  regular  program  proved  highly  entertain- 
ing and  instructive.  The  subjects  were  :  The  Life  History  of 
the  Ovary,  by  John  G,  Clark  ;  Some  Lesions  of  Diphtheria, 
by  R.  M.  Pearce ;  Skiagraphy  in  Supposed  Sprains,  by  G.  G. 
Ross  and  M.  I.  Wilbert ;  The  Various  Types  of  Smallpox, 
with  Remarks  Upon  Diflferential  Diagnosis,  by  Jay  F. 
Schamherg;  Some  Medical  Uses  of  the  X-rays,  by  M.  K. 
Kassabian  ;  The  Kromskop,  by  F.  E.  Ives. 

The  papers  by  Drs.  Ross  and  Wilbert,  and  by  Dr.  Scham- 
berg  will  appear  in  full  in  American  Medicine. 

The  officers  elected  for  the  ensuing  year  are  :  President,  F. 
P.  Ball,  Lock  Haven.  Vice-presidents.  Walter  Lathrop,  Hazle- 
ton  ;  A.  S.  Harshberger,  Ijewistown  ;  R.  W.  Stewart,  Pittsburg  ; 
J.  K.  Weaver,  Norristown.  Secretary,  C.  L.  Stevens,  Athens  ; 
assistant  secretary,  W.  B.  Erdman,  Macungie ;  treasurer,  G.  B. 
Dunmire,  Philadelphia. 

The  meeting  of  1902  will  be  held  at  Allentown. 


CORRESPONDENCE  and  CLINICAL  NOTES 


PERSONAL  OBSERVATIONS  CONCERNING  THE  PRES- 
ENT STATUS  OF  GYNECOLOGY  IN  EUROPE. 

BY 

CHARLES  P.  NOBLE,  M.D., 
of  Philadelphia. 

The  following  observations  upon  the  status  of  gynecologic 
practice  in  Europe,  made  in  the  course  of  a  summer's  vacation 
tour,  I  trust  may  prove  of  interest.  As  a  result  of  an  acquaint- 
ance of  some  years  with  Dr.  Macnaughton-Jones,  of  London,  I 
read  a  paper  before  the  British  Gynecological  Society,  July  11, 
entitled  "The  Degenerations  and  Complications  of  Fibroid 
Tumors  of  the  Uterus,  as  bearing  upon  the  Treatment  of  these 
Growths."  The  paper  consisted  of  an  analysis  of  218  cases  of 
fibroid  tumors  from  my  practice,  upon  which  I  have  operated, 
and  a  critical  study  of  the  nature  of  the  degenerations  and  com- 
plications encountered.  The  conclusion  was  drawn  from  the 
facts  presented,  that  under  expectant  treatment  more  than  one- 
third  of  the  patients  in  question  would  have  died.  This  esti- 
mate of  the  result  of  expectant  treatment,  so  radically  opposed 
to  the  classic  teaching  upon  this  point,  was  contrasted  with  the 
results  of  operation,  the  mortality  of  which  was  stated  as  being 
from  2  to  lO^c  Also  the  long  years  of  invalidism  inseparably 
connected  with  the  expectant  plan  of  treatment  were  contrasted 
with  the  comparatively  short  period  of  convalescence  from 
operation.  The  general  conclusion  was  to  urge  the  early  resort 
to  operation  in  almost  all  cases— methods  of  operating  not  being 
touched  upon. 

As  England  is  the  home  of  what  is  usually  called  conserva- 
tism in  gynecology,  I  was  interested  to  hear  the  discussion,  and 
was  pleased  to  find  that  with  one  exception  the  speakers  took 
the  side  of  progress,  and  were  desirous  of  improving  upon  the 
work  of  our  predecessors.  The  exception  was  Mr.  Skene 
Keith,  who  still  holds  to  the  old  teachings.  Drs.  Macnaughton- 
Jones  and  Maunsell-Moullin  appear  to  be  the  leaders  in  this 
Society  in  advocating  a  better  method  of  practice  in  dealing 
with  fibroid  tumors  than  has  heretofore  prevailed  in  England. 

The  central  point  in  my  visit,  medically  speaking,  was 
Brussels,  and  the  special  object  was  to  see  the  work  of  Dr.  C. 
Jacobs.  Some  years  ago  Dr.  Jacobs  visited  the  United  States 
as  the  enthusiastic  exponent  of  the  French  School  of  Gyne- 
cology, and  sought  to  popularize  vaginal  hysterectomy  for  pel- 
vic inflammation,  fibroid  tumors,  etc.,  in  America.  Remaining 
for  some  time  he  had  the  opportunity  not  only  to  demonstrate 
his  own  methods,  but  also  to  see  the  same  morbid  conditions 
operated  upon  by  abdominal  section  in  our  best  clinics.  Shortly 
after  his  return  to  Europe  it  was  evident  from  his  reports  that 
he  had  largely  abandoned  the  methods  of  the  French  School 
and  had  adoi)ted  many  of  the  teachings  of  the  American  School. 
It  seemed  to  me  that  it  would  be  most  interesting  to  see  his 
work  and  to  observe  the  technic  of  one  thoroughly  conversant 
with  the  methods  of  French,  German  and  American  gyne- 
cologists. In  this  supposition  I  was  not  disappointed,  and 
found,  that  my  visit  to  this  clinic  was  the  most  satisfactory  that 
I  have  ever  had  in  Europe. 

Dr.  Jacobs  has  a  private  hospital,  erected  at  a  cost  of  a  quar- 
ter of  a  million  francs.  The  buildings  contain  45  beds,  are  well 
arranged,  and  have  a  fine  airy  location.  I  had  the  opportunity 
of  seeing  2  abdominal  supravaginal  hysterectomies  for  fibroid 
tumor;  an  abdominal  total  hysterectomy  for  epithelioma  of  the 
cervix  ;  a  celiotomy  for  tuberculosis  of  the  uterine  appendages 
— the  degeneration  being  so  marked  that  the  intestines  were 
perforated  twice  in  separating  adhesions ;  an  abdominal  supra- 
vaginal hysterectomy  for  an  ovarian  tumor  complicated  by 
fibroid  tumors  of  the  uterus ;  a  vaginal  hysterectomy  for  pyo- 
salpinx  ;  and  a  plastic  operation  for  a  complete  laceration  of  the 
perineum. 

Following  the  custom  of  the  French  School  the  day  begins 
by  a  visit  to  the  wards.  The  patients  are  visited,  stitches 
removed,  wounds  dressed,  vaginal  gauze  removed  and  replaced 
— all  before  proceeding  to  the  operating  room.    This  evident 
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break  in  a  perfect  aseptic  technic  is  done  through  force  of  habit 
and  is,  I  believe  universal  with  the  French  School.  It  must 
inevitably  result  in  an  occasional  infection  of  the  hands  with 
virulent  germs,  and  lead  to  peritonitis  and  death  in  the  next 
following  abdominal  section.  It  was  soon  evident  that  at  the 
time  of  my  visit  all  the  patients  were  doing  well,  and  this  satis- 
factory condition  prevailed  during  my  stay.  The  patients  were 
all  in  very  good  condition.  The  operating  room  is  of  the  usual 
modern  pattern,  and  the  adjoining  room  contains  a  complete 
sterilizing  plant  of  American  manufacture. 

The  characteristic  features  of  the  work  of  Jacobs  are  sim- 
plicity, care  and  thoroughness.  "Whatever  can  be  done  by  one 
man,  he  does  himself.  This  feature  is  carried  perhaps  to  an 
extreme.  For  example,  the  field  of  operation  is  scrubbed, 
shaved  and  sterilized  by  himself.  This  has  the  disadvantage  of 
unnecessarily  soiling  his  hands  and  of  consuming  extra  time, 
but  it  has  at  least  the  great  advantage  of  insuring  that  it  is 
thoroughly  done.  He  employs  at  most  2  assistants  beside  the 
anesthetist,  and  1  nurse,  who  has  nothing  to  do  with  the  opera- 
tion proper.  Chloroform  is  used  exclusively.  The  same  man 
has  given  the  chloroform  for  10  years.  No  fatalities  are 
reported.    The  2  facts  undoubtedly  are  closely  related. 

An  average  amount  of  time  is  spent  in  scrubbing  the  hands, 
and  rubber  gloves  are  used  only  for  septic  cases.  As  disinfect- 
ants for  the  hands  a  weak  solution  of  permanganate  of  potash,  a 
weak  solution  of  oxalic  acid,  a  saturated  solution  of  borax 
and  carbonate  of  ammonia,  alcohol,  and  formalin  solution  ^l„, 
are  employed  seriatim.  Sublimate  solution  has  been  aban- 
doned entirely  and  the  above  solution  of  formalin  substituted. 
This  solution  is  used  to  cover  the  instruments  and  to  wash  the 
hands  during  operations,  (iauze  moistened  in  it  is  xised  in 
cleansing  the  peritoneum  when  this  is  soiled.  It  is  not  consid- 
ered by  Jacobs  as  being  irritating  to  the  peritoneum. 

It  is  difficult  in  a  few  words  to  describe  the  characteristic 
features  of  an  operator's  work.  Perhaps  this  can  be  done  best 
in  a  comparative  way.  The  abdominal  incision  and  much  of 
the  earlier  steps  in  the  removal  of  tumors  is  carried  out  with 
the  patient  almost  horizontal.  The  remainder  of  the  operation 
is  done  in  an  exaggerated  Trendelenbvirg  position.  It  results 
from  this  that  the  bowels  are  more  exposed  to  handling  and 
soiling  in  the  early  steps  of  the  operation  than  is  the  case  with 
American  operators.  Indeed  this  relative  failure  to  protect  the 
bowels  is  characteristic  of  all  European  abdominal  surgery  that 
I  have  seen,  and  is  probably  the  explanation  of  the  relatively 
frequent  reference  to  post-operative  ileus  in  European  medical 
journals.  The  tumor  (fibroid)  being  delivered,  it  is  held  by 
means  of  a  corkscrew.  Clamps  are  used  for  the  preliminary 
control  of  bleeding.  The  method  is  to  perforate  the  broad  liga- 
ment under  the  ovarian  artery  with  a  pointed  forceps,  then  to 
clamp  and  cut.  The  same  process  is  repeated  with  the  round 
ligament.  The  opposite  broad  ligament  is  treated  in  a  similar 
manner.  Then  the  peritoneum  is  incised  above  the  bladder  and 
this  organ  pushed  down  by  blunt  dissection.  Then  first  one 
and  then  the  other  uterine  artery  is  clamped  and  cut,  and  the 
uterus  and  tumor  is  cut  away  by  amputation  through  the  cer- 
vix. At  this  stage  the  Trendelenburg  position  is  for  the  first 
time  employed.  Relatively  the  amputation  is  made  at  a  higher 
level  than  is  my  own  habit— hence  more  cervix  is  left  and  there 
is  more  trouble  from  bleeding  from  branch  arteries.  The  pel- 
vis is  now  wiped  dry  with  gauze,  and  for  the  first  time  the 
bowels  are  adequately  protected  with  gauze  pads. 

The  amputated  cervix  is  now  sutured  with  interrupted  silk 
sutures.  Then  the  6  arteries  are  ligated  with  moderately  fine 
silk.  The  arteries  are  tied  "free"— as  the  general  surgeon 
takes  up  the  arterias  in  the  stump  of  an  amputated  limb.  In 
tying  the  ovarian  artery.  <!are  is  taken  to  push  back  the  peri- 
toneum before  applying  the  ligature.  It  is  lielieved  that  this 
makes  the  ligature  more  secure— less  apt  to  slip  off  the  stump. 

Relatively  I  am  satisfied  that  the  method  is  not  so  advan- 
tageous as  that  of  preliminary  ligation.  The  ligatures  are  not 
so  secure  and  more  supplementary  ligatures  are  required, 
especially  to  (control  small  branches  of  the  uterine  arteries. 
Also  from  the  standpoint  of  the  time  consumed,  preliminary 
ligation  is  better,  for  while  the  tumor  is  removed  more 
promptly,  the  additional  time  required  to  take  up  the  vessels 


more  than  consumes  the  time  apparently  gained.  The  pelvis  is 
now  cleansed  of  blood  with  gauze  (dry  method) ;  and  the  peri- 
toneum of  the  anterior  layer  of  the  broad  ligament  is  sutured 
to  that  of  the  posterior  layer  with  catgut.  All  the  stumps  are 
completely  buried.  In  certain  cases  this  row  is  reinforced  by  a 
second  row  to  very  thoroughly  bury  the  field  of  operation. 
The  peritoneum  is  again  cleansed  by  the  dry  method  and  the 
abdominal  wound  is  closed.  A  row  of  silkwormgut  buried 
sutures  is  used  to  approximate  the  i)eritoneum,  muscle  and 
aponeurosis.  A  second  row  approximates  the  fat  and  skin. 
Jacobs'  experience  with  the  method  has  been  very  satisfactory 
—corresponding  with  my  own  when  I  employed  the  method 
some  years  ago.  The  wound  is  dressed  with  gauze,  which  is 
secured  by  fastening  over  it  a  broad  adhesive  plaster,  which 
thoroughly  protects  the  field  of  operation. 

The  total  hysterectomy  for  epithelioma  of  the  cervix  was 
done  after  a  very  similar  technic,  with  the  addition  that  the  cer- 
vix and  a  portion  of  the  vagina  was  removed.  The  cut  vagina 
was  sutured,  and  then  the  peritoneum  was  sutured  over  the 
field  of  operation,  as  in  the  hysterectomy  for  fibroid.  No  drain- 
age was  employed.  In  the  particular  case  I  saw  it  was  con- 
sidered that  the  glands  were  not  involved,  hence  the  parametria 
were  not  removed.  In  other  cases  the  ureters  are  freed  and  the 
parametria  are  removed  with  the  uterus.  Jacobs  reports  an 
absolute  failure  to  cure  cancer  of  the  uterus  by  vaginal  hysterec- 
tomy. He  believes  that  his  permanent  results  are  markedly 
better  from  his  present  technic. 

In  addition  to  the  observations  already  made,  it  may  be 
said  that  Jacobs  employs  the  interrupted  suture  more,  and  the 
continuous  suture  less  than  is  our  custom.  This  was  true  in 
dealing  with  the  cervix  in  hysterectomy,  the  intestine  whei> 
perforated,  and  in  sutviring  the  abdominal  wound.  He  employs 
silk  almqjgt  exclusively,  but  uses  much  finer  silk  than  is  usually 
the  case  in  Europe.  He  uses  the  scalpel  more  and  the  scissors  less 
than  is  the  case  with  American  operators,  thus  following  the 
Continental  practice.  He  is  enabled  to  disjiense  with  at  least 
one  assistant  in  his  abdominal  work  by  using  the  Doyen- 
Jacobs  abdominal  retractor,  which  is  certainly  the  best  of  auto- 
matic retractors.  His  technic  in  abdominal  Avork  is  admirable, 
and  tully  explains  the  excellent  results  which  he  reports. 

In  performing  vaginal  hysterectomy  a  great  improvement 
in  the  old  technic  has  been  effected  by  using  clamps  for  the 
preliminary  control  of  bleeding,  and  subsequently  applying 
ligatures.  This  not  only  saves  very  much  time,  but  with  his 
ligature  carrier  it  is  much  easier  to  apply  the  ligatures  at  the 
conclusion  of  the  operation  than  it  is  in  the  usual  way.  It  is 
also  possible  in  most  cases  to  close  the  peritoneum  and  avoid 
the  use  of  drainage,  which  can  never  be  done  when  clamps  are 
used.  This  technic  for  vaginal  hysterectomy  impresses  me  as 
by  far  the  best  that  is  in  use. 

In  operating  for  the  closure  of  the  complete  laceration  of 
the  perineum,  he  adopts  what  may  be  called  the  Hegar-Siinger 
method.  The  knife  and  blunt  dissection  are  employed  to  make 
flaps,  which  are  cut  away,  leaving  a  large  V-shaped  raw  surface 
as  in  the  Hegar  operation.  This  is  closed  with  interrupted  silk 
sutures— some  introduced  from  the  bowel  surface — but  most  of 
them  from  the  vaginal  and  skin  surfaces.  The  technic  is 
characteristically  Continental,  and  impresses  the  American  a* 
very  inferior  to  that  in  use  with  us  and  having  its  genesis  in 
the  teachings  of  Emmet.  In  particular  it  impressed  me  that 
the  union  of  the  sphincter  ends  is  much  less  certain  tlian  is  true 
with  our  methods. 


PENNYROYAL  AND  MOSQUITOS. 

To  the  Editor  American  Medicink:— I  notice  a  quotation 
in  the  New  York  Medical  Record  taken  from  the  Philadelphia 
Medical  Journal  in  which  V.  H.  McKnight  states  that  oil  of 
pennyroyal  is  antagonistic  to  mosquitos.  This  is  only  partly 
true,  for  it  is  only  while  the  pennyroyal  is  wet  that  the  insects 
keep  away.  When  allowed  to  dry  on  the  skin  the  odor  will 
attract  the  pests.  I  would  advise  the  use  of  the  oil  of  cassia,  for 
the  odor  is  not  offensive  to  human  beings  and  it  is  an  irritant 
poison  to  all  kinds  of  insects.  Besides,  its  power  remains  for  a 
long  time  after  it  has  dried.  F.  A.  H. 
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URIC  ACID  FALLACIES. 

BY 

FRANK  BILLINGS,  M.D., 

of  Chicago,  111. 

Address  on  Medicine,  Illinois  State  Medical  Society. 

In  1847,  Sir  Alfred  Garrod  discovered  in  the  blood  of 
a  patient  suffering  from  gout,  uric  acid  in  the  form  of  a 
.sodium  compound.  Since  that  time  various  theories 
have  been  advanced  by  many  observers  concerning  the 
source,  the  pathology,  and  the  effects  of  uric  acid.  Many 
of  these  theories  have  been  exploded  by  the  more  exact 
methods  of  clinical  and  laboratory  examination  of  recent 
years. 

Exploded  theories  are,  however,  not  abandoned  at 
once  by  the  whole  profession.  Theoretic  absurdities,  no 
matter  how  inconsistent,  are  preserved  and  additions 
made  by  the  least  informed  in  the  profession.  Further- 
more, the  theory  which  was  accepted  at  one  period  by 
the  medical  profession,  becomes  at  a  later  period  the 
theory  and  property  of  the  laity.  Therefore,  today  we 
find  the  most  absurd  theories  existing  concerning  the 
effects  of  uric  acid. 

Practitioners  aiscribe  to  uric  acid  all  sorts  of  diseases, 
morbid  changes,  and  symptoms.  It  not  only  produces 
the  classic  gout,  but  headache,  rheumatism,  neuritis, 
meningitis,  myalgia,  hepatitis,  nephritis,  neurasthenia, 
arteriosclerosis,  insanity,  acid  blood  (uricacidemia), 
depression  of  spirits,  extreme  modesty,  want  of  self 
reliance,  moodiness,  irritability  and  bad^temper,  unusual 
mental  brightne&s,  skin  eruptions,  pharj'ngitis,  ga.stritis, 
enteritis,  bronchitis,  asthma,  hysteria,  and  many  other 
morbid  changes  and  symptoms.  Th^se  conditions  are 
ascribed  to  the  effects  of  uric  acid  a«  a  poison.  The 
literature  of  the  past  and  present  is  full  of  articles  treat- 
ing of  the  above  named  diseases  and  symptoms  due  to 
uric  acid. 

In  practice  it  is  a  common  remark  of  the  practitioner 
that  the  patient  suffers  from  uric  acid  poisoning,  and  the 
usual  reason  given  for  the  opinion  is  that  there  is  uric 
acid  in  the  urine.  Sometimes  the  opinion  of  the  presence 
of  uric  acid  is  based  upon  the  fact  that  there  is  a  deposit 
of  uric  acid  or  of  the  urates  in  the  specimen  of  urine. 
This  is  interpreted  as  meaning  an  excess  of  uric  acid 
voided,  and  therefore  an  amount  over  normal  in  the  body. 
An  excess  of  uric  acid  is  also  believed  by  many  to  be 
present  when  a  dark  ring  forms  at  the  junction  of  the 
urine  and  cold  H  N  O3  in  a  test  tube.  I  have  frequently 
heard  a  practitioner  remark,  when  questioned  concerning 
the  condition  of  the  urine :  '*  There  is  no  sugar  nor  albu- 
min, but  it  contains  uric  acid."  Still  others  would  say : 
*'  I  haven't  examined  the  urine,  but  it  looks  dark,  and  I 
believe  it  contains  uric  acid."  I  feel  justified  in  saying 
that  this  absurd  proposition  of  the  presence  of  an  excess 
of  uric  acid  in  the  body  based  upon  the  presence  of  uric 
acid  in  the  urine,  is  stated  to  me  every  day  by  practi- 
tioner or  layman.  Indeed  among  the  laity  it  is  the  almost 
universal  belief  that  a  joint  pain,  myalgia,  neuritis,  neu- 
ralgia, etc.,  are  due  to  uric  acid.  As  stated  above,  the 
layman's  belief  of  today  is  the  discarded  theory  of  the 
profeasion  of  20  or  more  years  ago.  Unhappily  that  part 
of  the  medical  profeasion  who  still  believe  in  the  uric  acid 
theories  of  bygone  years,  teach  and  foster  the  belief  in  the 
laymen.  How  often  does  a  patient  say  :  "  My  doctor 
says  I  have  uric  acid." 

There  is  another  equally  absurd  belief  concerning 
uric  a(dd  in  the  urine  indicating  the  chemic  reaction 
of  the  urine  and  therefore  the  reaction  of  the  blood. 
How  many  practitioners  say  to  the  patient  ''your 
blood  is  acid,  you  have  uric  acid  poisoning."  Patients 
frequently  .say,  "my  blood  is  acid."     To  the  question. 


how  do  you  know,  they  answer,  "I  have  uric  acid  in 
my  urine."  After  urinalysis  the  patient  is  most  inclined 
to  ask,  if  he  inquires  about  the  urine  at  all,  "  did  you  find 
any  uric  acid  ? ' '  The  quotations  cited  are  but  a  few  of 
the  many  absurd  inconsistencies  which  one  hears  daily 
about  uric  acid. 

What  do  we  know  of  uric  acid  today  ?  Unfortunately 
our  knowledge  is  not  yet  full  and  exact.  It  is  rather 
negative  than  positive.  We  know  definitely  that  many 
of  the  theories  which  were  formerly  believed  are  not 
true.  Uric  acid  is  dibasic  with  the  formula  H2(C5H2N^03) 
that  is,  it  has  2  H  atoms  which  may  be  exchanged  for 
2  monometal  elements. 

Three  forms  of  salts  or  urates  may  occur.  (1)  The  2 
atoms  of  H  may  be  satumted  with  Na^  forming  neutral 
sodium  urate  (Na^CjHjN^O,).  (2)  The  monometal  may 
displace  but  1  atom  of  the  H,  (Na  H  C^H^N^g)  forming 
a  biurate  of  soda.  (3)  A  monometal  may  take  but  \  of 
the  displaceable  H  of  2  molecules  of  uric  acid  (Na  H 
CsH^N/^^HjCjHjN^Og)  forming  a  sodium  quadriurate. 

Uric  acid  cannot  exist  as  such  in  the  blood. 

Of  the  3  salts  the  neutral  urate  cannot  exist  in  the 
organism  and  therefore  does  not  take  part  in  the  patho- 
logic changes  associated  with  uric  acid.  Sodium 
quadriurate  is  the  form  in  which  uric  acid  exists  in 
solution  in  the  blood  and  fluids  of  the  body.  It  is 
easily  soluble,  is  unstable  and  in  the  blood  may  unite 
with  the  sodium  carbonate  of  the  blood  and  form  the 
biurate  which  is  stable  but  not  easily  held  in  solution. 
If  in  exceas  it  may  be  deposited  in  the  crystalline  form 
in  joints  and  other  structures.  Uric  acid  may,  there- 
fore, exist  in  the  body  in  the  2  forms  named — the  soluble 
but  unstable  quadriurate  and  the  less  soluble,  but  more 
stable  biurate. 

As  the  quadriurate,  uric  acid  has  been  found  in  the 
blood  of  man  by  many  observers.  Garrod  discovered 
uric  acid  in  the  blood  during  gouty  seizures  in  1847,  and 
many  observers  have  confirmed  his  observations  since 
that  time.  An  excess  of  uric  acid  has  also  been  found  in 
the  blood  in  chronic  nephritis.  In  chronic  lead  poison- 
ing, by  Garrod,  Klemperer  and  others.  In  diseases  with 
leukocytosis  as  pneumonia,  by  von  Jaksch  and  Solomon, 
and  in  leukemia,  pernicious  anemia,  splenic  anemia,  in 
conditions  of  dyspnea  associated  with  cardiac  and  pul- 
monary diseases,  by  von  Jaksch,  Klemperer,  Bartels, 
Borland,  Horbaczewski  and  others.  In  most,  if  not  all, 
the  diseases  named,  except  gout,  there  was  present  a  leu- 
kocytosis and  the  amount  of  uric  acid  present  was  equal 
to  that  found  in  gout.  As  the  stable  but  less  soluble 
biurate,  uric  acid  may  be  found  deposited  as  excretions  in 
the  cartilage  of  joints  and  the  ear  and  in  the  various 
organs  of  the  body. 

When  discovered  in  the  body  fluids,  uric  acid  is 
therefore  always  found  in  the  form  of  the  quadriurate. 
In  this  form  it  is  very  soluble  and  at  the  same  time 
very  unstable.  When  in  contact  with  the  sodium  car- 
bonate in  the  fluids  of  the  body  the  biurate  is  formed. 
This  compound  is,  as  stated,  very  stable  and  not  very 
soluble,  so  that  when  formed  in  excess  in  the  blood  or 
fluids  of  the  body,  precipitation  occurs  in  the  form  of 
needle-like  crystals,  and  concretions  are  formed  in  the 
cartilages  of  joints  and  in  the  organs  in  which  the  pre- 
cipitation takes  place.  The  effect  of  the  quadriurate 
in  solution  in  the  blood  and  of  the  biurate  as  a  .solid  in 
the  tissues  will  be  discussed  later. 

The  Origin  of  Uric  Acid. — As  uric  acid  is  made  up 
largely  of  N,  it  was  long  believed  to  result  from  an 
incomplete  oxidation  of  the  proteids  in  the  liver.  That 
it  was  an  antecedent  of  urea  and  therefore  occupied  an 
intermediate  stage  in  the  formation  of  urea.  This 
was  supported  by  the  fact  that  uric  acid  could  be  further 
oxidized  iA  the  laboratory  into  urea  and  other  elements. 
Again,  it  was  known  that  in  birds  and  serpents  the 
excretion  of  the  nitrogenous  waste  was  in  the  form  of 
ammonium  quadriurate.  The  slow  respiration  arid  low 
bodily  temperature  of  serpents  was  cited  to  explain 
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imperfect  oxidation  and  the  consequent  formation  of 
uric  acid  instead  of  urea  in  these  animals.  This 
imperfect  oxidation  in  reptiles  as  explaining  the  for- 
mation of  uric  acid  in  place  of  urea  was  overthrown  by 
the  fact  that  birds  whose  bodily  temperature  is  higher 
than  that  of  mammals  and  whose  respiration  is  rapid, 
excrete  uric  acid  in  place  of  urea. 

It  has  long  been  believed  that  a  diet  rich  in  animal 
proteids  would  produce  an  excess  of  uric  acid.  This  is 
not  wholly  true,  for  in  the  healthy  individual  a  rich, 
nitrogenized  diet  of  either  vegetable  or  animal  food  will 
lead  to  like  results ;  the  formation  of  more  urea,  but 
with  little  change  in  the  amount  of  uric  acid  excreted. 
It  is  the  amount  of  proteid,  not  the  source  of  it,  which 
effects  the  amount  of  nitrogenous  waste,  and  this  has 
been  proved  in  the  healthy  individual  to  affect  the  urea 
more  than  the  uric  acid. 

Many  clinicians  have  confirmed  the  observation  of 
Yirchow  that  gouty  concretions  may  form  in  individuals 
upon  a  diet  poor  in  animal  proteids.  In  the  lower 
animals  it  has  been  shown  that  the  production  of  uric 
acid  is  not  wholly  dependent  upon  the  diet.  In  the 
urine  of  the  carnivorous  quadrupeds  the  uric  acid  is  very 
small  in  amount  while  the  urea  is  large.  In  the  car- 
nivorous reptiles  the  nitrogenous  waste  of  the  urine  is 
wholly  uric  acid.  Granivorous  birds  excrete  uric  acid 
and  no  urea,  while  the  herbivorous  animals  excrete  urea 
chiefly  and  but  little  uric  acid. 

The  investigations  of  Garrod  and  Luff  show  almost 
conclusively  that  uric  acid  does  not  exist  in  the  blood  in 
health.  Urea,  on  the  other  hand,  is  always  present  in 
the  blood.  Garrod  concludes  that  in  birds  and  other 
uric-acid  excreting  animals  the  metabolism  of  the  tissues 
is  exactly  the  same  as  in  mammals.  He  believes  that 
urea  is  the  ultimate  product  of  metabolism  and  that  uric 
acid  is  a  subsequent  product  of  the  union  of  urea  with 
some  other  principle,  glycocin  being  one  of  them.  He 
regards  the  kidney  as  the  organ  whose  function  it  is  to 
manufacture  uric  acid  from  nitrogenized  products 
brought  to  it  in  the  blood. 

One  of  the  arguments  against  the  formation  of  uric 
acid  in  the  liver,  spleen  and  connective  tissues  is  that  it 
is  never  present  in  the  blood  of  mammals  and  birds  in 
health.  Even  in  birds  Garrod  and  Luff  have  shown  that 
urea  and  not  uric  acid  is  present  in  the  blood  in  health. 
As  the  excrement  of  birds  contains  uric  acid  and  not 
urea,  it  therefore  seems  probable  that  urea  is  one  of  the 
sources  of  uric  acid  and  that  the  formation  of  uric  acid 
is  effected  in  the  kidney. 

Latham's  explanation  of  the  formation  of  uric  acid 
in  the  kidney  is  that  the  amido  bodies — glycocin, 
taurin,  leucin  and  tyrosin — are  normally  converted  in 
the  liver  into  urea.  If  from  any  cause  the  metabolism 
of  glycocin  be  interrupted,  there  would  be  present  in  the 
liver  urea  and  glycocin.  The  union  of  glycocin  and 
urea  would  produce  hydantoic  acid  and  then  hydantoin. 
Hydantoin  is  freely  soluble  and  would  pass  in  the  blood 
to  the  kidneys  and  there  unite  with  urea  and  form  an 
ammonium  salt  of  uric  acid.  The  imperfect  metabolism 
of  glycocin  is,  according  to  this  theory,  the  primary  and 
essential  defect  in  connection  with  the  abnormal  forma- 
tion of  uric  acid  in  the  human  body.  The  following 
e(Jiuation  shows  how  uric  acid  may  be  formed  from 
glycocin  and  urea : 

3  C  H,  N,  O  +  C,  H,  (N  H,)  O  O  H  =  C^  H,  N,  0,4- 
urea  glycocin  uric  acid 

8  N  H,  +  2  H,  O. 

Horbaczewski  produced  uric  acid  by  the  reaction  of 
urea  with  glycocin. 

Glycocin  is  a  product  of  metabolism  in  the  human 
body,  and  is  probably  one  of  the  antecedents  of  urea.  In 
man  glycocholic  acid  passes  in  the  bile  into  the  intestine, 
in  which  it  is  broken  up  into  cholie  acid  and  glycocin. 
The  glycocin  with  taurin,  leucin  and  tyrosin  pass  in  the 
portal  blood  to  the  liver,  and  are  probably  mainly  con- 
verted by  the  liver  cells  into  urea.    Many  experiments 


have  confirmed  the  view  of  Grarrod,  Luff  and  Latham 
that  glycocin  is  concerned  in  the  production  of  uric  acid. 
That  the  conversion  of  urea  into  uric  acid  by  the  agency 
of  certain  kidney  cells  is  possible,  and  that  the  conversion 
is  effected  by  the  union  of  urea  and  glycocin. 

The  relation  of  the  liver  U)  diseases  associated  with 
uric  acid  excess  has  long  been  noted.  If  uric  acid  is 
found  in  the  kidney  from  glycocin  and  urea  brought 
from  the  liver,  and  if  glycocin  occur  as  the  result  of 
imperfect  liver  metabolism,  it  can  be  readily  understood 
how  disturbances  of  the  liver  may  effect  the  formation  of 
uric  acid.  These  views  tend,  therefore,  to  regard  the 
liver  as  the  seat  of  production  of  the  antecedents  of  uric 
acid  (urea  and  glycocin),  the  final  conjugation  of  these 
bodies  taking  place  in  the  kidneys,  with  the  resulting 
production  of  uric  acid  by  the  kidney  cells. 

Dr.  Haig  claims  that  uric  acid  has  two  sources :  (1)  That 
which  is  formed  in  the  body  from  the  nitrogenous  food  ; 
(2)  the  uric  acid  which  is  introduced  ready  formed  into 
the  body  in  certain  articles  of  diet.  He  considers  that 
flesh  diet  increases  both  the  introduction  and  the  forma- 
tion of  uric  acid.  His  views  of  the  formation  and  of  the 
methods  of  increase  of  uric  acid  in  the  body  are  opposed 
to  scientific  facts.  His  methods  of  estimating  the  pres- 
ence of  uric  acid  in  food  and  in  the  fluids  of  the  body  are 
faulty.  His  views  are  mentioned  only  because  his  book 
on  uric  acid  has  found  a  wide  sale  in  the  United  States 
and  his  views  are  often  accepted  and  quoted  by  practi- 
tioners and  writers. 

Haig  advances  the  theory  that  normally'  there  is  a 
constant  normal  ratio  of  1  to  33  between  uric  acid  and 
urea.  If  the  uric  acid  excretion  fall  below  this  ratio 
it  means  the  retention  in  the  body  of  uric  acid,  either  in 
solution  in  the  blood  or  deposited  in  joints  or  the  tissues 
of  organs.  On  the  other  hand,  an  increase  in  the  ratio 
of  uric  acid  to  urea  means  the  washing  out  of  the  depos- 
ited uric  acid.  No  other  observer  has  been  able  to  cor- 
roborate Haig's  claim  of  a  constant  normal  uric  acid 
urea  ratio  or  that  any  deviation  from  this  is  an  abnor- 
mal condition.  Competent  observers  agree  that  the 
ratio  of  uric  acid  to  urea  is  on  the  average  about  1  to  45 
and  that  deviation  from  this  ratio  may  be  produced  by 
alteration  in  diet  without  affecting  the  general  health. 

Uric  Acid  Formed  from  Nuclein. — In  1891  Horbac- 
zewski showed  that  uric  acid  and  the  alloxur  bases,  the 
xanthin  bodies,  could  be  produced  from  leukocytes. 
From  a  mixture  of  spleen  pulp  and  blood  heated  to  the 
body  temperature  in  the  presence  of  air  for  several  hours 
he  obtained  uric  acid.  This  led  him  to  look  for  its  ulti- 
mate source,  which  he  found  to  be  the  nuclein  of  the 
leukocytes  and  the  tissue  cells.  The  process  of  the  pro- 
duction of  uric  acid  from  nuclein  was  oxidation.  When 
the  nuclein  w-as  heated  and  the  air  excluded  no  uric  acid 
was  formed,  but  the  alloxur  bases  xanthin,  hypoxanthin 
guarin,  paraxanthin  and  ademin  were  ^rmed  instead. 
C.'omplete  oxidation  of  nuclein  therefore  yields  uric  acid. 
Incomplete  oxidation  results  in  the  formation  of  the 
alloxuric  bases.  Furthermore,  he  was  able  to  convert 
nuclein  into  either  uric  acid  or  the  xanthin  group  by 
different  degrees  of  oxidation,  but  both  uric  acid  and 
the  alloxuric  groups  could  be  converted  or  further  oxi- 
dized into  urea.  The  close  relation  of  uric  acid,  xanthin, 
and  hypoxanthin  is  shown  by  a  comparison  of  the  for- 
mulas. 

Cj,  H^  N^  Oj — uric  acid. 

Cj  H,  N,  O— xanthin. 

Cj  H^  N^  O — hypoxanthin. 

While  nuclein  may  yield  under  different  degrees  of 
oxidation  uric  acid  and  the  alloxuric  bases,  both  of  which 
may  be  further  oxidized  into  urea,  the  alloxuric  bases 
cannot  be  oxidized  or  converted  into  uric  acid  nor  can 
uric  acid  be  converted  into  the  xanthin  bases. 

Nuclein  metabolism  is  therefore  the  source  of  the  uric 
acid  groups  of  alloxuric  bodies.  If  oxygenation  is  sufli- 
cient,  uric  acid  is  formed ;  if  incomplete,  the  xanthin 
bases  are  formed. 
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Where  in  the  body  does  this  oxidation  take  place  ? 
Preponderance  of  evidence  points  to  the  kidneys,  although 
this  has  not  been  fully  proved.  If  Garrod  and  Luff  are 
correct  in  the  statement  that  uric  acid  is  not  present  in 
the  blood  in  health,  it  would  practically  settle  the  ques- 
tion of  excluding  all  organs  and  tissues  but  the  kidneys 
in  the  process. 

The  formation  of  uric  acid  becomes  a  pathologic  fac- 
tor when  the  normal  metabolism  of  the  body  nucleins 
becomes  excessive  or  oxygenation  of  the  nucleins 
becomes  deficient.  In  either  event  the  formation  of  uric 
acid  will  be  relatively  deficient  while  the  alloxuric  bases 
will  be  correspondingly  increased. 

Horbaczevvski's  discovery  of  the  source  of  uric  acid 
and  of  the  alloxuric  bases,  and  of  the  relation  of  uric  acid 
and  of  the  xanthin  bases  to  urea,  is  recognized  and  prob- 
ably accepted  by  most  scientists.  There  are,  however, 
good  investigators  who  accept  Horbaczewski's  theory  but 
believe  that  uric  acid  is  formed  in  addition  by  the  kidney 
from  urea  and  glycocin. 

The  main  fact  of  pathologic  importance  in  the  dis- 
covery of  Horbaczewski  is  that  the  alloxuric  bases  result 
from  incomplete  oxidation  of  the  nucleins,  and  that  the 
alloxuric  bases  have  a  decided  toxic  effect  and  upon  the 
resulting  lesions  produced  by  them  depends  much  of  the 
pathologic  results  of  uric  acid. 

The  Theories  of  Gout. — The  fact  that  uric  acid  in  the 
form  of  the  quadriurate  exists  in  excess  in  the  blood  of 
individuals  suffering  from  gout  has  already  been  noted. 

Garrod  and  Roberts  are  exponents  of  the  view  that 
gout  is  due  to  the  excess  of  uric  acid  in  the  blood,  and 
that  the  paroxysm  of  gout  is  due  to  the  mechanic  effects 
of  the  deposition  of  the  crystalline  biurate  in  the  joints 
and  body  tissues.  The  presence  of  the  crystals  in  the  tis- 
sues provokes  the  inflammation.  Roberts  is  of  the  opinion 
that  uric  acid  does  not  possess  any  especial  poisonous 
properties,  and  that  so  long  as  it  remains  in  solution  in 
the  blood  and  body  juices  it  produces  no  ill  effects.  He 
also  believes  that  the  manifestjition  of  irregular  gout  is 
due  to  the  urate  deposits  into  the  connective  tiasues  and 
fibrous  structures  of  the  organs.  There  are,  however, 
writers  who  contend  that  the  soluble  uric  acid  compound 
while  circulating  in  the  body  fluids  acts  as  a  poison,  pro- 
ducing symptoms  of  depression,  sleepiness,  want  of 
energy,  headache,  etc.;  that  the  attack  of  gout  is  due  to 
the  deposition  of  crystals  of  the  biurate  which  mechan- 
ically irritate  and  inherently  poison  the  tissues  and  pro- 
duce the  characteristic  gouty  joints. 

Ebstein  was  the  first  to  advance  the  theory  of  a  pre- 
liminary necrosis  of  the  tissues  before  the  deposition  of 
the  urate  crystals  in  an  attack  of  gout.  He  assumed 
that  the  primary  Irritant  was  the  neutral  sodium  urate 
in  solution.  That  the  first  step  in  the  gouty  process 
was  the  stasis  of  the  lymph  stream  in  the  tissues, 
followed  by  infiltration  of  the  tissues  in  circumscribed 
areas  by  the  lymph  containing  the  neutral  urate 
in  solution.  The  neutral  urate  acts  as  a  chemic  irritant 
and  local  necrosis  results.  The  process  of  necrosis  results, 
Ebstein  claims,  in  the  formation  of  an  acid  which  reacts 
upon  the  neutral  urate  and  converts  it  into  the  aeid 
urate  (biurate)  which  is  then  deposited  in  the  necrosed 
area  in  the  crystalline  form. 

Cutler  believes  that  gout  depends  upon  an  affection  of 
the  nervous  apparatus ;  Duckworth  accepts  the  view  that 
uric  acid  has  some  relation  to  gout,  but  believes  that 
gout  depends  upon  a  functional  disorder  of  a  definite 
tract  of  the  cerebrospinal  system,  probably  situated  in 
the  medulla  oblongata. 

The  disturbed  nervous  influence  is  believed  to  a«t  in 
two  ways :  (1)  By  some  trophic  disturbance  of  the  joints. 
(2)  By  disturbance  of  the  liver  metabolism  through 
central  nervous  influence  with  the  resulting  overproduc- 
tion of  uric  acid. 

Sodium  biurate  is  very  sparingly  soluble  in  the  blood. 
At  blood  heat  the  amount  is  about  1  part  in  10,000.  The 
lessened  solubility  is  due  to  the  saline  ingredient  of  the 


blood  serum.  The  sodium  salts  especially  diminish  the 
solvent  power  of  the  blood  serum.  The  proportion  of 
sodium  salts  is  greatest  in  the  fibrous  tissues,  and  Roberts 
believes  that  the  presence  of  the  sodium  salts  in  relative 
excess  in  these  structures  determines  the  precipitation  of 
the  biurate  in  them.  The  deposition  is  further  encour- 
aged by  the  sluggish  circulation  of  fluids  in  the  fibrous 
structures.  Nervous  conditions  which  are  of  a  depress- 
ing kind,  influence  the  deposition  of  the  urates  by  prob- 
ably decreasing  the  excretion  of  uric  acid  by  the  kidney 
with  a  resulting  accumulation  of  quadriurate  in  the 
blood. 

Chronic  lead  poisoning  has  long  been  known  to  influ- 
ence the  deposition  of  gouty  deposits.  It  also  interferes 
with  tissue  metabolism,  and  furthermore  produces  in 
variably  chronic  parenchymatous  nephritis.  Defective 
kidney  excretion  follows  with  resulting  gouty  depo- 
sitions. 

Levison  states  that  granular  atrophy  of  the  kidney  is 
always  a  precursor  of  gout.  Chronic  nephritis  asso- 
ciated with  gout  has  long  been  acknowledged.  The 
gouty  kidney  has  been  attributed  to  the  effect  of  uric 
acid.  The  urates  in  excess  in  the  blood  have  always  been 
looked  upon  as  the  cause  of  the  kidney  condition.  Luff 
and  others  believe  that  the  increase  of  urates  in  the  blood 
is  due  to  deficient  kidney  action  and  that  a  preexisting 
nephritis  or  degeneration  of  the  kidney  exists. 

An  injured  joint  has  been  noted  as  an  antecedent  to 
the  deposit  of  the  biurate  in  a  gouty  individual.  This 
is  probably  due  to  some  impairment  of  the  tissues,  or  to 
the  presence  of  microorganisms  in  the  injured  tissue  which 
determine  as  foreign  bodies  or  because  of  some  secretion 
in  the  tissue,  the  deposit  of  the  biurate.  Thus  after  an 
acute  arthritis  of  rheumatic,  gonorrheal  or  traumatic 
origin  a  gouty  deposit  may  occur.  A  diminution  of  the 
alkalinity  of  the  blood  has  been  believed  by  many 
writers  to  be  a  cause  of  the  urate  deposit.  Haig  bases 
his  pathology  and  therapeutics  chiefly  upon  the  degree  of 
alkalinity  of  the  blood.  Luff  has  shown  that  the  degree 
of  alkalinity  of  the  blood  has  no  effect  upon  the  precipi- 
tation from  the  blood  of  the  biurate  or  of  its  resolution 
from  the  tissues.  He  has  also  shown  that  the  effect  of  the 
socalled  antilithic  treatment  by  means  of  the  sodium  salts, 
potassium  and  lithium  have  no  solvent  effect  upon  urate 
deposits,  nor  do  they  prevent  the  deposition  of  the 
biurates  from  the  blood. 

Is  Uric  Acid  Toxic  f — Experiments  made  with  uric 
acid,  by  feeding  it  and  by  daily  injections  into  the  bodies 
of  animals,  have  been  negative.  No  toxic  effect  has  fol- 
lowed the  use  of  very  large  doses.  Continued  administra- 
tion by  injection  has  not  been  followed  by  tissue  change 
of  any  kind  in  the  vascular  system  or  in  the  organs  of  the 
body. 

In  leukemia  and  other  blood  disorders  when  the 
kidneys  are  healthy,  uric  acid  as  a  quadriurate  may  be 
found  in  excess  in  the  blood  and  yet  no  symptoms  result 
so  long  as  excretion  is  fully  carried  on  by  the  kidneys. 
Its  chief  pathologic  effect  is  apparently  that  under 
certain  conditions  it  may  form  concretions  in  joints  ;  in 
organs  such  as  the  kidney,  produce  calculi ;  or  in  other 
organs  cause  irritation  by  mechanic  means  alone. 

To  what  must  we  attribute  the  conditions  which  have 
been  in  the  past  assigned  to  uric  acid  ? 

In  1884,  Gaucher  discovered  that  the  injection  of 
small  quantities  of  xanthin  and  hypoxanthin  into  the 
bodies  of  healthy  animals  produced  marked  changes  in 
the  cells  of  the  kidney.  Kolish  and  Tandler  confirmed 
these  experiments.  Rachford  and  others  have  demon- 
strated that  the  xanthin  bases  will  produce  many 
nervous  phenomena  with  increased  arterial  tension, - 
arteriosclerosis,  etc.,  etc.  Croftan  has  shown  conclusively 
that  degenerative  changes  occur  in  the  kidney,  affecting 
the  epithelium  of  the  tubules  and  of  the  capillaries  of  the 
tubules,  after  the  hypodermic  injection  for  months  of 
small  doses  of  xanthin  and  hypoxanthin. 

Sufficient  evidence  has  accumulated  since  the  dis- 
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covery  of  Horbaczewski  to  make  it  appear  probable  that 
to  the  alloxuric  bases  and  not  to  the  uric  acid  are  we 
indebted  for  the  chief  clinical  conditions  which  have  in 
the  past  been  attributed  to  the  toxic  effect  of  uric  acid. 

Alfred  Croftan^  has  very  ably  expressed  the  present 
status  of  the  theories  advanced  concerning  the  nucleinic 
origin  of  uric  acid  and  the  alloxur  bases,  and  of  the 
processes  which  result  in  the  formation  of  uric  acid  on 
the  one  hand,  and  of  the  alloxur  bases  on  the  other. 

From  the  above  rather  rambling  compilation  of  the 
theories  concerning  uric  acid,  gout  and  the  morbid  condi- 
tions which  (K'cur  coincidentally  with  gouty  states,  the 
following  summary  may  be  made  : 

1.  Uric  acid  probably  does  not  exist  in  the  blood  in 
health. 

2.  Uric  acid  is  probably  formed  in  the  kidney  from 
two  sources :  (a)  from  urea  interacting  with  some  ante- 
cedent of  urea,  probably  glycocin  in  the  kidney.  The 
large  amount  of  uric  acid  excreted  by  birds  and  reptiles 
and  the  presence  in  the  blood  of  these  animals  of  urea 
and  not  uric  acid  points  rationally  to  this  source  of  uric 
acid  in  these  animals  and  it  is  reasonable  to  infer  that  a 
part  at  least  of  the  uric  acid  excreted  by  mammals 
including  man  is  formed  in  the  kidney  in  this  way  ;  (6) 
from  the  nucleins  of  the  body,  by  oxidation,  probably 
in  the  kidneys. 

3.  Uric  acid  is  not  poisonous.  The  presence  of  uric 
acid  in  the  blood  as  the  quadriurate  or  biurate  probably 
means  that  it  has  been  absorbed  from  the  kidneys. 

4.  Defective  kidneys  are  the  cause  of  the  accumulation 
of  urates  in  the  blood  because  of  insufficient  excretion. 

5.  Antecedent  kidney  disease  is  commonly  present  in 
socalled  lithemic  states  which  have  often  been  attributed 
to  the  irritating  effects  of  uric  acid  upon  the  kidney 
capillaries  and  the  cells  of  the  tubules. 

6.  The  lesions  formerly  attributed  to  uric  acid  are 
probably  due  to  the  toxic  effect  of  the  alloxuric  bases. 

7.  The  presence  of  these  lesions  in  the  kidneys  and 
in  the  connective  tissue  elements  of  the  body  lead 
not  only  to  acccumulation  of  the  urates  in  the  blood,  but 
also  furnish  a  proper  condition  of  tissue  for  the  deposition 
of  the  urates  as  concretions  in  joints  and  fibrous  tissues. 

8.  The  degree  of  alkalinity  in  the  blood  has  no 
influence  upon  the  presence  of  the  urates  in  the  blood. 

9.  The  deposited  biurate  concretions  cannot  be  re- 
diasolved  out  of  the  tissues  by  an  attempt  to  increase 
the  alkalinity  of  the  blood  and  fluids  by  the  use  of  alka- 
line medication. 

10.  The  presence  of  concretions  of  the  urates  in 
the  body  comprise  the  sum  total  of  its  pathologic 
effects. 

11.  The  socalled  uric  acid  diathesis — the  influence 
of  heredity,  bad  habits  of  life,  alcoholic  indulgence,  lead 
poisoning,  etc.,  consists  in  a  condition  or  tendency  to 
disintegrate  a  quantity  of  nuclein  far  in  excess  of  the 
amount  usually  split  up  with  resulting  increase  of  uric 
acid  and  alloxuric  base  formation. 

12.  The  condition  of  the  urine  as  to  the  presence 
of  uric  acid  is  in  single  specimens  not  indicative  of  the 
blood  state  in  relation  to  the  presence  of  urates. 

13.  The  chemic  reaction  of  the  urine  bears  no  relation 
to  the  presence  of  uric  acid  in  the  urine  and  blood,  nor 
does  it  indicate  the  chemic  reaction  of  the  blood. 

Some  of  the  fallacies  of  uric  acid  are,  therefore :     \ 

1.  That  uric  acid  is  toxic. 

2.  That  it  is  a  causative  factor  in  any  disea-se  except 
gout. 

3.  That  "  uricacidemia,"  meaning  acid  blood,  exists. 

4.  That  the  chemic  reaction  of  the  blood  may  be 
altered  by  the  use  of  medicinal  quantities  of  the  alkalies 
or  by  diet. 

5.  That  uratic  deposits  may  be  dissolved  out  by  the 
administration  of  alkalies. 

^Journal  of  the  American  Medical  AMociation,  Vol.  xxxiil,  No.  2 
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6.  That  lithia  is  a  uric  acid  solvent  of  unusual 
potency. 

7.  That  uric  acid  is  an  abnormal  constituent  of  the 
urine. 

8.  That  an  excess  of  uric  acid  in  the  urine  at  one  time 
or  a  deficiency  at  another  time  indicates  an  abnormal  con- 
dition in  reference  to  uric  acid. 

9.  That  rheumatism  is  due  to  uric  acid. 

As  stated  in  the  first  part  of  this  paper,  today's 
knowledge  of  uric  acid  is  not  so  much  in  the  possession 
of  positive  knowledge,  but  rather  in  the  fact  that  we  have 
thrown  aside  a  lot  of  theories  and  absurdities.  I  hope 
this  paper  may  have  some  influence  in  a  dissemination 
of  the  facts,  that  most  of  the  old  theories  in  reference  to 
uric  acid  are  dead  and  buried,  and  that  it  is  not  in  good 
form  to  resurrect  or  exploit  the  old  skeletons. 


A  CASE  OF  ANTHRAX  OF  THK  FACE  ;  OPERATION  ; 
RECOVERY  ;  WITH  EXHIBITION  OF  PATIENT.' 

BY 

W.  B.  PLATT,  M.D.,  and  H.  C.  OHLE,  M.D., 
of  Baltimore,  Md. 

The  disease  known  to  us  as  anthrax,  termed  by  the 
French  charbon,  and  the  Germans  milzbrand,  was  for- 
merly known  to  us  as  woolsorters'  disease,  malignant 
carbuncle,  or  malignant  pustule,  and  is  the  splenic  fever 
of  cattle.  It  is  probably  as  old  as  any  of  the  terrible 
plagues  which  have  afflicted  mankind,  and  if  we  may 
judge  by  the  meager  descriptions  left  to  us,  some  of  the 
mysterious  epidemics  which  have  carried  off  man  and 
beast  were  probably  anthrax.  In  1770,  in  San  Domingo, 
15,000  persons  are  said  to  have  perished  in  6  weeks  from 
eating  the  flesh  of  animals  affected  with  anthrax,  and  an 
epidemic  near  Naples,  in  1617,  which  destroyed  60,000 
persons,  is  believed  to  have  been  due  to  the  same  cause. 
At  the  present  time  there  is  no  great  loss  of  human  life 
recorded  in  any  one  year,  the  worst  accounts  coming 
from  the  province  of  Novgorod,  in  Russia,  where  in  4 
years  over  500  lives  were  lost,  and  56,000  cattle  fell  vic- 
tims to  anthrax.  The  home  of  the  disease  is  in  Poland, 
Hungary,  in  the  low  countries  bordering  on  the  south- 
ern Danube ;  in  Siberia,  France,  and  in  South  America. 
Occasionally  we  hear  of  it  in  our  own  country.  Among 
human  beings,  when  it  is  not  contracted  directly  from 
an  infected  animal,  it  is  usually  clearly  connected  with 
the  handling  of  hides,  wool,  hair,  or  bristles.  The 
habits  of  man  render  him  less  liable  than  animals  to 
contract  the  disease. 

The  name  woolsorters'  disease  arose  from  the  fact 
that  one  class  of  workmen  (those  who  sorted  out  the 
various  kinds  of  wool,  shaking  it  first  out  of  bags)  were 
affected  with  anthrax  more  frequently  than  others  in  the 
same  trade.  It  was  noticed,  too,  that  the  wool  torn 
from  dead  sheep  was  more  likely  to  infect  than  other 
kinds.  Cattle  are  supposed  to  contract  the  disease  by 
feeding  upon  anthrax  spores  which  have  been  deposited 
upon  their  grazing  grounds  by  currents  of  water,  or  pos- 
sibly by  earth  worms.  Pasteur  was  the  first  who  incul- 
cated this  belief,  by  showing  that  farm  earth  may  remain 
infectious  for  many  years,  especially  over  spots  where 
cattle  dead  with  anthrax  have  been  buried  in  shallow 
pits.  Koch,  however,  explains  the  fact  by  supposing  a 
direct  contamination  of  the  soil  in  the  act  of  burial. 
Flies  may  carry  the  spores  or  bacilli  and  transmit  them 
to  animals  or  man,  by  biting  or  by  lighting  upon  abra- 
sions or  wounds.  Cultures  made  from  the  legs,  feelers, 
and  from  the  intestinal  contents  of  such  insects  after  they 
have  fed  upon  anthrax-infected  flesh,  give  abundant 
positive  results.  How  to  limit  the  spread  of  this  disease 
in  cattle  has  become  a  very  important  economic  ques- 

iRead  before  the  meeting  of  the  Medical  and  Chirurgical  Faculty 
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tion,  since  the  mortality  is  fully  10  fc,  and  when  the  soil 
is  once  infected  by  anthrax,  it  is  not  easy  to  eradicate. 
A  large  part  of  the  anthrax  in  cattle  is  of  the  internal 
variety,  caused  by  the  ingestion  of  anthrax  spores. 
Animals  which  have  previously  shown  no  signs  of  being 
affected,  may  die  in  a  few  minutes  with  apoplectic 
symptoms.  Upon  autopsy  the  blood  is  seen  to  be  loaded 
with  anthrax  bacilli,  especially  the  blood  from  the  capil- 
laries of  the  viscera. 

The  disease  is  more  common  in  cattle  and  sheep  than 
in  man,  while  dogs  rarely  contract  it.  Carnivora  in 
general  are  but  sliglitly  susceptible  to  the  disease.  While 
common  rats  are  easily  infecte<l,  it  is  sjiid  that  white  rats 
are  almost  immune. 

A  striking  anatomic  sign  in  cattle  is  the  enormous 
enlargement  of  the  spleen,  which  may  be  2  to  o  times 
normal  size. 

Anthrax  is  preeminently  a  disease  of  animals ;  when 
it  attacks  human  beings,  it  can  be  readily  limited  to  the 
individual  by  using  proper  precautions.  External 
anthrax  appears  to  be  transmitted  only  by  contact, 
either  by  the  touch  of  diseased  objects,  contaminated 
fingers,  or  by  the  bites  of  insects,  and  re(i[uires  an  abra- 
sion or  breach  of  continuity  in  order  to  infect  through 
the  skin. 

An  epidemic  is  little  to  be  dreaded  in  countries  where 
sanitation  is  understood  and  practised,  but  greatly  to  be 
feared  in  ignorant  and  uncivilized  communities  where 
it  once  obtains  a  ftxjthold. 

External  or  Surgical  Anthrax  is  of  2  typical  varieties  : 
(1)  a  central,  black,  necrosis  of  the  soft  parts  occurs, 
beginning  as  a  pustule,  followed  by  much  edema  and 
8ubse<iuent  sejiticemia  ;  (2)  there  appears  to  be  simply  a 
great,  l)rawny,  infiltration  of  the  soft  parts,  as  if  the 
original  infection  had  be<>n  introduced  into  the  subcuta- 
neous tissue  at  the;  outset.  Septicemia  and  death  results 
in  the  great  majority  of  cases  which  are  not  treated. 

There  are  instances  where  the  disease  seems  to  remain 
locjilized  to  the  central,  original,  focus  of  infection  ;  after 
p  a  time;  this  sloughs  out  and  the  patient  recovers. 

Infernal  Anthrax. — The  internal  form  may  affect  the 
pulmonary  or  tlie  gastrointestinal  system,  according 
as  the  poison  is  inhaled,  or  taken  into  the  stomach.  We 
have  never  seen  a  cast;  of  either  of  these  2  varieties  of 
■  internal  anthrax,  and  the  best  authorities  agree  that  the 
diagnosis  is  one  of  probability. 

It  would  seem  that  a  careful  examination  of  the  intes- 
tinal discharges  in  the  intestinal  form  of  the  disease 
ought  to  show  evidences  of  bacilli ;  the  ^-ymptoms  are 
those  of  extreme  poisoning,  such  as  vomiting,  diarrhea, 
colla[)se,  bloody  discharges,  pain  in  the  head  and 
joints. 

In  the  pulmonary  form  there  is  great  dyspnea,  and 
apparently  pneumonia,  without  some  of  the  marked 
[)hysical  signs  which  should  accompany  this  disease. 

It  is  not  unlikely  that  cases  of  internal  anthrax  i)ass 
unrecognized,  and  are  now  and  then  mistaken  for  chol- 
era morbus  or  pneumonia. 

The  prognosis  in  these  cases  is  bad,  but  recovery  has 
taken  })iace  when  the  diagnosis  was  unmistakable. 

The  btwdllus  of  anthrax  is  better  known  than  any 
other  microorganism,  and  was  one  of  the  very  first 
whose  life  history  was  accurately  determined.  Atten- 
tion was  early  directed  to  a  possible  relation  between  the 
destructive  epidemics  among  cattle,  and  the  fatal  cases 
of  disease  among  men  asswiated  with  these  cattle,  but 
Pollender,  in  1849,  wa.s  the  first  to  prove  the  anthrax 
btu'illus  as  the  direct  and  only  cause. 

The  organism  is  readily  seen  with  a  low  jmwer  lens, 
has  a  characteristic  form,  is  easily  cultivated,  and  pro- 
duces its  peculiarly  fatal  effects  upon  small  animals  with 
such  certainty  that  it  is  not  easily  confounded  with  any 
other.  In  spite  of  this,  one  observer  claimed  for  a  time 
that  it  was  simply  the  hay  bacillus,  somewhat  modified. 
It  was  rediscovered  in  1857  by  Braiiel. 

The  names  of  Pasteur,  Koch,  Bollinger  and  Davaine 


are  prominently  identified  with  the  pioneer  work  on 
anthrax.  They  definitely  determined  the  true  relations 
of  fact  after  fact  in  connection  with  this  disease. 

The  blood  of  cattle  affected  with  anthrax  often 
swarms  with  bacilli,  while  that  of  a  human  being  as 
usually  examined  may  contain  none ;  the  blood  in  the 
capillaries  of  the  viscera  may  contain  large  numbers, 
when  those  of  the  skin  contain  few  or  none.  When  in 
doubt,  the  complete  and  final  test  is  to  inoculate  mice  or 
guineapigs  with  the  suspected  blood  or  serum.  In  the 
event  of  their  speedy  dejith,  if  the  anthrax  bacillus  was 
the  organism  inoculated,  the  blood  will  l)e  seen  to  be 
swarming  with  these  germs. 

Although  the  bacilli  are  destroyed  with  comparative 
ease,  the  spores  are  extremely  resistant,  and  may  main- 
tain their  vitality  in  a  dried  state  for  years.  The  bacilli 
themselves  are  destroyed  by  a  bfc  solution  of  carbolic- 
acid  in  10  minutes,  but  the  spores  have  resisted  this 
action  for  37  days.  Even  normal  gastric  juice  will 
destroy  the  bacilli,  but  has  no  eftect  on  the  spores.  The 
bacilli  multiply  both  by  division  and  by  spore  forma- 
tion. 

The  preventive  inoculation  of  cattle  is  not  entirely 
successful,  as  it  does  not  appear  to  prevent  the  intestinal 
form,  which  is  the  most  common  lesion,  but  it  does  pre- 
vent external  carbuncle  from  accidental  inoculation. 
Preventive  inoculation  was  first  advocated  by  Pasteur, 
who  noticed  that  the  virulence  of  the  bacilli  was  greatly 
reduced  by  exposure  to  a  temperature  of  about  108°  to 
109°  F.  for  several  weeks,  and  that  healthy  cattle  inocu- 
lated with  these  bacilli  were  afforded  protection  against 
vaccination  with  virulent  bacilli.  The  immunity  lasts 
at  leasts  2i  months.  Weakening  the  organisms  with  a 
pressure  of  3  to  5  atmospheres  is  also  efficacious,  in  a 
similar  manner  to  that  of  heat. 

Dr.  H.  C.  Ohle's  description  of  our  case  is  as  follows : 

"  I  was  called  in  the  evening  of  December  4,  1900,  to  see 
E.  M.,  aged  16,  male.  On  examination  tlie  right  side  of  his  face 
and  neck  were  found  swollen  and  edematous.  His  temperature 
was  103.6°,  pulse  110,  respiration  22 ;  tongue  coated;  somnolent 
and  at  times  delirious.  Near  the  center  of  the  swelling  was  a 
vesicle  with  a  brownish  eschar,  surrounded  by  a  brawny  indu- 
ration ;  all  the  neighboring  lymphatic  glands  were  swollen  and 
tender.  On  inquiry  I  learned  from  the  patient  that  on 
December  1,  1900,  he  noticed  a  small  pimple  on  his  cheek  which 
annoyed  him  by  an  intolerable  itching.  The  following  day 
there  was  a  fair  sized  blister,  and  some  swelling  which  gradu- 
ally incresised  until  the  day  I  was  called,  the  fourth  day  after 
the  first  lo(!al  sign  was  observed. 

"  1  discovered  that  the  uatient  was  employed  in  a  brush 
factory.  He  was  not  supposed  to  handle  bristles,  but  a  woody 
fiber  used  in  the  manufacture  of  brushes.  Permission  being 
given  to  excise  the  infected  area,  it  was  done  the  following  day." 

Dr.  Piatt  first  saw  the  patient  December  5,  the  fifth  day  after 
the  appearance  of  the  first  local  sign  of  infection.  The  patient 
was  in  bed.  His  mind  was  clear,  and  he  said  he  suffered  little 
pain.  The  temperature  was  between  102°  and  103°,  and  the 
pulse  a  little  over  100.  The  right  side  of  the  face  and  neck  was 
greatly  swollen,  the  right  eye  being  nearly  closed.  The  face 
and  nock  on  this  side  made  nearly  one  plane  from  the  zygoma 
to  the  right  clavicle.  The  swelling  was  firm  and  in  most  places 
could  be  pitted  on  pressure.  Just  in  front  of  the  place  where  the 
angle  of  the  jaw  should  have  been  was  a  raised  wreath  of  ves- 
icles, making  practically  one  large  ring.  This  contained  a  pale 
yellow,  transparent  fluid.  In  the  center  of  the  ring  was  a  black 
area  about  one-fourth  of  an  inch  in  diameter,  below  the  level  of 
the  vesicle,  but  on  the  same  level  with  the  skin.  The  skin 
immediately  around  the  vesicle  was  dark  red  in  color.  The 
rest  of  the  swelling  down  to  the  clavicle  was  yellowish  white. 
On  the  upper  part  of  the  chest  adjacent  to  the  clavicle  there 
were  red  patches  as  large  as  a  hand. 

The  skin  was  cleansed  with  green  soap  and  corrosive  solu- 
tion, and  the  patient  etherized  by  Dr.  Cole,  then  2  elliptical  inci- 
sions with  a  scalpel  were  made  meeting  above  and  below,  their 
general  direction  being  down  and  forward.  The  extreme  ends 
of  the  incisions  were  2J  inches  apart. 

The  incisions  were  about  five-eighths  of  an  inch  from  the 
edges  of  the  black  necrotic  portion  on  either  side.  They  were 
first  merely  outlined  through  the  skin,  the  central  point  just 
forward  of  the  angle  of  the  jaw.  Continuing  the  dissection 
toward  the  deep  fascia,  numerous  small  arteries  were  severed 
which  could  not  be  ligated  owing  to  the  extreme  friability  of 
the  inflamed  and  infiltrated  tissue. 

The  Paquelin  cautery  was  now  employed  to  complete  the 
operation.  It  was  used  in  the  same  way  as  a  scalpel,  only  more 
slowly,  the  heat  being  raised  to  a  point  where  the  glow  was 


570      American  Medicine. 


CASE  OF  ANTHRAX  OF  THE  FACE 


[October  12,  1901 


barely  perceptible.  In  this  way  there  was  no  farther  hemor- 
rhage, tne  tissues  were  not  charred,  and  a  perfectly  clean-cut, 
dry  wound  was  the  result.  A  large  dressing  of  gauze  kept  wet 
with  greatly  diluted  bichlorid  solution  (1-4,000)  was  then 
applied,  with  directions  to  keep  it  wet.  Alter  5  days  this  was 
replaced  with  boric  acid  solution. 

The  patient  made  an  uneventful  recovery,  a  few  sloughs 
coming  from  the  deeper  part  of  the  wound  in  the  course  of 
iiealing.  All  dressings  which  had  been  in  contact  with  the 
wound  were  immediately  destroyed,  and  the  wound  from  the 
time  of  operation  was  not  touche<1  with  the  finger.^. 

No  attempt  was  made  to  bring  the  edges  of  the  incision 
together,  as  that  would  have  defeated  one  of  the  objects  of  the 
operation  which  was  to  obtain  the  fullest  possible  drainage, 
aher  removing  the  original  focus  of  the  disease. 

Dr.  Cole,  of  the  Johns  Hopkins  Pathologic  Labora- 
tory, carefully  examined  the  tissues  removed,  made 
cultures  from  them,  and  found  that  they  contained 
anthrax  bacilli. 

Human  anthrax  is  what  chiefly  concerns  us  today, 
and  it  is  well  to  see  what  a  few  other  observers  have  dis- 
covcvod.  Mr.  Bryant,  of  England,  has  reported  6  (^ses, 
ami  Davies-Col ley  reports  17.  In  this  country,  Dr.  H. 
L.  Burrell,  of  Boston,  has  made  a  very  complete  report 
of  1  case,  and  our  case  makes  the  whole  number  26. 
Mr.  Bryant  in  1  of  his  cases  was  not  entirely  positive  as 
to  the  diagnosis,  and  so  it  is  not  included  here. 

A  considerable  number  of  isolated  cases  have  been 
reported  from  all  countries,  but  these  25  occurring  in 
England  and  America  may  be  considered  fairly  repre- 
sentative. 

Of  this  series  there  were  21  recoveries  and  4  deaths ; 
that  is  19.9^  mortality. 

The  primary  focus  of  infection  was  excised  in  24 
cases. 

In  those  that  died,  the  operation  was  performed  3,  0, 
7,  and  15  days  after  the  first  pimple  was  noted.  The 
fatal  cases  had  a  duration  of  5,  8,  9,  and  15  days  respec- 
tively, counting  from  the  day  of  infection. 

In  two  of  these  cases  the  autopsy  showed  fibrinous 
exudations  in  the  mucous  membrane  of  the  stomach  and 
intestines  ;  in  one  case,  where  dyspnea  had  been  a  promi- 
nent symptom,  edema  of  the  glottis  was  found  post 
mortem  ;  and  much  dyspnea  was  noted  in  8  of  the  4. 
The  location  of  the  primary  infection  in  all  but  one,  was 
situated  below  the  face,  that  is,  behind  the  angle  of  the 
jaw,  beneath  the  chin,  and  on  the  neck.  In  the  remain- 
ing case  it  was  located  on  the  cheek.  This  patient  died 
of  septicemia.  Of  these  4  fatal  cases,  anthrax  bacilli  were 
found  in  one,  while  their  absence  was  noted  in  two. 

The  baxjilli  were  found  in  3  of  Davies-Colley's  cases, 
in  Dr.  Burrell's  case,  in  one  of  Bryant's,  and  in  our 
own ;  that  is,  in  6  out  of  the  25  cases,  which  were  other- 
wise clinically  perfect  cases  of  anthrax. 

The  almost  universal  clinical  history  of  a  wreath  of 
vesicles  around  the  black  central  slough  is  very  striking. 
Another  feature  of  anthrax,  as  contrasted  with  ordinary 
carbuncle,  is  the  comparative  freedom  from  pain  in  the 
region  of  the  disea.se.  The  mind  is  generally  clear,  and 
the  patient  free  from  apprehension.  The  serum  of  the 
vesicles  often  contains  anthrax  bacilli,  but  they  are  most 
abundant  in  the  tissues  immediately  around  the  central 
slough. 

Treatment. — It  is  hardly  worth  while  to  more  than 
mention  the  various  methods  of  treatment  advocated. 
We  will  only  say  that  subcutaneous  injections  of  a  5/o 
solution  of  carbolic  acid  in  glycerin  and  water,  equal 
parts,  around  the  central  slough,  has  its  advocates  and 
has  been  successful. 

The  most  rational,  and  a  very  successful  treatment 
beyond  all  question,  is  that  of  excision  with  or  without 
cauterization.  If  this  is  done  early,  there  is  good  reason 
t<j  hope  for  a  favorable  result. 

If  nothing  is  done,  the  chances  for  the  patient's 
recovery  are  poor.  There  is  no  internal  medication 
which  has  found  permanent  favor,  although  cures  have 
been  reported  from  the  internal  administration  of  pulv. 
ipecac.    Of  course  after  excision,  there  is  plenty  to  do  to 


help  our  patient  up  the  slow  hill  of  recovery  with  the 
aid  of  tonics  and  stimulants.  An  antitoxin,  if  it  may  be 
so  called,  made  from  cultures  of  bacillus  pyocyaneus, 
has  been  recommended,  but  it  is  little  known. 

If  we  have  occasion  to  operate  on  another  case,  we 
will  employ  the  thermocautery  exclusively  in  removing 
the  focus  of  infection.  Nothing  could  have  been  more 
satisfactory  than  its  use  in  our  case. 

In  one  of  Davies-Colley's  patients  the  disease  was 
situated  upon  the  lower  eyelid.  He  dissected  the  ti>siic 
down  to  the  fibers  of  the  orbicularis.  Not  only  was  tlic 
patient's  life  saved,  but  on  recovering  from  his  anthrax 
poisoning  he  was  enabled  to  keep  the  sight  of  his  eye 
after  a  little  plastic  surgery. 

Dr.  Burrell's  case  was  very  severe.  He  operated  on 
the  fifth  day,  excising  the  focus  of  infection  on  the  neck. 
Cultures  of  the  serum  from  the  vesicles,  and  also  from 
the  excised  part,  showed  anthrax  bacilli.  The  patient 
recovered  in  a  little  less  than  9  weeks. 

f^mrnary  of  Clinical  Features,  Progress  and  Treaiment. — 
From  a  perusal  of  the  results  obtained  by  others,  it 
seems  clear  that  while  anthrax  is  a  disease  to  be  dreaded, 
early  operation  affbrds  an  excellent  chance  of  recovery. 
The  mortality  of  all  cases  operated  on  was  between  20  ;r 
and  25  fo.  The  greater  number  of  cases  are  affected  on 
the  face  and  neck.  Sex  seems  to  make  little  difiference 
in  the  patient's  chance  of  recovery.  As  a  matter  of  fact, 
boys  under  12  are  seldom  exposed  to  contagion,  and  but 
few  females.  The  comparatively  low  temperature  usual 
in  anthrax  patients  resembles  that  of  certain  other  forms 
of  septicemia.  A  continued  high  temperature  and  a 
socalled  ''typhoid  state"  are  bad  omens. 

An  interesting  cause  of  death  is  edema  of  the  glottis. 
This  caused  the  fatal  termination  of  3  out  of  Davies- 
Colley's  4  deaths.  All  of  these  were  instances  where 
the  focus  of  the  disease  was  situated  on  the  neck.  That 
edema  of  the  glottis  might  readily  occur  is  easily  under- 
stood when  one  considers  the  great  extent  of  the  external 
edema  which  takes  place  in  all  cases  of  anthrax.  In  our 
ovvn  case,  the  surface  from  the  zygoma  to  the  clavicle 
was  nearly  a  level  plane  of  swollen  tissue. 

When  authors  speak  of  a  dei)ressed  central  slougli 
they  are  probably  incorrect.  The  central  slough  is  not 
really  depressed,  but  level  with  the  remaining  raised 
surface.  It  appears  depressed  on  account  of  the  encirc- 
ling wreath  of  vesicles,  which  is  a  constant  feature  of 
the  disease,  ex(ept  in  the  rare  edema  variety.  TIk^ 
vesicles  are  readily  rubbed  off,  and  then  the  dusky  sur- 
rounding skin  and  the  central  slough  are  seen  to  be  ui)()n 
the  same  level. 


Death  From  Lice. — A  girl  of  3  years  has  died  at  Toalousf 
from  the  above  cause.  Her  body  was  covered  with  woiiruls, 
the  hair  was  full  of  nits,  there  were  large  patches  of  superficial 
erosion,  and  diarrhea  was  marked.  The  death  was  pronounced 
due  to  infection  from  the  skin,  primarily  caused  by  lesions 
made  by  lice. 

An  Anesthetic  for  an  £]lephant. — An  elephant  in  the 
zoological  gardens  at  Hanover,  Germany,  was  recently  found  to 
be  suffering  from  a  growth  upon  the  lower  part  of  one  of  its 
hind  feet,  and  it  was  decided  to  remove  this  malformation.  In 
order  to  make  the  animal  insensible  a  dose  of  (iOO  grain  of  mor- 
phia in  6  bottles  of  rum  was  administered.  About  an  liour 
after  the  elephant  had  consumed  this  combination  narcosis  was 
complete  and  the  operation  was  performed  without  any  trouble. 
— [Western  Medical  Review.'] 

Foreign  University  Intelligence. — Bahia:  Dr.  Manoel 
Bonifacio  da  Costa  has  been  appointed  professor  of  Clinical 
Odontology. — Berlin:  Dr.  Juergens,  one  of  Professor  Virchow's 
pathologic  assistants,  has  been  granted  the  titular  rank  of  Pro- 
fessor.— Erlangen:  Dr.  Ernst  Graser,  of  Rostock,  has  been 
appointed  to  the  chair  of  Surgery  in  succession  to  the  late  Dr. 
von  Heineke.— /ycyrfen  .•  Dr.  Korteweg,  of  Amsterdam,  has  been 
appointed  to  the  chair  of  Clinical  Surgery  in  succession  to  the 
late  Dr.  J.  E.  van  Iterson.— iJostocA: .-  Dr.  Richard  Greet",  of  Ber- 
lin, has  been  appointed  to  the  chair  of  Ophthalmology  in  suc- 
cession to  Dr.  Axenfeld,  who  is  migrating  to  Freiburg.— 
Zurich:  Dr.  P^riedrich  Goll,  Extraordinary  Professor  of 
Pharmacology,  is  about  to  retire  at  the  age  of  72  years.  His 
name  is  known  to  all  anatomic  students  in  connection  with  the 
columns  of  the  spinal  cord.    His  successor  is  Dr.  Max  CloiJtta. 
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THE  DIAGNOSIS  OF  PRIMARY  LARYNGEAL  TUBER- 
CULOSIS.* 

BY 

P.  S.  DONNELLAX,  M.D., 

of  Philadelphia. 

Ijaryngologist  to  St.  Agnes'  Hospital,  Philadelphia. 

The  occurrence  of  primary  laryngeal  tuberculosLs 
has  been  denied  by  many  authorities  who  regard  the 
laryngeal  involvement  as  secondary  to  the  pulmonary 
form  of  the  disease  in  every  instance.  My  own  limited 
experience  and  a  search  of  the  literature  I  could  obtain 
on  the  subject,  lead  me  to  conclude  that  its  existence  is 
not  so  rare  as  is  generally  supposed,  and  is  quite  explic- 
able from  a  pathologic  standpoint.  The  following  review 
of  the  literature  is  of  interest : 

One  of  the  earliest  writers  to  call  attention  to  primary  laryn- 
geal tuberculosis  was  .J.  Soils  Cohen, •  who  reported  3  cases 
occurring  in  adults.  In  none  was  there  any  hereditary  history 
of  tuberculosis,  and  no  pulmonary  involvement  occurred  until 
t'vov  (i  to  18  weeks  later.  In  each  case  the  first  symptoms  were 
those  of  acute  laryngitis.  G.  H.  Mackenzie,''  Angelot  ^ 
und  Kebaine  *  have  reported  similar  cases.  JJ.  Frankel  * 
described  a  case  that  was  in  all  probability  one  of  primary 
laryngeal  tuberculosis.  A  man,  aged  31  years,  was  observed 
by  him  for  5  years,  and  tubercle  bacilli  discovered  in  his 
sputum.  These  microorganisms  must  have  come  from  his 
larynx,  as  (on  postmortem)  deep  ulcerations  were  found  in  the 
arytenoids  and  cords,  while  the  lungs  were  found  entirely  free 
from  any  evidence  of  the  disease.  McDonagh  •*  records  a  case 
in  a  man,  aged  33,  who  presented  himself  for  the  treatment  of 
hoarseness  which  began  6  months  previously  while  he  was  in 
New  York,  were  he  was  examined  by  Professors  Loomis, 
Delatield  and  others,  and  by  whom  he  was  told  ho  had  "  ulcera- 
tion of  his  throat,"  but  no  tuberculosis.  When  examined  by 
McDonagh  his  lungs  were  normal.  His  larynx  showed  ulcera- 
tion of  l)oth  vocal  cords  and  of  the  interarytenoid  space.  His 
sputum  contained  tubercle  bacilli.  Family  history  was  nega- 
tive as  regards  tuberculosis,  and  syphilis  was  denied.  Trifi- 
letti'  describes  a  case  of  primary  tuberculosis  of  the  larynx 
without  pulmonary  involvement,  in  a  young  woman  aged  21 
years.  The  pulmonary  diagnosis  was  confirmed  by  Professor 
Massel.  Dehio*  reports  a  man  aged  40  years,  with  sound  lungs 
and  good  family  history,  a.s  having  a  circumscribed  tuber- 
culous tumor  on  the  left  ventricular  band.  The  growth 
which  was  removed  by  laryngofissure,  was  found  microscopi- 
cally to  consist  of  miliary  tubercles.  Avelles, »  Palazzola'" 
and  (Jermain-See  ••  have  recorded  cases  of  undoubted  primary 
laryngeal  tuberculosis.  Cadier  '^  reports  100  ca.ses  in  which  the 
disease  first  showed  itself  in  the  larynx.  Of  those  he  had 
observed  60  for  a  considerable  period  of  time.  Aronsohn '* 
recently  published  the  histories  of  2  interesting  cases— both 
adult  males— the  first  with  primary  laryngeal  tuberculosis,  in 
which  the  lung  involvement  did  not  take  place  until  4  years 
later.  The  second,  a  dentist,  aged  .30  years,  with  a  tuberculous 
family  history.  Disease  began  in  December,  1891,  with  laryn- 
geal symptoms— no  bacilli  in  sputum— lungs  normal.  Shrotter 
found  deep  ulcerations  of  the  postpharyngeal  wall,  which  were 
cured  by  local  treatment.  In  October,  18JJ2,  recurrence:  Case 
diagnosed  by  (Juggenheim,  of  Paris,  as  tuberculosis  with 
edema  of  larynx— tracheotomy.  Later  seen  by  Shrotter  and 
diagnosis  confirmed.  The  lungs  were  pronounced  healthy  by 
Nothnagel. 

Anroy  '*  has  reported  the  following  ca.se :  Patient  37  years, 
sound  lungs  and  good  genei-al  health  ;  had  diffuse  hyperemia  of 
vocal  cords,  and  small  ulcerations  upon  right  swollen  vocal 
cord.  Microscopic  examination  of  part  cureted  from  larynx 
(•onfirmed  diagnosis  of  tuberculosis. 

Moritz  Schmidt  '*  also  reports  a  case,  that  of  an  officer  who 
developed  on  left  vocal  cord  hyperemia  with  steplike  {treppen- 
urtig)  appearing  infiltration,  without  any  disease  of  the  lungs. 
Antisyphilitic  treatment  was  without  effect.  Local  treatment 
resulted  in  cure.  After  2  years  recurrence  on  right  vocal  cord ; 
lo(!al  treatment ;  cure.  Microscopic  demonstration  of  tubercle 
bacilli  in  particles  removed.  After  a  year,  hemoptysis  and 
disease  of  right  apex  of  lun^. 

.Josephson '«  reports  this  case:  Peasant,  aged  17  years,  of 
healthy  family;  hoarse  last  4  years.  Vocal  cords  thickened 
and  covered  with  numerous  excrescences  ;  otherwise  no  altera- 
tion in  any  organ.  Almost  complete  recovery  followed  local 
treatment.  After  2  years,  decided  habitus  phthisicus.  On 
postlaryngeal  wall  large  ulcer;  infiltration  of  right  vocal  cord  ; 
(nleniatous  swelling  of  right  plica aryepiglottica.  Lungs  :  Right 
apex,  short  percussion  note,  bronchial  breathing;  left,  cavern- 
ous signs  in  upper  lobe.  According  to  microscopic  examina- 
tion (Nauwerk)  of  piece  excised  2  years  previously,  it  was  a 
typical  tuberculous  growth. 

*  Read  before  the  meeting  of  the  Eastern  Section  of  the  American 
I^ryiigologieal,  Rhinological  and  Otologieal  Bociety  at  Buffalo,  N.  Y., 
June  22, 1901.  ' 


Rault  1^  had  a  case  in  which  on  postmortem  there  was  found 
in  the  lung  only  some  recent  granulation  in  one  apex,  while  the 
larynx  was  the  seat  of  an  old  diffuse  tuberculous  inflammation 
and  numerous  superficial  ulcers. 

Guggenheim  and  Tissier  i*  report  the  case  of  a  young  man 
who  had  a  tumor  of  uneven  surface  seated  on  the  base  of  the  epi- 
glottis, and  entirely  filling  out  the  larynx.  Tracheotomy  had 
to  be  done  on  account  of  dyspnea  and  danger  of  suttbcation. 
The  lungs  were  apparently  unaffected.  The  laryngeal  tumor 
Avas  removed  by  forceps  and  found  to  be  tuberculous.  Two 
years  after  the  tracheotomy  the  general  health  was  quite  satis- 
factory. 

Clark  13  reports  the  following  case:  Woman,  aged  31;  no 
hereditary  taint ;  first  came  under  treatment  in  ]May,  1893 ;  was 
generally  healthy  until  4  years  previously  (May,  1889),  at  which 
time  she  contracted  a  severe  cold  from  exposure,  the  cold  was 
accompanied  by  laryngitis,  and  patient  ever  since  was  hoarse. 
For  2  years  a  tumor  was  known  to  exist  in  the  larynx,  and  a 
number  of  unsu(!cessful  attempts  made  at  removal  through  the 
mouth,  the  patient  being  unwilling  to  submit  to  a  thyrotomy. 
When  seen  in  1893,  the  patient  was  very  hoarse,  had  great  dif- 
ficulty in  speaking,  and  attacks  of  suffocation.  Laryngoscopic 
examination  revealed  a  generally  smooth  sessile  growth,  having 
a  small  depression,  covered  with  mucous  membrane  somewhat 
redder  than  its  surroundings.  It  arose  from  the  left  ventricu- 
lar band  and  during  respiration  entirely  hid  the  left  cord  and 
part  of  the  right.  The  larynx  was  normal  with  the  exception 
of  a  slight  injection  of  vocal  cords.  Tumor  was  removed  and 
wound  healed  quickly.  October,  \SM,  patient's  health  was 
excellent.  A  thorough  examination  of  the  lungs  was  negative; 
tumor  proved,  on  microscopic  examination,  to  be  tuberculous. 

Pluder'^",  Panzer-",  ana  Bonfiglio''^,  have  also  recorded 
interesting  casps  of  primary  laryngeal  tuberculosis,  for  the 
details  of  which  the  reader  is  referred  to  their  original  papers. 

The  diagnosis  of  primary  laryngeal  tuberculosis  is 
made  by  obtaining  an  accurate  history  of  the  case  ;  by 
the  symptoms  of  the  disease  as  related  by  the  patient ; 
by  the  systematic  use  of  the  clinical  thermometer  ;  by 
the  appearance  of  the  larynx  as  seen  by  the  laryngo- 
.scope,  and  by  the  presence  in  the  sputum  of  the  tubercle 
bacilli  of  Koch.  The  patient  will  complain  of  dryness 
and  uneasiness  about  the  throat  followed  later  by 
difficulty  in  swallowing — the  dysphagia  in  advanced 
cases  being  the  most  distressing  of  all  the  symptoms, 
even  the  blandest  nourishment  being  refused  on  account 
of  the  agony  caused  by  attempts  at  swallowing. 

Impairment  of  the  voice  is  soon  observed,  varying 
from  slight  hoarseness  to  complete  aphonia,  its  extent 
depending  on  the  character  and  situation  of  the  laryngeal 
lesion.  The  cough  is  strident  or  brassy  in  proportion  as 
the  voice-producing  structures  are  affected.  This  is  par- 
ticularly noticed  in  those  who  use  their  voices  exces- 
sively with  faulty  method  of  tone  production,  as  public 
speakers,  singers,  hawkers,  auctioneers,  etc.  With  the 
cough  at  first  there  is  expectoration  of  mucus,  w^hich 
later  becomes  mucopurulent.  Hemorrhages  may  occur 
from  erosion  of  the  laryngeal  capillaries.  The  constitu- 
tional symptoms  are  malaise,  progressive  weakness,  loss 
of  weight,  slight  pyrexia,  usually  apparent  toward  even- 
ing with  subnormal  temperature  in  the  early  morning 
hours. 

Laryngoscopic  appearances :  J.  Soils  Cohen  (loc.  cit.) 
called  attention  to  the  anemi(!  appearance  of  the  laryn- 
geal structures.  This  is  probably  part  of  a  general 
anemia.  More  significant,  however,  is  a  diff'use  hyper- 
emia affecting  the  arytenoids,  interarytenoid  space,  epi- 
glottis, and  to  a  lesser  extent  the  vocal  cords.  In  brief, 
the  appearances  are  those  of  acute  laryngitis  of  varying 
intensity.  In  another  group  of  cases,  small  superficial 
ulcers  are  seen  on  the  vocal  cords  and  arytenoids.  In 
more  advanced  cases,  the  typical  tuberculous  laryngeal 
infiltrations  and  ulcerations  are  observed  with  which 
you  are  all  familiar. 

The  differential  diagnosis  of  primary  laryngeal 
tuberculosis  is  of  much  interest.  The  disease  may  be 
taken  for  any  of  the  varieties  of  chronic  laryngitis. 

The  granular  form  of  chronic  laryngitis  is  usually 
seen  in  the  interarytenoid  mucous  membrane  in  which 
glands  are  abundant.  Pachyderma  laryngis  is  observed 
in  the  form  of  a  diffuse  greyish  layer  of  epithelium, 
which  covers  the  vo(!al  cords.  Corditis  tuberosa  of 
Turck,  is  a  hypertrophy  caused  by  excessive  use  of  the 
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voice  with  faulty  tone  production,  as  previously  stated. 
It  occurs  as  a  true  traclioinn,  and  most  authorities,  nota- 
bly Bonfifjflio  (loc.  cit.),  have  observed  that  it  is  with  this 
form  of  chronii'  laryngitis,  tuberculous  infiltration  of  the 
larynx  will  most  frequently  be  confounded,  especially  in 
the  rally  stages  when  the  disease  is  confined  to  the 
larynx. 

I'limary  laryngeal  tuberculosis  is  occasionally  con- 
fouiultnl  with  the  circumscribed  granulation  tumors,  due 
to  syphilis  or  lupus.  If  due  to  the  latter,  the  subsequent 
development  of  the  characteristic  skin  lesions  will  assist 
in  clear ln!4  up  an  obscure  case.  Syphilitic  laryngitis  is 
distinguislu'd  from  the  tuberculous  form  by  the  history 
of  a  cutaneous  eruption  and  of  mucous  patches  in  the 
mouth,  nose  or  pharynx  ;  by  the  comparatively  slight 
pain,  the  rapidly  destructive  ulceration,  which  is  deep, 
clean  cut  and  symmetric ;  by  the  early  involvement  of 
the  cords,  and  by  the  prompt  improA'ement  which  results 
from  antisyphilitic  medication. 

Primary  laryngeal  tuberculosis  may  have  to  be  dis- 
tinguished from  laryngeal  neoplasms,  as  carcinoma  and 
papilloma.  In  carcinoma  the  severe  pains,  the  presence 
of  a  rapidly  growing  unilateral  tumor  of  nodular  out- 
line, situated  at  or  below  the  vocal  cords,  the  early 
occurrence  of  a  cachexia,  and  the  microscopic  appear- 
ances of  a  portion  of  the  growth  removed  for  the  pur- 
pose, will  assist  the  diagnosis.  Papilloma  develops 
preferably  on  the  vocal  cords ;  it  is  either  pedunculated 
or  sessile  and  grows  rapidly.  It  is  not  prone  to  ulcera- 
tion, and  tends  to  recur  after  removal. 

The  bacteriologic  and  histologic  examinations  are  of 
the  highest  importance  in  arriving  at  a  diagnosis  of  pri- 
mary laryngeal  tuberculosis.  The  absence  of  tubercle 
bacilli  from  the  sputum,  or  from  scrapings  taken  from 
the  larynx,  is  not  to  be  taken  as  conclusive  evidence  of 
the  absence  of  the  disease.  Trudeau-'*  states  that  the 
tuberculin  test  is  of  value  in  those  cases  in  which  the 
bacilli  are  not  found  and  when  fever  is  not  present.  A 
word  may  be  said  as  to  the  histologic  examination  in 
suspected  cases.  Laryngeal  tuberculosis,  according  to 
Bonfiglio  (loc.  cit.),  may  present  itself  either  in  the  form 
of  infiltration  of  the  mucosa  or  submucosa,  or  as  excres- 
cences or  vegetations.  In  the  infiltration  form,  the  tissue 
is  granular  in  appearance,  rich  in  cellular  elements, 
more  or  less  vascular,  and  contains  a  few  giant  cells  and 
some  small  tubercles  of  typical  form.  The  vegetative 
form  preserves  for  a  long  time  its  epithelial  investment. 
The  connective  tissues  show  the  structure  of  granuloma 
with  papilliform  elevations  more  or  less  developed. 
True  tubercles  may  also  be  found,  as  in  the  infiltrated 
variety,  thus  establishing  the  diagnosis.  In  the  advanced 
staKt'>  of  both  forms  degenerations  and  caseous  necrosis 
may  Lh'  observed. 
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East  Tennessee  Medical  Society.— The  annual  meeting 
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FIBRIN  IN  THE  BLOOD. 

BY 

ROBERT  L.  WATKINS,  M.D., 

of  New  York  City,  N.  Y. 

In  order  to  see  the  fibrin  in  the  blood  through  the 
microscope,  a  fresh  specimen  must  be  obtained.  A  {n-ick 
with  a  needle  or  lance  in  any  part  of  the  body  will  do. 
The  drop  thus  obtained  is  placed  on  a  clean  glass  slide, 
over  which  is  put  the  cover  glass.  It  is  thru  placed 
under  the  microscope  for  examination. 

The  fibrin  which  exists  in  all  blood  will  in  a  few 
minutes  become  apparent.  On  account  of  its  transpar- 
ency, it  is  at  first  not  always  visible,  but  after  a  i'ow 
minutes  it  contracts  and  can  be  readily  seen,  'i'his 
must  always  be  looked  for  in  the  serum  between  the 
corpuscles. 

As  nearly  normal  fibrin  as  we  usually  get  is  shown  in 
photomicrograph  No.  1,  on  the  accompanying  plate. 

The  fine,  apparently  crystalline  network  is  i)lainly 
seen  between  the  red  cells.  It  is  more  abundant  in 
quantity,  and  the  filaments  are  somewhat  l)i()kei!, 
otherwise  it  compares  well  with  that  from  a  new  Itoru 
healthy  infant. 

Fibrin  is  not  diagnostic  of  any  single  disease,  but  it  is 
often  pathologic. 

Fig.  2  is  the  blood  taken  from  a  man  sufl'ering  n-oni 
an  epithelioma  of  the  face.  No.  1  and  No.  2  were  taken 
with  the  same  power  of  lens  (I)  and  it  will  be  noted  that 
the  fibrin  in  No.  2  is  coarser  and  thicker  than  in  No.   1 . 

Whether  this  is  true  in  all  such  cases  I  do  not  know. 
But  fibrin  in  the  blood  will  vary  in  diflerent  eases  and 
diseases  the  same  as  will  a  man's  liver  or  kidneys. 

Fig.  3  is  fibrin  highly  magnified.  It  was  taken  from 
a  young  lady  who  afterward  died  of  tuberculosis  of  the 
lungs,  complicated  with  meningitis. 

Fig  4.  At  first  glance  one  who  is  not  accustomed  to  see 
fresh  blood  under  the  microscope  will  think  this  is  not 
fibrin.  But  on  closer  inspection  it  will  be  seen  that  the 
long,  narrow,  transparent  mass  can  be  nothing  else. 
Sometimes  normal  blood  which  is  subject  to  friction  will, 
on  first  sight,  be  thought  to  resemble  this ;  but  sueh  a 
mass  is  not  seen  in  a  perfectly  healthy  individual,  for 
this  is  pathologic  fibrin.  A  great  deal  in  a  diti'erential 
way  could  be  written  on  this,  if  si)ace  allowed. 

This  photograph  was  taken  with  a  J  objective,  and 
the  blood  is  from  a  woman  08  years  old,  who  died  sud- 
denly in  the  night;  although  not  feeling  well  the  day 
before,  she  was  up  and  attending  to  her  duties.  This 
picture  was  taken  2  years  before  she  died.  I'or  inan\- 
years  she  had  been  suffering  from  mitral  and  aortic 
lesions  of  the  heart;  and  the  arteries  were  markedly 
sclerotic.  Vertigo,  insomnia,  dyspepsia,  and  precordial 
pains  were  the  chief  symptoms  previous  to  her  death. 


A  Memorial  to  Dr.  Hansen. — A  bust  of  Dr.  (i.  Aiinaiur 

Hansen,  the  discoverer  of  the  bacillus  of  leprosy,  was  u in  oiled 
recently  at  Bergen,  Norway. 

A  Hospital  for  Americans  in  France. — The  Duchess  o( 
Marlborough  has  given  $10,000  to  aid  in  erectin<i:  n  Ixispital  a 
little  way  out  of  Paris  for  Americans,  and  is  usiii^  Ium- 
influence  upon  tho  wealthy  nioinhors  of  the  American  Colony 
to  have  them  assist  in  the  work.  It  is  estimated  that  the  regu- 
lar number  of  Aincicans  in  I'aris  is  tiO.OOO,  with  a  floating  |)()pii- 
lation  Of  40,000  more. 

An  Alleged  Cure  for  Caneer. — Tt  is  announced  from 
Copenhagen  that  at  the  Congress  of  Norlliern  Sur.ucons,  Pro- 
fessor Howitz,  the  oldest  of  Danish  nynccoloj^ists,  stated  that 
he  had  cnrcd  many  cancerous  ulcers  hy  freezing  llie  tissues 
with  "ancsihin."  Iviually  ^ood  results  are  said  to  have  been 
obtained  i>y  him  i)y  the  sauw  method  in  cases  of  lupus.  What 
"anesthin  "  is  does  not  appear  to  have  been  revealed,  nor  are 
any  details  of  the  cases  given.  We  merely  mention  this  as  a 
piece  of  news,  because  the  author  of  the  reputed  "  cure  "  has  a 
name  justly  held  in  honor  by  the  medical  Avorld.  We  must 
not  be  understood  as  guaranteeing  in  any  way  the  accuracy  of 
the  {nets.— iBritish  Medical  Journal.^ 
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Plate  to  illustrate  the  article  on  "Fibrin  in  the  Blood,"  by  Robert  L.  Watkins,  M.D.,  of  New  York. 


Fig.  1,  }  Leitz  obj.  x  (500.    Fig.  2,  J  obj.  Zeiss  D.  400.    Fig.  3,  Tolles  j's  obj.  x2200;  flbrin. 
Fig.  4,  i  Zeiss  obj.  x400.    Skeins  of  flbrin  in  case  of  lieart  disease. 
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KIDNEY-STONE  DIAGNOSIS  AND  TREATMENT  * 

BY 

DONALD  MACRAE,  Jr.,  M.D., 

of  Council  Bluffs,  Iowa. 

Wurgeon-in-Chief  W.  C.  A.  Hospital,  Council  Bluffs ;  Professor  Anatoniy 
and  Surgical  Anatomy,  Omaha  Medical  College,  etc. 

I  write  this  paper  with  the  fear  that  perhaps  I  am 
undertaking  too  great  a  tjisk  for  one  with  so  limited 
an  experience  in  kidney  surgery.  However,  this  fear  is 
somewhat  dissipated  by  tlie  consoling  thought  that 
perhaps  most  surgeons  outside  of  the  largest  surgical 
centers  are  in  somewhat  the  same  predicament.  The 
object  of  this  paper  is  to  bring  forward  the  more  recent 
methods  of  diagnosis  and  treatment  of  nephrolithiasis, 
with  a  plea  for  early  surgical  interference  in  all  cases. 
In  order  to  make  this  paper  practical  1  will  eliminate 
the  theoretic  aspect  of  the  affection,  and  devote  but  a 
few  lines  to  the  etiology  of  renal  calculi.  Etiology  may 
be  divided  into  intrinsic  and  extrinsic.  Under  the  head 
of  intrinsic  may  be  included  any  pathologic  changes 
ill  the  kidneys  or  ureter,  and  bacterial  invasion.  Under 
extrinsic :  1.  Abnormal  condition  of  the  blood.  2.  Geo- 
graphic location.  3.  Habits.  4.  Mode  of  living.  5. 
Bacteria,  etc.    No.  1  may  Ik^  the  result  of  Nos.  2, 3, 4  or  5. 

C/as.siJication,  Primary  and  Secondary. — Under  the 
head  of  primary  may  be  included  the  extrinsic,  and 
under  secondary  the  intrinsic.  Terms  which  refer  respec- 
tively to  the  direc-t  causes  internal  and  external  to  the 
kidney  proper. 

Size. — The  largest  kidney  stone  on  record  was  removed 
after  death  by  MacGregor.'  This  stone  weighed  ol  oz. 
and  measured  lOg  x  12J  inches  in  its  two  circumferences. 
It  wsis  never  subjected  to  a  chemic  analysis,  although 
the  external  layer  was  phosphatic,  and  it  undoubtedly 
contained  a  uric  acid  nucleus. 

Syme  of  Edinburgh^  says:  "In  some  rare  ca.ses 
al)scesses  have  been  produced  by  the  irritation  of  the 
kidney,  and  in  others  still  more  rare,  the  matter,  by 
inducing  absorption  of  the  parieties  of  the  abdomen,  has 
made  a  passage  outward  for  the  stone.  Exaggerated 
reports  of  such  wcurrences  have  given  rise  to  stories  of 
renal  calculi  having  been  cut  out,  and  nephrotomy  has 
been  seriously  proposed  by  surgeons  who  think  more  of 
the  execution  than  the  consequences  of  operations."  It 
seems,  therefon^,  that  a  few  bold  men  were  so  audacious 
a.s  far  back  as  IS42  as  to  suggest  and  even  practise 
nephrotomy.  In  1882  Gro.ss*  in  speaking  of  renal  cal- 
culi says:  "The  treatment  in  renal  calculi  is,  in  general, 
altogether  palliative,  consisting  of  the  abstraction  of 
blood  by  cups  and  Iwches,  the  warm  bath,  and  the 
administration  of  anodynes.  In  some  crises  relief  can  be 
secured  only  by  nephrectomy  or  excision  of  the  affected 
organ." 

To  Henry  Morris  is  due  the  credit,  by  his  untiring 
energy  and  perseverance,  of  placing  the  operations 
known  as  nephrotomy  and  nephrolithotomy  upon  a 
positive  and  scientific  basis.  In  the  Hunterian  lectures 
of  1898,  reviewing  the  work  from  1880,  this  author 
reports  a  large  number  of  operations  of  his  own  for  renal 
calculi,  with  but  one  death. 

Symptoms  of  kidney  stone  are  usually  given  in  the 
text-book  as  follow:  Hematuria,  pyuria,  lumbar  pain 
or  aching  of  varying  degrees  of  intensity,  aggravated  by 
exercising,  etc.,  vesictd  irritability,  pain  and  retraction 
of  the  testicle  of  the  same  side,  and  finally  the  passage  of 
gravel  or  small  calculi.  With  these  classic  symptoms 
one  would  say  that  no  mistake  could  be  made  in  diag- 
,  nosis.  Unfortunately  few  cases  present  all  these  signs, 
and  right  here  are  the  weak,  uncertain  and  misleading 
tendencies  which  cause  us  to  make  a  wrong  diagnosis. 
Morris  himself  found  stones  in  less  than  two-thirds  of 
his  suspected  cases.  G.  E.  Brewer  *  reports  two  cases  of 
renal  calculi  simulating  appendicitis.     Bevan  reports  a 
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case  on  which  he  operated  for  appendicitis,  later  the 
same  pain  persisting,  the  patient  was  exposed  to  the 
x-ray,  and  a  stone  located  in  the  kidney.  Franks^ 
removed  a  stone  from  a  woman  who  had  previously 
submitted  to  an  ovariotomy  for  the  relief  of  pain 
which  was  caused  by  the  stone.  Mr.  Jacobson  •*  calls 
attention  to  the  uncertainties  connected  with  the  differ- 
ential diagnosis  between  renal  calculus  and  caries  of  the 
spine.  L,  Bolton  Bangs '  reports  a  number  of  cases  of 
supposed  renal  tuberculosis  operated  upon  and  stone 
found  to  be  the  cause  of  the  symptoms.  In  this  manner 
case  after  case  might  be  cited  of  all  kinds  of  mistaken 
diagnoses  made  by  the  most  eminent  surgeons  of  this 
and  other  countries.  Another  class  of  most  unfortunate 
mistakes  are  those  cases  in  which  the  diagnosis  has  been 
properly  made,  the  operation  performed  and  no  stone 
found,  when  the  calculus  actually  existed  either  in  the 
kidney  or  ureter  at  the  time  of  operation. 

Ransohoff**  reports  44  cases  presenting  symptoms  of 
renal  calculi,  all  explored,  but  no  stone  found  in  a  single 
instance.  Two  of  these  patients  died,  and  on  post- 
mortem, stone  was  found  to  be  present  in  the  explored 
kidney  of  each  case.  Shepherd  "^  calls  attention  to  a  case 
he  operated  upon  for  stone,  and  failed  to  find  a  cause  for 
the  symptoms,  the  pain  still  persisting  he  operated  a 
second  time,  some  months  later,  and  found  the  stone. 
A  less  persistent  surgeon  might  have  lost  heart  and  not 
attempted  the  second  operation.  Morris,  in  1884,  cites 
a  case  of  K.  Thornton,  in  which  the  symptoms  indicated 
a  stone  in  one  kidney,  but  upon  exploration  of  that  kid- 
ney, through  the  loin  and  abdomen,  it  was  not  found, 
but  was  afterwards  discovered  in  the  opposite  organ. 

Dr.  A.  H.  Ferguson,  of  Chicago,  reports  having 
removed  a  stone  from  a  kidney  from  which  several 
calculi  had  been  extracted  a  short  time  before  by  a 
prominent  surgeon. 

Dkujnosis. — Up  to  a  very  few  years  ago  the  diagnosis 
of  renal  calculus  depended  upon  the  passage  of  a  stone, 
or  gravel,  associated  with  the  classic  symptoms  of  the 
passage  of  the  foreign  body  through  the  ureter.  In 
other  words,  the  diagnosis  was  almost  impossible  with- 
out the  ureteral  symptoms.  It  is  a  well  known  fact 
that  a  large,  smooth  stone,  when  embedded  in  the  sub- 
stance of  the  kidney,  may  not  give  rise  to  any  symp- 
toms. On  the  other  hand  a  small,  rough  calculus  within 
the  pelvis,  may  cause  untold  agony.  Palpation,  in  my 
opinion,  has  been  overrated  as  a  means  of  diagnosis.  It 
has  its  place  in  kidney  surgery,  but  is  absolutely  of  no 
use  in  determining  the  presence  of  stone,  unless  it  is  of 
immense  size.  When  operators  with  a  first-class  repu- 
tation have  often  overlooked  or  failed  to  find  stone  in 
calculus  kidneys  during  nephrotomy  and  needling,  what 
must  we  expect  of  palpation,  with  the  abdominal  and 
lumbar  muscles  interposed  between  the  hand  and  the 
kidney?  Ocular  inspection  of  the  ureteral  openings  in 
the  bladder  may  serve  as  an  aid  to  differential  diagnosis. 
Howard  Kelly,  by  waxing  the  tip  of  a  ureteral  bougie, 
has  been  able  to  demonstrate  a  stone  in  the  tube,  by  the 
scratches  in  the  wax  coming  in  contact  with  the  rough- 
ened calculus.  This  latter  seems  to  me  a  most  uncertain 
method,  besides  subjecting  the  ureteral  tract  and  kidney 
to  new  dangers  of  infection,  traumatisms,  etc.  Other 
more  positive,  easier,  and  less  dangerous  means  of  diag- 
nosis are  now  at  our  disposal ;  therefore,  it  seems  to  me 
that  retrograde  sounding  of  the  ureter  should  be  rele- 
gated to  the  past.  I  have  seen  experts  fail  to  pass  the 
ureteral  sound  and  catheter,  after  many  trials,  not  only 
in  the  male  but  the  female  as  well.  Ureteral  catheteriza- 
tion occupies  a  place  in  kidney  stone  surgery  as  it  does 
in  all  other  surgical  affections  of  this  organ,  viz.,  as  an 
aid  to  determine  the  condition  of  the  opposite  gland. 
Ureteral  catheterization  also  deserves  mention  in  con- 
nection with  anuria  of  one  side,  which  is  often  mani- 
fested by  a  clearing  up  of  the  urine,  the  disappearance 
of  the  hematuria,  pyuria,  albumin,  etc.  Unless  the 
medical  attendant  is    on   his  guard  he  may  consider 


574    AKEBicAw  MKDiciNKj       KIDNEY-STONE  DIAGNOSIS  AND  TREATMENT 


[October  i2,  1901 


this  a  most  desirable  condition  and  give  a  favorable 
prognosis,  when  in  reality  the  kidney  has  just  received 
its  death  blow,  and  unless  speedy  surgical  aid  is  given, 
the  prognosis  is  necessarily  very  grave.  A  sudden 
disi\ppeamnce  of  urinary  symptoms,  when  they  have 
existtnl  for  some  time  previously,  especially  when  devel- 
oping soon  after  a  renal  colic,  must  be  regarded  with 
suspicion,  and  here  the  ureteral  catheter,  when  it  can  be 
inserted,  is  of  vt»lue.  In  this  class  of  cases  I  consider 
the  Harris  segregator  of  even  greater  value,  for  the  fol- 
lowing reasons  :  It  is  applicable  in  almost  every  case, 
easy  to  manipulate  and  free  from  danger.  Edebohls,  in 
:  p*ai)er  read  before  the  Medical  Society  of  the  State  of 
New  York  (January  2G,  1898),  says  of  the  ureteral  cath- 
eterization in  hematuria:  *'In  renal  hematuria  we  may 
even  lie  unable  to  decide  by  catheterization  of  the  ureters, 
as  to  which  Dne  is  bleeding,  since  catheterization  of  the 
ureters  often  (one  writer  states  in  50  fo  of  cases)  itself 
causes  bleetling  from  the  ureters."  The  same  writer  speak- 
ing of  the  dangers  of  infection  during  ureteral  catheteriza- 
tion, says  :  "  The  same  danger  obtains  in  cases  of  unilat- 
eral rt^nal  or  vesical  tuberculosis.  A  healthy  ureter  may 
be  inoculated,  and  that  tuberculosis  may  ascend  to  the 
healthy  ureter  and  kidney  is  real,  and  the  responsibility 
of  its  risk  must  not  be  lightly  assumed  by  any  man." 
Personally  I  have  no  use  for  ureteral  catheterization  as  a 
routine  practice,  as  some  have  advised.  In  a  large  per- 
centage of  cases  of  unilateral  surgical  affections  of  the  kid- 
ney the  mucosa  of  the  bladder  is  either  infected  or  con- 
tains the  elements  which  go  to  make  infections  as  the 
result  of  the  passage  of  this  material  from  the  diseased 
kidney  to  the  bladder.  It  necessarily  follows  that  when 
a  sterilized  catheter  is  passed  through  an  infected  blad- 
der into  a  healthy  ureter,  infection  of  that  organ  might 
take  place,  especially  if  the  mucous  membrane  of  the 
ureter  is  injured,  which  often  happens,  as  evidenced  by 
the  bleeding  after  the  passage  of  the  instrument.  It 
seems  to  me  to  be  on  the  same  principle  as  passing  a 
uterine  sound  into  a  healthy  uterus  through  a  vagina 
infected  with  the  Gonococcus ;  except  in  the  latter  there 
is  less  danger  because  of  the  more  direct  entrance  of 
the  sound  from  the  outside  into  the  interior  of  the 
womb,  while  in  the  other  case  there  is  more  or  less  fuss- 
ing about  the  ureteral  orifices  before  the  catheter  will 
engage. 

So  far  we  have  found  the  following  aids  to  the  diag- 
nosis of  probable  stone  in  the  kidney,  viz..  General 
symptoms,  local  and  reflex  ;  examination  of  the  urine, 
chemic,  macroscopic  and  microscopic  with  the  centri- 
fuge; percuasion  over  the  affected  side;  the  ureteral 
catheter  and  sound ;  inspection  of  the  bladder  and 
ureteral  orifices;  the  segregator.  And  yet,  with  the 
possible  exception  of  the  actual  finding  of  a  stone  in  the 
urine,  we  are  not  absolutely  convinced  that  we  have  to 
deal  with  a  nephritic  calculus.  And  if  we  have  made  a 
provisional  diagnosis,  have  we  determined  its  location  ? 
Have  we  to  cope  with  calculus  or  calculi  ?  Is  the  stone 
in  the  ureter,  or  is  one  in  the  ureter  and  another  in  the 
kidney  substance  ?  If  upon  exploration  only  one  stone 
is  found,  is  it  conclusive  evidence  that  others  are  not 
present  either  in  the  ureter  or  some  other  part  of  the 
kidney?  All  of  these  questions,  I  believe,  have  been 
answered  in  the  precetling  evidence. 

I  now  wish  to  refer  to  the  x-ray  as  a  positive  means 
of  diagnosis.  Dr.  Charles  Lestt^r  Leonard,  of  Philadel- 
phia,'" was  one  of  the  first  in  this  field.  Jn  fact,  he  was 
the  first  to  detect  urett^ral  calculus  by  means  of  the  x-ray 
in  January,  1898.  To  him  full  credit  must  he  given  for 
the  present  state  of  perfection  to  which  he  has  elevated 
the  most  important  means  of  diagnosis  at  our  disposal. 
Experiments  by  Swaine,  Ringal,  Wagner  and  others 
have  demonstrated  that  kidney  stones  have  vary- 
ing degrees  of  (opacity  to  the  rays,  corresponding  to 
their  chemic  composition.  It  has  been  found  by  these 
experimenters,  and  verified  by  Leonard,  that  the  oxa- 
lates are  most  opaque,  the  phosphates  and  carbonates 


next,  while  the  uric-acid  calculi,  which  unfortunately 
are  the  most  common,  are  the  least  opaque  and  therefore 
most  difficult  of  detection.  To  Dr.  Maclntyre,  of  Glas- 
gow," is  given  the  credit  of  producing  the  first  rmiio- 
graph  of  a  renal  calculus.  He  obtained  this  with  a  6-inch 
spark  and  12  minutes  exposure.  The  shadow  indicated 
the  situation  of  the  stone,  which  was  removed  by  Adams, 
of  Glasgow ;  then  followed  in  rapid  succession  reports 
from  Swaine,^^  Gorl,^^  Thyne,^"  Bevan  and  McArthur,'" 
Leonard,^*  Fenwick,'^  Alsberg,'*  Wagner, '^^  McBurney,-' 
Abbey,^'*  Lowenstein,"  Taylor,'"  Morton'*  and  others. 

In  a  letter  from  Dr.  Leonard,  dated  May  7,  1901,  he 
has  kindly  furnished  me  with  the  following  interesting 
information :  Up  to  the  seventh  day  of  the  present  month 
he  has  examined  163  cases  of  suspected  kidney  stone,  and 
has  found  calculi  in  47  cases.  The  negative  diagnosis  has 
been  found  incorrect  in  only  1  case,  but  this  was  due  to 
faulty  technic  and  a  failure  to  duplicate  the  negative, 
which  should  always  be  taken  on  the  same  day.  Dr. 
Leonard'^  explains  this  mistake  as  follows:  "The 
examination  for  Mr.  C.  gave  a  negative  diagnosis  for  the 
kidneys.  The  only  pelvic  picture  taken  appearetl  to 
show  a  calculus  in  the  right  ureter  just  outside  the  blad- 
der. The  negative  was,  however,  defective,  and  a  jwsi- 
tive  diagnosis  could  not  be  established  by  it,  as  unfortu- 
nately no  duplicate  had  been  made.  Before  the  patient 
could  return  for  reexamination  he  had  an  attack  of  renal 
colic,  and,  as  no  subsequent  plate  could  be  obtained  to 
confirm  the  first,  a  negative  diagnosis  was  rendered,  llv 
afterwards  passed  a  calculus  weighing  nine-tenths  of  a 
grain  which  conformed  to  the  shadow  of  the  first  skia- 
graph." So,  after  all,  this  one  instance  could  hardly  be 
called  a  mistake,  as  in  reality  a  grave  doubt  existed  in 
the  first  place,  which  was  to  have  been  cleared  up  at  the 
next  examination ;  unfortunately,  this  chance  was  pre- 
vented by  nature,  otherwise  Dr.  Leonard  would  not 
have  a  single  mistaken  diagnosis  to  record.  Going  back 
to  the  letter,  Leonard  says:  Ureteral  calculi  were 
found  in  27  of  the  47  cases.  Six  eminent  surgeons, 
including  White,  Keen  and  Deaver,  have  operatecl 
upon  cases  in  which  the  negative  diagnosis  was  believed 
to  be  incorrect,  and  all  were  unable  to  find  calculi. 

The  stones  have  varied  in  size  from  that  of  a  grain 
of  wheat  up  to  large  ones.  In  4  cases  they  have  been 
passed  during  expectant  treatment,  after  detection  by 
the  Rontgen  method  of  diagnosis.  In  other  cases  the 
stones  had  passed  before  the  intended  operation.  In  2 
cases  the  operation  has  disclosed  a  mass  of  crystals  and 
debris  that  had  not  been  consolidated  and  yet  was 
detected ;  but  could  not  have  been  removed  without 
mechanical  intervention  as  crystals  blocked  the  ureter. 
Multiple  calculi  have  been  found  in  many  c^ses,  as 
prints  will  show.  Calculi  have  been  found  in  both  uri- 
nary tracts  in  8  cases.  Calculi  after  a  supposedly  com- 
plete operation  in  5  cases.  Dr.  Leonard  terminates 
his  letter  as  follows :  "  Experience  and  technic  arc 
required  in  the  interpretation  and  reading  as  well  as  in 
making  the  examination."  I  take  the  lil>erty  to  (juotc 
from  Dr.  Leonard ^^  his  routine  technic:  "All  dotliinu 
containing  opaque  foreign  bodies  is  removed  from  tlir 
area  to  be  examined,  and  if  the  breathing  is  nuirkedlN 
diaphragmatic  in  type  when  in  the  recumbent  position, 
a  binder  is  applied.  The  plate,  protected  from  moisture 
and  heat,  is  placed  beneath  the  patient,  supported  by  a 
heavy  board.  Use  a  plate  sufficiently  wide  to  cover  both 
lumbar  regions.  Both  kidneys  and  ureter  are  tliu> 
examined  at  the  same  time.  The  tube  is  placetl  in  tin 
median  line  above  the  third  lumbar  vertebra,  and  at 
such  a  height  that  its  niys  pass  through  the  pelvis  and 
cast  a  symmetric  shadow  of  the  pelvic  outlet  on  the 
plate  below.  A  grounded  screen  of  sheet  aluminum  or 
gold  leaf  on  cardboard  is  always  interposed  between  the 
tube  and  the  patient."  His  method  is  founded  on  tlie 
axiom  that  if  rays  are  employed  that  will  diffl'rentiate 
Ixitween  the  shadows  of  tissue  less  dense  than  the  least 
dense  calculus,  all    calculi    will    be   found.     When   n(» 
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calculus  is  shown  and  yet  this  differentiation  is  present, 
no  calculus  exists,  and  the  diagnosis  is  absolute. 

Treatment. — This  disease  belongs  to  the  surgeon ; 
whether  medical  aid  should  be  instituted  largely  depends 
upon  the  history  of  the  case,  especially  as  regards  the 
length  of  time  the  symptoms  have  persisted.  When  the 
patient  has  been  complaining  for  a  very  short  time,  and 
the  symptoms  are  not  especially  urgent,  I  would  most 
certainly  advise  giving  nature  a  chance,  especially 
in  the  primary  form.  If  the  urine  should  show 
a  strongly  alkaline  reaction,  even  if  the  acute  symp- 
toms have  not  existed  for  any  great  length  of  time, 
I  would  recommend  operation.  Again,  in  the  primary 
form,  if  after  nature  has  been  given  all  possible  time  and 
aid,  and  repeated  x-ray  examinations  show  that  the  con- 
dition is  not  relieved,  I  would  most  c<?rtainly  not  hesi- 
tate to  remove  the  foreign  mass.  It  must  be  understood, 
however,  that  the  most  serious  case  is  not  the  one  with 
the  wildly  acute  pain  of  the  ureteral  colic,  for  here,  fre- 
(luently,  nature  is  about  to  produce  a  cure  by  ridding 
the  body  of  the  offending  stone.  It  is  the  indefinite 
case,  the  one  in  which  both  ovaries  and  uterus  are  liable 
to  be  removed  by  the  limited  gynecologist,  or ;  if  the 
unfortunate  falls  into  the  hands  of  a  rectal  specialist, 
may  leave  the  latter  minus  a  piece  of  anal  mucous 
membrane.  In  l^eonard's  cases,  the  symptoms  varied 
from  the  typical  book  signs  to  the  most  indefinite 
manifestations.  For  example,  in  one  case  there  was  a 
dull  diffuse  ache  in  the  lumbar  region,  and  the  urine  was 
frecpiently  normal,  except  for  a  microscopic  trace  of 
blood.  In  another,  only  an  indefinite  lumbar  pain,  a 
persistent  trace  of  albumin  and  occasionally  a  few  pus 
colls  were  all  that  directed  attention  toward  the  kidney. 
This  latter  ca.se  was  in  a  chronic  invalid  who  had  been 
treated  for  Bright's  disease  for  20  years.  I  believe  that 
fhe  time  has  arnvecl  tvhen  it  bec(mies  our  duty  to  m/yexit  each 
(Old  every  case  of  an  affection  pointing  to  a  pathologic 
iiephroureteral  condition  to  the  x-ray.  A  few  exceptions 
to  this  rule  may  be  made  in  aises  of  nephritis  following 
the  exanthems  and  kindred  diseases,  and  even  here, 
if  the  condition  persists,  the  possibility  of  secondary  cal- 
culi must  not  be  overlooked.  In  discunsing  the  actual 
surgical  methods  which  have  l)een  devised  for  the  openi- 
tion  known  as  nephrolithotomy,  I  would  say  the  positive 
diagnosis  by  means  of  the  IWintgen  method  will  have 
its  influence  on  the  extent  and  location  of  the  incision,  as 
heretofore  the  cut  was  made  extensive  in  order  to  exam- 
ine the  kidney  and  ureter  at  the  same  time,  now  this 
will  be  found  unnecessary  if  the  stone  is  located  in  the 
parenchyma  of  the  organ.  In  the  latter  condition  any 
slightly  oblique  incision  at  the  edge  of  the  erector 
muscle  will  accomplish  the  results  perfectly.  However, 
if  the  stone  is  located  in  the  pelvis  of  the  kidney  or  in  the 
ureter,  I  am  in  favor  of  the  muscle-splitting  operation 
(lescrit)ed  by  Harris,  of  Chicago,  which  consists  in  mak- 
ing the  incision  from  a  little  in  front  of  the  twelfth  rib, 
folh)wing  down  the  line  of  the  flbprs  of  the  external 
oblique  as  far  as  neceasary.  The  fibers  of  this  muscle 
should  be  separated  and  held  apart  while  the  middle 
muscle  is  treated  in  the  same  way.  The  fascia  is  now 
open  and  the  kidney  exposed.  If  the  internal  oblique 
on  account  of  the  direction  of  its  fibers  will  not  allow 
free  exposure  of  the  ureter,  it  may  be  incised.  Calculi 
near  the  bladder  may  be  removed  by  manipulations 
through  the  vagina  or  rectum.  When  this  proves 
unsuccessful,  or  if  the  stone  cannot  be  reached  through 
the  lumboabdominal  incision,  it  would  be  advisable  to 
resort  to  the  transperitoneal  route  by  one  of  the  various 
incisions.  When  the  stone  is  large  and  situated  in  the 
pelvis,  especially  in  the  absence  of  infective  processes  in 
the  organ,  a  pyelotomy  and  wound  suture  may  be  sub- 
stituted for  the  incision  into  the  convex  border  of  the 
kidney.  In  clean  cases  immediate  suture  of  the  kidney  is 
to  be  encouraged,  bearing  in  mind  that  the  slightest  trac- 
tion of  the  sutures  is  apt  to  cut  through  the  friable  kid- 
ney substance.     An  important  point  to  be  remembered 


before  closing  the  wound  is  to  thoroughly  probe  the 
pelvis  and  ureter  for  fragments  or  other  stone.  If  the 
ureter  is  cleared  in  a  fresh  case,  I  see  no  reason  why  a 
fistula  should  develop. 
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A  FATAL  CASE  OF  TETANUS,  TREATED  WITH  ANTI- 
TOXIN.' 


LOUIS  C.  AGER,  M.D., 

of  Bay  Ridge,  N.  Y. 

On  May  15, 1  was  called  to  see  a  large,  healthy,  boy,  aged  13, 
who  had  been  thrown  from  a  wagon  on  the  previous  day  receiv- 
ing a  severe  laceration  of  the  left  thigh  by  striking  on  an  old 
piece  of  sewer  pipe.  The  wound  had  been  sewed  up  and 
dressed  by  an  ambulance  surgeon,  and  the  boy  had  been 
brought  home  in  the  ambulance. 

At  the  time  of  my  first  visit  the  patient  was  rather  restless 
and  complained  of  some  pain,  but  there  was  no  indication  of 
general  sepsis.  For  the  first  few  days  the  wound  was  treated 
with  irrigations  of  formalin  solution  1  to  500  and  packed  with 
iodoform  gauz-e.  The  general  condition  improved^rapidly.  A 
large  slough  came  away  on  the  third  day,  and  I  removed  the 
last  of  the  stitches.  The  wound  was  beginning  to  assume  a 
liealthy  appearance. 

On  the  fifth  day  after  the  accident  the  patient  told  his  aunt 
that  he  had  "  lock-jaw,"  but  I  could  find  no  symptoms  of  it 
later  in  the  day.  On  questioning  him  I  learned  that  a  former 
playmate  had  died  of  lock-jaw  "  after  a  fall,  and  I  came  to  the 
conclusion  that  my  patient  was  merely  frightened.  That  even- 
ing another  physician  saw  him  in  response  to  a  hurried  call 
during  my  absence,  but  he  agreed  with  me  that  there  wejje  no 
definite  symptoms  of  tetanus.  The  patient  had  slept  at  inter- 
vals during  the  day,  and  had  taken  a  moderate  amount  of 
nourishment.     I  prescribed  small  doses  of  chloral  and  bromid. 

Early  the  next  morning  I  was  called  and  found  slight  but 
unmistakable  signs  of  tetanus.  The  masseters  were  moder- 
ately contracted  and  the  head  was  drawn  back.  The  patient 
could  talk  fairly  well  and  there  was  little  or  no  nervous  excita- 
bility. The  temperature,  which  had  been  normal  most  of  the 
time,  was  100.2°.  I  increased  the  dose  of  bromid  and  chloral  to 
15  grains  of  each,  and  at  9  a.  m.  administered  subcutaneously 
20  cc.  of  Mulford's  Tetanus  Antitoxin  marked  1  to  1,000,000. 
During  the  afternoon  I  administered  chloroform,  cleared  out 
the  wound  as  thoroughly  as  possible,  and  applied  25%  pyrozone 
to  the  entire  surface.  At  6  p.  m.  I  injected  another  20  cc,  of  the 
antitoxin.  The  general  condition  was  slightly  worse,  although 
the  patient  could  take  food  and  medicine  l)y  the  mouth.  Tuesday 
morning  he  was  worse,  the  temperature  was  100.6°,  the  spasms 
more  severe,  and  he  had  passed  a  restless  night.  I  injected 
20  cc.  of  antitoxin  obtained  from  the  Department  of  Health. 
Owing  to  the  large  amount  of  adipose  tissue  I  was  unsuccess- 
ful in  my  effort  to  make  an  intravenous  injection. 

During  the  day  the  symptoms  grew  worse,  although  they 
were  at  no  time  so  severe  as  I  had  been  led  to  expect  from  the 
written  descriptions  of  tetanus.  The  patient  was  able  to  talk, 
did  not  complain  of  much  pain,  and  the  spasms  were  not 
appreciably  excited  by  talking  or  other  noises. 

As  the  "  lock-jaw  "prevented  mouth  feeding,  and  the  rec- 
tum was  too  irritable  to  retain  enemas,  I  administered  chloro- 
form   when    I    dressed    the    wound,    and  introduced  into  the 

1  Read  M.  the  June  meeting  of  the  King's  County  Medical  Associa- 
tion ^Brooklyn,  N,  Y.). 
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Rtninach  through  a  stomach  tube  a  pint  of  milk,  2  raw  eggs  and 
the  medicine.  The  patient  slept  for  about  20  minutes  after  the 
operation  was  completed.  Ijuter  he  had  2  rather  severe  spasms 
of  the  respiratory  muscles,  and  according  to  the  nurse  got  very 
black  in  Uie  face'.  At  H  p.  m.  I  gave  another  20  cc.  of  antitoxin. 
I)uring  the  evening  two  i  grain  doses  of  morphin  seemed  to 
have  a  beneficial  effect. 

At  2  a.  m.  I  was  called  hurriedly,  and  the  patient  died  with 
a  spasm  of  the  respiratory  muscles  at  2.30. 

I  am  still  somewhat  at  a  loss  to  know  the  exact  cause 
of  death,  as  the  disease  was  at  no  time  of  the  severe  type 
that  I  had  been  led  to  expect  from  the  accounts  in  the 
textbooks.  I  could  form  no  opinion  as  to  whether  the 
antitoxin  Iiad  any  modifying-  effect  on  the  course  of  the 
disease. 

To  summarize :  The  first  symptoms  of  tetanus 
appeared  '>  days  after  the  injury.  Eighty  cul)ic  centi- 
meters of  tetanus  antitoxin  were  administered  subcuta- 
neously  on  the  sixth  and  seventh  days.  In  addition  the 
routine  chloral  and  l)r()mid  treatment  was  carried  out. 
The  patient  died  at  the  close  of  the  seventh  day  after 
the  accident,  i^  days  after  the  first  symptoms  of  tetanus, 
although  the  tetiinus  seizures  were  at  no  time  very 
severe. 

In  closing,  let  me  call  attention  to  some  recent 
experiments  made  by  Dr.  Ransom  in  Behring's  labora- 
tory, and  reported  in  the  Berliner  kUnisehe  Wochen- 
schrift,  April  1  and  8.  The  first  experiment  was 
to  determine  the  course  of  tetanus  toxinfrom  the 
seat  of  injury  into  the  general  system.  A  dog 
whose  thoracic  duct  had  been  pierced  by  a  canula 
received  subcutaneously  a  carefully  determined  dose  of 
tetanus  toxin.  The  lymph  from  the  canula  and  blood 
from  a  vein,  were,  at  similar  intervals  tested  for  com- 
parative toxicity  by  injecting  \  cc.  of  each  in  various 
dilutions  into  mice.  I  will  not  go  into  details,  but  the 
author's  results  showed  the  relative  toxicity  of  lymph  to 
blood  serum  was  in  \\  hours  as  1  to  2,  in  4  hours  as  1  to 
20,  and  in  6  hours  as  1  to  36.  This  seems  to  prove  that 
tetanus  toxin  is  taken  up  by  the  lymphatics,  and  not  by 
the  blood,  and  that  it  is  some  time  in  reaching  the  blood. 

A  similar  experiment  with  antitoxin  result€*d  in  even 
more  "marked  differences;  the  antitoxin  of  lymph  to 
blood  being  after  4  hours  as  1  to  500.  On  the  other  hand, 
the  exjierimenter  demonstrated  that  toxin  and  antitoxin 
inject^Hl  into  a  vein  i)assed  rapidly  into  the  lymphatics 
until  a  balance  of  about  3  to  1  was  established. 

In  another  experiment  a  dog  was  injected  with  H6 
units  of  toxin  per  gram  of  body  weight.  Twenty-four 
hours  later  the  lymph  and  blood  serum  contained 
respectively  45  and  50  toxin  units  per  cc.  Immediately 
1,000  units  of  antitoxin  per  gram  of  body  weight  were 
inj^*te<l  into  an  ear  vein.  The  lymph  flowing  out  dur- 
imr  the  fir.4  15  minutes  after  injection  contained  15  toxin 
units  per  cc. ;  during  the  second  15  miuutes,  6  units; 
during  the  third  15  minutes,  no  toxin.  The  blood  serum 
contained  no  toxin  during  the  first  15  minutes. 

The  author  next  demonstrated  that  antitoxin  injected 
subdurally  passes  rapidly  into  the  blood  current,  and 
within  24  hours  it  has  entirely  disappeared  from  the 
central  nervous  system  and  has  not  increased  the  normal 
toxin  destroying  power  of  the  brain  and  cord.  On  the 
other  hand  a  certain  amount  of  subdurally  injected  toxin 
enters  into  some  kind  of  a  combination  with  the  cord 
and  brain  substance,  destroying  its  normal  antitoxic 
power  and  rendering  it  toxic.  This  toxicity  is  not 
neutralized  by  the  inj(!ction  of  antitoxin.  I  will  not 
enter  further  into  the  results  of  Dr.  Hansom's  experi- 
ments but  the  essential  conclusion  to  be  drawn  from  his 
work  is  that  the  t<'tanus  antitoxin  should  be  injecttKl  in- 
travenously, for  by  this  method  it  is  carried  rapidly 
through  the  whole  system. 


SPECIAL  ARTICLES 


Montana  HoHpitaln. — St.  Peter's  Hospital,  Helena,  will 
have  a  new  building  constructed  at  a  cost  of  JifiO.OOO,  and  a  new 
hospital  will  be  erected  at  Butte  by  the  commissioners  of  Silver 
Bow  county.    The  latter  will  probably  cost  ^20,000. 
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LECTURE  V. 
General  Inociilable  Diseases— Tuberculosis— Its  Infections 
Character—"  Scrofula" — Tuberculous  Infections  of  the 
Skin— Liupus  Vulgaris:  Modes  of  Inoculation— Trans- 
mission of  Lupus  by  Vaccination— Tuberculosis  of  the 
Skin— Tuberculous  Infection  from  Ritual  Circumcision 
— Tuberculous  Ulcers— Scrofuloderma— Lichen  Scrofii- 
losoruin  —  Acneiform  Tuberculide — Erythema  ln<lii 
ratuin  Scrofulosorurn — Tuberculides. 

Leaving  the  territory  of  diseases  which  affect  only  the  sur- 
face of  the  skin,  and  which,  however  disfiguring  and  otherwise 
troublesome  to  the  individual  and  to  those  about  him,  do  not, 
except  by  accident,  invade  the  sanctuary  of  life,  we  have 
now  reached  a  region  haunted  by  formidable  shapes  of  death 
which  claim  a  terrible  tribute  of  victims  from  the  human  race. 
These  are  the  diseases  which  do  not  confine  their  ravages  to  the 
skin  in  which  they  are  inoculated,  but  carry  their  work  of 
destruction  into  the  innermost  recesses  of  the  body. 

TUBERCULOSIS. 

Preeminent  among  them  stands  tuberculosis,  the  White 
Plague  which  slays  more  men  than  any  other  disease,  probably 
as  many  as  all  other  diseases  put  together.  This  hideous 
mortality  would  be  grievous  enough  if  the  victims  were  mostly 
those  whose  way  of  life  had  declined  into  the  vale  of  years,  but 
the  lact  that  it  is  mainly  lives  in  the  quickening  spring  or  ripe 
summer  of  their  productiveness  that  are  cut  short,  makes  the 
los'^  a  disaster  to  the  human  race.  And  the  pity  of  it  is  that  it 
is  preventable!  For  us,  too,  there  is  cause  for  deep  shame  as 
well  as  sorrow  in  the  thought  that  it  is  the  medical  profession 
itself  which  has  till  lately  stood  in  the  way  of  its  prevention.    . 

ITS   INFECTIOUS   CHARACTKH. 

As  far  back  as  the  days  of  Aristotle  tuberculosis  was  looked 
looked  ujion  as  infectious,  and  so  strong  was  the  belief  in  its 
contagiousness  that  in  Southern  Europe  rigorous  precautions 
were  enjoined  till  near  the  middle  of  the  century  just  past, 
with  the  view  of  preventing  (lisscniiiKition  of  the  disease.  Tiic 
nietlical  profession,  however,  laughed  at  the  idea  of  tuber- 
(Milosis  l)elng  infectious,  and  the  wholesome  conviction  was 
finally  discarded  by  the  public.  Fortunately  just  about  the 
same  time  came  the  dawn  of  a  new  sanitary  era,  and  with  it 
drainage  of  soil,  improved  dwellings  for  the  poor,  diminution 
of  overcrowding,  and  general  betterment  in  the  mode  of  life 
that  brought  about  a  great  and  progressive  decrease  in  the 
prevalence  of  the  disease.  It  is  not  too  mucli  to  say  that  lii" 
most  serious  obstacle  now  is  the  difBculty  of  implanting  onct 
more  in  mens  ininds  the  conception  of  the  infectiousness  ot 
tuberculosis  wliieli  was  uprooted  by  the  misdirected  efforts  of 
the  medical  profession.  One  of  the  chief  objects  of  the  Ijcague 
of  Nations  against  the  scourge  which  is  now  being  gradually 
organized  is  to  make  the  people  unlearn  the  wrong  teaching  of 
the  doctors. 

It  is  but  right  that  an  acknowledgment  should  be  made 
here  of  the  debt  whicrh  humanity  owes  to  Robert  Koch  for 
having  placed  the  beacon  of  truth  in  regard  to  the  infectious 
ness  of  tul)erculosis  on  a  height  of  demonstration  where  it 
could  be  seen  of  all  men.  Villeuiin  had  taught  the  truth  many 
years  before,  but  his  flickering  light  was  at  first  hidden  undci 
a  Vjushel  of  indifference  and  soon  extinguished  by  the  con 
demnation  of  the  superior  person  who  looks  with  suspicion  on 
everything  outside  the  narrow  pale  of  academic  orthodoxy, 
and  hence  in  medicine,  as  in  every  other  sphere  of  thought,  is 
the  greatest  hindrance  to  progress.    In  honoring  Koch,  then 
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fore,  let  iis  not  forget  Villemiii.  I  only  wish  that  I  could  claim 
for  any  of  my  countrymen  some  share  in  the  credit  due  for  this 
great  service  to  humanity;  but  truth  compels  me  to  confess 
that  nowhere  more  than  in  England,  where  tuberculosis  is  so 
rife,  has  the  doctrine  of  its  infectiousness  met  with  opposition 
from  some  of  those  who  had  the  largest  opportunities  of  observ- 
ing the  disease.  I  am  glad  to  note  that  here  in  America  the 
lesson  has  been  so  well  learnt  that  aliens  suffering  from 
pulmonary  tuberculosis  are  not  to  be  allowed  to  land  at  your 
ports.  This  decision  is  a  logical  consequence  of  the  doctrine  of 
the  contagiousness  of  tuberculosis,  and  though  it  may  entail 
hardship  on  individuals,  it  is  justified  by  the  i^rinciple  of  the 
fireatest  good  to  the  greatest  number. 

"  SCROFULA." 

Before  speaking  of  the  manifestations  of  tuberculous  infec- 
tion which  particularly  concern  us  here  it  may  be  well  for  the 
sake  of  clearness  to  say  a  few  w^ords  about  scrofula,  which  is 
still  used  by  some  authors  to  denote  a  disease.  The  changes  in 
the  map  of  pathology  that  have  been  made  necessary  by  the 
progress  of  discovery  have,  as  you  know,  led  to  most  of  the 
affections  that  used  to  be  known  as  "  scrofulous "  being 
absorbed  into  the  vast  territory  of  tuberculosis.  But  though 
scrofula  has  disappeared  from  the  list  of  diseases  it  remains  as 
the  designation  of  a  state.  What  that  state  or  diathesis  really 
is  we  do  not  know ;  we  only  know  that  the  term  scrofula  con- 
notes a  special  delicacy  of  tissue  making  it  vulnerable  beyond 
what  is  seen  in  the  healthy  state  to  injurious  influences  of  all 
kinds.  And  the  lesions  induced  by  such  influences  are  apt  to 
become  starting  points  of  chronic  inflammatory  and  suppura- 
tive processes  leading  to  the  formation  of  unhealthy  "  fester- 
ing" sores.  Scrofula  may  prepare  the  way  for  tuberculosis,  or 
rather,  it  is  the  soil,  the  bacillus  is  the  seed,  and  tuberculosis  is 
the  harvest. 

TUBERCULOUS  AFFECTIONS  OF  THE  SKIN. 

Owing  to  the  great  variety  and  complexity  of  the  lesions 
and  processes  by  which  tuberculosis  manifests  itself  on  the 
skin,  the  subject  as  presented  in  most  textbooks  is  still  in  a 
state  of  confusion  both  of  descrription  and  of  terminology,  that 
at  first  sight  appears  inextricable.  For  the  sake  of  clearness, 
therefore,  it  will  be  well  for  us  to  consider  first  the  skin  affec- 
tions now  universally  recognized  as  being  due  to  the  tubercle 
l)acillus,  and  next  those  which  though  equally  due  to  the  pres- 
ence of  that  organism  are  probably  more  familiar  to  many  as 
the  effects  of  "  scrofula."  To  the  former  category  belongs  (1) 
lupus  vulgaris  ;  (2)  verruca  necrogenica  or  postmortem  wart ; 
and  (3)  the  tuberculous  ulcers  which  occur  about  the  orifices  of 
the  body  in  persons  suffering  from  pulmonary  or  intestinal 
tuberculosis  as  the  result  of  direct  infection.  In  the  second 
category  should  be  placed  the  conditions  groupe<l  together 
under  the  terms  of  scrofuloderma  and  "  tuberculides." 

LUPUS   VULGARIS. 

Lupus  vulgaris  is  a  chronic  form  of  tuberculosis,  its  chron- 
icity  being  doubtless  due  to  the  fact  that  only  a  small  number 
of  bacilli  are  found  in  the  diseased  tissues.  Though  a  hideously 
disfiguring  disease,  it  does  not  directly  threaten  life,  though 
Indirectly  it  may  do  so  by  leading  to  the  development  of  secon- 
dary tuberculosis  in  the  lungs  or  of  epithelioma  in  the  lesions 
themselves.  On  the  other  hand,  the  disease  shows  little  or  no 
tendency  to  spontaneous  cure,  but  continues  now  smouldering, 
now  bursting  into  a  slow  flame.  It  may  remain  stationery  for 
years  and  may  then  be  quickened  anew  into  activity  by  an 
attack  of  measles  or  scarlet  fever.  I  have  seen  many  cases  in 
which  this  has  occurred,  particularly  after  measles.  In  rare 
cases  it  seems  to  burn  itself  out,  but  this  consummation  does 
not  occur  until  it  has  wrought  irreparable  havoc  and  left  the 
marks  of  its  destructive  presence  in  unsightly  scars,  oblitera- 
tion of  features,  permanently  narrowed  passages  and  deformed 
limbs.  The  unhappy  sufferer,  as  a  rule,  becomes  an  outcast 
from  society;  he  is  unable  to  eaVn  his  living  in  an  ordinary 
trade  or  industry  because  other  workers  Avill  not  tolerate  his 
presence  among  them,  although  his  general  health  may  remain 
unaffected  for  long  years,  and  indeed  till  the  end.  The  disa- 
bilities entailed  by  his  disease  tend  steadily  to  become  greater 
as  the  disease  spreads,  and  crippling  of  limbs  is  superadded  to 


increasingly  repulsive  deformity.  I  may  here  state  that  it  is 
not  only  in  the  case  of  adults  that  the  disease  entails  social 
disabilities.  I  have  known  a  mother  refused  lodgings  for  her 
little  child  and  herself  because  the  child  had  lupus  of  the  face. 
It  has  been  said  that  epithelioma  may  develop  on  a  lupus 
lesion.  This,  if  I  may  judge  from  my  own  experience,  is  not 
very  common,  but  Ashibara^  has  collected  122  cases.  The 
possibility  of  such  an  occurrence  must  always  be  reckoned 
with  in  making  a  forecast  of  the  patient's  future.  As  has 
recently  been  pointed  out  by  Professor  Fordyce,  of  New  York, 
the  prognosis  of  epithelioma  which  develops  in  lupus  is  of 
greater  gravity  than  that  of  the  ordinary  cutaneous  form, 
because,  as  he  says,  "  the  moi-bid  condition  of  the  connective 
tissue  permits  a  more  rapid  development  of  the  growing 
epithelium,  so  that  we  have  a  tumor  of  more  malignant  type 
than  when  independent  of  such  a  connection." 

As  to  the  development  of  secondary  tuberculosis  in  the 
lungs  from  a  focus  of  primary  lupus  in  the  skin,  the  fact  has 
been  noted  by  too  many  trustworthy  observers  to  be  doubted, 
although  others,  among  whom  may  be  mentioned  Kevins 
Hyde,  of  Chicago,  and  Brocq,  of  Paris,  have  never  seen  a  case 
in  which  this  has  occurred.  Among  the  many  who  have  noted 
the  occurrence  of  tuberculosis  secondarily  to  lupus  there  is  a 
great  divergence  of  opinion  as  to  the  frequency  of  its  occur- 
rence. Besnier  holds  that  secondary  tuberculous  infection  is 
"a  not  infrequent  result  of  lupus;  "  but  this  is  contrary  to  my 
own  experience. 

MODES  OF  INOCULATION. 

The  implantation  of  lupus  is  effected  by  direct  inoculation 
of  the  tubercle  bacillus.  This  cannot  occur  when  the  skin  and 
mucous  membrane  are  in  a  state  of  perfect  integrity  ;  but  any 
abrasion,  scratch  or  wound  may  give  admission  to  the  parasite. 
An  insect  sting  may  become  the  site  of  inoculation,  but  any 
affection  leading  to  destruction  of  the  horny  layer  makes  a 
breach  at  which  the  bacillus  can  enter.  The  mucous  membrane 
of  the  mouth  and  nose  is  particularly  liable  to  become  the  point 
of  attack,  especially  in  persons  presenting  the  characters  of  the 
scrofulous  constitution.  Neisser  gives  emphatic  expression  to 
the  belief  that  most  cases  of  lupus  of  the  face  have  their  origin 
in  a  diseased  nasal  mucous  membrane.  The  inoculation  may 
be  made  by  a  contaminated  finger  used  to  "  pick  "  the  nose — a 
fact  which  may  supply  parents  and  teachers  with  a  strong 
additional  reason  for  condemning  that  dirty  habit;  or  the 
tubercle  bacillus  may  be  inhaled  and  deposited  on  a  suitable 
spot  on  its  passage  through  the  nostril.  If  the  mucous  mem- 
trane  is  unhealthy  the  conditions  are  favorable  to  the  growth 
of  the  microorganism,  and  a  tuberculous  focus  is  established. 
I  have  seen  cases  in  which  lupus  apparently  began  in  the  tear 
ducts  and  traveled  down  into  the  nose.  These  facts  would 
account  for  the  marked  predilection  that  the  disease  shows  for 
the  nose.  They  would  also  help  to  explain  the  much  more 
frequent  occurrence  of  lupus  among  that  class  of  the  population 
in  which  owing  to  bad  conditions  of  life  the  required  vulner- 
ability of  tissue  is  more  general  and  discharges  from  the  nose 
are  but  little  noticed,  than  among  the  better  cared  for  children 
of  the  well  to  do.  Neisser  points  out  that  the  nasal  catarrhs  and 
eczematous  eruptions  seen  in  scrofulous  subjects  are  not  in 
themselves  tuberculous,  though  they  are  conditions  which 
directly  favor  infection.  The  possibility  of  the  tubercle  bacil- 
lus gaining  a  foothold  in  a  weak  spot  hidden  away  from  sight 
as  in  the  depths  of  the  nose  should  always  be  borne  in  mind. 
For  years  it  may  be  thought  that  nothing  is  the  matter  except 
a  slight  chronic  discharge  from  the  nose,  or  an  eczema  about 
the  nostrils,  while  the  tuberculous  process  is  already  well 
established.  The  fact  that  the  primary  focus  of  lupus  is  often 
situated  inside  the  nose  also  supplies  an  explanation  of  the  dif- 
ficulty of  permanently  curing  the  disease.  It  is  obvious  that 
as  long  as  the  source  of  the  trouble  escapes  detection  reinfection 
of  the  skin  may  take  place  again  and  again.  My  attention  was 
particularly  called  to  this  source  of  difficulty  in  the  treatment 
of  lupus  of  the  face  by  Professor  Finsen,  of  Copenhagen,  who 
has  now  had  a  very  large  experience  of  the  disease. 

It  should  be  added  that  even  if  the  primary  focus  within 
the  nose  be  discovered,  lupus  of  mucous  membrane  is 
extremely  refractory  to  treatment.    In  every  case  of  lupus  of 
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the  face,  however,  the  inside  of  the  nose  should  be  thoroughly 
examined  and  an  attempt  made  to  cure  or  at  least  mitigate  any 
disease  that  may  be  found  there,  otherwise  there  is  little  chance 
of  obtaining  a  definitive  cure. 

Among  other  ways  in  which  lupus  is  conveyed  may  be 
mentioned  eruptions,  suppurating  glands  in  the  neck,  boils, 
syphilitic  lesions,  circumcision,  the  piercing  of  ears  for  rings, 
tattooing  and  vaccination.  I  have  seen  1  case  which  com- 
menced in  the  ear  after  piercing. 

TBANSMISSION   OF  LUPUS  BY   VACCINATION. 

The  attention  of  the  profession  has  recently  been  forcibly 
drawn  to  the  possibility  of  the  transmission  of  lupus  by  vacci- 
nation, by  Dr.  Graham  Little,  in  the  British  Journal  of  Derma- 
tology (March,  1901).  In  view  of  the  great  public  importance  of 
the  subject  I  venture  to  give  some  details  of  the  case  which 
forms  the  basis  of  his  paper.  The  patient  was  a  Jewish  girl, 
born  in  December,  1891,  and  vaccinated  in  April,  1892,  in  4 
places  in  the  usual  situation  on  the  arm  by  the  public  vacci- 
nator of  the  district.  Calf  lymph  supplied  by  a  private  firm  of 
excellent  reputation  was  used,  and  4  other  children  were  vacci- 
nated at  the  same  time  with  the  same  lymph.  These,  however, 
could  not  be  traced.  The  manager  of  the  firm  which  supplied 
the  lymph  stated  that  it  was  treated  with  glycerine  and  was 
quite  fresh,  certainly  less  than  48  hours  old.  No  complaints 
had  been  received  of  the  lymph  sent  out  at  the  time.  The  calf 
from  which  the  supply  was  taken  was  vaccinated  with  calf 
lymph  taken  previously  from  another  calf.  It  was  killed,  but 
no  special  examination  for  tuberculosis  was  made,  either  before 
or  after  it  was  vaccinated.  "Chief  reliance  was  at  that  time 
placed  on  the  statment  that  tuberculosis  in  young  calves  is  of 
extreme  rarity,  occurring  only  once  in  many  thousands 
examined."  The  father's  history  of  the  origin  of  the  disease  in 
the  child  was  as  follows :  The  2  lower  of  the  4  vaccination 
sores  remained  unhealed  after  the  scabs  from  the  2  upper 
wounds  fell  off,  which  happened  within  3  weeks  of  vaccination. 
The  lower  lesions,  in  fact,  did  not  heal,  but  within  from  4  to  6 
weeks  of  vaccination  their  scabs  fell  off,  leaving  in  the  site  of 
the  wounds  bleeding  nodules  and  an  unhealthy  red  sore,  which 
oozed  "blood  and  corruption."  This  discharge  persisted  for 
some  years,  and  the  patient  attended  various  hospitals  for  it ;  it 
ceased  only  12  months  before  she  came  under  Dr.  Graham 
Little's  observation.  The  child  was  one  of  6  children,  of  whom  1 
died  at  the  age  of  3  of  tuberculosis,  and  another  after  operation  for 
a  mastoid  swelling.  The  other  children  are  said  to  have  been 
healthy.  When  shown  at  the  Dermatological  Society  of  London 
in  January,  1900,  the  girl  had  on  the  left  arm  a  patch  of  scabby 
dermatitis,  presenting  all  the  clinical  appearances  of  lupus  vul- 
garis ;  it  occupied  the  site  of  2  of  the  4  vaccination  scars.  There 
were  3  nodules  of  more  recent  origin  at  the  margin  of  the  main 
patch,  but  separated  from  it  by  healthy  skin.    There  were  2  or 

3  moderately  enlarged  glands  in  the  left  axilla.  The  child  had 
frequent  attacks  of  bronchitis,  but  showed  no  physical  signs  of 
tuberculosis.  The  lupus  patch  was  removed  by  operation  by 
Mr.  Kellock,  and  the  wound  covered  by  skin  grafts ;  when  the 
child  was  seen  a  year  afterward  there  was  no  lupus,  the 
cicatrices  were  healthy  and  the  child  was  in  good  health. 
Inoculations  of  an  emulsion  of  the  removed  tissue  in  2  guinea- 
pigs  gave  a  positive  result  in  1  case ;  the  other  animal  died  after 

4  days,  of  course  without  any  sign  of  tubercle. 

In  discussing  the  question,  was  this  a  case  of  inoculation  of 
tubercle  associated  with  vaccinia?  Dr.  Graham  Little  said  his 
opinion  might  be  well  expressed  in  the  language  used  by 
Besnier  in  reporting  a  similar  case  of  his  own,  namely  that 
"the  lupus  was  inoculated  by  the  vaccinator,  the  vaccine  or 
other  outside  agency,  before  the  end  of  the  eruption  of 
vaccinia,"  Dr.  Graham  Little  gives  notes  of  4  recorded  cases 
of  lupus  occupying  the  site  of  vaccination  with  details  of  3 
others  from  unpublished  notes  by  Dr.  T.  Colcott  Fox.  Mr. 
Hutchinson  described  a  case  in  a  child  of  8  in  which  the 
vaccination  spots  never  healed  and  lupus  supervened  a  few 
months  after  vaccination.  Besnier  reported  a  case  of  vaccinal 
lupus  in  a  young  man  aged  18 ;  the  disease  had  existed  since 
vaccination  at  the  age  of  1  year.  A  case  came  before  the  Royal 
Commission  on  jVaccination  in  1896  in  which  of  4  vaccination 
punctures  2  never  got  quite  well  and  a  "sore"  had  gradually 


spread  from  these  as  a  center.  The  child  aged  7  years  had  a 
lupus  patch  on  the  arm  which  had  existed  since  vaccination  at 
the  age  of  4  months.  Kayser  reported  a  case  of  lupus  of  the 
left  arm  in  the  site  of  vaccination  in  a  girl  of  13 ;  there  was 
coexistent  lupus  of  the  lobe  of  the  left  ear.  The  "sores"  had 
existed  since  the  child  was  6  months  old,  and  small  nodules 
had  developed  which  grew  steadily  larger.  The  patient's 
father  died  of  tuberculosis  3  years  after  the  girl  was  vaccinated, 
but  at  the  time  of  the  vaccination  he  was  quite  well.  The  girl 
herself  was  thin  and  pale,  with  somewhat  suspicious  physical 
signs  at  the  apices  of  the  lungs.  Both  the  ear  and  the  arm 
seemed  to  have  developed  tuberculous  manifestations  at  the 
same  time.  Another  case  in  which  lupus  developed  on  the 
site  of  vaccination  has  been  recorded  by  Lennander,  but  the 
patient  was  not  seen  till  34  years  after  vaccination  and  the 
details  are  by  no  means  clear.  J.  F.  Payne  has  seen  a  case  in 
which  lupus  was  said  to  have  followed  vaccination,  but  the 
lesion  had  no  connection  with  the  site  of  the  punctures. 

Dr.  Colcott  Fox's  unpublished  cases  comprise  (1)  a  female 
infant  exhibited  to  the  Dermatological  Society  of  London  on 
November  9, 1892,  suffering  from  lupus  vulgaris  occupying  the 
site  of  a  vaccination  scar  and  a  multitude  of  tuberculous 
lesions.  The  mother  stated  that  the  child  was  perfectly  healthy 
until  vaccinated,  and  that  there  was  no  tuberculosis  in  the 
family.  The  appearance  of  the  patch  of  lupus  was  followed 
after  some  months  by  scrofulo-tuberculous  gummata  of  the 
scalp,  perforating  the  skull  and  by  other  tuberculous  manifesta- 
tions. (2)  A  boy  aged  15  months  who  was  vaccinated  in  5 
places  when  3  months  old.  He  was  said  to  have  been  quite 
healthy  at  that  time  and  previously.  On  the  site  of  one  of  the 
vaccination  scars  a  red  patch  developed  which  Dr.  Fox  diag- 
nosed as  lupus  vulgaris.  Later  scrofulo-tuberculous  gummata 
developed  here  and  there  about  the  limbs;  in  this  case  there 
was  a  collateral  family  history  of  tuberculosis.  (3)  A  boy  aged 
1  year  who  was  vaccinated  at  the  age  of  4  months  having 
previously  been  of  good  health  and  free  from  all  eruptions  on 
the  skin.  The  "  sores  "  did  not  heal  for  a  long  time,  and  finally 
in  2  of  the  scars  there  appeared  a  chronic  red  scabby  infiltration 
which  Dr.  Fox  diagnosed  as  lupus  vulgaris.  Dr.  Fox  gives  as 
his  reason  for  not  publishing  these  cases  before  that  although 
they  certainly  raise  suspicions  as  to  the  possibility  of  a 
coincident  inoculation  of  tuberculosis  and  vaccinia,  he  does 
not  think  they  are  of  value  when  critically  examined.  For 
example,  preexistent  bacilli  may  have  found  a  suitable  soil  in 
the  wounded  tissue,  or  the  inoculation  from  the  outside  may 
have  been  secondary.  He  says  he  has  seen  other  cases  of  lupus 
vulgaris  in  vaccination  scars,  but  at  too  long  an  interval  of 
time  from  the  vaccination  to  make  the  history  convincing.  I 
have  myself  seen  only  1  case  in  which  lupus  attacked  a 
vaccination  scar.  The  mother  stated  that  the  "  sore  "  had  never 
healed  and  that  the  characteristic  nodules  had  developed  in  a 
few  weeks. 

On  the  whole  I  think  it  is  clear  that  the  inoculation  of  lupus 
must  be  regarded  as  a  possible  accident  of  vaccination.  It  is  by 
no  means  clear,  however,  how  or  when  the  inoculation  occurs. 
It  is  of  course  conceivable  that  the  tubercle  bacillus  might  be 
conveyed  in  lymph  taken  from  a  tuberculous  child  or  a  dis- 
easd  call;  but  with  the  strict  precautions  now  taken  in  the 
selection  of  the  source  of  the  vaccine  and  in  the  treatment  of 
the  lymph,  such  an  occurrence  can  hardly  be  reckoned  as  a 
practical  danger.  But  it  is  obvious  that  the  vaccination  sores, 
like  other  skin  lesions,  may,  unless  the  most  rigorous  care  be 
taken  to  keep  them  safeguarded  from  infection,  readily  become 
the  site  of  inoculation  from  outside  or  from  preexisting  foci  of 
tuberculosis.  The  scantiness  of  the  literature  on  the  subject 
seems  to  show  that  the  transmission  of  lupus  in  this  way  is 
very  rare  but  it  is  most  important  that  the  profession  should  be 
awake  to  the  possibility  of  so  deplorable  a  sequence  of 
events. 

Although  lupus  is  inoculable  in  such  a  variety  of  ways  it  is 
not  contagious.  But  it  must  be  remembered  that  it  does  not 
need  for  its  entrance  a  wound,  as  Mercutio  says,  "  so  deep  as  a 
well  nor  so  wide  as  a  church  door ;"  a  scratch  will  suffice.  And 
as  a  skin  that  looks  perfectly  whole  may  have  on  its  surface 
some  tiny  abrasion  or  puncture  it  is  well  in  practice  to  recom- 
mend that  lupus  should  be  treated  as  contagious.    This  is  of 
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course  especially  necessary  in  the  case  of  persons  predisposed 
to  tuberculoSis. 

TUBERCULOSIS  OF  THE  SKIN. 

Tuberculosis  of  the  skin  may  be  a  localized  infection,  or 
one  of  the  manifestations  of  generalized  tuberculosis.  Of  the 
localized  infections  the  most  common   as  well  as    the   most 

f  important  form  is  lupus  vulgaris  which  has  just  been  dis- 
cussed. Another  is  the  socalled  postmortem  wart,  which  is 
the  result  of  infection  derived  from  handling  dead  flesh  in 
which  lurk  living  bacilli.  Hence  it  is  almost  peculiar  to  medi- 
ihI  men,  students  of  anatomy,  deadhouse  porters,  butchers  and 
cooks.  The  mode  of  infection  is  the  same  as  in  lupus.  The 
process  is  more  superficial  than  in  lupus  and  is  very  chronic, 
the  wartlike  growths  on  the  hands  becoming  slowly  larger  for 

\  an  indefinite  time,  but  never,  so  far  as  I  know,  causing  infec- 
tion of  the  system.  The  postmortem  wart  is  only  a  special 
\  ariety  of  the  condition  described  by  German  writers  under 
the  name  of  tuberculosis  verrucosa  cutis.  These  local  infections 
mostly  attack  the  hands  and  feet  and  are  seldom  seen  on  cov- 
ered parts  of  the  skin.  They  occur  in  persons  who  live  with 
sufferers  from  tuberculosis,  especially  those  who  render  per- 
sonal services  to  such  patients.  Fabry  has  noted  the  compara- 
tively frequent  occurrences  of  warty  tuberculosis  of  the  skin 
in  colliers;  this  he  attributes  to  the  wounds  of  the  hands  so 
common  among  those  who  handle  coal. 

TUBERCULOUS  INFECTION   FROM   RITUAL   CIRCUMCISION. 

Tuberculous  infection  of  the  skin  or  mucous  membrane  not 
seldom  occurs  as  the  result  of  ritual  circumcision  when  the 
wound  is  sucked  by  an  operator  who  is  tlie  subject  of  tubercu- 
losis. Bernhardt,  who  sees  many  such  cases  (quoted  by  Gra- 
ham Little  loc.  cit.)  gives  the  following  as  the  typical  course  of 
events  after  such  an  occurrence :  "  Fifteen  to  20  days  after  cir- 
cumcision there  form  on  the  fraenulum  or  the  neighboring 
skin,  nodules  which  speedily  ulcerate ;  at  the  periphery  of  the 
ulcer  fresh  nodules  form,  or  there  is  greater  infiltration  with 
fresh  ulceration  gradually  invading  the  whole  wound.  A  hard 
deep  ulceration  with  prominent  much  infiltrated  edges  is  devel- 
oped. The  ulcer  is  occasionally  undermined,  and  its  floor  is 
covered  with  greyish  granulations  and  pus.  The  ulcers  devel- 
oping on  the  fraenulum  have  often  a  strong  resemblance  to  hard 
chancre."  Tiie  practice  of  sucking  the  wound  after  circumci- 
sion has  been  denounced  by  medical  authorities  as  a  possible 
cause  of  syphilitic  infection  for  many  years  past.  It  is  clear 
tliat  it  entails  an  equally  serious  risk  of  inoculating  the  virus 
of  tuberculosis.  If  it  be  pleaded  that  it  is  a  part  of  the  Mosaic 
rite  I  can  only  urge  that  that  ritual  should  give  way  to  the 
higher  law  which  forbids  infliction  of  a  grievous  personal 
injury  on  a  fellow  creature. 

Tuberculous  infection  is  also  sometimes  conveyed  by  tat- 
tooing; the  operator  may  poison  his  needles  by  holding  them 
in  his  mouth,  or  may  inoculate  the  virus  more  eflFectually  by 
ruljbing  in  the  ink  with  his  saliva. 

TUBERCULOUS  ULCERS. 

An  acute  form  of  skin  tuberculosis  occurs  in  persons  suffer- 
ing from  advanced  tuberculosis  of  the  lungs  or  intestine.  Inocu- 
lation of  infective  material  contained  in  the  discharges  takes 
place  about  tlie  moutli  and  nose  in  cases  of  pulmonary  disease 
and  the  anus,  when  the  intestine  is  the  seat  of  tulierculosis. 
The  result  is  the  production  of  small,  flat,  rounded  ulcers  with 
ragged  undermined  edges,  and  clean  reddish  yellow  floorat  the 
junction  of  skin  and  mucous  membrane.  Yellow  miliary 
tubercles  are  generally  to  be  seen  in  the  vicinity  of  these  ulcers. 
They  tend  to  spread  by  infection  of  contiguous  parts ;  some- 
times they  run  together  and  form  serpiginous  sores.  Such 
secondary  tuberculous  ulcers  frequently  form  on  the  mucous 
membranes,  especially  on  the  lips,  the  inside  of  the  mouth  and 
nose,  the  urethra  and  bladder.  In  the  lesions  of  this  form  of 
tuberculous  infection  bacilli  are  to  be  found  in  large  numbers 
in  the  affected  tissues. 

Time  will  not  allow  us  to  do  more  than  glance  at  the  varied 
conditions  grouped  together  provisionally  under  the  names 
Scrofuloderma  and  Tuberculides.  These  terms  are  not  scien- 
tific, for  scrofuloderma  is  a  survival  of  an  obsolete  pathologic 
theory,  while  tuberculide  might  well  be  a  general  designation 


of  skin  le«ions  due  to  tuberculous  infection,  but  can  scarcely 
with  propriety  be  reserved  for  a  motley  group  of  eruptions 
the  tuberculous  nature  of  which  has  not  been  definitely 
proved. 

SCROFULODERMA. 

Scrofuloderma  denotes  the  results  of  tuberculous  infection 
in  the  subcutaneous  tissues,  where  it  gives  rise  to  the  forma- 
tion of  nodules  which  become  swellings,  to  which  the  name  of 
"scrofulous  gumma"  or  "cold  abscess"  is  often  applied.  As 
they  increase  they  push  their  way  toward  the  surface,  under- 
mining the  skin  and  finally  boring  their  way  through  it.  A 
similar  process  may  start  in  a  lymphatic  gland  or  may  become 
developed  by  extension  from  a  bone  affected  with  tuberculous 
osteomyelitis.  The  process  is  chronic  and  unattended  with 
pain ;  the  abscesses  tend  to  heal  up  when  the  contents  have  been 
discharged  through  the  opening  in  the  skin,  leaving  the 
unsightly  scars  which  are  still  occasionally  seen  on  the  neck, 
though  much  more  rarely  than  used  to  be  the  case  20  or  30  years 
ago.  If  seen  in  a  young  subject  today  they  may  be  taken  as  a 
proof  either  of  the  folly  of  the  parents  or  of  the  incompetence  of 
the  medical  adviser.  If  such  tuberculous  masses  are  excised, 
the  amount  of  scarring  that  follows  the  operation  is  trifling 
compared  with  that  which  takes  place  if  the  swelling  is 
allowed  to  come  through  the  skin.  The  "  gumma  scrofulosum  " 
is  of  a  purely  tuberculous  nature,  but  in  the  later  stages  of  its 
development,  when  suppuration  occurs,  the  original  process  is 
complicated  by  mixed  infection. 

LICHEN    SCROFULOSORUM. 

Lichen  scrofulosorum  represents  a  condition  which  has 
nothing  to  do  with  lichen.  It  is  characterized  by  a  papular 
eruption,  mostly  seen  on  the  back  and  abdomen,  which  occurs 
in  persons  of  the  so-called  "  scrofulous"  or,  as  I  should  prefer 
to  term  it,  potentially  tuberculous  constitution.  At  first  the 
papules  are  scattered  in  isolated  groups,  but  gradually  the 
eruption  spreads  over  the  whole  skin,  which  acquires  a  dirty, 
reddish  brown  color  and  is  covered  with  thin,  easily  detached 
scales.  In  most  cases  there  are  evidences  of  tuberculosis  or 
other  tuberculous  mischief.  The  tuberculous  nature  of  the  dis- 
ease has  now  been  clearly  established  by  the  finding  of  bacilli 
in  the  lesions  by  Jacobi  and  Wolff".  Experimental  inoculations 
on  animals  have  given  negative  results. 

ACNEIFORM    TUBERCULIDE. 

Dr.  T.  M.  H.  Macleod,  of  London,  and  Dr.  Ormsby,  of 
Chicago,  have  recently  made  an  exhaustive  study  of  2  cases, 
of  which  the  following  details  may  be  given :  Case  1. — A  baby 
with  tuberculous  history,  and  evidences  of  general  tubercu- 
losis such  as  dactylitis,  acneiform  tuberculides  on  arms,  hips, 
etc.  Histologic  examination  revealed  typical  tuberculous 
architecture  and  tubercle  bacilli  in  tlie  giant  cells;  also  endo- 
phlebitis  in  the  veins  of  the  hypoderm.  Case  2. — "  Acneiform 
tuberculides  "  on  the  legs  of  a  young  woman,  aged  25.  Typical 
tuberculous  architecture  in  the  sections  and  periphlebitis  and 
endophlebitis.  They  conclude  that  acneiform  tuberculides  begin 
in  an  affection  of  the  veins  of  the  hypoderm  due  to  the  tubercle- 
bacillus.  The  process  results  in  a  deep-seated  necrosis  which 
is  definitely  tuberculous  in  character,  and  the  consequence  of 
the  invasion  of  the  tubercle  bacillus  and  its  toxins. 

ERYTHEMA    INDURATUM    SCROFULOSORUM. 

An  affection  of  which  the  nature  is  more  doubtful  is  that 
known  as  erythema  induratum  scrofulosorum.  The  distinc- 
tive lesions  are  deep  seated  nodules  commencing  in  subcuta- 
neous tissue  and  chiefly  situated  on  the  legs.  They  are  of 
chronic  inflammatory  character  and  often  bear  a  close  likeness 
to  the  nodular  gummas  of  syphilis.  They  show  a  tendency  to 
break  down  into  irregular  ulcers.  The  disease  is  almost  pecu- 
liar to  young  girls,  whose  occupation  at  the  washtub  or  behind 
the  counter  or  the  bar  involves  long  standing.  The  tuberculous 
nature  of  this  disease  has  recently  been  proved  by  Dr.  Colcott 
Fox,  who  excised  a  deep  seated  nodule  and  submitted  it  to 
examination.  Typical  giant  cells  were  present,  but  not  in  great 
abundance.  The  result  of  an  experimental  inoculation  in  a 
guineapig  made  by  Dr.  Eyre  was  that  the  animal  died  of  tuber- 
culosis. 
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TlTBERCUIilDES. 

A  group  of  aft'ections  of  more  doubtful  t-haracter  renuiins  to 
he  considered.  These  are  eruptions  which  although  presenting 
a  great  variety  in  appearance  have  certain  characters  in  com- 
mon. According  to  Cok-ott  Fox,  who  presented  a  report  on 
these  eruptions  to  the  Fourth  International  Congress  of  Derma- 
tology, "the  essential  lesion  is  a  small  extremely  indolent 
granuloma  tending  to  imdergo  central  softening  and  death,  and 
thus  leaving  scars."  According  to  differences  in  the  size,  char- 
acter, grouping  and  behavior  of  the  lesions,  a  bewildering  com- 
plexity of  affections  have  been  described  by  various  observers 
with  a  corresponding  complexity  of  nomenclature.  The  fol- 
low ing  are  a  few  of  the  names  collected  by  Fox  :  Lupus,  psori- 
(iJsis  serofuloszis,  folliculitis  exulcerans,  folliculitis  scrofulo- 
snrnm,  hydradenitis  destiicens  suppurativa,  spiradenitis  dissem- 
inata supptirativa,  acnitis,  acne  telangiectodes,  impetigo 
rarioloformis  and  acne  vaHoloformis.  The  evidence  as  to  the 
tuberculous  nature  of  these  varied  eruptions  is  not  complete. 
They  are  often  but  by  no  means  invariably  associated  with 
tuberculous  disease  in  the  lungs  or  glands.  The  microscopic 
evidence  so  far  obtained  is  inconclusive,  while  the  bacteriologic 
evidence  is  absolutely  negative.  Experimental  inoculations 
have  mostly  been  unsuccessful.  It  has  been  suggested  by  Hal- 
lopeau  and  others  that  these  tuberculides  may  be  the  result  not 
of  the  inoculation  of  tubercle  but  of  the  circulation  in  the  blood 
of  toxins  produced  in  tuberculous  foci  within  the  body.  In 
view  of  the  eruptions  produced  by  other  kinds  of  toxins  and  by 
drugs,  the  possibility  of  such  an  origin  cannot  be  denied.  But 
it  is  at  present  a  mere  theory  resting  on  no  solid  proof.  Fox 
points  out  that  if  these  tuberculides  are  due  to  the  implantation 
of  Koch's  bacilli  emanating  from  some  distant  focus  and  coming 
by  way  of  the  blood  current,  the  organisms  must  be  of  little 
virulence  and  probably  easily  killed.  This  would,  he  says, 
explain  why  the  pathologic  changes  are  often  indecisive  and 
why  inoculations  fail. 

From  what  has  been  said  it  will  be  seen  that  an  exact  delim- 
itation of  the  territory  of  tuberculosis  is  one  of  the  pressing 
problems  of  dermatology.  This  is  also  a  problem  of  the  great- 
est importance  in  the  interest  of  the  public,  that  on  the  one 
hand  we  may  avoid  danger  where  it  exists,  and  on  the  other 
that  we  may  not  put  the  social  stigma  of  an  infectious  disease 
on  the  subjects  of  a  harmless  eruption. 


HALLER  AND  HIS  NATIVE  TOWN. 

Letter  from  a  Fost-Qradnate  Student 
\Ck>ticluded/roTn  page  51,2.'] 

Thus,  as  you  see,  little  more  than  a  bare  enumeration  of 
>ome  of  Haller's  activities  has  already  led  me  to  too  great  length 
and  no  mention  has  been  made  of  his  three  great  philosophic 
novels,  of  the  crowning  compliment  of  his  life  the  visit  of  the 
Emperor  Joseph  II,  who  found  him  in  his  library  infirm — 
'twas  but  a  few  months  before  his  death— but  still  surrounded 
by  books  and  manuscript,  over  which  he  worked  till  the  last. 

But  what  of  the  Bern  of  today,  a  century  and  a  half  since 
Haller's  return  from  Gottingen?  Though  as  I  have  said  no 
public  monument  stands  for  him,  this  laboratory  is  a  sufficient 
Denkmal  and  here  his  name  is  revered;  the  Physiologisches 
Institute  goes  by  the  name  of  Hallei-ianum  and  the  bronze  bust 
of  him  who  established  the  principle  of  irritability  of  the 
tissues  before  protoplasm  was  known,  greets  the  eye  on 
first  entering  the  vestibule.  The  Institute  is  completely 
equipped,  is  modern.  For  a  continental  university,  buildings 
of  only  twenty  years  standing  may  be  considered  modern 
indeed,  and  during  this  last  score  of  years  there  has  been  an 
active  period  of  building  regeneration  in  all  departments  of  the 
Bern  Hochschule.  The  laboratory  furthermore  treasures  in  the 
persons  of  its  chief  and  his  assistant  the  fine  traditions  of  the 
Leipzig  School  of  Physiology  and  above  in  the  assembly  room 
is  a  bas-relief  of  Carl  Ludwig  and  a  bust  of  Helmholz,  the  two 
great  preceptors  with  whom  Professor  Kronecker  was  so  long 
associated.  There  is  an*empty  space  for  a  third  great  modern 
in  physiology.  Who  could  well  stand  by  these  two?  Claude 
Bernard  possibly  ?    No  more  delightful  auspices  under  which  to 


work,  no  more  interesting  subjects  to  reapproach  wl^pn  one  can 
look  over  his  shoulder  at  some  years  of  clinical  work,  few 
though  they  may  be. 

The  departments  of  law,  philosophy  and  theology  still 
occupy,  together  with  the  Stadtbibliothek,  cramped  quarters  in 
the  dingy,  but  picturesque,  group  of  old  cloister  buildings  {Bar- 
fiisse  Kloster)  in  the  very  heart  of  the  old  city.  They  are  soon  to  be 
removed,  however,  to  a  new  site  on  the  highland  which  borders 
the  Aare  and  commands  away  off  over  the  town  the  superb  view 
of  the  Bernese  Oberland.  This  will  be  the  completion  of  the  new 
quarters  for  all  departments,  the  scientific  faculties  having  been 
given  precedence.  Thus  our  immediate  neighbors,  the  Anatomic 
Institute,  under  Strasser  and  Zimmermann,  and  on  the  other 
side  the  fine  Chemical  Laboratory  with  Kostanecki  in  charge 
of  the  organic  division  are  likewise  modern,  and  conform  in 
style  with  this  building.  Then  in  the  town  proper  are  the 
Pharmacologic,  the  Zoologic  and  Mineralogic  Departments ; 
the  Botanic  Institute,  with  its  garden,  and  in  the  grounds  of 
the  Inselspital  the  new  Bacteriologic  Institute  under  Tavel  and 
that  for  Pathology  under  Langhans. 

It  is  something  of  an  undertaking  for  a  small  state  to 
maintain  such  educational  institutions  as  one  finds  in  Switzer- 
land :  Five  universities,  at  Basle,  Zurich,  Bern,  Lausanne, 
and  Geneva,  to  which  a  sixth  may  be  added,  the  new  one  of 
Friburg.  The  wisdom  of  it  has  been  the  occasion  of  much 
strife.  I  remember  that  in  one  of  "  Billroth's  Briefe,"  written  to 
His  when  the  latter  was  still  in  Basle  and  during  Billroth's 
occupancy  of  the  Zurich  Chair  of  Surgery,  he  discusses  the 
question  at  length,  and  suggests  that  there  be  established  one 
great  central  faculty  for  the  philosophic  and  other  departments, 
leaving  the  medical  schools  scattered  in  the  several  cities. 
Their  comparatively  small  populations  would  for  clinical  pur- 
poses render  this  advisable.  But  this  seems  hardly  feasible,  as 
many  of  the  departments  dovetail  to  a  considerable  ex  tent,  and 
then  there  is  the  ever-present  difficulty  from  the  divertity  of  lan- 
guages. Shall  it  be  a  French  or  a  German-speaking  university 
center  ?  As  Billroth  says,  even  though  the  Genfer  Avould  have 
no  difficulty  in  speaking  German  in  Basle,  he  could  not  "live 
French "  and  vice  versa  the  Berner  in  Genf.  Here  would  be 
the  chief  obstacle.  I  think  many  plans  have  been  proposed  and 
yet  the  row  of  universities  remains  as  before. 

Naturally  a  large  part  of  the  student  body  must  consist  of  the 
Auslfinder  element.  During  the  past  semester  here,  for  instance, 
inthe  medical  faculty,  which  department  contains  about  one- 
third  of  the  total  number  of  students  in  the  Hochschule,  there 
were  300  students,  of  whom  145  were  foreigners ;  of  these  about 
80%.  were  Russians,  nine-tenths  of  them  being  women.  Practi- 
cally this  same  proportion  existed  in  Lausanne.  In  Basle  alone 
is  the  university  less  dependent  upon  this  foreign  element,  as, 
owing  to  the  beneficence  of  some  private  individuals,  it  stands 
on  a  firm  financial  basis,  and  has  consequently  been  able  to 
raise  its  standard  of  admission.  The  new  Rector  of  the  Bern 
Hochschule,  Liidermann,  has,  in  the  face  of  considerable  oppo- 
sition, succeeded  in  establishing  a  similar  standard  for  matricu- 
lation here,  and  in  the  future  possibly  the  element  from 
irgendwo  in  Russland  will  be  less  in  evidence.  I  do  not  think 
that  the  average  of  intelligence  of  the  medical  student  body  is 
equal  to  that  of  our  leading  schools,  nor  do  the  students  seem 
to  take  their  work  with  the  same  degree  of  seriousness.  From 
what  I  have  seen  of  them  in  the  clinics,  the  women,  if  no  bet- 
ter, at  all  events  are  the  equals  of  the  men,  and  they  certainly 
seem  to  approach  their  work  with  much  less  indifference. 
They  are,  however,  ungraciously  ignored  by  most  of  the  lec- 
turers. "  Meine  Herren,"  being  the  usual  introductory  form  of 
speech;  the  considerate  "Meine  Damen  und  Herren"  I  have 
heard  only  in  this  laboratory. 

Here  in  Bern  of  course  the  language  of  books,  of  formali- 
ties, is  hoch  Deutsch ;  that  of  every-day  conversation,  of  famil- 
iarities is  Bern  Deiitsch,  as  different  a  form  of  speech  from  the 
maternal  tongue  as  Latin  is  from  modern  Italian.  It  is  a  lan- 
guage of  diminutives  spoken  with  the  greatest  modulation  of 
pitch  both  in  words  and  phrases ;  essentially  a  language  for 
children.  No  one  would  think  of  addressing  a  child  other  than 
in  the  dialect  and  with  Oedult  und  Thrdnen  must  they  learn 
their  French  and  true  German  later  in  school.  For  example, 
words  like  Fraueli,  Mannli,  Buebeli  (boy)  Huesali  (chalet). 
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Theeli  (tea),  etc.,  are  readily  recognizable.  If  you  ask  for  a  cup 
of  the  "little  tea"  it  would  be  Es  lasseli  Thee  or  Es  Tropfli 
Thee,  one  diminutive  being  dropped  for  the  sake  of  another. 
The  dialect,  however,  is  but  little  written  and  read  with  diffi- 
culty even  by  the  Berners  themselves.  The  Robert  Burns  of  the 
dialect  has  yet  to  appear  though  I  should  perhaps  except  Gott- 
lieb, It  looks  curious  in  print.  For  instance,  the  familiar 
"  Perseverance  wins  in  the  end,"  or  ''''Nicht  loslassen  gewinnt," 
would  be  Niid  lugglah  gwilnnt ;  or  again  ''^  Alle  gate  Dingeli 
sy  Driiile  "  ;  many  an  umlaut  and  diminutive  as  you  see. 

Still  despite  their  pride  in  and  love  for  their  own  dialect 
which  means  to  them,  a  national  homely  speech,  no  people  have 
a  greater  Sprachgenie  than  the  Swiss.  Due  to  excellent  public 
schools  and  to  the  necessity  of  several  languages  for  most  peo- 
ple in  the  daily  routine  of  life,  French  and  German  by  all, 
English  and  Italian  by  many,  are  fluently  spoken  though  the 
dialect  always  remains  that  of  choice.  If  all  roads  once  led  to 
Rome  certainly  most  of  them  now  lead  through  Switzerland, 
at  some  time  the  Gastfreund  of  all  travelers.  Naturally  the 
people  learn  all  tongues. 

Is  Bern  a  good  place  for  postgraduate  study  in  medicine? 
Truly  the  three  Americans  who  have  wintered  here  think  so, 
but  it  depends,  of  course,  upon  the  lines  of  work  one  desires  to 
follow.  Certainly  no  better  leaders  can  be  found  than  the  chiefs 
in  Medicine,  Surgery,  Physiology  and  Pathology,  and  though 
the  clinical  material  is  naturally  less  than  in  some  of  the 
great  continental  medical  centers,  nothing  seems  to  me  so 
unprofitable  as  the  usual  semester  spent  in  Vienna  by  the  con- 
course of  American  students,  the  signatures  on  whoso  diplomas 
still  remember  the  blotter.  It  is  little  wonder  that  during 
the  past  20  years  our  medical  graduates  over  here  have 
lost  standing  as  compared  with  that  of  a  famous  band  in 
Paris  when  the  past  century  was  young.  No  opportunities 
better  than  those  at  home  could  be  offered  and  it  seems  to  me 
that  the  only  excuse  which  today  can  be  given  for  foreign  study 
is  a  shocking  need  of  modern  languages  and  days  too  full  of 
Kleinigkeiten  to  allow  of  time  for  laboratory  work.  Pre- 
sumably there  is  but  one  factor  which  will  retard  the  realiza- 
tion of  Dr.  Osier's  prophecy  made  last  summer  in  London  that 
the  great  international  postgraduate  schools  of  metiicine  will 
ere  long  be  transferred  to  America ;  that  is  the  expense  of  living 
there.  Perhaps  this  may  be  instrumental  in  the  end  in  making 
for  us  a  good  selection  of  students. 

In  a  quaint  old  curiosity  shop  kept  by  a  still  quainter  old 
couple  in  an  out  of  the  way  street  here  in  Bern  one  may,  with 
some  trouble,  find  packed  away  among  a  medley  of  things, 
books  old  and  new,  varying  all  the  way  from  (Jilbert's  "  Bab  Bal- 
lads "  and  "  Sanford  and  Merton  "  to  a  fifteenth  century  Bible  in 
Latin.  From  among  this  collection  I  secured,  one  day,  for  a 
few  centimes,  an  old  volume,  "  Der  Inselspital  in  Berne," 
an  historic  description  of  the  hospital  then  "jYiew  erbaut, 
MDCCXVIII."  Over  800  years  ago  it  seems  that  a  certain 
Frau  Mechtild  von  Seedorf  piously  founded  in  Bern,  in  com- 
memoration of  the  death  of  her  husband,  a  Erauenkloster, 
which  came  under  the  care  of  the  Dominican  order,  and  which 
established  itself  on  a  small  island  situate  in  the  Aare  where 
the  river  embraces  the  promontory  of  the  old  town.  The 
Fnselkloster,  thus  popularly  named,  passing  through  many  vicis- 
situdes during  the  centuries  and  gradually  assuming,  as  so 
many  other  similar  institutions  have  done,  the  prerogatives  of 
caring  for  the  sick,  has  come  to  be  the  present  well-known 
Inselspital,  whose  nurses  remain  Inselschivestei-n  as  were  their 
forerunners  of  eight  centuries  ago.  The  hospital  of  today,  rebuilt 
in  1883  on  its  new  site,  Jias  lost  in  picturesqueness  what  it 
has  gained  from  the  more  practical  demands  of  modernity,  and 
here  most  of  the  clinical  teaching  of  the  university  is  con- 
ducted. 

I  need  say  nothing  to  you  of  the  chiefs.  Kocher's 
daily  8  a.  m.  clinics  (fortunately  with  the  usual  leeway  of  an 
akademisches  Viertel)  are  a  treat,  and  one  invariably  comes 
away  with  much  for  thought  and  imitation.  They  are  the 
more  remarkable  when  one  realizes  that  the  hospital  contains 
but  90  surgical  beds,  with  few  free  ones,  and  that  there  is  no 
great  feeding  outpatient  department.  It  only  goes  to  show  the 
yalue  of  a  small,  carefully  studied  clinic  Avith  a  permanent 
staff.    The  wealth  of  material  of  some  of  our  hospitals  at  home 


is  such  that  it  swamps  the  attendants,  themselves  often  a  shifting 
body,  unable  to  catch  the  details  of  the  kaleidoscopic  picture  of 
disease  passing  before  their  eyes.  The  operative  work  is 
beyond  compare,  for  the  patient  and  not  the  bystander,  which 
again  is  not '  the  case  in  many  another  clinic  at  home  and 
abroad.  Such  rigorous  technic  I  have  known  in  only  one  other 
surgical  clinic ;  one  has,  in  fact,  a  feeling  of  surgical  security  in 
Bern.  And  yet  the  days  of  the  Sehdrer  und  Bruchschneider 
are  but  little  removed.  Not  until  1834  did  the  surgeons  here 
have  their  own  beds  in  the  hospital,  and  a  century  before,  in 
Haller's  time,  it  was  necessary  for  the  InselcJiirurg  to  show 
his  instruments  before  operating,  and  to  unfold  his  plans  to  the 
"  medico-ordinario,"  who  passed  judgment  vipon  the  necessity 
and  propriety  of  the  procedure. 

Professor  Sahli's  daily  medical  clinics  are  likewise 
most  excellent,  especially  noteworthy  and  interesting, 
being  his  Wednesday  Theoreticum  or  lecture  on  pathologic 
physiology.  His  fine  book,  ^*  Klinische  Untcrsuchurgs~ 
Methoden,^'  now  entering  its  third  edition,  and  I  believe 
being  translated  at  home,  is  everywhere  known  of  course.  Like 
Professor  Kocher,  Langhans  has  held  his  chair  in  pathology 
since  1872  and  working  under  him  are  always  several  foreign- 
ers whose  opportunities  must  be  of  the  best.  The  new  bacterio- 
logic  institute  is  separate  from  the  pathologic;  department  and  a 


certain  flavor  of  secrecy  occasioned  by  a  spirit  of  commercial- 
ism which  has  arisen  from  a  wholesale  manufacture  of  serum 
has  seemed  to  discourage  of  late  years  tlie  few  men  who  have 
desired  to  do  research  work  there. 

There  is  but  one  criticism  which  might  be  made  of  the 
methods  of  clinical  instruction  and  that  is  that  the  students 
have  seemingly  not  enough  practical  work  and  do  not  come 
intimately  enough  nor  frequently  enough  in  touch  with 
patients,  even  during  the  last  semester  of  their  five  years  of 
prescribed  course.  This  possibly  is  excusable  in  consideration 
of  the  relatively  small  number  of  hospital  cases  and  it  is  a 
criticism  which  applies  equally  to  most  medical  schools. 

There  are  two  other  large  hospitals  here,  Avhich  speaks 
well  for  a  small  town,  the  large  Kantonal  Frauenspital  with 
112  beds,  where  the  obstetric  and  gynecologic  clinics  are  held 
imder  Professor  Miiller,  and  the  old  Bargerspital,  which 
belongs  to  the  citizens  of  the  town,  and  which  is  distinguished 
by  having  over  its  entrance  this  fine  inscription  which  is 
ascribed  to  Haller,  "  Christo  in  Patiperibus." 

This  long  digression  brings  one  back  to  the  chief  subject  of 
this  epistle  and  as  I  began  with  him  so  may  I  end. 
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On  the  old  Inselgasse,  beside  the  spot  where  for  a  century 
or  two  rested  the  hospital  during  its  peregrination  from  its 
early  insular  existence  in  the  Aare  to  the  present  site  stands,  a 
house  marked  with  this  modest  tablet : 

In  diesem  Haus 

WOHNTE  UND  StARB 

Albrecht  von  Halleb. 

Anatom. 

Physiolog.  Botaniker. 

Praktischer  Arzt 

UND 

Dichter. 

Geboren  1708 

Gestorben  1777. 

The  story  runs  tliat  with  fingers  at  his  wrist  he  watched 
the  ebbing  of  his  own  existence  as  he  had  that  of  many  another, 
searching  for  the  last  pulsation  in  his  radial  artery.  "De?- 
Pulse  schliigty  "Es  schlagt  noch,'^  and  after  a  short  time, 
'^Jetztfiihle  ichihn  nicht.^^  The  great  impulse,  however,  which 
was  given  to  scientific  investigation  through  the  activities  of 
this  extraordinarily  versatile  and  productive  man  "  schlagt 
nochy 

^'Demi  tver  den  Besten  seiner  Zeit  genug  gethan 
Der  hat  gelebt  fiir  alle  Zeit." 

Bern,  March  20, 1901.  Harvey  Gushing. 


TREATMENT  OF  THE  SICK 

A  DEPARTMENT  OF  PRACTICAL  THERAPEUTICS 

In  charge  of 

SOLOMON  SOLIS-COHEN 

assisted  by 

L.  F.  APPLEMAN  and  R.  MAX  GOEPP 


The  indications  for  therapeutic  ocean  voyages  are  thus 
summarized  by  F.  Parkes  Weber  (Cohen's  "  Physiologic  Thera- 
peutics," Vol.  3).  Great  benefit  often  follows  this  method  of 
treatment  in  cases  of  overwork,  worry  and  insomnia,  with 
resulting  depression  and  mental  "breakdown;"  in  those 
suffering  from  irritable  weakness  of  the  nervous  system  and 
neurasthenia,  when  there  is  sufficient  re.*isting  power;  in 
delayed  convalescence;  in  various  scrofulous  conditions;  in 
asthma ;  and  in  suspected  tendency  to  pulmonary  tuberculosis. 
Sea  voyages  are  often  useful  in  the  milder  and  quiescent  forms 
of  pulmonary  tuberculosis,  provided  the  patient's  general  con- 
dition be  such  as  otherwise  to  fit  him  for  life  on  shipboard. 
Long  voyages  are  to  be  preferred  to  all  other  methods  of  treat- 
ment in  the  case  of  male  patients  who  have  a  taste  for  the  sea, 
who  are  strong  physically,  or  who  possessed  an  originally 
strong  constitution  and  were  infected  by  "  chance,"  or  when 
weakened  by  overwork,  worry,  improper  hygienic  conditions, 
or  acute  diseases.  In  more  advanced  stages  of  tuberculosis 
ocean  voyages  may  improve  the  general  health  in  quiescent 
cases;  even  exhausted  patients,  with  large  cavities  in  their 
lungs,  may,  at  times,  be  benefited  greatly.  S.  Solis  Cohen  con- 
siders persistent  high  fever  in  tuberculosis  an  indication  for 
treatment  by  sea  air,  and  cites  cases  in  which  he  has  observed 
great  amelioration  and  prolongation  of  life  result.  He  also 
urges  ocean  voyages,  to  be  followed,  perhaps,  by  a  sojourn  in  a 
suitable  climate  as  the  objective  point,  in  early  cases  of  pulmo- 
nary tuberculosis,  especially  when  announced  by  hemorrhage ; 
and  in  the  case  of  a  patient  otherwise  improving,  in  whom  a 
limited  local  softening  or  area  of  moist  rales  persists.  In 
chronic  catarrhal  conditions  of  the  larynx  and  air-passages,  in 
chronic  rheumatic  states,  and  in  rheumatoid  arthritis,  sea 
voyages  to  warm  climatesBre  frequently  useful— as,  for  instance, 
a  winter  voyage  to  the  West  Indies,  the  Argentine  States,  or  the 
Mediterranean.  Voyages  often  have  a  beneficial  effect  on  per- 
sons who  are  very  susceptible  to  catarrhal  attacks  ("colds") 
and  rheumatic  pains,  by  increasing  the  power  of  resistance  to 
the  cause  of  these  attacks.    Hay-fever  practically  never  occurs 


during  sea  voyages.  Some  chronic  forms  of  diabetes  mellitus 
are  ameliorated  by  an  ocean  voyage,  especially  those  cases  that 
occur  in  elderly  persons  and  those  partly  due  to  business  cares 
and  other  mental  disturbance  or  strain,  benefit  following  from 
the  relief  from  worry  and  the  changed  surroundings.  In  some 
instances  of  early  diabetes  in  patients  of  the  same  classes 
benefit  has  resulted  from  a  6  weeks'  or  3  months'  trip  upon  the 
sea.  The  winter  voyages  to  warm  regions — for  example,  the 
cruise  from  New  York  to  the  West  Indies  or  that  from  New 
York  to  the  Mediterranean  ports — are  those  that  he  recom- 
mends in  such  cases.  The  patients  must  be  cautioned,  how- 
ever, not  to  expose  themselves  on  land  excursions  to  any  danger 
of  chilling,  and  care  must  be  taken  to  arrange  for  a  suitable 
dietary.  By  improving  the  general  health,  sea  voyages  muy 
be  of  considerable  utility  in  some  cases  of  chronic  catarrh  of 
the  urinary  bladder,  in  the  chronic  results  of  gonorrhea,  and  in 
minor  forms  of  impotence;  in  the  last-mentioned  cases,  how- 
ever, the  -necessary  temporary  abstinence  from  attempts  at 
sexual  intercourse  probably  augments  the  beneficial  action  of 
the  sea  voyage.  In  dipsomaniacs  prolonged  voyages  on  ships 
where  alcoholic  drinks  cannot  be  obtained  may  effect  a  cure, 
for  a  time  at  least.  Certain  precautions  of  a  general  nature 
must  be  observed  in  the  therapeutic  use  of  sea  voyages. 
Patients  should  remain  in  the  pure  air  of  the  deck  as  long  as 
possible,  and  should  always  be  warmly  clothed.  A  tendency 
to  seasickness  may  sometimes  be  overcome  by  not  giving  way 
too  readily,  and  by  leaving  the  close  cabins  for  the  open  deck. 
Often  a  timely  enema  will  bring  an  attack  to  a  close,  although 
cathartic  drugs  have  failed  to  produce  any  effect.  Great  moder- 
ation in  diet,  together  with  the  use  of  aperients,  is  necessary  in 
many  persons  to  prevent  constipation  and  biliousness  during 
the  voyage.  It  is  always  well  to  empty  the  bowel  by  a  dose  of 
calomel  the  day  before  going  on  board,  and  by  taking  a  brisk 
saline  the  morning  of  sailing.  The  use  of  strychnin  or  of 
picrotoxin  in  doses  of  iJ^  of  a  grain  every  hour  for  10  or  12 
hours  daily,  during  2  or  3  days  preceding  departure  and  for  the 
first  week  of  the  voyage,  is  highly  commended  by  some  physi- 
cians, and  is  beneficial  in  many  cases.  Tuberculous  patients 
are  less  liable  to  seasickness  than  is  the  average  landsman. 
Exercise  should  be  indulged  in  as  much  as  the  conditions  on 
board  ship  allow,  and  the  skin  should  be  cared  for  by  regular 
and  systematic  baths,  friction,  etc.  In  addition  to  the  care 
necessary  in  choosing  vessel  and  cabin,  due  attention  must  be 
given  to  the  matter  of  congenial  companionship  and  to  the  pro- 
vision of  sources  of  intellectual  interest  and  means  of  occupa- 
tion as  recovery  progresses  and  the  inclination  to  mental 
activity  returns.  This  is  especially  necessary  when  prolonged 
voyages  are  undertaken. 

Extract  of  Suprarenal  Medulla  to  Strengthen  Uterine 
Contractions  and  to  Arrest  Hemorrhage.— Schafer  (British 
Medical  Journal,  April  27,  1901)  suggests  the  use  of  suprarenal 
extract  in  all  cases  in  which  it  is  desired  to  strengthen  uterine 
contractions.  Previous  observations  show  that  its  power  of 
causing  muscular  contraction  in  the  pregnant  or  nonpregnant 
uterus  is  greater  than  any  other  drug  having  the  same  action, 
whether  the  extract  be  applied  directly  to  the  muscular  tissue  on 
introduced  into  the  circulation.  For  intrauterine  injection  the 
author  recommends  an  infusion  of  dry  medullary  substance, 
30  grains  to  1  pint  of  water.  This  should  be  sterilized  by  boil- 
ing and  used  while  fairly  hot.  Such  a  solution  is  a  powerful 
styptic,  and  its  value  in  this  respect  may  be  still  further 
increased  by  the  addition  of  60  grains  of  calcium  chlorid. 

*  Suprarenal  Extract  in  Cases  of  Sudden  Cardiac  Pail- 

ure.— Schaffer  {British  Medical  Journal,  April  27,  1901)  states 
that  the  sterilized  decoction  of  adrenal  medulla  in  tlie  strength 
of  5  grains  to  1  fluid  ounce,  must  be  filtered  and  then  may  be 
injected  very  slowly  into  a  superficial  vein  or  into  the  heart 
itself  through  the  thoracic  wall,  in  extreme  and  apparently 
hopeless  cases.  Such  remarkable  results  have  attended  its  use 
under  these  circumstances  in  animals  that  it  is  recommended 
for  trial  in  this  class  of  cases  in  the  human  subject,     [l.f.a.] 

[This  is  but  additional  confirmation  of  clinical  results 
reported  some  years  ago  by  Bates,  of  New  York,  and  since 
confirmed  at  the  bedside  by  Florsheim,  of  New  York,  the  edi- 
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tor  of  this  departineut  and  others,  but  hitherto  received  with 
indifference,  if  not  incredulity,  by  the  profession  in  general. — 

S.S.C.] 

Therapeutic  Advantages  of  Hexamethylenetetramin 
OP  Forniin. — Bardet  {Bulletin  General  de  Therapeutique, 
March  15,  1901),  finds  that  formin  hastens  the  elimination  of 
uric  acid.  Taken  internally  the  drug  is  decomposed,  formalde- 
hyde being  liberated.  For  this  reason  it  is  perhaps  the  best 
antiseptic  of  the  urinary  tract  in  all  cases  in  which  it  is  neces- 
sary to  exercise  an  antiseptic  action  by  internal  means.  No 
result  is  obtained  by  introducing  the  drug  directly  into  the 
bladder,  owing  to  the  fact  that  decomposition  is  necessary  to 
produce  this  phenomenon,     [l.f.a.] 

Malignant  Syphilis  Cured  by  Zittman's  Decoction.— 

MacGowan  {Journal  of  Cutaneous  and  Oenitourinary  Dis- 
eases, March,  1901)  has  cured  2  cases  of  malignant  syphilis  by 
the  use  of  Zittman's  decoction.  The  skin  had  undergone  pro- 
found, disorganizing,  destructive  inflammation,  which  had 
nearly  proved  fatal.  The  use  of  mercury  and  potassium  iodid 
up  to  1  oz.  daily  had  no  influence  on  the  disease.  In  preparing 
the  decoction  the  author  adheres  as  nearly  as  possible  to  the 
original  formula.  The  following  is  sufficient  for  6  to  8  days : 
Zittman's  decoction : 

Bruised  sarsaparilla  root 4  ounces 

Water 280  ounces 

Package  No.  1 : 

Fennel  seed   )    ^«  „„„»,  on 

Anise  seed     [    of  each 80  grams 

Licorice  root  I    „»  „ .  , 

Senna  leaves  f   o^^each i  ounce 

Digest  the  sarsaparilla  root  in  the  water  for  24  hours,  then  add 
package  No.  1,  and  bring  to  a  boil,  while  suspended  in  it,  in  a 
linen  bag,  is — 

Package  No.  2 : 

Powdered  alum  ]    ^e  ^    u  ioa        • 

Powdered  white  sugar  [   of  each 120  grams 

Calomel 80  grains 

Cinnabar 20  grains 

Boil  gently  until  the  quantity  is  reduced  to  a  gallon,  or  a  little 
less,  then  strain  through  a  fine  cloth,  and  put  up  in  bottles  that 
will  hold  a  little  more  than  a  pint.  Label  this  Zittman's  decoc- 
tion No.  1. 

To  the  dregs  of  this  decoction  add  the  contents  of— 

Package  No.  3 : 

Cardamom  seeds  ] 

Cinnamon  bark     >  of  each 60  grains 

Licorice  root  j 

Pour  in  280  ounces  of  boiling  water,  and  boil  till  reduced  to 
a  gallon.    Strain  and  bottle.    Label,  Decoction  No.  2. 

Both  of  these  are  given  every  day.  The  stronger,  No.  1,  for 
its  purgative  and  diaphoretic  effect,  and  the  weaker,  No.  2,  for 
its  diuretic  properties. 

MacGowan  pays  no  attention  to  directions  about  the  use  of 
hot  water  with  the  decoction.  The  patient  receives  a  light 
breakfast  at  7,  and  at  9  a.  m.  he  is  given  4  ounces  of  the  stronger 
decoction  as  hot  as  he  can  drink  it.  This  dose  is  increased  1  or 
2  ounces  daily  until  a  pint,  or  as  near  a  pint  as  possible  without 
vomiting,  is  taken.  The  dose  will  usually  purge,  but  not  vio- 
lently, from  2  to  4  times  a  day.  During  the  forenoon  the  patient 
stays  in  bed  and  sweats.  A  light  lunch  is  given  at  12.30  p.  m., 
and  at  3.30  p.  m.  While  in  bed  he  takes  from  one  half  to  1  pint 
of  the  weaker  decoction,  cold.  Later  he  is  given  an  alcohol 
rub,  and  at  6  p.  m.  a  good  dinner,  without  any  fruit  or  green 
vegetables.  No  mercury  or  other  drug  intended  to  directly 
influence  the  course  of  the  syphilis  is  used  while  the  decoction 
is  given.  Improvement  is  noticed  early  in  the  second  week, 
and  by  the  fourth  or  fifth  week  the  patient  is  well  on  the  road 
to  recovery.  When  the  nails  and  ear  lobes  are  pink,  and  the 
eyes  again  clear,  there  may  be  a  return  to  mercurials  to  com- 
plete the  cure,     [l.f.a.] 

[I  have  often  see  like  good  results  from  similar  practice  in 
cases  of  obstinate  syphilis  of  the  throat  under  the  care  of  Dr.  J. 
Soils  Cohen.  The  treatment  of  syphilis  being  still  empiric, 
no  explanation  is  to  be  offered,    s.s.c] 
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A  Discussion  on  the  Pathology  of  Pneiimoeoccus  Infection.  Alex- 
ander G.  R.  FouLEKTON,  J.  W.  Washbourn,  W.  S.  Lazarus- 
Barlow,  E.  .1.  Cave,  J.  S.  Bryant,  Michell  Clarke,  J.  W.  H. 
Eyre,  Theodore  Fisher,  Edward  Rist  and  George  B.  Bat- 
ten. 

The  Bacteriology  of  Posterior  Basic  Meningitis.  W.  S.  Lazarus- 
Barlow. 

Pneumococcus  Peritonitis.    J.  H.  Bryant. 

The  Pathology  of  Exophthalmic  Goiter.    Professor  E.  Gley. 

The  Pathology  of  Exophthalmic  Goiter.    Walter  Edmunds. 

A  New  Centrifuge  for  Bacteriologic  Work.    J.  W.  H.  Eyre. 

On  the  Urine  in  Tuberculous  Infection.  Alex  G.  R.  Foulerton 
and  William  T.  Hillier. 

Focal  Necrosis  of  the  Liver.    C.  J.  N.  Longridge. 

The  Present  Position  of  the  Bacteriology  of  Rheumatic  Fever.  F.  J. 
POYNTON  and  Alexander  Paine. 

The  Hemoglobin  Value  of  the  Red  Blood  Corpuscles.  G.  H.  Gold- 
smith. 

Bacteriology  of  Cerebrospinal  Meningitis.  A.  W.  Nuthall  and 
W.  Hunter. 

A  Comparative  Study  of  Dysenteric  Bacilli.    Simon  Flexner. 

Further  Observations  on  the  Standardization  of  Nutrient  Media. 
J.  W.  H.  Eyre. 

The  Diagnosis  of  the  Presence  of  Bacillus  Coli  Communis  by  Means 
of  Neuti-al  Red.    William  Hunter. 

Typhoid  Fever  without  Intestinal  Lesion.  W.  S.  Lazarus- 
Barlow. 

A  Discussion  on  the  Role  of  Cocci  in  the  Pathology  of  the  Skin. 
Dr.  Sabouraud  ;  James  Galloway,  Arthur  Whitfield,  T. 
D.  Savill,  William  Allan  Jamieson,  William  Dubbeuilh, 
H.  Radcliffe  Crocker,  Thomas  Colcott  Fox,  Norman 
Walker  and  George  Pernet. 

Paget's  Disease  of  the  Vulva.    William  Dubreuilh. 

Contribution  to  the  Histopathology  of  Yaws.    J.  M.  H.  MacLeod. 

The  Nature  of  the  Disease  known  as  Erythema  Induratum  Scrofu- 
losorum.    Arthur  Whitfield. 

On  a  Case  of  Pityriasis  Rubra  Pilaris.    Wallace  Beatty. 

On  a  Case  of  Parakeratosis  Varlegata.  T.  Colcott  F'ox  and  J.  M. 
MacLeod. 

Some  Points  in  the  Management  of  Eczema.    Henry  Waldo. 

Note  on  a  Simple  and  Rapid  Method  of  Producing  Romanowsky 
Staining  In  Malarial  and  Other  Blood  Films.    Major   W.   B. 
Leishman. 
2t.  The  Value  of  Neisser's  Stain  in  the  Diagnosis  of  Diphtheria.    R.  M. 

Beaton,  F.  Foorde  Caiger  and  Walter  C.  C.  Pakes. 
25.  Two  Successful  Cases  of  Operation  for  Perfoi'ated  Gastric  Ulcer.    E. 

COLLINGWOOD  ANDREWS. 

1. — The  Pathology  of  Pneumococcus  Infect  ion. — Fouler- 
ton  discusses  the  virulence  of  the  pneumococcus  from  healthy 
individuals  and  under  pathogenic  conditions;  also  the  patho- 
genic action  of  the  pneumococcus  in  man,  with  special  reference 
to  (1)  the  general  results  of  blood  infection  and  those  of  the 
toxemia  produced  by  the  absorption  and  circulation  of  toxins 
formed  at  the  local  foci  of  infection  in  the  tissues,  or  produced 
by  bacteria  which  had  infected  the  circulating  blood  itself;  (2) 
the  direct  action  of  the  parasite  on  the  various  tissues  in  which 
it  becomes  located  in  the  course  of  an  infection  ;  and  (3)  the 
secondary  results  of  the  infection,  due  not  to  the  direct  action  of 
the  infecting  organisms,  but  arising  out  of  the  new  morbid  con- 
ditions brought  about  by  the  infection.  The  following  are  dealt 
with  in  detail :  Toxemia  in  pneumococcus  infection,  the  local 
action  of  the  pneumococcus  on  the  tissues  infected,  pneumococ- 
cus abscess  and  cellulitis,  fibrinous  lobar  pneumonia,  pneumo- 
coccus empyema,  pneumococcus  meningitis,  pneumococcus 
peritonitis,  etc.,  immunity  and  serum  diagnosis,     [a.o.j.k.] 

2. — The  bacteriology  of  posterior  basic  meningitis  is 
discussed  by  Ijazarus-Barlow,  who  reports  the  clinical  notes 
and  the  results  of  the  bacteriologic  examination  of  2  eases.  It 
is  believed  that  the  microorganism  isolated  from  both  cases  is 
Micrococcus  pneumonia  (Fraenkel),  and  not  Diplococcus  intra- 
cellularis.     [a.o.j.k.] 

3. — Pneumococcus  Peritonitis. — Bryant  reports  a  case  of 
pneumococcus  peritonitis  and  classifies  the  condition  as  follows: 
Primary  and  secondary,  according  to  whether  the  peritoneum 
is  the  first  structure  infected,  and  local  or  encysted  and  general 
or  diffuse,  according  to  the  distribution  of  the  lesions.  The 
anatomic  changes  and  the  possible  sources  of  infection  are 
detailed.  Undoubtedly  some  of  the  cases  are  manifestations  of 
general  pneumococcus  blood  infection,  whereas  others  start  as 
peritonitis,  and  the  patients  die  from  a  subsequent  pneumococ- 
cus septicemia,     [a.o.j.k.] 

4. — The  Pathogeny  of  Exophthalmic  Goiter.  —  Gley, 
after  a  critical  discussion  of  the  different  theories  that  have 
been  advanced,  concludes  that  the  affection  is  due  to  an  altera- 
tion in  the  thyroid  apparatus  involving  in  the  first  place  the 
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parathyroid,  whose  normal  function  is  disturbed.  The  exact 
nature  of  the  functional  disorders  of  the  parathyroid  and  their 
relation  to  disorders  of  the  sympathetic  nervous  system  are  yet 
to  be  ascertained.  It  appears  significant,  however,  that  in 
exophthalmic  goiter  the  thyroid  contains  only  one-tenth  as 
much  indioproteid  as  normally,     [a.o.j.k.] 

5.— The  Pathology  of  Exophthalmic  Goiter.— Edmunds 
details  the  results  of  some  experiments  in  which  he  removed 
the  thyroids  and  parathyroids  from  dogs,  and  a  short  time 
thereafter  removed  and  examined  the  spinal  cord  and  medulla. 
The  changes  detected  were  similar  to  those  occurring  in  some 
forms  of  acute  poisoning,  from  which  it  appears  that  athyroidea 
is  a  form  of  acute  poisoning  affecting  the  central  nervous  sys- 
tem. From  the  fact  that  the  act  nervous  system  can  be  pro- 
duced by  excision  of  the  parathyroids  alone,  it  seems  probable 
that  the  absence  of  the  parathyroid  secretion  is  in  some  way 
the  cause  of  the  acute  symptoms,  and  from  the  nature  of  the 
changes  in  the  cells  it  seems  that  it  acts  by  its  presence  being 
necessary  to  the  extraction  from  the  blood  and  deposition  in 
the  cells  of  the  Nissl  bodies,  Avhich  are  supposed  to  be  the  food 
of  the  cells.  And  since  it  has  been  shown  that  there  is  a  large 
amount  of  iodin  in  the  parathyroids  is  it  natural  to  suppose 
that  iodin  plays  an  important  part  in  these  chemic  changes. 
[a.o.j.k.] 

7.— Will  be  treated  editorially. 

S. — Focal  Necrosis  of  the  liiver. — Longridge  states  that 
toxemia  solves  many  knotty  problems  in  pathology  and  he 
points  out  certain  lesions  which  are  to  be  found  in  the  liver  in 
toxemia,  especially  foci  of  necrosis,  formerly  regarded  as 
lymphoid  nodules,  and  common  in  typhoid  fever  and  other 
infections,  and  in  eclampsia.  These  are  described  in  detail  and 
reference  is  made  to  the  antitoxic  action  of  the  liver.  It  is  sug- 
gested that  duodenal  ulceration  in  extensive  burns  results 
from  the  action  on  the  duodenum  of  bile  charged  with  toxins, 
and  that  a  spreading  and  coalescing  of  foci  of  the  necrosis  in 
the  liver  the  result  of  toxemia  may  produce  the  clinical  and 
anatomic  picture  of  acute  yellow  atrophy  of  the  liver.  Though 
it  would  perhaps  be  too  premature  to  state  that  eclampsia  and 
acute  yellow  atrophy  of  the  liver  are  one  and  the  same  disease, 
the  former  being  the  early  stage  of  an  acute  toxemia,  which, 
when  more  advanced,  develops  into  the  latter,  both  diseases 
are  believed  to  be  fruits  of  the  same  tree,     [a.o.j.k.] 

9. — The  Bacteriology  of  Rheumatic  Fever. — Poynton 
and  Paine  review  the  views  advanced  to  explain  the  causation 
of  rheumatic  fever,  and  express  their  belief  that  the  view  that 
has  met  with  greatest  support  is  that  which  attributes  the  dis- 
ease to  a  diplococcus  infection,    [a.o.j.k.] 

11. — The  Bacteriology  of  Cerebrospinal  Meningitis. — 
Nuthall  and  Hunter  give  a  review  of  the  literature,  and 
describe  the  result  of  their  own  investigations  that  resulted  in 
the  isolation  ol  a  diplococcus  that  agreed  in  its  morphologic 
and  biologic  characteristics  with  Diplococcus  intracellularis 
meningitides  ( Weichselbaum),  although  it  occurred  in  2  slightly 
different  forms.  In  some  cases  the  diplococcus  was  present  in 
pure  culture ;  in  other  cases  it  was  associated  with  other  micro- 
organisms, such  as  the  influenza  bacillus  and  the  tubercle- 
bacillus.  The  clinical  picture  and  the  pathologic  changes  found 
in  the  cases  investigated  were  those  met  in  posterior  basal 
meningitis,  a  condition  that  it  is  believed  is  a  sporadic  form  of 
cerebrospinal  meningitist  and  one  caused  by  the  same  organ- 
ism. In  the  majority  of  the  cases  reported  it  was  impossible 
from  the  clinical  aspect  alone  to  make  a  correct  diagnosis  of 
the  variety  of  meningitis  present,     [a.o.j.k,] 

12.— A  Comparative  Study  of  Dysenteric  Bacilli— Flex- 
ner  gives  the  results  of  a  careful  comparative  study  of  several 
cultures  of  dysenteric  Ijacilli :  his  own  Manila  bacillus, 
Kruse's  bacillus,  ShigVs  bacillus,  the  bacillus  from  a  Porto 
Rican  case,  and  several  other  Manila  cultures.  Details  of  cul- 
tural characteristics,  the  morphology  and  motility  of  the  organ- 
ism, and  their  behavior  in  the  presence  of  blood  from  dysen- 
teric patients  are  given,     [a.o.j.k.] 

14.— The  Diagnosis  of  the  Presence  of  Bacillus  coli 
communis  by  Means  of  Neutral  Red. — Hunter  concludes 
that  I^acillus  coli  communis  and  a  few  otlier  microorganisms 
possess  the  power  to  reduce  neutral   red  to  a  canary  yellow 


fluorescent  color;  that  Bacillus  typhosus  ncvti-  possesses  this 
power,  and  that  it  is  possible  within  12  to  24  hours  to  diagnose 
with  accuracy,  by  means  of  neutral  red,  the  typhoid  group  of 
microorganisms  from  the  true  colon  group,     [a.o.j.k.] 

15.— A  case  of  typhoid  fever  without  intestinal  lesions, 
occurring  in  a  child  aged  13  months,  and  one  of  a  family  of  7 
individuals,  6  of  whom  suffered  with  the  disease,  is  reported 
by  Lazarus-Barlow,     [a.o.j.k.] 

16.— The  Role  of  Cocci  in  the  Pathology  of  the  Skin.— 
Sabouraud  discusses  the  role  of  the  3  important  cocci  that  play 
an  important  part  in  the  pathology  of  the  skin :  the  Strepto- 
coccus of  Fehleisen,  the  cause  of  impetigo  contagiosa;  Staphy- 
lococcus aureus  ( Rosenbach ) ,  tlie  cause  of  the  follicular  orificial 
pustule  of  the  impetigo  of  Bockhart ;  and  a  grey  cultured 
Staphylococcus  (morococcus  of  Unna),  the  cause  of  pityriasis. 
Apart  from  their  specific  lesions  each  of  the  cocci  may  be 
found  accidentally  in  other  lesions  as  a  secondary  infection,  the 
evolution  of  which  it  may  modify  in  its  own  special  pathogenic 
manner,     [a.o.j.k.] 

17. — A  case  of  Paget's  disease  of  the  vulva,  believed  to 
be  the  only  case  on  record,  is  reported  by  Dubreuilh.    [a.o.j.k.] 

18.— The  Histopathology  of  Yaws.— MacLeod  from  a  care- 
ful study  of  the  histopathology  of  yaws  concludes  that  the  fol- 
lowing histologic  changes  suggest  that  yaws  and  syphilis  are 
different  histologic  entities.  The  plasma  cells  are  not  so  defi- 
nitely clustered  around  the  vessels  in  yaws  as  tliey  are  in 
syphilis,  nor  do  they  ever  form  foci  suggesting  a  tuberculous 
nodule,  as  they  occasionally  do  in  syphilis.  Tliey  are  seldom 
arranged  in  rows  as  they  frequently  are  in  syphilis.  Large  multi- 
nuclear  cells  (chorioplaques)  and  true  giant  cells,  which  may  be 
present  in  syphilis,  are  absent.  No  hyaliu  degeneration,  such  as 
may  be  found  in  syphilis,  is  detected  in  the  plasma  cells.  The 
rarefacation  of  the  collagen  is  more  marked  in  yaws  than  in 
syphilis  ;  organization  is  not  detected,  and  colloidal  degenera- 
tion such  as  occurs  in  a  syphilitic  gumma,  is  absent.  There  is 
no  tendency  to  thickening  of  the  bloodvessel  walls  or  tg  endo- 
thelial proliferation,  such  as  is  so  frequent  in  syphilis.  The 
proliferative  changes  in  the  epidermis  in  yaws  are  only  equaled 
in  syphilis  in  the  codylomas,  while  the  marked  tendency  of  the 
stratum  coreum  (hyperkeratosis),  which  is  an  invariable  char- 
acteristic in  yaws,  is  unusual  in  syphilis,     [a.o.j.k.] 

19.— Erythema  Induratum  Scrofulosorum.— Whitfield 
expresses  the  opinion  that  there  are  two  diseases  described 
vmder  the  name  erythema  induratum  scrofulosorum,  one  of 
which  is  tuberculosis  of  very  slight  severity,  while  tlie  other 
has  no  relation  to  tuberculosis  at  all.     [a.o.j.k.] 

30. — A  case  of  pityriasis  rubra  pilaris,  at  first  regarded 
as  a  peculiar  form  of  lichen  planus,  is  reported  by  Beatty. 
[a.o.j.k.] 

21.- Acase  of  parakeratosis  varlegata,  believed  to  be  the 
first  case  definitely  recognized  in  London,  is  reported  by  Fox 
and  MacLeod.  The  affection  is  regarded  as  a  clinical  entity 
that  affects  usually  adult  males  in  robust  health,  involving  the 
skin  almost  universally,  chronic  in  course,  resistant  to  local 
treatment,  and  consisting  liistologically  of  superficial  inflam- 
mation of  the  subepidermal  layer  with  dilation  of  the  vessels, 
edema,  and  infiltration  of  cells,  and  edema  of  the  epidermis 
with  moreor  less  defectin  the  process  of  cornification.  [a.o.j.k.] 

22. — Some  points  in  the  treatment  of  eczema,  consist- 
ing of  directions  in  general  hygiene,  diet,  clothing,  climate, 
medication,  etc.,  are  detailed  by  Waldo,     [a.o.j.k.] 

24.— Nelsser's  stain  In  the  diagnosis  of  diphtheria  is 
believed  by  Caiger  and  Pakes  to  be  valuable,  betiause  it  is  often 
easier  to  diagnose  the  Klebs-Lcifiler  bacillus  after  staining  by 
Neisser  than  after  staining  with  ordinary  methylen-blue  ;  and 
trustworthy  positive  results  may  be  obtained  from  the  micro- 
scopic examination  of  a  preparation  made  direct  from  the 
swab,     [a.o.j.k.] 

23.— Two  Successful  Operations  for  Gastric  Perforation . 
— Andrews  reports  2  additional  cases  in  which  operation  was 
successfully  performed  for  perforating  gastric  ulcer.  The  first 
was  that  of  a  housemaid  of  23,  and  the  second  a  man  of  30.  In 
both  there  was  the  usual  history  of  indigestion  previous  to  tli 
onset.  The  attack  in  eacli  case  came  on  suddenly,  with  inten- 
pain,  collapse  and    rigid  abdominal    wall.     In   each    case  the 
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prompt  diagnosis  by  the  attending  physician  and  the  early  ser- 
vice of  the  surgeon  saved  the  life  of  the  patient.  In  search  for 
the  perforation  the  author  considers  of  great  importance  the 
finding  of  minute  flakes  of  recent  lymph,  as  indicating  the  seat 
of  perforation.  If  food  has  escaped  into  and  is  widely  dissem- 
inated in  the  peritoneal  cavity  the  writer  irrigates,  otherwise  he 
cleanses  the  contaminated  area  by  sponging.  Rectal  alimenta- 
tion was  resorted  to  in  both  cases,     [a.b.c] 
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Cure.    W.  S.  Playfair. 

2.  The  Occurrence  of  Green  or  Blue  Urine  and  its  Most  Frequent  Cause. 

F.  Parkes  Weber. 
:!.  Two  Cases  of  Black  water  Fever.    Frederick  Smith.    With  Patho- 
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Cash  and  Wvndham  R.  Dunstan. 

5.  Congenital  .Spontaneous  Gangrene.    C.  E.  Richmond. 

0.  A  Case  of  Deformity  Arising  from  Arrested  Growth  in  One  Limb 
Remedied  by  Exsection  of  Bone  from  the  Other.  G.  P.  New- 
bolt. 

7.  Six  Cases  of  Excision  of  the  Larynx.    F.  G.  Harvey 

8.  The  Localization  of  Foreign  Bodies  by  the  X-rays. 
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-rays.    William  R. 


9.  Home  Remarks  on,  and  Suggested  Amendments  to,  the  Habitual 
Inebriates  Acts.    L.  A.  Parry. 

10.  Appendicitis :  .Some  General  Remarks  on  the  Pathology  and  Treatr 

ment.    Frederick  George  I^loy'd. 

11.  Three  Points  In  Practical  Midwifery.    G.  W.  Ord. 

1.— Causes    and    Cure    of    Chronic    Invalidism.— The 

morbid  symptoms  in  chronic  invalidism  are  so  varied  and 
often  indefinite  as  to  be  difficult  of  description.  It  is  essentially 
a  disea.se  of  the  cultured  and  educated  classes  and  hence  cannot 
well  be  studied  in  hospital  clinics.  For  this  rea.son  it  is  only 
recently  that  it  has  been  sufficiently  studied  to  have  received  a 
satisfactory  name,  neurasthenia,  and  that  a  really  curative 
treatment  has  ijeen  devised  by  such  men  as  Mitchell,  AUbutt, 
Horsley  and  others.  The  causes  of  neurasthenia,  in  Play  fair's 
judgment,  are  most  commonly  defective  nutrition  and  mental 
or  emotional  disturbance,  the  latter  often  leading  to  the  former. 
He  believes  that  a  thoroughly  strong-bodied,  healthy  girl 
rarely  develops  into  an  invalid  woman.  The  best  method  of 
prevention  then  is  to  see  that  girls  are  physically  well- 
developed  by  proper  outdoor  exercise;  and  the  introduction 
into  institutions  for  the  higher  education  of  girls  and  women, 
of  such  open  air  games  as  golf,  hockey  and  tennis,  also  rowing, 
bicycling,  etc.,  now  going  on,  is  one  of  the  best  safeguards  of 
health ;  and,  when  systematically  carried  out,  will  be  the  pro- 
duction of  a  thoroughly  representative  type  of  the  healthy- 
minded  and  healthy-bodied  girl,  little  prone  to  give  way  to 
J  morbid  emotions,  and  thus  well  fitted  to  bear  the  strain  of 
[  after  life.  In  the  treatment  of  chronic  invalidism  with  loss  of 
appetite  and  defective  nutrition,  rest  with  massage  is  advised. 
To  tell  such  a  patient  to  eat,  is  without  avail.  The  massage,  or 
\  exercise  of  the  muscles,  soon  develops  a  natural  demand  for 
[  food  and  in  a  few  weeks  the  patient  usually  will  take  abundant 
^  nourishment.  With  the  general  health  thus  improved  obsti- 
»  nate  constipation  often  disappears  and  menstruation  recurs 
si)ontaneou8ly.  As  the  pschycologic  phase  of  treatment  is  of 
primary  importance,  it  is  almost  invariably  essential  in  such 
cases  that  the  patient  should  be  taken  away  from  home  into 
new  surroundings.  Even  letters  should  be  prohibited  for  a 
time.  The  selection  of  a  nurse  must  be  made  with  the  greatest 
•care  and  the  physician  himself  must  be  able  to  inspire  the  con- 
fidence of  the  patient  in  him  and  in  her  own  recovery.  After  5 
or  0  weeks  in  bed  the  patient  will  ordinarily  be  able  to  go  out 
with  the  nurse  and  should  be  taken  to  places  of  interest,  and,  if 
possible,  should  spend  some  time  in  travel  until  the  cure  seems 
perfected,     [w.k.] 

2.— The  occurrence  and  cause  of  jfreen  or  blue  urine  is 
<liHCUSsed  by  Weber,  who  directs  attention  to  the  common  col- 
oring of  the  urine  by  methylen  blue.  He  believes  that  when 
apparently  healthy  persons  in  England  pass  green  or  blue 
urine  the  real  explanation  is  generally  that  they  have  indulged 
ill  sweets  colored  with  methylen  blue,     [a.o.j.k.] 

3.— Two  cases  of  blackwater  fever  are  reported  by  Smith 
and  Taylor.    Especial  attention  is  directed  to  the  condition  of 


the  gastrointestinal  tract  at  the  necropsy— marked  congestion 
and  numerous  submucous  hemorrhages,     [a.o.j.k.] 

4. — The  pharmacology  of  pyracouitiii  and  methylbenz- 
aconin  considered  in  relation  to  their  chemic  constitution  is 
dealt  with  by  Cash  and  Dunstan,  who  discuss  the  chemic  com- 
position and  action  of  pyraconitin  and  of  methylbenzaconin, 
and  the  contrasted  effects  of  pyraconitin  and  banzaconin,  of 
methylbenzaconin  and  aconitin,  and  of  methylbenzaconin  and 
benzaconin.     [a.o.j.k.] 

5.  —  Congenital  Spontaneous  Gangrene.  —  Richmond 
reports  the  case  of  a  child  that  was  born  at  full  term  after  a 
normal  labor.  At  birth  there  were  2  areas  of  dusky  inflamma- 
tory redness,  one  just  below  the  occiput,  the  other  around  the 
seventh  vertebra.  There  was  also  a  redness  of  the  scalp ;  3  days 
after  birth  the  upper  area  sloughed  and  a  gangrenous  patch 
appeared  about  the  lower  inflamed  area.  The  area  of  redness 
rapidly  extended  around  the  scalp  and  chest,  and  a  sloughing 
wound  followed,  extending  over  the  scalp,  the  neck  and  back. 
The  child  died  when  one  week  old.  The  case  is  considered  one 
of  spontaneous  congenital  gangrene,  probably  of  central 
nervous  origin,     [m.b.t.] 

6.— A  Case  of  Deformity.— A  girl  of  11  was  admitted  to 
the  hospital  with  a  deformity  of  the  legs  which  was  probably 
the  result  of  rickets,  although  a  reliable  history  of  the  case  was 
not  obtainable.  The  child  had  been  operated  upon  for  cleft 
palate,  and  at  the  knees  were  the  scars  of  wounds  probably 
from  osteotomy.  The  left  leg  was  2\  inches  longer  than  the 
right,  and  was  very  considerably  abducted,  the  muscles  being 
contracted.  There  was  a  compensatory  lateral  curvature  of  the 
spine,  most  marked  in  the  lumbar  region  and  the  right 
shoulder  was  higher  than  the  left.  An  incision  4  inches  long 
was  made  over  the  left  femur.  The  periosteum  was  separated, 
IJ  inches  of  bone  was  measured  off  with  a  gauge  and  holes  were 
bored  above  and  below  for  wiring.  The  section  of  bone  was  then 
excised  by  means  of  a  chain  saw  and  the  ends  were  wired  to- 
gether. The  periosteum  was  sutured  over  the  wii-e,  and  the 
external  wound  was  closed.  At  the  first  dressing,  2  weeks  after 
operation,  perfect  healing  was  found.  When  the  child  left  the 
hospital  there  was  still  a  difference  of  one-half  inch  between  the 
legs,  but  the  deformity  was  not  very  noticeable.  The  entire 
amount  of  bone  was  not  excised,  for  fear  that  the  muscles  might 
not  contract  sufficiently,  as  is  frequently  seen  in  cases  of  fracture 
with  much  shortening.  It  was  also  expected  that  there  would 
be  some  absorption  of  bone  during  union.  The  deformity  is 
thought  to  have  arisen  from  arrested  growth  of  the  left  limb 
from  the  rickety  process,     [m.b.t.] 

7. — Excision  of  the  Ijarynx. — Harvey  describes  a  method 
which  he  states  was  first  brought  out  by  ROtter.  According  to 
this  method  the  trachea  and  cricoid  cartilage  are  separated  from 
the  esophagus  beginning  from  below  and  working  upward.  To 
accomplish  this  a  vertical  incision  is  made  extending  from  the 
hyoid  bone  as  low  as  the  fourth  or  fifth  ring  of  the  trachea.  A 
transverse  cut  is  made  along  the  under  surface  of  the  hyoid, 
dividing  the  anterior  jugular  veins  after  ligation.  The  sterno- 
hyoid, omohyoid  and  thyrohyoid  muscles  are  divided  at  their 
insertion  and  refiected  downward.  The  thyroid  isthmus  is 
divided  between  ligatures  and  the  lobes  of  the  thyroid  are  sep- 
arated from  the  trachea.  The  trachea  is  thus  completely  bared 
and  may  be  divided  and  the  lower  portion  separated  from  its 
attachment  to  the  esophagus  and  stitched  to  the  skin.  A  Hahn's 
canula  is  then  inserted  to  prevent  blood  from  getting  into  the 
trachea.  The  next  step  is  to  dissect  off  the  upper  portion  of  the 
trachea  from  the  esophagus.  After  separating  off  the  muscles 
and  perichondrium  from  the  thyroid  cartilage  and  dividing  the 
muscles  attached  to  the  hyoid  bone  the  tissue  can  be  pushed 
backward  until  the  border  of  the  cricoid  is  reached.  The  thyro- 
hyoid membrane  is  divided  transversely.  The  epiglottis  is 
seized  and  drawn  forward  and  the  anterior  wall  of  the  pharynx 
is  opened.  The  whole  larynx  can  then  be  excised  by  placing  a 
knife  on  the  posterior  surface  of  the  cricoid  and  cutting  down- 
ward along  the  anterior  wall  of  the  esophagus.  Harvey  has 
performed  this  operation  in  6  cases,  in  all  of  them  for  carci- 
noma of  the  larynx.  A  man  of  49  who  was  suffering  from 
advanced  carcinoma  of  the  larynx  was  operated  upon  6  years 
ago,  and  still  remains  in  excellent  health,  performing  his  usual 
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duties.  He  speaks  well  by  using  an  artificial  larynx,  closing 
the  tracheal  opening  with  his  finger.  In  a  second  case  also, 
with  an  extensive  involvement,  a  woman  of  29  was  operated 
upon.  The  patient  left  the  hospital,  but  died  shortly  afterwards 
from  hemorrhage.  In  a  third  case,  a  man  of  64  was  success- 
fully operated  upon,  but  died  suddenly  about  a  week  later 
without  any  premonitory  symptoms.  As  a  necropsy  could  not 
be  obtained,  the  cause  of  death  was  not  determined.  In  a 
fourth  case,  a  man  of  52  underwent  a  partial  operation,  but  a 
large  f  ungating  mass  recurred.  The  complete  operation  was  then 
undertaken  but  the  growth  recurred  and  the  patient  died  about 
6  months  later.  In  a  fifth  case,  a  man  of  61  made  an  excellent 
recovery  from  the  operation  and  remained  in  excellent  health 
for  a  year  when  he  died  of  pneumonia.  In  a  sixth  case,  a  man 
of  48  made  a  good  recovery  from  the  operation,  but  an  enlarged 
gland  was  removed  a  few  months  later.  He  remains  in  very 
good  health  over  a  year  after  the  operation,     [m.b.t.] 

8. — Localization  of  Foreign  Bodies,  particularly  in  the 
Skull.— Fox  suggests  use  of  the  x-rays  and  a  simple  apparatus. 
This  consists  of  a  wire  ring  passing  about  the  head  at  about  the 
level  of  the  base  line.  Another  wire  is  made  into  a  loop  which 
fits  over  the  vault  of  the  head  from  side  to  side.  By  observing 
the  shadow  of  the  fluorescent  screen  the  wires  are  both  adjusted 
until  they  show  as  a  single  straight  line.  The  hoop-shaped 
piece  of  wire  may  then  be  moved  downward  and  forward  over 
the  skull  until  it  comes  in  a  plane  with  the  foreign  body.  Then 
by  taking  radiographs  with  a  frontal  and  profile  exposure  the 
foreign  body  can  be  accurately  located  from  its  relation  to  the 
wires,     [m.b.t.] 

10.— The  Pathology  and.  Treatment  of  Appendicitis.— 
Lloyd  states  that  although  the  exploring  syringe  has  been  used 
in  America  with  success  in  the  diagnosis  of  abscess,  that 
laparotomy,  as  is  usually  practised  in  England,  appears  pre- 
ferable. He  believes  that  small  openings  in  the  perineum  or 
rectum  when  pus  has  collected  in  these  localities  may  be  of 
practical  value,  a  drainage  tube  or  wick  of  gauze  being  inserted 
in-such  incisions.  He  states  that  70%  of  cases  of  appendicitis 
get  well  on  careful  medical  treatment  alone,  and  although  a  new 
set  off"  false  teeth,  attention  to  the  bowels  and  diet  have  warded 
off  relapses,  in  some  cases  gangrenous  appendicitis  recurs  in 
upward  of  15%  of  these  cases.  All  cases  of  appendicitis  may 
develop  into  an  acute  variety  requiring  surgical  treatment,  but 
the  tendency  is  toward  recovery.  [We  are  not  aware  that  the 
"  exploring  syringe"  has  been  used  to  any  extent  by  American 
surgeons  for  the  diagnosis  of  appendicitis,  but  we  believe  that 
this  practise  is  fully  as  likely  to  become  prevalent  as  is  the 
medicinal  treatment  by  a  new  set  of  false  teeth  and  attention  to 
the  diet  and  bowels  as  Lloyd  suggests.  We  doubt  decidedly 
whether  most  American  surgeons  will  agree  that  most  cases 
get  well  on  medicinal  treatment,  and  that  surgical  treatment  is 
demanded  only  in  exceptional  cases,    m.b.t,] 

11.— Three  Points  in  Practical  Midwifery. -The  first 
point  is  that  the  catheter  in  the  course  of  breech  delivery  is 
capable  of  saving  the  life  of  the  child.  To  prevent  the  suffoca- 
tion of  the  child  before  the  head  could  be  delivered,  Ord  intro- 
duced a  catheter  into  the  mouth  through  which  air  was  supplied 
until  delivery  could  be  safely  effected.  Playfair  mentions  a 
similar  use  of  the  catheter.  (2)  Hourglass  contraction  of  the 
uterus  is  avoidable  since  in  his  opinion  it  is  caused  not  by  trac- 
tion on  the  cord,  but  by  traction  on  the  infant,  which  is  thereby 
too  rapidly  removed  from  the  uterus.  (3)  Scoliosis  is  possibly 
caused  by  traction  on  the  infant's  body  during  birth,  and  we 
should  realize  the  damage  we  may  be  doing  to  the  spine  when 
pulling  in  the  various  directions  as  we  are  advised  in  textbooks 
and  be  wary  accordingly.  Speaking  generally,  Ord  believes  in 
the  use  of  the  catheter  with  an  after-coming  head,  if  any  hitch 
occurs  as  opposed  to  traction  on  the  infant's  body,     [w.k.] 
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7.— Hemorrhage  After  Removal  of  Tonsils  and 
Adenoids.— The  case  reported  is  of  an  anemic  child  of  5,  saved 
only  by  subcutaneous  saline  injections,  stimulants  and  careful 
feeding.  The  complete  operation  should  be  performed  in  chil- 
dren under  5  with  much  caution  and  when  the  tonsils  are  lai-ge 
and  the  child  anemic  the  complete  operation  under  ether 
should  not  be  attempted.  The  tonsils  may  be  removed  without 
anesthesia  or  with  a  few  whiffs  of  choloroform.  After  the 
resulting  gain  in  health  removal  of  the  adenoids  becomes  safe. 

[H.M.] 

8. — Smallpox. — The  cases  reported  are  those  of  true  small- 
pox following  the  course  laid  down  in  the  textbooks  with  the 
exception  that  the  secondary  fever  was  low  in  most  cases. 
Pains  in  the  back  proved  to  be  quite  diagnostic.  In  the  con- 
fluent cases  large  easts  of  the  4  extremities  were  thrown  off 
during  desquamation.  Severe  prodromes  were  followed  by 
mild  eruption  and  vice  versa.  The  selective  preference  of  the 
disease  for  negroes  was  probably  because  of  careless  personal 
hygiene.  The  only  fatal  case  was  one  of  the  hemorrhagic  type. 
Antipyretics  and  tonics  were  used.  Calcium  sulfid  yielded 
indiff'erent  results ;  two  cases  in  which  it  was  used  were  fol- 
lowed by  general  furunculosis.  The  most  satisfactory  lotion 
was  liquor  carbonis  detergen.  Not  one  of  the  patients  had  been 
vaccinated,  and  no  one  successfully  vaccinated  contracted  the 
disease.  Unsuccessful  vaccination  seemed  to  retard  the  devel- 
opment of  the  disease,     [h.m.] 

9. — Operation  for  Retroversion. — After  opening  the 
abdomen  a  small  hole  is  made  in  the  broad  ligament  under  the 
uterovarian  ligament  near  the  uterus.  Forceps  are  passed 
through  it  and  the  round  ligament  grasped  about  an  inch  from 
its  uterine  end,  and  pulled  through  the  opening  in  a  double 
fold,  carried  across  the  back  of  the  uterus  a  short  distance 
above  the  uterosacral  ligaments  and  stitched  in  this  position 
and  to  the  hole.  The  second  ligament  may  be  stitched  above 
or  below  or  crossing  the  first  one.  The  ovaries  and  uterus  are 
both  elevated,  and  retroversion  prevented  while  there  are  no 
adhesions  to  interfere  with  pregnancy  or  cause  intestinal 
obstruction.    It  can  be  performed  as  well  by  vaginal  section. 

[H.M.] 


Boston  Medical  and  Surgical  Journal 

October  S,  1901.     [Vol.  cxlv.  No.  14.] 

1.  A  Case  of  Myeloma  of  the  Spine,  with  Compression  of  the  Cord. 

John  Jenks  Thomas. 

2.  Hydrotherapy  in  Chronic  Disease.    Simon  Baruch. 

3.  Association  of  Anemia  with  Chronic  Enlargement  of  the  Spleen. 

Arthur  H.  Wentworth.    (Continued.) 

4.  Infantile  Scurvy     Edward  L.  Peirson. 

5.  Rachitis.    Arthur  R.  Crandell. 

1. — Myeloma  of  the  Spine:  Operation. — Thomas  reports  a 
case  in  a  man  of  39.  There  was  no  history  of  syphilis,  rheuma- 
tism nor  trauma.  There  was  pressure  upon  the  spinal  cord,  as 
evidenced  by  the  symptoms  and  signs  incident  to  such  a  condi- 
tion. By  the  limit  of  impaired  motion  and  sensation  the  pres- 
sure was  located  in  the  upper  dorsal  region.  The  plaster  jacket, 
massage  and  antisyphilitic  treatment  failing  to  give  relief 
operative  interference  was  deemed  advisable.  The  first,  sec- 
ond, third,  and  fourth  dorsal  laminas  were  found  diseased  and 
removed.  Complete  paraplegia  with  retention  of  urine  suc- 
ceeded the  operation,  but  great  improvement  followed  later. 
It  appears,  however,  that  some  of  the  ribs  contiguous  to  the 
field  of  operation  became  diseased  and  at  the  time  of  writing 
the  patient  was  less  well  than  formerly.    A  synopsis  of  the 
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histories  of  several  similar  cases  in  literature  are  given  by  the 
author,     [a. B.C.] 

2. — Hydrotherapy  In  Chronic  Disease. — Today  the  meth- 
odical application  of  ai  r,  rest,  exercise,  diet  and  the  internal 
and  external  use  of  water  form  the  chief  agencies  in  the 
removal  of  chronic  disease.  Pulmonary  tuberculosis  affords 
the  most  striking  illustration.  In  Germany  and  in  the  writer's 
hospital  service  hydrotherapy  is  daily  administered.  The 
favorable  results  are  due  to  irritation  of  the  sensory  terminals 
arousing  the  centers  to  reflex  effect  upon  the  respiration,  heart, 
glands  and  stomach,  improving  appetite,  digestion  and  hema- 
tosis.  Hemoglobin  and  red  cells  are  increased  from  10%  to  15% 
by  ventricular  contraction  driving  the  latter  into  active  circula- 
tion. In  neurasthenia,  hydrotherapy  has  succeeded  when  all 
other  agencies  have  failed.  The  technic  of  the  treatment  is 
described.  In  diabetes  it  stimulates  the  myolemma  to  utilize 
sugar,  overcomes  lassitude  and  revives  a  desire  for  exercise. 
Observations  in  many  other  chronic  diseases  based  on  100,000 
treatments  are  briefly  stated,     [ii.m.] 

■4. — Infantile  scurvy  is  a  fairly  common  disease  especially 
among  well-to-do  families.  The  etiology  is  doubtful,  but  it 
follows  unsuitable  diet.  The  pathology,  symptoms,  differential 
diagnosis  and  treatment  are  given.  Change  of  diet  to  modified 
milk,  fresh  beef  juice,  lemon  or  orange  juice  and  usually  iron 
give  quick  results,     [h.m.] 

5.— Rachitis.— The  etiology,  gross  pathology,  early  and 
later  symptoms  are  all  described  at  length,  together  with  the 
diagnosis  and  prognosis.  Prophylaxis  comprehends  painstak- 
ing and  accurate  feeding  and  careful  hygiene.  Since  it  is  due 
largely  to  deficiency  of  fats  and  proteids  these  must  be  supplied, 
the  feeding  must  be  regular  and  changed  when  necessary. 
Light  and  air  must  be  secured,  bathing  and  massage  given. 
Drug  treatment  is  of  minor  importance.  Codliver  oil  and  iron 
are  sometimes  indicated.  Deformities  may  be  prevented  by 
restricting  creeping,  walking  and  sitting  up.  Manipulation 
will  do  much  to  reduce  them.  Exercises  may  modify  thoracic 
changes.  Distortion  of  the  extremities  requires  osteotomy. 
The  use  of  apparatus  is  commonly  an  annoying  failure,    [h.m.] 


Medical  Record. 

October  5,  1901.     [Vol.  60,  No.  14.] 

].  The  Use  and  Limitations  of  the  Elastic  Ligature  In  Intestinal  Sur- 
gery,   Theodokk  a.  McGkaw. 

•J  The  Proper  Method  of  Teaching  the  Anatomy  of  the  Nervous  Sys- 
tem.   L.  Harrison  Mettler. 

;.  I'remedical  Education.    Stanley  Coulter. 

4.  The  Chest  Pantograph  and  the  Manometer— Their  Clinical  Use  and 

Value.    C.  B.  Van  Zant. 

5.  Pistol-Shot  Wounds.    Thomas  Hayes  Curtin. 

1,— The  Elastic    Ligature  in  Intestinal   Surgery,— Mc- 

(Jraw  first  recommended  the  use  of  the  elastic  ligature  in  a 
paper  published  in  1891,  Later  the  Murphy  button  was  brought 
into  general  use,  and  even  in  the  author's  hands  supplanted  the 
elastic  ligature.  Later  observation  and  experience  have  con- 
vinced him  that  the  latter  is  superior  to  the  former,  and  to 
incision  and  suture  in  the  following  conditions:  Cases  in  which 
an  enteroenterostomy  is  added  to  a  gastroenterostomy— as  it 
should  be  in  most  all  cases ;  in  partial  stenosis  of  the  small 
intestines ;  cases  in  which  inoperable  tumor  of  the  gut  demand 
an  enteroenterostomy,  and  in  any  other  condition  requiring 
anastomosis  in  which  there  is  not  complete  obstruction.  No 
incision  of  the  bowel  is  required  in  the  procedure ;  there  is 
no  escape  of  feces  and  no  danger  of  infection ;  there  is  no  for- 
eign body  left  in  the  alimentary  tract,  and  the  surgeon  can  gov- 
ern absolutely  the  size  and  extent  of  the  resulting  opening. 
The  elastic  ligature  should  be  a  firm,  hard,  round  rubber  cord 
at  least  2  mm,  in  diameter.  It  should  be  introduced  in  the  long 
axis  of  the  bowel,  tied  in  but  one  knot,  and  this  reinforced  by 
a  silk  ligature,     [a.b.c] 

2. — Developmental  Teaching  of  the  Nervous  System. — 
It  would  be  better  if  consideration  of  the  nervous  system  was 
omitted  from  works  on  anatomy,  and  confined  to  those  on 
biology,  embryology,  and  physiology.  The  spinal  cord,  for 
instance,  is  represented  anatomically  as  a  more  or  less  indepen- 
dent organ  made  up  of  certain  columns  and  masses.  By  trac- 
ing its  development  it  is  shown  to  be  a  readaptation  of  the 


articulate  organ,  and  through  the  latter  of  the  primitive  seg- 
mental ganglionic  nervous  matter  which  first  made  its  appear- 
ance distinctly  in  the  celentriates,  consisting  essentially  or 
rings  surrounding  the  remains  of  the  primitive  archenteron, 
these  rings  being  connected  by  associative  tracts.  By  placing 
the  function  and  development  of  its  constituent  parts  prior  in 
importance  to  mere  anatomic  location  and  relationship  it 
enables  the  student  to  better  understand  and  remember  those- 
very  relationships,     [h.m.] 

3.— Premedical  Education.— All  leading  medical  colleges 
will  soon  exact  some  part,  at  least,  of  a  college  course  as  a  pre- 
requisite for  admission.  The  public,  too,  is  beginning  to 
require  that  the  training  of  the  physician  should  be  commen- 
surate with  his  responsibilities.  At  the  same  time  12  years  in 
secondary  schools,  4  in  college,  and  4  at  the  medical  school 
make  an  extortionate  demand  on  time  and  means.  There  i& 
much  time  lost  for  lack  of  coordination.  The  medical  college 
should  not  load  its  schedule  with  preparatory  work,  and 
college  deplomas  should  stand  for  specific  work  done  in  a 
specific  way  with  a  specific  purpose.  A  premedical  course 
should  cover  physics,  chemistry,  botany,  zoology,  bacteriology, 
considerable  physiology,  anatomy,  and  dissection,  and  all  gen- 
eral subjects  usually  considered  requisite  for  a  bachelor's 
degree,  especial  stress  being  placed  on  modern  languages.  The 
course  at  Purdue  University  is  given,     [h.m.] 

4.— Clinical  Use  of  Pantograph  and  Manometer.— The 
pantograph  is  briefly  described  and  credited  with  considerable 
clinical  utility  in  making  reduced  tracings  of  the  chest  in 
tuberculosis  and  other  diseases  and  of  other  regions  of  the  body 
in  which  there  is  either  progressive  or  stationai-y  deformity. 
Owing  to  the  normal  negative  pressure  of  the  pleural  cavity  the 
manometre  may  be  used  to  demonstrate  obliteration  of  the 
cavity  by  adhesions.  This  knowledge  would  be  valuable  in 
case  of  living  abscesses,  etc.,  requiring  drainage  or  topic 
treatment.  When  desiring  to  use  artificial  pneumothorax  or 
in  deciding  on  a  direct  or  indirect  route  to  the  pericardium  the 
instrument  is  valuable,     [h.m.] 

5.— Pistol-shot  Wounds.— Curtin  calls  attention  to  the 
numerous  facts  which  should  be  ascertained  by  the  physician 
who  is  first  called  to  attend  one  wounded  by  pistol  shot.  These 
are  practically  the  same  as  those  ordinarily  mentioned  in  works 
on  medical  jurisprudence.  Observe  for  coagula  and  effusion  of 
blood— as  distinguishing  between  wounds  inflicted  upon  the 
living  and  upon  the  dead,  look  for  burns,  powder  marks, 
stains,  etc.  Observe  the  form  and  relative  size  of  wounds  of 
entrance  and  exit.  He  quotes  Phelps  as  saying  that  burning  of 
th6  skin  is  present  up  to  a  range  of  6  inches,  that  the  presence 
of  powder  grains  shows  that  the  range  has  not  exceeded  5  feet, 
and  that  smoke  stain  is  constant  up  to  a  distance  of  8  inches. 
Penetrating  power  of  different  calibers  is  discussed.  A  22- 
caliber  rarely  penetrates  the  skull  but  a  32-caliber  and  upward 
usually  does  unless  they  strike  a  glancing  blow,     [a.b.c] 


New  Yorlc  Medical  Journal. 

September  28,  1901.     [Vol.  lxxiv.  No.  13.] 

1.  The  Lane  Lectures  on  the  Social  Aspects  of  Dermatology.  Malcolm 

Morris.    Lecture  III. 

2.  The  Gonococcus  and  its  Toxin.    J.  Rilus  Eastman. 

3.  A  Study  of  the  Temperature,  Pulse,  and  Respiration  In  the  Diag- 

nosis and  Prognosis  of  Certain  Diseases  of  the  Brain.      J.    T. 
EsK  RIDGE.    (Concluded.) 

4.  Two  Cases  of  Intestinal  Obstruction  Diagnosticated  by  the  X-mys.. 

J    RUDIS-JICINSKY. 

5.  The  Abstraction  of  Calcium  Salts  from  the  Mother  by  the  Fetus  &. 

Cause  of  Osteomalacia  In  the  Former.    Jennie  G.  Drennan. 

1.— See  American  Medicine,  Vol.  II,  No.  13,  p.  494. 

2.— The  Gonococcus  and  its  Toxin.- Eastman  takes  up 
the  morphologic  and  biologic  characteristics  of  the  germ, 
together  with  the  methods  of  staining.  For  routine  practice, 
Loffler's  methylene  blue  will  meet  all  requirements  as  a  simple 
stain,  and  in  doubtful  cases  Gram's  method  will  nearly  always 
suffice  to  distinguish  the  gonococcus  from  other  diplococci  of 
whatever  character.  He  believes  the  germ  may  be  more  prop- 
erly classed  with  the  aerobes.  Conditions  produced  by  gono- 
toxin  are  discussed.  Eastman  believes  that  this  toxin  is  con- 
tained in  the  protoplasm  of  the  diplococcus  and  that  it  is 
liberated  only  upon  degeneration  of  the  latter.    He  also  believes 
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that  gonorrheic  urethritis,  once  cured,  confers  to  some  degree 
an  immunity  against  a  subsequent  attack,     [c.a.o.] 

3. — The  temperature,  pulse,  and  respiration  In  the 
diai^noslsaud  proj^nosls  of  certain  diseases  of  the  brain  is 

the  subject  of  an  article  by  Esk ridge  running  through  4  num- 
l)ers  of  the  journal.  The  statements  made  are  based  upon  the 
records  and  observations  of  374  cases,  grouped  as  follows: 
Meningitis  (tuberculous),  80;  meningitis  (from  suppuration  of 
the  earsj,  20;  apoplexy  (from  hemorrhage,  thrombi,  and 
emboli),  60;  acute  alcoholism,  40 ;  acute  fatal  cases  of  insanity, 
12;  tumor  of  the  brain,  60;  abscess  of  the  brain,  14  ;  cases  of 
traumatism  of  the  brain,  in  which  were  observed  2  or  more  of 
the  following  conditions :  Shock,  hemorrhages,  depressed  bone, 
<^'ontusion  or  laceration  of  the  brain  and  its  membranes,  88.  In 
more  than  50%  of  these  cases  autopsies  were  made.  A  change 
in  the  character  of  the  respiration,  rather  than  in  its  frequency, 
is  sometimes  one  of  the  first  positive  symptoms  of  organic 
intracranial  disease,  especially  of  tuberculous  meningitis,  and 
a  respiration  that  is  more  frequent  while  the  patient  is  asleep  or 
unconscious  than  it  is  during  the  waking  or  conscious  moments 
is  very  strong  evidence  of  organic  disease  of  the  brain  so  situ- 
ated as  to  interfere  with  the  respiratory  centers.  Apoplexy  due 
to  hemorrhage  is  attended  with  greater  disturbance  of  the  tem- 
perature of  the  body  soon  after  the  occurrence  of  the  stroke 
than  is  the  case  when  the  apoplexy  is  due  to  thrombus  or 
embolus.  In  apoplexy  from  thrombus  or  embolus  there  is 
scarcely  an  appreciable  disturbance  of  temperature  before  the 
end  of  the  second  day,  except  in  the  severer  cases.  Disturbance 
of  the  temperature  the  first  day  points  very  strongly  to  hemor- 
rhage as  the  cause.  Considerable  disturbance  of  temperature, 
Ijeginning  from  the  second  to  the  fourth  day,  is  significant  of 
thrombus  or  embolus,  and  indicates  extensive  softening  and  an 
unfavorable  prognosis.  All  cases  of  injuries  to  the  head  in 
which  the  temperature  does  not  reach  normal  or  slightly 
above  a  few  hours  after  the  injury  is  received  will  probably 
prove  rapidly  fatal,  and  in  such  cases  a  rapid,  weak  and  inter- 
mittent or  irregular  pulse  denotes  great  danger.  In  these  cases 
•of  injury  an  exceedingly  slow  and  intermittent  respiration  indi- 
cates a  lesion  at  the  base,  in  the  posteria  fossa.  •  The  slower  and 
the  more  pronounced  the  intermission  of  the  respiration,  the 
greater  is  the  danger  of  sudden  death.  A  respiration  at  first 
nearly  normal  in  frequency,  but  soon  after  becoming  quite 
rapid,  indicates  a  rapidly  fatal  case,    [c.a.o.] 

4.— Intestinal  Obstruction  Diagnosed  by  X-rays.— 
Hudisjicinsky  reports  2  such  cases:  1.  A  boy  of  10,  swal- 
lowed a  tin  whisle,  and  the  usual  symptoms  of  intestinal 
obstruction  followed.  The  site  of  the  occlusion  could  not  be 
•determined  in  the  usual  way.  On  x-ray  examination  the 
whistle  was  found  at  the  junction  of  the  small  and  large  intes- 
tine. Hypodermic  injections  of  atropin  were  given,  and  on 
the  third  day  the  whistle  was  passed.  2.  A  boy  of  12  had 
symptoms  of  obstruction,  and  was  in  a  serious  condition.  The 
first  diagnosis  was  one  of  invagination  at  the  lower  portion  of 
the  ileum.  On  x-ray  examination  an  obstruction  was  found  in 
the  small  intestine  under  the  umbilicus.  Laparotomy  was 
done  with  surprising  results.  The  obstruction  was  caused  by 
a  small  wooden  whistle.  The  author  has  produced  artificial 
obstruction  in  dogs,  and  then  traced  a  specially  prepared  pill  to 
the  point  of  obstruction  by  means  of  x-rays.  The  diagnosis  in 
each  case  was  verified,     [c.a.o.] 

5.— Abstraction  of  Calcium  Salts  by  the  Fetus  a 
-Cause  of  Osteomalacia  In  the  Mother.— Drennan  believes 
that  osteomalacia  is  a  disease,  the  result  of  a  poverty  of  calcium 
sails  in  the  blood  of  the  mother,  by  which  her  osseous  tissues 
-are    starved  by  the  fetus  assimilating. all  the  available  salts. 

Ii-.A.O.] 


Medical  News. 

October  5,  1901.    [Vol.  lxxix,  No.  14.] 

1.  Acute  RbcuniatiKm.    William  Watt  Kekk. 

'-'.  AnaKtbeaia  and  Anal>(eHla.    A  Htudy  of  Drug  Action  and  Modem 

Methods.    William  Heagkove  Magill. 
^^.  Imager  Beer  In  Acute  Vomiting.    Louis  Kolii'INSKI. 
1.  ConHervatlve  OprrationH  Upon  the  Uterine  Adnexa.      Henky  T. 

Byfokd. 


5.  Acute  Edema  of  the  Uvula,  Palate,  Pharynx  and  Epiglottis,  Follow- 
ing the  Excessive  Application  of  Adrenal  Solution  Preserved  with 
Chloreton.    Solomon  Solis  Cohen. 

1. — Acute  Rheumatism. — The  belief  that  rheumatism  is  an 
infectious  disease  is  increasing.  Views  as  to  the  infecting 
organism  are  reviewed.  Clinical  evidence  points  to  rheuma- 
tism being  a  general  disease.  It  is  misleading  to  state  that 
fever  varies  with  the  number  of  joints  affected,  for,  though  true 
in  the  majority  of  instances,  it  is  because  they  are  due  to  a 
common  cause.  The  thermometer  should  be  used  regularly,  as 
hyperpyrexia  may  be  overlooked.  Sweating  is  part  of  the  dis- 
ease, and  not  an  effort  at  counteraction.  The  reaction  varies 
owing  to  secondary  changes  after  secretion.  Inflammations  of 
the  serous  membranes  of  the  thorax  are  not  complications,  but 
part  of  the  disease.  The  metastatic  character  of  the  pain  and 
inflammation,  disappearing  and  reappearing,  is  explained  by 
the  destruction  of  the  microorganism  at  the  site  of  the  lesion. 
The  signs  of  thoracic  involvement  may  be  as  evanescent  as 
those  in  the  joints.  The  heart  should  be  examined  regularly 
without  waiting  for  symptoms.  Rest  in  bed  should  be  pro- 
longed for  10  days  after  disappearance  of  all  symptoms.  Until 
fever  and  pain  subside,  20  grains  of  sodium  salicylate  should  be 
given  every  2  hours  and  then  every  4  or  6  hours  for  4  weeks, 
(ientian  will  prevent  nausea,  cardiac  stimulants  its  depressing 
effect  and  bromides  nervous  disturbance.  It  must  be  discon- 
tinued in  albuminuria.  Precordial  blisters,  tepid  baths  and 
later  iron  are  advised,     [h.m.] 

3. — Anesthesia  and  Analgesia. — Magill  enters  into  a  dif- 
ferentiation between  anesthesia  and  analgesia.  He  enters  into 
the  chemic  composition  of  the  ordinary  anesthetics  and  com- 
pares their  toxicity  with  reference  to  their  chemic  composition. 
The  comparative  dangers  of  ether  and  chloroform  are  discussed 
and  a  conclusion  reached  that  if  chloroform  could  be  relieved 
from  the  accidents  of  primary  cardiac  syncope,  from  cerebral 
cortex  irritation,  it  would  be  admitted  as  the  prince  of  anas- 
thetics.  To  avoid  this  initial  danger,  the  writer  favors  the  pri- 
mary use  of  ethyl-bromid,  followed  by  chloroform.  The  former 
has  a  quiescent  effect  upon  the  cerebral  cortex,  but  safe  quan- 
tity is  short  in  duration.  The  anesthetic  effect,  however,  can  be 
safely  prolonged  almost  indefinitely  by  the  use  of  a  very  small 
quantity  of  chloroform  administered  by  the  drop  method.  The 
author  lays  great  stress  upon  the  fact  that  the  ethyl-bromid 
shall  be  chemically  pure — a  quality  difficult  to  obtain.  To  be 
safe  it  must  be  manufactured  by  a  chemist  of  undoubted  integ- 
rity and  ability,     [a. B.C.] 

3. — Beer  in  Vomiting. — The  effects  are  most  marked  in 
those  who  are  not  habitual  consumers.  Dark  beer  is  prefer- 
able. A  wineglassful  repeated  in  a  half  hour  will  immediately 
soothe  the  stomach  and  give  a  good  night's  sleep.  Its  use  in 
cases  of  persistent  vomiting  is  illustrated,     [h.m.] 

4. — Conservative  Surgery  on  the  Appendages. — Byford 
advocates  conservatism  except  in  severe  septic  cases  with  large 
accumulation  of  pus  and  a  complete  disorganization  of  the 
tubal  walls  and  the  ovarian  structure.  Purulent  sactosalpiux, 
except  in  these  extreme  cases,  may  be  successfully  treated  by 
removing  diseased  parts  of  the  ovaries  and  cleansing  the  tubes, 
doing  this  by  either  vaginal  or  abdominal  incision;  and  he 
gives  the  history  of  2  patients  who  recovered  after  such  treat- 
ment.    [W.K.] 

5. — Acute  Edema  ii*om  Adrenal  Solution  with  Chlore- 
ton.— The  case  is  reported  at  length.  The  effect  was  probably 
due  to  an  overdose  of  suprarenal  substance  and  possibly  the 
concomitant  influence  of  the  chloreton.  Cohen  has  used  the 
more  recent  solution  of  adrenalin  chlorid  in  hay  fever  and 
other  relaxing  conditions  in  strengths  from  1-1000  to  1-5000,  and 
has  not  observed  any  ill-effect  either  from  this  or  from  the 
chloreton  accompanying  it.     [h.m.] 


Philadelphia  Medical  Journal. 

October  5,  1901.     [Vol.  8,  No.  14.] 

1.  A  Lecture  on  Strangulated  Hernia.    Cahl  Pfister. 

2.  The  Sanatorium  Treatment  of  Tuberculosis.    Arthuk  J.  Richer. 
3.'    Orthopedic  Treatment  of  Deformities  and  Disabilities  Resulting 

from  Diseases  of  the  Nervous  System— Special  Reference  to  Ten- 
don Transposition.    B.  E.  McKenzie. 

4.  Melancholia  and  its  Treatment.    Gkorgk  Stockton. 

5.  The  Treatment  of  Acute  Otitis  Media.    Frederick  L.  Jack. 
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6.  The  close  Relationship  Existing  Between  Epilepsy  and  Dyspepsia. 
Charles  D  Aaron. 

1. — Strangulated  Hernia. — Pfister  refers  to  the  various 
causes  of  this  condition,  describes  several  procedures  for  its 
cure,  and  details  3  cases.  He  thinks  primarily,  taxis  offers  the 
best  prognosis  :  and  if  an  anesthetic  is  necessary  for  this  pro- 
cedure, prefers  ether  to  chloroform.  Strangulated  hernia  is 
entirely  within  the  scope  of  those  conditions  which  the  general 
practitioner  can  treat ;  not  more  than  a  fair  modern  surgical 
education  is  required ;  no  rarely-used  instruments  are  needed ; 
it  is  so  very  frequent  that  every  physician  should  be  acquainted 
with  the  technic  of  its  treatment;  and  that  the  simple  pro- 
cedures which  he  has  described  yield  successful  results  to  the 
majority  of  cases,     [f.c.h.] 

2. — The  Sanatorium  Treatment  of  Tuberculosis.— 
Richer  firmly  believes  that  the  results  obtained  by  the  various 
institutions,  conclusively  proves  that  the  hygienic  treatment 
has  definitely  established  its  superiority.  A  most  important 
factor  in  sanatorium  treatment  is  the  education  given  to  the 
patient  which  will  allow  him  to  lead  a  more  hygienic  life  at 
home,  as  well  as  graduating  him  as  a  teacher  in  the  prevention' 
of  disease,     [f.c.h,] 

3.— Orthopedic  Treatment  of  Deformities  and  Disa- 
bilities :  Tendon  Transposition.  —  McKenzie  says  20%  of 
patients  who  seek  the  advice  of  the  orthopedic  surgeon  are  suf- 
fering from  some  form  of  nervous  affection,  usually  chronic; 
when  deformity  exists  it  should  be  corrected;  when  there  is  a 
lack  of  balance  at  a  joint  an  effort  should  be  made  to  restore 
equilibrium ;  tendon  transposition  is  an  effective  means  to 
secure  this  end  in  selected  cases ;  braces  and  splints  should  not 
be  employed  except  in  meeting  the  clearest  conditions; 
mechanical  means  wisely  employed  may  do  much  to  supple- 
ment the  defective  lower  extremity ;  arthrodesis  of  a  "flail" 
joint  is  often  better  than  mechanical  aid;  amputation  of  a  limb 
because  of  paralytic  disability  should  seldom  or  never  be  per- 
formed; and  the  gymnasium  is  a  powerful  means  of  enforcing 
the  discipline  which  is  essential  to  the  successful  treatment  of 
so  many  neuroses,     [f.c.h.] 

4. — Melancholia. — Stockton  says  in  treating  this  condition, 
when  the  digestive  apparatus  is  much  disturbed,  lavage  is  of 
great  value;  for  insomnia,  hyoscin  hydrobromate  (jj,  gr.) 
hypodermically,  is  a  valuable  drug;  the  bitter  tonics  are  very 
useful.  The  prognosis  in  acute  melancholia  is  favorable,  at 
least  60%  recovering,     [f.c.h.] 

5.— Acute  Otitis  Media. —  Jack  details  the  treatment  of 
this  condition,  which  depends  upon  whether  the  drum  is 
slightly  congested  or  if  there  is  a  collection  of  fluid  in  the  mid- 
dle ear,  with  bulging  of  the  drum.  He  strongly  condemns 
poultices  in  the  first  stage,    [f.c.h.] 

6.— The  Relationship  between  Epilepsy  and  Dyspepsia. 
— Aaron  reports  the  work  of  Galen,  Herter,  and  Smith  on  this 
subject,  and  details  a  case  which  he  had  under  observation. 
Digestive  troubles  are  frequently  latent  and  he  recommends 
that  in  all  cases  of  epilepsy  and  suspected  stomach  disorder  an 
analysis  of  the  stomach  contents  and  urine  be  made,     [f.c.h.] 


Berliner  klinische  Wochenschrift. 

July  22,  1901.     [38  Jahrg.,  Xo.  29.] 

1.  Delivery  and  Perforation  of  the  Aftercoming  Head.    W.  Nagel. 

2.  AContribntion  to  theStudy  of  Tabes  in  Women.    P.  Fehre.    (Con- 

tinued.) 
:;   The  Plag^ie  in  Bombay.    M.  Hahn. 
t.  Changes  of  the  Multinuclear  Leukocytes  in  Some  Infectious  Diseases. 

H.  HxaSCHFELD. 

•j.  The  Outbreali  of  the  Plague  in  Cape  Town.    H.  Hammann.  » 

1.— The  Delivery  and  Perforation  of  the  Aftercoming 
Head. — Nagel  reports  a  case  of  perforation  of  the  aftercoming 
head  and  dismemberment  of  the  fetus  because  of  contracted, 
rachitic  pelvis  in  the  mother.  He  believes  the  problem  of 
delivery  of  the  head  in  footling  presentations  one  of  the  greatest 
in  obstetrics,  and  that  the  choice  of  the  method  used  depends 
entirely  on  the  amount  of  narrowing  of  the  pelvis  and  the  size 
of  the  child's  head,     [w.k.] 

3.— Bubonic  Plague.— Hahn  discusses  the  peculiar  sani- 
tary and  quarantine  conditions  prevalent  during  the  recent  epi- 
demic of  bubonic  plague  in  Bombay  and  attributes  them  rightly, 


not  only  to  the  widespread  prevalence  of  the  disease  in  the 
midst  of  a  great  and  dense  population,  but  to  the  political  and 
social  exigencies  which  made  them  necessary  for  the  very 
preservation  of  English  sovereignty.  Stricter  or  more  drastic 
and  modern  methods  would  have  resulted  in  greater  riot  and 
disturbance  than  actually  did  occur.  With  regard  to  Haftkine's 
pest-serum  Hahn  states  that  as  a  prophylactic  its  use  has  been 
justified  by  a  relatively  lessened  morbidity  in  those  thus  pro- 
tected.   In  Lustig's  serum  Hahn  has  no  faith,     [h.h.c] 

July  29,  1901.      [38  Jahrg.,  Xo.  30.] 

1.  The  Hereditary  Problem  in  Pathology.    F.  Martins.    (Continued.) 

2.  On  Carbondisulfld  Intoxication.    E.  Mendel. 

3.  Concerning  Chronic  Pentosuria.    F.  Meyer. 

4.  The  Frequency  of  Herpes  Zoster.    E.  Hoennicke. 

5.  Contribution  to  the  Study  of  Tabes  in  Women.    P.  Fehre.    (Con- 

cluded.) 

2. — Carbon  Disulfld  Poisoning. — Alendel  reports  2  cases 
of  intoxication  in  which  the  principal  symptoms  were  atrophy 
in  the  regions  supplied  by  the  median,  ulnar  and  radial  nerves, 
with  partial  reactions  of  degeneration  and  weakness  in  the 
muscles  supplied  by  the  tibial  and  peroneal  nerves.  In  the 
second  case  abnormal  electric  phenomena  were  also  present  in 
the  extensares  digitorum  breves.  Sensory  disturbances  were 
only  present  in  the  case  of  the  first  patient,  and  then  only  along 
the  outer  edges  of  the  feet,     [h.h.c] 

3.— See  American  Medicine,  Vol.  I,  Xo.  8,  p.  336. 

4. — Herpes  Zoster. — Hoennicke,  in  commenting  on  the 
frequency  of  the  disease  with .  regard  to  season,  body  region, 
sex,  profession  and  age,  states  that  (1)  it  constitutes  1%  of  all 
skin  diseases ;  (2)  it  is  equally  prevalent  in  both  sexes;  (3)  it 
is  a  disease  principally  of  childhood,  seldom  occurring  in  old 
age ;  (4)  it  occurs  by  preference  in  those  regions  of  the  body 
which  are  supplied  by  the  largest  number  of  nerve-trunks 
(trigeminal,  etc.) ;  (5)  both  sides  of  the  body  are  equally 
affected  ;  it  may  be  acquired  by  nurses,  etc.,  during  epidemics, 
and  (6)  it  is  more  common  during  spring  and  autumn,  [h.h.c] 

5. — Tabes  Dorsalis. — Fehre  finds  from  his  hospital  expe- 
rience that  (1)  as  in  the  case  of  men,  so  also  in  women,  syphilis 
plays  a  very  important  part  in  the  etiology  of  the  disease;  (2) 
puerperal  conditions  appear  at  the  least  capable  of  aggravating 
the  diseased  condition  ;  (3)  as  women  enter  more  and  more  into 
business  and  professional  life,  the  disease  seems  to  be  on  the 
relative  and  absolute  increase  among  members  of  the  female 
sex.     [h.h.c] 

August  o,  1901.     [38  Jahrg.,  Xo.  31.] 

1.  On  the  Clinical  Aspects  of  Puerperal  Psychoses.    E.  Meyer. 

2.  On  tlie  Enuresis  of  Childhood.    Martin  Thiemich. 

3.  On  till-  Priority  of  the  Vaginal  Cesarean  Section.    A.  DOhrssen. 

4.  The  Hereditary  Problem  in  Pathology.    F.  Martins. 

6.  On  Human  and  Bovine  Tuberculosis.    Rudolf  Virchow. 

1.— Clinic  of  Puerperal  Psychosis.— Meyer  states  that  in 
the  Tubingen  clinic  from  1894  to  1901  of  the  1,104  women  treated 
for  mental  disturbance,  57  were  cases  of  puerperal  psychosis, 
the  mental  disorder  occurring  during  the  puerperium  or  the 
period  of  lactation,  and  appearing  under  the  various  forms  of 
melancholia,  catatonia,  paranoia  and  acute  mania,  or  delirium. 
But  the  systematic  observation  of  these  cases  furnished  no  new 
information  as  to  the  causes  of  puerperal  psychosis.  In  the 
majority  of  the  51  cases  the  puerperium  or  the  lactation  period 
seemed  only  to  furnish  the  occasion  or  exciting  cause  of  the 
insanity.  Puerperal  infection  was  established  in  only  5  of  these 
cases,  and  the  question  as  to  the  part  played  by  infection  as  a 
cause  of  this  condition  needs  further  investigation  by  both 
gynecologists  and  alienists,  since  either  alone  may  give  a  one- 
sided conclusion.  In  12  of  the  cases  observed  there  had  been 
previous  severe  mental  strain  and  anxiety ;  8  had  been  badly 
nourished  with  resultant  anemia  ;  in  others  there  had  been  very 
frequent  pregnancies,  as  in  one  instance  in  which  catatonia  fol- 
lowed the  fifteenth  delivery  in  23  years.  Meyer  concludes  that 
there  is  no  specific  puerperal  psychosis ;  that  is,  there  is  no 
particular  form  of  psychosis  peculiar  to  the  puerperal  state. 

[W.K.] 

2.— Enuresis  in  Childhood.— Thiemich  disputes  the  theory 
advocated  in  nearly  all  text-books  that  this  condition  is  a  local 
affection  in  children  and  gives  as  reasons  for  assuming  that  it 
merely  represents  a  symptom  of  a  general  neurosis,  the  facts 
that  (1)  most  children  afflicted  with  enuresis  are  born  of  neuro- 
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pathic  parents;  (2)  such  cases  usually  reveal  other  neurotic 
symptoms,  such  as  hysterical  paralysis,  convulsions,  indefinite 
pains,  headache,  lassitude,  etc.;  (3)  enuresis  epidemics  often 
occur  in  institutions  in  which  children  are  housed  together; 
(4)  the  condition  is  sometimes  amenable  to  suggestion,  and 
nearly  always  to  electric  treatment,  change  of  scene  and  air, 
isolation,  etc.;  and  (5)  medicinal  treatment  has  little  eft'ect  on 
^the  condition,    [h.h.c] 

3. — Priority  of  the  Vaginal  Cesarean  Section. — It 
appears  from  Diihrssen's  article  that  while  the  first  so-called 
vaginal  cesarean  section  was  performed  by  Acconci  in  1895,  it 
is  entirely  due  to  Diihrssen,  who  first  used  this  method  in  1896, 
that  the  vaginal  cesarean  section  has  been  recognized  as  a 
proper  operative  method  with  definite  indications  and  a  precise 
technic.     [w.k.] 

5. — Human  and  Bovine  Tuberculosis. — Virchow,  while 
Agreeing  with  Koch  regarding  the  differences  between  human 
and  bovine  tuberculosis  and  the  fact  that  human  tuberculosis 
•cannot  be  successfully  inoculated  into  bovine  material,  seems  to 
feel  that  Koch  lias  been  overhasty  in  making  the  unqualified 
statement  that  bovine  tuberculosis  cannot  be  transmitted  to 
human  beings,  especially  since  cases  have  come  under  his  own 
observation  which  could  scarcely  be  accounted  for  except 
under  such  an  hypothesis,     [h.h.c] 


Wiener  klinisclie  Wochenschrift. 

July  3,  1901.     [14  Jahrg.,  No.  27.] 

1.  Diaphoresis  in  Osteomalaoia.    Uudolf  Schmidt. 

2.  MldWle-ear  Disease  after  Resection  of  the  Upper  Jaw.    G.  Alexan- 

der. 

3.  Calcareous  Hematoma  with  Amyloid.  Degeneration  of  the  Spleen. 

Karl  Sternberg. 

1. — Treatment  of  Osteomalacia. — Smith  recommends  the 
Tiot-air  bath,  and  reports  2  cases  in  which  he  has  had  striking 
results,  indeed  cures,  by  the  method.  The  rationale  of  the 
treatment  consists  in  that  it  relieves  the  inflammatory  hyper- 
-emia  of  the  bones  by  producing  a  surface  congestion,     [d.r.] 

2. — Secretory  Catarrh  Follow^ing  Resection  of  the 
"Upper  Jaw. — It  is  probable  that  the  disease  of  the  eustachian 
tube  followed  the  operation  as  a  result  of  mechanic  changes  due 
to  the  changed  relations  of  the  muscles  moving  the  tube.  Con- 
sidering all  of  the  disagreeable  disturbances  which  occurred  in 
these  cases  it  is  suggested  that  in  resections  of  the  upper  jaw 
•care  should  be  made,  if  it  is  possible,  so  as  to  leave  the  posterior 
part  of  the  hard  palate,  or  at  least  to  leave  a  small  bony  process 
for  the  insertion  of  the  dilators  of  the  eustachian  tubes  to  be  pre- 
•served  intact,     [m.b.t.] 

3. — A  calcified  hematoma  of  the  spleen  in  a  man  of  70 
is  reported  by  Stern.  The  spleen  was  also  interesting  as  being 
the  seat  of  an  isolated  amyloid  degeneration,  the  other  organs 
not  showing  this  change.  There  was,  besides,  a  hyaline  degen- 
eration, which  did  not  seem  to  bear  any  relation  to  the  amyloid 
process,    [d.r] 

July  11,  1901.     [14  Jahrg.,  No.  28.] 

1.  Lightning  Stroke  and  High  Electric  Tension.    S.  Jellinek. 
2  The  Permanent  Results  of  Migraine  Attacks.    Moriz  Infield. 
3.  Therapeutic  News.    Konrad  Stick. 

2. — A  woman  of  29,  whose  mother  had  been  subject  to 
mif^raine,  during  an  attack  of  that  disease  developed  a  hemi- 
plegia, apparently  with  hemianopsia.  The  paralysis  gradually 
•disappeared ;  a  month  later  the  right  arm  became  subject  to 
spasmodic  movements,  which  ceased  only  during  sleep  and 
became  intensified  by  excitement  or  exertion,  and  occasionally 
-during  menstruation.  After  the  attack  of  paralysis  the  head- 
aches became  infrequent.  Regarding  the  pathology  of  migraine, 
the  author  accepts  the  mechanical  theory  of  Spitzpr,  according 
to  which  there  is  in  migraine  an  absolute  or  a  relative  stenosis 
of  the  foramen  of  Monro.  Some  vasomotor  stimulus  produces 
a  hyperemia  of  the  brain,  including  the  choroid  plexus.  The 
swollen  plexus  occludes  the  already  narrowed  foramen  of 
Monro,  and  this  gives  rise  to  stasis  of  the  cerebrospinal  fluid, 
thus  causing  distention  of  the  ventricles.  If,  now,  there  are 
strong  adhesions  between  the  pia  and  the  cortex,  they  are 
dragged  upon  in  the  expansion  of  the  brain,  and  produce  an  aura 
if  the  part  of  the  cortex  is  such  that  lesion  of  it  gives  rise  to 
symptoms;    or,  if   not  that,  a  simple   migrainous  attack    is 


developed.  After  the  expanding  hemisphere  has  filled  the 
dural  space,  it  presses  against  the  sensitive  dura,  and  the  aura 
is  followed  by  a  contralateral  headache.  Finally,  the  pressui  e 
in  the  ventricles  becomes  great  enough  to  overcome  the  resist- 
ance of  the  foramen  of  Monro,  and  the  attack  passes  off.    [d.r.] 


Miincheiier  medicinische  Wochenschrift. 

July  9,  1901.     [48  Jahrg.,  No.  28.] 

1.  Septic  Endocarditis.    Lenhartz.    (Continued.) 

2.  The  Aliiumin-sparing  Property  of  Alcohol.    R.  O.  Neumann. 
8.  Erythema  Multiforme.    Behrend. 

4.  Is  "Sana"  free  from  Tubercle  Bacilli  and  a  Suitable  Substitute  for 

Butter?    Moeller. 

5.  The  Simplifleatlon  of  Aseptic  Apparatus  and  its  Construction  tn 

Smaller  Hospitals.    Dr.  A.  Hammesfaler. 

6.  Technic  of  Removing  Fish  Bones  from  the  Throat.  Dr.  Max  Breit- 

UNG. 

7.  Maximum  Thermometers  for  the  Sterilization  of  Bandages.    Con- 

had  Stick. 

8.  A  New  Syringe  for  Schleich's  Anesthesia.    Hammer. 

9.  Twenty-.seven  Interanial  Trigeminu  reseclions  (of  which   25   were 

Typical    Extirpations   of    the   Gasserian    Ganglion)    and   their 
Results.  FedorKrause. 

2.— Alcohol  Economizes  the  Consumption  of  Albumins. 

—Careful  experiments  lead  R.  O.  Neumann  to  this  conclusion 
as  regards  the  human  body.  The  experiments  were  made  upon 
himself  in  the  following  way :  After  a  period  of  abstention 
lasting  70  days,  he  placed  himself  in  nitrogen  equilibrium  by  the 
use  of  a  diet  consisting  of  bread,  cheese,  lard  and  sausage.  He 
then  omitted  the  fats  from  the  food ;  during  this  period  there 
was  an  increased  elimination  of  nitrogen.  In  the  third  period  he 
substituted  alcohol  for  the  fats,  and  found  that  the  nitrogen 
equilibrium  was  again  restored.  This  shows  that  alcohol  pro- 
tects the  proteids,  and  can  take  the  place  of  fats,  but  not  com- 
pletely,    [d.r.] 

3. — Erythema  Multiforme. — Behrend  describes  a  case 
attacking  the  mucous  membrane  of  the  larynx,  pharynx  and 
palate  of  a  boy  of  15  years.  There  was  also  a  limited  eruption 
upon  the  extremities  and  the  back  of  the  neck.  A  mitral  systo- 
lic murmur  was  present.  There  were  no  rheumatic  symptoms. 
In  the  second  case,  an  erythema  multiforme  of  the  wrist  fol- 
lowed injury  to  that  part.  Erythema  multiforme  and  erythema 
nodosum  are  closely  allied ;  both  are  dermal  manifestations  of 
infectious  processes,     [d.r.] 

4. — Sana,  a  butter  substitute,  is  composed  of  beef-fat  and 
milk  of  almonds.  It  is  recommended  because  of  its  supposed 
fieedom  from  tubercle  bacilli ;  but  the  author,  by  inoculation 
of  guineapigs,  found  that  tubercle  bacilli  were  present  in  several 
specimens.  At  the  same  time  he  states  that  experiments  made 
with  ordinary  butter  obtained  in  Berlin  gave  negative  results, 
as  regards  the  presence  of  tubercle  bacilli,     [d.r.] 

5. — Apparatus  in  Small  Hospitals. — Hammesfahr  gives 
an  interesting  description  of  the  simple  but  effective  surgical 
outfit  of  the  Marcusstift  in  Godesberg  near  Bonn  of  which  he  is 
the  surgical  chief.  He  believes  in  neither  catgut  nor  seasponges, 
substituting  in  their  places  Braun's  celloidin  thread  and  gauze 
pads,  both  of  which  are  much  cheaper  and  more  easily  steril- 
ized. His  results  with  the  celloidin  thread  have  been  excellent 
both  as  regards  absorption  qualities  and  surgical  cleanliness. 
[h.h.c] 

6. — A  Fishbone  in  the  Throat. — Breitung,  in  reporting  a 
case  of  successful  extraction  by  means  of  forceps,  emphasizes 
the  importance  of  palpation  in  the  localization  of  obstructions. 
In  this  case  he  was  able  to  find  the  bone  in  the  region  of  the  ton- 
sil by  carefully  palpating  the  pharyngeal  walls  with  the  finger 
tip.     [h.h.c] 

8. — An  Ingenious  Hypodermic  Syringe. — Hammer  has 
4nvented  this  syringe  which  differs  from  the  usual  type  in  that 
a  round  opening  is  bored  in  the  proximal  portion  of  the  metal 
cylinder  through  which,  after  the  piston  is  drawn  back,  the 
cylinder  may  be  filled  from  a  bottle  with  an  accurately  fitting 
nozzle.  The  piston  is  then  pushed  forward  beyond  the  open- 
ing, after  which  the  injection  is  possible  without  the  usual 
tedious  and  troublesome  separation  of  cylinder  from  cannula  on 
refilling  the  syringe,     [h.h.c] 

9. — Intercranial  Trigeminus-resection. — Krause  gives  a 
detailed  leport  of  the  method  of  operation  and,  in  general,  good 
results  of  27  cases.  Of  these  25  were  typical  extirpations  of  the 
gasserian  ganglion,     [h.h.c] 
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31  iscellaneous  Ainericau  Journals. 

1.  Ununited  Fractures.    J.  Liveity  Johnson  (The  L/ouisville  Monthly 

Journal  of  Medicine  and  Surgery,  October,  1901). 

2.  Pleural  and  Pericardial  Effusions.    James  S.  Brown  (The  Medical 

Age,  September  25,  1901). 

-i.  A  Case  of  Dermatitis  Vegetans  M.  B.  Hartzell  (Journal  of  Cuta- 
neous and  Genitourinary  Diseases,  October,  1901). 

1.  On  the  Treatment  of  Certain  Deepseated  or  Rebellious  Forms  of 
Disease  of  the  Follicles— More  Particularly  by  Intrafollicular 
Methods.  Edward  Bennet  Broxson  (Journal  of  Cutaneous 
and  Genitourinarj-  Diseases,  October,  1901). 

1. — Ununited  Fractures. — The  causes  of  nonunion  are 
both  local  nnd  constitutional.  In  many  instances  the  interpo- 
sition of  muscular  tissue  does  not  allow  perfect  approximation 
of  the  fragments,  in  others  the  blood  supply  may  be  deficient, 
as  when  a  nutrient  artery  is  torn  or  a  thrombus  forms  in  a  vein 
near  the  seat  of  fracture.  The  constitutional  causes  are  syphi- 
lis, tuberculosis,  disease  of  the  bones,  old  age,  scurvy,  rickets, 
and  paralysis  and  deficient  innervation.  The  femur  and  the 
humerus  are  the  most. frequent  seats  of  ununited  fracture. 
That  portion  of  the  bone  away  from  the  direction  of  the  nutrient 
artery  is  the  fragment  that  gives  rise  to  nonunion.  The  treat- 
ment should  be  both  local  and  constitutional,  and  every  case  is 
a  law  unto  itself.  Iron  or  the  phosphates  and  good  hygienic 
surroundings  are  essential.  The  local  procedure  consists  in  the 
removal  of  any  foreign  substance  that  may  be  lodged  between 
the  ends  of  the  fragments,  the  excitation  of  an  inflammatory 
condition  around  the  ends  of  the  bones  ;  the  approximation  of 
the  fragments  and  the  adjustment  of  a  substantial  dressing. 
Inflammation  may  be  produced  by  drilling  20  or  30  holes  in  the 
fragments  with  a  Brainard  drill.  The  open  operation  with 
wiring  of  the  fragments  after  sawing  off  a  small  piece  of  each 
bone  atfords  the  safest  means  of  relief,     [c.a.c] 

2.— Serofibrinous  elTusions  the  result  of  pleurisy  or 
pericarditis  are  discussed  by  Brown.  Tuberculosis  either  of 
the  lung  or  pleura,  or  both,  malignant  growths,  traumatism, 
infectious  diseases  and  exposure  to  cold  are  causes  of  pleural 
effusion.  The  important  physical  signs  are  bulging  of  the  inter- 
costal spaces,  dullue.ss  or  flatness,  increased  resistance  on  per- 
cussion, decreased  motion  and  diminution  of  tactile  fremitus. 
There  will  usually  be  absence  of  breath  sounds  and  diminution 
of  vocal  resonance  over  the  effusion.  Brown  urges  the  routine 
use  of  the  aspirator  as  a  diagnostic  procedure.  Encapsulated 
effusion  can  be  positively  diagnosed  only  by  the  aspirator. 
Early  removal  of  the  fluid  is  the  be.st  prophylactic  of  purulent 
cliango.  His  ideas  with  regard  to  medicinal  treatment  are  to 
get  the  secretions  all  in  as  nearly  normal  condition  as  possible 
and  to  use  general  tonics  like  iron,  quiniu  and  strychnin.  The 
The  technic  of  aspiration  is  given  in  detail.  Pericardial  ett'usion 
is  usually  secondary  to  rheumatism  in  a  majority  of  cases,  to 
tuberculosis,  to  eruptive  fevers,  especially  scarlet  fever,  to 
Bright's  disease  and  to  pneumonia  by  contiguity.  The  indica- 
tions for  aspiration  of  the  pericardium  differ  from  those  of 
aspiration  of  the  pleura  for  this  reason,  that  while  the  former  is 
merely  palliative  and  isu.sed  to  tide  the  patient  over  a  crisis,  the 
latter  is  curative,  and  a  serofibrinous  pleural  ett'usion  aspirated 
after  it  has  become  stationary  never  returns.  Aspiration  of  the 
pericardium  is  not  a  procedure  of  great  danger,  but  it  is  usually 
only  employed  for  an  ett'usion  that  is  overwhelming  the  heart, 
and  in  many  such  cases  it  will  give  the  relief  that  will  save  the 
patient's  life,     [c.a.o.] 

3.— Dermatitis  Vegetans— A  case  is  reported  by  Hartzell 
in  a  man  of  57.  Two  large  plaques  situated  in  the  inguinal 
regions  and  extending  downward  a  short  distance  upon  the 
inner  surface  of  the  thighs  were  peculiar  and  striking  features 
of  the  disease.  These  M-ere  violaceous  in  color,  elevated, 
sharply  defined  and  covered  with  a  thin  whitish  scale,  with  a 
few  oozing  points.  Itching  was  intense.  The  disease  began  18 
months  previous  with  an  eruption  of  pea-sized  pustules  on  the 
buttocks  and  scrotum,  which  after  a  time  became  confluent  and 
crusted.  The  patient  died  of  catarrhal  pneumonia  after  admis- 
sion to  the  hospital.  A  microscopic  examination  was  made  of 
a  piece  excised  from  the  border  of  one  of  the  inguinal  plaques 
and  the  findings  are  giveu,  together  with  a  cut  showing  miliary 
abscesses,     [c.a.o.] 

4.— Diseases  of  the  Sebaceous  Follicles. — In  acne  vulgaris 
and  in  acne  indurata,  when  deep-seated  suppuration  takes  place, 
a  thorough  cleansing  and  disinfection  of  the  pus  cavity  is  neces- 


sary. Bronson  uses  the  soluble  cresols  and  pure  carbolic  acid, 
applied  with  a  tiny  swab  for  this  purpose.  For  hypertrophy  of 
the  sebaceous  follicles  he  uses  resorcin.  It  is  best  used  in 
gelanthum  and  in  the  strength  of  40%.  It  is  smeared  over  the 
affected  surface  and,  drying  quickly,  forms  a  varnish,  which 
should  be  left  on  (with  daily  renewals)  until  desquamation 
begins,  which  occurs  in  from  2  to  5  days.  Repeated  at  intervals 
of  a  few  weeks,  this  treatment  gives  good  results  in  such  cases, 
as  well  as  in  cases  of  rosacea  generally  and  lupus  erythematosus. 
When  decided  structural  changes  have  taken  place  in  this 
seborrheic  form  of  rosacea  the  exfoliative  treatment  is  not  suffi- 
ciently radical,  and  the  introduction  of  a  strong  modifying 
agent  to  the  interior  of  the  follicle  by  means  of  electrolysis  is 
recommended,    [c.a.o.] 
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Health  Reports. — The  following  cases  of  smallpox,  yellow 
fever,  cholera,  and  plague,  have  been  reported  to  the  Surgeon- 
General,  U.  S.  Marine-Hospital  Service,  during  the  2  weeks 
ended  September  28,  1901 : 


California : 
Dist.  of  Columbia : 
Indiana : 
Kentucky: 
Massachusetts : 
Michigan  : 
Nebraska : 
New  Jersey : 
New  York  : 

Pennsylvania : 

Ohio: 
Utah: 

Washington : 
Wisconsin : 


Philippine  Islands : 


Austria: 
Belgium : 

Brazil : 

Colombia : 
Egypt : 
Fi-ance: 
Great  Britain: 


Smallpox— United  States. 

San  Francisco Sept  1-21.. 

Washington Sept.  14-21 

xMichigan  City Sept.  24-Oet.  1... 

Lexington Sept.  21-28 

Boston Sept.  14-2H 

Detroit Sept.  14-29 

Omaha Sept.  14-21 

Newark Sept.  14-28 

Elmii-a Sept.  14-28 

New  York Sept.  14-28 

Lebanon Sept.  8-15 

Philadelphia Sept.  14-28 

Youngstown Sept.  21-28 

Salt  UikeCity Sept.  14-28 

Tacoma Sept.  15-22 

Green  Bay Sept.  15-22 

Smallpox— Insular. 
Manila Aug.  3-10 


India: 


Italy: 

Nova  Scotia : 
Russia : 


Spain : 


California : 


Philippine  Islands: 


Australia : 

Brazil: 

China: 

India : 


Italy: 


Bi-azll : 


Costa  Rica : 
Cuba : 


Mexico : 


India: 


Japan: 

Java: 

Straits  Settlements ; 


Cases 
4 
9 
4 
1 

11 
2 
1 

24 
6 
8 
5 

67 
1 
2 
1 
1 


Deaths 


Smallpox— Foreign. 

Budapest Sept.  2-9 

Antwerp Aug.  3l-Sept.  14 

Ghent Aug.  31-Sept.  7.. 

Pernambuco Aug.  8-15 

Rio  de  Janeiro Aug.  4-18 

Panama Sept.  9-2:^ 

Cairo Aug.  2()-Sepi.  7.. 

Paris Aug.  24-Sept.  7.. 

Edinburgh Aug.  31-Sept.  7.. 

London Aug.  24-Sept.  7.. 

Bombay Aug.  20-27 

Calcutta Aug.  18-24 

Madras Aug.  10-23 

Naples Aug.  24-Sept.  14 

Halifax Sept.  14-21 

Moscow Aug.  24-Sept.  14 

St.  Petersburg Aug  24-;^! 

Madrid June  17-July  15. 

Malaga Aug.  31-Sept.  7.. 

Valencia Sept.  3-i0 

Plague— United  States. 

San  Francisco Aug,  29-Sept.  20 

Plague— Insular. 
Manila Aug.  3-10 


27 


1 

166 


239 


6 


1 
1 

56 
lit 

1 

10 

15 
1 
2 
19 
32 
1 
3 

6 
5 

7 


3 


203 

32 

5 

4 


PL  AGU  E— FOREI GN. 

Brisbane June  1-30 3 

Rio  de  Janeiro Aug.  4-18 5 

Canton Aug.  5 Diminishing. 

Hongkong Aug.  3-10 10         j2 

Bombay Aug.  20-27 

Calcutta Aug.  18-24 

Karachi Aug.  11-25 8 

Naples Sept.  7-30 15 

Yellow  Fever. 

Pejnambuco Aug.  8-15 1 

Rio  de  Janeiro Aug.  4-18 2 

PortLimon Aug.  l-Sept.  14..  12  6 

Havana Sept.  4-21 3  2 

Santiago Sept.  20 6  1 

Merida Aug.  24-31 Several  cases. 

Progreso Aug.  24-31.... 1 

Vera  Cruz Sept.  14-21 5  2 

Cholera. 

Bombay Aug.  1-27 

Calcutta Aug.  18-24 

Madras. Aug.  10-23 

Yokohama Aug.  18-24 

Batavia Aug.  3-17 

Singapore July  27-Aug.  3.. 


4 

10 

201 

3 

2 
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Chani^es  in   the  Medical   Corps  of  the  V.  S.  Marine- 
Hospital  Service  for  the  week  ended  October  3,  1901 : 

AtrsTiN,  H.  VV.,  surgeon,  granted  leave  of  absence  for  1  month  from 
October?— September  29, 1901. 

Thomas,  A.  R.,  passed  assistant  surgeon,  to  proceed  to  Naples,  Italy, 
and  report  to  Passed  Ass  stant  Surgeon  J.  M.  Reger  for  duty— Sep- 
tember 27,  1901. 

Billings,  W.  C,  assistant  surgeon,  relieved  from-duty  at  Los  Angeles, 
Cal.,  and  directed  to  proceed  to  Chicago,  III.,  and  report  to  the 
medical  offlccr  In  command  for  duty  and  assignment  to  quarters- 
October  2, 1901. 

WiLLE,  C.  W.,  assistant  surgeon,  granted  leave  of  absence  for  7  days 
fix)m  October  17— October  3, 1901. 

Warken,  B.  S.,  assistant  surgeon,  granted  2  days'  extension  of  leave 
of  absence— September  28,  1901. 

Rodman,  J.  C,  acting  assistant  surgeon,  granted  leave  of  absence  for  4. 
days— October  5, 1901. 

Steekns,  H.  H.,  acting  assistant  surgeon,  granted  leave  of  absence  for 
14  days  fhjm  October  10— September  25,  1901. 

Walker,  R.  F.,  acting  assistant  surgeon,  granted  leave  of  absence  for 
3  days— September  27, 1901. 

Hugo,  Lee,  sanitary  Inspector,  granted  leave  of  absence  for  the  month 
of  October— September  25, 1901. 

Changes  in  the  Medical   Corps  of  the  U.  S.   Navy  for 

the  week  ended  October  5, 1901 : 

Leach,  P.,  surgeon,  ordered  to  recruiting  duty  at  Port  Royal,  S.  C. 
(Order  revoked.) 

Grow,  E.  J.,  assistant  surgeon,  ordered  to  proceed  home,  upon  detach- 
ment from  the  Castine,  modified;  ordered  to  the  New  York  Navy 
Yard. 

Ayers,  J.  C,  medical  director,  detached  from  the  naval  hospital, 
Chelsea,  Mass.,  October  15,  and  ordered  home  and  to  wait  orders. 

Dickinson,  D.,  medical  director,  detached  from  duty  on  medical 
examining  board  at  Washington,  D.  C,  October  10,  and  ordered  to 
duty  in  charge  of  the  naval  hospital,  Chelsea,  Mass.,  October  15. 

Griffith,  S.  H.,  surgeon,  detached  from  duty  at  the  Pan-American 
Exposition,  Buffalo,  N.  Y.,  October  ;9,  and  ordered  to  duty  as  a 
member  of  medical  examining  board,  Washington,  D.  C,  October 
10. 

Law,  H.  L.,  surgeon,  retired,  ordered  to  duty  at  Buffalo,  N.  Y.,  in 
charge  of  the  exhibit  of  the  bureau  of  medicine  and  sui^ery  at  the 
Pan-American  Exposition,  and  as  attending  medical  officer  at  the 
naval  recruiting  rendezvous,  October  9. 

Kerr,  D.  B.,  assistant  surgeon,  detached  from  the  Culgoa,  when  put 
out  of  commission,  and  ordered  home  to  wait  orders. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Army,  for 

the  week  ended  October  5, 1901 : 

Bradley,  Captain  Alfred  E.,  assistant  surgeon,  is  granted  leave  fori 

month. 
MoRHART,  Captain  Frederick  H.,  assistant  surgeon,  is  on  account  of 

physical  disability  honorably  discharged,  to  take  effect  September 

Dale,  First  Lieutenant  Frederick  A.,  assistant  surgeon,  will  upon 
the  expii-ation  of  his  present  leave  proceed  to  San  Francisco,  Cal., 
and  report  for  return  transportation  to  Manila,  P.  I. 

Greenwkll,  Samuel  A.,  contract  surgeon,  is  relieved  from  duty  at 
Fort  Clark  upon  the  arrival  at  that  post  of  Captain  Thomas  S. 
Bratton,  assistant  surgeon,  and  will  proceed  to  his  home,  Cleburne, 
Tex.,  for  annulment  of  contract. 

Jenkins,  F'rederic  E.,  contract  surgeon,  upon  his  arrival  at  Fort. 
Riley  with  troops  will  proceed  to  Fort  Morgan  to  relieve  Contract 
Surgeon  .loseph  L.  Bell.  Contract  Surgeon  Bell  will  proceed  to  his 
home,  Richmond,  Ind.,  for  annulment  of  contract. 

Clausius,  Max  F.,  contract  surgeon,  on  his  arrival  at  Fort  Douglas, 
will  proceed  to  Fort  Grant  for  duty. 

Roberts,  David  M.,  contract  surgeon,  will  proceed  from  Fort  Sam 
Houston  to  Fort  Bliss  for  duty  during  the  absence  of  Contract  Sur- 
geon W.  T.  Baird. 

Baird,  William  T.,  contract  surgeon,  is  hereby  granted  leave  for  1 
month  from  about  October  1. 

Simmons,  Frederick  S.,  hospital  steward.  Is  relieved  from  duty  at 
Fort  Wright,  and  will  proceed  to  Vancouver  Barracks  for  duty. 

White,  .1.  Samuel,  contract  surgeon,  having  arrived  at  Seattle, 
Wash.,  will  proceed  to  Fort  Assinniboine  for  duty. 

Neate,  Johx  S.,  hospital  steward,  Madison  Barracks,  will  be  sent  to 
Washington,  D.  C.,  and  report  to  Major  John  Van  R.  Hoff,  sur- 
geon, for  duty  in  the  pathologic  laboratory  of  the  Army  Medical 
Museum. 

A  medical  board  to  consist  of  Major  William  P.  Kendall,  sui^eon ;  Cap- 
tain Edward  L.  Munson,  assistant  surgeon  ;  William  C.  Le  Compte, 
contraet  surgeon,  is  appointed  to  meet  at  Fort  Porter  to  determine 
the  physical  fitness  of  such  persons  as  may  be  ordered  before  it  for 
appointment  as  lieutenants  in  the  Army. 

Cloud,  First  Lieutenant  Marshall  M.,  assistant  surgeon,  extension 
of  leave  on  account  of  sickness  granted  February  27,  is  still  further 
extended  3  months  on  account  of  sickness. 

Orders  of  July  2.'>,  are  so  amended  as  U)  direct  Contract  Surgeon  James 
Carroll  to  return  from  Havana,  Cuba,  to  his  proper  station  in 
Washington,  D.  C,  not  later  than  November  1. 

Clausius,  Max  F.,  contract  surgeon,  will  report  to  the  commanding 
officer,  twelfth  battery  field  artillery,  Presidio,  for  temporary  duty 
with  that  battery  en  route  to  Uh  new  station,  Fort  Douglas.  Upon 
completion  of  this  duty,  Contract  Surgeon  Clausius  will  report  by 
telegraph  to  the  adjutant  general  of  the  Army  for  further  instruc- 
tions. 


Jones,  Wendell  A.,  contract  surgeon,  will  proceed  to  his  home, 
Westerville,  O.,  for  annulment  of  contract. 

Holmes,  T.  G.,  contract  surgeon,  surgeon  of  the  transport  Grant,  will 
report  to  the  commanding  otncer,  thirteenth  battery,  field  artillery, 
Presidio,  for  duty  with  that  battery  en  route  to  its  new  station.  Fort 
D.  A.  Russell.  Upon  completion  of  this  duty.  Contract  Surgeon 
Holmes  will  report  by  telegraph  to  the  adjutant  general  of  the 
Army  for  further  orders. 

Jenkins,  Frederick  E.,  contract  surgeon,  will  report  to  the  com- 
manding officer,  troop  B,  fourth  cavalry,  Presidio,  lor  temporary 
duty  with  that  troop  en  route  to  its  new  station.  Fort  Riley.  Upon 
completion  of  this  duty.  Contract  Surgeon  Jenkins  will  report  by 
telegraph  to  the  adjutant  geneial  of  the  Army  for  further  Instruc- 
tions. 

Smith,  Rodney  D.,  contract  surgeon,  will  proceed  to  his  home,  Bloom- 
ington,  Ind.,  for  annulment  of  contract. 

Shillock,  Major  Paul,  surgeon,  now  at  San  Francisco,  Cal.,  will  pro- 
ceed to  Fort  Riley  for  duty. 

Eve.  Robert  C,  contract  surgeon,  is  relieved  from  further  duty  in  the 
department  of  the  East  on  the  completion  of  the  temporary  duty  to 
which  he  is  now  assigned  at  Fort  Fremont,  S.  C,  and  will*  proceed 
to  his  home,  Augusta,  Ga.,  for  annulment  of  contract. 

Holmes,  T.  G.,  contract  surgeon,  is  granted  leave  for  1  month. 

Holmes,  T.  G.,  contract  surgeon,  will  upon  the  expiration  of  leave, 
proceed  to  San  Francisco,  Cal.,  and  i-eport  for  duty  on  the  trans- 
port Grant. 

Clausius,  Max  F.,  contract  surgeon,  will  proceed  to  his  home,  Bar- 
rlngton,  III.,  and  report  by  telegraph  to  the  surgeon-general  for 
annulment  ot  contract. 

Belt,  Harry  D  ,  contract  surgeon,  Is  granted  leave  for  20  days. 

Devereux,  First  Lieutenant  John  Ryan,  assistant  surgeon,  is 
relieved  from  further  duty  at  Washington  Barracks,  and  will  pro 
ceed  via  Tampa,  Fla.,  to  Havana,  Cuba,  and  i-eport  to  the  com- 
manding general,  department  of  Cuba,  for  assignment  to  duty. 

KoERPER,  First  Lieutenant  Conrad  E.,  assistant  surgeon,  now  on 
duty  at  the  U.  S.  general  hospital,  Washington  Barracks,  will 
report  to  the  commanding  officer  of  that  post  for  temporary  duty. 

MiLLHOFF,  First  Lieutenant  Clarence  B.,  assistant  surgeon,  leave 
granted  September  11  Is  extended  to  include  November  5. 
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The  Report  of  the  Medical  Staff  in  the  Case 
of  President  McKinley,  published  in  full  in 
the  present  number  of  American  Medicine,  is 
all  that  could  be  desired.  We  cannot  forbear  expres- 
sion of  congratulation  that,  although  probably  com- 
piled in  the  main  by  Dr.  Mann,  the  report  is  one  to 
which  all  the  members  of  the  stiiff  have  agreed,  and  have 
signed  in  common.  This  should  make  an  end  of  the 
error  entertained  by  some  that  there  has  been  any  dis- 
sension or  even  any  considerable  differences  of  opinion 
among  those  responsible  for  the  conduct  of  the  case,  and 
therefore  with  a  knowledge  of  the  truth  sufficient  to 
warrant  judgment.  It  is  indeed  fortunate  and  a  highly 
noteworthy  fact  that  there  has  been  such  unity  of  pro- 
fessional opinion  and  such  perfect  harmony  of  feeling 
among  so  many,  and  in  a  case  wherein  professional 
unity  was  at  once  so  necessary  and  yet  so  likely  not  to 
exist.  It  is,  as  we  have  said  from  the  first,  a  case  in 
which  mystery  is  by  no  means  banished  or  solved,  and 
yet  while  conscious  of  the  fact,  the  signers  show  an 
irreproachable  dignity  and  concord  which  will  make 
all  their  colleagues  honor  them  for  the  honor  brought  to 
the  whole  profession.  And,  of  course,  the  world,  except 
perhaps  that  small  and  diminishing  fraction  interested  in 
yellow  journalism,  will  at  last  also  recognize  the  facts 
correctly.  At  once  scientific  and  popular,  both  the  pro- 
fession and  the  public  may  be  assured  by  the  serious 
simplicity  characterizing  every  sentence  of  the  report  that 
we  now  have  before  us  all  the  medical  facts  required  or 
possible  to  give,  from  which  opinions  may  be  formed,  or 
upon  which  we  may  proceed  with  the  investigations 
needed  to  clear  up  the  mystery  of  the  cause  of  death,  or 
by  which  we  may  gain  instruction  the  better  to  treat  the 
next  similar  case  whenever  and  wherever  it  may  occur. 

The  Cause  and  the  Consequence  of  the  Necrosis 
in  President  McKinley 's  Case. — Several  medical 
journals  have  said  or  implied  that  the  extensive  necrosis 
and  the  nonhealing  of  the  wounds  in  the  case  of  Presi- 
dent McKinley  were  sufficiently  explained  by  the 
shock  or  mechanical  effects  of  the  bullet,  and  that  the 
necrosis  caused  the  death  of  the  patient.  While  again 
emphasizing  our  belief  that  all  dogmatism  is  unwar- 
ranted, we  think  that  the  best  professional  opinion  will 
-till  entertain  the  theory  that  the  pancreatic  secretion 
may  have  been  a  factor  in  the  causation  of  the  necrosis. 
An  examination  of  the  cases  of  traumatic  pancreatitis  on 
record,  combined  with  laboratory  experiments,  is  neces- 


sary to  clear  up  the  doubt  still  remaining.  However 
this  point  may  be  settled  there  will  still  always  be  left 
the  uncertainty  as  to  the  possible  injury  of  the  great 
sympathetic.  Some  symptoms  and  facts  appear  hard  to 
reconcile  by  any  other  hypothesis. 

We  feel  far  more  positive  when  coming  to  the  ques- 
tion as  to  necrosis  itself  causing  death.  When  It  is 
remembered  that  the  necrosis  was  not  an  infectious  pro- 
cess, it  will  be  readily  admitted  by  surgeons  that  in  the 
short  time  of  the  illness,  and,  while  only  a  necrosis,  not 
a  breaking  down,  of  the  tissues,  existed  in  the  track  of 
the  bullet,  death  could  not  have  been  caused  by  the  local 
necrosis,  by  absorption  of  its  products,  intoxication,  etc. 
Thus  there  remains  but  one  theory  which  seems  ade- 
(luately  to  explain  the  cause  of  death — the  necrosis  of 
the  pancreas.  How  this  organ  was  injured  so  that 
necrosis  resulted  may  never  be  learned,  but  laboratory 
experiments  and  clinical  cases  have  demonstrated  that 
injury  to  the  pancreas  of  itself  may  cause  death.  How 
it  does  so  science  must  in  future  discover.  There  is  also 
one  significant  fact  that  has  not,  so  far  as  we  know,  been 
emphasized,  and  this  is  that  death  in  this  way  is  with 
sudden  and  unaccountable  collapse,  just  such  collapse  as 
that  of  President  McKinley  within  a  few  hours  after  he 
had  seemed  so  truly  on  the  way  to  convalescence. 

The  Great  Error  in  President  McKinley's  Case, 

and  in  thousands  of  others,  was  one  that  should  be 
impressed  upon  all  laymen  but  especially  upon  those 
who  have  assumed  an  air  of  criticism.  There  is  no  place 
wherein  the  lesson  is  so  much  needed  as  in  the  offices  of 
the  yellow  journals.  Even  now  the  war  of  thousands  of 
years  waged  by  medical  science  upon  popular  ignorance 
and  superstition  has  not  secured  a  complete  victory  over 
the  wretched  prejudice  which  refuses  the  teachers  and 
students  of  anatomy  the  use  of  the  dead  body  without 
which  cannot  be  acquired  the  most  primary  and  neces- 
sary knowledge  of  medicine  and  surgery.  The  inveterate 
prejudice,  as  all  physicians  know,  also  works  against  us, 
and  every  day  and  everywhere  sadly  throttles  medical 
and  sanitary  progress  by  preventing  postmortem  exami- 
nations and  the  gathering  of  the  material  necessary  for 
microscopic  and  bacteriologic  studies.  We  by  no  means 
think  that  these  postmortem  researches  are  the  sole 
method  of  obtaining  medical  truth,  but  they  are  so 
necessary  that  their  interdiction  is  today  the  most  con- 
siderable brake  on  the  wheels  of  medical  and  sanitary 
progress.     We  read  with  profound  regret  in  the  report 
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of  the  meclieal  staff  in  the  President's  case  the  clear 
statement  of  the  real  reasons  why  that  report  can  never 
be  as  satisfactory  as  it  should  be  to  the  profession,  to  the 
nation  and  to  the  world.  We  are  glad  that  even  a  par- 
tial autopsy  was  permitted,  but  it  is  grievously  painful 
to  state  that  it  was  unwisely  interrupted,  and  was  ren- 
dered scientifically  of  little  use  by  the  refusal  to  allow 
the  securing  of  tissue-specimens  sufficient  for  adequate 
and  thorough  laboratory  study. 

*'  We  were  requested  to  desist  seeking  for  the  bullet,  and  to 
terminate  the  autopsy." 

•'  Embarrassment  arose  in  the  objection  to  our  removing 
sufficient  portions  of  the  tissues  for  examination." 

Throughout  the  coming  years  every  similar  case, 
whether  of  Presidents  or  of  workingmen,  cannot  be  so 
intelligently  and  successfully  treated  because  of  this  anti- 
science  sentiment  in  those  responsible  for  such  refusals. 
To  upstart  criticism,  to  antivivisectionists,  and  to  the 
whole  crowd  of  yellows  and  of  antis,  let  it  be  clearly  and 
persistently  reiterated  that  theirs  is  the  crime  which 
prevents  us  from  saving  thousands  of  valuable  lives. 
That  this  relic  of  barbarism  should  have  existed  in  this 
case  is  not  flattering  to  our  national  pride  and  civilization. 
Let  every  one  who  loves  his  country  and  his  fellowmen 
use  his  best  endeavors  in  the  future  to  extinguish  the 
prejudice  and  to  help  forward  the  cause  of  social  welfare 
by  improving  instead  of  opposing  the  essential  conditions 
of  scientific  medical  enlightenment. 

Newspaperisli  I — A  correspondent,  and  a  physician, 
too,  quoting  the  letter  of  a  newspaper  omniscient,  asks  if 
the  following  excerpt  from  the  letter  does  not  contain 
much  truth : 

There  probably  will  not  be  a  case  tried  in  this  country  in 
the  next  fifty  years  where  medical  expert  testimony  is  used, 
that  the  fallacy  of  the  prediction  of  President  McKinley's  sur- 
geons will  not  be  called  to  the  attention  of  the  jury  with  a  view 
to  making  them  entirely  disregard  all  medical  expert  testimony. 

There  is  a  very  pompous  and  foolish  disquisition  pre- 
ceding this  quoted  paragraph  concerning  the  ability  of 
medical  men  to  make  a  diagnosis,  to  fathom  the  unseen, 
and  to  foretell  the  prospective  condition  of  the  patient. 
The  only  value  of  the  profession  is  said  to  be  in  such 
things.  But  the  President's  surgeons  made  no  such  fal- 
lacioas  predictions  as  they  are  charged  with.  It  is  easy 
to  echo  yellow  journalism  (medical  and  lay)  and  misrep- 
resent the  truth.  There  was  only  a  mere  statement  of 
facts  made  in  the  bulletins  issued  by  the  staff".  Intelli- 
gent and  honorable  lawyers,  juries  and  judges,  "in  the 
next  fifty  years,"  will  not  take  newspaper  reports  of 
what  the  President's  physicians  did,  instead  of  reading 
the  actual  bulletins  these  men  issued.  In  the  next  fifty 
years,  we  also  hope  that  legal  experts  will  learn  that 
infallibility  of  prediction  exists  in  no  realm  of  fact 
except  in  physics,  and  by  no  means  always  there.  In 
biologic  matters  absolute  truth  and  prophecy  is  reserved 
for  those  who  write  editorials  in  and  letters  to  the  daily 
papers — especially  if  they  write  about  medical  men  and 
things. 

An  UiHliscriiiiiiiatiii{^  Critic,  we  must  reluctantly 
call  Sir  Dyee  Duckworth.     Of  the  medical  bulletins  in 


President  McKinley's  case,  he  thus  speaks  in  a  recent 
issue  of  the  Sjiectator : 

The  reports  from  the  sick-room  of  the  late  President,  as 
given  in  the  public  press,  were  certainly  copious,  and  not 
wanting  in  the  pettiest  details.  They  were  furnished,  as  I 
venture  to  think,  with  but  slender  regard  to  the  decency  and 
respect  which  were  due  to  the  privacy  of  the  patient.  I  think 
it  is  much  to  be  regretted  that  such  delicate  matters  are  now 
laid  bare  minutely,  and  retailed  as  news  in  our  daily  papers. 
It  may  perhaps  be  considered  proper  and  becoming  to  publish 
such  bulletins  in  the  United  States,  but  it  is  surely  unseemly 
and  un-English  to  pry  into  the  sad  and  painful  details  of  any 
man's  sick-room,  and  forthwith  to  flash  them  into  every  house- 
hold in  the  civilized  world.  In  the  case  of  eminent  persons  in 
this  country  we  sometimes  find  that  the  privacy  of  the  sick- 
room is  not  held  sacred,  as  it  should  be,  but  is  somehow  dis- 
closed to  the  newspaper  reporter.  Many  of  our  leading  journals 
have  unfortunately  yielded  to  the  modern  unwholesome  craving 
for  unsavory  and  sensational  bulletins  on  the  part  of  the  public. 
Is  it  too  much  to  expect  that  there  may  be  a  reversion  to  the 
more  excellent  ways  of  the  past  in  respect  of  medical  bulletins  ? 

There  is  a  lack  of  discrimination  in  this  which  is 
most  deplorable.  The  sensational  lies  of  the  yellow 
journals  were  not  "  the  reports  from  the  sickroom  of  the 
late  President,"  and  a  member  of  the  profession  should 
have  been  in  this  instance  most  cautious  to  put  the 
blame  where  it  belongs  and  not  unjustly  to  calumniate 
his  colleagues,  who,  be  it  sharply  remembered,  author- 
ized nothing  of  the  yellow  vaporings,  and  who  in  their 
reports  from  the  sickroom  were  most  conservative. 
These  men,  as  the  bulletins  show,  acted  with  most  com- 
mendable dignity  in  refusing  to  indulge  the  popular 
desire  for  medical  and  surgical  details  of  the  i)rivacy  of 
the  sickroom. 

The  Health  of  the  Army  for  the  year  1900,  accord- 
ing to  the  official  report  of  Surgeon-General  Sternberg, 
was  unusually  good.  There  was  ^'temporarily  during 
the  Spanish-American  war  a  great  increase  in  the  sick- 
rates  and  deathrates,  but  these  were  speedily  reduced  to 
normal.  The  increase  in  the  ratios  of  admissions  to  sick 
report,  discharges  and  deaths  during  the  past  year  over 
those  of  the  years  1894-1897  is  due  to  the  relatively  large 
production  of  our  military  force  which  served  under  war 
conditions  in  the  Philippine  Islands  and  China  ;  but  for 
this  the  rates  given  by  the  army  would  have  made  a 
very  satisfactory  record,  as  those  given  by  troops  serving 
in  Cuba,  Porto  Rico  and  the  United  States  were  by  no 
means  heavy.  The  admission  rate  for  all  causes  in  the 
army — volunteers  and  regulars — with  a  mean  strength 
of  100,389  in  1900,  was  2311.81  per  thousand  of  strength 
as  compared  with  2178.0G  in  the  previous  year ;  but  dur- 
ing the  year  1899  only  39,280  men  out  of  a  total  of  105,- 
546  were  serving  in  the  Philippines,  while  during  the 
past  year  6(5,882  of  a  total  of  100,389  were  thus  serving. 
This  is  an  important  point  to  remember  in  considering 
the  sickrates  of  the  two  years.  The  troops  serving  in 
the  United  States  during  the  year  1900  (mesm  strength 
20,690)  hatl  an  admission  rate  of  1510.97  per  thousand 
of  strength  a.s  compared  with  1677.51  during  the  previous 
year.  The  deathrate  was  7.78  from  all  causes  pei- 
thousand  of  strength  as  compared  with  7.89  in  the  pre- 
vious year ;  4.83  from  disease  as  compared  with  6.56  and 
2.95  from  iiyury  as  compared  with  1.33.     We  shall  give 
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next  week   further  interesting    details    gathered   from 
ileneral  Sternberg's  instructive  report. 

To  Virchow. — The  spontaneity  and  heartiness  of 
the  testimonial  to  Virchow  on  his  eightieth  birthday 
last  Sunday  is  a  most  encouraging  and  noteworthy  fact. 
Kings,  statesmen,  anthropologists  and  social  reformers 
vied  with  medical  men  in  honoring  this  great  man,  and 
from  the  entire  civilized  world  came  to  him  an  homage 
such  as  has  been  given  to  none  in  the  present  genera- 
tion. In  New  York,  under  the  presidency  of  Dr.  Osier, 
a  dinner  at  Sherry's  on  October  12,  was  attended  by 
about  100  representative  men  of  the  profession,  and  the 
following  cablegram  was  sent  to  Berlin : 

"  One  hundred  of  your  American  pupils,  friends  and  admir- 
ers, assembled  in  your  honor,  send  you  love  and  drink  to  your 
health  upon  your  eigrhtieth  birthday." 

Dr.  Osier  made  a  capital  introductory  address  upon 
the  life,  character  and  work  of  Virchow,  and  was  fol- 
lowed by  Dr.  Welch,  who  in  a  mast^'rly  way  reviewed 
his  labors  in  pathology.  We  are  promised  the  text  of 
this  paper  for  a  succeeding  issue  of  American  Medi- 
<'ixK.  Dr.  A.  H:  Smith  gave  a  capital  account  of  Vir- 
chow as  teacher,  and  Dr.  Jacobi  spoke  with  feeling  of 
Virchow  as  citizen.  Dr.  Welch  summarize<l  many  facts 
admirably  when  he  said  that  fifty  years  ago  Virchow 
was  the  central  and  commanding  personality  in  medi- 
cine and  today  his  preeminence  is  eijually  undisputed. 
It  is  said  that  Virchow  has  i)romised  a  visit  to  America 
in  his  ninetieth  year.     Let  us  hold  him  to  his  promise! 

Beri-b«*ri  and  Arsenic  Poisoning:  Confused — Do 
Some  Canned  Fruits  Contain  Arsenical  Glucose? 

— The  delay  on  the  part  of  Manchester  physicians 
in  recognizing  the  true  character  of  the  recent  epidemic 
of  poisoning,  due  to  the  arsenical  contamination  of  beer, 
was  attributed  in  j)art  to  the  cases  being  mistt\ken  at  first 
for  alcoholic  polyneuritis,  and  it  seems  possible  that  a 
-iiiiilar  confusion  may  have  occurred  hitherto  in  the 
diagnosis  of  cases  referred  to  as  beri-beri.  The  striking 
similarity  in  the  symptoms  of  beri-beri  and  alcoholic 
neuritis  has  been  pointed  out  by  Reynolds,  Wright  and 
others  ;  while  recently  Acting  State  Surgeon  Fox,  in  his 
I'trak  Medical  Report,  called  attention  to  the  fact  "that 
arsenic  may  be  the  cause  of  the  neuritis  in  beri-beri," 
and  District  Surgeon  Conolly,  of  Bater  Gajah,  writing  in 
this  connection,  remarks  that:  **When  we  know  that 
arsenic,  in  combination  with  the  metals,  is  common  in 
the  soil  where  these  Chinese  have  to  stand  for  hours 
while  searcliing  for  tin,  we  mat/  regard  the  possibUiti/  of 
arst'rtic  as  a  cause  for  bei^i-beri  as  being  something  more 
than  iH<>l}lematic.  The  strongest  kind  of  evidence  that 
some  cases  of  socalled  beri-beri  are  due  to  arsenic  poison- 
ing is  now  brought  out  in  the  report  of  Ronald  Ross  and 
Ernest  S.  Reynolds,^  in  the  ca^e  of  the  wife  of  a  mission- 
ary stationed  on  the  west  coast  of  Africa,  who  was  sent 
to  England  suffering  from  symptoms  so  exactly  resem- 
bling the  cases  of  arsenical  neuritis  of  the  recent  epidemic 
and  so  similar  to  the  paralytic  form  of  beri-beri,  that 
diagnosis  was  reserved  until  analysis  of  a  lock  of  the 
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patient's  hair  revealed  the  presence  of  arsenic  in  as  large 
quantity  as  was  obtained  from  the  general  run  of  cases 
at  the  time  of  the  epidemic.  Though  this  case  resembled 
exactly  the  cases  which  arrive  in  England,  supposed  to 
be  beri-beri,  the  analysis  definitely  excluded  that  dis- 
ease ;  and  malarial  neuritis,  alcoholic  neuritis  and  the 
neuritis  of  pregnancy  having  been  previously  excluded, 
the  diagnosis  resolved  itself  into  that  of  arsenical  neu- 
ritis and  would  call  for  no  special  mention  other  than  to 
point  out  the  necessity  for  a  scrupulous  investigation  in 
the  future  of  all  beri-beri  cases  from  the  arsenical  stand- 
point ;  were  it  not  for  the  fact  that  the  patient  had  taken 
no  arsenic  as  medicine,  and  that  the  symptoms  observed 
in  her  case  are  frequent  among  those  residents  of  West 
Africa  who  live  on  canned  goods,  which  the  patient  had 
largely  done,  particularly  upon  certain  canned  fruits. 
The  possibility  that  some  of  our  tinned  fruits  are  pre- 
served with  glucose  contaminated  with  arsenic  is,  how- 
ever, of  more  than  passing  interest,  and  should  be  made 
the  subject  of  prompt  and  thorough  investigation. 

In  Hospital  Maladniinistrution  it  is  the  Patients 
who  First  Sutter,  said  Miss  Banfield  at  the  recent  Con- 
gress of  Nurse;?.  ''The  public,"  she  says,  "does  not 
realize  this  yet,  nor  that  it  is  possible  for  this  same  pub- 
lic to  set  it  right,  but  such,  nevertheless,  is  the  truth.  If 
too  much  is  left  to  young  and  utterly  inexperienced 
men  ;  if  the  food  is  badly  served,  or  is  unsuitable ;  if  the 
patients  are  subject  to  undue  interruptions ;  if  a  mean 
and  petty  spirit  pervades  the  institution,  instead  of  one 
of  cheerfulness  and  peace ;  if  the  visiting  staff  do  not 
visit ;  if  through  interest,  professional  jealousy,  or  other 
too  common  reasons,  incompetent  men  are  appointed  on 
the  staff — it  is  the  patient  who  suffers  primarily." 

We  fear  that  there  is  altogether  too  much  truth  in  the 
charge  of  unbusinesslike  conduct  of  hospitals,  and  we  are 
confident  that  the  critic  is  right  when  she  says  that  it  is 
the  patient  who  suffers  first  and  most  from  maladminis- 
tration.    There  are  several   thousand   hosx)itals   in  the 
United  States,  and  there  are,  for  instance,  and  for  com- 
parison, several  thousand  clubs,  but  we  have  little  doubt 
that  there  are  few  clubs  so  poorly  managed  as  even  the 
best  managed  hospitals.     The  indiscriminating  philan- 
thropist and   the  "dancers  for  sweet  charity's  sake," 
think  their  duty  has  been  done  with  the  donating  and 
the  dancing.     Railroads,  hotels,  newspapers,  etc.,  are  not 
carried  on  without  the  constant  watchfulness  of  expert 
overseers  who  devote  their  lives  and  trained  abilities  to 
the  tasks.     In  hospital  management  it  is  not  so.     Phil- 
anthropists must  be  aroused  to  the  recognition  of  the  fact 
that  the  same  industrial  and  economic  laws  govern  hos- 
pital administration  as  govern  other  undertakings.  Pure 
sentiment,  even  the  best,  cannot  be  trusted  to  realize 
itself,  in  fact,  without  reason  and  experience  as  guides. 
If  the  endowment  is  given  for  the  profession's  benefit 
the  giver  should  see  to  it  that  the  benefit  is  secured  ;  if 
the  object  is  the  cure  of  patients,  he  should  make  certain 
that  the  object  does  not  fail  of  realization  because  of  mal- 
administration. 

Early  Operation  for  Gallstones.— There  has  been 
considerable  discussion  of  late  years  as  to  when  opera- 
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tion  is  justifiable  in  rases  of  gallstones.  Certain  surgeons 
have  strongly  advocated  early  operation,  while  physi- 
cians have  generally  favored  conservative  measures. 
Many  of  those  who  have  opposed  routine  surgical  treat- 
ment of  gallstones  have  done  so  because  gallstones  have 
been  frequently  found  post  mortem  which  have  given  no 
sign  of  their  presence  during  life,  and  with  late  opera- 
tions, as  usually  undertaken,  the  results  have  not  been 
specially  favorable.  Again,  in  certain  cases,  patients 
have  had  but  a  single  attack  of  biliary  colic  and  have 
apparently  remained  free  from  trouble  of  this  kind 
through  the  rest  of  their  lifetime.  These  facts  seem  at 
first  sight  quite  conclusive,  and  many  physicians  have 
been  influenced  to  decide  against  operation  on  these 
grounds  without  very  much  consideration  of  the  other 
side  of  the  case.  In  a  recent  paper  before  the  Massa- 
chusetts State  Medical  Society,  Richardson  {Boston  Med. 
and  Surg.  Jour.,  September  5,  1901),  expresses  the 
opinion  that  gallstones  should  be  removed  in  every  case 
at  the  earliest  favorable  moment,  and  advances  several 
reasons  for  this  radical  view.  By  the  earliest  favorable 
moment,  he  refers  to  a  time  when  jaundice  has  disap- 
peared after  the  passage  of  a  stone,  or  when  fever  has 
subsided  in  case  of  infections  of  the  gallbladder,  or  when 
symptoms  of  biliary  colic  unattended  by  jaundice  have 
disappeared.  In  certain  cases,  of  course,  it  is  impossible 
to  wait  until  this  favorable  period,  but  unless  threaten- 
ing symptoms  develop,  this  should  be  done.  The  argu- 
ments in  favor  of  this  are  that  early  operations  are  safe 
and  easy  in  most  cases,  while  late  operations  for  gall- 
stones are,  as  a  rule,  both  difficult  and  dangerous.  More- 
over the  remote  dangers  of  gallstones  are  entirely 
avoided  or  le&sened,  and  disability  is  prevented.  The 
later  dangers  are  usually  not  considered  by  those  oppos- 
ing early  operation,  but  to  the  experienced  surgeon  they 
are  very  apparent.  After  frequent  attacks  of  inflamma- 
tion in  the  region  of  the  gallbladder  it  is  usually  so  sur- 
rounded by  adhesions  that  operation  is  extremely  difficult. 
In  many  cases  the  gallbladder  becomes  filled  with  infec- 
tious fluids,  and  the  dangers  of  peritonitis  are  by  no  means 
small.  Thedangers  of  hemorrhage  are  also  much  increased 
specially  if  the  patient  has  been  much  jaundiced  for 
some  time.  The  shock  and  exhaustion  following  opera- 
tions where  the  adhesions  are  extensive  and  dense  is  also 
very  great.  The  bloodvessels  about  the  gallbladder 
usually  bleed  freely,  the  mucous  membrane  is  also 
likely  to  bleed  freely,  the  gallbladder  itself  is  thickened 
and  contracted,  and  it  is  difficult  to  perform  any  plastic 
operation.  As  to  the  more  remote  dangers,  ulceration 
leading  to  perforation  into  the  peritoneal  cavity  and  fatal 
peritonitis  is  by  no  means  so  rare  as  is  sometimes  sup- 
posed. There  is  undoubted  evidence  that  the  gallbladder 
which  has  been  affected  with  chronic  inflammation  and 
has  contained  stont^s  is  much  more  likely  to  undergo 
malignant  degeneration.  Recent  investigations  by  Hal- 
sted  and  by  Opie,  show  that  gallstones  are  frequently 
the  cause  of  hemorrhagic  pancreatitis  and  other  danger- 
ous lesions  of  the  pancreas.  No  doubt  in  many  of  the 
cases  in  which  patients  have  apparently  entirely 
recovered  from  symptoms  of  biliary  colic,  other  remote 
symptoms  really  dependent  upon  the  inflammation  about 
the  gallbladder  are  present,  but  their  connection  with 


such  trouble  is  not  recognized.  Surgeons  know  how 
frequently  adhesions  are  found  to  the  stomach,  duo- 
denum, liver,  and  transverse  colon,  and  such  adhesions 
frequently  give  rise  to  most  distressing  symptoms. 
While  spontaneous  cure  may  be  possible,  it  occurs  much 
less  frequently,  probably,  than  is  commonly  believed, 
for  only  certain  gallstones  are  capable  of  passing  the 
cystic  duct,  namely  those  that  are  very  small  and 
smooth,  and  it  is  well  known  that  when  gallstones  occur 
there  are  usually  a  considerable  number  of  them,  and  it 
is  seldom  that  the  conditions  for  their  passing  safely  are 
present.  Richardson  believes  that  the  dangers  of  opera- 
tion in  simple  cases  in  which  the  gallbladder  is  nearly 
normal  need  hardly  be  considered,  are  very  much 
less  than  the  dangers  of  biliary  colic  and  passage 
of  a  single  stone.  The  operation  in  the  hands  of 
competent  operators  has  had  a  very  low  mortality, 
and  the  permanent  results  have  been  excellent. 
This  opinion  is  shared  by  a  number  of  other  surgeons 
who  have  done  a  large  amount  of  work  in  such  cases. 
Mayo  Robson  has  recently  stated  that  he  has  never  lost 
a  case  of  cholecystotomy  for  gallstones  when  undertaken 
under  favorable  circumstances.  This,  agrees  with  the 
experience  of  Mayo,  of  Rochester,  Minn.,  who  per- 
formed cholecystotomy  for  stones  in  the  gallbladder,  or 
cystic  duct,  or  both,  in  fifty-one  cases  during  1900  without 
a  single  death.  Hans  Kehr,  of  Halberstadt,  in  an  article 
read  before  the  Nineteenth  German  Surgical  Congress 
{Archiv  filr  Klinische  Chirurgie,  1900.  Vol.  Ixxi,  p.  470.) 
gives  his  mortality  in  202  operations  of  cholecystotomy 
as  only  2^ ,  and  this  includes  a  number  of  very  unfavor- 
able cases.  Out  of  491  operations  which  Kehr  has  per- 
formed on  the  biliary  passages  a  stone  has  been  left  or 
has  recurred  in  only  nineteen  cases. 

This  question  of  early  operations  for  gallstones  is  by 
no  means  settled  but  it  is  attracting  more  and  more 
attention  of  late  and  is  assuming  almost  as  much  im- 
portance as  the  question  of  early  operation  for  appendi- 
citis. While  it  cannot  be  said  as  yet  that  the  radical 
standpoint  advocated  by  the  surgeons,  whose  names 
have  been  quoted,  should  yet  be  accepted  as  final,  those 
who  are  inclined  to  adopt  conservative  treatment  should 
not  overlook  arguments  in  favor  of  the  other  side  of  the 
case. 


The    utility   of   centralized    governnieiit  work 

in  the  mitigation  of  widespread  evil  is  illustrated 
by  Dr.  L.  O.  Howard,  the  entomologist  of  the  Department 
of  Agriculture,  who  calculates  that  the  annual  losses  pro- 
duced by  certain  insects  in  destroying  crops  in  the 
United  States  are  over  $300,000,000.  In  three  years 
these  losses  would  equal  the  national  debt.  Most  of  these 
damages  are  by  imported  insects.  To  prevent  this  not 
$100,000  are  supplied  by  Government  and  States,  and 
yet  with  this  pittance  the  preventive  measures  save  mil- 
lions of  dollars.  In  the  same  way  hundreds  of  millions 
could  be  saved  if  we  gave  a  hundredth  or  a  thousandth 
of  the  money  now  wasted  by  governments  to  preventi\»' 
medicine. 

State  Quarantine,  etc. — It  is  reported  that  the  Gov- 
ernor of  Arizona  purposes  to  recommend  to  the  Legisla- 
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ture  a  law  for  the  restriction  of  tuberculosis  by  quarantine 
and  segregation  of  persons  coming  into  the  Territory 
afflicted  with  tuberculosis,  by  prohibiting  such  persons 
from  living  in  hotels,  etc.  If  he  should  do  so  he  will 
prove  himself  a  very  poor  sanitarian  and  a  very  poor 
Grovernor.  The  disease  is  not  of  that  degree  of  infectious- 
ness to  demand  such  drastic  measures.  It  would  be 
against  the  true  interests  of  the  people  and  of  the  State. 
It  would  be  both  cruel  and  tyrannous,  and  it  could  not 
be  executed  if  it  were  enacted. 

The  Small  Brain  of  Civilized  Man. — Our  readers 
will  remember  a  powerful  article  by  Dr.  Charles  E. 
Woodruff,  printed  in  our  issue  of  June  22.  Those 
who  are  interested  in  the  subject,  and  in  the  corre- 
lated ones  of  ethnology,  the  origin  of  civilization, 
etc.,  will  be  grateful  for  a  most  noteworthy  paper 
by  Dr.  Woodruff  in  the  American  Journal  of  Insanity  for 
July,  1901,  entitled  "An  Anthropological  Study  of  the 
Small  Brain  of  Civilized  Man  and  its  Involution."  His 
focussing  of  the  results  of  many  special  sciences  bril- 
liantly illumines  the  special  question  discussed,  even  if 
one  does  not  agree  with  all  the  conclusions  reached. 

In  coinbatinjEi:  the  i>lag:ne  in  India  the  British  Gov- 
ernment are  in  a  perplexing  predicament.  If  they  carry 
out  the  necessary  measures  of  prevention  and  sanitation 
they  unavoidably  encounter  religious  and  social  preju- 
dices of  the  people  and  the  disease  is  concealed,  spread 
abroad,  and  the  number  of  eases  increased.  If  too  great 
leniency  is  allowed,  the  same  result  follows.  The  pres- 
ent epidemic  has  already  caused  at  least  600,000  deaths. 
In  the  famine  districts  where  cleanliness  could  be  made 
compulsory  there  have  been  only  a  few  ca^es.  Ten  per- 
cent of  the  villages  have  been  infected  and  four-fifths  of 
the  population  live  in  villages. 

The  Army  Canteen.— After  the  reading  of  a  statistic 
paper  at  the  American  Public  Health  Association  by 
Aasistant  Surgeon  Munson,  in  which  it  was  shown  that 
alcoholism,  insanity,  desertions,  convictions  for  drunken- 
ness, etc.,  had  greatly  decreased  during  the  existence  of 
the  army  canteen,  the  Association,  with  but  one  dissent- 
ing voice,  adopted  the  following  resolution  : 

Resolved,  That  this  body  deplores  any  action  in  curtailing 
the  operation  of  army  canteens  or  post  exchanges,  as  formerly 
existing  in  the  United  States,  and  in  the  interest  of  general  and 
military  sanitation  and  temperance  recommends  their  reestab- 
lishment. 

Sham  Medical  Literature. — The  Cleveland  Journal 
of  Medicine  directs  attention  to  the  fact  that  even  cyclo- 
pedias are  subject  to  the  bias  of  quackery  in  the  compila- 
tion of  articles  and  choice  of  editors.  The  warning  is 
most  pertinent.  Editors  of  such  books  too  often  betray 
a  ridiculous  tendency  to  treat  medical  subjects  from  the 
standpoint  of  the  newspaper  or  magazine  writer.  To  real 
experts  they  will  give  subjects  dealing  with  electricity  or 
finance,  but  to  sham  experts,  cranks,  and  cheap  plebifl- 
cators  are  given  medical  subjects.  Before  buying  books 
of  the  kind  physicians  should  look  into  the  matter. 


The  Community  Doctor. — Three  hundred  Swedish 
families  in  Ludington,  Mich.,  have  combined  to  employ 
a  family  doctor,  paying  him  fifty  cents  a  month.  That 
way  lies  professional  degradation.  It  commercializes  and 
tradesunionizes  the  relation  of  patient  and  physician — a 
relation  which  cannot  be  subjected  to  such  conditions  and 
preserve  the  purity  of  motive  and  of  therapeutic  ability 
required.  The  "  community  doctor"  will  not  prove  for 
the  Swedes  a  good  investment.  They  are  cheating  them- 
selves and  their  employe  is  cheating  his  profession. 

If  they  lived  lon§r  enougrh  all  would  have  cancer. 

Sir  James  Paget  declared.  King  Edward  had  both  per- 
sonal and  objective  reasons  for  calling  "  that  other  terrible 
disease  "  to  our  professional  attention.  While  we  are  by 
no  means  indifferent  to  the  demand,  it  may  confidently 
be  said  that  the  new  science  of  statistics  is  as  yet  too 
youthful  and  errorful  to  warrant  a  too  great  share  of 
attention  to  the  exclusion  of  more  fatal  diseases.  Better 
diagnosis  and  more  complete  enumeration  surely  account 
for  a  large  share  of  the  reported  "  increase." 

Alcoholism  in  Women. — In  its  warning  that  alco- 
holism is  rapidly  increasing  among  women  and  that 
nervous  prostration  is  frequently  but  another  name  for 
the  after-effects  of  alcoholic  indulgence,  the  Courier  of 
Medicine  says  that  Dr.  Hey  wood  Smith,  of  London, 
reports  that  there  are  five  times  as  many  women  as  men 
in  the  English  Reformatories  for  criminal  inebriates. 
What  is  the  testimony  of  American  physicians  ?  We  do 
not  remember  to  have  seen  any  statements  or  statistics 
concerning  the  subject. 

The  Deathrate  in  Diphtheria  after  the  Use  of 
Antitoxin. — It  is  gratifying  to  know  that  from  a  belated 
report  of  Dr.  Sims  Woodhead  in  which  27,128  cultivations 
from  12,172  diphtheria  patients  were  made  in  1895,  and 
1896,  the  general  results  show  that  the  larger  the  quantity 
of  antitoxin  given  during  the  early  stages  of  the  disease, 
the  lower  was  the  deathrate.  Conversely,  the  later  the 
stage  at  which  the  antitoxin  was  given  the  higher  was 
the  deathrate. 

A  National  Commission  of  Public  Health. — The 

adoption  by  the  American  Public  Health  Associa- 
tion of  its  committee's  report  endorsing  the  Spooner 
bill  for  the  establishment  of  a  National  Commission  of 
Public  Health,  justly  emphasizes  the  recognition  and 
gratitude  all  must  feel  for  the  great  work  of  the  Marine- 
Hospital  service  in  reference  to  national  sanitation,  and 
epitomizes  the  valid  reasons  why  such  a  bureau  should 
be  independent. 

The  Transportation  of  Diseased  Tissue  by  Mail, 

is  a  problem  the  solution  of  which  illustrates  the  prog- 
ress of  science  and  the  difficulties  to  be  overcome  in  that 
progress.  Dr.  F.  F.  Wesbrook,  chairman  of  a  committee 
of  the  American  Public  Health  Association,  made  a 
report  upon  the  subject  at  the  recent  meeting  in  Buffalo, 
that  will  be  of  interest  to  physicians  and  bacteriologists 
dealing  with  infectious  diseases. 
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GENEBAIj. 

A  New  Cereal  Food — broom-corn  millet— will  be  intro- 
duced by  the  Department  of  Agriculture.  It  is  largely  con- 
sumed under  the  name  of  "  proco  "  by  the  peasantry  of  Russia 
in  grits  and  pancakes.  It  yields  under  favorable  conditions  (JO 
bushels  of  grain  to  the  acre,  and  in  Russia  60,000,000  to  70,000,000 
bushels  of  it  are  produced  yearly. 

Health  in  Cuba. — The  annual  report  of  Major-(ieneral 
Wood,  just  published,  shows  that  owing  to  energetic  war  upon 
mosquitos  and  the  adoption  of  sanitary  measures,  yellow  fever 
has  practically  disappeared  from  the  island,  although  during 
the  past  summer  5  officers  of  General  Wood's  staff  were 
attacked  by  it,  and  3  of  them  died ;  among  the  headquarters' 
employees  there  were  48  cases,  with  11  deaths.  The  total  num- 
ber of  deaths  of  officers  and  enlisted  men  during  the  year  was 
67,  a  percentage  of  loss  of  1.25. 

Medical  Service  in  the  Philippines. — Surgeon-General 
Sternberg,  who  has  just  returned  from  the  Philippines,  says: 
"  I  was  surprised  at  the  excellence  of  the  hospital  service  and 
the  arrangements  for  caring  for  the  sick  and  wounded.  We 
have  a  department  in  the  islands  that  we  should  be  proud 
of.  The  percentage  of  sick  remains  the  same  as  during  the 
early  part  of  the  campaign,  uamely,  about  7%.  Taking  into 
consideration  what  we  have  to  contend  with  over  there,  and 
comparing  it  with  the  records  of  the  civil  war,  it  will  be  seen 
that  we  have  made  great  improvements  in  our  military  hospi- 
tals. The  new  convalescent  hospital  at  Santa  Mesa,  built  of 
nipa,  is  almost  perfect.  The  men  are  subject  to  malaria,  typhoid 
and  dysentery  for  the  most  part.  The  latter  is  the  worst.  A 
little  bubonic  plague  exists  among  the  natives  and  Chinese,  but 
it  is  not  enough  to  occasion  alarm  or  drive  people  into  hysterics. 
I  am  well  pleased  with  what  I  saw  and  am  satisfied." 

Obituary. — John  Roskell,  Everhart,  of  West  Chester, 
Pa.,  October  8,  aged  74.  C.  L.  Gross,  of  Pen  Argyle,  Pa.,  Octo- 
9,  aged  65.    Alexander  G.  Nye,  of  Weymouth,  Mass.,  October 

8,  aged  84.    J.  A.  W.  Hetrick,  of  Asbury  Park,  N.  J.,  October 

9,  aged  56.  R.  P.  Johnson,  of  Chicago,  October  9,  aged  62.  W. 
M.  Clement,  of  Hattiesburg,  Miss.,  October  7,  aged  83.  Samuel 
Edward  Stiles,  of  Brooklyn,  October  9,  aged  57.  Remi  Rin- 
fret,  of  Quebec,  Can.,  Octobers,  aged  53.  J.  C.  Zahn,  of  Los 
Angeles,  Cal.,  October  6,  aged  79.  R.  H.  Nesbitt,  of  Wheeling, 
W.  Va.,  October  10.  R.  de  Alvarenga,  of  Rio  Janeiro,  aged 
«»>.  Truman  W.  Duncombe,  of  St.  Thomas,  Can.,  October  2, 
aged  42.  Hugh  Bain,  of  Calgary,  Can.,  October  2,  aged  49.  E. 
W.  McCleve,  of  Collinsville,  Conn.,  October  1,  aged  35.  Dan- 
iel E.  Thayer,  at  Winchendon,  Mass.,  September  29,  aged  58. 
Richard  H.  Whitfield,  of  Merideu,  Miss.,  September  30, 
aged  71.  McPherson  Barnitz,  of  San  Antonio,  Texas,  Sep- 
tember 23.  Albert  V.  Benedict,  of  Portal,  N.  D.,  September 
1.5.  Elisha  O.  Mannakee,  of  Washington,  D.  C,  September 
Zi.  Andrew  J.  Rogan,  of  Vermont,  in  Colorado.  Job  S. 
Wallace,  September  28.  Frank  C.  Cullen,  of  Chicago,  Sep- 
tember 29.  Abram  Litton,  of  St.  Louis,  September  22,  aged 
87.  Nathaniel  P.  Wright,  of  Lowry  City,  Mo.,  September 
30,  aged  53.  James  W.  Groves,  of  Caro,  Mich.,  September  28, 
aged  68.  Preston  Fishp:r,  of  Jamaica  Plain,  Mass.,  Septem- 
ber 23,  aged  72.  Francis  E.  Hines,  of  Salem,  Mass.,  Septem- 
ber 30.  James  Bryan  Purcell,  of  Sykesville,  Md.,  Septem- 
ber 24,  aged  59.  Robert  M.  C.  Hill,  of  Mt.  Meigs,  Ala.,  Sep- 
tember 20,  aged  6:^.  H.  P.  Tuttle,  of  Tacoma,  Wash.,  October  9, 
aged  57.  F.  C.  Winslovv,  at  Chicago,  October  10.  Brayton  A. 
Briohem,  in  Lake  Forest,  111.,  October  11.  Windsor  P.  Stod- 
dard, of  Manassas.  Ya. 

EASTERN   STATES. 

Diphtheria  in  Lowell,  Mass.,  is  reported  as  averaging  14 
cases  per  week  since  early  in  September. 

The  Harvard  3fedical  School  now  only  admits  graduates 
of  recognizeil  colleges  or scientitic  schools  and  in  consequence 
there  has  been  a  falling  off  of  about  100  in  that  department. 

NEW  YORK. 

Gathering  cij^ar  remnants  to  work  over  into  cigars  and 
cigarets  has  been  prohibited  in  Jersey  City  as  it  is  held  that 
this  practice  causes  the  spread  of  such  diseases  as  carcinoma 
and  tuberculosis. 

Vaccination.— It  has  been  decided  by  the  authorities  of 
the  Board  of  Health  to  suggest  to  the  employers  of  Italian 
laborers  throughout  the  city  to  compel  each  one  to  show  a 
certificate  of  vaccination  issued  by  the  Board  of  Health,  as  it  is 
l)elieved  these  people  spread  smallpo.x. 

Coroner's  Physician  Removed. — Coroner's  physician 
Hamilton  Williams  has  been  removed  from  office  for  alleged 
discourtesy  and  collection  of  illegal  fees.  It  is  contended  that 
Coroner  Zucca  had  no  right  to  sit  as  one  of  the  judges  in  his 
trial,  and  a  legal  fight  for  his  reinstatement  is  being  ma(le. 


Medical  Inspection  of  Schools.— The  Syracuse  Board  of 
Health  has  decided  on  a  monthly  examination  of  the  children 
in  the  city  schools  with  reference  to  general  health  and  particu- 
larly with  regard  to  defective  vision.  The  Newark,  N.  J., 
Board  of  Education  has  instituted  a  daily  medical  examination 
of  the  school  children. 

Tunnel  Ventilation.— The  New  York  Central  and  Hudson 
River  Railroad  has  taken  the  first  step  in  compliance  with  the 
orders  of  the  Board  of  Health  to  improve  the  ventilation  of  the 
Park  avenue  tunnel.  The  underground  signal  cabins  are  to 
i-eceive  a  supply  of  outside  air  by  means  of  12-inch  iron  pipes 
ending  in  overground  ventilation  caps. 

Charitable  Bequests.- Under  the  will  of  Mrs.  Harriet  B. 
Ranney  ^6,000  is  given  for  the  establishment  of  a  bed  for  adults 
and  13,000  for  a  bed  for  children  at  St.  Luke's  Hospital.  This 
hospital  will  also  derive  a  substantial  benefit  from  the  estate  of 
Daniel  T.  Hoag.  Seney  Hospital  has  had  a  bequest  of  $5,0(X) 
from  the  'late  John  Gray  for  the  endowment  of  a  bed,  to  be 
known  as  the  "  Sarah  Gray  Bed." 

The  Rockefeller  Institute  for  medical  research  is  now 
equipped  with  a  board  of  directors,  comprising  Dr.  William  H, 
Welch,  Professor  of  Pathology,  Johns  Hopkins  University, 
President:  Dr.  T.  Mitchell  Prudden,  Professor  of  Pathology, 
Columbia  University,  Yice-President ;  Dr.  L.  Emmett  Holt, 
Clinical  Professor  of  Diseases  of  Children,  Columliia  Univer- 
sity, Secretary;  Dr.  C.  A.  Herter,  Professor  of  Pathologic 
Chemistry,  University  and  Bellevue  Hospital  College,  Treas- 
urer ;  Dr.  Theobald  Smith,  Professor  of  Comparative  Pathol- 
ogy, Harvard  University;  Dr.  Simon  Flexner,  Professor  of 
Pathology,  University  of  Pennsylvania,  and  Dr.  H.  M.  Biggs, 
Director  of  the  Laboratories  of  the  Board  of  Health.  The  plan 
of  work  under  this  new  foundation  is  said  not  to  be  fully 
decided  upon,  though  a  suggestion  has  been  made  that  ^20,000 
should  be  expended  yearly  in  providing  for  40  scholarships; 
that  appointments  be  mide  for  1  year;  that  only  persons 
intending  to  pursue  or  actually  pursuing  investigations  in 
pathology,  bacteriology  or  hygiene  be  chosen,  and  to  have  the 
candidates  recommended  by  heads  of  various  laboratories. 

PHIIiADEIiPHIA,  PBNNSYIiVANIA.  ETC. 

Changes  in  AVills  Hospital  StafT.— Dr.  William  F.  Norris, 
attending  surgeon,  has  resigned  his  position  to  become  consult- 
ing surgeon,  and  William  Zentmayer  has  been  appointed  his 
successor.  Dr.  John  Newman  Kirk  has  been  appointed  resi- 
dent physician  ;  Dr.  Paul  J.  Pontius,  assistant  surgeon  under 
Dr.  Zeigler,  and  Dr.  George  C.  Harlan  as  a  consulting  surgeon. 

Alvarenga  Prize  of  the  College  of  Physicians  of 
Philadelphia.- The  College  of  Physicians  of  Philadelphia 
announces  that  the  next  aw'ard  of  the  Alvarenga  Prize,  being 
the  income  for  one  year  of  the  bequest  of  the  late  Senor  Alva- 
renga, and  amounting  to  about  |>1 80,  will  be  made  on  July  14, 
1902,  provided  that  an  essay  deemed  by  the  Committee  of 
Award  to  be  worthy  of  the  prize  shall  have  been  offered. 
Essays  intended  for  competition  may  be  upon  any  subject  in 
medicine,  butcannot  have  been  published,  and  must  be  received 
by  the  secretary  of  the  college  on  or  before  May  1,  1902.  Each 
essay  must  be  sent  without  signature,  but  unist  be  plainly 
marked  with  a  motto  and  be  accompanied  by  a  sealed  envelope 
having  on  its  outside  the  motto  of  the  paper  and  within  the 
name  and  address  of  the  author.  It  is  a  condition  of  compe- 
tition that  the  successful  es.say  or  a  copy  of  it  shall  remain  in 
possession  of  the  college ;  other  essays  will  be  returned  upon 
application  within  3  months  after  the  award.  The  Alvarenga 
Prize  for  1901  has  been  awarded  to  Dr.  George  W.  Crilo,  of 
Cleveland,  Ohio,  for  his  essay  entitled  "  An  Experimental  and 
Clinical  Research  into  Certain  Problems  Relating  to  Surgical 
Operations." 

SOUTHERN  STATES. 

YAnc  Poisoning.— Near  Dresden,  Texas,  13  people  wt 
recently  poisoned  by  drinking  milk  which  had  been  standi) 
in  a  zinc  bucket.     It  is  thought  all  but  one  will  recover. 

Dr.  Williams  Donally,  of  Washington,  has  tendered  lii^ 
resignation  to  the  District  Commissioners  as  a  member  of  the 
Board  of  Dental  Examiners,  and  Dr.  John  H.  London  has  been 
appointed  to  succeed  him. 

Jackson  Insane  Asylum  is  the  recipient  of  ^1,494.2"' 
through  the  generous  efforts  of  the  Times  Democrat  in  solicit- 
ing public  aid  to  improve  the  condition  of  the  poor  of  tlmi 
institution.  Beds  will  be  purcha.sed  for  the  2  buildings  of  tln' 
Asylum  with  the  money. 

Louisiana  Quarantine. — At  a  special  meeting  of  the  Louis- 
iana State  Board  of  Health,  held  October  8,  the  following  modi- 
fications in  quarantine  were  made :  Vessels  from  ports  in  which 
fever  has  not  been  reported  will  be  permitted  to  enter  the  city 
without  detention  at  the  Quarantine  Station;  vessels  from 
Cuban  ports,  with  the  exception  of  Havana,  and  that  have  been 
disinfected  at  the  outgoing  port  by  the  Marine- Hospital  Scr 
vice,  and  which  have  been  3  days  in  transit,  shall  be  disinfected 
at  the  Quarantine  Station  but  .snail  not  be  detained  ;  but  vessel- 
from  Havana  uliiill  be  ))oth  disinfected  and  detained  the  usual 
5  days. 
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WESTERN  STATES. 

A  Hospital  for  Tuberculous  Patients  at  Austin,  111.,  is 
in  progress  of  erection  by  the  Sisters  of  St.  Elizabeth's  Hospi- 
tal, at  a  cost  of  8150,000.  The  cornerstone  will  be  laid  Octo- 
ber 20. 

The  Oregon  State  Medical  Society  convened  in  Port- 
land, October  2, :}  and  4.  Special  features  of  the  program  were 
addresses  by  Dr.  Joseph  ('.  Bloodgood,  of  .Johns  Hopkins  TTni- 
Dr.  A.  E.  Halstead  of  Chicago;  and  Dr.  A.  Abranisof  San  Fran- 
cisco. 

Health  Poods. — Within  tlie  limits  of  the  city  of  Battle 
Creek,  Michigan,  comprising  20,000  inhabitants,  there  are  15 
companies  organized  for  manufacturing  health  foods.  The 
total  capital  stock  represented  is  .$10,575,000,  and  much  of  it 
comes  from  the  wealthy  guests  at  the  Battle  Creek  Sanitarium, 
the  Phelps  Sanitarium  and  other  health  institutions. 

Extermiuatioii  of  Smallpox  in  Cleveland  has  been  thor- 
ough and  effectual.  For  more  than  a  year  tliis  city  was  one  of 
the  chief  centers  of  infection  and  acknowledgment  and  grati- 
tude is  due  to  Mayor  Johnson,  who  has  been  the  subject  of 
much  criticism  in  medical  journals  on  account  of  his  antivacci- 
nation  sentiments,  for  the  warm  support  he  gave  to  the  health 
officers  in  their  vigorous  campaign  against  infection,  by  scien- 
tific medical  methods,  compulsory  vaccination  and  thorough 
disinfection  with  formaldehyd. 

Food  Experiments. — The  Chicago  Hospital  School  will 
soon  begin  a  series  of  experiments  to  determine  the  kinds  of  food 
most  adapted  to  physical  and  mental  growth  in  children. 
The  work  will  be  under  the  <rhargeof  a  pathologist  api>ointed 
by  Rush  Medical  College.  It  has  long  been  noticed  by  the 
hospital  authorities  that  improper  feeding  played  an  import- 
ant part  in  i)reventing  development  in  boys  and  girls  who 
came  to  the  institution  for  treatment.  The  experiments 
will  cover  a  period  of  about  2  years.  The  foods  to  be  used 
in  the  tests  will  be  decided  upon  by  the  physicians  upon 
the  consulting  staff.  Blood  examination,  chemical  deficiency, 
proper  food  proportion,  etc.,  will  form  interesting  parts  of 
the  work.  All  the  food,  it  is  said,  will  be  prepared  and 
administered  at  the  h()si)ital  school.  Daily  recorcls  will  be  kept 
of  the  mental  and  physical  conditions  of  the  children  and 
diagrammatic  charts  constructed  tlierei)n. 

CANADA. 

Effervescent  Sodium  Phosphate. — The  result  of  analysis 
of  64  samples  of  efi'ervescent  sodium  pliosphate  has  been  pub- 
lished by  the  Inland  Revenue  Department,  showing  that  only 
13  or  20%  were  found  to  be  genuine. 

Regina  Hospital.— The  new  hospital  iit  Regina  was  opened 
for  patients  Septeml)er  26.  Formal  dedication  occurred  later 
with  Lady  Minto  present.  This  is  the  first  hospital  to  which 
tlie  Lady  Minto  Fund  has  contributed. 

An  Epidemic  of  Typhoid  Fever  is  reported  from  Strat- 
ford, Ont.,  and  the  surrounding  country,  few  cases  of  which 
iiave  prove<l  fatal  though  the  medical  authorities  seem  power- 
less to  check  the  spread  of  the  disea.se. 

Rockwood  Hospital  for  the  Insane,  hjcated  at  Kingston, 
in  the  report  for  the  year  ended  September  .'JO,  gives  the  cost 
l)er  patient  as  ?>126.03.  There  were  6J)2  patients  treated  during 
the  year;  the  admissions  were  105,  and  the  discharges  1)4. 

V^accine  Farm. — Dr.  Montizambert,  the  Director-General 
of  Public  Health  in  Ottawa,  strongly  advocates  the  establish- 
ment of  a  vaccine  farm,  carried  out  in  connection  with  the 
(Jovernment  Kxperimental  Farms,  so  that  vaccine  lymph 
shall  be  secured  under  Government  supervision. 

Notre  Dame  Hospital  will  have  a  new  building  thi'ough 
the  generosity  of  Mr.  Rodolpho  Forget,  who  has  requested  that 
a  (iommittee  be  appointed  to  select  a  site  and  have  plans  pre- 
pared, stating  that  he  and  other  friends  would  furnish  the 
nci-essary  funds.     During  the  year  2,200  patients  were  cared  for. 

Vaccination. — Dr.  James  Patterson,  who  was  placed  in 
rharge  of  the  outbreak  of  smallpox  in  the  West,  reports  that  of 
I, .t(X)  cases  the  disease  was  most  prevalent  among  the  unvacci- 
iKited  French  half-breeds,  much  less  prevalent  among  the 
Indians,  who  were  fairly  well  vaccinated,  and  entirely  absent 
from  Doukhobor  and  Gallician  villages,  the  inhabitants  of 
which  had  been  vaccinated  in  childhood,  and  also  recently  on 
board  ship. 

A  Smallpox  ^]pidemic  threatens  Montreal  and  Ottawa, 
and  the  Board  of  Health  in  each  city  has  issued  a  general  call 
tor  vac(;ination.  Repeated  outbreaks  are  noted  in  the  unorgan- 
ized districts,  and  tlie  appointment  of  a  permanent  luedical 
inspector  is  suggested  for  the  district  from  the  Ottawa  River  to 
Rat  Portage,  and  extending  on  both  sides  of  the  C.  P.  R.  main 
line.  The  district  is  1,200  miles  long,  is  largely  unorganized, 
and  has  a  population  of  about  100,000.  Information  has  been 
received  that  smallpox  prevails  in  many  places  in  Xova  Scotia. 


FOREIGN  NEWS  AND  NOTES 


GENERAL. 

Obituary.— James  Pollard,  of  Edinburgh,  September  26, 
aged  56;  Dr.  Anderson,  of  Peeblesshire,  September  19,  aged 
64;  Henry  John  Heginbotham,  at  Wyrneswold,  August  2, 
aged  32;  Adolf  Fick,  Professor  of  Physiology  in  the  Faculty 
of  Medicine  at  Wiirzburg;  Dr.  Galvanis,  Professor  of  Sur- 
gery in  Athens ;  Adolk  Winter,  Professor  of  Medicine  in 
Leipsie. 

GREAT  BRITAIN. 

Smallpox  is  reported  as  becoming  more  diffused  in  London, 
the  daily  average  of  notifications  being  5  or  6.  A  leaflet  is 
widely  circulated  by  the  anti  vaccinationists  warning  the  people 
to  keep  their  children  away  from  school  "  rather  than  run  the 
risk  of  their  being  poisoned  with  filth  taken  from  animals 
which  the  doctors  call  vaccine,  the  evil  effects  of  which  they 
themselves  do  not  undei'stand."  The  total  nuTnber  of  cases 
reported  from  the  middle  of  July  to  September  18  was  211. 

Investigation  of  Beri-beri. — The  London  School  of 
Tropical  Medicine  has  been  ottered  the  sum  of  £1,000  by  the 
Christmas  Islands  Phosphate  Company  toward  the  expenses  of 
a  scientific  expedition  to  those  islands  for  the  investigation  of 
beri-beri.  The  company  also  otters  a  passage  to  members  of 
the  expedition  on  board  a  steamer.  Sir  John  Murray  has  con- 
tributed a  £100  for  the  same  purpose  and  the  Colonial  Office  is 
also  expected  to  make  a  grant  in  aid  of  the  expedition. 

CONTINENTAL    EUROPE. 

Investigation  of  Sleeping  Sickness  by  a  deputation  of 
doctors  sent  by  the  Portuguese  (rovernment  to  the  islands  of 
Angola  and  St.  Thome,  is  reported  successful,  inasmuch  as  the 
bacteria  causing  the  disease  has  been  found. 

Italian  Emigration  Law. — A  new  law  took  effect  Septem- 
ber 3.  Naples,  Genoa,  and  Palermo  are  the  only  ports  fi-om 
which  emigration  is  jjernutted.  Agents  known  as  "  Vettore  " 
are  responsible  for  enforcing  regulations  and  are  also  responsi- 
ble to  the  emigrants  for  civil  damages  if  they  are  rejected  at 
their  final  destination  because  of  any  malady  known  by  the 
vettore  before  sailing. 

A  French  Mission  to  America  for  the  Study  of  Yel- 
loTV  Fever.- The  Chamber  of  Deputies  and  the  Senate  have, 
without  any  discussion,  and  unanimously,  voted  a  sum  of  100,- 
000  francs  for  the  organization  and  expenses  of  a  mission  to 
study  yellow  fever.  The  mission  will  consist  of  3  or  4  members 
and  will  start  in  October.  It  will  be  under  the  direction  of  the 
Pasteur  Institute,  which  will  in  case  of  need  see  to  the  supply 
of  fresh  members.  The  mission  will,  if  possible,  commence 
operations  in  Brazil.  Drs.  Marchoux  and  Simond  of  the  French 
Colonial  Medical  Service,  were  named  by  the  Minister  for  the 
Colonies  as  members  of  this  expedition. 

Smallpox  and  Vaccination. — The  epidemic  in  Paris  is 
now  dying  out.  The  population  has  embraced  every  opportu- 
nity and  facility  to  ])e  revaccinated  gratuitously.  In  a  table  of 
statistics  published  recently  the  value  of  revaccination  is  shown 
in  the  fact  that  among  females  in  the  age  group,  20  to  39  years, 
the  mortality  exceeded  that  of  the  male  by  nearly  30%.  In  Paris 
the  average  male  who  follows  the  usual  career  is  vaccinated  4 
times  by  the  time  he  reaches  the  age  of  30 — in  infancy,  at  school, 
on  entering  military  service,  and  again  if  he  should  in  any  way 
be  employed  by  the  State.  The  university  student  has  also  to 
show  a  certificate  of  recent  vaccination  before  being  allowed  to 
matriculate.  The  number  of  revaccinated  females  is  very 
small,  as  a  rule  only  those  are  revaccinated  after  childhood  who 
obtain  employment  in  the  telephone  service  or  some  such 
administrative  emphjyment.  At  the  extremes  of  life  under  1 
year  when  there  has  been  no  va(;cination  and  after  60,  when  the 
effects  of  vaccination  and  revaccination  have  passed  away,  the 
disease  is  equally  fatal  to  men  and  women. 

VIrchow's  Eightieth  Birthday  was  celebrated  in  Berlin, 
October  12.  Prominent  men  of  science  from  all  parts  of  the 
world  were  assembled  for  the  occasion  as  well  as  distinguished 
officials,  the  entire  Berlin  faculty  of  .medicine  aud  deputations 
from  all  the  German  universities.  Professor  Virchow  received 
an  ovation  at  the  Pathologic  Institute,  and  made  a  speech  on 
the  Development  of  Pathologic  Science,  which  lasted  nearly  2 
hours.  In  the  evening  there  was  a  banquet  given  in  the  lobby 
of  the  Lower  House  of  the  Prussian  Diet,  lasting  until  mid- 
night. Professor  Waldeyer,  secretary  of  the  Academy  of  Sci- 
ence, presented  Professor  Virchow  with  50,000  marks  subscribed! 
by  the  medical  men  of  Germany,  to  increase  the  endowment 
of  the  Virchow  Institute.  The  Emperor  William  conferred 
upon  him  the  Great  Gold  Medal  for  Science,  and  the  King  of 
Italy  sent  a  gold  medallion  bearing  a  portrait  of  himself.  In 
New  York,  in  celebration  of  the  occasion,  100  eminent  phy- 
sicians gathered  at  a  banquet  presided  over  by  Professor 
William  Osier  of  .lohns  Hopkins  University,  and  in  Milwaukee 
it  was  similarly  observed. 
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AMERICAN  ASSOCIATION  OF  OBSTETRICIANS  AND 
GYNECOLOGISTS. 

Fourteenth    Annual    Mbeting.    HEiiD    at    Cleveland 
Ohio,  September  17,  18  and  19,  1901. 

ISpeclally  Reported  for  American  Medicine,] 

[Continued  from  page  561.] 

The  President's  Address  was  delivered  by  Dr.  W.  E.  B. 
l>avis,  of  Birniiugham,  Alabama.  After  congratulating  the 
association  upon  the  great  work  it  had  accomplished,  he  urged 
the  fellows  to  use  their  influence  in  the  better  organization  of 
the  sections  of  the  American  Medical  Association.  Surgical 
treatment  of  biliary  calculi,  with  special  reference  to 
hepatotomy.  The  remainder  of  the  address  was  confined  to 
the  principal  operative  procedures  for  cholelithiasis.  He 
favored  cholecystotomy,  as  a  rule,  for  gallbladder  and  cysti>- 
duct  calculi.  Much  has  been  claimed  within  the  past  5  years 
for  cholecystendysis,  with  or  without  drainage  of  the  abdomi- 
nal cavity.  While  this  oi)eration  has  something  to  commend 
it,  being  simple  and  obviating  the  disagreeable  discharge  of 
bile,  from  3  to  4  weeks,  from  a  fistula,  yet  its  field  is  limited 
when  the  etiology  and  pathology  of  cholelithiasis  are  given  due 
consideration.  Stagnation  of  bile  with  altered  epithelium  and 
infection  from  the  typhoid  or  colon  bacillus  as  found  in  many 
cases,  where  there  is  no  evidence  of  infection  from  the  charac- 
ter of  the  fluid  in  the  bladder,  would  contraindicate  its  closure. 
If  stones  should  be  found,  where  an  examination  of  the  gall- 
bladder is  conducted  through  the  abdominal  incision  made  for 
the  relief  of  pelvic  disease  or  other  abdominal  trouble,  cholecys- 
tendysis might  be  performed  with  advantage.  He  advised 
strongly  against  the  operation  as  performed  by  Kelly.  The 
primary  incision  in  the  abdomen  should  be  closed  and  the 
opening  made  as  in  the  classic  cystotomy.  Cases  in  which 
calculi  would  be  found  by  this  method  are  not  associated 
with  inflammatory  change«>,  and  are  the  ones  who  go  through 
life  without  symptoms  referable  to  the  gallbladder  being 
found  at  the  autopsy  or  in  the  dissecting  room.  Cholecystec- 
tomy was  reserved  for  stricture  of  the  cystic  duct,  inflam- 
matory changes  which  greatly  endanger  the  walls  of  the  blad- 
der, and  malignant  disease.  Choledochostoiny  without  suture 
is  called  for  in  the  large  majority  of  common  duct  stones. 
Suture  of  the  duct  may  be  practised  if  the  patient's  con- 
dition has  not  been  rendered  serious  by  much  suffering 
and  protracted  jaundice,  and  if  the  duct  is  enlarged  and  not 
markedly  inflamed.  Gauze  drainage  should  be  resorted  to 
in  all  Cases,  it  matters  not  how  carefully  the  stitching  of  the 
duct  has  been  carried  out.  The  time  required  for  suturing  the 
duct  adds  very  greatly  to  the  gravity  of  the  operation  In 
cholemia  of  long  duration.  It  would  also  be  contrary  to  sur- 
gical practice  elsewhere  to  suture  when  off"ensive  infected  bile 
escapes  from  the  duct.  Hepatotomy  is  indicated  in  cases  of 
obstruction  with  enlarged  liver  where  the  gallbladder  or  duct 
cannot  be  isolated,  if  the  patient's  condition  from  exhaustion 
and  cholemia  will  not  permit  of  a  protracted  search  for  the 
bladder  or  ducts.  After  the  patient's  condition  is  better,  a 
rapid  operation  may  be  done.  It  will  only  exceptionally  be 
called  for,  and  the  cases  will  be  fewer  as  the  surgeon's  experi- 
ence increases  in  choledochus  operations ;  for  he  will  then  be 
enabled  to  better  locate  the  bladder  and  ducts  so  much  changed 
by  inflammatory  processes.  In  addition  to  the  above  indica- 
tions, he  thought  the  operation  should  be  resorted  to  in 
hepatitis  before  it  has  reached  the  stage  of  pus  formation,  if  the 
liver  does  not  rapidly  become  smaller  after  drainage  of  the 
biliary  reservoir  of  the  duct. 

Gallstone  in  the  Common  Duct:  Its  Frequency, 
Symptoms,  Diagnosis  and  Treatment.— Dr.  L.  H.  Dunning, 
of  Indianapolis.  Indiana,  quoted  from  the  recent  paper  of 
Mosher,  whose  compilation  of  the  Johns  Hopkins  Hospital 
Records  shows  that  gallstones  are  present  in  6.94%  of  our  popu- 
lation, and  that  in  13%  of  all  cases  of  gallstones  the  calculus  is 
arrested  in  the  common  duct. 

Treatment. — The  Carlsbad  cure,  a  sojourn  at  the  French 
liick  Springs,  large  draughts  of  oil,  the  application  of  hot  fomen- 
tations to  the  hypochondriuni,  and  opiates  to  relievepainareall 
of  benefit  in  the  acute  cases.  The  chronic  cases  are  amenable  to 
surgical  treatment  alone.-  Choledochotom^  was  the  most 
approved  method  when  applicable.  The  middle  third  of  the 
duct  is  the  point  of  choice  for  the  incision.  When  the  stone  is 
in  the  duodenal  end  of  the  duct,  it  can  usually  be  crowded  back 
into  the  middle  portion  and  removed  through  an  incision  in 
tliat  part.  An  incision  through  the  cystic  duct  may  be  carried 
onward  into  and  through  the  common  duct  if  the  upper  portion 
be  <!hosen  for  the  line  of  incision.  Duodenocholedochotomy  is 
applicable  to  cases  of  a  large  fixed  stone  in  the  duodenal 
extremity  of  the  duct.  This  method  yields  a  higher  rate  of 
mortality  than  simple  incision  of  the  choledochus.  Only  soft 
•stones  should  be  crushed,  and  needling  is  unsatisfactory.  The 
writer  would  reserve  cholecystenterostomy  in  common  duct 
obstruction  for  those  cases  in  which  the  patients  could  not 
endure  the  longer  operation  of  choledochotomy. 
[To  be  cofitinued.] 
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Resolution  from  the  Executive  Committee : 

"  The  Exeeutive  Committee  recommend  the  appointment  of  a 
Committee  to  investigate  tlie  problem  of  how  best  to  secure  public 
supplies  of  normal  vaccine  and  how  best  to  insure  its  use  by  medical 
practitioners  and  public  vaccinators,  so  as  to  obtain  for  vaccination 
the  higliest  degree  of  immunity  against  smallpox  with  the  least  patho- 
logic results."    (Carried.) 

Mr.  George  W.  Fuller  presented  the  report  of  the  Commit- 
tee on  Pollution  of  Public  Water  Supplies,  followed  by  a  paper 
on  "  The  Legal  Aspects,"  by  Dr.  John  H.  Leal. 

Report  on  the  Etiology  of  Yellow  Fever,  by  Dr.  C.  P.Wil- 
kinson, of  New  Orleans,  was  not  forthcoming.  - 

Manifest  attention  and  interest  were  displayed  during  the 
readi' g  of  a  paper  on  The  Prevention  of  Yellow  Fever,  by 
Dr.  Walter  Reed,  Surgeon  U.  S.  Army.  He  supported  the  mos- 
quito theory  alone  as  the  one  source  of  yellow  fever  infection, 
which  subf'equently  provoked  an  interesting  discussion  of  the 
subject.  He  elucidated  his  paper  by  presenting  a  diagram  of 
Stegomyia  fasdatt  (female)  and  charts  showing  the  deaths 
from  yellow  fever  according  to  months.  He  referred  to  the  first 
epidemic  in  the  United  States,  in  1693.  During  208  years  there 
have  been  95  invasions  and  100,000  deaths  since  1793.  The  mos- 
quito {Stegomyia  fasciata)  is  the  intermediate  host  in  yellow 
fever.  To  prove  the  fact  that  contagion  could  not  be  produced 
by  contact  with  infected  clothing,  individuals  slept  without 
change  for  31  and  for  61  nights  in  clothing  previously  worn  by 
a  yellow  fever  patient  and  in  the  same  oed,  without  any  ill 
effects.  This  mosqiiito  has  been  found  in  the  West  Indies,  in 
Europe,  in  Para  (Brazil),  and  several  Southern  cities  in  the 
United  States.  They  are  indigenous  to  hot  tropical  climates 
with  low  altitudes.  They  breed  in  rain-water  barrels,  water- 
troughs,  sagging  gutters  filled  with  rain-water,  tin  cans  used 
for  excreta  and  those  used  for  table  legs  to  prevent  the  inroads 
of  red  ants.  Persons  have  been  bitten  by  these  insects  at  inter- 
vals varying  from  12  to  57  days  after  contamination.  The 
female  lays  her  eggs  at  night,  and  they  float  on  the  surface  of 
the  water.  As  to  the  lite  of  the  mosquito,  free  access  to  water  is 
essential,  otherwise  they  die  in  from  3  to  5  days.  The  author 
was  candidly  of  the  opinion  that  instead  of  being  a  "  filth  "  dis- 
ease it  is  a  mosquito  disease.  In  3  months,  beginning  with 
February  15,  Dr.  Gorgas  had  rid  the  city  of  Havana  of  yellow 
fever. 

The  Executive  Committee  prepared  a  substitute  resolution 
on  tuberculosis  to  take  the  place  of  the  one  previously  offered. 

Resolved,  That  notwithstanding  the  advances  of  sanitary  science 
the  mortality  from  tuberculosis  continues  to  be  appalling,  it  has  been 
demonstrated  b.v  the  application  of  proper  measures  this  mortality 
may  be  diminished  rapidly  and  to  a  great  degree; 

Therefore,  Ever.y  effort  should  be  made  by  sanitarians  to  carry  into 
effect  all  reasonable  methods  which  have  been  shown  by  experience 
and  research  to  be  eflficacious  toward  tliis  end  ; 

Resolved,  That  the  increase  of  tuberculosis  in  cattle  and  swine,  as 
shown  by  the  investigations  of  recent  years  and  by  late  inspection 
statistics,  is  a  serious  matter  from  a  commercial  as  well  as  a  sanitary 
point  of  view  and  calls  for  more  systematic  attention  for  tliose  respon- 
sible for  the  Integrity  of  the  food-supply  and  for  the  protection  of  the 
public  health ; 

Resolved,  That  this  association  is  of  the  opinion  that  sufficient 
facts  have  not  been  offered  by  Professor  Koch  or  other  investigators  to 
prove  that  human  and  bovine  tuberculosis  are  different  diseases.  It  is 
further  of  the  opinion  that  the  va-iabllity  under  different  environment 
common  to  microoi-gMnisms  may,  on  further  investigation,  be  found 
sufficient  to  account  for  the  differences  that  have  been  noted  and  that 
the  germs  of  these  diseases  may  not  be  pi-oved  to  be  closely  allied  or 
identical.  Irrespective  of  the  question  of  the  communicabllity  of 
bovine  tuberculosis  to  man,  the  inspection  of  animals  and  premises  is 
absolutely  necessary,  in  order  that: 

1.  The  meat  and  milk  of  animals  suffering  from  this  and  other 
constitutional  diseases  be  not  used  as  human  food. 

2.  The  sanitary  condition  of  dailies,  stables,  et<^ ,  as  regards  cleanli- 
ness, water-supply  and  ventilation  may  be  maintained. 

3.  That  the  health  of  dairymen  and  other  handlers  be  closely  super- 
vLsed  to  prevent  the  spread  of  diphtheria,  scarlet  fever,  human  tuber- 
culosis, etc.,  through  the  milk  supply. 

Resolved,  That  this  Association,  while  desiring  to  express  its 
positive  opinion  as  to  the  importance  of  dealing  witli  animals  and 
their  products  as  Indicated  in  the  preceding  resolutions,  does,  at  the 
same  time.  Insist  upon  the  necessity  of  dealing  with  the  still  greater 
dangers  now  univei-sally  recognized  of  the  transmission  of  tuberculo- 
sis from  one  pei-son  to  another  by  continued  pei-sonal  association 
through  inhalation  of  infected  living  rooms,  the  contamination  of 
clothing,  handkerchiefs  and  similar  objects  witli  sputum  and  other 
secretions, and  would  therefore  urgently  recoiniiicnd  iluit  municipali- 
ties adopt  regulations,  as  follows : 

1.  Against  expectoration  on  pavements  and  in  other  public  places. 

2.  For  the  compulsory  notiflcation  by  physicians  of  cases  of  tuber- 
culosis, In  order  that  literature  may  be  supplied  to  householders  and 
municipal  aid  given  where  necessary  to  lessen  the  dangers  of  families 
of  infected  pet-sons.  ,      ,.     . 

3.  For  the  establishment  of  municipal  sanatoriums  for  the  benefit 
of  persons  and  families  of  limited  means. 

4.  For  the  regular  inspection  of  tenements,  factories,  workshops, 
schools  and  other  public  Institutions,  to  promote  cleanliness,  ventila- 
tion and  other  sanitary  conditions. 

[To  be  continued.] 
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CORRESPONDENCE  and  CLINICAL  NOTES 


THE  PRESENT  STATUS  OF  GYNECOLOGY  IN  EUROPE. 

BY 

CHARLES  P.  NOBLE,  M.D., 

of  Philadelphia. 

After  leaving  the  clinic  of  Dr.  .lacobs,  in  Brussels,  my  first 
medical  objective  was  Cologne,  and  my  purpose  to  meet  Dr.  B. 
Bardenheuer,  the  surgeon-in-charge  of  the  principal  surgical 
hospital,  in  which  he  has  about  450  surgical  beds.  There  is  no 
separate  division  for  gynecologic  beds.  I  was  desirous  of  meet-, 
ing  Bardenheuer  because  of  his  relation  to  the  development  of 
gynecology,  and  especially  to  that  of  hysterectomy  for  fibroids. 
He  was  the  first  German  surgeon  to  perform  total  extirpation 
for  fibroids,  and  the  first  surgeon  to  do  this  operation  deliber- 
ately. The  only  total  extirpation  for  fibroids  which  antedated 
his  was  that  of  Charles  Clay,  performed  in  1844.  In  this  case, 
however,  the  operation  was  not  deliberate,  l)ut  was  undertaken 
with  a  diagnosis  of  ovarian  tumor.  Bardenheuer's  early  hys- 
terectomies were  published  in  1881.  These  operations  were 
done  in  what  is  now  called  the  Trendelenburg  postui-e,  and  the 
advantages  to  be  secured  by  this  position  were  clearly  pointed 
out.  As  has  not  infrequently  happened  with  pioneers,  he  has 
received  very  little  credit  for  this  original  work.  At  the  time 
of  my  visit  there  was  nothing  of  special  interest  gynecologic- 
ally,  so  that  I  did  not  see  him  operate. 

My  next  visit  was  to  the  clinic  of  Professor  Fritsch,at 
Bonn.  This  ho.spital  is  a  typical  German  "  Frauenklinik,"  one 
of  which  is  connected  with  each  of  the  German  universities.  It 
has  an  obstetric  department  and  a  department  for  the  diseases 
of  women.  It  is  well  equipped  and  well  organized.  On  the 
date  of  my  visit  I  saw  but  a  single  operation— an  abdominal 
section  for  inflammatory  disease  of  the  left  uterine  appendage. 
The  German  professor  is  blessed  with  a  large  number  of  assist- 
ants, so  that  he  not  only  has  adequate  aid  in  the  operating-room, 
but  he  can  detail  men  for  research  work  in  patliology  and  also 
in  studies  of  medical  literature  in  any  special  department. 
This  gives  the  German  a  great  advantage  in  publishing  his 
work,  as  it  enables_^him  to  do  so  in  a  relatively  more  scholarly 
and  more  scientific  manner  than  is  the  case  with  his  American 
luiifrfire. 

The  preparations  for  operation  in  this  clinic  are  admirable. 
The  sterilizing  plant  is  thoroughly  modern.  The  importance 
of  hand  disinfection  is  emphasized.  Not  only  are  the  hands 
subjected  to  prolonged  scrubbing  with  a  brush,  but  to  increase 
the  efficiency  of  the  scrubbing  process  a  mixture  of  marble  dust 
and  soap  is  used  instead  of  soap  alone.  Fritsch  claims  that  this 
is  equally  as  etficient  as  the  sand  used  by  Sanger,  and  is  much 
li'HH  irritating  to  the  epidermis.  Sublimate  solution  is  the 
cliemic  germicide.  Rubber  gloves  are  not  used.  There  was 
little  of  note  about  the  single  operation  which  I  witnessed.  It 
is  sufficient  to  say  that  the  technic  was  typically  German.  An 
American  surgeon  would  have  protected  the  bowels  more  with 
},'auze  packing,  would  have  employed  much  finer  silk  for  liga- 
tures, had  he  not  used  catgut,  and  would  have  protected  the 
patient  against  chilling  by  having  the  extremities  wrapped  in 
blankets.  This  lack  of  attention  to  the  last  point  is  almost  if 
not  quite  universal  in  Continental  clinics.  The  location  of  this 
hospital  is  ideal.  It  is  on  the  bank  of  the  Rhine,  moderately 
elevated  above  the  river,  and  is  surrounded  by  ample  grounds. 
The  outlook  is  both  beautiful  and  romantic,  the  Seven  Mount- 
ains being  in  plain  view  on  the  opposite  bank  of  the  river. 

In  Frankfurt  I  witnessed  a  plastic  operation  for  partial  pro- 
lapse of  the  uterus  performed  by  Dr.  August  Nebel.  The  oper- 
ation was  typically  German  in  conception  and  execution,  and 
consisted  of  an  anterior  colporrhaphy  and  perineorrhaphy. 
The  following  are  the  steps  of  the  operation :  The  tissue  to  be 
removed  from  the  anterior  vaginal  wall  is  outlined  with  a  knife, 
a  flap  is  loosened,  then  the  entire  tissue  previously  outlined  is 
separated  from  the  deeper  layers  of  the  vaginal  wall  or  from 
the  bladder  by  blunt  dissection  with  gauze.  The  wound  is 
closed  by  interrupted  silk  sutures.  The  perineorrhaphy  was  of 
the  Sanger-Hegar  type.    A  triangle  is  outlined  by  fixing  a 


point  upon  each  labium  majus  considerably  above  the  orifice  of 
the  vulvovaginal  gland,  and  also  exterior  to  this  upon  the  skin 
surface  of  the  labium.  A  third  point  is  taken  high  up  upon  the 
posterior  vaginal  wall  and  in  the  median  line.  An  incision  is 
then  made  with  a  knife  connecting  the  fixed  points  on  the  two 
labia.  Along  the  labia  and  across  the  skin  perineum  a  flap  is 
loosened  by  dissection  with  a  knife,  and  then  by  blunt  dissec- 
tion with  gauze  the  posterior  vaginal  wall  is  separated  from  its 
attachments  to  the  rectovaginal  septum  as  far  up  the  posterior 
vaginal  wall  as  the  point  originally  selected.  This  flap  is  now 
divided  along  the  median  line,  and  each  side  is  reflected.  If 
necessary,  the  lateral  flaps  are  still  further  loosened,  in  order 
that  they  may  be  cut  away  in  a  line  from  the  point  on  the 
labium  majus  to  that  on  the  posterior  vaginal  wall.  During  the 
dissection,  and  in  the  introduction  of  sutures,  the  operator  is 
guided  by  having  one  finger  in  the  rectum.  The  wound  in  the 
posterior  vaginal  wall  and  perineum  is  now  closed  by  inter- 
rupted silk  sutures.  These  are  introduced  and  tied  from  above 
downward  until  a  plane  in  the  neighborhood  of  the  hyinen  is^ 
reached,  after  which  the  remainder  of  the  wound  is  closed  by 
sutures  introduced  from  the  skin  perineum.  As  the  incision 
in  the  labia  is  further  forward  than  the  normal  position  of  the 
posterior  vaginal  wall  and  fourchette,  and  also  embraces  con- 
siderable of  the  skin  surface  of  the  labia,  it  naturally  follows 
that  a  greatly  exaggerated  skin  perineum  is  built  up  as  a  result 
of  the  operation.  How  much  or  how  little  reunion  of  the  torn 
or  separated  fibers  of  the  levator  muscles  is  effected  depends 
upon  the  method  of  introducing  the  sutures.  This  variety  of 
perineorrhaphy  was  the  first  which  I  myself  practised,  and  I 
have  seen  it  practised  in  various  clinics  in  Elurope.  It  im- 
presses me  as  much  inferior  to  the  Emmet  operation,  and  those- 
operations  modeled  upon  the  teaching  of  Emmet.  A  rectocele 
can  be  much  less  satisfactorily  disposed  of,  the  lax  and  everted 
tissues  of  the  posterior  vaginal  wall  can  be  less  well  turned 
back  into  the  pelvis  and  fastened,  the  separated  and  torn  fibers 
of  the  levator  mviscles  are  less  well  reunited,  and  finally  an 
exaggerated  and  useless  skin  perineum  is  built  up,  which  hides 
the  internal  mischief  without  adding  in  any  way  to  the  support 
of  the  pelvic  organs.  The  operation  as  done  by  Nebel  was  care- 
fully performed,  and  my  criticism  is  upon  the  principles 
involved  and  not  upon  his  operation.  As  compared  with  plas- 
tic work  in  America,  the  knife  and  blunt  dissection  are  used  to 
remove  tissue  instead  of  the  scissors.  The  method  require* 
more  time  and  leaves  a  more  ragged  surface,  and  one  which  has 
been  torn  instead  of  cut,  and  which  theoretically  should  be  in 
not  so  good  a  condition  for  primary  union.  The  custom  of 
introducing  the  finger  in  the  rectum  as  a  guide  in  the  dissection 
of  the  flap,  and  also  in  the  introduction  of  sutures,  is  very 
objectionable  from  the  standpoint  of  asepsis.  Even  though  a 
finger-(;ot  is  used  on  the  finger  it  is  practically  impossible  to 
maintain  strict  asepsis.  Fiom  my  own  experience  and  obser- 
vation there  is  no  doubt  that  foi-  denudation  with  scissors  and 
the  introduction  of  sutures  this  step  is  unnecessary;  and,  as 
will  shortly  appear,  Amann,  of  Munich,  dispenses  with  the  use 
of  the  finger  in  the  rectum  when  dissecting  the  flaps  witli  the 
knife  and  gauze. 

Dr.  Nebel  operated  in  the  Red  Cross  Hospital.  I  am  told 
there  are  a  number  of  such  hospitals  scattered  throughout 
Germany,  the  primary  object  of  which  is  to  train  nurses  for  the 
German  army — the  Red  Cross  nurses.  These  hospitals  are 
supported  largely  by  tiie  board  charged  for  ward  and  private 
patients,  and  partly  by  contributions  to  the  Red  Cross  organiza- 
tion. They  receive  patients  from  any  physician,  and  are  thus  a 
great  convenience  to  medical  men  having  no  regular  hospital 
connection. 

In  Munich  I  had  an  opportunity  of  seeing  some  of  the  work 
of  Dr.  Amann.  This  included  a  hysterectomy  for  fibroid  tumor 
and  2  perineal  operations.  This  very  skilful  gyne(;ologist  oper- 
ates both  in  the  gynecologic  division  of  the  surgical  hospital 
and  in  the  Red  Cross  Hospital,  and  has  a  very  large  clinical 
service.  In  the  preparations  for  operation  two  points  strike  the 
visitor.  After  employing  the  usual  methods  of  hand  disinfec- 
tion the  fingers  are  dipped  in  tincture  of  iodin.  Rubber  gloves 
are  worn  for  all  major  operations.  Tincture  of  iodin  is  also 
used  upon  the  abdominal  wall  of  the  patient  as  a  part  of  the 
disinfection  pi-eliminary  to  operation.    The  use  of  tiiis  particu- 
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lar  disinfectant  is  probably  peculiar  to  Munich.  Amann  is  an 
advocate  of  the  Doyen  method  of  performing  hysterectomy  for 
fibroids.  The  following  are  the  steps  of  the  operation :  Disin- 
fection of  the  abdomen  and  vagina ;  exaggerated  Trendelen- 
burg posture;  long  incision ;  Doyen  automatic  retractor ;  deliv- 
ery of  the  tumor ;  packing  off  the  intestines  with  gauze ; 
incising  the  posterior  vaginal  w-all  from  above  upon  a  sound  or 
other  guide  introduced  into  the  vagina  from  below — incision  is 
made  in  the  median  line  from  before  backward ;  seizing  the 
vaginal  portion  of  the  cervix  with  volsellum  forceps  through 
the  opening  made  in  the  posterior  vaginal  wall  and  elevating 
the  cervix  into  the  pelvic  cavity ;  detaching  the  vagina  from 
the  cervix  with  scissors  at  the  border  of  the  cervix ;  further 
elevation  of  the  cervix  and  detachment  of  the  bladder  from  the 
uterus  from  below  upwards  with  gauze ;  division  of  the  broad 
ligaments  with  scissors  along  the  border  of  the  uterus,  and 
seizing  the  uterine  and  ovarian  arteries  with  forceps  when  cut ; 
ligation  of  the  arterial  trunks  and  bleeding  branch  arteries; 
suturing  of  the  cut  vaginal  walls  and  closure  of  the  bladder 
peritoneum  over  the  field  of  operation  with  one  or  two  rows  of 
catgut  sutures  ;  toilet  of  the  pelvis  ;  closure  of  the  abdominal 
wound.  The  operation  was  skilfully  done,  and  completed 
Avithin  an  hour.  The  method  has  been  adopted  by  various  sur- 
geons in  Europe  and  by  some  in  America,  but  does  not  impress 
me  as  being  superior  either  to  the  usual  method  used  in 
America  or  to  that  of  Kelly.  It  has  the  theoretical  advan- 
tage of  removing  the  cervix  with  the  uterus,  so  as  to  obvi- 
ate the  possibility  of  future  development  of  cancer  of  the 
cervix.  It  has,  however,  the  disadvantage  of  producing 
a  communication  between  the  peritoneum  and  the  vagina 
during  the  operation,  and  thus  increasing  the  risk  of  infec- 
tion. This  disadvantage  is  considered  as  being  impor- 
tant by  all  those  adhering  to  the  operation  of  hysteromyo- 
mectomy  by  supravaginal  amputation  of  the  cervix,  and  among 
others  I  believe  its  mortality  to  be  higher  than  that  of  the 
operation  in  question.  Its  supposed  advantages  in  minimizing 
the  risk  of  wounding  the  bladder  and  ureters  have  not  im- 
pressed me  favorably,  and  the  question  can  only  be  decided  by 
the  reports  of  large  numbers  of  cases  in  the  hands  of  compe- 
tent operatoi-s.  As  compared  with  the  more  visual  method  of 
the  preliminary  ligation  of  vessels,  it  involves  the  loss  of  more 
blood,  and  there  is  the  necessity  of  ligating  a  greater  number 
of  branch  vessels.  In  securing  bleeding  vessels  upon  the  cut 
surface  of  the  opened  broad  ligaments,  it  is  questionable 
whether  greater  risk  is  not  run  of  ligating  the  ureters  than  by 
the  usual  method.  From  the  standpoint  of  the  amount  of  time 
(xinsumed  in  the  operation,  undoubtedly  the  tumor  is  removed 
more  rapidly  than  is  the  case  with  the  method  of  preliminary 
ligation.  On  the  other  hand,  all  the  cut  vessels  must  be  taken 
up  after  the  tumor  is  removed,  so  that  it  is  at  least  probable 
that  the  time  apparently  gained  is  consumed  in  the  succeeding 
steps  of  the  operation.  These  observations  indicate  that  I  am 
an  opponent  of  and  not  a  convert  to  the  method.  Cumol  catgut 
is  employed  throughout  the  operation  for  ligature  and  suture 
material,  with  the  exception  of  certain  deep  stitches  which  are 
used  to  secure  the  approximation  of  the  aponeurosis  of  the 
transverse  muscles  in  closing  the  abdominal  wound.  In  closing 
the  abdominal  incision  Amann  has  a  special  method,  which  is 
dirticult  of  description.  The  wound  is  closed  with  3  rows  of 
Hutu-es — a  continuous  suture  of  catgut  for  the  peritoneum: 
interrupted  sutures  of  linen  thread,  introduced  after  a  method 
originated  by  Amann,  to  secure  approximation  of  the  aponeuro- 
sis [these  sutures  are  introduced  from  the  skin  surface,  and  are 
subsequently  removed] ;  the  third  layer  consists  of  an  intracuti- 
cular  suture  of  catgut  to  close  the  skin  wound.  Amann  is  well 
satisfied  with  the  Doyen  method  of  removing  fibroids,  and  re- 
lM)rt8  excellent  results  in  the  prevention  of  hernia  by  the  special 
method  of  closure  which  he  has  introduced. 

Amann  practises  a  special  method  of  perineorrhaphy,  which 
he  describes  as  being  a  modified  Lawson  Tait  operation.  The 
modification  is  so  great  that  he  would  be  more  than  justified  in 
describing  it  as  a  now  method.  A  triangle  upon  the  posterior 
vaginal  wall  and  including  a  portion  of  each  labium  is  denuded 
in  a  manner  somewhat  similar  to  that  employed  by  Dr.  Nebel 
(see  above),  except  that  the  finger  is  not  introduced  in  the 
bowel.    The  broad  flap  thus  raised  up  is  split  in  the  median 


line,  and  each  lateral  half  is  separated  further  if  necessary  and 
cut  away,  as  was  done  by  Nebel.  At  this  point  the  similarity 
ends.  The  upper  end  of  the  triangle  upon  the  posterior  vaginal 
wall  is  now  drawn  down  toward  the  vulvar  orifice.  This  has 
the  effect  of  folding  each  lateral  border  of  the  triangle  upon 
itself,  and  pi'oduces  somewhat  the  effect  of  the  sulcus  denuda- 
tion of  Emmet.  These  lateral  borders  ai-e  sutured  upon  each 
other  somewhat  after  the  manner  of  the  sulcus  opei'ation,  only 
the  mucous  membrane  however  being  included  in  the  sutures. 
This  very  greatly  narrows  the  original  raw  surface,  and  has  the 
effect  of  drawing  down  the  posterior  vaginal  wall  toward  the 
vulva,  and  also  shortens  the  posterior  vaginal  wall.  A  suture 
is  now  introduced  from  each  labium  around  the  edge  of  the 
posterior  vaginal  wall  and  tied.  This  suture  acts  as  the  pucker- 
ing string  of  a  bag  and  securely  holds  the  sutured  surfaces  of 
the  posterior  vaginal  wall  against  the  labia.  These  steps  of  the 
operation  are  largely  preliminary.  The  important  steps  follow : 
Buried  catgut  sutures  are  introduced  with  the  object  of  approxi- 
mating the  anterior  borders  of  the  levator  ani  muscles.  Two 
or  three  such  sutures  are  inti-oduced.  The  remaining  wound 
is  closed  with  sutures  introduced  from  the  skin  perineum. 

From  the  standpoint  of  restoring  the  supporting  power  of 
the  perineum  by  approximating  the  torn  and  separated  fibers 
of  the  levator  ani  muscles,  the  operation  impresses  me  as  being 
distinctly  superior  to  the  Hegar  operation.  Its  advantages  and 
disadvantages  from  the  standpoint  of  shortening  the  posterior 
vaginal  wall  can  only  be  determined  by  a  study  of  a  series  of 
cases. 

I  have  been  very  agreeably  impressed  with  the  great  pro- 
gress which  has  been  made  not  only  in  the  mechanical  but  also 
in  the  aseptic  technic  of  gynecologic  operations  since  my  earlier 
visits  to  European  clinics.  The  pleasure  of  this  visit,  as  is  true 
of  former  ones,  Avas  greatly  enhanced  by  the  unfailing  cour- 
tesies everywhere  extended. 


EYE  DISEASE  AS  A  RESULT  OF  BATHING  IN  THE 
PUBLIC  POOL  BATHS. 

To  t/ic  FAlitor  of  Amkrican  Mkdioixk  :— In  American 
Medicinp:  for  August  31,  you  refer  to  the  prevalence  of  eye  dis- 
ease in  the  city  as  a  result  of  bathing  in  the  public  pool  baths. 
Let  me  second  you  in  your  statement  that  where  large  numbers 
bathe,  the  shower  bath  is  far  superior  to  either  the  tub  or  pool 
baths.  We  haA^e  no  pool  at  our  public  baths  and  wash  house, 
but  there  are  a  fcAV  tubs.  We  haA'e  40  shoAver  baths  in  separate 
rooms,  and  they  are  easily  kept  in  a  sanitary  condition.  The 
Avater  is  kept  running  fresh  and  clean  automatically  and  con- 
tinuously while  the  bather  is  using  it,  thus  making  it  impos- 
sible to  contract  any  disease. 

We  therefore  recommend  this  system  of  bathing  in  place  of 
tub  and  pool  baths  when  large  numbers  bathe. 

W.  L.  Ross. 


ASPHYXIATION  DURING  AN  ATTACK  OF  EPILEPSY. 

HA' 

WM.  FINDER,  M.D., 

of  Troy,  N.  Y. 

A  friend  of  mine  who  was  affected  with  epilepsy,  was 
found  dead  in  bed,  face  downward  buried  in  the  pillow. 
This  fact  having  been  brought  to  my  attention  led  to  tixe  fol- 
lOAving  conclusion :  Any  person  haAing  this  disease  should  not 
sleep  on  a  soft  pillow  nor  on  a  soft  bod,  for  this  reason, 
while  sleeping  an  attack  might  come  on  and  they  could 
easily  be  forced  face  downwards  on  tlu;  pillow  and  become 
asphyxiated  during  the  unconscious  state. 


An  Antispittiiig  I^cague  has  been  formed  in  Paris,  the 
object  of  which  is  by  means  of  tracts,  envelopes,  postcards, 
placards,  "and  by  all  means,  procedures,  examples,  persua- 
sive, correct  and  stamped  with  the  most  delicate  urbanity,"  to 
attract  the  attention  of  the  public  to  the  dangers  of  spitting  in 
places  of  public  resort.  The  League  has  had  a  badge  designed 
for  itself,  and  is  to  publish  a  bulletin. 
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THE  CASE  OF  PRESIDENT  McKINLEY. 

The  following  report  has  received  the  approval  of, 
and  is  iasued  by,  the  undersigned,  the  medical  staff 
attending  the  late  President,  William  McKinley. 

P.  M.  RlXEY. 

Matthew  D.  Manx. 
Herman  Mynter. 
RoswEi.L  Park. 
Eugene  Wabdin. 
Chari.es  McBurnev. 
Ocfnher  1 .',  1901.  Charles  G.  Stockton. 


SURGICAL  HISTORY. 

President  William  McKinley  was  shot,  by  Leon  F. 

<  'zolgosz,  in  the  Temple  of  Music,  at  the  Pan-American 
Exposition,  Buffalo,  N.  Y.,  at  about  7  minutes  past  4 
on  the  afternoon  of  Friday,  September  G,  1901.  Two 
shots  were  tired.  One  bullet  struck  near  the  upper  part 
of  the  sternum,  and  the  other  in  the  left  hypochondriac 
region.  The  President  was  immetliately  conveyed  to 
the  Emergency  Hospital  on  the  Exposition  grounds  by 
the  motor  ambulance,  where  he  arrived  at  4.18.  Dr.  G. 
McK.  Hall  and  Mr.  Edward  C.  Mann,  medical  student, 
of  the  house  staff,  were  in  charge  of  the  ambulance. 
Medical  Student  T.  F.  Ellis  being  the  driver. 

On  arriving  at  the  hospital.  President  McKinley  was 
at  once  placed  upon  the  table  in  the  operating  room  and 
undressed.  During  the  removal  of  his  clothing  a  bullet 
fell  out  and  was  picked  up  by  Mr.  Ellis.  Dr.  Hall 
placed  a  temporary  antiseptic  dressing  over  the  wounds, 
and  Mr.  Mann  ordered  a  nurse  to  administer  0.01  gm.  of 
iiiorphin  and  0.002  gm.  of  strychnin  hypodermically. 

Dr.  Herman  Mynter,  who  had  been  telephoned  from 
l)olice  headquarters  to  rei>ort  imniediately  at  the  Expo- 
sition hospital,  wiis  the  first  surgeon  to  arrive,  at  4.45 
o'clock.  At  that  time  Drs.  P.  W.  Van  Peyma  and 
.Joseph  Fowler,  of  Buffalo,  and  Dr.  Edward  Wallace 
Lee,  of  St.  Louis,  were  present.  Dr.  Mynter  brought 
with  him  Dr.  Eugene  Wasdin,  of  the  Unitetl  Sttites 
^[arine-Hospital  Service. 

Dr.  Mynter  inspected  the  President's  wounds,  and 
immediately  saw  their  serious  nature.  He  told  the 
President  that  it  would  be  necessary  to  operate,  and  at 
once  set  about  making  preparations,  aided  by  the  house 
staff  and  nurses  and  Dr.  Nelson  W.  Wilson,  Sanitary 

<  )tiicer  of  the  Exposition,  who  at  that  time  assumed 
<liarge  of  the  hospital  in  the  absence  of  Dr.  Roswell 
I 'ark,  the  Medical  Director  of  the  Exposition.  The 
President's  i)ulse  on  the  arrival  of  Dr.  Mynter  was  84  ; 
lit'  had  no  particular  pain  in  the  abdomen,  and  no 
apparent  loss  of  liver  dulness.  He  was  evidently 
slightly  under  the  influenct?  of  the  morphin. 

Dr.  Matthew  D.  Mann  arrivetl  at  the  hospital  at  5.10 
p.  m.,  having  been  telephoned  for  by  Mr.  John  C.  Mil- 
burn.  He  was  followed,  5  minutes  later,  by  Dr.  John 
I'armenter. 

An  examination  was  at  once  made,  followed  by  a 
short  consultation  between  Drs.  Mann,  Mynter  and 
Wasdin,  which  resulted  in  the  decision  to  operate  at 
once.  The  neceasity  for  the  operation  was  explained  to 
President  McKinley,  and  he  gave  his  full  consent. 
Immediate  operation  was  decided  upon  because  of  the 
<langer  of  possible  continued  internal  hemorrhage  and  of 
the  escape  of  gastric  or  intestinal  contents  into  the  peri- 
toneal cavity,  and  because  the  President's  pulse  was  get- 
ting weaker.  Moreover,  the  daylight  was  rapidly  failing, 
i  )r.  Roswell  Park,  who,  by  virtue  of  his  office,  had  he 
Ixren  present  would  have  performed  the  operation,  was  at 
Niagara  Falls,  and  although  a  special  train  had  been  sent 
for  him,  it  was  uncertain  when  he  would  arrive. 


Dr.  Mann  was  selected  to  do  the  operation,  with  Dr. 
Mynter  as  his  associate,  by  the  common  consent  of  the 
physicians  present  and  at  the  request  of  Mr.  Milburn, 
president  of  the  Pan-American  Exposition,  who  stated 
that  he  had  been  retiuested  by  President  McKinley  to 
select  his  medical  attendants.  Dr.  Mann  selected  Drs. 
Lee  and  Parmenter  as  assistants. 

At  5.20  Dr.  Mann  directed  the  administration  of  ether 
to  President  McKinley,  and  requested  Dr.  Wasdin  to 
administer  it.  Ether  was  chosen  as  being,  on  the  whole, 
the  safer  anesthetic.  While  the  anesthetic  was  being- 
given  the  surgeons  who  were  to  take  part  in  the  opera- 
tion prepared  their  hands  and  arms  by  thoroughly  scrub- 
bing with  soap  and  water  and  immersing  them  in  a 
solution  of  bichlorid  of  mercury. 

The  operation  began  at  5.29.  Dr.  Mann  stood  upon 
the  right-hand  side  of  the  patient,  with  Dr.  Parmenter 
on  his  right-hand  side.  Dr.  Mynter  stood  upon  the  left- 
hand  side  of  the  patient,  and  on  his  right  was  Dr.  Lee. 
To  Drs.  Parmenter  and  Lee  were  assigned  the  duties  of 
sponging  and  the  care  of  the  instruments.  Dr.  P.  M. 
Rixey,  U.  S.  N.,  President  McKinley's  family  physi- 
cian, having  been  detailed  by  the  President  to  accom- 
pany Mrs,  McKinley  to  the  Milburn  home,  did  not 
lu-rive  until  5.30,  when  he  gave  very  efficient  service  by 
guiding  the  rays  of  the  sun  to  the  seat  of  the  operation 
by  aid  of  a  hand-mirror,  and  later  by  arranging  an  elec- 
tric light.  Dr.  Roswell  Park  arrived  just  as  the  opera- 
tion on  the  stomach  was  completed,  and  gave  his  aid  as 
consulfeint.  Mr.  E.  C.  Mann  had  charge  of  the  needles, 
sutures  and  ligatures.  Mr.  Simpson,  medical  student, 
was  at  the  instrument  tray. 

The  nurses,  under  the  charge  of  Miss  A.  C.  Walters, 
superintendent  of  the  hospital,  were  Miss  M.  E.  Morris 
and  Miss  A.  D.  Barnes,  with  hands  sterilized ;  Miss 
Rose  Baron,  Miss  M.  A.  Shannon  and  Miss  L.  C.  Dor- 
chester, assistants,  and  Miss  Katharine  Simmons  attend- 
ing the  anesthetizer. 

Besides  those  immediately  engaged  in  the  operation, 
there  were  present  Drs.  P.  W.  Van  Peyma,  Joseph  Fow- 
ler, D.  W.  Harrington  and  Charles  G.  Stockton,  of  Buf- 
falo, and  Dr.  W.  D.  Storer,  of  Chicago. 


THE  OPERATION. 

President  McKinley  took  the  ether  well,  and  was 
entirely  under  its  influence  in  9  minutes  after  the  begin- 
ning of  the  anesthetization.  The  abdomen  was  carefully 
shaved  and  scrubbed  with  green  soap,  and  then  washed 
with  alcohol  and  ether  and  the  bichlorid  solution. 

Inspection  showed  2  wounds  made  by  the  bullets. 
The  upper  one  was  between  the  second  and  third  ribs,  a 
little  to  the  right  of  the  sternum.  The  use  of  a  probe 
showed  that  the  skin  had  not  been  penetrated,  but  that 
the  bullet  had  probably  struck  a  button  or  some  object 
in  the  clothing  which  had  deflected  it.  The  lower  wound 
made  by  the  other  bullet — a  82  caliber — was  on  a  line 
drawn  from  the  nipple  to  the  umbilicus.  It  was  about 
half-way  between  these  points,  and  about  5  cm.  to  the 
left  of  the  median  line.  A  probe  showed  that  this 
wound  extended  deeply  into  the  abdominal  walls,  and 
that  the  direction  was  somewhat  downward  and  out- 
ward. 

An  incision  was  made  from  the  edge  of  the  ribs 
downward,  passing  through  the  bullet  wound  and 
nearly  parallel  with  the  long  axis  of  the  body.  A  deep 
layer  of  fat  was  opened,  and  followed  by  incision  of  the 
fascia  and  muscles  to  the  peritoneum.  After  cutting 
through  the  skin,  a  piece  of  cloth,  undoubtedly  a  bit  of 
the  President's  clothing,  was  removed  from  the  track  of 
the  bullet,  a  short  distance  below  the  skin. 

On  opening  the  peritoneum,  the  finger  was  intro- 
duced and  the  anterior  wall  of  the  stomach  palpated.  An 
opening  was  discovered  which  would  not  quite  admit 
the  index  finger.     This  opening  was  located   near  the 


604         AMEKICAS  MKDICI27B, 


THE  CASE  OF  PRESIDENT  McKINLEY 


[October  19,  1901 


greater  curvature  of  the  stoniat'h,  and  about  2  cm.  from 
the  attachment  of  the  omentum  ;  its  edges  were  clean-cut 
and  did  not  appear  to  be  much  injured. 

The  stomach  was  drawn  up  into  the  operation  wound, 
4nd  the  perforation  very  slightly  enlarged.  The  finger 
was  then  introduced  and  the  contents  of  the  stomach 
palpated.  This  was  done  to  see  if  the  stomach  con- 
tained food,  and  also  with  the  hope  that  possibly  the 
bullet  might  be  in  the  stomach.  The  stomach  was 
found  to  be  half-full  of  liquid  food,  but  no  evidence  of 
the  ball  was  discovered.  In  pulling  up  the  stomach  a 
small  amount  of  liquid  contents  escaped,  together  with 
a  good  deal  of  gas.  The  tissues  around  the  wound  were 
carefully  irrigated  with  hot  salt  solution  and  dried  with 
gauze  pads.  The  perforation  in  the  anterior  stomach 
wall  was  then  closed  with  a  double  row  of  silk  suture 
(Czerny-Lembert).  The  sutures  were  not  interrupted 
with  each  stitch,  but  4  stitches  were  introduced  before 
the  ends  were  tied.  The  loop  was  then  cut  off  and  the 
suture  continued.  About  8  stitches  were  u^ed  in  each 
row.  The  silk  used  was  fine  black  silk,  the  needle  being 
a  straight,  round  sewing  needle. 

In  order  to  examine  the  posterior  wall  of  the  stomach, 
it  was  necessary  to  enlarge  the  incision,  which  now 
reached  about  15  cm.  in  length.  The  omentum  and 
transverse  colon  were  pulled  well  out  of  the  abdomen. 
The  omentum  was  enormously  thickened  with  fat  and 
very  rigid.  In  order  to  reach  the  back  wall  of  the 
stomach,  it  was  necessary  to  divide  about  4  inches  of  the 
gastrocolic  omentum,  the  cut  ends  being  tied  with  strong 
black  silk  in  2  masses  on  each  side.  In  this  way  the 
stomach  could  be  drawn  up  in  the  operation  wound,  and 
the  bullet  wound  in  its  posterior  wall  reached.  This 
opening  was  somewhat  larger  than  that  in  the  anterior 
wall  of  the  stomach,  and  had  frayed  and  blood-infiltrated 
edges.  Its  exact  location  was  impossible  to  determine, 
but  it  appeared  to  be  near  the  larger  curvature. 

This  opening  was  closed  in  the  same  way  as  the 
anterior  wound,  but  with  great  difficulty,  as  the  opening 
was  down  at  the  bottom  of  a  deep  pocket.  A  short 
curved  surgical  needle  was  necessary  here.  Little  or  no 
gastric  contents  appeared  around  this  opening,  but  after 
it  had  been  closed  the  parts  were  carefully  irrigated  with 
hot  salt  solution. 

The  operation  on  the  stomach  being  now  finished, 
Dr.  Mann  introduced  his  arm  so  as  to  palpate  carefully 
all  the  deep  structures  behind  the  stomach.  No  trace  of 
the  bullet  or  of  the  further  track  of  the  bullet  could  be 
found.  As  the  introduction  of  the  hand  in  this  way 
seemed  to  have  a  bad  influence  on  the  President's  pulse, 
prolonged  search  for  further  injury  done  by  the  bullet  or 
for  the  bullet  itself  was  desisted  from.  The  folds  of  the 
intestine  which  had  been  below  the  stomach  were 
inspected  for  injury,  but  none  was  found.  The  entire 
gut  was  not  removed  from  the  abdomen  for  inspection, 
as  the  location  of  the  wound  seemed  to  exclude  its 
injury.  To  have  made  a  satisfactory  search  for  wounds 
in  the  President's  back,  it  would  have  been  necessary  to 
have  entirely  eviscerated  him.  As  he  was  already  suf- 
fering from  shock,  this  was  not  considered  justifiable,  and 
might  have  caused  his  death  on  the  operating  table. 

Before  closing  the  abdominal  wound.  Dr.  Mann  asked 
each  of  the  surgeons  present,  whether  he  was  entirely 
satisfied  that  everything  had  been  done  which  should  be 
done,  and  whether  he  had  any  further  suggestions  to 
make.  Each  replied  that  he  was  satisfied.  The  ques- 
tion of  drainage  was  also  discussed.  Dr.  Mynter  was  in 
favor  of  a  Mikulicz  drain  being  placed  down  behind  the 
stomach-wall.  Dr.  Mann,  with  the  concurrence  of  the 
other  surgeons,  decided  against  this,  as  being  unneces- 
sary. 

As  the  last  step  in  the  operation,  the  tissues  around 
the  bullet  track  in  the  abdominal  wall  were  trimmed,  in 
order  to  remove  any  tissue  which  might  be  infected. 
The  abdominal  wound  was  then  closed  with  7  through- 
and-through  silkwormgut  sutures,  drawn  only  moder- 


ately tight,  the  superior  layer  of  the  fascia  of  the  rectus 
muscle  being  joined  with  buried  catgut.  The  edges  of 
the  skin  were  brought  together  by  fine  catgut  sutures. 
Where  the  bullet  had  entered  there  was  slight  gaping  of 
the  tissues,  but  it  was  not  thought  advisable  to  close  this 
tightly,  as  it  might  allow  of  some  drainage.  The  wound 
was  then  washed  with  hydrogen  dioxid  and  covered 
with  aristol  powder  and  dressed  with  sterilized  gauze 
and  cotton,  which  were  held  in  place  with  adhesive 
straps.     Over  all  was  put  an  abdominal  bandage. 

The  President  bore  the  operation  very  well.  The 
time  from  the  beginning  of  the  administration  of  the 
anesthetic  until  its  discontinuance  was  exactly  an  hour 
and  31  minutes  ;  the  operation  was  completed  at  6.50 
p.  m.,  having  lasted  from  the  time  of  the  first  incision, 
an  hour  and  21  minutes.  At  the  beginning  of  the  oper- 
ation President  McKinley's  pulse  was  84.  At  5.38, 
0.002  gm.  of  strychnin  was  administered  hypodermically. 
At  5.55  the  respiration  was  32  and  the  pulse  84 — both 
good  in  character.  At  6.09  the  pulse  was  88.  At  6.20  it 
was  102,  fair  in  character  ;  respiration  39.  At  6.22,  1.50 
gm.  of  brandy  was  administered  hypodermically.  At 
6.48  the  pulse  was  124,  the  tension  good  but  quick  ; 
respiration  36.  At  7.01,  after  the  bandage  was  applied, 
the  pulse  was  122  and  the  respiration  32.  At  7.17,  0.004 
gm.  of  morphin  was  administered  hypodermically. 

At  7.32  the  patient  was  removed  from  the  hospital  in 
the  ambulance.  Dr.  Rixey  asked  Drs.  Park  and  Wasdin 
to  go  in  the  ambulance,  as  his  duty  called  him  to  go  at 
once  to  inform  Mrs.  McKinley  of  her  husband's  condi- 
tion and  to  prepare  a  room  for  his  reception.  Drs.  Mann 
and  Mynter,  with  friends  of  the  President,  followed  in 
carriages  immediately  after.  President  McKinley  had 
not  then  recovered  from  the  anesthetic.  He  bore  the 
journey  to  Mr.  Milburn's  house  exceedingly  well,  but  it 
was  found  necessary  to  give  him  a  small  hypodermic 
injection  of  morphin  during  the  transit,  as  he  was  be- 
coming very  restless.  On  arrival  at  the  house  of  Mr. 
Milburn,  1168  Delaware  Avenue,  he  was  removed  from 
the  ambulance  on  the  stretcher,  and  carried  to  a  room  in 
the  northwest  corner  of  the  house,  where  a  hospital  bed 
had  been  prepared  for  him. 


REMARKS  ON  THE  OPERATION. 


MATTHEW  D.  MANN,  M.D. 

The  difficulties  of  the  operation  were  very  grc'at, 
owing  partly  to  the  want  of  retractors  and  to  the  failing 
light.  The  setting  sun  shone  directly  into  the  room,  but 
not  into  the  wound.  The  windows  were  low  and  cov- 
ered with  awnings.  After  Dr.  Rixey  aided  us  with  a 
hand  mirror,  the  light  was  better.  Toward  the  end  of 
the  time  a  movable  electric  light  with  reflector  was  put 
in  use.  The  greatest  difficulty  was  the  great  size  of 
President  McKinley's  abdomen  and  the  amount  of  fat 
present.  This  necessitated  working  at  the  bottom  of  a 
deep  hole,  especially  when  suturing  the  posterior  wall  of 
the  stomach. 

The  operation  was  rendered  possible  and  greatly  facil- 
itated by  a  good  operating  table  and  the  other  appliances 
of  a  hospital,  and  by  the  presence  of  many  trained 
nurses  and  assistants.  Still,  the  hospital  was  only 
equipped  for  minor  emergency  work,  and  had  but  a 
moderate  supply  of  instruments.  Unfortunately,  when 
called  I  was  not  told  what  I  was  wanted  for,  and  went 
to  the  Exposition  grounds  entirely  unprepared.  Dr. 
Mynter  had  his  large  pocket  case,  the  contents  of  which 
were  of  great  use. 

As  has  already  been  noted,  further  search  for  tlie  bul- 
let was  rendered  inadvisable  by  the  President's  condi- 
tion. The  autopsy  shows  that  it  could  not  have  been 
found,  and  that  the  iryuries  inflicted  by  the  bullet  after 
it  passed  through  the  stomach,  were  of  such  a  nature  as 
to  render  impossible  and  unnecessary  any  further  surgi- 
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cal  procedure.  A  bullet  after  it  ceases  to  move  does 
little  harm.  We  were  often  asked  why,  after  the  opera- 
tion, we  did  not  use  the  x-ray  to  find  the  bullet.  There 
were  several  reasons  for  this.  In  the  first  place,  there 
were,  at  no  time  any  signs  that  the  bullet  was  doing 
harm.  To  have  used  the  x-ray  simply  to  have  satisfied 
our  curiosity  would  not  have  been  warrantable,  as  it 
would  have  greatly  disturbed  and  annoyed  the  patient, 
and  would  have  subjected  him  also  to  a  certain  risk. 
Had  there  been  signs  of  abscess-formation,  then  the  rays 
could  and  would  have  been  used. 

My  reason  for  not  draining  was  that  there  was  nothing 
to  drain.  There  had  been  no  bleeding  nor  oozing ;  there 
was  nothing  to  make  any  discharge  or  secretion ;  the  parts 
were  presumably  free  from  infection,  and  were  carefully 
washed  with  salt  solution.  As  there  was  no  peritonitis 
and  the  abdomen  was  found  post  mortem  to  be  sterile, 
we  may  safely  conclude  that  no  drainage  could  have 
been  provided  which  would  have  accomplished  anything. 
My  experience  teaches  me  never  to  drain  unless  there  is 
a  very  decided  indication  for  it,  as  a  drain  may  do  harm 
as  well  as  good. 

In  conclusion,  I  wish  to  thank  all  the  gentlemen  who 
so  kindly  and  skilfully  assisted  me.  They  were  all  sur- 
geons of  large  experience  in  abdominal  surgery,  and 
their  aid  and  advice  were  most  valuable.  Especially  I 
wish  to  acknowledge  my  great  obligation  to  my  associ- 
ate. Dr.  Mynter.  Not  only  was  he  an  assistant,  but  he 
was  much  more,  and  helped  me  greatly  by  his  skill  and, 
as  a  consultant,  with  his  good  judgment  and  extensive 
knowledge  of  abdominal  work.  Although  called  first, 
he  waived  his  claim,  and  generously  placed  the  case  in 
my  hands,  willingly  assuming  his  share  of  the  responsi- 
bility. 

The  anesthetic  was  most  carefully  administered  by 
Dr.  Wasdin,  and  the  knowledge  that  he  hed  charge  of 
this  very  important  duty  relieved  me  of  any  anxiety  on 
that  score. 

In  the  eventful  week  that  followed  the  operation,  Dr. 
Park  and  Dr.  McBurney  were  towers  of  strength  in 
helping  to  decide  the  many  difficult  questions  which 
came  up. 

Dr.  Rixey  was  in  constant  charge  of  the  sick-room, 
aided  later  by  Dr.  \Vas<lin,  who  was  detailed  for  this 
special  duty.  Both  were  unremitting  in  their  care,  and 
faithful  to  the  end. 

Dr.  Stockton  helped  us  in  the  last  3  days  with  the 
highest  skill  and  best  judgment. 

Never,  I  am  sure,  under  like  circumstances,  was 
there  a  more  harmonious  or  better-agreed  band  of  con- 
sultants. That  our  best  endeavors  failed  was,  I  believe, 
no  fault  of  ours ;  but  it  must  be  an  ever-living  and  keen 
regret  to  each  one  of  us,  that  we  were  not  allowed  the 
privilege  of  saving  so  noble  a  man,  so  attractive  a 
patient,  and  so  useful  a  life. 


THE  AFTER-TREATMENT. 

When  put  to  bed  the  President  was  in  fair  condition  : 
Pulse,  127;  temperature,  100.(5°;  respiration,  30.  The 
nurses  on  duty  were  Miss  K.  R.  Simmons  and  Miss  A. 
D.  Barnes,  from  the  Emergency  Hospital.  Soon  after 
his  arrival,  at  8.25,  he  was  given  morphin,  0.016  gm., 
hypodermically.  There  was  slight  nausea.  The  pulse 
soon  improved.  During  the  evening  the  patient  slept  at 
intervals,  vomiting  occasionally,  but  rallied  satisfacto- 
rily. A  slight  discoloration  of  the  dressings  was  noted 
at  10.45.  There  was  occasional  and  slight  pain.  Ninety 
cc.  of  urine  was  voided,  and  an  enema  of  salt  solution 
given  and  retained. 

SECOND   DAY,   SATURDAY,   SEPTEMBER   7. 

After  midnight  the  patient  slept  a  good  deal ;  he  was 
free  from  pain  and  quite  comfortable. 


At  6  a.  m.,  the  temperature  was  102°  ;  pulse,  110; 
respiration,  24. 

Gas  in  large  quantities  was  expelled  from  the  bowels. 
A  saline  enema  was  given  as  before.  Miss  Simmons  and 
Miss  Barnes  were  replaced  by  Miss  Maud  Mohan  and 
Miss  Jane  Connolly.  Miss  E.  Hunt,  of  San  Franciscd, 
Cal.,  Mrs.  McKinley's  nurse,  also  rendered  assistance, 
and  Miss  Grace  Mackenzie,  of  Baltimore,  Md.,  arrived 
September  9,  and  was  detailed  for  regular  duty.  P.  A. 
Eliot,  .1.  Hodgins  and  Ernest  Vollmeyer,  of  the  U.  S.  A. 
Hospital  Corps,  were  detailed  as  orderlies. 

During  the  forenoon,  0.01  gm.  of  morphin  was 
administered  hypodermically. 

At  1.15  p.  m.,  a  saline  enema  of  500  cc.  was  given. 
As  the  pulse  was  rising,  0.06  gm.  of  fiuid  extract  of  digi- 
talis was  injected  hypodermically. 

The  President  rested  quietly  until  6.30  p.  m.,  when 
he  complained  of  intense  pain  in  the  pit  of  the  stomach, 
and  was  given  0.008  gm.  morphin  sulfate  hypoder- 
mically. He  was  very  restless,  but  after  being  sponged 
rested  again. 

At  6.30  p.  m.,  the  pulse  was  130 ;  temperature,  102.5°; 
respiration,  29. 

During  the  day  the  digitalis,  morphin  and  saline 
enemas  were  kept  up  at  regular  intervals ;  4  gm.  of 
somatose  was  added  to  the  water  at  10.30  p.  m.  At 
11.15  p.  m.  the  President  passed  from  the  bowels  240  cc. 
of  a  greenish  colored  fluid  and  some  particles  of  fecal 
matter. 

The  total  amount  of  urine  for  24  hours  was  270  cc. 

FIRST  URINALYSIS,  BY   DR.  H.  O.  MATZINGER. 

Quantity 30  cc. 

Color dark  amber 

Reaction .  strongly  acid 

Urea 0.028  gm.  per  1  cc.  of  urine 

Albumin a  trace 

Phosphates  and  chlorids normal 

Sugar none 

Indiean very  small  amount 

Microscopic  Exaviinatioii. — The  sediment  obtained  by  cen- 
trifuge shows  a  large  amount  of  large  and  small  epithelial  cells 
with  some  leukocytes  and  occasional  red  cells.  There  is  a  com- 
paratively large  number  of  hyaline  casts,  principally^  small, 
with  some  finely  granular  ones ;  also  an  occasional  fibrinous 
one.  The  amount  of  sediment  is  large  for  the  quantity  of  urine 
submitted.    There  were  no  crystals  in  the  sediment. 

THIRD   DAY,   SUNDAY,   SEPTEMBER   8. 

During  the  early  morning  the  President  slept  a  good 
deal,  but  was  restless,  and  at  times  confused  and  a  little 
chilly.     On  the  whole,  he  passed  a  fairly  good  night. 

He  expelled  a  little  gas  and  brown  fluid  from  the 
rectum.  The  digitalis  was  continued,  and  at  7.45  a.  m., 
0.002  gm.  of  strychnin  were  given  hypodermically.  At 
8.20  a.  m.  he  was  clear  and  bright,  with  the  pulse  strong 
and  of  good  character. 

The  wound  was  dressed  at  8.30,  and  found  in  a  very 
satisfactory  condition.  There  was  no  indication  of  peri- 
tonitis.   Pulse,  132  ;  temperature,  102.8° ;  respiration,  24. 

The  dressing  on  the  wound  was  changed  because  there 
was  some  exudation.  The  bullet  track  was  syringed  out 
with  hydrogen  dioxid.  There  was  very  little  foaming, 
and  there  were  no  signs  of  pus. 

At  10.40  a.  m.,  following  an  enema  of  epsom  salts, 
glycerin  and  water,  he  had  a  small  stool  with  gas,  and 
another  at  noon.  He  was  less  restless  and  slept  a  good 
deal. 

At  noon  Dr.  Charles  McBurney  joined  the  medical  staff 
in  consultation,  having  been  summoned  by  Dr.  Rixey. 

Bulletin  14,  12  m. — The  improvement  in  the  President's  con- 
dition has  continued  since  the  last  bulletin.  Pulse,  128 ;  tem- 
perature, 101° ;  respiration,  27. 

During  the  day  he  continued  to  improve ;  he  slept  4 
or  5  hours  and  his  condition  was  satisfactory. 

At  4.45  p.  m.,  he  was  given  a  teaspoonful  of  water  by 
the  mouth  ;  also  an  enema  of  sweet  oil,  soap  and  water. 
He  passed  slightly  colored  fluid  with  some  little  fecal 
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matter  and  mucus.  After  this  he  had  a  small  quantity 
of  water  by  the  mouth,  and  at  6.20  p.  m.  a  nutritive 
enema  of  egg,  whisky  and  water,  which  was  partly 
retained.  Digitalis  and  strychnin  w  ere  both  given  dur- 
ing the  evening. 

At  9  p.  m.  the  President  was  resting  comfortably. 
The  pulse  was  130 ;  temperature,  101.6°;  respiration,  30. 

Four  hundred  and  twenty  cc.  of  urine  was  passed 
during  the  day. 

SECOND  URINALYSIS. 

Quantity 450  cc. 

Color amber,  slightly  turbid 

Reaction strongly  acid 

Specilic  gravity 1.026 

Urea 0.038  gm.  per  1  cc.  of  urine 

Albumin mere  trace 

Sugar none 

Indican abundant 

Sulfates increased 

Phosphates somewhat  increased 

Chlorids somewhat  increased 

Microscopic  Examination. — Microscopic  examination  of 
sediment  obtained  by  centrifuge  shows  fewer  organic  elements. 


enemas  were  given  at  3.20  a.  m.,  at  4.30  and  10  p.  m. 
Hot  water  was  taken  quite  freely  by  the  mouth. 

Attempts  to  get  a  good  movement  of  the  bowels  were 
succeasful  at  noon,  when  he  had  a  large  light-brown 
partly-formed  stool.  This  followed  a  small  dose  of  calo- 
mel and  a  high  enema  of  oxgall. 

On  the  whole,  the  President's  condition  improved 
steadily  during  the  day.  He  slept  a  good  deal  and  was 
fairly  comfortable.  There  was  no  pain  on  pressure  over 
the  abdomen. 

THIRD   URINALYSIS. 

Quantity  received 540  cc. 

Color amber,  slightly  turbid 

Specific  gravity 1.026 

Albumin a  trace 

Indican not  so  abundant  as  yesterday 

Urea 0.047  gm.  per  cc.  of  urine 

Chlorids  and  phosphates about  normal 

Sulfates still  somewhat  high 

Sugar none 

MicrtLsvopic  Kifiminatio)). — Microscopic  examination  of 
sediment   obtained    by    centrifuge   shows   a    decrease   in   the 
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Some  large  and  small  epithelial  cells  and  some  leukocytes. 
Casts  are  not  so  abundant  as  yesterday  and  are  principally  of 
the  small  finely  granular  variety.  There  is  a  marked  diminu- 
tion in  small  renal  epithelial  cells. 

Quite  a  quantity  of  large  crystals  of  uric  acid  and  bacteria 
are  present. 

FOURTH   DAY,  MONDAY,  SEPTEMBER  9. 

The  bulletins  tell  the  story  of  the  fourth  day. 

Bulletin  17,  6  a.  7;i.— The  President  passed  a  somewhat  rest- 
less night,  sleeping  fairly  well.  Cieneral  condition  unchanged. 
Pulse,  120;  temperature,  101°;  respiration,  28. 

Bulletin  18,  0.20  a.  »i.— The  President's  condition  is  becom- 
ing more  and  more  satisfactory.  Untoward  incidents  are  less 
likely  to  occur.    Pulse,  122;  temperature,  100.8°;  respiration,  28. 

i^M^teWn  J9,  5  j[>.  m.— The  President's  condition  steadily  im- 
proves and  he  is  comfortable,  without  pain  or  unfavorable 
symptoms.  Bowel  and  kidney  functions  normally  performed. 
Pulse,  113;  temperature,  101°;  respiration,  26. 

/^K^^e^m^O,  9..50  p.  wj.— The  President's  condition  continues 
favorable;    Pulse,  112;  temperature,  101°;  respiration,  27. 

Codeia  was  substituted  for  morphia,  as  the  pain  was 
less.     Digitalis  and  strychnin  were  stopped.     Nutritive 


amount  of  organic  elements  and  an  increase  of  amorphous 
urates,  but  fewer  crystals  of  uric  acid.  Casts  are  fewer  and 
only  the  small  granular  and  large  hyaline  varieties.  The  pro- 
portion of  casts  is  greater.  There  are  very  few  epithelial  cells, 
mostly  of  renal  type.  A  large  number  of  cylindroids  arc 
found. 

FIFTH   DAY,  TUESDAY,  SEPTEMBER  10. 

Boon  after  midnight  the  President  had  a  high  enema 
of  soap  and  water,  which  was  expelled,  together  with 
some  fecal  matter.  He  took  hot  water  frequently,  and 
slept  a  good  deal. 

Bulletin  "Zt,  5.30  a.  m. — The  President  has  passed  the  most 
comfortable  night  since  the  attempt  on  his  life.  Pulse,  118 ;  tem- 
perature, 100.4°;  respiration,  28. 

On  awaking  he  felt  very  comfortable,  and  his  mind 
was  clear  and  cheerful.  The  nutritive  enemas  were  kej)! 
up,  and  water  given  by  the  mouth.  Had  2  small  stools 
during  the  day.  The  only  medicine  given  was  onc' 
hypodermic  of  codeia  phosphate,  0.015  gm. 

In  the  evening  the  dressings  were  examined,  and  as 
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there  was  considerable  staining  from  the  discharge,  it 
was  thought  best  to  remove  4  stitches  and  separate  the 
edges  of  tiie  wound.  A  little  slough  was  observed  near 
the  bullet  track,  covering  a  space  nearly  an  inch  wide, 
the  thickness  of  the  flaps.  The  separation  seemed  to 
extend  down  to  the  muscle.  The  surfaces,  except  those 
mentioned,  looked  healthy,  but  not  granulating.  It  was 
supposed  that  the  infection  of  the  wound  occurred  either 
from  the  bullet  or  from  the  piece  of  clothing  carried  into 
the  wound  at  the  time  of  the  shooting.  The  parts  were 
thoroughly  washed  with  hydrogen  dioxid  and  packed 
lightly  with  gauze,  and  held  together  with  adhesive 
straps. 

SIXTH    DAN,    WKDX  KSDAN  ,    SEPTKMBEK    IJ. 

Bulletin  20,  9  a.  »i.— The  President  rested  comfortably  dur- 
ing the  night.  Decided  benefit  has  followed  the  dressing  of  the 
wound  made  last  night.  His  stomach  tolerates  the  beef  juice 
well,  and  it  is  taken  with  great  satisfaction.  His  condition  this 
morning  is  excellent.    Pulse,  116;  temperature,  100.2°. 

IiuUetin27,  3.30 p.  m. — The  President  continues  to  gain,  and 
the  wound  is  becoming  more  healthy.  The  nourishment  taken 
into  the  stomach  is  being  gradually  increased.  Pulse,  120 ; 
temperature,  100.2°. 

Bulletin  28,  10  p.  m. — The  President's  condition  continues 
favorable.  Blood  <'ount  corroborates  clinical  evidence  of  the 
absence  of  any  blood  poisoning.  He  is  able  to  take  more 
nourishment  and  relish  it.    Pulse,  120;  temperature,  100.4°. 

The  blood  count  made  by  Dr.  Wasdin  in  the  evening 
was  as  follows : 

I>euko('ytes 6,752. 

Red  colls .'},})20,000. 

A  little  after  midnight,  Wednesday  morning,  the 
patient  was  given  4  cc.  of  beef  juice,  the  first  food  taken 
by  the  stomach.  It  seeme<l  to  be  very  acceptiible. 
Nutritive  enema  was  given  at  2  a.  m.  ;  later  there  was  a 
yellow  stool. 

From  4  to  8  cc.  of  beef  juice  was  given  everj'  1  to  2 
hours  during  the  day.  The  rectum  was  l>ecoming  irri- 
table, and  did  not  retain  the  nutritive  enemas  well. 

At  10  a.  m.  the  remaining  stitches  were  removed,  the 
wound  separated  and  dresse<i.  It  seemed  to  be  doing 
well.     Most  of  the  sloughing  tissue  had  separated. 

The  patient  slept  much  during  the  day,  and  expressed 
himself  as  feeling  very  comfortable.  The  only  medicine 
administered  was  one  hypodermic  of  strychnin. 

In  the  evening  he  was  changed  to  a  fresh  be<l.  Nutri- 
tive enemas  were  continued. 

Urine  was  passed  much  more  freely — ToO  cc.  in  24 
hours. 

KOT'RTH    rUINAI.VSIS. 

•  Quantity 82  cc. 

<  olor amber,  clear 

SpetMfic  graviiy 1.027 

Reaction strongly  acid 

Albumin a  trace 

Indican abundant 

Urea 0.04  gm.  per  1  cc.  of  urine 

K.  phosphaicH  and  chlorids normal 

Sulfates still  a  little  high 

Microscopic  Ejtumination. — Microscopic;  examination  of 
sediment  obtained  by  centrifuge,  shows  a  marked  diminution 
in  amount  of  organic  elements,  but  a  great  increase  in  uric  acid 
rrystals. 

There  are  very  few  epithelial  cells— mostly  of  renal  type. 

There  are  fewer  casts— small  and  large  hyaline— some  finely 
granular. 

Cylindroids  are  more  abundant. 

SEVENTH   DAY,    THURSDAY,   SEPTE.MREK   12. 

The  President  slept  a  good  deal  during  the  night, 
and  awoke  in  the  morning  feeling  better.  The  beef  juice 
was  continued  and  increased,  and  a  little  chicken  broth 
added  to  the  dietary.  He  also  had  a  little  whiskey  and 
water. 

At  8.30  a.  m.  he  had  chicken  broth,  a  very  small 
piece  of  toast  and  a  small  cup  of  coffee.  He  did  not  care 
for  the  toast,  and  ate  scarcely  any  of  it. 

The  wound  was  dressed  and   washed  with  a  weak 


solution  of  iodin  and  then  with  hydrogen  dioxid.  He 
was  given  30  cc.  of  castor  oil  at  9.20  a.  m. 

The  President  now  seemed  at  his  best  and  his  con- 
dition to  warrant  the  favorable  prognosis  given  out.  The 
time  for  peritonitis  and  sepsis  had  passed.  The  bowels 
had  moved  and  gas  passed  freely,  showing  that  there  was 
no  obstruction.  The  tongue  was  clear,  and  the  appetite 
increasing ;  and  he  seemed  to  be  able  to  digest  food. 
There  was  no  pain  nor  tenderness  in  the  abdomen,  and 
he  was  able  to  turn  easily  and  to  sleep  on  his  side.  The 
urine  was  steadily  increasing.  His  spirits  were  good 
and  his  mind  clear,  while  his  pulse,  though  frequent, 
was  strong  and  of  good  quality,  and  the  temperature 
low. 

The  analysis  of  the  urine  gave  no  uneasiness,  as  the 
amount  of  urea  was  fair ;  there  was  no  albumin  worth 
considering,  and  the  casts  were  rapidly  diminishing. 
There  were  no  more  of  them  than  are  found  in  a  large 
percentage  of  cases  following  a  long  operation  under 
ether.  The  excess  of  indican  was  taken  to  mean  merely 
some  intestinal  indigestion,  and  to  be  of  no  serious 
import.  The  only  symptom  to  cause  any  uneasiness  was 
the  frequency  of  the  pulse.  Still,  anxiety  on  this  score 
was  relieved  by  knowing  that  the  President  had  natur- 
ally a  rapid  pulse,  and  that  it  was  easily  excited.  The 
open  wound  was  not  considered  important.  It  looked 
healthy,  and,  although  it  would  take  a  long  time  to 
heal,  in  itself  it  was  evidently  causing  no  harm,  nor  was 
it  likely  to. 

Dr.  ]McBurney  left  Buffalo  for  his  home  in  the  morn- 
ing, having  arranged  to  return  at  once  if  his  presence 
was  desired. 

Toward  noon  it  was  noticed  that  the  character  of  the 
pulse  was  not  quite  so  good.  Infusion  of  digitalis,  8  cc, 
was  ordered,  and  strychnin,  0.002  gm. 

It  was  thought  probable  that  there  was  some  intesti- 
nal toxemia,  as  there  had  been  no  free  movement  from 
the  bowel  since  food  had  been  begun,  the  oil  having 
failed  to  act.  (iradually  the  pulse  went  to  130,  and 
grew  weaker. 

Dr.  Charles  (t.  Stockton  was  added  to  the  medical 
staff  in  consultation.  At  7  p.  m.  the  President  was  given 
0.20  gm.  of  calomel. 

Bulletin  32,  8.30 p.  »».— The  President's  condition  this  even- 
ing is  not  quite  so  good.  His  food  has  not  agreed  with  him, 
and  has  been  stopped.  Excretion  has  not  yet  been  properly 
established.  The  kidneys  are  acting  well.  His  pulse  is  not 
■satisfactory,  but  has  improved  in  the  last  2  hours.  The  wound 
is  doing  well.  He  is  resting  quietly.  Temperature,  100.2°; 
pulse,  128. 

At  9.30  p.  m.  a  second  dose  of  30  cc.  of  castor  oil  was 
given,  followed  by  a  high  enema  of  oxgall.  This  resulted 
in  a  large,  dark  semifluid  stool,  which  seemed  to  ex- 
haust him  somewhat.  Stimulants  were  given  freely.  No 
more  beef  juice  or  food  was  given.  The  pulse  grew  rap- 
idly worse,  but  at  midnight  there  seemed  some  improve- 
ment, as  bulletin  33  shows.  At  11  p.  m.  420  cc.  of 
normal  salt  solution  was  given  subcutaneously. 

Bultetin  33,  12  m. — All  unfavorable  symptoms  in  the  Presi- 
dent's condition  have  improved  since  the  last  bulletin.  Pulse, 
120;  temperature,  100.2°. 

FIFTH    URINAI.YSIS. 

Quantity 132  cc. 

Color light  aml)er,  very  turbid 

Specific  gravity .    .1.025 

Reaction acid 

Albumin mere  trace,  if  any 

Indican less 

Urea • 0.044  gm.  per  1  cc.  of  urine 

Sulfates about  normal 

E.  phosphates much  increased 

Chlorids normal 

Microscopic  Examination. — Microscopic  examination  of 
sediment  oljtained  by  centrifuge,  shows  fewer  organic  elements 
than  the  last  examination.  There  is  less  uric  acid  and  a  large 
amount  of  amorphous  phosphates.  Renal  casts,  alwut  as  in  the 
last  examination,  with  very  few  cylindroids. 
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EIGHTH   DAY,  FRIDAY,  SEPTEMBER  13. 

At  midnight  the  pulse  was  fairly  good,  132.  Strych- 
nin and  whisky  were  given  at  intervals,  and  hypoder- 
mics of  camphorated  oil. 

Bulletin  34,  3.50  a.  w.— The  President's  condition  is  very 
serious,  and  gives  rise  to  tiie  gravest  apprehension.  His  bowels 
have  moved  well,  but  his  heart  does  not  respond  properly  to 
stimulation.  He  is  conscious.  The  skin  is  warm,  and  the  pulse 
small,  regular,  easily  compressible,  126;  respiration,  30 ;  tem- 
perature, 100°. 

The  wound  had  been  dressed  regularly  in  the  manner 
described  3  times  a  day.  At  9  a.  m.  the  dressing  was 
changed,  and  a  mixture  of  balsam  of  Peru  and  glycerin 
put  in  on  gauze  after  the  douching. 

Stimulants  were  continued  as  before,  but  more  freely. 
Coffee,  45  cc,  and  clam  broth,  60  cc,  were  given  ;  also 
liquid  peptonoids. 

At  8.30,  1.50  gm.  of  adrenalin  was  given  hypodermi- 
cally,  and  repeated  at  9.40. 

At  10  a.  m.,  nearly  2  pints  of  normal  salt  solution 
was  given  under  the  skin,  and  a  pint  containing  adrena- 
lin at  6  p.  m.  Nitroglycerin  and  camphor  were  also 
injected  at  various  times,  together  with  brandy  and 
strychnin. 

Stimulants  as  detailed  above  were  used  freely  all  day. 

3.30  p.m.     Pulse  growing  weaker. 

5.00  p.m.  Oxygen  given  and  continued  for  some 
hours. 

6.30  p.m.     Last  bulletin,  No.  39  : 

Bulletin  39,  6.S0  p.m.— The  President's  physicians  report  that 
his  condition  is  most  serious  in  spite  of  vigorous  stimulation. 
The  depression  continues  and  is  profound.  Unless  it  can  be 
relieved,  the  end  is  only  a  question  of  time. 

At  6.35  p.m.,  and  again  at  7.40,  morphin  was  given 
hypodermically,  as  he  was  very  restless  and  seemed  to 
be  suffering. 

9.00  p.m.     Heart  sounds  very  feeble. 

The  President  continued  to  sink,  becoming  weaker 
and  weaker. 

At  10.00  p.m.,  the  oxygen  was  discontinued.  The 
heart  sounds  were  very  feeble  and  consciousness  lost. 

The  President  died  at  2.15  a.m.,  September  14. 

Drs.  E.  J.  Janeway  and  W.  W.  Johnston,  who,  at  the 
request  of  Dr.  Rixey,  had  been  summoned  in  consulta- 
tion, arrived  too  late,  but  were  present  at  the  autopsy. 
Dr.  McBurney  also  returned  on  Friday  afternoon. 

SIXTH    URINALiYSIS. 

Color amber,  turbid,  with  phosphates 

Quantity 252  cc. 

Reaction acid 

Specific  gravity 1.023 

Albumin mere  trace,  if  any 

Urea 0.047  gm.  per  1  cc.  urine 

Indican a  trace 

E.  phosphates :   .    .  increased 

Chlorids  • normal 

Sulfates a  little  high 

Microscopic  Examination. — Microscopic  examination  of 
sediment  obtained  by  centrifuge,  before  and  after  clearing, 
.shows  no  change  from  yesterday's  sample.    Casts,  hyaline  and 

§ranular,  both  large  and  small,  comparatively  few.  Cylin- 
roids,  a  few.  Crystals,  large  amount  of  uric  acid,  some 
sodium  urate,  and  in  the  untreated  specimen  a  large  amount  of 
amorphous  deposit,  principally  of  phosphates.  There  are  a  few 
epithelial  cells,  small,  granular.  Occasional  red  cells  and 
leukocytes. 


REPORT  ON  THE  AUTOPSY.' 

BY 

HARVEY  R.  GAYLORD,  M.D., 
Pathologist  to  the  New  York  State  Pathological  liHboratory. 

Ordinary  signs  of  death :  ecchymosis  in  dependent  portions 
of  the  body.  Rigor  mortis  well  marked.  Upon  the  surface  of 
the  chest,  to  the  right  of  the  midsternal  line,  a  spot  1  cm.  in 
diameter,  dark-red  in  color,  with  a  slight  crust  formation  cover- 
ing it,  5.5  cm.  from  the  suprasternal  notch;    from  the  right 

>  The  autopsy  was  performed  by  Drs.  Gaylord  and  Matzinger. 


nipple,  10  cm.;  from  the  line  of  the  right  nipple,  8.25  cm.  Sur- 
rounding this  spot,  at  which  point  there  is  an  evident  dissolu- 
tion of  the  continuity  of  the  skin,  is  a  discolored  area  of  oval 
shape  extending  upward  and  to  the  right.  In  its  greatest  length 
it  is  11  cm.;  and  in  its  greatest  width,  6  cm.  It  entends  upward 
in  the  direction  of  the  right  shoulder.  The  skin  wdthin  this 
area  is  discolored,  greenish-yellow  and  mottled. 

The  surface  of  the  abdomen  is  covered  with  a  surgical  dress- 
ing, which  extends  down  to  the  umbilicus  and  upward  to  just 
below  the  nipples.  The  innermost  layer  of  cotton  is  covered  or 
stained  with  balsam  of  Peru  and  blood.  On  removing  this 
dressing,  a  wound,  parallel  to,  and  somewhat  to  the  left  of,  the 
median  line,  is  exposed,  inserted  in  which  are  2  layers  of  gauze, 
likewise  impregnated  with  balsam  of  Peru.  The  wound  is 
14.5  cm.  in  length,  and  is  open  down  to  the  abdominal  muscles. 
The  layer  of  abdominal  fat  is  3.75  cm.  in  thickness.  The  appeal  - 
ance  of  the  fat  is  good,  a  bright  yellow  in  color.  No  evi- 
dence of  neci'osis  or  sloughing.  In  the  left  margin  of  the 
surgical  wound,  lying  1  cm.  to  the  right  of  a  line  dra\^  n 
from  the  umbilicus  to  the  left  nipple,  15.5  cm.  from  the 
nipple  and  16.5  cm.  from  the  umbilicus  is  a  partly  healed 
indentation  of  the  skin,  and  an  excavation  of  the  fal 
immediately  beneath  it  (this  is  the  site  of  the  entry  of  the 
bullet),  extending  down  to  the  peritoneal  surface.  On  making 
the  median  incision,  starting  from  the  suprasternal  notch  and 
extending  to  a  point  just  below  the  symphysis,  the  subcuta- 
neous fat  is  exposed,  which  is  of  bright  yellow  color  and  nor- 
mal appearance  ex  cept  in  an  area  which  corresponds  super- 
ficially to  the  area  of  discoloration  describf  d  as  surrounding 
the  w^ound  upon  the  chest  wall.  This  area  marks  the  site  of  a 
hemorrhage  into  the  subcutaneous  fat.  The  remainder  of  the 
subcutaneous  fat  is  firm  and  measures  4.75  cm.  in  thickness  on 
the  abdominal  wall.  On  opening  the  sheath  of  the  right  rectus 
muscle,  it  is  seen  to  be  of  dark-red  color.  (Culture  taken  from 
ecchymotic  tissue  under  the  upper  bullet  hole  and  from  between 
the  folds  of  the  small  intestine.  Three  tubes  from  each  locality 
on  agar  and  gelatin.) 

On  opening  the  abdominal  cavity,  the  parietal  surface  of 
the  peritoneum  is  exposed,  and  is  found  to  be  covered  with  a 
slight  amount  of  bloody  fluid  ;  is  perfectly  smooth  and  not 
injected.  The  great  omentum  extends  downward  to  a  point 
midway  between  the  umbilicus  and  the  symphysis.  It  is  thick, 
firm ;  its  inferior  border  is  discolored  by  coming  in  contact  with 
the  intestines.  Below  the  umbilicus  a  few  folds  of  intestines 
are  exposed.  These  are  likewise  covered  with  discolored 
blood,  after  the  removal  of  which  the  peritoneal  surface  is 
found  to  be  shiny.  On  the  inner  aspect  of  the  abdominal 
wound  the  omentum  is  found  to  be  slightly  adherent  to  the 

Earietal  peritoneum,  and  can  be  readily  separated  with  the 
and  from  the  edge  of  the  wound.  At  this  point  the  omentum 
is  somewhat  injected.  This  adhesion  to  the  omentum  is  found 
to  extend  entirely  arovmd  the  abdominal  wound.  The  paiietal 
peritoneum  immediately  adjacent  to  the  inner  aspect  of  the 
abdominal  wound  is  ecchymotic. 

On  removing  the  subcutaneous  fat  and  muscles  from  the 
thoracic  wall,  the  point  which  marks  the  dissolution  of  con- 
tinuity of  the  skin  vipon  the  surface,  is  found  to  he  directly  over 
the  margin  of  the  sternum  and  to  the  right  side  between  the 
second  and  third  ribs.  There  is  no  evidence  of  ecchymosis  or 
injury  to  the  tissues  or  muscles  Vjeneath  the  subcutaneous  fat. 
On  making  an  incision  through  the  subcutanous  fat,  directly 
through  the  wound  upon  the  chest,  a  small  cavity  is  exposed 
about  the  size  of  a  pea  just  beneath  the  skin  which  is  filled  with 
fluid  blood.  The  subcutaneous  tissue  underlying  the  area  of 
discoloration  on  the  surface  of  the  chest  wall  shows  hemor- 
rhagic Infiltration. 

On  removing  the  sternum,  the  lungs  are  exposed,  and  do 
not  extend  far  forward.  A  large  amount  of  pericardial  fat  is 
exposed.  Pleural  surface  on  both  sides  is  smooth.  There  are 
no  adhesions  on  either  side  within  the  pleural  cavities.  The 
diaphragm  on  the  right  side  extends  upward  to  a  point  oppo- 
site the  third  rib  in  the  mammary  line.  No  perceptible  amount 
of  fluid  in  either  pleural  cavity.  On  opening  the  pericardial 
cavity,  the  surface  of  the  pericardium  is  found  to  be  smooth 
and  pale.  The  pericardium  contains  approximately  6  cc.  of 
straw-colored,  slightly  turbid  fluid.  (Some  taken  for  examina- 
tion.) 

On  exposing  the  heart,  it  is  found  covered  with  a  well- 
developed  panniculus.  The  heart  measures,  from  the  base  to 
the  apex,  on  the  superficial  aspect,  10.5  cm.  The  right  ventri- 
cle is  apparently  empty.  The  heart  feels  soft  and  flaccid.  On 
opening  the  left  ventricle,  a  small  amount  of  dark-red  blood  is 
found.  The  muscle  of  the  left  ventricular  wall  is  1.5cm.  in 
thickness ;  dark  reddish-brown  in  color ;  presents  a  shiny  sur- 
face. The  average  thickness  of  the  pericardial  fat  is  3.5mm. 
(Cultures  made  from  the  auricle.)  The  left  auricle  contains  but 
a  small  amount  of  dark  currant-colored  blood.  The  mitral 
valve  admits  3  fingers.  The  right  ventricle,  when  incised  in 
the  anterior  line,  is  found  to  be  extremely  soft ;  the  muscular 
structure  is  2  mm.  in  thickness.  The  panniculus  measures  7  mm. 
The  muscle  is  dark  red  in  color  ;  very  shiny,  and  the  pericar- 
dial fat  invades  the  muscular  w^all  at  many  points. 

On  opening  the  right  auricle  it  is  found  to  be  filled  and  dis- 
tended by  a  large  currant-colored  clot,  which  extends  into  the 
vessels.  The  tricuspid  orifice  admits  readily  3  fingers.  The 
coronary  arteries  are  patulous  and  soft ;  no  evidence  of  thicken- 
ing. 
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Lungs  are  gray  color,  and  contain  a  moderate  amount  of 
coal-dust  pigment.  Slight  amount  of  Irothy  fluid  escapes  from 
the  bronchi :  but  the  pulmonary  tissue  is  crepitant  and  free 
from  exudate. 

On  unfolding  the  folds  of  intestine,  there  is  no  evidence  of 
adhesion  until  a  point  just  beneath  the  mesocolon  is  reached, 
when,  on  removing  a  fold  of  small  intestine,  a  few  spoonfuls  of 
greenish-gray  thick  fluid  flows  into  the  peritoneal  cavity. 

On  the  anterior  gastric  wall  is  an  area  to  which  a  fold  of  the 
gastrocolic  omentum  is  lightly  adherent.  On  breaking  the 
adhesion  there  is  found  a  wound  about  midway  between  the 
gastric  orifices,  8.5  cm.  in  length,  parallel  with  the  greater 
curvature  of  the  stomach,  l.o  cm.  from  the  line  of  omental 
attachment.  This  wound  is  held  intact  by  silk  sutures.  There 
is  no  evidence  of  adhesion  at  any  other  point  on  the  anterior 
wall.  The  gastric  wall  surrounding  the  w'ound  just  men- 
tioned for  a  distance  of  2  cm.  to  3  cm.  is  discolored,  dark 
greenish-gray  in  appearance,  and  easily  torn.  On  exposing 
the  posterior  wall  of  the  stomach  from  above,  along  its 
greater  curvature,  the  omentum  is  found  to  be  slightly 
adherent,  a  line  of  silk  ligatures  along  the  greater  curvature 
of  the  stomacli  marking  the  site  where  the  omentum  had 
been  removed.  On  throwing  the  omentum  dowtjward,  the  pos- 
terior gastric  wall  is  exposed.  On  the  posterior  wall,  a  distance 
of  2  cm.  from  the  line  of  omental  attacliinent,  is  a  wound 
approximately  2  cm.  long,  held  intact  l)y  silk  sutures.  The 
gastric  wall  surrounding  this  wound  is  discolored.  On  the  sur- 
face of  the  mesocolon,  which  is  posterior  to  the  gastric  wall  at 
this  point,  is  a  corresponding  area  of  discoloration,  the  portion 
coming  directly  in  contact  with  the  wound  in  the  gastric  wall 
being  of  dull  gray  color.  The  remainder  of  the  surface  of  the 
posterior  wallof  the  stomach  is  smooth  and  shiny.  Beyond  the 
surgical  wound  in  the  posterior  wall  of  the  stomach  is  found  an 
opening  in  the  retroperitoneal  fat,  large  enough  to  admit  2 
fingers.  This  opening  (communicates  with  a  track  which 
extends  downward  and  backward  as  far  as  the  finger  can  reach. 
The  tissues  surrounding  this  track  are  necrotic.  On  removing 
the  descending  portion  of  the  colon,  a  large  irregular  cavity  is 
exposed,  the  walls  of  which  are  covered  with  gray,  slimy 
material,  and  in  which  are  found  fragments  of  necrotic  tissue. 
Just  at  the  superior  margin  of  the  kidney  is  located  a  definite 
opening  which  forms  the  bottom  ot  the  track  traced  from  the 
'stomach.  On  stripping  the  left  kidney  from  its  capsule,  it 
is  found  that  the  superior  portion  of  the  capsule  is  (iontinuous 
with  the  cavity.  The  weight  of  the  leit  kidney  is  o  oz. 
1  gm.  The  kidney  is  readily  stripped  from  its  capsule: 
is  dark  red;  the  stellate  veins  are  prominent,  and  along  its 
greater  curvature  are  numerous  dark  red  depressions.  On  the 
superior  aspect  of  the  kidney  is  a  protrusion  of  the  cortex, 
dark  red  in  color,  and  in  this  protrusion  is  a  laceration  2  cm. 
long,  extending  across  the  superior  border,  approximately  at 
right  angles  to  the  periphery  of  the  kidney  and  from  before 
backward.  On  incising  the  kidney,  the  cortex  and  medulla  are 
not  easily  distinguishable  from  one  another;  both  are  of  rose- 
red  color,  the  cortex  measuring  approximately  6  r-m.  in  thick- 
ness. The  vessels  in  the  pyramids  of  Ferrein  are  very  promi- 
nent. Beneath  the  protruding  portion  of  the  surface,  the 
cortex  is  dark  red  in  color.  This  discoloration  extends  down- 
ward in  pyramidal  form  into  the  medulla.'  The  laceration  of 
the  surface  marks  the  apex  of  the  protrusion  of  the  kidney 
substance.  Between  the  spleen  and  the  superior  aspect  of  the 
kidney  is  a  necrotic  tract  which  extends  down  and  backward, 
and  ends  in  a  tlind  pocket.  The  tract  which  included  the 
superior  aspect  of  the  kidney  can  be  traced  into  the  perine- 
phritic  fat  to  a  point  just  above  the  surface  of  the  muscles  of 
the  back. 

The  necrotic  cavity  which  connects  the  wound  on  the  pos 
terior  wall  of  the  stomach  and  the  opening  adjacent  to  the 
kidney  capsule  is  walled  ott"  by  the  mesocolon,  and  is  found  to 
involve  an  area  of  the  pancreas,  approximately  45  mm.  in 
diameter  and  extending  about  half-through  the  organ.  This 
organ  at  its  center  forms  part  of  the  necrotic  cavity.  Through 
its  body  are  found  numerous  minute  hemorrhages  and  areas  of 
gray  softening,  the  size  of  a  i)ea  or  smaller.  These  are  less 
frequent  in  the  head  portion  of  the  pancreas. 

A  careful  examination  of  the  track  leading  down  toward  the 
dorsal  muscles  fails  to  reveal  the  presence  of  any  foreign  body. 
After  passing  into  the  fat,  the  direct  character  of  the  track 
ceases;  and  its  direction  (!an  be  traced  no  further.  The  adjoining 
fat  and  the  muscles  of  the  back  were  carefully  palpated  and 
i  ricised,  without  disclosing  a  wound  or  the  presence  of  a  foreign 
body.  The  diaphragm  was  carefully  dissected  away,  and  the 
posterior  portion  of  the  thoracic  wall  likewise  carefully  exam- 
ned.  All  fat  and  organs  which  were  removed,  including  the 
intestine,  were  likewise  examined  and  palpated,  without  result. 

The  great  amount  of  fat  in  the  abdominal  cavity  and  sur- 
rounding the  kidney  rendered  the  search  extremely  difficult. 

The  right  kidney  is  imbedded  in  a  dense  mass  of  fat;  cap- 
sule strips  freely  ;  it  weighs  5  ounces  ;  measures  11.5  cm.;  sub- 
stance is  soft ;  cortex  is  6  mm.  in  thickness;  rose-red  in  color; 
lut  surface  slightly  dulled.  There  are  a  few  depressions  of  the 
surface,  and  the  stellate  veins  are  prominent. 

The  liver  is  dark-red  in  color ;  the  gallbladder  distended. 
The  organ  was  not  removed. 

The  autopsy  continued  for  a  longer  period  than  wa.s 
anticipated  by  those  who  had  charge  of  the  President's 


body,  and  we  were  requested  to  desist  seeking  for  the 
bullet  and  terminate  the  autopsy.  As  we  were  satisfied 
that  nothing  could  be  gained  by  locating  the  bullet, 
which  had  apparently  set  up  no  reaction,  search  for  it 
was  discontinued. 

Anatomic  '  Diagnosis. — Gunshot  wound  of  both  walls  (vf 
the  stomach  and  the  superior  aspect  of  the  left  kidney  ;  exten- 
sive necrosis  of  the  substance  of  the  pancreas;  necrosis  of  the 
gastric  wall  in  the  neighborhood  of  both  wounds;  fatty  degen- 
eration, infiltration  and  brown  atrophy  of  the  heart  muscle ; 
slight  cloudy  swelling  of  the  epithelium  of  the  kidneys. 

A  matter  of  no  inconsiderable  embarrassment  to  us  arose 
in  the  objection  to  our  removing  sufficient  portions  of  the  tis- 
sues for  examination.  We  were  able  to  secure  only  2  small 
fragments  of  the  stomach  wall ;  tissue  from  around  the  wound 
ui)on  the  chest  wall ;  a  portion  of  fat  from  the  wall  of  the  necro- 
tic cavity  ;  a  small  piece  of  each  kidney,  that  of  the  left  kidney 
including  the  portion  involved  by  the  original  wound ;  and 
pieces  of  heart-muscle  from  the  right  and  left  ventricles.  The 
microscopic  examination  of  these  tissues  follows: 

The  piece  of  retroperitoneal  fat,  where  it  forms  part  of  the 
necrotic  cavity,  is  seen  on  section  to  be  covered  with  a  thick 
gray  deposit,  which  has  an  average  thickness  of  from  4  mm.  to 
6  mm.  Beneath  this,  and  separating  it  from  the  fat,  is  a  well- 
defined  area  of  hemorrhage  from  1  mm.  to  2  mm.  in 
thickness.  The  appearance  of  this  piece  of  tissue  is 
characteristic  of  tlie  fat  tissue  surrounding  the  entire  cav- 
ity. A  section  made  i)erpendicular  to  the  surface 
and  stained  with  hematoxylin-eosin,  shows  the  following 
characteristics :  Under  low  power  there  is  no  evidence  of 
round-celled  infiltration  between  the  fat  cells,  or  of  fat  necroses. 
The  surface  of  the  tissue  which,  in  the  microscopic  specimen 
was  covered  by  a  layer  of  grayish  material,  proves,  under  low 
power,  to  consist  of  a  parti j^  organized  fibrinous  deposit.  At 
the  base  of  this  deposit  is  evidence  of  an  extensive  hemorrhage, 
marked  by  deposits  of  pigment.  The  surface  of  the  membrane 
is  of  rough  and  irregular  appearance,  and  contains  a  large  num- 
ber of  round  cells  with  deeply  stained  nuclei.  Under  high 
power  the  organization  of  the  membrane  may  be  traced  from 
the. base  toward  the  surface.  The  portion  immediately  adjacent 
to  the  fat  tissue  consists  of  a  network  of  fibrin  enclosing  large 
numbers  of  partly  preserved  red  blood  corpuscles.  In  many 
areas  the  red  blood  corpuscles  are  broken  down  and  extensive 
deposits  of  pigment  are  found.  Extending  into  the  fibrin 
structure  of  the  membrane  are  numerous  typical  fibroblasts 
and  round  cells.  In  some  regions  pigment  is  evidently  depos- 
ited in  the  bodies  of  large  branching  and  spindle  cells.  Here 
and  there,  included  in  the  membrane,  are  the  remains  of  fat 
cells,  and  toward  the  surface  of  the  membrane  a  large  number 
of  round  cells  scattered  through  the  interstices  of  the  mem- 
brane. There  are  but  few  polymorphonuclear  leukocytes. 
Here  and  there  in  the  membrane  are  fragments  of  isolated 
fibrous  connective  tissue  with  irregular  contours  and  an  appear- 
ance suggesting  that  they  are  fragments  of  tissue  which  nave 
been  displaced  ny  violence  and  included  in  the  fibrin  deposit. 
The  fibrin  in  the  superficial  layers  of  the  membrane  is  formed 
in  hyaline  clumps.  The  organization  along  the  base  of  the 
deposit  is  comparatively  uniform. 

Sections  stained  with  methylen  blue,  carbol-thionin  and 
Gram's  method  were  carefully  examined  for  the  presence  of 
bacteria,  with  negative  results.  Even  upon  the  surface  of  the 
membrane  there  are  no  evidences  of  bacteria. 

The  section  of  the  left  kidney  including  the  triangular  area 
of  hemorrhage  described  in  the  macroscopic  specimen,  reveals 
the  following  appearances.  (Section  hardened  in  formalin, 
stained  with  hematoxylin-eosin.)  Examined  macroscopically, 
section  represents  a  portion  of  a  kidney  cortex  made  perpen- 
dicular to  the  surface  of  the  cortex,  and  including  an  area  of 
hemorrhage  into  the  substance  of  the  cortex  1  cm.  in  length, 
measured  from  the  capsular  surface  downward,  and  presenting 
a  width  of  from  5  mm.  to  6  mm.  The  capsular  surface  has 
apparently  been  torn. 

Under  low  power  the  margins  of  the  preparation  are  found 
to  consist  of  well  preserved  kidney  structure.  There  is  a  slight 
amount  of  thickening  of  the  interstitial  tissue,  and  occasional 
groups  of  tubules  are  affected  by  beginning  cloudy  swelling. 
The  glomeruli  are  large  and  present  a  perfectly  normal  appear- 
ance. As  we  approach  toward  the  center  of  the  preparation, 
occasional  glomeruli  are  met  with  in  which  the  capillary  loops 
are  engorged  and  the  adjacent  tubules  contain  red  blood-cor- 
puscles. A  short  distance  further,  the  kidney  structure  becomes 
entirely  necrotic.  Here  and  there  the  remains  of  tubules  may 
be  made  out,  and  these  are  infiltrated  with  cells.  The  necrotic 
area  presents  a  rough,  net-like  structure.  As  we  approach 
toward  the  surface  of  the  kidney,  we  find  that  the  necrosis 
becomes  more  marked.  There  is  the  merest  suggestion  of  kid- 
ney structure,  its  place  being  taken  by  disintegrated  red  blood- 
cells  and  leukocytes,  embedded  in  a  well-defined  fibrinous 
network.  There  is  great  distortion  of  the  kidney  structure 
about  the  periphery  of  the  necrotic  area.  In  this  region  a  con- 
siderable amount  of  pigment  is  also  found  in  the  necrotic 
tissues. 

Under  high  power,  the  characteristics  of  the  necrotic  tissues 
may  be  better  observed.  The  kidney  structure  is  broken  up 
and  torn  into  irregular  fragments,  infiltrated  by  red  blood  cor- 
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puscks  and  leukocytes.  Ju  tlie  portion  of  the  necrotic  mass 
beneath  the  capsule,  the  kidney  structure  is  practically 
()l>literated  and  is  replaced  by  a  network  of  tibrin,  which 
includes  large  numbers  of  red  blood-cells  and  leukocytes. 
Scattered  through  the  entire  necrotic  area  are  frequent  deposits 
of  pigment.  In  the  deeper  portions  of  the  necrotic  area,  the 
margins  of  the  fibrin  deposit  are  invaded  by  fibroblasts  from 
the  connective  tissue  structure  of  the  kidney.  The  organization 
in  these  areas  is,  however,  slight. 

StH-tions  stained  with  methylen-blue  and  Gram's  method 
and  carefully  examined  under  oil  immersion,  fail  to  reveal  the 
presence  of*^  any  organisms.  In  preparations  stained  with 
methylen  blue,  the  deposits  of  pigment  may  be  readily 
.)l)str\  t(i.  Section  of  the  same  tissue  hardened  in  Hermann's 
solution  and  exaUiined  for  fat,  shows  the  presence  of  numerous 
fat  (Iroplt'ts  within  the  epithelium  of  the  tubules  which  are 
adjacent  to  the  area  of  necrosis.  In  the  portions  of  the  prepa- 
ration more  widely  distant  from  the  area  of  necrosis,  no  fat  is 
present. 

Section  of  the  right  kidney  hardened  in  formalin  and  stained 
with  hematoxylin-eosin,  reveals  the  presence  of  areas  in  wliich 
slight  parenchymatous  degeneration  of  the  epithelium  in  the 
uriuiferous  tubules  may  be  noted.  These  areas  are  not  exten- 
sive, and  are  confined  to  single  groups  of  tubules.  The  inter- 
stitial connective  tissue  of  the  organ  seems  to  be  slightly 
increased  in  amount,  but  there  is  no  well-defined  round-celled 
infiltration.  An  occasional  hyaline  glomerulus  is  to  be  met 
with  in  these  cases  surrounded  by  increased  connective  tissue. 
The  epithelium  of  the  kidney  tubules,  aside  from  those  in 
which  the  parencliyniatous  degeneration  is  present,  is  well  pre- 
served. The  nuclei  are  well  stained ;  protoplasm,  finely 
granular. 

A  fragment  of  the  stomach  wall  taken  from  the  immediate 
neighborhood  of  the  anterior  wound  is  in  a  condition  of  com- 
plete necrosis.  The  nuclei  of  the  cells  are  scarcely  demon- 
strable. The  epithelial  surface  is  recognized  with  difficulty. 
At  its  base  are  apparently  a  few  round  cells.  Examination  of 
the  bloodvessels  reveals  nothing  characteristic.  There  is 
apparently  no  evidence  of  thrombosis.  A  section  made  through 
the  gastric  wall  at  some  distance  from  the  wound,  reveals  the 
well-preserved  muscular  structure  of  the  gastric  wall,  which 
presents  no  characteristic  alterations.  Superficial  portion^  of 
the  epithelium  have  apparently  been  affected  by  postmortem 
digestion.  However,  in  one  portion  of  the  preparation,  the 
epithelium  is  intact,  and  shows  distinct  evidence  of  marked 
round-celled  infiltration  between  the  glandular  structures. 
The  bloodvessels  contained  blood-corpuscles  with  the  usual 
number  of  leukocytes. 

The  fragments  of  heart-muscle  which  were  removed  from 
the  right  and  left  ventricular  walls,  Avere  examined  in  the  fresh 
state,  and  exhibited  a  well-defined  fatty  degeneration  of  the 
nmscle  fibers,  and  in  the  case  of  the  right  ventricular  wall,  an 
extensive  infiltration  between  the  muscle  fibers,  of  fat,  was 
apparent.  Sections  from  these  fragments  of  muscle  hardened 
in  Hermann's  solution,  are  taken  for  examinaticm.  A  fragment 
of  muscle  from  the  right  ventricular  wall  was  removed  at  a 
point  where  the  fat  penetrated  deeply  into  the  muscular  struc- 
ture, the  ventricular  wall  at  this  point  showing  an  average 
thickness  of  2..5  mm.  Under  low  power,  the  muscle  fibers  are 
separated  into  bundles  by  masses  and  rows  of  deeply  stained 
fat  cells,  The  muscle  fibers  are  seen  to  contain  groups  of  dark 
brown  granules  lying  in  the  long  axes  of  the  cells.  Under  high 
power,  these  are  resolved  into  extensive  groups  of  dark  brown 
pigment  arranged  around  the  nuclei.  The  muscle  fibers  are 
slender,  the  cross  and  longitudinal  striation  is  well-defined. 
Examined  near  the  margin  of  the  preparation,  where  the 
osmic-acid  fixation  has  been  successful,  all  of  the  muscle  fibers 
are  found  to  contain  minute  black  spherical  bodies,  extending 
diffusely  through  all  the  muscle  fibers  about  the  entire  margin 
of  the  preparation.  These  fine  fat  droplets  are  present  in  suf- 
ficient amount  to  speak  of  an  extensive  diffuse  fatty  degenera- 
tion of  the  muscle  fibers.  Where  the  large  fat  cells  have  sepa- 
rated the  muscle  fibers,  these  are  found  to  be  more  atrophic 
than  those  in  the  central  portions  of  the  larger  bundles. 

The  examination  of  the  section  through  the  healed  bullet 
wound  on  the  chest  walls  reveals  nothing  of  importance.  The 
dissolution  of  continuity  is  filled  in  by  granulation-tissue,  and 
there  is  evidence  of  beginning  restoration  of  the  epithelium 
from  the  margins.    Stains  for  bacteria  give  negative  results. 

In  summing  up :  The  macroscopic  and  microscopic  find- 
ings of  the  autopsy,  the  following  may  be  stated  :  The 
original  injuries  to  the  stomach-wall  had  been  repaired 
by  suture,  and  this  repair  seems  to  have  been  effective. 
The  stitches  were  in  plm^e,  and  the  openings  in  the 
stomach-wall  effectually  closed.  Firm  adhesions  were 
formed  both  upon  the  anterior  and  posterior  walls  of  the 
stomach,  which  reinforcetl  these  sutures.  The  necroses 
surrounding  the  wounds  in  the  stomach  do  not  seem  to 
be  the  result  of  any  well-defined  cause.  It  is  highly 
probable  that  they  were  practically  terminal  in  their 
nature,  and  that  the  condition  developed  as  a  result  of 
lowered  vitality.  In  this  connection  there  is  no  evidence 
to  indicate  that  the  removal  of  the  omentum  from  the 


greater  curvature  and  the  close  proximity  of  both  of 
these  wounds  to  this  point,  had  any  effect  in  bringing 
about  tlic  necrosis  of  the  gastric  wall,  although  circulatory 
distiirbaiues  may  have  been  a  factor.  The  fact  that  the 
necrotic  tissue  had  not  been  affected  by  digestion  strongly 
indicates  that  the  necrosis  was  developed  but  shortly 
before  death.  The  excavation  in  the  fat  behind  the 
stomach  must  be  largely  attributed  to  the  action  of  the 
missile.  This  may  have  been  the  result  of  unusual  rota- 
tion of  a  nearly  spent  ball,  or  the  result  of  simple  con- 
cussion from  the  ball  passing  into  a  mass  of  soft  tissues. 
Such  effects  are  not  unl^nown.  The  fact  that  the  ball 
grazed  the  superior  aspect  of  the  left  kidney,  shown  l)y 
the  microscopic  investigation  of  that  organ,  indicates  tlu' 
direction  of  the  missile,  which  passed  in  a  line  IVom  the 
inferior  border  of  the  stf)niach  to  the  tract  in  tlx'  fat 
immediately  superior  to  the  kidney.  There  was  evi- 
dence that  the  left  adrenal  gland  was  injured. 

The  injury  to  the  pancreas  must  be  attril)iit('(l  to  indi- 
rect, rather  than  direct,  action  of  the  missile.  The  fact 
that  the  wall  of  the  cavity  is  lineal  by  fibrin,  well  ad- 
vanced in  organization,  indicsites  that  the  injury  to  the 
tissues  was  produced  at  the  time  of  the  shootin*;-.  The 
absence  of  bacteria  from  the  tissues,  indicates  that  the 
wound  was  not  infected  at  the  time  of  the  shooting,  and 
that  the  closure  of  the  posterior  gastric  wound  was  efiec- 
tual.  The  necrosis  of  the  pancreas  seems  to  us  of  «iivat 
importance.  The  fact  that  there  were  no  fat  necioses  in 
the  neighborhood  of  this  organ,  indicates  that  there  was 
no  leakage  of  pancreatic  fluid  into  the  surround! n<i'  tis- 
sues. It  is  possible  that  there  was  a  leakage  of  i)an- 
creatic  fluid  into  the  cavity  behind  the  stomach,  as  the 
contents  of  this  cavity  consisted  of  a  thick,  grayisli 
fluid,  containing  fragments  of  connective  tissue.  In  this 
case  the  wall  of  fibrin  would  have  been  sufficient  to  pre- 
vent the  pancreatic  fluid  from  coming  in  contact  with 
the  adjacent  fat.  The  extensive  necrosis  of  the  pancreas 
would  seem  to  be  an  important  factor  in  the  cause  of 
death,  although  it  has  never  been  definitely  shown  how- 
much  destruction  of  this  organ  is  necessary  to  produce 
death.  There  are  experiments  upon  animals  upon 
record,  in  which  the  animals  seem  to  have  died  as 
a  result  of  not  very  extensive  lesions  of  this  organ.  ( )ne 
experiment  of  this  nature  reported  by  Flexner  {Jouiiinl 
of  Experimental  Medicine,  Vol.  II)  is  of  interest.  The 
fact  that  concussion  and  slight  injuries  of  the  pancreas 
may  be  a  factor  in  the  development  of  necrosis,  is  indi- 
cated by  the  researches  of  Chiari  {Zeitschrift  fur  Heil- 
kunde,  Vol.  XVII,  1896,  and  Prager  Med.  Wochenschr., 
1900,  No.  14),  who  has  observed  (although  a  compara- 
tively rare  condition)  extensive  areas  of  softening  and 
necrosis  of  the  pancreas,  especially  of  the  posterior  cen- 
tral portion  which  lies  directly  over  the  bodies  of  the 
vertebra,  where  the  organ  is  most  exposed  to  pressure  or 
the  efiect«  of  concussion.  The  wound  in  the  kidney  is 
of  slight  importance,  except  as  indicating  the  direction 
taken  by  the  missile.  The  changes  in  the  heart,  as 
shown  by  the  macroscopic  inspection  and  the  niicro- 
scropic  examination,  indicate  that  the  condition  of  this 
organ  was  an  important  factor.  The  extensive  brown 
atrophy  and  diffuse  fatty  degeneration  of  the  muscle,  but 
especially  the  extent  to  which  the  pericaidial  fat  had 
invaded  the  atrophic  muscle  fibers  of  the  riuht  ventricu- 
lar wall,  sufficiently  explain  the  rapid  pulse  and  lack 
of  response  of  this  organ  to  stimulation  during  life. 


REPORT  ON  THE  BACTERIOLOGIC  EXAMINATION. 

BY 

HERMAN  <i.  MAT/INGEK,  M.D. 
Bacteriologist  to  the  New  York  State. Patholoi^ical  Laboratory. 

It  is  obvious  that  the  short  space  of  time  which  has 
elapsed  since  the  death  of  the  President  has  hardly  been 
sufficient  to  prepare  a  complete  and  thorough  bacterio- 
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logic  report.     This  report  contains  all  the  observations 
which  have  been  made  up  to  this  time  : 

On  Senteinber  11,  during  the  life  of  the  Pi-esident,  cultures 
were  made  by  Dr.  Wasdin  from  the  base  of  the  abdominal 
wound  and  from  dressings  removed  at  the  same  time.  These 
were  submitted  to  me  for  examination,  andshowed  thepresence 
of  the  ordinary  pus  organisms:  Staphylococcus  pyogenes 
aureus  and  S.  cereusalbus,  with  a  gas-forming  bacillus  which, 
in  pure  anaerobic  culture  on  glucose  gelatin,  forms  small, 
pearly,  translucent  colonies,  with  no  liquefaction.  In  litmus 
milk  it  produces  acid,  but  no  coagulation  Morphologically,  it 
is  apparently  a  capsulated,  short  bacillus,  which  takes  stains 

t)oorly,  and  which  does  not  stain  by  Gram's  method.  Inocu- 
ated  into  the  ear  vein  of  a  rabbit,  which  was  killed  immedi- 
ately afterward,  it  produced,  after  24  hours  in  the  body  of  the 
rabV)it,  a  marked  accumulated  of  gas  in  the  organs,  and  again 
grew  out  in  pure  culture.  As  yet  the  organism  is  not  fully 
identified. 

None  of  these  cultures  showed  streptococci.  A  bacterium 
which  appears  to  be  one  of  the  proteus  group  was,  however, 
isolated,  which  does  not  stain  by  (Jrani,  and  appears  in  varying 
forms,  sometimes  small  oval,  and  again  quite  rod-shaped  ana 
in  short  chains.  Sometimes  it  is  surrounded  with  a  slimy 
(rovering,  whic^li  remains  clear  like  a  capsule  when  the  organisiii 
is  stained.  On  slanting  agar,  it  pnxluces  a  whitish,  slimy 
growth,  which  gradually  runs  to  the  bottom  of  the  slant  and 
pr(Kluces  an  odor  of  decomposition.  On  gelatin,  it  grows  very 
slowly  with  sliglit  and  slow  indication  of  liquefaction.  In 
litmus  milk,  it  pnxluces  acid  and  rapid  coagulation. 

At  the  time  of  the  autopsy,  September  14,  inoculations  were 
made  by  myself.  From  the  base  of  tlie  wound,  there  was  again 
obtained  a  number  of  pus  organisms,  principally  a  white 
Staphylococcus  and  the  bacterium  described  al)ovc,  but  no 
streptococci.  Cultures  made  from  the  peritoneal  surface  of  the 
intestines  were  entirely  negative.  Cultures  made  from  the 
under  surface  of  the  omentum  near  the  colon,  were  entirely 
negative,  both  with  and  without  oxygen.  Cultures  from  the 
l)lood  of  the  right  auricle  were  likewise  negative.  A  very 
careful  and  extensive  searcii  for  microorganism  in  the 
contents  of  the  no<U'otic  cavity,  l)ehind  the  stomach,  reveals 
nothing  but  a  short  stumpy  bacaerium,  which,  as  far 
as  the  work  lias  been  carried  at  present  appears  to 
l)elong  to  the  proteus  group,  and  is  very  like  Proteus  hominis 
capsulatus,  described  l)y  Rordoni  and  rffroduzzi. 

Morphologically,  it  is  not  uniform,  and  sometimes 
appears  almost  encajjsulated,  being  surrounded  by  material 
that  does  not  stain;  is  quite  refractory  to  Gram,  and  produces 
an  odor  of  decomposition  aa  it  grows.  It  does  not  liquefy 
gelatin  rapidly  and  grows  slowly,  as  a  glistening  white 
elevated  surface  growth  which  slowly  sinks  ;  but  on  agar  in  the 
thermostat  it  grows  very  rapidly,  as  a  moist,  grayish-white, 
translucent  mass.  Colonies  on  gelatin  plates  have  a  clean  cir- 
cumference, are  granular  and  quite  refractive.  In  litmus  milk 
it  produces  acid  and  rapid  coagulation.  Animal  exi)eriments 
arc  still  incomplete  and  c^mnot  bo  pul)lished  at  this  time. 

It  must  be  state<i  that  there  is  occasion  for  suspecting  that 
this  may  be  a  contamination,  either  from  the  outer  wound  or 
elsewhere,  because,  quite  unavoidably,  the  technic  of  obtaining 
the  material  and  cultures  from  the  necrotic  cavity  was  not 
absolutely  correct. 

<'ultures  made  from  the  small  area  of  broken-down  tissue 
under  the  chest  wound  at  the  time  of  the  autopsy,  grew  what 
ai)poars  to  be  Staphylococcus  epidermidis  albus,  described  by 
Dr.  Welch. 

The  slimy,  gray,  necrotic  material  from  the  cjivity  above 
the  transverse  mescwolon  behind  the  stomach,  was  carefully 
examined  microscopically,  with  the  result  that  very  few  micro- 
organisms were  found  in  the  fresh  state,  and  no  recognizable 
tissue  elements  of  any  kind,  no  leukocytes  or  pus-corpuscles, 
but  an  abundance  of  crystals  which  appeared  more  like  fatty 
acid  than  fat  trrystals.  It  contained  no  free  hydrochloric  acid, 
and  was  alkaline  in  reaction.  Experiments  as  to  its  digestive 
p  >wer  were  negative.  About  2  cc.  of  this  material  was  injected 
into  the  space  behind  the  stomach  of  a  dog  (still  living),  with 
no  results  except  quite  an  elevated  temperature  for  3  or  4  days. 
Other  animal  experiments  are  also  still  incomplete. 

It  might  be  well  to  state  here  that  the  bacteriologic 
examination  of  the  chambers  and  barrel  of  the  weapon 
used,  as  well  as  the  empty  shells  and  cartridges,  ordered 
by  the  District  Attorney,  was  entirely  negative,  except 
that  from  a  loaded  cartridge  there  was  grown  an  ordi- 
nary Staphylococcus  and  a  mould.  The  chemical  exami- 
nation of  the  balance  of  the  loaded  cartridges,  ma<:le  by 
Dr.  Hill,  chemist,  was  also  negative. 

The  absence  of  known  pathogenic  bacteria,  particu- 
larly in  the  necrotic  cavity,  warrants  the  conclusion  that 
bacterial  infection  was  not  a  factor  in  the  production  of 
the  conditions  found  at  the  autopsy. 


Women  Refuwecl.— The  University  of  Zurich  has  refuse.l 
to  accept  women  in  thecapacity  of  instructors  (rrivatdocenleii). 


THEISIMULTANEOUS  EMPLOYMENT  OF  ANALGESIA 
OBTAINED  BY  SPINAL  COCAINIZATION,  AND 
ETHER  OR  CHLOROFORM  NARCOSIS. 


GEORGE  RYERSON  FOWLER,  M.D., 

Borough  of  Brooklyn,  New  York  City. 

One  of  the  principal  objections  to  the  employment  of 
spinal  analgesia  is  the  fact  that  in  some  individuals  there 
is  a  "mental  shock,"  socalled,  arising  from  the  dread 
which  the  patient  feels  of  suffering  pain  during  the 
operation,  in  spite  of  the  assurances  of  the  surgeon  to 
the  contrary.  To  such  an  extent  does  this  go  in  some 
particularly  nervous  women,  that,  while  entirely  insen- 
sitive to  pain,  they  will  cry  out  when  the  site  of  the  pro- 
posed operation  is  approached,  if  only  with  the  finger 
tips  of  the  operator,  for  it  must  be  remembered  that  the 
touch  sensation  is  not  abolished  by  spinal  cocainization, 
but  only  that  of  pain.  With  knowledge  on  the  part  of 
the  patient  as  to  just  where  the  incision  is  to  be  made 
there  is  a  shrinking  and  dread  of  contact  with  the  knife 
not  at  all  unnatural  or  to  be  wondered  at.  In  cases  in 
which  a  general  anesthetic  is  positively  contraindi- 
cated  and  in  which  spinal  analgesia  must  bo  resorted  to, 
this  dread  on  the  part  of  the  patient  adds  an  additional 
source  of  solicitude  tt)  the  surgeon,  to  say  nothing  of  the 
distress  which  it  produces  in  the  patient. 

In  order  to  overcome  this  difficulty  I  have  more 
recently  employed  a  combination  of  spinal  analgesia  and 
general  narcosis  with  very  great  satisfaction.  The 
advantages  of"  this  reside,  first  in  the  fact  that  the 
nervous  dread  and  anxiety  are  removed,  and  at  the  same 
time  general  narcosis  is  accomplished  to  the  extent  of 
rendering  the  patient  oblivious  of  the  surroundings  with 
an  extremely  small  dose  of  a  general  ant^sthetic  agent. 
In  my  earlier  series  of  cases  of  spinal  cocainization 
reported,'  mention  was  made  of  cases  in  which  it  became 
necessary  to  supplement  the  action  of  the  spinal  cocain- 
ization by  the  ju'tion  of  t^her  or  chloroform  because  of 
either  the  premature  subsidence  of  the  effects  of  the 
cocain,  or  the  restlessness  of  the  patient  interfering  with 
the  operator's  manipulation.  Attention  was  also  called 
in  thest^  reports  to  the  small  (luantity  of  the  general 
anesthetic  agent  required,  under  these  circumstances. 

The  object  of  the  present  contribution  is  to  call  atten- 
tion to  an  extension  of  this  idea,  and  to  recommend  its 
ai)plication  to  those  cases  in  which  there  is  reason  to 
dread  the  mental  effects  of  the  knowledge  on  the  part  of 
the  patient  that  the  operation  is  being  performed.  Like- 
wise it  may  be  used  as  a  preliminary  measure  to  effect 
the  introduction  of  the  needle,  inasmuch  as  in  some 
instances  patients  have  an  exaggerated  idea  of  this  and 
dread  it  quite  as  much  as  the  operation  itself;  The  fol- 
lowing case  will  illustrate  this : 

An  Italian  woman  was  admitted  to  the  Brooklyn  Hospital 
on  May  14,  1901,  for  operation  for  left-sided  pyosalpiugitis.  She 
was  greatly  emaciated,  thoroughly  septic,  and  with  double 
apicial  tubercular  deposits.  The  pulse  was  120  and  feeble,  and 
the  temperature  101.4°  F.  Leukocytes  12,000;  red  blood-corpus- 
cles 8,580,000:  hemoglobin  60%.  Emptying  of  the  large  pelvic 
abscess  by  the  vaginal  route  w-as  determined  upon,  and  in  view 
of  her  wretched  condition  it  was  decided  to  perforin  the  opera- 
tion under  spinal  cocainization.  This  was  attempted,  but  the 
jiatient  proved  rebellious  and  refused  to  remain  quiet  sufii- 
(!iently  long  to  permit  the  punctvire.  With  the  patient  lying 
upon  the  left  side  and  everything  in  readiness,  an  infiltration 
cocainization  of  a  small  area  in  the  neighborhood  of  the  third 
lumbar  intersjpace  was  done,  following  which  a  chloroform 
mask  was  placed  over  the  face  and  a  few  drops  of  chloroform 
placed  thereon.  She  sank  into  a  quiet  sleep,  and  while  in  that 
(H)ndition  the  manipulation  incident  to  spinal  puncture  and 
injection  was  accomplished  without  awaking  her.  About  20 
drops  of  chloroform  in  all  were  used.  She  was  then  turned 
over  upon  her  back  and  placed  in  the  lithotomy  position  for  the 
vaginal  section.  These  movements  aroused  her  at  once.  From 
this  time  on  she  was  fully  conscious,  but  ceased  to  complain, 

•  ^  Philudelphin  Mxlnnl  Juiirnal.  November  :?,  1900;  T)te  Msdical 
Xews,  New  York,  Jaiuiiirv  o,  1901 ;  Medical  JKeview  of  Jtevieiun,  April  25, 
1901. 
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being  assured  that  "the  operation  was  all  over,"  that  it  had 
been  done  while  she  was  asleep.  The  following  is  a  record  of 
the  spinal  cocainization : 

Injoction  at  12.30. 

Analgesia  complete  to  clavicles  at  12.50. 

Amount  of  cocain  used,  i  grain. 
■  Medication,  strych.  sulf.,  ,'o  grain. 

The  operation  occupied  20  minutes,  during  wliicli  time  the 
patient  was  entirely  oblivious  to  pain  or  other  discomfort,  and 
was  profuse  in  her  expressions  of  gratitude  during  the  proce- 
dure itself  for  the  painless  operation  wliich  siie,  supposed  had 
been  done  for  her  while  she  was  asleep. 

A  second  case  at  the  Brooklyn  Hospital,  somewhat  similar 
in  character,  occurred  in  my  experience,  in  which  the  patient 
Ixad  taken  a  general  anestlietic  upon  two  previous  occasions,  and 
who  insisteu,  when  placed  upon  the  table,  and  preparations 
were  being  made  to  perform  spinal  cocainization,  that  he  would 
not  be  operated  upon  unless  he  first  took  chloroform.  The  case 
was  one  of  old  empyema,  in  which  a  thoracotomy  3  months 
previously,  and,  one  month  later,  an  Estlander's  costal  resec- 
tion, had  been  done.  The  lung  was  crowded  well  into  the  upper 
angle  of  the  chest,  and  a  larger  empyemic  cavity  existed,  lined 
with  the  greatly  tliickened  pleura.    The  heart  was  the  seat  of  a 

E renounced  organic  lesion,  in  which  a  high  grade  of  dilation 
ad  followed  a  mitral  insufficiency. 

The  patient's  condition  was  such  as  to  impel  me  to  perform 
the  operation  under  spinal  cocainization.  The  same  expedient 
was  resorted  to  as  in  the  jirevious  case.  The  patient  was  placed 
on  the  lett  side,  an  infiltration  cocainization  done  at  the  site  of 
the  supposed  spinal  puncture,  and  everything  made  ready  for 
the  latter  when  the  proper  moment  should  arrive.  The  chloro- 
form mask  was  then  placed  over  the  face,  and  chloroform  admin- 
istered drop  bj'  drop,  the  drops  being  counted.  When  15  drops 
had  been  given  he  liad  sunk  into  a  gentle  slumber,  Avhereat  the 
spinal  puncture  was  made  and  the  injection  accomplished. 
The  head  of  tlie  table  was  then  lowei'ed  so  as  to  facilitate  the 
passage  of  the  cocain  solution  well  up  in  the  spinal  canal. 
While  this  was  being  done  the  patient  awoke,  and  expressed  his 
satisfaction  that  the  chloroform  had  been  given  lor  the  operation. 
In  the  very  nature  of  things  he  soon  became  aware  that  the 
operation  was  not  done,  and  he  clamored  tor  more  chloroform. 
When  the  analgesia  had  reached  to  the  clavicular  region  the 
operation  was  proceeded  with,  2  more  I'ibs  resected  (2  having 
been  previously  resected  in  the  Estlander's  operation),  and 
decortication  of  the  lung,  by  the  method  of  total  pleurectomy, 
performed.  Dnring  the  operation  the  patient,  although  he 
admitted  that  he  was  suffering  no  pain,  demanded  more  chloro- 
form. Whenever  he  became  very  restless,  a  few  di-ops  of  chlo- 
roform was  placed  upon  the  mask,  which  satisfied  him.  The 
operation  was  completed  in  50  minutes,  including  the  delays 
incident  to  waiting  for  him  to  "go  to  sleep."  One  hour  and  a 
quarter  was  occui)ied  in  all,  including  the  time  occupied  in 
attemj)ting  to  induce  him  to  submit  to  the  spinal  cocainization, 
administering  the  chloroform  in  the  first  iiisUince,  and  in  accom- 
plishing the  analgesia.  Two  dr.  of  chloroform  were  used  in  all 
including  what  was  wasted.  The  amount  of  cocain  employed 
was  1  grain.  He  was  given  A  of  a  grain  of  snlfate  of  strychnia 
hyjmdermatically  before  the  operation,  'i'lic  sluxrk  following 
the  operation  was  comparatively  slight. 

A  third  case  in  wliicli  ether  was  employed  is  as 
follows : 

A  woman,  aged  60,  was  admitted  to  the  German  Hospital 
with  advanced  gastric  carcinoma.  She  was  in  an  extreme  condi- 
tion of  combined  anemia  and  cachexia,  and  with  all  the  condi- 
tions present  which  contraindicate  operative  interference,  parti- 
cularly such  as  would  require  a  general  anesthetic.  She  begged 
to  have  sonxething  done  for  her,  and  it  was  decided  in  the  event 
that  spinal  analgesia  could  be  obtained  to  a  sufficient  extent, 
to  do  an  exploratory  laparotomy  and  perform  gastroenteros- 
tomy, if  possible.  The  tumor  was  easily  palpable,  and  from 
its  size,  location  and  fixed  condition,  it  was  not  believed 
that  anything  beyond  this  could  be  done  for  her  relief.  She 
was  placed  upon  her  left  side  upon  the  operating  table  and 
lumbar  puncture  performed  and  1  grain  of  cocain  injected. 
The  b(KJy  was  lowered  at  once  to  the  Trendelenburg  posi- 
tion. The  analgesia  was  complete  to  and  including  the  arms 
as  shown  by  repeated  tests  by  pricking  with  a  needle.  Her 
courage  failed  her,  however,  whenever  the  site  of  the  tumor 
■was  touched,  even  by  the  hand,  and  she  insistt^J  that  she  be 
given  a  general  anesthetic.  To  satisfy  her,  and  at  the  same 
time  obliterate  the  touch  sensation,  an  open  etiier  cone  was 
placed  over  her  face  and  a  few  drops  of  ether  placed  thereon. 
ishe  fell  off  into  a  doze  in  a  minute  or  two,  when  the  operation 
was  proceeded  with.  She  awoke  in  a  short  time  from  the  sound 
of  voices  about  her  but  soon  fell  off. to  sleep  again  when  a  few 
more  drops  of  ether  were  given  and  silence  enjoined  upon  those 
in  the  room.  This  was  repeated  several  times,  particularly  when 
it  became  necessary  to  make  retraction  upon  the  abdominal 
wall,  the  dragging  sensation  awakening  her.  But  no  amount  of 
cutting  or  stitching  produced  even  the  effect  of  rousing  her  from 
her  slumbers,  providing  no  noihc  or  forcible  retraction  was 
made.  Whenever  the  latter  became  necessary  a  few  drops  of 
ether  served  to  qni«'t  her.  In  this  manner  I  succeeded  in  per- 
forming a  posterior  gastroenterostomy  with  no  other  discom- 
fort to  tlie  i>atient  than  that  which  arose  from  the  knowledge  on 


her  part,  when  she  awakened  from  her  naps,  that  the  operation 
was  not  yet  completed.  The  operation  was  greatly  facilitated  by 
the  employment  of  a  bobbin  used  after  the  manner  of  Mayo 
Robson,  an  improvised  oval-shaped  sweet  potato  bobbin 
being  used  instead  of  the  round  decalcified  bone  bobbin. 
Some  delay  was  occasioned,  however,  by  the  intervals  during 
which  I  refrained  from  touching  her  at  all  while  waiting  for 
her  to  "  go  to  sleep."  She  was  on  the  table  less  than  an  hour  in 
all,  the  analgesia  being  amply  sufficient  and  prolonged.  The 
amount  of  ether  used  was  5  drams,  an  extraordinarily  small 
amount  for  such  an  operation,  when  the  fact  is  taken  into 
account  that  an  open  ether  cone  was  employed  and  a  good  pro- 
l)ortion  of  the  ether  wasted. 

She  left  the  operating  table  with  surprisingly  little  shock." 
The  pulse  was  better  when  she  was  placed  in  the  recovery  room 
than  when  she  left  the  ward.  A  preliminary  injection  of  is  of  a 
grain  of  sulfate  of  strychnia  had  been  given. 

These  cases  are  brought  forward  for  the  purpose  of 
illustrating  what  may  be  done  in  the  way  of  surgical 
procedures  in  cases  in  which  general  anesthesia  as  usu- 
ally employed  is  positively  contraindicated,  and  to  meet 
the  objections  of  those  who  lay  so  much  stress  upon  the 
"  mental  effects"  of  operating  upon  patients  while  the 
latter  are  fully  conscious  of  the  environment.  I  am  not 
aware  that  the  suggestion  has  heretofore  been  offered 
or  carried  into  effect,  of  producing  a  slight  narcosis  for 
the  purposes  of  the  spinal  lumbar  puncture,  or  of  com- 
bining narcosis  for  tlie  purpose  of  obliterating  the  touch 
sensation  and  the  mental  disturbances  with  the  analgesic 
effects  of  spinal  cocainization. 


THE  PRACTICAL  VALUE  OF  BLOOD  EXAMINATION 
IN  MEDICINE  AND  SURGERY. 

BY 

THOMAS  R.  BROWN,  M.D., 
of  Baltimore,  Md. 

No  subject  is  more  pertinent  at  the  present  time  than 
that  of  blood  examination  in  medicine  and  surgery,  for 
one  has  but  to  glance  at  the  medicai  journals  published  in 
this  country  and  abroad,  to  realize  what  an  enormous 
amount  of  work  has  been  done  along  these  lines  during 
the  past  few  years,  l^lve  years  ago  tlie  great  majority 
of  physicians  and  surgeons  regarded  blood  examination 
only  as  an  interesting  study,  but  of  no  i)ractical  value  in 
the  treatment  of  ca.ses,  either  in  determining  diagnosis, 
prognosis  or  treatment.  Now,  I  do  not  think  1  go  too 
far  when  I  say  that  every  physician  and  surgeon,  if  not 
an  expert  in  this  line  himself,  should  at  least  have  the 
knowledge  that  can  come  only  from  blood  examination 
before  him  in  every  doubtful  case  that  is  brought  to  him 
for  diagnosis  and  treatment.  Let  us  consider  the  sub- 
ject of  the  changes  in  the  blood  in  various  diseases  and 
pathologic  conditions  and  see  upon  what  such  a  sweep- 
ing statement  is  based.  In  the  first  place,  perhaps  it 
would  be  wise  to  call  attention  briefly  to  the  normal  con- 
stituents of  the  blood  and  their  functions  so  far  as  we 
know  them  at  the  present  time.  The  constituent  por- 
tions of  the  blood  may,  in  a  broad  way,  be  subdivided 
into  the  Jf II Id  portion  or  plasma,  the  finer  chemistry  of 
which  is  still  largely  unknown,  but  which,  undoubtedly, 
plays  a  most  important  role  in  nutrition,  metabolism, 
elimination  and  protection  against  deleterious  inffuences, 
and  the  formed  elements  consisting  of  red  blood-cells, 
white  blood-cells,  blood-platelets  and  blood-dust.  ( )f  the 
formed  elements,  the  last  two  we  will  pass  over  with  a 
word,  as,  except  for  the  supposed  part  the  blood-i)latelets 
play  in  coagulation  and  in  thrombus  formation,  the 
office  of  these  two  constituents  is  but  slightly  known.  The 
function  of  the  red  blood-cells  is  well  known,  carrying  as 
they  do  the  oxygen  from  the  lungs  liy  formation  of  the 
unstable  compound  oxyhemoglobin  and  giving  it  up  to 
the  tissue  cells,  rendering  possible  cell  metabolism,  tis- 
sue oxygenation,  organic  life.  The  white  blood-cells  or 
leukocytes  are  much  fewer  in  number;  they  have  no 
part,  whatever,  in  tissue  oxygenation,  but,  so  far  as  we 
know,   seem   rather  to   play  a  defensive  part   against 
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external  or  internal  agents,  against  infection  or  irrita- 
tion, to  combat  disease,  and  to  bear  away  the  products 
of  bacteria  infection,  chemic  or  mechanic  irritation  or 
cellular  destruction.  Unlike  the  red  blood-cells,  they 
are  not  all  of  the  same  kind,  but  show  several  varieties, 
the  neutrophiles,  the  eosinophiles,  large  and  small 
mononuclears,  and  transitional  cells  being  the  ones 
usually  found  in  normal  blood.  Of  these  the  neu- 
trophiles, present  in  much  greater  nun-.ber,  seem  to  be 
of  greatest  importance  in  the  phagocytic  or  defensive 
processes  mentioned  above.  The  small  mononuclears 
are  present  also  to  a  considerable  amount,  but  the  others 
are  in  small  number,  while  a  marked  increase  or 
decrease  of  any  of  these  forms  is  suggestive  of  some 
abnormal  or  pathologic  condition.  The  things,  there- 
fore, that  we  may  determine  about  the  formed  or 
unformed  elements  are  many  : 

1.  The  Red  Blood-eorpuscles. — We  may  by  use  of 
instruments  of  precision  determine  their  nun)ber  per 
cmm.  and  the  amount  of  hemoglobin  present,  while  the 
examination  of  fresh  or  stained  specimens  will  tell  us 
whether  the  cells  are  normal  or  whether  they  show 
variations  in  size,  shape  or  color-contents,  whether  they 
show  evidences  of  degeneration,  whether  nucleated 
forms  are  present  ancl  the  character  of  such  forms, 
whether  they  contain  parasites  of  any  kind,  and  the 
species  of  parasite  met  with  in  the  special  case. 

2.  The  White  Bloodrcellx. — We  may  count  the  number 
present  per  cmm.,  while  the  examination  of  fresh  and 
stained  specimens  will  tell  us  of  the  relative  proportions 
of  the  various  forms,  whether  one  form  is  abnormally 
increased  or  decrease<l,  whether  their  j)rotoplasm  con- 
tains foreign  bodies,  and  the  nature  of  such  foreign 
l)odies,  and  the  presence  of  colorless  cells  not  met  in  nor- 
mal specimens.  If  instruments  of  prwision  are  not  at 
liand,  much  may  be  learned  as  to  the  increase  or 
decrease  of  the  red  cells  or  white  cells,  as  well  as  their 
special  characteristics,  by  a  careful  examination  of  fresh 
and  stained  specimens  and  the  c<)mj>arison  of  these  with 
a  mental  picture  of  normal  blcxxl. 

;}.  The  Serutu. — The  work  in  serum  diagnosis  is  too 
well  known  to  need  repetition  here  except  to  call  atten- 
tion U)  the  fact  that,  U'sides  the  serum  diagn<»sis  of 
typhoid  fever,  the  Widal  reaction,  a  constantly  increas 
ing  list  of  diseases  is  to  be  met  in  which  serum  diagnosis 
otters  promise  of  success,  such  as  Malta  fever,  colon, 
|)aracolon,  proteus  and  pyocyaneus  bacillary  infections  of 
various  organs  and  tissues,  the  epidemic  dysentery  of 
the  Orient,  due  to  Shiga's  bacillus  dysentericus,  while 
successful  cases  have  also  been  reported  of  pneumonia 
and  tuberculosis. 

4.  The  Blood  as  a  Whole. — Besides  the  enormous  pos- 
sibilities of  its  chemic  changes  as  well  as  those  in  the 
plasma  alone,  a  new  field  with  few  explorers  as  yet,  we 
may  determine  the  reaction  and  the  toxicity  of  the  bl(K)d 
and  the  coagulation  time,  the  latter  a  point  of  para- 
mount importance  in  certain  surgical  conditions,  as  will 
be  subsciiuently  mentioned. 

These  are  in  brief,  the  main  points  of  analysis  of  the 
l)lood  which  may  be  usetl  in  cases  brought  to  us  for  exami- 
nation. In  the  great  nuyority  of  cases,  the  examination  of 
a  fresh  specimen  will  generally  tell  us  whether  the  blood  is 
normal  or  abnormal,  and  in  the  event  of  the  latter  condi- 
tion will  call  our  attention  to  the  special  course  in  which 
our  subsequent  studies  should  be  directed,  whether  the  red 
cells  should  be  counted  and  the  hemoglobin  determined, 
whether  the  white  blood-cells  should  be  counted  and  a 
differential  count  of  the  various  forms  made,  or  whether 
most  of  our  time  should  be  devoted  to  the  study  of  fresh 
and  dried  sj)ecimens,  in  the  hope  of  finding  parasites  or 
pathologic  conditions  of  the  red  or  white  cells,  or  deter- 
mining the  presence  of  forms  not  normally  met  with. 
This  examination  of  a  fresh  specimen  takes  but  a  slide 
and  coverslip,  a  inoment's  tiirie  and  ability  to  use  a 
iiiicroscoj)e,  and  is  fraught  with  such  immeasurable 
advantage  in  diagnosis,  both  positive  and  negative,  that 


it  should  be  used  in  every  doubtful  case,  whether  medi- 
cal or  surgical. 

The  amount  of  confusion  existing  in  the  diagnosis 
of  malaria  and  its  ditterentiation  from  typhoid  fever, 
from  syphilitic  or  gonorrheal  intermittent  or  remit- 
tent fever  with  chills,  can  be  entirely  obviated  by  care- 
ful blood  examination,  the  finding  of  the  parasite  in  the 
cases  of  malaria  and  the  determination  as  to  whether 
it  is  of  the  tertian,  quartan  or  estivoautumnal  type. 
In  the  last-mentioned  variety,  more  radical  treatment  is 
required  than  in  the  tertian  or  quartan.  In  certain  cases 
of  estivoautumnal  infection  in  which  the  parasites  are 
especially  numerous  in  the  brain  capillaries,  the  so- 
called  cerebral  type,  the  clinical  picture  may  abso- 
lutely simulate  sunstroke  or  apoplexy,  and  the  only 
possible  means  of  saving  life  in  such  cases  lies  in  a  (juickly 
made  diagnosis,  possible  only  by  blood  examination,  and 
the  prompt  administration,  hypodermically,  of  large 
doses  of  (piinin.  We  have  personally  seen  several  cases 
of  this  nature,  in  which  lives  were  undoubtedly  saved  by 
such  prompt  diagnosis  and  treatment. 

The  diagnosis  in  typhoid  fever  is  a  matter  of  com- 
parative ease  since  the  systematic  use  of  the  Widal 
reaction,  but  in  some  cases  this  reaction  appears  tiuite 
late  in  the  course  of  the  disease,  and  in  such  cases 
great  aid  may  be  derived  from  a  l)lood  examination. 
In  a  doubtful  case,  with  an  absence  of  malarial  organ- 
isms and  a  diminution  below  normal  of  leukocytes, 
the  probability  would  be  that  it  was  typhoid,  while 
a  leukocytosis  would  strongly  oppose  this  view,  and 
would  suggest  central  pneumonia  or  some  inflam- 
matory process.  Naegeli  has  recently  contributed  a 
most  valuable  article  in  this  connection,  in  which, 
after  a  careful  study  of  the  leukocytes  in  more  than  oo 
cases  of  typhoid  fever,  he  concludes  that  the  prognosti- 
cally  favorable  indications  are  the  early  reappearance  of 
the  eosinophiles,  the  moderate  diminution  in  the  poly- 
morphonuclear neutrophiles,  and  the  extreme  increase 
of  the  lymi)hocytes.  The  value  of  the  leukocyte-count 
in  surgical  complications  in  typhoid  fever  we  will 
speak  of  later. 

There  are  certain  forms  of  primary  aiicinia  wlierc 
the  diagnosis  is  rendered  possible  only  by  blood  ex- 
amination ;  such  as  primary  i)ernicious  anemia,  in 
which  the  hemoglobin  is  not,  as  a  rule,  reduced  to  the 
same  extent  as  the  red  blood-cells,  which  show  marked 
changes  in  size  and  shape,  but  no  pallor,  and  where 
nucleated  cells  of  all  sizes  are  found,  the  prognosis  being 
worse  the  greater  the  number  of  the  megaloblasts 
present;  lymphatic  leukemia  in  which  the  blood  shows 
a  great  increase  of  leukocytes,  the  increase  being  mostly 
confined  to  the  mononuclear  forms  with  clear  proto- 
plasm, especially  the  small  mononuclears ;  and  the 
splenomyelogenous  leukemia  in  which  the  changes  in 
the  bone  marrow  and  spleen  are  evidenced  by  the  enor- 
mous increase  of  leukocytes  that  are  normally  found  in 
these  situations,  as  the  polymorphonuclear  neutrophiles 
and  eosinophiles,  the  presence  of  forms  normally  found 
in  the  bone  marrow,  and  not  in  the  circulating  blood,  as 
the  myelocytes,  eosinophilic  myelocytes  and  basophiles 
and  tiie  presence  of  nucleated  red  cells.  By  the  blood 
examination  we  can  usually  differentiate  primary  per- 
nicious anemia,  the  blood  changes  in  which  have  betyi 
previously  mentioned,  and  severe  secondary  anemia, 
especially  that  due  to  a  deep-seated  and  unrecognizable 
malignant  growth,  in  which,  as  a  rule,  the  hemoglobin 
is  reduced  to  a  much  greatt^r  extent  than  the  red  blood- 
cells,  which  in  turn  are  usually  much  paler  than  normal, 
and  megaloblasts  are  rarely  found  ;  lymi>hatic  leukemia 
is  by  this  means  diagnosed  fromllodgkin's  disease,  tuber- 
culous or  syphilitic  adenitis  and  sarcomatosis  of  the 
glands,  while  si)lenomyelogenous  leukemia  is  differ- 
entiated froiii  Banti's  disease,  chronic  malaria 
with  cmhirged  sph^en,  tuberculosis  or  syphilitic  malig- 
nant growths  of  the  spleen,  hydronephrosis  or  renal 
or  ovarian  neoplasms.     I  well  remember  one  case  sent 
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to  the  Johns  Hopkins  Hospital  to  be  operated  upon 
for  a  larire  ovarian  cyst,  where  an  examination  of  the 
blood  at  once  showed  it  to  be  a  case  of  splenoinyelogen- 
ous  leukemia,  in  which,  obviously,  a  very  different 
in(Kle  of  treatment  is  to  be  employed.  The  diagnosis  of 
trichinosis  has  been  rendered  absolutely  possible,  even 
in  sporadic  cases,  by  the  marked  eosinophilia,  found  in 
this  disease,  originally  described  by  T.  R.  Brown  in  4 
cases,  and  verified  by  (iwyn  (1  case),  Atkinson  (1  case). 
Stump  (3  cases),  Kerr  (2  cases),  IMumer  and  Newman 
(9  cases),  (iordinier  (2  cases),  so  that  a  marked  increase 
of  these  cells  (30^  to  80^ )  in  all  cases  with  obscure  intes- 
tinal, muscular  or  arthritic  symptoms  should  make  us 
at  once  suspect  trichinosis.  A  number  of  cases  origi- 
nally regarded  as  typhoid  fever,  estivoautumnal  malaria 
and  muscular  rheumatism  have  been  subsequently 
diagnosed  by  this  means  as  trichinosis,  tl  e  diagnosis 
being  verified  by  the  excision  of  a  small  piece  of  muscle 
and  the  discovery  of  the  trichinse. 

In  diabetes,  the  Williamson  test,  a  modification  of 
the  Bremer  reaction,  based  on  the  peculiar  i)igment 
changes  which  diabetic  blood  produces  in  a  mixture  of 
methylene  blue  and  liquor  potassa,  should  be  of  great 
value  in  diagnosis  of  cases  of  coma  with  anuria  or  where 
the  urine  is  not  to  be  obtained,  in  cases  where  the  glyco 
suria  has  temporarily  disappeared,  and  in  cases  where  a 
postmortem  diagnosis  is  to  be  made,  as  the  reaction  per- 
sists for  some  time  after  death.  Adler,  of  Germany,  has 
recently  shown,  in  a  large  series  of  cases,  the  specific 
nature  of  this  reaction. 

Too  little  has  been  done  in  connection  with  the 
Justus  test  in  syphilis.  His  investigation  proved  that  in 
all  cases  of  syphilis,  within  24  hours  after  the  adminis- 
tration of  mercury  by  inunction,  a  marked  drop  in 
hemoglobin  took  place.  His  results  have  recently  been 
substiintiated  by  Cabot  and  Mertens,  who  showed  a 
diminution  of  hemoglobin  of  from  10^.  to  3")^  in  all 
si)ecific  cases  they  tested,  while  of  the  3G  cases  not 
syphilitic,  a  drop  occurred  in  only  1,  a  case  of  chlorosis. 
Therefore,  this  method  should  undoubtedly  be  used  in 
all  cases  of  doubtful  neoplasms,  in  adenitis  of  doubtful 
origin,  and  in  any  other  condition  in  the  etiology  of 
which  syphilis  may  have  played  a  part. 

In  diphtheria,  Engel  regards  a  high  percentage  of 
myelocytes  as  an  unfavorable  sign,  while  Besredka 
believes  that  if  1  or  2  days  after  the  injection  of  the  anti- 
toxin the  percentage  of  polymorphonuclear  neutrophiles 
is  60^  or  above,  the  prognosis  is  good;  with  a  higher 
temperature  and  oO^,  the  prognosis  is  bad,  while,  if 
below  ')0%,  the  prognosis  is  fatal. 

In  scarlet  fever  an  increase  of  the  eosino{)hiles  is 
regarded  by  Kotschetkoff,  Zappert  and  others  as  a  favor- 
able sign. 

In  anemia,  whether  primary  or  secondary,  our  prog- 
nosis is  derived  directly  from  the  blood  picture.  Bad 
prognostic  signs  are  an  extreme  diminution  in  cells  and 
hemoglobin,  the  presence  of  a  large  number  of  megalo- 
blasts,  a  diminution  in  leukocytes  and  a  marked  relative 
increase  of  the  small  mononuclear  forms. 

Perhaps  nothing  has  been  so  productive  of  practical 
results  as  those  derived  from  a  study  of  leukocytes,  their 
increase  or  decrease  and  the  relative  j)roi)ortions  of  the 
various  forms  discoveretl,  especially  in  surgical  cases. 
Speaking  broadly,  leukocytosis  produced  by  the  action 
of  certain  substances  having  the  power  of  attracting  these 
cells  from  their  seats  of  formation  or  of  retention  (chemo- 
taxis)  represents  the  reaction  of  the  organism  against 
the  intrtKluction  of  some  d(!leterious  agent,  a  bacterial 
infiftion  being  by  far  the  commonest  of  such  agents. 
Thus  if  the  infection  is  mild  and  the  patient's  resistance 
is  g<M)d,  a  slight  leukocytosis  results;  if  the  infection  is 
moderate  or  severe,  and  the  resistance  is  good,  a  moder- 
ate or  high  leukocytosis  follows,  while  if  the  infwtion  is 
H<'ver<'  and  the  resistance  poor,  we  usually  have  no 
Increase,  but  often  a  <listinct  decrease  in  leukocytes 
(leukopenia),    the    organism    apparently     being    over- 


whelmed by  the  intensity  of  the  infection  makes  no  resis- 
tance ;  such  cases  are  almost  invariably  fatal.  Thus,  in 
cases  with  severe  symptoms  of  pneumonia  and  perito- 
nitis, but  with  a  diminution  of  leukocytes,  the  chances 
of  recovery  are  minimal.  Certain  diseases  furnish  as 
the  normal  condition  a  leukopenia  or  diminution  of  leu- 
kocytes, probably  due  to  the  production  of  some  sub- 
stances which  possess  a  repelling  or  negatively  chemo- 
tactic  effect  upon  the  leukocytes  (in  all  these  processes 
the  neutrophiles  being  the  cells  especially  affected);  such 
diseases  are  typhoid  fever,  uncomplicated  tuberculosis, 
malaria,  influenza  and  measles.  Thus  the  presence  of 
leukocytosis  in  typhoid  fever  points  at  once  to  some 
complication,  often  a  perforation,  and  in  the  asthenic 
cases,  in  which  symptoms  are  slight,  due  to  the  intense 
toxemia,  this  may  be  the  only  means  of  diagnosing  such 
a  condition,  and,  ipso  facto,  oi)erdting,  and  very  possibly 
saving  the  patient's  life.  This  point  cannot  be  too 
strongly  insisted  upon,  for  the  only  hope  of  preventing 
typhoid  perforations  from  terminating  fatally  lies  in  a 
rapidly  reached  diagnosis  and  immediate  operation. 
Also  in  cases  of  the  exanthemas,  in  the  early  stage 
when  the  diagnosis  lies  between  measles  and  scarlet 
fever,  the  presence  of  leukocytosis  points  toward  the 
latter  condition.  The  presence  of  a  marked  leukocytosis 
with  distinct  relative  increase  of  the  small  mononuclears 
will  serve  to  differentiate  pertussis  in  the  catarrhal  stage 
from  the  laryngeal  type  of  influenza,  as  the  latter  is 
associated  wiih  no  leukocytic  increase.  Frolich  and 
Meunier  and  I)e  Amicis  and  Pacchione  have  called  espe- 
cial attention  to  the  marked  leukocytosis  in  the  former 
disease.  The  presence  or  absence  of  the  digestive  leuko- 
cytosis, that  is,  a  slight  increase  of  leukocytes  from  1  to 
2  hours  after  an  albuminous  meal,  helps  us  in  diagnosing 
or  ruling  out  gastric  carcinoma,  while  numerous  finer 
points  in  diagnosis  and  prognosis  are  to  be  made  from  a 
study  of  the  relative  proportions  of  the  white  blood- 
cells  in  typhoid  fever,  scarlet  fever,  diphtheria,  diseases 
of  the  skin,  diseases  of  the  genitalia,  etc. 

Recently  the  application  of  the  agglutinating  prin- 
ciple seems  to  have  rendered  possible  the  distinguishing 
of  the  human  blood  from  that  of  animals,  while  a  search 
for  bacteria  in  the  blood  in  various  diseases  has  shown 
the  great  value  of  this  procedure,  especially  in  typhoid 
fever,  in  which  an  earlier  diagnosis  is  made  possible  in 
some  cases  than  by  the  use  of  the  Widal  reaction. 

In  surgery  the  value  of  systematic  blood  examination  is 
of  no  less  importance.  The  value  of  hemoglobin  determi- 
nation in  all  surgical  conditions  in  which  immediate  oper- 
ation is  not  necessary,  has  received  too  little  attention. 
IVIikulicz  never  operates  on  a  patient,  except  in  cases  of 
emergency,  when  the  hemoglobin  is  below  30^,  but  1 
should  suggest  that  in  all  cases  which  do  not  require  urgent 
operation,  or  in  which  the  condition  shows  that  blood 
regeneration  is  not  impossible  until  the  operation  is  per- 
formed (persistent  hemorrhages,  extensive  malignant 
neoplasms)  the  patient  be  treated  by  dietetic,  hygienic 
and  medicinal  measures  until  the  hemoglobin  is  ")0^  at 
least,  and  preferably  higher ;  if  this  rule  were  followe<l, 
I  feel  sure  that  the  number  of  patients  dying  every  year 
from  collapse,  shock,  loss  of  blood,  etc.,  would  be  mate- 
rially diminished. 

In  all  cases  associated  with  jaundice,  and  in  every 
case  in  which  there  is  a  possibility  of  hemorrhagic  ten- 
dency, or  i)urpura  or  of  hemophilia,  the  coagulation 
time  of  the  blood  should  be  carefully  determined  by 
means  of  the  coagulation  tubes  of  Wright.  If  this  is 
markedly  increased,  for  instance,  if  instead  of  the  nor- 
mal 2  to  3  minutes,  10  to  15  minutes  elapse  before  coagu- 
lation takes  place,  one  should  hesitate  before  performin<; 
an  operation,  as  there  is  grave  danger  of  death  from  n 
general  capillary  oozing  which  it  would  be  impossible  t<» 
control. 

liegarding  the  value  of  leukocyte  counting  in  sui- 
gery,  I  f«^l  that  the  question  is  no  longer  .v(/jjndi(> . 
Keeping  in  mind  the  exact  nature  of  leukocytosis  and  how 
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it  represents  the  conflict  of  two  factors,  virulence  of  infec- 
tion and  resistance  of  patient,  we  can  derive  an  immense 
amount  of  knowledge  from  its  study  in  surgical  cases. 
If  we  have  the  clinical  picture  of  a  severe  infection,  peri- 
tonitis for  instance,  and  the  leukocytes  are  subnormal, 
operative  procedures  are  practically  useless,  as  the  prog- 
nosis is  almost  surely  fatal ;  in  cases  with  a  high  or 
moderate  leuk(x;yte  count  the  resistance  of  the  patient  is 
greater  and  the  prognosis  better.  There  is  probably  no 
disease  of  importance  to  surgeons  in  which  leukocyte 
counting  is  of  more  value  than  in  appendicitis,  for  the 
following  reasons :  (1)  Its  presence  or  absence  tells 
wliether  we  are  dealing  with  an  inflammation  of  the 
ap|)('n<li\',  or  with  a  case  of  hysteria,  floating  kidney  with 
t\\  isted  ureter,  gallstones  or  renal  calculus,  or  the  gastro- 
iMtestiiial  type  of  influenza,  these  conditions  not  being 
associated  witii  a  leukocytosis  ;  (2)  the  grade  ofthe  leuko- 
cytosis tells  us  about  the  severity  of  the  infection,  a  safe 
rule  being,  if  the  leukocytes  are  above  18,000  or  20,000 
operate  immediately,  if  below  wait  and  watch  leukocyte 
count  and  symptoms  with  great  care  to  see  if  the  process 
is  diminishing  or  progressing  ;  (;5)  a  systematic  counting 
will  show  whether  the  condition  is  becoming  better  or 
worse,  and  will  furnish  the  safest  of  all  criterions  as  to 
beginning  perforation  and  general  peritonitis,  with 
necessity  for  iiuniediate  operation  ;  (4)  it  may  be  our 
only  means  of  diagnosis  in  a  fulminating  case,  especially 
in  children,  in  whom  pain,  nausea  and  nmscle  spasm 
may  be  practically  absent,  due  either  to  the  appendix 
becoming  gangrenous  almost  immediately,  or  to  its  being 
situated  deep  down  in  the  pelvis.  In  connection  with 
the  value  of  leukocyte  counting  in  appendicitis,  let  me 
brieHy  (luote  two  cases  : 

Cask  I.— A  patient  in  whom  immediate  operation  was  unde- 
Hiral)le  on  account  of  his  poor  general  condition  ;  the  leukocytes, 
(counted  evei-y  4  hours,  varied  between  15,000  and  20,000  for  24 
Jiours,  when  they  rose  suddenly  to  ;J2,000 :  operation  was  imme- 
diately performed,  and  a  beginning  perforation  found  in  the 
appendix. 

Cask  II. — A  youiiK boy  who,  the  morningafterasununer  time 
dissipation  of  strawberries,  ice  cream  and  soda  water,  had  an 
attack  of  nausea  with  slight  epigastric  pain,  but  no  rise  of  pulse 
or  temperature,  and  no  local  swelling  or  tenderness.  Tiie  nausea 
rapidly  yielded  to  small  doses  of  bismuth,  but  as  the  pulse 
rose  from  about  80  to  95,  and  the  child  looked  sick,  a  leukocyte- 
count  WHS  made,  and  17,000  leukocytes  per  cmm.  found.  Appen- 
dicitis wiis  considered  probable,  although  the  temperature  did 
not  begin  to  rise  until  the  8e<;ond  morning.  At  2  o'clock  p.  m. 
it  hud  reached  100°.  The  leukocytes,  which  had  remained 
about  17,0(K),  suddenly  jumped  to  ;W.0<K).  An  operation  was 
immediately  performed,  and  an  enormously  long,  completely 
gangrenous  Appendix,  seated  almost  entirely  in  the  pelvis,  with 
a  fresh  perforation  about  its  middle,  and  a  beginnnig  general 
peritonitis,  were  found.     Both  patients  recovered. 

I  know  that  these  are  rather  rare  cases,  yet  they  are 
liable  to  be  encountered  by  any  physician,  and  they 
exemplify  the  immense  aid  blood  examination  may  be.  In 
Case  II  it  undoubtedly  saved  the  patient's  life.  No  less 
important  is  leukocytic  counting  after  operation  ;  many 
cases  present  all  the  symptoms  of  a  general  peritonitis, 
nausea,  vomiting,  constipation  and  tympanitic,  distended 
abdomen,  in  which  the  determination  of  the  exact  con- 
dition is  a  matter  of  immense  importance.  Peritonitis 
is  associated  almost  invariably,  and  in  all  cases  in  which 
operative  procedures  offer  any  hope  of  success,  with  a 
leukocytosis,  and  as  an  autointoxication  from  the  gastro- 
intestinal tract  shows  no  or  very  slight  increase,  we  at 
oiu-e  see  what  a  valuable  aid  the  leukocyte-count  is. 
The  first  condition  is  to  be  treated  by  operation  and 
drainage,  the  second  by  purgation,  and  the  life  of  the 
patient  depends  upon  our  correct  interpretation  of  the 
clinical  picture  presented.  We  have  seen  several  cases 
within  the  past  few  months  in  which  leukocyte-determi- 
nation alone  prevented  the  surgeon  from  operating  sec- 
ondarily, and  the  subsetjuent  course  of  the  case  showed 
tiiat  the  condition  was  one  of  autointoxication.  Thus  we 
cannot  agree  with  Hubbard,  Deaver  and  others  who  assign 
but  little  practical  value  to  leukocyte-counting  in  surgery. 
We  feel  that  some  of  them  at  least  have  missed  the  vital 


point  from  their  blood  examinalions  when  they  reach 
this  conclusion.  It  is  not  the  establishment  of  fixed 
rules,  between  the  grade  of  leukocytosis  and  the  especial 
pathologic  condition,  as  they  attempted  and  naturally 
failed  to  do,  that  is  of  great  importance,  but  it  is  the 
results  obtained  by  frequently  counting  the  leukocytes 
in  the  individual  case,  which  is  of  inestimable  value  in 
showing  whether  the  condition  is  lessening  or  progressing. 
The  field  is  so  large  that  it  is  impossible  to  touch 
upon  many  points  of  great  importance  in  this  connec- 
tion, but  the  preceding  remarks  will  indicate,  in  a 
general  way,  something  of  the  practical  value  of  blood - 
counting  in  medicine  and  surgery.  What  has  it  done  ?  It 
has  rendered  possible  the  diagnosis  of  a  number  of  dis- 
eases, pernicious  anemia,  the  leukemias,  malaria,  typhoid 
fever,  trichinosis,  filariasis,  diabetes,  etc.,  and  assists  in 
the  establishment  of  the  diagnosis  of  many  more.  It  has 
given  valuable  information  regarding  the  prognosis  in  all 
forms  of  infection  and  inflammation,  such  as  pneumonia, 
appendicitis  and  peritonitis,  in  the  anemias,  in  scarlet 
fever  and  many  other  diseases.  It  has  given  us  means 
of  discriminating  diseases  which  present  clinical  pictures 
of  marked  similarity,  such  as  typhoid  fever  and  malaria, 
central  pneumonia  and  typhoid  fever,  appendicitis  and 
conditions  simulating  it,  but  with  no  infection  ;  periton- 
itis and  autointoxication,  lymphatic  leukemia  and  Ilodg- 
kin's  disease,  splenomyelogenous  leukemia  and  Banti's 
disease  and  many  others.  It  has  furnished  the  surgeon 
a  valuable  diagnostic  sign  in  all  forms  of  infection  or 
inflammation.  It  is  a  criterion  of  great  value  as  to 
whether  the  pathologic  process  is  increasing  or  diminish- 
ing. It  has  placed  in  the  surgeon's  hands  a  means  of 
deciding  whether  the  patient  who  consults  him  is  too 
deficient  in  hemoglobin  or  possesses  blood  of  too  poor 
coagulating  power  to  make  operation  safe.  It  has  done 
these  and  many  other  things,  but  it  is  not  infallible.  It 
is  not  a  bridge,  but  rather  a  staff"— a  staff  becoming  more 
valuable  every  day  to  guide  us  over  the  gulf  that 
divides  clinical  picture  on  one  side  from  correct  diagnosis 
and  rational  treatment  on  the  other.  When  we  consider 
what  has  been  accomplished  by  the  small  number  of 
workers  in  this  field  in  the  past  few  years ;  when  we 
think  ofthe  part  the  blood  plays  in  every  process  of  the 
body's  metabolism,  whether  normal  or  abnormal,  and 
how,  if  our  methods  were  more  refined,  it  must  tell  of 
the  cosmic  changes  going  on  in  every  case ;  when  we 
remember  that  the  enormous,  almost  unexplored  field 
of  the  chemistry  of  cells  and  blood-plasma  is  waiting  only 
for  greater  refinements  in  the  methods  of  biochemistry 
to  open  to  an  eager  band  of  explorers,  weshoullfeel  that 
this  is  not  a  field  for  theorists  alone,  but  for  practical  men 
as  well,  and  that  by  the  labor  of  both  it  otters  a  real  hope 
for  helping  us  strike  out  the  gloomy  "Agnosco"  met 
with  in  so  many  cases  by  each  of  us,  and  in  its  place 
writing  "Scio  in  sanguine  Veritas." 


EXTRAUTERINE  ABDOMINAL  PREGNANCY:  OPER- 
ATION BY  THE  VAGINA  :  RECOVERY. 

BY 

CHARLES  GILBERT  DAVIS,  M.D., 

of  Chicago,  lU. 

This  patient,  Mrs.  M.  G.,  was  brought  to  me  by  my 
friend.  Dr.  Adolph  Hoffman,  from  Petoskey,  Michigan. 
The  following  history  was  presented  for  my  considera- 
tion : 

Age  32  years.  Mother  of  a  child  12  years  old.  Two  mis- 
carriages. Family  history  good.  In  the  last  3  or  4  years  men- 
struation has  been  more  or  less  irregular,  having  ceased  for  a 
period  of  3  months,  some  3  years  ago,  and  then  resumed, 
apparently  with  normal  function.  Last  regular  menstruation 
was  .January  15,  1900;  then  again  on  March  8,  from  which  time 
it  continued  to  flow  slightly  every  few  days  till  June  14. 

A  physician  in  attendance  during  the  month  of  April  pro- 
nounced her  3  months  pregnant. 

On  September  6,  Dr.  Hoffman  was  called  to  the  case,  and 
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found  apparently  all  the  symptoms  of  normal  pregnancy  at  full 
term. 

There  was  the  usual  abdominal  enlargement  with  fetal 
motion  on  palpation,  patient  stating  that  she  had  first  felt  life 
in  June.  On  auscultation  the  fetal  heart  <'Ould  be  distinctly 
heard,  as  was  also  the  placental  soufHe. 

According  to  the  patient's  count,  she  expedited  her  accouche- 
ment to  occur  October  22.  The  case  was  ol)served  closely,  and 
it  was  noted  that  the  fetal  heart  ceased  to  he  heard  about 
October  15. 

December  11,  her  general  health  appeared  to  deteriorate. 
There  was  loss  of  appetite,  nausea  and  vomiting,  and  frequent 
attacks  of  abdominal  pain  simulating  approaching  labor. 

The  abdominal  enlargement  began  rapidly  to  decrease,  and 
in  a  few  weeks  was  reduced  to  half  its  previous  size. 

In  March  an  operation  was  determined  upon,  and  she  was 
brought  to  Chicago  and  placed  in  the  Lakeside  Hospital.  The 
patient's  complexion  was  cloudy,  tongue  furred,  appetite  vari- 
able, and  bowels  constipated.  The  abdominal  walls  were 
shrunken,  and  appeared  to  lay  close  upon  the  child,  which  with 
slight  manipulation  could  be  distinctly  felt. 

Owing  to  the  sensibility  of  the  vaginal  orifice  it  was  not 
possible  to  make  a  satisfactory  examination.  She  was,  how- 
ever, prepared  antiseptically,  placed  on  the  operating  table,  and 
the  diagnosis  was  easily  determined.  The  child  lay  approxi- 
mately in  the  first  position,  with  the  head  low  down  in  the  cul- 
desac  of  Doughvs.  The  uterus  was  firmly  wedged  between  the 
pubes  and  the  head  of  the  child,  and  on  introducing  a  sound, 
was  found  to  measure  but  slightly  more  than  its  normal  depth. 
Owing  to  the  well  developed  pelvis,  and  the  manner  of  presen- 


A. — Pohit  of  Incision. 


tation,  it  was  decided  to  operate  immediately  by  way  of  the 
vagina. 

An  incision  was  made  anteroposteriorly  through  the 
vaginal  wall,  and  on  reaching  the  cranium  it  was  opened,  and 
with  morcellation  forceps  broken  down  and  removed.  The 
trunk  was  more  difficult  of  extraction,  but  by  continual 
manipulation  and  traction,  it  was  loosened  from  its  bed  and 
withdrawn. 

There  was  but  little  loss  of  blood,  and  only  a  few  ounces  of 
fluid  escaped,  the  process  of  maceration  being  apparently  well 
advanced. 

The  placenta  not  presenting  with  thechild,  two  fingers  were 
introduced,  following  the  cord  till  it  was  located  well  up  on  the 
left  anterior  abdominal  wall.  Slight  traction  having  no  effect, 
I  proceeded  to  loosen  it  with  my  hand,  when  it  came  away  by 
liits  in  the  form  of  a  pulpaceous  mass.  After  removing  as 
much  as  possible  in  this  manner,  I  introduced  a  blunt  curet 
and  gently  scraped  the  cavity  till  satisfied  that  the  bulk  of  the 
placenta  had  been  removed.  The  entire  region  occupied  by  the 
(rhild  was  then  swabbed  out  by  bunches  of  iodoform  gauze,  intro- 
duced by  l<mg  hemostatic  forceps,  and  a  small  amount  of  this 
material  was  left  in  with  a  protruding  piece  for  drainage. 

The  patient  endured  the  operation  well,  and  there  was  no 
evidence  of  shock.  Antiseptic  dressings  were  applied  to  the 
vulva,  an  abdominal  bandage  snugly  fitted,  and  the  patient 
placefl  in  bed. 

On  the  se(!ond  day  the  temperature  was  101°.  It  continued 
to  gradually  rise  till  on  the  third  day  it  reached  103°  with  a  pulse 
of  14<).  A  quart  of  normal  salt  solution  was  thrown  high  up  in 
the  colon,  and  the  same  quantity  injected  beneath  the  mammary 
glands.  This  same  procedure  was  repeated  about  every  6  hours. 


Jioth  pulse  and  Icinperature  began  lo  subside,  and  the  fourth 
day  the  temperature  was  101°— pulse  105.  The  temperature 
ranged  for  a  week  from  9f>°  to  100°,  when  it  became  normal. 

The  cavity  was  repacked  every  day  under  strict  antiseptic 
precautions,  with  iodoform  gauze,  a  smaller  quantity  being 
required  each  time,  owing  to  the  rapid  contraction  of  the  walls. 
There  was  but  little  discharge,  the  dressings  coming  away  but 
slightly  moistened. 

On  the  tenth  day  a  slight  fecal  odor  was  discovered,  and  tlie 
gauze  showed  evidences  of  a  small  intestinal  fistula. 

The  patient  gained  in  fiesh  and  strength  rapidly,  and  was 
dismissed  and  sent  home  at  the  end  of  the  third  week.  The 
cAvity  liad  diminished  to  insignificant  dimension.  Shortly 
after  her  arrival  home.  Dr.  Hott'man  wrote  me  there  was  still  a 
slight  fecal  fistula,  but  recently  he  informed  me  it  has  entirely 
disappeared,  and  that  she  is  entirely  restored  to  health. 

The  fetus  was  apparently  a  well-developed  female  child 
with  hair  and  nails,  snowing  every  evidence  of  full  maturity. 
The  cord  was  about  the  normal  length,  and  the  placenta  evi- 
denced, by  the  quantity  removed,  was  of  the  usual  size.  *No 
histologic  examination  was  made. 

The  interesting  points  in  the  case  seem  to  be : 

1.  The  apparent  full  maturity  of  the  child  developed  ex- 
utero. 

2.  The  length  of  time  retained  without  rupture  of  the  sac. 
'6.  The  strong  evidence  of  its  being  a  primary  abdominal 

pregnancy. 

4.  The  vaginal  method  of  operation.  With  the  facility  of 
drainage  presented  by  this  method,  I  believe  her  chances  for 
recovery  were  far  greater  than  they  would  have  been  through 
the  abdominal  incision. 


PURPURA    HEMORRHAGICA    FOLLOWING    ACUTE 
LOBAR  PNEUMONIA.     RECOVERY. 


H. 


L.  UNDERWOOD,  M.D, 

of  Bkaneateles,  N.  Y. 


The  comparative  rarity  of  purpura  hjemorrhagica 
and  our  imperfect  knowledge  of  its  etiology  make  it 
desirable  to  report  all  cases  possible,  and  it  is  in  view 
of  this  that  I  venture  to  present  the  following  history, 
together  with  some  discussion  of  the  pathology  and  the 
etiologic  factors. 

H.  M.,  aged  4i,  was  first  seen  by  me  P'ebruary  7,  at  which 
time  a  history  was  elicited  of  chilly  feelings,  cough,  pain  in  the 
left  side,  diarrhea  and  slight  abdominal  pains,  beginning  the 
day  previous.  The  family  history  was  unfavorable,  the 
patient's  mother  had  "weak  lungs"  in  youth  and  his  elder  brother 
had  well  marked  pulmonary  tuberculosis  and  a  tubercular  hip- 
joint.  The  patient  two  years  before  had  a  severe  attack  of  pleurisy 
but  without  effusion.  J]xamination  revealed  a  temperature  of 
105°  F.,  pulse  140,  respiration  45,  labored  and  painful.  Percus- 
sion showed  dulness  over  the  area  of  the  lower  lobe  of  left 
lung.  On  auscultation  diminished  respiratory  murmur  was 
heard,  but  auscultatory  consolidation  signs  did  not  kppear  until 
a  few  days  later.  February  10,  T.  103i°,  P.  120,  diarrhea  ceased; 
slight  tenderness  in  the  right  iliac  fossa.  The  crisis  occurred 
on  the  tenth  day,  the  temperature  dropping  suddenly  to  90°, 
appetite  returned,  and  an  uneventful  convalescence  followed, 
except  that  resolution  was  not  complete  for  nearly  a  month. 
During  the  attack,  slight  lameness  of  the  left  ankle  was  evident. 
An  erythematous  rash  appeared  for  a  day  or  two  early  in  the 
disease,  but  disappeareu  several  days  before  the  crisis.  The 
medicinal  treatment  was  largely  symptomatic  and  consisted  of 
frequent  minute  doses  of  ipecac  and  calcium  sulfid,  aconite  in 
small  doses  at  the  outset.  Nitroglycerin  was  used  in  doses  of 
about  .-.iff  grain  to  relieve  the  blood-pressure. 

During  convalescence  there  occurred  a  general  exfoliation 
of  epidermis  in  fine  dust-like  particles  which  could  be  easily 
rubbed  off  with  the  hand.  This  was  especially  marked  about 
February  20,  soon  after  which  (as  the  boy  seemed  fully  recov- 
ered) I  ceased  to  call. 

.  He  remained  well,  though  not  strong,  until  persistent  epis- 
taxis  led  to  my  being  again  called,  hurriedly,  early  in  t.ie  morn- 
ing of  March  2.  The  little  patient  had  bled  slowly  but  continu- 
ously since  the  previous  evening.  No  special  effort  had  been 
made  to  check  the  hemorrhage,  but  wlien  I  arrived  it  had  nearly 
ceased.  Hemorrhage  from  tne  bowels  had  also  occurred  as  was 
evidenced  by  the  presence  of  much  blood  in  the  stools,  partly 
black  and  tarry  in  appearance,  partly  red  and  unchanged.  Pur- 
puric spots  were  numerous  on  tne  skin  of  both  upper  and  lower 
extremities,  especially  on  the  legs  below  the  knees,  and  also  on 
the  chest,  abdomen  and  back.  The  face  was  almost  clear.  The 
hard  and  soft  palate,  lips,  and  dorsum  of  the  tongue  showed 
purpuric  spots.  As  the  hemorrhage  had  practically  ceased,  1 
did  not  resort  to  local  applications,  partly  bec^ause  the  age  and 
nervousness  of  the  patient  made  me  fear  cerebral  hemorrhage. 
Fl.  ext.  ergot  was  ordered  in  5  minim  doses  t.  i.  d.;  syrup  of 
calcium  hypophosphite  m.  10  to  15  t.  i.  d.  and  protonuclein  2 
grains  t.  i.  a. 
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March  4  several  slight  attacks  of  nosebleed  occurred  during 
the  forenoon.  Ergot  was  increased  to  10  minims  and  later  to  15 
minims  t.  i.  d,,  because  the  hemorrhage,  though  slight,  per- 
:sisted  through  the  two  days  following.  March  7  very  little 
hemorrhage,  ergot  was  omitted.  March  8,  no  hemorrhage. 
March  9,  epistaxis  again  occurred,  and  ergot  was  resumed.  The 
hemoglobin  was  estimated  by  Hammerschlag's  specific-gravity 
method,  and  proved  to  be  50%.  It  should  be  mentioned  that 
benzol  could  not  be  procured  and  albolene  was  substituted  with 
apparently  equally  good  results.  Unfortunately  the  most  severe 
hemorrhage  occurred  after  this  examination,  so  the  anemia 
reached  a  greater  degree  than  the  test  would  indicate.  March 
10,  epistaxis  from  3  a.  m.  to  10  p.  m.,  not  profuse,  but  a  constant 
oozing.  Anterior  plugging  was  resorted  to,  and  later  supra- 
renal extract  in  1%  chloreton  was  applied,  but  with  only 
momentary  effect.  The  bleeding  was  from  both  nostrils, 
the  right  being  first  affected.  Complete  plugging  with  a 
rubber  condom  was  purposed,  but  the  oozing  practically 
•ceased  before  it  could  be  secured.  At  no  time  was  the  bleeding 
more  than  a  slow,  continuous  dropping  of  blood,  but  its  persis- 
tence cavised  great  anemia.  The  face  became  markedly  white, 
puffy  and  shiny,  and  slight  swelling  of  the  limbs  occurred. 
There  was  no  fever,  pulse  130,  respiration  35,  and  frequent 
yawning.  Notwithstanding  the  anemia  the  patient  felt  well  and 
absolute  rest  was  exceedingly  difficult  to  obtain.  Iron  and 
manganese  (aromatic  solution  of  saccharates)  was  given  in  a  ^ 
dram  dose  t.  i.  d.,  increased  later  to  i  dram.  Fowler's  solution 
was  also  administered  in  J  drop  doscs  t.  i.  d.,  and  increased  to  3 
drops.  The  protonuclein  was  increased  to  8  grains  daily. 
March  11,  temperature,  a.  m.,  99°  F.,  at  9  p.  m.,  100°;  bleeding 
stopped;  considerable  sweating;  pulse  150,  respiration  36;  fre- 
quent coughing.  Ice  had  been  applied  to  the  back  of  the  neck 
the  preceding  day,  and  the  increased  temperature  and  cough 
may  have  been  caused  by  a  cold ;  resolution  of  the  pneumonic 
area  not  yet  complete.  March  12,  no  hemorrhage,  general  con- 
dition better.  Temperature,  a.  m.,  101°,  respiration  35;  cough 
increased ;  the  spots,  after  gradually  changing  color,  have  nearly 
<iisappeared  from  the  legs,  but  are  still  on  the  body,  throat 
and  tongue.  Urine,  negative,  full  of  amorphous  urates ;  quan- 
tity 13  ounces,  ureometer  test,  .026.  March  14,  a.  m.,  pulse  120, 
respiration  35,  temperature  99i°.  Slight  hemoptysis  on  cough- 
ing occurred  from  the  thirteenth  to  the  fifteenth,  also  a  slight 
oozing  from  the  mucous  membrane  of  mouth  and  lips;  blood- 
<*lots  were  occasionally  sneezed  froni  the  nose;  an  ulcer  formed 
on  the  side  of  the  tongue.  The  epidermis  again  exfoliated,  but 
in  large  flat  adherent  plaques. 

March  16,  ulcer  of  the  tongue  healed  (local  applications  had 
been  used).  Respiration  W,  temperature  100°,  pulse  120.  Expec- 
toration of  bloody  mucus  continues.  Conjunctival  surface  of 
lower  right  eyelid  shows  extravasations ;  no  disturbance  of 
vision;  fundus  not  examined.  No  further  hemorrhages. 
Neither  hematuria  nor  albuminuria  occurred  at  any  time,  but 
the  urine  was  small  in  amount,  highly  colored  and  full  of 
urates.  Slight  pain  on  urination.  Protonuclein  and  ergot 
stopped.  March  17,  temperature  98°,  pulse  120,  respiration  30. 
I'nne  clear,  greater  amount,  and  passed  without  pain;  specific 
gravity  1004  on  the  eighteenth.  Fowler's  solution  reduced  to  2 
drops  t.  i.  d.  An  uneventful  recovery  ensued,  and  the  patient 
is  at  present  perfectly  well.  Medicrines  were  discontinued 
April  6. 

Diagnosis. — Our  present  knowledge  of  the  various 
forms  of  purpura  is  too  incomplete  to  make  possible  a 
satisfactory  classification,  and  it  may  be  considered  doubt- 
ful if  purpura  is  more  than  a  symptom  common  to  many 
disorders.  This  impression  is  strengthened  not  only  by 
the  variations  in  the  textbooks  on  practice,  but  espec- 
ially by  the  wide  variety  of  reported  cases. 

Many  might  consider  the  above  Ciuse  an  example  of 
Henoch's  purpura  or  arthritic  purpura  (Schonlein's  dis- 
ease), or  even  scurvy.  The  last  was  excluded  by  the* 
normal  condition  of  the  gums,  the  absence  of  the  exciting 
causes  of  scorbutus,  and  the  severity  of  the  case.  Schon- 
lein's  disea.se  was  counted  out  because  of  the  absence  of 
multiple  arthritis  and  urticaria,  and  because  of  the  slight 
elevation  of  temperature.  The  slight  lameness  in  one 
ankle  wa.s  present  during  the  preceding  attack  of  pneu- 
monia, and  I  felt  hardly  justified  in  ascribing  a  rheumatic 
basis  to  the  purpuric  attack,  especially  as  joint  pains  often 
accompany  Werlhof's  disease.  The  heart-sounds  were 
normal  throughout.  Purpura  simplex  was  first  thought 
probable,  but  the  prolonged  epistaxis,  extreme  anemia, 
bloody  stools  and  extravasations  into  the  mucous  mem- 
branes of  the  mouth  and  throat,  indicated  Werlhofs 
disease. 

Etiology  and  Pathologi/. — The  theory  of  the  bac- 
terial origin  of  hemorrhagic  purpura  is  gaining  ground 
in  some  quarters,  but  cultures  from  the  blood  and  in- 
ternal organs  are  very  often  negative ;   and  when  bac- 


teria are  found,  they  are  usually  organisms  known 
to  be  extremely  common,  such  as  Staphylococcus 
albus.  Streptococcus,  and  Diplococcus  pneumoniae.  It 
is  difficult  to  conceive  that  a  germ  so  constantly 
present  in  the  superficial  layers  of  the  skin  as  is 
Staphylococcus  albus,  and  one,  moreover,  which  never, 
so  far  as  known,  gives  rise  to  general  disturbance,  or 
even  a  local  suppuration  greater  than  a  stitch  abscess, 
could  be  the  effective  cause  of  so  rare  and  grave  a  con- 
dition as  Werlhof's  disease.  Nor  is  it  more  reasonable 
to  hold  the  pneumococcus  responsible.  While  the  case 
here  reported  is  by  no  means  the  only  one  associated 
with  pneumonia  on  record,  in  view  of  the  prevalence  of 
the  latter  disease,  such  relation  is  too  infrequent  to  justify 
counting  the  same  germ  as  the  specific  cause  of  both 
disorders. 

In  one  case  a  nonmotile  bacillus,  in  form  resembling 
the  colon  bacillus  was  cultivated  from  the  blood  and 
urine  of  a  case  of  purpura,  and  when  inoculated  into 
rabbits  caused  noncoagulation  of  blood  and  extravasa- 
tions. This  case,  occurring  in  a  girl  of  14,  who  had 
attacks  of  purpura  7  years  previously,  would  indicate  a 
constitutional  cause  rather  than  a  specific  infection. 
But  it  must  be  admitted  that  onset  was  that  of  an 
acute  toxemia, — chill,  high  fever,  and  hemateraesis. 
Pepper  and  Taylor  report  2  cases  of  repeated  hemor- 
rhages, of  nervous  origin,  into  the  skin  and  mucous  mem- 
branes, the  first  in  an  hysteric  woman,  for  6  years  subject 
to  hemorrhages  symmetric  in  character  and  induced  by 
any  nervous  shock.  In  the  second  patient,  hysteria  was 
absent,  but  fright  and  shock  were  provocative  of  an 
attack.     Thyroid  extract  proved  effective  in  both  cases. 

Keniston  reports  a  case  of  purpura,  following  systemic 
infection,  from  a  small  abscess  at  the  wrist,  in  a  man  of 
59.  Autopsy  showed  hypertrophic  cirrhosis  and  fatty 
degeneration  of  the  liver,  and  a  cirrhotic  right  kidney. 
No  gross  evidence  of  bacterial  disease  was  present.  In 
numerous  other  cases  the  liver  has  been  found  diseased, 
and  Letzerich  considers  that  in  hemorrhagic  purpura  the 
liver  holds  the  same  relation  that  the  spleen  does  in 
malaria.  In  another  fatal  case,  reported  by  the  same 
writer,  erysipelas  and  pneumonia  were  associated. 
The  patient,  a  man  of  63,  had  an  injury  to  the  great 
toe,  followed  by  erysipelas  of  the  same  leg,  which 
yielded  readily  to  treatment.  Purpura  appeared  three 
or  four  days  later,  although  the  general  condition 
remained  good,  and  the  temperature,  which  was  102.5°, 
fell  to  normal,  and  did  not  rise  again.  The  stools 
were  tarry,  but  there  was  no  diarrhea.  Autopsy 
revealed  pneumonic  consolidation,  partially  changing  to 
gray  hepatization.  The  liver  was  large,  fatty,  and  cir- 
rhotic, the  spleen  small,  hard,  and  fibrous.  The  entire 
peritoneal  coat  of  the  intestines  was  deeply  colored  with 
a  blue-black  hemorrhagic  stain. 

Unquestionably,  acute  infections  play  an  important 
part  in  many  cases  of  Werlhofs  disease,  but  it  is  too 
much  to  assume  a  bacterial  cause  in  all  cases,  and  it  is 
probable  that  ptomains  and  leukomains  as  well  as  the 
toxins  of  various  infectious  diseases  may  cause  grave  pur- 
pura. In  the  apparently  purely  neurotic  cases  it  is  diffi- 
cult to  exclude  toxemia,  in  fact  the  nervous  disturb- 
ance may  be  the  result  of  such  a  condition.  In  a  case 
which  ended  fatally,  reported  by  Weeks,  the  patient, 
aged  13,  presented  a  history  of  '*  lung  fever  "  at  3  years, 
followed  by  general  poor  health  and  recurrent  acute  rheu- 
matic attacks  up  to  the  time  of  onset  of  the  purpura. 

General  considerations  offer  little  of  interest.  Females 
are  oftenest  affected,  and  pregnancy  and  the  puerperal 
state  apparently  predispose.  The  age  of  predilection  is 
from  15  to  30  years.  The  disease  may  attack  individuals 
apparently  in  good  health,  but  more  commonly  those 
debilitated  by  disease  are  the  victims. 

In  the  case  first  cited  a  thorough  blood  examination 
was  precluded  by  lack  of  apparatus.  March  9,  two 
smear  preparations  were  made,  and  two  cover  glass 
stains  (hematoxylin  and  eosin).    The  red  cells  were  found 
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to  be  generally  noniial  in  shape  ;  the  number,  however, 
was  markedly  decreased.  No  blood  counts  were  made, 
but  a  relative  leukocytosis  was  evident,  the  polymorpho- 
nuclear cells  predominating.  A  curious  feature  was  the 
presence  of  immense  numbers  of  colorless,  highly  refrac- 
tive granules,  at  first  sight  suggestive  of  bacteria,  varymg 
somewhat  in  size,  but  the  largest  not  more  than  }  to  j^^, 
the  diameter  of  the  red  cells.  They  stained  with  only  a 
faint  tinge  of  purple,  if  at  all.  I  am  inclined  to  consider 
these  granules  as  identical  with  the  blood-dust  of  Miiller, 
to  the  description  of  which  they  answer  perfectly.  They 
were  observed  in  aggregations  of  varying  size,  as  well  as 
singly,  and  in  groups  of  two  or  more.  The  majority 
were  extracellular,  but  in  countless  other  cases  groujjs  of 
2  to  6  or  8  lay  within  or  partly  within  the  red  cells,  the 
latter  being  at  times  distorted  as  if  extruding  them. 

Occasionally  a  single  granule  would  be  seen  bulging 
the  periphery  as  if  about  to  leave  the  cell.  Similar 
eflfects  might  be  caused  by  the  process  of  spreading,  but 
in  such  instances  the  deformed  cells  would  all  be  length- 
ened in  the  same  direction,  which  was  not  the  case. 
Moreover,  deformed  cells  were  exceedingly  few  which 
would  not  be  expected  in  a  faulty  spread.  As  well  as 
could  be  determined  by  delicate  focussing,  the  granules 
were  within  the  cell,  not  merely  lying  upon  it,  but  this 
point  is  not  easily  decided.  In  some  cases  similar  gran- 
ules were  seen  just  within  or  on  the  margin  of  the  poly- 
nuclear  leukocytes.  Nucleated  red  corpuscles  were  com- 
mon, mostly  normoblasts,  but  a  few  megalocytes.  Poik- 
ilocytes  were  scanty  ;  one  with  a  nucleus  was  seen.  No 
blood  plates  were  observed.  Some  of  the  red  corpuscles 
showed  merely  a  loss  of  hemoglobin,  a  few  others  pre- 
sented a  white  plaque-like  center  (probably  an  artefact), 
while  in  many  a  highly  refracting  granule  or  cluster  of 
granules  occupied  .some  part  of  the  interior  of  the  cell.  In 
some  instances  a  body  similar  to  a  nucleus  was  observ-ed 
in  close  relation  to  a  red  cell  (always  a  nonnucleated  cor- 
puscle) ;  sometimes  this  was  nearly  intact  and  imperfectly 
stained,  oftener  it  appeared  disintegrated  and  showed 
refractive  granules  similar  to  the  general  mass  of  "  blood- 
dust." 

The  time  required  for  the  blood  to  coagulate  was 
within  3  or  4  minutes.  No  investigation  was  made  as 
to  contraction,  but  it  was  noted  that  clots  expelled  from 
the  nose  many  hours  after  formation  were  quite  soft,  and 
proved  ineffective  in  restraining  further  hemorrhage,  the 
blood  persistently  oozing  through  the  clot  already  formed 
for  several  hours. 

In  view  of  the  importance  of  Miiller's  blood-dust 
(with  which  I  believe  these  granules  are  identical)  in 
relation  to  the  question  of  immunity,  it  may  be  well  to 
refer  briefly  to  recent  experiments.  In  1896  Miiller 
reported  the  constant  occurrence,  both  in  normal  and 
abnormal  blood,  of  highly  refractive  particles,  round  or 
dumbbell-shaped,  and  varying  in  size  up  to  1  micron  in 
diameter.  He  left  their  nature  undecided,  merely  report- 
ing that  they  did  not  stain  with  osmic  acid,  and  could 
not,  therefore,  be  fat  granules,  and  as  they  failed  to  dis- 
solve in  dilute  acetic  acid,  could  not  be  extruded  neutro- 
phile  granules  from  the  leukocytes.  Stokes  and  Wege- 
farth,  in  a  thorough  investigation,  show  seemingly  con- 
clusive proof  that  they  are  identical  with  the  intracellular 
granules,  the  large  "  dust "  particles  corresponding  to  the 
esinophilic,  the  small  to  the  neutrophilic  grains. 
Nicholls  confirms  this  view  by  further  successful  stain- 
ing.    Their  conclusions  I  quote  verbatim  : 

"  In  the  V)lood  plasma  and  serum  of  man  and  many  of  the 
lower  animals  there  are  present  varying  numbers  of  granules 
which  resemble  the  granules  of  the  esmophilic  and  neutro- 
philic leukocytes  in  size  and  appearance.  After  the  addition  of 
dilute  acids,  dilute  alcohol,  etc.,  and  subjection  to  body  temper- 
ature, the  granules  of  the  leukocyte  assume  marked  activity, 
and  such  treatment  increases  tiie  number  of  free  granules  pres- 
ent in  these  fluids.  These  free  granules  are  almost  certainly 
derived  from  the  granular  leulcocytes.  The  filtration  of  the 
serum  of  the  dog  and  rabbit  through  Muncke  porcelain  cylinders 
removes  its  normal  property  of  causing  the  agglutination  and 
cessation  of  motility  of  many  motile  pathogenic  bacrteria  and  of 


destroying  large  numbers  of  these  organisms.  This  property 
can  be  partially  restored  by  adding  a  sediment  consisting  of 
leukocytes,  free  granules  and  red  blood-corpuscles.  Since  the 
red  blood-corpuscles  are  not  germicidal  (Buchner)  it  follows 
that  the  restoration  of  the  bactericidal  property  is  due  to  the 
addition  of  the  leukocytes  and  free  granules;  and  that  these 
cells  can  inrnish  a  germicidal  material." 

To  these  conclusions  I  would  venture  the  following 
modifications :  The  free  granules  are  derived  not  only 
from  the  leukocytes  but  from  the  nuclei  of  red  cells 
when  such  nucleated  erythrocytes  are  present  in  the 
circulation.  The  red  corpuscles  when  thus  nucleated  are 
probably  not  without  germicidal  properties,  for  tlic 
granules  formed  from  them  are  apparently  similar  to 
those  extruded  from  the  leukocytes.  In  specimens 
examined  from  the  above  purpura  case  the  number  of 
these  free  granules  was  so  enormous  in  proportion  to  tlic 
leukocytes  present,  and  their  relation  to  the  red  cells 
often  so  obvious,  that  there  can  be  little  doubt  that  the 
nucleated  red  cells  were  the  source  of  most  of  them 
rather  than  the  leukocytes.  In  view  of  the  research(v 
of  Stokes  and  Wegefarth  and  the  confessedly  incomplete 
examination  of  the  blood  in  the  case  here  reported,  this 
hypothesis  seems  reasonable — that  not  only  do  the  leuko- 
cytes possess  germicidal  properties,  but  all  nuclei  are, 
potentially  at  least,  germicidal ;  and  whether  the  dis- 
integration of  the  nucleus  be  that  of  a  leukocyte,  or  of  a 
nucleated  red  cell,  or  even  of  a  fixed  tissue  cell,  is 
immaterial.  If  Stokes  and  Wegefarth  are  correct  in 
a.seribing germicidal  properties  to  these  "granules,"  and 
Vaughan  and  Novy  are  right  in  attributing  to  the  nuclei 
of  the  cells  the  source  of  the  blood's  germicidal  power, 
this  case  of  purpura  may  well  illustrate  the  truth  of  both 
views,  for  the  disintegration  of  the  nuclei  of  the  red  cells 
as  shown  in  the  slides  examined,  gives  rise  to  granules 
apparently  identical  with  the  extracellular  granules 
from  the  leukocytes.  Further,  it  is  not  improbable  that 
the  intracellular  granules  whether  esinophilic  or  neutro- 
philic are  to  a  certain  degree  physiologic  decomposition- 
products  of  the  nucleus,  which  are  increased  by  agents 
that  irritate  the  cell,  as  for  example  the  dilute  iwotU- 
acid,  dilute  alcohol,  etc.,  which  when  used  by  Stokes 
and  Wegefarth  apparently  produced  such  effect. 

It  is  not  improbable  that  the  general  chemic  proper- 
ties of  all  nuclei  are  similar  and  it  is  not  surprising  to 
find  that  the  nuclein  from  yeast-cells  is  a  powerful  germ- 
icide similar  to,  though  not  identical  with,  the  nuclein 
of  animal  cells.  A  fruitful  field  of  investigation  lies  in 
the  question  of  the  relative  germicidal  properties  of 
nucleated  and  nonnucleated  red  cells. 

Prognosis. — The  prognosis  is  grave,  but  recoveries  arc- 
not  very  infrequent.  Letzerich  gives  an  abstract  of  2i> 
cases,  25  of  which  were  fatal.  Statistics  are  deceptive, 
as  the  classification  of  various  purpuras  is  very  imperfect. 
Bensaude  has  observed  that  in  16  cases  of  grave  hemor- 
rhagic purpura  there  was  no  retraction  of  the  clot  and 
no  transudation  of  serum,  while  in  less  severe  cases 
(arthritic,  symptomatic,  and  Henoch's  purpura)  these 
characteristics  were  not  lacking.  This  fact  may  be  use- 
ful, but  it  is  quite  possible  that  noncontraction  may  lie 
due  to  the  deficiency  of  calcium  salts  resulting  from  tiu 
hemorrhage,  and  therefore  the  amount  of  blood  los-  is 
possibly  as  good  a  criterion  as  the  noncontraction. 
Cerebral  hemorrhage  may  occur  as  was  probable  in  a 
case  with  paralysis  reported  by  Weeks. 

Treatment. — As  the  etiology  of  Werlhofs  disease  is 
still  obscure,  the  treatment  is  necessarily  symptomatic. 
Oil  of  turpentine,  aromatic  sulfuric  acid,  lead  acetate, 
silver  nitrate,  and  ergot  are  the  remedies  most  used  for 
the  hemorrhages.  Arsenic,  iron  and  general  tonics  are 
indicated  for  the  anemia  and  debility.  In  the  neurotic 
cases  reported  by  Pepper  and  Taylor,  the  administration 
of  thyroid  extract  was  followed  by  remarkable  result>. 
Arcangeli  used  intravenous  injections  of  gelatin  in  i^ 
cases  with  success.  Sansom  treated  1  case  successful  1\- 
with  sodium  snlfo-carl)olate.  The  patient,  12  years 
old,    received  I  dnuii  every  4    liours.      I.e    Fevre  reconi- 
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mends  broinid  of  arsenic,  beginning  with  1-40  gr.,  and 
pushing  it  to  the  physiologic  effect.  Free  use  of  lemon 
juice  is  recommended.  In  the  case  reported  at  length  in 
the  beginning  of  this  paper,  calcium  hypophosphites 
and  proton uclein  were  given,  not  only  as  general  tonics, 
but  with  the  hope  of  increasing  the  clotting  power  of 
the  blood.  It  was  noted  that  the  urine  became  highly 
colored  and  micturition  slightly  painful  when  the  proto- 
nuclein  was  pushed  to  8  grains  daily,  while  these 
features  disappeared  immediately  on  its  omission.  This 
may  be  merely  a  coincidence.  No  restrictions  to  diet 
were  made  save  the  exclusion  of  indigestible  food.  The 
little  patient  ate  heartily,  and  lived  inainly  upon  bread. 
During  the  preceding  pneumonia,  anorexia  was  marked. 

BIBLIOGRAPHY. 

Cabot.    Clinic4il  Kxainination  of  the  Blood. 

Osier.    Practice 

Htriirapell.    Practice 

Flint.    Practice. 

J.  H.  Burch.    Medical  News,  April  8,  1899. 

K.  R   Dawson.     Lsincet,  January  21,  1899. 

Pepper  and  Taylor.    Philadelphia  .Medical  Journal,  May  G,  IS'.W. 

Stokes  and  Wegefarth.  Johns  Hopkins  Hospital  Bulh'tin,  Decem- 
ber, 1897. 

NichoUs     Philadelphia  Medical  Journal,  Febraarj-  26,  1898. 

Sansom.    Medical  Weekly,  ii,  p  255,  1894. 

Philadelphia  Medical  Journal,  May  6,  1899. 

Weeks.    American  Medical  and  Surgical  Bulletin,  July  1,  IS'.M. 

Keniston.  American  Medical  and  Surgical  Bulletin,  October 
15  1894 

LeBreton     Rev.  de  ThC-r  M6d.  Univ.,  p.  Ti,  18P4. 

Haynes.    New  York  Medical  Journal,  December  17,  189'2. 

Mttller.    Centralbl.  f.  allg.  Path,  und  path,  anat.,  vili,  18Wi. 

Vaughan  and  Novy.    Ptomaines  and  lA'Ucomalnes,  1896. 

ArcAngeli.    Rlforraa  Med.,  March  '28,  1899. 


A  NEW  OPERATING,  DRESSING  AND  EXAMIN- 
ING TABLE. 

BY 

-M.  (;.   lUROESS,  M.D., 

of  Herkhner,  N.  Y. 

I^jtf  <'ity  Hospital,  New  York  ;  Late  U.  S.  ,\rmy. 

Believing  that  others  in  the  profession  have  experi- 
enced the  need  of  an  operating,  dressing,  and  examining 
table  combining  simplicity  and  adaptability  to  special 
circumstances,  with  moderate  cost,  I  take  the  liberty 
of  presenting  to  their  attention  the  apparatus  I  shall  pro- 
ceed to  describe.  Poasibly,  blinded  by  my  own  enthusi- 
asm, I  have  not  been  critical  enough,  when  I  say  that 


tUH^    i\     \          11 

'^S^HMS^Im.-A 

^2ggf^)^^HBSV>  W^  J^3BL^*>^ 

MfcA  ^M 

IVf  ff  ^T'^^'^^^Hf  '^ 

Bk^H 

^^^^^^^^^H^i^iH^I^H^^A^^^^I 

1^1 

Fig.  1. 

my  apparatus  practically  satisfies  all  the  re(|uirements  of 
a  table  intended  for  the  above  purposes ;  but  1  would 
deeply  appreciate  any  criticism,  variation,  or  addition, 
from  any  reader  less  prejudiced  than  myself. 

The  frame  of  the  table  proper  (consisting  of  one 
center  section,  two  end  sections,  and  one  side  section) 
ftnd  the  base,  are  constructed  entirely  of  A  inch  and 
1 1  inch  pipe  and  pipe  fittings  of  the  standard  varieties, 
with  the  exception   of  the   "yoke"   surmounting  the 


hydraulic  elevating  mechanism  and  supporting  the  axle 
on  the  center  section,  which  is  forged  from  |  inch  round 
bar  iron.  (Figs.  1,  2,  and  8).  The  hydraulic  "jack  "  is  a 
somewhat  modified  apparatus  similar  to  that  used  in 
certain  barbers'  (;hairs.  (Figs.  1  and  4).  The  tops  of  the 
several  sections  are  of  No.  22  sheet  steel,  perforated  with 
I  inch  holes  ;  this  I  was  obliged  to  have  made  specially 
to  mv  order.     The  remainder  of  the  sheet  metal  work  is 


Fig.  2. 


ordinary  galvanized  sheet  iron.  The  eccentric  clamps 
are  devices  of  my  own,  and,  together  with  the  caps 
(pipe)  and  the  swinging  elevating  rods  adjusting  the 
angle  of  the  end  sections  with  the  center  section,  are 
nickelplated.  The  remainder  of  the  table  was  enameled 
by  a  local  bicycle  man,  and  the  nickeling  just  referred  to 
was  also  a  local  product.  As  to  strength,  I  have  elevated 
and   otherwise  manipulated  the  table  through    all  its 


Fig.  3. 

various  adjustments  loaded  with  four  men,  one  seated  on 
each  corner  of  the  center  section  (the  weight  of  these  men 
being  approximately  600  pounds). 

The  rings,  seen  along  the  top  edges  of  the  table,  are 
attached  to  pins,  which  are  inserted  in  holes  drilled 
through  the  piping,  and  serve  to  secure  the  tops  (which 
in  turn  clamp  the  drainage  pans  in  position)  and  also  the 
plug3  forming  the  i)roximal  halves  of  the  hinges  attach- 
ing the  end  sections  to  the  center.  (Figs  1,  2,  and  8). 
The  pins  slip  in  and  out  easily,  and  their  withdrawal  is 
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Jill  that  is  required  to  free  the  tops  or  end  sections  ;  after 
the  removal  of  the  tops,  the  several  drainage  pans  lift 
out  of  the  framing,  and  these  simple  procedures  result  in 
exposing  every  part  of  the  apparatus  for  examination  or 
cleansing.  The  eccentric  clamps  grip  the  rods  on  the 
end  sections  firmly,  acting  by  friction  alone,  and  any 
increase  in  load  but  adds  to  their  security.  (Figs.  3,  4, 
5,  and  8).  The  supporting  bracket  of  the  side  section  can 
be  applied  to  either  side  of  the  center  section,  and  is  held 


Fig.  4. 

on  firmly  by  a  device  which  utilizes  its  own  weight  for 
self-retention ;  the  side  section  and  bracket  are  detach- 
able by  simply  raising  slightly  and  drawing  away  in  a 
diagonal  direction,  while  they  are  applied  by  a  reversal 
of  this  process.  (Fig.  3).  The  center  drainage  pan 
drains  the  center  section  at  any  angle  of  the  table,  and 
the  end  pans  drain  their  respective  end  sections  at  or 
above  the  horizontal ;  all  empty  into  the  swinging  semi- 
cylindrical  catch-basins  which  always  are  level,  and  are 
readily  removed  for  cleaning  or  emptying  without  spill- 


Fig.  5. 

ing  the  contents.  (Figs.  4,  5,  and  8).  The  side  section 
haH  its  own  pan  and  catch-basin,  also  removable.  Of 
course,  the  perforated  top  does  away  with  the  collection 
of  fluids  resulting  from  absent  or  clogged  localized  or 
insufficient  outlets — an  annoying  feature  of  the  ordinary 
plain  or  slotted  sectional  tops.  (Fig  2.)  Being  bound 
with  J  inch  half  oval  bar  iron,  there  is  no  danger  from 
the  sharp  edges  of  ghiss  or  bent  sheet  iron,  such  as  are 
ordinarily  used. 


The  controling  lever  actuating  the  liydraulic  "jack  " 
controls  (1)  the  raising  and  lowering  of  the  table  as  a 
whole  through  a  range  of  11  inches  in  a  vertical  plane. 
(2)  the  inclination  of  the  center  section  on  its  axle  in  a 
perpendicular  plane  from  a  level  to  45°  either  way  froii) 
the  horizontal,  and  (3)  th6  rotation  of  the  center  section 
in  a  complete  circle  in  a  horizontal  plane  at  any  incliiui- 
tion  of  the  top  ;  all  of  these  by  a  range  of  movement  of 
the  lever  handle  through  an  arc  of  less  than  180°.  (Fi<:s. 
4,  5  and  8).  Any  one  or  any  two  of  these  movement  - 
maybe  efiected  and  controled  accurately  without  dis- 
turbing the  security  or  permanence  of  the  remainin<i' ; 
and  the  locking  of  each  individually  or  collectively  by  a 
simple  and  reliable  device  is  also  operated  by  the  same 
single  lever.  The  maneuvering  of  the  entire  loaded 
tabJe  requires  no  more  exertion  than  lifting  by  Iiand  a 
weight  of  15  pounds. 

Upon  withdrawing  two  of  the  pins  at  one  end  of  the 
center  section,  that  end  section  may  be  lifted  a^\•ay. 
(Fig.  6).  A  narrow  tray-shaped  piece  of  enameled  iron 
with  flaring  edges  may  be  slipped  into  the  hinged  fals(> 
end  of  the  center  drainage  pan,  thus  furnishing  a  perfect 
substitute  for  the  useful  and  wellknown  "Kelly  pad" 
(Figs.  6  and  7) ;  but  with  improvements  on  this  excellent 
convenience,  for  the  wet,  disagreeable  apron  of  the  Kelly 


Fig.  6. 

pad  immediately  in  front  of  the  operator  is  no  Ion,u(  r 
necessary,  the  inconvenience  and  awkwardness  of  the 
pail  between  the  feet  and  legs  is  done  away  with,  while 
the  surgeon's  body  and  legs  are  no  longer  cranqx'd,  nor 
will  an  unthinking  movement  upset  the  drainage  pail. 
By  a  few  strokes  of  the  lever,  the  table  may  he  raised  to 
the  level  of  the  operator's  eyes  as  he  remains  seated,  and 
he  is  then  not  obliged  to  crouch  down  for  a  clear  view  of 
the  objective  field  in  vaginal  and  rectal  work.  The  stir- 
rups are  adjustable  to  any  position,  and  also  the  leg- 
holders  (somewhat  corkscrew-like  in  outline) ;  tliese  lat- 
ter dispensie  with  the  time-honored  buckle  and  strap 
inseparable  from  the  usual  styles,  for  after  the  knee  i.s 
placed  in  the  forked  crutch,  a  quarter  turn  of  the  upright 
rod  changes  the  outlet  between  the  fork  ends  from  h)ngi- 
tudinal  to  transverse,  though  the  patient's  knee  is  still 
retained  in  the  crutch,  but  prevented  from  being  removed 
by  the  curved  ends  which  now  are  directly  across  the 
thigh  and  leg  about  6  inches  above  and  below  the  knee. 
(Figs.  6  and  7).  Either  stirrups  or  leg-holders  or  both 
may  be  applied  to  the  ordinary  wooden  lal)le  in 
domestic  use. 

The  frequent  need  of  turning  the  patient  on   tlu 
table  does  not  occur  as  with  the  ordinary  tyjie,  which 
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always  has  but  one  "operating  end"  fitted  with 
attachments,  hinges,  etc.,  while  the  other  end  is  use- 
less for  a  locus  operandi.  This  is  particularly  evident 
when  circumstances  require  a  change  from,  for  example, 
the  lithotomy  to  the  **  Trendelenburg  "  position.  (Figs. 
4,  5,  6,  and  7).  The  ends  of  my  table  are  perfectly 
interchangeable  in  construction  and  operation,  and  it 
simply  requires  tilting  downward  of  the  desired  end  and 


Fig.  7. 

proper  adjustment  of  the  respective  end  sections  to  pro- 
duce the  desired  posture.  Even  the  "knee-chest" 
position  is  readily  obtained  though  the  patient  be  com- 
pletely unconscious.  (Fig.  8).  The  ability  to  depress 
either  end  of  the  table  is  obviously  a  most  convenient,  if 
not  almost  necessary,  arrangement  in  certain  critical 
moments  when  it  is  of  the  utmost  importance  to  depress 
the  patient's  head  and  shoulders  without  delaying  or 


Fig.  8. 


in  col- 


otherwise  interfering  with  the  operation,  e.  g. 
lapse  from  excessive  narcosis,  hemorrhage,  etc. 

The  rectangular  base,  to  the  diagonal  braces  of  which 
the  outer  cylinder  of  the  "jack"  is  bolted,  is  mounted 
on  substantial  Sh  inch  rubber-tired  casters,  allowing  the 
table  to  be  easily  moved  to  any  particular  part  of  the 
operating  room  or  office  (Fig.  1.).  The  size  of  the  base 
and  low  situation  of  the  elevating  mechanism,  afford 
ample  stability  in  altering  or  adjusting  the  table,  also 
during  an  operation. 
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LECTURE  VI, 
The  Liight  Treatment— Effects  of  the  Chemical  Rays  of 
Light  oil  the  Skin— Fin  sen's  Method— The  Light  Insti- 
tute at  Copenhagen— Finsen's  Results— Introduction 
of  the  3Iethod  into  England— The  Author's  Results- 
Notes  of  Cases  of  Lupus  in  Which  the  Light  Treat- 
-ment  was  Used— Remedial  Action  of  the  Rays— Diffi- 
culties in  Their  Application— The  Prospect  of  Cure- 
Some  Conditions  of  Success— Duration  of  Treatment 
—The  Question  of  Recurrence— The  Light  Treatment 
in  Epithelioma  of  the  Skin— The  X-Rays, 

Although  in  these  lectures  I  deal  only  incidentally  with  the 
treatment  of  diseases,  it  seems  appropriate  after  considering 
tuberculosis  to  give  some  account  of  a  new  method  which  par- 
ticularly in  lupus  has  already  given  very  satisfactory  results 
and  which  gives  promise  of  a  brilliant  future.  This  is  the 
light  treatment,  the  introduction  of  which  into  medical  practice 
we  owe  to  Professor  Niels  R,  Finsen,  of  Copenhagen,  As  long 
ago  as  1859,  Charcot  suggested  that  it  is  the  chemical  and  not 
the  heat  rays  of  the  sunbeam  that  produce  sunburn,  and  that 
the  dermatitis  caused  by  a  powerful  electric  light  is  identical 
with  erythema  solare.  The  chemical  rays  produce  erythema, 
and  as  a  secondary  chronic  effect  pigmentation  of  the  cutaneous 
surface.  Pigmentation  must  be  regarded  as  a  protective 
process,  as  the  coloring  matter  prevents  the  light  rays  from 
penetrating  into  the  thickness  of  the  skin, 

THE    KFFECTS   OF  THE   CHEMICAL,    RAYS. 

The  acute  effects  of  the  chemical  rays  on  the  human  skin 
range  in  degree  from  sliglit  redness  to  inflammation  followed 
by  peeling.  The  severity  of  the  lesions  depends  on  the  inten- 
sity of  the  light  and  the  proportion  of  chemical  rays  which  it 
contains  and  on  the  duration  of  exposure;  it  is  influenced  also 
by  the  greater  or  less  amount  of  pigmentation,  and  perhaps  by 
the  thickness  of  the  epidermis.  The  irritating  effects  of  the 
rays  is  best  seen  in  persons  of  blonde  complexion  and  is  par- 
ticularly marked  in  albinos.  The  proof  that  these  effects  on 
the  skin  are  due  to  chemical  rays  we  owe  to  Professor  Wid- 
mark,  of  Stockholm.  By  passing  the  light  rays  through  water 
he  eliminated  the  heat  rays,  whilst  by  passing  it  through  a 
plate  of  ordinary  glass  he  eliminated  the  ultra-violet  rays. 
Observing  the  effect  on  the  skin  produced  by  the  exclusion  of 
the  heat  and  chemical  rays  alternately  he  proved  that  it  is  not 
the  heat,  but  the  chemical  and  especially  the  ultra-violet  rays 
which  act  on  the  skin. 

finsen's  method. 

That  light  has  a  bactericidal  effect  has  long  been  a  matter  of 
common  knowledge.  In  1878  Downes  and  Blunt  showed 
experimentally  that  this  effect  is  mainly  if  not  exclusively  due 
to  the  action  of  the  chemical  rays.  On  this  property  of  light  is 
based  the  new  treatment  of  lupus  and  other  superficial  affec- 
tif)ns  of  the  skin  caused  by  bacterial  infection.  In  the  applica- 
tion of  this  method  to  lupus,  Finsen  was,  as  he  confesses,  not 
absolutely  the  first  in  the  field.  A  few  empiric  attempts  had 
been  made  to  apply  "burning  glasses"  to  the  treatment  of 
lupus,  but  such  random  and  unsuccessful  trials  in  no  way- 
detract  from  the  scientific  priority  of  Finsen. 

His  method  is  based  on  the  principle  that  as  ordinary  light 
takes  a  long  time  to  kill  bacteria  it  must  for  effective  therapeu- 
tic application  be  concentrated  by  means  of  mirrors  and  lenses, 
while  at  the  same  time  care  must  be  taken  to  exclude  the  heat 
rays  (ultra-red,  red,  orange  and  yellow)  which  in  a  concentrated 
state  would  burn  the  tissues.     The  exclusion  of  these  rays 
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diminishes  only  to  a  very  slight  extent  the  bactericidal  effect  of 
light.  Fiusen  gets  rid  of  them  by  passing  the  beam  of  light 
through  water  colored  by  methylene  blue  or  ammoniac  sulfate 
of  copper.  In  this  way  a  blue  or  blue-violet  light  is  obtained 
which  has  a  powerful  microbicidal  effect.  Sunlight  is  unques- 
tionably the  best  but  as  in  northern  latitudes  we  cannot  trust 
to  that  luminary,  we  must  needs  have  recourse  to  artificial, 
especially  electric,  light.  For  this  purpose  Finsen  uses  exclu- 
sively electric  arc  lamps,  as  the  light  from  incandescent  lamps 
is  too  poor  in  chemic  rays.  But  before  it  is  directed  on  the 
skin  it  must  first  be  cooled.  Two  objects  have  therefore  to  be 
fulfilled  by  the  apparatus  required  for  the  treatment;  the  light 
must  be  made  stronger  and  cooler.  In  the  summertime  when 
there  is  bright  sunshine  the  apparatus  consists  of  a  lens  about 
20  to  40  cm.  in  diameter  and  composed  of  a  plane  and  a  curved 
glass  fixed  in  a  brass  ring  and  containing  between  them  a 
bright  blue  ammoniac  solution  of  sulfate  of  copper.  This 
liquid  cools  the  light  which  passes  through  it,  because  the 
water  absorbs  the  ultra-red  rays  while  the  blue  color  excludes 
a  considerable  proportion  of  the  red  and  yellow  rays  which  have 
great  heating  and  but  slight  bactericidal  properties.  The  lens 
is  hung  on  a  support  in  such  a  way  that  it  cau  be  raised  and 
lowered,  and  turned  around  a  vertical  or  a  horizontal  axis  at 
will.  Thus  the  lens  can  easily  be  placed  perpendicularly  to  the 
sun's  rays  and  at  the  right  distance  from  the  part  of  the  skin  to 
be  treated. 

When  the  electric  light  is  used  an  arc  lamp  of  50  to  80 
amperes  is  employed.  But  as  the  rays  of  electric  light  are  diver- 
gent, they  must  first  be  made  parallel  before  they  are  conveyed, 
concentrated  and  cooled  for  use.  The  apparatus  for  the  pur- 
pose resembles  a  telescope  in  constitution ;  the  big  end  is  placed 
next  to  the  lamp,  having  lenses  made  of  quartz  or  rock  crystal, 
which  itself  can  absorb  heat  rays.  Between  2  such  lenses  there 
is  a  length  of  tube  filled  with  distilled  water  (copper  sulfate 
solution  not  being  needed,  as  the  chemical  rays  are  so  plentiful) 
around  which  cold  tap  water  circulates,  in  a  sort  of  water 
jacket,  that  absorbs  still  more  of  the  heat  rays.  The  local 
effects  of  the  light  from  the  electric  arc  lamp  have  been  found 
by  experience  to  have  rather  greater  therapeutic  efficacy  than 
those  from  the  sun,  while  at  the  same  time  the  rays  have  much 
less  heating  power.  Full  details  of  the  apparatus  which  is 
very  complicated,  with  illustrations,  will  be  found  in  a  paper 
by  Dr.  Valdemar  Bie,  Professor  Finsen's  chief  assistant,  which 
appeared  in  the  British  Medical  Journal  of  September  30,  1899, 
and,  I  think,  simultaneously  in  the  Philadelphia  Medical 
Journal. 

As  the  presence  of  oxygen  is  necessary  to  enable  the  light 
to  exert  its  bactericidal  action,  and  as  the  blood  is  the  constitu- 
ent part  of  the  tissues  which  contains  that  gas  in  richest  abun- 
dance, Finsen  thought  at  first  that  the  production  of  an  arti- 
ficial hyperemia  in  the  parts  exposed  to  the  action  of  the  light 
would  be  an  advantage,  but  he  soon  found  that  this  was  not  the 
case.  In  fact  if  a  piece  of  ordinary  silver  chlorid  photographic 
paper  be  placed  on  one  side  of  the  lobe  of  the  ear,  and  if  a  cone 
of  blue  violet  light  be  allowed  to  fall  on  the  other  surface,  even 
after  5  minutes  no  reaction  is  perceptible  on  the  sensitized 
l><per.  If,  however,  the  lobe  of  the  ear  is  compressed  between 
2  plates  of  glass  till  it  becomes  bloodless,  it  Avill  be  seen  that  in 
20  seconds  the  photographic  paper  has  become  black.  As  it  is 
clear,  therefore,  that  the  blood  is  an  obstacle  to  the  penetration 
of  the  chemical  rays  through  the  tissues,  Finsen  prepares  the 
parts  to  be  treated  by  first  emptying  them  of  blood.  This  he 
does  by  pressure  applied  by  means  of  slightly  convex  plates  of 
glass  of  varying  size  and  shape  framed  in  a  metal  ring  with 
projecting  parts  for  the  attachment  of  elastic  ribbons  by  which 
the  apparatus  is  fixed  so  as  to  exert  uniform  and  continuous 
pressure  on  a  given  point. 

The  following  is  Finsen's  own  description  of  the  manner  in 
which  the  treatment  is  carried  out  in  Copenhagen  : 

During  a  period  varying  from  some  days  to  several  weeks  a 
jxirtion  of  the  skin  measuring  from  1  to  3  centimeters  is 
exposed  daily  for  at  least  2  hours  to  the  action  of  the  light  rays ; 
next  another  area  of  e<]ual  extent  is  treated  in  the  same  way, 
and  so  on  till  all  the  affected  part  has  been  l)rought  under  the 
influence  of  the  concentrated  chemical  rays.  If  then  some  sus- 
picious places  can  still  l>e  seen  they  must  be  treated  again.   The 


patients  are  examined  at  intervals  of  1  to  several  months,  and 
submitted  once  more  to  treatment  if  new  foci  are  discovered. 
Each  patient  is  in  charge  of  a  nurse  whose  business  it  is  to 
regulate  the  apparatus  in  such  a  manner  that  the  light  rays 
always  fall  on  the  same  region  and  perpendicularly  to  the  pres- 
sure glass  fixed  on  the  patient.  The  action  of  the  strongly  con- 
centrated chemical  rays  always  produces  a  redness  (erythema) 
greater  or  less  according  to  the  intensity  of  the  light  and  the 
susceptibility  of  the  patient.  Sometimes  there  is  noted  a  ser- 
ous discharge  or  the  formation  of  vesicles  followed  by  desqua- 
mation. When  a  patch  of  lupus  has  been  submitted  for  a  suf- 
ficiently long  time  to  the  action  of  concentrated  chemical  light, 
its  edges  which  before  Avere  raised  subside,  the  redness 
progressively  diminishes,  the  skin  recovers  its  normal  color, 
and  ulceration,  when  there  is  any,  heals.  The  scars  present  an 
excellent  appearance. 

Finsen  pointed  out  that  patches  showed  no  tendency  to 
spread  from  the  time  the  treatment  was  begun,  provided  care 
were  taken  to  begin  at  the  edge  and  to  direct  the  light  so  that  it 
should  act  at  the  same  time  on  the  apparently  healthy  ^skin 
immediately  surrounding  the  seat  of  disease. 

W^ith  regard  to  recurrence,  Finsen,  in  1898,  had  never  seen 
what  he  considered  to  be  a  real  example  after  the  light  treat- 
ment, but  at  that  time  his  experience  did  not  extend  further 
back  than  2  years.* 

THK  LIGHT  TREATMENT  AT   COPENHAGEN. 

Finsen's  researches,  biologic  and  therapeutic,  excited  so 
much  interest  in  his  native  country  that  in  1896,  mainly  by  the 
liberality  of  2  Danish  philanthropists,  an  institute  was 
founded  in  Copenhagen  for  the  purpose  of  making  investiga- 
tions on  the  action  of  light  upon  living  organisms,  chiefly  for 
the  purpose  of  applying  their  results  to  the  service  of  practical 
medicine.  The  "  Lys  Institut "  receives  a  subvention  from 
the  State,  and  patients  with  lupus  and  various  other  skin  affec- 
tions are  received  there  for  treatment,  not  only  from  Denmark, 
but  from  other  countries. 

finsen's  results. 

At  the  date  of  Bie's  paper  just  referred  to,  the  number  of 
cases  of  lupus  vulgaris  treated  in  Finsen's  Institute,  amounted 
to  about  350.  The  first  patients  were  treated  wholly  and  solely 
by  light.  This  is  still  done  in  slight  cases,  but  in  the  more 
serious  cases  the  effect  of  the  light  is  assisted  by  pyrogallic  acid 
ointment,  in  order  to  make  the  skin  smooth  and  easily  pene- 
trable by  the  rays.  While  one  portion  is  under  the  light  treat- 
ment, the  ointment  is  applied  to  another ;  when  the  cauteriza- 
tion produced  has  been  healed  by  zinc  ointment,  the  same  area  is 
treated  by  light.  In  one  of  the  cases  had  the  treatment  failed 
utterly,  but  in  a  fcAv  improvement  was  very  slow.  In  the  vast 
majority  of  the  cases  the  good  results  of  the  treatment  had  been 
so  certain  and  so  constant  that  Bie  goes  so  far  as  to  say  that  the 
accuracy  of  a  diagnosis  of  lupus  vulgaris  may  be  doubted 
when  the  light  treatment  proves  ineffective.  Many  cases,  how- 
ever, have  to  be  submitted  to  a  second  course  of  treatment  on 
account  of  the  appearance  of  fresh  nodules.  It  is  not  clear 
whether  these  represent  an  actual  recurrence  of  the  disease,  or 
whether  they  could  be  recognized  earlier  ;  and  Bie  thinks  this 
question  of  little  importance.  The  principal  thing,  he  says,  is 
that  till  now  there  have  always  been  a  few  scattered  nodules, 
which  disappear  after  a  short  further  course  of  treatment. 

Finsen's  treatment  has  also  been  used  at  Copenhagen  in 
lupus  erythematosus,  and  the  result  in  many  cases  has  been 
permanent  recovery  with  firm  scars.  But  the  effects  of  the 
treatment  are  strikingly  inferior  to  those  seen  in  lupus.  It  has 
also  been  tried  in  alopecia  areata  with  results  described  as 
promising. 

Last  year  I  visited  the  Lys-Institut  at  Copenhagen,  and  was 
most  courteously  received  by  Professor  Finsen,  who  gave  me 
full  details  as  to  the  method,  demonstrated  the  apparatus 
employed,  and  showed  me  cases  under  treatment.  Having 
seen  much  of  lupus,  I  was  not  inclined  to  be  optimistic  as  to 
any  new  method  of  dealing  with  it.  I  had  suffered  many  dis- 
illusions by  finding  remedies  vaunted  as  the  "  sovran'st "  tilings 


*  La  Phototherapie :  Paris,  1899. 
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on  earth  by  oracles  of  science  prove  useless  in  my  hands.  But  I 
ionfess  that  what  I  saw  at  Copenhagen  made  me  inclined  to  say, 
us  Dr.  Warren  said  on  that  memorable  sixteenth  of  October, 
1846,  after  the  first  successful  anesthetization  by  ether  "  Gentle- 
men, this  is  no  humbug  ! "  I  had  already  introduced  the  treat- 
ment into  England,  but  it  was  a  considerable  time  before  I  was 
able  to  overcome  the  difficulties  of  one  kind  or  another  that 
arose  in  my  path.  For  some  18  mouths  now  the  light  treatment 
has  been  carried  out  in  a  fully  equipped  establishment  in  the 
West  End  of  Ijondon  under  my  direction  with  the  able  assist- 
ance of  Dr.  S.  Ernest  Dore.  A  department  for  the  application 
of  the  light  treatment  has  also  been  for  some  time  in  existence 
at  the  London  Hospital.  No  reports  of  the  work  done  there  or 
l)y  one  or  two  physicians  in  London  who  practise  the  metliod 
privately  has,  as  far  as  I  know,  been  published.  A  paper  by 
Dr.  Dore  and  myself  embodying  the  results  of  a  few  cases  then 
under  treatment  appeared  in  the  British  Medical  Journal  of 
l"'ebruary  9  of  this  year.  I  take  this  opportunity  of  bringing  a 
lirief  statement  of  our  work  up  to  a  more  recent  date  before  the 
profession  of  this  country. 

The  apparatus  employed  is  identical  with  that  used  by  Pro- 
fessor Finsen,  but  as  the  sun  is  like  Horace  in  his  worship  of 
the  gods,  "  sparing  and  infrequent,"  in  his  appearances  in  our 
British  sky,  we  use  only  electric  light.  The  method  of  apply- 
ing it  is  also  in  essentials  the  same  as  that  enjoined  by  Finsen, 
hut  there  are  a  few  points  in  the  technic  as  to  which  our  exper- 
ience has  taught  us  some  practical  lessons  which  may  perhaps 
be  useful  to  other  workers.  Thus  in  respect  of  current,  we 
iiave  found  one  of  about  75  amperes  and  (50  volts  sufficiently 
strong  to  produce  the  effect  required  in  most  cases;  and  it  has 
been  thought  better  to  shorten  the  time  of  exposure  rather 
tlian  to  lessen  the  intensity  of  the  light. 

In  order  to  get  a  powerful  light  it  is  most  important  that 
care  should  betaken  that  (1)  the  lenses,  especially  the  bottom  one, 
are  clean  and  bright ;  (2)  the  water  is  clear  and  free  from  float- 
ing particles;  the  bottom  lens  should  be  thoroughly  cleaned 
and  polished  every  day,  and  this  is  greatly  facilitated  by  having 
it  made  detaciiable.  The  water  should  be  changed  every  day. 
<  )rdinary  tap  water  has  been  found  to  serve  as  well  as  distilled  ; 
Us  theoretic  disadvantages  are  more  than  compensated  for  by 
its  practical  utility — that  is  to  say,  it  can  be  changed  and  the 
houses  cleaned  daily  instead  of  every  3  or  4  days. 

As  regards  focus,  accuracy  is  of  the  first  importance;  and  if 
tiie  disease  is  so  situated  as  to  make  this  impossible  the  result 
is  not  satisfactory.  In  such  cases,  as  will  be  seen  later,  the 
l{oi\tgen  rays  prove  of  service.  The  area  treated  is,  as  a  rule, 
kept  well  within  tlie  focus  of  the  light,  but  a  smaller  focus,  if  it 
<au  be  borne,  has  a  greater  effect.  Thumbscrews  are  more  con- 
venient than  the  ordinary  ones  for  focussing.  It  is  very  im- 
jiortant  that  the  tubes  should  be  kept  in  a  straight  line  with 
t  he  light  rays  so  that  none  of  these  are  lost  by  impinging  on 
the  side  of  the  telescope;  and  we  have  found  ji  new  adjustment 
wiiich  gives  a  larger  range  of  movement  of  service  in  this  res- 

p(!Ct. 

It  is  essential  that  the  rays  should  fall  perpendicularly  on 
the  compressing  glass,  and  to  ensure  this  we  have  found  the 
use  of  screens  advantageous,  especially  when  the  attendant  is  a 
l>erson  of  little  experience.  By  the  use  of  cardboard  or  metal 
•screens  fixed  to  the  ends  of  the  tubes,  the  slightest  deviation  of 
tiio  glass  will  be  at  once  revealed  by  the  fact  of  its  throwing 
liglit  on  the  screen,  and  can  at  once  be  rectified. 

Up  to  July,  1901,  the  total  number  of  cases  treated  was  60. 
In  M  of  these  the  disease  was  lupus  vulgaris;  in  6,  lupus 
erythematosus  ;  in  13,  rodent  ulcer  ;  in  1,  doubtful  rodent  ulcer  ; 
in  2,  alopecia  areata;  in  1,  cheloid  ;  and  in  1,  epithelioma.  Of 
the  eases  of  lupus,  8  may  be  claimed  as  instances  of  cure;  in  'A 
the  treatment  was  abandoned  on  account  of  failure  of  health; 
wiiile  in  6  the  result  was  unsuccessful  or  unsatisfactory. 
'I'lie  remainder  are  still  under  treatment.  Of  the  rodent  ulcer 
i'Hses,  7  were  cured  ;  in  2  the  imsatisfactory  state  of  the  patient's 
health  made  it  impossible  to  go  on  witli  tlie  treatment;  and  2 
are  still  under  treatment.  Of  the  cases  of  lupus  erythematosus, 
in  2  the  result  was  satisfactory;  in  3  the  treatment  had  to  be 
discontinued;  and  1  is  still  under  treatment.  Of  the  cases  of 
4-heloid  and  epithelioma  nothing  definite  can  yet  be  said. 


CASES   OF   LUPUS. 

In  the  successful  lupus  cases,  the  number  of  sittings  varied 
from  8  to  more  than  370.  They  were  mostly  favorable  cases  in 
which  the  disease  was  superficial  and  of  small  extent.  The  fol- 
lowing brief  notes  of  the  cases  will  suffice  to  indicate  their  gen- 
eral characters : 

R.  B.,  aged  12. — This  case  was  favorable  in  that  the  boy  was 
young  and  there  were  only  2  or  3  nodules.  It  had  however 
been  excised  5  times  and  "cauterized  once  or  twice  a  week  for 
2  or  3  months  "  so  tliat  the  resulting  scar  was  against  him.  He 
had  8  sittings. 

Miss  T. — In  this  case  there  was  only  1  nodule  of  2  years' 
duration.  It,  however,  came  on  the  top  of  a  mole.  Treatment 
was  continued  until  the  lupus  and  the  mole  had  disappeared. 
There  was  no  scar ;  14  applications. 

Mrs.  W. — The  disease  was  superficial  and  small  in  extent. 
The  greater  part  had  been  previously  removed  by  operation ;  9 
applications. 

Miss  G. — Small  patch  on  chin  lixlA.  Untreated  but  con- 
siderably infiltrated.    She  had  61  applications. 

Miss  B. — Small  erythematous  patch  with  diftuse  super- 
ficial infiltration  of  lupus ;  17  applications. 

Miss  L.,  aged  19. — Very  anemic  which  was  probably  in  her 
favor  as  regards  the  treatment ;  IfX)  applications,  now  nearly 
well. 

Annie  P.,  aged  32.— Thin  skin  and  fair  complexion.  Always 
reacted  well ;  370  odd,  applications. 

CASKS  OF  KODKNT  ULCEK. 

The  following  are  brief  notes  of  the  cases  of  rodent  ulcer  in 
which  the  treatment  was  successful : 

Mr.  W.,  aged  44.— Small  rodent  of  3  years'  duration  on 
cheek  ;  cured  in  7  applications. 

Mrs.  W.,  aged  35.— Small  rodent  of  9  years'  duration  on 
cheek ;  12  applications. 

Mr.  B.,  aged  73. — Superficial  spreading  rodent  of  7  years' 
duration  ;  13  applications  on  forehead. 

Mr.  II.,  aged  83. — Small  rodent,  2  years'  duration,  inner  can- 
thus  right  eye  ;  7i  hours.  ' 

Mr.  W. — Excavating  ulcer  of  cheek,  infiltrating  growth 
near  right  ala  of  nose  and  right  angle  of  orbit ;  13  years'  dura- 
tion ;  35  applications  of  Finsen ;  finished  with  x-rays. 

Miss  F. — Rodent  on  lower  lip,  had  been  excised  twice ;  11 
applications. 

Mrs.  P. — Rodent  on  upper  lip,  8  years'  duration,  excised 
once;  22  applications. 

CASES  OF   LUPUS   ERYTHEMATOSUS. 

Of  the  2  cases  of  successful  treatment  of  lupus  erythema- 
tosus, in  1  (Mrs.  B.,  aged  43),  the  disease  was  of  15  years'  dura- 
tion, and  was  very  extensive  and  superficial ;  the  areas  formerly 
covered  by  the  disease  are  now  occupied  by  a  fine  white  scar 
tissue.  In  tlie  other  (Mrs.  W.),  the  disease  was  more  chronic, 
and  there  was  deeper  scarring. 

In  regard  to  one  of  the  cases  of  rodent  ulcer  successfully 
dealt  with,  it  was  noted  that  the  x-rays  had  been  applied  by 
way  of  reinforcement  of  tlie  light  treatment.  The  x-rays  are  of 
great  service  in  cases  where  the  disease  is  not  easily  accessible 
to  the  light  rays,  as  for  instance  in  the  interior  of  the  nose 
where,  as  was  said  in  a  previous  lecture,  the  primary  focus  of 
lupus  of  the  face  is  generally  situated.  This  combined  method 
is  based  on  the  fact  that  while  the  light  rays  cannot  be  made  to 
act  on  any  but  plane  surfaces,  the  x-rays  owing  to  their  power 
of  penetrating  soft  tissues,  irrespective  of  focus,  can  be  directed 
on  mucous  membranes  lining  the  cavities  of  the  body.  As  an 
instance  I  may  cite  a  case  in  which  lupus  of  the  cheek  impli- 
cated the  nasal  fossas.  In  treating  this  case  we  had  the  advant- 
age of  the  cooperation  of  Dr.  H.  Low,  Honorary  Secretary  of 
the  London  Rontgen  Ray  Society.  A  mask  made  of  cardboard 
and  lead  foil  was  applied  to  the  face  and  an  aperture  cut  in  it, 
corresponding  to  the  part  on  which  we  wished  to  direct  the  rays. 
A  6  or  7  inch  spark  was  employed,  and  a  series  of  exposures, 
each  lasting  from  10  to  15  minutes  was  made  till  a  reaction  was 
produced,  when  treatment  was  suspended  for  a  few  days.  After 
about  15  or  16  exposures,  a  decided  improvement  was  visible. 
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REMEDIAL  ACTION   OF  THE   RAYS. 

Having  thus  stated  our  results  in  bald  statistic  form— the 
fait  brut  beloved  of  Magendie — I  proceed  to  describe  the  man- 
ner in  which  the  light  rays  produce  their  remedial  effect  on  the 
diseased  skin,  and  this  will  bring  us  to  the  cousideration  of  the 
difficulties  that  interfere  with  their  action. 

The  application  of  the  light  is  followed  by  an  inflammatory 
reaction  consisting  in  hyperemia  and  redness,  followed  by  the 
formation  of  a  bleb  which  breaks  and  dries  in  about  a  week 
into  a  thick  yellow  crust.  Healing  is  complete  in  10  days  or  a 
fortnight.  In  places  where  the  tissues  are  loose,  for  instance 
near  the  eye,  there  is  often  great  swelling  of  the  neighboring 
parts.  The  intensity  of  the  reaction  varies  in  proportion  to  the 
intensity  of  the  light  and  also  according  to  the  structural  pecu- 
liarities of  the  patient's  skin ;  and  especially  according  to  the 
structural  peculiarities  of  the  patient's  skin,  and  especially 
according  to  the  local  conditions  produced  by  the  disease.  In 
persons  with  a  thin  skin  the  reaction  is  greater,  while  it  is  less 
marked  in  course  thick  skins.  The  reaction  comes  on  from  5  to 
6  to  24  hours  after  the  application  of  the  light.  It  is  usually 
slight  at  the  beginning  of  the  treatment,  and  sometimes 
becomes  greater  as  it  is  continued.  Even  after  prolonged 
treatment  it  still  shows  a  tendency  to  increase  rather  than 
diminish.  The  Danish  physicians  say  the  treatment  is  painless, 
but  this  is  not  strictly  accurate.  There  is  indeed  seldom  any- 
thing that  can  be  called  pain  at  the  time  the  light  is  applied, 
though  sometimes  a  feeling  of  heat  is  experienced  in  the  part 
and  pressure  over  a  bony  prominence  is  painful.  But  the  after 
smarting  is  often  considerable,  and  the  inflammatory  pheno- 
mena constituting  the  reaction  are  also  more  or  less  painful. 
There  is  seldom  any  constitutional  disturbance.  In  the  case  of 
ulcerated  surfaces  there  is  of  course  no  blistering  or  crusting ;  a 
much  larger  number  of  consecutive  applications  can  therefore 
be  made  without  inconvenience  to  an  ulcer  than  to  an  area  of 
intact  skin.  Reaction  is  manifested  by  redness  and  soreness 
which  are  sometimes  accompanied  by  some  swelling  of  the 
surrounding  parts  and  great  tenderness  on  pressure.  These 
effects  are  seen  about  the  fourth  or  fifth  day;  and  if  the 
applications  are  kept  up,  the  skin  around  the  ulcer  becomes 
inflamed. 

According  to  our  experience  the  remedial  effect  of  the  light 
rays  is  directly  proportionate  to  the  intensity  of  the  reaction ; 
the  production  of  a  considerable  reaction  should  therefore 
always  be  aimed  at.  If  the  disease  extends  into  the  deeper 
parts  of  the  skin,  and  if  there  is  much  scarring,  this  forms  an 
obstacle  to  the  penetration  of  light  rays.  Another  circumstance 
which  makes  the  passage  of  the  rays  increasingly  difficult  as 
the  treatment  is  prolonged,  is  the  pigmentation  caused  by  the 
frequently  repeated  applications  of  light. 

DIFP'ICULTIES  IN  THEIR  APPLICATION. 

From  what  has  been  said,  it  may  be  gathered  that  a  thin 
skin  is  a  favorable  circumstance  for  the  treatment;  a  coarse, 
thick  skin  is  less  readily  penetrable  by  the  light  rays.  The 
amount  of  pigment  naturally  present  in  the  skin  must  also  be 
taken  into  account.  Brunettes  are  not  such  good  subjects  as 
blondes,  and  the  darker  they  are  the  less  amenable  are  they  to  the 
light  treatment.  Hence  there  are  great  difficulties  in  applying 
it  to  patients  of  black  or  mixed  race.  When  the  disease  extends 
deeply  and  there  is  great  thickening  and  infiltration  of  the  tis- 
sues, it  is  difficult  for  the  light  to  penetrate  and  a  large  number 
of  exposures  are  required  to  make  an  impression  on  the  mass  of 
diseased  tissue.  In  the  elephantiasis-like  forms  of  lupus,  some- 
times seen  on  the  ears,  cheeks  and  elsewhere,  the  reactions  may 
be  so  severe  that  they  cannot  be  borne  by  the  patient.  In 
hypertrophic  cases  the  use  of  pyrogallic  acid  ointment  alone  or 
combined  with  salicylic  acid  may  reduce  the  thickening  and 
allow  a  freer  penetration  of  the  light.  In  other  cases  the  internal 
administration  of  thyroid  extract  is  useful  in  reducing  thicken- 
ing and  edema. 

The  large  extent  of  the  area  involved  is  sometimes  a  most 
serious  difficulty  as  only  a  small  spot  can  be  treated  at  a  time 
and  thus  it  is  scarcely  possible  to  deal  with  all  the  modules  as 
they  develop  on  the  edge  of  the  patch.  The  only  hope  of  keep- 
ing pace  with  the  disease  in  such  cases  is  to  retain  the  patient 
under  treatment  2  or  3  hours  daily.    This  is  seldom  possible  as 


the  patient  cannot  spare  the  time  or  he  cannot  bear  the  pro- 
longed immobility  required.  Moreover  the  reactions  tend  to 
become  so  severe  that  they  cannot  be  borne.  Cases  in  which 
mucous  membranes  are  involved  are  unfavorable  because  (1> 
the  disease  is  often  inaccessible,  being  situated  on  the  palate, 
the  gum  or  the  floor  of  the  mouth;  (2)  they  are  often  badly 
ulcerated  and  do  not  seem  to  have  the  same  aptitude  for  repair 
as  skin  ;  and  (3)  they  are  always  moist  and  ofl'er  a  good  breed- 
ing ground  for  microorganisms.  The  first  of  these  difficulties 
cad  be  got  over  by  the  use  of  the  x-rays  to  supplement  the  light ;, 
but  the  others  it  is  beyond  our  power  to  obviate.  It  may  be 
mentioned  that  there  are  parts  besides  the  cavities  of  the  mouth 
and  nose  which  are  difficult  of  access ;  for  instance,  it  is  not 
easy  to  get  into  corners  such  as  the  internal  canthus.  In  sev- 
eral cases  under  my  care  the  eyelids  have  been  treated  and  it 
has  been  found  psssible  to  keep  up  considerable  pressure  on 
the  eyeball  without  doing  any  harm  to  the  eye  or  seriously 
inconveniencing  the  patient. 

THE  PROSPECT  OF  CURE. 

In  estimating  the  prospect  of  a  cure  by  means  of  the  light 
treatment  in  a  given  case  of  lupus,  a  number  of  circumstances 
have  to  be  taken  into  account.  Cases  that  have  not  been  treated 
are,  other  things  being  equal,  the  most  suitable  for  the  light 
method.  In  old  cases  that  have  suffered  many  things  from 
many  physicians,  the  seat  of  disease  is  likely  to  be  so  deeply 
scarred  by  the  cauterizations  and  scrapings  it  has  undergone  as 
to  be  almost  impenetrable  to  light.  If  the  disease  is  recent,  if 
there  is  no  scarring  or  thickening,  and  if  the  configuration  of 
the  part  is  such  that  the  pressure  glass  can  he  accurately  applied 
to  it  (a  most  important  point  in  practice)  there  is  every  reason 
to  look  for  a  thoroughly  satisfactory  result.  If  the  disease  is 
extensive  the  treatment  must  at  the  best  be  tedious.  It  should 
be  applied  daily  or  6  days  a  week,  if  there  be  nothing,  as  for 
instance,  excessive  reaction,  to  make  interruption  necessary. 
In  cases  were  there  may  be  a  special  urgency,  the  treatment 
may  be  carried  out  twice  a  day  without  any  ill  eff"ect.  That  at 
any  rate  is  my  experience. 

SOME   CONDITIONS   OF   SUCCESS. 

I  think  it  right  to  say  that  the  success  of  the  light  treatment 
depends  more  on  the  attendant  who  has  the  actual  management 
of  the  details  than  on  the  doctor  who  has  the  supervision  of  the 
case.  Her  duties  require  not  only  intelligence  and  skill  but 
devotion,  for  the  work  places  an  enormous  tax  on  the  patience. 
Another  condition  of  success  is  in  the  patient  himself  to  whom 
the  absolute  passivity  enforced  during  an  hour  or  an  hour  and 
a  half  daily  is  apt  to  be  exceedingly  irksome.  And  he  must 
continue  to  submit  to  this  restraint  for  months  together.  One 
of  my  patients  who  Avas  originally  under  treatment  in  Profes- 
sor Finsen's  Institute  has  persevered  for  two  years. 

DURATION   OF   TREATMENT. 

The  length  of  time  over  which  the  treatment  has  to  be  pro- 
longed is  indeed  orte  of  the  chief  drawbacks  of  the  method.  As 
regards  the  time  required  it  may  be  said  in  general  terms  that 
in  an  extensive  case  in  which,  for  instance,  the  disease  involved 
both  sides  of  the  face,  a  year,  with  intervals  of  rest,  will  be 
required.  In  such  a  case  progress  is  necessarily  slower  than 
when  smaller  areas  have  to  be  dealt  with,  for  as  already  said, 
when  one  spot  is  destroyed  several  others  spring  up  or  at  least 
come  into  view.  The  use  of  pyrogallic  acid  by  reducing  thick- 
ening and  thus  allowing  an  easier  passage  of  the  light  he]f>s  to 
shorten  the  treatment.  We  have  used  it  in  a  few  cases  in  .ui 
ointment  of  the  strength  of  5%  applied  daily  for  a  week;  then 
the  part  is  allowed  to  heal  and  the  light  treatment  is  resumed. 

FUTURE   DEVELOPMENTS. 

If  I  am  asked  as  to  the  future  developments  of  this  method, 
my  answer  must  be  that  I  am  a  thorough  believer  in  the  sound 
principle  enunciated,  I  think,  by  one  of  your  statesmen,  "never 
to  prophesy  unless  you  know."  It  would  be  easy  to  conjure  up 
before  the  mind's  eye  a  vision  of  the  light  slaying  the  tubercle 
bacilli  not  only  in  the  skin  but  in  the  lungs  and  in  the  bones  ; 
and  even  of  its  curing  cancer.  At  present  we  must  be  content 
to  know  that  we  have  in  the  light  rays  the  best'  remedy 
for  lupus  that  has  yet  been  found.  This  remedy,  however,  is 
by  no  means  infallible  and  it  has  a  comparatively  limited  field 
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of  application  even  on  what  may  be  called  its  own  ground.  The 
disease  in  which,  next  to  lupus,  it  has  been  most  successful  in 
my  hands  is  rodent  ulcer— a  fact  which  cannot  be  explained  by 
the  bactericidal  properties  of  light  as  there  are  no  specific 
bacilli  to  be  killed.  In  lupus  erythematosus  it  does  some  good, 
but  in  alopecia  areata  I  have  not  had  the  success  which  is 
claimed  by  Dr.  Bie.  On  the  whole,  however,  my  results  go  to 
confirm  his  statements. 

THE   QUKSTTOX    OF   RECI^RRENCE. 

As  to  the  question  of  recurrence  in  lupus  I  have  not  had 
my  cases  under  observation  sufficiently  long  to  say  anything 
definite.  I  have  quoted  what  Dr.  Bie  says  on  this  subject,  and 
though  his  opinion  in  this  matter  seems  to  me  somewhat  opti- 
mistic it  is  that  of  a  man  who  has  had  a  very  large  experience 
of  the  treatment ;  it  is  therefore  entitled  to  respect. 

JAtiHT    IX    (TTANEOrs    EPITHELIOMA. 

Dr.  Bie  has  recently  published  a  brief  report  of  16  cases  of 
epithelioma  of  the  skin  treated  by  concentrated  light.  In  3 
cases  there  was  no  improvement ;  in  5  there  was  improvement, 
but  not  cure;  in  1,  after  apparent  cure,  recurrence  speedily 
took  place ;  in  7  the  result  is  described  as  a  "cure,"  which  has 
been  maintained  respectively  for  2i  years,  11  months  (2  cases), 
9h  months,  and  (i  months  (3  cases).  Professor  Finsen  concludes 
from  the  cases  so  far  treated  that  the  cases  of  epithelioma  which 
can  be  dwelt  with  successfully  by  means  of  light  are  super- 
:      ficial  well-defined  forms  in  accessible  situations. 

An  apparatus  for  which  it  is  claimed  that  it  is  much  less 
costly  while  the  loss  of  chemical  rays  is  less  than  in  Finsen's 
was  brought  before  the  Acadcmie  de  Medecine  by  MM.  Lortet 
and  <»enoud  in  Fe])ruary,  1901.  A  full  description  of  its  con- 
struction with  notes  of  l>  cases  treated  l)y  means  of  it  is  given 
by  E.  Lepeut  in  a  These  presented  to  tlie  University  of  Paris  on 
•July  17,  1901.  He  claims  that  the  treatment  with  his  apparatus 
niid  the  results  are  better  than  with  Finsen's. 

THE   X-RAYS. 

Mention  has  been  made  of  the  combined  use  of  the  light 
treatment  and  the  x-rays  in  lupus.  The  x-rays  alone  have 
been  used  with  success  by  Dr.  .J.  H.  Sequeira  of  the  London 
Hospital '  in  several  cases  of  rodent  ulcer.  Stenbeck,  of  Stock- 
holm, seems  to  have  been  the  first  who  adopted  this  procedure. 
Dr.  Margaret  M.  Sharpe"''  has  used  the  x-rays  with  some  suc- 
cess in  lupus  and  in  a  case  of  exuberant  growth  of  the  end  of 
the  nose.  Dr.  Thurstan  Holland'  has  treated  2  cases  of  lupus 
in  the  same  way  with  excellent  results.  Dr.  A.  Everett  Smith, 
of  Olean,  New  York,  has  reported  ♦  a  case  of  lupus  vulgaris  of 
15  years'  standing  which  he  cured  by  exposure  to  x-rays.  I 
have  myself  used  the  x-rays  in  3  cases  of  very  advanced  rodent 
ulcer  with  great  excavation.  The  result  in  all  was  a  complete 
cure.  It  is  right  to  mention  that  in  2  of  those  cases  I  had  the 
I  advantage  of  the  technic  skill  of  Dr.  Low.  I  confess  I  antici- 
,  pate  a  more  brilliant  future  for  this  method  than  for  the  light 
^  treatment,  though  I  am  scarcely  inclined  to  follow  Drs.  Schiff 
and  Freund,  of  Vienna,  according  to  whom  the  scope  of  this 
method  embraces  all  dermatoses  caused  by  parasites,  and  all 
skin  affections  in  which  removal  of  hairs  is  an  important  step 
in  treatment  (favus,  ringworm,  etc.).  The  x-ray  treatment  is 
therefore,  according  to  them,  indicated  in  (a)  lupus  vulgaris, 
mycosis  of  the  skin,  etc.;  (6)  hypertrichosis,  sycosis,  favus, 
folliculitis,  furunculosis,  acne,  etc.;  (c)  erythematosus.* 

Perhaps  with  regard  both  to  the  light  ray  and  the  x-ray 
treatment  we  have  only  caught  a  glimpse  of  a  new  ocean  of 
therapeutic  enterprise,  and  our  attitude  should  be  that  of 

"  Stout  Cortez  when  with  eagle  eyes 

He  stared  at  the  Pacific— and  all  his  men 

Look'd  at  each  other  with  a  wild  surmise- 
Silent  upon  a  peak  in  Darien." 


1  British  Medical  Journal,  February  9, 1901. 

2  Arrhives  of  the  R6ntgen-Ray  Society,  May,  1901. 

3  Ibid. 

*  Philadelphia  Medical  Journal,  December  1,  1900. 
6 "  Die  gegenwartige  Stand  der  Radiographie  "  Separatabdruck,  aus 
der  Wiener  Kllniseher  Wochenschrift,  No.  37,  1900. 
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Climatic  Treatment  of  Gout  and  Gouty  Conditions. — 

In  the  case  of  gouty  persons,  regulation  of  the  diet — that  is, 
great  moderation  in  food  and  stimulants — and  the  mode  of 
living  is  the  niain  matter  to  be  considered  ;  but  climates  and 
mineral  water  health  resorts  are  often  useful.  As  a  rule,  dry 
inland  health  resorts  are  more  suitable  than  the  seacoast  and 
sea  voyages.  Sea  air^not  rarely  induces  exacerbations  of  gouty 
affections,  and  it  sometimes  tends  to  bring  on  a  condition  of 
biliousness  or  constipation  and  drowsiness.  It  seems,  in  these 
cases,  as  though  the  appetite  and  the  first  stages  of  the  down- 
ward processes  of  metabolism  were  increased,  while  the  func- 
tions of  the  organs  concerned  in  the  later  stages  of  catabolism 
and  with  the  elimination  of  waste-products  remain  defective. 
Sir  Dyce  Duckworth,  however,  has  seen  benefit  result  from  sea 
voyages  in  some  cases,  although  the  tendency  to  overeat  and  to 
take  insufficient  exercise  is  a  disadvantage.  In  strumous  gouty 
cases  he  recommends  a  stay  at  the  seaside  for  some  weeks  in 
each  summer,  and  in  older  patients  and  in  asthenic  forms  of 
gout,  he  finds  warm  sea-water  baths  and  douches  of  value. 

Inland  climates  should  be  selected  for  gouty  patients 
according  to  their  constitution  and  reactive  powers.  Dry 
climates  are  better  than  moist  ones.  Sheltered  resorts  of  high 
altitude  are  often  useful  in  summer  for  the  stronger  class  of 
patients  without  emphysema  or  cardiac  affections.  For  less 
robust  patients  and  those  with  a  tendency  to  emphysema  and 
cardiac  dilation  resorts  at  moderate  elevations  with  abundant 
opportunity  for  level  or  but  slightly  uphill  walking  should  be 
preferred.  In  many  weak  gouty  persons  mere  change  of 
climate  and  traveling  to  interesting  places  are  sufficient.  By 
this  means  the  mind  and  body  of  the  patient  are  both  kept 
active,  without  excessive  strain  being  thrown  on  any  of  the 
functions.  In  old  and  debilitated  persons,  and  those  affected 
with  arteriosclerosis,  warm,  dry,  winter  localities,  such  as 
Egypt  and  the  Riviera,  must  be  chosen,  especially  when  the 
kidneys  are  affected. 

A  course  of  treatment  at  mineral  water  health  resorts 
during  the  warmermonths  of  the  year  is  frequently  an  advan- 
tage. Here,  baths  and  various  hydrotherapeutic  processes  may 
be  of  great  use  by  aiding  in  the  elimination  of  Avaste-p  rod  nets 
from  the  body.  In  regard  to  internal  courses  of  mineral  waters, 
the  sulfated  and  the  sulfated  alkalin  waters  exercise  the  best 
effect  in  robust  constitutions  with  a  tendency  to  obesity  and 
abdominal  plethora.  The  sulfated  alkalin  waters,  the  simple 
alkalin  waters,  and  the  alkalin  earthy  waters — for  instance, 
those  of  Contrex6vllle— are  recommended  when  there  is  a  ten- 
dency to  uric  acid  deposits  in  the  urine ;  the  sulfated  alkalin 
group  particularly  in  the  plethoric  cases.  In  weaker  patients 
the  muriated,  muriated  sulfurous,  and  simple  thermal  waters 
are  of  use.  The  muriated  svilfurous  and  sulfurous  spas,  such 
as  Schinznach,  Uriage,  Harrogate,  and  others,  have  a  reputation 
for  benefiting  gouty  patients  with  a  tendency  to  eczema ;  as 
have  likewise  some  muriated  alkalin  spas,  such  as  Royat  and 
La  Bourboule. 

Active  exei'cise,  according  to  the  patient's  state,  is  of  the 
greatest  use  in  all  cases.  It  is  quite  obvious,  indeed,  that 
exercise  in  the  open  air  is  likely  to  be  of  the  utmost  value  in  a 
disease  the  symptoms  of  which  are  connected  with  defective 
processes  of  oxidation  in  the  body.  When  sufficient  exercise 
is  impossible,  massage  may,  to  some  extent,  supply  its  place, 
but  voluntary  exercise  increases  the  process  of  oxidation  in  the 
muscles  more  than  massage  does,  and,  by  increasing  the 
respiratory  movements,  it  brings  about  a  gentle  intermittent 
squeezing  of  the  abdominal  viscera,  and  thus  doubtless  favors 
the  functional  activity  of  the  liver  and  intestines. — [F.  Parkes 
Weber  in  Cohen's  "System  of  Physiologic  Therapeutics," 
Vol.  IV.] 
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Treatment  of  Gastric  Vertigo. — A.  Robin  (Bulletin  Gin- 
fral  TMrapentique,  May  30,  1901)  rocominends  that  in  gastric 
vertigo,  tlie  patient  should  take  a  wineglassful  of  an  infusion  of 
quassia  before  breakfast ;  ;{0  grains  of  quassia  cliips  are  placed 
in  a  large  glass  of  water  and  allowed  to  macei'ate  over  night, 
when  it  is  ready  to  take.  When  quassia  irritates  the  stomach, 
the  author  prescribes  ,i',  of  a  grain  of  crystallized  quassin  to  be 
followed  by  a  glass  of  water.  IJreakfast  should  be  eaten  half  an 
hour  after  taking  the  quassia  and  should  consist  of  a  soft  boiled 
egg,  toasted  bread,  and  cooked  fruit.  The  patient  must  drink 
nothing  at  this  meal,  but  at  lunch  and  at  dinner  he  may  satisfy 
his  thirst.  The  food  should  be  of  the  best  quality  and  may 
include  red  and  wliite  meats,  poultry  and  fish,  provided  they 
are  well  cooked,  and  without  sauce ;  greens  should  be  boiled  in 
water,  and  a  little  fresh  butter  added  when  on  the  table ;  boiled 
eggs  are  permitted ;  all  fruits  should  be  cooked.  Avoid  sauces, 
fats,  fried  meats,  pork,  pickled  meats,  condiments,  preserves, 
pastry,  raw  foods  and  acids.  It  is  important  that  tlie  patient 
avoid  all  food,  cakes  and  candy  between  meals.  Five  minutes 
before  eacli  meal  4  drops  of  nux  vomica  tincture  should  be 
taken  in  a  little  water.  After  meals  and  upon  retiring  one  of 
the  following  powders  sliould  be  taken  : 

Lactose,  | 

Sodium  bicarbonate,  [of  each 60  grains 

Calcined  magnesia,     j 

Precipitated  calcium  carbonate !X)  grains. 

Make  into  12  powders. 

These  powders  and  the  nux  vomica  should  be  taken  4  days, 
then  stopped  4  days,  and  so  on,  gradually  increasing  the  period 
of  interruption.  If  the  patient  has  attacks  of  burning,  pyrosis, 
or  phenomena  indicating  hyperacidity  of  the  gastric  contents, 
he  should  take  one  of  the  following  powders  at  the  beginning 
of  the  attack : 

Lactose 15  grains 

Calcined  magnesia 22  grains 

Bismuth  snbnitrate,  \    e       u   ia 

Precipitated  calcium  carbonate,  [  ^^  «^^^'  ^^  ^^^"^« 

Codein ^^  grain 

Sodium  bicarbonate 15  grains 

For  1  powder.  [l.f.a] 

Tetanus  Cured  by  Intracerebral  Injection  of  Anti- 
teta.nic  Serum.— M.  Letoux  {La  MedeeAne  Moderne,  July  3, 
1901)  relates  the  case  of  a  young  man  who  received  a  wound  in 
the  foot  with  a  piece  of  iron,  and  11  days  after  presented  the 
first  symptoms  of  tetanus.  Two  intracerebral  injections  of 
antitetanic  serum,  2S  drams  each,  were  given  immediately  and 
in  7  days  the  patient  was  cured ;  during  this  time  his  great  toe 
had  been  amputated,     [l.f.a.] 

[It  is  difficult  to  estimate  the  exact  importance  of  reports  of 
cures  of  tetanus ;  the  circumstances  and  the  results  of  surgical 
and  medical  treatment  and  of  expectancy  varying  so  much  in 
individual  cases,  yet  all  fresh  reports  are  at  least  worth  noting. 

H.8.C.] 

Treatment  of  Tattoo  Marks.— Variot  {Bulletin  General 
de  ThSrapeutique,  Augi^st  8,  1901),  directs  tliat  a  concentrated 
solution  of  tannin  should  first  be  poured  on  the  tattooed  parts, 
then  this  area  pricked  with  needles  similar  to  those  used  by 
tattooers.  After  which  a  stick  of  silver  nitrate  should  be  rubbed 
briskly  over  the  pricked  area.  Let  this  concentrated  solution 
of  silver  nitrate  act  on  the  epidermis  and  dermis  until  it 
assumes  a  deep  black  color,  then  wipe  it  off.  A  tannate  of  silver 
is  thus  formed  in  the  superficial  layer  of  the  skin  which  renders 
the  tattooed  surface  black.  An  eschar  forms  with  slight  inflam- 
matory reaction.  At  the  end  of  from  14  to  18  days  this  eschar 
fells  off,  leaving  a  reddish  cicatrix  whicli  gradually  becomes 
white,    [l.f.a.] 

Therapeutic  Action  of  a  Xew  Diuretic— Destree  {Bul- 
letin General  de  TMrapcutique,  June  30,  1901),  has  studied  the 
action  of  a  new  diuretic— agurine— which  is  a  double  salt  of 
sodiotheobromid  and  sodium  acetate.  He  draws  the  following 
conclusions:  (1)  Agurine  is  a  good  diuretic;  (2)  it  is  well 
borne  on  account  of  its  mild  character ;  (3)  it  acts  in  relatively 
small  doses,  its  effects  lieing  manifested  in  the  dose  of  3  to  7 


grains  daily  ;  (4)  its  effects  are  shown  not  only  in  the  quantity 
of  water  eliminated,  but  also  in  tlie  solid  elements  excreted  by 
the  kidneys ;  (5)  its  eflects  last  many  days,  often  a  week,  after 
administration  has  ceased;  (6)  the  elimination  of  phosphates 
in  the  urine  is  especially  increased,  and  for  this  reason  the  drug 
must  not  be  used  when  there  is  phosphaturia ;  (7)  its  effects 
are  inconstant  in  renal  affections  and  perliaps  harmful,  [l.f.a.] 

The   Use    of   Gelatin    for   Controling   Hemorrhage. — 

Joseph  Sailer  {TherapexUic  Gazette,  August  15,  15)01)  reviews 
the  literature  on  this  subject,  which,  together  with  his  own 
experience,  justifies  the  following  conclusions:  (1)  Clelatin 
increases  tlie  coagulability  of  the  blood,  whether  applied 
locally,  taken  by  the  mouth,  or  injected  subcutaneously  or 
intravenously ;  (2)  applied  locally  it  is  usually  harmless,  and 
may,  as  Carnot  suggested,  aid  in  healing  by  improving  the 
nutrition  of  the  cells,  although  I  regard  this  as  doubtful;  it 
may  prove  injurious  by  promoting  bacterial  growth,  and 
should  probably  always  have  some  antiseptic  added  to  it; 
(3)  injected  subcutaneously  or  intravenously  it  is  entirely 
harmless,  and,  when  the  technic  is  perfect,  practically  painless ; 
the  solution  should  be  thoi-oughly  sterile;  the  dose  employed 
may  vary  from  15  to  45  grains  of  pure  gelatin  ;  (4)  when  admin- 
istered by  the  mouth,  from  15  grains  to  10  ounces  or  more  may 
be  employed  daily;  (5)  it  is  of  advantage  in  any  local  hem- 
orrhage, such  as  epistaxis,  hemorrhoids  or  injuries;  (6)  it 
checks  certain  forms  of  internal  hemorrhage,  such  as  hemop- 
tysis, hemotemesis,  metrorrhagia,  melena  neonatorium;  (7)  it 
appears  to  be  the  best  remedy  at  our  command  in  tlie  treatment 
of  hemophilia,  and  to  be  of  great  value  in  purpura  hem- 
orrhagica and  in  hemorrhagic  forms  of  infectious  diseases ; 
(8)  at  present  it  appears  to  be  contraindicated  in  one  condition 
only,  acute  nephritis,     [l.f.a.] 

Treatment  of  General  Paralysis. — Robin  {Bulletin  Gen- 
eral de  TherapeMique,  A-pv\\  '2Z,19(i\)  deplores  the  indiscrimi- 
nate use  of  potassium  iodid  in  the  treatment  of  general  paraly- 
sis in  nonsyphilitic  patients.  Two  instances  are  related  in 
which  this  drug  produced  epileptiform  crises.  The  author  con- 
siders the  use  of  this  drug  unadvisable  in  nonsyphilitic  patients. 
Three  methods  of  treatment  are  recommended:  (1)  Arsenic 
medication  for  improvement  of  the  nervous  system  and  the 
nutrition  in  general,  2  dessertspoonfuls  of  the  following  solu- 
tion to  be  given  daily  : 

Sodium  arsenate ,1,  grain 

Distilled  water 10  ounces 

(2)  the  free  use  of  laxatives,  especially  those  which  congest  tho 
lower  part  of  the  bowel ;  the  drastics  best  answer  this  purpose. 
Robin  frequently  employs 

Aloes 30  grains 

Resin  of  jalap  ) 

Resin  of  scammony  >  of  each 15  grains 

Vegetable  turpeth     j 

Extract  of  belladonna      ',<!„,  u  oi „;„^ 

Extract  of  hyoscyamus  \  "^  ^acli 2i  grains 

Almond  soap,  enough  to  make M  pills 

One  or  2  before  dinner. 

(3)  counterirritation  has  given  good  results  in  the  treatment  "f 
general  paralysis,  either  by  the  use  of  the  cautery  to  the  back 
of  the  neck,  by  blisters  on  the  arms  or  by  tlie  seton.     [l.f.a.] 

Treatment  of  Tic  Douloureux. — Grandcl6ment  {Montrcuf 
MMical,  August,  190\)  recommends  subcutaneous  injection  of 
the  following  solution  over  the  painful  areas,  in  tic  douloureux  : 

Cocain i  grain 

Antipyrin 1    dram 

Distilled  water 2A  drams 

Four  cases  are  reported  in  which  this  treatment  was  used. 
In  one  the  paroxysms  continued  day  and  night  and  the  patient 
could  neither  eat,  drink,  speak  or  stir  without  fear  of  provok- 
ing an  attack.  Daily  injections  were  made  for  6  weeks;  at  tho 
end  of  this  time  notable  amelioration  had  taken  place.  Tho 
patient  died  6  months  later  of  bronchopneumonia,  without 
having  liad  a  return  of  the  intolerable  pains  of  the  onset. 

[L.F.A.] 
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.  Discussion  on  the  Treatment  of  Lupus  Vulitaris  and  Some  Other 
Diseases  of  the  Skin  by  Finsen's  Light  Method  and  X-Ravs 
-Malcolm  Morris,  A.  B.  Blacker,  J.  H.  Sequeira,  \V.  a 
.Iamieson'.  H.  a.  G.  Brooke,  Norm  an  Walker,  G  G  S 
Tavlok.  Dr.  Noihk,  Dr.  Sauouradd.  J.  F.  Hall-Edwards,  G.' 
H.  15ATTKN.  ,J.  s  lioLTo.v,  w.  H.  Evans  and  H.  Radcliffe 
Crock  kr. 

Disc-u.sslon  on  Sel)orrhea.  T.  C.  Fox.  Dr.  Saboi-raud,  W.  A 
.lAMiEsoN,  Norman  Walker.  .1.  M.  H.  MacLeod,  Henry 
Waldo,  T.  D  Savill,  William  DtrBREUiLH,  Leslie  Roberts 
and  George  Pkrnet. 

The  Ai-tion  of  Ai-senir  on  the  Skin.     H.  G.  Brooke. 

The  Action  of  Arsenic  on  the  Healthy  Tissues  of  the  Skin.  Leslie 
Robkrts. 

Epithelioma  Supervening  on  Arsenic  Keratosis.  H.  Radcliffe 
Crocker  and  (tEor«e  Fernet 

Notes  on  a  C;tse  of  Purpura  Hiemorrhaglca  Associated  with  fiencral 
Tuljprcnlosis.    Eldon  1'ratt. 

The  Treatment  of  Advanced  Lupus.     Herbert  Snow. 

Multiple  Dissemintited  Lupus  Following  Measles:  Death  from 
Tuberculous  Meningitis.    Arthur  Hall. 

Discussion  on  the  Treatment  of  Nasal  Obstruction  from  Intranasal 
Causes  Other  Than  Mucous  Polyi)u.s.  Frank  Marsh.  A.  B. 
Kklly,  C.  a.  Parker,  Mayo  Collier,  L.  H.  Pegler,  Watson 
William.s.  St.  Clair  Thomson.  W.  Milligan.  W.Permewan 

.SCANKS   Sl'ICEK,    .1.    DONELAN,    R.    H.    WoODS,   H.    TlLLEY,  S.  D 

Clippingdalk.  C  E.  G.  Simons  and  T.  Mark  Hovell. 

Pnictical  Points  In  the  Treatment  of  Nasal  Suppuration.  John 
Mackie 

a  Discussion  on  the  Local  Treatment  of  Tuberculosis  of  the  larynx 
J.  MiDDLEMASS  Hi'NT,  B.  J.  Baron,  R.  Lake,  A.  McCall,  W 
J.  HORNE,  W.  WlLLIAM.S,  St.  Clair  Thom.son,  R.  H.  VVoods 
p.  DEHAVfLLAND  HALL,  W.  PERMEWAN,  J.  DONELAN,  W.  MlL- 

LiGAN,  Adoli'H  Bronner,  N.  C.  Haring,  C.  a.  Parker,  G 
Wilkin  and  T.  Mark  Hovell. 

The  Treatment  of  lijiryngeal  (irowths  in  Children.  (4.  Hunter 
Mackenzte. 

Note  on  a  Case  of  Recurrent  I'aplllomas  of  the  Larynx  in  an 
Adult  Treated  I»cally  by  Formalin.    Adolph  Bronner. 

Multiple  Papillomas  of  tlie  Ijirynx.    N.  C.  Haring. 

Notes  of  2  Cases  In  Whicli  Chronic  Hypertrophic  r>arvngltis  Pre- 
ceded Pai)llloma8.    William  Lamb. 

Morccllement  of  the  Tonsils.    I..  H.  Pegler. 

A  Ci-;.  of  Miistold  Antral  and  2  Cases  of  Frontal  Sinus  Supi)ura- 
liDii.    Hkrhkrt  Tilley. 

Cases  of  Aural  Disease.    G.  P.  Field. 

Some  DeUiils  in  P]ustachian  Catheterization     .1.  Dundas  Grant. 

Explanation  of  Ai>pfnir!inco«  in  Some  (^ases  of  Acute  lijicun^r  Ton- 
sillitis Which  Simulate  F'.xcavat  ng  Ulcers.    J.  Dundas  Grant. 

Hypertrophy  of  tiie  Anterior  I-lp  of  the  Hiatus  Semilunaris.  J. 
Ditndas  Grant. 

A  Note  on  the  Morbid  Conditions  Slmulttting  Adenoids.    Wyatt 

WiNORAVE. 

On  the  Removal  of  Tonsils  in  Adults.    H.  Lambert  Lack. 

Some  Practical  Points  in  Connwtion  with  the  Technic  of  Skin 
Grafting  In  Mastoid  0|)erations.    William  Milligan. 

On  So<:alled  Sclerosis  of  the  Middle  Ear,  its  Causation  and  Treat- 
ment.   Mayo  Collier. 

Etliyl  Chlorld  ns  a  General  Anesthetic  In  Nasal  Surgery.  .John 
Mackie. 

Dlfflcultles  and  Insufliciency  of  the  Commonly-acceiited  Theory  of 
Adenoid  Deafness      David  McKeown 

A  Simple  and  Portable  Spray  Pump  for  Disinfection.  W.  Leslie 
Mackknzik. 


1.— The  Treatment  of  Lupus  V'uigaris  and  Some  Other 
Diseases  of  the  Skin  by  Finsen's  Light  Method  and 
X-rays. — This  interesting  discu.ssion  sliould  be  read  in  the 
original.  A  nunil>er  of  cures  of  lupus,  rodent  ulcer,  etc.,  arc 
reported.     [A.o..r.K,] 

2. — Seborrhea.— This  interesting  discussion  should  be  read 
in  the  original,     [a.c.i.k.] 

3.— The  Action  of  Arsenic  on  the  Slcin.— Brooke  dis- 
cusses arsenic  skin  eruptions  due  to  disturbances  of  the  vaso- 
motor centers,  phenomena  due  to  the  action  of  arsenic  on  nerve 
trunks'and  disturbances  of  nutrition.  The  first  mentioned  con- 
sist of  more  or  less  extensive  dittiise  erythematous  eruptions, 
scarlatiuiform,  morbilliform,  or  erythrodermic,  of  very  unequal 
intensity  in  different  parts  (like  all  arsenical  eruptions),  but 
usually  preponderating  on  the  trunk  and  upper  limbs.  The 
phenomena  due  to  the  action  of  arsenic  on  nerve  trunks  consist 
of  flushing,  cyanosis  and  edema,  so  frequently  observed  on  the 
face  and  extremities,  and  the  transient  edema  on  other  parts  of 
the  body,  herpes,  pemphigoid  eruptions,  hyperidriosis,  etc. 
The  disturbances  of  nutrition  consist  of  those  changes  that 
affect  the  normal  growth  of  the  skin  apart  from  any  inflamma- 
tory change,  pigmentation,  hyperkeratosis  (erythromelalgia  of 
the  palms  and  soles,  combined  with  hyperkeratosis  and  more 
or  less  hyperidrosi-s,  being  the  most  invariable  symptoms 
among  the  victims  of  the  epidemic  investigated),  stimulation 
of  the  growth  of  the   nails,  et*;.    The  drug  at  first  produces 


stimulation  of  the  skin  and  leads  to  hyperkeratosis  or  profuse 
desquamation,  or  both  t;)  hyperpigmentation  and  to  hyperid- 
rosis.  If  continued,  the  hypertrophy  passes  to  atrophy,  the 
cellular  growth  being  almost  completely  inhibited,  but  the  ten- 
dency to  hyperkeratosis  and  hyperpigmentation  remain  almost 
to  the  final  stage,  in  which  all  the  tissues  are  wasted  beyond 
recovery,     [a.ci.k.] 

4. — The  Action  of  Arsenic  on  the  Healthy  Tissues  of 
the  Skin.— Robei'ts  discusses  the  universality  of  the  distribu- 
tion of  arsenic,  its  dynamic  action  and  normal  distribution 
within  the  human  body,  and  the  effects  of  arsenic  oxidation  on 
the  tissue  of  the  skin.  He  believes  that  there  may  exist  in  the 
body  certain  functional  elements  of  which  very  few  have  yet 
been  discovered,  but  which  may  be  essential  to  the  perform- 
ing of  certain  specific  functions.  Thus,  manganese  is 
said  to  be  essential  to  the  oxidizing  ferment;  iodin  to 
the  thyroid ;  phosphorus  to  the  nucleins ;  Huorin  to  the 
bone  cells.  In  the  list  of  these  functional  elements  some 
appear  to  play  the  part  of  principal  actors  in  the  body,  while 
others  may  be  styled  substitution  elements,  or  under- 
studies, so  to  speak,  of  these.  Thus  arsenic  may,  to  some 
extent,  take  the  place  of  phosphorus  in  relation  to  nucleins  ; 
selenium  is  said  to  be  capable  of  acting  for  sulfur  ;  copper,  zinc 
or  manganese  may  replace  iron,  while  phosphorus,  arsenic, 
vanadium,  bismuth  may  play  the  role  of  nitrogen.  But  one 
thing  we  have  at  least  attained  to — namely,  the  knowledge  that 
arsenic  is  not  merely  a  drug  po.ssessing  curative  powers  ;  that 
it  is  not  necessarily  an  irritant  poison  ;  that  it  is  not  a  poison  in 
itself,  but  that  its  action  is  initiated  and  determined  by  the  tis- 
sues themselves:  that  its  effects  are  essentially  of  a  nutritive 
order  brought  about  by  the  agency  of  active  oxygen  ;  that  these 
effects  are  beneficent  to  the  organism  when  the  oxidation  is 
slow  and  injurious  when  too  rapid;  that  the  more  highly  organ- 
ized the  cell,  the  more  stable  its  protoplasm,  and  the  more 
rapid  its  metabolic  processes,  the  more  readily  does  it  feel  and 
manifest  the  action  of  arsenic,     [a.o.j.k.] 

5. — Epithelioma  Supervenins:  on  Arsenic  Keratosis. 
— Krocker  and  Pernet  report  a  case  of  epithelioma  occurring 
on  the  ulnar  border  of  the  right  hand  of  a  man  of  60.  The 
patient  had  suffered  from  psoriasis  at  the  age  of  20,  for  which  he 
received  arsenic,  but  he  haS  taken  none  of  the  drug  for  the  past 
•"{8  years.  The  tumor  was  excised  but  enduration  and  burning 
pain  succeeded  at  the  cicatrix.  Amputation  of  the  arm  was 
advised,  since  from  indications  the  growth  was  extending  as  a 
gland  in  the  axilla  of  the  same  side  was  affected.  This  was 
refused,     [a.b.c] 

O. — A  case  of  purpura  hioiuorrhaftica  associated  with 
general  tuberculosis,  a  combination  of  extreme  rarity,  is 
reported  by  I'i'att.  Although  the  case  was  one  of  acute  miliary 
tuberculosis,  the  most  marked  signs  were  those  of  purpura 
hemorrhagica  and  pyrexia.  The  former  lirst  appeared  7  weeks 
before  the  death  of  the  patient;  epistax is,  hematuria,  blood  in 
the  stools,  and  lastly  the  eruption  following  one  another  in 
rapid  succession  and  continuing  with  varying  severity  until 
death,     [a.o.-i.k.] 

7. — Treatment  of  Advanced  Lupus. — Snow  advocates  the 
scraping  away  of  the  soft  cell  growth  of  lupus,  and  as  soon  as 
the  bleeding  has  ceased,  the  applying  of  lint  soaked  in  iodin— 
the  principle  of  the  treatment  being  to  cause  such  local  inflam- 
mation as  will  effectually  kill  all  residual  cells  or  bacilli. 
Recurrence  is  said  not  to  follow  the  treatment,     [a.o.-t.k.] 

8. — A  case  of  multiple  disseminated  lupus  following 
measles,  with  death  from  tuberculous  meningitis,  occurring  in 
a  boy  aged  5  years,  is  reported  by  Hall.  Reference  is  made  to 
several  similar  cases  reported  in  the  literature,     [a.o.j.k.] 

lO. — Xasal  Suppuration. — Mackie  reports  a  list  of  70  cases 
of  nasal  disease,  of  which  the  seat  of  the  disease  was  in  the 
localities  as  follows:  Ethmoid,  44;  antrum,  11;  frontal,  8; 
sphenoid,  8;  middle  turbinal,  14;  and  lower  turbinal,  6.  He 
calls  attention  to  the  predominance  of  ethmoid  cases,  and  the 
comparative  rarity  of  antrum  cases.  He  says  in  diseases  of  the 
turbinals  he  has  not  found  nervous  symptoms  less  marked  than 
in  diseases  of  the  sinuses.  Modern  treatment  of  nasal  suppura- 
tion is  almost  sure  to  effect  a  cure  if  the  patient  properly 
cooperates.    The  essential  thing,  regardless  of  the  seat  of  the 
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disease  is  free  opening,  curetting  if  necessary,  and  drainage. 
He  prefers  ethyl  clilorid  as  an  anesthetic.  In  all  frontal  eases 
the  ethmoid  cells  are  also  involved.  Some  frontal  cases  can  be 
successfully  treated  without  the  external  operation,     [a. B.C.] 

12.— The  Treatment  of  Laryngeal  Growths  in  Children. 
— Mackenzie  limits  his  paper  to  the  treatment  of  papillomatous 
growths  in  the  larynx.  He  objects  to  thyrotomy  because  of 
danger  to  the  voice,  danger  of  subsequent  stenoses,  and  because 
recurrence  almost  always  takes  place — often  many  times.  Me 
objects  to  the  endolaryngeal  operation  because  of  the  difficulty 
of  performing  it  in  young  children,  and  because  of  the  great 
difficulty  of  doing  it  thoroughly  and  permanently  on  patients 
of  any  age.  He  prefers  tracheotomy  an  1  to  leave  nature  to  care 
for  the  growths,  which  almost  always  disappear  in  the  course 
of  time.  He  does  not  consider  a  case  cured  until  there  is  no 
recurrence  for  at  lenst  '2  years,     [a. B.C.] 

13.— Recurrent  Papillomas  of  the  Larynx  Treated  by 
Formalin. — Bronner  speaks  of  the  difficulty  of  successfully 
treating  this  condition,  and  for  children  prefers  tracheotomy. 
He  recites  a  case  of  recurrent  papillomas  of  the  larynx  occur- 
ring in  a  man  of  45,  from  whom  growths  were  removed  with 
forceps,  but  3  months  later  were  more  numerous  than  ever. 
They  were  again  removed  and  lactic  acid  applied.  After  another 
recurrence  and  removal  salicylic  acid  was  applied.  Recurrence 
again  took  place,  and  after  removal  formalin  in  strength  of 
1  to  1,000,  and  finally  up  to  1  to  100  was  used  as  a  spraj\  At  the 
time  of  writing  the  growths  had  almost  all  disappeared.  The 
author  disclaims  sufficient  experience  with  formalin  to  speak 
with  authority,  but  he  wishes  to  call  the  attention  of  the  pro- 
fe-sion  to  it  that  it  may  be  more  thoroughly  ti-ied.     [a.b.c] 

14. — Multiple  Papillomas  of  the  Larynx.  — Haring  in  his 
paper  deals  only  with  the  multiple  or  cauliflower-like  form  of 
papillomas.  The  growths  are  pink,  not  larger  than  a  small 
pea,  sessile  or  shortly  pedunculated  and  spring  principally 
from  the  vocal  bands  and  anterior  part  of  the  larynx.  They 
may  also  arise  from  the  whole  surface  of  the  larynx,  or  be  sub- 
glottic in  origin.  They  may  be  congenital,  and  usually  there 
is  no  history  of  antecedent  laryngeal  disease.  They  occur 
mostly  in  children.  In  adults  they  may  closely  resemble 
epithelioma.  Endolaryngeal  operation  is  rarely  successful. 
Tracheotomy  may  be  curative,  but  the  author  appears  to  favor 
thyrotomy.  He  insists  that  the  thyroid  cartilage  must  be 
divided  accurately  in  the  median  line  so  as  not  to  injure  the 
vocal  bands,  and  that  the  entire  growth  must  be  thoroughly 
and  effectually  removed,  or  a  recurrence  will- ensue,     [a.b.c] 

15. — Chronic  Hypertrophic  Laryngitis  Preceding 
Papillomas. — Lamb  recites  2  cases.  One  was  treated  by  trach- 
eotomy, and  the  other  by  the  endolaryngeal  operation.  Both 
were  for  the  most  part  satisfactory,     [a.b.c] 

16.— Morcellemeut  of  the  Tonsils. — Pegler  considers  this 
operation,  originally  introduced  by  Ruault  in  1893,  is  indicated  in 
all  conditions  requiring  operation  in  which  the  guillotine  cannot 
be  effectually  used.  These  include  for  the  most  part  long,  flat- 
tish  tonsils  ensconced  between  and  often  adherent  to  the  pil- 
lars; smaller  glands,  the  subject  of  chronic  lacunar  tonsillitis, 
from  which  fetid  cheesy  masses  are  extruded  ;  soft,  unhealthy- 
looking  tonsils,  in  which  the  parenchyma  is  disposed  in  one  or 
more  vertical  ridges;  hard  and  sclerosed  bodies,  often  gristly 
in  consistence,  not  of  large  size,  but  somewhat  spherical  in 
shape;  the  ragged  stumps  residuary  to  a  former  incomplete 
guillotine  operation,     [a.b.c] 

17.— Mastoid  Antral  Suppuration  and  Frontal  Sinus 
Suppuration.— Tilley  reports  the  case  of  a  female  of  6o  who 
had  suffered  from  recurring  otorrhea  for  40  years.  Severe  ear- 
ache suddenly  developed;  there  was  pain  over  the  region  of  the 
mastoid,  and  facial  palsy  game  on.  A  postaural  operation  was 
done;  the  bony  meatus  was  occluded  by  a  large  exostosis  on  the 
posterior  wall,  and  the  patient  made  a  good  recovery.  The 
8ame  author  reports  a  case  of  frontal  sinus  suppuration  occur- 
ring in  a  woman  of  40.  Frontal  headache  and  a  purulent  dis- 
charge led  to  the  diagnosis.  An  attempt  was  made  to  cleanse 
both  sinuses  through  one  external  opening,  but  there  was  recur- 
ren(;e,  and  a  subsequent  operation  was  necessary.  The  patient 
made  a  good  recovery.  The  author  would  in  the  future  open 
over  each  sinus  separately,  and  however  small  the  frontonasal 


sinus  should  be  he  would  enlarge  and  curet  it,  to  prevent  rein- 
fection. He  reports  also  the  case  of  a  young  woman  of  22  who 
suffered  from  empyema  of  the  frontal,  sphenoidal  and  maxil- 
lary sinuses,  together  with  suppurating  ear  lesions.  Under 
anesthesia  these  were  ])roperly  cleansed  and  drained,  and  the 
patient  was  immensely  benefited  but  not  as  yet  cured,     [a.b.c] 

18. — Cases  of  Aural  Disease. — This  is  a  short  abstract  of 
12  cases  of  various  kinds  of  aural  disease  treated  by  Field.  Sev- 
eral were  for  exostosis,  and  the  author  calls  attention  to  his 
belief  that  frequent  sea  batiiing  is  often  responsible  for  an 
exostosis,     [a.b.c] 

10. — Fustachian  Catheterization. — Grant's  article  goes 
too  far  into  minute  detail  to  lend  itself  to  abstraction.  He 
insists,  however,  that  failure  to  p  iss  the  eustachian  catheter  is 
due  in  most  cases  to  some  deformity  of  the  nasal  septum.  The 
procedure  should  not  be  attempted  without  a  preliminary 
rhinoscopic  inspection  to  ascertain  what,  if  any,  deformity 
exists.  The  application  of  a  weak  cocain  spray  and  the  use  of 
the  nasal  speculum  at  the  time  the  operation  is  attempted  often 
facilitates  the  procedure  very  much,     [a.b.c] 

20. — Acute  Lacunar  Tonsillitis  Simulating  Excavating 
Ulcers. — Grant  describes  a  case  of  lacunar  tonsillitis,  occurring 
in  an  adult,  which  showed  at  the  upper  part  of  the  right  tonsil 
a  large  excavation,  the  walls  of  which  were  covered  with  a 
white  detachable  exudate.  The  appearance  was  alarming,  but 
the  remainder  of  the  right  ti>nsil,  and  the  left  one  as  well,  pre- 
sented the  usual  appearance  of  lacunar  tonsillitis.  For  this 
reason  the  excavation  was  looked  upon  as  being  formed  by  the 
furrow  which  normally  exists  in  the  tonsil  in  its  doi-sal  supe- 
rior part.  In  this  case  it  was  probably  larger  than  usual.  The 
assumption  proved  to  be  correct,  and  under  sodium  salicylate 
and  potassium  bromid  the  patient  soon  recovered.  The  author 
believes  that  he  as  well  as  others  have  mistaken  these  apparent 
excavations  for  a  condition  more  serious  than  that  which  really 
existed,     [a.b.c] 

21. — Hypertroj>hy  of  the  Anterior  Lip  of  the  Hiatus 
Semilunaris. — Grant  says  when  the  anterior  part  of  the  middle 
turbinated  body  is  not  very  well  developed,  and  still  more,  as  a 
result  of  atrophic  rhinitis,  it  is  diminished  in  bulk,  the  groove 
of  the  hiatus  semilunaris  is  often  plainly  visible.  More  often 
it  is  concealed  from  view  by  its  own  anterior  lip  wliich  may 
form  a  fairly  sharp  ridge  shelving  gradually  toward  the 
observer.  This  ridge,  which  is  really  the  membrane  covering 
the  unciform  process  of  the  ethmoid  bone,  is  sometimes  the 
seat  of  considerable  hyperplasia,  and  it  very  frequently  comes 
in  contact  with  the  middle  turbinated  body,  so  that  what  is  nor- 
mally a  groove  is  thereby  converted  into  what  is  practically  a 
tube  leading  more  or  less  directly  from  the  ostium  of  the  max- 
illary sinus  up  to  the  frontal  infundibulum.     [a.b.c] 

22. — Morbid  Conditions  Simulating  Adenoids.- Win- 
grave  says  a  large  number  of  children  come  under  observation 
who,  while  exhibiting  some  or  allot  the  classic  symptoms  of 
adenoids,  are  found  upon  examination  to  be  free  from  that 
trouble.  A  correct  diagnosis  may  be  difficult,  even  after  an 
examination,  since  the  sense  of  touch  is  the  chief  means  of 
recognizing  adenoids  in  children.  These  morbid  conditions, 
symptomatic  of  adenoids,  may  be  thus  grouped:  Diminutive 
choanse  and  nostrils  ;  low  vault  of  nasopharynx  ;  paresis  of  soft 
palate  and  pharynx;  vomerine  crest;  distortion  of  vertebral 
column;  retropharyngeal  abscess;  hypertrophy  of  palate 
tuberosities;  webs  and  neoplasms,     [a.b.c] 

23. — The  Removal  of  Tonsils  in  Adults. — liack  says  the 
removal  of  tonsils  in  adults  is  a  much  more  serious  matter  than 
the  same  procedure  in  children.  There  are  2  special  dangers 
attending  tonsillotomy  in  adults:  (1)  Hemorrhage,  and  this 
appears  to  increase  directly  with  the  increase  of  age  alter  15 
years ;  he  believes  that  1  person  in  every  3,  over  20  years  of 
age,  undergoing  tonsillotomy,  will  have  a  hemorrhage  suffi- 
cient to  endanger  life  ;  (2)  alteration  in  the  voice,  and  the  dan- 
ger here  likewise  increases  with  the  age  of  the  patient.  Singers 
often  lose  their  singing  voice.  The  different  methods  of  ton- 
sillotomy are  discussed,  and- the  author  prefers  no  one  to  the 
exclusion  of  others,     [a.b.c] 

24. — Skin  Grafting  in  Mastoid  Operations. — Milligan 
says  in  order  to  have  a  satisf  ictory  and  permanent  cure  after  a 
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radical  mastoid  operation,  the  complete  lining  of  the  antrolym- 
panic  cavity  with  healthy  epidermis  must  be  secured.  To  eifect 
the  certain  removal  of  all  diseased  bone  great  care  is  necessary. 
The  technic  for  skin  grafting  recently  advocated  by  Ballance 
gives  the  very  best  results,  according  to  the  author's  experi- 
ence. To  obviate  the  oozing  of  blood  on  the  reopening  of  the 
wound  for  skin  grafting,  he  reopens  on  the  day  before  the 
grafting  and  allows  the  oozing  to  be  absorbed  by  gauze.  This 
gives  a  clean,  bloodless  wound  for  the  grafting  process,  which 
requires  care  and  dexterity,     [a. B.C.] 

25.— SocalledL  Sclerosis  of  the  Middle  Ear.— Collier  is  of 
opinion  that  in  a  very  large  percentage  of  these  cases  the  condi- 
tion is  a  concomitant  and  direct  result  of  ordinary  nasal  catarrh 
from  simple  mechanical  obstruction  to  the  eustachian  tube, 
and  that  the  early  recognition  and  treatment  of  these  cases  by 
restoring  this  condition  and  by  dally  manipulations  and  move- 
ments of  the  drumhead  often  results  in  restoration  of  hearing. 
He  emphasizes  the  fact  that  the  tympanic  cavity  is  part  of  the 
nose  cavity  and  is  only  accidentally  related  to  the  ear  proper. 
He  believes  that  in  the  associated  conditions  of  a  chronic  cold 
in  the  head  with  partial  obstruction  to  nasal  respiration,  we 
have  every  factor  requisite  to  produce  what  writers  call  hyper- 
trophy and  hyperplasia  or  sclerosis  of  the  middle  ear.  He  has 
nothing  new  to  offer  on  treatment,  but  insists  on  careful  exami- 
nation of  the  nose  for  these  conditions  before  radical  treatment 
is  applied  to  the  ear.        [a. B.C.] 

26. — Ethyl  Chlorid  as  a  General  Anesthetic  in  Na«al 
Surgery.— Mackie  says  he  has  administered  ethyl  chlorid  some 
48  times  as  a  general  anesthetic  and  in  no  case  was  he  dissatis- 
fied with  the  result.  His  mode  of  administration  is  to  press  the 
mask  well  over  the  face  so  as  to  exclude  all  air,  and  to  give  the 
drug  briskly  and  continuously,  taking  care  to  send  the  spray 
right  into  the  gauze  in  the  ball  of  the  inhaler.  For  a  short  oper- 
ation of  2  to  3  minutes,  i  to  j  of  a  minute  of  brisk  administration 
is  sufficient.  For  a  longer  operation  it  may  be  pushed  beyond 
this.  He  tests  the  conjunctival  reflex  to  determine  the  degree 
of  anesthesia.  Only  the  purified  article  termed  "kelene" 
should  be  used.     [a. B.C.] 

27. — Adenoid  Deaftiess. — McKeown  criticises  as  insuffi- 
cient the  commonly  accepted  theory  that  adenoid  deafness  is 
due  to  interference  with  the  ventilating  function  of  the  eusta- 
chian tulje.     [a.o.j.k.] 

The  Lancet. 

September  28,  1901.    [No.  4074.] 

1.  Diagnosis  of  Cancer  of  theatomach.    John  C.  Hemmeter. 

•2.  Syphilitic  Affections  of  the  Stomach.    W.  Soltau  Fenwick. 

8.  The  Infectiousness  of  the  Milk  of  Tuberculous  Cows  ;  the  Bacterio- 
logic  Diagnosis  and  the  Pnictlcai  Value  of  Tuljerculln  for  the 
Extermination  of  Tuberculosis  Among  Cattle.    Dr.  Lydia  Rabi- 

NOWITSCU. 

4.  A  Case  of  Acute  Double  Pneumonia  Treated  with  Oxygen :  Recovery. 

G.  E.  Richmond. 

5.  A    Review   of  Modern  Views  on   Gastric   Digestion.    Henry   F. 

Bellamy. 

6.  A  Dilated  Superficial  Abdominal  Vein  with  a  Suggestive  History. 

Theodore  Fisher. 

7.  The  Prospect  of  Cure  in  Cflncer.    Horace  Manders. 

8.  A  Case  of  Pneumothorax  Shown  by  the  ROntgen  Rays.    Ernest  W. 

Martin. 

1.— Diagnosis  of  Cancer  of  the  Stomach.— Hemmeter 
considers  seriatim  the  ditterent  clinical  methods  used  for 
detecting  and  recognizing  carcinoma  of  the  stomach,  and  dis. 
cusses  the  age  incidence  of  the  aftection,  the  diagnostic  value  of 
the  subjective  and  objective  symptoms,  the  significance  of  blood 
and  hematemesis  (said  to  have  been  present  in  half  the  cases), 
constipation  (75%)  and  diarrhea  (20%),  emaciation  and  cachexia, 
and  the  conditions  of  the  gastric  functions.  Reference  is  made 
to  the  absence  of  HCl,  the  secretion  of  pepsin,  chymosin,  and 
rennin— the  reduction  of  which  goes  parallel  with  the  reduction 
of  HCI,  lactic  acid  (present  in  only  3  of  112  cases  before  the 
diagnosis  could  have  been  made  by  other  symptoms),  and 
microscopic  examination  of  the  stomach  contents.  The  only 
structural  elements  in  the  stomach  contents  that  have  a  pos- 
sible diagnostic  value  are  tissue  fragments— minute  portions  of 
the  tumor,  and  the  Oppler-Boas  bacillup.  The  Oppler-Boas 
bacillus,  while  of  some  value  in  the  diagnosis,  is  not  pathog- 
nomonic and  is  not  an  early  sign  of  carcinoma  of  the  stomach. 
It  is  suggested  that  portions  of  the  tumor  are  not  more  fre- 


quently found  in  the  stomach  contents  because  they  are  not 
looked  for,  and  because  but  few  attempts  have  been  made  inten- 
tionally to  dislodge  such  particles.  This  should  be  done  just  as 
particles  are  secured  by  curetting  the  uterus.  Carcinoma  may 
be  diagnosed  from  particles  showing  the  following  character- 
istics: (1)  The  ducts  of  the  peptic  glands  are  elongated  and 
dilated,  the  cells  frequently  detached  from  the  periphery  of  the 
gland  and  lying  loose  in  the  gland  lumen  and  presenting  num- 
erous karyokinetic  figures ;  (2)  when  these  nuclear  figures  or 
mitoses  present  a  symmetric  or  hypochromatic  and  hyperchro- 
matic  forms  they  are  especially  suggestive  of  carcinoma.  Ref- 
erence is  made  also  to  the  value  of  examinations  of  the  urine 
and  blood,  and  the  detection  of  a  tumor,  and  to  the  differential 
diagnosis,     [a.o.j.k.] 

2.— Syphilitic  Affections  of  the  Stomach.  —  Fenwick 
states  that  syphilis  may  affect  the  stomach  in  3  ways  :  By  the 
formation  of  gummas,  by  producing  endarteritis,  and  by  excit- 
ing chronic  inflammation  of  the  mucosa.  Syphilitic  ulceration 
of  the  stomach  has  to  be  distinguished  clinically  from  simple 
ulceration,  carcinoma  and  the  gastric  crises  of  locomotor 
ataxia.  The  chief  point  of  distinction  is  the  intractability  of 
the  disease  to  ordinary  methods  of  treatment,  while  its  symp- 
toms rapidly  subside  upon  the  administring  of  antisyphilitic 
remedies.  The  diagnosis  of  syphilitic  gastritis  is  made  by  the 
absence  of  the  usual  conditions  that  excite  inflammation  oi  the 
stomach  and  by  the  discovery  of  a  strong  history  or  of  objective 
evidences  of  syphilis.  A  few  days'  trial  of  potassium  iodid  will 
usually  clear  up  any  doubt,  since  in  ordinary  cases  of  gastritis 
this  drug  usually  increases  the  dyspeptic  symptoms,  while  the 
contrary  result  is  observed  in  the  syphilitic  disorder.  Treat- 
ment should  consist  in  rest,  milk  diet  (for  a  time)  and  anti- 
syphilitic  remedies,     [a.o.j.k.] 

3. — The  Infectiousness  of  the  Milk  of  Tuberculous 
Cows;  the  Bacteriologic  Diagnosis,  and  the  Practical 
Value  of  Tuberculin  for  Exterminating  Tuberculosis  in 
Cattle.— Rabinowitsch  points  out  that  ordinary  clinical  and 
bacteriologic  methods  are  insufficient  for  detecting  tuberculosis 
in  cattle,  and  that  the  tuberculin  test  is  of  the  greatest  value. 
This,  combined  with  clinical  and  bacteriologic  examinations, 
furnish  the  safest  means  of  obtaining  milk  free  from  tubercle 
bacilli  as  well  as  of  raising  cattle  free  fi-om  tuberculosis. 
[a.o.j.k.] 

6.— A  dilated  superficial  abdominal  vein,  occurring  in  a 
mentally  deficient  girl,  is  reported  by  Fisher.  At  the  age  of  19 
months  the  girl  was  seized  with  convulsions,  and  remained 
unconscious  for  about  a  week.  Toward  the  end  of  the  week  the 
right  leg  and  thigh  were  noticed  to  be  swollen,  and  tlie  dilated 
abdominal  vein  was  found.  Thei-e  evidently  had  occurred 
blockage  of  the  external  or  common  iliac  vein— a  thrombosis. 
The  brain  lesion  is  attributed  to  a  similar  lesion,  and  this  is 
held  to  support  the  thrombosis  theory  of  the  causation  of  infan- 
tile hemiplegia,    [a.o.j.k.] 

7.— Prospects  of  Cure  in  Cancer.— Manders  points  out  the 
good  effects  of  the  x-rays  in  some  cases  of  cancer,     [a.o.j.k.] 

8.— A  case  of  pneumothorax  shown  by  the  x-rays  is 
reported  by  Martin.  The  radiograph  is  said  to  show  more 
accurately  that  physical  signs  could  demonstrate  the  actual 
condition  of  aft'airs  within  the  thorax  and  the  displacement  of 
the  viscera,    [a.o.j.k.] 

Journal  of  the  American  Medical  Association 

October  12,  1901.    [Vol.  xxxvi,  No.  15.] 

1.  Some  Unusual  Features  of  Appendicitis   and  Their  Treatment. 

Ernest  La  Place.  ,^^.  ,   „ 

2.  The  Knot  Within  the  Lumen  in  Intestinal  Surgery.    With  Report 

of  19  Cases.    F.  Gregory  Connell. 

3.  Modern   Aspects  of  Congenital   Osseous   Malformations.     Carl 

4.  Some  Suggestions  Regarding  a  Department  of  School  Hygiene. 

Leigh  K.  Baker. 

5.  Diagnosis  of  the  Backward  Child.    A.  W.  Wilmarth. 

6    Speech  as  a  Factor  In  the  Diagnosis  and  Prognosis  of  Backwardness 
in  Children.    G.  Hudson  Makuen. 

7.  A  Plea  for  the  Backward  Child.    C.  F.  Wahrer. 

8.  Section  of  Ophthalmology.    Address  of  Chairman  Delivered  at  the 
Fifty-second  Annual  Meeting  of  the  American  Medical  Associa- 
tion, held  at  St.  Paul,  Minn  ,  June  4-7,  lyOl.    J.  A.  Lippincott. 
ate  Implanting  of  Glass  Ball  in  Orbit,  and  Epithelial  Lip  Grafts 


9.  La 


Transplanted  to  Orbit.    Adeline  E.  Portman. 
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10.  Case  of  Primary  Syphilitic  Lesion  of  the  Faiu-ial  Tonsil.    George 
C.  Stout. 
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Boston  Medical  and  Surgical  Journal 

October  10,  1901.     [Vol.  cxlv,  No.  15.] 

1.  A  Brief  Review  of  the  Life  and  Work  of  Ambroise  Pare.    With 

Biographic   Notes  on   Men   of  His   Time.    Charles   Greene 

2.  Cretinism.    Charles  S.  Millet. 

:'..  Association  of  Anemia  with  Chronic  Enlargement  of  tlie  Spleen. 
Arthur  H.  Wentworth. 

4.  Hernia  Reduced  "En  Bloc;"  Operation  and  Relief  of  Internal 
Strangulation.    C.  A.  Porter. 

.'..  A  Case  of  Intussusception;  Resection  of  56  Inches  of  Small  Intes- 
tine ;  Recovery.    F.  G.  Balch. 

(!.  Two  Cases  of  Intestinal  Obstruction  Due  to  Constricting  Bands. 
I.— Constriction  at  the  Ileum  by  Meckel's  Diverticulum;  II.— 
Constriction  at  the  Sigmoid  Flexure  by  a  Band.  John 
Wheelock  Elliot. 

2. — Cretinism. — Iii  connection  Avith  the  presentation  of  2 
cases  a  general  description  of  the  disease  is  given,  noting  its 
rarity  in  America  and  its  prevalence  in  Kurope  and  the  im- 
provement of  symptoms  under  thyroid  treatment,     [h.m.] 

4.— Hernia  Reduced  "  En  Bloc  "  :  Operation :  Recovery. 
—Porter  reports  the  case  of  a  man  of  42  wlio  for  5  years  had 
worn  a  truss  for  double  inguinal  hernia,  and  in  whom  a  sudden 
hernial  descent  with  pain  caused  his  physician  to  give  ether 
and  accomplish  reduction.  Pain  on  the  right  side  persisted,  and 
there  was  right  abdominal  rigidity  and  vomiting.  The  inguinal 
canals  were  clear.  Operation  showed  the  right  to  have  been 
reduced  "  en  bloc,"  the  sac  and  contained  intestine  lying  in  the 
subperitoneal  space.  Relief  of  the  obstruction  was  followed  by 
recovery.  Later  a  double  radical  operation  was  done  with  good 
results.  After  apparently  successful  reduction  of  strangulated 
hernia  by  taxis,  symptoms  may  recur  under  the  following  con- 
ditions: Incomplete  reduction  when  the  hernia  and  sac  are 
pushed  up  beyond  reach  into  the  inguinal  canal.  Reduction 
into  another  preexisting  sac  connected  by  a  common  neck  with 
the  one  in  which  the  gut  was  first  found.  Reduction  en  bloc, 
where  the  sac  with  contents  is  pushed  entirely  beyond  the 
inguinal  canal  into  the  submuscular  space.  Reduction  through 
a  rent  in  the  sac.  The  neck  lias  even  been  completely  torn 
away  and  found  free  in  the  general  cavity,  encircling  the  intes- 
tines like  a  ring.  Complete  reduction  from  the  sac,  yet  with 
adhesions  of  the  intestines  sufficient  to  form  a  kink.  Finally, 
obstruction  developing  as  a  result  of  changes  in  the  intestinal 
wall  itself,  varying  in  severity  from  transient  traumatic  paral- 
ysis to  gangrene  and  perforation,     [a. B.C.] 

t5.— Intussusception.— Balch  reports  the  case  of  a  girl  of  16, 
who  after  hearty  eating  was  seized  with  continuous  pain  and 
vomiting.  Some  hours  after,  on  examination,  a  movable  mass 
could  be  palpated  aljout  on  a  level  with  the  umbilicus.  Medi- 
cines failed  to  give  relief  and  her  condition  grew  worse.  Opera- 
tion was  performed,  intussusception  of  jejunum  into  ileum 
found,  56  inches  of  the  small  intestine  removed,  and  end-to-end 
anostomosis  done.  Recovery  followed.  An  examination  of 
the  removed  portion  showed  it  to  contain  a  polypus  which 
almost  completely  occluded  the  lumen  of  the  gut.  This  had 
doubtless  caused  the  intussusception.     [a.b.c.J 

O.— Intestinal  Obstruction.— Elliot  reports  the  case  of  a 
girl  of  17  who  was  operated  on  for  appendicitis  in  July,  1898, 
and  3  months  later  was  taken  with  pain  in  the  left  hypogastric 
region.  The  bowels  were  constipated,  abdomen  tender,  dis- 
tended and  tympanitic.  No  gas  had  passed  for  some  time,  and 
the  patient  had  vomited.  On  opening  the  abdomen  the  ileum 
was  found  to  be  tightly  constricted  by  an  adherent  Meckel's 
diverticulum  about  4  inches  above  the  ileocecal  valve.  The 
recovery  was  imeveutful.  The  author  also  reports  the  case  of  a 
woman  of  35,  who  for  a  long  time  had  been  constipated.  She 
was  seized  with  pain  in  the  left  lower  abdomen,  and  vomited 


several  times.  No  bowel  movement  could  be  induced.  The 
abdomen  was  somewhat  distended  and  tympanitic,  and  there 
was  tenderness  on  deep  pressure  over  the  sigmoid  region.  On 
opening  the  abdomen  the  bowel  was  found  enormously  dis- 
tended. Within  the  pelvis  a  small,  hard  band  was  found  to  be 
wound  completely  about  the  intestine  and  adherent  to  a  venous 
plexus  on  the  side  of  the  pelvis.  The  obstruction  was  relieved 
and  recovery  soon  followed,     [a.b.c] 


Medical  Record. 

October  12,  1901.     [Vol,  60,  No.  15.] 

1.  Panbystcrokolpectomy :  A  New  Prolapsus  Operation.    George  M. 

Edebohls. 
2  Strangulated  Hernia  in  Infants.    Charles  N.  Down. 

3.  A  Study  In  Heredity:  In  Its  Relation  to  Immunity  and  Selective 

Activity  In  Tuberculosis     Herbert  Maxon  King. 

4.  Epilepsy:  Its  Etiology  and  Treatment.    J.  L.  Bowman. 

1.— A  New  Prolapse  Operation,  advocated  by  Edebohls  in 
extreme  cases,  consists  in  a  removal  of  both  uterus  and  vagina. 
It  guarantees  a  certain  and  permanent  cure,  and  is  indicated 
when  such  cure,  either  primarily  or  after  failures  of  previous 
operations,  is  the  one  paramount  desideratum.  It  is  contra- 
indicated  whenever  it  is  desirable  to  retain  the  function  of 
uterus  and  vagina.  The  technic  of  the  operation  is  described, 
and  the  details  of  4  cases  reported,     [w.k.] 

2. —Strangulated  Hernia  in  Infants.— Dowd  has  pro 
viously  tabulated  125  cases  in  which  there  was  operation  for 
strangulated  hernia  in  infants,  and  concludes  that  infants  bear 
the  operation  well.  He  reports  a  case  of  strangulated  inguinal 
hernia  occurring  in  an  infant  of  3  months.  The  hernia  was 
reduced  by  taxis,  but  the  symptoms,  evident  pain,  stercora- 
ceous  vomiting,  rise  in  temperature  and  pulse  rate,  etc.,  con- 
tinued, and  operation  was  resorted  to.  Owing  to  the  collapsed 
condition  of  the  child,  little  more  than  relief  of  the  obstruction 
was  attempted.  The  hernia  recurred  after  a  year.  The  child 
now  wears  a  truss,  and  the  author  is  of  opinion  that  it  will  cure 
the  condition,     [a.b.c] 

3.— Immunity  following  Tuberculous  Parentage.- In  a 

study  of  242  cases  of  pulmonary  tuberculosis.  King  found  only 
24.8%  of  tuberculous  parentage.  It  was  more  common  to  find 
previous  disease  in  a  brother  or  sister.  In  60  families  with 
tuberculosis  in  the  parent  there  were  28  instances  of  the  dis- 
ease affecting  only  1  of  several  children.  These  figures  fail  to 
show  hereditary  predisposition,  and  suggest  immunity,  since 
the  children  of  such  parents  generally  have  poor  digestion  and 
nutrition,  with  degeneracy  in  the  bony  skeleton,  with  a  long, 
shallow  and  immobile  chest  which  would  otherwise  make 
them  an  easy  prey  to  the  disease.  Tuberculous  subjects  with  a 
tuberculous  parentage  seem  to  require  a  longer  period  of 
exposure  than  others,  and  the  average  length  of  life  after  infec- 
tion is  as  4  to  3.  The  declining  deathrate  may  be  due  not  only 
to  greater  precautions  and  natural  selection,  but  also  to  inheri- 
ted immunity.  Epidemics  among  the  nonimmune  Indians  and 
negroes  points  in  the  same  direction.  The  records  are  deficient 
in  not  always  noting  whether  the  parental  tuberculosis  occurred 
previous  to  the  patient's  birth,     [h.m.] 

4.— Epilepsy  is  the  word  some  reserve  for  the  idiopathic 
form,  and  some  consider  as  epilepsy  all  convulsions  which  give 
the  same  symptomatic  picture.  Under  etiology,  are  discussed 
age,  puberty,  sex,  heredity,  meningeal  hemorrhage,  micro- 
cephalia, hydrocephalus,  disorders  of  nutrition,  rhachitis, 
acute  infectious  diseases,  renal  disease,  autointoxication,  indi- 
gestion, uric  acid  and  carbonate  of  ammonia  in  the  blood  ;  also 
irritation  from  diseases  of  the  eye,  ear,  etc.  C'onsidering  the 
inborn  or  hereditary  basis  of  the  disease,  the  tendency  to 
paroxysms  cannot  be  removed,  but  since  one  jiaroxysm  pre- 
disposes to  another,  attention  should  be  given  to  preventing  the 
first  one.  This  can  often  by  done  by  proper  feeding.  When 
the  disease  has  begun  mind  treatment,  such  as  will  make  a 
profound  impression,  is  indicated.  General  hygiene,  unstimu- 
lating  diet  and  retnoval  of  all  sources  of  irritation  are  advised. 
Operations  are  to  be  considered  in  focal  lesions,  traumatic 
depression  or  symptoms  pointing  to  affection  of  a  certain  brain 
area.  The  medicinal  treatment  and  treatraentof  the  paroxysms 
are  discussed,     [h.m.] 
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Sew  York  Medical  Journal. 


October  5,  190L     [Vol.  lxxiv,  No.  14.] 

I.  The  Lane  Lectures  on  the  Social  Aspects  of  Dermatology.  Malcolm 

Morris.    Lecture  IV. 
•_'.  laryngology,   and   its   Place   in   Medical    Education.     Hexry   L. 

Swain.    (Continued.) 
:;.  The  Influence  of  Climate  Upon  Nervous  Diseases,  Considered  from  a 

Physiologic  Standpoint.    F.  Savary  Pearce. 
1.  Was  the  Epidemic  that  Raged  in  Athens,  B.  C.  430,  Genuine  Bulx)nic 

Plague?    Henry  M.  Fisher. 
.').  Acute  Amygdalitis;    its  Treatment  by  the  Local   Application   of 

Tincture  of  lodin.    Samuel  Floersheim. 
(i.  Ileview  of  a  Few  Cases  of  Wounds  Caused  by  Bullets  from  Revolvers 

of  Moderately  Large  Caliber.    Hobart  Egbert. 

1.— See  American  Medicine,  Vol.  II,  No.  14,  p.  537. 

3. — The  Influence  of  Climate  Upon  Nervous  Diseases. — 

Functional  diseases  are  more  particularly  affected  by  climate. 
The  great  altitudes  favor  circulation  of  the  blood  in  the  peri- 
phery of  the  body,  and  assist  nutrition,  both  by  aiding  the 
absorption  of  nitrogen  from  the  air  at  low  barometric  pressure, 
and  also  by  producing  a  much  more  active  circulation  of  the 
blood,  and  therefore  of  its  proteids  containing  nitrogen  received 
from  food  products  of  digestion,  thus  doubly  fortifying  nutri- 
tion in  some  cases,  as  neurasthenia  ;  therefore  the  trophic  func- 
tion may  advance  too  rapidly  by  the  patient's  ascending  great 
heights.  Insomnia  is  benefited  by  lesser  altitudes,  while  chorea, 
hysteria,  and  most  of  the  functional  maladies,  are  likewise 
favored  by  a  sojourn  at  the  sea  level,  provided  other  meteor- 
ologic  conditions  are  good.  Melancholia  and  depressive  dis- 
eases are  helped  by  high  winds  with  moderate  heat,  to  aid  in 
general  bodily  metabolism.  Organic  disease  depending  upon 
central  or  peripheral  lesion,  perverted  function,  as  pain  and 
sluggish  circulation,  will  be  helped  by  altitude;  a  greater  alti- 
tude being  desiral)le  for  diseases  of  the  central  nervous  system, 
a  les.ser  altitude  being  the  desideratum  in  the  cases  of  peri- 
pheral diseases,  as  in  neuritis  and  vasomotor  palsies,  exempli- 
fied in  Raynaud's  disease,  exophthalmic  goiter,  and  allied 
aftections.     [o.a.o.] 

4.— The  Epidemic  in  Athens,  B.  C.  430.— Fisher  has 
reviewed  the  literature  on  this  subject  and  he  believes  that  the 
<  1  isease  was  bubonic  plague,     [c.a.o.] 

5. — Acute  Amygdalitis. — Floersheiui  recommends  the  use 
of  the  official  tincture  of  iodin  in  the  treatment  of  acute  amyg- 
dalitis. The  metliod  of  application  is  simply  to  .saturate  a  long 
camel's  hair  brush  with  the  tincture  and  rapidly  brush  over  the 
iufiamed  area.  Sliould  the  patient  experience  intense  burning 
after  2  minutes,  a  gargle  of  plain  warm  water  suffices  to  relieve 
the  condition.  If  the  patient  does  not  experience  burning  the 
application  may  be  repeated  in  from  .3  to  4  minutes.  In  68  cases 
of  acute  catarrhal  and  follicular  amygdalitis  treated  by  this 
method  the  author  reports  the  most  gratifying  results.  It 
relieved  the  intense  inflammation  comi)letely  when  all  other 
throat  remedies  had  absolutely  failed  to  benefit,     [c.a.o.] 

6. — Bullet  Wounds. — Egbert  reports  the  results  of  several 
cases  operated  upon  in  a  Central  American  mining  camp  for 
wounds  caused  by  bullets  from  revolvers  of  moderately  large 
caliber.  He  believes  the  outdoor  life  of  the  people  fortifies  them 
for  surgical  tolerance,  and  that  the  mountain  climate  and  the 
free  ventilation  of  their  dwellings  compensate  in  a  large  degree 
for  unsanitary  habits.  Wounds  involving  the  stomach,  thigh, 
liead  and  neck  are  reported,     [c.a.o.] 


Medical  News. 

October  12,  1901.     [Vol.  i.xxix.  No,  15.] 

1.  The  Endowment  of  Medicine.    Malcolm  Morris. 

2.  The  Influence  of  the  Colorado  Climate  on  Pulmonary  Hemorrhages. 

S.  <}.  BONNEY. 

3.  The  Tuberculosis  Question.    H.  Arrowsmith. 

4.  The  Prevalence  and  Treatment  of  Tuberculosis  Among  the  Poor. 

H.  L.  Fancher. 

5.  The  Crowding  of  Consumptives  into  the  Municipal  General  Hos- 

pitals    William  Ridgely  Stone. 

•  i.  Tuberculous  Otitis  Media,  Mastoiditis  and  Meningitis  in  an  Other- 
wise Apparently  Healthy  Adult.  Brief  Report  of  a  Case.  James 
Francis  McCaw. 

7.  The  Tuberculin  Test :  Cases  in  AVliich  it  Se-emed  Justified  and 
Decisive.    W.  E.  Casselberry. 

1.— Endowment  of  Medicine,— Morris  holds  that  the 
endowment  of  research  cannot  fulfil  its  intended  purpose 
unless  supplemented  by  provision  for  the  practical  application 
of  its  results.     Medical  education  concerns  not  only  those  who 


wish  to  practise,  but  even  more  closely  the  people  at  large.  It 
is  becoming  so  expensive  that  unless  the  cost  can  be  kept  down 
by  endowment,  it  must  become  a  luxury  of  the  rich.  It  is  the 
laboratory  which  absorbs  the  money,  and  as  medical  science 
expands  education  must  become  more  expensive.  For  the 
endowment  we  must  look  to  the  wealthy  philanthropist  or  to 
the  State.  In  all  European  countries  except  England  the  State 
takes  a  large  share  of  the  burden,  and  England  is  retrogressing, 
but  the  State  should  not  be  asked  to  do  all.     [h.m,] 

2. — Pulmonary  Hemorrhages  in  Colorado. — Diminished 
barometric  pressure  increases  the  depth  and  frequency  of 
respiration  and  the  rate  and  vigor  of  the  heart  contractions 
resulting  in  vesicle  dilation,  increased  chest  expansion  and 
lung  capacity,  acceleration  and  equalization  of  blood-flow,  thus 
avoiding  local  congestion.  The  hemoglobin  and  red  cells  are 
increased.  These  conditions  should  lessen  the  tendency  to 
pulmonary  hemorrhage.  Hemorrhages,  however,  constitute 
neither  an  indication  nor  contraindication  for  moderate  alti- 
tudes as  they  are  due  to  a  variety  of  causes  and  may  be  compar- 
atively unimportant.  An  analysis  of  900  cases  is  given  with  the 
conclusions  that  the  indications  are  for  high  altitude  in  uncom- 
plicated and  not  too  far  advanced  cases  independent  of  this 
single  manifestation ;  that  an  exceedingly  small  proportion  of 
recurrences  may  be  expected  in  Colorado ;  that  recurrences  are 
more  likely  to  result  when  hemorrhage  has  immediately  pre- 
ceded arrival,  hence  the  wisdom  of  delay  before  leaving  home 
and  of  rest  upon  arrival ;  that  primary  hemorrhages  are  com- 
paratively rare  in  Colorado,  usually  being  due  to  destructive 
changes  in  cases  with  a  hopeless  prognosis  or  as  a  result  of 
some  avoidable  cause ;  that  when  they  occur  they  are  as  a  rule 
more  severe,  and  that  their  avoidance  demands  compliance 
with  in.structions,     [h.m,] 

3. — Tuberculosis.— Arrowsmith  considers  in  detail  the 
entrance  of  the  organism  by  ingestion,  inhalation,  and  inocula- 
tion, and  believes  that  hereditary  predisposition  is  unquestion- 
able. An  exaggerated  exchange  of  gases  in  respiration  seems 
unfavorable.  The  prodromal  stage  does  not  ditt'er  from  that  of 
any  other  debilitating  illness.  As  in  many  indubitable  cases 
the  bacilli  is  absent  we  are  little  better  off  for  a  decisive  sign 
than  before  Koch's  discovery.  The  serums  are  entirely  imreli- 
able,  and  our  main  dependence  must  be  on  clinical  history  and 
physical  signs.  Tuberculosis  may  be  diagnosed  from  other- 
wise unexplained  gastric  and  nutritive  disturbances  with  per- 
sistent tachycardia  and  fluctuations  of  temperature  although 
slight.  Diagnosis  becomes  certain  if  with  these  are  present  cer- 
tain described  pulmonary  signs.  Basilar  involvement  is  more 
serious  than  apical.  When  the  diazo reaction  is  present  death 
may  be  expected  in  6  months.  Modern  treatment  can  claim  but 
little  larger  percentage  of  cures  than  autopsy  showed  years  ago 
were  spontaneously  healed,  Serumtherapy  has  done  much 
harm.  Prophylaxis  has  diminished  mortality  i  in  20  years,  A 
difterence  of  41%  between  house  and  outdoor  humidity  and 
improper  clothing  is  responsible  for  much  disease.  Catarrh  of 
the  upper  respiratory  tract  increases  liability.  There  is  no 
specific  virtue  in  altitude.  Continuous  outdoor  life  has  been  a 
revelation  and  while  applicable  to  almost  all  cases  there  must 
be  discrimination.  Urea  is  recommended  by  many.  Codliver 
oil,  opium  cough  syrups  and  coal-tar  antipyretics  do  much 
harm.  Next  to  open-air  treatment  the  pneumatic  cabinet  and 
intratracheal  inhalations  are  the  most  eftectual. 

4. — Sanatoriums  for  the  Poor. — Fancher  shows  the  need 
of  State  institutions  in  Termessee  as  elsewhere,  as  the  disease  is 
prevalent  in  the  most  favorable  natural  surroundings  on 
account  of  unhygienic  modes  of  living,  due  to  ignorance  and 
poverty.  The  nitrogen  and  other  modes  of  treatment  are 
briefly  discussed,     [h.m,] 

5, — Tuberculosis  in  General  Hospitals. — The  municipal 
hospitals  of  New  York  are  fruitful  sources  of  infection,  as  the 
medical  wards  contain  large  numbers  of  tuberculous  patients, 
who  expectorate  on  the  floors,  bedclothes,  and  registers,  the 
germs  being  blown  from  the  latter  into  the  air  to  poison 
patients  and  attendants.  The  history  of  several  cases  of  infec- 
tion is  detailed.  Convalescents  are  sometimes  sent  to  sleep  in 
the  surgical  wards.  The  community  owes  it  to  individuals  that 
they  be  better  taken  care  of.     [h.m.] 
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7.— Tuberculin  Test.— Catarrh  of  the  upper  respiratory 
tract  is  often  present  in  incipient  tuberculosis,  and  a  diagnosis 
is  impyortant  not  only  in  true  cases  requiring  treatment,  but  in 
order  to  exclude  the  disease  for  the  sake  of  putting  the  patient's 
mind  at  ease.  In  the  majority  of  cases  a  consideration  of  the 
symptoms  and  signs  is  entirely  inadequate.  Various  fallacies 
in  interpretation  are  enumerated,  and  when  positive  diagnosis 
is  otherwise  impossible,  the  tuberculin  test  seems  justifiable. 
The  tuberculin  is  sterile,  and  reexcitation  of  quiescent  foci  can 
be  avoided  by  minute  initial  doses.  McCaw  begins  with  .0015 
in  the  debilitated,  and  .003  in  the  robust,  doubling  on  the  third 
day.  The  nontuberculous  require  over  .01  to  cause  a  reaction. 
The  decisive  character  of  the  test  is  demonstrated  from  statis- 
tics in  bovine  tuberculosis.  Syphilis,  sarcoma,  and  lepra  must 
excluded.    Nine  illustrative  cases  are  recorded,     [h.m.] 

6. — Tuberculous  Otitis  Media,  Mastoiditis  and  Menin- 
gitis.— McCaw  reports  the  case  of  a  man  of  45  whose  family  and 
personal  history  had  always  been  good,  and  who  about  1  year 
ago  noticed  a  thin  discharge  from  the  left  ear.  This  caused  but 
slight  pain  and  was  considered  of  no  moment.  Occasionally 
thereafter  at  intervals  of  1  or  2  months  there  was  exacerbation 
of  pain  and  discharge,  and  7  weeks  prior  to  the  time  when  the 
author  first  saw  him,  he  manifested  symptoms  of  influenza 
which  grew  woi-se  and  there  was  pain  about  the  left  ear  and 
increased  discharge.  Stupor  came  on.  Operation  showed  the 
left  middle  ear,  mastoid  cells  and  meninges  in  that  region  dis- 
eased, and  the  contents  contained  numerous  tubercle  bacilli  and 
pyogenic  germs.  Death  soon  followed.  Necropsy  showed  the 
lungs,  spleen,  kidney  and  liver  free  from  tubercle.  Was  the 
tuberculous  otitis  media  primary  or  secondary  ?     [a.b.c] 


Philadelphia  Medical  Journal. 

October  12,  1901.     [Vol.  8,  No.  15.] 

1.  A  case  of  Gunshot  Wound  of  the  Kidney  and  Stomach.    John  B. 

ROBEKTS. 

2.  A  Case  of  Gunshot  Wound  of  the  Stomach  in  Which  the  Patient 

Recovered.    G.  W.  Penn. 

3.  Partial  Gastrectomy  for  Hemorrhagic  Ulcer.    L.  J.  Hammond. 

4.  A  Case  of  Tubercular  Ulcer  of  the  Stomach.    Edwin  Fischer. 

5.  Address  In  Mental  Disorders  at  the  Pennsylvania  State  Medical 

Society,  1901.    Robert  H.  Chase. 

6.  The  Progressive  Muscular  Atrophies.    Edward  E.  Mayer. 

7.  Postdiphtherlc  Urticaria.    James  J.  Walsh. 

1. — Gunshot  Wound. — The  patient,  a  woman,  was  treated 
on  the  expectant  plan,  death  occurring  at  the  end  of  32  hours. 
Roberts  states  that  at  no  time  did  an  exploratory  incision 
appear  to  be  justifiable  though  he  is  radical  in  his  views  regard- 
ing the  necessity  of  exploratory  section  in  traumatism  of  the 
abdomen.  The  autopsy  proved  that  the  bullet  had  ploughed 
hrough  the  outer  coat  of  the  stomach,  but  the  viscus  was  not 
perforated.  The  perinephric  fat  was  badly  lacerated  at  the 
upper  end  of  the  left  kidney,  and  that  organ  was  perforated  in 
the  middle  line  at  the  junction  of  the  cortex  with  the  medulla, 
and  yet  no  kidney  lesion  was  suspected.  There  was  free  blood 
and  blood-clots  in  the  abdominal  cavity,     [f.c.h.] 

2. — Gunshot  Wound  of  Stomach. — Penn  details  the  his- 
tory of  a  patient  under  the  care  of  his  father  in  1878.  No  opera- 
tion was  performed  and  at  the  end  of  5  weeks  he  had  fully 
recovered.  The  accident  occurred  soon  after  breakfast  and  was 
followed  by  vomiting  of  undigested  food  and  blood-clots. 
[f.c.h.] 

8. — Partial  Gastrectomy. — Hammond  details  the  history 
and  describes  the  operation,  of  a  patient  in  whom  he  excised  a 
portion  of  the  stomach  for  a  hemorrhagic  ulcer,  located  in  the 
posterior  lesser  curvature.  Although  the  disease  was  of  8 
years'  existence,  there  was  no  stenosis  of  either  orifice  of  the 
stomach  as  is  so  frequently  seen  in  long  standing  ulcers. 
[f.c.h.] 

4. — Tuberculous  Ulcer.  —  Fischer  claims  that  the  case 
reported  is  similar  only  to  the  one  reported  by  Petruschky.  The 
results  obtained  by  the  tuberculin  test,  and  the  ineffectual 
efforts  of  treatment,  were  the  facts  upon  which  he  based  his 
diagnosis,    [f.c.h.] 

6. — Menta.1  Disorders. — Chase  limits  his  address  to  paresis 
from  the  standpoint  of  the  general  practitioner,     [f.c.h.] 

6. — Muscular  Atrophies. — Mayer  gives  the  history  of  2 


patients,  and  details  the  clinical  and  pathologic  aspects  of  pro- 
gressive muscular  atrophies,     [f.c.h.] 

7. — Urticaria. — Walsh  believes  that  in  urticaria,  erythema 
and  other  skin  lesions  which  follow  the  administration  of 
diphtheria  serum,  idiosyncrasy  of  the  patients  and  perhaps 
meteorologic  conditions  have  much  more  to  do  with  their  caus- 
ation than  anything  in  the  serum  itself,     [f.c.h.] 


Deutsche  medicinische  Wochenschrift. 

July  25,  1901.     [27  Jahrg.,  No.  30.] 

1.  The  External  Examination  of  the  Rectum  and  its  Therapeutic  V'alue. 

Wilhelm  Ebstein. 

2.  The   Character   of  Schiiller's    Carcinoma   Parasites.      Friedrich 

Volcker. 

3.  Alcoholic  Pumice  Stone  Soap  in  Solid  Form  as  a  Disinfectant  for  the 

Sl?in  and  Hands.    Sigmund  Pforringer. 

4.  Further  Reports  on  the  Practical  Use  of  My  Forensic  Method  for  the 

Testing  of  Human  and  Animal  Blood.    Uhlenhuth. 

5.  On  Disease  due  to  a  New  Bacillus  (Bacillus  bremensis  febrls  Gas- 

tricae)  Resembling  the  Typhoid  Bacillus.    Kurth. 

6.  An  Apparatus  for  the  Pasteurization  of  Milk  in  the  Home.    A. 

Hippius. 

7.  On  Multiple  Facial  and  Conjunctival  Hemorrhages.    Hoppe. 

1. — The  External  Examination  of  the  Rectum. — Ebstein 
finds  that  by  palpation,  the  rectum,  when  filled,  is  easily  trace- 
able as  a  solid,  irregular  cord  slightly  to  the  left  of  the  coccy- 
geal eminence.  In  practice  he  makes  use  of  this  fact  for  a 
double  purpose — for  relieving  the  rectum  of  its  contents  by 
gentle  downward  massage  (which  the  patient  soon  learns  to  do 
himself)  and  for  strengthening  and  toning  up  the  muscular 
walls  of  the  rectum  by  repeated  gentle  massage  until  it  func- 
tionates of  itself,     [h.h.c] 

2. — Schiiller's  Carcinoma  Parasites.  —  VOlcker  claims 
that  after  careful  investigation,  he  finds  that  the  "parasites"  of 
Schiiller  are  in  reality  cork  cells  derived  from  the  impure 
ethereal  oils  probably  used  during  the  process  of  "clearing" 
the  specimens.  This  applies  particularly  to  the  socalled  "  large 
capsules  of  Schiiller."  With  regard  to  the  small,  round,  pig- 
mented structures,  the  supposedly  "  young  forms  "  of  the  para- 
sites, Volcker  reserves  judgment,  not  being  sure  as  to  their 
origin,     [h.h.c] 

3.— Alcoholic  Pumice  Stone  Soap. — In  seeking  to  improve 
on  the  alcoholic  soap  of  Vollbrecht,  Pforringer  succeeded  in 
producing  a  solid  mass  with  the  aid  of  powdered  pumice  stone 
which  he  finds  highly  satisfactory.  It  is  used  after  washing 
the  hands  as  usual  with  ordinary  soap  and  water,  and  is  fol- 
lowed by  rinsing  the  hands  in  aq.  dest.  or  a  ^bbb  or  toW  solution 
of  bichlorid.  Its  cleansing  and  bactericide  action  is  far  supe- 
rior to  that  of  Vollbrecht's  or  the  officinal  soap,     [h.h.c] 

6.— Pasteurization  of  Milk. — Hippius  finds  that  the  con- 
tinuous pasteui-ization  of  milk  for  2  hours  by  means  of  his 
apparatus  gives  excellent  results,  and  that  further  fractional 
pasteurization  at  thermophore  temperatures  neither  changes 
the  taste,  quality  nor  digestibility  of  the  milk,  while  all  bac- 
teria are  absolutely  destroyed,     [h.h.c] 


Miscellaneous  American  Journals. 

1.  Obstructive  Diseases  of  the  Lower  Bowel.    Henry  0.  Marcy  (The 

American  Gynscological  and  Obstetrical  Journal,  September.  1901 ). 

2.  Hydatids  of  the  Uterus.  FkederickG.  Smith  (The  American  Gyne- 

cological and  Obstetrical  Journal,  September,  i901). 

1. — Obstructive  Diseases  of  the  liower  Bowel. — Marcy 
discusses  this  subject  from  the  following  standpoints:  (1)  The 
conditions  extraneous  to  the  bowel ;  (2)  the  obstruction  caused 
by  its  contents,  and  (3)  the  pathologic  conditions  belonging  to 
the  viscus  itself.  A  very  important  consideration  is  structural 
changes  in  the  wall  of  the  intestine,  due  to  malignant  growths. 
He  thoroughly  discusses  the  role  played  by  malignancy,  which 
condition  is  so  often  overlooked  by  the  family  physician,  who 
neglects  to  make  a  rectal  examination.  He  regards  the  resec- 
tion of  the  lower  bowel  for  cancer,  by  approaching  it  from 
above  in  many  cases,  as  a  very  great  advance  in  technic. 
[f.c.h.] 

2.— Uterine  Hydatids.— Smith  calls  attention  to  the  rarity 
of  the  disease,  Boivin  having  seen  the  disease  twice  in  20,375 
pregnancies  ;  and  in  the  Charity  Hospital  at  Berlin  it  occurred 
4  times  in  2,130  pregnancies.  He  details  the  history  and  treat- 
ment of  a  case  which  he  had  under  his  care,     [f.c.h.] 
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International  Sanitation  is  the  proposition  made 
by  Surgeon-Greneral  Wyman  to  the  Pan-American 
Republics,  in  order  to  eliminate  yellow  fever  from  the 
seaport  cities  or  towns  in  which  it  has  so  long  been 
endemic.  The  measures  are  by  sanitary  improvements 
of  harbors,  sewerage,  soil  drainage,  paving  and  the  elim- 
ination of  infection  from  buildings.  To  bring  about  reform 
iJr.  Wyman  proposes  an  International  Sanitary  Com- 
mission to  consist  of  five  members,  no  two  from  the  same 
republic,  to  be  appointed  by  the  Bureau  of  American 
Republics ;  in  the  commission  one  shall  be  a  diplomat, 
one  a  jurist,  one  a  physician,  one  a  sanitary  engineer, 
one  a  commercial  representative.  The  commission  is  to 
report  to  the  president  of  the  republic  in  which  the  city 
is  situated,  as  to  the  sanitary  measures  deemed  neces- 
sary, and  within  a  year  if  these  have  not  teen  begun  or 
contracted  for,  a  tonnage  tax  or  duties  are  to  be  imposed 
upon  specified  imports  by  the  nations  entering  into  the 
agreement  until  the  needed  sanitary  work  has  been  com- 
pleted. This  plan  has  about  it  the  ring  of  the  genuine 
metal  and  we  hope  the  various  nations  concerned  will 
recognize  their  duty  and  opportunity.  As  Dr.  Wyman 
earnestly  pleads :  "The  time  has  come  when  common 
action  should  be  taken.  Trade  and  a  higher  civilization 
both  demand  that  we  should  attend  to  this  matter  now. 
Our  American  republic's  have  an  opportunity  to  inaugu- 
rate a  new  system  for  the  advancement  of  civilization. 
Tropical  and  semitropical  countries  are  not  necessarily 
unhealthy.  Their  apparent  unhealthfulness  is  not  due 
to  climate,  but  to  faulty  sanitation,  or  lack  of  it." 

Public  Bath  Regfulations. — Those  charged  with 
the  conduct  of  the  put)lic  baths  at  Brookline,  Mass.,  have 
been  exceptionally  happy  in  fornmlating  regulations  for 
the  bathers,  probably  inspired  by  an  appreciation  of  the 
menace  which  the  baths  as  usually  conducted  might 
become  to  public  health  as  well  as  by  the  desire  to  make 
them  clean  and  inviting.  We  find  the  following  among 
the  rules  :  '*  No  person  who  is  ill  or  in  the  least  indis- 
posed should  enter  the  swimming-tank."  "  Every 
bather  before  entering  the  swimming-tank  or  the  instruc- 
tion-tank is  required  to  take  a  warm  shower  bath  with 
soap  and  to  wash  his  feet."  "Spitting  into  the  water 
or  any  other  defilement  of  the  water  or  floor  will  be 
cause  for  immediate  expulsion.  Cuspidors  are  conveni- 
ently located."  "  The  use  of  tobacco  in  any  form  is  for- 
bidden in  any  part  of  the  building,  and  dogs  are  not 
allowed  entrance."     It  is  fair  to  presume  that  these 


important  regulations  are  due  to  the  fact  that  the  medi- 
cal profession  is  actively  represented  on  the  committee. 
Danger  of  course  lies  in  the  evasion  of  the  rules  by  the 
unprincipled.  Seventeen  millions  of  gallons  of  water 
were  used  in  the  institution,  according  to  the  last  report, 
the  number  of  baths  being  51,453,  making  an  average  of 
330  gallons  for  each  bather.  That  the  mosaic  floor  of  the 
tank  can  be  clearly  seen  through  from  4  to  7  feet  of  water 
seems  like  a  fairy  tale  to  Philadelphians. 

The  Eflfects  of  Eating  Raw  Meat.— That  uncooked 
meat  should  be  eaten  by  civilized  people,  and  to  such 
an  extent  as  to  make  it  a  matter  of  the  highest  national 
and  economic  concern  between  two  of  the  most  progres- 
sive of  nations,  would,  at  first  sight,  seem  absurd,  and 
yet  the  habit  of  the  German  people  of  eating  raw  pork 
brings  about  tariff  disputes  and  economic  wars  with 
America.  Thousands  of  microscopists  are  employed  ini 
Germany  to  prevent  trichinosis.  A  tithe  of  the  expense- 
and  trouble  expended  in  preventing  foolish  people  from 
eating  raw  meat  would  accomplish  the  result  much 
more  perfectly.  And  this  under  a  Government  botli 
grandmotherly  and  greatgrandmotherly !  Dr.  Stiles 
finds  that  in  274  cases  of  trichinosis  in  America,  208 
were  in  Germans.  The  fact  is  of  significance  also  as  an 
illustration  of  the  slowness  of  the  acceptance  of  science 
by  the  people,  and  of  how  indifferent  we  may  become 
in  the  matter.  Among  the  most  scientific  people,  and 
with  a  most  perfectly  organized  profession,  the  simple 
and  effective  method  of  preventing  the  disease  in  ques- 
tion is  ignored  and  interest  devoted  to  silly  tariff  and 
ineffective  protective  devices.  Science  has  in  many 
things  outrun  practical  realization.  There  is  needed  a 
more  determined  effort  on  the  part  of  the  profession  and 
of  government  to  bring  home  to  the  people  the  knowl- 
edge as  yet  entirely  too  theoretic. 

The  Organization  of  the  Medical  Profession  is 

the  topic  of  an  excellent  article  in  The  Forum,  for  Octo- 
ber, by  Dr.  P.  Maxwell  Foshay,  of  Cleveland,  Ohio.  All 
members  of  the  American  Medical  Association  know 
what  self-sacrificing  zeal  Dr.  Foshay  has  shown  in  the 
interests  of  the  organization  of  which  he  speaks. 
Throughout  the  essay  we  see  the  pure  desire  of  placing 
before  the  intelligent  lay  world  a  clear  idea  of  the  new 
spirit  of  unity  which  is  moving  in  our  guild,  and  of  the 
ideals  which  are  outworking  by  its  means.    It  is  well 
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for  physicians  to  clarify  the  minds  of  laymen  as  to  our 
aims  and  methods. 

"  Medical  societies,"  Dr.  Fosliay  says,  "  have  asked,  again 
and  again,  for  the  passage  of  additional  laws  and  ordinances 
intended  to  ameliorate  some  of  the  unfavorable  conditions  of 
civilized  existence.  These  demands  have  as  yet  usually  gone 
peacefully  to  sleep  in  the  legislative  pigeon-hole,  because  the 
looseness  of  medical  organization  did  not  threaten  the  legis- 
lators with  loss  of  votes,  and  because  councils,  legislatures  and 
Congress  have  been  too  busy  with  "  politics  "  to  find  any  time 
to  listen  to  a  few  troublesome  doctors  asking  the  enactment  of 
legislation  that  wowld  perhaps  tend  to  lengthen  human  life, 
but  would  not  immediately  increase  the  number  of  votes. 
When  the  new  plans  become  effective,  the  doctors  will  not 
expect  to  waste  on  the  same  set  of  legislators  a  second  request 
for  laws  in  the  interest  of  the  preservation  of  public  health. 
Doctors,  when  they  choose  to  act,  are  excellent* politicians, 
because  they  come  intimately  in  contact  with  the  masses,  and 
because  they  rarely  ask  political  favors  for  themselves.  There- 
fore, the  present  agitation  and  general  agreement  among  physi- 
cians as  to  the  necessity  for  complete  organization  spring  from 
a  desire  on  the  part  of  the  medical  profession  to  accomplish  in 
behalf  of  humanity  that  beneficent  work  to  which  its  ideals 
bind  it  and  for  which  its  education  fits  it." 

Alcoholisiu  ill  the  Army. — In  his  report,  Surgeon- 
General  Sternberg  speaks  of  this  subject  as  follows : 

The  admission  rate  for  alcoholism  in  the  army  as  a  whole 
during  the  year  1900  Avas  15.34  per  thousand  of  strength  as  com- 
pared with  14.49  in  1899,  and  with  28.07,  the  mean  annual  rate  of 
the  decade  1889-98.  Troops  serving  in  the  United  States  during 
the  past  year  had  22.43  admissions  per  thousand  of  strength. 
The  steady  decrease  of  late  years  in  the  admissions  for  alcohol- 
ism among  the  men  of  the  regular  army  is  a  matter  for  con- 
gratulation. Military  officers  may  be  said  to  be  unanimous  in 
their  opinion  that  this  was  mainly  the  result  of  the  establish- 
ment of  the  post  exchange  or  canteen  at  military  posts.  The 
following  shows  this  gradual  improvement:  Mean  annual 
admission  rate  of  the  decade  ending  with  1889, 56.68  per  thousand 
of  strength.  Admission  rate  for  1889,41.41;  for  1890,40.73;  for 
1891,  40.01 ;  for  1892,  37,23;  for  1893,  33.97;  for  1894,  30,94;  for  1895, 
30.11 ;  for  1896,  29.06,  and  for  1897,  27.86.  In  1898,  the  altered  con- 
ditions consequent  on  the  Spanish-American  war  prevented 
further  comparisons.  There  is  less  drunkenness  among  troops 
in  active  [^service  than  in  a  command  doing  garrison  duty  in 
the  times  of  peace.  In  the  Philippines  during  the  past  year  the 
admission  rate  for  alcoholism  among  the  Volunteers  was  8,68, 
and  for  Regulars,  12.41 ;  for  troops  in  China,  7.70.  These  statis- 
tics do  not  sustain  the  newspaper  reports  of  drunkenness 
among  the  troops  in  the  Philippines.  In  fact,  medical  officers 
report  tlie  habits  of  the  enlisted  men  in  the  Philippines  as  very 
much  the  same  as  in  the  United  States.  Much  of  the  evil  effects 
of  intemperance  in  the  Philippines  is  attributed  to  the  use  of 
the  native  intoxicant  vino,  wliich  is  a  crudely  distilled  alcohol 
causing  rapid  intoxication  which  is  readily  recovered  from 
when  a  moderate  quantity  is  taken,  but  which,  taken  in  excess, 
causes  a  wild  delirium  and  unconsciousness,  and  in  habitual 
users  induces  a  deterioration  of  the  mental  faculties. 

Increase  of  Venereal  Diseases  Among:  our  Sol- 
diers in  the  Pliilippines. — According  to  the  report  of 
Surgeon-General  Sternberg  venereal  diseases  constituted 
8.97^  of  the  total  sickness  in  the  entire  U.  S.  Army  in 
September,  1900.  In  6  months,  in  April,  1901,  they 
constituted  20.42^0  of  the  total  illness.  The  Board  of 
Health  of  Manila  has  instituted  measures  for  the  control 
of  these  infections  among  the  women  of  the  town  includ- 
ing the  segregation  of  prostitutes  in  a  certain  part  of  the 
city  and  a  careful  system  of  superintendence  over  them. 
Orders  have  l)een  issued  directing  an  inspection  of  the 
troops  at  regular  intervals  with  the  intention  of  detect- 


ing all  diseased  soldiers  and  sending  them  to  hospital 
for  treatment.  The  carrying  out  of  these  orders  for  the 
examination  of  all  enlisted  men  has  added  to  the  sick  list 
many  cases  that  would  have  otherwise  been  treated  pri- 
vately and  not  appeared  on  the  sick  reports.  Similar 
efforts  have  been  made  in  Cuba  and  Porto  Rico  to  con- 
trol these  diseases.  A  competent  observer  has  estimated 
the  number  of  prostitutes  who  came  to  Manila  during 
the  first  year  of  the  American  occupation  at  800.  The 
enormous  increa.se  from  less  than  9fo  to  over  20^  in  six 
months  in  the  proportion  of  venereal  sickness  should 
give  imperialism  a  shock,  if  this  is  possible,  and  still  we 
have  by  no  means  reached  the  "  normal  rate,"  if  it  may 
be  so  called  of  these  diseases  in  army  life.  Mulhall  esti- 
mates the  average  of  soldiers  sick  in  European  hospitals 
at  19^ ,  while  in  some  tropical  countries  three-fourths  of 
the  men  are  not  seldom  ill.  Why  not  make  the  con- 
traction of  disease  a  punishable  crime  ? 

The  Advantages  and  Disadvantages  of  the  Pro- 
fession of  Medicine.— No  doubt  too  many  men  enter 
upon  the  study  of  their  profession  without  duly  con- 
sidering its  advantages  and  disadvantages.  We  are  too 
likely  to  be  influenced  by  some  trifling  matter  in  the 
decision  of  questions  of  importance,  and  the  choice  of  a 
life  work  is  no  exception  to  this  rule.  Too  many  enter 
upon  the  study  of  medicine  influenced  by  the  success  of 
some  one  man  who  has  risen  to  fame,  public  esteem,  and 
possibly  a  handsome  income.  This  leads  the  student  to 
think  that  he  would  like  to  do  something  of  the  kind 
without  his  stopping  to  consider  that  such  success 
demands  special  qualifications  for  its  attainment,  and 
that  the  chances  of  attaining  it  are  comparatively  small. 
Mistake  in  the  choice  of  calling  may  lead  to  lifelong 
regret,  to  failure,  and  even  to  social  and  moral  ship- 
wreck. Therefore,  such  a  step  should  not  be  taken 
without  full  consideration  of  all  that  the  profession  has  to 
offer,  and  the  demands  it  makes  upon  those  who  practise 
it.  The  Edu(!ational  Number  of  the  Lancet  deals  with 
the  qualifications  of  the  man  himself  that  are  likely  to 
lead  him  to  success,  while  the  editorial  writer  in  the 
Educational  Number  of  the  British  Jfedical  Journal 
(August  31,  1901)  points  out  the  opportunities  of  the 
profession,  and  the  rewards  it  is  likely  to  offer.  The 
question  is  considered  from  the  physical,  financial, 
intellectual,  and  social  standpoint. 

Considered  from  the  physical  standpoint,  the  profes- 
sion of  medicine  has  some  decided  disadvantages.  The 
health  of  the  practitioner  is  endangered  from  the  inces- 
sant nature  of  his  work,  from  the  more  frequent  exposure 
to  infection  than  most  people,  often  when  bodily  resist- 
ance is  at  a  low  ebb,  from  the  irregularity  of  meals, 
exposure  to  the  weather,  and  fatigue.  During  the  study 
of  medicine  the  magnitude  of  the  subject  and  the  variety 
and  difficulty  of  the  work  is  so  great  that  the  keen, 
intelligent  student  is  apt  to  suffer  in  health.  On  the 
other  hand,  the  active  life,  especially  the  open  air  life  of 
a  country  practitioner  is,  in  many  respects,  almost  as 
healthful  as  that  of  the  agricultural  laborer. 

From  a  financial  standpoint  it  may  be  said  that  the 
competent  practitioner  is  practically  assured  of  a  liveli- 
hood.   A  few.  doctors  become  what  a  business  man  would 
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consider  even  moderately  rich  in  the  practise  of  their 
profession.  Probably  not  1  ^  of  all  practitioners  attain 
this  measure  of  success.  The  pecuniary  disadvantages 
are  the  prolongation  and  costliness  of  the  training,  the 
lengthy  time  of  waiting  with  expenditure  going  on 
before  a  considerable  income  is  received,  and  the  large 
amount  of  working  expenses  for  the  house,  carriage,  and 
dress,  which  is  out  of  proportion  to  the  earnings  of  a 
man  in  such  a  social  position.  The  payments  for  pro- 
feasional  services  are  apt  to  be  tardy,  and  remuneration 
is  inadequate,  to  say  nothing  of  the  results  of  keen  com- 
petition and  overcrowding. 

From  an  intellectual  standpoint  the  profession  of 
medicine  has  more  to  offer,  particularly  to  the  man  who 
is  fond  of  dealing  with  facts  rather  than  words.  Medi- 
cine is  based  on  progressive  sciences,  and  therefore 
brings  unfading  freshness  and  interest  to  its  followers. 
Its  study  is  a  most  valuable  training  in  scientific 
methods,  in  observation  and  reasoning  on  facts  observed. 
In  fairly  well  endowed  persons  there  is  nearly  alvv^ays 
a  remarkable  development  of  the  special  senses  and  of 
judgment  as  a  result  of  medical  study  and  practice.  The 
little  time  that  is  left  for  study  and  thought  is  the  only 
drawback,  and  the  result  is  that  many  professional  men 
often  fall  behind. 

The  medical  man  has  little  time  for  the  culture  of 
social  amenities,  and,  according  to  the  British  editorial 
writer,  his  conventional  social  status  is  not  high,  though 
his  influence  is  of  the  widest  character.  Perhaps  with 
us  the  social  standing  of  the  doctor  is  somewhat  liigher 
than  in  England,  though,  as  in  other  pursuits,  every 
man  is  more  likely  to  be  estimated  in  this  country  on  his 
individual  merits.  No  walk  of  life  offers  greater  poasi- 
bilities  for  the  development  of  the  highest  character.  The 
ethical  side  of  the  nature  of  the  medical  man  must 
surely  develop  from  his  experience  in  the  mitigation  of 
suffering,  from  the  exercise  of  generosity  and  sympathy 
and  cheerfulness.  It  is  a  rare  kind  of  courage  which 
never  shrinks  from  meeting  infection  or  from  incurring 
large  responsibility,  though  the  reward  in  fame  or 
money  are  not  what  are  to  be  expe(;ted  by  th<jse  who 
I  follow  other  professions.  The  perseverance  which 
refases  to  yield  to  the  enemy,  cheerfulness  under  depres- 
sing circumstances,  constant  consideration  of  the  feelings 
of  others,  are  beautiful  in  themselves  and  in  their  effects. 
As  a  business  proposition  we  doubt  if  most  men  of  good 
ability  will  find  a  very  adequate  reward  for  the  time  and 
money  invested,  but  if  the  opportunities  for  develop- 
ment of  mind  and  character  are  considered,  and  the  satis- 
faction that  comes  from  the  ability  to  relieve  or  abolish 
pain,  medicine  is  not  without  its  rewards. 

The  Qualifications  and  Characteristics  Desirable 
in  the  Practitioner  of  Medicine.— Among  the  large 
number  of  young  men  who  are  taking  up  the  study  of 
medicine  this  fall  there  will  be  represented  almost  every 
possible  class.  Many  of  the  best  educated,  most  intelli- 
gent men,  of  high  social  standing  and  the  highest  per- 
sonal character  are  attracted  to  the  profession  by  the 
opportunities  which  it  offers  them  of  developing  that 
which  is  best  in  their  minds  and  charaxjters. 

On  the  other  hand,  there  is  a  very  large  undesirable 


element  always  entering  upon  the  study  of  medicine. 
Recently  more  stringent  State  laws  have  led  the  medical 
colleges  of  the  country  to  make  greater  educational 
requirements,  and  the'necessity  for  better  instruction  and 
broader  courses  have  also  necessitated  an  increase  in 
expense  and  larger  college  fees.  This  shuts  out  a  certain 
percent  of  the  undesirable  element,  but  there  are  still 
many  who  are  better  fitted  to  take  their  places  among 
laborers  and  artisans  than  in  a  learned  profession.  In  an 
editorial  addressed  to  students  in  the  Educational  Num- 
ber of  the  Lancet^  September  7,  1901,  attention  is  called 
to  some  of  the  more  important  qualifications  in  the 
student  himself  for  the  study  of  medicine.  The  educa- 
tional writer  first  calls  attention  to  the  importance  of  a 
good  general  education.  Apart  from  the  mental  training 
which  is  obtained  by  a  higher  education,  a  general 
knowledge  much  above  the  level  of  common  people  is 
important  for  professional  men,  and  the  man  who  enters 
upon  his  professional  studies  insufficiently  equipped  in 
general  knowledge  encounters  difficulties  at  every  step 
which  may  be  surmounted  only  at  a  woeful  waste  of  zeal 
and  energy.  Among  the  subjects  of  a  general  education 
mentioned  as  of  special  importance  is  an  acquaintance 
with  the  modern  languages.  Such  a  knowledge  opens 
to  the  student  sources  of  medical  information  not  avail- 
able to  one  who  knows  only  his  native  tongue,  and 
although  translations  and  extracts  of  articles  from  foreign 
periodicals  give  a  glimpse  of  this  great  literature  only  a 
small  portion  is  thus  rendered  accessible  to  English- 
speaking  students  in  comparison  with  what  remains 
behind.  In  addition  to  this  we  would  suggest  the 
importance  of  early  instruction  in  the  natural  sciences, 
for  they  are  the  best  training  for  the  powers  of  observa- 
tion, and  they  tend  to  develop  the  habit  of  reasoning 
and  forming  correct  judgments  from  such  observation. 

The  second  desideratum  mentioned  is  an  absolute 
need  of  accuracy.  Momentous  issues  in  medical  practice 
hang  upon  proper  appreciation  of  facts  and  accuracy  in 
acting  upon  the  knowledge  of  such  facts.  The  subject 
of  anatomy  is  mentioned  as  one  of  great  importance  in 
developing  an  accurate  mind.  Accuracy  in  observation 
and  accuracy  in  remembering  facts  observed  are  import- 
ant, if  the  student  is  to  make  the  best  advantage  of  his 
dissecting-room  experience.  Without  such  an  accurate 
knowledge  of  anatomy  trustworthy  diagnoses  in  clinical 
medicine  and  certainty  in  operative  procedure  can  never 
be  obtained. 

A  sympathetic  nature  is  an  absolute  necessity.  The 
sick  feel  a  need  for  sympathy  and  the  judicious  expres- 
sion of  sympathy  shown  not  only  in  words  but  in  man- 
ner, tone  of  voice  and  action  will  exert  a  favorable  influ- 
ence, not  only  upon  the  mind  but  upon  the  general 
condition  and  the  diseased  process  itself.  There  is  per- 
haps a  tendency  for  the  student  to  become  a  little  careless 
of  the  feeling  of  his  patients  in  his  hospital  work,  due 
not  to  lack  of  kindliness  of  his  nature  but  in  great  part 
to  the  fact  that  many  patients  have  to  be  seen  in  a  short 
time,  many  of  whom  are  intellectually  slow.  Sympathy 
should  be  tempered  with  discretion,  and  should  not 
degenerate  into  mere  humoring  of  fads  and  fancies. 
Judicious  firmness  in  insisting  upon  those  matters  which 
are    important  while   matters    of   no    importance   are 
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yielded,  go  far  to  assist  the  patient  in  his  struggle  with 
disease.  A  medical  man  must  be  a  sympathetic  friend 
as  well  as  a  scientific  adviser. 

Bodily  strength  is  also  needed.  It  is  not  necessary 
that,  as  has  been  suggested,  every  student  should  be  so 
many  feet  in  height,  measure  so  many  inches  around  the 
chest,  and  weigh  so  many  pounds,  for  such  measure- 
ments are  a  poor  criterion  of  good  health  ;  but  good 
physical  health  and  reasonable  strength  are  most  essen- 
tial. The  strain  of  arduous  study  in  a  medical  college  is 
severe,  and  disturbed  nights  add  their  depressing  effects 
to  the  exhaustion  of  laborious  days,  and  nothing  but  a 
strong  constitution  can  withstand  the  strain. 

While  we  cannot  say  that  any  particular  cast  of  mind 
or  build  of  body  specially  fits  a  man  for  the  duties  of 
medical  practice,  there  are  certain  qualities  which  render 
his  success  or  failure  in  medicine  probable,  and  those 
mentioned  in  the  LanceVs  editorial  deserve  the  attention 
of  thoughtful  medical  men  who  are  consulted  by  those 
who  have  in  mind  the  possibility  of  undertaking  medical 
studies.  If  practitioners  of  medicine  were  more  judicious 
in  the  advice  given  to  those  of  this  class  no  doubt  it 
might  help  prevent  a  little  of  the  overcrowding  in  the 
profession  and  avert  some  of  the  misfits,  which  are  often 
seen  in  the  medical  profession. 

Vircliow  Number  of  the  *'  Wiener  Kliiiisclie 
Woehenschrlft.'* — A  graceful  tribute  is  paid  to  Rudolf 
Virchow  by  the  Wiener  klinische  Wochenschrift  in  its 
issue  of  October  10.  The  entire  number  of  more  than 
double  the  usual  size  is  given  over  to  publications  from 
the  laboratory  of  Professor  Weichselbaum.  The  first 
article  is  a  eulogium  of  Virchow^  and  is  illustrated  by  a 
copy  of  his  picture  by  Lenbach.  The  other  articles  deal 
with  various  important  pathologic  questions,  and  will 
be  reviewed  in  due  time  in  American  Medicine. 
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Para-infectious  Aft'ections. — In  a  word,  there 
seems  to  be  a  number  of  affections,  at  present  considered 
independent  nosologic  entities,  that  are  really  manifesta- 
tions of  preceding  infections.  The  recognition  of  the 
true  identity  of  such  symptom-complexes  will  prove  an 
important  step  in  advance  in  our  knowledge  of  disease, 
and  will  usually  furnish  valuable  hints  as  to  the  thera- 
peutics of  these  conditions.  Possible  connections  of  pre- 
ceding infections  with  tissue  changes  that  produce 
symptoms  later  are  always  to  be  borne  in  mind.  It  is 
probable  that  we  have  scarcely  more  than  begun  this 
interesting  chapter  of  the  para-infectious  affections. 
— ^Medical  News.'] 

The  Housings  of  Nurses. — Anything  which  may 
in  a  measure  tend  to  relieve  the  irksome  monotony  of 
the  life  of  a  nurse  should  be  cultivated,  and  certainly 
one  of  the  best  methods  is  to  provide  a  building  in  which 
she  may  feel  a  certain  private  ownership.  It  is  always 
a  good  sign  of  the  growth  and  development  of  an  insti- 
tution when  it  reaches  the  stage  of  providing  a  nurses' 
home.  We  are  gratified,  therefore,  to  find  so  great  an 
activity  in  this  respe<*t  going  on  in  a  number  of  institu- 
tions, and  have  not  the  slightest  doubt  that  whatever 
the  necessary  expenditure  may  be,  the  return  in  more 
efficient  service  and  more  rational  means  of  living  will 
l)e  an  ample  recompense.— [jKosto/i  Medical  and  Surgical 
Journal,'] 


Pecuniary  Value  of  a  Woman's  Life. — Coming 
down  to  the  question  of  a  woman's  relative  worth  in 
dollars  and  cents  as  compared  to  man's,  the  courts  seem 
to  give  man  the  best  of  it.  It  is  generally  acx-epted  in 
all  courts  tliat  a  man's  life  is  worth  $5,000  at  least,  and 
this  amount  is  usually  given  in  a  verdict  for  damages  in 
cavse  of  death.  But  a  court  in  Maine  rendered  a  verdict 
of  $8,500  in  a  case  in  which  a  woman's  life  was  sacri- 
ficed, and  the  Supreme  Court  cut  it  down  to  $2,500. 
Likewise  in  New  Jersey,  the  Supreme  Court  reduced  a 
$5,000  verdict  to  $2,500.  Hence,  we  presume  a  woman 
is  hereafter  to  be  considered  worth  $2,500,  while  her 
husband  will  bring  twice  that  sum. —  [./ournaf  American 
3Iedical  Association.] 

Science  and  Sport. — We  would  like  to  take  some  of 
these  mosquito  fearing  gentlemen  with  us  on  some  of  our 
squirrel  hunting  expeditions  along  the  Pamunky  river 
and  let  them  see  and  feel  what  every  huntsman  endures 
while  engaged  in  this  sport.  It  is  a  fact  that  at  times  in 
these  river  bottoms  the  mosquitos  are  so  thick  that  they 
are  unendurable,  and  when  a  fellow  goes  to  aim  at  a 
squirrel  he  has  to  fight  them  off  his  gun  barrel  before  he 
can  see  the  squirrel.  We  are  not  joking  as  to  the  num- 
ber of  bites  that  the  huntsman  suffers  from,  and  we  are 
serious  when  we  say  that  the  idea  of  malaria  being 
dependent  solely  upon  the  bites  of  these  insects  sounds 
foolish  to  men  who  have  observed  what  we  have  in 
thousands  of  cases. —  l/f/>c  >Southeni  Clinic] 

Medical  Educational  Statistics. — This  gives  a  total 
of  5,451  graduates  and  2(5,431  students  registere<l  for  the 
school  year  1900-1,  and  it  is  thus  shown  that  one  of  every 
2,888  inhabitants  was  a  medical  student.  There  are  in 
the  United  Stiites  155  colleges  that  confer  the  degree  of 
M.D. — 122  of  the  regular  school,  20  homeopathic  and  13 
eclectic  and  nondescript.  In  our  table  of  medical  col- 
leges 159  were  shown,  but  two  of  these  do  not  grant 
degrees.  This  gives  the  almost  startling  ratio  of  one 
medical  school  to  approximately  every  500,000  popula- 
tion in  this  country.  Comparing  this  to  the  figures 
shown  in  some  of  the  other  countries  :  Great  Britain  has 
one  to  every  2,350,000 ;  Germany,  one  to  2,500,000,  and 
Austria,  one  to  5,000,000. — [Jour.  Am.  Mixl.  Assoc] 

Intemperance   and   the   Drug   Habit.— "If  you 

should  ask  any  one  of  your  neighbors,"  says  he,  "  '  What 
stimulant  do  you  take?'  and  that  person  was  the  advo- 
cate of  what  is  called  prohibition  in  Vermont,  which 
means  the  prohibition  of  alcohol  (the  least  of  all  in 
importance),  he  would  probably  say,  '  Nothing.'  But 
analyze  his  or  her  daily  lite ;  consider  tea,  coffee, 
tobacco,  opium,  cocain,  quinin,  or  any  of  the  various 
table  condiments  like  tobasco  sauce,  or  some  of  the 
special  brands  of  catsup,  the  patent  medicines  called 
tonics  and  blood  purifiers,  and  you  will  find  that  there  is 
not  one  who  can  say  that  he  does  not  take  some  one  of 
the  list,  and  would  miss  it  if  he  did  not.  To  some  men 
alcoholic  stimulant  is  everything  they  seem  to  need  to 
satisfy  their  craving.  What  is  a  stimulant  to  one,  how- 
ever, may  not  be  to  another,  consequently  there  is  a 
great  variation  in  the  character  and  amount  of  the  stimu- 
lants used.  Sooner  or  later  the  reformers  of  the  world 
have  got  U)  divert  some  of  their  feverish  antipathy  to 
alcoholic  stimulants  and  consider  calmly  and  intelli- 
gently the  drug  evil.  The  deleterious  influence  on  the 
individual  of  all  forms  of  drug  addiction,  and  the  conse- 
(pient  effect  on  society  and  all  relations  of  mankind, 
make  its  consideration  in  its  sociologic  and  criminal 
aspects  of  paramount  importance.  The  courts  have 
never  given  much  judicial  importance  to  drug  habits, 
but  widespread  development  of  drug  addiction  must 
surely,  sooner  or  later,  bring  the  matter  into  greater 
legal  prominence." — [Dr.  A.  P.  Grinnell  in  Medico-legal 
Journal.] 
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GEPOBRAIi. 

A  Smallpox  Epidemic  is  officially  reported  from  the 
consul-general  at  Panama,  September  30. 

Bubonic  Plague— About  4  new  cases  daily  are  said  to  be 
reported  at  Rio  Janeiro.  At  Manila  42  cases  are  reported  there 
during  the  month  of  August  of  which  28  were  fatal. 

Obituary.— Ronald  R.  Hinckley,  of  New  Haven,  Conn.. 
October  14,  aged JO ;  Oliver  P.  Lund,  of  Germantown,  Pa. 
October  13,  aged  39;  W.  W.  Duvall,  of  Gladswood,  Md.,  Octo- 
ber U;  Horace  Bigelow,  of  Xew  York,  October  15,  aged  28; 
Alfred  C.  Lemberoer,  of  Louisville,  Ky.,  October  11  •  Sam- 
uel Butcher,  of  Mauricetown,  N.  .1.,  October  18;  William  L. 
Harding  of  Xew  York,  October  11;  F.  W.  xMcClure,  of 
Springfield  Mass.,  September  29,  aged 30;  Thomas  R.  Walker, 
of  Louisville^  Ky.,  October  1,  aged  73;  Hannah  W.  LoNCi^ 
shore,  of  Philadelphia,  October  18:  John  F.  (Cudgel,  of 
Hazelton  Ind.,  October  5,  aged  51;  Alfred  R.  Allen,  of 
Fanshville,  N.  Y.,  October  7;  Henry  Simmons  White,  of 
Ked  Bank  N.  J.,  September  29,  aged  56;  Everett  B.  McKin- 
LEY,  of  Vaughnsville,  Ohio,  October  7,  aged  56;  J.  H.  T 
McDowell,  of  Marlin,  Texas,  October  15,  aged  60;  George  C. 
Mathews,  of  Jacksonville,  Fla.,  October  1,  aged  52;  Richard 
H.  Burke,  at  Los  Angeles,  Cal.,  October  4,  aged  45 ;  E.  H. 
Edwards,  of  Due  West,  S.  C,  October  1 ;  Charles  W.  Petty, 
of  Keeler's  Bay,  \  t.,  October  5,  aged  53;  J.  G.  Kerr,  in  Canton, 
<  nina,  where  for  45  years  his  energies  have  been  devoted  to 
t^'  w!^'  ^\ork  among  the  natives;  O.  Cyrus  Kendrick.  of 
n^ast  Ueveland,  Ohio,  and  formerly  in  charge  of  the  State  Hos- 
pital for  the  Insane,  Newburgh,  X.  Y.,  October  8,  aged  79; 
iv\HNi:sr  H.  Hoffmann,  of  Omaha,  October  8,  aged  65; 
Alfkki)  r.  Cherry,  of  Huntington,  W.  Va.,  October  6;  Ruf- 
FiN  B.  Lllih  of  Raleigh.  X.  C,  October  2,  aged  68;  Thomas  J. 
Babb,  of  Cherry  Creek,  Miss.,  October  8;  William  A.  Hai> 
LEY,  of  Nashville,  Tenn.,  October  7;  (iEOROE  W.  Christian, 
«T-  "  c^'"'  Texas,  ( )ctober  6 ;  William  Ullrich,  of  Waukesha, 
Wis.,  September  26,  agetl  83;  Henry  K.  Hershiser,  of  Tiffin, 
Ohio,  October  8,  aged  71 ;  Torrey  T.  Prestioar,  of  Sioux  Citv, 
J^'oV^'^"^®'"'''  ^^-  <^^ARST,  of  Coon  Rapids,  Iowa,  Octobers, 
^Sea  ^,;JoHFA'H  K.  Barrett,  of  Wooster,  Ohio,  October  3, 
aged  68;  Frank  H.  Cilley,  at  Burlington,  Vt.,  October  3, aged 
54;  Herbert  J.  Hale,  of  Grass  Lake,  Mich.,  October  1 ; 
Alexander  G.  McRae,  of  Calumet,  Mich.,  October  9,  aged  36; 
HiJLE  G.  Magee,  at  Magee,  La.,  September  20;  J.  H.  Wyeth, 
of  Oakland,  Cal.,  October  14,  aged  79;  for  25  years  Dr.  Wyeth 
was  professor  of  histology  and  microscopy  at  Cooper  Meclical 
College,  San  Francisco.  Cal. 

EASTERN   STATES. 

Bequests  to  Hospitals.— lioston  hospitals  are  made  the 
recipients  of  millions  of  dollars  by  the  wills  of  Peter  B.  Brig- 
hani  and  Robert   Brigham,   who  left  property  worth    nearly 

^6,<  00,000. 

Bequests  to  Hospitals.— By  the  will  of  the  late  Charles  W. 
Ilayden,  8100,000  was  left  to  the  Masf»ach usetts  (General  Hospi- 
tal, and  $50,000  each  to  the  Children's  Hospital  and  the  Massa- 
chusetts Charitable  Eye  and  Ear  Infirmary. 

The  Craig  Colony  Prize.- Dr.  Frederick  Peterson,  of  Xew 
,>  "rk  <Jity,  offers  a  prize  of  ^200  for  the  best  original  unpub- 
lished contributions  to  the  pathology  and  treatment  of  epilepsy. 
Each  essay,  which  must  be  written  in  English,  must  be  accom- 
Pfoied  by  a  sealed  envelope,  containing  the  name  and  address 
*^'  the  author  and  bearing  upon  the  outside  a  motto  or  device 
T  is  to   be  inscribed  also   upon  the  essay.    Manuscripts 

should  be  sent  to  Dr.  Frederick  Peterson,  4  West  Fiftieth  St., 
New  York  City,  on  or  before  September  30,  1902.  The  award 
will  be  made  upon  the  recommendation  of  a  committee  of  3 
members  of  the  Xew  York  Neurologic  Society. 

NEW  YORK. 

Cadet  Hospital,  at  West  Point,  is  to  be  enlarged  by  an 
additional  wing. 

The  New  Emergency  Hospital,  Buffalo,  will  probably  be 
ready  for  occupancy  in  November. 

Hospital  of  the  French  Benevolent  Association  in  New 

York.— Robert  Lebaudy,  of  France,  has  subscribed  flO,000  to 
the  fund. 

Hahnemann  Hospital,  Rochester,  is  to  have  a  new  build- 
ing, which  will  probably  be  completed  before  the  winter.  The 
approximate  cost  of  the  structure  is  |!20,000. 

Sanitary  officers  of  the  State  will  hold  a  conference  at 
Albany  on  October  24  and  25,  looking  toward  the  discussion  of 
practical  sanitary  measures  and  alfording  an  opportunity  for 
the  mingling  of  local  and  central  health  authorities. 


A  Warning  to  Physicians.- H.  S.  Anders,  M.D.,  Philadel- 
phia, Pa.,  has  issued  a  letter  warning  physicians  against  the 
Merchants  and  Physicians'  Adjusting  Agency,  346  Broadway, 
^  •  Y.  He  says  this  organization  agrees  by  written  contract  to 
collect  bills  for  2  years  for  825,  the  half  of  the  first  $50  collected. 
The  physician  must  bind  himself  to  send  every  20  days  for  5  times 
twice  as  many  stamps  as  letters  are  sent  by  them  to  debtors. 
Should  the  doctor  fail  to  forward  the  stamps  within  the  time 
mentioned,  the  contract  calls  for  the  forfeiture  of  the  $25  and  the 
risks,  hearing  nothing  further  of  his  accounts.  Refusal  to  pay 
the  $25  results  in  a  threat  and  the  demand  of  a  promissory  note 
in  lieu  thereof. 

FHIIiADEIiPHIA,  PENNSYLVANIA,  ETC. 

Diphtheria  is  reported  as  having  broken  out  at  Bloomfield, 
N.  J.,  affecting  18  children.  The  Brookside  school  has  been 
closed  by  order  of  the  Board  of  Health. 

Dr.  H.  B.  Meredith  has  been  reelected  Superintending 
Physician  of  the  State  Hospital  for  the  Insane  for  10  years. 
This  was  ettected  after  a  bitter  contest  among  the  trustees,  4  of 
whom  resigned  immediately  after  the  reelection. 

Hospital  for  Contagious  Diseases. — An  entertainment  for 
the  benefit  of  this  proposed  hospital  is  to  be  held  in  the  Acad- 
emy of  Music,  November  11  to  16.  It  has  been  suggested  that 
the  institution  be  called  the  McKinley  Memorial  Hospital. 

The  Goodno  Medical  Society,  composed  of  physicians  of 
Lancaster,  York  and  Dauphin  Counties,  Pa.,  held  its  annual 
meeting  at  Rossmere,  October  11.  J.  Ross  Swartz,  of  Harris- 
burg,  was  elected  president,  and  AV.  G.  Taylor,  of  Columbia, 
vice-president. 

Use  of  Milk  Tickets  Forbidden. — Because  they  believe 
the  coutinued  use  of  milk  tickets  to  be  unsanitary,  the  health 
officers  of  Wilkesbarre  have  notified  all  milkmen  to  discon- 
tinue them  and  use  coupons  instead.  Arrests  will  follow  if  the 
order  is  not  obeyed. 

Perth  Amboy  Medical  Society. — The  physicians  of  Perth 
Amboy,  N.  J.,  organized  the  first  medical  society  of  that  city 
September  28.  The  officers  are  to  be :  J.  S.  Wilson,  president; 
H.  M.  Brace,  vice-president;  F.  C.  Hendry,  secretary;  and  W. 
E.  Ramsay,  treasurer. 

Smallpox.— The  report  of  the  Bureau  of  Health,  October  12, 
shoived  2  deaths  and  60  new  cases  of  the  disease  reported  from 
wards  ranging  from  the  First  to  the  Thirty-ninth,  during  the 
week  then  ended,  an  increase  of  20  over  the  preceding  week. 
There  has  been  an  outbreak  of  smallpox  at  Fort  DuPont,  Del., 
and  in  Sussex  County  along  the  ^Maryland  line. 

SOUTHERN  STATES. 

The  Northeastern  Dispensary,  established  in  1857,  one  of 
the  landmarks  of  the  eastern  section  of  Baltimore,  is  now  being 
torn  down,  to  be  replaced  by  a  more  commodious  structure, 
equipped  with  modern  appliances  for  the  temporary  treatment 
of  patients.  The  scope  of  the  work  will  be  enlarged  and  the 
staff  of  physicians  proportionately  increased. 

Smallpox. — The  official  statement  for  the  period  from  April 
1,  IfWl,  to  September  30, 1901,  in  Tennessee,  is:  Total  number  of 
cases,  2,155;  total  number  of  deaths,  94;  total  number  of  cases 
now  on  hand,  53. — In  Dorchester  and  Caroline  counties,  Md.,  30 
new  cases  have  been  reported  to  the  State  Board  of  Health,  and 
investigation  in  the  infected  districts  is  being  made. 

Tuberculosis  in  Baltimore. — The  September  Bulletin  of 
the  Johns  Hopkins  Hospital  contains  an  interesting  article  on 
tuberculosis  in  Baltimore.  The  deathrate  is  not  so  large  as  that 
of  many  other  large  American  cities,  although  practically  noth- 
ing has  been  done  to  lower  the  mortality  from  that  disease.  It 
prevails  most  largely  in  sections  occupied  by  negroes.  Eleva- 
tion seems  to  have  no  effect  upon  the  distribution  of  the  dis- 
ease. 

The  Woman's  Medical  College,  of  Baltimore,  has  made 
the  following  changes  in  its  faculty:  Henry  P.  Hynson,  Ph.G., 
has  been  elected  to  the  chair  of  pharmacy,  with  H.  A.  B.  Dun- 
ning, Ph.G.,  as  assistant.  Dr.  Francis  A.  Carpenter  has  been 
appointed  lecturer  on  embryology ;  Dr.  W.  S.  Skillman,  lec- 
turer on  diseases  of  the  stomach  ;  Dr.  Louise  Erich,  lecturer  on 
orthopedics,  and  Dr.  Henry  W.  Kennard,  demonstrator  in 
anatomy. 

Baltimore  Municipal  Hospital.— To  destroy  the  work  of 
the  Municipal  Hospital  C-'ommission  and  bring  about  its  abol- 
ishment, 3  ordinances  were  recently  introduced  in  the  City 
Council.  The  passage  of  these  measures  will  make  the  $25,000 
appropriation  unavailable  and  cut  off  other  funds  for  the  hos- 
pital site  or  buildings.  Besides  abolishing  the  Commission,  the 
mandamus,  if  passed,  will  rescind  authority  given  to  sell  the 
old  quarantine  grounds  and  the  Eastern  Cemetery,  and  apply 
the  proceeds  to  the  building  of  a  municipal  hospital. 
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TITESTERN  STATES. 

St.  Linkers  Hospital,  St.  Liouis,  Mo.— The  trustees  will 
expend  ^00,000  for  new  buildings  for  the  institution. 

The  Spread  of  Fungous  and  Parasitic  Disease,  which 
menace  fruit  trees,  is  being  legislated  against  by  the  Illinois 
Stat«  authorities. 

Smallpox.— It  is  reported  that  71  cases  exist  at  the  Odanah 
Government  School  on  the  Bad  River  reservation,  and  that  it  is 
prevalent  in  many  other  reservations. 

Dr.  A.  P.  O'Brien,  Health  Officer  of  San  Francisco,  Cal., 
and  Dr.  .John  Gallwey,  Surgeon-General  of  the  National 
Guards,  are  being  discussed  as  candidates  for  the  office  of 
Mayor  of  that  city. 

Anthrax  in  Oregoh. — What  is  believed  to  be  the  first 
appearance  of  anthrax  in  Oregon  has  lately  been  reported. 
Eighteen  horses  died  of  the  disease  at  Marion ;  and  at  Klamath 
Falls  a  great  number  of  cattle,  one  ranchman  having  lost  25, 
another  30,  while  other  more  or  less  extensive  losses  have  been 
reported. 

The  New  Medical  Building  of  the  University  of  Michigan 
is  in  process  of  erection,  and  the  cornerstone  was  laid  on  Octo- 
ber 15.  Addresses  were  given  by  John  A.  McConkle,  Professor 
of  Medicine  in  the  Long  Island  College  Hospital ;  Leartus  Con- 
nor, President  of  the  Michigan  State  Medical  Society,  and  by  J. 
George  Adami,  of  McGill  University. 

Body  Transportation. — A  rule  was  recently  adopted  by 
the  Michigan  State  Board  of  Health  providing  that  all  bodies, 
without  regard  to  cause  of  death,  will  be  subject  to  transporta- 
tion, when  prepared  by  licensed  embalmers  in  accordance  with 
the  regulations  of  the  State  Boai-d  of  Health.  Michigan  is  the 
only  State  in  which  this  free  license  is  allowed.  All  the  other 
States  strictly  forbid  transportation  of  bodies  dead  from  bubonic 
plague,  smallpox,  yellow  fever,  typhus  fevers,  and  Asiatic 
cholera.  Michigan  has  detailed  laws  describing  the  care  of 
such  bodies  in  order  to  insure  public  health  protection. 

Arrested  for  Practising  without  a   Liicense. — Two  San 

Francisco  dentists,  O.  B.  Hewitt  and  F.  A.  Plymire,  arrested 
last  August  for  practising  without  a  license,  and  who  sought  to 
evade  a  term  in  prison  by  securing  a  writ  of  habeas  corpus, 
have  been  remanded  into  custody.  Hewitt  claims  that  the  act 
regulating  dental  surgery  is  unconstitutional  and  that  the  police 
judge  before  whom  he  was  tried  acted  without  proper  jurisdic- 
tion. Judge  Seawell,  in  rendering  the  decision,  said  the  matter 
should  be  passed  upon  by  the  Supreme  Court.  These  men 
are  graduates  of  the  Pacific  Coast  Regular  College  of  Medicine, 
which  manufactures  ffom  raw  recruits  full-fledged  doctors, 
dentists  and  pharmacists  in  4  months. 

The  Chicago  Pasteur  Institute,  in  its  last  report,  shows 
that  since  the  establishment  of  the  institution  only  7  patients 
have  died  of  the  1,150  who  have  been  treated,  a  mortality  of 
little  more  than  J  of  1%,  while  records  of  cases  not  treated 
show  that  the  mortality  is  about  88%  for  bites  on  the  face, 
67%  for  bites  on  the  hands  and  20%  to  30%  for  bites  on  the  body 
and  limbs.  Of  the  whole  number  of  patients  received  1,040 
had  been  wounded  by  dogs,  36  by  cats,  41  by  horses,  12  by 
skunks,  5  by  wolves,  6  by  cows,  2  by  calves,  6  by  human 
beings,  1  each  by  a  rat,  a  mule  and  a  pig.  Of  those  who  died 
4  developed  hydrophobia  soon  after  reaching  the  Institute, 
many  days  having  elapsed  since  the  infliction  of  the  wound. 

Power  of  State  Board,- Dr.  J.  J.  Cowden,  a  graduate  of 
the  Pacific  Coast  Regular  t'ollege  of  Medicine,  applied  to  the 
California  State  Board  of  Medical  Examiners  for  a  license  to 
practise,  but  his  application  was  refused.  Afterward  his  case 
was  given  a  full  hearing  by  the  Board.  The  conclusion  was 
reached  that  the  certificate  could  not  be  granted  because  the 
college  from  which  the  applicant  had  graduated  was  not  a  col- 
lege in  good  standing,  within  the  rules  prescribed  for  the  guid- 
ance ot  the  State  Board.  Upon  this  decision  Dr.  Cowden  took 
the  matter  into  the  courts  before  Superior  Judge  Hunt.  The 
judge  decided  that  there  was  no  way  in  which  the  court  could 
act  as  an  appelate  tribunal  to  review  the  decision  and  the  writ 
was  denied  and  the  case  dismissed. 

CANADA. 

Medical  Organization.— The  physicians  of  Southern 
Manitoba,  Canatla,  met  at  Napinka,  October  9,  and  organized  an 
association.  Dr.  li.  J.  McConnell,  of  Morden,  was  chosen  presi- 
dent; F.  Ij.  Schaffner,  vice-president,  and  T,  J.  Lament,  secre- 
tary-treasurer. 

The  Tuberculin  Test. — According  to  an  order  issued  by 
the  United  States  Department  of  Agriculture,  the  tuberculin 
test  need  not  be  applied  to  Canadian  cattle  brought  into  the 
United  States  for  the  purpose  of  exhibiting  at  the  International 
Live  Stock  Exhibition,  to  be  held  at  Chicago.  They  must, 
however,  be  accompanied  by  certificates  from  the  official  veteri- 
narian of  the  Dominion,  stating  that  they  are  free  from  infec- 
tious and  contagious  diseases. 
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GENERAL. 

Obituary. — Dr.  MtJNCHMEYER,  in  Liineburg;  Georg. 
Jablonowski,  of  Berlin,  September  24,  aged  43;  Hugh  Beau- 
mont Smith,  at  Machadodorp,  Transvaal,  October  1,  aged  25; 
William  Arthur  Thomson,  at  Beechhurst,  Surrey,  October 
6,  aged  71 ;  James  McLintock,  of  Scotland,  October. 

Plague. — It  was  reported  September  23  that  12  laborers  at 
the  Punto  Franco  dock  at  Naples  were  suffering  from  the 
plague.  On  September  26  it  was  stated  that  24  cases  had  been 
notified  and  of  the  number  3  had  died.  The  utmost  vigilance 
against  its  spread  has  been  enforced.  From  all  India  for  the 
week  ending  September  7,  the  plague  returns  show  4,822  deaths 
against  3,849  during  the  preceding  week.  This  large  increase  is 
due  to  the  great  virulence  of  the  disease  in  the  Bombay  dis- 
tricts. At  Hong  Kong  3  fresh  cases  were  reported  during  the 
week  ended  September  28  and  3  deaths. 

Preventive  Inoculations  against  Enteric  Fever. — Statis- 
tics relating  to  preventive  inoculations  against  enteric  fever  in 
1893  are  divided  up  according  to  station.  The  great  majority  of 
the  troops  tabulated  were  in  India,  no  South  African  returns 
being  yet  available.  Of  the  troops  stationed  at  Malta  61  were 
inoculated,  2,456  not  inoculated ;  among  the  former  there  were 
no  cases,  among  the  latter  there  were  17  cases  and  5  deaths.  In 
Egypt,  of  4,835  troops,  461  were  inoculated;  among  these  there 
were  no  cases,  among  the  remainder  30  cases  and  7  deaths.  In 
India,  of  30,353  troops,  4,502  were  inoculated,  leaving  25,861  not 
inoculated;  among  the  inoculated  there  were  44  cases  and  9 
deaths,  among  the  noninoculated  657  cases  and  146  deaths.  Tak- 
ing the  Indian  statistics  and  estimating  percentage  to  strength, 
we  find  amongst  the  men  inoculated — admissions  0.98,  deaths 
0.2;  amongst  the  men  not  inoculated — admissions  2.5,  deaths 
0.56.  The  results  obtained  were  therefore  apparently  very  favor- 
able. The  P.M.O.  India  remarks  that  they  would  probably 
have  been  more  so  had  second  inoculations  been  always  prac- 
tised, but  many  of  the  men  were  prejudiced  against  the  opera- 
tion. The  cases  among  the  inoculated  men  were  in  the  majority 
of  instances  of  a  mild  character. — [British  Medical  Jow-nal.'] 

GREAT  BRITAIN. 

The  New  Pathologic  Laboratory  of  Oxford  University 
was  opened  October  12. 

A  Home  for  Male  Inebriates  is  about  to  be  opened  by  the 
Salvation  Army  near  Hadleigh  in  an  old  house  which  will  hold 
60  patients,  and  with  sufficient  grounds  about  it  to  occupy  them 
in  gardening  and  other  outdoor  work. 

Professor  Ernst  Haeckel  is  said  to  have  announced  his 
determination  to  visit  no  more  scientific  congresses  nor  to 
undertake  public  lectures  and  addresses  in  the  future,  in  order 
that  he  may  devote  the  remainder  of  his  advanced  life  to  the 
completion  of  important  works  which  are  in  process. 

CONTINENTAL    EUROPE. 

The  Congress  of  Italian  Obstetricians  opened  in  Rome 
October  2. 

Dr.  Armand  Hansen,  the  discoverer  of  the  bacillus  of 
leprosv,  celebrated  his  sixtieth  birthday  recently,  when  a  bust 
made  tjy  the  sculptor  Visdal,  at  the  request  of  friends,  was  un- 
veiled. 

Malaria  Due  to  Gnats.- Dr.  Ezygan,  the  district  surgeon 
of  Benkheim,  East  Prussia,  describes  8  cases  of  typical  malaria, 
all  from  flooded  districts,  due,  as  was  demonstrated  by  him,  to 
the  bites  of  gnats. 

Women  Students  Excluded.— The  professors  of  anatomy, 
chemistry  and  physics  at  the  University  of  Konigsberg  have 
excluded  women  students  from  their  lectures,  with  the  result 
that  women  cannot  study  medicine  regularly  at  that  institu- 
tion. 

Why  Swedes  are  Tall. — Statistics  just  published  show 
that  the  Swedes  are  the  tallest  people  in  the  world.  Swedish 
conscripts  show  a  steady  increase  in  height  since  1841.  This 
development  is  thought  ciue  in  no  small  measure  to  the  diminu- 
tion of  drunkenness  in  Sweden. 

A  Memorial  to  Pasteur,  the  work  of  Daillon  the  sculptor, 
was  unveiled  September  29,  at  Arbois,  the  home  of  Pasteur. 
Pasteur  is  rej)resented  seated  ;  on  one  side  of  the  j)edestal  are  2 
biis-reliefs  representing  respectively  a  group  of  herdsmeu  and 
vinedressers,  the  one  showing  the  operation  of  inoculation  for 
hydrophobia,  the  other  symbolizing  Pasteur's  services  to  agri- 
culture. A  medallion  containing  the  effigies  of  his  father  and 
mother  is  on  the  plinth.  The  minister  of  the  colony  in  conclud- 
his  oration  said  :  "  If  throughout  the  world  there  is  one  popular 
Frenchman  that  one  is  Pasteur." 
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AMERICAN  ASSOCIATION  OF  OBSTETRICIANS  AND 
GYNECOLOGISTS. 

Fourteenth    Annual    Meeting,    Held    at    Cleveland 
Ohio,  September  17, 18  and  19, 1901. 
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[Concluded  from  page  600.] 

Acute  Pancreatitis  and  Fat  Xecrosis. — Dr.  Edward  J. 
Ill,  of  Newark,  N.  J.,  reported  a  case  because  of  the  rarity  of  the 
disease,  and  the  interest  attached  to  the  operations  for  this  ail- 
ment. The  patient  was  a  woman,  43  years  of  age,  with  the  usual 
history  of  gallstone  colic  She  was  taken  sick  suddenly  with 
excruciating  pain  in  the  epigastrium,  excessive  vomiting,  and 
obstruction  of  the  bowel.  In  12  days  after  the  onset  of  the  dis- 
ease, a  tumor  was  made  out.  The  patient  was  operated  on  the 
twentieth  day  after  the  onset  of  the  disease.  The  diagnosis  was 
perforated  inflammation  of  the  gallbladder,  although  a  pancre- 
atitis and  fat  necrosis  was  suggested.  The  patient's  urine  con- 
tained bile,  albumin,  and  granular  casts,  with  a  specific  gravity 
of  1,028.  It  contained  no  sugar.  The  operation  consisted  of  a 
right  lateral  abdominal  section,  and  an  opening  between  the 
stomach  and  the  transverse  colon  through  an  immensely  thick- 
ened omentum.  Fluid  was  reached  at  the  head  of  the  pancreas, 
which  was  drained  through  a  rubber  tube  and  iodoform  gauze. 
The  whole  pancreas  seems  to  be  involved  in  the  disease.  The 
omentum,  upon  section,  showed  whitish  gray  nodules  contain- 
ing brown  roundish  spots.  For  a  time  the  patient  seemed  to 
do  well,  but  in  about  7  weeks  she  had  a  relapse  from  which  she 
died  in  3  weeks.  A  second  operation  was  done  for  her  relief. 
At  the  postmortem  it  was  shown  that  there  were  4  gallstones  in 
the  gallbladder,  and  only  a  small  mass  of  gristly  substance  of 
the  pancreas  was  left. 

Early  Operation  in  Appendicitis  and  Method. — Joseph 
Price,  of  Philadelphia,  in  the  last  3  months  had  operated  on 
about  100  cases,  and  75%  had  been  managed  by  open  treatment. 
All  of  them  had  been  explosive  cases,  and  none  of  the  opera- 
tions was  done  the  first  or  second  day.  In  2  ball  players  the 
operations  were  done  on  the  third  day.  In  both  cases  he  found 
gangrenous  appendicitis  with  perforations  and  general  perito- 
nitis, lioth  were  recognized,  and  could  have  been  operated  on 
24  hours  earlier.  He  was  satisfied  that  there  was  one  treatment 
for  this  disease — early,  clean  removal  of  the  appendix.  The 
choU-e  of  method  should  not  worry  operators.  A  pair  of  scis- 
sors with  needles  and  fine  thread  was  all  that  was  necessary. 
The  appendix  should  be  cut  off  smooth  with  the  cecum,  and 
the  opening  closed  with  fine  silk.  This  summer  the  operations 
had  been  done  by  him  chiefly  on  children  between  the  ages  of 
80  and  20.  About  75%  were  boys — fine,  athletic  chaps,  and  about 
25%  girls.  A  large  number  of  the  latter  were  menstruating  at 
the  time  of  the  operation.  In  some  instances  it  complicated  the 
diagnosis.  Tlie  disease  had  been  quite  common  and  fatal  at 
summer  resorts.  A  large  number  of  operations  had  been  done 
at  Atlantic  City,  and  a  few  patients  were  sent  home  for  opera- 
tions. The  interval  operation  had  done  much  to  misleaa  the 
general  practitioner,  and  much  to  complicate  operation,  in 
which  there  should  be  no  complications. 

third  day. 

Vaginal  Hysterectomy  with  4i  Months'  Pregnancy 
and  Closed  Ce'rvix.~J.  Henry  Carstens,  of  Detroit,  reported 
a  case.  The  patient  was  a  woman,  Mrs.  D.,  only  20  years  of  age, 
mother  of  3  children.  She  was  afflicted  with  some  inflamma- 
tion and  ulceration  of  the  womb.  Finally  a  diagnosis  of  cauli- 
flower growtli  was  made  by  a  practitioner.  The  cervix  was 
removed  in  February,  1900.  She  recovered  and  improved  very 
much  in  health  ;  about  6  months  later  a  recurrent  growth  was 
found.  This  was  treated  by  cureting  and  strong  cauterization, 
the  latter  being  continuously  and  vigorously  applied.  Exami- 
nation revealed  a  large  uterus,  such  as  is  found  in  cases  of  preg- 
nancy at  4i  months,  well  marked  placental  bruit,  enlargement 
of  the  breasts,  etc.  The  upper  end  of  the  vagina  was  absolutely 
closed  by  a  cicatrix,  as  is  found  after  vaginal  hysterectomy. 
There  were  2  nodules,  the  size  of  a  hazelnut  and  a  bean.  By 
allowing  the  pregnancy  to  continue,  the  malignant  growth 
would  probably  have  closed  up  the  vagina  and  a  cesarean  sec- 
tion would  be  necessary,  and  the  cancer  would  have  so  far 
advanced  that  there  would  be  little  chance  for  permanent 
recovery.  Having  the  patient  under  chloroform,  he  plunged 
a  scissors  into  the  place  where  he  thought  the  os  ought  to  be. 
By  separating  them  and  stretching  the  opening  with  his  finger 
he  tore  the  sac.  By  enlarging  the  opening  he  had  no  further 
trouble  in  delivering  the  fetus.  By  pressing  the  womb  the 
placenta  was  soon  delivered,  although  the  hemorrhage  was 
profuse  for  a  few  minutes,  but  the  uterus  contracted  firmly,  and 
there  was  no  further  trouble.  In  tearing  the  opening,  he 
fortunately  ruptured  into  the  culdesac.  This  served  as  a  guide 
for  him  to  work,  and  although  the  uterus  was  very  large,  he 
finished  the  operation  and  did  a  vaginal  hysterectomy.  Patient 
recoveredand  is  well  today.  ^^   ,    . 

Indications,  Technic  and  Remote  Results  of  Salpin- 
gostomy   and    of  Resection    and     Ignipuncture    of    the 


Ovaries.— A.  Goldspohn  presented  tables  of  104  cases.  The  con- 
clusions of  the  author  are  as  follows:  (1)  In  patients  who  are 
not  near  the  menopause  and  who  are  not  tainted  by  tubercular 
or  malignant  disease,  one  or  a  part  of  one  or  both  ovaries  can 
frequently  be  preserved,  with  or  without  the  retention  of  the 
corresponding  tube,  in  the  following  conditions :  (a)  In  follicu- 
lar cystic  degeneration  or  partially  cirrhotic  induration  due  to 
inflammatory  processes  or  other  circulatory  disorders;  (b)  in 
extirpating  parovarian  cysts,  dermoid  and  fibroid  tumors  with 
or  without  the  uterus ;  (c)  with  great  caution,  in  the  extirpa- 
tion of  nonpapillary  glandular  cystomas,  that  are  devoid  of  sur- 
face papillomas  and  other  evidences  of  malignancy ;  (2) 
necessary  for  success  in  the  resection  of  the  uterine  adnexas  is 
the  exercise  of  asepsis  of  the  highest  degree,  and  the  use  of  a 
minimum  amount  of  fine  and  readily  absorbable  suture  mate- 
rial exclusively  and  judiciously,  as  to  tension ;  (3)  a  generous 
median  ventral  incision  provides  the  best  access  for  the  conser- 
vative treatment  of  the  adnexas  in  cases  where  septic  accumu- 
lations in  the  parts  are  not  absent,  and  when  extreme  fixations 
of  the  parts  abound.  When  these  more  extreme  complications 
are  not  present  and  a  retroversion  of  the  uterus  exists,  the  resec- 
tion of  the  adnexas  is  most  easily  eff'ected  by  way  of  the  dilated 
internal  inguinal  rings  in  conjunction  with  a  thorough  Alexan- 
der operation :  (4)  vaginal  celiotomy  does  not  provide  a  favor- 
able access  for  conservative  surgical  treatment  of  ovaries  and 
tubes.  It  does  frequently  admit  of  ignipuncture,  but  is  not 
auspicious  for  resection  of  ovaries ;  (5)  resection,  with  the  care 
and  technic  alluded  to,  is  the  more  ideal  and  most  conservative 
measure,  and  should  be  preferred  when  the  parts  are  sufficiently 
accessible  without  undue  traction  upon  their  lateral  supports, 
and  when  asepsis  in  the  surrounding  wound  and  in  the  general 
execution  is  reasonably  assured,  otherwise  thermocauteriza- 
lion  is  probably  better. 

Personal  Experiertce  with  Uterine  Fibroinyoinas. — 
Henry  D.  Ingraham,  of  Bufiiilo,  mentioned  a  large  number  of 
cases  of  uterine  fibroids  which  he  had  treated  by  various 
methods  during  the  past  16  years.  Although  he  had  used  ergot 
freely  in  many  cases,  it  was  only  in  a  very  few  that  it  had  any 
effect  on  the  hemorrhage,  and  possibly  hydrastis  had  in  some 
cases.  Stypticin  had  in  his  experience  appeared  to  check  the 
excessive  flow  better  than  any  other  drug.  He  had  not  obtained 
any  special  benefit  from  the  use  of  the  thyroid  extract  or  desic- 
cated mammary  gland,  and  considered  their  use  dangerous  on 
account  of  their  effects  upon  the  general  health  of  patients.  He 
had  formerly  used  electricity  with  benefit,  but  did  not  use  it 
now  as  the  results  were  not  satisfactory.  He  had  had  7  cases  of 
quite  large  fibroids  complicated  with  pregnancy.  In  5,  miscar- 
riage occurred  spontaneously.  In  1  it  was  induced,  and  in  the 
other  the  growth  almost  completely  filled  the  pelvic  cavity,  the 
4i  months'  fetus  being  above  it,  so  that  a  hysterectomy  was 
necessary.  Patient  recovered.  He  believed  that  fibromyomas, 
although  considered  benign  in  contradistinction  to  malignant 
growths,  were  by  no  means  harmless,  but  exposed  the  patient 
to  great  and  increasing  risk.  All  cases  of  fibroids  should  be 
carefully  watched.  If  they  were  not  giving  any  trouble  or 
increasing  in  size,  they  should  be  let  alone,  but  the  patient 
should  be  kept  under  observation.  When  they  gave  rise  to 
trouble,  or  if  the  growth  increased  in  size,  then  the  proper 
thing  to  do  was  to  remove  it  before  dangerous  complications 
occurred.  If  there  were  adhesions  or  necrosis  of  the  tumor  or 
pyosalpinx,  then  the  danger  of  the  operation  was  greatly 
increased.  If  cardiac  disease  or  hydronephrosis  resulted  as  a 
complication,  the  removal  of  the  tumor  would  not  relieve  those 
concfitions.  Waiting  for  the  menopause  to  relieve  the  diseased 
condition  was  often  like  holding  out  false  hopes  to  the  patient, 
as  the  trouble  might  become  worse  then  than  before,  or  it  might 
all  develop  after  that  period,  as  was  shown  bj'  tlie  recital  of  the 
last  case  reported  by  the  author.  If  any  treatment  was  neces- 
sary and  the  patient  was  in  a  suitable  condition,  a  radical  oper- 
ation should  be  done.  There  was  no  excuse  in  his  opinion 
whatever  for  palliative  or  temporizing  treatment  at  the  present 
day, 

Officers.— The  following  officers  were  elected  for  the  ensu- 
ing year :  President,  Dr.  Edwin  Ricketts,  Cincinnati,  Ohio ; 
vice-presidents,  Drs.  Charles  Greene  Cumston,  Boston,  and 
Miles  F.  Porter,  Fort  Wayne,  Indiana ;  secretary,  Dr.  William 
Warren  Potter,  Buff"alo,  N,  Y. ;  treasurer.  Dr.  X.  O.  Werder, 
Pittsburg,  Pa.  Washington,  D.  C,  was  selected  as  the  place  for 
holding  the  next  annual  meeting  in  1902. 


Unique  Description  of  a  Death.— 1693,  Sarah,  ye  daughter 
of  Jane  Micklefield,  was  buried  June  ye  12th.  Memorandum.— 
This  was  a  young  woman  of  very  great  stature  and  strength  as 
within  a  great  way  of  her  [so  it  is  in  the  register;  the  meaning 
is  she  was  the  tallest  woman  for  some  miles  around]  being 
about  thirty  years  of  age,  but  it  pleas'd  God  on  ye  11th  day  of 
June,  being  Trinity  Sunday,  yt  she  was  struck  down  dead  in 
her  own  doorstead  by  a  violent  and  terrible  stroak  of  Thunder 
and  Lightning,  so  dead  yt  she  was  not  perceiv'd  to  move  ye 
least,  nor  her  voyce  at  all  to  be  heard,  and  yet  where  she  was 
struck  down  a  child  about  threequarters  old  was  in  her  arms, 
but  receiv'd  no  damage,  neither  by  ye  Thunder,  nor  by  her  fall- 
ing, and  her  Mother  and  many  Children  was  about  her,  but  all 
excepting  her  selfe  escaped  ye  danger,  and  yet  her  selfe  was  not 
wounded  in  any  part  of  her  portions. — {Bi-ih'sh  Medical  Jour- 
nal,'] 
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Other  resol  iitions  passed  were  as  follows : 

Resolved,  The  E.xecutlve  Committee  recommends  the  appointment 
of  A  committee  to  investigate  the'problem  of  how  best  to  secure  public 
supplies  of  normal  vaccine  and  how  best  to  insure  its  use  by  medical 
practitioners  and  public  vaccinators,  so  as  to  obtain  for  vaccination 
the  highest  degree  of  immunity  against  smallpox  with  the  least  patho- 
logic rt'sults.    TCarried.) 

Resolved,  That  the  portere  of  railway  cosiches  or  parlor  cars  should 
not  use  the  whiskbroom  to  dust  off  passengers  at  any  other  place  than 
at  the  extreme  ends  of  said  cars.  Amended  by  Mr.  Durgin,  that  the 
broom  should  not  be  used  in  the  aisles  of  cars  while  in  transit. 
( Referred  to  Executive  Committee.) 

Dr.  Edwards,  Liceaga,  President  Superior  Board  of 
Health  of  Mexico,  spoke  on  Yellow  Fever  Cases  Observed 
on  the  Mexican  Coast.  The  sanitary  authorities  in  the 
frontier  towns  are  obliged  to  report  infectious  diseases  that  pre- 
vail therein.  Yellow  fever  existed  in  Vera  Cruz  from  Septem- 
ber, 1900,  to  August  31,  1901.  But  through  the  new  sanitary 
improvements  in  progress  there  and  in  the  port  of  Tampico,  it 
is  noped  to  radicate  the  disease.  Recommendations  are  also 
made  that  residents  in  towns  where  yellow  fever  reigns  shall 
protect  themselves  from  the  bite  of  the  mosquito  [Oulex  fasci- 
atus).  The  enforcement  of  maritime  sanitary  regulations  con- 
tinues with  the  best  results. 

Discussion.— Dr.  M,  C.  Gorgas  believed  that  with  the  total 
extermination  of  the  mosquito  there  would  be  no  yellow  fever. 
Oil  is  used  to  prevent  the  propagation  of  the  Stegomyia  fasciata. 
In  cases  of  yellow  fever,  the  apartments  are  thoroughly  disin- 
fected, and  mosquitos  destroved.  In  the  yellow  fever  hos- 
pitals the  patients  are  protected  by  mosquito'bars. 

Dr.  Fokmento,  while  believing  that  the  mosquito  was  a 
medium  of  carrying  yellow  fever  to  man,  could  not  accept 
the  dogma  that  it  was  the  only  means  of  infection.  He  wished 
that  it  was  so.  He  was  of  the  opinion  that  contagion  is  carried 
also  by  fomites,  and  cited  several  cases  of  the  disease  becoming 
epidemic  in  ports  where  infected  ships  arrived,  and  one  case  in 
particular  where  yellow  fever  broke  out  in  a  house  by  someone 
opening  a  trunk  shipped  from  a  town  in  Cuba  where  yellow 
fever  prevailed.  This  trunk  had  not  been  opened  for  several 
months.    A  mosquito,  he  said,  could  not  have  lived  that  long. 

Dr.  E.  Wasdin  took  up  the  bacterial  side  of  the  question. 
He  believed  that  we  have  lost  sight  of  the  organism  producing 
the  disease;  and  pointed  out  the  fact  that  Xew  Orleans  had 
taken  other  means  than  killing  its  mosquitos  to  prevent  an 
epidemic  and  was  now  free  from  yellow  fever. 

Dr.  M.  J.  Rosenau  paid  a  tribute  to  Dr.  Reed,  comparing 
the  results  of  his  experiments  to  Jenner's  gift  to  the  world  of 
vaccine.  He  likewise  complimented  Dr.  Gorgas  for  his  bril- 
liant work.  But  though  the  mosquito  does  carry  the  germs  of 
yellow  fever,  yet  there  are  other  means  of  transmission.  He  I 
related  a  case  of  a  yellow  fever  mosquito  existing  in  a  trunk 
from  Neuvites  to  New  York,  for  13  days  (which  Dr.  Reed 
afterwards  refuted  as  a  "  false  observation  " ).  Dr.  Rosenau  had 
kept  mosquitos  in  a  trunk  for  10  days  by  the  influence  of 
moisture  alone.  He  believed  that  we  had  here  a  scientific  justi- 
fication of  the  time-honored  disinfection  of  baggage  which 
experience  has  taught  us  for  many  years  to  be  one  of  the  means 
to  fight  against  the  spread  of  yellow  fever. 

In  re^ly  Dr.  Reed  said  he  had  sympathy  for  Dr.  For- 
mento's  views  with  regard  to  other  agents  of  infection  than  the 
mosquito,  as  New  Orleans  had  suffered  in  her  great  plague  a 
loss  of  life  so  appalling,  namely,  41,348  deaths.  He  believed 
that  his  work  would  never  have  stood  the  test  without  the 
strongest  criticism.  He  claimed  that  the  only  thing  that  was 
done  in  Havana  this  year  that  was  not  done  in  previous  years 
was  the  destruction  of  the  mosquito.  Speaking  of  altitudes  and 
temperatures,  he  said  that  while  a  patient  might  infect  his 
<'lothing  at  New  Orleans,  he  could  not  do  it  at  Asheville,  N.  C, 
or  Atlanta,  Ga.,  if  fomites  do  carry  yellow  fever.  He  cited  the 
epidemic  in  Philadelphia,  that  when  the  autumn  came  and  the 
houses  were  closed  and  fires  started— when  mosquitos  could  no 
longer  live  or  propagate— then  yellow  fever  ceased.  "  When  a 
•jase  of  yellow  fever  enters  a  city  where  it  may  be  propogated, 
a  second  case  does  not  occur  promptly.  Please  remember 
that."  In  observations  by  Carter,  he  showed  that  it  took  from 
13  to  24  days  before  the  se<-ond  case  occurred,  and  the  mosquito 
did  it.  Dr.  Reed  said  that  Nature  did  not  work  two  ways  ;  that 
wherever  insects  had  been  found  to  be  the  occasional  trans- 
mitters of  disease,  the  parasite  has  been  found  to  belong  to  the 
vegetable  kingdom,  but  that  where  the  insect  has  been  found  to 
be  the  usual  method  of  propagation,  it  has  alwavs  belonged  to 
the  animal  kingdom;  that  the  mosquito  of  ye'llow  fever  evi- 
dently belongs  t<^>  tlie  order  of  protozoa  or  some  lower  order  in 
the  animal  kingdom. 

The  Bacterial  Puriflcation  of  Water  by  Freezing.— Mr. 
H.  W.  Clark,  State  Board  of  Health  of  Massachusetts,  Boston, 


Mas« 


Report  of  Committee  on  the  Relation  of  Forestry  to 


the  Public  Health  by  Professor  William  H.  Brewer,  chairman, 
New  Haven,  Conn. 

Report  of  the  Committee  on  Car  Sanitation  by  Pro- 
fessor S.  H.  Woodbridge,  Boston,  Mass.  His  report  dealt 
extensively  with  methods  of  disinfecting  coaches  and  sleepers, 
and  the  use  of  hard  wood  finish  inside,  doing  away  with  carv- 
ings and  grooves  where  dust  might  collect.  The  isolation  of 
known  contagious  cases  in  a  special  compartment  was  likewise 
recommended,  the  use  of  the  individual  cup  and  special  recep- 
tacles in  cars  for  expectoration,  together  with  many  minute 
rules  laid  down  for  the  governing  of  railroad  transportation 
service. 

The  meeting  adjourned  with  a  resolution  (which  provoked 
some  criticism)  proposed  by  Dr.  Moser,  of  Michigan,  that  the 
porters  of  railway  coaches  or  parlor  cars  j-hould  not  use  the 
whiskbroom  to  dust  off  passengers  at  any  other  place  thanat 
the  extreme  ends  of  said  cars.  Amended  by  Mr.  Durgin,  that 
the  broom  should  not  be  used  in  the  aisles  of  cars  while  in  tran- 
sit.   (Referred  to  executive  committee.) 

At  the  evening  session  were  given :  Report  of  the  Com- 
mittee on  the  Cause,  Prevention  and.  Duration  of  Infec- 
tious Diseases,  Dr.  A.  Walter  Suiter,  chairman,  Herkimer, 
N.  Y. 

Report  of  Committee  on  Disinfectants  and  Disinfec- 
tion, Dr.  Herbert  W.  Hill,  Boston,  Mass. 

A.  memorial  service  for  President  McKinley  was  held 
September  19.  The  meeting  was  called  to  order  at  10  o'clock 
a.  m.,  by  the  president.  Dr.  Benjamin  Lee.  Dr.  Holton,  as  a 
member  of  the  Executive  Committee,  presented  the  resolutions 
of  respect  to  the  memory  of  the  late  President, 

Resolved,  That  the  American  Public  Health  Association  has  re- 
ceived with  deep  son-ow  the  intelligence  of  the  sudden  and  tragic 
death  of  the  beloved  President  of  the  United  States. 

Resolved,  That  in  President  McKinley  we  recognize  the  highest 
type  of  modern  civilization,  a  patriotic  citizen,  a  Christian  gentleman 
and  a  saeacious  and  enlightened  statesman. 

Resolved,  That  \te  respectfully  extend  our  heartfelt  sympathy  to 
Mrs.  MTcKinley  in  this  her  hour  of  bereavement,  and  to  other  mem- 
bers of  the  family. 

Resolved,  That  a  copy  of  these  resolutions  be  spread  upon  the 
records  of  this  Association  and  given  to  the  press  for  publication. 
(Signed)  Benjamin  Lee,  Chairman. 

William  Bailey, 
Hb;nky  D.  Holton, 

P'REDERICK  MONTIZ.4MBERT, 

E.  Liceaga. 

Those  composing  the  Executive  Committe  made  brief  but 
impressive  addresses,  commending  the  President's  record  and 
deploring  his  death. 

Report  of  the  Committee  on  Public  Health  Legisla- 
tion.— Dr.  U.  O.  Wingate,  Chairman,  Milwaukee,  Wis.  (Report 
by  separate  mail). 

Report  of  the  Committee  of  School  Hygiene. — Dr. 
Henry  Mitchell,  Chairman.  Trenton,  N.  J.  (Report  oy  separate 
mail.) 

The  Influence  of  School-life  over  Health.— Dr.  Frank 
W.  Wright,  New  Haven,  Conn.  The  doctor  said  that  with 
proper  care  natural  ventilation  is  superior  to  artificial  ventila- 
tion. The  first  great  care  is  to  see  that  all  are  successfully  vac- 
cinated. Previous  to  the  discovery  of  vac(^iuation,  smallpox 
killed  more  people  than  all  the  other  scourges  combined.  Con- 
tagious diseases  are  often  communicated  by  drinking  cups, 
books  and  clothing.  The  eyesight  and  hearing  of  pupils 
should  be  regularly  inspected  and  absences  investigated. 

The  meeting  of  the  Association  will  be  held  next  year  at 
New  Orleans,  but  the  date  is  not  yet  decided  upon.  New 
officers  elected  for  the  ensuing  year:  President,  Dr.  Henry 
D.  Holton,  Brattleboro,  Yt.:  First  Yice-Presideiit,  Dr.  Walter 
Reed,  U.  S.  Army;  Second  Vice-President,  Dr.  Jasus  Chico, 
Guanajuato,  Mexico;  Treasurer,  Dr.  Frank  W.  Wright,  New 
Haven,  Conn. 

Women  Medical  Students  in  the  several  universities  of 
Switzerland  now  number  511  and  in  some  of  them  they  out- 
number the  men— there  are  for  instance  in  Bern  190  female 
students  against  174  males. 

Indictment  for  Hypnotism.— Dr  Vial,  of  Paris,  has  been 
indicted  on  the  charge  of  hypnotizing  a  young  Australian  girl 
who  sat  opposite  to  him  in  an  omnibus.  Dr.  Vial  admits  his 
guilt  but  explains  that  while  riding  in  the  omnibus  the  conver- 
sation between  him  and  another  physician  turned  upon  hyp- 
notism as  a  means  of  controling  innocent  persons  for  perpetrat- 
ing criminal  acts,  and  in  order  to  convince  his  companion  who 
was  doubtful  about  the  matter  he  Avagered  that  he  could  put  a 
girl  opposite  to  him  in  a  trance  and  cause  her  to  follow  them 
without  speaking  to  her.  He  had  observed  that  she  was  of  a 
nervous  disposition  and  having  fastened  his  eyes  on  her  she 
soon  showed  she  was  under  hypnotic  influence.  The  physi- 
cians then  stopped  the  conveyance  and  alighted  followed  by  the 
girl.  At  the  doctor's  office  in  the  presence  of  several  physician^ 
he  conducted  experiments  proving  his  contention,  and  whci- 
she  seized  a  knife  and  started  to  stab  a  fruit  vender  across  tin 
street  in  obedience  to  his  orders,  he  aroused  her  from  her 
trance,  explaining  and  apologizing.  She  went  home  dazed  and 
was  afterwards  very  ill.  Her  brother  ))rought  suit  for  dam- 
ages. 
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CORRESPONDENCE  and  CLINICAL  NOTES 


SPRINKLING  TO   REDUCE  TEMPERATURE. 

BY 

W.  L.  POWELL,  M.D., 

of  Philadelphia. 

Resident  Physieian  at  the  Polyclinic  Hospital. 

This  method,  a.s  introduced  by  Dr.  S.  Solis  Coheu,  lias  been 
in  use  at  the  Polyclinic  Hospital  for  a  comparatively  short 
lime,  but  the  results  have  been  so  satisfactory  that  they  warrant 
a  report. 

The  procedure  is  very  simple,  and  should  especially  recom- 
mend itself  to  those  in  private  practice: 
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Case  1. 

A  large  rubber  sheet  is  placed  beneath  the  patient,  the 
lower  part  so  folded  as  to  direct  the  water  into  a  vessel  placed 
on  the  floor  at  the  foot  of  the  bed.  The  head  of  the  bed  is 
raised  about  a  foot  to  make  the  water  flow  downward.  A  sheet 
folded  to  the  proper  size  covers  the  patient.  An  ordinary 
watering-pot  with  rose  attachment  is  employed  as  the  sprinkler. 
Water  between  60°  and  70°  is  used,  according  to  the  tempera- 
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Case  2. 

ture  and  condition  of  the  patient.  When  the  temperature  is 
above  104°  an  ice  rub  given  in  conjunction  with  the  sprinkling 
is  advantageous.  This  method  of  reducing  temperature  is  espec- 
ially applicable  in  patients  who  have  a  high  temperature  and 
for  those  who  are  worn  out  and  weak  from  prolonged  illness. 
Sprinkling  is  attended  by  much  less  shock  than  tubbing. 


The  pulse  and  respirations  are  stimulated  to  the  same  degree. 
It  is  not  dreaded  by  the  patient  to  the  same  extent  as  tubs,  and 
consequently  less  resistance  is  offered.  There  is  frequentlj'^ 
seen  after  tubbing  and  sponging  a  rise  of  the  half  hour  temper- 
ature above  the  original  one ;  this  is  rarely  observed  after 
sprinkling,  and,  as  a  rule,  the  temperature  responds  more 
readily  to  this  than  to  any  other  form  of  hydrotherapy. 

The   following   single     temperature    charts   are    those    of 
cases  selected  at  random  : 

•diZLu...:?/:. .(-./■«,  .W«r4.. ?.?.,, V.I y  . 


Case  3. 


Case  I. — .T.  B.,  aged  10.  Enteric  fever  shows  the  effect  of  the 
sprinkler  without  the  ice  rub. 

Case  II. — Is  one  of  pneumonia  which  until  the  fifth  day 
showed  symptoms  entirely  abdominal.  In  his  chart  the  effect 
of  sponges,  tubs  and  sprinklers  in  conjunction  with  ice  rubs 
may  be  compared.  He  made  a  good  recovery,  the  crisis  occur- 
ring the  seventh  day. 

Case  III. — Is  one  of  meningitis  following  mastoid  abscess. 
The  case  terminated  fatally,  l)ut  the  response  of  the  tempera- 
ture to  sprinkling  is  well  shown. 


CASE  OF  DOUBLE  PENIS. 

BY 

J.  1).  COLE,  M.D., 

of  Nevvbern,  Tenn. 

To  the  Editor  of  American  MEDICI^E: — In  the  items  from 
Medical  News  of  September  21,  1901,  Vol.  Ixxix,  No.  12,  in  your 
journal  of  September  28,  there  is  a  report  of  a  case  of  double 
penis.  It  states  that  only  2  cases  are  on  record.  I  desire  to  say 
that  on  .July  7,  1894,  I  delivered  a  woman  (jf  a  baby  which  had  a 
double  penis  and  an  imperforate  anus.  Both  penes  were  well 
developed  in  every  particular  and  urine  was  voided  through 
both  urethras  at  the  same  time.  I  operated  for  imperforate 
anus  and  the  case  was  reported  through  the  Nashville  Journal 
of  Medicine  and  Surgery,  in  the  Journal  of  the  American  Medi- 
cal Association,  and  also  a  finely  illustrated  report  was  pub- 
lished in  Wyeth\s  /Surgery.  The  boy  is  in  his  eighth  year  and 
still  retains  both  organs. 


INSTRUCTION  IN  ANESTHESIA. 

To  the  Editor  of  American  Medicine  :— In  your  magazine 
of  July  20  you  say  in  an  editorial  that  so  far  as  you  know  the 
Johns  Hopkins  is  the  only  medical  institution  that  gives  prac- 
tical instructions  in  anesthetics.  This  is  entirely  untrue. 
Having  graduated  from  the  Jett'erson  Medical  College  of  Phila- 
delphia in  1900,  I  wish  to  say  from  personal  knowledge  that  in 
that  institution  a  thorough  course  of  lectures  on  anesthetics  is 
given  by  Professor  H.  A.  Hare.  Practical  instruction,  in  which 
the  Seniors  are  allowed  to  administer  the  anesthetic,  is  given 
in    lectures    under    the    direction    of    Drs.    DaCosta,    Hearu, 

Spencer,  Horwitz  and  others. 

E.  O.  Pearson,  M.D. 
Sheraden,  Allegheny  Co.,  Pa. 
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TYPHOID  FEVER,  WITH  AN  ANALYSIS  OF  CASES.^ 

BY 

W.  T.  LITTLE,  M.D., 

of  Canon  City,  Colorado. 

The  subject  of  typhoid  fever,  like  that  of  tuberculosis, 
blooms  perennially.  We  cannot  glance  over  a  medical  program 
without  seeing  it,  and  that  of  the  present  meeting  is  no  excep- 
tion. There  is  but  one  explanation  for  this,  and  that  is  that  no 
serious  acute  disease  occurs  oftener,  and  consequently  no  disease 
is  of  more  importance  to  the  physician  than  this  one.  The  prac- 
titioner in  the  country  lacks  opportunity  to  observe  large  num- 
bers of  cases  of  any  disease,  but  it  is  none  the  less  his  duty  to 
record  such  observations  as  he  does  make,  that  he  may  thereby 
be  able  to  contribute  a  mite  to  the  general  knowledge  of  medi- 
cine. 

I  have  here  attempted  an  analysis  of  25  cases  of  typhoid 
fever  of  which  I  have  kept  records,  seen  in  private  practice  in 
Canon  City  during  the  past  few  years.  Of  these  11  were  females 
with  an  average  age  of  18  years,  and  14  were  males  with  an  aver- 
age age  of  26  years.  The  youngest  was  a  boy  aged  2i  years ;  the 
oldest  a  man  aged  48.  All  had  lived  in  Colorado  a  number  of 
years,  with  the  following  exceptions :  A  male,  aged  38,  who  had 
lived  here  18  months,  coming  from  Canada ;  a  male,  aged  27, 
who  came  from  North  Carolina  3  months  before  the  attack  ;  a 
male,  aged  35,  who  pame  from  Nebraska  5  months  before,  and  a 
female,  aged  16,  who  came  from  Texas,  and  was  certainly 
infected  before  reaching  Colorado.  In  only  one  case  was  there 
a  history  of  a  previous  attack,  this  having  occurred  7  years 
before. 

Onset.— At  the  onset  21  complained  of  headache,  with  aching 
more  or  less  in  other  parts  of  the  body.  One  first  complained 
of  toothache,  lasting  a  couple  of  days.  Two  others  first  noticed 
nose  bleed  and  vomiting.  Two  complained  of  severe  backache, 
but  had  no  headache,  one  of  these  having  also  severe  diarrhea 
and  vomiting,  resembling  an  attack  of  cholera  morbus.  The  at- 
tacks were  ushered  in  with  a  chill  in  6  patients,  in  3  cases  being 
.severe,  5  had  loose  stools,  4  vomited,  while  only  2  noticed  a 
cough.  During  the  course  of  the  fever,  however,  15  developed 
bronchitis,  3  cases  being  severe.  Two  of  these  were  in  children, 
aged  5  and  12,  who  developed  well  marked  capillary  bronchitis. 
Aside  from  bronchitis,  no  complications  of  the  respiratory  sys- 
tem developed.  While  only  2  patients  bled  from  the  nose  at  the 
onset,  8  others,  or  .32%,  had  epistaxis  later.  One  case,  a  male  aged 
19,  bled  freely  every  day  during  the  first  week ;  slightlv  during 
the  second  week,  and  again  profusely  on  the  seventeenth  day. 

Eruption.— The  roseola  rash,  or  rose  spots,  were  present  in 
21  cases,  or  84%.  In  10  cases  spots  were  found  on  the  seventh 
<lay  of  the  fever,  and  on  the  eighth  day  in  4  cases.  In  the  case 
of  a  child  aged  5  the  eruption  did  not  appear  until  the  fifteenth 
day.  In  the  balance  of  the  eruptive  cases  I  either  first  saw  the 
patients  after  the  eruption  had  appeared,  or  I  made  no  record 
of  the  day  it  was  first  noticed.  In  most  of  those  cases  in  which 
tlie  rose  spots  were  seen  on  the  seventh  day,  only  a  few  could 
be  found— from  2  or  3  to  a  dozen— but  in  2  or  3  days  a  larger 
crop  usually  appeared.  In  5  cases  the  eruption  was  thick  at 
some  period  during  the  course  of  the  fever.  In  all  cases  the 
spots  appeared  and  disappeared  in  crops,  occasionally  leaving 
colorless  papulds  or  pigmented  maculas.  In  only  3  cases  did  I 
note  sudamina,  and  these  patients  perspired  profusely.  In  one 
patient  on  the  seventeenth  day  of  fever  a  thick  eruption  of  urti- 
caria broke  out  from  head  to  foot,  accompanied  by  a  rise 
of  2°  m  the  temperature.  This  was  in  the  evening,  and  by 
morning  it  had  disappeared.  The  following  evening  it  returned 
on  both  legs  below  the  knees,  disappearing  in  a  few  hours. 
There  was  no  way  of  accounting  for  these  attacks.  Although 
the  patient  was  inclined  to  constipation  the  bowels  were  moved 
r(»gularly.  At  times  he  suffered  quite  severely  from  pain  in 
the  stomach,  but  I  could  see  no  causal  relation.  A  girl  aged 
II  showed  a  few  spots  after  the  seventh  day.  On  the  twelfth 
«ay  ^n  intense  erythema  appeared,  starting  apparently  in 
the  right  iliac  region,  passing  over  the  abdomen  and  up 
tlie  chest,  and  gradually  fading  at  the  periphery.  It  seemed 
to  be  a  solid  sheet  of  typhoid  rash  which,  as  it  approached  the 
chest  and  flanks  broke  up  into  groups  of  papules  closely  resem- 
bling the  blotches  of  measles,  only  they  were  a  brighter  red 
and  then  spreading  uj)  on  the  neck  and  face  and  down 
the  arms,  be<!ame  a  (;losely  grouped,  discrete,  papular  erup- 
tion. There  was  no  rise  of  temperature  or  any  subjective 
sy.nptoms  whatever.  On  the  third  day  of  this  eruption  it 
began  fading,  and  4  d^ys  later  there  was  no  trace  of  it  except  a 
little  desquamation  in  the  palms. 

Eever.—The  average  temperature  of  all  the  cases  was  101.3°. 
h  ive  reached  105°  during  the  course  of  their  attacrks.  The  high- 
est  average  temperature  was  that  of  a  l)oy,  aged  12,  whose  aver- 
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age  for  23  days,  when  the  fever  disappeared,  was  103.4°.  The 
lowest  average  temperature  was  99.6°,  for  19  days,  when  the 
fever  disappeared,  while  6  others  averaged  below  101°.  The 
average  duration  of  20  cases,  whereof  the  records  are  com- 
plete, was  24  days.  The  longest  was  60  days,  in  a  male, 
aged  48,  my  oldest  patient,  in  which  the  temperature  reached 
normal  on  the  sixteenth  day  and  did  not  change  for  3  days,  when 
it  rose  higher  than  before.  On  the  thirty-third  day  it  again 
reached  normal  and  remained  so  for  6  days,  and  again  ascended 
to  its  former  heights.  This  could  not  be  accounted  for  by  an 
indiscretion  of  diet.  This  patient,  is  the  only  one  giving  a  history 
of  a  previous  attack.  The  fever  ended  in  1  case  in  11  days ;  in  2 
cases  in  14  days;  in  1  in  15  days,  and  in  another  in  16  days. 
All  of  these  showed  the  characteristic  rose  spot  eruption. 
The  two  children  in  the  course  of  their  attacks  developed 
an  intermittent  type  of  fever.  In  the  boy,  aged  5,  it  appeared 
on  the  thirty-fifth  day,  lasting  until  the  end,  on  the  forty- 
eighth  day.  At  8  a.  m.  the  temperature  would  be  normal,  or 
99°,  and  at  2  p.  m.,  between  103°  and  104°.  Quinin  was  given  in 
full  doses,  but  had  no  effect.  During  this  time  the  appetite  was 
keen  and  the  general  condition  good.  The  other  boy,  aged  2i 
showed  the  greatest  irregularity  of  temperature  after  the 
twelfth  day,  it  being  anywhere  from  normal  to  100°  at  any  hour 
during  the  day  or  night,  and  in  two  hours  would  jump  to 
between  104°  and  105°.  While  this  fever  would  rise  and  fall 
without  influence,  yet  it  was  due  partly  to  cold  water  enemas, 
as  many  of  the  sudden  dx-ops  would  follow  these.  The  tongue 
was  usually  coated  with  a  white  fur,  with  red  tips,  and  edges 
so  characteristic  of  typhoid.  Iji  but  two  cases  was  it  dry,  brown, 
cracked  and  swollen,  and  these  proved  fatal. 

Bowels. — The  bowels  were  either  regular  or  constipated  in 
18  cases,  or  72%.  Of  the  7  patients  having  diarrhea,  in  6  it 
appeared  early  and  in  one  late  in  the  attack,  A  mild  cathartic 
would  frequently  act  inordinately  when  given  to  those  who 
were  constipated.  Seven  showed  tympanites,  4  being  of  moder- 
ate severity.  These  were  all  accompanied  by  diarrhea.  In  one 
case  there  was  hemorrhage  from  the  bowel  preceding  death, 
but  this  girl-  had  no  tympanites  and  was  constipated  until  the 
last. 

Urine. — The  urine  of  only  3  of  the  25  cases  showed  any 
albumin,  and  then,  with  one  exception,  but  a  trace — a  febrile 
albuminuria.  The  girl  who  had  hemorrhage  from  the  bowels 
showed  a  large  amount  of  albumin  with  blood  casts  in  the  urine 
just  before  death. 

In  my  last  11  cases  only  did  I  make  the  Ehrlich  diazo  test. 
Six  gave  the  color  reaction,  or  54%.  This  percentage  is  of  no 
value,  however,  as  in  all  of  those  negative  cases  it  was  impos- 
sible to  get  a  daily  sample  of  the  urine.  In  the  positive  cases  I 
found  this  test  of  much  assistance  in  making  an  early  diag- 
nosis. 

The  nervous  manifestations  consisted  principally  of  insom- 
nia, which  was  the  rule  ;  2  complained  of  partial  deafness  ;  one 
had  difficulty  of  urination  ;  one  incontinence  of  urine ;  2  reten- 
tion of  urine,  and  one  slow,  difficult  speech. 

Complications. — Pregnancy  and  phlebitis  were  the  only  com- 
plications met.  One  woman,  aged  31,  fell  ill  a  week  before  she 
gave  birth  to  a  full-term  child.  The  second  patient,  aged  16,  was 
pregnant  2  months  and  aborted  on  the  fifth  day  of  fever.  The 
third  woman  was  pregnant  5  months  and  miscarried  on  the 
tenth  day  of  fever.  The  second  patient  died  on  the  twentieth 
day  ;  the  others  recovered.  Three  cases,  or  12%,  developed  phle- 
bitis— a  high  proportion,  as  statistics  give  1%.  The  left  leg  was 
affected  in  all  3  patients.  One  case  developed  18  days  after  the 
temperature  reached  normal ;  another  13  days  after  the  decline, 
while  in  the  third  it  appeared  on  the  sixth  day  of  fever.  The 
stiffness  lasted  in  one  patient  a  year,  and  in  the  others  several 
months. 

Mortality.— 'n\Q  mortality  was  2  or  8%.  In  3  years,  1898-1900, 
there  were  reported  100  cases  of  typhoid  fever  in  Canon  City  and 
immediate  vicinity,  among  a  population  of  6,000,  with  a  mor- 
tality of  8  or  8%.  Thirty-six  of  these  occurred  outside  of  Canon 
City  proper,  among  a  population  of  about  2,300. 

The  water  used  for  both  domestic  and  irrigating  purposes, 
inside  and  outside  of  the  city  limits,  comes  from  the  same  source 
of  supply— the  Arkansas  river.  In  the  country  districts,  how- 
ever, the  water  used  for  drinking  purposes  is  taken  from  the 
ditches  and  stored  in  cisterns.  As  these  ditches  are  all  several 
miles  in  length,  all  of  them  flowing  past  houses  and  stables  their 
entire  length,  and  the  largest  flowing  through  the  heart  of  the 
city,  we  would  naturally  expect  a  greater  proportion  of  typhoid 
fever  among  the  ranchmen  or  farmers  than  within  the  city  limits, 
where  the  water  is  piped.  This  does  not  occur,  as  the  proportion 
of  cases  to  population  is  less  in  the  country  than  in  the  city— 36  to 
39.  Within  the  past  5  years  several  thousand  acres  of  new  land 
have  been  opened  for  irrigation  within  a  radius  of  a  few  miles 
from  Canon  City.  This  has  required  miles  of  new  ditches  to  be 
dug,  reservoirs  built  and  much  of  the  land  has  been  tilled. 
Those  engaged  in  this  work  have  shown  no  special  tendency  to 
typhoid  or  any  other  fever.  If  socalled  mountain  fever  is  a 
distinct  entity,  and  is,  in  fact,  malarial  fever  modified  by  alti- 
tude and  climatic  conditions,  as  is  claimed  by  some  members 
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of  this  Society,  surely  we  ought  to  see  it  in  Canon  City.  But 
the  only  prevailing  fever  in  this  locality  is  identical  in  its 
symptoms  and  course  with  the  25  cases  detailed  here.  Nor 
does  it  pursue  a  mild  and  harmless  course,  for  the  mortality 
of  8%  is  but  little  lower  than  in  the  Eastern  States. 

We  are  forced,  therefore,  to  the  conclusion  that  we  have 
in  Colorado  genuine  typhoid  or  enteric  fever,  which  differs 
in  no  way  from  typhoid  fever  elsewhere;  that  the  local 
climatic  conditions  have  but  a  slight,  if  any,  effect  on  the 
rourse,  duration  or  termination  of  the  disease;  and  to  claim  that 
we  have  a  febrile  disease  similar  in  its  symptoms  and  course, 
but  differing  in  its  etiology  and  pathology  from  typhoid,  is 
misleading  and  incorrect. 


REMARKS  CONCERNING  TYPHOID  FEVER. 

BY 

G.  W.  BOOT,  M.D., 
of  Laniberton,  Minn. 
The  treatment  of  .'JO  successive  cases  of  typhoid  fever  with- 
out a  death  is  the  basis  of  the  following  remarks.    These  cases 
all  occurred  in  country  practice,  in  which  the  facilities  for  care- 
ful nursing  were  much  inferior  to  those  of  hospital  practice. 

They  presented  the  usual  complications  of  typhoid  fever, 
but  in  smaller  percentage  than  common.  Among  these  com- 
plications were : 

Case  1.— Delirium,  bedsores  and  loss  of  hair. 

Case  2. — Delirium. 

Case  3.— Relapse. 

Case  7. — Severe  cpistaxis. 

Case  10.— Numerous  subcutaneous  hemorrhages  and  hemi- 
plegia, presumably  due  to  cerebral  hemorrhage. 

Case  11.— Thrombosis  of  the  popliteal  vein. 

Case  26. — Intestinal  liemorrhage. 

Case  28. — Fibrinous  cast  of  the  trachea. 

1  and  2  had  been  treated  by  remedies  directed  toward  check- 
ing the  diarrhea,  and  did  not  con)e  under  my  care  until  they 
had  been  sick  6  weeks.  Their  complications  should  not  there- 
fore be  attributed  to  the  method  of  treatment  here  advocated. 
They  were  sick  8  and  9  weeks  respectively. 

Case  5  was  a  mild  one,  and  the  patient  was  with  difficulty 
kept  in  bed. 

All  but  4  of  these  cases  were  treated  before  the  advent  of  the 
serum  reaction,  so  their  diagnosis  rested  on  the  ordinary  clini- 
cal signs  of  typhoid  fever. 

Cases  8,  6,  7  and  8  occurred  in  the  same  family.  Besides 
these  cases  there  were  two  others  occurring  between  3  and  b  that 
were  treated  by  a  homeopath.  These  two  cases  both  ended 
tatally  about  the  end  of  tlie  second  week. 

The  treatment  of  this  series  of  cases  was  largely  sympto- 
matic.   The  routine  treatment  was  as  follows : 

As  soon  as  a  case  was  suspected  of  being  typhoid  the  patient 
was  given  a  full  dose  of  calomel,  and  absolute  rest  in  bed  was 
ordered,  milk  diet  was  prescribed,  and  at  least  one  sponge  bath 
was  given  daily.  During  the  first  week  when  headache  was 
usually  a  very  annoying  symptom  the  patient  was  given  5 
iirains  of  phenacetin  once  in  4  hours.  After  the  first  week  the 
|)henacetin  was  stopped.  The  dose  of  calomel  was  repeated 
occasionally,  the  indications  for  its  use  being  diarrhea  and  a 
tendency  of  the  temperature  to  run  high. 

E]aoh  patient  received  a  daily  enema  of  plain  warm  water, 
not  less  than  a  quart  in  amount.  Theoretically  this  might  seem 
somwwhat  dangerous,  but  i)ractically,  I  have  never  seen  any 
l>ad  symptoms  that  might  reasonably  be  attributed  to  its  use. 
1  have  seen  several  cases  in  which  the  temperature  would  run 
liigh  continuously,  and  refused  to  be  controled  by  the  cold 
bath,  but  was  easily  controled  by  the  bath  after  the  use  of  the 
enema.  The  enema  was  given  by  attaching  a  Number  10  soft 
rubber  catheter  to  an  ordinary  bulb  syringe.  After  being  well 
hibricated,  the  entire  length  of  the  catheter  was  passed  slowly 
into  the  rectum  while  at  the  same  time  water  was  being 
injected.  Only  occasionally  was  there  any  trouble  with  bend- 
ing or  kinking  of  the  catheter.  Given  in  this  manner,  the 
•  iiema  seemed  to  wash  out  the  whole  of  the  large  intestine  and 
to  dissolve  and  remove  soluble  •  toxic  products  that  if  not 
removed  would  have  added  to  the  intensity  of  the  disease.  I 
cannot  but  believe  that  a  large  part  of  the  poisoning  in  typhoid 
fever  is  due  to  absorption  of  toxic  products  from  the  colon. 
The  contents  of  the  small  intestine  are  normally  thin,  and  espe- 
cially in  such  a  disease  as  typhoid  fever  are  no  doubt  soon 
hurried  from  the  small  intestine  into  the  colon.  There  the 
toxins  of  such  of  tlie  typhoid  bacilli  as  grow  in  the  intestinal 
contents,  the  toxins  of  the  colon  bacilli  and  other  bacteria  of 
the  intestines  are  absorbed.  It  seems  reasonable,  therefore, 
that  an  enema  that  washes  out  the  entire  colon  should  remove 
these  toxins  and  thus  contribute  toward  the  welfare  of  the 
jiatient. 


Absolute  rest  was  ordered  for  the  purpose  of  conserving  the 
patient's  strength.  Even  in  mild  cases  the  patients  were 
ordered  to  use  a  bed-pan  instead  of  rising. 

The  milk  diet  was  absolute  as  a  rule.  A  glass  of  milk  was 
given  once  in  4  hours,  day  and  night.  This  seemed  to  be 
enough  for  any  of  these  patients.  Occasionally  a  patient  was 
found  who  could  not  tolerate  milk  alone.  Such  a  one  was 
given  beef  tea,  soups,  and  predigested  milk. 

The  temperature  was  controled  in  all  cases  by  a  sponge 
bath  which  was  given  as  follows  :  The  patient  was  laid  naked 
on  a  rubber  sheet  on  his  bed.  The  springs  of  the  bed  sagging 
in  the  middle  made  a  depression  which  would  hold  a  consider- 
able quantity  of  water.  A  large  pitcher  of  water  at  a  tempera- 
ture of  about  80°  F.  was  then  poured  over  the  patient,  and  by 
means  of  a  large  sponge  the  water  that  collected  around  him 
was  repeatedly  soused  over  his  entire  body.  Usually  no  friction 
was  used.  As  the  water  became  warmer  more  cold  water  was 
added.  This  cold  bathing  was  continued  until  the  temperature 
dropped  below  102°,  and  was  repeated  whenever  the  temperature 
rose  above  102°.  A  fever  thermometer  was  left  with  the  mem- 
ber of  the  family  who  acted  as  nurse,  and  this  person  instructed 
in  its  use.  The  temperature  was  taken  and  recorded  every  two 
hours. 

The  patients  were  all  given  water  freely.  The  nurse  was 
ordered  to  give  the  patient  water  and  not  to  wait  to  be  asked 
for  it. 

After  the  second  week  the  patients  were  all  given  alcohol, 
usually  in  the  form  of  whisky.  This  was  given  once  in  4 
hours,  and  the  amount  varied  according  to  the  needs  of  the  case. 

Most  of  the  patients  received  salol,  bismuth  subnitrate  and 
quinin  regularly.  Some  of  them  received  silver  nitrate  and 
extract  of  hyoscyamus  in  pill  or  capsule.  I  cannot  say  that 
any  of  these  medicines  were  of  benefit. 

All  the  patients  received  turpentine  in  5  drop  doses  once  in 
4  hours  after  the  second  week.  This  remedy  I  am  confident 
was  of  much  benefit.  Under  its  use  a  coated  tongue  would 
become  clean  and  moist,  and  abdominal  distention  and  tym- 
pany would  grow  less. 

This  method  of  treatment  is  troublesome  for  the  attending 
physician,  for  he  will  always  have  to  give  the  first  bath,  and 
often  more,  and  he  should  give  the  daily  enema.  In  view  of 
the  absence  of  fatality  in  my  cases  I  think  the  extra  trouble 
well  repaid.  The  good  condition  of  the  patients  all  through  the 
disease,  the  absence  of  delirium,  extreme  emaciation,  bed  sores 
and  loss  of  hair,  and  the  prompt  return  to  their  usual  state  of 
health  after  the  termination  of  the  fever,  are  all  points  worth 
attaining. 

I  believe,  too,  though  I  have  not  sufficient  data  on  this 
point  to  be  positive,  that  these  cases  ran  a  slightly  shorter 
course  than  the  average  case  treated  by  other  methods. 

In  conclusion,  the  points  of  treatment  I  wish  to  emphasize 
are : 

1.  The  initial  cleansing  of  the  digestive  tract  with  calomel. 

2.  The  daily  cleansing  of  the  large  intestine  by  large  enemas 
of  plain  water. 

3.  The  liquid  diet. 

4.  The  use  of  turpentine  and  alcohol  after  the  second  week. 

5.  The  cold  bath  to  control  fever. 

6.  The  avoidance  of  all  exertion  on  the  part  of  the  patient. 

7.  The  free  drinking  of  water. 

Most  of  these  points  are  observed  by  modern  physicians  but 
the  second  one,  the  daily  cleansing  of  the  large  intestine  by 
enemas  of  plain  water,  is  not  sufficiently  insisted  upon.  lam 
satisfied  that  its  regular  use  will  contribute  much  toward  the 
welfare  of  the  patient  afflicted  with  typhoid  fever. 


VENESECTION  IN  PUERPERAL  ECLAMPSIA. 

BY 

F.  D.  MERRITT,  M.D., 

of  Lame  Deer,  Montana. 

I  desire  to  enter  a  plea  for  the  more  frequent  employment 
of  venesection  in  puerperal  eclampsia,  and  in  selected  cases  of 
pneumonia.  My  personal  experience  with  puerperal  eclampsia 
is  limited  to  5  cases,  in  4  of  which  venesection  was  used  with  4 
recoveries.  Three  of  the  cases  occurred  in  patients  admitted  to 
the  Generi^  Hospital,  Paterson,  N.  J.,  during  1893-94,  while  I 
was  interne  in  that  institution.  The  routine  treatment  was 
rapid  delivery  under  chloroform  anesthesia,  followed  by  hot 
packs,  and  pilocarpin  muriate  hypodermatically,  with  chloral 
hydrate  when  indicated.  The  first  patient  died,  and  the  second 
not  being  benefited,  the  attending  physician  permitted  me  to 
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carry  out  the  suggestion  of  Dr.  B.  VV.  Ferguson,  of  Beemerville, 
N.  J,,  which  was  to  perform  venesection  in  conjunction  with 
the  routine  treatment.  There  was  immediate  improvement, 
with  ultimate  recovery.  The  third  patient  was  ti-eated  by 
manual  dilation  of  the  os  uteri  after  the  manner  exemplified 
and  published  by  Dr.  P.  A.  Harris,  of  the  attending  staff:  rapid 
delivery,  venesection,  and  subsequent  hot  packs.  The  patient 
made  a  favorable  recovery.  All  3  patients  were  brought  to  the 
hospital  in  convulsions.  The  duration  of  gestsition  varied  from 
5  to  9  months ;  a  living  child  was  secured  in  only  one  case. 
The  fourth  case  occurred  in  private  practice  in  Brooklyn,  N.  Y. 
The  patient  recovered  after  venesection,  but  a  dead  child  was 
delivered.  The  fifth  case  occurred  in  my  wife,  September  29, 
1900, 11  days  prior  to  her  expected  confinement. 

At  about  7  p.  m.,  September  28,  labor  began,  pains  increas- 
ing in  force  and  frequency  until  shortly  before  7  a.  m.,  Septem- 
ber 29,  when  the  head  rested  upon  the  perineum.  The  patient 
now  suddenly  experienced  violent  headache  and  dizziness,  fol- 
lowed almost  immediately  by  tonic,  passing  into  clonic,  spasm 
of  the  muscles,  involving  first  the  face  and  then  extending 
throughout  the  body.  Nystagmus  and  frothing  at  the  mouth 
followed,  and  the  tongue  was  severely  lacerated.  (Chloroform 
was  quickly  administered,  forceps  applied,  and  a  living  child 
delivered.  About  an  hour  later  another  convulsion  occurred, 
followed  by  coma,  which  deepened  with  each  succeeding  con- 
vulsion. Notwithstanding  treatment  by  the  inhalation  of 
chloroform  during  spasms  and  the  use  of  pilocarpin  muriate 
and  hot  packs,  followed  by  normal  saline  solution  administered 
subcutaneously  and  by  rectum,  no  improvement  was  apparent. 
During  the  first  20  hours  16  convulsions  occurred  at  intervals 
of  25  minutes  to  2  hours.  The  skin  was  dry  and  no  urine 
secreted.  Pulse  hard  and  full.  As  a  last  resort,  at  4  a.  m.,  Sep- 
tember 30,  with  the  patient  apparently  dying,  I  opened  the 
median  basilic  vein  in  the  left  arm  and  allowed  approximately 
8  oz.  of  blood  to  escape.  An  hour  later  a  slight  convulsion 
occurred,  but  the  stertorous  breathing  ceased  at  intervals  ; 
sweat  now  appeared  on  the  face  and  limbs,  and  urine  loaded 
with  albumin  was  secreted  in  small  amount.  At  about5.30a.  m. 
I  reopened  the  vein  and  allowed  another  8  oz.  of  blood  to 
escape.  Improvement  was  marked  and  immediate.  By  10  a.  m. 
the  patient  was  able  to  swallow.  Recovery  was  rapid  and  com- 
plete, except  for  a  partial  loss  of  memory,  which  persists  for 
events  immediately  preceding  confinement.  Careful  chemic 
examination  of  the  urine  at  frequent  intervals  failed  to  reveal 
albumin.  The  last  examination  was  made  3  days  before  con- 
finement. Pelvic  measurements  were:  Anterior  superior 
spines,  23.5  cm. ;  crests,  26.25  cm. ;  external  conjugate,  19  cm. 

Had  my  wife  been  plethoric,  I  should  have  employed  vene- 
section much  sooner.  My  judgment  was  doubtless  somewhat 
impaired  by  my  relationship  to  the  patient,  but  the  only  help 
available  was  a  trained  nui*se,  as  my  nearest  medical  colleag  is 
at  a  distance  of  52  miles.  I  must  accept  the  dictum  of  Dr.  Fran- 
cis J.  Delafield  that :  "  In  order  to  guard  against  puerperal 
eclampsia,  it  is  of  more  practical  use  to  watch  the  arteries  and 
heart,  than  to  test  the  urine  for  albumin,"  for  I  am  convinced 
that  chemic  tests  of  the  urine  are  not  to  be  relied  upon.  I 
believe  that  to  confine  the  use  of  bloodletting  in  puerperal 
eclampsia  to  the  plethoric  is  to  deprive  many  less  full-blooded 
women  of  a  lifesaving  measure. , 


A  LIGHT,  PORTABLE  OPERATING  TABLE. 

BY 

FRANK  M.  SHERMAN,  M.D., 

of  West  Newton,  Mass. 

This  table  when  closed  measures  48  inches  x  20  inches  x  4 
inches,  and  weighs  30  pounds.  When  opened  and  extended  its 
upper  surface  is  72  inches  x  20  inches,  and  its  height  is  32  inches. 
It  is  constructed  of  wood,with  hinged  steel  braces  from  the  legs  to 
the  body  of  the  table,  and  a  steel  support  for  the  Trendelenburg 
position  which  folds  up  under  the  top  when  the  table  is  folded,  or 
hangs  at  the  end  when  the  table  is  set  up  for  use.  It  is  finished 
with  shellac  and  varnish.  The  extra  length  over  48  inches  is 
obtained  by  folding  leaves  each  12  inches  long.  These  leaves  are 
capable  of  three  positions,  they  may  lie  flat  upon  the  table,  or 
fully  extended,  or  hang  over  the  end.  The  table  i4  mounted 
u|>on  removable  castors.  When  it  is  closed  for  transportation 
there  is  room  between  the  folded  legs  for  an  instrument  steril- 
izer of  theSchimmelbusch  design,  for  basins,  rubber  sheet  and 
or  sterilized  packages  (sheets,  gowns,  towels  and  gauze).  Such 


supplies  as  cannot  be  carried  in  the  table  are  put  into  a  tele- 
scopic bag. 

The  case  which  covers  the  table  is  made  with  double  flaps 
at  the  ends,  and  also  at  the  sides,  arranged  to  tie  with  tapes,  so 
as  to  allow  bulging  of  the  contents  if  desired.  Although  the 
table  is  very  light,  it  is  nevertheless  strong  and  rigid. 
Three  men  with  an  aggregate  weight  of  600  pounds  have 
sat  upon  it  without  reaching  the  limit  of  its  capacity. 
It  has  been  planned  to  make  a  light  tabic  for  instruments  of  the 


same  length,  width  and  general  design  to  fit  upon  the  open  side 
of  the  table  when  it  is  closed  ;  it  will  have  sides  about  one  inch 
thick,  and  the  dimensions  of  the  folded  table  will  remain  the 
same,  except  for  the  added  one  inch  thickness.  The  weight 
will  be  increased  a  few  pounds,  and  there  will  be  additional 
space  for  carrying  things.  I  have  used  this  table  for  about  one 
and  a  half  years  for  operations  involving  the  use  of  all  the- posi- 


tions, and  it  has  given  excellent  satisfaction.  'J'he  castors  add 
much  to  its  utility  by  making  it  easy  to  move  during  an  oper- 
ation so  as  to  get  the  best  light,  and  also  before  and  after  the 
operation  to  take  the  patient  to  and  from  the  bed,  from  one 
room  to  another,  etc.  When  in  use  the  table  is  covered  first  with 
a  blanket,  then  with  a  rubber  sheet  and  finally  with  a  cotton 
sheet.    The  illustrations  are  «elf-explanatory. 
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TRANSMISSION  OF  TUBERCULOSIS  THROUGH  MEAT 
AND  MILK. 

BY 

JOHN  J.  REPP,  V.M.D., 

of  Ames,  Iowa. 

Professor  of  Pathology  and  Therapeutics,  and   Veterinarian  to  the 
Experiment  Station,  Iowa  State  College. 

With  the  classic  experiments  of  Villemin  and  Chau- 
veau,  made  over  30  years  ago,  the  belief  arose  among 
the  leading  students  of  the  subject  of  tuberculosis  that 
this  disease  of  the  various  species  of  mammalian  animals 
is  the  same  as  tuberculosis  of  the  human  species  and  that 
it  is  capable  of  transmission  among  all  of  these  species. 
The  discovery  of  the  germ  of  tuberculosis  cau.sed  many 
more,  inclucling  the  discoverer,  Koch,  to  adopt  this 
belief,  although  Koch  tells  us  he  did  so  with  reserve ; 
and,  moreover,  to  refer  the  causation  of  the  disease  in  all 
the  species  above  mentioned  to  the  same  tubercle  bacil- 
lus. This  opinion  met  ready  and  almost  universal 
acceptance  up  to  the  la.st  3  or  4  years.  During  this  time 
the  question  of  the  identity  of  the  tubercle  bacillus  as 
found  in  animal  and  in  man  and  the  transmissibility  of 
tuberculosis  among  these  species  has  l)een  brought  under 
considerable  debate,  not  only  by  the  laity  but  by  scien- 
tists as  well,  and  work  has  been  done  by  investigators 
with  a  view  to  arriving  at  some  definite  and  thoroughly 
defensible  conclusion. 

A  few  scientific  men  have  recently  exprt'ssed  them- 
selves in  such  a  way  as  to  lead  one  to  infer  that  they 
incline  to  the  opinion  that  the  tubercle  bacillus  as  found 
in  man  is  radit-ally  different  from  that  found  in  cattle 
and  that  tuberculosis  is  not  transmissible  from  cattle  to 
man.  No  one,  however,  has  by  his  statements  attracted 
so  much  attention  as  did  Professor  Robert  Koch,  of  Ber- 
lin, at  the  British  Congress  on  Tuberculosis  held  recently 
in  London,  England.  Professor  Koch  there  expressed 
the  belief  that  tuberculosis  in  man  is  different  from 
tuberculosis  in  cattle  and  cannot  be  transferretl  to  cattle ; 
and,  from  another  consideration,  that  cattle  tuberculosis 
is  most  likely  not  transferable  to  man  to  any  appre- 
ciable extent.  More  will  be  said  in  regard  to  Profeasor 
Koch's  view  of  this  subject  later  in  this  article. 

On  account  of  the  revival  of  this  important  question 
and  the  bearing  it  has  upon  sanitation  it  is  highly 
desirable  that  a  careful  statement  of  the  facts  of  the  case 
should  be  made  and  that  any  warrantable  conclusions  be 
adduced  therefrom.  This  discussion  will  be  confined  to 
the  limits  indicated  by  the  title  set  forth  and  only  the 
meat  and  the  milk  of  the  bovine  species  will  be  con- 
sidered. 

For  the  sake  of  clearness  the  subject  may  be  treated 
under  two  general  subdivisions,  Transmission  to  Animals, 
and  Transmission  to  Man. 

I.— TRANSMISSK^N  TO  ANIMALS. 

A. — BY   MEAT. 

The  portions  of  the  body  not  commonly  used  for 
food,  such  as  the  brain,  large  lymphatic  glands,  spleen, 
bladder,  uterus,  lungs,  testicles,  mammary  gland,  skin, 
shall  be  excluded.  The  tongue,  muscles,  small  inter- 
muscular lymphatic  glands,  digestive  tube,  heart,  liver 
and  kidneys  are  included.  No  reference  will  be  made 
to  experiments  in  which  the  material  inoculated  or  fed 
is  not  such  as  we  have  chosen  to  consider,  or  in  which 
the  character  of  material  is  not  stated,  of  which  classes 
there  are  a  great  many  experiments  which  by  their  posi- 
tive results  demonstrate  that  tuberculosis  can  be  trans- 
mitted from  animal  to  animal  of  the  same  or  of  a  differ- 
ent species. 


1.  By  Artificial  Methods.— A.rloin^'^  inoculated  the  muscle- 
juice  ot  10  tuberculous  cows  into  guineapigs,  and  tiie  result 
showed  tliat  tiie  muscle-juice  of  2  of  the  cows  was  infecting,  3 
out  of  10  guineapigs  (30% )  inoculated  from  these  2  cows  becom- 
ing tuberculous. 

(ialtier'^  infected  2  rabbits  with  the  juice  of  the  flesh  of  a 
tuberculous  cow. 

Nocard^  produced  tuberculosis  in  1  case  out  of  21  (5%)  by 
injecting  juice  of  the  flesh  of  21  cows  condemned  at  the  abattoirs 
on  account  of  tuberculosis. 

Woodhead*  produced  tuberculosis  by  injecting  into  the 
peritoneal  cavity  of  2  rabbits,  the  raw  juice  from  the  intercostal 
muscles  of  a  tuberculous  cow  after  the  tuberculous  pleura  had 
been  stripped  off. 

Veyssi^re  and  Humbert^  inoculated  2  rabbits  with  1  cc.  of 
flesh-juice  from  a  tuberculous  cow  in  very  good  condition,  and 
both  became  tuberculous  (100%). 

2.  By  Natural  Methods. — Johne^  fed  35  animals  with  the 
raw  flesh  from  animals  attacked  with  tuberculosis,  and  8  (22.5% ) 
became  tuberculous. 

Gerlach^  fed  46  subjects  in  the  same  manner,  and  6  (13.1%) 
contracted  the  disease. 

Peuch*  caused  2  young  pigs  to  consume  5  pounds  of  raw 
flesh  without  bone  in  10  days,  and  in  2  and  3  months  respec- 
tively these  animals  presented  discrete  glandular  tubercu- 
losis (100%). 

Nocard"  failed  to  produce  tuberculosis  in  any  of  several 
litters  of  kittens  which  he  fed  with  meat  of  cattle  condemned 
on  account  of  tuberculosis. 

Perroncito'"  had  like  negative  results  in  case  of  18  young 
pigs  fed  from  3  to  5  months  on  the  flesh  of  condemned  cattle. 

Oaltier"  reports  that  a  calf  aged  6  weeks  ate  in  1  month  4 
kilograms  of  raw  meat  taken  from  cows  which  had  been  seized 
on  account  of  generalized  tuberculosis ;  another  calf  aged  4  or  5 
months  aUo  ate  at  3  diff"erent  times  large  quantities  of  raw 
tuberculous  meat;  2  pigs  aged  5  to  6  months  ate  considerable 
quantities  of  condemned  meat.  None  of  these  animals  devel- 
oped tuberculosis.  It  is  noteworthy  that  the  presence  of  tuber- 
cle bacilli  in  some  of  this  meat  liad  been  proven  by  inoculation 
of  rabbits  with  its  juice. 

In  speaking  of  the  transmission  of  tuberculosis  to 
animals  through  meat  we  must  not  lose  sight  of  the  fact 
that  in  the  process  of  removal  of  the  tuberculous  organs 
not  ordinarily  used  as  food,  and  which  are  for  this  reason 
not  considered  here,  and  in  the  cutting  up  of  the  carcass, 
some  of  the  food  parts  of  the  carcass  may  be  smeared 
with  material  rich  in  tubercle  bacilli.  Buch  contami- 
nated meat  would  of  course  be  much  more  highly  infec- 
tious. It  is  also  to  be  noted  that  the  muscles  of  swine 
and  their  intermuscular  lymph-glands  are  more  apt  to  be 
tuberculous  than  is  the  case  with  similar  bovine  struc- 
tures. An  examination  of  the  literature  to  which  I 
have  had  access  indicates  that  but  very  little  experimen- 
tation has  been  done  to  determine  the  infectiousness  of 
those  organs  and  tissues  of  tuberculous  animals  which 
are  used  for  food.  Much  experimentation  has  been  done 
with  ti&sues  other  than  food  tissues,  but  chiefly  for  the 
purpose  of  determining  the  general  infectiousness  of  the 
disease.  If  these  experiments  with  the  food  tissues 
should  be  extended,  there  is  no  reason  to  doubt  that 
they  would  indicate  that  this  is  a  more  extensive  source 
of  infection  than  is  at  present  apparent.  Also,  none  of 
the  experiments  cited,  nor  any  other,  so  far  as  I  can 
learn,  have  been  made  with  the  liver  as  the  object  fed. 
German  slaughter-house  statistics  '^  collected  during  1888 
and  1889  show  that  in  all  tuberculous  cattle  examined 
the  liver  showed  the  disease  in  28  fo  of  cases.  If  a  series 
of  experiments  were  made  by  feeding  this  organ,  a  much 
higher  rate  of  infection  would  be  observed.  It  will  be 
noted  that  this  is  classed  as  a  food  organ. 

The  experiments  referred  to  nearly  all  have  to  do 
with  the  meat  of  highly  tuberculous  cattle.  In  these 
cases  it  is  quite  probable  that  the  tubercle  bacillus  was 
carried  into  the  muscular  system  through  the  blood- 
vascular  system,  it  being  a  well-recognized  fact  that  in 
generalized  tuberculosis  the  blood  contains  the  micro- 
organisms of  the  disease.  It  is  quite  unlikely  that  the 
food-organs  and  tissues  in  mild,  localized  cases  would 
contain  the  bacillus,  unless  it  might  be  the  liver,  with  a 
possible  rare  occurrence  in  some  of  the  other  organs  or 
tissues  under  consideration.  The  food-organs  or  tissues 
of  these  mild  cases  ought  not  to  be  found  infectious  unless 
contaminated  from  nonfood-organs  or  tissues  in  slaugh- 
tering or  dressing.     We  have  no  evidence  to  show  that 
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the  food-parts  of  these  mild,  localized  cases  would  be 
unsafe  for  food  purposes  if  the  nonfood -organs  and  tis- 
sues and  all  the  tuberculous  food-tissues  were  removed  at 
the  time  of  slaughter,  provided  that  no  contamination 
by  smearing  would  take  place. 

It  is  well  known  that  heating  to  a  temperature  of 
158°  F.  and  maintaining  the  temperature  at  this  point 
for  15  minutes  will  devitalize  the  tubercle  bacillus.  With 
this  in  view  we  are  led  to  say  that  thorough  cooking  will 
render  inert  any  tubercle  bacilli  which  may  be  in  any 
way  connected  with  a  piece  of  meat.  But  the  cooking 
must  be  so  thorough  as  to  subject  the  interior  of  the 
piece  of  meat  to  this  heat  for  this  length  of  time.  Tous- 
saint "  found  broiled  steak  infected  after  heating  its 
interior  to  176°  F.  It  is  presumed  that  he  did  not  main- 
tain this  heat  long  enough.  Woodhead"  found  that 
rolls  of  meat  weighing  over  4  pounds  which  he  had 
smeared  with  tuberculous  matter  were  not  sterilized  by 
ordinary  roasting  and  boiling. 

Johne  '*,  in  62  experiments  administered  exceedingly 
tuberculous  flesh  after  it  had  been  submitted  to  cooking 
in  boiling  water  for  10  to  15  minutes,  and  35.5^  of  the 
animals  became  affected. 

B. — BY   MILK. 

This  will  be  understood  to  mean  milk  and  all  of  its 
products,  as  skim-milk,  buttermilk,  cream,  butter, 
cheese.  The  right  is  reserved  to  refer  to  any  of  these 
products  as  milk.  The  number  of  experiments  and 
observations  showing  that  tuberculosis  may  be  trans- 
mitted from  animal  to  animal  of  the  same  or  different 
species  through  the  medium  of  the  milk  of  tuberculous 
cows  is  very  great.  In  order  to  reinforce  the  assertion 
by  the  facts  in  the  case  a  number  of  experiments  and 
observations  will  be  presented. 

1.  By  Artificial  Methods. — There  is  no  attempt  made 
in  the  following  presentation  to  separate  the  experiments 
made  with  milk  of  cows  with  healthy  udders  from  those 
made  with  the  milk  of  cows  with  diseased  udders,  but 
attention  is  invited  to  the  fact  that  the  milk  of  cows  with 
healthy  udders  is  in  a  large  number  of  cases  infectious 
for  animals. 

Ernst'8  reports  that  out  of  88  guineapigs  inoculated  from  15 
cows,  12  (13.6%)  became  tuberculous;  of  90  rabbits,  6  (6.6%) 
became  tuberculous. 

Hirshberger"  produced  tuberculosis  in  14  out  of  a  number 
of  rabbits  inoculated  with  the  milk  of  29  tuberculous  cows  with 
sound  udders. 

Bang,'8  by  inoculation  of  guineapigs  and  rabbits,  found  the 
milk  of  9,  out  of  63  cows  with  apparently  healthy  udders, 
Infectious.  On  microscopic  exainination  post  mortem  3  of  these 
cows  showed  slight  udder  lesions. 

Peuch  19  produced  tuberculosis  in  all  of  4  rabbits  inoculated 
from  the  milk  of  a  cow  with  tuberculous  udder.  A  2-month- 
old  pig  fed  5  days  with  4i  quarts  of  milk  from  the  same  udder 
did  not  show  any  lesions  of  tuberculosis  when  killed  66  days 
later. 

Ravenel^  experimented  as  follows:  Five  grade  cows  which 
did  not  show  udder  infection  \yere  selected,  and  10  cc.  of  the 
milk  of  each  was  at  different  times  inoculated  into  the  perito- 
neal cavity  of  88  guineapigs.  of  which  11  (12.5%)  became  tubercu- 
lous. No  preparation  of  the  milk  was  made,  but  it  was  taken 
just  as  it  came  from  the  cow.  In  another  series  of  52  guineapigs 
given  the  whole  unprepared  milk  of  the  entire  herd  of  5  cows, 
no  tuberculosis  developed. 

RusselPi  inoculated  17  guineapigs  with  0.5cc.  to  4.0  cc.  of 
milk  of  7  different  tuberculous  cows  only  1  of  which  showed 
tuberculosis  of  the  udder.  The  2  (11.8%)  of  these  17  guineapigs 
.  which  were  inoculated  with  the  milk  of  the  cow  with  tubercu- 
lous udder  developed  well-marked  tuberculosis,  although  only 
2.0 cc.  and  l.Occ,  respectively,  of  milk  was  used. 

D616pine"  injected  the  se<llment  obtained  by  centrifugation 
of  samples  from  country  and  town  dairies,  into  the  subcuta- 
neous tissues  or  the  peritoneal  cavity  of  65  guineapigs  and  pro- 
duced tuberculosis  in  1  of  them  (0.15%), 

Schroeder''''  inoculated  40  guineapigs  with  the  sediment 
resulting  from  centrifugalizing  19  samples  of  dairy  and  dealers' 
milk.  Four  died  of  intercurrent  disease,  and  out  of  the  36 
remaining  1  developed  tuberculosis  (0.28%).  Nothing  is  known 
of  the  cows  from  which  the  milk  was  obtained.  In  another 
series  32  guineapigs  were  inoculated  intraperitoneally  with 
(jentrifugalized  milk  of  15  cows  either  known  to  be  tuJierculous 
or  which  eave  a  tuberculin  reaction.  Of  these  1  developed 
tuberculosis  (0.3%).    In  still  another  series  the  centrifugalized 


or  untreated  milk  of  4  cows  whose  udders  were  not  diseased 
was  injected  into  16  guineapigs,  each  receiving  intraperitoneally 
5  doses  on  as  many  different  dates.  None  of  them  developed 
tuberculosis. 

Bollinger^*  produced  tuberculosis  in  experimental  animals 
with  <he  milk  of  a  cow  with  nontuberculous  udder. 

May"  injected  the  milk  of  6  cows,  1  of  which  had  a  tuber- 
culous udder,  and  found  the  milk  of  the  tuberculous  udder 
infectious. 

Stein^s  obtained  by  the  same  method  4  positive  results  out 
of  14  injections  with  milk  from  sound  udders  (28.57%). 

Nocard^''  inoculated  the  milk  of  54  cows  and  obtained  infec- 
tion with  3  which  had  diseased  udders. 

Kanthack  and  Sladen,^*  in  examining  16  sources  of  the 
milk-supply  to  the  colleges  in  Cambridge,  England,  inoculated 
90  guineapigs,  with  the  result  that  23  (25,55%)  died  of  tubercu- 
losis. Of  these  23,  13  were  inoculated  from  the  creamy  layer 
and  10  from  the  sediment.  Of  the  16  dairies  examined  9  were 
infectious  (56.25%). 

The  Director  of  the  Jenner  Institute  of  Preventive  Medi- 
cine'^* found  by  animal  inoculation  that  the  milk  of  17  out  of 
100  samples  was  able  to  produce  tuberculosis  (17%). 

Adami  3"  reports  that  he  and  Martin,  in  inoculating  the  milk 
from  10  tuberculous  cows  whose  udders  were  free  from  tuber- 
culosis, produced  tuberculosis  in  2  guineapigs,  out  of  29  guinea- 
pigs  and  26  rabbits  inoculated  intraperitoneally  (3.6%).  A  calf 
fed  5  months  with  the  milk  of  the  cow  that  produced  the  dis- 
ease in  these  2  guineapigs  did  not  develop  the  disease. 

The  work  of  Rabinowitsch  and  Kempner  ^^  is  very  interest- 
ing as  adding  strong  evidence  to  that  already  obtained  of  infec- 
tiousness of  milk  of  tuberculous  cows,  even  though  the  udder 
be  sound.  The  experimenters  used  the  milk  of  15  cows  that 
had  reacted  to  the  tuberculin  test,  in  10  of  which  the  milk  was 
found  by  inoculation  of  guineapigs  to  be  infectious  (66§%).  Of 
the  10  cows  1  showed  clinical  evidence  of  udder  tuberculosis 
and  another  showed  it  on  microscopic  examination  post  mor- 
tem. Two  other  cows  were  only  slightly  affected,  as  determ- 
ined by  clinical  examination,  and  still  2  others  showed  no 
symptoms  of  the  disease.    The  inoculations  were  made  into  the 

Eeritoneal  cavity  with  a  combination  of  the  sediment,  obtained 
y  centrifuging,  and  the  fat  layer.  Butter  was  made  from  the 
milk  of  1  of  these  10  cows,  and  by  inoculating  guineapigs  with 
it  tuberculosis  was  set  up  in  3  out  of  4  guineapigs  inoculated 
(75%). 

Obermiiller  32  reports  that  Brusaferro  has  obtained  positive 
results  with  9  samples  of  butter;  Bang  from  1  specimen  from  a 
tuberculous  cow ;  Roth  from  2  out  of  20  samples  from  diseased 
cows  and  from  the  market.  He  also  reports  that  as  a  result  of 
his  own  experiments  he  succeeded  in  producing  tuberculosis 
in  4  out  of  41  guineapigs  inoculated  from  10  different  samples  of 
buttei. 

Hermann  and  Morgenrolh'^  examined  10  samples  of  butter, 
using  the  method  of  intraperitoneal  inoculation  of  guineapigs. 
The  samples  contained  true  tubercle  bacilli  as  proven  both  by 
lesions  produced  and  by  cultures. 

2.  By  Natural  il/e<Aod«.— Gerlach  "*  fed  young  animals, 
calves,  pigs,  rabbits,  etc.,  with  milk  taken  from  tuberculous 
cows,  and  found  that  some  of  them  grew  thin  and  died  at  the 
end  of  a  few  months,  showing  at  the  autopsy  an  intense  tuber- 
cular infection  of  the  organs  of  the  abdominal  cavity. 

Bang3»  reports  autopsy  on  34  milk-fed  calves,  24  (70.6%)  of 
which  snowed  lesions  of  tuberculosis  evidently  produced  by 
the  ingestion  of  milk  containing  tubercle-bacilli.  Since  then 
this  author  has  made  numerous  similar  observations.** 

Law  *'  fed  3  calves  of  healthy  parentage  on  the  milk  of  3 
tuberculous  cows  with  apparently  sound  udders  with  the  result 
of  producing  tuberculosis  in  all  3  calves  (100%). 

Ernst^  fed  21  healthy  calves  on  milk  of  tuberculous  cows 
with  healthy  udders  and  8  (38%)  of  them  became  tuberculous. 

Ernst39  fed  48  rabbits  from  1  to  3  months  on  the  milk  of 
healthy  udders,  and  2  (4.1%)  were  infected  with  tuberculosis. 

Freidenrich*"  examined  28  samples  of  mixed  milk,  and  of 
this  number  found  4  which  proved  to  be  virulent  when  inocu- 
lated into  guineapigs. 

Bangui  says:  "In  Denmark  the  swine  are  almost  always 
fed  with  skim-milk,  buttermilk  and  whey,  in  addition  to  grain, 
and  formerly  it  was  noticed  that  when  these  milk-foods  were 
given  raw  the  swine  almost  always  suffered  from  tuberculosis 
where  this  disease  was  prevalent  among  cows.  Since  attention 
has  been  directed  to  this  danger  tuberculosis  in  swine  has 
greatly  diminished  in  my  country." 

Hills  and  Rich  <■*  record  the  observation  made  by  one  of 
them  that  5  swine,  born  of  apparently  healthy  parents,  and  fed 
on  skim-milk  from  a  creamery  partly  supplied  by  tuberculous 
cows,  were  found  tuberculous  on  autopsy.  Also  that  many  of 
the  pigs  fed  on  the  milk  of  a  herd  of  91  cattle,  78  of  which  were 
tuberculous,  were  found  tuberculous  on  postmortem  exami- 
nation. 

Russell "  fed  2  pigs,  beginning  at  6  weeks  of  age,  from 
August  23  to  November  10,  on  separator  slime  received  from  the 
college  creamery.    None  of  them  became  tuberculous. 

Bang**  says:  "  In  Denmark  milk  is  often  given  to  young 
or  to  sick  horses,  and  in  those  parts  of  the  country  where  this 
custom  is  frequent  tuberculosis  is  not  rare  in  the  horse." 

McFadyean**  says:  "  In  a  considerable  proportion  of  cases 
there  was  a  distinct  history  of  the  animal's  liaving  been  fed 
with  tuberculous  milk.    Now,  when  one  reflects  that  certainly 
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not  one  horse  in  several  hundreds  is  at  any  period  of  its  life 
fed  on  cow's  milk,  the  frequency  with  which  tuberculosis  has 
been  met  with  in  horses  that  had  been  so  fed  becomes  very 
striking." 

The  foregoing  states  briefly  most  of  what  has  been 
carefully  done  and  recorded  by  way  of  experimentation 
and  observation  to  prove  that  tuberculosis  is  communi- 
cable to  other  animals  through  the  medium  of  the  milk 
and  the  food  tissues  and  organs  of  tuberculous  neat 
cattle.  In  addition  there  might  be  added  other  observa- 
tions of  less  definite  shape,  but  no  less  true  and  convin- 
cing, as,  for  example,  the  great  lessening  of  tuberculosis 
among  calves  of  tuberculous  cows  which  are  separated 
at  birth  and  fed  on  sterilized  milk  or  the  milk  of  sound 
cows,  as  has  been  so  abundantly  shown  by  Bang  in  the 
prosecution  of  his  suppressive  measures  in  Denmark. 
Reference  might  also  be  made  to  numerous  observations 
of  veterinarians  pointing  to  the  transmission  of  tubercu- 
losis from  tuberculous  cows  through  their  milk  to 
calves  and  swine.  Enough  has  been  done  to  prove 
beyond  the  peradventure  of  a  doubt  that  tuberculosis 
may  be  transmitted  through  the  milk  and  the  food 
structures  of  tuberculous  animals  to  the  animals  that 
consume  these  products  or  are  inoculated  with  them. 
Upon  this  all  students  of  the  subject  agree.  This  much 
has  been  proved.  But  these  facts  do  not  decide  the 
important  question  at  issue,  viz.,  whether  or  not  tuber- 
culosis is  transmissible  from  animal  to  man,  nor  would 
they  if  they  were  multiplied  axl  infinitum.  They  only 
furnish  a  basis  from  which  we  may  reason.  For  this 
purpose  they  are  invaluable,  as  they  establish  the  premise 
that  the  meat  and  the  milk  of  animals  do  at  times  contain 
living,  virulent  tubercle  ba<*illi,  capable  of  producing 
disease  in  other  animals. 

II. -TRANSMISSION  TO  MAN. 
A. — BY  mp:at. 

1.  By  Artificial  Methods . — There  is  no  evidence  of 
any  sort  on  this  point. 

2.  By  Natural  Methods. — The  evidence  on  this  score 
is  only  presumptive.  However,  it  is  well-known  that 
since  ancient  times  legislation  and  sanitary  regulations 
have  been  moulded  around  the  presumption  that  the 
meat  of  highly  tuberculous  animals  is  dangerous  as  human 
food  on  account  of  the  risk  of  conveying  the  disease  to 
man  through  this  medium.  At  this  time  every  civilized 
nation  that  has  any  legislation  or  sanitary  regula- 
tions in  regard  to  the  meat  of  tuberculous  animals, 
provides  that  such  meat  shall  either  be  condemned  or 
that  it  shall  be  sold  under  declaration.  These  laws  and 
regulations  are  basetl  upon  the  analogy  between  tuber- 
culosis in  animals  and  the  same  disease  in  man,  and 

J  .  the  fact  of  the  intertransmissibility  of  this  disease 
I  among  the  various  species  of  animals.  Whether  this 
evidence  warrants  such  restriction  on  the  use  of  meat  or 
not,  has  not  yet  been  positively  demonstrated,  and  on 
account  of  the  impracticability  of  direct  experiment 
with  human  beings  we  will  almost  certainly  never  be 
able  to  make  such  demonstration.  The  question  must 
be  decided  upon  the  evidence  we  already  have,  and 
upon  the  additional  evidence  of  the  same  character 
which  from  time  to  time  may  be  added. 

Of  course,  cooking  of  meats  as  it  is  usually  practised, 
eflfectually  disposes  of  most  of  such  danger  as  would 
exist  if  meat  were  eaten  raw  and  without  any  attempt 
at  sterilization.  On  the  other  hand,  there  is  not  one 
whit  of  evidence  that  tuberculosis  is  not  to  some  extent 
transmitted  from  animal  to  man  through  ingestion  of 
meat.  All  the  evidence  we  have  indicates  that  such 
transmission  occurs  to  a  limited  extent. 

\;  B. — BY  MILK. 

1.  By  Artificial  Methods. — No  evidence. 

2.  By  Natural  Methods. — The  evidence  of  trans- 
mission in  this  manner  consists  of  recorded  observations 


which  have  been  made  in  case  of  human  beings  who 
have  used  the  milk  of  tuberculous  cows. 

Olivier^fi  reports  that  in  a  young  ladies'  boarding  school,  5 
girls,  the  children  of  healthy  parents,  died  of  tuberculosisXof 
the  intestines.  The  cow  which  had  for  years  supplied  the 
school  with  milk  was  found  to  have  generalized  tuberculosis, 
including  the  udder. 

Two  daughtei-s  of  a  Scotch  family  of  good  health  who  were 
brought  up  on  milk  of  tubercvilous  cows,  died  of  tuberculosis. 
Two  sons  in  the  same  family  who  did  not  use  the  milk  remained 
healthy," 

Stang«  reports  the  case  of  a  boy,  aged  5,  of  sound  parentage 
and  ancestry  who  died  of  tuberculosis.  The  cow  whose  milk 
this  boy  used  was  found  badly  tuberculous. 

Demme^9  reports  the  cases  of  4  infants  in  the  Children's 
Hospital  at  Berne,  the  offspring  of  sound  parents,  that  died  of 
intestinal  and  mesenteric  tuberculosis.  He  was  able  to  exclude 
all  other  sources  of  infection  and  to  decide  that  they  had  been 
infected  by  the  ingestion  of  the  milk  of  tuberculous  cows. 

Hills "O  mentions  the  case  of  a  child  21  months  old,  of  a 
friend  of  his,  which  drank  the  milk  of  a  highly  tuberculous 
cow  for  1  week  while  on  a  visit  to  his  uncle,  and  3  months  later 
this  child  died  of  intestinal  tuberculosis.  Other  sources  of 
infection  could  be  excluded.  A  second  child  brought  up  on 
sterilized  milk  is  still  healthy. 

Hills  »i  also  reports  the  death  of  a  boy  4  years  old,  at 
Yonkers,  New  York,  from  tubercular  meningitis.  The  infec- 
tion was  traced  to  the  milk  of  2  cows  of  whose  milk  this  boy 
had  drunk  and  which  proved  on  autopsy  to  be  tuberculous. 

Ernst  5'^  reports  the  death  of  3  children  of  one  family  from 
tuberculosis.  These  children  had  used  the  milk  of  a  cow  which 
later  died  of  advanced  tuberculosis  including  the  udder. 

Leonhardts*  reports  the  death  from  tuberculosis  of  the 
meninges,  intestines,  and  mesentery,  of  2  children  fed  on  milk 
of  a  tuberculous  cow. 

Sontagss  reports  the  case  of  a  child,  aged  6  mofaths,  of 
healthy  parents,  who  died  of  tuberculosis  and  who  had  been 
fed  on  the  milk  of  a  tuberculous  cow. 

Hermsdorfss  has  reported  the  case  of  a  child,  dead  of  intes- 
tinal tuberculosis,  who  had  been  fed  on  the  milk  of  a  tubercu- 
lous cow. 

Rich57  reports  that  a  young  man  of  healthy  parents,  who 
died  of  tuberculosis,  had  used  plentifully  the  milk  of  a  herd 
of  74  cattle,  65  of  which  were  tuberculous,  some  of  them  mark- 
edly so.  Also,  a  young  woman  died  of  tuberculosis,  and  a 
month  later  the  cow  whose  milk  she  had  used  died  of  advanced 
tuberculosis. 

Thorne^s  reports  that  22  physicians  out  of  a39  practising  in 
Ohio  replied  in  the  affirmative  to  the  question,  "  Have  you  been 
able  to  trace  any  cases  of  tubercular  disease  to  the  milk  of 
unhealthy  cows?"  and  that  33  replied  affirmatively  to  the  ques- 
tion, "Have  you  had  reason  to  suspect  the  origin  of  tubercu- 
lous disease  in  older  children  or  adults  to  be  in  the  milk  or 
meat  supply?" 

This  series  of  experiments  and  observations  has  been 
selected  from  literature  with  the  greatest  care.  Any 
reports  which  appeared  not  to  be  well  authenticated  or 
of  a  doubtful  nature  have  been  excluded.  Besides  this 
mass  of  positive  evidence  there  is  much  more  that,  while 
not  so  positive,  is  not  less  convincing.  It  appears  that 
the  evidence  collected  by  Thorne  from  physicians  in 
Ohio  is  especially  valuable,  not  only  in  itself,  but 
because  it  indicates  what  might  be  learned  by  addressing 
the  same  series  of  questions  to  physicians  throughout 
the  world. 
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SYMPTOMS,  DIAGNOSIS,   AND  TREATMENT  OF 
ENLARGED  PROSTATE  GLAND. 


Charles  j.  whalp:n,  :si.d.,  ll.  b., 

of  Chicago,  II). 

Enlargement  of  the  prostate  gland  is  one  of  the  most 
annoying  conditions  found  in  men  past  middle  life. 
There  is,  I  am  sure,  no  emergency  arising  in  the  routine 
work  of  the  general  prat^titioner  of  medicine  in  which 
his  responsibility  is  greater  than  in  those  cases  of  reten- 
tion of  urine  occurring  in  men  with  an  enlarged  prostate, 
and  of  all  the  conditions  requiring  surgical  interference 
which  the  genitourinary  surgeon  is  called  upon  to  treat, 
this  condition  is  one  of  the  most  perplexing. 

The  nature  of  the  growth  not  always  being  the  same, 
an  intelligent  consideration  of  the  subject  cannot  be 
obtained,  except  by  viewing  its  pathology.  We  divide 
enlargements  into  inflammatory,  fibrous,  adenomatous, 
cystic,  and  malignant.  The  principal  forms  of  enlarge- 
ment are  the  glandular  or  the  chronic  inflammatory  form 
and  the  fibromuscular  variety.  The  form  in  which  the 
muscular  and  ttbrous  tissue  are  principally  involved  is 
extremely  rare,  but  when  it  does  occur,  it  is  found 
earlier  in  life  than  the  chronic  inflammatory  condition. 
It  less  commonly  produces  symptoms  unless  it  takes  on 
malignant  degeneration,  and  the  same  may  be  said  of 
adenoma.  C'yst  of  the  prostate  is  rare,  though  retention 
cyst  of  the  ducts  of  the  acini  are  reported.  Malignant 
growths  are  uncommon,  but  may  be  either  sarcomatous 
or  carcinomatous. 

Symptorm. — While  50^  of  men  past  55  years  of  age 
are  found  to  have  enlarged  prostates,  only  about  10%  of 
this  number  ever  suffer  from  symptoms.  In  the  major- 
ity of  cases  the  symptoms  arise  from  inability  to  empty 
the  blatlder,  and  they  are  those  of  a  mild  subacute  pro- 
cess at  the  onset,  of  slow  develo{)ment,  but  always  i>ro- 
gressive,  and  when  once  established  tend  to  increa.se  in 
.severity,  for  as  the  prostate  enlarges,  the  orifice  of  the 
urethra  bt'comes  elevated  and  the  result  is  imperfect 
evacuation  of  the  bladder,  and  consequently  there  is 
residual  urine.  Cystitis  develops,  as  is  evidenced  by  the 
frequent  desire  to  urinate.  The  residual  urine  as  such 
does  not  bother  the  average  prostatic  patient;  what 
annoys  him  mostly  is  the  infectious  inflammation  of  the 
vesical  mucous  membrane  that  has  been  carried  into  the 
blmlder  by  instrumentation,  or  it  may  be  caused  by 
pyelitis.  If  the  hypertrophy  continues,  the  .symptoms 
increase  and  we  have  dilation  of  the  bladder,  hyper- 
trophy of  the  mu.scular  fibrous  coats  and  the  formation 
of  diverticula  ;  congestion  and  catarrhal  inflammation  of 
he  entire  urinary  tract,  with  perhaps  septic  inflamma- 


tion extending  from  the  bladder  to  the  kidneys  (pyelo- 
nephritis). 

Diagnosis. — After  the  patient  has  voided  his  urine  we 
examine  him  with  a  catheter  to  see  if  there  is  any 
residual  urine  or  any  prostatic  impediment.  The 
catheter  should  be  passed  in  gently  and  if  at  6  or  7 
inches  from  the  meatus  it  comes  in  contact  with  a 
barrier  it  will  be  a  hypertrophied  prostate.  When  m c 
have  found  a  catheter  sufficiently  small  to  pass  into  the 
bladder  the  amount  and  condition  of  the  residual  urine 
should  be  noted,  as  well  as  the  distance  which  the 
catheter  has  to  pass  in  order  to  draw  urine  as  this  show  s 
the  length  of  the  urethra.  Anything  above  7  or  7=]  inches 
as  a  rule  will  indicate  the  increase  in  length  of  the 
urethra,  which  gives  some  idea  of  the  extent  of  the 
hypertrophy  in  the  anterior  posterior  diameter.  The 
usual  way  of  examining  a  prostate  is  by  the  rectum, 
first  in  a  recumbent  position  and  then  in  the  knee-chest 
position.  By  these  methods  we  are  able  to  determine 
the  size,  shape  and  consistence  in  all  cases.  Notwith- 
standing the  time  honored  teaching  regarding  unilat- 
eral and  median  lobe  enlargement  I  am  forced  to  make 
the  statement  that  I  have  without  exception  found  the 
whole  gland  more  or  less  involved  and  the  general 
idea  that  the  median  lobe  is  the  chief  obstructive  factor 
seems  to  me  to  be  erroneous,  and  also  dissection 
of  the  pathologic  prostate  shows  that  hypertrophy  is 
seldom  confined  to  the  middle  lobe  alone  but  that  the 
whole  prostate  is  involved.  P^nlargement  of  the  pro.s- 
tate  always  develops  in  the  direction  of  least  resistance 
which  is  upward  and  backward  into  the  bladder,  dis- 
placing and  distorting  the  posterior  urethra,  elevating 
the  outlet  above  the  base  of  the  bladder,  disturbing  the 
direction  of  equilibrium  and  the  power  of  expulsion. 
Examination  with  the  sound  and  cystoscope  will  decide 
the  degree  of  hypertrophy  of  the  middle  lobe. 

The  differential  diagnosis  is  not  always  easy  but 
when  once  it  is  clear  that  prostatic  enlargement  exi.sts 
in  .such  a  degree  as  to  require  treatment,  malignancy 
must  be  excluded  before  any  operative  treatment  can  be 
applied.  Pain,  rapid  increase  in  size  with  cachexia  soon 
establishes  a  diagnosis  of  malignancy,  though  it  some- 
times happens  that  neglect  of  the  patient  puts  him  in  so 
serious  a  condition  that  at  first  examination  the  history 
cannot  help  clearing  up  satisfactorily  all  questions.  I  have 
.seen  little  hemorrhage  or  ulceration  in  carcinoma  of  the 
prostate  but  usually  distressing  urinary  symptoms  with 
pain  radiating  up  the  back.  All  the  cases  of  carcinoma 
of  the  prostate  that  I  have  seen  have  occurred  after  the 
age  of  50  years  and  were  developed  in  persons  who  had 
been  suffering  a  long  time  from  prostatic  hypertrophy. 
This  combination  would  make  a  diagnosis  of  malignancy 
of  the  prostate  very  difficult.  Sharp  attacks  of  pain  in 
the  region  of  the  prostate  with  discovery  by  bimanual 
examination  of  a  large,  hard  nodular  prostate  are  symp- 
toms quite  suggestive  of  cancer.  Cystoscopic  examina- 
tion, except  when  the  middle  lobe  is  involved,  does  not 
give  much  information.  There  is  also  a  form  of  carci- 
noma which  presents  a  smooth  surface  and  in  these  ca.ses 
it  is  possible  to  make  a  diagnosis  of  malignancy  only 
after  a  microscopic  examination  has  been  made,  and 
because  of  this  difficulty  in  diagnosis  the  prognosis  is 
always  fatal.  Again  the  first  symptoms  of  malignancy 
may  arise  from  a  metastatic  growth.  This  metastasis  is 
most  frequent  in  the  bones. 

Treatment. — Treatment  is  first,  conservative,  and 
second,  radical.  In  the  past  most  writers  upon  this  sub- 
ject have  advised  systematic  catheterization  until  it 
becomes  too  difficult  or  else  impracticable,  the  cystitis 
with  all  its  attending  .symptoms  making  further  treat- 
ment imperative. 

The  bladder  should  be  emptied  by  catheter  twice  a 
day  and  washed  out  with  boracic  acid,  permanganate  of 
potash,  nitrate  of  silver,  borolyptol  or  other  antiseptics. 
It  cannot  be  denied  that  in  many  instances  irrigating  of 
the  bladder  very  carefully  every  few  days  yields  very 
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gratifying  results  but  it  should  be  remembered  that  irri- 
gation will  not  generally  influence  the  size  of  the  pros- 
tate. When  the  patient  has  to  be  taught  to  catheterize 
himself  the  best  method  is  for  him  to  carry  a  number  of 
sterilized  catheters  and  not  forget  to  sterilize  them  before 
using  a  second  time.  In  connection  with  catheterization 
something  can  be  accomplished  by  internal  urinary  anti- 
septics, as  the  benzoates,  the  salicylates,  oil  of  gaultheria, 
and  eucalyptus  but  of  the  many  new  drugs  which  have 
from  time  to  time  been  brought  before  the  profession, 
formin  as  a  urinary  antiseptic,  appears  to  have  tlie  best 
reputation.  It  should  be  given  in  from  5  to  8  grain 
doses  3  times  a  day  ;  it  arrests  the  growth  of  bacteria  in 
the  prostatic  follicles  and  bladder  and  by  its  use  certain 
of  these  cases  are  generally  improved,  the  cystitis  dimin- 
ishing to  a  marked  degree,  difficulty  in  urinating  is  les- 
sened and  residual  urine  decreased ;  massage  or  milking 
of  the  prostate  is  a  valuable  measure  in  some  cases  of 
chronic  enlargement ;  it  should  be  performed  every  sec- 
ond or  third  day  and  its  efficiency  will  be  greatly  facili- 
tated by  warm  urethral  and  rectal  injections. 

Dilation  with  steel  sounds,  or  dilators,  has  been 
recommended  by  some 'practitioners.  After  a  personal 
experience  extending  over  some  years  I  am  convinced 
that  it  is  of  some  value,  for  in  a  limited  number  of  cases 
I  have  seen  it  relieve  the  bladder  irritation,  but  it  failed 
in  every  case  to  relieve  the  amount  of  residual  urine  in 
the  bladder. 

The  radical  method  consists  of  operations,  and  among 
the  operative  i)rocedures  the  following  should  be  con- 
sidered: Drainage,  galvanopuncture,  parenchymatous 
injections,  ligation  of  the  internal  iliacs,  castration, 
vasectomy,  resection  of  the  vasa  deferentia,  internal 
prostatectomy,  perineal  enucleation,  suprapubic  section, 
prostatectomy  and  prostatotomy. 

Operations  for  drainage  may  be  resorted  to  in  2  ways. 
(1)  Perineal  urethrotomy  and  (2)  suprapubicly  by  means 
of  a  cystotomy  ;  both  of  these  should  be  only  palliative 
measures  to  relieve  the  pain,  tenesmus  and  frequency  of 
urination  accompanying  cystitis.  In  cases  in  which 
there  is  trouble  from  retention  and  when  the  obstruc- 
tion is  complete  and  permanent  drainage  is  to  be  estab- 
lished I  prefer  to  do  a  rectovesical  anastomosis  instead  of 
a  suprapubic  drainage.  Galvanopuncture  as  recommend- 
ed by  Biedert  and  cauterization  through  the  rectum  with 
paquelin  cautery  as  suggested  by  Dr.  Angelo  Megretto, 
of  Lodi,  Italy,  are  now  never  used  and  the  same  may  be 
said  of  parenchymatous  injections  of  iodin  or  ergotin 
into  the  gland,  as  recommended  by  Hein. 

Ligation  of  the  internal  iliacs,  as  recommended  by 
Bier,  has  become  a  matter  of  ancient  history,  for  the 
benefit  derived  was  never  sufficient  to  counteract  the 
dangers  connected  with  it. 

Castration,  as  originally  suggested  by  White,  has  now 
1  )Qen  discarded.  I  know  of  no  direct  pathologic  evidence 
lliat  castration  has  ever  caused  atrophy  of  the  hypertro- 
phied  prostate,  but  on  the  contrary  I  have  had  under 
my  own  observation  3  cases  in  which  castration  failed 
to  lessen  the  size  of  the  gland.  The  majority  of  cases 
reported  thus  far  cured  by  castration  were  simply 
instances  of  local  depletion.  Clinical  evidence  of  this  is 
afforded  by  relapses  occurring  after  operation.  The  clin- 
ical evidence  as  to  the  actual  atrophy  of  the  prostate 
after  castration  lac^ks,  as  yet,  its  scientific  confirmation 
and  besides  this  operation  has  a  mortality  of  from  15  fc 
to  20^.  Dr.  C.  M.  Nicholson*  reports  a  case  of  castra- 
tion for  enlarged  prostate  without  benefit,  followed  a 
year  later  by  prostatectomy.  Dr.  Wolffs  also  reports  the 
case  of  development  of  prostate  hypertrophy  in  a  man  66 
years  old  who  was  castrated  .lune  21,  1896,  and  3  months 
later  was  discharged  cured.  For  3  or  4  months  after  this 
the  patient  felt  comfortable  but  then  frequent  urination 
began  and  gradually  grew  worse  until  the  death  of  the 
patient  from  bronchopneumonia.  At  the  postmortem 
the  condition  of  the  urinary  organs  was  as  follows ; 
Hydronephrosis  with  miliary  abscesses,  dilation  of  the 


ureters,  hypertrophy  of  the  bladder  and  cystitis,  hyper- 
trophy of  all  the  lobes  of  the  prostate. 

The  only  benefit  derived  from  vasectomy  is  indicated 
in  the  suppression  of  recurring  orchitis. 

Resection  of  the  vasa  deferentia  as  suggested  by 
Reginal  Harrison  is  less  distressing  and  appears  to  meet 
the  same  indication  although  the  effects  are  less  promptly 
noticed ;  however  in  the  course  of  a  few  months  atrophy 
of  the  testicles  will  appear  and  the  effect  on  the  mind  is 
the  same  as  in  the  former  operation.  From  my  personal 
experience  with  the  operation  of  castration  and  resection 
of  the  vasa  deferentia  I  see  nothing  to  recommend  them. 
These  operations  as  a  rule  only. relieve  the  capillary 
stasis  and  edema  of  the  gland  and  in  that  way  sometimes 
give  decided  temporary  relief. 

Internal  prostatectomy  by  Mercer's  instrument  or 
any  concealed  way  is  so  unsatisfactory  and  so  dangerous, 
even  without  taking  into  account  its  rare  suitability,  that 
it  can  be  dismissed  without  further  comment. 

Perineal  section  and  enucleation  as  done  by  Nicholl 
and  Alexander  is  of  value  in  selected  cases  providing  the 
removal  is  complete  ;  the  danger  lies  in  merely  snipping 
off  the  most  prominent  projections  in  the  bladder  or 
cutting  through  the  median  bar,  the  latter  lobes  which 
form  the  principal  source  of  the  trouble  are  only  partly 
removed.  Any  operation  which  does  not  attack  the  hy- 
pertrophy of  the  lateral  lobes  is  not  radical  and  cannot 
effect  a  permanent  cure.  The  removal  or  destruction  of 
the  middle  lobe  in  the  great  majority  of  cases  only  par- 
tially, if  at  all,  removes  the  cause  of  the  obstruction. 

Suprapubic  section  or  prostatectomy  is  rightly 
regarded  as  the  most  curative  procedure,  if  chronic 
cystitis  suppuration,  suspicion  of  stone  or  tumor  compli- 
cate the  enlargement  it  will  always  be  found  most  satis- 
factory because  it  allows  a  free  exploration  of  the 
obstruction  and  permits  of  its  removal  under  the  eye. 
The  operation  is  often  done  through  a  perineal  incision 
combined  with  suprapubic  cystotomy  for  exploration 
and  greater  freedom  in  manipulation.  This  is  what  is 
known  as  the  combined  operation  which  Professor  Wm. 
T.  Belfield  so  strongly  advises.  By  the  combined 
method  the  growth  is  forced  downward  by  the  finger  in 
the  upper  wound  to  be  removed  as  completely  as  possible 
through  the  perineal  opening.  Personally  I  have  never 
found  any  difficulty  in  removing  the  hypertrophied 
prostate  by  simple  suprapubic  section.  The  bladder 
should  be  opened  suprapubicly  and  then  attached  to  the 
abdominal  wall  by  4  stitches,  the  mucous  membrane 
over  the  projection  should  be  cut,  the  forefinger  of  the 
right  hand  is  then  inserted  into  the  opening  made  in  the 
bladder,  and  gradually  works  its  way  between  the  capsule 
and  the  gland  backward  under  the  base  of  the  middle 
lobe,  which  is  enucleated  with  a  dissecting  rotary  move- 
ment, the  finger  is  then  swept  to  one  side  to  shell  out 
one  lateral  lobe,  and  then  to  the  other  side  to  enucleate 
the  other  lateral  lobe.  Cases  in  which  this  procedure  is 
found  difficult  for  any  reason,  a  great  help  will  be  found 
by  placing  the  finger  of  the  opposite  hand  in  the  rectum, 
in  this  way  exerting  counter  pressure  while  enucleation 
is  being  performed.  I  have  never  had  to  resort  to  this 
latter  procedure  but  on  one  occasion.  Perineal  drainage 
of  the  bladder  is  of  importance  Avhen  cystitis  is  present 
but  is  not  a  necessity  otherwise. 

The  difference  of  opinion  regarding  prostatectomy  is 
due  to  a  lack  of  thoroughness  and  care  in  selecting  cases. 
In  the  past  the  operation  could  not  be  advised  on  feeble 
old  men  with  more  or  less  uremic  absorption  and  degen- 
eration of  the  arteries  because  of  the  danger  of  these 
patients  having  surgical  kidneys  and  death  resulting 
from  suppression  of  urine  or  anesthetic  pneumonia,  but 
at  the  present  time  these  latter  difficulties  can,  to  a  cer- 
tain extent,  be  overcome  by  anesthesia  produced  by 
subarachnoidean  injection  of  cocain,  for  this  latter  anes- 
thesia has  no  effect  on  respiratory  cardiac  or  renal 
organs. 

Prostatotomy  as  performed  by  means  of  electric  cau- 
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tery,  known  as  the  Bottini  operation,  does  not  pretend 
to  "remove  the  hypertrophy  of  the  prostate,  nor  the 
j?land  itself.  It  is  intended  merely  to  effect  a  lowering 
of  the  urethral  canal  by  dividing  the  prostatic  portion  in 
such  a  manner  that  the  bladder  is  able  to  empty  itself 
voluntarily.  Freudenberg's  modification  of  Bottini's 
incisor  is  the  instrument  to  be  recommended  at  the 
present  time.  The  operation,  if  possible,  should  be 
preceded  by  a  cystoscopic  examination,  the  chief  advan- 
tage of  which  would  be  the  detection  of  stone  which 
might  have  been  overlooked  while  examining  with  the 
searcher,  not  that  a  stone  would  interfere  with  the  oper- 
ation, but  if  a  stone  were  in  the  bladder  the  symptoms  of 
irritability  would  not  be  relieved,  even  though  the 
obstruction  is  removed.  The  cystoscopic  examination 
should  always  be  made  beforehand,  because  of  diagnosis 
and  the  rapidity  with  which  the  anesthetic  wears  off" 
will  render  only  1  operation  at  a  time  possible.  Before 
operating  the  bladder  should  be  thoroughly  irrigated 
with  an  antiseptic  solution,  and  again  emptied.  This 
last  is  important,  for  fluid  in  the  bladder  interferes  with 
the  proper  heating  of  the  knife.  We  should  inject  a  H'/o 
solution  of  eucain  into  the  prostatic  urethra  and  on  to 
the  neck  of  the  bladder.  The  bladder  should  be  filled 
with  sterile  air,  for  as  good  results  with  less  current  can 
be  obtained  as  when  the  bladder  is  filled  with  fluid. 
The  instrument  is  now  tested,  in  order  to  determine  the 
current  of  strength  nece&sary  to  bring  the  blade  to  a 
good  red  heat.  The  cooling  apparatus  is  adjusted  so  as 
to  insure  a  continuous  flow  of  ice  .water.  After  waiting 
a  couple  of  minutes  to  be  sure  that  the  urethra  is 
thoroughly  anesthetized,  the  incisor  is  introduced  into 
the  bladder  and  the  beak  turned  toward  the  sacrum  and 
hooked  up  firmly  against  the  projecting  lobe  of  the  pros- 
tate. ;  the  previously  determined  amount  of  electricity 
is  now  turned  on,  and  after  waiting  about  10  seconds  for 
the  knife  to  get  red  hot,  begin  to  turn  the  wheel  slowly 
to  the  right  to  the  distance  we  wish  to  burn.  After  a 
groove,  the  contemplated  length,  has  been  burned,  turn 
the  screw  in  the  opposite  direction,  and  the  blade  returns 
to  the  groove  of  the  female  shank.  The  beak  of  the 
instrument  is  now  turned  toward  the  lateral  lobe,  and 
the  process  of  burning  is  repeated.  Cases  in  which 
enlargement  of  both  lateral  lobes  have  been  diagnosed, 
3  incisions  will  be  found  necessary,  one  through  the 
floor  and  one  through  each  lateral  lobe  of  the  gland ; 
the  length  of  the  cut  will  depend  upon  the  amount  of 
the  enlargement,  but  usually  about  8  centimeters  will  be 
sufficient.  It  is  important  to  make  the  incisions  deep, 
otherwise  there  is  too  little  immediate  destruction  of 
substance,  and  we  are  liable  to  have  swelling  and  occlu- 
sion. 

There  is  usually  little  after  pain.  A  physician  oper-» 
ated  on  by  Bottini  without  local  anesthetic  pronounced 
the  procedure  less  painful  than  the  instillation  of  nitrate 
of  silver  into  the  posterior  urethra.  Bleeding,  if  it 
occurs  at  all,  is  nearly  always  trivial  and  only  amounts 
to  enough  to  discolor  the  urine ;  when  considerable  hem- 
orrhage occurs,  it  can  be  controled  by  a  large-sized  rub- 
l)er  catheter,  leaving  it  for  36  hours.  Permanent 
catheter  is  not  to  be  advised  unless  retention  of  urine 
occurs,  which  results  from  swelling  and  congestion  of  the 
nmcous  membrane,  due  usually  to  su})erficial  cauteriza- 
tion. The  bladder  should  be  washed  out  daily  with  ^  fc 
solution  of  formalin  to  improve  cystitis,  and  formin,  5  to 
8  grains  3  times  a  day  given  internally  to  keep  the  urine 
sterile.  Patients  recover  rapidly,  as  a  rule,  and  some 
have  been  known  to  get  right  up  after  the  operation,  but 
it  is  advisable  to  have  them  keep  quiet  for  a  week  or  10 
days,  for  in  most  cases  there  is  a  feeling  of  depression 
after  the  operation.  In  all  my  cases  fever  and  chills  fol- 
lowed the  operation.  In  about  4  or  o  weeks  a  marked 
l>eneftt  is  noted,  the  subsequent  passing  of  sounds  is  not 
necessary,  as  it  is  after  internal  urethrotomy.  When  the 
results  following  the  first  oi)eration  are  not  satisfactory, 
we  should  not  hesitate  to  rejieat  the  cauterization. 


This  operation  has  been  performed  by  Bottini,  Freud- 
enberg,  Willy  Meyer,  Czerny,  Lennander,  Lewis,  Hane, 
Bruce,  Clark,  Morton,  Lohnstein  and  others.  The 
opinion  of  nearly  all  observers  has  been  favorable.  In 
my  5  cases  (all  selected)  relief  was  very  marked  and 
none  of  the  symptoms  have  returned  in  the  patients 
thus  far,  although  my  first  patient  was  operated  upon  2 
years  ago.  Freudenberg*  has  collected  from  different 
sources  683  cases  in  which  operation  was  performed  by 
the  Bottini  method ;  these  show  a  mortality  of  5^  fr .  In 
66G  cases  the  results  so  far  as  the  benefit  of  the  operation 
is  concerned  are  as  follows :  No  benefit  in  6^  ^  ,  more  or 
less  benefit  in  88%,  and  of  the  latter  two-thirds  were 
cured,  so  that  the  patient  could  urinate  normally,  while 
the  others  were  only  slightly  improved. 

After  trying  the  various  methods  advised  for  the 
treatment  of  hypertrophied  prostates  I  have  come  to  the 
conclusion  that  prostatectomy  and  Bottini's  galvano- 
cautery  treatment  are  the  only  ones  to  be  considered  at 
the  present  time.  Let  us  consider  the  indications  that 
will  decide  which  operation  should  be  performed.  They 
are  as  follows :  The  age  of  the  patient ;  the  size  of  the 
prostate  ;  the  condition  of  the  kidneys  and  bladder. 

Age  is  important.  The  older  the  patient  the  lower 
the  resisting  power  and  the  more  liable  he  is  to  death 
from  shock,  uremia,  or  anesthetic  pneumonia.  Old  age, 
however,  is  not  a  contraindication  to  prostatectomy  pro- 
vided the  kidneys  are  in  good  condition. 

Size  of  the  prostate,  it  may  be  said  in  a  general  way 
that  very  large  prostates  are  favorable  for  prostatectomy 
and  that  the  smaller  ones  are  the  best  for  the  Bottini 
operation. 

Bad  kidneys  are  always  contraindication  to  surgictil 
interference  for  the  operation  is  liable  to  be  followed  by 
renal  congestion,  uremia  and  death  and  in  this  class  of 
cases  the  Bottini  operation  should  be  the  one  of  choice. 

Unfortunately,  at  the  present  time  the  statistics 
gathered  from  reported  operations  have  shown  for  pros- 
tatectomy a  fatality  so  great  as  to  condemn  the  opera- 
tion. I  believe  that  this  deathrate  is  not  owing  to  the 
fact  that  the  operation  itself  is  a  dangerous  one,  but  to 
the  fact  that  the  patients  when  operated  upon  were  unfit 
subjects  for  any  surgical  procedure.  When  prostatec- 
tomy can  be  performed  safely  and  properly  it  results  in 
an  absolute  cure  to  the  patient  and  is  the  only  method 
for  which  this  may  be  said.  Burning  or  cutting  channels 
thorough  hypertrophied  gland  may  lessen  the  obstruc- 
tion but  it  will  not  completely  restore  the  vesical  funo 
tion.  We  can  say  that  Bottini's  while  not  so  dangerous 
does  not  produce  such  good  results.  Pr()statecton)>- 
should  not  be  performed  as  a  last  resort,  the  time  to  do 
it  is  before  great  damage  has  been  done  to  the  bladder 
and  kidneys ;  the  patient  should  be  operated  on  at  his 
best  instead  of  at  his  worst.  If  these  directions  arc 
followed  out  and  spinal  anesthesia  used  in  place  of  the 
usual  anesthetics  I  believe  the  mortality  can  be  brought 
as  low  if  not  lower  than  by  the  Bottini  oi)eratiou  and 
the  results  would  be  far  better.  It  is  the  rational  and 
scientific  treatment. 


Itini.KKiKAI'H  V, 


1  St.  Louis  Annals  of  Surgery,  ".)8,  vol.  28. 

2  Deutsche  Zeitschrift  fiir  (^htrurgie,  January,  1901. 

3  Archiv  fiir  klinischc  Qhirurgic,  Band  61,  Heft  4. 


Fight  Aj^aiiist  Tuberculosis.— The  Frcncli  Minister  of 
War  has  issued  orders  that  in  all  the  barracks  each  room  shall 
be  furnished  with  2  zinc  spittoons  and  every  lauding  of  the 
staircase  with  a  large  cue,  and  every  sentry-box  shall  be  pro 
vided  with  one.  The  Minister  of  Public  Works  has  issued  a 
circular  to  the  railway  companies  requiring  them  to  submit 
every  person  applying  for  a  post  ou  their  staff  to  a  very  vig- 
orous medical  examination,  and  anyone  suspected  of  tubercu- 
losis or  who  even  appears  likely  to  contract  the  disease,  is  not 
to  be  admitted  to  the  staff.  Those  who  have  contracted  tuber- 
culosis after  being  admitted  to  the  service  of  the  company, 
must  if  their  cases  be  light,  be  given  a  change  of  work  which 
will  occupy  them  in  the  open  air.  The  Minister  does  not 
recommencf  the  building  of  sanatoriums,  as  he  holds  that  their 
usefulness  has  not  been  completely  demonstrated. 
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REPORT    OF  A    CASE   OF   FILARIA    MEDINENSIS, 
GUINEA-WORM  DISEASE/ 

BY 

EDWARD  FRANCIS,  B.  Sc,  M.D,, 

f>f  Washington,  D.  C. 
Assistant  Surgoon,  Marine-Hospital  Hervice. 

I  have  the  honor  to  report  a  case  of  i^/toria  meclitiensis, 
found  while  engaged  as  medical  inspector  of  cabin  pas- 
sengers on  board  the  French  steamer  La  Lorraine  which 
arrived  at  New  York  June  9,  1901,  from  Havre. 

The  case  did  not  appear  on  the  ship's  surgeon's 
report,  the  ulcers  of  the  feet  being  regarded  as  simple 
and  of  no  consequence ;  but  the  lameness  of  the  man  led 
to  a  removal  of  the  bandage,  and  protruding  slightly 
from  one  of  the  ulcers  could  be  seen  a  portion  of  a  worm 
which  has  afforded  us  the  opportunity  for  the  study  of  a 
disease  rarely  seen  in  Americ^m  jiorts.  The  patient  was 
immediately  sent  to  the  U.  S.  Immigrant  Hospital, 
under  the  charge  of  Surgeon  George  W.  Stoner,  of  the 
Marine  Hospital  Service. 


Ippe 


Ainavy,  a  male,  aged  35,  black,  a  native  of  the  Gold  Coast, 
)er  (iuinea,  was  one  of  a  band  of  abou 


about  60  West  African 


I'holuniicrogruph  of  an  embryo  (-i^JO  diaiintrrsj. 

negroes,  bound  for  the  Buffalo  Exposition  for  exhibition  pur- 
poses. Ho  was  admitted  with  a  history  of  having  had  guinea- 
worms  for  3  months  previous,  affecting  his  feet.  Five  worms 
appeared  during  his  stay  of  6  weelis  in  the  hospital ;  one  on  the 
front  of  the  riglit  ankle  ;  one  on  the  dorsum  of  the  right  foot ; 
one  on  the  front  of  the  left  ankle ;  one  below  the  left  external 
malleolus ;  one  on  the  dorsum  of  the  left  foot  near  the  toes.  One 
worm  presented  26  inches  in  one  piece.  It  is  shown  in  the  test 
tube,  in  which  its  tapering  tail  is  evident.  The  other  worms 
measured  from  10  to  18  inches,  but  were  taken  out  in  pieces.  The 
photograph  of  the  patient's  legs  shows  the  right  foot  with  one 
worm  protruding  and  the  left  with  3.  The  swelling  of  the  left 
foot  and  leg,  evident  in  the  photograph,  indicates  the  marked 
inflammatory  reaction  inducred  by  the  3  worms,  as  against  the 
slight  swelling  in  the  right,  in  which  tliere  is  but  one  worm. 

Dracontiasis,  or  guinea-worm  disease,  is  a  tropical 
affection,  due  to  the  Filariu  mexlinensis,  an  animal  para- 
sitt!  inhabiting  the  human  connective  tissue,  and  belong- 
ing to  the  round  worms,  or  nematodes. 

It  occurs  chiefly  in  the  West  Coast  of  Africa,  Persia, 
Arabia,  Turkestan,  India  and  Brazil.  The  cases  reported 
in  the  American  journals  are  very  few,  almost  all  of 
them  having  been  imported  from  countries  in  which  it 

1  Published  by  permission  of  Surgeon-General  Walter  Wyman  of 
the  U.  S.  Marine-Hospital  Service. 


is  endemic,  by  natives  or  by  visitors  returning  from  the 
tropics. 

Although  not  yet  accliniatized  in  North  America, 
this  worm  has  been  found  in  our  country  in  3  instances, 
by  Van  Harlingen,  Jarvis  and  N.  S.  Walker,  in  persons 
who  have  never  been  in  tropic"al  regions,  but  had  lived 
for  many  years  in  Philadelphia,  Fortress  Monroe  or 
Georgia. 

The  adult  female  worm  to  which  the  disease  is  due  is 
cylindric,  about  26  inches  in  length  and  about  y^^  inch  in 
diameter,  of  a  milky  color,  smooth,  having  a  tapering 
tail,  which  is  sharply  bent  at  the 
end,  and  with  a  head  provided 
with  a  triangular  mouth  sur- 
rounded by  6  papillas.  The  uterus, 
filled  with  embryos,  extends  from 
the  head  to  the  tail,  and  occupies 
almost  the  entire  body,  displacing 
the  alimentary  canal  to  one  side. 
There  is  neither  anus  nor  vagina 
in  the  adult  female.  The  intestine 
ends  in  a  culdesac.  Until  recently 
the  female  alone  was  known.  The 
male  has  not  been  recognized  with 
certainty,  but  R.  H.  Charles  found 
in  the  mesentery  of  a  dead  body 
what  he  regarded  as  a  male,  2 
inches  in  length,  copulating,  being 
attached  to  the  middle  of  a  female 
6  inches  long.  He  believes  that 
the  male  and  female  pass  from  the 
intestine  to  the  mesentery,  in 
which,  after  copulation,  the  for- 
mer dies,  as  in  the  case  with  some 
other  parasites,  and  becomes  ab- 
sorbed or  calcified,  while  the  latter 
passes  into  the  connective  tissue 
of  its  host. 

The  embryo  is  about  Z-  of  an 
inch  in  length  ;  the  head  is  tapered 
slightly,  and  the  tail  is  long,  slen- 
der and  sharply  pointed.  The  ali- 
mentary canal  can  be  readily  de- 
tected. The  transverse  striations 
can  be  easily  seen  in  the  photomi- 
crograph, which  represents  an 
enlargement  of  380  diameters. 

The  intermediate  host  is  the 
Cyclops  quadrlcornis,  a  small  crus- 
tacean found  in  water.  The  em- 
bryos which  have  escaped  from 
man  into  water  transfer  them- 
selves to  the  interior  of  the  cyclops, 
in  which  they  undergo  metamor- 
phosis, and  one  stage  of  larval 
development  in  about  6  weeks,  and 
become  fitted  for  their  further 
phase  of  life  as  a  parasite  of  man. 
The  cyclops  host  containing  the 
embryo  guinea-worms,  on  being 
swallowed  by  man  in  drinking- 
water  is  digested,  thus  liberating 

the  embryos,  which  penetrate  the  intestinal  wall  and 
undergo  sexual  development  and  impregnation,  prob- 
ably in  the  mesentery  ol  their  new  and  definitive  host. 

The  impregnated  female  now  begins  her  long  migra- 
tion of  months  through  the  tissues.  Her  habitat  is  the 
subcutaneous  and  intermuscular  connective  tissue,  in 
which  she  spends  a  period  of  from  9  to  12  months  develop- 
ing into  an  adult  parasite.  She  travels  downward 
through  the  subcutaneous  connective  tissue  head  first,  and 
makes  for  the  legs  and  feet.  When  mature  she  contains 
millions  of  living  embryos,  and  now  appears  on  the  sur- 
face of  the  body  emerging  through  the  derma.  The 
head  penetrates  the  skin,  the  uterus  ruptures  and  the 
embryos  are  discharged  in  a  whitish  fluid.    The  worm 


Adult  parasite,  enlarged 
once. 
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is  usually  single,  although  the  number  may  be  indefi- 
nitely large,  depending  on  the  degree  of  infection. 

In  5  of  all  eases  the  worms  are  found  in  the  feet. 
The  next  most  frequent  seat  is  the  leg.  Manson  explains 
the  mature  female's  peculiar  selection  of  the  feet  and 
legs  as  a  point  of  emergence  from  the  body,  by  saying 
that  "  these  are  the  parts  of  the  human  body  most  likely 
in  tropical  countries  to  come  in  contact  with  the  puddles 
of  water,  the  medium  in  which  cy clops — the  inter- 
mediate host — lives." 

The  worm  gives  no  trouble  until  fully  developed  and 
ready  to  deliver  its  young,  so  the  first  symptom  in  a 
case  of  this  disease  is  a  vesicle  or  abscess  at  the  seat  of 
exit.  For  a  few  days  before  the  worm  emerges  we  find 
localized  swelling,  redness,  a  feeling  of  tension  and 
sensitiveness,  and  in  some  cases  the  worm  can  be  felt  as 
a  bundle  of  string  lying  beneath  the  epidermis.  After 
accidental  or  intentional  rupture  of  the  abscess  an  ulcer 
forms  J  to  I  inch  in  diameter,  at  the  bottom  of  which  is 
a  small  round  hole  in  the  derma  transmitting  the  head 
of  the  worm. 

The  complete  worm  containing  its  young  may  be 
extruded  at  once,  as  occurred  with  one  of  ours,  in  which 
the  entire  26  inches  was  passed  in  about  a  half  hour,  or 
the  process  may  consume  a  week. 

The  main  object  in  the  treatment  is  to  remove  or  kill 
all  the  embryos  without  allowing  them  to  escape  into 
the  surrounding  parts.  We  must  remember  that  the 
worm  is  a  pregnant  female ;  that  nearly  the    whole 
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Feet,  showing  four  worms  protruding. 

extent  of  the  parasite  is  a  uterus  filled  with  myriads  of 
living  young.  If  she  ruptures  during  removal  and  the 
end  retracts  within  the  ulcer,  she  aborts,  discharging 
the  embryos  into  the  tissues,  where  they  may  give  rise 
to  violent  inflammation,  suppuration,  gangrene  and  sep- 
tic fever.  A  temperature  with  morning  and  evening 
variations  between  99.8°  and  104.5°,  lasting  several 
days,  occurred  in  our  patient  after  rupture  and  retraction 
of  a  worm.  Our  patient  manifested  a  keen  apprehension 
of  trouble  on  the  breaking  or  cutting  of  a  worm  near  the 
skin,  and  when  the  accident  did  occasionally  occur  he 
made  no  concealment  of  his  anger,  for  in  several 
instances  suppuration,  swelling  and  redness  of  the  ulcer 
and  atljacent  tissues,  lasting  3  or  4  days,  made  a  pain- 
ful condition  of  the  foot,  giving  rise  to  restless  nights 
and  nervousness. 

He  had  been  only  40  days  from  Guinea ;  could  speak 
no  language  with  which  we  were  familiar,  and  yet  he 
outlined  his  own  treatment  by  getting  a  basin  of  ice- 
water  in  which  he  could  put  his  feet,  and  frequently 
douche  the  ulcers  with  a  stream  of  cold  water.  At  the 
.same  time  he  would  pull  gently  on  the  protruded  por- 
tion of  the  worm.  When  traction  no  longer  would  with- 
draw any  more  of  the  worm,  he  would  anchor  it  there 
for  several  hours,  with  a  cord  tied  around  his  foot  to  pre- 
vent any  retraction. 

The  stimulus  of  the  cold  water  causes  the  uterus  to 
abort,  liberating  an  opaque,  whitish  fluid  containing  the 


active  embryos.  When  the  uterus  is  empty  and  parturi- 
tion is  complete,  she  shows  a  tendency  to  quit  her 
human  host,  and  a  little  traction  will  speedily  remove 
her.  Natives  fasten  the  head  to  a  stick  and  wind  the 
worm  a  little  at  a  time,  thus  aflbrding  a  fixed  point,  so 
that  by  alternate  contractions  and  elongations  she  can 
expel  herself.  When  the  worm  is  twisted  and  fastened 
among  the  tissues  and  resists  traction,  excessive  pulling 
causes  rupture  leading  to  disastrous  consequences. 

Emily,  of  the  French  Navy,  has  had  excellent  results 
with  a  solution  of  the  bichlorid  of  mercury,  1-1000.  In 
case  the  worm  is  already  protruding,  he  injects  it 
directly  into  her  body.  This  kills  the  embryos  and  the 
adult  parasite.  After  24  hours  extraction  is  easy.  If  the 
abscess  has  not  yet  opened  he  injects  the  abscess  with  the 
same  solution  in  several  places.  This  kills  the  worm 
which  soon  becomes  absorbed.  This  form  of  treatment 
avoids  the  dangers  of  breaking  the  worm  and  shortens 
the  time  of  treatment.  Asafetida  was  given  to  our  case 
in  9-grain  doses  3  times  a  day.  Incision  of  the  abscess 
and  excision  of  the  worm  is  recommended  by  some,  but 
it  must  necessarily  fail  in  some  cases  on  account  of  the 
length  of  the  parasite  and  its  twining  course. 

As  regards  the  mode  of  infection,  some  hold  that  the 
embryos  may  enter  the  body  through  a  traumatism  to 
the  feet,  but  this  is  unlikely,  and  not  in  accordance  with 
our  knowledge  of  the  mode  of  invasion  of  other  nema- 
todes. Since  the  natives  use  stagnant  tanks  and  reser- 
voirs of  water  indiscriminately  both  for  washing  and 
drinking  purposes  it  seems  that  the  development  of  this 
parasite  is  connected  rather  with  tlie  giving  of  the 
embryos  to  the  water  than  to  their  absorption  through 
the  feet,  so  that  the  worm  probably  never  gains  entrance 
to  the  system  except  through  the  stomach  and  after 
passing  through  its  intermediate  host. 

The  patient  was  discharged  recovered  July  20,  1901, 
and  immediately  started  for  the  Buftalo  Exposition, 
where  he  expected  to  join  the  other  African  torture 
dancers  from  whom  he  was  separated  on  arrival  at  New 
York. 

By  microscopic  examination  of  every  piece  of  worm 
gotten  fi'om  our  patient  we  demonstrated  the  embryo 
Filariae,  thus  showing  that  all  were  females.  A  drop  of 
milky  exudate  from  the  worm  was  fixed  on  a  slide  over 
the  flame,  stained  with  carbolthionin  and  mounted  in 
Canada  balsam.  If  the  slide  is  mounted  without  being 
stained,  it  will  be  impossible  to  see  the  embryo  since  the 
same  index  of  refraction  is  common  to  the  embryos  and 
the  Canada  balsam. 

I  respectfully  submit  with  this  report  a  photograph 
of  the  patient's  feet,  showing  4  worms  protruding,  a 
photograph  of  an  adult  parasite  in  a  test-tube  enlarged 
once,  a  photomicrograph  of  an  embryo,  representing  an 
enlargement  of  830  diameters,  and  3  slides  on  which  are 
some  embryos  of  the  Filaria  medinensUi. 


ANALGESIA  FROM  THE  SPINAL  SUBARACHNOID 
INJECTION  OF  COCAIN.' 

BY 

J.  GARLAND  SHERRILL,  A.M.,  M.D., 

of  Louisville,  Ky. 

l^rofessorof  Surgery,  Medical  Department,  Kentucky  University. 

The  dangers  incidental  to  general  anesthesia  have 
caused  a  number  of  difl'erent  methods  to  be  tried  with 
the  view  of  lessening  the  chances  of  fatality.  Researches 
of  this  character  have  developed  local  anesthesia  to  a 
remarkable  extent,  quite  a  number  of  drugs  having  been 
used  for  this  purpose.  Recently  the  local  use  of  cocain 
has  been  extended  to  the  spinal  cord. 

Dr.  J.  Leonard  Corning,  in  1884-1885,  was  the  first  to 
demonstrate  the  possibility  of  cocainization  of  the  cord. 
Professor  Bier,  of  Kiel,  was  the  first  to  use  the  method 

>  Read  before  the  Kentucky  State  Medical  Society,  T-oulsville,  May 
23, 1901. 
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in  a  surgical  way,  while  Tuffier,  of  Paris,  has  brought 
the  subject  prominently  before  the  profession.  That 
analgesia  can  be  produced  in  this  way  has  been  clearly 
demonstrated.  Cocain  is  not,  strictly  speaking,  an  anes- 
thetic, as  the  sense  of  feeling  is  not  entirely  abolished. 
The  questions  for  the  profession  yet  to  determine  are  the 
dangers  incidental  to  its  use,  its  feasibility,  the  indica- 
tions and  contraindications  for  its  employment,  the  best 
strength  of  solution,  and  the  amount  to  be  injected.  I 
do  not  believe  that  cocain  so  used  will  ever  displace  the 
general  anesthetics,  yet  my  experience,  considered  in 
connection  with  the  reports  from  others,  leads  me  to  con- 
clude that  this  method  has  a  considerable  field  of  useful- 
ness. Let  us  consider  the  possible  dangers  from  the 
injection  into  the  spinal  canal: 

1 .  The  shock  of  tapping  the  cord  and  injecting  cocain. — 
Simple  tapping  of  the  spinal  subarachnoid  space  is 
usually  a  safe  procedure,  still  Gumprecht  {Deutsche  med. 
Wochenschrift,  June  14,  1900)  has  collected  17  cases  from 
the  clinics  of  Quincke  and  others,  in  which  death 
quickly  followed  lumbar  puncture  for  diagnostic  pur- 
poses, and  the  fatal  termination  could  be  attributed  to  no 
other  cause  than  this  apparently  trivial  procedure.  It 
must  be  remembered,  however,  that  these  were  cases  of 
disease,  either  of  the  cord  or  brain,  and  in  some  instances 
tumors  of  the  brain  were  present.  It  is  quite  probable 
that  the  amount  of  fluid  withdrawn  had  something  to  do 
with  these  fatalities. 

2.  The  dange)'  to  the  cord  and  centers  in  the  medulla. — 
Sicard  demonstrated  that  the  toxicity  of  the  cocain 
injection  increases  as  the  injection  is  made  higher  in  the 
cord.  Depressive  action  upon  the  medullary  centers  is 
extremely  unlikely  to  occur  if  the  dosage  of  cocain  is 
small  and  the  injection  made  in  the  lumbar  region  of  the 
cord,  or  rather  the  cauda  equina.  I  have  made  the 
injection  successfully  in  the  tenth  dorsal  space  of  a  child 
of  9  years,  if  the  patient  remains  sitting  for  one  or  two 
minutes  after  the  injection  there  will  be  little  chance  for 
the  upper  part  of  the  cord  or  the  medulla  to  be  affected 
seriously.  Nicoletti  (see  Therapeutic  Gazette^  November 
15,  1900),  on  the  basis  of  an  experimental  research, 
maintains  that  these  injections  cause  no  anatomic  alter- 
ations of  the  nervous  elements.  If  he  is  correct — and  the 
effect  on  peripheral  nerves  leads  us  to  think  that  he  is — 
the  danger  of  paralysis  or  late  effect  upon  the  cord  is 
very  remote.  The  danger  of  hemorrhage  into  the  canal 
from  injury  U)  one  of  the  spinal  veins  by  the  needle 
must  be  very  slight,  yet  a  case  is  recorded  where  such  an 
accident  has  occurred.     (Case  of  Heumberg.) 

3.  The  action  of  cocain  upon  tlie  heurt. — Injected  into 
the  spinal  canal,  the  drug  should  be  no  more  depressant 
or  dangerous  to  the  heart  than  a  similar  dose  in  another 
part  of  the  body.  A.  M.  Phelps  reports  a  case  of  death 
from  the  local  (not  spinal)  injection  of  30m.  of  a  2^  solu- 
tion and  claims  knowledge  of  two  other  deaths  from  the 
injection  of  a  10%  solution  into  the  gums ;  six-tenths  gr. 
may  then  be  assumed  to  be  the  smallest  fatal  dose.  For 
safety,  therefore,  three-tenths  or  four-tenths  of  a  grain 
should  not  be  exceeded,  and  this  amount  of  an  active 
drug  will  produce  complete  analgesia  in  parts  below  the 
diaphragm,  or,  according  to  Morton,  so  high  as  the  face. 

4.  The  imniediate  danger  of  infection  through  the  punc- 
ture, under  proper  aseptic  precautions,  should  be  practi- 
cally nil.  The  chief  danger  lies  in  the  skin  of  the 
patient  which  cannot  be  made  absolutely  sterile.  To 
avoid  infection  from  this  source,  it  has  been  recom- 
mended that  a  small  incision  be  made  through  the  skin 
for  insertion  of  the  needle ;  this  I  have  found  unneces- 
sary. When  we  consider  the  frequent  use  of  hypodermic 
medication  and  the  extreme  rarity  of  resulting  infection, 
it  seems  reasonable  to  conclude  that  a  thorough  cleansing 
of  the  skin  of  the  back,  as  for  any  surgical  operation, 
will  give  a  field  devoid  of  danger.  Carelessness  in  the 
technic  may  undoubtedly  be  productive  of  great  harm, 
and  no  one  should  attempt  spinal  injection  who  is  not 
familiar  with  practical  asepsis.    So  far  as  I  can  learn,  ' 


there  have  been  up  to  this  time  no  reports  of  infection 
through  the  puncture. 

The  annoying  and  disagreeable  symptoms  that  have 
been  reported  are  by  no  means  constant  or  certain. 
Rapid  heart,  nausea,  vomiting,  faintness,  dizziness, 
pallor,  sweating,  cyanosis  and  involuntary  evacuations 
of  the  rectum  have  been  noted  during  the  analgesia,  but 
these  symptoms,  appearing  with  the  nausea  and  just 
prior  to  vomiting,  are  usually  not  sufficient  to  cause  any 
alarm.  Headache,  more  or  less  persistent,  has  occurred 
as  an  after-effect.  Nausea  appeared  in  about  30%,  of  the 
803  cases  in  which  mention  is  made  of  the  use  of  this 
method,  and  usually  occurred  after  the  operation  was  con- 
cluded. It  is  usually  slight,  not  persistent  and  infre- 
quently accompanied  by  vomiting.  Headache  appears 
with  about  the  same  frequency,  but  can  generally  be 
relieved  or  prevented  by  the  use  of  acetanilid,  citrate  of 
caffein  and  sodium  bicarbonate.  To  counteract  toxic 
symptoms,  Marx  recommends  hydrobromate  of  hyoscin 
just  after  administration  of  the  cocain  and  nitroglycerin 
with  it,  or  at  the  onset  of  nausea.  The  possibility  of 
psychic  pain  will  interfere  with  the  efiiciency  of  the 
method  in  very  nervous  individuals.  Conversation 
regarding  conditions  met  during  the  operation  should, 
of  course,  be  properly  prohibited. 

ARGUMENTS  FOR  THE  METHOD. 

Always  after  general  anesthesia,  especially  when  for 
the  more  serious  operations,  the  appearance  of  the 
patient  indicates  that  he  has  been  through  a  serious 
ordeal  and,  moreover,  some  time  must  elapse  before  he 
regains  full  control  of  his  faculties.  That  the  shock  of 
the  general  anesthetic,  combined  with  that  of  the  opera- 
tion tends  to  reduce  the  resistance  of  the  patient  to  sul)- 
sequent  dangers,  such  as  sepsis,  suppression  of  urine, 
bronchitis,  pneumonia,  etc.,  I  firmly  believe.  Under 
spinal  analgesia,  the  shock  following  even  major  opera- 
tions done,  is  very  slight.  Any  one  who  sees  the 
ghastly  and  helpless  appearance  after  prolonged  anes- 
thesia, and  the  bright  cheerful  expression  of  the  patient 
who  has  had  the  cocain  injection,  is  impressed  by  the 
marked  contrast  between  the  two.  This  method  of 
analgesia  can  be  used  in  many  diseases  in  which  a  general 
anesthetic  is  especially  dangerous,  such  as  heart  disease, 
bronchitis,  or  Bright's  disease,  with  or  without  dropsy. 
These  conditions,  with  our  present  knowledge,  offer  a 
field  for  the  use  of  cocain.  Old  persons  will  certainly 
better  withstand  the  shock  of  an  operation  under  local 
than  with  general  anesthesia ;  and,  too,  its  interference 
with  glandular  activity,  so  frequent  a  sequence  of  general 
anesthesia,  is  not  present.  There  is  less  disturbance  of 
the  lungs  or  heart ;  less  interference  with  secretions ;  less 
shock  ;  the  patient  is  conscious  and  can  give  iramediat<^ 
notice  of  any  ill  feeling  ;  after  abdominal  operations  food 
and  drink  can  be  administered  early  without  fear  of 
nausea  and  vomiting,  as  the  nausea  occurs  soon  after  the 
injection  is  made,  and  disappears  promptly.  A  major 
operation  apparently  becomes  a  minor  attair  when  done 
under  cocain. 

My  experience  leads  me  to  favor  this  over  general 
anesthesia  in  operations  about  the  rectum  and  anus,  for 
this  very  sensitive  part  requires  the  most  profound  gen- 
eral narcosis  to  prevent  resistance  upon  divulsion  of  the 
sphincter.  I  have  divulsed  under  spinal  cocainization 
with  12  drops  of  a  2%  solution  and  operated  for  hemor- 
rhoids and  for  fistula  without  any  resistance  or  com- 
plaint of  pain  from  the  patient.  In  fact,  rectal  cases 
have  given  me  a  very  favorable  impression  of  this 
method,  but  I  may  be  induced  to  change  my  opinion  in 
this  regard,  for  I  use  the  method  tentatively  and  with 
great  caution. 

Some  objections  offered  to  this  method  of  obtaining 
analgesia  are : 

1.  Idiosyncrasy  to  cocain  makes  its  action  variable 
and  the  claim  has  been  made  that  it  cannot  be  depended 
upon.    This  is  to  some  extent  true,  but  the  percentage 
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of  failures  to  reach  the  canal  and  to  obtain  analgesia 
after  making  the  injection  is  very  small — 37  out  of  1,534, 
and  about  one-third  of  these  were  failures  to  obtain  the 
fluid. 

2.  Many  claim  that  the  method  is  far  more  dangerous 
tiian  chloroform  or  ether.  At  first  mention  of  the  trial 
of  the  measure,  the  profession  was  naturally  impressed 
hy  the  great  possibility  of  harm  but  as  case  after  case  is 
report^ti,  we  find  that  the  danger  is  far  less  than  antici- 
pated. One  peculiar  feature  is,  however,  that  those 
writers  who  have  little  or  no  experience  with  the 
method  are  the  ones  who  make  the  greatest  outcry 
al»()ut  its  dangers.  I  have  collected  reports  of  over  1,500 
cases,  the  greater  number  performed  in  this  country  and 
without  a  death  that  can  be  directly  attributed  to  the 
injection  into  the  c^nal.  The  death  of  Tufiier's  patient 
would  never  have  been  attributed  to  the  anesthetic  had 
tiu'  operation  been  performed  under  general  anesthesia. 
It  (X'curred  24  hours  after  the  anesthetic  and  the  lesions 
in  the  heart  and  lungs  were  such  that  there  was  no  need 
to  look  further  for  the  cause  of  death.  Murphy  says 
{Journal  Ameruian  Medical  Association,  February  9, 1901) 
"a  close  analysis  of  the  details  shows  there  is  ground  for 
believing  that  the  drug  was  in  no  way  responsible  for 
the  fatality." 

P.  Reclus  states  that  spinal  cocainization  has  now  a 
record  of  6  deaths  in  Europe.  Gorlav  and  Jonnesco,  of 
Bucharest,  have  each  reported  a  fatality.  In  the 
former's  patient  1.5  eg.  of  cocain  was  injected  and  a  leg 
amputated.  Two  hours  later  the  temperature  rose  to 
38°  and  40°  C;  pulse  125,  and  death  occurred  in  20 
hours.  Juillard  has  reported  a  death  the  second  day 
after  an  operation  for  hydrocele  and  inguinal  hernia. 
The  autopsy  showed  a  ruptured  aneurysm  of  the  sylvian 
artery.  The  vasoconstriction  excited  by  the  cocain  may 
have  been  a  factor  in  the  premature  rupture  of  the 
aneurysm.  Even  in  Tuffier's  case,  in  which  a  mitral 
lesion  and  acute  edema  of  the  lung  have  been  assigned 
as  the  cause  of  death,  Reclus  queries  whether  the  action 
of  the  cocain  may  not  have  been  a  factor  in  the  evolution 
of  the  edema.  Heumberg  published  the  death  of  a  man 
of  80,  15  days  after  an  operation  under  spinal  cocainiza- 
tion. The  autopsy  disclosed  a  hemorrhage  into  the 
t^uda  equina.  Dumont's  patient,  a  febrile,  tuberculous 
lad,  in  bad  general  condition,  died  2  days  after  spinal 
<!Ocainization  and  no  other  cause  for  the  death  could  be 
discovered  at  the  autopsy.  "This  total  of  G  deaths  in 
less  than  2,000  applications  of  spinal  cocainization  is  not 
an  encouraging  record,"  he  remarked  in  concluding  his 
address  to  the  Paris  Acad6mie  de  M6decine,  March  19, 
1901.  (From  Journal  American  Medical  Association, 
April  19,  1901.) 

In  only  one  of  the  first  2  cases  is  any  statement 
made  as  to  the  condition  of  the  patient  prior  to  death  and 
in  that  one  (Gorlav)  the  cause  of  death  is  to  say  the  least 
not  clear.  To  credit  the  rupture  of  a  sylvian  aneurysm, 
tiie  day  after  operation,  to  cocain  is  beyond  reason,  for 
the  effects  of  the  drug  are  very  transitory ;  the  operation 
itself  with  its  excitement  would  be  more  likely  to  hasten 
rupture  than  would  the  cocain.  Death  in  a  case  like  that 
of  Tuffier's  under  other  circumstances  would  be  explained 
l)y  the  changes  present.  Neither  should  Dumont's  case 
l)e  attributed  U)  the  cocain  2  days  after  its  use  simply 
iKicause  no  other  c^use  could  be  determined  by  autopsy. 
F*atient8  may  die  from  exhaustion  and  anemia  after 
operations  as  well  as  from  sepsis ;  so  that  as  a  proven 
fact,  of  these  (sises,  only  that  of  Heumberg  should  be 
accepted  as  due  to  the  cocain  injection.  Folet  reports  in 
rfJcho  Medical,  March  31  {Journal  American  Medical 
AssocUaimi,  April  20,  1901),  another  death  in  progressive 
collapse  5  days  after  spinal  cocainization.  No  analgesia 
was  induced  and  the  operation  was  postponed  for  2  days 
and  performwl  under  chloroform.  The  patient  was*  a 
man  of  50  in  satisfactory  condition.  Why  should  the 
cocain  be  charged  with  a  death  5  days  later  and  3  days 
subsequent  to  the  use  of  chloroform  ?    Too  many  condi- 


tions can  contribute  to  cause  death  in  a  case  such  as  this  ; 
so  that  the  death  should  not  be  referred  to  cocain  with- 
out further  data. 

M.  Racoviceanu-Pitesci,  of  Bucharest,  heard  of  2 
deatlis  in  Roumania  (probably  those  of  Gorlav  and 
.Jonnesco).  The  American  reports  show  no  fatalities 
dueto  the  injection  into  the  spinal  canal  and  it  ap- 
pears to  be  a  quite  safe  means  for  the  relief  of  operatiNc 
pains. 

The  age  at  which  it  has  been  used  varies  from  2i 
(Bainbridge)  to  84  years  (Weber).  In  children  the  fear 
of  pain  will  prevent  its  frequent  use.  Old  persons  seem 
to  stand  operations  under  it  very  well.  The  scope  of  tlic 
operative  analgesia  is  usually  considered  to  be  below  the 
diaphragm,  but  Morton,  of  San  Francisco,  tells  us  tiiat 
he  removed  a  2-pound  tumor  from  the  face  without  ])ain. 
He  claims  that  rapid  instillation  increases  the  area  of 
analgesia  without  an  increase  of  dei>ression.  Marx, 
on  the  other  hand,  inclines  to  the  view  that  rapidity 
of  injection  has  no  effect  upon  the  extent  of  the  anal- 
gesia. 

The  time  length  of  analgesia  varies,  but  it  usually 
lasts  an  hour  or  more.  Dr.  Goldan  performed  several 
operations  upon  a  patient  which  required  1  hour  and 
55  minutes,  and  but  1  injection,  patient  noticing  pain 
only  at  the  end  of  this  time.  Marx,  Bainbridge  and 
others  have  not  hesitated  to  use  more  than  one  injection 
if  needed  to  carry  out  the  indicated  procedures.  Some 
minutes  should  be  allowed  to  elapse  between  instillations 
for  fear  of  an  overdose. 

The  technic  of  the  injection  has  been  so  frequently 
published  that  I  shall  only  briefly  state  the  steps.  The 
cocain  must  be  sterile ;  this  can  be  accomplished  by  tlie 
fractional  method  (80°  to  30°  repeated  several  times)  or 
it  can  be  shaken  in  ether  and  then  dissolved  in  sterile 
(boiled)  water  (Bainbridge).  A  number  of  operators  de- 
pend upon  the  sealed  sterilized  tubes  with  perfect  success. 
Tuffier  {La  Pi^esse  Medicate,  February  20,  1901)  gives  3 
methods  for  sterilization :  The  first,  heating  to  120°  V.  in 
a  sealed  vessel  in  oil;  this  he  claims  does  not  decom- 
pose the  drug.  By  heating  in  this  way,  under  pressure, 
the  water  of  crystalization  is  retained  and  decomposition 
does  not  occur.  The  second  is  by  the  method  of  frac- 
tional sterilization.  The  third  is  filtration  through  a 
porcelain  (Chamberlain)  filter,  the  first  portion  which 
passes  through  being  thrown  away.  He  shows  a  small 
apparatus  devised  for  him  by  Roux.  Every  vessel  and 
all  water  used  in  the  preparation  must  be  sterilized  by 
heat.  No  sodium  bicarbonate  should  be  used  in  sterili- 
zation, as  it  decomposes  cocain.  The  solution  should  be 
fresh,  yet  it  seems  to  keep  indefinitelj^  in  sealed  tubes.  A 
2fo  solution  seems  to  be  uniformly  the  most  satisfactory, 
and  the  dosage  should  be  limited  to  25  m.,  the  maxi- 
mum ;  from  15  to  20  being  best ;  the  amount  should  he 
reduced  for  children  according  to  age.  A  small  amount 
of  morphin  maybe  incorporated  with  the  cocain  (Matas). 
A  platinum  needle  of  small  ca-liber,  about  3  inches  lonu 
with  a  short  bevel  to  prevent  leaking  at  the  i)oint  oi 
puncture,  is  preferable.  A  similar  steel  needle  may  be 
used  if  proper  care  is  taken  to  prevent  rusting.  Steriil/e 
by  boiling.  Marx  uses  a  solid  barreled  metal  syiinuc 
Others  use  a  glass  syringe  without  any  metal  attach- 
ment, the  j)iston  being  covered  with  asbestos  oi-  ruhlx'r. 
Either  of  these  can  he  boiled.  The  greatest  care  should 
be  given  to  the  sterilization  of  the  patient's  ha(  k. 

The  puncture  is  usually  made  in  the  space  between 
the  third  and  fourth  lumbar  spine  (whicli  lies  on  a  level 
with  the  top  of  the  iliac;  crests)  or  between  the  fourth 
and  fifth,  while  the  patient  bends  the  si)ine  str()n<ily  for- 
ward (scorching  position,  Marx).  1  have  never  found  it 
necessary  to  use  the  ethyl  chlorid  spray  to  anesthetize 
the  point  of  puncture,  having  found  it  snllicient  to  sim- 
ply inform  the  patient  that  he  will  feel  the  needle  and 
must  not  move.  The  point  should  enter  very  little  to 
the  left  and  below  the  spine  selected  and  should  be 
directed  forward  and  very  slightly  inward  and  upward. 
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If  a  bone  is  impinged  upon,  the  needle  should  be  partly 
withdrawn  and  pushed  forward  in  a  new  direction.  The 
ligaments  of  the  vertebras  offer  a  slight  obstruction  to  the 
needle  so  that  a  sense  of  diminished  resistance  is  felt 
when  the  canal  is  reached  and  almost  instantly  the  clear 
fluid  will  flow  drop  by  drop.  If  it  does  not  appear  have 
the  patient  cough,  and  if  this  is  not  successful  suction  on 
the  needle  with  the  syringe  will  usually  start  it.  When 
the  fluid  is  obtained,  and  only  then,  make  the  injection. 
The  amount  of  fluid  allowed  to  escape  should  approxi- 
mate the  quantity  to  be  injected,  which  should  be 
instilled  slowly,  although  some  operators  thrust  it  in 
rapidly  to  get  a  greater  area  of  analgesia.  The  point  of 
puncture  should  be  protected  by  collodion  on  sterile  cot- 
ton or  by  a  gauze  pad.  The  patient  remains  sitting  for 
a  minute  or  so  then  assumes  the  recumbent  position. 
If  recumbency  is  enforced  the  injection  is  made  with  the 
patient  on  his  side,  supported  by  a  pillow.  After  the 
operation  rest  in  recumbent  position  should  be  insisted 
on.  The  patient  should  have  the  same  preparation  prior 
to  operation  as  is  usual  for  general  anesthesia.  A  num- 
ber of  substitutes  have  been  proposed  for  cocain  such  as 
antipyrin,  eucain  and  tropacocain,  but  none  of  these 
seem  to  act  so  well  as  cocain.  Dr.  Karl  Schwartz,  of 
Agram,  has  used  tropacocain  in  16  cases  and  reports 
favorably  on  its  use.  Dr.  Willy  Meyer,  Medical  News, 
April  13,  1901,  from  an  experience  of  4  cases  in  which 
this  was  used  says  that:  (1)  Tropacocain  is  less  than 
half  as  toxic  as  cocain  ;  (2)  the  depressing  action  both  on 
cardiac  motor  ganglia  and  cardiac  muscle,  particularly 
the  latter,  is  nmch  greater  with  cocain ;  (8)  recovery 
from  its  effects  is  much  more  rapid  ;  and  (4)  the  solution 
is  by  far  more  stable  than  cocain  hydrochlorate.  M. 
Tuffier,  in  La  Pre^s  MMieale,  April  24,  states  that  he 
has  tried  tropacocain  as  proposed  by  Schwartz  and 
found  it  too  weak.  Fritz  Engleman,  in  writing  of 
eucain,  says  that  he  had  the  unpleasant  efltects  without 
the  anesthesia  of  cocain  and  therefore  does  not  consider 
eucain  a  substitute.  Others  have  arrived  at  similar  con- 
clusions although  Keen's  case  proves  that  it  may  be 
analgesic. 

My  experience  embraces  27  ca«es,  in  one  of  which,  a 
woman  weighing  300  pounds,  I  failed  to  obtain  the 
cerebrospinal  fluid,  although  the  diminished  resistance 
usually  noticed  was  felt.  Another  patient  insisted  upon 
being  put  to  sleep,  and  it  required  a  dram  and  a  half  of 
chloroform  to  quiet  her.  She  said  afterward  that  she  did 
not  suffer  any  pain,  but  wanted  the  chloroform  because 
she  was  afraid  of  being  hurt.  The  others  gave  the 
usual  phenomena,  2  having  nervous  rigors.  One  of 
these,  at  a  second  operation  by  the  same  method  had  no 
nervous  phenomena  at  all.  Several  went  through  the 
operation  without  any  pain  or  discomfort,  notably  a  man 
of  67,  in  whose  case  amputation  at  the  knee  was  made 
for  diabetic  gangrene  ;  he  died  on  the  fourteenth  day  of 
sepsis,  the  stump  being  infected.  His  temperature  was 
102°  at  the  time  of  operation.  An  examination  of  the 
cord,  Cauda  Ofiuina,  at  point  of  puncture  showed  no 
pathologic  change  macrroscopically  or  microscopically, 
thus  showing  that  there  was  no  bad  effect  u{)on  the  cord. 

The  conclusions  at  which  1  have  arrived  from  a  close 
study  of  the  situation  are :  That  ccx»in  analgesia  is  not 
likely  to  prove  satisfactory  in  operations  above  the  level 
of  the  diaphragm ;  that  probably  it  will  not  be  much 
used  in  abdominal  cases  which  are  not  clear,  and  are 
likely  to  prove  tedious  or  difficult ;  that  its  special  field 
will  be  found  in  operations  upon  the  lower  extremities, 
including  amputations  and  resections,  and  upon  the 
perineum,  bladder,  and  rectum  ;  also  that  it  is  useful  in 
operations  on  old  persons  and  those  suffering  from  dis- 
eases of  the  heart,  lungs,  or  kidneys,  from  cirrhosis  of 
the  liver,  and  from  abdominal  dropsy ;  and  that  it  can 
be  successfully  employed  when  a  patient  fears  general 
anesthesia.  If  we  neglect  this  method  in  the  proper 
cases  we  certainly  throw  aside  a  valuable  addition  to  our 
armamentarium. 
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♦Nearly  always  slight,  (a)  Usual  for  a  moment,  (b)  2  failed  to 
obtain  fluid,  i  Eucain.  2  over  sterilized.  3  4  cocain  ;  2  eucain.  ^  Out  of 
25  cases,  » 12  out  of  14  labors ;  3  out  of  7  gynecol,  o  Urinary  sepsis  18 
days  after  operation.  '  Fluid  not  obtained  ;  no  injection,  s  in  69  cases. 
« Old  cocain.    i"  2  cocain ;  1  eucain. 
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CA8E8  FROM   MY  OWN    PRACTICE. 

Case  1.— Will  S.  Hypospadias.  Fourteen  minims  of  a  2% 
solution  of  cocain  was  injected.  Pulse  120  throughout.  Cgm- 
plete  anesthesia  of  field  in  7  minutes.  Operation  completed 
in  32  minut«s.  Slight  nausea  and  headache  same  day.  Head- 
ache and  pains  along  spine  following  day.  Third  day  severe 
headache  at  base  of  brain  and  along  spine.  Dizziness.  No 
infection  at  point  of  puncture  and  no  elevation  of  temperature. 

Case  2. — Louis  W.  Herniotomy.  Pulse  before  operation  78. 
Seven  minutes  after  injection  of  10  minims  of  a  2%  solution 
pulse  reached  130.  .\fter  10  minutes  fell  to  66.  Patient  com- 
plained of  pain  during  the  operation  but  afterwards  admitted 
that  it  was  very  slight.  Fall  of  temperature  after  the  operation 
relieved  by  strychnia,  whiskey  and  heat  to  the  surface. 

Case  3.— E.  Van  A.  White.  About  30.  Appendicitis.  Fif- 
teen minims  of  a  2%  solution  injected.  Pulse  80.  Operation 
completed  in  44  minutes  from  the  time  of  incision.  Complained 
of  some  pain  in  the  upper  part  of  the  wound  and  also  during 
manipulation  of  the  intestines  in  the  latter  part  of  the  opei-a- 
tion.    No  nausea  or  headache  followed. 

Case  4. — R.  S.  White.  Double  vasectomy.  Fourteen  minims 
of  a  2%  solution  of  cocain  injected.  Pulse  74,  reaching  84  during 
the  operation.  Became  weak  and  irregular  as  traction  was 
made  upon  the  cord.  Patient  nauseated  at  the  time.  Operation 
lasted  30  minutes  from  the  time  of  incision.  Patient  left  table 
with  pulse  68. 

Case  5. — B.  Male.  Colored.  Extensive  fistula  in  ano. 
Pulse  85.  Twenty-three  minims  of  2%  solution  of  cocain 
injected.  Operation  completed  in  15  minutes.  Patient  slightly 
nauseated.  Profuse  sweating,  but  no  pain  or  other  disturb- 
ances. 

Case  6. — R.  G.  Male.  White.  Hemorrhoids  ;  clamps  and 
cautery.  Twenty-two  minims  of  2%  solution  injected.  Pulse 
90.  Operation  lasted  12  minutes  with  absolute  anesthesia  and 
with  no  bad  symptoms. 

Case  7.— A.  J.  White.  Varicocele.  Aged  20.  Pulse  126, 
probably  from  fright.  Two  minims  of  2%  solution  injected. 
Operation  completed  in  30  minutes  without  any  pain  or  other 
bad  symptoms. 

Case  8. — J.  C.  White,  aged  23.  Necrosis  of  tibia.  One-eighth 
gr.  morphia  before  injection  of  cocain.  Pulse,  82.  Eighteen 
m.  of  2%  solution  injected.  Patient  was  nauseated  and  vomited 
9  minutes  after  the  injection.  Operation  was  completed  in 
20  minutes.    Patient  left  table  with  pulse  66. 

Case  9. — G.  M.  Bubotomy.  Aged  29.  Twelve  minims  of 
2fo  solution  injected.  Operation  completed  in  15  minutes  with- 
out pain  and  with  very  slight  nausea. 

Case  10. — Chester  H.  White.  Aged  9.  Abscess  from  Pott's 
disease  of  the  spine.  Seven  minims  of  2%  solution  of  cocain 
injected  slowly  at  3.19  p.  m.  at  the  tenth  dorsal  space  in  order  to 
reach  the  cord  above  the  infected  area  and  also  above  the  boss. 
Pulse  at  time  of  injection,  140.  At  3.27  patient  vomited  twice. 
Abscess  opened  and  scraped  5  minutes  after  the  injection.  Com- 
plained of  pain,  but  did  not  at  any  time  flinch,  nor  was  the  cry- 
ing considerable.  Afterwards  admitted  that  the  puncture  of 
the  needle  was  all  that  hurt.  Operation  finished  at  3.30.  Pulse, 
120. 

Case  11. — Miss  B.  White.  Aged  22.  Operation,  curetment 
for  retained  placenta.  Patient  blindfolded.  Puncture  between 
fourth  and  fifth  vertebras  at  10.30  a.  m.  Pulse  78,  10.35,  pulse, 
120.  Operation  begun  at  10.42.  Pulse  remained  120  throughout 
the  operation,  which  was  completed  by  10.52  without  pain. 
Patient  vomited  at  10.55.  On  leaving  the  table  she  passed  the 
remains  of  an  enema  from  the  bowels  with  some  fluid  feces. 
Did  not  appear  to  be  aware  of  the  passage.  No  other  bad  symp- 
toms. 

Case  12.— Clara  A.  White.  Aged  24.  Removal  of  1  tube 
and  ovary.  Pulse  84.  Injection  15  minims  of  a  2%  solution. 
Loss  of  sensation  in  hip  in  3  minutes.  Nine  minutes  after  the 
injection  the  patient  made  efforts  at  vomiting.  The  operation 
began  7  minutes  after  the  injection  and  was  completed  in  31 
minutes,  with  no  pain  and  without  muscular  resistance.  Lips 
were  rosy  throughout.  Pulse  reached  108  at  one  time.  So  soon 
:us  the  patient  was  told  that  the  operation  was  finished,  pulse 
fell  to  normal.    There  were  no  untoward  symptoms. 

Case  13.— Nellie  F.  White.  Aged  24.  Abdominal  section. 
Urine  1,026;  albumin  abundant;  no  sugar.  Granular,  hyalin, 
epithelial  casts.  3.20  p.  m.,  pulse  92.  Twenty  minims  of  2% 
solution  cocain  injected.  Patient  insisted  on  being  put  to  sleep. 
Was  very  nervous.  3.21,  pulse  80.  3.27,  incision  made.  Patient 
complained  greatly  of  pain.  .3.42,  vomited,  and  pulse  reached 
120.  Nausea  <!eased  in  2  minutes.  A  whiff  of  chloroform  was 
given  for  its  mental  effect,  and  the  patient  immediately  ceased 
(romplaining  of  pain.  The  operation  lasted  an  hour  and  15  min- 
utes. One  and  one-half  drams  of  chloroform  were  used. 
Patient  left  the  table  with  pulse  of  72.  Afterwards  said  she 
suffered  no  pain,  but  feared  being  hurt. 

Cask  14.— Lizzie  K.  White.  Aged  29.  Operation  for  internal 
fistula  and  hemorrhoids.  Twelve  minims  of  2%  solution 
injected  between  the  third  and  fourth  vertebras.  Pulse,  120. 
Anesthesia  of  field,  and  operation  commenced  5  minutes  after 
injection.  Pulse  reached  128  at  one  time.  Operation  completed 
in  25  minutes  without  pain.  Patient  made  one  effort  at  vomits 
ing  after  returning  to  bed.  A  slight  numbness  in  the  right  leg 
was  complained  of  for  several  days,  but  was  not  sufficient  to 
interfere  with  locomotion. 


Case  15.— Abner  S.  White.  Aged  67.  Amputation  lor 
moist  diabetic  gangrene  of  foot.  Temperature,  102.5°  Pulse,  120. 
Eighteen  minims  of  2%  solution  injected.  Felt  numbness  2 
minutes  after  injection.  In  6  minutes  analgesia  extended  to 
epigastrium.  Eleven  minutes  after  injection,  operation  corn- 
menced.  Pulse  at  one  time  reached  134,  but  was  probably 
owing  to  remarks  of  the  operator  regarding  hemorrhage. 
Patient  asked  for  water,  which  was  given  him.  Analgesia 
complete  throughout  without  any  bad  symptoms.  Parotid 
abscess  developed  and  patient  died  of  general  sepsis  sixteen 
days  later.  Examination  of  the  cauda  equina  at  the  point  of 
punckire  showed  no  evidence  of  injury. 

Case  16.— George  W.  White.  Aged  30.  Operation,  hemor- 
rhoids with  clamps  and  cautery.  Fifteen  minims  of  2%  solu- 
tion injected.  Operation  completed  in  15  minutes.  Left  table 
with  pulse  100.  No  vomiting,  nor  pain,  nausea  lasted  but  a 
moment. 

Case  17.— Will.  8.  White.  Aged  24.  Hemorrhoids  with 
clamps  and  cautery.  Had  been  submitted  to  spinal  analgesia 
3  months  previously.  Fifteen  minims  of  2%  solution  in- 
jected. Pulse,  120.  Operation  completed  in  10  minutes  without 
pain. 

Case  18.— John  F.  White.  Aged  21.  Cureting  ulcers  on 
leg.  Fifteen  minims  of  2%  solution  injected.  Pulse  90.  Opera- 
tion completed  in  14  minutes.  Left  table  with  normal  pulse. 
No  pain  nor  unpleasant  symptoms.    Highest  pulse  rate  94. 

Case  19.— Will  C.  Colored.  Aged  29.  Appendicitis.  Twenty 
minims  of  2%  solution  injected.  Pulse  72.  In  6  minutes  patient 
felt  numbness  in  the  foot  soon  followed  by  sensation  of  heat  in 
the  leg.  Fifteen  minutes  after  injection  patient  was  slightly 
nauseated.  Asked  for  water  and  drank  2  ounces.  Complained 
of  feeling  hot.  Was  perspiring  profusely  but  surface  was  warm. 
Operation  completed  in  50  minutes.  Pulse  66,  strong  and  full. 
Patient  complained  of  numbness  in  the  hand.  No  other  bad 
symptoms  were  noticed. 

Case  20.— J.  S.  White.  Aged  36.  Variocele.  Twenty  min- 
ims of  2%  solution  injected.  Pulse  84.  Patient  vomited 
15  minutes  after  puncture.  Vomiting  ceased  in  5  minutes, 
Operation  completed  in  22  minutes.    No  pain. 

Case  21.— G.  W.  White.  Aged  30.  Excision  hemorrhoidal 
tags.  Fifteen  minims  of  2%  solution  injected.  Pulse  LtO. 
Operation  completed  in  12  minutes  without  pain. 

Case  22.— John  A.  White.  Aged  28.  Excision  of  knee. 
Temperature  100°.  Pulse  96  before  going  on  table.  While 
scrubbing  his  back  the  pulse  reached  120.  Seventeen  minims 
of  2%  solution  injected.  Atthe  time  of  incision  the  pulse  reached 
132  and  lost  some  in  strength.  Operation  completed  in  1  hour 
without  pain  or  other  disagreeable  symptoms. 

Case  23.— Will  G.  (Colored.  Aged  42,  Hemorrhoids, 
clamp  and  cautery.  Puncture  was  made  at  third  attempt. 
Fourteen  minims  of  2%  solution  injected.  Pulse  96.  Operation 
completed  in  20  minutes,  patient  having  complained  of  slight 
pain  on  the  right  side  of  anus.  Vomited  after  being  returned 
to  bed.    No  other  symptoms. 

Case  24.— Mary  M.  White.  Aged  32.  Resection  of  nerve. 
Patient  of  extremely  nervous  temperament.  Very  nervous 
heart.  Pulse  126,  not  strong.  Twelve  minims  of  2%  solution 
injected.  Operation  completed  in  15  minutes  without  pain. 
Nauseated  for  about  2  minutes.  Hands  were  cramped  and  pulse 
at  wrist  was  obstructed  by  the  contraction.  Had  often  exper- 
ienced similar  nervous  phenomena  at  menstrual  periods  so  I 
believe  the  cramping  was  hysteric.  A  drink  of  whisky  and  J 
grain  of  morphia  relieved  her.    Slight  headache  at  night. 

Case  25.— Mrs.  L.  P.  Colored.  Aged  45.  Failed  to  find 
the  fluid  at  third  effort.    Made  no  injection. 

Case  26.— Robert  B.  Colored.  Aged  29.  Appendicitis. 
Twenty-five  minims  of  2%  solution  injected.  Pulse  120,  ran  up 
to  126  during  operation  which  was  completed  in  42  minutes.  No 
symptoms  during  operation  but  a  slight  headache  during  the 
night. 

Case  27.— Mr.  D,  White.  Aged  53.  Hemorrhoids,  clamp 
and  cautery.  Fifteen  minims  of  2%  solution  injected.  Opera- 
tion begun  at  12.19  p.  m.  Pulse  ranged  from  74  to  88.  Operation 
completed  at  12.39  without  pain  but  patient  vomited  after  leav- 
ing the  table. 
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THE  USE  OF  ETHYL-BROMID  AS  A  PRIMARY  ANES- 
THETIC TO  ETHER  OR  CHLOROFORM.' 

BY 

e:mery  marvel,  m.d., 

of  Atlantic  City,  N.  J. 

Since  the  discovery  of  anestheHia  the  diligence  of  the 
medical  profession  has  ever  been  manifest  to  secure  a 
means  by  which  the  anesthetic  state  might  be  secured, 
maintained  and  recovered  from  with  less  discomfort  to 
the  patient,  and  no  greater  risk  to  life,  than  that  which 
is  experienced  by  the  use  of  ether.  It  is  a  marked  com- 
mendation to  the  use  of  ether  that  being  the  first  anes- 
thetic used  it  has  ever  since  held  first  place  in  merit  of 
safety  through  these  60  years  of  apprenticeship  and  in 
C'ompetition  with  numerous  other  agents  brought  for- 
ward to  supplant  it.  Of  these  agents,  chloroform, 
nitrous  oxid,  ethyl-broniid,  A.  C.  E.  mixture,  and  all 
other  mixtures  for  inhalation  ;  and  cocain,  eucain  and 
ethyl  chlorid  for  local  applications ;  we  find  chloroform 
is  the  only  one  that  has  received  a  favorable  comparison 
with  ether  for  anesthesia  necessary  in  major  operative 
work.  It  is  claimed  of  chloroform  that  it  is  easier  to  take, 
more  rapid  in  action,  and  causes  less  discomfort  during 
the  postanesthetic  stage ;  but,  while  these  conditions 
favor  its  use  in  preference  to  ether,  it  is  said  to  be  less 
reliable  than  ether  when  protracted  anesthesia  is 
required.  While  ether  is  considered  the  siifer  drug,  it  is 
not  used  without  many  inconveniences  and  much  that 
is  discomforting  to  the  patient.  The  protracted  time 
required  to  produce  anesthesia  ;  the  struggles  of  the 
patient  against  the  suffocating  and  strangling  sensation, 
the  stage  of  excitation  and  muscular  contraction,  the 
dyspnea  caused  by  excessive  secretions  of  mucus  in  the 
bronchi,  trachea  and  larynx,  with  its  consequent  cyano- 
sis ;  the  coughing  caused  by  the  irritation  of  some  part 
of  the  respiratory  tract,  together  with  the  tendency  to 
vomit  during  the  anesthesia  and  the  troublesome  vomit- 
ing while  recovering  from  the  effects,  are  some  of  the 
discomforting  syniptonis  which  one  might  enumerate  as 
worthy  of  mention.  I  am  sure  these  conditions  are 
familiar  to  every  anesthetizer,  and  all  have  wished, 
myself  included,  for  a  means  to  remove  some  or  all  of 
these  objectionable  symptoms.  Certainly  anything 
which  promises  to  render  anesthetization  easier  for  the 
patient,  either  by  shortening  the  period  of  time  required 
to  become  unconscious,  or  to  lessen  the  unpleasant  symp- 
toms preceding,  during  and  following  anesthesia,  should 
be  given  c^ireful  consideration  by  all  who  constantly 
make  use  of  anesthetics.  It  was  with  this  consideration 
that  I  first  used  ethyl-bromid  for  the  induction  of  uncon- 
sciousness when  ether  or  chloroform  was  to  be  used. 

Its  use  was  not  original  with  me,  and  I  am  indebted 
for  its  suggestion  to  my  colleag.  Dr.  Joseph  Francis 
De  Silver,  who,  I  believe,  observed  its  use  and  utilized 
it  himself  in  the  (rerman  Hospital  of  Brooklyn. 

It  is  the  purpose  of  this  paper  to  give  a  report  of  my 
experience  in  the  80  cases  in  which  I  have  used  this 
method.  In  this  report  of  the  use  of  ethyl-bromid  as  a 
primary  anesthesia  for  ether  or  chloroform,  I  refer  only 
to  the  use  of  it  for  the  induction  of  unconsciousness,  as  it 
should  be  followed  by  one  of  the  other  agents  (ether  or 
chloroform)  for  complete  and  continued  anesthesia. 

It  is  not  my  purpose  to  give  its  history,  nor  its 
chemic  nor  physical  property :  neither  will  I  deal  with 
other  uses  of  this  drug  except  that  to  be  followed  by 
ether  or  chloroform  ;  but  those  who  wish  information  of 
its  use  relative  to  other  provinces,  may  refer  to  the 
writings  of  Remington,  Turnbull  and  Nunnelly  ;  or  to 
the  more  recent  contributions  from  E.  E.  Montgomery 
and  Wilmer  Krusen. 

The  observations  which  I  report  have  been  made  in 
the  Atlantic  City  Hospital  and  for  most  of  the  records  I 

1  Read  before  the  oue-hundred-and-thirty-fifth  annual  meeting  of 
the  Medical  Society  of  New  Jersey,  at  Deal  Beach,  N.  J.,  June 27,  I90I. 


am  indebted  to  Sylvester  Goodman,  J.  C.  Marshall,  J. 
L.  Doherty  and  F.  C.  Katherman,  who  have  at  different 
times,  while  resident  physician,  employed  this  method 
for  anesthetizing  patients  for  me. 

The  apparatus  consists  of  a  folded  piece  of  gauze. 
This  is  placed  in  the  palm  of  the  anesthetizer' s  hand, 
over  which  the  fingers  are  partly  flexed,  forming  by  the 
hand  a  cone  of  sufficient  size  to  snugly  fit  over  the 
patient's  nose.  Upon  this  piece  of  gauze  a  fluid  dram 
of  ethyl-bromid  is  poured  and  this  quickly  placed  over 
the  patient's  nostrils.  The  patient  takes  full  and  rapid 
breaths  and  unconsciousness  is  usually  secured  in  a  frac- 
tional part  of  a  minute.  Should  the  first  fluid  dram  not 
be  successful  in  securing  unconsciousness  at  the  expira- 
tion of  a  minute,  an  equal  measure  is  repeated  in  the 
same  manner  as  that  of  the  first.  In  the  36  cases  here 
reported,  1  fiuid  dram  was  suflicient  in  34  cases,  2  cases 
requiring  2  fluid  drams. 

So  soon  as  unconsciousness  is  obtained,  ether  or 
chloroform  is  administered  in  the  customary  manner.  I 
have  tailed  to  observe  any  interruptions  in  the  progress 
toward  complete  anesthesia ;  the  patient  passing 
quietly  from  the  unconsciousness  produced  by  ethyl- 
bromid  to  complete  anesthesia,  this  requiring  from 
2  to  5  minutes.  This  state  is  sustained  with  greater  ease 
and  requires  less  of  the  second  agent  than  when  ethyl- 
bromid  is  not  given. 

The  simplicity  of  this  method  commends  itself,  and 
offers  a  strong  contrast  to  that  of  other  methods  for  com- 
bined anesthesia,  especially  Bennett's  method  of  using 
nitrous  oxid  and  ether. 

The  ethyl-bromid  is  taken  easily ;  seldom  is  there 
any  resistance  offered  by  the  patient.  Struggling  is 
reduced  or  entirely  removed,  as  is  also  muscular  contrac- 
tion, coughing,  increased  bronchial  secretion  and  mental 
excitation.  The  action  of  the  drug  is  of  such  ease  and 
rapidity  that  the  anesthetizer  rarely  or  never  needs 
assistance  in  his  work.  There  has  been  only  one  casein 
our  experience  in  which  an  excessive  amount  of  mucus 
has  been  present,  and  this  not  enough  to  cause  much 
inconvenience.  Cyanosis  has  never  shown  itself  in  any 
case  here  noted,  nor  have  we  experienced  any  unfavor- 
able influence  upon  either  the  action  of  the  heart  or  upon 
the  respiration  by  its  use.  In  fact,  instead  of  producing 
strangling,  coughing,  spasm  of  the  larynx  and  excessive 
secretion,  the  reverse  is  the  result..  Ethyl-bromid  acts 
as  a  sedative  to  the  mucous  membrane  of  the  respiratory 
tract,  and  this  is  maintained  during  the  inhalation  of 
ether.  The  tendency  to  vomit  during  and  after  ether 
inhalation  seems  to  be  reduced,  but  not  entirely  re- 
moved. 

The  following  record  chart  may  give  some  idea  of  the 
time  required  to  obtain  unconsciousness  and  complete 
anesthesia  ;  also  the  amount  of  the  respective  anesthetics 
required  to  produce  and  sustain  anesthesia  for  the  time 
required  in  the  different  operations  enumerated.  (See 
chart  annexed.) 

For  the  3(5  operations  here  enumerated  ether  was 
used  in  21  and  chloroform  in  15.  The  advantage  which 
ethyl-bromid  affords  when  given  previous  to  chloroform 
is  slight.  The  shorter  time  required  to  produce  uncon- 
sciousness is  probably  the  only  one,  and  this  is  so  slight 
that  I  should  not  feel  justified  in  using  the  combined 
method  except  in  rare  cases,  such  as  insane,  delirious  and 
marked, hypersensitive  patients.  With  ether  it  is  differ- 
ent. Here  the  benefits  are  most  pronounced.  The 
advantages  of  this  method  are  so  distinct  to  the  patient, 
the  surgeon  and  the  anesthetizer  that  it  seems  to  use 
ether  alone  is  a  neglect  of  the  best  considerations.  To 
the  patient  these  advantages  are  the  rapidity  with  which 
he  or  she  becomes  unconscious  and  completely  anesthe- 
tized, the  freedom  from  the  unpleasant  symptoms  during 
the  process  of  anesthetization,  the  diminution  in  the 
unpleasant  after-symptoms,  especially  nausea.  To  the 
surgeon  the  great  advantage  is  the  shortening  of  time. 
To  the  anesthetizer  the  advantages  are  the  combination 
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of  the  preceding.  To  these  advantages  must  be  added 
the  much  diminished  quantity  of  ether  employed  and 
the  shorter  time  required  by  the  patient  to  recover 
entirely  irom  the  effects  of  the  anesthesia. 


Operation. 


i    S     i    5     I    5      6 


Appcndicectomy—  !27!  F. 

Complicated. 
Appcndicectomy—  !58|  M 

^^  Complicated.!     | 

D.  and  Curetment 28 

D.  and  Curet.......» [30 

D.  and  C  and  Tra«helor-(H 

rhaphy.  I 

Appcndicectomy 19 

Ligation  Femoral  Artery...) so 
Exc  PopliUial  Aneurysm  .{38^  M. 
d'.  and  C.  and  E.xc.  of  Vul-  27j  F. 

var  Cyst.  |    i 

Enucleation    of    Eye— Re-:44!  M. 

moved  Fragments  of;    i 

Bone.  I    1 

D.  and  Curet.  and  Trach...i38|  F. 

D.,  C,  Trach.  and  Perin 37i  F. 

Appcndicectomy j25|  F. 

Coccydocectomy i45l  M. 

Excision  Llpom&of  Chest.. -lej  F. 

Appcndicectomy |26  M. 

Hysterectomy  Complete....  i43|  F. 

Adenectomy  Ing 27;  M. 

Adenectomy  Ing |27j  M. 

Circumcision |  3j  F. 

Appcndicectomy jl6|  M. 

Curet.   and   Closing  Abd.l34j  F. 

Wound. 
Inc.    and    Cleansing    Inf.  49 

Hand.  ^L 

Double  Ovariotomy  andi23 

Vaginal  Section.  | 

Vaginal  Section !23 

Hemorrhoids 121  M. 

Hemorrhoids 1241  M. 

Appcndicectomy |18  M. 

Appcndicectomy 17   F. 

Appcndicectomy  27  M. 

Appcndicectomy- Compl..  .58j  F. 

Salpingo  oophorectomy !21j  F. 

C.  and  Cleansing  Abd.:2l;  F. 

Wound.  I     I 

Evac.  Post  Cecal  Abscess..  58!  F. 

Salpingo  oophorectomy 27j  P'. 

Appendlceclomy I  9i  F. 


I  have  been  unable  to  observe  any  disadvantage  in 
the  use  of  this  method,  unless  it  be  the  odor  of  garlic 
on  the  patient's  breath,  that  persists  for  some  hours 
afterward,  but  of  which  I  have  never  heard  a  patient 
complain. 


CHOREA  WITH  PARTIAL  PARALYSIS  SECONDARY 
TO  RHINITIS. 

BY 

C.  FONTAINE-MAURY  LEIDY,  M.D., 

of  Philadelphia,  Pa. 

Ex-Resident  of  the  Johns  Hopkins  Hospital,  Baltimore;  Children's 
Hospital,  Philadelphia;  Pennsylvania  Hospital,  Philadelphia. 

Case. — Russian  Jewess,  aged  9  years.  The  child  was  first 
observed  by  her  mother  to  oe  unusually  restless,  with  constant 
movements  of  the  face,  shoulder  and  right  arm,  which  were 
greatly  exaggerated  when  reprimanded.  This  condition  con- 
tinued about  a  month,  when  she  was  dismissed  from  school 
because  of  her  inability  to  write.  At  this  time  she  complained 
of  pain  in  the  right  ear  and  an  associated  sore  throat.  These 
latter  sj'^mptoms,  however,  disappeared  within  a  few  days. 
The  child's  symptoms  gradually  increased  until  there  was 
complete  loss  of  power  of  the  right  arm  and  hand,  with  marked 
shuniing  of  the  feet  and  dragging  of  the  right  toes.  Medical 
advice  was  then  sought. 

On  March  1,  about  6  weelis  from  the  onset,  an  examination 
showed  a  well  developed  subject,  decidedly  anemic,  with  gen- 
eral choreic  movements  of  the  facial  muscles  and  of  the  entire 


body  and  extremities.  The  eyes  were  bright  and  pupils 
dilated,  reacting  well  to  light.  The  face  was  pale  and  swollen 
over  the  bridge  of  the  nose,  where  there  was  a  peculiar  bluish 
color;  an  offensive  odor  came  from  the  nasopharynx.  The 
nasal  cavity  was  completely  obstructed,  necessitating  mouth 
breathing.  The  teeth  were  in  fair  condition,  the  tongue  was 
pale,  flabby  and  coated.  Tlie  right  arm  was  as  if  paralyzed, 
except  for  an  occasional  choreic  movement.  The  toe  of  the 
right  shoe  was  much  worn,  due  to  the  dragging  of  tiiat  member. 
Examination  of  the  ears  showed  merely  pale,  anaemic  drums, 
hearing  was  good.  The  tonsils  were  hypertrophied  and  the 
pharynx  much  congested.  The  right  turbinatids  were  greatly 
atrophied  and  the  cavity  contained  a  mucopurulent  discharge. 
The  left  turbinatids  were  congested  and  hypertrophied.  The 
septum  was  in  the  median  line.  The  whole  nasopharynx  was 
filled  with  this  offensive  mucopus,  the  nasal  tract  showing  evi- 
dences of  a  chronic  catarrhal  condition.  The  temperature  was 
100°,  pulse  98,  and  respiration  24.  The  entire  facial  expression 
and  color  indicated  some  source  of  septic  infection. 

Lung  expansion  was  diminished,  crepitant  rales  were 
heard  both  anteriorly  and  posteriorly. 

Auscultation  of  the  heart  detected  a  faint  hemic  murmur, 
but  there  were  no  evidences  of  organic  disease.  The  urine  was 
highly  colored  and  decidedly  acid ;  there  were  no  casts,  albu- 
min or  sugar  present.  Digestion  was  fair,  bowels  were  very 
constipated.  Sensation  was  normal  over  the  extremities 
affected.    Reflexes  were  exaggerated. 

I  cleansed  the  entire  nasal  tract  by  irrigation  with  a  slight 
stimulating  saline  solution.  I  will  here  state  the  possible  cause 
of  the  nasal  catarrh.  The  child  had  never  used  a  handkerchief 
nor  did  she  possess  one  and  it  was  almost  a  month  before  she 
could  be  induced  to  cleanse  her  nasal  tract  in  this  manner. 
Applications  were  made  to  the  tonsils,  and  the  child  instructed 
to  douche  the  nasopharynx  twice  a  day.  Internally,  sulf.  of 
quiniae,  1  grain,  was  administered  thrice  daily.  I  did  not  see 
the  padent  again  for  a  week  because  there  was  such  a  marked 
improvement  in  not  only  the  facial  expression,  but  in  the 
paralysis  of  the  arm.  The  father  had  decided  not  to  return  as 
directed.  I  then,  however,  insisted  upon  her  daily  visit  so  that 
I  could  more  thoroviglily  cleanse  the  nasopharynx  and  make 
local  applications  to  the  tonsils.  Within  4  weeks  the  entire  use 
of  the  right  arm  and  leg  were  regained  and  the  choreic  move- 
ments had  disappeared.  The  bluish  swollen  appearance  over 
the  bridge  of  the  nose  gave  place  to  its  clearly  defined  outline 
and  healthy  color.  The  ear  drums  regained  their  normal  color 
and  the  hemic  murmur  disappeared.  The  visits  becaine  less 
frequent,  although  irrigation  of  the  nasopharynx,  diet  and  out- 
door exercise  were  insisted  upon.  After  2J  months  had  elapsed 
the  father  returned  with  his  child  and  said  she  had  been  entirely 
well  and  treatment  was  considered  unnecessary  and  was 
stopped.  The  symptoms  had  all  returned  a  few  weeks  previous 
and  the  same  treatment  was  again  carried  out  with  the  addition 
of  tr.  ferri  chlorid,  gtt.  iij,  with  quiniae  sulf.  gr.  j  t.i.d.  Rapid 
improvement  followed.  The  expansion  of  both  lungs  increa.sed 
as  the  air  passages  became  less  congested.  Rigid  treatment 
was  insisted  upon  and  I  saw  the  child  the  middle  of  August, 
5J  months  after  the  first  treatment  and  she  had  abso- 
lutely no  symptoms  of  a  choreic  nature,  they  having  disap- 
peared 1  month  previous  to  this.  There  was  then  marked  atro- 
phy of  the  right  nasal  cavity,  with  slight  hypertrophy  of  the  left. 
The  tonsils  were  practically  normal  in  size.  The  thorough 
cleansing  of  the  nasal  tract  will  be  continued  in  the  future, 
thereby  preventing  fuither  accumulations  from  being  a  source 
of  infection. 

There  is  every  reason  to  believe  that  no  return  of  the 
unfavorable  symptoms  will  follow.  The  partial  paraly- 
sis and  choreic  movements  were  undoubtedly  due  to 
septic  infection  from  the  nasopharynx  with  improper 
oxygenation  of  the  blood  due  to  the  obstructed  air  pas- 
sages. When  first  seen  there  was  a  leukocytosis  of 
12,000,  which  was  normal  upon  recovery:  The 
removal  of  this  mucopurulent  discharge  with  the  sub- 
sidence of  symptoms,  certainly  permite  this  reasonable 
conclusion.  Chorea,  while  extremely  common  in  the 
Russian  Jew,  a  race  in  which  cleanliness  is  secondary, 
may  often  be  due  to  some  local  infection  from  either  the 
respiratory  tract  or  alimentary  canal.  Arsenic,  through 
its  action  upon  the  blood,  is  considered  almost  a  specific, 
for  it  is  through  the  circulatory  system  that  the  infec- 
tion is  transmitted.  I  have  been  unable  to  find  a  case 
reported  in  which  chorea  was  due  to  such  a  source  of 
infection,  and  there  is  here  a  new  channel  for  thought 
in  its  successful  treatment.  The  specialist  is  not  called 
upon  to  treat  chorea  and  the  general  practitioner  may 
overlook  this  special  cause  as  being  entirely  the  work  of 
the  laryngologist.  There  was  no  culture  made  of  the 
nasal  discharge  for  the  obvious  reason  that  almost  any 
organism  might  be  found  with  no  particular  bearing 
upon  the  case. 
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Syphilis  has  in  common  with  tuberculosis  the  feature  that 
it  is  transmitted  by  inoculation.  It  is  much  more  infective 
than  any  other  of  the  inoculable  diseases  which  cause  the 
development  of  a  constitutional  taint ;  but  although  we  know 
the  mode  of  transmission,  we  do  not  know  what  is  transmitted. 
It  is  assumed  that  it  is  a  microorganism,  but  although  several 
have  been  arrested  on  suspicion,  the  charge  has  not  yet  been 
proved  against  any  of  them.  The  same  thing  may  of  course  be 
said  of  smallpox,  scarlet  fever,  and  other  infectious  diseases,  as 
to  which  nevertheless  it  can  be  predicated  with  certainty  that 
they  are  caused  by  specific  microorganisms. 

AN   EXANTHKMATOUS  FEVER  DILUTED   BY  TIME. 

I  think  it  will  help  us  to  a  clearer  conception  of  the  nature 
and  clinical  manifestations  of  syphilis  if  we  regard  it  as  a 
specific  exanthematous  fever  "  diluted  by  time  "  to  use  a  phrase 
of  a  distinguished  London  physician,  the  late  Dr.  Moxon,  of 
Guy's  Hospital.  In  fact,  if  we  suppose  the  different  phases  of 
its  evolution  to  be  prolonged  into  months  and  years,  instead  of 
days  and  weeks,  the  following  stages  corresponding  to  those  say 
of  smallpox  may  be  perceived  in  a  typical  case  of  acquired 
syphilis :  (1)  A  period  of  latency,  between  the  date  of  inocula- 
tion and  the  appearance  of  the  local  lesion  ;  (2)  an  ivcubation 
period,  during  which  the  primary  sore  is  formed;  (3)  an 
invasion  period,  marked  by  the  presence  of  fever;  (4)  an 
eruptive  period  in  which  characteristic  lesions  appear  on  the 
skin  and  mucous  membranes;  (5)  a  period  of  quiescence ;  (6) 
a  period  of  sequels,  in  which  the  socalled  "tertiary"  lesions 
become  developed.  It  is  important  that  it  should  be  clearly 
understood  that  in  the  primary  stage,  when  the  only  objective 
mark  of  the  disease  is  the  initial  lesion,  syphilis  is  a  local  dis- 
ease ;  during  this  period  the  infection  can  be  conveyed  only  by 
direct  inoculation  of  virus  from  the  local  sore.  In  the  second 
or  eruptive  stage,  syphilis  is  a  toxemia ;  lesions  are  produced 
on  the  skin  by  the  action  of  toxins  brought  to  it  in  the  lymph 
and  the  blood ;  and  discharges  from  these  lesions  which  con- 
tain the  virus,  and  are  therefore  infective.  In  the  third  stage, 
syphilis  is  once  more  a  local  affection,  and  the  tertiary  lesions 
have  only  local  contagious  properties.  In  syphilis,  as  in  other 
inoculable  diseases  "  mixe*  infection"  is  frequent,  owing  to 
the  inoculation  at  the  same  time  or  later  of  microorganisms  of 
various  kinds  which  give  rise  to  suppurative  processes  and 
alter  the  typical  appearances  of  syphilitic  lesions. 

CUTANEOUS  MANIFESTATIONS. 

Here  we  are  concerned  only  with  the  cutaneous  manifesta- 
tions of  syphilis.  The  eruptive  stage  is  not  generally  accom- 
panied by  constitutional  disturbance,  but  sometimes  there  is 
fever,  which  occasionally  runs  high.  The  eruption  itself  is 
scattered  over  the  chest  and  abdomen  and  is  erythematous  in 
character  resembling  that  of  measles  but  having  a  duskier  tint. 
It  is  evanescent  and  soon  gives  place  to  a  papular  eruption 
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which  appears  on  the  limbs  and  neck  as  well  as  the  trunk. 
Vesiculation  and  more  rarely  pustulation  may  occur ;  and  in 
the  later  stages  there  may  be  formation  of  crusts  which  by  the 
superimposition  of  successive  layers  sometimes  form  a  struc- 
ture having  something  of  the  appearance  of  a  limpet  shell. 
This  is  the  condition  known  as  "  rupia,"  which  is  generally  the 
result  of  neglect  of  treatment  or  failure  of  health. 

At  the  height  of  the  eruptive  stage  the  clinical  picture  is 
bewildering  in  the  complexity  of  its  multitudinous  details. 
Patches  of  i-oseola  are  mingled  with  macular,  papular  and 
maculopapular,  pustular,  scabby  and  crusty  lesions.  These 
various  elements  which  are  present  in  all  stages  of  development 
are  often  combined  into  mixed  forms  presenting  the  greatest 
variety  of  appearance  and  arrangement.  Syphilis  writes  its 
mark  on  the  skin  in  characters  of  such  diversity  that  it  might 
almost  seem  as  if  it  attempted  to  imitate  those  of  other  diseases. 
It  simulates  nearly  every  known  cutaneous  affection,  not  only 
in  the  nature  but  to  a  certain  extent  in  the  distribution  of  the 
lesions.  One  might  almost  say  of  it  that  it  is  not  one,  but  all 
diseases'  epitome. 

POLYMORPHOUS   CHARACTER   OF   LESIONS. 

Syphilitic  skin  lesions  have,  however,  certain  peculiarities 
which  taken  together  are  usually  sufficient  to  make  them 
known  for  what  they  are.  Their  very  polymorphism  betrays 
them  to  the  experienced  eye.  Then  as  being  the  result  of  ^ 
general  and  not  a  merely  local  infection,  they  are  generally  sym- 
metric in  distribution.  They  tend  to  assume  a  crescentic  out- 
line; their  color  is  a  dusky  red,  like  the  lean  of  raw  ham, 
which  deepens  into  a  coppery  hue,  and  they  leave  a  permanent 
record  of  their  presence  in  brown  stains. 

The  eruptive  stage  seldom  lasts  more  than  a  year,  and  the 
tertiary  period  does  not  as  a  rule  begin  till  the  third  year.  I 
have,  however,  frequently  seen  these  stages  overlap  in  poorly 
nourished  patients,  tertiary  lesions  making  their  entrance 
before  the  secondary  manifestations  had  made  their  exit. 

Tertiary  lesions  being  the  expression  of  a  local  disease  show 
no  tendency  to  symmetry  of  distribution.  On  the  skin  they 
show  a  predilection  for  the  forehead,  where  they  form  the 
socalled  Corona  veneris ;  they  also  affect  the  upper  part  of  the 
legs,  the  genitals,  the  nuchal  region,  the  back,  and  the  palm  or 
sole  of  one  side.  In  appearance  they  often  present  a  marked 
resemblance  to  lupus,  but  they  are  less  chronic  in  course.  A 
characteristic  tertiary  lesion  is  the  gumma  which  forms  in  the 
subcutaneous  connective  tissue  and  often  involves  the  skin 
breaking  down  and  causing  ulcers  which  tend  to  become 
serpiginous. 

HEREDITARY   SYPHILIS. 

The  marks  of  hereditary  syphilis  are  also  writ  large  on  the 
skin.  A  bullous  eruption  may  appear  almost  immediately 
after  birth  and  speedily  cause  death.  In  most  cases  the  charac- 
teristic "  snuffles "  is  followed  by  a  polymorphous  eruption 
presenting  much  the  same  characters  as  those  seen  in  acquired 
syphilis.  Condylomas  are  seen  about  the  anus  and  sores  at 
the  corners  of  the  mouth.  The  child  looks  withered  and  has 
often  a  peculiar  senile  aspect.  It  is  fretful,  wastes  and  droops 
and  often  dies.  The  skin  is  not  usually  the  seat  of  any  special 
lesions  in  subjects  of  inherited  syphilis  who  live  to  maturity. 

MODES   OP   INOCULATION. 

Such  are  the  effects  of  the  poison  of  syphilis  as  seen  on  the 
skin.  The  disease  marks  the  victims  for  its  own.  It  disfigures 
him  till  he  may  become  an  object  of  repulsion  and  horror  ;  it 
may  prevent  him  earning  his  living,  and  in  the  secondary 
stage  it  makes  him  a  source  of  danger  to  all  who  are  thrown  in 
contact  with  him  in  family  life  or  daily  work.  He  is  charged 
with  a  poison  more  baleful  than  that  of  the  most  venomous 
snakes,  which  is  conveyed  on  whatever  he  touches  with  his 
polluted  lips — from  a  pipe  to  the  communion  cup.  Allusion 
has  already  been  made  to  the  transmission  of  syphilis  by  the 
lips  of  the  operator  after  ritual  circumcision.  I  believe  the  dis- 
gusting and  dangerous  practice  of  sucking  the  wound  after  that 
rite  has  been  stopped  in  Great  Britain,  but  it  has  not  yet  been 
abandoned  in  some  countries  of  the  continent  of  Europe. 
"Vaccination  is  an  occasional  and  tattooing  a  not  infrequent 
mode  in  inoculating  syphilis.    The  dangers  from  infected  wet 
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nurses,  nursery  maids,  and  "friends  of  the  family"  who  are 
allowed  the  privilege  of  kissiug  the  children  are  too  well 
known  to  need  more  than  mention.  How  the  danger  of  propa- 
gating this  loathsome  disease  may  lurk  in  acts  not  only  inno- 
cent but  heroic,  is  shown  by  a  curious  case  which  lately  came 
to  my  knowledge.  A  man  had  been  badly  burnt  about  the 
body,  and  the  surgeons  wished  to  graft  a  considerable  piece  of 
skin  on  the  wound.  The  patient's  sou  offered  his  arm  for  the 
purpose,  and  the  grafting  was  successful.  But,  as  one  of  the 
surgeons  put  it,  the  filial  piety  of  the  son  was  not  diminished 
by  the  fact  that  the  skin  which  he  nobly  gave  conveyed  the 
infection  of  syphilis  to  the  father. 

DIAGNOSIS. 

It  need  hardly  be  said  that  it  is  of  the  utmost  importance 
that  no  mistake  should  be  made  in  regard  to  the  true  nature  of 
jsyphilitic  affections  of  the  skin.  On  the  one  hand  if  an  erup- 
tion having  this  origin  is  not  recognized,  the  patient  may  be 
left  unknowingly  to  disseminate  the  poison ;  on  the  other,  if  an 
innocent  lesion  is  declared  to  be  syphilitic  it  may  lead  to  the 
breaking  up  of  a  family  or  the  ruin  of  the  patient's  life.  Some 
years  ago  a  lad  was  refused  admission  to  the  Civil  Service  on 
the  ground  of  an  eruption  which  was  pronounced  by  a  very 
eminent  physician  to  be  syphilitic  ;  and  I  had  some  difficulty 
in  getting  this  decision  reversed.  I  mention  this  only  to 
emphasize  the  necessity  of  the  greatest  care  in  the  diagnosis  of 
syphilitic  skin  lesions.  In  typical  cases  this  is  easy  enough 
from  the  characters  of  the  eruption  which  have  been  described, 
and  from  the  presence  of  the  marks  of  the  disease  elsewhere. 
But  occasionally  there  may  be  some  difficulty,  and  in  such 
cases  the  judgment  nuist  be  based  on  a  careful  review  of  all  the 
details  of  the  case — the  possibility  of  infection,  the  history  of 
the  lesions,  their  character,  development  and  termination,  and 
the  effect  of  treatment.  In  some  cases  we  have  to  rely  entirely 
on  the  aphorism.    Naturam  morbi  ostendit  curatio. 

TREATMENT. 

Fortunately  there  is  uo  disease  over  which  we  have  more 
therapeutic  control.  If  the  time  between  the  incubation  period 
and  the  eruptive  stage  is  taken  full  advantage  of,  the  disease 
may  be  shorn  of  most  of  its  terrors  or  even  expelled  from  the 
system.  .My  experience  is  that  if  the  administration  of  mer- 
cury is  begun  before  the  constitution  has  become  infected,  and 
continued  for  a  period  corresponding  to  the  average  duration  of 
the  eruptive  stage,  the  appearance  of  secondary  manifestations 
can  generally  be  prevented.  But  as  a  further  safeguard  mer- 
cury should  be  given  with  occasional  itftermis.sions  for  2,  or 
even  3  years.  I  do  not  think  there  is  the  least  fear  of  injuring 
the  health  even  if  the  administration  of  mercury  be  continued 
for  months.  In  addition  to  its  parasiticide  properties  the  drug 
increases  the  numhter  of  red  blood-corpuscles  and  improves  the 
general  health ;  further,  it  promotes  metabolism  and  thus 
favors  the  elimination  of  the  poison.  In  dealing  with  tertiary 
lesions  recourse  must  be  had  to  iodid  of  potassium. 

AGGRAVATING  CIRCUMSTANCES. 

A  word  should  be  said  as  to  the  influence  of  the  environ- 
ment and  personal  habits  of  the  patient,  and  of  other  diseased 
states,  in  aggravating  syphilis.  The  infection  tends  to  run  riot 
in  persons  who  are  poorly  fed  and  live  amid  unclean  and 
unwholesome  surroundings.  But  the  worst  of  all  aggravating 
circumstances  is  alcoholism.  There  is  a  story  of  the  old  days 
of  our  Penal  I.aws  against  Popery  which  may  perhaps  find  an 
application  here.  A  worthy  magistrate  of  an  ancient  city  in 
Scotland  had  before  him  an  individual  charged  with  Popery. 
The  interrogatory  proceeded  as  follows  :— 

"Are  ye  a  Papist?" 

"Aye." 

"  Are  ye  a  Priest?  " 

"Aye." 

"Are  ye  a  Jesuit?" 

"  Aye." 

Whereupon  the  magistrate,  overcome  by  the  horror  of  the 
situation,  exclaimed  :— 

"  Eh,  man  !    That's  the  deil  and  a'." 

In  the  same  wfty  I  would  say  that  syphilis  alone  is  bad  ; 
syphilis  plus  alcohol  very  l)ad ;  but  syphilis  and  alcohol  phis 


tobacco,  make  up  a  combination  which  may  be  fitly  described 
in  the  picturesque  language  with  which  the  magistrate 
expressed  his  theologic  prejudice.  The  "scrofulous"  con- 
stitution, gout,  rheumatism,  and  renal  disease  are  all  apt  to 
aggravate  syphilis  ;  and  when  it  is  in  a  state  of  quiescence  it 
may  be  aroused  again  into  activity  by  any  disorder  of  the 
general  health. 

THK    I'HKVKN  iroN    OF    SVI'HII.IS. 

It  hardly  falls  within  my  province  to  discuss  the  general 
question  of  the  prevention  of  syphilis  and  the  transmission  of 
infection  from  secondary  lesions.  This  is  largely  a  matter  of 
the  proper  education  of  the  public  as  to  the  existence  of  such  a 
danger.  It  is  ignorance,  for  instance,  that  leads  people  with 
mucous  patches  of  the  mouth  to  indulge  in  promiscuous  kiss- 
ing, and  in  these  days  when  a  hero  is  liable  to  be  kissed  by  all 
the  young  women  of  his  country,  the  scientific  imagination  can 
easily  conjure  up  a  vision  of  a  wholesale  diffusion  of  infection 
that  would  in  the  classic  phrase  of  Mr.  Kruger  "stagger 
humanity."  It  cannot  be  too  emphatically  stated  that  a  person 
suffering  from  secondary  manifestations  of  syphilis  is  a  danger 
to  all  around  him.  The  greatest  care  must  therefoi*e  be  taken 
to  avoid  contact  with  him  as  far  as  is  possible  in  the  intercourse 
of  life.  I  cannot  help  thinking  that  if  the  presence  of  obvious 
secondary  lesions  on  an  adult  were  to  entail  some  measure  of 
social  ostracism — if,  for  instance,  people  were  to  act  on  Shylock's 
principle  and  buy  with  him,  sell  with  him,  walk  with  him,  talk 
with  him,  and  so  following  but  not  eat  with  him,  or  drink  with 
him — this  fact  would  have  a  greater  effect  in  restricting  the 
diffusion  of  the  disease  than  appeals  to  moral  sentiment.  If  the 
contamination  of  a  healthy  person  through  the  carelessness  of 
a  syphilitic  person  who  knows  himself  to  be  such,  could  be 
made  a  criminal  offense  it  would  be  better. 

A    LEAGUE   AGAINST  SYPHILIS. 

Prevention  of  syjihilis  has  in  Europe  recently  become  a 
matter  of  urgency,  as  there  appears  to  be  no  doubt  that  the 
prevalence  of  the  disease  is  increasing.  According  to  the 
researches  of  M.  Lenoir  in  France,  where  repressive  measures 
have  long  been  in  force,  of  100  patients  admitted  into  hospital 
for  diseases  of  all  kinds  15  are  the  subjects  of  syphilis.  More- 
over, according  to  Professor  Fournier,  the  prognosis  of  syphilis 
is  graver  than  it  was  some  50  years  ago.  The  sphere  of  influence 
of  the  disease  is  shown  by  pathologic  research  to  be  larger 
than  was  previously  suspected;  and  we  have  to  include  among 
its  possible  sequels  not  only  the  changes  in  the  liver  and  other 
internal  organs  that  have  long  been  known  to  medical  men,  but 
some  of  the  most  formidable  diseases  of  the  nervous  system, 
such  as  tabes,  general  paralysis  and  several  more.  It  is  grati- 
fying to  note  many  signs  of  a  general  awakening  to  the  impor- 
tance of  a  systematic  effort  to  stamp  out  syphilis,  or  at  least  to 
restrict  very  greatly  its  sphere  of  activity.  The  conference 
which  was  held  at  Brussels  last  year  mainly  on  the  initiative  of 
Dr.  Dubois-Havenith  was  intended  to  be  the  first  step  of  a 
movement  in  this  direction,  and  there  is  reason  to  hope  that 
the  new  crusade  will  not  be  allowed  to  evaporate  with  the  breath 
of  enthusiastic  oratory.  Conferences  are  to  be  held  at  regular 
intervals  to  keep  the  question  alive,  and  to  encourage  practical 
effort  of  an  international  character.  Quite  recently  a  league 
against  syphilis  has  been  started  in  Paris  under  the  auspices  of 
Professor  Fournier  for  the  education  of  the  public  on  the  aspects 
of  this  important  question  which  concerns  them. 

LEPROSY. 

Leprosy,  at  which  we  now  proceed  to  give  a  rapid  glauce, 
presents  some  analogies  with  syphilis.  It  also  is  a  fever  still 
more  diluted  by  time  and  with  eruptions  usually  of  a  more 
formidable  kind.  It  presents  the  striking  contrast  with  syphi- 
lis, however,  that  although  its  cause  is  definitely  known  its 
mode  of  transmission  is  still  an  unsolved  problem.  It  is  out- 
side the  plan  of  the  present  lectures  to  give  a  detailed  descrip- 
tion of  the  appearance,  symptoms  and  results  of  leprosy.  1 
propose  therefore  only  to  indicate  its  salient  features  and  chiefly 
as  these  are  seen  on  the  skin.  Though  leprosy  has  a  much 
slower  course  than  syphilis  it  presents  an  equally  definite  suc- 
cession of  stages,  the  complete  evolution  of  which  may  extend 
over  20,  30  or  even  40  years. 
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PRODROMAL    PERIOD. 

There  is  a  long  incubation  period  which  in  a  case  seen  by 
myself  extended  over  8  years  ;  this  is  followed  by  a  period  of 
constitutional  disturbance  analogous  to  the  febrile  stage  of 
syphilis ;  third,  a  period  of  invasion  when  the  eruption  appears, 
generally  ushered  in  by  high  fever.  The  eruption  consists  of 
erythematous  spots  or  patches  and  areas  with  smooth  shining 
surface  and  well-defined  outline  in  which  the  natural  pigmen- 
tation of  the  skin  is  either  increased  or  deficient.  These  leper 
spots  which  may  appear  on  any  part  of  the  cutaneous  surface 
but  have  a  special  predilection  for  the  face,  continue  to  come 
out  in  successive  crops  for  some  time  and  do  not  disappear.  xVt 
the  site  of  these  patches  there  is  generally  some  infiltration  of 
the  affected  skin  which  in  proportion  to  its  amount  causes  more 
or  less  local  anesthesia. 

EVOLUTION    OF   THE    DISEASE. 

After  this  prodromal  period  there  comes  a  parting  of  the 
ways  and  the  disease  in  its  further  evolution  follows  one  of  the 
great  lines,  according  as  it  attacks  the  skin  or  the  nervous  sys- 
tem. There  are  thus  2  distinct  types  of  leprosy :  (1)  Tuberculous 
or  nodular  which  affec-ts  the  skin ;  (2)  anesthetic  which  affects 
the  nerves.  Sometimes  the  2  types  may  be  combined  giving 
rise  to  a  mixed  form,  called  by  some  complete  leprosy.  In 
l^uropean  countries  the  nodular,  in  tropical  countries  the  anes- 
thetic type  is  the  most  frequent.  The  mixed  form  is  the  least 
common. 

SKIN    LEPROSY. 

When  the  force  of  the  disease  is  spent  chiefly  on  the  skin 
the  leper  spots  after  a  variable  time  become  transformed  into 
nodules,  crops  of  which  also  develoj)  in  other  parts.  These 
nodules  which  may  attain  the  size  of  a  filbert  or  larger,  have  a 
peculiar  indiarubber-like  feeling  to  the  touch ;  sooner  or  later 
they  generally  become  anesthetic.  Coincidentally  with  the 
development  of  nodules  considerable  areas  of  skin  become  the 
seat  of  inflammatory  infiltration  with  the  result  that  firm  flat 
plates  are  formed.  In  the  nodular  stage  the  affected  skin  is 
greasy  from  seborrhea ;  this  gives  the  nodules,  especially  on 
the  face,  a  peculiar  glistening  appearance  by  which  a  leper  can 
often  be  recognized  when  too  far  ofi'  for  his  features  to  be  dis- 
tinguishable. The  face  and  ears  are  generally  the  parts  first 
attacked  and  the  massing  of  the  nodules  about  the  eyebrows 
produced  a  characteristic  deformity  to  which  the  ancients  gave 
the  name  of  leontiasis  from  the  lion-like  look  which  it  gives  to 
the  countenance.  I'-resh  crops  of  nodules  come  out  from  time 
to  time  on  other  parts  and  in  some  cases  almost  the  whole  sur- 
face of  the  body  is  covered  with  them.  Sooner  or  later  they 
break  down  and  give  rise  to  ulcers  which  generally  heal  leaving 
scars  which  often  cause  frightful  deformity.  The  disease  often 
attacks  the  eye  which  it  slowly  destroys,  and  in  most  cases 
there  is  thickening  of  the  mucous  membrane  of  the  larynx 
causing  hoarseness  and  as  the  infiltration  proceeds  the  voice  is 
reduced  to  a  whisper.  The  effects  of  tuberculous  leprosy  are 
well  described  by  a  poet  of  the  fifteenth  century,  Robert  Henry- 
sone,  in  his  "  Testament  of  Cresseid."  Saturn  threatening  to 
transform  Cresseid  into  a  leper  delivers  himself  as  follows : 

"Thy  crystall  ene  (eyes)  minglit  wit  blood  I  mak 

Thy  voice  so  deir  unpleasand,  hoir,  and  hace, 

Thy  lusticlyre  (fair  skin)  ouir  spread  with  spottis  blak, 

And  lumpis  haw  (livid)  appeir  and  in  thy  face  ; 

Quhair  thou  cummis,  ilk  (each)  man  sail  fie  the  place ; 

Thus  sail  thou  go  begging  fra  hous  to  hous. 

With  cop  and  clapper  like  ane  Lazarous,"  ^ 

ANESTHETIC    LEPROSY. 

In  anesthetic  leprosy  pigmentary  changes  in  the  skin  fol- 
lowing the  initial  leper  spots  are  much  more  frequent  than  in 
the  tubercular  form.  In  time  the  macules  become  depigmented 
and  later  frequently  anesthetic.  In  a  later  stage  of  the  disease 
the  neuritis  which  is  the  special  pathologic  feature  of  this  form 
of  leprosy  causes  severe  neuralgic  pain  in  the  affected  parts  of 
the  skin.  This  stage  is  also  frequently  marked  by  the  appear- 
ance of  a  bullous  eruption,  chiefly  on  the  hands  or  feet,  elbows 

1  auoted  by  Sir  James  Y.  Simpson  in  "  Antiquarian  Notices  of  Lep- 
ei-s  and  Leper  Hospitals  In  England  "  Edinburgh :  Medical  and  Surgi- 
cal Journal,  vols.  oB  and  57.    1841  and  1812. 


and  knees,  which  may  continue  Ibl-  years;  the  buUas  generally 
break  and  form  crusts  and  ulcers.  The  eruption  may,  after 
remaining  stationary  for  years,  spread  over  the  whole  cutaneous 
surface,  making  it  white  and  atrophied  and  shriveled.  As  the 
disease  progresses,  the  parts  of  the  skin  that  were  the  seat  of 
neuralgic  pain  become  anesthetic  and  muscular  atrophy  occurs, 
especially  in  the  hands,  the  fingers  becoming  bent  so  as  to  pre- 
sent the  appearance  of  claws.  Ulceration  of  the  atrophied  skin 
easily  takes  place  and  hideous  mutilations  result. 

GEOGRAPHIC   DISTRIBUTION. 

Leprosy  has  been  known  as  a  definite  disease  as  far  back  as 
human  history  extends.  In  Egypt,  which  was  supposed'  by 
the  Romans  to  be  the  land  of  its  birth,  and  in  Syria,  it  has 
existed  from  time  immemorial.  It  was  probably  brought  to 
Europe  by  Roman  armies  returning  from  the  East,  or  by  .lewish 
and  other  Oriental  immigrants.  Fresh  importations  by  the 
Crusaders  in  the  Middle  Ages  gave  it  fresh  life,  and  its  diftusion 
as  a  virulent  epideiuic  throughout  Europe  was,  according  to 
Voltaire,  the  most  notable  result  of  the  Crusades.  About  the 
beginning  of  the  sixteenth  century  it  suddenly  began  to  decline, 
and  less  than  100  years  later  it  had  all  but  disappeared.  At  the 
present  day  smouldering  embers  of  what  once  was  a  general 
conflagration  are  found  in  various  parts  of  Europe,  particularly 
on  the  shores  of  the  Mediterranean,  the  Baltic  and  the  North 
Sea.  In  Norway  there  are  3  principal  foci — about  Bergen, 
Trondhjem  and  Molde.  Fifty  years  ago  there  were,  according 
to  official  statistics,  some  2,000  cases,  and  since  then  the  disease 
has  been  slowly  but  steadily  decreasing.  The  foci  in  Italy  and 
France  are  very  small  and  show  no  tendency  to  expansion.  In 
Spain,  Dr.  Roman  Viscarro  some  years  ago  declai'cd  that  lepers 
"  swarm  ;"  the  disease  is  especially  prevalent  in  the  district  of 
La  Marina,  which  includes  the  seaboard  of  the  provinces  of 
Valencia  and  Alicante.  In  Portugal  leprosy  is  more  rife  than 
in  any  other  European  country,  except  Norway.  In  a  popula- 
tion of  less  than  5,000,000  there  are  1,500  known  lepers,  scattered 
through  every  district  but  in  greater  numbers  near  the  coast. 
In  the  Baltic  provinces  of  Russia  the  disease  has  for  some  years 
been  increasing  to  such  an  extent  as  to  cause  some  alarm  and 
lead  to  the  establishment  of  several  leper  houses.  From  Russia 
leprosy  was  not  long  ago  imported  into  East  Prussia,  and  a 
leper  house  was  established  by  the  Oerman  Government  at 
Memet. 

Outside  Europe  leprosy  is  widely  diffused  throughout  Asia, 
Africa,  South  America,  the  West  Indies,  the  Sandwich  Islands 
and  the  Philippines.  It  is  found  in  Australia  and  New  Zeal- 
and. As  Manson  says:  "With  the  exception  of  a  few  insig- 
nificant islands,  leprosy  is  an  element  in  the  pathology  of 
nearly  all  warm  countries."  In  India  and  in  China  the  lepers 
are  counted  V)y  hundreds  of  thousands ;  in  the  Sandwich  Islands 
the  proportion  of  them  to  the  general  population  was  estimated 
by  Dr.  Davidson  in  1890  as  1  in  16;  in  the  Phili))pine  Islands  a 
recent  estimate — of  the  value  of  which  I  have  no  means  of  form- 
ing an  opinion — places  the  number  of  lepers  at  130,000. 

LEPROSY    AND   COLONIZATION. 

The  prevalence  of  leprosy  is  thei'efore  one  of  the  difficulties 
of  colonial  expansion.  Not  only  are  numbers  of  the  colonizing 
race  attacked,  but  when  they  return  home  they  bring  the  seeds 
of  the  disease  with  them.  Although  every  dermatologist  in 
London  has  always  1  or  2  lepers  under  his  care,  I  do  not  know 
of  any  instance  in  which  an  Englishman  who  has  contracted 
leprosy  in  India  or  any  other  of  our  colonies  has  spread  the 
contagion  at  home.  In  a  recent  discussion  at  the  Acad6mie  de 
Medecine,  M.  Besnier  has  borne  similar  testimony  as  to  France. 
But  this  is  due  to  the  fact  that  such  lepers  are  generally  well 
looked  after,  and  the  conditions  in  which  they  live  are  unfavor- 
able to  the  spread  of  contagion. 

In  the  United  States  leprosy  was,  according  to  Professor 
James  C'.  White  of  Harvard,  so  prevalent  in  Louisiana  in  the 
eighteenth  century  that  a  leper  house  was  founded  in  that  State 
in  1785.  A  fresh  focus  came  into  being  in  1806  in  the  person  of  a 
woman  whose  father  was  a  native  of  the  south  of  France.  From 
her  the  disease  spread  to  such  an  extent  that  Dr.  Blanc  a  few 
years  ago  counted  42  cases  in  New  Orleans  alone.  Several  new 
foci   have,   I  believe,  appeared  in  other  parts  of  the  United 
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States  within  the  memory  of  living  men.  The  disease  was 
imported  into  California  by  the  "  heathen  Chinee;"  into  some 
of  the  Northwestern  States  by  Norwegian  immigrants;  and 
according  to  Dr.  Prince  A.  Morrow  of  New  York,  into  Salt 
Lake  City  by  Mormon  converts.  I  read  quite  recently  in  one 
of  your  medical  journals  that  some  uneasiness  was  felt  by  the 
United  States  Government  as  to  the  prevalence  of  leprosy,  and 
an  official  inquiry  had  consequently  been  made.  From  the 
results  of  this  inquiry  it  appeared  that  there  are  about  275 
reported  cases  of  leprosy  in  the  United  States.  The  number  it 
is  said  would  undoubtedly  be  much  larger  were  all  cases 
promptly  recognized  and  reported  to  the  proper  authorities. 
Of  those  reported  nearly  all  are  foreigners,  a  large  proportion  of 
them  being  among  Italians  in  New  Orleans,  It  is  added  that  in 
general  the  disease  appears  to  be  spreading  most  rapidly  in 
Louisiana.  In  a  striking  essay  entitled  "  The  Question  of  Con- 
tagion in  Leprosy,"!  Professor  White  shows  that  North  America 
has  from  time  to  time  received  importations  of  leprosy  from 
Africa,  Spain,  Portugal,  France,  Norway,  and  China.  Perhaps 
Hawaii  should  be  added  to  this  list,  and  now  that  you  too  have 
embarked  on  a  career  of  colonial  expansion  you  have  2  new 
possible  sources  of  contagion  in  the  Philippine  and  in  Cuba. 

liEPROSY  A   CONTAGIOUS  DISEASE. 

Leprosy  is  now  known  to  be  caused  by  a  specific  bacillus 
discovered  by  Armauer  Hansen  some  30  years  ago.  As  this 
discovery  was  solemnly  endorsed  by  the  International  Congress 
on  Leprosy  held  at  Berlin  in  1877,  I  suppose  it  may  now  be 
taken  as  one  of  the  fundamental  verities  of  medicine.  From 
its  bacillary  origin  it  follows  that  it  is  transmitted  by  inocula- 
tion, though  the  experimental  test  is  still  wanting.  As  in  the 
case  of  tuberculosis,  it  must  be  admitted  that  the  medical  pro- 
fession has  darkened  counsel  in  regard  to  the  contagiousness 
of  leprosy.  Its  contagiousness  was  never  doubted  when  men 
had  daily  proof  of  the  fact  before  their  eyes,  and  men  who  have 
a  like  experience  now  have  the  same  conviction.  White  quotes 
the  resident  Governor  of  Molokai,  a  talented  lawyer  who  volun- 
tarily exiled  himself  thither  on  discovering  himself  to  be  a 
leper  as  declaring  that  all  who  doubt  that  the  disease  is  contag- 
ious are  dreamers.  Yet  the  London  College  of  Physicians  when 
consulted  on  the  subject  by  the  British  Government  in  1867 
reported  that  it  was  "  the  all  but  unanimous  conviction  of  the 
most  experienced  observers  in  different  parts  of  the  world," 
was  "  quite  opposed  to  the  belief  that  leprosy  is  contagious  or 
communicable  by  proximity  or  contact  with  the  disease."  The 
result  of  that  ill-inspired  utterance  was  that  measures  of  segre- 
gation which  had  been  taken  in  some  of  our  colonies  were 
abandoned  while  similar  schemes  which  were  in  contemplation 
in  other  colonies  were  not  carried  into  effect.  There  can  be  no 
doubt  that  a  considerable  amount  of  leprosy  in  the  West  Indies 
and  elsewhere  is  directly  traceable  to  the  Report  of  the  College 
of  Physicians. 

MR.   HUTOHINSON'S   HERESY. 

Now  the  doctrine  of  contagion  is  victorious  along  the  whole 
line,  and  what  may  be  regarded  as  an  ofTicial  declaration  of  the 
fact  is  contained  in  the  report  of  the  proceedings  of  the  Berlin 
Congress,  which  resolved  that  "the  theory  of  the  heredity  of 
leprosy  has  lost  ground  in  comparison  with  the  now  generally 
accepted  opinion  of  it's  contagiousness."  The  opposite  view  is, 
as  far  as  I  am  aware,  now  held  only  by  one  man,  but  he  is  a 
host  in  himself.  I  honor  Mr.  Jonathan  Hutchinson  as  much 
as  any  one,  but  I  cannot  bring  myself  to  say  that  I  prefer  to  be 
wrong  with  Plato  to  being  right  with  the  rest  of  the  world.  Mr. 
Hutchinson  holds  that  the  infective  material  of  leprosy  is  con- 
veyed in  the  food,  generally  in  fish.  So  entirely  is  his  mind 
enthralled  by  this  fish  theory  that  he  gives  the  credit  of  the 
subsidence  of  leprosy  to  the  Reformation,  which  abolished  the 
abstinence  from  meat  formerly  enjoined  by  the  (Church.  Even 
if  we  admit  that  this  supplied  an  explanation  of  the  decline  of 
leprosy  in  Protestant  countries,  how  can  it  account  for  the  con- 
temporaneous disappearance  of  the  disease  in  Catholic  coun- 
tries? As  a  matter  of  fact,  leprosy  was  fast  disappearing 
before  the  Reformation ;  while  in  England  at  least  the  old  fish 
days  were  rigorously  enforced  by  special  laws  until  well  into 
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the  seventeenth  century.  The  impressive  object  lesson  of  the 
Sandwich  Islands  in  modern  times  Mr.  Hutchinson  explains 
away  to  his  own  satisfaction  by  saying  that  it  was  "  synchro- 
nous with  the  advent  of  the  Chinese  and  the  establishment  of  a 
fish-curing  establishment."  In  the  same  way  a  man  who  had 
an  ide^  fixe  that  tea  was  a  deadly  poison  might  explain  a  fatal 
accident  by  saying  that  it  followed  the  drinking  of  a  cup  of  the 
toxic  beverage,  with  half  an  ounce  of  arsenic  in  it. 

Mr.  Hutchinson's  belief  would  have  only  a  psychologic 
interest  if  he  did  not  insist  that  our  policy  in  regard  to  Jeprosy 
should  be  shaped  in  accordance  therewith.  He  condemns  seg- 
regation as  "a  most  cruel  tyranny,"  and  has  for  some  time 
striven  to  enforce  his  views  by  highly  colored  descriptions  of 
its  horrors.  The  steady  increase  of  leprosy  in  South  Africa  has 
long  been  a  source  of  anxiety  to  the  Government  of  Cape 
Colony.  In  accordance  with  the  existing  law,  lepers  are  segre- 
gated on  Robben  Island,  and  Mr.  Hutchinson  has  lately  painted 
the  horrors  of  that  place  in  the  most  lurid  colors.  A  leper  set- 
tlement can  never,  I  imagine,  be  an  earthly  paradise,  though 
there  is  abundant  evidence  from  Molokai  and  elsewhere  to 
show  that  it  is  not  necessarily  a  hell  upon  earth.  Robben 
Island  may  be  all  that  Mr.  Hutchinson  says  it  is,  but  surely 
that  is  a  question  of  administration.  It  is  the  principle,  how- 
ever, that  Mr.  Hutchinson  objects  to,  and  although  of  course  he 
has  a  perfect  right  to  express  his  opinion,  I  cannot  help  saying 
that  by  his  passionate  denunciations  of  a  measure  which  the 
whole  body  of  competent  authorities,  with  the  single  exception 
of  himself,  regard  as  necessary,  he  is  taking  upon  himself  a 
most  serious  responsibility. 

THE   MEDIEVAL    LEPER. 

The  history  of  leprosy  shows  clearly  that  it  is  contagious, 
and  it  is  on  that  view  alone  that  it  has  been  efficiently  dealt 
with.  It  was  stamped  out  in  the  Middle  Ages  by  a  system  of 
segregation  which  the  most  thorough  going  sanitarian  of  the 
present  day  would  hesitate  to  recommend.  The  unhappy  leper 
was  condemned  to  civil  death.  He  was  cut  off  from  the  society  of 
men  and  had  to  take  refuge  in  a  lazar  house  or  hide  away  some- 
where out  of  sight  during  the  day,  coming  forth  only  at  night 
to  pick  up  food  left  for  him  by  the  charitable  in  some  lonely 
place.  If  he  heard  footsteps  approaching  he  was  compelled  to 
make  his  presence  known  by  sounding  a  clapper;  and  he  was 
forbidden  under  the  severest  penalties  to  come  between  the 
wind  and  the  nobility  of  any  casual  passerby.  The  medieval 
hygienists  were  not  too  particular  in  their  diagnosis,  but  acted 
on  the  principle  that  any  one  with  an  ugly  eruption  on  the  skin 
or  a  hoarse  voice  was  to  be  treated  for  practical  purposes  as  a 
leper. 

Hence  doubtless  many  sufferers  from  syphilitic  and  tuber- 
cular skin  disease  and  many  roysterers  who,  like  Falstaff,  had 
lost  their  voice  from  halloing  and  singing  anthems  were  con- 
demned to  the  death  in  life  that  was  the  leper's  doom.  But  if 
the  medieval  means  of  segregation  were  somewhat  too  drastic 
they  were  at  any  rate  effectual,  and,  aided  no  doubt  by  the  gen- 
eral betterment  in  the  conditions  of  life  which  took  place  as 
knowledge  grew  and  civization  advanced,  they  freed  Europe 
from  a  devastating  scourge. 

SEGREGATION   A   NECESSITY. 

If  leprosy  is  to  be  stamped  out  again,  it  must  be  by  segre- 
gation. The  methods  of  course  must  be  humane  and  founded 
on  the  state  of  scientific  knowledge.  In  dealing  with  the  vast 
mass  of  disease  to  be  found  for  instance  in  India,  it  would 
scarcely  be  possible  to  apply  the  principle  of  segregation  with 
anything  like  thoroughness.  But  the  sick  should,  as  far  as 
possible,  be  separated  from  the  sound,  and  while  everything 
should  be  done  to  mitigate  the  leper's  lot,  he  should  not  be 
allowed  to  scatter  the  seeds  of  his  dreadful  malady  among  his 
fellow  men. 


Careless  Writiiig  of  Prescriptions.— The  menace  to  pub- 
lic safety  by  illegible  writing  of  prescriptions  has  been  brought 
to  view  by  a  suit  for  damages  preferred  recently  against  a  Chi- 
cago druggist  by  a  citizen  who  claimed  that  in  compounding  a 
prescription  for  his  child  10%  instead  of  1%  of  opium  was  used. 
The  druggist  laid  the  blame  on  the  physician,  claiming  that  the 
writing  was  illegible. 
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Electricity  ia  Obstructive  Dysmenorrhea. — According 
to  Franklin  H.  Martin  ("  Cohen's  System  of  Physiologic  Thera- 
peutics") the  causes  of  obstructive  dysmenorrhea  that  yield  to 
electric  treatment  are:  (a)  Nondevelopment  of  the  uterus; 
{b)  flexions;  (c)  strictures. 

Nondevelopment  of  the  uterus  is  frequently  the  cause  of 
dysmenorrhea  in  young  women.  The  cause  is  usually  traced 
to  overwork,  either  mental  or  physical,  at  the  time  of  puberty. 
Mental  overwork  is  usually  found  among  girls  of  the  better 
class,  of  ambitious  disi)osition,  who  are  endeavoring  to  break 
records  at  school.  The  body  is  neglected  ;  sleep  and  exercise 
are  banished ;  all  the  organs  are  stagnant,  while  the  brain  and 
nervous  centers  are  being  overcultivated.  This  acts  as  a  pow- 
erful derivative  to  all  the  organs  of  the  body  outside  of  the 
skull,  and  especially  to  the  organs  of  reproduction,  which  have 
never  been  called  into  exercise. 

On  the  other  hand,  we  get  the  same  results  in  girls  who  are 
overworked  physically.  Excessive  muscular  work  amid 
l)oor  hygienic  surroundings  when  the  blood  is  thin  from 
improper  and  inadequate  food,  and  vitiated  from  imperfect 
oxygenation,  requires  that  the  poor  and  scanty  blood  that  cir- 
culates through  these  girls  should  be  exhausted  in  its  effort  to 
supply  the  wasted  muscles,  leaving  little  for  such  organs  as 
those  of  reproduction.  Thus  we  get  the  same  derivative  effect 
aiid  the  same  painful  result.  Ijocal  examination  shows  the 
uterus  to  be  small,  and  of  a  shape  varying  markedly  from  the 
normal.  The  cervix  is  flabby,  soft,  without  muscular  stiffen- 
ing, and  pale  in  color.  The  body  of  the  uterus  is  also  small  and 
soft,  and  flexed  forward. 

Occasionally  the  uterus  is  flexed  posteriorly,  and  rarely  it 
is  not  flexed  at  all. 

The  uterus  must  be  unflexed,  and  the  organ  must  be  devel- 
oped muscularly.  The  form  of  electricity  for  such  a  case  should 
be  either  the  Faradaic  current  or  the  sinusoidal  current  with 
slow  interruptions.  The  whole  influence  of  the  current  should 
l>e  concentrated  in  the  uterus,  and  for  this  purpose  a  dipolar 
intrauterine  electrode  should  be  employed.  In  order  that  the 
uterus  should  first  be  straightened  as  a  preliminary  to  treat- 
ment, and  retained  in  its  normal  straightened  condition  while 
the  influence  of  the  electricity  is  being  exerted,  it  is  well  to 
employ  either  an  electrode  that  is  elastic,  so  that  after  its  introdu- 
tion  it  will  constantly  exert  an  influence  in  the  right  direction, 
or  one  that  is  of  sufficient  pliability  to  permit  it  to  be  shaped 
properly  before  introduction. 

It  should  be  carefully  introduced  well  beyond  the  flexure 
into  the  body  of  the  bent  uterus,  in  such  a  position  that  one 
pole  will  exert  its  influence  on  the  body  and  the  other  on  the 
neck,  thus  encompassing  the  whole  uterus  in  the  circuit. 
While  these  uteri  are  ordinarily  acutely  flexed,  it  is  usually  a 
<"omparatively  easy  matter  to  insinuate  the  electrode  through 
the  soft  canal.  After  the  electrode  is  inserted,  the  2  poles  of 
the  battery  should  \)e  attached,  and  the  current  be  turned  on 
gradually  until  the  limit  of  toleration  is  reached,  and  there  it 
should  be  held  for  5  minutes.  The  interruptions  or  alternations 
should  be  slow,  as  1  or  li  a  second.  The  frequency  of  applica- 
tion varies  from  every  day  to  once  a  week.  In  many  cases 
after  the  current  has  acted  a  short  time  it  can  be  increased  in 
strength  without  increasing  the  discomfort  of  the  patient,  as  it 
has  a  benumbing  influence  on  the  nerves  of  sensibility.  This 
method  will  almost  invariably  relieve  the  most  aggravated 
dysmenorrhea  of  this  type  after  1  month's  treatment.  To  estab- 
lish a  cure  it  should  be  employed  until  the  uterus  develops  a 
normal  size  and  condition.  The  body  of  the  organ  will  soon 
begin  to  fill  out.  The  neck  will  shorten  as  its  diameter  increases 
with  increase  of  muscular  tissue.    The  flexion  will  grow  less  as 


the  muscular  tube  stiffens  with  new  growth  and  the  atrophic 
spot  due  to  the  pressure  takes  on  normal  development.  The 
effect  on  the  general  health  in  these  patients  is  remarkable. 
The  nervous  system  is  toned  ;  appetite  increases ;  and  pelvic 
lethargy  disappears,  as  demonstrated  by  normal  movements  of 
the  bowels,  subsidence  of  vesical  irritation,  and  relief  of  sac- 
ralgia. 

Treatment  of  the  Dermatoses  of  the  Nasal  Vestibule. 

— Garel  (Journal  des  Praticiens,  June  29,  1901),  under  this  head 
has  studied  eczema,  folliculitis  and  furuncle  of  the  nasal  vesti- 
bule. In  eczema,  first  treat  the  general  state  of  the  patient. 
Locally,  insert  aseptic  tampons,  saturated  with  a  hot  boric  acid 
solution,  into  the  nasal  fossas  in  order  to  soften  the  crusts. 
Moure  recommends  application  of  the  following  ointment: 

Tar 7  to  15  grains 

Salicylic  acid 4  to   6  grains 

Vaselin 4  drams 

In  rebellious  cases  cauterize  the  diseased  area  with  silver 
nitrate,  1  to  10,  or  with  chromic  acid  of  the  same  strength.  In 
sycosis  or  folliculitis  open  each  point  of  suppuration  with  a 
sterilized  needle,  wash  the  nasal  vestibule  many  times  daily 
with  a  solution  of  corrosive  sublimate  or  phenosalyl.  A  com- 
plete epilation  of  the  entrance  to  the  nasal  cavities  is  often  indis- 
pensable. To  prevent  relapse  place  within  the  nasal  fossas  a 
tampon  of  aseptic  cotton  dipped  in  1  to  2,000  sublimate  solution 
for  several  minutes  night  and  morning.  In  furuncle,  bathe  the 
nose  frequently  with  antiseptic  solutions ;  these  cover  with  an 
aseptic  flaxseed  poultice.  Abortive  treatment  by  cotton  tam- 
pons moistened  with  a  saturated  solution  of  boric  acid  in  alco- 
hol is  usually  prescribed  too  late  to  obtain  good  results.  When 
the  furuncle  presents  a  white  point  at  its  apex,  it  should  be 
opened  and  the  core  expressed  by  repeated  pressure.  To  avoid 
new  inoculations,  the  patient  must  wash  his  hands  in  a  subli- 
mate solution  every  time  he  touches  the  lesion  with  his  fingers. 

[L.F.A.] 

Treatment  of  Hemoptysis  by  Hydrogen  Dioxid. — Jousset 
{Bulletin  Qiniral  de  T herapeutique,  January  8,  1901)  reports 
the  case  of  a  young  man,  aged  20,  who  was  taken  with  abundant 
hemoptysis,  which  was  rebellious  to  all  the  ordinary  forms  of 
treatment,  but  in  which  success  followed  intrapulmonary 
injections  of  hydrogen  dioxid.  This  patient  had  recently 
acquired  tuberculosis  of  a  congestive  type,  clearly  localized  at 
the  right  apex.  The  patient  being  nearly  exsanguinated  and  in 
imminent  danger  of  syncope,  the  author  made  an  injection  of 
one  cubic  centimeter  of  H2O2,  of  12  volumes,  in  the  second 
right  intercostal  space,  a  little  within  the  maxillary  line  and  at 
a  depth  of  three  centimeters.  The  injection  was  made  very 
slowly  by  means  of  a  long  capillary  needle  and  was  well  borne. 
Ten  minutes  later  the  patient  complained  of  a  slight  burning, 
which  rapidly  disappeared.  The  hemoptysis  fell  from  a  daily 
average  of  6  ounces  to  some  slight  sanguineous  expectorations, 
and  totally  ceased  on  the  following  day,  after  a  second  injection, 
which  was  demanded  by  the  patient.  The  anatomic  modifica- 
tions occasioned  by  this  treatment  consisted  in  a  disappearance 
of  moist  rales,  which  gave  place  to  an  intense  blowing  murmur 
depending  probably  upon  a  tuberculous  induration  or  pulmon- 
ary sclerosis;  this  last  interpretation  is  justified  by  experi- 
mental evidences  obtained  by  the  author  on  animals.  Hydrogen 
dioxid  seems  to  have  a  caustic  action  also,  which  may  be 
attributed  to  its  acidity.  The  author  considers  that  this  method 
of  treating  hemoptysis  is  applicable  to  certain  exceptional  cases 
in  which  the  origin  of  the  hemorrhage  is  definitely  known,  and 
perhaps  in  surgical  hemoptysis,     [l.f.a.] 

Scarlet  Fever. — An  ointment  containing  1%  carbolic  acid 
in  vaselin  will  effectually  control  the  itching  of  the  skin  in  the 
eruptive  stage  of  scarlet  fever,  as  well  as  prevent  dissemination 
of  the  desquamated  epithelium.  Ichthyol  inunctions  (10%  or 
5%  in  wool  fat)  though  apparently  less  cleanly  on  account  of 
the  color  and  the  soiling  of  linen,  are  sometimes  even  better, 
and  are  believed  by  some  physicians  to  exert  a  favorable  influ- 
ence on  the  disease,  especially  in  preventing  renal  complica- 
tions. 
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Connterirritation     over    the    Spine    In    Rheumatoid 

Arthritis.— Latham  {Lancet,  April  6,  1901)  considers  counter- 
irritation  over  the  spine  of  great  value  in  the  treatment  of 
rheumatoid  arthritis  if  it  is  employed  before  the  secondary 
destructive  changes  have  come  on  in  the  joints.  In  chronic 
cases,  during  the  marked  exacerbations  of  the  disease,  counter- 
irritation  may  be  used.  The  author  reports  the  case  of  a  woman, 
aged  47,  who  had  enlargement  of  both  wristjoints,  with  limi- 
tation of  movement.  The  metacarpoplialaugeal  joints  of  the 
first  fingers  were  swollen  and  there  was  grating  on  movement. 
The  kneejoints  were  enlarged,  especially  the  right,  which  could 
not  be  completely  extended  and  could  be  flexed  but  slightly. 
The  temperature  was  normal.  The  patient  was  placed  on  ordi- 
nary diet  and  the  bowels  regulated.  A  blister,  6  inches  by  2.5 
inches,  was  applied  to  both  sides  of  theupper  lumbar  vertebras, 
and  the  blistered  surface  kept  open  for  a  week  with  savin  oint- 
ment. Within  a  week  of  the  application  of  the  blisters  the 
patient  complained  much  less  of  pain  in  the  knees,  the  right 
knee  was  less  swollen  and  less  hot,  while  the  left  knee  had 
become  practically  normal.  Three  days  later  daily  massage  of 
the  limbs  was  ordered.  The  kneejoints  became  free  from  pain, 
but  there  was  not  the  same  improvement  in  tlie  wrists.  Later, 
2  blistei*s,  4  inches  by  2  inches,  were  applied  on  either  side  of 
the  lower  cervical  and  upper  dorsal  vertebras.  A  week  later  the 
wrists  had  gradually  improved  and  could  be  freely  moved  with- 
out pain.    [r>.F.A.] 

Eucain  B.  Useless  for  Spinal  Anesthesia. — F.  Engel- 
mann  (Bulletin  General  de  The  rape  ufi  qui',  June  23,  1901), 
in  experimenting  upon  himself  used  injections  of  eucain 
B.  in  place  of  cocain  for  spinal  anesthesia,  in  the  hope  of 
obtaining  the  same  results  with  less  danger  of  toxic  effects. 
Soon  after  the  injection,  which  was  made  in  the  lumbar  region, 
he  experienced  a  sensation  of  numbness  in  both  feet  but  no 
anesthesia  and  no  diminution  in  the  sensibility  to  pain.  One- 
lialf  hour  after  the  injection  he  felt  slight  lancinating  pains 
toward  the  sacrum  which  increased  until  he  Avas  unable  to  sit 
up.  About  the  same  time  he  felt  a  general  weakness  and  vom- 
ited profusly.  Then  followed  8  or  10  chills  and  a  violent 
headache.  The  pulse,  65,  was  small  and  irregular.  The  sacral 
pains  disappeared  upon  lying  down  but  the  headache  was 
unbearable  ;  to  this  was  added  dyspnea,  precordial  distress  and 
restlessness.  The  temperature  rose  to  101.6°  F,,  and  the  pulse 
rate  to  85  in  a  minute.  These  symptoms  disappeai-ed  after  an 
injection  of  i  of  a  grain  of  morphin ;  perspiration  increased 
and  sleep  followed.  The  next  morning  his  temperature  was 
98.5°  and  pulse*65 ;  the  headache  continued  and  was  not  modi- 
fied by  antineuralgic  drugs.  It  finally  disappeared  the  ninth  or 
tenth  day.     [l.f.a.] 

Milk  Cui'e  in  Diabetes. — Strasser  {Blatter  fiir  klinische 
Jlydrotherapii-,  February,  1901)  has  obtained  most  satisfactory 
results  in  5  out  of  7  cases  of  diabetes  which  he  treated  by  the 
adoption  of  a  milk  diet.  In  2  the  condition  was  made  worse;  aceto- 
nuria  developed,  together  with  extreme  weakness.  This  treat- 
ment consiste<l  in  giving  the  patients  milk  alone  for  3  days,  then 
an  ordinary  antidiabetic  diet  for  a  short  time,  followed  by 
another  .'i  days  of  strict  milk  diet.  The  results  obtained  were 
better  when  this  treatment  was  used  in  conjunction  with  methods 
adopted  at  a  water-cure  establishment.  Details  of  one  case  are 
given  in  which  a  very  large  quantity  of  sugar  was  passed  in  the 
urine.  Carlsbad  water  always  increased  the  quantity  of  sugar 
passed,  and  reduction  of  carbohydrates  or  of  nitrogenous  food 
was  invariably  followed  by  an  increase  of  sugar  in  the  urine. 
The  milk-diet  cure  in  combination  with  the  water-cure  caused 
a  steady  fall  in  the  quantity  of  sugar  passed  until  no  trace  was 
left.     [I..K.A.] 

IiVJections  of  Artificial  Serum  in  Puerperal  Infections. 

— {Bulletin  Gin&ral  de  Thiraprutique,  .fanuary  15,  1901).  The 
hypodermic  injection  of  artificial  serum  is  ro<;ommended  in 
puerperal  infectious,  as  it  causes  an  increase  in  the  vital  resist- 
ance of  the  organism,  and  by  its  action  on  the  muscular  fibers 
of  the  uterus,  causes  contraction,  thus  aiding  in  the  expulsion 
of  septic  material  from  the  cavity,     [k.k.a.] 
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1.  Introductory  Remarks  by  the  President.  Section  of  Obstetric  Medi- 

cine and  Gynecology,  on  Puerperal  Fever.  Uterine  Cancer,  and 
the  Falling  Birthrate. 

2.  A  Discussion  on  the  Causation.  Prevention,  and  rreatment  of  Mis- 

carriage. P.  HoKRocKS,  the  late  A.  liAWRENCE,  A.  Smith,  G.  A. 
Hawkins-ambleu,  J.  A.  Lycktt,  W.  Duncan,  J.  I.  Paksons, 
Mrs.  Boyd,  F.  W.  N.  Haui>tain,  and  Professor  Bvers. 

3.  Deciduoma  Malignum.    Peter  Horrocks. 

4.  Cesarean  Section  :  with  Notes  of  3  Successful  Cases.    J.  M    MUNKO 

5  Shock  in  Abdominal  Operations.    G.  A.  Hawkins-Ambler. 

6.  When  and  How  to  Operate  on  Uterine  Fibroids.    William  Dun- 

can, 

7.  A  Case  of  Cystic  Fibromyomas  in  a  Single  Woman,  Aged  22  Years. 

CUTHBERT  LOCKYER. 

8.  On  a  New  Gynecological  Position.    F.  Jayle. 

9  A  Successful  Laparotomy  for  Abdominal  Pregnancy  with  Removal 
of  the  Fetus  (Full  Term),  Placenta  and  Gestation  Sac  en  Masse. 
Alfred  Smith.  ,         .. 

10.  A  Case  of  Twin  Pregnancy,  Extrauterine  and  Intrauterine.    Mrs. 

Boyd. 

11.  Ovarian  Pregnancy.    Hastings  Gilford. 

12.  A  Discussion  on  the'Diagnosis  and  Treatment  of  Metritis  and  its 

Relationship  to  Malignant  Disease.  J.  Campbell.  Mrs.  Schar- 
LiEB,  H.  Snow,  the  late  A.  Lawrence,  J.  I.  Pab.sons,  J.  B.  Jes- 
SETT,  E.  PuRSLOw,  Mrs.  Garrett  Anderson.  A.  S.  Cooke,  Mrs. 
Boyd,  G.  A.  Hawkins-Ambler,  M  Handfikld-Jones,  R.  J. 
FERGtisoN,   E.  S.    SAVAGE,    F.   W.   N.    Haultain   and    J.  W. 

BYERS  .    v.    »r    .. 

13.  Fourth  Report  on  a  New  Operation  for  Prolapsus  Uteri,  with  Notes 

of  40  Cases.    J.  Inglis  Parsons. 

14.  Extirpation  of  the  Uterus  and  Vagina  in  Cases  of  Intractable  Pro- 

lapse.   Christopher  Martin. 

15.  The  Treatment  of  Chronic  Uterine  Invei-sion  by  Abdominal  Hys- 

terotomy, with  a  Successful  Case.    F.  W.  N.  Haultain. 

16.  Notes  on  Enteric  Fever  at  the  Imperial  Yeomanry  Hospital,  Pre- 

toria.    H.  D.  ROLLESTON. 

17.  A  Case  of  Beriberi  (?)  Possibly  Due  to  Arsenic  Poisoning.    Surgeon- 

Major  Ronald  Ross,  and  Ernest  Reynolds. 

1.— Puerperal  Fever,  Etc.— The  statistics  of  the  British 
Islands  seem  to  show  that  while  deaths  from  puerperal  fever 
have  not  materially  decreased  in  private  practice,  they  have 
become  exceedingly  rare  in  the  best  maternity  hospitals ;  and 
Byers  thinks  that  it  is  only  by  the  observation  of  these  2  prin- 
ciples—the avoidance  of  meddlesome  interference  during  labor 
and  the  rigid  use  of  antiseptic  principles— that  we  may  hope 
that  in  the  present  century  the  occurrence  of  puerperal  fever 
will  eventually  be  as  rare  in  private  practice  as  it  became  in  the 
nineteenth  century  in  lying  in  hospitals.  In  regard  to  uterine 
cancer  the  obvious  lesson  is,  the  enormous  importance  of  early 
diagnosis,  and  that  the  one  symptom  which  should  always  be 
regarded  with  suspicion  is  abnormal  hemorrhage.  The  birth- 
rate in  the  United  Kingdom,  as  in  France  and  America,  is 
gradually  falling.  If  then  fewer  children  are  to  be  born,  we 
must  redouble  our  efforts  to  lower  the  high  deathrate  of  infants 
which  during  the  first  year  of  life  amounts  in  I'^ngland  to  154 
per  1,000,  by  teaching  the  people  to  rear  their  children  properly 
and  by  urging  the  public  authorities  to  i)rovide  an  adequate 
supply  of  pure  milk,     [w.k.] 

3.— Miscarriage.— Anything  that  disturbs  the  attachment 
between  the  fetus  and  the  mother  may  cause  miscarriage,  as 
physical  strain,  shock  and  fright,  the  existence  of  fibroid 
tumors  or  any  abnormal  condition  which  diminishes  the  i)elvic 
space  and  interferes  with  the  normal  exi)ansion  of  the  uterus. 
Among  fetal  causes  syphilis  is  the  most  potent  and  probably 
the  most  common.  It  leads  to  degeneration  of  structure  and 
consequent  hemorrhage.  Among  maternal  causes  may  be 
mentioned  endometritis,  and  the  conditions  set  up  by  the  vari- 
ous methods  of  preventing  conception.  The  treatment  of 
avoidable  miscarriage  is  perfect  quiet  in  bed  with  administra- 
tion of  sedatives  and  in  some  cases  such  drugs  as  promote  con- 
tractions and  thus  stop  bleeding  and  prevent  miscarriage. 
When  miscarriage  is  unavoidable  or  incomplete,  either  let 
nature  take  her  course  or  assist  in  the  best  manner  possible. 

[W.K.] 

4.— Cesarean  Section.— Kerr  reports  ;}  cases  which,  with 
others  published  by  Cameron  and  Sinclair,  indicate  the  com- 
parative safety  of  the  operation  under  favorable  conditions,  and 
he  believes  that  it  should  be  used  in  cases  of  pelvic  deformity 
rather  than  craniotomy  or  any  other  method  destructive  of  the 
child's  life,     [w.k.] 

5.— Shock.— The  prime  element  in  the  causation  of 
operative  shock   is  that  of   time.    Tait's    remarkable  success 
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without  antisepsis  as  now  understood,  may  be  largely  attributed 
to  his  rapidity  in  operating  and  the  minimum  exposure  of  the 
parts.  Maintain  the  warmth  of  the  body  by  hot  toAvels  and 
sponges  or  Hushing  the  abdominal  cavity  with  hot  saline  solu- 
tion. The  intense  thirst  following  abdominal  operations  is 
another  indication  of  shock  and  is  the  cry  of  the  circulation  for 
fluids.  These  may  be  given,  if  there  is  no  vomiting,  in  small 
quantities  bj'  the  mouth  ;  also  by  saline  injections  per  rectum 
or  hypodermically  beneath  the  mammas  or  below  the  clavicle. 
The  use  of  drugs  must  be  secondary  to  these  methods,     [w.k  J 

6. — Uterine  Fibroids. — The  conditions  calling  for  surgical 
interference  are  when  they  cause  severe  hemorrhage  and 
pressure  symptoms  or  are  growing  rapidly  larger  and  when 
they  complicate  pregnancy.  When  pregnancy  occurs  in  a 
uterus,  the  lower  portion  of  which  is  occupied  by  fibroids 
obstructing  the  pelvic  brim  and  perhaps  filling  the  pelvic 
cavity,  there  are  -'>  courses:  To  empty  the  uterus;  to  at  once 
perform  hysterectomy  ;  to  let  the  case  go  on  to  full  term  and 
then  save  the  child  by  cesarean  section  with  subsequent  hyster- 
ei'tomy.  Each  case  must  be  judged  separately  and  selection  of 
method  made  according  to  conditions  present,    [w.k.] 

7. — Cystic  Fibromyomas.— Lockyer  reports  a  case  occur- 
ring in  a  single  woman,  of  22  years,  which  he  thinks  very 
unique  since  the  growth  extended  above  the  umbilical  level 
and  attempted  to  deliver  itself  by  fully  dilating  the  cervix 
uteri.     [w.K.] 

S. — New  Gynecologic  Position. — Jayle  describes  a  posi- 
tion first  adopted  in  1897  which  com))ines  the  lithotomy  and 
Trendelenburg  positions  and  requires  a  table  with  a  system  o? 
shoulder-rests,  tlius  securing  the  position  without  interfering 
with  the  lower  limbs  which  remain  free,     [w.k.] 

9.— Abdominal  Prejfnancy.  —  Alfred  Smith  describes  a 
successful  laparotomy  to  deliver  a  well-developed  fetus  weigh- 
ing lOi  pounds,  the  operation  being  performed  2  months  after 
term.  From  the  history  he  believed  that  the  fertilized  ovum 
had  passed  from  the  tube  into  the  abdomen  during  the  second 
month  and  there  was  normally  developed.  The  patient  made 
an  uneventful  recovery,    [w.k.] 

10. — Twin  Pregnancy,  Kxtra  and  Intrauterine. — The 
remarkable  feature  of  this  case  was  the  removal  of  the  tubal 
pregnancy  by  an  abdominal  section  in  the  third  month  without 
disturbing  the  course  of  the  uterine  pregnancy  which  continued 
to  normal  delivery,     [w.k.] 

li.— Ovarian  Pregnancy.— Although  Lawson  Tait  thought 
true  ovarian  pregnancy  was  as  rare  "as  a  blue  lion  or  a  swan 
with  2  necks,"  and  Bland  Sutton  considers  it  impossible,  Guil- 
ford has  collected  reports  of  16  cases  of  what  he  considers  genu- 
ine ovarian  pregnancy.  In  one  case  at  the  autopsy,  on  opening 
the  ovary  an  emi)ryo  was  discovered,  4  weeks  old.  In  other 
cases  the  gestation  sac  occupied  the  position  of  the  ovary  and 
its  walls  were  of  ovarian  tissue,     [w.k.] 

12.— Metritis.— Campbell  discusses  at  length  the  diagnosis 
and  treatment  of  metritis.  Of  all  methods  he  considers  curet- 
ing  the  best.  For  the  hemorrhagic  form,  recumbent  position, 
hot  douches  a^d  the  administration  of  liquid  extract  of  ergot, 
are  useful.  Metritis  seems  to  predispose  to  malignant  disease 
since  it  has  l^een  found  by  successive  curetings  that  a  slight 
glandular  endometritis  may  become  a  benign  adenoma  which 
degenerates  into  a  malignant  one  and  this  is  the  first  step 
toward  cancer,     [w.k.] 

13.— New  Operation  for  Prolapsus  Uteri.— This  opera- 
tion is  intended  to  supplement  the  measures  now  in  vogue  and 
attempts,  not  to  form  a  new  ligament,  but  to  strengthen  the  one 
already  existing.  This  is  done  by  injecting  a  solution  of  qui. 
nin  sulfate  into  the  cellular  tissue  of  the  broad  ligament.  This 
acts  as  a  stimulant  to  nature  in  repairing  the  weakened  structure. 
The  solution  should  be  1  to  5  and  30  to  45  minims  on  each  side 
for  injection.  The  process  is  described  in  detail.  Of  40  cases 
thus  treated  only  2  have  relapsed,  4  have  been  improved,  and  34 
have  remained  well  and  the  uterus  kept  in  its  position,     [w.k.] 

14.— Intractable  Prolapse.— Martin  recommends  as  a  last 
resort  in  cases  of  otherwise  irreducible  prolapse  the  extirpation 
of  both  uterus  and  vagina  and  reports  a  case  thus   treated. 

[W.K.] 

15.— Chronic    Uterine    Inversion.— Haultain   details    his 


method  of  reducing  an  intractable  uterine  inversion,  by  abdom- 
inal incision  and  an  incision  through  the  posterior  uterine  wall, 
extending  it  as  the  wall  appears  through  the  slit  until  it  was 
completely  reduced,  after  which  the  uterus  was  replaced,  the 
incision  sutured,  and  the  abdomen  closed.     [w.K.] 

17.— See  American  Medicine,  "Vol.  2,  No.  16,  p.  595. 


The  Lancet.  • 

October  5,  1901.     [No.  4075.] 

1.  Medical  Study.    P.  W.  Latham. 

2.  Life  and  Character.    John  W.  Taylor. 

3.  Abstracts  of  Introductory  Addresses,  Etc.,  Delivered  at  tlie  London 

and  Provincial  Medical  Schools  at  the  Opening  of  tiie  Session  1901- 
1902.  RisiEN  Russell,,  Thomas  H.  Kellock,  F.  W.  Andrewes, 
G.  William  Hill,  Arthur  P.  Luff. 

4.  A  Case  of  Akromegaly.    J.  Pirie. 

5.  Morvan's  Disease  (?)  or  Leprosy.    D.  Douglas-Crawford. 
(>.  An  Interesting  Case  of  Compression.    Eugene  J.  O'Meara. 

7.  A  Case  of  Sudden  Death  8  Days  After  Amputation  of  the  Forearm. 

P.  N.  Gerrard. 

8.  Physiologic  Phenomena  Preceding  or  Accompanlng  Menstruation, 

Together  with  Notes  on  the  Normal  Tompeniture  of  Women. 
Helen  MacMurchy. 

5. — Morvan's  Disease  or  Leprosy. — The  case  of  a  man  of 
27  is  reported  suffering  from  a  malady  which  was  considered 
either  Morvan's  disease  or  leprosy.  It  is  stated  that  Morvan's 
disease  is  considered  a  variety  of  syringomyelia.  The  onset 
usually  occurs  between  15  and  20  years  of  age  when  a  glioma- 
tosis  begins  in  the  cord  without  assignable  cause.  The  central 
canal  becomes  enlarged,  diffuse  sclerosis  of  the  peripheral 
nerves  and  posterior  columns  and  horns  has  been  found,  also 
some  cavities  in  the  posterior  horns.  The  patient  whose  case  is 
reported  had  first  been  troubled  with  deep  fissures  in  the 
palms  of  both  hands  which  were  very  persistent.  Then  felons 
appeared,  affecting  the  fingers  of  the  hands  in  definite  order ; 
first  the  index  fingers,  then  the  little  fingers  and  the  ring 
fingers  and  middle  fingers.  The  patient  had  profuse  sweating ; 
his  speech  was  slightly  indistinct  and  slurred  ;  taste  unim- 
paired ;  he  could  protrude  his  tongue  but  could  not  move  it 
laterally;  there  was  no  disturbance  of  vision;  sensation  to 
pain,  heat  and  cold  were  impaired  over  the  distribution  of  the 
median  nerve.  Tactile  sensation  was  normal  in  both  legs; 
muscular  sense  unimpaired;  there  was  ankle  clonus  and 
slightly  spastic  gait.  At  the  time  of  admission  to  the  hospital 
patient's  right  shoulder  joint  was  greatly  enlarged  and  fluctu- 
ating. It  had  been  opened  on  5  occasions  previously  but  had 
rapidly  refilled.  It  was  incised  and  a  pale  watery  fluid  dis- 
charged. The  discharge  continued  3  weeks,  when  the  wound 
healed.  The  patient  then  left  the  hospital,  his  general  condi- 
tion not  being  much  changed.  It  was  a  question  in  this  case 
whether  the  disease  was  a  modified  form  of  leprosy  or  Morvan's 
disease,    [m.b.t.] 

6. — Compression.— A  man  of  26  received  a  heavy  blow 
from  a  stick  while  fighting  with  another  man.  He  rode  a  dis- 
tance of  2  miles,  but  dismounted,  and,  feeling  a  pain  in  his  head 
he  sat  down.  He  became  unconscious  soon,  and  was  found  the 
next  morning  in  a  state  of  stupor.  At  the  time  of  admission  to 
the  hospital  his  pulse  was  slow  and  regular,  his  pupils  were 
dilated  and  did  not  react  to  light  and  there  was  retention  of 
urine.  There  was  some  paresis  of  the  left  side,  no  difterence  in 
surface  temperature,  no  evidence  of  depressed  fracture.  A 
horseshoe  flap  was  turned  down  and  over  the  region  of  the 
middle  meningeal  artery.  A  very  large  blood-clot  was  evacu- 
ated, but  the  artery  was  found  uninjured  either  in  its  anterior 
or  posterior  branches.  The  hemorrhage  was  very  profuse  and 
appeared  to  come  from  the  occipital  region.  The  wound  here 
enlarged  backward  and  a  very  large  clot  evacuated.  A  strip  of 
gauze  was  then  packed  in  between  the  bone  and  the  dura. 
Considerable  hemorrhage  continued  for  36  hours,  but  ceased  at 
the  end  of  48  hours,  and  a  good  recovery  followed.  The  case  is 
considered  of  special  interest  because  of  the  enormous  size  of 
the  clot  found  and  the  fact  that  a  considerable  quantity  of 
gauze  was  packed  in  between  the  skull  and  the  dura  to  prevent 
too  sudden  extension  of  the  brain,     [m.b.t.] 

7.— Sudden  Death  8  Days  After  Amputation  of  the 
Arm.— A  man  of  36  had  his  right  hand  blown  to  pieces  while 
blasting  with  dynamite.  He  was  carried  about  50  miles  in  an 
ox-cart,  and  on  admission  to  the  hospital  the  wound  was  in  a 
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septic  condition.  There  was  lymphangitis  and  enlargement  of 
the  glands  of  the  axilla.  A  circular  amputation  of  the  forearm 
was  performed.  The  patient  had  a  well-developed  septicemia, 
from  which  he  died  8  days  after  the  operation.  The  immediate 
cause  of  death  was  probably  cardiac  thrombosis,    [m.b.t.] 

8. — Physiologic  Phenomena  as  Related  to  Menstrua- 
tion.— A  brief  summary  of  the  results  obtained  by  recent 
investigators  of  these  phenomena  may  be  stated  thus :  Daily 
excretion  of  urea;  maximum,  just  before  menstruation  ;  mini- 
mum, just  after  menstruation,  with  gradual  increase.  Tem- 
perature, a  slight  ri'-e  for  about  7  days  before  menstruation  is 
followed  by  a  fall  just  before  the  onset.  Another  rise  of  tem- 
perature is  observed  during  the  period.  Blood-pressure:  This 
is  below  the  average  during  tlie  period,  after  the  period  it  grad- 
ually rises,  and  there  is  a  distinct  decrease  in  blood-pressure 
either  shortly  before  or  at  the  time  of  the  onset  of  menstrua- 
tion.   [w.K.] 


tJonrnal  of  the  American  Medical  Association 

October  10,  1901.     [Vol.  xxxvii.  No.  16.] 

1.  The  Treatment  of  Malignant  Disease.    Kkkperic  S.  Dennis. 

2.  Carciinoma  of  the  Cecum,  with  Report  of  a  Case  in  which  the  Ce<;um 

Was  Removed  for  Mailernant  Disease.    William  J.  Mayo. 
•S.  On  the  Orowth  of  Epithelium.    IjF.o  I<oeb. 
4.  Some  Considerations  Regarding  the  Hygiene  of  Early  School  Life. 

.Tri.nTs  NOER. 
.5.  Official    Report    on   the   Ca.se   of  President   McKlnley. 
6.  Tracheotomy  in  Breech  Presentations.    Herbekt  M.  Stowe.' 

1.— See  Amkrican  Medicine,  Vol  T,  No  2,  p  487. 

2.— See  American  Medicine,  Vol  I,  No  2.  p  486. 

3. — Growth  of  Epithelium. — Loeb  briefly  summarizes  a 
previous  paper  on  growth  of  epithelium  in  the  coagulated 
blood  of  wounds.  Further  investigation  shows  that  single 
blood  corpuscles  may  be  either  included  within  the  epithelial 
cell  or  between  the  cells,  surrounded  by  a  distinct  membrane. 
Near  such  places  mitoses  and  apparently  amitoses  are  found. 
In  order  to  separate  growing  epithelium  from  growing  connec- 
tive tissue  a  flap  of  skin  and  underlying  cartilage  was  taken 
from  an  animal's  ear  and  the  space  filled  with  agar,  and  an 
adjoining  flap  turned  over  it  with  the  epithelium  next  the 
agar.  The  cartilage  was  fastened  above  this.  The  agar  was 
softened  by  penetrating  leukocytes,  making  the  groAvth  of  epi- 
thelium easier.  It  was  frequently  seen  that  the  epithelium  was 
not  accompanied  by  a  continuous  layer  of  connective  tissue. 
Mitoses  occurred,  but  keratohyalin  and  the  horny  layer  were 
not  regularly  formed  these  changes  occurring  only  in  connection 
with  well-developed  connective  tissue.  Beginning  pearls  were 
formed  and  after  a  longer  period  bodies  much  resembling  the 
cell  inclusions  seen  in  the  carcinomatous  cells  and  believed  by 
some  to  be  parasites.  Growths  into  muscle  tissue  were  also 
present.  The  cells  and  nuclei  were  usually  drawn  out  as  if 
traction  had  taken  place  on  the  protoplasm.  The  cells  were  not 
massed  as  would  be  expected  in  mitotic  division,  and  the 
ingrowth  of  cells  cannot  be  explained  by  pressure,    [h.m.] 

4. — Hygiene  of  Early  School  Liife. — Thp  physician  may 
be  sometimes  too  radical,  and  err  on  the  side  of  physical  well- 
being,  but  from  data  already  at  our  disposal  it  is  clearly  evident 
that  mental  and  physical  abnormalities  exist  in  school  children 
and  they  are  aggravated  if  not  actually  produced  by  pedantic 
pseudoeducational  methods.  The  physician's  wisdom  in  edu- 
cational matters  is  acknowledged  when  it  concerns  the  idiot 
and  imbecile.  Since  mind  is  immaterial,  we  can  estimate  the 
value  of  its  activity  only  through  the  physical  and  physcologic 
changes  produced.  Vigorous  intellectual  activity  is  possible 
only  through  well-nourished  brain-cells,  and  educational 
methods  which  ignore  physiologic  evolution  are  faulty,  and 
yet  in  our  curriculum  we  insist  on  a  uniformity  of  training. 
Some  statistics  as  to  pliysical  and  mental  defectives  are  given 
for  the  purpose  of  emphasizing  the  value  of  periodic  physio- 
logic and  anthropometric  examination  of  school  children. 
Early  discovery  and  segregation  for  special  training  is  most 
important.  The  improvement  and  curing  of  the  idiot  shows 
that  the  problem  is  one  of  localization  of  stimuli  at  diff"erent 
points  in  the  nerve  centers.  The  curriculum,  the  school  hours 
and  the  study  hours  are  not  questions  to  be  settled  by  the  peda- 
gog    alone.     The   hours    in    the    primary   school    might   be 


shortened  to  1  in  the  morning  and  1  in  the  afternoon,  or  if 
more  time  is  to  be  spent  at  school  it  should  be  devoted  to 
manual  training  or  Nature  study,     [h.m.] 

5. — See  American  Medicine,  Vol.  II,  No.  16,  page  603. 

6.— Tracheotomy  in  Breech  Presentation.— The  child's 
life  was  supposed  to  be  practically  lost  when  the  experimental 
tracheotomy  was  performed.  The  operation  is  described  in 
detail.  Signs  of  asphyxiation  disappeared,  and  144  minutes 
after  delivery  of  the  arms,  the  head  was  extracted  by  forceps, 
leaving  an  intact  perineum.  Five  hours  later  the  tracheal 
wound  was  closed,  healing  by  first  intention.  The  operation  is 
recommended  when  the  estimated  diameters  of  the  fetal  head 
and  the  determined  pelvic  diameters  are  such  that  one  may 
expect  impaction,  and  when  the  usual  methods  have  proven 
fruitless.  Blood  and  mucus  are  prevented  from  clogging  the 
bronchi  by  raising  the  child's  body  to  the  perpendicular.  The 
Politzer  bag  is  preferable  to  blowing  in  expired  air,  and  nearly 
pure  oxygen  is  better  than  ordinary  air.     [it.m.] 

Boston  Medical  and  Surgical  Journal 

October  17,  1901.     [Vol.  cxlv.  No.  16.] 

1.  The  Value  of  the  X  ray  in  the  Diagnosis  of  Renal  Stone;  Report  of 

Oases.    Paul  Thorndike. 

2.  Malignant  Disease  of  the  Tonsil.    F.  E.  Hopkins. 

3.  Tubercular  Peritonitis     (Continued.^    Henri  T  Fontaine. 

4.  Privileged  Medical  Communications.    David  W.  Chekver. 

5.  A  Brief  Review  of  the  Life  and  Worlt  of  Ambroise  Par6.    Ch  abides 

Greene  Cumston. 

6.  Association  of  Anemia  with  Chronic  Enlargement  of  the  Spleen. 

(Continued.)    Arthur  H.  Wentworth. 

1. — The    X-Ray    in    the    Diagnosis   of  Renal    Stone. — 

Thorndike  reports  4  cases  in  which  operation  for  renal  stone 
was  preceded  by  x-ray  photographs  of  the  lumbar  region  of  the 
several  patients.  The  plate  in  each  of  three  of  the  cases  showed 
a  shadow  which  afterward  proved  to  be  a  stone,  but  in  one  only 
was  it  shown  with  any  degree  of  clearness.  In  a  fourth  case, 
which  proved  to  be  hydronephrosis,  the  photographer  was  not 
sure  of  a  stone  shadow.  The  author  holds  that  there  is  some- 
thing to  expect  from  x-ray  photography  in  connection  with  the 
diagnosis  of  renal  stone,  for  even  though  the  stone  be  composed 
in  the  main  of  uric  acid,  it  needs  but  a  small  admixture  of  the 
urates  or  some  other  mineral  salt  to  give  a  shadow  which,  even 
though  dim,  may  be  seen,     [a.b.c] 

2. — Malignant  Disease  of  the  Tonsil. — Hopkins  states 
that  malignant  disease  is  of  rare  occurrence,  and  may  be  either 
sarcoma  or  epithelioma.  Sarcoma  usually  appears  early  in 
life,  usually  forms  a  smooth,  rounded  tumor  which  in  the  early 
stages  is  not  ulcerated,  and  resembles  a  simple  hypertrophy. 
Carcinoma  of  the  tonsil,  on  the  other  hand,  quickly  ulcerates, 
forming  flat  plaques  or  deep  foul  ulcers.  Diagnosis  of  malig- 
nant disease  of  the  tonsil  in  the  early  stage  is  often  very  diffi- 
cult. One  must  differentiate  between  simple  hypertrophy, 
syphilitic  manifestations,  tuberculous  process,  and  even  phleg- 
mon. The  author  cites  several  cases  illustrative  of  the  diffi- 
culty of  early  diagnosis.  Treatment  is  discussed,  but  the  con- 
dition is  practically  hopeless,     [a.b.c] 

4. — Privileged  Medical  Communications, — By  the  com- 
mon law  of  Massachusetts  the  physician  is  obliged  to  state 
professional  secrets  on  the  witness  stand  and  if  he  refuses  is 
fined  and  imprisoned  for  contempt.  He  should  be  obliged  to 
speak  only  in  cases  of  crime  when  justice  would  miscarry  if  he 
refuses  to  tell  the  fatal  secret.  The  judge  must  decide  when 
the  necessity  exists,     [h.m.] 


Medical  Record. 

October  19,  1901.     [Vol.  60,  No.  16.] 

1.  The  Case  of  President  McKiiiley. 

2.  Failure  of  the  Knife  In  the  Treatment  of  Cancer.    Robert  Rby- 

BURN. 

3.  Report  of  the  Summer  Work  of  (he  Milk  Commission  of  the  Medi- 

cal Society  of  the  County   of    New   York.     Henry    Dwight 
Chapin. 

4.  Ijaboratory  Aid  In  Surgical  Technlc.    George  B.  Broad. 

1. — See  American  Medicine,  Vol.  II,  No.  16,  page  603. 

2. — The  Knife  in  Cancer. — The  almost  invariable  return 
of  cancer  after  removal  by  the  knife  has  discouraged  Reyburn 
in  its  use.  Many  similar  opinions  are  quoted  from  othoi 
surgeons.    The  failure  of  the  knife  is  shown  in  the  extension 
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of  the  inciision  further  and  further  into  healthy  tissue.  Recur- 
rence is  due  to  tlie  lymphatics  and  veins  heing  laid  wide  open 
for  infection.  Theories  as  to  the  causation  of  cancer  are  touched 
upon.  Two  points  are  generally  conceded :  That  it  is  local  in 
its  early  stages  and  is  due  to  injury  or  local  irritation.  Byne's 
method  of  removal  by  the  electric  or  thermocautery  is  advo- 
cated, as  the  average  length  of  life  is  increased.  The  operation 
is  aseptic,  and  the  disease  rarely  recurs  in  the  cicatrices,  show- 
ing destruction  of  the  contagium.  A  layer  of  lymph  is  thrown 
around  the  cancer  cells,  thus  protecting  the  system.  Operations 
in  which  the  knife  must  be  used,  as  on  the  breast,  should  be 
followed  by  searing  with  the  cautery.  It  is  probably  from  the 
same  reason  that  arsenic  and  chlorid  of  zinc  prevent  recur- 
rence,    [h.m.] 

3. — See  abstra<*t  under  Medical  News. 


New  York  Medical  Journal. 

October  12,  1901.     [Vol.  Lxxiv,  No.  15.] 

1.  The  Lane  Lectures  on  the  Social  Aspects  of  Dermatology.    Mal- 

coi^x  Morris. 

2.  The  Tonsils.    Rorert  Levy. 

3.  A  Case  of  Peliosis  Hheumatica  (Schcinlein's  Disea.se).    Fairfax 

Irwin. 

4.  The  Growth  of  Now  Bone  from  Periostouin.     Hermann  Branth. 

5.  Laryngology  and  Us  Place  in  Medical  Education.  Henry  L.  Swain. 

(Concluded.) 

6.  On  the  Socalled  Gluten  and  Diabetic  Foods  of  Commerce.    H.  C. 

Sherman  and  H.  M.  Burr. 

1.— See  American  Medicine,  Vol.  II,  No.  15,  p.  576. 

2.— The  Tonsils.— The  probaVde  function  of  these  organs  is 
discussed  b>  I^evy.  He  believes  that  the  local  causes  of  diseased 
tonsils  are  dependent  upon  certain  variations  from  normal  in 
their  structure  and  that  these  are  of  more  importance  than  the 
systemic  causes.  In  the  majority  of  instances,  especially  in 
adults,  complete  enucleation  of  the  diseased  tonsil  should  be 
performed.  The  best  method  is  by  the  galvanocaustic  snare, 
but  no  operation  upon  the  tonsils  should  be  performed  simply 
because  the  structure  is  not  absolutely  normal  in  appearance, 
but  only  when  distinct  and  well-defined  symptoms  exist,  refer- 
able to  these  organs  as  the  obvious  cause,    [c.a.o.] 

3. — Peliosis  Rheumatica. — A  case  is  reported  by  Irwin  in 
a  man  of  29.  The  first  symptom  of  disease  consisted  in  edema 
of  the  hands  and  pain  in  the  pharyngeal  and  metacarpal  points. 
Then  followed  in  order  the  same  condition  in  the  feet,  then 
swelling  of  the  knee  joints.  Ptyalism,  with  sponginess  of  the 
gums,  looseness  of  the  teeth,  and  ulceration  of  the  mucosa  of 
the  mouth  then  followed  coincident  with  edema  of  the  face  and 
a  purpuric  eruption.  The  pharynx  became  swollen  and  ulcer- 
ated. The  sore  throat  appeared  to  have  been  the  point  of  infec- 
tion, having  begun  with  a  mild  erythema.  The  inguinal  glands 
on  each  side  were  very  much  enlarged.  The  eruption  was  most 
profuse  upon  the  back,  the  Upper  and  lower  parts  of  the  arms, 
and  the  buttocks.  In  some  places  there  were  discrete  purpuric 
spots,  in  others  weals,  all  resembling  purpura  urticaria.  In 
the  middle  of  the  dorsal  region  and  over  the  right  scapula  the 
eruption  coalesced  in  patches  as  large  as  the  palm  of  the  hand, 
red  in  color,  with  dark  purple  spots.  Tinctura  ferri  chloridi 
and  strychnae  sulphas  were  ordered  to  be  taken  internally  and 
tinctura  myrrha;  and  potassi  chloras  as  a  mouth  wash.  Com- 
plete recovery  followed.  The  ptyalism  was  supposed  to  be  due 
to  medicine  purchased  by  the  patient,     [c.a.o.] 

4.— Subperiosteal  Surgery.— Branth  has  applied  the  prin- 
ciple of  subperiosteal  bone  surgery  for  reproduction  of  bone 
with  varying  success.  Cases  illustrative  are  reported.  Gener- 
ally speaking,  the  method  is  limited  to  cases  of  necrosis,  and 
does  not  include  in  its  range  cases  in  which  malignant  con- 
structive and  malignant  destructive  cell-life  exist.  Operative 
intervention  should  be  delayed  until  the  line  of  demarcation 
can  be  detected  and  then  the  dead  bone  may  be  removed  from 
openings  which  may  be  enlarged  by  incisions,     [c.a.o.] 

6.— Gluten  and  Diabetic  Foods.— Eleven  samples  have 
been  examined  by  the  authors.  Those  brands  were  selected 
which  were  most  widely  advertised  and  apparently  most  gener- 
ally sold,  and  in  most  eases  they  were  specifically  recommended 


for  diabetic  patients.  Of  these  samples  not  half  are  noticeably 
higher  in  protein  or  lower  in  carbohydrate  than  ordinary  whole 
wheat,  or  Graham  flour,  and  many  are  scarcely  better  than 
ordinary  white  flour  or  bread.  Only  3  samples  show  any  really 
material  increase  in  the  proportion  of  gluten  and  all  of  these 
contain  at  least  three-fourths  as  muchcorbohydrate  as  ordinary 
baker's  flour.  The  best  sample  examined  contained  twice  as 
much  carliohydrate  as  protein,     [c.a.o.] 


Medical  News. 

October  19,  1901.     [Vol.  lxxix,  No.  16.] 

1.  The  Case  of  President  McKinley. 

2.  Virchow's  Birthday  Celebration. 

3.  Report  of  the   Summer  Work    of   the  Milk  Commission    of    the 

Medical  Society  of  the  County  of  New  York.    Henry  Dwight 
Chapin. 

1. — See  American  Medicine,  Vol.  II,  No.  16,  page  603. 

3.— Report  of  Milk  Commissi  on.— The  milk  of  NeM-^  York 
averages  about  4%  in  butter  fat.  When  work  began  much  was 
to  be  desired  in  point  of  cleanliness,  the  index  of  which  was 
the  bacterial  count,  and  30,000  was  fixed  as  the  maximum  num- 
ber. As  factors  the  Commission  considered  the  condition  of 
barn,  cows,  milkers,  utensils,  the  process  of  cooling,  transporta- 
tion and  condition  of  cans  and  bottles  when  returned  ;  and  the 
relation  of  each  of  these  to  contamination  is  discussed  in  detail. 
The  individual  farm  or  dairy  and  not  the  milk  company  has 
been  regarded  as  the  unit  for  study.  Results  show  that  an 
expensive  plant  is  not  necessary,  intelligent  attention  to  detail 
alone  being  needed,  and  a  small  producer  can  furnish  clean 
milk.  Even  a  creamery  is  not  essential ;  all  visits  made  were 
educational  not  only  to  the  farmer  but  his  neighbors.  Even 
when  milk  has  not  reached  the  standard  for  certifying,  great 
advances  have  been  made.  In  spite  of  the  summer  having  been 
the  hottest  in  31  years  all  those  who  have  been  certified  have 
kept  to  the  standard,     [h.m.] 


Pbiladelphia  Medical  Journal. 

October  19, 1901.     [Vol.  8,  No.  16.] 

1.  On  the  ooordlnation  of  Respii-atory  Movements.    R.  no  Bois  Rey- 

MOND. 

2.  A  Case  of  Transplantation  of  the  Ureter  for  the  Cure  of  Ureterovagl- 

nal  Fistula.    A.  Lapthorn  Smith. 

3.  Some  of  the  Ocular  Aftectlons  of  Childhood  Associated  with  Impair- 

ment of  General  Nutrition.    S.  D.  Risley. 

4.  Address  in  Obstetrics.    David  S.  Funk. 

1. — Coordination  of  Respiratory  Movements. — Reymond 
believes  that  the  majority  of  the  papers  on  the  physiology  of 
respiration  are  based  upon  the  origin  or  the  primary  cause  of 
the  nervous  impulse  corresponding  to  each  act  of  breathing, 
and  the  regulatory  mechanism,  by  which  the  periodic  action  of 
the  respiratory  organs  is  controled  and  adapted  to  varying  con- 
ditions. The  universally  accepted  results  concerning  these  2 
problems  are  the  basis  for  the  observations  contained  in  this 
article,     [f.c.h.] 

2.— Transplantation  of  the  Ureter.— Smith  details  the 
operative  procedure  by  which  he  cured  this  case  of  uretero- 
vaginal  fistula.  He  believes  it  to  be  the  first  performance  of 
the  operation  in  Canada.  The  injury  to  the  ureter  was  caused 
by  the  instrumental  delivery  of  the  patient's  only  child,  2  years 
and  7  months  prior  to  the  performance  of  the  operation.  Owing 
to  the  4  plastic  operations  which  had  been  previously  attempted 
Smith  found  the  vagina  reduced  to  a  very  small  cone  of  cicatri- 
cial tissue,  so  that  the  abdominal  operation  was  imperative. 
[f.c.h.] 

3. — Ocular  Affections. — Risley  discusses  a  group  of  ocular 
affections  which  are  undoubtedly  associated  with,  and  probably 
in  a  large  measure  dependent  upon,  malnutrition.  The  condi- 
tions which  he  describes  belong  essentially  to  adolescence. 
[f.c.h.] 

4. — Address  in  Obstetrics.— Funk  discusses  the  advances 
made  in  the  diagnosis  and  treatment  of  placenta  prsevia,  puer- 
peral septicemia,  ectopic  gestation  and  puerperal  eclampsia. 
[f.c.h.] 
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Berliner  kllnische  Wocbenschrift. 

A  ngtist  12,  1901.     [38  Jahrg.,  No.  32.] 

1.  On  the  Use  of  Subcutaneous  Injections  of  (Jelatin  as  a  Hemostatic. 

Okcnow. 

2.  A  Note  on  the  simultaneous  Action  of  the  Muscles  of  the  Eyelids 

and  Nose.    M.  Bernharbt. 

3.  On  Catanict  Operations  in  the  Aged.    F.  Mendel. 

4.  The  Pathogenesis  of  Delirium  Tremens.    K.  Bonhoeb'fer. 

6.  tJoncerning  the  Changes  in  the  Central  Nervous  System  After  Liga- 
tion of  the  Vessels  of  the  Thyroid.    O.  Ma  as. 

1. — Gelatin  as  a  Hemostatic. — As  a  result  of  his  observa- 
tions on  the  subcutaneous  use  of  gelatin  as  a  hemostatic  in  the 
University  Clinic  at  Kiel,  Grumow  reaches  the  following  con- 
clusions: (1)  The  method  is  useful  in  controling  hemorrhage 
of  the  internal  organs ;  (2)  the  subcutaneous  use  of  the  sub- 
stance is  accompanied  by  certain  unpleasant  symptoms,  which, 
however,  do  not  contraindicate  its  employment ;  (3)  its  use  is 
recommended  in  cases  of  internal  hemorrhage,  but  owing  to  its 
transient  blood  coagulating  qualities  its  employment  should  be 
protracted  beyond  the  period  of  possible  hemorrhage ;  (4)  the 
hemostatic  action  of  gelatin  is  sometimes  not  sufficent  to 
entirely  control  hemorrhage,  and  as  a  consequence  its  use 
must  occasionally  be  combined  with  that  of  other  direct  or 
indirect  hemostatics,     [h.h.c] 

4'— Delirium  Tremens.— In  discussing  the  pathogenesis  of 
the  attacks,  Bouhoeffer  claims  that  of  the  causative  somatic 
diseases  the  most  important  are  the  acute  infectious  diseases  of 
the  respiratory  apparatus.  Next  in  importance  come  the  acute 
gastrointestinal  disorders.  He  finds  that  traumas  have  but 
slight  pathogenetic  influence— except  perhaps  in  so  far  as  they 
"lay  give  rise  (through  a  fat  embolus)  to  direct  or  indirect 
damage  to  the  respiratory  organs.  The  epileptic  seizures,  when 
not  actually  due  to  the  same  toxic  process  which  gives  rise  to 
the  delirium  itself,  are,  together  with  excessive  drunkenness, 
also  immediate  etiologic  factors.  The  abrupt  withdrawal  of 
alcohol  is  often,  especially  when  the  patient  is  in  poor  con- 
dition, sufficient  cause  for  the  delirious  attacks.  These  attacks 
are,  however,  short  in  duration,  abortive,  and  not  unfavorable 
so  far  as  prognosis  is  concerned,     [h.h.c] 

A  ugust  19,  1901.     [38  Jahrg,,  No.  aS.] 
1.  A  Further  Contribution  to  the  Knowledge  of  Tetanus.    A.  West- 

PHAL. 

o"  i^^f  the  Alexins  Simple  or  Complex  Bodies?    H.  Buchner. 
.>.  Color  Blindness  in  Connection  with  Railroad  Service  and  the  Value 
.    _   «f  Blue  as  a  Signal  Color.    W.  Hochheim. 

4.  ruben!Ulous  Toxins  and  Antitoxins.    L.  Frenkei.  and  O.  Bron- 
stein. 

!•— Tetanus.- Westphal  reports  2  cases  of  tetanus  compli- 
cated by  epilepsy,  in  one  of  which  2  days  after  a  thyroidectomy 
tetanic  symptoms  appeared.  Six  months  later  the  epileptic 
attacks  began,  and  from  then  on  peculiar  mixed  and  transitional 
phenomena  were  common.  Typic  tetanic  seizures  would  pre- 
cede epileptic  convulsions,  the  latter  being  accompanied  by 
characteristic  tetanic  position  of  the  hands,  which  continued 
some  time  after  the  epileptic  attacks  had  ceased.  Sometimes 
epileptic  seizures  occurred  without  previous  tetanic  symptoms, 
but  with  balled  fists.  Occasionally  tetanic  convulsions  followed 
close  upon  the  return  of  consciousness  after  epileptic  attacks. 
After  all  seizures  of  both  types  a  marked  increase  in  the 
mechanic  nervous  irritability  was  a  prominent  feature  of  the 
case,     [h.h.c] 

2.— Alexins.— As  a  result  of  his  experiments,  Buchner,  in 
contrast  to  Ehrlich,  believes  that  the  alexins  are  simple  and 
not  complex  bodies,  and  that,  although  by  long  continued 
heating,  hemolytic  accessory  bodies  may  be  formed  in  the 
serum,  the  alexin  alone  and  of  itself  is  fully  capaJjle  of  hemo- 
lytic action,    [h.h.c] 

■*.— Tuberculous  Toxins  and  Antitoxins.— Frenkel  and 
lironstcin,  as  a  result  of  their  experiments,  conclude  that: 
(1)  Cultures  of  tubercle  l)acilli  can  be  made  to  yield  a  large 
number  of  derivatives,  especially  with  the  aid  of  the  simple 
technic  metiiods  perfected  by  the  Genoese  school.  The  most 
important  of  these  are  the  tuberculous  toxin  (both  fluid  and 
precipitated),  the  aqueous  tuberculin  and  its  precipitate,  and 
the  bacilli  digrassati  or  bacilli  from  which  all  fatty  substances 
have  been  removed.  (2)  The  greater  number  of  these  substances 
possess  a  well  marked  toxic  power,  which  can  be  accurately 
gauged  with  regard  to  dosage.    (3)  When  injected  in  sufficient 


doses,  these  toxins  cause  death  after  typic  manifestations.  (4) 
By  means  of  small  and  then  gradually  increasing  doses  (uj)  to 
the  maximum)  it  is  possible  to  render  actively  immune  the 
animals  experimented  upon.  (5)  The  serum  of  immune  ani- 
mals possesses  a  strong  antitoxic  action,  which  may  be  proven 
in  relation  to  each  of  the  toxic  substances,     [h.h.c] 

August  26,  1901.     [38  Jahrg.,  No.  34.] 

1.  Echinococcus  of  the  Lungs  Clinically  Simulating  Acute  Pneumonia- 

P.  K  Pef. 

2.  Bovine  and  Hunian  Tuberculosis.    F.  Hueppe. 

:i.  On  the  Absorption  of  Alexins  by  Dead  Bacteria.    M.Wilde. 

4   On  the  Compression  Therapy  for  Heart  Disease.    M.  Mendelsohn. 

o.  Investigations  of  Pleural  EflTusions     A.  Wolff. 

1. — A  case  of  echinococcus  cyst  of  the  lun^  is  reported 
by  Pef  as  occurring  in  a  man  of  37.  He  was  taken  with  short- 
ness of  breath,  cough  and  pain  in  his  chest.  The  onset  was 
sudden  with  a  chill,  very  severe  pain  in  the  left  side  and  slimy 
sputum.  When  first  examined  there  was  a  dullness  on  percus- 
sion, and  enepitant  rales  over  the  left  side  of  the  chest.  On 
the  right  side  dorsally  and  below  there  was  a  friction  rub 
together  with  signs  of  diffuse  bronchitis.  A  diagnosis  of 
croupous  pneumonia  of  the  right  middle  lobe  with  consolida- 
tion was  made  while  on  the  left  side  there  was  believed  to  be  a 
pleural  effusion  with  diffuse  1)ronchitis.  Exploratory  puncture 
was  made  a  few  days  later  on  the  left  side  dorsally  and  stinking 
pus  was  evacuated.  Under  cocain  anesthesia  thoracotomy  was 
performed  but  no  pus  was  not  discovered.  There  was  continu- 
ous cough  after  the  operation,  the  patient  became  cyanotic  and 
died  in  collapse,  about  2  hours  after  the  operation.  At  the 
necropsy  hyatid  cysts  were  found  in  both  lungs  which  on  the 
left  side  were  infected,     [m.b.t.] 


Deutsche  medicinische  Wocheuschrift. 

August  1,  1901.     [27  Jahrg.,  No.  31.] 

1.  Clinical  and  Anatomic  Contributions  to  the  Study  of  Acromegaly. 

A.  Fraenkel,  E.  Stadelmann,  C.  Benda. 

2.  Concerning  a  Few  Disturbances  of  the  Cardiac  Function  which  are 

Not  Due  to  Organic  Diseases.    Th.  Rumpf. 

3.  On  Diseases  Resembling  Typhoid  Due  to  a  New  Bacillus  (Bacillus 

Bremensis  Febris  Gastricae).    Kurth. 

4.  Reports  on  Posttyphoid  Bone  Suppuration.    Ernst  Unger. 

2. — Cardiac  Disturbances  Without  Organic  Ijesion. — 

Rumpf  reports  the  case  of  a  man  of  30,  a  brewer,  who  through 
antifat  treatment  reduced  his  weight  from  2-39  to  153  pounds. 
Symptoms  of  neurasthenia  and  cardiac  disturbance  appearcfl. 
On  examination,  the  heart  was  found  to  be  extraordinarily 
mobile,  the  ape.x  beat  varying  fully  13  cm.  in  situation  when  tlie 
patient  changed  from  the  left  to  the  right  recumbent  position. 
After  regaining  the  lost  weight  the  symptoms  and  mobility 
disappeared,  and  Rumpf  concludes  that  the  cardiac  mobility 
was  due  to  partial  collapse  of  the  diaphragm  owing  to  the  lack 
of  fatty  support  in  the  abdomen  and  thorax,     [h.h.c] 

3. — Diseases  Resembling  Typhoid  Fever. — Kurth  reports 
5  cases  of  typhoid-like  character  due  to  a  new  bacillus,  which  he 
names  Bacillus  bremensis  febris  gastricae.  He  estimates 
that  about  20  other  cases  of  the  kind  also  occurred  in  the  epidemic 
in  Bremen.  The  attacks  .were  rather  mild,  and  characterized 
in  general  by  the  same  symptoms  as  in  typhoid,  except  that 
gastric  irritation  was  more  common.  Widal's  test  met  with 
uncertain  results — sometimes  positive,  sometimes  negative. 
h.h.c.  ] 

A  ugust  S,  1901.     [27  Jahrg.,  No.  32.] 

1.  The  Present  Status  of  Investigation  with  Regard  to  Immunity.     I*. 

R6MER. 

2.  The  Influence  of  Alcohol  on  Uric  Acid  Excretion.    Rudolf  Rose- 

MANN. 

:i.  On  the  Differential  Diagnosis  of  Appendicitis  and  Typhoid  Fever. 

Richard  MOusam. 
4.  Clinical  and  Anatomic  Contributions  to  the  Study  of  Akromegaly. 

A.  Fraenkel.  E.  Stadelmann,  C.  Benda.    (Continued.) 
").  Concerning  the  Extent  to  which  the  Army  Maybe  Raised  and  its 

Physiologic  and  Anatomic  Signiflcance.    STEiNHAUShN. 

2. — Alcohol  and  Uric  Acid  Excretion. — After  citing  the 
results  obtained  by  various  authors  in  their  investigations  on 
the  influence  of  alcohol  or  uric  acid  excretion,  Rosemann 
reports  a  case  in  which  tiie  use  of  alcohol  by  a  man  during  a 
day  of  fasting  caused  an  entire  cessation  of  uric  acid  excretion 
for  a  short  period  during  the  afternoon  of  the  day  in  question. 
Symptoms  of  semi-collapse  were  also  present,     [h.h.c  ] 


OtTOBEK  26,    1901] 


THE  WOKLD'S  LATEST  LITERATURE 


I  American  Medicine      669 


3.— Appendicitis  and  Typhoid  Fever.— Muhsam  reports 
a  ease  of  apparent  appendicitis,  beginning  suddenly,  without 
prodromal  symptoms,  with  a  severe  chill,  and  presenting  a 
highly  sensitive,  palpable  tumor  in  the  ileocolic  region.  Upon 
o])t'rating,  the  case  was  found  to  be  one  of  typhoid  fever,  with 
deep  ulcerations  extending  to  the  serosa.  The  diazo  and  Widal's 
i-eaction  bad  both  been  negative.     [h.h.c.J 

3.— The  Significance  of  the  Extent  to  which  the  Arm 
may  be  Raised.— Steinhausen  describes  the  mechanism  during 
the  raising  of  the  arm,  dividing  the  process  into  4  phases.  The 
following  table  compiled  by  him  shows  the  normal  variation  in 
the  extent  to  which  the  arm  may  be  raised  by  different  indi- 
viduals: 

Up  to  155° 
"  160° 
"  165° 
"  170° 
"  175° 
"  180° 
Over  180° 


Group  1. 
"  2. 
"  3. 
"      4. 


2%  of  cases. 
6%  "       " 


100% 


Steinhausen  attributes  the  brachial  paralysis  occasionally 
occurring  after  excessive  upward  stretching  of  the  arms  during 
narcosis  to  a  parting  of  some  of  the  nerve  fibers  in  the  brachial 
plexus  combined  with  a  stretching  and  tearing  of  muscle  fibers 
in  the  muscles  of  the  region,    [h.h.c] 


Wiener  klinische  Wochenschrift. 

July  18,  1901.     [14  Jahrg.,  No.  29.] 

].  The  Influence  of  Foo<l  Upon  the  Course  of  Experimental  Uremia, 
with   Remarks  on  the  Dietetic  Treatment  of  Uremia  in  Man. 

Ai.EXANDER  8TRUBELL. 

-'.  The  Diagnostic;  Value  of  Specific  Precipitates.    Rudolf  Kraus. 
:{.  Lightning  Stiolte  and  High  Electric  Tension.    S.  Jeli-inck. 

1.— The  Influence  of  Food  upon  the  Course  of  Ex- 
perimental Uremia,  Together  with  Remarks  upon  the 
Dietetic  Treatment  of  Uremia  in  Man.  -It  is  an  axiom  in 
medicine  that  cases  of  acute  and  chronic  nephritis  should  be 
placed  on  a  nonirritant  diet  which  is  albuminous,  but  not  rich 
in  albumin.  The  prototype  of  food  having  these  properties  is 
milk.  The  practice  is  based  upon  the  theory  that  the  decompo- 
sition products  of  the  proteid  nolecule  are  in  a  manner  respon- 
sible for  the  production  of  uremia.  Experimental  proof  of  this 
is,  however,  lacking.  Strubel  therefore  performed  double 
nephrectomy  upon  rabbits  and  dogs,  and  determined  the  effects 
of  different  kinds  of  food.  It  should  be  remembered  that 
experimental  uremia  in  dogs  is  analogous  to  uremia  in  man. 
Of  the  dogs,  9  were  placed  on  a  meat  diet  or  were  allowed  to 
starve.  None  of  these  lived  beyond  70  hours,  the  average  being 
53  hours.  The  duration  of  life  in  6  dogs  fed  on  rice  and  sugar- 
water  (i.e.,  on  carbohydrates)  was  89  hours,  a  difference  of  36 
hours  in  favor  of  the  carbohydrate  dogs.  This  shows  that  the 
food  has  a  decided  influence,  and  the  author  suggests  that  when 
uremia  is  threatened,  and  even  under  other  circumstances  in 
acute  and  chronic  nepliritis  it  is  wise  to  prescribe  a  pure  carbo- 
hydrate, or  at  least  a  vegetable  diet,  from  time  to  time,  perhaps 
once  or  twice  a  year.  He  draws  a  contra-st  between  nephritis 
and  diabetes.  P^verything  is  permissible  in  nephritis  that  is 
prohibited  in  diabetes,  except  alcoholic  beverages,     [d.r.] 

2. — The  Diagnostic  Value  of  Specific  Precipitates. — 
Homologous  serum  is  capable  of  producing  a  precipitate  in 
germ-free  cultures  in  cholera,  typhoid  and  plague  bacilli.  This 
precipitation  is  as  diagnostic  as  the  agglutination  reaction 
itself,     [d.r.] 

3. — Lightning  Stroke  and  Electric  High  Tension. — 
Jellinck  has  devoted  much  time  to  the  study  of  the  effects  of 
lightning  stroke  and  the  experimental  effects  of  high  tension 
currents.  The  well-known  lightning  figures  are  due,  in  part, 
to  erythema  of  the  skin,  and  in  part  to  extravasation  of  blood. 
Their  dendritic  character  is  connected  with  the  distribution  of 
the  lightning,  the  latter  seeking  the  direction  of  least  resistance 
and  not  the  shortest  pathway.  With  regard  to  high  tension 
currents,  it  is  not  the  tension  alone,  but  also  the  quantity  of 


amperes— that  is,  the  strength  of  the  current— is  of  significance. 
The  current  may  be  compared  to  a  stream  of  water  falling  from 
a  height.  The  higher  the  stream  (corresponding  to  tension), 
the  more  rapidly  and  forcefully  dors  it  fall.  Its  effect,  however, 
is  stronger  when  its  diameter  is  thicker  (corresponding  to  the 
amperage),  even  Avhen  the  fall  is  from  a  lower  height.  The 
point  of  entrance  of  the  current  is  also  of  importance.  To  kill 
a  rabbit  when  the  poles  are  placed  on  its  chest  requires  5,000 
volts,  while  when  one  pole  is  placed  in  the  pharynx  and  the 
other  in  the  rectum,  1,000  volts  are  sufficient.  These  facts 
explain  the  failures  that  have  sometimes  attended  electric 
executions  in  the  United  States.  The  poles  were  placed  upon 
the  buttocks  and  the  head  of  the  criminals,  just  at  the  points 
where  the  resistance  is  greatest.  When  thus  applied,  the  cur- 
rent has  primarily  a  tendency  to  spread  over  the  surface  of  the 
body,  and,  as  death  is  to  be  produced  by  shock  to  some  of  the 
internal  organs,  an  effort  should  be  made  to  pass  the  current 
to  them,     [d.r.] 

Munchener  medicinische  Wochenschrift. 

July  16,  1901.     [48  Jahrg.,  No.  29.] 

1.  On  a  Crystalline  Immunizing  Product.    Buchner  and  Geret. 

2.  Experiences  in  the  Feeding  of  Healthy  and  Diseased  Children  in 

Strassburg  with  Whole  Milk  Peptonized  According  to  von  Dun- 
gern.    Siegert. 

3.  On  the  Tenacity  of  the  Poison  of  Scarlet  Fever.    Lommel. 

4.  Combined  Empyema  of  the  Facial  Sinuses.    Braunschweig. 

5.  Dr  Schneiderlin's  Method  of  Narcosis.    Korff. 

6.  A  Case  of  Bilatei-al  Congenital  Luxation  of  the  Sternoclavicular 

Articulation.    Kl,aussner. 

7.  Surgical  Reports     Hoepfl,. 

8.  The  Straightening  of  Severe  Habitual  Kyphoses.    Schanz. 

9.  Critic  on  the  Lighting  of  Training  and  Educational  Institutions. 

Seggel. 
10.  Septic  Endocarditis.    Lenhartz.    (Concluded.) 

1. — Upon  treating  rabbits  with  pure  Kiihne's  peptone,  the 
blood  serum  of  the  animals  developed  the  property  of  forming 
in  vitro  with  such  a  peptone  solution  a  crystalline  precipitate 
consisting  of  globulites.  The  serum  acquired  the  same  prop- 
erty when  the  animal  was  injected  with  ox's  blood.  Buchner 
and  Geret  found  that  the  globulites  had  a  remarkable  resistance 
to  all  reagents.  They  were  soluble  only  in  hot  concentrated 
sulfuric  acid,  and  did  not  give  Millon's  or  the  biuret  reai-tion. 
When  heated  in  the  dry,  an  odor  of  burnt  horn  developed,  and 
nothing  remained  but  a  skeleton  of  ash  containing  calcium 
salts.    With  iodin,  the  globulites  took  an  intense  yellow  color. 

[D.R.] 

2.— Siegert  recommends  for  infant  feeding  the  use  of  whole 
milk  curdled  with  rennet.  The  method  of  preparing  the 
milk  is  as  follows:  The  sterilized  milk — or,  in  certain  cases,  the 
unboiled  fresh  milk — is  distributed  into  bottles,  and  is  curdled 
by  adding  to  each  7  ounces  of  the  milk  a  small  quantity — as 
much  as  will  cover  the  end  of  a  knife  blade— of  v.  Dungern's 
pegnin,  which  is  a  sterilized  lab  ferment  combined  with  milk 
sugar.  After  shaking  once,  the  bottle  is  placed  in  warm  water 
at  40°  C.  for  from  5  to  10  minutes.  Afterwards  water,  cream, 
yolk  of  egg,  etc.,  may  be  added,  according  to  indications.  The 
milk  is  then  agitated,  so  as  to  divide  the  coagulum  as  finely  as 
possible.  The  intervals  between  the  feedings  should  be  from  3 
to  3i  hours,  and  before  the  eighth  month  no  more  than  1  quart 
should  be  given  in  24  hours,     [d.r.] 

3.— As  an  illustration  of  the  tenacity  of  the  scarlet  fever 
poison,  Lommel  reports  a  case  of  the  disease  acquired  in  a 
room  in  which  a  case  of  scarlet  fever  had  been  133  days  before. 

[D.R.] 

4. — Braunschweig  discusses  the  varieties  of  empyemia  of 
the  facial  sinuses  affecting  the  orbital  cavities,  and  at  the 
same  time  reports  a  case  of  empyema  of  a  frontal  sinus  affect- 
ing the  inner  angle  of  the  orbital  cavity  successfully  operated 
upon  by  Kuhut's  method.  This  consists  in  the  removal  of  the 
anterior  sinus-wall  and  of  the  entire  diseased  mucous  mem- 
brane, necessitating  also  the  removal  of  the  inferior  wall.  As 
advantages  for  this  method  Braunschweig  claims  its  thorough- 
ness and  the  good  cosmetic  results,     [h.h.c] 

5. — Korff,  after  commenting  on  the  advantages  and  disad- 
vantages of  Schneiderlin's  scopolamin-morphium  method 
of  narcosis,  describes  a  modification  of  the  above  as  practised 
in  Dr.  Schinzinger's  clinic  at  Freiburg.    After  preparing  the 
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patient  for  operation,  a  hypodermic  of  0.0004  scopolamin  -|-0.01 
morphin  is  given  at  8.30  a.  m.,  followed  at  10.30  by  the  same 
dose  in  another  region.  If  the  patient  seems  to  need  it  a  third 
injection  of  like  quantity  is  given  at  12  m.  An  hour  after  the 
second  injection  (or  the  third,  as  the  case  may  be)  a  mask  is 
applied  and  a  very  small  quantity  of  chloroform  given  as  in 
ordinary  chloroform  narcosis,  just  enough  to  bring  the  patient 
into  the  required  condition  of  anesthesia.  The  results  of  this 
method  have  been  superior  to  those  obtained  from  Schneider- 
lin's  method,    [h.h.c] 

7. — In  an  article  entitled  surgical  reports,  Hoepfl  reports 
(1)  a  case  of  solitary  liver-abscess  cured  by  operation;  (2)  an 
operation  for  vesicovaginal  fistula,  after  which  complete  recov- 
ery was  greatly  aided  by  keeping  the  patient  in  a  prone  posi- 
tion ;  (3)  a  laparotomy  for  the  removal  of  an  omental  cyst  in  a 
3-year-old  child,  and  (4)  an  impermeable  stricture  of  the  eso- 
phagus successfully  treated  by  means  of  gastrostomy  and 
"  sounding  without  end." 

lO. — Septic  endocarditis,  according  to  Lenhartz,  may  be 
divided  into  2  varieties.  The  first  is  merely  a  part  of  a  general 
sepsis ;  in  the  second,  the  endocarditis  dominates  the  clinical 
picture,  so  that  any  primary  foci  either  are  overlooked  or 
appear  very  subordinate.  Out  of  38  cases  of  endocarditis 
reported  in  the  present  article,  23  presented  the  clinical  picture 
of  the  disease,  while  in  the  other  15,  despite  the  presence  of 
large  vegetations,  the  cardiac  phenomena  were  either  entirely 
subsidiary  or  were  not  noted  at  all.  In  4  improvement  or  cure 
follow^ed;  1  is  still  under  treatment.  Of  the  total  number,  18 
were  women  and  20  men.  The  mitral  valve  was  most  often 
aflfected.  In  IS^'o  the  right  side  of  the  heart  was  involved.  In 
22  cases  the  disease  was  acute  ;  in  16  chronic.  In  the  latter  the 
duration  varied  from  3  to  7  months.  In  12  cases  there  was  old 
endocarditis;  in  7  the  disease  followed  injury  to  the  urethra; 
in  5  the  puerperium ;  in  4  acute  gonorrhea ;  in  5  croupous 
pneumonia ;  in  2  each  ^tonsillitis  and  cholecystitis,  with  pyelo- 
phlebitis.  Bacterial  examination  was  made  in  28  cases ;  in  16 
during  life.  In  every  instance  only  a  single  species  of  bacter- 
ium was  found — 8  times  the  Staphylococcus,  9  times  the 
Pneumonococcus,  10  times  the  Streptococcus,  and  once  the 
Oonococcus.  Great  emphasis  is  laid  upon  examination  of  the 
blood  during  life.  Several  times  Streptococcus  parvus  was 
found.  In  true  rheumatic  endocarditis  the  blood  examination 
was  negative,  and  Lenhartz  is  of  the  opinion  that  rheumatism 
is  produced  by  a  special  oi-ganism  not  yet  demonstrated — a 
theory  advanced  last  year  in  an  article  by  the  reviewer.  That 
there  is  a  malignant  rheumatic  endocarditis  is  very  doubtful. 
In  a  number  of  cases,  some  even  of  a  chronic  nature,  with  very 
marked  vegetations,  there  were  no  murmurs  during  life. 
The  diagnosis  of  septic  endocarditis  can  be  made  with  a  degree 
of  certainty  only  when  there  is  a  distinct  heart  murmur.  In 
acute  cases  other  signs  of  sepsis  are  also  demonstrable.  In  the 
chronic  forms  there  are,  in  addition  to  heart  murmur,  pallor, 
prostration,  pains  in  the  limbs,  and  splenic  tumor ;  but  the 
most  important  point  is  the  demonstration  of  bacteria  in  the 
blood.  As  regards  treatment,  the  author  found  Marmorek's 
serum  of  no  value  ;  indeed,  the  patients  were  made  worse  by 
it.     [D.R.] 

July  23,  1901.     [48  Jahrg.,  No.  30.] 

1.  Quinic  Add  and  Gout.    De  la  Camp. 

2.  On  the  Salivary  DigeHtion  of  the  Carbohydrates  iu  the  Stomach. 

Hens  AY. 

3.  On  Abdominal  Operations  Without  Narcosis.    Schmitt. 

4.  Contribution  to  the  Palliative  Treatment  of  Inoperable  Uterine  Car- 

cinoma.   Tokggi.?:r. 

5.  On  the  Origin  and   Treatment  of  Pharyngeal  Phlegmon.    GrOn- 

WALD. 

6.  An  Adhesive  Plaster  Binder  for  Small  Kandages  as  a  Substitute  for 

Mull  and  Cambric  Binders.    Ger.son. 

7.  Critic  of  the  Medical  Faculty  of  Munich  on  the  Lighting  of  Educar 

tional  Institutions.    Segoei^Eversbcsch. 

1.— Chinotropin. — A  careful  study  of  the  effect  of  this  deriva- 
tive of  quinic  acid  and  urotropin,  upon  the  elimination  of  uric 
acid  in  the  uric  acid  diathesis,  leukemia  and  chlorosis.  The  con- 
clusions are  that  quinic  acid  has  no  constant  influence  upon  the 
elimination  of  uric  acid  in  persons  upon  a  mixed  diet,  but  that 
there  is  always  a  marked  increase  in  the  elimination  of  hippuric 
acid.  Adiminution  in  the  uric  acid  was  produced  in  those  persons 
who  at  the  same  time  consume<l  a  large  amount  of  uric-acid- 


forming  food  (thymus),  or  in  whom  there  was  a  formation  of 
large  quantities  of  uric  acid  (leukemia).  Clinically,  quinic 
acid  seems  to  be  of  some  value  in  gout.  In  view  of  the  obscur- 
ity surrounding  uric  acid  metabolism,  how  it  acts  cannot  be 
stated.  It  is  harmless  even  in  large  doses.  The  best  prepara- 
tion is  the  urotropin  quinate  called  chinotropin.  It  is  especially 
to  be  recommended  in  uric  acid  concrements.     [d.r.] 

2. — The  chemical  action  of  saliva,  contrary  to  the 
received  opinion  that  its  influence  is  arrested  hy  the  acid  secre- 
tion of  the  stomach,  is  shown  by  Hensay  to  be  decidedly  impor- 
tant. If  a  well-prepared  carbohydrate  meal  is  given,  and  the 
stomach  is  evacuated  within  i  or  3  of  an  hour,  a  large  quan- 
tity of  the  carbohydrates  will  be  found  converted  into  sugar. 
As  it  was  thought  possible,  when  making  the  experiment, 
that  some  of  the  dissolved  carbohydrates  were  absorbed  from 
the  stomach,  an  attempt  was  made  to  determine  the  exactquan- 
tity  by  V.  Mering's  method.  This  is  based  upon  the  assump- 
tion that  fat  is  not  absorbed  from  the  stomach,  and  that  if  the 
substance  to  be  studied — for  instance,  sugar — is  given  in  a  defi- 
nite proportion  with  a  fat  emulsion,  a  determination  of  the  pro- 
portions after  evacuation  of  the  stomach  will  give  a  clue  to  the 
amount  of  sugar  solution  absorbed,  This  method  proved  falla- 
cious, for  it  was  found  by  Hensay  that  at  the  end  of  the  experi- 
ment there  was  less  fat  proportionately  than  sugar.  The 
explanation  of  this  is  to  be  found  in  Volhard's  discovery 
of   the   existence  of  a  fat-splitting  ferment  of  the    stomach. 

[D.R.] 

3. — Abdominal  Operations  Without  Narcosis. — Schmitt 
reports  a  series  of  successful  abdominal  operations  performed 
with  the  aid  of  cocain  as  a  local  anesthetic.  He  uses  a  1%  solu- 
tion and  has  seldom  required  injections  amounting  to  the  maxi- 
mum dose  of  the  drug  (0.06).  As  a  rule  3  cc.  of  the  1%  solution 
were  sufficient  to  produce  the  required  anesthesia  of  the 
abdominal  wall,  no  cocain  whatsoever  being  used  on  the  perito- 
neum or  intestinal  tract.  He  finds  that  the  incising,  suturing 
and  clamping  of  the  stomach,  intestine,  bladder  and  peritoneum 
are  practically  painless  procedures,  but  that  the  stretching  of 
the  latter  causes  considerable  pain.  Occasionally  he  has  encoun- 
tered some  difficulty  in  operating  owing  to  the  tense  condition 
of  the  abdominal  wall  and  the  tendency  of  the  patient  to 
"  press,"  especially  when  retractors  were  used,  a  condition  of 
affairs  which  has  .sometimes  forced  him  to  employ  a  general 
anesthetic,     [h.h.c] 

4.— In  the  Palliative  Treatntient  of  Inoperable  Cancer 
of  the  Uterus.  —  Torggler  warmly  recommends  the  use  of 
hydrogen  peroxid  and  believes  that  by  no  other  means  are  the 
ichorous,  gangrenous  surfaces  of  cancerous  ulcers  so  rapidly 
cleansed  and  healthy  granulations  produced.  He  applies  it  in 
the  proportion  of  12%  by  weight  (39.9%  by  volume)  on  saturated 
iodoform  gauze  tampons.  A  strip  of  gauze  is  allowed  to  remain 
in  the  vagina  for  drainage  and  the  tampon  is  left  for  2,  3  or  4 
days.     [w.K.] 

5. — Pharyngeal  Abscess. — Griinwald  discusses  the  origin, 
symptoms  and  treatment  of  the  various  forms — the  common 
supratonsilar,  the  rarer  peritonsilar,  the  acute  and  chronic  form 
directly  affecting  the  tonsils  themselves,  the  acute  retronasal 
form  and  the  type  known  as  Senator's  acute  infectious  phleg- 
mon. He  also  reports  a  severe  case  of  pharyngeal  abscess  in  a 
vigorous  man  38  years  of  age  to  illustrate  the  grave  cardiac  and 
respiratory  complications  which  may  ensue  as  a  result  of  the 
virulency  of  infection,  especially  in  the  case  of  an  habitual  hard 
drinker,     [h.h.c] 

6.— A  New  Bandage  Binder.— In  order  to  do  away  with 
the  awkward  and  cumbersome  mull  and  cambric  binders  ordi- 
narily used  to  hold  bandages  in  place.  Gerson  recommends  a 
strip  of  adhesive  plaster,  broader  at  one  end  than  at  the  other 
and  provided  at  the  tapering  end  with  2  straps  (elastic  or  of 
plain  cloth).  The  broad  end  remains  in  situ  on  one  side  of  the 
gauze  bandage  while  the  remainder  of  the  adhesive  strip  passes 
over  and  beyond  the  gauze  bandage,  the  2  straps  then  being 
tied  on  the  opposite  side  of  the  limb.  On  changing  the  bandage 
it  is  only  necessary  to  untie  the  straps  and  lift  the  tapering  end 
of  the  adhesive  strip  from  the  skin,  after  which  the  fresh  band- 
age may  1)6  securely  fastened  in  place  as  before,    [h.h.c] 
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Health  Reports. — The  following  cases  of  smallpox,  yellow 
fever,  cholera,  and  plague,  have  been  reported  to  the  Surgeon- 
General,  U.  S.  Marine-Hospital  Service,  during  the  two  weeks 
ended  October  12, 1901 : 


Alaska  : 

Dist.  of  Coldinbla: 

Indiana : 

Iowa: 

Massachusetts: 

Michigan  : 
Minnesota: 
Nebnislia : 
New  Jersey : 

New  York : 

Ohio: 

Pennsylvania : 


Rhode  Island ; 
Utah: 
Vermont : 
Wisconsin : 


Austria : 
Belgium  : 

Brazil : 

Canada : 

Colombia : 

Ecuador : 
France : 
Qreat  Britain: 

India:  ' 

Italy: 
Mexico: 

Russia : 
Uruguay : 

Phllippim'  Islands: 


Brazil: 
India : 


Smallpox— United  States. 

Cases 

Dawson Oct.  1 C 

Washington Sept  28-Oct  5...  1 

Michigan  City Sept.  :iO-Oct.  7  ...  1 

Ottumwa Sept.  7-28 24 

Boston Sept.  30-Oct.  12..  14 

Newton Sept.  30-Oct.  5...  1 

Detroit Sept.  SO-Oct.  12..  2 

Minneapolis Sept.  30-Oct.  5...  1 

Omaha Sept.  30-Oct.  5...  2 

Camden Oct.  .5-12 I 

Newark Sept.  30-Oct.  12..  6 

Elmira Sept.  SO-Oct.  5...  1 

New  York Sept.  30-Oct.  12..  14 

Cleveland  Sept.  30-Oct.  5...  4 

Youngstown  Oct.  5-12 1 

Erie Sept.  21-Oct.  12..  4 

Norrlstown Oct.  5-12 1 

Philadelphia Sept.  30-Oct.  12..  100 

Newport Oct  5-12 1 

Salt  I^ke  City Sept.  30-Oct.  5...  2 

Burlington Sept.  28-Oct.  12..  13 

Ureen  Bay Oct.  6-13 1 


Smallpox— Foreign. 

Prague Sept. 

Antwerp Sept. 

Ghent Sept. 

Pernambuco Aug. 

Rio  de  Janeiro Aug. 

Halifax Sept. 

Winnepeg Sept. 

Colon Sept. 

Panama Sept. 

Guayaquil Aug. 

Paris Sept. 

Dundee Sept. 

London Sept. 

Bombay Sept. 

Calcutta Aug. 

Madras Aug. 

Naples Sept. 

Palermo Sept. 

City  of  Mexico Sept. 

Hunucma Sept 

Vera  Cruz Sept. 

Moscow Sept. 

St.  Petersburg Sept. 

Montevideo July 


Deaths 


Japan : 


Brazil : 
Costa  Rifa ; 
Cuba: 
Mexico : 


India: 


7-28. 

14-28 

14-28 

15-31 

18-Sepl.  1.. 
22-Oct.  5...        20 

14-21 1 

30-Oct  6  ..Epidemic 
30-Oct.  7...      125 
3-Sept.  21.. 

7-23 

14-28 

14-28 

,  3-10 

24-Sept.  7.. 
24-Sept.  6.. 

21-28 71 

14-21 

15-22 1 

21 Epidemic 

28-Oct.  5...         7  4 

14-21 1 

14-'28 3  1 

27- Aug.  24..       71         10 


2 
451 


2 

2 

73 

115 


19 


5 

275 

:M 

11 

5 


PLAOUE— IN.SULAK, 

Manila Aug.  10-31 5 

Plague— Foreign. 

Rio  de  Janeiro Aug.  18-Sept  1 .. 

Bombay Sept.  3-10 

Calcutta Aug.  24-Sept.  7.. 

Karachi .^ug.  25-Sept.  «..       35 

Formosa Sept  7-14 5 

Yellow  Fever. 

Rio  de  Janeiro Aug.  18-Sept.  1 .  3 

Port  Limon Sept.  14-Oct.  5...       17         10 

Havana Sept.  21-Oct.  5...         4 

Merlda Aug.31-Sept.2i.A  few  deaths 

Valladolid Sept.  14-21 Epidemic 

Vera  Crnz Sept.  22-29 »>  2 

Cholera. 

Bombay Sept.  3-10 4 

Calcutta Aug.  24-Sept.  7..  9 

Madras Aug.  24-Sept.  6..  254 

Onsen  District Sept.  7-14 1 

Singapore Aug.  25-31 1 


Japan: 

Straits  S<'ttlements : 

Changes  in    the   Medical   Corps  of  the  U.  S.  Marine- 
Hospital  Service  for  two  weeks  ended  October  17,  1901 : 

Banks,  C.  E.,  surgeon,  granted  leave  of  absence  for  4  days  from  Octo- 
ber 9— OcU)ber  6, 1901. 

Williams,  L.  L.,  surgeon,  to  pi-oceed  to  Baltimore,  Md.,  as  inspector- 
October  7  1901. 

Wertenbaker,  G.  p.,  passed  assistant  surgeon,  3  days'  leave  of 
absence  from  October  5, 1901,  under  paragraph  179  of  the  regulations. 

Gardner,  C.  H.,passed  assistant  surgeon,  1  days'  leave  ol  absence 
under  paragrsiph  179  of  the  regulations. 

Foster,  H.  H.,  assistant  surgeon,  granted  leave  of  absence  for  4  days- 
October  9, 1901. 

Giralt, Felix,  acting  assistant  surgeon,  to  proceed  to  Vera  Cruz, 
Mexico,  for  temporary  duty— October  6,  1901. 

Tuttle,  Jay,  acting  assistant  surgeon,  granted  leave  of  absence  for  30 
days  from  October  4— October  5,  1901. 

W^ALKLEY,  W.  S.,  acting  as.slstant  surgeon,  granted  leave  of  absence 
for  11  days  from  September  26— October  5,  1901. 

Richardson,  S.  W.,  hospital  steward,  granted  leave  of  absence  for  2 
days-October  6, 1901. 


Walerius,  M.,  hospital  steward,  relieved  from  duty  at  Memphis, 
Tenn.,  and  directed  to  proceed  to  Portland,  Me.,  and  report  to  the 
medical  officer  in  command  for  duty  and  assignment  to  quarters, 
relieving  Hospital  Steward  E.  M.  Holt- October  7,  1901. 

Holt,  E.  M  ,  hospital  steward,  upon  being  relieved  by  Hospital  Stew- 
ard M.  Walerius,  to  proceed  to  Memphis,  Tenn.,  and  report  to  the 
medical  officer  in  command  for  duty  and  assignment  to  quarters- 
October  7,  1901. 

Nydegger,  J.  A.,  passed  assistant  surgeon,  upon  being  relieved  by 
assistant  surgeon  J.  M.  Holt,  to  proceed  to  Baltimore,  Md.,  and 
report  to  medical  officer  in  command  for  duty  and  assignment  to 
quarters— October  12,  1901. 

Holt,  J.  M.,  assistant  surgeon,  upon  arrival  of  assistant  surgeon  W.  C. 
Billings  to  proceed  to  Cairo,  Illinois,  relieving  passed  assistant  sur- 
geon J.  A.  Nydegger,  and  assume  temporary  command  during 
absence  on  leave  ot  passed  assistant  surgeon  J.  H.  Oakley— October 
12, 1901. 

Dudley,  D.  E.,  acting  assistant  surgeon,  granted  leave  of  absence  on 
account  of  sickness  for  3o  days  from  October  7 — October  10, 1901. 

GoLDSBOROUGH,  B.  W.,  acting  assistant  surgeon,  granted  leave  of 
absence  for  10  days  from  October  10— October  12,  1901. 

Maguire,  K.  S.,  hospital  steward,  granted  leave  of  absence  for  7  days 
from  October  6,  1901,  under  paragraph  181  of  the  regulations. 

Schlaar,  W.  F.,  hospital  steward,  granted  leave  of  absence  for  30  days 
from  October  16-Octoberl2. 1901. 

SiEDENBURG,  FRANK,  hospital  Steward,  directed  to  report  to  medical 
officer  in  command,  Chicago,  Illinois,  for  duty  and  assignment  to 
quarters— October  16, 1901. 

Appointment. 

Frank  Siedenburg,  of  Illinois,  appointed  Junior  hospital  steward  in 
the  U.  S.  Maruie-Hospital  Service,  October  14,  1901 

Board  Convened. 

Board  convened  for  the  purpose  of  selecting  site  for  quarantine 
station  at  Brunswick,  Georgia. 

Detail  for  the  Board  :  Surgeon  J.  H.  White,  M.  H.  S.,  chairman : 
captain  J.  C.  MitchtU,  R.  C.  S. ;  Acting  Assistant  Surgeon  Hugh  Bur- 
ford,  M.  H.  S.,  recorder. 

Changes  in  the  Medical  Corps  of  the  U.  S.   Navy  for 

two  weeks  ended  October  19, 1901 : 

VoN  Wedekind,  L.  L.,  surgeon,  detached  from  the  Puget  Sound  Naval 
Station  and  ordered  home  and  to  wait  orders. 

Norton.  O.  D.,  surgeon,  detached  from  the  Monadnock,  on  reporting 
of  relief,  and  ordered  home  and  to  wait  orders. 

Morgan,  D.  H.,  passed  assistant  surgeon,  ordered  to  the  Philadelphia. 

Dunbar,  A.  W.,  passed  assistant  surgeon,  detached  from  the  naval 
hospital,  Mare  Island,  Cal.,  and  ordered  to  the  Puget  Sound  Naval 
Station. 

Evans,  S.  G.,  passed  assist^int  surgeon,  detached  from  the  Solace, 
upon  reporting  of  relief,  and  ordered  home  and  to  wait  orders. 

Alfred,  A.  R.,  passed  assistant  surgeon,  detaclied  from  the  marine 
barracks,  Cavite,  P.  I.,  and  ordered  to  the  Monadnock. 

Moore,  J.  M;.,  passed  assistant  surgeon,  detached  from  the  Franklin, 
upon  reporting  of  relief,  and  ordered  to  the  Indiana. 

Smith,  C.  G.,  assistant  surgeon,  detached  from  the  Alvarado  and 
ordered  to  the  Marietta. 

McCuLLOCH,  F.  E.,  assistant  surgeon,  detached  from  the  Philadelphia 
and  ordered  to  the  naval  hospital.  Mare  Island,  Cal. 

Murphy.  J.  F.,  assistant  surgeon,  detached  from  the  Indiana,  upon 
rcportingof  relief,  and  ordered  to  the  Solace  for  temporary  duty, 
and  then  to  the  Marine  barracks.  Cavite  Naval  Station. 

Bell,  W.  H.,  assistant  surgeon,  ordered  to  the  Franklin. 

Beebe,  D.  G.,  assistant  surgeon,  detached  from  the  Marietta,  upon 
reporting  of  relief,  and  ordered  home  and  to  wait  orders. 

Fauntleroy,  a.  M.,  and  Bishop,  L.  W.,  assistant  surgeons,  commis- 
sioned assistant  surgeons  from  September  28,  1901. 

Stokes,  C.  F.,  surgeon,  detached  from  the  Oregon  and  ordered  to  the 
Solace. 

Lung,  G.  A.,  surgeon,  detached  from  the  marine  barracks,  Cavite 
Naval  Station,  on  reporting  of  relief,  and  ordered  home  and  to  wait 
orders. 

Spratling,  Ij.  W.,  surgeon,  commissioned  surgeon  from  September  28, 
1901 ;  detached  from  the  naval  hospital,  Cavite,  P.  I.,  on  reporting 
of  relief,  and  ordered  home  and  to  wait  orders. 

Guest,  M.  S..  passed  assistant  surgeon,  detached  from  the  naval  hos- 
pital, Philadelphia,  Pa.,  and  ordered  to  the  Solace,  October  17,  for 
temporary  duty,  and  ordered  to  the  Ca%'ite  Naval  Station,  on  arri- 
val on  the  Asiatic  Station. 

Farenholt,  a.,  passed  assistant  surgeon,  ordered  to  the  Indepen- 
dence. 

Johnson,  M.  K  ,  passed  assistant  surgeon,  detached  from  duty  at 
Guam,  on  reporting  of  relief,  and  ordered  to  the  marine  barracks, 
Cavite  Naval  Station. 

IjANGHornb,  C.  D.j  assistant  surgeon,  ordered  to  the  naval  hospital. 
Naval  Home,  Philadelphia,  Pa. 

Seaman.  W.,  assistant  surgeon,  detached  from  the  Independence,  on 
reporting  of  relief,  and  ordered  to  the  Solace  for  temporary  duty, 
and  ordered  to  duty  at  Guam,  on  arrival  at  that  place. 

ToLB'RBE,  H.  M.,  assistant  surgeon,  detached  from  the  Columbia  and 
ordered  to  the  Solace  fpr  temporary  duty,  and  ordered  to  duty  at 
Guam,  on  arrival  at  that  place. 

Dennis,  J.  B  ,  a.ssistant  surgeon,  detached  from  the  Naval  Academy 
and  ordered  to  the  Naval  hospital.  New  York. 

Young,  R.  M.,  assistant  surgeon,  detached  from  the  New  York  Navy 
Yard  and  ordered  to  the  Columbia. 

Fauntleroy,  R.  M.,  assistant  surgeon,  ordered  to  the  Naval  Acad- 
emy. 

Guthrie,  J.  A.,  passed  assistant  surgeon,  detached  from  the  New 
York  and  ordered  to  duty  at  Port  Isabela,  P.  I. 

Snyder,  J  J.,  assistant  surgeon,  detached  from  duty  at  Poloc,  P.  I., 
and  ordered  to  the  Naval  hospital,  Cavite,  P.  I.,  lor  treatment. 

McClanahan,  R.  K.,  assistant  surgeon,  detached  from  duty  at  Port 
Isabela,  P.  I.,  and  ordered  to  duty  at  Poloc,  P.  I. 

AsSERSON,  F.  A.,  assistant  surgeon,  detached  from  the  General  Alava 
and  ordered  to  New  York. 

Benton,  F.  L.,  assistant  surgeon,  detached  from  the  Brooklyn  and 
ordered  home. 

Furlong.  F.  M.,  assistant  surgeon,  ordered  to  the  Naval  Hospital, 
New  York,  for  treatment,  October  11,  1901. 
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HuRD,  I.  N.,  pharmacist,  detached  from  the  Boston  Navy  Yard,  and 
ordered  to  the  Wabash,  October  14,  1901. 

Griffith,  S.  H.,  surgeon,  order  to  report  for  duty  as  a  member  of 
medical  examining  boards  modified,  ordered  to  report  as  a  member 
of  the  medical  examining  board  only,  and  not  as  a  member  of 
board  for  examination  of  medical  officers,  October  16,  1901. 

Webb,  U  R.,  commissioned  assistant  surgeon  from  October  11, 1901. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Army,  for 

two  weeks  ended  October  19, 1901 : 

Knekdler,  Major  William  Li.,  surgeon,  granted  leave  for  1  month 
from  OctoberlT. 

Carter,  Major  W.  Fitzhugh,  surgeon,  will  accompany  the  third  bat^ 
talion  of  engineers  to  Washington  Barracks,  and  upon  the  comple- 
tion of  this  duty  will  rejoin  his  proper  station  at  Fort  Totten. 

Morse,  First  Lieutenant  Arthur  W.,  assistant  surgeon,  is  relieved 
from  further  duty  at  the  United  States  general  hospital,  Presidio, 
and  will  proceed  t<->  Fort  Walla,  for  duty. 

Watebhouse,  M.  Mani.ey,  contract  surgeon,  is  relieved  from  further 
duty  as  transport  surgeon  on  the  transport  Logan,  and  from  tempo- 
rary duty  at  the  general  hospital,  Presidio,  and  will  proceed  U)  Fort 
Grant,  for  duty. 

HoLLOWAY,  James  H.,  contract  surgeon,  leave  granted  September  14 
Is  extended  1  month. 

Phares,  Wai-ter  L.,  hospital  steward,  Fort  Hamilton,  is  transferred 
to  Fort  Missoula,  for  duty. 

Smith,  First  Lieutenant  Herbert  M.,  assistant  surgeon,  recently 
appointed,  will  proceed  from  Salem  to  Fort  Monroe,  Va.,  for  tempo- 
rao'  duty. 

Shillock,  Major  Paul,  surgeon,  granted  leave  for  1  month  and  14 
days  from  September  21. 

Herman,  Captain  Meyer,  assistant  surgeon,  having  tendered  his 
resignation,  is  honorably  discharged,  to  take  eflect  OcU)ber  8. 

Calvert,  Lieutenant  William  J.,  assistant  surgeon,  gi-anted  leave 
for  7  days' 

Krick,  Charles  A.,  hospitsil  steward,  San  Francisco,  Cal.,  will  be  sent 
to  Fort  Wood,  for  duty. 

KiERULFF,  H.  Newton,  contract  surgeon,  will  proceed  to  Seattle, 
Washington,  and  report  for  duty  on  the  transport  Dlx. 

The  following-named  assignments  of  hospital  stewards  are  made: 
William  H.  Lyons,  to  the  headquarters  artillery  defenses  of  Hav- 
ana; Daniel  Millen,  to  Holguin,  Cuba;  Henry  J.  Walls,  to  Hamil- 
ton Barracks,  Matanzas,  Cuba. 

The  following  changes  in  the  stations  and  duties  of  officers  are  ordered : 
Fiixt  Lieutenant  Frederick  Kussell,  assistant  surgeon,  now  in  Mew 
York  City,  will  proceed  to  Fort  Washington,  for  duty;  First  Lieu- 
tenant Joseph  H.  Ford,  assistant  surgeon,  is  relieved  from  duty  at 
Fort  Washington,  to  take  effect  upon  the  expiration  of  his  present 
leave,  and  will  then  proceed  to  Washington  Barracks,  for  duty. 

The  following  changes  In  the  stations  and  duties  ofofflcers  are  ordered: 
Captjun  Ogden  Hafferty,  assistant  surgeon,  is  relieved  from  further 
duty  in  the  division  of  the  Philippines,  and  will  proceed  to  San 
Francisco.  Cal.,  and  report  for  dutj-  as  attending  surgeon  and  medi- 
cal superintendent  of  the  army  transport  service  in  that  city,  to 
relieve  Major  Robert  J.  Gibson,  surgeon.  Major  Gibson  will  report 
for  transportation  to  Manila,  P.  I.,  for  assignment  to  duty. 

The  following  changes  in  the  stations  and  duties  of  officers  are  ordered  : 
M^or  Thomas  U.  Raymond,  surgeon,  is  relieved  from  further  duty 
in  the  division  of  the  Philippines,  and  will  proceed  to  Chicago,  111., 
and  report  for  duty  as  attending  surgeon  and  examiner  of  recruits 
in  that  city,  to  relieve  Major  Henry  I.  Raymond,  surgeon.  Major 
Raymond  will  proceed  to  .-an  Erancisco,  Cal.,  and  report  for  trans- 
portation to  Manila,  P.  I.,  where  he  will  report  for  assignment  to 
duty. 

The  following-named  assistant  surgeons  are  relieved  from  temporary 
duty  at  the  posts  designated  after  their  respective  names,  and  will 
report  on  November  1, 190'  at  the  Army  Medical  Museum  building, 
Washington,  D.  C,  to  Colonel  William  H.  ForwooJ  :  First  lieu- 
tenants Jerome  S.  Chaffee,  Columbus  Barracks;  Charles  C.  Geer, 
Fort  McPherson  ;  Ernest  L.  Buffner,  Columbus  Barracks ;  Eugene 
R.  Whitmore,  Fort  Sheridan;  Conrad  E.  Koerper.  Washington 
Barracks;  Robert  U.  Patterson,  Fort  McHenry  ;  Roaeric  P.  O'Con- 
nor, Fort  Myer ;  George  P.  Heard,  Fort  McPherson ;  Roger  Brooke, 
Jr.,  Fort  Myer,  Arthur  M.  Line,  Fort  Sheridan  •  Verge  E.  Sweazey, 
Fort  Columbus;  Matthew  A.  LeLaney,  Fort  Monroe;  Horace  D. 
Bloomberg,  Plattsburg  Barracks;  Paul  S.  Halloran,  Fort  Wads- 
worth  ;  Kent  Nelson,  Washington  Barracks ;  Robert  Smart,  Fort 
Monroe;  Lloyd  LeR.  Krebs,  Fort  Leavenworth  :  William  P.  Wood- 
all,  Fort  Clark ;  Herbert  M.  Smith,  Fort  Monroe. 

Waterhouse,  Manly  My  contract  surgeon.  Is  relieved  from  further 
duty  on  the  transport  Logan,  and  from  temporary  duty  at  the  gen- 
eral hospital,  Presidio,  and  will  proceed  to  Fort  Wadsworth  for  duty. 

Henderso.v  John  L.,  hospital  steward,  now  on  furlough  at  Vancouver 
Barracks,  on  or  before  expiration  of  furlough  will  be  sent  to  the 
Army  and  Mavy  General  Hospital,  Hot  Springs,  Ark.,  for  duty. 

Davis,  Oscar  F..  contract  surgeon,  will  proceed  to  his  home,  Bloom- 
ington,  Ind.,  for  annulment  of  contract. 

Allen,  Eugene  H.,  contract  surgeon,  will  proceed  to  his  home, 
Chicago.  111.,  forannulment  of  contract. 

IjOWRey,  John  M.,  contract  surgeon,  will  proceed  to  his  home,  Balti- 
more, Md.,  for  annulment  of  contract. 

Perkink,  Louis  J,  contract  surgeon,  will  proceed  to  his  home,  Pen- 
dleton, Oreg.,  for  annulment  of  contract. 

Noble,  Charles  D.,  contract  surgeon,  will  proceed  to  his  home, 
Ob<'rlin,  Ohio,  for  annulment  of  contract. 

Collie,  Joseph  A.,  contract  surgeon,  will  proceed  to  his  home, 
Williams  Bay,  Wis.,  for  annulment  of  contract. 

Macy  Robert  C.  contract  surgeon,  will  proceed  to  his  home.  Mobile, 
Ala.,  for  annulment  of  contract. 

Henson,  Graham  E.,  contract  surgeon,  will  proceed  to  his  home,  St. 
Clair,  Mich.,  for  annulment  of  contract. 

La  Garde,  Major  Ix)Uis  A.,  surgeon,  Is  detailed  as  lecturer  on  the 
result  of  gunshot  Injuries  at  the  Army  Medical  School,  Washing- 
ton, D  C.  J  ,  e, 

Ford,  First  Lieutenant,  Clyde  S.,  assistant  surgeon,  Is  granted  leave 

for  one  month. 
Powell.   First  lieutenant,  Evan  P.,   assistant    surgeon,    recently 

appointed.  Is  relieved  from  duty  at  Fort  Duchesne,  and  upon  the 

expiration  of  his  present  leave  will  proceed  Ut  Fort  Clark  for  duty. 
Thompson  Imvih  A.,  contract  surgeon,  granted  leave  on  account  of 

sickness,  August  21,  Is  extended  3  months  on  account  of  sickness. 


Hepburn,  James  H.,  contract  surgeon.  Is  relieved  from  further  duty 
at  Fort  Apache,  and  will  proceed  toF'ort  Douglass,  Utah,  for  duty. 

KIER.STED,  First  Lieutentant  Henry  8.,  assistant  surgeon,  now  on 
duty  in  the  field  with  troop  H.,  Fifteenth  Cavalry,  is  relieved 
from  further  duty  in  the  division  of  the  Philipines,  and  from  tem- 
poi*ary  duty  in  the  department  of  California,  and  upon  his  return 
to  the  Presidio  from  duty  in  the  field,  will  proceed  to  Fort  Lawton 
for  duty,  to  relieve  conti*act  surgeon  Arthur  I.  Boyer,  who  will  pro- 
ceed to  New  York  City  for  annulment  of  contract. 

Woodruff,  Major  Charles  E.,  surgeon,  is  relieved  from  further  duty 
at  Fort  Riley,  and  will  proceed  to  San  Francisco,  Cal.,  and  report 
for  transportation  to  Manila,  P.  I.,  where  he  will  report  for  assign- 
ment to  duty. 

Calvert,  First  Lieutenant  William  J.,  assistant  surgeon,  is  relieved 
from  furth  r  duty  at  the  United  States  General  Hospital,  Washing- 
ton Barracks,  and  will  proceed  to  Fort  McHenry  for  duty. 

Warren,  Hobart  E.,  contract  surgeon,  how  on  duty  at  Denver, 
Colo.,  will  proceed  to  the  general  hospital.  Fort  Bayard,  for  duty. 

Powell,  Major  Junius  L.,  surgeon,  is  granted  leave  for  15  days. 

Line,  First  Lieutenant  Arthur  M.,  assistant  surgeon.  Is  granted  leave 
for  14  days  from  October  19. 

IVES,  Major  Francis  J.,  surgeon,  is  granted  leave  for  14  days, 

Ruffner,  First  Lieutenant  Ernest  L.,  assistant  surgeon,  will  pro- 
ceed from  Colombus  Barracks  to  Canton,  O.,  reporting  to  the  com- 
manding officer  of  the  guard  at  West  Lawn  Cemetery  at  that  place 
for  temporary  duty. 

Truby,  First  Lieutenant  Albert  E.,  assistant  surgeon.  Is  granted 
leave  for  one  month,  with  permission  to  go  beyond  the  limits  of  the 
department  of  Cuba. 

Reynolds,  Captain  Frederick  P.,  assistant  surgeon,  is  detailed  as  a 
member  of  the  board  of  medical  officers  appointed  February  2,  1»01, 
for  the  examination  of  candidates  for  admission  to  the  medical 
corps  of  the  Army,  to  take  effect  October  31,  1901,  vice  Captain 
Frank  R.  Keefer,  assistant  surgeon,  who  is  relieved  to  take  effect  that 
date.  Captain  Keefer  upon  being  thus  relieved  will  return  to  his 
proper  station  at  Fort  Monroe. 

Waterhouse,  First  Lieutenant  Samuel  M.,  assistant  surgeon,  is 
relieved  from  duty  at  Fort  Meade,  and  will  proceed  to  San  Fran- 
cisco, Cal.,  and  report  for  transportation  to  Alanila,  P.  I.,  where  he 
will  report  for  assignment  to  duty. 
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The  Cost  in  Flesh  and  Blood. — If  the  figures  are 
accurate  which  are  given  by  W.  F.  Morse,  sanitary 
engineer  of  New  York  City,  in  his  report  to  the  City 
Vigilance  League,  the  awful  cost  in  life  of  vicious  civic 
maladministration  should  arouse  every  physician  and 
sanitarian  to  heroic  exertions  to  prevent  the  unnecessary 
death  with  which  the  city  is  afflicted.  He  says  the 
deathrate  of  New  York  has  risen  from  19.6  in  1897  to 
24.5  in  1901.  The  deathrate  of  London  is  between  17 
and  18,  and  all  over  the  United  States  the  great  cities, 
with  the  exception  of  Philadelphia,  have  been  steadily 
reducing  the  deathrate.  Even  Philadelphia  has  not 
increased  it.  In  New  York  we  have  a  city  exceptionally 
conditioned  for  reducing  it,  but  which  has,  it  is  said, 
actually  increased  it  by  about  20  fc .  There  is  no  reason 
why  the  deathrate  of  New  York  should  be  greater  than 
that  of  Chicago — no  reason  except  political  degradation 
and  permitted  vice.  The  deathrate  in  Chicago  has  been 
reduced  to  almost  half  that  of  New  York.  Thus  some- 
thing like  25,000  unnecessary  deaths  are  brought  about 
by  unsanitary  and  political  crimes  of  the  city's  rulers. 

Propagandism  is  Not  Hygiene,  is  a  truth  that 
needs  repeatedly  to  be  called  to  the  attention  of  the 
zealous.  As  to  temperance,  one  can  hardly  doubt  that 
many  a  school  boy  has  been  led  to  *'  have  the  experience 
himself"  by  too  much  harping  on  the  subject  of  the 
evils  of  alcohol.  At  least  other  equally  important 
aspects  of  hygiene  are  neglected.  The  committee  on 
hygiene  of  the  American  Public  Health  Association 
report  as  follows  concerning  the  public  schools : 

We  cannot  but  strongly  condemn  the  present  prejudice  which 
has  led  to  the  exaggerated  exaltation  of  the  study  of  the  eflfects 
of  alcohol  and  narcotics  in  this  course,  as  displacing  subjects 
which  are  of  more  importance.  We  consider  that  this  topic  in 
a  forty  lecture  course  could  be  dealt  with  amply  in  one  or  at 
most  two  of  the  lectures,  and  would  strongly  urge  that  the 
course  in  hygiene  for  school  teachers  should  be  directed  rather 
to  disseminating  the  knowledge  of  the  laws  of  health  than  to 
the  spread  of  temperance  propaganda  and  statistics  which  can 
be'vter  be  dealt  with  independently. 

Quantity  or  Quality  ?— It  is  plain  that  the  medical 
college  which  adopts  as  its  motto,  quality  rather  than 
quantity,  must  have  either  a  large  amount  of  virtue  or  a 
small  amount  of  endowment,  or  some  of  both.  The 
lower  the  standard  of  admission  and  the  quality  of 
teaching,  the  poorer  it  is,  either  in  virtue  or  endowment. 
There  is  at  present  a  rage  for  large  classes  in  our  literary 
colleges  that  is  an  ominous  sign  of  educational  debase- 


ment. The  college  president  who  succeeds  in  swelling 
the  numbers  in  the  classes  is  held  to  be  the  most  ' '  suc- 
cessful." That  Williams  College  thinks  otherwise  and 
prefers  by  elevation  of  her  standards  to  lessen  the  mere 
number  of  her  matriculants  is  a  hopeful  sign.  A  num- 
ber of  our  medical  colleges  are  likeminded,  and  in  view 
of  the  fact  of  an  already  overcrowded  profession,  with  a 
future  lessened  function,  it  is  the  clear  duty  of  every 
physician  to  encourage  those  schools  whose  standards  are 
in  advance  of  others.  Every  established  physician  is 
asked  by  young  men  whether  he  should  study  medicine 
or  not,  and  at  which  college  he  should  matriculate.  So 
long  as  the  poor  commercial  college  is  advised  so  long 
will  our  present  educational  disgrace  persist,  and  so  long 
does  the  fault  lie  at  our  doors.  We  have  the  cure  of  our 
special  evil  in  our  own  hands.  We  must  starve  the  low- 
standard  commercial  medical  college  to  death  or  to 
decency. 

A  visit  to  tlie  leper  settlement  on  the  island  of 
Molakai  is  described  by  Dr.  Cofer,  the  chief  Quaran- 
tine officer  of  the  Hawaiian  Islands,  in  a  recent  number 
of  Public  Health  Reports.  There  were  909  lepers  and 
164  "clean"  persons  at  the  settlement.  The  general 
opinion  was  that  the  ''clean"  would  in  time  become 
leprous.  The  account  speaks  of  the  existence  of  bands, 
choirs,  clubs,  cheerfulness,  and  even  the  ordinary  varie- 
ties of  normal  vanities.  The  strange  variations  in  lia- 
bility to  infection  is  remarkable.  Father  Damien  lived 
among  the  lepers  for  eleven  years  before  noticing  the 
first  symptoms  of  the  disease,  and  a  man  upon  the  island 
is  said  to  have  lived  with  his  leper  wife  for  fifteen  years, 
and  to  have  had  by  her  fourteen  children,  neither  he 
nor  the  children  developing  leprosy  up  to  the  present 
time.  Nearly  1,100  people  are  housed,  fed  and  clothed 
for  about  $80,000  a  year.  The  varieties  of  the  disease, 
the  tuberculous  and  the  anesthetic,  are  in  about  equal 
number  in  the  settlement. 

Smallpox. — The  prevalence  of  smallpox  in  Phila- 
delphia has  been  instrumental  in  filling  the  newspapers 
with  numerous  articles  on  the  disease.  The  public 
eagerly  reads  every  scrap  of  information  that  appears, 
and  a  large  proportion,  who  do  not  possess  too  much 
discrimination,  accept  everything  they  read  as  gospel, 
although  much  that  has  been  printed  is  utterly  false  and 
misleading.  Several  of  the  journals,  under  startling 
headlines,  published  cures  or  preventives  for  smallpox. 
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such  as  vinegar,  solutions  of  zinc  sulfete  and  quinin, 
and  various  other  harmless  and  harmful  substances. 
Surely  the  editors  of  these  papers  cannot  realize  the 
responsibility  of  their  positions,  else  they  would  not  so 
readily  and  so  thoughtlessly  give  currency  to  dangerous 
fiillacies.  Vaccination  is  absolutely  the  only  sure  pro- 
tective against  smallpox,  and  practically  no  one  that  has 
been  successfully  vaccinated  within  a  recent  period  can 
take  the  disease.  Even  when  this  operation  has  been 
done  at  a  remote  period,  a  measure  of  protection  is 
exerted ;  the  disease  may  not  be  kept  off  entirely,  but  its 
virulence  will  be  so  mitigated  that  all  that  is  needed  to 
convince  one  of  the  efficacy  and  value  of  Jenner's  dis- 
covery is  a  comparison  of  the  disease  in  vaccinated  and 
in  unvaccinated  persons.  We  would  strongly  urge  the 
newspaper  press  to  be  circumspect  with  regard  to  items 
about  smallpox  at  the  present  time;  let  the  facts  be 
given,  but  let  not  every  old  remedy  that  the  profession 
has  long  ago  discarded  be  conspicuously  heralded.  If 
the  papers  receive  information  in  regard  to  the  preven- 
tive or  curative  treatment  of  smallpox  and  desire  to 
publish  it,  then  they  should  first  submit  the  matter  to 
competent  medical  authority,  as  the  dessemination  of  false 
knowledge  about  the  disease  is  always  most  pernicious, 
and  is  particularly  so  just  now.  If  the  editors  desire  to 
benefit  the  community,  let  them  dilate  upon  the  virtues 
of  vaccination,  about  which  too  much  cannot  be  written. 

The  Origin  of  Syphilis  in  America. — Since  the 
first  recognition  of  the  symptoms  of  syphilis  as  phases 
of  a  specific  disorder,  which  took  place  in  the  closing 
years  of  the  fifteenth  century,  there  has  been  consider- 
able controversy  among  physicians  and  antiquaries  as  to 
whether  syphilis  existed  in  America  before  the  dis- 
covery of  America  by  Columbus,  and  whether  it  was 
introduced  into  the  old  world  from  the  new  world.  In 
a  recent  paper  in  the  Lancet  (October  12,  1901)  Gann,  a 
district  surgeon  in  British  Honduras,  reports  some  dis- 
coveries on  opening  an  ancient  Indian  mound  which 
supply  evidence  of  the  pre-Columbian  existence  of 
syphilis.  In  this  mound  he  found  clay  figures  which 
were  evidently  meant  to  represent  persons  suflering 
from  disease  confined  to  the  glans  penis.  He  discusses 
the  possibility  of  these  figures,  which  were  dressed  as 
priests,  being  engaged  in  some  ritual  act  of  self  mutila- 
tion, which  was  quite  common  among  the  Maya  priests ; 
but  he  is  not  able  to  find  any  authentic  record  that 
mutilation  of  the  penis  was  practised.  Along  with  the 
clay  figures  were  found  the  bones  of  a  skeleton,  the 
tibias  of  which  were  both  efiected  with  caries,  which  he 
believes  to  have  been  syphilitic.  The  fact  that  both 
tibias  were  affected  all  along  the  anterior  parts  of  the 
shafts,  together  with  the  discovery  of  these  two  figures 
and  the  fact  that  there  had  been  no  attempt  at  crema- 
tion, as  was  usually  practised,  he  believes  furnishes 
considerable  circumstantial  evidence  that  the  men 
represented  by  the  clay  figures  died  of  syphilis.  He 
states  that  he  has  opened  nearly  one  hundred  ancient 
mounds  in  Central  America,  a  large  number  of  which 
have  proved  from  the  presence  of  bones  in  them  to  have 
been  at  least  partially  sepulchral  in  origin  ;  but  this  is 
the  one  solitary  instance  in  which  the  interment  took 


place  within  a  stone  chamber  without  any  previous 
attempt  at  cremation,  the  most  usual  method  of  dispos- 
ing of  the  dead  persons  having  been  to  cremate  or 
partially  cremate  the  body  and  then  collect  the  frag- 
ments in  an  earthen  jar,  which  was  buried  in  the  mound 
with  the  possessions  of  the  deceased. 

The  first  authentic  account  of  an  undoubted  outbreak 
of  syphilis  in  Europe  was  during  the  year  1494,  the  same 
year  that  Columbus  returned  from  his  first  voyage  to  the 
West  Indies.  Ruy  Diaz  de  Isle,  a  physician  of  Seville, 
affirms  that  several  of  Columbus'  men  suffered  on  board 
ship  from  this  disease  and  that  on  their  landing  in  Bar- 
celona they  spread  the  contagion  and  the  epidemic 
became  serious.  Nicholas  Monardes,  a  contemporary  of 
Diaz,  says  that  when  Columbus  arrived  in  Spain  bring- 
ing Indian  men  and  women  the  disease  arose  from  the 
mingling  of  these  aborigines  and  Spaniards.  Astruc,  in 
his  "De  Morbis  Venereis,"  also  upholds  the  American 
origin  of  syphilis.  Hyde  in  a  recent  article  {Interna- 
national  Journal  of  Medical  Sciences,  August,  1901), 
believes  in  the  American  origin  of  syphilis  and  describes 
bones  taken  from  ancient  Indian  sepulchers,  many  of 
which  are  said  to  exhibit  syphilitic  lesions.  A  number 
of  other  writers  have  expressed  their  belief  that  the  dis- 
ease arose  in  America.  However  this  may  be,  it  seems 
certain  that  the  disease  has  lost  none  of  its  virulence 
among  the  North  American  Indians,  as  is  usually  the 
case  with  diseases  which  exist  for  a  long  time  among  a 
certain  race  of  people.  Syphilis  still  ranks  with  tuber- 
culosis and  alcohol  as  the  great  enemy  and  exterminator 
of  the  Indians.  Probably  any  perfectly  satisfactory  evi- 
dence would  be  difficult  to  obtain  from  the  fact  that  the 
writings  of  the  fifteenth  century  are  so  indefinite  in 
statement  that  it  is  in  most  cases  impossible  to  deter- 
mine whether  the  descriptions  given  refer  to  exactly  the 
same  disease  that  we  now  know  as  syphilis.  Moreover, 
it  seems  doubtful  if  from  bone  lesions  alone — and  these 
of  course  have  to  be  the  only  reliance  at  the  present 
time — it  is  possible  to  say  absolutely  that  the  person 
was  affected  with  syphilis.  Hence,  it  seems  likely  that 
this  question  will  remain  only  an  interesting  specula- 
tion. 

Rudolf  Virchow. — Born  of  somewhat  humble  par- 
entage, in  a  small  Pomeranian  village,  Rudolf  Virchow 
has  risen,  without  artifice  or  curried  favor,  to  be  one  of  the 
greatest,  if  not  the  greatest,  personalities  of  our  time.  To 
his  dynamic  mind  alone  he  owes  the  transcendent, 
utterly  unapproachable  position  that  he  holds  in  the 
world's  regard.  No  man  of  our  day  has  deserved  and 
no  man  was  ever  the  recipient  of  such  tribute  as  he  has 
just  received.  (See  Sir  Felix  Semon's  article  in  the  Britiih 
Medical  Journal  of  October  19.)  From  all  the  corners  of 
the  earth  his  admirers  hastened  to  Berlin  to  do  him  honor 
on  his  eightieth  birthday.  Not  even  King  Edward  at  his 
coronation  will  be  act^laimed  with  more  sincerity  and 
greater  enthusiasm  than  was  the  unenvied  King  of  Science 
before  whom  the  greatest  men  of  the  world  bowed  in 
veneration,  gratitude  and  love. 

It  has  been  said  that  Leibnitz  was  the  last  philoso- 
pher to  encompass  the  sum  total  of  knowledge.  No  one, 
not  even  the  gigantic  mind  of  Haller,   has  since  been 
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able  to  reach  that  great  distinction;  but  Virchow 
approaches  it,  and  beyond  question  is  more  nearly  om- 
niscient than  any  man  the  world  has  seen  in  a  hundred 
years. 

His  services  to  medicine  are  immeasurable — if  we 
should  expunge  all  that  medicine  as  a  science  directly 
and  indirectly  owes  to  him,  comparatively  little  would 
be  left.  With  him  begins  the  scientific  era  in  the  heal- 
ing art,  and  it  is  he  who  has  made  us  the  coequals  and 
the  copartners  of  all  strivers  in  the  realm  of  science. 

But  Virchow's  mind  was  not  satisfied  to  till  only  a 

single  field,  boundless  though  it  is,  as  he  made  himself 

an  authority  in  ethnology,  a  pioneer  in  anthropology,  a 

foremost  archeologist  and  a  competent  egyptologist.  Nor 

j  is  that  all.      In  the  midst  of   his  manifold  scientific 

■  researches  he  found  time  to  interest  himself  deeply 

so  different  from  the  proverbial  German  professor  and 
the  busy  American  doctor— in  his  fellowmen,  the  strug- 
gles of  his  own  people.  He  mastered  the  social  and 
economic  problems,  and,  consistent  with  his  vigorous 
attitude  in  science,  took  most  advanced  ground  in  poli- 
tics. As  ardent  scientists,  we  expect  him  to  have  been 
a  dreamer  in  politics,  an  impractical  idealist,  but  he  was 
not.  Imbued  with  his  duties  as  a  citizen,  he  was  an 
earnest  purposive  reformer,  and  saw  as  clearly  the  flaws 
and  defects  in  the  social  body,  as  he  saw  them  in  the 
mortuary  of  the  Charity.  Like  Gladstone,  he  strove  for 
the  good  of  the  masses,  but,  unlike  the  great  Commoner, 
he  was  a  consistent  champion  from  his  earliest  thinking 
days.  He  became  the  leader  of  a  great  party,  composed 
of  the  best  minds  of  the  nation,  and  had  Germany 
become  a  republic  at  any  time  within  the  last  twenty 
years,  Virchow  might  have  been  its  first  president. 

As  a  linguist  Virchow  has  been  a  marvel  to  scientific 
men — at  nearly  all  international  congresses,  no  matter 
where  they  have  been  held,  he  has  been  able  to  address 
the  great  assemblages  that  flocked  to  hear  him  in  the 
vernacular.  Moreover,  he  is  no  mediocre  classic  scholar, 
and  has  a  familiarity  with  current  medical  literature 
such  as  few  possess. 
y  In  Italy  he  instructed  the  Italians  on  their  debt  to 
^Morgagni,  and  the  English  he  taught  to  revere  the 
1  ame  of  Glisson,  whose  achievements  they  had  long 
for^rotten. 

There  is  an  inward  satisfaction  in  the  thought  that 
we    ire  contemporaries  of  this  great  grand  old  man, 
whr>se  life  is  an  examplar  and  whose  deeds  are  our 
I  in<«piration.     May  they  be  spared  to  us  many  years. 

Hospital  Bookkeeping-,  according  to  Miss  Banfield, 

yi/i  addressing  the  Nurses'  Congress,  is  far  from  being 

i  Tistworthy.     Lies,   she  has  heard,  are  divisible  into 

h  rce  kinds — black,  white,  and  statistics — and  the  epi- 

''^gn.n>  maker   must   have    been   a   student  of  hospital 

repo;  ts. 

'  Frequently  no  attempt  is  made  to  separate  income  from 
.  p;  incipal,  so  that  in  the  detailed  account  of  maintenance  the  milk 
and  the  coal,  for  instance,  are  for  some  inscrutable  reason  occa- 
sionally lumped  together.  The  milk,  I  conclude,  was  not  used 
to  put  the  fires  out  with,  nor  was  it  probably  used  as  fuel,  but 
you  will  readily  see  that  this  one  item  going  astray  precludes 
you  from  ascertaining,  from  this  report  at  least,  either  the  cost 
of  lighting  and  heating,  or  the  food  supply  annually,  or  per 


capita.  In  some  places  interest  on  mortgages,  water  rents, 
insurance  and  other  fixed  charges,  sometimes  even  including 
lighting,  heating  and  salaries,  are  not  inclu.ded  in  the  estimate 
of  expenses  per  capita.  This,  of  course,  makes  the  expenditures 
of  some  hospitals  appear  excessive,  whilst  others  appear 
abnormally  low.  In  other  reports  the  superintendent's  and 
treasurer's  accounts  I  have  known  to  differ  by  as  much  as  ^,000, 
and  the  superintendent's  fiscal  year  may  begin  at  one  time  and 
the  treasurer's  at  another,  whilst  convalescent  homes  and 
branches  of  the  same  institution  may  arrange  for  yet  a  third. 
It  is  true  that  those  institutions  which  receive  State  aid  are 
required  by  the  State  to  return  an  itemized  account  of  their 
cash  payments,  divided  as  the  State  directs.  In  Pennsylvania, 
however,  the  State  will  only  accept  a  statement  of  bills  actually 
paid,  and  not  those  incurred.  This  statement  obviously  does 
not  represent  the  expenditures  of  those  institutions  which 
habitually  run  on  a  deficit,  and  most  of  them  do.  The  State 
Auditor  told  me  that  it  did  this  because  it  found  that  the  hospi- 
tal authorities  made  their  deficit  appear  larger  (and  the  conse- 
quent necessity  for  State  aid,  therefore,  appeared  greater  than 
it  actually  was),  by  running  up  large  bills  for  maintenance 
when  these  should  rather  be  charged  up  to  permanent  improve- 
ments, for  when  the  State  makes  a  grant  for  building,  it 
requires  that  the  sum  allowed  should  be  employed  for  build- 
ing, and  if  for  maintenance  that  it  should  not  be  used  for 
other  purposes.  However,  I  need  hardly  say  that  there  are 
several  simple  but  effective  ways  of  getting  around  this." 

It  is  evident  that  the  purely  business  part  of  hospital 
accounts  and  reports  needs  reorganization,  and  a  system- 
atization  which  will  bring  unity  for  purposes  of  com- 
parison out  of  the  chaotic  conditions  too  frequently 
existing.  We  would  suggest  the  avoidance  of  criticism 
by  the  employment  of  an  expert  accountant  by  hospital 
trustees  before  issuing  their  reports. 


The  Report  of  the  Milk  Conmiission  of  the  New 
York  County  Medical  Society  (to  which  reference 
was  made  on  page  555  of  our  iasue  of  October  12),  illus- 
trates the  good  that  may  be  effected  by  a  union  of 
sanitary  and  scientific  ideals  in  beneficent  practice.  Dr. 
Chapin  says : — 

All  the  visits  made  to  these  farms  were  educational.  The 
whole  family,  including  wife  and  children,  became  interested 
and  cooperated  in  the  work.  The  attention  of  neighbors  was 
also  attracted  to  the  i  mprovements,  which  were  often  imitated, 
and  formed  the  subject  of  evening  discussion  at  the  village 
grocery  store. 

The  Commission  has  no  special  method  to  advise,  but  asks 
a  hearty  cooperation  from  everyone  concerned  in  handling  the 
milk.  The  methods  must  vary  with  each  plant.  In  general,  it 
may  be  said  that  the  following  three  heads  include  the  essential 
conditions:  (1)  Strict  cleanliness,  which  includes  the  barns, 
yards,  cows,  milkers  and  all  utensils.  Bacteria  which  get  into 
the  milk  by  means  of  dirt  are  thus  thoroughly  excluded  ;  (2) 
rapid  and  sufficient  cooling  of  the  milk  (the  few  bacteria  that 
do  get  in  are  thus  prevented  from  growing ;  (3)  thorough  icing 
around  the  milk  until  it  reaches  the  consumer.  The  production 
of  toxins  from  the  growth  of  bacteria  is  thus  retarded. 

In  every  case  the  dealer  has  been  able  to  reach  the  standard 
of  the  Commission  without  expensive  apparatus,  by  following 
the  indicated  details.  The  one  thing  always  necessary  is  plenty 
of  ice.  At  the  same  time,  great  labor  has  been  done  by  farmers 
and  dairymen  as  the  result  of  suggestions  by  the  Commission. 
New  plumbing  has  been  put  in,  new  dairy  rooms  have  been 
built,  floors  have  been  cemented,  ceilings  made  tight,  and  time 
and  endeavor  have  not  been  spared.  One  dealer  was  so 
impressed  with  the  subject  of  right  conditions  that  a  special 
new  barn  was  put  up  in  order  to  meet  them.  Two  others  are 
planning  new  barns  that  will  ensure  hygienic  conditions. 
Even  where  the  milk  has  not  reached  the  standard  for  certify 
ing,  great  advances  have  been  made,  and  the  general  output 
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improved.  Ei^ht  dealers  are  now  patting  out  some  of  their 
milk  up  to  the  standard  of  the  commission. 

The  Tuberculin  Test  of  Imported  Cattle,  is  the 

title  of  a  pamphlet  by  Dr.  Salmon,  chief  of  the  Bureau  of 
Animal  Industry  of  the  U.  S.  Department  of  Agricul- 
ture. The  reasons  for  requiring  this  test  are  set  forth, 
and  its  importance  as  a  protective  measure  in  the  inter- 
ests of  the  farmer  abundantly  proved.  It  is  also  a  pro- 
tection to  honest  importers,  and  the  regulations  are  most 
reasonable.  Farmers  and  dairymen  have  not  fully  real- 
ized that  the  introduction  of  the  disease  has  generally 
been  by  the  purchase  of  purebred  stock.  Our  herds  are 
less  diseased  than  those  of  any  other  country.  The 
method  of  keeping  them  so,  and  of  eradicating  the  exist- 
ing disease  is  by  means  of  the  tuberculin  test.  As  to 
over  thoroughness  the  danger  is  that  we  have  not  been 
sufficiently  rigorous  and  Dr.  Salmon  thinks  the  admis- 
sion of  purebred  calves  under  six  months  of  age  without 
the  tuberculin  test  is  an  error  as  these  animals  are  more 
highly  tuberculous  than  others.  As  to  the  losses  by  our 
condemnations.  Dr.  Salmon  says : 

"Should  it  be  necessary  to  condemn  4  or  h^  of  our  beef 
cattle,  as  is  the  case  in  some  parts  of  Australia  and  New  Zeal- 
and, the  loss  would  be  tremendous  and  Avould  be  a  great  burden 
upon  the  cattle  industry.  At  present  our  condemnations  are 
about  one-tenth  of  1%,  amounting,  with  5,000,000  cattle,  the 
number  annually  inspected  5,000  carcasses.  If  these  carcasses 
are  worth  $50  each,  the  annual  loss  from  cattle  condemned  on 
account  of  tuberculosis  would  be  $250,000.  If  the  condemna- 
tions were  raised  to  5%,  however,  it  would  mean  the  yearly 
destruction  of  250,000  carcasses,  which,  at  the. same  valuation 
per  carcass,  would  be  worth  $12,500,000.  To  this  we  should  add 
at  least  an  equal  sum  to  cover  losses  among  dairy  stock  and 
purebred  cattle,  and  perhaps  $5,000,000  for  loss  among  swine. 
Is  it  not  worth  our  while  to  endeavor  to  protect  our  stock 
growers  from  such  a  drain  on  their  industry  and  one,  which 
once  established,  could  not  be  stopped  for  many  years?" 

The  Reg-istration  of  Plumbers. — At  the  meeting 
of  the  master  and  operative  plumbers,  held  in  Birming- 
ham September  17,  1901,  a  motion  was  carried  affirming 
that  in  the  opinion  of  the  meeting  it  would  be  a  great 
public  advantage  if  a  measure  be  passed  through  the 
British  Parliament  securing  a  sufficient  system  of  regis- 
tration for  plumbers  and  urging  it  as  the  duty  of  the 
government  to  carry  through  such  a  measure  in  the 
public  interest.  The  Lord  Mayor  of  Birmingham 
referred  to  the  evils  of  bad  plumbing  and  emphasized 
the  importance  of  having  only  duly  qualified  men 
engaged  in  trades  which  were  so  closely  identified  with 
the  health  of  the  community.  He  considered  it  gratify- 
ing to  find  that  reforms  that  had  taken  place  in  the  trade 
were  not  forced  upon  the  workmen  by  outside  pressure 
but  arose  from  a  desire  of  the  men  engaged  in  the  trade 
to  raise  it  in  public  confidence.  While  perhaps  such  a 
measure  as  this  is  not  of  quite  as  great  importance  as  the 
registration  of  apothecaries,  it  is  a  matter  which  cannot 
well  be  overlooked  by  those  interested  in  improving  the 
conditions  of  public  health.  The  druggist  by  putting 
up  a  poisonous  dose  or  substituting  a  poisonous  drug  for 
a  harmless  one  usually  kills  but  one  person,  while  in 
many  instances  neglect  or  incompetence  on  the  part  of 
the  plumber  may  mean  the  death  of  a  whole  family  or 
even  a  whole  neighborhood.    Public  buildings  in  large 


cities  are  usually  under  the  supervision  of  a  board  who 
see  that  they  are  properly  constructed,  but  so  far  as  the 
plumbing  of  such  institutions  is  concerned  they  are 
obliged  to  depend  for  the  most  part  upon  the  reputation 
of  the  men  employed.  No  doubt  if  only  thoroughly 
qualified  men  were  allowed  to  practise  the  trade  it 
would  have  a  considerable  effect  in  reducing  the  mortal- 
ity of  large  cities. 


"  Offlcitis  "  is  the  name  proposed  and  used  by  some 
learned  writers  for  the  decay  that  follows  the  enjoyment 
of  power  and  official  position.  It  is  a  pity  that  such  a 
logical  and  etymological  barbarism  should  have  as  spon- 
sors people  who  should  know  better.  At  first  one  would 
suppose  the  word  was  designed  to  mean,  in  awkward 
mouths,  the  mania  for  office-holding.  Etymologieally,  of 
course,  it  can  only  mean  inflammation  of  the  office.  But 
when  one  finds  that  the  desire  is  to  express  neither  mean- 
ing, but  paralysis  of  the  official,  one  can  only  advise  the 
coiners  to  study  roots,  or  hope  that  they  may  in  future 
be  seized  with  phiiologic  aphonia.  A  disease  sometimes 
affecting  youthful  hospital  internes,  not '  'cupid-immune, ' ' 
has  likewise  been  named,  nursitis,  when  the  tempera- 
ture and  symptoms  of  the  nurse  seemed  entirely  normal. 

A  distinguishing:  mark  of  quacks  and  cranks 

is  the  dubbing  themselves  with  names  which  indicate 
an  ignorance  equally  dense  of  their  "specialty," 
of  philology,  and  of  common  sense.  While  not  one 
pair  of  spectacles  out  of  a  hundred  that  comes  from  the 
"  eyes-examined-free "  optician  is  properly  made  or 
fitted,  these  mechanics,  who,  without  education,  would 
be  doctors,  are  fostering  their  own  nonsensical  delusions 
by  giving  themselves  bombastic  titles  such  as  "  Ophthal- 
mologic Specialists,"  "Ophthalmotricians,"  "Specialists 
in  Lenses,"  etc.  The  newspapers  tell  us  that  the  recent 
annual  convention  of  opticians  wished  to  establish  "a 
national  college  of  optomy,"  but  were  prevented  by 
"financial  reasons." 

One  City's  Work  in  Eradicating  Smallpox. — Six 

months  ago  there  were  from  thirty  to  sixty  new  cases  of 
smallpox  every  week  in  Cleveland,  Ohio.  The  energetic 
Health  Officer  of  Buffalo  threatened  to  quarantine  against 
Cleveland  unless  measures  should  be  instituted  at  once  to 
prevent  the  ravages  of  the  disease.  Mayor  Johnson  (who 
had  just  taken  office  and  was  not  responsible  for  the  epi- 
demic) was  visited  by  a  delegation  of  the  medical  men 
of  Cleveland  and  at  once  authorized  his  Health  Officer  to  j 
enforce  compulsory  vaccination,  and  subsequently  scien-  I 
tificly  to  disinfect  every  house  in  which  there  had  been 
a  case  of  smallpox.  Today  there  is  not  a  case  of  the 
disease  in  the  entire  city. 

The  therapeutic  value  of  manual  labor  for  the  in- 
sane is  recognized  by  Superintendent  Butler  of  Milwau-  j 
kee,  who  is  employing  his  patients  to  construct  a  house. 
There  is  no  compulsion,  and  the  labor-cost  is  eliminated. 
The  report  says  that  the  men  are  proud  of  their  handi-  \ 
craft,  and  do  the  work  conscientiously,  feeling  that  the  \ 
responsibility  for  a  good  result  rests  on  them.    One  of 
the  carpenters,  after  working  several  days  on  a  gable,    i 
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tore  it  all  away  and  rebuilt  it,  because  he  found  a  little 
error  in  it.  "Too  bad  that  all  workmen  who  are  not 
crazy  are  not  as  faithful  in  their  tasks." 

The   Taxation    of   Nostnun    Advertisements. — 

The  disgusting  profanation  of  highways,  landscapes, 
and  city  streets  by  the  "patent"  medicine  men  and 
other  advertisers  has  reached  such  a  degree  of  outrageous- 
ness  that  legislation  should  deal  effectively  with  the 
nuisance.  One  of  the  best  methods  of  doing  so  is  that  of 
Belgium — ^a  tax,  according  to  size,  number,  etc.,  on  all 
advertisements  posted  elsewhere  than  at  the  place  of 
sale.  These  nostrums  are  of  no  earthly  use,  and  are  a 
disgrace  to  the  people ;  let  them  at  least  pay  in  taxes  for 
a  part  of  the  harm  they  do. 

The  Coh)r-Line  in  Medicine. — "  The  career  open 
to  ability  !  "  has  long  been  the  motto  of  magnani- 
mous men.  The  National  Association  of  Stationary 
Engineers  has  declined  to  confine  its  membership 
to  white  men,  and  the  medical  profession,  which 
might  be  called  the  universal  association  of  sanitary 
engineers,  has  long  ago  put  itself  on  record  as  against 
"  the  color  line  "  in  medicine.  Colored  physicians  have 
a  proper  place  and  function — if  they  are  able — especially 
with  several  millions  of  their  race,  and  with  new  colonial 
responsibilities  upon  us. 

Bad  Methods  of  Street  Cleaning. — The  Colorado 
Medical  Journal  calls  upon  the  city  and  health  authori- 
ties of  Denver  to  clean  the  streets  instead  of  making 
them  more  foul  by  sprinkling  and  stupid  attempts 
at  cleaning.  Beyond  question  an  important  duty  of 
such  officials  consists  in  abolishing  many  methods 
of  street-dirtying  which  pass  under  the  name  of 
street-cleaning.  In  fact  these  methods  are  such  that 
often  they  seem  ingeniously  devised  for  the  purpose  of 
scattering  the  germs  of  tuberculosis  in  the  most  effective 
manner  possible. 

The  Contamination  of  Ice  with  Typhoid  Fever 
Germs. — Every  one  has  been  in  doubt  as  to  how  much 
danger  exists  of  the  contamination  of  ice  with  typhoid 
fever  germs.  The  Boston  Board  of  Health  finds  after  ex- 
tensive investigations  that  there  is  almost  no  danger  either 
in  natural  or  artificial  ice.  Within  two  or  three  weeks 
after  freezing  the  ice  is  of  about  the  same  purity  as  well 
filtered  water.  But  of  course  the  safety  is  not  absolute, 
and  especially  if  the  water  has  been  contaminated 
within  a  month  previous  to  the  freezing  of  the  ice. 

Burial  of  the  Living. — In  a  seriocomic  scientific  book 
on  hypnotism  it  is  gravely  stated  that  there  is  on  the 
average  one  burial  a  week  of  persons  in  a  state  of  cata- 
lepsy or  suspended  animation.  It  is  said  that  an  under- 
takers'journal  has  carefully  investigated  over  100  of  these 
stories  and  found  them  almost  invariably  devoid  of  truth. 
Such  sensational  nonsense,  with  the  modern  crazes  so 
rampant,  will  probably  maintain  their  vitality  despite 
their  certification  of  death  by  those  fitted  to  differentiate 
life  from  death. 
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GENERAIj. 

The  Census  Report  shows  that  the  males  number  39,059,- 
242,  or  51.2%  of  the  total  population.  The  foreign  born  element 
in  the  United  States  has  increased  12.4%  and  the  native  born 
population  22.5%  since  the  census  of  1890. 

Alaskan  Quarantine  Regulations,  which  have  been  in 
force  against  that  territory  since  May  10  last,  were  raised 
October  19.  Smallpox  has  disappeared  at  all  points  along  the 
Alaskan  coast  and  but  very  few  cases  are  reported  among  the 
Indians. 

Obituary.— Joseph  Sanders,  of  New  York  City,  at  Oil 
City,  Pa.,  October  20,  aged  34 ;  Henry  Raymond  Rogers,  at 
Dunkirk,  N.  Y.,  October  19,  aged  80;  W.  A.  Withers,  of  Chi- 
cago, at  New  Orleans,  La.,  October  21,  aged  29;  G.  G.  Roy.  of 
Atlanta,  Ga.,  October  19 ;  T.  A.  Beard,  of  Brooklyn,  October  20, 
aged  58;  Frederick  Loeber,  a  conspicuous  figure  among  the 
leading  physicians  of  New  Orleans,  October  18,  aged  62;  A.  A. 
McCain,  of  Nicholas,  S.  C,  in  New  York,  October  19 ;  James 
P.  Wood,  of  Boston,  October  12,  aged  51 ;  Jefferson  M.  Mason, 
of  Floresville,  Texas,  October  12 ;  J.  H.  Tabler,  of  Lawrence- 
burg,  Tenn.,  October  13;  Charles  W.  Lawrence,  of  Long- 
view,  Texas,  October  4 ;  Ernest  Shottky,  of  Passaic,  N.  J., 
October  18,  aged  56 ;  George  W.  Burke,  of  Newcastle,  Ind., 
October  18,  aged  59;  Edwin  T.  Edgerton,  of  Saline,  La.,  Octo- 
ber 14,  aged  75;  Porter  W.  Felt,  of  Belleville,  Mich.,  October 
12,  aged  44;  John  Semple,  of  Wilkinsburg,  Pa.,  October  9, 
aged  80;  William  G.  Fisher,  of  Marshall,  Mo.,  October  9, 
aged  57;  Wesley  A.  Vineyard,  of  Luttrell,  Tenn.,  October  9, 
aged  41 ;  Philip  Goode  Gillett,  of  Jacksonville,  111.,  October 
2,  aged  67.  He  was  for  many  years  superintendent  of  the  Illi- 
nois Institution  for  the  Education  of  Deaf  Mutes  and  was  the 
first  to  introduce  instruction  in  articulation  and  lip  reading  in 
a  State  institution  and  was  instrumental  in  establishing  the 
Illinois  State  Board  of  Charities.  G.  M,  McMicking,  of  Toronto, 
Can.,  October  13,  aged  76;  Charles  E.  Stoner,  at  Des  Moines, 
Iowa,  October  26,  aged  43;  Melville  D.  Peck,  of  Washington, 
D.  C. ,  October  25,  aged  60;  Henry  Herzog,  of  Racine,  Wis., 
October23,  aged36;  M.  M.  Burke,  of  Columbus,  Miss.,  Octo- 
ber 21,  aged  55;  George  B.  Bunn,  of  Mount  Vernon,  Ohio, 
October  23;  John  D.  White,  of  Whiton,  Md.,  October  23; 
Charles  H.  Voorhees,  of  Flushing,  Ohio,  October  19. 

EASTERN   STATES. 

The  Connecticut  Homeopathic  Medical  Society  will 
hold  a  semi-centennial  meeting  at  Unity  Hall,  Hartford, 
November  18  and  19. 

Connecticut  State  Hospital  for  the  Insane,  at  Middle- 
town.— Dr.  Henry  S.  Noble  has  been  chosen  superintendent, 
to  succeed  Dr.  Charles  W.  Page,  resigned. 

Dangerous  to  Eyesight.— The  Board  of  Railway  Commis- 
sioners of  Boston  report  as  justifiable  the  complaints  that 
minute  steel  particles  falling  from  the  tracks  of  the  elevated 
railway  are  a  menace  to  eyesight.  The  falling  of  these  particles 
is  caused  by  the  wear  of  rails  and  wheels  and  other  parts  of 
machinery  coming  in  contact. 

Bequest  to  Harvard  Medical  School.— Under  the  will  of 
the  late  Miss  Harriet  Lowell,  of  Boston,  the  Harvard  Medical 
School  will  in  time  receive  her  entire  property.  The  property 
is  to  be  held  in  trust,  the  income  is  to  be  annually  divided  into 
two  equal  parts.  One  part  is  to  be  paid  over  to  the  president 
and  fellows  of  Harvard  College  and  under  the  direction  of  the 
medical  department  is  to  be  employed  for  scientific  study  and 
research  in  any  department  of  surgery,  and  into  the  cause, 
treatment  and  prevention  and  cure  of  disease,  including  dental 
surgery  and  pathology  either  in  America  or  abroad.  Upon  the 
death  of  a  beneficiary  who  receives  a  part  of  the  income  of  the 
other  half  the  entire  estate  goes  to  the  president  and  fellows  of 
Harvard  and  is  to  be  known  as  the  Harriet  Lowell  Fund  and  is 
to  be  used  for  purposes  of  research  as  indicated. 

NEW  YORK. 

Delinquent  Physicians.— It  has  been  decided  by  the 
health  bureau  and  law  department  authorities  of  Rochester  to 
enforce  the  ordinance  against  those  physicians  who  fail  to  re- 
port officially  cases  of  pulmonary  tuberculosis  which  they  are 
summoned  to  attend. 

Koch's  Theory  is  being  investigated  by  the  Board  of  Health 
of  New  York.  Calves  have  been  inoculated  with  human 
tubercle  bacilli  and  it  is  said  the  experiments  thus  far  have  cor- 
roborated the  doctor's  statements  that  cows  and  calves  are  not 
easily  infected  by  human  sources. 

New  Rochelle  Hospital.— The  governors  of  this  institution 
recently  adopted  a  resolution  providing  for  the  election,  Novem- 
ber 1,  of  a  medical  staff  for  1  year,  instead  of  for  a  permanent 
tenure  of  office.    This  has  caused  a  protest  on  the  part  of  the 
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medical  staff,  who  maintain  that  the  governors  have  no  author- 
ity for  their  action.  They  threaten  to  leave  the  institution  if 
the  decfsion  is  not  revoked  before  November  1.  On  the  other 
hand,  the  governors  decline  to  recede  from  their  attitude,  and 
say  that  if  no  physicians  in  New  Rochelle  will  attend  at  the 
hospital  they  will  engage  a  staff  in  New  York. 

Practitioners'  Club  of  Jersey  City.— At  a  regular  meeting 
the  following  resolution  was  offered  and  unanimously  adopted: 

Resolved,  That  this  Club,  while  honoring  the  courage,  skill  and 
profefetonal  ability  displayed  by  the  physicians  in  attendance  upon 
the  late  President  of  the  United  States,  William  McKinley,  would 
express  its  unqualified  condemnation  of  the  unjust  and  uncalled-for 
criticism  published  In  the  editorial  columns  of  the  Kew  York  Medical 
Record  of  September  21. 1901. 

Resolved,  That  a  copy  of  this  resolution  be  sent  to  the  Journal  of 
the  American  Medical  Association,  the  Journal  of  American  Medicine 
and  to  the  Ifew  York  Medical  Record. 

The  Practitioners'  Club  of  Newark,  N.  J.,  at  regular 
session  desires  to  express  its  highest  appreciation  of  the  cour- 
age, skill  and  professional  ability  displayed  by  the  physicians 
in  attendance  upon  the  late  President  William  McKinley.  Be 
it  therefore, 

Resolved,  That  the  Club  regrets  exceedingly  that  so  unjust,  un 
called-for,  unfair  and  arrogant  a  crltlfiism  should  be  made  as  appeared 
In  the  yew  York  Medical  Record  of  September  21,  and  hereby  expresses 
its  indignation  and  disapprobation. 

The  Club  resolves  furthermore.  That  a  copy  of  this  resolution  be 
forwarded  to  the  publishers  of  the  Medical  Record,  American  Medi- 
cine and  the  Journal  of  the  American  Medical  Association. 

The  Autopsy  on  Ozolgosz's  Body,  who  was  executed  at 
Auburn  Prison  October  29,  was  conducted  by  Dr.  Carlos  F. 
Macdonald,  the  expert  alienist,  and  ex-President  of  the  New 
York  State  Lunacy  Commission ;  Dr.  E.  A.  Spitzka,  of  New 
York,  and  Dr.  Gerin,  the  prison  physician.  Almost  their  entire 
attention  was  directed  toward  discovering,  if  possible,  whether 
Czolgosz  was  in  any  way  mentally  irresponsible.  But  after  a 
three  hours'  careful  examination  of  all  the  bodily  organs,  they 
all  concurred  that  the  findings  revealed  a  perfectly  healthy  con- 
dition of  all  the  organs,  including  the  brain.  They  declared 
that  the  brain  was  even  slightly  above  the  normal,  and  it  was 
merely  from  perversion  of  intellect,  not  from  any  lack,  that  he 
eommitted  the  crime. 

PHUiADEIiPHLA^,  PENNSYIiVANIA,  ETC. 

Ijeprosjr. — Wing  Ting  Sing,  formerly  a  laundryman  in 
Philadelphia's  Chinese  district,  was  taken  to  the  Municipal 
Hospital,  October  19,  a  victim  of  leprosy. 

The  Dental  Course  in  the  University  of  Pennsylvania, 
beginning  with  the  session  of  1902-1903,  will  be  increased  from 
3  years  to  4.  All  the  departments  except  the  law  and  veterinary 
now  have  4-year  courses. 

Vaccination  Order  Rescinded. — The  Philadelphia  Board 
of  Education,  October  11,  rescinded  its  rule  providing  that  all 
school  children  who  could  not  show  marks  of  successful  vacci- 
nation should  not  be  allowed  to  attend  the  public  schools. 

Disappearance  of  Hospital. — Recently  the  chairman  of 
the  Board  of  Health  of  Crawford,  N.  J.,  went  to  inspect  the 
isolation  hospital,  a  substantial  wooden  building  22  by  22  by  10 
feet,  which  existed  in  the  spring.  No  trace  of  it  could  be  found. 

Philadelphia  Polyclinic. — John  H.  Gibbon  has  been 
elected  professor  of  surgery,  to  succeed  Dr.  T.  S.  K.  Morton, 
who  was  appointed  emeritus  professor.  Dr.  Samuel  McC. 
Hamill  and  Dr.  James  H.  McKee  have  been  elected  professors 
of  diseases  of  children. 

Bequests  to  Hospitals. — Under  the  will  of  Thomas  Elkin- 
ton,  a  well-known  member  of  the  Society  of  Friends,  $100,000 
is  bequeathed  to  charity.  The  Jefferson,  Orthopedic,  Polyclinic, 
University,  and  Pennsylvania  hospitals  receive  ^,000  each.  On 
the  death  of  the  widow  they  each  receive  an  additional  ^5,000. 

Medical  Inspection  in  Schools.— The  Orange,  N.  J.,  Board 
of  Education  has  appointed  a  medical  inspector,  Dr.  D.  Warren 
Poor,  who  will  visit  daily  each  school  and  examine  any  pupil 
suspected  by  the  teacher  of  having  a  contagious  disease,  ana  if 
the  suspicion  proves  correct,  the  cnild  will  be  sent  home  with 
a  note  advising  that  the  family  physician  be  summoned. 

School  for  Crippled  Children. — Plans  have  been  sub- 
mitted for  the  main  building  of  the  Widener  Memorial  Indus- 
trial Training  School  for  Crippled  Children,  to  be  erected  at 
Ivogan  Station,  Philadelphia.  The  school  is  to  occupy  a  plot  of 
36  acres  and  will  cost  about  $2,000,000.  There  will  be  ample 
accommodation  for  medical  and  surgical  wards.  The  institu- 
tion will  be  a  memorial  to  Mrs.  Widener. 

Plan  to  Fjxterminate  Mosquitos. — Mr.  John  M.  Rogers, 
of  Wilmington,  Del.,  and  owner  of  a  large  hotel  at  Cape  May, 
has  suggested  to  the  authorities  of  that  town  a  plan  to  abate  the 
nui.sance  of  mosquitos  at  that  resort.  Mr.  Rogers  proposes 
that  the  ditches  and  stagnant  pools  be  connected  with  the  sea, 
so  that  salt  water  shall  take  the  place  of  fresh,  and  that  the 


pools  be  stocked  with  fish  that  will  eat  the  larvas.    Another 
plan  would  be  to  cover  such  places  with  coal  oil. 

White  Haven  Colony  for  Tuberculous  Patients. — At  the 

last  session  of  the  State  Legislature  a  sum  of  |100,000  was  appro- 

Sriated  to  the  Free  Hospital  for  Poor  Consumptives  of  Phila- 
elphia  for  the  furnishing  of  hospital  buildings  at  White 
Haven,  to  be  used  exclusively  for  the  treatment  of  incipient 
stages  of  tuberculosis.  The  Governor  approved  the  bill  for 
$40,000.  To  Dr.  J.  F.  Flick  is  due  the  credit  for  the  initiative 
work  for  this  institution.  The  accommodations  at  present  are 
an  old  barn  now  serving  as  a  sanatorium  in  which  17  patients 
are  being  treated.  Work  on  the  hospital  to  accommodate  200 
patients  will  be  begun  at  an  early  date. 

SOUTHERN  STATES. 

Baltimore's  Refuse,  estimated  at  260,000  cubic  yards  a 
years,  will  probably  be  removed  from  the  city  by  trolley. 

Scarlet  Fever  prevails  in  Tennessee  to  a  serious  extent. 
During  the  last  mouth  cases  were  reported  from  17  counties. 

Diseases  in  Kentucky. — Smallpox  is  reported  near  Pres- 
ton and  Wasiato,  and  in  Covington  and  Garrard  covmty  malig- 
nant diphtheria  is  prevalent.  At  Bethel,  Burgin,  Mt.  Sterling 
and  Maysville,  where  the  schools  are  closed,  scarlet  fever  is 
epidemic. 

St.  Joseph's  Hospital,  Baltimore.— The  new  addition  to 
this  institution  will  be  opened  for  use  November  5.  The  build- 
ings have  cost  $30,000.  The  money  for  their  erection  was  raised 
by  the  Ladies'  Auxiliary  of  the  Hospital.  In  the  new  building 
will  be  two  negro  wards,  two  free  wards,  and  ten  private 
rooms.    The  total  capacity  of  the  institution  is  now  about  275. 

Vaccination  Certificates. — There  has  been  annoyance  to 
both  physicians  and  parents  of  the  school  children  of  New 
Orleans,  owing  to  the  fact  that  principals  have  required  the 
date  of  inoculation  on  vaccination  certificates.  Superintendent 
of  Schools  Easton  has  corrected  this  misapprehension  by  say- 
ing that  the  object  of  the  rules  of  the  School  Board  is  merely 
to  obtain,  from  reputable  physicians,  certificates  showing 
successful  vaccination  of  children  within  certain  ages,  as  it  is 
impossible  in  every  case  to  show  date  of  vaccination. 

Regulations  Concerning  Animal  Diseases. — At  a  regu- 
lar meeting  of  the  Tennessee  State  Board  of  Health,  held  Octo- 
ber 1,  Dr.  Heber  Jones,  of  Memphis,  brought  up  for  discussion 
the  subject  of  dangerous  diseases  comiuunicable  to  man  from 
animals  and  now  prevailing  in  certain  sections  of  the  State.  In 
this  connection  he  proposed  a  resolution  which  was  unani- 
mously adopted,  prohibiting  the  sale  of  any  dairy  product 
intended  for  human  food  from  cattle  infected  with  tuberculosis, 
glanders  or  anthrax,  and  prohibiting  any  person  from  skinning, 
selling  or  otherwise  making  use  of  any  part  of  an  animal  dead 
from  anthrax  or  glanders  or  from  throwing  such  an  animal 
into  any  pond,  lake  or  stream,  and  urged  that  every  animal 
dead  of  anthrax  should  be  cremated. 

WESTERN  STATES. 

Scarlet  Fever  and  Diphtheria  are  reported  to  be  spread- 
ing at  Oshkosh,  Wis.  From  September  1  to  October  4  the 
records  show  26  cases  of  scarlet  fever  and  34  of  diphtheria.  At 
West  Superior  there  are  12  cases  of  scarlet  fever. 

Vaccination.— In  St.  Paul,  Minn.,  2,000  children  are  re- 
ported as  not  attending  school  because  of  failure  to  comply 
with  the  requirements  of  the  Health  Department  in  furnishing 
certificates  of  vaccination.  A  local  antivaccination  society  is 
combating  the  dictum  of  the  Board  of  Health. 

Typhoid  Fever  Increase. — According  to  the  Bulletin  of 
the  Health  Department  of  Chicago  there  is  an  unusual  increase 
of  this  disease  throughout  the  United  States.  In  Chicago  itself 
the  records  during  June,  July  and  August  show  an  increase  of 
273%  over  that  of  the  first  6  months  of  the  current  year.  The 
autumnal  increase  in  the  city  is  nearly  4  times  greater  than 
usual.  This  increase,  however,  is  relative  to  a  certain  degree 
because  the  typhoid  mortality  during  the  first  half  of  tlie  year 
was  the  lowest  since  the  records  have  been  kept. 

Virchow's  Birthday  was  celebrated  hj  a  banquet  in 
St.  Louis  attended  by  110  physicians  and  scientists,  at  which 
Dr.  Robert  Luedeking  presided.  Addresses  were  given  by 
Dr.  Hugo  Summa  on  "Rudolph  Virchow;"  by  Dr.  Willard 
Bartlett  on  "Virchow,  the  Pathologist";  by  Dr.  Armand  N. 
Ravold  on  "  What  Hygiene  Owes  to  v  irchow  " ;  by  Dr.  Robert 
Terry  on  "  Virchow's  Work  in  Anthropology  "  ;  by  Mr.  Charles 
Nagel  on  "Virchow  as  a  Public  Man";  and  Mr.  Perry  Post 
Taylor  on  "  Medicine  as  a  Cosmopolitan  Science." 

CANADA. 

Physicians  and  Surgeons'  Supply  Company.— This  asso- 
ciation'was  organized  that  physicians  might  receive  fair  treat- 
ment at  the  hands  of  the  drug  trade  and  the  company  began 
business  last  March  under  the  control  of  a  directorate  of  physi- 
cians.   Its  affairs  are  now  being  wound  up  hj  a  receiver. 
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FOREIGN  NEWS  AND  NOTES 


GENERAJL. 

The  Laugarnoes  Hospital  for  Lepers  in  Iceland,  was 
established  by  the  Order  of  Odd  Fellows,  in  Denmark,  in  the 
fall  of  1898.  In  December,  1899,  81  patients  had  been  received, 
of  which  18  died  and  2  have  been  released  as  cured. 

Obituary. — Edwabd  Harriman  Dickinson,  of  Liverpool, 
October  10,  aged  59 ;  James  Livingston,  of  Wishaw,  Lanark- 
shire, October  4,  aged  67  ;  Thomas  Vincent  Jackson,  surgeon 
to  the  Wolverhampton  and  Staffordshire  General  Hospital, 
October  12,  aged  67 ;  Johan  Geobg  v.  Siemens,  of  Berlin, 
founder  of  the  Deutsche  Bank  and  a  leading  member  of  the 
Reichstag  and  the  Prussian  Diet,  October  23,  aged  61. 

Campaign  Against  Mosquitos. — Dr.  Logan  Taylor,  now 
waging  a  war  of  extermination  against  mosquitos  in  Freetown, 
Sierra  Leone,  on  behalf  of  the  Liverpool  School  of  Tropical 
Medicine,  reports,  September  17,  that  from  the  beginning  of  the 
work  6,500  houses  have  been  cleared  of  broken  bottles,  tins, 
calabashes,  etc.,  in  which  the  Culex  breed,  and  drainage  opera- 
tions are  being  pushed  against  Anopheles,  which  has  made  a 
considerable  diminution  in  the  number  of  both  kinds.  Dr. 
Taylor  does  not  give  the  number  of  cartloads  of  pots  and  pans 
removed,  but  from  previous  averages  it  may  be  put  at  about 
1,300. — The  generosity  »f  a  philanthropic  merchant,  and  prom- 
ises of  assistance  from  Major  Nathan,  Governor  of  the  Gold 
Coast,  have  made  it  practicable  for  the  Liverpool  School  of 
Tropical  Medicine  to  send  out  immediately  Dr.  Charles  Balfour 
Stewart  to  undertake  a  campaign  against  malaria  in  the  Gold 
Coast,  beginning  at  the  town  of  Cape  Coast  Castle,  where  con- 
siderable mortality  among  Europeans  prevails.  He  will  no 
doubt  adopt  the  methods  of  Dr.  Taylor  in  Freetown— drainage 
of  the  ground  and  clearing  out  broken  vessels  of  water  from  the 
houses  by  means  of  large  gangs  of  workmen.  Dr.  Stewart  will 
have  full  charge  under  Major  Ross's  general  direction  of  the 
operations  on  the  Gold  Coast,  and  soon  an  antimalarial  cam- 
paign will  be  in  full  swing  all  down  the  coast,  from  the  Gambia 
to  Lagos,  3  of  the  colonies  being  dealt  with  by  the  Liverpool 
School  of  Tropical  Medicine. 

GREAT  BRITAIN. 

The  Barker  Anatomical  Prize  of  20  guineas  has  been 
awarded  to  Miss  Susan  Foster  Dickson,  a  student  in  the  Royal 
College  of  Surgeons  in  Ireland. 

A  Water  Corps. — To  guard  against  losses  by  typhoid,  etc., 
in  war  times.  Dr.  Leigh  Canney,  an  English  physician,  sug- 
gests the  organization  of  a  royal  water  corps,  whose  sole  duty 
should  be  to  guard  troops  against  waterborne  diseases,  such  as 
typhoid,  dysentery,  cholera,  and  who  would  be  held  to  strict 
account  for  the  occurrence  of  such  maladies. 

Prevention  of  Tuberculosis. — A  site  of  50  acres  has  been 

gurchased  at  Winsley,  near  Limpley  Stoke,  by  the  Gloucester, 
omersetand  Wiltshire  Branch  of  the  National  Association  for 
the  Prevention  of  Consumption,  for  the  erection  of  the  Royal 
Victoria  Memorial  Sanatorium.  The  subscriptions  have 
amounted  to  £3,176  and  to  aid  in  making  up  the  needed  sum  the 
Urban  District  Council  of  Aberdare  has  decided  to  distribute 
from  house  to  house  the  address  which  Dr.  Isambard  Owen 
delivered  at  the  recent  conference  at  Cardiff. 

CONTINENTAL.    EUROPE. 

Emergency  Boxes  containing  dressings  for  wounds  and 
an  alarm  with  which  to  summon  an  ambulance  are  to  be  placed 
upon  the  street  lamp  posts  in  Paris. 

Physician  a  Leper. — City  Physician  Feilberg,  of  Copen- 
hagen, Denmark,  has  been  stricken  with  leprosy.  It  is  believed 
he  contracted  the  disease  from  a  woman  patient,  whom  he 
attended  while  on  a  visit  to  the  West  Indies.  The  case  is 
regarded  as  hopeless. 

Open  Air  Treatment  of  Tuberculosis  has  proved  most 
effective  in  Germany.  Reports  state  that  out  of  142  attested 
cases  in  Hanover,  121  have  been  pronounced  cured ;  in  Saxony, 
of  98  patients,  60  are  cured  ;  while  in  Baden,  205  cases  have  been 
cured  out  of  240  under  observation.  In  the  latter  place  the 
treatment  is  given  in  the  pine  woods  of  the  Black  Forest. 

The  Epidemic  of  Typhoid  Fever  in  and  around  Gesel- 
kirchen  in  Westphalia  is  more  serious,  56  new  cases  being 
reported  October  18;  the  local  hospitals  were  found  inadequate 
to  the  situation  and  250  beds  were  placed  at  the  disposal  of  the 
civil  hospitals  by  the  commanding  officer  of  the  garrison  at 
Miinster.  Dr.  Koch,  who  is  investigating  on  behalf  of  the  Gov- 
ernment, believes  the  epidemic  is  due  to  the  infection  of  the 
entire  water  system  by  the  bursting  of  pipes  in  the  home  of  a 
typhus  patient.  Typhoid  fever  prevails  in  St.  Petersburg, 
Russia,  to  such  an  extent  that  it  is  said  that  i  of  all  the  patients 
in  the  public  hospitals  are  suffering  from  the  disease. 
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Eighteenth    Annual,    Meeting    Held    at    New    York, 
October  21  to  24. 

[Specially  Reported  for  American  Medicine.] 

Business  Meeting. — The  eighteenth  annual  meeting  of  this 
association  brought  out  a  larger  attendance  than  on  any  previ- 
ous occasion,  the  registrations  numbering  over  300.  The  first 
day  was  devoted  to  the  receiving  of  reports,  the  election  of 
office-bearers,  and  the  transaction  of  executive  business.  The 
secretary,  Dr.  F.  H.  Wiggin,  New  York,  stated  that  the  reor- 
ganization scheme  which  had  been  adopted  a  year  ago  had 
worked  very  satisfactorily.  Particular  attention  had  been  given 
to  the  formation  of  county  associations,  the  result  being  that 
there  were  now  22  of  these  bodies  where  formally  there  were 
only  three. 

The  follonving  office-bearers  were  elected  for  the  ensuing 
year :  President,  Dr.  A.  A.  Hubbell,  Buffalo ;  vice-president, 
Dr.  W.  H.  Biggam,  Brooklyn ;  secretary.  Dr.  Guy  Lombard, 
New  York ;  treasurer.  Dr.  E.  H.  Squibb,  Brooklyn ;  delegates 
to  the  American  Medical  Association,  Dr.  E.  E.  Harris,  New 
York  ;  Dr.  E.  D.  Ferguson,  Troy  ;  C.  A.  Wall,  Buffalo  ;  Chas. 
E.  Quimby,  New  York;  Dr.  H.  O.  Arrowsmith,  Brooklyn; 
alternates,  Dr.  DeLancey  Rochester,  Buffalo;  Dr.  Q.  J.  Lusk, 
Warsaw ;  Dr.  I.  S.  Haynes,  New  York ;  Dr.  L.  D.  Baldwin, 
Brooklyn;  Dr.  C.  S.  Payne,  Liberty. 

Scientific  Work. — ^The  first  paper  on  the  program  was  one 
by  Dr.  Wisner  R.  Townsend,  New  York,  on  The  Correction 
of  Deformities  Following  Osteitis  of  the  Knee.  He 
remarked  that  while  orthopedic  surgeons  engaged  in  frequent 
discussions  as  to  the  best  way  of  preventing  these  deformities, 
they  were  all  agreed  that  they  could  be  prevented  altogether  in 
a  great  majority  of  cases,  and  that  they  should  never  occur  at 
all  except  to  a  very  slight  degree. 

Appendiceal  Fistula.— Dr.  John  P.  Deaver,  Philadel- 
phia, said  :  If  all  cases  of  appendicitis  were  operated  on  early, 
complications  of  the  kind  in  question  would  be  practically 
unknown.  The  operations  they  rendered  necessary  were  often 
more  dangerous  than  the  removal  of  the  appendix,  and  consti- 
tuted a  warning  against  the  unfortunate  policy  of  delay  and  the 
reliance  upon  medical  treatment.  Prevention  was  the  best 
cure.  The  author  then  proceeded  to  discuss  the  causes  and 
mode  of  dealing  with  internal  and  external  fistulas. 

Discnssion. — Dr.  DeLancey  Rochester,  Buffalo,  speaking 
from  the  point  of  view  of  a  medical  man,  supported  what  the 
reader  of  the  paper  had  said  as  to  the  importance  of  early  recog- 
nition and  surgical  interference.  At  one  time  he  used  to  advise 
the  morphin  treatment  in  order  to  have  the  operation  per- 
formed between  attacks,  but  he  had  come  to  the  conclusion  that 
that  was  a  mistaken  policy. 

Dr.  F.  H.  Wiggin  joined  the  last  speaker  in  condemning 
the  stupid  use  of  morphin,  which  deceived  the  patient  and  his 
friends  and  covered  up  the  symptoms.  When  morphin  was 
used  they  should  be  told  that  the  diseased  condition  was  still 
there,  and  that  the  operation  was  as  necessary  as  ever.  The 
important  thing,  even  where  there  was  pus,  was  to  break  in  and 
remove  the  adhesions  to  prevent  complications. 

Dr.  E.  D.  Ferguson,  Troy,  thought  it  justifiable  to  relieve 
pain  by  morphin  while  waiting  for  operation. 

Dr.  Gibbons,  Scranton,  Pa.,  said  the  time  to  operate  was 
before  the  inflammation  set  in,  before  the  disease  became  appen- 
dicitis. Within  10  years  from  now,  he  prophesied,  appendicitis 
would  not  be  known. 

Dr.  S.  B.  Ai^LEN  inquired  how  the  statistics  stood  in  regard 
to  cases  treated  surgically  on  the  one  hand  and  medically  on 
the  other.  His  impression  was  that  they  were  about  neck  to 
neck. 

Dr.  Parker  Syms  remarked  that  the  recovery  of  80%  of 
cases  did  not  mean  the  recovery  of  80%  of  individuals,  because 
the  attacks  were  recurrent,  and  as  a  rule  it  was  only  after  many 
returns  of  the  disease  that  the  surgeon's  services  were  called  in. 
If  patients  were  operated  on  at  the  proper  time,  the  mortality 
would  be  almost  if  not  absolutely  nil. 

Dr.  Charles  B.  Tefft,  Utica,  did  not  believe  that  any  case 
of  appendicitis  ever  fully  recovered  without  the  use  of  the 
knife. 

Dr.  A.  T.  Livingston,  Jamestown,  condemning  the  use  of 
drugs  like  morphin  in  such  cases,  expressed  his  belief  that 
opium  was  the  most  damnable  drug  in  the  whole  pharma- 
copeia. 

Dr.  Deaver,  in  reply,  said  he  agreed  with  a  great  deal  that 
had  been  said  by  the  different  speakers.  As  showing  that  in 
some  respects  the  laity  were  as  well  if  not  better  educated  on 
the  subject  than  the  profession,  he  quoted  the  question  put  to 
him  by  a  Philadelphia  lady,  "  Doctor,  why  do  you  not  take  out 
the  appendix  when  you  tie  the  umbilical  cord?  " 

Symposium  on  Malignant  Growths.— The  consideration 
of  the  subject  of  malignant  growths  was  introduced  by  Dr. 
Albert  E.  Woehnert,  Buffalo,  who  read  a  paper  on  The  Clini- 
cal Course  of  Cancers  with  reference  to  their  Resem- 
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blance  to  Inflammatory  and  Infectious  Processes.    The 

ciuestioDS  every  one  was  asking  in  regard  to  cancer  were  "  Is  it 
infectious?  "  and  "  Is  it  of  an  animal  or  a  vegetable  nature?  " 
Possibly  we  were  on  the  brink  of  as  great  a  revolution  as  that 
made  by  the  discovery  of  the  germ  theory.  All  that  could  be 
definitely  said  at  present,  in  the  author's  opinion,  was  that  it 
was  evident  that  cancer  had  its  own  toxemia,  and  that  the  prog- 
ress of  the  disease  depended  on  the  variations  of  the  processes 
at  work,  in  whicli  respect  it  bore  not  a  little  resemblance  to 
syphilis. 

Dr.  George  Blumer,  Albany,  followed  with  a  paper  on  The 
Present  Status  of  the  Infectious  Tlieory  of  Malignant  Neo- 
plasms. The  negative  results,  he  considered,  far  outweighed 
the  positive  ones.  From  a  bacteriologie  point  of  view  in  par- 
ticular the  evidence  of  bacteria  had  been  almost  entirely  nega- 
tive, the  newgrowths  being  without  exception  sterile.  The 
fact  that  tumors  had  been  transplanted  did  not,  in  his  opinion, 
prove  that  the  disease  was  infectious. 

Dr.  Alexander  Lambert,  New  York,  discussed  the  subject 
of  Intrathoracic  Growths.  He  dwelt  largely  on  the  difficulty 
of  making  a  diagnosis,  and  as  to  treatment  said  it  was  purely 
symptomatic,  and  consisted  in  making  the  patient  as  comfort- 
able as  possible. 

Dr.  James  Ewing,  New  York,  contributed  an  tesay  entitled 
The  Estimation  of  the  Malignancy  of  Tumors  with  Refer- 
ence to  the  Reported  Cures  of  the  Disease.  The  author 
referred  to  the  great  diversity  of  reports  that  were  made  on  the 
subject,  one  well  known  operator  being  credited  with  getting 
40%  or  50%  of  cures,  whereas  in  a  well  conducted  hospital  they 
did  not  amount  to  more  than  3%  or  4%.  The  question  natur- 
ally arose,  "  In  what  way  were  such  very  different  views  and 
results  to  be  reconciled  ?  "  After  making  a  study  of  the  sub- 
ject, he  had  come  to  the  conclusion  that  there  was  very  little 
difference  in  the  results  obtained  by  different  competent  opera- 
tors. He  thought  that  it  was  unfortunate  that  there  were  not 
sufficiently  close  relations  between  the  pathologist  and  the  sur- 
geon, as  there  was  much  need  of  a  better  classitication  of  differ- 
ent kinds  of  tumors. 

Dr.  Andrew  R.  Robinson,  New  York,  read  a  paper  deal- 
ing with  The  Treatment  of  Carcinomatous  Growths  by 
Caustics,  and  Dr.  Francis  W.  Murray,  New  York,  gave  a 
contribution  on  The  Surgical  Treatment  of  Cancer.  The 
following  papers  were  also  read  as  part  of  the  symposium: 
Malignant  Disease  of  the  Nose  and  Accessory  Cavities,  by 
Dr.  .Joseph  S.  Gibb.  Philadelphia;  Cancer  of  the  Large 
Intestine,  by  Dr.  Joseph  P.  Tuttle,  New  York  ;  Malignant 
Disease  of  the  Penis,  by  Dr.  Henry  H.  Morton,  Brooklyn, 
and  Malignant  Disease  of  the  Uterus,  by  Dr.  William  M. 
Polk,  New  York. 

In  a  paper  entitled  The  Daily  Medical  Inspection  of 
Schools,  Dr.  W.  F.  Louohran,  New  York,  said  the  State 
owed  its  children  two  coequal  duties — education  and  preserva- 
tion of  health.  The  first  was  compulsory,  but  in  fulfilling  it 
they  violated  the  cardinal  principle  of  the  second.  There  were 
no  other  foci  of  disease  at  all  comparable  to  the  schools.  How 
long  would  the  State  ignore  the  rights  of  children  to  hygienic 
surroundings?  The  ideal  state  of  matters  would  be  to  have  all 
the  children  examined  daily,  and  this  was  practical  in  small 
communities.  In  large  communities  this  was  admittedly 
impossible,  but  it  was  of  the  utmost  importance  that  something 
should  be  done  both  in  the  way  of  preventing  the  spread  of 
infection  and  in  superintending  the  general  health  of  the  young. 

Discussion. — Dr.  James  Lee,  New  York,  said  he  would  go 
even  further,  and  inquire  as  to  the  neurotic  condition  of  chil- 
dren. Physicians,  too,  should  look  into  the  amount  of  home- 
work that  children  were  compelled  to  do.  This  was  often 
excessive,  and  did  a  great  deal  of  harm,  particularly  to  girls 
about  the  age  of  pubescence. 

The  Chairman  thought  there  should  be  in  connection  with 
every  health  board  a  committee  which  should  look  specially 
after  the  health  of  children  in  schools. 

Surgical  Anesthetics.— Dr.  S.  Ormond  Goldan,  New 
York,  read  a  paper  in  which  he  discussed  the  respective  merits 
of  ethyl  bromid  and  ethyl  chlorid  as  surgical  anesthetics,  and 
gave  a  description  and  exhibition  of  apparatus  for  their  scien- 
tific administration. 

Perforation  of  Gastric  Ulcer  was  the  subject  of  a  contri- 
bution by  Dr.  Luchts  W.  Hotchkiss,  New  York,  who 
reported  a  case  successfully  operated  upon  60  hours  after  per- 
foration. 

Dr.  V.  W.  Dennis,  Unionville,  read  a  paper  entitled  Alco- 
hol as  a  Therapeutic  Agent  at  the  Beginning  of  the  Twen- 
tieth Century.  There  was,  he  said,  no  drug  more  generally 
prescribed,  and  none  that  was  more  productive  of  injurious 
results.  In  so  far  as  alcohol  was  abstained  from  did  a  com- 
munity promote  morality,  intellectuality  and  productive 
capacity.  As  Dr.  Richardson,  of  London,  liad  said,  it  was  the 
cause  of  more  harm  than  war^  pestilence  and  famine.  Physi- 
cians should  lead  pulilic  opinion  in  a  matter  of  this  kind,  but 
instead  of  doing  so  they  followed  it.  Alcohol  was  a  poison.  It 
was  destructive  to  animal  and  vegetable  life.  It  increased  the 
rapidity  of  the  heart  and  for  a  few  minutes  increased  its  force, 
but  afterwards  its  action  was  that  of  a  depressant.  It  brought 
out  the  inferior  animal  insjtincts  ;  produced  irritability  of  tem- 
per, sluggishness  of  mind  and  defective  moral  character;  it  hin- 
dered assimilation  of  food  and  led  to  diseased  conditions  affect- 
ing all  the  organs.   It  decreased  the  ability  for  work  and  caused 


general  deterioration  to  such  an  extent  that  the  whole  race 
would  be  in  danger  of  becoming  extinct  were  it  not  for  the  fact 
that  it  is  revitalized  bv  the  nonalcoholic  portion  of  the  com- 
munity. It  had  no  food-value  and  was  detrimental  to  the  body 
when  given  with  food.  Its  therapeutic  uses  were  very  few.  It 
should  only  be  prescribed  when  very  distinctly  indicated,  and 
then  with  great  care.  More  efficacious  and  much  less  danger- 
ous drugs  could  usually  be  used.  It  was  the  duty  of  the  State, 
in  the  author's  opinion,  to  strike  at  the  root  of  the  evil. 
[To  be  continued.'] 


MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 

Semi-annual  Meeting,  New  York,  October  15  and  16. 

[Specially  Reported  for  American  Medicine.] 

This  meeting,  which  was  held  for  purely  scientific  purposes, 
was  opened  with  a  paper  by  Dr.  Heinrich  Stern,  New  York, 
on  the  Pathogenesis  of  Narcolepsy  and  Other  Forms  of 
Morbid  Sleepiness.  Narcolepsy,  he  said,  did  not  arise  from  the 
brain,  and  therefore  did  not  concern  the  neurologist  alone.  He 
had  formerly  been  inclined  to  concur  in  the  opinion  generally 
entertained  that  this  and  other  forms  of  morbid  sleepiness  were 
due  to  autointoxication ;  but  the  further  study  of  the  subject 
had  caused  him  to  come  to  a  somewhat  different  conclusion. 
Neither  the  undersupply  nor  the  oversupply  of  blood  as  such 
appear  to  exert  any  influence  upon  the  production  of  sleepy 
seizures.  These  seemed  to  be  due  in  the  first  instance  to  dimin- 
ished ionization  of  the  chlorids  in  the  blood.  Other  cases  of 
pathologic  sleep  might  be  traced  to  different  cause's ;  but  the 
chlorids  seemed  to  play  the  most  important  role  in  the  osmatic 
tension  of  the  body  fluids  and  their  diminution  or  nonizoniza- 
tion  called  forth  abnormal  conditions,  amongst  which  attacks  of 
sleepiness  were  not  the  least  interesting. 

Discussion. — Dr.  Edward  D.  Fisher,  New  York,  said  that 
in  cases  of  the  kind  in  question  it  would  seem  as  if  they  were 
dealing  with  some  caemic  substances  in  the  blood;  but 
abnormal  sleepiness  was  also  not  infrequently  due  to  organic 
disturbance  or  some  definite  disease,  particularly  syphilis. 

Dr.  Abraham  Jacobi,  New  York,  remarked  tnat  among 
young  persons  masturbation  was  likewise  a  common  cause  of 
the  liability  to  these  attacks. 

The  Dyspeptic  Heart.— Dr.  James  K.  Crook,  New  York, 
said  that  until  recently,  palpitation  was  made  to  cover  almost 
all  affections  of  the  heart.  Now  the  word  had  become  unfash- 
ionable, and  they  were  in  danger  of  going  to  the  other  extremes 
by  making  an  embarrassing  multiplication  of  terms.  No  two 
writers  agreed  as  to  what  these  terms  meant,  and,  in  fact,  the 
whole  subject  was  in  this  respect  in  a  bewildering  and  chaotic 
state.  He  thought  there  should  be  a  new  classification  founded 
on  the  principal  clinical  features;  but  he  admitted  that  this 
could  not  be  satisfactorily  made  until  they  knew  more  about 
the  relations  to  the  heart  of  the  ganglia  and  other  adnexas.  In 
regard  to  the  socalled  dyspeptic  heart,  the  question  arose 
whether  there  was  a  group  of  cases  calling  for  the  use  of  this 
distinctive  term  ;  and  after  carefully  considering  the  matter  he 
was  inclined  to  answer  it  in  the  negative,  inasmuch  as  gastric 
disturbances  gave  rise  to  a  variety  of  cardiac  affections. 

The  paper  was  discussed  by  Dr.  A.  Rose  and  Dr.  Edward  D, 
Fisher,  New  York.  Dr.  Crook,  in  replying,  said  his  principal 
object  in  preparing  the  paper  was  to  impress  on  the  profession 
the  importance  of  trying  to  come  to  some  understanding  as  to 
what  was  meant  by  the  various  terms  used  to  indicate  different 
kinds  of  cardiac  trouble. 

The  Official  Relation  of  the  Medical  Profession  to  Pri- 
vate Charitable  Institutions.— Enoch  V.  Stoddard,  Roches- 
ter, Commissioner  of  the  State  Board  of  Charities,  pointed  out 
that  private  differed  from  public  institutions  for  the  care  of  the 
sick  and  diseased  poor  in  this  respect  that  the  latter  were  sup- 
ported on  economic,  no  less  than  on  humanitarian  grounds, 
while  the  former  were  based  purely  on  altruistic  sentiment. 
On  this  ground  physicians  were  expected  to  give  their  services 
free,  and,  as  a  rule,  gladly  did  so.  Their  relation  to  these  insti- 
tutions were  partly  of  a  scientific  and  partly  of  a  personal  char- 
acter, and  as  regarded  the  former  he  thought  they  might  exer- 
cise more  influence  than  they  did  in  the  way  on  the  one  hand  of 
checking  the  unnecessary  and  unwise  multiplication  of  such 
institutions,  and  on  the  other  of  arranging  for  the  systematic 
keeping  of  records  and  classification  of  cases  in  order  that  the 
experience  gained  might  be  turned  to  account  in  the  interest  of 
medical  science. 

Edward  D.  Fisher  contributed  a  paper  on  cerebral  apo- 

filexy,  which  was  discussed  by  Wm.  Browning,  Brooklyn,  and 
)r,  Jacobi. 

The  Causes  and  Treatment  of  Epilepsy.- Dr.  William 
Spratlino,  Sonyea,  N.  Y.,  referred  to  the  possibility  that  some 
form  of  serumtherapy  might  be  found  useful  in  the  treatment 
of  certain  kinds  of  epilepsy.  At  present  at  the  Craig  Colony  for 
Epileptics  the  bromids  were  principally  relied  upon,  not  to  cure 
the  disease,  but  to  control  the  paroxysms.  For  general  treat- 
ment, they  trusted  less  to  medication  than  they  did  to  change  of 
occupation,  exercise,  the  regulation  of  food,  and  general 
hygienic  conditions.  The  results  of  surgical  operations  with  a 
view  to  the  cure  of  epilepsy  had  not  been  such  as  to  justift^ 
much  enthusiasm,  though  its  use  in  certain  cases  was  admitted. 
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where  the  disease  was  directly  traceable  to  an  injury  to  the 
brain,  it  was  all  important  that  the  operation  indicated  should 
be  performed  at  an  early  stage.  Still  cases  that  had  existed  for 
years  were  often  found  amenable  to  treatment  with  good 
results. 

lyiscussinn. — Dr.  Jacobi,  in  discussing  this  paper,  objected 
to  whoopingcough  being  included  among  the  causes  of  epilepsy. 
A  hemorrhage  resulting  from  whoopingcough  might  produce 
the  disease.  It  was  sufllcient  to  say  that  hemorrhage  was  a 
general  cause  of  epilepsy.  In  the  same  way  it  was  not  correct 
to  speak  of  dentition  as  causing  the  disease,  though  it  might 
result  from  inflammation  of  the  gums  or  some  accompanying 
disease  that  had  not  been  recognized.  Asphyxia  of  the  newly- 
born  was  a  frequent  cause  of  epilepsy,  and  another  was  prema- 
ture ossification. 

Dr.  Carlos  F.  McDonald,  New  Yorli,  observed  that  in  his 
opinion  surgical  interference  was  only  of  use  where  the  epilepsy 
was  due  to  traumatism  pure  and  simple. 

Hallucinations:  Their  Pathogenesis,  Clinical  Import 
and  Medicolegal  V^alue.— Dr.  I.  Leonard  Corning,  New 
York,  pointed  out  the  difference  between  delusions  and  hallu- 
cinations, and  described  the  latter  as  perceptive  counterfeits 
emanating  from  the  brain,  and  having  no  relation  to  external 
realities. 

Discussion.— T>r.  McDonald  said  it  was  important  to  bear 
in  mind  the  difference  between  sane  and  insane  hallucinations. 

Dr.  FisHKR  thought  the  only  difference  between  the  sane 
and  insane  as  regarded  hallucinations  was  that  the  former 
finally  recognized  that  they  had  been  mistaken,  while  no 
amount  of  argument  could  relieve  the  latter  of  the  impression 
that  there  was  a  solid  foundation  for  their  belief  as  to  what  they 
had  seen  or  heard. 

Dr.  R.  O.  Kinnear,  Clifton  Springs,  remarked  that  in  the 
majority  of  persons  subject  to  hallucinations  he  thought  there 
would  be  found  to  be  an  excessive  circulation  in  the  nerve  cen- 
ters, and  this  he  considered  the  probable  cause  of  the  phe- 
nomena. 

Dr.  Corning,  in  his  reply,  said  his  theory  was  that  halluci- 
nations were  the  reproduction  of  recorded  memories  and  previ- 
ous impressions.  Originally  they  were  all  derived  from  the 
periphery,  but  at  the  time  they  appeared  they  came  from 
the  nerve  centers. 

Spinal  Anesthesia. — Dr.  Willy  Mkyer,  New  York,  gave 
the  results  of  liis  experience  with  tropacocain  in  spinal  anes- 
thesia. In  spite  of  the  drawbacks  to  spinal  anesthesia,  he 
believed  it  would  yet  be  recognized  as  one  of  the  most  briHiant 
and  useful  discoveries  of  the  period.  So  far,  however,  it  must 
be  admitted  that  they  had  not  ascertained  the  fundamental  rules 
applicable  to  the  procedure;  and,  tiierefore,  he  thought  it  the 
duty  of  all  surgeons  to  report  their  experiences  and  continue 
their  researches.  Among  the  points  which  had  still  to  be 
settled  were  the  best  method  of  sterilizing  the  anesthetic,  the 
place  of  puncture,  the  position  of  the  patient,  whether  any  of  the 
spinal  fluid  should  be  withdrawn,  etc.  As  to  the  anesthetic 
itself,  he  had  found  tropacocain  preferable  to  everything  else. 
It  was  only  half  as  toxic  as  the  ordinary  form  of  cocain.  and  it 
did  not  lead  to  the  unpleasant  after-eftects  which  so  commonly 
resulted  from  the  administration  of  the  latter.  While  disposed 
to  expect  great  results  from  spinal  anesthesia,  he  admitted  that 
at  present  it  should  only  be  used  in  cases  where  it  was  strictly 
indicated,  and  that  so  far  their  knowledge  on  the  subject  was 
too  limited  to  justify  them  in  recommending  the  procedure  to 
the  general  practitioner.  It  was  important,  liowever,  that  they 
should  not  relax  their  efforts  in  regard  to  the  production  of 
general  anesthesia. 

Discussion. — Dr.  Corning,  as  the  originator  of  spinal  anes- 
thesia, being  invited  to  makesome  remarlcs,  thanked  the  author 
of  the  paper  for  the  complimentary  allusions  he  had  made  to 
him,  and  expressed  his  concurrence  in  the  view  that  a  great 
deal  had  still  to  be  done  toward  perfecting  the  method.  Still 
there  was  no  reason  for  being  dissatisfied  with  the  progress 
that  had  been  made.  If  surgeons  had  been  supine  and  chicken- 
hearted  when  general  anesthesia  was  first  introduced — if  they 
had  been  daunted  by  the  accidents  that  occurred— there  never 
would  have  been  any  general  anesthesia. 

Dr.  Herman  Mynter,  Buffalo,  said  he  had  had  some  little 
experience  with  spinal  anesthesia  and  he  agreed  with  those  who 
thought  there  were  cases  in  which  it  was  useful.  But,  on  the 
other  hand,  it  had  its  disadvantages.  Some  time  ago  it  was  his 
misfortune  to  operate  for  hernia  on  an  old  gentleman,  and  the 
results  of  using  spinal  cocainizatiou  were  such  as  to  teach  him 
a  lesson — the  patient  being  suddenly  seized  with  such  violent 
explosive  vomiting  as  to  eject  his  intestines  while  the  operation 
was  in  progress.  This  occurred  twice  in  rapid  succession,  and 
he  was  excessively  relieved  to  find  that  the  old  gentleman  did 
not  die  upon  his  hands. 

Dr.  Corning  and  Dr.  Meyer  replied  that  a  similar  thing 
might  occur  in  general  anesthesia. 

Dr.  Bruce  W.  Ijoomis,  Syracuse,  read  a  paper  on  Thera- 
peutics and  the  Drug  Manufacturer,  in  which  he  alluded 
to  the  progress  that  had  been  made  in  the  art  of  preparing 
drugs,  but  at  the  same  time  uttered  a  warning  against  the  dan- 
gers of  self-medication,  the  too  free  use  of  drugs,  and  the 
tendency  on  the  part  of  the  younger  physicians  to  prescribe 
remedies  without  being  sufficiently  familiar  with  their,  ingre- 
dients. 

[  To  be  continued.'l 
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A  MODIFICATION  OF  HELLER'S  TEST  AND  THE  USE 
OF  CAPILLARY  TUBES  IN  ITS  TECHNIC. 

BY 

C.  FONTAINE-MAURY  LEIDY,  M.D., 

of  Philadelphia. 

While  an  interne  at  Johns  Hopkinfe  Hospital  in  1896,  I 
devised  a  simple  method  for  the  rapid  examination  of  urine  for 
albumin.  It  was  customary  at  that  institution  to  daily  examine 
the  urine  of  every  patient. 

My  method  is  to  cut  a  thick  glass  tube  about  12  inches  in 
length  with  a  small  capillary,  inner  diameter  of  ^,  of  an  inch, 
and  external  diameter  of  about  ■[%  of  an  inch,  and  round  both 
ends  in  a  Bunsen  flame.  Have  nitric  acid  or  Robert's  reagent  in 
a  tall  bottle  similar  in  shape  to  a  test  tube.  This  gives  depth  of 
solution,  with  a  small  quantity,  which  may  be  renewed  from 
the  stock  bottle  should  it  accidentally  be  diluted  with  the  urine. 
Immerse  about  2  inches  of  the  glass  tube  in  the  urine  for  exam- 
ination, press  the  forefinger  tightly  over  the  open  end,  thereby 
preventing  the  urine  from  leaving  the  capillary  tube,  wipe  the 
end  perfectly  dry  with  a  clean  towel,  then  immerse  the  end  into 
the  nitric  acid  the  level  of  the  urine  to  be  about  i  of  an  inch 
lower  than  the  acid ;  remove  the  forefinger  and  gradually  lower 
the  tube  until  the  urine  and  acid  are  about  equal  in  quantity. 
The  line  of  contact  and  the  ring  of  coagulated  albumin  is  dis- 
tinctly seen  if  the  test  is  positive.  The  acid  and  the  thickness 
of  the  glass  tube  magnifies  the  line  of  contact,  and  the  glass  tube 
may  be  allowed  to  remain  indefinitely  in  the  reagent  bottle,  at 
least  until  the  white  line  appears.  Examination  can  be  made 
more  carefully  in  any  light  or  position  by  the  removal  of  the 
glass  tube,  care  being  taken  to  keep  firm  pressure  on  the 
open  end,  preventing  the  ingress  of  air.  By  this  simple 
method  the  contact  is  made  perfect,  and  gradual,  and  vibra- 
tion will  not  ruin  the  test;  also  the  amount  of  reagent  is 
greatly  diminished.  This  simple  technic  I  introduced  when 
an  interne  into  the  Children's  and  Pennsylvania  Hospital  in 
1897.  It  has  been  closely  identified  with  their  laboratories  and 
has  proved  more  useful  and  more  time  has  been  saved  than 
was  at  first  anticipated.  The  practitioner  who  wishes  to  make 
a  hasty  examination  of  a  specimen  by  this  method,  even 
at  the  bedside,  can  do  so  because  a  medicine  tube  will  answer 
every  purpose. 

The  simple  modification  of  the  ring  test  is  in  the  addition  of 
sufficient  concentrated  aqueous  solution  of  methylene  blue  to 
the  nitric  acid  or  Roberts  solution  to  make  them  opaque.  Then 
apply  either  the  capillary  tube  test  as  described  or  use  a  test 
tube  for  the  contact  ring.  The  opaque  background  makes  the 
ring  appear  most  pronounced  and  I  have  seen  the  coagulated 
albuminous  ring  by  this  method  when  it  was  impossible  to  dis- 
cern it  by  the  simple  transparent  contact  test.  I  believe  it 
more  accurate  than  any  other  test  for  albumin  because  the  line 
of  contact  is  much  more  clearly  seen. 


A  NEW  UTERINE  DOUCHE. 

BY 

LEWIS  G.  L ANGST AFF,  M.D., 

of  Brooklyn,  N.  Y. 

I  believe  that  the  douche  hereinafter  described  has  distinctly 
superior  qualities  for  the  following  reasons : 

1.  It  is  simpler  in  construction  than  the  great  majority  of 
othei-s. 

2.  It  cannot  clog,  break,  or  otherwise  get  out  of  order,  and 
is  very  easily  cleaned  and  sterilized. 

3.  The  curves  are  not  extreme,  thus  allowing  it  to  be  turned 
about  (to  break  up  clots,  etc.)  in  the  uteirus  without  subjecting 
the  uterus  to  unnecessary  movement  and  irritation. 

4.  It  throws  a  disc-shaped,  thin  sheet  of  liquid  at  right 
angles,  thus  reaching  the  uterine  walls  at  all  points.  Passing 
the  douche  up  and  down  within  the  cavity  gives  a  still  more 
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thorongh  wasbinir  and  exposes  all  parts  to  the  full  force  of  the 
jot,  and  the  operator  has  no  doubt  of  the  douching  having  been 
thorough. 


Some  of  the  objections  to  those  in  common  use  are  these : 

The  glass  ones  may  break  and  can  become  clogged  with 
clots  or  tissue. 

Those  with  perforated  sides  allow  obstruction  to  the  flow  in 
parts,  by  contact  with  the  walls  of  the  uterus.  They  may  also 
clog  and  are  hard  to  clean. 

Those  with  a  return  (the  double  current  form)  allow  a  too 
ready  return  through  the  douche  instead  of  through  the  uterus, 
and  to  that  extent  are  less  effective.  They  are  also  rather  diffl- 
cult  to  keep  clean. 

There  is  but  one  part  of  the  construction  of  this  douche  to 
which  I  need  refer,  as  the  cut  is  otherwise  very  clear:  The  fluid 
issues  from  a  contracted  point  of  the  tube  and  strikes  a  shallow 
concavity  on  the  ovoid  knob,  which  is  attached,  as  seen,  to  the 
tube,  thus  breaking  the  stream  into  the  disc-shaped  sheet 
spoken  of.  The  end  of  the  tube  is  contracted  so  that  no  blood 
may  enter  it.  This  instrument  is  made  by  George  Tiemann  <fe 
Co.,  of  New  York. 


DIABETIC  FOOD  AND  ADVERTISING. 

To  the  Editor  of  American  Medicine  :— A  few  weeks  ago  I 
received  by  mail  a  small  package  of  gluten  food,  and  was 
induced  to  send  for  a  larger  one ;  this  contained  a  breakfast 
cereal  and  a  flour. 

In  the  advertisement  the  manufacturers  say  "we  extract  it 

pure  from  the  wheat  in  the  process  of  making  's  Wheat 

Food  Starch."  On  the  wrapper  of  the  package  was  the  follow- 
ing :  "  Being  entirely  free  from  starch  it  has  none  of  the  heating 
properties  of  other  pancake  flours."  Undoubtedly  by  some 
process  of  milling  the  wheat  is  separated  into  two  portions,  the 
central  containing  a  nearly  pure  starch,  the  exterior  layers  an 
excess  of  gluten  over  the  whole  wheat  or  ordinary  flour. 

Gluten  separated  and  free  from  starch  is  undoubtedly  better 
In  diabetes,  but  it  is  not  obtained  in  this  preparation,  nor  do  I 
believe  that  it  is  possible  by  any  process  of  milling  to  get  it  in 
this  condition  of  purity.  That  it  might  not  be  done  by  some 
chemic  process  I  am  not  prepared  to  say,  but  it  would  probably 
be  attended  with  such  expense  as  to  put  it  out  of  the  market  for 
ordinary  use.  Moreover,  the  nearest  approach  to  this  that  I 
have  seen  was  far  from  palatable.  The  breakfast  cereal  con- 
tained in  the  package  would  certainly  not  suggest  to  any  one 
familiar  with  the  structure  of  the  wheat  grain  the  absence  of  a 
considerable  amount  of  starch.  This  proved  to  be  the  case  on 
examination  by  the  microscope  and  with  iodin. 

The  flour  "  entirely  free  from  starch,"  showed  starch  by  the 
same  tests,  and  upon  converting  it  into  sugar  by  boiling  with 
an  acid  or  by  the  diastatic  action  of  saliva,  it  gave  respectively 
2G  and  25%  of  sugar. 

We  know  that  the  advertiser  intends  to  present  only  his 
Hide,  and  that  in  the  most  striking  manner.  He  presents  his  pro- 
ducts in  a  false  and  rosy  light,  but  every  novelty  that  appears 
should  not  be  ignored  for  this  reason  solely,  for  notwithstand- 
ing the  distortions  of  ignorance,  overenthusiasm  and  commer- 
cialism, there  is  no  doubt  of  the  intrinsic  value  and  the 
convenience  of  many  of  the  novelties  brought  to  the  notice  of 
the  practitioner  through  the  advertising  pages  of  the  journals. 
But  we  should  make  such  discounts  as  coumion  sense,  our 
knowledge  of  human  nature  and  of  pathology  and  medicine  will 
suggest.  But  when  the  ad  vertiser  represents  to  us  a  preparation 
as  being  "entirely  free"  from  a  substance  of  which  it  Contains 
one  quarter  of  its  weight,  it  is  going  too  far. 

Kven  if  the  practitioner  realizes  how  very  nearly  impossible 


it  Is  to  obtain  a  diet  absolutely  free  from  starch  and  sugar,  or 
doubting  the  desirability  of  sucli  a  diet,  he  certainly  does  not 
like  to  be  deceived  into  adding  a  considerable  quantity  of  glu- 
cose to  that  which  he  is  intentionally  per- 
mitting in  other  articles  of  food.  Such  state- 
ments are  undoubtedly  inethical,  and  it  is 
strange  how  long  a  good  reputation  may  last, 
long  after  it  has  been  proven  to  he  baseless. 
All  the  assaults  of  chemists  and  physiolo- 
gists have  not  been  sufficient  to  prevent  the 
average  man  from  rushing  out  after  "Lie- 
big's  "  when  he  wants  concentrated  nourishment,  or  the  house- 
wife from  telling  you  with  pride  how  she  prepares  the  beef-tea 
so  as  to  coagulate  all  the  albumin  and  then  strains  it  out  beauti- 
fully clear. 

Psychologists  may  undoubtedly  learn  a  good  deal  from 
advertisers.  Nobody  knows  better  than  they  the  suggestive 
force  of  constantly  repeated  confident  assertions  of  facts  desti- 
tute of  a  shadow  of  proof.  It  seems  not  to  be  necessary  to 
hypnotize  many  people  to  have  them  believe  what  you  tell  them 
often  enough  and  positively  enough  even  if  you  offer  no  argu- 
ment. 

It  is  a  source  of  regret  that  the  pharmacopeial  committees 
have  not  been  willing  to  take  into  consideration  the  great  num- 
ber of  concentrated  food  preparations  so  generally  and  usefully 
employed,  setting  up  an  appropriate  standard  of  the  various 
nutritive  constituents,  and  furnishing  simple  and  practical  tests 
by  which  it  maybe  determined  how  far  any  given  article  varied 
therefrom.  It  is  greatly  to  be  desired  that  some  volunteers, 
some  enthusiastic  and  disinterested  young  chemists  should  fur- 
nish a  comprehensive  but  not  necessarily  minutely  accurate 
statement  which  should  cover  large  numbers  of  this  widely 
used  and  rapidly  growing  class.  R.  T.  E. 


A  NEW  OBSTETRIC  INSTRUMENT. 

BY 

HENRY  E.  TULBY,  A.B.,  M.D., 

of  Louisville,  Kentucky. 

Professor  of  Obstetrics,  Medical  Department,  Kentucky  University. 

In  the  issue  of  American  Medicine  for  September  14,  Dr. 
Eskildson,  of  Omaha,  describes  a  "  new  obstetric  instrument" 
for  rupturing  the  amniotic  sac,  his  recommendations  being  its 
ready  sterilization,  and  the  ease  of  protecting  tlie  soft  parts  of 
the  mother  while  it  is  in  use.  There  is  no  doubt  that  an 
amniotic  sac  which  cannot  be  ruptured  by  the  finger  alone  is 
frequently  encountered,  but  we  do  not  see  the  necessity  of 
adding  to  one's  outfit  an  instrument  which  must  cost  several 
'dollars  when  we  can  have  one  fully  as  useful  at  a  cost  of  about 
one  cent.  For  several  years  I  have  carried  in  my  obstetric 
outfit  several  steel  knitting  needles  to  rupture  the  membranes 
when  it  was  found  impossible  to  do  so  by  the  finger,  and  I  con- 
sider they  have  many  advantages  over  the  specially  constructed 
Eskildson  instrument.  The  Eskildson  instrument  contains  a 
spiral  spring,  and  a  protected  lance  enclosed  in  a  canula,  all  of 
which  makes  sterilization  difficult.  Hollow  instruments  are 
very  hard  to  sterilize  and  I  doubt  If  a  canula  which  probably 
becomes  filled  with  liquor  amnli  each  time  it  is  used  can  be 
sterilized  by  boiling  without  being  able  to  previously  clean 
every  portion  of  the  surface.  The  knitting  needle  is  so  cheap 
that  a  new  one  can  be  used  for  each  case,  or  it  can  be  readily 
and  thoroughly  sterilized  by  boiling.  It  is  not  sharp  and  can 
be  guided  along  the  vaginal  tract  to  the  presenting  membranes 
by  the  examining  finger  and  made  to  penetrate  the  very 
shortest  distance,  without  endangering  the  presenting  part  of 
the  child.  The  opening  in  the  membrane  can  be  easily  enlarged 
by  the  finger  after  the  withdrawal  of  the  needle.  A  small 
wooden  box  containing  half  a  dozen  needles  can  be  stowed 
away  without  taking  up  any  room  in  one's  bag. 

Simplicity  in  technic,  and  in  instruments,  is  to  be  recom- 
mended. The  more  complicated  the  instrument  the  less  its 
practical  value. 
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SOME  EXPERIENCES  IN  VACCINATION. 

BY 

EDWARD  W.  WATSON,  M.D., 
of  Philadelphia. 

The  medical  world  has  not  yet  quite  settled  its  mind  upon 
the  question  of  the  relative  values  of  the  different  varieties  of 
vaccine  lymph  now  offered  to  it.  Some  are  disposed  to  con- 
sider the  new  sterile  (?)  glycerinized  articleasmuch  superior  to 
the  older  varieties,  while  others  look  upon  it  with  suspicion. 
It  certainly  "takes"  wonderfully,  and  very  few  arms  fail  to 
respond.  It,  however,  differs  a  little  from  the  older  lymph  in 
the  rapidity  with  which  it  "  takes."  Often  it  is  as  far  advanced 
on  the  sixth  day  as  the  former  lymph  was  on  the  ninth,  and 
begins  to  fade  by  the  seventh  day.  Of  its  protective  power  only 
experience  can  speak.  The  experience  which  sees  it  tested  by 
actual  exposure  to  smallpox.  It  is  not  true,  however,  that  after 
it  has  taken  the  dry  point  will  again  take  violently.  Any  one 
who  has  used  the  glycerinized  article  can  try  a  second  vaccina- 
tion for  himself,  and  he  will  find  nearly  negative  results  if  the 
first  vaccination  has  been  successful. 

It  takes,  too,  generally  in  proportion  to  the  amount  of  pre- 
vious vaccination.  In  families  where  vaccination  has  been  fre- 
quently done  in  past  years  it  will  fail  or  produce  a  weeping 
scratch  that  subsides  in  a  few  days.  On  those  who  have  previ- 
ously had  varioloid  or  smallpox  it  seems  to  find  a  virgin  field, 
and  this  is  always  a  perplexing  problem,  if  we  consider,  as  we 
must,  vaccinia  to  be  but  a  modified  form  of  smallpox.  In 
regard  to  its  early  and  rapid  course,  it  is  possible  that  by  ming- 
ling the  virus  with  glycerine  it  has  been  made  more  active  as 
its  period  has  shortened,  and  that  we  have  unwittingly  pro- 
duced a  new  and,  perhaps,  more  valuable  form  of  virus — an 
idea  by  no  means  unfamiliar  to  the  biologist. 

We  see  no  reason  why  it  should  not  be  relied  on,  and  to  one 
watching  carefully  its  progress  it  seems  in  the  appearance  of  the 
vesicles  it  forms  to  resembles  more  nearly  the  results  of  small- 
pox inoculation  than  the  vaccination  of  former  times. 

The  worst  arms  seen  by  me  during  this  season  were  on 
those  who  had  put  on  "  shields  "  early  and  worn  them  continu- 
ously. The  pressure  of  the  shield  on  the  capillary  area  sur- 
rounding the  vaccination  seemed  to  set  up  at  once  a  serous  ooz- 
ing which  continued  and  was  often  very  profuse.  The  wound 
refused  to  scab  over,  and  was  covered  by  a  pulpy  gory  exuda- 
tion, which,  on  the  removal  of  the  shield,  dried  to  a  typical 
brown  crust,  the  marked  odor  which  accompanied  these  cases 
disappeared  in  a  short  time,  and  the  general  appearance  of  the 
arm  showed  marked  improvement. 


THE  CLIMATE  OF  ARIZONA  IN  THE  TREATMENT  OF 
PULMONARY  TUBERCULOSIS. 

BY 

J.  M.  SWETNAM,  M.D., 
of  Phoenix,  Arizona.  • 

The  mind  of  every  conscientious  physician  in  the  civilized 
world  is  daily  turning  more  and  more  to  the  study  of  the  methods 
best  calculated  to  aid  in  the  battle  that  is  being  so  earnestly  waged 
against  that  greatest  enemy  of  the  human  race,  tuberculosis. 
And  well  may  it  be  so,  for  it  is  authoritatively  stated  that  one- 
seventh  of  the  world's  population  die  of  the  different  forms  of 
tuberculous  disease. 

There  are  certain  principles  and  conditions  that  stand  first 
in  the  management  of  that  most  common  form  of  tuberculosis 
(pulmonary  tuberculosis)  of  which  the  physician  should  never 
lose  sight.  He  should  never  forget  that  he  has  a  patient  to  treat. 
Sometimes  in  his  zeal  in  pursuit  of  the  tubercle  bacilli  he  loses 
sight  not  only  of  the  nutrition  of  the  patient,  but  of  the  hygienic 
conditions  that  are  necessary  to  the  successful  treatment  of  the 
disease.  Tuberculosis  is  often  so  insidious  in  its  advances,  that 
the  most  skilled  diagnostician  is  at  fault,  and  when  the  fact  dawns 
upon  him,  he  is  too  prone  to  resort  to  socalled  specifics,  in  order 
to  force  down  the  temperature,  and,  as  some  claim,  destroy 
bacilli.  No  medicine  will  destroy  bacilli  in  the  human  body. 
Our  hope  is  to  build  up  the  system  and  increase  its  vitality  and 


resisting  power.  This  must  be  done  by  resorting  to  all  the  means 
at  hand  to  restore  the  faulty  nutrition.  It  is  sometimes  claimed 
that  the  bacillus  comes  first,  but  this  is  a  mistake.  The  bacillus 
cannot  live  and  multiply  in  any  perfectly  healthy  organ  ;  but 
let  the  nutrition  be  impaired,  assimilation  injured,  and  the  field 
is  prepared  for  their  deadly  work. 

Our  plain  duty  is  to  see  that  the  tuberculous  patient  has  plain, 
well-cooked  and  nutritious  food,  given  at  regular  hours,  and  that 
his  clothing  is  comfortable,  but  not  heavy  enough  to  cause  unnat- 
ural perspiration  after  slight  exertion.  The  tuberculous  patient 
is  usually  fearful  of  "  taking  cold."  He  will  sometimes  present 
himself  attired  in  3  or  4  shirts,  and  perhaps  that  relic  of  barbar- 
ism, an  impervious  chamois-skin  chest-protector  in  addition.  At 
night  for  the  same  mistaken  reason  he  has  extra  covering  upon 
his  bed  and  excessive  perspiration  follows.  He  then  presents 
himself,  with  the  corners  of  his  mouth  drawn  down,  and  com- 
plains of  night  sweats.  The  removal  of  one  or  two  covers  stops 
the  "  night  sweats  "  and  restores  his  hopefulness. 

The  patient  should  have  a  reasonable  amount  of  exercise, 
always  short  of  fatigue,  every  day,  and  if  the  weather  will  per- 
mit, he  should  be  kept  almost  constantly  in  the  open  air.  He 
should  have  a  sponge  bath  with  water  moderately  cold,  unless 
the  disease  is  far  advanced,  at  least  once  each  day.  His  sur- 
roundings should  be  made  as  cheerful  and  comfortable  as  pos- 
sible. He  should  be  advised  to  discuss  neither  his  disease  nor 
Its  symptoms  with  anyone,  except  his  physician,  and  the  latter 
should  always  speak  encouragingly  when  the  disease  is  under 
consideration,  for  a  brave  heart  and  determination  win  half  the 
battles.  The  patient  often  says  to  his  physician :  "  Now,  I  want 
to  know  the  truth.  If  I  have  consumption,  I  want  to  know  it ;  you 
need  not  hesitate  to  tell  me,  it  will  not  affect  me  in  the  least." 
But,  generally,  he  is  mistaken.  He  does  not  want  to  know  the 
truth,  and  if  the  physician  tells  it  to  him,  however  tenderly 
though  he  may  attempt  to  hide  it,  he  is  sadly  depressed. 
Though  the  profession  know  that  a  large  percentage  of  tuber- 
culous patients  recover  under  proper  treatment  and  surround- 
ings, the  laity  believe  the  disease  to  be  almost  surely  fatal. 
Every  physician  should  be  honest,  both  with  his  patient  and 
himself,  but  he  is  not  always  bound  to  tell  all  the  truth,  and 
there  is  usually  a  way  to  do  these  things  that  will  enable  him  to 
clear  his  conscience  of  all  deceit,  inspire  and  hold  the  confidence 
of  the  patient,  and  save  him  from  the  depressing  effect  of  a  cer- 
tain knowledge  that  he  has  tuberculosis. 

In  the  medical  treatment  of  these  cases,  the  emunctories  of 
the  body  should  be  kept  in  as  healthy  a  condition  as  is  possible. 
The  alimentary  canal  should  be  kept  aseptic ;  the  stomach  should 
not  be  filled  with  creasote,  guaiacol,  or  the  many  oily  emulsions 
that  are  crowded  upon  the  attention  of  the  profession  by  inter- 
ested manufacturing  houses.  A  large  percent  of  the  victims  of 
pulmonary  tuberculosis  suffer  from  indigestion,  not  as  a  result 
so  much  of  the  disease  as  the  miscellaneous  substances  that  are 
poured  into  the  stomach.  As  the  digestion  becomes  impaired, 
the  vitality  is  lessened  and  the  disease  steadily  advances  and  the 
patient's  chances  of  recovery  are  lessened,  therefore,  any  thing 
that  will  strengthen  the  recuperative  power  of  the  body  can,  and 
should  be  used  under  proper  guidance. 

Other  things  being  equal  a  well-conducted  sanatorium, 
properly  situated,  is  superior  to  all  other  places  for  the  treat- 
ment of  patients  suffering  from  pulmonary  tuberculosis.  But 
every  sanatorium,  unfortunately,  is  not  properly  situated,  nor 
can  every  tuberculous  sufferer  be  taken  to  one.  Then,  a  change 
of  climate  is  generally  the  next  subject  to  be  considered,  if  the 
patient  fail  to  improve  under  the  treatment  adopted. 

Pulmonary  tuberculosis  is  a  germ  disease,  and  in  selecting 
a  climate,  a  section  of  country  should  be  chosen  that  possesses 
the  conditions  which  will  most  certainly  and  successfully  aid 
the  recuperi^tive  powers  of  the  ■  patient  in  destroying  germs. 
These  conditions  are:  (1)  The  greatest  possible  amount  of  sun- 
shine; (2)  a  mild  climate;  (3)  a  porous  soil ;  (4)  a  pure  dry 
atmosphere,  and  (5)  light  winds.  There  are  many  localities  in 
Colorado,  New  Mexico,  Texas  and  California  that  possess  most 
of  these  conditions,  but  the  Salt  River  Valley,  Arizona,  and  the 
surrounding  country,  possesses  all  of  them.  The  elevation  i^ 
from  1,000  to  4,000  feet  above  sea-level.  There  is  no  fog  and  little 
wind.  During  the  whole  winter  the  temperature  rarely  reaches 
the  freezing  point  and  snow  and  blizzards  are  unknown.    The 
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follow!  ngr  report  from  the  office  of  the  United  States  Weather 
Bureau  at  Phoenix  gives  the  conditions  from  September  1, 1900, 
to  June  1,1901: 


Uelative  humidity  5.30  a.  m. 
"  "  5.30  p.  m. 

Rainfall,  total 

Lowest  temperature 

Percentage  of  sunshine 

Dry  bulb  temperature 

Wet  bulb  temperature 


1900. 


OS 


41 

19 

0.12 

50 

87 
78 
58 


48 
23 
0.22 
36 
81 
70 
53 


50 

32 

1.73 

40 

78 
61 
48 


1901. 


0.43 
24 
63 
52 
43 


42 
1.46 
35 
65 
56 
47 


52 
24 

o.;« 

35 
80 
60 
46 


ft  C8 

42  >  41 

15 ;  19 
T  I  0.10 

39'  50 

84  i  85 

65:  74 

47 1  54 


T  denotes  less  than  .01  of  an  inch  of  preclpitiition. 

It  will  be  seen  that  the  highest  relative  morning  humidity 
is  in  February,  77°,  and  the  lowest  relative  morning  humidity 
is  in  Sei>tember  and  May,  41°.  The  highest  relative  after- 
noon humidity  is  in  February,  42°,  and  the  lowest  relative 
afternoon  humidity  is  in  April,  only  15°.  The  rainfall  for  the 
9  months  was  only  4.39  inches.  The  lowest  temperature  was  in 
December,  22°  F.,  while  the  percentage  of  sunshine,  in  a  pos- 
sible 100%,  is  very  high,  reaching  92%  in  December,  the  lowest 
being  63%,  in  January.  The  climate  in  the  Salt  River  Valley  is 
so  mild  and  the  temperature  so  equable  that  the  patient  can  spend 
nearly  all  of  the  time  out  of  doors,  filling  his  lungs  with  the  pure, 
dry  air,  so  beneficial  to  him  in  his  struggle  for  life  and  health. 
Indeed,  the  percentage  of  sunshine  in  the  Salt  River  Valley  is 
greater  than  in  any  other  locality  in  the  world. 

The  soil  is  principally  of  a  sandy  formation  and,  after 
a  heavy  rain,  is  dry  in  a  few  hours.  There  are  many 
stories  told  of  the  heat  in  Arizona.  The  mercury  does  cli  mb 
high  in  Arizona  in  the  summer,  and  sometimes  in  October  and 
May ;  but  there  is  a  peculiar  dryness  about  the  atmosphere 
that  takes  away  the  oppressiveness  of  the  heat.  The  absorption 
of  the  moisture  from  the  skin  into  this  dry  atmosphere  keeps 
the  body  relatively  cool.  Such  a  thing  as  death  from  heat 
prostration  is  unknown  here.  People  follow  their  outdoor 
avocations  without  fear  and  with  little  discomfort  with  the 
thermometer  at  110°  F.  in  the  shade  and  130°  F.  in  the  sun. 
Many  patients  suffering  with  pulmonary  tuberculosis  improve 
rapidly  while  the  heat  is  most  extreme.  Pulmonary  tuber- 
culosis is  almost  unknown  in  a  native  Arizonian,  and  as  the 
Salt  River  Valley  is  a  great  natural  sanatorium,  it  should  be 
better  known  and  utilized. 

While  asthmatics  and  those  suffering  from  bronchitis  do 
well  here,  they  often  do  better  at  a  higher  elevation.  For  these 
there  is  Prescott,  at  an  elevation  of  5,000  feet ;  Flagstaff  6,900 
feet,  and  Nogales  4,000  feet.  Arizona  has  the  sunshine,  the  mild 
climate,  the  dry,  warm  atmosphere,  the  light  winds,  the  porous 
soil  and  choice  of  elevation,  combining  as  many  of  the  conditions 
necessary  to  the  successful  treatment  of  pulmonary  tuberculosis 
as  any  other  known  locality. 

I.iast,  but  not  least  important,  is  the  diversity  of  employ- 
ment and  pleasure  which  is  offered  to  seekers  for  health.  The 
cities  are  model  communities,  made  up  largely  of  Eastern 
people,  and  with  amusement,  religious  and  educational  facili- 
ties which  are  unsurpassed  anywhere  in  the  United  States. 


REPORT  OF   A   CASE   OF   POISONING  FROM  NUT- 
MEGS (MYRISTICAFRAGRANS). 

BY 

P.  D.  MERRITT,  M.D., 

of  Lame  Deer,  Mont. 

Case.— July  28, 1901, 1  was  summoned  to  attend  Mrs.  B.,  Eng- 
lish-Canadian, aged  27.  She  had  suffered  from  menorrhagia  for  15 
days,  due  probably  to  her  rrcient  removal  to  this  high  altitude. 
To  relieve  this  condition  she  had  made  a  decoction  from  2  grated 
nutmegs  and  a  pint  of  water,  and  drank  about  one-fourth  of  the 
mixture  after  eating  breakfast.  Drowsiness  soon  followed, 
"  passing  into  a  deep  sleep  with  slow  snoring  respiration,"  as 
stated  by  her  husband.  She  awoke  at  about  6  p.  m.,  ate  supper 
and  drank  the  remaining  three-fourths  of  the  mixture.  She 
again  became  drowsy  and  was  soon  in  a  stupor  from  which  she 
was  aroused  with  difficulty.  When  I  first  saw  her,  at  9  p.  m., 
the  stupor  had  yielded  to  slapping,  passive  movements  and  a 


dose  of  brandy  of  probably  3  or  4  ounces.  She  was  slightly 
delirious,  respirations  42,  prolonged  shallow  expiration,  weak 
and  irregular  radial  pulsations  in  excess  of  140,  extremities 
cold  and  cyanosed,  pupils  slow  to  react  to  light. 

I  gave  her  strycn.  sulf.  ^,  grain  hypodermatically,  repeated 
in  1  hour,  and  applied  externally.  One-half  hour  after  second 
dose  delirium  and  dyspnea  disappeared,  pulse  was  102  and 
regular ;  there  was  extreme  muscular  weakness.  Strychnin 
sulfate  was  continued  in  ^\  grain  doses  by  mouth  every  2  hours. 
Recovery  was  rapid  and  uneventful.  There  was  no  complaint 
of  pain  or  nausea  at  any  time.  No  other  drug  had  been  taken 
for  4  days  previously  and  the  food  eaten  was  of  the  same  variety 
and  prepared  and  partaken  of  by  her  in  common  with  the  other 
members  of  the  family. 

It  is  interesting  to  note  that  the  menorrhagia  ceased  that 
night,  and  menstruation  was  normal  the  following  month. 


TETANUS    COMPLICATING    DIPHTHERIA.     REPORT 
OF  CASE. 

BY 

FRANK  J.  POWERS,  M.D., 

of  Baltimore,  Md. 

Lecturer  on  Diseases  of  Chlldrenj  Baltimore   University  School   of 
Medicine. 

Case.— On  August  25  I  was  called  to  see  Tom  N.,  aged  11 
years.  His  temperature  was  103°,  pulse  118.  He  had  trismus, 
opisthotonous  and  was  delirious.  Urine  was  highly  colored 
with  acid  reaction,  1,022  sp.  gr.  Skin  was  dry.  He  gave  a 
history  of  having  run  a  nail  in  his  foot  6  days  previous.  The 
wound  was  partly  healed  but  somewhat  inflamed.  I  ordered 
hot  poultices  applied  and  gave  2?  gr.  pilocarpin  mur.  hypo- 
dermically  and  10  grs.  bromid  potassium  and  5  grs.  chloral,  per 
rectum.  Eight  hours  later  I  was  able  to  force  the  patient's 
jaws  slightly  apart,  and  by  the  next  morning  I  was  able  to  get 
them  open  far  enough  to  inspect  the  throat.  Some  membrane 
was  forming  on  the  left  tonsil.  I  took  culture  of  same  and  sent 
it  to  the  health  department  to  be  examined  for  Klebs-Loeftler 
bacilli,  which  gave  positive  result.  I  then  treated  the  patient 
for  diphtheria,  giving  2,000  units  antidiphtheritic  serum  and  a 
mixture  containing  tincture  feri  chlorid  and  kali  chlorid  every 
4  hours  ;  also  gave  hydro  chlorid  mixture  to  relieve  constipa- 
tion. The  first  symptoms  cleared  up  after  36  hours,  and  the 
case  ran  a  course  of  true  diphtheria,  which  terminated  favor- 
ably. 

Having  never  heard  of  diphtheria  being  ushered  in  with 
the  above  symptoms,  I  am  inclined  to  believe  that  my  patient 
had  tetanus,  the  germ  of  which  was  overcome  and  banished  by 
the  bacillus  of  diphtheria.  Other  children  living  in  the  house 
were  not  infected,  nor  were  there  any  other  cases  of  diphtheria 
in  the  neighborhood. 

INTUBATION  OF  AN  INFANT  7  DAYS  OLD. 


GEORGE  M.  BAILEY,  M.D., 
of  Provldeace,  R.  I. 

On  July  11  Mrs.  M.  gave  birth  to  a  healthy  male  infant. 
Her  other  3  children  were  sick  with  the  German  measles 
at  the  time.  About  noon  on  July  18,  I  was  hastily  sum- 
moned to  attend  the  baby,  whom  they  thought  was  choking 
to  death.  I  found  him  struggling  for  air,  with  all  the  accelerator 
muscles  of  respiration  in  use.  Although  there  was  no  cyanosis, 
the  usual  remedies  were  given.  About  4.30  p.  m.  cyanosis  of 
the  tips  of  the  fingers  and  the  lips  was  observed,  and  increased 
weakness.  At  8.15  p.  m.  death  seemed  imminent.  I  called  Dr. 
Day  in  consultation,  and  we  immediately  performed  intubation. 
After  performing  artificial  respiration  for  about  10  or  15 
minutes  the  patient  was  again  able  to  breathe.  In  about  half 
hour  all  cyanosis  disappeared.  The  child  lay  upon  his  back 
and  milk  which  was  drawn  from  the  mother  with  a  breast 
pump  was  fed  to  him  with  a  spoon.  Several  times  I  was  com- 
pelled to  feed  him  through  a  large  soft  rubber  catheter,  passed 
down  the  esophagus  to  the  stomach. 

On  the  tnircTday  the  tube  was  taken  out,  cleansed  and 
reinserted.  By  the  seventh  day  the  inflammation  had  subsided 
and  the  tube  was  removed.  For  2  weeks  after  its  removal  the 
child  was  fed  as  stated  above,  being  unable  to  swallow  on 
account  of  the  large  amount  of  mucus  in  his  throat.  This  had 
to  be  wiped  out  from  time  to  time.  For  6  weeks  his  cry  could 
not  be  heard,  but  a  perfect  recovery  was  made. 

The  trouble  was  pharyngitis,  due  in  all  probability  to 
German  measles,  but  there  were  no  other  evidences  of  the 
disease. 

This  seems  to  be  the  youngest  child  in  whom  intubation 
was  ever  performed. 
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THE  INFLUENCE  OF  MENTAL  DEPRESSION  ON  THE 
DEVELOPMENT  OF  MALIGNANT  DISEASE. 

BY 

JOSEPH  D.  BRYANT,  M.D., 
of  New  York  City. 

Pericles,  about  500  years  before  the  birth  of  Christ, 
uttered  the  following :  "  One  sorrow  never  comes  but 
brings  an  heir  that  may  succeed  as  his  inheritor."  It 
cannot  properly  be  assumed  that  this  di.stinguished 
Greek  had  in  view  the  topic  now  before  us  when  he 
uttered  this  distinctive  truism.  However,  it  is  not 
impossible,  even  at  this  early  date,  that  Pericles'  wise 
comprehension  of  things,  supplemented  by  the  outcome 
of  the  painstaking  heed  of  Hippocrates,  his  colaborer  in 
public  good,  might  not  have  exercised  a  prompting 
influence  in  the  giving  birth  to  this  expression. 

The  ancient  medical  writers,  beginning  with  Galen, 
who  was  born  A.D.  132,  taught  that  cancer  was  depend- 
ent on  "  black  bile,"  which  latter  in  Greek  is  synonymous 
with  melancholia.  Therefore,  the  causal  association  of 
cancer  with  mental  depreasion,  the  handmaid  of  melan- 
cholia, is  easily  understood,  and  the  birth  of  the  idea  in 
this  connection  could  hardly  have  been  otherwise  than 
(juite  spontaneous. 

Nowhere  in  their  writings  do  we  find  the  statement 
that  cancer  arises  from  any  form  of  menttd  perturbation, 
a  fact  quite  inevitable,  since  at  this  time  no  discrimina- 
tion could  be  made  between  the  effects  of  the  worry 
attendant  on  the  presence  of  cancerous  disease  and  that 
underlying  the  brooding  over  the  wrongs,  the  griefs  and 
the  anxieties  of  the  period. 

If  Galen  or  one  of  his  followers  had  been  a.sked 
whether  cancer  could  develop  as  a  result  of  the  mental 
burden  imposed  by  human  cares  and  griefs,  he  would 
doubtless  have  replied  that  if  the  melancholic  state  pre- 
disposed to  cancer,  it  would  be  quite  natural  for  an  indi- 
vidual suffering  from  melancholia  to  emphasize  the 
darker  side  of  things,  and  be  correspondingly  unhappy. 

Curiou.sly  enough,  we  find  something  akin  to  this 
reasoning  in  modern  literature.  Virchow  quotes  Banos 
with  approval  as  stating  that  the  depression  which  is 
often  seen  to  precede  cancer  of  the  stomach  may  be  a  part 
of  the  disease. 

In  following  up  the  statements  of  the  various  .stand- 
ard writers  of  the  early  middle  ages,  we  note  a  strict 
adherence  to  the  Galenic  view  of  cancer.  But  early  in 
the  sixteenth  century  a  change  in  this  respect  appears. 
Instead  of  giving  but  a  single  cause  for  cancer,  we  find 
authors  mentioning  contributing  factors,  such  as  trauma, 
improper  diet,  etc.  Still  we  do  not  as  a  rule  find  any 
allusion  to  the  causative  influence  of  mental  depression. 

The  first  mention  of  this  cau.sative  element  which  we 
have  encountered  is  by  Ambrose  Par6  (born  1510).  This 
noted  author  does  not,  indeed,  state  that  there  is  a  men- 
tal factor  in  the  etiology  of  cancer,  but  he  does  say 
unquestionably  that  mental  perturbation,  anger  and  the 
like,  make  a  cancer  "more  fierce  and  raging,"  while 
under  the  head  of  treatment  he  insists  that  the  patient 
must  eschew  fasting,  watching,  sorrows,  cares  and 
mourning. 

At  least  3  of  Park's  contemporaries  mention  a  mental 
element  in  the  causation  of  cancer.  Thus  Roderic  de 
Castro  (1628),  who  wrote  an  elaborate  monograph  on  dis- 
eases of  women,  gives  among  the  causes  of  scirrhus  of 
the  breast,  "cares,  watching,  grief,"  and  later,  describ- 
ing cancer  of  the  uterus,  he  states  that  "grief,  fear, 
anxiety,  dejection,"  etc.,  may  be  among  the  causes. 

Vigierius  (1659),  who  is  said  to  have  written  a  mono- 
graph on  tumors,  states  in  his  work  on  medicine  and 
surgery  that  among  the  causes  of  cancer  are  "violent 
emotions,  excessive  vigils  and  affections  of  the  mind." 


Mercurialis  (1530)  also  enumerates  grief  and  fear  as 
causes  of  cancer. 

The  simplest  explanation  of  the  appearance  of  this 
idea  in  the  medieval  literature,  is  probably  the  gradual 
recognition  of  the  fact  after  the  revival  of'  learning  that 
there  were  other  causes  of  diseases  besides  the  "  humors." 
Since  grief,  fear  and,  in  general,  the  painful  and  depress- 
ing emotions,  came  to  be  recognized  as  causes  of  disease 
in  general,  it  would  be  natural  to  extend  this  etiology  to 
cancer,  the  more  readily  because  of  its  universally  recog- 
nized association  with  the  melancholic  habit. 

Notwithstanding  these  isolated  mentions  of  a  mental 
cause  for  cancer,  the  great  majority  of  writers  continue 
to  ignore  its  importance,  as  in  the  early  past.  We  have 
been  able  to  find  but  a  few  clean-cut  exceptions  to  this 
position. 

J.  Hoffman  (1660)  goes  very  fully  into  the  matter.  In 
the  chapter  on  ulcers,  including  cancer,  this  author 
speaks  of  prolonged  grief  and  poignant  sadness,  and  even 
of  unforeseen  terror,  as  important  factors  in  the  etiology 
of  cancer.  He  explains  the  connection  between  these 
emotions  and  cancer  by  the  fact  that  the  former  are  well 
calculated  to  confine  the  secretions  and  cause  stagnation 
and  inspissation  of  them.  In  this  manner  prolonged 
sadness  leads  to  the  production  of  scirrhus  of  the  pan- 
creas, mesentery  and  liver.  Sudden  and  unexpected 
terror  may  cause  a  suppression  of  the  milk,  which,  stag- 
nating in  the  lactiferous  ducts,  may  generate  a  scirrhus 
of  the  breast. 

Von  Swieten  (1775)  enumerates  among  the  causes  of 
cancer  an  atrabilmry  disposition  of  the  blood  or  bile.  The 
atrabilis,  according  to  the  ancient  physicians,  dependent 
on  the  inspissation  of  blood  or  bile,  especially  in  the 
abdominal  viscera,  produces  astonishing  anguish  and 
grief,  leading  to  scirrhus  and  cancers.  Doubtless  the 
exploitation  of  a  mental  origin  of  cancer  by  these  emi- 
nent medical  teachers  is  largely  responsible  for  the  fact 
that  reference  to  such  origin  begins  to  be  more  frequent 
in  standard  authors. 

The  next  prominent  champion  of  the  mental  origin 
of  cancer  appears  to  have  been  Sir  A.stley  Cooper,  who,  in 
writing  of  the  influence  of  the  mind  in  predisposing  to 
scirrhus,  expressed  himself  substantially  as  follows : 

Anxiety  of  mind,  a  tendency  to  .slow  fever,  and 
suppressed  secretions,  are  the  predisposing  causes  of 
the  complaint.  A  mother  watching  with  anxiety  a 
near  and  dear  relative  in  sickness,  deprived  of  her 
natural  rest  and  inattentive  to  the  deviation  from 
health  in  her  own  person,  is  afterward  affected  with  this 
disease.  A  person  the  prey  of  disappointment  from 
reduced  circumstances  and  struggling  against  poverty, 
when  her  prospects  begin  to  brighten  finds  a  malignant 
tumor  in  her  breast.  A  costive  state  of  the  bowels,  a 
dry  skin,  and  a  paucity  of  other  secretions  attending  this 
anxious  state  of  mind,  lay  the  foundations  of  the  destruc- 
tive process  that  awaits  her. 

The  details  of  this  statement  are  given  quite  in  full, 
not  only  because  of  the  great  eminence  of  their  author, 
but  also  because  the  extended  scope  of  their  presumptive 
action  includes  the  common  depressive  activities  of  every 
day  life. 

Chomel,  the  French  clinician,  and  Lobstein,  a  Ger- 
man bacteriologist,  are  reported  to  have  recognized  the 
mental  origin,  and  the  latter  is  stated  to  have  theorized 
extensively  regarding  the  rationale  of  its  causative  rela- 
tionship. 

Boyle  and  Laennec  accepted  the  affirmative  side  of 
the  controversy.  At  a  little  later  period  we  note  the 
first  active  opposition  to  the  mental  theory,  Velpeau  and 
Lebert  both  stating  their  unqualified  disbelief  in  the 
existence  of  such  a  relationship.  But  authorities  like 
Virchow,  Paget,  Walshe,  and  some  of  their  eminent 
contemporaries,  gave  a  qualified  allegiance  to  the  passive 
side  of  the  question.  Also  the  same  idea  is  affirmed  by 
Rokitansky,  Scanzoni  and  others. 

The  foundations  of  the  different  phases  of  the  conten- 
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tion  rest  on  the  beliefe  (1)  that  cancer  may  result  from 
the  direct  influence  of  mental  depression  ;  (2)  that  can- 
cer may  arise  indirectly  from  mental  depression, 
because  of  the  defective  nutrition  attendant  upon  it ;  (3) 
that  mental  depression  exercises  in  no  respect  influences 
that  admit  of  sufficient  proof  to  warrant  serious  dis- 
cussion. 

Incidentally,  it  is  proper  to  mention  at  this  time  that 
Crookshank,  writing  in  1898,  on  "Congenital  observa- 
tions of  the  Epiblast  in  an  Insane  Man,"  oflfered  the 
suggestion  that  since  the  central  nervous  system,  no  less 
than  the  skin  and  its  appendages,  is  of  epiblastic  origin, 
one  might  be  justified  in  accepting  the  clinical  fact  that 
cutaneous  abnormalities  frequently  indicate  the  insane 
diathesis. 

Regarding  the  first  proposition,  viz.,  that  cancer 
results  from  the  direct  influence  of  mental  depression, 
Hughes  has  quite  recently  written  repeatedly  in  the  St. 
Louis  Medical  and  Surgical  Journal  on  this  phase  of  the 
topic.  He  is  disposed  to  regard  the  fatal  affections  of  the 
late  Greneral  Grant,  and  of  Napoleon  I,  as  directly 
dependent  on  the  complicating  reversal  of  business  ven- 
tures in  the  former,  and  political  disaster  in  the  latter 
instance.  However,  he  is  frank  enough  to  say  that  his 
mental  theory  was  received  with  ridicule  by  some  of  the 
profession,  and  with  disfavor  by  nearly  all. 

Later  Iloh6  has  written  to  the  Phila/Mphia  Medical 
Time^,  taking  a  position  similar  to  that  of  Hughes. 
Kohler,  writing  in  1853,  enunciates  sudden  and  per- 
sistent grief  and  care  of  all  kinds  as  apparently  justifi- 
able causes  for  cancer  in  many  instances. 

Willard  Parker,  in  1875,  submitted  the  analysis  of 
nearly  400  cases  of  cancer  of  the  breast  in  women,  fre- 
quently attributed  to  the  mental  affection  as  an  exciting 
cause.  In  fact,  he  reports  that  78  of  the  cases  had  been 
subject  to  much  mental  affliction,  care  or  sorrow. 

Snow  (1893)  believes  that  of  all  the  causes  of  cancer, 
neurotic  agencies  are  the  most  powerful,  remarking  that 
idiots  and  lunatics  are  remarkably  exempt  from  this 
infliction.  Snow  cites  156  cases  in  which  he  regards 
mental  depression  as  the  dominating  cause  of  cancer. 
In  support  of  this  is  quoted  the  fact  of  the  rapid 
evolution  of  cancer  in  Strasbourg  after  the  bombard- 
ment. However,  another  reason  for  this  will  be  men- 
tioned later. 

Regarding  the  second  proposition,  viz.  :  that  cancer 
may  arise  indirectly  from  mental  depression,  because  of 
the  defective  nutrition  attendant  upon  it,  Virchow, 
writing  in  1867,  in  discussing  thoroughly  the  neuro- 
pathologic  theory  of  the  origin  of  tumors,  especially  of 
cancer,  says  that  the  evidence  submitted  under  this 
head  is  weak.  He  approves  of  the  idea  advanced  by 
Barras,  that  these  mental  states  may  themselves  be  a 
part  of  the  prodrom&s  of  the  cancerous  disease.  He 
further  states  that  cancer  in  general,  and  cancer  of  the 
stomach  in  particular,  is  more  common  in  the  well-to-do 
than  in  the  indigent ;  so  that  one  might  conclude  that 
the  more  nervous  class  of  people  is  the  more  disposed 
to  cancer.  This  explanation,  however,  is  very  prob- 
lematic, and  would  not  hold  good  for  tumors  as  a  whole. 
Besides,  a  weakness  of  the  nerves  does  not  imply  a 
weakness  in  general  nutrition. 

In  any  case,  the  influence  of  the  nerves  could  do  no 
more  than  lessen  the  vitality  of  the  tissues,  which  influ- 
ence would  be  equally  apparent  in  other  disorders  of 
nutrition,  and  could,  therefore,  be  only  a  simply  predis- 
posing cause. 

It  seems  quite  probable  that  the  influence  of  mental 
disturbance  on  the  bloodvessels  and  in  the  nutrition 
of  the  parts,  incident  to  the  bombardment  of  Strasbourg, 
will  ac(;ount  much  more  rationally  for  the  evolution  of 
cancer  thereafter  than  fear  alone  can  do. 

Paget  (1865),  in  speaking  of  the  occurrence  of  cancer 
from  mental  distress,  expressed  the  belief  that  the 
numerical  evidence  to  uphold  such  a  view  is  lacking. 
Nor  was  it  apparent  that  joyousness  and   prosperity 


were  safeguards  against  cancer.  He  regarded  the 
depressed  nutrition  incident  to  the  mental  state  as 
weighty  and  the  favoring  cause  of  cancer  development 
in  these  cases. 

Picot  (1877)  regards  the  influence  of  mental  emotion 
on  the  nutrition  as  of  importance  in  the  outbreak  of 
cancerous  disease  in  those  predisposed  by  heredity  or 
otherwise. 

AValshe  (1846),  in  opposing  the  neurotic  theory  of 
cancer,  points  out  the  facts  that  authors  who  dwell  most 
strongly  on  this  mode  of  formation  of  cancer,  curiously 
enough  fix  on  the  middle  ranks  of  society  as  those  fur- 
nishing the  least  amount  of  cancerous  disease ;  yet  these 
are  precisely  the  classes  in  which  reverses  of  fortune 
most  frequently  occur,  and  in  which  mental  anxiety, 
inseparable  as  it  is  from  professional  and  commercial 
pursuits,  must  be  strongest  and  most  constant. 

Luecke  and  Zahn  (1896)  regard  the  influence  of  men- 
tal emotions  as  operating  on  the  production  of  cancer  by 
diminishing  the  vitality  only  in  a  general  way.  F^'rt', 
in  his  recent  works  on  the  pathology  of  emotions  (1899), 
states  regarding  the  direct  effects  of  nervous  influence 
on  cancer,  that  observations  of  this  sort  are  rarely  of 
satisfactory  clearness  when  the  organ  involved  is  one 
whose  destruction  is  partial.  But  when  the  tumor 
affects  the  brain,  it  is  not  very  rare  to  see  explosion  of 
the  pathognomonic  symptoms  provoked  by  moral  emo- 
tion. This  can  be  said  only  when  the  emotion  acts,  not 
upon  the  tumor,  but  upon  the  bloodvessels  which  modify 
the  volume. 

The  third  contention,  that  mental  depression  exercises 
in  no  respect  influences  in  the  causation  of  cancer  that 
admit  of  sufficient  proof  to  warrant  serious  scientific 
discussion,  has  many  powerful  and  gifted  advocates. 

Lebert,  writing  in  1851,  says  substantially,  under 
the  head  of  etiology  of  cancer :  The  influence  of  moral 
agencies  in  the  production  of  cancer  has  been  admitted 
by  all  the  authors  who  have  written  up  this  subject. 
But  when  we  study  the  observations  on  which  the 
view  is  based,  we  do  not  find  anything  beyond  impres- 
sions to  sustain  it.  Lebert  had  investigated  a  large 
number  of  cases  in  regard  to  the  operation  of  this  cause, 
but  had  found  proportionally  very  few  in  which  intense 
and  profound  vexation  had  preceded  the  appearance 
of  cancer.  On  the  contrary,  he  found  so  many  patients 
without  any  history  of  this  sort,  that  he  could  not 
believe  the  occurrence  of  such  causes  was  anything 
more  than  a  coincidence.  He  referred  to  the  well-known 
fact  that  cancer  is  common  among  domestic  animals, 
and  inquired  if  we  were  to  regard  them  as  subjects 
of  sorrow.  Finally,  he  said,  "  Nothing  is  less  proven 
than  the  influence  of  depressing  emotions  in  the  etiology 
of  cancer." 

Velpeau,  in  1858,  disapproved  of  the  theory  of  the 
influence  of  mental  perturbations  in  the  following  strong 
terms : 

"  However  much  invoked  by  the  public  as  causes  of 
cancer,  they  play  absolutely  no  part  in  its  production, 
and  if  we  take  such  things  into  account,  it  is  rather  to 
humor  the  patient  than  to  satisfy  a  scientific  argu- 
ment." 

Birch-Hirschfeld  (1885)  places  the  subject  of  the  origin 
of  cancer  from  mental  distress  in  the  same  category  as 
the  dietetic  origin  :  that  is  to  say,  the  question  of  "such 
etiology  does  not  admit  of  scientific  discussion." 

Williams  (1894)  was  unable  to  concur  in  this  theory, 
and  stated  that  the  majority  of  cancer  patients  whose 
life  history  he  had  investigated,  appeared  to  have  been 
less  exposed  to  depressing  influences  of  this  kind  than 
most  women  of  corresiK)nding  age  in  the  general  popula- 
tion. The  fact  that  Perls,  Billroth,  Zigler  and  Lancer- 
eaux  make  no  mention  of  these  influences  in  the  etiology- 
of  cancer,  cannot  be  regarded  as  an  oversight,  but  rather 
as  a  silent  expression  of  their  belief  that  they  were  not 
entitled  to  the  dignity  of  notice. 

I  have  quoted  more  extensively  than  had  been  my 
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intention  at  the  outset,  but  justify  this  course  since  it 
places  before  us  the  consensus  of  able  opinions  and  inci- 
dentally many  of  the  arguments  employed  in  forming 
them. 

As  will  be  noticed  from  the  statements  already 
quoted,  the  great  preponderance  of  scientific  opinion 
favors  the  idea  that  mental  depression  at  the  most  exer- 
cises only  a  predisposing  influence  in  the  causation  of 
cancer ;  also,  that  this  influence  is  the  natural  prodtict  of 
the  defective  nutrition  incident  to  the  perturbation 
itself. 

When  it  is  recalled  how  frequently  the  secondary 
manifestations  following  operation  for  cancer  appear  to 
be  facilitated,  both  in  promptneas  of  appearance,  and 
after  progress,  by  increased  vulnerability,  due  to  im- 
paired nutrition,  we  are  disposed  to  favor  the  belief  that 
impaired  nutrition  from  any  cause  may  encourage  mal- 
ignant- development. 

In  the  further  discu&sion  of  this  topic,  under  the 
phase  that  cancer  may  result  from  the  direct  influence  of 
mental  depression,  it  appears  to  me  not  unwise  to  make 
the  following  division  of  this  class  of  cases :  (1)  Those  in 
which  mental  depression  is  not  associated  with  the  idea 
of  cancer ;  (2)  cases  in  which  mental  depression  is  asso- 
ciated with  the  idea  of  impending  cancer  of  primary  or 
secondary  occurrence ;  (3)  cases  in  which  depression  is 
the  outcome  of  common  causes. 

Regarding  it  as  reasonable  to  assume  that  if  mental 
perturbation  causes  malignant  disease,  malignant  diseases 
should  characterize  the  history  of  patients  suffering  from 
the  efffects  of  mental  perturbation,  I  addressed  my  atten- 
tion to  the  history  of  cases  of  melancholia. 

Inasmuch  as  mental  depression  from  all  causes  leads 
to  melancholia  in  numerous  instances,  it  seemed  to  me 
proper  to  investigate  the  records  of  asylums  for  the 
insane,  with  the  view  of  tiscertaining  (1)  the  number  of 
admissions  for  melancholia  and  the  cause  assigned  for  its 
development ;  also  the  deathrate  in  those  cases  from 
malignant  disease  ;  (2)  the  relation  of  the  deathrate  of 
the  insane  and  that  of  the  public  at  large  to  malignant 
disea.ses. 

While  there  is  no  reason  to  believe,  nor  has  it  been 
claimed,  that  mental  depression  dependent  on  the  fear 
of  impending  cancer  is  more  potent  as  a  cause  than  are 
the  common  perturbations  of  everyday  life,  still  it  can 
not  be  amiss  to  refer  to  the  idea,  notwithstanding  the 
fact  that  no  direct  kinship  can  exist  between  any  peculiar 
kind  of  mental  perturbation  and  its  sequels ;  that  is,  the 
fear  of  cancer  can  no  more  cause  it  than  can  the  fear  of 
tuberculosis. 

In  the  Nineteenth  Annual  Report  of  the  State  Hos- 
pital for  Insane,  at  Warren,  Pennsylvania,  the  following 
interesting  facts  bearing  on  the  causes  of  mental  depres- 
sion as  producing  insanity,  appear.  Only  those  of  15 
years  and  upward  are  admitted  to  the  institution. 
Anxiety  from  various  causes,  domestic  and  finan- 
cial troubles,  unrequited  love,  etc.,  are  the  alleged 
causes  of  insanity  in  508  (11.39+%)  of  the  admissions 
during  the  last  20  years.  It  appears  that  of  the  4,458 
admissions,  745  (16.71+%)  of  the  number  suffered  from 
melancholia,  of  which  number  402  were  females  and  343 
males.  Only  5  (1  in  891)  of  the  entire  number  (4,458) 
died  from  malignant  disease,  and  of  these  1,  a  male,  died 
from  cancer  of  the  stomach ;  in  the  remainder,  all 
females,  death  was  caused  in  3  instances  by  cancer  of  the 
breast,  and  in  1  of  the  liver.  There  is  nothing  in  the 
report  to  show  that  any  of  the  melancholic  cases  died 
from  cancer,  and  if  it  should  happen  that  all  5  were 
melancholic  cases,  then  the  deathrate  would  be  very 
much  less  per  cent  (0.67+  of  1  % )  in  melancholia  from  per- 
turbation than  it  now  appears  to  be  from  cancer  among 
the  people  at  large  (6.42% ). 

In  this  immediate  connection  it  is  important  to  note 
the  significance  of  the  following  summary,  prepared  for 
me  a  few  days  ago  by  Dr.  Roger  S.  Tracy,  the  eminent 
statistician  of  the  Health  Department  of  Greater  New 


York.  The  computations  of  Dr.  Tracy  show  the  follow- 
ing comparative  relations,  between  the  total  deathrate 
and  that  from  cancer,  in  the  sexes  above  15  years  of  age 
in  England  and  Wales,  Scotland,  Paris  and  New  York, 
for  the  10  year  period  of  1889  to  1898  inclusive : 

Deaths  of  Males,  Total,  and  from  Cancer,  15  Years 
Old  and  Upward. 

Cancer.  Total  Deaths. 

England  and  Wales 81,048  1,667,011 

Scotland 10,759  227,485 

Paris 9,386  200,144 

New  York 4,064  131,749 

105,257  2,226,389 

Males  of  15  and  over.    Per  cent,  of  cancer  on  total,  4.73. 

Deaths  of  Females,  15  Years  Old  and  Upward. 

Cancer.  Total  Deaths. 

England  and  Wales 134,106  1,597,092 

Scotland 17,986  253,650 

New  York 6,904  111,993 

Paris 15,928  176,236 

174,924  2,138,971 

Females  of  15  and  over.    Per  cent,  of  cancer  on  total,  8.18. 

Grand  Total. 

Per  cent,  of 
Cancer.    Total  Deaths.    Cancer  on 
total. 
Males  15  and  over  ....  105,257  2,226,389  4.73 

Females  15  and  over  .   .   .174,924  2,138,971  8.18 

280,181  4,365,360  6.45 

The  meaning  of  these  figures  is  of  vital  consequence 
in  more  than  a  single  comparative  sense.  It  demon- 
strates not  only  the  relative  infrequency  of  cancer  in 
insane  patients,  but  also  the  startling  frequency  of  death 
from  cancer  among  the  people  at  large ;  also,  that  the 
female  sex  suffers  from  cancer  nearly  twice  as  frequently 
as  the  male,  apparently  irrespective  of  any  particular 
form  of  insanity. 

Prompted  by  the  results  of  the  general  statistic  out- 
come just  stated,  I  determined  to  investigate  along  a 
special  line  of  observation  and,  with  this  purpose  in 
view,  consulted  numerous  annual  reports  of  insane  insti- 
tutions in  various  parts  of  the  country. 

Unfortunately,  the  plans  of  compilation  of  those 
institutions  in  many  instances  were  entirely  devoid  of 
any  practical  scientific  outeome,  it  seemingly  being 
regarded  as  more  important  to  report  definitely  the 
number  of  bushels  of  potatoes  eaten  than  the  number^of 
patients  cured.  It  may  not  be  impossible,  in  many 
institutions  dependent  on  the  public  coffers  for  support, 
that  political  expediency  is  regarded  a  more  potent  factor 
of  capacity  than  that  of  scientific  attainment. 

However,  I  collected  67,718  cases  of  insanity,  of 
which  15,031  (22+%)  were  of  the  melancholy  type.  Of 
this  number,  53  +  %  were  male  and  46+%  female  melan- 
cholies ;  showing  in  this  instance  an  excess  of  7+%  of 
the  male  sex.  The  deaths  from  cancer  (114)  in  the  total 
number  (67,718)  were  .168+  % ,  a  rate  far  less  than  that  of 
the  general  public  (6.42%).  Of  the  total  number  of 
deaths  from  cancer  (114),  41  (36 — %)  were  males,  and  73 
(64+  % )  were  of  the  female  sex.  Therefore,  it  is  evident 
that  nearly  f  of  the  total  number  of  deaths  from  cancer 
were  females,  although  less  than  ^  of  the  total  cases  of 
melancholia  were  of  that  sex. 

With  the  idea  of  ascertaining  the  comparative  fre- 
quency of  cancer  in  the  sexes,  as  modified  by  the  effect 
on  the  patients  of  perturbing  mental  influences,  as  repre- 
sented by  the  causes  of  melancholia,  the  records  of  the 
male  and  female  department  of  the  Manhattan  State 
Hospital  for  Insane  were,  through  the  courtesy  and 
cooperation  of  the  efficient  superintendents,  Drs.  Mac- 
Donald  and  Dent,  examined  for  a  period  of  10  years 
following  1890.  Only  patients  over  15  years  are  con- 
sidered. 
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Female  Department  of  Manhattan  State 
Hospital,  for  Insane. 
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Deatbrate,  3+  of  1;^  in  melancholia. 
Deathrate,  3^+  of  Ije  in  other  forms  of  insanity. 

It  will  be  noted  at  once  that  the  deathrate  from 
cancer  in  the  female  patients  suffering  from  melancholia 
is  nearly  twice  as  large  as  when  associated  with  other 
forms  of  insanity  in  the  same  sex. 

An  examination  of  the  males  for  the  same  period 
revealed  the  following  interesting  showing  : 


Male 


Department    of    Manhattan  State 
Hospital  for  Insane. 
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mitted Since  1890. 
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Deathrate,  y.—  of  1^  in  melancholic  patients. 
Deathrate,  J^+  of  \$  in  other  forms  of  insanity. 

It  appears  from  these  figures  that  melancholia  (i — of 
1  ^ )  in  the  male,  exercises  no  distinctive  influence  on  the 
deathrate  as  compared  to  other  forms  of  insanity  i\  + 
of  If..) 

It  likewise  appears,  (1)  that  the  various  forms  of 
mental  perturbation  are  common  causes  of  melancholia 
and  that  the  male  suffers  from  melancholia  from  these 
causes  quite  as  frequently  as  the  female;  (2)  that  in 
the  female,  cancer  is  associated  with  melancholia  (f  + 
of  1^)  about  twice  as  often  as  in  the  male  {\  +  of  1/c), 
also  nearly  twice  as  frequently  as  with  "  other  forms 
of  insanity,"  in  either  sex  (i^  +  of  1^  to  each);  (3) 
that  cancer  in  the  male  is  not  practically  fatally  asso- 
ciated with  melancholia  oftener  {\ — of  Ifo)  than  with 
other  forms  of  insanity  ( J  -f-  of  1  fo.)  It  is,  consequently, 
evident  that  for  some  reason  the  deathrate  from  cancer 


in  melancholia  in  female  cases  (^  +  of  1  ^ )  is  much  greater 
than  in  the  opposite  sex  (J — of  1  ^ .) 

That  the  effect  of  mental  perturbation  is  potent  in  the 
male,  is  evidenced  by  the  fact  that  melancholia  occurs 
quite  as  often  and  perhaps  oftener  for  this  reason 
in  the  male  as  in  the  female  sex.  However,  since 
cancer  happens  in  melancholic  cases  for  similar  reasons 
as  frequently  again  in  the  female  as  in  the  male  sex, 
we  must  assume,  in  accounting  for  this  difference,  the 
presence  of  the  activity  of  special  reasons  in  the  former, 
which  are  no  part  of  the  history  of  the  latter  sex. 

Perhaps  the  vulnerability  incident  to  the  impoverish- 
ment of  the  blood  in  melancholia — a  condition  described 
by  Steele  as  constant  and  potent  in  these  cases — may  be 
of  greater  measure  or  profounder  significance  in  the 
female  than  in  the  male  sex.  And,  too,  the  more 
extended  field  available  for  malignant  attack  in  the 
female,  may  account  for  the  apparent  differences -in  the 
degree  of  infliction. 

At  all  events,  there  is  nothing  probable  in  the  fore- 
going to  warrant  the  assumption  that  mental  depression 
exercises  any  influence  in  the  causation  of  cancer,  except 
through  the  blood  impoverishment  which  almost  invari- 
ably exists  in  melancholia  (Steele,)  a  change  which  appears 
not  materially  to  influence  the  outcome  in  the  male,  as 
the  percentage  of  affliction  is  substantially  alike  in  this 
sex  in  all  forms  of  insanity.  Hence  it  appears  that  the 
preponderance  of  malignant  manifestations  in  the  female 
should  be  attributed  rather  to  the  broader  field  of  attack 
than  to  any  form  of  special  vulnerability. 
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Professor  of  Pathology  and  Therapeutics,  and  Veterinarian  to  the 
Experiment  Station,  Iowa  State  College. 

[Ctoncluded  from  page  645.] 

Still  further  corroborative  evidence  is  offered  in  the 
fact  that  such  great  numbers  of  bottle-fed  children  die  of 
abdominal  tuberculosis,  and  in  the  fact  that  tuberculosis 
of  adults  is  decreasing  in  many  places,  while  tuberculosis 
of  infants  and  small  children  does  not  show  this  marked 
decrease  and  is,  in  fact,  increasing.  Death  from  tuber- 
culosis in  all  its  forms  in  England  and  Wales  has 
decreased  39.1^  in  the  past  35  years.  The  greater  part 
of  this  diminution  was  in  the  lung  forms  of  this  disease ; 
for  the  same  period  the  intestinal  form  has  decreased 
only  8.5^.  It  is  noteworthy  that  in  the  same  period 
the  increase  in  abdominal  tuberculosis  in  children  under 
1  year  has  been  27.7  fo.  Northrup*'  and  StilP  have  pre- 
sented statistics  of  autopsies  in  children  which  show  that 
the  pulmonary  form  of  the  disease  is  most  common  ;  that 
is,  that  the  pulmonary  lesions  are  primary,  thus  refuting 
the  conclusion  of  most  other  pathologists,  also  based  on 
autopsies.  Koch,"  in  his  recent  (July  23,  1901)  address 
before  the  British  Congress  on  Tuberculosis,  has  made 
reference  to  the  findings  of  several  physicians,  including 
himself,  in  support  of  a  similar  allegation.  This 
difference  of  conclusion  can  hardly  be  accounted  for, 
except  upon  the  supposition  that  it  is  due  to  a  differ- 
ence in  judgment  among  pathologists  as  to  what  is  a 
primary  and  what  a  secondary  lesion.  This  is  a  point 
on  which  the  pathologist  must  exercise  great  care.  He 
must  not,  in  this  connection,  overlook  the  fact  that, 
even  though  the  most  marked  lesions  appear  in  the 
thoracic  cavity,  this  does  not  exclude  primary  infection 
by  way  of  the  digestive  tract,  because,  as  is  well  known, 
the  infective  agent  has  easy  channels  of  passage  from 
the  abdominal  cavity  into  the  thoracic  cavity  by  way  of 
the  thoracic  duct  and  the  vena  cava. 
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Theobald  Smith  ^^  calls  attention  to  this  migration  of 
the  disease  as  having  been  observed  by  him  and  others 
(Spengler)  experimentally.  Even  assuming  the  conclu- 
sions of  Northrup  and  Still  to  be  correct,  although  they 
are  contrary  to  the  opinions  generally  held,  there  is  still 
left  a  large  percentage  of  cases  to  be  accounted  for  by 
intestinal  infection.  In  269  tuberculous  children  on 
which  Still  made  autopsies,  he  considered  that  the  chan- 
nel of  infection  was  the  intestine  in  53  cases  and  the 
lung  in  105  cases.  This  is  enough  to  warrant  the  most 
earnest  crusade  against  the  source  of  such  infection. 

However,  neither  animal  inoculation,  with  its  unmis- 
takable results,  so  far  as  the  animals  themselves  are  con- 
cerned, nor  the  recorded  observations  of  almost  doubt- 
less transmission  to  man  through  milk  and  meat, 
prove  with  the  positiveness  of  a  demonstration  that 
tuberculosis  is  transmissible  to  man  through  the  milk 
and  meat.  Yet,  to  nearly  all  students  of  this  subject 
this  is  convincing  proof,  and  we  find  the  results  of  it  in 
the  protective  legislation  which  everywhere  abounds. 

We  have  still  further  and  more  valuable  evidence 
which  may  now  be  taken  up. 

Whether  or  not  tuberculosis  of  animals  is  trans- 
missible to  man  depends  upon  whether  or  not  the 
tubercle-bacillus  of  the  animal  species  is  pathogenic  for 
man.  If  this  could  be  demonstrated,  we  would  have  a 
positive  proof  that  would  be  beyond  all  question.  We 
know  that  the  virulent  tubercle-bacillus  of  the  bovine 
species  exists  in  the  meat  and  the  milk  products  of  these 
animals  in  many  cases  where  they  are  tuberculous,  and 
we  know  that  man  consumes  these  products  thus  bearing 
the  bacillus.  Therefore,  if  the  pathogenicity  of  this 
animal  tubercle-bacillus  for  the  human  species  can  be 
proved,  the  question  is  no  longer  debatable.  The  follow- 
ing examples  are  offered  for  consideration.  In  my 
opinion  they  are  capable  of  supplying  the  evidence  we 
need. 

Tschermine,**  of  Copenhagen,  attended  a  veterinarian  who 
had  cut  his  finger  in  making  an  autopsy  on  a  tuberculous 
cow.  The  wound  healed,  but  there  remained  a  swelling  which 
soon  ulcerated  and  refused  to  heal,  so  that  the  wliole  tumefied 
mass  had  to  be  cut  out.  The  microscope  revealed  the  distinct 
tuberculous  process  and  the  presence  of  the  characteristically 
staining  bacilli. 

Pfeiffer^*  attended,  at  Weimar,  a  veterinarian  named  Moses, 
aged  34,  of  good  constitution,  and  without  hereditary  disposition 
who,  in  1885,  cut  his  right  thumb  deeply  in  making  an  autopsy 
on  a  tuberculous  cow.  The  wound  healed,  but  6  months 
later  the  cicatrix  still  remained  swollen,  and  in  autumn,  1886, 
the  man  had  pulmonary  tuberculosis  with  bacilli  in  his  sputa 
and  death  occurred  in  2i  years  after  the  wound.  Autopsy 
revealed  tuberculosis  of  the  joint  of  the  wounded  thumb,  and 
in  the  lungs  extensive  tubercles  and  vomicae. 

Law^s  reports  that  a  youn^  veterinary  friend  of  his  who 
was  inoculated  in  the  hand  in  opening  a  tuberculous  cow, 
suffered  from  a  tumefaction  of  the  resulting  cicatrix,  with 
tubercle-bacilli. 

Rich86  reports  that  a  man  cut  his  finger  on  a  spicule  of  bone 
while  making  a  postmortem  examination  of  tuberculous  cows, 
and  that  in  a  few  weeks  he  developed  a  tuberculous  joint,  and  a 
few  months  later  showed  unmistakable  signs  of  tuberculosis. 

Ravenel^T  reports  the  case  of  a  veterinarian  who  cut  the 
knuckle  of  his  finger  while  making  a  postmortem  examination 
of  a  tuberculous  cow.  The  wound  healed  badly,  remained 
swollen,  and  showed  decided  tendency  to  ulcerate.  Removal 
of  the  cicatricial  mass  was  practised  and  the  tissues  sent  to  him 
for  examination.  They  snowed  typical  tuberculous  lesions, 
with  giant-cell  formation. 

I  am  well  acquainted  with  this  case  myself  and 
believe  it  to  be  an  undoubted  case  of  direct  transmission 
of  tuberculosis  from  cow  to  man  by  inoculation.  This 
veterinarian  told  me  that  he  did  not  become  alarmed 
about  the  wound  on  his  finger  until  he  noticed  a  swelling 
and  tenderness  of  the  lymphatic  glands  on  the  inside  of 
the  elbow. 

Ravenel^  also  reports  the  following  2  cases  :  On  January  1, 
1900,  my  assistant,  Mr.-O.,  while  performing  a  postmortem  on  a 
goat  which  had  succumbed  to  experimental  inoculation  with  a 
culture  of  bovine  tubercle- bacillus,  scratched  his  knuckle  on 
the  broken  ends  of  the  ribs.  Within  a  half  hour  the  wound 
was  washed  out  with  a  ib'ow  solution  of  mercuric  chlorid,  and 
sealed.  It  healed  promptly,  but  about  3  weeks  after  became 
reddened,  swollen,  and  sensitive,  especially  on  motion.    It  was 


protected,  but  grew  worse,  and  on  February  27,  Dr.  C.  H. 
Frazier  excised  the  nodule,  with  a  margin  of  healthy  skin. 
With  one-half  of  the  nodule  we  inoculated  2  guineapigs  sub- 
cutaneously,  and  the  other  part  was  prepared  for  sections. 
These  sections  show  an  infiltration  process  which  encroaches 
on  the  papillary  layer  of  the  skin,  some  of  the  papillas  being 
destroyed.  No  typical  giant  cells  can  be  made  out.  None  of 
the  sections  were  stained  for  tubercle-bacilli.  On  May  5,  one  of 
the  inoculated  pigs  died  and  the  other  was  killed.  Both  of 
them  showed  a  generalized  tuberculosis  involving  the  chest 
cavity  as  well  as  the  abdomen.  There  has  been  no  return  of  the 
lesion  so  far. 

The  other  case  is  that  of  a  well  known  veterinarian  of 
Philadelphia,  who,  in  making  an  autopsy  on  a  tuberculous 
cow,  wounded  the  knuckle  of  his  forefinger.  Between  3  and  4 
weeks  after,  the  scar  was  noticed  to  be  enlarged,  reddened,  and 
somewhat  sensitive.  As  it  showed  no  tendency  to  improve, 
but  rather  grew  worse,  some  6  we^ks  after  it  was  first  noticed 
it  was  excised  by  Dr.  H.  W.  Cattell,  and  the  wound  cauterized 
with  brorain,  since  which  there  has  been  no  return.  The 
nodule  was  examined  by  Dr.  John  Guiteras,  who  demonstrated 
its  tuberculous  nature  by  finding  tubercle-bacilli  in  sections. 

Further  evidence  than  this  is  not  on  record  so  far  as  I 
have  been  able  to  ascertjun.  Whatever  our  conclusions 
may  be  they  must  be  drawn  from  this  evidence  together 
with  some  corroborative  evidence  of  another  character 
which  will  be  referred  to  later  on.  Those  who  are  in 
search  of  more  convincing  evidence  of  the  pathogenicity 
of  the  bacillus  of  animal  tuberculosis  for  man  must  be 
informed  that  it  is  not  to  be  had  without  direct  experi- 
mental inoculation  or  experimental  feeding  of  members 
of  the  human  species  with  tuberculous  products  of  ani- 
mals. That  this  is  not  likely  to  be  done  it  is  needless  to 
state.  It  is  not  impossible  that  some  one  may  apply  to 
tuberculosis  experiments  of  the  same  nature  as  those  des- 
cribed by  Arning,«»  in  which  a  criminal  was  inoculated 
with  leprous  material.  Certainly  this  sort  of  experimen- 
tation might  be  done  in  case  of  criminals,  but  such 
experimental  work  can  never  be  done  in  case  of  children. 
Hence  the  relation  between  the  milk  of  tuberculous  cows 
and  tuberculosis  of  children  will  never  be  decided  on 
any  evidence  so  positive  as  this. 

Adami™  considers  as  doubtful  the  conclusion  that 
there  has  been  a  causal  relation  between  the  milk  used 
and  the  tuberculosis  of  the  persons  using  it,  or  between 
the  wounds  received  while  making  autopsies  and  the 
subsequent  tuberculosis  in  cases  such  as  those  cited  in 
this  article.  He  bases  his  opinion  on  the  fact  of  the 
impossibility  of  total  exclusion  of  all  other  sources  of 
infection.  One  who  puts  forth  such  a  statement  as  an 
argument  does  not  realize  the  abyss  of  fatalism  into 
which  he  would  plunge  science  in  all  attempts  at  discov- 
ering the  source  of  infection  in  case  of  any  of  the  infec- 
tious diseases ;  especially  would  this  be  the  case  in  such  a 
chronic  disease  as  tuberculosis.  If  the  argument  were 
valid,  it  would  apply  to  all  diseases.  It  is  not  possible 
to  absolutely  and  totally  exclude  all  other  sources  of 
infection  in  any  case.  To  do  this  would  demand  on  the 
part  of  the  experimenter  and  observer  a  knowledge  of 
all  possible  sources  of  infection,  other  than  the  one 
under  consideration,  that  might  be  active  in  a  given 
case ;  and  further,  a  knowledge  of  altogether  hidden  and 
entirely  unknown  causes  which  might  act.  Unless  this 
were  done  the  same  objection  might  be  raised,  viz.,  the 
other  causes  have  not  yet  all  been  excluded ;  there  may  be 
some  source  of  infection  of  which  neither  you  nor  I  nor  any 
one  else  has  any  knowledge,  lleductio  ad  abmrdum.  All  we 
can  do,  and  all  that  it  is  necessary  to  do,  is  to  exclude  all 
known  or  probable  sources.  We  must  decide  upon  an 
anchorage  somewhere  which  the  light  of  scientific 
knowledge  points  out.  If  we  have  done  this,  and  get 
positive  results  in  a  sufficient  number  of  cases,  we  have 
a  legitimate  right  to  draw  conclusions  accordingly.  In 
the  cases  referred  to  it  is  to  be  considered  that  we  have 
practically  excluded  all  other  sources  of  infection.  Sci- 
ence does  not  require  that  more  be  done. 

Some  work  has  been  done  to  ascertain  whether  or  not 
there  is  any  difference  of  morphology,  character  of  cul- 
ture, or  virulence  between  the  tubercle  bacillus  derived 
from  man  and  that  derived  from  animals,  with  the  hope 
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of  incidentally  shedding  some  light  on  the  question  of 
the  transmissibility  of  tuberculosis  from  animal  to  man. 
It  was  taught  by  the  earlier  investigators  from  Koch  for- 
ward with  few  exceptions  that  the  bacilli  from  these  2 
sources  were  virtually  similar.  This  belief  was  held  and 
taught  until  the  recent  experiments  of  Smith,''  Pearson,'"^ 
and  Dinwiddle"  were  made  and  which  show  that  the 
bovine  tubercle  bacillus  is  distinctly  more  virulent  for 
the  species  of  animals  thus  far  experimented  upon  than 
is  the  human  bacillus,  with  a  few  exceptions  in  which  no 
diflFerence  in  virulence  was  seen.  Theobald  Smith  is 
probably  the  only  one  who  has  made  a  comparative 
study  of  the  bacilli  from  the  bovine  and  the  human 
source  in  culture  and  under  the  microscope  of  sufficient 
extent  to  be  of  any  value.  He  has  noticed  some 
points  of  difference,  but  none  that  so  far  as  we  know 
have  any  bearing  upon  the  question  under  consideration. 
It  is  true  that  if  there  is  a  marked  difference  between 
the  bacilli  from  the  two  sources  it  may  in  time  be  found 
out  that  by  a  careful  study  of  the  bacilli  themselves  we 
shall  be  able  to  differentiate  cases  of  human  infection 
from  cases  of  bovine  infection  in  man  by  an  examina- 
tion of  the  respective  bacilli.  However  this  may  be, 
such  a  stage  has  not  yet  been  reached.  It  may  be  that 
the  cultures  of  human  bacilli  which  Smith  studied  were 
all  made  from  cases  of  human  infection,  and  that  the 
bacilli  were  adapted  to  the  human  system  for  genera- 
tions. If  a  study  of  human  bacilli  from  a  case  of  sup- 
posed bovine  infection  could  be  studied  side  by  side  with 
bovine  bacilli,  the  differences  which  Smith  found  might 
not  be  present.  This  seems  to  be  a  fertile  field  for  inves- 
tigation. Koch'*  expresses  (July  23,  1901)  vaguely  the 
possibility  of  differentiating  between  intestinal  tubercu- 
losis in  man  of  animal  and  of  human  origin,  by  inocula- 
tion of  cattle.  If  of  animal  origin,  the  cattle,  he  leads  us  to 
infer,  will  be  infected,  and  if  of  human  origin  the  cattle 
will  not  be  infected.  He  does  not,  however,  offer  the 
proof  necessary  to  remove  this  from  the  realm  of  pure 
speculation. 

On  the  other  hand,  it  is  not  unlikely  that  the  bovine 
tubercle  bacillus,  by  passing  through  the  bodies  of  several 
persons,  or  even  one,  may  be  so  modified  as  to  present 
under  study  the  characters  which  we  ascribe  to  the  human 
bacillus.  Weight  is  added  to  this  view  by  the  experi- 
ments of  Nocard  '*  in  which  he  succeeded  by  means  of 
cultures  in  vivo  in  transforming  the  human  bacillus  into 
one  of  the  avian  type.  Also,  by  the  experiments  of 
Dubard  and  Kral,'^  in  which  it  was  shown  that  the 
tubercle  bacillus  derived  from  fish  was  at  first  pathogenic 
for  cold  blooded  animals  only  and  grew  only  at  a  low 
temperature,  but  that  by  passage  through  a  series  of 
guineapigs  and  rabbits  it  became  virulent  for  these  ani- 
mals, and  that  by  frequent  transplantation  it  was  induced 
to  grow  at  incubator  temperature  and  produce  a  culture 
just  like  the  human  tubercle  bacillus,  from  which  it  was 
supposed  to  have  been  at  first  derived. 

Neither  the  work  of  Smith,  Pearson,  nor  Dinwiddle, 
adds  or  pretends  to  add  anything  positive  to  our  knowl- 
edge of  the  transmissibility  of  tuberculosis  from  animal 
to  man  through  the  meat  and  milk.  All  evidence  we 
have  from  this  work  is  that  afforded  by  an  interpreta- 
tion of  the  results  and  the  use  of  them  as  a  basis  for 
reasoning  about  what  the  result  would  be  if  the  terms  of 
the  experiment  should  be  reversed  and  human  beings 
were  inoculated  with  bovine  bacilli.  By  such  an  exam- 
ination of  these  results  we  find  that  they  are  rightfully 
interpreted  as  antagonistic  to  the  idea  that  tuberculosis 
is  not  communicated  from  animal  to  man  through  the 
meat  and  milk.  Smith's  experiments  have,  evidently 
because  of  careless  reading,  been  uf-ed  by  some  writers  as 
proof  of  a  nontransmissibility  from  the  animal  to  the 
human  being.  On  the  contrary,  Smith's  experiments  do 
not  indicate  this,  nor  does  Smith  claim  that  they  do. 
This  author  says,  after  announcing  his  experiments, 
without  reference  to  these  experiments,  "  It  seems  to 
me  that,  accepting  the  clinical  evidence  on  hand,  bovine 


tuberculosis  may  be  transmitted  to  children  when  the 
body  is  overpowered  by  large  numbers  of  bacilli,  as  in 
udder-tuberculosis,  or  when  certain  unknown  favorable 
conditions  exist."  Smith  concludes  his  article  by 
saying,"  "if  in  this  brief  summary  I  have  presented 
nothing  but  problems  to  be  solved  and  doubts  to  be 
entertained,  I  feel  quite,  etc.,"  thus  indicating  that  he 
has  proved  nothing,  but  that  he  has  only  pointed  the 
way  toward  the  proper  field  of  investigation,  something 
he  certainly  has  done. 

The  work  of  Smith,  Pearson  and  Dinwiddle,  already 
referred  to,  which  points  to  the  conclusion  that  the  bovine 
tubercle  bacilli  are  more  virulent'*  for  a  number  of  species 
than  the  human  tubercle  bacilli,  and  equally  virulent'* 
for  others,  certainly  warrants  us,  if  we  draw  any  con- 
clusions at  all  with  reference  to  man,  that  the  bovine 
tubercle  bacilli  are  more  virulent  for  man  also.  The 
extreme  susceptibility  of  man  to  tuberculosis,  indicated 
by  the  large  percentage  of  the  human  race  suffering  from 
the  disease,  would  further  point  to  the  soundness  of 
such  a  conclusion.  Manifestly  the  opposite  conclusion 
would  be  eminently  unfair.  It  has  been  intimated  by 
Conn**  that  "  if  the  human  bacillus  is  only  slightly  path- 
ogenic for  cattle  it  is  at  least  likely  that  the  bovine 
variety  may  not  be  very  dangerous  to  man."  It  would 
be  as  reasonable  to  say  that,  inasmuch  as  the  American 
soldiers  who  at  one  time  during  the  Philippine  War 
were  armed  with  Springfield  rifies  which  were  of  short 
range,  were  not  dangerous  to  the  Filipinos,  neither  were 
the  Filipinos,  at  that  time  armed  with  long  range  Mauser 
rifles,  dangerous  for  the  American  soldiers. 

I  consider  that  there  is  another  point  worthy  of 
notice.  It  is  this :  In  the  comparisons  of  the  virulence 
of  bovine  and  human  tubercle  bacilli  which  have  been 
made  by  Smith  and  Dinwiddle,  they  have  compared  the 
bacilli  of  human  sputum  with  the  bacilli  of  bovine 
tissues. 

I  believe  that  we  cannot  make  a  fair  comparison 
between  tubercle  bacilli  from  the  human  and  the  bovine 
source  unless  all  the  conditions  on  both  sides  are  as  nearly 
similar  as  possible.  We  cannot  make  a  fair  comparison 
between  tubercle  bacilli  derived  from  human  sputum  and 
those  derived  from  bovine  tissues.  Smith  has  found  by 
comparative  study  of  the  bacilli  from  these  two  sources 
in  cultures  that  those  from  human  sputum  are  more 
saprophytic  in  growth  than  those  from  bovine  tissues. 
It  may  be  that  the  more  saprophytic  the  bacillus  is  the 
less  virulent  it  is,  and  that  this  will  account  for  the  fact 
that  the  bacillus  from  human  sputum  shows  itself  to  be 
less  virulent  than  that  from  bovine  tissues.  It  appears 
that  in  order  to  carry  on  absolutely  fair  comparative 
researches  it  would  be  necessary  to  watch  the  cases  on 
both  sides  for  a  considerable  time  to  make  out  whether 
they  are  acute  or  chronic  and  then  take  the  germs  from 
tissues  in  the  same  part  of  the  body  of  each,  and  from 
tissues  which  have  undergone  similar  degeneration  on 
account  of  the  disease.  Reliable  work  can  be  done  only 
with  cultures,  and  not  with  tissues.  The  reasons  for 
this  are  easily  apparent.  Until  this  is  done  it  seems  to 
me  that  but  little  can  be  done  on  this  part  of  the  subject 
which  will  warrant  us  in  drawing  conclusions.  If 
experiments  be  made  in  the  manner  suggested  it  may 
be  that  the  difference  in  virulence  between  human  and 
bovine  bacilli  would  not  appear,  and  that  they  may  be 
found  to  be  of  equal  or  nearly  equal  virulence. 

Inasmuch  as  Koch's  address  before  the  British  Con- 
gress on  Tuberculosis"'  on  July  23,  1901,  has  received  so 
much  attention  and  has  been  the  occasion  for  so  many 
unwarranted  dictums,  especially  upon  the  part  of  those 
who  oppose  the  doctrine  of  transmission  of  tuberculosis 
from  animal  to  man,  it  is  incumbent  upon  me  to  give  it 
special  notice  here.  First,  I  would  notice  a  certain  state- 
ment of  his  which  has  been  the  subject  of  most  misin- 
terpretation. Koch  has  made,  within  the  last  2  years, 
numerous  inoculations  and  feedings  of  cattle  with  human 
tubercle  bacilli  from  sputum  in  which  he  has  failed  to 


JfOVEMBEK  2,   1901] 


TRANSMISSION  OF  TUBERCULOSIS 


[American  Medicine     691 


infect  them.  At  the  same  time  cattle  inoculated  or  fed 
in  the  same  manner  with  bovine  tubercle  bacilli  from 
the  lungs  became  badly  infected.  He  concludes,  "Con- 
sidering all  these  facts,  I  feel  justified  in  maintaining 
that  human  tuberculosis  differs  from  bovine,  and  can  not 
be  transmitted  to  cattle.  It  seems  to  me  very  desirable, 
however,  that  these  experiments  should  be  repeated  else- 
v/here,  in  order  that  all  doubt  as  to  the  correctness  of  my 
assertion  may  be  removed."  Koch  has  nowhere  stated 
that  because  human  tuberculosis  cannot  be  transmitted 
to  cattle  neither  can  cattle  tuberculosis  be  transmitted  to 
man.  Some  critics  of  Koch's  paper  have  made  it  appear 
that  Koch  has  given  expression  to  such  a  line  of  reason- 
ing, but  a  careful  reading  of  the  paper  will  show  that  he 
has  not  done  so.  He  does  not  use  this  argument  at  all 
when  he  comes  to  answer  the  question,  '*  Is  man  sus- 
ceptible to  bovine  tuberculosis?"  So  far  as  the  answer 
to  this  question  is  concerned  he  wisely  leaves  his  cattle 
experiments  out  of  the  consideration.  Second,  he 
makes  the  following  answer  to  the  question  "  Is  man 
susceptible  to  bovine  tuberculosis?"  :  "Though  the 
important  question  whether  man  is  susceptible  to  bovine 
tuberculosis  at  all  is  not  yet  absolutely  decided,  and  will 
not  admit  of  absolute  decision  today  or  tomorrow,  one  is 
nevertheless  at  liberty  to  say  that,  if  such  a  susceptibility 
really  exists,  the  infection  of  human  beings  is  but  a  very 
rare  occurrence.  I  should  estimate  the  extent  of  the 
infection  by  the  milk  and  flesh  of  tuberculous  cattle,  and 
the  butter  made  from  their  milk,  as  hardly  greater  than 
that  of  hereditary  transmission,  and  I  therefore  do  not 
deem  it  advisable  to  take  any  measures  against  it."  Let 
us  see  what  brings  him  to  this  conclusion.  It  is  the 
result  of  his  own  observation  and  the  observation  of 
several  other  physicians,  to  wit,  that  pnVnary  tuberculosis 
of  the  human  intestine  is  a  very  rare  disease.  His 
reasoning  may  be  stated  in  this  way :  If  tuberculosis  were 
set  up  in  the  human  being  by  ingesting  meat  and  milk 
of  tuberculous  cattle  the  primary  lasion  would  be  in  the 
intestine ;  primary  tuberculosis  of  the  human  intestine 
is  very  rare ;  therefore,  infection  of  the  human  being  with 
tuberculosis  by  ingestion  of  meat  and  milk  of  tuber- 
culous cattle  is  very  rare. 

The  soundness  of  his  reasoning  should  be  examined 
into.  In  the  first  place,  as  already  pointed  out  at 
another  place  in  this  article,  there  is  room  for  difference 
of  opinion  in  regard  to  the  prevalence  of  primary  tuber- 
culosis of  the  human  intestine,  and  the  burden  of  proof 
is  certainly  on  the  side  of  those  who  claim  that  primary 
intestinal  tuberculosis  is  rare.  I  may  ask  on  which  side 
tuberculosis  of  the  peritoneum,  liver,  spleen,  and  mesen- 
teric lymphatic  glands  should  be  counted.  It  would 
appear  most  reasonable  to  suppose  that  in  these  manifes- 
tations of  tuberculosis  the  offending  bacilli  entered  by 
way  of  the  digestive  tube. 

Also  Koch's  own  experiments,  detailed  in  his  paper 
before  the  British  Congreas  on  Tuberculosis,  in  which  he 
produced  "tuberculosis  of  the  lymphatic  glands  of  the 
neck,  and  in  I  case  a  few  gray  nodules  in  the  lung  "  of  pigs 
by  feeding  human  sputum,  and  "  tuberculous  infiltration 
of  the  greatly  enlarged  lymphatic  glands  of  the  neck  and 
of  the  mesenteric  glands,  and  also  extensive  tuberculosis 
of  the  lungs  and  the  spleen  "  in  pigs  by  feeding  bovine 
bacilli,  certainly  contradict  his  hypothesis,  namely, 
*'  that  a  case  of  tuberculosis  has  been  caused  by  alimenta 
can  be  assumed  with  certainty  only  when  the  intestine 
suffers  first — that  is,  when  a  socalled  primary  tubercu- 
losis of  the  intestine  is  found."  Pearson  ^'^  refers  to 
experiments  of  his  in  which  "it  has  been  shown  in  the 
most  unmistakable  way  by  many  feeding  experiments 
^  *  *  *  that,  contrary  to  the  early  belief,  animals  fed 
tubercular  materials  may  develop  primary  pulmonary 
tuberculosis,  and,  in  some  instances,  fail  to  show  lesions 
in  any  other  organ." 

Upon  this  foundation  Koch's  conclusion  rests.  I  can 
only  add  that  the  facts  do  not  warrant  so  sweeping  a  con- 
clusion. 


After  all  we  must  face  the  homely  facts  that  we  have 
in  cattle  and  in  man  a  very  prevalent  disease  which  we 
properly  call  by  the  same  name,  tuberculosis,  in  both 
species  and  which  presents  very  much  the  same  pathologic 
picture  in  both  ;  also,  that  we  find  in  sections  from  the  tis- 
sues of  tuberculous  subjects  of  both  these  species  myriads  of 
germs  which  have  practically  the  same  morphology  and 
the  same  staining  reactions ;  also  that  these  germs  from 
these  two  sources  are  found  to  have  in  a  general  way  the 
same  cultural  qualities.  These  familiar  characteristics, 
although  they  do  not  answer  to  the  critical  demands  of 
precise  science,  should  certainly  lead  us  to  ask  for  the 
most  convincing  proof  that  tuberculosis  of  man  and  tuber- 
culosis of  animals  are  two  different  diseases  before  we 
adopt  the  belief  that  they  are. 

It  may  be  stated  en  passant  that  students  of  this  sub- 
ject of  transmissibility  of  tuberculosis  by  meat  and  milk, 
whether  they  be  individuals,  or  commissions  appointed 
to  study  the  matter,  are  almost  unanimous  in  their  opin- 
ion that  there  is  danger  of  such  transmission,  and  that 
this  danger  is  great  enough  to  call  forth  protective  legis- 
lation and  regulation  against  these  sources  of  danger. 
Attention  may  be  called  to  the  fact  that  the  British 
Congress  on  Tuberculosis,  before  which  Koch  read  the 
paper  to  which  reference  is  made  above,  passed  a  resolu- 
tion after  his  paper  was  read  and  debated  recommending 
that  the  present  restrictive  legislation  thrown  around  the 
sale  and  use  of  products  of  tuberculous  cattle  should  be 
continued  without  any  relaxation. 

What  evidence  has  brought  them  to  such  conclusion  ? 
Practically  that  which  has  been  presented  in  this  paper. 

SUMMARY. 

The  evidence  presented  here  is  : 

1.  That  tuberculosis  may  be  transmitted  to  animals 
through  their  eating  the  meat  of  certain  other  animals 
which  are  tuberculous,  or  by  their  being  inoculated 
with  it. 

2.  That  tuberculosis  may  be  transmitted  to  animals 
through  their  ingestion  of  the  milk  of  certain  cows  which 
are  tuberculous,  or  by  their  being  inoculated  with  it, 
both  when  the  udder  of  the  cow  is  diseased  and  when  it 
is  healthy. 

3.  That,  therefore,  the  meat  and  milk  of  certain 
tuberculous  animals  contain  living,  virulent  tubercle 
bacilli. 

4.  That  the  tubercle  bacilli  of  cattle  are  pathogenic 
for  man. 

5.  That,  therefore,  the  meat  and  milk  of  certain 
tuberculous  animals  are  capable  of  producing  tuberculosis 
in  human  beings  who  use  these  products  as  food. 

PRACTICAL,  CONCLUSIONS. 

1.  In  Regard  to  Meat. — The  meat  of  all  food  animals, 
especially  cattle,  is  unfit  for  food  when  the  animal  is 
highly  tuberculous  ;  but  is  safe  for  food  when  the  ani- 
mal is  only  slightly  or  moderately  tuberculous,  espe- 
cially so  if  the  meat  is  well  cooked,  provided  the  tubercu- 
lar tissues  are  eliminated. 
2.  In  Regard  to  Milk. 

a.  The  milk  of  a  cow  with  tuberculous  udder  is  always 
dangerous  for  food  unless  it  is  well  sterilized. 

6.  The  milk  of  tuberculous  cows  with  healthy  udders 
is  sometimes  dangerous  for  food  unless  well  sterilized. 
We  cannot  tell  except  by  experiment,  which  is  imprac- 
ticable as  a  routine  matter,  when  such  milk  is  dangerous 
and  when  it  is  not.  Hence  the  milk  of  tuberculous  cows 
without  disease  of  the  udder  should  always  be  looked 
upon  with  suspicion,  and  either  not  be  used  or  be  used 
only  after  sterilization. 

e.  Tuberculous  cows  may  be  kept  for  breeding  pur- 
poses provided  they  are  isolated,  even  from  their  own 
offspring,  and  their  products  sterilized  before  use ;  or, 

d.  They  may  be  slaughtered  for  food  under  conditions 
imposed  by  the  conclusions  stated  above  in  regard  to 
meat. 
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GENERAL  CONCLUSION. 

All  legislation  and  regulation  should  favor  the  dispo- 
sition of  tuberculous  animals  as  suggested  above,  so  far 
as  meat  and  milk  are  concerned. 
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CLINICAL  POINTS  IN  DIABETES  AND  BRIGHT'S 
DISEASE.* 


A.  J.  HODGSON,  M.D., 
of  Waukesha,  Wis. 

This  paper  is  not  intended  as  an  exhaustive  treatise 
on  these  diseases,  but  to  give  a  few  clinical  points  that 
have  been  deduced  from  an  experience  covering  10  or  18 
years  treatment  of  these  troubles.  I  shall  not  give  the 
details  of  a  large  number  of  individual  cases,  but  my 
conclusions,  after  having  studied  them  clinically  for 
sometime. 

Diabetes  may  be  divided  into  2  kinds  of  cases — those 
with  sugar  in  the  urine  and  with  a  highly  nervous 
organism,  and  those  with  sugar  in  the  urine  and  a 
phlegmatic  temperament.  The  first  combination  is,  in 
my  opinion,  a  nervous  derangement  of  natural  or 
healthy  metaboli-sm.  The  second  is  possibly  a  derange- 
ment of  the  liver  from  over-eating.  The  first  is  difficult 
to  produce  an  impression  upon  in  a  curative  way  ;  the 
second  comparatively  easy  to  relieve. 

What  are  some  of  the  common  causes?  A  severe 
shock  to  the  nervous  system,  a  wasting  fever,  or  a  trau- 
matism may  derange  the  nerves  to  such  an  extent  as 
to  bring  on  diabetes  mellitus. 

Diabetes  mellitus  sometimes  arises  apparently  with 
no  other  cause  than  a  highly  nervous  organism  which 
deranges  the  natural  healthy  changing  of  food  into 
blood.  In  order  to  produce  the  slightest  effect  upon  this 
class  of  patients  we  must  place  them  in  the  best  possible 
conditions  in  every  way.  Advantage  must  be  taken  of 
everything  that  tends  to  better  the  mental,  moral, 
and  climatic  condition  of  the  patient.  Medication  alone, 
diet  alone,  better  mental  surroundings  alone,  may  have 
little  or  no  effect,  but  atlvantage  must  be  taken  of  all 
these  things  in  a  systematic  and  persistent  way. 

One  of  the  most  important  things  is  the  diet,  and  for 
a  long  time  the  question  of  depriving  the  patient  of 
bread  has  been  a  serious  one.  It  seems  as  if  the  stom- 
ach must  have  a  bread,  but  it  should  not  be  compo.sed  of 
starch.  After  studying  the  subject  for  several  years,  I 
have  devised  the  following  bread  or  **gems":  20  fo 
grated  nut  meats  with  80^  pulverizetl  bran  made  into 
gems  the  same  as  any  cook  would  make  them,  except 
that  no  sugar  must  be  put  in.  Buttermilk  and  soda 
should  be  u.sed,   or   sweet  milk   and   baking  powder, 

*  Read  before  the  Wisconsin  State  Medical  Society  at  Its  annual 
meeting.  June  28-28,  Waukesha,  Wis. 


a  little  butter  for  shortening,  and  an  e^g  to  make  them 
more  nourishing.  If  these  are  cooked  in  a  hot  oven 
somewhat  longer  than  ordinary  bread,  these  gems  will 
be  found  very  palatable,  and  they  will  contain  very 
little  starch,  not  over  2fo.  This  not  only  takes  the 
place  of  bread,  but  relieves  that  persistent  constipation 
almost  always  present  in  these  cases. 

I  wish  particularly  to  draw  attention  to  the  fraud 
practised  throughout  the  country  by  manufacturers  who 
profess  to  furnish  gluten  flour  for  diabetics.  If  one  stops 
to  think,  we  know  that  gluten  flour  would  be  an  impos- 
sible thing,  as  pure  gluten  looks  almost  like  a  piece  of 
glue.  This  gluten  flour  is  such  in  name  only,  as  it  con- 
tains from  50  fo  to  70  %  of  starch.  It  has  a  little  less  than 
Pillsbury's  Best — a  standard  white  flour.  The  nece.ssity 
of  excluding  starch  in  large  quantities  from  the  food  of 
diabetics  cannot  be  expressed  in  too  strong  language.  It 
acts  as  a  powerful  irritant  to  all  the  nerves,  congests  the 
mucous  membranes,  and  in  short,  acts  like  a  poison. 
The  reason  that  this  gluten  flour  is  so  hurtful  to  diabetics 
is  that  they  think  it  perfectly  safe  for  them  to  eat,  and 
they  eat  very  much  of  it,  because  the  physician  usually 
says  eat  as  much  gluten  bread  as  you  wish.  They  there- 
fore eat  2,  3,  or  4  slices  each  meal,  to  satisfy  the  craving 
appetite  which  has  been  produced  by  the  starch  taken  at 
the  previous  meal,  and  which,  to  a  diadetic,  is  poison. 
This  socalled  gluten  flour  is  only  a  cheap  quality  of  flour 
which  the  mills  are  glad  to  get  rid  of  at  almost  any  price. 
I  have  seen  it  shipped  from  the  Minneapolis  mills  in 
large  quantities  to  Germany,  where  it  is  sold  at  a  very 
low  price  to  the  working  people.  It  is  the  same  article 
which  is  here  labeled  "gluten  flour,"  and  sold  at  from  5 
to  10  cents  per  pound  to  diabetics.  It  should  never  be 
prescribed.  This  one  thing  alone  has  hastened  the  death 
of  more  diabetics  than  any  other  single  cause.  Many 
patients  have  said  to  me  that  they  had  eaten  all  the 
gluten  bread  they  wanted,  because  there  was  no  starch 
in  it,  and  then  they  had  wondered  why  they  had  not 
improved  faster. 

Besides  this  nut-meat  and  bran  bread,  to  which  I 
have  referred,  plenty  of  succulent  vegetables  should  be 
used  in  the  diet,  including  asparagus,  spinach,  green 
string  beans,  lettuce,  raw  sliced  cabbage,  etc.  In  regard 
to  fruit,  plenty  of  oranges,  lemon  juice,  baked  sour 
apples,  cherries,  etc.,  may  be  used. 

The  quantify  of  the  right  kind  of  foods  must  be 
limited  to  the  powder  to  assimilate.  Patients  should  not 
be  told  that  they  may  eat  as  much  as  they  wush  of  the 
foods  prescribed.  They  will  nearly  always  abuse  this 
permission.  They  may  take  all  the  fats  their  stomachs 
will  digest,  such  as  butter,  cream,  bits  of  bacon  cooked 
crisp,  some  fat  beef  or  mutton,  and  eggs  or  fish,  except 
salmon.  All  these  must  be  very  carefully  cooked,  so  as 
to  be  easily  digested.  They  should  be  seasoned  just 
right.  The  digestive  power  needs  to  be  increased  by  the 
palatability  of  the  food. 

Another  very  important  thing  is  the  water  these 
patients  drink.  It  must  be  a  light,  pure,  potable  water, 
with  little  mineral  matter  in  it,  but  not  distilled 
water.  The  patient  should  drink  from  8  to  12  glasses  of 
this  per  day,  never  more  than  a  glass  at  a  time.  In 
regard  to  distilled  water,  I  will  say  that  it  is  detrimental 
to  the  system  for  the  reason  that  it  is  an  unsatisfied 
water  and  takes  the  natural  mineral  salts  from  the  vari- 
ous fluids  of  the  body.  Distilled  water  is  "  a  craving 
water."  It  has  been  robbed  of  some  of  its  virtues.  All 
well  know  the  common  way  of  illustrating  endosmosis 
and  exosmosis  by  the  immersion  of  a  bladder  filled 
with  distilled  water,  into  brine.  After  using  distilled 
water  for  a  time  patients  complain  of  a  burning  sensa- 
tion in  the  stomach,  which  is  relieved  as  soon  as  they 
use  one  of  these  pure,  potable  waters. 

Drugs  are  of  little  value  in  the  treatment  of  this 
trouble.  Some  simple  tonic  or  digestant  may  be  of  aid, 
but  no  narcotic.  Almost  every  book  puts  codein  as  of 
great  value  in  the  treatment.     I  do  not  believe  that  it 
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will  ever  cure  the  affections.  Some  patients  may  get 
well  in  spite  of  it,  but  not  by  its  use.  It  is  like  trying 
to  put  out  a  fire  by  throwing  a  lot  of  combustibles  on  it. 
You  smother  it  for  a  time,  only  to  have  it  break  out 
with  greater  violence.  This  narcotic  is  not  curative — 
it  is  only  palliative.  Did  anyone  ever  see  morphin  or 
codein  cure  any  serious  trouble  ?  We  have  known  of 
many  cases  of  the  codein  habit  or  the  morphin  habit 
thus  produced. 

The  environments  must  be  of  the  best,  as  a  diabetic, 
to  a  certain  degree,  is  insane.  He  has  such  strong  and 
abnormal  cravings  that  he  is  not  responsible  for  what  he 
does,  therefore  he  must  have  a  constant  attendant  who 
will  take  the  very  best  care  of  him.  This  nurse  must 
be  skilled  and  of  sound  judgment,  for  the  disease  is 
most  intractable.  The  nurse  should  be  kind  and  gentle, 
never  lose  her  temper,  and  be  always  firm.  The  meals 
must  be  served  in  a  separate  room  or  on  a  separate 
table,  as  food  which  they  cannot  eat  placed  before  such 
patients  creates  a  desire  for  it,  and  this  prevents  the  best 
results. 

A  diabetic  lacks  power  to  oxidize.  He  has  little 
strength,  so  he  may  not  be  ordered  much  exercise,  but 
he  has  generally  sufficient  strength  to  breathe  deeply 
systematically.  He  should  have  deep-breathing  gym- 
nastics, and  should  be  impressed  with  the  importance  of 
having  his  lungs  full  of  air  all  the  time.  Salt  baths  and 
moderate  exercise  should  be  ordered,  and  he  should  be 
kept  in  the  fresh  air.  Gentle  massage  is  a  good  tonic, 
and  his  mind  should  be  employed  by  reading  to  him  or 
making  him  a  partner  in  some  game.  He  should  go  to 
bed  early.    An  hour's  rest  after  dinner  will  be  beneficial. 

bright'8  disease. 

Any  inflammation  of  the  kidney  is  serious.  It  is  not 
the  purpose  of  this  paper  to  differentiate  between  the  vari- 
ous kidney  inflammations,  but  to  treat  the  subject  in  a 
general  way.  The  kidney  is  an  organ  which  is  always 
on  duty,  secreting  a  fluid.  When  the  tissue  in  part  or 
in  whole  is  congested  or  inflamed,  we  must  make  its 
work  as  light  and  easy  as  possible,  and  to  do  this  we 
must  render  the  urine  bland  by  the  use  of  pure,  potable 
water,  fruit  juices,  vegetable  juices,and  fresh  air. 

Let  us  consider  diet  in  these  cases.  Treatment  by 
the  socalled  milk  diet  should  not  be  continued  longer 
than  a  week  or  two  at  a  time.  The  stomach  tires  of  the 
sameness  of  food,  hence  digestion  becomes  impaired,  the 
bowels  become  constipated,  and  nutrition  is  not  carried 
on  properly.  The  conditions  grow  worse  because  the 
blood  is  not  nourished.  A  test  may  show  a  less  amount 
of  albumin,  but  the  strength  of  the  patient  is  also  less. 
Some  may  get  well  with  its  continuous  use,  but  a  mixed 
proper  diet  greatly  hastens  recovery.  A  mixed  proper 
diet  is  better  than  one  single  food.  If  we  wish  to  use 
the  part  of  the  milk  which  is  good  for  this  trouble,  we 
should  pre<'ipitate  the  curd  by  rennet  and  use  the  sweet 
whey,  but  it  is  not  well  to  crowd  a  large  quantity  of 
nitrogenous  matter  into  the  stomach  in  the  form  of  curd. 
It  often  turns  into  a  hard  substance  and  remains  there 
for  a  long  time.  Milk  as  a  diet  was  never  intended  for 
adults ;  it  is  for  babes.  No  healthy  man  can  live  well  for 
any  great  length  of  time  on  the  exclusive  milk  diet. 
When  the  child  begins  teething  and  the  pancreas  develops 
there  must  be  a  change  from  milk  to  foods  containing 
diffterent  elements.  To  attempt  nourishing  a  man  suffer- 
ing with  inflamed  kidneys  on  food  which  would  kill  a 
healthy  man  is  foolishness. 

Many  patients  who  come  under  my  care  have  been 
told  by  their  physicians  at  home  not  to  eat  eggs  because 
they  contain  albumin.  This  is  an  error.  Any  one 
excreting  albumin  must  have  a  certain  amount  to  supply 
the  waste.  Egg  albumen  is  one  of  the  easiest  assimi- 
lated. I  think  this  idea  must  have  arisen  from  the  fact 
that  as  we  keep  sugars  from  diabetic  patients,  so  albumin 
must  be  kept  from  patients  excreting  albumin.  There 
is  no  similarity  in  these  processes.   Sugar  is  an  abnormal 


constituent  of  the  blood,  and  the  kidneys  are  rightly 
throwing  it  off.  Albumin  is  a  normal  constituent,  and 
the  kidneys  are  wrongfully  throwing  it  off,  therefore  it 
should  be  supplied. 

Patients  should  not  be  restricted  to  white  meats,  such 
as  fish,  chicken,  and  veal.  They  are  the  hardest  to  digest 
instead  of  the  easiest.  Probably  the  very  easiest  meat  to 
digest  is  tender  beef,  therefore,  it  is  well  to  give  it  in 
moderation.  The  ground  taken  by  many  that  beef  pro- 
duces a  greater  acidity  of  the  urine  is  not  well  founded. 
The  white  meats  being  more  difficult  to  digest  are  more 
liable  to  produce  acidity  from  indigestion. 

Patients  should  be  interested  in  breathing  deeply,  sys- 
tematically, in  order  to  oxygenate  the  blood  thoroughly. 
If  the  patient  has  a  strong,  acid  urine  with  considerable 
uric  acid,  pure  oxygen  may  be  given  him  to  inhale  3 
times  daily,  at  least  3  gallons  each  time.  Let  the  lung 
capacity  be  increased  and  red  blood,  which  is  the  founda- 
tion of  all  strength  and  betterment,  is  secured.  •  Along 
with  the  moderate  quantity  of  meat  should  be  used 
vegetables  and  fruit  (rejecting  the  fibrous  parts),  cream, 
butter,  stale  bread,  but  no  fried  potatoes. 

We  want  in  every  way  possible  to  get  the  whole  sys- 
tem in  good  order.  This  will  be  of  more  value  to  the 
kidneys  than  medicine.  If  all  the  processes  of  the  body 
are  carried  on  in  good  order  with  the  exception  of  the 
kidneys,  they  will  soon  come  into  line. 

I  do  not  believe  that  any  drug  is  of  much  value  in  this 
trouble.  Possibly  a  little  nitroglycerin  may  be  of  aid. 
Digitalis,  strychnin,  elaterium,  pilocarpin,  strontium 
lactate,  etc.,  should  be  used  with  great  care.  Our  aim 
should  be  not  to  try  to  do  anything  with  these  remedies 
but  to  try  and  help  the  system  a  little.  The  good  physician 
is  he  who  does  no  harm. 

The  patient  should  take  sufficient  exercise  to  tire  him 
but  not  enough  to  fatigue  him.  A  short  walk  and  a 
glass  of  water  before  breakfast  is  of  benefit.  One  must 
take  advantage  of  all  means  which  benefit  the  physical 
and  mental  condition  as  well  as  attend  to  medication  and 
nourishment.  If  we  see  to  all  the  details,  we  can  make  an 
impression  on  these  intractable  diseases.  It  is  true  it 
takes  but  little  time  to  write  a  prescription  for  one  of  the 
above  remedies  but  it  will  do  the  patient  little  or  no 
good.  All  the  avenues  of  elimination  must  be  stimu- 
lated. Let  the  mind  be  free  from  worry,  secure  bland- 
ness  of  the  urine  and  have  the  patient  take  gentle 
massage,  salt  rubs  and  baths.  All  these  aids  are  impos- 
sible in  some  cases,  but  we  should  come  as  near  the  ideal 
as  we  can. 

I  have  left  to  the  last  what  I  consider  the  most 
important  thing  to  be  said  in  the  treatment  of  this  dis- 
ease ;  to  render  the  urine  bland  which  passes  through  the 
inflamed  kidney  one  must  use,  judiciously,  a  potable 
water  which  acts  freely  as  a  diuretic.  Keeping  the  urine 
bland,  allows  the  kidney  the  least  possible  action  and 
preserves  its  tissue  from  further  destruction. 

Among  the  waters  that  act  best  as  powerful  diuretics 
are  those  of  the  Waukesha  Springs,  Wisconsin,  the 
Poland  Springs,  Maine,  and  the  Stafford  Springs,  Missis- 
sippi. 

To  obtain  best  results  the  patient  should  not  drink  all 
that  he  can  or  all  that  he  wishes,  but  he  should  use 
the  water  systematically  as  he  would  any  therapeutic 
agent.  From  6  to  12  glasses  each  day  should  be  ordered, 
only  a  glass  at  a  time.  Fluids  taken  at  meals  should  not 
be  counted. 

Because  these  two  diseases  are  very  serious,  we  should 
not  regard  all  cases  incurable.  If  one  does  he  will  lose 
interest  in  the  patient.  Very  many  will  die,  but  some 
with  the  very  worst  symptoms  recover  and  remain  well. 
We  should  not  consider  any  case  hopeless  in  our  own 
minds  ;  we  may  thus  center  our  deepest  interest  in  it. 
A  common  belief  among  the  laity  prevails  that  these 
diseases  are  incurable.  They  have  obtained  this  impres- 
sion because  physicians  have  taught  it.  It  is  very 
essential  in  treating  these  diseases  to  inspire  the  patient 
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with  a  determination  to  recover.  The  prevalent  hope- 
lessness has  caused  the  death  of  many.  If  we  put  our 
patients  in  a  cheerful,  hopeful  frame  of  mind,  the  battle 
is  half  won. 


CONVULSIVE  TICS. 

BY 

OTTO  LERCH,  A.M.,  M.D.,  Ph.D., 

of  New  Orleans,  La. 

Professor  of  Clinical   Diagnosis,  New   Orleans   Polyclinic   Hospital, 
New  Orleans,  La. 

*  *  Tic  general  "is  characterized  by  a  repetition  of  move- 
ments resembling  gestures,  or  of  words.  Ejhokinesis  is  a 
repetition  of  involuntary  movements  of  which  the  patient 
is  conscious.  The  movements  consist  of  sudden,  spastic 
contractions  of  the  muscles,  especially  those  of  the  face, 
head  and  neck.  In  fact  these  parts  are  so  frequently  in- 
volved that  their  affection  is  almost  pathognomonic  of 
this  form  of  tic.  The  word  grimaces  conveys  a  clearer 
idea  of  these  jerky  movements  than  a  lengthier  descrip- 
tion would  give.  The  patients  frown,  close  and  open  their 
eyes  or  mouth,  whistle,  laugh,  scratch  the  ears,  throw 
the  head  back,  project  the  tongue,  clean  their  teeth  with 
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finger  or  toothpick,  and  constantly  go  through  many 
similar,  largely  fantastic,  movements.  The  arms  are 
less  frequentlv  involved,  and  the  legs  still  less.  The 
movements  of  the  extremities  are  jerky  and  spastic  in 
character,  and  are  constantly  repeated.  Arms  or  legs 
are  suddenly  thrown  out  in  various  directions ;  the 
patient  will  kick,  or  show  a  peculiar  gait  which,  alone, 
in  some  instances  may  suffice  to  distinguish  the  disease. 
During  all  this  he  is  fully  conscious  of  his  movements 
and  aware  of  the  ridicule  he  excites ;  consequently  he 
tries  with  all  his  willpower  to  suppress  them,  and  may 


succeed  for  a  little  while,  only  to  have  them  return  with 
renewed  vigor.  He  makes  frantic  efforts  to  mask  them 
with  voluntary  movements,  and  it  is  often  exceedingly 
difficult,  sometimesimpossible,  to  tell  which  movements 
are  due  to  the  disease  and  which  are  voluntary.  Finally, 
finding  out  that  excitement  of  any  kind  increases  the 
spasms,  and  that  solitude  quiets  them  to  some  extent  at 
least,  the  patient  is  led  to  shun  people.  During  sleep, 
and  it  is  stated  during  febrile  diseases,  they  cease. 

In  echokinesis  the  movements  are  violent  and  exe- 
cuted with  uncontrolable  force ;  yet,  as  a  rule,  they  can 
be  almost  instantly  arrested  (momentarily  only),  by 
fixing  the  attention  of  the  patient.  The  patients  answer 
quickly  to  direct  questions  ;  they  write,  play  the  piano, 
read,  etc. 

Echolalia  is  a  repetition  of  words,  and  coprolalia  of 
obscene  words.  Similar  to  the  muscular  spasms,  the 
words  are  forcibly  ejaculated,  and  sometimes  the  disease 
may  take  the  form  of  the  forcible  exclamation  of  one 
name  or  the  imitation  of  the  voice  of  an  animal. 

A  medical  friend  tells  me  that  for  many  years  a 
prostitute  of  this  city  was  known  as  "  Cackling  Jenny." 
The  history  of  this  woman  was  as  follows  :  Coming  with 
a  number  of  prostitutes  from  New  York  to  New  Orleans, 
the  vessel  was  wrecked  and  she  was  one  of  a  few  sur- 
vivors. After  this  time,  in  street-cars,  on  the  crowded 
streets,  or  in  company,  she  would  imitate  the  cackling 
of  a  hen,  presenting  a  typical  case  of  echolalia.  The  mal- 
ady in  this  case  was  evidenced  only  by  this  singular 
exclamation,  and  fright  and  shock  seem  to  have  been 
the  direct  cause.  As  a  rule  these  exclamations,  really 
explosive  outbursts,  take  the  form  of  obscene  words,  and 
coprolalia  is  the  more  frequent  variety  of  the  disease. 

Another  form  of  tic  is  psychic  in  character.  The 
patients  are  afraid  of  open  spaces,  of  soiled  objects,  etc. 
I  have  seen  a  woman  constantly  brushing  her  dress  ;  no 
matter  how  clean  it  was,  she  would  invariably  detect  a 
little  speck  that  she  would  anxiously  remove,  to  find 
shortly  after  another,  and  so  on. 

A  disease  classed  as  ''habit  spasms,"  characterized 
by  unnecessary  repetition  of  movements,  winking  of 
eyes,  etc.,  represents  but  another  variety  of  tic  con- 
vulsif. 

As  the  disease  progresses  the  patients  may  become 
melancholy,  or  in  some  instances  it  ends  in  insanity. 
Most  frequently  the  diagnosis  is  readily  made,  yet  in 
some  cases  it  is  difficult  to  differentiate  between  this 
disease  and  similar  affections. 

In  one  of  his  lectures,  Professor  Oppenheim,  of  Ber- 
lin, introduced  a  case  of  tic  "echokinesis"  in  a  boy  of 
14.  He  stated  that  nearly  all  cases  of  tic  sent  to  him  had 
been  diagnosed  chorea.  The  case  mentioned  was  very 
instructive  and  closely  resembled  chorea,  which  seems 
generally  entirely  different  in  all  its  fe,atures. 

Sydenham's  chorea  is  strictly  a  disease  of  childhood, 
and  girls  are  more  frequently  affected  than  boys. 

Huntington's  chorea  occurs  in  adult  life,  and  is  hered- 
itary. 

To  differentiate  between  tic,  chorea,  hysteria,  etc.,  is 
always  of  great  clinical  importance,  on  account  of  the 
treatment  and  prognosis,  and  so  I  report  the  following 
typical  case  of  echokinesis,  with  the  hope  that  it  will 
prove  of  interest : 

Louis  P.,  born  in  Germany,  55  years  old ;  21  years  in  the 
United  States  and  8  months  in  New  Orleans.  His  father  died 
at  the  age  of  65,  of  Bright's  disease  ;  his  mother  at  54  of  pneu- 
monia. He  has  3  brothers  living,  and,  so  far  as  he  knows, 
healthy,  and  1  sister  dead.  He  does  not  know  of  any  nervous 
disease  either  in  the  direct  or  collateral  lines,  nor  of  any  heredi- 
tary disease  in  his  family.  He  is  a  carpenter,  has  followed  his 
occupation  since  he  was  20,  and  only  stopped  it  10  months  ago ; 
has  never  been  a  drinker,  though  he  has  taken  beer  and  whisky 
occasionally  ;  tobacco  he  has  never  used  ;  has  practised  onanism 
from  childhood,  but  avers  that  he  stopped  it  10  years  ago;  he 
never  cared  for  women,  and,  so  far  as  I  can  make  out,  has  never 
cohaltited.  When  a  child,  liad  measles  and  scarlet  fever,  the 
only  diseases  he  claims  to  have  had;  states,  however,  that  he 
has  always  suffered  from  occasional  headaches.  His  present 
disease  commenced  3  years  ago  with  a  severe  cold,  during 
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which  he  would  sniffle  and  occasionally  throw  his  head  back  ; 
within  a  few  months  this  habit  was  firmly  established  and  has 
continued  ever  since,  the  spasms  becoming  more  and  more 
severe.  These  spasms  are  his  only  complaint.  He  has  no  pain, 
his  appetite  is  good,  he  sleeps  fairly  well  and  his  bowels  are 
regular.  Patient  is  a  man  of  5  feet  2  inches,  and  weighs  130 
pounds  ;   muscles  and  fat  are  fairly  well  preserved.    Pulse  is 


regular,  72  per  minute;  chest  and  abdominal  organs  normal ; 
urine  normal  and  no  organic  lesion  of  the  nervous  system  can 
be  detected.  The  only  symptoms  of  disease  are  the  character- 
istic spasms.  Patient  opens  and  closes  his  eyes  and  rolls  the 
eyeballs.  The  head  is  forcibly  drawn  backward  to  return  with 
more  ease  to  its  natural  position.  Now  and  then  the  movement 
is  so  violent  that  the  whole  trunk  becomes  involved,  and  is 
twisted  to  the  right  or  left.  The  motions  are  frequently  accom- 
panied by  loud,  noisy  belching,  especially  morning  and  night. 
To  mask  the  movements  and  to  ameliorate  the  spasms  he  pokes 
his  finger  in  his  mouth  as  if  to  remove  remnants  of  food,  spits, 
rubs  his  fo'-ehead,  fumbles  in  his  pockets,  and  if  he  should  now 
talk  voluntarily,  his  speech  would  be  labored  and  interrupted. 
Whenever  questioned,  the  spasms  are  momentarily  arrested. 
He  writes  and  reads  with  some  difficulty,  but  is  able  to  thread 
a  needle  in  a  dimly-lighted  room.  If  excited  by  any  means  his 
face  is  constantly  distorted  and  his  trunk  twisted  and  shaken 
by  the  occurrence  of  the  spasms  ;  if  arrested  momentarily — as 
when  spoken  to — they  quickly  continue  with  increased  vio- 
lence. 

The  disease  in  this  case  is  a  purely  psychic  condition 
characterized  by  the  described  involuntary  spastic  move- 
ments and  the  disease  is  thoug^ht  to  be  due  to  congenital 
malformation.  The  history  of  self-abuse  practised  from 
childhood,  the  disgust  for  women,  the  shy  retiring  dis- 
position, which  the  patient,  according  to  his  state- 
ment, has  always  possessed,  and  the  headaches  occurring 
since  he  can  remember  without  ascertainable  cause,  all 
.seem  to  bear  out  this  theory.  As  a  provoking  cause, 
physical  and  moral  shock  {e.  (/.,  the  quoted  case  of 
*'  Cackling  Jenny  "),  the  infectious  diseases  of  childhood 
and  various  other  causes  weakening  the  organism  have 
been  indicated. 

In  this  patient  the  disease  commenced  with  a  severe 
cold  accompanied  and  followed  by  habit  spasms  **  snif- 
fling "  and  "throwing  back  of  the  head,"  which  have 
gradually  grown  to  the  present  almost  unbearable  state. 
It  is  of  especial  interest  that  notwithstanding  the  violent 
spasms,  /le  has  been  able  to  follow  Ms  trade  as  a  carpenter  up 


to  within  a  few  months  before  coming  under  my  obser- 
vation, and  he  claims  that  he  could  do  so  still.  To  keep 
him  busy,  practically  the  only  means  of  subduing  the 
violence  of  the  spasms,  he  has  been  employed  at  sewing 
which  he  does  skilfully  and  untiringly  from  morning 
till  night,  withdrawing  to  the  darkest  corner  of  the 
ward. 

The  accompanying  picture  shows  the  patient  thread- 
ing his  needle,  a  remarkable  instance  of  how  even  the 
most  delicate  movements  can  be  performed  by  these 
patients  seemingly  without  difficulty.  If  the  peculiar 
character  of  the  movements  is  borne  in  mind,  affecting 
especially  the  face  and  neck,  and  if  the  possibility  of 
quieting  the  spasms  by  fixing  the  patient's  attention  is 
.remembered,  in  many  instances  a  diagnosis  between  this 
and  similar  affections  will  be  readily  made. 

In  this  disease  the  prognosis  is  always  bad  as  to 
recovery,  although  the  disease  does  not  interfere  with 
life.  Treatment  is  unsuccessful.  The  bromidsand  other 
antispasmodics  have  no  curative  power.  Some  benefit 
may  be  obtained  from  the  administration  of  hyoscyamus 
in  some  form  combined  with  full  doses  of  strychnia. 
This  has  been  advocated  by  Charcot  and  others.  When 
continued  for  some  time,  however,  drugs  lose  their 
power  to  arrest  the  spasms.  It  is  always  well  to  keep 
the  patient  busy  and  take  measures  to  strengthen  the 
general  health  as  well  as  keep  him  quiet. 

I  have  reviewed  the  disease,  because  the  case  is  typi- 
cal, representing  many  interesting  features  of  the  malady 
and  furthermore  because  I  think  convulsive  tic  is  fre- 
quently mistaken  for  other  diseases,  especially  chorea, 
which  has  a  favorable  prognosis  and  is  amenable  to  treat- 
ment. 

I  owe  thanks  to  Dr.  Pothier,  pathologist  of  the 
Charity  Hospital,  who  made  an  attempt  to  obtain  a  pic- 
ture of  the  patient  during  a  spasm  ;  unfortunately  it 
proved  a  failure.  The  photograph  is  blurred.  It  also 
affords  me  pleasure  to  thank  Mr.  S.  K.  Simon,  resident 
student,  for  his  efficient  assistance. 


THE  RELATIVE  INFREQUENCY  OF   TUBERCULOSIS 
AMONG  JEWS. 


MAURICE  FISHBERG,  M.D., 
of  New  York  City. 

Among  the  many  predisposing  causes  of  tuberculosis 
a  frail  physical  conformation  of  the  body  is  mentioned 
by  many  writers.  Hippocrates  and  Galen  carefully 
described  the  chest  of  the  patient  suffering  from  tubercu- 
losis as  being  characteristic  ;  many  modern  writers  also 
speak  of  the  socalled  habitus  phthisicus,  and  mean  by 
this  a  frail,  undersized,  emaciated  person,  with  a  long, 
narrow,  flat  chest,  with  winged  scapulas,  a  depressed 
sternum  and  prominent  ribs.  Dwellers  in  large  cities, 
particularly  those  residing  in  densely  overcrowded  tene- 
ment houses,  where  the  lack  of  proper  ventilation,  fresh 
air  and  sunshine  is  very  great,  are  considered  to  be  the 
first  victims  of  the  tubercle  bacilli.*  Tailoring  and  all 
other  indoor  occupations  are  known  to  enjoy  the  evil  dis- 
tinction of  supplying  a  greater  number  of  tubarculous 
patients  than  outdoor  occupations.  It  has  br.n  shown 
frequently  that  the  number  of  persons  occupying  a  cer- 
tain unit  of  space  has  a  great  bearing  on   the  mortality 

♦In  connection  with  overcrowding  as  a  factor  in  increasing  the 
mortality  from  tuberculosis,  Dr.  J  B.  Russell's  figures  are  very  sugges- 
tive.   Deaths  per  100,000  population  living  in  — 
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from  tuberculosis.f  Poverty,  grief,  anxiety  and  excessive 
mental  exertion,  want  of  exercise,  fresh  air  and  sunshine 
have  each  and  all,  a  great  influence  on  the  liability  to 
tuberculosis.  Lastly,  diabetes  and  consanguineous 
marriages  are  believed  by  many  to  be  important  etio- 
logic  factors. 

According  to  all  these  factors  in  the  production  of 
tuberculosis,  the  Jews,  particularly  those  who  reside  in 
the  tenement  districts  of  our  large  cities,  as  New  York, 
Philadelphia,  Chicago,  etc.,  should  suffer  from  this  dis- 
ease more  often  than  others.  The  external  aspect  of  the 
Jew  would  lead  one  to  suspect  tuberculosis  at  first  sight : 
His  stature  is  inferior  to  that  of  any  other  European 
people.  According  to  Jacobs '  "  the  average  height  of 
Jews  is  162.1  cm.,  span  of  arms,  169.1  cm.,  and  girth 
around  the  chest,  about  81  cm. ;  so  that  they  are  the 
shortest  and  narrowest  of  Europeans."  The  predomi- 
nantly narrow  girth  of  Jews  would  give  them  what  is 
technically  known  as  the  lowest  "index  of  vitality." 
The  Jews  are  also  town  dwellers ;  four-fifths  of  the 
Jewish  population  live  in  large  towns  while  only  one- 
third  of  the  people  not  Jews  do.  Tailoring  appears  to 
be  their  preferred  occupation,  at  least  of  those  living  in 
the  larger  cities.  A  greater  proportion  of  Jews  than  any 
other  people  deal  with  second-hand  clothing,  which 
exposes  them  to  infection  by  tubercle  bacilli. 

Consanguineous  marriages  are  also  very  frequent 
among  this  people,  perhaps  more  so  than  among  any 
other  Europeans.  All  these  conditions,  added  to  their 
poverty,  constant  grief,  anxiety,  mental  exertion,  and 
these  added  to  the  ceaseless  persecution  to  which  they 
are  subjected,  should  make  them  victims  to  tuberculosis 
to  a  greater  extent  than  any  other  people.  But  as  we  will 
see  below  statistics  show  the  contrary. 

It  has  long  been  known  to  many  competent  and  reli- 
able authorities  that  the  Jews  suffer,  proportionately, 
less  from  the  dread  disease  than  other  people:  I^om- 
broso,  Boudin,  Lagneau,  Bordier,  Legoyt,  Richardson, 
Bowditch  and  a  number  of  others  have  brought  figures 
showing  that  the  Jews  in  almost  every  part  of  the  world 
are  less  liable  to  tuberculosis.    In  the  evidence  taken 


tDr.  F.  J.  Sykes  ("Public  Health  and  Housing,"  Lancet,  March  2, 
1901)  brings  the  following  figures  as  to  the  relation  of  density  of  popu- 
lation and  mortality : 


Country 

Inhabitants 
per  square 
kilometer 

Births 

per  1,000 

inhabitants 

Deaths 

per  1.000 

inhabitants 

Norway 

6 
11 
15 

72 
86 
105 
182 
247 

30.9 
29.8 
30.9 
23  9 
37.1 
36.4 
32.8 
33.7 

16.1 

Sweden 

1G.6 

Denmarli 

J6.1 

France 

22.5 

Germany 

2().2 

Italy 

28.3 

England  and  Wales  (1886).. 
Lancashire  (1886) 

19.0 
21.9 

He  further  brings  figures  showing  that  tuberculosis  depends  upon 
indoor  conditions:  In  England  previous  to  1865  the  deaihrate  from 
tuberculosis  was  greater  among  females  than  among  males :  the  difler- 
ence  gradually  diminishing  until  the  mortality  in  each  sex  was  equal. 
Since  j8«6  the  mortality  has  continued  to  diminish  in  both  sexes,  but 
in  a  larger  degree  among  females  than  males,  due  to  the  improved 
sanitary  conditions  of  the  dwellings  in  England.  He  then  shows  that 
the  comparative  mortality  of  males  over  15  years  of  age  working  in  air 
of  different  degrees  of  purity,  from  diseases  of  the  respiratory  organs 
and  tuberculosis  is  as  indicated  in  the  following  table.  The  mortality 
of  all  male^  over  15  years  being  taken  as  1,000: 


Industry 

Diseases  of 
the  respira- 
tory organs 

Tuberculosis 

Total 

Pure  air- 
Fishermen 

Agriculturists 

90 
122 

116 
129 

186 
116 

108 
115 

167 

toi 

285 
461 

198 
237 

Confined  air- 
Grocers 

283 

Drapers 

430 

Highly  vitiated  air- 
Tailors 

472 

Printers 

627 

before  a  commission  in  Victoria,^  Dr.  MacLaurin  stated 
that  among  the  Jewish  population  of  New  South  Wales, 
numbering  4,000  and  dwelling  mostly  in  towns,  but  one 
death  from  consumption  had  occurred  in  3  years ; 
whereas  if  the  disease  had  been  prevalent  to  the  same 
degree  as  among  the  rest  of  the  population,  13  or  14  would 
have  succumbed.  Dr.  Behrend  says  that  the  Jews' 
''comparative  immunity  from  the  tubercular  diathesis 
has  been  recognized  by  all  physicians  whose  special 
experience  entitles  them  to  express  an  opinion,"  and  it 
is  the  more  remarkable  when  the  adverse  conditions 
under  which  the  vast  majority  live  are  taken  into  con- 
sideration. The  medical  officers  of  health  in  some  of  the 
poorest  quarters  of  London,  where  the  bulk  of  the 
Hebrew  population  dwell,  have  repeatedly  commented 
upon  this  fact  in  their  official  reports.  Dr.  Loane,  the 
medical  officer  of  Whitechapel,  states :  "  I  am  sure  from 
personal  knowledge  that  tuberculosis  exists  among  the 
Jewish  inhabitants  of  my  district  to  a  much  less  extent 
than  it  does  amongst  the  remainder  of  the  population 
living  under  precisely  similar  conditions."  Dr.  Gibbon, 
the  medical  officer  of  Holborn,  has  borne  testimony  io 
the  same  effect ;  and  Dr.  Drysdale,  the  senior  physician 
to  the  Metropolitan  Free  Hospital,  which  contains  wards 
for  Jewish  patients,  writes"  that  "  they  very  rarely  die 
of  tuberculosis  and  their  immunity  from  its  attacks  is 
very  striking." 

Dr.  Tostivint  and  Dr.  Remlinger"  have  lately  inves- 
tigated the  subject  in  Tunis,  and  state  that  during  the  4 
years  from  1895  to  1899  the  Jews  of  Tunis  lost  2,744  by 
death,  of  which  only  34,  or  1.24  per  1,000  were  from 
tuberculosis.  They  further  calculate  that  the  average 
annual  mortality  from  tuberculosis  among  the  Mussul- 
man Arabs  between  the  years  1894  and  1900  was  11.30 
per  1,000  ;  among  the  Europeans  5.13  per  1,000,  and 
among  the  Jews  only  0.75  per  1,000. 

In  the  United  States,  Dr.  Bowditch  was  the  first  to 
call  attention  to  the  fact  that  the  Jews  are  less  suscep- 
tible to  tuberculosis  than  other  races.  Dr.  John  S.  Bil- 
lings,^ in  his  various  "  Reports  on  Vital  Statistics  of  the 
Eleventh  Census  of  the  United  States,"  has  again  drawn 
attention  to  this  curious  fact ;  he  has  conclusively  shown 
that  the  deathrate  from  consumption  in  1,000  total 
deaths  among  the  Jews  was :  For  males  36.67,  for 
females  34.02 ;  while  that  of  the  United  States  (1880) 
was  108.79  for  males  and  146.12  for  females,  and  of 
Massachusetts  (1888)  for  males  129.22  and  for  females 
146.97.  Again,  in  his  "Report  on  Vital  Statistics  of 
New  York  and  Brooklyn,"  Dr.  Billings  has  shown  that 
the  mortality  from  tuberculosis  is  lower  among  the  Rus- 
sians and  Poles  of  the  city  than  among  any  other  race. 
The  Russians  and  Poles  in  New  York,  at  the  time  of  the 
Eleventh  Census  (the  Vital  Statistics  for  New  York  were 
taken  for  the  5  years  ending  May  31,  1890)  were  mostly 
Jews. 

Appended  is  a  table  showing  the  deathrate  per 
100,000  population,  from  consumption  in  New  York  and 
Brooklyn  during  the  6  years  ending  May  81,  1890 : 


Race. 


Colored 

Mothers  born  in — 

Ireland 

Bohemia 

Scotland 

Scandinavia 

Canada  

Germany 

France 

England  and  Wales 

Italy 

United  States  (White) 

Hungary  (moMly  Jewn) 

Russia  and  Poland  (vionily  Jews).. 


New  York. 


774.21 


645.73 
499.13 
3HI.I2 
3.')7.()0 
a'")2.32 
32><  SO 
39l.ilH 
3J2..JII 
2:^3.8.5 
2a5.I4 
]r)5.C5 
98.21 


Brooklyn. 


531.35 


452.79 
347.22 
26i».24 
218.92 
266.2T 
295.61 
252.82 
2;{3.78 
123.00 
180.79 
120.77 
76.72 


"From  these  figures,"  says  the  Census  Report,  "it 
appears  that  consumption  was  most  fatal  among  the  col- 
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ored,  the  Irish  and  the  Bohemians,  and  least  fatal  among 
the  Hungarians  and  Russians,  that  is  to  say,  among  the 
Jews." 

These  statistics  were  objected  to  by  some,  on  the 
ground  that  many  were  registered  by  the  census  officials 
as  Russians,  and  particularly  as  Poles,  who  are  not  Jews, 
but  Catholics. 

I  intend  to  show  that  there  is  no  validity  in  these 
objections,  but  on  the  contrary,  if  we  could  eliminate 
the  Polish  Catholics  from  the  census  figures  we  would 
find  that  the  Jews  Ijave  a  yet  lower  deathrate  from 
tuberculosis.  New  York  is  the  city  best  adapted  for  this 
purpose  because  here  we  find  a  large  number  of  Jews ; 
although  they  are  found  in  various  parts  of  the  city,  yet  a 
large  number  of  them  live  in  lower  East  side  districts 
below  Fourteenth  street  in  the  Seventh,  Tenth,  Eleventh 
and  Thirteenth  wards.  By  computing  the  mortality  from 
tuberculosis  according  to  the  wards,  we  can  easily  see  if 
the  wards  inhabited  by  Jews  show  any  perceptibly 
lower  mortality. 

The  Reports  of  the  Board  of  Health  of  New  York  show 
that  during  the  3  years  1897,  1898  and  1899,  119,226 
deaths  from  all  causes  occurred,  and  of  these  in  Manhat- 
tan and  the  Bronx,  15,038  deaths  were  due  to  tuberculo- 
sis. The  deaths  due  to  tuberculosis  were  distributed  in 
the  24  wards  of  the  city,  as  is  indicated  in  the  accom- 
panying table : 

Table  allowing  the  average  annual  mortality  from  tubercu- 
losis in  New  York  {Manhattan  and  Bronx)  per  100,000 
population,  during  1897,  1898  and  1899 : 


Wards. 


Fourth 

Twenty-third ... 

Sixth 

First 

Twenty-fourth. 

Eighth 

Twentieth 

Fifth 

Ninth  

Second , 

Klghteenth 

Fifteenth 

Third  

Twenty-first 

Sixteenth 

Fourteenth 

Seventeenth .... 

Nineteenth 

Twelfth 

Twenty-second 

Seventh 

Tenth 

Eleventh  

Thirteenth 

Total 


Deaths 

Popular 

Number 

due  to 

tlon  by 

of  Per- 

Tubercu- 

Census of 

sons  to 

losis  dur- 

1896, 

the  Acre. 

ing  1897, 
1898, 1899. 

18,105 

220.9 

813 

81,567 

19.1 

1,210 

22,897 

2265 

319 

12,508 

72.0 

159 

4,:«8 

1.9 

.575 

31,374 

172.2 

341 

94,9»)9 

226.8 

99:^ 

10,80:^ 

66.2 

119 

60,»»" 

200.0 

oM 

i,a« 

13.3 

10 

67,4«9 

134.9 

621 

26,216 

116.5 

223 

4,014 

38.6 

34 

1         72, 1 44 

189.9 

6:i3 

57,430 

180.6 

478 

31, '.KM 

295.4 

249 

11,427 

431.4 

845 

267,076 

144.3 

1,948 

364,412 

61.6 

2,592 

194,89:^ 

115.9 

1,373 

74,227 

360.7 

4.55 

70,168 

643  8  . 

361 

86,722 

407.1 

404 

58,802 

5!}9.5 

196 

1,725,610 

46.7 

15,008 

Annual 
Mortality 
from  Tu- 
berculosis 
per  100.000 

popula- 
tion. 

565.06 
494.97 
464.25 
423.88 
416.T7 
362.27 
348.53 
342.33 
319.18 
317.91 
306.80 
283.52 
281.73 
278.67 
277.43 
260.15 
245  50 
243.49 
2:^6.09 
234.82 
213.74 
172.44 
155.27 
110.54 


268.19 


From  this  table  we  see  that  during  the  3  years  the 
Fourth  Ward,  which  is  bounded  by  Park  Row,  Spruce, 
Ferry,  Market  streets  and  the  Ekst  River,  had  the 
highest  annual  mortality  from  tuberculosis — 565.06  per 
100,000  population.  This  ward  contains  a  number  of 
cheap  tenements,  which  are  overcrowded  with  Irish  and 
Italian  laborers  and  their  families ;  there  are  also  a 
number  of  sailors'  boarding  houses,  but  very  few  Jews 
live  here.  The  next  highest  mortality  from  tuberculosis 
occurred  in  the  Twenty-third  Ward — in  the  Bronx, 
inhabited  mostly  by  Americans,  Irish  and  Germans  and 
also  very  few  Jews.  The  lowest  annual  deathrate  due 
to  this  cause,  110.54  per  100,000  population,  occurred 
in  the  Thirteenth  Ward,  which  is  bounded  by  Riving- 
ton,  Norfolk,  Division  and  Grand  streets,  and  the  East 
River.  Its  population  consists  mostly  of  Jews,  who 
probably  make  up  more  than  75^  of  the  total  popula- 
tion, and  next  to  the  Tenth  Ward  is  the  most  densely 


populated  spot  in  New  York,  or  the  United  States,  hav- 
ing 539.5  persons  to  the  acre,  and  nearly  40  persons  to 
each  dwelling.  These  people  live  in  poverty  and  in 
want,  in  overcrowded,  ill-ventilated  tenement  houses, 
the  rooms  of  which  are  probably  the  smallest  in  the 
city  ;  each  tenement  house  accommodates  from  16  to  30 


f,«r   100^ 


Map  of  City  of  New  York,  south  of  Fourteenth  Street,  showing  the 

average  annual  deathnites  due  to  tuberculosis  during  1897, 1898, 

1899,  in  the  different  wards.    It  will  be  noticed  that  the 

wards  inhabited  by  Jews  are  the  least  shaded. 

families.  The  majority  of  the  people  are  engaged  in 
indoor  occupations,  particularly  tailoring,  and  toil  in 
the  socalled  "  sweat  shops  "  for  many  hours  daily. 

The  other  wards  showing  the  lowest  deathrates  from 
tuberculosis  in  New  York  are  the  Eleventh,  which  has 
an  annual  mortality  of  155.27 ;  the  Tenth  with  172.44, 
and  the  Seventh  with  213.74  per  100,000  population,  are 
also  chiefly  inhabited  by  Jews  ;  the  Tenth  almost  exclu- 
sively, and  in  the  Eleventh  and  Seventh  the  great 
majority  are  of  this  race.  The  streets  named  Hester, 
Essex,  Ludlow,  Ridge,  Pitt,  etc.,  which  enjoy  the  repu- 
tation of  being  as  dirty  as  any  streets  in  the  United 
States,  are  located  in  these  wards.  The  sociologic  and 
sanitary  conditions  of  these  districts  are  considered  to  be 
below  those  of  the  average  city  population.  The  con- 
gestion of  the  houses  can  readily  be  seen  by  consulting 
the  third  column  in  our  table — in  the  Tenth  ward  it 
reaches  643.8  persons  to  the  acre  and  probably  40 
persons  to  the  dwelling.  And  still,  the  lowest  mortality 
from  the  disease  which  has  its  roots  in  such  unsanitary 
and  unhygienic  conditions,  is  less  here  than  in  any  other 
ward  of  Manhattan  and  Bronx.  The  average  mortality 
from  tuberculosis  in  the  Seventh,  Tenth,  Eleventh  and 
Thirteenth  wards  was  162.99  per  100,000  population  and 
the  average  for  Manhattan  and  Bronx  was  268.19  for  the 
3  years  1897,  1898  and  1899.  In  Manhattan  and 
Bronx  there  occurred  during  these  3  years  119,226 
deaths  from  all  causes  ;  of  these  15,038  were  due  to  tuber- 
culosis, %.  e.,  126  per  1,000  total  deaths;  in  the  4  above- 
mentioned  districts  the  total  number  of  deaths  amounted 
to  14,206,  and  to  tuberculosis  1,419,  i.  e.,  99  per  1,000  total 
deaths. 

Another  point  must  not  be  overlooked.  There  are  a 
fair  number  of  non-Jews  living  in  these  wards,  particu- 
larly  in  the  Seventh,  where  it  is  estimated  that  the 
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population  consists  of  60^  Jews  and  40^  non-Jews; 
there  are  also  a  number  of  non-Jews  in  the  Eleventh  and 
Thirteenth  wards,  but  very  few  in  the  Tenth.  This,  of 
course,  raises  the  mortality  from  tuberculosis,  especially 
if  we  take  into  consideration  the  fact  that  most  of  the 
non-Jews  in  these  wards  are  Irish,  in  whom  the  mortality 
from  tuberculosis  in  New  York  is  probably  higher  than 
in  any  other  of  the  white  races.  If  we  could  eliminate 
the  non-Jews  from  these  figures,  we  would  find  the  mor- 
tality from  tuberculosis  in  thase  wards  to  be  yet  lower. 

The  cause  of  this  partial  immunity  of  the  Jews  to 
tuberculosis  has  been  differently  interpreted  by  different 
writers.  Lombroso  believes  it  is  owing  to  the  fact  that 
the  Jews  are  engaged  in  occupations  which  require  no 
exposure  to  the  vicissitudes  of  the  weather,  and  the  fact 
that  all  the  other  acute  pulmonary  diseases,  particularly 
pneumonia,  are  also  infrequent  among  them,  their  lungs 
are  thus  in  a  condition  to  resist  infection  by  tubercle 
bacilli.  Dr.  Tostivint  and  Dr.  Remlinger  do  not  regard 
it  likely  that  ethnic  differences  can  be  made  to  explain 
the  relative  immunity  of  the  Jews  to  tuberculosis,  see- 
ing that  they,  like  the  Arabs  are  of  the  Semitic  race. 
Nor  are  they  able  to  discover  any  disparities  as  to  nour- 
ishment, clothing,  etc.,  which  might  reasonably  be  held 
to  explain  the  situation.  The  poor  Jews  in  Tunis  occupy 
a  portion  of  the  town  common  to  them  and  the  Mussul- 
mans; while  the  few  rich  inhabit  the  part  where  the 
Europeans  dwell.  There  is,  however,  one  thing  to  which 
the  writers  attribute  the  lesser  liability  of  the  Jews  to 
tuberculosis.  The  Jews  abhor  the  dusting-brush  and 
instead  of  using  it  they  wipe  all  surfaces,  in  some 
instances  several  times  daily,  with  damp  cloths.  By 
this  means  very  much  less  dust  is  raised  than  by  brush- 
ing, the  risk  of  inhaling  air  laden  with  tubercle  bacilli  is 
lessened.  Moreover,  the  Jews  have  but  little  furniture 
as  compared  with  the  French  or  Italians  living  in  Tunis 
and  consequently  the  opportunities  for  collecting  dust  are 
correspondingly  diminished. 

Dr.  Behrend,^  with  many  others,  is  of  the  opinion  that 
the  Jews'  lesser  liability  to  tuberculosis  is  due  to  the 
careful  inspection  of  their  meat,  examination  being  made 
particularly .  as  to  disease  of  lungs  and  pleura ;  bovine 
tuberculosis  is  thereby  prevented  from  gaining  a  foot- 
hold. Some,  Remondino  '^  in  particular,  believe  that  the 
custom  of  ritual  circumcision  has  a  great  influence  in  les- 
sening the  number  of  tuberculous  Jews,  and  frequent 
house-cleaning  is  another  cause  assigned  for  the  leaser 
frequency  of  the  disease. 

Of  all  these  causes,  the  most  plausible  is  the  careful 
selection  of  the  carcasses  in  Jewish  slaughter  houses.  It 
has  been  repeatedly  shown  that  meat  from  tuberculous 
cattle  is  infective  to  susceptible  animals,  and  the  meat 
inspection  practised  by  Jews  surely  has  its  effect  in 
lessening  the  number  of  the  tuberculous. 

Although  the  question  of  the  transmission  of  bovine 
tuberculosis  to  man  has  been  vigorously  denied  by  Pro- 
fessor R.  Koch  at  the  recent  Tuberculosis  Congreas,  held 
in  London,  still  the  majority  of  observers  are  opposed  to 
this  view,  and  the  congress  paased  resolutions  in  favor 
of  a  careful  meat  inspection  for  the  prevention  of  tuber- 
culosis. It  is  interesting  in  this  connection  to  describe 
the  methods  practised  by  orthodox  Jews  in  their  in- 
spection of  carcaases  before  they  pronounce  them 
**  Kosher,"  i.  e.,  fit  for  human  consumption. 

The  insf>ector  must  carefully  examine  the  viscera, 
particularly  the  lungs,  pleura,  liver  and  spleen.  Those 
animals  whose  lungs  present  any  adhesions  to  the  thora- 
cic walls  are  considered  unclean  and  unfit  for  human 
consumption,  even  if  these  adhesions  be  due  to  disease 
of  the  walls  of  the  thorax ;  even  in  case  the  various 
lobes  of  the  lungs  present  adhesions,  of  one  to  the  other ; 
or  where  small  nodules  (tulwrcles ?)  are  discovered  scat- 
tered over  the  surface  of  the  lungs.  The  lungs  must  be 
expanded  by  blowing  air  into  them  through  the  trachea, 
and  the  expansion  must  be  perfect.  The  object  of  this 
proceas  being  to  discover  any  perforation  through  which 


air  may  escape.  The  entire  meat  of  an  animal  showing 
a  perforation  in  its  lungs  is  condemned.  To  avoid  all 
sources  of  error,  it  is  recommended  that  the  lungs  be 
blown  up  under  water.  If  there  is  any  perforation, 
bubbles  appear  on  the  surface  of  the  water.  It  is 
further  provided  that  the  water  must  neither  be  too  hot 
nor  too  cold,  because  these  conditions  may  cause  con- 
traction of  the  tissues  of  the  lungs  and  thereby  close  up 
any  existing  perforation. 

I  am  informed  that  in  the  New  York  City  slaughter- 
houses Jewish  meat  inspectors  reject  about  30^  of  the 
cattle  slaughtered.  In  Ruasia  over  50^  is  usually  con- 
demned. I  have  been  told  that  the  percentage  of 
rejected  is  less  here  "  because  the  American  cattle  are 
healthier." 

Another  important  factor  in  the  production  of  the 
partial  immunity  of  the  Jews  is  the  infrequency  of  alco- 
holism and  syphilis  among  them.  ''Both  clinical  and 
postmortem  experience  alike,"  says  Dr.  Percy  Kidd,* 
"  support  the  view  that  topers  are  prone  to  tuberculous 
affections.  The  frequent  association  of  peritoneal  tuber- 
culosis with  cirrhosis  of  the  liver  is  generally  recognized 
by  pathologists.  It  has  been  urged  that  alcohol  has  a 
preventive  action  and  that  it  tends  to  promote  fibroid 
changes  if  tuberculosis  should  be  contracted.  Both  these 
statements  are  at  variance  with  my  experience." 
Dr.  Osier  ^'  says  that  chronic  drinkers  are  much  more 
liable  to  both  acute  and  chronic  tuberculosis,  and  adds 
that  it  is  probably  a  question  of  altered  tissue-soil,  the 
alcohol  lowering  the  vitality  and  enabling  the  bacilli  to 
more  readily  develop  and  grow.  The  relation  of 
alcoholism  to  tuberculosis  was  exhaustively  discussed  at 
the  recent  International  Congress  of  Tuberculosis. 

Dr.  Doremberg  speaks  of  the  alarming  growth  of 
tuberculosis  in  France,  where  one-third  of  all  deaths  are 
due  to  that  disease,  and  attributes  this  frightful  progress 
to  the  way  in  which  the  French  nation  has  lately  taken 
to  alcoholic  drinks.  Ethnologists  report  that  savage 
tribes,  so  long  as  they  live  in  their  villages  and  do  not 
drink  alcoholic  beverages,  are  very  rarely  attacked  by 
tuberculosis,  but  so  soon  as  they  take  to  drink,  the  dis- 
eases becomes  quite  common.  Among  the  wild  or 
"  blanket  "  Indians  of  our  Western  plains  the  disease  is 
almost  unknown,  but  upon  the  reservations,  where 
whisky  is  consumed  quite  freely,  they  are  almost  being 
exterminated,  chiefly  by  tuberculosis.  The  same  is  true 
of  the  Indians  of  Peru,  of  the  Khirzig  Tartars,  and  of 
the  savage  tribes  of  Africa  and  Australia.  The  Jews  all 
over  the  world  do  not  drink  to  excess.  It  is  indeed  rare 
to  see  a  drunken  Jew,  and  we  might  therefore  expect 
tuberculosis  to  be  less  frequent  among  them. 

The  relative  infrequency  of  syphilis  among  the  Jews 
is  an  accepted  fact  by  all  who  are  entitled  to  an  opinion 
on  the  subject ;  the  writer  has  discussed  the  question  of 
syphilis  among  the  Jews  in  his  paper  on  the  Comparative 
Pathology  of  the  Jews.* 

The  care  that  the  Jews  take  of  their  health  and  the 
frequency  with  which  they  consult  physicians  even  for 
slight  ailments  have  also  a  great  deal  to  do  with  their 
lesser  liability  to  tuberculosis,  just  as  it  protects  them  in 
times  of  epidemic  ravages  from  other  infectious  diseases. 
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SHOULD  WE  BURN  OUR  DEAD  ? 

BY 

HENRY  D.  FULTON,  M.D., 
of  Pittsburg,  Pa. 

On  first  thought,  it  might  appear  strange  that  we 
should  feel  any  concern  about  that  which  remains  of  us 
after  the  better  part  is  gone,  as  we  know  that  whatever 
is  done  with  our  bodies  after  life  has  departed,  sooner  or 
later  they  will  be  resolved  into  the  primitive  elements 
of  matter  and  dissipated  throughout  Nature.  Yet  the 
ever-increasing  interest  all  over  the  civilized  world,  in 
the  subject  of  incineration,  indicates  a  growing  sentiment 
in  favor  of  a  better  method  of  disposing  of  the  dead  than 
that  which  has  been  so  long  practised.  The  disposition 
of  the  dead  in  the  most  rational  and  scientific  manner, 
and  for  the  best  interests  of  the  living,  is  becoming  one 
of  the  important  sanitary  questions  of  the  times.  If 
incineration  in  time  becomes  the  general  custom,  it  will 
be  but  a  return  to  old  methods.  Inhumation,  which 
was  practised  from  time  immemorial  by  the  Hebrews, 
was  adopted  by  the  nations  of  Europe  soon  after  the 
commencement  of  the  Christian  era.  Before  that  time, 
the  Greeks  and  Romans,  during  a  period  of  civilization 
in  many  respects  higher  than  our  own,  burned  their 
dead,  and,  so  strong  was  their  repugnance  to  burial,  that 
only  suicides  were  denied  the  right  of  cremation. 
Europe,  in  accepting  the  religion  of  the  Hebrews,  also 
adopted  many  of  their  customs,  and  this  among  them. 

Sanitary  councils  and  physicians,  the  conservators  of 
public  hygiene,  have  long  recognized  in  the  crowded 
burial  grounds  of  thickly  settled  communities  a  constant 
menace  to  the  health  of  the  living.  While  it  may  be 
true  that  with  bodies  interred  at  a  sufficient  depth,  in  a 
favorable  earth  and  in  particular  localities,  the  process 
of  decay  reaches  completion  without  having  proven 
obnoxious  or  hurtful  to  those  living  near;  yet,  when 
these  conditions  are  altered  by  the  exigencies  of  rapidly 
growing  populations  and  contracted  burial  territory ; 
when  springs  and  wells  receive  the  water  which  has  per- 
colated through  graveyards,  then  there  arises  a  danger 
which  has  been  illustrated  again  and  agnin  by  outbreaks 
of  disea.se  in  such  places.  Instances  are  not  wanting  of 
persons  who  have  used  springs  poisoned  by  the  wash  from 
burial  grounds,  with  fatal  results,  and,  in  towns  where 
wells  are  commonly  used,  visitations  of  typhoid  fever 
have  been  traced  to  the  same  cause.  The  fact  that  dead 
bodies  buried  in  the  earth  may  become  a  .source  of  actual 
danger  to  the  living  is  strengthened  of  late  years  by  our 
better  bacteriologic  knowledge.  It  is  fairly  demonstrated 
that  in  locations  where  there  exist  bad  drainage,  collec- 
tions of  decomposing  animal  and  vegetable  matter,  and 
accumulations  of  filth  of  various  kinds,  infectious  germs 
find  a  home  or  element  favorable  to  their  rapid  multi- 
plication and  a  greater  degree  of  virulence. 

The  most  disastrous  epidemics  of  typhoid  fever,  diph- 
theria, yellow  fever  and  Asiatic  cholera  occur  where 
these  conditions  are  present.  These  deadly  maladies,  as 
we  well  know,  require  certain  conditions  for  their 
propagation,  as  a  seed  germinates  by  the  aid  of  such 
elements  as  earth  and  moisture,  and  as  a  flower  unfolds 
in  the  air  and  sunshine.  These  facts,  therefore,  strongly 
suggest  the  danger  of  maintaining  in  certain  places  a 
stratum  of  corruption  a  few  feet  under  the  ground  by  the 
Inhumation  of  our  dead  ;  and  that  such  a  custom,  how- 
ever time-honored  it  may  be,  is  opposed  to  the  spirit  of 
modern  sanitary  science.  It  is  well  recognized  that  dis- 
ease germs  may  retain  their  vitality  for  a  long  time  in 
the  earth,  and  the  laws  of  this  State  (Pennsylvania)  pro- 
hibit the  opening  of  a  grave  for  the  removal  of  the 


remains  of  a  person  who  has  died  of  an  infectious  dis- 
ease, and  make  it  unlawful  to  bury  the  dead  in  land 
draining  into  any  stream  furnishing  in  part,  or  in  whole, 
the  water  supply  of  any  city. 

The  time  has  probably  passed  when  argument  is 
needed  to  support  the  assertion  that  burial  is  an  unsani- 
tary method  of  disposing  of  the  dead.  On  this  question 
Parkes  says  :  * '  The  air  over  cemeteries  is  constantly 
contaminated,  and  water  which  may  be  used  for  drink- 
ing is  often  highly  impure ;  hence,  in  the  vicinity  of 
graveyards,  two  dangers  to  the  population  arise,  and  in 
addition,  from  time  to  time,  the  disturbance  of  an  old 
graveyard  has  given  rise  to  disease.  It  is  a  matter  of 
notoriety  that  the  vicinity  of  graveyards  is  unhettlthy," 
The  propriety  of  hiding  our  multitudinous  dead  beneath 
a  few  feet  of  earth,  is  then,  a  question  that  presses  itself 
upon  the  attention  of  every  one  who  has  the  interests  of 
sanitary  progress  at  heart,  even  though  the  solution  of 
the  question  affects  long  cherished  traditions,  and  the 
customs  of  our  ancestors  for  18  centuries. 

There  are  few,  perhaps,  except  those  of  dull  imagina- 
tion, whose  reveries  in  a  graveyard  are  not  more  or  less 
disagreeable,  from  the  very  thought  of  the  existing  con- 
dition of  those  beneath  the  sod.  They  are  fortunate, 
who  can  contemplate  a  burying  ground  without  such 
unpleasant  reflections — who,  like  Gray,  can  enter  its 
precincts,  and  indulge  only  agreeable  fancies,  who  can 
preserve  in  the  mind  the  image  of  a  friend  before 
corruption  claimed  him,  and  who  are  thoughtless  of  the 
terrible  change  that  nature  is  so  tediously  working. 
What  disgust,  intensified  by  a  warm  attachment  for 
Yorick  during  his  life,  does  Hamlet  express  when  he 
takes  up  the  skull  of  his  friend.  After  eulogizing  his 
virtues,  he  exclaims :  *'  How  abhorred,  in  my  imagina- 
tion it  is.  My  gorge  rises  at  it.  And  think  you  Alex- 
ander looked  so  i'  the  earth,  and  smelt  so?  "  It  is  a  law 
of  Nature  to  dispose  of  dead  matter  as  speedily  as 
possible.  No  sooner  is  animal  or  vegetable  life  extinct, 
than  the  agencies  of  Nature  are  at  work,  to  reduce 
whatever  it  may  be  into  the  ultimate  elements  of  matter. 
The  earthly  tenement,  when  the  spirit  has  flown,  is  only 
so  much  material,  which  is  doomed  to  change  from  its 
former  condition  and  semblance.  Left  to  itself,  it  soon 
becomes  an  object  of  unapproachable  loathsomeness. 

The  best  that  is  being  done  at  present  in  this  country^ 
with  about  1,000,000  who  die  annually,  is  to  cover  the 
bodies  with  4  or  5  feet  of  earth,  in  localities  often  close 
to  the  habitations  of  the  living.  In  the  Allegheny  and 
St.  Mary's  cemeteries,  of  Pittsburg,  there  have  been 
45,000  interments  in  the  former,  and  almost  50,000  in  the 
latter.  It  is  an  approach  to  the  truth  to  say  that  the 
weight  of  this  immense  body  of  animal  matter  which 
has  been  cast  into  the  grave,  amounts  to  no  less  than 
2,800  tons,  the  greater  part  of  which  is  still  undergoing 
decomposition.  In  Pittsburg,  not  including  Allegheny,, 
about  5,000  bodies  are  interred  each  year  in  our  ceme- 
teries. The  disposal  of  these  by  decomposition  in  the 
ground  is  slow  and  the  accumulation  rapidly  increases 
with  our  growing  population.  The  time  required  for 
decomposition  varies  with  the  character  of  the  soil  and 
amount  of  moisture  present ;  but  we  know  that  with  our 
present  mode  of  burial  and  our  custom  of  clothing  the 
subject  in  ordinary  attire,  enclosing  it  in  a  heavy  coffin, 
within  an  outer  shell,  the  body  will  lie  for  many  years, 
liquefying  in  the  poisons  of  decomposition,  polluting  the 
earth,  endangering  the  water,  and  tainting  the  air,  before 
it  crumbles  into  harmless  inorganic  matter. 

Cremation  offers  a  plan  for  doing  in  a  brief  time 
exactly  what  Nature  does  in  a  long  period.  Incinera- 
tion speedily  reduces  the  body  to  a  few  pounds  of  pure 
inorganic  matter.  Nature  requires  years  to  accomplish 
the  same  by  putrefaction,  with  all  of  its  attendant  hor- 
rors and  dangers.  While  disease  germs  retain  their 
vitality  for  a  long  time  in  the  earth — only  requiring 
drainage  to  again  infect  the  living — when  subjected  to 
the  fierce  ordeal  of  fire,  their  destruction  is  swift  and 


700     Amkbican  MedicinkJ 


SOCIAL  ASPECTS  OF  DERMATOLOGY 


INOVEMBEK  2,  1901 


complete.  For  one  whose  mind  is  free  from  prejudice, 
to  reflect  that  incineration  robs  putrefaction  of  its  prey  ; 
that  the  handful  of  pure  white  ashes  that  is  inurned  will 
never  be  molested  by  the  worm  or  touched  by  the  breath 
of  corruption,  its  advantages,  aside  from  the  question  of 
sanitation,  must  be  apparent.  Only  one  serious  objec- 
tion has  ever  been  urged  against  incineration,  and  that 
is  that  it  might  destroy  evidences  of  crime,  and  that 
there  would  be  more  murders  by  poison  if  cremation 
were  practised.  As  to  this  objection.  Sir  Henry  Thomp- 
son, of  England,  author  of  "  Modern  Cremation,"  says: 
"Soon  after  burial,  distinct  traces  of  most  poisons,  cer- 
tainly those  which  are  most  potent,  such  as  morphia, 
aconite,  atropia,  strychnia,  prussic  acid,  etc.,  are  sooner 
or  later  decomposed,  as  they  may  become  associated 
with  new  septic  poisons,  developed  in  the  body  itself, 
which  complicates  the  steps  of  subsequent  inquiry. 
There  remain,  then,  only  the  metallic  poisons,  which 
can  be  reckoned  on  as  likely  to  be  detected  after  exhuma- 
tion ;  practically  three  in  number — arsenic,  antimony  and 
mercury."  In  England  and  Wales,  according  to  the 
same  author,  there  is,  on  an  average,  annually,  less  than 
one  exhumed  on  suspicion  of  poisoning.  Care  before 
disposing  of  the  body,  and  proper  regulations,  are  all 
that  is  required  to  completely  remove  this  objection. 

It  has  actually  been  urged  against  incineration  and 
without  a  semblance  of  reason  or  piety,  that  burning  of 
the  body  is  inimical  to  its  resurrection,  as  if  the  elements 
out  of  which  it  was  originally  fashioned  will  not  be 
dissipated  throughout  nature,  whether  it  is  buried  or 
burned!  It  is  plainly  not  a  religious  but  a  sanitary 
question. 

Since  the  advantages  of  cremation  are  so  obvious, 
and  since  the  question  is  directly  in  the  line  of  sanitary 
progress,  its  general  adoption  must  be  regarded  as  one  of 
the  certainties  of  the  near  future.  It  seems  that  one  of 
the  chief  obstructions  to  its  acceptance  at  present  is  the 
apparent  reluctance  on  the  part  of  the  medical  profession 
to  take  up  and  advocate  the  need  of  a  change  in  our 
present  custom.  The  attitude  of  the  clergy,  whose  influ- 
ence in  the  main  is  against  any  change,  might  be  men- 
tioned as  another  drawback.  In  the  minds  of  many 
persons  there  is  actual  indifference  as  to  what  becomes  of 
their  bodies  after  death.  A  hindrance  to  the  advance- 
ment of  cremation  is  the  lack  of  general  information  on 
the  subject  and  the  need  of  societies  whose  object  would 
be  to  further  an  interest  inthe  question.  The  chief  draw- 
back, however,  to  the  more  speedy  adoption  of  cremation 
is  the  force  of  long  established  custom.  Had  the  civil- 
ized nations  of  the  earth  for  nearly  eighteen  centuries 
disposed  of  their  dead  by  exposing  the  bodies  in  the  open 
air  until  decomposition  were  completed,  a  proposed 
change  to  sepulture  would  be  as  tardily  accepted  as  cre- 
mation now  is.  It  is  not  from  any  doubt  of  its  practical 
advantage  that  cremation  is  unpopular.  Whenever  the 
sentiment  of  the  people  shall  cease  to  recoil  from  the 
thought  of  incineration,  urn  burial  will  find  acceptance 
without  much  argument.  With  the  economic  view  of 
the  question,  we,  as  physicians,  are  not  so  much  con- 
cerned, but  the  immense  saving  that  incineration  of  the 
dead  would  make  possible  over  our  present  display  and 
expensive  custom  of  burial  is  of  great  importance.  In 
Pittsburg  the  cost  of  cremating  an  adult  is  $40  ;  a  child, 
$20.  It  is  needless  to  say,  that,  were  cremation  gener- 
ally practised,  the  charges  would  become  greatly  les- 
sened. 

From  the  late  advancement  of  cremation  in  this  and 
other  countries  we  may  confidently  hope  that  its  general 
adoption  may  be  a  part  of  the  progress  of  this  enlight- 
ened a^e. 

Smoke  for  Tuberculosis.— Dr.  George  R.  Peckinpaugh, 
Mt.  Vernon.  Indiana,  is  said  to  have  discovered  that  the  inhala- 
tion of  smoke  arising  from  the  burning  of  different  kinds  of 
forest  leaves  destroys  tubercle  bacilli.  Acting  upon  this  theory 
the  Evansville  Board  of  Health  is  experimenting  with  this 
cure  on  the  tuberculous  at  the  County  Poor  House. 
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BY 
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of  London,  England. 

Surgeon  to  the  Department  of  Skin   Diseases,  St.    Mary's   Hospital 
London,  England. 

LECTURE  VIII. 
Nervous  Disorders  of  the  Skin— Mechanism  of  Their  Pro- 
duction—Neuroses  of   the     Skin— Itching— Causes    of 
itching— Pruritus— liicheniflcation— Local  Varieties  of 
Pruritus— Is  Itching  a  Disease  or  a  Symptom  ?— Urti- 
caria—Urticaria     Factitia  —  Dermographism  — Witch- 
marks- Stigmas— A  Miraculous  Cure. 
We  pass  now  to  the  consideration  of  nervous  disorders  of 
the  skin  dependent,  directly  or  indirectly  on  defective  or  dis- 
ordered innervation.    Cutaneous  neuroses  do  not,  as  a  rule,  in 
themselves  threaten  life,  though  they  may  be  the  expression  of 
grave  constitutional  disorder.    But  they  often  cause  sufficient 
disfiffurement  to  make  the  patient  wish  to  shun  society,  and 
not  seldom  they  occasion  an  amount  of  suffering  which,  though 
not  pain,   may,   without  exaggeration,  be  called  torture,  and 
which  makes  life  a  burden  and  sometimes  drives  the  unhappy 
sufferer  to  suicide.    The  manifestations  of  neurotic  states  of  the 
skin  range  from  the  simple  erythema  caused  by  transient  vaso- 
motor disturbance  to  necrosing  conditions  dependent  on  grave 
structural  lesions  of  the  nervous  system. 

MECHANISM   OF   NEBVOUS  SKIN   LESIONS. 

The  mechanism  of  the  production  of  skin  lesions  by  dis- 
ordered nerve  action  is  mainly  vasomotor  disturbance  (angio- 
neurosis)  vv^hich  may  be  set  up  by  purely  nervous  influence,  or 
may  be  a  result  of  a  toxemia  of  some  kind.  The  angioneurotic 
process  consists  essentially  in  a  disturbance  propagated  from 
the  center  or  reflected  from  the  periphery  which  sets  up  a  cor- 
responding disturbance  in  the  vasomotor  centers,  whereby  the 
circulation  at  certain  parts  is  thrown  into  disorder.  Little  is  as 
yet  definitely  known  as  to  the  share  which  particular  parts  of 
the  nervous  system  have  in  the  production  of  cutaneous 
phenomena.  The  effect  of  momentary  disturbance  of  the  brain 
centers  is  manifested  in  the  sudden  blush  of  shame  or  the 
deadly  pallor  of  anger  or  fear;  it  is  also  seen  in  more  last- 
ing form  in  such  conditions  as  erythema,  dermatitis  herpeti- 
formis and  lichen  ruber  planus,  which  often  come  on  immedi- 
ately after  some  violent  mental  emotion.  Cerebral  shock  may 
also  manifest  itself  in  pigmentary  changes,  such  as  whitening 
of  the  hair;  and  discoloration  of  the  skin  has  been  noted  in 
association  with  cerebral  tumor.  The  effects  of  toxins  are  seen 
in  the  rashes  of  infectious  fevers  and  in  the  eruptions  caused  by 
certain  drugs.  In  these  cases  the  cerebrospinal  •  centers  are 
irritated  by  the  poisonous  material  circulating  in  the  blood, 
and  this  irritation  is  reflected  on  the  skin  through  the  medium 
of  vascular  disturbance. 

Peripheral  irritation  as  by  the  application  of  caustic  may  be 
followed  by  immediate  reaction  manifesting  itself  in  an  exces- 
sive afflux  of  blood  to  the  part.  This  is  in  response  to  the 
direct  irritation  of  the  nerve  endings.  But  the  effect  does  not 
end  here.  By  and  by  the  irritation  makes  itself  felt  in  the 
nerve  centers  which  reflect  the  disturbance  in  a  heightened 
form  to  the  parts  about  the  original  seat  of  irritjvtion.  The 
result  is  the  production  of  what  in  political  language  is  called  a 
disturbed  district  of  skin,  in  which  the  slightest  irritation  as  by 
scratching  will  at  once  evoke  a  multitudinous  echo  of  the  pri- 
mary lesion.  A  typic  example  of  reflex  angioneurosis  is 
seen  in  urticaria  in  which  a  peripheral  irritation,  namely,  if  the 
pneumogastric  nerve  by  the  presence  of  shellfish  or  some  other 
offending  substance  in  the  stomach,  is  reflected  from  the  center 
to  the  skin.  Other  eruptions  such  as  transient  erythema,  urti- 
caria and  rosacea  may  also  be  caused  by  reflex  irritation  from 
the  stomach,  uterus  and  possibly  some  other  organs. 

The  posterior  columns  of  the  cord  are  largely  concerned  in 
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the  nutrition  of  the  skin  and  this  fact  explains  the  frequent 
association  of  cutaneous  eruptions  with  spinal  lesions  as  is  seen 
in  locomotor  ataxia,  syringomyelia,  and  leprosy. 

Herpes  zoster  or  zona  is  the  skin  disease  in  which  the  rela- 
tion of  the  cutaneous  lesion  to  lesions  affecting  particular 
nerves  has  been  most  clearly  defined.  Their  distribution  cor- 
responds to  that  of  the  nerves  from  one  or  more  of  the  posterior 
spinal  roots  on  the  skin,  and  a  definite  lesion  is  always  to  be 
found  somewhere  in  the  continuity  of  the  nerve  itself,  in  the 
posterior  ganglion,  in  nerve  roots  or  in  the  cord. 

The  effects  of  injuries  to  nerves  as  by  gunshot  wounds  or 
other  causes  also  manifest  themselves  on  the  cutaneous  surface 
by  a  number  of  conditions  arising  from  impairment  of  local 
nutrition  due  to  loss  or  diminution  of  conductivity  in  the 
trunks  of  the  supplying  nerve.  These  conditions  may  take  the 
form  of  vesicles,  bullas,  ulceration,  tlie  peculiar  condition  of 
"  glossy  skin"  first  described  by  Weir  Mitchell,  pigmentary 
changes  and  chronic  edema. 

Skin  lesions  may  also  arise  indirectly  from  nervous  dis- 
turbance as  the  result  of  diminished  resistance  on  the  part  of 
the  skin  due  to  impaired  innervation ;  examples  of  it  are  seen 
in  the  development  of  conditions  due  to  the  invasion  of  pus 
cocci  and  other  organisms  which  may  either  give  rise  to  skin 
affections  de  novo  or  complicate  any  that  exist  already.  To  dis- 
ordered innervation  must  doubtless  be  attributed  the  skin  affec- 
tion not  infrequently  associated  with  insanity  and  hysteria. 

In  this  province  of  skin  disease,  as  in  others,  one  of  the 
difficulties  we  have  to  deal  with  is  that  apparently  the  same 
functional  disorder  or  organic  lesion  of  the  nervous  system 
may  express  itself  in  the  most  diverse  ways  on  the  skin.  Fur- 
ther, as  in  most  nervous  aft'ections  associated  skin  lesions  are 
the  exception  and  not  the  rule,  it  is  obvious  that  other  factors 
of  which  we  know  nothing  are  concerned  in  their  production. 

NEUROSES  OF  THE  SKIN. 

It  is  impossible  in  the  present  state  of  knowledge  to  offer  a 
classification  approaching  finality  of  the  multifarious  skin  dis- 
orders dependent  on  disordered  nervous  action.  They  may  be 
roughly  grouped  into  (1)  Motor  neuroses ;  (2)  sensory  neuroses ; 

(3)  the  effect  of  circulating  disturbances  (angioneuroses)  and 

(4)  disturbances  of  nutrition  (trophoneuroses).  In  a  large  pro- 
portion of  cases  two  or  more  of  these  conditions  maybe  com- 
bined. Angioneuroses  in  particular  are  often  associated  with 
other  signs  of  nervous  disturbance,  or  with  inflammatory  or 
trophic  processes. 

I  need  hardly  say  anything  as  to  motor  neuroses,  which 
manifest  themselves  chiefly  in  the  production  of  goose  skin,  by 
spasm  of  the  little  muscles  which  in  the  words  of  Job  make 
the  hairs  of  the  flesh  stand  up.  Most  of  the  sensory  neuroses — 
anesthesia,  hyperesthesia,  loss  of  the  normal  feeling  for  heat 
and  cold — I  need  do  no  more  than  mention ;  they  depend  for 
the  most  part  on  disease  of  the  central  nervous  system,  and  as 
such  do  not  come  within  the  province  of  the  dermatologist.  I 
have,  however,  known  cases  in  which  mere  hyperesthesia  of 
the  skin  made  it  impossible  for  a  man  to  concentrate  his  mind 
on  anything. 

ITCHING. 

But  there  is  one  form  of  sensory  neurosis  which  concerns 
the  dermatologist  very  particularly  as  it  is  the  most  prominent 
subjective  feature  in  the  symptomatology  of  skin  disease.  This 
is  the  sense  of  itching.  It  is  not  only  a  cause  of  most  serious 
discomfort  in  itself,  making  the  patient  irritable  and  restless 
during  the  day  and  sleepless  at  night,  but  its  continuance 
leads  to  the  development  of  objective  conditions  or  to  the 
aggravation  of  existing  lesions  by  causing  the  patient  to 
scratch  himself  and  thus  open  the  way  to  parasitic  invasion 
and  secondary  infection. 

What  is  itching?  That  is  another  of  the  unsolved  prob- 
lems of  dermatology.  The  boldest  effort  to  grapple  with  it,  as 
far  as  my  knowledge  goes,  is  that  of  your  distinguished  fellow 
countryman.  Dr.  E.  B.  Bronson,  of  New  York,*  who  propounds 
the  theory  that  there  is  a  special  sense  of  contact  distinct  from 
ordinary  touch,  and  that  itching  is  due  to  the  disturbance  of 
this  special  sense.    He  concludes  that  "  the  disturbance  of  pru- 

*"  The  Sensation  of  Itching,"  New  York  Medical  Record,  October  18, 
1890. 


ritus  is  of  the  nature  of  dysesthesia  due  to  accumulated  or 

obstructed  nerve  excitation  with  imperfect  conduction  of  the 

generated  force  into  correlated  forms  of  nervous  energy."     I 

take  this  to  mean  in  plain  English  that  itching  is  a  bottled  up 

excitement  which  finds  only  partial  vent  in  appropriate  but 

wrongly  directed  action.    If  I  am  right  Dr.  Bronson's  theory  of 

itching  might  with   equal  justice  be  applied  to  explain    the 

results  of  "  obstructed  nerve  excitation  "  displayed  in  an  angry 

man  who  kicks  the  cat  off  the  hearth  rug  instead  of  swearing  at 

his  wife.    Dr.  Bronson  sees   in   itching  a  sensation  in  Avhich 

there  mingles  something  of  the  nature  of  sexual  excitement 

and  it  may  be  admitted  that  there  is  a  distinct  analogy  between 

the  two  things.    Patients  Avill  tell  you  that  they  find  a  fierce 

delight  in  tearing  their  skin  till  the  blood  comes  and  this  local 

depletion  is  accompanied  by  a  kind   of    orgasm  after  which 

they  are  relieved.    You  may  remember    the    description    of 

Napoleon  lacerating  his  thighs  quoted  in  an  earlier  lecture. 

One  might  conceive  that  there  may  have  been  persons  who  in 

the  words  of  Hudibras  had 

Catch'd 
The  itch  on  purpose  to  be  scratched, 

As  to  this,  however,  most  people  will  probably  share  the 
opinion  of  the  elder  Mr.  Weller  in  regard  to  matrimony,  that 
it  is  not  worth  ^oing  through  so  much  to  learn  so  little. 

As  to  the  mechanism  of  itching  little  or  nothing  is  known. 
It  is  certain,  however,  that  it  may  arise  from  central  causes  such 
as  conditions  in  the  brain  and  spinal  cord,  and  also  from 
changes  in  the  peripheral  nerve  ending.  As  instances  of  what 
he  calls  "  brain  itch,"  Dr.  L.  Bremer,  of  St.  Louis,  points  to  the 
pruritus  Avhich  is  a  frequent  complication  of  mental  disease  and 
neurasthenia.  He  says  that  to  his  mind  it  is  quite  evident  that 
in  such  cases  as  abnormal  nutritive  and  functional  process  hav- 
ing its  seat  in  the  cortex  is  projected  from  that  o%an  to  the 
skin  or  such  areas  innervating  them*  In  itching  of  peripheral 
origin  it  is  probable  that  pressure  on  the  nerve  ends  by  hyper- 
emia or  edematous  processes  occurs  suddenly.  The  fact  that 
the  itching  is  relieved  by  scratching  whicli  gives  issue  to  fluid 
and  relieves  tension  is  in  favor  of  this  hypothesis. 

CAUSES   OF  ITCHING. 

Itching  may  be  caused  by  animal  parasites.  Pediculi,  bugs, 
and  fleas  not  only  sting,  but  probably  inject  a  fluid  which  irri- 
tates the  nerve  ends ;  in  the  case  of  parasites  which  actually 
burrow  in  the  upper  layers  of  the  skin  as  in  scabies,  the  irrita- 
tion of  the  sensory  nerves  is  probably  mechanical.  Itching  may 
also  be  the  result  of  toxic  material  in  the  blood,  as  in  diabetes, 
gout,  viremia,  jaundice  and  generalized  cancer.  How  tliese 
conditions  produce  it  is  not  known.  Neisser  cites  a  case  of 
lymphosarcoma  reported  by  Blaschko  in  which  itching  was 
very  troublesome.  After  removal  of  the  tumor  the  itching  at 
once  ceased,  but  with  the  development  of  new  tumors  it  reap- 
peared. The  itching  caused  in  many  persons  by  opium,  cocain, 
coffee,  etc.,  is  probably  to  be  explained  by  an  idiosyncracy  in 
regard  to  these  substances  which  makes  them  toxic  to  the  indi- 
vidual's cutaneous  nerves.  The  itching  complained  of  by  devo- 
tees of  morphin  and  cocain  is  of  a  somewhat  remarkable  charac- 
ter. They  attribute  the  irritation  of  their  skin  to  hairs,  creeping 
animals,  etc.  The  abuse  of  cocain  often  gives  rise  to  a  peculi- 
arly unpleasant  sensation  of  wriggling  of  worms  under  the  skin. 
Itching  again  may  be  connected  with  an  underlying  nervous 
condition,  such  as  disease  of  the  spinal  cord,  general  paralysis 
or  exophthalmic  goiter.  It  may  be  an  expression  of  reflex 
irritation,  as  in  pregnancy,  in  uterine,  ovarian  and  gastrointes- 
tinal affections ;  in  piles,  stone  in  bladder,  urethral  vegetation, 
etc. 

PRURITUS. 

Lastly,  thei-e  may  be  itching  without  any  visible  or  discov- 
erable cause  to  account  for  it,  and  which,  as  far  as  we  know  at 
present,  must  be  classed  as  a  substantive  disease.  To  this  we 
give  the  name  "pruritus,"  which  is  only  the  Latin  for  itching, 
but  the  thing  is  so  definite  that  it  is  convenient  to  have  a  name 
for  it.  Pruritus  then  is  a  particular  variety  of  the  class  of  itch- 
ing affections.  It  is  a  true  sensory  neurosis  due  to  some  func- 
tional disorder  of   the  related   nerves    independently  of  any 

*  Reprint  from  the  "  Review  of  Insanity  and  Nervous  Diseases," 
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known  source  of  irritation  in  the  skin.  It  may  be  general  or 
local.  Of  the  former  there  are  several  varieties  according  to 
the  season  or  the  age  at  which  it  occurs.  There  is  a  winter 
{aestivalis)  and  a  summer  {hiemalis)  variety ;  and  one  peculiar 
to  old  age,  and  hence  known  as  senilis.  The  latter  may  perhaps 
be  accounted  for  by  changes  in  the  skin  due  to  age,  diminished 
elasticity,  loss  of  fat,  and  changes  in  the  sweat  glands. 

In  all  these  forms  of  the  affection  there  is  itching,  variable 
in  degree  and  also  in  distribution,  sometimes  affecting  one 
part,  occasionally  extending  all  over  the  body.  There  is  no 
visible  lesion  except  the  mark  of  scratching  mingled  perhaps 
with  pustules  and  crusts  resulting  from  secondary  infection. 
In  the  senile  form  the  finger  nails  as  a  rule  leave  no  trace  on 
the  skin.  Itching  is  fortunately  not  constant.  During  the  day, 
when  the  patient's  thoughts  are  occupied  about  other  matters, 
he  feels  little  of  it ;  his  woi-st  times  are  when  he  gets  into  his 
bed  at  night,  and  when  he  leaves  it  in  the  morning.  Some- 
times the  skin  is  so  sensitive  that  a  breath  of  cold  air,  or  the 
touch  of  the  finest  clothing  material  brings  on  an  attack. 

EFFECTS  OF  PRURITUS. 

In  severe  cases  the  patient's  life  may  be  completely 
wrecked.  He  can  neither  work  nor  play.  His  disease  becomes 
an  obsession  of  which  he  cannot  by  any  mental  effort  rid  him- 
self. The  attacks  of  itching  are  so  violent  as  almost  to  justify 
their  being  described  as  acute  delirium  of  the  cutaneous  nerves ; 
and  in  the  intervals  he  is  either  like  the  captive  wild  beasts 
which 

In  a  deep  hideous  purring  have  their  life 

And  an  incessant  pacing  to  and  fro ; 

or  he  is  sunk  in  the  blackest  depth  of  melancholy.  I  have  seen 
men  of  great  energy  and  high  intellectual  power,  in  the  full 
vigor  of  ij^anhood  and  apparently  in  perfect  health  otherwise, 
reduced  by  this  terrible  neurosis  to  a  condition  in  which  death 
would  have  been  a  release.  Sometimes  actual  insanity  super- 
venes, and  the  sad  story  may  have  a  still  sadder  ending  in 
suicide. 

Many  patients  are  decidedly  neurotic,  but  it  is  difficult  to 
say  whether  this  is  the  cause  or  the  effect  of  the  abnormal  irri- 
tability of  their  skin.  In  many  cases — perhaps  in  most  if  the 
examination  were  sufficiently  searching — there  is  an  under- 
lying constitutional  state— gout,  rheumatism,  jaundice,  diabetes, 
Bright's  disease,  visceral  cancer,  lithemia  or  oxaluria — which 
would  bring  the  pruritus  within  the  category  of  itching  dis- 
eases caused  by  toxemia.  It  is  possible  too  that  pruritus  might 
sometimes  on  close  investigation  prove  to  be  due  to  the  presence 
of  an  unsuspected  parasite.  A  casual  pediculus  may  be  picked 
up  anywhere  and  is  easily  overlooked.  I  remember  many 
years  ago  reading  a  paper  by  an  American  physician,  whose 
name  has  unfortunately  escaped  me,  in  which  he  gave  uncom- 
promising expressien  to  the  belief  that  winter  pruritus  was  in 
fact  mostly  due  to  pediculi.  In  support  of  his  opinion  he  cited 
a  case  of  a  medical  friend  who  was  suffering  from  the  com- 
plaint, and  who  on  making  search,  discovered  the  fons  et  origo 
mali. 

Again,  there  may  be  delusions  of  parasites.  Persons  fancy 
themselves  the  prey  of  pediculi  or  other  vermin.  I  have  had  a 
patient  who  on  coming  into  my  consulting  room  insisted  on 
stripping  himself  stark  naked  and  eagerly  called  my  attention 
to  the  imaginary  lice  which  he  shook  off  him.  This  of  course 
was  a  case  of  insanity,  but  it  is  common  enough  to  see  people 
who  see  vermin,  or  merely  hear  about  them,  at  once  begin  to 
itch  so  realistically  that  they  have  to  find  relief  in  scratching. 
Incessant  scratching  may  produce  a  condition  which  has  been 
called  "  lichenification  "  of  the  skin.  This  consists  in  a  general 
thickening  and  hardening  of  the  surface  which  is  dotted  with 
flat  papules  of  a  dull  red  color.  The  patches  vary  in  size  and 
on  some  of  them  the  papules  are  packed  close  together  in  such 
a  way  as  to  intensify  the  normal  furrowing  of  the  skin  and  pro- 
duce an  effect  resembling  *'  cross  hatching." 

LOCAL.    VARIETIES. 

Of  local  varieties  of  pruritus  the  principal  are  those  of  which 
the  arms,  vulva,  scrotum,  palm  of  the  band  and  sole  of  the  foot 
are  the  seats.  In  most  cases  some  local  cause  of  irritation  in  the 
parts  affected  will  be  found  if  carefully  looked  for.    Pruritus 


ani  has  a  place  in  the  ordinary  symptomatology  of  hemorrhoids, 
ascarides,  hard  fecal  masses  in  the  rectum,  etc. ;  and  pruritus 
vulvse  is  a  common  indication  of  sugar  in  the  urine,  or  it  may 
be  dependent  on  disease  of  the  internal  or  external  genitals. 
But  I  have  now  seen  many  cases  in  which  the  most  intense 
local  irritation  had  no  physical  coefficient  whatever.  In  these 
cases  the  patients  secluded  themselves  from  society  and,  like 
the  Indian  philosophers  who  give  themselves  up  to  the  contem- 
plation of  their  own  navels,  fixed  their  whole  thought  on  the 
affected  part.  In  the  intervals  of  their  paroxysms  of  scratching 
they  applied  every  conceivable  cooling  and  sedative  ointment 
and  lotion,  without  effect.  These  cases  are  desperate  indeed  if 
dealt  with  by  ordinary  therapeutic  methods,  but  good  can  often 
be  done  by  moral  suasion  or  rather  command.  I  order  all  the 
local  treatment  to  be  discontinued,  and  tell  the  patient,  not  too 
gently,  to  cease  thinking  about  his  unsavory  affliction  and  to 
return  to  rational  life.  In  this  way  I  have  often  succeeded. 
Hypnotism  has  found  a  sphere  of  usefulness  in  such  forms  of 
pruritus. 

IS   ITCHING   A   DISEASE   OR   A   SYMPTOM? 

Before  leaving  the  subject  of  itching  I  may  refer  to  another 
problem  of  dermatology  as  to  which  there  has  been  much 
debate,  especially  between  French  and  German  authors.  The 
question  in  dispute  may  be  briefly  formulated  as  follows :  Is 
itching  a  disease  or  a  symptom?  Does  itching  cause  skin  dis- 
ease? or  does  skin  disease  cause  itching?  Thus  stated,  the 
question  may  recall  the  famous  discussion  of  the  Greek  philos- 
ophers as  to  which  comes  first,  the  egg  or  the  chick  ?  The  point 
in  dispute  is,  however,  more  than  a  verbal  one.  It  is  whether 
in  pruriginous  affections  the  itching,  that  is  the  sensory  neu- 
rosis of  which  it  is  the  expression,  is  to  be  the  feature  of  a  defi- 
nite group  of  diseases ;  or  whether  these  should  be  grouped 
according  to  the  character  of  the  cutaneous  phenomena.  French 
authors  prefer  the  former  principle  of  classification.  Thus 
Brocq  makes  a  class  of  dermatoneuroses  prurigineuses  which  he 
subdivides  as  follows : 

I.  Neurodermies :  (a)  Pruritus  generalises;  (6)  Pruritus 
localises — i.  e.,  dermatoses  with  insignificant  skin  reaction. 

II.  Neurodermites:  (a)  Lichens:  1.  Lichen  simple  aigu 
(Urticaria  papulosa,  strophulus).  2.  Lichen  simple  chronique 
(Dermatitis  lichenoides  pruriens).  3.  Lichen  ruber:  (6)  Pru- 
rigo Hebrae;  (c)  Prurigo  diathesique  (the  polymorphous 
Lichen  of  other  writers) ;  (d)  Neuroses  urticariennes  pures 
(Urticaria);  (e)  Dermatite  herpetiforme  (Duhring).  Neisser, 
while  recognizing  that  the  sensory  disturbance — that  is  to  say, 
the  itching — is  the  most  important  clinical  symptom  in  these 
diseases  does  not  think  that  nerve  disturbance  can  in  all  of 
them  be  held  accountable  for  the  onset  of  the  disease.  He 
points  out  that  the  vasomotor  element  and  the  urticarial  charac- 
ter of  the  lesions  in  several  diseases  included  by  Bx'ocq  among 
his  pruriginous  dermatoses  is  completely  ignored. 

Neisser  includes  among  urticarial  dermatoses  besides  pure 
urticaria,  strophulus  (lichen  simplex  acutus)  and  Hebra's 
prurigo.  In  all  these  affections  the  vasomotor  urticarial 
"  moment"  of  the  skin  disease  impresses  a  peculiar  stamp  on 
the  disease,  and  Neisser  holds  that  this  should  be  taken  into 
account.  Nor  does  he  think  it  right  so  subordinate  the  specific 
forms  of  skin  disease  in  lichen  ruber  and  dermatitis  herpeti- 
formis to  nerve  changes  expressing  themselves  by  itching,  but 
otherwise  only  conjectural. 

URTICARIA. 

Urticaria  is  a  type  of  the  angioneurotic  process.  I  need  not 
describe  the  appearances  or  symptoms  of  this  disease,  which  is 
familiar  to  every  one.  Pathologically  it  is  the  result  of  reflex 
vasomotor  disturbance,  the  characteristic  wheal  being  a  circum- 
scribed edema  of  the  skin  due  to  paralytic  dilation  of  the 
arterioles,  followed  by  exudation  of  serum  and  migration  of 
leukocytes.  Neisser  thinks  that  the  physiologic  foundation  of 
urticaria  production  is  to  be  found  in  the  experiment  whereby 
it  can  be  shown  that  electric  stimulation  of  the  lingual  nerve 
containing  the  vasodilator  bundles  causes  at  once  great  swell- 
ing and  redness  of  the  corresponding  half  of  the  tongue.  At  the 
very  instant  the  stimulus  ceases,  the  redness  and  swelling  dis- 
appear. If  the  stimulus  is  kept  up  for  a  long  time  the  swelling 
assumes  large  dimensions  not  only  by  dilation  of  the  vessels 
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but  also  by  lymphatic  transudation  into  the  tissues    (acute 
edema). 

Heidenhain  has  shown  that  there  ai-e  a  large  number  of 
chemic  lymphagog  substances— particularly  of  such  a  kind 
as  give  rise  to  urticaria  in  man,  as  cancer  juice,  echinococcus 
fluid,  etc. — which  causes  a  great  increase  of  lymph  production 
without  increase  of  blood  pressure.  Some  years  ago  Professor 
Wright,*  of  the  Army  Medical  School  at  Netley,  pointed  out 
that  persons  whose  blood  coagulability  was  diminished  were 
particularly  liable  to  urticaria  which  he  described  as  "  serous 
hemorrhage"  into  the  skin.  On  the  ground  of  this  theory  he 
propounded  a  method  of  treatment  by  calcium  chlorid  which 
has  the  effect  of  diminishing  the  coagulability  of  the  blood. 
The  treatment  is  not,  however,  very  successful  in  practice. 
Urticaria  may  occur  mechanically  by  pressure  of  lymph  on  the 
bloodvessels.  The  affection  is  often  associated  with  functional 
and  organic  disease  of  the  uterus  and  other  organs,  with  nerv- 
ous disorder,  with  gout,  indigestion,  jaundice,  rheumatism  and 
asthma.  In  the  latter  case  the  asthmatic  symptoms  are  prob- 
ably due  to  urticaria  of  the  bronchial  tubes.  It  is  also  often 
produced  by  external  irritants,  such  as  nettle  stings,  insect 
bites,  the  contact  of  hairy  caterpillars,  etc.,  and  internal 
irritants  such  as  shellfish,  and  in  certain  individualism  straw- 
berries, parsley,  oatmeal,  etc.  The  neurotic  temperament  is  a 
powerful  predisposing  factor  and  a  violent  mental  emotion  may 
determine  an  attack. 

DERMOGRAPHISM. 

When  a  person  has  become  urticarialized— if  I  may  be 
allowed  to  coin  a  word — his  skin  becomes  so  sensitive  that  the 
least  scratch  or  even  touch  will  produce  a  crop  of  wheals.  A 
condition  of  chronic  excitability  of  the  skin  is  established  so 
that  even  where  there  is  no  actual  urticaria,  the  apparently 
healthy  skin  can  be  written  or  drawn  upon  with  the  finger  or  a 
blunt  pencil.  In  a  higher  development  of  this  condition  the 
skin  becomes  a  sensitized  plate  which  retains  and  exaggerates 
impressions  made  on  it  or  even  simply  suggested.  An  interest- 
ing study  of  this  condition  which  is  known  as  "  dermogra- 
phism"  has  been  made  by  M.  Barth61emy,  whose  view  as  to 
the  nature  of  the  process  concerned  in  its  production  may  be 
gathered  from  the  name  "toxivasomotor  dermatoneurosis" 
wliich  he  has  given  to  it.  Dermographism  varies  greatly  in 
appearance  and  in  degree.  It  may  be  red  or  white  in  color,  flat 
or  raised,  or  even  hypertrophic;  and  in  degree  it  ranges  from  a 
simple  flat  erythema  to  impressions  of  the  hand  or  other  objects 
standing  out  in  bold  relief  and  histing  a  considerable  time.  M. 
Barth61emy  is  of  opinion  that  for  the  production  of  these 
phenomena  there  are  required  on  the  one  hand  toxins  which 
act  on  the  vasomotor  centers  and  on  the  other  a  specially  sus- 
ceptible nervous  system.  Dermographism  may  give  the  clue 
to  a  previously  unsuspected  hysteria.  Mesnet  states  that  it  was 
the  hypersensitive  state  of  the  skin  alluded  to  that  led  him  to 
recognize  certain  persons  as  hypnotizable.  Barth^lemy  cites 
the  case  of  a  strong  man  of  28  at  the  head  of  a  thriving  business 
who  suddenly  became  stone  deaf.  The  aurists  could  do  nothing 
for  him  and  after  a  year  and  a  half  he  gave  up  his  business 
career  and  his  life  seemed  to  be  wrecked.  M,  Barthelemy, 
under  whose  observation  he  came,  having  remarked  that  the 
man  was  the  subject  of  dermographism,  prescribed  a  stay  in 
the  country,  a  simple  hygienic  regimen  and  cold  douche  every 
day.  In  less  than  a  month  the  man  was  well  and  the  cure  was 
permanent. 

It  is  not,  however,  the  most  hysteric  subjects  that  are 
most  dermographic  and  in  some  dermographism  is  the  only 
symptom  of  hysteria.  "Violent  or  sudden  emotions  may  be 
suddenly  followed  by  dermographic  phenomena.  As  an  illus- 
tration may  be  cited  the  case  of  a  young  mother  who  had  a 
shock  on  seeing  the  mantle  board  fall  on  her  child's  neck  like  a 
guillotine  and  for  several  hours  afterwards  had  a  red  mark 
round  her  own  neck,  Other  illustrative  cases  are  that  of  a  man 
of  letters  who  learning  the  death  of  a  friend  from  sciatica  had 
for  24  hours  an  urticated  erythema  along  the  track  of  the  sciatic 
nerve  corresponding  to  the  side  affected  in  his  friend.  Cases 
are  also  on  record  of  persons  who  just  before  a  surgical  opera- 
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tion  have  suddenly  developed  a  widespread  eruption  of  simple 
or  purpuric  erythema. 

WITCH    MARKS. 

These  phenomena  may  serve  to  explain  the  witch  marks  of 
which  we  read  in  old  books— marks  of  a  black  hand,  and  so 
forth,  which  were  taken  to  be  the  sign  manual  of  the  devil  and 
caused  many  poor  hysteric  wretches  to  be  burnt.  Eruptions 
from  simple  erythema  to  bullas,  which  burst  and  leave  ulcers, 
may  be  caused  by  mental  excitement  in  hysteric  subjects. 

STIGMATA. 

The  stigmata  which  are  said  to  have  been  impressed  on  the 
bodies  of  many  holy  personages  as  special  marks  of  the  divine 
favor,  are  probably  to  be  explained  as  cutaneous  manifestations 
of  hysteria  which  is,  if  not  an  essential,  a  very  common  accom- 
paniment of  religious  mysticism.  It  is  not  at  all  necessary  to 
invoke  the  theory  of  fraud  to  explain  them.  An  adequate 
explanation  is  to  be  found  in  the  hysteric  state  expressing 
itself  in  a  neurotic  hyperexcitability  of  the  skin.  Stigmata  are 
said  to  have  been  produced  by  suggestion  by  Bourru  and  Durot, 
Jendrassik  and  others.  From  that  to  the  production  of  stig- 
mata by  autosuggestion  there  is  but  a  step. 

HYSTERIC   EDEMA. 

Hysteric  lesions  sometimes  assume  the  appearance  of  the 
most  formidable  disease.  Charcot  has  recorded  several  cases 
of  a  "  hysteric  edema "  which  may  become  ulcerated  and 
closely  simulate  cancer,  and  Weir  Mitchell  has  described  a  sim- 
ilar condition  under  the  name  "  unilateral  swelling  of  hysteri- 
hemiplegia."  Hysteric  edema  was  first  described  by  Syden- 
ham, who  was  the  first  clearly  to  recognize  hysteria  as  a  special 
form  of  disease.  According  to  his  most  recent  biographer  Dr. 
J.  F.  Payne,  this  is  rightly  thought  to  be  one  of  the  titles  of  our 
English  Hippocrates  to  originality  in  medical  science.  The 
condition  consists  of  a  hard  swelling  of  a  violet  color  and  when 
it  reaches  a  certain  degree  of  intensity  it  may  induce  necrosis  of 
the  skin  leaving  deep  and  extensive  ulceration.  Such  cases 
have  sometimes  furnished  apparently  solid  ground  for  the 
belief  in  a  mii-aculous  cure. 

A   MIRACULOUS   CURE. 

A  striking  example  is  supplied  by  the  case  of  Mademoiselle 
Coirin  which  figures  among  the  miracles  attributed  to  the 
Deacon  Paris.  Charcot,  in  his  paper  entitled  "  La  Foi  qui 
Guerit,"  gave  an  account  of  this  case  of  which  the  following 
are  the  details  relevant  to  my  present  purpose. 

In  1716,  Mademoiselle  Coirin,  who  was  then  31  years  of  age, 
had  2  falls  from  her  horse  in  close  succession ;  the  second  time 
she  fell  "  on  the  left  side  of  her  stomach,  which  came  in  contact 
with  a  heap  of  stones.  The  pain  was  so  violent  that  she  fainted 
away."  Six  weeks  later  she  began  to  vomit  blood.  This 
occurred  at  frequent  intervals  and  was  attended  with  prostra- 
tion. During  one  such  period  of  prostration,  which  attacked 
her  3  months  after  her  accident,  it  was  found,  on  arrang- 
ing the  bandages  on  the  stomach,  that  her  left  breast  was 
extremely  hard,  swollen  and  violet  in  hue.  The  disease  was 
diagnosed  as  cancer  of  the  breast  which  is  described  as  hav- 
ing become  as  big  as  a  man's  head.  The  "  cancer  "  continued 
to  make  progress,  and  about  the  end  of  the  year  1719  a  small, 
purulent  cavity  appeared  close  to  the  left  nipple.  This  cavity 
gradually  spread  around  the  nipple,  which  "  fell  off  bodily," 
leaving  a  hole  rather  bigger  than  a  20-sous  piece,  from  which 
issued  an  offensive  discharge.  In  1720,  2  doctors  proposed  to 
amputate  the  breast,  but  Mdlle.  Coirin's  mother  refused  to  per- 
mit an  operation.  It  should  be  added  that  in  1718  the  invalid 
had  been  stricken  suddenly  with  paralysis  of  the  whole  of  the 
left  side.  On  August  9,  1731,  she  commissioned  a  pious  woman 
of  Nanterre  to  keep  a  9  days'  vigil  of  prayer  for  her  at  the  tomb 
of  the  blessed  Francis  of  Paris,  to  touch  the  holy  place  with  a 
shift  which  she  gave  her,  and  bring  her  some  earth  from  the 
neighborhood  of  the  tomb.  No  sooner  was  the  shift  on  her 
than  she  turned  herself  in  bed  without  help.  On  the  following 
day  she  applied  the  earth  to  her  "  cancer  "  with  her  own  hands, 
and  immediately  she  perceived  with  astonishment  that  the 
deep  hole  in  her  breast,  whence  had  issued  for  12  years  past 
without  ceasing  a  purulent  and  noisome  discharge,  was 
stanched  on  the  spot  and  began  to  close  up  and  heal.    It  must 
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be  added  that  the  sore  did  not  heal  completely  till  the  end  of 
the  month. 

Charcot  confesses  that  not  many  years  ago  it  would  have 
been  difficult  to  explain  this  curious  case.  It  presents  features 
characteristic  of  hysteria  in  the  vomiting  of  blood  and  the 
paralysis,  but  until  the  subject  had  been  worked  out  by  Pro- 
fessor Renaut,  of  Lyons,  the  hysteric  nature  of  the  edema 
and  consecutive  gangrene  would  have  remained  mysterious. 
Looking  at  the  facts  in  the  light  of  Renaut's  observations,  it 
may  be  affirmed  that  the  edema  was  due  to  vasomotor  dis- 
turbance. Under  the  psychic  influence  produced  by  the 
application  of  the  shift  which  had  touched  the  tomb  of  the 
Deacon  PAris,  the  edema  disapeared  almost  instantaneous 
and  the  breast  regained  its  normal  size.  It  is  well  knewn  how 
rapidly  circulatory  disorders  may  appear  and  disappear. 
When  the  edema  disappeared  the  local  conditions  affecting 
the  nutrition  of  the  tissues  were  favorably  modified,  and  heal- 
ing took  place  naturally. 

The  ease  is  still  a  miracle,  but  the  thaumaturgic  action  was 
that  of  Nature,  whose  mysterious  workings  we  are  only  just 
beginning  to  understand. 
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Cactus  Grandiflora.— To  the  Editor  American  Medicine  : 
Under  the  heading  of  "  Treatment  of  the  Sick  "  in  your  issue  of 
September  28, 1901,  in  an  article  on  cactus  grandiflora  for  cer- 
tain heart  affections,  we  are  told  to  use  a  fluid  extract  of  it  in 
doses  of  from  10  to  40  drops  and  if  it  is  thought  best  to  combine 
it  with  belladonna  or  digitalis.  It  is  clear  to  my  mind  that 
your  editor  has  never  learned  this  remedy  and  really  has  no 
idea  how  it  should  be  used.  I  have  used  it  hundreds  of  times 
and  until  I  learned  its  peculiarities  I  had  as  little  benefit  as 
your  editor  seems  to  have  had,  but  since  I  learned  the  remedy, 
its  capabilities  and  its  peculiarities,  I  have  had  admirable  suc- 
cess with  it.  In  the  first  place  a  fluid  extract  of  cactus  grandi- 
flora is  substantially  useless.  In  making  a  fluid  extract  the 
real  properties  of  the  cactus  seem  to  be  lost,  or  very  nearly  so. 
I  have  found  but  two  preparations  of  the  plant  that  are  efficient, 
viz:  the  expressed  juice  and  an  alcoholic  (notdikite  alcohol) 
tincture.  The  first  is  difficult  to  get  and  soon  ferments  and 
becomes  inert  and  hence  I  always  rely  on  the  alcoholic  tinc- 
ture. This  must  be  made  from  the  fresh  plant  for  if  the  plant 
be  allowed  to  dry  its  virtues  seem  to  be  lost. 

The  remedy  will  not  bear  mixing  with  anything.  Belladonna 
or  digitalis,  any,  or  all  other  remedies  seem  to  destroy  its  effects. 
It  must  be  used  alone.  The  dose  of  the  alcoholic  tincture  should 
not  exceed  one  (1)  drop  and  I  have  had  better  effects  from  one- 
fifth  (J)  of  a  drop  than  of  one-drop  doses.  Doses  of  larger  than 
one  drop  are  certain  to  aggravate  the  symptoms  it  is  given  to 
relieve.  The  above  is  the  result  of  my  practice  with  this  remedy 
for  many  years.  Respectfully  yours, 

Chicago,  111.,  October  19.  J.  R.  Green,  M.D. 

Cataphoresis.— G.  W.  Jacoby  (Electrotherapy,  Vol.  II, 
"  Cohen's  System  of  Physiologic  Therapeutics")  sees  no  reason 
why  the  general  fact  that  medicaments  can  be  passed  through 
the  skin  by  intercalating  the  body  in  the  external  circuit  of  a 
galvanic  battery  should  be  doubted.  Nevertheless,  any  action 
upon  the  general  system  can  only  be  very  limited.  This  is  due 
to  the  fact  that  very  small  quantities  of  a  medicament  can  be 
but  slowly  introduced,  and  that  these  are  rapidly  taken  up  by 
the  general  circulation  and  eliminated  almost  as  quickly  as 
they  are  received.  Not  so  slight,  however,  is  the  local  cata- 
phoric action.  By  such  local  action  not  only  can  anesthesia  of 
certain  superficial  parts  be  produced  by  placing  solutions  of 


cocain,  aconitin,  veratrin,  etc.,  upon  the  positive  electrode,  and 
bringing  this  into  contact  with  the  surface  of  the  body,  but  this 
local  action  can  be  employed  for  the  purpose  of  transporting 
fluid  within  the  body  in  the  direction  of  the  path  from  the  posi- 
tive to  the  negative  pole.  By  this  latter  means  the  absorption 
of  exudates  may  be  brought  about,  and  accumulations  of  fluid 
in  nerve  sheaths  and  synovial  sacs  can  be  dispersed.  So,  also, 
fluids  may  be  introduced  from  without,  and  rheumatic  and 
gouty  deposits  redissolved  and  removed,  and  perhaps  local  con- 
gestion allayed.  It  has  even  been  suggested  by  W.  J.  Morton 
that  cataphoresis  might  be  employed  with  advantage  for 
demedication  of  the  system,  and  thus  the  removal  of  deleterious 
agents,  such  as  lead,  arsenic  or  phosphorus,  that  have  gained 
access  to  the  system  might  be  promoted  by  a  reversal  of  the 
electric  current  in  a  suitably  arranged  bath.  It  will  be  seen 
that  the  field  of  cataphoresis  is  by  no  means  a  restricted  one, 
and  is  fruitful  with  therapeutic  possibilities. 

Iron  in  the  Milk  of  Nursing  Women  and  Its  Importance 
to  the  Infant. —  The  Montrial  MSdical,  August,  1901,  states  that 
examinations  of  the  milk  of  19  healthy  women  show  that  the 
amount  of  iron  contained  in  it  varies  from  >  grain  to  k  grain  to 
the  pint ;  on  an  average  ^j  grain  to  the  pint.  Poor  hygienic 
conditions,  advanced  age,  etc.,  cause  a  diminution  in  the 
amount  of  iron.  No  relation  exists  between  the  quality  of  iron 
which  the  milk  contains  and  the  specific  gravity  of  this  liquid ; 
and  the  number  of  gestations  and  the  period  of  lactation  have 
no  influence.  In  three  women,  apparently  healthy,  but  whose 
infants  presented  chronic  disturbances  of  nutrition,  the  propor- 
tion of  iron  in  the  milk  was  below  normal.  In  four  nursing 
women  having  cardiac  affections  the  average  amount  of  iron 
was  only  ^\  grain  to  the  pint.  This  diminution  in  the  amount  of 
iron  is  only  one  of  the  manifestations  of  general  anemia.  It  is 
important  for  the  nursling  as  well  as  the  nurse,  that  some 
ferruginous  preparation  should  be  administered,  in  order  to 
restore  the  normal  amount  of  iron  to  the  milk,     [l.f.a,] 

Treatment  of  Cancer  by  Osmic  Acid. — Herard  {Journal 
des  Praticiens,  June  8,  1901)  obtained  good  results  in  the  treat- 
ment of  inoperable  epithelial  cancer  by  the  use  of  osmic  acid 
under  the  form  of  the  chromo-aceto-osmic  solution  of  Flem- 
ming  {Soc.  de  Therap.,  May  8,  1901).  He  uses  this  pure  solution 
by  hot  compresses  over  the  tumor  and  by  interstitial  injections. 
These  injections  are  made,  now  deeply,  in  the  hope  of  creating 
a  limiting  zone  of  cells  in  the  depth  of  the  tumor,  now  super- 
ficially to  create  a  loss  of  substance  giving  place  to  the  com- 
presses. Under  the  influence  of  this  treatment,  marked  decrease 
in  pain  is  observed  and  a  marked  diminution  in  the  secretions 
and  odor.  No  inflammatory  reaction,  nor  toxic  phenomena 
have  been  produced  by  this  treatment,     [l.f.a.] 

Pilocarpln  in  the  Treatment  of  Inflammation  of  the 
Interior  of  the  Eye. — H.  F.  Hansell  {Therapeutic  Gazette, 
August  15,1901)  derived  great  benefit  from  the  use  of  pilocarpin 
in  the  treatment  of  inflammations  of  the  interior  of  the  eye, 
especially  when  there  was  an  underlying  rheumatic,  gouty  or 
uric  acid  diathesis.  In  syphilis  the  system  will  stand  a  greatly 
increased  amount  of  mercury,  without  danger  of  ptyalism,  by 
the  use  of  baths  and  by  sweating.  Hansell  adopts  the  follow- 
ing method  :  The  patient  is  placed  in  a  bath  the  temperature  of 
which  ranges  from  106°  to  110° ;  during  the  bath  he  drinks  a 
cup  of  hot  tea.  At  the  end  of  20  minutes  he  is  placed  into  be<i 
and  given  a  hypodermic  injection  of  A  to  |  of  a  grain  of  pilocar- 
pin muriate.  Sweating  begins  in  a  few  minutes  and  is  encour- 
aged by  hot  bottles  and  blankets  for  two  hours  or  more.  Should 
the  sweating  be  slight  or  insignificant  during  these  two  hours 
a  glass  of  ice  water  is  given,  after  which  the  sweating  is  renewed. 
After  the  sweating  the  wet  blankets  ai-e  removed,  fresh  bed 
cloth.ng  substituted,  and  the  patient  allowed  to  rest  quietly 
until  the  next  morning,  when  he  is  permitted  to  dress  and  be 
up  until  time  for  the  next  bath.  If  complaint  of  exhaustion  is 
made  after  the  first  bath,  a  hypodermic  injection  of  strychnin 
should  be  given  one-half  hour  before  the  next.  The  diet  should 
consist  largely  of  fluids.  The  necessary  local  treatment  of  the 
eye  is  not  interfered  with  by  the  sweats,    [l.f.a.] 
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Treatment  of  True  Acute  Articular  Rheumatism  by 
3Iassage  with  Petroleum. — Sarafidis  {Bulletin  General  Thera- 
peutique,  July  30,  IfJOl)  cured  50  cases  of  acute  articular 
rheumatism  by  massage  of  the  extremities  with  petroleum. 
Crude  petroleum  or  the  ordinary  oil  used  for  lighting  may  be 
used.  Massage  in  the  direction  of  the  venous  current  is  prac- 
tised for  10  minutes  daily.  Should  erythematous  papules 
appear  on  the  skin  after  the  third  massage,  treatment  should 
cease  for  one  or  two  days  and  then  be  continued.  A  cure 
results  in  from  five  to  seven  days.  The  author  considers  mas- 
sage with  petroleum  the  best  treatment  for  this  disease  for  the 
following  reasons:  (1)  It  is  very  inexpensive;  (2)  it  maybe 
used  as  well  in  the  country,  far  from  all  pharmacies,  as  in  the 
city ;  (3)  during  the  treatment  no  internal  remedy  is  given,  the 
massage  with  petroleum  alone  being  sufficient  for  cure  ;  (4)  the 
treatment  may  be  applied  by  anyone  and  on  all  patients,  for  it 
causes  no  systemic  disturbance;  (5)  its  application  by  lowering 
the  temperature  protects  the  serous  membranes  from  inflam- 
mation; no  cardiac  or  visceral  complications  have  been 
observed ;  (6)  petroleum  presents  the  superiority  of  allowing 
rheumatism  to  be  treated  in  cases  of  Bright's  disease.  It  is 
known  that  in  the  course  of  an  interstitial  nephritis  it  is  impos- 
sible to  give  sodium  salicylate;  the  same  holds  true  of  its 
administration  to  pregnant  women,     [l.f.a.] 

Picric  Acid  in  the  Treatment  of  Kczema  and  Erysipe- 
las.— MacLennan,  of  Glasgow  {MontrPal-MMical,  August, 
1901),  recommends  painting  the  affected  part  with  a  saturated 
solution  of  picric  acid  in  the  treatment  of  acute  eczema.  The 
itching  and  burning  cease  immediately,  and  the  drug,  coming 
in  contact  with  the  ulcerated  and  oozing  surfaces,  forms  a  pro- 
tecting layer  composed  of  coagulated  proteid  substances  and 
epithelial  debris,  under  which  cicatrization  takes  place  rapidly. 
After  several  days  this  crust  separates  and  the  underlying  skin 
is  found  perfectly  dry,  without  redness,  and  covered  with  a 
new  layer  of  epidermis.  In  MacLennan's  experience,  the  local 
application  of  a  saturated  solution  of  picric  acid  is  the  best 
means  of  combating  erysipelas;  it  stops  the  spread  of  the 
morbid  process,  and  relieves  the  pain  and  burning  better  than 
carbolic  acid,  inert  powders  or  ichthyol.     [l.f.a.] 

Treatment  of  Sciatica. — JierQ&rd.  (Journal  des  Praticiens, 
March  23, 1901 )  has  obtained  good  results  in  the  treatment  of 
sciatica  by  the  injection  of  75  minims  of  artificial  serum  at  the 
painful  spots;  he  makes  from  three  to  four  injections  during 
the  day,  although  one  injection  is  often  sufficient.  This  pro- 
cedure has  given  equally  good  results  in  the  treatment  of  mus- 
cular rheumatism.  One  case  treated  by  ordinary  means  with- 
out success  for  six  months  was  cured  by  two  injections  of 
serum,     [l.f.a.] 

Treatment    of  Hemorrhoids  by    Zinc    Chlorid.— Juli6 

(Journal  des  Praticiens,  April  20,  1901)  employs  zinc  chlorid  in 
the  following  manner  in  hemorrhoids :  The  region  is  washed 
and  an  ointment  of  iodoformvaselin  applied  to  the  hemor- 
rhoidal mass;  15  minims  of  the  following  solution  is  then 
injected  into  its  base : 

Zinc  chlorid 7i  grains, 

Cocain  hydrochlorate 3   grains, 

Distilled  water 5  drams. 

Patients  do  not  complain  of  pain,  but  the  next  day  a  slight 
inflammatory  reaction  is  produced,  with  the  formation  of  a 
nodule,  which  disappears  on  the  fourth  or  sixth  day,  rarely 
after  the  fifteenth  day.  In  many  cases  Juli6  has  obtained  excel- 
lent results,  and  he  does  not  believe  thromboses  are  liable  to 
occur,  especially  if  care  is  taken  when  making  the  injections  to 
distribute  the  liquid,     [l.f.a.] 

Ferric  Chlorid  Reinstated  as  a  Hemostatic  Agent. — 

Patein  (Bulletin  OCni^ral  de  Th&rapeutique,  August  15,  1901)  has 
shown  that  perchlorid  of  iron  gives  excellent  results  in  hemor- 
rhages occurring  in  patients  suffering  from  cancer  of  the  uterus, 
of  the  breast,  in  epistaxis,  etc.,  provided  that  it  is  used  at  the 
temperature  of  122°  and  in  solutions  of  1  in  20  or  1  in  50.  By 
this  means  hemorrhage  which  has  resisted  the  action  of  ergotin 
or  of  antipyrin  may  be  arrested,    [l.f.a.] 
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The  Value  of  Research  in  Medicine    and   Therapeutics. 
Wilson. 


E.    T. 


Discussion  on  Chronic  Diseases  of  Joints  Commonly  Included  in  the 
Terms  "Chronic  Rheumatism,"  "Osteoarthritis," and  "Rheuma- 
tic Gout."  A.  E.  Garrod,  W.  Osler.  W.  Armstrong,  A.  P.  Luff 
W.  P.  Herringham,  C.  O.  Hawthorne,  W.  Calwell,  Mrs.  E 
W.  Dunbar,  E.  J.  Cave,  S.  West,  R.  Saundy,  S.  K.  Mullick 
and  P.  King. 

Case  of  Cerebrospinal  Rhinorrhea.  P.  W.  Williams  and  E  G 
Stocker. 

The  Composition  and  Therapeutic  Uses  of  the  Cheltenham  Waters 
A.  P.  Luff. 

A  Discussion  on  Peripheral  Neuritis  in  Beer-Drinkers :  Its  Precise 
Causation  and  Diagnosis.  E.  S.  REYNOLns,  J.  D.  Mann,  A  P 
Luff,  T.  N.  Kelynack,  W.  Osler,  N.  Raw,  H.  Waloo  P  m' 
Pope,  F.  Ormrod,  R.  Caton  and  W.  T.  Gairdner. 

The  Means  of  Arresting  Acute  Endocarditis.    R.  Caton. 

A  Case  of  Indigourla.    A.  McPhedran  and  W.  Goldie. 

New  Methods  and  New  Results  in  the  Bacteriologic  Investigation 
of  Fetid  and  Gangrenous  Suppuration.    Edward  Rist. 

On  the  Abortive  and  Curative  Treatment  of  Acute  Diseases,  and 
Particularly  Enteric  Fever  and  Appendicitis,  by  a  Judicious  Use 
of  Calomel,  Water,  Heat  and  Qulnin.    A.  Riviere. 

The  Treatment  of  Tuberculosis  by  Means  of  Electric  Currents  of 
High  Frequency  and  High  Potential.    Chisholm  Williams. 

The  Treatment  of  Cardioarterlal  Disease.    H.  J.  Campbell. 

The  Diagnostic  Value  of  Tubercle  Bacilli  in  Relation  to  Tubercu- 
losis.   D.  J.  A.  Chowry-Muthu. 

A  Case  of  Rheumatic  Endocarditis.    C.  G.  Wilkin. 

Meat  Albumin  Dietary  in  the  Treatment  of  Tuberculosis.  F.  W  F 
Ross. 

The  Treatment  of  Chronic  Bronchitis  in  the  Elderly  and  Aged 
Harry  Campbell. 

Introductory  Remarks  by  the  President  on  the  Anatomy  Act  and 
the  Teaching  of  Anatomy.    A.  Macalister. 

A  Discussion  on  the  Topographic  Anatomy  of  the  Thoracic  and 
Abdominal  Viscera  from  a  Systematic  and  Clmical  Standpoint. 
C.  Addison,  T.  S.  Ellis  and  Alexander  Macalister. 

The  Physiology  of  the  Lower  Limb  and  the  Military  March  T  S 
Ellis?. 

Rotation  of  the  Forearm.    R.  J.  Anderson. 

Socia  Thymi  Cervicalls.    N.  B.  Harman. 

Experimental  Glycosuria.  F.  W.  Pavy,  W.  H.  Thompson 
\  aughan  Harlky  and  W.  Broadbent.  ' 

Observations  on  the  State  of  the  Vascular  System  in  Death  by 
Asphyxia.    J.  A.  MacWilliam. 

The  Functions  of  the  Rods  and  Cones  of  the  Retina.  F.  W 
Edri  dge-Green. 

The  Human  Body  as  an  Analytic  Laboratory.    Alexander  Haig 

Was  Lulgi  Cornaro  Right?    E.  H.  Van  Someren. 

2.— Chronic  Diseases  of  Joints.— Garrod  discusses  the 
clinical  features,  diagnosis  and  treatment  of  certain  chronic 
diseases  of  joints,  commonly  included  in  the  terms  of  chronic 
rheumatism,  osteoarthritis,  and  rheumatic  gout,  and  he  sug- 
gests as  worthy  of  study  and  discussion  the  questions  whether 
we  are  in  the  habit  of  grouping  together  several  distinct 
diseases  under  such  terms  as  osteoarthritis  or  rheumatoid 
arthritis,  whether  all  or  any  of  conditions  so  included  are 
directly  related  to  gout,  and  what  are  the  therapeutic  mea.sures 
that  are  most  profitably  employed  in  the  treatment  of  such 
cases.  Osier  spoke  of  the  two  varieties  of  arthritis  deformans— 
the  infectious  and  the  dystrophic,  and  said  that  the  spondylitis 
of  Betcherew  and  that  of  Strumpell  and  Marie  are  not  distinct 
diseases,  but  merely  varieties  of  arthritis  deformans  with  special 
localizations  in  the  spine.     [a.o..i.k,] 

3. — A  case  of  cerebrospinal  rhinorrhea — the  term  applied 
by  St.  Clair  Thomson  to  the  spontaneous  escape  of  cerebrospinal 
fluid  from  the  nose— is  reported  by  Williams  and  Stocker. 
About  a  pint  of  fluid  is  discharged  daily,     [a.o.j.k.] 

5.— The  Arrest  of  Acute  Endocarditis.- Caton  urges 
absolute  rest  in  bed,  stimulation  of  the  trophic  centers  l)y  means 
of  a  series  of  small  blisters  from  the  clavicle  to  the  nipple,  and 
sodium  iodid  with  a  view  to  absorb  the  exudation.  The  earlier 
the  treatment  is  begun  the  better  the  prognosis.  It  is  believed 
that  if  no  special  treatment  is  practised  in  acute  rheumatism 
with  respect  to  the  heart  complication,  and  the  patient  when 
cured  of  his  rheumatism  is  allowed  to  return  at  once  to  his 
usual  course  of  life,  in  the  great  majority  of  cases  he  will  find 
himself  the  subject  of  permanent  organic  heart  disease ;  on  the 
contrary,  if  in  rheumatism  evidences  of  valvular  diseases  are 
detected  and  treated  as  described,  permanent  organic  disease 
will  be  averted  in  the  majority  of  cases,     [a.o.j.k.] 

6.— A  case  of  indigouria,  with  some  reference  to  the 
literature  and  a  discussion  of  the  probable  sources  of  the  pig- 
ment, is  reported  by  McPhedran  and  Goldie.  .  [a.o.j.k.] 

8.— Bacteriologic    Investigation   of    Fetid  and    Gan- 


706       Ilmerican  MBDICINK] 


THE  WORLD'S  LATEST  LITERATURE 


[NOVEBTBBB  2,  1901 


grenous  Suppuration.— Rist  draws  attention  to  the  discrep- 
ancy often  noted  in  tlie  microscopic  examination  of  pus  and  the 
results  of  culture  inoculations.  He  was  led  to  investigate  the 
possibility  of  anerobic  bacteria  being  the  cause  of  fetic  sup- 
purative inflammations,  and  from  his  experience  he  believes 
that  whenever  there  is  a  fetid  suppuration  or  an  active  gan- 
grenous process  anerobic  germs  are  at  the  bottom  of  it.  Numer- 
ous and  various  though  they  are,  they  must  be  considered  as 
the  specific  cause  of  this  kind  of  process.  If  we  bear  in  mind 
how  frequently  fetidity  is  a  character  of  suppuration,  especially 
in  all  abdominal  or  urinary  inflammations,  as  well  as  in 
abscesses  connected  with  the  throat  or  ears,  we  may  form  an 
idea  of  the  considerable  part  played  by  anerobic  bacteria  in 
human  pathology.  It  is  believed  that  too  much  importance 
has  been  given  Bacterium  coli  commune,  and  that  whenever  it 
is  found,  anaerobic  germs  also  may  be  found,     [a.o.j.k.] 

lO. — The  Treatment  of  Tuberculosis  by  Electricity. — 
Williams  describes  his  method  of  treating  pulmonary  tuber- 
culosis by  means  of  electric  currents  of  high  frequency  and 
high  potential.  Of  43  patients  treated,  42  gained  in  weight  and 
lost  all  symptoms  (except  a  few  who  still  have  a  slight  cough 
and  a  few  bacilli  in  their  expectoration),     [a.o.j.k.] 

11. — The  Treatment  of  Cardioarterial  Disease. — In 
cases  in  which  the  condition  is  chiefly  one  of  slight  loss  of 
resiliency  of  the  arteries  and  hypertrophy  and  beginning  fail- 
ure of  the  heart  muscle,  the  main  indication,  according  to 
Campbell,  is  undoubtedly  to  save  the  heart  as  much  as  possible 
—regulation  of  the  diet,  and  mode  of  life,  and  nitroglycerin. 
In  cases  in  which  the  disease  has  commenced  in  the  vessels, 
the  hypertrophy  having  come  on  only  in  response  to  increased 
resistance  which  it  has  permanently  to  overcome,  the  object  is 
to  increase  the  compensatory  hypertrophy  of  the  heart  to  a 
limited  extent,  and  at  the  same  time  permanently  to  lessen 
the  resistance  that  it  has  to  overcome — occasional  exhibition  of 
strophanthus,  potassium  iodid,  resisted  movements,  carbonic 
acid  baths,  and  regular  exercise  slowly  taken  up  gentle  gradi- 
ents. If  sclerosis  of  the  kidney  is  also  present,  much  good 
results  from  an  exclusive  milk  diet  and  small  doses  of  sodium. 
[a.o.j.k.] 

12.  —  The  Diagnostic  Value  of  Tubercle  Bacilli.  — 
Chowry-Muthu  states  that  the  presence  of  tubercle  bacilli  in 
the  sputum  proves  conclusively  the  existence  of  the  pulmonary 
tuberculosis ;  there  are  other  agents  besides  tubercle  bacilli 
that  produce  destructive  disease  of  the  lungs,  and  symptoms 
similar  to  those  of  tuberculosis ;  the  absence  of  tubercle  bacilli 
in  a  case  of  pulmonary  disease  does  not  prove  the  absence  of 
tuberculous  disease ;  the  absence  of  tubercle  bacilli  may  be  due 
to  simple  tuberculosis,  to  faulty  methods  in  examining  the 
sputum,  to  very  early  tuberculosis  of  the  lungs,  or  to  very  late 
tuberculosis,  when  signs  of  fibrosis  are  present ;  a  correct  diag- 
nosis becomes  extremely  difficult  when  bacilli  cannot  be  found 
on  several  examinations,  in  which  case  the  history,  physical 
signs  and  symptoms  should  be  relied  upon  more  than  the  nega- 
tive evidence  with  regard  to  the  bacilli ;  in  all  cases  of  pulmo- 
nary disease  a  systematic  examination  of  the  sputum  is  of 
utmost  importance  both  for  negative  and  positive  evidence. 
[a.o.j.k.] 

13. —  A  case  of  rheumatic  endocarditis,  of  Interest  on 
account  of  its  peculiar  commencement  and  course  and  the 
marked  susceptibility  of  the  patient  to  morphin,  nux  vomica 
and  quinin,  is  reported  by  Wilkin,    [a.o.j.k.] 

14. — The  value  of  a  meat  albumin  dietary  in  the  treat- 
ment of  tuberculosis  is  pouted  out  by  Ross.  It  is  believed 
that  myosin  albumin  returns  a  maximum  of  nutrient  for  a 
minimum  of  effort,  peptonizes  rapidly,  and  is  promptly 
absorbed,  throwing  little  or  no  stress  and  irritating  overaction 
on  the  stomach.  When  combined  with  fresh  milk  or  stimulant 
extractives  it  helps  to  insure  a  highly  nutritious  food,  and 
leaves  additional  power  and  spare  energy  for  such  valuable 
adjuvants  to  the  dietary  as  extract  of  malt,  codliver  oil,  bone 
marrow,  hypophosphites,  etc.  Meat  albumin  or  myosin  albu- 
min can  be  used  in  the  raw  state  as  a  raw  meat  juice  made 
from  fresh  meat  and  used  immediately  after  preparation.  It 
can  be  made  either  by  n-incing  the  meat  aud  expressing  it,  or 
by  the  cold  extractive  process  with  saline  solution.    The  last 


may  either  be  used  alone,  or  it  may  be  flavored  with  port  wine, 
spices,  etc.    [a.o.j.k.] 

15. — The  Treatment  of  Chronic  Bronchitis  in  the 
Elderly  and  Aged.— Campbell  states  that  in  treating  chronic 
bronchitis  in  those  past  middle  life  the  toxicity  of  the  blood 
should  be  kept  as  low  as  possible  ;  the  air  breathed  should  be 
pure,  and  nasal  breathing  should  be  insisted  upon;  the  diet 
should  be  a  bare  sufficiency,  and  alcohol  and  malt  indulged  in 
sparingly,  or  not  at  all ;  every  ounce  of  superfluous  fat  should 
be  got  rid  of ;  the  general  health  should  be  maintained  at  the 
highest  possible  level ;  a  vigorous  circulation  should  be  main- 
tained ;  every  precaution  should  be  taken  against  breathless- 
ness;  and  breathing  exercises  should  be  resorted  to  in  order 
(among  other  things)  to  preserve  the  mobility  of  the  thorax. 
[a.o.j.k.] 

21. — Experimental  Glycosuria. — Pavy  refers  to  a  number 
of  conditions  leading  artificially  to  the  production  of  glycosuria, 
and  discusses  glycosuria  from  unassimilated  carbohydrates, 
glycosuria  from  the  abnormal  transformation  of  stored  glyco- 
gen into  sugar,  glycosuria  from  the  disruption  of  proteid  with 
a  liberation  of  sugar,  and  glycosuria  produced  through  the 
medium  of  fat.  Thompson  said  that  though  there  are  many 
causes  of  experimental  glycosuria,  they  could  be  grouped 
under  three  heads:  (1)  Excessive  sugar  in  the  blood,  arising 
from  overconsumption  of  saccharine  or  carbohydrate  food,  or 
from  deficient  oxidation,  such  as  might  be  supposed  to  occur  in 
asphyxia,  CO  poisoning,  after  the  administration  of  chloroform 
and  other  anesthetics,  and  from  the  taking  of  morphin,  etc.; 

(2)  Renal  glycosuria,  which  occurs  after  phloridzin  poisoning, 
and  when  the  quantity  of  sugar  in  the  blood  is  not  increased ; 

(3)  Glycosuria  from  damaged  glycogenic  function  of  the  liver. 
Harley  said  that  the  appearance  of  sugar  in  the  urine  of 
animals  can  have  three  causes :  (1)  Overproduction  of  sugar  in 
the  organism,  due  to  a  number  of  different  causes;  (2)  malas- 
similation  of  sugar ;  and  (3)  an  anomalous  form  of  diabetes 
produced  by  the  administration  of  phloridzin.     [a.o.j.k.] 

23.— The  Function  of  the  Rods  and  Cones  of  the  ^ 
Retina.— Eldridge-Green  believes  that  the  rods  and  cones  have 
entirely  different  functions ;  that  light  acting  on  the  retina 
liberates  the  visual  purple  from  the  rods  and  a  photograph  is 
formed,  the  cones  and  optic  nerve  fibers  conveying  the  impres- 
sion to  the  brain.  According  to  this  theory  the  cones  are  only 
sensitive  to  chemic  changes  in  the  visual  purple  and  not  to 
light  itself.  This  view  is  supported  by  the  fact  that  a  bright 
light  may  fall  on  the  fovea  without  giving  rise  to  any  sensation, 
and  the  fact  that  a  perceptible  interval  elapses  before  we  are 
able  to  see  with  the  fovea  after  opening  the  eyes,    [a.b.c] 

24.— The  Human  Body  as  an  Analytic  Iiaboratory.— 
Haig  gives  the  results  of  some  personal  observations  concern- 
ing uric  acid  formation  and  excretion,  and  its  relation  to  differ- 
ent diseases,     [a.o.j.k.] 

25. — Was  Luigi  Cornaro  Right? — Van  Someren  pleads 
for  marked  restriction  in  the  amount,  and  careful  insalivation, 
of  the  food.  Luigo  Cornaro,  who  died  at  the  age  of  98  years,  is 
presumed  to  have  reached  this  advanced  age  by  practising  the 
temperance  and  sobriety  advocated  by  Van  Someren. 
[a.o.j.k.] 

The  Ijancet. 

October  12,  1901.    [Vol.  CLXi.,  No.  4076.] 

1.  Introductorj'  Address.    Sir  William  S.  Chukch. 

2.  Introductory  Address  on  Occultism  and   Quackery.     William 

Hill. 

3.  Present  Treatment  of  Inoperable  Cancer     Alfred  Cooper. 

4.  Recent  Discoveries  in  Central  America  Proving  the  Pre-Columbian 

Existence  of  Syphilis  in  the  New  World.    Thomas  Gann. 

5.  A  Remarkable  Ca.se  of  Foreign  Body  Impacted  in  the  Rectum,  with 

Remarks.    A.  Marmaduk£  Sheild. 

6.  A  Case  of  Laparotomy  for  Multiple  Septic  Abscesses  and  Intestinal 

Adhesions  Possibly  due  to  Salpingitis,  Causing  Obstruction,  Fol- 
lowed by  Second  Operation  Nine  Days  Later  for  Acute  Obstruction 
Due  to  a  Band  and  Volvulus:  Recovery.    A.  Ernest  Maylard. 

7.  Mucin  in  Desiccation,  Irritation  and  Ulceration  of  Mucous  Mem- 

branes.   W.  Stuart-Low. 

8.  Cancer:  Its  Nature  and  Its  Treatment.    John  Holden  Webb. 

9.  A  Complicated  Case  of  Placenta  Preevia.    John  Hoole. 
10.  The  Late  Amir  of  Afghanistan.    John  Alfred  Gray. 

.    3. — The    Present  Treatment  of  Inoperable   Cancer. — 

Cooper  concludes  that  in  cases  of  inoperable  sarcoma,  more 
especially  the  spindle  cell  variety,  the  patient  should  have  the 
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option  of  Coley's  fluid  given  to  him,  since  a  certain  number  of 
cases  have  been  cured.  In  cases  of  inoperable  cancer  of  the 
breast  in  women  of  about  40,  in  whom  the  menopause  has  not 
occurred  the  operation  of  oophorectomy  should  be  proposed, 
and  this  treatment  may  be  combined  with  thyroid  feeding. 
In  cases  of  inoperable  rodent  ulcer  and  in  the  superficial  malig- 
nant ulceration  in  other  parts  the  Rontgen  rays  give  a  good 
hope  of  improvement.  In  cases  in  which  these  methods  are 
declined  or  are  inapplicable  the  internal  administration  of 
celandine  is  worthy  of  trial  and  when  the  case  appears  quite 
hopeless  morphin  should  be  pushed  without  hesitation.  In  all 
cases  the  physician  should  do  no  more  than  offer  the  treatment 
and  leave  the  patient  accept  or  decline  it.     [a.o.j.k.] 

4. — See  editorial  columns,  this  issue, 

5. — Foreign  Body  in  the  Rectum. — A  thin,  spare  man  of 
60  was  admitted  to  the  hospital  with  a  history  of  having  forced 
a  pot  into  his  rectum  4  days  previous  to  admission.  He  had 
made  numerous  attempts  to  remove  the  pot  with  tongs,  and 
some  pieces  had  been  broken  off  with  the  result  that  sharp, 
jagged  projections  of  earthenware  projected  downward  and  had 
buried  themselves  in  the  mucosa.  An  anesthetic  was  admin- 
istered and  the  bowel  was  divided  posteriorly  down  to  the 
coccyx.  The  pot  was  then  seized  Avith  a  pair  of  obstetric  for- 
ceps, which  were  made  to  engage  the  most  jagged  projections, 
and  it  was  then  easily  extracted.  The  posterior  wound  was 
closed  with  deep  sutures.  These  had  to  be  removed  a  short 
time  after  the  operation,  however,  for  the  wound  became 
infected.  The  wound  was  then  packed  as  in  a  deep  fistula  oper- 
ation and  the  patient  was  placed  in  a  warm  boric  hip  bath.  A 
good  recovery  followed.  There  were  no  symptoms  of  insanity 
in  this  case  and  the  motive  of  the  patient  is  not  known,  [m.b.t.] 

6. — A  Case  of  liaparotomy. — A  girl  of  17  was  taken  with 
symptoms  suggesting  acute  obstruction  of  the  bowel  dependent 
on  some  inflammatory  condition.  There  was  pain,  mostly  in 
the  left  iliac  region,  tenderness  and  resistance.  An  incision  was 
made  through  the  abdominal  wall  and  foul  pus  escaped.  The 
intestinal  adhesions  were  separated  and  several  other  collec- 
tions of  offensive  pus  were  evacuated.  The  ovary  was  found 
to  be  cystic  and  the  tube  thickened  and  distended,  but  owing 
to  the  patient's  condition  removal  Avas  not  considered  advis- 
able. Pus  and  inflammatory  exudate  were  removed  with 
gauze  swabs  and  the  infected  areas  were  packed  with  iodoform 
gauze.  The  patient  was  greatly  collapsed  but  rallied  from  the 
operation  and  for  eight  days  made  very  good  progress.  Nine 
days  after  the  operation  there  were  again  symptoms  of  acute 
intestinal  obstruction.  An  incision  was  made  in  the  median 
line  below  the  umbilicus.  The  localized  abscess  was  found  and 
cleansed.  A  tense  fibrous  band  was  found  extending  trans- 
versely across  the  intestine  completely  occluding  it.  This  was 
in  the  upper  part  of  the  small  intestine.  The  intestine  did  not 
empty  itself  after  division  of  the  band,  however,  and  on 
further  search  another  loop  of  small  intestine  was  found  which 
was  completely  twisted  on  its  mesentery.  The  twist  was 
relieved  and  the  contents  of  the  distended  gut  were  squeezed 
out  through  an  enterotomy  wound.  The  patient  was  then 
almost  moribund ;  but  she  recovered  from  the  operation  and 
from  that  time  on,  with  the  exception  of  a  fecal  fistula,  made  an 
uninterrupted  recovery,     [m.b.t.] 

7. — Mucin  in  Dessication,  Irritation  and  Ulceration 
of  Mucous  Membranes. — After  a  discussion  of  certain  ana- 
tomic and  physiologic  facts,  Stuart-Low  observes  that  he  has 
noted  that  patients  with  irritable  stomachs,  painful  digestion, 
and  hematemesis  (gastric  erosions  or  gastric  ulcers)  suffer 
simultaneously  in  many  instances  from  the  accompanying  ail- 
ments of  either  dry  or  atrophic  rhinitis  and  pharyngitis, 
together  with  the  prominence  of  symptoms  of  a  clear  non- 
mucous  hyperacid  vomit,  constant  constipation  of  the  bowels, 
often  with  dry  scybalous  stools,  amenorrhea  and  chlorosis. 
From  this  observation  he  was  induced  to  try  the  administration 
of  mucin  to  supply  the  obviously  deficient  mucus.  The  results 
were  altogether  satisfactory  and  merit  further  trial,  [a.o.j.k.] 
•  8.— The  Nature  and  Treatment  of  Cancer. —Webb 
believes  that  the  cause  of  malignancy  of  tumors  is  either  the  loss 
of,  or  a  chemic  change  in,  a  secretion — the  latter  for  choice,  or  a 
parasitic  invasion.    It  is  believed  that  malignancy  results  from 


the  crystalization  of  cholesterin  from  the  living  cell.  There  is 
not  necessarily  any  deficiency  of  cholestrin  in  the  body,  but  the 
cell  has  acquired  the  habit  of  passing  it  out  in  solution ;  in 
health  it  is  kept  in  solution  by  its  natural  aqueous  solvent,  soap. 
With  the  idea  of  curing  patients  with  cancer,  solutions  of  cho- 
lesterin in  soap  were  administered  hypodermically,  and  thyroid 
was  administered  internally  to  some  of  them,  with  results  that 
in  the  main  were  gratifying,     [a.o.j.k.] 

9.— Placenta  Prsevia.— Hoole  reports  a  case  of  placenta  prse- 
via  in  the  seventh  pregnancy  of  a  Avoman  who  had  six  living 
children.  The  points  of  interest  in  the  case  were  the  great  loss 
of  blood  previous  to  delivery  ;  the  considerable  force  that  had 
to  be  used  in  dilating  the  os,  first  by  the  fingers  and  afterwards 
with  the  forceps,  together  with  the  rapid  dilation  of  the  pas- 
sages in  delivering  the  child  ;  and  the  subsequent  absence  of 
any  nervous  or  septic  symptoms,    [w.k.] 


Journal  of  the  American  Medical  Association 

October  26,  1901.     [Vol.  xxxvii.  No,  17,] 

1.  Removal  of  Foreign  Bodies  from   the  Air-Passages.     De  Forest 

WlLLARD. 

2.  The  Treatment  of  Empyema.    James  H.  Dunn. 

3.  The  Treatment  of  Strabismus  Ottier  than   Operative.     Edward 

Jackson. 

4.  The  Strabismus  Operation.    C.  F.  Clark. 

5.  Artificially  Prepared  Foods:   Their  Nutritive  Value  and  Dietetic 

Application.    L..  Breisacher. 

6.  The  Somatic  Signs  of  Brain  Syphilis.    Hugh  T.  Patrick. 

7.  The  Psychoses  in  Cerebral  Syphilis.    Richard  Dewey. 

8.  Syphilis   of    the   Nervous   System:    Its    General  Pathology,  with 

Remarks  on  Treatment.    F.  W.  Langdon. 

9.  Preventable  Diseases  in  the  Army  of  the  United  States :   Cause, 

Effect  and  Remedy.    Major  W.  O.  Owen. 

1.— See  American  Medicine,  Vol.  I,  No.  12,  page  532. 

2. — See  American  Medicine,  Vol.  I,  No.  12,  page  532. 

3.— See  American  Medicine,  Vol.  I,  No.  11,  page  498. 

4.— See  American  Medicine,  Vol.  T,  No.  11,  page  498. 

5.— Artificially  Prepared  Foods.— The  history  of  dietary 
investigations  is  briefly  reviewed.  The  method  of  estimating 
food  values  is  considered  at  length  in  relation  to  feeding 
healthy  individuals  and  invalids.  Lack  of  proper  knowledge 
to  correctly  administer  artificially  prepared  foods  affects  both 
infant  and  invalid  who  are  in  need  of  proper  nourishment.  The 
manufacturer  should  be  compelled  to  print  on  each  package  an 
exact  quantitive  and  qualitive  analysis.  The  invalid  requires 
definite  quantities  of  albumin,  fat  and  carbohydrates  except  in 
diseases  like  diabetes  and  nephritis  when  one  or  another  must  be 
withdrawn,  and  yet  the  total  caloric  supply  remain  unaltered. 
While  artificial  preparation  and  dietetic  application  of  fats  and 
carbohydrates  have  given  fairly  satisfactory  results,  the  same 
can  not  be  said  of  predigested  albumin.  Many  albumins  may 
reach  the  circulation  without  peptonization.  True  peptones 
are  formed  only  in  small  quantities  in  the  stomach  and  in 
quantity  act  as  an  irritant,  causing  vomiting  and  diarrhea. 
The  end-products  of  digestion,  instead  of  being  products  of 
decomposition  are  reconverted  into  albumin  to  circulate  as 
such  in  the  system.  Pure  albumoses  are  nutritively  equiva- 
lent to  unaltered  albumin.  Most  of  these  preparations  taste 
disagreeable,  however,  and  are  not  absorbed  more  rapidly  than 
native  albumin  though  exacting  gastric  secretion  as  much  or 
more  and  are  contraindicated  in  hyperacidity.  Fat  alimenta- 
tion belongs  to  impenetrable  territory.  In  various  salivary, 
gastric  and  intestinal  disturbances  and  in  infancy  predigested 
starches  give  good  results,  but  much  depends  on  the  motility 
and  absorptive  condition  of  the  stomach  whether  the  product  is 
properly    utilized.      Large    quantities     may   cause   irritation. 

[H,M.J 

6,— See  American  Medicine,  Vol.  I,  No.  11,  page  497. 

7.— See  American  Medicine,  Vol.  I,  No.  11,  page  497. 

8.— Syphilis  of  the  Nervous  System.— The  pathologic 
processes  comprise:  (1)  N'euritis  at  the  site  of  the  initial 
lesions  due  to  endarteritis,  compression  and  local  toxin.  (2) 
Root  neuritis  and  peripheral  mononeuritis  of  gummatous  type. 
(3)  Generalized  toxemia  producing  fever.  (4)  Gummatous 
vascular  infections  with  predilection  for  the  basal  meninges, 
arteries  of  the  basal  ganglia  and  motor  area.  These  are  in 
measure  self-limited  growths  being  checked  by  central  neuro- 
sis, development  of  antitoxin  fatty,  degeneration  and  absorption 
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or  casation  and  cicatrization.  (6)  Degenerative  processes  due 
to  compression  separating  neurons  from  trophic  centers,  and 
secondary  degeneration  due  to  destruction  of  these  same  neur- 
ons. (6)  Degenerative  processes  due  to  malnutrition  from 
fibrous  or  hyaline  changes  in  the  arteries.  Remedies  may  act 
by  promoting  neurosis  and  removal;  by  stimulating  excretory 
organs  thus  eliminating  toxins;  or  possibly  by  promoting 
leukocytosis.  Any  lesion  of  the  nerve  f-enters,  syphilitic  or  not, 
followed  by  inflammatory  exudate,  may  be  favorably  influ- 
enced by  mercurials  and  iodids.  The  discovery  of  an  antitoxin 
is  a  possibility,    [h.m.] 

9. — Preventable  Disease  in  the  Army. — All  army  sanitary 
matter  should  be  under  the  control  of  the  Medical  Department 
for  the  sake  of  economy  in  money  and  suffering,  and  to  obtain 
immunity  guaranteed  by  international  treaty.  Individual 
members  can  only  report  errors  and  recommend  their  correc- 
tion, and  it  is  only  a  courtesy  when  the  commanding  officer 
listens.  The  result  is  that  every  post  is  full  of  sanitary  error. 
Physically  sound  men  between  20  and  35  should  not  have  a 
mortality  of  more  than  one  or  two  per  1,000.  The  average  of 
the  Spanish-American  war,  28  per  1,000,  means  careless  sanita- 
tion. More  than  four-fifths  of  these  deaths  should  have  been 
prevented.  Annual  pensions  for  this  war  amount  to  $1,200,000. 
Military  commanders  are  punished  for  military  blunders 
which  sacrifice  the  army,  but  are  allowed  to  sacrifice  it  to 
unsanitary  conditions  without  question.  The  law  should  defi- 
nitely fix  responsibility  on  some  individual.  Medical  supplies 
and  transportation  are  now  under  control  of  the  Quarter- 
master's Department,  and  are  thus  not  exempt  from  capture  or 
being  fired  upon,  and  the  work  of  the  department  is  hampered 
by  difficulty  in  securing  supplies.  It  is  more  important  that 
the  medical  man  should  have  power  to  prevent  ingress  of  dis- 
ease than  to  treat  it  after  it  has  arisen.  Compare  sanitary  con- 
ditions where  the  Medical  Department  controls  and  where  it 
recommends.  The  typhoid  statistics  of  the  war  are  compared 
with  those  of  various  cities,  the  mortality  of  the  First  and 
Third  Corps  being  92  times  that  of  New  York.  The  conclu- 
sions of  Reed,  Vaughn  and  Shakespeare,  and  Mr.  Hay's  bill 
defining  the  duties  of  the  Medical  Department  are  given.  The 
public  should  be  informed  on  the  subject,     [h.m.] 


Boston  Medical  and.  Sur^^cal  Journal 

October  2Jf,  1901.     [Vol.  cxlv,  No.  17.] 

1.  The  Case  of  President  McKlnley  :  Surgical  History  :  The  Operation  : 

Remarlis  on  the  Operation :  The  After-Treat  ment:  Keport  on  the 
Autopsy:  Report  on  the  Bacteriologic  Examination.  P.  M. 
RixEY,  Matthkw  D.  Mann,  Hkhman  Myntek,  Koswell 
Park.  Eugene  Wasdin,  Charles  McBcrney  and  Charles  G. 
Htockton. 

2.  Association  of  Anemia  with  Chronic  Enlargement  of  the  Spleen. 

Arthur  H.  Wentworth.    (Continued  ) 

3.  A  Brief  Review  of  the  Life  and  Work  of  Ambrose  Pare;  With  Bio- 

graphic Notes  on  Men  of  His  Time.    Charles  Greene  Cums- 

TON. 

4.  Tubercular  Peritonitis.    Henri  T.  Fontaine. 

1.— See  American  Medicine,  Vol.  II,  No.  16,  p.  603. 

4. — Tuberculous  Peritonitis. — The  alimentary  canal  is  con- 
sidered the  most  prolific  source  of  infection.  The  general  circu- 
lation and  the  lymphatic  system  which  connects  the  peritoneum 
with  the  pleura  through  the  diaphragm  are  frequent  sources. 
Infection  from  the  fallopian  tubes  is  rarer.  The  symptoms  of 
acute  tuberculous  peritonitis  are  the  same  as  of  ordinary  peri- 
tonitis and  in  the  chronic  variety  are  sometimes  absent.  The 
most  important  are  irregular  elevation  of  the  temperature, 
enlargement  of  the  abdomen  from  exudation,  circumscribed 
tumors  due  to  adhesions  and  digestive  disturbances.  Unques- 
tionable diagnosis  requires  the  microscope  or  inoculation 
experiments.  Percussion  is  valuable;  involvement  of  the  um- 
bilicus helps ;  perforation  is  due  to  the  skin  here  lying  imme- 
diately over  the  peritoneum.  Pigmentation  of  the  skin,  dulness 
in  the  left  hypogastrium  and  a  clearer  sound  in  the  right  tuber- 
cles, in  Douglas  culdesac,  etc.,  and  diagnosis.  I^xploratory 
laparotomy  is  too  dangerous  to  be  lightly  undertaken.  Effu- 
sion must  be  diff'erentiated  from  that  due  to  heart  or  liver 
trouble,  and  parovarian  cyst  must  be  excluded.  Of  late  years 
frequent  recoveries  are  announced.  The  disease  has  a  tendency 
to  spontaneous  recovery.    The  beneficial  effect  of  laparotomy 


may  be  due  to  the  before  and  after-treatment,  or  the  increased 
determination  of  blood  or  the  leukocytosis  induced.  Repara- 
tive inflammation  embeds  the  bacilli,  forcing  retrograde  meta- 
morphosis. Removal  of  ascites  facilitates  heart  and  lung  action. 
Percentages  of  cures  from  surgical  and  medical  treatment  are 
reviewed.  In  the  stage  called  fibrous,  caseous  or  ulcerative, 
surgery  reports  only  bad  results.  In  the  earlier  stages  both 
methods  have  strong  claims.  In  uncomplicated  cases  medical 
treatment  should  be  given  a  trial  and  if  the  patient  does  not 
improve  laparotomy  should  be  resorted  to  before  encystment 
has  proceeded  too  far.  If  the  female  generative  organs  are  sus- 
pected laparotomy  should  be  done  at  once.  Medical  treatment 
includes  various  alterations.  Some  lay  more  stress  on  nour- 
ishment and  tonics  than  on  intestinal  rest,  depletion  and  disin- 
fection. There  should  be  rest  in  bed,  liquid  diet,  fomentations, 
and  the  tonic  of  fresh,  pure  air.     [h.m.] 


Medical  Record. 

October  26,  1901.     [Vol.  60,  No.  17.] 

1.  The  Prevention  of  Yellow  Fever.    Walter  Reed  and  James  Car- 

roll. 

2.  On  the  Mode  of  Transmission  of  the  Infectious  Agent  in  Yellow 

Fever  and  its  Bearing  upon  Quarantine  Regulations.  A.  H.  Doty. 

3.  Arterlolclerosis:  Importance,  Definition,  Etiology  and  Symptoma- 

tology.   Charles  D.  Nammack 

4.  Cinchonism  and    its  EtTect  upon  Articulation    and  Vocalization. 

Carl  Seiler. 

1.— See  American  Medicine,  Vol.  II,  No.  16,  p.  600. 

2. — Transmission  of  Yellow^  Fever. — The  extent  to  which 
commerce  has  been  crippled  by  unduly  vigorous  regulations 
can  hardly  be  overestimated,  and  prompt  relief  should  be 
given.  The  Bellevue  and  Marine-Hospital  reports  of  1798  to 
1805  are  quoted,  showing  that  even  then  it  was  recognized  that 
transmission  was  not  due  to  personal  contagion.  A  study  of 
yello  iv  fever  on  shipboard  shows  that  no  new  cases  develop  after 
five  days'  absence  from  the  port — the  incubative  period — 
although  those  on  board  are  in  closest  contact  with  patient  and 
fomites.  Doty  knows  of  no  case  among  crews  kept  on  ship- 
board while  in  the  harbor.  There  is  little  reliable  evidence  that 
infected  mosquitos  are  transmitted  to  foreign  shores,  as  they 
prefer  the  vicinity  of  their  breeding  place.  It  is  not  impossible, 
however,  for  this  to  occur.  The  disease  may  develop  after  five 
days,  but  no  cases  have  come  to  his  notice.  Disinfection  offers 
little  protection,  though  filth  and  bad  drainage  furnish  breed- 
ing places  for  the  mosquito.  If  vessels  are  five  days  or  more  in 
transit,  and  all  on  board  after  careful  inspection  and  use  of  the 
clinical  thermometer  are  found  to  be  well,  the  passengers  and 
crews  should  be  released  at  once.  If  the  transit  has  taken  less 
than  five  days,  those  not  giving  satisfactory  evidence  of  immu- 
nity should  be  removed  and  held  under  observation  until  the 
five  days  are  completed,     [h.m.] 

3. — Arteriosclerosis. — The  minute  anatomy  of  the  vessels 
and  the  influence  of  the  nervous  system  on  the  circulation  is 
considered.  Arteriosclerosis  is  defined  and  distinguished  from 
atheroma.  Its  effect  on  metabolism  is  explained.  The  methods 
by  which  the  toxins  of  various  diseases,  unhygienic  habits  and 
hard  work  bring  it  about  are  discussed,  with  especial  reference 
to  the  agency  of  high  tension,  induced  by  anxiety  and  exempli- 
fied in  the  medical  profession,  in  which,  in  New  York  City, 
35%  of  the  deaths  are  due  to  it,  the  general  average  among  male 
adults  being  25%.  The  symptomatology  is  given.  It  may  be 
extensive,  yet  without  signs.  It  may  require  instruments  of 
precision  for  its  detection.  Its  effect  on  heart,  kidney,  brain, 
etc.,  is  described.  The  hard-worked  physician  of  over  40  is 
advised  to  give  up  stimulants  and  night  work,  to  lengthen  his 
vacations  and  spend  mucli  time  in  the  open  air.  Tlie  bibli- 
ography of  which  the  article  is  a  digest  is  appended,     [h.m.] 

4. — Cinchonism,  Articulation  and  Vocalization. — Ordi- 
nary tinnitus  aurum  due  to  middle  ear  disease  never  transgresses 
the  limits  of  pitch  l>etween  "d— 1"  and  "f— 2"  (297  and  704 
vibrations)  and  has  no  appreciable  effect  on  vocalization  dt 
articulation.  That  produced  by  drugs  is  of  high  pitch,  varying 
from  "g— 3"  to  "1—4"  (1,584  to  3,960  vibrations)  and  often 
higher.    The  noise  is  composite  and  varies  in  pitch  with  tl;e 
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drug.  Composite  noises  of  high  pitch,  as  escaping  steam,  inter- 
fered with  the  pronunciation  of  certain  consonants,  as  the  s,  sh, 
etc.,  according  to  the  law  of  interference  of  sound  waves.  But 
acoustic  laws  fail  us  when  subjective,  nonexisting  noise,  such 
as  that  of  cinchonism,  materially  interferes  with  the  pronunci- 
ation of  those  consonants  of  high-pitched  composite  character- 
istic sounds,  and  even  alters  the  quality  and  timber  of  the  high- 
pitched  vowel  sounds,     [h.m.] 


New  York  Medical  Journal. 

October  19,  1901.     [Vol.  lxxiv,  No.  16.] 

1.  Operative  Preperitoneal  Rupture  of  the  Bladder,  with  Report  of  a 

Case.    John  A.  Wykth. 

2.  The  Lsine  Lectures  on  the  Social  Aspects  of  Dermatology.  Malcolm 

MoKKis.    Lecture  VI. 

3.  A  Brief  Statement  of  the  Sanitary  Work  so  far  Accomplished  in  the 

Philippine  Islands  and  of  the  Present  Shape  of  their  Sanitary 
Administration.    Charles R.  Greenleaf. 

4.  The  Advisability  of  Early  Operative  Intervention  in  Acute  Mastoi- 

ditis ;  Report  of  a  Case.    Edward  Bradford  Dench. 

5.  Report  of  the  Medical  Staff  Attending  the  Late  President  William 

McKinley. 

6.  Report  of  the  Summer  Work  of  the  Milk  Commission  of  the  Medi- 

cal Society  of  the   County   of   New    York.      Henry    Dwisht 
Chapin 

1.— Preperitoneal    Rapture  of   the    Bladder.  —  Wyeth 

reports  a  case  of  surgical  rupture  of  the  bladder  in  a  man  of  31 
while  l>eing  prepared  for  drainage  through  a  suprapubic  incis- 
ion. The  patient  was  under  ether  and  14  ounces  of  sterile  water 
had  been  thrown  into  the  bladder  to  lift  it  so  that  the  perito- 
neum could  be  easily  avoided.  The  distention  was  then  per- 
ceptible by  a  slight  elevation  of  the  abdominal  wall  just  above 
the  symphysis  pubis,  but  before  the  incision  could  be  made  this 
subsided,  indicating  that  the  bladder  had  been  ruptured.  Cut- 
ting rapidly  through  the  intervening  tissues  the  author  found 
only  four  ounces  of  fluid  in  the  bladder  and  a  rupture  three- 
fourths  of  an  inch  in  length  a  little  to  the  left  of  the  median 
line  in  front,  but  entirely  withih  the  prevesical  space.  No  fluid 
had  entered  the  peritoneal  cavity.  The  patient  flnally  made  a 
good  recovery.  Wyeth  says  that  in  cases  in  which  the  habit  of 
frequent  micturition  has  prevailed  through  several  years,  leav- 
ing the  bladder  in  a  more  or  less  permanently  contracted  condi- 
tion, it  would  be  advisable  to  contend  with  the  difficulties  and 
possible  dangers  of  operating  through  a  narrower  incision,  with 
from  eight  to  ten  ounces  of  injected  fluid,  rather  than  run  even 
the  very  small  risk  of  rupture  of  this  organ  by  employing  the 
greater  quantity,     [c.a.c] 

2.— See  American  Medicine,  Vol.  II,  No.  16,  p.  621. 

3.— See  American  Medicine,  Vol.  II,  No.  15,  page  562. 

4.— Early  Intervention  in  Acute  Mastoiditis.— Dench 
reports  a  case  of  acute  otitis  media  in  a  woman  of  28,  who  at  the 
same  time  undoubtedly  suffered  from  an  inflammation  of  the 
mastoid  cells,  as  evidenced  by  the  history  of  tenderness  over 
the  mastoid  process,  and  the  development  of  a  fluctuating 
tumor  behind  the  ear.  The  patient  was  referred  to  the  author 
by  a  colleague  on  account  of  the  hearing  growing  progressively 
worse,  in  spite  of  the  fact  that  all  acute  symptoms  had  disap- 
peared. He  had  nothing  to  lead  him  to  suppose,  at  the  time  of 
his  first  examination,  that  there  could  possibly  be  any  involve- 
ment of  the  mastoid  cells  aside  from  the  sinking  of  the  upper 
and  posterior  wall  of  the  canal  and  the  corresponding  portion 
of  Schrapnell's  membrane.  An  otoscopic  examination  four 
months  later  gave  no  additional  evidence  of  an  inflammation  of 
the  mastoid  process,  but  in  spite  of  this  fact,  the  patient  had 
slowly  developed  a  suppurative  process  originating  in  the  mas- 
toid cells,  which  had  evacuated  itself  spontaneously  through 
the  mastoid  cortex,  thus  forming  a  postaural  abscess.  A  typi- 
cal mastoidectomy  was  performed  and  the  patient  made  an 
uneventful  recovery.  Dench  believes  that  in  every  case  in 
which  there  is  any  evidence  of  mastoid  involvement,  it  is  safer 
for  the  patient  that  the  surgeon  should  advise  immediate  opera- 
tion, simply  for  the  purpose  of  exploration,  rather  than  attempt 
to  abort  the  inflammatory  process,     [c.a.o.] 

5,_See  American  Medicine,  Vol.  II,  No.  16,  page  603. 

6._See  abstract  under  Medical  News,  American  Medi- 
cine. Vol.  II,  No.  17. 


Medical  News. 

October  26,  1901.     [Vol.  lxxix,  No.  17.] 

1.  Giant  Sacrococcygeal  Tumors:    an  Account  of  One  which  Pursued 

an  Atrophic  Course.    Charles  M.  Powers. 

2.  Four  Cases  of  Tumors.    James  E.  Newcomb 

3.  Biopsy— the  Histologic  Diagnosis  of  Dermatoses  and  Tumors  of  the 

Skin  of  Doubtful  Character.    Jean  Darier. 

4.  Report  of  Two  Interesting  Cases   of  Appendicitis.    William  D. 

Young  and  William  M.  Johnson. 

5.  The  Physician  In  Relation  to  the  Dispensing  of  Medicine.    J.  Tracy 

Melvin. 

6.  Ankylostoraa  Duodenale  In  Texas.    M.  Charlotte  Schaefer. 

1.— Congenital  Sacrococcygeal  Tumor.— Powers  reports  a 
case  coming  under  his  observation  1897.  The  child  was  then 
three  months  old  and  had  from  birth  a  large  tumor  in  the  sacro- 
coccygeal region,  extending  laterally  to  the  buttocks  and  for- 
ward in  front  of  the  anus.  It  was  irregularly  ballshaped,  and 
the  entire  mass  was  as  large  as  the  head  of  a  child  of  six  years. 
Below  and  in  front  it  was  cystic,  while  above  and  laterally  it 
was  firm  and  in  places  nodular.  Operation  was  not  advised  and 
aspiration  was  refused.  The  child  and  tumor  have  been  care- 
fully watched  to  the  present  time.  The  child  has  always  been 
healthy,  and  the  tumor  has  gradually  reduced  in  size  until 
now  when  the  child  is  almost  four  years  of  age  the  growth  is 
not  larger  than  a  man's  fist,  and  is  nodular  and  flat.  The  author 
is  of  opinion  that  the  tumor  is  of  the  teratoma-embryonic  variety. 

[a. B.C.] 

2.— Four  Cases  of  Tumors.— Newcomb  reports  four  tumors 
as  follows:  (1)  Osteosarcoma  of  the  inferior  turbinate  occur- 
ring in  a  negro  man  of  41  years.  The  obstruction  was  removed 
by  trephining  but  promptly  recurred.  A  subsequent  trephi- 
ning gave  temporary  relief.  (2)  True  papilloma  of  the  nasal 
septum.  It  consisted  of  a  small  cauliflower  growth  on  the  left 
side  of  the  septum  at  its  top,  just  at  its  junction  with  the  ala.  It 
was  successfully  removed.  (3)  Sarcoma  of  the  bronchial  cleft, 
occurring  in  a  man  of  65  years.  It  was  first  noticed  two  years 
ago.  It  was  lanced  twice,  a  thin  watery  fluid  escaping.  It  was 
removed  and  a  microscopic  examination  revealed  its  true  char- 
acter. (4)  Angiofibroma  of  the  nose  occurring  in  a  man  of 
twenty  years,     [a.b.c] 

3.— Biopsy  for  Diagnosis  in  Liesions  of  the  Skin.— Darier 
insists  that  even  to  the  skilled  dermatologist  cases  very  fre- 
quently present  themselves,  the  true  lesion  in  which  it  is 
exceedingly  difficult,  if  not  impossible,  to  diagnose.  The  value 
of  early  diagnosis  in  many  of  these  cases  is  apparent.  Under 
such  circumstances  he  heartily  recommends  biopsy— a  term 
coined  by  Besnier,  and  meaning  a  sort  of  "autopsy  on  the 
living."  He  insists  that  the  securing  of  a  microscopic  exami- 
nation of  a  small  piece  of  the  diseased  tissue  is  most  important. 
The  technic  of  securing  the  tissue— care  being  taken  not  to 
crush  or  distort— and  preparation  for  the  microscope  are  con- 
sidered at  some  length,     [a.b.c] 

4.— Two  Interesting  Cases  of  Appendicitis.— Young  and 
.lohnson  report  the  case  of  a  boy  four  and  a  half  years  old,  who 
for  about  two  weeks  suffered  with  symptoms  strongly  resem- 
bling typhoid.  During  the  third  week  his  illness  was  marked 
by  symptoms  strongly  pointing  to  appendicitis.  Operation 
was  performed,  but  owing  to  dense  adhesions  and  the  depressed 
condition  of  the  child,  the  appendix  was  not  removed.  Con- 
trary to  expectation  he  rallied,  and  in  the  first  week  after  oper- 
ation passed  bloody  pus  from  the  bowel  and  passed  pus  in  the 
urine.  The  patient  made  a  good  recovery.  The  authors  report 
another  case  of  appendicitis  occurring  in  a  physician.  He  had 
the  premonitory  symptoms  of  typhoid  fever.  About  three 
weeks  after  the  beginning  of  the  attack,  abdominal  pain  was 
experienced,  finally  localizing  itself  at  McBurney's  point. 
Operation  was  performed  and  a  walled-off  pus  cavity  found. 
This  was  incised  and  drained,  the  appendix  not  being 
removed.  The  patient  made  a  good  recovery,  but  three  months 
later,  during  recovery  from  an  attack  of  influenza,  symptoms 
of  appendicitiis  again  appeared.  During  the  preparation  for 
operation,  rupture  occurred  through  the  old  cicatrix.  Recov- 
ery was  uneventful,     [a.b.c] 

5.— Drug  Dispensing  by  the  Physician.— Melvin  advo- 
cates this  because  the  preparations  from  even  the  best  pharma- 
cies are,  from  their  nature,  uncertain,  and  the  remedies 
dispensed  liy  the  modern  physician  are,  as  a  rule,  definite, 
permanent,  active  principles  in  accurately  divided  doses.    The 
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medicine  can  be  changed  often er  to  meet  new  conditions,  the 
action  of  individual  drugs  can  be  studied  better,  the  practice  is 
more  satisfactory  to  patient  and  friends,  and  a  large  amount  of 
minor  work  is  retained  which  otherwise  would  not  come  to  the 
office  at  all.  It  is  objected  that  the  physician  gets  into  thera- 
peutic ruts  when  he  carries  his  own  drugs,  but  this  is  just  as 
true  in  prescription  writing,  and  is  illustrated  from  Melvin's 
experience  as  a  druggist,     [h.m.] 

6. — Ankylostoma  Duodenale  in  Texas. — The  literature 
of  cases  which  have  occurred  in  the  United  States  is  briefly 
reviewed.  There  is  distinct  reason  for  believing  the  para.site  is 
not  a  very  uncommon,  but  generally  disregarded,  one  in  the 
region  of  Texas.  Two  cases  accidentally  discovered  among 
medical  students  are  briefly  described,  with  a  full  clinical 
history  of  a  sailor  infected  on  a  plantation  in  Mexico  where 
several  hundred  others  died  with  similar  symptoms.  The 
symptoms,  examination  of  the  blood  and  feces  and  treatment 
are  given  in  full  detail.  It  would  seem  desirable,  in  the  region 
mentioned,  when  there  is  an  indefinite  anemia  associated  with 
gastrointestinal  disturbance  and  perhaps  edema  and  irregular 
febrile  paroxysms  similar  to  those  of  malarial  fever,  to  make 
microscopic  examination  of  feces  for  the  ova  of  this  worm. 

[H.M.]  

Philadelphia  Medical  Journal. 

October  26,  1901.     [Vol.  8,  No.  17.] 

1.  Political  Assassinations.    Charles  K.  Mills. 

2.  The  Czolgosz  Case.    Edward  C.  Spitzka. 

3.  Some  Rspiratory  Conditions  Dependent  upon  Gout  and  Obesity.    J. 

M.  Anders 

4.  Results  and  Advantages  of  Closing  the  Nephrorrhaphy  Wound  with 

Aseptic  Adhesive  Strips.    Augustin  H.  Goelet. 

5.  Multiple  Primary  Neoplasms  in  One  Individual  (Spindle-Cell  Sar- 

coma of  Forearm,  Adenocarcinoma  of  Pylorus,  Myomas  of 
Stomach-wall),  Treatment  with  Coley's  Mixture.  Alfred  Scott 
Warthin. 

6.  Are  the  Smaller  Medical  Colleges  an  Essential  Factor  in  Medical 

Education?    Willian  J.  Gillette. 

3. — Respiratory  Conditions. — Anders  gives  his  observa" 
tions  of  the  abnormal  conditions  presented  by  the  lungs  in 
obesity,  a  subject  which  he  considers  has  not  been  thoroughly 
studied  in  the  past.  Dyspnea  is  more  marked  in  the  anemic 
than  in  the  plethoric  variety  of  this  fatty  condition.  The  rela- 
tion of  asthma  to  obesity  is  also  discussed,     [f.c.h.] 

4. — Closing  of  the  Nephrorrhaphy  Wound. — Goelet 
details  the  advantages  of  the  employment  of  aseptic  Z.  O.  adhe- 
sive strips  for  this  procedure  and  gives  12  symptoms  from  the 
presence  of  which  prolapse  of  the  kidney  may  be  suspected. 
[f.c.h.] 

5. — Multiple  Neoplasms. — Only  17  cases  of  the  simultane- 
ous appearance  of  sarcoma  and  carcinoma  in  the  same  indi- 
vidual have  been  reported.  The  case  described  by  Warthin 
adds  another  to  the  list.  The  patient  herein  referred  to  was 
treated  with  Coley's  mixture,  which  proved  futile,     [f.c.h.] 

6. — Medical  Colleges. — Gillette's  plea  is  not  for  the  destruc- 
tion of  any  of  the  schools  of  value  which  are  now  in  existence, 
but  for  a  recognition  of  merit  wherever  found,  whether  the 
college  be  large  or  small ;  and  for  a  higher  standard  of  excel- 
lence,   [f.c.h.] 

Deutsche  medicinische  Wochenschrift. 

August  15,  1901.    [27  Jahrg.,  No,  33.] 

1.  The  Campaign  against  Tuberculosis,  with  Reference  to  the  Methods 

Successfully  Used  in  Combating  Other  Infectious  Diseases.  Rob- 
ert Koch. 

2.  Pathologic  Anatomy  and  Histology    of  Carcinoma.     V.   Hause- 

MANN. 

3.  The  Diagnosis  of  Pharyngoesophageal  Pulsating  Diverticulums.  H. 

SCHMILIN-.SKY. 

4.  The  Diagnosis  of  Deep-Seated  Esophageal  Div<  rticulums.    Walter 

ZWEIU. 

5.  The   Present  Status  of  Investigation  Regarding  Immunity.    P.  R. 

RdMER 

6.  Clinical  and  Anatomic  Contributions  to  the  Study  of  Akromegaly. 

A.  Frankel.  E.  Stadelmann  and  C  Benda. 

1.— See  American  Medicine,  Vol.  II,  No.  4,  page  145. 

2. — Pathologic  Anatomy  and  Histology  of  Carcinoma. 

— Hausemann  states  that  epithelial  and  glandular  cells  can  only 
produce  carcinoma,  connective  tissue  cells  only  sarcoma,  but 
that  endothelia  may  produce  carcinoma  or  sarcoma.  He  differ- 
entiates stypic  epithelial  growth  from  carcinoma  as  follows 


The  former  gradually  returns  to  its  original  limits  and  approxi- 
mately normal  conditions  are  restored,  while  in  the  latter  the 
cellular  elements  continue  in  their  growth,  finally  extending 
into  regions  where  they  normally  could  not  exist.  Numerous 
transplantation  experiments  have  shown  that  specifically  dif- 
ferentiated cells  can  only  grow  and  prosper  in  regions  where 
they  physiologically  belong,  that  otherwise  their  growth  is 
limited  and  they  soon  die.  In  both  carcinoma  and  sarcoma, 
the  cells,  when  compared  with  those  of  their  mother-tissues, 
present  changes  in  form  and  function  in  that  they  become  less 
and  less  differentiated,  assuming  gradually  the  character  of 
indifferent  round  or  polymorphous  cells.  The  cells  of  metas- 
tases even  show  a  relatively  greater  morpholologic  indifference 
than  those  of  the  primary  neoplasms.  In  other  words,  they 
present  an  increased  capability  of  independent  existence,  are,  in 
short,  anaplastic.  Hence,  for  the  development  of  a  malignant 
tumor  two  factors  are  necessary:  (1)  A  stimulus  to  growth 
and  (2)  such  an  anaplastic  tendency  of  the  cells.  Without  the 
latter,  the  result  would  be  merely  an  inflammatory  or  atypic 
growth,  or  perhaps  even  a  benign  tumor,  but  no  carcinoma. 
[h.h.c] 

4. — Diagnosis  of  Deep-seated  Esophageal  Diverticu- 
lum.— Zweig  reports  four  cases  in  which  he  was  able  to  differen- 
tiate between  idiopathic  dilation  of  the  esophagus  and  esopha- 
geal diverticulum  with  the  aid  of  two  stomach  tubes  and  a  little 
methylen  blue  solution.  A  stomach  tube  is  first  introduced  to 
the  point  of  resistance,  its  tip  thus  resting  in  the  dilation  or 
diverticulum.  A  second  tube  is  then  introduced,  and  by  gentle 
manipulation  forced  downward  into  the  stomach.  A  small 
quantity  of  methylen  blue  solution  is  then  poured  down  tube 
No.  1  into  the  dilation  or  diverticulum,  as  the  case  may  be. 
Then  on  withdrawing  tube  No.  2  if  any  trace  of  the  blue  solu- 
tion is  seen  in  or  on  the  tube  the  inference  is  that  the  cavity  is 
a  dilation  ;  if,  on  the  contrary,  no  trace  of  the  blue  solution  is 
seen,  a  diverticulum  may  be  suspected,     [h.h.c] 

6. — Akromegaly. — Frankel,-  Stadelmann  and  Benda  con- 
tribute a  long  serial  article  on  the  clinical  and  microscopic 
aspects  of  the  disease,  the  first  two  authors  each  reporting  two 
cases,  and  the  last  named  giving  the  microscopic  results  of  the 
postmortem  examinations.  The  article  should  be  read  in  the 
original,     [h.h.c] 

August  22, 1901.     [27  Jahrg.,  No.  34.] 

1.  On  the  Treatment  of  Hepatic  Rupture.    Wilms.    (Continued.) 

2.  Trauma  and  Diabetes.    F.  Hirschfeld. 

3.  Further  Reports  on  Angina   Caused    by   Spirochaete  Bacilli      H. 

Salomon. 

4.  On  the  Question  of  Rat-Destruction  by  Means  of  Danysz'   Bacillus. 

J.  Bronstein. 

5.  Concerning  Several  Advances  in  Our  Knowledge  of  the  Facts  Per- 

taining to  Optic  Acuteness.    G.  Abelsdorff. 

6.  The  Prophylaxis  and  Therapy  of  Tuberculosis  in  Childhood.    H. 

Neumann. 

2.— Trauma  and  Diabetes.— Hirschfeld  sums  up  his  article 
in  the  following  conclusions:  (1)  In  some  cases  the  direct 
influence  of  trauma  on  the  commencement  of  diabetes  is  very 
evident;  (2)  it  is  also  possible  for  trauma  to  result  in  diabetes 
in  cases  in  which  pancreatic  disease  already  exists;  (3)  trauma 
may  produce  pancreatic  disorders  other  than  diabetes,  such  as 
cyst  formation,  hemorrhage  and  perhaps  chronic  inflamma- 
tion; (4)  trauma  may  influence  for  the  worse  an  already  exist- 
ent diabetic  condition,  and  may  even  be  the  direct  cause  of 
coma,     [h.h.c] 

3.— The  Angina  Caused  by  Spirochaete  Bacilli. — Salo- 
mon reports  two  cases  and  states  that  the  finding  of  character- 
istic spirochaete  bacilli  in  the  membrane  practically  precludes 
a  diagnosis  of  diphtheria.  The  author  also  mentions  a  case  of 
stomatitis,  clinically  resembling  the  aphthous  form,  in  which 
the  lesion  was  due  to  large  members  of  spirochaete  bacilli  in 
pure  culture,     [h.h.c] 

4.— Rat  Destruction  and  the  Bacillus  of  Danysz.— As  a 
result  of  his  experiments,  Bronstein  confirms  the  investiga- 
tions of  Danysz  regarding  the  pathogenetic  qualities  of  the 
latter's  bacillus  with  respect  to  rats,  and  claims  that  suitable 
cultures  of  the  organism  properly  fed  to  the  animals  would 
result  in  a  general  slaughter,    [h.h.c] 

6.— Scrofula  and  Tuberculosis  in  Childhood.- Neumann 
comments  upon  and  criticizes  the  theories  of  Ponfick,  Solt- 
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maun,  Feer  and  Heubner  with  regard  to  the  relationship  of 
scrofula  and  tuberculosis  in  childhood,  Neumann  himself 
believing  that  all  scrofulous  children  should  be  regarded  as 
tuberculous,  although  all  scrofulous  affections  are  by  no  means 
to  be  ascribed  to  tuberculosis,  but  rather  as  of  secondary  origin 
(paratuberculous  diseases),     [h.h.c] 


Wiener  klinische  Wochenschrift. 

July  25,  1901.     [14  Jahrg.,  No.  30.] 

1.  Antllytic  Serums.    Julius  Donath  and  Karl  Landsteiner. 

2.  Three  Contributions  to  the  Pathology  of  the  Omphalomes  Enteric 

Duct  and  of  Meckel's  Diverticulum.    Erxst  R  v.  Karajan. 

3.  The  Illness  of  the  Court  Actor  Fritz  Krastel.    O.  Chiari. 

1. — Concerning  Antilytic  Serums. — It  seems  that  the 
injection  into  animals  of  one  species  of  leukocytes  and  other 
cells  from  animals  of  a  different  species  is  capable  of  producing 
in  the  former  the  same  effects  as  the  injection  of  the  corre 
spending  blood-serum.  The  authors  thus  found  that  the  intro- 
duction of  the  red  blood-corpuscles  of  dogs  into  rabbits  had  the 
effect  of  making  the  serum  of  the  latter  capable  of  antagonizing 
the  bactericidal  and  hemolytic  action  of  normal  dog  serum. 
Human  milk  injected  into  rabbits  produced  a  serum  which 
inhibited  the  power  of  human  serum  to  dissolve  bacteria  and 
red  blood-corpuscles.  A  similar  eflFect  was  produced  by  the 
injection  of  an  emulsion  of  lymph  glands.  There  is,  however, 
a  slight  difference  between  the  immune  serums  produced  by 
cell  injections  and  those  produced  by  serum  injection,     [d.r.] 

2.— Three  Cases  of  Pathologic  Conditions  Caused  by 
Meckel's  Diverticulum  are  reported.  A  student  of  20  had 
had  a  fistula  at  the  umbilicus  during  the  first  year  of  his  life, 
from  which  feces  had  escaped.  This  continued  to  open  and 
heal  at  various  times  for  2  years.  For  about  1  year  previous  to 
admission  to  the  hospital  he  had  been  troubled  with  cramp>-like 
pains  in  the  abdomen,  which  sometimes  confined  him  to  bed 
for  2  or  3  days.  He  frequently  vomited  watery,  gall-like  fluid, 
and  sometimes  there  was  considerable  tenderness,  constipation 
and  fever.  On  admission  to  the  hospital  he  had  a  history  of 
having  been  taken  suddenly  with  vomiting  and  pain  in  the 
ileocecal  region.  There  had  been  obstinate  constipation,  rise  of 
temperature  and  pain  over  the  entire  abdomen  and  4  days  later 
fecal  vomiting  developed.  On  admission  the  man  was  much 
collapsed,  his  pulse  was  fluttering,  his  abdomen  was  much  dis- 
tender  and  very  painful.  A  diagnosis  of  perforative  peritonitis 
probably  from  appendicitis  was  made.  At  the  operation  the 
appendix  was  found  normal,  however,  but  there  was  a  band 
which  extended  from  the  umbilicus  obliquely  backward  and 
outward  to  one  of  the  loops  of  small  intestine.  The  transverse 
colon  was  distended  3  times  its  normal  size,  of  dark  color  and 
its  normal  luster  had  disappeared.  This  band  of  tissue  proved 
to  be  Meckel's  diverticulum  which  was  adherent  at  its  tip  at 
the  umbilicus.  There  was  a  circumscribed  abscess  in  this 
position.  It  was  excised  flush  with  the  intestine  and  the  intes- 
tinal wall  was  closed.  A  good  recover j'  followed.  In  a  second 
case  a  man  of  38  was  admitted  to  the  hospital  with  a  history  of 
having  frequently  suffered  from  pain  in  the  stomach  with 
constipation,  vomiting  and  headache.  Ten  days  previous  to 
admission  he  had  been  taken  with  sucli  an  attack.  On  admis- 
sion his  abdomen  was  much  distended.  In  the  epigastrium  2  loops 
of  intestine  could  be  clearly  seen  through  the  abdominal  wall, 
and  in  the  region  of  the  umbilicus  3  other  transverse  loops  of 
distended  intestine  could  be  made  out.  There  was  vigorous 
peristalsis  in  this  region.  The  abdomen  was  much  distended, 
and  there  was  movable  dulness.  Rectal  examination  was  nega- 
tive. On  opening  the  abdomen  loops  of  distended  and  col- 
lapsed small  intestine  appeared.  A  band  of  tissue  extended 
from  a  loop  of  ileum  in  the  right  hypogastrium  first  inward 
and  then  downward  and  backward  where  it  was  attached  to  the 
abdominal  wall.  The  lower  portion  of  this  structure  was  gan- 
grenous. This  was  broken  open  during  manipulation,  and  a 
large  quantity  of  dirty  pus  escaped.  The  abdominal  cavity 
was  walled  off  with  gauze  as  well  as  possible.  Most  of  the 
diverticulum  was  removed  and  a  drain  was  packed  down  to  the 
remnant  left  behind.  The  wound  in  the  intestine  where  it  was 
excised  was  closed.  The  abdomen  was  cleansed  with  normal 
salt  solution.    Death  followed  a  short  time  after  the  operation. 


In  a  third  case  a  man  of  30  had  a  right  inguinal  hernia  the 
size  of  a  child's  head,  which  was  only  partially  reducible.  The 
radical  operation,  according  to  Bassini's  method,  was  per- 
formed. In  the  hernial  sac  several  loops  of  small  intestine 
were  found  which  were  readily  replaced  until  a  structure  was 
reached  which  appeared  to  have  its  origin  from  the  side  of  one 
of  the  loops  of  small  intestine,  and  which  ran  outward  toward 
the  base  of  the  sac  with  which  it  was  adherent.  At  first  this 
was  taken  to  be  a  normal  appendix,  but  it  was  attached  to 
small  intestine,  which  identified  it  as  Meckel's  diverticulum, 
its  length  was  6  cm.  The  adhesion  to  the  sac  was  freed,  the 
diverticulum  was  excised  and  the  intestinal  wound  was  closed 
by  suture  in  3  layers.    Recovery  was  uneventful,     [m.b.t.] 


Miiuchener  mediciuische  Wochenschrift. 

July  SO,  1901.     [48  Jahrg.,  No.  31.] 

1.  On  Tortuosity  and  Enlargement  of  the  Retinal  Vessels.    FOrstner. 

2.  On  Vaginal  Puncture  and  Incision.    Franz. 

3.  Concerning   Specific    Hemic   Changes    after    Injection    of    Urine. 

SCHOTTENFROH. 

4.  Isoagglutinins  and  Isolysins  of  Human  Serums.    Ascoli. 

5.  Further  Reports  on  Pancreon.    Loeb. 

6.  The  Infiltration  of  Urine  in  Obstetrics.    Horn. 

7.  A  Case  of  Chromic  Acid  Poisoning,    v.  Baeyer. 

8.  A  Cotton  Wad  as  a  Substitute  for  the  Usual  Brush  for  the  Eye. 

Neustatter. 

9.  On  a  Subjective  Symptom  in  Exudative  Pericarditis.    Prkgowski. 

10.  Grey  Oil  in  the  Treatment  of  Syphilis.    Maul. 

11.  Remarks  on  "The  Treatment  of  Leg  Ulcers"  by  Dr.  Walbaum. 

SCHULZE. 

12.  The  Hygiene  of  Ancient,  Papal  and  Modern  Rome.    Galli. 

1. — Tortuosity  and  Dilation  of  the  Retinal  Vessels. — 

Fiirstner  reports  a  second  case,  resembling  his  first  of  20  years 
ago,  of  tortuosity  and  dilation  of  the  retinal  bloodvessels, 
both  arterial  and  venous,  accompanied  by  other  changes  in  the 
walls  of  the  vessels,  which  however  do  not  seem  to  be  of  dis- 
tinctly arteriosclerotic  nature.  He  ascribes  the  condition  to 
congenital  causes,  later  complicated  by  changes  in  the  vessel- 
walls  themselves,     [h.h.c] 

2.— Vaginal  Puncture  and  Incision. — Franz  discusses  the 
advantages  and  dangers  of  the  procedure  as  a  means  of  diag- 
nosis, or  as  a  therapeutic  measure ;  and  the  classes  of  cases  to 
which  it  is  adapted,  analyzing  a  series  of  81  cases.  The  best 
remedial  results  were  obtained  in  uncomplicated  abscesses  of 
the  Douglas  sac  and  he  recommends  its  use  for  this  condition. 
He  describes  the  technic,  the  kind  of  instrument  used,  and  con- 
cludes that  the  practical  physician,  who  generally  has  not  much 
experience  in  vaginal  operations,  may  with  this  method  and 
without  a  skilled  assistant  reach  very  good  results,     [w.k.] 

3.— Specific  Blood  Changes.— Schattenfroh  has  found  that 
after  the  injection  of  urine  into  rabbits  their  blood-serum  devel- 
ops a  hemolytic  and  agglutinating  action  toward  the  corpuscles 
of  the  animal  species  from  which  the  urine  was  obtained.  The 
urine  of  human  beings,  goats  and  horses  was  used.  Precipitat- 
ing substances  (precipitins)  and  anticomplements  were  not  pro- 
duced by  the  injection  of  goats'  urine,  but  the  injection  of 
goat-serum  was  followed  by  the  development  of  large  quanti- 
ties of  these  substances.  This  shows  an  interesting  contrast 
between  the  action  of  urine  and  that  of  serum.  Heating  the 
urine  to  100°  C.  for  5  minutes  inhibits  the  power  of  producing 
hemolysins,     [d.r.] 

4. — Isoagglutinins  and  Isolysins. — Instead  of  using  the 
blood-serum  from  animals  of  a  different  species  to  produce  agglu- 
tinins and  hemolysins,  Ascoli  tested  the  action  of  human  serum 
upon  the  blood-corpuscles  of  human  beings  suffering  from 
various  diseases.  He  found  that  the  red  corpuscles  from  cases 
of  anemia  were  especially  easily  agglutinated  and  dissolved. 
He  likewise  discovered  that  a  serum  which  had  active  aggluti- 
nating properties  toward  the  typhoid  bacillus  might  be 
only  slightly  isoagglutinating ;  that  is,  might  have  only  slight 
power  to  agglutinate  human  corpuscles.  Transudates  and  exu- 
dates were  also  studied.  Their  agglutinating  power  was  found 
to  be  about  the  same  as  that  of  the  blood-serum  of  the  individ- 
ual. The  injection  of  blood  into  the  rabbit  from  which  it  has 
been  taken  causes  the  development  of  isolysins  and  isoagglu- 
tinins, while  the  normal  serum  of  rabbits  that  have  not  been 
treated  in  this  way  does  not  to  any  extent  agglutinate  the  blood 
of  other  rabbits.  Ascoli  is  inclined  to  the  view  that  the  rouleux 
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formation  of  red  blood-corpuscles  is  in  part  due  to  the  aggluti- 
nating action  of  the  blood-serum,  and  in  part,  as  has  been 
taught,  to  the  biconcave  character  of  the  discs,     [d.b.] 

6. — Pancreoii  is  a  powder  obtained  from  the  pancreas, 
■which,  in  doses  of  7.5  grains,  given  before  or  during  meals,  is 
said  to  be  useful  in  achylia  gastrica.     [d.r.] 

6. — Urine  Infiltration  in  Obstetrics.— Horn  says  that 
when  he  first  saw  the  patient,  4  days  after  delivery,  she  had  a 
pulse  of  160,  with  very  slight  rise  in  temperature,  and  the  diag- 
nosis was  vesicouterine  fistula  and  septic  urine  infiltration. 
Cause  of  fistula,  prolonged  pressure  of  the  head  in  protracted, 
difficult  labor.  The  natural  passage  being  closed  by  the  head 
pressure  and  the  urine  penetrated  the  underlying  tissues  and 
produced  septic  necrosis.  In  this  case  the  dangerous  mixture, of 
lochial  secretion  and  urine  had  produced  a  gangrenous  sepsis, 
rendering  surgical  treatment  unavailable.  When  in  such  cases 
the  sepsis  has  not  become  of  a  general  nature,  but  is  still  local, 
there  should  be  energetic  surgery  and  not  merely  internal 
therapeutic  treatment  with  antiseptic  irrigation,     [w.k.] 

7.— Chromic  Acid  Poisoning.— Thinking  he  had  a  bottle 
of  brandy  in  his  hands,  a  man  of  26  took  2  big  swallows  of  a 
battery  fluid  consisting  of  potassium  bichromate,  mercuric  sul- 
fete,  sulfuric  acid,  and  water.  Uncontrolable  vomiting  and  col- 
lapse followed,  and  the  patient  died.  At  the  autopsy  an  acute 
stomatopharyngitis,  desquamative  necrotizing  esophagitis,  gas- 
troenteritis, hemorrhage  into  the  stomach,  erosins  of  the  duo- 
denum, acute  parenchymatous  nephritis,  and  subepicardial 
ecchymoses  were  found.  It  was  estimated  that  the  patient  had 
swallowed  3.5  grams  of  chromic  acid,  3.5  grams  of  sulfuric  acid, 
and  0.7  grams  of  mercuric  sulfate.  Immediately  after  swallow- 
ing the  patient  had  received  eggs  and  milk,  but  these  are  not  of 
much  use.  Viron  has  pointed  out  that  sodium  sulfite  is  a 
better  antidote  for  the  chromates.     [d.r.] 

8.— Absorbent  Cotton  Swab  for  Eye  Work.— Neustatter 
recommends  an  absorbent  cotton  swab  in  place  of  the  brush  for 
eye  work.  It  may  easily  be  made  by  wrapping  the  cotton 
around  a  toothpick,  match,  or  glass  rod,  and  has  the  advantage 
of  cleanliness,  rapid  preparation,  and  the  ease  with  which  it 
may  be  used  for  massage  or  cleaning  out  the  corners  and  folds 
of  the  conjunctiva,     [h.h.c] 

9. — Effusive  Pericarditis. — The  writer  was  himself  the 
patient,  and  found  that  when  he  attempted  to  lie  on  the  right 
side  he  had  a  sensation  of  a  weight  in  the  mediastinum  pressing 
toward  the  sternum  and  toward  the  right  side.  This  disap- 
peared with  the  absorption  of  the  effusion,     [d.r.] 

lO. — Hypodermic  injections  of  gray  oil,  according  to  the 
method  of  Neisser,  is  recommended  in  syphilis  by  Maul,  who 
believes  that  if  the  oil  is  sterilized  before  using,  the  severe 
pains,  which  have  been  the  chief  objection  to  its  employment, 
will  not  occur,     [d.r.] 

August  6,  1901.     [48  .Jahrg.  No.  32.] 

1.  On  a  Crystalline  Immunizing  Product.    Buchnek  and  Geret. 

2.  On  the  Q,ue8tlon  if  Vascular  Injuries  to  the  Root  of  the  Mesentery. 

WlJ.MS. 

3.  The  Duplicity  of  Malignant  Protopathlc  Tumors.    GrUnfeld. 

4.  On  the  Treatment  of  Sarcoma  by  Means  of  Rontgen  Rays.    Beck. 

b.  Contribution  to  the  Removal  of  Obstructions  from  the  Bile  Passages. 
Krug. 

6.  The  Treatment  of  Wounds.    Uaekel. 

7.  On  the  Use  of  the  Gastric  Sound  In  Ca«es  of  Gastric  Ulcer.    Flade. 

8.  Notes  on  the  Treatment  of  Motor  Aphasia  after  Cerebral  Disturb- 

ances.    ViDAL. 

9.  Two  Cases  of  Carbolic  Acid  Gangrene.    Castrop. 

1.— A  Crystalline  Immnnization  Product.— Buchner  and 
Geret  have  found  that  the  crystalline  substance  obtained  by  the 
action  of  blood  serum  of  properly  treated  animals  upon  a  pep- 
tone solution,  consists  of  barium  sulfate.  Nevertheless,  the 
globulites  must  be  looked  upon  as  a  specific  product,  since 
they  are  best  developed  when  the  animal  has  been  treated  in 
advance  with  peptone  or  blood  serum.  The  normal  serum 
mixed  with  peptone  does  not  precipitate  globulites,  or  at  least 
not  until  a  long  time  has  elapsed.  The  difference  must  be  due 
to  the  presence  of  a  larger  quantity  of  the  sulfates  in  the  blood  of 
the  animal  treated.  These  sulfates,  the  authors  believe,  are 
produced  by  the  action  of  the  leukocytes  upon  the  injected  sub- 
stances, which  exert  a  chemotactic  influence  upon  the  white 
cells.  They  also  think  that  the  leukocytes  are  the  producers 
of  imnmne  bodies  in  general,     [d.r.] 


2. — Vascular  Injury  to  the  Root  of  the  Mesentery. — 

Wilms  reports  the  case  of  a  young  man  of  18,  who  accidentally 
ran  a  chisel  into  his  abdomen  to  the  extent  of  10  to  12  cm.  On 
operating,  among  other  injuries,  the  superior  mesenteric  vein 
was  found  to  be  severed.  This  was  clamjied  and  the  hemostats 
were  left  in  situ  until  the  third  day.  Recovery  was  uninter- 
rupted, as  in  the  similar  case  of  Robson.  The  absence  of  sub- 
sequent gangrene  of  the  bowel  is  all  the  more  remarkable,  as 
similar  experiments  with  animals  liave  almost  invariably 
resulted  in  gangrene,     [h.h.c] 

3. — The  Duplicity  of  Malignant  Tumors.- Griinfeld 
reports  the  case  of  a  woman  of  30,  who,  after  death,  was  found 
to  have  a  diffuse  infiltrating  mucoid  carcinoma  of  the  rectum 
spreading  to  the  peritoneum,  Avith  metastases  in  the  stomach 
and  a  coexistent  angioendothelioma  of  the  dura  (or  hypophy- 
sis), both  supposedly  primary  in  character,     [h.h.c] 

4. — Treatment  of  Sarcoma  by  Means  of  Rontgen  Rays. 
— Beck  reports  the  case  of  a  man  of  36,  upon  whom  he  operated 
3  times  for  sarcoma  of  the  left  ankle.  After  the  third  operation 
Beck  made  use  of  the  Rontgen  rays,  with  exposures  of  at  first 
10,  then  20,  30  and  finally  45  minutes  every  2  to  3  days.  Not 
only  was  there  no  return  of  the  trouble  in  the  ankle,  but  curi- 
ously enough,  several  small  tumors  higher  up  in  the  calf  of  the 
leg  (not  exposed  yto  the  rays)  also  gradually  disappeared. 
[h.h.c] 

8. — The  Treatment  of  Motor  Aphasia  after  Cerebral 
Lesions. — Vidal  believes  that  much  can  be  done  for  the  educa- 
tion of  apliasics.  In  teaching  the  patient,  it  is  important  to 
have  him  carefully  observe  the  lips  of  the  teacher  ;  and  when 
he  is  practising  by  himself,  he  should  stand  in  front  of  a 
mirror.  The  best  results  are  obtained  in  pure  motor  aphasia. 
The  amnesic  forms  off'er  less  promise.  A  peculiar  difficulty  is 
that  patients  often  cannot  utter  words  beginning  with  a  vowel. 
When  this  is  overcome,  speech  may  be  decidedly  improved. 
[d.r.] 

9. — Carbolic  Acid  Gangrene. — Fischer  reports  the  cases 
of  2  brothers,  aged  24  and  25,  who  suffered  from  gangrene  of  a 
finger  (exarticulation  necessary),  due  in  each  case  to  a  wrapping 
of  the  finger  in  a  bandage  saturated  with  1.7%  carbolic  acid 
solution,     [h.h.c] 

Aiigust  IS,  1901.     [48  Jahrg.    No  33.]. 

1.  Notes  on  Malignant  Tumors.  Especially  on  Carcinomas.    Leser. 

2.  Vioform,  a  New  Iodoform  Substitution-preparation.    Krecke. 

3.  Symptomatic  Anthrax.     Schattenfroh  and  Grassberuer. 

4.  The  Atropin  Treatment  of  Ileus.    Gobble. 

5.  A  Case  of  Intestinal  Obstruction  by  a  Gallstone  SuccssfuUy  Treated 

with  Atropin.    Pritchard. 

6.  Ileus  and  Atropin.    Aronheim. 

7.  A  Case  of  Transitory  l^ead  Amaurosis.    PiNCUS. 

8.  A  Case  of  Artificial  Teeth  in  the  Esophagus.    Batsch. 

9.  Syphilitic  Sciatica  and  its  Treatment.    Niewerth. 

10.  The   Priority  Claim    Concerning   the    Demonstration    of  Typhus 

Bacilla  in  the  Contents  of  the  Gallbladder  and  Concerning  the 
Explanation  of  the  Cause  of  Typhoid  Relapse.    FI'^tterer. 

11.  On  the  Use  of  the  Gastric  Sound  in  Cases  of  Gastric  Ulcer.    Flade. 

12.  Dry  Air  Treatment  In  Cases  of  Chronic  Middle  Ear  Suppuration. 

Lautexschlaeger. 

13.  Historic  Notes    on  the  Treatment  of   Intestinal    Obstruction  by 

Means  of  Belladonna  Preparations.    Schulz. 

3. — Symptomatic  Anthrax  (Rauschbrand). — Scliatten- 
froh  and  Grassberger,  in  a  brief  communication,  sum  up  the 
present  status  of  their  studies  on  the  bacillus  of  this  disease. 
The  organism  belongs  to  the  group  of  butyric  acid  bacteria,  and 
has  a  double  cycle  of  development.  In  one,  it  contains  spores 
and  granulose,  and  is  flagellated ;  in  the  other,  it  is  free  from 
spores  and  granulose,  and  is  immobile.  Cultures  of  the  2 
variants  differ  decidedly.  Tliose  of  the  spore-bearing  or  clos- 
tridial form  are  much  more  pathogenic.  By  special  methods 
of  cultivation,  it  is  possible  to  transform  the  spore-bearing  into 
the  nonspo re-bearing;  but  it  is  more  difficult  to  bring  about  the 
reverse  change.     [d.r.J 

4. — In  the  Treatment  of  Intestinal  Obstruction  there 
seems  to  be  a  tendency  to  use  atropin  regardless  of  the  cause. 
Gebele  emphasizes  the  importance  of  discriminating  between 
dynamic  and  mechanic  obstruction.  Only  the  former,  whicli 
is  usually  due  to  fecal  impaction  or  reflex  spasm,  is  amenable 
to  atropin  treatment.  The  drug  should  not  be  used  in  strangu- 
lation, nor  in  obstruction  produced  by  a  tumor  or  other  obtu- 
rating body.  A  case  is  cited  in  which,  under  atropin,  operation 
was  delayed  for  4  days ;  when  it  was  finally  done  it  was  too 
late.    The  autopsy  showed  a  fecal  stone  the  size  of  a  walnut, 
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which  could  easily  have  been  removed  had  there  been  no  delay. 
Gebele  believes  that  inorphin  is  preferable  to  atropin,  even  in 
cases  of  paralytic  ileus.  It  should  be  combined  with  lavage 
and  injections  of  olive  or  castor  oil ;  in  some  cases,  also  with 
the  internal  administration  of  olive  oil  in  doses  of  2  or  3  ounces. 

[D.R.] 

5  and  6. — Intestinal  Obstruction  and  Atropin. — Seem- 
ingly in  direct  contradiction  to  the  statement  of  Gebele,  is  the 
report  of  Pritchard,  of  Monroeville,  Ohio,  who  brought  about 
a  cure  by  means  of  atropin  in  a  case  of  intestinal  obstruction 
due  to  a  large  gallstone.  Another  successful  case  of  obstruction 
relieved  by  atropin  is  reported  by  Aronheim.  The  dose 
employed  by  Pritchard  was  s's  of  a  grain  in  4  hours.  Aronheim 
gave  3  ragm.  d'j  of  a  grain)  in  one  dose,     [d.r.] 

8. — Artiflcial  Teeth  in  the  Esophagus. — Batsch  reports 
the  case  of  a  laborer  who  swallowed  a  plate  to  which  2  artificial 
teeth  were  attached.  The  plate  lodged  in  the  esophagus  36  cm. 
from  the  lips.  Copious  doses  of  olive  oil  were  given  to  lubri- 
cate the  esophagus,  and  during  the  second  attempt  Batsch  suc- 
ceeded in  loosening  and  pushing  down  the  plate  into  the 
stomach  by  means  of  a  bougie.  The  patient  was  then  fed 
through  a  tube  for  a  few  days,  the  food  consisting  of  large 
quantities  of  moistened  meal,  sourkrout,  etc.  The  plate  was 
passed  per  anum  25  days  later,     [h.h.c] 

9. — Syphilitic  Sciatica. — Having  found  the  iodids  without 
value  in  the  treatment  of  a  case  of  syphilitic  sciatica  in  a  man 
who  had  been  infected  9  years  before,  Niewerth  resorted  to 
hypodermic  injections  of  mercuric  salicylate  in  paratlin  emul- 
sion, with  prompt  cure,     [d.r.] 

lO. — The  honor  of  discovery  of  the  typhoid  bacillus  in 
the  g:allbladder  with  the  explanation  of  relapses  on  the  basis 
of  this  fact  is  claimed  by  Fiitterer,  of  Chicago,     [d.r.] 

11.— The  Use  of  the  Sound  in  Gastric  Ulcer— Flade 
claims  that  the  use  of  the  stomach  tube  or  the  inflation  of  the 
stomach  with  air  or  CO2  in  cases  of  gastric  ulcer  is  dangerous 
and  should  not  be  attempted,  especially  if  it  be  suspected  that 
the  ulcer  is  on  the  anterior  wall  of  the  stomach  and  the  patient 
be  a  young  girl.  He  also  condemns  the  use  of  the  stomach  tube 
for  irrigation  purposes,     [h.h.c] 


Miscellaneous  German  Journals. 

1.  A  Very  Riiro  Form  of  Rupture  of  the  Pelvic  Floor  and  of  the  Peri- 

neum.   I.  E.  Kehkkk  (Centralb.  f.  Gynaliol.,  September  7.  itWl). 

2.  Intrauterine  Treatment.    Johannes  Futh  (Centralb.  f.  Gynftkcl., 

September  U,  1901). 

3.  Cooain  in  Obstetric  Practice.    F.  Westphalen  (Centralb.  f.  Gyna- 

kol.,  September  11,  1<.K)1). 

4.  Pathology   and   Therapy   of  Jaundice   in    Pregnancy.    Miclescu 

(Centralb.  f.  Gynakol.,  September  )1,  1901). 

5.  On  the   Presence  of  Bjicteria    in    Aseptic  Wounds.     Ferdinand 

ScHENCK  and  Ernst  Lichtenstern.  (Z<iltschrift  fur  Heilkunde, 
Vol.  xxli,  Parts  6,  7, 8  and  9,  1901.) 

1.— Rare  Form  of  Perineal  Rupture. — Kehrer  describes 
in  detail  the  causation,  formation,  and  unsuccessful  repair  of 
an  unusual  form  of  perineal  rupture,  which  included  a  sagittal 
laceration  of  the  lower  third  of  the  posterior  vaginal  wall,  and 
the  rupture  of  the  rectovaginal  septum  with  extensive  injury 
to  the  anterior  rectal  wall  and  the  sphincter.  He  also  reviews 
cases  reported  by  Kelly  and  others,     [w.k.] 

2. — Tampon  Treatment. — In  intrauterine  treatment  by 
means  of  saturated  tampons,  it  is  desirable  to  protect  the 
healthy  parts  from  the  action  of  the  caustic  agent  and  to  direct 
the  medicament  to  the  diseased  portion.  Futh  describes  with 
illustrations  an  instrument  peculiarly  adapted  to  this  work  and 
explains  its  use.     [w.k.] 

3.— Cocain  in  Obstetrics. — In  cases  of  delayed  delivery 
and  prolonged  labor  with  rigid  os  uteri  and  abnormally  severe 
cramping  pains,  Westphalen  recommends  the  use  of  cocain 
suppositories,  in  doses  not  greater  than  0.03,  applied  per  rectum, 
repeating  the  dose  if  necessary  in  li  hours.  He  has  had  several 
years'  experience  with  this  procedure  and  finds  that  it  lessens 
abnormal  pains,  relieves  the  cramp  and  stimulates,  rather  than 
diminishes,  normal  labor  activity,  and  overcomes  the  rigidity 
of  the  OS.  He  considers  it  a  valuable  aid  in  obstetric  pi-actice. 
[w.k.] 

4.— Jaundice  in  Pregnancy.— The  clinic  symptoms  of 
this  disease  are  jaundice,  hemorrhage  and  nervous  disturbance. 


Anatomically,  it  is  characterized  by  the  disorganization  and 
rapid  diminution  of  the  physiologic  liver  cells  with  chemical 
changes  in  the  histologic  tissue  and  a  restriction  of  the  function 
of  the  liver.  These  changes  are  due  to  the  presence  of  different 
organisms  as  Bacterium  coli.  Streptococcus,  Staphylococcus  and 
Proteus  vulgaris.  These  reach  this  gland  through  the  intesti- 
nal gland  or  the  gall-duct  and  cause  an  inflammatory  process 
similar  to  septic  inflammation  of  the  peritoneum.  Under  this 
toxic  influence  the  kidneys  show  a  parenchymatous  nephritis  ; 
the  mucosa  of  the  intestinal  tract  undergoes  a  degenerative 
process  which  causes  bleeding  of  a  scorbutic  character.  The 
liver  and  kidney  insufficiency  induces  nervous  disturbance, 
delirium,  and  coma.  In  pregnancy  the  liver  cells  are  infiltrated 
with  fatty  matter,  easily  altered,  and  not  in  a  condition  to  with- 
stand the  invasion  of  any  toxins ;  hence  the  dangerous  activity 
of  these  toxins  often  threatening  the  life  of  both  mother  and 
fetus.  When  the  icterus  of  pregnancy  reaches  such  a  severe 
stage,  interruption  of  pregnancy  is  the  proper  treatment,  [av.k.] 
5. — Bacteria  in  Aseptic  Wounds. — Schenck  and  Lich  ten- 
stern  give  a  good  review  of  the  work  of  other  observers,  and  the 
results  of  their  own  investigations  into  the  bacterial  contents  of 
aseptic  wounds.  In  agreement  with  the  findings  of  others,  they 
found  the  wounds  but  rarely  sterile ;  in  but  11  of  43  cases  (ex- 
cluding four  cases  in  which  but  a  single  examination  was  made 
— in  but  seven  cases,  16% ).  Staphylococcus  pyogenes  albus  was 
commonly  the  infecting  organism — in  but  one  case  each  was 
Staphylococcus  pyogenes  aureus  and  Streptococcus  pyogenes 
found.  In  39  of  the  cases  healing  occurred  without  inflamma- 
tory manifestations,  even  in  the  case  from  which  Staphylococ- 
cus pyogenes  aureus  was  isolated.  The  greatest  number  of 
bacteria  was  found  on  the  second  day  of  the  wound-healing. 
After  this  day  they  usually  decreased  so  that  by  the  fifth  day 
the  wound  was  free  from  bacteria ;  when  this  was  not  the  case, 
inflammatory  manifestations  supervened.  They  believe  that 
the  "  aseptic  fever"  isdueto  the  absorption  of  organic  materials 
and  of  the  products  of  bacterial  metabolism  from  the  wound, 
but  they  are  unable  to  say  to  which  in  a  given  case  more  impor- 
tance should  be  ascribed.  They  believe  also  that  the  bacteria  are 
derived  in  part  from  the  skin  of  the  patient  and  in  part  from 
the  hands  of  the  operator,     [a.o.j.k.] 


THE  PUBLIC  SERVICE 


Health  Reports. — The  following  cases  of  smallpox,  yellow 
fever,  cholera,  and  plague,  have  been  reported  to  the  Surgeon- 
General,  U.  S.  Marine-Hospital  Service,  during  the  week  ended 
October  26, 1901 : 


Smallpox— United  States. 


California : 
Kentucky : 
Louisiana : 
Massachusetts : 
Nebraska : 
New  Hampshire: 
New  Jersey  : 
New  York : 

Pennsylvania : 


Rhode  Island : 
Utah: 
Vermont : 


Austria: 
Belgium : 
Colombia : 

France : 
Great  Britain ; 

India : 

Mexico : 
Nova  Scotia : 
Russia : 


Spain : 
Uruguay : 


Cases 

3 

2 

5 

18 


San  Francisco Oct.    6-13 

Lexington Oct.  12-i» 

New  Orleans Oct.  12-19 

Boston Oct.  12-19 

Omaha Oct.    6-19 6 

Concord Oct.   6-12 1 

Camden Oct.  12-19 6 

Elmira Oct.  12-19 6 

New  York Oct.  12-19 4 

Norristown Oct.  12-19 1 

Philadelphia Oct.  12-19 69 

Pittsburg Oct.  12-19 1 

Steelton Oct.  13-20 1 

Newport Oct.  12-19 1 

Salt  Lake  City Oct.  12-19 1 

Burlington Oct.  12-19 15 

Smallpox— Foreign. 

Prague Sept.  28-Oct.  5...       4 

Brussels Sept.  28-Oct.  5... 

Cartagena Sept.  23-29 

Panama Oct.  7-14 125 

Paris Oct   5-11 

London Sept.  28-Oct.  5...    169 

Southampton Sept.  28-Oct.  5...       1 

Calcutta Sept.  7-14 

Madras Sept.  7-13 

City  of  Mexico Sept.  29-Oct.  6...       2 

Halifax Oct.  6-12 20 

Moscow Sept.  14-28 5 

Odessa Sept.  28-Oct.  5...       2 

Warsaw Sept.  14-21 

Madrid July  lo-Sept.  9.. 

Montevideo Aug.16-24 22 


Deaths 

1 


10 
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California : 


PLAGUE— r^NITED  STATES. 

San  Francisco Oct.  6-13.... 

Plagitb— Insular. 


Philippine  Islands:    Manila Aug.  18-24 

Aug.  81-Sept.  7.. 


Plague— Foreign. 


Cbina: 
India: 


Costa  Rica: 
Mexico: 


India: 
Java : 


Hong  Kong Aug.  31-Sept.  7..       6 

Newchwang Aug.  31 2 

Bombay 8ept  10-17 

Calcutta Sept.  7-14 

Karachi Sept.  8-16 18 

Yellow  Fever. 

Port  Llmon Oct.  5-12 2 

Merida Sept.  21-28 

Valladolid Sept.  21-28 

Vera  Cruz Sept.  28-Oct.5...       7 

Cholera. 

Bombay Sept.  10-17 

Calcutta. Sept.  7-14 

Madras Sept.   7-13 

Batavia Aug.  31-Sept.  7.. 


80 


250 
18 
13 


11 

8 

113 


Changes  in   the  Medical   Corps   of  the  TJ.  S.   Marine 
Hospital  Service  for  the  week  ended  October  24,  1901 : 

Murray.  R.  D.,  surgeon,  appointed  as  appraiser  to  place  valuation  on 
property  of  State  Board  of  Health  of  Florida  used  for  quarantine 
purposes  at  Boon  Grande,  Florida— October  21, 1901. 

Meat),  P.  W.,  surgeon,  granted  leave  of  absence  for  one  day— October 
23, 1901. 

White,  J.  H.,  surgeon,  appointed  as  appraiser  to  place  valuation  on 
property  of  State  Board  of  Health  of  Florida  used  for  quarantine 
purposes  at  Boon  Grande,  Florida— October  n,  1901.  To  proceed  to 
Brunswick  quarantine  as  appi-aiser,  and  to  the  South  Atlantic 
quara^ntine  station  on  special  temporary  duty— October  23, 1901. 

McMullen,  John,  assistant  surgeon,  granted  leave  of  absence  for 
seven  days— October  22, 1901. 

Parker,  H.  B.,  assistant  surgeon,  relieved  from  duty  at  New  Orleans, 
LiO,.,  and  directed  to  proceed  to  Washington.  D.  C,  and  report  to  the 
Director  of  the  Hygienic  Laboratory  for  duty— October  16,  1901. 

Bureau  order  of  October  16,  1901,  directing  Assistant  Surgeon  Parker  to 

Eroceed  to  Washington  and  report  to  the  Director  of  the  Hygienic 
aboratory  for  duty,  suspended— October  24,  1901. 
Pierce,  G.  C,  assistant  surgeon,  to  proceed  to  Mullet  Bay,  Fla.,  for 

special  temporary  duty— October  22, 1901. 
Boyd,  Frank,  acting  assistant  surgeon,  gi-anted  leave  of  absence  |for 
25  days  from  November  1— October  18, 1901. 

Gregory,  Y.  B,  acting  assistant  surgeon,  relieved  from  dutv  at  Pem- 
pico.  Mexico,  and  directed  to  proceed  to  Rio  de  Janeiro,  Brazil,  for 
duty  In  the  office  of  the  U.  S  Consul  General— October  21, 1901. 

Hargis,  J.  W.,  acting  assistant  surgeon,  granted  leave  of  absence  for 
10  days  from  October  19— October  22. 1901. 

Stephenson,  G.  W.,  hospital  steward,  granted  leave  of  absence  for  23 
days  from  November  4— October  22, 1901. 

Chanj^es  in  the  Medical  Corps  of  the  U.  S.  Army  for 

the  week  ended  October  26,  1901 : 

Mc  Arthur,  Arthur  W.,  contract  surgeon,  is  granted  leave  for  one 
month,  from  about  November  2. 

Oevereux,  First  Lieutenant  John  R.,  assistant  surgeon,  will  report  to 
the  commanding  officer,  artillery  defenses  of  Havana,  for  duty, 
relieving  Captain  William  B.  Summerall,  assistant  surgeon. 

Church,  First  Lieutenant  James  RoBB,  assistant  surgeon,  is  granted 
leave  on  surgeon's  certificate  for  one  month,  to  date  October  8, 
with  permission  to  apply  for  an  extension  of  two  months,  and  to 
go  beyond  the  limits  of  the  department  of  Cuba. 

Lewis,  Captain  William  F.,  assistant  surgeon.  Is  relieved  from  fur- 
ther duty  at  Fort  Leavenworth,  and  will  proceed  to  Fort  D.  A.  Rus- 
sell for  duty. 

The  acting  secretary  of  war  announces  that  First  Lieutenant  Henry  E. 
Wetherill,  assistant  surgeon,  having  been  found  by  an  Army  retir- 
ing board  incapacitated  forac  ive  service  on  account  of  disability 
which  is  not  the  result  of  any  incident  of  service,  has  been  whollv 
retired  from  active  service,  to  take  effect  October  16,  1901   under  the 

Erovisions  of  sections  1252  and  1275,  R.  S..  and  that  his  name  will  be 
enceforth  omitted  from  the  Army  Register. 
Gray,  Major  William  W,.  surgeon,  leave  granted  September  21  is 

extended  ten  days. 
Ten  Eyck,  Captain  Benjamin  L.,  assistant  surgeon,  leave  on  sureeon's 
certificate  granted  August  21  is  extended  two  months  on  account 
of  sickness. 

Stevenson,  Ephraim,  hospital  steward.  Fort  McDowell,  Cal.,  Is  trans- 
ferred to  F'ort Strong  for  duty. 

Dotjgherty,  J.  C,  contract  surgeon,  is  granted  leave  for  one  month 
from  about  November  12. 

Stark,  Captain  Alexander  N.,  assistant  surgeon,  now  on  duty  at 
Fort  McHenry,  will  proceed  to  F'ort  Monroe  for  temporary  duty. 

Holmes,  Contract  Surgeon  Thomas  G.,  is  relieved  from  further  duty 
as  transport  surgeon  on  the  transport  Grant,  and  upon  the  explra- 
H?"..*^^''."*^  present  leave  will  proceed  from  JDetroit,  Mich.,  to  Fort 
Walla  Walla  for  duty. 

Rand,  Captain  Irving  W.,  assistant  surgeon.  Is  granted  leave  for  two 
months. 

Summerall,  Captain  William  B.,  assistant  surgeon,  is  granted  leave 

for  one  month  from  about  October  20. 
Williams,  Captain  Abraham  D.,  assistant  surgeon.  Is  granted  leave 

for  one  month,  with  permission  to  visit  the  United  States. 


Anderson,  Captain  Robert  A.,  assistant  surgeon,  is  granted  leave  for 
one  month,  on  surgeon's  certificate,  with  permission  to  visit  the 
United  States. 

Bushnell,  Major  George  E.,  surgeon,  is  granted  leave  for  15  days. 

Clausius,  Contract  Surgeon  Max  F.,  is  granted  leave  for  one  month. 

The  retirement  from  active  service,  October  24,  1901.  of  Lieutenant- 
Colonel  F^zra  Woodruff,  by  operation  of  law,  under  the  provlsion.s 
of  the  act  of  Congress  amiroved  June  .30, 188:,!,  is  announced.  Lieu- 
tenant-Colonel Woodruff  will  proceed  to  his  home. 

Kenyon,  Captain  Frank  P.,  assistant  surgeon,  having  tendered  his 
resignation,  is  honorably  discharged,  to  take  effect  October  23. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Navy,  for 

the  week  ended  October  26, 1901 : 

Edgar,  Surgeon  J.  M.,  ordered  to  the  Wabash,  October  2.3,  as  relief  of 
Surgeon  H.  G.  Beyer. 

Beyer,  Surgeon  H.  G.,  detached  from  the  Wabash,  upon  reporting  of 
relief,  and  ordered  to  the  Prairie  when  put  Into  commission. 

Atkinson,  Assistant  Surgeon  R.  T.,  detached  from  the  Wabash,  Octo- 
ber 30,  and  ordered  to  the  Prairie  when  put  into  commission. 

Kerr,  Assistant  Surgeon  D.  B.,  ordered  to  the  Wabash  October  28. 

Thomp.son,  Assistant  Surgeon  E.,  ordered  to  the  Naval  Hospital,  Bos- 
ton, Mass ,  Octorer  26 

PiCKRELL,  Surgeon  G.,  detached  from  the  Columbia,  upon  reporting 
of  relief,  and  ordered  to  the  Naval  Dispensary,  Washington,  D.  C. 

Leach,  Surgeon  P.,  ordered  to  the  Columbia,  as  relief  of  Surgeon  G. 
Pickrell. 

Kennedy,  Passed  Assistant  Surgeon  R.  M.,  ordered  to  the  Franklin. 

Grunwell,  Assistant  Surgeon  A.  G.,  ordered  to  the  Naval  Hospital, 
Norfolk,  Va.,  November  1. 

Bishop,  Assistant  Surgeon  L.  W.,  ordered  to  the  Independence. 

Henry,  Pharmacist  H.,  detached  from  the  Independence  October 
24,  and  ordered  to  the  Bureau  of  Medicine  and  Surgery,  Navy 
Department. 
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Army  Discipline  in  1900  and  in  1901. — In  the 

year  1900  (before  the  abolition  of  the  canteen)  there  were 
6,020  convictions  by  courtraartial,  and  in  1901  (after  the 
abolition)  there  were  5,184.  Classifying  the  convictions 
we  find  them  to  have  been  due  to : 

1900  1901 

Absence  without  leave 1,274  1,171 

Assaults,  fighting,  manslaughter  and  murder    .   .     459  517 

Bad,  threatening  and  disrespectful  language  .   .   .     479  379 

Desertion  and  abetting  the  same 466  560 

Disobedience 1,217  1,105 

Disorderliness,  disturbance,  nuisance,  etc 633  358 

Drunkenness  and  unlawful  possession  of  liquor  .  1,886  1,488 

Mutiny,  inciting  to  mutiny  and  insubordination  .     323  267 

Quitting  post 148  153 

Rape 12  19 

Sleeping  on  duty 422  377 

It  would  be  most  difficult  to  explain  why  certain 
offences  are  less  numerous  and  others  more  numerous 
in  1901.  It  is  certain  that  there  has  been  a  noteworthy 
reduction  in  the  cases  of  drunkenness.  If  not  offset  by 
an  increase  of  other  offences  this  is  a  cause  for  congratu- 
lation. But  it  is  entirely  too  soon  for  the  extremists 
upon  either  side  as  to  the  canteen  question  to  draw  any 
scientific  conclusions.  Causes  do  not  show  their  entire 
effects  soon  in  such  things,  and  as  it  took  several  years 
to  verify  and  formulate  the  results  of  the  canteen,  it  will 
undoubtedly  take  as  long  to  test  the  effects  of  its  aboli- 
tion. Moreover,  the  new  strength  and  the  new  distri- 
bution of  the  army  just  occurring  brings  entirely  new 
elements  into  the  problem. 

Life  Insurance  Companies  and  the   Drinker. — 

An  unforseen  aid  in  the  temperance  cause,  and  one  that 
should  be  used  more,  is  the  exclusion  of  drinking  men 
from  the  service  of  railroads  and  large  manufacturing 
companies.  Another,  and  one  perhaps  equally  powerful, 
should  be  discrimination  by  insurance  companies  against 
the  drinker.  Heretofore  our  American  companies  have 
made  no  distinction  in  rates,  but  English  companies 
make  better  rates  to  abstainers,  as  statistics  show  that 
they  have  an  advantage  of  at  least  20  %  in  expectancy  of 
life.  The  abstainer  should  certainly  have  a  correspond- 
ing preference  in  rate,  and  not  be  forced  to  pay  part  of 
the  premiums  of  the  reckless  drinker.  The  medical 
examiner  deservedly  has  great  influence  in  insurance 
companies,  and  should  urge  upon  tliem  the  method  sug- 
gested, in  the  interests  both  of  his  company  and  of  social 
progress. 


** Absent  Treatment*'  is  the  device  whereby  the 
hordes  of  modern  American  quacks  are  prosecuting  their 
calling.  The  people  seem  also  to  be  in  a  frenzy  of  wild 
superstition  upon  the  subject.  So  great  has  become  the 
popularity  of  the  method  that  the  modesty  of  the  healers 
is  overwhelmed  by  the  te  deums  of  the  healed,  and  by 
the  applications  of  the  would-be  healed  to  take  their 
money  and  institute  the  absent  treatment  therefor.  "  I 
was  forced  into  taking  patients,"  says  one.  The  healers 
naturally  become  indifferent  to  all  the  ordinary  condi- 
tions of  reason  and  materiality,  ignore  time  and  differ- 
ences of  longitude,  and  they  even  boast  that  they  do  not 
treat  each  patient  personally.  How  could  they  when 
bushels  of  letters  demand  attention  ?  Strange  as  it  may 
seem,  this  absent  treatment  mania  may  both  kill  and 
cure  itself  through  the  action  of  the  United  States  Gov- 
ernment as  expressed  in  rulings  of  the  Postmaster- 
General.  Is  a  thought  a  marketable  article  ?  is  the  ques- 
tion the  Government  has  to  decide.  Mrs.  Helen  Wil- 
liams Post  is  squarely  opposed  to  Mother  Eddy's  phil- 
osophy, but  heartily  agrees  with  her  as  to  taking  money 
for  absent  treatment.  The  Government  has  issued  a 
temporary  Fraud  Order,  restraining  her  from  use  of  the 
mails  in  carrying  out  her  methods  of  absent  treatment. 
The  substantiality  of  thought  is  the  question  the  Gov- 
ernment has  to  decide.  If  the  decision  should  be  in  favor 
of  the  absent  treaters,  one  may  well  wonder  if  the  people 
have  not  become  insane  or  so  gullible  that  insanity  were 
preferable. 

**  Lady  Superintendents  **  as  Guardians  of  the 
Public  Against  Physicians. — Many  critics  have  arisen 
in  England  to  protest  against  the  "  impertinence  "  of  pro- 
fessional nurses,  and  savage  stories  are  told  by  English- 
men of  the  ways  the  nurses  have  of  "showing  up"  the 
ignorance  of  the  general  practitioner,  of  advertising 
themselves,  of  becoming  physicians  in  all  but  name,  or 
at  least  in  switching  cases  out  of  the  general  physician's 
hands  into  those  of  the  favored  consultant,  etc.  It  has 
been  claimed  that  this  is  due  to  overeducation  of  the 
nurse,  and  in  a  failure  to  teach  her  that  she  is  the  phy- 
sician's assistant,  and  must  always  remain  under  his 
direction.  If  the  facts  are  as  stated  it  does  not  much 
matter  what  the  explanation  may  be.  The  duty  will 
remain  quite  as  imperative  to  cure  the  pneumocephalus 
by  summary  methods.  It  is  clear  that  the  nurse  can  not 
be  both  nurse  and  physician  at  the  same  time.  A  note- 
worthy circular  has  just  come  to  hand  in  which  a  "  Lady 
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Superintendent"  advertises  the  establishment  of  a  hos- 
pital "  for  the  treatment  of  all  diseases  except  those  of 
mental  aberration."  Reference  to  a  number  of  well- 
known  physicians  is  given,  but  these,  not  living  near 
the  location  of  the  hospital,  of  course  have  nothing  to  do 
with  treating  the  patients.  But  '*  the  treatment  of  all 
diseases"  except  one  minor  variety,  certainly  requires 
some  d^ree  of  professional  skill.  "  Special  attention 
will  be  given  to  diet,  and  nurses  of  approved  training 
will  be  in  constant  attendance,"  but  not  a  word  is  said 
as  to  what  physicians  shall  dictate  the  treatment  of  all 
diseases  except  mental  diseases.  A  cold  shudder  creeps 
all  over  and  through  us  when,  in  addition  to  this,  we 
note  the  following  astounding  paragraph  : 

Terms  :  Physicians'  charges  are  not  included  in  any  state- 
ments which  are  here  made,  but  patients  may  be  assured  that 
no  excessive  charges  will  be  tolerated. 

The  physicians  are  not  even  mentioned,  their  function 
is  so  inconsiderable,  and  at  all  events  the  "  Lady  Super- 
intendent" will  protect  the  martyrized  public  against 
the  extortion  and  shamelessness  of  the  physician !  This 
is  the  sort  of  thing  that  will  drive  physicians  into  some 
of  the  insane  conditions  the  ''Lady  Superintendent" 
does  not  treat,  and,  once  downright  maniacal,  they  will 
surely  run  amuck  in  the  first  nurses'  training  school 
they  can  find.  We  advise  immediate  relief  of  the 
feminine  cerebral  pressure  to  avoid  such  a  sad  disaster. 

The  warfare  ag-ainst  carcinoma  must  be  unceasing. 
The  pathologist  must  be  untiring  in  his  effort  to  ascer- 
tain the  exciting  cause ;  the  physician  vigilant  and  acute 
in  his  early  diagnosis ;  the  surgeon  prompt  and  thorough 
in  his  radical  procedures  to  effect  a  cure,  prevent  recur- 
rence and  prolong  the  life.  As  the  drowning  man 
catches  at  the  proverbial  straw,  so  the  medical  man 
grasps  eagerly  at  every  remedy  or  method  that  promises 
any  hope  in  this  direction.  Billings  has  demonstrated 
that  carcinoma  of  the  breast  is  slowly  increasing  in  fre- 
quency, that  it  is  the  cause  of  a  larger  proportion  of 
deaths  in  nations  which  have  reached  the  highest  state  of 
civilization,  and  with  the  exception  of  the  uterus  carci- 
noma is  found  in  the  breast  more  frequently  than  in  any 
other  part  of  the  body,  that  50  fo  of  these  cases  die  within 
three  years  and  33  fo  within  two  years.  The  frequency 
and  fatality  of  this  disease  and  the  fact  that  it  often 
recurs  after  operation  make  the  work  of  Beatson  of 
intense  interest.  In  1896  Beatson,  of  Glasgow,  first  sug- 
gested that  oophorectomy  might  be  useful  in  the  treat- 
ment of  inoperable  cancer  of  the  breast.  He  learned 
that  certain  farmers  spayed  lactating  cows  in  order  to 
maintain  permanently,  or  for  a  long  time,  the  secretion 
of  milk.  In  lactation  there  Is  a  rapid  multiplication  of 
mammary  epithelium ;  the  cells  undergo  fatty  degener- 
ation as  fast  as  they  are  formed,  break  down  and  come 
away  in  the  milk.  In  cancer  also  the  mammary  epithe- 
lium multiplies  rapidly;  but  instead  of  undergoing 
degeneration  and  being  cast  off,  it  distends  the  acini 
penetrates  into  the  lymph  spaces  of  the  breast,  and  then 
multiplies  and  forces  its  way  onward  to  the  lymphatic 
glands.  As  oophorectomy  in  the  cow  maintains  fatty 
degeneration  of  the  epithelium  of  the  lactating  breast, 
Beatson  thought  it  might  induce  such  change  in  the  epi- 


thelium of  the  cancerous  breast,  hence  his  experiments 
and  some  surprising  results. 

In  1900  Stanley  Boyd  published,  in  more  or  less 
detail,  forty-one  cases,  by  various  surgeons,  of  oophorec- 
tomy for  cancer  of  the  breast ;  and  more  recently  Abbe, 
of  New  York,  has  added  to  the  list  seven  more  cases 
from  his  own  experience.  In  some  of  these  the  results 
are  astonishing  and  gratifying.  In  Boyd's  cases  at  least 
37 fo  clearly  showed  considerable  benefit;  and  he  sug- 
gested that  this  procedure  be  advised  in  cases  other  than 
the  very  acute,  in  women  over  forty,  in  fair  condition, 
with  no  visceral  or  bony  lesions  and  before  the  meno- 
pause. One  of  Abbe's  successful  cases  was  that  of  a 
woman  seventy  years  of  age,  indicating  that  even  where 
the  menopause  has  produced  atrophic  changes  in  the 
ovary  its  functions  have  not  entirely  ceased.  It  cer- 
tainly seems  that  any  procedure  which  produces  such 
marked  improvement  in  such  a  percentage  of  cases  of 
otherwise  hopeless  and  incurable  disease,  is  worthy  of 
serious  investigation  and  experimentation.  The  wisdom 
of  removing  the  ovaries  at  the  time  the  primary  breast 
excision  is  done,  has  also  been  suggested  and  might  pos- 
sibly prevent  or  delay  recurrence.  Whatever  may  be 
the  results  of  the  work  of  Beatson,  Boyd,  Abbe  and 
others  along  this  line,  it  cannot  for  the  present  warrant 
any  relaxation  of  vigilance  in  early  diagnosis  and  treat- 
ment. 

Responsibility  and  the  Criminal. — Since  the  mur- 
der of  President  McKinley  we  have  been  watching 
carefully  for  the  editorial  and  expert  opinions  of  certain 
alienists  and  neurologists  concerning  the  responsibility 
of  the  sane  criminal.  When  the  public  conscience  is 
not  aroused  it  is  very  easy  to  be  as  bold  as  a  lion  with 
dogmatic  denials  of  freewill,  and  with  dogmatic  asser- 
tions that  structure  (of  the  brain,  for  instance)  absolutely 
rules  function.  If  this  is  so  the  criminal  is  impelled  to 
do  his  deeds  by  his  neurologic  and  cerebral  mechanism, 
and  the  conclusion  is  inevitable  that  he  is  irresponsible 
and  that  the  asylum  should  be  his  reward,  not  the  death 
sentence.  Punishment  must  be  out  of  the  question 
when  the  criminal  is  irresponsible,  and  there  can  be  no 
responsibility  when  there  is  only  fatalism  and  material- 
ism. Strangely  enough  the  materialistic  alienists  and 
the  determinists  have  not  said  a  word  about  this  highly 
important  fact  since  Czolgosz  committed  his  crime. 
They  should  have  the  courage  of  their  philosophy.  We 
are  glad,  however,  that  they  are  wisely,  if  cowardly, 
silent.  Vox populiis,  in  this  case,  truly,  vox  Dei,  and 
righteous  public  sentiment  outraged  by  a  science  so  ultm 
that  it  becomes  unscience,  might  too  easily  visit  on  the 
whole  profession  the  punishment  of  the  sins  of  a  very 
few  hobby  riders. 

Surgical  Treatment  of  Acute  Nephritis. — Notices 
of  papers  on  the  surgical  treatment  of  acute  nephritis 
which  were  on  the  program  of  the  Eighth  Dutch  Con- 
gress for  Natural  Sciences  in  Medicine  have  been  received 
lately  with  considerable  expectation  that  something  new 
and  important  was  to  be  said  on  this  subject.  Those 
who  read  the  translation  of  the  above  mentioned  articles 
which  were  read  by  P.  K.  Pel,  of  Amsterdam,  and  by 
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Korteweg,  of  Leyden  (Mittheilungen  aus  den  Greuzgebie- 
ten  der  Medicin  und  Chirurgie,  1901,  Bd.  viii,  Heft  4 
and  5),  will  be  much  disappointed  to  find  that  they  con- 
tain little  more  than  a  review  of  what  has  been  done  by 
others,  and  a  long-drawn-out  theoretic  discussion  of  the 
subject  which  adds  practically  nothing  to  our  knowledge. 
There  may  be  some,  however,  who  are  not  familiar  with 
the  work  which  has  been  done  in  this  field  and  to  whom 
a  brief  review  of  the  subject  may  be  interesting. 

Incision  of  the  kidney  as  a  therapeutic  measure  in 
Bright's  disease  was  first  suggested  by  Reginald  Harri- 
son {British  Medical  Journal,  1896,  Vol.  ii,  p.  1126),  of 
London,  in  1896.  At  a  meeting  of  the  Medical  Society 
of  London  he  reported  his  experience  in  three  cases  in 
which  he  had  incised  the  kidney  during  the  course  of 
acute  inflammatory  conditions,  and  he  also  mentioned 
three  other  cases,  two  by  Newman  and  one  by  Hoeber, 
in  which  the  operation  had  been  done.  Harrison  did 
nephrotomy  in  these  cases  from  mistaken  diagnosis.  In 
one  case  of  postscarlatinal  nephritis  there  was  a  great 
deal  of  pain  and  albuminuria,  with  casts  in  the  urine. 
In  this  case  he  performed  nephrotomy  expecting  to  find 
pus  ;  but  found  nothing  more  than  an  acute  inflamma- 
tion. After  the  operation,  however,  the  patient 
improved  very  rapidly  and  the  albumin  and  casts  disap- 
peared. 

In  a  second  ease  a  man  was  sufffering  from  hematuria 
and  colicky  pains.  A  diagnosis  of  renal  calculus  was 
made,  but  on  performing  nephrotomy  no  stone  was 
found,  but  only  an  acute  inflanmiatory  condition.  The 
course  of  the  disease  was  also  favorable  in  this  case. 

In  a  third  case  the  patient  was  also  thought  to  be  suf- 
fering from  calculous  nephritis,  but  no  stone  was  dis- 
covered at  the  operation.  This  patient  also  made  an 
excellent  recovery.  Harrison's  experience  in  these  cases 
led  him  to  believe  that  possibly  the  incision  of  the  kid- 
ney relieved  tension  and  in  this  way  had  an  antiphlo- 
gistic action.  He  drew  the  comparison  between  the 
inflamed  kidney  and  a  glaucomatous  eye.  As  may  be 
seen  the  operation  of  this  case  was  undertaken  in  much 
the  same  way  as  the  first  operations  for  tuberculous  peri- 
tonitis, and  nearly  everyone  hesitated  to  undertake 
nephrotomy  in  such  cases  with  so  little  basis  for  an 
operation.  Five  years  later  Israel  presented  a  paper  on 
the  influence  of  nephrotomy  on  acute  and  chronic  disease 
of  the  renal  parenchyma,  and  reported  fourteen  cases  in 
which  he  had  operated.  In  six  of  these  cases  a  perfect 
recovery  followed ;  in  three  there  was  a  recurrence  of 
the  nei^hritis  ;  in  three  an  unfavorable  result,  and  in  two 
the  disease  proce&s  was  apparently  not  influenced.  These 
results  cannot  be  considered  specially  favorable.  How- 
ever, Israel  expressed  the  opinion  that  a  new  field  of 
intervention  had  been  opened  to  the  surgeon,  and  that  in 
many  cases  operation  would  prove  successful  which  in 
the  past  physicians  had  been  powerless  to  relieve.  The 
same  year  Pousson,  of  Bordeaux,  presented  a  paper  at 
the  Fourth  Urological  Congress  in  Paris,  in  which  he 
collected  twenty-two  cases  from  the  literature  and  added 
reports  of  three  personal  observations.  Of  these  twenty- 
five  cases  there  was  an  unfavorable  result  in  four ;  three 
proved  fatal  through  uremia  several  weeks  after  the 
operation. 


Pousson's  study  of  the  literature  and  own  experience 
led  him  to  give  a  rather  favorable  prognosis  for  the 
future  of  such  operations. 

As  before  mentioned,  the  papers  at  the  Dutch  Con- 
gress contain  nothing  specially  new.  Korteweg  reports 
one  case  in  which  he  operated  for  an  acute  nephritis 
accompanied  with  anuria  following  gonorrhea.  Improve- 
ment after  splitting  the  capsule  of  the  kidney  was  most 
rapid.  Pel  has  no  personal  experience  to  report,  but  dis- 
cusses the  literature  at  length.  They  also  incline  to 
advocate  either  division  of  the  capsule  of  the  kidney  or 
even  of  the  parenchyma  of  the  kidney  itself  in  certain 
cases  of  acute  nephritis.  Operation  is  advocated  only  in 
cases  in  which  there  is  anuria,  very  severe  pain  or 
marked  hematuria.  In  these  cases  internal  treatment  is 
powerless  and  surgical  intervention  may  prove  of  some 
avail. 

Whether  other  surgeons  will  have  the  boldness  inten- 
tionally to  operate  in  severe  cases  of  acute  nephritis 
remains  to  be  seen.  In  certain  quarters  there  is  still 
decided  operative  fever.  The  wide  fields  which  have 
been  recently  opened  through  the  introduction  of  anes- 
thesia and  antisepsis  and  the  brilliant  results  which  have 
been  obtained  in  operating  for  many  affections  which 
were  previously  considered  hopeless  has  led  very  many 
to  believe  that  practically  every  disease  is  surgical,  and 
should  be  treated  by  surgeons.  While  we  would  not  in 
any  way  disparage  the  splendid  results  of  modern  sur- 
gery, we  believe  that  there  is  considerable  tendency  to 
operate  too  often  in  such  conditions  as  tuberculous  peri- 
tonitis, ascites,  etc.  The  value  of  operation  in  acute 
nephritis,  as  in  these  afffections,  still  remains  to  be  deter- 
mined, but  we  incline  to  believe  that  this  disease  will 
remain  for  the  most  part  in  the  province  of  the  physician. 

Bovine  and  Human  Tubercnlosis. — The  case 
against  Koch  in  reference  to  this  question  has  been  sum- 
marized in  a  most  masterly  way  by  Dr.  Salmon  in  his 
Report  of  the  Committee  on  Animal  Diseases  to  the 
American  Public  Health  Association.  After  an  epitome 
of  the  statistics  of  the  extent  of  bovine  tuberculosis,  Dr. 
Salmon  shows  conclusively  that  granting  Koch's  unwar- 
ranted assumption  that  mankind  is  insusceptible  to 
bovine  tuberculosis  (an  assumption  that  would  be  wel- 
comed by  sanitarians),  there  remains  the  entirely  dis- 
tinct question  and  need  of  stopping  the  sale  and  use  of 
tuberculous  meat  and  milk.  The  indications  are  that  the 
admitted  diflferences  between  the  bacilli  from  human  and 
bovine  sources  consist  in  minor  biologic  variations  and 
not  in  the  germs  being  specifically  distinct,  and  the  con- 
vincing analogy  of  variola  is  adduced  to  prove  this.  The 
cases  of  accidental  inoculation  of  man  with  bovine  bacilli 
are  abstracted,  and  those  due  to  milk  ingestion.  The 
extreme  frequency  of  intestinal  tuberculosis  in  England 
and  Scotland  which  is  demonstrated  is  startling,  and  the 
statistics  of  postmortem  examinations  make  it  doubly 
clear  that  primary  intestinal  infection  is  much  more 
common  than  is  indicated  by  Koch's  paper.  Then,  with 
consummate  generalship,  Dr.  Salmon  turns  up  in  the 
rear  of  the  enemy  and  asks  why  it  is  that  inhaled  bacilli, 
which  are  more  likely  to  follow  the  digestive  than  the 
respiratory  tract,  do  not  more  commonly  produce  intes- 
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tinal  than  pulmonary  tuberculosis.  The  conclusion  is 
clear  that  "  infection  "  by  human  bacilli  apparently  plays 
a  very  subordinate  part  in  the  causation  of  tuberculosis  of 
the  abdominal  orgaas.  All  will  assent  to  Dr.  Salmon's 
concluding  words : 

To  ask  the  medical  profession  at  this  time  to  adopt  sweep- 
ing generalizations  on  inconclusive  experiments  and  on  mere 
hypotheses  is  absurd.  To  expect  that  the  definite  and  positive 
evidence  from  accidental  inoculations,  clinical  observations, 
vital  statistics  and  postmortem  records,  will  be  discarded  in 
order  to  adopt  such  hasty  generalizations  is  ridiculous.  More 
jwsitive  evidence  will  doubtless  be  forthcoming  in  the  near  fut- 
ure, as  investigators  will  not  rest  until  the  most  exhaustive  re- 
searches have  been  made.  In  the  end  even  this  dramatic  pro- 
mulgation of  a  dangerous  doctrine,  practically  unsupported  by 
facts,  will  bring  good  to  the  cause  of  sanitation.  What  we  must 
guard  against  is  the  influence  of  the  sensationalists  and  of  those 
very  impressionable  persons  who  are  ever  ready  to  accept  a  new 
doctrine  which  comes  with  the  sanction  of  authority,  no  matter 
upon  how  slight  a  foundation  of  fact  it  rests.  In  this  case  it  is 
reassuring  to  find  that  the  Congress  not  only  did  not  accept  the 
doctrine,  but  declared  that  "  medical  officers  of  health  should 
continue  to  use  all  the  power  at  their  disposal,  and  relax  no 
eflFortto  prevent  the  spread  of  tuberculosis  by  milk  and  meat." 
In  this  conclusion  your  committee  most  emphatically  concurs. 

Wood  Alcohol  as  a  Cause  of  Blindness. — Since 
the  beginning  of  1899  quite  an  alarming  number  of  cases 
of  blindness  after  the  injection  of  methyl  or  wood  alcohol 
have  been  reported,  principally  in  the  ophthalmic  jour- 
nals of  this  country.    One  or  two  cases  were  noted  as  far 
back  as  1896.    The  clinical  histories  of  these  cases  have  a 
wonderful  similarity  in  their  essential  details.     In  from 
twelve  to  forty-eight  hours  after  the  injection  of  the 
drug  the  victim  becomes  blind — nearly  always    com- 
pletely so.    The  pupils  are  widely  dilated  and  fixed. 
The  ophthalmoscope  shows  no  marked  changes  in  the 
optic  nerve  or  retina.    In  some  cases  there  are  accom- 
panying symptoms  of  nausea,  vomiting  or  coma,  which 
may  be  so  profound  as  to  end  in  death.     In  the  course  of 
a  week  or  more  there  may  be  some  improvement  in 
vision,  but  this  is  of  slight  duration,  and  the  final  result 
is  usually  blindness — more  or  less  complete.     Within 
four  weeks  appearances  of  optic  nerve  atrophy  are  noted 
by  the  ophthalmoscope.    This  progresses  rather  rapidly 
to  a  perfectly  white  optic  disk,  but  with  little  if  any 
change  in  the  size  of  the  retinal  bloodvessels.     This  is  a 
complex  of  symptoms  which  has  heretofore  been  consid- 
ered as  characteristic  of  retrobulbar  neuritis — similar  to 
that  produced,  for  instance,  by  toxic  doses  of  quinin. 
The   pathology  of  the   disease  is,   however,    obscure, 
though  the  experiments  on  rabbits  and  chickens,   of 
Birch-Hirschfeld,  published  in  Grufis  Archiv.  B.  LII ; 
Ab.   2,  H.,   1901,  seems  to  substantiate  the  views  of 
Holden  as  to  toxic  amblyopias  generally  in  placing  the 
primary  lesion  in  the  ganglion  cells  of  the  retina.   Much 
experimental  work  is  yet  needed  to  clear  up  the  doubt- 
ful points.    The  quantity  consumed  has  varied  from  an 
ounce  to  probably  a  large  quantity.     The  composition  of 
wood  alcohol  is  CH,HO,  while  that  of  grain  or  ethyl 
alcohol  is  C,HjHO.    It  is  possible,  however,  that  there 
may  be  other  matter  carried  over  in  the  distillation  of 
the  wood  which  is  the  poisonous  agent.    Acute  toxemia 
by  grain  alcohol  does  not  cause  blindness.    It  should  be 
said,  however,  that  in  some  of  the  cases  reported,  a  pure 


wood  alcohol  known  as  "Columbian  spirits,"  was  the 
agent  taken.  The  danger  from  this  agent  is  still  further 
increased  by  the  employment  by  some  manufacturing 
firms — ^at  least  one  that  is  known — of  wood  alcohol,  on 
account  of  its  greater  cheapness,  as  a  substitute  for  grain 
alcohol  in  the  manufacture  of  various  easences,  such  as 
ginger,  vanilla,  peppermint,  etc.  In  prohibition  dis- 
tricts these  essences  are  drunk  for  their  intoxicating 
effect  when  the  regular  alcoholic  stimulant  cannot  be 
attained.  We  have  then,  an  agent  largely  consumed 
by  the  people,  dangerous  to  vision  and  to  life,  sold  every- 
where and  without  restriction,  and  with  no  law  requir- 
ing that  it  should  be  so  labeled  as  to  indicate  this  danger. 
Is  it  not  time  that  steps  should  be  taken  to  protect  in  some 
way  the  people  from  the  ravages  of  such  a  subtle  foe? 

Narcolepsy  and  Obesity. — In  a  recent  communica- 
tion Sainton  {Gaz.  hebdom.  de  mki.  et  de  chir.,  No.  34, 
1901),  has  drawn  attention  to  the  not  infrequent  associ- 
ation of  somnolence  and  obesity,  as  well  as  to  the  less 
frequent  association  of  obesity  and  true  narcolepsy — a  con- 
dition for  which  the  term  hypnolepsy  has  recently  been 
proposed.  He  reports  the  case  of  a  man,  aged  43,  who 
became  affected  with  narcolepsy  as  his  adiposity  reached 
its  maximum.  The  patient,  neither  a  diabetic,  a  neph- 
ritic, an  epileptic,  nor  an  hysteric,  was  rid  of  his  narco- 
lepsy under  appropriate  treatment.  The  importance  of 
Sainton's  communication  consists  in  his  directing  atten- 
tion to  what  he  believes  to  be  the  nature  of  the  narco- 
lepsy— a  manifestation  of  autointoxication.  He  points 
out  what  is  well  known — that  the  diet  of  such  obese  is 
generally  rich  in  toxic  food-stufis,  and  that  these  are  con- 
sumed in  an  inordinate  amount.  These  indiscretions 
favor  gastrointestinal  fermentation  and  the  formation  of 
toxic  substances,  which  when  absorbed  give  rise  to  an 
autointoxication  manifesting  itself  in  somnolence  and 
sometimes  in  narcolepsy.  This  opinion  is  confirmed  by 
the  cessation  of  the  narcolepsy  upon  regulation  of  the 
diet — this  whether  the  patient  is  diabetic,  alcoholic, 
epileptic,  or  suffers  from  gout,  liver,  or  kidney  disease, 
etc.  Narcolepsy,  therefore,  in  some  cases  is  to  be  looked 
upon  as  a  manifestation  of  autointoxication,  whether  it 
occur  in  the  obese  or  in  the  course  of  other  diseased  con- 
ditions, and  should  be  treated  accordingly.  Many  of  us 
have  probably  been  impressed  by  the  apparent  hopeless- 
ness of  the  task  when  confronted  with  a  sufferer  from 
undue  somnolence  or  with  true  narcolepsy,  but  doubtless 
in  some  cases  depletive  remedies  and  regulation  of  the 
diet  will  result  in  relief. 

EDITORIAL  ECHOES 


The  Case  of  President  McKinley. — American 
surgery  ranks  as  high  as  that  of  any  country  in  the 
world,  and  in  the  medical  men  chosen  to  attend  the  late 
President,  America  was  worthily  represented.  Success 
in  such  a  case  would  have  been  a  triumph,  but  defeat  is 
not  a  disgrace. — [^British  Medical  Jourmxl.'] 

A  «♦  Sport**  of  Smallpox. — We  venture  to  suggest 
that  the  much  modified  smallpox  which  at  present  pre- 
vails in  America  should  not  be  allowed  to  pass  without 
being  made  the  subject  of  research.     In  Jenner's  time. 
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when  smallpox  inoculation  was  a  matter  of  course,  obser- 
vations of  the  effect  of  swinepox  and  the  like  were  freely 
made  on  human  beings.  Instead  of  the  human  subject 
the  monkey  is  available  for  inoculative  purposes  in 
America,  and  modern  observers  have  the  enormous 
advantage  of  the  methods  of  bacteriology,  a  science 
which  was  undreamed  of  when  Jenner  accomplished  his 
immortal  work. —  [BHtish  Medical  JoumalJ^ 

literary  Productivity. — Some  one  has  character- 
ized America  as  the  land  that  flows  with  ink  and  money, 
and  the  first  ingredient  is  certainly  liberally  used  by  the 
medical  profession  here.  The  same  is  true  of  the  medi- 
cal profession  abroad,  possibly  to  a  greater  extent  than 
here  in  some  respects.  In  the  interest  of  higher  stand- 
ards and  greater  concentration  and  accessibility  of  our 
medical  literature  an  appeal  must  be  made  to  the  self- 
criticism  of  those  who  write.  Let  not  your  literary 
activity  be  measured  by  the  number  of  papers  and 
addresses  printed  each  year,  or  by  their  length,  but 
solely  by  the  quality.  And  when  publishers  tempt  you 
to  cover  again  some  well-trodden  field,  yield  not ! — \Jour. 
Am.  Med.  Assoc.'] 

Alcoholism  and  Tuberculosis. — At  present,  and 
until  investigations  have  more  clearly  elucidated  the 
matter,  we  must  rest  content  with  the  knowledge  already 
gained — that  alcohol  exerts  little  or  no  beneficial  influ- 
ence on  the  course  of  tuberculosis,  but  that  on  the  con- 
trary it  tends  to  predispose  to  the  malady  those  who 
consume  it  to  any  extent,  indirectly,  of  course,  the  fact 
is  undeniable  that  alcohol  is  a  prominent  cause  of  tuber- 
culosis, by  lowering  the  vitality  of  its  subjects,'  by  induc- 
ing poverty  and  necessitating  life  in  unhealthy  surround- 
ings, by  causing  degeneration  of  the  individual  and 
oftspring,  and  by  these  means  rendering  the  race  more 
susceptible  and  prone  to  infection.  Suppression  of  alco- 
holism should  go  hand  in  hand  with  that  of  tuberculosis. 
-{^Medical  Record.] 

Insanity,  Crime,  and  the  Medical  Expert. — Medi- 
cal diagnosis  is,  after  all,  a  nice  balance  of  probabilities 
rather  than  possibilities.  Consequently  it  behooves  the 
medical  expert  in  cases  such  as  we  are  discussing  to 
appreciate  that  the  public  at  large,  outraged  by  the  com- 
mission of  a  heinous  crime,  bears  with  natural  impa- 
tience attempts  to  shield  the  perpetrator  of  such  crime 
on  the  plea  of  irresponsibility  based  on  purely  theoreti- 
cal considerations  or  upon  wire-drawn  sophistry. 

It  is  a  perfectly  laudable  ambition  to  elevate  the 
standards  of  psychiatry  from  the  almost  miry  stratum 
in  which  they  have  lain  for  many  years  to  the  scientific 
levels  to  which  they  deserve  to  attain,  but  if  to  accom- 
plish this  there  must  result  a  serious  clash  between 
science  and  sterling  common  sense,  it  appears  inevitable 
that  opprobrium  will  be  cast  upon  the  profession  and 
that  strict  justice  will  not  always  be  accorded. —  ^Medical 
News.] 

Economic  Valuation  of  Vision. — The  authors 
[Wiirdemann  and  Magnus]  show  that  the  loss  of  one 
eye,  for  the  worker  whose  trade  has  higher  visual 
demands,  entails  a  loss  of  80%  of  his  earning  ability  for 
the  first  year  after  the  accident,  and  20^  afterward. 
For  the  lower  class  of  trades  the  loss  is  27  and  18  fo. 
Other  factors  of  visual  loss  are  fully  considered.  The 
prospective  loss  in  wage  earning  in  the  individual  case 
may  be  readily  calculated.  They  figure  with  the  com- 
pensation the  individual  has  been  getting  and  his  pros- 
pective future  earnings,  which  depend  upon  his  age, 
business  and  state  of  his  visual  functions.  Similar 
propositions  are  involved  in  these  calculations  as  are  so 
successfully  used  by  such  immense  interests  as  the  mod- 
ern insurance  companies  in  their  estimations  of  proba- 


bilities, the  results  being  not  the  exact  amount  that  a 
man  will  earn,  but  what  he  might  reasonably  expect. 
This  probable  pecuniary  or  economic  damage  should  be 
the  basis  for  settlement  of  claims  for  damage,  of  course 
modified  by  the  legal  circumstances  involved  in  the 
individual  case. —  [Jour.  Am.  Med.  Asso.] 


The  State  Board  of  Medical  Examiners. — For  the 

first  time  in  the  history  of  Texas  the  State  has  a  Board 
of  Medical  Examiners  for  licensing  physicians,  surgeons 
and  professional  midwives.  These  gentlemen  have 
before  them  a  great  and  responsible  task.  The  standard 
of  requirements  will  be  high,  and  merit  and  professional 
and  private  character  alone  will  be  considered.  No 
more  "licenses  granted  while  the  train  waits."  It 
is  the  duty  of  every  physician,  a  duty  to  the  State,  to 
the  Board,  to  himself,  his  family  and  the  public,  to 
cooperate  with  the  Board  and  the  law  officers  to  see  that 
no  one  is  permitted  to  practise  medicine  in  violation  of 
the  law.  Physicians  should  not,  as  is  too  frequently  the 
case,  refrain  from  bringing  to  the  attention  of  the  county 
or  district  attorney  every  case  where  a  person  not  exempt 
from  this  act  or  licensed  by  the  Board  is  practising  medi- 
cine, through  fear  of  being  accused  of  envy,  jealousy,  or 
the  desire  to  get  rid  of  a  competitor ;  and  the  Board  calls 
upon  the  profession,  and  the  Red-Back  echoes  the  call 
and  impresses  it  upon  its  readers,  to  be  active  in  the  dis- 
charge of  this  duty,  unpleasant  though  it  be.  The 
Board  should,  and  will  doubtless  enlist  the  cordial 
cooperation  of  the  Attorney  General,  who  should  call 
upon  all  county  and  district  attorneys  to  promptly  pre- 
sent all  offenders  to  the  grand  jury.  A  license  from  this 
Board  bears  the  seal  of  the  State,  and  will  be  the  requisite 
to  the  privilege  of  practising  in  Texas. —  [Texas  Medical 
Journal.] 


The  Relative  Susceptibility  of  the  Domestic 
Animals  to  the  Contagiums  of  Human  and  Bovine 
Tuberculosis. — The  excess  of  virulence  of  the  bacilli 
of  bovine  origin  over  those  obtained  from  human 
sputum  was  brought  out  with  about  equal  prominence 
in  each  of  the  three  species,  cattle,  sheep  and  pigs.  The 
difference  in  the  effects,  however,  is  apparently  one  of 
degree  rather  than  of  kind.  After  intraperitoneal  inocu- 
lation we  find  in  both  cases  a  similar  development  of 
local  tubercles,  loose  pendant  fringes,  or  solid  out- 
growths, with  a  marked  tendency  to  extension  to  the 
thoracic  organs — lungs,  pleura  and  mediastinal  lymph- 
nodes — but  the  subsequent  effects  are  different.  In  the 
one  case  the  tendency  is  toward  chronicity  and  even 
retrogression  or  healing;  in  the  other  the  disease  is 
usually  progressive  and  when  generalized,  rapidly  fatal. 
The  question  whether  or  not  this  excess  of  virulence  of 
the  bovine  variety  of  tubercle  bacilli  is  an  *'  all  around  " 
excess — directed  toward  all  species  of  susceptible 
animals,  including  mankind — cannot  be  positively 
answered  on  the  experimental  data  yet  available,  but  so 
far  no  experimental  evidence  to  the  contrary  is  on  record. 

The  Degree  of  Besistance  of  the  domestic  animals 
against  the  contagium  of  human  tuberculosis  is  a  ques- 
tion of  practical  importance  only  in  the  case  of  those 
animals  in  which  tuberculosis  naturally  occurs.  Of  the 
animals  which  have  been  the  subject  of  the  foregoing 
experiments,  cattle  and  pigs  alone  come  prominently 
within  this  list.  In  the  former  species  the  resisting 
power  is  most  pronounced,  sufficiently  so  to  obviate  any 
likelihood  of  natural  infection  from  this  source.  In  pigs 
a  greater  susceptibility  seems  to  exist  and  the  possibility 
of  an  occasional  human  origin  of  porcine  tuberculosis  is 
not  excluded  by  experimental  evidence.  Practically 
this  source  of  infection  must  be  insignificant  compared 
with  that  found  in  the  milk  of  tuberculous  cows. — 
\^R.  B.  Dinvnddie,  Report  Arkansas  Experiment  Station, 
Bulletin  No.  63.] 
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BOOK  REVIEWS 


Eissentialsof  Reflraction  and  of  Diseases  of  the  Eve.  With 
a  Consideration  of  Ocular  Injuries  and  the  Ocular  Symp- 
toms of  General  Diseases.  By  Edward  Jackson,  A.M., 
M.D.,  Emeritus  Professor  of  Diseases  of  the  Eye  in  the 
Philadelphia  Polyclinic;  Formerly  Attending  Surgeon  to 
Wills'  Eye  Hospital,  Philadelphia;  Ophthalmologist  to 
the  Arapahoe  CJounty  Hospital,  and  Consultant  in  Ophthal- 
mology to  St.  Anthony's  Hospital,  Denver.  Third  edition, 
revisea  and  enlarged.  82  illustrations.  Philadelphia: 
W.  B.  Saunders  <k  Co..  1901. 

The  value  of  this  compend,  excellently  arranged,  with 
reference  to  the  needs  of  the  beginner  and  general  practitioner, 
is  much  enhanced  in  this  edition  by  new  matter  relating  to  ocu- 
lar traumatisms  and  the  ocular  manifestations  of  general  dis- 
eases, together  with  a  chapter  on  the  tests  required  in  the  public 
service,  and  those  which  should  be  used  in  the  examination  of 
the  eyes  of  school  children. 

The  Johns  Hopkins  Hospital  Reports.  Vol.  VIII.  Balti- 
more :  The  Johns  Hopkins  Press,  1900. 

This  volume  of  reports  might  well  be  called  a  symposium 
on  typhoid  fever,  its  complications  and  seauels.  It  comprises  17 
original  articles  by  different  workers  directly  or  indirectly 
connected  with  the  hospital.  Each  of  the  articles  have  been 
published  elsewhere,  but  are  here  collected  and  issued  in  a  body. 
These  results  of  expert  observation  and  research  in  such  a  pro- 
lific field  will  be  found  invaluable  to  every  physician  who  de- 
sires to  know  typhoid  fever  in  all  its  protean  manifestations. 
Four  of  the  articles  are  by  Professor  Osier,  who  discusses  the 
cerebral  forms,  special  features  symptoms  and  complications, 
and  of  the  latter  the  hepatic  in  particular.  Dr.  Flexner's  article 
deals  with  unusual  forms  of  typhoid  infection.  Dr.  Thayer  gives 
a  very  thorough  exposition  of  the  conditions  arising  in  the  blood. 
Drs.  Finney  and  Cushing  treat  of  the  surgical  means  for  com- 
bating perforation  and  give  the  results  in  112  cases.  The  com- 
bination of  typhoid  and  malarial  fever  is  discussed  by  Dr.  Lyon, 
of  Buffalo,  N.  Y.  Dr.  Norman  B.  Gwyn  contributes  2  articles, 
one  on  the  disinfection  of  typhoid  urines,  and  the  other  a 
study  of  the  Widal  reaction  in  265  cases.  Hemorx-hagic  typhoid 
Is  considered  by  Dr.  Hamburger.  Gallbladder  complications 
is  the  subject  of  a  paper  by  Dr.  Camac,  of  New  York  City. 
Puerperal  infection  due  to  the  Bacillus  typhosus  is  reported 
by  Dr.  Dobbin.  Chronic  cystitis,  due  to  the  same  cause,  is 
discussed  by  Dr.  Young.  Esophageal  complications  are  pre- 
sented by  Dr.  Mitchell,  and  a  special  case  with  oculomotor 
paresis  is  reported  by  Dr.  C.  P.  Emerson.  Taken  together, 
these  articles  present  the  latest  and  best  information  obtainable 
on  the  treatment  of  typhoid  fever.  The  conditions  under  which 
the  work  was  conducted  are  the  most  favorable  for  securing 
good  results,  and  the  observers  are  all  trained  men.  This 
volume  will  prove  invaluable  to  all  classes  of  practitioners. 

Hnman  Placentatiou ;  An  Account  of  the  Changes  in  the 
Uterine  Mucosa  and  in  the  Attached  Fetal  Structures 
During  Pregnancy.  By  J.  Clarence  Webster,  B.A., 
M.D.  (Edinburgh),  F.R.C.P.E.,  F.R.S.E.,  Professor  of 
Obstetrics  and  Gynecology  in  Rush  Medical  College,  etc., 
etc.,  with  233  illustrations.  W.  T.  Keener  &  Co.,  90  Wabash 
avenue,  Chicago.    1901. 

This  little  work  of  Professor  Webster's,  comprising  120 
pages  of  reading  matter,  is  deserving  of  special  attention.  It 
deals  with  a  subject  concerning  which  our  knowledge  has  been 
extremely  meager.  The  conclusions  reached  are  eminently 
satisfactory,  and  open  the  way  for  definite  and  authoritative 
teaching  in  this  field.  The  book  is  a  worthy  companion  to  the 
author's  work  on  Ectopic  Pregnancy,  and  together  they  pre 
sent  a  rich  fund  of  information  to  the  student  of  obstetrics. 
The  results  here  set  down  were  obtained  by  the  most  careful 
embryologic  researches,  during  a  period  of  11  years,  not  only 
as  presented  in  the  hnman  subject,  but  also  in  the  other 
mammalian  types.  The  most  careful  histologic  metliods  were 
pursued  in  this  study,  and  the  conclusions  are  therefore  corre- 
spondingly trustworthy.  The  normal  endometrium  was  care- 
fully studied  and  then  the  successive  changes  in  it  and  in  the 
placenta,  during  each  successive  month  of  pregnancy.    Tiiis  is 


followed  by  a  study  of  the  conditions  found  during  the  puer- 
perium.  The  fetal  membranes  and  their  relation  to  the  ma- 
ternal structures  is  carefully  worked  out.  The  origin  and 
character  of  syncytium  is  discussed  from  tlie  embryologic  as 
well  as  the  histologic  standpoint.  It  is  shown  to  be  derived 
from  the  fetal  epiblast,  and  to  be  absolutely  independent  of  the 
epithelium  of  the  uterine  mucosa.  The  book  will  be  read  with 
great  satisfaction  by  all  who  have  been  perplexed  by  the  host 
of  improved  theories  which  have  obscured  the  trvith  in  this 
field  of  medicine.  The  230  photomicrographic  plates  are  not 
up  to  the  standard  of  present  day  illustrations,  but  their  num- 
ber has,  in  some  degree,  atoned  for  the  individual  lack  of 
definition.  The  paper,  type  and  make-up  of  the  book  are 
excellent. 

liaboratory  Directions  for  Beginners  in  Bacteriology : — An 

Introduction  to  the  Practical  Bacteriology  of  Comparative 
and  Human  Medicine  for  Students  and  Practitioners,  by 
Veranus  a.  Moore,  B.S.,  M.D.,  Professor  of  Compara- 
tive Pathology  and  Bacteriology,  New  York  State  Veter- 
inary College,  and  of  Bacteriology,  Cornell  University 
Medical  College.  Ithaca,  N.  Y.  Second  edition.  Enlarged 
and  revised.  Price, .$1.05  by  mail.  Boston,  U,  S,  A: 
Ginn  &  Co,  publishers,  1900. 

This  little  book  sets  forth  in  compact  form  the  essentials  of 
bacteriology.  It  comprises  a  series  of  graded  lessons  and 
laboratory  exercises,  which  are  well  selected  and  plainly  stated. 
The  methods  advocated,  and  the  procedures  outlined,  are 
eminently  practical  and  thoroughly  reliable.  Although  the 
book  is  small  it  will  be  found  sufficiently  detailed  for  the  needs 
of  beginners  in  either  private  or  class  study. 

The  Treatment  of  Fractures,  By  Charles  Locke  Scudder, 
M,D.,  Surgeon  to  the  Massachusetts  General,  Hospital  Out- 
patient Department;  Assistant  in  Clinical  and  Operative 
Surgery  in  the  Harvard  University  Medical  School,  assis- 
ted by  Frederic  J,  Cotton,  M,D,  Second  edition  revised 
with  611  illustrations,  pp,  457.  Cloth,  ^,50  net.  Philadel- 
phia:   W.  B,  Saunders  &  Co,,  1901, 

Probably  none  of  the  recent  books  which  have  been  pub- 
lished on  fractures  has  attracted  such  general  favorable  com- 
ment as  has  this.  The  scope  of  the  book  is  indicated  in  the 
title ;  the  treatment  of  fractures  is  the  subject  to  which  most 
of  the  space  is  devoted,  although  there  are  some  valuable  sug- 
gestions as  regards  causation  and  diagnosis  of  these  injuries. 
The  numerous  illustrations  are  of  the  greatest  value  for  they 
show  more  clearly  than  can  be  described  in  words  the  proper 
methods  of  applying  treatment,  and  the  conditions  which  are 
present.  The  book  is  a  most  practical  one,  its  teachings  are 
perfectly  reliable,  and  many  important  points  are  emphasized 
which  have  been  overlooked  by  most  writers.  While  not  a 
complete  treatise  on  fractures  it  does  give  that  which  is  most 
essential  to  the  surgeon  and  general  practitioner ;  the  simplest 
and  best  methods  of  handling  these  common  and  important 
injuries.  We  hope  that  in  the  next  edition  the  author  will  find 
time  to  enlarge  the  scope  of  the  work  and  include  the  treatment 
of  dislocations  which  are  injuries  so  much  allied  with  fractures 
and  that  he  will  complete  the  work  on  fractures  by  devoting 
more  space  to  diagnosis.  For  the  student  and  practitioner  this 
is  the  best  and  most  practical  guide  that  we  have  yet  seen. 

A  Contribution  to  the  Study  of  the  Blood  and  Blood - 
Pressure:  Founded  on  portions  of  the  Croonian  Lectures 
delivered  befoi-ethe  Royal  College  of  Physicians,  London, 
1896,  with  considerable  extensions,  by  George  Oliver,  M.D,, 
London,  F,fl,C,P,,  London,  etc.  Published  by  H.  K, 
Lewis,  136  Gower  street,  W,  C,  London,  liK)l,  276  pages, 
Philadelphia:  P,  Blakiston's  Son  &.  Co, 

This  little  volume  is  a  distinct  addition  to  the  subject  of 
hematology.  It  is  mainly  a  report  of  original  work  by  the 
author.  The  first  three  chapters  detail  his  methods  of  studying 
hemoglobin  and  corpuscles  with  instruments  devised  by  him- 
self. These  instruments  are  somewhat  simpler  than  those  in 
ordinary  use  today,  but  otherwise  present  no  advantages.  In 
these  chapters  are  set  down  the  results  of  an  inquiry  into  the 
limits  of  variation,  compatible  with  health,  of  hemoglobin  and 
corpuscles.  Tlie  conclusions  reached  are  very  satisfactory. 
The  clinical  variations  are  next  studied  and  compared.  Charts 
and  diagrams  are  used  successfully  in  illustrating  the  results. 
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The  subject  of  blood-pressure,  however,  is  the  principal 
topic  discussed.  Special  instruments,  devised  for  the  purpose, 
have  made  this  study  successful.  The  author  has  named  these 
the  hemodynamometer,  and  the  arteriometer.  They  are  both 
very  simple  in  construction  and  easy  to  use.  By  their  means  the 
dilatability,  character  and  thickness  of  the  bloodvessels  was 
studied,  and  also  the  variations  in  blood-distribution.  The 
variations  of  the  circulation  during  health  and  the  influences 
affecting  it,  are  carefully  studied,  and  the  results  used  as  a  basis 
for  comparison  while  studying  the  clinical  variations.  The 
effects  upon  the  circulation  of  altitude,  resisted  exercise, 
massage  and  many  varieties  of  baths  are  carefully  elaborated. 
The  results  obtained  are  very  striking  and  especially  interest- 
ing to  all  students  of  balneology.  The  circulation  in  certain 
forms  of  heart  disease,  gout,  kidney  and  chronic  skin  diseases 
is  made  the  subject  of  special  inquiry.  Atheroma  and  syphi- 
litic arteritis  are  studied  and  compared ;  and  finally  the  rela- 
tions between  the  general  and  splanchnic  circulations.  This 
book  will  be  read  with  profit  by  all  physiologists  and  clini- 
cians. 

A  Textbook  of  the  Practice  of  Medicine.  By  James  M. 
Anders,  M.D.,  Ph.D.,  L.L.D.,  Professor  of  the  Practice  of 
Medicine  and  of  Clinical  Medicine,  Medico-Chirurgical 
College,  Philadelphia  ;  Attending  Physician  to  the  Medico- 
Chirurgical  and  the  Samaritan  Hospitals,  Philadelphia, 
etc.  Fifth  Edition,  thoroughly  revised.  8  vo.,  pp.  1,297. 
Illustrated.  Philadelphia  and  London :  W.  B.  Saunders 
<fe  Co.,  1901.    Cloth,  55.50. 

When  a  book  has  reached  its  fifth  edition  within  a  period  of 
4  years  from  the  date  of  its  first  publication,  it  would  seem  that 
the  duty  of  the  reviewer  is  scarcely  more  than  to  record  the 
fact.  That  Anders'  Practice  is  a  popular  book  is  evident 
from  the  rapid  exhaustion  of  previous  editions ;  that  it  fully 
merits  its  popularity  is  evident  to  all  that  have  occasion  to  read 
it.  In  the  present  edition,  while  careful  scrutiny  has  been 
given  to  all  parts  of  the  book,  the  most  noteworthy  alterations 
are  to  be  found  in  the  section  devoted  to  a  discussion  of  the 
infectious  diseases.  In  particular  the  articles  on  malaria, 
yellow  fever,  typhoid  fever,  diphtheric  dysentery,  parasitic 
hemoptysis,  cerebrospinal  meningitis,  and  tuberculosis  have 
been  carefully  revised,  while  new  articles  treating  of  fatty 
infiltration  of  the  heart,  streptococcus  pneumonia,  and  acute 
diffuse  interstitial  nephritis  have  been  added.  The  volume  is 
characterized  by  systematic  arrangement  of  facts,  by  detailed 
discussions  of  symptomatology  and  differential  diagnosis,  and 
by  minute  directions  for  treatment.  On  the  whole  it  is  a  book 
to  be  heartily  recommended. 

Clinical  Pathology  of  the  Blood.— A  Treatise  on  the  General 
Principles  and  Special  Applications  of  Hematology.  By 
.James  Ewing,  A.M.,  M.I)..  Professor  of  Pathology  in 
(-ornell  University  Medical  College,  New  York  City.    In 


one  handsome  octavo  volume  of  432  pages,  with  28  engrav- 

>age  plates  in  coloi 
Lea  Brothers  tfe  Co.,  Philadelphia  and  New  York,  1901. 


ings  and  14  full  page  plates  in  colors.    Cloth,  $3.50  net. 


A  demand  for  a  work  like  the  present  has  been  created  by 
the  rapid  advancement  of  knowledge  in  the  pathology  of  the 
blood  and  the  changing  opinions  that  must  be  the  result  of 
such  advancement.  The  author  starts  with  a  brief  description 
of  the  tests  for  blood  and  the  methods  of  estimating  the  pro- 
portion of  red  and  white  cells.  The  usual  methods  of  demon- 
strating the  specific  gravity  of  the  blood,  its  alkalinity,  and 
other  of  the  more  generally  applicable  clinical  tests,  are  given. 
The  second  chapter  deals  with  the  chemistry  of  the  blood  and 
the  chemical  composition  of  the  leukocytes.  The  third  chapter 
deals  with  the  morphology  and  physiology  of  the  red  cells, 
which  includes  their  staining  reactions  and  also  the  effect  of 
various  diseases,  as  well  as  therapeutic  measures  upon  the 
character  of  the  cells.  xV  separate  chapter  is  devoted  to  leukocy- 
tosis. The  special  pathology  of  the  blood  is  taken  up  in  detail. 
Then  in  several  chapters  follows  the  influence  of  acute,  infec- 
tious and  constitutional  diseases  upon  the  blood ;  then  of 
nervous  and  mental  diseases,  of  diseases  of  the  different  organs, 
of  malignant  disease  and  of  parasites.  As  a  trustworthy  clini- 
cal guide  the  volume  will  be  fully  appreciated,  especially  by 
those  physicians  who  desire  to  reap  the  advantages  of  labora- 
tory study. 
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GENERAL., 

Examination  Postponed. — The  civil  service  examination 
for  the  position  of  assistant  surgeon  at  the  Freedmen's  Hospi- 
tal, originally  announced  for  October  29  and  30,  1901,  has  been 
postponed  to  November  12  and  13,  1901.  This  examination  is  to 
be  held  in  any  city  in  the  United  States  where  postal  free  deliv- 
ery has  been  established. 

Physical  Certificates  Modified. — Applicants  for  positions 
in  the  general  free  delivery  service  in  the  Post  Office  Depart- 
ment have  been  required  to  undergo  a  thorough  physical  and 
medical  examination,  this  examination  being  conducted  by  a 
physician.  The  person  passing  the  test  received  a  medical  cer- 
tificate. Because  complaints  have  been  made  by  physicians 
and  women  the  Postmaster-General  recently  sf  nt  a  letter  to  the 
civil  service  commission  modifying  the  rules  with  respect  to 
female  applicants.  Latest  reports  state  that  the  commission 
will  take  action  at  once  and  either  suspend  the  regulations 
applying  to  women  or  modify  them  in  accordance  with  Mr, 
Smith's  suggestions. 

Obituary. —  G.  D.  Van  Vranken,  of  Hempstead,  L.  I., 
November  1 ;  W.  H.  Hudson,  of  Hartford,  Conn.,  October  30, 
aged  68 ;  T.  Mortimer  Crawe,  of  Watertown,  N.  Y.,  October 
29,  aged  71  ;  J.  E.  Tinsley,  of  Waverly,  Texas,  October  27; 
Olivier  Raymond,  of  Montreal,  October  30,  aged  74 ;  Charles 
E.  Hebard,  of  Eau  Gallic,  Fla.,  October  29;  Jubert  Smith,  of 
Savannah,  Ga.,  October  31,  aged  80;  Moritz  C.  Herrmann,  of 
New  York,  October  24,  aged  88 ;  Benjamin  H.  Bradshaw,  of 
Salem,  Oregon,  October  14,  aged  67;  Derrell  B.  Darby,  of 
Walhalla,  S.  C,  October  8,  aged  54;  William  J.  Kearney,  of 
Mariposa,  Cal.,  October  10,  aged  45;  Leonard  Latter,  of 
Monument  Beach,  Mass.,  October  21,  aged  50;  John  R.  Moore, 
of  Parnassus,  Pa.,  October  12,  aged  76;  Albert  Binder,  of 
Ottoville,  Ohio,  October  22,  aged  38;  Lorenzo  Firman,  of 
Pindlay,  Ohio,  October  13,  aged  94 ;  William  M.  Gray,  of 
Allegheny,  Pa.,  October  10;  Webster  D.  Gear,  of  Argentine, 
Kan.,  October  19;  George  G.  Rahauser,  of  Pittsburg,  Pa., 
aged  58 ;  Louis  D.  La  Bonte,  of  Derby,  Conn.,  October  21,  aged 
31 ;  Harmon  J.  Dean,  of  Brocton,  N.  Y.,  October  11 ;  Samuel 
Butcher,  of  Mauricetown,  N.  J.,  October  18;  Charles  F.  W. 
Haase,  of  New  York  City,  October  15;  H.  H.  Crooker,  of 
South  China,  Maine,  October  15,  aged  36 ;  E.  O.  Yates,  of  Hol- 
land, Mich.,  October  28,  aged  56;  William  Geddes,  of  Wash- 
ington, D.  C,  October  21,  aged  50 ;  Guy  Dean,  in  the  hospital  at 
Santa  Mesa,  P.  I.,  September  15;  Charles  Edward  Dority, 
of  Brooklyn,  N.  Y.,  October  23. 

EASTERN  STATES. 

The  Marlboro  Hospital  will  receive  $5,000  under  the  will 
of  George  N.  Cate,  of  Marlboro,  Mass. 

Medical  Inspection  in  Boston  Schools.— The  first  city  to 
establish  a  system  of  daily  inspection  in  all  the  public  schools 
was  Boston  in  1894  when  there  was  an  unusual  prevalence  of 
diphtheria.  It  was  the  result  of  4  years  of  persistent  effort  on 
the  part  of  Dr.  Samuel  H.  Durgin,  then  chairman  of  the  Board 
of  Health  under  the  control  of  which  the  system  of  inspection 
is.  The  school  committee,  cooperates  heartily  in  the  work  and 
encourages  the  teachers  to  watch  for  cases  of  illness  and  bring 
them  to  the  notice  of  the  inspectors.  Inspectors  are  generally 
selected  from  the  younger  men  in  the  profession  on  a  salary  of 
$200  a  year.  Any  children  that  he  finds  ill  are  directed  to  call  in 
their  own  family  physician,  or  if  poor  are  directed  to  the  proper 
hospitals— as  there  is  a  rule  forbidding  the  giving  of  prescrip- 
tions. To  maintain  efficient  work  on  their  part,  the  inspectors 
are  obliged  to  fill  out  monthly  reports  containing  a  list  of  the 
diseases  observed  and  the  number  of  cases  found  in  each 
school;  the  number  of  pupils  sent  home;  the  number  of  vac- 
cinations performed  ;  the  record  of  consultations  with  teachers 
as  to  the  advisability  of  excludiLg  children  from  school  because 
of  infectious  diseases  at  home  and  kindred  subjects.  At  the  end 
of  the  year  these  reports  are  tabulated  by  the  Boai-d  of  Health. 
An  association  of  the  medical  inspectors  which  has  been  formed 
is  presided  over  by  the  chairman  of  the  Board  of  Health.  The 
inspector  in  his  daily  rounds  sees  only  those  children  to  Whom 
his  attention  is  called  by  a  printed  slip  on  which  the  teacher 
has  filled  out  the  name,  date,  number  of  room  and  complaint 
made  by  the  child  or  symptoms  observed.  On  this  slip  he 
records  his  diagnosis  and  his  advice  as  to  exclusion.  The  slips 
are  all  filed  and  kept  in  the  school  so  that  an  opinion  can  be 
formed  in  regard  to  the  relative  sanitary  condition  of  each 
building.  The  Board  of  Health  has  not  yet  seen  the  open  way 
to  having  a  cornpetent  oculist  make  a  systematic  examination 
once  at  least  of  all  the  children  in  the  grammar  school  grade, 
but  the  matter  is  an  important  one.  Much  has  been  done  iu  the 
way  of  promoting  cleanliness  and  in  some  of  the  recently  con- 
structed school  buildings,  shower  baths  have  been  put  into 
the  basements  and  pupils  are  sometimes  requested  to  make  a 
systematic  use  of  them.  Inspectors  are  sometimes  asked  to 
address  the  teachers  on  the  subject  of  proper  clothing,  food, 
exercise,  cleanliness,  etc.,  and  mothers  of  younger  children 
have  sometimes  been  present  to  hear  these  addresses. 
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NEW  YORK. 

Cornell  University.— Dr.  Ralph  Harris  has  been  appointed 
instructor  in  anatomy. 

Inspectors  Appointed.— The  Broolclyn  Board  of  Health 
has  appointed  19  inspectors  of  vaccination  in  the  public  schools. 

The  University  Medical  School,  of  New  York,  has 
received  a  donation  of  ?25,000  from  a  generous  contributor  who 
does  not  wish  his  name  revealed. 

New  Tenement  House  Law,  which  takes  effect  April  12, 
1902,  and  requires  that  all  rooms  in  a  tenement  must  open  on  a 
street,  yard  or  airshaft,  the  latter  to  be  at  least  25  feet  in  area,  or 
must  have  a  glass  window  between  it  and  another  room  which 
opens  into  a  street,  yard  or  airshaft,  and  further  provides  for 
600  cubic  feet  of  air  space  and  60  feet  of  floor  area  in  each  room 
is  very  much  objected  to  by  real  estate  associations  who  are 
heading  a  movement  for  the  repeal  of  its  most  important  sec- 
tions. 

The  Pathological  Institute  of  New  York  State  Hospital 
for  the  Insane  is  to  be  connected  with  one  of  the  asylums  on 
Ward's  Island  until  the  establishment  of  a  reception  hospital 
for  the  insane  in  Manhattan.  This  will  afford  opportunity  to 
the  reorganized  institute  not  only  to  carry  on  as  previously, 
original  research  in  the  various  sciences  which  have  a  bearing 
upon  insanity,  but  to  give  special  histruction  in  clinical  psy- 
chiatry and  methods  of  research  to  the  physicians  on  the  staffs 
of  hospitals  for  the  insane  and  to  young  men  contemplating  an 
asylum  career. 

Blackwell's  Island  Insane  Hospital.— These  buildings 
now  used  in  connection  with  the  Manhattan  State  Hospital  in 
which  850  insane  patients  are  quartered  are  about  to  be  turned 
over  to  New  York  City  by  the  State  Commission  in  Lunacy  and 
it  is  understood  that  the  city  authorities  purpose  converting 
them  into  a  city  hospital  for  tuberculous  patients.  The  work  of 
transferring  the  insane  patients  to  the  colony  connected  with 
the  Manhattan  State  Hospital  at  Central  Islip,  L.  I.,  has  already 
been  begun  by  the  State  Commission  in  Lunacy.  Accommoda- 
tions are  to  be  provided  for  2,500  patients. 

PHIIjADEIiPHIA,  PENNSYLiVANIA.  ETC. 

University  of  Pennsylvania. — Dr.  Edward  D.  Holmes,  for 
19  years  instructor  and  demonstrator  of  anatomy,  has  resigned. 
Dr.  Elijah  Gregory  succeeds  him- 

Hackensack  Hospital.— The  new  building  complete  in  all 
its  appointments  and  with  capacity  for  60  patients  was  opened 
October  26.  The  building  cost  about  $30,000  and  was  furnished 
almost  entirely  by  societies  and  individuals. 

An  Ordinance  Against  Long  Skirts,  it  is  announced  will 
be  introduced  by  one  of  the  members  of  the  Bayonne,  N.  J., 
Board  of  Health,  making  it  a  misdemeanor  for  a  woman  to  wear 
gowns  that  sweep  the  street,  as  it  is  believed  there  is  no  more 
potent  agent  in  the  spread  of  disease  than  these  collectors  and 
carriers  of  baleful  germs.  In  Pottsville  the  Board  of  Health 
has  issued  an  order  against  long  skirts  on  the  streets,  and  the 
collection  of  cigar  stumps  is  also  prohibited. 

Presbyterian  Hospital. — A  new  department  for  women 
has  just  been  opened  for  the  separate  care  of  abdominal  opera- 
tions which  may  be  performed  upon  women.  The  Dulles 
Memorial  Ward  has  been  renovated  and  improved  and  had  an 
extension  built  to  it  through  the  generosity  of  its  donor  and  it 
has  been  fitted  up  with  sterilizing  apparatus,  electric  light  and 
modern  appliances.  Increased  facility  has  been  provided  for 
the  treatment  of  special  gynecologic  cases  in  separate  rooms. 

State  Aid  to  Charities. — At  the  recent  State  Convention  of 
the  Directors  of  the  Poor  and  .Charities  of  Pennsylvania  at 
Altoona,  Cad  wallader  Biddle,  general  agent  of  the  Board  of  Pub- 
lic Charities,  in  his  address  deplored  the  act  passed  in  the  last 
session  of  the  Legislature  by  which  the  State  assumed  charge  of 
the  Lackawanna  Hospital  in  Scranton.  Already  inquiries  are 
coming  in  from  all  sections  of  the  State  asking  how  it  was 
accomplished  and  intimating  that  similar  acts  will  be  intro- 
duced at  the  next  session  for  many  other  existing  institutions. 
It  was  very  unfair  for  the  State  to  maintain  a  general  hospital 
in  one  section  and  not  in  all.  His  remedy  is  to  treat  hospitals 
for  the  ill  and  injured  as  those  for  the  insane;  for  each  patient 
who  had  not  private  resources  a  fixed  allowance  should  be 
allowed  by  the  State. 

Pure  Food  and  Drink. — The  New  Jersey  State  Board  of 
Health  under  a  new  law  which  went  into  efiect  November  1, 
made  a  decided  and  conscientious  movement  against  im- 
pure food  and  drinks.  The  water  supply  of  all  municipali- 
ties is  to  be  investigated,  the  primary  purpose  being  to  have 
the  entire  water  supply  of  the  State  under  close  and  constant 
State  supervision,  whether  it  be  drawn  from  the  faucet,  come 
from  a  spring  or  he  bought  by  the  bottle  or  barrel.  A  careful 
watch  wul  be  kept  on  canned  goods  in  reference  to  age  and 
dangerous  preservatives,  and  milk  must  come  up  to  the  requi- 
site standard  of  riclmess  and  purity  to  be  legally  put  on  sale. 
Under  this  law  the  ofiice  of  State  dairy  commissioner  is  abol- 
ished and  his  duties  will  come  under  those  of  the  chief  food 
in8i)ector. 


SOUTHERN  STATES. 

Typhoid  Epidemic— At  Jamestown,  Tenn.,  a  place  of  200 
inhabitants,  25  cases  of  this  disease  are  reported,  with  2  deaths. 

The  Mosquito  Ordinance,  appropriating  $15,000  for  the 
extermination  of  the  mosquito,  was  defeated  in  the  City  Coun- 
cil of  Baltimore  recently. 

Baltimore  Free  ftom  Smallpox. — This  city  is  said  to  be 
the  only  large  eastern  city  practically  free  from  the  disease,  but 
in  the  adjoining  counties  5  cases  are  reported. 

Civil  Suit.— Dr.  T.  W.  Simmons,  former  health  officer  of 
Hagerstown,  Md.,  has  brought  suit  against  that  city  to  recover 
$330,  which  he  alleges  is  due  him  for  unpaid  salary, 

A  Memorial  Tablet  to  the  late  Prof.  Henry  Newell  Martin 
was  erected  October  14,  in  the  Johns  Hopkins  biological  lal)ora- 
tory  which  was  founded  by  him  and  over  which  he  presided 
from  1876  to  1893.  The  tablet  is  of  bronze  set  in  a  heavy  frame 
of  dark  wood. 

Improvement  of  Water  System.- As  a  result  of  the  inves- 
tigations of  Dr.  J.  E.  Cashin,  of  Louisville,  Ky.,  the  authorities 
have  decided  that  the  sewage  of  Lakeland  Asylum  contami- 
nated the  water-supply  of  the  city,  and  a  plant  will  be  erected 
for  the  destruction  of  the  sewage  and  the  cleansing  of  the  creek. 
Dr.  Cashin  will  receive  $500  for  his  services. 

License   to    Practise. — In  order  to  prohibit  unqualified 

Sractitioners  in  Louisville,  Ky.,  an  ordinance  has  been  intro- 
uced  into  the  Common  Council  requiring  all  applicants  for 
license  to  practise  medicine  or  dentistry  to  show  certificates 
from  the  State  Board  of  Health  and  to  pay  in  advance  fees  of 
$10  each.  In  the  case  of  dentists  the  rule  is  somewhat  changed, 
they  are  required  to  present  diplomas  from  reputable  colleges 
of  dentistry. 

Medical  Diplomas.— The  question  of  what  character  of 
medical  institutions  should  be  recognized  by  the  State  Medical 
Board  in  passing  judgment  upon  diplomas  of  medical  graduates 
was  brought  to  the  attention  of  the  Attorney-General  of  Texas 
recently,  owing  to  the  fact  that  the  State  Board  had  refused  to 
accept  the  diploma  of  an  applicant  who  had  been  graduated 
from  an  institution  unknown  to  them.  The  reply  of  the  Attor- 
ney-General left  the  determination  of  the  standing  of  medical 
institutions  within  the  jurisdiction  of  the  Board  itself. 

Health   of  the  Troops  in  the  Philippines.— From  the 

close  of  the  calendar  year  1900,  to  the  latest  reports,  the  health  of 
the  troops  in  the  Philippines  has  been  steadily  improving.  The 
chief  surgeon  has  reported  a  progressive  diminution  in  the  non- 
efficiency  of  the  command  from  disease  and  injury.  In  July 
and  August,  1900,  the  nonefflciency  constituted  9.47  and  9.58% 
of  the  strength.  From  January  to  June,  1901,  the  nonefflciency 
was  less  than  7%,  the  lowest  rate  6.12%,  having  been  recorded  in 
March.  Intestinal  and  gastric  diseases  including  dysentery 
and  typhoid  fever  gave  34.22%  of  the  total  sickness,  malarial 
fevers  15.23%  and  venereal  diseases  13.10%.  Typhoid  fever 
which  scourged  our  camps  in  1898,  appeared  only  sporadically 
constituting  merely  1.78%  of  the  total  sickness.  Most  of  the 
malarial  cases  were  mild  and  made  little  or  no  figure  in  the 
mortality  returns.  Smallpox,  so  prevalent  and  deadly  in 
the  early  occupation  of  the  islands,  has  almost  entirely  been 
suppressed.  Dysentery,  constituting  13.44%  of  all  cases  of  sick- 
ness, is  the  dangerous  disease.  Bubonic  plague,  although  a 
subject  of  importance  to  the  medical  officers,  members  of  the 
Board  of  Health  of  Manila,  and  to  those  temporarily  assigned 
for  duty  with  the  board  as  inspectors,  on  account  of  its  preva- 
lence among  Chinese  and  Filipinos,  appears  to  have  given  but 
little  anxiety  to  medical  officers  serving  with  troops,  as  during 
the  year  only  1  case  was  reported  as  having  occurred  in  the 
army  in  the  person  of  an  enlisted  Chinese  cook  of  the  Twenty- 
seventh  Infantry  at  Camp  Stotsenberg,  near  Manila.— [jProm 
the  report  of  Surgeon-Oeneral  Sternberg.^ 

WESTERN  STATES. 

Colorado  College  is  the  recipient  of  $100,000  for  the  estab- 
lishment of  a  school  of  science  from  an  anonymous  philan- 
thropist, who  is  believed  to  be  Dr.  D.  K.  Parsons,  of  Chicago. 

A  Hospital  for  Women.— The  widow  of  Collis  P.  Hunting- 
don has  announced  that  she  may  convert  the  Huntingdon 
house,  in  San  Francisco,  into  a  woman's  hospital,  as  she  is 
resolved  it  shall  never  be  occupied  as  a  private  residence  again. 

Smallpox  Expenses  in  connection  with  the  care  and  treat- 
ment of  patients  shall  be  defrayed  by  the  Illinois  counties  is 
the  opinion  rendered  by  the  attorney-general;  the  cities  shall 
be  held  liable  for  the  expenses  of  enforcing  quarantine  regula- 
tions. 

Prosecution  of  Osteopaths.— The  Indiana  Board  of  Medi- 
cal Examination  has  decided  recently  that  all  osteopaths  who 
have  not  been  licensed  and  are  practising  will  be  prosecuted 
after  November  1.  The  Board  granted  licenses  to  29  osteo- 
paths. 
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Faith  Curists  Indicted.— Indictments  for  manslaughter 
have  been  brought  against  Sylva  Bishop  and  his  Avife,  of  Ham- 
ilton, O.,  for  neglecting  to  obtain  medical  attendance  for  their 
child,  who  was  burned  by  a  gasoline  explosion  last  July  and 
died  from  the  effects. 

Septic  Tank  Systems  for  the  disposal  of  sewage  are  being 
installed  in  many  of  the  suburbs  of  Chicago.  In  these  tanks 
bacteria  are  colonized  until  they  become  a  force  capable  of 
changing  into  water  and  gas  in  24  hours  as  much  solid  matter 
as  may  flow  into  them  in  that  period. 

St.  Gerard's  Hospital,  in  Chicago,  is  insolvent,  and  a 
receiver  has  been  appointed.  It  was  established  a  year  ago, 
with  the  aim  of  caring  for  as  many  charity  patients  as  could  be 
supported  by  those  who  were  able  to  pay.  The  liabilities  are 
stated  to  be  §8,300,  and  the  assets  ^2,400. 

Hospital  for  Tuberculous  Patients.— St.  Joseph's  Hospital 
for  the  above  class  of  patients  has  been  founded  at  Silver  City, 
New  Mexico,  6  miles  from  Fort  Bayard,  the  location  of  the 
United  States  General  Hospital  for  Tuberculosis.  The  hospital 
is  under  the  control  of  the  Sisters  of  Mercy. 

Cincinnati  City  Hospital. — Heretofore  there  have  been 
about  250  tickets  for  the  clinics  sold  annually,  but  this  year  only 
166  have  been  taken.  This  falling  off  is  attributable  to  the  new 
State  law  making  it  incumbent  on  medical  students  to  have  an 
academic  education  before  matriculating  at  the  local  colleges. 

City  Bacteriologist. — An  ordinance  has  been  introduced 
in  the  Cleveland  City  Council,  by  Dr.  George  G.  Ashmun,  pro- 
viding for  the  appointment  of  a  city  bacteriologist  to  work  in 
connection  with  the  health  office  in  the  inspection  of  air, 
water,  food  and  in  the  detection  of  contagious  diseases.  The 
salary  is  $1,500  yearly. 

The  Disinfection  of  Lumber  Camps  in  Wisconsin  has 
already  begun.  Last  year  smallpox  prevailed  to  a  great  extent, 
but  the  authorities  met  with  resistance  from  the  occupants 
when  they  endeavored  to  adopt  sanitary  measures.  This  year, 
however,  they  are  encountering  no  opposition,  as  the  occupants 
themselves  recognize  the  necessities  of  the  situation. 

Owatonna  Hospital,  in  Minnesota,  admits  no  patient  suf- 
fering from  smallpox,  diphtheria,  measles,  scarlet  fever  or  pul- 
monary tuberculosis,  and  that  these  diseases  may  be  success- 
fully excluded,  the  Hospital  Board  has  passed  a  resolution  that 
each  patient  shall  be  furnished  by  his  attending  physician 
with  a  certificate  made  out  on  a  blank  provided  by  the  hos- 
pital, showing  that  he  is  not  suffering  from  any  of  these  affec- 
tions at  the  time  of  his  admission. 

The  Pathologic  Laboratorv  of  the  Ohio  Hospital  for 

Epileptics,  at  Gallipolis,  was  totally  destroyed  by  fire,  October 
15.  The  destruction  included  one  of  the  best  equipments  for 
pathologic  research  in  the  country  and  a  rich  accumulation  of 
material  gathered  by  Dr.  A.  P.  Ohlmacher,  director  of  the  labo- 
ratory during  four  years.  It  represented  176  thorough  autop- 
sies on  epileptics  and  included  that  number  of  epileptic  brains 
carefully  prepared  for  future  study,  the  most  complete  and  val- 
uable collection  of  the  kind  in  this  country. 

Rapid  Decrease  of  Alaskans.— A  report  received  by 
the  Marine- Hospital  Service  says  that  formerly  there  were  120 
villages  on  the  Aleutian  chain  of  islands,  with  a  native  popula- 
tion variously  estimated  at  from  1,500  to  2,500.  Now  in  the  same 
district  there  are  but  10  villages  and  1,000  inhabitants,  exclusive 
of  whites,  of  whom  300  are  Creoles  (mixed  breeds  with  Russian 
and  other  nationalities)  and  700  Aleutes.  Last  year  Unalaska 
had  353  inhabitants,  116,  or  nearly  one-third,  of  whom  died. 
According  to  data  obtained  from  the  Russian  priest  of  the 
Greek  Catholic  Church,  Rev.  B.  P.  Kashereroff.  who  has  the 
only  mortality  records  kept  in  the  village,  there  being  no 
health  officer  or  even  physician,  30  deaths  were  ascrib«i  to 
"cold,"  24  to  consumption,  SS  to  measles  and  7  to  old  age;  5 
were  drowned.  The  remarkable  mortality  from  measles 
among  the  natives  in  Alaska  during  the  past  year  appears 
ascribable  largely  to  the  bad  sanitary  environment— some  liv- 
ing in  baraberas,  small  mud  houses— and  lack  of  precaution 
against  exposure.  On  the  Kuskokwim  and  in  other  sections  on 
the  mainland,  from  one-half  to  two-thirds  of  the  natives  died 
and  many  were  left  unburied  in  the  mud  houses  where  they 
lived,  surviving  members  immediately  deserting  the  huts, 
which  latter  often  contain  from  1  to  2  dozen  natives  living 
regardless  of  family  relations.  As  many  as  half  a  dozen  dead 
bodies  have  been  seen  by  prospectors  in  a  single  hovel,  and 
numerous  dead  bodies  were  seen  lying  about  on  the  ground 
partly  eaten  by  the  foxes. 

CANADA. 

The  Anthrax  scare  in  the  Northwest  is  reported  as  over.  A 
flock  of  16,000  sheep,  belonging  to  the  Canadian  Land  and 
Ranch  Company,  was  attacked  at  Swift  Current,  N.  W.  T.,  with 
a  loss  of  2,500;  the  rest  were  inoculated  successfully  with 
Pasteur  anthrax  vaccine  and  the  prairie  has  been  burned  over 
and  all  precautions  taken  against  another  outbreak. 
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Plague  in  China. — Reports  from  Foochow  state  that  the 
disease  is  ravaging  that  place  and  vicinity.  There  is  a  daily 
record  of  1,500  cases  and  for  2  weeks  upward  of  1,000  coffins  have 
been  carried  out  of  the  city  gates  each  day. 

Carcinoma  in  Australia  is  largely  on  the  increase  and 
the  Premier  of  South  Australia  has  been  requested  by  a  deputa- 
tion to  make  further  provision  for  the  patients,  as  the  increasing 
number  of  those  requiring  treatment  cannot  be  accommodated 
in  the  Home  for  Incurables,  which  has  done  all  it  could  for 
these  cases. 

Obituary. — Robert  Hepburn,  of  London,  October  17,  aged 
92.  Charles  King,  of  Southampton,  aged  76.  Henry  Dun- 
CALFE,  of  Sutton  Coldfleld,  England,  October  20,  aged  73. 
Alfred  Aplin,  resident  medical  superintendent  of  Notts 
County  Asylum,  October  21,  aged  47.  Francis  Graham  Ben- 
nett, of  London,  October  18,  aged  59.  Robert  Bentham,  of 
London,  October  15,  aged  81.  Charles  Holding,  of  Westmin- 
ster, October  17,  aged  93.  Thomas  Peete,  of  Brighton,  October 
20,  aged  76.  James  Foulis,  of  Edinburgh,  October  14,  aged  55. 
Faure  Miller,  in  Paris,  October  29,  aged  60 :  he  was  a  member 
of  the  Anglo-American  Continental  Medical  Society.  R.  B. 
McClelland,  of  Ulster,  October  17.  Hugh  Fisher,  of  Bel- 
fast, October  18,  aged  31. 

GREAT  BRITAIN. 

The  Formation  of  a  Medicolegal  Society,  to  discuss  ques- 
tions of  a  legal  character  arising  in  every  branch  of  medical 
work,  is  suggested  by  a  London  barrister. 

Mosquitos  and  Sounds. — Mr.  Brennan,  of  the  Public 
Works  Department.  Jamaica,  in  a  communication  to  the  Liver- 
pool School  of  Tropical  Medicine,  draws  attention  to  his  obser- 
vation that  mosquitos  will  respond  to  a  continuous  whoop  or 
hum,  and  gather  around  the  head  of  anyone  emitting  such 
sounds  in  swarms.  Whether  there  is  some  particular  note  or 
pitch  that  is  most  attractive  to  them  is  not  known. 

Prevention  of  Tuberculosis. — A  local  branch  of  the 
National  Association  for  the  Prevention  of  Consumption  and 
Other  Forms  of  Tuberculosis  has  been  established  in  Glasgow, 
with  the  Duke  of  Argyll  as  patron  and  the  Lord  Provost  as 
president.  The  vice-presidents  include  the  Dukes  of  Hamilton 
and  Montrose,  the  Earl  of  Home,  and  Lords  Blythswood,  Kel- 
vin, and  Inverclyde.  An  appeal  for  public  support  has  been 
issued  by  the  Executive  Council  which  consists  of  representa- 
tive citizens  presided  over  by  the  Lord  Provost. 

Plumbers'  Registration  Bill. — An  organization  of  plumb- 
ers who  receive  certificates  of  registration  from  the  Mayors  in 
their  respective  towns  with  the  object  of  enabling  those  employ- 
ing plumbers  to  be  satisfied  that  they  are  employing  thoroughly 
emcient  workmen  has  for  some  years  been  seeking  powers  in 
Parliament  to  legalize  the  present  voluntary  system.  Great 
interest  is  manifested  in  this  measure  among  all  those  who  are 
fully  alive  to  the  importance  of  plumbing  work  as  affecting 
public  health,  and  a  further  object  is  to  get  more  carefully  edu- 
cated and  well-trained  workmen  through  the  medium  of  the 
technical  classes. 

CONTINENTAL.    EUROPE. 

Vacations  for  Poor  Children.— The  public  schools  in  the 
eleventh  district  of  Paris  three  years  ago  purchased  a  large 
tract  of  land  where  each  summer  over  1,000  of  the  poorest  and 
most  fragile  children  of  that  portion  of  the  city  are  sent.  A 
movement  has  been  started  to  have  the  remaining  22  districts 
of  Paris  do  so  likewise. 

For  Destruction  of  Mosquitos  the  same  method  is  sug- 
gested as  prevails  among  the  French  vine-growers  in  the  region 
of  Beaujolais  for  destroying  the  delta  moth  Pyralis,  which 
works  havoc  in  the  vineyards.  The  owners  of  of  the  vineyards 
have  stationed  acetylene  lamps  placed  over  bowls  of  petroleum 
around  their  areas.  At  dusk  the  lamps  are  lit  and  the  thousands 
of  insects  attracted  perish  in  the  exposed  flame  or  in  the  petro- 
leum. In  two  lamps  50  yards  apart  in  the  course  of  18  nights 
170,000  of  these  moths  were  killed. 

The  Nobel  Prize.— Under  the  will  of  Alfred  Nobel,  the 
Swedish  engineer  and  chemist,  who  first  employed  nitro- 
glycerin and  dynamite  as  explosives,  and  who  died  in  1896,  a 
fund  of  12,000,000  of  his  fortune  was  left  to  provide  prizes  for  the 
advancement  of  science.  The  interest  on  this  sum  was  divided 
into  five  annual  prizes.  Of  these,  three  are  to  be  awarded  to 
the  individuals  making  the  greatest  discoveries  in  medicine, 
physiology,  chemistry  or  physics.  Prize  No.  4  is  awarded  for 
the  best  literary  contribution  to  physiology  or  medicine.  The 
fifth  prize  is  for  the  best  achievement  in  the  promotion  of  peace 
throughout  the  world.  These  prizes  are  open  to  any  person  in 
any  part  of  the  world.  The  last-named  prize,  it  is  thought,  will 
be  awarded  to  Dr.  Henri  Dumont,  a  Swiss  physician. 
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MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 

Semi-annual  Mekting,  New  York,  October  15  and  16, 

[Specially  Reported  for  American  Medicine.] 

[Cbnchided  from  page  680.] 

Dr.  Jacobi,  in  a  paper  on  Prolonged  3Iedication,  said 
that  as  far  back  as  1884  he  had  read  a  paper  discussing  and 
recommending  the  addition  of  digitalis  to  the  list  of  drugs 
which  should,  under  certain  circumstances,  be  given  in  small 
doses  for  a  considerable  time.  He  was  surprised  therefore,  to 
find  that  when  a  similar  suggestion  was  more  recently  made  at 
a  medical  congress  in  Germany  it  was  generally  frowned  upon, 
though  since  then  it  has  been  gaining  recognition.  His  expe- 
rience was  that  digitalis,  thus  administered,  was  valuable,  not 
only  as  a  heart  tonic,  but  also  as  an  aid  to  digestion.  He  thought 
that  years  of  cardiac  ailment  should  be  met  by  years  of  cardiac 
medication. 

Some  Notes  on  the  Early  Diagnosis  and  Treatment  of 
Tuberculosis  were  contributed  by  J.  Elwood  Stubbert,  Lib- 
erty, and  a  paper  on  the  Association  of  Pulmonary  Tuber- 
culosis w^ith  both  Primary  and  Secondary  Endocarditis, 
and  the  Effects  of  Valvular  Disease  upon  Lung  Tuber- 
oolosis,  was  read  by  Dr.  J.  M.  Anders,  Philadelphia. 

The  case  of  the  late  President  McKinley.— At  the 
request  of  the  meeting.  Dr.  Matthew  D.  Mann,  Buffalo,  who 
was  down  on  the  program  to  read  a  paper  on  Dysnaenorrhea, 
gave  instead  an  account  of  the  case  of  the  late  President 
McKinley,  an  understanding  having  been  previously  reached 
that  no  report  was  to  be  made  of  his  remarks  until  the  official 
report  from  which  he  quoted  was  given  out.  Dr.  Mynter,  by 
invitation  of  the  chairman,  also  spoke,  supporting  the  state- 
ment by  Dr.  Mann. 

Dr.  Henry  C.  Coe,  New  York,  read  a  paper  on  the  Impor- 
tance of  Muscular  Atony  as  a  Factor  in  Uterine  Displace- 
ments. 

Dr.  Albert  "Vanderveer,  Albany,  contributed  an  essay  on 
Abdominal  Actinomycosis,  with  illustrations  and  report  of  a 
case. 

A  paper  by  Dr.  Virgil  P.  Gibney,  New  York,  discussing 
Problems  in  the  Management  of  Tuberculous  Disease 
of  the  Hip,  based  upon  records  in  private  practice,  was  read 
by  title. 

Dr.  A.  M.  Phelps,  New  York,  gave  a  series  of  demonstra- 
tions illustrative  of  the  mechanic  and  operative  treatment  of 
Hip  Disease  and  Disease  of  the  Spinal  Vertebras. 

A  paper  on  the  Advantages  of  Stereoscopic  Radiography 
was  contributed  by  Dr.  L.  A.  Weigel,  Rochester. 

A  symposium  on  some  of  the  Diseases  of  the  Liver  and 
Bile  Passages  was  taken  part  in  by  Dr.  Charles  G.  Stockton, 
Buffalo,  who  dealt  with  the  diagnosis  of  gallstones  and  their 
aberrances :  Dr.  Richard  C.  Cabot,  Boston,  who  described  and 
discussed  Courvoisier's  Law;  Dr.  B.  Farquhar  Curtis,  who 
sjMke  on  the  Infections  of  the  Gallbladder  and  Bile  Ducts  ;  Dr. 
L.  S.  Pilcher,  Brooklyn,  on  Intestinal  Obstruction  due  to  Gall- 
stones ;  Dr.  S.  J.  Mixter,  Boston,  on  the  Technic  of  Gallbladder 
and  Duct  Operations ;  Dr.  C.  L.  Gibson,  New  York,  on  chole- 
cystectomy :  Dr.  Simon  Flexner,  Philadelphia,  on  Syphilis  of 
the  Liver,  and  Dr.  George  R.  Fowler,  on  Tumors  of  the  Liver. 

In  a  paper  on  Medical  Aspects  of  Appendicitis,  Dr.  W. 
E.  Ford,  Utica,  contended  that  the  responsibility  of  the  physi- 
cian was  equally  great  with  that  of  the  surgeon,  and  that  the 
former  was  generally  the  more  competent  of  the  two  to  make 
such  a  dia^osis  as  would  show  whether  an  operation  was 
called  for.  By  a  recognition  of  this  fact  much  could  be  done  to 
avoid  the  dangers  of  delay  on  the  one  hand  and  unnecessary 
operations  on  the  other.  Appendicitis  was  one  of  the  safest 
operations  when  skilfully  performed ;  nevertheless,  he  thought, 
the  medical  man  in  such  cases  deserved  more  consideration  on 
the  part  of  the  surgeon.  Apart  from  the  decision  of  the  ques- 
tion whether  there  was  any  need  for  operative  interference,  the 
physician  could  do  a  great  deal  by  means  of  preventative  medi- 
cation to  check  the  progress  of  the  disease. 

Discussion.— Dr.  Mynter  referred  to  appendicitis  as  an 
American  invention  ;  they  had  something  similar  in  Europe, 
but  they  called  it  by  different  names.  Two  things  were  neces- 
sary to  enable  them  to  decide  how  to  treat  appendicitis ;  they 
must  know  the  etiology  and  they  must  know  the  pathology  of 
the  disease.  When  these  were  studied  it  would  be  found  that, 
while  everv  case  began  by  being  one  of  a  medical  character,  the 
changes  which  took  place  under  its  influence  soon  rendered  it 

Eurely  surgical.  In  regard  to  statistics,  he  was  aware  that  doo- 
>r8  had  been  divided  into  two  classes— liars  and  damned  liars. 
Still,  statistics  were  of  some  use,  and  he  believed  that  if  they 
were  properly  examined  they  would  be  found  to  show  that  the 
mortality  from  apjwndicitis  treated  medically,  instead  of  being 
only  iiO%,  as  had  been  claimed,  was  in  reality  from  65%  to  75%. 
Dr.  Robert  T.  Mohris,  New  York,  strongly  objected  to 
the  use  of  the  term  "catarrhal  appendicitis,"  w-hich  he  consid- 
ered one  of  the  most  fatal  in  the  nomenclature  of  medical 
science.  He  believed  that  every  case  began  by  being  catarrhal, 
but  that  it  had  passed  this  stage  when  symptoms  of  appendi- 
citis presented  themselves. 


After  further  discussion.  Dr.  Ford  briefly  replied,  remark- 
ing that  he  had  not  intended  to  raise  the  question  whether 
appendicitis  belonged  more  particularly  to  the  field  of  medicine 
or  to  that  of  surgery.  He  simply  wished  to  point  out  that, 
while  there  was  a  surgical  side  of  the  case  which  had  been  dis- 
cussed ad  nauseum,  there  was  also  a  medical  side  which  had 
been  too  mucli  neglected. 

A  contribution  by  Dr.  Francis  Huber,  New  York,  on 
Aspiration  of  Wire  Nail,  Gangrene  and  Septic  Pneu- 
monia, was  read  by  title. 

Dr.  Carlos  F.  McDonald,  New  York,  read  the  next  paper, 
which  dealt  with  the  Etiologic  Potency  of  Heredity  in  Men- 

Dr,  W.  H.  Thomson,  New  York,  discussed  The  Pathology 
and  Treatment  of  Migraine.  The  treatment,  he  remarked, 
depended  principally  on  whether  migraine  was  due  to  nervous 
disease  or  to  a  toxemia.  Many  facts  relative  to  the  symptoms 
could  be  and  were  quoted  to  show  that  the  seat  of  the  disease 
was  in  the  nerves,  and  those  who  took  this  view  of  it  prescribed 
tonics,  regulation  of  diet,  nerve  sedatives  and  local  applications. 
The  only  comment  he  had  to  make  on  this  line  of  treatment 
was  that  no  one  could  be  cured  of  migraine  by  it.  Investigation 
showed  that  the  disease  was  confined  to  persons  of  sedentary 
habits,  particularly  women,  and  in  every  case  it  would  be 
found  that  there  was  imperfect  digestion  and  probably  chronic 
constipation.  They  were,  in  short,  confronted  by  all  the  usual 
symptoms  of  toxemia ;  and  that  this  was  really  the  cause  of  the 
disease  was  confirmed  by  the  therapeutic  results  that  were 
obtained  from  thus  treating  it. 

Discussion.— Dr.  Jacobi  said  that  cerebral  anemia  was 
always  present  in  these  cases,  and  had  to  be  treated  as  well  as 
the  indigestion. 

Dr.  Thomson,  in  reply,  remarked  that  that  was  quite  true, 
but  he  had  not  dealt  with  the  symptoms.  He  had  gone  to  the 
cause  of  the  disease,  which,  in  his  opinion,  was  a  toxemia  pro- 
duced by  intestinal  indigestion. 

Dr.  Arthur  Booth,  Elmira,  submitted  a  report  of  a  case 
of  Nontraumatic  Perinephritic  Hemorrhage. 

Morcellement  and  Bisection  of  the  Uterus  in  Compli- 
cated Abdominal  Hysterectomy  was  described  in  a  paper  by 
Dr.  W.  G.  MacDonald,  Albany.  The  contribution  was  favor- 
ably commented  on  by  Dr.  Howard  A.  Kelly,  Baltimore,  Md. 

Operations  on  the  Kidney.— Dr.  George  M.  Edebohls, 
New  York,  read  a  paper  on  the  Technic  of  Nephropexy,  deal- 
ing with  it  as  an  operation  per  se  and  as  modified  by  combina- 
tion with  lumbar  appendicectomy  and  lumbar  exploration  of 
the  bile  passages.  The  frequent  coincidence  of  movable  right 
kidney  and  chronic  appendicitis  often  called  for  nephropexy 
and  appendicectomy  upon  the  same  patient.  When  these  oper- 
ations were  necessary  he  contended  that  they  should  be  per- 
formed at  one  sitting  through  one  and  the  same  lumbar 
incision,  as  had  first  been  proposed  and  had  now  been  done  53 
times  by  the  author.  The  therapeutic  results  of  nephropexy 
were  satisfactory  in  proportion  to  the  knowledge  and  judgment 
displayed  in  establishing  the  indications  for  operation.  They 
depended  also  in  quite  a  number  of  cases  upon  the  successful 
removal  of  other  conditions  producing  symptoms  in  the  same 
patient.  Properly  applied  in  properly  selected  cases,  the 
author  was  convinced,  nephropexy  was  one  of  the  most  potent 
means  for  the  relief  of  human  suffering. 

Dr.  Howard  A.  Kelly,  Baltimore,  Md.,  gave  a  demonstra- 
tion of  the  Method  of  Incision,  Searching  and  Suturing  the 
Kidney  for  Stone.  Incidentally,  he  made  reference  to  a  Dook 
he  is  preparing  on  the  subject,  and  mentioned  that  the  artist  he 
had  engaged  to  illustrate,  Mr.  Broedel,  being  a  man  with  a 
wonderful  amount  of  minute  anatomic  knowledge,  and  having 
unlimited  enthusiasm  for  his  work,  had  rediscovered  an  inter- 
esting fact  which  had  been  forgotten  and  allowed  to  drop  out  of 
the  textbooks,  namely,  that  the  kidney  was  divided  into  two 
parts,  each  of  which  was  complete  in  itself  and  independent  of 
the  other.  The  importance  of  this  was  obvious,  for  in  so  far  as 
they  followed  the  ideal  line  between  these  parts  would  the 
hemorrhage  be  reduced  to  a  minimum.  With  the  approval  of 
the  profession.  Dr.  Kelly  added,  he  proposed  to  call  the  line 
referred  to  the  Broedel  line. 

A  Smallpox  Epidemic  in  an  Orphanage  was  the  subject 
of  a  report  by  Drs.  F.  C.  Curtis  and  H.  L.  K.  Shaw,  Albany. 

Dr.  A.  L.  Beahan,  Canandaigua,  read  a  paper  on  the  Imme- 
diate Repair  of  Injuries  of  Parturition. 

The  Present  Status  of  Ophthalmic  Science  and  Art  was 
the  subject  of  an  address  by  Dr.  D.  B.  St.  John  Roosa. 

Dr.  F.  H.  Bosworth,  New  York,  read  a  paper  entitled  Are 
the  Tonsils  to  be  Regarded  as  Normal  Organs  of  the 
Body  ?  His  answer  was  that  their  claitn  to  be  so  regarded  had 
not  been  made  out.  If  they  were  normal  organs,  nature  in 
creating  them  had  been  guilty  of  a  crudeness  for  which  there 
was  no  analogy  in  the  whole  human  economy,  except  possibly 
the  vermiform  appendix.  In  any  case  the  tonsils  ought,  in 
many  conditions,  to  be  thoroughly  extirpated. 

J,  C.  Wilson,  Philadelphia,  contributed  a  paper  on  the 
Treatment  of  Croupous  Pneumonia  ;  T.  H.  Halstead,  Syra- 
cuse, a  paper  on  the  Early  Diagnosis  and  Treatment  of 
Acute  Mastoiditis ;  Robert  Lewis,  Tenn.,  history  and  pre- 
sentation of  a  case  of  Cerebral  Abscess  Complicating 
Chronic  Otitis  Media;  Dr.  B.  F.  Curtis,  New  York,  a  paper 
describing  some  Conditions  Antecedent  to  Cancer  of  the 
Breast;    Dr.  Robert  Morris,  a  paper   on    Ligation   of  the 
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Abdominal  Aorta  for  Aneurysm,  describing  a  case  in  which 
the  operation  had  been  successfully  performed,  though  the 
patient  died  from  sepsis;  Dr.  I.  H.  Levy,  Syracuse,  report  of  a 
case  of  Intermittent  Claudication,  Terminating  in  Gan- 
grene, and  Dr.  A,  Edward  Davis,  New  York,  a  paper  on  the 
Beneficial  Effect  on  the  Eyes  Derived  from  the  Use  of  the 
Stereoscope, 

A  reception  to  the  members  and  guests  was  given  in  the 
Academy  of  Medicine  at  the  close  of  the  meeting. 


NEW  YORK  STATE  MEDICAL  ASSOCIATION. 

Eighteenth    Annual,    Meeting    Held    at    New    York, 
October  21  to  24. 

[Specially  Reported  for  American  Medicine.] 

\ Continued  /r 0771  page  679.] 

Dr.  Abram  Brothers  read  the  next  paper,  which  was  on 
"  Pelvic  Infliammation  in  the  Female:  Its  Diagnosis  and 
Itfanagement  by  the  General  Practitioner."  A  large 
assortment  of  female  complaints,  he  remarked,  either  began  or 
became  associated  with  pelvic  inflammation.  The  appellation 
was  a  vague  one.  It  meant  nothing  in  particular.  The  ovaries 
and  other  organs  might  be  involved.  There  were  numerous 
causes  of  the  condition,  but  they  fell  back  involuntarily  on  the 
two  bacteriologic  causes,  the  puerperal  and  the  gonorrheal.  As 
a  rule  the  presence  or  absence  of  pus  marked  alineof  demarka- 
tion  between  cases  requiring  medical  and  surgical  treatment, 
but  it  was  necessary  to  be  on  guard  against  a  transition  from 
one  to  the  other  stage. 

Dr.  Grover  W,  VVende,  Buffalo,  gave  a  series  of  stereopti- 
con  illustrations  of  Skin  Diseases  of  Special  Interest. 

Arteriosclerosis. — A  symposium  on  this  subject  was  taken 
part  in  by  Dr.  Charles  E.  Nammack,  New  York,  who  dis- 
cus.sed  the  importance,  definition,  etiology  and  symptomatology 
of  the  disease  ;  Dr.  L.  A.  W.  Alleman,  Brooklyn,  who  sub- 
mitted a  report  on  retinal  findings  in  disorders  of  general 
nutrition ;  Dr.  De  Lancey  Rochester,  Buffalo,  whose  special 
branch  of  the  subject  was  cardiac  manifestations  of  arterioscle- 
rosis ;  and  Dr.  Egbert  Le  Fevre,  New  York,  who  dealt  with 
the  management  and  therapeutics  of  the  disease. 

Dr.  Nammack  observea  that  in  this  disease  nature  worked 
in  her  secret  laboratory,  and  we  must  be  content  with  what  evi- 
dence we  could  obtain  in  our  efforts  to  ascertain  when  patho- 
logic changes  began  and  how  they  progressed.  One  man 
commenced  to  get  old  at  30,  while  others  did  not  do  so  until 
much  more  advanced  in  years.  It  behooved  us  all  to  study 
those  matters  that  our  own  days  might  be  long  in  the  land. 
Whether  these  changes  began  in  the  blood  or  in  the  nervous 
system  could  not  be  determined,  though  the  opinion  now  most 
prevalent  was  that  they  began  in  the  blood.  The  result  was  to 
throw  extra  work  on  the  heart,  and  in  time  to  produce  rupture, 
aneurysm  and  apoplexy.  As  Osier  said  the  onset  of  the  disease 
depended  on  the  one  hand  on  the  quality  of  the  arterial  tissue, 
and  on  the  other  on  the  tear  and  wear  to  which  it  was  subjected. 
Age  was  a  very  uncertain  condition.  That  a  man  was  as  old  as 
his  arteries  was  a  trite  saying,  but  it  was  true.  Individuals 
were  born  with  different  thicxnesses  of  arterial  wails,  and 
therefore  in  some  cases  the  tendency  to  the  disease  might  be 
said  to  commence  at  birth.  It  was  worry  not  work  that  was 
the  most  active  cause  of  arteriosclerosis,  and  the  fact  that  it  was 
preeminently  a  doctor's  disease  was  an  additional  reason  why 
they  should  all  take  a  special  interest  in  it. 

Dr.  Rochester,  speaking  of  treatment,  said  that  he  consid- 
ered digitalis  an  extremely  dangerous  drug  in  such  cases.  All 
that  was  wanted  could  be  achieved  by  means  of  a  combination 
of  cactus  and  valerian. 

Dr.  Le  Fevre  said  the  proper  treatment  of  the  disease 
depended  on  the  proper  appreciation  of  all  the  factors  that  had 
contributed  to  produce  it  in  a  particular  case.  The  influence  of 
heredity  was  too  often  ignored.  Apart  from  that  the  most 
potent  causes  were  the  wear  and  tear  of  life  and  the  deglutition 
of  food.  The  tendency  was  for  the  attacks  to  become  more  fre- 
quent in  the  after  period  of  life,  and  in  time  acondition  of  chronic 
toxemia  was  produced.  No  general  line  of  treatment  could  be 
laid  down ;  each  case  had  to  be  dealt  with  separately.  Cardiac 
action  he  thought  should  be  controled  by  small  doses  of  acon- 
ite. As  to  the  digitalis  group  of  heart  tonics,  it  was  too  common 
a  custom  to  administer  one  of  them  on  general  principles. 
They  should  be  given  with  great  care,  and  for  definite  pur- 
poses. Nor  should  it  be  forgotten  that  there  were  many  cases 
in  which  they  were  contraindicted. 

The  papers  were  discussed  by  Dr.  Charles  E.  Quimby,  New 
York ;  Dr.  J.  R.  Sturtevant,  Theresa;  Dr.  James  J.Walsh,  New 
York ;  Dr.  Charles  G.  Stockton,  Buffalo ;  Dr.  F.  W.  Higgins, 
Cortland  ;  and  Dr.  Allen  A.  Jones,  Buffalo. 

Blood  Examination  from  the  Standpoint  of  the  Gen- 
eral Practitioner,  was  the  subject  of  a  paper  by  Dr.  Frank 
W.  Higgins,  Cortland,  who  spoke  of  the  increasing  importance 
that  was  being  attached  to  blood-examinations,  and  suggested 
that  general  practitioners  might  well  devote  their  spare  half 
hours  to  this  class  of  work.  He  believed  that  there  might  come 
a  time  when  insurance  companies  would  place  a  great  deal  of 
dependence  on  the  specific  gravity  of  blood.    Dr.  Richard  C.   I 


Cabot,  Boston,  though  introduced  by  the  president  as  one  of 
the  leading  authorities  on  blood-examination,  said  he  himself 
was  a  general  practitioner,  and  he  was  ready  to  endorse  the 
opinion  that  a  great  deal  of  work  in  this  direction  might  and 
ought  to  be  done  by  this  class  of  medical  men. 

Conservative  Surgery  in  the  Treatment  of  Tubercu- 
lous Glands  of  the  Neck. — This  subject  was  discussed  in  a 
paper  by  Dr.  Parker  Syms,  New  York.  Socalled  complete 
removal,  he  said,  did  not  always  result  in  cure,  and  often  gave 
rise  to  an  extension  of  the  disease.  Operations,  moreover,  were 
not  well  borne  by  tuberculous  patients,  and  should  be  had 
recourse  to  as  little  as  possible.  The  utmost  attention  should 
always  be  paid  to  the  general  condition  of  the  patient. 

Presidential  Address. — Dr.  Wyeth  reviewed  the  surgical 
progress  of  the  year.  The  first  subject  he  touched  on  was  that 
of  spinal  cocainization.  Credit,  he  said,  had  been  given  to  one 
of  our  own  countrymen.  Dr.  J.  Leonard  Corning,  for  the  dis- 
covery of  this  method  of  employing  cocain  as  a  general  anes- 
thetic ;  but  a  careful  perusal  of  the  reports  of  Dr.  Coming's 
cases  made  it  evident  that  he  did  not  employ  the  method  of 
Bier  of  Kiel,  nor  did  he  in  any  way  reach  such  important 
results.  It  would  be  very  gratifying  to  our  pride  to  claim  this 
as  a  discovery  by  an  American ;  but  it  was  evidently  unfair  not 
to  give  the  full  credit  to  Dr.  August  Bier.  Tuffier,  of  Paris,  had 
done  much  toward  introducing  it  to  the  notice  of  American 
operators.  The  technic  which  Dr.  Wyeth  recommended  was 
that  of  Dr.  W.  R.  Stone,  of  New  York  City,  who  he  remarked 
had  had  a  large  experience  in  this  class  of  operations.  The 
obliteration  of  bloodvessels  by  injection  was  the  second  sub- 
ject noticed.  The  work  of  Professor  Dawburn  in  the  excision 
of  the  external  carotid  arteries  and  their  branches  for  the  pur- 
pose of  cutting  off  the  blood  supply  to  inoperable  tumors  situ- 
ated in  the  nasopharynx  was  certainly  important.  He  had 
tried  the  operation  in  one  case,  and  with  so  much  success  that 
he  thought  the  use  of  boiling  water  might  have  a  still  further 
application  in  surgery.  Afterwards  the  president  discussed 
the  progress  made  in  prostatectomy  and  the  effect  of  the 
removal  of  the  ovaries  upon  carcinoma  of  the  breast. 

The  Value  of  Bacteriologic  and  Pathologic  Research 
in  Diagnosis,  Prognosis,  and  Treatment  in  Practical  Sur- 
gery.—Dr.  Cabot  opened  a  symposium  on  this  subject  by 
reading  a  paper  on  lodophilia.  He  was  followed  by  Dr.  Simon 
Flexner,  Philadelphia,  whose  subject  was  Laboratory  Differ- 
ential Diagnosis  in  Surgery,  and  thereafter  Dr.  Joseph  D. 
Bryant,  New  York,  discussed  Modifications  in  the  Methods 
of  Operative  Surgery  Resulting  from  Laboratory 
Research. 

Dr.  Charles  E.  Quimby,  New  York,  gave  an  illustrated 
lecture  on  The  Use  of  the  Pneumatic  Cabinet  in  the  Treat- 
ment of  Diseases  of  the  Heart. 

Dr.  G.  N.  Jack,  Depew,  in  a  paper  entitled  Asthma  of 
Blood  Origin,  and  Not  Nerve  or  Reflex,  said  asthma  was  not 
so  much  a  disease  as  it  was  a  symptom.  The  principal  factor 
in  treatment  was  elimination. 

The  subject  of  Acne  was  discussed  in  a  paper  by  Dr. 
Edmund  L.  Cocks,  New  York.  Acne,  he  said,  was  a  disease  of 
youth,  and  was  always  associated  with  a  lowered  vitality. 
Among  the  contributory  causes  were  constipation,  indigestion, 
and  similar  conditions,  while  it  was  aggravated  by  menstrua- 
tion and  irregularities.  Cascara  sagrada  would  relieve  the  con- 
stipation, and  for  the  rest  reliance  nad  to  be  mainly  placed  on 
general  treatment. 

A  paper  by  Dr.  A.  A.  Hubbell,  Buffalo,  on  The  Present 
Status  of  the  Pathogenesis  of  Concomitant  Strabismus 
was  read  by  title. 

Dr.  E.  D.  Ferguson,  Troy,  contributed  a  paper  on  Surgical 
Malposition  of  the  Gallbladder. 

Differential  Leukocyte  Count  in  Fractures  was  con- 
sidered by  Dr.  William  G.  Le  Boutillier,  New  York,  Tempera- 
ture, the  author  said,  was  not  to  be  relied  upon  to  show  whether 
a  fracture  was  simple  or  compound.  The  number  of  leuko- 
cytes afforded  a  better  test,  though  it  could  not  be  said  that  it 
either  was  absolutely  reliable. 

Major  Louis  A.  LaGarde,  Washington,  D.  C,  read  a  paper 
on  Gunshot  Wounds  of  the  Hipjoint  by  Reduced  Caliber 
Projectiles. 

Prostatic  Obstruction  to  Urination;  Its  Remedy  by 
Enucleation  of  the  Diseased  Parts  was  discussed  in  a  paper 
by  Dr.  J.  W.  8.  Gouley,  New  York.  The  term  prostatectomy, 
he  said,  should  not  be  used  when  the  real  act  was  enucleation 
of  the  glands  of  the  diseased  process.  When  carried  out  with 
gentleness  and  care,  the  latter  operation  could  be  effected  with 
but  little  injury. 

Discussion. — Dr.  Parker  Syms  said  that  the  credit  for  the 
development  of  the  radical  treatment  of  prostatic  obstruction 
was  due  to  the  reader  of  the  paper  more  than  to  any  other  man. 
The  mortality  from  prostatectomy  had  been  rather  high,  but 
this  was  only  natural,  because  the  patients  operated  on  were  in 
a  large  majority  of  cases  feeble  old  men,  and  it  was  generally  a 
last  resort.  Now,  if  it  were  to  be  done  at  all,  he  thought  it 
should  be  done  as  soon  as  it  was  recognized  that  the  patient  was 
having  serious  obstruction  to  urination.  In  many  cases,  how- 
ever, he  believed  that  the  danger  would  be  reduced  by  enuclea- 
tion. 

Dr.  Fuller  read  the  next  paper,  which  dealt  with  Vesical 
Emergencies :  Their  Surgical  Management. 
[To  be  concluded.] 
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INFANT  FEEDING.  SOME  OF  THE  DIFFICULTIES 
IN  THE  MANAGEMENT  OF  THOSE  DEPRIVED 
OF  MOTHER'S  MILK/ 

BY 

ALEXANDER  McALISTER,  M.D., 

of  Camden,  N.  J. 

If  the  amount  of  professional  attention  which  must  be 
given  to  infants  artificially  fed  were  bestowed  upon  the 
mothers  it  would  enable  many  to  suckle  their  offspring  and 
eflFect  a  material  change  in  the  present  infant  mortuary  records. 
The  advantages  of  at  least  part-breast-feeding  should  be  given 
more  general  consideration,  in  the  face  of  all  that  can  possibly 
be  done  for  the  parturient,  therapeutically  or  otherwise,  before 
or  after  her  confinement.  A  considerable  proportion  of  infants 
must  be  launched  upon  the  stream  of  life  as  a  more  or  less 
completely  independent  bark  very  early  in  life. 

It  is  my  purpose  to  consider  the  needs  of  these  social  waifs 
and  to  point  out  some  of  the  more  important  problems  they 
present.  It  is  not  my  purpose  to  enter  the  domain  of  treatment, 
but  rather  that  of  the  difficulties  of  management. 

We  should  give  special  attention  to  the  infant,  its  food,  the 
attendants  and  the  home  surroundings  generally.  In  routine 
practice  one  frequently  experiences  that  in  the  development  of 
these  patients  the  excellent  works  of  Fenwick  and  Baginsky 
on  pathology,  or  of  Parrott  on  classification,  or  of  Rotch  and 
others  on  feeding,  were  not  taken  into  consideration,  and  each 
new  experience  confirms  a  truth  which  cannot  be  too  frequently 
restated,  namely,  that  no  fixed  rule  can  be  formulated  so  as  to 
meet  the  indications  in  all  cases.  The  only  evidence  of  disease 
obtainable  may  be  the  failure  to  show  an  increase  in  body 
weight  at  each  repeated  weighing  and  this  may  pass  unnoticed 
until  a  real,  if  not  a  fatal,  morbid  state  is  the  result.  Thus 
lack  of  growth  may  be  relative,  absolute,  or,  what  is  worse, 
involve  an  actual  loss.  The  stools  may  not  differ  particularly 
from  those  of  a  thriving  infant  of  the  same  age.  True,  they 
may  be  green  for  the  most  part  and  occasionally  contain  mucus 
and  curds,  but  these  conditions  are  sometimes  met  in  thrifty 
breast  ntirsed  infants  ana  are  characteristic  of  the  artificially 
fed,  and  so  are  never  regarded  as  mdicating  the  need  for  treat- 
ment. 

All  artificially  fed  infants  therefore  should  be  periodically 
weighed,  and  the  successive  readings  recorded,  beginning  with 
that  at  birth  and  recording  weekly. 

Only  such  a  practice  will  aff"ord  adequate  means  for  judging 
the  value  of  the  food  taken  and  for  indicating  when  and  what 
changes  should  be  made. 

1,  The  Infant.— The  fiamily  history  may  show  struma, 
tuberculosis  or  syphilis.  If  so,  one  of  these  will  probably  be 
found  a  powerful  predisposing  cause  of  the  infant's  failure  to 
grow.  Whether  these  conditions  are  regarded  as  inherited  or 
otherwise,  it  matters  not.  If  present  these  peculiar  systemic 
conditions  will  soon  be  manifested  by  their  efl'ects  upon  nutri- 
tion and  development.  Their  subtle  power  to  predispose  to  all 
kinds  of  diseases  must  not  be  overlooked.  In  a  typical 
athreptic  infant  that  was  also  strumous  and  developed  a  very 
low  type  of  marasmus  which  continued  to  the  beginning  of  the 
eighth  month ;  my  note  book  shows  the  following  long  train  of 
diseases  and  morbid  states :  General  and  digital  cyanosis  from 
birth,  gradually  disappearing  after  several  months,  umbilical 
hemorrhage  and  hernia  uric  acid  infarction,  paralysis  of  left 
leg,  colitis,  rectal  ulcers,  furunculosis,  rhinorrhea,  otalgia 
measles,  eczema  and  finally  capillary  bronchitis.  All  these 
occurred  prior  to  the  eighth  month,  at  which  time  the  infant 
began  to  improve  and  it  may  be  incidentally  remarked,  made  a 
perfect  recovery. 

2.  The  Food.—M^vich  has  been  written  in  recent  years  upon 
the  home  modification  of  cow's  milk,  and  numerous  formulas 
and  devices  are  offered  for  the  purpose,  each  no  doubt  having 
its  merits  and  demerits ;  but  there  is  still  a  demand  for  a  clear 
and  concise  working  process,  but  from  which  a  person  of  average 
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intelligence  and  a  minimum  of  time,  can  obtain  satisfactory 
results.  The  all-important  measure  of  intelligence,  patience 
and  persistence  required  to  work  a  chemic  formula  or  a 
mechanic  process  at  all  hours  of  the  day  or  night,  is  often  sadly 
lacking  among  the  lower  classes.  The  question  of  securing 
and  keeping  on  hand  a  suitable  quality  of  milk,  especially 
during  the  warm  months,  is  a  vexing  one  and  the  advantages 
of  handling  possessed  by  condensed  milk,  though  manifestly 
inferior  to  cow's  milk,  is  a  domestic  boon.  The  same  applies 
to  the  various  socalled  artificial  foods  of  commerce,  which  in 
the  manner  in  which  they  are  advertised  offer  to  the  mother 
what  seems  to  her  an  easy  solution  of  the  problem.  In  this 
connection  it  should  be  observed  that  fatness  rather  than 
robustness  is  too  generally  made  the  criterion  in  handfed 
infants.  These  terms  are  not  synonymous.  There  are  2  classes 
of  fat  infants,  those  of  the  naturally  fat  type  and  those  made  so 
by  padding  them  with  excessive  quantities  of  carbohydrates. 
The  former  may  or  may  not  possess  a  fair  degree  of  robustness, 
as  is  shown  by  their  power  to  resist  disease  or  to  rally  under 
diseased  conditions.  The  latter  are  not  possessed  of  an  adequate 
degree  of  resisting  power.  The  laity  needs  to  be  educated 
along  these  lines, 

3.  The  Attendants. — It  is  to  be  feared  there  is  a  preva- 
lent notion  that  anybody  can  minister  to  the  wants  of  a 
bottle-fed  baby.  The  pressure  of  social  functions  or  the 
necessity  to  return  to  the  mill  or  work  shop,  too  fre- 
quently early  removes  the  mother  from  the  constant  com- 
panionship of  her  infant.  If  in  her  stead  the  entire  attention 
and  care  of  the  infant  could  be  delegated  to  one  intelligent 
and  capable  person,  the  solution  of  the  problem  would  fre- 
quently be  greatly  simplified;  but  this  is  rarely  possible, 
and  the  result  is  the  least  capable  person  renders  the  largest 
share  of  the  service, 

4,  The  Surroundings. — Among  the  lower  classes  the  home 
surroundings  are  sometimes  so  unhygienic  that  this  condition 
mitigates  materially  against  the  well  being  of  these  little  waifs. 
True,  one  finds  not  unfrequently  infants  enjoying  a  remarkable 
measure  of  robustness  in  spite  of  the  filth  and  squalor  by 
which  they  are  daily  surrounded ;  yet  such  patients  are  com- 
paratively rare  among  the  bottlefed  who,  more  frequently  than 
others,  show  constitutional  taints.  The  direct  opposite  of  the 
foregoing  condition  is  frequently  seen  in  the  homes  of  the 
well-to-do.  Here  we  find  that  excessive  measure  of  attention 
and  parental  solicitude  which  always  makes  puny  and  sickly 
infants.  Such  infants  are  unwittingly  robbed  of  that  measure 
of  natural  immunity  to  disease  which  is  the  reward  of  "  rough- 
ing it"  even  in  infant  life. 

All  these  difficulties  and  a  number  of  others  less  common 
but  equally  important,  enter  into  the  problem  of  the  treatment 
of  handfed  infants.  To  ignore  them  is  to  fail  in  their  manage- 
ment. To  treat  these  difficulties  rather  than  the  infant  is  gen- 
erally the  only  avenue  of  success. 


PARASITES  OF  CANCER  AND  SARCOMA. 


A,  ROSE,  M,D., 
of  New  York  City. 
To  the  Editor  of  American  Medicine  : — In  your  issue  of 
October  5  there  appears  an  editorial  on  Schiiller's  "  Parasites  of 
Cancer  and  Sarcoma."  This  publication  has  been  widely  dis- 
cussed, for  among  the  great  questions  which  our  science  has  to 
solve,  that  of  the  nature  of  malignant  neoplasm  is  certainly 
one  of  the  most  important,  and  the  observations  of  a  prominent 
surgeon  and  bacteriologist  like  Schiiller  merit  serious  consider- 
ation. In  this  spirit,  Hauser,  Professor  of  Pathologic  Anat- 
omy of  the  University  of  Erlangen,  having  received  Schiiller's 
book,  wrote  to  the  author,  with  whom  he  is  not  acquainted,  as 
follows :  "  Your  treatise  on  the  '  Parasites  of  Cancer  and  Sar- 
coma '  I  have  read  with  lively  interest,  and  I  think  that  your 
investigations  are  the  most  important  which  thus  far  have  been 
made  in  this  difficult  field.  All  the  examinations  and  experi- 
ments made  thus  far,  with  very  few  exceptions,  were  seriously 
faulty,  the  experimental,  supposed,  neoplasms  of  those  exam- 
inations described  were  anything  but  real  vegetations.     The 
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description  of  your  histologic  results  in  animals  experimented 
on  is  such  that  one  cannot  doubt  but  real  socalled  vegetations 
have  been  produced." 

The  same  Professor  Hauser,  as  stated  in  your  editorial  now 
coincides  with  Dr.  Volcker,  assistant  of  Czerny,  clinic  of  Hei- 
delberg, who  has  made  the  sweeping  statement  that  Schiiller's 
supposed  parasites  of  cancer  were  nothing  but  cork-cells  which 
accidentally  had  been  introduced  into  the  specimens. 

Schijller  has  admirably  and  convincingly  answered  the 
accusation  of  Volcker,  published  in  the  Deutsche  medicinische 
IFocAewscAri'/i,  No.  30,  1901 ,  in  No,  36  of  the  same  journal.  He 
furnishes  conclusive  evidence  that  there  could  have  been  no 
cork-cells  present  in  the  specimens  since  every  possible  pre- 
caution, which  he  describes  minutely,  had  been  taken  to  guard 
against  such  accident. 

I  am  not  prepared  to  say  whether  Schiiller  has  really  dis- 
covered the  parasites  of  can6er  and  sarcoma  or  not.  This  can 
be  decided  only  by  assiduous  experimentation  in  the  bacteri- 
ologic  laboratories.  I  only  wish  to  say  that  thus  far  no  evidence 
has  been  furnished  that  Schiiller  has  erred.  Even  a  name  like 
Hauser  as  evidence  against  Schiiller  is  not  suflBcient  to  convict 
him  of  error.  Such  quotation  of  authority,  however,  becomes 
the  more  dangerous  the  greater  the  name  quoted  as  authority. 
We  only  need  to  recall  Virchow's  authority  against  Semipel- 
weis  in  the  puerperal  fever  question. 


PROFESSIONAL     RESPONSIBILITY     FOR    PENSION 
FRAUDS. 

To  the  Editor  of  American  Mkuioine:  I  notice  in  your 
journal  of  September  14,  an  editorial  entitled  "Professional 
Responsibility  for  Pension  Frauds."  There  is  much  truth  in 
your  editorial  upon  this  subject,  but  you  jnust  know  all  of  the 
facts  before  being  able  to  judge  correctly. 

I  am  now  and  have  been  for  eight  years  past  a  member  of 
our  local  Board  of  Examining  Surgeons  for  the  Bureau  of  Pen- 
sions. I  think  I  can  explain  to  some  extent  the  reason  why 
the  Boards  of  Surgeons  are  so  lenient  and  favor  the  applicant  in 
preference  to  the  Department. 

In  the  Book  of  Instructions  to  Examining  Surgeons  of  the 
Bureau  of  Pensions  for  the  year  of  1900  are  the  following  para- 
graphs : 

(9)  It  is  the  duty  of  the  board  to  treat  all  applicants  with 
courtesy,  and  to  endeavor  to  satisfy  them  that  the  examination 
has  been  impartial  and  exhaustive. 

(SK)  The  result  of  an  examination  must  not  be  revealed  by 
any  examining  surgeon  to  the  claimant  or  other  person.  Only 
the  members  of  the  board  and  the  claimant  under  examination 
should  be  permitted  in  the  room  where  the  examination  is 
being  conducted,  except  that "  special  examiners  for  this  Bureau 
shall,  upon  the  presentation  of  their  commission  or  letter  of 
authority  from  tne  Commissioner  of  Pensions,  be  permitted  to 
be  present  during  the  examination  of  applicants  for  pension  by 
examining  surgeons." 

(30)  Neither  discussion  nor  correspondence  with  a  dissatis- 
fied claimant  is  permissible.  The  board  or  surgeon  should  give 
the  claimant  a  thorough  examination  and  carefully  describe 
every  existing  disability,  but  should  not  discuss  the  degree  of 
disability  or  the  rate  proposed  within  the  hearing  of  the  claim- 
ant, who  may  be  informed,  if  necessary,  that  the  Bureau  deter- 
mines the  rate  of  pension  allowed  for  his  disabilities,  under  the 
different  laws.  If,  however,  the  board  or  surgeon  is  subse- 
quently of  the  opinion  that  a  claimant  has  not  been  justly 
treated,  either  through  some  failure  on  their  part  to  properly 
describe  his  condition  or  an  apparent  misunderstanding  of 
their  report  on  the  part  of  the  Bureau,  they  are  at  liberty  to  give 
their  reasons  for  this  opinion  in  a  letter  to  the  Commissioner. 

Circular  letter  No.  3-361a.  says : 

Special  Instructions  to  Examining  Surgeons  of  the  Bureau  of 
Pensions  in  regard  to  revealing  the  results  of  Medical  Exami- 
nations to  claimants  or  other  persons : 

DEPARTMENT  OF  THE  INTERIOR, 

BUREAU  OF  PENSIONS. 

Washington,  D.  C,  September  12, 1898. 

Circular.  -    ,  .      t>  •* 

Through  the  extensive  correspondence  of  this   Bureau  it 

occurs,  almost  daily,  that  information  is  obtained  which  shows 

that  examining  surgeons  violate  paragraph  28  of  the  Book  of 

Instructions  of  1897. 

This  paragraph  expressly  forbids  examining  surgeons  to 

reveal  the  result  of  an  examination  either  to  the  claimant  or  any 

person. 


The  violation  of  this  paragraph  results  in  much  unneces- 
sary correspondence,  and,  frequently,  in  great  dissatisfaction, 
on  the  part  of  the  claimant,  with  both  the  report  of  the  examin- 
ing surgeons  and  the  action  of  the  Bureau  based  thereon. 

You  must  in  the  future  comply  strictly  with  the  require- 
ment of  this  paragraph,  and  you  must  not  express  to  anyone  an 
opinion  as  to  the  degree  of  disability.  J.  F.  Raub, 

Medical  Referee. 

Approved : 

J.  L.  Davenport, 
Acting  Commissioner  of  Pensions. 

Within  the  past  month  the  following  incident  occurred  to 
the  board  of  which  I  am  a  ir  ember.  We  examined  a  man  who 
was  an  applicant  for  pension  on  account  of  the  Spanish  War. 
Upon  a  careful  examination  we  found  no  disability  upon  which 
we  could  conscientiously  base  a  rate  for  pension.  He  com- 
plained to  us  of  many  disabilities  (that  he  did  not  have)  in 
order  to  secure  a  pension.  We  made  out  his  certificate  of 
examination  and  sent  it  in  to  the  Department,  stating  that  "  we 
were  absolutely  unable  to  find  any  disability  whatever.''^  Upon 
our  examination  his  claim  for  pension  was  rejected. 

This  same  man  had  been  for  several  years  a  patient  of  mine, 
but  this  fact  did  not  deter  us  from  doing  our  duty  as  we  saw  it. 
He  met  me  one  day  and  told  me  that  his  claim  had  been  rejected. 
A  few  days  later  you  can  imagine  my  surprise  and  chagrin 
when  he  walked  into  my  office  and  read  to  me  a  verbatim  copy 
of  our  certificate  of  examination.  It  was,  of  course,  very  clear  to 
him  why  he  had  been  rejected,  and  he  proceeded  to  abuse  the 
board  for  its  action  in  his  case. 

The  question  is :  Does  the  Pension  Bureau  forbid  its  sur- 
geons from  revealing  the  result  of  an  examination  "  either  to 
the  claimant  or  any  other  person,"  and  reservethe  right  to  do  so 
itself? 

If  it  does  this  it  is  doing  a  great  injustice  to  its  surgeons,  and 
it  will  not  be  very  conducive  of  correct  examinations  in  the 
future.  Now  take  for  instance  this  same  board.  Will  it  not 
now  be  the  perfectly  natural  thing  for  them  to  find  "heart  dis- 
ease," or  any  other  thing  of  which  a  claimant  may  complain, 
knowing  if  they  do  not  so  state  in  their  certificate  of  examina- 
tion, a  copy  of  it  will  be  furnished  to  the  dissatisfied  applicant, 
and  he  will  know  positively  that  it  was  the  board  that  "  turned 
him  dotvn."  Is  it  not  to  be  expected,  and  all  the  more  so  if  one 
of  the  board  happens  to  be  the  family  physician  of  the  applicant  f 
Can  he  afford  to  "  turn  down  "  one  of  his  friends  and  patients 
and  be  exposed  by  the  Department?  I  am  not  at  all  surprised 
that  the  board  you  mention  in  your  editorial  examined  32  men 
in  one  day  and  found  heart  disease  in  all  of  them.  There  is  a 
reason  for  it.  A  Pension  Examiner. 


DEATH  FROM  EPILEPSY  DURING  SLEEP. 


WILLIAM  P.  SPRATLING,  M.  D,, 

Sonyea,  N.  Y, 
Superintendent  of  Craig  Colony, 

American  Medicine  for  October  19,  1901,  contains  the 
report  of  a  case  by  Dr,  Finder,  of  Troy,  N.  Y.,  in  which  an 
epileptic  died  from  asphyxiation  resulting  from  an  epileptic 
convulsion  during  sleep.  Such  accidents  are  not  uncommon, 
and  we  know  of  no  way  in  which  they  may  be  absolutely  pre- 
vented. They  would  be  comparatively  frequent  in  such  a  place 
as  the  Craig  Colony,  where  hundreds  of  epileptics  are  segre- 
gated, were  not  measures  taken  to  prevent  them,  so  far  as  pos- 
sible. We  are  accustomed  to  speak  of  "  nocturnal "  and  "  diur- 
nal" epilepsy  as  though  there  were  cases  in  which  the  attacks 
occurred  only  during  the  day  or  during  the  night.  We  know 
that  nocturnal  epilepsy  may  at  any  time  change  to  diurnal,  or 
be  both  diurnal  and  nocturnal ;  while  the  same  is  true  with  the 
latter  variety.  On  keeping  a  record  in  100  cases  for  three 
months  in  which  the  fits  occurred  chiefly  at  night,  we  found 
that  13%  of  them  would  invariably,  as  the  result  of  the  convul- 
sion, be  turned  or  twisted  over  so  as  to  bury  the  face  in  the 
pillow,  and  many  of  these  would  undoubtedly  have  died  from 
suffocation  had  they  not  been  properly  cared  for  by  the  nurse 
in  charge.  It  was  noted  that  the  order  of  contraction  in  these 
cases  was  uniform;  that  lis,  the  patient  always  being  thrown 


728     Ambkican  MiimcrKE] 


CORRESPONDENCE 


[November  9,  1901 


either  to  the  rijfht  or  left  In  turning  over  on  the  face.  This  only 
showed  the  fixity  in  the  brain  of  the  seat  of  the  disturbance 
that  caused  the  convulsion.  P]fforts  have  been  made  to  perfect 
a  wire  pillow  for  epileptics,  but  so  far  without  success.  The 
only  two  safeguards  that  are  useful  in  such  cases,  is  to  provide 
them  with  a  hard,  flat  hair  pillow,  and  to  have  them,  so  far  as 
possible,  under  the  care  of  some  one  who  may  look  after  them 
promptly  iu  case  of  a  seizure. 

A  marked  contributing  cause  of  death  iu  such  cases  is  the 
severity  of  the  fit  itself.  Many  patients  have  a  seizure, 
turn  on  the  face  and  lie  in  that  position  some  time,  but  there 
would  be  vitality  enough  left  for  the  patient  to  right  himself 
before  being  suffocated ;  but  in  others  the  severity  of  the  fit 
itself  being  almost  enough  to  produce  death,  requires  but  a 
very  slight  additional  cause,  such  as  would  come  from  burying 
the  face  in  the  pillow,  to  actually  produce  it.  Epilepsy,  like 
heart  disease  or  apoplexy,  may  cause  death  suddenly  at  any 
time. 


THE  CZOLGOSZ  AUTOPSY. 

To  the  Editor  of  American  Mkdicine.— It  has  come  to  my 
knowledge  that  an  account  purporting  to  be  a  report  of  the 
autopsy  performed  upon  the  assassin  Czolgosz  has  in  a  manner 
been  placed  upon  the  market  and  offered  to  various  medical 
journals.  To  prevent  other  periodicals  from  being  misled,  I  beg 
to  inform  you  that  no  authentic  report  has  as  yet  been  issued, 
and  that  none  is  authentic  or  reliable  unless  signed  by  Dr.  Car- 
los F.  MacDonald  or  myself,  or  both  jointly.  Since  the  alleged 
report  is  based  upon  a  series  of  disjointed  data  dictated  by  me 
to  a  stenographer  in  whom  I  reposed  confidence  and  who  had 
no  permission  to  give  out  any  portion  of  it,  it  is  necessarily 
valueless  and  unintelligible,  and  possibly  misleading.  As  may 
be  readily  understood  these  notes  were  made  as  aids  to  the 
memory  and  to  supplement  other  notes  in  my  sole  possession, 
and  hence  are  useless  unless  corrected  and  revised  by  myself. 

Should  it  happen  that  any  garbled  rendition  be  published, 
Dr.  MacDonald  and  myself  will  feel  it  necessary  to  repudiate 
and  disclaim  it.  Edward  A.  Spitzka. 


REPORT  OF  A  CASE  OF  PURPURA  HvEMORRHAGICA. 

BY 

ROBERT  RITCHIE  SAUNDERS,  M.D., 

of  Philadelphia. 

To  the  Editor  of  American  Medicine:— In  the  issue  of 
American  Medicine:  for  August  31,  the  interesting  "  Report  of 
a  Case  of  Purpura  Hsemorrhagica  "  by  A.  Hymanson,  M.D.,  of 
New  York  City,  brought  to  mind  a  sad  case  in  my  own  family, 
which,  owing  to  the  lack  of  information  and  paucity  of  papers 
upon  this  subject,  should  prove  interesting: 

Case.— Mrs.  S.,  aged  24  years  and  9  months,  American  born, 
married  and  the  mother  of  two  children.  The  younger  child 
was  five  mouths  old,  the  older  in  his  fourth  year. 

Family  History.— Fa.ther,  mother,  two  sisters  and  a  brother 
living  and  in  fairly  good  health,  and  had  never,  to  my  knowl- 
edge, suffered  serious  illness. 

Previous  History.— At  about  the  age  of  puberty,  the  patient 
had  suffered  from  inflammatory  rheumatism  and  attacks  in 
which  her  nose  bled  so  profusely  that  it  was  often  feared  that 
she  would  bleed  to  death.  She  recovered  with  an  aortic  insuffi- 
ciency which  later  became  amply  compensated.  With  the 
exception  of  the  symptoms  due  to  the  cardiac  lesion,  she 
enjoyed  reasonably  good  health  until  the  onset  of  the  last 
illness. 

The  Fatal  Attack.— On  July  24,  1896,  while  sitting  at  the 
lunch  table,  she  was  overcome  by  a  sense  of  drowsiness.  She 
awoke  two  hours  later  with  a  violent  chill.  By  the  time 
I  arrived  the  chill  had  subsided  and  she  was  very  feverish, 
semidelirious,  eyes  injected  and  her  expression  was  very 
anxious.  Believing  it  to  be  an  attack  of  malarial  fever,  she  was 
put  to  bed  and  quinin  was  administered.  Later,  the  fever  sub- 
sided and  she  broke  out  in  a  profuse  perspiration.  The  follow- 
ing morning  her  temperature  was  almost  normal  and  she  was 
feeling  much  better.  Toward  evening  (July  25)  fever  returned 
and  the  patient  gradually  went  into  a  comatose  condition  from 
which  she  never  rallied.  Late  in  the  evening  numerous  flne 
purpuric  extrava^iations  appeared  on  the  neck  and  chest  and 
gradually  covered  the  whole  body.  The  stools  were  black  and 
tarry  but  at  no  time  was  there  a  visible  hemorrhage  from  the 


mucous  membranes.  Recognizing  the  serious  condition  of  the 
patient,  Drs.  W.  Joseph  Hearn  and  William  D.  Gross  were 
called  in  consultation.  These  gentlemen  agreed  in  a  diagnosis 
of  purpura  hsemorrhagica  and  advised  such  hemostatics  as  ergot 
and  Monsell's  solution,  but  gave  an  absolutely  unfavorable 
prognosis.  At  3.40  p.m.  (July  26),  the  pupils  became  widely 
dilated,  the  eyes  crossed,  and  tonic  convulsions  of  the  face  and 
extremities  set  in;  the  temperature  rose  to  103.6°,  and  the 
patient  died  without  regaining  consciousness. 

Since  then  I  have  observed  several  cases  of  rheumatic  pur- 
pura and  in  every  case  have  found  that  the  administration  of 
sodium  salicylate  with  sodium  iodid,  digitalis  and  ergot,  speed- 
ily caused  the  cessation  of  the  rheumatic  pains  and  the  disap- 
pearance of  the  purpuric  spots.  But  I  have  looked  upon  the 
disease  as  being  of  a  scorbutic  nature  and  have  insisted  upon 
antiscorbutic  diet.  How  much  has  been  due  to  diet  and 
how  much  has  been  due  to  medication  I  am  unable  to  say. 
However,  were  I  called  upon  to  treat  a  case  of  purpura  hsemor- 
rhagica, my  line  of  treatment  would  certainly  be  similar  to  that 
just  outlined,  in  view  of  the  favorable  results  obtained  iu  the 
milder  condition. 


AMERICAN  MEDICINE'S  TOP  COAT. 


A.  ERNEST  GALLANT,  M.D., 

of  New  York  City. 

If  "  clothes  proclaim  the  man,"  why  not  the  medical  jour- 
nal ?  Clothed  in  a  substantial  envelope,  American  Medicine 
arrives  minus  rain  or  other  spots,  heavy  creases,  etc. ;  no  cut- 
ting, sticking,  tearing,  or  swearing,  as  it  slips  from  its  covering 
neat  and  clean.  It  is  also  clean-cut  in  outline,  an  attractive  and 
reliable  adviser,  free  from  blemish,  twentieth  century  and 
American  in  all  mechanic  details. 

We  find  strong,  incisive  editorials;  original  matter  of  the 
highest  order ;  interesting,  instructive  and  illustrative  clinical 
citations,  to  rescue  one  from  the  diagnostic  "Slough  of 
Despond";  the  latest  things  out;  pithy  society  reports,  and 
"  all  the  News  that's  fit  to  print "  ;  a  bride  "  fit  for  a  god." 

American  Medicine  envelopes  can  be  appropriated  to 
many  uses,  viz.,  filing  reprints,  clippings,  advertisements; 
grouping  histories,  bedside  notes,  temperature  charts,  photo- 
graphs, x-rays,  letters,  etc.,  appertaining  to  case  records.  These 
envelopes,  with  the  name  of  patient,  anatomic  region,  or  sub- 
ject being  written  with  a  blue  pencil  at  the  bottom  edge,  so 
that  the  title  can  be  read  without  removal  from  the  shelf  where 
they  are  piled  one  above  the  other,  grouped  alphabetically  or 
otherwise,  as  seems  most  convenient,  contributing  to  order, 
time-saving  and  completeness  in  the  preservation  of  what,  as 
years  go  by,  will  form  a  valuable  collection. 


INSTRUCTION  IN  ANESTHESIA. 

BY 

S.  J.  FORT,  M.D., 

of  Baltimore,  Md. 

Assoc.  Prof.  Mat.  Med.  and  Pharmacology,  College  of  Physicians  and 
Surgeons. 

To  the  Editor  of  American  Medicine. — In  regard  to  the 
special  training  of  medical  students  in  the  practical  use  of  anes- 
thetics, I  wish  to  say  that  during  the  course  in  pharmacology 
given  at  the  College  of  Physicians  and  Surgeons,  Baltimore, 
Md.,  the  students  are  didactically  taught  the  various  methods 
of  inducing  anesthesia,  both  local  and  general,  the  physiologii^ 
action  of  chloroform  and  ether,  accidents  of  anesthesia  and 
treatment.  They  are  then  shown  the  action  of  chloroform  and 
ether  upon  animals,  with  especial  reference  to  circulation  and 
respiration  by  kymographic  tracings,  followed  by  demonstra- 
tions of  local  anesthetics  also  upon  animals.  This  course  is 
given  during  the  second  year  of  a  four  years'  course,  and  dur- 
ing the  succeeding  2  years  each  student  is  given  opportunity 
many  times  to  administer  anesthetics  in  the  dispensary,  the 
accident  room  and  clinics. 
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TRIONAL  FATALITIES. 

BY 

By  ARCHIBALD  CHURCH,  M.D.. 
of  Chicago,  111. 

During  the  past  few  years  both  the  profession  and  the 
laity  have  been  using  sulfonal  and  trional  in  the  most 
reckless  manner,  because  of  the  widespread  belief  that 
the  employment  of  these  remedies  is  comparatively 
without  danger.  For  a  considerable  period  of  time  it 
lias  been  vaguely  known  by  the  profession  that  in  addition 
to  the  establishment  of  a  drug  habit,  the  use  of  sulfonal 
was  to  be  guarded  because  of  its  poisonous  qualities.  In 
textbooks  and  the  literature  of  the  subject,  the  statement 
was  generally  made  that  the  prolonged  use  of  sulfonal 
produced  effects  such  as  noises  in  the  ears,  headache, 
vertigo,  weakness,  and  mental  and  physical  incapacity. 
An  increased  degree  of  toxicity  led  to  drowsiness, 
stupor,  and  even  death,  previously  marked  by  ditficulty 
of  speech,  ptosis,  edema  of  the  eyelids  and  cyanosis.  It 
was  also  learned  that  the  sudden  withdrawal  of  sulfonal 
produced  conditions  analagous  to  those  due  to  the  with- 
drawal of  opiates  in  habituC'S. 

The  chief  characteristics  of  chronic  poisoning  by  the 
drug  are  stated  to  be  disturbance  of  digestion  attended 
by  vomiting  and  diarrhea,  or  constipation  ;  disturbance 
of  the  nervous  system,  such  as  ataxia,  feebleness  of  the 
limbs,  ptosis,  and  ascending  spinal  paralysis;  disturb- 
ance of  the  renal  secretion,  shown  by  scantiness,  some- 
times by  albuminuria,  and  frequently  by  the  presence  of 
hematophorphyrin  in  the  urine.  Karst,  for  instance, 
states  that  even  under  these  conditions,  if  the  sulfonal  is 
withdrawn,  recovery  rapidly  follows,  the  alimentary 
tract  being  purged,  and  that  as  long  as  the  alimentary 
tract  is  kept  free  and  the  kidneys  active,  no  danger  need 
be  apprehended.  He,  with  other  writers,  however, 
urges  that  sulfonal  be  discontinued  from  time  t«  time  to 
avoid  toxic  effects.  They  state  that  anorexia,  vomiting, 
and  pains  in  the  stomach  or  bowels  may  be  regarded  as 
indications  for  the  discontinuance  of  the  drug. 

Later  trional  was  introduced  to  the  profession  and 
greatly  lauded  as  a  succedaneum  for  sulfonal,  on  the 
ground  that  it  was  nonpoisonous.  Trional  differs  from 
sulfonal  merely  in  the  substitution  of  an  ethyl  for  a 
methyl  group.  Its  hypnotic  and  sedative  values  are 
considered  to  be  identically  the  same,  but  its  main 
advantage  is  supposed  to  depend  upon  its  nontoxic 
character.  At  this  point  it  may  not  be  amiss  to  call 
attention  to  the  fact  that  sulfonal  and  trional  are  very 
frequently  used,  hit-or-miss  by  patients,  and  it  is  not 
beyond  belief  that  in  orders  for  trional,  sulfonal  is  fre- 
quently substituted  by  hasty  druggists.  Several  cases  of 
the  sort  are  known  to  us. 

In  view  of  what  is  to  follow,  the  claims  for  the  non- 
toxic character  of  trional  as  compared  with  sulfonal 
must  receive  revision.  Their  intimate  chemic  relation- 
ship, their  identical  physiologic  action  and  the  similarity 
of  the  accidents  following  their  use  would  lead  to  the 
conclusion  that  they  must  for  all  practical  purposes  be 
considered  as  identical. 

An  important  article  calling  attention  to  the  noxious 
influences  of  trional  was  written  by  Stuart  Hart,^  and 
entitled  "  Multiple  Neuritis  Following  the  Use  of 
Trional."  From  the  literature  he  collected  a  number  of 
cases  in  which  serious  effects  had  been  noticed  as  a  con- 
sequence of  the  use  of  comparatively  moderate  doses  of 
this  drug.  Schultze,  for  instance,  reported  a  fatal  case 
in  a  woman  of  54,  who  took  15  grains  daily  for  a  month. 
Sixty  grains  of  trional  a  day,  however,  is  considered 
a  moderate  medication,  according  to  the  textbooks. 
According  to  Hart,  Hecker  reports  a  case  presenting 
progressive  paralysis,  probably  a  multiple  neuritis  fol- 
lowing the  use  of  trional.     It  was  marked  by  unsteadi- 


ness of  gait,  disturbance  of  speech,  and  general  weak- 
ness. Recovery  followed.  Bainecke  had  a  patient  who 
took  trional  for  four  months.  Headache,  vertigo,  epi- 
gastric pain,  increased  temperature,  black  urine  contain- 
ing albumin,  casts,  and  blood  were  observed,  but  the 
symptoms  receded  upon  the  withdrawal  of  the  drug. 
Herting  reports  a  fatal  case  in  a  woman  of  30,  who  had 
taken  sulfonal,  and  later  trional,  15  grains  daily  for  a 
considerable  period  of  time,  the  urine  containing  hema- 
toporphyrin.  Gierlick  saw  a  patient  with  tremor, 
ataxia,  mental  depression,  and  loss  of  memory,  all  dis- 
appearing two  weeks  after  the  withdrawal  of  trional. 
Stockton  saw  a  case  of  acute  ascending  paralysis  ending 
fatally ;  the  patient  had  taken  a  small  amount  of  trional. 
Hematoporphyrin  was  present  in  the  urine.  Putnam 
saw  a  fatal  case  of  sulfonal  and  trional  poisoning.  There 
was  paralysis,  tenderness,  great  emaciation,  and  death 
from  involvement  of  the  heart  and  respiratory  appa- 
ratus. Autopsy  showed  a  well-marked  degenerative 
neuritis.     These  instances  are  cited  by  Hart. 

His  case  was  a  woman  of  50,  who  took  15  grains  of  trional 
every  other  day  for  two  months,  or  450  grains  all  told,  according 
to  the  books  an  extremely  moderate  amount  of  the  drug.  Dis- 
turbance commenced  as  an  acute  intestinal  poisoning  followed 
by  nephritis,  with  hematoporphyrin  in  the  urine.  Vagus  dis- 
turbance was  marked  by  cardiac  dilation  and  valvular  insuf- 
ficiency. There  was  extreme  emaciation,  marked  thickening  of 
the  joints,  disturbed  reflexes,  paresthesia,  hypersensitiveness, 
tenderness  of  nerve  trunks,  double  foot  and  wrist  drop,  reaction 
of  degeneration  in  nerves  and  muscles,  making  a  diagnosis  of 
multiple  neuritis  secure.  The  patient  complained  of  severe 
epigastric  and  intestinal  pains.  The  urine  cleared  a  few  weeks 
after  the  withdrawal  of  the  trional  and  the  other  symptoms 
gradually  improved  so  that  full  recovery  was  finally  secured, 
but  only  after  a  year's  illness. 

Charles  G.  Stockton  ^  reported  a  case  of  acute  ascending 
paralysis  with  hematoporphyrnuria.  In  this  instance  two  days 
after  taking  15  grains  of  sulfonal,  in  divided  doses,  all  of  which 
were  supposed  to  have  been  vomited,  the  urine  became  of  a 
claret  color,  although  previously  it  had  been  high  colored  and 
dense.  Later  15  grains  of  sulfonal  was  given  and  the  following 
day  a  smaller  dose  of  trional,  from  which  time  the  hematopor- 
phyrinuria  continued  two  weeks,  until  death,  and  the  case  pre- 
sented the  general  symptoms  of  acute  ascending  myelitis. 

Henry  Waldo  *  reports  a  fatal  case  of  hematoporphyrinuria. 
The  patient  had  been  in  the  habit  of  taking  a  hypnotic,  chiefly 
sulfonal,  for  several  years.  Pain  and  tenderness  over  the 
stomach,  nausea,  vomiting,  constipation,  nocturnal  delirium, 
were  occasioned.  The  drug  was  withdrawn  and  a  condition 
resembling  delirium  tremens  developed.  The  urine  resembled 
port  wine  and  the  spectroscope  showed  the  presence  of  hemato- 
porphyrin. The  patient's  condition  grew  worse,  general  convul- 
sions appeared  previous  to  death  and  in  the  intervals  the  patient 
was  anxious  and  the  heart  very  feeble.  No  urine  was  passed 
for  48  hours  previous  to  the  fatal  termination.  The  illness  from 
first  to  last  presented  ten  days  of  acute  gastric  irritation  fol- 
lowed by  two  weeks  of  cerebrospinal  symptoms,  and  finally 
death,  as  detailed. 

John  Sutcliff*  reported  the  case  of  a  patient  with  acute 
melancholia  who  was  given  sulfonal,  40  to  80  grains  a  day,  for 
six  days,  smaller  doses  having  been  insufficient.  Rapidly  the 
classic  symptoms  of  peripheral  neuritis  developed  and  later 
these  as  rapidly  disappeared. 

Keith  Campbell*  reports  a  case  of  hematoporphyrinuria 
following  the  use  of  sulfonal  and  terminating  fatally  sub- 
sequent to  the  use  of  but  20  grains  of  the  remedy,  given  in  two 
doses. 

M.  Rosenthal  *  collects  eight  instances  of  death  following 
the  use  of  trional,  and  reports  a  case  of  his  own.  She  was  a 
woman  of  28,  who  was  admitted  to  the  Strasburg  Psychiatric 
Clinic  suffering  with  delusional  insanity.  She  was  given  15 
grains  of  trional  as  a  nightly  dose,  and  this  was  taken  irregu- 
larly for  two  months.  The  mental  symptoms  improved  but 
insomnia  led  to  the  use  of  the  drug  every  night  for  two  weeks, 
the  patient  then  grew  physically  weak,  was  confined  to  bed, 
and  trional  was  discontinued.  Urination  was  involuntary, 
weakness  increased  and  the  patient  died  a  few  days  after  going 
to  bed.  The  day  before  her  death  the  urine,  obtained  by  cathe- 
ter, showed  hematoporphyrin  by  the  spectroscope.  Albumin, 
sugar,  indican,  etc.,  were  absent.  Postmortem  examination 
detected  no  change  in  the  body  organs  or  nervous  system. 

This  somewhat  appalling  array  has  been  obtained 
upon  a  very  cursory  examination  of  the  literature  of  the 
subject,  and  to  it  I  wish  to  add  a  case  of  my  own. 

Mr.  X.,  a  lawyer,  aged  40,  the  father  of  three  healthy  chil- 
dren, a  man  of  good  physique  and  intense  activity,  sprang  from 
a  family  of  decided  neurotic  tendency.  His  father  suffered 
from  neurasthenia  all  his  life  and  was  twice  obliged  to  give  up 
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his  work  as  a  college  professor  for  a  period  of  years.  He  lived 
with  the  patient,  who  during  the  last  year  of  life  was  greatly 
burdened  by  his  father's  serious  physical  condition  due  to 
Bright's  disease,  from  which  he  recently  .died.  One  sister  is 
jnarkedly  neurotic  and  on  several  occasions  has  been  under 
treatment  in  sanatoriums,  for  nervous  prostration.  A  brother, 
Also,  was  compelled  to  give  up  his  profession  of  law  and  seek 
an  outdoor  life,  on  account  of  repeated  breakdowns.  A  first 
cousin  on  liis  father's  side  was  aflected  with  migraine,  became 
addicted  to  the  use  of  bromidia  and  similar  drugs,  for  which 
she  received  the  rest  cure  treatment. 

Personal  History. — In  childhood  the  patient  was  of  pro- 
nounced nervous  temperament.  In  1889,  shortly  after  entering 
the  profession  of  law,  he  suffered  from  nervous  dyspepsia, 
insomnia,  loss  of  weight  and  neurasthenia,  culminating  in  a 
general  breakdown,  for  the  relief  of  which  he  gave  up  his  pro- 
fessional work  and  joining  a  railway  construction  party  spent  a 
year  in  hard  physical  labor  under  outdoor  conditions,  in  the 
Northwest,  and  regained  a  fair  degree  of  health.  For  the  next 
ten  years  he  remained  at  work  feeling  fairly  well  except  for 
occasional  attacks  of  gastric  and  intestinal  indigestion  and 
insomnia.  The  use  of  bromids,  particularly  bromidia,  which 
he  took  in  large  and  repeated  doses,  tided  him  along.  In  the 
spring  of  1900  he  had  a  severe  attack  of  diphtheria,  followed  by 
partial  paralysis  of  the  muscles  of  swallowing,  weakness  of  the 
extremities,  disturbance  of  vision,  etc.  His  convalescence  was 
tedious  and  protracted.  He  returned  to  his  oflfice  at  the  end  of 
three  months  and  during  the  following  summer  devoted 
himself  to  business  most  arduously.  In  September,  1900,  he 
became  more  than  usually  disturbed  at  night  and  for  the 
insomnia  he  finally  consulted  one  of  us,  claiming  that  he  had 
had  no  sleep  whatever  for  three  nights  and  days.  At  this  time 
he  was  given  trional  in  5-grain  doses  every  hour  for  eight 
hours,  commencing  about  noon.  He  had  a  good  night's  sleep. 
The  same  plan  was  followed  two  succeeding  days  and  his  sleep 
habit  was  reestablished. 

In  November  he  again  applied  for  assistance.  He  had 
taken  a  short  vacation  in  Northern  Michigan  and  his  stomach 
had  been  upset  by  errors  of  diet.  He  stated  that  in  the  interval 
he  had  been  taking  bromidia  regularly  and  considered  that  he 
had  been  enabled  to  do  a  large  amount  of  work  by  its  assist- 
ance. There  was  extreme  difficulty  in  the  digestion  of  starchy 
foods  and  more  or  less  distress,  sometimes  amounting  to  actual 
pain,  after  eating.  No  nausea  or  vomiting,  tongue  absolutely 
clean,  constipation  well  marked,  appetite  capricious.  The 
patient  presented  the  major  indications  of  the  neurasthenic 
state,  slight  tremor,  sleeplessness,  gastrointestinal  atony,  head- 
aches, depression  and  muscular  weakness.  He  was  decidedly 
introspective,  carefully  studied  his  own  case,  knew  a  great  deal 
about  therapeutics,  and  was  of  a  hypochondriac  tendency.  At 
the  same  time  his  professional  duties  were  exacting.  Resort  to 
the  use  of  trional  as  before  did  not  produce  equally  good 
results.  .The  patient  was  ordered  to  West  Baden  in  hopes  that 
diversion  with  the  gun,  the  kind  which  he  usually  found  a 
source  of  entertainment  and  pleasure,  and  field  work,  might  do 
him  good.  His  stomach  again  rebelled  and  he  came  home 
much  discouraged.  He  now  began  to  take  trional  upon  his 
,  own  motion  ana  used  from  10  to  20  or  30  grains  a  night.  This 
drug  he  used  almost  continuously  with  the  exception  of  two  or 
three  weeks  at  the  holidays,  up  to  a  short  time  before  his  death 
in  March  of  the  following  year.  The  amount  of  trional  taken 
daily  varied  between  five  and  twenty  grains. 

In  November  he  was  obliged  to  give  up  his  work  on  account 
of  general  ill  health  and  for  the  succeeding  weeks  he  tried  vari- 
ous sanatoriums,  baths,  massage  at  home,  and  other  makeshift 
procedures.  For  a  day  or  two  he  would  feel  fairly  well  and  then 
have  the  usual  collapse.  November  25  the  following  condi- 
tions were  noted ;  Patient  was  well-nourished,  muscles  of 
upper  and  lower  extremities,  however,  soft  and  flabby.  He 
weighed  160  pounds,  was  a  little  over  six  feet  tall.  The  chest 
and  its  contents  seemed  normal,  the  abdomen  showed  a  slight 
dilation  of  the  stomach  and  a  somewhat  tympanic  condition 
of  the  large  bowels,  otherwise  negative ;  the  tongue  was  flabby 
and  somewhat  red,  complexion  clear,  temperature  97°  to  98.6°, 
pulse  regular,  52  to  64.  The  urine  upon  examination  showed  in 
a  24-hour  quantity  of  48  ounces,  specific  gravity  1,0^,  2.5%  urea, 
but  otherwise,  both  microscopically  and  chemically,  it  was 
normal.    The  patient  complains  of  mental  and  physical  inca- 

Eacity ;  walking,  reading  or  any  other  effort  promptly  tires 
im.  He  is  irritable,  sleeps  poorly,  wakes  in  the  morning 
exhausted,  is  apprehensive  as  to  his  condition,  fears  he  will 
never  resume  professional  work.  He  has  very  little  distress 
after  eating  but  is  fearful  that  something  he  eats  is  bound  to 
disagree  with  him.    Appetite  fair,  bowels  constipated. 

A  modified  rest  cure  was  adopted  for  this  patient,  to  be  car- 
ried out  at  home.  He  was  kept  in  bed  for  four  weeks,  with 
general  massage,  baths,  alcohol  rubs,  carefully  regulated  diet 
and  comparative  seclusion.  During  this  period  he  took  from  5 
to  15  grains  of  trional  each  evening,  though  the  drug  was  with- 
drawn on  several  occasions  for  24  hours.  As  the  sleep  was 
regularly  interrupted  by  its  withdrawal  it  would  be  renewed. 
Under  this  treatment  he  steadilv  improved,  gained  in  weight, 
was  much  less  nervous,  could  take  solid  food  freely  and  by  the 
end  of  December  was  about  the  house  and  sleeping  fairly  well 
without  trional.  During  the  following  month  he  had  recur- 
rence to  the  drug  at  intervals  of  four  or  five  days,  a  single  dose 
of  the  customary  amount. 


December  29  urinary  examination  showed  a  24-hours'  quan- 
tity of  40  ounces,  specific  gravity  1,025,  with  2.6%  of  urea.  In 
all  other  respects  normal.  The  lilood  presented  80%  of  hemo- 
globin, 4,800,000  red  cells  and  7,000  white  cells  to  the  cubic  milli- 
meter.   No  morphologic  changes  were  seen. 

•Tanuary  20, 1901,  the  improvement  had  continued,  16  pounds 
of  weight  having  been  gained.  The  patient  could  walk  a  little 
without  fatigue  and  was  in  a  more  cheerful  frame  of  mind.  At 
this  time  he  went  to  Florida  for  two  months  for  the  advantages 
of  outdoor  life  and  change  of  climate.  There  he  unfortunately 
met  with  damp,  cold  weather,  was  confined  more  or  less  to  the 
house,  among  strangers,  and  experienced  a  return  of  all  his  old 
subjective  symptoms. 

Shortly  after  arriving  in  the  South  his  gastric  and  intestinal 
disturbance,  loss  of  appetite,  decrease  in  weight,  nervousness 
and  insomnia  reappeared  and  he  again  resorted  to  the  use  of 
trional  in  15-grain  doses.  He  remained  in  the  South  two  months 
hoping  for  improvement  but  meeting  with  progressive  loss  in 
all  respects  and  finally  became  so  weak  that  he  was  able  to  sit 
up  but  an  hour  at  a  time. 

March  16  the  patient  returned  to  his  home  in  Chicago  and 
was  just  able  to  walk  from  the  carriage  to  his  room.  He 
weighed  145  pounds,  his  muscles  were  soft  and  flabby  and  the 
masseur  noted  conditions  similar  to  those  found  in  morphin 
habitues.  His  temperature  was  99°,  pulse  88,  tongue  clean, 
bowels  moved  daily  by  Hunyadi.  Walking  up  stairs  was 
almost  impossible.  He  was  nervous  and  irritable  but  without 
pain.  His  thoracic  and  abdominal  organs  appeared  to  be 
normal  with  the  exception  of  slight  dilation  of  the  stomach. 
The  urine,  46  ounces  in  24  hours,  was  dark  red  in  color 
and  was  stated  to  have  been  so  for  weeks.  Specific  gravity 
1,020,  no  albumin  or  sugar,  urea  2.8%.  Microscopic  examina- 
tion detected  no  casts  nor  cells.  The  first  few  days  the  patient 
improved  and  was  much  encouraged,  being  able  to  take  solid 
food  without  distress,  and  was  entirely  free  from  pain,  though 
dependent  upon  trional  for  sleep.  Treatment  as  before  con- 
sisted in  general  massage,  careful  diet,  general  tonics,  with  a 
nightly  dose  of  15  grains  of  trional. 

March  21  he  complained  of  pain  in  the  umbilical  region 
with  tenderness  upon  pressure,  which  he  attributed  to  taking 
cold  during  the  night.  His  temperature  was  99°,  pulse  80,  no 
catarrhal  symptoms.  The  abdomen  seemed  very  tender  in  the 
region  indicated,  yet  there  was  no  rigidity  of  muscles  or  other 
evidence  of  any  inflammatory  trouble.  His  bowels  moved  once 
during  the  day,  no  nausea  or  vomiting. 

During  the  succeeding  week  his  general  condition  remained 
about  the  same,  with  a  marked  increase  in  the  extent  and 
severity  of  the  abdominal  pain,  which  he  described  as  extend- 
ing all  over  the  abdomen  and  into  the  chest.  Local  applica- 
tions gave  no  relief  and  high  rectal  enemas  no  benefit.  The 
pain  of  which  he  so  bitterly  complained  was  considered  to  be 
neurasthenic  in  character,  hence  narcotics  were  avoided, 
although  on  two  occasions  he  received  a  dram  of  paregoric, 
with  slight  relief. 

On  March  24  his  blood  showed  86%  of  hemoglobin,  5,600,000 
red  cells,  8,000  white  cells,  the  urine  was  dark-red  in  color,  32 
ounces  for  the  24  hours,  cloudy,  acid,  specific  gravity  1,036,  no 
albumin  or  sugar,  2,6%  of  urea.  Microscopically,  urates,  phos- 
phates, uric  acid,  etc.,  and  one  granular  cast  with  a  few  old  pus 
corpuscles  were  seen.  Temperature  98°,  pulse  72.  He  suffered 
intensely  from  pains  in  the  abdomen,  chest,  head  and  extremi- 
ties, and  was  obliged  to  take  one-fourth  of  a  grain  of  morphin 
morning  and  night,  in  addition  to  the  trional.  He  was  much 
depressed  mentally  at  times,  approaching  melancholy ;  spoke 
of  suicide. 

March  28,  temperature  99.5°,  pulse  80.  Received  predigested 
liquid  food  every  two  hours.  Abdominal  distress  about  the 
same.  Talked  of  nothing  but  his  condition,  and  took  a  hope- 
less view  of  the  outcome.  General  massage  continued  daily, 
the  abdomen  being  avoided  on  account  of  tenderness.  Massage 
now,  instead  of  resting  him,  seemed  to  exhaust  him.  His 
tongue  was  coated,  skin  active,  and  he  has  lost  weight  and 
strength  during  the  past  week. 

March  31  he  was  seen  by  Dr.  Frank  Billings  in  consultation. 
He  had  a  sore  throat  and  coated  tongue,  for  which  salol  was 
suggested,  and  an  opinion  expressed  that  the  case  was  one  of 
neurasthenia  and  autointoxication. 

April  1,  general  condition  weaker.  He  was  given  20-drop 
doses  of  elixir  of  opium  to  quiet  pains,  doses  repeated  several 
times  a  day.  Cried  and  moaned  with  pain  for  several  hours  at 
a  time.  Marked  hyperesthesia  of  the  skin  ;  could  hardly  bear 
the  bedclothes ;  slight  photophobia  and  sensitiveness  to  slight 
noises;  tendon  reflexes  normal.  The  scanty  urine,  almost 
blood-red,  was  voided  with  difficulty  and  pain.  Massage  dis- 
continued. Manner  excited,  almost  maniacal :  tongue  heavily 
coated  with  a  thick,  brown  coat;  skin  acted  freely,  perspiration 
had  a  sour,  penetrating,  almost  fecal  odor.  Patient  much 
depressed.  The  nurse  found  him  in  the  bathroom  searching  for 
a  revolver.    Temperature  9(5°,  pulse  80. 

April  4,  codein  in  half-grain  doses  was  given  three  tiiiu^s 
daily  for  the  pain;  trional  15  grains  at  night.  Lately  quite 
threatening  in  demeanor;  required  two  nurses  to  watch  him 
constantly ;  said  the  pains  he  suffered  were  unbearable ;  begged 
for  morpnin  to  end  his  life;  was  much  emaciated  and  very 
weak;  took  nourishment  with  difficulty.  Temperature  con- 
tinued normal,  pulse  100. 

April  5.  Passed  small  quantities  of  dark  red,  cloudy  urine 
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at  frequent  intervals,  with  marked  tenesmus.  Patient  com- 
pletely without  hope  or  desire  to  live  and  recover  and  begged 
for  means  to  allay  his  suffering. 

April  6,  ordered  bromid  of  sodium  30  grains  every  hour  for 
three  doses,  together  with  trional  30  grains  in  three  divided 
doses.  Patient  obtained  possession  of  the  bottle  of  bromid 
solution  and  drank  about  half  the  contents,  receiving  at  a  dose 
probably  240  grains  of  the  salt.  The  toxic  effects  were  slow  to 
appear.  Twenty-four  hours  later  be  became  drowsy,  then 
passed  into  a  deep  sleep  with  all  the  characteristic  symptoms 
of  bromid  poisoning.  These  lasted  for  five  or  six  days  without 
the  appearance  of  any  alarming  symptoms.  He  took  nourish- 
ment; his  temperature  varied  between  97.6°  and  98.8°,  pulse  of 
fair  quality  and  volume,  running  from  100  to  115. 

April  9.  Patient  slept  most  of  the  time  but  can  be  aroused. 
Forehead  and  face  covered  with  acne-like  eruption.  Delirious 
and  incoherent.  There  is  involuntary  dribbling  of  urine, 
increase  in  buccal  secretions  with  offensive  breath  and  tongue 
covered  with  a  heavy  brown  coat.  Pupils  are  dilated,  respond 
equally  but  slowly,  partial  incontinence  of  feces.  Patellar  ten- 
don reflexes  absent;  pain  and  hyperesthesia  of  the  skin  have 
apparently  disappeared. 

April  10.  Temperature  102°,  pulse  112,  irregular  but  full. 
Sings  and  talks  constantly,  free  from  pain  ;  cannot  turn  himself 
in  bed  ;  incontinence  of  bowels  and  bladder;  double  wrist  and 
foot  drop. 

April  11.  Has  not  moved  right  leg  for  48  hours.  Tempera- 
ture 101.6°,  pulse  weak  and  irregular. 

April  12.  Bromism  much  less  marked  although  the  patient 
still  confuses  some  of  his  words.  The  tube  used  in  giving  a 
high  rectal  enema  brought  away  about  a  dram  of  glistening 
white  sand,  an  occurrence  which  has  been  noted  in  dilation  and 
catarrh  of  the  stomach.'  At  this  time  the  possibility  of  chronic 
trional  poisoning  being  responsible  for  the  patient's  condition 
up  to  the  time  of  his  taking  bromid  was  suggested  by  Hart's 
article,  above  mentioned.  He  was  again  seen  by  Dr.  Billings, 
who  agreed  with  the  idea  of  trional  poisoning.  A  specimen  of 
urine  su-limitted  to  Dr.  J.  A.  Wesener,  of  the  Columbus  Medical 
Laboratory,  shows  22  ounces  with  a  specific  gravity  of  1,022,  it 
was  acid  dark  blood  red  in  color  and  cloudy.  It  presented  3.8% 
of  urea,  a  trace  of  albumin,  no  sugar,  a  distinct  trace  of  hemato- 
porphyrin  lay  the  spectroscope  a  few  hyalin  casts,  no  pus  or 
blood. 

April  13.  Patient's  mind  apparently  clear,  superficial 
reflexes  absent  with  the  exception  of  the  right  plantar  reflex, 
which  is  very  slight;  deep  reflexes  absent;  pupils  respond 
slightly  to  light,  the  left  more  slowly  than  the  right ;  heart 
normal ;  liver  dullness  apparently  reduced. 

April  14.  Received  20  ounces  normal  salt  solution  twice 
daily,  subcutaneously  ;  has  regained  partial  control  of  sphinc- 
ters of  bladder  and  bowels.  At  this  time  the  estimated  amount 
of  urine  was  ;iO  ounces,  it  was  yellow,  acid,  1,020  specific  grav- 
ity, no  sugar  or  albumin,  urea  2.6%,  no  hematoporphyrinuria, 
no  casts  or  kidney  debris.  Dr.  H.  B.  Favill  saw  him  with  us 
and  agreed  that  the  condition  was  one  of  chronic  trional  plus 
acute  trional  poisoning  and  held  to  a  favorable  prognosis. 

April  15.  Temperature  101°,  pulse  110,  patient  perfectly 
rational,  is  very  weak  but  has  partial  control  of  voluntary  mus- 
cles, reflexes  nearly  normal,  takes  nourishment  well  and  is  free 
from  pain.  Normal  salt  solution  hypodermically  with  general 
stimulation  continued. 

April  16.  Patient  stronger,  temperature  99.6°,  pulse  100,  voids 
full  amount  of  apparently  normal  urine,  no  pain,  no  mental 
distress,  can  turn  himself  partially  on  one  side.  Saline  trans- 
fusion discontinued,  cardiac  stimulants  repeated. 

April  17.  Temperature  98.8°,  pulse  104,  condition  about  the 
same.  ,      ^ 

April  18.  Early  in  the  morning  patient  had  severe  attack  of 
syncope  followed  later  by  distressing  cough  and  difficulty  of 
breathing  with  rapid  respiration.  Within  three  hours  from 
this  occurrence  entire  lower  and  middle  lobes  of  the  right  lung 
were  congested,  and  his  condition  was  one  of  great  gravity. 
Temperature  101.6°,  pulse  130,  respiration  34.  Under  oxygen 
inhalation  and  transfusion  of  large  amounts  of  normal  salt  solu- 
tion the  condition  improved  slightly  and  for  three  succeeding 
days  there  was  no  apparent  increase  in  the  lung  involvement. 

April  21.  Patient  was  weak  and  showed  evidence  of  pro- 
found sepsis.  Temperature  102.4°,  pulse  144,  respiration  40, 
urine  practically  normal.  His  condition  steadily  grew  worse 
and  he  died  of  sepsis  and  exhaustion  April  22. 

AUTOPSY. 

Postmortem  examination  was  made  six  hours  after  death. 
The  body  was  greatly  emaciated,  with  commencing  rigor  mor- 
tis and  commencing  ecchymosis  over  the  buttocks. 

Abdominal  Cavity.— Three  or  four  ounces  of  clear  straw 
colored  fluid  was  found  in  the  peritoneal  cavity.  The  intestines 
were  pink  and  glistening,  not  injected.  The  small  intestine 
was  slightly  distended.  The  parietal  peritoneum  was  normal. 
The  liver  was  normal  in  size  and  cut  sections  were  normal. 
Some  adhesions  of  the  omentum  to  the  transverse  colon,  and 
between  the  duodenum  and  transverse  colon  were  noted. 
Stomach  and  spleen  normal.  The  appendix,  five  or  six  inches 
in  length,  was  firmly  bound  down  by  old  adhesions  to  the 
small  intestines.  The  gastrointestinal  tract,  opened  its  entire 
length,  showed  marked  narrowing  of  caliber  of  the  bowel  in  the 
iliocecal  region  and  the  valve  was  contracted ;  otherwise  nor- 


mal. The  kidneys  showed  absence  of  perinephritic  fat  but  the 
capsule  was  nonadherent.  The  right  kidney  was  smaller  than 
the  left  and  upon  cut  section  showed  several  small  areas  of 
interstitial  degeneration. 

Thoracic  Cavity. — A  small  amount  of  clear  amber-colored 
fluid  in  both  pleural  cavities,  but  less  on  the  left  side.  The 
right  lung  was  emphysematous  in  the  upper  lobe,  the  middle 
and  upper  lobes  congested  hypostatically.  The  left  lung  was 
markedly  emphysematous,  and  from  the  cut  surfaces  of  both 
lungs  a  purulent  material  can  be  expressed,  mainly  from  the 
bronchi.  At  the  base  of  the  left  lung  there  were  old  adhesions 
to  the  diaphragm.  The  pericardium  contained  two  ounces  of 
clear  amber-colored  fluid.  No  adhesions  in  the  pericardial  sac. 
Heart  normal  in  size  and  showing  a  beginning  fatty  degenera- 
tion. The  mitral  and  tricuspid  valves  were  thickened  and 
studded  with  papillary  outgrowths.  The  mitral  orifice  was 
slightly  narrowed.  The  left  coronary  artery  was  thickened  and 
the  site  of  an  old  inflammation.  The  other  valves  were  appar- 
ently normaal. 

Cranial  Cavity. — The  brain  and  envelopes  were  normal  in 
appearance.  Cross  sections  were  taken  for  microscopic  exami- 
nation, as  well  as  sections  of  the  peripheral  nerves.  The  speci- 
mens were  submitted  to  investigation  at  the  Pathologic  and 
Bacteriologic  laboratories  of  the  Northwestern  University 
Medical  School,  under  the  direction  of  Dr.  Fiitterer.  The  report 
is  as  follows: 

Macroscopic.  — Emphysema  with  purulent  bronchitis 
Hypostatic  pneumonia.    Papillary  endocarditis. 

Microscopic — No  degeneration  in  cervical  region  of  the  cord, 
or  in  the  medulla,  in  the  region  of  the  nuclei  gracilis  and  cune- 
atus,  nor  in  the  medulla  below  the  fourth  ventricle,  nor  in  the 
cerebellum  and  brain.  The  median  nerve  and  the  external 
popliteal  nerve  were  normal. 

In  conclusion,  we  have  but  to  remark  the  peculiari- 
ties of  this  case  as  contrasted  with  others  that  are 
reporteil.  Although  the  trional  had  been  used  for  such 
a  long  period  of  time  and  the  hematoporphyrin  had  been 
present  for  weeks,  a  withdrawal  of  the  drug  was  followed 
by  the  disappearance  of  the  hematoporphyrin  within  48 
hours.  In  other  instances  a  few  small  doses  have  pro- 
duced hematoporphyrinuria  lasting  for  many  weeks. 

Involvement  of  the  nervous  apparatus  showed  itself 
mainly  as  delirium,  and  involvement  of  the  peripheral 
apparatus  manifested  by  loss  of  strength,  paresthesia, 
abdominal  pains  and  diminished  or  abolished  reflexes. 

Finally,  we  have  to  sound  the  emphatic  warning 
that  abdominal  distress  and  urinary  derangements, 
including  hematoporphyrinuria,  indicate  trional  poison- 
ing of  a  very  grave  character,  and  that  in  socalled  safe 
doses  trional  may  give  rise  to  serious,  even  fatal  toxic 
conditions. 
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A  little  less  than  50  years  ago,  Cruveilhier  first 
described  round  ulcer  of  the  stomach,  in  a  memoir  of 
uncommon  merit.  So  complete  was  his  description  that 
comparatively  little  has  been  added  to  our  knowledge  of 
its  symptomatology  or  treatment.  I  hope,  however,  to 
point  out  some  symptoms  which  have  been  discovered 
in  recent  years,  and  which  are  important  for  the  recog- 
nition of  obscure  cases.  Our  knowledge  of  the  causation 
of  the  malady  is  so  imperfect  that  it  is  useless  to  recapitu- 
late it. 

Cases  of  round  ulcer  of  the  stomach  fall  into  3  cate- 
gories. These  are:  First,  those  which  display  the 
characteristic     symptoms     of    the     malady ;     second, 

1  Address  before  the  Nebraska  State  Medical  Society,  May  7, 1901. 
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those  which  develop  gastric  symptoms,  but  symp- 
toms which  are  not  usually  regarded  as  pathogno- 
monic ;  and  third,  those  which  are  entirely  latent, 
in  which  there  are  no  gastric  symptoms.  The  symp- 
toms which  make  this  malady  easy  to  recognize 
are  so  well  known  that  it  is  superfluous  to  do  more 
than  recapitulate  them  before  this  audience.  Hemate- 
mesis  between  the  sixteenth  and  the  fortieth  year,  pain 
in  the  epigastrium  aggravated  by  eating  solid  food, 
anemia,  gradually  deepening,  and  progressive  loss  of 
flesh  and  strength  are  the  most  important  positive  symp- 
toms. There  are  equally  important  negative  symptoms, 
such  as  absence  of  gastric  tumor,  of  a  cachectic  hue  or  of 
such  a  cause  of  acute  ulcer  as  the  drinking  of  acids  or 
caustics.  These  symptoms  may  develop  suddenly  as  a 
storm  does  in  a  clear  sky,  or  be  preceded  by  various 
grades  of  gastric  discomfort  and  evidences  of  indiges- 
tion. 

While  enumerating  the  evidences  of  round  ulcer,  I 
have  not  spoken  of  the  most  constant  one,  namely,  the 
persistent  presence  of  an  excess  of  free  hydrochloric  acid 
in  the  stomach.  When  the  other  characteristic  features 
of  gastric  ulcer  are  present,  this  one  is  usually  not  looked 
for  because  the  occurrence  of  hematemesis  is  rightly 
regarded  as  a  contraindication  to  the  use  of  the  stomach 
tube. 

Hematemesis,  upon  which  we  chiefly  rely  for  the 
recognition  of  this  malady,  occurs  in  about  J  of  all  cases, 
(certainly  in  less  than  half  of  them).  When  it  is  remem- 
bered that  pathologists  have  shown  that  in  many  com- 
munities this  disease  occurs  in  more  than  hfo  of  the 
population,  sometimes  even  in  8  or  10% ,  the  number  of 
cases  which  are  unrecognized  by  physicians  is  evidently 
great.  In  a  considerable  number  of  instances  in  which 
hematemesis  does  not  occur,  I  believe  a  diagnosis  can  be 
made;  in  a  small  proportion,  the  existence  of  the 
malady  may  be  suspected ;  in  others,  it  must  remain 
unrecognized.  A  careful  study  of  the  symptoms  which 
commonly  occur  prior  to  hemorrhages  from  the  stomach 
and  which  persist  in  cases  of  chronic  ulcer  after  the 
hemorrhage  or  during  the  occasional  long  intervals 
between  hemorrhages  reveals  the  group  of  symptoms 
upon  which  a  diagnosis  must  be  based  when  hemate- 
mesis does  not  occur. 

These  symptoms  are  revealed  by  a  study  of  (1)  the 
pain  and  tenderness  which  accompanies  the  disease ;  (2) 
the  vomiting  and  the  character  of  the  stomach  contents  ; 
and  (3)  peculiarities  of  the  urine.  A  diagnosis  based  upon 
these  symptoms  can  frequently  be  made  still  more  cer- 
tain by  searching  for  important  blood  changes. 

Gastric  pain  is  due  to  irritation  of  the  raw  surface  of 
the  stomach  by  the  acid  gastric  juice,  by  solid  foods,  and 
by  stretching  the  wound  when  active  peristalsis  is  excited. 
It  is  variously  described  as  burning,  boring,  or  gastric 
distress.  The  center  of  pain  is  in  the  epigastrium 
immediately  below  or  a  little  to  the  left  of  the  lower  end 
of  the  sternum.  A  degree  of  pain  and  of  tenderne&s  may 
be  felt  over  an  area  as  large  as  the  palm  of  one's  hand, 
but  it  is  most  intense  in  the  same  place  whenever  it 
recurs,  and  commonly  at  the  point  just  described.  Pain 
and  tenderness  are  often  very  great. 

Of  more  importance  for  diagnosis  than  is  the  char- 
acter or  location  of  the  pain,  is  the  time  when  it  begins 
after  t»ating.  It  usually  begins  immediately  after  a 
meal,  sometimes  even  before  a  repast  is  half  completed, 
and  to  be  characteristic,  it  must  begin  at  longest  in  30  or 
40  minutes  after  solid  food  is  eaten.  The  pain  persists 
until  the  stomach  is  nearly  or  quite  empty,  but  it  usu- 
ally grows  less  and  less  severe  as  the  food  passes  into  the 
duodenum. 

Aside  from  this  gastric  pain,  neuralgias  elsewhere  are 
frequently  observable.  Pain  and  tenderneas  is  extremely 
common  just  to  the  left  of  the  tenth,  eleventh,  and  twelfth 
dorsal  vertebras.  Much  less  frequently  neuralgias  in  the 
brachial  plexus  or  in  the  upper  portion  of  the  thorax, 
or  upon  both  sides  of  the    chest    are    felt.      In  rare 


instances  these  referred  pains  occur  when  gastric  pain  is 
wanting.  Usually  the  pain,  which  is  felt  in  the  dorsal 
nerves  is  sharp,  lancinating,  or  penetrating  in  character, 
but  sometimes  it  is  burning,  or  there  is  a  hyperesthesia 
so  great  as  to  make  the  weight  of  clothing  a  discomfort. 

Vomiting  occurs  more  or  less  frequently  in  all 
recognizable  cases  of  gastric  ulcer.  It  is  commonly  of 
frequent  occurrence,  and  is  quite  as  apt  to  be  soon  after 
eating  as  several  hours  after.  Vomited  matter  should 
always  be  examined  with  care.  From  it,  in  cases  of  gas- 
tric ulcer,  we  may  be  able  to  learn  the  very  importetnt 
fact  that  the  stomach  is  secreting  an  excess  of  free  hydro- 
chloric acid.  In  other  pathologic  conditions,  if  vomiting 
occurs  immediately  after  meals,  free  hydrochloric  acid  is 
seldom  found  in  the  stomach's  contents ;  but  in  ulcer  at 
least  a  small  amount  can  usually  be  discovered.  If 
vomiting  occurs  some  time  after  eating,  an  excess  is 
easily  demonstrable,  often  as  much  as  from  3  to  5  parts 
per  1,000.  The  daily  presence  of  an  excess  of  acid  can  be 
demonstrated  much  more  certainly  by  washing  out  of 
the  stomach  through  a  tube  the  remnants  of  test  meals. 

When  gastric  ulcer  is  suspected,  most  clinicians  use 
the  stomach  tube  reluctantly,  because  of  the  danger  of 
producing  hemorrhages  or  even  fatal  perforation  of  the 
viscus,  and  consequently  they  rely  upon  examinations  o  i 
vomited  matter.  While  a  study  of  the  literature  of  the 
subject  shows  that  these  accidents  are  possible,  it  also 
shows  that  they  are  extremely  rare. 

Hyperacidity,  in  some  cases,  occurs  only  during 
digestion,  but  it  is  demonstrable  soon  after  this  process 
begins.  In  many  other  cases  a  large  amount  of  free 
hydrochloric  acid  is  present  in  the  stomach  at  all  times. 
It  may  increase,  however,  during  digestion. 

Because  of  the  constant  presence  of  this  acid  in  the 
stomach,  or  its  quick  formation  after  eating,  the  diges- 
tion of  carbohydrates  is  very  imperfect,  and  the  diges- 
tion of  proteids  is  hastened.  Abnormal  fermentation  is 
not  very  considerable,  and  often  does  not  occur  at  all. 
Organic  acids,  therefore,  are  not  detectable  in  the  con- 
tents of  the  stomach,  or  if  at  all,  only  in  small  amounts. 

A  microscopic  examination  of  what  is  vomited  or 
washed  from  the  stomach  often  reveals  the  presence  of 
blood  corpuscles  in  considerable  numbers  even  though  in 
too  small  numbers  to  color  the  whole.  Such  a  demon- 
stration is  an  important  corroboration  of  a  diagnosis 
based  upon  other  symptoms. 

A  patient's  tongue  may  be  coated,  but  frequently  is 
unusually  clean  and  red,  because  it  is  irritated  by  the 
repeated  vomiting  of  acid  fluid.  The  appetite  is 
variable.  Eating  is  so  painful  that  patients  often  refuse 
food,  although  their  appetite  is  quite  normal.  Anorexia 
is  not  common.  The  bowels  move  irregularly  or  infre- 
quently because  little  food  is  eaten  or  retained  by  the 
stomach. 

The  urine  in  gastric  affections  is  not  studied  with  the 
care  that  it  should  be.  However,  I  know  of  no  malady 
of  the  stomach  which  illustrates,  better  than  round  ulcer 
does,  the  value  of  such  study. 

Frequent  vomiting  reduces  the  daily  excretion  of 
urine  but  in  those  cases  of  gastric  ulcer  which  are  not 
accompanied  by  vomiting  it  is  normal  in  amount.  It 
very  rarely  happens  that  albumin,  tube  casts,  blood  or 
pus,  are  discoverable  in  it.  Two  changes  in  the  normal 
constituents  of  urine  occur  which  are  important  because 
they  indicate  a  hyperacidity  of  the  gastric  juice.  If 
they  are  detected  before  the  latter  is  examined  they 
should  suggest  its  examination.  If  because  of  hemor- 
rhage it  does  not  seem  wise  to  use  the  stomach  tube  or 
to  express  the  gastric  juice  or  to  provoke  vomiting,  these 
urinary  changes  will  throw  light  upon  the  chemical 
state  of  the  stomach's  secretion.  These  changes  are, 
first,  a  reduced  acidity  of  the  urine  and  a  well-marked 
alkaline  wave  after  meals.  The  production  of  a  large 
amount  of  acid  by  the  glands  of  the  stomach  increases 
the  alkalinity  of  the  blood  and  therefore  reduces  the 
acidity  of  the  urine  and  often  makes  it  alkaline.     When 
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vomiting  occurs  after  eating  and  a  large  amount  of  the 
acid  formed  in  the  stomach  is  lost  the  urine  will  become 
alkaline  alnriost  with  certainty. 

Alkalinity,  or  very  marked  reduction  in  acidity,  is 
noticeable  soon  after  a  meal  and  lasts  during  the  period 
of  digestion.  When  there  is  persistent  gastric  hyper- 
acidity a  reduced  acidity  of  the  urine  is  also  persistent. 

The  second  change  is  a  periodic  rhythmic  variation  in 
the  amount  of  chlorids  voided  in  the  urine.  As  the 
chlorids  which  are  eaten  are  decomposed  in  order  to 
produce  hydrochloric  acid  in  the  stomach  less  of  them 
will  be  absorbed  by  the  blood  for  excretion  by  the  kid- 
neys when  an  excess  of  free  hydrochloric  acid  is  formed 
by  the  glands  of  the  stomach.  Therefore,  in  cases  of 
gastric  ulcer  the  amount  of  chlorids  in  the  urine  will 
be  reduced  and  will  especially  be  reduced  during  periods 
of  digestion. 

These  fluctuations  in  the  degree  of  acidity  and  in  the 
amount  of  chlorids  of  the  urine  are  the  same  as  in 
health  but  they  are  greater.  They  are  chiefly  valuable 
as  diagnostic  signs  because  in  the  other  gastric  disorders 
which  are  most  frequently  confused  with  round  ulcer  of 
the  stomach,  such  as  chronic  gastritis  and  cancer,  the 
formation  of  free  hydrochloric  acid  by  the  glands  of  the 
stomach  is  greatly  leasened,  or  ceases  altogether.  Under 
these  conditions  the  urine  keeps  strongly  acid  and  an 
alkaline  wave  during  digestion  is  not  produced,  and  the 
ehlorids  are  excreted  in  normal  amounts.  In  order  to 
determine  the  existence  of  a  fluctuation  in  the  acidity  of 
the  urine  and  in  the  amount  of  chlorids  in  it,  a  specimen 
should  be  taken  for  examination  before  breakfast,  about 
2  hours  after  that  meal,  immediately  before  dinner  and 
again  about  2  hours  later. 

Often  when  round  ulcer  first  produces  symptoms 
which  make  it  recognizable  patients  do  not  seem  weak, 
but  if  the  ingestion  or  rtitention  of  food  is  much  inter- 
fered with  they  rapidly  lose  strength  and  flesh.  In 
chronic  cases  emaciation  is  frequently  great  and  weak- 
ness may  be  so  considerable  that  a  patient  is  compelled 
to  remain  in  bed. 

In  acute  cases  there  is  little  loss  of  color,  unless  hem- 
orrhages occcur.  They  produce  anemia  rapidly.  So 
great  may  these  gastric  hemorrhages  be  that  they  will 
cause  sudden  faintness,  extreme  weakness,  and  a  quick, 
small  pulse.  Very  infrequently  they  are  the  immediate 
cause  of  death.  Generally,  only  a  well-marked  and 
suddenly-developed  anemia  follows  them.  In  cases  of 
chronic  ulcer  anemia  is  the  rule,  but  it  may  develop 
slowly.  A  microscopic  examination  of  the  blood  is  of 
value,  as  the  relative  changes  of  its  components  are 
usually  quite  different  in  ulcer  and  in  cancer. 

Leukocytosis  is  the  rule  during  digestion  in  eases  of 
round  ulcer,  and  is  the  exception  in  cancer  and  chronic 
gastritis.  The  average  number  of  leukocytes  in  the 
blood  of  patients  with  gastric  ulcer  is  normal  or  moder- 
ately reduced.  The  same  is  true  of  gastric  cancer  when 
the  tumor  is  small,  but  if  the  tumor  is  large,  or  if  there 
are  metastatic  growths,  or  if  the  disease  is  advanced  and 
■cachexia  is  marked,  the  number  of  white  blood-cells  is 
usually  greatly  and  persistently  increased.  They  then 
range  from  15,000  to  50,000  per  cmm.  Even  in  one-third 
•of  the  cases  in  which  the  tumor  is  small  there  is  a  mod- 
erate leukocytosis.  After  hemorrhage  from  the  stomach 
the  white  corpuscles  are  increased  in  numbers.  This 
increase,  however,  disappears  in  3  or  4  days.  The 
amount  of  it  is  in  proportion  to  the  severity  of  the  bleed- 
ing. In  acute  gastritis  a  moderate  leukocytosis  is  the 
rule ;  in  the  chronic  malady  the  number  of  white  blood- 
cells  is  more  apt  to  be  reduced  because  of  malnutrition 
than  increased,  and  no  increase,  or,  if  any,  only  a  very 
slight  one,  occurs  during  digestion. 

In  round  ulcer  of  the  stomach  the  number  of  red  cor- 
puscles may  be  normal  at  first,  but  in  chronic  cases  it  is 
much  reduced.  Cabot  says  of  it,  **  There  is  no  single 
disease,  so  far  as  I  am  aware,  in  which  the  red  cells  are 
so  apt  to  be  so  low,   except  pernicious  anemia."     The 


reduction  in  their  number  is  due  partly  to  frequent 
hemorrhages,  but  occurs  in  cases  in  which  there  has  been 
no  bleeding,  therefore  Cabot  suggests  that  the  anemia 
and  the  ulcer  may  have  a  common  cause,  and  the  former 
may  not  be  altogether  the  result  of  the  latter. 

In  the  early  stages  of  acute  ulcer  the  percentage  of 
hemoglobin  in  the  blood  may  be  quite  normal,  but  later 
and  in  chronic  cases  it  is  low.  The  ratio  of  corpuscles 
to  hemoglobin  is  the  same  as  in  chlorosis ;  that  is,  the 
amount  of  hemoglobin  is  reduced  in  each  corpuscle. 
Quite  the  reverse  of  this  is  true  in  most  cases  of  cancer 
of  the  stomach.  In  them  the  amount  of  hemoglobin 
per  corpuscle  is  normal,  or  often,  as  in  pernicious  anemia, 
is  increased.  After  hemorrhages,  both  in  cases  of  ulcer 
and  of  cancer,  the  amount  of  hemoglobin  in  the  blood, 
and  the  number  of  red  corpuscles,  diminish  equally. 

When  making  blood-examinations  these  rules  should 
be  observed :  (1)  Examinations  should  be  made  upon 
several  different  days,  and  on  each,  if  possible,  immedi- 
ately before  meals,  and  also  from  2  to  3  hours  later ;  (2) 
if  examinations  are  not  made  in  this  methodic  way, 
at  least  a  record  should  be  made  of  the  time  when  the 
blood  is  examined,  and  especially  of  its  relation  to  eating 
and  to  the  occurrence  of  hematemesis. 

It  is  seldom  necessary  to  differentiate  cases  of  gastric 
ulcer  from  acute  gastritis.  A  sufficient  cause  of  the  latter 
malady  is  usually  discoverable,  and  its  course  is  so  dis- 
tinctly different  that  a  direct  diagnosis  can  be  made 
without  trouble.  It  is,  however,  not  always  easy  to 
distinguish  round  ulcers  from  chronic  gastritis.  This 
can  usually  be  done  by  attention  to  the  changes  in  the 
gastric  juice,  urine  and  blood.  In  chronic  gastritis  there 
is  generally  more  mucus  in  the  matter  which  is  vomited, 
and  it  is  also  more  apt  to  be  fetid.  Distention  with  gas 
and  its  eructation  is  the  rule  in  chronic  gastritis,  and 
the  exception  in  round  ulcer.  Pain  develops  long 
after  eating,  rather  than  while  eating  or  immediately 
after.  The  pain  and  points  of  tenderness  are  less  circum- 
scribed and  are  not  so  fixed.  The  effect  of  diminished 
secretion  of  gastric  juice  or  its  absence  upon  the  urine 
has  been  noted,  and  is  in  strong  contrast  to  the  condi- 
tions developed  in  ulcer.  The  absence  of  leukocytosis 
during  digestion  is  also  in  marked  contrast  to  the  con- 
dition observable  in  gastric  ulcer. 

Of  all  gastric  affections  it  is  often  most  difficult  to 
distinguish  between  cancer  and  round  ulcer.  Both  affec- 
tions are  chronic,  both  are  painful,  both  are  often  accom- 
panied by  hematemesis  or  bloody  stools,  both  produce 
anemia  and  weakness.  The  difficulty  is  greatest  in  cases 
of  cancer  in  which  a  gastric  tumor  cannot  be  felt. 

It  is  true  that  ulcer  is  extremely  common  in  early 
life  when  cancer  is  rare,  but  Welch's  tables  show  that  of 
60,7  cases,  119  occur  between  the  twentieth  and  thirtieth 
years,  107  between  the  thirtieth  and  fortieth,  114  between 
the  fortieth  and  fiftieth  years  (or  years  when  cancer  is 
common),  108  between  the  fiftieth  and  sixtieth  years, 
and  84  and  35  respectively  in  the  2  decades  following. 
Gastric  ulcer  is  therefore  not  uncommon  during  the 
years  when  cancer  occurs  most  frequently.  Nothing 
helps  so  much  to  establish  a  diagnosis  as  careful  study  of 
the  gastric  juice,  the  urine  and  the  blood.  Boas  and 
Hemmeter  lay  stress  upon  the  pain  points  of  gastric 
ulcer. 

Great  diagnostic  difficulties  are  encountered  in  those 
cases  of  cancer  of  the  stomach  in  which  there  is  hyper- 
chlorhydria  rather  than  achlorhydria.  These  are  fortu- 
nately uncommon  cases.  In  many  of  them  a  palpable 
tumor  makes  diagnosis  easy.  Where  a  tumor  cannot  be 
felt  a  differential  diagnosis  cannot  be  made.  But  as  the 
number  of  these  cases  of  cancer  is  extremely  small  the 
probability  of  round  ulcer  is  great.  The  course  of  the 
malady  and  the  result  of  treatment  will  ultimately  make 
a  diagnosis  clear. 

It  is  also  true  that  with  equal  infrequency  cases 
of  gastric  ulcer  are  met  in  which  hyperchlorhydria  does 
not  occur. 
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It  is  indeed  difficult  to  differentiate  some  cases  of 
round  ulcer  from  gii^tralgia  especially  from  those  cases  of 
frequently  recurring  stomach  pain  in  individuals  in 
whom  there  is  hyperchlorhydria.  An  excessive  secre- 
tion of  free  hydrochloric  acid  and  gastralgia  are  fre- 
quently manifestations  of  the  same  neurosis.  In  these 
latter  cases  the  pain  has  not  the  constant,  close  relation- 
ship to  eating  that  it  has  in  round  ulcers.  Hemorrhage 
never  occurs  in  them.  Tenderness  is  less  constant  and 
much  less  circumscribed  and  there  are  usually  numerous 
symptoms  of  a  nervous  origin. 

It  must  not  be  forgotten  that  there  are  cases  of  gastric 
ulcer  which  cannot  be  recognized.  The  lesion  sometimes 
exists  without  producing  pain,  hemorrhage,  vomiting, 
disorders  of  digestion  or  of  nutrition.  In  such  instances 
the  malady  is  truly  latent.  Such  cases,  however,  are 
not  numerous. 

There  are  also  atypical  cases.  For  instance,  occa- 
sionally hematemesis  may  be  the  only  symptom  of  the 
malady.  Or  we  may  find  a  case  with  all  the  symptoms 
except  gastric  pain.  The  atypical  cases  must  be  studied 
with  care.  The  puzzle  which  they  present  is  usually 
solvable  by  the  application  of  the  laboratory  methods  of 
investigation  upon  which  I  have  laid  stress. 

Although  the  statistics  of  pathologists  show  that 
recovery  from  round  ulcer  of  the  stomach  is  the  rule 
even  in  cases  which  have  not  been  recognized,  proper 
treatment  contributes  so  much  to  the  comfort  of  patients 
and  as  helps  to  avert  complications,  that  it  should  be 
instituted  whenever  a  diagnosis  is  possible. 

If  gastric  ulcer  first  comes  under  treatment  after  a 
hemorrhage,  food  and  drink  must  be  forbidden,  for 
they  may  again  start  the  bleeding.  If  the  stomach  is 
filled,  the  bleeding  surface  will  be  stretched  and  the  clot 
dislodged,  starting  the  hemorrhage  again.  When  the 
stomach  is  resting  and  empty,  bleeding  is  surest  to  stop. 
Nor  is  it  best  to  give  enemas  immediately  after  hema- 
temesis, since  they  are  apt  to  excite  peristalsis  in  the 
stomach  as  well  as  in  the  intestines.  Still  if  hemor- 
rhages have  been  profuse  and  frequent,  it  may  be  neces- 
sary to  maintain  strength  during  the  first  few  days  or 
weeks  by  nutritive  enemas,  but  they  should  be  given 
infrequently.  In  most  cases  the  drinking  of  water  may 
be  permitted  in  small  amounts  at  a  time.  After  36  or 
48  hours  of  abstinence  from  food,  a  small  amount  of 
milk  may  be  given.  The  amount  may  be  slowly 
increased.  While  such  dietetic  care  is  necessary  to 
cheak  gastric  hemorrhage,  it  need  hardly  be  said  that 
rest  in  bed  should  also  be  insisted  upon.  An  ice  bag 
upon  the  epigastrium  will  help,  too.  Styptics  taken  into 
the  stomach,  and  ergot  administered  hypodermically, 
must  be  used  in  the  severer  cases. 

Hemorrhages  are  often  slight  and  not  repeated.  .A 
physician  is  sometimes  not  consulted  until  several  days 
after  the  occurrence  of  one.  It  is  then  possible  to  insti- 
tute at  once  the  regimen  for  gastric  ulcer.  This  should 
consist  of  rest  in  bed  for  from  2  to  8  weeks,  except  in  the 
mildest  cases  in  which  gentle  exercise  only  and  long 
hours  of  rest  and  sleep  must  be  prescribed.  In  all  cases 
milk  should  be  the  only  food.  If  a  patient  comes  under 
treatment  at  the  time  of  hemorrhage  from  the  stomach, 
I  am  accustomed  to  order,  after  48  hours  of  abstinence 
from  food,  milk  diluted  with  lime  water,  administered 
in  tablespoonful  doses  every  half  or  three-quarters  of  an 
hour.  As  a  rule  the  quantity  can  be  rapidly  increased 
to  half  a  glassful  and  given  at  intervals  of  every  2  hours. 
In  2  or  3  days,  a  glassful  can  be  taken  at  a  time.  To 
each  glass  of  milk  from  2  to  4  tablespoonfuls  of  lime 
water  should  be  added.  If  the  exclusive  milk  diet  is 
be^un  in  this  way  it  is  but  seldom  that  large  curds  form 
in  the  stomach.  The  organ  is  gradually  habituated,  as 
it  were,  to  this  food,  and  learns  to  manage  it  well.  On 
the  other  hand,  if  a  glassful  at  a  time  is  taken  at  the 
start,  it  is  often  curdled  into  large  lumps  and  rejected. 
The  vomiting  increases  the  danger  of  renewed  hemor- 
rhage.   In  the  mildest  cases  at  first  a  quarter  or  half 


glass  of  milk  may  be  given  every  2  hours.  The  milk 
may  be  taken  either  warm  or  cold  as  preferred  by  the 
patient. 

The  pain  and  distress  of  gastric  ulcer  lessen  and  cease 
usually  with  surprising  rapidity  after  the  milk  diet  is 
begun.  This  diet  should  be  continued  for  2  or  3  weeks 
in  mild  cases  and  must  sometimes  be  continued  more 
than  2  or  3  months  in  severer  ones. 

Milk  is  preferable  to  other  liquid  foods  because  it  does 
not  excite  the  stomach  to  energetic  muscular  action,  as 
others  do,  is  very  easily  digested,  helps  to  neutralize  the 
acids  of  the  stomach,  is  locally  unirritating  and  nutri- 
tious withal.  If  the  milk  diet  is  begun,  as  has  just  been 
advised,  even  most  of  those  persons  who  cannot  ordi- 
narily digest  milk  easily  find  little  difficulty  in  using  it. 
To  a  few,  indeed,  it  is  so  distasteful  either  from  the  start 
or  after  it  has  been  used  long,  that  other  foods  must  be 
substituted  for  it,  in  part  or  altogether.  If  it  coagulates 
into  large  lumps  of  cheese,  it  may  be  necessary  to  pep- 
tonize it  before  it  is  drunk.  Ice  cream  may  be  given  to 
those  persons  who  are  especially  prone  to  vomit.  It  is 
not  a  proper  exclusive  diet,  but  may  be  used  exclusively 
for  1  or  2  days,  and  afterward  occasionally.  Matzoon, 
koumiss,  buttermilk  and  other  milk  preparations  will 
prove  nutritious  and  afford  variety.  During  convales- 
cence Mellin's  food,  malted  milk,  granum  and  similar 
liquid  foods  may  be  substituted  for  milk,  or  used  in 
addition  to  it  when  a  variation  in  food  is  begun.  If 
milk  cannot  be  used  at  all,  these  foods  and  alternating 
with  them  beef  juice  chewed  from  meat,  or  such  as  is  pre- 
pared by  Wyeth  and  Valentine  may  be  substituted  for 
it.  Egg  albumin  in  water  can  also  be  taken.  Somatose 
and  similar  preparations  can  be  added  to  these  foods 
with  advantage. 

During  convalescence,  besides  the  foods  just  men- 
tioned, a  raw  egg  in  milk,  or  custard  made  of  egg  and 
milk,  or  seraph  meat,  may  be  eaten,  and  later  squab, 
the  breast  of  chicken,  oysters,  fish,  zwieback,  pulled 
bread,  rice,  tapioca,  sago,  farina,  vermicelli,  and  broths 
thickened  with  these  farinaceous  foods.  A  little  orange 
and  lemon  juice  may  also  be  allowed.  But  it  should  be 
insisted  that  at  first  a  few  mouthfuls  only  of  solid  food 
be  eaten.  When  a  small  meal  is  permissible  these  foods 
should  be  taken  at  usual  meal  times,  and  a  glass  of  milk 
at  10  a.  m.,  3  p.  m.,  and  at  bedtime.  In  order  to  pre- 
vent relapses,  which  are  common,  a  light  and  very  simple 
diet  should  be  adhered  to  for  several  months. 

This  regimen  is  usually  much  aided  by  a  glass  of  hot 
water  with  Carlsbad  sprudel  salts  the  first  thing  in  the 
morning.  The  salt  is  important  to  insure  regular  and 
full  movements  of  the  bowels,  besides  being  useful  to 
neutralize  the  acid  of  the  stomach  and  cleanse  it.  It  is 
rarely  necessary  to  give  much  medicine.  Resorcin  is  a 
useful  adjuvant  to  diet  when  there  is  much  abnormal 
gastric  fermentation  or  nausea. 

Several  drugs  such  as  nitrate  of  silver,  salicylate  and 
subgallate  of  bismuth  are  also  highly  recommended. 
The  first  of  these  is  sometimes  spoken  of  as  a  specific  for 
the  malady.  It  is  not  this,  however.  I  have  tried  it 
many  times  but  have  had  no  better  results  with  it  than 
without  it.  The  bismuth  preparations  are  antiemetics 
and  also  lessen  the  formation  of  gastric  juice.  Antacids 
other  than  lime  water  are  frequently  prescribed. 

Rest  and  a  milk  diet  are,  however,  the  essentials  of 
treatment.  Hot  fomentations  applied  to  the  abdomen 
are  a  help.  In  the  severest  cases  during  the  first  few 
days  of  treatment  no  food  should  be  given  by  the  mouth, 
only  nutritive  enemas.  By  some  clinicians  all  the  food 
given  to  those  who  have  round  ulcer  of  the  stomach  is 
given  by  the  rectum  for  weeks  at  a  time.  Prolonged  rectal 
feeding  is  made  a  routine  treatment  in  all  cases. 

During  the  last  few  years  surgical,  treatment  has  been 
devised  for  certain  cases  which  increases  very  greatly 
the  chances  of  recovery  of  those  formerly  regarded  as 
desperate.  The  indications  for  surgical  treatment  are 
perforation  of  the  wall  of  the  stomadi  by  the  ulcer,  and 
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repeated,  dangerously  profuse  hemorrhage.  Certain  of 
the  sequels  of  gastric  ulcer,  especially  stenosis  of  the 
pylorus,  can  also  be  corrected  by  the  surgeon. 

A  guarded  prognosis  must  always  be  given  in  cases 
of  round  ulcer.  Its  great  liability  to  recur  must  be 
remembered,  the  possibility  of  fatal  hemorrhage,  of  per- 
foration into  the  peritoneum,  and  general,  fatal  periton- 
itis, must  be  kept  in  mind.  Much  oftener  the  cicatrix 
formed  after  the  ulcer  heals,  causes  pyloric  obstruction. 
A  small  number  of  chronic  cases  do  not  heal  spontane- 
ously, but  progress  to  a  fatal  termination.  Although  all 
these  results  must  be  feared,  it  is  true  that  in  a  large 
majority  of  cases  recovery  takes  place,  and  there  is  left 
after  it  no  functional  derangement. 

I  selected  the  subject  of  round  ulcer  of  the  stomach 
for  this  occasion  because  I  am  convinced  that  the 
malady  is  a  common  one,  and  one  which  in  a  majority 
of  cases  is  not  recognized,  and  therefore  not  treated  as  it 
should  be.  But  I  am  convinced  that  it  lies  within  our 
power  to  recognize  a  majority  of  all  these  cases  instead  of 
a  minority  if  we  apply  to  their  study  all  the  means  at 
our  disposal. 

I  may  be  told  most  practitioners  have  not  the  labora- 
tory equipment,  the  technical  skill,  or  the  time  to  make 
the  necessary  exhaustive  study  of  individual  cases  which 
I  have  indicated.  We  should  have  the  technical  skill  to 
make  these  examinations,  but  unfortunately  because  of 
lack  of  time  we  must  have  them  made  in  public 
laboratories. 

I  selected  this  theme  partly  in  order  that  I  might 
emphasize  the  need  of  cooperative  or  of  public  labora- 
tories. A  haspital  today  is  not  complete  without  a 
laboratory  which  is  well  etiuipped  and  managed  by  a 
skilled  pathologist.  In  the  near  future  the  cooperative 
or  public  laboratory  for  the  general  practitioner  will  be 
regarded  as  quite  essential.  Physicians  and  surgeons 
should  establish  so  many  of  these  institutions  that 
within  24  hours  any  practitioner  could  obtain  a  report 
from  one  of  them.  Such  laboratories  of  clinical  pathology 
will  give  to  the  practice  of  medicine  a  degree  of  exact- 
ness never  before  obtained.  They  are  essential  for  the 
prompt  diagnosis  of  many  maladies,  notably  tuberculosis 
and  diphtheria.  And  the  nee<i  of  prompt  diagnosis  in 
those  and  many  other  diseases  in  order  that  treatment 
may  be  as  successful  as  possible  is  too  well  known  to 
require  much  comment.  For  instance,  the  compara- 
tively low  mortality  in  diphtheria,  which  is  assured  by 
the  use  of  antitoxin  during  the  first  2  or  3  days  of  its 
course,  and  the  rapid  increase  in  mortality,  if  this  treat- 
ment is  postponed,  is  well  known. 

Laboratories  are  essential  for  the  diagnosis  of  many 
obscure  diseases,  not  alone  some  cases  of  gastric  ulcer 
and  gastric  cancer,  but  a  list  of  ailments  too  long  to 
enumerate  here. 

The  cost  of  the  etiuipment  of  such  laboratories  is  not 
great,  and  would  be  little  felt  when  it  is  shared  by 
several  or  many,  nor  is  it  difficult  to  find  young  men 
competent  and  glad  to  take  charge  of  such  institutions 
while  they  are  waiting  for  a  practice,  provided  they  are 
assured  a  moderate  compensation. 

Cooperative  laboratories  *^should  be  organized  by 
societies  and  controled  and  managfed  by  them,  but  they 
should  be  at  the  disposal  of  all  practitioners. 

I  believe  that  with  an  initiation  fee  of  $10.00  and  dues 
of  the  same  amount  fifty  practitioners  could  equip  such 
a  laboratory,  pay  a  director,  and  have  examinations  made 
of  everything  which  they  wished  examined  without 
extra  charge.  Others  who  might  desire  the  services  of 
the  director,  and  the  use  of  apparatus  should  pay  a 
rea.sonable  fee  for  each  examination. 

If  numerous  cooperative  or  public  laboratories  such 
as  I  have  suggested  were  established,  they  would  be  as 
great  a  stimulus  to  a  better  scientific  study  of  cases  in  all 
communities  as  heretofore  hospitals  have  been  where  they 
have  been  founded.  A  practitioner  in  a  village  could 
study  his  eases  with  the  same  completeness  as  his  fellow 


who  is  upon  the  staff"  of  a  metropolitan  hospital.  I  do 
not  mean  that  every  examination  of  urine  for  albumin, 
or  sugar,  should  be  made  in  a  public  laboratory,  but  when 
a  quantitative  examination  is  needed  it  should  be ;  and 
sputa,  the  contents  of  the  stomach,  pus,  fragments  of 
tumors,  and  other  pathologic  material,  should  be  sent  to 
them.  I  wish  that  I  could  inspire  you  to  organize  such 
a  cooperative  laboratory  in  every  county  of  this  great 
State. 


THE  NATURE  OF  INTERNAL  LESIONS  IN  DEATH 
FROM  SUPERFICIAL  BURNS. 

BY 

JOHN  McCRAE,  B.A.,  M.B., 

Fellow  in  Pathology,  McGlU  University,  Montreal. 

(From  the  J.  H.  R.  Molson  Pathologic  Laboratory,  McGill  University, 

Montreal,  and  the  Pathologic  Laboratory  of  the 

Montreal  General  Hospital.) 

The  causation  of  death  in  superficial  burns  is  involved 
in  so  much  obscurity  that  even  indirect  evidence  is 
worthy  of  consideration,  and  a  few  points  are  here  indi- 
cated which  favor  the  supposition  that  a  toxemia  is  pro- 
duced which  in  its  eflfect  is  largely  similar  to  the  tox- 
emias of  bacterial  origin.  It  is  not  the  object  of  this 
paper  to  discuss  that  problem,  but  to  put  forward  some 
points  which  may  augment  the  knowledge  of  the  lesions 
of  this  condition,  which  have  been  very  carefully 
described  by  Bardeen  in  an  article  published  in  1897  in 
the  Journal  of  Experimental  Medicine  and  further  elabor- 
ated in  the  Johns  Hopkins  Hospital  Reports,  Vol.  vii. 
Therein  he  has  described  the  visceral  changes  which 
occur,  laying  particular  stress  upon  the  effects  produced 
on  the  lymphatic  tissue.  In  the  most  advanced  state  he 
described  the  focal  areas  as  being  the  site  of  a  necrosis 
which  is  indicated  by  a  broken-up  condition  of  the 
germinal  region,  where  bits  of  deeply  staining  chromatin 
and  granular,  vacuolated  protoplasm  are  scattered  about, 
the  whole  being  underlaid  by  a  background  of  large, 
flattened  cells  similar  to  those  which  line  the  lymph 
sinuses ;  these  are  phagocytic  and  rapidly  engulf  the 
d6bris ;  phagocytosis  seems  also  to  be  carried  on  by  the 
larger  leukocytes.  It  is  this  picture  which  indicates  his 
interpretation  of  the  term  "focal  necrosis,"  which  is 
today  so  variously  construed  by  different  observers. 

The  similarity  of  his  findings  in  every  one  of  5  cases 
which  he  examined  was  so  great  as  to  favor  the  view 
that  these  focal  necroses  are  a  characteristic  lesion  in  the 
lymphatic  tissue.  The  cases  which  are  here  dealt  with 
indicate  that  damage  to  lymphatic  tissue  always  occurs, 
but  that  the  extent  of  this  may  fall  short  of  the  stage  of 
focal  necrosis.  The  lymphatic  tissue  sustains  injuries 
which  vary  in  degree  but  not  in  kind — a  variation  due  to 
differing  tissue  resistance  or  to  difffering  strength  and 
amount  of  toxins.  While  a  single  case  may  indicate,  as 
we  would  expect,  various  stages  of  damage,  even  to  focal 
necrosis,  yet  a  given  case  need  not  show  any  of  these 
extreme  eflfects.  We  cannot  lose  sight  of  the  fact  that 
lymphatic  tissue  engaged  in  a  constant  struggle  with 
toxins  and  enemies  of  the  body  of  various  kinds  will 
practically  never  be  free  from  the  changes  produced  by 
slight  irritations,  and  that  this  variability  will  be  pow- 
erful to  prevent  the  occurrence  of  a  characteristic  lesion. 
Although  the  pathologic  facts  cited  may  not  be  definite 
and  clear-cut,  attention  may  be  directed  to  the  striking 
similarity  they  bear  to  the  effects  of  the  chemical  toxins 
of  the  better-studied  bacterial  diseases. 

The  series  consisted  of  13  cases,  in  4  of  which  I  wa» 
able  to  make  the  postmortem  examination,  obtaining  full 
lymphatic  material.  From  a  fifth  I  was  able  to  obtain 
the  superficial  inguinal  glands  under  a  burned  area, 
though  autopsy  could  not  be  performed  ;  for  the  8  others 
I  had  to  depend  upon  the  autopsy  reports  of  the  Montreal 
General  Hospital,  and  was  able  to  obtain  material  from 
the  organs,  which  were  kept  as  a  matter  of  routine,  but 
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which  in  only  1  case  included  the  lymphatic  glands  ;  5 
cases  were  in  children  under  6  years,  1  was  12  years  old, 
the  rest  adults ;  2  lived  less  than  5  hours  ;  5,  24  hours  or 
less,  and  1,  30  hours,  the  longest  duration  of  life  being  8 
days.  At  autopsy  the  intestinal  tract  was  noted  as 
h^thy  in  5 ;  in  4,  various  degrees  of  mucosal  injection 
were  noted  ;  in  1,  2  duodenal  ulcers  were  found ;  in  4  the 
brain  and  meninges  showed  change ;  in  2  the  lungs  were 
aflFected;  5  showed  general  congestion  of  organs;  2 
cloudy  swelling  of  organs ;  in  1  only  was  marked  glandu- 
lar enlargement  noted.  The  glandular  tissue  examined 
consisted  of  mesenteric  and  bronchial,  superficial,  and 
deep  inguinal  glands. 

The  lymphatic  glands  examined  in  these  5  cases 
exemplify  two  conditions,  or,  it  may  be  two  stages  of  the 
same  process.  One  showed  the  follicles  with  cleared 
central  portions  and  densely  packed  periphery,  a  condi- 
tion demonstrable  almost  to  the  naked  eye ;  the  others 
all  showed  undoubted  signs  of  degeneration,  but  these 
signs  were  apparent  only  upon  minute  observation. 

Of  these  two  stages,  the  first,  indicating  a  definite  focal 
change,  was  represented  by  cases  U.  and  S.  (the  latter, 
a  child  of  20  months,  lived  96  hours  after  infliction  of  the 
burn). 

The  second  stage,  that  of  a  diffused  tissue  change, 
without  distinct  foci  of  alteration,  was  found  in  all  the 
lymphatic  tissue  examined  in  the  other  cases. 

In  the  former,  as  Bardeen  has  described,  the  follicle 
presents  a  striking  picture,  the  center  contrasting 
strongly  with  the  periphery.  In  the  periphery  the 
densely  packed  blue,  lymphocyte-nuclei  make  a  dark 
surrounding  ring,  the  center  of  which  is  a  faint  pink 
color ;  so  great  is  the  contrast  that  the  entire  gland  to  the 
naked  eye  looks  as  if  the  center  of  each  follicle  had  been 
punched  out. 

This  central  portion  was  occupied  by  large,  flat, 
slightly  granular  cells,  thrice  the  diameter  of  a  lympho- 
cyte, of  various  shapes — triangular,  quadrilateral,  multi- 
polar and  even  almost  circular.  The  last  appeared  to  be 
free,  and  those  of  the  irregular  shapes  to  be  yet  station- 
ary and  part  of  the  reticulum  of  the  lymph  gland ;  the 
region  of  these  cells  seems  to  be  singularly  free  from 
nuclear  fragments,  the  nuclei  of  the  cells  themselves 
standing  out  distinctly  and  mostly  round,  although  on 
close  inspection  a  few  bladder-like  nuclei  are  seen  in 
which  the  chromatin  is  coarsely  reticulated ;  the  cell 
bodies  belonging  to  these  latter  are  very  hard  to  demon- 
strate. Cell  inclusions  in  the  fixed  cells  I  have  not  seen, 
though  the  free  cells  frequently  show  contained  lympho- 
cytes, each  inclusion  apparently  occupying  a  vacuole.  If 
we  compare  these  large  cells  with  the  stroma  cells  of  a 
normal  lymph-gland  we  find  that  they  are  larger  and 
more  granular,  although  in  almost  every  lymph-gland 
from  which  the  lymphocytes  have  been  shaken  out 
there  are  seen  cells  which  are  identical  in  appearance. 
If,  as  we  suppose,  these  cells  are  the  proliferated  endo- 
thelial cells  of  the  reticulum  or  of  the  capillaries 
(enlarged  and  multiplied  under  the  stimulus  of  a  toxin 
of  moderate  intensity),  it  is  not  at  all  strange  that  we 
should  find  them  in  lymphatic  tissue  which  we  call 
normal ;  for  if  we  consider  the  conditions  to  which 
lymphatic  tissue  is  at  all  times  exposed  it  can  be  readily 
understood  that  slight  irritations  are  constantly  in  health 
stimulating  the  lymphatic  tissue ;  the  greater  number  of 
these  in  the  glands  of  cases  of  burns  intimating  a  greater 
intensity  of  toxin.  All  evidence  seems  to  be  in  favor  of 
the  view  that  these  proliferated  endothelial  cells  are 
phagfxjytic,  Iwth  in  their  free  and  the  fixed  state, 
although,  as  I  have  stated,  I  did  not  succeed  in  satisfy- 
img  myself  of  this  with  reference  to  the  fixed  cells  ;  yet 
on  no  other  supposition  can  the  rapid  disappearance  of 
all  traces  of  cellular  dC^bris  be  explained. 

As  to  the  periphery  of  the  follicle,  the  presence  of 
these  c^lls  could  not  be  made  out,  for  a  sudden  transition 
occurs  from  the  clear  area  of  endothelial  cells  to  the 
margin  where  the  lymphocytes  are  so  densely  packed 


as  to  prevent  any  other  cells  being  seen.  All  these 
lymphocytes,  though  aggregated  in  greater  number 
than  usual,  are  practically  normal. 

In  the  cases  which  did  not  show  any  focal  change 
there  is,  nevertheless,  considerable  evidence  of  a  less 
violent  and  more  diff"use  change  in  the  lymphatic  tissue ; 
for  at  various  parts  of  the  gland  careful  search  will  show 
fragmentation  of  nuclei,  degenerating  lymphocytes,  the 
large  cells  spoken  of  above,  and  at  times  these  large 
cells  partially  degenerated.  In  these  sections  I  have  had 
no  difficulty  in  finding  inclusions  in  the  large  free  cells. 
Although  under  high  powers  of  the  microscope  these 
conditions  are  found  in  various  parts  of  the  lymphatic 
tissue,  the  tissue  viewed  under  a  low  power  does  not 
convey  any  idea  of  a  high  grade  of  degeneration. 

The  explanation  afforded  of  the  causes  of  this  break- 
ing up  of  cells  in  ihe  region  of  the  germinal  centers  is 
not  a  very  satisfying  one.  The  supposition  that  death  is 
caused  by  the  formation  of  toxic  substances  in  the  blood 
due  to  breaking  down  of  tissue  substance  bears  with  it 
considerable  weight ;  it  lies  outside  the  scope  of  this 
paper,  yet  I  may  go  so  far  as  to  say  that  the  lesions 
found  strongly  suggest  such  a  condition.  When  one 
finds  the  region  immediately  surrounding  the  point  of 
emergence  of  the  blood  from  the  capillary  in  a  state  of 
necrosis  the  idea  immediately  arises  that  a  toxic  condi- 
tion of  the  blood  has  caused  it ;  it  has  been  suggested 
that  there  has  been  a  greater  outflow  of  blood  from  the 
capillary  by  which  the  cells  are  excited  to  destructive 
activity.  The  phrase  "destructive  activity"  is  often 
upon  our  lips,  but,  like  too  many  others,  has  no  rational 
basis.  The  mother-cell  truly  enough  may  sacrifice  its 
existence  to  its  progeny,  they  in  turn  to  their  progeny  ; 
but  when  reproductive  force  is  expended  and  the 
ultimately  produced  cells  can  no  longer  produce,  they  do 
not  die,  but  rather  cease  to  reproduce.  The  biologist  sees 
in  the  cell  the  counterpart  of  the  more  complex 
organism,  and  there  is  no  real  reason  why  we  should 
attribute  functions  to  the  one  that  are  utterly  at  variance 
with  the  practice  of  the  other.  Therefore,  a  more  rational 
explanation  of  the  destruction  of  the  germinal  center  of 
the  lymph  follicle  is  that  an  actual  poison  is  poured  out 
of  the  capillaries,  and  in  its  most  undiluted  form  strikes 
the  cells  of  the  germinal  centers  first,  and  exerts  upon 
them  its  greatest  effects,  namely,  a  sudden  killing  and 
immediate  disintegration  of  the  cell.  It  may  be  urged 
that  this  toxin  ought  first  to  affect  the  cells  of  the  capil- 
laries ;  it  doubtless  does,  urging  them  to  proliferation  of 
the  endothelial  cells,  the  newly  formed  cells  being 
thrown  into  the  capillaries  and  constituting  the  free, 
large  granular  cells  of  which  we  have  spoken  above. 
Should  it  be  further  urged  that  the  toxin  which  can  kill 
a  lymphocyte  can  kill  an  endothelial  cell,  we  can  point 
to  the  proliferated  endothelial  cells  at  the  center  of  the 
follicle  which  appear  to  be  in  a  resistant,  living  state, 
while  the  lymphocyte  which  once  occupied  the  same 
region  has  been  overcome. 

It  must  doubtless  be  that  the  "  cleared  center  "  state 
of  the  lymph  follicle  is  a  later  stage  than  the  socalled 
"necrotic  center"  condition.  But  the  question  arises 
here,  have  the  lymphocytes  really  been  killed  by  toxins, 
or  have  they  fallen  victims  to  the  phagocytic  power  of 
the  enormously  proliferated  endothelial  cells?  It  is 
probable  that  both  factors  have  been  at  work,  though 
the  question  must  remain  an  open  one.  Rather  in  favor 
of  the  all-conquering  power  of  the  endothelial  cells  are 
Metchnikoft's  observations  upon  the  phagocytosis  of 
lymphocytes  by  the  endothelial  cells  in  normal  digestion 
in  the  intestinal  villi,  and  as  indicating  in  the  enlarged 
and  multiplied  endothelial  cells  a  state  of  activity  hardly 
consistent  with  true  necrosis,  there  may  be  cited  a  point 
which  appears  in  the  study  of  the  sections  of  the  intestine 
of  Case  S. 

In  the  solitary  lymph  follicles  of  the  intestine  and  in 
the  Peyer's  patches,  which  are  enlarged,  there  appear 
similar  "  cleared  areas  "  in  which  endothelial  cells  only 
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are  to  be  seen  (saving  a  very  few  lymphocytes)  exactly 
like  the  areas  described  in  the  lymphatic  glands.  In 
some  places  so  much  do  the  follicles  abut  upon  the  intes- 
tinal lumen  that  the  cleared  area  is  separated  from  the 
intestinal  lumen  by  an  infinitesimally  narrow  barrier, 
consisting  of  a  dozen  layers  of  lymphocytes.  If  this  fol- 
licle be,  as  it  appears  to  be,  in  a  state  of  socalled  necrosis, 
it  is  to  be  expected  that  infection  by  bacteria  will  occur, 
with  consequent  destruction  and  ulceration.  All  indica- 
tio;is  point  to  the  fact  that  these  socalled  "  focal  necroses  " 
exist  in  the  lymph  follicles  of  the  intestine  in  a  large 
percentage  of  cases ;  yet  intestinal  ulcers,  especially  in 
the  lower  part  of  the  small  intestine,  are  not  a  feature  in 
death  by  burns. 

In  the  absence  of  subsequent  ulceration,  can  we  con- 
sider these  as  true  necroses  ?  I  think  not.  Bardeen's 
own  high-power  photomicrograph,  published  in  the 
articles  spoken  of,  shows  the  area  of  socalled  '*  necrosis  " 
covered  by  d6bris,  but  underlaid  by  the  endothelial  cells. 
It  is  therefore  not  with  his  observations  that  issue  is 
taken,  but  with  his  interpretation.  This  condition  of 
tissue  indicates,  I  think,  not  true  necrosis  (the  result  of 
intense  continued  toxemia),  but  rather  "proliferation 
and  phagocytosis  the  result  of  a  weaker,  more  dilute 
toxin,"  if  I  may  borrow  Mallory's  terms ;  and  by  phago- 
cytosis we  must  here  understand  not  only  phagocytosis 
by  the  endothelial  cells,  but  also  the morefamiliar  leuko- 
C'ytic  phagocytosis.  In  assisting  us  to  an  understanding 
of  the  pathology  of  the  condition  these  large  endothelial 
cells  are  a  very  important  point,  for  they  are  found  ndt 
only  in  the  lymphatic  glands  and  in  the  intestinal  fol- 
licles, but  also  in  the  liver  capillaries  of  several  of  the 
cases  cited  here,  as  well  as  in  the  liver  of  cases  of  death 
shortly  after  accident,  in  the  mesenteric  lymph  glands 
of  peritonitis,  in  the  spleen  of  cerebrospinal  meningitis, 
in  the  spleens  of  myocarditis  and  of  chronic  tuberculosis ; 
in  fact,  in  conditions  which  have  little  in  common.  In 
the  recently  published  monograph  of  Councilman,  Mal- 
lory  and  Pearce  on  Diphtheria,  as  well  as  in  the  earlier 
work  of  Mallory  upon  the  Lesions  of  Typhoid  Fever, 
these  cells  have  been  described,  and  the  last-named 
author,  in  an  article  "  Proliferation  and  Phagocytosis," 
referred  to  them  as  a  result  of  moderate  toxemia.  To 
them  I  must  acknowledge  the  explanation  of  these  cells 
at  a  time  when  the  finding  of  them  in  various  conditions 
and  in  various  organs  had  proved  a  great  difficulty.  The 
existence  of  these  cells,  so  exactly  similar  to  those  found 
in  the  lymphatic  lesions  of  diphtheria,  seems  to  be  a 
strong  argument  in  favor  of  the  action  of  a  toxin  of  a 
chemical  nature  circulating  in  the  blood  of  the  burned 
body.  The  existence  of  these  cells  elsewhere  will  be  fur- 
ther commented  upon. 

Scarcely  less  interesting  than  the  lymphatic  lesions 
are  the  conditions  apparent  in  the  kidneys.  Finding  in 
the  kidneys  of  young  children  a  great  degeneration,  it 
was  apparent  that  the  picture  was  here,  once  more,  that 
of  an  acute  toxemia  of  a  chemical  nature,  for  the  greatest 
lesions  appeared  in  the  glomeruli  and  in  the  ui)per  part 
of  the  convoluted  tubules.  In  no  one  of  the  cases  was 
the  kidney  unaffected,  although  in  the  2  cases  of  advanced 
age  the  changes  were  partly  interstitial,  and  irritation 
previous  to  the  infliction  of  the  burns  had  produced 
extensive  change ;  but  in  the  eases  of  the  young  children 
the  marks  of  an  intense  nephritis  were  present ;  the 
glomeruli  showed  considerable  enlargement — so  great, 
indeed,  that  frequently  no  capsular  space  could  be  seen, 
and  where  it  was  apparent  there  was  cellular  debris 
present  in  the  space,  though  fibrin  was  never  seen. 
The  glomeruli  in  all  cases  showed  an  excess  of  the  cells, 
very  few  of  which  were  of  the  nature  of  blood-cells,  so  that 
Ijresumably  the  ca{)illary  endothelium  had  undergone 
great  proliferation,  although  mitotic  figures  were  not 
demonstrated.  The  convoluted  tubules  in  the  majority  of 
the  cases  were  mere  masses  of  cellular  debris,  with  scarcely 
any  nuclei  apparent ;  side  by  side  with  these  were  tubules 
with  a  high  degree  of  hyalin  degeneration.   The  descend- 


ing loops  of  Henle  and  the  collecting  and  discharging 
tubules  generally  showed  no  degeneration,  and  the  inter- 
stitial tissue  had  not  apparently  suffered  to  any  extent. 

Congestion  was  not  especially  marked.  My  attention 
not  being  directed  sufficiently  early  in  the  work  to  blood 
changes,  my  methods  of  preservation  forbid  my  speak- 
ing with  any  degree  of  certainty  upon  the  occurrence  of 
pigment  in  the  organs. 

From  observation  of  these  cases  it  would  appear  as  if 
considerable  stress  should  be  laid  upon  the  kidney  condi- 
tion as  being  always  well  advanced,  although  the  lesions 
are  in  no  sense  characteristic  of  any  condition  other  than 
a  toxemia  resembling  that  produced  by  chemical  poison 
eliminated  by  the  glomeruli  and  the  tubules,  which  pos- 
sess a  common  blood-supply.  The  localization  of  the 
tubular  changes  is  strongly  suggestive  of  toxemia  in  that 
the  portions  of  the  organ  affected  are  those  that  possess  a 
selective  power,  the  tissue  suffering  while  it  excretes  the 
toxins. 

In  the  liver,  6  cases  showed  great  intracellular  deposit 
of  pigment  in  the  cells  of  the  central  parts  of  the  lobules ; 
4  cases  showed  fatty  infiltration  of  high  degree,  1  showed 
fatty  degeneration,  1  cloudy  swelling  of  the  cells — results 
which  may  be  dwelt  upon  only  as  indicating  once  more 
the  similarity  to  the  condition  found  in  toxic  states.  The 
point  of  interest  was  the  appearance  here  of  the  large 
glandular  cells  similar  to  the  free  cells  seen  in  the  lymph- 
atic glands.  Here  I  found  the  notes  I  had  made  upon 
these  cells  correspond  entirely  to  those  of  Councilman, 
Mallory,  and  Pearce  upon  the  cells  found  in  the  liver  in 
diphtheria.  They  speak  of  finding  cells  resembling  liver 
cells  in  the  vessels,  which  they  regard  as  artefacts,  the 
knife  carrying  the  cells  across.  Some  of  these  cells  were 
exactly  similar  to  liver  cells,  but  their  nature  was,  to  my 
mind,  entirely  proved  by  finding  so  many  of  them  par- 
tially adhering  to  the  cells  of  the  endothelium  of  the 
capillaries  as  well  as  free  therein.  Many  of  these  cells 
were  long  and  narrow,  and  so  distorted  as  to  give  the 
impression  of  their  having  been  under  ijressure  at  some 
recent  time,  the  largest  appearing  to  be  the  length  of  sev- 
eral liver  cells  placed  together.  The  occurrence  of  these 
cells  in  the  capillaries  is  strongly  suggestive  of  the  belief 
that  the  wandering  cells  of  the  lymphatic  areas  are  pro- 
duced by  the  endothelium  of  the  capillaries  (as  well  as, 
possibly,  by  the  proliferation  of  the  fixed  reticulum  cells 
of  the  part).  The  free  cells  of  the  liver  capillaries  did 
not,  as  a  general  rule,  show  inclusions,  but  this  may  be 
due  to  the  nonexistence  of  necrosis  in  the  liver,  or  to  the 
fact  that,  if  these  very  cells  had  traveled  from  elsewhere 
in  the  circulation,  they  had  had  time  to  complete  the 
digestion  of  the  cells  they  had  devoured. 

The  intestines  of  the  cases  examined  show,  in  the 
groas  examination,  swelling  and  prominence  of  the 
lymphatic  follicles,  and  in  Case  U.  (which  had  2  duo- 
denal ulcers),  these  were  seen  to  have  the  cleared  areas 
which  were  found  in  the  lymphatic  glands  elsewhere. 
In  the  duodenum,  stripping  of  the  entire  mucosa  down 
to  the  muscularis  mucosae  was  found,  which  could  not, 
I  think,  have  been  an  artefact.  By  some  carelessness  of 
preparation  or  preservation  of  the  tissue,  the  exact 
region  of  the  ulcers  I  was  not  able  to  examine ;  all  indi- 
cations, however,  point  to  the  conclusion  that  from  the 
comparative  sparseness  of  the  lymphoid  tissue  in  the 
duodenum  necrosis  the  lymph  follicles  could  hardly  be  a 
potent  factor  in  the  causation  of  duodenal  ulcer.  If  it 
were  the  main  factor  one  might  reasonably  expect  that 
the  ileum,  more  plentifully  supplied,  would  naturally 
be  affected  to  a  greater  degree  and  in  a  greater  number 
of  cases.  The  "areas"  of  this  region  do  not  differ  from 
the  "areas"  in  the  lymphoid  tissue  elsewhere,  the 
large  endothelial  cells  being  again  the  prominent 
feature,  and  the  whole  center  being  wonderfully  well 
preserved,  if  the  expression  may  be  used.  The  absence 
of  fragmentation  and  the  presence  of  the  large  endo- 
thelial cells  with  the  packed  ring  of  lymphocytes  all 
stoo  I  out  with  remarkable  clearness. 
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The  conditions  in  the  spleen  scarcely  call  for  fuller 
comment  than  to  state  that  the  malpighian  bodies  in  the 
Cases  S.  and  U.  showed  the  focal  areas ;  that  the  bodies 
were  in  all  cases  prominent  and  the  intervening  tissue 
frequently  the  seat  of  hemorrhage. 

In  conclusion,  the  points  which  I  would  like  to 
emphasize  are  these : 

1.  The  entire  pathologic  picture  presents  great  simi- 
larity to  the  conditions  found  in  the  diseases  character- 
ized by  the  presence  of  toxins  of  bacterial  origin  in  the 
blood. 

2.  Damage  to  the  lymphatic  tissue  is  a  constant  fea- 
ture, but  is  not  necessarily  focal,  some  cases  presenting 
only  diffuse  degeneration.  The  cases  which  live  but  a 
few  hours  after  infliction  seem  more  likely  to  present  a 
focal  condition  than  those  which  live  a  longer  time,  as 
the  condition  which  I  interpret  as  proliferation  and 
phagocytosis  is  one  which  may  rapidly  disappear. 

3.  The  focal  lesions  are  not  a  true  necrosis,  but  rather 
a  proliferation  of  the  endothelial  cells  of  the  reticulum 
and  the  capillaries,  and  a  phagocytosis  by  the  leukocytes 
and  endothelial  cells,  to  which  latter  is  due  the  frag- 
mented, disintegrated  appearance  which  suggests  a  true 
necrosis. 


THE  BACTERIOLOGY  OF  OTITIS  MEDIA  :  A  SUM- 
MARY OF  RECORDED  OBSERVATIONS  AND  A 
LABORATORY  STUDY  OF  76  CASES.* 

BY 

JOHN  FUNKE,  M.D,, 

of  Philadelphia. 

Resident  in  Pathology,  Jefferson  Medical  College  Hospital  f 

It  may  be  well  to  state  in  the  beginning  that  this 
article  deals  only  with  the  bacteriology  of  diseases  of  the 
middle  ear,  and  that  the  innumerable  infections,  includ- 
ing bacteria,  yeasts,  molds,  etc.,  in  the  auditory  canal 
have  been  considered  only  when  they  possess  a  direct 
bearing  on  the  subject  under  immediate  review.  While 
the  literature  of  mycoses  of  the  external  auditory  canal 
might  have  been  incorporated  in  the  present  work,  it 
has  been  deemed  wise  to  omit  it,  as  but  little  of  special 
interest  or  great  practical  import  has  been  recorded 
between  the  observations  of  Mayer,i  who  in  1844  observed 
Aspergillus  in  the  external  auditory  canal,  and  the  more 
recent  work,  such  as  Highet^  on  Tropical  Otomycosis. 

BACTERIOLOGY   OF  THE  NORMAL  EAR.  J 

Preysing'  examined  the  tympanum  in  45  postmor- 
tems ;  of  these,  6  cases  can  be  excluded,  as  gross  evidence 
of  disease  was  clearly  present ;  of  the  remaining  39  cases, 
in  32  both  ears  were  sterile,  in  3  cases  1  ear  was  sterile 
and  the  other  infected,  and  in  4  cases  both  ears  were 
infected  without  gross  evidence  of  any  lesion.  When 
the  poasibilities  of  accidental  contamination  are  consid- 
ered, the  author's  conclusion  that  the  normal  ear  is 
sterile  seems  fully  justified  by  his  own  research. 

Zaufal,*  by  experiments  on  rabbits,  reached  an  oppo- 
site conclusion  ;  the  largest  number  of  bacteria  are  found 
near  the  eustachian  opening  in  the  pharynx,  but 
decrease  in  number  as  we  approach  the  tympanum, 
which  may  be  sterile.  In  50%  of  the  cases  examined  by 
DeRoasi,*  streptococci  and  various  bacilli  were  found 
during  life.  This  examination  embraced  only  the 
eustachian  tube.     Kossel,"  in  85  of  108  postmortems  on 

•Professor  8.  MacCuen  Smith  offered  a  prize  for  the  best  thesis 
embodying  data  Included  in  the  above  title,  and  the  following  is  an 
abstract  based  upon  the  thesis  submitted. 

r.  J^'''\^  studies  made  In  the  laboratories  of  the  Jefferson  Medical 
College  HospiUil.  I  wish  at  this  point  to  acknowledge  the  supervision 
and  aid  given  by  the  director  of  the  laboratories,  Prof.  W.  M.  L  Coplln. 
and  his  assistants.  For  the  clinical  material  I  am  indebted  to  Profes^ 
sor  Hmlth  Dr.  William  Welch  and  his  assistant.  Dr.  Hutton,  of  the 
Municipal  Hospital;  Drs.  Klopp  and  Hoopes,  of  the  Otologic  Depart- 
ment of  the  Jefferson  Hospital. 

I  Part  I,  dealing  with  the  Anatomy  of  the  Normal  Ear,  and,  to  a 
certain  extent,  with  Its  Embryology,  is  omitted  In  this  abstract. 


infants  under  1  year,  found  the  tympanum  diseased,  and 
Rasch'  found  5  normal  tympanums  in  61  postmortems  on 
children  under  2  years  of  age.     In  Ilartmann's^  series 
the  tympanum  was  normal  in  10  out  of  47. 
To  the  foregoing  I  desire  to  add  1  case : 

A  man,  aged  46  years,  died  of  tetanus.  The  bacillus  was 
found  by  Dr.  R.  C.  Rosenberger  in  the  ulcer  of  the  leg,  but  not 
in  the  meninges,  brain  or  tympanic  cavity.  The  Staphylococcus 
pyogenes  albus  was  found  in  the  left  tympanum  ,  the  right  was 
sterile. 

The  somewhat  contradictory  opinions  based  upon 
observations  of  other  writers  can  be  explained  only  by  the 
assumption,  as  their  findings  indicate,  that  the  condi- 
tions which  determine  the  presence  or  absence  of  bacteria 
from  the  middle  ear  in  health,  are  not  sufficiently  well 
known  to  justify  positive  statements  on  the  subject.  As 
pointed  out  by  Zaufal,  the  condition  of  the  eustachian 
epithelium  probably  more  than  anything  else,  influences 
the  presence  or  absence  of  bacteria  in  the  tube  and  drum 
cavity.  With  normal  epithelium,  normal  drainage,  and 
normal  resistance,  it  seems  improbable  that  bacteria  ever 
reach  the  middle  ear  in  sufficient  numbers  to  give  rise  to 
any  disturbance  in  the  normal  organ.  To  this,  of  course, 
there  must  be  an  occasional  exception.  The  finding  of 
bacteria,  postmortem,  may  be  due  to  agonal  dissemina- 
tion or,  as  pointed  out  by  Ford,^  healthy  organs  may 
contain  bacteria.  With  a  few  exceptions,  the  patho- 
genicity of  the  bacteria  found  has  not  been  tested,  but  it  is 
probable,  from  a  study  of  the  literature  on  the  subject 
that  bacteria  of  a  low  order  of  virulence  may  inhabit  the 
middle  ear  without  producing  any  phenomena  until  weak- 
ened resistance  renders  invasion  possible. 

Does  otitis  media  occur  in  the  absence  of  bacteria  ? 
A  number  of  Preysing's  cases  indicate  such  a  possibility, 
and  Scheibe's^"  reported  cases  contain  one  or  two  in- 
stances in  which  the  bacteria  present  were  not,  probably, 
initially  the  cause  of  inflammation.  Modern  research 
seems  to  indicate  that  inflammation  of  glandular  struc- 
tures may  result  from  obstruction  to  the  outward  flow  of 
secretion  as  is  observed  in  cholangitis  and  interstitial 
hepatic  changes  secondary  to  the  obstruction  of  the 
biliary  channels,  interstitial  mastitis  secondary  to 
obstructive  lesions  in  the  galactophorous  ducts,  and 
pyelitis  resulting  from  ureteral  obstruction,  and  a  num- 
t)er  of  other  conditions  that  need  not  be  mentioned. 
Every  catarrhal  discharge  offers  a  most  suitable  nidus  for 
the  subsequent  colonization  of  pathogenic  bacteria  or,  it 
may  be,  enhances  the  virulence  of  organisms  that,  under 
otherwise  normal  (conditions,  would  not  induce  lesions 
amounting  in  intensity  to  what  we  would  term  an 
inflammation.  Every  tympanum  containing  retained 
catarrhal  matter  is  a  mine,  the  explosive  character  of 
which  becomes  evident  immediately  on  the  introduction 
of  pathogenic  bacteria. 

PORTAL  OF   ENTRY. 

While  a  number  of  workers  have  devoted  their 
energies  to  this  aspect  of  middle  ear  infections,  it  is  to 
Moos"  that  we  are  indebted  for  a  careful  exposition  of 
the  possible  routes  by  which  bacteria  may  reach  the 
tympanic  mucosa  or  enclosed  cavity.  According  to  this 
author  the  following  should  be  considered  :  I.  Hemafo- 
genom.  II.  Eustachin  htbe.  III.  By  tvay  of  the  tympanic 
membrane.     IV.   Through  the  petrosqimmous  fissure. 

I.  As  proof  of  the  possibility  of  infection  from  the 
blood.  Moos  cites  the  intrauterine  infection  of  the  fetus  by 
bacteria-laden  maternal  blood.  In  Levy's  case  the 
pleural  eff"usion  of  the  mother  and  the  blood  of  the  right 
ventricle  of  the  child  produced  pneumosepsis  in  animals. 
Trautmann'^  has  recorded  what  appears  to  be  an  infection 
from  verrucose  endocarditis.  Zaufal  admits  the  possi- 
bility of  hematogenous  infection,  and  found  pneumococci 
in  the  tympanic  cavity  of  animals  inoculated  with  the 
organism.  Lermoyez  and  Helme"  believe  that  hema- 
togenous infection  gives  rise  to  a  more  violent  and  more 
acute  process  than  eustachian  infection. 


November  2,  1901  j 


BACTERIOLOGY  OF  OTITIS  MEDIA 


[American  Medicine      739 


II.  Eustachian  Infection. — As  already  indicated  the 
normal  eustachian  tube  is  inhibitory  but  not  prohibitory 
to  bacterial  invasion.  Zaufal's  demonstration  that  the 
pharyngeal  end  of  the  tube  frequently  contains  bac- 
teria, renders  it  necessary  only  to  assume  that  reduced 
resistance  permits  extension  and  thereby  infection  of  the 
drum  cavity.  Eustachian  instrumentation  in  preaseptic 
days  was  undoubtedly  a  frequent  cause  of  infection. 
Zaufal  and  Moos"  believed  that  forced  expiration,  with 
the  mouth  and  nose  closed,  may  drive  infecting  sub- 
stances into  the  tube;  Zaufal,  Lermoyez  and  Helme, 
Moos,  and  most  authors,  believe  that  politzerization 
possesses  the  same  dangers.  Lermoyez  and  Helme 
believe  that  such  dangers  are  leas  in  the  presence  of  an 
intact  drum.  They  believe  that  pneumococcal  infection 
occurs  from  the  pharynx  and  staphylococcal  invasion 
through  the  tympanic  membrane.  Profound  anemias, 
tuberculosis  and  other  chronic  infections,  acute  infective 
processes,  such  as  diphtheria,  scarlatina,  measles,  pneu- 
monia, influenza,  smallpox,  etc.,  and  even  the  simpler 
anginas,  and  allied  processes,  may  favor  the  occurrence 
of  infection  in  two  ways:  (1)  Locally  they  influence  the 
nutrition  of  the  cells  of  the  eustachian  tube,  whose 
activity  under  normal  conditions  is  directed  toward  the 
removal  of  infected  or  infective  material ;  (2)  they 
reduce  the  protective  power  manifested  by  the  leuko- 
cytes, the  body  juices  and  the  tissues  against  invasion, 
and  possibly,  a^t  the  same  time,  increase  the  virulence  of 
organisms  present.  Such  processes  weaken  the  garrison 
and  stimulate  the  attacking  enemy.  Netter  **  is  clearly 
of  the  opinion  that  bacterial  ingreas  occurs  from  the 
pharynx.  Rohrer  '*  in  part,  coincides  with  this  view. 
Most  authors  are  agreed  that  the  same  organisms  are 
found  in  otitis  as  are  observed  in  the  pharynx  and  naso- 
pharynx, and  the  frequency  of  the  pneumococcus  otitis 
is  explained  if  we  recall  Weichselbaum's ''  observations 
concerning  its  frequency  in  and  around  the  eustachian 
orifice  in  pneumonia. 

II L  Infection  Through  the  Tympanic  Membrane. — The 
majority  of  the  infections  reaching  the  middle  ear 
through  the  tympanic  membrane  are  secondary  to  its 
rupture,  but  Moos  "  has  observed  extension  of  erysipe- 
latous inflammation  through  the  unruptured  drum. 
Infections  of  the  middle  ear  consecutive  to  perforation 
of  the  drum,  as  by  foreign  bodies,  wounds,  primary 
suppurations  in  the  auditory  canal,  and  infections  and 
ulcerations  due  to  foreign  bodies  need  be  mentioned 
only. 

IV.  Infection  Through  the  Petrosquamous  Fissure. — 
Klebs**  first  demonstrated  this  route  of  infection  in 
epidemic  cerebrospinal  meningitis,  and  Moos"  in  ordi- 
nary (!)  meningitis.  Little  is  known  of  this  path  of 
infection,  and  under  ordinary  conditions,  as  the  fissure 
closes  long  before  adolescence,  it  must  be  inconsequen- 
tial. The  exception  must  be  in  those  rare  cases  in 
which  the  fissure  persists  in  adult  life. 

Other  Routes  of  Infection. — As  pointed  out  by  Zaufal 
there  is  a  rich  submucous  lymph  plexus  in  the  pharynx 
and  nasopharynx,  which  is  continuous  with  a  similar 
plexus  surrounding  the  eustachian  tube.  Weichselbaum 
has  demonstrated  the  serous  infiltration  and  microbic 
invasion  of  the  pharyngeal  part  of  this  lymph  system, 
and  by  reason  of  its  abundant  anastomosis  with  the  peri- 
eustachian  lymphatics,  extension  to  the  middle  ear 
must  be  regarded  as  a  possibility.  Lionel  de  Crevoisier 
and  de  Vomecourt '"  state  that  localization  in  the  ear 
results  from  the  imperfect  drainage  of  the  canal  and  the 
favorable  culture  soil  in  the  adjacent  bone.  Hirsch  '^°  in 
his  study  of  diphtheritic  otitis  believes  that  extension 
occurs  by  the  bloodvessels  or  lymphatics  as  in  the  case 
examined  the  change  in  the  tube  was  inconspicuous 
compared  with  the  otitic  lesions. 

With  regard  to  the  relative  importance  of  these 
various  paths  of  entry,  the  eustachian  route  probably 
deserves  a  preeminent  position.  Hematogenous  infec- 
tion is  infrequent,  but  grave,  by  reason  of  the  associated 


blood  mycosis.  Lymphogenous  infection  is  probably 
infrequent,  but  still  an  admitted  possibility.  The  petro- 
squamous fissure  rnay  atford  a  path  of  entry  to  the  middle 
ear,  or  may  offfer  a  favorable  route  for  extension  to 
the  mastoid.  For  further  discussion  of  this  subject 
see  Moos",  "^^  Gruber^',  Kirchner^*,  Kiesselback ^\  and 
Bezold  2*  who  have  extended  our  knowledge  of  the  sub- 
ject. 

BACTERIA  FOUND. 

Bemew  of  Earlier  Observations. — Loewenberg  ^^  recog- 
nized the  presence  of  globe  and  staff  bacteria  in  otitis 
media,  and,  although  skeptical  as  to  the  exact  role  of  the 
organisms  found,  introduced,  in  its  then  crude  form,  the 
antiseptic  treatment  of  suppurating  ears.  Loewenberg 
believed  that  bacteria  were  secondary  invaders  and  not 
the  eause  of  the  otitis.  It  is  quite  impossible  from  hia 
description  to  say  definitely  what  organisms  were 
observed. 

Pneumococcus.* — Almost  coincident  with  the  demon- 
stration of  the  pathogenicity  of  this  organism,  by  Pas- 
teur", Sternberg  ^«,  Frankel"^,  Netter^"  and  Weichsel- 
baum ^S  its  association  with  otitis  was  recognized. 
ZaufeP*  credits  Netter  with  having  been  the  first  to 
demonstrate  its  presence  in  the  fluid  contents  of  the  laby- 
rinth in  a  case  of  pneumonia  complicated  by  meningitis  j 
later  he  found  the  organism  in  the  secretion  of  the  nose 
and  sphenoid  sinus.  In  a  series  of  papers  the  bacteriology 
of  otitis  media,  the  paths  of  infection,  the  associated 
conditions  and  complications,  and  the  bacteriology  of 
the  disease,  have  been  elaborately  considered  by 
Zaufal  =",  **,  *^  ^,  *'.  He  also  noted  the  fact  that  otitis 
may  clinically  resemble  pneumonia  in  the  occurrence  of 
chill,  a  critical  period,  a  fall  of  temperature,  and  absorp- 
tion of  the  exudate.  Clinical  records  show  that  otitis  is 
prevalent  synchronously  with  pneumonia;  1,205  cases 
of  otitis  and  1,165  of  pneumonia.  Pneumonia  may  be 
secondary  to  otitis  or  otitis  may  occur  as  a  complication 
to  pneumonia.  As  pneumonia  may  go  from  one  lung  to 
the  other  so  otitis  may  go  from  one  ear  to  the  other. 
Zaufal  produced  otitis  media  in  rabbits  and  guineapigs 
by  the  inoculation  of  the  tympanum,  and  considered  the 
possibility  of  otitic  inflammation  secondary  to  menin- 
gitis as  well  as  the  reverse.  He  demonstrated  the  pneu- 
mococcus in  a  mastoid  abscess  complicating  otitis  media, 
and  observes  that  of  15  cases  of  pneumococcal  otitis  5 
were  complicated  by  mastoid  abscess.  Senger  ^  found 
an  organism  which  he  believed  to  be  the  pneumococcus 
in  4  cases  of  suppurative  meningitis,  secondary  to  otitis 
media.  Leyden "»  records  a  similar  observation.  Weich- 
selbaum ♦*>  found  the  pneumococcus  in  the  tympanum  in 
4  out  of  5  cases  of  cerebrospinal  meningitis.  Frankel " 
concluded  that  the  pneumococcus  preserves  its  vitality 
and  virulence  longer  in  fluids,  a  view  that  is  fully  in 
accord  with  the  established  recrudescence  of  pneumo- 
coccal otitis  and  late  mastoid  disease  due  to  the  pneumo- 
coccus. Netter'^  came  to  the  conclusion  that  otitis 
media  may  be  due  to  a  number  of  microorganisms,  and 
recognized  4  distinct  forms  of  the  acute  type :  (1)  Strep- 
tococcal, (2)  Pneumococcal,  (3)  Pneumobacillary  (Fried- 
lander),  (4)  Staphylococcal.  The  pneumococcal  accord- 
ing to  this  writer  is  less  grave  than  the  streptococcal. 
In  Rohrer's  investigation  of  100  cases  of  otitis  media 
there  can  be  no  doubt  from  his  description  that  many 
were  due  to  the  pneumococcus.  Lermoyez  and  Helme," 
Lionel  de  Crevoisier  and  de  Vomecourt,!"  Gradenigo,", 
Levy  and  Schrader,"  Levy,**  Weichselbaum,*^  Finkler,*^ 
Kanthack,*'  Scheibe,'",  *»  Bordoni-Uffreduzzi  and  Gra- 
denigo,*"  Muller,*"  Gradenigo,^!  Maggiori  and  Graden- 
igo,»^  Gradenigo,  Bordoni  and  Penzo,^^  Talamon,^*  Rist,^^ 
Chambers,^"  Hirst,"  and  Heinemann,^  have  recognized 
the  pneumococcus  as  a  cause  of  otitis  media  and  from  their 
writings  and  other  authors  already  quoted  in  this  paper, 
the  following  table  showing  the  frequence  of  pure  pneu- 


*  While  most  difficult  to  follow  a  definite  order  an  attempt  will  be 
made  to  take  up  first  cocci,  later  bacilli  and  other  organisms  found. 
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moooccal  infections,  as  well  as  mixed  infection,  has  been 
compiled : 

Pneumococcus  In  purecullure ^ 151 

"              withStrfptococcus 22 

"                 "    Staphylococcus 26 

"                "    Streptococcus  and  Staphylococcus 1 

"                 "    Bacillus  saprogenes 3 

"                 "    Bacillus  pyocyaneus 2 

'•                 "    Bacilli  pyocyaneus  and  saprogenes 1 

"                 "    Staphylococcus  and  Bacillus  saprogenes  3 

"                 "    Bacillus  coli  communis 3 

"                 "    Micrococcus  tetrsigenus 3 

"  "    Streptococcus,  Staphylococcus  and  Bar 

cillus  saprogenes 1 

"                 "    Pseudoinfluenza  bacillus 10 

"                 "    Bacillus  subtilis I 

"                 "    Nonpathogenic  bacilli 2 

"                "    Nonpsithogenic   bacilli    and    Staphylo- 
cocci   1 

"                "    small  bacilli  (unidentified)  2 

Total 232 

Streptococcus. — Netter^®  found  the  streptococcus  in 
the  meningeal  exudate  in  a  case  of  meningitis  with 
caries  of  the  petrosal  portion  of  the  temporal  bone,  and 
Moos  *"  observed  it  in  the  labyrinth  in  a  patient  dead  of 
diphtheria,  and  in  another  dead  of  measles.  Zaufal 
found  the  streptococcus  in  a  number  of  his  cases,  and 
considers  the  organism  a  most  important  agent  in  the 
production  of  acute  otitis ;  he  claims  that  such  infection 
is  extremely  prone  to  be  complicated  by  mastoiditis, 
labyrinthitis,  meningitis,  encephalitis,  sinus  thrombosis 
and  pyemia.  Streptococcal  infections  are  graver  than 
pneumococcal  and  staphylococcal  infections.  Strepto- 
coccal infections  are  frequently  single,  but  the  organism 
shows  a  decided  tendency  toward  grouping  with  other 
bacteria,  and  probably  more  than  any  other  microbe, 
exists  as  mixed  infection.  It  frequently  occurs  with  the 
pneumococcus,  and  primary  pneumococcal  otitis  may 
become  streptococcal.  It  is  a  common  cause  of  the 
meningitis  associated  with  acute  infections  such  as 
measles,  scarlet  fever,  typhoid,  etc.  According  to  the 
investigations  of  Seitz,®^  Dunin,^^  Frankel-Simmonds,*^ 
Hengst,"  Destree,®*  Vincent,*®  Prochaska,*'  and  others, 
the  usual  etiologic  factors  in  the  otitic  suppurations  of 
typhoid  fever  are  the  pyogenic  organisms,  and  of  these 
the  streptococcus  plays  an  important,  if  not  predomi- 
nant r61e.  Moos  attributes  to  the  streptococcus  and 
pneumococcus  the  most  important  position  in  the  pro- 
duction of  an  acute  otitis ;  he  has  found  them  in  chronic 
cases,  although  Kanthack  and  Gradenigo  have  not. 
Dunin,««  Hoist,*®  Bezold,'"  Scheibe,  Moos,  Zaufal,  and  a 
number  of  others  have  written  upon  streptococcus  infec- 
tion of  the  ear  with  numerous  reported  cases.  Accord- 
ing to  Hubner "  and  Blaxall "  the  streptococcus  is  the 
most  common  organism  in  scarlatinal  and  diphtheritic 
otitis.  Guinon"  admits  otitis  as  a  complication  of 
erysipelas,  a  view  corroborated  by  Moos ;  Lippincott  ''*' 
reported  cases  of  otitis  following  erysipelas.  Wiirde- 
mann  "  reports  3  cases  of  erysipelas  complicated  by  otitis 
media,  and  Hessler  '*  reports  the  occurrence  of  erysipelas 
secondary  to  otitis  media.  The  correlation  of  erysipelas 
and  otitis  has  been  noted  by  Cornil,"  and  Mackenzie  and 
Schwartze."  Moos  has  noted  its  iissociation  with  the 
tubercle-bacillus;  the  same  writer'*  has  observed  its 
connection  with  pyemia  and  septicemia  due  to  otitic 
complications,  llaskin**  and  Moos  support  Blaxall's 
contention  that  the  pneumococcus  is  infrequent  in 
scarlatinal  otitis,  and  the  streptococcus  is  usually  present. 
Thomas "'  reports  a  fatal  case  in  which  the  streptococci 
predominated,  and  in  which  staphylococci  were  also 
present ;  his  case  may  be  taken  as  a  fair  type  of  the 
widespread  lesions  that  may  be  caused  by  this  organism  ; 
there  were  scarlet  fever,  tonsillitis,  submaxillary  and 
cervical  swelling,  otitis  media,  general  pharyngitis  with 
retropharyngeal  abscess,  acute  purulent  inflammation 
of  the  nares  and  nasopharynx,  and  pseudomembranous 
enteritis.  J.  Aschkinose"^  also  notes  the  occurrence  of 
streptococcus  otitis. 

Sufficient  data  are  not  available  to  establish  exactly 
what    organism    predominates    in     cerebral    abscesses. 


According  to  Jansen  (quoted  by  Schubert**)  it  occurs 
once  in  2,650  cases  of  acute  otitis  and  5  times  in  2,500 
cases  of  chronic  otitis.  As  the  pneumococcus  is  fre- 
quent in  the  former,  and  the  staphylococcus  and  strepto- 
coccus in  the  latter,  it  would  be  reasonable  to  assume 
that  the  latter  organisms  play  a  predominant  role  in  the 
production  of  suppurative  cerebritis.  That  the  strepto- 
coccus may  be  found  alone  is  proven  by  the  case  reported 
by  May .8* 

TABLE. 

Streptococcus  in  pure  culture 80 

"  with  Pneumococcus 22 

"  "     Staphylococcus 21 

"  "     Stsiphylococcus  and  pneumococcus 1 

"               "     Staphylococcus  and  Bacillus  diphtherise     8 
"               "     Staphylococcus,  pneumococcus  and  Ba- 
cillus saprogenes  1 1 

"                "     Staphylococcus  and  Bacillus  pyocyaneus     2 
"                "     Staphylococcus  and  nonpathogenic  ba- 
cilli       3 

"  "     Bacillus  pyocyaneus 2 

"  "     Staphylococcus,  Bacillus  striatus  albus, 

Micrococcus  liquefaciens  albus,  Bacil- 
lus  subtilis  and   Sarcinse   lutea  and 

alba 1 

"  "     Bacillus  pyocyaneus  and  spirilli 1 

"  "     Staphylococcus   and   Bacillus    striatus 

albus 2 

"  "     staphylococcus.  Bacillus  striatus  albus 

and  torulffi 1 

•  "  "  Bacillus  acidi  lactici,  saprophytes. 
Staphylococcus,  yellow  yeast  and  un- 
known bacteria 1 

"  "     Bacillus  striatus  albus  and  Aspergillus 

niger 1 

"  "     Staphylococcus,     Bacillus   tuberculosis, 

Aspergillus  niger  and  Peni/!illumglau- 

cum 1 

"  "     Bacillus  striatus  albus,  white  yeast  and 

an  unidentified  Diplococcus 1 

"  "     Bacillus  striatus  albus,  pink  yeast  and 

Sarcina  lutea 1 

"  "     Bacillus  tuberculosis 5 

"  "     Bacillus  pseudoinfluenzse 4 

"  "     Bacillus  pyogenes  foetidus  4 

"  "     Staphylococcus,  Staphylococcus  parvu- 

lus  and  Bacillus  perfrigeus 1 

"  "     Staphylococcus    foetidus,     Micrococcus 

fcEtidus,  an  unnamed  coccus  and  an 

unnamed  bacillus 1 

"  "     Bacillus  coli  communis 1 

"  "     Streptococcus  tenuis  of  Veillon,  Bacillus 

ramosus  and  an  unnamed  bacillus 1 

"  "     Staphylococcus,  Bacillus  striatus  albus 

and  Oidium  albicans 1 

"  '»     Staphylococcus,  Bacillus  striatus  albus 

and  Micrococcus  liquefaciens  albus 1 

*'  "     Staphylococcus,  Bacillus  striatus  albus. 

Micrococcus    liquefaciens   albus  and 

pink  yeast 1 

"  "     Staphylococcus  and  Bacillus  pyogenes 

foetidus  3 

"  "     unidentified  bacteria 3 

Total 176 

Staphylococci. — Previous  to  the  reports  of  Haber- 
man^  but  few  instances  of  staphylococcus  infections  of 
the  middle  ear  had  been  recorded.  Maggiori  and  Gra- 
denigo®® observed  S.  aureus  7  times,  S.  albus  8  and  S. 
cereus  albus  twice  in  20  cases.  In  a  number  of  these 
cases  the  organisms  were  associated,  and  in  nearly  all 
saprophytic  organisms  were  present.  Burnett*"  reports  a 
staphylococcal  otitis  which  he  believed  was  due  to  the 
use  of  a  nasal  douche.  Bulling,^  Kirchner,^  Stern,*® 
Merritt,*'  Pollak"^  (?)  and  many  of  the  writers  already 
quoted  report  the  finding  of  staphylococci  in  otitis 
media.  Staphylococcal  infections  are  usually  chronic, 
and  it  is  commonly  held  that  the  staphylococcus  is  im- 
planted upon  a  previous  pneumococcal  or  other  infection. 
In  the  cases  collected  by  Martha'^*  25  fc  contained  staphy- 
lococci when  examined  within  3  months  after  the  initial 
inflammation,  and  64^  in  later  examinations.  Kossell,** 
Chattelier,**  Legendre  and  Beaussenate'*®  and  Kanthack" 
have  shown  that  staphylococci  may  be  present  at  the 
initial  paracentesis.  Lermoyez  and  Helme  observe  that 
staphylococci  are  rarely  present  in  acute  suppurative 
process,  but  occur  with  increasing  frequency  as  the  pro- 
cess grows  old,  and  that  they  are  found  in  92%  of  the 
old  otorrheas.  According  to  these  authors,  the  staphylo- 
coccus gains  entrance  through  the  perforated  drum,  and 
while  acute  otitis  is  usually  monomicrobic,  the  chronic 
lesions  are  practically  ahyays  polymicrobic,  and  while 
Staphylococcus  albus  is  the  organism  most  frequently 
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present  it  is  usually  aasociated  with  organisms  that  may 
be  considered  for  the  most  part  saprophytic  ;  they  attri- 
bute chronicity  to  staphylococcic  infection — a  view 
denied  by  Pes  and  Gradenigo.'^  Lermoyez  and  Helme** 
reaffirm  their  belief  in  staphylococci  being  the  essential 
agent  in  the  production  of  chronic  otx)rrhea,  and  deny 
that  anatomic  conditions  are  of  very  much  importance 
in  the  perpetuation  of  suppuration. 

TABLE.* 

Staphylococcus  in  pure  culture 75 

"  with  other  rtaphylococci 24 

"  "    Pneumococcus 26 

•'  "    Streptococcus 21 

"  "    Proteus  vulgaris 7 

•'  "    Bacillus  saprogenes  1 7 

"  "    Bacillus  pyocyaneus 3 

"  "    Bacillus  pseudoinfluenzse 2 

'■  "    Bacillus  influenzae 2 

"  "    Micrococcus  tetragenus 1 

"  "    Micrococcus  versicolor  (Flugge) 1 

"  "    Bacillus  of  Friedlander 1 

"  "  Proteus  vulgaris  and  Bacillus  pyocyan- 
eus       1 

"  "    Streptococci  and  bacilli 2 

"                 "    Streptococcus  and  Bacillus  pyocyaneus..     2 
"                 "    Streptococcus   and    nonpathogenic  Ba- 
cillus       3 

'  "    Streptococcus  and  Pneumococcus 1 

'                  "    Streptococcus,  Pneumococcus,  and  Ba- 
cillus saprogenes  I  1 

'  "    Streptococcus  and  Bacillus  diphtheriiB ..      8 

"  "    Streptococcus,   Bacillus   striatus  albus, 

Micrococcus  liquefaciens   albus,   Ba- 
cillus subtilis,  and  Sarcinas  lutea  and 

alba 1 

"  "    Streptococcus    and     Bacillus    striatus 

albus 2 

"  "    Streptococcus,  Bacillus  striatus  albus, 

and  torulse 1 

"  "  Streptococcus,  yellow  yeast  and  un- 
known bacteria 1 

"  "    Streptococcus,  Bacillus  striatus   albus. 

Bacillus     tuberculosis,     Aspergillus 

nlger,  and  Penlcillum  glaucum 1 

"  "    Streptococcus, Staphylococcus parvulus 

and  Bacillus  perfrlgens 1 

"  "    Streptococcus,  Bacillus  striatus  albus, 

and  Oldlum  albkyins 1 

"  "    Streptococcus  and    Bacillus    pyogenes 

foetidus 3 

"  "    streptococcus,  Micrococcus  foetidus, and 

unnamed  coccus  and  bacillus 1 

"  "  Staphylococcus  (irregular)  and  an  un- 
named cocobacillus 1 

"  "  Micrococcus  fluldls  albus  and  Micrococ- 
cus candlcans 1 

"  "    Micrococcus  candicans 1 

"  "    Bacillus  saprogenes,  and  Pneumococcus     3 

"  "    Bacillus    striatus    albu.s.     Micrococcus 

liquefaciens  albus  and  Streptococci...      1 

"  "    Bacillus  typhosus 1 

"  "    Bacillus  coll  communis 1 

"  "  Proteusvulgaris,Streptobaclllu8,  Micro- 
coccus fostidus 1 

"  "  Proteus  vulgaris.  Bacillus  radlformis. 
Bacillus  ramosus.  Bacillus  thetho- 
ides.  Spirillum  nigrum.  Bacillus  per- 
frlgens. 2  unnamed  bacilli 1 

<'  "    unidentlrted  bacilli 5 

"  "    unidentlrted  cocci 2 

"  "    unidentlrted  dlplococcl 3 

Total  221 

Pyogenic  cocri,  types  not  stsited  but  from  the  context  it  Is 
evident  that  the  streptococci  can  be  e.xcluded 65 

Total 276 

Ptveumobacillnn  of  Friedlander. —lx\  literature  there 
are  a  number  of  instances  showing  that  the  bacillus  of 
Friedlander'*^  has  been  confused  with  the  pneumococcus 
of  Talainoni"'  and  Frankel,'"'^  which  has  also  been  studied 
by  Pasteur,  lloux  and  Chamberland,"='  and  by  Stern- 
berg.'"* It  has  been  possible  in  most  instances  to  deter- 
mine by  the  context  or  by  the  description  to  which 
organism  the  author  referred,  and  when  such  differentia- 
tion was  impossible,  the  finding  has  not  been  included 
in  the  statistics  given  in  this  article. 

Zaufal  reports  a  case  in  which  this  organism  was 
identified  in  the  bloody,  serous  discharge  obtained  by 
paracentesis.  \Veichselbaum">*  found  post  mortem  the 
bacillus  of  Friedlander  together  with  nonpathogenic 
organisms  in  the  purulent  secretion  of  the  tympanum, 

♦  The  majority  of  writers  on  staphylococcal  infection  note  the  find- 
ing of  staphylococci  without  specifying  the  type;  when  the  kind  of 
Staphylococcus  Is  stated  we  have  usually  found  that  it  was  either 
S  aureus  or  8.  albus,  and  occasionally  S.  citreus ;  on  account  of  the  con- 
fusion of  records  the  naming  of  any  particular  form  would  be  confusing, 
and  I  have  therefore  adopted  the  admittedly  objectionable  custom. 


mastoid  process,  and  the  edematous  fluid  of  the  lung. 
Chattelier  in  1888  took  the  ground  that  this  was  one  of 
the  important  organisms  in  a  certain  group  of  otitic 
inflammations.  Kossel  has  noted  the  coincidence  of 
Friedlander' s  organism  with  the  pneumococcus.  Blaxall 
notes  that  it  is  not  a  frequent  factor  in  scarlatinal  lesions. 
Moos  and  Netter  admit  a  true  primary  pneumobacillary 
otitis.  Infection  of  the  middle  ear  by  Friedlander's 
organism  is  infrequent,  of  short  duration,  subsiding 
promptly  or  being  prolonged  by  secondary  infection^ 
during  the  activity  of  which  the  pneumobacillus  com- 
monly disappears. 

TABLE. 

Bacillus  of  Friedlander  in  pure  culture 7 

"  "  with  nonpathogenic  cocci 1 

"  "  "     Bacillus  pseudoinfluenzae 2 

"  "  "     staphylococcus  l 

Total 11 

Barillus  Typhosus. — According  to  observers  already 
quoted  the  suppurating  processes,  including  otitis  media, 
accompanying  typhoid,  are  due  to  pyogenic  organisms, 
and  not  to  the  typhoid  bacillus.  Since  the  work  of  Orlofl'"* 
supported  by  the  investigations  of  Gilbert  and  Girode,""^ 
the  pyogenic  powers  of  the  typhoid  bacillus  have  been 
generally  conceded.  Lionel  de  Crevoisier  and  de  Vome- 
court  observe  that  up  to  1892  the  typhoid  bacillus  had 
not  been  found  in  otitis — a  statement  that  ignores  the 
observation  of  Destree,*^  who  claimed  the  identification 
of  the  organism  in  otitic  pus.  Prochaska^'  has  identified 
the  typhoid  bacillus  in  the  purulent  complications  and 
Preysing  has  found  it  in  pure  culture  in  both  tympanums 
in  a  girl  of  16  years  dead  of  typhoid  fever ;  there  was  a 
beginning  suppurative  otitis  media.  Professor  Coplin'"* 
has  observed  the  typhoid  bacillus  in  suppurative  mas- 
toiditis; it  was  associated  with  pyogenic  cocci.  The 
clinical  data  are  not  available. 

TABLE. 

Bacillus  typhosus  in  pure  culture 2 

"  "         with  pyogenic  cocci 2 

Total 4 

BaciUus  DiphthericB. — According  to  Duplay'"^  there  is 
a  true  diphtheritic  otitis  media,  and  Moos""  has  demon- 
strated bacteria  in  the  lymphatic  space  of  the  semicircu- 
lar canals,  in  the  aqueduct  of  the  vestibule,  and  has 
noted  the  formation  of  diphtheritic  membrane  in  the 
labyrinth.  In  some  cases  there  was  a  secondary  infec- 
tion by  pyogenic  cocci.  As  in  typhoid  most  observers 
are  clearly  of  the  opinion  that  otitic  complications  of 
diphtheria  are  due  to  infection  by  other  organisms. 
Wendt'"  and  Schwartze"'^  believe  that  in  its  initial  stages 
inflammation  of  the  middle  ear  in  diphtheria  is  catar- 
rhal. That  the  ear  is  not  always  involved,  even  in  fatal 
eases,  is  shown  by  the  case  reported  by  Kuffer,'"  who 
found  these  structures  uninvolved  even  post  mortem. 
Prochaska  found  diphtheria  bacilli  associated  with  pyo- 
genic organisms  in  otitis  media  accompanying  typhoid 
fever,  although  diphtheria  bacilli  were  not  found  in  the 
throat.  Hlrsch^"  has  studied  the  membrane  in  the  mid- 
dle ear  in  which  he  had  found  micrococci  and  cocci 
arranged  in  chains.  Burckhart-Merian,"*  Loring,"^ 
Moos""  and  others  have  reported  similar  cases.  The 
diphtheria  bacillus  has  been  recognized  in  discharges  of 
otitis  media,  by  Kossel,"*,  Kuttscher,"',  Councilman,"* 
Baginsky,"^  Wright,'^",  Podack,''^'  Burrows,'^^  Stephens 
and  Parfitt.'^^  In  a  most  careful  and  elaborate  study  of 
220  fatal  cases  of  diphtheria.  Councilman,  Mallory  and 
Pearce'^*  record  the  bacteriologic  findings  in  68  cases,  in 
only  3  of  which  was  a  pure  culture  of  the  diphtheria 
bacillus  found. 

The  following  table  of  collected  cases  probably  falls 
short  of  total  recorded  findings  by  reason  of  the  fact  that 
a  number  of  observers  state  that  the  diphtheria  bacillus 
has  been  found  without  giving  the  number  of  cases.  The 
organisms  with  which  it  is  associated  have  been,  usually^ 
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the  pneumococcus,  streptococcus,  staphylococcus,    and 
nonpathogenic  bacteria. 

TABLE. 

Diphtheria  bacillus  in  pureculture 5 

««  "       associated  with  other  organisms 48 

Total 53 

Bacillus  of  Tuberculosis. — This  organism  is  essentially 
present  only  in  the  more  persistent  otorrheas.  Occasion- 
ally a  case  will  be  observed  in  which  it  may  be  found 
early  in  the  disease.  In  such  cases  there  has  usually 
been  a  latent  tuberculosis  which  has  assumed  an  acute 
suppurative  activity  as  the  result  of  some  infection 
engrafted  upon  a  more  chronic  process.  Nathan''^^  found 
the  tubercle  bacillus  in  12  of  40  cases  of  suppurative 
otitis  media.  Eschle,^^^  Voltilini,*"  Kanzler  '^^  and 
Haberman,*^  have  identified  the  tubercle  bacillus  in 
tuberculous  otitis.  Gottstein'*'  and  Gessler*^^  believe  that 
the  tubercle  bacillus  can  always  be  demonstrated  in 
tuberculous  otitis  if  sufficient  material  can  be  obtained, 
and  if  the  examination  is  made  early  in  the  case.  Wolf, 
of  Frankfort,  has  called  attention  to  tuberculous  necrosis 
of  the  ossicles. 

TABLE. 

Bacillus  tuberculosis  in  pure  culture 14 

"  "  with  streptococcus 5 

"  "  "  streptococcus,  staphylococcus, 
Bacillus  striatus  albus,  Asper- 
gillus niger  and  Penicillum 
glaucum 1 

Total ; 20 

Bacillus  Pyocyaneus. — Most  of  the  references  to  cases 
in  which  Bacillus  pyocyaneus  was  found  in  pure 
culture  have  been  included  in  data  already  given. 
Martha"''  and  Pes,  and  Gradenigo"^  are  also  among  the 
observers  who  have  recorded  instances  of  otitis  media  in 
which  no  other  organism  than  Bacillus  pyocyaneus  could 
be  found.  As  a  rule  pyocyaneus  infection  is  secondary 
and  is  usually  associated  with  the  presence  of  other 
organisms.     It  is  found  in  chronic  eases. 

TABLE. 

Bacillus  pyocyaneus  in  pure  culture 13 

"                "           with  Streptococcus 2 

"                "              "      Bacillus  pyogenes  fcetldus 4 

"  '  "  "      Pneumococcus  and  Bacillus  sap- 

rogenes 6 

"                "              "      Pneumococcus 1 

"                "              "     Staphylococcus 3 

"  "  "  Staphylococcus  and  Streptococ- 
cus   2 

"                 "               "      Streptococcus  and  Spirilli 1 

"  "  "  Proteus  vulgaris  and  Staphylococ- 
cus    1 

"                 "               "      Bacillus  pseudointluenzae 1 

Total 34 

Miscellaneous. — It  is  quite  beyond  the  scope  of  this 
paper  to  consider  in  detail  every  organism  that  has  been 
found  in  otitis  media.  Before,  however,  tabulating  the 
organisms  not  already  mentioned,  a  few  of  little  more 
than  passing  interest  may  be  mentioned.  Warnecke"* 
has  reported  3  cases  of  chronic  otitis  in  which  the  xerosis 
bacillas  was  found.  A  large  number  of  organisms  infre- 
quently observed  have  been  recorded  by  Maggiori  and 
Gradenigo,"*  and  by  Edward  Rist.^^  The  last  named 
writer  has  added  what  is  probably  one  of  the  most 
Important  contributions  to  our  knowledge  of  otitis 
media.  His  studies  were  directed  particularly  to  a  con- 
sideration of  the  anaerobic  organisms  present  in  otitis, 
mastoiditis,  meningitis,  and  metastases  of  otitic  origin. 

He  concludes  that  acute  otitis  is  usually  due  to  the 
streptococcus  and  pneumococcus  and  other  organisms 
already  considered,  but  that  chronic  otorrheas  are  prac- 
tically always  polymicrobic.  Among  the  organisms 
found  in  the  last  named  group,  are  a  number  of  anaerobes, 
to  some  of  which  the  fetor,  pulmonary  gangrene,  and 
arthritic  lesions  may  be  attributed.  Majocchi  •*«  has 
reported  an  actinomycotic  otitis  media,  and  Valentine  "' 
the  presence  of  Oidium  albicans  in  otitis  media.  Invasion 
of  the  middle  ear  by  aspergilli  probably  never  occurs  in 


the  absence  of  perforation  of  the  tympanum.  After  the 
latter  accident,  however,  numerous  forms  of  mold  have 
been  found  in  the  discharges.  Minor '**  reports  a  case 
of  parasitic  otitis  in  which  Aspergillus  flavus  was 
found. 
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A  CASE  OF  ELEPHANTIASIS.' 

BY 

JOHN  M.  BERTOLET,  M.D., 
of  Reading,  Pa. 

As  elephantiasis  is  so  rarely  encountered  in  one's 
medical  career,  it  affords  ine  great  pleasure  to  report  an 
unusual  case.     The  history  is  as  follows : 

Mrs.  M.  F.,  born  April  26,  1851 ;  was  married  at  the  age  of 
20,  and  has  had  12  children.  Menstruation  began  at  the  age  of 
12  and  ceased  a  year  ago  without  any  inconvenience.  Her 
mother  died  of  tuberculcsis  and  her  father  from  dropsy  and 
rheumatism.  Patient  was  always  healthy  until  the  year  1878, 
when  she  fell  and  injured  her  left  kneecap.  Two  months  after 
the  injury  had,  to  all  appearances,  completely  healed,  her  leg 
began  to  swell  and  rheumatic  pains  appeared.  The  case  was 
diagnosed  as  "  inflammatory  rheumatism."  At  this  time  the 
patient  was  pregnant  and  before  she  was  delivered  the  knee 
became  enormously  enlarged  simulating  a  "  milk  leg."  The 
disease  was  limited  to  this  leg  for  an  extended  period,  but 
about  10  years  ago,  when  she  gave  birth  to  a  child,  the  affliction 
attacked  the  right  hip  and  from  then  on  the  disease  began  to 
spread  until  the  joints  of  the  arms  and  legs  became  ankylosed 
and  the  patient  could  not  move  without  suffering  excruciating 
pain.  The  left  foot  now  measured  15  inches  across  the  instep 
and  the  leg  was  a  foot  in  diameter.  There  was  great  pruritus 
but  no  visible  eruption  to  account  for  this  condition.  The 
intense  itching  began  in  the  toes  and  ankles,  but  gradually 
spread  until  the  whole  body  was  involved.  In  1899  the  leg 
opened  on  the  calf,  midway  between  the  ankle  and  knee,  dis- 
charging a  bloody,  watery  fluid.    This  remained  open  for  3 
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days  and  apparently  healed  nicely.  Numerous  successive 
crops  of  blisters  that  are  found  in  some  cases  of  elephantiasis, 
now  commenced  to  form  and  caused  great  itching. 

When  I  first  saw  the  patient,  I  pronounced  her  suffering 
from  elephantiasis,  but  not  being  satisfied  with  a  simple  macro- 
scopic inspection,  I  made  a  number  of  attempts  to  confirm  my 
diagnosis  by  microscopic  examination  of  tne  blood  taken  at 
midnight,  and  I  finally  found  living  fllaria.  Dr.  John  C. 
DaCosta,  Jr.,  of  Philadelphia,  after  examining  a  number  of 
specimens  of  the  blood  also  found  the  Filaria  sanguinis  hominis 
or  Filaria  arabum.  On  questioning  the  patient  I  discovered  she 
had  been  constipated  and  ate  large  quantities  of  fruit — bananas, 
oranges,  etc.,  after  which  the  bowels  moved  regularly. 

The  patient  died  March  25  last,  in  great  agony.  The 
necropsy  revealed  tlie  lymphatics  clogged  and  dilated  enorm- 
ously and  that  gangrene  had  attacked  the  right  foot.  The  blood 
report  is  as  follows  :  Hemoglobin,  80%  ;  erythrocytes,  4,650,000 
per  cmm. ;  leukocytes,  8,000  per  cmm.;  small  lymphocytes, 
19% ;  large  lymphocytes  and  transitional  forms,  6%  ;  poly- 
nuclear  neutrophiles,  74%;  eosinophiles,  1%  ;  basophiles  (finely 
granulated),  0%  ;  myelocytes  and  mastcells,  none.  No  degener- 
ative or  other  abnormal  changes  in  the  erythrocytes  or  the 
leukocytes. 

The  photographs  illustrate  the  rapid  enlargement  of 
the  affected  parts. 

The  question  arises,  the  disease  being  almost  entirely 
one  of  the  tropics,  and  this  being  a  true  case  of  elephan- 
tiasis arabum,  where  did  the  infection  come  from  ?  The 
patient  at  no  time  being  outside  of  the  State  of  Pennsyl- 
vania. My  opinion  is  that  the  fllaria  was  taken  in  the 
system  from  the  large  amount  of  fruit  which  the  patient 
had  eaten  and  the  lymphatics  being  partly  clogged  up, 
provided  easy  lodging  and  consequent  multiplication. 
I  have  learned  by  inquiry  from  medical  men  in  a 
position  to  know,  that  bananas  are  a  good  vehicle  to 
carry  the  dreaded  germ  into  this  country,  -as  natives 
affected  with  this  disease  frequently  have  been  seen 
micturating  over  a  pile  of  this  fruit.  The  blood  being 
loaded  with  the  germ,  is  it  unreasonable  to  assume 
that  it  ean  be  conveyed  in  the  urine  the  same  as  some 
other  infectious  diseases,  for  instance,  typhoid  fever? 
The  only  fea'ure  against  its  transmission  in  fruit  lies 
in  the  fact  that  it  is  an  animal  parasite  and  may  die  in 
transportation.  It  remains  to  be  seen  whether  the  larvas 
remain  fertile  or  not. 

There  have  been  a  number  of  cases  reported  in  this 
vicinity ;  I  am  told  that  one  had  been  at  the  County 
Home,  but  no  investigation,  microscopic  or  otherwise, 
had  been  made ;  so  whether  they  were  genuine  cases  can 
not  be  decided.  As  the  result  of  our  war  with  Cuba  and 
the  Philippines,  I  believe  numerous  cases  of  elephantiasis 
will  be  introduced  into  this  country.  Many  of  the  sol- 
diers now  in  those  districts  and  climates  will  probably 
contract  the  disease  and  when  they  return  to  their 
respective  homes  instead  of  an  occasional  case  there  will 
probably  be  hundreds.  I  am  sorry  that  the  cases  spoken 
about  by  those  discussing  this  paper  were  not  investi- 
gated, as  in  the  case  reported,  but  I  presume  the  true 
case  was  not  known  and  consequently  a  blood  examina- 
tion was  not  made.  As  to  the  mode  of  infection  through 
tropic  fruits  I  simply  mentioned  this  as  a  likely  cause, 
but  as  above  stated,  the  parasite  being  an  animal  one, 
may  not  survive  importation  in  its  dried  state.  I  wish 
to  thank  Dr.  John  C.  DaCosta,  Jr.,  for  his  assistance  in 
furnishing  me  with  the  blood-count  and  report. 

Discussion.— Dr.  John  C.  DaCosta  (Philadelphia).  The 
specimens  given  me  by  Dr.  Bertolet  for  pathologic  examination 
consisted  of  two  wedge-shaped  sections,  cut  from  the  inner  and 
anterior  aspects  of  the  edematous  mass  involving  the  left  foot 
and  foreleg. 

The  skin  overlying  these  parts  was  enormously  thickened, 
brawny,  and  uneven,  the  epidermis  being  in  various  stages  of 
desquamation  ;  the  cutis  vera  was  three-quarters  of  an  inch  in 
thickness,  and  the  subcutaneous  connective  tissue  underlying 
the  latter  so  scanty  as  practically  to  be  absent  in  many  areas. 
The  blood  supply  of  the  part  was  greatly  interfered  with,  the 
vessels  being  few  in  number,  and  either  poorly  developed  or 
almost  obliterated,  obviously  by  a  general  endarteritis. 

On  section  the  specimen  was  found  to  be  honeycombed  with 
innumerable  cysts,  varying  in  diameter  from  that  of  a  pin's 
head  to  that  of  a  silver  dollar.  They  contained  a  material  of 
semisolid  consistence,  made  up  of  thin,  yellow,  gelatinous 
masses  of  partly  coagulated  lymph,  and  a  milky  fluid.  This 
proved  to  be  highly  albuminous,  and  after  standing  for  a  few 


744      A.HEK1CAN  Medicine] 


CASE  OF  ELEPHANTIASIS 


(November  9,  1901 


hours,  separated  into  a  lower  stratum  of  chylous  fluid,  and  an 
upper  layer  of  slightly  opaque,  amber-colored  liquid,  the  former 
constituting  about  two-thirds,  and  the  latter  one-third  of  the 
bulk.  Microscopic  examination  of  the  fluid  showed  the  pres- 
ence of  a  few  lymph  and  epithelial  cells,  an  occasional  red 
blood-oorpuscle,  and  considerable  amount  of  unclassified 
debris. 

The  cystic  structure  just  mentioned  consisted 
of  small  lymphatic  vessels,  which  had  become  very 
greatly  dilated  as  a  consequence  of  some  stenosis, 
evidently  provoked  by  inflammatory  thickening  of 
their  walls.  Thus,  the  parts  drained  by  such  crip- 
pled vessels  as  these,  being  isolated  from  the  gen- 
eral circulation,  sooner  or  later  become  the  seat  of 
lymphatic  edema,  together  with  more  or  less  vari- 
cosity of  the  affected  lymph  trunks.  The  edema  in 
this  instance  was  most  striking,  and  the  varicose 
condition  of  the  lymphatics  marked  in  many 
areas. 

I  have  examined  altogether  some  30  or  40 
slides  of  this  patient's  blood,  and  in  2  was  able  to 
find  embryonic  forms  of  Filaria  nocturna.  The 
negative  findings  in  the  other  examinations  are 
not  surprising,  for  it  will  be  recalled  that  only  in 
an  occasional  case  of  this  form  of  filarial  disease 
can  the  specific  parasite  be  detected,  either  in  the 
blood  or  in  any  other  part  of  the  body.  Manson 
accounts  for  this  fact  by  assuming  that  either  all 
the  filarias  have  died,  or  that  the  lymphatics  drain- 
ing the  affected  parts  are  so  effectually  obstructed 
by  the  filaria,  its  products,  or  its  eflfects,  that  any 
embryo  filarias  they  may  contain  or  may  have  con- 
tained cannot  pass  along  these  vessels  into  the  cir- 
culation. The  attempt  to  find  the  parent  worm  in 
this  case  was  not  made,  for  in  comparison  with 
this  endeavor,  the  proverbial  search  for  the  needle 
in  the  haystack  seems  but  an  idle  pastime.  It  may 
be  of  some  interest  to  add,  in  this  connection,  that 
the  parent  worm,  which  is  a  delicate,  filamentous 
animal  some  3  or  4  inches  in  length,  is  lodged  in 
some  part  of  the  lymphatic  system,  usually  in  the 
-thoracic  duct,  in  which  it  begets  the  myriads  of 
embryos  which  enter  the  lymph  stream,  and  in  the 
course  of  time  may  find  their  way  into  the  general 
circulation.  The  mosquito  is  generally  regarded  as 
the  intermediate  host  of  this  organism,  the  embry- 
onic forms  of  which  may  be  found  in  the  stomach 
of  this  insect  after  it  has  bitten  a  filarious  indi- 
vidual. These  embryos  undergo  a  partial  develop- 
ment in  the  body  of  the  mosquito,  and  the  latter, 
porged  with  partially  matured  parasites,  seeks  a 
stagnant  pool  of  water,upon  the  surface  of  which 
she  lays  her  eggs,  and  having  performed  this  ma- 
ternal office,  dies  and  falls  upon  the  water.  The 
filarias  then  escape  from  their  former  host,  and 
thus,  through  the  medium  of  drinking  water,  may 
Ifain  aocess  to  the  stomach  of  man,  which  organ 


they  penetrate,  and  ultimately 
reach  some  part  of  the  lym- 
phatic system. 

The  other  features  of  this 
patient's  blood-picture  were 
neither  conspicuous  nor  espe- 
cially interesting.  They  con- 
sisted simply  of  a  hemoglobin 
loss  amounting  to  20%  of  the 
normal  amount,  with  a  prac- 
tically normal  number  of  red 
blood  cells,  4,650,000  to  the  cubic 
millimeter.  The  leukocytes 
were  not  increased  in  number 
above  the  normal  standard,  the 
count  being  8,000,  nor  was  there 
anj"^  deviation  to  be  found  in  the 
relative  percentage  of  the  differ- 
ent forms,  the  differential  count 
of  these  cells  being  as  follows: 
Small  lymphocytes,  19%  ;  large 
lymphocytes,  6%  ;  polynuclear 
neutrophiles,  74% ;  eosinophiles, 
1%  ;  and  basophiles  and  myelo- 
cytes, absent.  Although  filari- 
asis  is  sometimes  associated 
with  a  high  grade  of  anemia, 
according  to  the  recent  studies 
of  this  question  by  Ehrlich  and 
by  Lazarus,  it  does  not,  per  se, 
provoke  either  leukocytosis  or 
eosinophilia,  which  are  both 
most  common  in  many  other 
forms  of  helminthiasis,  notably 
in  trichiniasis.  When,  in  a  pa- 
tient infected  with  the  filarias, 
the  leukocyte  count  rises  above 
normal,  this  change  can  always 
be  attributed  to  the  existence  of 
some  complicating  factor,  which 
brings  about  a  hyperactivity  of  the  bone-marrow,  by  chemo- 
taxis,  and  in  this  manner  throws  out  into  the  general  circulation 
an  excessive  number  of  white  corpuscles.  Thus,  in  2  other  fil- 
ariasis  patients  in  whom  I  have  had  opportunities  to  examine 
the  blood  (with  successful  results  in  detecting  the  embryos  in 
both  instances,  it  may  be  remarked),  the  leukocytes  numbered 
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41,000  and  8,000  respectively.  The  first  case  pi'oved  to  be  a 
typical  example  of  lymph-scrotim,  and  in  this  instance  the 
high  count  (four  times  the  maximum  standard  of  health)  fol- 
lowed a  surgical  operation,  and  was  regarded  purely  as  an 
ordinary  postoperative  rise,  which  is  found  after  any  surgical 
manouver  ;  in  the  second  case,  which  was  an  instance  of  filarial 
chyluria,  no  complications  of  any  kind  existed  and  the  number 
of  leukocytes,  therefore,  was  normal. 

The  Filaria  nocturna,  it  will  be  remembered,  is  the  only 
number  of  the  group  of  the  parasites,  commonly  termed 
"  blood-worms,"  to  which  a  definite  pathologic  role  has  been 
assigned,  this  organism  being  regarded  as  the  specific  cause  of 
many  forms  of  lymphangitis,  of  lymphatic  varices,  of  lymph 
scrotum,  of  elephantiasis  arabum,  of  endemic  chyluria,  and  of 
chylous  ascites.  The  embryos  of  this  worm  exhibit  a  remark- 
able and  characteristic  periodicity,  since,  as  may  be  inferred 
from  their  name,  they  are  found  in  the  peripheral  circulation 
most  abundantly  during  the  night,  the  vast  majority  of  them 
retiring  to  the  deeper  bloodstream  during  the  day.  If,  how- 
ever, the  individual  harboring  this  parasite  should  happen  to 
reverse  his  habits  of  life,  by  sleeping  during  the  day  and  mov- 
ing about  during  the  night,  the  embryos  also  reverse  their 
habits,  by  appearing  in  the  peripheral  blood  during  the  day, 
and  disappearing  again  during  the  night. 

In  addition  to  the  Filaria  nocturna,  5  other  somewhat 
similar  blood  parasites  have  been  described,  namely,  the 
Filaria  diurna,  Filaria  perstans,  Filaria  demarquaii,  Filaria 
ozzardi,  and  FilaiHa  magalhaem.  The  Filaria  diurna,  which, 
in  contrast  to  the  Filaria  nocturna,  disappears  from  the  peri- 
pheral blood  during  the  night,  and  appears  in  it  during  the  day, 
may  be  possibly  the  embryonic  form  of  the  mature  Filaria  loa. 
Filaria  perstans  exhibits  no  periodicity,  being  constantly 
present  in  the  superficial  circulation  during  both  day  and  night ; 
while  its  pathologic  role  is  yet  uncertain.  Mauson  is  inclined 
tentatively  to  regard  this  parasite  as  the  cause  of  that  peculiar 
tropic  disease  known  as  negro  lethargy,  as  well,  perhaps,  as  of 
the  condition  termed  African  craw-craw.  Nothing  definite 
regarding  either  the  life-history  or  the  pathologic  significance 
of  the  other  worms  just  mentioned  is  known  at  the  present 
time. 

Filarial  diseases,  although  most  prevalent  in  tropic  and 
subtropic  countries,  are  by  no  means  limited  to  such  regions, 
since  they  have  occasionally  been  encountered  in  temperate 
climates.  Dr.  Bertolet  is  to  be  warmly  congratulated  upon  his 
addition  to  the  relatively  small  number  of  cases  which  have 
been  reported  in  North  America  by  fruit^ras,  de  Saussure, 
Mastin,  Slaughter,  F.  P.  Henry,  Dunn,  Lathrop,  and  Pratt. 

Dr.  Kkiser: — The  two  papers  to  which  we  have  listened 
today  present  a  condition  of  affairs  that  certainly  is  rather  rare 
in  this  climate,  yet  I  believe  that  elephantiasis  is  more  common 
in  this  climate  than  we  suspect,  for  in  my  experience  I  have 
met  2  cases.  Many  of  the  older  members  will  remember  a  case 
at  the  County  Almshouse  in  which  the  legs  presented  such  a 
typical  appearance  of  elephantiasis  that  we  could  imagine  that 
some  of  the  wood  cuts  in  our  works  on  surgery  had  been  taken 
from  this  case.  Several  years  ago  while  examining  rec^ruits  for 
the  United  States  Army,  I  discovered  a  case  attecting  the 
prepuce  and  glans  penis.  In  this  case  my  diagnosis  of  elephan- 
tiasis was  confirmed  by  Dr.  Rogers,  a  naval  medical  officer, 
who  saw  many  cases  in  hot  countries. 

I  do  not  share  the  fears  of  the  essajrist  that  the  presence  of 
United  States  soldiers  in  hot  countries  will  be  the  means  of 
bringing  this  disease  here  and  making  it  prevalent.  It  is  a  dis- 
ease of  hot  countries  and  fortunately  does  not  take  kindly  to 
this  climate  and  will  always  remain,  so  far  as  we  are  concerned, 
a  rather  rare  condition. 

Dr.  Weidman  :— In  this  city,  during  1891,  there  were  2  cases 
of  elephantiasis  arabum  of  the  lower  extremity  reported— both 
females.  I  have  the  history  of  one  of  them :  Mrs.  L.,  married, 
aged  31,  was  bom  in  Buffalo,  N.  Y.    When  6  years  old  her 

Earents  moved  to  the  city.  They  were  healthy ;  father  was 
illed  in  the  battle  of  Bull  Run,  aged  47 ;  mother  died  in  this 
city  aged  58.  Mrs.  L.  was  married  at  the  age  of  28,  had  7  chil- 
dren, 4  are  still  living;  all  healthy;  the  youngest  aged  20.  At 
the  age  of  7  she  was  obliged,  in  consequence  of  an  ulceration 
of  the  leg,  which  had  been  sore  since  she  was  2i  years  old,  to 
use  crutches,  abandoning  the  brace  which  she  had  worn. 
Finally  the  ulcer  was  healed.  Meeting  with  an  accident  some 
years  later,  the  limb  began  to  swell.  When  I  saw  her  in  1891, 
the  foot  and  leg,  almost  to  the  knee,  were  involved.  The  hmb 
was  scaly,  rough,  hardened  and  much  larger  than  its  fellow, 
with  folds  very  prominent  about  the  ankle,  and  points  of  ulcer- 
ation of  variable  sizes,  distributed  between  ankle  and  knee. 
The  limb  was  cumbersome,  offensive,  useless.  Having  tried 
all  the  internal  remedies  her  physician  (and  her  friends)  recom- 
mended, she  was  ready  to  avail  herself  of  any  remedy  that 
promised  relief.  Having  explained  the  relief  following  ligation 
of  the  femoral  artery  and  amputation,  she  accepted  the  latter. 
The  limb  was  removed  in  the  lower  third  of  the  thigh.  The 
wound  healed  without  any  complication.  She  has  never  worn 
an  artificial  limb,  and  has  ever  since  enjoyed  excellent  health. 
The  specimen  was  given  in  charge  of  the  pathologist  of  the 
Reading  Hospital,  under  whose  care  it  has  been  ever  since.  In 
those  days  we  knew  little  of  the  examination  of  the  blood.  I 
have  no  record  of  the  dimensions  of  the  diseased  limb.  I 
have  more  faith  in  mosquito  distribution  as  the  cause  of  the 
disease  than  the  banana.    If  the  description  of  the  disease  by 


leading  surgical  authorities  of  the  day  can  be  relied  upon,  or 
the  delineation  of  those  cases  detailed  by  the  late  J.  M.  Carne- 
chora,  M.D.,  then  the  cases  of  1891  were  undoubtedly  those  of 
elephantiasis  arabum. 

Dr.  Frankhauser: — The  photographs  of  the  specimen 
Dr.  Weidman  refers  to  can  very  easily  be  had,  as  the  specimen 
is  mounted  in  the  Pathological  Museum  at  the  Reading  Hos- 
pital, where  it  has  been  since  the  amputation.  There  were 
certain  conditions  present  in  that  case  that  have  not  been 
mentioned  here.  First,  the  bones  had  undergone  a  peculiar 
softening,  so  much  so  that  incision  was  made  through  the  foot 
and  leg  with  a  scalpel,  dividing  the  foot  and  leg,  laying  the 
parts  open,  not  as  much  force  being  needed  as  in  cutting  dense 
muscular  tissue.  If  the  germs  which  cause  these  diseases  are 
contained  in  or  conveyed  by  tropic  fruits,  or  by  the  mosquito, 
it  seems  there  should  be  more  cases,  as  much  of  the  fruit  is 
eaten  here,  and  I  am  quite  sure  that  we  have  abundance  of 
mosquitos  to  carry  the  disease.  It  seems  to  me  M'e  do  not  know 
the  cause  of  these  diseases ;  that  there  are  changes  in  the  tissues 
we  know,  but  we  do  not  know  how  they  are  obtained. 


APPENDIX  VERMIFORMIS  PASSED  IN  STOOL. 

BY 

W.  L.  WALLACE,  M.D., 

of  Syracuse,  N.  Y. 

Case. — Henry  B.,  aged  21  years,  had  been  troubled  with 
indefinite  abdominal  pain  and  constipation  for  2  years. 

September  11,  1901,  he  was  taken  with  sudden  acute  pain 
in  the  abdomen,  diarrhea,  vomiting  and  chilliness  ;  his  after- 
noon temperature  was  102.4°,  pulse  100 ;  there  was  a  slight  ten- 
derness in  the  right  lower  abdomen  ;  there  was  no  rigidity. 

This  attack  was  supposed  to  be  appendicitis,  and  the  patient 
was  taken  to  the  hospital  and  prepared  for  operation.  But  as 
improvement  was  immediate,  the  operation  was  not  performed, 
and  the  patient  seemed  well  in  3  or  4  days. 

September  21,  subacute  symptoms  returned,  and  an  indefi- 
nite mass  appeared  in  the  right  inguinal  region.  Improvement 
again  promptly  followed,  and  by  September  26  there  remained 
no  pain,  tenderness  or  rigidity ;  temperature  and  pulse  were 
normal ;  and  the  mass  was  present  only  as  an  indefinite  thick- 
ening. However,  oil  account  of  the  rapid  recurrence  of  the 
attacKs,  it  was  decided  to  operate  September  30. 

September  29,  the  nurse  found  the  appendix  in  a  stool.  The 
appendix  is  3i  inches  long,  and  consists  principally  of  the 
mucous  and  submucous  coats.  It  is  perforated  near  the  distal 
extremity,  and  contains  several  concretions,  one  of  which  pro- 
trudes from  the  perforation. 

Twenty  days  have  passed ;  no  pus  has  been  found  in  the 
stools ;  the  mass  is  gone ;  and  the  patient  is  probably  cured  of 
his  appendicitis  by  a  fortunate  operation  of  nature. 

As  the  tumor  was  in  the  right  inguinal  region,  and  as 
no  mass  was  ever  within  reach  of  the  finger  per  anum, 
the  small  abscess  which  must  have  been  present  probably 
broke  into  the  cecum,  carrying  the  appendix  into  the  head 
of  the  colon.  This  was  a  very  acute  appendicitis,  with 
perforation  of  the  appendix,  abscess  formation,  and 
necrosis  of  the  end  of  the  cecum — a  most  dangerous  case 
without  early  operation,  notwithstanding  its  fortunate 
termination.  The  absence  of  the  usual  acute  local  signs 
is  probably  to  be  accounted  for,  by  the  appendix  being 
situated  at  a  distance  from  the  parietal  peritoneum.  As 
the  case  from  the  start  was  undoubtedly  appendicitis, 
the  profound  disturbance  of  the  pulse  which  was  present 
should  have  determined  immediate  operation,  even  in 
the  absence  of  the  usual  acute  symptoms  and  signs. 


The  Oldest  Man  in  the  W^orld.— A  dispatch  from  Athens 
to  the  London  Daily  Mail  records  the  death  of  Ismail  Hudjo, 
who  claimed  to  be  160  years  old.  He  had  unimpaired  faculties 
and  all  of  his  teeth  when  he  died.    He  left  200  descendants. 

Malaria  Versus  Cancer.— Injections  of  malarial  blood  as 
a  remedy  for  carcinoma  are  advocated  by  Professor  Frederick 
Loeffler,  of  Berlin.  His  idea  of  administering  malaria  as  an 
antidote  to  cancerous  disease  was  suggested  by  his  discovery 
that  amid  tropic  conditions  most  conducive  to  malaria  carci- 
noma is  seldom  known.  In  Borneo,  after  10  years'  close  obser- 
vation, not  a  single  case  was  found. 

A  New  Bacillus  is  said  to  have  been  discovered  by  Prof. 
Gussenbauer  of  Vienna  University.  Several  operations  had  not 
resulted  as  he  anticipated  as  the  healing  process  was  hindered 
by  the  formation  of  gas  abscesses  in  the  wound ;  investigation 
revealed  the  presence  of  a  new  bacillus  which  develops  only  in 
the  absence  of  oxygen  and  generates  gas  during  its  gro-wi;h ;  it 
was  also  found  on  the  walls  of  the  operating  room. 
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THE  LANE  LECTURES  ON  THE  SOCIAL  ASPECTS  OF 
DERMATOLOGY.^ 

BY 

MALCOLM  MORRIS,  P.R.C.S.,  Ed., 

of  London,  England. 

Sui^eon  to  the  Department  of  Skin   Diseases,  St.   Mary's   Hospital 
London,  England. 

LECTURE  IX. 
Feigned  Eruptions — Erythema — Erythema  Multiforme — 
Dermatitis  Herpetiformis  —  Pemphigus  —  Erythema 
Nodosum — liupus  Erythematosus — Rosacea — Lichen — 
Liichen  Ruber  Planus — Lichen  Nerotiens — Skin  Neu- 
roses and  Mental  Disturbance — Zona — Eczema — The 
Unknown  Pathologic  Factor — The  Parasitic  Theory — 
The  Nervous  Factor. 

The  hysteric  conditions  dealt  with  in  the  last  lecture  often 
suggest  fraud  though,  as  has  been  said,  it  is  by  no  means  neces- 
sary to  postulate  this  in  many  cases  even  of  the  most  remark- 
able lesions  of  the  skin.  On  the  other  hand  the  morbid  craving 
for  sympathy  or  notoriety  which  constitutes  so  large  an 
element  in  hysteria  naturally  tends  to  fraud  which  may  be 
only  half  conscious.  This  is  frequently  seen  in  your  girls  of 
neurotic  temperament.  Moreover,  as  there  is  a  good  deal  of 
human  nature  in  the  paragon  of  animals,  man,  as  well  as  in 
woman,  downright  imposture  has  also  to  be  reckoned  with. 

FEIGNED  ERUPTIONS. 

A  few  words  about  feigned  eruptions  may  therefore  not  be 
out  of  place.  These  may  be  produced  not  only  to  excite  sym- 
pathy or  for  the  mere  pleasure  of  deception  ;  but  for  the  more 
practical  purpose  of  escaping  work,  particularly  military  ser- 
vice in  countries  where  the  army  is  recruited  by  conscription, 
or  of  stimulating  the  relieving  center  in  charitable  persons. 
They  are  seen  therefore  not  only  in  young  girls  but  in  healthy 
men  in  prisons  and  workhouses  and  malingerers  in  other 
spheres  of  life. 

The  lesions  are  produced  by  various  irritant  and  blistering 
agents  ranging  from  mustard  and  urine  to  mitrie  acid  and 
croton  oil,  and  some  of  the  results  of  this  ill-directed  talent  are 
in  their  way  works  of  art.  I  understand  that  among  the  beg- 
ging fraternity  there  are  experts  in  the  craft  that  for  a  con- 
sideration will  produce  almost  any  kind  of  an  eruption  that 
may  be  desired.  Ambroise  Par6  has  left  it  on  record  that  in  the 
sixteenth  century  this  was  a  thriving  industry  in  Paris. 
Among  numerous  other  cases  he  tells  of  a  woman  whom  .Tehan 
Par6  found  exhibiting  a  counterfeit  ulcer  at  the  door  of  the 
Huguenot  Chapel  at  Vitry  on  a  Sunday ;  and  of  another  beggar 
at  the  same  place  whose  face  was  covered  with  leprosy — made 
of  glue — and  kept  livid  by  means  of  a  scarf  wrapped  tightly 
round  the  neck.  Suspicion  of  fraud  should  be  excited  by  the 
position  of  the  lesions  and  by  their  distribution  and  characters. 
When  they  are  the  work  of  the  patient  himself  they  are,  of 
course,  situated  in  parts  accessible  to  him  ;  they  are  therefore 
seen  with  very  rare  exceptions  on  the  front  of  the  chest,  espe- 
cially the  left  side,  on  the  arms  and  the  thighs.  As  to  their 
distribution  and  characters  there  is  a  tendency  in  all  counter- 
feits to  an  exaggerated  accuracy  of  detail ;  you  will  remember 
how  at  the  masked  ball  in  "  Much  Ado  About  Nothing  "  Ursula 
detected  the  gallant  who  said  he  was  counterfeiting  some  one 
else:  "  You  could  never  do  him  so  ill  well  unless  you  were  the 
very  man."  Hence  if  a  feigned  eruption  is  symmetrical,  it  is 
too  symmetrical;  if  the  individual  lesions  are  round,  they  are 
geometrically  too  perfect,  and  so  on.  As  a  rule  they  do  not 
conform  to  what  may  be  called  the  regular  irregularity  of 
Nature's  handiwork,  and  they  present  sharply  angular  outlines 
never  seen  in  lesions  produced  by  disease.  To  the  dermatolo- 
gist the  most  convincing  proof  that  an  eruption  is  feigned  is 
the  fact  that  no  trace  of  it  is  found  anywhere  else  than  in  the 
aflfected  parts.  It  is  the  commencing  and  undeveloped  lesions 
in  other  parts  that  often  reveal  the  true  nature  of  an  eruption 
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which  seen  in  one  place  at  a  particular  stage  of  development 
might  be  the  expression  of  any  one  of  a  number  of  different 
conditions. 

EKYTHEMA. 

Returning  now  to  the  skin  affections  of  angioneurotic  origin 
a  word  may  be  said  about  the  more  important  of  them  in  rela- 
tion to  their  influence  on  the  patient  as  a  member  of  society. 
The  simplest  expression  of  a  local  vasomotor  disturbance  is  to 
be  found  in  erythema.  This  term  includes  a  series  of  disorders 
ranging  from  the  transient  flush  caused  by  mental  emotion,  to 
widespread  and  chronic  diseases  like  erythema  multiforme 
and  lupus  erythematosus.  The  rashes  of  eruptive  fevers  have 
the  character  of  erythema ;  they  are  probably  to  be  looked 
upon  as  the  result  of  irritation  by  toxins  circulating  in  the 
blood.  The  same  thing  may  be  said  as  to  the  eruptions 
caused  by  certain  drugs,  and  Dr.  Prince  A.  Morrow  has 
pointed  out  that  a  large  proportion  of  the  medicinal  agents 
which  produce  rashes  on  the  skin  act  specifically  on  the  nervous 
system.  Erythema  produced  by  toxemia  or  by  the  action  of 
drugs  is  not  a  skin  disease,  but  a  symptom  of  a  systemic  affec- 
tion. To  the  class  of  toxic  eruptions  belong  the  rashes  mostly 
erythematous  in  character,  which  occur  after  the  administra- 
tion of  antitoxins  and  therapeutic  serums;  and  in  the  same 
category  may  be  placed  the  eruptions  often  seen  in  connection 
with  surgical  wounds.  Erythematous  rashes  often  closely 
resembling  that  of  scarlatina  sometimes  occur  epidemically 
and  cause  much  anxiety  in  schools.  Besnier,  who  in  the 
matter  of  skin  diseases  can 

distinguish  and  divide 
An  inch  t'wixt  South  and  South-West  side 

has  described  quite  a  number  of  such  rashes,  but  he  himself 
admits  that  when  "abortive  measles  without  catarrh,  rubeola 
and  the  unlimited  series  of  modified  roseolas  are  eliminated 
their  remain  very  few  ti-ue  rubeoliform  erythemas." 

Erythema  produced  by  toxins  or  by  the  irritation  of  nerve 
centers  by  drugs  is  not  a  skin  disease,  but  a  symptom  of  a  sys- 
temic affection.  As  a  substantive  disease  of  the  skin  it  presents 
itself  in  two  chief  forms,  to  wit,  hyperemic  and  inflammatory, 
which  may  be  regarded  as  diff"erent  degrees  of  the  same  pro- 
cess.   Of  the  hyperemic  form,  nothing  need  be  said  here. 

ERYTHEMA   KERATODES. 

Among  the  inflammatory  forms,  reference  must  be  made  to 
a  chronic  erythema  of  the  palms  and  soles  leading  to  over 
growth  of  the  horny  tissue,  which  has  been  described  by 
Brooke  under  the  name  of  "  erythema  keratodes  "  ;  it  is  accom- 
panied by  edema  and  tenderness,  and  thus  tends  more  or  less 
to  cripple  the  patient.  The  erythematous  nature  of  the  affec- 
tion is  shown  by  the  fact  that  it  begins  in  an  inflammatory  pro- 
cess. This  diff"erentiates  it  from  the  condition  of  keratosis  or 
simple  hypertrophy  of  the  horny  layer  of  the  palm  or  sole 
which  forms  a  hard  plate  on  the  surface  and  thus,  when  situated 
on  the  foot  interferes  with  waWcing,  and  on  the  hand,  may  make 
manual  work  difficult  or  impossible.  I  have  had  among  my 
patients  a  farmer,  who  used  to  spend  a  couple  of  hours  every 
Sunday  evening  whittling  down  the  horny  masses  on  his  hands 
to  get  them  into  a  fit  state  for  work.  His  daughter  had  also  to 
perform  the  like  farrier's  work  on  her  hands.  Fortunately  the 
erythematous  affection  responds  readily  to  treatment ;  the  other 
is  practically  incurable,  but  may  be  greatly  mitigated  by  the 
persevering  use  of  salicylic  acid  (a  10%  solution  in  ether). 

ERYTHEMA   MULTIFORME. 

Erythema  multiforme  in  its  regard  to  its  clinical  characters 
may  almost  be  described  in  the  words  of  the  satirist  as  "  every- 
thing by  turns  and  nothing  long."  If  a  dermatologist  could 
keep  a  good  example  of  this  disease  at  hand  for  demonstration 
and  make  his  pupils  follow  the  varying  stages  of  its  develop- 
ment he  would  be  able  to  show  them  a  panorama  of  nearly  all 
known  lesions  of  the  skin.  It  may  be  added  that  no  custom  can 
stale  its  infinite  variety ;  for  as  has  been  well  said  one  may  pass 
20  years  of  professional  life  in  observing  and  collecting  cases  and 
each  year  will  bring  before  him  forms  which  he  has  never 
before  seen.  The  variety  of  its  lesions  defies  all  description, 
and  there  is  perhaps  no  morbid  process  in  regard  to  which  mor»' 
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confusion  has  been  caused  by  attempts  to  map  out  into  neat 
divisions  the  unrestrained  luxuriance  of  manifestations  shown 
by  this  most  polymorphous  of  skin  diseases.  Authors  have 
vied  with  each  other  ii^  embarassing  the  unfortunate  student 
with  a  superfluous  richness  of  terminology  and  he  is  bewil- 
dered with  erythemas,  papulatum,  tuberculatum,  annulare, 
gyratum,  marginatum,  bullosum,  and  so  on  to  the  ninth  power 
of  discrimination  of  small  detail.  It  should  be  clearly  under- 
stood that  these  names  denote  nothing  more  than  the  prevail- 
ing type  of  skin  manifestations  in  a  particular  case  at  a  partic- 
ular time;  the  conditions  designated  by  the  names  are  phases 
in  a  process  which  runs  through  the  whole  range  of  cutaneous 
expression.  Beginning  in  an  eruption  of  small  papules  it 
gradually  develops  by  coalescence  into  patches  which  in  turn 
are  transformed  into  rings,  that  again  are  broken  into  wavy 
lines  some  of  which  rise  into  ridges  that  continue  to  extend 
independently.  The  individual  lesions  go  through  the  sev. 
eral  stages  of  evolution  into  vesicles,  bullas,  crusts  and  scabs. 
Intermingled  with  them  are  purpuric  patches  and  discolora- 
tions  left  by  pre-existent  lesions.  The  skin  in  erythema  multi- 
forme may  be  compared  to  a  volcanic  region  where  craters  in 
active  eruption  and  others  in  a  state  of  quiescence  or  extinction 
stand  side  by  side.  The  disease  gives  rise  to  hardly  any  sub- 
jective symptom  but  it  is  disfiguring  and  often  disabling. 
Usually  benign  and  ending  after  a  number  of  relapses  in  recov- 
ery, it  is  sometimes  accompanied  by  formidable  visceral  com- 
plications and  terminates  in  death.  There  is  a  special  form  of 
the  disease  called  from  the  arrangement  of  the  lesions  in  alter- 
nating rings  of  vesicles  and  reddened  skin  erythema  iris  which 
may  occur  alone  and  in  my  experience  is  frequently  seen  in 
persons  whose  occupation  exposes  them  to  cold  weather.  The 
affection  is  of  no  consequence  however,  and  generally  soon 
gets  well  of  itself. 

DERMATITIS  HERPETIFORMIS. 

A  much  more  serious  condition  is  dermatitis  herpetiformis 
which  like  erythema  multiforme  is  characterized  by  the 
greatest  variety  of  lesions.  Both  the  lesions  and  the  subjective 
symptoms  however  are  more  severe  than  in  erythema  multi- 
forme, and  the  whole  process  is  more  acute.  So  intense  is  the 
itching  that  sleep  is  banished  from  the  patient's  pillow  and  he 
is  kept  in  a  state  of  extreme  nervous  excitement  and  mental 
anguish.  To  this  may  be  added  severe  pain  when  a  large  area 
of  skin  is  involved.  The  eruption  consists  of  every  kind  of 
cutaneous  lesion,  herpetic  and  pemphigoid  forms  predominat- 
ing. The  disease  runs  a  protracted  course  with  occasional 
remissions  followed  by  exacerbations.  Even  when  it  seems  to 
get  well  for  a  time  relapse  is  the  rule.  In  the  great  majority  of 
cases  the  onset  of  the  disease  is  preceded  by  nervous  shock  or 
long  continued  depressing  influences  and  disturbing  emotions 
tend  to  intensify  the  evil.  It  may  therefore  probably  be 
regarded  as  a  functional  neurosis.  The  disease  is  disfiguring 
while  the  great  severity  of  the  symptoms  make  the  patient 
utterly  incapable  of  any  effort,  physical  or  intellectual.  The 
intractability  of  the  condition  makes  the  patient's  outlook  very 
gloomy.  All  that  can  be  done  medicinally  is  to  give  sedatives 
general  and  local  and  especially  to  keep  the  patient  safe- 
guarded against  nervous  disturbance  and  changes  of  tempera- 
ture. 

PEMPHIGUS. 

A  disease  \vhich  may  be  regarded  as  a  mild  form  of  derma- 
titis herpetiformis,  and  which  like  it,  probably  depends  on 
some  internal  cause  through  the  nervous  system,  is  pemphigus. 
Microorganisms  have  been  found  in  the  contents  of  the  bullas 
and  in  the  blood,  but  in  view  of  the  rich  and  varied  fauna 
present  on  the  skin  in  normal  conditions,  these  observa- 
tions must  be  received  with  caution.  Simple  pemphigus 
in  its  typical  form  is  characterized  by  a  purely  bullous 
eruption,  but  it  occurs  in  varying  degrees,  gradually 
increasing  in  the  multiformity  of  its  lesions  till  a  condi- 
tion identical  with  or  closely  allied  to  dermatitis  herpeti- 
formis is  reached.  The  bullas  cause  great  itching  and  the  erup- 
tion may  extend  over  the  whole  body ;  as  the  lesions  dry  up 
the  skin  becomes  covered  with  a  coating  of  scabs  which  causes 
much  inconvenience  from  stiffness  and  when  it  cracks  gives 
rise  to  pain.    The  bullas  may  slough  giving  rise  to  gangrene  of 


the  surrounding  skin.  Like  other  itching  affections  pemphigus 
causes  mental  disturbance  and  exhaustion  from  loss  of  sleep 
which  may  even  end  in  death.  There  is  a  severe  form  of  the 
disease  to  which  the  name  pemphigus  foliaceus  has  been  given, 
in  which  the  whole  cutaneous  surface  may  be  invaded  and  the 
separation  of  the  scabs  leaves  large  red  areas  of  excoriation. 
The  skin  ulcerates  on  the  slightest  provocation,  the  face  is  dis- 
figured by  cicatricial  ulceration ;  the  patient  cannot  move  or  lie 
down  without  pain  and  his  general  health  becomes  under- 
mined.   Death  is  the  usual  termination. 

ERYTHEMA    NODOSUM. 

Returning  to  erythemas  there  are  two  further  forms  to  be 
mentioned.  Erythema  nodosum,  which  is  characterized  by 
the  development  of  large  painless  swellings  mostly  on  the  legs 
is  a  disease  of  youth  and  has  a  marked  predilection  for  young 
women.  It  is  frequently  associated  with  rheumatism  and  is 
often  the  result  of  fatigue  from  prolonged  standing.  My  only 
concern  with  it  here  is  that  it  may  interfere  with  a  girl  earn- 
ing her  livelihood.  In  itself  it  is  not  serious  as  it  tends  to 
spontaneous  recovery, 

LUPUS    ERYTHEMATOSUS. 

Lupus  erythematosus  must  find  a  place  here  as  it  is 
extremely  disfiguring,  chiefly  attacking  the  face  on  which  it 
spreads  out  over  both  cheeks  and  across  the  nose  producing  the 
characteristic  "butterfly"  or  "bats-wing"  appearance.  A 
family  history  of  tuberculosis  is  found  in  a  certain  proportion 
of  cases  and  the  disease  is  not  infrequently  associated  with 
distinctly  tuberculous  conditions  elsewhere.  No  tubercle 
bacilli  have,  however,  been  found  in  the  affected  skin  and 
the  inoculation  test  has  so  far  been  invariably  negative.  The 
question  of  the  relationship  of  lupus  erythematosus  to  tuber- 
culosis is  therefore  still  undecided.  As  lupus  erythematosus  is 
very  refractory  to  treatment,  if  it  is  extensive  it  practically 
ruins  the  patient's  life.  The  light  treatment,  however,  as 
already,  said,  is  successful  in  some  cases. 


Another  disease  originating  in  vasomotor  disturbance 
which  not  only  causes  disfigurement,  but  may  give  rise  to 
unjust  suspicions  affecting  the  moral  character  is  rosacea.  The 
man  of  whom  Dickens  says  that  if  he  were  a  total  abstainer  he 
might  have  brought  an  action  against  his  face  for  libel  and 
recovered  heavy  damages  may  well  have  been  the  subject  of 
this  affection.  It  is  more  common  in  women  than  in  men 
owing  to  their  being  more  liable  to  reflex  circulatory  disturb- 
ance througout  the  active  period  of  their  sexual  life.  At  first 
the  affection  shows  itself  merely  in  evanescent  "  flushings," 
but  it  tends  to  become  chronic,  producing  an  area  of  constant 
redness  on  the  face,  in  the  middle  of  which  the  nose  burns  with 
a  Bardolphian  warmth  of  color  The  superficial  vessels 
become  dilated,  and  from  retention  of  sebaceous  matter,  the 
affected  area  becomes  studded  with  inflamed  pimples  known  to 
the  laity  as  "  grog  blossoms."  The  use  of  the  word  must  be 
condemned  as  implying  a  cruel  calumny  on  many  most  tem- 
perate persons.  The  disfigurement  caused  by  the  disease  is  a 
constant  cause  of  mental  torture  to  them,  and  may  even  spoil 
their  life  and  banish  them  from  society.  But  the  sharpest  part 
of  their  affliction  is  doubtless  due  to  the  opinion  which  they 
know  is  generally  held  of  the  cause  of  their  disfigurement.  I 
may  mention  here  that  in  my  experience  there  is  no  remedy  for 
this  distressing  condition  equal  to  ichthyol  which  not  only 
relieves  dyspeptic  trouble  but  controls  the  circulation.  Rosacea 
sometimes  passes  into  hypertrophic  thickening,  large  red 
knobs  being  formed  on  the  nose.  This  very  disfiguring  appear- 
ance is  often  seen  in  cabmen,  and  may  perhaps  be  the  combined 
effect  of  cold  and  spirits. 

LICHEN. 

Lichens  of  various  kinds  figured  prominently  iu  Brocq's 
formidable  array  derm,atoses  priirigineuses,  of  which  mention 
was  made  in  a  previous  lecture.  The  word  "lichen"  was 
originally  intended  to  denote  eruptions  of  a  papular  character. 
Now  it  is  generally  employed  to  designate  conditions  in  which 
the  papules  are  inflammatory,  but  as  Brooke  says  "  the  employ- 
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ment  of  the  word  is  now  purely  conventional,  and  when  used 
alone  conveys  no  special  indication  either  morphologic  or  eti- 
ologic  of  the  nature  of  the  disease  to  which  it  is  applied."  I 
will  not  here  perplex  you  or  myself  with  a  discussion  of  the 
manifold  conditions  that  have  been  included  under  the  term 
"  lichen."  I  wish  to  speak  here  only  of  lichen  ruber  planus 
first  described  by  Erasmus  Wilson  under  the  name  of  lichen 
planus,  and  afterward  by  Hebra  as  lichen  ruber,  but  in  reality 
forming  one  and  the  same  disease.  It  is  in  the  words  of  Bes- 
nier  "  the  only  true  lichen  of  the  present  hour  or  at  least  the 
type  of  that  lichen."  The  papules  become  aggregated  into 
patches  which  in  course  of  time  may  become  hypertrophic  and 
horny  in  hardness.  Although  its  etiology  is  very  obscure  in 
my  experience  it  often  follows  a  great  nervous  shock,  and  the 
symptoms  referable  to  the  nervous  system  are  often  extremely 
severe.  One  of  the  worst  cases  I  have  seen  is  that  of  a  lady 
whose  husband  died  suddenly  in  a  railway  carriage  while 
traveling  in  France.  The  natural  shock  of  the  event  was  aggra- 
vated by  the  worry  she  had  to  endure  in  complying  with  the  com- 
plicated formalities  required  by  the  French  law.  She  was  able, 
however,  to  carry  through  the  whole  business  successfully,  and 
to  bring  the  body  home  for  burial ;  but  immediately  after  the 
funeral  she  broke  out  in  a  universal  lichen,  the  irritation  being 
so  severe  as  nearly  to  drive  her  frantic.  It  was  as  though  the 
pent  up  nervous  excitement  caused  by  her  distressing  experi- 
ence had  at  last  found  explosive  vent  on  her  skin.  Another 
case  followed  an  accident  in  the  hunting  field.  Brooke  men- 
tions two  cases  seen  by  him  in  which  in  the  effort  to  secure 
relief,  the  patches  had  been  actually  gouged  out  of  the  flesh  by 
the  finger  nails.  I  myself  have  known  cases  of  universal 
lichen  lasting  for  years,  and  making  it  almost  impossible  for 
the  patient  to  follow  his  profession,  and  has  practically  driven 
him  from  the  society  of  his  fellows.  So  acute  is  the  suffering, 
and  so  incessant,  that  one  wonders  that  the  disease  does  not 
oftener  end  in  insanity. 

The  disease  is  unfortunately  not  always  amenable  to  treat- 
ment. Arsenic,  which  is  most  generally  useful,  not  seldom 
fails.  In  my  experience  by  far  the  best  internal  remedy  is 
biniodid  of  mercury.  Externally  pyrogallic  ointment  and 
mercurial  plasters  are  the  most  effective  applications.  In  old 
atrophic  patches  the  cautery  may  be  required  and  horny  masses 
may  require  removal  with  the  knife.  The  superficial  applica- 
tion of  a  cautery  is  said  to  make  the  itching  cease  permanently 
and  although  the  procedure  may  seem  severe  for  the  disease 
the  terrible  suffering  which  it  causes  seems  fully  to  justify  it. 

LICHEN  NEUROTICUS. 

Lichen  neuroticus  is  the  name  given  by  Unna  to  an  acute 
general  form  of  lichen  characterized  by  the  presence  of  accumi- 
nate  follicular  papules  with  well  marked  constitutional  sympn 
toms.  Patches  of  erythema  appear  and  quickly  spread  over 
large  surfaces ;  upon  these  patches  come  out  crops  of  small 
papules.  The  eruption  follows  nervous  excitement  and  with 
its  subsidence  may  disappear.  But  later  comes  a  fresh  develop- 
ment of  more  permanent  papules  which  run  together  forming 
large  areas  of  swollen,  inflamed  and  deeply  pigmented  skin. 
In  the  worse  cases  the  itching  is  incessant  and  the  patient  is 
reduced  to  a  deplorable  condition  by  the  combined  effects  of 
nervous  irritation  and  sleeplessness  with  constitutional  dis- 
order. 

SKIN   NEUROSES  AND   MENTAL   DISTURBANCE. 

The  affections  at  which  we  have  glanced  are  all  character- 
ized by  a  definite  sensory  neurosis  of  the  skin,  namely,  itching. 
Their  relation  to  emotional  disturbance  is  clearly  proved  by  the 
frequency  with  which  the  onset  follows  immediately  on  a  burst 
of  anger,  or  grief,  or  a  nervous  shock  of  some  kind.  This  fact 
suggests  a  means  by  Which  they  can  to  some  extent  at  least  be 
prevented.  Sir  Andrew  Clark  used  to  say  that  only  a  very 
strong  man  could  afford  to  be  angry,  as  the  mental  disturbance 
caused  such  a  drain  of  nervous  energy  and  threw  such  a  strain 
on  the  circulatory  apparatus.  The  same  remark  may  be  applied 
with  appropriate  modification  to  cutaneous  neuroses.  Persons 
on  whose  skin  mental  passion  " glasses  itself  in  tempests" 
should  be  particularly  careful  to  avoid  what  they  have  found 
by  experience  to  be  causes  of  such  disturbance. 


I  have  next  to  refer  to  a  nervous  skin  affection  in  which 
the  most  prominent  subjective  symptom  is  not  itching  but 
pain.  This  is  herpes  zoster  or  zona.  According  to  Dr.  Henry 
Head  who  has  given  much  attention  to  the  subject  a  certain 
number  of  cases  of  zoster  bear  a  definite  relation  to  some  pre- 
existing disease  in  either  the  central  or  the  peripheral  portions 
of  the  nervous  system.  In  these  cases  the  eruption  is  only  a 
symptom  of  some  such  disease  as  myelitis  caries  of  the  spine 
ortabes.  He  classes  such  cases  under  the  heading  of  "  symp- 
tomatic zoster."  But  in  the  majority  of  cases  it  arises  without 
any  known  cause  and  its  definite  course,  its  tendency  to  occur 
in  epidemics  and  the  fact  that  second  attacks  are  rare,  point  to 
the  essentially  acute  and  specific  nature  of  zoster.  This  acute 
specific  zoster  which  arises  without  obvious  peripheral  or  cen- 
tral cause  must,  in  Head's  opinion,  be  considered  as  an  a<;ute 
specific  disease  of  the  nervous  system  analagous  to  acute  antei'- 
ior  poliomyelitis.  The  eruption  is  the  rash  of  the  specific 
disease.  According  to  Head  the  reason  why  zoster  is  of 
commoner  occurrence  than  anterior  poliomyelitis  probably 
lies  in  the  fact  that  one  who  has  suffered  from  zoster  is  not 
hampered  in  the  struggle  for  existence  whilst  anterior 
poliomyelitis  handicaps  the  sufferers  very  seriously. 
Mental  disease  as  such  does  not  predispose  to  zoster,  but 
the  disease  is  fairly  common  among  the  insane.  General 
paralysis  undoubtedly  predisposes  to  it.  The  lesion  in  the  nerv- 
ous system,  which  is  the  direct  cause  of  zoster,  whether  symp- 
tomatic or  specific,  is  in  the  ganglion  of  the  posterior  root  of 
one  or  more  of  the  spinal  nerves.  Drs.  Head  and  Campbell 
examined  17  cases  at  all  periods  from  a  few  days  to  a  year  and 
a  half.*  Their  researches  showed  that  herpes  zoster  is  associ- 
ated with  hemorrhage  into  the  posterior  root  ganglion  or  an 
acute  inflammation  of  it  followed  by  more  or  less  secondary 
degeneration  in  the  posterior  root  and  peripheral  nerves  con- 
nected with  that  ganglion.  The  affection  is  ushered  in  by 
febrile  symptoms  and  soon  pain  comes  on  in  the  lines  of  distri- 
bution of  particular  nerve  roots.  It  occupies  the  territory  not 
only  of  the  anterior  primary  division  (intercostal  nerves),  but 
also  of  the  posterior  primary  division.  On  the  trunk  it  thus 
runs  more  or  less  straight  round  one-half  of  the  body.  The 
local  varieties  of  zoster — head,  face,  ophthalmic,  trunk,  limbs — 
do  not  concern  us  here.  Wherever  the  eruption  appears  its  dis- 
tribution follows  that  of  "  particular  "  root  areas."  The  erup- 
tion may  appear  a  few  hours  after  the  onset,  but  most  com- 
monly on  the  third  or  fourth  day.  The  typical  lesion  is  an 
erythema  upon  which  vesicles  rapidly  develop.  Head  says 
that  in  each  area  representing  the  distribution  of  a  posterior 
root  three  spots  usually  exist  at  which  the  branches  come  to 
the  surface,  and  it  is  over  these  that  the  eruption  first  appears. 
From  these  points  it  spreads  along  the  whole  area  of  the  distri- 
bution of  the  main  branches,  and  sometimes  even  of  the  finest 
twigs,  until  the  whole  area  of  one  posterior  root  may  be  occu- 
pied by  vesicles  or  raised  erythema.  The  point  of  most  severe 
incidence  of  the  eruption  is  always  in  the  neighborhood  of  the 
points  of  emergence  of  the  branches  that  have  been  referred  to, 
and  it  is  over  these  points  that  in  very  severe  cases  large  buUas 
sometimes  containing  blood-stained  fluid  or  small  gangrenous 
patches  appear."  The  buUas  sometimes  break  down  and  give 
rise  to  shallow  ulcers  which  leave  deep  scars.  Usually  the 
pain,  which  is  stabbing  or  aching  in  character,  ceases  as  the 
rash  subsides,  but  in  elderly  persons  it  may  last  for  months 
and  years.  I  have  known  old  men  in  whom  the  pain  in  the 
scars  left  by  a  severe  attack  of  zoster  had  caused  a  permanent 
condition  of  misanthropy  and  melancholia. 

From  affections  of  the  skin  dependent  on  definite  nerve 
lesions  or  standing  in  direct  etiologic  relation  to  some  disturb- 
ance of  equilibrium  in  the  nervous  system,  we  pass  to  others  in 
which  causation  the  nervous  factor  though  not  supplying  the 
"  leading  motive  "  plays  a  more  or  less  prominent  part. 

ECZEMA. 

And  first  of  eczema,  that  complex  process  which  in  itself 
is  a  summary  of  all  other  diseases  of  the  skin.  At  the  very  out- 
set we   are  met  by  the  question,  What  is  eczema?    This  is 
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another  of  the  unsolved  problems  of  dermatology,  a  confession 
which  I  feel  is  not  very  creditable  to  us,  as  the  disease  is  one 
that  we  have  daily  under  our  eyes.  It  is  the  commonest  of  all 
skin  diseases,  and  in  some  ways  it  is  the  most  mysterious.  My 
own  conception  of  eczema  was  expressed  some  years  ago  in  a 
definition  which  I  give  you  for  what  it  may  be  worth.  Eczema 
was  there  defined  as  "  A  catarrhal  inflammation  of  the  skin, 
originating  without  visible  external  irritation,  and  character- 
ized in  some  stages  of  its  evolution  by  serous  exudation."  That 
definition  I  have  seen  no  cause  to  modify.  It  will  be  observed 
that  by  its  terms  all  forms  of  artificial  dermatitis,  that  is  to  say, 
inflammation  of  the  skin  produced  by  chemic  substances  or 
mechanic  irritants  are  excluded.  This  view  is  opposed  to  that 
generally  held,  particularly  by  German  dermatologists.  The 
lesions  caused  by  external  agents  are  indeed  often  eczematous 
in  appearance,  but  that  fact  that  while  on  the  one  hand  such 
irritants  do  not  in  many  cases  cause  "  eczema,"  and  on  the 
other  true  eczema  very  frequently  develops  in  the  absence  of 
such  causes,  seems  to  point  to  a  difference  in  the  nature  between 
the  two  affections. 

A  vital  point  of  diflference  is  that  artificial  eczema  often 
ceases  with  the  removal  of  its  causes.  Idiopathic  eczema,  on 
the  other  hand,  may  go  on  indefinitely,  now  smouldering  and 
almost  dying  out,  then  blazing  out  into  fierce  flame.  It  is  evi- 
dent, therefore,  that  its  cause,  whatever  it  may  be,  also  con- 
tinues in  operation  permanently,  or  at  least  indefinitely.  It  is 
true  that  artificial  irritation  is  sometimes  the  starting  point  of 
true  eczema,  that  is  to  say,  the  manifestations  continue  after  the 
visible  cause  has  ceased  to  be  operative.  But  as  this  is  the 
exception  rather  than  the  rule,  the  interpretation  of  such  cases 
is  in  my  opinion  to  be  found  in  a  coincidence  of  exposure  to 
external  agents  with  the  presence  of  the  unknown  pathologic 
factor  which  causes  true  eczema. 

There  are,  of  course,  various  theories  as  to  the  nature  of  the 
factor.  There  is  the  theory  which  accounts  for  it  iis  for  nearly 
everything  else  by  a  constitutional  '"dyscrasia."  Gout,  dys- 
pepsia, diabetes  and  other  constitutional  disorders  may  aggra- 
vate eczema,  but  there  is  no  shadow  of  proof  that  they  can 
cause  it.  In  like  manner  the  "  scrofulous  "  habit,  as  defined  in 
a  previous  lecture,  may  be  a  serious  complication  from  the  ten- 
dency to  unhealthy  suppuration  which  is  its  distinguishing 
feature,  but  so  far  from  being  generally  associated  with  the  low 
state  of  vitality  connoted  by  "  scrofula,"  eczema  seems  to  have 
a  predilection  for  persons  otherwise  healthy. 

THK  PARASITIC  THEORY. 

Then  there  is  the  theory  which  attributes  eczema  to  the 
action  of  parasitic  microorganisms.  The  chief  upholder  of  this 
theory  is  Unna,  who  a  few  years  ago  believed  that  he  had  dis- 
covered the  actual  cause  of  the  disease  in  a  coccus  which  from 
the  fact  that  it  forms  clusters  resembling  mulberries,  ho  called 
"  morococcus."  He  stated  that  he  had  succeeded  in  cultivating 
this  organism  and  by  inoculation  of  cultures  he  had  produced 
acute  eczema.  Recently,  however,*  Dr.  Unna,  as  a  result  of  a 
reinvestigation  of  the  question,  has  made  a  public  recantation 
of  that  opinion.  His  new  researches  have  been  made  on  a  large 
number  of  different  types  of  coccus  found  in  the  lesions  of 
eczema.  He  has  concerned  himself  chiefly  with  the  types 
which  are  present  in  many  cases  with  those  found  in  cases  pre- 
senting the  same  clinical  appearances,  those  found  in  pure 
culture  in  one  or  more  cases  and  those  which  thrive  best  at 
incubator  temperature  and  show  a  preference  for  acid  media. 
He  has  inoculated  these  cocci  on  the  one  hand  into  animals  and 
especially  dogs  and  has  produced,  especially  with  two  types, 
an  eczema  "  histobacteriologically "  characteristic,  and  with 
two  others  changes  which  he  describes  as  eczema-like.  On  the 
other  hand  he  has  made  inoculations  on  the  human  subject 
with  the  first  two  types  and  produced  typical  eczema. 

Neisser  has  recently  come  forward  as  a  strong  advocate  of 
the  view  that  microorganisms  are  essential  agents  in  the  pro- 
duction of  eczema.  He  has  summed  up  his  belief  in  the 
formula  "no  eczema  without  staphylococci."  Scholtz  and 
Raab,  of  Breslau,  recently  found  in  every  case  of  acute  and 
subacute  eczema  examined  by  them  a  peculiar  golden  yellow 
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staphylococcus  in  large  numbers  and  in  pure  cultures.  They 
were  present  not  only  in  the  superficial  vesicles  but  more 
abundantly  in  the  deeper  parts  of  the  epithelium.  Neisser 
points  out  that  in  wounds  and  other  lesions  of  the  skin  bacteria 
of  various  kinds  are  always  to  be  found,  but  not  the  staphylo- 
coccus in  pure  cultures.  His  conclusion  is  that  the  golden 
yellow  staphylococcus  in  whatever  abundance  it  may  be 
present  sets  up  no  inflammation  in  the  whole  skin.  In  fact 
the  pyogenic  microbes  require  the  field  of  action  to  be  prepared 
for  them  before  their  attack  can  be  effective.  The  slightest 
lesion  of  the  horny  layer  and  indeed  any  alteration  of  the 
epithelium  as  by  the  application  of  croton  oil,  arnica,  turpen- 
tine, sulphur,  or  other  irritant  gives  the  staphylococci  their 
chance  and  the  result  is  eczema.  Among  irritants  that  make 
the  skin  vulnerable  Neisser  gives  a  prominent  place  to  soap 
and  water ;  and  he  emphasizes  this  statement  by  insisting  on 
its  importance  from  a  prophylactic  point  of  view.  The  way 
may  also  be  prepared  for  the  invasion  of  the  staphylococci 
by  mechanic  agencies  that  produce  a  chronic  condition  of 
low  vitality  in  the  skin.  Unna  has  now,  I  believe, 
accepted  the  staphylococcus  as  the  parasite  responsible  for 
the  production  of  eczema.  Drs.  James  Galloway  and  J.  Y.  H. 
Eyre,  in  a  communication  presented  to  the  Fourth  Interna- 
tional Congress  of  Dermatology,  held  in  Paris  in  1900,  reported 
the  results  of  bacteriologic  examinations  made  by  them  in  sev- 
eral cases  of  acute  papulovesicular  eczema.  In  early  and 
uncomplicated  lesions  they  found  cocci  producing  whitish  cul- 
tures, all  of  them  examples  of  the  type  Staphylococcus  pyo- 
genes albus  and  possessing  to  a  greater  or  less  extent  the 
pathogenic  powers  of  that  organisin.  They  expressed  the 
opinion  that  in  all  probability  there  are  many  factors  at  work 
in  the  production  of  any  attack  of  eczema,  and  although  they 
do  not  think  that  this  organism  is  the  cause  of  the  disease, 
they  cannot  help  considering  that  this  white  coccus,  and  other 
cocci,  such  as  Staphylococcus  pyogenes  aureus  and  the 
Streptococcus  pyogenes,  which  are  so  often  present,  especially 
in  the  later  stages  of  the  disease,  must  have  very  important 
influences  on  the  development  of  the  malady.  The  local  infec- 
tivity  and  chronicity  of  eczema,  the  ease  with  which  purulent 
manifestations  occur,  should  be  in  all  probability  ascribed  to 
the  presence  of  such  bacteria.  Sabouraud,  in  a  communication 
to  the  annual  meeting  of  the  British  Medical  Association,  held 
at  Cheltenham,  expressed  the  opinion  that  the  Staphylococcus 
is  the  cause  of  pustular  lesions  of  the  skin  in  eczema  and  other 
conditions. 

On  the  other  hand,  Reibich  has  examined  bacteriologically 
the  two  to  four-days  old  vesicles  of  41  cases  of  eczema  and 
found  them  for  the  most  part  sterile.  Later  in  the  course  of  the 
disease  he  found  staphylocciand  streptococci  but  was  unable  to 
produce  eczema  experimentally  by  inoculation  with  these. 
Veillon  also  {Annat.de  Dermat.  et  de  Syph.,  No.  6,  1900),  has 
examined  the  fresh  vesicles  of  ordinary  eczema  and  found 
them  almost  without  exception  sterile.  Secondary  infection 
with  staphylococci  and  streptococci  is  common,  but  Veillon 
was  unable  to  produce  an  eczematous  eruption  with  those 
which  he  isolated.  The  serum  of  a  horse  immunized  against 
the  staphylococci  isolated  exhibited  no  influence  on  the  course 
of  the  disease  in  the  human  subject. 

The  parasitic  theory  must  therefore  for  the  present  be  dis- 
missed as  "  not  proven"  though  it  is  impossible  to  believe  that 
parasites  known  to  possess  definite  pathogenic  properties  can 
be  present  in  such  numbers  as  they  have  been  proved  to  be  by  . 
competent  observers  without  having  a  considerable  effect  on 
the  character  and  severity  of  the  disease.  On  the  other  hand 
we  know  that  such  organisms  are  harmless  to  a  healthy  skin. 
The  ground  must  therefore  be  prepared  for  their  action.  Neis- 
ser, as  already  said,  holds  that  this  is  done  by  external  irritants. 
But  how  is  the  ground  prepared  when  there  are  no  irritants? 
The  distinguished  professor  of  Breslau  gets  over  this  difficulty 
by  giving  the  chief  place  among  "  irritants  "  to  soap  and  water. 
Thus  in  his  view  except  among  the  "great  unwashed"  the 
human  skin  is  always  at  the  mercy  of  this  golden  yellow 
Staphylococcus. 

Galloway  and  Eyre  include  among  predisposing  factors: 
(1)  Certain  organic  lesions,  especially  such  as  produce  circula- 
tory stasis  in  the  skin  and  consequent  edema  and  malnutrition 
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of  both  cutis  and  epidermis ;  (2)  the  seborrheic  state,  which 
permits  the  free  growth  of  vegetable  parasites,  and  especially  of 
certain  bacteria ;  (3)  certain  conditions  of  imperfect  metabolism 
which  predispose  to  the  onset,  or  at  any  rate  the  recurrence  of 
eczema ;  of  these  the  most  common  are  those  associated  with 
improper  digestion  and  assimilation  of  food.  Want  of  exer- 
cise, the  impure  atmosphere  in  cities,  etc.,  aggravate  this  condi- 
tion, and  increase  the  risk  of  recurrent  attacks. 

THE  NERVOUS   FACTOR. 

Drs.  Galloway  and  Eyre  make  no  mention  of  a  factor  to 
which  I  am  disposed  to  attach  considerable  importance ;  that  is 
nervous  shock  and  prolonged  mental  depression.  I  do  not 
think  that  there  is  any  proof  of  the  dependence  of  eczema  on  any 
definite  lesion  of  the  nervous  system.  Cases  have  been  reported 
by  Charcot  and  others,  in  which  it  occurred  in  association  with 
diseases  of  the  brain  or  spinal  cord  and  it  is  frequently  seen  in 
the  insane,  but  in  these  cases  there  is  probably  nothing  more 
than  coincidence.  But  I  have  seen  so  many  cases  in  which 
eczema  of  the  acutest  type  has  apparently  been  the  direct  con- 
sequence of  mental  shock,  strain  or  worry  in  persons  whose 
skin  was  previously  quite  healthy  that  I  cannot  doubt  that  the 
derangement  of  the  nervous  mechanism  brought  about  by  the 
influence  of  the  mind  on  the  body  has  been  reflected  on  the 
skin.  The  association  of  ezema  in  women  with  menstruation, 
pregnancy,  change  of  life,  and  uterine  diseases,  and  in  both 
sexes  with  gastrointestinal  disturbance  may,  I  think,  fairly  be 
interpreted  as  results  of  reflex  irritation.  The  fact  that  the 
most  effective  remedies  in  eczema  are  nerve  sedatives  like 
opium  and  antimony  is  also  suggestive  of  a  neurotic  element  in 
the  pathogeny  of  the  disease. 

My  view  briefly  stated  is  that  in  a  large  proportion  of  cases 
eczema  is  predisposed  to  by  disordered  innervation  of  the  skin 
and  that  the  diminished  resistance  thus  caused  opens  the  way 
to  the  invasion  of  microorganisms.  Some  regard  eczema  as 
contagious,  the  lesions  certainly  are  spread  on  the  patient's  own 
skin  by  autoinoculation,  but  the  evidence  that  it  can  be  commu- 
nicated to  another  by  contagion  is  very  slight.  Nurses  sometimes 
have  eczeraatous  looking  eruptions  on  the  hands  when  treat- 
ing children  suffering  from  the  disease,  but  there  is  a  source  of 
fallacy  which  may  easily  mislead  the  unwary  in  these  cases, 
namely,  that  impetigo  contagiosa  not  infrequently  assumes  the 
appearance  of  eczema.  The  inoculation  of  cultures  of  the 
various  microorganisms  which  have  been  held  responsible  for 
the  causation  of  eczema  seemed  to  me  at  most  to  have  produced 
lesions  of  an  eczematoid  type,  but  not  the  disease  Avhich  we  call 
eczema. 


THE  EXECUTION  AND  AUTOPSY  OF  CZOLGOSZ  THE 
ASSASSIN  OF  PRESIDENT  M'KINLEY. 

BY 

CARLOS  F.  MACDONALD,  M.D., 
of  New  York. 

The  execution  by  electricity  of  Leon  F.  Czolgosz,  which 
took  place  in  the  State  Prison  at  Auburn,  New  York,  on  the 
morning  of  October  29, 1901,  terminated  the  earthly  existence  of 
the  most  monstrous  mj^nicide  of  the  age.  Every  precaution 
was  taken  by  the  warden  of  the  prison,  under  whose  immedi- 
ate supervision  and  direction  the  execution  was  conducted,  to 
minimize  the  opportunity  for  notoriety,  as  well  as  to  insure 
that  the  taking  off  of  the  prisoner  should  be  effected  in  an 
orderly  and  dignified  manner. 

The  official  witnesses,  consisting  of  prominent  New  York 
State  officials,  several  physicians,  representatives  of  the  respec- 
tive press  associations,  and  two  official  physicians— Doctor 
John  Gerin,  prison  physician,  and  myself— having  been 
assembled  in  the  execution  room,  and  received  the  usual 
admonition  from  the  Warden  as  to  the  maintenance  of  order 
and  quiet  during  the  execution,  the  prisoner  was  conducted  to 
the  room  by  a  guard  on  either  side  a  few  minutes  after  7  a.  m. 
As  he  entered  the  room  his  head  was  erect,  and  his  manner 
self-possessed  and  defiant.  Immediately  after  being  placed  in 
the  fatal  chair  the  binding  straps  were  quickly  adjusted  to  his 


arms,  legs,  and  body,  the  head  and  leg  electrodes  were  placed 
in  situ  and  connected  with  the  wire  which  was  to  transmit  the 
lethal  current  through  his  body.  Tlie  criminal  offered  no 
resistance  whatever,  but  during  the  preparations  addressed 
himself  to  the  witnesses  in  the  following  significant  manner : 
"  I  killed  the  President  because  he  was  the  enemy  of  the  good 
people — the  good  working  people.  I  am  not  sorry  for  my 
crime.  I  am  sorry  I  could  not  see  my  father."  At  this  junc- 
ture, everything  being  in  readiness,  the  Warden  gave  the  signal 
to  the  official  electrician  in  charge  of  the  switch,  who  immedi- 
ately turned  the  lever  which  closed  the  circuit  and  shot  the 
deadly  current  through  the  criminal's  body.  The  instant  the 
contact  was  made  the  body  was  thrown  into  a  state  of  extreme 
rigidity,  every  fiber  of  the  entire  muscular  system  being  in  a 
marked  condition  of  tonic  spasm.  At  the  same  time  conscious- 
ness, sensation,  and  motion  were  apparently  absolutely 
abolished. 

Czolgosz  was  pronounced  dead  by  the  attending  physicians 
and  several  of  the  other  physicians  present,  in  four  minutes 
from  the  tiuie  he  entered  the  execution  room,  one  minute  of 
which  period  was  occupied  in  the  preliminary  preparations,  one 
minute  and  five  seconds  in  the  electrical  contacts,  and  the 
remainder  of  the  time  in  examinations  by  the  physicians  to 
determine  the  fact  of  death. 

Two  electric  contacts  were  made  occupying  in  all  one 
minute  and  five  seconds.  In  the  first  contact  the  electro- 
motive pressure  was  maintained  at  1,800  volts  for  seven  seconds, 
then  reduced  to  300  volts  for  23  seconds,  increased  to  1,800  volts 
for  four  seconds,  and  again  reduced  to  300  volts  for  26  seconds, 
when  it  was  broken.  The  second  contact  was  maintained  at 
1,800  volts  for  five  seconds.  That  conscious  life  was  absolutely 
destroyed  the  instant  the  fii'st  contact  was  made,  was  conceded 
by  all  of  the  witnesses. 

Immediately  after  the  execution,  the  lay  witnesses  having 
departed,  an  autopsy  was  made  by  Mr.  Edward  A.  Spitzka,  of 
New  York,  under  the  direction  and  supervision  of  the  official 
physicians  and  in  the  presence  of  several  of  the  visiting  physi- 
cians who  were  invited  to  attend.  The  autopsy  occupied  more 
than  three  hours  and  embraced  a  careful  examination  of  all  the 
body  organs  including  the  brain,  all  of  which  were  found  to 
be  in  a  perfectly  normal  state — a  conclusion  which  was  con- 
curred in  by  all  the  physicians  present. 

In  compliance  with  the  expressed  wish  of  the  relatives  of 
the  criminal,  the  Superintendent  of  State  Prisons,  who  was 
present,  and  the  Warden,  declined  positively  to  allow  any  por- 
tion of  the  body  to  be  removed  from  the  prison.  Consequently, 
and  regrettably,  it  was  impossible  to  retain  honorable  possession 
of  any  portion  of  the  brain  for  future  examination  and  study. 
Accurate  drawings,  however,  and  detailed  anatomic  descrip- 
tions of  the  brain  were  made  by  Mr.  Spitzka  for  subsequent 
study  and  report.  A  careful  naked-eye  examination  of  the 
brain  in  all  of  its  parts  was  also  made,  and  full  notes  taken 
thereof.  The  organ  and  its  appendages  appeared  to  be  abso- 
lutely healthy  and  free  from  any  abnormality  whatever,  thus 
corroborating  the  opinion  of  the  mental  experts  who  had  exam- 
ined the  criminal  during  life,  namely,  that  he  was  perfectly 
sane. 

Respecting  the  question  of  Czolgosz's  mental  condition,  it 
appears  that  all  of  the  mental  experts  at  his  trial,  on  either  side, 
namely,  Drs.  Putnam,  Fowler  and  Crego  for  the  people,  and 
Arthur  W.  Hurd  and  myself  for  the  defence,  after  repeated 
examinations,  concurred  in  the  opinion  that  he  was  sane.  A 
final  examination  of  the  criminal,  with  reference  to  his  mental 
condition,  was  made  by  Dr.  Gerin  and  myself  at  the  Auburn 
Prison  on  the  evening  before  his  execution,  with  entirely  nega- 
tive result.  In  fact,  none  of  these  examinations  disclosed,  in 
the  opinion  of  any  of  the  experts,  the  slightest  evidence  of 
mental  disease  or  mental  degeneracy.  On  the  contrary,  he  was 
regarded  as  exceptionally  intelligent  for  one  in  his  walk  of  life. 
Furthermore,  this  conclusion  was  fully  corroborated  by  his 
manner,  appearance  and  declarations  in  the  execution  room  as 
well  as  by  the  postmortem  findings.  Moreover,  Czolgosz's 
bearing,  conduct  and  declarations  from  the  time  he  murdered 
the  President,  down  to  that  of  his  execution,  have  been 
entirely  consistent  with  the  teachings  and  the  creed  of  Anarch- 
ism, and  stamp  him  as  an  Anarchist  of  the  deepest  dye. 
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TREATMENT  OF  THE  SICK 

A  DEPARTMENT  OF  PRACTICAL  THERAPEUTICS 
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assisted  by 

L.  F.  APPLEMAN  and  R.  MAX  GOEPP 


Orthoform  Liozenges  to  Mitigate    Odynophagra.— For 

the  temporary  relief  of  the  pain  attending  inflammatory  and 
ulcerative  atfections  of  the  throat,  orthoform  applied  in  various 
ways  is  probably  the  best  agent  now  at  our  command.  For  two 
years  past  the  editor  of  this  department  has  been  making  use  of 
lozenges  containing  each  from  one-eighth  grain  to  1  grain  of 
orthoform,  in  cases  of  acute  and  subacute  sore  throat  (tonsillitis, 
pharyngitis,  etc.)  whether  of  rheumatic  or  other  origin,  and  in 
cases  in  which  pain  in  swallowing  has  been  caused  by  ulcera- 
tive or  infiltrative  conditions  involving  the  epiglottis  and 
arytenoid  eminences.  In  some  cases  adrenal  extract  has  been 
used  simultaneously.  This  has  given  great  relief,  as  a  rule, 
rendering  it  possible  to  feed  the  patient  with  comparative  ease. 
Especially  has  the  benefit  been  marked  in  cases  of  tuberculous 
laryngitis  in  which  the  use  of  orthoform  in  lozenges  ten  min- 
utes before  meals  has  permitted  the  patient  to  take  food,  if  not 
without  any  pain,  yet  with  a  minimum  of  discomfort.  The 
advantage  of  the  lozenge  over  other  forms  of  application  is  that 
the  patient  may  himself  make  use  of  the  analgesic  agent.  The 
frequency  of  application  varies  with  the  degree  and  nature  of 
the  relief  gained. 

Electricity  in  Neurasthenia.— According  to  G.  W.  Jacoby 
of  all  diseases  of  the  nervous  system,  this  is  the  one  in  which 
physical  methods  of  treatment  alone  deserve  prime  considera- 
tion. Of  these  none  plays  a  more  important  part  than  elec- 
tricity, whether  it  be  used  in  conjunction  with  rest,  feeding, 
massage  and  hydrotherapy,  or  employed  by  itself.  In  either 
case  general  electrization  is  to  be  used  and  strong  currents  are 
to  be  avoided ;  moderate  stimulation  of  the  peripheral  nerves 
being  all  that  is  necessary.  The  electric  treatment  of  neuras- 
thenics should  always  be  a  circumspect  one,  as  the  symptoms 
of  cerebral  and  spinal  irritation  are  not  infrequently  aggra- 
vated by  the  employment  of  strong  currents;  so,  also,  should 
each  single  application  be  of  brief  duration  (5  to  10  minutes) 
wheif  treatment  is  first  begun,  and  as  the  patients  become  accus- 
tomed to  its  use,  the  time  may  be  increased.  The  length  of  a 
course  of  treatment  should  be  no  more  than  6  weeks,  and  any 
attempt  to  prolong  the  treatment  beyond  this  time  will  not  only 
cause  no  further  improvement,  but  may  frequently  undo  that 
which  has  already  been  accomplished. 

After  an  interval  of  6  weeks  another  6  weeks'  course  of 
treatment  may  be  of  benefit.  The  use  of  hydroelectric  baths  as 
a  convenient  form  of  general  faradization  should  not  be  forgot- 
ten ;  so,  also,  will  general  franklinization  be  found  almost  in- 
valuable. Jacoby  would  consider  it  a  hardship  to  be  obliged  to 
treat  many  neurasthenics  were  he  to  be  debarred  from  the  use  of 
a  static  machine.  Besides  the  electrostatic  bath,  the  localized 
breeze  and  spray  applied  to  single  parts,  especially  to  the  head 
and  spine,  will  be  found  useful.  [Cohen's  "  System  of  Physi- 
ologic Therapeutics,"  Vol.  II.] 

Pepmanent  Moist  Applications  to  the  ^Thorax  iu  the 
Treatment  of  Acute  Affections  of  the  Liung.— Camus 
{Journal  cles  Pratidens,  February  16,  1901)  recommends  the 
following  procedure  in  the  treatment  of  acute  affections  of 
the  lung :  a  piece  of  tarlatan  folded  6  or  8  times,  or  a  sheet 
folded  in  like  manner  and  long  enough  to  envelop  the  trunk 
from  the  umbilicus  to  the  armpits,  is  applied  around  the  thorax 
and  covered  with  gummed  silk  which  in  turn  is  covered  with  a 
layer  of  cotton-wool.  Too  great  constriction  of  the  chest  should 
be  avoided,  as  the  dyspnea  is  increased.  These  applications 
should  be  renewed  every  3  hours.  The  therapeutic  action 
of  this  treatment  is  shown  by  3  successive  stages  through 
which  the  patient  passes  after  each  application:   first,  a  very 


short  period  of  cold ;  second,  a  period  of  peripheral  warmth 
with  decrease  in  the  central  temperature  and  a  feeling  of  con- 
tentment ;  third,  a  period  of  sweating  which  is  not  limited  to 
the  thoracic  region  but  covers  the  whole  body.  This  method 
thus  fulfils  the  principal  indications  in  the  course  of  acute 
pneumonia,  namely  to  diminish  the  congestion  of  the  lungs,  to 
increase  the  tone  of  the  organism,  to  stimulate  the  nervous  sys- 
tem and  to  favor  secretion,    [l.f.a.] 

Phosphate  Wine. — {Journal  des  Pi'aticiens,  January  26, 
1901) : 

Sodium  phosphate 45  grains. 

Potassium  phosphate 2J  drams. 

Monocalcic  phosphate 3  drams. 

Glycerin 4  ounces. 

Malaga  wine enough  to  make  1  quart. 

A  glass  before  each  meal. — [l.f.a.] 

Hypodermic  Injections  of  Apocodein  Hydrochlorate 
in  Chronic  Constipation. — Raviart  and  Bertin  {Bulletin  Gen- 
eral de  TMrapeutique,  May  8,  1901)  have  used  hypodermic 
injections  of  apocodein  hydrochlorate  in  34  patients  suffering 
from  habitual  constipation  or  dyspepsia.  All  were  relieved, 
with  one  exception.    The  following  solution  was  used : 

Apocodein  hydrochlorate 7i  grains. 

Sterilized  water li  ounces. 

Dose,  i  grain. 

The  only  inconvenience  noted  was  sharp  pain  at  the  place  of 
injection,  but  this  can  be  avoided  by  making  intramuscular 
injections,     [l.f.a.] 

Treatnaent  of  Malignant  Ulcerations  by  Oynoglossum. 

— Isaconas  and  Poulopontos  {Bulletin  General  de  TMrapeu- 
tique,  May  8,  1901)  cured  five  cases  of  ulcerated  epithelioma  of 
the  face,  of  which  three  were  very  old  cases,  by  the  application 
of  powder  of  cynoglossum.  The  ulcer  was  washed  with  a  solu- 
tion of  boric  acid  and  then  powdered  abundantly  twice  a  day 
with  cynoglossum,  covering  the  whole  with  sterilized  cotton 
and  a  bandage.  It  is  necessary  to  use  the  powder  of  the  roots, 
leaves  and  flowers  of  the  plant  and  not  the  powder  of  the  root  or 
root  covering.  The  treatment  takes  from  4  to  8  months; 
it  has  also  been  successful  in  simple  ulcers  of  the  skin,  chronic 
ulcers  of  the  neck  of  the  uterus,  and  internally  in  ulcers  of  the 
stomach  in  the  dose  of  from  10  to  30  grains,     [l.f.a.] 

Value  of  the  Vegetable  Diet.— Albu  {Lyon  Medical, 
August  18,  1901)  states  that  the  purely  vegetable  diet,  and  espe- 
cially the  milk-vegetable  diet  is  indicated  in  functional  nervous 
diseases,  notably  neuralgia,  neurasthenia,  gastrointestinal  neu- 
roses, chronic  constipation,  obesity,  gout,  cardiopathies,  Base- 
dow's disease,  nephropathies,  and  many  dermatoses  accom- 
panied by  nutritive  disturbances  and  dyspepsia.  Either  of 
these  diets  is  contraindicated  in  organic  diseases  of  the  diges- 
tive tract,  gastric  atony,  cardiac  asthenia  and  general  feebleness. 
Flatulence,  which  sometimes  causes  great  discomfort  in  this 
form  of  diet,  may  be  overcome  by  carminatives,     [l.f.a.] 

Injection  of  Strychnin  into  the  Wall  of  the  Left  Ven- 
tricle iu  Asphyxia  during  Anesthesia. —  R.  D.  Pinnock 
{Medicine,  September,  1901)  reports  a  successful  case  of  direct 
injection  of  strychnin  into  the  wall  of  the  left  ventricle  in  a 
patient  apparently  moribund  during  anesthesia.  The  first 
whiffs  of  chloroform  were  followed  by  rapid  cyanosis.  The 
respiration  failed  twice  during  the  early  part  of  the  opera- 
tion. A.  C.  E.  mixture  was  being  administered  at  the  time  of 
the  third  failure  of  respiration,  when  the  heart's  action  failed 
and  artificial  respiration  was  practised  for  20  minutes.  Two 
hypodermic  injections  of  3V  grain  of  strychnin  were  given.  At 
the  end  of  20  minutes  there  was  no  visible  cardiac  pulsation, 
and  as  the  patient  was  apparently  dead  it  was  thought  useless 
to  continue  the  artificial  respiration.  At  this  time  10  minims 
of  a  solution  containing  ^ir  grain  of  strychnin  was  injected 
between  the  fifth  and  sixth  ribs  into  the  ventricular  wall. 
In  7  or  8  seconds  pulsation  could  be  felt  in  the  femoral 
artery ;  simultaneously  the  patient  gave  a  convulsive  gasp  and 
in  a  few  minutes,  under  renewed  artificial  respiration,  began  to 
breathe,  the  operation  was  then  finished  rapidly,     [l.f.a.] 
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Treatment  of  Sciatica  by  Intraarachnoid.  Injections 
of  Cocain. — Marie  (Journal  des  Praticiens,  April  27,  1901) 
reports  the  case  of  a  man  aged  35  suffering  with  a  very  painful 
acute  sciatica,  who  was  treated  by  the  injection  of  is  grain  of 
cocain  into  the  arachnoid  cavity,  after  lumbar  puncture.  In 
six  minutes  the  pain  had  entirely  ceased,  and  did  not  return  for 
six  hours,  and  then  less  severely.  The  amelioration  continued 
during  the  following  day  and  the  patient  was  able  to  walk 
without  severe  pain,     [l.f.a.] 

The  Effect  of  Altitude  in  Pulmonary  Tuberculosis. — 

Stephani  {La  MMecine  Moderne,  August  7, 1901)  after  observing 
the  effect  of  altitude  in  the  treatment  of  150  tuberculous  patients 
states  that  (1;  The  altitude  treatment  is  indicated  in  all  forms  of 
tuberculosis.  (2)  Complete  cure  takes  place  in  12%  ;  ameliora- 
tion in  50%  ;  an  arrested  course  in  20%,  and  failure  18%.  (3) 
The  chances  of  cure  are  much  greater  in  beginning  tuberculosis, 
in  pleural  or  dry  form,  in  the  nonhereditary  apyretic  cases  in 
which  there  are  no  complications.  (4)  The  only  contraindica- 
tions to  a  high  altitude  are  the  asthmatic  forms,  and  congestive 
tuberculosis  accompanied  with  cardiac  affections,     [l.f.a.] 

Antihemorrhagic  Drops. — Bulletin  GSniral  de  TMrapeu- 
ttque,  July  15,  1901,  recommends  the  following  for  controling 
hemorrhage : 

Tincture  of  hydrastis    |  ,<•  „„„,  , ,  , 

Tincture  of  viburnum  jo^each U  drams 

Tincture  of  hamamelis        l^<-„ u  o   ^ 

Tincture  of  horsechestnut  |  of  each    ...   .3   drams 

15  to  20  drops  before  meals  in  a  little  sweetened  water. 

[l.f.a.] 

Treatment  of  Dental  Caries.— Andr6  and  Demarion 
{Journal  des  Praticiens,  May  11, 1901)  recommend  the  follow- 
ing disinfectant  in  dental  caries : 

Formaldehyd 10  drams 

Spirit  of  geranium 5  drams 

Alcohol,  80% 10  drams 

This  solution  completely  deodorizes  dental  caries  after  two 
or  three  applications.  It  is  a  powerful  antiseptic  and  is  very 
diffusible  in  aqueous  liquids,     [l.f.a.] 

The  Best  Way  of  Prescribing  Calomel  as  a  Purgative.— 

Adrian  Landre  {New  York  Medical  Journal,  July  27,  1901) 
usually  gives  calomel  in  tablet  triturates  of  i  grain  each, 
beginning  in  the  afternoon  at  about  4  o'clock  and  continuing 
them  every  half  hour  until  4  grains  have  been  taken.  This 
to  be  followed  by  a  seidlitz  powder  the  next  morning.  He 
believes,  with  Wood,  that  calomel  escapes  into  the  intestines, 
and  is  precipitated  in  the  form  of  gray  oxid  of  mercury. 
Sodium  bicarbonate  assists  the  change,  but  he  does  not  employ 
it  when  he  uses  tablet  triturates,  because  they  cannot  always  be 
obtained  fresh.  When  kept  for  a  long  time  they  undergo  a 
change,  become  gray  in  color,  and  lose  the  effect  that  a  recently 
prepared  powder  always  possesses.  The  administration  of 
calomel  should  always  be  followed  by  a  cathartic.  P'or  children 
the  author  uses  freshly-prepared  powders  with  sodium  bicar- 
bonate and  sugar  of  milk.  This  is  followed  by  I  or  2  drams  of 
castor  oil  the  next  morning,     [l.f.a.] 

Suprarenal  Gland  for  Relief  of  Pain.— E.  A.  Peters 
{Lancet,  March  2, 1901)  records  a  case  of  recurrent  cancer  of  the 
breast  in  which  the  application  of  potassium  permanganate  or 
orthoform  gave  no  relief  from  pain  ;  nor  was  the  use  of  cocain 
attended  with  any  better  result.  Painting  the  growth  with  a 
10%  solution  of  suprarenal  gland  at  9  p.  m.,  gave  the  patient 
complete  relief  from  pain  until  9  o'clock  the  next  morning.  In 
a  case  of  stricture  of  the  esophagus,  probably  due  to  cancer, 
relief  from  pain  was  obtained  by  slowly  sipping  a  teaspoonful 
of  suprarenal  gland  before  retiring.  A  case  of  tuberculosis  of 
the  larynx  was  relieved  by  a  spray  of  a  10%  solution  of  supra- 
renal extract.  A  case  of  periodontitis  in  which  coCain,  iodin, 
carbolic  acid  and  chloroform  had  all  been  tried  with  little 
effect,  was  greatly  relieved  by  a  pledget  of  wool  soaked  in  a  10% 
solution  of  suprarenal  extract  placed  between  the  lips  and  the 
gum,  and  renewed  every  two  to  six  liours,     [l.f.a.] 
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A  Discussion  on  Renal  Tension  and  its  Treatment  by  Surgical 
Means.  R.  Harkison,  W.  D.  Spanton,  J.  W.  Cousins,  G.  Barl- 
ing, and  R.  C.  Chicken. 

On  Certain  Points  in  the  Operative  Treatment  of  Renal  Calculus. 
J.  Hutchinson. 

A  Case  of  Movable  Kidney  Producing  Pyloric  Stenosis  and  Con- 
striction of  the  Duodenum  by  Peritoneal  Bands.    H.  Bramwell. 

Radical  Cure  of  Femoral  Hernia.    R.  H.  Parry. 

The  Prevention  of  Shock  During  Prolonged  Operations.  W.  H 
Brown. 

A  Discussion  on  Gastrojejunostomy  in  Ulcer  of  the  Stomach  and 
Duodenum  and  in  Pyloric  Stenosis.  G.  Barling.  G.  Heaton, 
Ij.  a.  Bidwell,  S.  white,  C.  a.  Morton,  R  Morison,  J.  P. 
Bush,  and  R.  H.  Parry. 

An  Operation  for  Perforated  Gastric  Ulcer.    G.  B.  Ferguson. 

The  Treatment  of  Cancer  of  the  Breast  by  Oophorectomy  and  Thy- 
roid Extract.    G.  T.  Beatson. 

Oophorectomy  In  Mammary  Cancer.    G.  E.  Herman. 

Amputation  of  Leg  for  Senile  Gangrene.    J.  Rankin. 

Notes  on  the  After-history  of  a  series  of  Cases  of  Pyloroplasty  for 
Pyloric  Stricture  and  Ulcer.    K.  Morison. 

A  Discussion  on  Injuries  to  Joints,  With  Special  Reference  to  Their 
Immediate  and  Remote  Treatment  by  Massage  and  Movement. 
H.  Marsh,  H.  A.  Whitelocke,  F.  F.  Bitrghard,  J.  W. 
Cousins,  G.  Barling,  J.  P.  Bush,  and  J.  R.  Morison. 

The  Treatment  (Non-operative  and  Operative)  of  Congenital  Dislo- 
cation of  the  Hip.    F.  F\  Burghard. 

Reduction  of  Long-standing  Dislocations.    Eliza  W.  Dunbar. 

Case  of  Hydatid  Cyst  in  the  Right  Pleura  Treated  Successfully  by 
Operation.    R.  H.  A.  Whitelocke. 

A  Case  of  Suprapubic  Lithotomy  for  a  Vesical  Calculus  Weighing 
200  Grains  in  a  Boy  Aged  11  Years.    E  M.  Symfson. 

A  Case  of  Partial  Excision  of  the  Pancreas  for  Multllocular  Cystic 
Tumor.    G.  Heaton. 

A  Discussion  on  the  Diagnosis,  Prognosis,  and  Treatment  of  Per- 
nicious Myopia.  P.  Smith,  A.  S.  Percival,  H.  Power,  A. 
Darier,  a.  H.  Thompson,  H.  Eales,  E.  D.  Bower,  E.  E.  Mah- 
Dox,  A.  Bronner,  R.  D.  Batten,  and  J.  H.  Thompson. 

19.  New  Refractometer.    C.  S.  Blair. 

20.  Superflcial  Punctate  Keratitis  in  Bombay.    Major  H.  Herbert. 

21.  A  Case  of  Symmetric  Bullous  Keratitis.    J.  T.  Thompson. 

22.  An  Unusual  Form  of  Keratitis  Associated  with  a  General  Skin 

Eruption.    C.  S.  Blair. 

1. — Renal  Tension  and  its  Treatment. — Reginald  Harri- 
son believes  the  function  of  the  kidney  may  be  acutely  inter- 
fered with  by  tension  as  a  result  of  inflammation,  just  as  we 
have  the  function  of  the  eye  interfered  with  in  glaucoma,  and 
that  of  the  testis  in  acute  orchitis.  Thus  we  may  have  albumi- 
nuria, diminished  urine,  pain  in  the  loins  and  probably  cardio- 
vascular changes,  all  the  result  of  increased  tension  of  the  kid- 
ney following  or  attending  scarlet  fever  or  other  acute  disease. 
He  questions  whether  or  not  operative  interference  should  be 
thought  of  in  such  cases,  and  concludes  in  the  affirmative  in 
cases  where  the  evidences  of  acute  nephritis  tend  to  show  an 
exacerbation  rather  than  a  subsidence  of  the  renal  symptoms. 
Several  cases  are  reported  in  which  after  incision  of  the  renal 
capsule  the  albuminuria  disappeared  and  the  amount  of  urine 
returned  to  the  normal.  Incision  of  one  kidney  tends  to  relieve 
the  congestion  in  both  organs,  so  it  is  usually  immaterial  which 
one  is  incised.  He  formerly  advocated  "  reni-puncture,"  but  he 
now  prefers  nephrotomy  and  incising  of  the  tense  capsule. 
Discussion  by  Spanton  and  Cousins  follows,     [a.b.c] 

2. — Operative  Treatment  of  Renal  Calculus. — Hutchin- 
son insists  that  there  should  be  as  little  injury  as  possible  to 
the  kidney.  If  the  stone  be  in  the  pelvis  the  wliole  kidney 
should  not  be  incised  through,  but  merely  the  pelvis  opened. 
The  skiagraph  is  indispensable  for  locating  the  exact  position 
of  the  calculus.  The  urine  should  be  kept  bland  by  the  admin- 
istration of  urotropin  or  salol,  so  should  leakage  occur  little 
harm  will  be  done.  In  sudden  unaccountable  suppression  of 
urine  suspect  renal  stone.  Always  have  the  urine  in  as  nearly 
a  healthy  condition  as  possible  before  operation.  Every  stone, 
however  small,  demands  removal,     [a.b.c] 

3. — A  Case  of  Movable  Kidney  Producing  Pyloric 
Stenosis. — Bramwell  recites  the  history  of  a  case  which  he  con- 
cludes proves  (1)  that  recurrent  intermittent  spasm  of  the 
pylorus  may  proceed  to  such  an  extent  as  to  lead  to  a  mechanic 
stenosis  causing  the  most  aggravated  form  of  gastric  dila- 
tion ;  (2)  that  such  a  pyloric  stenosis  may  be  the  direct  result  of 
intermittent  traction  of  a  movable  kidney;  (3)  that  an  acquired 
movable  kidney  does  not  move  under  the  peritoneum,  but 
carries  its  peritoneal  covering  with  it,  forming  distinct  bands 
which  directly  drag  upon  the  pylorus.    And  the  only  true 
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remedy  for  such  a  condition  is  to  fix  the  kidney  in  the  normal 
situation  by  stitching,     [a. B.C.] 

4. — Radical  Cure  of  Femoral  Hernia. — Parry  intro- 
duces a  new  method,  which  consists  in  exposing  the  crural  ring 
from  above,  and  attaching  the  conjoint  tendon  to  Cooper's  liga- 
ment—a strong  band  of  fibrous  tissue  which  joins  the  fascia 
over  the  pectineus  close  to  its  attachment  at  the  ileopecteneal 
line.  He  has  used  this  method  in  15  cases  with  excellent 
results. 

5. — Prevention  of  Shock. — Brown  here  refers  not  to  those 
cases  of  shock  wherein  intravenous  injection  is  recognized  by 
every  one  as  imperative,  but  to  tliat  class  of  cases  the  victims  of 
which  have  suffered  long  from  a  debilitating  hemorrhage,  or 
some  such  condition,  and  where  as  a  last  resort  operation  is 
attempted.  So  soon  as  the  patient  is  under  ether  an  assistant 
proceeds  with  intravenous  injection  of  normal  salt  solution  and 
the  operator  at  the  same  time  proceeds  with  the  main  operation. 
The  author  believes  the  value  of  this  precaution  is  but  rarely 
recognized,     [a.b.c] 

7. — Operation  for  Perforated  Gastric  Ulcer. — Ferguson 
reports  the  case  of  a  young  woman  of  25  who  had  several  times 
suffered  from  pains  in  the  region  of  the  stomach.  This  time 
the  attack  was  very  severe  and  sudden  in  onset.  Collapse  at  once 
came  on,  and  he  had  her  sent  to  the  hospital,  where  operation 
was  performed  about  three  hours  after  the  onset  of  severe  symp- 
toms. A  perforation  was  found  on  the  dorsal  wall  of  the  stom- 
ach, and  the  same  closed  with  a  double  row  of  Lembert  sutures. 
The  patient  was  fed  by  enemas  for  14  days,  her  recovery  being 
uneventful.  The  author  insists  upon  early  diagnosis  and 
immediate  operation  if  hope  of  recovery  is  to  be  obtained. 
[a.b.c] 

8. — oophorectomy  for  Mammary  Carcinoma. — Beatson, 
who  first  adopted  this  method,  reports  a  case  operated  upon  in 
October,  1900.  The  patient,  aged  44,  was  suffering  from  a  can- 
cer of  the  breast,  which  was  tense  and  much  enlarged  and 
accompanied  by  enlarged  glands  in  the  axilla  and  above  the 
clavicle  as  far  up  as  the  sternomastoid  muscle.  The  liver, 
which  is  sometimes  very  early  attacked  in  cancer  of  the  breast, 
was  apparently  free,  and  tlie  case  was  considered  favorable  for 
oophorectomy,  which  was  performed  with  a  good  recovery. 
After  this  the  patient  was  given  thyroid  extract  beginning  with 
5  grains  daily  and  increasing  to  15  grains.  Six  months  after- 
ward the  large,  tense  mass  of  the  right  breast  had  been  greatly 
reduced  and  the  glandular  enlargements  in  the  axilla,  etc.,  had 
entirely  disappeared.  So  great  indeed  had  been  the  change  for 
the  better  that  the  family  physician  thought  it  seemed  like  a 
romance.  Beatson's  experience  of  five  years  has  convinced 
him  tliat  the  cases  benefited  by  this  treatment  are  those  in 
which  there  are  no  secondary  organic  metastatic  deposits.  If 
lungs,  liver,  or  any  other  organs  have  become  the  seat  of  a 
secondary  growth,  this  will  not  be  influenced  by  the  oophorec- 
tomy, and  its  performance  is  not  advised  in  such  cases.  He 
has  used  this  method  of  treatment  only  in  eases  of  inoperable 
cancer,  but  thinks  the  time  has  come  when  the  question  must 
be  considered  whether  it  should  not  be  employed  also  in  cases 
of  operable  cancer  as  giving  better  results  than  the  usual 
method  of  local  operation,     [w.k.] 

9. — Oophorectomy  for  Mammary  Cancer. — Herman 
reports  eight  cases  of  mammary  cancer  treated  with  oophorec- 
tomy and  thyroid  extract.  In  the  first,  the  patient  is  still  living 
and  free  from  cancer  four  years  after  the  operation.  In  the  sec- 
ond and  third,  the  net  result  was  prolongation  of  life  by  18 
months  of  good  health,  and  in  the  fourth  by  a  year.  Of  the 
other  four,  one  received  no  benefit,  but  the  other  three  were 
more  or  less  improved  though  without  such  marked  change  as 
in  the  first  case  reported,     [w.k.] 

lO. — Amputation  of  the  Lieg  for  Senile  Gangrene. — Ran- 
kin records  a  case  of  amputation  of  the  right  leg  at  the  knee 
for  senile  gangrene  in  a  patient  of  72,  who  made  a  good  recov- 
ery. This  he  considers  worthy  of  record  inasmuch  as  opera- 
tion for  senile  gangrene  is  not  often  resorted  to,  and  more 
frequently  attended  by  unfavorable  results,     [a.b.c] 

11.— After-History  in  Pyloroplasty.— Morrison  says  in 
his  experience,  pyloroplasty  has  been  the  most  satisfactory 
operation  in  abdominal  surgery ;  the  mortality  of  the  operation 


has  been  less  than  that  of  any  other,  and  the  results,  both 
immediate  and  remote,  have  been  equally  successful.  Of  20 
cases  operated  on  by  him — the  first,  six  years  ago  and  the  last 
two  years  ago — 14  are  now  in  good  health  and  take  ordinary 
food,  one  cannot  be  found,  two  are  dead,  and  three  are  improved. 
[a.b.c] 

13. — The  Treatment  of  Congenital  Dislocation  of  the 
Hip. — Burghard,  after  discussing  the  different  methods  of 
treatment,  concludes  (1)  that  in  children  under  two  who  have 
not  learned  to  walk,  and  in  whom  perfect  control  of  the  bladder 
and  rectum  has  not  been  gained,  no  active  treatment  should  be 
carried  out.  Massage  and  passive  movements  should  be  prac- 
tised during  the  day,  and  extension  applied  at  night ;  (2)  that 
between  the  ages  of  2  and  5  an  attempt  should  be  made  to  secure 
a  permanent  result  by  Lorenz's  method,  and  the  x-ray  should 
be  used  as  a  check  ;  (3)  that  cases  at  about  the  ages  of  5  or  6 
should  be  operated  on  at  once  by  the  open  method  ;  and  (4)  that 
after  the  age  of  7  at  the  outside,  except  in  some  rare  cases  where 
the  head  of  the  bone  can  be  easily  drawn  down  opposite  the  acet- 
abulum, no  active  interference  should  be  undertaken,  and  some 
form  of  apparatus  modeled  upon  Schede's  should  be  worn  to 
diminish  the  unsightly  waddle,     [a.b.c] 

14. — Reduction  of  Liong-standing  Dislocations. — Eliza 
Dunbar  reports  briefly  two  cases  of  dislocation  of  the  head  of 
the  femur  in  which  reduction  was  successfully  accomplished. 
Both  cases  were  in  women  of  31  and  32.  One  luxation  had 
existed  5  and  the  other  6  yeai's.     [a.b.c] 

15. — Hydatid  Cyst  of  the  Right  Pleura  :  Operation  : 
Recovery. — Whitelocke  reports  this  case,  which  occurred  in  a 
woman  of  28  who  had  at  no  time  in  her  life  been  out  of  England. 
There  were  premonitory  symptoms  of  a  right-sided  pleurisy  ; 
pain,  however,  increased,  and  a  swelling  the  size  of  an  orange 
appeared.  Operation  was  performed ;  portions  of  the  ribs 
immediately  above  and  below  the  swelling  were  removed  and 
nearly  a  pint  of  straw-colored  fluid  escaped,  and  Avith  it  many 
small  but  well  defined  cysts.  From  the  main  cyst  cavity  small 
cysts  the  size  of  a  dove's  egg  and  smaller  were  removed.  There 
was  no  communication  with  the  liver.  Recovery  was  unevent- 
ful,    [a.b.c] 

16. — Suprapubic  Lithotomy  for  a  Stone  of  200  Grains. 
— Sympson  reports  the  case  of  a  boy  of  11  who  had  pain  and  fre- 
quent micturition  for  a  period  of  five  years.  On  being  sounded 
a  stone  was  plainly  felt.  On  suprapubic  cystotomy  the  stone, 
which  weighed  200  grains  and  was  composed  of  uric  acid 
coated  with  phosphates,  was  removed.  A  good  recovery  fol- 
lowed,    [a.b.c] 

17. —  Partial  Excision  of  the  Pancreas  for  Cystic 
Tumor. — Heaton  reports  the  case  of  a  woman  of  27  who  since 
childhood  had  never  been  able  to  run  and  play  as  other  chil- 
dren, owing  to  pain  in  the  back.  For  the  past  five  or  six  years 
the  abdomen  had  been  increasing  in  size.  The  condition  was 
thought  to  be  a  hydronephrosis.  Operation  showed  the  kidney 
on  the  affected  side  (left)  in  good  condition,  but  a  median  inci- 
sion showed  the  pancreas  cystic.  The  large  cyst  was  aspirated 
and  one  and  one-half  pints  of  fluid  removed.  All  of  the  pan- 
creas except  the  head  was  removed.  The  urine  before  the 
operation  showed  no  sugar  nor  has  it  since.  The  author  is  of 
opinion  thafthe  cyst  was  congenital.  The  patient  made  a  good 
reeovei-y-     [a.b.c] 

19.— A  Ne^v  Reft'actometer. — Blair  describes  the  instru- 
ment, which  is  designed  to  facilitate  the  estimation  of  the 
errors  of  refraction.  It  consists  of  a  reversible  frame,  which  is 
placed  on  the  patient's  face  like  an  ordinary  spectacle  frame, 
and  carries  a  series  of  revolving  lenses,  so  arranged  that  94 
different  powers  can  be  placed  before  each  eye.  An  illustra- 
tion accompanies  the  article,     [a.b.c] 
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1.  J ntroductorv  Address.    Oliver  Lodge. 

2.  Tumors  of  the  Parotid  Gland.    H.  T.  Bdtlin. 

3.  Developmental  (Myelogenetlc)  Localization  of  the  Cerebral  Cortex  in 

the  Human  Subject.    Paul  Flechsig. 

4.  On  the  Protective  Substances  of  Immune  Sera.    E.  W.  Ainley 

Walker. 

5.  Gynecological  Cases.    H.  Macnaxjghton-Jones. 


764         AMERICAN  MEDICINEj 


THE  WORLD'S  LATEST  LITERATURE 


[NOVKMBKR  9,  1901 


6.  The  Prevention  of  Asphyxia  When  the  Birth  of  the  Aftercoming 

Head  is  Delayed  :  a  Historic  Note.    G.  F.  Blacker. 

7.  The  Treatment  of  lleniiplegia.    Leonard  G.  Guthrie. 

8.  The  Treatment  of  Syphilis,  With  Special  Reference  to  the  Best 

Methods  of  Administering  Mercury.    Winfield  Ayres. 

2.— Treatment  of  Malignant  Tumors  of  the  Parotid 
Gland. — Butlin's  experience  corresponds  to  that  of  most  other 
surgeons  in  that  his  results  have  not  been  very  successful.  He 
reports  several  cases  in  which  incomplete  operations  were  per- 
formed in  all  of  which  recurrences  followed.  These  results 
lead  him  to  advise  complete  excision  of  the  parotid,  keeping 
close  to  the  capsule  of  the  gland  and  securing  all  vessels  as  or 
before  they  are  divided.  A  large  incision  is  necessary,  thor- 
oughly exposing  the  field  of  operation  so  that  it  is  possible  to 
avoid  important  structures.  The  disease  is  so  malignant  that 
risk  of  life  and  disfigurement  are  justifiable  in  thoroughly 
removing  it.     [m.b.t.] 

3. — Developmental  (Myelogenetic)  Liocalizatioii  of  the 
Cerebral  Cortex  in  the  Human  Subject. — Flechsig's  article 
is  of  great  importance  and  merits  reading  in  the  original. 
[a.o.j.k.] 

5.— Three  Gynecologic  Cases. — The  first  case  reported  by 
McNaughton  Jones  is  primary  tuberculosis  of  the  fallopian 
tube  occurring  in  a  woman  of  22,  otherwise  in  perfect  health  and 
with  no  family  history  of  tuberculous  disease.  The  lumen  of 
the  tube  was  filled  with  thick  caseous  pus  with  an  infiltration 
of  miliary  tubercles  at  the  uterine  end ;  and  the  perimetric 
cystoma  removed  from  between  the  distended  tube,  the  ovary 
and  the  adjacent  viscera  was  covered  with  thin  fibrous  adhe- 
sions in  which  miliary  tubercles  were  embedded.  The  patient 
made  an  uninterrupted  recovery.  He  also  reports  a  case  of 
large  hernia  following  celiotomy  with  an  illustrated  description 
of  the  remedial  operation,  and  the  case  of  a  large  fibromyoma 
weighing  28i  pounds  removed  by  hysterectomy,  with  recovery 
of  the  patient,    [w.  k.] 

6. — Asphyxia  in  Breech  Presentation. — This  danger  is 
avoided  according  to  Smith  by  introducing  a  catheter  into  the 
child's  mouth  before  delivery,  thus  admitting  the  air.  Blacker 
reviews  the  literature  on  this  subject,  and  shows  that  Pugh,  of 
Chelmsford,  1754,  in  such  cases  advised  the  introduction  of  the 
fingers  of  the  obstetrician's  left  hand  into  the  child's  mouth 
with  pressure  upon  the  tongue,  thus  admitting  the  air,  and  he 
claims  to  have  saved  many  lives  by  this  method.  Morlanne,  of 
France,  in  1802  describes  a  similar  process ;  also  Bigelow,  of 
Harvard,  in  1829;  and  he  adds,  if  the  head  is  too  high  to  be 
reached  by  the  fingers,  the  introduction  of  a  flat  tube  may  be 
useful.  Dr.  Lee  reports  preventing  asphyxiation  by  a  forcible 
retraction  of  the  perineum  thus  permitting  the  child  to  breathe. 
By  some  one  of  these  methods  asphyxiation  may  be  prevented 
for  some  time.  Still  Blacker  thinks  the  main  problem  is  to  get 
the  head  out  of  the  pelvis,  and  this  should  be  done  as  rapidly 
as  possible,  even  at  the  risk  of  a  bad  laceration  rather  than 
initiate  respiration  while  the  head  is  still  in  the  pelvis,     [w.k.] 

7. — The  Treatment  of  Hemiplegia. — Guthrie  concludes: 
(1)  Neglect  and  want  of  treatment  aggravate  severe,  and  retard 
the  recovery  of  mild  cases ;  (2)  the  evils  to  be  foreseen  and 
guarded  again.st  are  articular  adhesions,  late  rigidity,  and  mus- 
cular atrophy  ;  (3)  articular  adhesions  should  be  prevented  by 
pa.sHive  movements  of  each  joint  from  the  very  first ;  (4)  faulty 
positions  of  the  limbs  should  be  constantly  corrected  or  they 
will  become  chronic ;  (5)  contraction  of  musciles  should  be 
treated  by  endeavors  to  improve  the  nutrition  of  their  weaker 
opponents;  (6)  Massage,  passive  movements,  and  to  a  less 
extent  electricity,  should  be  used  with  this  object.  These  agents 
not  only  counteract  muscular  atrophy  from  disuse,  but  prob- 
ably takes  the  place  of  normal  stimuli  and  invigorate  the  neu- 
rons ;  (7)  the  recovery  of  mild  cases  may  be  often  hastened  by 
reeducation  of  movements.  Want  of  reeducation  frequently 
prevents  recovery ;  (8)  reeducation  consists  in  a  combination 
of  passive  and  active  exercises  ;  (9)  movements  should  be  first 
encouraged  in  those  parts  which  naturally  tend  to  recover  first ; 
(10)  incoordination  and  general  weakness  of  limbs  which  have 
yet  regained  power  of  movement  should  be  treated  by  exercises 
and  mechanical  therapeutics;  (11)  it  is  important  to  find  out 
what  the  patient  can  do  and  to  make  him  do  it.  In  conclusion, 
this  paper  deals  with  the  treatment  of  hemiplegia  as  a  condition 


without  reference  to  its  cause,  for  whether  the  cause  be  hemor- 
rhage or  occlusion  of  cerebral  vessels  by  embolism  or  throm- 
bosis is  immaterial.  The  principles  of  treatment  will  be  the 
same  and  need  not  interfere  with  other  measures  Uiken  for  the 
relief  of  the  disease  which  gave  rise  to  the  hemiplegia. 

8.— The  treatment  of  syphilis  is  discussed  by  Ayres 
with  special  reference  to  the  best  methods  of  administering 
mercury.  In  his  experience  in  testing  various  methods  he  has 
found  no  form  in  which  mercury  can  be  given  with  such  good 
results  as  mercurol.     [m.b.t.] 


Journal  of  the  American  Medical  Association 

November  2,  1901.     [Vol.  xxxvii,  No.  18.] 

1.  Prostatectomy,  the  Method  of  Choice  in  the  Management  of  Pros- 

tatic Obstruction.    Eugene  Fuller. 

2.  Perineal  Prostatectomy.    Parker  Syms. 

3.  Prostatectomy  versus  Prostatotomy  in  the  Radical  Treatment  of 

Senile  Hypertrophy  of  the  Prostate.    Ramon  Guiteras. 

4.  Autoplastic  Suture  in  Hernia,  and  Other  Diastases— Preliminary 

Report.    L,.  L.  McArthur. 

5.  The  Cosmetic  and  Visual  Results  In  Squint.    J.  Morrison  Ray. 

6.  Strabismus:  Its  Treatment.    A.  Edward  Davis. 

7.  The  Requirements  of  Modern  Surgery.    J.  H.  Carstens. 

8.  A  Report  of  Pour  Cases  of  Fat  Necrosis  in  Connection  with  Gall- 

stones.   W.  A.  Evans. 

9.  Fat  Necrosis  From  a  Surgical  Standpoint.    Carl  Beck. 

10.  The  Treatment  of  Typhoid  Fever  in  Children.    Henry  E.  Tulby. 

1.— See  American  Medicine,  Vol.  I,  No.  12,  page  531. 

2.— See  American  Medicine,  Vol.  I,  No.  12,  page  531. 

3.— Prostatectomy  and  Prostatotomy.— Various  methods 
which  have  been  used  for  the  relief  of  senile  hypertrophy  of 
the  prostate  are  enumerated,  and  the  various  methods  of  incis- 
ing the  prostate  are  briefly  described.  The  Freudenberg-Bot- 
tini  operation  is  that  now  used  with  most  favorable  results. 
The  technic  is  given  in  minute  detail,  cocain,  locally  or  nitrous 
oxid  is  used.  A  catheter  should  be  retained  for  a  few  days  and 
urotropin  and  milk  diet  with  large  quantities  of  water  be 
administered.  When  the  posterior  urethra  is  disturbed  by  an 
irregularly  enlarged  gland  a  perineal  urethrotomy  for  drainage 
is  sometimes  advisable.  Guiteras  employs  two  methods  of 
prostatectomy,  the  vesicorectal  and  the  perineoprevesical. 
These  are  described,  the  first  is  the  most  rapid  and  the  second 
the  safest.  The  literature  of  prostatotomy  shows  82.5%  of  cures, 
5.8%  of  ^deaths  and  11.5%  of  failures ;  while  in  prostatectomy 
there  were  72.3%  of  cures  or  improved,  16.4%  of  deaths  and  11.2% 
of  failures.  The  deciding  indications  are  age,  the  size  of  the 
prostate  and  condition  of  the  kidneys  and  bladder.  Enuclea- 
tion is  best  in  middle-aged  men  with  large  prostate  and  good 
kidneys  and  bladder,  and  prostatotomy  in  old  men  with 
slightly  damaged  kidneys  and  prostates  that  do  not  feel  large 
through  the  rectum.  Men  over  75  with  good  kidneys,  non- 
infected  urine  and  large  prostate  may  undergo  prostatectomy. 
It  is  impossible  to  tell  how  large  a  prostate  is  though  one 
experienced  in  examination  has  a  decided  advantage  in 
judging.     [H.M.] 

4.— See  American  Medicine,  Vol.  I,  No.  12,  page  530. 

5.— See  American  Medicine,  Vol.  I,  No.  11,  page  498. 

6.— See  American  Medicine,  Vol.  I,  No.  11,  page  498. 

7.— Requirements  of  Modern  Surgery.— Carstens  dis- 
cusses the  importance  of  asepsis  in  regard  to  patient  and  sur- 
roundings and  the  requisite  of  a  mechanical  hand  with  long  and 
thorough  training  in  the  surgeon,     [h.m.] 

8.— Fat  Necrosis  and  Gallstones.- It  is  probable  that  fat 
necrosis  is  frequently  associated  with  gallstones,  and  more 
effort  should  be  made  to  diagnose  the  condition.  It  is  usually 
unrecognized  previous  to  operation  or  autopsy.  The  history  of 
several  cases  is  given.  The  anatomy  of  the  pancreatic  and 
biliary  ducts  is  described,  showing  that  a  stone  distending  one 
would  obstruct  the  other,  causing  a  damming  back  of  pancre- 
atic fluid  with  regurgitation  of  bile  into  the  pancreatic  ducts. 
Theories  as  to  the  cause  of  the  necrosis  are  stated.  The  diges- 
tion is  generally  limited  to  the  upper  abdominal  segment. 
When  found  beyond  the  peritoneum  it  is  probable  that  the 
pancreatic  fluid  finds  its  way  into  the  cavity,  spreads  along  the 
surface  and  through  the  stomata  of  the  lymphatics.  There  are 
few  instances  of  distant  transmission.  Temperature  gives  little 
information.  The  pulse  is  usually  more  rapid  than  the  tem- 
perature would  indicate.  The  pain  or  distress  is  difficult  to 
describe.     Patients  are  restless  with  a  sense   of    something 
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impending.  There  is  lividity  with  ample  heart-force.  The 
condition  must  be  differentiated  from  uncomplicated  gallstones 
and  intestinal  obstruction.     [h.m.J 

9-— Fat  Necrosis  from  a  Surgical  Standpoint.— Beck 
reports  his  own  case.  There  are  only  two  reported  recoveries, 
though  they  may  occur  spontaneously.  The  omentum  and 
peritoneum  on  exploration  were  found  studded  with  white 
spots  from  the  size  of  a  pinhead  to  5  mm.,  angular,  flat 
and  depressed.  The  condition  should  be  watched  for  in  biliary 
colic.  The  shifting  pain  of  the  abdomen,  the  severity  of  the 
pain  which  is  not  easily  subdued  by  narcotics,  and  the  lividity 
seem  to  be  most  suggestive.  If  we  regard  obstruction  of  the 
common  duct  as  the  cause,  we  must  remove  this  at  once  and 
not  be  satisfied  with  simply  draining  the  gallbladder  or 
necrosis  will  progress  and  kill  the  patient,     [h.m.] 

lO.— Typhoid  in  Children.— Its  frequency  is  generally 
acknowledged.  The  patient  should  be  kept  in  bed,  not  on  the 
lap.  Milk  if  used  must  be  modified  according  to  digestive  con- 
ditions. The  stools  are  more  offensive  with  animal  broths. 
Concentrated  foods  have  given  excellent  results.  The  more 
water  ingested  the  better,  at  least  one  and  a  half  to  two  pints 
daily.  Medicinal  antipyretics  should  never  be  griven,  water 
being  best.  Baths  must  be  varied  to  suit  the  case.  Intestinal 
antiseptics  are  of  little  use.  Oral  sepsis  may  lead  to  complica- 
tions. The  mouth  should  be  washed  after  each  feeding.  Bis- 
muth, tannalbin  and  aromatic  syrup  of  rliubarb  control  diar- 
rhea. Turpentine  stupes  are  best  for  distention,  strychnin  for 
flagging  heart,  with  whiskey  reserved    for  the  later   stages. 

[H.M.] 


Boston  Medical  and  Surgical  Journal 

October  SI,  1901.     [Vol.  CXLV,  No.  18.] 

1.  The  Mechanics  of  Lateral  Curvature  as  Applied  to  the  Treatment  of 

Severe  Cases.    (Second  Paper.)    Robert  W.  IjOVett. 

2.  Intermittent  Hydrops.    E.  G.  Brackett  and  F.  J.  Cotton. 

3.  A8so<;lation  of  Anemia  with  Chronic  Enlargement  of  the  Spleen. 

Arthur  H.  Wentworth. 

4.  A  Case  of  Anomia  and  Paraphasia.    Geo.  H.  Thomas. 

5.  On  the  Passing  of  the  Trephme.    Thomas  H.  Manley. 

1.— Lateral  Curvature.— Lovett  concludes  that  the  same 
theory  of  corrective  treatment  cannot  be  applied  to  scolioses 
with  fixed  bony  curves  as  to  those  with  flexible  bony  curves. 
The  fact  that  there  is  a  fixed  portion  of  the  spine  between  two 
movable  parts  makes  it  easier  to  displace  the  thorax,  as  a 
whole,  than  to  change  the  curve  itself;  hence  forcible  attempts 
to  correct  bony  rotation  in  fixed  curves  will  increase  the  lateral 
curve  unless  the  thorax  is  kept  from  rotating,  and  forcible 
attempts  to  correct  the  lateral  curve  are  likely  to  increase 
the  rotation.  Suspension  has  but  little  effect  on  rigid  cases, 
being  more  apt  to  affect  the  compensatory  curve.  For  the 
application  of  forcible  jackets  the  prone  position,  with  the 
legs  hanging  perpendicularly,  seems  the  best.  Force,  care- 
fully antagonized,  may  be  applied  to  the  curve  with  a  view  to 
improving  the  curved  portion  of  the  spine.  The  curved  region 
may  be  twisted  as  a  whole,  or  displaced  sideways  as  a  whole  in 
its  relation  to  the  rest  of  the  spine,  as  occurs  when  unopposed 
force  is  applied  to  the  spine,     [a.b.c] 

2.— Intermittent  hydrops  of  two  cases  presented.  One 
yielded  to  daily  20  grain  doses  of  guiaquin,  and  the  other  to 
arsenic  and  strychnin  followed  by  creasote.  In  literature  68 
cases  are  described,  25  of  them  being  doubtful.  The  knee  is 
most  frequently  affected,  but  other  joints  may  be  affected 
simultaneously  or  alternately.  The  swelling  is  nearly  painless, 
and  pain  if  present  is  more  pronounced  at  the  beginning  of  the 
swelling  or  beforehand.  Languor  is  common  during  and  after 
the  attack.  The  duration  of  attack  and  interval  vary ;  the  first 
oftenest  lasts  from  three  to  four  days,  and  tiie  second  fourteen 
days.  In  case  a  new  rhythm  is  sometimes  established;  there 
is  no  obvious  determining  cause.  Some  cases  appear  connected 
with  menstruation.  In  most  cases  the  joints  show  no  lesion  in 
the  interval  except  possibly  a  little  thickening  and  laxness  of 
the  capsule.  There  is  no  ground  for  belief  in  bacterial  infec- 
tion. Occasional  cures  under  quinin  do  not  prove  malarial 
origin.  The  favorite  theory  is  that  it  is  a  vasomotor  neurosis. 
The  remedies  advised  are  bewildering.  Quinin,  arsenic  and 
electricity  should  be  tried.    Permanent  cures  are  rare,     [h.m.] 

3. — Anemia    w^ith    Chronic    Splenic     Enlargement. — 


Wentworth  analyzes  all  cases  recorded  from  1879  until  1900,  and 
appends  a  bibliography.  Anemia  infantum  pseudoleukemia 
was  believed  once  to  be  a  primary  disease  of  the  blood. 
Anemia  splenica  infettira  and  anemia  splenica  are  still  believed 
by  many  to  be  a  primary  disease  of  the  spleen.  He  atteiupts  to 
show  that  these  are  secondary  conditions.  The  blood  changes 
of  anemia  splenica  are  those  of  secondary  anemia.  The 
cachexia,  etc.,  are  probably  produced  by  chronic  intoxication 
from  various  sources.  It  is  not  easy  to  see  how  fibrous  changes 
in  the  spleen  can  produce  toxin.  It  may  interfere  with  func- 
tion, but  splenic  functions  are  not  essential  to  health,  as  shown 
by  removal  of  the  gland.  We  have  no  toxin  produced  in 
chronic  hyperplasia  of  the  spleen.  When  associated  with  a 
variety  of  well-known  causes,  the  lesions  being  identical  with 
those  characteristic  of  anemia  splenica.  That  the  alterations 
are  primary  is  not  confirmed.  The  lesions  found  do  not  warrant 
the  statement  that  the  condition  is  related  to  pseudoleukemia. 
Nothing  characteristic  of  a  primary  disease  has  been  discovered 
in  any  organ  or  the  blood.  The  evidence  is  conchisive  that 
anemia  infantum  pseudoleukemia  is  a  secondary  anemia 
owing  its  symptoms  and  blood  changes  to  severe  anemia  at  an 
early  age.  This  and  anemia  splenica  infettira  are  identical  con- 
ditions, and  there  is  even  less  proof  that  the  latter  is  disease  of 
the  spleen  than  that  the  former  is  a  primary  disease  of  the 
blood,    [h.m.] 

4.— Anomia  and  Paraphasia.—  But  four  other  cases  have 
been  described.  This  one  adds  a  little  more  to  our  knowledge 
of  localization.  The  higher  word-hearing  memory  center  was 
involved.  The  lesion  was  located  in  the  lefttemperospheuoidal 
lobe  below  the  angular  gyrus.  The  brain  was  normal  enerpu- 
bene  except  in  the  dorsal  part  of  the  temporal  gyrus  where  an 
abscess,  the  size  of  a  walnut,  was  found  with  softer  tissue  than 
normal  around  it  for  three-quarters  of  an  inch  in  all  directions. 

[H.M.] 

5.— The  Passing  of  the  Trephine. -Manley  condemns 
the  use  of  the  trephine,  saying  that  surgeons  in  the  important 
countries  of  the  world,  except  England  and  America,  have  dis- 
carded it.  He  uses  the  osteotome  and  cocain-analgesia,  assum- 
ing that  an  analgesic  is  indicated,     [h.m.] 
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1.  Carbonate  of  Creasote  as  a  Remedy  for  Pneumonia,  with  a  Report  of 

If  Ine  Cases  In  Whh^h  the  Administration  of  it  Has  Been  1<  ollowed 
by  Remarkably  Uniform  Good  Results.    Leonaro  Wkbek. 

2.  On  the  Use  of  A.  C.  E.  Mixture  and  Ethyl  Bromid  in  Operations  for 

Adenoid  Vegetations.    J.  W.  (tI>kitsmann. 

3.  Notes  on  Vienna  Hospitals.    John  E.  Somers. 

4.  The  Pathology  of  Bright's  Disease.    George  E.  Davis. 

5.  A   Report  of  Some  Cases    Presenting  Gross   Lesions  of  the  uasai 

Ganglia.    M.  L.  Perry. 

1.  —  Carbonate  of  Creasote  in  Pneumonia.  —  Weber 
reports  nine  cases  in  which  creasotal  markedly  reduced  the 
temperature  and  pulse  and  respiration  rate,  placing  the  patient 
after  24  to  48  hours  in  a  condition  resembling  that  which  follows 
crisis.  If  the  drug  is  discontinued,  temperature,  etc.,  go  up 
again.  Creasote  is  neither  antipyretic  nor  bactericidal.  Its 
action  is  probably  antidotal  to  the  pneumonic  toxins,  as  are 
the  serum  antitoxins  which  make  this  a  self-limited  disease. 

[H.M.] 

2.— The  A.  C.  E.  Mixture  and  Ethyl  Bromid  in  Opera- 
tions for  Adenoids.— Gleitsmann  says  he  used  the  A.  C.  E. 
mixture  for  a  number  of  years  in  his  operations  for  adenoids, 
but  that  since  1894  he  has  used  ethyl  bromid  almost  exclusively 
and  is  still  satisfied  with  it,  having  used  it  in  more  than  500 
cases  without  a  serious  accident.  He  operates  for  enlarged  ton- 
sils or  adenoids,  or  both,  with  the  child  sitting  upright  on  the 
lap  of  an  assistant,  who  quickly  lowers  the  head  and  shoulders 
of  the  childwhen  the  operation  is  almost  complete,  to  prevent 
blood  from  passing  into  the  larynx  or  throat.  He  insists  that 
all  constricting  clotting  be  removed  from  the  child,     [a.b.c] 

3.— Vienna  Hospitals.— The  opportunities  for  postgraduate 
work  in  various  American  and  foreign  cities  are  briefly  noted. 
For  complete  organization  in  all  lines  for  teaching  purposes, 
no  city  can  equal  Vienna.  The  courses  vary  from  $8.00  to 
$25.00.  Advice  is  given  as  to  the  selection  of  a  course,  with  a 
short  account  of  those  given  by  certain  professors.    Several  of 
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the  larger  hospitals  are  described  and  miscellaneous  matters  in 
relation  to  surgery,  etc.,  are  touched  upon.  In  hysterectomy 
there  is  a  marked  tendency  to  readopt  the  abdominal  route  as 
recommended  by  the  American  surgeon,     [h.m.] 

4. — Patholoify  of  Bright's  Disease. — The  texture  of  the 
kidney  is  so  changed  as  to  modiiy  or  suspend  its  function, 
which  is  to  eliminate  the  toxins  from  the  blood  brought  to  it 
by  the  renal  artery  and  returned  purified  through  the  renal 
vein  while  the  waste  passes  off  through  the  uriniferous  tubules. 
Increased  arterial  pressure  alone  will  not  cause  albuminuria, 
as  the  nutrition  and  negative  function,  that  of  preventing  the 
escape  of  serum  albumin,  is  not  interfered  with.  Increased 
pressure  in  the  glomerules  is  compensated  by  the  collateral 
circulation,  the  anastomoses  with  the  stellate  veins  on  the 
cortex  beneath  the  capsule,  with  the  venous  plexus  about  the 
tubules,  and  with  the  vasa  recta.  The  stagnant  blood  of  venous 
congestion,  due  to  Aveak  circulation,  does  cause  albuminuria 
through  deficient  nutrition.  The  cardiovascular  change  of 
Bright's  disease  is  one  of  degeneration,  and  results  in  a  weak 
heart  and  soft,  compressible  pulse,  which  must  not  be  con- 
founded with  the  rigid,  wiry  pulse  of  arterioscleroses  which 
often  complicates  the  incipient  stages.  Dropsy  is  influenced 
by  three  conditions :  Albuminuria  by  withholding  the  globulin 
of  the  red  cells  causes  anemia  and  hydremia.  The  capillaries 
altered  by  inflammation  or  lack  of  nutrition  are  more  per- 
meable, especially  by  the  diluted  blood.  Vasomotor  weakness 
•due  to  innutrition  favors  exudation  and  retards  absorption. 
Uremia  is  a  mixed  form  of  poisoning,  no  single  element 
accounting  for  all  the  symptoms.  The  utmost  capacity  of  the 
normal  kidney,  compared  with  its  ordinary  secretion,  is  in  the 
ratio  of  10  to  1,  and  we  see  the  degree  to  which  it  may  be  patho- 
logic in  structure,  yet  clinically  physiologic  in  function,  thus 
emphasizing  the  unreliability  of  urinary  tests  alone  in  the 
diagnosis  of  Bright's  disease,     [h.m.] 

3-— Gross  Ltesions  of  the  Basal  Ganglia.— Perry  presents 
three  cases  with  these  conclusions :  The  striatum  (caiidate  and 
lenticular  nuclei)  has  no  intimate  relation  with  the  notor  or 
psychic  spheres  and  there  may  be  extensive  lesions  without 
symptoms.  Irritation  of  the  dorsal  portion  of  the  lateral 
nucleus  of  the  thalamus  will  produce  immediate  loss  of  con- 
sciousness and  convulsive  movements  on  the  opposite  side,  and 
destruction  will  cause  immediate  death.  There  may  be  no 
pressure  symptoms  from  a  considerable  tumor  of  the  epiphysis 
and  the  latter  may  be  destroyed  without  symptoms  as  there  is 
no  tract  of  fibers  connecting  it  with  the  rest  of  the  brain. 
[h.m.] 


New  York  Medical  Journal. 

October  26,  1901.     [Vol.  lxxiv,  No.  17.] 

1.  Costume  Deformities.    E.  H.  Bradj'Ord. 

2.  On  Resistance  Exercises  in  the  Treatment  of  Deformities  of  the  Feet 

and  Ankles.    E.Muirhe ad  Little. 

3.  The  Lane  Ijcclures  on  the  Social  Aspects  of  Dermatology.    Malcolm 

Morris.    I>ecture  VII. 

4.  How  Do  You  Treat  Habitual  Constipation?     (To  be  Concluded.) 

S  A.  Knopf,  B.  C.  Loveland,  William  S.  Ackert,  William 
F".  Barclay. 

1.— Costume  Deformities.— The  injury  to  the  full  shape  of 
the  neck  which  comes  from  clothing  is  seen  in  the  long  thin 
neck,  with  weak  muscles  and  slight  subcutaneous  adipose  tis- 
sue which  results  from  the  binding  of  the  neck  by  collars, 
stocks  and  neck-bands.  The  injurious  effect  of  c^ithing  upon 
the  shoulders  is  seen  when  the  full  development  of  the  muscles 
is  prevented  and  the  shoulders  are  pulled  forward,  producing 
the  common  round-shoulder  deformity.  The  pressure  of  the 
upper  part  of  a  loose  waist  pulled  down  by  hose-supporters 
attached  to  the  front,  and  by  the  weight  of  the  skirts  tends  to 
cause  a  flattening  of  the  chest.  Themost  important  injury  to  the 
figure  from  clothing  is  seen  in  the  trunk  and  is  the  result  of 
wearing  corsets.  In  cases  in  which  corsets  or  stiffened  waists 
have  been  worn  constantly  since  early  youth,  the  injury  to  the 
structure  of  the  subcutaneous  tissue,  to  the  strength  of  surface 
muscles  and  to  the  contour  of  the  trunk  is  so  marked  as  to 
deserve  the  term  destructive.  Cuts  illustrating  these  deform- 
ities and  others  showing  figures  undistorted  by  clothing  are 
given.  Brsulford  says  that  from  investigation  it  appears  that 
exaggerated  fulness  of  the  liips,  disproportional  leanness  of  the 


legs  and  low^er  thighs,  the  flattened  chest,  the  narrow  waist,  and 
the  long  neck  are  costume  deformities  to  be  avoided  in  a 
healthy  civilization  which  seeks  to  preserve  what  nature  gives. 

[C.A.C] 

3. — Resistance  exercises  in  the  treatment  of  deformi- 
ties of  the  feet  and  ankles  are  discussed  by  Little.  Exercises 
are  given  in  which  certain  muscles  are  employed  in  avercom- 
ing  the  resistance  offered  by  the  hand  of  a  nurse  or  attendant. 
In  flatfoot  and  inankle  it  is  desirable  to  strengthen  the  adduct- 
ors and  external  rotators,  together  with  those  muscles  which 
in  the  normal  foot  support  and  help  to  maintain  the  plantar 
arch.  In  case  of  clubfoot  the  adductors  and  internal  rotators 
may  be  strengthened  by  an  exercise  the  exact  converse  of  that 
for  flatfoot  and  inankle.  In  paralytic  deformities  resistance 
exercises  are  only  of  use  when  the  weaker  muscles  are  not 
entirely  paralyzed,  but  after  operation  of  tendon  transfer  they 
are  of  great  value ;  at  first  to  supplement  and  later  on  to  super- 
sede faradaic  stimulation  of  the  newly-arranged  muscle  or 
muscles.  Harm  instead  of  good  will  result  if  the  nurse  simply 
pushes  the  foot  into  the  deformed  position,  instead  of  just  ofler- 
iug  opposition  to  movements  of  rectifications.  It  is  better 
therefore  in  many  cases,  especially  in  children, -to  substitute 
the  resistance  of  a  small  weight  for  that  of  the  nurse's  hand. 
Methods  of  applying  exercises  with  weights  are  described  and 
cuts  given  illustrative,     [c.a.o.] 

3. — See  American  Medicine,  Vol.  II,  No.  17,  page  659. 


Medical  News. 

November  2,  1901.     [Vol.  lxxix,  No.  18.] 

1.  Some  Observations  on  Southern  California.    Samuel  A.  Fiske. 

2.  Examination  of  the   Mouth   in   Infancy  and   Childhood.    Jacob 

SOBEL. 

3.  A  Case  of  Concussion  of  the  Brain  and  Hysteroepilepsy.    William 

B.  Notes. 

4.  On  Experimental  Tuberculosis  of  the  Suprarenal  Capsule  m  Relation 

to  Addison's  Disease.    Preliminary  Report  of  a  Pathologic  Study. 
BiNDO  De  Vecchi. 

5.  The  Physician  as  a  Social  Factor.    Alexander  Rovinsky. 

6.  An  Interesting  Accident  of  Staining.    J.  O.  Cobb. 

1.— See  American  Medicine,  Vol.  I,  No.  11,  page  603. 
2. — The  Mouth  In  Childhood. — Many  normal  features  will 
appear  pathologic  to  one  unfamiliar  with  the  mouth  of  child- 
hood, as  the  paleness  of  the  hard  palate,  blueness  of  the  inner 
lip  surface,  congenital  patches  on  the  fauces,  etc.  For  examina- 
tion the  ideal  position  is  to  have  the  back  of  the  child  rest 
against  the  mother's  right  breast,  its  head  against  her  shoulder, 
her  left  hand  holding  the  knees  and  her  right  its  hands.  The 
left  index  finger  and  thumb  of  the  physician  are  placed  on  the 
infant's  temples  and  with  the  palm  the  head  is  held  firmly 
against  the  mother's  shoulder.  Direct  daylight  or  the  forehead 
reflector  should  be  used.  A  special  spatula  with  a  combination 
of  the  broad  end  of  a  grooved  director  for  examining  and 
operating  on  the  frenum  is  illustrated.  There  should  be 
thorough  inspection  of  the  cheeks,  lips,  gums,  under  surface  of 
tongue,  floor  of  mouth,  upper  surface  of  tongue,  hard  and  soft 
palate,  fauces,  tonsils  and  epiglottis.  To  open  the  mouth  pass 
the  spatala  along  the  lower  alveolar  border  to  the  pharynx. 
There  must  be  firm  depression  to  reveal  the  lower  and  poste- 
rior parts  of  the  tonsils.    Various  oval  lesions  are  enumerated. 

[H.M.] 

3. — Concussion  and  Hysteroepilepsy. — The  history  of  a 
case  is  given.  Traumatic  cases  of  this  sort  ai-e  puzzling, 
because  no  matter  how  definite  the  organic  symptoms  the 
hysteric  symptoms  are  certain  to  impress  jury  and  lawyers 
with  the  belief  that  the  patient  is  "  faking."  The  vasomotor 
disturbances  resulting  from  a  fall  are  described  with  the  hyper- 
irritation  of  the  sympathetic  system  and  jostling  or  displace- 
ment of  cells  of  the  cortex  and  formation  of  thrombi,  etc.,  caus- 
ing local  softening.  In  cases  of  cerebral  traumatism  either  the 
individual  has  been  neuropathic  for  years  and  is  abnormally 
suggestible  or  he  may  have  been  previously  sound  and  the 
vasomotor  changes  and  disturbances  in  the  cortical  cells  have 
changed  him  into  a  neuropath  with  all  the  susceptibility  of  the 
previous  case.  In  the  case  recorded  there  was  marked  indenta- 
tion on  the  left  side  of  the  head,  apparently  genuine  epileptic 
convulsions  followed  by  hysteric  symptoms  as  right-sided 
bliudne.ss,  anesthesia  of  left  side  of  body,  marked  hyperesthesia 
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of  the  right  and  tenderness  of  the  skin  over  the  area  of  injury. 
Hysteroepilepsy  may  mean  general  hysteria  with  convulsions, 
or  definite  epilepsy  with  intercurrent  hysteria,  or  be  simply  a 
convenient  term  to  cover  up  ignorance  as  to  the  diagnosis. 
Why  can  not  these  hysteric  symptoms  closely  associated  with 
epilepsy  be  called  fatigue  symptoms?     [h.m.] 

4. — Experimental  Tuberculosis  of  the  Suprarenal  Cap- 
sule.—Tuberculosis  of  the  capsule  is  the  most  frequent  lesion 
in  Addison's  disease.  After  injections  the  animals  lost  50%  in 
weight,  there  was  slight  temperature  rise,  diminution  of 
red  cells,  loss  of  appetite,  paresis  of  hind  limbs  and  ruffled  fur, 
but  no  alteration  in  the  color  of  the  skin  or  dystrophy  of  the 
fur.  The  medulla  was  soon  converted  into  caseous  detritus. 
Examination  of  solar  plexus,  splanchnic  nerves  and  cervical 
and  thoracic  chains  of  the  sympathetic  ganglia  were  negative. 
In  one  case  the  celiac  ganglion  was  altered.  Grave  changes  in 
the  central  gray  matter  are  described.  These  lesions  must  be 
attributed  to  a  general  intoxication  with  tubercle  toxin.  Degen- 
erative changes  occurred  in  heart,  liver  and  kidneys.  From 
the  diminution  of  red  cells  in  the  blood  and  the  activity  present 
in  bone-marrow  one  may  ccnclude  the  capsule  possesses  hemo- 
lytic properties.  There  are  two  factors  in  the  diseased  condi- 
tion resulting — the  destruction  of  suprarenal  substance  and 
tuberculous  intoxication,     [ii.m.] 

3. — The  Physician  as  a  Social  Factor.— Rovinsky  points 
out  the  reasons  for  the  ineffectiveness  of  the  physician  as  a 
social  factor  and  advocates  professional  unity,  the  education  of 
the  public  by  popular  works  on  medical  subjects  as  abroad,  and 
political  activity.  Fuller  representation  in  legislative  assem- 
blies will  advance  the  regulation  of  medical  practice  and  fur- 
ther the  establishment  of  an  esprit  de  corps. 

O. — Accident  of  Staining.- In  staining  sputum  with 
methyl  blue,  rods  three  times  the  size  of  the  tubercle  bacillus 
were  seen.  This  proved  to  be  a  crystal  of  the  stain.  Sudan  III 
also  deposits  crystals  and  it  is  well  to  repeat  the  warnings 
against  old  preparations  of  gentian  violet,  methyl  violet,  and 
rosaniliu.     [h.m.] 

Philadelphia  Medical  Journal. 

November  2, 1901.    [Vol.  8,  No,  18.] 

1.  Observations  on  the   Treatment  of  Croupous   Pneunaonia.    J.  C. 

Wilson 

2.  Appendiceal  Fistula.    John  B  Deaver. 

3.  The  Etiologic  Potency  of  Heredity  In  Mental  Disease.    Carlos  F. 

MacDonalu. 

4.  Acute  Alcoholic  Multiple  Neuritis  With  Peculiar  Changes  in  the 

Oasserian    Ganglia.     Charles    W.     Bdrk    and    Daniel     J. 
McCarthy. 

5.  The   Influence  of   Secondary   Infections   In   Chronic    Pulmonary 

Tuberculosis.    Alexander  ii.  K.  Foulerton. 

1. — Croupons  Pneumonia.— Wilson  draws  many  of  his 
facts  from  a  recent  article  by  Pel,  of  Amsterdam,  in  which  Pel 
concludes  that  although  the  admirers  of  the  digitalis  therapy 
furnish  cases  of  pneumonia  which  have  recovered  after  large 
doses  of  digitalis,  they  have  failed  to  prove  that  it  was  just  this 
heroic  use  of  the  remedy  which  caused  the  favorable  termina- 
tion. Clinical  experiments  with  antipneumococcus  serum 
have  not  yielded  satisfactory  results.  He  briefly  outlines  the 
planof  treatment  which  he  pursues  in  the  German  Hospital  of 
Philadelphia,     [f.c.h.] 

2.— Appendiceal  Fistula,— Deaver  claims  that  fistula  is  in 
all  instances  practically  a  preventable  sequel  to  operations  for 
acute  appendicitis  and  is  only  seen  in  the  neglected  cases,  if 
procrastination  on  the  part  of  the  physician  can  be  so  called. 
Appendiceal  fistula  occurs  as  one  of  two  varieties — the  external 
and  the  internal— each  of  which  is  detailed.  He  lays  special 
emphasis  on  one  single  fact,  the  importance  and  necessity  for 
an  early  recognition  of  acute  appendicitis  and  its  natural  corol- 
lary the  prompt  institution  of  surgical  interference,     [f.c.h.] 

3.— Heredity  in  Mental  Disease.— MacDonald  firmly 
believes  that  hereditary  predisposition  may  be  regarded  as  an 
etiologic  factor  common  to  all  insanities,  no  matter  what  the 
immediate  or  exciting  causes  may  be ;  that  is,  it  may  act  inde- 
pendently as  a  causative  factor,  or  it  may  act  in  conjunction 
with  what  are  denominated  exciting  causes,     [f.c.h.] 

4.— Alcoholic  Multiple  Neuritis.- Burr  and  McCarthy 
detail  the  history  and  results  of  the  autopsy  in  a  case  of  palsy 
of  the  bladder  and  rectum,  with  peculiar  changes  in  the  Gas- 


serian  ganglion  and  degeneration  of  the  nerves  which  supply 
the  pelvic  viscera,     [f.c.h.] 

5.— Secondary  Infections  in  Chronic  Pulmonary  Tuber- 
culosis.— Foulerton  limits  his  article  almost  entirely  to  the  con- 
sideration of  the  part  played  by  secondary  infections  in  that 
form  of  tuberculosis  in  which  the  results  of  secondary  infec- 
tion are,  as  it  would  seem,  most  disastrous ;  that  is  to  say,  in 
chronic  pulmonary  tuberculosis  as  it  occurs  in  adults. 
[f.c.h.] 

Miscellaneous  American  Journals. 

1.  Operation  for  Radical  Cure  of  Cystocele  in  Women  by  Temporary 

Suspension  of  Bladder.    J.  B.  Taulbee  (The  American  Gyneco- 
logical and  Obstetrical  Journal,  September,  1901). 

2.  Puerperal  Fever.  I.  A.  McSwain  (The  American  Gynecological  and 

Obstetrical  Journal,  Septembei',  1801). 

3.  Infection  as  an  Etiologic  Factor  In  Abortion.    Miles  F.  Porter 

(The  American  Gynecological  and  Obstetrical  Joarnal,  Septem- 
ber, 1901). 

1. — Radical  Cure  of  Cystocele.— Tavilbee  details  an  opera- 
tive procedure  for  the  radical  cure  of  cystocele  in  women,  by 
the  temporary  suspension  of  the  bladder,  for  which  he  claims 
priority.  The  operation  is  not  devoid  of  danger,  and  in  some 
instances  may  be  expected  to  fail  in  accomplishing  satisfactory 
results ;  yet  its  feasibility,  and  the  gratifying  results  obtained 
in  the  case  herein  reported,  justifies  him  advocating  the  pro- 
cedure,   [f.c.h.] 

2.— Puerperal  Fever.— McSwain  discusses  this  condition 
from  the  standpoint  of  septic  infection,  essentially  bacterial  in 
its  origin.  The  sources  of  infection  may  be  preexisting  dis- 
eases of  the  uterus,  or  adnexa,  old  rents  or  injuries  including 
gonorrhea,  retained  parts  of  placenta,  shreds  of  membrane, 
blood-clots  and  general  debris,  and  wounds  of  the  cervix, 
vaginal  walls  or  perineum.  The  methods  of  treatment  of  these 
various  conditions  are  detailed.  Following  labor  a  thorough 
examination  should  be  made,  of  the  maternal  pelvic  soft  parts, 
for  injuries.  If  such  have  occurred,  they  should  be  imme- 
diately repaired.  A  disregard  of  the  principles  of  antiseptic 
midwifery  is  by  far  the  greatest  source  of  fatalities.  He 
believes  the  antistreptococcic  serum  to  be  the  most  reliable 
specific  treatment,  especially  if  the  streptococcus  is  the  prevail- 
ing pathogenic  factor,     [f.c.h.] 

3.— Infection  in  Abortion.— Porter  believes  that  infection 
of  the  genitalia  plays  a  more  important  role  in  the  causation  of 
abortion  than  is  accredited  to  it.  He  quotes  numerous  observ- 
ers who  firmly  believe  chronic  endometritis  to  be  a  very  fre- 
quent cause  of  habitual  abortion.  The  article  is  concluded  as 
follows:  (1)  Acute  infections  of  the  genitalia  frequently  cause 
abortion;  (2)  many  attempts  to  produce  abortion  criminally 
succeed  only  because  of  the  infection  introduced  in  the  attempt ; 

(3)  habitual  abortion  is  usually  the  result  of  chronic  infection  ; 

(4)  other  reasons  aside,  examinations  of  pregnant  women 
should  be  conducted  with  careful  attention  to  asepsis,  for  fear 
of  inducing  abortion,  and  (5)  aborting  women  should  be 
regarded  by  the  physician  as  infected  women,  and  he  should  as 
carefully  disinfect  himself  after  administering  to  them  as  he 
would  after  attending  cases  of  puerperal  infection,  etc.,  before 
undertaking  other  obstetric  or  surgical  cases,     [f.c.h.] 


THE  PUBLIC  SERVICE 


Health  Reports.— The  following  cases  of  smallpox,  yellow 
fever,  cholera,  and  plague,  have  been  reported  to  the  Surgeon- 
General,  U.  S.  Marine-Hospital  Service,  during  the  week  ended 
November  1, 1901 : 

Smallpox— United  States. 

Cases    Deaths 


California : 
Indiana : 
Kentucky : 
Massachusetts 
Minnesota : 
New  Jersey : 
New  York : 
North  Dakota : 


Pennsylvania 
Rhode  Island 
Wisconsin: 


San  Francisco Oct.  13-20 2 

Evansvllle Oct.  19-26 7 

Lexington Oct.  1&-26 1 

Cambridge Oct.  19-26 1 

Minneapolis Oct.  19-26 1 

Newark Oct.  21-28 15            1 

New  York Oct.  19-26 8            3 

Bottineau  Co Sept.  l&-Oct.  15.  10 

Cass  Co Sept.  15-Oct.  15.  1 

Edmond  Co Sept.  15-Oct.  15.  6 

Mayville Oct.  18-25 1 

Norristown Oct.  19-26 5 

Newport Oct.  19-26 7 

Green  Bay Oct.  19-27 4 
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Belgium : 

Brazil : 
Canada : 

Colombia : 

France  : 
Great  Britain : 
India: 


Italy : 
Mexico: 
Russia : 


California : 


Smallpox— Foreign. 

Antwerp Sept.  28-Oct.  5... 

Ghent Oct.  5-12 

Rio  de  Janeiro Sept.  1-15 

Halifax :.Oct.  5-12 

St.  John Oct.  19-26 

Cartagena Sept.  29-Oct  6... 

Panama Oct.  14-21 

Paris Oct   5-12 

London Oct.  5-12 

Bombay Sept.  17-Oct.  1... 

Calcutta Sept.  14-23 

Madras Sept.  14-27 

Naples Oct.   5-12 

City  of  Mexico Oct.  6-13 

Moscow Sept.  28-Oct.  5... 

Odessa Oct.  5-12 

St.  Petersburg Sept.  28-Oct.  12. 

PLAGUE— UNITED  STATES. 

San  Francisco Oct.  13-20 


125 
175 


54 


2 

2 

109 

1 


Plague— Insular. 


Philippine  Islands:    Manila Aug.  31-Sept.  7.       6 


Brazil : 
China: 
India : 


Italy : 
Turkey : 


Brazil : 
Colombia : 
Cuba: 

Mexico : 

West  Indies : 

India: 


Japan: 
Java : 


Plague— Foreign. 

Riode  Janeiro Sept.  1-15 

Hong  Kong Sept.  7-14 

Bombay Sept  l8-Oct.  1. 

Calcutta Sept.  18-21 

Karachi Sept.  15-22 

Naples Oct.   5-12 

Smyrna Sept.  28 


Yellow  Fever. 

Rio  de  Janeiro Sept.  1-15 

Bocas  del  Toro Oct.  28 

Havana Oct.  5-12 

Trinidad Sept.  30 

Progreso Sept.  26-Oct.  6.. 

Vem  Cruz Oct.  12-19 

Curacao Sept  28-Oct.  6.. 

Cholera. 

Bombay Sept.  17-Oct.  1.. 

Calcutta, Sept.  15-28 

Madras Sept.  14-27 

Yokohama Sept.  23-30 

Soembaya Aug.  1-31 

Samarang Aug.  1-31 


13 

11 

11 

454 

27 

15 

8 

2 

2 

1 

9 

1 

1 

1 

1 

20 

7 

2 

1 

7 

19 

99 

1 

1 

00 

1400 

)50 

600 

Changes  in  the  Medical  Corps  of  the  U,  S.  Army  for 

the  week  ended  November  2,  1901 : 

Krause,  Henry  C,  hospital  steward,  is  relieved  from  duty  in  the 
office  of  the  chief  surgeon  of  the  department  of  Cuba,  and  will  pro- 
ceed to  Cabana  Barraclis.  Cuba,  for  duty. 

Harris,  H.  I ,  contract  surgeon,  will  report  for  temporary  duty  to  the 
commanding  officer,  Cabana  Barracks,  Cuba. 

Carter,  Major  W.  F.,  surgeon,  leave  for  seven  days  granted  October 
20,  is  extended  to  14  days. 

Chamberlain,  First  Lieutenant  Weston  P.,  assistant  surgeen  is 
relieved  from  duty  at  Fort  Adams,  and  will  proceed  to  Fort  Greble, 
for  duty. 

Orders  of  October  12,  are  so  amended  as  to  direct  First  Lieutenant  Sam- 
uel M.  Waterhouse,  assistant  surgeon,  upon  his  arrival  at  San 
Francisco,  Cal.,  to  report  for  duty  as  transport  surgeon  on  the  trans- 
port Grant. 

Hatch,  Contract  Surgeon  Herbert  W.,  now  at  San  Francisco,  Cal., 
is  relieved  from  further  duty  in  the  department  of  the  Columbia, 
and  will  report  to  the  commanding  general,  department  of  Califor- 
nia, for  assignment  to  temporary  duty  at  the  U.  S.  General  Hos- 
pital, San  F^rancisco,  Cal. 

Woodruff,  Major  Charles  E.,  surgeon,  is  relieved  from  further  duty 
at  Fort  Riley,  and  will  proceed  to  New  York  City,  and  report  for 
duty  as  transport  surgeon  on  the  transport  Crook,  to  sail  from  that 
place  on  or  about  December  l,  1901,  for  the  Philippine  Islands, 
where  he  will  report  to  the  commanding  general,  division  of  the 
Philippines,  for  assignment  to  duty. 

Clark,  Captain  Joseph  T.,  assistant  surgeon,  is  relieved  from  further 
duty  In  the  division  of  the  Philippines,  and  will  proceed  to  Phila- 
delphia, Pa.,  and  assume  the  duties  of  attending  surgeon  and  exam- 
iner of  recruits  in  that  city. 

Santoire,  Contract  Surgeon  H.  A.,  is  granted  leave  for  one  month. 

Murtagh,  First  Lieutenant  John  A,  assistant  surgeon,  is  granted 
leave"  for  one  month,  from  about  November  1. 

QuNN,  Contract  Surgeon  Herbert,  is  granted  leave  for  one  month, 
with  permission  to  apply  for  an  extension  of  one  month. 

Williams.  Captain  Abraham  D.,  assistant  surgeon,  leave  granted 
August  31,  is  extended  15  days. 

Marrow,  First  Lieutenant  Charles  E.,  assistant  surgeon,  is  relieved 
from  further  duty  in  the  division  of  the  Philippines  and  will  pro- 
ceed to  Fort  Morgan,  for  duty. 

Church,  First  Lieutenant  James  R.,  assistant  surgeon.  Is  relieved 
from  further  duty  In  the  department  of  Cuba,  and  upon  the  expira- 
tion of  his  present  sick  leave  will  report  to  the  surgeon  general  of 
the  Army  for  further  Instructions. 

Copping,  Hospital  Steward  John  B.,  Fort  Columbus,  Is  relieved  from 
further  duty  at  that  post.  He  will  be  sent  to  Washington,  D.  C, 
and  report  to  Major  John  Van  R.  Hoff,  surgeon,  for  duty  In  the 
medical  supply  depot. 

Howard,  Captain  Deane  C,  assistant  surgeon,  will  proceed  to  Colum- 
bia Barra<;k«,  Cuba,  for  duty,  relieving  Captain  Edward  F.  Horr, 
assistant  surgeon. 

Hart,  Contract  Surgeon  Jambs  W.,  will  proceed  to  Fort  Trumbull  for 
temporary  duty. 


Chang^es  in  the  Medical  Corps  of  the  U.  S.  Navy,  for 

the  week  ended  November  2, 1901 : 

Orvis,  Assistant  Surgeon  R.  T  ,  detached  from  the  Pensacola,  October 
26,  upon  reporting  of  relief,  and  ordered  home  and  to  await  orders. 

Webb,  Assistant  Surgeon  U.  R.,  ordered  to  the  Pensacola,  as  relief  to 
Assistant  surgeon  R.  T.  Orvis. 

Rogers.  Medical  Inspector  F.,  having  been  examined  by  a  retiring 
board  and  found  incapacitated  for  active  service  on  account  of  dis- 
ability Incident  thereto,  is  retired  from  active  service  October  26, 
1901,  under  the  provisions  of  section  1453,  Revised  Statues. 

Lewis,  Surgeon  D.  O  ,  detached  from  the  Philadelphia,  ordered  home 
and  granted  sick  leave  for  three  months. 

Orvis,  Passed  Assistant  Surgeon  R.  T.,  commissioned  passed  assistant 
surgeon  from  May  27, 1901. 

Angeny,  Passed  Assistant  Surgeon  G.  L.,  commissioned  Passed 
Assistant  Surgeon  from  September  16, 1901. 

Changes  in    the   Medical  Corps   of  the  U.  S.  Marine- 
Hospital  Service  for  the  week  ended  October  31,  1901 : 

Austin,  H.  W.,  surgeon.  Bureau  letter  of  September  28, 1901,  granting 

Surgeon  Austin  leave  of  absence  for  month,  amended  so  that  said 

leave  shall  be  for  21  days  only— October  31, 1901. 
Geddings,  H.,  B    passed  assistant    surgeon,    to  assume   temporary 

command  of  hygienic  laboratory  during  ab.sence  of  Passed  A.ssist- 

ant  Surgeon  M.  J.  Rosenau— October  24, 1901. 
Thomas,   A.  B.,  passed  assistant  surgeon,    to  proceed  to  Liverpool, 

England,  for  duty— October  31, 1901. 
McMuLLBN,  John,  assistant  surgeon,  granted  four  days'  extension  of 

leave  of  absence— October  30, 1901. 
Duke,  H.  P.,  acting    assistant   surgeon,    granted  15  days'    leave   of 

absence  from  October  25— October  26. 1901. 
Ebersole,  R.  E.,  acting  assistant  surgeon,  granted  three  days'  leave  o 

absence  under  paragraph  161  of  the  regulations. 
Beck,  J.  B.,  hospital  steward,  granted  seven  days'  leave  of  absence  from 

October  20,  1901,  under  paragraph  161  of  the  regulations. 
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A  Governmental  Commission  on  Vaccination. — 

Every  day  brings  fresh  proof  that  there  is  a  painful  lack 
of  unity  of  opinion  in  the  profession  as  to  a  number  of 
questions  concerning  vaccination.  Let  us  hasten  to  add 
that  there  are  no  differences  as  to  the  essential  value  of 
vaccination  as  a  preventive  measure.  As  time  goes  on 
and  experience  grows  more  intimate,  the  conviction  of 
every  scientific  mind  is  increased  that  Jenner's  great  dis- 
covery is  true.  Proper  vaccination  is  almost  as  certain  a 
prophylaxis  as  anything  in  biology  and  pathology  can 
be  certain.  But  this  does  not  hinder  the  rise  of  doubts  and 
differences  of  opinion  as  to  the  question,  What  is  proper 
vaccination  ?    The  Cleveland  Journal  of  Medicine  says  : 

One  of  the  most  important  problems  now  confronting  the 
medical  profession  is  that  of  finding  a  method  to  ensure  that  all 
vaccine  placed  on  the  market  is  pure  and  effective.  Careful 
investigation  forces  the  conclusion  that  much  of  that  now  on 
the  marlcet  fulfills  neither  of  these  very  reasonable  require- 
ments. There  is  general  complaint  that  much  of  the  best 
quulity  of  vaccine  on  the  marlcet  is  not  effective.  It  is  no 
unusual  experience  to  vaccinate  and  revaccinate  unprotected 
children,  using  all  the  necessary  precautions,  without  producing 
vaccinia.  On  the  other  hand,  the  conclusion  is  forced  on  physi- 
cians that  some  vaccine  conveys  only  pyogenic  infection.  The 
inoculation  of  such  vaccine  is  followed  by  severe  reaction, 
including  fever,  erysipelatous  dermatitis,  a  deep  sloughing 
sore,  and  great  swelling  of  the  arm.  Such  a  vaccination,  in 
spite  of  its  apparent  thorough  reaction,  produces  no  immunity 
to  subsequent  smallpox. 

We  trust  our  readers  will  ponder  carefully  the 
suggestion  made  by  Dr.  Good  in  his  article  published 
in  the  present  issue  of  Americajv  Medicine.  We 
may  add  that  the  suggestion  of  a  National  Com- 
mission upon  the  subject  made  by  Dr.  Good  has 
been  a  matter  of  thought  and  correspondence  by  us  for 
at  least  six  months.  We  have  written  to  government 
medical  offtcials  at  Washington,  and  have  consulted  with 
other  medical  men,  urging  that  such  a  commission 
should  be  formed  to  settle  the  vexed  questions  arising  in 
the  minds  of  every  practising  physician.  If  the  govern- 
ment cannot  be  induced  to  undertake  the  task, .  the 
American  Medical  Association  would  find  in  it  a  press- 
ing duty,  which  thoroughly  done,  would  be  of  vast  pro- 
fessional and  public  importance. 

Commissions  b,y   Instrument  Makers,    Etc. — A 

manufacturing  firm  has  addressed  a  circular  letter  to 
the  physicians  of  its  neighborhood  from  which  we  make 
the  following  excerpt : 

Owing  to  the  divergence  of  opinions  held  by  those  of  your 
profession,  in  the  matter  of  discounts  or  commissions,  hereto- 


fore I  have  been  in  much  doubt  as  to  the  wisest  course  to  pur- 
sue. This  has  caused  great  annoyance  and  confusion  both  to 
my  patrons  and  myself. 

To  avoid  any  further  misunderstanding,  I  wish  to  clearly 
state  that  hereafter  I  shall  offer  for  you  disposal  a  professional 
discount  of  25%.  Should  you  so  direct,  such  amounts  will  be 
forwarded  to  you  each  month  following  the  full  payment  of 
account,  or,  at  your  request,  deduct  at  once  from  your  patient's 
bill. 

According  to  this  letter  the  firm  studied  whether  or 
not  it  would  lose  more  by  giving  or  not  giving  commis- 
sions, and  finally  concluded  that  most  physicians  prefer 
to  have  the  commission.  We  do  not  believe  it,  and  we 
think  that  the  decision  is  poor  business  policy.  We 
believe  that  the  vast  majority  are  against  commission- 
giving,  and  that  the  firm  which  adopts  the  plan  appeals 
at  once  to  the  few  semiquacks  of  the  profession,  and 
admits  that  it  is  not  seeking  genuine  scientific  and 
ethical  support. 

Tetanus  from  Diphtheria- Antitoxin. — Just  when 
the  profession  and  the  laity  had  settled  down  to  a  calm 
confidence  in  the  efficacy  of  diphtheria-antitoxin,  the 
startling  news  comes  from  St.  Louis  of  ten  deaths  from 
tetanus  following  the  injection  of  the  fluid.  The  anti- 
toxin, in  the  preparation  of  which  the  usual  method  had 
been  employed  by  Dr.  Ravold,  was  taken  from  an 
apparently  healthy  horse  on  August  24,  and  was  sent  out 
from  the  laboratory  on  September  10.  On  September  30, 
tlie  same  horse  was  bled ;  but,  as  the  animal  fell  ill  of 
tetanus  two  days  afterward,  the  serum  obtained  at  the 
second  bleeding  was  destroyed  without  being  tested. 
That  the  serum  drawn  on  August  24,  more  than  a  month 
before  the  animal  became  ill,  could  have  contained 
tetanus-toxin,  was  not  suspected.  The  first  death  from 
tetanus  produced  by  this  serum  occurred  on  October  28, 
and  was  succeeded  by  nine  others.  At  the  present  time 
there  are  still  several  children  dangerously  ill  with  lock- 
jaw. Tetanus-antitoxin  did  not  seem  to  be  able  to  ward 
off  a  fatal  termination  when  used  for  those  who  already 
had  shown  symptoms  of  tetanus ;  in  those  in  whom  it 
was  injected  before  the  symptoms  were  apparent,  there 
is,  however,  hope  for  recovery.  Dr.  Ravold,  who  is 
indirectly  responsible  for  the  calamity,  is  beside  himself 
with  grief.  His  unfortunate  experience  should  be  a 
lesson  to  others  engaged  in  the  manufacture  of  antitoxin. 
Hereafter,  it  will  be  necessary  not  only  to  test  the  fluid 
as  to  its  toxin-neutralizing  power,  but  also  as  to  the 
presence  or  absence  of  tetanus-toxin.     Moreover,  anti- 
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toxin  should  not  be  issued  from  any  laboratory  until  the 
animal  from  which  it  was  taken  has  been  under  observa- 
tion for  not  less  than  two  months. 

Unfortunately,  an  effect  of  the  St.  Louis  catastrophe 
will  be  to  impair  public  confidence  in  this  mode  of  treat- 
ment, and  probably,  also,  to  lessen  the  enthusiasm  of 
physicians.  A  study  of  statistics  should,  however,  con- 
vince the  latter  of  the  value  of  antitoxin  in  diphtheria. 
Their  own  hesitation  being  thus  overcome,  they  should 
do  all  in  their  power  to  allay  the  public  alarm  concerning 
its  use. 

The  Classics. — It  is  a  remarkable  fact  that  nearly 
all  the  great  men  in  medicine  are  and  were  more  or  less 
familiar  with  the  Greek  and  Latin  classics ;  in  other 
words,  had  a  classical  education.  There  is  a  significance 
in  this,  it  seems  to  us,  a  significance  that  is  strengthened 
by  conditions  in  Germany.  The  German  universities 
are  crowded  with  splendid  men  holding  positions  of 
varying  prominence — all  or  nearly  all  of  whom  have 
had  a  thorough  classical  training.  The  effort  of  the 
government  to  admit  to  universities  men  whose  educa- 
tion was  gained  at  scientific  schools  (Realschulen)  has 
roused  a  storm  of  protests,  particularly  on  the  part  of 
medical  men.  In  our  own  country  the  dead  languages  are 
finding  fewer  and  fewer  champions.  This  is  regrettable, 
for  nothing  can  take  their  place  as  a  means  of  mental 
discipline,  as  a  source  of  genuine  culture,  and  as  an 
avenue  to  the  greatest  thoughts  of  the  past.  The 
abandonment  of  the  study  of  the  classics  in  the  original 
will  soon  be  followed  by  a  decline  of  their  study  in 
translations.  Ignorance  of  the  dead  languages  closes  to 
us  not  only  the  noblest  productions  of  antiquity,  but  also 
nearly  the  entire  body  of  thought  of  the  middle  ages. 
This  will  be  a  grievous  loss  to  medicine,  the  continuity 
of  which  cannot  be  understood  if  the  past  is  neglected. 
We  hope  for  a  classical  renaissance.  Tinged,  as  it  will 
be,  by  the  practical  spirit  of  the  age,  there  is  no  danger 
that  it  will  become  excessive  or  extreme. 

The  Recognition  of  Home  Talent  is  not  always 
the  rule.  Omne  ignotum  pro  magnifico  too  frequently 
applies  in  the  choice  of  professors,  teachers,  etc.  In  the 
science  of  neurology  this  country  has  never  been  better 
represented  than  it  is  at  present,  and  the  men  of  the 
younger  school,  such  as  Barker,  Van  Gieson,  Meyer  and 
others,  should  receive  at  home  the  full  recognition  which 
their  services  demand. 

The  appointment  of  Dr.  W.  G.  Spiller  as  Professor  of 
Neuropathology  at  the  University  of  Pennsylvania  is  a 
fit  recognition  of  work  of  an  unusually  high  order.  It 
is  no  exaggeration  to  say  that  by  his  labors  Dr.  Spiller 
has  distinctly  raised  the  standard  of  American  neu- 
rology. To  work  such  as  he  is  able  to  do  every  encour- 
agement, academic  and  professional,  should  be  given. 
With  a  well  etjuipped  laboratory  and  a  staff  of  well- 
trained,  enthusiastic  assistants,  and  with  the  resources 
of  the  Philadelphia  Hospital  upon  which  to  draw,  a  man 
of  Dr.  Spiller's  stamp  can  gradually  build  up  in  Phila- 
delphia a  firstclass  school,  in  which  the  younger  men  of 
the  country  can  be  trained  in  the  very  best  methods  of 
research. 


An  Example  of  Medical  Joumalisin,''or  rather  of 
diabolism,  has  come  to  our  notice.  There  lies  before  us 
a  letter  written  to  a  physician  of  a  neighboring  town, 
who  has  kindly  sent  it  to  us  with  a  query  as  to  what 
answer  should  be  made  to  the  tempter.  The  letter  is  as 
follows : 

No  doubt,  you  have  performed  a  number  of  creditable  (sic)  as 
well  as  interesting  operations  or  treated  many  rare  cases  that 
you  have,  owing  to  the  pressure  of  business,  failed  to  report. 
You  owe  it  to  yourself  and  to  your  brother  practitioner  to  make 
known  your  achievements.  There  is  no  better  index  to  the 
extent  and  character  of  a  man's  practice  and  ability  than  the 
number  of  actual  cases  he  reports  monthly  in  medical  journals. 
These  reports  soon  become  topics  for  conversation  at  society 
meetings  and  clubs  and  frequently  at  public  places,  thus  the 
laity  soon  learn  what  you  are  accomplishing  and  an  unaccounted 
for  improvement  in  your  pi  actice  occurs.  Many  well  known 
physicians  have  attained  prominence  in  this  way.  Don't  let 
your  modesty  or  lack  of  enterprise  cause  you  to  fail  to  reap  the 
benefit  of  your  accomplishments. 

To  the  practitioner  who  is  starving  for  prominence,  as  well 
as  to  the  practitioner  who  has  attained  a  moderate  degree  of 
prominence,  the offers  unexcelled  facilities. 

Write  us  an  interesting  article,  not  exceeding  two  or  three 
pages,  or  if  you  have  already  written  such  article,  which  has 

been  printed  in  some  other  journal,  on  receipt  of  $ we  will 

publish  the  article  and  send  you copies  of  the con- 
taining your  article.  Each  copy  will  bear  a  one  cent  stamp. 
These you  can  mail  at  your  local  post-office,  without  addi- 
tional expense,  to  such  addresses  as  you  may  select.    If  you 

prefer,  you  can  send  us  a  list  of  names  and  we  will  mail 

for  you.  In  addition  to  what  you  send  your  friends,  ten  thous- 
and others  will  see  your  article.  T^iis  offer  is  only  made  to  one 
doctor  in  the  same  town. 

All  correspondence  is  regarded  as  professional  and  confi- 
dential. 

Send  us  your  photogi-aph  to  be  printed  in  connection  with 
your  article. 

Yours  fraternally. 


A  slimy  hypocrite  is  far  worse  than  a  brazen-faced 
quack.  One  of  the  greatest  professional  dangers  is  that 
"the  practitioners  starving  for  prominence"  shall 
become  so  numerous  and  so  unprincipled  that  they 
will  take  up  with  such  nefarious  methods  of  adver- 
tising as  the  one  here  suggested,  and  thus  make 
competition  by  honorable  men  almost  impossible.  We 
know  of  one  man  who  gained  access  to  medical 
journals  of  a  fair  reputation  by  sending  with  his 
worthless  articles  twenty-dollar  bills  without  com- 
ment to  the  editors.  There  certainly  should  be  a 
greater  strictness  and  courage  in  separating  the  scamps 
and  sneaks  from  honest  physicians  upon  the  part  of 
medical  societies.  The  use  of  reprints  as  advertisements 
among  patients  and  lay  people  is  an  abuse  that  should 
bring  disgrace  instead  of  profit  upon  the  schemers.  At 
best  the  profit  and  success  is  short  lived  and  it  is  only 
the  "enterprising  and  accomplished  "  editor  who  "  reaps 
the  benefit." 

A  Disbeliever  in  Surgical  Progress. — We  do  not 

know  what  homeopathists  think  of  The  AmerUian  Homeo- 
pathisf,  but  if  it  is  representative  it  should  be  restrained 
from  scorning  surgical  progress  as  it  does  in  the  follow- 
ing excerpt : 

The  boasted  advance  of  surgery  since  Garfield's  martyrdom 
has  had  a  shattering  fall-down.  Of  what  avail  the  antisepsis, 
the  blood-count,  the  x-ray  machine,  the  serum  therapy,  and  the 
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other  much-heralded  scientific  surgical  discoveries  and  inven- 
tions? In  the  Garfield  case  the  surgeons  were  cruelly  con- 
demned for  not  finding  the  bullet.  Since  that  time  surgery  has 
become  an  arm  of  scientific  precision.  And  yet,  neither  has  the 
bullet  been  found  in  our  own  loved  President's  case !  What  has 
been  the  advance  ? 

1.  The  object  of  the  attending  surgeons  in  both  cases 
referred  to  was  not  to  "find  the  bullet."  That  was  the 
great  concern  only  of  yellow  journalists,  medical  and 
lay. 

2.  The  pathologists  were  not  allowed  to  complete  the 
autopsy  in  the  case  of  President  McKinley. 

3.  Have  surgical  discoveries  and  inventions  been  of 
no  use  in  other  cases  ? 

4.  Were  they  of  no  use  in  the  late  President's  case? 

5.  Is  it  not  better  to  utilize  these  discoveries  than  to 
sneer  at  them  ? 

The  Elimination  of  Chloroform  by  the  Respira- 
tory Organs. — Although  it  is  generally  known  that  the 
anesthetics  are  eliminated  in  the  breath  for  a  consider- 
able time  after  narcosis,  how  long  this  elimination  con- 
tinues has  not  been  carefully  studied.  Biidinger'  has 
made  some  experiments  with  regard  to  the  elimination 
of  chloroform,  and  has  found  that  the  expired  air  con- 
tains this  anesthetic  for  24  hours,  and  even  longer.  In 
one  case  its  presence  could  be  detected  98  hours  after  the 
anesthesia.  There  is,  in  general,  a  relationship  between 
the  duration  of  the  anesthesia  (t.  e.,  the  quantity  of 
chloroform  employed)  and  the  persistence  of  the  chloro- 
form in  the  expired  breath  ;  but  this  relationship  is  not 
constant.  Regarding  the  cause  of  the  retention  of  the 
chloroform  in  the  lungs  and  the  air-passages,  it  seems 
that  the  mucus  is  largely  responsible.  The  retention  of 
the  chloroform  in  the  air-passages  is  one  of  the  causes  of 
the  occasional  after-effects  of  anesthesia.  The  mucus 
in  the  throat  retains  the  chloroform,  and  may  be  one  of 
the  factors  in  the  production  of  nausea  and  vomiting. 
It  is  important,  therefore,  in  cases  of  long-continued 
anesthesia,  to  cleanse  the  upper  air-passages  of  the 
mucus.  The  value  of  vinegar  in  counteracting  the  after- 
effects is  mentioned,  but  the  explanation  given  by 
Lewin  (viz.,  that  chlorin  in  the  chloroform,  which  is 
supposed  to  be  the  chief  cause  of  the  vomiting,  is  con- 
verted into  trichloracetic  acid  by  the  acetic  acid)  is 
rejected. 

Human  and  Bovine  Tuberculosis. — During  the 
pr(»sont  active  discussion  on  the  vexed  question  of 
human  and  bovine  tuberculosis,  brought  about  by 
Koch's  recent  startling  statement,  the  average  practi- 
tioner, who  from  the  very  beginning  of  his  medical 
course  has  had  the  danger  to  human  beings  from  the 
milk  and  meat  of  tuberculous  cattle  drummed  into  his 
ears,  is  apt  to  feel  bewildered  and  wonder  which  one  of 
the  remaining  fundamental  principles  of  his  medical 
training  is  to  go  next.  Much  has  been  said  and 
written  on  the  subject,  but  a  few  more  facts  and  argu- 
ments gleaned  principally  from  Hueppe's  interesting 
article  on  the  subject  in  the  Berliner  klinische  Wochen- 
schrift  of  August  26  may  be  of  interest: — Years  ago, 

1  Wiener  klinische  Wochenschri/t,  August  1, 1901. 


before  the  discovery  of  the  tubercle  bacillus,  Bollinger 
succeeded  in  producing  genuine  **  Perlsucht  "  in  the  calf 
with  the  aid  of  human  tuberculous  products.  Not  only 
this,  but  what  is  more  interesting  because  of  the  greater 
difference,  not  only  in  the  species  of  the  animals 
involved,  but  also  in  the  morphologic  characteristics  of 
the  varieties  of  tubercle  bacilli  employed,  Fischel  and 
Hueppe  succeeded  in  culturally  so  changing  mammalian 
and  avian  bacilli  that  the  former  were  successfully 
inoculated  into  chickens  and  the  latter  into  different 
mammalia.  We  all  know  how  easily  and  surely  human 
tubercle  bacilli  give  rise  to  tuberculosis  in,  for  instance, 
the  guineapig  and  rabbit.  And  yet,  although  confronted 
with  a  great  array  of  such  pertinent  facts  and  details, 
all  more  or  less  analogous,  and  by  the  direct  and  unequi- 
vocal testimony,  both  clinical  and  pathologic,  of  such 
authorities  as  Virchow  that  tuberculosis  is  transmissible 
from  the  cow  to  the  human  being,  Robert  Koch,  on  the 
strength  of  his  single  series  of  investigations,  has  pro- 
nounced the  words  which  have  shaken  the  medical 
world  to  its  very  foundations.  Again,  with  reference  to 
the  mode  of  infection  by  means  of  tuberculous  food 
products — primary  tuberculosis  of  the  intestine  is  not  so 
rare  an  affection  as  is  sometimes  supposed,  especially  in 
children  (25^-35^  of  all  fatal  tuberculous  cases  in  chil- 
dren), although  it  is  comparatively  rare  in  the  adult. 
We  do  not,  however,  take  into  consideration  that  it  is 
perfectly  possible  for  a  primary  tuberculous  lesion  to 
occur  in  some  portion  of  the  respiratory  tract  through 
infection  by  means  of  tubercle  bacilli  brought  into  the 
mouth  and  then  lodging  either  on  the  tonsils,  in  carious 
teeth,  or  elsewhere,  only  to  be  inhaled  or  mechanically 
carried  downward  to  the  point  of  least  resistance  in  the 
larynx  or  below,  as  the  case  may  be.  The  whole  ques- 
tion is  a  grave  one,  and  one  deserving  of  the  most 
earnest  thought  and  careful,  accurate  observation  on  the 
part  of  every  general  practitioner  as  well  as  by  the 
specialist  in  pathology  and  bacteriology.  After  all,  it  is 
the  clinician  to  whom  we  look  for  the  history  and  course 
of  the  disease,  and  without  his  report  the  pathologist's 
and  bacteriologist's  finding  is  but  an  incomplete  record 
of  the  case. 

Pernicious  Anemia. — The  enormous  amount  of 
research,  both  clinical  and  experimental,  that  has  been 
done  in  connection  with  progressive  pernicious  anemia 
has  been  singularly  fruitless  in  throwing  light  upon  the 
etiology  of  the  affection.  Some  consider  that  it  is  a  dis- 
ease sui  generis,  due  to  a  specific,  as  yet  undiscovered 
cause ;  others  look  upon  it  as  a  symptom-complex  that 
may  be  brought  about  by  a  variety  of  agencies.  Both 
sides  agree,  however,  upon  the  one  point,  that  the  blood 
changes  are  the  work  of  toxic  substances.  This  view 
was  first  promulgated  by  Silbermann,  and  has  been 
adopted  by  William  Hunter,  Stengel,  and  most  recent 
writers.  Hunter  has  gone  further  than  anyone  in  his 
speculations,  and  has  lately  propounded  the  hypothesis 
that  pernicious  anemia  is  a  specific  disease,  due  to  a  mixed 
infection,  with  the  gastrointestinal  tract  as  the  infection 
atrium.  He  lays  special  stress  upon  dental  caries  as  an 
element  in  the  production  of  the  disease.  In  assuming, 
however,  that  pernicious  anemia  is  due  to  mixed  infec- 
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tioii,  he,  in  a  manner,  begs  the  question  ;  for,  if  the  dis- 
ease is  eaused  by  l)acteria  at  all,  the  chances  are  that  the 
agent  is  a  single  microbic  si)ecies,  as  it  is  not  likely  that 
mixed  infection,  which  is  nearly  always  more  or  less 
i\ccidental  and  inconstant,  can  bring  about  a  disease 
picture  of  such  marked  uniformity  as  that  characterizing 
pernicious  anemia.  Moreover,  Hunter  offers  no  con- 
vincing arguments,  either  for  the  infective  nature  of  the 
disease,  or  for  its  relation  to  gastrointestinal  disorders. 
The  writer  has  seen  typical  pernicious  anemia,  ending 
fatally,  in  a  patient  whose  teeth  were  sound,  and  in 
whom  the  gastrointestinal  symptoms  were  of  slight  con- 
sequence. There  is  no  reason,  however,  why  Hunter's 
therapeutic  suggestions  should  not  be  tried.  He  recom- 
mends antiseptics,  like  salicylic  acid  and  antistrepto- 
coccic serum,  in  addition  to  arsenic. 

While  the  bacterial  nature  of  the  disease  still  awaits 
proof,  the  toxic  origin  of  the  blood  changes  has  appa- 
rently been  demonstrated.  Bothriocephalus  anemia,  in 
its  clinical  features,  is  indistinguishable  from  ordinary 
pernicious  anemia.  If  it  differs  at  all,  the  difference  lies 
in  the  fact  that  recovery  often,  but  not  invariably,  fol- 
lows the  expulsion  of  the  parasites.  As  the  bothrio- 
eephalus,5  or  fish  tapeworm,  is  not  a  bloodsucker,  the 
anemia  produced  by  it  cannot  be  due  to  the  loss  of  blood, 
as  is  presumably  the  case  in  tbe  anemia  caused  by 
Ankylostomum  duodenale.  By  feeding  dogs  with 
recently  expelled  proglottids  of  the  bothriocephalus, 
Tallqvist  has  lately  succeeded  in  producing  a  well 
marked  anemia.  Certain  poisons  have  also  been  found 
capable  of  causing  profound  anemia,  with  the  hemato- 
logic picture  of  the  pernicious  form.  Tallqvist  found 
pyrodin,  and  Kaminer  and  Rohnstein,  phenylhydrazin, 
to  be  active  in  this  respect. 

The  conclusions  that  we  may  draw  at  present  are  that 
the  blood  changes  in  pernicious  anemia  are  the  work  of 
a  ^toxin  or  of  toxins,  but  that  the  seat  of  formation  of 
these  toxins  has  not  been  definitely  discovered,  although 
it  seems  probable  that  in  many  cases  the  jjoisons  enter 
by  way  of  the  gastrointestinal  tract. 

Aniericau  Support  of  Parisian  Vice. — According 
to  the  HpringfleM  Repiibliean,  the  pastor  of  one  of  the 
French  Protestant  churches  in  Paris  charges  the  Ameri- 
can visitors  with  being  a  cause  of  obscenity  and 
debauchery  in  the  French  capital  during  the  summer 
months.  He  bases  his  charge  on  the  statements  of 
vendors  of  lewd  photograi)hs  and  ribald  papers  and 
cards,  who  det^lare  that  Americans  are  their  most  profit- 
able castomers.  The  Republican  also  refers  to  a  recently 
printe<l  letter  from  Congressman  Frederick  H.  Gillet, 
expressing  indignation  that  thousands  of  American 
tourists,  jealous  of  their  reputations  when  at  home,  make 
Paris  more  hideous  by  their  patronage  of  Parisian  vice. 
Senator  lieranger,  I'resident  of  the  Paris  Society  for  the 
Prevention  of  I.icense  in  the  Streets,  states  that  the  sale 
of  obscene  prints  is  always  enormously  increased  during 
the  summer,  arguing  that  this  shows  that  it  is  not  a 
normal  characrteristic  of  the  city,  but  is  owing  to  the 
desire  to  meet  the  foreigners'  conception  of  the  gay 
capital.  Thousimds  of  visitors  come  to  Paris  declaring 
in  loud  terms  their  intention  to  have  a  "  good  time,"  that 


the  city  accordingly  takes  on  a  special  aspect  for  them. 
If  Paris  is  to  grow  better  in  this  respect,  foreign  visitors 
must  cooperate.  Americans  will  justly  resent  the  charge 
that  they  are  more  conspicuous  as  patrons  of  Parisian 
vice  than  travelers  from  other  countries,  yet  the  fact  that 
in  the  summer  months  American  tourists  outnumter 
those  from  any  other  nationality  naturally  gives  them  a 
certain  prominence  in  the  eyes  of  the  French.  The 
general  effect  is  harmful  both  to  Paris  and  to  America. 
Many  tourists  bring  home  new  ideas  of  vice,  which  tend 
to  corrupt  the  moral  standards  of  the  people,  and  not  a 
few  bring  back  diseased  bodies.  Again,  these  tourists 
give  to  the  American  people  as  a  whole  a  reputation  in 
Europe  which  is  highly  uncomplimentary,  for  it  is 
undoubtedly  true  that  lOuropean  ideas  of  Americans 
are  formed  largely  from  the  particular  Americans  whom 
they  see.  What  is  true  of  Paris  also  applies,  though 
with  much  less  force,  to  the  corruption  in  other  Euro- 
pean cities. 

Although  American  tourists  undoubtedly  do  con- 
tribute to  the  obscenity  and  orgies  of  European  cities, 
we  deny  that  they  are  the  chief  supporters.  Without 
the  existence  of  a  high  degree  of  dej^ravity  in  a  degen- 
erate people  such  exhibitions  would  be  impoasible. 
Physicians,  large  numbers  of  whom  are  always  either 
abroad  as  tourists  or  students,  should  remember  Europe 
has  much  that  is  really  worth  seeing,  while  the  indul- 
gence of  any  morbid  desire  to  see  the  depraved  side  of 
life  may  bring  discredit  on  the  American  profession  in 
particular,  as  well  as  on  the  nation  in  general. 


Journal  of  Medical  Research. — The  first  number 
of  this  journal,  which,  as  its  name  indicates,  is  devoted  to 
the  publication  of  research  work  in  any  branch  of  medi- 
cine, appeared  during  the  past  summer.  It  is  controled 
by  the  recently  organized  American  Association  of 
Pathologists  and  Bacteriologists,  and  will  contain  the 
proceedings  of  that  organization.  As  it  is  also  a  continu- 
ation of  the  Journal  of  the  Boston  So  ■idy  of  Medical  Sci- 
ences it  will  be  supported  by  that  body,  and  directed 
editorially  by  Dr.  H.  C.  Ernst.  The  policy  of  the  editor 
is  to  publish  the  results  of  original  investigation  as  rap- 
idly as  material  accumulates.  Each  number  will  con- 
tain about  50  pages.  Volumes  will  consist  of  ten  num- 
bers. The  paper,  type,  and  general  appearances  of  the 
first  number,  and  the  character  of  the  twenty-seven 
excellent  papers  on  problems  in  pathology  and  bacteri- 
ology which  it  contains  give  promise  of  a  most  satisfac- 
tory addition  to  medical  journalism. 

The  Comparative  Virnlen<-e  of  the  Tubercle 
Bacillus  from  Human  and  Bovine   Sources,  is  the 

title  of  a  most  excellent  study  by  Dr.  Mazyck  P.  Ravenel 
published  in  the  September  number  of  the  University  of 
Pennsylvania  Medical  Bulletin.  Interesting  and  exten- 
sive experimental  work  is  reported,  and  three  cases  of 
accidental  direct  inoculation  to  man  are  summarized. 
Dr.  Ravenel  rightly  urges  that  as  the  bovine  bacillus  has 
considerably  greater  pathogenic  power  than  the  human 
bacillus  for  the  large  majority  of  experimental  animals, 
it  Ls  justifiable  to  hold  that  this  increase  of  virulence  will 
also  hold  for  man.     Statistics  also  coiitirm  this  view  and 
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prove  that  milk  plays  a  prominent  role  in  the  spread  of 
tuberculosis. 

Physical  Examination  of  Public  School  Teachers. 

— Chicago  demands  that  her  public-school  teachers  shall 
pass  a  physical  as  well  as  an  educational  examination 
before  they  can  be  licensed,  and  as  a  result  there  is  a 
plain  betterment  in  the  health  of  both  the  teachers  and 
of  the  pupils  who  think  of  becoming  teachers.  This 
recognition  of  the  duty  to  the  body  and  physical  health 
has  a  hundred  indirect  results  of  importance.  The 
teacher  with  good  health  is  a  better  teacher  and  exem- 
plar, is  more  cheerful  and  healthy-minded,  than  one  in 
whom  the  strain  of  work  shows  in  every  word  and  act. 
This  initiative  of  Chicago  should  be  followed  by  all 
school-boards. 

The  Vivisection  of  Criminals.— A  correspondent 
of  the  New  York  Tribune  makes  an  extensive  and  valiant 
exhortation  that  murderers  shall  be  given  over  to  us  for 
vivisection  experiments.  We  suspect  this  pleader  for  the 
tremendous  gains  that  would  follow  for  science  and 
humanity  is  a  Mephistophelean  Antivivisectionist,  in 
poor  disguise,  who  would  like  to  see  some  medical 
gudgeon  rise  to  this  sorry  bait.  We  trust  he  may  himself 
be  undeceived  by  our  refusal  to  rise.  Human  vivisection 
would  do  neither  us  nor  medical  science  any  considerable 
good  directly,  and  we  have  no  desire  for  that  little  when 
gained  by  such  methods. 

Investigration  and  Testing  Tuberculosis   Cures. 

— The  public  has  long  believed  the  profession  is  selfishly 
suspicious  of  tuberculosis  curt«.  In  England  one  hospital 
for  fifty  years  has  made  provision  for  testing  all  non- 
secret  cures  that  offered  any  reasonable  prospect  of 
usefulness.  The  failure  of  those  found  wanting  when 
tested  is  quite  as  noteworthy  as  the  nonappearance  of 
the  most  famous  ones  for  investigation.  No  secret 
remedy  has  ever  been  submitted.  Our  daily  papers  are 
loaded  with  the  statistics  and  marvels  of  these  **  cures," 
but  their  owners  do  not  wish  them  submitted  to  really 
scientific  testings. 

The  pliotog:raph  of  the  reformer  presented  by 
himself  and  accompanying  his  infallible  method  of  dissi- 
pating the  evils  of  the  world,  to  which  is  added  the 
proof  that  all  others  are  wrong  and  the  reformer  alone 
has  the  truth  and  right — such  is  the  demonstration  that 
morbid  egotism  may  make  an  ass  of  a  man.  Such 
pamphlets  and  books  appear  almost  daily  upon  our 
review  table — one  now  before  us  contains  a  dozen  or 
more  pictures  of  the  author. 

Typhoid  fever  is  due  to  infected  water  is  demon- 
strated by  the  fact  that  the  epidemics  among  the  British 
troops  at  Assuan  in  1884  to  1886  were  attributed  to 
almost  every  other  cause  than  bad  water,  while  at  pres- 
ent in  the  labor  camps  of  9,000  workmen  who  are  con- 
structing the  Nile  dam,  there  is  no  typhoid  whatever. 
The  same  conditions  prevail,  except  that  the  laborers 
are  supplied  with  pure  water,  while  the  soldiers  were 
not. 
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Morphin  is  used  extensively  in  the  town  of  Juana  Diaz, 
Porto  Rico.  It  is  estimated  by  the  Insular  Board  of  Health 
that  out  of  the  2,500  inhabitants,  1,000  are  victims  of  this 
terrible  habit. 

Army  Medical  School. — The  sixth  session  of  the  Army 
Medical  School  has  begun  at  the  Army  Medical  Museum, 
Washington,  D.  C.  There  are  registered  19  student  officers  who 
will  take  a  live  months'  course  in  military  surgery,  hygiene 
and  medicine,  microscopy,  hospital  corps  drill,  and  first  aid. 

Philippine  Island  for  Lepers. — The  segregation  of  lepers 
in  the  island  of  Barri  has  been  recommended.  The  board  of 
officers  appointed  to  investigate  its  fitness  report  that  this  island 
near  to  and  north  of  Luzon,  is  uninhabited,  two  miles  long  by 
one  wide,  with  favorable  climate  and  water-siipply.  It  has  the 
disadvantages  of  proximity  to  the  island  of  Fuga,  and  the  fre- 
q  uency  of  typhoons. 

American  Electrochemical  Society  is  the  name  of  a 
proposed  new  national  association.  A  meeting  was  held 
November  1  in  Philadelphia,  to  consider  the  feasibility  of  such 
an  institution.  Representatives  of  educational  institutions  and 
manufacturing  concerns  from  different  parts  of  the  United  States 
were  present.  Many  favorable  letters  were  received  promis- 
ing cooperation.  Dr.  Charles  A.  Doremus,  of  the  college  of 
New  York,  was  made  chairman  of  the  committee  on  member- 
ship. 

Increase  of  Blindness  in  Army  Horses. — The  Army  and 
Navy  Register  records  that  an  alarming  percentage  of  Army 
horses  in  Cuba  have  gone  stone  blind.  Of  the  2,808  animals 
inspected  in  the  course  of  a  year,  694,  or  almost  25%  were  con- 
demned for  blindness.  Of  the  694  horses  thus  afflicted,  484  were 
in  Cuba.  The  affliction  does  not  yield  to  treatment,  and  the 
veterinarians  are  at  a  loss  to  explain  it  or  account  for  it,  though 
they  have  concluded  that  it  is  not  caused  by  the  glare  and  heat 
of  the  tropic  sun,  as  was  at  first  supposed.  In  the  Philippines 
where  the  climate  is  much  the  same  as  in  Cuba  and  Porto  Rico, 
no  such  disease  appears  to  exist,  so  far  as  indicated  by  the 
figures.  In  these  latter  islands  a  great  majority  of  the  public 
animals  condemned  during  the  year  had  glanders ;  but  it  is 
reported  that  the  disease  is  now  being  gotten  under  control,  so 
that  its  spread  mayljbe  largely  prevented. 

Obituary, —  E,  L.  Diefkndkkfeb,  a  prominent  physician 
of  Milwaukee,  Wis..  October  27,  aged  62;  Rorkrt  T.  Bush,  of 
Gallatin,  Tenu.,  October  27,  aged  65 ;  J.Arthur  Fullen  wi- 
der, of  Champaign,  111.,  October  23,  aged  25 ;  R.  D.  Black- 
more,  of  the  Rock  Island  extension  in  Texas,  October  26,  aged 
27 ;  Peter  Hewi;tson,  of  Amanda,  Ohio,  October  26,  aged  79 : 
Dennis  W.  Porter,  of  Decatur,  III.,  formerly  of  Stonington 
and  Blue  Mound,  October  23 ;  John  D.  Dunning,  of  Webster, 
N.  Y.,  October  27,  aged  75;  Chari^es  M.  Spai,ter,  of  Keene, 
N.  H.,  in  New  York,  November  7,  aged  26;  John  C.  Orr,  in 
Mindanao,  Philippine  Islands,  September  12,  aged  31 ;  John  P. 
Bishop,  of  Charlestown,  W.  Va.,  November  6,  aged  42;  Gusta- 
vus  E.  Gramm,  of  Kensington,  Pa.,  November  2;  Henry 
Owsley,  of  Galveston,  Texas,  November!,  aged  84;  Charles 
H.  Ormond,  of  Nashotah,  Wis.,  November  8;  J.  F.  Morris,  of 
Crowly,  La.,  November  4;  Thomas  Flavin,  of  Galveston, 
Texas,  November  5;  Henry  A.  Morgan,  of  Suftolk,  Va., 
November  10,  aged  74;  Charles  Magill  Smith,  of  Franklin, 
La.,  November  7,  aged  75  ;  Samuel  Porter,  of  Farmington, 
Conn.,  November,  aged  91 ;  Theodore  Roziene,  of  San  xVnto- 
nio,  Texas,  November  5,  aged  68. 

Statistics  of  Deaths. — A  study  of  the  last  census  bulletin, 
relating  to  the  statistics  of  disease,  compared  with  the  census 
of  1890,  shows  that  there  has  been  a  decrease  in  deaths  from 
tuberculosis  of  59.9%  in  100,000  of  population.  But  while  tuber- 
culosis has  decreased,  pneumonia  has  increased  5%.  Influenza 
has  increased  so  that  the  deathrate  from  it  is  2^3.9%  in  100,000. 
Other  diseases  in  which  the  deathrate  has  increased,  in  the 
order  of  percentage  are:  Kidney  affections,  apoplexy,  cardiac 
disease  and  carcinoina.  Deaths  from  old  age  and  premature 
births  have  increased  during  the  last  decade.  The  increase  in 
kidney  disease  is  24%  or  a  deathrate  of  83.7  in  100,000.  In  the 
general  deathrate  there  has  been  a  decrease  of  1.8  per  1,000  of 
population.  Owing  to  the  increased  sanitary  measures  the 
infant  mortality  rate  is  lower.  In  fact  deaths  of  children  under 
5  years  of  age  have  materially  decreased  during  the  last  25 
years.  The  length  of  human  life  is  said  to  be  increasing  in  the 
United  States.  Statistics  compiled  by  the  Marine  Hospital 
Sei'vice  for  1,190  cities  and  towns  in  the  United  States  having  a 
population  of  1,000  or  more  indicate  an  annual  mortality  for  the 
fast  calendar  year  of  17.47  per  1,000  of  population,  according  to 
the  census  of  1900.  North  Dakota,  with  a  deathrate  of  6.95  per 
1,000  of  population,  was  shown  to  be  the  most  healthy  State  in 
the  country,  and  Marion,  la,,  the  most  iiealthy  town.  It  has  a 
population  of  4,100  and  there  were  only  6  deaths  in  1900,  making 
the  deathrate  1.46  per  1,000. 
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EASTERN  STATES. 

The  Connecticnt  Homeopathic  Medical  Society  will 
hold  its  semicentennial  celebration  in  Unity  Hall,  Hartford, 
November  18  and  19,  1901. 

National  Society  for  the  Prevention  of  Cruelty  to  Chil 

dren.— William  Waldorf  Astor  has  presented  $50,000  to  this 
society  to  form  the  basis  of  a  fund  for  the  acquisition  of  ade- 
quate premises. 

New  Hampshire  Stat«  Hospital  for  the    Insane.— Dr. 

Albert  E.  Brownrigg,  for  three  years  assistant  physician,  has 
been  appointed  resident  physician  at  the  Highland  Spring 
Sanatorium  at  Nashua.  N.  H. 

Charitable  Bequests.— The  will  of  the  late  Mrs.  Emiline 
Balch,  of  Manchester,  N.  H.,  disposes  of  an  estate  valued  at 
$500,000.  Bequests  to  the  extent  of  $25,000  are  made  to  various 
institutions,  including  the  Elliot  Hospital,  in  Manchester, 
N.  H.,  which  receives  $3,000.  The  residue  of  the  estate  is  left  to 
five  trustees  to  found  a  hospital  in  Manchester,  to  be  known  as 
the  Balch  Hospital. 

The  Salem  Druggists  have  recently  applied  for  a  writ  of 
mandamus  to  compel  the  Mayor  to  sign  and  issue  sixth-class 
liquor  licenses  which  had  been  granted  them  by  the  Board  of 
Aldermen  in  August.  This  he  has  persistently  refused  to  do, 
raising  a  question  as  to  the  legality  of  such  licenses,  as  Salem 
is  a  nonlicensed  city.  The  druggists  have  carried  the  matter  to 
the  Supreme  Court. 

The  Faulkner  Hospital,  to  accommodate  the  poor  inhabi- 
tants of  West  Roxbury,  Roslindale,  Forest  Hills  and  Jamaica 
Plain,  was  provided  for  under  the  will  of  Mrs.  Abby  L.  A. 
Faulkner,  and  the  administration  building  and  one  of  the  ward 
buildings,  with  capacity  for  30  patients,  are  now  in  process  of 
erection  on  the  grounds  which  include  six  or  seven  acres  left 
for  that  purpose  in  the  section  of  Boston  known  as  the  old 
town  of  West  Roxbury.  The  hospital  in  its  modern  equipment 
will  represent  an  investment  of  nearly  $100,000. 

Iiangwood  Becomes  a  Hospital.— Dr.  Charles  H.  Cogs- 
well, of  Boston,  who  was  the  founder  and  superintendent  of 
the  great  hospital  system  at  Long  Island,  is  reported  to  have 
purchased  recently  a  valuable  estate  in  the  Middlesex  Falls 
Reservation  and  known  as  the  Langwood  Hotel,  which  he  pur- 
poses converting  into  a  general  hospital  at  an  early  date,  as  the 
transfer  includes  the  complete  furnishings  and  equipments  of 
all  the  buildings,  together  with  carriage  and  stable  outfit.  The 
land  embraces  40  acres  of  cleared  and  wood  lands  situated  in 
the  heart  of  the  reservation  of  3,500  acres  of  wild  and  pictur- 
esque hills,  groves  and  uplands,  and  the  group  of  buildings 
stand  on  a  high  elevation  overlooking  a  fine  sheet  of  water, 
Spot  Pond.  The  buildings  are  a  hotel  building  containing  115 
rooms,  exclusive  of  parlors,  laundry,  etc.,  equipped  with  its 
own  electric  lighting  and  steam  heating  plants,  and  three 
spacious  detached  buildings  which  can  be  used  for  special 
patients.  It  is  five  miles  from  Boston,  so  that  an  ambulance 
can  cover  the  distance  in  less  than  an  hour,  and  private  car- 
riages still  quicker,  enabling  patients  to  be  visited  by  their  own 
physicians  if  preferable,  and  yet  be  as  entirely  removed  from 
any  disturbing  noises  as  if  in  the  midst  of  a  forest. 

NETT  YORK. 

The  New  Harlem  Hospital.- The  Board  of  Estimate  and 
Apportionment  has  appropriated  $275,000  for  the  erection  of  the 
new  Harlem  Hospital  of  the  Department  of  Public  Charities. 

The  Craig  Colony  Prize  of  $200  has  been  awarded  to  Pro- 
fessor Carlo  Ceni,  of  Pavia.  Italy,  for  his  essay  "Serotherapy 
in  Epilepsy."  The  Prize  Committee  consisted  of  Drs.  G.  W. 
Jacoby,  Pearce  Bailey  and  Ira  van  Gieson.  The  prize  is  again 
offered  for  universal  competition. 

The  Pan-American  Emergency  Hospital  was  formally 
closed  November  2,  after  having  treated  more  than  6,000  patients. 
Great  praise  is  due  Dr.  Roswell  Park,  the  medical  director, 
under  whose  successful  management  the  institution  made  a 
glowing  professional  record. 

To  Restrain  Quacks.— The  Medical  Association  of  Greater 
New  York,  October  14,  appointed  a  committee  of  five  to  submit 
a  plan  of  action  for  the  repression  of  quackery  throughout  the 
State.  When  the  plan  has  been  drawn  up  it  will  be  presented 
to  the  different  medical  societies. 

The  National  Association  of  Retail  Druggists,  at  its 
meeting  in  Buffalo,  N.  Y.,  October  11,  agreed  to  a  modification 
of  what  is  known  as  the  Worcester  plan,  adopting  such  portions 
of  It  as  will  not  interfere  with  the  working  of  the  present  agree- 
nient.    Under  this  plan  manufacturers  and  joljbers  of  medicine 

6 lace  on  invoice  and  packages,  printed  rules  for  sale  and  price. 
Retailers  who  do  not  comply  with  these  conditions  are  reported 
to  the  manufacturers  and  the  latter  are  requested  not  to  supply 
the  violators. 


Liegislation  for  Intemperance. — During  the  last  session 
of  the  New  York  State  Legislature  a  bill  was  presented  advo- 
cating the  founding  of  a  sanatorium  where  those  suffering  from 
alcoholism  or  excessive  use  of  deleterious  drugs  may  receive 
care  and  treatment.  The  application  for  commitment  to  the 
institution  to  come  voluntarily  from  the  patient,  from  a  mem- 
ber of  the  family  of  the  afflicted  one,  or  from  specially  author- 
ized officers  of  the  law.  The  term  of  commitment  to  be  for  not 
less  than  five  years. 


PHILADELPHIA,  PENNSYLVANIA,  ETC. 


Christ  Hospital,  Jersey  City,  has  received 
will  of  the  late  John  W.  Harrison. 


5,000  by  the 


St.  Luke's  Hospital,  South  Bethlehem,  Pa.,  has  been  pre- 
sented with  an  operating  pavilion  by  Samuel  Thomas,  of  Cata- 
sauqua,  as  a  memorial  to  his  wife.  The  cost  of  erection  w:is 
$16,000. 

The  Philadelphia  Pathological  Society  has  elected 
Charles  W.  Burr  president.  Dr.  Burr  has  also  been  elected 
Professor  of  Mental  Diseases  in  the  University  of  Pennsyl- 
vania, 

Vaccination  of  all  the  inmates  and  attaches  of  the  Phila- 
delphia Hospital  and  Almshouse  has  been  ordered  by  Superin- 
tendent Geary.  Virus  will  be  applied  to  more  than  4,000 
persons  at  that  institution,  including  the  insane. 

German  Hospital. — Hermann  Hessenbruch  was  elected 
president  of  the  German  Hospital,  of  Philadelphia,  at  a  meet- 
ing held  October  29.  He  succeeds  John  D.  Lankenau,  who  died 
last  August.  Colonel  H.  Richards  Muckle  was  reelected  vice- 
president. 

Abuse  of  Dispensary  Privilege. — With  a  view  to  prevent 
people  of  means  taking  advantage  of  the  free  dispensaries, 
meant  only  for  the  poor  of  the  community,  the  physicians  and 
druggists  of  Philadelphia  will  petition  the  next  Legislature  to 
enact  a  law,  requiring  that  a  register,  to  be  open  for  inspection, 
shall  be  kept  giving  the  names  of  all  persons  obtaining  medi- 
cines. 

Vaccination. — Reports  have  been  submitted  showing  that 
3,329  teachers  and  employes  in  the  public  schools  of  Philadel- 
phia presented  successful  vaccination  certificates.  There  were 
577  reported  unsuccessfully  vaccinated,  but  these  are  being  or 
have  been  revaccinated,  and  42  have  not  been  revaccinated. 
Most  of  these,  however,  are  absent  on  sick  leave.  Attention 
has  been  called  to  the  fact  that  internal  treatment  does  not  ren- 
der immunity  from  smallpox  when  applied  in  lieu  of  vaccina- 
tion. 

Dr.  William  Osier,  of  Baltimore,  was  the  honored  guest  of 
the  College  of  Physicians  of  Philadelphia  at  the  November 
meeting.  He  gave  a  brief  sketch  of  the  life  and  writings  of  Sir 
Thomas  Browne,  whom  he  characterized  as  one  of  the  three 
great  literary  men  who  have  belonged  to  the  medical  profes- 
sion. Lantern  slides,  illustrating  the  sketch,  were  shown.  Dr. 
Osier  also  had  on  exhibition  a  nearly  complete  set  of  the 
various  editions  of  Sir  Thomas  Browne's  works.  These  are 
eventually  to  become  the  property  of  the  college. 

SOUTHERN  STATES. 

Yellow  Fever  Institute. — Four  gentlemen  of  New  Orleans, 
Drs.  Felix  Formento,  Harry  A.  Veazie,  Lucien  F.  Salomen  and 
Professor  Beyer,  of  Tulane  University,  have  been  selected  as 
civilian  members  of  the  institute. 

Suit  for  Libel  has  been  brought  against  R.  E.  Lee  Bosley, 
sanitary  officer  of  Towson,  Md.,  by  Dr.  Richard  C.  Massenburg 
for  alleged  slander  in  stating  that  a  case  of  typhoid  is  traceable 
to  the  unhygienic  condition  of  the  latter's  premises. 

St.  Louis  Academy  of  Medicine  held  its  annual  meeting 
November  5,  1901.  Dr.  A.  C.  Bernays  was  elected  president  ; 
Dr.  J.  Wm.  Williamson,  vice-president;  Dr.  Alfred  Roulet, 
secretary  ;  Dr.  G.  Howard  Thompson,  treasurer,  for  the  ensuing 
year. 

The  Johns  Hopkins  University  has  received  from  Mrs. 
Lucy  J.  Wood,  of  Jamaica  Plains,  Mass.,  $1,000  for  purchasing 
physical  apparatus  for  the  physical  laboratory.  Mrs.  Wood  is 
the  mother  of  Dr.  R.  W.  Wood,  who  was  called  to  the  chair  of 
physics  at  the  University  shortly  after  the  death  of  Professor 
Rowland. 

Infectious  Disease  Hospital.— The  action  of  the  Balti- 
more City  Council  in  repealing  the  ordinance  creating  the  Infec- 
tious Disease  Hospital  Commission  and  reenacting  the  same 
deprives  the  city  for  the  present  of  that  much-needed  institu- 
tion ;  it  deprives  the  commission  of  the  appropriation  and 
other  building  resources,  and  of  means  for  paying  for  the  sit(> 
already  selected,  which  was  in  every  way  suitable  except  thut 
the  residents  there  strongly  objected  to  its  location  in  tluit 
place. 
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The  Chicago  Pathological  Society  in  future  will  publish 
its  transactions  in  the  form  of  a  journal. 

National  Hospital.— The  Chamber  of  Commerce,  of  Seattle, 
Washington,  are  discussing  plans  to  establish  a  national  hos- 
pital at  that  city  in  memory  of  the  late  President  McKinley. 

Scarlet  Fever.— S.  R.  Stone,  Commissioner  of  Health  in 
f  Rhinelander,  Wis.,  reports  that  from  October  1  to  November  1 
f-     there  were  reported  28  cases  of  scarlet  fever,  three  of  them  fatal. 

The  Michigan  Health  Officials  will  hold  a  general  con- 
ference in  Ann  Arbor,  November  21  and  22,  1901.  A  circular 
letter  has  been  issued  to  manufacturers  of  formaldehyd  appara- 
tuses for  the  purpose  of  having  the  different  styles  of  disinfect- 
ors  exhibited  during  the  two  days  of  the  session. 

St.  linkers  Hospital,  Denver,  is  to  have  an  extension  for 
the  accommodation  of  40  patients,  at  a  cost  of  |60,000.  During 
the  last  fiscal  year  1,027  patients  were  treated  at  the  hospital 
and  602  operations  were  performed. 

Health  Regulations.— The  health  authorities  of  Colorado 
Springs  have  ordered  the  connection  of  all  houses  with  sewers, 
or  when  this  is  impossible,  the  combination  of  vaults  and  cess- 
pools as  required  l)y  the  health  ordinances.  Those  in  charge  of 
private  or  parochial  schools  are  held  responsible,  by  a  second 
order,  for  enforcement  of  the  compulsory  vaccination  law  and 
attention  to  the  ordinances  regarding  infectious  diseases. 

The  University  of  California,  in  its  aim  to  raise  its  medi- 
cal department  to  a  high  standard,  has  taken  steps  to  advance 
the  requirements  for  admission.  Beginning  with  the  academic 
session  of  liXkVOe,  the  Medical  Faculty  will  demand  2  years 
of  college  work  from  all  appli(»nts  for  admission,  and  satis- 
factory evidence  must  also  be  presented  that  during  these  2 
years  the  applicant  has  completed  a  prescribed  course  in 
general  inorganic  chemistry,  quantitative  analysis,  organic 
chemistry,  general  physics,  and  physical  measurements,  a 
general  course  in  zoology,  giving  a  knowledge  of  the  main 
facts  of  biology,  covering  the  structure,  life  history  and  vital 
actions  of  selected  types  of  animal  life,  the  chief  points  of 
cytology  and  development,  as  well  as  a  clear  conception  of  the 
doctrine  of  descent,  laboratory  work  in  zoology  with  objec- 
tivity and  the  training  of  the  powers  of  observation  as  special 
features,  and  constant  practice  of  recording  scientific  phenom- 
ena by  word  descriptions  and  drawings.  In  addition  to  this 
scientific  course,  there  must  be  3  hours  a  week  throughout 


1  year  of  English  composition,  and  a  reading  knowledge  of 
scientific  French  and  German.  Applicants  for  admission  to  the 
medical  department  will  be  urged  to  add  to  these  required 
courses  electve  courses  in  advanced  mathematics,  comparative 
anatomy,  embryology,  laboratory  work  in  organic  chemistry, 
and  advanced  work  in  physics  covering  the  theory  of  solutions. 

CANADA. 

The  Medical  Standard  at  McGill  University  will  be 
advanced  in  the  near  future,  and  thereisaprobability  of  increas- 
ing the  term  from  1  of  4  sessions  of  9  months  each  to  1  of  5 
sessions  of  9  months  each. 

Kingston  Hospital,  Ontario.— It  was  announced  at  the 
annua]  meeting  of  the  Board  of  Governors  of  the  General  Hos- 
pital tliat  the  institution  had  never  before  cared  for  so  many 
patients.  The  expenditure  was  almost  318,000  and  a  small  sur- 
plus was  carried  over. 

Philanthropic  Institution. —Miss  Virginia  Gobeille  is  the 
superintendent  of  a  sanatorium  in  Brockville,  Ontario,  Canada, 
which  has  existed  for  about  a  year  unknown  to  the  authorities. 
At  this  institution  no  medicine  is  administered  and  massage  is 
the  only  therapeutic  agent  allowed.  No  pay  is  asked  for  ser- 
vice rendered,  but  if  patients  wish,  they  may  present  gifts. 
The  coroner's  inquest  in  the  case  of  a  citizen  of  Brockville 
brought  to  light  the  fact  that  several  weeks  ago  he  went  to  the 
sanatorium  in  the  last  stages  of  tuberculosis,  and  was  carefully 
attended  until  his  death  which  occurred  this  week. 

Preventatives  Against  Plague. — Dr.  Montizambert,  Direc- 
tor-General of  Public  Health,  has  issued  a  circular  to  all  Cana- 
dian steamship  companies  requiring  medical  officers  of  vessels 
to  prepare  and  hand  to  the  quarantine  officers  on  arrival  at 
Canadian  ports  a  statement  of  the  temperature  of  every  person 
on  board  taken  within  24  hours  of  arrival.  This  will  draw  the 
attention  of  the  inspecting  officer  to  cases  of  disease  indicated 
by  a  rising  temperature,  and  will  ensure  that  the  ship's  surgeon 
is  brought  in  contact  with  everyone  on  board,  and  tlius  obviate 
delay  to  the  vessel  in  quarantine.  The  circular  calls  attention 
to  the  conveyance  of  the  plague  by  rats,  and  steamship  com- 
panies are  asked  to  cause  their  vessels  trading  to  Liverpool  and 
Glasgow  to  be  provided  with  funnel-shaped  metallic  guards  to 
be  placed  on  all  ropes  and  hawsers  between  the  vessel  and  the 
piers  and  lighters  with  which  a  vessel  may  be  connected.  It  is 
suggested  that  as  few  gangplanks  as  possible  be  placed  between 
the  vessel  and  shore,  and  those  in  use  must  be  lifted  at  night  to 
prevent  the  passage  of  rats. 


FOREIGN  NEWS  AND  NOTES 


GENERAL. 

Obituary.— Marcel  Nencki,  of  St.  Petersburg,  well 
known  for  his  researches  and  discoveries  in  biologic  chemistry ; 
B.  C.  Kendall,  of  Helston,  Cornwall,  October  24,  aged  36; 
J.  Halliday,  of  Moorland  Road,  Leeds,  October  21. 

A  Somnambulist,  who  was  insured  in  the  Ocean  Accident 
and  Guarantee  Corporation  for  £500,  walked  over  a  balcony 
and  sustained  fatal  injuries.  The  company,  upon  claim  being 
made,  alleged  the  somnambulism  and  "  that  the  insured  had 
contributed  to  his  death  through  negligence."  We  suppose  the 
company  thought  he  ought  to  have  waked  up  before  he  struck. 
However,  the  corporation  was  made  to  foot  the  whole  bill  and 
pay  with  cost — which  was  just  and  proper.  What  a  contrast  in 
prompt  payment  is  that  of  the  Ocean  with  the  American  com- 

Eany  whose  policyholder  fell  off  the  eighteenth  story,  and  was 
anded   a  check  as  he  passed    the   third   story. —  iBaltimore 
Underwriter.'] 

GREAT  BRITAIN. 

Frome  Hospital  is  the  recipient  of  a  gift  of  £2,000  from 
Mrs.  Chandless,  of  Brighton,  for  the  endowment  of  two  beds. 
Mr.  Alfred  Parsons'  A.  R.  A.  offer  to  furnish  a  place  for  the 
laying  out  of  the  grounds  has  been  accepted. 

Malaria  and  Mosquitos. — David  Harris,  former  health 
oflicer  on  the  diamond  fields.  South  Africa,  writes  the  Lancet 
that  he  practised  in  that  region  in  the  early  "eighties,"  when 
malaria  was  very  prevalent  there,  and  he  avers  the  entire 
absence  of  mosquitos.  The  population  numbered  about  70,000. 
With  the  extension  of  the  railway  from  Cape  Town  2  or  3  years 
later  came  the  first  instalment  of  mosquitos.  But  malaria 
steadily  decreased  in  his  own  very  lai'ge  practice  and  else- 
where in  general. 

Bequests  to  Hospitals. — Under  the  will  of  the  late  Robert 
Currie  Murray,  of  Bristol,  the  Royal  Infirmary  at  Dumfries 
receives  £500;  Mr.  Barnardo's  Homes,  £300,  and  the  Royal 
Infirmary  at  Bristol,  the  Bristol  General  Hospital,  the  Bristol 
Dispensary  and  the  Children's  Hospital  at  Bristol,  £100  esch. 
Under  the  will  of  Sir  William  Laird,  lately  deceased,  a  sum  of 
£10,000  is  allotted  for  distribution  among  various  charitable 
institutions  in  the  West  of  Scotland.  The  principal  legacies 
are:  Glasgow  ^^oyal  Infirmary,  £2,000;  Western  Infirmary, 
£1,000;  Victoria  Infirmary,  Royal  Hospital  for  Sick  Children, 
and  Asylum  for  the  Blind,  each,  £500.  The  Alexandra  Hospital, 
Coatbridge,  also  receives  £1,000. 

Women  Inspectors  of  Workshops. — Dr.  Collingridge, 
medical  officer  of  health,  of  London,  recommends  that  the 
Sanitary  Committee  should  immediately  appoint  a  woman 
inspector  of  those  establishments  where  women  are  employed, 
and  that  she  should  hold  a  statutory  qualification  as  a  sanitary 
inspector,  and  should  be  duly  appointed  as  such  under  the  Pub- 
lic Health  Act,  as  there  aie  many  sanitary  questions  in  connec- 
tion with  female  workers  in  factories  which  can  only  be 
investigated  by  a  woman.  Some  of  the  owners  of  work- 
shops, when  served  with  a  notice  to  make  separate  closet 
accommodation  for  women  employed  in  them,  were  obliged  to 
dismiss  their  female  employes,  as  the  landlords  refused  to  incur 
the  expense. 

Cottage  Homes  for  Pauper  Children  of  Salford  are  being 
erected  atCulcheth  in  the  open  country,  where  45  acres  of  land 
have  been  bought  for  £4,500.  There  are  to  be  11  semidetached 
homes  for  12  children  each,  with  rooms  for  the  foster  mother, 
and  2  single  homes  accommodating  12  each.  There  will  be  an 
infants'  school  and  a  mixed  school  to  accommodate  399  boys, 
girls  and  infants ;  a  hospital  and  also  playgrounds.  The  elder 
boys  will  be  taught  trades  and  the  girls  sewing  and  housework. 
The  estimated  cost  when  completed  is  £63,711.  This  plan  has 
been  tested  in  other  localities  to  the  gratification  of  all  con- 
cerned, and  there  is  every  evidence  that  the  tendency  for  such 
children  to  drift  to  the  workhouse,  as  was  the  rule  in  the  old 
days,  will  be  effectually  checked  if  they  are  removed  at  an 
early  age  from  its  injurious  infiuences  and  associations. 

Medical   and   Nursing    Services    of   the    Army. — The 

reports  of  Mr.  Brodrick's  committee  on  this  organization  have 
just  been  published,  and  the  recommendations  are  for  :  (1)  The 
establishment  of  an  Advisory  Board  of  10  persons,  including 
at  least  4  highly  qualified  civilians  and  the  matron-in-chief, 
which  will  be  charged  with  most  of  the  duties  at  present 
entrusted  to  the  Director-General  alone;  (2)  the  remodeling  of 
the  entrance  examination  ;  (3)  the  adoption  of  a  system  of  pro- 
motion by  whicii  at  every  stage  continuance  in  the  service  will 
depend  on  compliance  with  regulations  providing  for  the  acqui- 
sition of  further  professional  knowledge,  to  be  tested  by  exami- 
nation ;  (4)  the  establishment  as  soon  as  possible  of  a  Medical 
Staff  College  in  connection  with  a  large  military  hospital  in 
London ;  (5)  special  recognition  of  the  claims  of  bacteriology, 
the  spience  of  hygiene,  sanitation,  etc. ;  (6)  an  increase  of  pay  to 
all  ranks  of  the  corps,  so  that  a  lieutenant  will  receive  from  the 
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first  £323  10s.  a  year,  and  the  Director-General  £2,000.  The  com- 
mittee recommend  that  the  Nursing  Service  shall  be  controled 
by  a  Board,  of  which  the  Queen  shall  be  president,  composed 
of  a  Director-General  and  2  members  (1  a  civilian)  of  the  Advis- 
ory Board  of  the  Army,  the  matron-in-chief,  3  matrons  of  large 
civil  hospitals,  1  representative  of  the  India  Office,  to  be 
appointed  by  the  Secretary  of  State,  and  2  members  to  be  nomi- 
nated by  her  Majesty.  It  is  hoped  that  no  time  will  be  lost  in 
enforcing  regulations  for  the  prevention  of  water-borne  epi- 
demics in  the  field. 

Public-House  Trust  Movement. — A  voluntary  body,  the 
Central  Public-House  Trust  Association,  has  been  organized, 
with  the  aim  of  promoting  temperance  by  the  elimination,  as 
far  as  practical,  of  private  interest  and  profit  from  the  retail  of 
intoxicants.  It  proposes  that  the  control  of  the  liquor  trade 
shall  be  in  the  hands  of  limited  companies,  to  be  adminis- 
tered by  them  as  a  trust  on  behalf  of  the  community;  in  fur- 
therance of  this  it  proposes  the  establishment  of  a  public-house 
trust  company  which  shall  obtain  existing  public  nouses  when 
practicable ;  shall  oppose  the  granting  of  new  licenses  to  pri- 
vate persons,  and  in  every  case  where  it  is  deemed  advisable  by 
the  magistrates  to  grant  a  license,  shall  ask  on  public  grounds 
that  the  licenses  be  intrusted  to  the  company.  Already  14  such 
companies  have  been  formed— 6  in  England,  6  in  Scotland 
and  one  each  in  Ireland  and  Wales.  The  leading  principle  on 
which  these  organizations  are  based  is  that  after  paying  to  the 
shareholders  not  more  than  5^  yearly  and  after  providing  for  a 
reserve  fund,  depreciation,  etc.,  all  surplus  profit  shall  be  devoted 
to  objects  of  public  benefit  other  than  those  properly  charge- 
able to  the  rates.  In  the  system  of  management  of  the  houses 
belonging  to  the  company  they  shall  be  houses  of  refreshment 
where  tea  and  coffee  and  light  refreshment  are  as  accessible  as 
beer  and  spirits,  the  managers  receiving  a  fixed  salary  with  a 
percentage  of  profit  on  the  sale  of  nonintoxicants  and  food 
only.  A  similar  movement  has  been  started  in  the  Transvaal, 
and  in  South  Australia  a  league  has  been  formed  to  bring  about 
a  State  monopoly  and  control  of  the  retail  liquor  traffic. 

CONTINENTAIj    EUROPE. 

Plague  in  Naples  is  not  extending  it  is  believed. 

Busts  of  Chassaignac  and  Maisoiineuve  were  presented 
to  the  town  of  Nantes,  September  26,  by  the  president  of  a  com- 
mittee of  subscribers. 

The  University  of  Lieipsic,  under  the  will  of  the  widow  of 
Dr.  Puschmann,  late  professor  of  the  history  of  medicine  at 
Vienna,  has  come  into  possession  of  her  entire  property,  about 
9250,000. 

Cancer  Investigation. — The  city  of  Frankfurt,  Germany, 
has  been  presented  with  a  fund  of  500,000  marks  for  an  endow- 
ment for  research  in  regard  to  the  etiology  of  carcinoma.  The 
work  has  been  entrusted  to  Ehrlich  and  Wiedenreich. 

Drinking  Water  in  Paris  has  been  a  subject  of  consider- 
able discussion  for  some  time  past.  For  months  the  idea  has 
been  to  bring  the  supply  from  Lake  Geneva,  but  the  latest  plan, 
estimated  to  cost  120,000,000  francs,  has  been  to  utilize  the  waters 
of  the  Loire.  For  the  execution  of  this  plan,  the  water  would 
have  to  be  drawn  from  Lac  d'  Issarles,  some  miles  from  the 
source  of  the  Loire  The  lake  would  be  transformed  into  an 
immense  basin,  containing  about  90,000,000  cubic  meters  of 
water.    An  aqueduct  would  then  carry  the  water  to  the  city, 

Eassing  through  the  valleys  of  the  Loire,  the  Yonue  and  the 
eine. 

Ijeprosy  in  Prance. — The  Minister  of  the  Interior  has 
asked  for  the  opinion  of  the  Acad6mie  de  Medicine  of  France 
concerning  the  utility  and  advisability  of  a  sanatorium  for 
lepers,  the  majority  of  whom  have  contracted  the  disease  in  the 
colonies  and  abroad  as  missionaries,  nurses,  soldiers,  sailors 
and  colonial  officials.    The  disease  is  common  from  the  Sene- 

Sal  to  the  Congo,  in  Tunis  and  Algiers,  in  Madagascar  and  He 
e  Bourbon,  in  the  small  French  Colony  in  New  Brunswick 
and  in  the  Hawaiian  Islands,  and  is  chiefly  endemic  in  those 
districts  where  the  people  are  more  or  less  restricted  to  a  fish 
diet,  and  where  intermarriage  is  the  rule.  The  Acad6mie  feared 
that  sanatoriums  without  proper  surveillance  would  be  of  no 
benefit  and  the  necessary  surveillance  would  require  changes 
in  the  law. 

To  Prevent  the  Spread  of  Typhoid,  the  Prussian  State 
Railway  authorities  are  about  to  inaugurate  precautions  which 
will  practically  convert  every  station  into  a  quarantine,  and 
every  station  master  into  a  health  officer.  Scrupulous  cleanli- 
ness is  enjoined  throughout  the  depot  premises,  and  the  station 
masters  are  instructed  to  furnish  the  physicians  who  will  here- 
after accompany  every  through  train,  a  detailed  report  of  any 
typhoid  cases  in  their  towns  or  any  symptoms  of  possible  cases. 
In  the  event  of  the  existence  of  fever  conditions  the  station 
master  must  furnish  freshly  boiled  water  for  the  use  of  passen- 
gers and  train  crews,  and  must  keep  tanks  of  sterilized  water 
conspicuously  labeled  for  the  use  of  the  traveling  public.  The 
regular  stationary  drinking  fountains  must  then  be  sealed  up 
until  the  town  has  been  declared  free  from  the  fever. 
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Uterine  Prolapse  was  discussed  in  a  contribution  by 
Dr.  Wiggin. 

Dr.  Charles  G.  Stockton,  Buffalo,  read  a  paper  on  Typhoid 
Cholecystitis,  with  a  report  of  cases,  the  result  of  observa- 
tions made  by  himself  and  Dr.  Albert  T.  Lytle.  The  gall- 
bladder, he  said,  was  generally  infected  in  typhoid  fever,  but 
often  in  so  mild  a  way  as  to  escape  notice.  Sometimes  the 
infection  remained  latent.  Usually  it  developed  within  from  10  to 
30  days,  but  cases  had  been  reported  in  which  it  came  on  respec- 
tively 17  and  18  years  after  typhoid. 

Dr.  Thomas  F.  Reilly,  of  New  York,  discussed  the  ques- 
tion. What  Percentage  of  Gouty  and  Rheumatic  Patients 
Develop  Fatal  Pulmonary  Tuberculosis  ?  He  thought  the 
tendency  of  the  evidence  which  had  been  collected  on  the  sub- 
ject was  to  bear  out  the  theory  that  there  was  an  antagonism  of 
some  kind  between  gout  and  rheumatism  on  the  one  hand  aud 
pulmonary  tuberculosis  on  the  other. 

A  paper  entitled  Resection  of  the  Cervical  Sympathetic 
in  the  Treatment  of  Glaucoma:  Its  Present  Status,  was 
read  by  Dr.  Wilbur  B.  Marple,  New  York.  Certain  methods 
of  treating  this  condition,  he  said,  were  tlie  reverse  of  satis- 
factory— the  glaucoma  going  on  without  any  evidence  of  having 
been  checked.  In  about  50%  of  the  cases  operated  on  there  was 
no  visual  improvement,  and  in  about  10%  absolute  blindness 
ensued.  In  view  of  these  facts,  the  results  obtained  from  the 
process  introduced  by  Jonnesco  were  of  importance.  It  con- 
sisted in  removing  the  sympathetic  glands,  and  was  first  per- 
formed four  years  ago.  It  was  principally  resorted  to  in  simple 
chronic  cases ;  its  use  in  acute  cases  had  not  been  recommended 
by  many  authorities.  The  operation  was  a  safe  one  in  the 
hands  of  a  skilful  operator.  The  conclusion  at  which  the 
author  had  arrived  after  carefully  studying  the  reports  was 
tliat,  while  a  considerable  number  of  successful  results  had 
been  reported,  they  were  not  yet  in  a  position  to  say  when  the 
operation  was  definitely  indicated,  or  what  permanent  effects 
might  be  expected  from  it.  It  was  necessary  that  the  cases 
operated  on  should  be  watched  for  a  longer  period. 

Discussion, — Dr.  Walsh,  though  not  an  ophthalmologist, 
said  he  had  become  interested  in  the  operation  through  a  per- 
sonal acquaintance  he  had  made  with  Jonnesco.  He  thought 
there  was  promise  of  a  future  for  the  operation  which  justified 
the  watching  of  further  reports  with  a  good  deal  of  interest. 
In  a  letter  he  had  received  recently  from  Jonnesco,  it  was  men- 
tioned that  he  had  treated  127  cases  in  the  way  described. 

A  Durham  Tube  in  the  Right  Bronchus.— Dr.  E.  D.  Fer- 
guson described  the  case  of  a  young  woman  upon  whom  an 
operation  was  performed.  When  they  came  to  remove  the  tube 
the  outer  part  was  found  to  have  disappeared.  It  was  supposed 
to  have  passed  into  the  trachea,  and  incisions  were  made  for 
the  purpose  of  finding  it.  Some  difficulty  was  experienced  in 
locating  the  trachea,  and  in  the  effort  to  expose  the  windpipe 
there  was  considerable  hemorrhage.  The  missing  tube  was 
ultimately  found  in  the  right  bronchus,  and  being  grasped 
with  forceps  was  removed,  though  not  without  difficulty.  The 
condition  of  the  patient  for  some  time  was  such  as  to  cause 
anxiety.  The  author  exhibited  a  device  wliich  had  been 
attached  to  the  tube  with  the  view  of  preventing  similar  acci- 
dents. 

Report  of  a  Case  of  Gunshot  Wound  of  the  Intestines, 
—This  was  submitted  by  Dr.  H.  van  Hoevenberg,  Kingston, 
and  was  of  special  interest  because  of  the  resemblance  of  the 
case  to  that  of  the  late  President  McKinley.  When  he  Avas 
summoned  the  doctor  was  told  nothing  of  the  nature  of  the 
trouble,  except  that  a  man  had  been  shot.  He  had  to  go  some 
distance  to  the  place  where  the  patient  was,  and  he  had  to  go  to 
work  under  disadvantageous  circumstances.  The  operation 
was  conducted  6i  hours  after  the  shooting  took  place.  Ten 
perforations  of  the  intestines  were  found,  which  were  closed 
with  sutures,  the  operation  occupying  two  hours.  The  patient 
rallied  without  unfavorable  symptoms.  On  the  fifth  day,  how- 
ever, he  complained  of  local  tenderness,  and  his  temperature 
rose.  Thereupon  the  stitches  were  removed,  and  the  result  of 
an  examination  of  the  injured  parts  was  to  lead  to  the  belief 
that  the  ball  was  the  cause  of  the  rise  of  temperature.  A 
search  was  accordingly  made  for  it,  and  it  was  found  lying  in  a 
small  pus  cavity,  about  four  inches  higher  up  than  where  they 
had  expected  to  find  it.  After  the  ball  had  been  removed,  the 
temperature  dropped  to  normal,  and  the  patient  thereafter  had 
an  uninterrupted  recovery.  No  solid  food  was  given  until  the 
twelfth  day.  Considering  the  delay  and  the  disadvantages 
under  which  the  operation  had  been  conducted,  he  thought  the 
results  were  very  satisfactory.  One  of  the  features  of  the  opera- 
tion to  which  he  attached  importance  was  the  giving  of  a  quar- 
ter of  a  grain  of  morphin  to  restrain  the  peristaltic  action  of  the 
laowels.    He  was  glad  he  had  only  given  a  quarter  of  a  grain 
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instead  of  half  a  grain,  which  was  a  customary  dose  in  such 
cases,  because  he  had  never  seen  a  man  so  susceptible  to 
morphin.  The  effect  of  the  drug  was  that  peristaltic  action  was 
entirely  prevented,  and  thus  the  danger  was  avoided  of  any  of 
the  contents  of  the  bowels  being  forced  through  the  abdominal 
wall. 

IHsctission.— Dr.  R.  H.  M.  Dawbarn,  New  York,  said  the 
success  of  the  operation  emphasized  the  importance  of  two 
things— the  preliminary  use  of  morphin  and  the  continuous 
suture.  The  morphin  splint,  which  he  had  been  in  the  habit  of 
recommending,  prevented  any  peristaltic  action  taking  place 
for  several  hours,  and  unless  the  whole  of  the  bowels  were  put 
to  rest  in  this  way  there  was  danger  of  part  of  the  contents 
being  forced  out  and  causing  sepsis.  He  did  not  recommend  it 
in  abdominal  surgery  generally,  but  only  where  its  use  was 
specially  indicated,  as  in  cases  of  the  kind  described.  An  addi- 
tional advantage  that  it  had  was  that  it  rendered  possible  the 
useof  a  continuous  suture.  This  system  of  closing  lacerations 
when  combined  with  the  morphin  splint  was  safe,  and  he 
hoppd  in  time  it  would  be  generally  adopted. 

Indications  for  Treatment  in  Uterine  Myom as.— George 
Tucker  Harrison,  Xew  York,  dwelt  on  the  difficulty  of  stating 
the  indications  for  treatment  in  such  cases,  and  admitted  that 
he  had  been  compelled  to  modify  some  views  he  had  advanced 
on  a  previous  occasion.  It  was  necessary  to  consider  the  cir- 
cumstances of  each  individual  case.  Complications  due  to 
waiting  might  render  treatment  difficult  and  dangerous.  The 
possibility  too  of  change  to  sarcoma  and  carcinoma  must  be 
borne  in  mind.  Large  size  and  quick  growth  Avere  usually 
regarded  as  indicating  the  necessity  for  operation ;  but  this 
could  not  be  accepted  without  qualification,  as  the  age  of  the 

Eatient  and  other  circumstances  were  important  factors  which 
ad  to  be  taken  into  account.  The  best  treatment  was  of  course 
prophylactic,  and  before  deciding  on  operation  it  was  well  to 
see  what  could  be  done  by  means  of  curettage.  The  presence  of 
ascites,  complication  of  appendicitis,  difficulty  of  voiding  urine, 
leukorrhea,  and  other  symptoms  might  furnish  indications  for 
special  treatment. 

Technic  of  Fixation  for  Prolapsed  Kidney.— A  paper 
under  this  title  was  read  by  Dr.  Augustin  H.  Goelet,  New 
York,  who  said  he  did  not  wish  to  discuss  the  merits  of  the 
methods  of  other  operators,  but  only  to  describe  his  own.  The 
object  of  the  operation  was  to  fix  the  prolapsed  kidney  in  a  nor- 
mal position  against  the  musc^les  of  the  back  in  such  a  manner 
that  there  would  be  freedom  from  motion  until  it  became  firmly 
adherent.  This  seemed  best  accomplished  by  sutures,  and 
temporary  sutures  of  a  nonabsorbable  material  like  silkworm- 
gut  were  to  be  preferred.  If  the  gut  was  prepared  by  boiling 
in  a  solution  of  lysol,  it  was  rendered  pliable,  and  became  as 
easy  to  manipulate  as  catgut.  Such  a  fixation  might  not  place 
the  kidney  in  a  normal  position,  since  the  organs  were  nor- 
mally movable  to  a  certain  degree;  but  it  was  much  to  be  pre- 
ferred to  prolapse  of  the  organs  with  its  attendant  symptoms 
and  evil  consequences,  and  it  certainly  restored  the  patient  to  a 
condition  of  health  and  comfort  which  she  could  not  enjoy 
before.  Prolapse  of  the  kidney  was  a  surgical  operation  because 
it  did  not  admit  of  cure  by  other  than  surgical  means.  The  fact 
that  it  might  bo  but  one  element  in  a  general  enteroptosis  was 
no  argument  against  operation.  The  operation  was  one  that 
involved  no  risk  per  se,  and  therefore  should  not  be  dreaded  by 
any  one  obliged  to  undergo  it,  and  it  should  not  be  opposed  by 
those  who  did  not  choose  to  endorse  it  because  they  did  not 
operate  and  could  not  observe  its  results.  If  those  who  opposed 
operation  for  this  condition,  or  advised  deferring  it  until  dan- 
gerous symptoms  arose,  and  it  became  an  urgent  necessity,  or 
until  the  kidney  became  seriously  diseased,  could  only  observe, 
as  the  operator  did,  the  condition  of  the  kidneys  in  the  same 
subject  when  the  one  was  prolapsed  and  the  other  less  so,  they 
would  be  convinced  of  the  advisability  of  early  operation, 
l)efore  the  kidney  structure  became  involved. 

Glanders. — A  report  of  a  case  was  submitted  by  Dr.  J.  R. 
Sturtcvaiit,  Theresa. 

The  last  item  on  the  program  was  a  paper,  which  according 
to  custom  was  read  by  title.  Brief  Comments  on  the  Materia 
Medica,  Pharmacy,  and  Therapeutics  of  the  year  ending 
July  1, 1901,  by  Dr.  Edward  H.  Squibb,  Brooklyn.  It  con- 
tained a  review  of  the  clinical  reports  contained  in  the  promi- 
nent current  medical  and  pharmaceutic  literature  of  the  period 
covered. 

The  proceedings  were  brought  to  a  close  by  the  installation 
of  the  new  office-l)earers  and  the  exchange  of  felicitations  on  the 
success  of  the  meeting. 


Committee  on  New  Drugs  Reyected.— During  the  late 
Congress  of  Medical  Men  and  Naturalists  in  Hamburg,  the 
establishment  of  a  committee  to  examine  and  pass  judgment 
on  all  new  drugs  was  proposed  by  Professors  Kobert  and  His. 
After  a  sharp  discussion,  in  which  the  opposition  was  led  by 
Professor  O.  Liebreich,  of  Berlin,  and  warmly  supported  by 
V.  Bergmann,  who  declared  that  such  a  proposition,  if  carried 
out,  would  gag  and  cripple  not  only  the  chemical  trade,  but 
scientific  research  as  well ;  that  it  would  be  very  arbitrary  in 
any  committee  to  pass  judgment  on  the  value  of  a  new  drug 
when  years  of  practice  was  often  necessary  to  determine  its 
value  or  worthlessness— the  movers  of  the  resolution  themselves 
decided  to  withdraw  it. 


CORRESPONDENCE  and  CLINICAL  NOTES 


INFLUENZA  :    ITS   CAUSE,  COMPLICATING 
INFLUENCES,  ETC. 

BY 

A.  W.  COTTRELL,  M.D., 
of  Phoenix,  Arizona. 

In  February,  1898,  after  a  serious,  protracted  epidemic  of 
influenza  or  grip,  lasting  many  months  with  an  occasional 
interval  of  short  duration  comparatively  free  from  acute  cases, 
I  became  dissatisfied  with  the  meager  knowledge  possessed 
regarding  this  disease,  especially  its  etiology,  and  sought  to 
determine  the  actual  cause  of  influenza. 

It  was  the  strange  pathologic  conditions  developed  in  an 
infant  that  so  stim- 
ulated   my    deter- 
mination. The  case 
was  as  follows : 

An  infant  girl, 
aged  10  months, 
caught  the  disease 
from  a  brother  6 
years  of  age,  who 
had  been  very  sick 
with  grip  present- 
ing symptoms  of  a 
typical  character. 
She  was  a  very 
healthy  infant, 
never  having 
shown  a  symptom 
of  pain.  In  fact, 
her  mother  said  she 
had  never  suffered 
enough  to  call  forth 
a  cry.    Prior  to  9.00 

a.m.  of  the  morn-  ^• 

ing  of  the  attack, 

she  seemed  perfectly  well,  but  about  that  time,  while  nursing, 
subsultus  slightly  developed  with  the  chin,  tongue,  corners  of  the 
mouth,  and  eyelids,  followed  in  a  few  seconds  by  a  hard,  general 
convulsion,  succeeded  by  vagus  paralysis  and  coma.  Respira- 
tions were  restored  by  the  applications  of  ice  to  the  nape  of 
the  neck,  rapidly  repeated  while  she  was  immersed  in  water  at 
110°.  The  coma  was  of  short  duration.  About  two  hours  later 
a  repetition  of  the  attack  occurred,  followed  by  a  third  one  of 
longer  duration. 
Coma  developed 
and  lasted  till  dis- 
solution, which 
took  place  about  36 
hours  after  the  first 
manifestation ; 
death  was  due  to 
uremia. 

The  germ  pro- 
ducing this  disease 
seems  capable  of  so 
influencing  the 
blood,  by  the  toxic 
elements  dis- 
charged directly 
into  it  by  them,  as 
to  result  in  those 
irregular  manifes- 
tations seen  in  the 
mildest  form  of 
general  indisposition  as  well  as  the  most  malignant  forms  of 
toxemia. 

I  will  give  the  history  of  three  recent  cases  in  support  of 
this  theory,  but  they  are  only  a  few  of  many  that  have 
come  under  my  observation  since  discovering  this  germ  four 
years  ago. 

Case  I.— Male,  aged  30;  present  occupation,  dairyman; 
suffered  three  weeks  with  torticollis,  headache,  and  fever,  and 
for  24  hours  with  occasional  chills,  also  during  that  time  great 
swelling  had  occurred,  reaching  from  the  fingers  to  the  elbow, 
consecutive  to  a  slight  lesion  made  by  hitting  the  hand  against 
the  spout  of  a  teakettle.  Examination  of  the  blood  revealed  the 
presence  of  the  germs -above  mentioned  to  an  extreme  degree, 
with  a  large  percentage  of  pus  corpuscles. 

Case  II.— Female,  aged  25,  married,  mother  of  one  child. 
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consulted  me  in  regard  to  a  felon  upon  the  little  linger,  and 
another  upon  the  second  finger  of  the  same  hand.  These  were 
freely  opened  and  drained.  Patient  returned  on  the  eighth 
day  with  a  temperature  of  102°,  frequent  chills,  great  weakness, 
anxious  expression  of  countenance.  The  felons  were  consider- 
ably improved,  but  there  was  grejvt  swelling  of  the  hand  and 
forearm  with  all  the  tissues  of  the  thumb  of  a  deep,  purple  hue 
and  with  a  line  like  that  of  demarkation  in  actual  gangrene, 
encircling  the  base  of  the  thumb  and  encroaching  upon  the  palm 
of  the  hand  as  far  as  the  origin  of  opponens  pollicis,  abductor 

Eollicis,  and  flexor 
revis  pollicis 
muscles.  Pus  be- 
gan to  discharge 
from  a  small  open- 
ing at  the  base  of 
the  thumb  on  a  line 
with  the  first  fin- 
ger. Examination 
of  the  blood  re- 
vealed great  disin- 
tegration of  red 
blood  corpuscles, 
with  an  average  of 
a  pus  corpuscle  to 
every  five  blood 
corpuscles,  hemo- 
globin being  very 
deficient,  and 
germs  of  all  stages 
of  development 
present  in  over- 
whelming n  u  m  - 
bers. 

Case  III.— Fa- 
cial erysipelas  following  injury  received  three  weeks  previous 
by  a  trolley  derrick  falling  upon  and  fracturing  the  scapula,  and 
causing  internal  injuries  of  an  uncertain  character.  This  case 
had  reached  a  malignant  character  when  I  was  called  to  take 
charge.    The  same  condition  of  blood  was  found  as  in  Case  II. 

All  three  of  these  patients  were  convalescent  and  dismissed 
within  a  week  from  the  time  they  came  under  my  observation, 
the  treatment  being  entirely  of    an   antiseptic    character   to 
destroy  and  eliminate  the  germs  from  the  blood.    This  accom-  ■ 
plished,  nature  did  the  rest. 

This  disease  is  very  contagious  as  well  as  infectious,  the 
blood  becoming,  in  some  instances,  surcharged  with  germs  in 
a  short  time.  In  fact,  I  have  seen  this  occur  within  two  hours  in  a 
patient  who  was  perfectly  well  two  hours  previous  to  the  mani- 
festations of  a  typical  attack  of  grip  with  a  temperature  of  105°, 
blood  saturated  with  germs,  and  all  the  symptoms  common  to 
the  disease. 

By  placing  the  specimen  of  blood  between  two  cover-glasses, 
taking  great  care  that  it  be  done  quickly  and  without 
contact  with  the  surrounding  atmosphere,  and  preparing 
the  glasses  with  all  the  cautious  measures  necessary  in  careful 
work,  the  germs  can  be  readily  seen  with  a  j  objective.  The 
specimen  should  be  as  thin  as  possible,  and  observed  so  soon  as 

obtained.  The  ac- 
companying plates 
were  made  by  the 
engraver,  who  ex- 
amined his  own 
blood  from  day  to 
day,  while  suffer- 
ing from  a  mild  at- 
tack of  grip. 

Immediately 
after  the  germs  in- 
vade the  bloodcur- 
rent,  the  corpuscles 
will  begin  to  con- 
tract to  about  two- 
thirds  their  normal 
size,  and  will  iso- 
late themselves  one 
from  the  other, 
thus  destroying  their  tendency  to  lay  in  rouleaus.  The  germs 
then  begin  their  destructive  action  by  the  rapid  absorption  of 
hemoglobin,  thus  bringing  about  the  condition  that  predisposes 
the  patient  to  weakness,  shortness  of  breath,  and  all  the. symp- 
toms owing  to  a  deflciency  in  oxygen ;  as  the  function  of  the 
germ  seems  to  be  principally  the  absorption  of  hemoglobin,  and 
as  this  element  is  the  oxygen  carrying  agency,  therefore,  it  is  an 


easy  matter  to  understand  why  such  extreme  weakness  is  pres- 
ent in  so  many  of  these  patients.  If  one  wishes  to  understand 
why  such  malignant  conditions  are  present  in  some  cases  and 
follow  in  the  wake  of  others,  he  has  only  to  consider  the  fact  that 
these  germs  are  possessed  with  proportionately  as  much  life 
and  activity  as  organisms  of  a  higher  nature,  and  that  they  are 
continuously  excreting  their  poisonous  elements  directly  into 
the  bloodcurrent  and  loading  it  with  toxic  elements  which  are 
the  direct  cause  of  many  malignant  conditions  we  have  been 
unable  to  account  for  in  times  past. 

I  have  seen  patients  suffering  with  the  following  conditions 
which  entirely  vanished  upon  the  disappearance  of  these 
germs  from  the  blood,  viz. :  Paraplegia,  in  a  man  of  63  years. 
Infantile  paralysis.  Predisposition  to  periodic  coma  of  3 
year's  standing  (the  comatose  state  lasting  from  one  to  three 
hours.)  Pain  in  the  knees  to  the  extent  that  a  pillow  had  to  be 
placed  between  them  when  lying  down  in  order  to  get  any 
relief  whatever,  this  condition  having  lasted  continuously 
since  an  attack  of  influenza  11  years  before.  One  case  of 
typhoid  fever  in  which  great  bloating  accompanied  a  severe 
hemorrhage,  with  temperature  of  105°.  These  complications 
disappeared  very  quickly ;  within  36  hours  from  the  time  the 
germs  were  discovered,  the  patient  was  convalescent.  A  case 
of  periodic  delirium,  the  attacks  lasting  from  one  to  three 
days  each,  accompanied  by  no  manifestations  of  any  regular 
classified  disease,  but  following  a  severe  attack  of  grip  three 
years  previous,  an  interval  of  a  few  months  only  existing 
between  attacks.  Nervous  prostration  in  all  its  forms. 
Advanced  fatty  degeneration  of  the  heart,  which  readily 
yielded  to  treatment  after  elimination  of  these  germs.  Chronic 
cystitis ;  many  others. 

Thus  we  see  why  so  many 'patients  present  themselves 
to  us  dating  their  chronic  troubles  to  a  former  attack  of  grip. 
It  is  surprising  to  notice  the  result  upon  the  red  corpuscles 
of  the  presence  of  these  germs  for  even  the  short  time  of  one 
or  two  days.  From  a  deep  rich,  lemon-orange  shade,  plump 
and  free  from  the  slightest  defect,  they  become  pale,  small, 
with  edges  simulating  a  miniature  circular  saw,  each  one  sepa- 
rate from  all  its  neighbors,  and,  as  a  rule,  covered  over  its 
entire  surface  with  these  minute  micrococci.  In  its  earliest 
invasion  the  corpuscle  will  not  only  shrink  in  size,  but  often 
will  become  ovoid  in  form  resembling  a  miniature  cocklebur 
more  nearly  than  anything  else,  and  it  will  always  isolate  itself, 
thus  destroying  the  tendency  to  form  rouleaus.  The  action 
upon  the  red  corpuscle  is  similar  to  that  of  the  Plasmodium 
malarise,  but  far  more  rapid  and  complete  in  results. 

The  knowledge  gained  by  the  constant  observation  of  this 
germ  principally,  for  the  past  4  years,  has  been  the  means  of 
saving  life  in  my  practice,  my  mortality  rate  having  been  low- 
ered fully  75%. 

Description  of  Plates. — A,  represents  the  blood  as  it  appears  in  a 
patient  who  had  the  grip  a  long  time  prior  to  examination,  with  re- 
peated intermediate  attacks;  B,  the  blood  in  a  more  or  less  malignant 
condition,  shown  by  the  corpuscles  being  in  an  advanced  stale  of  disin- 
tegration ;  this  was  taken  from  a  patient  in  a  moribund  condition  from 
pneumonia  complicated  with  grip  and  treated  by  a  physician  who  at 
that  time  had  no  faith  in  the  findings  of  the  microscope ;  C,  Indicates 
the  condition  within  the  first  24  hours ;  D,  tlie  appeaniiice  of  the  blood 
in  a  patient  who  has  had  grip,  and  something — no  one  could  tell  what 
—ever  since.  All  symptoms  of  chronic  trouble  disappeared  as  soon  as 
the  blood  was  cleared  and  the  germs  eliminated  which  required  h  s^ 
than  two  weeks. 


SOME  THINGS  NOT  LEARNED  ON  THE^BENCHES. 

BY 

A.  E.  P.  ROCKWELL,  M.D., 

of  Worcester,  Mass. 

Don't  forget  that  when  you  cease  to  be  a  student  you  can  no 
longer  claim  the  honor  of  being  a  physician. 

Remember  that  your  degree  merely  certifies  that  your 
powers  of  observation  have  been  trained  and  that  your  ability 
to  make  correct  deductions  from  observations  has  been  guided, 
that  is  all. 

The  world  is  full  of  doctors;  there  are  but  few  physicians. 
Be  a  physician. 

Don't  be  a  professional  excrescence  or  parasite ;  don't  be  an 
image,  and  don't  degenerate  into  a  paranoiac  condition. 
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Don't  overcharge  some  in  the  endeavor  to  offset  what  you 
fail  to  collect  from  others. 

The  thing  that  wins  is  courteous,  intelligent^  consistent, 
sustained  effort. 

Never  mistake  foolhardiness  for  courage. 

You  wrong  your  patients  if  you  neglect  your  physical  and 
mental  health.  They  have  a  right  to  expect  you  to  keep  as 
nearly  as  may  be  in  the  "  pink  of  condition." 

Remember  that  sleep  is  of  more  value  than  any  medicine, 
and  will  frequently  serve  you  better  than  food. 

The  most  important  thing  in  therapeutics  is  a  knowledge  of 
what  not  to  do. 

Don't  undertake  to  emulate  the  personality  of  some  one 
else.  Be  yourself,  and  be  it  under  as  high  pressure  as  your 
lioiler  will  safely  stand. 

In  medicine,  more  .truly  than  in  any  other  field  of  human 
aitivity,  "  all  things  are  possible."  It  is  well  to  bear  this  in  mind. 

Tiie  most  dangerous  member  of  society  is  the  doctor  who 
never  makes  a  mistake. 

Don't  do  anything  for  policy's  sake  which  your  philosophy 
cunnot  adjust  to  your  own  satisfaction. 

"  He  who  never  does  more  than  he  is  paid  for  never  is  paid 
for  more  than  he  does." 

The  function  of  the  physician  primarily  is  to  cure  the 
people.    Don't  go  into  politics. 

Don't  let  your  practice  get  so  large  that  you  fail  to  keep 
"  up  to  date,"  or  you  will  be  quite  justly  accused  of  not  doing 
your  whole  duty. 

Hot  and  cold  water  used  externally  and  internally  with 
intelligence  is  not  infrequently  of  greater  therapeutic  value 
than  drugs. 

He  cannot  attain  the  higheHt  professional  success  who  only 
knows  medicine. 

Don't  forget  there  are  such  priceless  curative  agents  as  sun- 
light, fresli  air,  cleanliness,  diet,  res't  and  cheerfulness. 

"Success  is  the  realization  of  the  estimate  we  place  upon 
ourselves." 

Consult  with  any  good  man  when  you  are  laboring  vinder 
a  reasonable  doubt  and  your  patient  is  in  jeopardy.  It  divides 
the  responsibility,  strengthens  your  position  and  insures  you  a 
good  night's  rest. 

Don't  falter  in  emergency,  but  make  sure  that  you  do  the 
riglit  thing. 

Never  fail  to  prescribe  suitable  local  treatment  in  every  case 
possible. 

When  tired  never  stand  when  you  may  sit  down,  and  never 
sit  down  when  you  may  lie  down  just  as  well. 

Find  out  who  "  runs  "  the  family,  and  then  you  "  run  "  her 
— this  discovery  will  prove  of  great  value. 

Administer  medicine  personally  whenever  possible.  The 
dose  you  give  has  a  higher  curative  potential  than  that  admin- 
istered by  the  patient's  friends. 

Never  prescribe  anything  until  you  have  perfectly  definite 
and  distinct  reasons  for  so  doing. 

Don't  blame  your  nurses  for  everything.  They  have  some 
rights,  and  are  not  always  conspiring  to  do  your  patient  harm 
or  put  you  out  of  the  case. 

Make  your  diagnosis  with  all  possible  precision  first,  then 
administer  treatment  which  you  are  confident  will  be  of  value. 
If  you  lack  faith  in  your  curative  agents  they  are  not  likely  to 
be  of  service. 

Don't  forget  the  might  of  method.  Keep  careful  records  of  all 
your  cases.  System  is  the  greatest  dividend  payer  in  the  world. 

Adhere  to  the  things  you  know  of  rather  than  hazard  a  life 
by  venturing  the  use  of  things  of  which  you  know  not. 

Write  out  in  ink  the  directions  for  the  administration  of  all 
medicines. 

Don't  fail  to  administer  appropriate  mental  and  moral 
medicine  whenever  it  is  of  any  possible  value. 

Expedition  in  performance  is  almost  as  important  as 
accuracy  in  performance.  Do  your  work  with  precision  and 
dispatch. 

Don't  forget  that  it  is  your  privilege  to  do  charity  work. 

Never  gossip  with  or  about  your  patients  or  those  who 
employ  some  one  else. 


The  administration  of  the  indicated  remedy  should  be  but  a 
small  part  of  the  indicated  treatment. 

Endeavor  to  make  your  personality  as  pleasing  as  possible 
without  compromising  your  individuality  or  self-respect. 

Give  custom  and  experience  a  respectful  hearing,  but  do 
not  become  their  slave. 

Let  every  person  who  comes  in  contact  with  you  feel  that  to 
you  time  is  more  than  valuable — it  is  invaluable. 

Make  it  a  point  to  meet  and  impress  favorably  at  least  one 
new  person  every  day. 

Never  "  give  up  "  a  patient. 

If,  after  a  reasonable  time,  you  do  not  secure  a  good  practice, 
engage  in  introspection — it's  your  fault,  not  that  of  the  public. 

Cultivate  the  habit  of  taking  naps  when  occasion  offers — 
you'lineed  them. 

Don't  forget  that  time  is  the  most  expensive  thing  in  the 
world.    Economize  it. 

Remember  that  disease  is  a  deviation  from  the  normal,  and 
that  every  deviaton  from  the  normal  may  be  either  corrected 
or  ameliorated. 

Don't  tell  your  neurasthenic  there  is  nothing  the  matter 
with  him,  it  Is  not  the  truth. 

If  you  cannot  tell  a  patient  the  truth,  don't  tell  him  anything. 

If  you  cannot  speak  well  of  a  person,  keep  silence. 

Possess  yourself  of  an  irresistible,  indestructible,  optimism. 
It  is  the  keystone  of  the  arch,  success. 


PAROXYSMAL  CORYZA,  NEPHRITIC  IN  ORIGIN,  SIM- 
ULATING HAY  FEVER. 

BY 

H.  LOWENBURG,  M.D., 

of  Philadelphia. 

The  report  and  discussion  of  several  cases  of  recurrent  or 
lithemic  coryza  by  B.  K.  Rachford  in  American  Medicine  of 
July  27,  suggests  the  report  of  a  ease  still  under  observation. 
The  history,  obtained  August  20,  is  as  follows : 

C.  C,  schoolboy,  colored,  aged  12.  Both  parents  in  good 
health.  Syphilis,  rheumatism,  heart,  lung,  kidney  and  malig- 
nant disease  denied.  The  patient  was  born  in  normal  labor  ; 
breastrfed  for  1  year ;  dentition  was  normal ;  had  whooping- 
cougli  at  6  months,  and  measles  at  1  year  ;  apart  from  these  has 
otlierwise  been  well. 

Present  Illness. — Has  been  complaining  since  last  spring  of 
a  watery  discharge  from  the  eyes  and  nose,  itching  of  eyelids, 
frequent  sneezing,  and  dyspnea  more  or  less  severe.  These 
attacks  come  on  about  4  o'clock  in  the  afternoon,  and  last  during 
the  night,  but  are  absent  during  the  day.  The  mother  first  con- 
sulted a  physician  early  in  August,  who  diagnosed  hay  fever. 
Bowels  regular,  appetite  good,  tongue  clean;  restless  during 
sleep. 

Physical  Examination. — Body  well  nourished ;  skin  clear  ; 
slight  exophthalmos ;  edema  of  lower  eyelids  ;  slight  pulsation 
of  carotids;  some  bulging  of  the  precordial  area.  Apex-beat 
visible  in  the  sixth  interspace,  displaced  slightly  toward  the  left» 
but  within  the  nipple  line ;  impulse  forcible  and  heaving ;  heart 
action  rapid  but  regular ;  no  murmur  heard ;  second  aortic  sound 
accentuated  ;  radials  thickened  and  can  be  rolled  under  finger  ; 
pulse  full,  regular,  rapid,  not  compressible ;  tension  increased.. 
Some  few  rales  scattered  over  the  chest ;  breath-sounds  normal ; 
hepatic  and  splenic  dulness  normal.  Urine  shows  .;^5%  of  albu- 
min; hyalin,  granular  and  bloody  casta;  epithelium,  blood 
corpuscles,  and  bacteria  ;  sugar  negative.    Sp.  gr.,  1,016,  acid. 

Ordered  quiet  life,  bathing,  absolute  milk  diet,  potassium 
iodid  gr.  v,  with  tr.  nitroglycerin  (1%)  mj.,  t.  i.  d. 

September  12. — Urine  shows  a  moderate  amount  of  albu- 
min, lew  epithelial  and  blood  cells,  no  casts.  Sp.  gr.,  1,013. 
Attacks  of  coryza  have  ceased. 

September  20. — Has  departed  from  milk  diet.  Increased 
quantity  of  albumin  in  urine,  much  epithelium,  blood  cells, 
hyaliu,  granular  and  bloody  casts.  Sp.  gr.,  1,020.  Has  again 
suffered  from  coryza. 

The  points  of  interest  in  this  case  are  the  mistake  in  diag- 
nosis, the  peculiar  manifestation  of  the  causal  element — nephri- 
tis, and  the  occurrence  of  thickened  arteries  in  a  boy  of  12  years. 
The  history  of  the  subjective  symptoms  furnishes  nothing 
indicative  of  nephritis.  The  puffiness  of  the  lower  eyelids  is 
suggestive,  but  this  could  be  readily  accounted  for  by  the 
coryza.  Careful  inquiry,  however,  disclosed  the  fact  that  this 
pufliness  existed  in  the  absence  of  the  latter  condition.  It  was 
the  puffiness  that  led  to  the  urinary  examination  which  dis- 
closed the  nephritic  condition. 
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The  diagnosis  of  hay  fever  was  probably  made  because  the 
case  was  first  seen  during  the  hay  fever  season,  and  because  the 
general  symptoms  of  nephritis  were  in  abeyance.  Coryza, 
sneezing  and  dyspnea  all  suggest  hay  fever  at  this  time  of  the 
year.  However,  inquiry  would  have  disclosed  the  fact  that  this 
symptom  group  was  not  constant  but  paroxysmal  in  nature. 
That  these  symptoms  were  nephritic  cannot  well  be  doubted, 
as  they  disappeared  upon  the  institution  of  a  strict  milk  diet, 
wliidi  was  accompanied  by  a  corresponding  diminution  of 
albumin,  a  larger  flow  of  urine,  lessened  specific  gravity  and  at 
one  time  by  total  absence  of  casts.  Indiscretion  in  diet  is 
immediately  followed  by  a  return  of  symptoms  and  severe 
urinary  manifestations. 

As  to  the  cause  of  the  Bright's  disease,  the  history  is  abso- 
lutely negative,  unless  it  can  be  charged  to  the  attack  of  n^easles 
and  whoopingcough  in  early  childhood  ;  but  I  take  it  these  are 
too  far  removed  to  be  of  etiologic  significance. 


UNIONISM  IN  THE  PROFESSION. 

To  the  Editor  of  American  Medicine:— In  "Editorial 
Comment"  of  August  24,  you  express  regret  that  the  German 
doctors  should  use  methods  that  resemble  those  of  a  labor 
union  strike,  and  you  say  "our  profession  should  not  lower 
itself  by  adopting  methods  which  even  resemble  those  of  a 
'  Union.' "  To  what  methods  do  you  refer  ?  Are  not  the 
methods  we  use  to  perfect  our  organization  the  same  as  those 
used  by  reputable  labor  organizations  ?  Are  these  methods  bad  ? 
The  workingman  by  his  organization  aims  to  secure  proper 
qualifications  for  such  as  would  follow  the  particular  calling  in 
which  he  is  interested ;  a  minimum  rate  of  wages,  so  that  each 
worker  will  have  at  least  a  living  wage,  and  a  proper  recognition 
of  his  organization. 

The  physician,  by  his  society  or    organization,   hopes  to 
secure  proper  qualifications  for  all  such  as  intend  to  practise 
medicine;  a  minimum  rate  of  compensation  for  his  service, 
and    the  proper  recognition  of  his  organization.    He  cannot 
easily  obtain  the  latter,  but  he  attempts  it  by  State  regulation 
and  licensing,  and  if  the  workingman  could  have  his  trade  pro- 
tected by  a  State  license  he  would  be  glad  to  forego  the  trial  of 
a  strike,  for  there  would  be  no  need  of  it  in  order  to  secure 
recognition  for  his  union.    If  it  is  said  that  a  physician  may  or 
may  not  belong  to  a  medical  organization  and  still  be  in  good 
standing,  it  can  also  be  said  that  three-fifths  of  the  workingmen 
are  unorganized  and  yet  work  with  others  who  are,  but  when 
union  men  are  on  a  strike  for  a  principle  they  have  no  words 
strong  enough  for  the  men  who  will  take  their  places.    Were 
the  physicians  employed  in  a  certain  hospital  to  resign  because 
of  an  attempt  on  the  part  of  the  managers  to  violate  some  sound 
ethical  principle,  or  because  of  a  refusal  to  employ  them  because 
they  belonged  to  a  medical  society,  they  would  be  as  much 
inclined  to  shout  "scab"  at  the  doctors  who  usurp  their  posi- 
tions as  is  the  poor  workingman  at  those  who  take  his  place. 
What  respect  have  physicians  for  the  man  who  seeks  to  gain 
patients  by  lowering  his  fees?    The  same  respect  the  union 
workingman  has  for  the  man  who  works  for  less  than  the  mini- 
mum rate.    When  their  opponents  are  fair  the  labor  unions  are 
in  every  way  the  equal  of  medical  unions,  and  there  is  a  spirit 
of  sacrifice  and  unselfishness  in  them  tliat  is  not  to  be  found  in 
any  medical  organization,  and  I  speak  from  experience  in  both. 
We  are  fortunate  in  still  owning  some  of  the  tools  of  our  profes- 
sion, but  it  will  not  be  long  before  medical  men  will  be  obliged 
to  defend  themselves  against  the  greed  and  commercialism  of 
lay  managers,  insurance  organizations  and  other  institutions 
conducted  for  profit,  and  perhaps  they  will  be  very  glad  then  not 
only  to  look  to  the  labor  unions  for  advice,  but  to  call  on  these 
to  aid  them  in  securing  a  living  wage  and  the  right  to  organize. 
The  fight  between  labor  and  capital  has  not  yet  had  its  his- 
torian, but  when  the  story  will  be  correctly  told,  the  labor 
unions  will  stand  forth  brilliantly  white  against  the  blackness 
and  foulness  of  their  opponents.    Medical  unions  need  have  no 
fear  of  demeaning  themselves  by  adopting  the  principles  of  the 
labor  union,  whose  motto  universally  is :    "  One  for  all,  and  all 
for  each."  M.  V.  BALii. 

[There  is  much  in  our  correspondent's  letter  with  which 


we  agree,  and  especially  as  to  sympathy  with  the  working- 
man  ;  but  there  is  also  so  much  with  which  we  disagree  that  we 
shall  not  attempt  to  set  forth  the  distinctions  which  should  be 
drawn.  We  think  our  correspondent  errs  very  greatly  in  mis- 
stating the  aims  and  results  of  labor  unions.  It  would  certainly 
be  a  powerful  cause  of  degradation  if  the  medical  profession 
should  adopt  the  methods  and  ideals  of  many  of  these  unions. 
As  physicians,  we  should  be  united  to  prevent  plain  injustice 
toward  us  and  professional  abuses,  but  our  motive  is  not  pri- 
marily to  benefit  the  professional  man,  bvit  to  benefit  the  world 
of  patients  and  to  free  it  from  disease.  The  work  and  method 
of  work  of  the  physician  is  essentially  individual  and  free.  It 
would  be  a  sad  day  for  the  physician  and  for  the  public  when 
the  tyranny  of  a  majority  or  of  a  minority  of  medical  men 
should  kill  that  freedom,  initiative  and  individuality,  limit 
"output,"  etc.,  as  impartial  students  of  the  subject  are  agree<l 
the  unions  have  done  and  seek  to  do.  Trades-unionism  in 
medicine  would  be  organized  selfishness,  and  the  regulation  of 
all  conditions  and  motives  by  financial  considerations.  This 
would  not  conduce  to  professional  unity,  nor  would  it  be  for  the 
public  welfare.  We  are  the  common  friend  of  the  union 
laborer,  the  "scab"  (andespecially  of  this  poor  double  victim), 
and  of  the  capitalist.  We  print  our  correspondent's  letter  out 
of  courtesy,  but  must  refuse  to  be  drawn  into  any  controversy 
with  which,  as  medical  men  or  journalists,  we  have  no  concern. 
—Editor  American  Medicine.] 


PULMONARY   TUBERCULOSIS   AS   AN  INSURANCE 
PROBLEM. 

BY 

J.  MORA  MOSS,  M.D., 
of  San  Francisco,  Cal. 

To  the  Editor  of  American  Medicine  :— In  the  excellent 
article  on   "Pulmonary  Tuberculosis  as  an  Insurance  Prob- 
lem," by  Dr.  Charles  Lyman  Greene,  in  your  issue  of  August 
31,  he  very  properly  calls  attention  to  the  importance  of  celerity 
as  well  as  thoroughness  in  making  an  examination  for  life 
insurance.    There  is  a  little  procedure  in  the  "  technic  of  exami- 
nation," which  I  employ  as  a  matter  of  routine  in  every  case, 
which  really  saves  time  and  adds  to  the  thoroughness.    After 
having  examined  the  thorax  anteriorly  I  place  my  right  hand 
well  over  my  left  shoulder  and  ray  left  hand  well  over  the 
right  shoulder,  and  say  to  the  patient  at  the  same  time,  "  Place 
your  hands  like  mine,  turn  your  back  to  the  light,  and  lean 
slightly  forward."    I  assume  the  position  myself  because  I  find 
that  the  directions  are  much  more  quickly  followed  than  if  I 
attempt  to  explain  them.    The  advantage  of  this  position  for 
examining  the  posterior  aspect  of  the  thorax  is  well  known, 
viz.,  stretching  the  muscles  so  that  less  substance  intervenes 
between   the   lungs   and   the  finger  or  ear  of  the  examiner. 
Another  advantage  peculiar  to  the  examination  of  life  insurance 
cases  is  the  fine  opportunity  it  affords  us  to  inspect  the  finger 
nails  for  clubbing  or  syphilitic  onychia  without  exciting  the 
suspicions  of  the  applicant— oftentimes  a  great  saving  of  time 
when  we  have  to  deal  with  one  of  those  curious  individuals 
who  want  to  know  the  why  and  wherefore  of  every  step  taken. 
I  heartily  agree  with  Dr.  Greene  in  his  remarks  on  temperature 
and  on  removing  the  applicant's  clothes.    Temperature  could 
be  taken  while  the  applicant  is  dressing  without  losing  any 
time   whatever.    The   company   for   which    I    examine   asks 
"Was  the  urine  passed    in   your   presence?"    Quoting   this 
always  cuts  short  any  offers  to  send  or  bring  the  urine  in  a 
bottle,  as  it  shows  the  applicant  that  we  have  no  choice  in  the 
matter.    If  we  had  a  similar  question,  "Was  the  applicant 
stripped  above  the  waist  during  examination  of  the  thorax  ?  " 
we   could    use   it   to   quickly   enforce   compliance  with   our 
requests.    In  the  case  of  a  modest  and  evidently  healthy  female    ; 
we  could  still  waive  the  matter  as  we  have  to  do  at  present;  in     '■ 
narrow  chested,  suspicious  looking  individuals  of  either  sex 
the  presence  of   the  question  on  the  blank  would  save  the 
examiner  much  trouble.    The  instructions  of  the  company  to 
the  examiner  should,  of  course,  inform  him  that  it  is  not  nec*s-    ^ 
sary  that  the  question  should  be  answered  in  the  affirmative  in    ^ 
every  case. 
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INFECTION  IN  A  GENERAL  SURGICAL  SENSE.' 

BY 

DANIEL  N.  EISENDRATH,  M.D., 
of  Chicago,  111. 

Professor  of  Clinical  Anatomy,  College  of  Physicians  and  Surgeons, 
Chicago  ;  Attending  Surgeon,  Cook  County  Hospital. 

Etiology  and  Pathology. — The  most  frequent  forms  of 
surgical  infection  in  tiie  human  being  are  produced  by 
streptococci  and  staphylococci.  These  differ  somewhat 
in  their  mode  of  activity,  the  staphylococci  giving  rise 
to  the  circumscribed,  the  streptococci  to  the  more  rapidly 
progressive  and  diffuse  forms  of  suppuration.  Clinically, 
they  are  mixed  in  the  severer  forms  of  sepsis  ;  they 
secrete  toxins  and  have  a  peptonizing  influence  upon 
the  tissues,  liquefying  them  as  they  do  the  gelatin  in 
our  test  tubes,  and  causing  all  of  the  reactive  phenomena 
of  inflammation.  Their  chief  absorption  is  through  the 
lymphatics,  unless,  as  is  commonly  the  case  in  the 
larger  cavities  of  the  body,  they  produce  a  septic  phle- 
bitis. The  neighboring  lymph  glands  enlarge  and 
attempt  to  arrest  the  infection,  acting  as  filters  and  pre- 
venting the  organisms  from  gaining  access  to  the  gen- 
eral circulation.  Should  this  effort  at  localization  of  the 
poison  be  unsuccessful,  either  the  organisms  themselves, 
their  toxins,  or  septic  emboli  gain  access  to  the  general 
circulation,  giving  rise  to  the  socalled  surgical  septic 
diseases — septicemia,  pyemia  and  sapremia. 

Nature  eliminates  microorganisms  normally,  chiefly 
through  the  alimentary  canal,  liver  and  kidneys.  The 
chief  infection  atria,  or  places  in  which  microorganisms 
can  enter  the  body  are  either  through  accidental  wounds, 
which,  according  to  recent  experiments,  can  never  be 
looked  upon  as  aseptic,  through  the  tonsils,  or  the  intes- 
tinal tract.  It  will  not  be  in  the  province  of  this  paper 
to  take  up  the  special  forms  of  infectious  diseases  like 
tetanus ;  still,  it  will  not  be  amiss  to  call  attention  to  the 
fact  that  it  not  infrequently  happens  that  typical  tetanic 
symptoms  arise  as  the  result  of  ordinary  pus  infection. 
This  phenomenon  has  been  explained  by  the  fact  that 
the  ordinary  pyogenic  organisms  can  at  times  acquire 
the  property  of  secreting  a  toxin  similar  to  that  secreted 
by  the  tetanus  bacillus. 

Surgical  Anatomy. — There  are  certtiin  points  in  the 
anatomy  of  eiich  region  to  which  I  would  like  to  call 
attention.  In  the  head,  the  suppuration  of  scalp  wounds 
is  limited  in  its  spread  to  the  aponeurosis  of  the  occipito- 
frontalis,  and  also  because  the  veins  of  the  scalp  com- 
municate with  those  in  the  interior  of  the  skull,  in- 
fection spreads  to  the  membmnes  of  the  brain.  Sup- 
purative processes  in  the  face  are  sometimes  followed  by 
thrombosis  of  the  cranial  sinuses  along  the  facial,  and 
branches  of  the  ophthalmic  veins.  Suppuration  in  the 
neck  is  greatly  influenced  by  the  distribution  of  the  cer- 
vical fascia ;  if  the  pus  lies  close  to  the  trachea  or  makes 
its  way  to  the  front  of  the  vertebras,  it  may  not  infre- 
quently be  followed  by  an  extension  to  the  mediastinum. 
The  strong  thoracic  fascia  prevents  pus  from  entering 
the  interior  of  the  thorax,  even  though  the  infection  on 
the  exterior  may  be  very  severe.  The  lymphatic  supply 
of  the  breast  communicates  with  the  vessels  around  the 
nipple,  so  that  infection  involving  the  latter  rapidly 
spreads  to  the  interior  of  the  breast.  In  the  upper 
extremities,  attention  may  be  called  to  the  fact  that  the 
subdeltoid  bursa  almost  always  communicates  with  the 
shoulder  joint,  so  that  infection  may  spread,  as  I  have 
seen  it  in  one  case,  directly  from  the  subdeltoid  bursa 
into  the  joint.  Suppuration  of  the  elbow  joint  is  rare, 
on  account  of  the  thick  capsule  on  the  anterior  surface  of 
the  joint.     The  principal  point  of  infection  in  the  hands 
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is  the  tendon  sheaths,  which  can  be  distinctly  seen  in 
the  accompanying  chart.  The  tendon  for  the  flexors  of 
the  little  finger  communicate  with  the  sac,  which 
encloses  the  flexor  tendons  as  they  pass  across  the  wrist. 
This  common  flexor  sac  extends  to  the  middle  of  the 
palm  of  the  hand,  and  is  separated  from  the  flexor  ten- 
don sheaths  of  the  middle,  index  and  ring  Angers.  The 
thumb  has  a  separate  tendon  sheath  of  its  own  along  its 
entire  length,  so  that  infection  of  the  thumb  and  little 
finger  may  spread  very  rapidly  to  the  forearm,  while  in 
the  remaining  fingers,  it  extends  only  to  the  palm  of  the 
hand.  On  the  back  of  the  hand,  the  extensor  tendons 
have  no  tendon  sheath  over  the  fingers,  such  a  sac  only 
being  present  under  the  annular  ligament. 

A  cross  section  of  one  of  the  fingers  is  also  of  consid- 
erable interest,  the  chief  point  being  that  the  connective 
tissue  is  arranged  in  bundles,  along  which  the  lymphatics 
run  on  the  flexor  surface  of  the  finger,  extending  vertically 
from  the  skin  to  the  bone,  while  on  the  back  of  the  hand 
it  is  found  more  loosely  arranged.  Infection  on  the 
flexor  surface  is  apt  to  extend  to  the  tendon  sheath  or  the 
periosteum,  as,  for  example,  in  the  felon. 


Tendon  sheai  li-  ami  ai  ii  rics  of  hand. 

In  the  tendon  sheaths  of  the  foot  suppurative  pro- 
cesses are  not  apt  to  follow  as  frequently  as  in  those  of 
the  fingers,  the  sheaths  being  chiefly  situated  around  the 
tendons  as  they  pass  around  the  ankle  bones.  Infected 
wounds  in  the  neighborhood  of  the  kneejoint  are  very 
apt  to  extend  into  its  interior.  The  strong  fascia  of  the 
thigh  greatly  aids  the  burrowing  of  pus  under  it. 

Diagnosis. — I  will  be  brief  as  regards  diagnosis,  as  it 
is  given  in  every  textbook  on  the  subject.  A  thin  pus 
looking  like  turbid  serum  usually  means  streptococcus  ; 
a  thicker  yellowish  pus  means  staphylococcus  infection. 
The  former  spread  very  rapidly,  and  we  must  often 
incise  in  advance  of  it.  Infection  spreads  to  the  tendon 
sheaths  and  joints  in  an  insidious  manner,  and  we  must 
exercise  the  utmost  vigilance  to  recognize  it  so  soon  as 
possible.  One  of  the  best  guides  to  show  spread  of  infec- 
tion is  the  temperature. 

Treatment. — My  chief  object  in  reading  this  paper  is 
to  plead  for  prompt  and  more  thorough  treatment  of 
infection  so  soon  as  it  is  recognized,  be  it  a  simple  furun- 
cle or  an  extensive  phlegmon.  We  should  not  be  con- 
tented with  making  a  single  small  incision,  then  putting 
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on  a  dry  dressing,  without  even  packing  the  wound  to 
provide  for  drainage.  The  rule  should  be  to  incise  early 
and  not  too  sparingly.  We  should  not  only  expose  the 
infecte<i  area  itself  so  that  every  part  of  it  can  be  drained, 
but  should  also  relieve  the  tension  of  the  surrounding 
tissues  by  making  many  counter-incisions,  even  though 
they  be  only  through  the  skin  itself,  to  permit  the  escape 
of  the  excess  of  serum  which  is  always  present  around 
such  an  area  and  greatly  favors  the  spread  of  infection. 
It  is  fai'  better  surgery  to  suture  a  large  incision 
when  the  wound  is  granulating  after  an  infection  has 
been  overcome,  than  to  be  obliged  to  amputate  or  to  dis- 
charge a  patient  with  a  deformed  finger  or  limb.  Any- 
one who  undertakes  the  treatment  of  a  case  of  infection 
must  have  a  clear  notion  of  the  surgical  anatomy  of  the 
region  in  order  to  treat  it  intelligently,  tn  the  fingers, 
for  example,  we  should  understand  the  ease  with  which 
infection  travels  toward  the  bone,  and  in  cases  of  felon 
incise  down  to  and  even  through  the  periosteum,  in 
order  to  prevent  necrosis.  The  tendon  sheath  is  best 
exposed  by  an  incision  made  midway  between  the 
flexor  and  extensor  aspects,  thus  leaving  a  considerable 
flap  of  tissue  covering  the  tendon,  and  preventing  a 
sloughing  of  the  same.  If  we  incise  down  to  the  peri- 
osteum and  expose  the  tendon  sheath,  we  can  at  an 
early  stage  determine  whether  there  is  pus  inside  of 
the  sheath,  and  if  necessary  can  open  it  to  the  very  end. 
In  healing,  the  tendon  would  be  less  likely  to  become 
adherent  to  the  skin,  interfering  with  its  action.  If 
the  infection  is  more  extensive  expose  every  portion  of 
it  in  order  to  drain  the  infected  tissues.  Those  who 
liave  operated  upon  cases  of  infection  when  blood  is 
continually  flowing  over  the  field  of  operation,  and  then 
again  in  a  bloodless  field  will  appreciate  the  great  advan- 
tages of  the  latter.  This  can  be  accomplished  best  when 
a  local  anesthetic  is  given,  by  the  application  of  an 
Esmarch  constrictor  well  above  the  point  of  infection. 
When  the  infection  is  confined  to  a  finger,  the  base  of 
the  same  can  be  constricted  by  a  soft-rubber  catheter. 
Some  dilute  cocain  solution  injected  distal  to  the  catheter 
suffices  to  give  an  excellent  anesthesia.  Similarly 
Schleich's  solution  injected  in  a  circle  around  the  finger 
above  the  point  of  infection  can  be  used,  combining  both 
anesthesia  and  hemostasis.  Ethyl-chlorid  and  similar 
freezing  mixtures  render  the  parts  so  hard  to  cut  through 
that  their  use  should  be  limited  to  cases  in  which  a  single 
small  incision  suffices.  Retractors  will  be  found  of  great 
assistance,  both  at  the  time  of  operation  and  in  the 
dressing  of  the  wound.  By  holding  the  skin  and  super- 
ficial tissues  back,  there  will  be  far  less  pain  when  gauze 
is  packed  into  the  wound  than  otherwise,  and  this  can 
be  done  far  more  satisfactorily  than  working  in  the  dark. 
If  possible,  it  is  best  to  administer  a  general  anesthetic. 
It  will  be  found  far  better  for  the  careful  exploration  of 
an  infected  wound. 

Henle,  Schimmelbusch,  Reichel,  and  others  have 
.shown  that  irrigation  or  cauterization  with  strong  anti- 
septics, and  curetage,  are  of  little  avail  in  rendering  an 
infected  wound  aseptic.  In  fact,  they  may  do  great 
harm  by  breaking  down  the  barrier  which  nature  is 
attempting  to  throw  around  the  infected  zone.  At  the 
last  German  Surgical  Congress,  in  1901,  Bruns  spoke  of 
the  dangers  of  toxic  effects  by  flooding  wounds  with 
antiseptic  solutions.  He  gave  the  results  of  80  cases  in 
which  he  had  employed  pure  carbolic  acid,  applied  to  the 
wound  surface ;  the  acid  was  neutralized  after  one  minute 
by  washing  the  wound  with  absolute  alcohol.  His 
results  were  very  satisfactory.  Through  the  neutraliza- 
tion of  the  carbolic  acid  by  the  alcohol,  there  was  no 
local  danjage  to  the  tissues.  In  general,  strong  antisep- 
tic's, unless  they  are  neutralized  in  this  manner,  destroy 
in  a  great  measure  the  bactericidal  action  of  the  tissues 
themselves,  which  we  have  come  to  regard  as  a  most 
im|K)rtant  element  in  the  defence  against  infection. 

We  should  provide  for  ample  drainage  in  every  case 
of  infection,    no   matter    how    slight    it    may    appear. 


Gauze,  wide-meshed,  either  plain  sterilized  or  borated, 
is  the  ideal  material  for  this  purpose,  especially  when 
combined  with  a  moist  dressing.  Some  prefer  drainage 
tubing,  but  my  own  experience  with  gauze  in  the 
mildest  as  well  as  in  the  most  severe  cases,  certainly 
justifies  my  continuing  to  use  it. 

Friedreich  has  called  attention  to  the  fact  that  pre^- 
sure  and  counterpre&sure  play  a  great  role  in  the  absorp- 
tion of  microorganisms.  A  wound  in  a  tissue  causes  a 
decrease  in  pressure,  thus  allowing  its  fluids  to  escape. 
When  a  tissue  is  infected,  the  fluids  are  greatly  increased, 
and  if  they  accumulate  in  the  wound,  its  tension  is 
raised,  and  microorganisms  and  their  toxins  are  more 
rapidly  absorbed  and  find  their  way  more  readily  along 
lymph  spaces.  We  should,  therefore,  always  provide 
amply  for  drainage,  packing  gauze  into  every  portion  of 
the  wound,  not  too  tightly,  however.  When  there  is  no 
accumulation  of  secretions,  microorganisms  develop 
poorly.  Personally,  I  have  made  it  my  rule  to  pack 
every  infected  wound,  no  matter  how  small  the  area. 

When  antiseptics  were  first  introduced  in  infected 
wounds,  the  tendency  was  to  employ  them  in  as  strong 
a  solution  as  possible.  It  was  soon  seen  that  they  did 
great  harm,  gangrene  from  carbolic  acid  and  toxic  effects 
from  this  drug,  as  well  as  from  bichlorid,  being  fre- 
quently observed.  At  the  present  day,  the  tendency  is 
to  use  the  weakest  solution  of  bichlorid,  1  to  10,000,  and 
we  are  gradually  dispensing  with  its  use  altogether,  the 
majority  of  surgeons  employing  milder  antisej^tics  like 
aluminum  acetate,  salicylic  or  boric  acids.  It  has  fre- 
quently been  shown  by  Haenel,  von  Eicken,  Barden- 
heuer,  Helferich  and  others  that  it  is  absolutely  imma- 
terial which  one  of  these  milder  solutions  is  employed  so 
long  as  we  pay  attention  to  the  cardinal  principles, 
namely,  to  employ  them  in  the  form  of  a  moist  dressing- 
after  ample  incisions  have  been  made  and  good  drainage 
provided.  A  Russian  surgeon  for  one  year  treated  all  of 
his  cases  of  infection  (1,500),  with  salt  solution,  with  re- 
sults equal  to,  if  not  better  than,  those  which  he  obtained 
by  strong  antiseptic  solutions.  During  a  dispensary  and 
hospital  experience  of  10  years  I  have  used  a  1  to  1,000 
salicylic  solution  in  every  case  (about  2,000)  with  very 
satisfactory  results.  Alcohol  has  been  used  by  some  sur- 
geons, the  object  being  to  stimulate  arterial  hyperemia 
and  thus  aid  nature  in  fighting  the  organisms.  Its  use, 
however,  is  not  general,  as  it  produces  a  shriveling  of  the 
skin.  Moist  dressings  have  every  possible  advantage 
over  the  dry.  Only  gauze  should  be  used,  cotton  acting 
very  poorly  as  an  absorbent  compared  to  it.  In  order  to 
prevent  evaporation  of  the  solution  used,  the  gauze 
should  be  covered  with  gutta  percha  tissue  or  wax 
paper.  These  moist  dressings,  aided  by  packing  of  the 
wound,  which  we  can  compare  to  the  capillary  action  of 
the  wick  in  a  lamp,  draw  up  the  infected  secretions  of 
the  wound.  They  must  be  changed  frequently  at  first. 
2  or  3  times  daily  in  severe  cases,  once  daily  in  les- 
severe  cases,  and  later  on  every  second  day.  A  dr\ 
dressing  should  be  only  employed  when,  after  an  oper- 
ation, the  bleeding  is  profuse  and  parenchymatous,  and 
then  only  as  a  temporary  dressing ;  after  6  to  12  hours  it 
should  be  taken  off  and  a  wet  dressing  applied.  In 
severely  infected  compound  fractures,  or  similar  cases, 
continuous  irrigation  with  mild  antiseptic  solutions, 
or  immersion  of  the  parts  continuously  in  a  bath 
constructed  to  fit  the  arm  or  leg,  are  of  great  value. 
The  bland  antiseptic  solutions  have  the  chief  advan- 
tage of  not  causing  any  tissue  necrosis  or  general 
toxic  effects.  They  thus  aid  the  body  in  its  fight 
against  the  organisms.  When  the  wound  is  to  be 
dressed  and  the  edges  are  retracted,  it  should  be  irri- 
gated with  some  one  of  the  milder  solutions  just  named, 
or  with  of  hydrogen  dioxid,  and  then  repacked.  It  is 
not  necessary  to  state  that  the  use  of  flaxseed  poultices  in 
the  treatment  of  an  infection  should  be  most  severely 
condemned.  The  use  of  dusting  powders  is  superfluous  : 
their  antiseptic  action  is  slight  and  they  are  often  used 
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SO  freely  that  they  block  the  channel  for  the  escape  of  the 
secretion.  One  of  the  best  to  employ  at  the  time  when 
granulation  has  begun  is  the  Thiersch  powder — one  part 
of  salicylic  acid  to  16  parts  of  boric  acid.  Some  of  them, 
like  iodoform  and  similar  iodin  compounds,  not  infre- 
quently irritate  the  skin  in  the  neighborhood  of  the 
wound,  causing  a  violent  dermatitis,  which  greatly  com- 
plieates  the  healing  and  gives  new  atria  for  infection. 

Placing  the  infected  area  absolutely  at  rest  in  an  ele- 
vated position  is  to  be  stron2:ly  urged.  Bier  has  shown 
that  passive  hyperemia  favors  the  development  of  micro- 
organisms. If  an  infected  part  is  allowed  to  hang  so  that 
it  is  filled  with  venous  blood,  we  paralyze  the  activity 
of  the  tissues.  If  the  infection  be  extensive  the  patient 
should  be  put  to  bed  with  the  arm  or  leg  elevated  on  a 
von  Volkmann  splint.  If  the  infection  is  slight  a  finger 
or  hand  splint  should  be  used.  Through  muscular  action 
the  organisms  are  massaged  or  forced  into  the  lymph 
channels.  No  matter  how  careful  we  are  to  prevent 
sloughing  of  a  tendon,  it  frequently  occurs,  and  I  have 
found  this  sloughing  hurried  by  the  application  of  one  of 
the  artificial  digestants,  which  was  first  suggested  by  Dr. 
John  E.  Owens.  As  soon  as  infection  of  a  larger  joint  is 
diagnosed,  it  should  be  freely  drained,  avoiding  pressure 
of  drainage  material  upon  the  arteries  and  veins  which 
paas  across  it.  Every  accidental  wound,  such  as  a 
compound  fracture,  etc.,  should  be  regarded  as  an  in- 
fected wound,  the  skin  around  it  thoroughly  disinfected, 
and  the  wound  itself  irrigated  and  drained. 

Streptococcus  toxin  is  of  questionable  value.  In  every 
case  of  infection  we  should  not  neglect  the  patient's  gen- 
eral condition.  The  administration  of  strychnin  and 
whisky,  and  of  iron,  if  there  should  be  anemia,  is  of 
great  importance.  Especial  attention  should  be  paid  also 
to  the  excretory  organs,  for  the  alimentary  tract  and 
kidneys  carry  off  much  of  the  toxic  material  of  the  body. 

In  order  to  decrease  the  deformities  resulting  from 
infection  as  much  as  poasible,  we  should  attempt  sec- 
ondary suture  of  granulating  wounds.  Active  and  pas- 
sive motion  should  be  commenced  as  soon  after  the 
wound  has  healed  as  possible.  For  this  purpose  we  have 
many  mechanical  aids,  such  as  the  various  forms  of  pendu- 
lum  apparatus,  the  ^nder  machines,  and  the  ordinary 
pulley  weights. 

In  conclusion,  let  me  summarize  as  follows  : 

1.  Ample  incisions  to  lay  bare  every  portion  of  the 
infected  area,  and  counterincisions  to  relieve  the  collat- 
eral edema. 

2.  General  anesthesia  and  a  bloodless  method  of  oper- 
ating whenever  possible. 

3.  The  disinfection  of  an  infected  wound  with  strong 
antiseptics,  etc.,  is  of  little  avail,  and  may  do  great  harm. 

4.  We  should  place  most  dependence  upon  free 
<lrainage  and  moist  dressings,  with  the  use  of  mild  anti- 
septics. No  powder  should  be  used  until  granulation  is 
well  established. 

5.  Absolute  rest  and  elevation  of  the  infected  area. 

6.  After-treatment  by  secondary  suture  and  early 
active  and  passive  motion. 

7.  General  treatment :  Strychnin,  whisky  and  atten- 
tion to  the  excretory  organs. 

War  Against  Mosquitos.— The  Council  of  Hygiene  and 
I'liblic  Health  of  the  Department  of  the  Seine  pursuant  to  a 
resohition  passed  by  the  Academy  of  Medicine  in  reference  to 
a  study  of  mosquitos  and  their  destruction  in  Paris  has  recom- 
mended that  all  drains  and  gulley-pipes  both  in  streets  and 
houses  should  be  inspected  weekly  and  any  collection  of  insects 
destroyed  by  fire  or  lime.  That  the  regulation  should  be  strictly 
enforced  against  allowing  collections  of  standing  water  to 
remain  in  gardens  or  courtyards.  Fountains  and  public  basins 
should  be  emptied  and  cleaned  weekly  and  in  lakes  and  ponds 
as  many  fish  as  possible  should  be  kept  in  them.  Private 
watertanks  and  cisterns  should  be  treated  with  1  gram  of 
petroleum  for  every  superficial  meter  of  water  or  the  same  pro- 
portion of  olive  oil  if  the  water  is  for  drinking.  In  infested 
quarters  the  people  should  use  mosquito  net  and  for  mosquito 
bites  the  application  of  1  drop  of  tincture  of  iodin  or  a  drop  of 
Ifo  solution  of  guaiacol  is  recommended. 
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The  following  tables  include  organisms  not  already 
tabulated  or  otherwise  recorded  in  this  paper : 

TABLE  OF  MICROCOCCUS  TETRAGENUS. 

Micrococcus  tetiugenus  in  pure  culture l 

"  •'  with  Pneumococcus 3 

"  "  "    Staphylococcus i 

"  "  "    other  organisms  not  given,  and 

not    Included    in    previous 

tables 3 


Total. 


perfrlgens 


TABLE  OF   BACILLI. 

Bacillus  acidi  lactlci  with  Streptococci  and  saprophytes 2 

coll  communis  in  pure  culture 4 

"  "       with  Pneumococcus 3 

"  "  "    Streptococcus i 

"  "  "    Staphylococcus i 

of  influenza  in  pure  culture 2 

"  "  with  Staphylococcus 2 

pseudoinfluenzse  in  pure  culture 9 

"  with  Pneumococcus 10 

"  "    Streptococcus 4 

"  "    Staphyiococcus 2 

"  "    bacillus  of  Friedlander 1 

"  "    Bacillus  pyocyaneus 1 

"  "    Bacillus    perfrlgens,    Bacillus 

ramosus,     a     spirochflete, 

Micrococcus  fcetidus 1 

pyogenes  foetid  us  "    Streptococcus 4 

"  "         "    Staphylococcus 3 

"    Bacillus  pyocyaneus 4 

"    Streptococcus,     Staphylococ- 
cus   and    Staphylococcus 

parvulus 1 

"  "  Staphylococccus,  Bacillus  ra- 
diformis,  Bacillus  i-am- 
osus.  Bacillus  thetholdes. 
Spirillum  nigrum,  2  un- 
named bacilli  and  Pro- 
teus vulgaris 1 

"  "    Bacillus  pseudoinfluenzte, 

Bacillus  ramosus  and  a 
spirochsete.     Micrococcus 

fcetidus  1 

radlformls  "    Staphylococcus,  Baciiru.s 

ramosus,  Bacillus  perfrl- 
gens. Bacillus  thetholdes, 
Spirillum  nigrum,  Proteus 
vulgaris,  and  2  unnamed 

bacilli 1 

ramosus  "    Staphylococcus,  Bacillus  ra- 

dlformls, Bacillus  thetho- 
ldes. Spirillum  nigrum, 
Bacillus  perfrlgens,  2  un- 
named bacilli,  and  Proteus 

vulgaris 1 

'•  "    Bacillus      pseudoinfluenzee, 

Bacillus  perfrlgens,  Micro- 
coccus fcBtldus,  and  a  spi- 

rochrete 1 

"  "    Streptococcus,     Streptococ- 

cus tenuis  of  Veil  Ion,  and 

an  unnamed  bacillus l 

"  "    Bacillus  serpens 1 

"  "    an  unnamed  bacillus 1 

saprogenes  I  in  pure  culture 1 

"  with  Pneumococcus 3 

"  "    Bacillus  pyocyaneus 3 

"  "    Pneumococcus,       Staphylo- 

coccus, and  Streptococcus.      1 
"       strlatus  albus  "    Staphylococcus.  Streptococ- 

cus, Bacillus  subtllls.  Mi- 
crococcus llquefaciens  and 

Sarcinse  lutea  and  alba 1 

"              "           "                  "    Staphylococcus  and  Strepto- 
coccus        2 

''              '♦           "                  "    Staphylococcus,  Streptococ- 
cus, and  toruljB 1 

"              "           '•                  "    Streptococcus,    and    Asper- 
gillus niger l 

*  Professor  S.  MacCuen  Smith  offered  a  prize  for  the  best  thesis 
embodying  data  Included  in  the  above  title,  and  the  following  Is  an 
abstract  based  upon  the  thesis  submitted. 

•f-Frora  studies  made  in  the  laboratories  of  the  Jefferson  Medical 
College  Hospital.  I  wish  at  this  point  to  acknowledge  the  supervision 
and  aid  given  by  the  director  of  the  labomtorles.  Prof.  W.  M.  L.  Coplln, 
and  his  assistants.  For  the  clinical  material  I  am  Indebted  to  Profes- 
sor Smith,  Dr.  William  Welch  and  his  assistant,  Dr.  Sutton,  of  the 
Municipal  Hospital ;  Drs.  Klopp  and  Hoopes,  of  the  Otologic  Depart- 
ment of  the  Jefferson  Hospital. 


774      American  Medicine. 


BACTERIOLOGY  OF  OTITIS  MEDIA 


[November  16,  1901 


Bacillus  striatus  albus        with  Staphylococcus,  Bacillus 

luoerculosis,  Aspergillus 
niger  and  Penicillumglau- 
cum 1 

"  "  '•  "    stn'ptococcus,   white  yeast 

andunidentifleddlplococci      1 

"  "  '  "    Streptococcus,    pink    yeast 

and  Sarcina  lutea 1 

"  "  "  "    Streptococcus,  Staphylococ- 

cus, and  Oidium  albicans..      1 

"  "  "  *•    Streptococcus,  Staphylococ- 

cus and  Micrococcus  llque- 

faciens  albus 1 

Bacillus  subtllis       In   pure  culture 1 

"  •'  with  Pneutnococcus 1 

'•  "  •'  Streptococcus.  Staphylococ- 
cus, Micrococcus  liquefa- 
ciens,  Sarcinffi  lutea  and 
alba 1 

*'  thethoides  "  Staphylococcus,  Bacillus  ra- 
diformis.  Bacillus  perfri- 
gens  Spirillum  nigrum. 
Bacillus  ramosus,  Proteus 
vulgaris,  and  2  unnamed 
bacilli 1 

"       vulgaris       hi  pure  culture 4 

"  '•  with  Staphylococcus 7 

••  •*  '  Staphylococcus  and  Bacil- 
lus pyocyaneus 1 

"  "  "    Staphylococcus,    Streptoba- 

cilli,  Micrococcus  foetidus, 
Staphylococcus  foetidus, 
irregular  Staphylococcus, 
and  unnamed  ctjccobacilli      1 

"  "  "  Staphylococcus,  Bacillus  ra- 
diformis.  Bacillus  i-amo- 
sus.  Bacillus  thethoides. 
Bacillus  perfrigens,  Spiril- 
lum nigrum,  and  2  uniden- 
tified bacilli 1 

Total 100 

CASES   EXAMINED  BY   DR.    FUNKE. 

Case  I. — E.  H  ,  a  boy;  aged  6  years.  Chronic  suppurative 
otitis  media.  Patient  never  had  diphtheria  or  scarlet  fever; 
had  measles  w-hen  3  years  of  age.  There  was  sliglit  pain  in  botli 
ears  a  year  ago,  and  a  few  days  later  they  began  to  discharge. 
He  came  to  hospital  on  account  of  slight  deafness.  Both  tonsils 
were  slightly  enlarged;  nasopharyngeal  catarrh.  Bacteria 
found ;  pure  culture  of  Staphylococcus  pyogenes  albus. 

Cask  II. — H.  G.,  aged  20  years;  clerk.  Otorrhea  of  5  years' 
duration,  coming  on  without  assignable  cause.  Examination 
showed  the  patient  thin,  anemic,  and  suffering  from  persistent 
cough,  profuse  mucopurulent  expectoration  and  night  sweats  ; 
is  losing  weight  rapidly.  Bacteria  found:  Bacillus  coli  com- 
munis and  Proteus  vulgaris.  A  careful  search  failed  to  demon- 
strate the  presence  of  tubercle  bacilli. 

Case  III. — Mrs.  A.  F.,  housekeeper;  acute  otitis  media. 
After  an  operation  about  a  year  ago  she  began  to  complain  of 
severe  pain  in  the  hypogastric  and  right  iliac  regions ;  this 
gradually  extended  to  the  right  shoulder,  and  from  there  to  the 
right  side  of  the  face  and  right  ear.  The  pain  in  the  last  situa- 
tion began  a  week  before  examination,  and  was  followed  in  2 
days  by  profuse  discharge ;  pain  continuing.  A  week  later, 
mastoid  was  opened.  Bacteria  found :  Pneumococcus  and 
Staphylococcus  pyogenes  albus. 

Case  IV. — W.  O.,  aged  26;  bricklayer.  Chronic  suppura- 
tive otitis  media  which  has  persisted  for  23  years ;  followed 
scarlet  fever.  Bacteria  found ;  pure  culture  of  Staphylococcus 
pyogenes  albus. 

Case  V. — L.  S.,  aged  21 ;  teamster.  Chronic  suppurative 
otitis  media  following  an  attack  of  scarlet  fever  at  the  age  of  5 
years.  Bacteria  found:  Staphylococcus  pyogenes  albus,  Pro- 
teus vulgaris  and  an  unidentified  bacillus. 

Case  VI. — J.  H.  R.,  aged  49  years.  Chronic  suppurative 
otitis  media.  March,  1900,  a  tumor  had  been  removed  from 
ramus  of  inferior  maxilla ;  a  short  time  later  there  was  a  slight 
discharge  from  the  right  ear,  followed  in  a  month  by  temporal 
and  mastoid  pain,  ana  on  second  day  trephining  of  mastoid. 
Bacteria  found :  Bacillus  pyogenes  foetidus  and  Proteus  vul- 
garis. The  interesting  feature  of  this  case  is  the  rapidly  devel- 
oping fetor  and  the  supplanting  of  the  primary  instigator  of  the 
otitis  by  the  organisms  found. 

Case  VII.— H.  H.  T.,  aged  26  years.  Influenza  in  February, 
1900,  followed  by  severe  pain  in  right  ear,  and  a  short  time 
later  by  an  abundant  yellowish  discharge ;  in  April,  mastoid 
became  tender  and  swollen  and  was  opened  May  10.  Bacteria 
found:  Staphylococci  pyogenes  albus  and  aureus. 

Case  V  III. — C.  B,,  aged  27;  housewife.  Chronic  suppura- 
tive otitis  media,  alleged  to  have  followed  childbirth  5  years 
ago,  since  which  time  it  has  been  continuous.  During  last  3 
weeks  slight  deafness  has  appeared.  Discharge  is  horribly 
fetid.  Bacteria  found :  Staphylococcus  pyogenes  albus,  Micro- 
coccus tetragenus,  Bacillus  pyogenes  fietidus,  and  Aspergillus 
niger. 

Case  IX. — S.  H.,  aged  24  years ;  laborer.  About  2  months 
ago  he  was  operated  upon  for  removal  of  a  cystic  tumor  of  the 
frontal  sinus.  Just  prior  to  the  operation  both  ears  began  to 
suppurate  without  any  apparent  cause  other  than  the  tumor. 
Bacteria  found :  Staphylococci  pyogenes  albils  and  aureus. 

Case  X. — A.  C,  aged  27 ;  motorman.    Chronic  suppurative 


otitis  media  of  15  years'  duration ;  followed  scarlet  fever ;  con- 
siderable deafness.  Bacteria  found :  Staphylococci  pyogenes 
albus  and  aureus,  and  an  unidentified  bacillus. 

Case  XI. — D.  E.,  aged  16;  single.  For  8  years  she  has 
experienced  some  difficulty  in  breathing,  which  is  much 
aggravated  when  she  has  a  cold.  Upon  examination  enlarged 
turbinate  bones  and  a  granular  inflammation  of  the  postnasal 
space  were  found.  About  2  weeks  ago  she  experienced  a  slight 
pain  in  both  ears,  but  this  soon  ceased  and  they  both  began  to 
discharge  a  dirty  white  or  yellowish  white  secretion.  Bacteria 
found :  Staphylococcus  pyogenes  albus :  Bacillus  diphtherife 
and  Bacillus  pseudodiphtheria".* 

Case  XII. — A.  P.,  aged  41 ;  tailor.  Influenza  complicated 
by  bilateral  suppurative  otitis  media,  April  1 ;  20  days  later 
double  mastoiditis.  Pus  from  the  ear  ana  mastoid  was  exam- 
ined May  15.  Bacteria  found  :  Staphylococcus  pyogenes  aureus 
and  pseudodiphtheria  bacilhis. 

Case  XIII. — F.  B.,  aged  34;  housewife.  Bilateral  suppura- 
tive otitis  media  persisting  since  an  attack  of  scarlet  fever  dur- 
ing childhood;  aggravated  since  an  attack  of  influenza  in 
December,  1899  ;  rightsided  mastoiditis  February  4,' 1900 ;  mas- 
toid trephined  February  11,  1900.  Bacteria  found:  Staphylo- 
coccus pyogenes  albus. 

Case  XIV. — J.  B.,  aged  15.  Chronic  suppurative  otitis 
media;  no  evident  cause;  fetor.  Bacteria  found :  Bacillus  pyo- 
genes foetidus  ;  Proteus  vulgaris  and  a  bacillus  that  resemoles 
the  colon  bacillus,  but  does  not  turn  litmus,  is  nonmotile  and 
nonpathogenic. 

Case  XV. — R.  C,  aged  19 ;  cigarmaker.  Chronic  suppura- 
tive otitis  media  of  11  years'  duration ;  followed  measles.  Bac- 
teria found:  Bacillus  pyocyaneus  and  an  organism  resembling 
the  Bacillus  tuberculosis,  but  not  obtained  in  cultures. 

Casp:  XVI. — F.  McC,  aged  5  years.  Acute  otitis  media  fol- 
lowing scarlet  fever  and  diphtheria.  The  larger  joints  are 
painful.  Bacteria  found  :  Staphylococcus  pyogenes  aureus  and 
a  Diplococcus  much  larger  than  the  ordinary  pus  cocci,  not 
encapsulated,  did  not  stain  by  Gram's  method,  and  was  not 
obtained  in  cultures. 

Case  XVII. — J.  M.,  aged  44;  waiter.  Chronic  suppura- 
tive otitis  media,  consecutive  to  repeated  attacks  of  eoryza. 
Bacteria  found:  Bacillus  subtilis  and  Bacillus  acidi  lactici. 

Case  XVIII. — E.  T.,  aged  37;  physician.  Chronic  suppur- 
ative otitis  media  of  32  years'  duration  ;  followed  trauma.  Bac- 
teria found:  Bacillus  cbli  communis  and  a  bacillus  resembling 
that  found  in  Cases  V  and  XV. 

Case  XIX. — W.  H.,  aged  26;  cigarmaker.  Chronic  sup- 
purative otitis  media  since  childhood.  The  patient  had  mea,sles, 
diphtheria,  scarlet  fever  and  acute  articular  rheumatism,  but 
does  not  recall  that  the  present  condition  can  be  traced  to  any 
of  these.  Bacteria  found:  Bacillus  diphtherise  and  Bacillus 
pyocyaneus. 

Case  XX. — C.  A.,  aged  22.  Chronic  suppurative  otitis 
media  of  8  months'  duration.  Cause  not  known.  Has  atrophic 
rhinitis  and  pharyngitis.  Bacteria  found :  Bacillus  pyocyaneus 
in  pure  culture. 

Case  XXI. — R.  S.,  aged  8.  Chronic  suppurative  otitis 
media,  which  probably  followed  an  attack  of  influenza  a  year 
ago.  Bacteria  found :  Staphylococcus  pyogenes  albus  and 
Bacillus  pyocyaneus. 

Case  XXII.— T.  C.  R.,  aged  16;  clerk.  Chronic  suppurative 
otitis  media.  Patient  is  thin,  anemic,  has  cough  of  a  year's 
duration.  Bacteria  found :  Staphylococcus  pyogenes  albus  and 
Bacillus  pyocyaneus. 

Case  XXIII. — M.  S.,  aged  7  ;  female.  Chronic  suppurative 
otitis  media;  duration  8  years;  cause  not  known.  Bacteria 
found  :  pure  culture  of  Staphylococcus  pyogenes  albus. 

Case  XXIV. — M.  H.,  aged  10.  Chronic  suppurative  otitis 
media  due  to  an  associated  pharyngeal  and  nasopharyngeal 
catarrh.  Otitic  complication  has  persisted  for  a  year.  Bac- 
teria found:  Staphylococcus  pyogenes  albus;  Bacillus  coli 
communis,  and  a  bacillus  identical  with  that  observed  in  Cases 
V,  XV,  XVIIT. 

Case  XXV.— L.  H.,  aged  3  years.  Acute  otitis  media; 
clinical  cause  not  determined.  Nose  and  nasopharynx  normal. 
Bacteria  found  :  Staphylococci  pyogenes  albus  and  aureus. 

Case  XXVI.— A.  R.,  aged  11.  Chronic  suppurative  otitis 
media  of  4  years'  duration ;  fetid ;  followed  diphtheria.  Bac- 
teria found :  a  nonpathogenic  Diplococcus  and  Bacillus  pyo- 
genes foitidus. 

Case  XXVII.— R.  G.,  aged  10.  Chronic  suppurative  otitis 
media;  duration  1  year;  followed  diphtheria.  I3acteria  found  : 
Staphylococcus  pyogenes  albus,  Sarcina  citrina  and  an  uniden- 
tified bacillus  that  did  not  stain  by  Gram's  method,  and  was  not 
obtained  in  cultures. 

Case  XXVIII.— A  man  of  26.  Chronic  suppurative  otitis 
media.  The  patient  has  been  under  observation  at  the  clinic 
since  1892,  at  which  time  one  mastoid  was  opened  to  curet  the 
mastoid  cells  and  antrum  that  had  undergone  suppuration  con- 
secutive to  an  otorrhea  that  was  prolmbly  of  tuberculous  origin. 
Some  time  later  the  other  mastoid  began  to  suppurate,  necessi- 
tating an  operation  upon  it;  but  the  otorrhea  continued,  and  in 
NovemVier,  1899,  another  oi)eration  was  y)erformed  upon  the 
right  mastoid.    The  pus  is  said  to  have  been  examined  at  the 

*The  organism  designatt^d  in  this  paper  "  pseudodiphtheria  bacil- 
lus" corresponds  in  morphology,  tinctorial  reactions,  virulence,  etc.. 
to  that  described  by  Hewlett  and  Knight,''™  and  is  probably  but  a  modi- 
fied form  of  the  true  diphtheria  bacillus. 


Xo\  EMBEK  16,  1901] 


BACTERIOLOGY  OF  OTITIS  MEDIA 


[American  Mkdicine      775 


time  of  the  second  operation  and  the  tubercle  bacillus  found. 
Nevertheless  both  ears  continued  to  discharge  while  the  opera- 
tion relieved  the  symptoms  of  mastoid  disease.  In  the  latter 
part  of  May,  1900,  I  examined  the  secretion  from  the  ears 
and  found  the  Proteus  vulgaris  (Hauser).  The  otorrhea  con- 
tinued, and  in  the  latter  part  of  September,  1900,  he  began  to 
suffer  severe  pain  in  the  right  ear,  mastoid  process  and  the  side 
of  the  head.  The  mastoid  was  again  opened  and  curetted ;  the 
condition  rapidly  subsided,  suppuration  ceased.  The  pus  was 
not  examined  at  the  time  of  t)ie  last  operation.  About  January 
1,  1901,  the  left  ear,  mastoid  and  the  left  side  of  the  head  became 
extremely  painful.  This  mastoid  was  opened  and  cureted ;  this 
relieved  all  symptoms  as  well  as  the  suppuration,  and  up  to  the 
present  time  botn  ears  and  mastoids  have  been  free  from  sup- 
puration. Bacteria  found :  Proteus  vulgaris  and  Bacillus  pyo- 
cyaneus.  Since  the  Proteus  vulgaris  was  present  in  both  ears 
when  I  examined  the  pus,  in  the  latter  part  of  May,  1900, 
and  when  the  acute  symptoms  supervened  in  the  left  ear 
and  mastoid  process  there  was  an  additional  microorganism, 
it  is  highly  probable  that  the  acute  exacerbation  was  due  to 
Bacillus  pyocyaneus. 

Case  XXIX.— B.  V.,  aged  8.  Chronic  suppurative  otitis 
media,  bilateral,  4  years'  duration ;  postnasal  adenoids.  Bac- 
teria found  :  Bacillus  saprogenes  I,  and  an  unidentified  bacillus. 

Case  XXX.— K.  J.,  aged  3.  Acute  suppurative  otitis  media 
following  measles.  Bacteria  found :  Staphylococcus  pyogenes 
albus  and  Pneumococcus. 

Case  XXXI. — R.  O.,  aged  7.  Chronic  otitis  media;  dura- 
tion 1  year;  followed  measles ;  beginning  mastoiditis  for  which 
trephining  was  done.  Bacteria  found:  Staphylococcus  pyo- 
genes aureus  and  Bacillus  diphtheria. 

Case  XXXII.— \V.  H.,  aged  6.  Chronic  suppurative  otitis 
media,  bilateral ;  large  mass  of  postnasal  adenoids.  Ear  dis- 
charge is  fetid.  Bacteria  found:  Staj)hylococcus  pyogenes 
albus.  Bacillus  pyogenes  fcBtidus,  and  Bacillus  saprogenes  I. 

Case  XXXIII.— W.  W.,  aged  24;  bricklayer.  Chronic 
suppurative  otitis  media,  bilateral;  duration  3  months;  fol- 
lowed influenza.  Bacteria  found:  Staphylococcus  pyogenes 
albus,  pink  yeast,  and  Bacillus  pyocyaneus. 

Case  XXXIV.— C.  D.,  aged!^3  years.  Chronic  suppurative 
otitis  media,  bilateral ;  duration  2  months;  followed  measles. 
Bacteria  found:  Staphylococcus  pyogenes  albus  and  Bacillus 
subtilis. 

Case  XXXV,— F.  S.,  aged  4.  Acute  suppurative  otitis 
media,  unilateral;  suppurative  mastoiditis.  Bacteria  found: 
Streptococcus  pyogenes  and  Bacillus  diphtheria?. 

Case  XXXVI.— E.  D.,  aged  41,  farmer.  Chronic  suppura- 
tive otitis  media,  right  ear;  followed  injury  received  2  years 
ago;  mastoiditis.  Mastoid  was  opened  and  cureted.  Bacteria 
found  :   Pneumococcus  and  Bacillus  diphtherise. 

Case  XXXV'II.— C.  R.,  aged  3.  Acute  otitis  media,  bila- 
teral ;  followed  scarlet  fever.  Bacteria  found :  Streptococcus 
pyogenes  and  Bacillus  pseudodiphtherise. 

Case  XXXVIII. — O.  C,  aged  4  years.  Chronic  otitis 
media,  bilateral ;  duration  2  months :  followed  scarlatina. 
Bacteria  found:  Staphylococcus  pyogenes  albus  and  Sarcina 
citrina. 

Case  XXXIX. — S.  G.,  aged  64,  liquor  dealer.    Acute  sup- 

Surative  otitis,  unilateral ;  followed  influenza.  Mastoiditis, 
[astoid  was  opened  and  cureted.  Bacteria  found :  Staphylo- 
coccus pyogenes  aureus. 

Case  XL. — A.  F.,  aged  3.  Chronic  otitis  media  with  mas- 
toiditis ;  duration  5  months ;  mastoid  opened  6  weeks  after 
onset.  Bacteriologic  examination  34  months  later.  Bacteria 
found  :  Staphylococcus  pyogenes  albus  and  Proteus  vulgaris. 

Case  XLI. — A.  C,  aged  10.  Chronic  suppurative  otitis 
media  and  mastoiditis  of  5  years'  duration ;  followed  mixed 
infection  of  scarlatina,  measles  and  diphtheria.  Pus  greenish. 
Bacteria  found  :  Bacillus  pyocyaneus  and  Bacillus  saprogenes  I. 

Case  XLII. — A  male;  adult.  Chronic  suppurative  otitis 
media.  Operation  for  mastoiditis;  other  clinical  data  mis- 
placed. Bacteria  found :  Staphylococcus  pyogenes  albus  and 
Proteus  vulgaris. 

Case  XLIII.— M.  O.,  aged  14.  Chronic  suppurative  otitis 
media;  duration  2  years.  Cause  not  determined;  anemia. 
Nose  and  throat  negative.  Bacteria  found:  Staphylococcus 
pyogenes  albus.  Bacillus  pyogenes  fcetidus,  and  Bacillus  sapro- 
genes I.  Careful  search  failed  to  demonstrate  the  presence  of 
the  tubercle  bacillus. 

Case  X LI V.— Chronic  suppurative  otitis  media.  Patient 
of  Dr.  Solt,  who  failed  to  obtain  the  clinical  data.  Bacteria 
found:  Staphylococcus  pyogenes  albus.  Bacillus  pyocyaneus. 
Bacillus  saprogenes  I. 

Case  X.L v.— A.  C,  aged  4.  Acute  suppurative  otitis  media, 
bilateral ;  followed  scarlet  fever.  Bacteria  found :  Pneumo- 
coccus, Staphylococcus  cereus  albus  and  pseudodiphtheria 
bacillus. 

Case  XLVI.— B.  C,  aged  2;  male.  Acute  otitis  media, 
bilateral;  followed  scarlatina.  Bacteria  found:  Bacillus  of 
Friedlander,  and  Bacillus  xerosis. 

Case  XLVII.— R.  T.,  aged  5.  Acute  otitis  media,  bilateral ; 
followed  scarlet  fever.  Bacteria  found :  Pneumococcus  and 
Staphylococcus  cereus  albus. 

Case  XLVIIL— D.  P.,  aged  5 ;  male.  Acute  suppurative 
otitis  media,  bilateral;  followed  scarlatina.  Bacteria  found: 
Streptococcus  pyogenes.  Staphylococcus  cereus  albus  and  Sar- 
<ina  citrina. 


Case  XLIX.— D.  G.,  aged  4;  male.  Acute  suppurative 
otitis  media,  bilateral ;  followed  scarlatina.  Bacteria  found : 
Pneumococcus,  Staphylococcus  pyogenes  albus.  Bacillus 
pseudodiphtherise,  and  Saccharomyces  albicans. 

Case  L.— E.  M.,  aged  39;  china-packer.  Chronic  suppura- 
tive otitis  media,  fibrinous  meningitis  (cerebral  and  spinal), 
pulmonary  edema,  parenchymatous  nephritis.  The  pneumo- 
coccus had  been  demonstrated  in  the  cerebrospinal  fluid  during 
life,  and  a  few  of  these  organisms  were  found  in  sections  of  the 
meninges,  and  in  spreads  made  post  mortem.  There  was  no 
gross  path  of  infection  that  could  be  identified  between  the  ear 
and  the  meninges.  Bacteria  found :  the  middle  ear  yielded  a 
pure  culture  of  the  Staphylococcus  pyogenes  albus ;  the  eth- 
moidal sinuses  and  the  auditory  nerve.  Staphylococcus  pyo- 
genes aureus.  Bacillus  coli  communis,  Sarcina  citrina  and  pink 
yeast. 

Case  LI.— A.  V.,  aged  44;  fish  dealer.  Acute  suppurative 
otitis  media.  January  7  the  patient  had  an  attack  of  influenza ; 
on  the  eighth,  pain  in  left  ear:  on  ninth,  the  drumhead  rup- 
tured ;  on  tenth,  there  was  edema  over  the  mastoid  ;  on  twelfth, 
mastoid  opened.  Bacteria  found  :  at  the  time  the  mastoid  was 
opened  a  pure  culture  of  Streptococcus  pyogenes ;  3  weeks 
later  the  Staphylococcus  pyogenes  albus  were  abundantly 
present,  while  Streptococcus  pyogenes  was  isolated  with  diflti- 

Case  LII.— a.  T.,  aged  6 ;  male.  Acute  suppurative  otitis 
media ;  cause  undetermined.  Patient  had  mastoiditis.  Bacteria 
found:  pus  in  the  canal,  pus  over  mastoid  and  inoculations 
from  the  mastoid  cells  yielded  Staphylococcus  pyogenes  albus. 
Anaerobic  cultures  were  negative,  except  for  this  organism. 

Case  LIII.— M.  C,  aged  23;  nurse.  Acute  suppurative, 
otitis  media ;  followed  acute  coryza.  Bacteria  found :  Pneumo- 
cocci  in  pure  culture. 

Case  LIV.— P.  J.  D.,  aged  28;  bricklayer.  Acute  suppura- 
tive otitis  media,  following  coryza.  Inoculations  a  week  after- 
rupture  of  drumhead.  Bacteria  found:  Pneumococcus  and 
Staphylococcus  pyogenes  albus. 

Case  LV.— Infant,  aged  1  month.    Acute  otitis  media  (sup- 

Surative)  ;  cause  undetermined.  Bacteria  found:  Bacillus 
iphtherise,  Bacillus  pseudodiphtherise,  and  Bacillus  pyogenes 
fcetidus. 

Case  LVI.— J.  F.,  aged  22;  cigarmaker.  Acute  suppura- 
tive otitis  media,  associated  with  influenza.  Bacteria  found : 
Streptococcus  pyogenes,  and  Staphylococcus  pyogenes  albus. 

Case  LVII.— G.  H.,  aged  49;  laborer.  Acute  suppurative 
otitis  media,  bilateral.  There  was  a  profuse  fetid  discharge. 
Bacteria  found :  Bacillus  pyogenes  fcetidus. 

Case  LVIII.— M.  C,  aged  23 ;  nurse.  Acute  otitis  media 
following  influenza.  Operation  performed  for  mastoiditis. 
Bacteria  found  :  pure  culture  of  Streptococcus  pyogenes. 

Case  LIX.— W.  B.  M.,  aged  15 ;  elevator  boy.  Acute  sup- 
purative otitis  media,  bilateral.  Clinical  cause  undetermined. 
Bacteria  found :  pure  culture  of  Bacillus  pyocyaneus. 

Case  LX.— G.  G.,  aged  5;  female.  Chronic  suppurative 
otitis  media  due  to  adenoids.  Bacteria  found :  Staphylococcus 
pyogenes  albus  and  Proteus  vulgaris. 

Case  LXI.— L.  B.,  aged  6.  Acute  otitis  media,  suppurative, 
unilateral ;  followed  influenza.  Bacteria  found :  cultures 
revealed  only  the  Staphylococcus  pyogenes  aureus.  In  spreads 
there  are  a  few  bacilli  possessing  morphologic  and  tinctorial 
characters  of  the  influenza  bacillus.  As  this  organism  was  not 
found  in  any  of  the  cultures,  and  as  no  cultures  were  made  on 
hemoglobin-containing  mediums,  the  negative  finding  becomes 
of  value. 

The  influenza  bacillus  was  found  once  in  9  cases  con- 
secutive to  grip,  but  at  least  a  week  elapsed  between  the 
onset  of  the  otitis  and  the  beginning  of  the  discharge  in 
in  each  case. 

Barrett/"  in  an  article  on  acute  suppurative  otitis 
media  following  influenza,  states  that  the  Baxjillus  influ- 
enzae is  pyogenic.  The  writer  has  been  unable  to  find 
any  other  statement  corroborating  this  view,  but,  this  is 
supported  by  the  findings  of  Bulling,"*  who  demonstrated 
the  Bacillus  influenzse  twice  in  pure  cultures  in  cases  of 
acute  otitis  media  following  influenza.  Scheibe,**  who 
examined  8  cases  of  acute  otitis  media,  found  bacilli  in 
coverglass  spreads  that  did  not  grow  on  ordinary  culture 
mediums,  and  retained  Gram's  stain.  These  bacilli  may 
have  been  anserobic,  yet  it  is  possible  that  they  were 
influenza  bacilli.  ' 

With  regard  to  their  staining  by  Gram's  method, 
Kramer,  quoted  by  Barrett,  states  that  they  are  quite 
resistant  to  Gram's  fluid  when  grown  in  an  atmosphere 
of  hydrogen.  In  3  of  Scheibe's  cases  the  spreads  were 
obtained  at  the  initial  paracentesis,  and  there  is  every 
reason  to  believe  that  this  condition  affords  an  environ- 
ment as  nearly  anserobic  as  is  observed  in  many  cases  of 
tetanus. 

Tuberculous  Otitis. — In  addition  to  the  61  cases  reported 
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in  detail,  I  collected  15  eases  in  which  the  condi- 
tion observed,  the  clinical  history  and  the  compli- 
cations, all  justified  the  diagnosis  of  tuberculous  otitis. 
It  is  not  deemed  necessary  to  give  the  clinical  history  in 
detail,  but  it  is  sufficient  to  say  that  each  case  presented 
an  evident  tuberculosis  of  some  part  of  the  body  ;  in 
most  of  the  cases  tuberculosis  of  the  lung  was  established, 
some  had  spinal  caries,  others  tuberculous  joints.  Care- 
ful and  repeated  examinations  were  made  for  the  tubercle 
bacillus,  and  in  one  of  the  most  typical  cases,  inoculation 
experiments — all  with  negative  results.  These  cases  are 
not  included  in  the  following  tables. 


CASES  EXAMINED. 


Acute. 

Males 16 

Females..        8 


Total. 


24 


Chronic. 
25 

12 

37 


Total. 
41 

20 


Acute. 
UnlJateml,     10 
Bilateral ...     14 


Total 24 


Chronic. 

6 

31 

37 


Total. 
16 
45 


Cases  complicated  by  mastoiditis 

Cases  consecutive  to  scarlet  fever 

"  •'  "  "     measles  and 

diphtheria  (combined) 

Cases  consecutive  to  diphtheria 

"  '•  "    measles 

•'  "  "    influenza 

"  "  "    pharyngeal  catarrh 

"  "  "    adenoids 

"  *•  "    tumors 

"  "  "    injury 

"  "  "    acute  coryza 

"  "  "    rheumatism 

"  "  "    bathing „. 

"  "  "    tuberculosis  (?) 

Unassignable  or  undetermined 


Acute.  Chronic.  Total. 
7  8  15 


Total 24 


BACTERIA   FOUND. 

Pneumococcus  in  pure  culture 

"  and  Staphylococcus  pyogenes  al- 
bus 

"  "  Staphylococcus  pyogenes  al- 
bus,  Bacillus  pseudodlph- 
therise,  Saccharomyces  albi- 
cans  

"  "    Staphylococcus  cereus  albus.. 

"  "  Staphylococcus  cereus  albus 
and  Bacillus  pseudodiph- 
therise 

"  "    Bacillus  diphtheriee 


Acute. 
1 


Total. 


Streptococcus  pyogenes  in  pure  culture 

"  "    and  Bacillus  diphtherise 

"  "  "  Bacillus  pseudodlph- 
theriffi 

"  "  "  Staphylococcus  pyoge- 
nes albus 

"  "  "  Staphylococcus  cereus 
albus  and  Sarclnaci t- 
rlna....'. 


Total. 


Staphyloc-occus  pyogenes  albus  in  pure  culture.. 

Staphylococcus  pyogenes  albus  and  pneumococ- 
cus     

Staphylococcus  pyogenes  albus  and  pneumo- 
coccus, pseudodiphtherla  bacillus  and  Sac- 
charomyces albicans 

Staphylococcus  pyogenes  albus  and  streptococ- 
cus  

Staphylococcus  pyogenes  albus  and  Staphylo- 
coccus pyogenes  aureus,  and  unidentified 
bacilli 

Staphylococcus  pyogenes  albus,  Bacillus  dipb- 
theriie  and  Bacillus  pseudodtphtheriee 

Staphylococcus  pyogenes  albus  and  Bacillus 
pyocyaneus 

Staphylococcus  pyogenes  albus  and  Bacillus 
pyocyaneus  and  Bacillus  saprogenes  I 

Staphylococcus  pyogenes  albus  and  Biicillus 
coli  communis  and  unidentified  bacilli 

Staphylo<;<Krcus  pyogenes  albus  and  Bacillus 
pyogenes  fcetldus  and  Bacillus  saprogenes 

Staphylococcus  pyogenes  albus  aiiii  Bacilius 
subtilis 

Staphylococcus  pyogenes  albus  and  Sarcina  cit- 
rinaand  unidentified  bacilli „ 

Staphylococcus  pyogenes  albus  and  Sarcina  clt^ 
rlna „ 

Staphylococcus  pyogenes  albus  and  Saccharci- 
mvces  rosaceus  and  Bacillus  pyocyaneus... 

Staphylococcus  pyogenes  albus  and  Proteus 
vulgaris 

Staphylococcus  pyogenes  albus  and  Proteus 
vulgaris  and  unidentified  bacilli   

StaphyUK-occus  pyogenes  albus  and  Staphylo- 
coccus pyogenes  aureus 


37 


Chronic. 


12 

1 
2 
6 
9 
4 
3 
2 
2 
3 
1 
1 
2 
13 

61 


Total. 
1 


Staphylococcus  pyogenes  albus  and  Micrococ- 
cus tetgragenus.  Bacillus  pyogenes  fcetl- 
dus and  Aspergillus  niger 

Total 10 

Staphyloccxicus  pyogenes  aureus  in  pure  cul- 
ture         1 

Staphj'lococcus  pyogenes  aureus  and  Staphylo- 
coccus pyogenes  albus 2 

Staphylococcus  pyogenes  aureus  and  Bacillus 
diphtherlffi 

Staphylococcus  pyogenes  aureus  and  Bacillus 
pseudodlphtheriiB 

Staphylococcus  pyogenes  aureus  and  Bacillus 
Infiuenzse ; 

Staphylococcus  pyogenes  aureus  and  unidenti- 
fied bacillus 

Staphylococcus  pyogenes  aureus  and  unidenti- 
fied diplococcus 


Acute.  Chronic.  To 


Total. 


Staphylococcus  cereus  albus,  pneumococcus 
and  Bacillus  pseudodiphlherlse 

Staphylococcus  cereus  albus  and  pneumocoo 
cus 

Staphylococcus  cereus  albus,  Streptococcus  and 
Sarcina  citrina 


Total. 


Bacillus  dlphtheriae  and  pneumococcus 

"  "  "    Staphylococcus      pyo- 

genes albus  and  Bacil- 
lus pseudodlphtherise . 

"  "  "  Staphylococcus  pyo- 
genes aureus 

"  "  "  Bacillus  pseudodlph- 
therise and  Bacillus 
pyogenes  fcetldus 

"  "  "    Bacillus  pyocyaneus.... 

Total 

Bacillus  pseudodiphtheriee  and  Staphylococcus 
pyogenes  albus,  pneumococcus  and  Sac- 
charomyces albicans 

Bacillus  pseudodlphtherise  and  Staphylococcus 
pyogenes  albus,  and  Bacillus  ciiphtherise... 

Bacillus  pseudodiphtheriee  and  Staphylococcus 
pyogenes  aureus 

Bacillus  pseudodlphtherise  and  Staphylococcus 
cereus  albus  and  Bacillus  pseudodlph- 
therise  

Bacillus  pseudodlphtherise  and  Streptococcus 
pyogenes 

Bacillus  pseudodlphtherise  and  Bacillus  diph- 
therise  and  Bacillus  pyogenes fcjetidus 


Total. 


Bacillus  pyocyaneus  in  pure  culture ... 

"  "         and     Staphylococcus 


pyo- 
genes albus 

Staphylococcus  pyogenes 
albus  and  Saccharo- 
myces rosaceus 

Bacillus  diphtherlse 

Bacillus  saprogenes  I 

Bacillus  saprogenes  I  and 
Staphylococcus  pyo- 
genes albus 

Proteus  vulgaris       

unidentified  bacilli 


Total. 


Bacillus    coli  communis    and    Staphylococcus 

pyogenes  albus  and  unidentified  bacilli 

Bacillus  coli  communis  and  Proteus  vulgaris 

Bacillus  coll  communis  and  unidentified  bacilli 


Total. 


Bacillus  pyogenes  fcetldus  in  pure  culture 

Bacillus  pyogenes  fcetldus  and  Staphylococcus 
pyogenes  albus.  Micrococcus  tetragenus, 
Aspergillum  niger 

Bacillus  pyogenes  fcetldus  and  Bacillus  diph- 
therieeand  Bacillus  pseudodiphtherise 

Bacillus  pyogenes  fcetldus  and  Bacillus  sapro- 
genes I 

Bacillus  pyogenes  fcetldus  and  Bacillus  sapro- 
genes I  and  Staphylococcus  pyogenes  al- 
bus          

Bacillus  pyogenes  foetidus  and  Proteus  v  algaris. 

Bacillus  pyogenes  fcetldus  and  Proteus  vulgaris 
and  unidentified  bacilli 

Bacillus  pyogenes  fcetldus  and  unidentified  (X>c- 
cus 


Total 

Bacillus  saprogenes  I  and  Staphylococcus  pyo- 
genes albus  and  Bacillus  i>y<)cyanc'us 

Bacillus  saprogenes  1  and  Stjii)hyl<)c-<>(<-us  pyo 
genes  albus  and  Bacillus  pyogenes  fcetldus. 

Bacillus  saprogenes  I  and  Bacillus  pyocryaneus.. 

Bacillus  saprogenes  I  and  Bacillus  pyogenes 
fcetldus 

Bacillus  saprogenes  1  and  unldeniiCH'd  hacillns.. 

Total 
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Bacillus  subtilis  and  Staphylococcus  pyogenes 

albus     

Bacillus  subtllls  and  Bacillus  acidl  lactlcl 

Total 

Bacillus  influenzae  and  Staphylococcus  pyogenes 
aureus 

Total 

Bacillus  xerosis  and  Bacillus  Frledlander 

Total 

liacillus  acidi  lactici  and  Bacillus  subtilis 

Total 

Sarcina  cltrina  and  Staphylococcus  pyogenes 
albus  

Sarcina  cltrina  hnd  Staphylococcus  pyogenes 
albus  and  unidentined  bacilli 

Sarcina  cltrina  and  SUiphylococcuscereusalbus 
and  streptococcus „ 


Acute.  Chronic.  Total. 


Total. 


Saccharomyces  rosaceus  and  Staphylococcus 
pyogenes  albus  and  Bacillus  pyocyaneus... 

•Saccharomyces  albicans  and  Pneumoco<-cus, 
Staphylococcus  pyogenes  albus  and  Bacil- 
lus pseudodiphtheria; 


Total 


1 
1 

2 

1 
1 

- 

- 

1 

1 

~ 

1 

1 

1 

1 

1 

1 

1 

2 

1 

1 
1 

1 

~1 

CON'CLUSIONS. 


The  following  conclusions  are  based  on  a  study  of  the 
literature  of  otitis  media  and  my  observations: 

1.  There  is  no  specific  organism  of  otitis  media. 

2.  Acute  otitis  media  is  not  invariably  monomicrobic 
as  is  commonly  held.  The  pathogenic  organism  present 
may  be  alone,  but  with  it  are  frecjuently  found  a  varying 
number  of  associated  bacteria  which  may  or  may  not  be 
influential  in  determining  the  outcome  of  the  case. 

3.  The  organisms  commonly  found,  in  the  order  of 
fretiuency,  are:  The  pneumococcus,  streptococcus, 
pyogenic  staphylococci  (albus  and  aureus)  and  bacillus 
of  FriedUinder.  I  am  strongly  inclined  toward  the 
belief  in  a  definite  grippal  otitis,  primarily  due  to  the 
influenza  bacillus,  which,  however,  becomes  quickly 
iiss<x;iated  with,  or  replaced  by  other  organisms. 

4.  The  Bacillus  diphtheriie  is  more  commonly  pres- 
ent in  otorrhea  than  is  usually  believed ;  it  may  be  (a)  the 
initial  infecting  agent,  (6)  it  may  enter  with  the  strep- 
tococcus or  pneumococcus,  or  (c)  it  may  be  a  secondary 
infection  carried  to  the  already  infected  ear  by  the 
fingers  of  the  patient  or  otherwise,  as  held  by  Baginsky. 

5.  It  is  reasonable  to  believe,  as  my  observations 
show,  that  it  persists  for  a  varying  period^  of  time  in  the 
discharges,  and  may  constitute  a  center  of  danger  just  as 
lias  been  thoroughly  established  concerning  its  prolonged 
residence  in  the  nasal  cavities,  pharynx,  etc.  Its  fre- 
quent association  with  Bacillus  pseiidodiphtherise  has 
here  the  same  significance  as  elsewhere,  a  factor  not 
as  yet  fully  determined. 

6.  The  streptococcal  infections  are  more  grave  and  per- 
sist longer  than  pure  pneumococcal  infections,  but  both  are 
usually  supplanted  by  the  staphylococci  sooner  or  later. 

7.  There  is  a  true  pneumobacillary  otitis  usually 
Jicute  and  quickly  converted  into  a  mixed  infection. 
The  gravity  of  the  process  depends  almost  exclusively 
upon  the  character  of  the  mixed  or  secondary  infection. 

8.  Chronic  suppurative  otitis  media  is  practically 
always  a  sequence  of  the  acute. 

9.  Like  the  acute  it  possesses  no  specific  organism. 

10.  Unlike  the  acute  it  is  practically  always  poly- 
microbic. 

11.  Its  polymicrobic  character  may  be  evinced  in 
any  of  3  ways :  (a)  A  mixed  infection  of  pathogenic 
organisms;  (6)  one  or  more  recognized  pathogenic 
organisms  (usually  pyogenic  staphylococci)  with  one  or 
more  bacteria  usually  regarded  as  saprophytes ;  (c)  the 
usual  pyogenic  and  pathogenic  bacteria  are  absent,  and 
the  discharges  are  maintained  through  the  activity  of 
organisms  that  commonly  lead  a  saprophytic  existence. 


12.  While  anaerobic  organisms  may  play  an  impor- 
tant part  in  the  pathogenesis  of  chronic  suppurative 
otitis  media,  my  observations  have  not  established  their 
almost  constant  presence  as  maintained  by  Rist.*^ 

13.  The  fetor  met  in  the  cases  here  reported  can  be 
explained  by  the  presence  of  Bacillus  pyogenes  foetidus 
without  anaerobic  organisms. 

14.  All  clinical  and  collated  bacteriologic  data  indi- 
cate that  otitic  inflammations  present  different  bacteri- 
ologic findings  in  different  localities.  According  to 
Moos,"  during  the  influenza  epidemic  of  1890,  the  otitic 
complications  were  due  to  the  pneumococcus  in  Vienna 
(Weichselbaum),  and  to  the  streptococcus  in  Strassburg, 
in  Griefswald  and  in  Bonn  (Ribbert). 

15.  Reports  gathered  from  literature  establish  the 
existence  of  a  primary  tuberculous  otitis,  but  all  observ- 
ers are  of  one  mind  as  to  the  almost  utter  impossibility 
of  routine  demonstration  of  the  bacillus  in  the  discharge. 

16.  For  the  demonstration  of  the  tubercle  bacillus  in 
suspected  cases  I  would  recommend  the  examination  of 
tissue  obtained  by  the  curet. 
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THE  VEXED  QUESTION  OF  VACCINATION.  WHAT 
IS  THE  BEST  METHOD  OF  SECURING  IMMUNITY 
FROM  SMALLPOX  ? 

BY 

(^IIARLES  (40()D,  M.D., 
of  New  York  City. 

Queen's  University,  Dublin;  Member  of  New  York  West  End  Medical 
Society  and  the  New  York  County  Medical  Association,  Etc. 

The  Chinese,  we  are  informed  by  a  recent  writer,' 
have  commenced  to  believe  in  vaccination,  and  with 
good  reason,  if  the  authority  quoted  is  to  be  relied  upon 
(which  there  is  no  occasion  to  doubt).  He  says:  "In 
searching  for  opinions  I  approached  a  wellknown  Chinese 
teacher.  He  said  that  of  100  people  who  are  vaccinated 
one  may  have  smallpox  ;  of  100  who  are  not  vaccinated 
one  may  not  have  the  disease ;  among  the  Chinese  50  out 
of  100  take  the  disease.  They  expect  to  have  it,  hence  the 
lack  of  quarantine."  - 

These  figures,  startling  as  they  may  appear,  may  be 
taken  roughly  to  represent  the  condition  of  civilized 
countries  before  the  prophylactic  virtues  of  vaccination 
were  generally  recognized.  And  yet,  it  is  a  cause  for 
melancholy  reflection  that  even  now,  in  such  enlightened 
countries  as  the  United  States  and  Great  Britain,  there 
are  some  people  who  perversely  refuse  to  believe  that 
vaccination  has  been  beneficial — nay,  who  go  so  far  as  to 
contend  that  it  is  a  fruitful  source  of  disease,  besides 
being,  when  compulsorily  enforced,  a  gross  outrage  on 
the  liberty  of  the  subject !  Our  wonder  and  indignation 
at  this  state  of  affairs  would  be  greater  were  it  not  for 
other  phenomena  of  a  similar  nature,  such  as  the  pre- 
valent belief  in  faith  cures.  Christian  science,  osteopathy 
and  other  forms  of  quiickery  ;  from  all  of  which  the 
inference  is  to  be  drawn  that  just  as  some  individuals 
have  color  blindness,  others  are  born  with  an  inability 
to  appreciate  facts  and  are  "invincibly  ignorant"  of  the 
relations  of  cause  and  effect. 

With  regard  to  vaccination,  we  have  the  satisfaction 
of  knowing  that,  making  allowance  for  the  inevitable 
proportion  of  faddists,  there  is  practically  unanimity 
among  the  sane  portion  of  every  community,  including 
some  of  the  Chinese,  as  to  the  invaluable  service  which 
Edward  .Tenner  rendered  the  community  by  his  epoch- 

1  "Observations  on  Smallpox  in  China,"  by  Elliot  G.  Osgood,  M.D., 
Chu  Cheo,  China.    Medical  Century,  October,  190). 

^Commenting  on  his  informant's  statements  as  to  the  number  of 
cases,  Dr.  Osgood  remarks  that  one  is  inclined  to  believe  them  when  so 
frequently  there  breaks  from  the  evening  air  the  wall  of  the  mother 
for  her  dead,  and  the  Chinese  round  about  are  heard  nonchalantly  say- 
ing, '■  Another  baby  has  gone  oft"  with  the  heavenly  flower." 
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marking  discovery.  By  its  means  millions  have  been 
saved  from  untimely  gravt  s,  and  many  millions  more 
spared  the  most  hideous  forms  of  disfiguration.  May 
we  never  forget  the  debt  of  gratil  ude  we  owe  to  Dr. 
Jenner ! 

It  is  well  to  remember  that  Jenner's  discovery  was 
not  a  lucky  "find."  On  the  contrary,  it  was  the  result 
of  many  years  of  patient  investigation  and  experiment. 
Many  additions  have  since  been  made  to  our  knowledge, 
while  not  a  few  improvements  have  been  effected  in  the 
methods  of  performing  vaccination.  The  results  have 
been  so  satisfactory  that  until  within  the  last  few  years 
the  general  opinion  was  that  smallpox  had  been  practi- 
cally eliminated.  As  a  matter  of  fact,  it  had  been  prac- 
tically stamped  out  of  all  cities,  towns,  and  rural  dis- 
tricts which  paid  ordinary  attention  to  hygienic  condi- 
tions. 

But  from  some  cause,  most  probably  the  Spanish- 
American  war,  it  has  been  reintroduced  into  this  coun- 
try ;  and  in  various  places,  including  New  York  City,  it 
assumed  the  proportions  of  an  epidemic.  Coming  as  it 
did  with  the  stealth  of  a  thief  in  the  night  it  found  many 
members  of  the  medical  profeasion  napping.  Ceasing  to 
fear  smallpox,  they  had  ceased  to  pay  much  attention 
to  vaccination,  especially  in  those  of  tender  years.  That 
there  should  be  something  like  a  panic  among  the  pub- 
lic was  only  what  was  to  be  expected.  Nor  was  it 
strange  that  some  of  our  professional  brethren  should 
have  allowed  themselves  to  become  affected  by  the  pre- 
vailing excitement.  The  condition  thus  brought  about 
was  the  reverse  of  favorable  to  the  consideration  of  the 
subject  from  a  scientific  point  of  view,  and  the  conse- 
quence was  the  appearance  in  the  press  (medical  no  less 
than  lay)  of  many  communications,  regarding  which  the 
least  that  can  be  said  is  that  they  were  not  at  all  times 
discreet.  Neither  did  they  show  as  much  familiarity  as 
could  be  desired,  with  the  topic  handled.  Some  writers 
were  rash  enough  to  declare  that  the  disease  was  not 
smallpox  ;  others  in  describing  the  technic  of  vaccina- 
tion, made  it  appear  that  they  considered  a  decidedly 
sore  arm  as  all-sufficient  proof  that  it  had  taken  ;  not  a 
few  denounced  the  vaccine  lymphs  at  present  on  the 
market  as  being  responsible  for  all  the  trouble. 

All  through,  the  tendency  was  to  increase  the  public 
alarm,  and  at  the  same  time  diminish  the  confidence 
of  the  public  in  the  medical  profession  and  in  their 
colaborers,  the  vaccine  manufacturers.*  Do  not  think  I 
want  to  assume  a  pedagogic  attitude  or  have  the  pre- 
sumption to  lecture  my  colleagues.  I  am  only  describ- 
ing a  state  of  aflkirs  and  the  natural  consequences  flow- 
ing from  it. 

Now  it  seems  to  me,  the  time  has  come  for  a  calm 
talk  on  the  entire  subject  of  smallpox  and  vaccination. 
The  land  is  full  of  doubting  Thomases.  We  who  have 
firm  convictions  should  seize  the  opportunity  to  ventilate 
our  views  to  the  end  that  there  may  be  some  more  gen- 
eral agreement  as  to  the  main  points  at  issue.  If  we  see 
error,  or  what  we  consider  such,  flaunted  in  our  faces 
through  the  medium  of  medical  journals  of  more  or  less 
reputable  standing,  should  we  not  fearlessly  state  our 
opinion  regarding  the  same,  be  the  consequences  what 
they  may?  I  l)elieve  with  Tennyson  that  "there  is 
more  truth  in  honest  doubt"  than  in  half  the  creeds,  or 
for  that  matter  half  the  dicta  of  medical  authorities. 
Honest  doubt,  however,  is  open  to  reason.  It  invites 
one  to  attempt  its  interpretation,  and  shows  the  person 
who  has  it  to  be  in  a  peculiarly  receptive  frame  of  mind 
for  what  c"an  be  shown  to  be  the  "eternal  verities." 

Approacliing  the  subject  in  this  spirit,  I  am  free  to 
confess  at  the  outset  that  there  are  still  a  great  many 
things  we  do  not  know  in  regard  to  vaccination.  This, 
however,  is  surely  no  reason  why  we  should  fail  to  make 
use  of  such  information  as  we  have.     We  cannot  say 

»  A  common  cause  of  failure  and  consequent  distrust  of  modern 
metbodsof  vaccination  Is  to  be  found  I  believe  In  Ibe  fact  that  the 
same  technic  Is  followed  with  all  varieties  of  vaccine. 


that  in  every  case  vaccination  will  prevent  an  attack  of 
smallpox,  but  we  do  know  that  such  will  be  its  effect  in 
the  vast  majority  of  cases — certainly,  99  out  of  100 ; 
probably  999  out  of  1,000.  Therefore,  we  have  no  hesita- 
tion in  coming  to  a  conclusion  as  to  the  efficacty  of  vac- 
cination. But,  when  it  is  asked  whether  a  person 
requires  to  be  vaccinated  more  than  once,  and  if  so  how 
often  and  at  what  intervals  of  time,  we  must  frankly 
acknowledge  that  we  are  not  competent  to  answer  the 
questions.  Re  vaccinations,  it  has  been  demonstrated, 
give  additional  security  in  presence  of  actual  infection  ; 
but  the  production  of  a  state  of  immunity  would  seem  to 
vary  in  different  individuals  and  ev^en  in  the  same  indi- 
vidual at  different  times.  On  this  branch  of  the  subject 
a  most  valuable  contribution  to  our  knowledge  was 
made  by  a  paper  read  before  the  Academy  of  Medicine 
by  Dr.  Austin.*  Again,  there  is  room  for  diffference  of 
opinion  as  to  the  modifying  efffects  of  extraneous  condi- 
tions and  circumstances — for  example,  skin  eruptions, 
the  weather,  tendency  of  the  individual  to  diarrhea,  etc., 
all  of  which  phases  of  the  question  were  considered  in  a 
judicial  spirit  by  D.  Frank  S.  Fielder  in  a  symposium 
on  vaccination  which  took  place  last  winter  in  the  Pediat- 
rics Section  of  the  Academy  of  Medicine.  The  same 
authority  touched  on  another  important  point,  that  of 
mixed  infections,  and  in  this  connection  referred  to  what 
is  popularly  known  among  doctors  as  a  raspberry  excres- 
cence, which  is  usually  accepted  as  evidence  that  poor 
virus  has  been  used. 

These  matters  I  refer  to  in  passing  simply  for  the 
purpose  of  emphasizing  the  fact  that  neither  smallpox 
nor  vaccination  is  of  the  nature  of  a  simple  problem. 
Both  are  full  of  complications  which  make  generaliza- 
tion difficult,  and  therefore  it  behooves  us  to  be  careful 
in  regard  to  what  we  say  on  the  subject.  This  applies 
more  particularly  to  the  degrees  of  efficacy  of  the  several 
varieties  of  stored  lymph,  in  regard  to  which  there  has 
lately  been  some  fierce  controversy.  In  the  I^eic  York 
Medical  Journal  of  September  21,  a  number  of  prize 
essays  were  published  in  which  the  question  discussed 
was  the  comparative  value  of  glycerinated  and  dried 
vaccine  lymph,  and  in  an  editorial  in  the  same  journal 
there  appears  these  words :  "It  will  be  noticed  that  only 
one  of  the  participants  (in  the  prize  essay  contest)  pre- 
fers the  dried  lymph,  namely  Dr.  W^eston,  of  Dulutli, 
to  whom  the  prize  is  awarded.  We  have  received  more 
answers  to  our  question  than  we  have  been  able  to  pub- 
lish, and  all  the  writers  whose  answers  we  do  not  print 
prefer  the  glycerinated  lymph.  Nevertheless,  the  pages 
of  some  of  our  contemporaries  during  recent  months 
have  shown  evidence  of  considerable  dissatisfaction  with 
that  form  of  vaccine,  and  we  are  far  from  being  con- 
vinced that  it  has  a  single  point  of  superiority  over  dried 
lymph."  I  confess  I  read  this  statement  with  con- 
siderable astonishment.  Nor  have  I  even  yet  altogether 
ceased  to  wonder  at  its  appearance  in  one  of  our  leading 
medical  journals.  I  had  always  been  of  the  belief,  and 
for  that  matter  am  still,  that  the  overwhelming  opinion 
of  scientific  experts  was  in  favor  of  the  glycerinated 
aseptic  product.  It  has  been  officially  adopted  by  the 
governments  of  the  United  States,  Great  Britain,  Ger- 
many, France,  Belgium  and  Russia.  A  special  commis- 
sion appointed  by  the  British  Government  examined  a 
number  of  lymphs  a  few  years  ago,  and  in  its  report, 
issued  in  1896,  said :  "  Glycerinated  lymph  is  the 
most  reliable  of  all  the  products."  Dr.  Walter  Wyman, 
of  the  U.  S.  Marine-Hospital  Service,  has  testified  no 
less  strongly  as  to  his  opinion,  his  exact  words  being  : 
"  In  the  glycerinated  lymph  we  have  a  safe  inoculating 
material,  absolutely  devoid  of  the  danger  of  exciting 
undue  inflammation."  Strong  evidence  this,  and  I 
believe  that  it  can  be  supported  by  the  experience  of 
all  but  a  small  percent  of  the  members  of  the  profes- 

••"  Immunization  Through  Vaccination,"  by  Dr.  David  P.  Austin, 
New  York.    Medicine,  Februarj',  1900. 
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sion  who  have  devoted  attention  to  the  subject.  But,  in 
spite  of  it  all,  we  have  the  editor  of  the  New  York  Medi- 
cd  Journal  confessing  that  he  is  "far  from  being  con- 
vinced that  glycerinated  lymph  has  a  single  point  of 
superiority  over  dried  lymph."  (It  would  be  interest- 
ing if  the  editor  would  explain  whether  this  distrust  is 
based  on  personal  experience,  or,  if  not,  on  what  ?) 

Searching  for  that  evidence  of  dissatisfaction  which 
had  thus  shaken  the  faith  of  one  of  our  editorial  stal- 
warts, my  attention  was  directed  to  a  paper  by  Dr.  F.  J. 
Runyon,  of  Clarksville,  Tenn.,  published  in  the  Mem- 
phis Medical  Journal  for  August.  It  was  entitled,  "  Our 
Recent  Epidemics  of  Smallpox  and  the  Failure  of  Gly- 
cerinated Lymph."  Here,  I  thought,  is  what  I  have 
been  looking  for,  and  I  suppose  I  may  consider  that  I 
was  right  in  coming  to  this  conclusion,  for  Dr.  Runyon 
seems  to  be  the  whole  head  and  front  of  this  somewhat 
belated  movement  against  glycerinated  lymph.  This,  I 
discovered,  was  not  the  first  time  Dr.  Runyon  had 
broken  a  lance  in  the  contest  on  which  he  had  entered  of 
Points  ver»us  Tubes.  A  year  previously  he  had  made  a 
tentative  assault  of  the  same  kind,  and  in  the  interval 
he  had  fortified  himself  with  the  failures  reported  by 
other  doctors,  the  result  being  the  accumulation  of  what 
at  first  sight  certainly  looks  like  a  formidable  array  of 
facts  in  support  of  his  position.  I  have  gone  over  both 
papers  of  Dr.  Runyon  with  some  care,  and  so  far  as 
possible  I  have  stripped  the  alleged  facts  of  verbiage 
and  accidental  accessories  with  the  view  of  seeing  exactly 
to  what  they  amounted. 

In  his  first  paper  Dr.  Runyon  expressed  his  belief 
that  25%  of  those  successfully  vaccinated  with  glycerin- 
ated lymph  were  not  immune  to  smallpox  ;  now  he 
becomes  bolder  and  commits  himself  to  the  opinion  that, 
estimated  conservatively,  90  fc  to  95  fo  of  the  ca.ses  in 
which  tubes  were  used  were  still  liable  to  contract  the 
disease.  Now  what  is  the  nature  of  the  evidence  on 
which  he  bases  these  beliefs,  antagonistic  as  they  are, 
to  the  convictions  of  such  a  vast  mtyority  of  all  other 
observers?  The  first  point  to  be  noticed  is  that  much  of 
it  is  what  lawyers  would  have  no  hesitation  in  putting 
aside  as  hearsay;  but  not  being  such  "sticklers"  for 
forms  as  lawyers,  we  admit  it  for  what  it  is  worth  after 
being  submitted  to  such  sifting  as  is  obviously  needful. 
As  for  the  doctor  himself,  he  does  not  appear  to  have  had 
any  actual  experience  with  smallpox  up  to  the  outbreak 
of  the  disease  in  Clarksville,  and  then  only  44  cases 
were  personally  reported,  of  which  only  six  patients  had 
teen  vaccinated  in  some  form — neither  method  nor  time 
being  indicated.  He  does  not  lay  claim  to  having  had 
personal  experience  of  any  one  case  in  which  the  disease 
was  contracted  after  effective  vaccination  with  tubes. 
Nor  do  the  doctors  he  has  summoned  to  his  aid  supply 
much  more  reliable  data. 

Altogether,  apart  from  the  Clarksville  epidemic, 
about  180  cases  of  smallpox  or  varioloid  are  reported, 
and  of  these  only  a  small  number  are  said  to  have  been 
vaccinated  with  some  kind  of  glycerinated  lymph. 
Neither  the  kind  of  lymph  nor  the  dates  of  vaccination 
are  indicated  with  sufficient  clearness  to  be  of  use  for  the 
puri)Oses  of  scientific  inquiry.  There  is,  moreover,  equal 
vagueness  as  to  the  number  who  had  been  vaccinated  by 
other  methods,  and  the  conse<iuence  is  that  anything 
like  a  fair  comparison  cannot  be  instituted.  The  fact  is, 
however,  that  it  is  not  on  the  actual  taking  of  the  dis- 
ease, but  on  the  susceptibility  to  revaccination  and  on 
the  absence  of  typical  sore  arms,  that  the  opponents  of 
glycerinated  vaccine  place  the  chief  reliance. 

Let  us  dispose  first  of  the  typical  sore  arm  question. 
Dr.  Frey,  of  Trenton,  Ky.,  is  quoted  as  saying  that  of 
all  vaccinations  done  by  him  with  tubes,  he  had  not  seen 
one  that  had  left  a  satisfactory  scar.  "In  fact,  he  had 
revaccinated  quite  a  number,  and  in  many  cases  the 
arms  were  sorer  from  the  revaccinations  than  from  the 
primary."  Drs.  Dickenson  and  Cower,  of  the  same 
l)lace,  had  a  similar  experience ;  out  of  40  cases,  only  four 


in  which  points  were  used  left  typical  scars.  Dr.  Tyler, 
of  Hadensville,  Ky.,  considers  tubes  "totally  unreli- 
able," because  of  the  absence  of  good  results.  But  here 
again  we  are  landed  in  a  difficulty,  for  it  is  recorded  as 
coming  from  the  same  doctor  that  the  best  result  he  had 
in  a  case  of  revaccination  with  points,  after  a  previous 
use  of  tubes,  was  on  a  negro  who  subsequently  took 
smallpox.  Then  it  would  appear  that,  while  the  arms 
must  be  sore,  they  must  not — even  in  the  opinion  of  Dr. 
Runyon  and  his  friends — be  too  sore.  Here  and  there 
we  come  across  remarks  like  this:  "Dr.  Dickenson 
wrote  me  that  it  was  his  impression  that  they  had  a 
larger  number  of  sore  arms  from  Mulford's  than  from 
Parke,  Davis  &  Co.'s."    "  I  concluded  that  the  very  sore 

arms  must  have  been  caused  by  Mulford's  virus 

So  I  wrote  to  Dr.  Guest  if  his  experience  had  been  with 
Mulford's  virus,  and  he  replied  that  it  had."  And  so  on. 
These  quotations  I  have  made,  not  for  the  purpose  of 
demonstrating  the  superiority  of  one  virus  over  another, 
but  in  order  to  illustrate  the  unscientific  character  of  the 
evidence  on  which  Dr.  Runyon  bases  his  conclusions.  In 
the  same  connection,  I  might  refer  to  another  feature  in 
which  the  testimony  of  these  experts  is  contradictory. 
Dr.  Runyon  and  the  majority  of  his  friends  do  not  dis- 
guise their  opinion  that  they  consider  the  fault  to  be 
found  with  glycerinated  lymph  is  that  it  is  too  weak. 
"I  believe,"  says  Dr.  Runyon,  "if  glycerin  and  water 
are  added  to  vaccine  virus  in  sufficient  purity  and  quan- 
tity and  then  kept  long  enough  for  it  to  destroy  all 
pathogenic  bacteria,  the  protective  power  of  the  lymph 
will  be  impaired  or  destroyed."  This  he  states  in  direct 
opposition  to  his  star  witness.  Dr.  Welch,  of  Philadel- 
phia, who  is  quoted  as  saying  that  his  great  objection  to 
the  glycerinated  virus  is  the  "  excessive  inflammatory 
action  and  destruction  of  tissue  not  infrequently  attend- 
ing its  use,"  and  "  I  have  even  seen  it  cause  sore  arms 
in  persons  whom  I  knew  were  immune  to  smallpox." 
Now,  our  friends  have  the  choice  of  the  particular  horn 
of  the  dilemma  on  which  they  wish  to  be  impaled.  Is 
their  objection  to  glycerinated  vaccine  based  on  the  fact 
that  it  is  too  strong  or  too  weak — that  it  does  not  cause 
typical  scars  or  that  its  action  in  this  regard  is  too  pro- 
nounced? Until  they  agree  among  themselves  on  this 
point  you  will  probably  agree  with  me  that  their  case  is 
a  decidedly  weak  one  to  be  put  up  against  a  product  that 
has  received  the  endorsement  of  our  own  and  so  many 
other  governments,  and  is  preferred  in  actual  use  by  all 
but  an  insignificant  section  of  the  medical  profession. 

There  now  remains  only  one  argument  against  glycer- 
inated vaccine  with  which  to  deal.  It  relates  to  the 
evidence  based  on  experiment.  Dr.  Runyon  says  that  he 
demonstrated  to  his  complete  satisfaction  that  the  points 
would  render  subjects  immune  to  the  tubes,  but  the 
tubes  would  not  render  subjects  immune  to  the  points. 
If  the  doctor  had  stopped  here,  and  asked  for  Corrobora- 
tion or  explanation  of  the  fact,  he  would  have  done  well ; 
but  instead  of  doing  so  he  rushed  to  the  conclusion  that 
there  must  be  something  wrong  with  the  glycerinated 
vaccine.  Did  it  not  occur  to  him  that  the  way  in  which 
the  vaccination  was  done  might  have  had  something  to 
do  with  the  results  obtained  ?  Glycerinated  vaccine  is 
made  up  in  points  as  well  as  in  tubes.  To  have  had  a 
fair  test  we  ought  to  have  had  these  tried  against  each 
other,  and  also  against  other  varieties  of  dried  lymph. 
Then,  again,  nothing  is  said  as  to  the  time  allowed  for 
the  lymph  to  take.  Nothing  is  said  as  to  what  was  con- 
sidered evidence  of  its  having  taken.  Something — but 
that  of  a  very  indefinite  character — is  said  as  to  the  dif- 
ferent kinds  of  glycerinated  lymph  experimented  with. 
On  all  these  pointe  it  is  necessary  to  be  precise. 

The  contributions  of  Dr.  Runyon  to  the  literature  on 
this  subject  are  further  confused  by  a  letter  under  his 
name  which  appeared  in  the  Philadelphia  Medical  Jour- 
nal for  September  29,  in  which  he  calls  attention  to  two 
epidemics  of  smallpox  which  occurred  in  the  same 
settlement  near  Guthrie,  Ky.     "  In  the  first  epidemic 
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(spring  of  1900),"  he  says,  "several  hundred  had  the 
disease,  and  there  were  no  deaths.  That  this  was 
genuine  smallpox  the  marks  that  many  will  carry  to 
their  graves  leave  no  doubt.  The  second  epidemic 
(spring  1901)  was  attended  by  a  mortality,  according  to 
Dr.  LeRoy,  of  60^ .  Now,  there  is  a  community  living 
under  identical  conditions,  that  one  year  suffers  the  incon- 
venience of  mild  smallpox  and  the  following  year  the 
ravages  of  the  same  disease,  but  in  a  most  frightful 
form."  The  doctor  does  not  mention  in  this  letter, 
though  he  does  in  the  second  of  the  two  papers  from 
which  I  have  been  quoting,  that,  in  the  neighborhood 
referred  to,  "  glycerinated  lymph  was  used  to  the  exclu- 
sion of  every  other  form  of  virus  during  the  first  part  of 
the  epidemic."  This  was  evidently  the  first  epidemic — 
the  one  in  which  there  were  no  deaths — and  the  infer- 
ence would  seem  to  be  that  the  other  epidemic,  in  which 
the  mortality  was  so  enormous,  followed  a  change  of  the 
vaccine  lymph  or  mode  of  vaccination.  This  would 
seem  to  accord  with  the  experience  of  Dr.  Welch,  refer- 
ring to  a  private  communication  from  whom  Dr.  Run- 
yon  says  :  *'  The  doctor  was  kind  enough  to  revaccinate 
13  (with  points)  who  had  been  successfully  vaccinated 
with  glyceriuated  virus.  Of  these  none  was  successful, 
and  as  he  states,  I  think  it  fair  to  conclude  they  were 
immune  to  smallpox." 

If  further  evidence  were  required  of  the  efficiency  and 
superiority  of  glycerinated  lymph,  it  is  ready  to  hand  in 
Allbutt's  "  Practice  of  Medicine,"  the  publication  of  the 
third  volume  of  which  was  delayed  in  order  that  the 
authors  of  the  articles  on  vaccination  should  have  the 
l)eneflt  of  studying  the  report  of  the  British  Royal  Com- 
mission of  1896  and  incorporating  such  matter  from  the 
same  as  they  thought  desirable  to  bring  the  work  thor- 
oughly up  to  date.  The  whole  subject  of  smallpox  and 
vaccination  is  dealt  with  here  in  a  masterly  manner,  and 
a  chapter  on  the  "Pathology  of  Vaccine,"  contributed 
by  Dr.  S.  M.  Copeman,  of  the  Local  Government  Board, 
shows  very  clearly  the  advantages  that  are  gained  from 
the  addition  of  glycerin,  and  that,  be  it  observed,  in  two 
respects;  the  destruction  ot  bacteria,  and  increased 
l)otency.  Answering  the  objections  of  the  antivacci- 
nists  that  there  is  a  danger  of  sepsis  being  produced  by 
the  microbes  usually  associated  with  lymph,  he  shows 
that  "  by  thoroughly  incorporating  four  parts  of  a  steril- 
ized 50  fo  solution  (in  water)  of  chemically  pure  glycerin 
with  one,  part  of  the  lymph  or  vesicle  pulp,  and  after- 
wards storing  the  mixture  for  some  weeks  prior  to  use 
in  sealed  capillary  glass  tubes,  protected  from  light,  all 
the  ordinary  saprophytes  found  associated  with  lymph 
are  eventually  destroyed."  "  This  result,"  he  adds,  "is 
proved  by  the  fact  that  no  growth  arises  in  any  of  the 
ordinarj'  culture  media  inoculated  with  such  glycerinated 
lymph.  This  statement  applies  equally  to  the  bacillus 
of  tubercle  and  to  the  streptococcus  of  erysipelas,  which 
have  been  added  experimentally  to  vaccine  lymph.  In 
glycerinated  calf  lymph  properly  produced  we  have  then 
a  preparation  which,  while  even  more  efficient  as  vac- 
cine than  the  original  lymph,  can  be  produced  entirely 
free  from  the  extraneous  organisms  which,  at  one  time 
or  another,  have  been  isolated  from  fresh  or  stored 
lymph  ;  with  the  possible  solitary  exception,  in  the  case 
of  lymph  obtained  from  the  calf,  of  Bacillus  subtilis — 
the  common  hay  bacillus — which,  however,  possesses  no 
pathogenic  properties.  This  statement,  since  the  first 
publication  in  1891  of  the  experiments  on  which  it  is 
based,  has  retteived  ample  corroboration  from  many 
other  observers,  among  whom  may  be  mentioned  Cham- 
bon,  Menard  and  Straus,  Leoni,  Kinyoun,  and  Klein." 

In  conclusion,  I  would  remark  that,  in  view  of  the 
differences  of  opinion  that  prevail  among  medical  men, 
and  still  more  because  of  the  want  of  knowledge  on  cer- 
tain points,  and  the  lack  of  confidence  which  as  a  conse- 
quence has  been  engendered  in  the  public  mind,  it  seems 
to  me  that  it  would  be  well  if  Congress  were  to  appoint 
a  commission  to  take  evidence  and  deliberate  on  the 


whole  subject,  with  the  object  if  possible  of  authorita- 
tively answering  certain  questions  and  so  far  as  possible 
laying  down  rules  for  the  guidance  of  those  whose  duty 
it  is  to  conduct  vaccinations  or  who  may  be  called  upon 
to  deal  with  an  epidemic.  This  commission  might  be 
headed  by  representatives  of  the  medical  services  of  the 
army  and  navy,  while  among  its  other  members  should 
be  men  selected,  on  account  of  their  special  fitness,  by 
the  leading  medical  bodies  of  the  country. 

Among  the  points  which  it  would  be  desirable  to 
refer  particularly  to  the  commission,  the  following  sug- 
gest themselves : 

1.  Does  one  attack  of  smallpox  give  absolute  immun- 
ity ?    If  not,  for  what  time  is  immunity  accorded  ? 

2.  How  soon  after  an  attack  of  smallpox  can  vaccine 
vesicles  be  produced  by  careful  vaccination  with  a  good 
virus  ? 

3.  Should  a  person  be  considered  not  immune  if, 
having  had  an  efficient  vaccination  some  few  years 
before,  a  revaccination  produces  vaccinal  possibilities  ? 

4.  The  importance  of  carrying  out  control  tests  with 
one  species  of  virus  from  four  to  six  weeks  after  the 
original  vaccine  had  apparently  taken. 

5.  What  kind  of  lymph  is  it  most  safe  to  rely  upon, 
and  what  is  the  most  approved  technic? 

With  our  new  territorial  possessions  in  the  Caribbean 
Seas  and  in  the  far  East,  it  is  more  than  ever  desirable 
that  an  investigation  of  the  kind  indicated  should  be 
undertaken,  and  if  care  were  taken  to  have  the  commis- 
sion properly  constituted,  its  recommendations  would  be 
sure  to  carry  much  weight,  while  an  invaluable  service 
would  be  rendered  to  medical  science  by  the  collection 
and  arrangement  of  data  relating  to  the  subject  which  at 
present  are  not  accessible  and  are  in  a  chaotic  state. 

Our  health  boards  might  be  supposed  to  be  more  fit- 
ting bodies  than  Congress  to  institute  and  conduct  such 
an  inquiry  as  I  have  outlined  ;  but  the  fact  that  many  of 
them  manufacture  their  own  vaccine  virus,  together  with 
the  fact  that  they  are  largely  responsible  for  the  manner 
in  which  the  vast  majority  of  vaccinations  are  conducted 
in  every  community,  exposes,  them  to  the  suspicion  of 
not  being  altogether  unprejudiced,  and  therefore  it 
would  be  preferable  that  they  should  have  nothing  to  do 
officially  with  the  conduct  of  the  proceedings,  though  of 
course  their  medical  officers  would  be  of  invaluable  ser- 
vice because  of  the  expert  evidence  they  would  be  in  a 
position  to  furnish,  and  which  no  doubt  they  would  only 
too  readily  accord  to  whatever  commission  might  be 
named. 

GRANULAR  LIDS. 


.J.  G,   HUIZIN(iA,  M.D., 
of  Grand  Rapids,  Mich. 

Lately  Professor  of  Oplithalmology  at  the  Postgi^aduate  Medical  Col- 
lege, Chicago,  and  Oculist  and  Aurist  to  Cook  County 
Hospital,  Chicago. 

Granular  ophthalmia,  or  trachoma,  is  an  infectious, 
inflammatory  affection  of  the  conjunctiva,  in  which  thi> 
membrane  exhibits  numerous  small  elevations,  varyinji 
in  size,  color  and  appearance  according  to  the  stage  and 
severity  of  the  disorder.  For  a  long  time  the  specific 
character  of  the  disease  was  doubted,  but  the  latest  inves- 
tigations seem  to  confirm  the  opinions  of  Sattler,  Poucet, 
Noiszewski  and  others  that  it  is  due  to  a  special  micro- 
organism that  has  not  yet  l^een  identified  to  the  satisfac- 
tion of  all  observers.  The  work  accomplished  by  Sny- 
decker  deserves  more  attention  than  it  has  thus  far 
received.  He  has  not  only  isolated  the  specific  micro- 
organism and  reproduced  the  disease  from  it,  but  appar- 
ently succeeded  in  obtaining  a  toxin  which,  injected 
hypodermically,  produced  swelling  and  inflammation 
similar  to  that  resulting  from  the  disease.  His  investi- 
gations should  have  been  continued. 

The    predisposing    causes    of   granular    lids  are  an 
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inflamed  and  already  pathologic  condition  of  the  con- 
junctiva ;  a  weak  and  debilitated  condition  of  the  sys- 
tem in  which  the  powers  of  resistance  have  become 
greatly  diminished ;  racial  predisposition,  i.  e.,  belonging 
to  the  Irish,  Jewish  or  Eastern  races. 

Although  it  is  claimed  by  some  that  an  altitude  of 
1,000  feet  confers  immunity,  this  is  true  only  when 
accompanied  by  a  humid  and  cold  atmosphere. 

Several  peculiarities  are  to  be  noted  with  regard  to 
racial  predisposition.  Certain  tribes  of  Canadian  Indians, 
such  as  the  Iroquois,  Hurons,  Micmacs,  Chippewas, 
Creeks,  etc.,  never  suffer  from  this  disease,  while  their 
unhygienic  surroundings  would  be  expected  to  render 
them  easy  victims.  The  negroes  of  this  country  and 
Cuba  suffer  comparatively  little  from  it,  while  those  of 
the  East  coast  of  Africa  and  Constantinople  are  by  no 
means  so  fortunate.  Bull  saw  only  5  or  6  cases  among 
14,000  patients  in  Norway,  while  the  disease  is  common 
among  the  Norwegians  of  this  country.  It  seems  that 
moving  from  a  colder  to  a  warmer  climate  favors  the 
acquirement  of  granular  lids,  and  the  opposite,  moving 
from  a  warmer  to  a  colder  climate,  confers  comparative 
immunity.  True,  after  a  careful  study,  concludes  that 
"lymphatism"  is  the  clinical  soil  of  trachoma;  that 
it  favors  trachomatous  infection  and,  contagion  in  pro- 
portion to  its  degree.  Some  writers  have  recognized 
several  different  varieties  of  trachoma,  while  others 
speak  of  these  as  complications  or  different  stages  of  one 
and  the  same  disease.  The  subdivision  made  by  Elsch- 
nig  is  probably  as  good  as  any.  It  is  as  follows  :  (1)  An 
acute  light  form,  with  rapid  formation  of  follicles  and 
severe  conjunctivitis,  which  can  be  cured  in  a  few  months 
or  even  weeks ;  (2)  a  chronic  light  form,  with  few  sub- 
jective symptoms  but  many  follicles,  mostly  superficial. 
Although  very  obstinate,  it  can  be  fully  cured  by  proper 
treatment,  it  may  be  of  years'  duration  ;  (3)  a  chronic 
form  with  severe  complications,  resulting  in  great  destruc- 
tion of  tissue,  causing  severe  sc^arring  with  all  its  train  of 
evil  consequences.  To  this  I  may  add  a  fourth,  a  light 
noninflammatory  form,  in  which  the  follicles  are  found 
more  or  less  numerous  in  the  fold  of  transmission,  with- 
out causing  any  inconvenience  or  inflammation.  These 
cases  are  comparatively  rare,  and  most  of  them  have 
been  discovered  accidentally  in  the  course  of  an  ordinary 
examination  for  some  other  trouble,  the  patient  being 
unaware  of  their  presence. 

Clinically  for  treatment  we  shall  accomplish  the  best 
results  if  we  adopt  the  subdivision  of  Wiirdemann.  I. 
"The  stage  of  epithelial  proliferation,  which  is  a 
catarrhal  condition  in  which  the  functions  of  the  cells  in 
reference  to  their  multiplication  and  the  production  of 
mucus  is  increased."  Here  all  the  symptoms  of  a  severe 
conjunctivitis  are  met,  so  that  we  have  a  congestion, 
swelling,  increased  secretions,  drooping  of  the  upper  lid, 
photophobia,  lacrimation  with  or  without  blepharo- 
spasm. It  is  not  always  possible  at  this  time  to  deter- 
mine whether  the  case  will  be  one  of  true  trachoma,  of 
follicular  conjunctivitis  or  of  catarrhal  conjunctivitis, 
unless  we  have  it  occurring  as  an  epidemic  or  when  the 
patient  has  been  exposed  to  infection.  The  granulations, 
if  present,  are  invisible  and  covered  by  the  swollen  con- 
junctiva. Fick  calls  attention  to  the  fact  that  follicular 
conjunctivitis  affects  the  lower  fornix  principally,  while 
trachoma  finds  its  chief  lodgment  in  the  upper  fornix. 

The  treatment  at  this  stage  should  be  directed  toward 
relieving  the  congestion  by  the  local  application  of  ice 
or  the  artificial  leech,  or  both.  The  writer  is  prejudiced 
against  the  use  of  the  natural  leech  because  of  the  danger 
of  sepsis,  which,  in  the  vicinity  of  an  already  inflamed 
eye,  would  be  a  grave  mistake.  The  hourly  instillation 
of  the  following  will  be  both  beneficial  and  agreeable  to 
the  patient : 


«k 


Acid  Boric 
Soda  Bibor.  . 
Aquae  Camph. 
Aquae  Dest.    . 


aa.  grs.xx 


ilr.  oz.  1. 


At  least  once  a  day  applications  by  the  physician  of 
one  of  the  following  solutions  must  be  made  to  the 
everted  lid  and  fornix,  both  upper  and  lower.  Acid 
tannic,  grs.  xv  to  xxx,  dissolved  in  a  5^  to  20  fc  solution 
of  boroglycerid  ;  silver  nitrate,  in  i  ^  to  3  ^  solution,  to 
be  immediately  followed  by  copious  douching  with  a 
normal  saline  solution  ;  protargol,  in  10^  to  80%  solu- 
tion. An  ointment  of  ichthyol,  Ifc  to  5  fc ,  may  be 
applied  at  night  before  retiring. 

II.  "  The  second  stage  of  the  disease  is  one  in  which 
the  superficial  epithelial  elements  are  partially  destroyed,, 
but  may  under  favorable  conditions,  be  reproduced  by 
the  healing  process."  In  this  stage  the  discharge 
assumes  a  mucopurulent  nature.  The  follicles  consisting 
of  lymphoid  and  connective  tissue  cells  begin  to  make 
their  appearance,  and  the  conjunctiva  gradually  assumes 
that  peculiar  aspect  known  as  granular.  ()n  account  of 
the  long-continued  inflammation,  the  vitality  of  the 
parts  is  below  normal,  and  the  powers  of  resistance 
diminished  accordingly.  This  applies  particularly  to 
the  cornea,  and  consequently  the  continued  irritation  of 
this  membrane  by  the  rough,  granular  conjunctiva  is 
almost  invariably  followed  by  a  peculiar  opacity,  usually 
beginning  in  the  upper  quadrant,  known  as  pannus. 
This  may  always  be  considered  a  positive  indication  as 
to  the  nature  of  the  disease.  If  such  a  complication 
should  arise  and  assume  a  dangerous  appearance,  it  is  of 
the  greatest  importance  that  all  undue  pressure  by  the 
lids  be  relieved  as  speedily  as  possible  by  a  thorough 
division  of  the  external  eanthus.  Furthermore,  the 
treatment  outlined  under  the  first  division  will  be  found 
efficacious,  provided  we  substitute  hot  applications  for 
the  cold  and  make  judicious  use  of  atropin.  So  soon  as 
the  follicles  can  be  recognized  their  contents  should  be 
evacuated  and  the  cavity  disinfected.  This  may  be 
accomplished  by  the  use  of  any  one  of  the  many  differ- 
ent kinds  of  forceps  invented  for  that  purpose,  by  scari- 
fication over  each  individual  follicle  and  expression,  by 
the  galvanocautery,  or  by  brushing  the  conjunctiva 
with  a  brush  or  a  piece  of  gauze  wound  around  the 
finger.  Each  has  its  advantages  and  disadvantages,  and 
no  single  method  of  treatment,  to  the  exclusion  of  all 
others,  will  be  found  effective  in  every  case.  Any 
method  that  fails  to  remove  the  follicles  from  the  upper 
fornix  can  hardly  be  expected  to  be  successful,  and  the 
writer  is  thoroughly  convinced  that  the  reason  why  this 
disease  is  so  difficult  to  cure  is  because  of  the  great  diffi- 
culty, the  painful ness  and  consequent  lack  of  thorough- 
ness of  this  part  of  the  treatment.  The  upper  fornix  is 
peculiarly  the  home  and  breeding  place  of  the  trachoma 
poison,  and  the  application  of  remedies  and  other 
agencies  to  this  part  should  be  particularly  thorough. 
Anything  that  is  done  must  be  radical  and  preferably 
done  at  one  sitting.  For  this  a  general  anesthetic  is 
usually  necessary.  Having  everted  the  lids  and  com- 
pletely exposed  the  fornix,  the  conjunctiva  is  grasped 
between  the  blades  of  the  trachoma  forceps.  Firm  pres- 
sure is  applied  while  the  forceps  are  drawn  across  the 
different  sections  of  the  membrane  until  it  has  been 
thoroughly  scraped  and  the  contents  of  the  follicles 
expressed. 

Careful  examination  may  reveal  a  follicle  here  and 
there  that  has  escaped.  These  should  be  sought  out  and 
evacuated  as  described.  Sometimes  a  few  follicles  will 
also  be  found  on  the  bulbar  conjunctiva.  These  are  best 
excised  with  scissors.  There  often  is  considerable  hemor- 
rhage which  will  materially  increase  the  difficulty  of 
the  operation.  By  beginning  high  up  in  the  fornix  and 
working  toward  the  edge  of  the  lid  there  will  be  less  obscu- 
ration of  the  field  of  operation  than  otherwise.  Having 
gotten  rid  of  all  the  follicles,  the  conjunctiva  is  thor- 
oughly mopped  with  a  solution  of  bichlorid  of  mercury, 
1  to  1,000,  followed  by  a  douche  of  boric  acid  solution  10 
grains  to  the  ounce.  The  dressings  applied  should  be 
perfectly  aseptic  supplemented  by  a  pressure  bandage. 
Considerable  reaction  is  apt  to  follow  this  operation,  and 
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sometimes  the  icebag  may  be  used  with  advantage.  The 
dressings  are  allowed  to  remain  in  situ  for  24  hours,  after 
which  a  boric  acid  solution  is  dropped  into  the  eye  every 
hour  and  an  inunction  of  ichthyol  ointment  is  made  at 
night.  To  prevent  adhesions,  which  rarely  form,  it  is 
advisable  to  pass  a  probe  up  into  the  fornix  and  move  it 
along  from  one  canthus  to  the  other  twice  a  day  and  thus 
prevent  this  unfortunate  complication. 

Excision  of  tlie  redundant  folds  of  the  conjunctiva  in 
the  fornix  has  been  practised  by  Gralezowski  and  many 
others  after  him.  It  should  be  limited  to  such  cases  in 
which  there  exists  an  overabundance  of  conjunctival 
tissue,  so  that  after  its  removal  there  will  be  no  material 
Impediment  to  the  ordinary  movements  of  the  globe. 

It  must  be  admitted  that  it  is  very  effective  in  curing 
a  certain  ijercentage  of  cases  that  have  resisted  every 
other  form  of  treatment.  But  so  long  as  expression  by 
means  of  forceps  can  cure  a  patient  so  long  this 
operation  is  not  justifiable.  Excision  of  a  strip  of  con- 
junctiva from  the  fornix  must  also  be  accompanied  by 
removal  of  those  thickened  prominences  over  the  tarsus 
either  by  cauterization  with  the  actual  cautery,  or  with 
scissors  or  with  the  knife. 

The  after  treatment  of  this  is  similar  to  that  of 
expression  by  means  of  the  forceps.  The  other  forms  of 
treatment  mentioned,  viz.,  scarification  and  expression, 
the  galvanocautery  and  brushing  the  conjunctiva,  have 
not  been  favorably  received  except  by  a  few.  The  objec- 
tion to  the  first  two  is  that  they  retiuire  a  large  number 
of  sittings,  thus  prolonging  the  treatment  to  an  unneces- 
.sary  length.  The  objection  to  the  last  is  that  it  is  not 
thorough. 

For  years  the  writer  has  been  employing  metallic 
electrolysis  in  the  treatment  of  trachoma.  The  uni- 
formly good  and  sometimes  surprising  results  obtained 
by  this  method  make  it  one  of  the  most  valuable  agencies 
at  our  command,  and  worthy  of  more  extended  applica- 
tion than  it  has  thus  far  received.  A  few  years  ago  the 
writer  made  a  series  of  experiments  to  determine  the 
antiseptic  and  other  properties  of  metallic  electrolysis 
with  the  following  results,  as  reported  to  the  Section  of 
Ophthalmology  of  the  American  Medical  Association  in 
1898: 

**  Taking  for  granted  that  trachoma  is  the  result  of  a 
•specific  infection,  and  that  the  neutralization  or  destruc- 
tion of  this  infection  is  a  primary  requisite  for  the  cure 
of  the  trouble,  it  must  follow  that  if  copper  or  silver 
electrolysis  will  accomplish  this  it  is  a  valuable  remedy. 
To  determine  this  I  have  made  a  large  number  of 
extensive  and  careful  experiments  in  which  a  o  milliam- 
pdre  current  was  passed  for  5  minutes  through  previously 
infected  raw  beef.  A  piece  of  this  electrolized  beef  was 
afterward  placed  in  sterile  solutions  of  bouillon  and  agar. 
If  the  excised  piece  was  very  thin,  and  taken  from  the 
I)lace  where  the  anode  had  been,  it  was  found  that  the 
beef  was  completely  sterile,  thus  showing  that  in  the 
immediate  vicinity  of  the  anode  the  current  passing 
through  the  eletitrode  had  distinctly  germicidal  proper- 
ties. I  believe  that  a  current  of  this  kind  will  penetrate 
the  conjunctiva  and  destroy  or  neutralize  the  cause  of 
trachoma  for  about  the  depth  or  thickness  of  an  ordinary 
inflamed  conjunctiva,  but  no  farther,  and  as  the  cause  of 
the  disease  may  be  deeply  imbedded  in  the  tissues,  the 
usefulness  of  this  form  of  treatment  has  its  limitations. 

"  I  have  estimated  that  the  amount  of  copper  or  silver 
deposited  in  the  tissues  during  this  time  is  approxi- 
mately the  ^U  of  a  grain.  This  metal  unites  with  the 
ehlorin  ions  in  the  tissues  and  forms  the  chlorid  of  cop- 
I>er  or  the  chlorid  of  silver,  according  to  what  metal  is 
used.  I  found  it  necessary,  in  order  to  get  the  maxi- 
mum of  effect  in  the  minimum  of  time,  that  the  distance 
between  the  anode  and  the  cathode  should  not  be  less 
than  5  inches.  The  reason  for  this  is  that  the  amount  of 
chlorin  ions  between  the  two  poles  must  be  sufficient  to 
meet  any  demands  that  may  be  made  on  them. 

"To  illustrate,  I  have  repeatedly  tried  the  following 


experiments :  Two  electrodes,  placed  in  raw  meat  at  a 
distance  of  10  inches  apart,  will  dissolve  \  of  a  grain  of 
copper  wire  in  20  minutes,  with  a  voltage  of  60  and  an 
amperage  of  20 ;  while  if  the  distance  between  these  2 
poles  was  only  f  of  an  inch,  it  required  an  hour  to  dis- 
solve the  same  amount  of  copper  with  the  same  amper- 
age and  a  voltage  of  10." 

As  the  result  of  these  and  other  experiments,  I 
decided  to  apply  this  form  of  treatment  to  trachoma  and 
other  infectious  diseases  of  the  eye.  The  modus  oper- 
andi differs  somewhat  with  different  cases  and  different 
stages  in  the  same  case,  but  it  may  be  briefiy  summar- 
ized as  follows : 

Having  thoroughly  cocainized  the  conjunctiva  and 
cleansed  it  of  all  secretions,  the  lid  is  everted  and  a  fiat 
copper  or  silver  electrode  is  pushed  up  into  the  upper 
fornix  and  the  current  turned  on  gradually  until  it  has 
reached  5  milliamp^res.  The  electrode  is  made  of  the 
pure  metal,  1  centimeter  wide,  \\  long  and  1  millimeter 
thick.  The  current  is  applied  for  from  5  to  10  minutes, 
the  electrode  representing  the  positive  pole.  In  order 
to  prevent  adhesions  between  the  conjunctiva  and  the 
electrode,  it  is  very  essential  that  the  electrode  should 
not  be  allowed  to  rest  upon  any  part  of  the  conjunctiva, 
but  it  must  be  kept  constantly  in  motion  until  every 
part  has  been  touched  and  has  assumed  that  peculiar 
greenish  tint  which  is  indicative  of  the  deposition  of  the 
salts  of  copper  in  the  tissues.  As  soon  as  every  part  of 
the  conjunctiva  has  assumed  this  color,  it  is  time  to 
stop.  The  operation  is  repeated  once  or  twice  a  week, 
according  to  the  nature  of  the  case  and  the  severity 
of  reaction.  This  treatment  is  supplemented  by  the 
use,  once  or  twice  a  day,  of  a  25  %  solution  of  protargol 
and  a  boric  acid  wash  every  hour.  In  all  light  forms 
and  acute  conditions,  and  in  all  cases  of  follicular 
conjunctivitis,  which  I  believe  to  be  early  manifes- 
tations of  true  trachoma,  the  treatment  as  outlined 
above  has  been  found  to  be  followed  by  very  gratifying 
results.  In  the  chronic  forms  and  those  in  which  cicat- 
rices had  pretty  generally  replaced  the  conjunctiva,  the 
best  results  were  obtained  by  the  application,  once  a 
week,  of  the  negative  current  through  the  metallic 
electrode.  It  is  said  that  this  has  a  dissolving  effect 
upon  this  form  of  tissue.  But  whatever  its  physiologic 
action  may  be,  this  is  certain  that  it  invariably  gives 
the  patient  great  relief  and  comfort.  I  do  not  con- 
sider all  these  cases  curable,  but  whatever  relief  we 
can  give  to  such  unfortunate  persons  is  highly  appre- 
ciated and  well  worth  the  endeavor. 

In  ordinary  cases,  a  cure  is  accomplished  in  from  four 
weeks  to  four  or  five  months. 


A  CASE  OF  LUPUS  VULGARIS. 
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of  Ft.  Douglas,  Utah, 

Surgeon,  U.  S  A. 

The  classification  of  lupus  into  erythematosus  and 
vulgaris  by  the  older  dermatologists  was  sufficiently  well 
defined,  but  its  various  subdivisions  were  believed  t<> 
depend  to  a  considerable  extent  on  the  liveliness  of  th( 
imagination  of  writers  on  the  subject. 

Modern  bacteriology  has  placed  lupus  vulgaris  with 
certain  scrofulodermas  and  local  tuberculous  ulcers  in  a 
separate  class  as  tuberculous  skin  diseases,  while  the 
position  of  lupus  erythematosus  is  not  as  yet  quite  cletu'ly 
defined. 

It  is  now  believed  that  lupus  vulgaris  arises  from  the 
inoculation  of  the  bacillus  tuberculosis  into  the  skin  or 
mucous  membrane.  It  has  been  seen  after  vaccination, 
tattooing  and  probably  in  the  case  cited  it  followed  th( 
extraction  of  a  tooth. 

In  a  letter  recently  contributed  to  the  public  preas  by 
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a  London  physician,  the  statement  is  made  that  the 
number  of  cases  waiting  treatment  at  the  London  Hos- 
pital by  the  Finsen  method  alone  was  so  great  that  two 
years  must  elapse  before  they  could  receive  attention. 
This  disease  is  usually  stated  to  constitute  about  2%  of 
all  skin  diseases  in  England,  but  in  this  country  it  is  not 
quite  so  prevalent. 

The  characteristic  lesion  is  a  yellowish-red  nodule 
deeply  imbedded  in  the  dermja.  It  is  usually  multiple, 
and  extends  by  forming  new  nodules  which  destroy  the 
invaded  area  by  atrophy  and  ulceration.  In  some  cases 
these  nodules  remain  quiescent  for  years  while  in  others 
they  develop  into  red  patches  raised  distinctly  above  the 
skin.  These  patches  have  a  well-marked  border  and  are 
generally  covered  with  scales.  They  do  not  disappear 
on  pressure,  have  a  translucent  aspect,  and  an  apple  jelly 
appearance.  When  they  ulcerate  a  round  hole  forms  in 
the  center  of  the  tubercle,  which  becomes  coated  with  a 
thick  adherent  crust.  As  the  disease  spreads  the  center 
in  which  it  began  is  generally  left  filled  with  a  puckered 
fibrous  scar  mass.  The  nodules  contain  very  few  bacilli. 
These  are  generally  discovered  by  crushing  a  nodule 
between  the  slides  and  stiuning  for  the  bacillus  by  the 
Ziehl-Nelsen  metho<l.  The  bacilli  have  l)een  described 
as  very  thin  nonmotile  rods  occurring  in  the  interior  of 
the  epithelial  and  giant  cells. 

The  disease  usually  attiicks  the  face  beginning  on  the 
cheek  or  nose,  and  is  mostly  unilateral.  It  also  not 
infrequently  attacks  mucous  membranes  destroying  indi- 
rectly the  bones  that  derive  their  nutrition  therefrom. 
Otherwise  it  does  not  affect  nor  extend  to  bone  tissue. 
As  a  rule,  it  tegins  in  childhood,  before  the  age  of  pub- 
erty, but  in  some  instances,  as  in  the  present  case,  it 
(K'curs  after  the  age  of  80.  It  is  more  common  in  women 
than  in  men,  and  in  persons  of  light  rather  than  of  dark 
complexion. 

The  history  of  this  patient  can  be  given  in  her  own 
language,  as  printed  in  the  Army  and  Xarj/  Journal. 
She  says : 

"  For  14  years  I  had  been  a  constant  sufferer  with — no  one 
knew  what.  I  was  treated  tirst  at  Fort  llallick,  Nevada;  then 
at  Elko,  Nevada;  from  there  I  went  to  San  Francisco,  Cal., 
where  I  paid  out  over  ^i.OOO  for  treatment,  and  no  relief  could 
be  obtained.  Eacih  do(!tor  and  medical  expert  said  I  had  cancer 
of  the  face,  and  treated  me  accordingly  nntil  my  nose  is  com- 
pletely gone.  One  year  ago  I  was  told  I  could  not  live  but  a 
short  time,  and  to  make  adisposition  of  my  worldly  effects  and 
peace  with  my  God.  By  chance  Dr.  Egan  was  en  route  from 
his  post  to  Custer  Station  on  the  N.  P.  R.  R.,  and  was  asked  to 
come  in  and  look  at  me.  His  reply  was  after  examining : 
'  Bring  her  to  Fort  Custer,  where  I  can  see  her  twice  a  day  and 
I  will  help  her.'  I  was  taken  there  more  dead  than  alive — noth- 
ing but  a  skeleton.  The  doctor  said  I  had  consumption  of  the 
face  (no  cancer  whatever)  and  he  treated  me  accordingly.  In 
90  days  I  was  well  and  sound— in  better  health  than  I  have  had 
in  15  years.    *    *    *    * " 

This  photograph  taken  at  the  end  of  her  treatment 
will  show  the  full  extent  of  the  superficial  ravages  of 
the  disease  during  those  lii  years.  The  cartilages  of  the 
nose  had  been  completely  destroyed.  From  the  nose 
the  disease  had  extended  to  the  upper  and  lower  lips  as 
far  out  as  the  left  angle  of  the  mouth,  then  over  the  face 
and  down  to  the  lower  border  of  the  inferior  maxilla. 
From  the  angle  of  the  jaw  it  rose  upward  to  the  outer 
corner  of  the  right  eye  and  just  the  least  trifle  above  the 
eyebrow  at  that  point.  From  the  nose  one  point 
extended  to  the  left  cheek  but  practically  the  disease 
was  confined  to  the  right  side  of  the  face.  The  picture 
shows  the  cicatricial  tissue  in  the  parts  last  invaded,  but 
the  white  fibrous  puckered  scar  tissue  which  occupied 
all  the  right  cheek  except  beneath  the  eye  is  not  clearly 
visible.  The  mucous  membrane  of  the  interior  of  the 
nose  and  the  soft  palate  had  also  been  destroyed  by  the 
disease,  and  with  it  had  disappeared  the  nasal  sep- 
tum. While  under  my  treatment  the  turbinated  bones 
came  away  without  showing  any  evidence  of  being 
attacked  by  the  disease.  Now  that  all  extension  of  the 
tubercles  had  ceased  it  was  possible  to  look  in  through 


the  hole  left  by  the  cicatricial  tissue  for  a  nasal  opening 
and  to  see  clearly  the  orifice  of  the  eustachian  canal  on 
the  right  side.  The  voice  was  markedly  nasal  and 
indistinct.  {The  Medical  JVews  of  July  6,  1895,  reports  a 
case  by  Dr.  Louis  Mackall  in  a  young  woman.  Although 
the  destruction  of  tissue  was  greater  in  his  case  yet 
there  was-a  striking  similarity.) 

Mrs.  Griffin  was  first  seen  by  me  in  the  summer  of  lb04 
vinder  the  circumstances  given  above.  She  was  about  47  years 
of  age,  bedridden,  and  constantly  taking  opium  for  her  sup- 
posed cancer.  At  Fort  Custer  she  informed  me  that  when  she 
was  abovit  33  years  of  age  a  dentist  extracted  a  tooth  from  the 
upper  jaw  on  the  right  side.  To  this  fact  she  attributed  all  her 
suffering.  So  well  as  she  could  recollect,  the  sickness  began  on 
right  side  of  the  mouth  and  then  on  the  upper  lip.  It  then 
spread  to  her  palate  and  nostril  and  up  on  her  face,  while  at 
times  her  nose  swelled.  She  believes  there  was  pain  all  the 
time  until  her  nose  and  palate  disappeared,  which  occurred 
afier  the  disease  had  existed  for  about  3  years.  She  thinks  it 
never  went  beyond  her  soft  palate,  nor  had  it  ever  healed  since 
it  first  began.  On  examination  I  found  the  cheek  healed  by 
scar  tissue;  the  chin,  angle  of  mouth,  spot  on  left  cheek,  and 
the  part  around  the  outer  angle  of  right  eye  covered  with  thick 
crusts.  Along  the  margin  of  healthy  and  diseased  tissues  were 
nodules  containing  a  substance  of  apple  jelly  appearance.  The 
most  rigid  examination  failed  to  show  any  trace  of  A'enereal  dis- 
ease, and  she' told  me  no  doctor  had  ever  suspected  any  such 
complaint.  However,  a  double  congenital  dislocation  of  the 
hips,  which  she  had  ne%'er  suspected,  was  encountered  during 
this  examination.  These  facts  and  the  length  of  time  the  dis- 
ease had  existed — nearly  15  years — led  to  the  diagnosis  of  local 
tuberculosis.  A  nodular  syphilide  is  known  to  be  much  more 
rapid  in  its  development.  There  did  not  seem  to  be  any  basis 
for  the  belief  that  it  was  cancerous,  as  it  was  wholly  unlike  any 
cancer  around  the  mouth  and 

eyes  that  I  had  ever  seen.    She 

was  told  that  she  could  prob- 
ably be  helped  very  much,  and 
that  if  the  disease  could  only  be 
once  stopped  there  was  a  like- 
lihood of  its  never  returning, 
because  of  her  advanced  age, 
but  that  in  young  people  it  re- 
turned and  returned  even  after 
it  had  been  repeatedly  healed. 
This  view  was  borne  out  by  a 
letter  received  a  couple  of  days 
ago  fronj  the  patient,  in  which 
she  stiites  that  for  the  last  8 
years  she  has  been  taking  care 
of  3  orphan  grandchildren,  and 
that  "  I  have  no  pain,  no  ache 
nor  soreness  of  any  kind  on  my 
face  or  any  part  of  my  body; 
only  the  last  month  I  have  had 
the  rheumatism  in  my  hip." 

At  the  time  I  gave  this  opinion  it  seemed  to  me  that 
the  danger  of  general  infection  was  practically  nil,  for 
although  Leloir  reported  10  cases  of  generalized  diseases 
in  17  cases  of  lupus,  yet  other  dermatologists  have  never 
witnessed  a  case,  and  the  age  of  this  patient  seemed  to 
make  it  extremely  improbable. 

The  crusts  were  removed  by  forceps  and  bathing.  Sul- 
fur and  glycerin  rubbed  up  to  the  consistency  of  a  cream, 
as  recommended  at  that  time  for  lupus,  if  I  remember  cor- 
rectly, by  Mr.  Arbuthnot  Lane,  of  London,  was  rubbed 
into  the  abraded  parts.  It  was  also  painted  over  the  exte- 
rior of  the  nostril  and  back  part  of  the  pharynx,  after  the 
turbinated  bones,  which  were  loose,  had  been  removed. 
Tonics  were  given  internally  and  all  preparations  of 
opium  immediately  discontinued.  After  a  week  there 
was  no  more  pain  nor  evidence  of  extension  of  the  disease, 
and  in  3  months,  as  she  states,  her  health  was  restored. 

In  the  general  treatnnent  of  lupus  vulgaris  the  object 
aimed  at  has  been  the  removal  of  the  tubercles.  This 
has  been  done  by  caustics,  galvanocautery,  curet,  linear 
incision  and  excision.  Recently  attempts  hf\ye  been 
made  to  destroy  the  bacilli  by  tuberculin,  and  at  the 
present  date  by  means  of  the  Finsen  and  x-rays. 

Strong  acids,  zinc  chlorid,  silver  nitrate  and  every 
variety  of  caustic  were  formerly  in  vogue.  Now 
remedies  of  this  kind  are  generally  confined  to  arsenic 
pastes  and  pyrogallic  acid,  that  have  a  selective  action 
on  diseased  tissues.  The  drug  used  by  me  in  this  case 
does  nothing  more  than  excite  a  mild  degree  of  local 
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inflammation,  but  seemed  to  be  every  whit  as  efffective 
as  more  irritant  remedies.  It  neither  increased  scarring 
nor  destruction  of  tiasue,  and  must  liave  been  curative 
by  means  of  the  local  inflammation  it  produced. 

The  galvanocautery  has  been  used  very  successfully 
within  the  nostril  and  around  the  eyelids.  The  curet 
«nd  lineal  scarification  have  their  advocates.  They  pro- 
duce much  destruction  of  ti&sue  and  consequent  deform- 
ity. They  are  both  tedious,  and  the  latter  is  said  to  be 
liable  to  produce  general  infection.  Excision,  when  the 
part  involved  is  of  small  size  and  on  a  surface  not  near 
important  organs,  gives  good  results.  The  diseased  tissue 
is  cleanly  excised  and  the  deficiency  supplied  by  a  Krause 
flap  taken  from  the  inner  side  of  the  thigh.  Relapses  are 
8aid  to  be  infrequent  when  this  treatment  is  employed. 

The  injection  of  tuberculin,  from  which  so  much  was 
expected,  has  at  present  been  practically  abandoned. 
lEallopeau  in  France  now  uses  it  as  a  local  remedy. 

Electrolysis  from  a  single  platinum  needle  attached 
to  the  end  of  the  negative  pole  of  a  battery  and  thrust 
directly  into  the  tubercle,  conveying  a  current  of  2 
milliamijc^res  has  been  used  with  success  in  several 
recorded  cases. 

The  new  treatment  for  this  disease  consists  of  the  use 
of  the  Finsen  and  x-rays.  The  results  are  believed  to  be 
obtained  from  the  use  of  ultra  violet  rays  in  both 
instances.  According  to  Varney  {Medical  News,  Febru- 
ary 16,  1901),  in  passing  the  x-ray  through  the  spectro- 
scope one  sees  at  the  chemic  end  of  the  spectrum  a 
combination  of  two  of  the  primary  colors,  red  and  blue, 
or  ultra  violet.  This  is  the  same  principle  as  that 
tlevised  by  Finsen  in  which  he  uses  the  ultraviolet  rays 
of  white  light.  The  following  description  of  the  Finsen 
apparatus  used  in  the  London  Hospital  is  given  by  a 
doctor  in  the  public  press.  The  electric  lamp  from  which 
the  light  is  obtained  was  presented  by  the  Queen.  It 
is  surrounded  by  a  metal  screen  which  shades  the  light 
and  excludes  draughts. 

"  Four  telescopes  project  from  under  the  screen, 
pointing  in  4  different  directions.  The  telescope  lenses 
are  of  rock  crystal  and  the  lower  part  of  the  telescope  is 
filled  with  distilled  water,  which  absorbs  the  heat,  and 
is  in  its  turn  kept  cool  by  a  jat^-ket  through  which  a 
•stream  of  water  continually  flows.  This  water  is  con- 
veyed by  a  tube  of  India  rubber  through  a  "  pressure 
gla-ss."  The  glass  is  held  by  the  nurse  on  the  afftected 
.spot  so  that  the  skin  is  *'  pressed,"  in  order  to  keep  the 
blood  out  of  it,  whereby  it  is  rendered  more  sensitive  to 
the  light,  which  is  kept  in  focus,  and  the  glass  assists  in 
rendering  the  skin  cool.  The  patients  lie  upon  couches 
or  rocking-chairs,  one  under  each  telescope,  and  a  nurse 
for  each  manipulates  the  pressure  glass.  Four  patients 
can  thus  be  treated  by  one  light  at  the  same  time,  the 
treatment  lasting  an  hour  a  day.  Smoked  glasses  are 
used  both  by  the  nurses  and  patients  to  protect  the  eyes 
from  the  powerful  white  light,  which  is  destructive  to 
the  germs." 

The  cost  of  working  this  apparatus  alone  is  said  to  be 
$8,000  a  year.  According  to  Mr.  Malcom  Morris,  the 
electric  lamp  needs  a  current  of  75  ampt^res,  and  about  60 
volts  is  needed  in  produce  a  good  result  in  the  majority  of 
eases.  In  order  to  get  a  strong  light,  he  says  it  is  most 
important  to  see  that  the  lenses,  especially  the  bottom 
lenses,  are  clean  and  bright,  and  that  the  water  is  clean 
and  free  from  floating  particles.  Ordinary  tap  water  is 
alone  necessary  for  the  compression  gla.sses.  These  com- 
pression glasses  are  best  held  in  place  by  elastic  bands. 
The  amflunt  of  diseased  surface  treated  at  a  time  is  1.5 
centimeter  square,  and  the  time  required  for  curing  a 
ease  from  1  to  2  years.  The  reaction  resulting  from  the 
application  of  the  light  varies.  Generally  from  a  pre- 
liminary hyperemia  a  bleb  forms,  bursts,  and  is  covered 
by  a  crust.  The  part  is  again  healed  in  about  2  weeks. 
When  the  reaction  extends  around  the  eyes  the  swelling 
is  often  so  great  as  to  almost  close  them. 

Treatment  by  the  x-ray  consists  in  the  application  of 


a  weak  light  of  a  constant  strength  to  the  affected  part, 
protecting  the  healthy  adjacent  surface  by  a  lead  screen 
or  mask.  Freund  recommends  a  primary  current  of  12 
volts  and  1^  amperes  interrupted  800  to  1,000  times  per 
minute  to  produce  the  light.  These  applications  are  made 
every  other  day,  and  continued  from  10  to  15  minutes. 
The  part  is  placed  at  a  distance  of  from  5  to  8  inches 
from  the  tube.  From  50  to  75  such  applications  are 
usually  sufficient  to  cure  an  extensive  case  of  lupus. 

Both  of  these  methods  are  still  sub  judice.  Neither 
of  them  produce  scarring,  or  are  painful,  and  the  x-ray 
if  found  to  be  permanently  curative,  produces  its  results 
in  a  sufficiently  short  time.  On  the  other  hand  the 
Finsen  method  is  very  tedious,  and  as  already  pointed 
out,  very  costly.  If  more  extended  experience  with  the 
x-ray  demonstrates  that  it  gives  permanent  results,  it 
will  undoubtedly  be  the  future  cure  for  lupus  vulgaris. 


WHEN  SHOULD  THE  OCULIST  BE  CONSULTED  ? 

BY 

FRED.  D.  LEWIS,  M.D., 

of  Buffalo,  N.  Y. 

I  believe  that  the  importance  of  the  eye  in  relation  to 
the  general  health  is  not  sufficiently  understood  by  most 
physicians.  It  has  been  said  that  men  working  in  a 
particular  line,  after  a  time  become  cranks.  This  may 
be  so,  but  it  is  the  result  of  the  evidence  that  has  been 
presented  to  them,  in  that  particular  line  of  work,  that 
has  placed  them  in  advance  of  their  fellowmen,  and  their 
statements  ridiculed  today  may  be  seriously  considered 
at  a  later  time.  That  all  the  ills  that  flesh  is  heir  to 
have  their  origin  in  eye-strain  would  be  an  absurd  state- 
ment, yet  I  believe  that  many  of  the  troubles  that  are 
most  perplexing  and  cause  physicians  the  greatest 
trouble  would  respond  more  readily  to  the  indicated 
remedy,  or  be  cured  without  remedy,  if  the  eyes  were 
properly  attended  to.  Our  patients  have  learned  the 
importance  of  consulting  a  dentist  at  regular  periods,  in 
anticipation  of  trouble  with  their  teeth,  rather  than 
waiting  for  cavities  to  be  formed  before  they  seek  treat- 
ment. Are  the  eyes  of  so  much  less  importance  than  the 
teeth  that  they  must  cry  out  for  help  by  headaches  or 
other  troubles  before  an  oculist  is  seen  and  consulted  in 
regard  to  them  ?  I  think  not,  and  I  have  a  number  of 
families  now  on  my  books  who,  when  their  children  are 
7  or  8  years  old,  bring  them  to  have  any  defects  cor- 
rected before  their  hard  schoolwork  begins.  The  result- 
of  this  will  be  seen  in  the  years  to  come,  when  these 
children  will  develop  into  stronger  men  and  women, 
physically  and  mentally,  than  their  schoolmates,  who 
have  been  wasting  nerve  energy  in  the  attempt  to  over- 
come an  eye  strain.  Of  all  the  senses  we  possess, 
that  of  vision  uses  up  the  most  nerve  energy.  The 
amount  of.  nerve  energy  expended  in  overcoming  a 
slight  defect  of  the  eyes  during  12  or  15  hours  daily,  in 
the  course  of  weeks,  months  or  years  is  simply  enor- 
mous. With  this  great  waste,  other  organs  may  be 
deprived  of  the  requisite  amount  of  nerve  force  to  con- 
duct their  functions.  Thus,  with  a  perhaps  congenitally 
weak  stomach,  indigestion  would  result,  weak  kidneys 
might  develop  rheumatism  through  their  inability  to 
carry  off  the  waste  products,  a  heart  of  insufficient 
strength  might  manifest  dilation,  etc.  I  go  further  than 
this  and  say  that  with  eye  strain  the  whole  physical 
development  of  the  child  may  be  retarded.  With  a 
waste  of  nerve  force  during  the  growing  period  of  the 
child,  increased  by  the  school  work  required  during  this 
period,  is  it  not  natural  that  the  tissue  building  must  be 
hampered,  with  the  result  of  imj)erfectly  formed  bodies 
and  less  vigorous  minds?  Granting  this  fact,  is  that 
child  not  more  prone  to  fall  a  victim  to  prevailing  dis- 
eases, and  in  consequence  can  it  have  a  life  so  long  as 
that  of  one  not  laboring  under  like  disadvantages?     1 
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say  no,  and  thus  by  neglecting  to  correct  the  error  the 
child's  existence  is  made  less  happy  and  its  life  cut 
short  by  perhaps  years.  I  believe  the  time  is  coming, 
and  I  think  we  will  all  see  it,  when  no  advanced  physi- 
cian will  tiike  a  case  of  any  length  of  standing— such  as 
indigestion,  rheumatism,  gout,  chronic  ovarian  or  uter- 
ine trouble— when  it  is  not  clearly  indicated  in  the  sur- 
geon's sphere,  without  having  the  eyes  examined  first 
to  see  if  they  are  not  a  leading  factor  in  the  cause  of  the 
trouble.  Glasses  are  but  a  remedy,  and,  like  all  our 
other  remedies,  if  needed  they  do  much  good,  and  if  not 
needed  they  do  harm.  However,  there  is  this  difference, 
unlike  a  drug  remedy  that  is  to  act  for  hours  or  possibly 
days,  their  action  is  to  extend  over  years,  and  in  conse- 
quence should  require  more  study  and  greater  care  in 
their  selection.  If  this  selection  is  a  good  one,  the 
results  are  sometimes  most  surprising.  A  few  examples 
may  illustrate  my  meaning  : 

C'a>k  1.— a  few  years  ago  a  stranger  who  was  spending  his 
vacation  in  the  Pan-American  City  called  on  me  seeking  advice 
in  regard  to  indigestion.  Being  a  stranger,  he  did  not  know 
that  I  was  not  a  general  practitioner,  so  I  referred  him  to  a 
stomach  specialist.  The  doctor  gave  him  a  test  meal  which  on 
examination  proved  that  the  stomach  was  not  secreting  diges- 
tive fluid— no  physical  cause  could  be  found  to  account  for  this 
so  he  sent  him  back  to  me  to  examine  his  eyes.  The  patient 
said  he  was  a  school  teacher  from  New  Hampshire,  and  used 
his  eyes  constantly,  had  no  headaches,  and  as  he  expressed  it, 
was  not  conscious  that  he  possessed  eyes.  An  examination 
revealed  somewhat  a  high  degree  of  astigmatism  at  unsym metric 
angles.  Glasses  ended  his  indigestion  without  the  aid  of  drugs 
of  any  kind. 

Case  2.— This  patient  was  one  of  my  brothers'  but  came 
under  my  care  for  a  time  during  his  absence  from  the  city. 
The  lady  had  suffered  from  rheuinatism  for  some  time,  her 
joints  were  enlarged  to  almost  twice  the  natural  size,  there  was 
great  difficulty  in  moving  even  for  short  distances  and  with  the 
aid  of  canes ;  she  had  been  treated  by  several  physicians  with- 
out beuetit.  The  examination  of  her  eyes  revealed  a  high 
degree  of  hyperphoria,  which  was  corrected.  Later,  the  rheu- 
matism gradually  disappeared  without  the  a.ssistance  of 
internal  medication. 

Case  3.— The  wife  of  a  motorman  came  to  me  to  relieve  her 
headaches,  I  found  a  small  amount  of  astigmatism,  the  correc- 
tion of  which  stopped  the  headaches  at  once,  and  she  reported 
to  me  after  2  weeks  that  she  was  sleeping  better  and  reeling 
much  more  rested  on  awakening.  Her  husband  went  on  duty 
at  11  o'clock  each  night  and  was  in  the  habit  of  saying  good- 
night to  her  on  leaving  the  house;  she  always  responded  to  his 
goodnight  until  she  got  her  glasses,  but  after  that  she  did  not 
hear  him. 

Case  4.— My  own  case  is  perhaps  the  most  convincing  of 
the  necessity  of  correction  of  eye-strain  that  I  have  seen.  In 
189.5  when  on  my  way  to  Europe  I  stopped  in  Philadelphia  for 

a  few  dt\ys,  when  I  called  on  my  friend.  Dr. .    In  speaking 

to  him  he  kindly  offered  to  examine  my  eyes  for  me.  I  had  no 
idea  I  had  any  trouble,  as  I  never  suffered  headache,  and  could 
see  perfectly  for  distance  and  reading,  but  I  availed  myself  of 
the  opportunity  of  liaving  my  iudgment  confirmed  by  a  man  of 
his  standing.  To  my  surprise  he  found  astigmatism  of  unequal 
amount  and  angle  and  on  prescribing  my  gla.sses  said  I  might 
take  them  off  when  I  went  to  bed  and  when  I  died.  For  6 
months  after  wearing  them  I  noticed  no  difference,  but  after  a 
year  and  2  years  I  found  I  was  doing  more  work  and  better 
work  with  less  effort  than  I  had  even  been  able  to  do  before, 
and  I  now  feel  satisfied  that  had  my  eyes  been  corrected  before 
I  went  lo  college  I  would  have  graduated  with  higher  honors, 
r  simply  could  not  do  the  reading  and  study  that  my  fellow- 
students  did.  In  my  efforts  to  do  so  I  would  go  to  sleep. 
Xature  could  not  stand  the  strain  and  drew  the  curtains. 

The  subject  of  this  paper  was  suggested  to  me  by 
patients  that  I  have  had  referred  to  me  on  many  occa- 
sions by  opticians  who  could  not  make  satisfactory 
refractions ;  the  patients  coming  to  my  office  remarking 
that  their  physician  deemed  it  necessary  that  they  have 
glasses  had  told  them  to  go  to  an  optician  and  be  fitted. 
I  hold  that  the  optician  has  no  more  right  to  prescribe 
glasses  than  the  druggist  has  to  prescribe  medicine. 


The  von  Bauiugartuer  Prize  of  2,000  kronen  will  be 
awarded  by  the  Vienna  Academy  of  Science  at  the  close  of  1903. 
This  prize  is  for  tlie  best  research  work  on  the  invisible  rays. 

Women  Physicians  in  Berlin. — Irma  Klausner  and  Elsa 
V.  der  Leyen,  tlie  first  women  to  take  their  degree  and  pass  the 
<ierman  medical  state  examination,  have  established  them- 
selves in  Berlin. 
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LECTURE  X. 
Eczema  Continued— The  Process— Course  and  Symptoms 
— Local  Varieties— Eczema  in  Infancy  and  Childhood ; 
at  Puberty ;  in  the  Adult ;  at  the  Menopause ;  in  Old 
Age— Trade  Eruptions— Mycosis  Fungoides— Psoriasis 
—Pityriasis  Rubra— 3Ialignant  Affections  of  the  Skin 
—Xeroderma  Pigmentosum— Acanthosis  Nigricans— 
Conclusion. 

Much  as  dermatologists  differ  as  to  the  etiology,  they  differ 
still  more  about  the  nature  and  characters  of  the  eczema.  One 
has  only  to  look  at  the  numerous  publications  on  the  subject  to 
see  that  hardly  any  two  writers  agree  even  as  to  the  definition 
of  the  disease.  In  the  whole  range  of  dermatology,  as  far  as 
my  experience  goes,  there  is  no  subject  which  presents  a 
larger  number  of  unsolved  problems  than  eczema.  There  are 
difficulties  that  meet  us  at  every  step  in  the  evolution  of  the 
disease.  It  would  be  out  of  place  to  discuss  these  obscure 
points  here,  as  this  would  make  it  necessary  to  go  into  an 
inextricable  tangle  of  detail  in  which  we  should  be  lost.  I 
propose,  therefore,  to  keep,  as  I  have  done  throughout,  to  the 
l)road  highway  of  general  features  and  the  influence  of  the 
disease  on  the  social  life  of  the  patient. 

THE    PROCESS. 

Eczema  is  an  inflammatory  i)roces8  which  in  its  general 
course  presents  a  marked  analogy  to  arthritis.  At  first  there 
is  heat,  swelling  and  itching  of  the  skin  corresponding  to  hea,t, 
pain  and  tension  in  the  joint.  Next  there  is  a  discharging  or 
"weeping"  stage  corresponding  to  the  effusion  into  the  joint. 
Then  the  discharge  in  eczema  dries  up  as  the  fluid  in  the  joint 
is  absorbed.  In  both  diseases  there  is  a  tenflency  to  sudden 
exacerbations  after  long  quiescence,  and  in  both  structural 
changes  result  from  prolonged  or  repeated  attacks. 

In  most  cases  of  eczema  certain  stages  are  recognizable.  At 
first  there  are  the  usual  signs  of  local  inflammation.  The 
erythematous  surface  is  soon  covered  with  vesicles ;  then 
comes  exudation  of  a  serous  fluid  which  stiffens  linen  ;  next 
the  formation  of  crusts  takes  place.  This  is  followed  by  a  dry 
stage,  when  the  surface  is  covered  with  a  red  glistening 
epidermis  ;  lastly  desquamation  takes  place  and  nothing  is  left 
but  a  brownish  stain.  In  any  given  (;ase  all  these  stages  are 
generally  present  at  once,  while  the  variety  of  the  lesions  is 
made  still  greater  by  the  marks  of  scrat<-hing  and  suppurative 
lesions  due  to  secondary  infection.  Eczema  is  essentially  a 
polymorphous  disease  and  althougli  certain  types  of  lesion 
may  predominate  at  a  particular  time  there  is  no  lesion  which 
can  be  regarded  as  absolutely  characteristic.  Much  needless 
confusion  has  been  caused  by  the  superfluity  of  names  that 
have  been  given  to  certain  appearances  seen  at  one  stage  or 
other  of  the  disease.  It  cannot  be  too  clearly  understood  that 
the  socalled  erythematous,  vesicular,  papular,  pustular,  squa- 
mous, etc.,  eczema  are  all  different  stages  in  the  same  process. 
It  would  take  a  volume  to  describe  the  variety  of  forms 
assumed  by  eczema  and  it  would  be  altogether  beside  my  pur- 
pose to  attempt  it  here. 

SYMPTOMS. 

The  disease  varies  very  greatly  in  severity  but  only  in  the 
very  worst  cases,  w^hen  the  patient  is  exhausted  by  prolonged 
suffering  is  there  any  disorder  in  the  general  health.  The  itch- 
ing and  heat  are  often  out  of  all  proportion  to  the  visible 
changes  in  the  skin,  and  these  subjective  symptoms  are  usually 
greatly  intensified  at  night.  In  some  cases  in  which  the  lesions 
on  the  skin  are  insignificant,  the  irritation  is  so  maddening  as 
to  make  strong  men  give  way  to  tears  and  tear  their  skin  as  if 

1  Delivered  at  the  Cooper  Medical  College,  San  Francisco,  Cal. 


786     American  Medicinbj 


SOCIAL  ASPECTS  OF  DERMATOLOGY 


(November  16,  1901 


they  could  root  out  tlie  cause  of  their  trouble  with  their  nails. 
The  mental  excitement  sometimes  amounts  almost  to  frenzy, 
but  relief,  and  with  it  sleep,  comes  when  excoriation  has  drawn 
blood. 

LOCAL   VABIETIE8. 

There  are  a  number  of  local  varieties  of  eczema,  the  lesions 
varying  in  character  according  to  the  anatomic  configuration 
and  the  warmth  and  moisture  of  the  parts  affected.  The  parts 
with  which  we  have  to  do  here  are  the  face  and  hands,  as 
eczema  in  those  situations  causes  disfigurement  and  disability. 
On  the  face  the  disease  is  usually  of  the  seborrheic  form,  and 
the  same  statement  holds  good  with  regard  to  the  scalp.  In 
both  places  long  standing  seborrhea  has  produced  a  condition 
favorable  to  the  development  of  the  disease.  It  is  in  seborrheic 
eczema  that  microorganisms  are  most  common  ;  hence  suppur- 
ation and  its  consequences  figure  prominently  among  the 
lesions.  Eczema  of  the  face  has  generally  spread  by  extension 
from  the  scalp.  When  it  affects  the  nostrils  it  is  accompanied 
by  an  acrid  discharge,  and  is  often  very  painful ;  the  discharge 
trickling  down  over  the  upper  lip  causes  great  irritation,  inocu- 
lation of  the  hair  follicles  takes  place,  pustules  form  and  cause 
crusts,  and  the  lip  may  become  permanently  thickened  to  the 
degree  of  deformity.  The  upper  and  lower  lips  are  sometimes 
so  thickly  crusted  over  that  any  movement  causes  cracking 
and  pain.  On  the  hands  eczema  chiefly  affects  the  palms  where 
it  leads  to  great  thickening  with  deep  fissures ;  the  condition 
makes  movement  so  painful  that  the  patient  is  unfitted  for 
active  life. 

ECZEMA   IN    INFANCY. 

Eczema  presents  certain  diversities  of  character  according 
to  the  age  of  the  patient,  and  it  will  be  well  to  pass  the  more 
important  of  these  in  rapid  review.  In  infancy  the  focus  from 
which  an  eczema  of  the  scalp  starts  is  generally  a  patch  of 
dried  sebaceous  matter.  Suoh  a  patch,  dirty  brown  in  color  and 
consisting  of  greasy  material,  may  be  seen  soon  after  birth,  and 
it  is  too  often  treated  as  of  no  account.  This  is  a  great  mistake, 
for  if  care  be  taken  to  treat  this  seborrhea  in  the  very  earliest 
stage,  I  believe  that  a  large  part  of  the  eczema  which  causes  so 
much  suffering  and  disfigurement  in  children  would  be  pre- 
vented. Care  must,  however,  be  taken  not  to  treat  it  too  vigor- 
ously, as  in  the  hfghly  vascular  scalp  of  an  infant  the  slightest 
irritation  may  convert  a  trivial  condition  into  an  acute  rapidly- 
spreading  eczema.  Many  mothers  and  nurses  display  too  much 
zeal  in  the  use  of  soap  and  water.  I  do  not,  as  you  may  have  gath- 
ered, believe  that  these  substances  have  such  an  irritant  effect 
on  the  adult  integument,  as  Professor  Neisser  teaches,  but  the 
skin  of  the  infant  is  very  tender  and  resents  the  slightest  rough- 
ness in  handling.  I  think  it  would  be  well  if  medical  practi- 
tioners made  a  point  of  warning  nurses  as  to  the  danger  of 
overscrubbing.  Washing  should  be  done  gently,  and  if  soap  is 
used  it  should  be  superfatted. 

Next  I  would  advise  that  if  there  appears  to  be  any  tendency 
to  irritability  of  the  scalp,  the  child  should  not  wear  a  cap  in 
the  house,  and  its  head  should  not  be  too  warmly  covered  when 
it  is  taken  out.  If  in  spite  of  all  precautions  eczema  develops, 
it  will  spread  in  the  form  of  circular  patches,  not  only  on  the 
scalp,  but  also  on  the  face.  Thence  it  will  come  down  the  front 
of  the  chest  and  it  may  pass  behind  the  ears  and  so  down  the 
neck,  and  in  that  way  a  collar  may  be  formed  round  the  neck. 
Next  patches  may  appear  upon  the  abdomen  and  the  back  and 
subsequently  on  the  limbs.  After  a  time  the  disease  suddenly 
assumes  an  acute  character,  passing  from  the  first  dry  red  stage 
into  an  exudative  stage  with  discharge.  In  young  children 
eczema  tends  to  become  pustular.  In  a  few  days  the  discharge 
will  dry  and  form  crusts,  and  then  the  typical  condition  of 
eczema  of  the  infant  will  be  met  with,  with  thick  crusts  all 
over  the  scalp  and  face  and  scattered  about  the  body.  In  the 
later  stages  there  is  a  considerable  amount  of  irritation.  Many 
mothers  tie  the  infant's  hands  or  wrap  them  in  bags  to  prevent 
them  scratching  themselves.  This  is  a  wrong  and  indeed  a 
cruel  thing  to  do.  It  must  be  our  endeavor  so  to  modify  the 
process  that  we  can  give  the  child  relief  without  putting  it  to 
that  extra  torture.  The  local  treatment  should  be  of  the  very 
simplest  and  gentlest  character;  strong  ointments  or  lotions 
are  altogether  out  of  place.    There  is  no  better  application  than 


a  very  weak  sulfur  ointment— five  grains  of  precipitated  sulfur 
to  one  ounce  of  benzoated  lard. 

What  is  it  that  converts  the  simple  patchy  dry  form  of 
eczema  into  an  acute  process  ?  The  change  is  often  attributed 
to  improper  feeding,  but  I  have  seen  eczemas  commence  and  go 
through  their  various  phases  and  relapse  though  the  child  has 
been  in  every  way  properly  fed,  when  it  has  been  taking  its 
mother's  milk  and  the  mother  is  in  good  health.  As  the  child 
gets  older  there  are  factors  which  unquestionably  have  an  influ- 
ence. The  first  of  these  is  vaccination.  The  usual  rule  with 
vaccination  officers  is  that  they  are  not  to  vaccinate  a  child  who 
has  eczema.  The  chief  reason  is  that  the  vaccination  will  not 
take  if  there  is  a  discharging  surface.  On  the  other  hand,  if 
vaccination  is  done  when  there  are  only  circular  scaly  patches 
of  the  seborrheic  type  the  vaccinia  as  it  comes  to  its  height  will 
sometimes  arouse  these  patches  into  a  state  of  violent  inflam- 
mation. Other  zymotic  diseases  act  in  the  same  way.  It  is  not 
uncommon  for  a  child  with  scaly  dry  patches  to  have  them 
suddenly  aroused  into  activity  by  an  attack  of  measles.  The  pres- 
ence of  intestinal  worms  may  also  arouse  an  infantile  eczema  into 
the  greatest  activity.  In  acute  eczema  a  small  dose  of  calomel 
given  at  bedtime  and  repeated  in  two  or  three  nights  is  the  best 
constitutional  remedy.  As  regards  local  treatment,  a  powder 
to  dry  up  the  discharge  shovild  be  applied  composed  of  one  part 
of  finely  triturated  boric  acid  and  one  part  of  starch,  and  per- 
haps one  part  of  oxid  of  zinc.  Afterward  "zinc  cream,"  con- 
sisting of  seven  drams  of  oxid  of  zinc,  one  dram  of  lanolin, 
one  ounce  of  olive  oil  and  one  ounce  of  lime-water,  should  be 
applied  to  check  as  far  as  possible  the  formation  of  scabs.  This 
form  of  eczema,  like  all  others,  is  cyclic  in  its  nature.  It 
starts,  comes  to  its  height  and  subsides,  bvit  the  tendency  of  the 
condition  is  to  commence  again ;  and  in  spite  of  all  internal  or 
local  treatment,  some  cases  go  on  relapsing  again  and  again, 
and  I  do  not  know  of  any  method  of  treatment  by  which  cases 
of  this  kind  ctn  be  certainly  cured.  Fortunately  the  proportion 
of  these  is  exceedingly  small.  I  believe  that  individuals  may 
be  saved  from  becoming  eczematous  subjects  in  later  life  if 
sufficient  care  with  regard  to  the  conditions  in  infancy  and  in 
childhood  be  observed. 

In  later  childhood  eczema  is  also  usually  of  the  seborrheic 
type.  It  usually  begins  witli  the  formation  of  circular  or  oval 
patches  of  a  rough  and  scaly  character  upon  the  cheeks  or 
forehead.  Thes'e  patches  are  usually  regarded  as  being  of  no 
consequence,  but  they  should  on  no  account  be  neglected.  At 
this  age  the  question  occurs  whether  a  child  who  is  liable  to 
repeated  attacks  of  eczema  of  this  character  should  be  sent 
aw-ay  to  school.  I  have  seen  disastrous  results  follow  sending 
children  with  a  marked  tendency  to  relapses  of  eczenla  away 
to  school,  and  in  my  opinion  such  children  are  far  better 
treated  at  home.  If  an  eczema  of  early  life  has  left  behind  it 
enlarged  glands  and  if  there  is  a  tuberculous  history  in  the 
family  it  is  in  some  instances  wise  to  send  the  child  to  the  sea- 
side. But  if  the  attacks  are  extremely  acute  it  certainly  is  not 
advisable  to  send  the  child  to  the  sea. 

ECZEMA  AT  PUBERTY. 

At  puberty  eczema  may  occur  in  the  seborrheic  form. 
Commencing  on  the  scalp  it  may  attack  the  face  and  other  parts 
apparently  by  local  infection.  The  affection  also  occurs  in 
another  form  associated  with  dry  skin — xeroderma.  In  early 
life  this  condition  is  scarcely  noticeable;  but  toward  puberty, 
the  skin  becomes  dry  and  harsh,  and  a  particular  form  of 
eczema  may  develop.  The  dry  condition  should  be  treated  by 
soaking  the  skin  in  a  prolonged  bath  and  by  softening  the  dry 
hard  parts  by  means  of  a  mixture  of  one  part  of  glycerin  to 
five  of  water.  Another  form  of  the  disease  which  often 
appears  for  the  first  time  at  puberty  alternates  with  nerve 
attacks,  more  especially  with  asthma  and  commencing  rheuma- 
toid arthritis.  In  eczema  of  this  type  nerve  tonics  are 
especially  required. 

ECZEMA   IN    THE  ADULT. 

In  the  adult  eczema  often  comes  on  very  acutely  after  a 
chill.  An  attack  of  this  kind  can  scarcely  be  explained  as  the 
result  of  microbic  invasion;  it  has  rather  the  character  of  a 
nerve  storm.    Cases  of  this  kind  should  be  treated  on  the  same 
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principles  as  a  feverish  cold.  Small  doses  of  tartrated  anti- 
mony in  repeated  doses  are  particularly  useful.  Often  when  all 
the  lesions  have  disappeared,  there  remains  an  intensely 
irritable  state  of  the  whole  cutaneous  surface.  The  patient 
lives  in  constant  dread  of  another  attack  and  this  combined 
M'ith  the  itching  sometimes  brings  him  to  the  verge  of  insanity. 
Alcohol  seems  to  aggravate  the  disease  in  such  eases  in  a  very 
marked  degree.  No  local  remedy  does  much  good  and  the  best 
hope  of  cure  lies  in  a  complete  change  of  scene  and  surround- 
ings. 

ECZEMA   AT   THE   MENOPAUSE. 

P^czema  often  occurs  in  association  with  the  menopause. 
The  •'  flushing"  so  common  at  the  change  of  life  becomes  worse 
and  ends  in  an  eczema  of  the  scalp  which  spreads  over  the  face. 
For  this  condition  there  is  in  my  experience  no  remedy  like 
ichthyol  given  internally  in  doses  of  2*  grains  after  each  meal 
at  first,  and  gradually  increased  up  to  10  grains. 

In  old  people  chronic  eczema  with  short  acute  exacerbations 
iH  common.  The  affection,  in  Macbeth's  phrase,  murders  sleep, 
and  may  worry  the  patient  almost  to  madness  by  the  constant 
irritation.  In  this  form  of  eczema,  as  pointed  out  by  Kaposi, 
the  irritation  of  the  skin  sets  up  reflex  irritati<m  in  the  intes- 
tines which  prevents  the  proper  digestion  of  the  food.  The 
irregularity  of  the  Iwwels  reacts  in  turn  upon  the  skin,  and  thus 
a  vicious  circle  is  established.  The  i)atients  are  reduced  to  a 
pitiable  condition  and  are  often  driven  to  end  their  sufferings 
i)y  suicide.  The  only  drug  that  does  any  good  is  opium,  and  it 
should  be  given  freely.  What  does  it  matter  if  th«  "opium 
habit"  is  contracted  in  old  age?  The  patients  have  not  long  to 
live  in  any  case,  and  the  drug  may  help  to  make  their  few 
remaining  days  less  evil  than  they  otherwise  would  be. 

TRADE  EBUPTION8. 

As  the  affections  of  the  skin  seen  in  those  who  pursue  cer- 
tain trades  are  mainly  eczematous  as  far  as  the  appearance  of 
the  lesions  is  concerned,  a  word  or  two  may  be  said  about  them 
here.  Makers  of  artificial  flowers,  paperhangersand  workmen 
engaged  in  the  preparation  of  arsenic  and  in  the  manufacture 
of  auilin  dyes  often  fall  into  a  chronic  low  condition  of  health 
from  the  arsenic  dust  and  fumes  which  they  inhale;  they  also 
suffer  from  eczematous  eruptions  on  the  hands  and  elsewhere. 
These  evil  effects  are  much  less  common  since  attention  was 
called  by  the  Medical  Society  of  London  to  the  dangers  arising 
from  the  use  of  arsenic  in  various  trades  and  industries. 
Workmen  employed  in  the  preparation  of  arsenic  are  liable  to 
eczema,  especially  in  the  folds  of  the  integument  and  around 
the  nostrils,  and  ulcers  on  the  skin  from  the  irritating  contact 
of  the  metal.  A  scratch  in  them  quickly  develops  into  an 
ulcer.  In  those  engaged  in  calcining  houses  for  arsenic  ores, 
the  fumes  are  apt  to  produce  eruptions  about  the  genitals  and 
exposed  parts,  particularly  in  the  flexures  of  joints.  Workers 
who  have  to  handle  sulfur  are  subject  to  irritation  and  redness 
of  the  skin,  which  becomes  dry  and  often  desquamates;  eczem- 
atous and  erythematous  eruptions  often  occur.  Chlorid  of  lime 
dust  also  irritates,  dries  and  excoriates  the  skin  in  those  who 
work  in  it.  The  hands  of  washerwomen  become  sodden  and 
so  very  liable  to  injury  ;  often  caused  by  the  irritant  action  on 
the  skin  of  the  chemicals  used  in  laundry  work.  Similar 
eruptions  are  seen  in  bleachers  and  dyers  which  affect  the 
hands,  wrists  and  fingers.  "  Baker's  itch  "  is  generally  a  form 
of  eczema.  Grocers  also  have  an  "itch"  of  their  own  which 
consists  in  an  eczematous  eruption  on  the  back  of  the  hands 
and  fingers  caused  by  the  irritation  of  sugar.  Eruptions  of 
various  kinds  are  also  common  in  workers  who  have  to  handle 
paraffin,  petroleum,  tar,  potassium  bichromate,  etc.  They  gen- 
erally cease  on  removal  of  the  cause,  but  there's  the  rub. 
Removal  of  the  cause  too  often  means  removal  of  the  patient's 
livelihood;  they  therefore  struggle  on  as  best  they  can.  A 
story  is  told  of  a  well-known  professor  in  a  Scottish  university 
who,  after  demonstrating  with  the  delight  of  a  connoisseur  all 
the  points  of  a  particularly  bad  case  of  "  baker's  itch,"  sud- 
denly asked  the  patient  where  he  worked.  The  man  named  a 
highly  respectable  firm,  whereupon  the  professor  exclaimed 
in  a  tone  of  horror:  "Lord  be  here;  my  ain  baker!"  The 
legislature  in  England  has  made  several  attempts  to  protect 
workers  against  the  consequences  of  exposure  to  poisonous 


and  hurtful  agents  of  various  kinds.  In  the  case  of  washer- 
women the  prohibition  of  the  use  of  chemical  agents  would 
doubtless  be  effective,  and  would  be  hailed  with  satisfaction  by 
the  public  whose  linen  suffers  lesions  as  grievous  in  their  way 
as  those  on  the  laundresses'  hands.  It  may  be  added  with 
regard  to  trade  eruptions  in  general  that  they  can  for  the  most 
part  be  obviated  by  strict  attention  to  cleanliness.  There 
should  be  separate  laboratory  accommodation  for  those  affected, 
so  as  to  obviate  the  risk  of  contagion. 

MYCOSIS  FUNGOIDES. 

In  connection  with  eczema  mention  must  be  made  of  a  con- 
dition of  the  skin  which  has  the  appearance  of  eczema  but  is 
the  forerunner  of  one  of  the  most  formidable  diseases  in  the 
whole  range  of  dermatology.  This  is  mycosis  fungoides,  a 
malignant  process  which  commencing  in  lesions  of  an  appar- 
ently innocent  nature  goes  on  slowly  but  surely  to  the  develop- 
ment of  tumors  in  various  parts  of  the  body,  meanwhile 
undermining  the  general  health  and  ending  after  long  suffering 
in  death.  It  is  important  that  this  insidious  disease  should  be 
recognized  in  an  early  stage,  though  unfortunately  but  little 
can  be  done  by  medical  art  to  prevent  its  evolution  or  even  to 
mitigate  its  horrors.  But  though  an  early  diagnosis  may  not 
avail  to  save  the  patient  it  may  be  useful  in  other  ways.  There- 
fore a  somewhat  detailed  account  of  the  eczematous  or  rather 
the  premycosic  stage  of  mycosis  fungoides  may  appropriately 
be  given  here. 

The  earliest  manifestations  on  the  skin  are  patches  of  super- 
ficial inflammation  scattered  here  and  there  over  the  surface. 
Any  part  of  the  body  may  be  affected.  The  process  involves 
only  the  epidermis  or  the  upper  layer  of  the  corium  and  the 
lesions  are  eczenjatous  and  erythematous  in  type.  At  first  red, 
the  patches  become  livid  and  finally  brownish  in  hue ;  they  are 
smooth  and  dry  in  the  beginning,  afterwards  scaly,  and  later 
still  moist  or  crusted.  They  are  generally  raised,  and  rounded, 
but  sometimes  irregular  in  outline.  From  their  likeness  to  the 
lesions  of  eczema,  Erasmus  Wilson  called  the  first  stage  of 
mycosis  fungoides  "eczema  tuberculatum."  The  patches  are 
usually  the  seat  of  irritation;  sometimes  of  pain.  Some  of 
them  fade  away,  but  others  take  their  place  and  new  ones 
spring  up  in  other  parts.  The  disease  may  make  no  further 
progress  for  years  and  during  this  period  of  apparent  quies- 
cence it  is  looked  upon  as  being  nothing  worse  than  eczema  or 
persistent  erythema.  After  a  time,  however,  the  process  begins 
to  advance.  The  inflammation  strikes  deeper  and  the  patches 
become  infiltrated  and  roughened  on  the  surface  by  the  develop- 
ment of  papules  and  nodules.  After  a  variable  period  the  dis- 
ease enters  on  its  last  stage,  the  commencement  of  which  is 
marked  by  a  new  and  serious  development.  Tumors,  flat  or 
spheric  in  shape  and  firm  in  consistence,  develop  on  the 
inflamed  patches  and  on  previously  healthy  areas  of  skin. 
Their  moist  shining  surface  and  bright  red  color  give  them  the 
appearance  of  tomatoes.  The  tumors  may  number  as  many  as 
two  or  three  score.  Sometimes  they  vanish  but  more  frequently 
they  continue  to  grow  in  bulk.  After  a  time  they  slough,  leav- 
ing foul  ulcers ;  and  these  together  with  the  infiltration  of  the 
subcutaneous  tissue  and  thickening  of  the  skin  may  cause 
frightful  deformity.  In  rare  cases  there  is  no  preliminary 
stage,  the  disease  showing  itself  in  its  true  light  at  once  by  the 
development  of  the  characteristic  tomato-like  tumors.  As  a 
rule  the  process  is  not  accompanied  by  febrile  disturbance 
unless  visceral  complications  of  an  inflammatory  character 
occur.  Mycosis  fungoides  may  last  for  years  before  it  causes 
death,  but  it  tends  from  the  first  to  a  fatal  issue  and  treatment 
can  do  nothing  to  prevent  this.  Death  results  from  exhaustion 
when  the  patient  is  not  cut  off"  by  septicemia  or  some  intercur- 
rent internal  malady. 

The  cause  and  nature  of  the  affection  are  still  obscure.  It 
is  neither  hereditary  nor  contagious.  It  is  probably  microbic 
in  origin,  but  the  microorganisms  described  by  various  observ- 
ers as  found  in  connection  with  it  have  not  been  proved  to  be 
factors  in  its  etiology.  The  characteristic  growth  may  be 
regarded  provisionally  as  a  chronic  inflammatory  neoplasm. 
It  occurs  in  adults,  mostly  between  40  and  50,  and  shows  a  cer- 
tain partiality  for  the  male  sex.  It  causes  horrible  disfigure- 
ment, but,  except  in  the  early  stage,  it  is  not  generally  painful. 
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Besnier  and  Morrow  have  recorded  cases  in  which  the  disease 
was  diagnosed  in  the  preniycosic  stage,  but  in  the  present  state 
of  knowledge  such  an  achievement  can  very  seldom  be  possible 
without  the  gift  of  prophecy.  In  obstinate  cases  of  eczema  the 
possibility  of  the  disease  proving  to  be  mycosis  fungoides 
should  be  borne  in  mind. 

PSORIASIS. 

A  few  words  must  be  said  about  psoriasis  which  causes  dis- 
figurement, and  though  not  usually  disordering  the  general 
health,  in  certain  cases  undergoes  transformation  into  an  acute 
disea'-e  which  may  cause  death.  The  initial  lesion  of  psoriasis 
consists  of  a  scaly  point  about  the  size  of  a  pin's  head  on  a  red- 
dened base;  crops  of  these  come  out  and  as  they  grow  they 
form  scaly  patches  covered  with  white  or  asbestos-like  scales. 
The  patches  almost  invariably  appear  first  on  the  elbows  and 
knees  and  are  symmetric  in  distribution.  The  scalp  is  gener- 
ally attacked,  the  face  rarely.  Psoriasis  is  doubtless  the  disease 
described  as  leprosy  in  the  Bible,  when  the  skin  of  the  patient 
is  said  to  be  "  whiter  than  snow."  There  may  be  only  a  thin 
coating  of  scales,  or  they  may  be  piled  up  on  the  skin  in  thick 
heaps.  This  is  especially  apt  to  occur  on  the  scalp,  but  the  dis- 
ease very  seldom  causes  baldness.  After  attaining  a  certain 
size  the  patches  begin  to  fade  in  the  center,  leaving  rings 
which,  as  the  process  of  involution  continues,  break  up  into 
segments;  these,  joining  with  the  remains  of  other  patches, 
form  festoons  and  other  curious  patterns.  The  lesions  in  time 
disappear  completely,  but  when  the  disease  has  lasted  a  long 
time,  deep  brown  stains  are  often  left.  In  most  cases  patches 
are  left  on  the  original  sites  of  the  disease,  the  elbows  and 
knees,  from  which  after  a  period  of  quiescence  it  again  spreads 
more  or  less  rapidly.  These  exacerbations  often  seem  to  be 
due  to  mental  shock,  change  of  climate,  or  diet. 

In  the  great  majority  of  cases  psoriasis  causes  no  constitu- 
tional symptoms ;  Hebra  used  to  call  it  a  disease  of  the  healthy. 
Sometimes,  however,  there  is  some  febrile  disturbance,  and 
rheumatoid  arthritis  is  not  infrequently  associated  with  it.  I 
have  known  psoriasis  accompanied  by  joint  affection  of  such 
severity  as  to  cripple  the  patient  for  life.  Itching  is  not  gener- 
ally so  troublesome  as  in  eczema,  but  its  intensity  varies  in  dif- 
ferent individuals.  It  is  worst  in  those  who  habitually  do 
not  wisely  but  too  well,  and  who  look  upon  the  wine  when  it  is 
red.  In  very  acute  cases  the  skin  is  tender,  hot  and  tense  and 
pain  may  be  caused  by  "cracking"  of  the  skin  on  movement. 
This  occurs  most  frequently  in  the  "bathing  di-awers  "  area; 
patients  afilicted  in  this  way  cannot  sit  down  without  great  dis- 
comfort. In  gouty  people  the  eruptions  are  prone  to  become 
inflamed  and  irritable. 

As  to  the  etiology,  I  can  only  say  with  Dr.  H.  C.  Brooke 
that  "notwithstanding  researches  in  every  direction — social, 
statistic,  chemic,  microscopic  and  bacteriologic — the  cause  of 
psoriasis  is  still  unknown."  Gout  is  thought  by  some  to  be  a 
factor  in  its  production,  but  there  is  no  solid  evidence  of  any 
connection  between  the  two  diseases.  It  has  been  attributed  by 
some  to  parasitic  invasion,  but  though  there  is  some  slight  evi- 
dence of  contagion  no  parasite  which  could  be  shown  to  have 
any  causative  relation  to  the  disease  has  yet  been  discovered. 
The  affection  sometimes  originates  on  the  site  of  vaccination. 
Cases  have  been  recorded  by  several  writers,  including  myself. 
Most  of  the  cases  were  inoculated  with  animal  lymph ;  and 
although  it  haw  generally  arisen  after  the  fall  of  the  crust,  it  has 
done  so  where  bovine  lymph  had  been  inoculated  and  liad  not 
taken. 

The  not  infrequent  association  of  psoriasis  with  nervous 
disorder  of  one  kind  or  another  suggests  a  neurotic  origin ;  and 
this  theory  seems  to  derive  some  support  from  the  association 
of  psoriasis  with  arthropathies  which  are  presumed  to  be  of 
nervous  origin.  It  may  be  that  in  the  case  of  psoriasis,  as  was 
suggested  in  regard  to  eczema,  there  are  two  factors  at  work  ; 
the  nervous,  which  diminishes  the  resistance  of  the  skin,  and 
the  parasitic,  which  actually  gives  rise  to  the  disease.  The 
disease  is  said  to  be  much  more  common  in  Europe  than  in 
North  America. 

Psoriasis  is  not  very  amenable  to  treatment.  Arsenic  is,  on 
the  whole,  the  most  efficacious  drug,  but  it  has  to  be  given  in 
large  doses  and  with  great  perseverance.    When  it  cures  the 


disease  it  often  leaves  pigmentations  of  the  skin,  sometimes 
thickening  of  the  epidermis  of  the  palms  and  soles,  and  in  very 
rare  cases,  according  to  Hutchinson,  corn-like  growths,  which 
may  become  malignant.  In  acute  forms  antimony  is  most  use- 
ful, and  nerve  sedatives  should  be  administered  if  there  be  any 
clear  indication  for  their  employment.  Thyroid  feeding  I  havef 
found  quite  useless.  For  local  application,  parasiticide  sub- 
stances, such  as  mercurial  preparations,  resorcin,  etc.,  are  use- 
ful, but  the  most  efficient  of  all  is  chrysarobin.  A  visit  to  a 
sulphur  spring  will  in  many  cases  complete  the  cure.  What- 
ever plan  of  treatment  is  employed,  it  must  be  followed  out 
persevering] y.  But  it  must  be  borne  in  mind  that  psoriasis, 
like  Nature,  Avith  whatever  weapon  it  may  be  expelled  tameti 
usque  recurret. 

Cases  have  been  recorded  in  which  psoriasis  has  appeared 
to  be  transmitted  by  contagion,  and  on  this  account  it  will  be 
well  to  take  precautions  against  the  possible  spread  of  infection. 
But  generally  speaking  it  is  not  a  disease  that  seriously  inter- 
feres with  the  patient's  earning  his  living.  It  will,  however, 
necessarily  deprive  him  of  some  measure  of  social  enjoyment. 

PITYRIASIS   RUBRA. 

Occasionally  a  formidable  complication,  or  rather  trans- 
formation, supervenes.  The  disease  suddenly  changes  its 
character,  developing  into  an  acute  dermatitis  which  overruns 
the  whole  body,  swallowing  up  all  the  psoriasis  lesions  and 
making  the  skin  bright  red  in  color,  without  infiltration  or 
thickening.  Extensive  desquamation  takes  place,  the  whole 
skin  seeming  to  be  shed  in  some  cases.  Hence  the  process  is 
known  as  exfoliative  dermatitis,  or  from  the  reddening  of  the 
skin  which  it  produces,  pityriasis  rubra.  Where  the  scales 
have  come  away  the  skin  is  livid  in  color  and  extremely  thin 
and  tender.  This  transformation  is  often,  but  not  always, 
attended  with  constitutional  disturbance.  If  the  condition  per- 
sists, as  it  may  do  for  mouths  and  even  years,  the  nails  and  hair 
fall  out,  the  general  health  is  undermined,  and  death  occurs 
from  exhaustion.  Often,  however,  even  in  cases  that  have 
lasted  a  long  time,  recovery  takes  place.  Pityriasis  rubra, 
though  most  frequent  as  a  sequel  of  psoriasis,  may  follow 
eczema,  erythema  multiforme  and  other  affections.  It  is  some- 
times induced  by  the  injudicious  use  of  strong  applications, 
such  as  tar  or  chrysarobin  in  the  treatment  of  the  original  dis- 
ease. Pityriasis  rubra  also  occurs  as  an  independent  disease. 
One  or  two  epidemic  outbreaks  of  an  apparently  identical  dis- 
ease have  been  recorded  as  occurring  in  the  workhouse 
infirmaries. 

MALIGNANT  AFFECTIONS  OF  THE   SKIN. 

I  pass  next  to  a  group  of  diseases  that  cause  both  hideous 
disfigurement  and  ultimately  end  in  death.  These  are  the 
malignant  affections  of  the  skin,  the  more  common  types  of 
which,  such  as  epithelioma,  sarcoma  and  rodent  ulcer,  are  too 
familiar  to  every  medical  practitioner  to  need  any  description 
from  me.  Another — mycosis  fungoides — has  already  been 
mentioned.  A  still  more  formidable  disease  which  develops 
from  equally  innocent-looking  beginnings,  is  xeroderma  pig- 
mentosum, first  described  by  Kaposi.  In  this  affection  also  the 
chief  clinic  feature  is  tumor  formation.  The  earliest  lesions  are 
darkish  freckles,  which  come  out  on  the  parts  usually  uncov- 
ered in  infancy.  They  appear  in  childhood,  and  for  some  years 
behave  just  like  freckles,  becoming  fainter  in  winter  and 
darker  in  summer.  After  a  time  they  deepen  in  color  and 
remain  as  permanent  stains.  Next  comes  a  period  of  super- 
ficial ulceration,  which  is  followed  by  cicatricial  contraction. 
Then  comes  a  further  stage,  when  warty  looking  growths 
spring  up  on  the  freckles.  These  develop  into  tumors  which 
ulcerate,  the  process  destroying  every  tissue  which  it  attacks, 
and  excavating  considerable  areas.  The  deformity  produced  is 
of  the  most  horrible  kind.  Fortunately,  the  disease  i- 
extremely  rare.  The  tumors  are  epitheliomatous  in  structure 
and  the  process  seems  to  be  analogous  to  the  malignant  degen- 
eration which  sometimes  takes  place  in  pigmented  moles  in 
old  age.  The  only  exciting  cause  that  has  been  suggested  is 
exposure  to  the  sun,  but  it  is  evident  that  a  special  proclivity  is 
needed  for  the  development  of  the  disease.  The  disease  always 
ends  in  death,  but  this  may  not  take  place  for  years,  and  tlie 
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general  health  is  not  affected  till  near  the  end.    Treatment  can 

be  only  palliative.    The  tumors    should  be  excised  as  they 

i     form.    In  the  early  stages  the  advance  of  the  disease  might 

possibly  be  checked  by  protecting  the  skin  from  the  sun's  rays. 

ACAXTHOSIS   NIGRICANS. 

Another  unsightly  disease  which  is  also  very  rare  is  acan- 
thosis nigricans.  The  skin  becomes  harsh  and  rough  over  con- 
siderable areas,  and  on  tbese  warty  growths  develop.  The  skin 
i  is  stained  dark  brown  and  the  growths  are  blackened  as  if  with 
gunpowder,  but  the  discoloration  is  not  evenly  distributed. 
The  disease  generally  first  appears  on  the  neck  and  trunk  and 
by  and  by  extends  all  over  the  body.  In  warm  and  moist 
parts,  as  in  the  axilla,  and  about  the  anus  and  genitals,  vegeta- 
tions grow  with  special  luxuriance.  A  similar  warty  condition 
may  be  observed  in  the  mouth  and  throat  and  in  the  vagina. 
The  skin  is  thickened  and  feels  like  morocco  leather.  The  hair 
falls  out  on  the  head  while  on  the  face  it  may  grow  abundantly. 
There  is  generally  no  pain,  but  itching  is  sometimes  trouble- 
some. The  skin  disease  makes  steady  progress,  and  sooner  or 
later  symptoms  of  cancer  of  one  or  other  of  the  abdominal  or 
pelvic  organs  manifest  themselves.  The  growths  on  micro- 
scopic examination  show  nothing  but  the  ordinary  characters 
of  papilloma.  In  a  case  under  my  care  the  discoloration 
appeared  to  be  due  to  the  presence  of  hematoidin  from  minute 
intraepidermal  hemorrhages,  and  adventitious  matters,  chiefly 
coal.  Acanthus  nigricans  is  at  present  incurable.  Beyond  the 
removal  of  the  larger  growths  there  is  nothing  to  be  done 
except  as  far  as  possible  to  conserve  the  general  health. 

CONCLtJSION. 

There  are  many  things  which  the  limits  of  time  assigned  to 
me  M^ill  not  allow  me  to  touch  upon.  I  have  only  flitted  from 
headland  to  headland,  without  attempting  to  explore  the  creeks 
and  rivers  between  them.  Robert  Louis  Stevenson  said  that 
"  a  man  who  knew  how  to  omit  would  make  an  Iliad  of  a  daily 
paper."  Whether  or  no  I  have  been  judicious  in  my  omissions 
I  have  omitted  enough  to  make  not  only  an  Iliad  but  an 
Odyssey  of  dermatology.  Perhaps,  however,  I  have  said 
enough  for  my  purpose.  It  has  been  my  object  to  show  that 
many  skin  diseases  which,  pathologically,  are  not  very  serious, 
and  which  may  even  seem  trivial— to  those  who  do  not  sufier 
from  them  may,  from  a  social  point  of  view,  be  of  considerable 
consequence;  and  to  show  the  importance  of  dermatology  to 
the  individual  and  to  society.  No  one  can  be  more  keenly  alive 
than  I  am  to  the  imperfect  manner  in  which  the  task  has  been 
discharged.  In  conclusion,  I  have  to  thank  you  for  the  cour- 
tesy with  which  you  have  listened  to  me,  and  to  congratulate 
you  on  the  power  of  endurance  which  you  have  shown  during 
what  must  have  been  a  severe  strain  on  your  patience. 


The  DentAl  Hospital  of  liondon,  the  king  commands 
shall  be  known  in  the  future  as  the  Royal  Dental  Hospital  of 
T-ondon. 

Association  Tonkinoise  was  established  12  years  ago  in 
France  with  the  original  object  of  uniting  in  a  friendly  manner 
the  veterans  of  the  Indo-China  war,  but  its  action  now  extends 
throughout  all  the  military  colonies.  Its  special  work  is  to 
provide  convalescent  homes  for  colonial  soldiers  returned  to 
France  in  enfeebled  health  after  the  expiration  of  their  term  of 
service.  Under  its  auspices  a  hospital  of  50  beds  has  been 
founded  at  Nancy,  and  at  Paris  an  institution  containing  25  beds 
together  with  a  refectory.  This  last  was  opened  in  1892,  and 
since  then  some  10,000  men  have  passed  through  it,  with  a  mean 
stay  of  5  days  in  tlie  hospital.  At  Bordeaux,  Marseilles  and 
other  chief  seaports  there  are  organized  local  committees  who 
look  after  and  help  sick  colonial  soldiers.  The  headquarters  of 
the  society  is  a  large  convalescent  institution  at  Sevres  in  an 
old  chateau  in  a  park  where  discharged  colonial  soldiers  suffer- 
ing from  anemia  or  the  results  ot  various  fevers  may  stay 
without  expense  for  1  or  2  months.  Convalescent  colonial  sol- 
diers who  have  not  completed  their  term  of  service,  and  civilian 
explorers  are  also  received  during  convalesi^ence  if  they  have 
no  home  in  France.  The  house  is  beautifully  kept  and  its 
r6gime  is  almost  military,  and  everyone  holds  a  position  com- 
mensurate with  his  military  grade  and  perforins  work  accord- 
ingly.—A  very  complete  medical  organization  for  colonial  sol- 
diers who  have  returned  to  France  in  ill-health  will  be  formed 
when  the  new  Chair  of  Colonial  Pathology,  together  with  its 
special  hospital  service  in  Paris,  shall  have  been  put  into  work- 
ing order  and  the  hospital  at  Sevres  attached  to  the  chair  as  a 
convalescent  hospital. 
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Electric  Treatment  in  Hysteria.— F^uuctional  disorders 
of  the  nervous  system  constituting  the  greater  part  of  all  cases 
treated  by  means  of  electricity,  it  is  but  natural  that  a  large 
number  of  successes  should  here  be  met  with,  successes  so 
great  in  number  and  so  marked  in  extent  that  they  might  fit- 
tingly serve  as  proof  of  the  specific  therapeutic  efficacy  of  elec- 
tric treatment,  were  it  not  for  the  fact  that  precisely  the  same 
successes  are  also  obtained  in  the  same  class  of  cases  by  other 
means  of  treatment.  If,  however,  we  analyze  these  successes 
more  carefully,  we  find  that  in  hysteria,  at  any  rate,  the  disease 
itself  has  not  been  cured.  Its  manifestations  have  at  most 
been  suppressed  for  a  time,  more  or  less  long,  or  the  most 
striking  symptom— the  one  that  apparently  constitutes  the 
entire  disease,  has  been  removed ;  the  affection  itself,  however, 
finding  an  outlet  in  a  different  channel.  Whenever  such  a 
symptomatic  cure  has  been  effected  by  means  electricity  alone, 
the  cure  is  due  to  suggestion  and  not  to  the  electric  current,  and 
whenever  an  entire  or  approximate  cure  of  the  disease  itself 
has  been  brought  about,  this  has  been  done,  not  by  means  of 
electricity  alone,  but  through  a  judicious  employment  of  a  com- 
bination of  psychic  and  physical  remedies.  In  electricity  the 
physician  has  one  of  the  most  efficient  carriers  of  suggestion, 
and  of  its  various  forms,  those  that  convey  the  greater  sensory 
impression,  the  faradaic  and  the  static,  are  usually  to  be  pre- 
ferred. Yet  in  certain  states  the  galvanic  current,  particularly 
when  applied  to  the  head,  is  a  potent  producer  of  psychic 
ett'ect.  In  our  choice  of  the  form  of  current  to  be  used  we 
should  be  governed  by  the  fact  that  in  the  use  of  all  psycho- 
therapic  measures  it  is  not  the  remedy  that  helps,  but  the 
physician  who  does  so ;  and  thus  of  two  physicians  who  may 
treat  a  certain  patient  by  precisely  the  same  methods  and 
apparently  in  the  same  manner,  the  first  may  fail  to  effect  a 
cure,  while  the  other  afterward  succeeds  easily.  Psychologic 
knowledge,  tact  and  resourcefulness  are  here  the  keys  to  success. 
But  electricity  may  also  be  employed  in  the  treatment  of  hys- 
teria for  its  direct  physical  effects.  Thus,  as  part  and  parcel  of 
the  rest  cure,  or  whenever  it  is  deemed  necessary  to  increase 
nutrition  and  to  promote  assimilation,  general  electrization  will 
be  found  of  value.  Here  what  we  desire  to  produce  is  the 
direct  mechanic  action  upon  the  muscles,  as  well  as  the  direct 
stinmlating  effects  on  sensory  nerves,  and  the  indirect  action 
upon  the  central  nervous  system,  all  of  which  can  best  be 
accomplished  by  the  use  of  the  faradaic  current. 

All  emotional  attacks,  such  as  spasmodic  laughter  and  sob- 
bing, fear,  fright,  anger,  etc.,  whether  dependent  upon  halluci- 
nations or  not,  are  best  treated  by  some  means  other  than  elec- 
tricity. Paralyses,  contractures,  neuralgias,  hyperesthesias  and 
anesthesias  should  be  treated  according  to  the  genei-al  principles 
for  the  application  of  electricity  in  such  disorders.  [George  W. 
Jacoby,  "  Electrotherapy,"  Vol.  II,] 

Suture  of  "Wounds  of  Liarge  Bloodvessels.- A,  E.  Hal- 
stead  (Medical  Record,  Jul j  20,  1901)  reports  a  case  in  which 
the  axillary  artery  was  accidentally  cut  through  two-thirds  of 
its  circumference  during  an  operation  for  removal  of  a  tumor  of 
the  breast  and  a  dissection  of  the  axilla.  The  violent  hemor- 
rhage which  followed  was  controled  by  pressing  the  artery 
against  the  clavicle.  At  the  time  of  operation  all  branches  of 
the  axillary  artery  had  been  severed,  with  the  exception  of  the 
circumflex,  so  there  was  practically  no  chance  of  the  collateral 
circulation  being  established  if  the  artery  was  ligated.  Under 
the  circumstances,  the  only  chance  of  saving  the  arm  was  to 
suture  the  artery.  Four  interrupted  catgut  sutures  were  there- 
fore passed  through  the  wall  of  the  vessel  and  tied.  This 
effectually  closed  the  opening  in  the  vessel,  and  no  hemorrhage 
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followed  the  removal  of  pressure.  The  Derivascular  connective 
tissue  was  then  united  over  the  artery  with  a  fine  catgut  suture. 
The  radial  pulse  was  restored  and  was  quite  as  full  as  that  of 
•the  opposite  side.  The  patient  recovered  from  the  operation, 
and  at  no  time  was  there  any  disturbance  of  the  circulation  in 
the  arm.     [l.f.a.] 

Treatment  of  Hay  Fever.— H.  H.  Curtis  (Medical  Record, 
.July  13,  1901)  makes  a  contribution  to  the  treatment  of  hay 
fever,  based  on  the  administration  of  certain  plants  and  flowers 
supposed  to  excite  the  disease.  To  a  patient  who  was  so  sus- 
ceptible that  passing  a  florist's  would  bring  on  a  severe  attack 
of  dyspnea  accompanied  by  cyanosis,  he  began  treatment  by 
giving  an  infusion  of  roses;  this  enabled  her  to  tolerate  the 
odor  of  that  flower.  Another  patient  who  had  an  idiosyncrasy 
for  ipecac  was  able  to  inhale  the  drug  alter  it  had  been  admin- 
istered. These  experiences  led  him  to  prepare  a  tincture  and 
fluid  extract  of  ragweed  which  were  distributed,  and  34  com- 
munications were  received.  In  18  cases  there  was  complete 
recovery;  4  reported  considerable  improvement,  and  12  were 
negative.  He  concluded  that  about  60%  of  the  cases  dependent 
upon  ragweed  as  an  exciting  cause  may  be  immunized ;  and 
that  in  the  majority  of  cases  a  preparation  of  ragweed  is  of 
great  value  in  the  treatment  of  hayfever.     [i..f.a.[ 

Treatment  of  Simple  Chancre.— Hallopeau  and  Leredde 
(Bulletin  General  de  TMrapeutique,  January  30,  1901),  recom- 
mend that  the  chancre  be  washed  with  hot  sodium  bicarbonate 
solution.  All  crusts  and  pus  should  be  removed,  and  the  sur- 
face cauterized  with  the  following : 

Alcohol,  60% • 2.5  drams, 

Carbolic  acid 15     grains, 

or  zinc  chlorid  solution  1  to  10,  every  2  days.  The  dressing 
should  be  completed  by  an  application  of  iodoform,  bismuth 
salicylate  or  bismuth  subgallate.  If  phimosis  exists,  the 
patient  should  inject  an  antiseptic  wash  between  the  prepuce 
and  the  glans  several  times  a  day,  and  especially  after  urinating. 
For  this  purpose  solutions  of  corrosive  sublimate,  1  to  200,  may 
be  employed.  These  washings  should  be  followed  by  an  injec- 
tion of  liquid  vaselin  saturated  with  iodoform,     [l.p.a.] 

Aconite  to  Relieve  Vomiting. — Two  to  5  drops  of  tincture 
■of  aconite  in  a  little  water  every  half  hour  until  the  pulse  begins 
to  weaken,  will  sometimes  control  vomiting  due  to  irritability 
of  the  stomach.  Aconite  is  counterindicated  in  cases  of  debility. 
The  patient  should  lie  flat  on  the  back  in  order  best  to  with- 
stand the  cardiac  depression  produced  by  the  drug.     [i..p.a.] 

Adrenalin,  the  Active  Principle  of  Adrenal  Extract,  a 
Proposed  Agent  in  Morphin  and  Opium  Poisoning.in  Circu- 
latory Failure,  in  the  Prevention  of  Collapse  in  Anesthesia 
and  in  Allied  Conditions.— Reichert  (  University  of  Pennsyl- 
vania Medical  Bulletin,  April,  1901),  in  experimenting  with  this 
drug  finds  that  it  causes  increase  of  respiration-rate  by  stimula- 
tion of  the  respiratory  center,  since  it  occurs  after  section  of  the 
vagi.  It  causes  an  increase  of  the  rate  and  force  of  the  hearts 
beats  by  direct  action  upon  the  heart,  as  both  occur  after  isola- 
tion of  the  heart.  Marked  decrease  in  the  rate  with  accompany- 
ing full  pulse  is  observed  after  intravenous  injections  owing  to 
a  transient  stimulation  of  the  cardioinhibitory  apparatus,  and 
is  prevented  by  section  of  the  cardioinhibitory  fibers  of  the 
vagi.  It  causes  a  decided  rise  in  arterial  pressure  after  intra- 
venous injection,  which  depends  in  part  upon  direct  stimula- 
tion of  the  heart,  and  in  part  upon  vasomotor  stimulation,  both 
«entric  and  peripheral.  While  ^U  grain  is  sufficient  to  cause 
marked  increase  of  pressure,  subsequent  doses  cause  either  a 
further  rise  or  serve  to  maintain  the  increase,  or  both,  and  30  or 
more  times  this  quantity  can  be  injected  directly  into  the  ves- 
sels within  a  few  minutes  without  other  than  a  stimulant  effect. 
Upon  general  metabolism  and  body  temperatui-e  the  effect  is 
not  very  noticeable  after  doses  of  less  than  as  of  a  grain  per  2i 
pounds  weight,  but  in  morphinized  dogs  i  this  quantity  is 
apparently  as  powerful  as  the  full  amount  in  a  normal  dog. 
Owing  to  the  positive  and  prompt  action  of  adrenalin  upon  the 
respiratory  movements,  heart,  arterial  pressure,  general  meta- 
bolism and  body  temperature,  the  opinion  is  justified  that  this 


substance  will  be  found  of  value  in  opium  and  morphin  poison- 
ing, in  failure  of  the  circulation,  in  prevention  of  collapse  in 
anesthesia  and  in  allied  conditions.  It  is  probable  that  abscesses 
might  be  caused  by  subcutaneous  injections  owing  to  its  power- 
ful local  vasoconstrictor  action.  If  given  by  the  stomach  to 
morphinized  individuals  it  should  be  combined  with  some  form 
of  alcohol  to  increase  the  rapidity  of  its  absorption,     [l.f.a.] 

Treatment  of  ChronicjNonexudative  Nephritis. — McGee 
(Cleveland  MedicalJournal,  April,  1901)  draws  attention  to  the 
fact  that  the  state  of  the  circulatory  system  needs  careful  look- 
ing after  in  treating  tliis  disease.  Veratrum  viride  should  be 
given  in  the  earlier  stages,  when  the  pulse  is  rapid  and  arterial 
tension  high.  Nitroglycerin  may  be  used  in  gradually  ascend- 
ing doses  for  its  action  on  the  vasomotor  system.  Every  few 
weeks  it  should  be  stopped  for  several  days,  then  resumed  in 
small  doses,  and  these  increased  until  the  desired  effect  is 
obtained.  The  iodids  may  be  given  during  the  interval  in 
which  the  nitroglycerin  is  withdrawn.  When  evidences  of 
deficient  compensation  appear,  digitalis  is  indispensable,  and 
in  combination  with  nitroglycerin  has  been  found  very  effi- 
cient. Anemia  should  be  combated  by  the  administration  of 
ToiT  grain  mercury  bichlorid  3  times  a  day,  and  tincture 
of  chlorid  of  iron.  Severe  cases  of  uremia  demand  prompt 
purgation,  and  if  the  heart  is  strong,  pilocarpin  hypodermically. 
Intravenous  injection  of  saline  solution,  with  previous  vene- 
section, is  useful  in  urgent  cases.  Hypodermoclysis  may  be 
practised  if  time  will  allow  and  the  tissues  are  not  too 
edematous  to  allow  of  absorption;  under  the  latter  circum- 
stance enteroclysis  must  be  employed.  Dropsy  in  the  later 
stages  calls  for  the  use  of  purgatives  and  diuretics,  with  cardiac 
stimulants  if  compensation  is  deficient.  Calomel  is  preferred 
as  a  diuretic  under  these  circumstances,  although  apocynum 
cannabinum  or  black  Indian  hemp,  and  the  combination  of 
digitalis,  calomel  and  squill  have  frequently  given  satisfaction. 
Diarrhea  often  complicates  these  cases,  and  whether  it  should 
be  checked  suddenly  is  a  question,  as  it  is  often  an  effort  at 
elimination,  and  sudden  stopping  of  it  with  opium  or  astrin- 
gents might  cause  additional  strain  on  the  impaired  kidneys 
which,  if  they  are  unequal  to  the  demand,  might  produce 
serious  results,     [l.f.a.] 

Anesthesia  in  Heart  Disease. — Finney  (American  Jo'ar- 
nal  of  the  Medical  Sciences,  August,  1901)  studied  the  action  of 
anesthetics  in  142  different  forms  of  heart  disease,  and  compares 
the  behavior  of  these  with  other  cases  operated  on  for  similar 
affections,  but  without  cardiac  complications.  Of  8  cases  of 
myocarditis,  7  were  given  ether  and  one  chloroform  and 
ether.  Ether  was  borne  badly  in  5  cases;  2  took  it  well. 
In  the  case  in  which  chloroform  was  administered,  it  had  to  be 
discontinued  and  ether  substituted.  It  is  only  in  myocardial 
affections  that  anesthetics  produce  any  markedly  bad  effects. 
In  valvular  disease  their  influence  is  slight  but  appreciable, 
and  in  functional  diseases  insignificant.  Alfred  Stengel  states 
that  in  cardiac  disturbances  after  operations  it  is  difficult  to 
determine  whether  the  result  is  due  to  the  anesthetic  or  to  the 
operation.  Ether  has  a  temporarily  beneficial  effect  upon  some 
cardiac  diseases,  although  it  is  probable  that  the  secondary 
effect  is  unfavorable,  the  symptoms  occurring  after  a  lapse  of 
some  days.  Pneumonia,  embolism  and  gastrointestinal  dis- 
turbances following  operation  may  be  due  to  a  weakened  state 
of  the  heart,  resulting  either  from  the  operation  or  from  shock. 
The  unfortunate  effects  of  anesthetics  are  owing  to  disturbances 
of  the  nervous  mechanism  rather  than  to  organic  changes  in 
the  myocardium,  endocardium,  or  pericardium.  H.  A.  Hare 
considers  that  ether  is  contraindicated  in  the  presence  of  high 
arterial  tension,  though  he  regards  it  as  the  safest  anesthetic. 
Atropin  is  useful  as  a  stimulant  to  the  vasomotor  system ;  it 
checks  excessive  secretion  in  the  upper  air-passages  and  lessens 
the  tendency  to  edema  of  the  lungs.  Nitrous  oxid  is  contra- 
indicated  in  valvular  degeneration.  In  the  presence  of  myo- 
cardial and  valvular  disease,  if  an  operation  must  be  performed, 
the  patient  will  fare  better  with  an  anesthetic  than  without. 
General  anesthesia  is  preferable  to  local  anesthesia  in  cases  of 
cardiac  disease,     [l.f.a.] 
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Asylum  Administration  and  Nursing.    J.  B.  Spence. 

A  Discussion  on  the  Role  of  Toxic  Action  in  the  Pathogenesis  of 
Insanity.  W.  F.  Robertson,  J.  B.  Spence,  R.  Jones,  E.  Good- 
all  and  E.  S.  Pasmore. 

Some  Conditions  of  Success  in  the  Treatment  of  Neurasthenia.    A. 

T.  SCHOFIELD. 

Remarlis  Upon  the  Anthropologic  Examination  of  Asylum 
Patients,  With  a  Scheme  for  the  Same     E.  Goodall. 

The  Evolution  of  a  Perceptive  Center.    F.  W.  Edridge-Green. 

The  Physical  Basis  of  Melancholia.    J.  Turner. 

The  Modern  Treatment  of  the  Insane.    T.  S.  Tuke. 
'A  Discussion   on    Feeble-minded  Children :   Diagnosis  and  Treat- 
ment.   F.   Warner,   G.   E.   Shuttleworth,   F.  M.  Pope,   F. 
Beach,  H.  Ashby,  w.  L.  Andriezen  and  E.  B.  Angell. 

Colitis  or  Asylum  Dysentery.    T.  C.  Shaw. 

On  Modern  Asylum  Plans.    R.  H.  Steen. 

Perlscopic  Lenses.    A.  S.  Percival. 

A  Plea  for  the  Occasional  Performance  of  the  Operation  of  Depres- 
sion In  Cases  of  Cataract.    H.  Power. 

The  Essentials  of  a  Test  for  Color  Blindness.  F.  W.  Edbidge- 
Green. 

Notes  on  Ophthalmic  Conditions  Resulting  from  Modern  Gunshot 
Wounds.    L.  V.  CARGiiiL. 

Remarks  on  Treatment  of  Ulcer  of  the  Cornea  with  Hypopyon.  R. 
Williams. 

Treatment  of  Hypopyon  Ulcers  of  the  Cornea.    R.  J.  Hamilton. 

The  Harvelan  Oration.    Norman  Moore. 

The  Communicabllity  of  Human  Tuberculosis  to  Cattle.  Sheridan 
Delapine. 

Note  on  the  Results  Obtained  by  Antityphoid  Inoculation  in  the 
Case  of  an  Epidemic  of  Typhoid  Fever.    A.  E.  Wright. 

Primary  Chancre  of  the  Tonsil.    W.  H.  Kelson. 


2.— The  Role  of  Toxic  Action  in  the  Pathogenesis  of 
Insanity. — Robertson  discusses  the  factors  upon  which  normal 
and  morbid  mental  action  depend,  the  importance  of  a  fault  in 
the  cortical  neurons,  the  part  played  by  sensory  impulses,  dis- 
orders of  cell  nutrition,  deficiency  of  nutritive  materials,  toxic 
action,  the  nature  of  predisposition  to  insanity,  the  direct  and 
indirect  action  of  toxins  upon  nerve  cells,  exogenous  toxic 
agents,  infections,  autointoxication  and  autoinfection,  in  the 
etiology  of  insanity.  He  expresses  the  conviction  that  by  far 
the  most  important  factor  in  the  pathogenesis  of  insanity  is 
toxic  action,  and  that  the  large  majority  of  cases  of  insanity  are 
not  primarily  di.seases  of  the  brain,  but  are  dependent  upon  the 
action  of  toxins  derived  from  elsewhere,  wliich  affect  the  func- 
tional activity  of  the  cortical  nerve  cells  by  disordering  their 
metabolism,  and  often  permanently  damaging  or  even  destroy- 
ing them.  It  is  believed  that  the  common  view  that  the 
"mental  disease"  is  the  primary  condition,  and  that  any 
accompanying  "bodily  disease"  is  secondary,  is  in  general 
founded  upon  an  erroneous  conception  of  what  is  taking  place. 
[a.o.j.k.] 

3. — The  Treatment  of  Neurasthenia. — Schofield  discusses 
different  factors  relative  to  the  physician,  the  patient,  the 
methods  of  treatment,  and  various  details  that  go  to  ensure 
success  in  treating  neurasthenia.     [a.o..i.k.] 

4.— Anthropologic  E.xamination  of  Asylum  Patients.— 

Goodall  dwells  upon  the  desirability  of  systematic  anthro- 
pologic examination  of  asylum  patients,  to  which  insufficient 
attention  has  been  given,  and  insists  upon  the  necessity  of  hav- 
ing a  proper  scheme  whereby  to  work.  Details  of  a  scheme  are 
given  and  its  advantages  are  pointed  out.     [a.o.j.k.] 

5. — The  Physical  Basis  of  Melancholia. — Turner  gives 
the  results  of  his  investigation  of  tlie  nervous  systems  of  a 
series  of  subjects  dead  of  insanity,  and  expresses  the  opinion 
that  melancholic  states  depend  upon  disorder  of  the  afferent 
mechanism  of  the  nervous  system,  resulting  in  a  blocking  or 
annulling  of  the  usual  afferent  channels — that  is,  that  it  is  a 
dissolution  affecting  the  sensory  side  of  the  nervous  arc;  whilst 
maniacal  states,  on  the  other  hand,  depend  on  disorder  of  the 
highest  efferent  centers — that  is,  represent  dissolutions  affecting 
the  motor  side,     [a.o.j.k.] 

0.— Colitis  or  Asylum  Dysentery. — Shaw  discusses  the 
question  whether  the  large  number  of  cases  of  colitis  (that  is, 
dysentery  with  or  without  ulceration)  is  correctly  attributable 
to  infection  and  avoidable  causes.  He  believes  that  degenera- 
tive changes  in  the  intestine  in  the  insane  are  not  always  due  to 
infection  from  external  soui-ces,  that  they  may  occur  where  no 


want  of  hygienic  precaution  is  apparent,  and  that  there  is  a 
group  of  cases  of  colitis  or  asylum  dysentery  dependent  upon 
nerve  degeneration  or  toxic  causes  set  up  spontaneously  in  the 
individual,    [a.o.j.k.] 

11. — Periscopic  licnses. — Percival  explains  that  these 
lenses  are  used  to  enable  the  wearer  to  see  more  clearly  when 
he  moves  his  eyes  from  side  to  side.  With  the  ordinary 
bispheric  lenses  in  order  to  see  a  lateral  object  clearly  the 
wearer  must  move  his  head,  keeping  his  eyes  fixed  opposite  the 
center  of  the  glass.  The  advantage  of  the  periscopic  lens  is 
manifest  when  the  wearer  wishes  rapidly  to  see  objects  on 
either  side  of  him,  especially  in  outdoor  games,  such  as  tennis 
and  cricket. — [a.b.c] 

12. — The  Operation  of  Depression  in  Cases  of  Cataract. 
— Power  says  this  is  a  very  old  operation,  and  the  introduction 
of  general  and  local  anesthesia,  and  of  instruments  of  precision, 
have  caused  it  to  fall  into  disuse  except  by  primitive  peoples. 
He  believes  it  a  proper  procedure  under  certain  circumstances, 
viz.,  where  there  are  physical  obstacles  to  extraction;  where  a 
chronic  conjunctivitis  is  present ;  where  there  are  a  combina- 
tion of  difficulties  whicli  render  it  doubtful  whether  any  opera- 
tion should  be  performed ;  among  lunatics,  idiots  and  imbeciles 
it  would  probably  be  better ;  where  there  is  liquefaction  of  the 
vitreous,  the  iris  trembles  and  the  lens  easily  shifts  its  place ; 
where  an  eye  has  been  unsuccessfully  operated  upon  ;  and 
where  there  is  hemorrhagic  diathesis,     [a.b.c] 

13,— Essential  Test  for  Color  Blindness.— Edridge-Grreeu 
holds-that  it  is  absolutely  necessary  not  to  ignore  color  names 
in  any  test  for  color  blindness.  If  they  are  ignored  a  certain 
number  of  normal-sighted  people  will  be  rejected  through  not 
understanding  what  is  required  of  them.  He  predicted  that  if 
the  Holmgren  test  were  used  by  the  Board  of  Trade  a  large 
number  of  normal-sighted  people  would  be  rejected  by  it,  and 
this  proved  to  be  the  case,     [a.b.c] 

15. — Treatment  of  Hypopyon  Ulcers  of  the  Cornea. — 
Hamilton  performs  conjunctival  section  to  permit  bloodletting 
from  the  episcleral  branches  of  tlie  anterior  ciliary  vessels  in 
order  to  relieve  inflammation  early  in  the  case.  Leeching  at 
the  external  canthus  also  affords  relief.  The  application  of  the 
thermocautery  to  the  ulcer  is  highly  praised,  cocain  preceding 
it.  Atropin  is  contraindicated  if  the  ulcer  be  at  the  corneal 
margin  ;  if  it  be  deeply  excavated  or  about  to  perforate ;  and  in 
old  people  with  a  quantity  of  pus  in  the  antei'ior  chamber.  No 
ointment  or  lotion  can  have  the  slightest  effect  on  the  hypopyon. 
[a.b.c] 

16.— Treatment  of  Ulcer  of  the  Cornea  with  Hypo- 
pyon.— Williams,  when  operating  for  this  affection,  draws  an 
imaginary  perpendicular  line  through  the  cornea,  with  the 
pupil  as  the  center ;  a  Graefe's  knife  is  inserted  at  the  lower  end 
of  this  line  just  back  of  the  sclerocorneal  margin,  the  edge  of 
the  knife  looking  forward.  It  is  then  thrust  into  the  anterior 
chamber,  through  the  hypopyon  until  the  point  is  near  the 
center  of  the  pupil.  The  knife  is  then  brought  forward  cutting 
through  the  cornea,     [a.b.c] 

18. — The  Communicabllity  of  Human  Tuberculosis  to 
Cattle. — Delapine  makes  a  preliminary  report  upon  the  results 
of  injecting  cattle  with  mixtures  of  sputum  from  subjects  rep- 
resenting different  types  of  human  tuberculosis.  Of  four  calves 
experimented  with,  only  two  survived  long  enough  to  allow 
definite  results  to  be  obtained,  and  these  two  contracted  tuber- 
culosis as  a  result  of  ingestion  of  or  peritoneal  infection  with 
human  tuberculous  sputum,     [a.o.j.k.] 

19.— Antityphoid  Inoculations.— Wright  gives  the  statis- 
tics of  a  typhoid  fever  epidemic  with  reference  to  the  results  of 
antityphoid  inoculation.  Of  655  susceptible  persons,  541  were 
inoculated.  Among  these  there  occurred  subsequently  seven 
cases  of  typhoid,  whilst  among  the  114  uninoculated  there 
occurred  29  cases  of  the  disease,     [a.o.j.k.] 

20.— Primary  Chancer  of  the  Tonsil.— Kelson  reports 
primary  chancer  following  a  tonsillotomy.  Later  a  secondary 
stage  of  syphilis  developed.  No  history  of  a  lesion  on  the 
genitals  could  be  elicited.  He  thinks  such  a  case  may  arise 
from  hereditary  syphilis,  or  in  the  early  stage  of  a  secondary 
lesion  with  enlargement  of  the  tonsils,     [a.b.c] 
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The  Lancet. 

October  26,  1901.    [Vol.  CLXi.,  No.  4,078.] 

1.  The  Harvelan  Oration.    Norman  Moore. 

2.  An  Address  on  Exaininations  and  the  Education  of  the  Special 

Senses.    Thomas  Bryant. 

3.  Presidential  Address  (.\bstract  of)  on  the  Decline  In  the  Art  of  Pre- 

scribing.   ARTHUR  P.  Luff. 

4.  Note  on  tiie  Results  Obtained  by  Antityphoid  Inoculation    in  the 

Case  of  an  Epidemic  of  Typhoid  Fever   Which  Occurred  in  the 
Richmond  Asylum,  Dublin     A.  E.  Wright. 

5.  The  Effects  of  licad  on  Jjcadworkers  in  the  Staffordshire  Potteries. 

Frank  shufflebotham. 

6.  Acute  Dilation  of  the  Stomach,  with  Illustrative  Cases.    H.  Camp- 

BELi,  Thomson. 

7.  The  Acute  Retropharyngeal  Abscess  of  Infants.    S.  Verb  Pearson. 

8.  A  Case  of  Compound  Fracture  of  Both  Jaws.    H.  Weighton. 

4. — See  British  Medical  Journal,  abstract  No.  19. 

6.— The  Effects  of  Lead  upon  Lead  Workers.— Shuffle- 
botham,  having  examined  527  lead-workers,  found  but  one  case 
of  lead-poisoning.  Individual  symptoms  of  some  of  the 
workers  that  at  first  sight  might  have  been  attributed  to  lead, 
upon  closer  examination  were  found  to  be  due  to  other  causes. 
The  health  record  of  the  lead-workers  was  excellent— their 
complaints  were  for  the  most  part  only  minor  ailments.  Of  348 
men,  196  had  not  lost  a  single  day's  work  through  ill-health 
since  they  h?-d  commenced  to  work  in  lead,  and  the  same  may 
be  said  of  90  out  of  124  single  women.  Of  55  married  women  26 
had  been  absent  only  in  consequence  of  confinements.  Ninety- 
one  operators  who  had  worked  in  lead  for  over  20  years  did  not 
suffer  any  ill  effects  from  their  employment,  although  they  had 
worked  for  years  under  practically  no  regulations.  It  is  stated 
that  it  must  be  remembered  that  lead-workers  are  subject  to  the 
common  ailments  of  life  just  in  the  same  way  as  are  other  peo- 
ple,    [a.o.j.k.] 

6-— Acute  Dilation  of  the  Stomach.— Thomson  reports 
four  cases  of  acute  dilation  of  the  stomach,  refers  to  other  cases 
recorded  in  the  literature,  and  gives  a  summary  of  the  clinical 
manifestation  of  the  affection.  The  cases  are  divisible  into  those 
in  which  the  dilation  occurred  without  any  apparent  cause, 
and  in  which  after  death  no  other  lesion  was  frund;  those  in 
which  after  death  some  other  lesion  has  been  found,  and  those 
in  which  the  dilation  followed  some  surgical  operation  and  in 
which  after  death  no  other  lesion  has  been  found.  The  immediate 
cause  of  the  acute  dilation  is  believed  to  be  some  disturbance  of 
the  nervous  system  that  gives  rise  to  paralysis  of  the  muscular 
walls  of  the  stomach  and  that  also  frequently  causes  excessive 
secretion  into  the  stomach  cavity,     [a.ct.k.] 

7.— Acute  Retropharyngeal  Abscess  in  Infants.— Pear- 
son describes  the  symptoms  as  follows.  The  affection  occurs  in 
children  under  2,  and  the  first  thing  noticed  is  usually  that 
the  child's  voice  becomes  muffled.  Then  there  is  difficulty  in 
sucking,  apparent  pain  on  swallowing,  restlessness,  loss  of  appe- 
tite and  general  illness.  In  making  the  diagnosis  great  stress 
is  laid  on  the  importance  of  digital  examination.  It  is  rather 
difficult  to  examine  an  infant's  throat,  but  by  palpation  an 
abscess  can  usually  be  made  out.  If  constitutional  symptoms 
are  slight  and  the  swelling  is  small,  expectant  treatment  is 
advised  for  a  day  or  so  at  least.  A  purgative  is  given  and  the 
child  is  carefully  fed  and  given  small  doses  of  brandy.  In  this 
way  the  condition  will  be  improved  for  operation.  The  abscess 
should  be  opened  behind  the  sternomastoid  muscle  by  Hilton's 
method.  Opening  the  abscess  externally  avoids  the  danger  of 
pus  entering  the  trachea  which  is  very  likely  to  give  rise  to 
bronchopneumonia.      Several     cases     are     briefly     reported. 

[M.B.T.] 

8 — Fracture  of  the  Jaw. — A  man  while  riding  down  a 
steep  hill  on  a  bicycle  lost  control  of  his  wheel  and  was  thrown 
with  some  force  against  a  stone  pillar  breaking  the  lower  jaw 
near  the  symphysis  and  detaching  a  part  of  the  alveolus  in 
front  containing  three  teeth.  There  was  also  fracture  of  the 
upper  jaw  at  each  side  in  the  region  of  the  canine  teeth  with 
little  displacement  or  deformity.  The  injury  was  treated  by  an 
interdental  guttapercha  splint  and  recovery  followed  with  no 
apparent  deformity,     [m.b.t.] 


3.  New  Method  of  Skiagraphic  Diagnosis  for  Renal  and   Ureteral  Sur- 

gery.   G.  Kolischek  and  L  E.  Schmidt. 

4.  The  Treatment  of  Pneumonia.    De  Lancey  Rochester. 

5.  The  Abortive  Treatment  of  Pneumonia.    A  Plea  for  the  Use  of  Car- 

diac Depressants  in  the  Treatment  of  the  Congestive  Stage  of 
Pneumonia.    VV.  L  Dickerson. 

6.  Strabismus  ;  Its  Treatment.    A.  Ewward  Davis 

7.  Typhoid  Fever— Dleietic  Treatment.    Louis  Filcher. 

1. — See  American  Medicine,  Vol.  T,  No.  12,  page  531. 

2.— See  American  Medicine,  Vol.  I,  No.  12,  page  531. 

3. — See  American  Medicine,  Vol.  I,  No.  12,  page  530. 

4.— See  American  Medicine,  Vol.  I,  No.  11,  page  495. 

5.— See  American  Medicine,  Vol.  I,  No.  11,  page  495. 

6. — See  American  Medicine,  Vol.  I,  No.  11,  page  493. 

7. — Diet  in  Typhoid. — With  the  serum  lost  in  diarrhea,  the 
volume  of  blood  is  diminished  and  the  skin  becomes  parched. 
Frequent  draughts  of  water  and  normal  saline  infusions  should 
supply  the  deficiency.  Raw  white  of  eggs  should  be  added  to  the 
water,  or  whey  may  be  given.  In  profound  systemic  poison- 
ing saline  solution  may  be  injected  into  the  abdominal  cavity 
through  an  aspirating  needle  attached  to  a  fountain  syringe, 
repeating  every  6,  12  or  24  hours.  The  flushing  will  carry  off 
from  skin  and  kidneys  large  quantities  of  poison.  In  per- 
sistent vomiting  give  one  ounce  each  of  peptonized  milk  and 
starch  water  every  four  hours  per  rectum.  The  white  of  an 
egg  can  be  added  to  saline  solutionand  injected  subcutaneously. 
For  thirst,  carbonic  acid  water  or  water  acidulated  with  hydro- 
chloric acid  may  be  given,     [h.m.] 


Journal  of  the  American  Medical  Association 

November  9,  1901.     [Vol.  xxxvii,  No.  1.] 

1.  A  Further  Report  on  Permanent  Catheterization.    J.  Rilus  East- 

man. 

2.  Fallacies  in  the  Treatment  of  Urethral  Diseases.    Robert  Hoi^hes 

Greene. 


Boston  Medical  and  Surgical  Journal 

November  7,  1901.     [Vol.  CXLV,  No.  19.] 

1.  Medical  and  Sanitary  Conditions  in  the  Philippines.    W.  P.  Cham- 

berlain. 

2.  The  U.  S.  Army  System  of  Personal  Identification.    C.  H.  Alden. 

3.  On  the  Establishment  of  Medicolegal  Diplomas.    I.  Necessity  for 

Medicolegal  Diplomas;  II.  Standard  of  Medicolegal  Diplomas; 
in.  Ari-angements  for  Giving  Course;  IV.  Recognition  of  the 
Diploma.    Wyatt  Johnston. 

4.  The  Erickson  Murder.    F.  H.  Bakek. 

1. — Medical  and  Sanitary  Conditions  in  the  Philip- 
pines.— The  climate,  rainfall,  food,  water,  topography,  inhabi- 
tants and  habitations  of  the  islands  are  briefly  described,  with 
especial  reference  to  Luzon.  By  force  and  fines  much  has  been 
accomplished  in  the  way  of  municipal  cleanliness  in  Manila. 
Smallpox,  beri-beri,  leprosy,  calentura,  dysentery,  diarrhea 
and  skin  diseases  are  common.  Intestinal  diseases  form  one- 
third  of  the  total  morbidity.  One  type  of  dysentery  is  due  to 
the  ameba,  and  the  other  to  the  Bacillus  dysenteriae.  Infection 
is  from  polluted  water.  Careful  dieting  and  high  rectal  irriga- 
tion with  silver  nitrate  give  the  best  results,  but  chronic  cases 
are  incurable  in  the  Philippines.  Malaria,  venereal  diseases, 
typhoid,  tuberculosis  and  rheumatism  are  discussed.  The 
insanity  rate  is  but  little  over  that  for  the  decade  before  the  war. 
Smallpox  is  everywhere  prevalent.  Virus  is  prepared  on  the 
ground  and  all  unprotected  recruits  are  vaccinated.  A  few 
escape,  or  the  result  is  unsuccessful,  and  these  are  generally  the 
ones  who  succumb.  The  hospitals,  laboratories,  medical  sup- 
plies, duties  of  medical  officers,  etc.,  are  described,  tlie  article 
concluding  with  a  statement  of  the  problems  to  be  solved  there 
by  the  medical  profession,     [h.m.] 

2. — Identification  in  the  Army.— This  is  to  prevent 
reentry  into  service  of  deserters  or  those  dishonorably  dis- 
charged. Bertillon's  system  suggested  the  plan  finally  adop- 
ted. His  system  is  described  at  length,  and  its  adoption  by  the 
Warden's  Association  of  the  United  States  and  Canada  in  1897 
noted.  It  could  not  be  adopted  in  its  entirety  by  the  army 
because  of  its  association  with  criminals  and  because  of  the 
bulky  apparatus  required.  Scars,  moles  and  other  natural  and 
acquired  marks  are  noted  on  an  outline  figure  printed  on  a  card, 
together  with  the  height  of  the  body.  The  method  of  filing  and 
comparing  is  described,  with  an  account  of  some  cases  identi- 
fied. Comparisons  over  a  number  of  years  show  a  reduction  of 
over  1,300  per  annum  in  desertion  since  the  system  was  intro- 
duced, largely  lessening  the  financial  loss  of  the  Government, 
and,  in  addition,  the  return  of  undesirable  men  to  the  ranks  has 
been  prevented,     [h.m.] 

3. — Medicolegal  Diplomas. — The  partisan  selection  of 
medicolegal  experts  has  a  tendency  to  bring  the  work  into  dis- 
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repute.  Arbitrary  selection  has  failed  in  France.  It  is  appli- 
cable only  under  special  conditions  of  stability  and  freedom 
from  bias.  Selection  by  special  qualification  has  been  success- 
fully followed  for  50  years  in  Germany  and  Austria,  and  has 
now  been  introduced  in  France  by  a  postgraduate  diploma 
course  in  legal  medicine.  This  insures  suitable  preparation, 
permits  selection  by  the  authorities  from  among  these,  affords 
an  opportunity  to  those  desiring  this  work,  and  protects  the 
properly  qualified  from  the  competition  of  the  unqualified. 
The  qualifications  recommended  by  Brouardel  are  nine  months' 
postgraduate  study  in  legal  medicine,  including  autopsies, 
toxicology,  nervous  diseases,  examination  of  stains,  etc.,  and  a 
Ivnowledge  of  medical  law  and  responsibility.  The  require- 
ments for  a  medicolegal  diploma,  adopted  by  the  Medical 
Faculty  of  McGill  University,  is  given.  It  is  desirable  that  the 
practice  followed  in  Germany  of  returning  every  three  years 
for  a  three-months'  supplementary  course  be  introduced.  The 
State  would  probably  not  at  once  recognize  officially  the  posses- 
sion of  a  diploma  as  indispensable,  yet  the  influence  of  recogni- 
tion by  legal  and  medical  societies  would  probably  be  sufficient 
to  make  the  qualification  worth  obtaining,     [h.m.] 


Medical  Record. 

November  9, 1901.     [Vol.  60,  No.  19.] 

1.  Some  Observations  on  the  SymptomatoloKy  and  Differential  Diag- 
nosis of  Apoplexy ;  with  the  Iteportsof  Koveral  Illustrative  Cases. 
Theodore  Diller. 

'1.  Some  Remarks  on  the  Etiology  of  Apoplexies.    W.  K.  Walker 

'..  Concerning  the  Clinical  Signitlcancc  ol  the  Klebs-Loeffler  Bacillus 
Adolph  Rupp. 

4.  An  Unusual  Case  of  Death  from  Ether  Anesthesia,  with  Autopsy  and 
Microscopic  Study.    Harlow  Brooks. 

.5.  Practical  Results  with  1,000  Cases  of  Nitrous  O.xld  and  Ether  Narco- 
sis.   H.  W.  Carter. 

!•— Apoplexy :  Unusual  Cases. -The  term  apoplexy  is 
used  to  include  encephalic  hemorrhage,  thrombosis  and  embo- 
lism. It  occurs  without  production  of  either  paralysis  or  loss 
of  consciousness  more  commonly  than  the  textbooks  would 
lead  one  to  believe.  Recognition  is  important  in  relation  to 
prophylaxis  of  subsequent  attacks.  Cases  in  which  hemanopsia 
was  the  principal  symptom  are  described.  Apoplexy  with 
hemiplegia  but  without  unconsciousness,  and  a  case  with  loss 
of  consciousness  and  prolonged  mental  disturbance  but  no 
imralysis,  and  others  in  which  diagnoses  of  tumor  and  hysteria 
were  made,  are  presented.  In  one  case  autopsy  revealed 
nothing  which  could  explain  the  symptoms  attributed  to 
apoplexy.  Hemorrhage  may  complicate  latent  brain  tumors  or 
abscesses.  Apoplexy  is  one  of  the  symptoms  of  paretic  demen- 
tia. ( ;ases  of  apoplexy  of  the  pons  are  reported  and  attention  is 
<'alled  to  the  similarity  of  the  symptoms  to  opium  poisoning. 
Apoplexies  in  the  cerebellum  are  not  so  rare  as  those  in  the 
pons,  but  rarer  than  in  the  cerebrum.  Vomiting  and  vertigo 
are  early  symptoms,  and  persistence  of  the  vertigo  the  chief 
after-symptom,     [h.m.] 

2.— Etiology  of  Apoplexies.— Referring  to  Diller's  series 
of  cases.  Walker  notes  that  the  underlying  cause  of  the  lesions 
is  pathologic  change  in  bloodvessel  walls.  With  disturbance  of 
cell  nutrition  consequent  upon  damage  to  vessel  walls  we  have 
.symptoms  varying  with  the  anatomic  character  and  function  of 
organs  involved.  Recent  investigations  show  that  the  chro- 
matic substance — the  most  important  constituent  of  nerve  cells 
—is  more  susceptible  to  the  effects  of  disordered  circulation 
than  to  the  action  of  most  bacterial  toxins,  and  in  those  forms 
of  insanity  which  are  based  on  a  precise  morbid  anatomy,  as 
syphilitic  insanity,  paralytic  dementia  and  senile  dementia,  the 
essential  lesions  are  of  the  vascular  apparatus.  Manifestations 
vary  on  account  of  varying  vulnerability,  inherited  or  acquired, 
of  different  portions  of  the  brain.  High  functional  activity 
sometimes  determines  the  location  of  the  lesion  and  may 
explain  the  apparent  "  selective  "  action  of  certain  poisons.  As 
the  cause  of  vascular  degeneration,  alcohol  and  syphilis  are  the 
most  frequent  and  potent  because  of  widespread  influence, 
virulence  and  continuous  action.  Tuberculosis  may  be  a  cause 
of  paralytic  dementia,  and  gastrointestinal  toxemia  may 
account  for  much  degeneration.  This  may  exist  for  years 
before  the  first  manifestation  of  nervous  disorder.  Many 
symptoms  considered  in  connection  with  the  functional  p«iy- 


choses  may  also  be  the  precursors  of  grave  organic  degenera- 
tive disease  of  the  nervous  system.  Appreciation  of  the  fact 
that  all  these  changes  are  due  to  vascular  conditions  will  enable 
us  to  do  much  to  prevent  the  more  serious  developments  which 
we  are  powerless  to  cure,     [h.m.] 

3. — The  Klebs-Loflier  Bacillus. — Creighton  concludes 
that  diphtheria  is  the  most  complex  and  obscure  of  all  the 
infections  in  its  causes  and  favoring  conditions,  and  presents 
many  statistics  showing  how  frequently  the  Klebs-Loffler 
bacillus  is  absent  in  clinical  diphtheria,  and  how  olten  it  is 
present  without  symptoms  of  this  disease.  When  this  bacillus 
is  taken  into  account,  there  are  two  clinical  diplitherias — that 
with  and  that  without  it,  having  the  same  signs,  symptoms, 
etc.  A  diphtheria  may  simulate  a  simple  tonsillitis,  and  yet 
the  most  virulent  Klebs-Loeffler  bacilli  be  present.  Virulent 
bacilli  may  be  present  in  the  throat  of  healthy  persons,  doing 
neither  themselves  or  those  in  contact  with  them  any  harm. 
When  found  in  connection  with  other  bacteria  in  other  diseases 
it  fails  to  influence  the  progress  or  decline  of  those  diseases. 
The  bacilli  vary  much  in  size  and  shape  from  the  artificially 
determined  type,  and  their  toxicity  is  not  bound  to  fit  any  par- 
ticular form,  and  virulency  can  be  determined  only  by  inocu- 
lation tests.  These  things  make  it  impossible  to  grant  them 
aqy  specific  etiologic  importance  in  the  pathogenesis  of  clinical 
diphtheria.  The  "necessary  influences"  and  the  "favoring 
conditions,"  besides  other  factors  of  which  we  are  still  igno- 
rant, enfold  the  secret  of  the  real  causes.  The  assumed  etiologic 
supremacy  of  the  Klebs-Loeffler  bacillus  is  largely  a  synthetic 
demonstration,     [h.m.] 

4. — Death  From  Ether  Anesthesia. — Brooks  reports  the 
case.  The  patient  was  a  man  of  36  who,  on  the  day  before 
had  sustained  an  injury  by  being  struck  by  a  car.  Amputa- 
tion of  an  arm  was  found  necessary.  Ether  was  administered, 
and  the  patient  was  thought  to  be  doing  well ;  suddenly  he 
ceased  to  breathe,  and  in  three  or  four  miuutes  his  heart  ceased 
to  beat.  In  spite  of  all  eff"orts  at  resuscitation  he  died. 
Necropsy  showed  no  abnormal  condition  sufficient  to  cause 
death,  and  the  author  is  of  opinion  that  respiratory  failure  was 
the  cause,    [a. B.C.] 

5.— Nitrous  Oxid  and  Ether.— Carter  discusses  the  sub- 
ject after  having  used  the  combination  in  1,000  cases.  He  says 
the  only  danger  connected  with  the  use  of  nitrous  oxid  is 
asphyxia  ;  hence  the  respiration  and  color  of  the  patient  must 
always  be  carefully  watched.  Anemic  persons  and  children 
require  but  little  of  the  drug.  As  a  preliminary  to  ether  its 
advantage  lies  in  its  almost  perfect  safety,  and  its  rapid  and 
pleasant  action.  None  of  the  prolonged  and  disagreeable  sen- 
sations of  ether  inhalation  are  experienced,     [a.b.c] 


NeTV  York  Medical  Journal. 

November  2,  1901.     [Vol.  lxxiv,  No.  18.] 

1.  Address  in  Surgery.    Reginald  H.  Sayre. 

2.  The  Lane  Lectures  on  the  Social  Aspects  of  Dermatology.    Mal- 

colm Morris.    (Lecture  VIII. ) 

3.  Scientlflc  Aids  to  Diagnosis.    Henry  H.  Holton. 

4.  How  Do  You  Treat  Habitual  Constipation?  R.  C.  Burton,  A.  Noel 

Smith,    .Joseph  L.  Spruill,    Harold  Duncan    Cochrane, 
J.  Molgaard.  L.  F.  Jermain,  M.  M.  Saliba.    (Concluded.) 

1. — See  American  Medicine,  Vol.  II,  No.  15,  page  560. 

2.— See  American  Medicine,  Vol.  II,  No.  18,  page  700. 

3. — See  American  Medicine,  Vol.  II,  No.  15,  page  560. 

4. — Habitual  Constipation. — Excluding  a  symtomatic 
habitual  constipation  which  requires  gynecologic,  surgical,  or 
special  medicinal  means  to  overcome,  Knopf  suggests  the  fol- 
lowing measures:  (1)  Educational  means,  impressing  upon  the 
patient  the  importance  of  going  regularly  to  stool  every  morn- 
ing as  nearly  as  possible  at  the  same  hour.  (2)  Mechanic,  exer- 
cise and  deep  breathing  in  the  opon  air  and  friction  and 
moderate  kneading  around  the  umbilicus  from  right  to  left 
followed  by  the  same  movements  over  the  colon.  (3)  Hydro- 
therapeutic  ;  Barclay's  statement  is  cited  that  water  alone  if 
properly  used  internally  and  externally  will  correct  99%  of  the 
cases  of  habitual  constipation.  (4)  Electric.  (5)  Dietetic ;  the 
amount  of  food  should  be  in  comparatively  small  proportion  to 
the  vegetable  element;  all  alcoholic  drink  avoided  and  fruits 
used  freely.    (6)  Medicinal ;  Ackert  recommends  the  use  of  a 
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tablet  containing  one-fifth  of  a  grain  of  aloin,  one-twentieth  of 
a  grain  of  strychnin,  one-eighth  of  a  grain  of  belladonna 
extract  and  half  a  grain  of  cascara  sagrada.  When  enemas  are 
indicated  one  or  two  ounces  of  glycerin  or  about  10  ounces  of 
linseed  oil  should  alternate  with  the  hot  water  injections,  as 
routine  treatment  of  hot  water  tends  to  further  diminish  the 
lost  tenacity  of  the  lower  bowel,     [c.a.o.] 


Medical  Newrs. 

November  9, 1901.    [Vol.  lxxix,  No.  19.] 

1.  Some  Further  Remarks  on  Hospital  and  Dispensary  Abuses  and 

Mismanagement,  with  an  Account  of  the  Means  to  be  Employed 
to  Mitigate  or  Arrest  Them.    Thomas  J.  Hillis. 

2.  The  Relation  of  Sunshine  to  the  Prevalence  of  Influenza.    Howard 

S.  Anders. 

3.  A  Case  of  Suppurative  Otitis  Media  Following  Influenza ;  Operation 

Without  Opening  of  the  Antrum  ;  Complete  Lack  of  All  Constitu- 
tional Symptoms  of  Inflammatory  Disease.    O.  Waterman. 

4.  A  Case  of  Raynaud's  Disease.    W.  A.  Haley. 

5.  Three  Obstinate  Cases  of  Empyema  ot  the  Maxillary  Antrum,  Cured 

with  Injections  of  Solution  of  Nargol.    A.  G.  Wippern. 

6.  Treatment  of  Typhoid  Fever.    Basil  M.  Tavlor. 

1. — Hospital  Abuses. — Hillis  deplores  the  present  system 
which  dumps  into  the  ward  of  a  public  hospital  an  assassin  and 
a  thief  and  places  between  them  an  honest  citizen  who  pays  his 
board,  and  advocates  separate  wards  for  the  pay  patients  as  con- 
valescence, he  thinks,  is  often  retarded  by  the  poor  food  fur- 
nished in  the  efforts  to  make  the  board  money  meet  the  food  ex- 
penses for  all.  He  also  urges  that  provision  for  the  insane 
should  be  made  in  every  hospital,  as  persons  unable  to  afTord 
the  expense  of  a  private  hospital  often  keep  insane  relatives  at 
home  jeopardizing  personal  safety.  Internes  should  be  required 
to  serve  18  months  in  a  charity  hospital  before  being  given  posi- 
tions in  hospitals  in  which  pay  patients  are  received,     [h.m.] 

2. — Sunshine  and  Influenza. — Anders  repeats  the  tentative 
conclusions  of  a  previous  paper  on  meteorologic  conditions  and 
states  the  observations  of  Rxihemann.  Tables  of  clear  and 
cloudy  days  and  average  sunshine  are  presented.  Sunshine 
percentages  for  all  six  of  the  usually  epidemic  influenzal 
months  for  the  first  three  years  after  the  great  pandemic  were 
uniformly  low,  but  on  the  other  hand  certain  epidemic  years 
show  a  decided  increase,  and  the  conclusion  reached  is  that 
nonequability  of  weather  is  a  marked  feature  of  influenza 
epidemic;  and  that  a  slight  relative  diminution  of  sunshine  is 
associated  with  epidemic  seasons.  But  it  certainly  is  not  infer, 
able  from  these  researches  that  there  is  the  direct  causal  rela- 
tion between  the  absence  of  sunshine  and  "  die  Intensitat  und 
Extensitat  der  Grippe"  that  Ruhemann  would  have  us  believe. 

[H.M.] 

3.— Suppurative  Otitis  Media. — Waterman  reports  this 
case  in  a  girl  of  16.  The  right  ear  drum  was  perforated  and 
there  was  a  discharge  of  yellowish  pus,  and  her  temperature 
was  normal.  The  otitis  succeeded  a  case  of  influenza.  The  ear 
was  treated  locally  for  a  few  days  when  stiffness  of  the  muscles 
of  the  neck  and  edema  over  the  right  mastoid  indicated  opera- 
tion. The  sternocleido  muscle  was  severed  from  its  mastoid 
attachment  and  the  whole  mastoid  was  found  infiltrated  with 
pus.  This  was  curetted  away  but  the  antrum  was  not  opened. 
The  patient  made  a  good  recovery  and  the  normal  acuteness  of 
the  right  ear  was  almost  restored.  A  remarkable  feature  was 
the  great  amount  of  pus  and  bone  destruction  unattended  by 
constitutional  symptoms,    [a.b.c] 

4. — Raynaud's  Disease. — Haley  reports  this  case  which 
occurred  in  a  man  of  55.  He  had  had  rheumatism  a  few  years 
before  in  the  knees  and  shoulders,  recovery  good.  In  the  mid- 
dle of  May  he  was  taken  with  a  burning  pain  in  the  two  outer 
toes  of  the  right  foot.  It  was  treated  for  a  month  as  rheuma- 
tism. Temperature  ran  about  100°  F.,  and  the  foot  was  cold  and 
somewhat  anesthetic.  Cyanosis  later  appeared,  pain  became 
greater  and  blebs  formed.  The  disease  now  involved  the  entire 
foot,  and  amputation  at  the  junction  of  the  upper  and  middle 
thirds  was  done.  There  was  no  union  of  the  flaps,  they  became 
cold  and  lifeless.  Amputation  in  the  thigh  was  attempted  but 
the  patient  could  not  endure  the  anesthetic  and  the  attempt  was 
abandoned.    The  patient  dying  some  days  later,     [a.b.c] 

5.— Nargol  in  the  Treatment  of  Empyema  of  the  Maxil- 
lary Antrum.— Wippern  reports  three  cases  in  which  this  drug 


was  used  with  satisfactory  results.  The  cases  were  obstinate 
and  had  refused  to  yield  to  other  treatment.  It  was  injected  in 
a  solution  of  the  strength  of  one-quarter  of  1%.  Nargol  is  a 
compound  of  silver  and  nucleinic  acid  ;  the  advantage  claimed 
for  it  over  the  ordinary  silver  salts,  is  that  it  does  not  turn  black 
in  the  presence  of  organic  matter  and  under  the  actinic  influ- 
ence of  light,  and  thus  stain  tissues  and  clotliing.  [a.b.c] 
6.— See  American  Medicine,  Vol.  II,  No.  14,  page  549. 


Philadelphia  Medical  Journal. 

November  9,  1901.     [Vol.  8,  No.  19.] 

1.  The  Ultimate  Results  of  Operation  for  Cancer  of  the  Uterus.    Chas. 

P  Noble. 

2.  Chronic  Ulceration  of  the  Stomach  Simulating  Cancerous  Disease; 

Relation  of  a  Case  of  Gastroenterostomy  with  the  Murphy  But- 
ton, Recovery.    James  F.  W.  Ross  and  E.  B.  O'Reilly. 

3.  The  Surgery  of  Pulmonary  Abscfess,  Gangrene  and  Bronchiectases 

Following  Pneumonia.    Daniel  N.  Eisendrath. 

4.  Report  of  Seventy  Cases  of  Acute  Isobar  Pneumonia.    J.  X.  Hall. 

1.— See  American  Medicine,  Vol.  II,  No.  15,  page  562. 

2. — Gastric  Ulceration  Simulating  Cancerous  Disease. 

—Ross  and  O'Reilly  desire  to  impress  upon  the  profession  the 
fact  that  even  after  the  abdomen  has  been  opened  it  is  difficult, 
if  not  impossible,  to  make  a  differential  diagnosis  between 
chronic  ulcerations  and  cancerous  disease  of  the  stomach.  An 
operated  case,  illustrating  the  above  fact  is  detailed,     [f.ch.] 

3.— Pulmonic  Surgery.— Eisendrath  concludes  as  follows : 
Both  acute  and  pulmonary  abscess  and  gangrene  following 
pneumonia  may  develop  immediately,  and  chronic  and  simple 
putrid  abscesses,  with  or  without  bronchiectases,  are  more 
remote  sequels  of  both  croupous  and  influenzal  pneumonia, 
especially  the  latter.  The  most  valuable  points  in  the  history 
are  the  etiology,  which  he  details  ;  the  moist  rales  are  the  most 
reliable  physical  signs,  and  the  character  of  the  sputum  is  also 
of  great  value.  The  prognosis  of  abscess  and  gangrene  follow- 
ing pneumonia,  medically  treated,  is  not  very  favorable. 
[f.ch.] 

4. — Acute  Lobar  Pneumonia.— Hall  has  made  a  study  of 
70  cases  seen  within  a  period  of  seven  months,  the  majority  of 
which  represent  the  severer  forms  of  the  disease.  Distinct 
crisis  was  noted  in  26  cases.  Many  cases  declined  lysis,  and  of 
many  more  he  has  no  record.  The  statistics  of  the  affected 
lobes  and  of  associated  diseases  are  given.  The  treatment  is 
detailed ;  antipneumococcic  serum  was  freely  used,  but  with 
unfavorable  resvilts.     [f.ch.] 


Berliner  klinische  Wochenschrift. 

September  2,  1901.     [38  Jahrg.,  No.  35.] 

1.  The  Relationship  of  Bovine  and  Human  Tuberculosis.    P.  Baim- 

OARTEN. 

2.  The  Surgery  of  Peritonitis.    T.  Gluck.    (Continued.) 

3.  The  Origin  and  Significance  of  Basophile  Granules  and  the  Poly- 

chromatophlle  Degeneration  in  the  Red  Blood  Corpuscles.    G. 
Jawein. 

4.  A  Case  of  Bilateral  Labyrinth  Narcosis  with  Bilateral  Involvement 

of  the  Facial  and  Acustie  Nerves.    .1.  Herzfeld. 

5.  Tubal  Rupture  and  Tubal  Abortion.    E.  Falk. 

3.— The  Basophile  Granules  and  Polychromatophile 
Degeneration  of  the  Erythrocytes.— Jawein  reports  a  severe 
case  of  bothryocephalus-anemia  with  the  following  blood- 
observations:  (1)  The  basophile  granules  are  only  found  in 
immature  red  blood-corpuscles  and  are  to  be  regarded  as  regen- 
erative phenomena.  (2)  Polychromatophile  degeneration  also 
occurs  only  in  immature  erythrocytes  and  is  likewise  a  regen- 
erative phenomenon.  (3)  The  basophile  granules  of  red  blood- 
cells,  both  the  coarse  and  the  fine,  originate  by  karyorrhexis. 
(4)  The  polychromatophile  erythrocytes  are  due  to  a  disinteg- 
ration of  a  portion  of  the  nuclear  substance  whicli  becomes 
deposited  within  the  cytoplasm.  (5)  The  occurrence  of  colored 
blood-corpuscles  with  basophilic  granules  or  with  polychroma- 
tophile degeneration  or  the  appearance  of  nucleated  erythro- 
cytes is  always  a  sign  of  increased  functional  activity  in  the 
bone-marrow,  a  condition  which  may  be  present  in  all  types  of 
anemia  and  in  many  other  diseases.  (6)  The  theory  of  Grawitz 
that  hemic  toxins  are  responsible  for  the  appearance  of 
granular  erythrocytes  is  impossible.  (7)  The  occurrence  of 
erythrocytes  with  intact  nuclei  and  basophile  granules  does 
not  in  any  way  preclude  tlie  karyolytic  origin  of  the  latter. 
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(8)  The  occurrence  of  basophile  granules  and  of  polychromato- 
phile  erythrocytes  is  of  diagnostic  as  well  as  of  prognostic 
importance.  (9)  Finally,  the  finding  of  megaloblasts  is  not  an 
absolute  indication  of  the  existence  of  a  progressive  pernicious 
anemia,     [h.h.c] 

5. — Tubal  Rupture  and  Tubal  Abortion. — Falk  reports 
22  cases  of  tubal  rupture  and  tubal  abortion,  in  16  of  which 
laparotomy  was  performed.  While  recognizing  the  importance 
of  distinguishing  between  these  two  conditions,  as  the  prog- 
nosis is  much  more  favorable  in  cases  of  abortion,  he  thinks 
there  are  no  infallible  indications  to  guide  the  physician.  But 
generally  the  chief  symptom  of  tubal  rupture  is  internal  hem- 
orrhage, the  rapidity  of  which  is  indicated  by  changes  in  the 
general  condition  of  the  patient,  such  as  pallor,  apparently 
bloodless  mucosa;  small,  thread-like,  frequent  pulse;  sub- 
normal temperature,  and  abdomen  sensitive  to  pressure. 
These  subjective  signs  may  be  small,  but  in  most  cases  there  are 
abdominal  pains  having  the  character  of  labor  pains,  often 
localized  on  one  side,  sometimes  in  the  upper  abdomen  in  the 
region  of  the  stomach.  These  complex  symptoms  are  so 
characteristic  that  many  times  a  diagnosis  is  possible  without 
examination.  In  such  cases  he  advises  abdominal  celiotomy 
and,  if  found  necessary  to  control  hemorrhage,  total  extirpa- 
tion. Also  in  diffuse  hematocele,  early  diagnosed,  celiotomy  is 
proper;  but  in  long-standing  hematocele  with  the  beginning  of 
suppuration,  vaginal  incision  is  used ;  also  in  nonsuppurating 
hematocele  a  simple  incision  of  the  posterior  vaginal  vault 
comes  into  consideration.  But  generally  laparotomy  with 
removal  of  the  diseased  parts  is  the  proper  remedy,     [w.k.] 

September  9,  1901.    [38  Jahrg.,  No.  .36.] 

1 .  The  Amebic  Causes  of  Epidemic  Dysentery.    H.  Jaeoek. 
J.  On  the  Question  of  Sugar-formation  from  Fat  In  Severe  Cases  of  Dia- 
betes Mellitus      L.  MOHR. 

3.  Traumatic  Pancreatic  Necrosis.    F.  Sklberg. 

4.  Bismuth  Intoxication.    Dreesmann. 

.'>.  Notes  on  the  Surgery  of  Peritonitis.    (Concluded.)    Th.  Glick. 
'i.  A  Balancing  Suspension  Apparatus.    Fr.  Cramer. 

1.— The  Ameba  of  Epidemic  Dysentery. — Jaeger  reports 
30  cases  of  epidemic  dysentery  in  East  Prussia,  in  which  the 
ameba  described  by  Koch  and  Kartulis  and  believed  by  Kruse 
and  Pasquele  to  be  the  etiologic  factor  in  Egyptian  dysentery, 
was  constantly  present  in  large  numbers.  According  to  .Jaeger, 
this  ameba  differs  from  other  related  but  harmless  protozoan 
species  in  that  (1)  it  only  appears  during  and  disappears  imme- 
diately after  the  dysenteric  atttick ;  (2)  in  its  marked  capacity 
for  surrounding  red  blood-corpuscles ;  (3)  in  its  aversion  to 
cultural  growth ;  and  (4)  in  its  pathogenic  action  in  the  case  of 
cats,     [h.h.c] 

2. — The  Derivation  of  Sugar  fk-oin  Fat  in  Diabetes 
Meliitus.— Mohr  claims  that  (1)  his  own  together  with  other 
clinical  and  experimental  investigations  of  Rumpf  and  Kosen- 
quist  on  severe  cases  of  diabetes  mellitus,  (2)  the  experiments 
concerning  the  excretion  of  sugar  in  dogs  poisoned  with 
phloridzin  (by  Hartogh  and  Schumm),  (3)  the  experiments  of 
.Seegen  and  Weiss,  and  (4)  the  theoretic  deductions  of  v.  Noor- 
don  and  v.  Bunge  tend  to  prove  the  possibility  of  sugar  forma- 
lion  from  fat.     [h.h.c] 

3. — Traumatic  Pancreatic  Necrosis. — A  man  of  39  was 
kicked  in  the  region  of  the  stomach  by  a  horse.  There  were  no 
external  signs  of  severe  injury,  but  the  patient  was  unconscious 
and  when  he  recovered  consciousness  he  complained  of  ex- 
tremely severe  pain  in  the  region  of  the  stomach.  The  abdo- 
men was  not  distended,  and  with  the  exception  of  the  extreme 
tenderness  was  in  normal  condition.  The  abdomen  became 
gradually  distended,  and  with  the  distention  there  was  was  a 
rise  of  temperature,  dyspnea  and  evidence  of  dulness  over  the 
left  lung.  On  admission  to  the  hospital  the  patient  looked  very 
w  ell ;  the  abdomen  was  distended  to  the  border  of  the  left  ribs, 
and  there  was  a  doughy  swelling  of  moderate  size;  respirations 
were  40  and  very  shallow ;  although  the  abdomen  was  dis- 
ii'iided  it  was  soft;  it  was  tympanitic  every  where  on  percus- 
sion. A  diagnosis  of  perforative  peritonitis  and  pleural  exu- 
date was  made,  but  the  case  was  considered  hopeless,  and  no 
operation  was  undertaken.  The  patient  died  the  day  after 
admission,  and  at  the  necropsy  numerous  fat  necroses  were 
found  in  the  omentum.    The  head  of  the  pancreas  was  necrotic. 


cloudy,  and  the  remaining  parts  of  the  pancreas  were  hemor- 
rhagic, infiltrated  and  discolored.  The  anatomic  diagnosis  was 
hemorrhagic,  gangrenous  pancreatitis  with  purulent  peritonitis. 
There  was  also  a  hemorrhagic  empyema  of  the  left  side.  On 
microscopic  examination  the  entire  pancreas  was  found  to  be 
affected  by  necrosis  and  normal  glandular  parenchyma  were 
not  to  be  found  in  any  place,     [m.b.t.] 

4. — Bismuth-intoxication. — Dressmann  reports  a  case  and 
concludes  that  bismuth,  whether  used  internally  or  externally 
in  any  one  of  its  combinations,  may  give  rise  to  intoxication 
which,  in  mild  cases,  declares  itself  by  the  presence  of  stoma- 
titis, and  in  severer  cases  by  intestinal  catarrh  and  nephritis. 
Bismuth-intoxication  is,  however,  a  rarity,  and  its  occasional 
occurrence  should  be  no  deterrent  to  the  proper  and  careful 
employment  of  the  drug.  Moreover,  the  toxic  symptoms  are 
so  characteristic  and  easily  recognized  that  no  trouble  should 
be  experienced  in  forming  an  immediate  diagnosis,     [h.h.c] 

5. — The  Surgical  Treatment  of  Peritonitis.— Grluck  states 
that  operation  is  always  indicated  in  diffuse  peritonitis.  A 
small  incision  with  flushing  of  the  peritoneum  and  insertion  of 
the  glass  drainage  tube  or  a  tampon  is  sufficient  in  simple  cases. 
The  treatment  by  a  permanent  water  bath  he  thinks  has  not 
proved  an  advance,  and  is  not  very  satisfactory.  The  method 
by  multiple  incisions  and  the  insertion  of  drainage  through  the 
vagina,  rectum  and  in  the  lumbar  regions  maybe  of  advantage 
in  certain  cases,  but  the  treatment  which  he  considers  best 
suited  to  such  cases  is  a  free  incision  with  removal  of  the 
infected  material,  thorough  cleansing  of  the  abdominal  cavity, 
and  free  drainage  with  gauze.  Heart  tonics,  infusions,  and 
other  general  measures  should  not  be  neglected,     [m.b.t.] 

6. — A  Suspension  Apparatus  for  the  Treatment  of 
Fractures  of  the  leg  is  described  by  Cramer.  It  combines 
suspension  of  the  leg  with  an  extension  apparatus  similar  to 
Buck's  extension,  with  the  leg  suspended  at  an  angle  from  the 
body.  The  scheme  does  not  differ  essentially  from  the  Nathan 
R.  Smith  anterior  splint,  combined  with  the  Buck's  extension. 
[m.b.t.] 

September  16,  1901.     [38  Jahrg.    No  37.] 

1.  Soluble  Silver  as  an  Internal  Antiseptic.    Cred^. 

2.  On  the  Toe-Phenomenon  of  Bablnskl.    A  Contribution  to  the  Study 

of  the  FootrSole  Reflexes.    H.  Schneider. 

3.  On  Oxygen  Inhalation.    E.  Aron.    (Continued.) 

4.  Extension  in  Pott's  Disease.    J.  Joseph.    (Continued.) 

1.— Soluble  Silver.— Cred6  again  presents  his  claim  to  pri- 
ority in  the  use  of  silver  treatment.  He  mentions  his  early 
experiments  with  silver  foil;  but  makes  no  reference  to  the 
early  use  of  silver  by  Halsted  or  others.  He  advocates  the  use 
of  a  form  of  silver  which  goes  by  the  proprietary  name  of  col- 
largalum.  It  may  be  used  internally,  but  in  case  of  severe  sep- 
tic infections  he  thinks  it  more  advisable  to  use  it  by  inunction 
to  prevent  disorder  of  the  stomach.  He  has  also  used  it  by 
intravenous  injection  in  several  cases  of  sepsis,  pyemia,  also  in 
several  cases  of  rheumatism  and  advanced  pulmonary  tubercu- 
losis and  he  speaks  very  highly  of  its  merits,     [m.b.t.] 

2,— Babinski's  Phenomenon.— Schneider,  in  discussing 
this  symptom,  states  that  (1)  on  stimulating  the  sole  of  the  foot 
the  resulting  normal  reflex  movements  are  of  two  kinds,  each 
having  its  separate  center  in  the  central  nervous  system.  The 
one  is  a  cerebral  reflex  and  controls  the  isolated  plantar  flexion 
when  stimulation  is  but  slight,  while  the  other  is  a  spinal  cord 
reflex  and  controls  the  dorsal  flexion  of  the  toes  with  combined 
movements  of  the  leg  when  the  stimulation  is  greater.  (2) 
Babinski's  phenomenon  may  be  defined  at  the  suppression  of 
the  plantar  flexion  and  elicitation  of  the  dorsal  flexion  of  the 
toes  upon  slight  stimulation;  i.  e.,  the  spinal  cord  reflex  is 
called  into  play  rather  than  the  cerebral  reflex,  owing  to  a  gen- 
eral hypersensitiveness  of  the  spinal  reflexes.  (8)  Babinski's 
phenomenon  may  occur  in  two  ways— by  a  lesion  in  the  pyra- 
midal tract  either  lower  down  or  in  the  motor  cerebral  cortex 
(the  "true"  Babinski),  or  (4)  by  such  an  increase  in  the  sensi- 
tiveness of  the  spinal  reflexes  that  they  preponderate  over  and 
hence  apparently  suppress  the  cerebral  reflex.  (5)  The  two 
forms  are  differentiated  with  difficulty,  and  although  it  is  sel- 
dom possible,  when  increased  spinal  reflexes  be  present,  to 
diagnose  a  lesion  of  the  pyramidal  tract  from  the  presence  of 
Babinski's  phenomenon  alone,  yet  the  "  true  "  Babinski  is  so 
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constantly  the  expression  of  a  pyramidal  lesion  that  it  certainly 
has  its  practical  value  in  the  differentiation  of  this  lesion  from 
others  having  a  somewhat  similar  symptom — complex  but  due 
to  other  causes,    [h.h.c] 

September  S3,  1901.     [38  Jahrg.  No.  38.] 

1.  Remarks  on  the  Frophylajtis  of  Tuberculosis  and  the  Isolation  of 

Tuberculous  Patients.    B.  Fraenkel. 

2.  On  the  Etiology  of  Lymphatic  Ijeukeraia.    W.  TCrk. 

3.  The  Stereo-scopic  Kxainination  of  the  Optic  Fundus.    W.  Thabnek. 

4.  On  Oxygen  Inhalation.    E.  AitON.    (Concluded.) 

5.  Extension  in  Pott's  Disease.    J.  Joseph.    (Concluded.) 

1.— Prophylaxis  of  Tuberculosis.— Fraeukel  takes  up  the 
question  of  isolating  tuberculous  patients  not  only  from  rela- 
tives, but  also  from  other  noutuberculous  patients,  and  agrees 
with  Robert  Koch  that  this  is  the  best  method  of  stamping  out 
the  disease.  He  advocates  the  building  and  maintenance  by 
the  State  of  special  sanitariums  for  such  cases,  where  absolute 
isolation  would  be  enforced  and  the  best  of  care  given,   [h.h.c] 

2.— The  Etiology  of  Lyinphatic  L/eukemia.— From  a 
careful  study  of  the  blood  from  several  cases  of  lymphatic 
leukemia  and  chlorosis,  Tiirk  reaches  the  conclusion  that  the 
so-called  "intranuclear  bodies"  of  Lowit  within  the  lympho- 
cytes are  not  the  protozoan  causes  of  the  disease,  as  Lowit  had 
supposed,  but  merely  normal  nuclear  contents — in  all  probabil- 
ity, nucleoli,    [h.h.c] 

4. — Oxygen  Inhalation. — After  a  series  of  experiments  on 
animals  and  patients  suffering  from  various  diseases,  Aron  con- 
cludes that  oxygen  inhalation  is  really  useful  only  in  cases  of 
carbon  monoxid  and  anilin  intoxication  and  in  the  case  of 
patients  suffering  from  diseases  in  a  rarified  atmosphere. 
[h.h.c] 

5. — Extension  in  Potts'  Disease. — Joseph  describes  a  new 
apparatus  for  the  treatment  of  kyphosis,  consisting  of  a  corset 
which  is  made  of  celluloid  combined  with  some  form  of  fiber  to 
give  it  strength.  This  corset  has  a  large  opening  in  the  back 
for  the  kyphosis.  Reaching  over  this  opening  is  a  steel  bow,  in 
which  a  screw  is  inserted.  To  the  end  of  the  screw  is  attached 
a  pad  which  makes  pressure  on  the  kyphosis.  The  corset  is 
applied  while  the  child  is  suspended,  and  is  fixed  firmly  in 
place.  The  pad  is  then  screwed  down  to  make  pressure  over 
the  kyphosis.  The  advantages  of  this  apparatus  are  that  exten- 
sion apd  fixation  are  performed  at  once.  The  pressure  can  be 
made  on  the  kyphosis  in  an  exactly  regulated  degree.  The 
position  of  the  vertebral  column  can  be  changed  at  any  time 
desired  without  the  necessity  of  applying  a  new  corset.  The 
pressure  is  made  in  such  a  way  that  it  is  certain  not  to  cause 
serious  disturbance,     [m.b.t.] 

September  SO,  1901.     [38  Jahrg.,  No.  39.] 

1.  The  Identification  of  Acetic  Acid  in  Urine.    E.  Allabd. 

2.  Splashing  Sound  in  Atony  of  the  Stomach.    B.  Stiller. 

3.  Apparent  and  Actual  Foci  of  Disease.    Bdttersack. 

4.  Gastrosuccorrhea.    L.  v.  Aldor. 

5.  Kenal  Tumor  in  a  Slx-months'-old  Boy.    A.  Schonstadt. 

2. — Gastric  Splashing  and  Atony. — In  answer  to  Eisner's 
statement  that  gastric  splashing  is  of  very  little  value  as  a  diag- 
nostic symptom.  Stiller  claims,  as  a  result  of  his  observations, 
that  this  phenomenon  is  always  a  sign  of  gastric  atony.  Stiller 
defines  genuine  gastric  atony  as  a  lack  of  the  tonic  gastric  mus- 
cular contraction,  but  not  necessarily  of  peristalsis,  although 
the  latter  is  usually  also  gradually  diminished,     [h.h.c] 

3. — Apparent  and.  Actual  Disease-Focuses. — Buttersack 
emphasizes  the  fact  that  in  many  diseases  and  especially  in 
those  of  the  infectious  type,  the  organs  apparently  affected  are 
in  reality  not  always  the  true  focuses  of  the  morbid  condition, 
but  merely  localities  in  which  the  poison  developed  elsewhere 
within  the  body  has  settled  as  points  of  least  resistance.  To  the 
lymphatic  system  he  attributes  the  development  of  the  poison- 
elements  in  most  infectious  diseases,     [h.h.c] 

4. — Reichmann's  Disease. — v.  Aldor  reports  a  genuine 
case  of  ga.strosuccorrhea  or  Reichmann's  disease  and  tabulates 
the  objective  gastric  symptoms  of  the  disease  as  follows:  (1) 
The  presence  of  a  large  quantity  of  gastric  juice  in  the  non- 
functionating  stomach.  (2)  The  extremely  low  specific  gravity 
of  the  gastric  contents.  (3)  The  marked  hyperacidity  of  the 
stomach  contents,  not  only  in  the  quiescent  condition  but  also 
after  a  test  meal.    (4)   Consequent  imperfect  amylolysis.    (5) 


Absolute  absence  of  motor  insufficiency  of  the  stomach,  which 
latter  v.  Aldor  considers  an  extremely  important  diagnostic 
point.  In  this  respect  he  differs  from  most  other  authors. 
[h.h.c] 

5.— Renal  Tumor. — SchOnstadt  reports  the  removal  of  a 
tumor  oi  the  kidney  from  a  weak  and  poorly  nourished  boy  of 
six  months.  The  abdomen  was  greatly  distended  on  the  left 
side,  and  a  tumor  the  size  of  a  man's  fist  could  be  readily  made 
out.  The  surface  of  the  tumor  was  smooth,  it  could  be  moved 
freely  from  side  to  side  and  could  be  also  pressed  upward  under 
the  left  costal  margin.  It  was  firm  and  elastic  to  the  touch. 
There  was  absolute  dulness  on  percussion  over  the  tumor.  At 
the  operation  an  incision  was  made  in  the  anterior  axillary  line 
between  the  twelfth  rib  and  the  crest  of  the  ilium.  The  tumor 
was  delivered  in  the  wound.  It  had  pressed  the  colon  to  one 
side.  It  was  entirely  covered  with  peritoneum  and  was  seen  to 
arise  from  left  kidney.  The  peritoneum  was  separated,  the 
bloodvessels  and  the  ureter  were  doubly  tied,  the  testicle  then 
divided  and  the  tumor  removed.  The  abdomen  was  then 
closed  completely.  The  child  stood  the  operation  well  and 
made  a  perfect  recovery.  On  microscopic  examination  the 
tumor  was  determined  to  be  an  adenocarcinoma,     [m.b.t.] 


Deutsche  medicinische  Wochenschrift. 

August  29,  1901.    [27  Jahrg.,  No.  35.] 

1.  Abscess  of  the  Rectus-sheath  In  Typhoid  Fever.    L.  Bollack  and 

H.  Bbuns. 

2.  On  the  Influence  of  Pregnancy  and  Parturition  on  Tuberculosis,  and 

the  Therapeutic  Value  of  Early  Induced  Labor  in  Such  Cases.    S. 
Kaminkk. 

3.  On  the  Action,  Method  of  Employment,  and  Secondary  Eflfects  of 

Tliiosinamin.    F.  Juliusberg 

4.  On  the  Treatment  of  Hepatic  Ruptures  (Conclusion).    Wilms. 

5.  A  Case  of  Ammonium  Sulfld  Intoxication.    A.  Hess. 

1.— Typhoid  Abscess.— Bollack  and  Bruns  report  a  severe 
case  of  typhoid  fever,  with  hemorrhagic  extravasations  in  the 
lower  abdominal  and  ileoiuguinal  regions,  in  which,  during 
convalescence,  a  distinct,  fluctuating  abscess,  the  size  of  a  hen's 
egg,  appeared  low  down  in  the  region  of  the  right  rectus  abdo- 
minis muscle.  This  was  incised  and  150  cc.  of  brownish  pus 
evacuated,  which,  on  examination,  was  found  to  contain  typical 
typhoid  bacilli.  A  few  days  later  a  similar  abscess  developed 
on  the  opposite  side.  This  was  left  untouched  and  finally  dis- 
appeared by  absorption,     [h.h.c] 

2.— Tuberculosis  and  Induced  Liabor.— Kaminer,  after 
citing  the  opinions  of  Gusserow,  v.  Leyden,  Maragliano  and 
others  on  the  advisability  of  the  early  induction  of  labor  in  cases 
of  tuberculous  pregnant  women,  states,  as  the  result  of  his 
investigations,  his  conclusion  that  in  many  such  cases  the  oper- 
ation undoubtedly  lessens  to  a  great  degree  the  dangers  of  preg- 
nancy to  tuberculous  women,  and  that  when  properly  done  the 
operation  does  not  compare  with  normal  labor  at  full  term  in 
the  gravity  of  its  results.  Each  case,  however,  must  be  decided 
upon  its  own  merits.  The  author  lays  stress  upon  the  import- 
ance in  such  cases  of  thorough  instruction  in  methods  of  pre- 
venting conception  accompanied  by  due  warning  regarding  the 
results  to  be  expected  if  conception  should  occur,     [h.h.c] 

3.— The  Use  of  Thiosinainin.— Juliusberg  finds,  as  did 
v.  Hebra,  that  thiosinamin  is  a  very  useful  remedy  in  cases  of 
hypertrophic  and  keloid  scars,  scleroderma  and  allied  skin 
affections,  but  that  it  has  very  little  influence  on  lupus.  He 
uses  the  drug,  not  in  v.  Hebra's  15%  alcoholic  solution,  but 
according  to  Van  Hooru,  in  the  form  of  a  10%  aqueous  glycerin 
solution  (thiosinamini,  10.0;  glycerini,  20.0  ;  aq.  dest.  ad  100.0), 
which  he  finds  to  be  less  irritating.  The  dose  is  one  hypoder- 
mic syringeful  (=  1  dcg.  thiosinamin)  every  other  day  into  the 
interscapular  region.  He  regards  the  local  application  of  thio- 
sinamin plasters  and  soap  as  less  efficacious  and  more  liable  to 
cause  irritation.  Occasionally  patients  exhibit  an  idiosyncratic 
intolerance  toward  the  drug,  its  use  causing  urticarial  exan- 
thema, or  in  large  doses  a  feeling  of  lassitude,    [h.h.c] 

4. — Rupture  of  the  Lilver. — Wilms  reports  19  cases  of  this 
lesion  and  gives  a  critical  review  of  the  etiology,  pathology, 
symptoms,  prognosis  and  treatment  of  the  cases  under  consid- 
eration.   The  article  should  be  read  in  the  original,     [h.h.c] 

5. — Ammonium  Sulfld  Intoxication.  —  Hess  reports  a 
rare  case  of  poisoning  in  a  man  wlio  by  mistake  swallowed 
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the  contents  of  what  he  supposed  to  be  a  capsule  filled  with  ol. 
ricini.  Investigation  showed  that  the  globule  contained  ammo- 
nium sulfid  aud  had  been  intended  for  practical  joking  purposes 
on  account  of  its  disagreeable  odor  when  broken.  The  symp- 
toms were  a  burning  sensation  in  the  mouth  and  pharynx  (cor- 
rosion) and  violent  purging.  The  treatment  consisted  of  copious 
draughts  of  milk,  large  doses  of  ol.  ricini  and  gargling  with 
potassium  permanganate  solution,     [h.h.c] 

September  5,  1901.     [27  Jahrg.,  No.  36.] 

1.  The  Part  Played  by  Autointoxication  in  Epilepsy.    Hebold  and 

Bratz. 

2.  Investigations  Regarding  the  Relationship  of  Changes  in  the  Freez- 

ing Point  of  the  Blood  to  Nervous  Disturbances.    A.  Bickel,. 

3.  Concerning  Fatty  Dyes.    G.  Herxheimeb. 

4.  The  Disinfection  of  8harp  Surgical  Instruments  with  Saponaceous 

Spirits.    J.  H.  PoLAK. 

5.  Collective  Critic  on  the  Latest  Investigations  on  the  Subject  of  Ront- 

gen  Rays.    Immelmann. 

1. — Autointoxication  aud  Epilepsy. — Heboid  and  Bratz 
have  conducted  a  series  of  experiments  on  dogs  and  white  mice 
to  determine  the  causal  relationship  of  autointfjxication  to 
epilepsy.  As  a  conclusion  they  find  that  no  absolute  parallel 
exists  between  toxicity  of  the  body  fluids  and  the  attacks. 
Hence  the  immediate  etiologic  factors  of  epilepsy  must  be 
sought  for  elsewhere  than  in  abnormal  metabolic  processes. 
It  is  not,  however,  to  be  denied  that  such  conditions  of  auto- 
intoxication may  in  some  cases  result  in  starting  an  epileptic 
attack  in  persons  already  afflicted  with  the  disease,     [h.h.c] 

4. — Disinfection  of  Surgical  Instruments. — Polak  arrives 
at  the  following  conclusions  regarding  the  sterilization  of  sur- 
gical instruments :  (1)  The  most  certain  and  practical  method 
consists  in  boiling  in  soda  solution  in  a  closed  receptacle,  espe- 
cially iu  the  case  of  complicated  instruments  and  such  as  are 
not  injured  by  this  treatment.  (2)  According  to  Polak's 
method,  the  use  of  spiritus  saponis  kaliuus  destroys  dried 
staphylococci  in  15  minutes,  hence  this  method  is  to  be  pre- 
ferred for  cutting  instruments  which  would  otherwise  lose 
their  keen  edge.  (3)  Mechanical  cleaning  with  this  fluid  when 
carefully  carried  out  for  one-half  minute  is  an  excellent 
method.  (4)  Fifty  percent  alcohol  is  better  than  weaker  or 
stronger  solutions  as  a  disinfectant,  although  spiritus  saponis 
kaliuus  is  still  more  efficient  in  its  action,     [h.h.c] 

5.— IWintgen  Rays.  —  Immelmann  contributes  a  short 
sketch  of  the  recent  advances  made  in  perfecting  the  technic  of 
the  Rontgen  rays.  In  it  he  discusses  the  work  done  by  the 
more  prominent  of  the  investigators  along  this  lino,     [h.h.c] 

September  12,  1901.     [27  Jahrg.,  No.  37.] 

1.  A  Comparison  of  the  Excretory  Phenomena  of  the  Potassium  and 

Sfxlium  Salts  in  Canccr-cachexla  and  Tuberculosis.     Richard 
Mkyer. 

2.  Concerning  the  Surgical  Importance  of  the  Sesamoid  Bone  Occur- 

ring in  the  Upper  Lateml  Tendon  of  the  Gastrocnemius  Muscle. 
H.  Hei.lendall,. 
a.  On   tiie  Operative  Treatment  of  Incised  Wounds  of  the  Heart. 
I.  Watten. 

4.  The  Occurrence  of  Fungi  In  the  Stomach  and  Their  Probable  Sig- 

niflcance.    M.  Einuorn. 

5.  Concerning  Neucleoproteids  and  Nucleinlc  Acids.    I.  Bang. 

6.  A  Case  of  Late  Apoplexy  After  Trauma.    O.  Bruns. 

7.  A  Case  of  Genuine  Metiitarsalgla.    A.  Blencke. 

3.— Sesamoid  Bone  in  the  Upper  Lateral  Tendon  of  the 

Gastrocnemius.— Hellendall  calls  attention  to  a  small  sesa- 
moid bone  occasionally  occurring  (26  times  iu  278  cases  exam- 
ined by  Pfitzner)  in  the  above  region.  Although  previously 
described  by  Martens,  Pfitzner  and  Gruber,  it  is  only  casually 
mentioned  in  the  textbooks  of  Hyrtl,  Gegenbaur  and  Rauber. 
Hellendall  claims  that  its  possible  presence  should  always  be 
taken  into  consideration  in  making  Rontgen  photographs  of 
the  kneejoint.     [h.h.c] 

3.— Incised  Wound  of  the  Heart.— Watten  reports  the 
case  of  a  man  of  23  who  received  a  stab-wound  in  the  right 
third  intercostal  space,  penetrating  through  the  pericardium 
into  the  heart.  In  this  case  (the  first  of  the  kind  reported)  the 
cardiac  wound  was  complicated  by  injury  to  the  right  plural 
cavity  with  accompanying  pneumohemothorax.  Resection  of 
the  fourth  costal  cartilage  was  followed  by  successful  suture  of 
the  cardiac  wound,  the  enlarged  pericardial  and  right  pleural 
incisions  and  of  the  external  flap.    Recovery,     [h.h.c] 

4. — Fungi  in  the  Stomach. — Einhorn  reports  four  cases 
in  which  different  varieties  of  fungi  were  found  in  the  stomach 


contents.  According  to  him  such  conditions  are  peculiar  to 
two  groups  of  gastric  diseases,  (1)  in  intense  hyperchlorhydria 
(occasionally  combined  with  hypersecretion  and  vomiting), 
and  (2)  in  gastralgias  with  normal  or  lessened  secretion.  Irri- 
gation, and  spraying  Avith  1%  to  2<Jc  solution  of  argentic  nitrate 
causes  a  gradual  disappearance  of  the  fungi  and  a  betterment  in 
the  subjective  condition  of  the  patients,  but  it  is  doubtful 
whether  the  fungi  alone  are  to  be  held  responsible  for  the  actual 
pathologic  conditions  although  they  undoubtedly  contribute  to 
the  latter  to  some  extent,     [h.h.c] 

6- — Posttraumatic  Apoplexy.— Bruns  reports  the  case  of 
a  man  of  41,  who  succumbed  to  an  apoplectic  attack  occurring 
during  a  fit  of  sneezing  four  days  after  a  fall  in  which  he  struck 
his  head.  The  necropsy  revealed  a  small  ruptured  aneurysm 
situated  in  the  floor  of  the  right  cerebral  ventricle,     [h.h.c] 


Wiener  kliuische  Wochenschrift. 

August  1,  1901.     [14  Jahrg.,  No.  31.] 

1.  The  Elimination  of  Chloroform  from  the  Organs  of  Respiration. 

KONRAD  BODINGER. 

2.  On  the  Occurrence  of  Immune  Hemagglutinins  and  Immune  Hemo- 

lysins in  Millt.    Rudolf  Kraus. 

3.  Contributions    to   the    Knowledge  of  Aortic   Aneurysms.    Anton 

Krokiewicz 

4.  Xotes  on  Some  Minor  Improvements  in   Photography  and  Therapy 

by  Means  of  Rontgen  Rays.    Gcstav  Kaiser. 

1. — See  editorial  columns. 

2. — The  Presence  of  Immune  Hemagglutinins  and  Im- 
mune Hemolysins  in  the  Milk.— The  milk  of  rabbits  treated 
with  dog's  blood,  contains  specific  hemagglutinins  [i.  e.,  sub- 
stances agglutinating  canine  erythrocytes)  but  hemolysins  are 
not  excreted  in  the  milk  or  by  the  urine.  Hemolysins  are 
transmitted  from  the  mother  to  the  ofl'spring ;  the  hemaggluti- 
nins are  not  transmitted— or,  at  any  rate,  cannot  be  absorbed 
from  the  intestinal  tract  of  the  young,     [d.r.] 

3.— Aneurysm  of  the  Aorta.— In  a  syphilitic  patient  of  47, 
an  aneurysm  formed,  which  caused  a  pulsating  tumor  the  size 
of  a  child's  fist.  This  tumor  lay  immediately  above  the  base  of 
the  heart.  There  were  systolic  and  presystolic  murmurs  over 
the  aortic  and  pulmonic  orifices,  and  double  murmurs  at  the 
auriculoventricular  openings.  The  apex  beat  was  in  the  sixth 
intercostal  space,  in  the  anterior  axillary  line.  Gelatin  injec- 
tions were  used,  but  without  material  benefit.  The  man  died 
in  an  attack  of  violent  asthma.  At  the  autopsy  a  saccular  aneur- 
ysm of  the  ascending  and  bulbous  portions  of  the  aorta  was 
found,  projecting  partly  into  the  pericardial  sac  and  partly  into 
the  left  pleural  cavity.  It  was  the  size  of  two  fists.  The  aorta 
itself  showed  very  little  atheroma.  The  author  reviews  the 
diagnostic  difficulties,  the  location  of  the  pulsating  tumor  hav- 
ing suggested  an  aneurysm  of  the  right  auricle.  The  adhesions 
of  the  aneurysm  and  its  extent  had  caused  traction  on  the  ori- 
fice of  the  pulmonary  artery,  and  led  to  its  dilation.  The  loca- 
tion of  the  aneurysm  at  the  sinus  of  Valsalva  brought  about 
distention  of  the  aortic  orifice.  The  consequent  disturbance  of 
circulation  led  to  hypertrophy  of  the  heart  and  early  insuffi- 
ciency of  its  muscular  power,     [d.r.] 

August  S,  1901.    [14  Jahrg.,  No.  32.] 

1.  Arterial  Collateral  Circulation  After  Closure  of  the  Large  Vessels  of 

the  Aortic  Arch  from  Aortitis  Deformans.    Wii-helm  TUrk. 

2.  Judgments  of  the  Medical  Faculty  in  Vienna,    v.  Wagner. 

3.  A  Contribution  to  the  Knowledge  of   Xeroderma   Pigmentosum. 

August  Halle.    (Continued.) 

1. — Arterial  Collateral  Circulation  in  Occlusion,  by 
Deforming  Aortitis,  of  the  Large  Vessels  Arising  from  the 
Aortic  Arch. — A  patient  of  44,  who  had  had  syphilis  at  the  age 
of  30,  entered  the  hospital  with  weakness  of  the  upper  extremi- 
ties and  hoarseness,  the  result  of  paralysis  of  the  left  recurrent 
laryngeal  nerve.  The  heart  sounds  were  clear;  the  aortic 
second,  accentuated.  There  was  some  slight  dulness  over  the 
manubrium,  but  no  pulsation  at  that  point.  The  radiographic 
examination  did  not  show  anything  abnormal.  There  was 
marked  pulsation  in  the  suprasternal  notch  ;  pulsation  in  the 
right  subclavian  was  weak ;  also  in  the  right  carotid.  In  the 
right  brachial  and  radial,  no  pulse  could  be  detected ;  and  there 
was  no  pulse  whatever  in  the  left  carotid,  subclavian,  axillary, 
brachial,  or  radial.  In  the  vessels  of  the  lower  half  of  the  body, 
pulsation  was  active.    Over  the  back,  large  numbers  of  pulsat- 
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ing  arterial  vessels  could  be  seen,  the  wave  being  from  below 
upward.  The  absence  of  pulsation  in  the  vessels  of  the  upper 
exti*emities  and  head  at  first  suggested  a  congenital  anomaly ; 
but  the  presence  of  the  vessels  in  their  normal  position,  as 
rigid,  tortuous  cords,  indicated  that  they  had  been  properly 
developed,  and  that  their  function  had  been  abrogated  later  in 
life.  The  diagnosis  limited  itself  to  the  following :  aneurysm, 
aortitis,  or  mediastinal  tumor.  A  diagnosis  of  aortitis  was 
made ;  but,  to  explain  the  paralysis  of  the  left  recurrent  laryn- 
geal nerve,  a  smf\ll  aneurysm  was  also  assumed  to  exist.  The 
pulsation  in  the  suprarenal  notch  was  attributed  to  dilation  of 
the  aortic  arch  at  that  point.  Death  occurred  fi-om  rupture  of 
the  aneurysm  into  the  esophagus.  The  autopsy  confirmed  the 
diagnosis  of  aortitis,  the  vessels  springing  from  the  arch  being 
completely  obliterated  by  fibroid  processes.  The  right  coronary 
was  also  occluded.  A  small  aneurysm  was  found  projecting 
from  the  top  of  the  aortic  arch.  There  was  no  dilation  of  the 
aorta,  as  had  been  expected.  It  was  remarkable  that,  despite 
the  occlusion  of  all  the  vessels  arising  from  the  aortic  arch,  the 
brain,  neck,  and  upper  limbs  had  been  supplied  with  enough 
blood  to  prevent  functional  disturbances.  There  were  two 
principal  anastomotic  territories ;  the  one,  on  the  trunk,  from 
the  external  iliac  artery,  through  the  mediation  of  the  inferior 
and  superficial  epigastrics,  to  the  superior  epigastric  branch  of 
the  internal  mammary,  and  through  this  to  the  subclavian  and 
carotid.  The  channels  of  this  anastomosis  were  not  particularly 
evident.  The  other  territory  was  on  the  back,  and  was  proba- 
bly brought  about  by  the  intercostal,  lumbar,  scapular,  circum- 
flex scapular,  and  thoracicodorsal  arteries.  The  transversalis 
scapulae,  the  long  thoracic,  the  transversalis  colli,  the  profunda 
cervicis,  and  perhaps  also  the  vertebral  arteries,  might  have 
been  concerned  in  the  collateral  circulation.  The  new  vessels 
formed  large,  tortuous,  pulsating  channels.  The  case  is  the 
direct  antithesis,  in  its  clinical  picture,  of  stenosis  of  the  aorta. 
In  the  latter,  it  is  the  lower  extremities  that  are  deprived  of 
blood  through  the  normal  channels,  and  there  is  no  pulsation  in 
the  customary  places.  In  the  present  case,  the  places  of  origin 
of  all  the  vessels  destined  for  the  upper  half  of  the  body  were 
occluded,  that  half  being  supplied  fx-om  the  abdominal  aorta, 
through  the  external  iliac  and  its  anastomoses,     [d.r.] 


Miincheuer  inediciiiisclie  Wochenschrift. 

August  20,  1901.     [48  Jahrg.    No.  34.] 

1.  Two  Cases  of  Punctured  Wounds  of  the    Diaphragm  Successfully 

Treated  by  Suturing — a  Transdiphragmatic  Hepatic  and  Renal 
Sutures.    Carl  Schi.atter. 

2.  Typic  Albumosuria  in  Genuine  Osteomalacia.    Georg  Jochmann 

and  O.  ScHUMM. 

3.  On  the  Formation-region  of  Lysins.    M.  Ascoli  and  A.  Riva. 

4.  A  Case  of  Marked  Dextroposition  of  the  Heart,  Following  Right- 

sided  Pulmonary  Atrophj'.    H.  Sohssb. 

5.  Compression-thrombosis  of  the  IjCft  Innominate  Vein  in  Pericardi- 

tis; the  Occurrence  of  Unilateral  Hydrothorax.    Peter  v.  Zez- 

SCHWITZ. 

6.  A  Variety  of  Tracheal  Hemoptysis.    Georg  Avellis. 

7.  An  Answer  to  the  Article  of  Dr.  Maul  on    "  Oleum  Cinereum  for 

Syphilis."    Stern. 

8.  Comparative  Investigations  on  the  Action  of  the  Different  Inhala- 

tion Systems.    ALFREn  Wassmuth. 
».  The  Sanitary  Conditions  of  the  Larger  European  Cities  in  Ancient 
and  Modern  Times.    Oscar  Schwartz. 

1.— See  American  Mkdicine,  Vol.  II,  No.  9,  p.  321. 

2.— Typic  Albumosuria  in  Osteomalacia.— The  first 
case  of  albumosuria  was  reported  by  Bence-Jones  and  Mac- 
Intyre,  in  1848.  .Since  then  6  additional  cases  have  been 
reported.  In  the  7  there  were  6  instances  in  which  there  was 
softening  of  the  bones,  4  of  them  being  dependent  upon  multi- 
ple myelomas — ?.  e.,  myelogenous  sarcomas.  The  discovery  of 
these  bony  tumors  has  led  to  the  view  that  albumosuria  is 
diagnostic  of  this  condition,  but  Jochmann  and  Schumni 
report  a  typic  instance  of  osteomalacia,  in  which  the  urine 
contained  the  characteristic  albumose.  An  albumose  was  also 
found  in  the  blood.  The  reactions  of  the  substance  in  the  urine 
are  carefully  described.  Regarding  its  origin,  the  authors 
believe  that  it  has  some  connection  with  the  active  prolifer- 
ative and  degenerative  processes  in  the  bone-marrow.     [n.K.] 

3.— The  Place  of  Origin  of  Ijysius.— The  authors  demon- 
strate quite  conclusively  that  the  lysins  are  derived  from 
leukocytes  and  other  tissue  elements,  thus  strengthening  the 
theory  of  Metchnikoff.    [i>.r.] 


4. — Extreme  Dextrodisplacement  of  the  Heart  in  Con- 
sequence of  Right-sided  Fibroid  Tuberculosis. — In  traction 
of  this  kind  the  apex  is,  to  a  large  extent,  fixed,  on  account  of 
the  attachment  of  the  pericardium.  The  displacement  is 
brought  about,  first,  by  the  rotation  of  the  more  movable  base 
about  the  apex,  the  base  thus  coming  to  lie  lower;  and 
secondly,  by  a  displacement  of  the  heart  in  toto.     [d.r.] 

5. — Compression  Thrombosis  of  the  Lieft  Innominate 
Vein  in  Pericarditis  ;  the  Occurrence  of  Unilateral  Hydro- 
thorax. — The  principal  pathologic  lesions  in  the  case  were 
chronic  fibrous  pericarditis  with  partial  obliteration  of  the  peri- 
cardial sac ;  acute  hemorrhagic  fibrinous  pericarditis ;  com- 
pression thrombosis  of  the  innominate,  internal  jugular,  and 
inferior  thyroid  veins;  and  thrombosis  in  the  inferior  cava, 
iliac  and  femoral  veins ;  large  hydrothorax  on  the  left  side  with 
compression  of  lung  ;  ascites.  The  diagnosis  during  life  had 
been  mediastinal  tumor ;  pericarditis  and  pleuritis.  An  inter- 
esting point  is  the  leftsided  hydrothorax,  an  isolated  hydro- 
thorax on  the  left  side  being  extremely  rare,     [d.r.] 

6.— Tracheal  Hemoptysis.— A  healthy  man  of  41  began  to 
have  hemoptysis,  the  first  attack  coming  on  after  a  long  bicycle 
tour.  No  cause  could  be  discovered.  The  sputum  was  free 
from  tubercle  bacilli.  Avellis  made  light  of  the  case ;  but 
another  physician  told  the  man  that  he  had  consumption,  which 
information  threw  him  into  a  state  of  profound  neurasthenia. 
Careful  examination  of  the  upper  air  passages  revealed  nothing. 
One  day  the  patient  stated  that  he  had  hemorrhoids ;  and,  on 
inquiry,  it  was  learned  that  for  years  he  had  suffered  from  the 
most  obstinate  constipation.  This  suggested  to  the  author  the 
thought  that  there  might  be  a  general  venous  stasis.  When  this 
occurs  in  the  trachea,  it  is  found  at  the  beginning,  which  is  its 
narrowest  portion.  Inspection  revealed  at  this  point  a  bluish- 
red,  velvety  condition  of  the  mucosa  with  prominent  veins. 
During  an  examination  the  patient  coughed  and  brought  up 
some  blood.  Instant  inspection  showed  that  the  blood  came 
from  these  tracheal  varices.  The  application  of  chromic  acid 
arrested  the  bleeding  for  quite  a  long  time,  but  later  recurred, 
especially  after  coitus,     [d.r.] 

August  27,  1901.     [48  Jahrg.,  No.  35.] 

1.  On  the  Etiology  of  Erysipelas  and  Its  Relation  to  the  Pyogenic  InfVc- 

tlons.   Jordan. 

2.  On  Malignant  Tumors  of  the  Tonsils  (Continued.)    v.  Heini.eth. 

3.  The  Ligation  of  the  Vessels  of  the  Spleen  In  Animals.    Balacescu. 

4.  A  Purgative  ("  Purgatln  ")  Obtained  by  Synthesis.    H.  Vieth 

5.  On  Auscultatory  Percussion.    J  Hofmann. 

6.  Two  Cases  of  Latent  Thrombosis  of  the  Sigmoid  Sinus  Occurring 

After  Middle  Ear  Suppuration     Holscher. 

7.  Complication   at   Delivery  Owing   to   Hydrops    In  the    Fetus.    E. 

Kkeisch. 
8    A    Cas''  of  Duodenal  Ulcer  with  Retroperitoneal  Perforation.    R. 
Wagner. 

1.— The  Etiology  of  Erysipelas  and  its  Relation  to  Pyo- 
genic Infections. — Jordan  reviews  the  literature  regarding  the 
relation  between  Streptococcus  pyogenes  and  the  streptococcus 
of  erysipelas,  and  shows  that  the  identity  of  the  two  organisms  is 
conclusively  demonstrated.  Cases  are  also  cited  in  which  an  ery- 
sipelatous infiammation  was  pi'oduced  by  the  Staphylococcus 
and  upon  this  and  experimental  facts  the  author  bases  the  follow- 
ing conclusions :  (1)  That  etiologically  erysipelas  is  not  a  specific 
disease;  (2)  that  in  the  rabbit's  ear  typical  erysipelas  may  be 
produced  not  only  by  the  streptococcus,  but  also  by  the  staphy- 
lococcus, pneumococcus  and  Bacillus  coli ;  (3)  that  human  ery- 
sipelas is,  as  a  rule,  produced  by  Streptococcus  pyogenes,  but 
that  it  may  be  excited  by  Staphylococcus  aureus  ;  (4)  that  the 
question  whether  the  facultative  pus-producers,  such  as  the 
pneumococcus,  Bacillus  coli  and  typhoid  bacillus  are  capable 
of  producing  erysipelas  in  man  is  still  an  open  one.  Clinically, 
erysipelas  does  not  possess  a  constant  type,  but  is  subject  to 
variations,  and  it  is  not  at  present  possible  to  distinguish 
between  erysipelas  and  socalled  pseudoerysipelas.    [d.r.] 

3.— Legation  of  the  Splenic  Vessels.— As  a  result  of  his 
experiments  on  animals,  Balacescu  reaches  the  following  con- 
clusions: (1)  Ligation  of  the  entire  splenic  stalk,  including  the 
gastrolienal  ligament,  causes  gangrene  of  the  organ,  accom- 
panied, in  the  majority  of  cases,  by  fatally  terminating 
phenomena.  When,  however,  the  animal  is  able  to  withstand 
the  intoxication  caused  by  absorption  of  the  gangrenous  organ, 
the  spleen  becomes  atrophic.    This  process  is  relatively  rapid, 
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and  at  the  end  of  8  days  the  organ  usually  shrinks  to  a 
small  node.  (2)  Ligation  of  the  splenic  artery  or  vein  is  com- 
patible with  life,  and  the  functional  activity  of  the  organ  is  not 
lessened,  the  collateral  circulation  being  sufficient  for  its 
nourishment.  (3)  The  atrophic  process  resulting  from  ligation 
of  the  splenic  artery  and  vein  alone  is  gradual  and  very  slight. 
(4)  The  atrophic  process  is  rapid,  the  interstitial  proliferation  is 
marlied,  and  the  signs  of  atrophic  splenic  cirrhosis  more 
prominent  when  the  vasa  afferentia  are  affected.  (5)  The 
rapidly-forming  and  richly- vascular  adhesions  between  the 
spleen  and  abdominal  wall  are  sufficient  to  sustain  a  vegetative 
vitality  in  the  organ ;  hence,  after  closure  of  the  larger  vasa 
afferentia,  the  spleen  does  not  become  gangrenous,  but  lives 
on,  although  the  atrophy  is  rapid  and  the  splenic  functions  are 
gradually  lost,  (6)  The  microorganisms  of  the  intestine  finally 
gain  entrance  to  the  spleen,  but  not  until  the  latter  is  com- 
pletely cut  off  from  the  circulation,     [h.h.c] 

4. — A  Synthetic  Laxative  (Purgatin).  —  The  common 
vegetable  cathartics  depend  for  their  activity  upon  the  presence 
of  oxymethylanthrachinons  and  particularly  emodins.  In 
their  pure  state,  however,  these  substances  are  less  active  than 
the  drugs  from  which  they  are  derived.  As  the  preparation  of 
oxymethylanthrochinons  from  drugs  would  be  expensive, 
Vieth  had  resort  to  certain  synthetic  compounds,  which  were 
tested  upon  cats.  The  one  that  was  found  most  efficient  was 
anthrapurpurin,  the  diacetate  of  which  has  been  placed  upon 
the  market  under  the  name  of  purgatin.  It  is  active  in  doses  of 
.5  gram  (7i  grains),     [d.r,] 

5. — Auscultatory  Percussion. — To  obviate  the  necessity 
of  employing  an  assistant  when  doing  auscultatory  percussion 
with  the  phonendoscope,  Hofmann  has  devised  a  combined 
plexor  and  pleximeter,  which  enables  the  physician  to  percuss 
with  one  hand  while  he  controls  the  phonendoscope  with  the 
other,     [d.r.] 

0. — Latent  Thrombosis  of  the  Sigmoid  Sinus. — H61scher 
reports  two  cases  following  otitis  media,  both  successfully  oper- 
ated upon  by  him.  In  both,  thrombus-formation  occurred  dur- 
ing the  acute  suppurative  stage,  the  thromboses,  however, 
later  breaking  down  into  granulations.  While  the  flow  of  pus 
through  the  antrum  and  tympanic  cravity  was  unhindered, 
symptoms  were  slight,  but  immediately  grew  alarming  as  soon 
as  a  large  extradural  abscess  formed,  only  again  to  lessen  when 
the  pus  partially  escaped  beneath  the  periosteum.  A  bacterial 
examination  of  the  pus  in  one  case  revealed  no  pathogenic 
organisms,     [h.h.c] 

7.— Labor  Complicated  with  Hydropsy  of  the  Fetus.— 
Kreisch  reports  a  case  of  delivery  obstructed  by  hydropsy  of 
the  fetus.  Although  the  limbs  of  the  fetus  protruded  through 
the  vagina,  further  passage  seemed  impossible.  At  length 
examination  showed  that  this  resulted  from  the  abnornml  size 
of  the  fetal  abdomen,  which  reached  beyond  the  symphysis.  It 
was  punctured  with  a  longhandled  instrument  and  three- 
fourths  of  a  liter  of  clear  fluid  discharged.  It  was  necessary 
next  to  puncture  the  chest,  with  a  similar  result,  after  which 
delivery  was  easily  completed.  On  account  of  hemorrhage  the 
placenta  was  removed  by  Credo's  method.  It  was  marked  by 
a  great  development  of  fibrous  tissue  separated  into  numerous 
polyps.  Kreisch  thinks  the  hydropsy  of  the  fetus  was  due  to 
an  acute  fetal  nephritis  contracted  from  the  mother,  the  toxin 
in  solution  in  the  maternal  blood  passing  through  the  placenta 
into  the  fetal  circulation  and  producing  a  like  condition. 

8.— Retroperitoneal  Perforation  of  a  Duodenal  Ulcer.— 
Wagner  reports  the  remarkable  case  of  a  man  of  45,  who  finally 
died  of  inanition  owing  to  the  retroperitoneal  perforation  of  a 
duodenal  ulcer  with  subsequent  formation  of  a  fistulous  tract 
opening  in  the  right  inguinal  region  just  above  Poupart's  liga- 
ment,    [h.h.c] 


Miscellaneous  French  Journals. 

1.  Plastic  Operation  for  the  Closure  of  Cavities  Following  Operations 
for  Osteomyelitis  of  the  Long  Bones.  Depage.  (Journal  de  Chir- 
urgie  et  Annales  de  la  Societe  Beige  de  Chirurgie,  1901,  Vol.  i, 
PP  384.)  ^    „ 

2  Presence  of  Sugars  in  the  Blood.  LfcPiNE  and  Boulud.  (La 
Semaine  mfidicale,  July  17,  1901.) 

:',  p:xDeriments  on  the  Uole  of  Leukocytes.  Stassano.  (La  Semaine 
'  m6dicale,  July  17,  UK)1.) 


1. —  Plastic     Operations     Following     Osteomyelitis. — 

Dupage  calls  attention  to  the  difficulty  which  is  often  encoun- 
tered in  closure  of  cavities  following  operation  for  osteomye- 
litis in  the  long  bones.  The  medullary  cavity  usually  contains 
infected  tissue  which  must  be  removed  freely,  leaving  a  cavern 
of  considerable  size  formed  by  the  walls  of  compact  tissue  on 
the  side.  These  large  cavities  close  with  great  difficulty  and  on 
account  of  the  long  duration  of  treatment  they  frequently 
become  secondarily  infected  and  operation  must  be  performed 
repeatedly.  Depage  reports  a  case  of  a  man  21  years  old,  who 
was  suffering  from  osteomyelitis  of  the  lower  extremity  of  the 
femur.  The  infected  material  was  curetted  away  on  three  occa- 
sions, but  the  cavity  left  refused  to  close.  At  a  fourth  operation 
after  preliminary  currettjige  of  the  cavity  two  flaps  of  skin  were 
dissected  up  from  each  side  of  the  cavity  and  were  turned  down 
into  it  and  pressed  into  place  by  gauze  tampons.  The  denuded 
surfaces  at  the  sides  were  covered  by  Thiersch  grafts.  Rapid 
and  perfect  healing  resulted,  and  the  patient  left  the  hospital 
about  a  month  later  perfectly  cured,    [m.b.t.] 

2. — Presence  in  the  blood  of  sugars  analogous  to  levulose 
as  well  as  to  saccharose  has  been  verified  by  the  recent  experi- 
ments of  L6pine  and  Boulud.     [cs.c] 

3. — Stassano's  experiments  on  the  role  of  leukocytes 
prove  them  to  be  active  agents  in  the  absorption  of  soluble 
waste  and  noxious  substances  and  in  the  extenuation  of  the 
same,     [c.s.p.] 


THE  PUBLIC  SERVICE 


Health  Reports.— The  following  cases  of  smallpox,  yellow 
fever,  cholera,  and  plague,  have  been  reported  to  the  Surgeon- 
General,  U.  S.  Marine-Hospital  Service,  during  the  week  ended 
November  9, 1901 : 

Smallpox— United  States. 

Oases    Deaths 


Illinois : 

Iowa: 
Kansas : 
Kentucky : 
Louisiana : 
Massachusetts : 

Michigan  : 
Nebraska : 

New  Jersey : 
New  York  : 

Ohio: 
Pennsylvania : 


Vermont : 


Austria : 
Belgium: 
Canada : 


Colombia : 
France: 
Great  Britain ; 


Russia : 


Uruguay : 


Colombia : 
Mexico : 


India : 

California : 
Philippine  Islands: 

Great  Britain : 
India : 
Turkey : 


Peoria Oct.  1-31 

Springfield Oct  2-Nov.  2  ... 

Ottumwa Sept  28-Nov.  2. 

Wichita Oct  19-26 

Lexington Oct.  25-Nov.  2... 

New  Orleans Oct.  2&-Nov.  2... 

Boston Oct  19-Nov.  2... 

Newton Oct  19-26 

Detroit Oct  19-Nov.  2  .. 

Omaha Oct  19-Nov.  2... 

South  Omaha Oct  17-24 

Camden Oct  19-26 

Elmira Oct  2&-N0V.  2.... 

New  York Oct  26-Nov.2... 

Youngstown Oct  12-19 

Allegheny  City Oct  18-25 

Lebanon Nov.  2 

Norristown Oct  26-Nov.  2... 

Philadelphia Oct  19-Nov.  2... 

Pittsburg.. Oct  26-Nov.  2... 

Burlington Oct  26-Nov.  2... 

Smallpox— Foreign. 

Prague Oct  6-19 

Antwerp Oct  6-12 

Halifax :.Oct  19-Nov.  2  .. 

Ouebec. Oct  26-Nov.  2... 

Winnipeg Oct  26-Nov.  2... 

Panama Oct  20-28 

Paris Oct  13-19 

Liverpool Oct  12-19 

London Oct  13-19 

Moscow Oct.  5-12 

Odessa Oct.  12-19 

Warsaw Oct.  7-14 

Montevideo Aug.  24-Sept.  14 

Yellow  Fever. 


Bocas  del  Toro Oct  15-23. 

Vera  Cruz Oct  19-26.. 

Cholera. 
Bombay Oct  1-8., 
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Calcutta Sept.  28-Oct.  5.. 

PLAGUE— united  STATES. 

San  Francisco Oct  20-30 


Plague— Insular. 

Manila Sept  7-21. 

Taguig Sept  7-14. 


Plague— Foreign. 

Glasgow Nov.  1 4 

Liverpool Oct.  30 Several  cases,    2 

Bombay Oct  1-8 174 

Calcutta Sept  22-Oct  5...  19 

Samsoun Oct.! 9  1 
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THE  PUBLIC  SERVICE 


[November  16,  1901 


Changes  in    the  Med.ical  Corps  of  the  U.  8.  Marine- 
Hospital  Service,  for  the  seven  days  ended  November  7, 1901 : 

Glenn  AN,  A.  H.,  surgeon,  granted  leave  of  absence  for  1  month  from 
JSovember  16 -November  4, 1901. 

Williams,  L.  L.,  surgeon,  granted  leaveof  absence  for  3  days— Novem- 
ber 1,1901. 

Maorddek,  G.  M.,  surgeon,  granted  leave  of  absence  for  15  days  from 
November  16— November  7, 1901. 

McMULLEN,  John,  assistant  surgeon,  granted  4  days'  extension  of 
leave  of  absence— November  2,  1!K)1.  Upon  being  relieved  by  Assist- 
ant Burgeon  C.  C.  Pierce  to  proceed  to  Baltimore,  Md.,  and  report  to 
the  medical  officer  in  command  for  duty  and  assignment  to  quar- 
ters-November?, 1901. 

R0S3ELL,  H.  C,  assistant  surgeon,  granted  leave  of  absence  for  2  days 
—November  2, 1901. 

Moore,  Dunlop,  assistant  surgeon,  granted  leave  of  absence  for  6  days 
—November  7, 1901. 

Pierce,  C.  C,  assistant  surgeon,  relieved  from  duty  at  Key  West.,  Fla., 
and  directed  to  proceed  to  Mullet  Key  quarantine  and  assume  com- 
mand of  the  service,  relieving  Assistant  Surgeon  John  McMuUen— 
November?,  1901. 

Brock,  G.  H.,  hospital  steward,  upon  being  relieved  by  Hospital  Stew- 
ard Edward  Rogers,  to  proceed  to  Detroit,  Mich  ,  and  report  to  the 
medical  officer  in  command  for  duty  and  assignment  to  quarters — 
November  2,  1901. 

Rogers,  Edward,  hospital  steward,  relieved  from  duty  at  Detroit, 
Mich.,  and  directed  to  proceed  to  Cincinnati.  Ohio,  and  report  to 
medical  officer  in  command  for  duty  and  assignment  to  quarters, 
relieving  Hospital  Steward  G.  H.  Brock— November  2, 1901. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Army  for 

the  week  ended  November  9, 1901 : 

The  following  changes  of  stations  and  assignments  to  duty  of  officers 
are  announced  :  Major  Adrian  S.  Polhemus,  surgeon,  will  proceed 
to  Catbalogan,  Samar,  for  duty  as  chief  surgeon  of  the  Island  of 
Samar;  Captain  Willis  J.  Raynor,  assistant  surgeon,  will  proceed 
to  Vallodolid,  Negros,  for  duty,  to  relieve  Conti-act  Surgeon  R.  S. 
Spilman,  who  will  proceed  to  Hollo  for  Instructions;  Captnln 
Edward  D.  Sinks,  assistant  surgeon,  will  proceed  to  Ibajay,  Panay, 
for  duty,  to  relieve  Captain  Frank  D.  Pease,  assistant  surgeon  ; 
First  Liieutenant  Frederick  M.  Hartsock,  assistant  surgeon,  will 
report  at  military  hospital,  Hollo,  for  duty,  relieving  Contract  Sur- 
geon Howard  H.  Baily,  who  will  proceed  to  Colasl,  Panay,  for 
duty;  Contract  Surgeon  Francis  J.  Baily  will  proceed  to  Duman- 
jug,  Cebu,  for  duty,  to  relieve  Contract  Surgeon  James  K.  Ashburn, 
who  will  proceed  to Hollo,  P.  I.,  to  await  orders  for  his  return  to 
the  United  States  for  annulment  of  contract;  Contract  Surgeon 
Najib  Taky  ud  Deen  wilt  proceed  to  Jaro,  Leyte,  for  duty. 

Hull,  A.  R.  conti-act  surgeon,  granted  leave  for  15  days. 

Block,  Captain  W.  H.,  assistant  surgeon.  Is  relieved  from  further  duty 
at  the  medical  supply  depot  in  Havana,  Cuba,  and  will  proceed  to 
ManzanlUa,  Cuba,  for  duty,  relieving  Contract  Surgeon  R.  Emmet 
Austin,  who  upon  being  thus  relieved  will  proceed  to  his  proper 
station,  Bayarao,  Cuba. 

Harris,  Herbert  I.,  contract  surgeon,  now  on  temporary  duty  at 
Cabana  Barracks,  will  report  to  the  commanding  officer,  artillery 
defenses  of  Havana,  for  duty  at  the  Plrotecnla  Milltar  and  Santa 
Clara  Battery,  relieving  Captain  Roger  P.  Ames,  assistant  surgeon. 

Anderson,  Captain  Robert  A.,  assistant  surgeon,  granted  15  days' 
extension  of  leave  on  surgeon's  certificate  on  account  of  sickness. 

Wales,  Captain  Philip  G.,  assistant  surgeon,  is  relieved  from  duty  at 
Fort  Duchesne  and  will  then  proceed  to  Denver,  Colo.,  for  duty  as 
attending  surgeon  and  examiner  of  recruits. 

Beckman,  Peter  W.,  contract  surgeon,  now  In  San  Francisco,  Cal., 
will  proceed  to  Fort  Duchesne  for  duty. 

EvE,  Robert  C.  contract  surgeon,  is  relieved  from  further  duty  In  the 
department  of  the  East  and  will  proceed  to  Fort  Sam  Houston  for 
duty  to  relieve  Contract  Surgeon  G.  Graham  Watts,  who  will  report 
to  the  chief  surgeon,  department  of  Texas,  for  annulment  of  con- 
tract. 

Bache,  Colonel  Dallas,  assistant  surgeon  general,  will  proceed  to  his 
home,  Los  Angeles,  Cal.,  where  he  is  authorized  to  await  retire- 
ment from  active  service. 

Seibert,  Edward  G.,  contract  surgeon,  will  report  to  Major  Edward 
C.  Carter,  surgeon,  attending  surgeon,  in  Washington,  D.  C,  for 
duty. 

Craig,  George  G.,  contract  sureeon,  now  at  Rock  Island,  111.,  will 
report  to  the  commanding  officer  of  the  Rock  Island  Arsenal  for 
duty. 

Belt,  Harry  D.,  contract  surgeon,  will  report  at  Cabana  Barracks, 
Cuba,  for  temporary  duty. 

Johnstone,  Major  Ernest  K.,  surgeon,  having  tendered  his  resigna- 
tion, is  honorably  discharged,  to  take  effect  November  2. 

MUNSON,  Captain  Edward  L,.,  assistant  surgeon,  is  detailed  for  duty 
as  assistant  professor  of  hygiene  at  the  Army  Medical  School,  Wash- 
ington,  D.  C. 

The  following-named  assistant  surgeons,  recently  appointed,  will 
report  to  the  Army  Medical  Museum  building,  Washington,  D.  C., 
to  Colonel  William  H.  ForwfK)d,  assistant  surgeon,  president  cf  the 
faculty  of  the  Army  Medical  School,  for  the  course  of  Instruction 

Erescrlbed  in  paragraphs  642  and  543,  army  regulations,  1901:  First 
leutenant  Charles  A.  Ragan;  First  Lieutenant  William  R.  Eastr 
man, 

O'Reilly,  Lieutenant  Colonel  Robert  M.,  now  at  Fort  Monroe,  will 
proceed  to  Washington,  D.  C,  and  report  to  the  surgeon  general  of 
the  Army  on  business  pertaining  to  the  medical  department,  and 
upon  the  completion  of  this  duty  will  rejoin  his  proper  station. 

Lyon.  Captain  Palmer  H.,  assistant  surgeon,  now  at  Lyons,  N.  J,, 
will  upon  the  expiration  of  his  present  sick  leave  proceed  to  Fori 
Hamilton  for  temporary  duty,  to  relieve  First  Lieutenant  Edwin 
P.  Wolfe,  assistant  surgeon,  who  will  proceed  to  Fort  Bliss,  for 
duty. 


Stark,  Captain  Alexander  N.,  assistant  surgeon,  is  relieved  from 
further  temporary  duty  at  Fort  Monroe,  and  will  rejoin  his  proper 
station  at  Fort  McHenry. 

Bloombergh,  First  Lieutenant  Horacb  D..  assistant  surgeon,  is 
relieved  from  further  duty  at  the  Army  Medical  School,  In  Wash- 
ington, D.  C,  and  will  proceed  to  Fort  Bayard  and  report  at  the 
U.  S.  General  Hospital,  for  duty. 

Curtis,  Herbert,  hospital  steward,  Armj'  General  Hospital,  Wash- 
ington Barracks,  is  transferred  to  Fort  Columbus,  for  duty. 

Page,  First  Lieutenant  Henry,  assistant  surgeon.  Is  granted  leave 
for  one  month. 

Hart,  James  W.,  contract  surgeon,  will  proceed  to  Fort  Monroe  for 
temporary  duty,  upon  completion  of  which  he  will  return  to  bis 
station. 

Krick,  Charles  A.,  hospital  steward,  is  relieved  from  duty  at  Fort 
Wood  and  will  proceed  to  Fort  Columbus,  for  duty. 

SOLL,  Charles  H.,  hospital  steward.  Army  General  Hospital,  Pre- 
sidio, will  be  discharged  from  the  Army,  by  way  of  favor. 

McCaw,  Major  Walter  D.,  surgeon,  Is  relieved  from  further  duty  in 
the  division  of  the  Philippines,  and  will  repair  to  Washington, 
D.  C,  and  report  to  the  surgeon  general  of  the  Army  for  instruc- 
tions. 

Changes  in   the   Medical  Corps  of  the  U.  S.  Navy,  for 

the  w^eek  ended  November  9, 1901 : 

Anderson,  F.,  surgeon,  detached  from  the  Naval  Dispensary,  Wash- 
ington, D.  C.,  November?,  and  ordered  to  the  Alabama,  November 
9,  as  relief  of  Surgeon  E.  H.  Green. 

Green,  E.  H.,  surgeon,  detached  from  the  Alabama,  November  9,  and 
ordered  to  duty  as  a  member  of  the  medical  examining  board, 
Washington  Navy  Yard  November  15,  as  relief  of  Surgeon  A.  C.  H. 
Russell. 

Ayers,  J.  G.,  medical  director,  retired  from  active  service  November 
3, 1901,  by  operation  of  law,  under  the  provisions  of  section  1,444, 
Revised  Statutes,  upon  which  date  he  will  have  reached  the  age  of 
62  years,  with  rank  and  three-fourths  the  sea  pay  of  the  next  higher 
grade,  under  the  provisions  of  section  11,  Navy  personnel  law. 

Young,  R.  M,  assistant  surgeon,  detached  from  the  Columbia  and 
ordered  to  the  Constellation  for  temporary  duty. 
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Cases  of  Tetanus  Following-  Vaccination. — Before 
the  public  has  had  time  to  recover  from  the  shock  pro- 
duced by  the  deplorable  accidents  in  St.  Louis  the  sad 
tidings  arrive  from  Camden  and  Atlantic  City  of  six  or 
M  •  ven  deaths  from  lockjaw  following  vaccination.  So  far 
as  can  be  learned  from  the  newspapers,  the  children  were 
all  vaccinated  with  lymph  in  hermetically  sealed  tubes. 
When  and  how  the  patients  became  infected  with  the 
tetanus  bacilli  has  not  been  determined.  The  antivacci- 
nationists  have,  of  course,  made  capital  out  of  the  inci- 
dent, and  have  attributed  the  infection  to  contamination 
of  the  lymph  ;  other  persons  have  accused  the  physicians 
(ifcarelessneas  in  the  performance  of  the  operation  ;  and 
still  others  have  expressed  the  opinion  that  the  infection 
occurred  subsequently,  through  lack  of  proper  protection 
of  the  wound.  In  the  absence  of  adequate  knowledge 
upon  these  points  it  is  useless  to  speculate,  but  the  Cam- 
( icn  health  authorities  should,  regardleas  of  consequences, 
make  a  thorough  investigation.  During  the  existence 
of  a  smallpox  epidemic,  such  as  is  now  among  us,  it 
is  extremely  desirable  that  any  antipathy  to  vaccination 
on  the  part  of  the  public  be  banished  at  the  earliest  mo- 
ment. If  the  vaccine  lymph  was  responsible,  which  we 
do  not  believe,  it  is  important  that  this  fact  be  brought 
to  the  notice  of  its  manufacturers  in  order  that  they 
may  take  all  possible  precautions  to  prevent  contamina- 
tion in  the  future.  But,  no  matter  where  the  responsi- 
bility may  lie,  physicians  must  be  scrupulous  in  their 
asepsis  at  the  time  of  vaccination,  and  care  must  be 
taken  to  prevent  the  afterinfection  of  the  wound.  A 
piece  of  sterile  gauze  wrapped  around  the  arm  will 
ordinarily  be  sufficient  to  protect  the  sore,  and  will  not 
interfere  with  a  satisfactory  result  from  the  vaccina- 
tion. 

The  Tetanus  Complication  in  vaccine  and  diph- 
theria inoculations  is  arousing  the  hopes  of  the  antimed- 
icals  of  the  whole  world,  and  they  are  filling  their  own 
periodicals  and  all  others  to  which  they  can  gain  admis- 
sion with  screams  of  "  medical  murder,"  etc.  It  is  most 
unfortunate  that  they  should  be  encouraged  by  the  sad 
facts  of  death  chronicled  in  St.  Louis,  Mo.,  Camden,  N. 
J.,  and  other  places,  but  there  is  no  warrant  for  vituper- 
ation, hate,  or  dogmatism  upon  either  side.  None  can 
be  more  determined  to  learn  the  truth  than  the  physi- 
cian, none  more  anxious  to  save  life.  He  well  knows 
what  the  anti  is  reckless  about — ^that  the  millions  of  lives 
saved  by  vaccination  and  the  diphtheria  antitoxin  must 


be  set  over  against  the  score  or  more  in  which  death  has 
indirectly  resulted  from  the  inoculations.  The  principle 
itself  is  unquestioned,  it  is  the  cause  and  method  of 
action  of  the  complication  that  is  to  be  determined.  It 
would  be  a  terrible  public  calamity  if  because  of  some 
minor  error  we  should  be  stampeded  by  fright  and  igno- 
rant prejudice  into  forgetfulness  of  our  foremost  duty  of 
safeguarding  the  public  health.  Until  the  method 
whereby  the  tetanus  germs  have  entered  the  human  sys- 
tem with  the  inoculations  has  been  determined  it  may  be 
well  to  suspend  compulsory  vaccination  in  places  where 
the  disease  is  prevalent,  but  only  upon  condition  that  the 
investigation  is  immediate  and  thorough. 

A  Comparison  for  the  Antivaccinationist  is  made 
by  the  Spectator  of  November  9,  1901,  drawn  from  a 
letter  published  in  the  London  Times  by  Mrs.  Garrett 
Anderson : 

Vaccination  and  revaccination  of  all  children  of  school  age 
has  been  compulsory  in  Germany  since  1874,  and  in  1899,  when 
this  law  had  been  in  operation  for  twenty-five  years,  the  total 
deaths  from  smallpox  in  285  German  towns,  with  a  population 
of  nearly  sixteen  millions,  were  only  four.  That  is  one  side  of 
the  picture.  The  other  side  is  supplied  by  France,  where  vacci- 
nation is  far  less  universal.  Here  in  116  towns,  with  a  popula- 
tion of  eight  and  a  half  millions,  the  deaths  from  smallpox  in 
the  year  1899  were  600.  This  seems  to  us  precisely  the  kind  of 
parallel  which  is  calculated  to  strike  the  popular  imagination. 
In  Germany,  out  of  sixteen  millions  of  people,  four  died  of 
smallpox  in  the  course  of  a  year.  In  France,  out  of  eight  and  a 
half  millions  of  people,  600  died  of  smallpox  in  the  same  year. 
What  is  there  different  in  the  two  examples  ?  The  greater  or 
less  use  of  vaccination. 

The  trouble  with  the  anti  is  that  he  does  not  care  for 
facts,  and  does  not  intend  that  his  opinions,  least  of  all 
his  actions  shall  be  governed  by  them. 

Nonpartisanship  in  Public  Health  Offices. — That 
it  should  be  necessary  for  the  physicians  of  Buffalo  to 
meet  and  pass  resolutions  urging  the  mayor-elect  to 
retain  Dr.  Ernest  Wende  as  Health  Commissioner 
would  be  unbelievable  if  we  were  not  familiar  with  the 
extremes  to  which  men  will  go  in  political  partisanship. 
In  ten  years  Dr.  Wende  has  reduced  the  deathrate  of 
Buffalo  from  23.47  to  14.19^,  thereby  placing  this  city 
at  the  head  of  the  list,  as  regards  health,  of  all  the 
cities  of  the  world  of  equal  size.  One  of  the  demands 
which  an  organized  medical  profession  will  make  upon 
the  politicians  and  the  public  of  the  future  is  that  the 
administration  of  all  laws  affecting  the  public  health 
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shall  be  absolutely  free  from  political  partizanship.  To 
turn  a  man  out  of  office  who  has  done  the  work  of  Dr. 
Wende,  for  purely  political  reasons,  is  a  crime  against 
every  person  of  the  present  or  coming  generation. 

The  Campaigrn  ag-ainst  Mosqiiitos  in  Sierra 
lieone,  as  set  forth  by  Major  R.  Ross  in  the  Progress 
Report  of  the  Liverpool  School  of  Tropical  Medicine 
will  be  instructive  to  all  interested  in  the  public  health. 
The  campaign  is  the  first  ever  carried  out  on  a  large 
scale  with  the  object  of  ridding  an  entire  town  in  the 
tropics  of  mosquitos.  Moreover,  it  is  probably  the  first 
instance  of  public  sanitary  measures  being  undertaken 
by  private  agency  and  by  private  funds.  Despairing  of 
securing  help  from  the  authorities.  Major  Ross  set  about 
the  work  of  extirpating  malaria  in  Sierra  Leone  by  pri- 
vate enterprise.  His  forces  were  divided  into  two  gangs, 
one  the  Culex  gang  to  collect  from  private  houses  all 
broken  bottles,  empty  tin  cans,  old  calabashes,  etc.,  in 
which  mosquitos  of  the  genuses  Stegomyia  and  Culex 
breed.  The  duty  of  the  Anopheles  gang  was  to  drain 
the  pools  and  puddles  in  the  streets  and  back  yards  of 
the  houses  in  which  Anop/ieles  breed.  The  Culex  gang 
removed  more  than  a  thousand  cartloads  of  rubbish. 
The  Anopheles  gang  had  a  more  difficult  job,  owing 
chiefly  to  the  large  rainfall,  160  inches  annually,  but 
in  a  few  weeks  it  made  great  progress  in  attacking  the 
pools  and  puddles,  by  filling  them,  draining,  sweeping 
them  out,  treating  them  with  petroleum,  creasote,  etc. 
The  results  are  described  as  "unexpectedly  encourag- 
ing." It  is  too  soon  to  formulate  the  statistics  of  reduc- 
tion in  the  number  of  cases  of  the  disease.  As  to  yellow 
fever  Mr.  Ross  expects  speedy  results  because  it  is  not  a 
lingering  disease,  but  as  regards  the  other  two  mosquito- 
borne  diseases,  malaria  and  filariasis,  the  good  results 
will  not  be  so  immediately  manifest.  Mr.  Ross  does  not 
think  there  is  much  evidence  that  the  mosquitos  are  car- 
ried far  by  winds,  and  hence  the  utility  of  destroying  the 
local  breeding  places.  He  commends  Americans  "for 
the  common  sense  and  energy  with  which  they  have 
attacked  this  question,  so  different  from  the  hesitation 
and  apathy  generally  shown  by  the  British."  A  forth- 
coming work  is  promised,  called,  "Mosquito  Brigades 
and  How  to  Organize  Them." 

The  Society  of  Vital  Friends  is  said  to  number 
1,000  families.  Philadelphians  have  been  recently 
amused  by  the  exposure  of  the  articles  of  faith  and 
methods  of  medical  practice  consequent  upon  the  death 
of  a  patient  in  the  care  of  the  vital  physician,  and  the 
coroner's  inquest.  The  "  V.  P."  (vital  physician)  haxi 
certified  that  his  patient's  death  was  due  to  "  tubercular 
deposit."  At  the  inquest  it  was  found,  of  course,  that 
"all  doctors  are  murderers,  because  they  do  not  pre- 
scribe on  a  principle  but  on  theory."  For  hipjoint  dis- 
ease one  patient  was  commanded  to  drink  the  milk  from 
a  black  cow  in  which  had  been  mixed  the  chopped-up 
hair  of  the  patient's  head.  This  was  to  strangle  the 
worms  in  the  man's  stomach  which  were  the  cause  of 
his  illness.  The  patient  described  the  invocations 
ordered  to  be  made  to  the  stomach  before  eating,  and  the 
"physical  exercbies,"  in  which  the  patient  was  success- 


ful in  all  the  movements  except  those  of  the  ears,  whicl^ 
he  could  not  budge  then  nor  since,  although  the  V.  P. 
could  move  his  readily.  At  the  "  College  of  Vita- 
physics  "  the  course  of  instruction  outlined  on  the  black- 
board was  as  follows : 

"  Minor  Courses  in  Vitaphysics. 

"  Industrial  Economy — Vital  Mechanics,  Vital  Vocalic-^. 
Vital  Costumics. 

"  Synthethical  Economy— Vital  Dietics,  Vital  Culinics, 
Vital  Genetics. 

"  Longevical  Economy — Vital  Pomononics,  Vital  Symme- 
tries, Vital  Longevics." 

The  matter  is  of  concern  to  students  of  medicine  and 
morbid  psychology  because  people  of  more  than  ordi- 
nary intelligence  are  said  to  belong  to  the  society,  and 
because  the  adherents  of  Mother  Eddy,  of  Dowie,  et  al. , 
probably  think  their  idiocies  are  in  any  way  preferabl"' 
to  those  of  "  Vitaphysics." 

Character  and  Progress  in  Journalism  is  shown 
by  the  history  of  the  Neiv  York  Evening  Post  which  last 
Saturday  celebrated  its  hundredth  anniversary.  From 
the  first  issue  to  the  last  there  has  been  evident  the 
power  of  independence,  honor  and  intellect,  and  the 
influence  of  these  in  furthering  public  and  journalistic 
morality.  In  his  first  editorial  of  November  16,  1801, 
the  editor  promises  to  give  currency  to  nothing  "  scurri- 
lous, indecent,  immoral  or  profane,"  or  against  "the 
essential  principles  of  social  order."  It  is  noteworthy 
that  public  sentiment  had  not  then  pronounced  against 
lotteries,  which  are  prominently  advertised  in  this  same 
first  issue.  Nor  had  it  yet  learned  that  nostrums  and 
advertising  them  are  clearly  against  the  essential  prin- 
ciples of  social  order.  The  Evening  Post  would  today 
not  accept  an  advertisement  of  lotteries  nor  of  "  A  Guide 
to  Health,  to  which  is  added  an  Essay  on  Venereal  Dis- 
ease, Gleets  and  Seminal  Weaknesses."  ^'^  Solomon'' s 
Anti-impetigines,  the  most  powerful  alterative  and  puri- 
fier of  the  blood  and  juices,"  then  commanded  a  good 
price, — $3.00  a  bottle.  For  at  least  a  hundred  years 
(according  to  the  quack)  "the  whole  medical  world" 
has  been  the  supporter  of  the  nostrum  vender,  as  shown 
in  the  following  excerpt  from  another  advertisement : 

It  is  pleasing  to  observe,  in  these  enlightened  times,  the 
increasing  liberality  of  the  physical  profession.  Few  medical 
practitioners  but  experience  among  their  patients  the  superla- 
tive efficacy  of  Dr.  Solomon's  Cordial  Balm  of  Oilead.  The 
medicine,  therefore,  is  now  as  frequently  and  regularly  pre- 
scribed as  any  in  the  Materia  Medica,  in  all  complaints  which 
it  professes  to  subdue ;  and  is  likely  to  be  soon  so  immediately 
and  universally  used  in  every  case  of  Debility,  Consumption,  or 
Relaxation  of  the  solids,  by  the  whole  medical  world,  as  entirely 
to  supercede  the  application  of  every  other  remedy. 

That  our  progress  is  slow,  however,  is  shown  by  the 
fact  that  but  a  very  few  popular  newspapers  in  1901  can 
or  do  refuse  the  disgusting  advertisements  of  the  shame- 
less nostrum  syndicates.  The  city  yellows  and  the  coun- 
try weeklies,  by  the  thousand,  are  filled  and  overfilled 
with  such  utterly  stupid  and  knavish  reek  that  one 
wonders  if  so  many  strange  beings  ciin  really  exist  in  the 
community  to  answer  the  appeals,  and  where  they  get 
the  millions  of  money  to  keep  up  this  orgy  of  medical 
superstition  and  scoundrelism. 
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The  Popular   Drugs   of   100   Years  Ago The 

following  advertisement  appeared  in  the  first  number  of 
the  Evening  Post,  issued  November  16,  1801 : 

DRUGS,  MEDICINES,  &  GLASS. 

JACOB  SCHIEFFELIN,  Drugaist,  no.  195  Pearl-street,  late 
Lawrence  &  Schieffelin,  in  addition  to  tbe  extensive  stock  of 
Medicines  in  store,  has  just  received  from  Leghorn,  London, 
Amsterdam,  and  Bristol,  the  following  articles,  which  he  will 
sell  for  cash  or  credit : 


10  lbs.  oil  of  cloves, 

6  lbs.  anisi, 

2  lbs.  rhodium, 
100  lbs.  amber, 
60  lbs.  juniper, 

5  lbs.  cinnamon, 
6000  lbs.  Glauber's  salts, 
4000  l}>s.  crem.  tartar, 
3000  lbs.  red  &  pale  bark, 

350  lbs.  Ipecacuanha, 
100  lbs.  do.  in  powder, 

6  cases  flake  manna, 
4  ditto  common, 

150  lbs.  cantharides, 
500  lbs.  gum  opium, 
500  lbs.  antim, 
500  lbs.  refined  camphor, 
600  lbs,  gum  assofoetida, 
6000  lbs.  liquorice  ball, 

36  crates  assorted  vials, 
2500  lbs.  verdigrease, 
400  lbs.  white  vitriol, 
800  lbs.  blue  ditto, 
200  lbs.  Prussian  blue, 
800  lbs.  Ceylon  cinnamon, 
300  lbs.  calomel, 
2000  lbs.  patent  yellow, 
;  500  lbs.  orpiment, 
2500  l])s.  flour  sulphur, 
1300  lbs.  sugar  of  lead, 
1000  lbs.  oil  of  vitriol, 


150  dozen  choice  castor  oil, 

200  lbs.  CSS.  bergamot, 

200  lbs.  —   lemon, 

100  lbs.  —   orange, 
50  lbs.  —   lavender, 

500  1  bs.  gentian  root, 

300  lbs.  valerian, 

250  lbs.  tomental, 
5000  lbs.  gum  myrrh, 

250  lbs.  gum  sandirach, 

9<K)  lbs.  lapis  calam, 

400  lbs.  sem.  fenugreek, 

500  lbs.  carni, 

200  lbs.  flor.  camomile, 
6000  lbs.  refined  saltpetre, 

200  lbs.  balsam  camphire, 
3000  lbs.  pink  root, 

300  lbs.  refined  borax, 
1500  lbs.  blue  galls, 

500  lbs.  antimony, 
2000  lbs.  light  quasse, 

500  lbs.  argent  viv, 

1  cask  Dutch  pink, 

2  ditto  rotten  stone, 
500  lbs.  aqua  fortis, 
300  lbs.  sps.  nitri  fortis, 
100  lbs.  sps.  sal  marine, 
100  lbs.  Spanish  annatto, 
200"  lbs.  annatto  anglic, 
200  lbs.  cloves. 


X-rays  in  Medicine  and  Surgery. — Though  of 
immense  value  in  practical  medicine  and  surgery,  radio- 
graphy is  much  restricted  in  its  use,  even  in  institutions, 
owing  to  certain  difficulties,  particularly  in  flnding  men 
who  can  devote  sufficient  time  to  master  the  technic.  There 
is  a  great  deal  of  very  slipshod  work  done.  To  have  it 
thorough  in  hospitals  the  authorities  should  pay  an 
assistiint  to  devote  a  large  part  of  his  time  to  the  work. 
Left  in  the  hands  of  one  of  the  resident  physicians  or 
surgeons,  the  results  are  uncertain  and  unsatisfactory. 
How  good  they  may  be  is  shown  by  the  recently  issued 
fasciculus  of  an  Atlas  from  Professor  Ziemssen's  clinic. 
The  splendid  volume  (The  Rontgen  Rays  in  Medicine 
and  Surgery,  MacMillan  &  Co.),  by  Francis  H.  Williams, 
of  Boston,  is  by  far  the  most  important  contribution 
heretofore  made  to  the  subject  in  the  United  States. 
Ever  since  Professor  Rontgen's  discovery,  Dr.  Williams 
has  been  an  industrious  worker  at  the  question,  and  he 
and  Dr.  Leonard,  of  Philadelphia,  have  been  generous 
counselors  to  scores  of  men  and  institutions.  Their 
work  has  been  of  the  very  highest  type,  and  is  much 
appreciated  everywhere.  Dr.  Williams'  book  will  be 
of  incalculable  service  to  all  practical  workers  in  medi- 
cine and  surgery,  and  we  congratulate  him  on  the 
energy  and  care  with  which  he  has  brought  it  to  com- 
pletion. 

Influences  that  Arrest  or  «'  Cure  "  Tuberculosis 

of  the  Lungs. — Accustomed  as  we  all  are  to  consider 
tuberculosis  one  of  the  most  common  and  fatal  diseases, 
it  is  highly  probable  that  we  have  a  great  tendency  to 
overlook  the  ease  with  which  it  may  be  arrested.  The 
climatic  conditions  that  influence  such  arrest  are  often 


misunderstood  or  entirely  neglected.  A  very  brief  sum- 
mary of  some  influential  climatic  conditions  and  espe- 
cially of  their  limitations,  may  not  be  out  of  place.  To 
promote  constitutional  vigor,  good  digestion,  perfect 
assimilation,  and  oxidation,  it  seems  necessary  that  a 
patient  should  be  as  much  in  the  open  air  and  sunshine 
as  possible.  A  climate  which  makes  it  possible  to  be 
out-of-doors  the  greatest  number  of  hours  in  each  day, 
the  greatest  number  of  days  in  each  month  and  during 
the  greatest  number  of  months  of  every  year  seems 
therefore  highly  desirable.  In  addition  it  is  necessary 
that  conditions  tending  to  cause  other  general  disturb- 
ances or  likely  to  promote  local  disorders  of  the  pulmo- 
nary tract,  should  be  avoided.  Among  these  factors 
which  must  be  avoided  or  eliminated  may  be  mentioned 
excessive  moisture,  fogs,  smoke,  dust,  high  winds,  rapid 
changes  of  temperature,  occupations  that  expose  to  these 
influences  or  that  cause  too  great  physical  stress  upon 
the  thorax  or  that  prevent  proper  lung  expansion. 

It  has  been  well  said  that  all  there  is  to  the  climatic 
treatment  of  tuberculosis  is  *' fresh  air  and  sunshine," 
and  that  it  may  therefore  be  thoroughly  applied  almost 
anywhere.     There  is  much  of  truth  in  the  statement,  yet 
it  is  not  absolutely  correct.    Some  localities  have  more 
sunshine  all  the  time  than  have  others ;  some  have  more 
at  one  time  of  the  year  than  another ;  in  some  localities 
the  air  has  too  much  moisture  at  times  when  sunshine 
is  most  available.     Yet  sunshine  undoubtedly  plays  a 
most  important  part  in  maintaining  individual  resist- 
ance at  or  above  par.     Sunshine  and  pure,  dry  air  seem 
to  have  a  specific  effect  in  increasing  resisting  power  of 
the  organism.     Dryness  of  air  undoubtedly  causes  mois- 
ture to  be  more  readily  taken  up   from   the  tissues  or 
from  the  excretions.     It  is  therefore  a  reasonable  expla- 
nation of  the  decrease  of  expectoration  noted  by  many 
tuberculous  patients  after  going  to  a  dry  climate.    In 
this  diminution  of  bulk  of  expectoration  may  be  found 
a  very  important  element  of  improvement  of  clinical 
conditions.     Cough  and  its  concomitant  irritation  is  les- 
sened also,  so  that  the  nerve  rack  of  the  patient  is  much 
relieved  ;  sleep  becomes  more  possible  ;  reabsorption  of 
septic  products  is  lessened.     If  the  air  in  addition  to  its 
dryness  is  rarer  than  the  patient  has  been  accustomed 
to,  there  will  be  an  increased  inspiratory  effort  required 
in  order  to  obtain  the  same  amount  of  oxygen  at  each 
inspiration.     The  result  of  this  physiologic  effort  is  that 
air  cells  which  are  partially  blocked  by  exudate  or  secre- 
tion are  more  fully  expanded  ;  consequently  circulation 
is  stimulated  at  the  same  time  that  exudation  is  partially 
arrested.     Thus  we  see  the  chain  of  circumstances  that 
lead  to  local  arrest  of  beginning  tuberculous  changes  while 
constitutional  resisting  power  is  also  increased.     Simple 
as  this  explanation  may  seem  at  first  glance,  it  supplies 
the    rational  and  the  only   explanation  of  the  benefit 
derived  by  tuberculous  patients — not  far  advanced — from 
removal  to  dry  climates  of  greater  altitude  than  that  in 
which  they  have  lived. 

The  physiology  of  man  in  the  altitudes  (by  which  is 
meant  levels  of  from  4,000  to  12,000  feet)  has  been  but 
slightly  touched  upon  by  the  investigators  of  the  past 
century.  Practically  all  the  work  remains  to  be  done. 
We  must  yet  know  the  effect  upon  blood  formation  and 
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circulation  by  removal  to,  continued  residence  at,  and  by 
removal  from,  the  various  altitudes.  When  these  prob- 
lems have  been  solved  it  will  be  possible  to  advise  with 
greater  definiteness  as  to  the  height  at  which  a  patient 
may  safely  dwell.  For  the  present  we  can,  as  a  rule, 
only  say  that  altitudes  from  4,000  to  8,000  feet  are  safe 
for  the  tremendous  majority  of  people,  but  that  many 
suffer  when  they  go  above  8,000  feet.  Yet  for  others  the 
most  pronounced  clinical  improvement  is  only  observed 
when  this  altitude  is  exceeded.  Paradoxic  though  it 
may  seeili,  hemorrhagic  cases  are  most  benefited  by 
going  as  high  as  they  can  with  comfort.  Unless  the  alti- 
tude is  extreme,  the  tendency  to  bleed  does  not  seem  to 
be  greatly  increased. 

There  are  a  few  practical  points  to  be  borne  in  mind 
by  those  upon  whom  comes  the  responsibility  of  advis- 
ing a  change  of  climate  for  a  tuberculous  patient.  Early 
cases  are  those  which  are  likely  to  be  benefited ;  late 
cases,  with  well  marked  cavities  and  both  lungs 
involved,  are  seldom  arrested  by  change  of  climate.  The 
patient  who  seeks  a  new  climate  should  be  financially 
able  to  care  for  himself  for  not  less  than  six  months ; 
otherwise,  being  unable  to  work,  he  is  likely  to  become 
a  charge  upon  the  public.  The  consumptive  does  not 
recover  sufficiently  to  return  to  his  old  home  and  old 
surroundings  in  any  period  of  time  less  than  several 
years,  and  not  often  then.  For  this  reason  the  patient 
should  not  change  climate  at  all,  unless  he  does  so  with 
the  idea  that  it  is  a  permanent  change.  Cure  is  seldom 
attained ;  the  disease  is  simply  arrested  and  is  ready  to 
manifest  itself  again  when  conditions  are  adverse  for  the 
patient's  resisting  power.  The  patient  must  live  the 
outdoor  life  as  nearly  as  possible,  wherever  he  may  be. 
indoors  he  can  make  as  bad  an  artificial  climate  upon 
the  prairie  or  mountains  as  in  a  manufacturing  town  or 
a  fishing  village.  No  climate  is  so  wonderful  as  to  pro- 
tect against  the  infective  discharges  of  tuberculosis ; 
wherever  he  may  be  or  wherever  he  may  go,  the  tuber- 
culous patient  must  carry  his  infection  with  him ;  there- 
fore he  must  also  carry  with  him  the  knowledge  of  how 
he  may  effectually  dispose  of  this  dangerous  material. 
Outdoor  life  in  an  unfavorable  climate  is  preferable  to 
indoor  life  in  a  favorable  climate.  Other  things  being 
equal,  the  preferable  climate  is  that  which  will  permit 
the  patient  to  spend  the  greatest  amount  of  time  out  of 
doors. 


EDITORIAL  ECHOES 


Wanted — A  Test  for  Drunkenness. — The  fact  is 
that  to  diagnose  alcoholic  poisoning  demands  in  not  a 
few  instances  a  most  thorough  and  careful  skilled  exami- 
nation of  a  number  of  circumstances,  including  history, 
nervous  system,  and  state  of  the  bodily  and  intellectual 
functions.  For  a  police  inspector  or  surgeon  to  endeavor 
to  settle  the  question  oflF-hand  on  the  strength  of  a  single 
sign  or  symptom  or  arbitrary  "  test "  is  to  court  tragedy 
and  disaster. — \^The  Medical  Press.'] 

Success  in  advertising  quackery  seems  to  be  a  very 
uncertain  matter  dependent  neither  on  extensive  capital 
nor  on  skill  in  "flarehead"  advertisements.  A  "rup- 
ture cure"  quack  who  had  organized  a  syndicate  and 


plastered  the  prominent  daily  journals  east  and  west 
with  advertisements  has  just  confessed  in  the  bank- 
ruptcy court  to  liabilities  of  $58,000  and  no  assets. 
He  secured  the  usual  National  Bank  endorsement  by 
investing  in  National  Bank  stock,  and  had  wrecked 
two  National  Banks  by  inducing  them  to  discount 
notes  of  the  "no  cure  no  pay"  contract  type.  Many 
a  National  Bank  in  the  West  has  had  to  pass  to  profit 
and  loss  thousands  of  dollars  in  similar  notes.  Atone 
time,  in  1893,  an  Indianapolis  bank  was  nearly  dragged 
into  a  prosecution  for  misuse  of  the  mails  through  its 
discounting  such  notes  for  a  local  "Institute."  Thf 
"note"  is  in  the  semblance  of  contract  not  to  pay 
unless  cured,  but  has  been  held  to  be  a  promissory 
note.  The  business  "acumen"  shown  in  the  discount- 
ing of  such  notes  and  in  loans  on  patent  medicine  and 
"medical  institute"  stock  underlay  the  downfall  of 
many  a  Southern  and  Western  National  Bank  in  the  era 
between  1893  and  1899. —  [Medical  News.'] 

The  Fate  of  the  Surgeon. — Like  ostriches,  many 
of  us  who  see  no  special  harm  in  giving  and  receiving 
commissions,  are  inclined  to  think  that  if  the  matter  is 
not  discussed  in  the  medical  societies  and  medical  jour- 
nals, the  public  will  never  discover  what  we  are  doing 
and  that  all  will  go  along  swimmingly.  Leaving  aside 
the  rather  cowardly  immorality  of  this  view  of  the  sub- 
ject, it  is  worth  while  to  point  out  some  present  tenden- 
cies. Already  we  hear  echoes  of  grumbles  from  less 
scrupulous  general  practicioners  who  are  dissatisfied  with 
the  commission  received  from  the  surgeon.  Already  a 
few,  who  have  become  angry  at  the  surgeon,  are  telling 
their  friends  that  he  is  corrupt  and  purchasable.  Shortly 
these  rumbles  will  increase  in  intensity,  as  the  earth- 
quake approaches.  The  surgeon  will  awake  to  the  fact 
that  he  has  lightly  placed  his  reputation  entirely  in  the 
hands  of  one  who  now  seeks  by  every  means  to  injure 
him.  The  story  of  the  commission  told  in  the  right  place 
will  do  the  rest.  Can  the  surgeon  afford  to  run  this  risk  ? 
Does  not  the  ommon  sense  of  self-protection  unite  with 
the  insistent  demand  for  a  clean  professional  life  to 
impress  upon  the  surgeon  today  the  imperative  necessity 
of  agreeing  with  his  fellows  to  at  once  abolish  a  custom 
that  thus  threatens  both  honor  and  existence ? — [Cleve- 
land Journal  of  Medicine.] 

The    Home    Treatment    of    Tuberculosis. — The 

reaction  from  climate-hunting  is  upon  us.  The  favorite 
prescription  of  the  fathers,  "take  creasote,  cod-liver  oil 
and  go  west,"  is  almost  a  memory.  The  protests  of 
unselfish  and  careful  physicians  in  Colorado  and  Cali- 
fornia against  the  indiscriminate  inpouring  of  the  con- 
sumptive throng  have  been  heard.  The  deductions  of 
superintendents  of  sanitaria  and  advocates  of  l)ctt<M* 
home  treatment  are  being  read.  Already  these  protest^ 
and  deductions  are  influencing  the  minds  of  the  profes- 
sion, and  physicians  everywhere  are  now  studying  the 
indications  in  each  case,  and  are  asking:  "  What  more 
can  I  do,  not  only  to  prolong  life,  but  to  save  it  ?  "  The 
thoughtful  essays  of  Babcock,  Bartlett,  Elliot  and  many 
others  during  the  past  year,  advocating  open-air  life,  so 
far  as  is  possible,  with  home  treatment,  in  which  rest. 
good  food,  hydrotherapy  and  the  greatest  comfort  can  bo 
assured,  have  set  men  to  thinking  that  perhaps  thoic 
may  be  something  better  than  routine  medication  and — 
shall  we  say  it?  indifference  if  not  neglect.  The  saino 
kind  and  practical  thought  that  has  stamped  out  small- 
pox, robbed  diphtheria  of  its  terrors,  and  limited  the 
bubonic  plague,  will  find  a  better  way  of  controlinu 
"  the  great  white  plague  "  in  the  community  and  in  the 
individual  than  by  dispersing  its  victims  over  the  length 
and  breadth  of  the  land.  Less  rapid  than  diphtheria, 
less  innocuous  than  smallpox,  but  more  widespread  than 
either,  its  control  and  limitation  is  the  question  of  the 
hour. — [Interstate  Medical  Journal.] 
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GENERAIi. 

Obituary.— William  J.  Gillett,  at  Parsons,  Kan,,  Octo- 
ber 30,  aged  60.  C.  Purcell  Woodward,  of  New  Egypt,  at 
Toms  River,  N.  J.,  November  4.  Calvin  Edwards  Hull,  of 
Bridgeport,  Conn.,  and  Brooklyn,  N.  Y.,  November  13,  aged  84, 
J,  Marcus  Rice,  of  Worcester,  Mass.,  November  11,  aged  74. 
T,  O.  LiNTHicuM,  of  Corbins.  Md.,  November  12,  aged  45.  Dr. 
Ortox,  of  Winnipeg,  Can.,  November  14.  Henry  D.  Hawes,  of 
New  Yorli,  November  13,  aged  3;^.  C,  J.  J.  Smith,  at  Dor- 
chester, Mass.,  November  9,  aged  67.  George  H.  Marmion,  of 
Washington,  D.  C,  November  12.  Samuel  Ashurst,  of 
Philadelphia,  in  London,  November  13,  aged  61.  Arthur  E. 
Mink,  of  St.  Louis,  October  31,  aged  37.  William  W.  Black- 
man,  of  Osage,  Iowa,  November  5.  David  C.  Reynolds,  of 
Philadelphia,  November  11,  aged  71.  John  T.  Laning,  at 
Hopewell,  N.  J.,  October  31,  aged  70.  John  W.  Allen,  of 
Shreveport,  La.,  October  27,  aged  43.  James  Lytton  Plynn, 
of  Milwaukee,  Wis.,  November  2,  aged  68.  William  A.  Din- 
widdie,  at  Palmyra,  Wis.,  November  4,  aged  62.  Edward  E. 
RiGGs,  of  Pittsburg,  Pa.,  November  2,  aged  37.  Charles  H. 
Orton,  of  Chicago,  HI.,  November  8,  aged  84.  Reuben  D. 
MussEY,  of  Cincinnati,  O.,  November  4.  D.  B.  Allen,  of 
Wast  Liberty,  O.,  November  3,  aged  78.  Edward  G.  White, 
of  La  Grange,  Ind.,  October  27,  aged  71.  William  F.  Harris, 
of  Ferris,  111.,  November  3,  aged  37.  Oscar  E.  Yates,  of  Hol- 
land, Mich.,  October  27.  Joseph  N.  Norcross,  of  Old  Town, 
Me.,  November  9,  aged  50.  Asbury  C.  Helm,  at  Sawyer's  Bar, 
m  Siskigou  Ct.,  Cal.,  October  23,  aged  56.  James  Barnes,  of 
New  Brighton,  Pa.,  October  27,  aged  82.  George  Francis 
Swan,  of  Highbridge,  New  York  City,  November  5.  Edwin 
WiNDELE,  of  San  Francisco,  Cal.,  November  3,  aged  52. 
Eugene  D.  Whitney,  health  officer  of  Painesville,  O., 
November  4,  aged  32,  Orrin  N,  Moon,  of  Howell,  Mich,, 
November  3,  James  F.  Morris,  at  Crowley,  La.,  November 
4,  aged  45.  John  W.  Littleton,  at  Greensboro,  N.  C, 
November  2.  Just  Toccatre,  of  New  Orleans,  in  France, 
October.  William  De  Witt  Clinton  Law,  of  Dauphin,  Can., 
November  10,  aged  58.  Stuart  p:ldridge,  acting  assistant 
surgeon  on  duty  in  the  office  of  the  United  States  Consul- 
General  at  Yokohama,  Japan,  William  Fisher  Norris,  of 
Philadelphia,  November  18,  aged  62,  Dr,  Fisher  graduated 
from  the  medical  department  of  tlie  University  of  Pennsylvania 
in  1861,  Two  years  later  he  was  appointed  assistant  surgeon 
in  the  United  States  Navy,  and  was.  placed  in  charge  during 
the  year  1864  of  the  Douglas  General  Hospital  in  Washington, 
D.  C.  He  was  professor  of  ophthalmology  at  the  University  of 
Pennsylvania  since  1876  and  was  one  of  the  first  physicians  of 
Philadelphia  to  make  a  specialty  of  diseases  of  the  eye.  J.  F. 
Alexander,  of  Atlanta,  Ga.,  November  14,  aged  77,  H.  A. 
ScHAFFER,  at  Ponco  City,  Ind.  Ter..  November  15.  Albert 
Leary  Gihon,  in  Roosevelt  Hospital,  New  York, of  apoplexy, 
November  10,  aged  68.  Dr.  Gihon  was  graduated  from  Prince- 
ton College,  and  from  ia53  to  1854  was  professor  of  chemistry 
and  toxicologjr  in  the  Philadelphia  College  of  Medicine  and 
Surgery.  He  joined  the  navy  in  1855,  and  was  assigned  to  the 
sloop-of-war  Portsmouth,  which  took  part  in  the  battle  result- 
ing in  the  capture  of  the  Barrier  forts  at  Canton,  China.  In 
1860  he  was  assigneti  to  the  Brooklyn  Naval  Hospital  for  a  year. 
During  the  last  three  years  of  the  Civil  War  he  was  on  the  St. 
Louis,  a  privateer  hunter.  In  1870  he  became  surgeon  of  the 
fleet  on  the  European  station.  Dr.  Gihon  designed  the  model 
hospital  ship  which  was  exhibited  atthe  Centennial  Exposition, 
and  the  ambulance  cot  approved  and  used  by  the  navy.  He 
became  Medical  Director  in  1879.  By  1895  he  had  become  senior 
medical  officer  of  the  navy,  and  was  placed  on  the  retired  list, 
having  reached  the  age  limit  of  62  years. 

EASTERN  STATES. 

McKinley  Order  of  Nurses.— The  nurses  of  Boston  have 
submitted  to  Governor  Crane,  Chairman  of  the  State  Commis- 
sion on  the  McKinley  Memorial,  a  plea  to  have  the  fund  devoted 
to  establishing  the  McKinley  Order  of  Nurses,  to  be  in  this 
country  what  the  Victoria  Order  of  Nurses  is  in  England, 

The  Harvard  Veterinary  SchooL— Although  there  is  no 
hope  of  its  reestablishment  it  still  retains  a  nominal  connection 
with  the  University,  which  has  sent  the  12  or  13  students  who 
had  not  completed  their  course  to  the  Veterinary  School  of  the 
University  of  Pennsylvania  and  pays  their  tuition  there.  At 
the  completion  of  the  couse  they  will  receive  a  diploma  which 
will  be  accepted  as  the  equal  of  that  given  by  Harvard,  and  the 
connection  of  the  University  of  Harvard  with  the  teaching  of 
veterinary  medicine  will  then  cease. 

NEW  YORK. 

Lunacy  Examination  Fee.— The  Wayne  county  physi- 
cians have  presented  a  resolution  before  the  Board  of  Super- 
visors, asking  that  the  fee  for  lunacy  examinations  be  increased 
from  ^  to  §10. 


Skene  Hospital,  to  be  erected  as  a  memorial  to  the  late 
Dr.  A.  J.  C.  Skene,  has  been  dissolved  by  order  of  the  Supreme 
Court  of  Brooklyn.  PYom  the  #23,000  subscribed,  only  $3,261 
were  paid,  and  the  sum  required  was  $300,000.  The  money  paid 
was  returned  to  the  contributors. 

A  New  X-ray  Apparatus. — E.  W.  Caldwell  has  designed 
a  new  apparatus  for  stereoptic  vision  by  x-rays.  By  using  two 
sources  of  x-rays  in  the  same  tube  each  eye  views  independently 
the  shadow,  with  the  result  that  the  picture  stands  out  distinctly. 
It  is  thought  that  this  method  will  be  of  the  utmost  value  in 
surgery,  permitting  immediate  examination  of  broken  bones. 

Impure  Pood. — Injunctions  have  been  granted  by  the 
Supreme  Court  against  the  Albion  Cider  and  Vinegar  Com- 
pany, N.  Y.,  and  against  the  Niagara  Fruit  Company,  of  Tona- 
wanda,  N.  Y.,  prohibiting  both  companies  from  the  manufac- 
ture, sale,  or  offering  for  sale,  an  article  of  vinegar  made  in 
resemblance  of  cider  vinegar,  which  is  not  made  from  pure 
apple  juice,  and  from  marking  the  barrels  with  the  words, 
"  Cider  vinegar."  The  Attorney-General  has  authorized  a  large 
number  of  suits  to  be  brought  against  adulterated  vinegar. 

PHIIiADEIiPHIA,  PENNSYIiVANIA,  ETC. 

Vaccination. — Orders  have  been  issued  that  all  employes 
of  the  Pennsylvania  Raih'oad  east  of  Pittsburg  shall  be  vacci- 
nated at  once  at  the  expense  of  the  railroad  company. 

Philadelphia  Almshouse. — The  Bureau  of  Public  Chari- 
ties has  been  asked  for  an  appropriation  of  $:^65,000  to  be  used 
for  new  buildings,  as  follows  :  A  pavilion  for  general  medicine, 
$50,000 ;  a  pavilion  for  tuberculous  patients,  $80,000 ,  a  pavilion 
for  nervous  diseases,  $50,000 ;  an  obstetric  and  gynecologic  hos- 
pital, $85,000 ;  a  clinical  amphitheater,  $100,000. 

The  University  of  Pennsylvania  is  the  recipient  of  a  gift 
of  $20  000  from  Dr.  George  Woodward  for  the  establishment  of 
the  Woodward  Fellowship  in  Physiologic  Chemistry.  The 
retirement  of  Professor  H.  C,  Wood  from  the  Clinical  Chair  of 
Diseases  of  the  Nervous  System  in  the  University  of  Pennsyl- 
vania will  be  regretted  by  all.  In  the  hands  of  Dr,  Charles  K, 
Mills  and  Dr,  Charles  W,  Burr,  the  clinical  aspects  of  neurology 
and  psychiatry  will  be  ably  represented  and  taught, 

Philadelphia  Water  Supply, — A  vast  filtration  plant 
receiving  its  supply  from  the  Delaware  River  is  under  contem- 
plation, Tlie  plan  comprises  55  filter  beds,  with  a  capacity  of 
100,000,000  gallons  of  water  daily,  and  space  for  the .  addition  of 
55  more,  if  required.  The  construction  will  differ  in  no  wise 
from  those  already  in  use,  except  in  the  absence  of  a  sedimenta- 
tion basin,  which  is  rendered  unnecessary  by  the  clearness  of 
the  Delaware  water.  West  Philadelphia  and  some  of  the 
suburbs  will  be  supplied  from  small  nitration  plants  using 
Schuylkill  water. 

The  Free  Hospital  for  Poor  Consumptives  makes  this 
appeal  for  aid :  We  have  40  patients,  in  various  hospitals,  for 
each  of  whom  we  pay  $5  a  week.  We  have  two  female  patients 
in  the  Adirondacks,  for  each  of  whom  we  pay  $7  a  week.  We 
have  20  male  patients  in  our  camp  at  White  Haven,  who  stand 
us  about  $5  a  week  per  patient.  Our  expenses  aggregate  about 
$1,300  a  month.  The  State  gives  us  about  $400  a  month,  and  we 
are  compelled  to  raise  $900  a  month  from  the  charity  of  the 
people.  Our  treasury  is  empty.  We  have  no  money  to  pay 
our  October  bills.  A  word  as  to  our  work.  The  40  dying 
patients  are  given  a  decent  place  in  which  to  die,  and  we  are 
abating  40  centers  of  distribution  of  tuberculosis.  Of  the  20 
cases  at  White  Haven,  we  believe  90%  will  recover  and  return 
to  lives  of  usefulness.  In  August  their  gain  was  12  pounds  per 
patient;  in  September  7  pounds  per  patient;  4  patients  have 
returned  to  work.  Send  your  contribution  to  Edward  A. 
Millar,  treasurer,  404  Walnut  street. 

SOUTHERN  STATES. 

Johns  Hopkins  Medical  School  has  75  freshmen,  the 
largest  class  wliich  has  been  admitted. 

Johns  Hopkins  Hospital. — Dr.  Kelly  has  given  (for  the 
second  time)  $10,000,  with  which  a  large  addition  is  being 
made  to  his  gynecologic  department.  Plans  for  a  new  surgical 
building  have  been  passed  upon  by  the  trustees.  It  will  be  a 
4-story  building,  containing  new  operating-rooms,  teaching- 
rooms  in  surgery,  and  a  certain  number  of  suites  for  private 
patients. 

Medical    and   Chirurgical    Faculty    of  Maryland. — A 

successful  attempt  has  been  made  to  consolidate  the  medical 
societies  of  Baltimore  under  the  auspices  of  the  state  faculty, 
forming  sections,  as  arranged  at  the  last  general  meeting.  The 
Clinical  Society  of  Baltimore  gave  up  its  autonomy,  and  on 
November  1  a  very  representative  gathering,  composed  almost 
entirely  of  old  members  of  the  Clinical  Society,  organized  the 
section  on  clinical  medicine  and  surgery  of  the  state  faculty, 
under  the  chairmanship  of  Dr.  Tiffany.  Dr.  John  Ruhrah,  the 
late  quarantine  physician  of  the  port  of  Baltimore,  was  ap- 
pointed secretary.  On  November  8  about  30  members  met  and 
organized  the  section  on  psychiatry  and  neurology,  with  Dr. 
Henry  M.  Hurd  as  chairman  aud  Dr.  Stewart  Paton  as  secretary. 
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TITESTERN  STATES. 

Swedish  Hospital.— The  cornerstoae  of  the  new  Swedish 
hospital,  Minneapolis,  was  laid  October  6.  The  estimated  cost 
of  the  3-story  building,  is  about  $40,000. 

Baths  for  School  Children.— The  Chicago  Board  of  Edu- 
cation has  decided,  at  the  request  of  the  principal,  to  place  a 
bath  attendant  at  the  Medill  School  for  3  hours  each  morning. 

Smallpox  Signs  Removed.— Near  Kubia,  Wis.,  many 
far  mers  object  to  the  smallpox  signs  being  placarded  on  their 
premises  and  in  a  number  of  cases  have  torn  them  down. 

"Magnetic  Healer"  Convicted.— Fred  L.  Mehrtens,  of 
Ripon,  Wis.,  was  recently  fined  $25  and  costs,  with  the  alter- 
native of  30  days'  imprisonment,  for  practising  medicine  with- 
out a  license. 

The  Kansas  State  Board  of  Medical  Examination  and 

Registration  has  announced  that  the  period  of  grace  having 
expired  it  will  prosecute  all  persons  not  holding  certificates 
from  the  Board. 

Viscoffen,  composed  of  sugar,  lime  and  water,  has  been 
detected  in  use  as  a  milk  adulterant  by  the  dairy  inspectors  in 
Minnesota.  It  has  the  effect  of  making  the  milk  appear  richer, 
without  injury  to  the  taste. 

Utilization  of  Garbage. — Minneapolis'  initial  venture  in 
burning  garbage  in  an  incinerator  which  generates  steam  pres- 
sure utilized  for  motive  purposes,  has  proved  so  successful 
that  the  system  is  to  be  adopted  permanently. 

Uniformity  in  Physicians'  Fees. — The  Walla  Walla 
Medical  Society  of  Washington  has  appointed  a  committee  to 
draw  a  minimum  and  maximum  list  of  charges  for  physicians' 
office  and  outside  calls,  which  will  be  adopted. 

Medical  College  Proposed. — Prominent  physicians  of 
Salt  Lake  City,  Utah,  held  a  meeting  October  22  to  consider  the 
establishment  of  a  medical  college  in  that  city.  It  was  sug- 
gested that  the  school  be  opened  September,  1902. 

Ep worth  Hospital,  erected  by  public- subscription  at  a 
cost  of  $70,000,  has  just  been  dedicated  at  South  Bend,  Indiana. 
The  wellknown  wagon  manufacturer,  Mr.  Studebaker,  gave 
$5,000  in  cash  and  his  family  contributed  $3,000  more. 

"Western  Reserve  Medical  College  (Cleveland,  Ohio.) — 
The  directors  of  Rockefeller  Institute,  at  a  meeting  held  in  New 
York,  October  12,  appropriated  $500  for  investigations  to  be 
prosecuted  in  the  pathologic  laboratory  of  this  institution, 
under  the  direction  of  Dr.  Wm.  T.  Howard,  Jr.,  professor  of 

?athology.    The  research  will  be  carried  on  by  Dr.  Roger  G. 
'erkins. 

State  Lia^v  Defective. — The  State  Board  of  Medical  Exam- 
ination and  Registration,  of  Kansas,  has  found  that  quacks  can 
elude  the  requirements  of  the  law  which  provides  that  physi- 
cians who  do  not  comply  with  its  provisions  must  cease  prac- 
tising medicine  for  pay.  In  order  to  secure  conviction  it  is 
necessary  for  the  plaintiff  to  prove  that  the  physician  received 
pay  for  his  services  in  the  ease. 

CANADA. 

Laval  University  graduated  last  year  42  students  in  medi- 
cine. The  attendance  in  all  the  faculties  was  719,  an  increase  of 
114  on  the  year  before.  .;3 

Free  Sanatorium. — The  Toronto  local  Board  of  Health  has 
recommended  to  Council  the  submitting  of  a  by-law  to  the  elec- 
torate on  .January  1,  1902,  for  $50,000  for  a  free  sanatorium  for 
tuberculous  patients  of  all  classes  and  not  to  be  situated  more 
than  40  miles  from  the  city,  the  city  only  to  hand  over  the  said 
sum  when  a  corresponding  amount  has  been  paid  to  the  city 
treasurer  in  trust. 

Montreal  Sanitarium. — A  number  of  physicians  of  Mon- 
treal are  making'  an  effort  to  establish  a  sanitarium  for  tuber- 
culous patients  nearer  the  city,  as  there  has  been  an  alarming 
increase  in  the  number  of  deaths  from  tuberculosis  in  the 
province  of  Quebec  in  the  last  2  years.  An  endowment  suffi- 
cient to  meet  the  running  expenses  of  the  institution  has  been 
promised  by  a  citizen  if  the  government  will  erect  the  building. 

Oravenhnrst  Sanatorium,  which  is  in  process  of  construc- 
tion and  is  a  free  hospital,  will  soon  be  ready  for  patients  in  the 
earlier  stages  of  tuberculosis.  It  is  understood  that  the  late 
Mr.  W.  E.  H.  Massey,  who  donated  the  site  of  the  institution, 
has  bequeathed  $;«,000  for  a  research  laboratory  in  connection 
with  it.  Fifty  beds  for  Toronto's  poor  are  being  provided;  the 
Grand  Trunk  Railway  will  carry  free  of  charge  100  patients 
each  year  to  and  from  the  hospital,  while  the  excess  of  that 
number  will  be  carried  at  half-rate.  The  National  Sanitarium 
has  bought  a  site  near  Toronto  for  advanced  cases  of  tubercu- 
losis. 


FOREIGN  NEWS  AND  NOTES 


GENERAL. 

A  Medical  School  at  Hanoi  annexed  to  a  hospital  is  con- 
templated by  the  Governor  of  Indo-China.  His  object  in  found- 
ing this  school  is  to  train  native  Tonkinese  medical  men  under 
French  practitioners,  both  civil  and  military.  A  similar  insti- 
tution was  established  in  Madagascar  two  years  ago. 

Obituary. — A.  Hxtghes  Bennett,  of  Bayswater,  Eng., 
November  1,  aged  53;  Henry  Spencer  Smith,  of  London, 
October  29,  aged  89;  William  Johnstone  Marshall,  at 
Edinburgh,  October  24 ;  Charles  Moir  Robertson,  of  Dun- 
dee, in  South  Africa,  October  25,  aged  26;  Julius  C^sar 
HAutzsche,  in  Dre-<den,  aged  78.  He  was  formerly  physician 
to  the  Russian  Embassy  in  Persia;  J.  H.  Chievitz,  professor 
of  anatomy  at  Copenhagen  ;  George  Naeher,  a  prominent 
physician  of  Munich  and  a  leader  in  the  cooperation  of  physi- 
cians in  the  "battle  of  the  clubs,"  October  24;  T.  Yanez  y 
Font,  professor  of  medical  jurisprudence  in  Madrid;  J. 
Grosser,  founder  and  editor  of  the  Deutsche  Medizinalzeitnng, 
in  Prenzlau,  October  26,  aged  66 ;  A.  Villard,  professor  of 
medical  clinics  at  the  School  of  Medicine  at  Marseilles;  K. 
Schucharbt,  surgeon-in-chief  of  the  Municipal  Hospital  in 
Stettin. 

GREAT  BRITAIN. 

A  Vaccination  League,  embracing  many  influential  physi- 
cians, has  been  inaugurated  in  London  to  wage  a  campaign 
against  the  false  tenets  of  the  Antivaccination  League,  which  is 
a  strong  body  there. 

Guy's  Hospital,  London,  under  the  will  of  Mr.  Matthew 
Whiting,  receives  £10,000.  It  is  reported  that  J.  Pierpont  Mor- 
gan has  promised  to  give  £5.000  on  condition  that  £100,000  be 
raised  for  its  extension  and  renovation. 

History  of  Medicine. — The  Royal  College  of  Physicians 
of  London  has  received  a  gilt  of  £2,000  from  Mrs.  FitzPatrick 
to  found  a  lectureship  on  the  history  of  medicine.  This  is  in 
memory  of  her  husband,  Dr.  FitzPatrick,  a  distinguished 
member  of  the  college.  There  is  an  awakening  interest  mani- 
fested in  the  subject,  following  the  lead  of  Germany,  in  which 
country  the  study  of  legal  medicine  is  compulsory  on  every 
candidate  for  a  medical  degree.  France  also  has  shown  a  ten- 
dency in  the  same  direction. 

Trained  Masseuses. — To  avgrt  the  evils  liable  to  ensue 
from  the  application  of  massage  to  patients  by  irresponsible 
persons,  a  society  of  ladies  has  been  formed  which  holds  exami- 
nations in  the  theory  and  practice  of  massage.  Successful 
candidates,  after  signing  a  declaration  that  they  will  conform 
to  the  rules,  receive  the  certificate  of  the  society.  The  rules 
require  that  no  case  of  massage  shall  be  undertaken  which  is 
not  under  the  direction  of  a  registered  medical  practitioner ; 
that  no  advertising  shall  be  done  except  in  recognized  medical 
papers,  and  that  no  goods  shall  be  sold  to  patients  except  in  a 
professional  capacity.  The  movement  has  received  the  marked 
support  of  the  medical  profession. 

CONTINENTAL    EUROPE. 

Scientific  Institutes  of  various  kinds  at  Hamburg  are  to 
be  amalgamated  and  grouped  as  a  university,  the  directors  and 
lecturers  forming  a  faculty. 

The  Plague  of  1636  and  Now. — It  is  curious  to  note  that 
there  is  hardly  an  order  issued  today  by  the  Government  rela- 
tive to  the  plague  that  has  just  broken  out  in  Naples  that  was 
not  contained  in  the  edicts  of  Alexander  VII  in  Kv'iB,  \\  luu 
Rome  was  last  visited  by  the  pest,  to  say  nothing  of  tlu>  jxiial- 
ties  which  he  inflicted.  Then,  the  moment  news  caine  tliat 
Naples  was  infected,  the  energetic  Pontiff  suspended  all  com- 
munication with  the  kingdom  of  the  two  Sicilies  on  pain  of 
death.  Only  letters  were  allowed  to  pass  after  such  rigid  disin- 
fection that  little  of  them  was  left.  All  persons  belonging  to 
the  Papal  States  who  found  themselves  in  suspected  districts 
were  forbidden,  also  on  pain  of  death,  to  return,  while  death 
was  likewise  the  punishment  for  those  who,  coming  iiitu  a  city, 
did  not  present  themselves  at  a  certain  office.  Also  hotel  or  iini 
keepers,  heads  of  convents,  etc.,  who  received  any  one  not  hav- 
ing the  Papal  guarantee,  and  who  did  not  declare  the  names  of 
their  guests,  ran  the  risk  of  five  years'  imprisonment.  All  this 
before  there  was  one  case  in  the  Papal  States.  Reading  the  pre- 
cautions then  taken  is  like  picking  up  a  modern  newspaper. 
Laxarettes  strictly  guarded,  isolation  and  disinfection,  naviga- 
tion of  the  Tiber  forbidden  and  the  chiiicjics  closed,  ))ut  all  to 
no  apparent  purpose.  At  one  time  during  that  terrible  year 
there  was  not  one  house  in  Trastevere  (a  thickly  populated  dis- 
trict of  Rome)  in  which  the  plague  did  not  enter,  so  that  it  was 
cut  off  from  the  rest  of  the  city  by  a  high  thick  wall.  After  12 
months  the  tide  turned  and  the  Eternal  City  was  free,  after  los- 
ing 14,500  of  her  inhabitants,  while  at  Naples  the  deaths  were 
400,000  and  at  Genoa  60,000.— TAe  Pall  Mall  Gazette. 
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liaceration  of  the  Cervix  and  Its  Consequences. — E.  S. 
Lewis,  of  New  Orleans,  La.,  said  that  lacerations  of  the  cervix 
were  productive  of  more  functional  and  organic  disturbances 
than  had  heretofore  been  supposed,  and  were  of  frequent  occur- 
rence. There  was  no  question  as  to  the  course  to  be  pursued 
by  the  accoucheur  in  lacerations  of  the  perineum,  although  of 
less  significance  than  tears  of  the  cervix  as  to  final  results.  The 
different  forms  of  cervical  lacerations  were  described.  In 
moderately  recent  cases  the  classic  Emmet  operation  could 
not  be  improved  upon ;  yet  in  certain  long-standing  cases, 
where  the  cervix  had  become  thickened  enormously  from 
hyperplasia,  the  Emmet  operation  would  fail  to  afford  relief. 
In  such  cases  he  had  used  the  Schroeder  operation,  or  a  modifi- 
cation of  it,  with  gratifying  results. 

Vaginal  Puncture  or  Incisions  for  Puriform  Disease 
or  Exploratory  Purposes  are  Unsurgical  Procedures. — 
Joseph  Price,  of  Philadelphia,  said  he  had  been  asked  fre- 
quently during  the  past  year  to  see  and  reoperate  on  patients 
upon  whom  vaginal  incisions  or  puncture  methods  had  been 
practised.  In  three  very  recent  operations  for  the  removal  of 
pelvic  contents,  puncture  and  vaginal  incisions  complicated 
the  sections  that  would  have  been  otherwise  comparatively 
easy.  The  vaginal  fixation,  closure  of  the  openings,  refilling 
of  puriform  or  serous  sacs  were  only  local  complications ;  the 
general  condition  of  the  patient  became  rapidly  unfavorable  for 
lavoruble  abdominal  work.  He  was  satisfied  that  the  ancient 
method  of  evacuating  puriform  accumulations,  that  of  cautery 
or  caustics,  was  much  more  scientific  than  the  present  methods 
of  vaginal  incision.  Operators  who  practised  vaginal  incisions 
never  knew  the  precise  pathologic  conditions ;  they  puncture 
or  incise  a  puriform  accumulation  and  guess  at  a  name,  ovarian 
abscess,  pus  tube,  or  pelvic  abscess ;  if  the  fluid  evacuated  was 
serous  in  nature,  thev  called  it  encysted  serous  effusion.  The 
probabilities  were  that  it  was  a  dropsy  of  the  tube  or  hydro- 
salpinx. Puriform  tubes  as  large  and  tortuous  as  one's  flexed 
thumb,  in  his  estimation,  should  never  be  overlooked  or  punc- 
tured. The  error  of  puncturing  an  ovarian  abscess,  or  small 
dermoid,  two  conditions  very  commonly  found,  and  both  easily 
enucleated,  should  never  be  made.  He  had  never  known  a 
patient  cured  by  the  methods  referred  to.  The  general  condition 
of  j)atients,  the  rapid  restoration  to  health  following  clean  extir- 
pations from  either  above  or  below  Avere  striking  when  com- 
Eared  with  the  patient's  traveling  around,  seeking  relief  and 
ealth,  after  the  timid,  incomplete  procedures  under  discussion. 

Discussion. — Georoe  H.  Noblk,  of  Atlanta,  Ga.,  stated,  as 
a  contrast  to  the  experience  of  the  essayist,  that  he  had  treated 
six  cases  by  vaginal  incision  and  drainage,  with  very  good 
results;  but  favored  operating  through  the  abdomen  and  doing 
more  complete  procedures  where  the  condition  of  patients  per- 
mitted. 

RUFUS  B.  Hai^l,  of  Cincinnati,  Ohio,  said  he  had  practiswd 
vaginal  puncture  and  drainage  in  cases  in  which  it  was  not 
prudent  to  do  more  radical  operations  on  account  of  the  condi- 
tion of  the  patients.  He  iiad  always  emphasized  the  fact  to 
both  the  patient  and  friends  that  this  operation  was  not  done 
for  curative  purposes ;  that  it  was  a  makeshift,  and  that  a  more 
radical  operation  by  the  abdomen  would  have  to  be  done  later 
to  afford  permanent  relief.  It  was  liis  experience  that  a  large 
majority  of  such  women  returned  for  radical  operations, 
sooner  or  later. 

W.  D.  Haggard,  Jr.,  of  Nashville,  Tenn.,  said  there  were 
patients  who  completely  recovered  from  vaginal  incision  and 
drainage,  and  cited  an  interesting  case  in  point.  He  fully 
expected  to  do  an  abdominal  section  in  this  case  to  remove  a 
diseased  tube  and  ovary,  but  apparently  the  disease  had 
expended  its  course 

Lewis  S.  McMurtry,  of  Louisville,  Ky.,  spoke  of  the 
great  change  that  professional  opinion  had  undergone  of  late 
years  in  reg-ard  to  the  operative  treatment  of  pus  in  the  pelvis 
in  women.  He  referred  to  the  early  history  of  the  vaginal 
operation  and  its  great  popularity  for  years  ;  but  now  French 
and  German  surgeons  were  resorting  to  the  suprapubic  route 
in  dealing  with  puriform  collections  in  the  pelvis.  These 
operators  were  compelled  to  adopt  this  route,  as  their  patients 
only  partially  recovered  from  vaginal  incision  and  drainage. 

Edwin  Ricketts,  of  Cincinnati,  Ohio,  did  vaginal  punc- 
ture in  a  case  in  1886.  After  her  first  delivery,  the  woman  had 
a  severe  pelvic  inflammation  with  pus,  and  her  condition  was 
such  as  to  contraindicate  an  abdominal  operation.  She  recov- 
ered and  subsequently  bore  four  children.  When  patients  did 
not  get  well  from  vaginal  puncture  and  drainage,  the  abdomen 
should  be  opened  and  the  diseased  appendages  removed. 

George  S.  Brown,  of  Birmingham,  Alabama,  held  that 
vaginal  puncture  and  drainage  in  some  cases  should  be  prac- 
tised as  a  life-saving  measure.  He  mentioned  six  cases  that  he 
had  in  the  last  four  or  five  years  in  young  or  recently  married 


women  of  gonorrheal  infection  of  the  tubes.  In  these  he 
resorted  to  vaginal  puncture ;  most  of  the  patients  were  treated 
as  emergency  cases,  and  so  far  as  he  knew,  only  two  or  three 
of  them  had  been  reoperated. 

Dr.  Price,  in  closing,  said  he  had  practically  abandoned 
vaginal  puncture  and  drainage  in  the  class  of  cases  referred  to 
in  the  discussion,  as  it  was  not  only  a  blind,  but  an  incomplete 
procedure. 

Treatment  of  Pelvic  and  Abdominal  Tumors  Compli- 
cating Pregnancy,  with  Report  of  Cases. — Rupus  B.  Hall, 
of  Cincinnati,  Ohio,  reported  four  cases,  and  concluded :  The 
very  small  percent  of  cases  in  which  malignant  tumors  are  the 
cause  of  obstruction,  should  be  dealt  with  according  to  the  well- 
established  principles  of  modern  surgery.  The  operation 
should  be  made  at  once  without  any  reference  to  the  child,  if 
by  so  doing  there  is  any  additional  chance  of  saving  the  life  of 
the  mother.  If  the  ovarian  tumor  is  thin-walled,  of  large  size 
and  rapid  growth,  and  the  patient  is  not  near  her  full  term  of 
gestation,  an  operation  should  be  advised,  even  if  the  uterus  is 
below  the  tumor.  If  the  tumor  is  thick-walled  and  of  slow 
growth,  is  not  causing  much,  if  any,  inconvenience,  and  rides 
above  the  enlarged  uterus,  an  operation  is  not  urgently 
demanded.  If  the  tumor  is  small  in  size,  is  situated  below  the 
uterus,  and  is  fixed  either  by  adhesions  or  impaction  an  imme- 
diate operation  is  demanded.  Tapping  the  tumor  for  temporary 
relief  should  not  be  done.  In  fibroid  tumors  of  the  uterus 
associated  with  pregnancy,  where  there  are  but  one  or  two 
large  nodules,  and  they  are  located  in  the  upper  half  of  the 
uterus,  an  operation  should  be  advised  only  in  rare  instances. 
These  patients  can  be  delivered  safely  and  be  operated  on  later, 
if  necessary.  If  the  tumor  is  below  the  pregnant  uterus  and  a 
large  nodule  blocks  up  the  passage,  an  operation  should  be 
advised  and  made  early.  Myomectomy  is  usually  not  to  be 
considered  in  these  cases  on  account  of  the  increased  blood- 
supply.  He  would  advise  it  only  when  an  exceptionally  favor- 
able tumor  for  this  method  is  encountered. 

Discussion, — Virgil  O.  Hardon,  of  Atlanta,  said  he  had 
had  some  experience  with  the  tumors  described  complicating 
pregnancy,  and  that  his  conclusions  were  essentially  the  same 
as  those  enunciated  by  the  essayist.  He  mentioned  two  cases 
of  ovarian  tumor  complicating  pregnancy  in  which  he  thought 
it  advisable  to  operate.  These  cases  were  singularly  alike  ;  both 
were  in  primiparas,  and  the  operation  was  during  the  fourth 
month  of  pregnancy.  The  tumors  were  removed  ;  the  women 
recovered,  went  to  full  term,  and  the  children  are  living.  He 
had  seen  many  cases  of  fibroid  tumors  complicating  pregnancy, 
but  when  the  fibroid  is  so  situated  as  to  exert  no  pressure  upon 
the  uterus  and  thereby  not  interfere  with  pregnancy  he  thought 
there  was  no  indication  for  operation  in  such  cases  until  preg- 
nancy has  been  completed. 

George  H.  Noble,  of  Atlanta.  His  observations  were  prac- 
tically the  same  as  those  that  had  been  given.  The  removal  of 
a  fibroid  tumor  complicating  pregnancy  should  be  based  upon 
mechanic  obstruction  to  labor.  Ordinarily,  of  course,  there 
were  exceptions,  as  a  twisted  pedicle,  inflammatory  conditions, 
etc.,  then  the  tumor  should  be  removed.  If  the  tumor  or 
tumors  were  in  the  lower  segment  of  the  pelvis  in  advance  of 
the  fetus,  it  was  necessary  to  remove  them,  or  the  uterus  must 
be  evacuated,  and  as  these  tumors  can  be  removed  with  consid- 
erable safety  and  with  a  chance  of  saving  the  life  of  the  child, 
it  was  a  feasible  operation.    Dr.  Noble  narrated  cases  in  point. 

W.  D.  Haggard,  of  Nashville,  cited  a  case  which  he 
saw  with  Dr.  Fort  in  which  a  myomectomy  was  done.  The 
patient  was  a  colored  woman  who  had  been  married  ten  years, 
and  was  sterile.  She  was  three  aild  a  half  months  advanced  in 
pregnancy,  and  had  two  subserous  fibroid  tumors,  one  about 
the  size  of  an  orange  on  the  right  side,  on  the  anterior  face  of 
the  uterus ;  the  other  one  about  the  size  of  a  baby's  head  on  the 
left  side,  and  near  the  fundus.  Both  tumors  were  removed 
easily  without  any  deleterious  effects ;  the  woman  was  subse- 
quently delivered  of  a  full-grown,  living  child. 

Hall,  in  closing,  said  there  were  some  cases  of  fibroid 
tumors  complicating  pregnancy,  also  ovarian  tumors,  that  had 
better  not  be  operated  during  gestation  for  the  reason  given  in 
his  paper.  The  case  mentioned  by  Dr.  Haggard  was  a  favor- 
able one  for  myomectomy. 

A  Unique  Case  of  Extrauterine  Pregnancy.— H. 
TuHOLSKE,  of  St.  Louis,  Mo. :  Tubal  pregnancy  (ampullar)  of 
the  right  side.  Tubal  abortion  with  complete  extrusion  of  the 
gestation  sac,  unruptured  and  containing  fetus;  hemorrhage 
and  position  carried  the  sac  up  to  the  diaphragm  between  the 
right  lobe  of  the  liver  and  upper  end  of  the  kidney.  Implanta- 
tion in  the  parietal  peritoneum  of  the  diaphragm  as  far  forward 
as  the  attachment  of  the  coronary  ligament  and  in  the  liver  from 
its  upper  border  to  the  transverse  fissure;  down  the  diaphragm 
posteriorly  and  in  the  upper  end  of  the  kidney.  Establishment 
of  placental  connections,  allowing  the  development  of  a  well- 
grown  living  child  and  pushing  the  liver  in  its  growth  toward 
the  left  and  turning  it  upon  its  axis,  with  the  coronary  liga- 
ment as  a  fixed  point  until  the  right  margin  of  the  liver  became 
the  anterior.  Histologic  examination  showed  original  implan- 
tation in  the  ampulla  of  the  right  tube,  and  the  formation  of  a 
placenta  by  efficient  transformation  of  the  perineum  and  the 
fiver  tissue  adjacent.  The  diagnosis  of  the  case  from  its  history 
was  confirmed  by  clinical,  operative,  pathologic  and  histologic 
evidence. 

[To  be  continued.] 
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CORRESPONDENCE  and  CLINICAL  NOTES 

[Communications  are  invited  for  this  Department.    The  Editor  Is 
not  responsible  for  the  views  advanced  by  any  contributor.] 


A  FREQUENT  OVERSIGHT  IN  OBTAINING  SURGICAL 
ANTISEPSIS. 

To  the  Editor  of  American  Medicine: — During  a  recent 
trip  it  was  my  pleasure  to  visit  some  of  the  surgical  clinics  at 
several  large  hospitals  where  large  classes  of  students  were  in 
attendance.  Without  exception,  I  observed  at  these  clinics  an 
oversight — or  what  appeared  to  me  to  be  an  oversight — in  the 
antiseptic  precautions  taken.  Although  all  the  usual  aseptic 
details  were  apparently  well  attended  to,  the  floors,  which  may 
have  had  due  attention  some  hours  previously,  were  dirty,  hav- 
ing been  trodden  on  by  many  pairs  of  dirty  street  shoes.  In  one 
instance,  just  previous  to  an  abdominal  operation,  an  orderly 
hastily  and  somewhat  vigorously  swept  up  a  portion  of  the 
floor  with  a  large  dry  cloth,  thereby  sending  into  the  air  a  con- 
siderable quantity  of  dust. 

I  think  it  can  scarcely  be  questioned  that  infection  of 
wounds  may  occur  under  such  conditions.  As  nearly  every 
important  operation  has  in  attendance  several  who  are  present 
only  as  guests  or  students,  and  many  steps  are  taken  on  the 
floor,  it  seems  reasonable  that  unless  the  floor  be  dampened 
there  must  be  much  germ-laden  dust  in  the  room,  and  this 
would  be  especially  true  at  public  clinics.  In  view  of  this 
would  it  not  be  a  good  measure  to  keep  an  operating  room  floor 
wet  with  some  antiseptic  solution  during  operations  ? 

Providence,  R.  I.  H.  Vernon  Weaver,  M.D. 


ANTHRAX  IN  THE  HUMAN  BEING. 

BY 

w.  P.  Mcintosh,  m.d., 

of  Mobile,  Ala. 
Surgeon  Marine- Hospital  Service. 

To  the  Editor  of  American  Medicine  :— In  the  article  on 
anthrax  by  Drs.  Piatt  and  Ohle  in  American  Medicine  for 
October  12, 1901,  the  statement  is  made  that  only  25  cases  have 
been  reported  in  human  beings,  6  cases  by  Bryant  of  England, 
17  cases  by  Davies-Colley,  1  case  by  Burnell  of  Boston,  and  their 
case,  which  makes  26. 

In  1897  I  reported  in  Medicine  a  case  of  anthrax  edema  in  a 
white  man  with  recovery.  The  case  was  treated  in  the  U.  S. 
Marine-Hospital  in  Boston.  The  article  was  quoted  in  several 
foreign  journals.  I  have  recently  treated  a  case  of  general 
infection  with  anthrax  bacillus  in  which  the  patient,  a  man, 
suffered  from  hard,  enlarged  gland,  which  occupied  most  of  the 
anterior  lateral  aspect  of  the  neck  and  obstructed  the  air  pas- 
sage by  pressure.  Deep  incision  somewhat  relieved  the  symp- 
toms. The  gland  continued  to  discharge  during  the  illness  of 
the  patient  and  disappeared  as  he  recovered.  He  also  had  a 
petechial  eruption,  blebs  on  hands,  arms  and  feet,  diarrhea  and 
a  general  septicemia.  The  bacillus  of  anthrax  was  found  in  the 
cultivations  made  from  the  blood  on  gelatin  plates.  This  case 
has  not  heretofore  been  published,  as  the  patient  is  only  just 
convalescing  after  two  months'  illness.  I  am  informed  that 
human  anthrax  is  not  so  very  rare  in  this  section. 


HAS  THE  USE  OF  DRUGS  BECOME  OBSOLETE  ? 

BY 

W.  W.  VAN  DENBERG,  M.D., 
of  New  York  City. 

An  analysis  of  the  papers  presented  during  the  late  meeting 
of  the  New  York  State  Medical  Association  at  the  Academy  of 
Medicine  in  New  York,  offers  some  interesting  features  in  con- 
nection with  one  of  the  most  representative  bodies  in  this 
country.  Besides  the  President's  address,  there  are  48  papers  on 
the  program.  The  larger  x>ercentage  of  these  are  able  documents. 


and  fairly  represent  the  present  status  of  medicine,  including 
surgery  and  therapeutics.  Of  these  papers,  the  address  of  the 
President  and  28  additional  papers  are  on  purely  surgical  topics, 
being  over  (iO%  of  the  whole.  Diagnosis  may  be  credited  with 
11,  or  about  14%  ;  etiology  with  four,  or  about  8%  ;  mixed  papers 
in  which  there  may  be  some  allusion  to  the  use  of  drugs, 
though  this  is  by  no  means  certain,  3  papers,  6.25% ;  special 
therapeutics  (not  drugs),  one  paper ;  special  idiosyncrasy,  one 
paper ;  and  last  on  the  program  on  the  final  day  of  the  meeting, 
"Brief  Comments  on  the  Materia  Medica,  Pharmacy,  and 
Therapeutics  of  the  Year  Endng  July  1, 1901." 

So  it  seems  that  therapeutics,  by  the  use  of  drugs,  receives 
a  trifle  over  2%  of  the  time  of  this  meeting,  and  this  only  at  the 
end,  after  interest  has  subsided  and  most  of  the  members  have 
gone  home. 

Was  this  the  case  in  the  days  of  our  fathers?  in  the  days  of 
Alfred  Still6  and  his  compeers  ? 

Do  our  associates,  when  making  out  the  program,  consider 
that95%of  all  the  cases  with  which  the  practitioner  has  to  deal 
are  medical  cases  ?    Why  then  this  pitiful  less  than  2%  consid-  j 
eration  ? 

EFFECTS  OF  ATROPIA  ON  THE  BOWELS. 

BY 

I.  L.  VAN  ZANDT,  M.D., 
of  Fort  Worth,  Texas. 

The  frequent  allusions  to  the  use  of  atropia  in  "  obstruction 
of  the  bowels,"  prompt  me  to  report  my  observations.  The 
idea  early  found  lodgment  in  my  mind  that  belladonna  gave 
power  to  the  nonstriated  muscular  fiber  of  the  bowel,  and 
hence  would  be  available  as  an  aid  to  cathartics  and  laxatives, 
also  beneficial  in  atonic  or  paretic  conditions,  leading  to  the 
accumulation  of  flatus  or  feces.  I  have  never  resorted  to  the 
large  doses  I  see  recommended,  but  have  depended  on  moder- 
ate doses,  repeated  at  such  intervals  as  not  to  interfere  materi- 
ally with  the  comfort  of  the  patient,  viz.,  i  to  i  gr.  ext.  bella- 
donna or  tB5  to  lio  gr.  atropia  sul.,  three  or  more  times  daily. 
I  will  mention  a  few  cases  illustrating  my  use  of  the  remedy: 

The  first  case  which  I  can  definitely  recollect  was  my  wife, 
who  was  attacked  with  malarial  fever,  two  days  after  her  third 
confinement,  August  26, 1871.  Her  bowels  became  enormously 
distended,  and  very  tender.  One-fourth  grain  extract  of  bella- 
donna was  given,  and  in  an  hour  or  two  a  dose  of  salts.  When 
the  bowels  moved  there  was  a  complete  collapse  of  the  abdomi- 
nal walls,  and  such  a  discharge  of  flatus  as  I  have  never  known 
before  or  since. 

Within  a  few  years  of  this  time,  R.  H.  consulted  me  about  a 
fecal  tumor.  Purgatives  had  no  effect  on  it.  The  fluid  con- 
tents of  the  bowels  passing  around.  I  gave  i  gr.  extract  bella- 
donna three  times  daily.  In  a  few  days  the  scybolous  mas^  ^^ 
composing  the  tumor  separated  and  passed  off". 

About  1879  I  was  called  to  see  J.  S.,  a  Baptist  preacher,  suf- 
fering with  dysentery.  I  gave  him  an  occasional  dose  of  castor 
oil  with  opiates  during  the  intervals,  observing  that  every  dose 
of  oil  brought  away  some  scybolous  masses.  I  gave  i  grain 
belladonna  three  times  daily,  as  I  intended  to  continue  slight 
peristalsis  to  prevent  the  formation  of  scybola,  not  thinkmg 
that  those  passed  were  only  a  small  draft  on  a  large  deposit.  I 
was  therefore  surprised  at  my  next  visit  to  he  told  that  after 
two  or  three  doses  he  had  at  two  actions  passed  about  a  "  cham- 
berful "  of  masses  from  the  size  of  a  pea  to  that  of  a  walnut. 

April,  1900,  I  was  called  to  see  Mrs.  T.,  from  whom  both 
ovaries  and  tubes  had  been  removed  two  or  three  days  befoie. 
The  surgeon  was  sick,  and  I  was  asked  to  attend  her.  Her 
bowels  had  not  moved,  though  several  doses  of  Rochelle  salts 
had  been  given.  The  abdomen  was  very  much  distended  and 
tender.  I  gave  hypodermically  ^V  grain  strvchnia  sulfate 
and  1*5  grain  atropia  sulfate.  In  about  three  hours  she  was 
relieved  by  a  copious  discharge  of  flatus  and  fluid  feces.  We 
resorted  to  the  atropia  again  in  two  or  three  daj's  with  a  like 
favorable  result. 

In  pelvic  inflammations  when  an  opiate  is  necessary,  I  have 
habitually  given  belladonna  or  of  late  atropia  with  it  to  pre- 
vent tympanites  as  well  as  add  to  the  anodyn  effect. 

These  cases  will  serve  to  show  something  of  the  use  I  have 
been  making  of  belladonna  or  its  alkaloid  for  30  years.  I  have 
not  expected  to  relieve  hernia,  volvulus,  intussusception  or 
other  mechanic  "obstruction,"  but  when  I  considered  the 
obstruction  due  to  atony  I  used  the  agent  with  the  greatest  con- 
fidence, which  is  still  unabated. 
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EXPERIMENTAL  YELLOW  FEVER  AT  THE  INOCULA- 
TION STATION  OF  THE  SANITARY  DEPARTMENT 
OF  HAVANA  WITH  A  VIEW  TO  PRODUCING 
IMMUNIZATION.^ 

BY 

JOHN  GUITERAS,  M.D., 

of  Havana,  Cuba. 

Professor  of  General  Pathology  and  of  Tropical  Medicine  in  the  Uni- 
versity of  Havana;  Director  of  the  Inoculation  Station  at 
Las  Animas  Hospital. 

The  favorable  results  obtained  by  the  United  States 
Army  Commission  in  their  experiments  with  yellow 
fever ;  the  continued  series  of  mild  cases  resulting  from 
these  experiments  without  a  death,  suggested,  very  nat- 
urally, the  continuation  of  their  work  on  a  larger  scale;  not 
with[a  view  to  control  or  confirm  the  conclusions  of  the 


following  grounds :  (1)  The  series  of  mild  cases  obtained 
by  the  Commission  ;  (2)  the  control  over  the  number  of 
bites ;  that  is,  the  subject  would  be  bitten  but  once  by 
infected  mosquitos,  whereas,  in  an  infected  house,  the 
subject  would  be  exposed  to  successive  bites ;  (3)  the 
patient  would  be  cared  for  during  the  period  of  incuba- 
tion, and  immediately  upon  the  invasion  of  the  disease ; 
and,  finally,  the  patient  would  be  treated  from  the 
beginning  in  a  mosquito-proof  house,  where  he  would 
be  a  source  of  danger  to  no  one. 

Taking  all  these  facts  into  consideration,  the  Chief 
Sanitary  Officer  of  Havana,  Major  W.  C.  Gorgas,  U.  S. 
A.,  decided  to  establish  an  inoculation  station  in  connec- 
tion with  the  hospital  Las  Animas.  The  support  of 
General  Wood,  the  Military  Governor  of  the  Island,  was 
obtained,  and  it  may  be  steted  that  the  liberal  policy  of 
this  officer,  and  his  special  fitness,  as  a  physician,  to  grasp 
the  importance  of  the  problems  involved,  have  made 
their  solution  possible.    The  station  and  the  laboratory 


Chart  I.    Vergara. 


Commission,  for  any  one  who  had  followed  their  work 
with  unprejudiced  attention  must  have  concluded  that 
their  solution  of  the  problem  of  the  etiology  of  yellow 
fever  was  final ;  but  rather  with  the  hope  of  propagating 
the  disease  in  a  controlable  form,  and  securing,  among 
the  recently  arrived  immigrants,  immunization,  with 
the  minimum  amount  of  danger  to  themselves  and  to 
the  community. 

There  was,  indeed,  no  satisfactory  ground  upon  which 
to  base  the  opinion  that  the  experimental  yellow  fever 
must  always  be  mild  ;  for,  we  should  not  forget  that, 
though  we  call  the  results  of  these  experiments,  experi- 
mental yellow  fever,  yet,  strictly  speaking,  the  process 
is  the  natural  one.  The  disease  was  conveyed  through 
the  natural  medium,  the  mosquito,  from  the  sick  to  the 
well,  precisely  as  it  would  have  been  conveyed  if  the 
immigrant  had  taken  his  residence  in  one  of  the  mos- 
quito-infected houses  of  Havana. 

We  hoped  that  the  results  would  be  favorable,  on  the 

1  Published  synchronously  In  Spanish  in  the  Revista  de  Medicina 
Tropical,  of  Havana,  Cuba. 


attached  to  it  were  placed  under  my  direction.  In  conduct- 
ing its  operations  I  always  received  counsel  and  support 
from  Dr.  Charles  Finlay,  Major  W.  C.  Gorgas,  and  Dr.  A. 
Diaz  Albertini,  who,  with  myself,  constitute  the  Yellow 
Fever  Board  of  Havana.  Nor  could  the  investigation  have 
been  carried  out  without  the  kind  cooperation  of  the  direc- 
tor of  Las  Animas  Hospital,  Major  J.  W.  Ross,  U.  S.  N. 
The  inoculation  station  was  opened  in  February  of 
the  present  year.  A  large  number  of  larvas  of  Stego- 
myia  taeniata^  was  secured,  and  breeding  jars  were 
started  in  order  to  have  a  constant  supply  of  young 

1  The  name  of  the  yellow  fever  mosquito  has  not  been  definitely 
settled.  It  was  called  Culex  mosquito  by  Finlay,  who  believed  It  to  cor- 
respond with  the  species  of  that  name,  described  by  Desvoldy.  The 
U .  S.  Army  Commission  adopted  the  name  Culex  fasciatus,  a  species 
described  by  Fabricius.  Culex  taeniatus,  Meigen,  has  also  been  sug- 
gested. The  best  description  of  the  insect,  that  has  come  to  my  notice, 
fs  that  of  Fecalbi,  who  names  it  Culex  elegans.  It  Is  probable  that  all 
these  names  have  been  employed  for  the  same  species.  Mr.  Theobold, 
who  Is  a  specialist  on  mosquitos,  and  a  great  authority  In  matters  of 
classification,  has  decided  that  the  yellow  fever  mosquito  must  be  sep- 
arated from  the  genus  Culex.  He  has  placed  It  In  a  new  genus  to 
which  he  has  given  the  name  Stegomyia.  We  may  use,  therefore,  for 
our  Insect  the  name  Stegomyia  taeniata  or  fasciata.  We  cannot  help 
regretting  that  the  name  of  Finlay  Is  not  used  in  naming  this  Insect. 
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Chart  II.    Fernandez.    Chart  III.    Alvarez.    Infecting  Case. 

insects.  These  were  kept  in  glass  jars  large  enough  for 
a  patient  to  introduce  the  hand.  When  a  ease  of  yellow 
fever  was  reported,  one  of  these  jars,  containing  about  20 
female  insects,  was  taken  to  the  bedside.  The  patient, 
passing  his  hand  through  a  gauze  sleeve  attached  to  the 
mouth  of  the  vessel,  and  held  close  around  the  arm, 
allowed  his  hand  to  rest  for  a  few  minutes  within  the  jar. 
As  a  rule  the  majority  of  the  insects  were  found  to  have 
filled.  The  jar  and  sleeve  were  then  carefully  withdrawn. 


to  prevent  the  escape  of  the  insects,  and  the 
whole  was  taken  back  to  the  laboratory. 
There  a  small  dish  of  water  was  placed  at 
the  bottom  of  the  jar,  and  a  lump  of  sugar 
was  hung  from  the  top  in  a  small  bag  of 
gauze.  The  sleeve  was  then  tied  up  with 
a  bit  of  string.  It  then  became  necessary 
to  wait  for  the  period  of  from  12  to  17  days 
to  pass  before  the  insects  became  patho- 
genic. 

Before  taking  up  the  consideration  of 
the  cases  inoculated  at  the  station,  I  shall 
discuss  briefly  two  problems  that  suggest 
themselves  concerning  the  infection  of  the 
mosquito.  In  the  first  place,  it  has  been 
suggested  by  some  who  evidently  ignore 
the  results  of  the  direct  blood  inoculations 
made  by  the  United  States  Army  Commis- 
sion, that  the  mosquito  becomes  infected, 
not  from  the  blood  of  the  patient,  but  from 
his  secretions,  his  discharges,  or  something 
else  in  the  room  occupied  by  him.  In  that 
case,  the  jar  itself  into  which  the  patient 
introduces  the  hand,  might  become  in- 
fected. This  was  tested  accidentally  in  the 
case  of  the  mosquitos  from  Alvarez.  The 
insects  were  removed  from  the  original  jar, 
and  other  insects,  that  took  their  place, 
were  used  for  breeding,  and  fed  upon  non- 
immunes with  impunity. 

The  second  problem  refers  to  the  trans- 
mission of  the  infection  to  the  progeny  of 
the  mosquito.  With  respect  to  this  ques- 
tion I  can  report  2  experiments  with  negative  results. 
The  progeny  of  the  insect  that  infected  Vergara  (Case  2 
of  the  Table)  was  kept  in  a  separate  jar,  and  was  tried, 
without  results,  upon  3  nonimmunes.  The  large  brood 
from  the  mosquitos  of  Alvarez  (all  infected)  was  trans- 
ferred to  the  breeding  jars,  and  there  have  fed  upon 
nonimmunes  with  impunity. 

I  shall  now  give,  in  tabular  form,  the  series  of  trials 
made  at  the  station.    The  heading  of  the  eighth  column 
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of  the  table  is  the  only  one  that  requires  an  explanation. 
This  column  contains  the  formula  that  I  have  adopted 
to  present  in  a  graphic  form  the  2  important  facts  in 
the  history  of  each  insect.  I  use  for  this  purpose,  as  a 
symbol,  the  figure  of  a  fraction,  in  which  the  numerator 
represents,  in  Roman  numbers,  the  day  of  the  disease  of 
the  infecting  patient  at  the  time  when  the  insects  are 
applied  to  him ;  and  the  denominator  represents  the 
number  of  days  that  have  passed  since  the  insect  became 
infected  by  such  application.  The  denominator,  there- 
fore, changes  with  each  day  that  passes  in  the  evolution 
of  the  infection  in  the  body  of  the  mosquito.  So  far  as 
we  may  conclude  from  the  small  number  of  experiments 
made,  it  appears  that  an  insect,  to  become  infected,  must 
bite  the  patient  having  yellow  fever  on  the  first,  the 
second  or  the  third  day  of  the  disease;  this  date  is 
expressed  by  the  numerator.  A  mosquito  so  infected 
cannot  communicate  the  disease  until  a  period  of  more 
than  12  days  has  passed  since  the  insect  became  infected ; 
this  period  is  expressed  by  the  denominator.    Twelve 


were  sharp  ephemeral  fevers,  or  cases  of  grip  that  pre- 
sented some  initial  symptoms  suspicious  of  yellow  fever. 

I  shall  consider  first  the  large  number  of  failures 
included  in  the  table.  Why  these  failures?  I  must 
acknowledge  that  some  of  the  original  or  infecting  cases 
that  furnished  the  presumable  infection  for  the  mosquitos 
used  in  the  first  25  cases  of  the  series,  were  doubtful 
cases.  These  are  Stewart,  Jensen,  Martinez,  Rodriguez 
and  Brennan.  The  diagnosis  in  all  these  was  made  with 
some  hesitation.  I  am  personally  of  the  opinion  that 
they  were  cases  of  yellow  fever,  but  must  admit  the  pos- 
sibility of  a  mistake  in  diagnosis.  They  certainly  were 
all  very  mild  cases. 

The  season  of  the  year  may  be  advanced  as  an  expla- 
nation of  these  failures.  Cases  of  yellow  fever  are  rare 
at  that  time  of  the  year,  and  were  especially  so  this 
spring,  and  the  conclusion  suggests  itself  that  the 
environment  is  unfavorable  to  the  evolution  of  the  para- 
site in  the  body  of  the  mosquito.  But  there  is  every 
reason  to  believe  that  the  infrequency  of  yellow  fever  at 


Table  of 

Inoculations. 

6 

Name  of 

Date  of  Attack 

Date  of  Applica- 
tion ot 
Mosquitos  to 

^1 

in 

Date  of  Inocula- 
tion. 

Name  of 
Hubject 

Patient  from 
whom  the 

of  Patient  from 
whom  the 

Formula. 

Results,  with  Period  ot 
Incubation. 

1 

s 

Inoculated. 

Infection  is 

Infection  is 

the  Infecting 

Derived. 

Derived. 

Patient. 

1 

Feb.  22,  4  p.m 
Feb.  28,  2.45  p.m. 

Gros. 

(?) 

Feb.  6. 

Feb.  9,  4  p.m. 

1 

III/13 

Failed. 

2 

Vergara. 

J.  H..A. 

Jan.  28, 1.15  p.m. 

Jan.  28,  9.15  p.m. 

1 

1/26 

Yellow  fever  3  days  10  hours  after 

Inoculation. 

8 

Mar.  8, 10.30  a.m. 

Quintillan. 

Linares  or  Ver- 
gara. Doubtful 
insect. 

Feb.  24,  6  a.m.,  or 
Feb.  26,  12  night. 

Feb.  27, 11a.m.,  or 
Feb.  28,  p.m. 

1 

IV/9  or  1 1/8 

Failed. 

4 

Mar.  17,  9.30  a.m. 

Gros. 

Vergara. 

Feb.  26, 12  night. 

Feb.  28,  p.m. 

1 

11/17 

Failed. 

5 

Mar.  17,  9.15  a.m. 

MaasH. 

Vergara. 

Feb.  26, 12  night. 

Feb.  28,  p.m. 

1 

11/17 

Failed. 

6 

Mar.  17,  9.45  a.m. 

Represaa. 

Same  as  Case  3. 

Same  as  Case  3. 

Same  as  Case  3. 

1 

IV/18  or  11/17 

Failed. 

7 

Mar.  25,  5.10  p.m. 

Maa.ss. 

Vergara. 

Feb.  26, 12  night. 

Feb.  28,  p.m. 

1 

II/-25 

Failed. 

8 

Mar.  26  (?). 

Martinez. 

Stewart. 

Mar.  8,  a.m. 

Mar.  9,  4  p.m. 

1 

II/I6 

Failed. 

Same  as  Case  3. 

Same  as  Case  3. 

Same  as  Case  3. 

1 

11/25  or  IV/26 

9 

Mar.  31,  5.10  p.m. 

Represas. 

Same  as  Case  3. 

Same  as  Case  3. 

Same  as  Case  3. 

1 

11/30  or  IV/31 

Failed. 

10 

Apr.  14,  4  p.m. 

Gros. 

Jensen. 

Mar.  28,  6  p.m. 

Mar.  .30,  11.30  a.m. 

1 

II/I5 

Failed. 

U 

Apr.  20,  ll.W  a.m. 

Santlso. 

Jensen. 

Mar.  28,  6  p.m. 

Mar.  ,30, 11. ;W  a.m. 

1 

11/21 

Failed. 

Same  as  Case  3. 

Same  as  Deise  3. 

Same  as  Case  3. 

1 

11/50  or  IV/51 

12 

Apr.  25,  4  50  p.m. 

Carro. 

Jen.sen 

Mar.  28,  6  p.m. 

Mar.  30, 11..S0  a.m. 

1 

11/25 

Failed. 

Same  as  Case  3. 

Same  as  Case  3. 

Same  as  Case  3. 

1 

11/55  or  IV/56 

13 

May  1,7  a.m. 

Taylor. 

Martinez. 

Apr.  21,  11.20  a.m. 

Apr.  22,  2  p.m. 

3 

II/9 

Failed. 

14 

May  8. 

Taylor. 

Martinez. 

Apr.  21,  11.20  a.m. 

Apr.  22,  2  p.m. 

3 

11/17 

Failed. 

16 

May  t.5. 

Taylor. 

Martinez. 

Apr.  2\  11.20  a.m. 

Apr.  22,  2  p.m. 

2 

11/23 

Failed. 

16 

May  15,  4.15  p.m. 

Maass. 

Rodriguez. 

May  7,  noon. 

May  9,  ll.:iOa.m. 

3 

II/6 

Failed. 

May  16. 

Rodriguez. 

May  7,  noon. 

May  9, 11.30  a.m. 

2 

II/7 

17 

May  16. 

Santlso. 

Rodriguez. 

May  7,  noon. 

May  9, 11.30  a.m. 

2 

II/7 

Failed. 

18 

May  24,  4  p.m. 

Carro. 

(?) 

(?) 

May  9, 11.30  a.m. 

1 

11/16 

Failed. 

Rodriguez. 

May  7,  noon. 

4 

11/15 

19 

May  27,  9.45  a.m. 

Maass. 

Rodriguez. 

May  7,  noon. 

May  9,  11.80  a.m. 

1 

lias 

Failed. 

20 

May  29,  5  p.m 

Taylor. 

Rodriguez. 

May  7,  noon. 

May  9, 11.30  a.m. 

3 

11/20 

Failed. 

21 

May  31,  10  a.m. 

V^asquez. 
Santlso. 

Rodriguez. 

May  7,  noon. 

May  9,  1 1.30  a.m. 

4 

11/22 

Failed. 

22 

June  2,  10  a  m. 

Brennan. 

May  12,  7  p.m. 

May  13,  7  p.m. 

3 

1/20 

Failed. 

Zi 

June  2,  1  p.m. 

Gros. 

Brennan. 

May  12,  7  p.m. 

May  14,  4  p.m. 

3 

11/19 

Failed.                 ^ 

24 

.Iune4,  4  p.m. 

Maass. 

Rodriguez. 

May  7,  noon. 

May  9, 11.80  a.m. 

4 

11/26 

Failed. 

25 

June  7,  8.30  a.m. 

Taylor, 

Brennan. 

May  12,  7  p.m. 

May  13, 7  p.m.  and 
May  14,  4  p.m. 

4 

11/24 

Failed. 

26 

July.Sl,  10.;i0a.m. 

Campa. 
Martin. 

Abego. 

July  23,  7.3T  a.m. 

July  25, 12.30  p.m. 

4 

III/5 

Failed. 

27 

Aug.  4, 11.30  a.m. 

Fernandez. 

July  16,  6.30  p.m. 

July  18,  6  p.m. 

3 

11/17 

Failed. 

28 

Aug.  4,  1  p.m. 

Varela. 

Fernandez. 

July  16,  6.30  p.m. 

July  18,  6  p.m. 

4 

11/17 

Failed. 

29 

Aug.  7,  7  a.m. 

Taylor. 

Fernandez. 

July  16,  6.30  p.m. 

July  18,  6  p.m. 

5 

11/20 

Failed. 

30 

Aug.  8,  8.30  a.m. 

Carro. 

Alvarez. 

July  18,  9  a.m. 

July  20, 11  a.m. 

4 

III/19 

Yellow  fever  4  days  5  hours 

inoculation. 
Yellow  fever  3  days  3  hours 

inoculation. 

after 

31 

Aug.  8,  9.30  a  m. 

Represas. 

Alvarez. 

July  18,  9  a.m. 

July  20,  11  a.m. 

4 

III/19 

after 

32 

Aug.  7,  6  p  m. 

Holmes. 

Abego 

July  23,  7.30  a.m. 

July  25, 12.30  p.m. 

1 

III/14 

Failed. 

Aug.  8,  7  a.m. 

Abego. 

July  23,  7.30  a.m. 

July  25, 12.30  p.m. 

1 

III/14 

33 

Aug.  9,  9  a.m. 

Campa. 

Alvarez. 

July  18,  9  a.m. 

July  20, 11  a.m. 

3 

111/20 

Yellow  fever  5  days  3  hours 
inoculation. 

after 

34 

Aug.  10,  9  a.m. 

Migues. 

Fernandez. 

July  16,  6.30  p.m. 

July  18,  6  p.m. 

3 

11/22 

Failed. 

35 

Aug.  10, 10  a.m. 

Thomllns'n. 

Fernandez. 

July  16,  6.30  p.m. 

July  18,  6  p.m. 

2 

11/22 

Failed. 

36 

Aug.  10, 10.30  a.m. 

Dominguez. 

Abego. 

July  23,  7.30  a.m. 

July  25, 12.30  p  m. 

4 

III/15 

Failed. 

37 

Aug.  13,  1.45  p.m. 

Taylor. 

Alvarez. 

July  18,  9  a.m. 

July  20,  11a.m. 

1 

III/24 

Yellow  fever  3  days  19  hours 
inoculation. 

after 

38 

Aug.  13,  2.30  p.m. 
Aug.  14,  9  a.m. 

Martin. 

Alvarez. 

July  18,  9  a.m. 

July  20, 11  a.m. 

2 

III/24 

Failed. 

39 

Maass. 

Alvarez. 

J  uly  18,  9  a.m. 

July  20,  11a.m. 

2 

III/24 

Yellow  fever  3  days  21  hours 
inoculation. 

after 

40 

Aug.  14, 10.15  a.m. 

Varela. 

Alvarez. 

July  18,  9  a.m. 

July  20, 11  a.m. 

3 

III/24 

Yellow  fever  5  days  21  hours 
inoculation. 

after 

41 

Aug.  22,  4.30  p.m. 

Alonso. 

Alvarez. 

July  18,  9  a.m. 

July  20, 11  a.m. 

2     . 

III/34 

Yellow  fever  3  days  after  inocula- 
tion 

42 

Aug.  24,  3  p.m. 

Vicente. 

Alvarez. 

July  18,  9  a.m. 

July  20, 11  a.m. 

2 

III/36 

Failed. 

days  is  the  minimum,  but  higher  figures,  such  as  17 
days,  are  more  common. 

Beside  those  included  in  the  table,  6  other  attempts 
were  made,  but  they  are  excluded  because  the  original 
or  infecting  case  proved  not  to  be  yellow  fever.     They 


that  time  is  rather  due  to  the  scarcity  of  mosquitos. 
The  explanation,  therefore,  would  not  hold  good  in  our 
cases,  since  we  provided  against  the  antagonism  of  the 
season  by  furnishing  the  mosquitos  at  the  right  time, 
and  by  breeding  them  at  a  summer  temperature. 
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Chart  V.    Represas. 

I  have  suggested,  and  I  see  from  Dr.  Reed's  latest 
publication  that  he  is  of  the  same  opinion,  that  the 
failures  may  be  due  to  variations  in  the  number  of  para- 
sites found  in  the  peripheral  circulation  of  the  infecting 
patient.  In  mild  cases  their  presence  in  said  circulation 
is  perhaps  restricted  to  short  periods  of  time,  and  one 
can  imagine  that  this  period  may  be  still  further 
restricted  by  cold  weather.     The  mosquito,  under  such 


circumstances,  would  be  less  likely 
to  become  infected. 

The  mosquito  used  in  Case  3, 
frequently  referred  to  in  the  table, 
was  a  doubtful  insect.  If  it  came 
irom  Linares,  the  source  was  an 
undoubted  case  of  yellow  fever,  in 
its  fourth  day.  If  it  came  from 
Vergera,  its  source  was  an  un<iues- 
tionable  case  of  mild  character  ; 
but  2  other  mosquitos  from  the 
same  source  proved  themselv<"- 
to  be  also  not  infected. 

In  this  long  list  of  failures  of 
the  first  series,  there  is  but  one 
successful  inoculation  ;  and  I  shall 
conclude  my  observations  on  this 
series  with  a  history  of  this  case. 

Case  I. —  (Case  2  of  the  table). 
Chart  I.  Vergara  was  bitten  Febn;ary 
23,  at  2.45  p.m.,  by  1  mosquito  infected 
January  28,  at  9.15  p.m.,  from  a  case  of 
the  Army  Commission,  produced  by 
the  subcutaneous  injection  of  blood 
from  a  yellow  fever  patient.  The  case 
from  which  the  mosquito  that  bit  Ver- 
gara took  its  infection  was  a  severe 
one.  It  is  described  under  the  initials 
J.  H.  A.,  Case  IV,  in  a  paper  by  the 
Army  Commission.  See  "  Experi- 
mental Yellow  Fever "  in  Amkricax 
Medicine,  July  6, 1901. 

Vergara,   aged  28   years,  recently 
arrived  from  Spain,  was  taken   sick 
February  26,  about  midnight,  with  a 
slight  chill  and  headache.    The  case 
may  be  considered  as  typical  of  mild 
yellow    fever.      He     complained     of 
frontal  headache  3  hour  before  the  Initial  rise  of  the  temperature. 
The  face  was  suffused,  and  he  presented  from  the  first  day  a 
slight  icteric  discoloration  of  the  conjunctiva.    There  was  pho- 
tophobia, repulsion  of  food  and  epigastric  tenderness.  On  March 
1,  the  elevation  of  the  temperature  was  accompanied  by  a  slight 
chill,  and  exacerbation  of  the  headache.  The  albumin  appeared 
as  a  very  slight  trace  on  the  morning  of  February  28,  and  gradu- 
ally increased,  to  reach  a  maximum  of  30  centgr.  on  March  6, 
and  to  disappear  on  the  tenth.    The  treatment  was  strictly  ex- 
pectant, with  absolute  rest  in  bed. 


Chart  VI.    Campa. 
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In  this  case,  as  in  all  the  other  experimental  eases, 
the  Temperature  Chart  of  the  febrile  period  is  preceded 
by  the  curve  of  the  period  of  incubation.  The  blood 
was  examined  in  all  eases,  and  no  malarial  parasites 
were  found. 

I  take  up  now  the  second  series  of  cases,  from  the 
twenty-sixth  on,  beginning  July  31.  The  sources  of 
infection  available  at  this  time  were  3  undoubted  cases 
of  yellow  fever,  namely,  Abego,  Fernandez  and  Alvarez. 
Abego's  was  a  fatal  case.  The  mosquitos  derived  from 
him,  however,  have  not  had  a  chance  to  show  whether 
they  were  infected  or  not.  They  were  used  on  the  fifth, 
the  fourteenth  and  the  fifteenth  day  without  success. 
We  cannot  say  whether  on  the  seventeenth  day  they 
might  not  have  proved  themselves  to  be  pathogenic. 
Fernandez  had  a  mild  attack  of  the  disease.  The  mos- 
quitos  derived  from  him  have  had  a  thorough  trial. 
They  evidently  were  not  infected.  The  explanation  of 
these  failures,  suggested  earlier  in  this  paper,  may  be 
the  correct  one,  but  I  would  add,  in  connection  with  this 


to  the  maxiniuui  of  40.1.  The  headache  was  frontal  and  severe, 
the  face  was  flushed,  the  eyes  injected  and  half  closed  to  shade 
the  light.  There  was  tenderness  of  the  epigastrium,  nausea, 
and  pain  in  the  limbs.  Albumin  in  the  morning  of  the  second 
day.  From  the  start  the  case  was  a  violent  one.  Delirium, 
jaundice  and  black  vomit  presented  themselves  on  the  fourth 
day.    The  patient  died  early  on  the  seventh  day. 

A  postmortem  examination  showed,  very  decidedly,  all  the 
characteristic  lesions  of  yellow  fever. 

Case  III. — (Case  31  of  the  table).  Chart  V.  Represas,  a 
Spaniard,  aged  21  years.  Residence  on  the  island,  6  months. 
Hd  was  employed  as  a  laborer  in  the  hospital.  He  had  been 
previously  bitten  on  2  occasions,  without  results.  See  Nos.  6 
and  9  of  the  table. 

On  August  8,  at  9.30  a.  m.,  Represas  was  bitten  by  4  mos- 
quitos  from  Alvarez.  Formula  of  the  insects  at  the  time,  III/19. 
He  was  taken  sick  at  noon  on  August  11.  Loss  of  appetite  and 
fall  of  the  pulse  were  noticed  in  the  morning,  before  the  inva- 
sion. Severe  frontal  headache  and  marked  congestion  of  the 
face ;  very  slight  jaundice ;  a  trace  of  albumin  appearing  at  the 
end  of  the  second  day  and  increasing  subsequently ;  such, 
together  with  a  very  characteristic  temperature  and  pulse 
curves,  were  the  prominent  features  of  the  case.  Termination 
in  recovery.  i/imi 

Case  IV.— (Case  33  of  the  Table).  Chart  VI.  Campa,  a 
Spaniard,  aged  22  years.    Residence  of  4  months  on  the  island. 


Chart  VII.   Taylor. 


particular  case,  that  Fernandez  may  have  been  sick 
longer  than  he  knew,  or  was  willing  to  admit.  The 
onset  in  some  of  the  mild  cases,  especially  among  the 
ignorant,  is  not  always  so  sharp  that  the  patient  does 
not  at  times  mistake  the  hour  and  even  the  day. 

The  mosquitos  derived  from  Alvarez  appear  to  have 
been  all  infected.  I  include  the  charts  of  the  morning 
and  evening  temperatures  of  these  2  cases.  Chart  II  of 
Fernandez,  Chart  III  of  Alvarez ;  and  I  proceed  now 
to  give,  briefly,  the  history  of  all  the  cases  derived  from 
Alvarez. 

Case  II.— (Case  30  of  the  table).  Chart  IV,  Carro,  a 
Spaniard,  aged  21  years  and  employed  in  Las  Animas  Hospital. 
Residence  in  Cuba,  4  months.  He  had  been  bitten  twice  before 
without  success.  See  numbers  12  and  18  of  the  table.  On  the 
present  occasion  he  was  bitten  August  8  by  4  mosquitos  from 
Alvarez,  Formula  of  the  insects  at  the  time  of  the  bite,  III  / 19, 
On  August  11  the  patient  complained  of  dizziness,  and  of  heavi- 
ness of  the  limbs,  but  was  not  willing  to  stop  the  light  work  he 
was  doing.  The  temperature  and  pulse  were  lower  than  on  the 
preceding  days.  On  the  twelfth  ne  had  headache  during  the 
morning,  and  the  temperature  rose,  between  noon  and  9  p.  m,. 


Employed  as  laborer  in  the  hospital.  Had  been  previously 
bitten  once.    See  Case  26  of  the  Table. 

On  August  9,  at  9  a.  m.,  was  bitten  by  3  mosquitos  from 
Alvarez.  Formula  of  the  insects  at  the  time,  III/20.  He  was 
taken  sick  at  noon  of  August  14,  but  he  complained  of  chilliness 
during  the  night,  and  thei'e  was  a  fall  of  the  pulse  on  the  pre- 
ceding day.  With  the  invasion,  pains  all  over  the  body  pre- 
sented themselves,  and  soon  after,  photophobia,  very  intense 
injection  of  the  face  and  the  conjunctivas,  with  slight  icteric 
discoloration  of  the  latter.  Albumin  in  the  morning  of  the 
second  day.  Dulness  of  mind.  On  the  fourth  day  he  had 
black  vomit:  intense  jaundice  and  convulsions  on  the  fifth  day, 
and  he  died  early  in  the  morning  of  the  sixth  day. 

Case  V.— (Case  37  of  the  Table).  Chart  VII.  Taylor,  native 
of  England,  aged  33  years.  Assistant  in  the  inoculation  station. 
Residence  on  the  island,  4  months.  He  had  been  previously 
bitten  on  6  occasions.  See  Nos.  13, 14, 15, 20, 25  and  29  of  the  Table. 

On  August  13,  ai  1.45  p.  m.,  was  bitten  by  1  mosquito  from 
Alvarez,  being  one  of  the  4  insects  that  had  infected  Carro.  The 
formula  of  said  insect  was  III/24,  Taylor  complained  on  Aug- 
ust 16,  throughout  the  day,  of  loss  of  appetite  and  vertigo.  He 
had  a  slight  chill  on  the  night  preceding,  and  the  pulse  fell  on 
the  16th,  The  chart  shows  the  mild  but  typical  character  of  the 
disease.  The  most  marked  symptoms  were  frontal  headache 
and  extreme  sensitiveness  of  the  epigastrium.  The  albumin 
disappeared  on  August  23, 
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Chart  VIII.    Maass. 


Case  VI.— (Case  39  of  the  Table).  Chart  VIII.  Miss  Maass, 
an  American  nurse,  aged  25.  Residence  on  the  island,  10 
months.  She  had  been  previously  bitten  5  times.  See  Nos.  5, 
7,  16,  19  and  24  of  the  Table.  On  August  14,  at  9  a.  m.,  she  was 
bitten  by  2  mosquitos  from  Alvarez,  being  2  of  the  4  mosquitos 
that  had  infected  Represas.  The  formula  was  at  the  time  III/24. 
She  was  taken  sick  on  August  18,  at  6  a.  m.,  without  any  pre- 
monitory symptoms.  The  temperature  was  beginning  to  rise 
when  she  felt  some  chilliness  and  headache.  The  case  was  an 
intensely  hemorrhagic  one,  and  terminated  fatally  on  the 
seventh  day. 


Case  VII.— (Case  40  of  the  Table).  Chart  IX.  Varela,  a 
Spaniard,  aged  21  years.  Residence  on  the  island,  1  month.  He 
was  employed  as  laborer  in  the  hospital.  He  had  been  pre- 
viously bitten  on  1  occasion.  See  IS^o.  28  of  the  Table.  On  Aug- 
ust 14,  at  10.15  a.  m.,  he  was  bitten  by  3  mosquitos  from  Alvarez. 
Their  formula  at  the  time  was  III/24.  Two  of  these  insects  had 
infected  Campa,  and  the  other  had  infected  Carro.  The  inva- 
sion in  this  case  was  more  gradual.  He  complained  first  of 
cephalalgia  and  rachialgia.  On  August  23  and  24  the  vomit  con- 
tained specks  of  blood.  Throughout  the  height  of  the  attack 
the  urine  had  to  be  drawn  by  catheter.    The  patient  recovered. 
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Chart  IX.    Varela. 
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Case  VIII.— (Case  41  of  the  Table.)  Chart  X.  A  special 
interest  attaches  to  this  case  because  the  patient  was  subjected 
previously  to  tiie  inoculation,  to  the  alleged  protective  influence 
of  Dr.  Caldas'  vaccine. 

Alonso,  a  Spaniard,  aged  21  years,  received,  on  August  14, 
at  11.30  a.  ni.,  12  cc.  of  Dr.  Caldas'  curative  or  antitoxic  serum. 
The  next  day  he  received  H  cc.  of  the  vaccine,  injected  by  Dr. 
Caldas.  On  August  22  he  was  bitten,  at  4.30  p.  m.,  by  2  inosqui- 
tos  from  Alvarez.  The  formula  was  then  III/34.  One  of  these 
insects  had  produced,  with  3  others,  a  fatal  case  in  Carro,  and, 
alone,  had  produced  a  mild  case  in  Mr.  Taylor ;  the  other  insect 
was  one  of  those  that  produced  tii-st  a  mild  case  in  Represas, 
and  subsequently  a  fatal  case  in  Miss  Maass.  Alonso  was 
taken  sick  at  4  p.  m.,  August  25.  The  patient  had  frontal 
cephalalgia,  congestion  of  the  face  and  conjunctivas,  slight  jaun- 
dice, a  large  amount  of  albumin  in  the  urine,  pain  and  tender- 
ne.ss  in  the  umbilical  region,  spongy  gums,  and  the  first  stage 
of  lilack  vomit.  Ho  had  no  enlargement  of  the  liver  and  spleen, 
and  no  malarial  i)arasites  in  the  blood.  Dr.  Caldas,  who  never 
took  the  trouble  to  study  the  symptoms,  declared  that  the 
patient  did  not  have  yellow  fever,  but  a  putrid  fever  caused  by 
the  mosquito  bites.  The  case  was  characteristic  of  severe  yellow 
fever,  ending  in  recovery. 

It  has  not  been  my  intention  to  dwell  upon  the 
clinical  historj'^  of  these  cases.     Those  who  are  familiar 


mathematical  precision,  are  undoubtedly  startling:  cir- 
cumstances. 

We  should  also  consider  that  these  charts  give  us 
something-  that  is  comparatively  unknown — namely, 
the  history  of  the  initial  rise  of  the  temperature.  This 
makes  the  record  differ  decidedly  from  the  picture  that 
we  are  accustomed  to  see.  Furthermore,  the  careful 
record  kept  of  these  cases  enables  us  to  present  the  vari- 
ations of  the  fever  every  8  liours.  Thus  it  is  that  the 
tracings  may  mislead,  for  a  moment,  the  clinician  who  is 
used  to  the  morning  and  evening  records. 

Then,  certain  symptoms,  such  as  the  albumin  in  the 
urine,  the  icterus,  the  fall  of  the  pulse,  seem  to  antici- 
pate the  usual  time  of  their  appearance.  This  is  simply 
the  result  of  the  conditions  surrounding  the  patient :  the 
rejMise  in  bed  from  the  very  beginning  of  the  invasion, 
and  the  careful  looking  for  symptoms  at  frequent 
intervals. 

In  my  opinion  the  cases  are  such  as  we  would  meet 
in  any  ordinary  series  of  cases.     There  is  nothing  anom- 


Chart  X.    Alonso. 


with  the  disease  will  rtx-ognize  it  at  once  by  inspection 
of  the  temperature  charts,  and  by  the  symptoms  I  have 
mentioned.  But  I  know  there  be  some  who  say  that  this 
is  not  ordinary  yellow  fever.  They  find' something 
unusual  in  these  cases.  They  are  the  same  who  found 
it  unusual  in  the  cases  of  the  UnittKl  States  Army  Com- 
mission that  they  were  all  too  mild.  Now  they  argue 
that  these  cases  are  too  violent.  This  attitude  comes 
from  the  unwillingness  to  admit  that  the  moscjuito  is  the 
ordinary,  and,  much  less,  the  only  conveyor  of  the  dis- 
ease. AVhile  these  observers  believe  that  they  notice  first 
the  anomalous  clinical  features,  and  that  the  cases  must, 
therefore,  proc(»ed  from  unusual  causes,  they  really  are 
influenced  primarily  by  the  belief  that  the  cause  is 
abnormal,  and,  as  a  consequence,  they  find  the  anoma- 
lous features.  The  imagination  is  easily  excited  in  the 
contemplation  of  these  cases.  To  be  shown  today  an 
individual,  and  to  be  told  that  he  will  have  yellow  fever 
tomorrow,   and  to  have  this  statement  verified  with 


alous  in  the  2  small  exi>erimental  outbreaks  produced  in 
Havana  by  the  United  States  Army  Commission  and  by 
myself,  except  that  they  were  started  at  will,  and  that 
they  ceased  with  the  last  inoculation. 

As  I  said  before,  the  object  of  these  experiments  was 
not  to  confirm  the  conclusions  of  Drs.  Reed,  Lazear, 
Carrol,  and  Agramonte,  but  the  results  obtained  should 
be  utilized  for  that  purpose.  The  very  fact  that  we  have 
produced  all  classes  of  yellow  fever,  from  the  extremely 
mild  to  the  severe,  the  hemorrhagic,  the  uremic,  the 
ataxic,  throws  the  burden  of  proof  upon  those  who  still 
maintain  that  there  must  be  some  other  means  of  con- 
veyance. 

During  the  time  that  the  series  of  cases  now  reported 
was  in  progress,  every  opportunity  was  given  for  the 
transmission  of  the  disease  by  other  means  than  the  bite 
of  the  mosquito.  Case  I.,  Vergara,  was  assigned  to  a 
mosquito-proof  room  immediately  after  the  inoculation. 
In  the  same  room  with  him  was  placed  a  nonimmune 
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Spaniard,  who  had  arrived  with  him  from  Spain.  They 
occupied  the  same  room  throughout  the  course  of  the 
disease  and  convalescence,  without  any  manifestation 
on  the  part  of  the  control.  Six  cases  of  the  second  series 
were  treated  in  a  large  mosquito-proof  building.  This 
main  building  of  Las  Animas  Hospital  is  a  one-story 
structure  divided  into  compartments  that  communicate 
freely  with  one  another  by  large  doors.  During  the 
development  of  our  experimental  epidemic,  cases  of 
other  diseases  were  being  treated  in  the  same  building, 
nonimmunes  were  aHowed  to  visit  the  patients,  non- 
immune nurses  attended  upon  them,  the  majority  of  the 
attendants  and  laborers  about  the  hospital  were  also  non- 
imnmnes ;  and  of  all  these,  only  those  that  were  bitten 
by  the  mosquitos  from  Alvarez  contracted  the  disease,'  in 
r^ular  order,  corresponding  with  the  order  of  the 
inoculations,  except  in  the  cases  of  Carro  and  Represas, 
who,  bitten  on  the  same  day,  with  1  hour's  interval, 
reversed  the  order  because  Represas  had  a  shorter  period 
of  incubation  than  Carro.  During  this  time  no  measure 
of  prophylaxis  was  enforced  other  than  the  exclusion  of 
the  mosquitos  by  the  wire  gauze.  ^ 

It  is  true  that  during  the  natural  epidemic  of  last 
year  this  hospital  remained  uninfected,  though  every 
ward  was  filled  with  yellow  fever  cases.  But  even  then 
Dr.  Finlay  had  shown  us  that  this  was  due  U)  the  absence 
of  the  genus  Stegomyia  of  mosquitos  from  the  building 
used  for  the  new  admissions.  In  this  building  Dr.  Fin- 
lay  kept  dishes  of  water,  and  we  never  found  in  them 
the  eggs  of  the  Stegomyia.  The  species  Culex  pungenn  was 
found  in  great  numbers.  All  cases  of  fever  remained  in 
this  building  until  the  diagnosis  of  yellow  fever  was 
confirmed.  They  were  then  removed  to  the  other  build- 
ings at  a  time  when,  probably,  in  most  of  said  cases,  the 
period  had  passed  in  which  they  were  capable  of  infect- 
ing the  mosquitos.  It  may  be  further  stated  that 
the  Stegomyia  was  also  quite  scarce  in  the  other  build- 
ings. The  frequent  arrival  to  the  hospital  of  patients 
past  this  period  probably  explains  why  it  is  that  these 
institutions  often  remain  uninfected  in  the  midst  of 
epideiyiics. 

It  may  be  of  interest  to  add  that  after  the  ending  of 
our  recent  experimental  outbreak,  a  very  thorough  dis- 
infection (mosquito  destruction)  was  made  of  several 
buildings,  screened  and  unscreened,  of  Las  Animas  Hos- 
pital. The  dead  insects  were  brought  to  me  for  exami- 
nation, and  I  found  among  320  mosquitoes  of  various 
kinds,  mostly  pungens,  only  9  of  the  genus  Stegomyia. 

The  last  case  of  the  series  was  not  treated  at  Las 
Animas  Hospital.  Alonso  was  transferred,  after  the 
inoculation,  to  Hospital  No.  1,  in  charge  of  Dr.  Agra- 
monte.  This  hospital  is  a  large  general  hospital.  The 
ward  of  Dr.  Agramonte  contains  a  series  of  wire  cages, 
each  large  enough  to  contain  2  beds.  The  case  of  yellow 
fever  was  treated  in  one  cage,  while  the  adjoining  cage 
was  occupied  by  a  nonimmune,  whose  bed  was  separ- 
ated from  that  of  the  patient  by  the  intervening  wire 
screen.    The  nonimmune  was  not  affected. 

Since  the  opening  of  the  Inoculation  Station,  I  have 
been  accumulating,  unwittingly,  a  fine  collection  of 
fomites,  and  have  kept  them  in  a  badly  ventilated  room 
at  a  summer  temijerature.  I  refer  to  the  gauze  sleeves 
about  the  mouths  of  my  mosquito  jars.  These  sleeves 
are  made  of  cotton  bobbinet  and,  I  am  sorry  to  say  they 
are  now  rather  dirty,  so  many  hands — yellow  fever 
hands  and  otherwise — have  been,  going  in  and  out  dur- 
ing the  last  6  months.  In  order  to  know  how  thoroughly 
infected  these  sleeves  ought  to  be,  it  is  neceasary  to 
watch  the  process  of  infecting  mosquitos  from  a  yellow 
fever  case.  The  jar,  with  the  sleeve  attached,  is  placed 
under  the  bed  covers,  and  the  patient  slowly  slides  the 
hand  into  the  jar.  In  this  way  the  arm  and  hand,  the 
latter  within  the  jar,  rest  comfortably  upon  the  bed, 
under  the  cover,  and  alongside  the  body  of  the  patient, 
the  latter  being  often  naked  in  this  class  of  Spaniards. 
The  sleeve  is  held  around  the  arm.    In  the  act  of  with- 


drawing, the  experimenter  keeps  the  sleeve  pressed 
against  the  arm  and  hand,  thus  wiping  up  the  secretions 
from  the  surface.  The  number  of  nonimmunes  who 
have  visited  the  mosquito  house,  and  have  come  in  con- 
tact with  these  sleeves  is  considerable;  but  only  those 
reported  in  this  paper  as  having  been  bitten  by  infected 
mosquitos  have  contracted  yellow  fever. 

Finally,  the  complete  control  over  the  spread  ol 
yellow  fever  that  the  Sanitary  Department  of  Havana 
has  obtained  this  year  by  the  enforcement  of  prophylac- 
tic measures  that  are  based  solely  on  the  doctrine  of  the 
transmission  of  yellow  fever  by  the  mosquito,  i-oes  very 
far  to  prove  that  there  is  no  other  channel  of  ooniniuni- 
cation  of  the  disease.  A  few  sporadic  cases  have  occurred, 
some  have  been  imported  from  the  interior;  but  In 
every  instance  the  propagation  of  the  disease  has  been 
arrested.  These  results  have  been  obtained  by  the  sys- 
tematic destruction  of  mosquitos  in  every  liouse  w  here  a 
case  of  yellow  fever  presented  itself.  If  this  success  is 
interrupted,  the  responsibility  must  fall  upon  the  physi- 
cian who  conceals  a  case  of  the  disease.  At  the  present 
writing,  September  13,  there  is  but  one  case  of  yeHow 
fever  in  the  city  of  Havana.  At  this  time  tlie  annual 
epidemic  is  always  at  its  height.  I  do  not  know  of  a 
more  brilliant  victory  in  the  history  of  sanitary  scienee. 
Had  the  American  intervention  in  Cuba  done  iiotliing 
else  for  humanity,  it  may  well  stand  upon  that  reeord, 
and  call  upon  the  coming  years  of  the  century  to  sur- 
pass it. 

As  to  the  princTpal  object  of  these  experiments, 
namely,  immunization  on  a  large  scale,  I  regret  to  liaM' 
to  report  that  the  desired  object  cannot  be  attained  by 
the  present  methods  without  considerable  risk  to  the 
individual.  The  risk,  however,  judging  from  the  small 
number  of  cases  of  voluntary  inoculation,  is  less  than 
that  incurred  when  the  disease  is  contracted  by  ordinary 
exposure. 

The  cases  of  intentional  inoculation  may  be  tabulati'd 
as  follows : 


NO.    OF 

CASES. 

DEATHS. 

P  EKCK  NT- 
AC  K. 

Mosquito  inoculation  by  the   U.   S. 
Army  Commission 

13 

00 

Direct  blood  inoculations  by  the  U. 

3    ■               00 

8                      3 

Mosquito  inoculations  at  the  Inocu- 

Total 

24                      3 

12.5 

This  percentage  is  low  when  we  compare  it  with  tlie 
deathrate  of  yellow  fever  in  the  hospitals  and  city  of 
Havana,  as  may  be  seen  by  the  following  tabli^ : 

Table  of  all  cases  and  deaths  of  yellow  fever  in  JIava)i(t,  inth 
percentage,  from  Novewher  20,  19U0,  to  August  SI,  1901,  diviileil 
into  groups  of  24  cases. 


From  February  14  to  August  31, 
1900 

From  January  2  to  February  13... 

From  December  IC,  1000,  to  Janu- 
ary 1,  1901 ; 

F^rom  December  4  to  December  K!, 
1900 

From  November  25  to  December 
4y  1900 

From  November  20  to  November 
2.->,  1900 

Voluntary  cases,  (Inoculations 


NO.    OS- 
CASES. 


I'ERCKNI 
A«K. 


25^ 
33.3^ 

33.8^ 

29.16^ 

45.8(!'- 

3-..V 
12  Jy. 


Previously  to  November  20,  the  cases  became  too 
numerous  to  be  able  to  separate  groups  of  24  with  their 
corresponding  deaths,  but  if  we  take  the  month  of 
August  of  1900  we  find  that  there  were  during  the  month 
of  August,  1900,  cases,  243;  deaths,  48;  thus  giving  a 
percentage  of  19.75. 
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The  comparatively  low  mortality  obtained  with  the 
intentional  or  inoculation  cases,  corresponds  very  closely 
with  the  mortality  that  is  obtained  with  a  group  of 
picked  cases,  that  is,  cases  that  are  placed  in  especially 
favorable  circumstances.  For  instance,  the  mortality  at 
Ijas  Animas  Hospital  during  the  epidemic  of  last  year, 
was  much  lower  among  the  Americans  than  among  the 
Spaniards  ;  the  former  came  to  the  hospital  much  earlier 
than  the  latter.  The  mortality  among  the  xVmericans 
corresponds  exactly  with  the  one  obtained  in  our  inocu- 
lation cases,  namely  12.5^. 

We  may  conclude,  therefore,  that  the  intentional 
inoculation  gives  the  patient  the  better  chance  of  recov- 
ery, and,  as  stilted  by  Dr.  Gorgas,  in  his  Report  of  Vital 
Statistics  for  August,  1901,  '*  when  a  nonimmune  is  going 
to  be  exposed  to  yellow  fever,  it  is  better  to  be  inocu- 
lated, and  have  the  disease  under  circumstances  where 
he  can  l)e  put  to  bed  early  and  be  treated  from  the  begin- 
ning, than  to  take  it  accidentally." 

Finally,  I  would  suggest  that  in  making  these  inocu- 
lations for  purposes  of  immunization,  not  more  than  1 
mosquito  should  be  employed  for  each  inoculation,  and, 
of  course,  that  whenever  a  group  of  mosquitos  infected 
from  1  case  should  show  a  very  decided  virulence,  their 
us<^  should  be  abandoned. 


A  OASE  OF  PERFORATING  TYPHOID  ULCER  : 
LAPAROTOMY  :  RECOVERY.' 

BY        • 

WxVI.  L.  RODMAN,  A.M.,  M.D., 

of  Philadelphia. 

1'niffw.sor  of  Surgery  and  Clinical  Surgery  in  the  Woman's  Medical 

College  of  the  State  of  Pennisylvaiiia,  and  Professor  of  Surgery 

and  Principles  of  Surgery  in  the  Modico-Chlrurgical 

College  of  Philadelphia. 

Cask.— Alice    F — 


,  aged  12,  was  admitted  into  the 
Woman's  Hospital  June  18,  1!K)1,  witli  a  more  than  usuallv 
severe  case  of  lyplioid  fever.  Pulse  and  temperature  were  high 
from  the  outset,  (jastrointestinal  irritation  was  marked,  there 
being  vomiting  and  diarrhea — at  times  so  many  as  five  and  six 
movements  a  day.  The  vomiting  was  easily  controled  by 
medication  and  judicious  feeding,  and  did  not  recur  until  the 
end  of  the  first  week  in  July,  when  it  became  more  aggravated 
than  it  had  ever  been,  and  persistently  resisted  all  medication. 
I  quote  from  the  hospital  notes  furnished  me.  "  She  retained 
scarcely  anything  on  her  stomach,  for  more  than  a  week." 
"  The  nervous  symptoms  at  this  time  were  marked,  as  evi- 
denced by  great  restlessness,  twitching  and  trembling  of  arms 
and  hands.  The  nights  were  still  fairly  good."  Pulse  and 
tenjperature  were  high;  the  former  being  from  148  to  150,  the 
temperature  between  104°  and  105°.  "  On  July  11,  early  'in  the 
morning,  she  complained  for  a  short  time  of  severe  abdominal 
pain.  This  pain  was  followed  by  a  chill  lasting  20  minutes;  the 
temperature,  however,  not  varying  much  during  nor  after  it." 
"  On  the  morning  of  .July  12  distention  was  marked,  and  ten- 
derness was  absolutely  gone  from  the  abdomen."  "  The  kid- 
neys acted  variably.  The  first  urinalysis  made,  June  19,  being 
as  follows:  Color,  yellow,  clear;  specific  gravity,  1,012;  reaction 
acid;  albumin,  a  trace;  no  sugar  ;  urea,  4%;  indican  test,  nega- 
tive. The  microscope  showed  epithelium  and  amorphous 
urates  only.  On  June  22  a  small  amount  of  urine  was  excreted, 
but  there  was  no  albumin.  Hot-water  bag  at  the  time  remedied 
this.  Nothing  further  of  note,  in  fact,  as  to  quantity  or  con- 
stituents until  July  11.  From  that  time  until  the  operation  the 
patient  was  passing  a  very  small  quantity  of  urine." 

The  pulse  was  so  frequent  and  of  such  poor  volume  that 
digitalis,  strychnin,  nitroglycerin,  caffein,  strophanthus  and 
alcoholic  stimulants  were  freely  used.  Tub  baths  to  control 
the  high  temperature  were  tried,  but  were  so  disagreeable  to 
the  little  patient,  and  she  complained  so  bitterly  of  them,  that 
they  were  abandoned,  and  sponging  with  tepid  water  was  sub- 
stituted. On  the  morning  of  July  12,  at  three  o'clock,  the  tem- 
perature was  104.2°,  pulse  140.  At  9  a.  in.,  the  temperature  was 
101°,  and  at  12  had  dropped  to  9(5.2°.  The  pulse-rate  at  this  time 
was  136.  '*  At  the  time  of  the  discovery  of  the  low  temperature 
an  opium  suppository,  one  grain,  was  given  at  once,  and  exter- 
nal heat  applied.  A  second  opium  suppository,  half  grain,  was 
given  at  3  p.  m.,  and  whiskey  and  strychnia  continued  as 
before.  Turpentine  stupes  were  applied  to  the  abdomen.  The  dis- 
tention of  the  abdomen  was  greatly  increased.  The  afternoon 
of  July  12  was  a  very  comfortable  one  as  opium  suppositories 

1  Read  before  the  Pennsylvania  State  Medical  Society,  September 
2C,  laoi. 


were  given  every  three  hours."  "  The  temperatui*e  remained 
subnormal  until  9  o'clock  in  the  evening,  when  it  was  99°,  the 
pulse  being  130.  July  13,  at  1.30  a.  m.,  temperature  was  still  99°, 
but  at  3  a.  in.  had  risen  to  102.2^^.  Turpentine  stupes  were  then 
changed  for  ice  to  the  abdomen.  Distention  was  very  great. 
Patient  had  a  very  restless  night.  At  8  a.  m.  ice  was  removed 
and  stupes  were  again  applied  as  before,  every  two  hours.  The 
patient  was  then  vomiting  at  very  frequent  intervals  a  greenish 
material.  Respirations  were  slower,  16  to  17,  and  pujiils  were 
contracted.  At  3  p.  m.  shjs  grain  of  atropin  was  given.  Pulse 
was  very  rapid  and  feeble  all  afternoon,  the  rate  being  above 
150  (see  chart).  Spts.  camphor,  gtts.  x,  administered  subcutane- 
ously.  Again  at  7.30,  ^h  grain  of  atropin  was  given.  The  abdo- 
men was  like  a  very  tight  drum." 

"  At  9  p.  m..  Dr.  John  H.  Musser  was  called  in  consultation 
to  meet  Dr.  Elizabeth  Bundy,  an  earlier  appointment  in  the 
forenoon  having  been  misunderstood.  It  was  thought  that  per- 
foration had  undoubtedly  taken  place  on  the  previous  aay. 
General  perit(\nitis  was  marked.  Operation  was  considered 
and  thought  advisable,  notwithstanding  that  the  patient  was  in 
bad  general  condition.   Dr.  Rodman  was  asked  to  see  the  case." 

I  reached  the  Woman's  Hospital  shortly  before  11  o'clock ; 
concurred  in  the  diagnosis  of  perforation,  and  consented  to 
operate,  notwithstanding  the  grave  condition  of  the  patient,  she 
being  in  general  peritonitis  with  a  pulse  beyond  150,.  of  very 
small  volume;  it  could  scarcely  be  counted. 

The  tympany  was  enormous,  and  the  patient  was  vomiting 
at  short  intervals.  The  parents  being  present  we  explained  to 
them  the  great  peril  the  child  was  in,  and  that  there  was  little 
chance  for  her  recovery ;  none  without  operation,  and  but  little 
with  it.  I  candidly  told  them  that  it  was  not  unlikely  that  she 
w  ould  die  upon  the  table.  After  fully  understanding  matters, 
both  father  and  mother  agreed  that  the  operation  should  be 
done  as  a  "dernier  ressort."  Preparations  were  at  once  made 
for  the  operation.  I  again  quote  from  the  hospital  notes  fur- 
nished me: 

"  Operation  by  Dr.  Rodman,  Dr.  Everitt  assisting  ;  patient 
on  table  at  11.25  p.  m.  July  13 ;  ether  begun  at  11.26 ;  incision  in 
median  line  four  to  five  inches  long;  spts.  camphor  m. xii  ad- 
ministered hypodermically ;  pulse  varying  from  160  to  170  ;  at 
11.39  perforation  found  almost  directly  under  the  incision,  no 
time  at  all  lost  in  searching;  11.40,  caffein  i  grain  hypoderm- 
ically;  11.42,  hypodermoclysis  in  left  thigh;  11.44,  atropin 
iJo  grain  hypodermically;  the  intestine  was  closed  with 
Lembert  sutures  ;  11.47,  suturing  completed ;  copious  flushing 
with  hot  saline  solution;  11.49,  strychnia  as  grain  hypoderm- 
ically; abdominal  wounds  closed  by  through-and-ih rough 
sutures;  a  large  piece  of  iodoform  gauze  packed  in  tightly 
over  sutured  bowel,  and  left  near  upper  end  of  wound  ;  drainage 
tube  introduced  near  lower  end  of  wound;  11.53,  pulse  155; 
11.54,  ether  stopped,  arms  rubbed  gently  with  alcohol;  hot 
cloths  on  chest  and  abdomen;  spts.  camphor  m.xv  adminis- 
tered hypodermically;  time  of  operation,  16  minutes;  at  12 
midnight,  patient  off  the  table  on  stretcher ;  hypodermoclysis 
given  again  in  right  thigh  at  12.10. 

Pulse  183,  temperature  101.6°. 

Pulse  dropped  to  158  in  15  minutes,  and  at  12.45  it  was  only 
134. 

As  w'ill  be  seen  from  the  notes  the  'perforation  lay  almost 
immediately  under  the  incision,  and  no  time  was  lost  in  search- 
ing for  it.  I  was  led  to  it  at  once  on  account  of  the  collapsed 
state  of  the  intestine  at  that  point.  Elsewhere  the  intestines 
were  greatly  distended.  The  perforation  was  large  enough  to 
admit  the  point  of  a  finger,  and  when  the  intestine  Avas  brought 
out  of  the  abdomen,  milk  and  fluid  feces  flowed  from  the  wound 
in  a  steady  stream  the  size  of  my  little  finger.  As  to  the  amount 
of  extravasation  into  the  peritoneal  cavity,  I  am  uncertain; 
peritonitis  was  marked,  however,  there  being  large  flakes  of 
lymph  all  over  the  intestines.  I  did  not  lose  time  in  paring  the 
edges  of  the  perforation,  being  convinced  on  the  one  hand,  that 
it  was  unnecessary,  and  on  the  other,  fully  realizing  that  no 
time  could  be  unnecessarily  wasted.  But  a  single  layer  of 
sutures  was  used;  although  I  had  confidence  in  the  sutures 
holding,  r  packed  iodoform  gauze  over  the  opening,  so  as  to 
protect  the  line  of  sutures,  and  also  to  aid  in  drainage.  A  large 
amount  of  gauze  was  used.  I  also  thought  it  safer  to  place  a 
glass  drainage  tube  at  the  lower  angle  of  the  wound. 

The  accompanying  chart  shows  the  pulse  rate  and  tempera- 
ture during  the  night. 

When  I  went  to  the  hospital  the  following  morning  at  10 
o'clock  it  was  w^ith  the  expectation  of  making  an  autopsy;  I 
found,  to  my  surprise,  the  little  girl  was  doing  fairly  well; 
pulse  being  148,  temperature  101.8°,  respirations  20.  She  was 
still  vomiting  at  frequent  intervals  a  greenish-brown  material. 
She  had  been  very  restless  during  the  night ;  the  notes  stating 
that  "her  legs  and  arms  were  moving  almost  all  the  time." 
She  was  cathcterized  at  10  o'clock,  and  6  ounces  of  urine  with- 
drawn. This  was  encouraging  inasmuch  as  she  had  passed  but 
a  few  ounces  of  urine  the  day  before. 

After  consultation  with  Dr.  Everitt  an  enema  of  glycerin 
was  ordered,  and  it  was  followed  by  a  large  dark  movement. 
She  was  allowed  to  take  during  the  early  morning,  bits  of  ice, 
and  later  on  small  quantities  of  hot  water  by  the  stomach.  She 
was  also  given  a  small  amount  of  nourishment  and  whiskey  by 
the  bowel;  e's  of  a  grain  of  strychnia  hypodermically  was 
ordered  every  four  hours.  We  directed  that  ts  of  a  grain  of 
calomel  be  placed  on  her  tongue  every  half  hour  until  a  grain 
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was  taken.  There  was  no  more  voinitiug  until  after  the  fifth 
powder,  when  the  calomel  was  stopped  for  the  time  being,  to  be 
renewed  in  a  few  hours,  when  her  stomach  was  more  settled. 
We  thought  it  was  indicated  to  control  vomiting  and  for  its 
effect  upon  the  kidneys  as  well  as  the  bowels.  As  the  patient 
soon  expelled  the  nutritive  enemas,  it  was  thought  advisable  to 
give  her  small  quantities  of  egg  albumen,  milk  and  whiskey  by 
the  stomach.  At  5  o'clo(!k  a  blood-count  was  made.  Reds, 
.•UX)2,000;  whites,  5,700 ;  hemoglobin,  52%. 

At  my  evening  visit,  at  9  o'clock,  the  pulse-rate  was  i;^0, 
temperature  100.2°,  respirations  28.  Calomel  nad  not  acted,  but 
had  been  retained.    Patient  was  passing  gas  ftom  the  bowel. 

•July  15,  9  a.  m.,  I  found  the  patient  with  a  pulse  of  148,  tem- 
perature J)9.8°,  respii'ations  30.  ("alomel  had  acted,  but  she  had 
passed  a  very  restless  night.  The  abdomen  was  far  less  tympa- 
nitic than  it  had  been.  Tliere  was  no  pain.  Patient  was  liright, 
the  stomach  retentive,  vomiting  had  ceased.  At  my  evening 
visit,  at  9  o'clock,  the  pulse  was  l;i8,  temperature  100.2°,  respira- 
tions 28.  At  6  o'clock  the  pulse,  I  foimd  from  the  record,  had 
been  148,  temperature  100°,  respirations  34.  Patient  quite  bright, 
abdomen  flat,  general  condition  much  improved. 

July  16,  9  a.  m..  pulse  156,  temperature  10.{°,  respirations  26. 
I  learned  at  this  time  that  the  patient  had  had  a  large  liquid 
action  just  before  midnight,  distinctly  reddish  and  evidently 
containing  much  blood.  This  accounted  lor  the  increased  pulse- 
rate  and  possibly  also  a  "  post-hemorrhagic  rise"  in  tempera- 
ture.   At  12  o'clock  pulse  was  158,  temperatui-e  103.8°,  respira- 


fortnight,  and  j^ot  a  sliglit  betterment  could  l)c  discerned  cadi 
day. 

On  July  21,  one  \\  eciv  after  the  operation,  tiic  drainage  luhc 
was  removed;  tlierc  hdng  little  or  no  secretion.  A  part  of  tlic 
large  amount  of  iodoform  gauze  left  in  the  upper  angle  of  tlic 
wound  was  also  withdrawn.  The  remaining  gau/.e  was  pulled 
upon  daily,  until  the  patient  was  caused  consideral)le  pain  ;  the 
last  of  it  being  removed  on  July  24,  10  days  after  tlie  operation. 

There  were  stitch-holc  abscesses  at  the  upper  angle  of  the 
wound,  particularly  where  the  secn^tion  was  very  ai)un(lant, 
purulent,  and  greenish  in  character,  thoroughly  saturating  the 
gauze.  Cultures  of  Hacillus  pyocyaneus  were  grown  from  the 
exudate.  When  the  gauze  packing  was  removed,  the  wound 
was  mopped  with  bichlorid  and  repacked  with  iodoform  gauze. 
This  was  continued  daily  until  the  sinus  entirelv  liealed. 

On  July  31  the  pulse  was  120,  tenipcMature  99°. 

In  thinking  over  this  ease,  and  the  unexpectedly  good 
result  from  operation,  1  am  impressed  with  two  things ; 
first,  that  a  case  of  perforation,  even  though  in  general 
peritonitis,  should  l)e  given  the  benefit  of  a  laparotomy, 
if  ill  a  hospital  where  such  work  can  l)e  done  with  rea- 
sonable despatch.  This  operation  was  done  at  least  HI 
hours  after  the  perforation.  There  have  been,  according 
to  Keen  in  his  monograph  on  the  subject,  but  two  suc- 


tions 30;  3  p.m.  pulse  was  160,  temperature  104°,  respirations 
28;  4.45  p.m.  pulse  was  160,  temperature  104.2°,  respirations 
28.  When  blood  was  discovered  in  the  stools  Dr.  Everitt  was 
at  once  notified ;  she  directed  that  opium  supiiositories  be  given 
to  control  further  hemorrhage.  The  opium  had  the  desired 
effect,  and  there  was  no  further  bowel  movement  for  some 
hours.  Digitalin  and  nitroglycerin  were  given  hypodermically 
to  sustain  the  heart's  action,  which  was  not  only  rapid,  but 
exceedingly  feeble.  The  change  from  strychnia  to  the  latter 
agents  was  followed  by  almost  inime<liategood  results. 

July  17,  9  a.  m.,  pulse  was  140,  temperature  J>9.4°.  respira- 
tions 26.  Patient  had  pa.ssed  a  very  quiet  night.  Stomach  was 
still  in  good  condition,  and  retaining  liquid  nourishment, 
which  had  been  given  every  hour.  General  condition  of  the 
patient  much  better  than  the  day  before;  pul.se  was  frequent, 
but  its  volume  distinctly  better;  at  9  p.  m.  pulse  140,  tempera- 
ture 103°,  respirations  30.  There  were  five  watery,  yellow,  bowel 
movements  during  the  day,  no  blood.  The  drainage  through 
the  tube,  which  had  up  to  this  time  l)een  serous  in  character, 
was  now  thi<!k,  turbid  and  distinctly  purulent. 

July  18.  9  a.  m.,  pulse  148,  temperature  101°,  respirations  .SO. 
Patient  had  pa.ssed  a  very  good  night ;  no  bowel  movements,  as 
the  opium  suppositories  given  early  in  the  evening  controled 
the  diarrhea.  T  now  felt  that  all  danger  from  the  perforation 
ha^l  passed,  and  that  the  case  had  become,  what  it  was  before 
this  incident,  a  grave  one  of  typhoid  fever. 

There  was  no  marked  change  in  her  condition  for  the  next 


cessful  ca.ses  reported,  when  so  great  a  time  had  elapsed 
between  the  accident  and  the  operation,  and  one  of  these, 
the  case  of  Dandridge,  is  doubtful,  inasmuch  as  the 
perforation  was  not  found ;  leaving  but  one  undoulited 
ca.se,  that  of  Abbe.  My  own  conviction  is  that  there 
will  be  seemingly  few  more  desperate  cases  than  the  one 
here  reported,  and  it  has,  together  with  another  case  of 
general  peritonitis  following  gunshot  wound  of  the  intes- 
tine and  operatefj  upon  successfully  .51  hours  after  the 
accident,  taught  me  that  it  is  rarely  ever  too  late  to  give 
such  cases  the  benefit  of  surgery.  I  went  into  both  oper- 
ations with  a  feeling  that  death  on  the  table  was  more 
than  probable;  the  friends  of  each  patient  were  so 
informed,  and  it  was  only  n  sense  of  duty  that  impelled 
me  to  operate. 

A  second  leason  to  be  drawn  from  tiiis  ca.se  is  that 
a  general  anesthetic  can  be  borne  even  in  so  grave  a  con- 
dition as  my  patient  was  in  at  the  time  of  operation. 
She  was  practically  pulseless  when  she  went  upon  the 
table  ;  there  wa.s  a  flicker  at  the  radial,  but  it  could  not 
he  counted.     I  thought  at  the  time  of  using  cocain,  but 
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as  she  was  so  young,  and  would  not  give  me  the  intelli- 
gent cooperation  so  necessary  for  the  performance  of  a 
lai)arotoiny  in  the  shortest  possible  time,  I  deemed  it 
wiser  to  use  ether.  Had  I  attempted  to  operate  under 
local  anesthesia,  it  is  questionable  if  the  operation  could 
have  l)een  completed  in  double  the  time  actually 
retjuiretl ;  for  as  it  was,  the  notes  show  that  but  16  min- 
utes were  consumed  from  beginning  to  end.  A  long 
operation  simply  could  not,  and  would  not  have  been 
borne  by  a  nervous  child  conscious  of  what  was  being 
done.  I  do  not  undervalue  in  the  least  the  importance 
of  making^  explorations  and  operating  under  cocain  in 
cjises  of  adults,  when  intelligent  cooperation  can  be 
given,  and  when  the  element  of  fright  is  in  abeyance, 
having  been  much  impressed  by  the  good  results 
secured  by  Finney  and  Cushing  of  the  Johns  Hopkins 
Hospital.  I  shall,  however,  not  think  of  doing  opera- 
tions of  this  kind  in  children  under  local  anesthesia. 

I  wish  here  to  state  that  I  owe  much  to  Dr.  Eliza- 
beth Bundy  and  her  assistants,  Drs.  Noble  and  Stein- 
nietz,  who  looked  after  the  heart  stimulants,  hypoder- 


pathognomonic  signs  of  perforation.  How,  then,  is  a 
preperforative  stage  to  be  recognized  with  sufficient  accu- 
racy to  warrant  exploration  ?  Tlie  suggestion  is  a  good 
one,  however,  and  should  cause  physicians  and  surgeons 
to  study  their  c*a.ses  together  in  frequent  consultations 
when  there  are  symptoms  suspicious  of  perforation. 

The  (question  may  be  asked.  How  frequently  will 
pathologic  perforations  of  the  gut  in  typhoid  fever  repair 
themselves  without  surgical  intervention?  It  will  not 
do  to  say,  as  some  have  said,  that  such  a  result  is  impos- 
sible, and  that  once  there  is  perforation,  fatal  peritonitis 
is  inevitable.  It  is  a  safe  rule,  but  exceptions  will  occur. 
It  is  estimated  by  Murchison,  Fitz,  Keen  and  others  that 
at  least  o^  of  such  patients  recover  without  operation. 
Military  surgeons  in  recent  years  have  estimated  that  a 
much  larger  percent  of  gunshot  wounds  of  the  intestine, 
when  made  by  a  modern  rifle  ball,  repair  themselves 
spontaneously,  and  it  is  a  notable  fact  that  noninterven- 
tion in  abdominal  wounds  was  the  rule  in  our  war  with 
Spain  and  in  the  Anglo-Boer  war  still  going  on.  Such 
action  has  had  the  endorsement  of  the  best  American 


moclysis,  etc.,  while  my  attention  was  concentrated 
upon  the  abdominal  work.  In  the  latter  I  was  most 
efficiently  and  deftly  assisted  by  Dr.  Ella  Everitt,  the 
chief  resident  physician.  Dr.  Corson  was  kind  enough 
to  take  notes  of  the  operation  and  Dr.  Oliver  gave  the 
ether  most  skilfully.  The  after-treatment  of  the  case 
was  carried  out  under  the  direction  of  Drs.  Bundy  and 
Everitt.  Dr.  Noble  very  kindly  furnished  me  with  the 
notes  of  the  case  so  freely  quoted  from. 

The  third  thought  that  has  come  to  me  in  thinking 
over  this  case  is  that  the  sudden  pain  in  the  abdomen, 
accompanied  as  it  was  with  a  nervous  chill  lasting  20 
minutes,  in  which  there  was  no  perceptible  rise  of  tem- 
l)erature,  on  July  11,  the  day  preceding  the  perforation, 
possibly  indicates  that  there  is  a  preperforative  stage,  as 
suggested  by  Cushing,  in  which  these  cases  may  be  recog- 
nized and  operated  upon.  While  this  may  oc«isionally 
be  true,  we  would  hardly  expect  anything  like  a  general 
rule  to  obtain,  for  perforation  itself  lias  undoubtedly 
taken  place  in  many  instances  and  been  overlooked  by 
even  the  most  experienced  diagnosticians.    There  are  no 


and  English  military  surgeons.  While  it  may  be,  and  I 
think  is,  undoubtedly  proper  to  decline  interference  in 
military  practice  when  there  is  much  congestion  along 
the  firing  line,  and  in  field  hospitals  where  facilities  for 
doing  good  abdominal  work  are  largely,  if  not  wholly, 
lacking,  the  rule  of  action  should  be  just  the  opposite  in 
civil  practice  when  prompt  surgical  interference  can  be 
done  under  the  best  possible  environments.  I  operated 
upon  my  first  case  of  gunshot  wound  of  the  abdomen  in 
January,  1880,  and  have  since  then  operated  upon  five 
other  cases,  never  having  failed  to  give  any  patient  the 
benefit  of  a  laparotomy.  My  first  three  patients  died  ; 
the  last  three  recovered. 

The  feeling  of  commendation  and  admiration  which 
we  all  have  for  the  splendid  corps  of  surgeons  who  acted 
so  promptly  in  the  case  of  President  McKinley  would 
have  been  very  different  had  they  failed  to  give  the 
illustrious  patient  the  benefit  of  an  early  laparotomy,  but 
instead  treated  him  expectantly,  as  such  cases  are  treated 
in  military  practice.  All  honor  to  them  for  their  cour- 
age and  promptness,  for  though  they  failed  to  save  the 
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President's  life,  they  have  placed  prompt  surgical  inter- 
ference in  gunshot  wounds  of  the  abdomen  upon  a  better 
f(M)ting  than  ever  before. 

There  is  an  analogy  between  traumatic  and  patho- 
logic perforations  of  the  intestines,  not  complete,  it  is 
true,  but  involving  the  same  general  surgical  principles, 
and  their  treatment  should  be  similar,  viz.,  as  early  a 
laparotomy  as  is  consistent  with  the  existing  shock.  It 
is  as  nmch  one's  duty  to  operate  in  such  conditions  as  it 
is  to  tie  a  bleeding  vessel  in  hemorrhage,  and  not  depend 
upon  the  slim  chance  offered  by  nature  in  the  way  of 
si)ontaneous  arrest. 


A  NEW  CONSTITUENT  OF  BONE. 

BY 

WILLIAM  J.  GIES,  M.S.,  Ph.D., 
of  New  York. 

lustructorof  Physiologic  Chemistry  in  the  College  of  Physicians  and 
Surgeons. 

Early  in  the  last  century  (1838)  .Johannes  Miiller  was 
the  first  to  observe  that  when  hyaline  cartilage  is  boiled 
in  water  a  product  is  formed  which  closely  resembles 
gelatin,  physically  and  chemically.  Miiller  gave  the 
name  "chondrin  "  to  the  cartilage  jelly  formed  in  this 
way.  Marchand,  a  few  years  later,  applied  the  term 
"chondrigen  "  to  the  antecedent  substance  in  the  tissue 
which  on  boiling  was  transformed  into  "chondrin." 
For  many  years  "chondrin"  and  "chondrigen"  were 
looked  upon  as  distinct  and  definite  chemic  substances, 
and  numerous  deductions  regarding  connective  tissue 
relationships  were  based  upon  this  assumption. 

About  a  decade  after  Miiller's  discovery,  Hoi>pe- 
Seyler,  in  a  study  of  their  decomposition  products, 
showed  that  these  proteid  materials  were  not  as  nearly 
related  to  gelatin  and  collagen  as  had  been  inferred. 
Subsequently,  Bodecker  and  others  found  that  a  reducing 
substance  could  be  separated  from  "chondrin."  Eich- 
wald  and  Obolensky,  about  the  same  time,  obtained  sim- 
ilar reducing  bodies  from  various  mucoids. 

This  coincidence  led  von  Mering  in  1873,  under 
Hoppe-Seyler's  direction,  to  make  a  search  for  mucoid 
in  t"artilage.  He  identified  it  in  aqueous  extracts  of  the 
tissue  by  the  acetic  acid  method.  Three  years  later, 
Morochowetz,  under  Kiihne's  direction,  made  more 
extendefl  experiments  in  this  connection  and  demon- 
strated that  "chondrin"  is  a  mixture — containing  gela- 
tin, mucoid  and  inorganic  matter.  Morner  has  lately 
shown  that  cartilage  contains  collagen,  albumoid  (elas- 
tin?),  chondromucoid  and  chondroitin  sulphuric  acid,  in 
considerable  <iuantity,  and  that  "  chondrin  "  is  a  mix- 
ture of  gelatin,  chondromucoid,  chondroitin  sulphuric 
acid  and  soluble  salts. 

We  now  know  that  nmcoids  are  normally  present,  in 
small  quantity  at  least,  not  only  in  cartilage,  but  all 
forms  of  connective  tissue,  although  for  a  long  time 
this  fact  was  not  appreciated.  The  author  has  lately 
shown  the  presence  of  mucoid  in  bone,  thus  establishing 
closer  chemic  relationship  between  mature  bone  and 
cjirtilage  than  had  been  supposed  to  exist,  and  demon- 
strating, further,  that,  as  far  as  mucoid  content  is  con- 
cerned, osseous  tissue  is  not  an  exception  among  connec- 
tive tissues,  as  i)reviou8ly  it  seemed  to  be. 

In  referring  to  Morochowetz's  discovery  that  "  chon- 
drin "  is  a  mixture  containing  mucoid,  Drechsel,  in  1883, 
wrote  as  follows  :  "  If  chondrin  is  in  reality  gelatin  and 
mucin  the  transformation  of  cartilage  into  true  bone  is  all 
the  more  easily  comprehended,  for  in  that  case  such  devel- 
opment would  consist  es^sentially  in  only  the  elimination 
of  the  mucoid  constituent."  The  deposition  of  inorganic 
matter  in  addition  is,  of  course,  to  be  understo<Kl. 

For  years  it  has  been  said  that  cartilage  would  yield 
"chondrin,"  but  that  true  bone  would  not.  The  views 
of  Hofmann,  expressed  in   1876,  are  representative  of 


those  held  in  this  connection  until  very  recently.  He 
stated  that  "  chondrin  may  be  obtained  from  bone  before 
ossification,  but  ossified  bone  yields  only  gelatin.  .  .  . 
P^mbryonic  bones  contain  no  collagen,  but  do  contain 
chondrigen,  which  is  not  transformed  into  the  first- 
named,  but  before  ossification  is  displaced  by  it.  Com- 
pletely calcified  bone  does  not  contain  even  a  trace  of 
chondrigen."  Until  the  author's  work  was  begun  it  had 
been  generally  accepted  that  osseous  tissue  does  not  con- 
tain glucoproteid.  An  examination  of  the  statements  in 
recent  textbooks  on  the  chemic  qualities  of  bone  shows 
that  the  pressure  of  mucoid  is  either  denied  or  the  ques- 
tion ignored. 

The  later  and  more  prominent  experimental  results 
i*epeatedly  given  as  authority  for  the  statement  that 
mature  compact  bone  d()es  not  contain  nmcoid,  have  led 
to  inaccurate  conclusions.  \o\\  Ebner,  in  1887,  indi- 
cated that  the  decussiiting  fibers  of  Sharpey  are  similar 
to  those  in  fibrous  connective  tissue  in  general,  and  tliat 
they  are  not  calcified,  but  that  the  calcareous  deposit  in 
bone  is  confined  to  the  interfibrillar  areas.  These  obser- 
vations led  Young  ^  to  investigate  the  (luestion  wliether 
the  matrix,  in  which  the  fibers  of  the  bone  structure  arc 
embedded,  "is  completely  calcified  or  not."  He  con- 
cluded that  this  question  could  be  most  readily  solved 
by  ascertaining  whether  mucin,  "  the  most  abundant 
constituent  of  the  uncalcified  matrix  or  ground  substance 
of  connective  tissue;  is  present  or  absent."  Workinji 
under  Halliburton's  superintendence.  Young  failed  to 
extract  from  bone,  with  lime-water  or  dilute  baryta- 
water,  any  substance  that  could  be  precipitated  with 
acetic  acid.  He  concluded,  because  of  this  seeming 
absence  of  glucoproteid  from  compact  bone,  that  "  in  the 
process  of  ossification  the  connective  tissue  matrix  is 
apparently  completely  calcified." 

Unfortunately  this  important  conclusion  was  brought 
about  by  three  very  obvious  defects  of  procedure.  In 
the  first  place.  Young  employed  too  much  alkaline 
extractive  fluid  in  proportion  to  the  amount  of  bone 
taken  in  his  experiments,  thus  making  it  exceedingly 
difficult  to  detect  any  existent  mucoid.  Again,  the 
absolute  quantities  of  bone  extracted  were  so  small  that 
no  positive  result  could  reasonably  have  been  expected. 

The  chief  objection,  however,  to  the  method  Y'oung 
employed  was  the  direct  application  of  dilute  lime  or 
baryta-water  to  a  dense,  compact  tissue,  thoroughly 
impregnated  with  salts  which  for  the  most  part  are  insol- 
uble in  such  medium.  It  is  not  difficult  to  understand 
how,  in  the  case  of  the  femur,  for  example,  the  stone- 
like structure  of  the  compact  portion,  composed  as  it  is 
largely  of  tribasic  earthy  phosphates,  imposed  a  seriou> 
obstacle  to  the  usual  action  of  lime-water  on  contained 
mucoid  substance,  and  therefore  it  is  natural  to  assume 
that  for  this  reason,  if  for  no  other,  no  glucoproteid  was 
detectable  in  Young's  experiments.  Certainly,  removal 
of  the  salts  from  bone  is  the  necessary  preliminary  to 
extraction  in  dilute  alkali,  if  any  hope  is  to  he  entertained 
of  finding  mucoid  in  that  tissue. 

The  several  difficulties  just  alluded  to  have  been 
overcome  by  very  ordinary  means,  and  the  author  has 
succeeded  in  obtaining  a  surprisingly  large  yield  of 
mucoid  from  both  the  femur  and  the  rib  of  the  ox  by  the 
following  general  method : 

After  the  fresh  bones  had  been  thoroughly  freed  oi' 
adherent  muscle  and  connective  tissue,  they  were  kept 
in  0.2  to  0.5 fc  hydrochloric  acid  for  the  removal  of  inor- 
ganic matter.  In  the  course  of  a  few  houi's  the  d'lute 
acid  took  out  the  salts  from  the  surface  of  the  bone t>  just 
as  satisfactorily,  although  not  as  rapidly  aw  stronger  acid 
would  have  removed  it.  After  this  treatment  the  bones 
were  scraped  twice  daily  with  a  stout,  well-sharpene<l 
scalpel.  The  superficial  decalcified  layer  was  thus  easily 
removed  in  long,  narrow,  thin,  elastic  shavings,  very 
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soft  and  pliable.  The  dilute  acid  was  completely  renewed 
after  each  scraping-.  The  ossein  obtained  in  the  first  two 
scrapings  was  thrown  away,  for  fear  it  was  contaminated 
with  minute  jmrticles  of  superficial  connective  tissue 
elements  belonging  to  the  periosteum,  which  might  not 
have  been  comj^letely  removed  in  the  preliminary  treat- 
ment. While  the  shavings  accumulated  they  were  kept 
in  dilute  alcohol  to  prevent  putrefactive  changes.  As 
much  as  six  to  seven  kilos  of  moist  shavings  were  used 
at  one  time.  The  shavings  were  next  run  through  a 
meat-chopper,  and  the  resultant  hash  thoroughly  washed 
free  of  alcohol  and  acid  by  decantation  in  distilled  water. 
Finally  the  bulky  ossein  hash  was  transferred  to  several 
large  bottles  and  rei)eatedly  shaken  at  intervals  for  about 
48  iiours,  with  moderate  excess  of  half-saturated  lime- 
water.  On  strongly  acidifying  the  filtered  extract  with 
0.2%  hydrochloric  acid,  a  bulky  flocculent  pre<*ipitate 
rapidly  separated.  This  was  purified  by  the  process  of 
washing,  reprecipitating,  etc.,  usually  employed  for  final 
preparation  of  pure  glucoproteids. 

This  newly-discovered  substance,  osseomucoid,  is 
practically  the  same  as  the  mucoid  in  tendon,  cartilage 
and  other  connective  tissues.  It  not  only  responds  to  the 
general  proteid  tests,  but  appears  to  have  the  same  solu- 
bilities and  precipitative  reaction  as  the  other  connective 
tissue  mucoids,  and  yields  the  same  large  proportion  of 
reducing  substance  on  decomposition  with  mineral  acids. 
Furthermore,  the  combustion  equivalents  of  osseo- 
mucoid, chondromucoid  and  tendomucoid,  as  shown  in 
the  table  below,  are  practically  identical,  indicating 
close  chemic  relationship  of  these  glucoproteid  products.' 

The  average  c(mi position  of  four  purified  preparations 
(>r  osseonmcoid  is  given  below,  where  comparison  may 
also  be  made  with  the  elementary  composition  of  similar 
products: 

Combustion 
c.  H.  N.  s.  o.        equivalent. 

(JssoomQcold 47.07        HM        11  9«       2.41        31.85  4.992c. 

(Jhondroniucoid...  47.30       6.42        12.68       2.42       31.28  4,883c. 

Tendomucoid 47.47       «.68        12.58       2.20       31.07  4,967c. 


Average 47.28       6.60       12.38       2.34' 


31 .40 


4,947c. 


Tliese  variation.^  are  quite  witliin  the  limits  of  unavoidable  errors 
of  analyses.  In  the  analytic  worlc  the  author  received  the  able  assist- 
ance of  Ills  coilesigue,  Mr.  P.  B.  Hawk. 

This  discovery  makes  it  evident  that  ordinary  com- 
l)act  bone,  like  the  other  forms  of  connective  tissue,  con- 
tains mucin  substance,  and  also,  contrary  to  Young's 
deduction,  that  in  the  process  of  ossification,  the  connec- 
tive tissue  matrix  is  not  completely  removed.  Further, 
it  makes  it  easier  to  understand  the  aecumulation  of 
mu.-oid  in  various  pathologic  formations  in  osseous  tis- 
sue which  numerous  observers,  in  recent  years,  have 
shown  may  often  be  considerable  in  amount. 

The  influence  of  disordered  metabolism  of  this 
mucoid  substance  on  the  development  of  various  bone 
tumors,  particularly  of  the  myxomatous  type,  can  only 
l)e!  guessed,  at  present,  but  may  prove  to  be  more  pro- 
nounced than  the  writer  now  supposes.  Our  knowledge 
of  mucoid  degeneration,  not  only  in  bone,  but  also  in 
other  tiasues,  will  doubtless  greatly  advance  as  we  learn 
more  definitely  the  chemic  phases  of  glucoproteid  syn- 
thesis under  normal  conditions,  and  as  we  come  to  an 
understanding  of  the  functions  in  the  tissues  of  the  various 
forms  of  these  peculiar  substances. 

1  More  detailed  reference  to  the  method  of  preparation  and  the 
chemic  qualities  of  this  substance  was  made  in  a  recent  number  of  the 
Amerlonn  .Tnxrnal  nf  Phf/nioloffy :   1901,  Vol.  v,  p.  387. 


Cook  County  Hospital,  Chicago,  is  to  have  a  new  govern 
ing  body.  An  executive  cabinet,  consisting  of  a  physician 
from  each  attending  statt',  a  senior  interne  from  each  of  the  vari- 
ous departments  or  medicine,  and  the  warden  is  to  constitute 
the  new  executive  cabinet.  Several  new  rules  are  to  be  enforced 
among  which  are  the  following:  Drunkards  suffering  from 
delirium  tremens  will  not  be  received  ;  the  warden  may  remove 
an  interne  for  just  cause ;  and  more  rigid  rules  for  the  assigning 
of  patients  in  regular  numerical  order  so  that  partiality  may 
not  be  shown  to  tne  attending  staff. 


OVARIAN  PREGNANCY  :    IS   IT  AN  EXPLANATION 
OF  OVARIAN  HEMATOMAS  ?« 

BY 

N.  STONE  SCOTT,  A.M.,  M.D., 
of  Cleveland,  O. 

Professor  of  Principles  of  Surgery,  Cleveland  College  of  Physicians 
and  Surgeons ;  Consulting  Surgeon  to  the  Cleveland  City  Hospital ; 
Consulting  Surgeon  to  the  St.  John's  Hospital;  Surgeon  to  the 
Outpatient   Department  of  the  Cleveland  General  Hos- 
pital ;    Fellow  of  the  American  Association  of 
Gynaecologists  and  Obstetricians,  etc. 

In  operations  for  ovarian  disease  hematomas  are  fre- 
quently found.  A  few  of  these  usually  involving  the 
entire  ovary,  depend  upon  the  twisting  of  the  pedicle  of 
an  Ovarian  tumor,  bUt  more  frequently  the  hematoma  is 
confined  to  one  of  the  cysts,  being  located  in  a  sessile 
tumor.  Ijocal  disease  of  the  arteries  and  general  consti- 
tutional disease  will  account  for  some  of  these  cases,  but 
for  the  nifyority  there  is  no  satisfactory  explanation. 
The  hypothesis  advanced  in  this  paper  as  an  explanation 
of  some  of  these  cases  may  not  be  correct ;  it  Mill,  how- 
ever, give  a  working  basis,  and  the  effort  to  prove  or 
disprove  it  cannot  but  tend  toward  the  development  of 
ultimate"  truth.  This  hypothesis  is  that  at  least  part  of 
the  hematomas  are  due  to  an  ovarian  impregnation, 
with  early  death  of  the  fetus. 

The  theory  that  extrauterine  pregnancies  were  ova- 
rian in  origin  was  advanced  at  the  end  of  the  eighteenth 
century.  That  all  extrauterine  pregnancies  are  not 
ovarian  is  now  a  well  established  fact. 

A  number  of  writers,  among  whom  may  be  men- 
tioned Velpeau,  Farre,  Willigh  and  Tait,  even  deny  the 
existence  of  the  latter.  By  ovarian  pregnancy  is  meant 
the  impregnation  of  the  ovum  in  the  Graafian  follicle 
after  rupture,  and  the  develo])ment  of  the  ovum  in  the 
ovary. 

( )ne  author' makes  the  following  statement:  "Such 
an  event,  if  it  ever  occurs,  would  be  so  extremely  rare 
that  it  should  be  left  out  of  consideration  in  a  work  like 
this." 

John  Strahan-  says:  "It  is  possible,  but  not  yet 
proven." 

Kelly'  says  :  "  Ovarian  pregnancy  is  the  rarest  of  all 
forms.     I  have  never  observed  an  example." 

Campbell  has  collected  a  number  of  cases  which  might 
be  looked  upon  as  genuine  except  that  they  are  so  old 
(1682-1697-1735-1767).  The  olyection  to  these  is,  that 
men  were  at  that  time  so  incapable  of  minute  examina- 
tion in  scientific  matters  and  so  prejudiced  by  their 
theories  that  their  testimony  is  of  little  value. 

Tait  and  others,  after  examining  different  museum 
sijecimens  labeled  ovarian,  judged  them  to  be  tubo- 
ovarian,  starting  in  the  ampulla  of  the  tube. 

Naturally  the  first  question  is.  Does  ovarian  preg- 
nancy ever  exist?  One  positive,  well  authenticated  case 
is  worth  vastly  more  than  any  amount  of  negative 
evidence.  Martin  out  of  77  cases  observed  1  ovarian 
pregnancy.  Dr.  Catherine  van  Tussenbroek,  of  Amster- 
dam, reported  an  undoubted  c^se  of  ovarian  pregnancy 
and  exhibited  the  specimen  at  the  Third  International 
Periodical  Congress  of  Obstetrics  and  Gynecology,  held 
in  Amsterdam  in  August,  1899,  in  brief  as  follows : 

"  The  operation  had  followed  rupture,  with  extensive 
hemorrhage  into  the  peritoneal  cavity,  which  occurred  6 
weeks  after  the  patient's  last  menstruation.  *  *  *  At  the 
right  ovary  was  found  a  tumor  as  large  as  a  walnut,  to 
which  blood-clots  adhered.  The  right  ovary  and  tube 
were  removed.  The  tube  was  quite  normal ;  the  fim- 
brias  were  somewhat  agglutinated,  but  the  lumen  was 
free.  Pathologic  adhesions  between  the  ovary  and  the 
tube  did  not  exist.  The  tumor  and  the  ovary  showed 
near  the  top  the  place  of  rupture,  from  which  a  ruddy 
fringe  came  forth.  A^er  being  hardened  the  specimen  was 
opened  by  a  median  section  going  through  the  fringed 

♦Read  at  the  meeting  of  the  Ohio  State  Medical  Society,  May  9, 1901 
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opening.  By  this  jsection  the  gestation  sac  in  the  tumor 
was  cut  in  halves  and  an  embryo  appeared  of  about 
12  mm.  in  length,  fixed  by  a  short  and  thick  umbilical 
cord.  Macroscopic  inspection  left  no  doubt  that  the  case 
was  one  of  ovarian  pregnancy.  Microscopic  investiga- 
tion showed  that  the  impregnated  ovum  had  developed 
within  a  Graafian  follicle.  That  was  proved  by  the  fact 
that  the  wall  of  maternal  tissue  which  surrounded  the 
ovum  showed  the  structure  of  the  ruptured  (iraafian 
follicle,  the  well-known  corpus  luteum.  Decidual  trans- 
formation of  the  connective  tissue  in  the  ovisac  was 
nowhere  to  be  found.  The  fetal  elements  were  quite  the 
same  as  in  normal  uterine  placentation.  The  fetal  villi 
showed  the  plumj)  and  irregular  forms  which  belonged 
to  this  early  stage  of  pregnancy.  Their  epithelial  invest- 
ment consisted  of  2  layers — Langhans'  cells  and  the 
syncvtium.  The  latter  was  in  many  places  cili- 
ated." 

Dr.  Withrow  reports  a  case  exhibited  at  the  Cincin- 
nati Academy  of  Medicine,  as  follows :  "  Before  making 
abdominal  section,  the  uterus  was  cureted,  and  a  decidual 
membrane,  also  shown,  was  raked  out  of  the  cavity  of 
the  uterus.  The  specimen  presented  showed  the  tube 
intai't  without  a  break  and  its  fimbriated  extremity  free 
from  the  ovary.  The  ovary  continuous  with  the  gesta- 
tion sac  was  found  deep  behind  the  left  broad  ligament. 
It  was  attached  to  the  anterior  wall  of  the  rectum  by  the 
sac  and  a  mass  of  old  blood-clots.  There  was  no  corpus 
luteum  on  the  other  ovary,  and  none  elsewhere  on  the 
ovary  presented,  so  that  all  the  indications  of  an  ovarian 
pregnancy  were  present."  That  ovarian  pregnancy  can 
exist  would  seem  probable  from  this  latter  case  and  a 
few  others  similar ;  the  history  of  the  Tusschenbroek 
case  would,  however,  positively  settle  that  part  of  the 
discussion,  because  in  that  case  there  was  no  doubt  about 
the  question  of  pregnancy,  since  the  fetus  was  found  in 
the  ovary. 

Granted  then  that  there  is  such  a  thing  as  ovarian 
pregnancy,  why  is  its  proven  existence  so  rare?  Though 
any  pregnancy  is  the  more  readily  recognized  the  farther 
advanced  the  stage,  in  extrauterine  pregnancies  the 
determination  of  the  original  location  of  the  pregnancy 
becomes  far  more  difficult  as  time  advances,  on  account 
of  the  changes  which  take  place  in  the  form  and  position 
of  the  organs  and  from  the  formation  of  adhesions.  The 
history  of  medicine  contains  many  cases  of  extrauterine 
pregnancy  in  which  the  ovary  enters  into  the  formation 
of  the  gestation  sac.  Tait  and  others  have  considered  it 
probable  that  all  of  these  cases  started  originally  as  tubal 
pregnancies  with  the  ovum  in  the  ampulla  of  the  tube. 
The  development  of  such  a  pregnancy  would  result  in 
gradual  distention  of  tube  and  ovary  and  the  mergence 
of  both  into  the  gestation  sac ;  doubtless  the  majority  of 
these  cases  originate  in  this  way.  But,  assuming  that  a 
minority — ^a  small  minority  if  you  like — of  extrauterine 
conceptions  take  place  in  the  ovary,  the  i)osition  of  the 
gestation  sac,  whether  in  these,  or  in  tubal  pregnancies 
involving  the  ovary,  would,  during  the  later  stages  of 
developinent,  be  identical.  Because  in  ovarian  concep- 
tion the  "Graafian  follicle  is  located  superficially  in  the 
ovary  immediately  under  the  ampulla  of  the  tube, 
merging  into  a  tuboovarian  pregnancy. 

Turning  now  to  those  cases  which  never  even 
approach  maturity,  the  principle  that  the  death  of  the 
fetus  may  result  in  its  complete  and  rapid  absorption, 
which  is  abundantly  proven  in  the  history  of  uterine 
pregnancies,  applies  with  e(iual  force  in  the*  extrauterine 
varieties.  Retrograde  metamorpiioscs,  which  of  course 
tend  to  obliterate  the  evidences  of  a  preexisting  living 
ovum  in  proportion  to  the  length  of  time  elapsing 
between  conception  and  the  death  of  the  fetus,  take  [)lace 
in  the  placenta  and  other  fetal  tissues  to  such  an  extent 
that  within  a  few  short  weeks  the  laboratory  can  only 
return  a  finding  of  "organizing  blood-clots/'  Such  a 
result  seems  to  be  clearly  indicated  in  the  report  of  the 
following  case : 


Four  year  sago  Mrs.  M .  came  to  me  with  a  postpiierperal 
abscess,  which  I  operated  on,  removing  a  large  tuboovarian 
abscess  from  the  left  side,  where  the  tube  was  found  implanted  in 
the  uterus  at  the  internal  os,  while  tlie  implantation  of  the  tube 
upon  the  right  side  was  normal ;  here  the  tube  and  ovary  were 
found  slightly  adherent  to  each  other  and  to  the  broad  ligament; 
these  adhesions  were  freed  and  the  tube  and  ovary  left.  A 
year  later  the  patient  again  consulted  me  concerning  a  consider- 
able mass  in  the  right  side  of  the  pelvis;  with  lo<!al  treatmetit 
she  made  a  symptomatic  recovery.  Soon  after,  she  noted  signs 
of  pregnancy,  suppression  of  menses,  morning  sickness, 
enlargement  of  the  breasts,  and  other  concomitant  symptoms; 
between  2  and  3  months  later  she  had  considerable  pain  in  tlie 
right  side,  and  consulted  Dr.  W.  W.  Leonard,  of  Akron,  who 
made  a  diagnosis  of  extrauterine  pregnancy ;  at  his  retjuest  she 
consulted  Dr.  Jacobs,  of  Akron,  who  confirmed  the  diagnosis. 
As  the  symptoms  were  not  very  urgent  she  refused  operation, 
witli  the  hope  in  her  own  mind  that  time  would  prove  the  doc- 
tors mistaken  and  things  come  out  all  right  in  the  end.  A  year 
after  the  first  symptoms  of  pregnancy  were  noticed,  pains  in 
the  side  and  other  symptoms  of  local  disturbance  increased,  and 
I  was  consulted  with  reference  to  the  best  course  to  be  pursued. 
Physical  examination  now  sliowed  a  very  large  mass  in  the 
pelvis  upon  the  left  and  another  somewhat  smaller  upon  the 
right  side  and  behind  the  uterus  which  was  pushed  close  up 
behind  the  symphysis  ;  the  sound  passed  into  the  uterus  showed 
it  to  be  of  normal  depth. 

Operation  was  advised,  and  performed  .Tune  5,  1899,  at  the 
Cleveland  (ieneral  Hospitnl.  Tlie  abdomen  was  opened  by 
median  incision  4  inches  in  length ;  omentum  was  found  adher- 
ent to  tlie  anterior  abdominal  wall,  and  there  were  a  few  adhe- 
sions between  the  right  lateral  and  ])osterior  wall  and  tlie  pelvic 
tumor,  but  no  intestinal  adhesions  ;  the  uterus  was  pushed  close 
up  to  the  symphysis  by  a  large  multilocular,  rightsided,  intra- 
ligamentary  cyst;  the  main  cyst  had  extencfed  behind  tlie 
uterus  into  the  left  side;  thus  it  was  that  most  of  the  mass 
seemed  on  pelvic  examination  to  be  situated  on  the  left  side  of 
the  uterus.  Running  oxer  the  top  of  this  mass  was  the  tube, 
apparently  closed  at  both  ends,  dilated  by  the  retained  secre- 
tions to  a  diameter  in  the  largest  place  of  ^  of  an  inch.  The 
broad  ligament  was  incised  along  the  tube  and  the  cj'st  enu- 
cleated, during  which  several  of  the  smaller  cysts  were  rup- 
tured. About  the  center  of  the  growth,  situated  opposite  the 
closed  end  of  the  tube,  was  one  cyst  about  2i  inches  in  diameter, 
which  seemed  from  its  color  to  be  filled  with  a  dark  substance, 
whereas  all  the  rest  of  the  cysts  were  filled  with  a  very  light 
brown  or  light  yellow  fluid ;  during  enucleation  the  dark  cyst 
was  ruptured  slightly  and  a  small,  old  blood-clot  forced  out. 
After  the  removal  of  the  ovarian  tumor  the  anterior  and  pos- 
terior layers  of  the  broad  ligament  were  brought  together  and 
stitched  with  catgut,  and  abdomen  closed  with  interrupted 
through-and-through  stitches  of  silkwormgut. 

Twenty-four  hours  after  the  operation  the  patient  com- 
plained of  bones-ache  and  headache,  had  a  full,  bounding  pulse, 
and  a  dull  right  lung;  under  free  catharsis,  with  the  internal 
administration  of  an  alkalin  diuretic  and  tincture  of  aconite, 
the  congestion  of  the  lung  was  subdued  in  2  or  3  days;  conva- 
lescence was  thus  established  and  an  uneventful  recovery  fol- 
lowed. 

Macroscopic  Examination  of  tlie  Speeimen. — The  speci- 
men, after  its  removal  and  after  the  escape  of  the  con- 
tents of  several  of  the  smaller  cysts,  was  in  the  form  of 
an  irregular  mass,  5  by  3  by  2|  inches,  composefl  of  a 
number  of  cysts,  some  thickwalled  and  some  thin,  con- 
taining a  more  or  less  gelatinous  fluid  of  a  brownish  or 
yellowish  color.  One  cyst,  situated  about  the  center  of 
the  mass  in  its  long  diameter  and  to  the  i^osterior  part 
of  the  mass  as  it  lay  in  the  pelvis,  was  much  darker  in 
color  than  the  rest.  Running  over  the  top  of  the  gen- 
eral tumor  could  be  seen  the  dilated  tube,  the  fimbriated 
extremity  of  which  was  entirely  closed ;  the  tube  was 
dilated  to  a  diameter  of  seven-eighths  of  an  inch,  and 
filled  with  a  slightly  yellowish,  opaque  fluid.  After 
hardening  in  formaldehyd  a  section  was  made  through 
the  center  of  the  mass ;  the  one  cyst  containing  the  dark, 
old  l)lood-clot  presented  many  api)earances  of  an  ovarian 
pregnancy ;  directly  opposite  the  closed  fimbriated 
extremity  of  the  tube  could  be  seen  the  original  ruptur( 
of  the  (Graafian  follicle  through  which  impregnation 
must  have  (Ktcurred;  this  rupture  was  filled  with  a  plu^ 
of  new  tissue  three-sixteenths  of  an  inch  in  diameter  and 
from  two  to  (bur  tbirty-seconds  of  an  inch  in  thickness  ; 
this  plug  of  tissue  was  interposed  between  the  closed 
Fallopian  tube  and  the  contents  of  the  Graafian  follicle 
at  the  point  where  the  inflammatory  exudate  which 
filled  the  spaces  between  the  fimbria  was  the  thinnest. 
The  contents  of  the  Graafian  follicle  were  distinctl\ 
divided  into  two  parts,  one  of  which  seemed  to  be  tin 
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original  placenta,  and  the  other  the  blood-clot  filling  the 
cavity  of  the  membranes  ;  the  part  which  seemed  to  be 
the  placenta  was  intimately  adherent  to  the  Graafian 
follicle  wall ;  throughout  the  rest  of  the  Graafian  follicle 
there  was  a  delicate  membrane  interposed  between  the 
blood-clot  and  the  follicle  wall,  apparently  the  chorion. 
Upon  the  external  surface  of  the  cyst  containing  the 
ovarian  pregnancy  was  a  rupture,  which  occurred  at  the 
time  of  the  operation,  one-half  inch  long,  with  ragged, 
irregular  edges,  through  which  projected  a  part  of  the 
blood-clot  contained  within  the  cavity.  On  section  the 
tube  was  found  to  be  adherent  to  the  fundus  of  the 
ovarian  tumor ;  its  walls  were  decidedly  hypertrophied 
and  its  cavity  dilated.  At  the  fimbriated  extremity  the 
tube  was  entirely  closed  by  new  connective  tissue ;  this 
tissue  was  the  thinnest  directly  opposite  the  point  of  the 
ovarian  tumor  which  had  been  the  original  rupture  of 
the  Graafian  follicle.  Part  of  the  specimen  was  sub- 
mitted to  the  Hammon  Laboratory  ;  the  following  was 
the  report  returned : 

"Examination  of  microscopic  sections  of  ovary  sup- 
posed to  be  an  ovarian  pregnancy,  shows  the  condition 
to  be  merely  a  very  lai^e  corpus  luteum  with  consider- 
able hemorrhage  into  its  center,  which  has  organized  to 
a  considerable  degree.  I  find  no  evidence  whatsoever  of 
a  pregnancy." 

A  portion  of  the  specimen  was  next  submitted  to 
Profesi^or  Welch,  of  the  Johns  Hopkins  Hospital,  who 
reports  in  part  as  follows : 

^*^  Examination  of  Part  of  Ovarian  Tumor  (for  Dr. 
Scott). — The  specimen  is  well  preserved,  and  permits  a 
satisfactory  examination.  There  is  no  evidence  of  an 
ovarian  pregnancy  (I  am  skeptical  as  to  the  occurrence  of 
true  ovarian  pregnancy),  and  indeed  I  feel  confident  that 
the  possibility  of  the  hemorrhagic  cyst  having  ever  been 
the  seat  of  pregnancy  can  be  excluded.  Your  description 
of  the  case  and  specimens  is  very  clear  and  precise,  and 
all  that  could  be  desired. 

"  The  specimen  is  a  part  of  a  cystic  ovary,  measuring 
5i  cm.  in  length  and  3^  cm.  in  breadth.  It  is  of  irregu- 
lar shape,  and  presents  part  of  3  cysts,  one  2.5  cm.  in 
diameter,  nearly  filled  with  dark,  reddish-brown 
material,  adherent  to  the  lower  wall  of  the  cyst,  and 
evidently  composed  largely  of  clotted  blood ;  a  second 
cyst,  3  cm.  in  diameter,  separated  from  the  former  by  a 
septum  3.5  mm.  in  thickness,  empty,  with  smooth,  pale, 
grayish  inner  surface ;  and  a  third  cyst,  adjacent  to  the 
preceding,  of  similar  appearance,  but  with  thinner  exter- 
nal wall.  Only  a  small  portion  of  this  third  cyst  is 
present.  These  3  cysts,  only  the  upper  parts  of  which 
are  present  in  the  specimen,  project  at  the  external  sur- 
face of  the  ovary,  their  walls  being  thin,  but  varying 
from  .5  to  1.5  mm.  in  thickness.  Over  the  second  cyst, 
however,  there  is  a  piece  of  ovarian  tissue,  8  to  10  mm. 
in  thickneas,  this  being  the  largest  amount  of  firm 
ovarian  tissue  present  in  the  specimen. 

"  The  external  surface  of  the  ovary  is  nodulated  from 
the  projection  of  these  cysts,  but,  save  the  presence  of 
remnants  of  fibrous  adhesions,  it  appears  intact,  so  far  as 
the  part  present  in  the  specimen  is  concerned.  There  is 
no  portion  of  the  tube  with  the  specimen.  (It  should  be 
noted  that  the  measurements  of  the  cysts  given  above 
relate  only  to  the  parts  present  in  the  specimen,  and  do 
not  indicate  the  size  of  the  intact  cysts.) 

"  Microscopic  Examination. — (a)  Of  ovarian  tissue. 
Flat,  or  in  places  low,  cubic  epithelium  can  be  demon- 
strated over  the  external  surface  of  the  ovary  and  cover- 
ing the  tags  of  fibrous  adhesions.  Beneath  the  epi- 
thelium is  a  tunica  albuginea  of  moderate,  but  varying 
thickness,  composed  of  layers  of  fibrous  tiasue  with 
spindle  cells.  Beneath  this  the  ovarian  stroma  is  com- 
posed of  the  usual  short  fusiform  cells.  A  few  ovules  or 
primordial  Graafian  follicles  can  be  detected  in  the  super- 
ficial layers  of  the  stroma.  Bloodvessels  are  numerous, 
but  notabnormal.  There  are  rather  more  scattered  lymph- 
oid cells  than  normal,  but  polynuclear  leukocytes  are 


not  increased  in  number  in  the  parenchyma  of  the  ovary. 
There  are  a  few  corpora  fibrosa,  showing  the  customary 
hyalin  coils,  and  in  or  adjacent  to  some  of  these  are  cells 
filled  with  yellow  granules  of  blood  pigment. 

"  (6)  Of  the  cysts  with  clear  contents,  as  already  men- 
tioned, 2  such  cysts  are  present  in  the  specimen.  These 
are  ordinary  dilated  Graafian  follicles,  not  presenting  at 
all  the  appearance  of  cysts  in  ovarian  cystomas.  Their 
epithelial  lining  is  mostly  deficient,  but  here  and  there  a 
few  cubic  or  spheric  epithelial  cells  can  be  detected.  The 
contents  were  evidently  clear.  The  theca  is  the  ovarian 
stroma,  the  innermost  layers  being  poorer  in  cells  than 
the  outer. 

"(c)  Of  the  cyst  with  hemorrhagic  contents.  This  is  a 
corpus  luteum  cyst.  The  contents  consist  mostly  of  red 
blood  corpuscles,  more  or  less  disintegrated,  with  a  few 
scattered  nuclei  and  small,  spheric  cells.  There  is  no 
epithelial  lining,  the  inner  parts  of  the  cyst  wall  con- 
sisting of  the  typical,  granular,  spheric  and  polyhedric 
cells  found  in  the  corpus  luteum.  These  cells  near 
the  lumen  are  closely  crowded  together ;  farther  out  they 
are  separated  by  an  increasing  number  of  fusiform  cells, 
and  here  fibrillated  stroma  and  capillaries  make  their 
appearance,  becoming  in  the  outer  layers  more  fibrous, 
even  hyalin.  Throughout  the  wall  of  the  cyst  are  scat- 
tered cells  filled  with  brownish-yellow  granules  of  blood 
pigment.  All  of  these  appearances  are  such  as  are  pres- 
ent in  corpora  lutea  containing  blood-coagula  undergoing 
organization.  The  size  of  the  cyst  is,  however,  larger 
than  a  true  corpus  luteum,  so  that  it  must  be  regarded  as 
a  cystic  formation  of  a  corpus  luteum,  such  as  is 
now  recognized  as  frequently  occurring. 

^^ Diagnosis,  Hydrops  folliculi.  Ckyi'pus  luteum  cyst. 
Remarks. — There  is  no  evidence  of  pregnancy.  It  is 
impossible,  in  my  opinion,  to  interpret  the  hemorrhagic 
cyst  as  having  been  the  seat  of  an  ovarian  pregnancy.  It 
is  doubtful  whether  such  a  form  of  pregnancy  ever 
actually  occurs,  and  in  the  present  instance,  if  there 
were  or  had  been  pregnancy  at  the  site  of  the  cyst,  some 
indication  of  it  would  certainly  exist,  whereas  the 
appearances  are  not  at  all  peculiar,  being  such  as  are 
common  in  cystic  corpora  lutea  with  bloody  contents. 

"Of  course  I  cannot  determine  from  the  specimen 
whether  a  tubal  pregnancy  may  have  existed,  but  from 
the  description  of  the  entire  specimen  I  see  no  evidence 
of  it. 

"As  regards  the  nature  of  the  rest  of  the  tumor  I  can 
only  draw  inferences  from  the  description  of  the  entire 
specimen  during  and  after  its  removal.  The  possibilities 
are  simple  cystic  ovary,  the  remaining  cysts  being  like 
those  in  the  specimen  sent,  and  consisting  of  dilated 
Graafian  follicles ;  or  an  intraligamentous  cystoma 
springing  from  the  ovary ;  or  a  cystic  tumor  in  the 
broad  ligament  of  parovarian  origin.  It  hardly  seems 
worth  while  for  me,  without  the  entire  specimen,  to 
discuss  these  various  possibilities,  especially  as  I  j  udge 
that  the  interest  relates  mainly  to  the  question  as  to  the 
existence  of  an  ovarian  pregnancy." 

While  there  can  be  no  fault  found  with  these  labora- 
tory reports,  it  is  very  evident  that  the  examiners  were 
mentally  biased  against  the  idea  of  an  ovarian  preg- 
nancy, and  their  findings  do  not  prevent  the  possibility 
of  its  having  been  an  ovarian  pregnancy,  in  which,  on 
account  of  the  time  which  had  elapsed  from  the  death  of 
the  fetus  to  the  removal  of  the  tumor,  the  retrograde 
changes  had  been  so  great  as  to  have  made  it  impossible 
to  discover  the  signs  of  pregnancy. 

In  order  to  test  this  point,  I  selected  a  specimen  of 
undoubted  tubal  pregnancy,  which  occurred  in  my  own 
practice,  and  was  operated  April  13,  1898.  From  the 
history  of  the  case  she  must  have  been  about  3  months 
pregnant  and  at  the  time  of  the  rupture  and  death  of  the 
fetus  having  reached  the  same  stage  as  in  the  first  case  ; 
the  tumor  was  removed  3  months  after  this  time,  mak- 
ing 6  months  less  retention  of  the  dead  fetus  than  in  the 
first  case.     On  removal  of  the  tumor  a  fetus  was  found 
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in  the  tube;  numbers  of  hemorrhages  had  occurred 
throughout  the  substance  of  the  placental  tissue.  A 
piece  of  this  placental  tissue,  including  a  portion  of  the 
chorion  covering  the  placenta,  was  sent  to  the  Cleveland 
Laboratory,  with  request  to  examine  for  determination 
of  pregnancy.  The  report  was  returned  of  hematoma 
undergoing  organization,  with  no  evidence  of  pregnancy. 

In  view  of  the  fact  that  an  undoubted  case  of  extra- 
uterine pregnancy,  with  death  of  the  fetus  at  3  months, 
and  retention  for  3  months  longer,  showed  retrograde 
changes  of  so  marked  a  nature  as  to  make  the  laboratory 
findings  of  pregnancy  difficult  or  impossible,  it  is  not 
surprising  that  with  a  longer  retention  the  evidences  of 
pregnancy  would  be  still  more  diflicult  to  establish. 

To  Slim  up :  Hematomas  of  the  ovary  are  compara- 
tively common,  and  we  have  no  explanation  for  their 
occurrence. 

Ovarian  pregnancy  is  a  proven  possibility.  Con- 
tinued development  of  the  ovum  in  ovarian  pregnancy 
causes  changes  in  the  organs  and  tissues  such  as  to  ren- 
der the  demonstration  of  its  ovarian  origin  impossible. 

The  most  natural  consequence  of  the  early  death  of 
the  ovum  in  ovarian  pregnancy  is  its  gradual  transfor- 
mation into  an  ovarian  cystic  tumor,  added  to  this  retro- 
grade changes  obscure  its  origin,  and  a  hematoma  is 
the  final  result. 
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SUGGESTIONS  CONCERNING  THE  USE  OF  THE  MET- 
.     RIC  SYSTEM  IN  PRESCRIPTION  WRITING.^ 

BY 

FRANCIS  P.  MORGAN,  A.B.,  M.D., 
of  Washington,  D.  C. 

Assistant  to  the  Chair  of  Materia  Medica  and  Therapeutics,  Medical 
Department  of  Columbian  University,  Washington,  D.  C. 

A  firm  belief  in  the  superior  advantages  of  the  metric 
system  and  the  recent  renewal  of  interest  concerning  its 
use  in  prescription-writing  have  led  the  writer  to  offer  a 
few  suggestions  with  the  hope  that  they  may  prove  of 
practical  value  to  any  who  may  wish  to  further  the 
adoption  of  the  new  system. 

One  who  desires  1x)  write  metric  prescriptions  cor- 
rectly must  first  possess  a  knowledge  of  the  doses  of 
medicines  in  metric  terms.  The  means  by  which  this 
knowledge  can  be  acquired  should  be  considered  first, 
as  it  relates  to  the  medical  student  or  beginner,  and  sec- 
ondly, as  it  relates  to  the  practitioner.  Four  propositions, 
whose  truth  the  writer  has  verified  by  personal  exper- 
ience and  observation,  may  be  stated  at  the  outset : 

1.  The  acquisition  of  the  knowledge  requisite  for  the 
writing  of  metric  prescriptions  is  a  difficult  undertaking 
for  one  who  has  already  become  accustomed  to  the  use 
of  the  apothecaries'  (or  other)  system  of  weights  and 
measures.  The  difficulty  is  experienced  mainly  in  learn- 
ing the  doses  of  medicines  in  metric  terms. 

2.  The  undertaking  therefore  is  more  diflicult  for  the 
practitioner  than  for  the  student  who  learns  the  doses 
in  metric  terms  from  the  start.  It  is  a  matter  of  com- 
mon experience  that  it  is  easier  to  learn  facts  the  first 
time  than  it  is  to  learn  them  again  in  a  different  way. 

3.  The  student  readily  acquires  a  knowledge  of  metric 
prescribing  if  the  subject  is  properly  presetUed  to  him. 
Furthermore,  experience  has  shown  that  he  can  learn  to 
use  one  system  as  readily  as  another  if  the  facilities  for 
doing  so  are  equal.  In  the  course  in  Materia  Medica 
and  Therapeutics  at  the  Medical  Department  of  Colum- 

>  Read  before  the  American  Tberapeatic  Society,  May  8, 1901. 


bian  University'  in  this  city  the  metric  system  has  been 
taught  to  successive  classes  of  students  for  more  than  20 
years ;  and  from  personal  observation  during  the  latter 
portion  of  this  time,  the  writer  can  testify  to  the  great 
ease  and  rapidity  with  which  students  acquire  a  knowl- 
edge of  metric  prescribing. 

4.  The  student  has  great  difficulty  in  mastering  the 
subject  if  it  is  not  properly  presented  to  him — a  state- 
ment which  is  applicable  to  any  study,  not  to  this  one 
alone. 

It  is  evident  that  those  who  are  interested  in  the 
general  adoption  of  the  metric  system  by  physicians 
must  look  for  success  to  the  students  in  our  medical  col- 
leges rather  than  to  the  present  practitioners,  a  majority 
of  whom  have  become  accustomed  to  the  use  of  another 
system  and  have  neither  the  time  nor  the  inclination  to 
learn  a  new  one ;  and  as  the  student  almost  invariably 
adopts  the  system  which  is  recommended  to  him  by  his 
instructors,  special  effort  should  be  made  to  secure  for 
the  metric  system  the  approval  of  teachers  and 
authors. 

Time  does  not  permit  an  enumeration  of  the  many 
advantages  possessed  by  the  new  system,  but  it  may 
be  briefly  stated  that  its  superiority  consists  mainly  in 
its  extreme  simplicity  and  uniformity.  Any  method  of 
instruction  which  detracts  from  its  simplicity  or  under- 
values the  importance  of  this  quality  is  easentially 
opposed  to  the  spirit  of  the  metric  system,  and  tends  to 
defeat  the  very  object  for  which  its  adoption  Ls  desired  ; 
any  method  which  emphasizes  and  utilizes  its  superior 
simplicity  brings  nearer  the  time  when  the  decimal  sys- 
tem will  come  into  general  use  for  prescription  writing. 
Are  there  any  opportunities  for  improvement  in  this 
regard  in  the  present  methods  of  medical  school  instruc- 
tion ?  Are  there  any  obstacles  which  can  be  removed 
from  the  pathway  of  the  student  who  is  seeking  to  obtain 
a  knowledge  of  prescribing  by  the  metric  system  ? 

Until  comparatively  recently,  such  an  obstacle  was  to 
be  found  in  the  fact  that  doses  were  not  stated  in  metric 
terms  in  the  textbooks.  Happily,  however,  the  ever- 
increasing  use  of  the  new  system  and  the  widespread 
demand  for  information  upon  the  subject  have  brought 
about  a  change  in  this  regard,  so  that  now  mast  of  the 
recent  editions  of  well-known  works  upon  materia 
medica,  therapeutics,  and  practice,  give  the  doses  of 
medicines  according  to  both  systems.  In  some  cases  this 
constitutes  a  real  advance,  and  as  such  is  worthy  of  the 
highest  commendation  ;  but  in  others  the  advance  is 
apparent  rather  than  real,  because  the  metric  doses  are 
stated  in  such  lengthy  and  complex  terms  that  they 
cannot  be  memorized,  e.  g. ; 


Cinchonidin  sulfate  . 
Morphin  sulfate  .  .  . 
Chloral  hydrate  .    .   . 


.  grs.  xv-xxx:  gm.  0.97-1.94 

.  gr.  i :  gm.  0.015 

.  grs.  XV :  gm.  0.97198 


The  following  appears  to  be  the  most  plausible  expla- 
nation of  the  origin  of  these  remarkable  metric- 
doses :  the  author,  for  very  good  reasons,  determines 
to  give  the  doses  in  terms  of  both  systems,  and  to  avoid 
the  charge  of  inconsistency  which  might  arise  if  the 
amounts  represented  by  the  two  were  not  identical,  lie 
makes  them  equal  by  translating  with  absoltUe  accuracj/ 
the  doses  of  the  apothecaries'  system  into  metric  terms. 
The  desired  object  is  thus  obtained,  but  what  is  the 
cost?  Most  of  the  metric  doses  are  expressed  in 
terms  which  cannot  be  memorized ;  hence  they  are 
valueless  for  purposes  of  practical  prescription  writing, 
and  it  were  better  had  they  been  entirely  omitted ;  for,  in 
addition  to  being  useless,  they  tend  to  prejudice  the  stu- 
dent against  the  metric  system  because  they  lack  the 
most  essential  quality  of  the  decimal  system,  simplicity. 
The  doses  should  be  stated  in  the  simplest  po.ssibh' 
terms,  generally  in  round  numbers,  and  they  should  not 
be  carried  out  more  than  two  decimal  places,  except 
in  giving  doses  in  milligrams.  Realizing  the  imixjrtance 
of  this  truth,  a  few  of  the  latest  textbooks,  while  still 
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translating  the  doses,  endeavor  to  state  them  in  simple 
t^rms,  thus : 

Cinchonidin  sulfate gms.  1.00-2.00 

Morphin  sulfate gm.  0.01 

Chloral  hydrate gm.  1.00 

This  latitude  is  entirely  permissible,  as  there  is  no 
such  thing  as  absolute  accuracy  in  apportioning  the  dose 
of  a  medicine  for  any  given  case.  Upon  this  point,  the 
writer  cannot  do  better  than  to  quote  the  words  of 
Curtis.'  **To  apportion  the  ingredients,  we  first 
bethink  us  what  is  to  be  the  dose  of  the  basis — 
quinin.  And  the  same  is,  for  stomachic  purposes, 
aboid  5  centigrams  (0.05),  and  so  exactly  5  centigrams 
shall  it  be.  But  here,  some  one  will  be  certain  to  say  : 
'  Stop !  you  are  not  giving  us,  as  you  purport  to  do,  the 
same  mixture  as  before.  Before,  you  assumed  the  patient 
to  need  1  grain,  per  dose,  of  quinin,  and  1  grain  is  equiv- 
alent to  6i  centigrams,  instead  of  the  5  that  you  are  now 
proposing.'  Perfectly  true,  but  the  point  is  this : 
When  we  declare  a  sluggish  stomach  to  be  in  such  a 
plight  that  a  gentle  bitter-tickling  will  probably  benefit 
it,  have  we  any  means  of  gauging  with  scientific  pre- 
cision exactly  the  proper  size  of  the  titillation  ?  The  ini- 
tiated know  well  enough  that  we  have  not,  so  that  when 
we  solemnly  order  a  1-grain  tickle,  they  know  that  we 
do  so,  not  because  by  any  abstruse  pathologic  observa- 
tion we  have  discovered  that  1  grain  happens  to  be  just 
exactly  the  amount  therapeutically  indicated,  but  simply 
because  that  same  1  grain  is  the  nearest  round-numbered 
<juantity,  in  terms  of  apothecaries*  weight,  to  the  average 
quantity  required  in  the  run  of  cases  assumed.  The 
same  principle  of  convenience  therefore,  which  makes  a 
prescriber  by  the  apothecaries'  system  estimate  a  dose  at 
exactly  the  round  weight,  1  grain,  leads  him  who  uses 
the  metric  system  to  assume  the  dose  in  centigrams,  at 
the  decimally  handy  figure  5,  not  6i."  Metric 
doses  should  be  expressed  without  reference  to  those  of 
the  old  system — thus  doing  away  with  the  necessity  for 
translation,  and  the  unhandy  amounts  which  result 
from  its  use.  For  example,  the  dose  of  morphin  sul- 
fate in  the  average  case,  may  be  said  to  be  }  grain  ; 
the  dose,  expressed  in  metric  terms,  is  0.01 — not  0.015. 
This  fin^  step  in  what  may  be  called  the  evolution  of 
metric  dosage  has  not  yet  been  reached ;  but  all  who 
appreciate  the  importance  to  the  student  of  a  step  which 
calls  for  greater  simplicity  will  look  forward  with  hope 
to  its  adoption. 

Another  obstacle  which  may  well  be  done  away  with 
is  the  use  in  the  same  prescription  of  both  the  gram 
and  cubic  centimeter.  A  gram  is  the  weight  of  a  cubic 
centimeter  of  distilled  water  at  the  temperature  of  its 
greatest  density  ;  hence,  if  Ave  disregard  the  matter  of  spe- 
cific gravity,  the  amounts  represented  by  the  two  are  the 
same.  This  we  may  do  with  perfect  propriety,  for  the  rea- 
son already  explained  in  considering  the  subject  of  doses 
— the  gain  in  simplicity  more  than  making  up  for  the 
very  slight  inaccuracy  resulting  from  diversity  of  specific 
gravity.  Upon  this  point  Curtis  ^  says :  ' '  Practically 
therefore,  in  the  matter  of  prescriptions,  while  weighing 
is  universally  employed  in  dealing  with  solids,  it  is 
otherwise,  in  this  country,  in  case  of  fluids.  Yet,  as 
Americans  are  daily  learning,  by  foregoing  an  extreme 
accuracy,  the  diflaculty  from  diversity  of  specific  gravity 
shrinks  to  trifling  proportions ;  and  then,  if  there  only 
be  at  hand  a  perfectly  correlated  system  of  weights  and 
measures,  it  is  just  as  easy  to  set  down  quantities  of 
volume  in  terms  of  weight,  as  in  terms  of  measure. 
Now,  such  correlation  obtains  in  the  metric  system ; 
and  because  of  this  correlation,  it  has  naturally  come 
about,  ....  that  where  the  metric  system  is  used, 
fluids,  as  well  as  solids,  are  prescribed  ....  by  weight." 
Hence,  only  the  gram,  or  fractions  thereof,  should  be 

» Manual  of  General  Medicinal  Technology.  Wood  &  Co.,  1889 
p.  154. 

2Ibid.,  p.  54. 


employed   in  prescribing   by  the  metric  system, 
following  is  given  as  an  illustration : 


The 


METRIC   PRESCRIPTION. 


Ferri  et  Quininae  Citrat 3     50 

Syr.  Aurantii  Flor 10     00 

Tr.  Gentianse  Comp.,  u.s.  ad 50     00 

M.  Sig. — A  teaspoonful  iu  *  wineglassful  of  water,  after 
food,  3  times  daily. 


OeCIMAL. 


While  both  fluids  and  solids  are  prescribed  by  weight 
the  pharmacist,  according  to  custom,  apportions  the 
liquid  ingredients  by  measure ;  in  compounding  the 
above  prescription,  he  weighs  3.50  gm.  of  the  first  ingre- 
edient,  but  measures  10  cc.  of  the  second,  and  brings  the 
bulk  of  the  mixture  up  to  50  cc,  with  the  third.  In 
doing  this,  he  correctly  assumes  that  for  all  practical 
purposes  the  amounts  represented  by  the  gm.  and  cc. 
are  identical.' 

Another  stumbling  block  can  be  removed  from  the 
student's  pathway  by  discarding  the  use  of  the  deci- 
gram. In  expressing  values  by  our  currency,  which  is 
based  upon  the  decimal  system,  we  do  not  state  the 
value  of  an  article  as  *' 5  dimes,"  but  as  *'50  cents,"  or 
"  half  a  dollar  ;  "  similarly  the  dose  of  citrate  of  iron  and 
quinin  is  said  to  be  50  centigrams  or  a  half  of  a  gram, 
not  5  decigrams ;  the  dose  of  reduced  iron  is  30  centi- 
grams, not  3  decigrams,  etc.  The  ''table"  which  must 
be  learned  by  one  who  desires  to  prescribe  by  the  metric 
system  is  therefore  a  simple  one : 

10  milligrams  (0.001)  ....  make  1  centigram  (0.01) 
100  centigrams make  1  gram  (1.00) 

Simplicity  may  further  be  gained  by  ordering  liquid 
mixtures  in  amounts  of  50,  100,  or  200  grams — these 
amounts  representing  12  teaspoonful  doses,  12  dessert- 
spoonful doses,  and  12  tablespoonful  doses  respectively. 
The  same  latitude  which  allows  the  prescriber  by  the 
old  system  to  designate  12  teaspoonful  doses  as  2  ounces, 
allows  the  prescriber  by  the  metric  system  to  dasignate 
12  teaspoonful  doses,  of  approximately  4  grams  each,  as 
50  grams,  not  48  ;  12  dessertspoonful  doses,  of  approxi- 
mately 8  grams  each,  as  100  grams,  not  96  ;  and  12  table- 
spoonful  doses,  of  approximately  1(>  grams  each,  as  200 
grams,  not  192.  Prescriptions  so  written  are  in  accord 
with  the  first  principles  of  the  decimal  system.  The  fol- 
lowing examples  are  given  in  illustration  : 


9^ 


METRIC   PRESCRIPTION. 


Ammou.  chlorid 3 

Syr.  ipecac 4 

Tr.  opii  camph 12 

Syrup  Tolu 25 

Aquse q.s.  ad.  50 


50 
00 
00 
00 
00 


M.    Sig. — One  teaspoonful  every  2  hours  until  relieved. 


METRIC    PRESCRIPTION. 


DECIMAL 


9 

Potassii  bromid 12  }  00 

Aq.  cinnam q..s.  ad.    100  I  00 

M.    Sig.— One   dessertspoonful    in   a   winegla.ssful   of 
water  every  3  hours. 


ffc 


METRIC   PRESCRIPTION. 


Bismuth  subnit 12 

Tr.  opii 3 

Syr.  rhei  arom 25 

Aq.  camph q.s.  ad.    200     ._ 

M.  Sig.— One  teaspoonful  every  2  hours  until  relieved 


00 
5« 
09 
00 


1  For  a  further  discussion  of  this  subject  see  Remington ; 
of  Pharmacy,"  p.  1,048  (third  edition). 
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While  it  is  true  that  60,  100  and  200  gms.  do  not 
exactly  fill  the  2,  3  and  6  oz.  bottles  which  are  used  by 
pharmacists  for  dispensing  liquid  mixtures,  the  differ- 
ence between  these  quantities  and  the  capacity  of  the 
bottles  referred  to  is  so  slight  as  to  be  of  little  practical 
importance  so  far  as  accuracy  and  neatness  are  concerned 
— a  fact  which  anyone  can  easily  demonstrate  to  his 
satisfaction.  There  can  be  no  question,  however,  that 
prescriptions  written  in  metric  terms  should  be  dis- 
pensed in  metric  bottles,  i.  €.,  bottles  whose  size  is 
adapted  to  the  requirements  of  the  metric  system  ;  but 
at  the  present  time  the  demand  for  them  is  so  limited 
that  pharmacists  do  not  iind  it  profitable  to  keep  them 
in  stock.  If  those  who  use  the  new  system  would  make 
it  a  rule  to  order,  whenever  possible,  even  and  uniform 
quantities  like  those  above  suggested,  instead  of  64,  96 
and  192  gms.,  just  as  it  is  customary  with  others  to  order 
2,  3,  4  and  6  oz.  mixtures,  pharmacists  would  soon  find 
it  to  their  advantage  to  provide  metric  bottles  of  appro- 
priate size.. 

It  is  a  much  more  difficult  matter  for  one  accustomed 
to  the  use  of  the  apothecaries'  system  to  learn  to  write 
metric  prescriptions  than  for  the  student  who  has  learned 
the  doses  of  medicines  in  metric  terms  from  the  start. 
The  quantities  always  occur  to  the  mind  first  in  the 
terms  of  the  old  system,  and  the  metric  doses  must  be 
obtained  from  them  by  translation.  Experience  has 
shown  that  this  difficulty  sometimes  persists  for  months, 
or  even  years,  after  the  commencement  of  sincere 
attempts  to  learn  to  prescribe  by  the  metric  system. 
Hence,  such  a  beginner  is  not  much  impressed  with  the 
simplicity  of  the  metric  system,  nor  is  he  easily  con- 
vinced that-it  is  preferable  to  the  old  system  for  use  in 
prescription  writing,  for  he  is  now  obliged  to  write  two 
prescriptions  where  he  formerly  wrote  but  one ;  namely, 
the  prescription  as  it  first  occurs  to  his  mind  in  the 
terms  of  the  system  to  which  he  has  become  accustomed, 
and  the  metric  prescription  which  he  prepares  by  trans- 
lation therefrom.  After  a  short  period  of  double  work 
of  this  kind  many  give  up  the  attempt  entirely,  having 
become  convinced  that  the  apothecaries'  system  is  the 
simpler  of  the  two.  This  method  of  preparing  prescrip- 
tions by  translating  the  quantities  and  doses  of  the  old 
system  into  the  terms  of  the  new  is  frequently  referred 
to  in  current  and  other  literature  as  metric  prescribing, 
and  many  directions  have  been  given  to  enable  the  practi- 
tioner to  write  prescriptions  of  this  sort.  Curtis  ^  refers  to 
the  subject  thus ;  "Next,  to  determine  the  amounts  of 
the  ingredients  for  the  same  mixture  by  the  metric  sys- 
tem :  Here  we  do  not  fly  to  bur  table  of  equivalents 
between  apothecaries  and  metric  sums,  and  translate 
into  grams  our  12  grains,  18  minims,  etc.  We  may,  of 
course,  do  this  *  *  *  but  such  procedure,  as  already 
expounded,  is  to  defeat  the  very  advantage  which  the 
metric  system  offers,  namely,  the  convenience  of  com- 
pounding by  decimal  ratios.  What  we  do,  if  we  do 
wisely  in  the  matter,  is  to  go  back  to  the  beginning,  and, 
with  tw  more  thougftt  of  grains  and  minims  than  if  such 
things  were  not,  think  and  figure  solely  in  the  terms,  and  by 
the  spirit  of  the  metric  system. 

How  then  can  one  who  has  become  accustomed  to 
the  use  of  the  old  system  acquire  a  practical  knowledge 
of  metric  prescribing?  He  cannot,  as  suggested  by  Cur- 
tis, "  go  back  to  the  beginning  "  and  learn  anew  from  the 
books  the  doses  of  medicines  in  metric  terms,  chiefly  on 
account  of  the  time  and  labor  required.  The  translation 
method  above  referred  to  offers  a  means  of  learning  met- 
ric doses  with  a  minimum  expenditure  of  time  and 
energy  ;  but  it  should  be  used  only  as  a  stepping-stone,  a 
temporary  expedient,  which  is  to  be  discarded  as  soon  as 
it  has  served  its  purpose.  In  writing  prescriptions,  the 
beginner  should  obtain  the  metric  dose  of  each  drug  by 
translation,  and  attempt  to  memorize  if.  By  so  doing, 
the  metric  doses  will  gradually  supplant  in  the  memory 

1  Ibid,  page  153. 


the  doses  of  the  old  system,  and  eventually  they  will  occur 
first  to  the  mind  to  the  entire  exclusion  of  the  latter. 
Not  until  this  is  accomplished  can  the  individual  use 
the  metric  system  to  the  best  advantage  in  the  writ- 
ing of  prescriptions.  Objections  have  been  made  to 
this  method,  but  no  other  which  is  preferable  and  at  the 
same  time  practical  has  been  suggested.  Following  is 
the  information  necessary  for  the  conversion  of  one  sys- 
tem into  the  terms  of  the  other : 


80  gr.  =  0.001  one  milligram. 
J  gr.  =  0.01    one  centigram, 
six  centigrams, 
one  gram. 


1  gr.  =  0.06 

15  grs.  =  1.00 

1  dr.  =  4.00 

1  oz.  =  32.00 
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THEO.  TIEKEN,  M.D., 

of  Chicago,  111. 

Fellow  in  Pathology  in  Rush  Medical  College,  Chicago. 

Opinions  differ  somewhat  as  regards  the  early 
development  of  the  pancreas,  though  all  agree  that  it  is 
developed  from  that  part  of  the  primitive  foregut,  which 
later  becomes  the  duodenum.  His,^  in  specimens  of 
human  embryos  at  about  the  fourth  week,  found  2  dor- 
sal outgrowths  from  the  intestinal  canal,  nearly  opposite 
the  ventral  diverticulums  which  form  the  liver ;  Hertwig 
and  others  agree  with  his  findings.  Minot  ^  thinks  it  is 
formed  from  a  single  dorsal  diverticulum  which  grows 
backward  into  the  folds  of  the  mesentery.  Stoss  ^  claims 
that  there  are  2  pairs  of  diverticulums,  2  ventral  and  2 
dorsal.  Felix  *  has  studied  carefully  sections  from  em- 
bryos of  the  chick,  cat,  and  2  series  from  human  embryos, 
and  comes  to  the  following  conclusions :  In  the  chick 
there  are  3  diverticulums,  1  dorsal  and  2  ventral,  all  of 
which  take  part  in  the  development  of  the  organ  \  in  the 
cat,  1  ventral  and  1  dorsal,  both  of  which  take  part  in 
the  development  of  the  gland,  and  in  the  human 
embryo  there  are  3  diverticulums,  1  dorsal,  1  left  (rudi- 
mentary), and  1  right  ventral.  The  2  ventral  fusing 
together,  form  the  true  pancreatic  duct,  while  the  dor- 
sal remains  and  forms  the  duct  of  Santorini. 

All  agree,  too,  that  the  diverticulums  are  at  first  solid 
processes,  which  later  on  become  hollowed  out,  and  in 
this  way  the  ducts  and  tubules  are  formed.  The  pro- 
cesses grow  out  from  the  intestine,  and,  as  they  enter  the 
mesoblastic  tissues  surrounding  the  gut,  they  receive  a 
covering  from  this  layer,  which  forms  the  capsule  antl 
grows  into  the  gland  structure,  dividing  it  into  lobules, 
and  thus  forming  the  connective  tissue  framework.  The 
pancreatic  diverticulums  appear  a  little  later  than  the 
hepatic,  and  are  almost  directly  opposite  the  latter, 
usually  being  a  little  below  the  ventral  hepatic  diverti- 
culums. As  growth  takes  place  the  ventral  and  dorsal 
pancreatic  processes  join  and  form  the  fully  developed 
gland. 

At  first  the  pancreas  lies  in  an  anteroposterior  direc- 
tion,* but  the  gland  soon  assumes  a  transverse  position, 
its  tail  being  toward  the  left,  while  the  head  follows  the 
duodenum  and  turns  toward  the  right  side.  It  is 
covered  by  the  mesentery,  being  enclosed  by  the  2 
layers  of  this  structure  during  its  early  period ;  but  as 
fusion  of  the  mesogastrium  and  the  transverse  mesocolon 
occurs,  the  posterior  layer  of  the  mesenteric  fold  is 
absorbed,  and  it  now  lies  apparently  behind  the  peri- 
toneum along  the  back  of  the  abdominal  cavity. 

At  the  beginning  the  pancreatic  and  hepatic  ducts 
are  entirely  separate,  and  occupy  opposite  sides  of  the 
duodenum,  but,  as  growth  takes  place,  the  ducts  gradu- 
ally approach  each  other,  and  finally  become  fused, 
forming  the  common  duct,  which  opens  into  the  intes- 

*  Presented  to  the  Chicago  Pathologic  Society,  February  imcting, 
1901. 
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tine  by  a  single  opening  at  the  ampulla  of  Vater.  If  for 
any  reason  this  fusion  does  not  occur,  we  have  an 
abnormality  of  the  pancreatic  ducts,*  many  varieties  of 
which  have  been  described ;  they  are  not  at  all  uncom- 
mon. There  may  be  2  pancreatic  ducts,  the  duct  of  San- 
torini  entering  separately,  or  both  ducts  may  enter  the 
duodenum  by  independent  openings,  without  joining  the 
hepatic  duct.  In  one  instance  the  duct  of  Santorini 
entered  the  stomach. 

If  development  proceeds  without  fusion  of  the  sepa- 
rate diverticulums,  the  accessory  pancreas,*  one  of  the 
most  frequent  abnormalities  of  pancreatic  development 
is  formed.  Fourteen  eases  have  been  reported  up  to 
diite.  Klob'  was  among  the  first  to  report  cases  of  this 
kind,  and  was  the  first  to  give  a  full  microscopic  descrip- 
tion of  an  accessory  pancreas.  Since  his  cases  were 
published,  Zenker,*  Wagner,"  Gegenbauer,''  Neuman," 
Nauwerck,"  Nicholls,"  and  Glinski,«  have  reported  simi- 
lar ones.  The  position  of  the  accessory  gland  is  quite 
variable.  It  has  been  found  in  the  walls  of  the  stomach 
and  duodenum  ;  in  the  mesentery  and  in  diverticulums 
of  the  jejunum,  as  far  down  as  the  ileocecal  valve. 
Variations  in  size  have  been  given  from  2  millimeters  to 
3  centimeters  in  diameter,  and  the  form  is  also  quite 
variable.  In  one  instance,  2  accessory  glands  were  found, 
one  48  centimeters,  and  the  other  60  centimeters  from 
the  duodenum  (Zenker*). 

The  importance  of  the  accessory  gland  in  causing 
diverticulums  of  the  intestine  has  been  suggested  by 
some  writers,  and  the  fact  that  it  has  been  found  in  the 
very  tip  of  such  processes  renders  it  not  improbable  that 
it  might  have  had  something  to  do  with  their  formation. 

The  third  abnormality  described  is  the  "pancreas 
minus  "  of  Winslow,  which  is  merely  a  small  accessory 
pancreatic  lobule,  springing  from  the  head  of  the  main 
gland,  and  usually  extending  along  the  wall  of  the 
duodenum. 

A  fourth  variety,  described  by  Hyrtl,"  consists  of 
a  partial  division  of  the  body  of  the  gland  by  the  mesen- 
teric vessels.  To  this  he  applied  the  name  "pancreas 
divisum  "  on  account  of  the  separation  of  the  gland  sub- 
stance by  pressure  from  the  vessels  during  development. 

A  fifth  variety,"  which  can  scarcely  be  called  an 
abnormality  of  development,  is  one  in  which  there  is 
hypertrophy  of  thej^landular  substance  about  the  head, 
extending  from  the  head  and  partially  surrounding  the 
intestine.  Sometimes  the  circle  is  completed  by  a  band 
of  fibrous  tisvsue,  which  connects  the  two  glandular  pro- 
cesses, and  then  it  approaches  the  type  which  is  the  sub- 
ject of  this  paper — namely,  the  annular  pancreas.  Grener- 
sich"  described  several  cases  of  this  kind  in  which  there 
was  some  constriction  of  the  intestine,  and  above  it,  some 
dilation  of  the  duodenum. 

The  sixth  and  most  important  abnormality  is  very 
rare.  It  was  described  first  by  Ecker"  in  1862,  who  gave 
it  the  name  it  n6w  bears — "pancreas  annulare."  I 
have  been  able  to  find  but  4  cases  described  in  literature, 
and  a  notice  that  another  specimen  had  been  exhibited, 
but  no  description  is  given. 

Ecker'*  described  his  case  as  follows :  "  A  band-like 
extension  was  noticed  springing  from  the  head  of  the 
gland,  on  either  side  of  the  intestine,  and  these  out- 
growths joined  on  the  opposite  side,  forming  a  complete 
circle  about  the  lower  portion  of  the  descending  duode- 
num. A  duct  was  found,  originating  in  the  annular 
portion,  which  gave  off"  many  small  branches,  entering 
the  glandular  substance.  This  duct  approached  that  of 
the  main  portion  of  the  gland,  but  did  not  empty  into 
it."  He  does  not  state  where  it  terminated,  or  if  it 
emptied  into  the  duodenum  by  an  independent  opening, 
nor  does  he  say  anything  about  the  effect  produced  upon 
the  stomach  or  intestine.  Judging  from  the  illustration 
it  would  seem  that  the  duodenum  above  the  constriction 
was  larger  in  diameter  than  that  below,  so  that  some 
narrowing  may  have  been  caused  by  the  annular  band. 

In  Auberg's  case,**  quoted  by  Ancelet  in   1866,  the 


duodenum  was  surrounded  by  the  main  body  of  the 
gland,  which  seems  to  have  been  considerably  enlarged. 
There  was  some  narrowing  of  the  duodenum,  but  the 
description  is  not  very  clear.  No  mention  is  made  of 
any  change  in  the  stomach. 

Symington  *'  reported  a  case  in  1885,  and  described  it 
as  follows:  "  The  lower  part  of  the  descending  duode- 
num was  surrounded  by  a  complete  band  of  pancreatic 
substance,  which  originated  at  the  upper  part  of  the  head 
and  extended  on  either  side  of  the  intestine,  meeting  at 
a  point  opposite  its  origin,  where  it  measured  ^  inch  in 
vertical  diameter  at  its  narrowest  portion.  The  circum- 
ference of  the  duodenum  at  its  constricted  part  measured 
only  2^  inches,  while  that  above  was  at  least  three  times 
as  large.  The  part  below  the  constriction  was  also  con- 
siderably enlarged."  No  description  is  given  of  the 
stomach,  as  only  the  duodenum  was  examined. 

Genersich**  (1891)  reports  the  fourth  ciise  of  annular 
pancreas  and  gives  a  very  comprehensive  description  of 
the  anomaly.    In  a  postmortem  examination  of  the  body 


Annular  Pancreas  with  Sacculation  of  Duodenum. 

of  an  adult  male,  he  found  just  below  the  pylorus,  a 
swelling  about  the  size  of  an  apple,  somewhat  movable 
laterally  and  quite  firm  to  the  touch.  Upon  removing 
the  omentum  this  was  found  to  be  the  head  of  the  pan- 
creas, greatly  enlarged  and  completely  surrounding  the 
duodenum.  The  neck  of  the  gland  was  quite  small  and 
joined  the  normal  body  to  the  head,  which,  as  stated, 
was  unusually  large,  and  measured,  after  removal,  6 
centimeters  in  a  vertical  direction  and  7  centimeters 
transversely.  The  annular  portion,  which  was  an  out- 
growth from  the  head,  had  the  following  dimensions : 
At  the  beginning,  3  centimeters  broad,  becoming  gradu- 
ally narrower,  until  it  measured  only  1.5  centimeters  in 
breadth  and  0.8  centimeters  in  thickness.  The  annular 
portion  measured  4.5  centimeters  in  its  entire  circumfer- 
ence ;  the  narrow  portion  measuring  only  3  centimeters. 
The  annular  portion  contained  a  very  large  branch  from 
the  pancreaticoduodenal  artery,  and  also  a  large  vein, 
which  emptied  into  the  superior  mesenteric.  The  hepatic 
and  cystic  ducts  joined  in  the  posterior  part  of  the  annu- 
lar band,  and  were  later  joined  by  the  pancreatic  duct, 
all  emptying  in  common  at  the  usual  place  into  the  duode- 
num. Where  the  duodenum  was  surrounded,  a  con- 
striction obtained,  which  admitted  the  tip  of  the  thumb 
with  difficulty,  and  measured  only  6  centimeters  in  cir- 
cumference. The  duodenum  above  the  constriction  was 
greatly  dilated,  and  in  size  approached  the  large  intes- 
tine. The  pyloric  opening  was  dilated,  and  the  stomach 
dilated  and  hypertrophied.  Below  the  constriction  the 
duodenum  was  slightly  narrower  than  normal.  There 
were  rather  loose  adhesions  between  the  intestine  and 
the  annular  part  of  the  pancreas,  so  that  some  degree  of 
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mobility  was  obtainable.  The  structure  of  the  con- 
stricted portion  of  the  duodenum  was  not  altered.  In 
this  case,  then,  there  was  in  addition  to  the  malformation 
of  the  pancreas,  a  constriction  of  the  duodenum,  dila- 
tion of  the  part  above,  dilation  of  the  pylorus,  and 
dilation  with  hypertrophy  of  the  stomach. 

Dr.  Hugo  Summa*'*,  of  St.  Louis,  Mo.,  exhibited  a 
specimen  of  annular  pancreas  at  the  annual  meeting  of 
the  Americim  Medical  Association,  Atlantic  City,  N.  J., 
1900,  but  I  could  not  find  any  detailed  description  of  this 
case  in  literature. 

****** 

The  case  now  to  be  described  concerns  a  true  annular 
pancreas,  causing  constriction  of  the  duodenum  with 
sacculation  of  the  intestine  above  the  narrowed  portion, 
dilation  and  hypertrophy  of  the  pylorus  and  hyper- 
trophy of  the  wall  of  the  stomach.  This  case  occurred 
in  a  man  of  34  years,  a  janitor  by  occupation,  whose 
family  history  was  of  no  special  significance.  He  had 
been  a  constant  drinker  of  alcoholics  in  moderate 
amounts  and  had  had  rheumatism,  gonorrhea,  pneu- 
monia and  numerous  other  minor  ailments  before  his 
admission  to  the  Cook  County  Hospital,  May  22, 1900,  in 
the  services  of  Drs.  Billings  and  Preble,  where  he  was 
under  constant  medical  observation  for  10  months  pre- 
vious to  his  death.  He  was  subject  to  frequent  and 
thorough  examinations,  but  never  gave  any  evidence  of 
gastrointestinal  disturbance  of  any  kind,  complaining 
only  of  the  cardiac  symptoms,  from  which  he  suffered. 
After  a  severe  attack  of  facial  erysipelas,  the  cardiac 
symptoms  grew  rapidly  worse  and  death  occurred,  after 
one  week's  illness. 

Anatomic  Diagnosis.— Acute  endocarditis  of  the  mitral  and 
aortic  valves,  with  ulceration  of  the  aortic  valves  and  perfora- 
tion into  the  periaortic  space ;  fibrinous  pericarditis ;  passive 
hyperemia  of  liver  and  spleen ;  old  and  recent  splenic  infarcts ; 
annular  pancreas ;  constriction  with  sacculation  of  the  duode- 
num ;  hypertrophy  and  dilation  of  the  pylorus ;  hypertrophy 
of  the  stomach,  and  general  arteriosclerosis.  Unfortunately, 
the  exact  anatomic  relations  of  the  pancreas  were  not  studied, 
because  the  anomaly  was  not  discovered  until  nearly  all  of  the 
abdominal  viscera  had  been  removed. 

After  being  taken  from  the  body,  the  pancreas,  duodenum 
and  stomach  were  carefully  examined,  with  the  following 
result :  The  head  of  the  gland  is  somewhat  enlarged,  measuring 
3.5  centimeters  in  its  transverse  and  4  centimeters  in  the  verti- 
cal diameter;  the  neck  is  about  normal  in  size  and  joins  the 
normal-sized  body  to  the  head  in  the  usual  manner ;  from  the 
head  2  broad  bands  of  glandular  substance  extend  forward  in 
such  a  manner  as  to  surround  the  lower  part  of  the  descending 
duodenum,  forming  a  complete  ring  about  its  circumference; 
at  the  base,  these  bands  measure  nearly  4  centimeters  in  their 
vertical  diameter  and  gradually  become  narrower  until  they 
join  on  the  opposite  side  of  the  intestine,  where  they  measure 
2.75  centimeters  in  breadth  and  I  centimeter  in  thickness  ;  the 
duodenum  is  greatly  constricted  at  this  portion  and  admits  the 
tip  of  the  index  finger  with  difficulty;  there  are  some  rather 
loose  adhesions  binding  the  duodenum  to  the  annular  band, 
but  some  motion  is  obtainable.  A  careful  dissection  was  made 
of  these  parts.  After  separating  the  adhesions  between  the 
duodenum  and  pancreas,  a  considerable  degree  of  mobility  is 
obtained.  The  pancreatic  duct  opens  into  the  intestine  at  the 
upper  part  of  the  annular  band,  is  joined  by  the  hepatic  duct, 
and  the  2  open  in  common  in  the  usual  manner.  Nothing 
abnormal  is  found  in  the  vascular  supply,  and  sections  cut  from 
the  head,  body  and  annular  portion  show  the  tissue  to  be  nor- 
mal pancreatic  substance.  The  neck  of  the  gland  measures  2.25 
centimeters  in  diameter;  the  body  15  centimeters  in  length,  2.5 
to  3.5  centimeters  in  breadth  and  2  to  2.5  centimeters  in  thick- 
ness. On  sectioning  this  portion  nothing  abnormal  is  seen.  The 
gland  is  of  about  normal  consistency  and  shows  the  usual  lobu- 
lations. The  splenic  vein  is  considerably  dilated  and  the  splenic 
artery  somewhat  sclerotic. 

The  duodenum  above  the  constriction  is  greatly  dilated, 
ff)rmmg  a  sacculation  nearly  one-half  the  size  of  the  stomach. 
The  wall  of  the  dilated  portion  is  thin  in  the  convex  part,  but 
the  muscular  layer  of  the  concave  surface  is  somewhat  hyper- 
trophied,  the  fibers  standing  out  prominently,  where  the  serous 
coat  has  been  stripped  oflfT  The  dilated  portion  measures  10 
centimeters  along  the  upper  concave,  and  20  centimeters  along 
the  lower  convex  border ;  28  centimeters  in  its  greatest  circum- 
ference when  distended,  and  9  centimeters  in  diameter.  Below 
the  constriction  the  duodenum  is  of  about  normal  size. 

The  pylorus  is  greatly  thickened  and  the  opening  enlarged, 
measuring  4.25  centimeters  in  its  external  diameter. 

There  is  no  marked  dilation  of  the  stomach,  but  the  muscu- 
lar coats  are  greatly  hypertrophied,  especially  in  the  pyloric 


half.  It  measures  11  centimeters  along  the  lesser,  37.5  centime- 
ters along  its  greater  curvature;  11  centimeters  from  above 
downward  at  its  middle,  and  30  centimeters  in  its  longest  trans- 
verse axis. 

In  summing  up  the  conditions,  it  is  evident  that  the 
changes  found  in  the  stomach  and  duodenum  have  been 
caused  by  the  narrowing  of  the  lumen  of  the  intestine, 
due  to  the  annular  band  of  pancreatic  tissue,  which 
surrounds  the  descending  duodenum. 

The  chief  points  of  difference  between  this  case  and 
those  previously  reported  are :  (1)  The  more  extensive 
dilation  of  the  duodenum  above  the  constriction  ;  (2)  the 
greater  narrowing  of  the  lumen  of  the  bowel ;  (3)  the 
more  extensive  development  of  the  annular  portion  of 
the  gland ;  (4)  the  absence  of  dilation  of  the  stomach, 
and  (5)  the  greater  hypertrophy  and  dilation  of  the 
pylorus. 

In  regard  to  the  genesis  of  annular  pancreas,  the  fol- 
lowing is  suggested :  If  the  ventral  and  dorsal  diverti- 
culums did  not  unite  as  they  normally  do,  but  each 
developed  independently,,  there  would  be  pancreatic 
tissue  on  either  side  of  the  intestine,  and  as  growth 
proceeded,  the  bowel  would  soon  be  completely  sur- 
rounded by  glandular  tissue.  In  the  semiannular  type, 
the  condition  might  be  due  to  an  overdevelopment  of 
the  head,  which  sends  out  processes,  partially  surround- 
ing the  bowel ;  if  this  hypertrophy  should  continue  until 
the  processes  meet  on  opposite  sides  of  the  duodenum, 
there  would  be  a  true  annular  pancreas,  and  there  is  no 
reason  why  this  could  not  occur. 

As  regards  the  clinic  significance  of  the  pancreatic 
anomalies  referred  to  in  the  foregoing  paragraph,  it 
would  seem  that  the  pancreas  minus  and  divisum,  the 
accessory  pancreas  and  the  malformations  of  the  ducts, 
always  interesting  from  an  anatomic  standpoint,  are  of 
little  practical  importance  to  the  diagnostician,  as  they 
cannot  be  detected  during  life,  nor  do  they  bring  about 
pathologic  conditions  of  a  serious  nature.  According  to 
Opie  ^"  anomalies  of  the  ducts  may  be  a  factor  in  causing 
hemorrhagic  pancreatis  from  impaction  of  gallstones  in 
the  ampulla  of  vater,  as  in  the  case  recently  described 
by  him. 

The  accessory  pancreas  may  be  a  factor  in  the  produc- 
tion of  diverticulums  of  the  intastine  (Glinski) ;  or  per- 
haps it  might  become  the  seat  of  tumor  formation,  when 
it  would  be  of  considerable  pathologic  importance. 

The  "semiannular"  type,  according  to  Genersich,  is 
of  some  practical  importance,  because  it  is  capable  of 
producing  duodenal  constriction. 

The  annular  pancreas,  however,  is  capable  of  produc- 
ing changes  which  may  become  of  great  importance,  as 
was  stated  above.  In  the  present  case  the  obstruction  of 
the  bowel  is  marked  and  has  led  to  great  dilation  of  the 
duodenum.  It  is  easy  to  understand  the  consequences 
that  would  ensue  if,  in  a  similar  case,  the  obstruction 
should  become  more  marked. 

Should  there  develop  a  tumor  of  the  head  of  the  pan- 
creas, as  carcinoma  for  instance,  there  would  be  early 
stenosis  of  the  bowel,  and  probably  occlusion  of  the  bile 
ducts  as  well.  In  case  of  operation  this  condition  would 
puzzle  the  surgeon,  who  might  think  he  had  to  deal 
with  a  socalled  "hour-glass"  contraction  of  the  stomach. 

The  accumulation  and  decomposition  of  food  in  tlic 
duodenal  sacculation  may  be  mentioned  as  another  pos- 
sibility, from  which  serious  symptoms  would  arise. 
Hence,  annular  pancreas  is  of  interest  from  a  practical 
as  well  as  a  pathologic  standpoint,  and  should  be  taken 
into  consideration  in  all  obscure  cases  of  tumor  and  j 
obstruction  at  or  near  the  pylorus.  | 
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EPIDEMIC  MENINGITIS— THE  HISTORY  OF  AN 
OUTBREAK.' 

BY 

JAMES  McKENTY,  M.D., 
of  Gretna,  Man. 

During  the  winter  and  spring  of  1893,  cerebrospinal 
meningitis  was  epidemic  in  North  Dakota.  It  was  lim- 
ited to  an  area  extending  about  50  miles  from  east  to 
west,  and  15  to  20  miles  from  north  to  south.  Inquiry 
from  the  practitioners  within  this  territory  elicited  the 
following  approximately  correct  information. 

About  70  persons  were  seriously  ill,  and  almost  as 
many  others  suffered  from  mild  manifestations  of  the 
disease,  such  as  occipital  headache,  stiffness  of  the  neck, 
and  slight  feverishness  for  a  day  or  two.  Twenty-five 
cases  had  a  fatal  termination,  a  mortality  of  about  35% . 

In  the  practice  of  Dr.  P.  C.  Donovan  of  Neche,  N.  D., 
and  myself,  there  occurred  some  30  cases.  I  kept  a 
brief  record  of  22  of  these ;  the  average  age  was  17  years  j 
the  youngest  patient  being  15  months  and  the  oldest  38 
years  of  age.  The  duration  of  illness  varied  from  12 
hours  to  15  weeks.  Ten  of  the  patients  died ;  six 
within  the  first  week.  Neither  postmortem  nor  bac- 
teriologic  examination  was  made  in  any  case.  I  will 
give  a  few  histories  illustrative  of  the  varied  clinical 
aspects  of  the  disease,  and  will  take  them  in  the  order  in 
which  they  occurred  in  the  outbreak. 

C.vsK  I.— A  rol)ust  young  man  of  20  years  of  age,  who  had 
never  been  ill  before;  no  hi.story  of  ear  trouble  was  obtainable. 

On  January  25, 1893,  at  4  p.  m.,  he  left  the  farmhouse  in 
apparently  perfect  health  to  go  to  the  barn  a  few  rods  distant  to 
attend  to  the  stock.  In  less  than  half  an  hour  he  returned  com- 
plaining of  pain  in  the  head  and  dizziness  which  had  come  on 
suddenly  and  had  prevented  him  from  continuing  his  work. 
He  denied  having  fallen  or  having  received  any  injury.  Owing 
to  the  vertigo  he  was  soon  forced  to  lie  down.  Mental  confusion 
followed,  and  by  6  p.  m.  he  was  delirious.  When  first  seen  at  8 
p.  m.,  he  was  tossing  about  in  bed  unconscious,  constantly 
uttering  inarticulate  sounds.  For  some  time,  probably  an  hour 
and  a  half,  the  family  had  been  unable  to  understand  him.  A 
complaint  of  pain  in  the  head  was  the  last  utterance  he  made. 
It  was  noted  tnat  the  left  leg  and  arm  were  moved  less  than  the 
right.  Owing  to  the  restlessness  liis  temperature  was  not 
taken,  but  there  was  little  evidence  of  fever.  His  pulse  was  78, 
regular,  but  rather  weak.  The  pupils  were  contracted  and 
even  ;  there  was  no  squint.  There  was  some  muscular  tremor 
and  an  occasional  dorsal  spasm,  but  no  continual  retraction  of 
the  neck.  Pin  pricks  caused  flexion  of  the  limbs  on  both 
sides. 

Coma  soon  set  in  and  paralysis  rapidly  increased ;  move- 
ments of  the  left  side  ceased  before  those  of  the  right.  Death 
occurred  at  4  a.  m.,  just  12  hours  after  the  onset.  No  eruption 
was  noticed.  In  the  absence  of  an  autopsy  the  exact  nature 
of  the  case  may  be  regarded  as  uncertain,  but  the  prevalence  at 
the  time,  of  the  disease  in  epidemic  form,  lends  support  to  the 
view  that  it  belongs  to  that  type  of  fulminant  meningitis 
described  as  apoplectic  or  paralytic. 

This  was  the  most  rapidly  fatal  case  in  the  outbreak 
and  illustrates  the  truth  of  Netter's  words.  In  speaking 
of  this  form  he  says  :  "  It  strikes  with  brutal  sudden- 
ness in  the  midst  of  apparent  health  ;  no  prodromes  hav- 
ing given  warning  of  its  approach." 

Case  II. — Belongs  to  the  same  class  as  the  foregoing,  and 
occurred  a  week  later.  Mrs.  S.,  aged  25,  confined  4  months  pre- 
viously, puerperium  normal,  and  health  good  ever  since.    She 

1  Read  at  the  meeting  of  the  Canadian  Medical  Association,  held  at 
Winnepeg,  August  28  to  31. 1901. 


arose  on  a  Tuesday  morning  in  February,  1893,  in  her  usual 
health,  but  while  engaged  in  bathing  her  child  she  became  sud- 
denly prostrated  from  headache  and  vertigo.  She  was  obliged 
to  leave  the  child  undressed  and  lie  down  at  once.  Vomiting, 
chills  and  fever  followed,  and  she  passed  a  sleepless  night  owing 
to  pain  in  the  head  and  bacli.  This  is  the  account  elicited  from 
the  husband  at  my  first  visit  Wednesday  afternoon.  She  was 
then  quite  delirious,  with  a  temperature  of  103°,  pulse  110,  full 
and  strong.  She  was  in  a  semi-conscious  state,  from  which  she 
could  be  momentarily  aroused,  but  she  could  not  give  intelli- 
gent answers  to  questions.  Turning  her  over  in  bed  apparently 
increased  her  suffering,  and  was  accompanied  by  jerking  of 
the  legs  and  muscles  of  the  back.  Slight  dulness  and  some 
bronchial  rales  were  present  over  both  lungs,  but  no  cough. 
The  pupils  were  normal,  and  conjunctivas  somew^hat  congested. 
No  strabismus.  She  was  catheterized  and  the  urine  found  free 
from  albumin.  There  was  no  edema.  At  the  second  visit,  on 
Thursday,  at  2  p.  m.,  a  few  scattered  purpuric  spots  the  size  of 
a  pin  head  were  observed  on  the  chest  and  abdomen.  She  was 
quite  comatose  and  died  at  4  p.  m.  Thursday,  after  54  hours  ill- 
ness. For  some  hours  before  death  all  muscles  were  relaxed 
and  the  lungs  filled  with  a  profuse  serous  secretion.  Her 
bowels  moved  freely  during  ^\  ednesday  in  response  to  a  pur- 
gative given  at  my  first  visit. 

Case  III. — As  this  was  the  only  case  in  the  outbreak 
which  ran  an  apyretic  course,  I  will  present  it,  although  the 
record  is  very  incomplete.  The  patient,  a  young  girl  of  about 
20  years  of  age,  was  under  the  care  of  Dr.  P.  C.  Donovan.  She 
died  after  six  days'  illness;  during  this  time  the  temperature 
was  never  above  normal  and  was  usually  subnormal.  I  saw 
her  once  on  the  third  or  fourth  day  of  her  illness,  and  although 
no  notes  were  taken,  I  remember  distinctly  the  pale  counte- 
nance and  anxious  expression ;  the  sij^hing,  irregular  respira- 
tion; the  slow',  soft,  irregular,  intermittent  pulse  of  50  to  the 
minute ;  the  great  prostration  and  the  complaint  of  sleepless- 
ness. Turning  her  over  in  bed  for  the  purpose  of  examination 
caused  distressing  vertigo. 

Case  IV. — A  boy,  aged  3  years ;  he  was  a  well-developed, 
healthy  child  whose  previous  health  w^as  good.  He  was  taken 
sick  during  the  latter  part  of  May,  1893. 

The  initial  symptoms  were  vomiting,  restlessness  and  fever. 
Convulsions  did  not  occur.  The  temperature  during  the  first 
week  ranged  from  102°  to  105°  without  morning  remission.  The 
bowels  were  constipated,  the  tongue  coated.  The  pulse  was 
rapid  and  variable  in  tension ;  the  eyes  Avere  somewhat  con- 
gested ;  there  was  marked  intolerance  of  light  and  noise.  There 
was  retraction  of  the  neck,  with  general  muscular  soreness, 
and  the  least  movement  caused  suffering.  An  erythematous 
rash  on  the  chest  and  herpes  on  the  lips  appeared  early  in  the 
first  week.  Sleep  was  secured  only  by  the  use  of  hypnotics. 
He  was  frequently  delirious.  At  the  end  of  the  first  week  the 
fever  and  nervous  symptoms  abated,  and  for  a  few^  days  conva- 
lescence seemed  to  be  approaching.  This  remission  was  fol- 
lowed by  an  exacerbation  lasting  about  another  week.  During 
the  7  weeks'  illness  several  such  remissions  and  exacerbations 
occurred  irregularly  as  to  periodicity  and  duration.  To  the 
symptoms  above  enumerated  were  added  during  these  exacer- 
bations :  deafness,  occasional  opisthotonos,  slight  ptosis  and  at 
times  patches  of  congestion  in  the  lungs.  These  latter  from  day 
to  day  varied  in  position.  During  the  fifth  and  sixth  weeks  the 
chief  features  were  an  adynamic  state,  with  sordes  on  the  teeth, 
coated  tongue,  abdominal  distention,  offensive  diarrhea,  fever 
varying  from  normal  to  102°  with  evening  rise,  and  feeble,  often 
irregular,  pulse.  He  became  much  emaciated.  Convalescence 
was  slow  and  imperfect.  An  awkward  gait  and  tendency  to 
stumbling  greater  than  could  be  attributed  to  muscular  weak- 
ness persisted  for  more  than  a  year.  His  hearing  was  wholly 
recovered  in  a  few  months. 

Case  V.— This  case  is  of  interest  owing  to  the  long 
duration  of  the  illness,  which  began  on  March  15,  1893,  and 
ended  fatally  on  July  3,  after  15  weeks'  illness.  It  accords 
closely  with  the  descriptions  given  by  textbook  writers  of  the 
chronic  remittent  form  of  meningitis. 

The  patient  was  an  unmarried  female,  aged  25  years,  tall 
and  spare,  of  tuberculous  family  history.  Slie  had  never  been 
seriously  ill  before.  The  initial  symptoms  were  constipation, 
head  and  backache,  chilliness  and  high  fever.  Light  and  noise 
increased  her  suffering  very  much.  Retraction  of  the  neck  and 
muscular  tremor  were  less  conspicuous  symptoms  than  is 
usual. 

During  the  many  remissions  w^hich  occurred,  the  prospect 
of  recovery  often  seemed  bright.    Like  Case  IV,  inflammatory 

f>atches  occurred  in  the  lungs  and  herpetic  eruptions  on  the 
ips  and  face.  The  later  weeks  of  the  illness  were  marked  by 
abdominal  distention,  offensive  diarrhea,  an  irregular  tempera- 
ture and  profuse  sweats  during  sleep.  Within  one  or  tw  o  hours 
the  temperature  frequently  varied  3°  to  4°  F.,  rising  rapidly  from 
normal  to  103°,  as  a  result  of  some  physical  or  mental  disturb- 
ance. The  pulse  also  was  very  responsive  to  like  influences. 
Owing  to  the  general  derangement  of  digestion,  proper  nourish- 
ment was  impossible.  The  rectum  refused  to  retain  enemas  and 
nourishment  taken  by  the  mouth  was  rapidly  passed  through 
the  alimentary  canal  undigested.  The  emaciation  became  ex- 
treme and  bed-sores  constantly  threatened.  The  mind  re- 
mained clear  except  for  the  brief  periods  of  delirium  during 
the  first  week  and  the  acme  of  an  exacerbation.  Death,  which 
was  due  to  exhaustion  from  colliquative  diarrhea,  was  pre- 
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ceded  for   some   days  by  paraly^sis  of  the  sphincters.     The 
tubercle  bacillus  was  possibly  a  tactor  in  the  result. 

Dr.  C.  B.  Harris,  of  Pembina,  North  Dakota,  has 
kindly  supplied  the  following  history  of  an  interesting 
case  which  occurred  in  his  practice,  and  which  I  saw 
with  him  on  the  third  day  of  illness  : 

Case  VI. — The  patient  was  a  male,  18i  years  of  age.  He 
had  been  a  strong  and  healthy  boy  up  to  March,  1893.  On  this 
day  he  became  sick  with  the  following  symptoms,  viz. :  Intense 
hoadache,  reddened  face  and  eyes,  chills,  vomiting,  loss  of 
appetite,  and  a  desire  to  be  left  alone.  When  aroused  he 
seemed  frightened  and  wild.  On  the  twelfth,  at  4  p.  m.,  I  was 
called  to  see  him,  and  found  him  very  ill,  with  high  fever, 
rapid  pulse  and  acute  delusional  delirium.  The  delirium  was 
so  severe  as  to  require  the  efforts  at  times  of  from  two  to  four 
persons  to  restrain  him  from  mnning  away.  Sleep  was  impos- 
sible to  obtain  except  through  heavy  hypodermics  of  morpnia. 
At  irregular  times  tor  the  first  three  days  he  would  speak  in  a 
somewhat  sensible  manner  to  members  of  his  family,  then 
would  suddenly  break  away  in  his  delusional  delirium.  In  his 
delirium  he  would  talk  and  rave  at  his  attendant  and  the  doc- 
.tor.  There  was  complete  constipation.  Hypodermics  and 
injections  were  used,  for  other  medicine  was  out  of  the  question, 
as  every  attempt  to  give  it  caused  a  struggle.  The  delirium 
continued  until  48  hours  before  his  death.  He  then  became 
more  passive.  A  paralysis  of  the  rignt  arm  began  48  hours 
and  of  the  right  leg  8  hours  before  death.  He  was  comatose 
several  hours  before  the  end  came.  He  died  March  16,  after  an 
illness  of  six  days. 

There  was  slight  retraction  of  the  head  and  tenderness  along 
the  spine.  Muscular  contractions  were  observed  and  to  such 
an  extent  that  I  sometimes  felt  that  a  general  convulsion  was 
threatening.    Such,  however,  did  not  occur. 

The  foregoing  cases  occurred  during  the  winter  and 
spring  of  1893.  After  the  spring  of  1893  in  the  larger  por- 
tion of  the  territory  invaded  there  were  no  more  cases ; 
but  at  Neche,  N.  D.,  and  vicinity,  the  field  in  which  Dr.  P. 
C.  Donovan  and  myself  practised,  the  disease  lingered 
for  two  years  longer.  During  the  summer  of  1893  no  severe 
cases  originated  but  in  the  following  winter  there  were 
several,  some  of  which  terminated  fatally.  A  similar 
subsidence  during  the  summer  of  1894  and  recrudescence 
with  the  advent  of  the  following  winter  also  occurred. 
The  last  undoubted  case  of  which  I  have  record  occurred 
in  June,  1895. 

This  tendency  of  the  disease  to  recur  in  places  pre- 
viously infected  is  referred  to  by  all  authors  consulted. 
In  the  same  house  in  which  the  patient  of  Case  IV,  was 
sick  in  June,  1893,  his  aunt  and  his  mother  took  sick  in 
the  following  October  and  November  respectively.  The 
latter  had  a  severe  attack  which  kept  her  in  bed  two 
months  and  left  her  with  severe  periodic  headaches  for 
three  years  following.  The  former  was  a  visitor  and 
had  been  living  in  the  house  three  months  before  the 
onset.  (Netter  says  the  period  of  incubation  is  probably 
from  three  to  eleven  days.  The  other  writers  consulted 
either  do  not  refer  to  this  point  or  state  that  it  is  not  deter- 
mined.) Some  features  of  the  aunt's  case  are  of  interest : 

Case  VII.— Miss  F.,  aged  21.  She  was  of  good  physique 
and  had  a  good  family  history.  On  October  18,  1893,  she  got 
some  powders  to  relieve  headache,  which  troubled  her  night 
and  day  for  nearly  two  weeks.  On  November  2,  she  was  found 
in  bed,  with  a  temperature  of  104°,  pulse  UO,  and  suffering 
intensely  from  pain  in  the  head,  neck,  and  limbs.  The  powders 
had  given  temporary  relief,  but  for  several  nights  she  had 
slept  very  little.  Bowels  had  not  moved  for  two  days.  Hyper- 
esthesia of  the  skin,  with  retraction  of  the  neck,  and  marked 
tenderness  on  pressure  or  percussion  over  the  lower  cervical 
vert'-bras,  were  noted.  On  Is  ovember  8,  all  symptoms  improved 

f:reatly  and  for  a  few  days  she  was  fairly  well.  On  November 
2,  she  sat  for  an  hour  in  a  chair,  and  a  relapse  followed.  Seven 
weeks  later  convalescence  was  finally  established.  Several 
remissions  and  exacerbations  characterized  the  course  during 
these  seven  weeks,  each  exacerbation  adding  some  new  symp- 
tom to  the  already  numerous  assortment  and  thus  giving 
occasion  for  suspecting  hysteria— a  suspicion  not  supported  by 
anything  in  her  history  since  recovery.  The  most  remarkable 
of  these  symptoms  was  a  hanvsning  dry  cough  with  an  inspira- 
tory  whoop  resembling  whooping-cough.  It  began  quite 
suddenly  on  December  1,  and  was  so  constant  that  without  the 
liberal  use  of  morphia  subcutaneously  she  could  neither  sleep 
nor  eat. 

A  year  later,  in  November,  1894,  with  the  onset  of 
the  second  recrudescence,  the  following  example  of  the 
grave  form  of  the  disease  occurred : 


Case  VIII. — A  robust  laborer  of  good  habits  went  to  bed 
Wednesday  night  in  his  usual  health ;  he  awoke  during  the 
night  with  headache  and  remained  awake  and  restless  till 
morning.  During  the  next  day  (Thursday)  he  remained  in 
bed ;  and  because  the  light  aggravated  his  headache  the  room 
was  darkened.  Thursday  night  he  was  restless  and  delirious.- 
This  is  the  story  as  told  by  his  wife  on  my  first  visit  Friday 
morning.  There  was  no  history  of  traumatism  or  otitis.  He  was 
tossing  about  in  bed,  at  times  grasping  his  head  with  both  hands, 
partly  unconscious,  but  could  be  aroused,  and  then  replied  to 
questions  in  a  confused  manner.  He  seemed  afraid  and  resisted 
efforts  to  give  him  water  and  medicine. 

Temperature  103°  ;  pulse  60,  soft,  full,  irregular.  Bowels 
had  not  moved  for  two  days.  Lungs  were  normal  and  no 
cough.  Urine  free  from  albumin  or  sugar.  Pupils  contracted 
and  even,  but  conjunctivas  were  congested.  No  edema  and  no 
eruption.  Pressure  or  strong  percussion  over  the  lower  cervi- 
cal vertebras  caused  him  to  flinch.  When  he  moved  muscular 
tremor  and  jerky  action  of  the  limbs  were  noted.  Calomel  was 
placed  on  hfs  tongue  and  icebags  to  his  head  and  spine.  He 
could  not  be  given  medicine.  Bowels  moved  freely  Friday 
evening.  The  delirium  became  low  and  muttering,  and  during 
the  night  subsided  into  coma,  which  continued  till  death  at  11 
a,  m.  Saturday.  Saturday  morning  a  faint  purpuric  eruption 
was  observed  over  the  thorax  and  abdomen. 

A  recital  of  any  more  such  imperfect  case  histories 
would  be  unprofitable.  The  following  points  however 
are  of  sufficient  interest  to  warrant  a  brief  reference : 

1.  In  only  one  case  was  the  petechial  eruption  so  con- 
spicuous a  symptom  as  to  suggest  the  old  name  "  spotted 
fever,"  and  contrary  to  the  teaching  of  text  books  it  was 
a  mild  case. 

2.  A  symptom  to  which  the  same  authorities  make 
slight  reference,  viz.,  aggravation  of  the  rachialgia  on 
pressure,  especially  over  the  lower  cervical  vertebras,  was 
almost  constant  in  these  cases. 

3.  In  the  beginning  of  the  epidemic  i.  e.,  in  the  winter 
of  1893,  the  majority  of  victims  were  adults ;  during  the 
recurrences  of  1894-95,  children  were  more  frequently 
attacked. 

4.  In  my  experience  no  evidence  of  contagion  was  dis- 
covered in  any  case  with  this  exception :  While  nursing 
her  sister  (Case  VII),  the  mother  of  the  patient  in  whom 
Case  IV  occurred,  took  the  disease,  but  as  before  inti- 
mated the  house  was  probably  infected  from  the  time  of 
her  son's  illness  six  months  previously.  In  the  first  case, 
in  the  epidemic  which  occurred  early  in  January,  1893, 
in  the  practice  of  Dr.  E.  I.  Donovan,  of  Langdon,  N.  D., 
he  was  unable  to  trace  any  source  of  contagion.  Very 
severe  stormy  weather  prevailed  at  the  time. 

From  Langdon  the  infection  spread  steadily  in  one 
direction  eastward  across  a  sparsely  settled  country 
reaching  Pembina,  50  miles  from  its  starting  point, 
about  a  month  later.  No  trace  of  it  east  of  Pembina  was 
obtainable. 

Regarding  this  question  of  contagion  authorities 
differ :  Netter  says :  "I  believe  that  the  contagiousness 
of  cerebrospinal  meningitis  is  indisputable  and  that  this 
is  the  most  essential  etiologic  factor. ' '  Osier  says :  *  *  The 
disease  seems  not  to  be  directly  contagious.  It  is  prob- 
ably not  transmitted  by  clothing  or  excretions."  Osier's 
view,  I  believe,  is  that  of  the  majority  of  writers. 

5.  Pneumonia  was  not  often  associated  and  when  it 
did  occur  was  never  so  extensive  as  to  add  to  the  gravity 
of  the  case.  It  was  not  unusually  prevalent  during  the 
outbreak  of  meningitis,  but  in  the  two  years  following 
(1895-96)  many  children  suffered  from  what  appeared 
to  l)e  a  combination  of  the  two  diseases.  In  these  cases 
it  was  impossible  to  say  which  was  the  primary  dis- 
ease. 

6.  Joint  complications  did  not  occur  in  any  case. 

7.  In  addition  to  the  sequels  already  mentioned,  per-  : 
manent  mental  impairment  followed  in  one  case.  In  ] 
this  case  the  onset  and  course  during  the  first  week  was  ' 
quite  similar  to  Dr.  Harris'  case.  The  patient,  an 
adult  male,  was  confined  to  the  house  for  three  months :  ■ 
delusional  delirium  occurring  at  irregular  periods  dur-  j 
ing  this  time.  Three  years  later  hLs  friends  reported  j 
that  he  was  still  mentally  feeble  and  apathetic  and  ] 
lacked  his  former  energy. 


November  23,  19011 


PEACTICAL  THERAPEUTICS 


[American  Medicine      831 


TREATMENT  OF  THE  SICK 

A  DEPARTMENT  OF  PRACTICAL  THERAPEUTICS 

In  charge  of 

SOLOMON  SOLIS  COHEN 

assisted  by 

L.  F.  APPLEMAN  and  R.  MAX  GOEPP 


Counter! udicattons    to    Treatment    by    Altitude. — To 

the  Editor  of  American  Medicine  : — In  the  issue  of  Ameri- 
can Medicine  for  November  9,  I  find  a  statement  to  which  I 
cannot  give  credence  by  any  means,  page  752,  first  column.  I 
read  that  altitude  treatment  is  indicated  in  all  forms  of  tubercu- 
losis. I  cannot  help  raise  a  peremptory  objection  to  such  an 
assertion.  Indeed,  the  contraindifcations  are  numerous.  High 
climate  is  a  powerful  remedial  agent  and  consequently  urges 
upon  the  medical  man  the  necessity  of  studying  with  great  care 
the  paramount  question  of  tolerance  in  each  case.  In  spite  of 
all  theory,  there  arise  num^o  ous  contraindications  and  fatal 
mistakes  are  unfortunately  being  made  in  daily  practice.  Here 
are  some  of  those  contraindications:  First,  nervous  tempera- 
ment, approaching  a  state  of  permanent  excitement  and  erethism. 
Secondly,  diseases  of  the  heart  and  bloodvessels.  Thirdly, 
extensive  pulmonary  emphysema  and  asthma.  Fourthly,  the 
form  of  tuberculosis  known  as  the  pneumonic  form.  Fifthly, 
all  cases  of  continuous  fever  and  those  of  a  remittent  type. 
Sixthly,  very  extensive  pulmonary  lesions,  whether  they  be 
monolateral  or  bilateral.  Finally,  the  socalled  consumptive 
stage  of  the  malady ;  whether  this  stage  sets  in  early  or  late 
is  a  matter  of  small  importance.  It  is  always  prohibitive  of 
residence  in  high  altitude. 

Dr.  Theo.  J.  Jacquenin. 
Union  Hill,  N.  J. 

[This  department  does  not  endorse  all  the  opinions  it 
quotes ;  it  reports  them  with  or  without  comment  as  may  be. 
Dr.  Jacqueniu's  criticism  of  indiscriminate  reference  of 
patients  to  high  altitudes  has  my  entire  concurrence.— s.s.c] 

Electricity  in  Inoperable  and  Complicated  Cases  of 
Uterine  Tumor.— The  cases  that  are  referred  for  electric  treat- 
ment in  these  days  when  active  surgery  offers  so  large  a  per- 
centage of  recoveries  from  hysterectomies  are,  for  the  most  part, 
complicated  cases  that  the  ordinary  surgeon  shuns.  One  com- 
plication that  frequently  induces  the  surgeon  to  shift  the 
responsibility  of  these  cases  is  severe  purulent  metritis  and 
endometritis,  associated  frequently  with  discharges  of  gan- 
grenous masses  from  submucous  fibroids,  all  accompanied  with 
much  pain  and  with  more  or  less  hemorrhage,  while  the  dis- 
charges are  inclined  to  be  very  offensive.  The  patients  are 
usually  poorly  nourished,  with  white  and  waxy  skin,  in  conse- 
quence of  septic  absorption.  When  they  reach  this  stage,  they 
are  frequently  said  to  be  sutfering  from  malignant  disease. 
The  outlook  for  an  operation  certainly  is  not  flattering.  What 
have  we  to  deal  with  ?  Usually,  a  tumor  of  large  size  extending 
to  the  navel.  It  is  soft,  with  nodular  masses  projecting  from  its 
peritoneal  surfaces.  The  cervix  is  soft  and  patulous,  with  a 
large  and  irregular  canal.  Sometimes  a  small,  nodular  mass  is 
presenting  at  the  cervix.  This  is  usually  soft  and  easily  broken 
down.  The  endometrium  and  all  cavities  from  which  masses 
have  been  projected  or  from  which  masses  have  sloughed  away 
are  infected  and  ulcerating,  and  emitting  a  discharge  that 
rapidly  becomes  offensive.  From  the  large  mucous  membi-ane 
periodic  and  irregular  uterine  discharges  are  occurring,  serving 
to  swell  the  already  copious  outpour.  Symptomatic  recovery 
has  followed  electric  treatment  in  several  of  these  cases  in 
which  a  diagnosis  of  cancer  had  been  made  by  men  of  more  than 
ordinary  knowledge  and  skill. 

In  such  cases  I  prefer,  when  it  is  practicable,  to  dilate  the 
iMiials  carefully  and  remove  the  debris  with  a  dull  curet  before 
beginning  the  electric  treatment.  I  then  select  one  of  the 
largest  copper  electrodes  that  can  be  inserted,  and  make  it  the 
active  positive  pole,  pushing  it  to  the  bottom  of  the  canal  with 
its  whole  surface  uninsulated.  With  the  abdominal  electrode 
in  place  a  current  is  gradually  turned  on  until  it  reaches  a 


strength  oX  200  milliampSres  or  the  maximum  amperage  less 
than  this  that  the  patient  will  tolerate.  The  applications  should 
be  repeated  every  second  day.  Antiseptic  douches  should  be 
employed  every  night  and  morning. 

These  cases  respond  rapidly.  The  powerful  antiseptic 
action  on  the  mucous  membrane  makes  itself  apparent  by  the 
decreased  odor  of  the  discharge.  The  passing  and  withdrawing 
of  the  electrode  opens  and  provides  free  drainage  for  the  secre- 
tions. The  tissues  become  tanned  by  the  salts  of  copper  that 
are  forced  into  them  by  cataphoresis,  and  the  discharge  of  blood 
is  lessened.  The  patient  is  toned  by  the  general  effect  of  elec- 
tricity on  her  system.— [Franklin  H.  Martin  in  Jacoby's 
"  Electrotherapy."  ] 

Treatment  of  Arthritic  Eczema  in  Children.- Leullier 

(Journal  des  Praticiens,  August  31,  1901)  claijns  that  in  children 
eczema  is  one  of  the  most  frequent  manifestations  of  the  arthri- 
tic diathesis.  Treatment  should  consist  in:  (1)  Prophylaxis, 
which  consists  in  having  the  child  breast-fed,  allowing  it  to 
nurse  for  a  short  time  at  frequent  intervals,  and  forbidding  the 
nurse  to  take  alcohol,  fermented  beverages,  spiced  foods,  or 
food  too  rich  in  nitrogenous  elements.  (2)  General  measures : 
The  avoidance  of  overfeeding.  If  the  child  is  weaned  it  should 
not  have  much  nitrogenous  foods.  Meats,  especially  red  meats 
should  be  given  sparingly,  and  no  wine,  alcoholic  beverages, 
tea  or  coffee  used.  The  bowels  should  be  kept  regular;  green 
vegetables,  cooked  fruits,  bananas,  prunes,  marmalade  of  apples 
and  of  pears  may  be  given.  Graham  bread  is  the  most  suitable 
bread.  Hydrotherapy,  massage,  physical  exercise,  and  life  in 
the  open  air  are  essential.  Alkalines  may  be  given  in  moderate 
doses  for  ten  days  during  a  month.    Comby  often  prescribes : 

Sodium  bicarbonate  )  ^t  „„„>,  «  „^„;„a 

Calcined  magnesia    }  ""^  ^^""^ ^  ^'^^'°^- 

Powdered  mix  vomica h  grain. 

For  one  powder,  to  be  taken  before  nieals  in  a  spoonful  of 
sweetened  milk. 

(3)  Local  treatment  should  consist  in  the  application  of  zinc 
oxid  ointment,  to  which  menthol  or  salicylic  acid  may  be 
added  in  small  quantity.  Vaselin  is  often  badly  borne,  and 
may  be  replaced  by  benzoated  lard,  as: 

^^^]^-^ ^^--• 

Benzoaled    lard    }  «' «^«h ^  drams. 

The  following  powder  may  then  be  dusted  over  the  part: 

Salicylic  acid 15  grains. 

Powdered  talc     ] 

Powdered  starch  \  of  each 5  drams. 

Lycopodium         J 

[l.f.a.] 

Various  Forms  of  Treatment  for  Lupus  Vulgaris. — Dar- 

bois  {Journal  des  Praticiens,  August  31,  1901)  reviews  the  dif- 
erent  modes  of  treating  lupus  vulgaris.  The  hygienic  treatment 
consists  in  fresh  air  and  superalimentation  and  at  the  same  time 
the  administration  of  codliver  oil,  creasote,  arsenic,  or  iodid  of 
iron.  Local  treatment  comprises  methods  which  effect  a  radi- 
cal cure,  and  palliative  measures.  Among  the  first  are  men- 
*tioned  cauterization  with  a  hot  iron,  which  is  brutal  and  leaves 
deep  cicatrices ;  scarification  by  fire,  which  appears  to  give  the 
best  results  ;  excision  of  the  lupus,  nodules  followed  by  reunion 
by  first  intention,  or  by  grafts,  according  to  the  extent  of  the 
lupus;  this  last  method  effects  a  rapid  cure  but  recurrences  are 
frequent.  The  other  measures  most  commonly  employed  are: 
Scarification,  indicated  especially  in  congestive  and  hypertro- 
phic forms  of  lupus,  in  lupus  of  orifices  and  in  gal- 
loping lupus  of  the  face;  scraping,  good  only  in  lupus 
involving  large  areas  of  the  trunk  and  of  the  extremities; 
puncture  by  means  of  the  thermocautery,  or  better  by  the 
vanocautery,  which  gives  very  good  results;  cauterization 
by  chemicals  is  useful  as  an  adjuvant  to  other  procedures. 
Finsen's  method,  which  is  based,  on  the  bactericidal  action  of 
luminous  rays  and  on  their  property  of  penetrating  the  skin, 
has  many  advantages ;  the  cicatrices  are  good,  no  pain  is 
caused  by  the  treatment  and  it  is  applicable  to  most  cases,  but 
is  very  expensive  and  requires  much  time,     [l.f.a.] 
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British  Medical  Journal. 

Xovember  S,  1901.    [No.  2,131.] 

The  Principles  of  Local  Treatment  In  Diseases  of  the  Upper  Air 
Passages.    Sir  Fei^ix  Semon. 

A  Remarkable  Case  of  Aortic  Aneurysm  of  Sixteen  Years'  Duration ; 
Death  from  Rupture  Externally.    T.  R.  C.  Whipham. 

A  Case  of  Ulcerative  Endocarditis,  with  Recovery.  H.  E.  White- 
head and  H.  W.  Svers. 

Remarlts  on  a  Case  of  Infantile  Scurvy.    John  McCaw. 

Contract  Practice  and  its  Difficulties.    Arthur  E.  Larking. 

Preliminary  General  Education  of  Medical  Students.    W.  Gordon. 

A  Dlscu.ssion  on  the  Relation  of  Gonorrhea  to  Disease  of  the  Eye 
(Excluding  Purulent  Ophthalmia).  J.  B.  Lawford,  R.  J.  Ham- 
ilton, R.  A.  Yeld,  a.  Darieb,  H.  Power,  F.  R.  Cross,  E.  F. 
Drake-Brocksian,  S.  Stephenson,  C.  D.  Marshall,  L.  V. 
Cargill  and  G.  W.  Roll. 

On  the  Compai-ative  Value  of  the  Various  Preparations  of  Silver  in 
Ophthalmic  Work.    Gu.STAVUS  Hartridge. 

Recent  Therapeutic  Discoveries  in  Ophthalmology.    A.  Darier. 

Remarks  on  Suprarenal  Gland  in  Ophthalmology.  John  A. 
Bower. 

A  Note  upon  Tuberculosis  of  the  Choroid.  George  Carpenter 
and  Sydney  Stephenson. 

12.  The  Varieties  and  Treatment  of  "After-cataract."    F.  R.  Cross. 

13.  The  Workmen's  Compensation  Act  and  the  Testing  of  Workmen's 

Eyesight.    Hugh  E.  Jones 

1. — Treatment  in  Diseases  of  the  Upper  Air  Passages. 

— Semon  believes  that  local  treatment  in  these  affections  is  too 
frequently  resorted  to.  Often  a  disturbed  condition  in  the 
upper  air  passages  is  only  a  manifestation  of  disease  elsewhere 
or  a  general  systemic  condition.  There  is  now  a  mania  for 
operations,  and  local  treatment  in  these  troubles  out  of  all  pro- 
portion to  beneficial  results  obtained.  For  his  special  purposes 
he  subdivides  these  affections  into  the  following:  (1)  Affections 
of  a  purely  local  character;  (2)  local  manifestations  of  general 
or  systemic  disease ;  (3)  local  manifestations  in  nose  and  throat 
dependent  upon  local  diseases  in  correlated  areas ;  (4)  affections 
of  the  upper  air  passages,  supposed  to  exercise  an  influence 
upon  other  organs  and  parts  of  the  body ;  and  (5)  local  symp- 
toms and  sensations  of  obscure  origin.  These  are  taken  up  and 
discussed  separately  by  the  author,     [a.b.c] 

2. — Aortic  Aneurysm. — Whipham  reports  a  remarkable 
case  of  aortic  aneurysm  of  16  years'  duration.  The  remarkable 
points  about  the  case  are  the  length  of  time  during  which  the 
patient  was  known  to  have  an  aneurysm  ;  the  frequent  and  at 
times  rapid  variation  in  the  size  of  the  aneurysm,  which  on 
several  occasions  seemed  likely  to  cause  an  abrupt  termination 
to  the  patient's  life ;  the  marked  benefit  that  accrued  from  pro- 
longed rest  and  treatment  both  medicinal  and  dietetic ;  the 
recovery  from  an  intercurrent  attack  of  pleurisy  and  pneu- 
monia ;  the  fact  that  the  entire  external  portion  of  the  aneurysm 
sloughed  and  came  away,  after  which  the  patient  lived  for 
nearly  nine  days  ;  and  the  termination  by  rupture  externally, 
which  is  by  no  means  a  common  cause  of  death  in  these  cases 
even  though  such  a  contingency  may  appear  imminent. 
[a.o.j.k.] 

3. — A  case  of  ulcerative  endocarditis  ending  in  recov- 
ery is  reported  by  Whitehead  and  Syers.  Attention  is  drawn 
to  the  possible  good  effect  of  the  administering  of  sodium  sul- 
phocarbolate  to  the  patient — improvement  in  the  patient's  con- 
dition occurred  concurrently  with  the  commencing  of  the 
administering  of  the  sulphocarbolate      [a.o.j.k.] 

4.— Infantile  Scurvy. — McCaw  reports  a  case  of  a  child, 
fed  first  on  condensed  milk,  and  later  on  a  proprietary  food 
stuflfandoat  flour,  that  developed  fever  and  the  vomiting  of 
blood  and  the  passage  of  blood  by  the  bowel.  The  case  was  pre- 
sumed to  be  a  case  of  scurvy  despite  the  absence  of  the  more 
prominent  symptoms  usually  seen,     [a.o.j.k.] 

H. — "Value  of  Silver  Preparations  in  Ophthalmic  Work. 
— Hartridge  asserts  there  is  no  specific  for  conjunctivitis.  In  all 
cases  of  purulent  ophtlialmia  silver  nitrate  is  and  has  been  for 
many  years  the  main  reliance.  Its  efficacy  depends  on  its  ger- 
micidal quality,  supplemented  by  its  astringent  effect.  The 
employment  of  the  drug  requires  great  care  and  skill.  It  should 
be  very  lightly  applied  to  the  everted  lids  and  should  not  be 
allowed  to  come  in  contact  with  the  cornea.  A  2%  solution  is 
best.  Actol,  itrol,  argonin,  argentamin,  nargol,  largin  and  pro. 
targol  are  also  used,    [a.b.c] 


The  Lancet. 

November  2, 1901.    [Vol.  clxi..  No.  4,079.] 

1.  A  Lecture  on  Metallic  Poisoning.    Sir  W.  R.  Gowers. 

2.  Human  and  Bovine  Tuberculosis.    Edgar  M.  Crookshank. 

3.  Abstract  of  a  Presidential  Address  on   Ventilation.    A.  Wyxter 

Blyth. 

4.  Milk  or  Whey  in  Enteric  Fever?    Prideaux  Sklby. 

5.  Advances  in  the  Treatment  of  Diseases  of  the  Nose.    H.  Lambert 

Lack. 

6.  The  Removal  of  Superfluous   Hair   by  a   Combination  of  X-ray 

Exposure  and  Electrolysis.    David  Walsh. 

7.  A  Case  of  Septicemic  Plague  in  a  European.    J.  M.  Atkinson. 

1.— Metallic  Poisoning.— Gowers  gives  an  interesting 
clinical  lecture  on  metallic  poisoning,  especially  lead  and 
arsenic,  and  reports  several  illustrative  cases. 

2.—  Human  and  Bovine  Tuberculosis.  —  Crookshank 
refers  to  the  divergent  views  maintained  relative  to  the  identity 
of  human  and  bovine  tuberculosis,  and  expresses  the  belief 
that  they  are  distinct  varieties  of  the  same  disease.  The  danger 
from  using  tuberculous  meat  is  believed  to  be  practically  nil,  it 
being  held  that  if  the  carcass  is  well  nourished  the  meat  is 
wholesome  in  spite  of  the  existence  of  local  deposits  of  tubercle 
in  the  organs  and  glands.  Reference  is  made  to  the  etiologic 
significance  of  alcoholism,  the  existence  of  previous  diseases, 
such  as  measles  and  pertussis,  the  influence  of  special  trade 
occupations  that  involve  inhalation  of  dust  of  different  kinds, 
and  heredity,     [a.o.j.k.] 

3.— Ventilation.  —  Blyth  discusses  mechanic  ventilation. 
That  of  sewers  by  means  of  fans,  that  of  the  Central  London 
Railway,  and  the  ventilation  of  dwelling  houses  and  work- 
houses,    [a.o.j.k.] 

4.— Milk  or  Whey  in  TyphoidFever.—Selby  discusses  the 
disadvantages  of  milk  as  a  diet,  particularly  in  typhoid  fever, 
and  advances  arguments  to  support  his  contention  that  whey  is 
preferable.  He  gives  details  for  preparing  whey ;  a  table  of  75 
patients  ill  with  typhoid  fever  that  were  fed  on  w^hey ;  clinical 
charts  of  several  illustrative  cases  ;  and  an  analysis  of  several 
of  the  prominent  symptoms  of  the  disease,     [a.o.j.k.] 

6.— The  Removal  of  Superfluous  Hair  toy  a  Combina- 
tion of  X-ray  Exposures  and  Electrolysis.— Walsh  has  found 
that  a  combination  of  the  two  methods  of  focus-tube  exposure 
and  electrolysis  of  advantage  in  removing  superfluous  hairs. 
The  exposure  to  the  focus-tube  ^is  made  in  the  ordinary  way, 
and  a  week  or  ten  days  later,  when  the  hair  becomes  loose,  each 
hair  is  extracted  and  the  electrolysis  needle  is  passed  into  the 
follicle.  This  method  means  that  a  large  number  of  electrolysis 
punctures  must  be  made  into  a  small  area.  However,  with  a 
little  management,  the  removal  may  be  made  to  extend  over 
several  days,  and  in  that  way  it  is  possible  to  remove,  so  to 
speak,  alternate  hairs.  Sometimes  a  second  exposure  to  the 
focus-tube  is  needed  before  the  hairs  become  loosened.  This 
combined  method  has  been  found  useful  in  some  cases,  as  it 
increases  the  chances  of  effectual  cauterization  of  the  emptied 
hair  follicle.  At  the  same  time  it  shortens  the  period  of  depila- 
tion,  but  like  pure  electrolysis,  it  should  not  be  undertaken 
unless  the  patient  has  enough  resolution  and  patience  to  undergo 
the  requisite  treatment,     [a.o.j.k.] 


Journal  of  the  American  Medical  Association 

November  16,  1901.     [Vol.  xxxvii,  No.  20.] 

1.  The  Value  of  Throat  Cultures  in  Diphtheria.    M.  H.  Fusskll. 

2.  Total  Retroflexion  of  the  Iris.    Alvin  A.  Hubbell. 

3.  Tarsadenitis  Meibomica.    M.  F.  Weymann. 

4.  Suggestions  for  Lessening  the  Frequency  of  Relapses  After  Treai 

ment  of  Morphinism.    A.  J.  Pre.ssey. 

5.  Injuries,  Feigned  and  Real,  with  Their  Ditt'erentiatlon  and  Medico- 

"  legal  Aspect.    Lambert  Ott. 

6.  Samuel  Fuller— Pilgrim,  Doctor  and  Deacon.    I.  N.  Danforth. 

7.  Enforcement  of  Medical  Laws  Dependent  on  an  Oi-ganized  Pnjii- 

sion.    T.  J.  Happel.  ^ 

8.  Difficulties  Met  with  in  Enforcing  Stiite  Medical  LaAVS.    Bevei!i.\ 

D.  Harison. 

9.  Medical  Practice  Acts  in  the  United  States  and  Canada. 

1.— See  American  Medicine,  Vol.  I,  No.  11,  page  481. 
2.— See  American  Medicine,  VoL  I,  No.  11,  page  498. 
3. -See  American  Medicine,  Vol.  I,  No.  11,  page  498. 
4.— See  American  Medicine,  Vol.  I,  No.  11,  page  498. 
5.— See  American  Medicine,  Vol.  I,  No.  11,  page  498. 
7.— Enforcement  of  Medical  Laws  Throuj(h  Medical 
Societies  is  attended  with  difficulties  due  to  the  ignorance  of 
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many  physicians  concerning  the  state  laws  and  opposition  to 
them  on  the  part  of  others.  This  is  aggravated  when  the  prose- 
cuting attorney  is  a  salaried  officer  afraid  of  losing  votes,  and 
the  quacks  are  upheld  by  the  newspapers  in  which  they  adver- 
tise. Societies  have  weight  with  the  legislature  in  securing 
eflfecti  ve  laws.  Medical  men  should  be  model  citizens.  With  a 
live  society  in  every  county,  laws  would  be  enforced.  No  one 
should  be  received  by  a  state  society  who  is  not  an  acceptable 
member  of  a  county  society.  The  success  of  united  effort  was 
shown  when  an  attorney  was  employed  by  the  Kentucky 
Board  to  rid  the  state  of  all  those  practising   con  trary  to  law 

[H.M.] 

8.— Difficulties  in  Enforcing  Medical  Law.— The  injury 
that  accrues  to  a  physician  who  swears  out  a  complaint  against 
an  illegal  practitioner  is  known.  The  principal  fault  lies  in  the 
method  of  creating  such  district  attorneyships,  i.  e.,  the  elective 
method.  The  office  should  be  by  appointment  during  good 
behavior.  Physicians  should  be  informed  as  to  the  duties  of 
district  attorneys,  and  since  prosecutions  started  by  medical 
men  or  medical  boards  are  liable  to  misinterpretation  by  the 
people,  physicians  should  endeavor  to  have  an  attorney  elected 
who  will  conscientiously  do  his  whole  duty,     [h.m.] 

9.— Medical  Laws  of  Various  States.— A  digest  of  the 
laws  of  the  states  and  territories  of  the  United  States  and  Canada 
is  presented,  with  the  recent  legislation  in  full,     [h.m.] 


Boston  Medical  and  Surgical  Journal 

November  U,  1901.    [Vol.  cxlv,  No,  20.] 

o"  ,^Ifdicolegal  Examination  of  Blood  Stains.    Edward  H.  Wood. 

2.  Ihe  Correction  of  Old  L,at€ral  Displacements  of  the  Nasal  Bones. 

J.  L.  GOODALK. 

;^.  Cleft  Palate.    J.  S.  Stone. 

1.— Bloodstains.— From  the  gross  appearance  Wood  shows 
how  the  age  of  the  blood  and  the  direction  from  which  it  came 
may  be  told,  and  by  aid  of  a  magnifying  glass  how  to  detect 
foreign  substances.  In  a]  systematic  examination  the  chemic 
tests  come  first.  The  guaiacum  test  may  exclude  but  not  prove 
the  presence  of  blood.  A  modification  of  the  usual  test  is  given. 
The  hemin  test  and  the  agencies  which  will  decompose  the 
pigment  are  discussed  together  with  the  sodium  tungstate  test 
for  washed  stains.  The  spectroscopic  appearance  of  hemo- 
globin, oxyhemoglobin,  hematoporphyrin,  etc.,  are  described 
and  the  microscopic  appearances  and  measurements  of  the 
corpuscles  of  various  animals  are  given.  The  agglutination 
test  is  said  to  distinguish  accurately  between  human  and  ani- 
mal blood.  If  clear  serum  from  any  animal  is  treated  with  a 
solution  of  blood  of  one  of  its  own  kind  a  precipitate  will  occur, 
liut  it  remains  clear  with  human  blood  unless  the  animal  has 
been  previously  humanized  by  injections  of  human  l)lood 
serum,     [h.m.] 

2.— Correction  of  Old  Lateral  Displacements  of  the 
Nasal  Bones.— Goodale  explains  that  to  make  this  correction 
the  nasal  bones  must  be  moved  enmasse,  with  the  aim  of  restor- 
ing them  to  the  median  position.  He  introduces  a  pair  of  short 
bladed  scissors  into  the  left  nasal  vestibule,  one  blade  is  made 
to  penetrate  the  triangular  cartilage,  cutting  the  septum  free 
from  the  nose  proper,  clear  up  to  the  junction  of  the  perpendic- 
ular plate  of  the  ethmoid  with  the  cribriform  plate.  Next  with 
a  special  saw  tlie  junction  of  the  nasal  bone  on  each  side  is  freed 
from  the  molar  bone.  Then  with  a  sharp  blow  or  two  the  artic- 
ulation of  the  nasal  bones  with  the  frontal  is  broken  up.  The 
whole  organ  can  then  be  moved  to  the  desired  position  and  any 
minor  corrections  made.  A  splint  is  always  necessary  to  hold 
the  nose  in  the  new  position,     [a.b.c] 

3.— Cleft  Palate.— Stone  discusses  the  various  operations 
for  this  deformity.  The  article  is  valuable  as  a  general  review 
of  the  subject  but  nothing  especially  new  is  offered.  Early  ope- 
ration is  advocated  but  the  numerous  failures  are  pointed  out. 
[a.b.c] 


Medical  Record. 

November  16, 1901.    [Vol.  60,  No.  20.] 

1.  Pathology  and  Treatment  of  Migraine.    William  H.  Thompson. 

2.  The  Present  Position  of  Ophthalmic  Science  and  Art.    D.  B.  St. 

John  Roosa. 


3.  The  Official  Relation  of  the  Medical  Profession  to  Private  Charitable 

Institutions.    Enoch  V.  Stoddard. 

4.  Nasal  Obstruction  and  Ear  Disease.    A.  C.  Bardes. 

5.  Butyric  and  Acetic  Acids  In  the  Contents  of  the  Stomach  and  Tests 

for  their  Detection.    Mark  I.  Knapp. 

6.  Gangrene  Following  the  Use  of  Carbolic  Acid.     John   Glendon 

Sheldon. 

7.  Food  as  an  Etlologic  Factor  in  Disease.    Georgia  Merriman. 

1.— See  American  Medicine,  Vol.  II,  No.  19,  page  724. 
2.— The  Present  Position  of  Ophthalmic  Science  and 
Art. — In  this  valuable  article,  Roosa  has  gone  carefully  into  the 
history  of  the  development  of  ophthalmic  science, 'and  has 
made  a  painstaking  review  of  the  literature  of  the  subject, 
showing  how  the  science  and  art  under  discussion  has  grown 
from  a  crude  beginning  to  one  of  the  most  exact  departments 
of  the  therapeutic  art.  Many  of  those  who  have  contributed  to 
this  development  are  mentioned  and  their  proper  places 
assigned,     [a.b.c] 

3.— See  American  Medicine,  Vol.  II,  No.  18,  page  680. 
4. — Nasal  Obstruction  and  Ear  Disease. — Bardes  points 
out  the  continuity  of  mucosa  lining  the  nasal,  pharyngeal  and 
tympanic  spaces,  and  the  ease  with  which  disease  may  travel 
by  continuity.  In  treating  any  ear  affection  great  care  should 
be  used  in  ascertaining  the  real  cause  of  the  trouble.  Often 
this  will  be  found  to  be  some  obstruction  in  the  nose  or  naso- 
pharynx. Removal  of  these  obstructions  is  almost  imperative 
if  we  would  secure  satisfactory  results  in  treating  affections  of 
the  ear.  We  should  see  that  the  eustachian  tubes  are  patulous. 
Chronic  ear  affections  in  children  rarely  subside  spontaneously, 
and  treatment  should  be  insisted  upon.  In  conjunction  with 
local  treatment,  internal  treatment  is  often  of  great  value. 
[a.b.c] 

5. — Tests  for  Butyric  and  Acetic  Acid. — In  testing  gas- 
tric contents  with  congo  paper  the  deep  blue  color  merging 
into  a  grayish  hue  indicates  the  presence  of  other  free  acids 
besides  HCl.  Many  cases  reported  as  hyperchloridia  are  cases 
of  organacidia  gastrica  in  which  large  quantities  of  organic 
acids  are  present.  Butyric  acid  does  not  react  on  congo  but 
does  react  on  dimethylamidoazobenzol.  Monocalcium  phos- 
phate reacts  on  both.  Monopotassium  and  monosodium  phos- 
phate do  not  so  react.  Butyric  and  acetic  acids,unless  introduced 
with  the  food,  mean  fermentation,  butpresent  methods  for  their 
detection  are  too  cumbersome.  One  cc.  of  filtered  gastric  con- 
tents is  extracted  with  5  cc.  of  ether  in  a  separatory  funnel.  One 
drop  of  a  10%  solution  of  iron  perchlorid  is  put  in  2  cc.  of  dis- 
tilled water  in  a  narrow  test  tube.  The  clear  ether  stratum  is 
floated  (m  the  clear  iron  solution.  At  the  line  of  junction  an 
orange-colored  ring  appears  if  butyric  acid  or  a  rusty-colored 
ring  if  acetic  acid  is  present.  Further  diflerentiation  is 
achieved  by  the  addition  of  alcohol.  Experiments  show  that 
it  requires  quite  a  large  quantity  of  butyric  acid  to  give  the 
reaction.  The  reactions  of  lactic  acid,  aceton  and  aldehyd  are 
also  described.  The  application  of  the  tests  is  illustrated. 
Knapp  doubts  if  excess  of  HCl  causes  any  symptoms.  The 
symptoms  of  organicidia  will  be  described  in  a  subsequent 
article,     [h.m.] 

6.— Gangrene  Following  the  Use  of  Carbolic  Acid.— 
Sheldon  reports  the  case  of  a  man  of  37  wlio,  preparing  to  apply 
a  dilute  solution  of  carbolic  acid  to  one  of  his  feet,  accidentally 
spilled  some  of  the  solution  on  the  other  foot ;  none  Avas  applied 
to  the  foot  originally  intended.  After  5  days  the  foot  on  which 
the  carbolic  acid  was  spilled  became  numb  and  "  dead,"  accord- 
ing to  the  man's  statement.  Dry  gangrene  set  in  11  days  after 
without  a  definite  line  of  demarcation.  Amputation  was  done 
at  the  middle  third  of  the  leg.  The  gangrene  extended  and  60 
hours  after  the  first  amputation  a  second  was  performed,  in  the 
middle  of  the  thigh.  Recovery  was  uneventful.  The  author 
states  that  Harrington  has  collected  reports  from  132  cases  of 
gangrene  following  carbolic  acid  application.  Of  these  18  re- 
quired amputation.  Dilute  solution,  applied  where  it  cannot 
evaporate,  appears  to  cause  most  cases.  The  cause  of  the  gan- 
grene is  problematic,     [a.b.c] 

7. — Food  and  Disease. — The  perfectly  adjusted  dipt  for 
gout,  rheumatism  and  allied  diseases  is  still  unknown  to  the 
average  practitioner.  In  such  affections  there  is  decided  relief 
from  the  exhibition  of  sodium  bicarbonate  with  oil  of  gaul- 
theria,  and  the  improvement  continues  if  the  diet  is  restricted 
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to  zwieback  or  twice  cooked  wheat,  barley  or  oats,  with  nuts 
finely  dividea,  and  green  watery  vegetables.  All  bread,  potato 
and  uncooked  starch  cells  are  excluded.  Fruits  and  salads  are 
used  ad  libitum.  Nut-foods  are  safer  than  an  excess  of  meat  or 
©Kgrs.  owing  to  their  combination  of  nitrogenous  material  with 
fat,  aiding  the  more  perfect  metabolism  of  the  alloxuric  bodies. 

[H.M.] 


New  York  Medical  Journal. 

'  November  9,  1901.    [Vol.  lxxiv,  No.  19.] 

1.  The  Treatment  of  Cutaneous  Epitheliomas.    Chari.es  W.  Allen. 

2.  The  Future  of  Gynecology  as  a  Special  Branch  of  Surgery.     Ely 

Van  De  Warker. 

3.  The  Lane  Lectures  on  the  Social  Aspects  of  Dermatology.  Malcolm 

Morris.    Lecture  IX. 

4.  Muscular  Atony  an  Important  Factor  In  Uterine  Displacements. 

Henry  C.  Coe. 

5.  Devitalized- Air-Toxemia  a  Prime  Cause  of  Tuberculosis.    Charles 

Denison. 

6.  Carles  of  the  Spine;  an  Analysis  of  a  Thousand  Cases.    J.Hilton 

Waterman  and  Charles  H.  Jaeger. 

1. — Cutaneous  epithelioma  Allen  believes  can  be  traced  in 
almost  all  instances  to  preceding  local  irritation,  and  though 
other  cases  may  be  operative,  infection  may  be  one  source  of 
irritation  occasioning  carcinoma.  He  emphasizes  the  import- 
ance of  early  treatment  and  radical  measures,  and  recommends 
a  method  which  he  believies  is  in  many  conditions  preferable  to 
the  knife,  namely,  the  application  of  caustic  pastes,  and  subse- 
quent cauterizing  dressings.  Equal  parts,  by  weight,  of  arseni- 
ous  acid  and  oithoform  are  mixed  with  just  enough  water  to 
form  a  paste  of  the  consistency  of  butter.  This  is  packed  into 
the  peripheral  furrow  made  by  the  curet.  Then,  unless  the 
area  is  too  large,  the  ulcer-cavity  is  filled  level  with  the  skin  or, 
if  there  is  no  cavity,  a  thick  layer  of  paste  is  spread  over  the 
part  to  be  destroyed.  He  has  found  that  orthoform  in  paste 
form  modifies  the  pain  in  a  decided  manner.  The  earlier  treat- 
ment can  be  applied  the  less  likelihood  is  there  of  recurrence  or 
of  subsequent  outbreaks  in  other  parts  due  to  carcinomatous 
tissue  which  has  been  left  behind.  The  author  believes  that  the 
x-ray  as  a  means  of  treatment  bids  fair  to  prove  quite  as  effective 
as  caustic  applications,     [c.a.c] 

2.— See  American  Medicine,  "Vol.  I,  No.  10,  p.  432. 

3.— See  American  Medicine,  Vol.  II,  No.  19,  p.  746. 

4.-^Mu8cular  Atony  a  Factor  in  Uterine  Displace- 
ments.— Coe  believes  that  muscular  atony  is  an  important 
factor  in  the  causation  of  uterine  displacements.  Mere 
restoration  of  the  organ  to  its  normal  position,  with  regard 
to  the  axes  of  the  pelvis  is  not  sufficient  to  cause  per- 
manent relief  of  symptoms,  provided  additional  support  is 
not  afforded  by  firm  pelvic  and  abdominal  muscles.  The 
prognosis  as  to  the  cure  of  malpositions  by  operation  ;  is  influ- 
enced by  the  general  muscular  tone  of  the  individuals  hence  the 
aim  of  the  physician  should  be  to  restore  the  muscles  to  a  healthy 
condition  either  before  or  after  operation,  by  appropriate  treat- 
ment as  seem  best  fitted  to  the  individual  case.  The  work  of 
the  physician  often  begins  where  that  of  the  surgeon  ends,  if  the 
result  is  to  be  complete  and  permanent,     [c.a.c] 

5.— Revitalized  Air  Toxemia  a  Cause  of  Tuberculosis.— 
Denison  show-s  the  importance  of  recognizing  the  basic  law  of 
degeneracy  which  springs  from  rebreathing  once  used  air,  and 
which  finds  its  chief  and  final  expression  in  tuberculosis.  The 
toxemia  considered  appears  to  be  due  to  stagnant  unventilated 
air  existing  in  the  lungs  themselves.  The  devitalization,  due 
to  lack  of  ventilation,  leads  to  the  pale  face,  sallow  skin,  weak 
pulse,  cold  hands  and  feet,  and  sluggish  bowels;  the  feeble 
powers  of  digestion,  assimilation,  and  nerve  energy— all  of 
them  proofs  of  flagging  vitality.  The  lethargy  is  especially  'due 
to  deprivation  of  food  for  the  blood— t'.  e.,  of  oxygen  from  the 
air.    [c.A.o.] 

5.— Spinal  Caries.— In  their  analysis  of  1,000  cases  of  caries 
of  the  spine  the  authors  have  arranged  them  into  six  groups, 
according  to  age.  They  then  consider  the  frequency  with 
which  spondylitis  is  present  in  male  or  female.  The  first  symp- 
tom noticed,  and  the  deformity  with  reference  to  its  degree,  the 
cause  where  it  could  be  ascertained,  as  well  as  the  family  ante- 
cedents, the  occurrence  of  abscesses  during  the  course  of  the 
disease  and  the  presence  of  paraplegia  and  of  tuberculous  cx>m- 
plications.    Of  these  patients  310  males  and  290  females  were  in 


the  first  5  years  of  life,  147  males  and  113  females  were  between 
the  ages  of  5  and  10,  26  females  and  12  males  between  10  and  15, 
15  males  and  13  females  between  15  and  20,  29  males  and  13 
females  between  20  and  30  and  over  30  years  of  age  there  were  22 
males  and  10  females.  The  tables  given  show  that  the  dorsal 
region  is  most  frequently  diseased  and  that  some  of  the  dorsal 
vertebras  seem  to  be  particularly  vulnerable.  The  older  the 
patient  at  the  time  of  the  beginning  of  the  disease,  the  lower  in 
the  spine  the  seat  of  the  disease  was  found  to  be.  Of  these 
patients  over  10%  had  tuberculous  parents  and  many  observa- 
tions prove  that  infection  easily  takes  place  from  inmates  of  the 
same  house.  Of  the  600  patients  under  5,  189  held  an  unnatural 
position  and  pain  was  the  prominent  feature  of  139  cases.  In  63 
cases  kyphosis  was  the  first  manifestation.  In  126  cases  the 
trouble  was  called  to  the  attention  of  the  surgeon  by  night  cries, 
gastralgia  and  progressive  weakness.  In  the  1,000  cases, 
abscesses  were  recorded  158  times,  the  greater  number  being 
psoas.  Traumatism  appeared  responsible  for  298  cases  and 
infectious  diseases  for  42.  Paraplegia  appeared  in  41  cases  dur- 
ing the  course  of  the  disease,  and  50  patientsf  had  tuberculous 
complications.     [c.A.o.] 


Medical  News. 

November  16, 1901.     [Vol.  lxxix.  No.  20.] 

1.  The  Making  of  a  Modern  Medical  School:  A  Sketch  of  Rush  Medical 

College.    John  Edwin  Rhodes. 

2.  On  the  Nature  of  the  Process  of  Fertilization.    William  J.  Gies. 

3.  Infantile  Pleurisy  with  Effusion.    W.  T.  English. 

4.  Tendon  and    Muscle   Transference   and    Arthrodesis    in    Infantile 

Paralysis.    K.  H.  Bradford. 

5.  The  Management  of  Acute  Gonorrhea.    Louis  Broter. 

1. — Rush  Medical  College. — The  history  of  the  college  and 
of  prominent  members  of  its  faculty  is  reviewed.  The  laity 
has  contributed  almost  nothing  to  its  development.  Its  entire 
equipment  was  given  by  the  faculty  and  its  advance  along 
every  line  in  medical  education  has  necessarily  greatly  increased 
the  cost  of  instruction.  The  advantages  of  its  quarterly  sys- 
tem of  instruction  running  through  the  entire  year  are  dis- 
cussed, together  with  the  elective  system  in  the  junior  and 
senior  years.  Affiliation  with  the  University  of  Chicago  has 
transferred  the  purely  scientific  and  preclinical  work  of  the 
freshman  and  sophomore  years  to  other  departments,  the  work 
only  of  the  third  and  fourth  years  being  done  entirely  at  the 
medical  school,  which  makes  the  first  two  years  coeducational. 
[h-.m.] 

3. — Fertilization. — The  history  of  the  discovery  of  the 
function  of  the  spermatozoon  is  briefly  reviewed  and  Loeb's 
investigations  into  the  nature  of  the  process  which  causes  the 
proliferation  of  the  fertilized  egg  are  stated  at  length.  Develop- 
ment of  the  ovum  is  caused  by  a  change  in  osmotic  pressure 
and  the  catalytic  agency  of  ion's  has  been  demonstrated  by 
him.  Gies,  at  the  suggestion  of  Loeb,  has  attempted  to  ascer- 
tain whether  any  experimental  justification  can  be  found  for 
the  assumption  that  the  spermatozoon  cari'ies  substance  into 
the  ovum  which  affects  proliferation  by  zymolysis  with  the 
following  results :  (1)  Extracts  of  the  spermatozoa  of  the  sea- 
urchin,  made  by  ordinary  methods  for  preparation  of  enzyme 
solutions  will  not  cause  proliferation  of  the  ripe  ovum.  (2)  No 
evidence  could  be  furnished  of  a  zymogen  in  spermatozoa.  (3) 
Extracts  of  fertilized  eggs  in  tlie  earlier  stages  of  development, 
were  likewise  devoid  of  segmental  activity.  (4)  Enzyme  seems 
to  be  excluded,  although  it  is  possible  the  conditions  of  the 
experiments  were  unfavorable,  but  it  seems  more  favorable 
that  Loeb's  theory  of  the  influence  of  spermatic  ions  affords 
the  true  explanation,     [h.m.] 

3. — Infantile  Pleurisy  with  Effusion  is  often  confounded 
with  pneumonia,  although  the  clinical  picture  differs  widely 
from  that  in  adult  cases.    The  difficulties  in  the  way  of  physical  i 
examination  and  the  varying  symptoms  are  described.    Hav-   j 
ing  arrived  at  a  suspicion  of  fluid,  the  diagnosis  can  be  deter-  : 
mined  only  by  the  aspirating  needle.    This  should  be  about  IJ    J 
inches  in  length,  but  small  enough  to  enter  between  the  ribs 
without  extending  the  wound  unnecessarily.     If  the  fluid  has   ; 
been  retained  long  enough  to  become  purulent,  the  lung  which    ; 
has  lost   its  elasticity,  never  again  expands  completely,    the  ? 
chest  is  drawn  inward,  the  diaphragm  upward,  the  shoulder   ■ 
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droops,  and  the  spine  yields  to  the  traction  of  the  sound  side, 
which  assumes  extraordinary  dimensions,  corresponding  with 
increased  function.  The  deformity  increases  with  the  growth 
of  the  child.  Early  evacuation  in  serous  cases  leaves  no  other 
evidence  than  the  scar  on  the  chest.  The  presence  of  pus 
demands  drainage,  tonics,  stimulants,  and  treatment  directed 
to  the  prevention  of  deformities,     [h.m.] 

4. — Tendou  and  Muscle  Transference  and  Arthrodesis 
In  Infantile  Paralysis. — Bradford  reports  three  cases  illus- 
trative of  the  different  methods  of  treating  the  paralyses  of 
infantile  paralysi-.  The  first  was  a  boy  of  6,  who  had  almost 
complete  paralysis  of  the  left  leg  and  thigh.  A  mechanic 
device  enabled  the  child  to  walk  without  crutches  and  he 
became  self-supporting.  The  second  case  was  a  boy  of  8,  who 
had  an  extensive  paralysis  involving  muscles  of  the  trunk  and 
several  muscles  in  both  legs.  Muscle  and  tendon  transplanta- 
tion relieved  the  condition.  The  third  was  a  patient  with  com- 
plete paralysis  of  the  right  leg.  No  treatment  by  apparatus 
was  deemed  feasible.  An  operation  was  performed,  cutting 
down  upon  the  kneejoint  and  removing  the  articular  surfaces 
of  both  tibia  and  femur.  The  patient  secured  good  locomotion. 
[a. B.C.] 

5. — Management  of  Acute  Gonorrhea. — Broter  says 
there  should  be  no  diagnosis  of  gonorrhea  until  a  microscopic 
examination  has  been  made.  All  of  the  best  authorities  are 
agreed  that  there  is  no  such  thing  as  aborting  an  attack.  He 
greatly  prefers  irrigating  with  a  permanganate  solution  to  other 
methods.  He  starts  with  a  1^000  solution  twitie  daily,  increas- 
ing or  decreasing  strength  of  solution  and  intervals  of  time 
according  to  indications.  His  technic  is  described.  After  irri- 
gation he  injects  3  drams  of  a  2%  solution  of  protargol  into  the 
urethra,  vvhicih  is  allowed  to  flow  out  in  Ave  or  ten  minutes. 
After  active  symptoms  have  subsided  he  follows  the  irrigation 
with  lead  or  zinc  solution,  and  gets  good  results.  Conbtitutional 
treatment  should  be  given,  keeping  the  physical  condition  of 
the  patient  good,  and  the  urine  bland  and  unirritating.     [a. B.C.] 


Philadelphia  Medical  Journal. 

November  16,  1901.     [Vol.  8,  No.  20.] 

1.  The  Present  Stole  of  the  Bottini  Operation.  Orville  Horwitz. 
(Continued). 

2   Bovine  Tuberculosis  and  Milk  Supplies.    H.L.Russell. 

!.  Some  Points  on  Intracranial  Neoplasms  Considered  from  the  Neu- 
ronic standpoint.    F.  savaky  Peakce. 

t.  Neurasthenia.    Jay  G.  Roberts. 

5.  The  Surgery  of  Pulmonary  Abscess,  Gangrene  and  Bronchiectases 
Following  Pneum<mia.    Daniel  N.  Kisendrath. 

2.— See  Amkrican  Mkdicine,  Vol.  II,  No.  13,  page  477. 

3.— Intracranial  Neoplasms.— From  the  evidence  obtained 
in  the  symptomatology  and  pathologic  findings  in  cases  of 
cerebral  neoplasm,  as  well  as  in  functional  disease  of  the 
nervous  system  in  particular,  it  would  appear  that  there  is 
ground  for  believing  in  the  domination  of  electric  energy,  as  a 
cause  of  a  continuance  of  life  processes  after  birth,  which  from 
a  theoretic  point  of  view,  as  stated,  would  appear  likely  to  be  a 
form  of  electricity.  Following  this  line  of  thought,  it  must  be 
that  the  mechanism  of  the  central  nervous  system  which  con- 
tains the  nerve  force  or  electricity,  should  have  some  mode  of 
action  in  the  control  of  this  vital  energy,  and  that  the  neuronic 
theory  best  subserves  explanation  of  the  phenomenon,  [f.c.h.] 

4.— Neurasthenia.— Roberts  states  it  has  been  said,  and 
not  without  reason,  that  the  American  people  are  fast  becoming 
a  race  of  neurasthenics.  He  discusses  the  disease  from  its 
various  standpoints.  He  emphatically  denounces  the  adminis- 
tration of  morphin. 

Deutsche  medicinische  Wochenschrift. 

September  19,  1901.     [27  Jahrg.,  No.  38.] 

1.  Appendicitis  and   its   Relation  to  Traumas,  from  a   Medicolegal 

Standpoint.    E  Sonnenburg. 

2.  The  Lymphocytes    A  contribution  to  the  Question  of  their  Speclfl- 

city.    Lkonor  Michaelis  and  A.  Wolff. 

3.  An  Interesting  Case  of  Acquired  Dextrocardia.    Wvlbaum. 

t.  The  Topographic  Definltionof  the  Thoracic  and  Abdominal  Viscera, 
and  More  Especially  of  the  Stomach  and  Colon,  by  Means  of 
Auscultatory  Percussion  or  Transonance.    M.  BuCH. 

5.  Acute  Purulent  Perichondritis  of  the  Nasal  Septum.    M.  Lubinski. 

1.— Appendicitis  and  Trauma.— Sonnenberg,  after  a  care- 
ful search  of  the  records  of  the  cases  of  appendicitis  treated  at 


the  "  Moabit"  Hospital  in  Berlin,  concludes  that  traumas  play 
a  very  unimportant  part  in  the  causation  of  the  disease.  In 
only  a  few  cases  was  he  able  to  clearly  establish  an  etiologic 
connection  between  a  trauma  and  a  subsequent  appendicitis, 
and  in  the  majority  of  these  cases  the  trauma  was  merely  the 
immediate  factor  which  caused  an  efflorescence  of  a  preexistent 
but  latent  appendicial  inflammation,     [h.h.c] 

2. — The  Lymphocytes. — From  their  studies  on  this  subject 
Michaelis  and  Wolff  reach  the  following  conclusions:  (1)  The 
primitive  mesenchymatous  cell  of  the  embryo  is  capable  of 
differentiation  into  any  one  of  the  connective  tissite  cell  varie- 
ties— blood  cells,  both  red  and  white,  fixed  connective-tissue 
cells,  cartilage  cells,  etc. ;  (2)  the  lymphoid  cell  is  a  derivative 
of  the  primative  mesenchymatous  cell.  Aside  from  this  onto- 
genetic characteristic,  the  expression  "  lymphoid  cell  "  also  con- 
veys a  morphologic  conception,  i.  e.,  that  of  a  cell  with  large, 
round  nucleus  surrounded  by  a  narrow  basophile  protoplasmic 
zone ;  (3)  two  classes  of  lymphoid  cells  may  be  distinguished  (a) 
the  "indifferent  lymphoid  cells,"  or  those  which  are  to  some 
extent  still  capable  of  differentiation,  such  as  the  lymphoid 
cells  of  the  bone-marrow,  which  in  all  probability  give  rise  to 
the  myelocytes ;  and  (6)  the  lymphocytes  proper  (according  to 
Ehrlich's  classification)  or  those  which  are  not  capable  of  fur- 
ther differentiation  into  other  blood-cell  types ;  (4)  in  the 
normal  blood-current  of  the  adult  every  lymphoid  cell  is  a 
lymphocyte;  (5)  in  other  body-fluids,  transudates,  exudates, 
pus,  etc.,  degenerate  forms  of  cells  are  present,  especially  poly- 
nuclear  neutrophile  leucocytes  and  epithelia,  which  may  give 
rise  to  confusion  with  lymphoid  cells.  The  nuclear  degenera- 
tion occurs  through  (a)  shrinkage  (pycuosis)  with  disintegra- 
tion, (6)  shrinkage  without  disintegration,  and  (c)  swelling. 
[h.h.c] 

3. — Acquired  Dextrocardia. — Walbaum  reports  an  inter- 
esting case  of  dextrocardia  with  cardiac  insufliciency  in  a 
young  woman  of  25,  who  had  suffered  as  a  child  from  frequent 
attacks  of  right-sided  pleuritis,  resulting  in  extensive  fibrinous 
deposits  and  a  gradual  misplacement  of  the  heart.  The  com- 
pensatory disturbances  yielded  promptly  to  treatment,    [h.h.c] 

4. — Auscultatory  Percussion  (Transonance). — Buch  dis- 
cusses Beaderski's  method  of  ascertaining  the  exact  to  pographic 
outlines  of  the  principal  thoracic  and  abdominal  organs  by 
means  of  percussive  auscultation  or  transonance,  and  finds  that 
by  its  use  he  is  enabled  to  define  the  limits  of  the  heart,  lungs, 
stomach,  liver,  spleen,  colon,  and  even  duodenum  with  greater 
accuracy  than  by  any  other  method.  The  process  consists  of 
careful  auscultation  with  the  aid  of  a  stettioscope  at  a  point  which 
the  physician  knows  to  be  over  the  organ  to  be  examined,  while 
gentle  percussion  is  practised  in  the  immediate  neighborhood. 
So  long  as  the  limits  of  the  organ  are  not  transgressed,  a  distinct 
drumming  or  crashing  sound  is  heard,  which  immediately 
changes  to  a  duller  note  upon  passing  beyond  the  limits  of  the 
organ,    [h.h.c] 

Miinchener  medicinische  Wochenschrift. 

September  S,  1901.     [48  Jahrg.,  No.  36.] 

1.  The  Surgical  Treatment  of  Stenoses  of  the  NasolachrJ^mal  Duct. 

Passow. 

2.  Acid  Intoxication  in  Diabetes  Mellltls.    Otto  Bdsse. 

3.  Experlmentel  Investigations  on  the  Disinfection  of  the  Hands.    Th. 

Paul  and  O.  Sarwey.    (Continued. ) 

4.  Severing  of  the  Median  Nerve.    Cure.    Max  Oscar  Wyss. 

5.  Two  Cases  of  Hemiatrophla  Facialis  Progressiva  and  Their  Cosmetic 

Treatment.    August  Luxemburger. 

6.  Contribution  to  the  Treatment  of  Traumatic  Tetanus.    Adolf  Deb- 

LER. 

7.  Surprises  in  Herniotomies.    E.  Meusel. 

8.  Malignant  Tumors  of  the  Tonsils,    v.  Heimleth, 

1. — Stenosis  of  the  nasolacrimal  duct  is  treated  sur- 
gically (three  cases)  by  Passow  as  follows:  With  the  aid  of 
cocain  he  first  removes  the  anterior  end  of  the  lower  turbinate. 
Several  days  later,  after  placing  the  patient  under  general  anes- 
thesia, a  Bowman's  sound  is  introduced  and  such  portions  of 
the  crista  turbinalis  of  the  upper  jaw  and  of  the  lacrimal  bone 
are  removed  with  a  hollow  chisel  as  will  expose  the  mem- 
branous canal  up  to  the  lacrimal  sac.  The  entire  canal  is 
then  slit  upwards  with  the  aid  of  a  knobbed  bistoury.  During 
the  operation  a  view  into  the  nasal  cavity  may  be  obtained  by 
using  a  Jurasz'  speculum.    The  results  of  the  operation  are  in 
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general  good,  although  the  lacrimal  overflow   is  not  always 
entirely  checked,    [h.h.c] 

3.— Acid  Intoxication  in  Diabetes  Mellitus.  —  Busse 
reports  three  cases  of  diabetic  coma.  In  all  of  them  advanced 
parenchymatous  degeneration  of  the  kidneys  and  heart  was 
found.  The  liver  was  examined  in  one  of  the  cases  and  showed 
the  same  changes.  In  two  cases  this  organ  was  not  examined. 
The  appearance  of  the  kidney,  heart,  and  liver  was  similar  to 
that  produced  by  intoxication  with  dilute  mineral  acids.  This 
fact  naturally  strengthens  the  theory  that  there  is  an  acid 
intoxication  in  diabetes.  The  author  suspects  that  a  careful 
study  of  the  oblongata  in  diabetes  would  show  changes  pro- 
duced by  intoxication  with  acid,    [d.r.] 

4.— Division  of  the  Median  Nerve.— Wyss  reports  a  case 
with  the  following  observations :  (1)  Incision  of  the  nerve  causes 
no  special  pain,  either  at  once  nor  for  two  or  five  days  thereafter ; 
then  sev-ere  neuralgic  and  convulsive  pains  begin  to  be  felt  in 
the  regions  at  first  completely  anesthetic.  (2)  Later  pain  (tick- 
ling) is  most  severe  at  those  points  where  the  axis-cylinders 
are  growing  toward  the  periphery.  (3)  From  time  to  time,  and 
especially  during  hyperemia  of  the  proliferation  zone,  spon- 
taneous lancinating  pains  are  felt.  (4)  After  sensation  returns 
the  touching  of  foreign  objects  (especially  cold  ones)  causes  a 
sensation  of  radiating  pain.  (5)  Whether  a  more  rapid  cooling 
of  the  anesthetic  region  is  due  to  nervous  or  vasogenic  causes 
is  not  clear.  (6)  The  proximal  axis-cylinders  may  grow  into 
other  distal  axis-cylinders  (or  better,  in  place  of  the  latter)  in 
cases  in  which  the  adaptation  of  the  nerve  ends  is  not  exact. 
(7)  The  axis-cylinders  also  grow  outward  into  regions  in  which 
there  was  previously  no  anesthesia.  (8)  In  cases  of  nerve- 
incision  it  is  necessary  to  distinguish  between  "  trophic  dis- 
turbances" and  the  result  of  other  injuries  (burns,  etc.)  which 
may  be  due  merely  to  lack  of  sensibility.  (9)  The  outgrowth 
of  the  axis-cylinders  is  successive,  and  the  distal  proliferation 
zone  is  marked  by  a  greater  intensity  of  tactile  pain.  The  - 
divided  axis-cylinders  grow  at  the  rate  of  about  two  mm.  per 
die.    [h.h.c] 

5.— Cosmetic  Treatment  with  Vaselin  Injections.— 
Luxem burger  reports  two  cases  of  progressive  hemiatrophy  of 
the  face  in  which  he  obtained  very  satisfactory  and  reactionless 
cosmetic  results  in  rounding  out  the  facial  contour  with  the 
aid  of  vaselin  injections  according  to  the  method  of  Gersuny. 
[h.h.c.  [ 

6.— Antitetanus  Treatment.— Debler  reports  a  case  of 
traumatic  tetanus  in  a  woman  of  48  successfully  treated  with 
subcutaneous  injections  of  Tizzoni's  antitoxin.  The  dosage  was 
2.5  gm.  (25  cc.  solution)  for  the  first  three  days,  and  1.5  gm. 
(15cc.  solution)  for  10  days  more.  Chloral  and  morphin  were 
also  employed,    [h.h.c] 

8.— Malignant  Tumors  of  the  Tonsils.— v.  Heimleth 
emphasizes  the  importance  of  early  diagnosis  and  immediate 
operation  in  such  cases.  In  cases  of  carcinoma,  pain  is  present 
and  ulceration  begins  early,  while  in  sarcoma  the  subjective 
symptoms  are  few  and  not  marked,  the  tumor  often  resembling 
the  benign  tonsillary  growths.  In  advanced  cases  he  recom- 
mends Kronlein's  modification  of  Langenbeck's  operative  pro- 
cedure, for  the  reasons  that  (1)  it  offers  a  wide,  clear  field  of 
operation  without  subsequent  functional  or  cosmetic  dis- 
turbances, and  (2)  it  obviates  infection  of  the  osseous  wound 
with  bacteria  from  the  oral  cavity,    [h.h.c] 

September  10,  1901.    [48  Jahrg.    No  37.] 

1.  Contribution  to  the  Diagnosis  and  Treatment  of  the  Diverticulums 

of  the  Esophagus.    Kaki.  Mayr  and  Adolf  Dehler. 

2.  On  Cystic  Hemic  Tumors.    A.  Gebhardt. 

8.  Experimental  Investigations  on  Tuberculous  Infection  in  Child- 

hood.    DiEUDONNfe. 

4.  On  the  F3nergy  (Preparatory  Action)  of  Ganglion  Cells  and  its  Sig- 

nificance   in   the    Functional    Nervous    and  Psychic  Diseases. 

AULER. 

5.  A  Combined  Intubation  and  Extubatlon  Apparatus.    A.  Rahn. 

6.  The  Cardiac  Conditions  in  Laborers  In  Caissons.    Hornung. 

7.  Membranous  Dysmenorrhea.    Koi..l,mann. 

K.  Indications  for  an  Increase  of  Fats  in  the  Food  of  Nursing  Children 
by  the  Use  of  Vegetable  Fats,  especially  that  of  Cocoa.   Reinach. 

9.  Experimental  Investigations  on  the   Disinfection  of  the   Hands. 

TH.  Paul  and  O.  Sahwey.    (Continued.) 

1. — Esophageal  Diverticulum. — Mayr  and  Dehler  report 
a  successful  operation  for  esophageal  diverticulum  in  a  man  of 
3f».    The  sac,  which  was  situated  at  a  point  18  cm.  distant  from 


the  incision  and  on  the  right  side  of  the  esophagrus  was  care- 
fully removed  and  the  esophageal  wound  left  open  to  heal  by 
granulation.  Nutritive  enemas  were  administered  for  the  first 
five  days,  after  which  milk  and  fluid  nourishment  were  given 
until  the  twelfth  day  when  farinaceous  food  was  allowed.  Three 
weeks  after  operation  the  patient  was  dismissed  with  the 
wound  completely  healed,     [h.h.c] 

2.— Hematoma.— Gebhart  reports  an  etiologically  obscure 
case  of  multiple  hematoma,  the  cysts  occurring  in  the  left  thora- 
cic region  at  a  level  with  the  seventh  rib.  The  first  and  largest 
cyst,  about  the  size  of  a  child's  head,  extended  from  the  axillary 
to  the  mamillary  line,  and  presented  a  broad-based,  tense  and 
fluctuating  tumor.  This  was  opened,  evacuated  and  tamponed, 
the  cavity  being  found  to  extend  to  the  pleura  with  complete 
erosion  of  the  seventh  rib  for  a  distance  of  20  cm.  Granulation 
was  prompt  and  rapid  and  continued  until  the  cavity  was 
reduced  to  a  small  size,  when  repeated  hemorrhages  from  the 
wound  were  followed  by  the  appearance  of  a  new,  but  smaller, 
cyst  beneath  the  former.  This  was  opened  and  a  portion  of  the 
eroded  eighth  rib  also  resected.  Septic  infection  ensued  and  the 
fits  of  coughing  brought  on  repeated  hemorrhages  from  the 
cavity,  the  patient  finally  dying  of  weakness  and  general 
chronic  septic  infection,     [h.h.c] 

3. — Experimental  Investigations  on  Tuberculous  Infec- 
tion in  Children. — Believing  that  tuberculosis  in  childhood  is 
largely  a  filth  disease,  the  infection  being  brought  about  by  the 
contamination  of  the  hands  of  children  with  tuberculous  mater- 
ial, Dieudonn6  examined  the  hands  and  noses  in  15  children  as 
to  the  presence  of  tubercle  bacilli  and  pyogenic  cocci.  The 
nose  was  examined  because  many  children  have  a  habit  of  pick- 
ing the  nose  and  of  introducing  all  sorts  of  foreign  bodies,  and 
because  in  several  diseases  the  nose  appears  to  be  the  infection 
atrium.  The  hands  were  rubbed  with  sterile  pieces  of  sponge, 
and  the  interior  of  the  nose  with  sterile  cotton.  The  sponge 
and  cotton  were  afterwards  expressed  in  15  cc.  of  bouillon,  part 
of  which  was  then  inoculated  into  guineapigs.  From  other  por- 
tions, cultures  and  microscopic  preparations  were  made.  Alto- 
gether, 88  guineapigs  were  inoculated.  In  from  2  to  3  days  20 
died  of  peritonitis,  produced  partly  by  streptococci  and  partly 
by  other  bacteria.  Tuberculosis  killed  five  of  the  animals.  One 
boy,  li  years  old,  on  whose  hands  virulent  tubercle  bacilli  had 
been  demonstrated,  had  a  tuberculous  mother;  another  child, 
li  years  of  age,  on  whose  hands  and  in  whose  nose  tubercle 
bacilli  had  been  found,  had  a  tuberculous  father.  These  two 
were  the  only  positive  cases  among  the  15.  They  strengthen 
the  view  of  Volland  and  Feer  that  tuberculosis  and  scrofulosis 
are  the  result  of  floor  infection,  the  children  becoming  contam- 
inated by  the  bacilli  while  crawling  or  playing  upon  the  floor. 

[D.R.] 

5.  —  Intubation  and  Extubation  Apparatus.  —  Rahn 
describes  a  combined  intubation  and  extubation  outfit  which 
enables  the  operator  to  perform  both  manipulations  with  the 
same  instrument.  As  advantages  for  his  invention  he  claims: 
(1)  That  the  tube  fits  accurately  and  securely  into  the  laryngeal 
opening  without  pressure  against  the  epiglottis ;  (2)  that  with 
the  aid  of  the  wire  loop  both  intubation  and  extubation  may  be 
performed  withovit  affecting  the  illumination  of  the  tube ;  (3) 
that  with  the  help  of  the  wire  loop  both  manipulations  may  be 
performed  in  practically  the  same  way,  the  one  process  being 
merely  a  reversal  of  the  other ;  and  (4)  that  extubation  with 
the  aid  of  the  wire  loop  sheath  absolutely  precludes  the  possi- 
bility of  pushing  the  tube  further  down  into  the  trachea. 
[h.h.c] 

6.— The  Heart  in  Caisson  liaborers.- Hornung  found 
that  the  heart  became  dilated  as  the  external  pressure  was 
increased.  The  pulse  was  variable.  On  the  removal  of  the 
pressure,  the  heart  boundaries  were,  for  a  time,  identical  with 
those  obtained  under  pressure.  The  cause  of  the  dilation  was 
unquestionably  the  pressure  upon  the  peripheral  circulation.  At 
the  beginning  of  the  second  shift,  16  hours  later,  the  heart  boun- 
daries were  again  normal.  The  vertiginous  sensations  of  caisson 
laborers  have  been  ascribed  to  increased  labyrinthine  pressure. 
For  this  reason  every  man  is  subjected  to  a  careful  examination 
of  the  ears.  The  author,  who  himself  went  into  the  caisson, 
was  suffering  at  the  time  with  an  acute  right-sided  otitis  media 
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with  perforation.  The  labyrinth  should,  therefore,  have  been 
subjected  to  pressure  at  first  hand.  He  did  not,  however,  expe- 
rience any  vertigo,  and  the  sensations  in  the  perforated  ear 
were  so  pleasant  that  he  would  gladly  have  had  a  perforation  in 
the  other  ear.     [d.r.] 

7. — Membranous  Dysmenorrhea. — As  the  result  of  much 
special  study  of  dysmenorrhea  and  microscopic  examination  of 
the  fibrinous  membrane  discharged,  Kollman  adheres  to  his 
former  conclusions — that  membranous  dysmenorrhea  has  no 
connection  with  pregnancy  or  abortion;  that  it  does  not  imply 
sterility;  that  the  dysmenorrheic  membranes  have  nothing  to 
do  with  inflammation  of  the  uterine  mucosa ;  that  without  suffi- 
cient examination  they  may  readily  be  mistaken  for  bloodclots, 
or  for  the  product  of  croupous  inflammation,  and  that  they  are 
the  product  of  hemorrhage  through  and  exudation  of  necrotic 
tissue;  and  adds  thereto  the  following:  (1)  The  cause  of  pain 
in  membranous  dysmenorrhea  is  not  to  be  sought  in  the  loosen- 
ing and  separation  of  the  membranes.  (2)  The  anatomic  form 
of  the  membrane  corresponds  to  no  special  type  and  may 
<iiange  in  different  menstruations  and  the  same  patient.  (3) 
The  loosening  of  the  membrane  does  not  happen  mechanically 
through  the  tearing  away  because  of  strong  gush  of  blood. 
(4)  Dysmenorrhea  is  a  frequent  but  often  overlooked  disease. 

[W.K.] 

H. — The  Indications  for  the  Augmentation  of  the  Fats 
in  Infant  Food,  by  Means  of  Vegetable  Fats,  Especially 
that  of  Cocoa.— Reinach  has  experimented  with  Von  Mering's 
chocolate,  in  which  cocoa  butter  is  combined  with  oleic  acid. 
The  chocolate  was  added  to  the  milk  merely  for  the  purpose  of 
increasing  the  fats  and  carbohydrates.  The  addition  is  indicated 
in  cases  in  which  there  is  an  acid  dyspepsia  on  milk  mixtures 
of  from  2  to  2.3  %  fat  and  from  1  to  2.5  %  proteids.  Before  the 
chocolate  is  used,  an  indifferent  cereal  food  should  be  given  for 
a  short  time.  If  there  is  an  intolerance  toward  carbohydrates, 
chocolate  cannot  be  employed.  With  acid,  squirting  stools  and 
squirting,  strongly  alkaline  stools,  the  chocolate  has  not  suc- 
ceeded. The  chronic  enteritises  with  mucoid  alkaline  stools 
are  the  indications  best  suited  for  the  addition  of  chocolate  to 
the  diet.  The  addition  of  chocolate  is  also  indicated  in  those 
cases  in  which  a  suitable  quantity  of  milk  does  not  produce  an 
increase  in  weight,  and  in  which  the  digestion  is  normal;  also 
in  rachitic  and  scrofulous  infants  and  convalescents  from  infec- 
tious diseases.  The  quantity  of  chocolate  must  be  tested  in 
each  case.  Ordinarily  from  16  to  45  grains  (J  to  li  oz.)  suffice. 
After  3  or  4  weeks  a  slight  antipathy  toward  the  taste  of  choco- 
late develops,  which  disappears  on  suspending  the  treatment 
for  awhile.  The  best  effects  have  been  seen  in  cases  in  which 
the  digestion  was  normal,  but  in  which  there  was  a  dyscrasia 
or  a  previous  infectious  disease,    [d.u.] 


Miscellaneous  French  Journals. 


and 


Delamere.     (La 
(Lji  Semaine 


1.  Toxicity   of  Placental    Tissue.     Chavrin 

Semaine  M6dlcale,  July  17, 1901.) 

2.  The  Galactogenif  Action   of  Milk.    Vii.dermann. 

M6dicale,  August  21.  1901.) 

3.  The  8pcciflc  Microbe  of  Whoopingeough.  Jochmanx  and  Krause. 

(La  Semaine  M6dleaie,  August  21,  1901.) 
I.  Experiments   in    Antiperistaltism.     ENbERiiEN     and    Hess.     (La 

Semaine  M4dioale,  August  21,  1901.) 
■").  Suicide   in   the   French   Army.     (La   Semaine    M6dicale,   August 

28,1901.) 

1. — Iivjections  of  extracts  of  placental  tissue,  according 
to  Charrin  and  Delamere,  prove  the  toxicity  of  the  placenta  to 
equal  that  of  the  most  active  glands,     [c.s.d.] 

2.— The  galactogenic  action  of  milk  and  the  importance 
of  milk  as  a  diet  for  nursing  mothers  is  emphasized  by  Vilder- 
niann,  who  finds  that  a  regimen  of  one  to  one  and  a  half  litres 
of  milk  for  two  months  usually  results  most  favorably  in  the 
increased  secretion  of  milk  and  in  the  rapid  increase  in  weight 
,of  the  nursling,     [c.s.n.] 

3. — A  specific  microbe  of  whoopingeough  has  been 
isolated  by  Jochmann  and  Krause,  to  which  they  have  given 
the  name  Bacillus  pertussis  eppendorfii.     [c.s.d.] 

4.— Experiments  in  antiperistaltism  by  Enderlen  and 
Hess,  in  which  they  reversed  40  cm.  pieces  of  the  jejunum,  indi- 
cate that  the  intestine  may  be  accustomed  to  a  movement  in  the 
direction  contrary  to  the  normal.     [g.s.d.J 


5. — Suicide  in  the  French  Army  reaches  the  startling 
average  of  50  in  each  1,000  deaths ;  or  30  for  ct  ery  100,000  effec- 
tive soldiers.  The  rate  is  higher  among  the  colonial  troops  than 
in  the  continental  army,     [c.s.d.] 
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Health  Reports. — The  following  cases  of  smallpox,  yellow 
fever,  cholera,  and  plague,  have  been  reported  to  the  Surgeon- 
General,  U.  S.  Marine-Hospital  Service,  during  the  week  ended 
November  16. 1901 : 


Smallpox— United  States. 


California : 
Indiana : 
Kansas : 
Louisiana : 
Massachusetts : 
Michigan : 
Nebraska : 

New  Jersey : 

New  York : 
Ohio: 
Pennsylvania : 


Tennessee : 
Utah: 
Vermont : 
Wisconsin : 


Austria : 
Belgium : 

Brazil: 

Canada : 

Colombia : 

Egypt: 
Oreat  Britain : 


Cases 
1 
2 
1 
7 
22 
1 
4 
2 


India : 
Italy : 
Russia : 


West  Indies : 


Brazil : 
Mexico : 


India: 
Java : 


San  Fi-ancisco Oct.  27-Nov.  3. 

Evansville Nov.  2-9 

Wichita Nov.  2-9 

New  Orleans Nov.  2-9 

Boston Nov.  2-9 

Detroit Oct.  27-Nov.  2 

Omaha Nov.  2-9 

South  Omaha Nov.  1-8 

Camden Nov.  2-9 

Newark Nov.  2-9 

New  York Nov.  2-9 

Cincinnati Nov.  1-8 

Allegheny  City Nov.  2-9 

New  Castle Oct.  1-31 

Norristown Nov.  2-9 

Philadelphia Nov.  2-9 72 

Pittsburg Nov.  2-9 1 

Memphis Nov.  2-9 1 

Salt  l.ake  City Nov.  2-9 2 

Burlington Nov.  2-9 1 

Green  Bay Nov.  2-10 1 


Smallpox— Foreign. 

Prague Oct.  19-26 2 

Antwerp Oct.  19-2B 3 

Ghent Oct.  11-18...* 

Pernambuco Sept.  6-30 

Rio  de  Janeiro Sept.  15-Oct.  4... 

Halifax Nov.  2-9 7 

Quebec Nov.  2-9 25 

Bocas  delToro Oct.  22-29 3 

Panama Oct.  27-Nov.  6...  125 

Cairo Oct  7-14 

Liverijool Oct.  19-26 

London Oct.  19-26 180 

Madms Oct.  8-11 

Naples Oct.  12-19 31 

Moscow Oct.  12-19 4 

Odes.sa .Oct.  J9-26 3 

St.  Petei-sburg Oct.  12-26 4 

Curacao Oct.  19-26 4 

Yellow  Fever. 

Rio  de  Janeiro Sept  15-Oct.  13.. 

Vera  Cruz Oct.  26-Nov.  2...     2;i 

Cholera. 

Bombay Oct.  8-15 ' 

CalcutU Oct.  5-12 

Madras Oct.  5-11 

Batavla Sept.  14-Oct.  5...    266 


Deaths 


Plague— Insular. 
Philippine  Islands:    Manila Sept.  7-28. 


Brazil : 
India : 


Russia : 


Plague— Foreign. 

Rio  de  Janeiro Sept.  15-Oct.  13. 

Bombay Oct.  6-15 

Calcutta Oct.  5-12 

Odessa Nov.  10-Present 


116 
205 


1 
20 
40 
183 


19 

179 

12 


Changes  in  the  Medical  Corps  of  the  U.  S.  Army  for 

the  week  ended  November  16, 1901 : 

Belt,  Harky  D.,  contract  surgeon,  now  on  temporary  duty  at  Cabana 
Barracks,  will  proceed  to  Holguin,  Cuba,  for  duty. 

Jean,  First  Lieutenant  George  W.,  assisttmt  surgeon,  recently 
appointed,  now  at  Danville,  Ky^  will  report  at  the  Army  Medical 
Museum  building,  Washington,  D.  C,  for  the  course  of  instruction 
prescribed  In  paragraphs  512  and  513,  Army  Regulations,  1901. 

Ives,  Major  Francis  J.,  surgeon  (promoted  from  captain  and  assis- 
tant surgeon,  subject  to  examination),  will  report  to  Colonel  Calvin 
De  Witt,  Assistant  Surgeon-General,  President  of  the  examining 
board,  at  the  Army  Medical  Museum  building,  Washington,  l3.  C., 
for  examination  for  promotion. 

Rich,  First  Lieutenant  Edwin  W.,  assistant  surgeon,  recently 
appointed,  now  at  Winthrop,  Mass.,  will  proceed  to  FortTotten  for 
duty. 

The  following-named  assistant  surgeons,  recently  appointed,  now  at 
the  places  indicated,  will  report  at  the  Army  Medical  Museum 
building,  Washington,  D.  C,  for  the  course  of  instruction  prescribed 
In  paragraphs  512  and  543,  Army  Regulations,  1901 :  First  Lieuten- 
ant Perry  Lee  Boyer,  Woodstock,  Va.  •  First  Lieutenant  James  F. 
Hall,  Lowell.  Mass. ;  First  Lieutenant  Raymond  F.  Metcalf,  Buffalo, 
N.  Y. ;  First  Lieutenant  James  M.  Phalen,  Chicago,  111. 

GUNN,  Herbert,  contract  surgeon,  leave  granted  October  19  is 
extended  one  month. 
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BURKARD,  Oscar,  hospital  steward,  Fort  McDowell,  is  transferred  to 
Fort  Wingate  for  duty. 

O'Reilly,  Lieutenant-Colonel  Robert  M.,  D.  S.  Q.,  is  relieved  from 
duty  at  Fort  Monroe  at  once,  and  will  proceed  to  San  Fmncisco, 
Cal.,  and  report  on  January  1, 1902,  to  the  conamanding  general, 
department  of  California,  for  duty  as  chief  surgeon  of  that  departs 
ment 

The  following  changes  in  the  stations  and  duties  of  officers  are 
ordered  :  Lieutenant  Colonel  Joseph  B.  Girard,  D.  S.  G.,  is  relieved 
from  further  duty  as  chief  sui^eon,  department  of  the  Columbia, 
and  will  proceed  to  Honolulu,  Hawaiian  Islands,  and  report  to  the 
commanding  officer  of  the  United  States  troops  at  that  place  for 
duty,  to  relieve  Mnjor  Blair  D.  Taylor,  surgeon.  Major  Taylor  will 
proceed  to  Fort  Snelling  for  duty,  to  relieve  Captam  Alfred  E. 
Bradley,  assistant  surgeon.  CapUim  Bradley  will  proceed  to  the 
Philippine  Islands,  where  he  will  report  for  assignment  to  duty. 

Orders  of  June  15,  which  relate  to  Captain  Franlclin  M.  Kemp,  assis- 
Umt  surgeon,  are  so  amended  as  to  direct  Captain  Kemp,  upon  his 
relief  from  duty  at  the  United  States  Military  Academy,  to  proceed 
to  the  Philippine  Islands  by  the  first  available  transport  sailing 
from  New  York  City,  and  upon  arrival  at  Manila  to  report  for 
assignment  to  duty. 

Kennedy,  Captain  James  S.,  assistant  surgeon,  is  relieved  from  duty 
at  Fort  Sam  Houston,  and  will  proceed  to  the  Philippine  Islands, 
where  he  will  report  for  assignment  to  duty. 

The  following-named  officers  are  relieved  from  further  duty  in  the 
division  of  the  Philippines,  and  will  proceed  to  San  Francisco,  Cal., 
and  report  by  lelegi'aph  to  the  adjutant-general  of  the  Army  for 
orders:  Major  James  D.  Glennan,  surgeon;  Captiiin  Robert  S. 
Woodson,  assistant  surgeon  ;  First  Lieutenant  Clarence  J.  Manley, 
assistant  surgeon. 

ASHFOKD,  First  Lieutenant  Bailey  K.,  assistant  surgeon,  leave 
granted  for  five  days  is  extended  seven  days. 

Titus,  Major  Frank  H.,  surgeon,  recently  appointed,  now  at  Ports- 
mouth, Ohio,  will  proceed  to  San  Francisco,  Cal.,  and  report  to  the 
commanding  general,  department  of  California,  for  transportation 
to  the  Philippine  Islands,  where  he  will  report  for  assignment  to 
duty. 

The  following  changes  in  the  stations  and  duties  of  officers  are 
ordered  :  First  Lieutenant  David  Baker,  assistant  surgeon,  now  at 
San  Francisco,  Cal.,  is  relieved  from  duty  as  surgeon  on  the  trans- 
port Meade,  and  from  further  duty  in  the  division  of  the  Philip- 
Eines,  and  will  proceed  to  Fort  Slocum  for  duty,  to  relieve  First 
ieutenant  Bailey  K.  Ashford,  assistant  surgeon.  Lieutenant 
Ashford,  upon  being  thus  relieved,  will  proceed  to  Havana,  Cuba, 
and  report  to  the  commanding  general,  department  of  Cuba,  for 
assignment  to  duty. 

Shimer,  First  Lieutenant  Ira  A.,  assistant  surgeon,  is  relieved  from 
further  duty  in  the  department  of  Cuba,  and  will  proceed  to  Fort 
Niagara  for  duty,  to  relieve  Contract  Surgeon  William  C.  Le 
Compte,  who  will  proceed  to  the  Philippine  Islands,  and  upon 
arrival  at  Manila  will  report  for  assignment  to  duty. 

Changes  in    the  Medical  Corps  of  the  U.  S.  Marine- 
Hospital  Service,  tor  the  week  ended  November  14, 1901 : 

RosENAU,  M.  J.,  passed  assistant  surgeon,  detailed  to  represent  the 
service  at  meeting  of  the  New  York  State  Association  of  Railroad 
Surge<ms,  at  New  York,  N.  Y.,  November  16  and  17, 1901— November 
13,1901. 

Gumming,  H.  G..  passed  assistant  surgeon,  granted  extension  of  leave 
of  absence  on  account  of  siclmess  for  80  days  from  October  30 — 
November  13, 1901. 

Greene,  J.  B.,  passed  assistant  surgeon,  granted  leave  of  absence  for 
21  days  from  November  23, 1901— November  14, 1901. 

Russell,  H.  C,  assistant  surgeon.  Bureau  letter  of  November  2,  grant- 
ing As^stant  Surgeon  Russell  leave  of  absence  for  two  days, 
amended  so  that  said  leave  shall  be  for  seven  days— November  9, 
1901. 

Thornbuby,  p.  J  ,  assistant  surgeon,  to  proceed  to  Fort  Townsend, 
Wash.,  and  report  to  medical  officer  in  command  for  temporary 
duty— November  12, 1901. 

Moore,  Dun  lop,  assistant  surgeon,  to  proceed  to  Honolulu,  Hawaiian 
Islands,  and  report  to  medical  officer  in  command  for  duty- 
November  14,  1901. 

Holt,  J.  M.,  assistant  surgeon,  relieved  from  duty  at  Chicago,  111.,  and 
temporary  duty  at  Cairo,  111.,  and  directed  to  proceed  to  St.  Louis, 
Mo.,  and  report  to  medical  officer  in  command,  for  duty  and 
assignment  to  quarters — November  14, 1901. 

Bohrenburg,  L  p.  H.,  as.sistant  surgeon,  relieved  from  duty  at 
Honolulu,  Hawaiian  Islands,  and  directed  to  proceed  to  Chicago, 
III.,  and  report  to  medic;»l  officer  In  command,  for  duty  and  assign- 
ment to  quaiters— November  14,  1901. 

Gregory,  V.  H.,  acting  assistant  surgeon,  granted  leave  of  absence  for 
seven  days  from  November  12 — November  11,  1901. 

TuTTLE  Jay.  acting  assistant  surgeon,  departmentletter  of  October  5, 
1901,  granting  Acting  Assistant  Surgeon  Tuttle  leave  of  absence  for 
30  days,  revoked— November  9,  1901. 

GAIN.S,  Henry,  hospital  steward  and  chemist,  granted  leave  of 
absence  for  20  days  from  November  11— November  13, 1901. 

Richardson,  S.  W.,  hospital  steward,  relieved  from  duty  in  connec- 
tion with  the  Pan-American  Exposition,  and  directed  to  report  to 
medical  officer  in  command  at  Buffalo,  N.  Y.,  for  temporary  duty- 
November  12,  1901. 

Scott,  R.  H.,  hospital  steward,  relieved  from  fluty  at  Washington, 
D.  C,  and  directed  to  proceed  tf)  Baltimore,  Md  ,  and  report  to  the 
medical  officer  In  command  for  duty,  and  assigned  to  quarters, 
relieving  Hospital  Steward  F.  A.  Southard— November  6,  1901. 

Mason,  H.  R.,  hospital  steward,  upon  expiration  of  leave  of  absence, 
to  report  U>  medical  officer  in  command  at  San  Francisco,  Cal.,  for 
duty  and  a.ssignment  to  (juarters— November  14, 1901. 

Southard,  F.  A.,  hospital  steward,  upon  being  relieved  by  Hospital 
Steward  R.  H.  Scott,  to  proceed  to  New  York,  N.  Y.,  and  report  to 
medical  officer  in  c<jramand,  for  duty  and  assignment  to  quarters- 
November  8, 1901. 


Brock,  G.  H,,  hospital  steward,  granted  leave  of  absence  for  four  days 
from  November  12 — November  11, 1901. 

Watters,  M.  H.,  hospital  steward,  relieved  from  duty  at  Washington, 
D.  C,  and  directed  to  proceed  to  Bost<jn,  Mass.,  and  report  to 
medical  officer  in  command,  for  duty  and  assignment  to  quarters- 
November  11,  1901. 

Changes  in   the   Medical  Corps  of  the  U.  S.  Navy,  for 

the  week  ended  November  16, 1901 : 

Cowan,  J.,  pharmacist,  ordered  to  the  Boston  Navy  Yard— November 

8,  1901. 
Smith,  G.  T.,  surgeon,  detached  from  the  Amphitrite  and  ordered  to 

the  Puritan,  when  commissioned— November  11, 1901. 
Blakbman,  R.  S.,  passed  assistant  surgeon,  detached  from  the  Naval 

Hospital,  Norfolk,  Va.,  and  ordered  to  the  Hartford— November  U, 

1901. 
Parker,  E.  G.,  assistant  surgeon,  detached  from  the  Hartford  ami 

ordered  home  to  await  orders,  upon  reporting  of  relief— November 

11, 1901. 
Bell,  W.  L.,  assistant  surgeon,  detached  from  the  Naval  Hospital, 

Cavite,  Philippine  Islands,  and  ordered  home  to  awaitorders,  wlicn 

relieved— November  13, 1901. 
Bishop,  L.  Vf.,  assistant  surgeon,  detached  from  the  Independeiur 

and  ordered  to  Naval  Hospital,  Cavite,  Philippine  Islands — Novem- 
ber 13,  1901. 
Curl,  H.  C,  assistant  surgeon,  detached  from  the  Naval  Hospital, 

Cavite,  Philippine  Islands,  and  ordered  home  to  await  orders- 
November  13,  1901. 
Mayers,  G.  M.,  assistant  surgeon,  detached  from  the  Peiisaeola  Navy 

Yard,  and   ordered    to   the    Naval    Hospital,    Cavite,    I'liilippine 

Islands— November  13,  1901. 
DeValin,  C.  M.,  passed  assistant  surgeon,  detached  from  Naval  Hcis- 

pital,  Portsmouth,  N.  H.,  and  ordered  to  the  Rainbow — Noveiiii)er 

14,  1901. 
Evans,  S.  G.,  passed  assistant  surgeon,  ordered  to  the  Naval  Hospitiil, 

Portsmouth,  N.  H.— November  14, 1901. 
Bell,  W.  H.,  assistant  surgeon,  detached  from  the  Franklin    and 

ordered  to  the  Naval  Hospital,  Norfolk,  Va. — November  14, 1901. 
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American  Medicine  stands  before  the  profession 
now,  as  in  its  inception,  entirely  upon  its  merits.  It 
is  not  connected  with  any  other  enterprise  of  any 
nature  and  especially  has  no  relation  with  corpora- 
tions having  as  their  object  the  furthering  of  commer- 
cial interests.  Such  must  rest  entirely  upon  the 
integrity  of  their  own  management.  The  private 
enterprises  of  those  connected  with  the  journal  in  no 
way  affect  its  interests. 

The  Deportation  of  Consumptive  Immigrants. — 

According  to  reports  in  the  newspapers  the  immigration 
commissioners  have  decided  to  send  an  immigrant  back 
to  his  native  countrj'^  on  the  ground  that  he  has  pul- 
monary tuberculosis,  and  that  this  is  a  contagious  dis- 
ease. We  do  not  know  the  exact  wording  of  the  law 
under  which  the  commissioners  act  and  the  exact  cause 
of  the  order  of  deportation  may  be  inaccurately  stated 
in  the  papers.  A  poor  immigrant  may  arrive  in  such  a 
late  stage  of  tuberculosis  that  he-  may  thus  become  a 
public  burden,  if  not  able  to  support  himself.  In  this 
case,  as  in  any  advanced  and  hopeless  disease,  deporta- 
tion may  be  advisable  in  the  public  interest.  But 
we  think  professional  and  lay  opinion  will  not  jus- 
tify the  exclusion  of  tuberculous  immigrants  on  the 
simple  ground  that  the  disease  is  "contagious"  or 
"communicable."  It  is  only  so  in  such  a  low  and 
doubtful  degree  that  the  severe  measure  of  exclusion 
for  this  reason  alone  seems  unjustifiable.  It  would  be 
almost  impossible  to  draw  the  line  between  severe  and 
slight  cases,  and  if  all  tuberculous  patients  are  to  be 
excluded  a  bacteriologic  examination  of  every  immi- 
grant would  be  necessary— «a  proceeding  which  would 
bring  the  measure  to  an  absolute  reductio  ad  absurdum. 
There  would  remain  the  possible  sequel  that  other 
nations  might  make  us  dance  to  the  same  tune.  Has 
the  immigrant  such  a  hopeless  disease  and  such  poverty 
that  he  will  become  a  public  charge?  is  the  decisive 
question  as  regards  the  tuberculous  patient  and  his 
admission  to  this  country. 

"  The  Limitations  of  Homeopathy  "  is  the  title 
of  a  noteworthy  article  by  a  good  homeopathist,  Dr. 
Morse,  in  a  good  homeopathic  journal,  the  Hahnemannian 
Monthly  for  November.  Dr.  Morse  wisely  and  seriously 
shows  that  the  law  of  similia  is  "so  modified  by  other 
physical  laws  "  that  it  stands  only  as  one  factor  in  the 


healing  of  the  sick.  It  is,  he  says,  little  less  than  sacri- 
legious, anything  but  progressive  to  accept,  teach,  and 
practise  the  precepts  entire  of  a  man  who  lived  nearly  a 
century  ago.  "  I  believe  there  are  times  when  home- 
opathy is  not  only  not  indicated  (author's  italics),  but 
when  its  use  is  a  loss  of  time  and  a  resultant  danger  to 
the  patient."  A  number  of  instances  are  cited  in  which 
the  search  for  the  "  similar"  remedy  "  allows  lesions  to 
develop  that  are  not  amenable  to  any  treatment."  Mer- 
cury is  advised  in  sufiicient  doses  to  arrest  the  progress 
of  syphilis,  other  drugs  "  in  physiologic  doses,"  quinin 
as  an  antidote  in  malaria,  etc.  "  If  a  patient  is  poisoned, 
no  matter  whether  by  syphilis,  malaria  or  strychnin,  the 
poison  must  be  antidoted."  "  The  law  of  similia  is  uni- 
versal, but  limited  in  its  application."  We  heartily 
commend  the  position  taken  by  author  and  editor. 
In  the  interests  of  professional  unity  it  is  a  most  hopeful 
sign  and  proof  of  progress. 

The  St.  liouis  Tetanus  Oases. — It  has  been  con- 
tended that  the  St.  Louis  cases  of  tetanus  could  not  have 
been  due  to  the  presence  of  tetanus  toxin  in  the  diph- 
theria serum.  The  reasons  alleged  for  this  opinion  are  : 
(1)  That  in  the  absence  of  bacteria  the  toxin  present  in  a 
given  quantity  of  serum  could  not  continue  to  increase, 
and  would,  therefore,  be  too  small  in  amount  to  pro- 
duce fatal  tetanus ;  (2)  that  if  such  toxin  were  present, 
the  symptoms  ought  to  follow  at  once,  and  not,  as  was 
the  case  in  St.  Louis,  after  an  interval.  Without  wish- 
ing to  commit  ourselves  at  this  time  to  one  or  another  of 
the  theories  advanced  in  explanation  of  the  lamentable 
fatalities,  we  will  only  say  that,  as  regards  the  first 
objection,  it  cannot  be  maintained,  in  view  of  the  facts 
known  concerning  tetanus  toxin.  This  toxin  is  one  of 
the  most  powerful — if  not  the  most  powerful — poison 
known.  The  dose  necessary  to  kill  an  adult  weighing 
165  pounds  has  been  estimated  at  .23  mgm.,  or  1-278  gr. 
Proportionately  less  would  be  required  to  produce  a 
lethal  efffect  in  a  child.  Clinical  and  experimental 
observations  testify  to  the  amazing  potency  of  the  poison. 
In  Comptes  rendu  de  la  Soci6t6  de  Biologic  for  1893,  the 
following  case  is  reported  :  Dr.  Nicholas,  on  July  26, 
1893,  accidentally  pricked  his  hand  with  the  needle  of  a 
syringe  that  had  been  used  for  the  injection  of  filtered 
cultures  of  tetanus.  The  fluid  contained  no  germs,  and 
the  amount  of  poison  that  entered  the  wound  was  inap- 
preciable. Four  days  later,  contracture  of  the  thumb 
developed ;   the  tetanic  spasm  then  spread  to  the  arm 
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and  head,  and  eventually  the  typical  picture  of  tetanus 
was  produced.  Complete  recovery  was  not  established 
until  October  18,  1893,  or  nearly  three  months  after  the 
very  trivial  infection.  Kitasato,  in  his  experiments 
found  that  if  mice  were  inoculated  at  the  root  of  the  tail, 
and  afterwards  the  subcutaneous  tissues  around  the 
inoculation  was  either  excised  or  burned  out,  this  treat- 
ment would  not  save  the  animal  unless  the  operation 
were  performed  within  an  hour  after  the  inoculation.  As 
excision  removes  all  the  germs  and  arrests  further  increase 
of  the  toxin,  this  experiment  shows  not  only  that  there  is 
,  an  extraordinary  rapidity  of  production  of  toxin,  but 
also  that  an  infinitesimal  quantity  is  active.  The  sinister 
eflfect  of  even  the  smallest  doses  has  suggested  that 
tetanus  toxin  is  a  ferment  or  enzyme.  This  view,  first 
propounded  by  Ck)urmont  and  Doyon,  received  some 
support  from  experiments  made  by  Nocard.  Three 
sheep  were  inoculated  near  the  root  of  the  tail  with 
tetanus  spores.  On  the  appearance  of  the  first  symptoms 
of  tetanus,  the  tails  of  two  of  the  sheep  were  amputated 
20  cm.  above  the  point  of  inoculation ;  notwithstand- 
ing this,  the  three  animals  succumbed  to  the  disease 
without  showing  any  sensible  difference.  The  final 
proof  of  the  enzyme  nature  of  the  toxin  is,  however, 
still  to  be  brought.  But,  be  that  as  it  may,  we  have 
conclusively  shown  that  the  active  dose  is  practically 
infinitesimal,  and  could  readily  have  been  present 
in  the  amount  of  serum  injected  into  the  children  at 
St.  Louis. 

Regarding  the  second  point,  viz.,  that  the  delayed 
onset  of  tetanus  is  incompatible  with  the  presence  of 
preformed  toxin  in  the  serum  we  have  again  a  ready 
answer.  Even  in  animals,  when  ready-made  toxin  is 
injected,  symptoms  do  not  develop  at  once ;  but  there  is 
a  period  of  incubation  of  variable  length,  depending 
upon  natural  susceptibility  and  size  of  dose.  In  the 
case  of  Nicholas,  already  referred  to,  the  symptoms  did 
not  develop  until  four  days  after  the  inoculation.  A 
priori,  then,  the  belief  that  tetanus  toxin  was  present  in 
the  antidiphtheric  serum,  and  that,  in  the, absence  of 
bacteria,  it  must  have  come  from  the  horse,  is  perfectly 
tenable. 

Tetanus  and  Vaccination .  —  The  deaths  from 
tetanus  in  Camden  and  Atlantic  City  are  to  be  regarded 
as  far  more  unfortunate  than  those  in  St.  Louis,  for  their 
influence  will  be  exerted  not  upon  a  profession  and 
public  agreed  upon  the  value  of  the  treatment,  as  is  the 
case  in  the  antitoxin  treatment  of  diphtheria,  but  upon  a 
large  minority  opposed  to  the  tenets  of  the  profession, 
excited  by  antivaccination  societies,  by  political  contro- 
versies, and  influenced  by  the  retrograde  step  taken  by 
another  "  enlightened  "  nation.  In  diphtheria  there  is 
the  imminent  danger,  and  every  chance  may  well  be 
taken  ;  smallpox,  however  possible,  is  but  a  possibility, 
and  dreaded  principally  because  of  the  consequent  disfig- 
urement ;  the  present  epidemic  is  a  mild  one,  and  at  its 
worst,  smallpox  has  none  of  the  terrors  of  lockjaw. 
Piarents  will  choose  the  lesser  evil  and  refuse  to  allow 
their  children  to  be  v&ccinated.  We  understand  that 
the  Camden  authorities  have  been  compelled  by  this  line 
of  argument  to  waive  further  enforcement  of  the  act 


under  which  nonvaccinated  children  were  prevented 
from  attending  school,  pending  the  results  of  the  pro- 
posed investigation. 

And,  while  the  antivaccinationists  are  waiting  to  see 
"  how  much  science  really  knows,"  while  the  authorities 
have  established  a  precedent  in  law  by  allowing  non- 
vaccinated  children  to  attend  school,  we  must  admit, 
without  pessimism,  that  the  purposed  investigation  will 
probably  bring  forward  nothing  but  circumstantial 
evidence.  In  St.  Louis  the  cases  were  traced  directly  to 
an  accidental — but  now  that  the  danger  is  recognized, 
preventable — cause.  But  here  the  small  number  of 
cases,  compared  with  the  numbers  vaccinated,  excludes 
the  possibility  that  the  vaccine  contained  either  the 
spores  or  the  toxin  of  tetanus ;  the  well-known  fact  that 
the  spores  exist  in  nearly  every  cultivated  soil  makes  it 
more  than  probable  that  the  patients  infected  their 
wounds  with  dirt.  To  prove  this  is  another  matter,  and 
in  the  absence  of  positive  proof  our  opponents  can  hold 
the  ground  already  gained. 

Life  History  of  the  Bacillus  of  Tetanus. — Too 

little  is  known  of  the  life  history  under  natural  condi- 
tions of  the  microorganisms  in  general,  and  of  the 
tetanus  bacillus  in  particular.  No  satisfactory  explana- 
tion, based  on  experimental  facts,  has  yet  been  offered 
why  an  organism,  growing  in  artificial  media  only 
under  absolute  anaerobic  conditions,  would  be  the  most 
widely  represented  member  of  the  pathogenic  group  of 
bacilli.  Sormani  (Verhandl.  d.  10  internat.  med.  Cong., 
Berlin,  1890,  Bd.  5,  abth.  15,  p.  152)  energetically  sup- 
ported the  "lecal  theory  of  tetanus,"  claiming  that 
virulent  tetanus  bacilli  originate  always  in  the  digestive 
tract  of  animals  and  that  frequent  passage  through  the 
animal  intestine  is  necessary  to  the  full  virulence  of  the 
organism.  The  enormous  practical  difficulties  in  the 
cultivation  of  the  bacillus  has  possibly  been  the  reason 
for  our  lack  of  sufficient  light  on  the  subject,  and  further, 
the  attention  of  experimenters  has  been  drawn  to  the 
interesting  study  of  the  terrible  toxin.  We  hope  that 
the  present  agitation  will  bring  forth  work  on  the 
natural  life  history  of  these  organisms,  so  that  the 
calamity  may  ultimately  result  in  good. 

Meanwhile  the  profession  has  lost  much  hard-gained 
ground  in  the  cause  of  vaccination  and  we  must  fight 
the  wearisome  battle  harder  than  ever,  else  in  a  few 
years  the  scourge  will  sweep  across  the  country  in  viru- 
lent form,  and  the  pitted  and  the  blind  will  haunt  us  to 
our  graves. 

The  Ten-Weeks  Nursing  School  in  Philadelphia, 
to  which  allusion  has  been  made  in  these  columns,  has 
at  last  received  a  too  long  delayed  reprimand  from  the 
medical  profession  of  the  city.  The  Philadelphia  County 
Medical  Society  has  put  its  disfavor  into  a  strong  resolu- 
tion, and  the  College  of  Physicians  has  decided  that  no 
graduates  of  the  school  will  be  admitted  to  registry  on 
the  list  of  nurses.  If  we  cannot  always  succeed  in  pre- 
venting quack  medical  schools  from  selling  diplomas, 
we  can  at  least  show  our  sympathy  for  the  nurses  who 
have  qualified  themselves  for  their  work  by  three  years 
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of  hard  training  and  who  are  called  upon  to  compete 
with  those  who  pretend  to  no  more  than  ten  weeks  of 
**  instruction."  This  is  not  only  our  duty,  but  it  is  for 
our  own  professional  interest  and  for  the  good  of  the 
sick.  Their  healing  requires  thoroughly  well-trained 
nurses.    There  should  be  no  compromise  whatever. 

Chinatown  in  San  Francisco,  according  to  the 
President  of  the  Board  of  Health,  should  be  burned. 
As  it  is  at  present,  he  says,  it  cannot  be  rendered  sanitary 
except  by  total  obliteration. 

"  It  should  be  depopulated,  the  buildings  leveled  by  fire 
and  its  tunnels  and  cellars  laid  bare.  Its  occupants  should  be 
folonized  on  some  distant  portion  of  the  peninsula,  where 
every  violation  of  sanitary  laws  could  at  once  be  detected.  In 
this,  and  no  other  way,  will  there  be  safety  from  the  invasion 
and  propagation  of  Oriental  diseases.  The  day  has  passed  when 
a  progressive  city  like  San  Francisco  should  feel  compelled  to 
tolerate  in  its  midst  a  foreign  community,  perpetuated  in 
filth,  for  the  curiosity  of  tourists,  the  cupidity  of  lawyers  and 
the  adoration  of  artists." 

Now  Chinatown  is  nine  blocks  long  by  three  blocks 
wide.  The  expense  of  the  job  would  seem  to  be  appall- 
ing, and  one  cannot  help  asking  how  the  violations  of 
sanitary  laws  can  be  detected  a  long  way  off  better  than 
at  one's  door.  The  State  Board  of  Health  describes  a 
recent  attempt  to  clean  up  Chinatown. 

"  In  all  1,185 buildings,  containing  16,888  roomsand  numerous 

hallways,  stairways,  sinks,  yards,  basements,  sub-basements, 

water-closets  and  roofs,  were  cleansed,  disinfected  and  fumi- 

.  ijateti.    Fifteen  hundred  and  eleven  loads  of  garbage,  or  4,533 

<!iihic  yards,  were  removed  by  the  state  force." 

"  The  work  of  disinfecting  and  fumigation  was  thor- 
oughly performed  with  300  pounds  of  sulfur,  although 
the  Marine-Hospital  Service  estimated  that  30  tons 
would  be  necessary."  This  would  appear  to  be  a  tre- 
mendously expensive  kind  of  economy  !  The  Commis- 
sion denies  that  bubonic  plague  has  existed  in  San  Fran- 
cisco, although  there  have  been  13  cases  with  10  deaths 
reported  to  Surgeon-General  Wyman. 

Acute  Aortitis  and  Arteritis. — During  recent  years, 
French  writers  especially  have  been  directing  attention 
to  the  occurrence  of  acute  inflammation  of  the  aorta  and 
of  the  arteries  generally ;  they  have  contended,  and  their 
contention  is  probably  well  founded,  that  the  subject 
has  not  received  the  attention  that  its  importance  merits  ; 
and  they  have  attempted  to  formulate  a  symptom- 
complex  that  shall  serve  for  the  recognition  of  acute 
aortitis.  A  number  of  these  writers — Bureau  (Les  Aori- 
tes,  Paris,  1895)  and  others — have  busied  themselves 
especially  with  acute  inflammation  of  the  aorta.  This 
is  said  to  manifest  itself  by  substernal  pain,  a  sense  of 
oppression,  dyspnea,  irregularity  of  the  pulse,  and  fever 
-in  some  instances  also  by  severer  symptoms,  uncon- 
sciousness, etc.  That  acute  aortitis  occurs  under  a 
variety  of  circumstances  there  can  be  little  question. 
The  symptoms,  however,  are  so  indefinite  and  of  such  a 
general  character,  that  the  diagnosis  appears  impossible, 
except  to  certain  French  clinicians ;  more  particularly  is 
it  impossible  to  difierentiate  it  from  acute  endocarditis. 
On  the  other  hand,  it  would  seem  that  acute  arteritis  is 
more  readily  recognized.    Among  the  recent  interesting 


contributions  to  this  subject  is  one  by  Ford  (Th^se  de 
Paris,  1901),  who  writes  of  acute  arteritis  in  the  course 
of  influenza,  of  which  he  has  collected  eighteen  cases. 
In  its  manifestations  it  is  said  to  resemble  the  condition 
as  it  occurs  in  other  acute  infective  diseases,  notably 
typhoid  fever.     It  affects  especially  patients  past  thirty 
years— those  theffefore  whose  arteries  perhaps  already 
show  some  of  the  consequences  of  wear  and  tear.     It  in- 
volves especially  the  arteries  of  the  legs  ;  usually  those  of 
one  leg,  but  sometimes  those  of  both.  It  is  most  likely  to 
develop  during  convalescence  from  influenza,  but  it  has 
been  noted  to  develop  some  time  after  apparent  recovery. 
The  onset  is  usually  sudden  and  manifested  by   pain 
(that  may  be  so  severe  as  to  require  morphin),  tender- 
ness along  the  course  of  the  inflamed  artery,  paresthesia 
(that  may  even  precede  the  pain),  lowering  of  the  tem- 
perature of  the  affected  part,  and  mottling  of  the  skin. 
Arterial  obliteration  is  indicated  by  cessation  of  pulsa- 
tion below  the  site  of  obstruction.     This  may  be  tempo- 
rary and  followed  by    restoration    of   the    circulation 
without  damage  to  the  part ;  or  it  may  be  permanent 
and  followed  by  gangrene.    The  gangrene  is  usually  of 
the  dry  variety,  but  it  may  be  moist  if  there  be  asso- 
ciated phlebitis.     In  the  event  of  gangrene  there  may 
occur  sphacelation  of  the  gangrenous  area  and  recovery, 
or  there  may  occur  general  infection  and  death.    Of 
fifteen  patients,  six  died.     As  regards  treatment,  it  is 
recommended  to  encase  the  affected  limb  in  wadding  and 
splints,  and  to  apply  methyl  salicylate  or  an  ointment  of 
salicylic  acid,  turpentine,  and  belladonna.    The  pain,  if 
severe,  should  be  relieved  by  morphin,  and  in  the  event 
of  certain  complications  surgical  intervention  is  called  for. 
That  acut«  aortitis  and  acute  arteritis  occur,   there 
can  be  no  question  ;  that  they  receive  less  attention  than 
their  importance  warrants,  is  likewise  true.     Happily, 
however,  the  severer  cases  are  of  comparative  infre- 
quence.    Acute  arteritis  may,  nevertheless,  occur  in  any 
of  the  acute  and  chronic  infective  diseases,  especially,  it 
seems,    in    typhoid    fever    and     influenza;    although 
Legroux  observed  it  in  acute  articular  rheumatism,  and 
Martin  in  diphtheria.     Leyden  has  noted  it  more  fre- 
quently in  influenza  than  in  typhoid  fever.     Its  especial 
predilection  for  the  arteries  of  the  lower  limbs  is  com- 
mented upon  not  only  by  Ford,  as  already  mentioned, 
but  also   by   Barie,   Leyden   and  Guttman.     It  is  not 
improbable  that  inflammation  of  the  smaller  arteries 
plays  an  important  rOle  in  the  causation  of  the  exan- 
thems  of  the  eruptive  fevers — in  this,  as  in  the  other 
instances,  being  due  to  the  toxins  of  the  causative  bacteria, 
an  opinion  confirmed  by  the  experiments  of  Th6res6.     A 
knowledge  of  these  facts,  by  enabling  us  to  look  for  the 
earliest  manifestations  of   arteriosclerosis  in  later  life, 
might  enable  us  to  ward  off  some  of  their  serious  and 
fatal  consequences. 

The  Cost  of  Smallpox  in  Kentucky  during  the 
recent  epidemic  may  serve  as  a  lesson  for  the  people  of 
other  states.  In  all  11,269  cases  are  reported,  with  184 
deaths,  a  mortality  of  1.63^  ;  392,280  persons  were  vac- 
cinated, 408,825  had  been  previously  vaccinated,  leaving 
1,335,039,  or  over  62^ ,  unvaccinated  out  of  a  total  popu- 
lation of  2,147,174.     The  cash  expended  on  account  of 
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the  disease  was  $308,271,  and  $734,000  were  wasted  from 
interference  with  and  loss  of  business.  It  is  thus  shown 
that  n^ligence  and  antiscience  are  expensive  luxuries — 
expensive  in  lives,  in  money,  in  loss  of  work.  When 
will  the  people  and  their  legislators  learn  the  lesson  ? 


Anatomy  and  the  Artist. — Ther«  have  been  many 
books  published  upon  some  phase  of  the  relation  of 
anatomy  to  art  (not  a  few  of  them  inspired  by  and 
appealing  as  much  to  sensualism  as  to  the  art  instinct), 
but  we  are  certain  that  even  the  best  of  them  are 
inferior  to  the  splendid  volume  upon  the  subject  by  Dr. 
Gteorge  McClellan,  published  by  Messrs.  W.  B.  Saun- 
ders &  Co.  One  is  glad  to  find  in  it  a  careful  guarding 
against  overstepping  the  proper  and  clearly-defined 
limits  of  anatomy  for  the  artist,  which  stop  far  short  of 
the  dead  body  and  the  dissection -room,  and  which  con- 
cern the  representation  of  actions  and  of  form.  The 
paralleling  of  the  masterpieces  of  sculpture  with  photo- 
graphs of  the  living  in  the  same  postures  is  a  happy 
and  illuminating  thought.  One  is  convinced,  after  look- 
ing through  this  work,  that  however  much  the  impor- 
tance of  nudity  may  have  been  exaggerated  there  can  be 
no  thorough  training  for  the  artist  except  by  means  of 
the  living  model. 

A  Sugg^estion  to  the  Philanthropic. — We  cannot 
think  of  any  method  whereby  so  much  good  could  be 
accomplished,  and  with  so  little  money,  as  by  a  prize  for 
the  best  essay  upon  the  saving  of  life  and  suffering 
through  vaccination.  The  antis  have  an  astonishing 
fertility  of  invention  in  falsifying  statistics,  and  an 
inexhaustible  zeal  in  scattering  their  literature.  A 
pamphlet  is  required  adapted  to  popular  needs  and 
setting  forth  the  truth  of  the  matter,  which  physicians 
could  give  to  their  patients  who  may  be  open  to  con- 
viction. 

Cruelty  to  Animals,  when  it  is  as  disgusting  as  the 
modern  indecent  fashion  of  docking  horses'  tails,  is  a 
double  blunder.  We  hope  that  the  example  of  the 
President  in  refusing  to  have  in  his  stables  horses  thus 
mutilated  may  help  to  turn  the  fashionables  from  this 
hideous  and  cruel  habit.  One  knows  that  it  is  due  to 
indifference  rather  than  intentional  cruelty  on  the  part 
of  the  owners,  and  that  the  brutal  stupidity  of  the 
s^^ants  is  to  blame ;  with  them  it  is  a  binding  tradition 
that  they  must  do  something  of  the  kind  to  the  animals 
over  whom  they  have  power.  At  the  New  York  horse 
show  last  week  the  owners  did  not  know  of  the  burr-bits 
used  by  the  drivers,  and  we  are  glad  the  S.  P.  C.  A.  were 
on  hand  there  to  abate  the  nuisance.  If  this  Society 
could  be  prevailed  upon  to  expend  its  strength  upon 
real  and  unnecessary  cruelties  instead  of  upon  imaginary 
kinds,  what  good  its  members  might  do ! 

Abolish  the  Shield  in  Vaccination ! — There  is  an 
almost  complete  unanimity  of  opinion  of  physicians  that 
the  shield  in  vaccination  should  not  be  used.  It  does 
not  protect  the  sore  from  the  ingress  of  outside  germs, 
it  is  unclean,  it  increases  congestion  and  inflammation, 
and  has  other  disadvantages  and  dangers.     A   simple 


aseptic  gauze  bandage  with  a  layer  of  absorbent  cotton 
does  away  with  all  these  dangers  and  also  sufficiently 
provides  what  is  aimed  at  with  the  shield — protection 
from  mechanic  violence. 

A  New  Cure  for  Melancholia  is  described  by  a 
newspaper,  which  says  that  it  is  the  discovery  of  an 
unnamed  "  specialist  in  nervous  diseases."  Instruction 
is  first  given  in  the  office  by  the  doctor,  who  by  advice, 
urging  and  example,  simply  makes  the  patient  smile, 
continuously  and  regardless,  at  anything  or  at  nothing ; 
if  not  a  genuine  smile,  then  it  may  be  an  imitation  one, 
"  the  corners  of  the  mouth  turned  up  instead  of  down." 
Then  the  patient  is  commanded  to  keep  up  the  treat- 
ment at  home  and  always.  The  cure  is  said  to  succeed 
best  in  women,  because  "when  a  man  is  blue  he  is 
bound  to  be  blue,  in  spite  of  everything,"  but  it  is  not 
quite  so  with  the  women.  This  new  article  of  the 
materia  medica  deserves  "proving,"  as  the  homeopaths 
would  say. 

The  School  Teacher  as  Caretaker  of  Children. 

— The  schoolteacher,  it  appears,  may  be  used  at  the 
public  expense  as  a  nurse  or  caretaker  of  children  by 
parents  who  wish  to  have  their  children  taken  off  the 
streets,  and  to  rid  themselves  of  their  care  during  as 
many  hours  as  possible.  This,  according  to  the  Superin- 
tendent of  Schools  of  Milwaukee,  will  probably  prevent 
the  adoption  of  a  commendable  plan  greatly  lessening- 
the  number  of  school  hours  of  the  smallest  children,  and 
of  grading  them  so  that  the  number  of  hours  should  be 
increased  for  the  older  children.  The  Health  Commis- 
sioner of  Milwaukee  wisely  supports  this  plan  by  say- 
ing that  small  children  cannot  absorb  knowledge  for 
more  than  two  or  three  hours  a  day.  The  physicians 
should  hold  up  the  hands  of  the  Health  Commissioner 
and  Superintendent. 

The  Coroner's  Verdict  in  St.  Louis. — In  a  verdict 
rendered  by  the  Coroner  of  St.  Louis,  the  blame  for  the 
tetanus  outbreak  in  that  city  after  antitoxin  injections  is 
placed  upon  the  Bacteriologic  Division  of  the  Board  of 
Health.  The  coroner's  jury  concluded  from  the  evi- 
dence that  tetanus  toxin  was  present  in  the  diphtheria 
antitoxin,  and  accused  the  health  department  of  using 
serum  that  had  not  been  properly  tested.  In  the  news- 
paper accounts,  the  reasons  for  this  conclusion  are  not 
given.  Whether  they  are  decisive  or  not  remains  to  be 
seen  ;  but,  as  is  shown  elsewhere  in  this  issue,  such  an 
interpretation  is  perfectly  compatible  with  what  is  known 
of  the  action  of  tetanus  toxin. 

The  present  great  extension  of  the  trolley  sys- 
tems is  welcomed  by  The  Independent  because  it  tliink- 
the  trolley  will  give  us  relief  from  the  nerve-exhausting, 
insanity-producing  noise  of  the  steam  engines.  In  view, 
or  rather  within  hearing,  of  the  omnipresent  ear-splitting, 
clattering,  squeaking,  bell  ringing,  rumbling  and  jarring- 
of  the  present  day  trolley  we  think  the  change  is  foi-  the 
worse.  The  profession  should  demand  of  inventors  a 
lessening  instead  of  an  increase  of  the  health-dcstioN  iuj^: 
noises  of  our  modern  life. 
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GENERALi. 

Investigation  of  Plague.— President  Roosevelt  has  de- 
tailed Assistant  Surgeon  John  F.  Anderson,  of  the  United 
States  Marine-Hospital  Service,  to  proceed  to  Liverpool  and 
investigate  the  plague  situation  there. 

Cause  of  Dysentery. — Independent  studies  made  during 
several  epidemics  of  dysentery  occurring  in  different  parts  of 
the  country  seem  to  show  the  identity  of  the  cause  of  the  dys- 
enteries of  tropical  and  temperate  climates. 

Overcrowding  in  Manila. — An  attempt  is  being  made  to 
relieve  the  congestion  from  which  the  city  suffers  and  which 
makes  it  impossible  to  prevent  the  spread  of  contagion.  Lodg- 
ing and  tenement  houses  are  under  the  conti'ol  and  regulation 
of  sanitary  authorities  but  no  remedy  presents  itself  to  relieve 
the  overcrowding.  An  attempt  was  made  by  adjusting  the  liv- 
ing space  on  one  street  and  the  surplus  population  instructed 
to  move.  It  was  thought  they  would  move  to  the  outskirts, 
l)ut  they  simply  moved  to  another  section  with  the  result  that 
the  evil  was  only  transferred  to  a  different  location,  and  a  cure 
has  still  to  be  effected. 

Statistics  of  Suicides. — Recently  published  figvires  show 
that  there  are  fewer  suicides  among  Germans  than  formerly  and 
an  increase  among  the  colored  race.  Those  of  the  latter  class 
have  been  more  particularly  observed  in  the  large  cities  of  the 
South  than  in  the  Xorth,  where  the  colored  population  is  small. 
Colored  residents  in  small  communities  selclom  commit  sui- 
cide. It  is  in  the  cities,  where  the  struggle  for  existence  is  so 
severe  that  this  increase  is  shown.  English  residents  more 
often  commit  suicide  than  those  of  the  Irish  population.  Chi- 
cago and  Sar^  Francisco  show  the  greatest  number  of  suicides 
in  respect  to  population  than  other  cities. 

Pensioners  of  the  Government. — The  pension  rolls  of  the 
government  on  June  30  last,  according  to  the  annual  report  of 
Commissioner  Evans,  contained  997,735  names,  a  net  increase  of 
4,206  during  the  12  months  ended  on  that  date.  During  the  year 
.'}8,153  names  were  dropped  by  reason  of  deaths;  853  widows 
remarried,  1,682  minors  became  of  age,  1,538  pensioners  failed 
to  claim,  and  1,462  were  dropped  from  other  causes,  making  a 
total  of  43,586.  Duriufj  the  year  .3,567  pensioners  were  restored 
to  the  rolls,  and  certificates  were  issued  to  44,225  new  pen- 
sioners. 

Classified  by  wars,  the  pensioners  now  on  the  rolls  are: 
Revolutionary,  9;  war  of  1812,  1,528;  Indian  wars,  4,565;  Mexi- 
can war,  1.5,677;'  civil  war,  970,352;  Spanish  war,  5,604.  The 
amount  paid  to  pensioners  from  July  1,  1790,  to  June  ;30,  1901, 
reached  the  enormous  total  of  ^2,76.3,350,0;i.3.  Of  this  sum  $44,- 
841,647  was  on  account  of  the  war  of  1812,  $30,201,187  on  account 
of  the  Mexican  war,  and  $5,402,054  on  account  of  Indian  wars.  . 

Obituary.— Jarvis  S.  Wight,  one  of  the  best  known  phy- 
sicians in  Brooklyn,  N.  Y.,  November  17,  aged  67.  He  invented 
a  great  number  of  surgical  instruments,  and  was  a  writer  on 
medical  jurisprudence ;  A.  N.  Simpson,  of  Creede,  Col.,  Novem- 
ber 15;  DwiOHT  W.  Day,  ex-mayor  of  Eau  Claire,  Wis., 
November  19,  aged  60;  Louis  B.  Pacetti,  of  Baltimore,  Novem- 
ber 20,  aged  53  ;  P.  S.  O'Reily,  of  Bay  St.  Louis,  Miss.,  Novem- 
ber 19,  aged  57.  He  was  a  surgeon,  and  ranked  as  a  major  in 
the  Union  Army,  where  he  served  with  distinction  until  the 
close  of  the  war;  .Iambs  P.  Jackson,  of  Kansas  City,  Mo., 
November  22,  a^ed  57.  He  was  prominent  as  a  hospital  sur- 
geon in  the  service  of  western  railroads  ;  Wili^iam  G.  Wrioht, 
of  Brooklyn,  N.  Y.,  November  22,  aged  49;  Thomas  F.  Bar- 
ron, of  Baltimore,  November  20,  aged  58 ;  Barton  W.  Stonk, 
of  Louisville,  Ky.,  November  13;  Hervey  McDowell,  Presi- 
dent of  the  Board  of  Education,  of  Cynthiana,  Ky.,  November 
6,  aged  65;  William  Seward  Millener,  of  Spencerport,  N. 
Y.,  aged  58 ;  D.  Sappinoton  Pyle,  at  Delta.  Pa.,  November  12, 
agetl  81 ;  L.  L.  Todd,  at  Indianapolis,  Ind.,  November  16,  aged 
66;  C.  L.  Harmanson.  at  Onancock,  Va.,  November  15,  aged 
43;  Charles  Beddoe,  of  Penn  Yan,  N.  Y.,  November  21,  aged 
76;  Isaac  K.  Snell,  of  Brooklyn,  November  13,  aged  77; 
Fred.  J.  Oelschlaegel,  of  Cincinnati,  O.,  November  11,  aged 
46;  David  J.  Mallery,  of  Bristol  Center,  N.  Y.,  November  7, 
aged  76 ;  Arthur  H.  Blair,  of  Dresden,  Texas,  November  6  ; 
Howard  W.  Shaffer,  of  Ponca,  Okla.,  November  14;  David 
A.  GiBBS,  of  Social  Circle,  Ga.,  November  8,  aged  78 ;  H.  Rob- 
ertson BoHN,  of  Biloxi,  Miss.,  November  8,  aged  31 ;  Robert 
S.  Hamilton,  of  Lone  Fountain,  Va.,  November  9;  Horace  P. 
Woodward,  of  Escondido,  Cal.,  October  28,  aged  77 ;  Gustavus 
F.  Sargent,  of  Dorchester,  Mass.,  November  2,  aged  79; 
Harvey  Putnam  Tolman,  of  East  Onondaga,  N.  Y.,  aged  78; 
Helen  Upjohn  Kirkland,  of  Kalamazoo,  Mich.,  November 
5,  aged  73;  Mary  Ann  Bickerdyke,  of  Bunker  Hill,  Kansas, 
November.  Dr.  Bickerdyke  had  command  of  military  hos- 
pitals during  the  Civil  War  from  November  1861  to  March  1866, 
and  was  known  a^  the  "  Camp  Angel"  ;  J.  Hammond  Lovatt, 
of  Florence,  Kansas,  November  23,  aged  60 ;  John  C.  Hartt,  of 
South  Brooklyn,  N.  Y.,  November  24,  aged  40. 


EASTERN  STATES. 

The  Boston  Floating  Hospital  has  received  two  contri- 
butions toward  the  endowment  fund,  $5,000  from  a  Somerville 
lady  and  $500  representing  the  "  Caroline  P.  Adams  memorial." 
It  has  also  received  $10,000  from  the  estate  of  the  late  Frances 
Mary  Mackay.  The  money  is  to  be  held  as  a  permanent  fund 
though  permit  has  been  granted  to  the  corporation  to  apply 
$5,000  of  the  amount  to  the  purchase  or  construction  of  a  new 
boat,  the  need  of  which  is  imperative ;  for  this  same  purpose 
about  $2,500  have  previously  been  received  from  other  sources. 

Charitable  Bequests.— Under  the  will-  of  Alfred  Henry 
Hersey,  of  Hingham,  the  following  hospitals  are  benefited: 
Massachusetts  General  Hospital,  for  the  support  of  a  free  bed, 
$5,000;  Massachusetts  Homeopathic  Hospital,  for  the  support 
of  a  free  bed,  $5,000;  Carney  Hospital,  $2,000 ;  Free  Hospital  for 
Women,  $1,000 ;  Massachusetts  Eye  and  Ear  Infirmary,  $3,000 ; 
Perkins  Institution  for  the  Blind,  $5,000;  Kindergarten  for  the 
Blind,  $2,000;  Channing  Home,  $2,000;  Society  for  the  Preven- 
tion of  Cruelty  to  Animals,  $3,000;  Boston  Home  for  Incura- 
bles, $2,000. 

Virchow  Fund. — For  a  fitting  celebration  of  the  eightieth 
birthday  of  Rudolph  Virchow  (October  13, 1901)  a  committee  of 
Berlin  professors  and  physicians  decided  last  year  to  solicit  fur- 
ther subscriptions  to  the  Rudolph  Virchow  fund.  This  fund 
was  started  ten  years  ago  in  celebration  of  his  seventieth  birth- 
day by  furnishing  him  with  means  of  scientific  research  by 
founding  scholarships  and  by  encouraging  medical  and  biologic 
studies  in  special  lines.  About  200,000  marks  ($48,000)  had  been 
collected  from  all  over  the  world  by  July  1,  1901,  but  only  a 
small  proportion  was  contributed  by  the  United  States.  Since 
January  1,  1901,  an  addition  of  50,000  marks  has  been  made  to 
the  original  fund.  Of  this  about  3,000  marks  ($720)  came  from 
the  United  States.  When  the  scholarships  are  founded  tliey  will 
be  awarded  to  students  of  any  nationality  who  stand  first  in  a 
competitive  examination  which  will  be  held  once  in  a  given 
period  in  Berlin.  The  number  of  scholarships  and  the  details 
m  regard  to  the  examinations  have  not  yet  been  decided  upon. 
Subscriptions  from  Americans  should  be  sent  to  Dr.  A.  Jacobi, 
110  West  Thirty-fourth  Street,  New  York.  The  American  com- 
mittee in  charge  of  the  subscriptions  are :  C.  A.  L.  Reed,  Presi- 
dent of  the  American  Medical  Association ;  H.  P.  Bowditch, 
President  of  the  Congress  of  American  Physicians  and  Sur- 
geons;  W.  H.  Welch,  of  Johns  Hopkins  University;  R.  F. 
Weir,  President  of  the  New  York  Academy  of  Medicine,  and 
A.  Jacobi,  Secretary. 

NEW  YORK. 

New  York  State  Hospital  for  the  treatment  of  incipient 
tuberculosis  has  had  a  site  ottered  by  Mr.  Littauer,  consisting 
of  160  acres  of  land  at  Forestport,  Oneida  county. 

The  Woman's  Hospital  in  the  State  of  New  York,  the 
first  one  founded  for  tne  treatment  of  diseases  peculiar  to 
women,  has  celebrated  recently  its  forty-sixth  anniversary. 
The  building  fund,  to  which  subscriptions  have  been  given  for 
sevei^il  years,  now  amounts  to  $312,000. 

FHILADEIiPHIA,  PENNSYLiVANIA,  ETC. 

Rummage  sales  have  been  prohibited  in  Newark,  N,  J., 
by  the  Board  of  Health.  They  are  considered  a  menace  to 
public  health  inasmuch  as  they  are  liable  to  disseminate  disease 
germs. 

Elisha  Kent  Kane  Medal  has  been  awarded  to  Dr.  A. 
Donaldson  Smith,  of  Philadelphia,  by  the  Geographical  Society 
of  Philadelphia  in  recognition  of  his  explorations  in  the  Upper 
Nile  region  in  1900. 

Impure  Food. — The  Food  Inspector  of  Altoona  collected 
recently  62  samples  of  bottled  oysters  in  Blair  and  Cambria 
counties  and  found  that  formaldehyd  had  been  used  as  a  preser- 
vative in  many  of  them. 

Clinical  Laboratory.— The  Philadelphia  Clinical  Labora- 
tory has  ])een  incorporated  and  with  Mary  Pennington,  Ph.D., 
director  of  the  chemic  laboratory  in  the  Women's  Medical 
College  as  president,  and  Elizabeth  Atkinson,  Ph.D.,  secretary, 
is  now  open  for  bacteriologic,  chemic  and  histologic  work. 

St.  Timothy's  Hospital  Annex,  known  as  the  Percival 
Roberts  Annex,  and  erected  by  his  widow,  Eleanor  Williamson 
Roberts,  was  dedicated  and  formally  opened  November  16.  It 
will  accommodate  fifty  patients,  and  is  one  of  the  most  com- 
pletely equipped  hospitals  in  the  country,  having  all  the  latest 
appliances. 

Hospital  for  Miners.— A  petition  will  be  sent  to  the  Legis- 
lature for  the  establishment  of  a  hospital  on  Broad  Mountain  10 
miles  from  Pine  Grove  by  the  miners  of  that  section,  compris- 
ing portions  of  Lebanon,  Schuylkill  and  Dauphin  counties, 
containing  a  population  of  about  50,000,  and  which  is  so  far  from 
the  Ashland  hospital  that  the  fatalities  which  often  result  from 
accident  rpight  be  obviated  if  medical  aid  were  nearer. 
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Emergency  Bnildings. — A  new  State  law  which  went  into 
eflfect  November  1  and  which  was  passed  by  the  last  Legislature 
upon  petition  of  the  United  Mine  Workers,  provides  that  a 
building  shall  bo  erected  at  each  colliery,  in  which  bandages, 
splints  and  medicines  sliall  be  kept  so  that  in  case  of  accidents 
"  first  aid  "  may  be  promptly  administered. 

The  Kensington  Hospital  for  Women. — The  last  report 
shows  that  during  the  month  of  October  72  patients  were  under 
treatment.  There  were  25  patients  in  the  hospital  October  1, 
and  31  are  now  under  treatment.  Sixteen  abdominal  sections 
and  40  other  operations  have  been  performed.  In  the  dispensary 
there  have  been  18  new  patients,  who  have  made  45  visits. 

Poop  Milk. — The  Bacteriologic  and  Pathologic  Laboratory 
of  Delaware  in  a  pamphlet  issued  lately  embodied  the  results 
of  49  samples  of  milk  on  sale  in  Wilmington.  Of  these  16  are 
marked  skimmed,  10  "  watered,"  1  "  badly  skimmed  and 
watered,"  3  "just  passable,"  2  "suspicious,"  15  excellent,  6 
good,  1  fatty.  A  chemic  preservative  was  found  in  all  but  17  of 
the  samples. 

The  Character  of  Genuine  Vaccination. — At  the  meet- 
ing of  the  Philadelphia  County  Medical  Society,  November  13, 
Dr.  Jay  F.  Schamberg  read  for  himself  and  Dr.  William  Welch 
a  paper  on  vaccination.  The  course  of  a  typical  vaccine  pock 
was  described  before  considering  the  question  of  what  consti- 
tutes a  successful  revaccination,  as  it  is  no  more  reasonable  to 
expect  a  typical  course  in  a  revaccination  than  to  expect  genuine 
smallpox  to  follow  after  vaccination.  A  successful  primary 
vaccination  should  be  expected  to  modify  a  secondary  one. 
The  modified  course  of  a  revaccination,  however,  removes  all 
liability  to  smallpox.  A  common  false  vaccine  condition  is 
that  in  which  at  the  end  of  about  7  days  there  is  a  hard,  red- 
dened area  resembling  a  nevus,  but  no  vesicle.  This  is  not 
protective.  The  condemnation  of  glycerinized  vaccine  lymph 
by  some  physicians  was  discussed.  At  the  Municijjal  Hospital 
it  is  used  to  the  exclusion  of  all  other  virus,  and  is  giving  entire 
satisfaction  in  both  primary  and  secondary  vaccinations.  The 
various  results  by  different  observers  may  be  due  to  2  reasons: 
(1)  The  material  from  different  manufacturers  may  not  be 
equally  reliable,  or  (2)  there  is  a  difference  in  the  observer's 
standards  as  to  what  constitutes  true  vaccination.  If  the  first 
is  the  reason,  government  control  of  all  virus  is  suggested. 
Tightly-fitting  shields  over  vaccination  points  are  condemned. 
They  are  useful  for  a  few  hours,  while  the  serum  is  drying,  but 
their  continuous  use  does  more  harm  than  good. 

SOUTHERN  STATES. 

University  College  of  Medicine,  Richmond,  Va.,  authori- 
ties have  passed  a  new  law  providing  that  in  future  credit  of 
one  year  in  the  medical  course  will  not  be  allowed  merely 
because  a  student  has  an  academic  degree. 

Diseased  Cattle. — A  bill  which  has  been  passed  by  the 
Georgia  House  makes  it  a  penal  offense  to  import  into  that  state 
cattle  suffering  from  any  disease  except  distemper. 

Texas  Fever  prevails  to  such  an  extent  among  the  cattle  in 
Texas  that  the  Governor  of  New  Mexico  has  issued  a  prockama- 
tion  for  quarantine  against  Texas  cattle  from  November  1  to 
March  5. 

Hippocrates  Works.— Dr.  Howard  A.  Kelly,  of  Baltimore, 
has  150  editions  of  Hippocrates'  works.  This  is  considered  the 
finest  and  most  complete  collection  of  his  writings  in  America, 
if  not  in  the  world. 

A  Barbers'  Bill  modeled  after  the  Minnesota  law  on  the 
subject  and  providing  for  the  proper  examination  and  issuance 
of  certificates  to  journeymen  barbers  and  the  sanitation  of  bar- 
ber shops  has  been  introduced  into  the  Georgia  House. 

Impure  Drugs.— The  Tennessee  Board  of  Pliarmacy  have 
found  adulteration  of  drugs  in  their  own  state,  and  have  evi- 
dence of  its  prevailing  elsewhere.  Four  oftending  Nashville 
druggists  whose  wares  were  found  adulterated  with  50%  of 
water  or  other  ingredients  have  been  indicted,  and  other  indict- 
ments are  anticipated.  The  state  law  requires  that  drugs  must 
be  lOO^r  pure,  the  standard  of  the  United  States  Pharmacopeia. 

The  McDowell  Building  in  Danville,  Ky.,  where  Dr. 
Ephraim  McDowell  performed  the  first  successful  ovariotomy, 
was  sold  at  auction  October  21,  in  order  to  effect  a  division  of 
property  interests  of  the  owners.  The  Central  Kentucky  Med- 
ical Association  had  made  unsuccessful  efforts  in  the  past  to 
purchase  the  structure  as  a  meeting  place  lor  the  organization. 
Owing  to  the  growth  of  the  town  the  building  is  in  an  undesir- 
able location. 

Government  Hospital  for  the  Insane.— The  work  on  the 
construction  of  12  buildings  of  the  extension  located  within  the 
main  asylum  grounds,  will  be  pushed  forward.  There  was  a 
failure  in  the  negotiations  to  effect  an  exchange  of  land  between 
the  owners  of  Wilson  Park,  Congress  Heights,  and  the  Depart- 
ment of  the  Interior  which  were  carried  on  under  the  authority 
of  Congress  with  the  aim  of  securing  a  better  site  for  the  exten- 
sion buildings. 


WESTERN  STATES. 

A  new  hospital,  to  cost  $10,000,  is  in  progress  of  construc- 
tion at  Bessemer,  Mich. 

Sterilized  lead  pencils  will  1)e  used  in  the  Chicago  schools 
to  prevent  the  dissemination  of  microbes. 

Ijos  Angeles  Infirmary,  formerly  the  "  Sisters'  Hospital," 
is  to  be  renovated  at  a  cost  of  about  §75,000. 

Passavant  Hospital,  Chicago. — The  authorities  will  erect 
a  5-story  brick  and  stone  addition,  to  cost  §15,000. 

St.  Luke's  Hospital,  Davenport,  Iowa,  is  the  recipient  of 
§3,000  from  Mrs.  M.  Dawes,  Brooklyn,  N.  Y.,  as  a  memorial  to 
her  aunt,  Mrs.  Frances  M.  French,  Davenport. 

Chiropodists  for  Soldiers. — In  his  report  as  Commander 
of  the  Department  of  Dakota,  Major-General  Otis  recommends 
that  a  chiropodist  be  employed  fV^r  eacli  foot  regiment. 

Low  Deathrate. — For  the  week  ended  October  21,  there 
were  but  370  deaths  in  Chicago.  This  is  the  lowest  deathrate 
recorded  in  the  annals  of  the  (Mty  Health  Department. 

The  Milwaukee  Postgraduate  School  was  recently 
incorporated  by  Drs.  William  H.  Earles,  Walter  H.  Neilson, 
and  Warren  B.  Hill,  of  Milwaukee,  with  a  capital    stock  of 

§50,000. 

Camp  for  Tuberculosis. — A  camp  consisting  of  12  tents, 
one  for  each  individual,  has  been  established  at  Hemet,  River- 
side County,  Cal.  Each  tent  is  provided  with  a  court,  screened 
from  the  others  by  a  high  wall  of  duck  for  physical  exercise 
and  daily  exposure  of  the  naked  body  to  the  sun  and  air. 

Free  Hospital  for  Tuberculosis. — Dr.  W.  Jarvis  Barlow, 
of  Los  Angeles,  Cal.,  after  4  years'  effort,  has  raised  suffi- 
cient money  to  purchase  the  site  of  25  acres  and  begin  the 
erection  of  buildings  for  establishing  free  hospital  for  the 
indigent  tuberculous  of  that  city.  As  a  result  of  his  own  happy 
experience  with  climatic  treatment  and  the  beneficial  care  of 
specialists  Dr.  Barlow  wished  to  aid  other  sufferers  from  this 
disease. 

A  Protective  Association,  formed  in  Elwood,  Ind.,  to 
which  every  physician  in  the  city  is  said  to  belong,  has  made 
out  a  list  containing  the  names  of  families  who  have  run  bills 
with  one  physician,  and  when  they  had  reached  the  limit  of 
their  credit,  called  in  another.  The  laws  of  the  association 
impose  a  fine  of  §5  on  any  member  who  makes  a  professional 
call  on  a  family  in  this  list,  and  a  fine  of  §25  for  a  repetition  of 
the  offense. 

A  Resolution  Relating  to  Smallpox,  which  has  been 
adopted  by  the  Minnesota  State  Board  of  Health,  provides  that 
all  employers  of  laborers  withhold  from  such  employes,  who 
may  contract  an  infectious  disease  and  to  whom  a  salary  is  due 
at  the  time  of  such  infection,  all  moneys  or  wages  due  to  him 
until  his  discharge  from  the  hospital  or  place  of  detention; 
that  moneys  or  wages  shall  be  withheld  from  any  such  employes 
with  suspicious  symptoms  until  a  competent  physician  has 
made  a  diagnosis  of  the  disease. 

Fight  Against  Tuberculosis. — About  150  physicians,  sani- 
tarians, and  business  men  of  Ohio  have  formed  a  society  called 
"  Ohio's  Society  for  the  Prevention  of  Tuberculosis."  The 
first  work  of  thie  organization  will  be  to  educate  the  people  to  a 
more  thorough  understanding  of  the  nature  and  dangers  of 
tuberculosis.  Pamphlets  will  be  distributed  giving  the  precau- 
tions necessary  to  prevent  transmission  of  the  disease,  and 
lectures  will  be  delivered  in  large  shops,  teachers'  meetings, 
and  other  public  gatherings  throughout  the  State.  The  society 
will  also  work  for  the  founding  of  a  State  hospital  for  curable 
tuberculous  cases  and  for  the  establishment  in  all  the  large 
cities  of  special  hospitals  for  the  tuberculous. 

Examination  of  Barbers. — The  barbers'  examining  board 
of  Washington  State  recently  examined  16  applicants,  all  but 
3  of  whom  successfully  passed  the  tests  required.  This 
institution  is  self  supporting.  The  expenses  and  salary  are 
paid  by  the  barbers  tnrough  a  fund  formed  from  the  license 
fees  and  entrance  fees  in  examinations.  The  examination  idea 
was  conceived,  executed  and  paid  for  by  the  barbers  them- 
selves. The  license  is  50  cents  a  year  and  the  examination  §5.00. 
The  board  has  power  to  revoke  licenses  upon  4  grounds, 
drunkenness,  criminal  conviction,  abuse  of  sanitary  rules,  and 
proof  that  the  applicant  lias  afilicted  a  customer  with  contsigious 
disease.  The  board  has  appointed  30  deputies  in  the  State  to 
see  that  the  rules  are  observed  and  that  no  barber  practises 
without  a  license. 

CANADA. 

McGlll  University. — Prof.  Robert  Craik,  who  has  been 
dean  of  the  medical  factory  for  many  years,  has  tendered  his 
resignation  on  account  of  old  age.  He  will'  receive  a  seat  on 
the  Board  of  Governors,  it  is  said,  having  been  connected  with 
the  university  for  more  than  50  years. 
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GENERAXi. 

Obituary.— Joseph  Higoinson  Allard,  of  Tewksburv, 
England,  November  2,  aged  4.5;  Bernard  Charles  Kendall, 
of  Helston,  Cornwall,  England,  October  24;  Arthur  Henry 
Ji-SMOND  Pare,  at  Hempstead,  England,  November  10;  John 
CoNNEL,  of  Peebles,  one  of  the  ablest  and  most  cultured  coun- 
try practitioners  of  Scotland;  OusTAv  Veesenmeyer  of  Ulm 
aged  85 ;  Alfred  Hutchinson  Smee,  of  Carshalton,  Surrev' 
^ovemberS;  John  Stopford  Taylor,  of  Liverpool,  Novem- 
ber 11,  aged  80;  Horatio  George  Antony  Wright  of  Svd- 
ney,  Austialia,  September  14,  aged  74;  J.  Maoaz  y  Jaime, 
formerly  Professor  of  Physiology  in  the  University  of  Madrid  ' 
James  Wilson  Agnew,  formerly  Premier  and  Chief  Secretary 
of  Tasmania,  November  8,  aged  86. 

GREAT  BRITAIN. 

The  University  of  Cambridge  has  115  freshmen  intending 
to  study  medicine.  ^ 

Vegetaline,  the  oil  extracted  from  copra  (dried  cocoanut). 
refined  and  rendered  odorless  and  tasteless  by  a  patented  pro^ 
b^^tte  '"'*     ^^°^  ^"'^  ^"  ^^^  British  market  as  a  substitute  for 

Schools  for  Cripples.— One  of  a  series  of  schools  for  crip- 
ples has  been  opened  by  the  School  Board  of  London.  An 
ambulance  conveys  the  children  to  and  from  school  and  the 
curriculum  includes  a  good  noon  meal. 

London  School  of  Tropical  Medicine.— The  number  of 
stuflents  who  have  entered  for  the  current  term  is  25.  The  list 
includes  the  name  of  a  deputy-inspector-general  of  the  Roval 
Navy, a  German  professor  and  a  Swedish  missionary. 

,,  T**^,  |'o"»'th  Disease.— .\  correspondent  of  the  British 
Medical  Journal  refers  Dr.  Dukes  to  Prince  Morrow's  "Sys- 
tem of  Dermatology,"  vol.  ill,  part  1,  p.  103,  where  the  same 
disease  is  described  under  the  name  of  Erythema  Scarlatini- 
forme. 

A  Healthy  Place.— Llandrindod  Wells  has  doubled  its 
population  in  the  last  10  years,  and  has  now  1,828  residents. 
1  he  medical  officer  of  health  reported  to  the  district  council  on 
October  11  a  complete  absence  of  infectious  disease,  and  that  it 
was  nearly  six  months  since  any  one  had  died. 

Liverpool  School  of  Tropical  Medicine.— A  student's 
Ball  ot  residence  has  been  opened  in  connection  with  the  school, 
and  ul ready  five  students  are  in  residence,  two  West  Africans, 
one  Belgian,  one  Canadian  and  one  American.  Bv  the  gener- 
osity ot  three  gentlemen  it  has  been  opened  free  of  debt. 

Bovine  Tuberculosis.— The  Itoyal  Commission  on  Tuber- 
culosis has  begun  experiments  to  test  Dr.  Koch's  theory  of  the 
nontransmissibility  of  bovine  tuberculosis  to  man,  on  a  govern- 
ment farm.  English  scientists  are  alive  to  the  importance  of 
the  subject  and  are  sparing  no  efforts  to  reach  the  truth  by 
independent  research. 

A  Sanatorium  for  Tuberculous  Patients  in  Delamere 
forest,  in  connection  with  the  Liverpool  Hospital  for  Consump- 
tives, was  formally  opened  by  the  Countess  of  Derby,  October 
It  has  capacitj^  for  32  patients,  and  is  capable  of  extension, 
and  both  by  position  and  construction  is  adapted  to  the  open- 
air  treatment  of  tuberculosis'. 

The  Society  of  Apothecaries  of  London,  a  licensed  medi- 
cal  botly,  sought  recently  to  recover  the  penalty  of  £20  from  a 
Iierbalist  who  sold  medicines  which  caused  the  death  of  a 
child.  An  act  of  Henry  VIII  authorizing  persons  having 
knowledge  of  herbs  to  treat  wounds  and  diseases  "  according  to 
their  cunning,  experience  and  knowledge"  was  pleaded  in 
defense.  The  case  was  adjourned,  but  on  November  13,  the 
judge,  Daniel  O'Connell  French,  accepted  the  defense  and  gave 
judgment  for  the  defendant  with  costs. 

CONTINENTAL    EUROPE. 

Professor  Koch  has  had  the  rank  of  Major  General  con- 
ferred upon  him  by  Emperor  William. 

Against  Tuberculosis. — Russia,  Germany  and  Roumania 
are  reported  to  have  entered  into  a  mutual  agreement  to  issue 
no  passports  in  future  to  persons  with  pulmonary  affections.rW 

Against  Malaria,— The  Red  Cross  is  entering  into  the 
campaign  against  malaria  on  the  Roman  Campagna.  Two 
stations  are  to  be  prepared  for  comparative  research.  One  will 
depend  entirely  on  Koch's  method  of  preventing  malaria  by 
prophylaxis,  with  quinin  for  protection.  The  other  will  be 
amply  provided  with  screens  and  the  inmates  will  be  treated 
with  quinin. 


A  Vegetarian  Asylum  for  orphans  is  to  be  established  in 
Breslau,  the  authorities  having  taken  the  necessary  steps  to 
accept  the  Baron  legacy  of  500,000  marks  for  its  foundation.  The 
city  of  Berlin  declined  the  legacy  as  the  diet  in  the  asylum  was 
to  be  strictly  vegetable. 

Study  of  the  History  of  Medicine.— A  German  association 
for  the  study  of  the  history  of  medicine  and  the  allied  sciences 
has  been  organized,  with  Dr.  Emil  Wohlwil  as  treasurer.  The 
annual  fee  is  10  marks.  Societies,  libraries  and  institutes,  as 
well  as  individuals,  are  invited  to  membership. 

Bees'  Venom  for  Rheumatism. — Dr.  Tere,  of  Vienna,  is 
said  to  have  discovered  that  a  rheumatic  patient  stung  by  bees 
feels  no  pain  from  the  sting  and  is  cured  of  his  rheumatism. 
Acting  on  this  suggestion  he  extracts  the  venom  of  bees  and 
applies  it  by  punctures  for  the  cure  of  rheumatism,  with 
reported  success. 

Renewal  of  Vitiated  Air. — Drs.'Degrew  and  Balethazardf 
two  French  chemists,  it  is  reported  have  made  the  accidental 
discovery  that  sodium  bioxid  will  purify  enclosed  air  suffi- 
ciently to  enable  persons  to  breathe  it  over  and  over  without 
baneful  effects.  Experiments  were  made  by  enclosing  it 
with  animals  in  air-tight  receptacles  and  also  with  a  man  wear- 
ing a  diver's  helmet  lined  with  sodium  dioxid,  who  was  low- 
ered into  the  water  without  tubular  connection  with  the  outer 
air  with  the  result  that  breathing  was  not  Impaired.  The 
explanation  is  that  sodium  bioxid  absorbs  the  carbon  from  the 
carbonic  acid  gas  expelled  from  the  lungs  and  liberates  pure 
oxygen. 

Chiaie  Teeth. — In  the  last  Marine-Hospital  Report,  Dr.  J. 
M.  Eager,  writing  from  Naples,  remarks  upon  a  frequent  den- 
tal peculiarity  found  in  certain  Italian  emigrants  embarking  at 
that  port.    It  is  common  among  the  inhabitants  of  the  Italian 
littoral  and  known  as  "denti  di  Chiaie,"  Chiaie  teeth  or  Chiaie's 
disease,  because  the  defect  was  first  described  by  Professor 
Stefano  Chiaie,  a  celebrated  Neapolitan  :    "  The  impairment  of 
the  teeth,  often  not  amounting  to  more  than  a  mere  imperfec- 
tion, is  of  particular  interest,  owing  to  the  fact  that  Italians  who 
are  subjects  of  the  defect  frequently  present  themselves  before 
the  medical  practitioner  in  the  United  States.    The  deteriora- 
tion, however,  is  an  acquired  one,  due  to  local  geologic  condi- 
tions and  so,  because  of  altered  hygienic  surroundings,  will  not 
pass  beyond  the  present  generation  of  Italians  in  America. 
Strong,  well-formea  teeth  not  particularly  prone  to  decay  appear 
to  be  the  rule  among  young  Italians  when  they  have  not  been 
subjected   to   the   influence  during  infancy  of   the  causes  of 
Chiaie's  disease.    The  etiology  seems  to  be  connected  with  vol- 
canic fumes  or  the  emanations  of  subterranean  fires,  either 
fouling  the   atmosphere  or  forming   a   solution    in  drinking 
water.     In  Naples    it    is    more    often    attributable   to    water 
than  to  the  air,  and  since  the  Serino  water,  brought  in  con- 
duits from  a  distant  mountain  height,   has  been  in  use  and 
local  wells  condemned  the   Incidence  of  the  disease  among 
infants  has  greatly  diminished.    Formerly  nearly  all  children 
living  In  the  section  known  as  Santa  Lucia,  along  the  Riviera, 
and  at  Posilllpo  were  affected.    The  people  of  Pozzuoli,  a  town 
of   16,000   inhabitants,  situated    five    miles  from    Naples,    are 
marked  off  from  the  people  of  neighboring  places  by  their  dis- 
tinguishing characteristic  of  black  teeth  (denti  neri),  appar- 
ently strong  and  serviceable,  but  devoid  of  enamel  and  hide- 
ously dark.    The  environs  of  Pozzuoli  are  everywhere  volcanic. 
Close  at  hand  is  the  Solfatara,  a  half-extinct  crater  full  of  cracks 
from  which  gases  are  constantly  Issuing.    Some  of  the  Inhabi- 
tants of  the  Pozzuoli  drink  the  water  of  springs,  a  water  neces- 
sarily charged  under  pressure  with  volcanic  fumes ;  all  of  them 
are  constantly  living  in  an  atmosphere  filled  with   noisome 
gases.    The  theory  most  generally  received  in  Italy  is  that 
these  gases  have  a  selectively  hurtful  effect  on  enamel  forma- 
tion in  early  childhood,  but  that  the  growth  of  the  other  dental 
tissues  Is  not  interfered  with.    When  the  cause  is  active  during 
the  entire  period  of  second  dentition,  the  whole  tooth  is  bereft 
of  enamel  and  becomes  perfectly  black.    If  the  growing  teeth 
are  exposed  for  but  a  short  time  at  the  commencement  of  their 
formation,  only  the  cutting  edges  of  the  upper  incisors  may  be 
affected  and  the  appearance,  when  the  teeth  are  matured,  is  as 
if  they  had  been  browned  by  tobacco  smoke  in  the  same  way 
that  a  meerschaum  pipe  is  colored  by  smoking.    Sometimes 
the  teeth  have  the  repulsive  look  of  fever  patients'  teeth  when 
smeared  with  sordes,  except  where  covered  by  the  half-j)arted 
lips.    Among  the  better  class  of  Italians  living  inland,  it  Is  the 
custom  to  go  to  the  seashore  in  summer.    Naples  has  always 
been  a  popular  resort,  and  as  a  result  of  the  temporary  expos- 
ure of  children  brought  with  their  parents  to  Naples  at  the  time 
when  Serino  water  was  not  used,  it  is  frequent  lo  see  among 
well-to-do  people  an  otherwise  handsome  face  marred  by  a  line 
of  fine,  black  markings  crossing  the  incisor  teeth  in  a  horizon- 
tal   direction.     This    fault   of  development  Is  known  among 
Neapolitans  as  "denti  scritti"  or  writing  on  the  teeth.    The 
marking,  when  present  on  finely  formed,  white  teeth,  resembles 
the  diminutive  lettering  which  is  sometimes  done  on  seashells 
for  purposes  of  ornamentation.    The  different  forms  of  deteri- 
oration which  are  grouped  under  the  name  of  "  denti  di  Chiaie  " 
are  thus  seen  to  be  quite  unlike  any  other  dental  disease  and 
not  at  all  likely  to  be  confounded  with  Hutchinson's  teeth, 
mercurial  teeth,  caries,  or  other  maladies  of  the  teeth. 
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SOUTHERN  SURGICAL  AND  GYNECOLOGICAL  ASSO- 
CIATION. 

Fourteenth  Annual  Meeting,  Held  in  Richmond,  Va., 
November  12, 13  and  14, 1901. 

[Specially  Reported  for  American  Medicine.] 

\Continued  from  page  807.] 

The  Surgical  Treatment  of  Painful  Menstruation.— 
Henry  D.  Fry,  of  Washington,  D.  C,  stated  that  pain  should 
not  occur  at  the  menstrual  period  in  a  healthy  woman  with 
healthy  pelvic  organs.  This  dual  relation  between  the  general 
health  and  the  generative  organs  must  be  constantly  kept  in 
mind.  One  or  the  other  may  be  at  fault  or  the  trouble  may  be 
with  both  in  the  same  cases.  In  such  cases  as  demand  both 
medical  and  surgical  care  it  is  important  not  to  overlook  the 
former.  The  concentration  of  attention  too  closely  to  the  sur- 
gical aspect  of  the  case  is  often  the  cause  of  failure  to  give 
relief.  Surgical  treatment  carries  with  it  the  need  of  making 
an  examination  of  the  pelvic  organs.  As  these  sufferers  are 
nearly  always  young  girls  or  unmarried  women,  the  indications 
must  be  clearly  manifest.  The  character  and  severity  of  the 
pain,  its  duration  and  the  condition  of  the  patient  during  the 
intermenstrual  period  must  be  considered.  What  results  can 
be  expected  from  surgical  treatment  ?  In  the  disciission  of  this 
subject  before  the  last  meeting  of  the  American  Gynecological 
Society,  the  reflected  opinions  presented  a  gloomy  picture  for 
the  woman.  He  protests  against  tliat  verdict  rather  than  offers 
any  original  method.  His  experience  has  been  just  the  oppo- 
site. Failure  to  give  relief  has  been  due,  as  a  rule,  to  some  com- 
plication, the  removal  of  which  subsequently  resulted  in  cure. 
The  line  of  treatment  followed  with  such  satisfactory  results  is 
that  pointed  out  in  the  main  by  Gill  Wylie:  First,  thorough 
dilation  of  the  cervical  canal;  then  the  endometrium  is  gone 
over  carefully  with  the  sharp  curet ;  irrigation  and  often  a 
second  curetage ;  the  application  of  pure  carbolic  acid  ;  irriga- 
tion and  dilation  repeated,  if  necessary. 

Repair  of  a  Complete  Laceration  of  the  Perineum  in 
a  Girl  of  Nine  Years.— H.  A.  Royster,  of  Raleigh,  N.  C. : 
The  patient  was  a  well-nourished  girl  of  nine  years.    At  her 
birth  her  perineum  was  torn  completely  through  the  recto- 
vaginal septum,  and  the  explanation  of   this    occurrence   is 
stated  to  be  as  follows :   The  child's  grandfather,  a  very  aged 
'physician,  acted  as  accoucheur.    Owing  probably  to  dimmed 
eyesight  and  infirmity,  a  breech  presentation  was  evidently 
mistaken  for  a  vertex  position,  and  the  obstetrician,  introduc- 
ing his  finger  into  what  he  thought  was  the  child's  mouth,  but 
which  was  really  its  vagina,  exerted  traction  and  the  result 
was  a  complete  laceration  of  the  baby's  perineum.    No  imme- 
diate harm  came  from  the  accident,  and  it  was  resolved  not  to 
attempt  a  restoration  of  the  injured  region  until  the  girl  was 
considerably  older.    The  parts  showed  a  quantity  of  dense  scar 
tissue.    The  tear  extended  into  the  vagina  to  the  depth  of  a  half 
inch,  and  the  sphincter  ends  were  plainly  seen  on  either  side. 
No  incontinence  of  feces  had  occurred.    On  November  15,  1900, 
under  chloroform  anesthesia,  a  butterfly-shaped   denudation 
was  made  in  the  vagina  and  the  exposed  edges  of  the  rectum 
pared,  taking  pains  to  dissect  out  the  torn  sphincters.    The 
rectal  tear  was  then  united  with  catgut  sutures,  which  were 
tied  inside  the  bowel  and  cut  short.    Silkwormgut  was  used  for 
closing  the  vaginal  surfaces  and  bringing  together  the  ends  of 
the  sphincter  muscle.    Perfect  apposition   was   obtained  and 
rigid  asepsis  observed  in  all  the  details  of  the  technic.    In  spite 
of  these  precautions  only  partial  success  resulted,  due  to  the 
fact  that  the  patient's  bowels  became  unmanageable  just  at  the 
beginning  of  the  operation,  and  the  denuded  area  was  con- 
stantly and  unavoidably  bathed  by  a  stream  of  feces.   .This 
unlooked-for  disaster  was  brought  about  by  faulty  preparation 
of  the  patient  before  admission.    A  purgative  had  been  admin- 
isterea  the  day  before,  and  on  the  morning  of  the  operation  an 
enema  was  given,  with  the  report  that  the  bowels  had  been 
thoroughly  emptied.    The  continual  discharges  were  a  source 
of  much  annoyance,  but  having  begun  it  was  considered  best 
to  complete  the  operation.    At  the  end  of  two  weeks  it  was 
found  that  the  external  sutures  did  not  hold,  although  union  of 
the  upper  part  of  the  denuded  tissue  was  secured.    A  second 
operation  was  attempted  April  18,  1901.    The  same  method  of 
procedure  was  emjjloyed,  but  modified  to  suit  the  changed 
relations.    The  child  was  prepared  under  direct  personal  super- 
vision, and  no  fecal  contamination  occurred.    The  parts  healed 
promptly,  and  the  result  was  perfect.    The  author  could  find 
no  parallel  to  this  case  in  the  literature  of  the  subject. 

second  day. 

Aneurysm  of  the  Abdominal  Aorta.— Dr.  E.  G.  Wil- 
liams, of  Richmond,  Va.,  reported  a  case  which  was  treated  by 
infections  of  a  solution  of  gelatin  into  the  intercellular  tissue 
with  marked  beneficial  results. 

Closure  of  the  Abdominal  Incision,  with  Remarks 
Upon  the  Cause  and  Treatment  of  Ventral  Hernia. — Dr. 
I.  S.  Stone,  of  Washington,  1).  C,  said :  In  all  ventral  hernia  the 
skin  and  peritoneum  will  be  found  unitt^d,  a  conditifhi  which 


doubtless  began  soon  after  the  wound  was  closed.  Wound 
infection  will  usually  result  in  suppuration  with  loss  of  tissue, 
which  leaves  a  space*  between  the  parts  and  also  permits  the 
sutures  to  become  loosened.  This  space  is  filled  with  granula- 
tion tissue  as  healing  progresses,  but  an  important  change  has 
already  occurred,  namely,  the  peritoneum  and  skin  are  nearer 
together  than  before  and  the  separation  of  the  muscle  and  fascia 
has,  perhaps,  allowed  the  entrance  of  a  wedge  of  peritoneum  to 
enter  and  to  still  further  separate  the  walls  of  the  wound.  It  is 
easily  seen  that  in  this  way  a  ventral  hernia  is  practically 
assured  before  the  wound  has  entirely  healed,  or,  at  least,  before 
firm  union  has  taken  place.  In  fat  subjects  the  greater  liability 
of  wound  infection  increases  the  danger  of  hernia,  and  in 
these  we  have  the  additional  factor  of  greater  intraabdominal 
pressure.  He  has  had  excellent  results  with  both  buried  and 
through-and-through  transfixion  sutures.  He  prefers  the  latter 
because  the  material  is  sterilized  with  more  certainty  and  the 
closure  requires  less  time.  He  prefers  to  make  the  incision 
in  or  near  the  median  line,  but  does  not  avoid  the  muscle,  but 
divides  the  fibers  directly  down  to  the  peritoneum.  He  excises 
the  long  flap  of  peritoneum  before  placing  the  sutures.  This 
excessively  long  flap  is  not  well-nourished,  and  if  allowed  to 
remain  favors  a  collection  of  blood  or  serum  between  it  and  the 
muscle  in  front.  In  any  wound  of  from  three  to  six  inches  in 
length  a  strip  of  peritoneum  of  one  or  two  inches  in  width  may 
be  removed  with  advantage.  This  disposes  of  that  part  of  the 
peritoneum  which  has  been  overstretched  during  the  operation 
and  which  has  posssibly  been  infected,  and  which  is  not  well- 
nourished.  The  removal  of  the  flap  permits  a  perfect  edge-to- 
edge  coaptation  and  prevents,  to  some  extent,  the  wedge  of  peri- 
toneum, which  is  the  beginning  of  a  ventral  hernia. 

My  First  Abdominal  Section.— Dr.  Thad.  A.  Reamv,  of 
Cincinnati,  Ohio,  said  the  operation  was  done  in  February,  18«)4, 
at  the  patient's  house.  She  was  60  years  of  age  ;  married  ;  the 
mother  of  three  children.  The  cyst  removed  proved  to  be  mul- 
tilocular,  weighing,  with  contents,  46  pounds.  The  incision 
was  made  in  the  median  line  and  was  five  inches  in  length. 
Adhesions  to  the  parietal  peritoneum  were  extensive  and  at 
many  points  comparatively  firm.  On  their  separation,  which 
was  done  by  the  fingers,  sponge,  and  handle  of  a  scalpel,  con- 
siderable and  persistent  hemorrhage  supervened.  Before 
attempting  to  deliver  the  tumor  it  was  tapped  with  an  ordinary 
trocar,  patient  turned  upon  her  side  to  deliver  the  fluid  into  a 
vessel.  The  pedicle  was  ligated  en  masse  by  a  heavy  cord  of 
shoemaker's  thread  (not  silk).  Dr.  Reamy  then  briefly  com- 
pared some  of  his  more  recent  work  with  his  earlier  work  and 
said  that  the  results  have  certainly  not  been  better  than  those 
secured  by  other  operators  equally  favorably  situated.  In  his 
last  series  of  100  cases  of  abdominal  section  for  all  causes,  the 
mortality  was  6%.  In  the  preceding  100  cases  the  mortality 
was  8%,  three  of  these  being  bad  pus  cases.  In  the  series  of  100 
cases  preceding  this  the  mortality  was  9%.  Excluding  other 
conditions  and  selecting  only  cases  of  simple  and  compound 
ovarian  tumors  out  of  300  cases  above  quoted  the  mortality  is 
but  2%.  In  making  his  estimate  of  the  value  of  the  above  expe- 
rience he  desired  to  state  that  within  the  last  six  years  more 
than  ever  before  he  had  selected  his  cases.  He  declines  opera- 
tion on  cases  of  far  advanced  malignant  disease  of  the  uterus 
where  others  would  operate.  The  whole  number  of  abdominal 
sections  made  by  him  within  the  37  years  intervening  since  the 
case  reported  is  1,600.  This  does  not  include  204  vaginal  hyster- 
ectomies done  by  him,  with  six  deaths  and  198  recoveries  from 
operations. 

Some  of  the  Avoidable  Causes  for  Disaster  in  Appen- 
dicitis Work.— Dr.  Robert  T.  Morris,  of  New  York,  said :  "  II 
we  step  out  upon  the  street  and  get  ten  healthy  policemen,  and 
put  half  a  yard  of  gauze  into  their  abominal  cavities  today,  we 
shall  find  at  the  end  of  a  week  that  '  we  did  not  get  them  in 
time.' "  That  is  an  excuse  which  is  so  often  off"ered  when  we 
try  to  make  a  weak  and  poisoned  appendicitis  patient  bear 
what  strong  men  cannot  boar.  If,  in  addition  to  the  mechanic 
insult  ofl'ered  by  gauze  packing,  we  add  the  chemic  insult  of 
iodoform,  we  should  have  still  fewer  of  these  policemen  in 
time.  They  would  have  what  most  house  surgeons  would  call 
septicemia.  The  differential  diagnosis  between  septicemia  and 
dangerous  iodoform  poisoning  is  difficult  to  make,  excepting 
on  the  objective  evidence  offered  by  the  presence  of  iodoform 
in  the  wound,  the  presence  of  free  iodin  in  the  urine,  and  a 
wound  of  healthy  appearance  while  the  patient  is  failing.  In 
insidious  iodoform  poisoning  the  wound  looks  well  while  the 
patient  does  not.  In  septicemia  neither  the  wound  nor  the 
patient  looks  well.  That  is  a  constant  diagnostic  difference. 
Gauze  packing  shocks  the  patient,  lessens  his  natural  resist- 
ance, and  consequentlv  interferes  with  his  manufacture  of 
phagocytes.  Treatment  of  today  should  avoid  interference 
with  the  patient's  ability  to  furnish  abundant  leukocytes. 
Accessible  statistics  show  us  that  we  do  not  need  to  employ- 
gauze  packing  in  our  appendicitis  work.  Extensive  and  mul- 
tiple incisions  lessen  the  patient's  ability  to  furnish  leukocytes 
for  the  occasion  when  all  of  his  natural  protective  powers  need 
to  be  respected  bv  the  surgeon.  A  beginner  needs  a  great  deal 
of  room  at  the  patient's  expense,  but  it  is  in  the  interest  of  the 
patient  to  work  chiefly  by  the  sense  of  touch  through  small 
incisions.  In  other  words,  to  come  as  nearly  as  possible  to 
letting  the  patient  alone.  Another  approach  toward  the  idea  of 
letting  the  patient  alone  consists  in  rapid  work  without  much 
exposure   qr   handling   of  bowel.    Almost    any   appendicitis 
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operation,  no  matter  what  the  complications,  should  be  com- 
pleted in  from  15  to  30  minutes.  Many  a  patient  who  is  holding 
finely  to  his  natural  resistance  at  the  end  of  15  minutes  has  lost 
it  at  the  end  of  45  minutes.  The  idea  that  the  surgeon  must  get 
all  of  the  pus  out  of  the  peritoneal  cavity  is  out  of  date.  The 
leukocytes  will  attend  to  the  matter  more  effectually. 

President's  Address  was  delivered  by  Dr.  Manning 
Simons,  of  Charleston,  S.  C.  Medical  societies  are  the  natural 
outcome  of  the  development  of  the  science  and  art  of  medicine 
and  surgery,  and  for  this  reason  they  have  multiplied  in  recent 
years  to  fulfill  the  purpose  of  discussing  propositions  bearing 
on  the  promotion  of  more  systematic  observation  and  plans  of 
operation,  and  of  greater  uniformity  in  the  mode  of  publishing 
results,  as  well  as  for  the  consideration  of  matters  on  which  the 
cooperation  of  corresponding  societies  is  desired.  There  has 
been  a  general  demand  for  specialism  in  every  department  of 
life  in  recent  years,  and  in  medicine  and  surgery  particularly 
has  this  demand  been  evident  both  in  the  profession  and  among 
the  laity.  Patients  now  demand  and  require  special  treat- 
ment of  their  ailments,  and  this  requirement  has  been  met  by 
the  division  of  medicine  and  surgery  into  many  departments. 
As  is  usual,  in  the  development  of  a  new  idea,  there  is  a  ten- 
dency to  go  to  extremes,  and  we  now  find  even  the  recognized 
specialties  undergoing  subdivision  in  accordance  with  the  trend 
of  individual  inclination.  There  should  be  some  provision  for 
special  examinations  to  determine  the  qualifications  of  those 
who  desire  to  enter  upon  the  practice  of  a  specialty,  and  particu- 
larly that  of  surgery  and  gynecology.  In  these  days  of  mater- 
ialism it  Avould  seem  out  of  season  to  speak  of  the  sentimental 
aspect  of  medicine,  but  medicine  has  certainly  had  its  senti- 
mental side. 

Results  Obtained  in  Sixty  Operations  for  Prostatic 
Hypertrophy,  with  demonstrations  of  a  new  cautery  incisor. 
Dr.  Hugh  H.  Young,  of  Baltimore,  Md.,  read  a  paper  on  this 
subject.  Stimulated  by  the  work  of  McGill,  Belfield,  and 
others,  and  having  performed  prostatectomy  in  ten  cases  with- 
out a  death,  the  author  encountered  some  cases  of  prostatic 
enlargement  in  very  old  men  which  seemed  to  be  entirely 
beyond  the  reach  of  a  radical  operation.  On  account  of  these 
cases  he  began  a  trial  of  the  Bottini  operation,  and  the  present 
paper  reporting  60  cases  is  intended  to  show  a  comparison  of 
the  two  methods,  and  the  results  he  has  secured.  The  results, 
therefore,  after  the  Bottini  operation,  seem  to  be  perfectly  satis- 
factory. Of  I'i  patients  wlio  used  catheter  before  the  ooeration, 
all  have  been  relieved  of  this  and  urinate  freely.  In  discussing 
the  Bottini  operation,  the  author  brought  out  the  point  that  the 
instrument  devised  by  Freudenberg,  while  an  admirable  one, 
should  have  more  than  one  blade,  so  that  the  operator  might 
have  choice  as  to  the  depth  of  cut  which  should  be  made  in 
accordance  with  the  size  of  the  prostate.  The  beak  cf  the  instru- 
ment is  much  too  sloping,  so  that  several  cases  have  occurred 
in  which  the  beak  has  slipped  into  the  urethra  and  caused 
dangerous  hemorrhage,  with  sometimes  death.  In  order  to 
correct  this  and  other  defects,  the  author  has  devised  an  instru- 
ment which,  like  the  Freudenberg  instrument,  but  with  four 
linterchangeable  blades,  can  be  used  according  to  the  case, 
I'whether  the  prostate  be  large  or  small. 

Suprapubic  Prostatectomy.  —  Dr.  Floyd  W.  McRak,  of 
(Atlanta,  Ga.,  advocated  the  early  resort  to  this  method  of  treat- 
ling  enlarged  prostate  rather  than  palliative  measures  or  the 
fiBeemingly  simpler  operations  of  suprapubic  fistula,  vasectomy, 
[orchidectomy,  or  the  Bottini  operation.  His  reasons  were  that 
the  seemingly  simpler  operations  are  followed  by  mortality 
lisproportionate  to  their  magnitude ;  that  the  relief  obtained 
>om  them  is  frequently  slight  and  temporary;  that  the  patho- 
logic conditions  were  not  infrequently  aggravated,  especially 
by  tlie  Hottini  operation.  He  reported  three  complete  pros- 
tatectomies done  since  May,  lfH)l.  The  point  of  originality 
claimed  for  the  operation  is  the  method  of  draining.  He  puts 
in  a  retention  catheter  through  the  urethra  and  closes  the  blad- 
der and  overlying  tissues  snugly  around  a  parachute  drainage 
tube,  made  out  of  a  soft  rubber  rectal  tube  with  a  single  opening 
at  the  end,  by  making  four  longitudinal  slits  beginning  about 
one-quarter  to  three-eighths  of  an  inch  from  the  end  of  the  tube, 
each  slit  about  an  incTi  long  and  equidistant  from  each  other, 
ai-ound  the  circumference  of  the  tube.  The  other  four  sections 
are  then  approximated  above  and  below  by  means  of  a  small 
rubber  band  put  through  in  the  form  ef  a  Halsted  suture  with 
a  large  needle.  As  tliese  sutures  are  drawn  taut  the  sections 
are  approximated  and  the  ends  flared  out  somewhat  like  a 
paracnute.  When  the  bladder  is  closed  this  tube  is  drawn  up 
so  that  the  flared  portion  is  in  firm  contact  with  the  anterior 
bladder  wall.  The  overlying  tissues  are  then  closed  snugly 
around  the  tube  and  one  silkwormgut  suture  is  put  through 
the  tube  flush  with  and  through  the  skin  to  hold  it  in  position. 
The  flaring  of  the  tube  enables  the  surgeon  to  draw  it  firmly 
against  the  anterior  bladder  wall  and  by  means  of  the  suture 
put  through  it  and  the  skin  it  is  prevented  from  protruding  too 
far  into  the  l)ladder,  avoiding  the  disagreeable  bladder  contrac- 
tion that  always  takes  place  if  the  tube  is  too  long.  By  this 
method  of  drainage  the  outer  ends  of  the  catheter  and  tube  are 
put  into  a  urinal  which  is  kept  between  the  legs  when  the 
patient  is  lying  on  the  back,  or  in  front  of  the  thigh  when  the 
patient  turns  from  side  to  side.  The  advantages  claimed  for 
for  this  method  of  drainage  are  that  the  patient  is  kept  abso- 
lutely dry  and  is  allowed  to  turn  freely  in  bed,  lying  on  the 
back  or  either  side. 


Median  Perineal  Prostatectomy  ;  Total  Removal  of  the 
Prostate  Gland.— Alexander  Hugh  FERausoN,  of  Chicago, 
referred  to  the  work  of  Nicoll,  Alexander,  Syms,  von  Dittel, 
raising  objections  to  each  of  the  methods  followed  by  those 
gentlemen.  He  then  proceeded  with  illustrations  and  the  exhi- 
bition of  instruments  to  describe  his  own  operation.  "  The 
patient  is  placed  in  the  extralithotomy  position.  The  prostatic 
depressor  is  inserted  into  the  bladder  through  the  urethra,  and 
handed  over  to  a  trusty  assistant.  A  sponge  is  pushed  into  the 
rectum  to  prevent  the  escape  of  liquid  feces.  The  middle  finger 
of  the  left  gloved  hand  is  then  introduced  into  the  rectum  and 
pressed  against  the  urethra  at  the  junction  of  the  membranous 
and  prostatic  portions ;  a  long  narrow-bladed  knife  is  passed 
into  the  perineum  through  the  raphe  in  the  median  line,  two 
inches  in  front  of  the  anus,  until  it  reaches  near  to  the  tip  of 
the  finger  in  the  rectum,  and  with  one  stroke  all  the  structures 
are  cut  through  to  the  prostate,  without  injury  to  the  urethra, 
prostate,  rectum,  or  anal  sphincter.  The  skin  incision  is  now 
enlarged,  if  necessary,  for  the  introduction  of  two  fingers. 
Place  suitable  retractors,  one  on  each  side,  into  the  wound,  and 
by  blunt  dissection  expose  the  prostate,  and  with  the  depressor 
in  the  bladder  it  is  forced  into  the  perineal  wound.  Open  the 
capsule  with  knife  or  scissors  in  a  transverse  direction  suf- 
ficiently to  admit  one  or  two  fingers.  Place  the  retractors 
within  the  capsule.  This  is  important  because  traction  made 
on  them  drags  the  gland  still  farther  into  the  wound  and  holds 
it  firmly  while  enucleation  and  extirpation  are  being  per- 
formed. Enucleate  with  the  finger  and  bite  away  the  portions 
thus  liberated  with  the  prostatic  forceps,  until  by  piecemeal  the 
prostatectomy  is  completed.  While  morcellement  is  in  prog- 
ress, it  is  advantageous  to  advance  the  retractors  within  the 
capsule,  and  introduced  the  middle  finger  into  the  bladder. 
Mop  out  with  gauze  any  water  that  is  in  the  bladder  and 
wound,  and  introduce  a  drainage  tube,  surrounded  with  iodo- 
form gauze,  through  the  wound  into  the  bladder.  A  couple  of 
horsehair  stitches  close  the  part  of  the  skin  wound  not  occu- 
pied by  the  tube,  and  at  the  same  time  prevent  the  gauze  from 
coming  out  too  soon.  Remove  the  sponge  from  the  rectum, 
place  a  comfortably  firm  dressing  over  the  perineum,  and  let  it 
,  be  held  by  a  T  bandage.  Attach  a  long  rubber  tube  to  the 
external  end  of  the  drainage  tube. 

The  advantages  of  the  operation  are  (1)  that  it  is  the  most 
direct  route  to  the  organ,  and  that  the  prostate  can  be  removed 
without  injuring  any  important  structures.  (2)  That  by  the 
method  above  described  the  operation  is  easily  performed.  In 
all  those  cases  where  the  gland  has  been  repeatedly  inflamed,  it 
makes  it  more  difficult,  but  not  as  difficult  even  then,  to  remove 
the  prostate  from  below  as  to  do  the  suprapubic  operation.  (3) 
The  removal  of  the  gland  piece  by  piece  enables  one  to  work 
through  a  small  opening  and  prevents  the  bruising  of  the  sur- 
rounding parts  by  the  finger  which  is  accompanied  with  the 
removal  of  the  gland  en  masse  through  the  peritoneum.  (4) 
Hemorrhage  is  avoided,  so  long  as  one  is  careful  to  work  within 
the  capsule. 

THIRD   DAY. 

Foreign  Bodies  in  tbe  Esophagus.— John  W.  Long,  of 

Salisbury,  N.  C,  stated  that  this  accident  occurred  usually  in 
children  and  lunatics.  It  is  always  possible  when  a  patient  is 
under  an  anesthetic,  and  even  food  may  become  impacted  in 
the  esopliagus.  The  presence  of  a  stricture,  pouch,  or  malfor- 
mation increases  the  liability  to  this  accident.  A  foreign  body 
in  the  esophagus  carries  with  it  both  immediate  and  remote 
dangers.  If  lodged  high  up,  there  will  be  dysphagia,  retching, 
and  sometimes  suffocation,  as  in  a  case  seen  by  the  writer  two 
years  ago,  in  which  an  inch  screw  entered  point  downward  the 
upper  end  of  the  esophagus  of  a  three-months-old  infant,  and 
impinged  upon  the  trachea.  When  the  foreign  body  is  lodged 
lower  down,  the  danger  is  more  remote  and  less  easily  reme- 
died. Unless  removed,  foreign  bodies  almost  invariably  pene- 
trate or  ulcerate  into  some  important  viscus,  as  the  pericar- 
dium, aorta,  mediastinum,  the  pleura.  The  longer  the  object 
remains  in  situ  the  greater  the  danger  incident  to  its  removal. 
He  condemned  emetics- for  the  removal  of  foreign  bodies  in  the 
esophagus,  except  in  cases  where  the  nature  of  the  object  is  not 
liable  to  do  violence  to  the  esophagus.  Many  objects  are 
removed  by  manipulation  through  the  mouth,  either  by  extrac- 
tion, or  are  pushed  into  the  stomach.  In  one  case  reported  by 
the  author  a  piece  of  meat  lodged  in  the  gullet  of  a  woman,  57 
years  of  age,  which  was  with  some  difficulty  pushed  into  the 
stomach.  He  called  special  attention  to  the  fact  that  unduly 
prolonged  or  rough  manipulations  through  the  mouth  are  dan- 
gerous, even  more  so  than  esophagotomy. 

[To  be  concluded.] 


Protection  Against  Tuberculosis.— Ordinances  have  been 
passed  by  the  City  Council  of  Phoenix,  Arizona,  to  prevent  the 
spread  of  tuberculosis  and  to  protect  the  public  from  the  dis- 
ease. They  provide  for  the  placing  of  cuspidors  containing 
disinfectants  at  street  crossings  and  in  parks,  and  the  disinfec- 
tion of  every  room  in  hotel,  lodging-house  or  private  residence 
left  vacant  by  a  tuberculous  patient.  A  charge  will  be  levied 
against  those  who  receive  such  invalids,  and  this  amount  will 
be  applied  to  the  fumigation  of  the  rooms  on  the  departure  of 
the  tuberculous  occupant. 
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CORRESPONDENCE  and  CLINICAL  NOTES 

(Communications  are  Invited  for  this  Department.    Tlie  Editor  is 
not  responsible  for  the  views  advanced  by  any  contributor.] 


CAMP  STOOL 


A  NEW  INCLINE  PLANE  AND  THE 
COVER  REST." 

BY 

RUSSELL  A.  HIBBS,  M.D., 
of  New  York  City. 

The  usefulness  of  an  inclined  plane  in  the  treatment  of 
many  deformities,  especially  flexion  in  hipjoint  disease,  is 
measured  very  largely  by  the  degree  of  constancy  that  the 
desired  position  of  the  patient  in  his  relationto  it,  is  maintained. 

It  is  impossible  to  accomplish  this,  especially  with  children, 


Fig.  1. 

when  a  simple  incline  resting  upon  the  bed  is  used,  as  it  is 
insecure  and  the  patient  can  change  his  position  at  will.  To 
obviate  these  disadvantages  I  have  devised  and  have  been  using 
for  the  past  two  years  at  the  New  York  Orthopedic  Hospital 
the  incline  shown  by  the  accompanying  photographs.  I  have 
had  such  satisfaction  in  its  use  that  I  feel  justified  in  publish- 
ing a  description  of  it. 

A  frame  is  made  of  a  single  piece  of  galvanized  iron 
piping,  §  of  an  inch,  bent  to  the  shape  of  a  parallelogram, 
similar  to  the  Bradford  frame.    Its  size  will  depend  upon  the 


Fig  2. 

size  of  the  mattress  as  it  should  be  only  slightly  smaller,  in 
order  to  rest  securely  on  it.  Before  the  piping  is  bent,  two 
bands  of  steel  with  thumbscrew  adjustment,  about  two  inches 
in  width  are  slipped  over  it  to  .serve  for  the  attachment  of  the 
incline. 

The  frame  for  the  incline  is  made  of  J  inch  galvanized 
piping  bent  to  the  shape  desired  and  then  two  ends  riveted  to 
the  two  bands  of  steel  on  either  side  of  the  frame.  Before  this 
piping  is  shaped,  two  rollers,  with  thumbscrew  adjustment, 


are  slipped  over  it,  which  are.  of  use  when  weight  and  pulley 
extension  is  used. 

The  adjustment  of  this  incline  to  the  angle  desired  is 
accomplished  by  two  bars  of  flat  steel,  attached  respectively  to 
the  cross  bars  of  the  frame  and  the  incline  at  their  middle 
point,  the  one  having  a  thumbscrew  which  as  a  leader  slides 
through  a  slot  in  the  other.  By  this  screw  the  incline  may  be 
fixed  at  any  angle.  A  cover  is  made  of  heavy  washable 
material  for  the  incline  and  for  that  part  of  the  frame  upon 
which  the  patient's  body  rests,  with  sufficient  space  between 
for  the  use  of  the  bed  pan ;  with  a  broad  band  of  muslin  across 
the  patient's  body,  and  shoulder  straps  fastened  to  the  canvas, 
change  of  position  is  impossible. 


Fig.  3  —Camp  Stool  Cover  Rest. 

Figure  I,  shows  the  instrument  complete.  Figure  II,  with  a 
patient  resting  upon  it.  being  treated  for  flexion  in  hipjoint 
disease. 

The  advantages  of  this  instrument  are  many.  It  is  simple 
in  construction,  inexpensive,  easily  cleansed,  can  be  used  in  a 
great  variety  of  cases  (some  of  the  instruments  being  made  witli 
a  double  incline  plane  attachment),  and  most  important  of  all  is 
the  fact  that  the  patient  cannot  change  his  position  and  may  be 
moved  from  bed  on  it  with  perfect  comfort. 

In  cases  treated  by  weight  and  pulley  the  advantage  of 
having  the  weight  swing  over  a  roller  attached  to  the  incline 
rather  than  over  one  to  the  bed,  is  obvious. 

Figure  III  shows  what  I  have  called  the  "Oamp  Stool 
cover  rest."  It  is  made  of  i  galvanized  iron  piping,  folding  as 
does  the  camp  stool,  the  chain  answering  the  purpose  of  the 
canvas  on  the  latter.  It  is  less  cumbersome  than  the  covei- 
rests  ordinarily  seen  and  I  have  found  it  most  useful.  I  trust 
that  it  may  be  of  use  to  others. 


HEMATURIA  FOLLOWING  THE  USE  OF  UROTROPIN. 

BY 

ALFRED  GORDON,  M.D., 
of  Philadelphia. 

To  the  Edttm- of  AuERicAis  Medicine: — I  have  had  umlcr 
my  care  a  case  of  cerebrospinal  syphilis.  Besides  the  sy  i  n  j  >  1 1  >  1 1 1  s 
of  this  disease,  the  patient,  a  young  man,  aged  29,  presents  also 
symptoms  of  cystitis.  Microscopic  examination  of  the  urine 
revealed  pus-cells  in  quite  a  large  number.  As  good  results 
have  been  reported  following  the  administration  of  urotr(i])iii 
in  similar  cases,  I  prescribed  this  drug  in  doses  of  live  <j:raiiis 
three  times  daily,  and  discontinued  the  specific  mixed  treat- 
ment under  which  the  patient  has  been  for  the  last  two  months. 
At  the  end  of  one  week  the  quantity  of  pus  diminished  consiil- 
erably  and  the  slight  pain,  of  which  the  patient  coniplaineil 
before  each  micturition,  disappeared.  I  advised  the  <(intiiui- 
ance  of  urotropin  in  the  same  doses.  Four  days  later,  c  very 
time  the  patient  voided  urine,  blood  appeared.  Urotropin  v.  as 
immediately  discontinued,  and  the  hematuria  disappeared.  A s 
the  pus  increased,  urotropin  was  resumed,  and  blood  rra]>- 
peared  in  the  urine.  Again  urotropin  was  discontinued  and 
the  hematuria  ceased.  The  patient  was  then  given  sal<il  in 
small  but  frequent  doses,  and  the  quantity  of  pus  was  reduced 
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almost  to  a  minimum  ;  only  a  few  cells  were  found  under  the 
microscope.  The  importance  of  this  untoward  effect  of  urotro- 
pin  seems  to  warrant  me  in  bringing  it  before  the  profession. 


MEDICAL  EDUCATION  IN  WESTERN  PENNSYL- 
VANIA. 

BY 

R.  STANSBURY  SUTTON, 

of  Pittsburg,  Pa. 

In  reference  to  medical  education  in  this  end  of  the  State,  I 
can  say  that  there  is  every  hope  for  improvement.  The  Univer- 
sity authorities,  as  well  as  those  controling  the  medical  depart- 
ment, have  been  thoroughly  aroused  to  the  importance  of 
attaining  a  higher  standing  among  the  medical  institutions 
whose  graduates  come  before  the  State  Board  of  Medical  Exam- 
iners. They  are  exacting  better  preliminary  qualifications 
from  those  who  enter  the  medical  department,  and  will  enforce 
studious  habits  upon  all  students  who  are  accepted. 

The  loss  of  opportunity  to  conduct  clinical  teaching  in  the 
"Western  Pennsylvania  Hospital  has  been  supplemented  by  the 
utilization  of  similar  facilities  at  the  Mercy  Hospital,  and  it  is 
to  be  hoped  that  the  Board  of  Trustees  of  the  Western  Pennsyl- 
vania Hospital  will  reconsider  their  suicidal  policy,  and  by 
another  year  restore  the  clinical  facilities  of  the  hospital  to  the 
college. 

When  sufficient  clinical  facilities  have  been  acquired,  and 
those  lost  restored,  I  feel  sure  that  the  medical  department  of 
the  Western  University  of  Pennsylvania  will  take  a  position 
which  will  command  the  confidence  of  the  entire  profession. 

The  modern  training  of  a  medical  student  requires,  first  of 
all,  a  properly  educated  student,  capable  of  an  intelligent  grasp 
of  professional  knowledge ;  secondly,  qualified  teachers,  and 
thirdly,  proper  facilities  with  which  to  impart  sound  clinical 
teaching  and  thorough  objective  laboratory  instruction.  I 
believe  that  so  far  as  the  Western  Pennsylvania  Medical  Col- 
lege is  concerned  that  it  has  determined  to  attain  all  this,  and 
become  an  honor  to  our  city. 


THE  PREVENTION  OF  INSANITY.' 

BY 

GEORGE  P.  SPRAGUE,  M.D., 

of  Lexington,  Ky. 

Superintendent  High  Oaks  Sanatorium. 

Xorinal  man  may  be  tersely  defined  for  our  purpose  as  the 
result  of  heredity  modified  by  environment,  and  abnormal 
man  as  the  result  of  heredity  modified  by  environment  plus 
Htrain.  It  therefore  follows  that  whatever  we  may  do  in  pre- 
^venting  insanity  in  those  about  us  must  come  through  our 
ifluence  on  the  inheritance  and  manner  of  living  of  our 
bIIows.  Checking  insanity,  it  must  be  admitted,  is  as  difficult 
its  causes  are  clear,  and  the  work  is  almost  wholly  the  duty 
bl  the  medical  profession.  More  than  that,  it  is  of  great  finan- 
cial importance,  quite  unknown  to  the  average  citizen,  who, 
loubtless,  would  soon  take  steps  to  lessen  the  burden  were  it 
jrought  to  his  attention. 

It  is  estimated  by  careful  students  that  the  average  life  of 
all  insane  who  are  not  discharged  recovered  or  improved  is  12 
years,  during  which  time  each  patient  who  has  not  been  so  dis- 
charged has  cost  the  State  |6,000.  In  Pennsylvania,  an  average 
State,  the  cost  of  the  six  State  hospitals  is  f4  per  annum  for 
every  voter  in  the  State.  This  does  not  take  into  account  the 
city  asylum  of  Philadelphia  with  its  2,000  insane;  the  poor- 
houses  in  every  county ;  the  institutions  for  the  feeble-minded ; 
nor  the  private  asylums.  These  figures  apply  only  to  State 
hospitals,  but  there  are  many  hundreds  of  insane  in  private 
institutions  in  which  a  yearly  cost  of  ^,000  is  common  and  of 
$10,000  not  unknown.  Of  our  total  population  of  men,  women 
and  children,  1  in  every  300  is  insane.  That  much  for  the  money 
cost,  but  who  can  calculate  that  other  greater  cost  beside  which 
the  financial  outlay  sinks  into  insignificance — the  mental  ex- 
pense to  the  relatives  and  friends  of  the  insane?  We  are  apt,  in  this 

I  Read  before  the  Lexington  Medical  Society,  September  10, 1901. 


materialistic  age,  to  sneer  at  sentimental  considerations  when 
applied  to  abstract  questions,  but  each  one  of  the  250,000  insane 
persons  in  the  United  States  is  a  definite,  concrete  problem  to 
some  one— carrying  with  it  a  burden  of  heartaches,  of  terrible 
fears  of  inheritance,  etc.,  which  in  true  cost  outweigh  all  the 
wealth  of  our  country. 

Morbid  inheritance  is  ascribed  as  the  cause  of  from  60%  to 
90%  of  all  forms  of  insanity,  but  the  difficulties  in  the  way  of 
securing  exact  data  are  stupendous,  and  the  percentage  is  prob- 
ably even  greater.  Neural  and  mental  inheritance  is  worthy  of 
an  entire  paper  of  this  length,  but  we  will  have  to  pass  by  the 
learned  and  ingenious  theories  of  Weiss  man,  Wallace,  Darwin, 
Adami  and  a  host  of  others  on  the  cytologic  and  embryologic 
transmission  of  qualities,  to  the  phases  of  heredity  that  more 
nearly  concern  our  subject.  In  the  words  of  Darwin,  "  the 
laws  governing  inheritance  are  quite  unknown,"  and  this  is 
true,  but  the  operations  of  those  laws  may  be  read  by  him  who 
will ;  yet  it  is  a  subject  that  is  almost  wholly  ignored.  Adami 
says :  "  Even  in  my  own  subject  of  pathology,  treating  as  it 
does  of  the  causes,  the  processes  and  the  results  of  disease  in 
the  discussion  of  which  the  laws  of  inheritance  should  obvi- 
ously be  carefully  studied ;  .  .  .  .  turn  to  any  of  the  text- 
books in  our  language  and  what  do  we  find  ?  xV  single  page,  or 
it  may  be  a  single  paragraph  is  thought  sufficient  in  which  to 
introduce  and  take  leave  of  the  subject.  Why  is  this  ?"  Con- 
sidering the  importance  of  the  subject  it  seems  inexcusable. 
For  our  present  purpose  it  will  suffice  to  follow  Ribot  in  divid- 
ing heredity  into  direct,  reversional  and  collateral.  In  direct 
inheritance  one  or  both  parents  may  be  diseased  in  mind  ;  one 
or  both  diseased  in  body,  or  one  or  both  in  a  morbid  state  only  at 
the  time  of  the  child's  conception.  Reversional  inheritance  is 
rather  rare,  and  is  usually  beyond  the  reach  of  the  physician. 
Collateral  inheritance  becomes  important  in  cases  of  intermar- 
riage, but  rarely  comes  within  our  control  in  any  other  way. 

All  observers  agree  that  alcohol  is  second  in  importance  to 
heredity  as  a  cause  of  insanity,  although  there  is  quite  a  varia- 
tion in  the  percentages  given  by  different  writers.  Clouston 
gives  25%  of  all  insanities  as  due  to  it;  Peterson  from  18%  to 
20%  in  males  ;  Berkley  from  10%  to  .30%;  Kraepelin  10%  in  Ger- 
man asylums,  and  the  British  Lunacy  Commission  gives  22% 
in  males  and  9.1%  in  females.  In  an  analysis  of  10,000  admis- 
sions to  the  Insane  Hospital  at  Danvers,  Mass.,  I  found  that 
9.12%  (7.01%  males  and  2.11%  females)  were  cases  of  alcoholic 
insanity.  That  is  the  direct  result,  but  so  many  cases  of  insan- 
ity apparently  due  to  disease,  trauma,  financial  and  domestic 
worry  have  back  of  them  the  effects  of  alcohol  as  the  primal 
cause,  that  we  are  perhaps  justified  in  estimating  another  10% 
as  due  to  it. 

After  alcohol  come  syphilis,  the  neuroses  and  mental 
strain,  although,  according  to  Peterson,  twice  as  many  persons 
become  insane  from  physical  causes  as  do  from  mental  stress. 
I  have  thus  hastily  mentioned  the  principal  causes  of  insanity 
so  that  we  might  be  better  able  to  know  what  to  oppose  in  our 
efforts  to  prevent  insanity. 

First  of  all,  we  should  have  a  clear  and  comprehensive 
knowledge  of  the  biologic,  physiologic,  and  pathologic  condi- 
tions and  changes  concerned  in  the  various  causes.  This  is  not 
asking  more  than  every  properly  equipped  physician  should 
know.  In  direct  inheritance,  we  must  be  able  to  give  definite 
reasons  for  our  advice  against  certain  marriages,  for  it  is  only 
when  we  can  present  a  strong  case  that  our  advice  will  be  fol- 
lowed. One  of  the  strangests  neglects  on  the  part  of  our  profes- 
sion is  in  regard  to  marriages.  As  Hartzell  says,  "  the  marriage 
of  the  unfit  goes  on  unhindered.  The  epileptic  may  marry  his 
kind  ;  the  deaf  and  dumb  his  or  her  kind  ;  the  drunkard,  from 
a  body  thoroughly  diseased,  may  produce  any  number  of  defec- 
tive children  to  become  public  wards,  supported  by  the  more 
self  respecting  and  industrious.  There  is  no  legal  restriction 
against  the  man  whose  grandfather  and  father  were  insane,  and 
who  has  been  insane  himself,  marrying  some  woman  similarly 
gifted  and  charging  the  resulting  offspring  to  the  public." 

Each  one  of  us  knows  of  case  after  case  in  which  the 
marriage  must  logically  result  in  the  production  of  degener- 
ates who  will,  in  time,  take  up  their  residence  in  our  public 
institutions  to  be  supported  by  us.  Yet  we  seldom  give  the 
subject  a  [passing  thought    We  may  not  say,  with  the  most 
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radical,  that  the  chronic  defectives  should  be  mercifully 
removed,  or  with  Kerlin  and  Goodell  that  they  should  both, 
male  and  female,  be  castrated,  or  even  with  H.  C.  Wood,  that 
the  safety  of  society  should  be  the  sole  criterion  of  judgment 
and  treatment,  but  we  should  each  decide  what  is  effective  and 
justifiable,  and  strive  to  secure  it.  Such  laws  as  the  Chilton 
law  of  Minnesota,  which  requires  a  certificate  of  sound  health, 
based  upon  a  physical  examination  by  a  competent  physician 
for  every  candidate  for  matrimony  before  the  ceremony  can  be 
performed,  may  be  too  radical  for  the  present  stage  of  public 
opinion,  but  the  mere  public  knowledge  of  such  a  law  must  be 
of  great  educational  value.  We  must  know  that  insanity  epi- 
lepsy, hysteria,  chronic  alcoholism,  and  syphilis,  in  one  or 
both  parents,  tend  to  produce  insanity  in  the  children.  The 
same  is  true  of  children  of  otherwise  healthy  parents,  one  or 
both  of  whom  are,  at  the  time  of  conceiving,  intoxicated, 
laboring  under  some  great  mental  strain,  severe  physical 
injury,  or  one  of  several  other  less  well-known  conditions. 
Insanity  is  more  readily  transmitted  by  the  mother  than  by  the 
father,  and  to  the  daughter.  Of  course,  insanity  is  cumulative, 
and  the  tendency  usually  becomes  more  potent  with  each 
additional  insane  ancestor.  Insanity  is  often  induced  by 
parents  who  are  not  insane,  but  who  are  neurotic.  Mercier 
states  that  parents  perfectly  normal  in  themselves  may  pro- 
duce ofl'spring  who  are  abnormal  because  their  sexual  elements 
are  unsuited  to  each  other. 

Intermarriage  does  not  produce  insanity  unless  the  parents 
have  a  common  insane  heredity,  or  resemble  each  other  in 
neurotic  tendencies.  As  first  pointed  out  by  Darwin,  and 
observed  by  all  alienists,  peculiarity  tends  to  appear  in  the  off- 
spring at  the  same  age  at  which  it  had  appeared  in  the  parent. 
This  is  particularly  true  of  suicidal  forms.  To  give  this  matter 
practical  application  we  must  be  on  the  alert.  We  must  educate 
our  communities  in  the  main  features  of  inheritance.  We  must 
ever  be  ready  to  oppose  the  marriage  of  men  and  Women  who 
closely  resemble  their  insane  parents;  to  advise  against  the 
marriage  of  two  persons  of  the  same  neurotic  type ;  to  point  out 
the  significance  of  adherent  ear  lobules,  deviated  noses,  uneven 
eyebrows,  high,  arched  palates,  irregular  teeth,  bodily  asym- 
metry, and  illy-developed  reproductive  organs,  especially  when 
two  or  more  such  abnormalities  are  present  in  the  same  person. 
We  must  explain  to  our  drinking  patients  that  a  vast  majority 
of  the  children  conceived  in  intoxication  become  insane, 
epileptic  or  imbecile,  and  of  what  importance  is  the  condition 
of  even  healthy  parents  at  the  time  of  conceiving.  We  should 
recognize  neurotic  children,  and  direct,  so  far  as  possible,  their 
training  and  education.  We  must  remember  the  physiologic 
periods  of  special  stress — puberty,  the  puerperium,  the  cliinac- 
teric  and  senility,  and  guide,  guard  and  uphold  our  patients  at 
such  times.  This  is  not  Utopian ;  it  can  be  done  and  is  being 
done  by  a  few.  No  attempt  has  been  made  to  cover  the  entire 
subject  of  the  prevention  of  insanity,  but  only  to  present  those 
conditions,  laws  and  means  by  a  knowledge  of  which  we  can 
be  of  greater  use  to  our  fellows.  Brilliant  results  are  not  ex- 
pected at  first,  but  the  time  is  urgently  at  hand  for  us  all  to  begin. 


ADDISON'S  DISEASE:  REPORT  OF  A  CASE. 

BY 

R.  E.  McBRIDE,  M.D., 
of  Houma,  La. 

Case.— On  August  15  I  was  called  to  see  W.  P.  T,,  aged  24. 
He  was  a  student  and  was  strong,  broad-shouldered,  and 
muscular.  He  complained  of  a  progressive  weakness  and  an 
inability  to  retain  food.  He  gave  the  following  history: 
Nausea  had  cx)mmenced  on  the  previous  Sunday  (this  was 
Tuesday),  and  had  increased  to  such  an  extent  that  he  was  at 
times  unable  to  retain  even  a  mouthful  of  water.  At  other 
times  small  quantities  of  milk  would  be  tolerated,  but  he  had 
had  no  substantial  nourishment  for  three  or  four  days.  He  had 
noticed  no  particular  loss  of  strength  previous  to  two  weeks 
before,  but  for  a  month  or  six  weeks  he  had  not  been  feeling 
well.  This,  he  thought,  due  to  the  extremely  hot  weath<>r  and 
the  city  life,  to  which  he  was  not  accustomed.  He  returned  to 
his  father's  home,  expecting  the  fresh  air  and  outdoor  life  to 
restore  him  to  his  normal  condition.  He  had  been  here  about 
five  weeks,  when  he  noticed  that  he  was  becoming  exceedingly 
weak— this  having  been  impressed  upon  him  while  trying  to 


roll  a  barrel  of  flour  from  one  spot  to  another.  About  this 
time  he  found  even  the  efiort  to  dress  exhausted  him.  On  the 
Saturday  night  prior  to  my  visit  he  had  attended  a  party  and 
danced  twice,  but  feeling  very  tired  had  gone  home  to  bed. 
Next  morning  the  nausea  manifested  itself,  but  in  the  after- 
noon he  took  a  buggy  ride  with  his  father,  and  seemed  to  feel 
stronger  afterward.  Monday  he  felt  as  weak  as  on  Sunday 
morning,  and  Tuesday  at  the  time  of  my  visit  he  was  exceed- 
ingly weak.  During  the  course  of  my  examination  I  was 
obliged  to  stop  several  times  in  order  that  he  might  rest.  A 
tendency  to  syncope  became  manifest  the  moment  he  assumed 
a  sitting  posture,  and  it  was  absolutely  impossible  for  him  to 
stand,  as  he  would  immediately  become  faint,  and  unless 
caught,  would  fall  to  the  floor.  His  skin  was  greatly  pig- 
mented. He  was  naturally  dark,  but  during  the  past  few 
months  he  noticed  that  he  was  becoming  much  darker.  On  his 
lips  were  spots  of  pigmentation  almost  black  |in  color.  Scat- 
tered over  his  hands,  feet,  neck,  and  abdomen  were  numerous 
small  and  very  dark  mole-like  spots  of  a  deep-brown  color. 
The  palms  of  the  hands  and  the  soles  of  the  feet  were  free  from 
pigmentation,  and  the  conjunctivas  were  not  discolored.  The 
entire  surface  of  the  skin  was  of  a  dirty-bronze  hue.  He  stated 
that  aside  from  the  weakness  produced  by  any  slight  exertion, 
he  would  become  breathless.    He  had  one  or  two  attacks  of 

Sain  in  his  abdomen,  which  he  could  not  definitely  locate. 
[is  bowels  were  generally  constipated,  and  his  appetite  was 
not  so  good  as  usual.  He  slept  fairly  well,  but  never  felt  like 
getting  up  in  the  morning.  He  had  lost  25  pounds  during  the 
past  two  months. 

Physical  Examination. — His  lungs  were  perfectly  clear. 
The  liver  was  slightly  enlarged  in  the  mammary  line.  At  the 
lower  border,  and  in  the  mammary  line,  there  was  a  spot  about 
the  size  of  a  silver  dollar,  that  Avas  painful  on  pressure.  The 
heart  sounds  were  extremely  weak  and  feeble,  but  I  could 
detect  no  murmurs.  The  pulse  was  soft,  weak,  easily  compres- 
sible, frequent,  and  at  times  could  scarcely  be  felt  at  the  wrist. 
The  urine  was  free  of  albumin  and  sugar.  Its  specific  gravity 
was  1,023,  and  it  was  slightly  acid  in  reaction,  and  of  a  dark 
amber  color.  The  tongue  was  rather  large,  flabby,  coated,  and 
indented  on  the  sides,  but  not  pigmented.  There  was  slight 
anemia,  but  a  blood  count  was  not  made.  The  condition  was 
one  that  suggested  Addison's  disease,  but  the  slightly  enlarged 
liver,  and  the  spot  of  tenderness  along  its  lower  border,  indi- 
cated the  liver  as  being  the  seat  of  some  of  the  trouble,  yet  the 
absence  of  jaundice  and  discoloration  of  the  conjunctivas  made 
the  probability  rather  remote  of  the  liver  being  the  seat  of  suf- 
ficient trouble  to  cause  the  existing  condition.  The  progressive 
weakness,  the  loss  of  weight,  the  discoloration  of  the  skin  and 
the  stomach  trouble  pointed  so  strongly  to  suprarenal  disease, 
that  I  made  a  diagnosis  of  Addison's  disease  with  secondary 
hepatic  congestion,  due  to  the  altered  condition  of  the  circul  ation. 
The  patient  did  not  improve  under  the  influence  of  stimu- 
lants, but  gradually  grew  worse  until  death  occurred  on  the 
following  Saturday.  The  temperature  at  my  first  visit,  August 
15,  was  98°  ;  at  my  second  visit,  on  the  same  day,  it  was  97.5()°, 
and  the  pulse  was  120  to  the  minute.  The  patient  had  passed  a 
restless  night,  sleeping  very  little  and  tossing  from  one  side  of 
the  bed  to  the  other.  He  had  two  attacks  of  severe  epigastric 
pain,  and  had  been  unable  to  retain  the  slightestamount  of  nour- 
ishment, even  small  quantities  of  cool  water  being  rejected. 
The  next  morning  (sixteenth)  there  was  no  improvement,  the 
condition  being  that  of  the  night  before,  except  that  the  subnor- 
mal temperatvire  had  been  replaced  by  a  temperature  of  182.50°. 
He  was  in  a  semicomatose  condition  from  which  he  could  be 
roused  by  a  great  effort,  and  made  to  answer  questions  perti- 
nently. This  comatose  condition  lasted  only  a  short  while, 
being  followed  by  a  delirium  of  a  low  type,  which  gradually 
grew  worse.  Involuntary  fecal  evacuations  and  retention  of  urine 
followed  and  death  occurred  on  the  seventeenth  at  noon,  four 
days  after  I  had  first  seen  him.    No  postmortem  was  obtained. 

Our  textbooks  tell  us  that  "  Addison's  disease  proceeds 
progressively  to  a  slowly  fatal  termination,  with  an  average 
duration  of  18  months."  This  case  is,  therefore,  remarkable 
for  its  extremely  short  duration,  only  a  week  intervening 
between  the  beginning  of  the  malignant  symptoms  and  death. 
The  fact  that  he  did  not  consider  himself  sick  enough  to  consult 
a  physician  does  not  prove  that  there  were  no  symptoms — it 
simply  indicates  their  degree  of  severity.  The  history  does  not 
show  that  there  had  been  any  of  the  remissions  and  exacerba- 
tions that  accompany  this  disease.  At  no  time  during  my  four 
days'  attendance  on  him  did  I  have  any  doubt  as  to  the  diagno- 
sis. The  enlarged  liver,  with  its  slightly  hypersensitive  border 
was  to  my  mind  only  a  secondary  condition  that  had  no  bearing 
on  the  case  at  that  time.  It  is  to  be  regretted  that  a  postmortem 
was  not  obtained,  but  with  the  history  of  slowly  failing 
strength,  gradually  developing  discoloration  of  the  skin,  with 
the  hole-like  spots,  associated  with  weak  heart  action,  and  a 
small,  easily  (jompressible  pulse,  a  tendency  to  syncope  <iii 
assuming  the  sitting  posture  or  getting  out  of  bed,  and  perhaji^ 
nausea  and  vomiting,  there  is  no  escape  from  the  diagnosis  of 
Addison's  disease. 
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THE  DIAGNOSIS  OF  GALLSTONES  AND  THEIR 
ABERRANGES* 

BY 

CHARLES  G.  STOCKTON,  M.D., 
of  Buffalo,  N.  Y. 

A  notable  change  has  taken  place  in  the  minds  of  the 
profession  during  the  past  ten  years  in  regard  to  chole- 
lithiasis. The  close  relationship  existing  between  gall- 
stones and  cholecystitis  was  suggested  by  Naunyn's 
observations,  but  with  further  study  we  are  brought  to 
view  these  processes  as  being  still  more  nearly  related. 

The  work  of  Gilbert/  Fournier^  and  Mignon  showed 
that  experimental  infection  of  the  gallbladder,  leading  to 
a  mild  cholecystitis,  was  almost  uniformly  followed  by 
the  formation  of  gallstone,  and  Welch  showed  that 
newly-formed  gallstones  had  bacteria  in  the  center. 
These  results  led  to  the  natural  inference  that  gallstones 
are  generally,  if  not  always,  the  direct  result  of  infection 
and  low  grade  inflammation ;  but  the  relationship 
between  inflammation  and  cholelithiasis  does  not  end 
here.  Naunyn  found  gallstones  present  in  25%  of  all 
autopsies  in  females  past  the  sixtieth  year,  but  it  is  esti- 
mated that  in  90%  of  cases  the  concretions  remain  quies- 
cent and  altogether  unsuspected  tenants  of  the  gall- 
bladder. The  question  as  to  what  factor  leads  at  length 
to  the  migration  of  the  small  proportion  of  th^^  stones 
seems  to  be  explained  by  the  occurrence  of  a  fresh  inflam- 
mation, with  distention  of  the  gallbladder,  contraction  of 
its  thickened  walls,  the  dislodging  of  the  gallstone,  and 
Anally  the  forcing  of  it  onward  into  the  cystic  duct.  We 
are  not  perhaps  ready  to  assert  that  this  passage  of  a 
calculus  may  not,  under  certain  circumstances,  take 
place  without  the  intervention  of  a  new  inflammatory 
process.  It  is  conceivable  that  great  physical  eftbrt,  lead- 
ing to  compreasion  of  the  gallbladder,  may  dislodge  the 
stone  and  lead  directly  to  an  attack  of  colic.  Neverthe- 
less, the  dominant  opinion  to-day  holds  that  gallstone 
disease  is  infectious  in  origin  and  that  it  is  associated 
with  inflammation  in  most  of  it><  subsequent  clinical 
phenomena.  This  view  throws  a  flood  of  light  upon  a 
subject  that  has  always  been  obscure ;  and  now  surgical 
intervention,  while  often  relieving  the  patient,  has 
added  immensely  to  our  understanding  of  the  pathology 
of  these  cases.  In  the  light  of  our  present  knowledge, 
recognizing  so  many  forms  of  the  disease,  each  one  of 
which  has  a  symptomatology  more  or  less  peculiar  to 
itself,  much  more  is  required  of  the  diagnostician  than 
formerly.  In  order  to  avoid  confusion,  Kerr  has 
resorted  to  the  plan  of  making  a  schematic  table  in 
which  he  describes  twelve  forms  of  the  disease,  each 
with  its  characteristic  group  of  symptoms  and  diagnostic 
data.  This  valuable  table  has  the  disadvantage  of  all 
analytic  arrangements  in  not  entirely  ^tting  to  the  case 
at  the  bedside.  I  shall  make  the  eflfort  to  simplify  the 
matter  by  describing  cases  illustrating  the  more  common 
forms  of  the  disease;  but  while  doing  so  I  realize  how 
incomplete  must  be  any  such  attempt.  One  must  take 
into  consideration  the  location  of  the  stone,  the  point  of 
obstruction,  the  condition  of  the  gallbladder  and  biliary 
passages,  the  extent  and  character  of  the  inflammation 
about  the  gallbladder,  old  adhesions,  and,  finally,  the 
secondary  efifects  produced  upon  the  liver  and  surround- 
ing organs. 

Case  I. — A  case  in  which  there  is  presumably  a  stone  in 
the  gallbladder,  the  latter  slightly  changed  by  a  past  chole- 
cystitis, with  possibly  slight  adhesions  from  pericholecystitis, 
and  with  the  cystic  duct  patulous.  The  process  is  believed  to  be 
only  slightly  active,  and  yet  the  irritation  is  sufficient  to  cause 
symptoms,  and  exposes  the  patient  to  the  danger  of  reinfection 
and  an  acute  attack. 


<  *  Read  before  the  New  York  State  Medical  Society,  October  15, 1901. 


A.  G.,  male,  Italian,  laborer,  at  present  under  observation 
in  the  wards  of  the  Buffalo  General  Hospital.  At  intervals 
during  the  past  three  years  he  has  complained  of  burning 
sensations  and  of  vague  disti"ess,  sometimes  in  the  epigas- 
trium, more  often  about  two  inches  to  the  right  of  the  median 
line.  Occasionally  the  pain  is  severe,  paroxysmal,  and  radiates 
backward  and  upward  into  the  breast;  it  is  made  worse  by 
active  exertion,  and  occasionally  by  eating  hearty  food.  The 
liver  is  not  enlarged,  nor  is  the  gallbladder  palpable ;  there  is 
little  or  no  tenderness.  The  patient  has  a  mild  hypochlorhy- 
dria,  and  his  symptoms  are  relieved  by  lowering  the  digestive 
activity.  The  bowels  are  somewhat  constipated  ;  the  urine  is 
negative;  there  is  no  tenderness  over  Boas's  point. 

Case  II. — Stone  in  the  gallbladder,  with  subacute,  occa- 
sionally becoming  acute,  cholecystitis.  The  calculus  is  at 
times  forced  into  the  entrance  of  the  cystic  duct,  the  tube  is 
believed  to  be  occasionally  patulous,  but  at  most  times  closed; 
pericholecystitis  and  adhesions  are  present;  the  lower  border 
of  the  right  lobe  of  the  liver  is  slightly  enlarged,  suggesting 
Riedel's  process. 

Mrs.  J.  I.,  aged  55,  a  well-to-do,  rather  stout  German  house- 
wife, giving  a  good  personal  history,  applied  for  relief,  Janu- 
ary 26  last,  having  suffered  for  three  months.  She  complained 
of  great  pain  in  the  epigastrium,  paroxysmal  in  character, 
sometimes  lasting  from  two  to  four  days.  The  pain  radiated  to 
the  back  and  shoulder,  and  there  was  slight  tenderness  just  to 
the  right  of  the  spine  corresponding  with  the  twelfth  dorsal 
vertebra,  and  marked  tenderness  below  the  ninth  right  costal 
cartilage,  less  over  the  epigastrium.  When  pain  was  moderate 
it  was  increased  by  eating,  and  when  very  severe  was  accompa- 
nied by  vomiting.  During  the  intervals  her  appetite  was  good, 
although  she  complained  of  dyspepsia ;  at  most  times  there  was  a 
sense  of  uneasiness  or  weight  in  the  epigastric  region,  always 
made  worse  by  active  exercise,  lifting  or  straining.  There  was 
prominence  over  the  upper  zone  of  the  abdomen,  and  occasion- 
ally the  temperature  was  slightly  elevated.  Examination  of  the 
stomach  contents  showed  a  good  chemistry  and  proper  motor 
activity ;  tlie  bowels  were  constipated ;  the  urine  was  abundant ; 
specific  gravity  1,008,  containing  16  grams  of  urea  in  24  hours  ;  it 
was  otherwise  negative.  The  skin  was  sallow,  but  not  icteric. 
Below  the  slightly  enlarged  right  lobe  of  the  liver,  beneath  the 
junction  of  the  ninth  rib  and  cartilage,  there  could  l)e  felt  a 
smooth  round  mass,  moving  with  respiration  and  tender  upon 
pressure.  The  inner  border  of  this  mass  approached  the 
median  line,  its  lower  border  being  midway  between  the  umbil- 
icus and  the  ensiform.  Two  months  later  the  patient  reported 
herself  well,  but  the  tumor,  though  greatly  diminished,  was 
still  palpable.  There  is  probably  now  a  permanent  closure  of 
the  cystic  duct.  It  is  lioped  tliat  the  process  may  continue 
latent,  but  there  is  the  probability  of  reinfection  and  renewed 
activity. 

In  some  cases  in  which  these  conditions  continue  for 
some  days,  as  in  the  foregoing  case,  there  occurs  a  violent 
contraction  of  the  gallbladder,  during  which  the  calculus 
is  forced  through  the  cystic  duct  into  the  choledochus, 
where  it  may  be  retained  for  an  indefinite  period  with 
characteristic  symptoms,  or  where  it  may  be  discharged 
into  the  duodenum,  as  in  the  following  illustrative  case : 

Case  III.— In  1896, 1  was-  asked  by  the  late  Dr.  Clark,  of 
Niagara  Palls,  to  see  Dr.  McG.,a  Canadian  practitioner,  aged  70, 
who  had  previously  been  in  excellent  health.  The  patient  was 
undergoing  an  agonizing  attack  of  colic,  during  which  he 
became  unconscious,  apparently  not  from  the  effect  of  an 
anodyne.  After  a  few  hours  this  condition  subsided,  following 
which  there  appeared  jaundice,  in  addition  to  symptoms 
similar  to  those  described  in  the  preceding  case.  With  the  pas- 
sage of  a  gallstone  the  patient  was  restored  to  health. 

With  the  exception  of  the  coma,  this  case  conforms  to  the 
old  fashioned  conception  of  a  typical  case  of  gallstone  colic. 
The  appearance  of  jaundice  was  supposed  to,  and  probably  did, 
result  from  obstruction  to  the  choledochus.  However,  it  is 
well  known  that  a  stone  in  the  choledochus  does  not  necessarily 
result  in  jaundice.  It  may  be  entirely  absent,  or  intermittent ; 
it  is  rarely  continuous  or  progressive  in  character.  Fenger 
described  the  socalled  ball-valve  action  of  the  stone  in  the 
diverticulum  of  Vater;  this  occasionally  explains  the  inter- 
mittent jaundice,  but  this  symptom  is  probably  more  often  the 
result  of  dilation  of  the  choledochus,  whicli  sometimes  in  tliese 
cases  becomes  very  considerable. 

Four  years  subsequent  to  the  attack  which  I  have  just 
described,  my  old  friend  had  a  second  attack,  which 
should  be  placed  in  another  class,  as  follows : 

Case  IV. — A  case  in  which  the  gallbladder,  thickened,  con- 
tracted, and  adherent  from  past  severe  inflammation,  is  now 
reinfected  and  distended  from  inflammatory  exudate,  and 
accompanied  by  sharp  pericholecystitis. 

Wnen  I  visited  the  patient  he  had  been  ill  for  two  days, 
and  was  again  in  a  state  of  coma,  from  which  h«  could,  with 
difficulty,  be  roused.  Two  days  preceding  my  visit  he  was 
seized  with  intense  epigastric  pain  and  vomiting,  which  was 
quieted  by  morphin.    After  a  few  hours  he  had  a  severe  cliill, 
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sncceedod  bv  a  temperature  of  106°;  this  was  followed  by  pro- 
fuse sweating,  and  a  marked  relief  of  symptoms.  The  follow 
ing  day  there  was  a  repetition  of  the  chill,  fever,  sweat  and 
coma;"  there  was  prominence  of  the  upper  part  of  the 
alxlomen ;  increased  resistance  about  the  region  of  the  liver, 
no  jaundice,  and  practically  no  other  data  upon  which  to  make 
a  diagnosis  except  the  preceding  history.  By  process  of  exclu- 
sion, I  reached  the  diagnosis  above  given,  with  the  exception 
that  I  considered  that  we  probably  had  to  deal  with  a  purulent 
cholecystitis.  Aside  from  the  fever,  the  patient  presented  no 
evidence  of  sepsis.  I  asked  for  a  blood  examination,  which 
was  not  provided,  but  an  uninterrupted  recovery  followed,  and 
the  doctor  is  now  in  good  health. 

This  is  not  the  first  case  of  severe  fever  of  intermit- 
tent type  that  I  have  seen  in  cholecystitis,  which  subse- 
quent evidence  proved  not  to  be  purulent.  The  fever 
may  be  intermittent,  remittent,  or  almost  continuous ;  a 
considerable  leukocytosis  may  appear  and  the  course  of 
the  disease  continue  through  a  week  ;  and  yet  pus  may 
be  absent  as  proven  by  operation.  In  a  series  of  four 
cases  of  typhoid  cholecystitis  that  I  hope  to  report  before 
long  these  facts  are  conclusively  shown. 

Case  V.— A  case  of  cholecystitis,  with  greatly  contracted' 
thickened  gallbladder  bound  to  the  intestines  and  liver  by- 
dense  adhesions,  the  latter  organ  adherent  from  old  perihepati- 
tis; the  cystic  duct  dilated,  and  a  large  stone  held  at  the  junc- 
tion of  the  cystic  duct  and  the  choledochas,  at  times  obstruct- 
ing the  hepatic  duct ;  the  liver  much  enlarged;  Riedel's  process 
conspicuous,  and  moderate  angiocholitis. 

An  active  business  man  and  capitalist,  aged  58,  with  good 
personal  history,  save  that  18  months  before  he  was  treated  in 
Washington  for  supposed  gastralgia,  which  was  more  or  less 
continuous  for  several  days,  required  morphin  for  i-elief,  and 
was  attended  with  slight  fever.  His  present  attack  was  of  10 
days'  duration  when  I  saw  him.  He  had  but  little  pain,  suf- 
fered especially  from  vomiting,  and  was  nourished  with  dif- 
ficulty. The  temperature  varied  from  normal  to  102°.  There 
was  a  leukocytosis  of  15,000 ;  jaundice  was  at  times  marked, 
then  faded,  and  again  became  more  intense.  Some  days  there 
was  bile-colored  matter  in  the  stools ;  on  other  days  they  were 
clay-colored ;  there  was  prominence  in  the  upper  zone  of  the 
abdomen,  marked  tenderness  on  palpation  in  the  right  hypo- 
chondrium.  The  liver  was  large,  especially  a  tongue-like  pro- 
jection of  the  right  lobe  (the  process  of  Riedel)  extending  down- 
ward below  the  line  of  the  umbilicus.  The  urine  showed  much 
biliary-coloring  matter,  a  large  trace  of  albumin,  numerous 
finely  granular  and  a  few  epithelial  casts,  and  was  deficient  in 
urea.  The  spleen  was  large.  The  stone  was  correctly  located 
as  shown  by  operation,  Avhich  was  done  by  Roswell  Park,  with 
the  result  of  finding  the  pathology  already  described.  The 
patient  recovered,  but  the  right  lobe  of  the  liver  continued 
large  for  months  afterwards,  which  leads  me  to  believe  that 
there  was  some  angiocholitis  present.  The  evidence  of  renal 
disturbance  did  not  disappear  for  three  months.  It  is  my  belief 
that  albumin  and  casts  are  usually  present  in  acute  cholecysti- 
tis, and  practically  never  absent  when  jaundice  persist*. 

Case  VI. — A  case  in  which  a  large  gallstone  is  free  in  the 
choledochus,  the  gallbladder  nearly  obliterated  from  an  old 
inflammation  and  contraction,  and  the  surrounding  parts 
bound  by  a  mass  of  adhesions. 

This  case  was  published  in  detail  in  the  Philadelphia  Medi- 
cal Journal,  October  6,  1900.  The  patient,  a  widow,  aged  66, 
had  cholecystitis  six  and  again  four  years  ago  ;  the  last  time 
with  severe  colic  and  jaundice.  Her  improvement  was  slow, 
and  was  followed  by  a  relapse  six  months  later,  after  which  her 
condition  varied,  but  she  was  not  well  subsequently.  Three 
months  before  I  saw  her,  in  January,  1900,  the  symptoms 
increased  ;  she  had  gastric  distress  with  intermittency  in  jaun- 
dice, and  cx>rresponding  changes  in  the  color  of  stools  and 
urine.  The  stomach  contents  showed  a  total  acidity  of  30,  com- 
bined chlorids  10,  acid  salts  5,  free  hydrochloric  acid,  .05 ;  there 
was  no  catarrh  and  the  food  showed  good  digestion.  The  urine 
was  diminished,  acid,  of  a  dark  reddish  color,  the  specific  gravity 
was  l,(K2;i,  and  there  was  albumin,  bile-coloring  matter,  no 
sugar,  but  some  indican,  and  7.84  grams  of  urea.  Bile-stained 
tube-<-4ist«  were  present;  the  liver  was  palpable  and  about  one 
inch  below  the  free  costal  border.  For  some  weeks  she  was 
subjected  to  a  special  diet,  and  treatment  by  baths,  fomenta- 
tions, and  large  draughts  of  water.  She  improved,  but  when 
allowed  to  sit  up  her  symptoms  were  immediately  aggravated. 
Her  temperature  rose  to  101°,  her  pulse  to  100,  and  the  jaundice 
returned.  I  advised  operation  which  was  performed  by  Ros- 
well Park,  and  this  disclosed  the  pathology  above  described. 
An  interesting  event  in  this  case  was  the  sudden  fatal  termina- 
tion through  a  complicating  hemorrhagic  pancreatitis,  prob- 
ably resulting  from  necessary  trauma  accompanying  the  opera- 
tion. 

In  reviewing  this  case,  it  seems  probable  that  the 
earlier  attacks  were  instances  of  cholecystitis  and  gall- 
stones ;  and  that  a  stone  escaped  with  the  colic  which 
appeared  a  few  months  previous  to  my  examination,  its 


from  that  time  forward  she  suffered  intermittently  from 
moderate  pain  succeeded  by  a  deepening  of  the  jaundice, 
and  the  other  symptoms  that  correspond  with  stone  in 
the  choledochus.  There  is  no  evidence  to  indicate  that 
the  pancreas  was  diseased  previous  to  the  operation. 
The  difficultj^  attending  the  diagnosis  of  simple  choleli- 
thiasis is  sufficient,  but  when  complicated,  the  problem 
is  sometimes  discouragingly  obscure.  It  must  be 
remembered  that  appendicitis  occasionally  coexists  with 
cholelithiasis  and  cholecystitis,  and  rarely,  also,  salpin- 
gitis. 

Case  VII. — A  case  of  cholecystitis  with  gallstone  in  the 
gallbladder  and  a  second,  free  in  the  common  duct ;  with  com- 
plicating suppurative  appendicitis  and  purulent  salpingitis. 

A  German  maiden  of  good  family,  aged  24,  had  for  some 
weeks  suffered  from  acute  cholecystitis.  The  liver  was  large, 
palpable,  and  extremely  tender.  At  first  the  gallbladder  was 
palpable,  but  it  was  subsequently  covered  by  the  liver.  The 
spleen  was  large ;  jaundic*  was  an  early  symptom,  as  were 
vomiting  and  prostration.  There  were  occasional  chills,  fol- 
lowed by  high  fever  and  severe  sweating.  This  case  occurred 
ten  years  ago,  and  there  was  no  blood  examination  made.  The 
urine  was  albuminous,  containing  much  biliary-coloring 
matter,  and  numerous  hyalin  and  granular  casts.  Finally 
there  was  increase  of  pain,  tenderness  and  rigidity  over  the 
entire  abdomen,  especially  on  the  right  side.  Operation  was 
recommended  as  the  only  probable  means  of  saving  life.  A 
calculus  was  removed  from  the  gallbladder  which  was  found 
distended  and  filled  with  mucopurulent  material.  The  l)iliary 
ducts  were  dilated,  and  a  gallstone  engaged  in  the  lower  part  of 
the  choledochus.  The  patient  did  well  for  the  first  24  hours, 
then  developed  a  septic  peritonitis  and  died.  The  autopsy 
revealed  a  raptured  appendix  and,  on  the  right  side,  a  large  pus 
tube,  the  thin  walls  of  which  were  on  the  point  of  opening. 

In  thjs  case  we  were  correct  in  supposing  that  we  had 
to  do  with  pus.  I  confess  to  difficulty  in  deciding 
between  an  acute  cholecystitis  with  marked  toxemia 
without  pus  and  a  purulent  cholecystitis.  In  either  case 
we  find  leukocytosis  and  fever  in  varying  degrees  of 
intensity,  and  the  physical  signs  may  be  practically  the 
same.  It  may  be  different  in  a  simple  empyema  of  the 
gallbladder.  Here  sometimes  fever  is  lacking,  and  there 
may  be  few  symptoms  save  those  of  a  mild  sepsis.  The 
diagnosis  may  be  made  upon  these  facts,  and  the  pres- 
ence of  a  palpable  tumor.  In  hydrops  of  the  gallbladder 
there  is  not  infrequently  an  absence  of  general  symp- 
toms, the  increase  in  size,  and  the  slight  tenderness  of 
the  viscus,  offering  the  chief  evidence  upon  which  the 
diagnosis  may  be  based.  My  earlier  view  that  rigor, 
high  temperature,  and  sweating,  with  moderate  leukocy- 
tosis were  conclusive  proof  of  a  purulent  process,  has 
been  rudely  shaken.  These  cases,  upon  operation,  may 
turn  out  to  be  merely  instances  of  very  acute  nonpuru- 
lent cholecystitis. 

There  are  a  few  general  facts  which  should  be  enum- 
erated before  closing:  First,  cholecystitis  is  often  mis- 
taken for  gixstralgia.  I  confess  to  having  made  the 
error,  and  in  rare  instances  the  differentiation  is  diffi- 
cult. Second,  we  must  remember  the  curious  signs  of 
transient  pyloric  obstruction  that  follow  adhesions  of  the 
liver  and  gallbladder  and  the  lower  end  of  the  stomach. 
Third,  we  should, remember  that  jaundice  is  a  far  from 
necessary  accompaniment  of  cholelithiasis.  It  is  true 
that  it  often  offers  important  evidence,  especially  as  to 
the  location  of  the  stone,  but  when  present,  it  is  often 
the  result  of  angiocholitis,  and,  when  intermittent,  it 
probably  depends  upon  the  presence  of  a  stone  in  tlic 
terminus  of  the  cystic  duct,  or  a  stone  free  in  the  chole- 
dochus. When  a  steadily  increasing  and  persistent  jaun- 
dice is  met,  it  is  safe  to  attribute  the  cause  to  outside 
pressure  exercised  upon  the  common  duct  by  growtli  in 
the  head  of  the  pancreas  or  elsewhere,  and  not  by  stone 
in  the  biliary  ducts. 

Osier's  three  rules  for  differentiating  between  jaun- 
dice from  gallstone  in  the  common  duct,  and  that  i)ro- 
duced  by  a  growing  tumor,  are  sound;  but  we  must 
remember  that  a  stone  may  be  thus  situated  without  the 
presence  of  the  phenomena  that  he  describes.  If  asked 
to  name  the  chief  symptoms  of  gallstone  disease — wliich 
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include,  of  course,  those  of  the  attending  cholecystitis — 
we  may  say  that  they  are:  First,  paroxysmal  pain; 
second,  tenderness  below  the  junction  of  the  ninth  rib 
and  cartilage;  third,  vomiting;  fourth,  ague-like  fever; 
fifth,  jaundice ;  sixth,  the  formation  of  tumor  ;  seventh, 
collapse ;  eighth,  the  passage  of  calculi  in  the  stools. 
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There  is  no  surgical  subject,  with  the  exception  of 
appendicitis,  that  has  received  so  much  attention  in  the 
literature  of  the  past  five  years  as  the  subject  of  hernia. 
In  looking  up  the  literature  I  have  encountered  over 
3,000  monographs,  or  abstracts  of  these,  in  the  English, 
German  and  French  languages  alone.  It  would  conse- 
quently seem  as  though  tliis  subject  must  be  permanently 
exhausted. 

There  are,  however,  some  important  features  which 
are  not  practically  applied  by  many  surgeons  who  per- 
form operations  for  the  radical  cure  of  hernia,  probably 
because  they  are  buried  in  the  mass  of  facts  and  fancies 
which  the  modern  hernia  literature  contains.  The  rela- 
tive safety  of  the  operation,  the  great  relief  it  gives  to 
the  patient ;  the  fact  that  it  enables  him  to  perform  more 
profitable  work,  and  that  it  relieves  him  of  the  danger 
and  consequent  frar  of  suffering  at  any  time  from  the 
hazardous  complication  of  a  strangulation  have  induced 
many  patients  to  undergo  the  operation  for  radical  cure 
of  hernia.  That  the  operation  is  almost  absolutely  safe,  if 
performed  by  a  competent  surgeon  under  proper  con- 
ditions, has  been  demonstrated  beyond  a  doubt  by  the 
statistics  of  many  surgeons,  notably  by  those  of  Coley 
uiid  Bull  in  this  country. 

With  a  safe  operation  whose  results  are  so  eminently 
beneficial,  there  can  be  no  question  of  greater  impor- 
tance than  the  one  of  permanency  of  cure.  For  years  I 
have  followed  the  literature,  as  well  as  my  own  work, 
with  a  view  to  determine  the  causes  which  lead  to  suc- 
cess in  this  direction.  I  am  convinced  that  the  perma- 
nency of  cure  depends  upon  a  small  number  of  very 
simple  features,  and  if  these  are  secured  one  can  obtain 
a  permanent  cure  in  almost  all  cases  of  hernia.  Some  of 
these  have  been  generally  accepted  and  are  familiar  to 
all  surgeons  and  given  in  all  modern  textbooks  of  surgery. 
Most  of  the  other  features  are  employed  by  all  surgeons 
who  are  successful  in  obtaining  a  permanent  cure  regu- 
larly in  their  herniotomies,  although  the  success  is  often 
attributed  to  unimportant  matters  of  detail  or  to  some 
special  method.  Consequently  there  is  nothing  new  or 
original  in  what  I  will  have  to  say.  This  paper  is 
simply  intended  to  point  out  the  reasons  why  successful 
herniotomists  secure  permanent  results  with  great  regu- 
larity, and  I  will  not  introduce  any  features  which  have 
no  bearing  upon  this  especial  phase  of  the  subject. 

1.  The  Wound  Must  Heal  Prbnarily. — This  fact  is  so 
well  known  that  it  needs  scarcely  to  be  mentioned.  The 
primary  union  of  a  wound  secures  an  attachment  of  the 
tissues  placed  in  apposition  at  the  time  of  the  operation 
without  the  interposition  of  any  considerable  amount  of 
cicatricial  tissue.  Experience  has  taught  that  cicatricial 
tiasue  is  less  stable  than  any  other  tissue  in  the  body, 
hence  its  elimination  by  securing  primary  union  is  the 
most  important  feature  in  this  operation. 

If  the  wound  has  healed  primarily,  there  is  practi- 
cally no  cicatricial  tissue  between  the  surfaces  brought  in 


apposition.  In  fact,  it  is  often  scarcely  possible  to  deter- 
mine its  presence  in  a  microscopic  section.  The  tissues 
are  soft  and  elastic,  and  it  is  scarcely  possible  to  deter- 
mine the  line  of  union  in  the  deep  tissues.  There  is 
consequently  nothing  to  give  way  and  cause  a  recurrence. 

2.  In  Order  to  Avoid,  Press ure-jVecrosis  the  /Stitches 
Mtist  Not  be  Drawn  Tightly. — During  the  healing  of  every 
wound  there  is  a  certain  amount  of  edema  during  the 
first  few  days  following  the  operation,  resulting  from  the 
interference  with  the  bloodvessels  and  lymph  spaces. 
This  is  still  further  increased  by  the  additional  disturb- 
ance caused  if  the  stitches  are  tied  very  tightly.  There  is 
probably  always  a  certain  amount  of  pressure  necrosis 
wherever  a  suture  is  used,  but  this  can  be  reduced  to  a 
minimum  by  drawing  the  stitches  just  tightly  enough  to 
bring  the  surfaces  barely  in  apposition.  The  edema 
which  follows  will  increase  the  tension  of  the  stitches  to 
some  extent,  but  it  will  subside  much  more  rapidly  than 
it  would  were  the  stitches  drawn  more  tightly. 

In  case  there  is  pressure-necrosis,  the  tissue  destroyed 
will  be  replaced  by  cicatricial  tissue,  which  may  jeopar- 
dize the  permanency  of  the  cure  if  it  is  quite  extensive. 
Moreover,  the  presence  of  even  a  small  amount  of 
necrotic  tissue  will  furnish  a  favorable  culture-medium 
for  any  pathogenic  microorganisms  which  may  have 
been  introduced  into  the  wound  accidentally,  and  which 
would  otherwise  have  been  destroyed  by  the  healthy 
tissues.  Thus,  drawing  the  stitches  tightly  may  indi- 
rectly prevent  primary  union. 

3.  The  Edges  of  the  Surfaces  to  be  United  MiLst  be  Free 
from  Fat  and  Other  Unstable  Tissues. — In  order  to  secure 
a  stable  union  the  tissues  brought  in  apposition 
should  themselves  be  stable  in  character.  No  matter 
how  perfect  a  union  may  be,  if  the  attachment  is  to  a 
tissue  which  in  itself  has  no  resistance,  the  union  is  of  no 
value,  because  the  interposed  tissue  will  give  way  as 
soon  as  there  is  increased  intraabdominal  pressure,  and  a 
recurrence  is  inevitable.  It  is  consequently  necessary 
to  carefully  dissect  away  all  soft  muscular  or  connective 
tissue,  as  well  as  all  masses  of  fat.  For  the  same  reason 
all  hemorrhage  should  be  carefully  controled  in  order  to 
prevent  the  interposition  of  blood  clots  between  the  sur- 
faces to  be  united. 

4.  The  1  issue  Should  be  Manipulated  with  the  Greatest 
Care  During  the  Operation. — There  is  no  doubt  but  that 
tissues  which  have  been  bruised  by  rough  handling 
during  an  o]ieration  do  not  heal  so  perfectly  as  those 
which  have  been  treated  with  the  greatest  care.  The 
less  the  tissues  are  disturbed,  the  greater  will  be  the 
likelihood  of  an  ideal  primary  union.  This  is  also  true 
as  regards  the  length  of  time  consumed  in  these  manip- 
ulations. In  a  general  way  it  may  be  said,  other  things 
being  equal,  that  the  shorter  the  time  consumed  in  per- 
forming a  perfect  herniotomy,  the  better  will  be  the 
result. 

5.  The  Wound  Should  be  Supported  by  Broad  Rubber 
Adhesive  Planter  Strips. — During  the  process  of  healing, 
it  is  desirable  to  have  the  wound  disturbed  as  little  as 
possible,  in  order  to  reduce  the  cicatricial  tissue  to  a 
minimum.  I  have  observed  that  broad  strips  of  adhe- 
sive plaster  carefully  applied  will  aid  materially  in 
securing  this  desirable  condition  of  rest. 

6.  The  Patient  Should  be  Kept  in  Bed  for  Tico  or  Three 
Weeks. — Authors  differ  as  regards  this  point,  but  it  is  a 
well  known  fact  that  freshly  united  wounds  more  fre- 
quently give  way  than  older  ones,  and  although  I  have 
never  tried  the  plan  of  permitting  these  patients  to  be 
about  after  8  or  10  days,  and  consequently  cannot 
give  my  opinion  regarding  this  feature  upon  personal 
experience,  it  seems  reasonable  to  give  the  wound  an 
abundance  of  time  to  become  firm. 

7.  After  the  Operation  Abnormal  Intraabdominal  Pres- 
sure Should  be  Eliminated. — Quite  a  large  number  of 
hernias  result  from  abnormal  intraabdominal  pressure, 
in  another  large  number  the  hernias  resulting  from  some 
other  cause  are  increased  in  size  by  this  cause.     It  is 
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consequently  dasirable  to  eliminate  this  cause  after  ope- 
ration upon  the  hernia  in  order  to  insure  permanency  of 
cure.  Constipation  is  the  most  common  cause  of  abnor- 
mal intraabdominal  pressure.  This,  of  course,  can  be 
easily  eliminated.  Next  in  order,  is  obstruction  to  the 
passage  of  urine  on  account  of  urethral  stricture,  phimo- 
sis, or  enlargement  of  the  prostate  gland.  These  causes 
should  also  be  removed,  if  possible.  Obesity  is  another 
general  cause  of  recurrence  which  should  be  overcome 
by  proper  systematic  dieting  and  exercise. 

So  far  only  general  conditions  have  been  considered 
which  apply  to  all  forms  of  hernia  alike.  It  now  becomes 
necessary  to  consider  each  one  of  the  four  principal 
forms  of  hernia  separately.  These  will  be  considered  in 
the  order  of  their  frequency  of  occurrence : 

I.  Inguinal  Hernia. — In  this  form  of  hernia  it  is  espe- 
cially important  to  secure  a  substantial  union  through- 
out, between  Poupart's  ligament  on  the  one  side  and  the 
tissues  of  the  internal  oblique  and  transversalis  muscles 
on  the  other.  It  is  especially  important  that  the  upper 
portion  of  these  tissues  be  perfectly  united,  because  it  is 
in  this  portion  that  the  defect  occurs  in  case  of  recur- 
rence. 

1.  In  order  to  secure  this  condition,  the  portion  of 
the  sac  contained  in  the  inguinal  canal  must  be  removed 
well  up  into  the  peritoneal  cavity,  so  that  no  portion  of 
it  can  be  interposed  between  the  layers.  In  ordinary 
cases  the  entire  sac  should  be  removed ;  in  cases  of  con- 
genital hernia  the  lower  portion  of  the  sac  may  be  left 
to  make  a  tunica  vaginalis.  In  very  large  hernias  with 
thick  adherent  sacs,  it  is  quite  as  well  simply  to  resect 
the  portion  in  the  inguinal  canal,  the  important  point 
being  to  remove  the  portion  which  might  be  interposed 
between  the  two  layers  mentioned  above. 

2.  For  the  same  reason  it  is  important  to  dissect  away 
all  portions  of  fat,  loose  connective  tissue  and  muscle 
which  might  become  interposed,  especial  care  being 
taken  to  expose  the  ledge  formed  by  Poupart's  ligament. 
Occasionally  a  long,  thin  omentum  has  a  tendency  to 
insinuate  itself  in  any  available  deficiency  in  the  closure 
of  the  inguinal  canal.  It  is  consequently  best  to  resect 
any  portion  that  reaches  beyond  the  internal  abdominal 
ring. 

II.  FemoraZ  Hernia. — In  this  form  of  hernia  the 
opening  through  which  the  sac  protrudes  is  a  perfect 
ring.  Experience  in  surgery  teaches  that  it  is  practically 
impossible  to  prevent  a  ring  in  any  portion  of  the  human 
body  from  closing,  provided  it  is  not  lined  with  mucous 
membrane  or  a  serous  lining.  Consequently  it  is  not 
necessary  to  do  anything  beyond  dissecting  out  the 
entire  sac  well  up  into  the  peritoneal  cavity,  ligating  it 
well  up,  cutting  away  the  portion  beyond  the  ligature, 
and  permitting  the  stump  to  retract  so  as  to  leave  the 
ring  perfectly  free. 

A  number  of  methods  have  been  devised  for  closing 
this  opening,  all  of  which,  with  one  exception,  cause  a 
certain  percentage  of  recurrences.  The  only  harmless 
one  of  the  many  useless  methods  consists  in  a  circular 
purse-string  stitch,  applied  around  the  edges  of  the 
femoral  ring.    It  is  best  not  to  meddle  with  the  ring. 

III.  Ventral  Hernia  Following  Laparotomy. — Perma- 
nency of  results  in  operations  for  the  relief  of  this  class 
of  hernias  depends  upon  the  care  with  which  all  the 
anatomic  layers  are  dissected  out  and  the  corresponding 
layers  united.  After  carefully  laying  bare  all  the  layers, 
which  (an  be  accomplished  even  when  a  hernia  has 
existed  a  number  of  years,  I  have  found  it  most  satis- 
factory to  insert  silkwormgut  sutures  through  all  the 
layers  down  to,  but  not  through,  the  peritoneum,  from 
three-fourths  to  one  inch  apart,  and  to  leave  these  untied 
until  all  the  layers  have  been  united  separately  with 
chromicized  catgut  sutures  and  then  tie  the  silkworm- 
gut  sutures  over  all,  being  especially  careful  not  to  tie 
any  of  these  stitches  too  tightly. 

IV.  Umbilical  Hernia. — Until  about  five  years  ago  the 
surgical  treatment  of  umbilical  hernia  was  most  unsatis- 


factory, because  the  percentage  of  permanent  cures  was 
far  below  that  of  all  other  herniotomies.  At  this  time 
Dr.  W.  J.  Mayo,  of  Rochester,  Minn.,  described  his  ingen- 
ious method,  consisting  in  an  overlapping  of  the  edges 
of  the  hernial  ring,  preferably  from  above  downward  for 
a  distance  of  1^  to  2  inches,  after  removing  the  hernial 
sac  and  disposing  of  its  contents  according  to  the  condi- 
tions found.  It  is  necessary  to  dissect  back  the  fat,  so 
that  the  strong  connective  tissue  of  the  two  layers  may 
become  strongly  adherent.  Usually  the  upper  edge  of 
the  ring  is  slipped  underneath  the  lower  one  a  distance 
of  1 J  to  2  inches  and  sutured  in  place  with  three  to  five 
chromicized  catgut  stitches,  then  the  lower  edge  of  the 
ring  is  drawn  upward  and  sutured  in  place.  It  is 
remarkable  how  firm  a  closure  this  method  will  accom- 
plish. It  has  been  employed  successfully  in  many  cases 
by  its  author,  and  I  have  used  it  so  far  in  11  cases,  with 
the  same  result. 

I  have  intentionally  avoided  statistics  and  quotation 
x>f  authorities  in  this  paper,  because  it  would  not  be  pos- 
sible to  do  justice  to  the  enormous  literature  upon  this 
subject  in  so  short  a  paper,  whose  object  is  simply  to 
give  in  concentrated  form  the  real  causes  of  successful 
herniotomy. 

THE  NEURASTHENIC  SPINE.' 


ROBERT  W.  LOVETT,  M.D., 
of  Boston,  Mass. 

It  is  difficult  to  find  a  satisfactory  name  which  will 
describe  those  functional  disturbances  of  the  spine  which 
occupy  the  territory  between  the  normal  spine  and  the 
spine  organically  diseased.  The  names,  neurasthenic 
spine,  functional  affection  of  the  spine,  irritable 
spine,  hysteric  spine,  and  sometimes,  though  rarely, 
chronic  sprain  of  the  spine,  are  the  ones  most  com- 
monly used  to  describe  those  functional  disturbances 
in  which  pain  and  more  or  less  disability  of  the  spine 
are  present. 

These  cases  have  been  a  good  deal  discussed  from  the 
neurologic  standpoint,  but  from  a  practical,  surgical 
point  of  view,  comparatively  little  attention  has  been 
paid  to  them.  They  will  be  considered  in  the  present 
paper  in  their  surgical  aspect. 

The  name  neurasthenic  spine  will  be  used  here  to 
designate  those  painful  affections  of  the  spine  in  which 
the  subjective  symptoms  are  out  of  proportion  to  the 
objective  signs  and  in  which  no  organic  disease  can  be 
found  to  exist.  The  name  is  intended  to  cover  those 
conditions  also  described  under  the  names  given  above. 

The  symptoms  of  the  condition  vary  very  much  in 
severity,  but  comparatively  little  in  type.  The  slightest 
grade  is  shown  by  backache,  increased  by  exertion  and 
physical  or  mental  fatigue.  Sensitive  spots  are  present 
near  the  spinous  processes  in  different  regions  of  the 
spine.  Sensitiveness  of  the  skin  and  certain  muscles, 
may  be  present.  The  pain  is  increased  by  motion  and 
jar,  and  as  a  rule  persists  for  many  hours  after  the  cause 
of  it  has  stopped. 

The  severest  type  is  represented  by  a  condition  in 
which  the  patient  is  unable  to  sit  erect  on  account  of 
similar  symptoms  of  severe  grade.  Such  is  the  spinal 
invalid  familiar  to  most  persons. 

Between  the  two  extremes  lie  cases  of  every  degree 
of  severity.  In  the  severe  cases  of  long  standing  some 
impairment  of  motion  is  likely  to  come  on,  and  lateral 
deviation  of  the  spine  to  a  slight  degree  may  be  present. 
In  most  cases,  especially  in  the  severer  ones,  the  patients 
present  some  of  the  general  symptoms  which  would  be 
classified  as  neurasthenic  or  hysteric.  The  condition  is 
almost  invariably  chronic,  and  without  treatment  its 
tendency  is  to  remain  stationary  or  to  grow  worse. 

'  Read  In  abstract  before  the  Boston  Society  for  Medical  Improve- 
ment, January  7,  1901. 
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In  order  to  make  some  basis  for  study,  it  seemed 
desirable,  if  possible,  to  classify  in  some  way  the  eases 
that  I  had  seen  in  the  last  few  years,  and  the  etiologic 
basis  seemed  to  afford  the  most  practical  division.  I 
analyzed,  therefore,  the  records  of  39  consecutive  cases 
in  adults  in  private  practice,  which  I  had  classified  as 
neurasthenic  or  functional  affection  of  the  spine ;  that  is 
to  say,  affections  of  the  spine  in  which  the  objective 
signs  seemed  insufficient  to  account  for  the  subjective 
symptoms.  Of  these  39  cases,  14  occurred  in  men,  and 
25  in  women.  Twelve  were  seen  in  connection  with 
litigation,  the  other  27  in  the  routine  of  practice,  many 
of  them  being  in  consultation.  It  may  be  said  of  them 
that,  in  every  case,  the  affection  was  severe  enough  to  be 
the  cause  of  more  or  less  spinal  disability  and  pain,  and 
that  in  no  one  of  them,  to  the  best  of  my  knowledge,  did 
tuberculosis,  osteoarthritis,  or  osteomyelitis  of  the  spine 
exist.  The  cases  in  which  the  condition  of  the  spine 
was  probably  due  to  uterine  causes  have  been  omitted. 

The  cases  seemed  in  a  general  way  to  fall  into  four 
groups,  and  although  the  divisions  are  hardly  distinct 
enough  to  warrant  one  in  speaking  of  them  as  distinct 
varieties,  yet  consideration  of  them  in  this  way  may  be 
of  use.  The  limits  of  the  groups  overrun  each  other  and 
the  cases  were  classified  by  their  predominant  features. 

Group  I. — Irritation  of  the  spine  due  to  faulty  attitude. 
— The  prolonged  maintenance  of  a  faulty  attitude  may 
induce  in  the  spine  irritability  and  pain,  presumably 
from  ligamentous  and  muscular  strain  and  consequent 
irritation.  Such  attitude  may  be  the  bowed  back  of 
muscular  weakness  accompanying  the  position  commonly 
known  as  "round  shoulders."  In  other  cases,  the 
lower  part  of  the  back  is  extremely  hollow,  and  the 
thorax  sways  back  of  its  normal  position.  Associated  as 
both  these  attitudes  are  with  muscular  weakness,  the 
maintenance  of  such  a  position  probably  drags  upon  the 
ligaments  and  muscles  and  induces  this  chronic  irrita- 
bility, which  often  reaches  a  very  high  grade. 

Another  factor  causing  faulty  attitude  in  some  cases 
is  to  be  found  in  an  inequality  in  the  length  of  the  legs 
by  reason  of  which  the  pelvis  becomes  oblique  and  a 
lateral  twist  in  the  spine  is  necessarily  induced  to  a 
slight  degree.  In  the  normal  individual  this  may  not 
l»o  enough  to  be  a  source  of  discomfort,  but  in  the  neuras- 
thenic patient  it  may  be  attended  with  symptoms  of 
severe  pain,  and  is  a  matter  to  be  carefully  looked  into. 

The  fundamental  examination  in  a  case  of  obscure 
spinal  irritability  should  consist  in  the  determination  if 
the  attitude  is  fairly  correct  as  seen  both  from  the  front 
and  side.  If  the  attitude  is  incorrect  and  no  attempt  is 
made  to  correct  it  treatment  of  any  kind  is  likely  to 
prove  unsatisfactory. 

With  regard  to  the  prevalence  of  the  different  vari- 
eties according  to  this  classification  among  men  and 
women,  it  is  interesting  to  note  that,  of  the  14  men  con- 
sidered, there  was  one  case  of  attitudinal  strain,  an  over- 
worked lawyer  who  had  a  quarter  of  an  inch  shortening 
of  one  leg  giving  an  irritiible  spine  as  a  result.  This 
condition  was  improved  by  making  his  legs  of  equal 
length  by  building  up  the  sole  of  the  shoe  for  the  short 
leg.  At  the  end  of  two  years,  he  reports  that  the  back 
gives  him  no  trouble,  and  that,  for  part  of  the  time,  he 
is  able  to  go  without  the  high  sole.  The  other  13  men, 
so  far  as  I  could  see,  stood  well. 

Of  the  25  women,  there  were  13  cases  of  faulty  atti- 
tude as  a  probable  cause  of  the  irritation,  ten  being 
classed  as  a  stooping  attitude  or  some  similar  vicious 
position  like  round  shoulders,  and  three  being  classed  as 
due  to  a  short  leg.  When  the  backache  was  associated 
with  a  short  leg  the  correction  of  that  in  all  cases  was 
followed  by  some  improvement. 

In  considering  the  cases  due  to  traumatism,  it  became 
evident  that  there  were  two  classes ;  one  in  which  the 
spinal  injury  resulted  from  a  severe  wrenching  of  the 
spine,   enough  legitimately  to  cause  trouble,  and  the 


second,  in  which  the  condition  arose  from  a  trifling  acci- 
dent apparently  not  of  itself  enough  to  cause  serious 
injury  to  the  spine.  The  cases,  therefore,  have  been 
divided  into  two  groups,  according  to  the  nature  of  the 
accident  causing  the  symptoms. 

Group  II. — Cases  Resulting  From  Severe  Traumatism. 
(Chronic  sprain  of  the  spine.) — This  class  consists  of  cases 
of  severe  wrenches  and  twists  of  the  spine,  the  result  of 
serious  and  violent  accidents,  which  are  followed  by 
stiffness,  disability,  and  perhaps,  lateral  deviation.  This 
condition,  may,  I  think,  fairly  be  spoken  of  as  chronic 
sprain  of  the  spine,  and  the  name  of  chronic  sprain  seems 
more  properly  attributable  to  this  subdivision  than  to 
any  of  the  others.  The  condition  seems  analogous  to  the 
chronic  sprains  of  the  ankle  or  shoulder  which  follow  so 
persistent  a  course,  and  which,  in  many  cases,  in  their 
late  history,  are  associated  with  an  exaggerated  degree 
of  pain  not  warranted  by  the  local  condition  of  the  joint. 
The  type  of  such  cases  is  familiar  to  most  practitioners 
in  the  form  of  the  chronic  irritability  of  one  of  the  finger 
joints  which  will  often  result  from  slight  accidents 
and  which  tends  to  continue  unimproved  almost  indefi- 
nitely. 

It  is  not  surprising  that  the  chronic  irritability  of  the 
spine  persists  after  many  severe  accidents,  if  one  con- 
siders the  treatment  that  such  patients  as  a  rule  receive. 
After  a  very  severe  wrench  or  hyperextension  of  the 
spine,  the  most  radical  treatment  commonly  employed 
is  recumbency  free  in  bed  on  a  common  mattress,  which 
is  not  sufficient  to  prevent  almost  continual  motion 
between  the  inflamed  synovial  surfaces  and  ligaments, 
if  such  a  condition  exists,  as  it  seems  reasonable  to  sup- 
pose that  it  does.  Such  patients  are,  therefore,  apt  to 
go  about  before  their  injured  joints  and  ligaments  have 
recovered,  and  a  condition  of  irritability  and  stiffness  is 
likely  to  occur.  This  condition,  apparently,  may  exist 
unimproved  for  months  or  years,  and  in  its  later  stages 
it  is  sometimes  almost  impossible  to  differentiate  in  some 
cases  from  osteoarthritis,  which  is  to  be  classed  as  an 
organic  disease  of  the  spine. 

The  same  condition  exists  in  chronic  sprains  of  the 
ankle,  for  instance,  when,  in  the  later  stages,  it  is  practi- 
cally impossible  to  say  how  important  an  element  rheu- 
matism is  in  a  given  case. 

In  the  same  way  such  cases  may  simulate  Pott's  dis- 
ease, and  a  prolonged  observation  is  necessary  before  a 
diagnosis  can  be  made.  Of  all  classes  of  neurasthenic 
spine  these  cases  are  the  ones  most  in  need  of  rational 
surgical  treatment. 

Of  the  14  men,  four  had  a  chronic  sprain  due  to  severe 
accident,  with  only  a  moderate  grade  of  neurasthenia 
accompanying  it.  Of  the  25  women,  three  had  a  severe 
accident,  and  the  condition  was  accompanied  by  a  much 
severer  grade  of  nervous  symptoms  than  in  the  men. 

Group  III. — Gases  Resulting  from  Slight  Traumatism. 
— Here  are  included  cases  in  which  a  slight  traumatism, 
such  as  a  misstep,  a  slight  fall,  the  sudden  starting  of  a 
carriage,  a  stroke  in  golf,  or  some  similar  accident  is  fol- 
lowed by  a  more  or  less  disabling  affection  of  the  spine 
which  cannot  be  accounted  for  by  a  faulty  attitude.  It 
seems  merely  a  slighter  grade  of  chronic  sprain,  as 
described  in  the  preceding  group,  with  less  objective 
basis  and  more  subjective  symptoms.  Such  cases  are  apt 
to  be  very  persistent.  The  connection  with  the  injury  is 
probably  at  times  a  fanciful  one,  and  the  neurasthenic 
element  is  likely  to  be  pronounced. 

Of  the  14  men,  seven  cases  of  this  variety  resulted 
from  an  accident  apparently  too  slight  to  be  accom- 
panied by  serious  results.  Of  the  26  women  4  cases  had 
resulted  from  slight  accidents. 

Group  IV. — Spinal  Invalidism. — In  this  group  it  is 
intended  to  include  those  cases  in  which  severe  spinal 
disability  occurs  without  traumatism  or  obvious  faulty 
attitude  in  connection  with  severe  grades  of  neurasthenia. 
These  cases  have  been  more  studied  than  others  from  a 
neurologic  point  of  view,  and  from  the  surgical  stand- 
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point  there  is  but  little  to  be  said  of  tliem.  They  appear 
more  as  an  expression  of  a  general  disturbance  of  ner- 
vous function  than  as  a  local  affection,  and  they  consti- 
tute cases  which  may  be,  perhaps,  best  spoken  of  under 
the  unsatis'actory  name  of  spinal  invalidism. 

Of  patients  wholly  or  partially  bedridden  in  the  pre- 
ceding group,  there  were  two  cases  among  the  men  and 
five  among  the  women.  Although  the  eases  conisdered 
are  too  few  to  warrant  definite  conclusions,  it  would  seem 
that  strain  due  to  faulty  attitude  was  more  frequent  in 
women,  and  traumatic  cases  more  frequent  in  men. 

In  the  39  cases  as  a  whole,  there  were  nearly  twice  as 
many  women  as  men.  In  the  men,  as  a  rule,  there  was 
less  disproportion  between  the  objective  signs  and  the 
subjective  symptoms  than  in  the  women,  although  in 
the  class  of  spinal  invalidism,  the  men  presented  rather 
more  evidence  of  general  nervous  disturbance  than  did 
the  women. 

The  diagnosis  between  these  functional  affections  and 
Pott's  disease  may  be  difficult  and  only  to  be  made  after 
weeks  of  observation.  Three  of  my  cases,  two  in  men 
and  one  in  a  woman,  had  been  under  treatnnent  for 
Pott's  disease  by  competent  surgeons,  and  the  real  diag- 
nasis  was  only  made  after  weeks  or  months  of  observa- 
tion. In  one  other  case  now  under  observation,  a  young 
man  some  months  ago  received  a  severe  blow  in  the 
back  which  was  followed  by  stiffness  of  the  spine,  pain 
on  motion  and  a  tendency  to  backward  projection  in  the 
dorsal  region.  The  treatment  was  the  application  of  a 
plaster  jacket ;  improvement  in  symptoms  resulted,  but 
although  the  progress  has  been  favorable  it  is  not  yet 
possible  to  be  sure  that  no  destructive  disease  exists. 

Still  more  difficult  may  be  the  diagnosis  from  osteo- 
arthritis of  the  spine.  A  "rheumatic"  patient  of  mid- 
dle age  receives  a  wrench  to  the  spine  which  is  followed 
by  stiffness,  pain  and  lateral  deviation  which  may  or 
may  not  be  progressive.  Yet  the  same  class  of  symp- 
toms may  follow  injury  in  perfectly  healthy  young 
adults,  and  they  are  rather  to  be  classed  as  chronic 
sprains  in  which  the  progress  is  toward  recovery. 

If  such  a  classification  as  the  one  proposed  above  is  of 
any  value  it  must  be  largely  from  a  therapeutic  view. 

Group  I. — In  the  first  class,  those  in  which  strain 
seems  to  be  due  to  faulty  attitude,  it  is  obvious  that  the 
first  requisite  of  treatment  must  lie  in  correcting  such 
attitudes  and  restoring  the  spine  so  far  as  possible  to  its 
normal  position  and  proper  balance.  If  weakness  of  the 
back  muscles  is  present,  allowing  the  rounded  back,  or  if 
the  body  sways  back  of  the  hips,  or  if  the  back  is  straight 
and  the  head  run  forward,  general  symmetric  exercises 
are  of  use  in  cultivating  the  deficient  muscles.  Such 
gymnahtf  s  should  be  addressed  to  the  muscles  at  fault 
and  the  patient  should  be  trained  in  assuming  and 
maintaining  an  attitude  as  nearly  correct  as  can  be 
obtained.  It  is  in  fact  a  "setting  up"  drill  that  is 
required.  Moreover  such  exercises  should  aim  at  restor- 
ing general  mobility  to  the  spine  if  it  is  deficient.  Flexi- 
bility  is  almost  essential  to  a  correct  poise  of  the  body. 

Such  exercises  must  be  used  with  great  moderation 
at  first  as  they  prove  as  a  rule  tiring  and  most  often  at 
first  aggravate  the  pain  and  irritability.  But  in  the 
restoration  of  the  muscles  to  their  proper  balance  lies  the 
hope  of  a  permanent  cure,  and  this  must  form  the 
groundwork  of  treatment.  If  the  spine  curves  to  one 
side  owing  to  the  shortness  of  one  leg  it  is  essential  that 
the  boot  of  the  shorter  side  should  be  built  up  to  com- 
pensate. 

In  cases  in  which  the  extensor  muscles  of  the  spine 
allow  faulty  attitude  because  of  their  weakness,  the  use 
of  a  light,  tempered  steel  brace  to  maintain  the  extended 
portion  of  the  trunk  is,  for  a  while,  of  great  benefit. 
When  the  muscles  are  again  able  to  take  up  their  work, 
this  must  be  gradually  discontinued. 

Along  with  exercises  and  support  should  go  measures 
to  stimulate  the  local  circulation,  such  as  massage, 
douches  and  baths.    Equally  essential  is  the  avoidance 


of  fatigue,  and  recumbency  for  part  of  the  day  is  im- 
portant. 

Group  II. — In  cases  of  sprain  due  to  severe  injury,, 
the  earlier  the  case  is  efficiently  treated  the  better,  Sini- 
ple  recumbency  is  not  enough,  but  in  the  early  stage* 
recumbency  on  the  back,  secured  to  a  ggspipe  rectan- 
gular frame,  or  wearing  a  plaster  jacket,  is  the  best 
treatment.  If  the  patient  has  been  going  about,  as  most 
of  them  have  been,  in  a  partly  disabled  condition  with 
a  stiff,  sore  and  irritable  back,  the  application  of  a 
plaster  jacket  is  indicated.  This  should  be  worn  for  some 
time,  and  discontinued  very  gradually  as  massage^ 
douches  and  exercises  for  restoring  flexibility  are  begun. 
The  convalescence  of  such  patients  is  discouragingly 
slow,  and  exercises  must  be  used  with  great  caution  and 
not  during  the  irritable  stage.  Fixation  of  the  spine  is 
the  first  requirement. 

Group  III. — In  the  cases  of  chronic  sprain  due  to  slight 
traumatism,  the  tempered  steel  uprights  may  be  tempor- 
arily of  use  in  steadying  the  spine  and  limiting  move- 
ment. In  this  class  of  cases,  however,  massage,  douches, 
and  hot  air  are  most  likely  to  be  of  use.  Exercises  are 
important  later  in  the  case,  but  are  of  less  value  than 
in  Group  I.     Plaster  jackets  are  not  often  necessary. 

Group  IV. — The  treatment  of  spinal  invalidism 
belongs  rather  to  the  domain  of  neurology  or  general 
medicine.  The  local  measures  differ  in  no  especial  way 
from  those  just  mentioned. 

In  all  cases  the  care  of  the  general  condition  is,  of 
course,  most  important,  and  the  chief  thing  to  be  guarded 
against  is  overfatigue,  which  will  often  serve  to  keep  up 
symptoms  that,  under  better  conditions,  would  be 
amenable  to  treatment. 

A  definite  diagnosis  is,  of  course,  essential.  The 
same  treatment  cannot  cover  this  condition  and  Potts'" 
disease.  It  is  better  to  wait  as  long  as  need  be  for  a 
definite  diagnosis  and  then  pursue  a  definite  and  pro- 
gressive plan  of  treatment,  which  must  be  persisted  in 
without  much  regard  to  the  amount  of  pain  caused  or 
the  increase  in  symptoms  which  apparently  follows 
improvement  in  the  circulation. 

The  progress  of  such  cases  is  always  slow.  The  prog- 
nosis is  often  apparently  poor,  but  again  it  is  often  excel- 
lent, and  no  one  factor  determines  that  so  much  as  the 
general  condition  of  the  patient. 

The  essential  of  treatment  seems  to  consist  in  the 
progressively  increasing  yse  of  the  spine  under  proper 
conditions  without  too  much  regard  to  the  subjective 
symptoms. 

SOME  THOUGHTS  ON  RHEUMATISM  AND  RHEUMATIC 
SIMULANTS. 


JAMES  J.  WALSH,  Ph.D.,  M.D., 
of  New  York  City. 

Three  terms  in  medicine — rheumatism,  gout  and 
catarrh — cover  a  multitude  of  diagnostic  sins.  The\ 
form  an  ever-ready  mantle  for  carelessness,  lack  of  time, 
and  disinclination  to  think  on  the  part  of  the  practi- 
tioner. Curiously  enough  all  of  these  terms  convey 
radically  the  same  idea  —  an  increase  of  secretion. 
Catarrh  from  the  Greek  word  Karapphv,  meaning  to 
flow  down,  is  etymologically  the  same  in  signification  as 
rheumatism,  the  root  of  which  is  the  simple  Greek 
verb  piu  to  flow.  Some  20  years  ago,  Jonathan 
Hutchinson,  of  London,  the  acute  veteran  clinician,  who 
prefers  to  use  words  in  their  true  meaning,  proposed  to 
define  a  "rheumatic  person  as  one  who  is  prone  to 
catarrhal  cold  in  his  joints."  The  idea  of  surplus  secre- 
tion is  also  contained  in  the  word  gout.  This  is  derived 
from  the  Latin  word  guita,  a  drop,  the  reference  bein^ 
to  the  fact  that  an  excess  of  morbid  material  in  the  sys- 
tem leads  to  hypersecretion  and  droplike  deposits  at 
various  places. 
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It  would  be  interesting  to  trace  the  gradual  differen- 
tiation of  the  application  of  these  words  to  special  condi- 
tions. The  three  of  them  retain  a  breadth  of  signification 
that  causes  certain  of  their  supposed  specific  conditions 
to  overlap  one  another.  Rheumatism  alone  is  too  wide 
a  subject  to  be  treated  in  a  single  paper,  and  it  is  with 
the  idea  of  suggesting  the  further  limitation  of  the  use 
of  the  word  rheumatism  that  the  present  paper  is  writ- 
ten. There  was  a  time  when  any  painful  condition 
affecting  a  joint  or  its  neighborhood  was  apt  to  be  called 
rheumatism.  Gradually  the  essential  and  primary  sig- 
nificance of  the  term  was  recognized  to  belong  to  a 
special  set  of  acute  artliritic  symptoms  and  certain  sub- 
acute conditions  with  relapses  and  sec^uels  of  the  primary 
arthritis.  From  the  group  of  acute  articular  conditions 
su'.'h  forms  as  gonorrheal  rheumatism,  sejjtic  rheuma- 
tism and  scarlatinal  rheumatism  were  separated  one  by 
one. 

On  the  other  hand,  a  number  of  abarticular  manifes- 
tations began  to  be  called  rheumatic.  Certain  skin 
lesions  were  identified  as  probably  due  to  the  same  cause 
as  the  arthritic  symptoms  in  rheumatism  and  as  a  con- 
sequence the  terms  peliosis  rheumatica,  purpura  rheu- 
matica  and  even  rheumatic  urticaria  became  familiar. 
The  association  between  tonsillitis  and  rheumatism  was 
noted  in  a  number  of  cases,  and  as  a  consequence  rheu- 
matic tonsillitis  became  a  recognized  term.  A  relation- 
ship between  certain  ciises  of  pleurisy  and  rheumatic 
attacks,  or  at  least  a  supposed  rheumatic  diathesis  was 
thought  to  be  detected,  and  so  we  had  the  rise  of  the 
rheumatic  pleurisy.  Other  serous  membranes  were 
found  to  take  on  inflammatory  conditions  that  could  be 
best  explained  by  calling  them  rheumatic. 

All  this  line  of  advance  in  our  knowledge  and  recog- 
nition of  rheumatic  conditions  points  clearly  to  the 
nature  at  least  of  acute  rheumatism.  Oonorrheal  and 
septic  rheumatism,  or  arthritis,  are  evidently  microbic 
in  origin.  Socalled  scarlatinal  rheumatism,  that  is,  the 
Joint  involvement  which  is  noted  rather  frecjuently  in 
the  course  of  scarlatina,  is  evidently  due  to  an  invasion 
of  the  joint  structures  by  the  germ  of  that  disease.  It  is 
true  we  do  not  as  yet  know  what  that  germ  is,  but  its 
existence  can  be  positively  assumed  from  its  effects  and 
tlieir  analogies  with  other  microbic  affections.  The  fact 
that  serous  membranes  are  prone  to  be  the  subject  of 
rheumatic  manifestations  indicates  the  conclusion  that 
rheumatism  is  a  mild,  generalized  infection.  It  has 
i)een  called  a  modified  pyemia,  but  this  seems  too  strong 
a  term.  The  various  serous  structures  are,  however, 
apparently  affected  by  a  germ  that  has  found  its  way 
into  the  circulation,  the  avenue  of  entrance  being  most 
frequently  the  tonsils. 

Of  late  years  we  have  come  to  realize  definitely  that 
acute  rheumatic  arthritis  must  be  considered  as  an  acute 
infectious  disease  of  microbic  origin.  It  is  true  the 
spectific  bacterium  has  not  as  yet  been  isolated,  but  the 
affection  bears  all  the  hall  marks  of  a  disease  due  to  a 
microorganism.  Its  similarity  to  gonorrheal  rheuma- 
tism, which  was  confounded  with  it  for  so  long  and  has 
only  been  separated  from  it  during  recent  years,  indicates 
very  strongly  a  microbic  origin.  It  has  been  said  that 
gonorrheal  rheumatism  differed  from  ordinary  rheuma- 
tism from  the  fact  that  it  never  produced  heart  lesions, 
or  other  complications  outside  the  joints.  We  now  know 
that  the  virus  that  i^roduces  urethral  arthritis,  tis  some 
call  it,  may  give  rise  to  fatal  heart  disease,  or  may  affect 
the  meninges,  or  the  pleura  or  any  of  the  other  serous 
membranes  ;  especially  it  may  produce  peritonitis,  and 
(juite  recently  in  a  number  of  cases  it  seems  to  have  pro- 
duced skin  lesions.  The  two  forms  of  arthritis,  rheumatic 
and  gonorrheal,  are  exactly  similar  from  a  clinical  stand- 
point, though  evidently  caused  by  different  microorgan- 
isms, one  of  which  we  know.  Furtlier,  acute  rheumatic 
arthritis  shows  so  many  different  clinical  forms  that  it  is 
probable  that  under  this  head  we  have  a  series  of 
arthritic  affections,  each  with  a  special  bacterial  cause. 


Toxemic  Arthropathies. — Besides  the  joint  symptoms 
that  occur  in  connecliion  with  microbic  diseases  of  vari- 
ous kinds  there  are  a  series  of  arthropathies  which  are 
due  only  to  the  presence  of  toxins  in  the  blood.  These 
toxemic  arthropathies  represent  an  important  portion  of 
the  rheumatic  simulants,  for  instance,  the  arthropathy 
that  occurs  during  the  course  of  lead  poisoning  (a  favorite 
•subject  of  study  by  the  late  Profess^  or  Da  Costa)  is  a  good 
example  of  this  class  of  affections.  In  cases  of  this  kind 
it  is  evident  that  certain  comparatively  simple  poisonous 
substances  (the  various  salts  of  lead  in  the  circulation) 
produce  painful  conditions,  andcccasionally  actual  tissue 
changes  occur  in  the  joint  structures. 

More  complex  toxic  substances  find  their  way  into 
the  circulation  during  certain  digestive  disturbances  than 
are  associated  with  urticaria  and  other  passing  cutaneous 
lesions  and  these  also  cause  painful  conditions  in  the 
joints.  In  severe  cases  the  urticaria  that  follows  straw- 
berry eating  in  patients  who  have  an  idiosyncrasy  for 
this  fruit  are  not  infrequently  accompanied  by  arthritic 
symptoms.  The  urticaria  and  other  cutaneous  lesions 
that  develop  after  the  administration  of  diphtheria  anti- 
toxin is,  not  infrequently,  associated  with  conditions 
serious  enough  to  be  called  arthritis. 

Undoubtedly  in  certain  cases,  even  of  septic  inflamma- 
tion of  joints,  it  is  not  the  presence  of  the  specific 
microbe  causing  the  constitutional  symptoms  which 
gives  rise  to  the  arthritis,  but  only  the  toxic  products  of 
the  specific  bacteria  in  the  circulation.  There  is  no 
doubt  that  there  are  at  times  comparatively  mild  toxic 
substances  absorbed  from  the  digestive  tract  during  tem- 
porary gastrointestinal  irritation  that  may  give  rise  to 
painful  feelings  in  the  joints.  The  tired  feeling  that 
so  often  accompanies  digestive  disturbance  and  that  is 
usually  lociilized  more  or  less  definitely  in  the  neighbor- 
hood of  large  joints  is  probably  an  example  of  this.  In 
damp  and  rainy  weather  this  feeling  of  uncomfortable 
tiredness  is  easily  exaggerated  into  a  positive  ache.  This 
aching  pain  is  often  spoken  of  as  rheumatic,  though 
there  is  no  more  reason  for  thus  speaking  of  it  than  of 
calling  it  catarrhal,  or  gouty,  unless  there  is  a  wish  to 
imply  that  all  arthritic  symptoms,  no  matter  what  their 
origin,  can  be  justifiably  spoken  of  as  rheumatic. 

Of  course,  at  times  the  presence  of  toxins  in  the  circu- 
lation may  readily  predispose  joint  structures  to  the 
occurrence  of  true  tissue  changes.  Osier,  in  the  last 
edition  of  his  "  Practice  of  Medicine,"  calls  special  atten- 
tion to  the  fact  that  in  .lames  Stewart's  series  of  cases  of 
rheumatoid  arthritis  there  was  gonorrhea  in  the  history 
of  80%  ofthiemale  patients.  Of  all  the  patients,  from 
40%  to  50%  had  previously  suffered  from  serious  infec- 
tious disease.  Osier  himself  says  that  cases  of  rheuma- 
toid arthritis  sometimes  follow  directly  upon  a  severe 
attack  of  influenza. 

In  these  cases  there  seems  no  reason  to  doubt 
that  the  presence  of  the  toxins  of  infectious  diseases  in 
the  circulation,  for  a  long  time,  led  to  lowered 
resistance,  especially  of  the  joint  structures,  which  are 
so  liable  to  various  forms  of  injury  and  on  whose  ner- 
vous mechanism  so  many  demands  are  made  because  of 
their  almost  constant  employment  in  motion  of  all  kinds. 
Just  how  the  toxins  produce  the  predisposition,  what  the 
predisposition  is,  and  what  changes  in  sensitive  nerve 
endings  in  the  neighborhood  of  joints  gives  rise  to  the 
discomfort  with  which  we  are  so  familiar  we  do  not 
know.  To  speak  of  these  painful  conditions  as  chronic 
rheumatism  is  to  assume  a  knowledge  we  have  not.  It 
is  simply  to  cover  our  ignorance  by  a  word  and  a  pre- 
tense of  understanding  something  of  a  condition  that  is 
as  yet  entirely  obscure. 

Arthritic  Neuroses. —  A  series  of  cases  with  pain- 
ful symptoms  usually  located  in  the  neighborhood  of 
joints,  which  had  been  diagnosed  either  by  the  patients 
themselves  or  by  their  physicians  as  rheumatism,  have 
occurred  at  the  New  York  Polyclinic  in  the  service  of 
Professor  Katzenbach.     When  the  patient  was  not  able 
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to  give  a  straight  history  of  acute  rheumatism,  that  is, 
red  swollen  joints,  fever  and  sweating,  the  case  was  at 
once  assumed  to  be  not  rheumatic  in  character.  It  has 
seldom  been  necessary  to  retract  this  assumption,  during 
the  subsequent  treatment  of  the  case.  Some  40  patients 
were  under  treatment  and  of  these  15  that  presented 
socalled  rheumatic  symptoms  of  the  lower  limbs  were 
found  to  be  suffering  from  tlat  foot.  This  proportion,  a 
little  more  than  one-third,  represents  very  nearly  the 
ratio  in  which  flat  foot  symptoms  are  mistaken  for 
rheumatism. 

It  is  usually  a  source  of  no  little  suprise  to  the  patients 
when  told  that  their  symptoms  are  due  to  the  sinking  of 
the  arch  of  the  foot.  The  pain  is  often  not  referred  to 
any  part  of  the  arch  itself,  but  to  the  base  of  the  big  toe 
and  to  the  muscles  of  the  calf.  As  a  rule,  these  patients 
have  known  of  the  existence  of  their  flat  foot  for  some 
time,  and  yet  the  symptoms  have  come  on  rather  unex- 
pectedly. Generally  the  pain  is  mainly  felt  in  one  leg, 
though  both  feet  are  usually  "  flat."  It  will  usually  be 
found  that  patients  have  run  down  in  health  shortly 
before  the  development  of  their  symptoms.  Sometimes, 
on  the  contrary,  they  will  be  found  to  have  taken  on 
considerable  weight,  not  infrequently  becoming  dis- 
tinctly obese  during  the  year  immediately  preceding. 
The  patients  are  usually  persons  who  have  to  stand  on 
their  feet  a  good  deal,  the  majority  being  waiters  and 
waitresses,  male  and  female  cooks,  clerks,  or  shop-girls. 

Very  often  the  symptoms  are  worse  during  change- 
able weather  and  on  damp  or  rainy  days.  One  reason 
for  this  is  that  on  damp,  muddy  days  these  patients  are 
apt  to  wear  old  shoes,  which  furnish  much  less  support 
to  the  arch  of  the  foot  than  do  snug,  well-fitting  new 
ones.  This  is,  I  think,  the  most  important  factor  in  the 
exaggeration  of  the  discomfort  of  flat  foot  in  damp 
weather.  Besides  this,  however,  it  is  undoubtedly  true 
that  superficial  nerves  are  more  sensitive  when  there  is 
much  dampness.  The  reason  for  this  is  that  the  skin 
becomes  cold,  and  the  circulation  is  interfered  with  so 
that  the  sensitive  terminal  nerve  endings  fail  to  receive 
their  proper  amount  of  blood.  On  cold  days  this  dis- 
turbance of  circulation  is  not  so  noticeable  because  dry 
cold  causes  a  reaction  in  the  capillary  circulation,  and 
the  nerves  receive  proper  nutrition. 

It  is  interesting  to  note  that  another  large  and  im- 
portant series  of  cases  of  socalled  rheumatism,  occur  in 
people  who  have  suffered  some  joint  injury,  causing  a 
relaxation  of  the  tissues  around  the  injured  joints.  For 
instance,  patients  who  have  suffered  a  severe  wrench  of 
the  knee  are  apt  to  have  pains  around  this  joint  on  damp 
days.  Old  football  players  are  warned  for  years  of 
changes  in  the  weather  by  the  occurrence  of  discomfort 
in  a  "  bad  "  knee.  Dislocations  of  the  shoulder  are  apt 
to  be  followed,  especially  when  the  connective  tissue 
changes  of  advancing  life  have  progressed  beyond  a 
certain  extent,  by  painful  conditions  in  the  tissues  around 
the  joints.  Injuries  of  the  elbow,  such  as  occur  in 
miners,  and  give  rise  to  miner's  elbow  as  well  as  other 
lesions  around  this  joint,  are  apt  to  give  socalled  rheu- 
matic pains  in  the  region  of  the  elbow. 

It  is  evident  that  none  of  these  cases  are  genuine 
rheumatism.  It  is  an  interference  with  lymph  paths 
because  of  injuries  to  tissues  that  lead  to  the  formation 
of  connective  tissue  and  a  premature  senility  of  the 
parts.  Old  people  are  prone  to  suffer  from  aching  joints 
even  when  there  has  been  no  injury,  because  of  this 
tendency  to  connective  tissue  formation,  the  result  of 
senescence.  This  sclerosis  of  the  tissues  interferes  with 
the  proper  nutrition  of  the  part,  not  directly  by  inter- 
ference with  the  blood  circulation,  but  rather  by  dis- 
turbance of  the  lymph  supply.  Exhausted  material  is 
not  carried  away  from  the  part  as  rapidly  as  it  should 
be,  and  as  the  tiasues  around  the  joints  are  the  most 
actively  employed,  there  is  very  soon  developed  a  feel- 
ing of  tiredness  that  becomes  shortly  a  positive  ache. 

The  most  important  class  of  rheumatic  simulants  is, 


without  doubt,  the  series  of  cases  that  may  be  considered 
under  the  head  of  occupation  neuroses.  As  this  subject 
is  usually  treated  (even  in  rather  extensive  textbooks  of 
neurology)  half  a  dozen  forms  of  the  symptom  complex 
are  described.  As  a  matter  of  fact,  there  is  no  occupa- 
tion involving  the  frequent  repetition  of  a  set  of  mus- 
cular movements  in  which  an  occupation  neurosis  may 
not  develop.  This  usually  manifests  itself  at  first  not 
by  cramp,  but  by  painful  feelings  in  the  limb  or  in  the 
set  of  muscles  most  employed.  For  example,  so  simple 
an  exercise  as  sweeping,  if  done  as  a  regular  occupation 
and  constantly  performed  with  the  broom  in  the  same 
hand  will,  in  run-down  individuals,  give  rise  to  painful 
feelings,  either  in  the  shoulder,  if  the  broom  is  grasped 
too  high  up  to  enable  the  person  to  use  proper  leverage 
in  making  the  sweep,  or  in  the  leg,  if  the  body  is  con- 
stantly supported  on  one  leg  during  the  process. 

The  discomfort  that  occurs  under  these  circumstances 
will  usually  be  worse  on  rainy  days.  It  will  always  be 
more  noticeable  and  more  complained  of  when  the 
patient  is  run  down  in  health,  and  it  will  not  be  relieved 
by  any  medication  so  long  as  the  bad  habit  of  not  prop- 
erly distributing  the  muscular  force  is  not  corrected. 
The  best  proof  that  the  disease  is  a  neurosis,  is  found  in 
the  fact  that  the  discomfort  will  disappear  when  the 
occupation  is  changed,  or  when  new  habits  are  formed. 

The  best-known  type  of  occupation  neurosis  is  the 
brachialgia,  that  occurs  in  connection  with  the  frequent 
and  improperly  directed  use  of  the  small  muscles  of  the 
forearm.  It  is  found  in  telegraphers,  penmen,  type- 
writers, pianists,  violinists,  and  in  other  occupations 
requiring  delicate  manipulations  of  the  fingers.  As  the 
result  of  sympathy  with  the  lower  arm,  the  upper  arm 
and  shoulder  of  these  patients  oftc  n  suffer  from  a  decided 
ache.  It  is  surprising  how  often  this  pain  is  treated  as 
rheumatism.  It  is  thus  treated  because  the  discomfort 
is  usually  worse  in  damp  weather.  So  soon  as  the  occu- 
pation is  changed,  or  the  muscles  properly  used,  relief 
from  the  pain  is  experienced  at  once. 

In  using  the  feet,  for  running  a  footpower  press  or  a 
dental  engine,  it  is  not  the  leg  actively  used  that  suffers 
the  pain  and  disability.  It  is  always  the  other  leg, 
which  is  kept  in  a  strained  standing  position  constantly^ 
while  the  force  is  applied  to  the  pedal.  The  halt  in  the 
gait  which  occurs  in  dentists  and  footpower  pressmen  is^ 
well  known.  It  is  recognized  at  once  by  their  fellow 
workers  and  is  a  frequent  source  of  ridicule.  Dentist'* 
limp  and  pressman's  halt  are  well  known  occupation 
disabilities.  The  treatment  is  the  insistence  on  the  use 
of  both  legs  in  about  equal  proportion  in  producing  the 
power. 

A  filer  who  came  to  the  Polyclinic  Dispensary  to 
receive  treatment  for  what  had  been  considered  and 
treated  as  rheumatism  of  the  shoulder  and  upper  arm, 
proved  to  be  doing  his  filing  at  a  bench  that  was  too^ 
high  to  allow  him  to  exert  the  weight  of  his  body  aSv 
part  of  the  force  needed  for  filing.  He  was  depending- 
only  on  the  strength  of  the  muscles  in  his  arms. 

Women  who  have  to  use  the  flatiron  for  a  livelihood 
not  infrequently  suffer  from  a  very  similar  set  of  symp- 
toms for  a  corresponding  reason.  If  the  ironing  board 
is  not  placed  low  enough  to  enable  their  arms  to  be 
stretched  nearly  to  their  full  length  and  so  bring  the 
weight  of  the  upper  part  of  their  body  on  the  iron, 
instead  of  the  muscular  force  of  their  arms,  they  will,  if 
at  all  run  down,  or  inclined  to  be  neurotic,  suffer  from 
vague  pains  that  become  disabling  in  depressing  unfavor- 
able weather.  The  pain  may  keep  them  awake  at  night 
and  will  finally  result  in  their  having  to  give  up  the 
occupation,  if  it  is  a  frequent  one. 

At  this  season  of  the  year  a  familiar  set  of  symptoms 
that  may  easily  be  attributed  to  rheumatism,  are  those 
which  are  familiarly  called  by  the  base  ball  "rooter," 
"glass  arm."  Base  ball  pitchers  who  fail  to  use  the 
muscles  of  their  forearm  to  the  best  mechanical  advantage 
in  delivering  the  ball  and  who  have,  besides,  a  distinct 
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basis  of  neurotic  heredity,  develop  a  hracliialgia  that 
finally  becomes  spasmodic  in  character  and  prevents  the 
further  use  of  their  arm  in  pitching.  These  cases  are 
particularly  prone  to  occur  in  young  base  ball  enthusiasts 
who  allow  themselves  to  be  overworked,  or  in  profes- 
sionals who  do  not  take  proper  care  of  their  general 
health  during  the  excitement  of  traveling  and  the  con- 
stant changes  of  diet  provided  at  ever  varying  hotels. 

The   condition  is   often    associated   with  a  wetting 
followed  by  neglect  to  change  garments  or  with  perspira- 
tion and  subsequent  sitting  in  a  draft.     This  accounts  for 
the  fact  that  many  of  these  cases  are  thought  to  have  at 
least  something  of  a  rheumatic  element  in  them.     In  the 
amateur  the  symptoms  of  lame  arm  occur  as  the  result 
of  overuse  on  a  special  occasion,  without  the  proper  pre- 
liminary training,  which  would  enable  the  arm  muscles 
to  stand  the  severe  strain  put  on  them.     Where  there  is 
a  distinct  neurotic  disposition  these  patients  will  often 
have  their  symptoms  for  months  after  the  unwonted 
exercise.     Frequently  it  will  be  found  that  they  attribute 
their  shoulder  discomfort  and  arm  soreness  to  overheat- 
ing and  exposure  with  subsequent  taking  of  cold.     Fre- 
quently there  will  be  exacerbations  of  discomfort  when- 
ever changes  in  the  weather  take  place,  and  just  before 
damp  weather  they  will  often  suffer  spontaneous  aches. 
The  supposed  etiologic  chain  of  perspiration  and  exposure 
and  then  the  fact  of  exacerbations  during  damp  weather 
gives  the  excuse  for  the  diagnosis  of  rheumatism  in 
these  cases  and  the  frequent  treatment  of  the  affection  by 
socalled  antirheumatic  remedies. 

Another  form  of   brachialgia  that  is  growing  very 
common,  as  the  grip  of  the  trolley  in  our  cities  becomes 
more  comprehensive,  is  motorman's  arm.     Many  of  the 
motormen  use  their  arm  muscles  instead  of  their  body 
weight  in  putting  on  the  brakes.     Needless  to  say  on 
heavy  cars  this  involves  a  very  severe  strain.     In  the 
damp  weather  of  spring  and  fall  many  of  these  men 
complain  of  sore  arms  and  painful  shoulders,  and  thase 
conditions  are  usually  treated  as  rheumatism.     When- 
ever the  word  rheumatism  is  mentioned  there  comes  up 
in  the  practitioner's  mind  the  vision  of  the  salicylic 
specific.    The  salicylates  are    freely  given,  and    they 
relieve  the  acute  pain  of  these  conditions,  just  as  any  of 
the  coal  tar  products,  for  some  reason  that  we  do  not 
know,  relieve  most  pains,  no  matter  how  indefinite  their 
causation.      The    salicylates    are,    however,    distinctly 
depressing.     If  used  for  a  long  period  in  these  cases,  an^ 
there  is  the  temptation  to  do  so,  they  invariably  do  more 
harm  than  good.     They  frequently  injure  the  digestion, 
and  are  probably  a  source  of  irritation  to  the  kidneys. 
What  is  needed  particularly  is  for  the  motorman  to  be 
instructed  to  husband  his  arm  energy  and  use  his  body 
weight  effectively.     Another  thing  is  that  trolley  com- 
panies shall,  for  the  safety  of  their  passengers,  and  the 
relief  of  this  unnecessary  strain  on  their  workmen,  be 
required  to  provide  air  brakes.     The  man's  general  con- 
dition, as  a  rule,  must  be  improved  before  any  definite 
amelioration  of  his  brachialgia  can  be  obtained. 

There  are  other  forms  of  occupation  neuroses  besides 
those  that  have  been  mentioned,  that  wear  the  mask  of 
rheumatism.  There  are,  moreover,  rheumatic  simu- 
lants of  varying  degrees  of  nearness  to  genuine  acute  or 
chronic  rheumatism  that  can  be  readily  recognized  on 
careful  consideration.  The  differential  diagnosis  of  these 
various  affections  will  make  their  treatment  compara- 
tively easy.  The  great  reason  why  socalled  chronic 
rheumatism  is  at  the  present  time  one  of  the  therapeutic 
opprobiums  of  medicine  and  a  rich  field  for  the  quack  and 
the  charlatan  is  that  accurate  diflferential  diagnosis  is  too 
much  neglected.  It  is  the  rheumatic  simulants  that 
have  given  rheumatism  its  bad  name.  True  chronic 
rheumatism  is  much  rarer  than  has  been  thought.  When 
it  occurs  it  will  usually  be  found  associated  with  senile 
and  other  changes  in  the  tissues  and  with  various  tro- 
phoneurotic conditions  which  require  treatment  as  well 
as  the  rheumatism  itself.     In  fact,  the  successful  thera- 


peutics of  chronic  rheumatism  depend  on  the  recogni- 
tion of  these  associated  conditions  and  their  simultane- 
ous rational  treatment. 
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Professor  of  Pathology  and  Cllpieal  Professor  of  Gynecology  in  Ken- 
tucky School  of  Medicine  ;  Surgeon  to  Louisville  City  Hospital 
and  Kentucky  School  of  Medicine  Hospital. 

The  methods  of  diagnosis  in  every  department  of 
medicine  and  surgery  have  greatly  changed  in  the 
last  few  years,  and  in  no  department  has  there  been 
more  improvement  than  in  the  correct  interpreta- 
tion of  bladder  diseases.  We  have  been  aided  in 
this  line  by  superior  instruments  and  more  careful 
pathologic  investigations,  and  are  fast  reaching  accurate 
and  positive  conclusions.  Upon  correct  diagnosis  neces- 
sarily depends  the  prognosis  and  treatment,  and  our 
errors  in  the  past  should  be  attributed  to  faulty  under- 
standing of  the  true  conditions  present.  In  no  class  of 
diseases  have  we  worked  so  much  in  the  dark,  and 
acquired  so  little  real  or  valuable  knowledge  to  aid  us  in 
our  treatment. 

While  there  are  many  pathologic  conditions  of  the 
bladder  which  require  a  differential  diagnosis,  we  will 
especially  consider  those  which  of  late  have  been  better 
diagnosticateti  by  the  more  up-to-date  methods— as  the 
various  types  of  cystitis,  the  differentiation  of  pyone- 
phrosis and  tumors  of  the  bladder  ;  we  will  omit  a  con- 
sideration of  stone  in  the  bladder,  foreign  bodies, 
enlarged  prostate,  etc.,  as  these  are  comparatively  easy 
to  diagnosticate. 

Cystitis  is  a  true  inflammation  of  the  bladder,  that 
is,  due  to  germ  infection,  and  the  idiopathic  cystitis  of 
the  older  writers  is  now  obsolete.     The  acute  congestion 
and  irritation  due  to  retention  are  always  transitory 
unless  infection  is  added  to  cause  a  true  inflammation, 
although  the  acute  symptoms    may  be  similar.     We 
might  add  to  these  another  class,  cases  in  which  the  hyper- 
acidity and  neurosis  cause  irritation,  but  which  are  not 
to  be  classed  among  true  inflammations  of  the  bladder. 
The  disease,  according  to  its  clinical  course,  is  acute  or 
chronic.     We  will  consider  the  causes  and  varieties  of 
cystitis,  before  we  discuss  the  diagnosis,  as  many  new 
ideas  have  been  advanced  along  this  line.    We  are  plac- 
ing less  stress  upon  predisposing  causes,  and  more  upon 
the  existing  or  real,  which  are  the  different  varieties  of 
bacteria  found  in  each  case,  whether  acute  or  chronic. 
With  the  possible    exception    of   the  gonococcus   and 
tubercle  bacillus,  it  is  generally  accepted  that  the  ordi- 
nary pyogenic  bacteria  are  incapable  of  infecting  a  nor- 
mal bladder,  and  only  gain  entrance  through  some  abra- 
sion of  the  mucous  membrane.     This  has  been  amply 
proven  by  the  fact  that  unclean  catheters  and  sounds 
have  been  used  without  producing  cystitis. 

Ammoniacal  urine,  whose  decomposition  is  due  to 
bacteria,  was  formerly  considered  the  cause  of  bladder 
inflammation,  but  statistics  have  shown  that  73%  of 
acute  cases  of  cystitis  have  acid  urine.  The  germs  most 
concerned  in  the  production  of  cystitis  are  the  urea- 
decomposing  bacteria,  colon  bacillus,  gonococcus,  tubercle 
bacillus,  typhoid  bacillus.  Staphylococcus  albus  and 
aureus.  Bacillus  proteus  vulgaris,  and  many  others. 
Statistics  as  to  the  frequency  of  the  particular  germ 
which  might  be  the  true  etiologic  factor  are  fast  increas- 
ing, and  Brown,!  of  Johns  Hopkins,  has  recorded  the 
following  percentage  for  acute  and  chronic  cystitis : 

For  aeute,  the  bacteria  found  were :  Colon  bacillus, 
57  fo ;  Staphylococcus  albus,  19 /« ;  Staphylococcus  aureus, 
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8^;  Bacillus  pyocyaneus,  typhoid  and  Proteus  vulgaris, 
each  about  ifo.  In  all  these  cases  the  urine  was  acid  in 
reaction  except  the  one  with  Bacillus  proteus  vulgaris, 
which  was  ammoniacal.  The  acidity  is  increased  in  cases 
of  the  typhoid  and  colon  bacillus,  and  diminished  in 
cases  of  the  Staphylococcus  aureus.  In  chronic  cases  the 
bacteria  found  were :  Colon  bacillus,  55^;  Staphylococ- 
cus aureus,  10 fc;  albus,  7^;  a  urea-decomposing  white 
staphylococcus  not  classified,  13^;  and  Bacillus  proteus 
vulgaris,  i^c .  The  urine  was  acid  in  26  of  these  cases  of 
chronic  cystitis  and  alkaline  in  five.  Young,  of  the 
same  institution,  claims  to  have  found  many  more  vari- 
eties of  bacteria  than  Brown,  and  includes  the  strepto- 
coccus, Bacillus  lactis,  gonococcus,  etc.  He  claims  that 
t  le  colon  bacillus  was  not  found  so  often  in  his  cases,  and 
t.iat  the  Staphylococcus  albus  is  a  much  more  common 
cause  in  the  male  than  in  the  female.  He  also  claims  that 
tlie  colon  bacillus  always  causes  a  strong  acid  reaction, 
and  the  proteus,  an  ammoniacal.  If  both  are  present,  a 
neutral  or  slightly  alkaline  reaction  occurs. 

These  microbes  may  gain  entrance  to  the  bladder 
through  the  kidneys,  blood  and  lymph  channels,  or  pass 
from  the  rectum,  as  well  as  by  catheterization  or  exten- 
sion of  the  inflammation  from  the  urethra. 

Albarran  has  lately  called  attention  to  the  anaerobic 
bacteria  as  causative  agents,  as  well  as  the  aerobic, 
especially  in  grave  cases  with  a  tendency  to  gangrene. 

Our  conception  of  the  pathology  and  diagnosis  of 
cystitis  has  been  revolutionized  since  the  invention  of 
the  cystoscope.  Careful  inspection  and  study  of  the 
actual  pathology  of  the  bladder  is  now  possible  under 
direct  observation,  and,  aided  by  a  thorough  bacterio- 
logic  examination,  we  are  able  to  understand,  diagnose 
and  treat  cystitis,  which  was  formerly  impossible. 

The  morbid  conditions  found  in  acute  cystitis  vary 
greatly  as  to  the  stage  of  the  disease  and  the  particular 
cause,  but  pathologically  the  disease  may  invade  the 
mucosa  alone,  it  may  extend  to  the  interstitial  and  mus- 
cular tissues,  or  even  to  the  pericystic  tissues.  In  the 
early  stages  of  cystitis  the  cystoscopic  examination  shows 
the  bloodvessels  to  be  less  sharply  defined  than  in  the 
normal  bladder,  and  soon  the  light  color  of  the  mucosa 
assumes  a  deeper  hue,  until  at  last  the  outlines  of  the 
bloodvessels  are  lost  in  a  uniform  deep  red.  The  epi- 
thelium may  be  cast  off  in  places,  and  a  croupous  exudate 
collect  in  shreds  over  the  mucosa.  The  area  most 
affected  is  usually  the  trigonum,  the  urethral  and 
ureteral  orifices,  and  even  though  the  whole  bladder  is 
involved,  we  find  the  most  pronounced  lesions  in  this 
region. 

The  following  clinical  and  pathologic  varieties  of 
cystitis  are  of  importance  from  a  diagnostic  standpoint : 
Superficial  or  catarrhal  cystitis  is  characterized  by  a  red- 
ness, swelling  and  exfoliation  of  the  squamous 
epithelium.  Erosions,  ulcerations  and  abundant  suppu- 
ration may  follow.  The  urine  is  usually  acid  in  acute, 
and  becomes  alkaline  in  the  chronic  stage.  The  greater 
the  alkalinity  the  more  advanced  is  the  disease,  and, 
upon  cystoscopic  examination,  we  note  a  grayish-white 
colored  area  containing  muco-pus. 

Suppurative  cystitis  may  follow  the  catarrhal,  or  even 
begin  as  such  from  the  first,  and  involve  the  superficial 
and  deep  structures  of  the  bladder  wall.  This  is  a  stage 
between  the  catarrhal  and  the  ulcerative,  and  it  is  hard 
to  draw  any  a<x;urate  pathologic  distinctions. 

Ulcerative  Ct/nflfU. — This  is  generally  a  later  stage  of 
the  suppurative  variety,  and  results  in  circumscribed 
areas  of  necrosis  or  ulcers.  A  single  ulcer  is  rare  in  this 
type,  and  when  it  is  found  more  properly  belongs  to 
another  type,  as  in  gastric;  ulw^r.  Fenwick,'^  of  Ijondon, 
in  his  new  book  on  ulceration  of  the  bladder,  calls  this 
single  ulcer  spontaneous.  He  has  found  it  chiefly  in 
young  men  about  20  years  of  age.  It  gives  rise  to  hema- 
turia and  frequent  micturition,  and  causes  much  pucker- 
ing when  healed. 

In  ulcerative  cystitis  the  ureters  and  kidneys  are 


liable  to  be  infected,  and  when  a  cure  occurs  we  have 
much  cicatricial  contraction.  A  cystoscope  is  indis- 
pensable for  the  diagnosis  of  these  conditions. 

The  exudative  and  exfoliative  types  of  cystitis  have 
been  considered  by  some  authorities,  but  they  are 
usually  only  different  stages  of  the  preceding  varieties. 

The  diagnosis  of  cystitis,  in  its  various  pathologic 
phases,  is  made  by  two  n»ethods,  namely,  by  examina- 
tion of  the  urine,  and  by  observation  of  the  bladder  with 
a  cystoscope.  The  chemistry  of  the  urine  is  of  but  little 
value,  but  the  microscope  will  reveal  much.  Pus-cells, 
triple  phosphate  crystals  when  cystitis  is  alkaline,  bacte- 
ria, etc.,  are  easily  found  with  the  microscope.  We 
should  a,lways  stain  for  the  tubercle  bacillus  when  exam- 
ining a  case  of  chronic  cystitis.  • 

Bacteriologic  cultures  should  be  made  in  all  doubtful 
or  stubborn  cases,  and  the  urine  should  be  procured  by 
aspiration  above  the  pubic  bone,  to  avoid  contamination 
of  the  urethra.  This  is  an  easy  operation  and  devoid  of 
danger. 

in  regard  to  the  cystoscopic  examination  of  the 
female  bladder,  we  should  use  Pawlik's  or  Kelly's 
method,  or  any  of  the  modifications,  as  Koch's,  except 
in  cases  in  which  we  wish  to  balloon  or  extend  the  blad- 
der walls,  in  which  case  we  should  prefer  a  Nitze  or 
Casper  irrigating  and  catheterizing  cystoscope. 

Preston,  of  this  country,  has  lately  invented  or  modi- 
fied a  cystoscope  in  which  he  uses  air  to  dilate  the 
bladder  instead  of  water,  but  this  could  also  be  done 
with  a  Nitze  or  Casper  as  well.  There  have  been  many 
objections  raised  to  the  use  of  air  in  this  work,  and 
Fenwick  strongly  condemns  the  method. 

In  acute  cystitis,  cystoscopic  examination  is  contrain- 
dicated.  A  few  points  for  differential  diagnosis  between 
tuberculous  and  gonorrheal  cystitis  are  the  following : 


TUBERCULOUS 

1.  Located   chiefly   about   the 

ti'igone. 

2.  Inflammatory  reaction  zone 

absent. 

3.  Rare. 

4.  Small  tubercles. 

5.  No  projecting  tufts  of  pus. 

6.  Tubercle  bacillus. 


GONOKRHEAL. 

1.  Not  at  all  so  confined. 

2.  Clear  inflammatory  reaction 

zone  changing  to  a  brown 
color. 

3.  Often  seen. 

4.  No  tubercles. 

5.  Projecting  tufts  of  pus. 

6.  Gonococcus. 


In  all  doubtful  cases  catheterization  of  the  ureter 
should  be  done  to  eliminate  pyonephrosis,  stone  in  the 
•ureter,  tuberculosis  of  the  kidney,  and  many  other 
sources  of  pus  in  the  urine. 

Another  affection  of  the  bladder  which  in  former 
years  caused  great  annoyance  as  to  the  diagnosis,  is 
hematuria  from  tumors,  it  being  often  called  symptom- 
less hematuria.  When  we  have  to  deal  with  this  condi- 
tion, the  electric  cystoscope  is  indispensable.  "  The 
cystoscope  will  often  enable  the  skilled  observer  to  pro- 
nounce upon  the  character  of  the  tumor,  or  to  say 
definitely  whether  operative  interference  will  or  will  not 
lengthen  the  life  of  the  patient,  and  whether  it  will 
alleviate  or  aggravate  his  suffering."     (Fenwick^) 

The  introduction  of  sounds  into  the  bladder  to  dis- 
cover tumor  is  worse  than  useless,  and  often  positively 
detrimental  to  the  patient. 

The  first  examination  of  the  patient  should  be  a  rec- 
tal or  vaginal  examination  of  the  bladder  wall,  accord- 
ing to  whether  the  subject  be  male  or  female. 

When  we  inspect  the  bladder  with  the  cystoscope,  Wf 
may  encounter  two  well-marked  varieties  of  vesical  tu- 
mors— the  villus-covered  and  the  bald.  The  villus  papil- 
loma may  be  malignant  or  benign,  but  the  bald  is  always 
malignant,  and  particularly  so  if  the  patient  is  over  4r» 
years  of  age.  The  villus-papilloma  resemble  chorion i<- 
villi,  and  are  of  a  light  fawn  color,  showing  beautifully 
the  capillary  circulation.  They  float  about  in  the  mine 
and  resemble  seaweeds  under  the  water.  Their  atta(  li- 
ment  to  the  bladder  wall  is  almost  always  outside  the 
trigonal  area,  to  the  outer  side  of  the  orifice  of  the  urctci-, 
and  more  often  in  front  of  it,  while  Hoinetinu's  they  arise 
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from  the  true  lip  of  the  ureter  itself,  and  thus  have 
probably  been  caused  by  some  direct  irritation  of  an 
unusual  kind  from  the  urine  of  the  kidney  on  that  side. 

The  pedicle  of  this  variety  of  tumor  varies  in  size 
from  a  mere  thread  to  that  of  a  quill,  and  the  larger  the 
pedicle  or  base,  the  more  liable  it  is  to  become  malignant. 
The  multiplicity  of  villus-papilloma  also  tends  toward 
malignancy. 

The  first  symptom  of  hematuria  is  often  followed  by 
an  impediment  to  urination,  and  to  mechanic  obstruction 
of  the  orifice  of  the  urethra.  Later  we  have  the  kidney 
ache,  which  is  caused  by  the  ascending  inflammatory 
changes,  and  is  felt  on  the  side  on  which  the  tumor  is 
located.  These  symptoms  are  sooner  or  later  followed 
by  a  cystitis,  unless  great  care  is  exercised  in  the  man- 
agement of  the  case.  This  confuses  the  diagnosis,  com- 
plicates the  disease,  and  may  eventually  end  the  life  of 
the  patient  by  developing  a  pyonephrosis. 

The  benign  papilloma  is  very  liable  to  undergo  a 
gradual  malignant  transformation  of  the  stalk  or  pedicle. 
The  villus  malignant  papilloma  or  carcinoma  is  less 
liable  to  be  single,  and  occasionally  a  certain  proportion 
are  partly  free  from  villi,  and  approach  the  bald  type. 
These  have  a  large  base  or  pedicle,  and  show  a  tendency 
toward  infiltrating  the  bladder  wall.  They  are  more 
often  situated  on  the  right  side  near  the  orifice  of  the 
ureter,  and  the  first  symptoms  of  hematuria  occur 
usually  between  45  and  60  years,  while  the  benign  ap- 
|)ear  earlier.  The  bald  type  is  the  most  malignant  of  the 
bladder  tumors,  and  differs  from  the  two  preceding  forms 
in  that  it  tends  to  involve  the  bladder  wall,  is  not  so 
prominent  on  the  surface,  and  the  rapidity  with  which 
other  vesical  symptoms  appear — as  cystitis,  pain,  etc., 
after  the  initial  hemorrhage.  Thest;  tumors  also  ai)pear 
near  the  ureters,  and  present  a  bald,  irregular,  nodular 
growth,  of  a  dull  red  color  similar  to  that  of  the  inside 
of  the  mouth.  It  is  in  strong  contrast  to  the  white  color 
of  the  posterior  wall. 

Pain  is  a  more  prominent  symptom  in  the  bald  type 
of  tumor,  and  the  extent  of  involvement  of  the  bladder 
is  better  told  by  the  extension  of  the  pain,  than  by  the 
hardness  of  the  vesical  wall. 

In  summing  up  the  points  of  differential  diagnosis  of 
tumors  of  the  bladder,  the  following  are  the  principal 
facts  to  consider :  The  benign  villus  appears  between  30 
and  45.  The  initial  hemorrhage  is  rarely  severe  ;  frag- 
ments are  often  evacuated,  and  the  prognosis  as  regards 
length  of  life  is  good. 

The  malignant  villus  appears  between  50  and  60, 
hemorrhage  is  very  rarely  severe,  fragments  evacuated 
are  common,  and  the  average  life  is  about  eight  years. 

The  bald  malignant  appears  between  55  and  65,  hem- 
orrhage is  commonly  severe,  fragments  are  rarely 
evacuated,  and  the  average  life  is  a  little  over  two  years. 
The  softer  tumors  have  longer  periods  of  hemorrhage, 
while  the  denser  ones  exert  their  energy  in  infiltrating 
tlie  vesical  wall. 

"Most  tumors,  whether  benign  or  malignant,  termi- 
nate the  existence  of  the  patient  by  inducing  renal 
complicfitions."     (Fen  wick.) 

The  larger  and  thicker  the  stem  or  pedicle  of  the 
tumor,  the  more  malignant  it  is  liable  to  be  and  the 
sooner  will  result  infiltration  of  the  bladder  wall, 
followed  by  irritability,  pain,  cystitis,  pyonephrosis  and 
death. 
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SHALL   MASSAGE    OF   THE   STOMACH   BE    RECOM- 
MENDED ?— A  STUDY  OF  6  CASES. 

BY 

MARK  I,  KNAPP,  M.I)., 

of  New  York  City. 

Attending    Physician,  Out-Department,  Austro-Hungarian  Hospital, 
Department  of  Diseases  of  the  Stomach. 

The  many  undisputed  good  results  of  massage  on 
other  parts  of  the  human  body  naturally  suggested  a 
good  influence  of  massage  on  the  stomach,  and  Zablu- 
dowsky,  of  Berlin,  the  champion  of  massage,  has  much 
to  say  in  its  favor.  The  study  of  the  actual  influence  of 
massage  of  the  stomach  upon  its  chemic  and  motor  func- 
tions is  the  object  of  this  paper.  For  this  study  6 
patients  (not  selected,  but  taken  as  they  came)  were  mas- 
saged. During^  the  period  of  observation  the  patients 
were  given  no  medication  and  no  restriction  was  made 
as  to  diet.  They  were  allowed  to  eat  and  drink  any  and 
everything  they  liked,  even  food  that  had  previously 
been  forbidden  them. 

The  patients  were  given  every  morning  on  an  empty 
stomach  the  ordinary  Ewald  testmeal,  consisting  of 
about  35  grams  of  roll  and  exactly  800  cc.  of  water.  The 
time  interval  between  the  test  meal  and  the  massage  was 
in  the  first  period  15  minutes;  in  the  second,  half  an 
hour;  in  the  third,  1  hour;  in  the  fifth,  1  hour  in  the 
first  3  cases  and  20  minutes  only  in  the  last  2  cases.  The 
reason  for  changing  the  time  interval  between  the  test 
meal  and  the  massage  was  that  I  noticed  no  change  for 
the  better,  so  1  tried  different  intervals.  In  the  fourth 
period  I  did  not  massage,  so  I  could  compare  results. 

The  gastric  contents  were  removed  1  hour  after  the 
test  meal,  when  the  patients  were  massaged  15,  20  or  30 
minutes  after  the  test  meal,  and  the  interval  between 
the  test  meal  and  its  removal  was  1  hour  and  20  min- 
utes, when  the  patient  got  massaged  1  hour  after  the 
test  meal. 

Of  tlie  several  varieties  of  massage,  I  used  the  one 
known  as  effleurage,  using  the  finger-tips  of  my  right 
hand,  the  fingers  kept  tightly  together  and  making 
counter  pressure  with  my  lelt  hand  by  pressing  the  ulnar 
side  of  my  left  hand  perpendicularly  to  the  wall  of  the 
abdomen  in  the  region  of  the  pylorus.  Another  form 
of  massage  which  I  used,  tapotement,  is  done  alternately 
with  the  tips  of  the  fingers  or  with  the  ulnar  sides  of 
both  hands.  I  employed  both  effleurage  and  tapotement 
in  each  case  and  at  each  seance,  giving  preference,  how- 
ever, to  the  former,  which  appealed  to  me  as  the  one 
method  most  likely  to  effect  the  expressing  of  the 
chymus  into  the  duodenum.  The  massage  lasted  for  6 
minutes,  5  minutes  of  which  were  given  to  effleurage 
and  1  minute  to  tapotement. 
the  massage  was  not  painful 
patients. 

For  emptying  the  stomach  I  used  suction  with  the 
pear-shaped  rubber  ball,  which  is  now  generally  used 
by  Ewald.  The  quantity  of  the  removed  contents 
varied  with  the  density,  the  proportion  being  in  inverse 
ratio. 

To  determine  the  absolute  quantity  of  the  stomach 
contents  I  used  the  method  of  Mathieu  and  Remond, 
which  is  very  simple.  According  to  this  method  there 
is  to  be  determined :  v,  the  quantity  aspirated ;  A,  the 
general  acidity  of  the  stomach  contents  ;  W,  the  quan- 
tity of  water  introduced  into  the  stomach  after  the 
stomach  conteiits  have  been  aspirated  ;  a,  acidity  of  the 
wash  water.  If  V  represents  the  absolute  quantity  to 
be  determined  the  formula  for  carrying  out  the  problem 

is :   V  =  V  +  -Yzr    '^o  determine  the  absolute  quantity  of 

the  gastric  contents  after  this  method  we  first  aspirate 
the  stomach  and  note  the  exact  quantity.  Then  a  given 
quantity  of  water  is  introduced  into  the  stomach, 
siphoned   out  and  reintroduced  a   few  times  so   as  to 


After  the  first  few  days 
or  disagreeable    to    the 
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have  this  water  well  saturatetl  with  the  acid  elements 
of  the  retained  chyme ;  then  this  is  siphoned  out  alto- 
gether. There  is  no  absolute  necessity,  however,  for 
siphoning  out  all  this  wash  water  as  the  only  purpose  it 
serves  is  to  enable  one  to  determine  its  acidity.  Accord- 
ing to  the  above  formula,  the  exact  quantity  of  the 
stomach  contents  equals  the  sum  of  the  exact  quantity  of 
chyme  aspirated,  plus  the  quotient  obtained  by  dividing 
the  product  of  the  quantity  of  the  wash  water  introduced 
after  the  aspiration  multiplied  by  the  acidity  of  this 
wash  water,  and  this  result  divided  by  the  difference 
between  the  general  acidity  of  the  chyme  and  the  acidity 
of  the  wash  water. 

In  the  6  cases  herein  reported  500  cc.  of  warm  water, 
with  one  exception,  was  introduced  into  the  stomach 
after  the  aspiration  of  its  contents  in  each  case  and 
every  time.  The  water  was  introduced  through  a 
stomach  tube,  to  which  a  large  glass,  funnel  with  a 
capacity  of  over  500  cc.  was  attached.  The  water  so 
introduced  was  siphoned  back  into  the  funnel  5  times  in 
order  to  allow  of  its  sufficient  and  thorough  mixing 
with  any  contents  remaining  in  the  stomach,  and  ite 
acidity  then  determined.  The  aspirated  contents  were 
always  filtered,  the  wash  water  however  only  allowed 
to  settle  and  the  acidity  of  the  clear  supernatant  fluid 
determined. 

To  ascertain  the  influence  of  massage  upon  the 
chemism  of  the  stomach  secretions  I  determined  the 
general  acidity  by  phenolphthalein,  the  amount  of  the 
ifree  hydrochloric  acid  by  dimethylamidoazobenzol,  and 
the  quantity  of  the  acid  salts  and  of  the  hydrochloric 
acid  in  combination  by  Leo's  method.  For  the  pepsin 
determinations,  when  made,  I  used  Mett's  tubes,  which 
are  made  in  the  following  way :  Thin  walled  capillary 
glass  tubes  are  filled  with  fresh  egg  albumin  and  thrown 
into  water  of  about  90°  to  100°  C,  in  which  water  they 
remain  15  minutes ;  they  are  then  removed,  dried  and 
the  ends  closed  by  winding  around  them  a  small,  thin 
piece  of  absorbent  cotton  and  then  dipping  the  ends  in 
molten  paraffin.  The  latter  procedure  is  to  prevent 
access  of  air  so  that  the  tubes  can  be  made  in  quantities 
and  kept  for  future  use. 

To  determine  the  presence  and  action  of  pepsin  a 
piece  about  an  inch  and  a  half  long  of  the  Mett's  tube  is 
cut  off  with  a  file  and  the  ragged  end  filed  straight  and 
smooth.  This  piece  of  tube  is  then  put  into  a  Petri  dish 
of  10  cc.  capacity,  the  dish  filled  with  the  filtered  chyme, 
the  acidity  of  which  is  known,  and  then  covered  to  pre- 
vent evaporation.  The  Petri  dish  so  prepared  is  put 
into  an  incubator,  the  temperature  of  which  must  be 
kept  between  37°  and  40°  C,  for  from  12  to  20  hours; 
this  time  may  be  varied  to  suit  the  experimenter's 
wish,  but  the  same  length  of  time  must  be  observed  in 
all  comparative  experiments,  or  the  comparisons  and 
deduction  therefrom  will  not  be  correct.  The  length  of 
time  I  observed  in  this  study  was  about  20  hours.  The 
pepsin  determination  was  made  only  when  there  was 
enough  of  the  filtered  gastric  contents.  These  determi- 
nations were  made  either  with  the  gastric  contents  in 
their  native  acidity,  or  the  free  hydrochloric  acid  was 
brought  up  or  down  to  30.  When  there  was  a  deficiency 
of  free  hydrochloric  acid  so  much  of  decinormal  hydro- 
chloric acid  was  added  until  both  Congo  and  Guinzburg's 
reagent  gave  positive  results,  and  then  additional  deci- 
normal hydrochloric  acid  was  added  to  make  the  free 
hydrochloric  acid  equivalent  to  30.  The  digested 
albumin  in  the  Mett's  tubes  was  read  off  in  millimeters. 
The  result  of  these  observations  in  these  6  cases  is  as 
follows : 

Cahe  I.— Martin  K.,  aged  35,  came  on  March  30,  1900,  com- 
plaining of  pressure  in  the  stomach  at  times  after  meals,  which 
necessitated  great  care  in  the  selection  of  his  food ;  at  times 
acid  eructations ;  every  now  and  then  headaches  ;  constipation ; 
appetite  good ;  never  vomited.  The  patient  was  given  a  test 
meal,  and  the  gastric  contents  were  aspirated  one  hour  after. 
The  patient  was  not  massaged  until  the  following  day. 
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Patient  feels  very  w.ell. 


As  seen  from  this  table  the  question  as  to  the  good 
influence  of  the  massage  on  both  the  chemism  and 
motility  of  the  stomach  must  be  answered  in  the  nega- 
tive. We  see  that  the  free  hydrochloric  acid  disappears 
in  the  first  period  and  does  not  return.  Although  it 
was  a  case  of  hypochlorhydria  from  the  beginning,  yet 
there  was  free  hydrochloric  acid  before  beginning  the 
massage.  It  is  indeed  peculiar  that  on  the  third  day  of 
massage  we  see  a  deficit  of  35  and  on  the  day  following 
a  plus  of  12,  the  cause  of  which  I  could  not  determine  ; 
I  repeated  the  titration  to  make  sure  of  there  being  no 
mistake.  On  the  twelfth  day  of  the  massage  the  deficit 
of  free  hydrochloric  acid  appears  and  so  remains.  The 
influence  for  good  on  the  motility  of  the  stomach  was  in 
nowise  better  than  on  the  chemism  as  can  be  seen. 
On  the  first  day,  without  massage,  the  absolute  quantity 
in  the  stomach  was  200  cc.  ;  this  increased  to  251.81  cc. 
on  the  fourth  day  of  massage.  Even  on  the  last  day 
of  the  massage,  when  the  stomach  contents  were 
emptied  1  hour  and  20  minutes  after  the  test 
meal,  the  stomach  having  20  minutes  more  time  to 
expel  its  chyme,  the  absolute  quantity  in  the  stomach  is- 
nearly  the  same  as  on  the  first  day,  without  massage. 
However,  if  we  compare  the  average  of  134.79  cc.  for  the 
third  period  with  the  average  of  224.78  cc.  for  the  fourth 
period  we  find  the  lower  figure  in  favor  of  the  massagt' ; 
yet  so  varying  are  the  individual  figures  in  each  period 
that  the  seemingly  favorable  infiuence  could  not  very 
well— so  it  appears  to  me — be  ascribed  to  the  massage. 


•  V— Volume  aspirated.  A— General  acidity.  L,— Free  hydrochloric 
acid.  C— Hydrochloric  acid  in  combination,  as— Acid  salt  s.  a- Acid- 
ity of  washwater.  V— Ab.solute  quantity  of  contents.  P— Pepsin  di- 
gestion In  native  acidity,  pi— Pepsin  digestion  In  free  hydrochloric 
add  at  .30  ^       ^,  ^ 

The  italics  mean  deficit  of  the  free  hydrochloric  acid. 
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Case  II.— Mrs.  K.,  aged  35,  seen  March  30, 1900,  small,  lean, 
complains  of  pressure  in  the  stomach,  anorexia,  headaches, 
sour  eructations,  palpitation  of  the  heart,  and  chills  and  fever 
almost  every  night.  Abdominal  examination  shows  enterop- 
tosis  and  diastasis  recti.  On  inflation  the  vertical  diameter 
of  the  stomach  is  12  cm.,  of  which, 5  cm.  are  above,  7  cm.  below 
the  umbilicus.  The  first  two  examinations  after  the  test  meal 
showed  atonia  ventriculi,  there  being  very  little  mucus  for  a 
gastritis. 
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44 

20 

16 

K 

4 

300.00 

8 

3 

"      18 

200 

28 

8 

15 

5 

2 

238.53 

2 

6 

"      19 

190 

40 

12 

19 

9 

7 

296.16 

3 

5^2 

Did  not  feel  well  yes- 
terday. 

"     20 

195 

39 

6 

18 

16 

2 

220.02 

IK 

3J^ 

Heaviness  in  stomach 
after  meal. 

''     21 

175 

40 

8 

18 

14 

8 

215.54 

2 

3^ 

Ill  Period.— Massage  1  hr.  after  Test  Meal. 
Massage. 


Aspirated  15  min.  after 


Apr.  23    140 
''     24    135 

23 

28 

10 
17 
7 
6 
13 

15 
15 
14 
14 
11 

8 
13 

8 
12 
11 

2 
2 
3 
2 

1 

187.6 
173.46 

trace 

4 

"     25    130 
"     26     180 

22 
26 
22 

208.94 
221.62 
143.80 

'A 

p 

"     27     120 

1 

IV  Period.— No  Massage.    Aspirated  1  hr.  15  min.  after  Test  Meal. 


Apr.  80 
May    1 

"       2 
"       3 


16!i6 

28|W 
26' n 
'Hilt 


6  10 
18'  10 
15'  11 

isl    9 


? 

j   161.42 

1   208.46 

1    196.66 

211.11 

8 
6 
4 
4 

2 
? 

1 

4 

V  Period. 


•Massage  1  hr.  after   Test  Meal. 
Massage. 


Aspirated  15  min.  after 


May 


120 
90 

1818 
21  16 

8 
9 

10 
12 

2 

2 

182.5 
142.63 

There  was  always  some  mucus,  although  not  very  much. 
The  patient  now  feels  well,  looks  much  better  and  has 
gained  5  pounds  in  the  last  3  week.s.  In  this  case  we  find  some- 
thing substantial,  viz.,  the  gaining  of  5  pounds  in  flesh.  Of 
great  interest,  however,  is  the  following :  On  June  11,  36  days 
after  massage,  the  patient  returned  and  complained  of  the  fol- 
lowing :  Severe  headaches,  anorexia,  pains  in  the  loins  and 
back,  disturbed  sleep,  burning;  sensation  in  the  stomach  after 
hot  or  cold  drinks.  The  pains  in  the  back  increase  in  the  recum- 
bent position.  Aspiration  of  the  fasting  stomach  gave  48  cc.  of 
yellowish-green,  mucous,  alkaline  contents, — contents  of  the 
duodenum.  The  aspirated  contents  after  the  test  meal  gave  the 
true  picture  of  achylia  gastrica ;  the  absolutely  unchanged 
pieces  of  the  roll  were  imbedded  in  a  thick  tenacious  mucus ; 
the  general  acidity  was  8,  and  there  was  hydrochloric  acid 
deficiency  of  30. 

In  this  case  our  experience  is  the  same  as  in  the  first 
one.  First  we  observe  an  oscillation  in  the  amount  of 
the  free  hydrochloric  acid  until  this  latter  finally  and 
permanently  disappears.  That  the  disappearance  of  the 
free  hydrochloric  acid  was  not  accidental  nor  momen- 
tary is  proven  by  the  examination  of  the  gastric  con- 
tents on  June  11.  Am  I  to  consider  myself  to  be  in 
causal  relation  to  this  achylia?  So  it  would  seem.  This 
case  certainly  proves  a  negative  result  of  the  massage. 
As  regards  the  chemism  and  its  influence  on  the  motil- 
ity the  result  in  this  case  does  not  differ  from  the  result 
in  the  first.  It  is  true  that  the  last  figure  for  the  abso- 
lute volume  of  gastric  contents  is  142.63,  which  is 
undoubtedly  much  smaller  than  the  first  figure  of  227.63, 


but  we  must  not  lose  sight  of  two  facts :  First,  the  empty- 
ing of  the  stomach,  as  in  the  first  case,  was  done  20  min- 
utes later  than  on  the  first  day ;  and,  second,  we  find  even 
during  the  first  period  of  the  observation— on  April  11 
the  figures  for  the  total  contents  are  175,  and  this  is  again 
succeeded  by  the  figures  220.66  and  251.11.  Conse- 
quently it  could  not  be  stated  positively  whether  this 
last,  lower  figure  would  not  again  be  succeeded  by  a 
higher.  From  the  experience  of  June  11  I  might  safely 
infer  that  the  motility  suffered  alike  with  the  chemism. 
The  patient,  however,  had  been  so  well  impressed  with 
the  effect  of  the  massage  that  she  asked  me  on  June  15  to- 
again  give  her  a  course  of  stomach  massage,  the  declin- 
ing of  which  on  my  part  necessitated  some  quite  intri- 
cate arts  of  diplomacy. 

Case  III. — Miss  Helen  G.,  21  years,  private  teacher,  com- 

Flained  of  pressure  in  the  stomach  after  each  meal  for  the  last 
weeks.  About  one-quarter  of  an  hour  after  meals  the  food 
regurgitates.  She  had  the  same  trouble  5  years  ago,  from  Sep- 
tember, 1895,  to  April,  1896 ;  and  from  December,  1896,  until  the 
end  of  January,  1897,  at  which  time  she  was  in  the  hospital  being 
treated  for  chlorosis.  There  is  enteroptosis.  The  diagnosis  after 
the  first  emptying  of  the  stomach  contents  is  gastritis  acida,. 
mucus  having  been  present  in  large  quantity  all  the  time. 


Date.       v    A  L  C    as     a 


Mar.  31 
Apr.    2 

^       3 
»       4 


80  60 


180  64 
210  64 
190  66 
160,70 

180^58 
140,62 
17058 


0    15 


11    12 

14    10 

10 

14 

12 

10 

11 


277.69 

272.5 

243.85 


295.38 
302.59 
258  96 


5 


206.87  6 

260.0  

193.57  4 

207.03  


Pi 


Remarks. 


No  massage. 

Mass.  15  min.  after  t.  m. 

Wash  water  spilled,  so 
could  not  make  any 
determination  as  to 
absolute  quantity. 


II  Period.— Massage  y^  hr.  after  Test  Meal.    Aspirated  1  hr.  after  Test 

Meal. 


Apr.  18 
"  19 
"  20 
•'  21 
"     23 


34  14 
31  i  V 
4210 
48  10 
42  12 
I 


14  6 
12  0 
12  10 


257.69 
290.23 
302.59 
283.77 
256.66 


4% 


4      j     iVs 

r'  t 


III  Period.— Massage  1  hr.  after  Test  Meal.     Aspirated  1  hr.  15  min~ 
after  Test  Meal. 


Apr.  24 

"     25 
"     26 

"     27 


8.-).'?8  14  12  12  4 

14.',  ,->2  .!()  11  11  I  6 

llo.^SHO  11:  11  8 

125146,26 171    3  6 


143.82 
207.23 
195.00 
200  00 


5       

5A  

5  5>^ 


IV  Period. — No  Massage. 


Apr.  30 
May    1 

"       2 

130  64  32 

23 
13 

9 

4 

163.33 
208.53 
226.66 

277.77 

50  54  26 
160  68  38 
40  3012 

1.^ 

5 

17 

8 
10 

"       3 

V  Period.— Massage  1  hr.    Aspirated  1  hr.  15  min.  after  Test  Meal. 


May 


150 

190 


iftlS 
1812 


212.5 
265.00 


The  patient  feels  well  now,  does  not  complain  of  any- 
thing and  is  satisfied  with  the  massage.  The  effect  oil 
the  chemistry  in  this  case  seemingly  differs  from  the 
eff'ects  in  the  first  2  eases.  Here,  evidently,  there  is  an 
increase  in  the  amount  of  the  free  hydrochloric  acid 
even  in  the  first  period,  as  we  see  the  figure  rise  from  36^ 
to  48.  This  increase  I  was  inclined  to  ascribe  to  the 
effect  of  the  massage,  but  in  the  last  3  periods  we  notice 
a  decline  in  the  free  hydrochloric  acid.  Even  in  the 
first  period  24  is  the  figure  for  the  free  hydrochloric  acid 
on  April  14.  As  regards  the  effect  of  the  massage  on 
the  motility,  this  case  follows  the  first  two.  The  diminu- 
tion in  the  quantity  observable  in  the  first  2  period?  is- 
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not  apparent  in  the  last  periods.  The  last  figure,  for  the 
absolute  quantity  is  265  against  the  first  277.69,  notwith- 
standing the  extra  allowance  of  20  minutes  more.  The 
only  absolutely  favorable  effect  of  the  massage  in  this 
ease  was  the  thinning  of  the  originally  viscid,  mucous 
contents,  which  apparently  should  be  ascribed  to  the 
mechanic  action  of  the  massage.  On  June  25  I  again 
saw  the  patient,  who  was  now  apparently  very  well. 

Case  IV.— Miss  Emily  S.,  aged  21,  nurse;  complains  of 
periodic  attacks  of  vomiting  after  dinner,  generally  occurring 
about  a  week  before  menstruation  and  lasting  5  to  6  days.  She 
cannot  eat  in  the  evening  because  of  inability  to  sleep  after- 
ward. Two  or  3  times  a  day  and  especially  in  the  evening  she 
has  attacks  of  vertigo,  after  which  she  gets  red  and  perspires. 
Every  now  and  then  .some  eructation ;  at  times  violent  head- 
ache; bowels  constipated;  never  vomited  blood.  On  palpation 
both  kidneys  and  spleen  are  felt,  liver  on  a  lower  level.  In- 
flation of  the  stomach  shows  greater  curvature  5^  cm.  below 
the  umbilicus.    Diagnosis:  Gastritis  acida,  enteroptosis. 


Date. 


Mar.  30 

"  31 

Apr.  2 


■I  • 
V  A  L 

49  58  31 

■  I 
85  6138 

■  I 
125  68  42 


120  62  44  2  16 
90  1)6  40]  9  17  10 
50  6i:4010  1.;  8 


90  68  48  8 


100  70  36  19 
90  68  42  14 


IJO  60  34  17 
40  62  42  ... 
H5  70  48  8  14 
50  58  30  ...1 110 


12 


106.09 
160.47 
173.38 


204.07 
179.28 
124.07 

166.66 

i46.87 
156.66 

1:55.71 
114.07 
131.87 
150.00 


\% 


Pi 


3>^ 


Rciiiiirks. 


No  massage;   much 

mucus. 
Massage  15  mln.  after 

test  meal. 
Feels  better;   can  now 

eat  meat,  which  she 

was  unable  to  do  for 

six  weeks. 


Aspimted    %  hr.  after 

test  mieal. 
No    more    vomiting ; 

feels  better. 

No  more  sour  eructa- 
tions. 


II  Period. — Massage  Y^  hr.    Aspirated  1  hr.  after  Test  Meal. 


.Apr.  17 

"     18 

45  68  46 
71i64-40 
35  54  32 
.   50!6640 
64  61  3t) 
110:60  34 

1    ! 

1 

6 
6 
8 
10 
9 
8 

93.38 
122.75 
121.95 
139.28 
145.81 
186  95 

3 

9j  11 
151' I'l" 

"     19 

.......... 

"      20 

6>^  j 

"     21 

"     23 

4^ 

5      I 

1 

III  Period.— Massage  1  hr.    Aspirated  1  hr.  15  van.  after  Test  Meal. 


Apr.  24 
"  25 
"  26 
"     27 


i     1     ! 
30  3018!... 

'lO 

15  4 
15     4 

6 

280 
117.48 
117.03 
196.36 

8362  34:13 

OK 

80'58  30  13 

60!28  20i... 

4 

'      Mi 

IV  Period.— Ko  Massage. 


Apr. ; 


65.52 


19  I  6 


130.21 


5'A 


Patient  feels  well  and 
has  a  good  appetite. 


On  June  2,  .33  days  after  the  massage,  the  patient  returned 
and  complained  of  continuous  pressure  in  the  stomach,  which 
-.symptom  would  sometimes  be  increased,  sometimes  diminished 
by  the  ingestion  of  food;  intermittent  pain  in  the  left  side  and 
shoulder;  frequent  regurgitation  of  food  which  sometimes  ha.s 
a  sour  taste;  no  vomiting;  headaches,  feels  anxious,  gets  red 
and  perspires;  eats  everything.  The  test  meal  gave  mucous 
contents,  the  general  acidity  being  66,  free  hydrochloric  acid  34, 
hydrochloric  acid  in  combination  21,  acid  salts  11  and  the  abso- 
lute volume  of  contents  140.  On  June  6,  and  a  few  times  after, 
the  tube  brought  forth  chocolate  colored  bloody  contents, 
which  subsequently  cea.sed. 

This  case  presents  more  or  less  the  same  picture  as 
<Ja.se  III.  Here  likewise  there  is  at  first  a  rise  ;n  the 
free  hydrochloric  acid,  followed  by  a  gradual  decline ; 
but  the  bad  eflFect  on  the  motility  is  much  more  pro- 
nounced in  this  case.  Thirty-seven  days  after  the  mas- 
^^age  hemorrhages  occur  in  the  stomach  and  last  for  sev- 
eral days.  Whether  there  was  a  Jat^mt  ulcer  of  the 
.stomach  before  the  beginning  of  the  massage  could  not 
be  determined — the  patient  gave  no  symptoms. 

These  4  cases  seemed  to  indicate  that  as  a  result  of  the 
massage  the  free  hydrQ(;h1oric  acid  is  diminished,  conse- 


quently massage  might  be  indicated  whenever  a  reduc- 
tion of  the  free  hydrochloric  acid  is  called  for.  The 
massage  in  the  following  2  cases  was  begun  with  a  view 
to  diminishing  the  free  hydrochloric  acid,  without  know- 
ing that  the  fifth  case  would  be  one  of  hyperchlorhydria. 
This  fifth  case  was  diagnosed  after  the  first  visit  as  one 
of  enteroptosis  and  atonia  ventriculi.  I  wanted  to  study 
these  2  cases  a  little  further  before  the  massage,  which  I 
therefore  delayed  for  4  days;  had  I  any  reasonable 
excuse  I  would  have  delayed  it  yet  longer. 

Witho'it  any  interference,  without  medication  and 
without  dieting  the  amount  of  the  free  hydrochloric %cid 
increased.  Looking  for  a  possible  cause  for  this  I  could 
but  assume  it  due  to  the  fact  that  the  patient  was  given 
full  liberty  as  to  her  diet  which,  by  medical  advice,  had 
been  restricted  since  the  preceding  January.  The  same 
unrestricted  diet  was  permitted  in  the  sixth  case.  Even 
cofitee,  which  the  patient  had  been  obliged  to  forego,  was 
permitted.  The  fifth  patient  especially  noticed  the  bad 
effect  of  the  coffee,  which  nevertheless  I  advised  her  to 
take,  only  changing  the  mode  of  its  preparation — that 
is,  instead  of  a  decoction  the  patients  were  advised  to 
drink  an  infusion.  The  question  of  diet  interesting  me 
very  much  I  noted  the  daily  diet  in  these  2  cases — not 
the  diet  I  advised,  but  the  one  which  at  the  succeeding 
visit  they  reported  having  used. 

[2'o  be  concluded.^ 


TUBERCULOSIS  OF  THE  SACROILIAC  JOINT,  ITS 
•DIAGNOSIS  AND  TREATMENT.  DEMONSTRA- 
TION OF  A  PATIENT  WITH  SACROCOXALGIE 
FRUSTE  iDELBET).* 

BY 

C.  O.  THIENHAUS,  M.D., 
of  Milwaukee,  Wis. 

Though  the  bones  and  joints  of  the  pelvis  (the  os 
sacrum  and  the  ossa  pubis  in  the  region  of  the  symphy- 
sis), are,  as  we  know,  quite  often  subject  to  entrance  of 
the  tubercle  bacillus,  and  though  it  is  generally  recog- 
nized that  the  sacroiliac  joint  is  a  socalled  locus  prsedilec- 
tionis  of  tuberculosis  in  the  pelvis,  yet  the  difficulty  of 
diagnosis  in  the  latter,  at  least  in  the  early  stage,  and  the 
difference  of  opinion  concerning  treatment,  whether  b\- 
conservative  methods  or  radical  operation,  justify  a  brief 
review  in  this  paper  and  the  presentation  of  a  case  I 
treated. 

In  the  beginning  of  the  disease,  when  we  are  not 
enabled  to  find  gross  destruction  of  the  joint  with  sec- 
ondary abscesses  or  tuberculous  fistulas,  and  in  ca.ses 
which  belong  to  the  socalled  caries  sicca  of  tuberculous 
sacroiliac  disease,  the  patients  complain  of  pain  in  the 
lumbar  region  or  in  the  region  of  the  hipjoint,  chiefly 
when  sitting  down  or  getting  up.  Oftentimes  the  pain 
irradiates  down  to  the  knee  and  the  course  of  the  ischi- 
adic nerve.  In  some  instances  the  pain  follows  the  bor- 
der of  the  iliac  crest  up  to  the  anterior  part  of  the  thigh. 
While  these  symptoms,  which  in  the  first  stage  of  tuber- 
culosis of  thesacroiliacjoint  from  2  months  up  to  2  years, 
are  oftentimes  the  only  ones  we  find,  these  symptoms 
we  are  also  familiar  with  in  lumbago  rheumatica  or 
myositis  traumatica  of  the  lumbar  region,  and  many  a 
patient  has  been  treated  a  long  time  under  this  diagnosis, 
or  under  the  diagnosis  of  sciatica.  In  other  instances 
when  a  preceding  trauma  had  occurred,  which  is  in 
many  cases  the  introducing  agent  of  a  tuberculous 
joint  disease,  the  diagnosis  of  traumatic  neurosis  was 
made,  or  the  complaints  of  the  patients  were  even 
believed  to  be  based  on  simulation  or  exaggeration  for 
the  purpose  of  obtaining  a  good  compensation  from  an 
accident  insurance  company. 

•The  patient  was  to  have  been  demonstrated  before  the  State  Medi- 
cal Society  of  Wisconsin,  but  iiy  an  error  of  the  secretary  the  iiap.r 
was  omitted  from  the  program. 
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\V  hen  siguri  ol  general  nervousness  and  unrest,  per- 
haps with  astasia  tibiaruin  and  other  hysteiie  symptoms 
were  discovered,  the  diagnosis  of  hysteric  neuralgia  of 
the  side,  or  hysteric  coxalgia,  or  scoliosis  hysterica  as 
demonstrated  by  Wertheim-Solomonson^  was  made. 
The  appearance,  however,  of  a  later  tuberculous  abscess 
or  fistula  recalled  to  the  mind  of  the  physician  the  truth 
of  the  old  proverb,  "  Errare  humanum  est,"  and  he 
had  to  confess  that  one  is  not  justified  in  classifying 
everything  in  a  patient  with  neurasthenic  and  hysteric 
symptoms  as  in  relation  to  this  disease. 

In  patients,  chiefly  those  between  the  ages  of  20  to  35, 
in  which  we  find  the  above  named  symptoms  not  yield- 
ing readily  to  treatment,  we  must  bear  in  mind  that 
there  exists  a  possibility  of  tuberculosis  of  the  iliosacral 
joint,  even  when  the  hereditary  history  of  the  patient  is 
absolutely  free  from  tuberculosis  and  no  other  trace  of 
the  disease  in  the  family  or  in  the  patient  himself  is 
encountered.  On  minute  examination  we  may  often- 
times find  tenderness  or  even  sharp  pain  by  pressure 
over  the  posterior  region  of  the  iliosacral  joint,  together 
with  slight  edema.  Furthermore,  according  to  Van 
Hook,^  as  in  61.8  fo  of  cases,  the  anterior  part  is  the  seat 
of  the  disease,  vaginal  and  rectal  examination  should 
never  be  omitted,  by  which  means  one  can  sometimes 
encounter  swelling  of  the  bone  with  tenderness,  forma- 
tion of  hyperostosis,  together  with  small  abscesses  (this 
latter  condition  is  called  by  Delbet^  sacrocoxalgie  fruste). 
In  many  instances  a  decided  atrophy  of  the  lower 
extremity  of  the  affected  side  is  present,  and  can  guide 
us  in  the  differential  diagnosis,  because  this  symptom  is 
of  distinct  importance  and  speaks  usually  for  an  organic 
lesion  in  the  pelvis  or  the  lumbar  region  and  against 
sciatica,  lumbago  rheumatica,  coxalgia  hysteria,  trau- 
matic neurosis,  and  simulation. 

Even  tuberculous  coxitis,  or  coxitis  of  other  origin, 
such  as  that  after  measles  or  scarlatina,  has  been  con- 
founded with  tuberculosis  of  the  sacroiliac  joint,  this 
being  espt^cially  easy  in  cases  in  which  the  pain  is  exten- 
sive and  forces  the  patient  to  lay  the  weight  of  his  body 
on  the  healthy  side,  and  to  press  the  diseased  part  of  the 
pelvis  in  a  forward  direction,  causing  thereby,  as  in 
coxitis,  an  apparent  lengthening  of  the  leg  together  with 
scoliosis.  But  exact  examination  can  oftentimes  reveal 
that  the  articulation  is  free,  provided  that  no  abscess 
originating  from  the  iliosacral  joint  has  broken  through 
into  the  hipjoint.  Concerning  age  jis  an  important  factor 
of  differential  diagnosis,  I  will  briefly  recapitulate  that 
sciatica  is  prone  to  attack  people  in  old  age,  tuberculosis 
of  the  sacroiliac  joint  between  the  ages  of  20  to  35,  and 
acute  osteomyelitis  during  youth  up  to  20.  Concerning 
the  diagnosis  of  sciatica,  Gibson  *  hiis  recently  called 
attention  to  a  remarkable  exaggeration  of  the  cremasteric 
reflex  in  these  cases,  not  only  in  the  serious  neuritic 
type  of  the  disease  attended  with  muscular  wasting  and 
alteration  in  the  electric  reactions,  but  also  in  the  less 
grave  neuralgic  variety.  He  found  the  reflex  as  well 
by  gently  stroking  the  inner  side  of  the  thigh,  as  by 
firm  pressure  over  the  lower  and  inner  portion  of 
Scarpa's  triangle. 

It  is  furthermore  well  known  that  males,  chiefly 
laborers,  are  prone  to  suffer  from  tuberculosis  in  the 
Siicroiliac  joint,  which  phenomenon  is  attributed  to 
repeated  traumatic  shakings  of  the  body  in  lifting  heavy 
weights. 

After  the  development  of  an  abscess  or  fistula,  the 
above  named  neurotic  and  rheumatic  diseases  are  entirely 
out  of  question,  but  now  the  difficulty  arises,  of  what 
origin  is  the  abscess,  and  where  is  the  locus  primae  for- 
mationis  ? 

When  an  abscess  containing  thin  flocculent  fluid, 
which  is  symptomatic  of  tuberculous  abscesses,  has  per- 
forated into  the  posterior  region  of  the  joint,  and  is 
found  directly  over  the  synchondrosis  in  the  neighbor- 
hood of  the  lumbar  and  sacral  vertebras,  or  a  fistula  filled 
with  glairy  fungus  masses  is  located  in  this  region,  the 


origin  may  be  easily  ascertained.  But,  as  already  stated, 
in  61  ^0  the  destructive  process  is  active  in  the  anterior 
part  of  the  iliosacral  joint,  and  may  wander  from  one 
side  to  the  other,  and  abscesses  originating  from  there  may 
creep  long  distances  ;  first^  it  may  appear  in  the  iliac  fossa, 
causing  a  socalled  iliac  abscess,  lying  directly  under  the 
fascia  of  this  muscle.  This  abscess  may  break  through 
in  the  neighborhood  of  the  eminentia  iliopectinea,  or  it 
may  force  its  way  under  Poupart's  ligament  and  appear 
between  the  outer  border  of  the  iliac  muscle  and  the 
inner  border  of  the  rectus  femoris  muscle.  Wandering 
deeper  it  may  come  to  the  surface  between  the  rectus 
femoris  muscle  and  the  musculus  tensor  fascia  latae,  or 
in  the  neighborhood  of  the  sheath  of  the  sartoriua 
muscle. 

Second,  less  frequently  the  iliac  abscess  may  break 
through  by  way  of  the  bursa  iliaca  into  the  hipjoint,, 
causing  secondary  coxitis. 

Third,  it  can  descend  along  the  anterior  border  of  the- 
os  sacrum  to  the  fossa  ischiorectalis  and  break  through 
into  the  rectum  or  into  the  region  of  the  perineum. 

Fourth,  it  may  descend  to  the  foramen  ischiadicum 
and  appear  as  a  gluteal  abscess,  or  descend  to  the  poster- 
ior part  of  the  thigh. 

Fifth,  in  a  very  few  cases  the  pus  ascends  and  pro- 
duces fistulas  in  the  lumbar  region  on  the  border  of  the 
musculus  quadratus  lumborum. 

Concerning  differential  diagnosis  of  the  origin  of  iliac 
abscesses  we  must  bear  in  mind  that  abscess  in  the  iliac 
fossa  may  besides  being  caused  by  tuberculosis  fungosa 
of  the  sacroiliac  joint,  result  from  tuberculosis  of  the  os 
sacrum  alone,  or  tuberculosis  of  the  inner  plate  of  the  os 
ilei,  or  the  region  of  the  acetabulum.  Furthermore,  the 
socalled  phlegmonous  processes  of  the  iliac  fossas,  with 
or  without  abscesses,  lying,  as  we  know,  in  the  loose  con-^ 
nective  tissue  between  the  iliac  fascia  and  the  peritoneum, 
can  originate  from  the  appendix,  others  from  the  para- 
metrium, chiefly  in  puerperio,  or  the  bladder,  and  as 
Koenig  has  shown,  from  the  spermatic  cord  in  cases  of 
tuberculosis  of  the  epididymis  or  spermatic  cord.  These 
masses,  sometimes  as  large  as  the  fist,  and  so  hard  to  the 
touch  that  one  may  suspect  a  malignant  tumor,  can  dis- 
appear entirely  by  conservative  treatment,  leaving  only 
a  small  hard  nodule  ;  or  in  other  cases  in  which  abscesses 
are  formed  they  can  perforate  into  the  cecum,  bladder,  or 
other  hollow  organs.  Not  long  ago  I  operated  on  such  a 
case  through  the  posterior  culdesac  3  months  after  a 
septic  puerperium.  The  whole  DouglavSS  was  one  hard 
mass  which  was  in  connection  with  nodules  as  large  as  a 
fist  in  both  iliac  fossas,  the  hardness  of  which  had 
induced  several  physicians  to  diagnose  malignant 
growth.  After  an  examination  with  the  puncturing 
needle  through  the  posterior  vaginal  vault  to  a  depth  of 
3  inches,  pus  was  encountered ;  free  drainage  was  then 
obtained  by  a  vaginal  incision,  after  which  the  tumor  in 
the  iliac  fossas  disappeared  entirely.  Perfect  recovery 
in  3  weeks. 

Sometimes  tuberculosis  or  actinomycosis  of  the  ileo- 
cecum,  tuberculosis  of  the  ovary  with  abscess,  dermoids, 
actinomycosis  and  echinococcus  of  the  pelvis,  syphilis  of 
the  pelvis  in  the  third  state,  and  retroperitoneal  glands 
infected  by  way  of  the  lymph  vessels  from  a  lower 
extremity  (chiefly  found  in  children)  may  be  the  cause 
of  abscesses  in  the  iliac  fossas. 

A  third  class  of  abscesses  which  must  be  taken  into 
consideration  in  the  differential  diagnosis  is  the  socalled 
psoas  abscesses.  We  generally  meet  them  in  tubercu- 
losis of  the  lumbar  or  costal  vertebra ;  in  these  cases  the 
muscle  is  a  guide  to  the  abscess.  It  is  therefore  easily 
explained  anatomically  that  fistulas  remaining  from 
psoas  abscesses  perforate  on  the  inner  side  of  the  sartorius 
muscle.  Besides  these  socalled  gravitation  psoas  abscesses, 
we  may  find  them  originating  from  the  kidney  as  peri- 
pyelitic  or  perinephritic  abscesses,  or  from  tl>e  appendix,* 
and  very  seldom  after  trauma,  scarlatina,  etc.,  as  genuine 
psoas  abscesses.    Psops  abscesses  may  descend  into  the 
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ischiorectal  fossas,  or  perforate  into  the  bursa  iliaca  and 
cause  coxitis,  or  break  through  the  foramen  ischiadicum. 
In  every  case  in  which  the  psoas  muscle  is  affected  we 
find  from  the  beginning  one  significant  sign  which 
makes  the  diagnosis  easy  ;  that  is,  that  the  patient  tries 
to  rest  the  inflamed  psoas  muscle  by  flexion  of  the  thigh 
and  torsion  to  the  outer  side. 

In  the  gluteal  region  we  find  genuine  gluteal 
abscesses  after  trauma  in  children. 

When  after  careful  examination  the  above  named 
diseases  can  be  excluded  and,  furthermore,  osteomyelitic, 
metastatic  purulent,  and  gonorrheic  inflammation,  and 
chronic  arthritis  deformans  of  the  sacroiliac  joint  are  out 
of  question,  and  therefore  the  tuberculous  character  of 
the  disturbance  in  the  joint  is  beyond  doubt,  the  ques- 
tion of  treatment  should  be  considered  according  to  the 
state  of  the  disease.  In  the  beginning,  and  when  we 
have  to  deal  with  a  caries  sicca,  conservative  treatment 
by  rest  in  bed  from  3  to  4  months,  together  with 
•extension  or  plaster-of-p<iris,  are  the  measures  par 
•excellence  and  are  adopted  generally.  Sayre^  has 
claimed  excellent  results  from  the  use  of  this  method. 
When  abscesses  and  tuberculous  fistulas  appear,  most 
radical  measures,  as  already  proposed  by  Van  Hook,' 
are  nowadays  in  vogue  after  the  methods  of  Schede, 
Oilier,  Bardenheuer,  Rieder,  and  Delbet.  Nacz*,  for 
instance,  who  reports  40  cases,  recommends  radical 
•operation  after  the  method  of  Delbet,  but  he  certainly 
goes  too  far  in  his  enthusiasm  when  he  says  that  cases 
which  Sayre  has  healed  by  conservative  methods  have 
not  been  cases  of  tuberculosis.  That  we  can  accomplish 
much  in  tuberculous  joint  disease  even  when  compli- 
cated with  small  abscesses,  by  the  use  of  iodoform  glycerin 
injections,  together  witb  rest,  extension,  and  plaster-of 
paris,  or  in  the  cases  in  which  mixed  infection  has  prob- 
ably taken  place,  with  peroxid  of  hydrogen  and  balsam 
-of  Peru,  together  with  good  nourishment,  everybody 
will  admit.  Schede  is,  even  in  cases  with  small  abscesses, 
inclined  to  the  iodoform  glycerin  treatment,  together 
^with  fixation.  But  there  is  the  point  in  every  case 
•of  tuberculous  disease  of  bones  and  joints  treated  by 
conservative  methods :  so  long  as  the  patients  are  in 
well  conducted  hospitals  with  good  nourishment,  or 
even  with  over-nutrition,  and  with  surroundings  favor- 
able in  every  respect  for  healing,  they  feel  well, 
gain  in  flesh,  and  give  the  best  hope  for  a  perfect  cure. 
But  so  soon  as  they  return  to  their  old  damp  homes, 
and  unhealthful  mode  of  living,  recurrence  takes 
place.  However,  it  must  be  taken  into  consideration  in 
treating  abscesses  originating  from  the  sa<:'roiliac  joint, 
that  they  ere  very  difficult  to  reach  by  iodoform  glycerin, 
because  in  the  posterior  part  of  the  joint  the  abscess  has 
usually  a  socalled  diaphragmatic  form,  and  when  lying 
in  the  anterior  part,  gravitation  of  the  abscess  prohibits 
free  drainage,  thereby  making  the  use  of  remedies 
ineffectual.  Furthermore,  the  consideration  that  the 
focus  of  tuberculosis  in  the  joint,  if  complicated  by  an 
abscess,  is  a  source  of  constant  danger  to  the  patient,  and 
may  cause  tuberculosis  of  the  bowels  and  lungs,  fever, 
or  even  septicemia  and  amyloid  degeneration  of  the 
intestines,  kidneys,  etc.,  at  any  time,  will  the  more 
induce  us  to  recommend  radical  operation  as  early  as 
feasible. 

On  the  other  hand,  it  should  be  remembered  that 
the  operation  is  very  bloody,  and  demands  perfect 
technic  and  skill,  combined  with  diligent  after-treat- 
ment in  ventral  position,  or  breeches  of  plaster-of- 
paris  or  constant  water  baths.  Bardenheur®  cites  in 
regard  to  infection  of  the  operative  wound  30  ^  mortality 
and  Schede,  who  operated  26  cases,  cited  in  the  Versam- 
melung  Deutscher  Naturforsch^r  und  Aerzte  in  Miinchen 
in  1899,  that  out  of  these,  10  (38.5 /«),  died  ;  10  recovered 
perfectly,  and  the  other  6  were  not  successful. 

The  ca.se  which  I  should  like  to  present  to  you, 
belongs  to  that  class  which  Delbet  calls  sacrocoxalgie 
fruste. 


Mrs.  S.,  19  years  old,  began  to  complain  3  years  ago  of 
shooting  pain  in  the  lumbar  region,  especially  on  sitting  down 
and  getting  up.  At  times  the  pain  irradiated  down  the  left 
iliac  crest  and  the  left  side,  and  gave  the  impression  of  a  rheu- 
matic disorder.  One  year  and  a  half  previous  a  swelling 
appeared  on  the  inner  side  of  the  anterior  superior  spine,  above 
as  well  as  under  Poupart's  ligament,  which  was  operated  upon 
by  Dr.  Weber.  Thin,  flocculent  pus  was  encountered  and  the 
tuberculous  cavity  was  treated  in  the  usual  manner  with  iodo- 
form. In  March,  1900,  Dr.  Weber  kindly  transferred  the  patient 
to  me  in  the  following  condition :  She  was  anemic,  but  fairly  well 
nourished.  Two  centimeters  to  the  inner  side  of  the  anterior 
superior  spine  a  round  swelling  was  apparent,  upon  which  2 
fistulas  opened  which  excreted,  by  pressure,  flocculent  pus. 
A  sound  introduced  into  the  fistula  passed  up  to  the  region  of 
the  left  sacroiliac  joint.  By  vaginal  examination  swelling  and 
tenderness  in  the  neighborhood  of  the  left  sacroiliac  joint 
could  be  encountered.  As  the  patient  did  not  permit  a  pro- 
posed radical  operation,  conservative  treatment  by  curetment 
of  the  fistula  tracts,  injections  of  iodoform  glycerin,  and  later 
of  peroxid  of  hydrogen  and  balsam  of  Peru,  with  absolute 
rest  in  bed  for  2^  months,  was  resorted  to.  She  improved  some- 
what in  weight  and  is  able  to  walk  about,  but  the  fistulas  are 
still  secreting  a  thin,  muculent  fluid,  and  my  prognosis  is, 
that,  if  she  returns  home,  more  serious  symptoms  indicating 
radical  operation  will  probably  develop. 
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THE  INDICATIONS  FOR  OPERATION  IN  CALCULOUS 
NEPHRITIS  AND  URETERITIS.  ^ 


CHARLES  LESTER  LEONARD,  A.M.,  M.D., 

of  Philadelphia. 

Recent  advances  in  the  diagnosis  of  calculous  condi- 
tions of  the  kidneys  and  ureters  show,  that  more  than 
half  the  calculi  that  originate  in  the  kidneys  pass  into 
the  ureters  before  they  occasion  sufficient  symptoms  to 
make  their  presence  known.  This  increased  frequency  of 
ureteral  calculi,  which  a  more  accurate  method  of  diag- 
nosis has  shown,  and  the  numerous  small  calculi  that  are 
passed  with  but  slight  symptoms,  make  it  probable  that 
many  such  calculi  remain  throughout  life  in  the  urinary 
tract,  neither  producing  notable  symptoms,  nor  interfer- 
ing with  the  function  of  the  kidneys. 

Although  these  calculi  may  remain  quiescent  in  the 
ureter  and  give  rise  to  no  functional  derangement,  they 
may,  on  the  contrary,  entirely  destroy  the  function  of 
one  kidney  without  the  recognition  of  the  fact  by  the 
patient.  The  onset  of  calculous  anuria,  especially  uni- 
lateral anuria,  so  closely  mimics  in  symptomatology  the 
process  of  recovery,  that  the  integrity  of  the  kidney  and 
ureter,  after  an  attack  of  renal  disturbance,  could  not  be 
assured  without  operation,  or,  at  least,  the  determination 
of  the  persistence  of  a  bilateral  urinary  flow.  Opera- 
tion under  such  circumstances  was  imperative  to  exchide 
calculi  and  to  guarantee  the  functional  efficiency  of  the 
kidney  and  ureter.  Delay  without  the  determination  of 
the  absence  or  exact  position  and  size  of  the  calculi 
placed  ttie  patient  in  very  serious  danger  of  the  loss  of 
one  kidney  and  left  the  diagnosis  incomplete  with  no 
guarantee  for  the  future. 

It  is  the  Rontgen  method  of  diagnosis  that  has  shoMii 
the  greater  frequency  of  ureteral  calculi.   Their  detection 
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does  not,  however,  constitute  an  indication  for  opera- 
tion. The  increased  ratio  of  ureteral  to  renal  calculi  is 
due  to  their  detection  and  recognition.  They  must  have 
existed  in  the  same  relative  proportion  previously. 
The  absence  of  symptoms,  that  would  lead  to  their 
recognition,  shows  how  tolerant  the  ureters  must  be.  It 
shows  that  these  calculi  may  be  allowed  to  remain  in  the 
ureter,  under  certain  conditions,  without  grave  danger. 
It  therefore  sanctions  a  conservative  method  of  treat- 
ment, when  that  method  is  rendered  safe  by  accurate 
knowledge  of  the  condition  that  is  present.  The  accu- 
racy and  detail  afforded  by  the  Rontgen  method  of  diag- 
nosis form  this  safeguard  and  the  rational  basis  for  a 
differentiation  between  the  cases  demanding  immediate 
operation,  and  those  in  which  an  expectant  conservatism 
under  strict  supervision  will  often  result  in  the  passage 
of  a  calculus  and  complete  recovery.  It  makes  it  rational 
to  leave  to  natural  methods,  what  has  been  recognized  as 
possible  for  nature  to  accomplish  without  injuring  the 
kidney. 

The  differentiation  between  the  cases  that  demand 
immediate  operation  and  those  in  which  a  conservative, 
expectant  line  of  treatment  should  be  pursued,  is  based 
upon  the  results  of  the  Rontgen  method  of  diagnosis. 
The  position  and  size  of  the  calculi  are  determined  by  it, 
and  when  taken  in  conjunction  with  the  symptomatology, 
furnish  accurate  data  upon  which  the  indications  for 
operation  can  be  based. 

The  accuracy  of  the  Rontgen  method  of  diagnosis  has 
been  demonstrated  by  the  confirmed  diagnoses  in  165 
cases  which  the  author  has  examined  by  this  method. 
The  negative  diagnoses  have  been  found  to  be  as  accurate 
as  the  positive.  The  method,  when  properly  employed, 
is  so  nearly  absolute  in  its  a(!curacy,  that  its  findings  are 
safe  data  upon  which  to  base  operative  procedures. 
Calculi,  both  multiple  and  single,  bilateral  and  unilateral, 
have  been  found  in  48  cases,  while,  contrary  to  all  pre- 
vious statistics,  over  50  fo  of  the  calculi  have  been  found 
in  the  ureter.  This  of  itself  attests  the  accuracy  of  this 
method. 

The  wisdom  of  adopting  an  expectant,  conservative 
line  of  treatment  in  appropriate  cases  where  small  calculi 
are  found  in  the  ureter  has  l>een  shown  by  the  passage  of 
minute  calculi,  by  natural  course,  in  3  cases  where  this 
course  has  been  advised  and  followed,  and  in  4  other 
cases,  in  which  calculi,  that  had  been  detected,  were 
passed  before  the  meditated  operation  was  performed. 

The  symptoms  that  should  suggest  this  line  of  treat- 
ment in  cases  where  small  calculi  have  been  located  in 
the  ureters  are :  a  fairly  constant  dull  ache  in  the  lumbar 
region  or  along  the  line  of  the  ureters,  with  recent  and 
repeated  attacks  of  more  acute  pain,  with  or  without 
microscopic  evidences  in  the  urine,  of  the  presence  and 
recent  progression  of  a  calculus.  If  the  Rfintgen  picture 
also  shows  the  shadow  of  an  enlarged  hydro-  or  pyone- 
phrotic  kidney,  and  tenderness  can  be  elicited  over  the 
kidney  and  along  the  line  of  the  ureter,  they  make  more 
probable  the  subsequent  passage  of  the  calculus. 

The  dull,  constant  ache  in  the  lumbar  region,  and,  if 
detected,  the  shadow  of  the  hydronephrotic  kidney,  can 
be  considered  as  indicating  the  presence  of  functional 
activity  in  the  kidney  and  of  a  vis  a  tergo  that  will 
eventually  push  the  calculus  through  the  ureter.  The 
shadow  of  an  enlarged  kidney  is  also  confirmatory 
evidence  of  the  blocking  of  the  ureter.  The  recent  and 
repeated  acute  exacerbations  of  pain  in  the  line  of  the 
ureter  mark  the  steps  in  the  progression  of  the  calculus, 
and  promise  future  attacks  that  will  end  in  its  expulsion. 
They  are  the  results  of  the  overdistention  of  the  kidney  and 
ureter,  while  the  hydronephrosis  is  of  the  "flush  tank" 
variety,  the  amount  of  urine  fluctuating  from  time  to 
time  as  the  calculus  is  pushed  along,  or  the  dilation  of 
the  ureter  permits  the  urine  to  pass  it.  The  fluctuating 
size  of  the  kidney  often  leads  to  the  diagmisis  of  a  float- 
ing kidney,  as  the  change  in  size  is  mistaken  for  a 
change  in  position. 


These  symptoms,  in  conjunction  with  the  localization 
of  a  small  calculus,  or  calculi,  in  the  male  ureters  by  the 
Rontgen  method,  are  sufficient  indications  for  adopting 
a  conservative,  expectant  course  of  treatment.  They 
sanction  a  delay,  since  they  furnish  absolute  knowledge 
regarding  the  position  of  the  calculus,  so  that  any  urgent 
symptom  can  be  met  by  immediate  operation  upon  a 
lesion  that  has  already  been  determined.  During  such 
expectant  treatment  the  condition  of  the  kidney  must  be 
carefully  watched,  by  frequent  urinalyses  and  quantita- 
tive estimations  of  the  amount  of  urea. 

The  employment  of  all  exploratory  instruments  in 
the  male  where  there  is  no  infection,  is  to  be  avoided. 
The  segregator,  the  cystoscope,  the  vesica,  sound  and  the 
ureteral  catheter  are  all  valuable  instruments  in  diag- 
nosis, but  their  employment  in  aseptic  cases  is  a  ques- 
tion that  is  still  subjudice. 

Urinalysis  can  be  considered  only  as  giving  con- 
firmatory evidence.  A  normal  urine  is  not  incompat- 
ible with  the  presence  of  a  calculus.  A  number  of  cases 
examined  by  myself  and  found  to  be  subjects  of  cal- 
culi have  had  urines  that  were  normal,  while  in  others 
the  slight  amount  of  albumin  present  could  have  been 
considered  hardly  more  than  a  physiologic  variation.  In 
others  the  negative  diagnosis  by  the  Rontgen  method 
was  proved  by  operation  to  be  correct,  and  yet  the  urine 
showed  marked  morphologic  changes. 

Although  this  method  of  treatment  is  applicable  to 
the  female,  the  indications  in  these  cases  are  not  quite  so 
definite.  The  ureters  are  more  accessible  in  the  female, 
and  comparatively  simple  operations  often  hasten  the 
passage  of  the  calculi.  Recent  cases  have  shown  that 
the  Rontgen  examination  is  capable  of  detecting,  not 
only  minute  calculi  in  the  pelvic  portions  of  the  ureters, 
but  also  phleboliths  in  the  venous  plexus  of  the  broad 
ligament,  in  the  veins  of  the  vaginal  wall,  and  in  other 
pelvic  veins.  In  one  case,  a  phlebolith  was  found  in  the 
vaginal  wall,  in  the  second,  8  were  found,  as  the  opera- 
tion showed,  in  the  veins  of  the  broad  ligament. 
Although  these  phleboliths  can  be  differentiated  in  most 
cases  from  ureteral  calculi  by  their  position  and  more 
general  distribution,  cases  will  occur  in  which  the  dif- 
ferentiation will  be  difficult.  In  such  cases  the  expectant 
treatment  may  lead  to  the  destruction  of  a  kidney  as  the 
result  of  a  complete  unilateral  anuria  from  the  impac- 
tion of  a  calculus  and  the  supposition  that  it  is  a  phlebo- 
lith. In  such  cases  the  passage  of  urine  from  the  ureter 
of  the  suspected  side  should  be  demonstrated  by  a  cysto- 
scopic  examination,  while  the  differential  diagnosis  can 
be  made  by  using  tlie  wax-tipped  ureteral  catheter.  The 
differentiation  is,  however,  already  made,  and  the  pres- 
ence of  a  calculus  in  the  ureter  assured,  if,  in  addition  to 
its  shadow,  the  skiagraph  shows  an  enlarged  hydro-or 
pyonephrotic  kidney  on  that  side. 

The  expectant  treatment  can  be  carried  out  as  ration- 
ally and  safely  in  the  female  as  in  the  male.  The  indi- 
cations for  immediate  operation  are,  however,  greater,  as 
there  are  simple  and  safe  operations  that  will  in  the 
majority  of  cases  hasten  the  passage  of  the  calculus. 
This  is  more  especially  true  of  cases  where  suppuration 
exists,  and  as  a  consequence  the  danger  of  infecting  the 
ureters  can  be  neglected. 

In  the  female,  therefore,  the  presence  of  infection 
should  be  considered  as  an  indication  for  operative  pro- 
cedures, or  the  presence  of  a  calculus  or  multiple  calculi, 
so  situated  that  it  is  improbable  that  they  will  be  passed 
by  natural  ways.  Complete  or  unilateral  anuria  is,  of 
course,  a  self-evident  indication  for  immediate  operation. 

In  the  male  the  indications  for  operation  are  any 
form  of  anuria  or  threatened  anuria,  or  the  detection  of 
calculi  that  are  too  large  to  pass,  accompanied  by  symp- 
toms that  indicate  serious  injury  to  the  kidney.  The 
presence  of  suppuration  and  of  small  calculi  in  the  ureter 
are  not  necessarily  indications  for  operation  in  the  male. 
The  gravity  of  the  operative  intervention  should  be  care- 
fully considered,  especially  where  infection  is  already 
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present.  In  many  such  cases  it  is  possible  to  control  the 
suppurative  process  by  the  adnnnistration  of  urotropin 
or  some  other  urinary  antiseptic,  until  the  small  calculi 
have  passed.  The  graver  risk  of  operation  may  be 
avoided,  and,  if  operation  becomes  necessary,  the  patient 
will  be  in  a  better  condition.  The  presence  of  multiple 
calculi  does  not  always  indicate  operation.  A  patient 
recently  examined  by  the  author  was  found  to  have  6 
calculi  in  the  right  ureter,  just  above  the  bladder.  The 
symptomatology  pointed  altogether  to  a  vesical  calculus. 
The  bladder  had  previously  been  explored  by  perineal 
cystotomy  but  no  calculi  found.  Subsequent  to  the 
Rontgen  examination  the  patient  passed  2  of  the  calculi. 

Besides  the  influence  which  this  new  method  of 
examination  has  exerted  upon  the  indications  for  opera- 
tion, its  accuracy  has  led  to  modifications  in  operative 
procedures.  The  field  of  operation  has  been  limited,  and 
the  necessity  for  exploratory  incisions  into  apparently 
healthy  kidneys  in  the  search  for  calculi  has  been 
obviated.  Undoubtedly  exploratory  operations  are 
valuable,  and  as  necessary  in  many  cases  now  as  form- 
erly, but  the  actual  incision  into  the  kidney  is  now  only 
justified  by  the  previous  detection  of  a  calculus  by  the 
Rontgen  method,  or  some  macroscopic  pathologic  lesion. 

During  the  operation  for  the  removal  of  a  renal  calcu- 
lus, the  necessary  amount  of  trauma  has  been  minimized. 
The  calculus  can  usually  be  located  in  one  or  other  of  the 
calyces,  or  in  the  pelvis  of  the  kidney.  The  necessary 
incision  can  thus  be  made  directly  upon  the  calculus  and 
of  just  sufficient  size  for  its  removal.  There  is  no  longer 
need  of  splitting  the  kidney  from  pole  to  pole,  or  for 
diligent  or  prolonged  search.  The  diagnosis  is  complete. 
The  removal  of  the  one  or  more  calculi  shown  in  the  skia- 
graph assures  the  completeness  of  the  operation  and 
renders  further  search  and  the  resulting  trauma  unneces- 
sary. The  danger  that  menaced  the  patient  when  a 
nephrectomy  was  necessary  on  account  of  calculus,  or  of 
any  other  form  of  nephritis,  because  the  other  kidney 
might  be  the  subject  of  calculous  disease,  is  avoided, 
becaase  all  calculi  in  both  kidneys  and  ureters  can  be 
detected  or  excluded.  The  hydronephrotic  kidney, 
resulting  from  the  blocking  of  the  ureter  by  a  calculus 
impacted  at  the  pelvic  brim,  is  relieved  by  an  operation 
directly  upon  the  ureter  without  opening  and  exploring 
the  kidney  and  running  the  risk  of  a  urinary  fistula. 

The  operations  for  these  ureteral  calculi  are  direct, 
without  the  lumbar  incision  carried  downward  when  the 
sound  introduced  through  the  kidney  chanced  to  detect 
a  calculus,  or  the  obvious  blocking  of  the  ureter  made  it 
necessary  to  determine  the  cause. 

Ureterolithotomy  has  been  successfully  performed  in 
a  number  of  cases  in  which  I  detected  calculi  in  the 
ureters.  It  can  be  either  transperitoneal,  retroperi- 
toneal, transcystic,  after  a  suprapubic  cystotomy,  or  the 
ureter  may  be  opened  through  the  vaginal  vault. 

The  precise  localization  of  calculi  in  the  ureters  has 
rendered  available,  especially  in  the  female,  methods  of 
operating  directly  through  the  ureters  that  were  pre- 
viously restricted  to  those  cases  in  which  it  was  possible 
to  determine  the  presence  of  calculi  in  the  ureter  by 
digital  examination,  or  by  the  employment  of  Kelly's 
waxtipped  catheters. 

These  methods  consist  in  washing  the  calculi  out  by 
passing  a  ureteral  catheter  above  them,  by  dilating  the 
ureter  with  suitable  conical  bougies,  and  by  crushing.  All 
of  these  methods  have  served  to  dislodge  small  calculi. 
In  addition  may  be  mentioned  ma.ssage  or  the  crushing 
of  calculi  situated  over  the  pelvic  bones,  in  suitable  cases, 
where  they  can  be  reached. 

All  of  these  intraureteral  methods  may  be  employed 
as  well  in  the  male  by  a  modification  I  recently  sug- 
gested {Annals  of  Surf/eriy,  April,  1901).  The  introduc- 
tion of  any  of  these  instruments  into  the  male  ureters, 
after  their  passage  through  the  urethra,  is  secured  by 
guiding  them  into  the  ureteral  oriftcas  by  an  instrument 
or  finger  introduced  through  a  suprapubic  cystotomy 


wound.     If  these  measures  are  not  successful,  the  wound 
may  be  utilized  for  a  transcystic  ureterolithotomy. 

One  of  the  gravest  problems  of  renal  surgery  is  the 
determination  of  which  kidney  or  ureter  to  operate 
upon  and  at  what  point,  in  cases  of  complete  and  sudden 
anuria.  The  necessity  for  immediate  operation  is  urgent, 
delay  is  fatal,  so  too  is  operation  upon  the  wrong  kidney 
in  many  cases.  The  symptoms  are  often  too  misleading 
or  wanting  to  be  of  value.  The  previous  history  is 
unreliable.  The  value  in  such  case,  if  due  to  calculus 
impaction,  of  the  Rontgen  examination,  is  readily  appre- 
ciated. The  calculus  is  detected  and  the  operative  pro- 
cedure directed  to  the  exact  lesion.  If  the  outlines  of 
the  kidneys  can  be  shown,  as  is  possible  in  most  cases, 
the  enlargement  of  one  or  other  kidney  aids  in  deter- 
mining which  to  operate  upon  first. 

Before  any  operative  procedure  for  the  removal  of  a 
small  calculus,  detected  by  the  Rontgen  method,  is 
undertaken,  a  thorough  examination  of  the  bladder  with 
a  Bigelow's  evacuator  should  be  made,  with  the  patient 
under  the  influence  of  an  anesthetic.  This  is  essential, 
because  such  small  calculi  are  liable  to  pass  into  the 
bladder  between  the  time  of  their  detection  and  the  time 
of  operation.  The  relaxation  resulting  from  the  anes- 
thesia may  also  hasten  their  passage.  The  examination 
should  be  repeated  at  the  close  of  the  operation,  as  such 
small  calculi  can  be  crushed  or  pushed  into  the  bladder 
during  the  manipulations  of  the  operation. 

The  effect  of  the  Rontgen  method  of  examination 
upon  the  indications  for  and  methods  of  operating  in 
cases  of  suspected  renal  or  ureteral  calculus  have  been 
very  marked.  The  precision  attained  by  this  method 
has  rendered  a  Conservativ.e  method  of  treatment  safe 
and  rational  where  it  would  have  been  previously  bad 
surgery.  It  differentiates  between  those  cases  that  will 
recover  under  medical  treatment,  where  calculi  have 
been  suspected,  and  those  where  the  patient's  safety 
depends  upon  immediate  operative  intervention.  Small 
calculi  which  it  shows  are  favorably  situated,  may  be 
allowed  to  remain,  to  pass  by  nature's  methods  in  cases 
where  the  other  conditions  justify  such  a  course  of  treat- 
ment. The  risk  involved  in  the  delay  has  been  rendered 
less  grave  than  the  operative  risks  in  many  of  these 
cases.  The  field  of  operation  has  been  localized  to  the 
exact  region  of  the  lesion,  and  the  operative  trauma 
reduced  to  a  minimum,  as  the  calculi  can  be  removed 
through  smaller  incisions  without  the  necessity  of  further 
explorations  and  yet  the  completeness  of  the  operation  i> 
assured.  The  possible  presence  of  calculi  in  other  por- 
tions of  the  urinary  tract  is  eliminated  as  a  complication 
of  all  renal  operations.  In  exploratory  operations,  unless 
a  calculus  has  been  detected,  incision  into  the  substance 
of  the  kidney  is  contraindicated,  unless  for  other  obvioii- 
pathologic  lesions. 

Infected  Antitoxin.— From  St.  Louis  the  death  of  11  chil- 
dren is  reported  from  the  use  of  the  city's  antitoxin  for  dipli- 
theria.  A  horse  whose  serum  was  used  for  the  antitoxin 
developed  lockjaw  on  October  1.  The  last  serum  was  drawn 
from  him  August  24,  when  Dr.  Rivold,  the  city  bacteriologist, 
declares  it  was  beyond  the  range  of  human  knowledge  t" 
detect  tetanus  toxin  by  inspection.  The  Health  Department 
has  begun  the  free  distribution  of  tetanus  antitoxin  for  patients 
who  have  been  inoculated  with  the  infected  serum,  and  has 
recalled  all  the  city  antitoxin  issued  recently.  The  Health 
Department  has  announced  that  no  more  diphtheria  antitoxin 
will  be  manufactured  by  the  city  of  St.  Louis. 

Tuberculosis  in  Railway  Cars.— The  authorities  of 
Chicago  are  planning  the  isolation  of  the  tuberculous  on  rail- 
way cars.  Numerous  protests  have  been  made  setting  forth 
the  danger  entailed  in  permitting  tuberculous  patients  to 
occupy  coaches  and  sleeping  compartments  with  others.  In 
line  with  this  thought,  the  Travelers'  Protective  Association 
recently  adopted  a  resolution  requesting  the  members  of  the 
Western  Passengers'  Association  to  provide  separate  coaches 
and  sleeping  cara,  or  at  least  separate  compartments  in  the 
sleepers,  for  tuberculous  pa^tsengers.  The  railway  men  refused 
to  take  action,  but  recognizing  the  dangers  of  the  situation, 
referred  the  matter  to  the  Pullman  Company,  which  has  charge 
of  the  sleepers. 
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Climate  and  3Iiueral  Waters  in  Congestion  and 
Enlargement  of  the  Liver. — In  congestion  and  enlargement 
of  the  liver  due  to  alcohol,  malaria,  cardiac  weakness,  overeat- 
ing, and  general  obesity,  the  use  of  alkalin,  sulphated  alka- 
lin,  or  muriated  waters  is  often  useful,  according  to  individual 
indications.  Inland  health  resorts  at  moderate  or  low  eleva- 
tions, where  a  certain  amount  of  open-air  exercise  can  be 
obtained  and  much  time  can  be  spent  in  the  open  air,  are  gener- 
ally preferable  to  seaside  resorts.  When  cardiac  weakness  is  in 
part  the  cause,  a  course  of  thermal  muriated  effervescent  baths, 
such  as  those  of  Xauheim,  may  be  beneficial.  Alcohol  must  be 
al)solutely  avoided,  whenever  it  is  suspected  to  be  more  or  less 
the  cause  of  the  hepatic  enlargement,  as  in  early  forms  of  cir- 
rhosis of  the  liver.  In  chronic  catarrhal  jaundice  and  in  con- 
valescence from  this  condition,  and  in  hepatic  disorders  result- 
ing from  malaria  and  long  residence  in  tropic  countries,  a  course 
of  mineral  water  treatment  at  Carlsbad  (sulphated  alkalin 
waters)  is  a  very  popular  method;  a  course  of  other  sulphated 
alkalin  waters  or  of  simple  alkalin  waters,  as  that  of  Vichy, 
or  of  muriated  sulphur  waters,  as  those  of  Harrogate,  Llandrin- 
dod,  Bedford  Sulphur,  and  Mt.  Clement,  is  often  equally  bene- 
ficial.—[F.  Parkes  Weber,  "  Climatology,"  in  Cohen's  "System 
of  Physiologic  Therapeutics."] 

Sodium  lodid    or  Potassium  lodid? — M.   H.   Huchard 

{Journal  des  Praticierui,  August  17,  1901)  advises  the  use  of 
sodium  iodid  in  preference  to  potassium  iodid  in  arteriosclerosis 
because  it  is  less  irritating  to  the  stomach,  more  easily  assimi- 
lable and  is  less  liable  to  cause  symptoms  of  iodism.  The  fol- 
l'>\ving  formula  may  be  used  : 

Sodium  iodid     45  grains. 

Distilled  water 10  ounces. 

One  spoonful  morning  and  evening,  equivalent  to  5  grains 
daily  for  21  days. 

This  causes  diminution  of  the  arterial  tension  by  its  action 
on  the  walls  of  the  bloodvessels.  In  certain  cases  in  which  this 
is  not  very  pronounced  potassium  iodid  may  l>e  substituted.  In 
all  eases  of  arteriosclerosis  5  grains  daily  is  sufficient.  Phy- 
sicians usually  employ  too  large  doses  of  sodium  iodid.  In 
cases  of  aneurysin,  whether  of  syphilitic  origin  or  not,  it  is  nee. 
essary  to  employ  potassium  iodid  because  of  its  more  energetic 
and  more  rapid  action.  Tlie  drug  should  be  employed  in  doses 
sufficient  to  lower  arterial  tension  ;  at  the  same  time  the  patient 
should  be  placed  on  a  milk-vegetable  diet  in  order  to  avoid 
vasoconstrictor  toxins.  Sodium  iodid  possesses  no  antisyphi. 
litic  action  and  in  consequence,  if  syphilis  appears  to  be  the 
cause  potassium  iodid  is  preferable.     [i<.f.a.] 

Tepid  Baths  in  Typhoid  Fever  in  Children.— O.  Ratier 
(Journal  des  Praticiens,  August31, 1901,  abstra<!ted  from  Th^se  de 
Paris,  1901)  considers  tepid  baths  to  be  more  advantageous  than 
cold  ones  in  the  treatment  of  typhoid  fever  in  children,  for  the 
reason  that  cold  baths  are  sometimes  followed  by  cyanosis  and 
collapse  in  these  patients.  The  duration  and  temperature  of  the 
bath  should  vary  according  to  the  condition  of  the  patient  and 
the  resistance  of  the  fever.  Good  results  have  followed  baths  at 
a  temperature  of  98°.  Usually  the  baths  are  begun  with  the 
water  at  91°  which  is  progressively  lessened  to  77°,  but  no 
lower.     [L.F.A.] 

Fissure  of  the  Anus  Treated  by  High  Frequency  Cur- 
rents.— Zimmern  and  LaquerriSre  (Journal  des  Praticiens, 
August  31,  1901)  have  produced  a  rapid  cure  of  fissure  of  the 
anus  in  four  cases  treated  by  electric  currents  of  high  frequency. 
The  electrode  is  introduced  into  the  anus  the  length  of  the  fis- 
sure and  the  current  is  continued  for  about  four  minutes.    Pain 


is  greatly  lessened  after  the  first  treatment,  stools  are  less  pain- 
ful, and  the  fissures  heal  rapidly,     [l.f.a.] 

Variations  in  Capillary  Tension  Under  the  Influence 
of  Hydro  mineral  Treatment. — Bouloumie  (Bulletin  General 
de  TMrapeutique,  May  30, 1901)  thinks  that  arterial  lesions  are 
to  gout  what  cardiac  lesions  are  to  rheumatism.  He  has  exam- 
ined the  a  rterial  condition  by  means  of  the  sphygmograph  in 
all  gouty  patients  who  have  come  under  his  care,  and  finds  that 
(1)  In  the  course  of  daily  treatment,  especially  by  the  morning 
ingestion  on  an  empty  stomach  of  a  certain  number  of  glasses 
of  water  at  intervals  of  12  to  20  minutes,  the  absorption  of  water 
caused  an  increase  in  the  arteriocapillary  tension  varying  from 
1°  to  3°,  while  on  the  contrary  the  tension  generally  fell  after 
the  abundant  urination  which  followed  the  ingestion  of  mineral 
water,  above  the  lowest  amount  taken  by  the  patient ;  (2)  under 
the  influence  of  the  purely  hydromineral  cure,  continued  for 
several  weeks,  the  arteriocapillary  tension  habitually  fell  in 
about  58%  of  the  cases,  increased  in  22%  of  the  cases,  and 
remained  unchanged  in  22%.  The  decrease  in  tension  was  shown 
most  frequently  when  there  was  primarily  manifest  hyperten- 
sion without  appreciable  arteriosclerosis,     [l.f.a.] 

Saline  Treatment  of  Dysentery. — Buchanan  (British 
Medical  Journal,  April  13,  1901)  has  treated  855  cases  of  dysen- 
tery by  means  of  salines,  witli  only  nine  deaths,  or  a  mortality 
of  a  little  over  1%.    He  uses  the  following  mixture  : 

Sodium  sulfate ^ .  1  dram. 

Fennel  water * .  enough  to  make  1  ounce. 

This  was  given  4,  6  or  8  times  a  day,  as  the  case  required. 
No  dose  was  repeated  on  the  following  day  until  the  stool  had 
been  inspected.  The  saline  was  continued  until  every  trace  of 
blood  and  mucus  had  disappeared.  In  most  cases  the  inflam- 
matory products  disappeared  in  2  or  3  days;  in  others  they 
returned  on  the  third  or  fourth  day,  necessitating  a  repeti- 
tion of  the  saline.  No  pain  is  caused  by  this  treatment  and  the 
method  is  advocated  for  acute  cases  only.  It  is  not  considered 
safe  for  chronic  relapsing  cases  with  ulceration  of  the  colon. 
'Buchanan  only  uses  it  for  1  or  2  doses  during  aln  exacerba- 
tion of  the  chronic  state,  and  tlien  treats  the  case  with  soda,  bis- 
muth or  salol,  and  an  occasional  dose  of  castor  oil.  For  stools 
containing  scybala  nothing  is  better  than  a  dose  of  castor  oil 
with  10  minims  of  laudanum,     [l.f.a.] 

Therapeutic  Indications  Furnished  by  the  State  of 
the  Circulatory  System  in  Neurasthenics. — Maurice  de 
Fleury  (Journal  des  Praticiens,  April  6,  1901)  points  out  that 
some  neurasthenics  require  a  stimulant  medication  while  in 
others  the  best  results  are  obtained  from  hyposthenic  medica- 
tion. H^  divides  these  i>atients  inlo  two  distinct  classes.  In 
the  first  are  patients  having  a  poor  vitality,  lowered  arterial 
tension,  and  impaired  nutrition.  They  are  benefited  by  a 
regulated  diet,  by  avoidance  of  all  undue  excitation  of  the 
nervous  system  and  by  mechanic  stimulants  such  as  saline 
injections,  static  shocks,  frictions,  massage,  etc.  In  the  other 
class  are  neurasthenics  having  an  increased  arterial  tension. 
Their  forces  are  often  diminished  and  their  nutrition  impaired, 
but  their  cardiovascular  system  is  in  a  state  of  excitation 
rather  than  enfeeblement.  These  patients  are  often  subjects  of 
toxemia  with  arteriosclerosis,  associated  with  Bright's  disease 
or  diabetes.  They  are  cured  or  improved  by  a  strictly  milk 
diet  or  a  milk-vegetable  diet,  by  massage,  carbonated  baths, 
static  baths,  diuretics,  sudorifics  and  other  means  which  favor 
the  elimination  of  toxins  and  dilate  the  peripheral  vessels, 
[l.f.a.] 

The  Advantages  of  Raw  Meat  in  the  Treatment  of 
Tuberculosis. — E.  Duhourcan  (Zeitschriftfiir  Tuberculose  und 
Heilstatten,  1901,  Heft  3),  speaks  of  the  good  results  obtained 
by  Josias,  Roux,  Richet  and  Hericourt  in  the  treatment  of 
tuberculosis  with  muscle  serum  and  raw  meat.  Duhourcan 
used  it  in  many  cases — one  that  of  his  own  son,  a  youth  of  19. 
The  patient  had  overstudied  and  had  no  appetite.  He  was 
given  daily  the  juice  of  one  pound  of  beef.  The  beef  was  first 
macerated  for  from  two  to  three  hours  and  then  carefully 
divided.    The  half  of  its  weight  of  water  was  added  with  a 
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small  quantity  of  salt.  The  mass  was  stirred  frequently,  later 
placed  in  a  bag  and  then  in  a  handpress.  The  beef  usually 
yielded  from  9  to  10  ounces  of  juice,  one-half  of  which  was 
taken  in  the  morning  and  the  other  half  in  the  afternoon. 
In  case  of  relapse  the  same  treatment  may  be  employed  with 
the  difference  that  only  about  one-half  the  quantity  of  beef  juice 
employed  in  the  first  place  is  used.     [i..f.a.] 

Artificial  Sepums.— G.  Lyon  (Bulletin  GSnSral  de  TMra' 
pcutiqne,  .July  23,  1901)  gives  the  following  formulas  for 
artificial  serums : 

Physiologic  serum. 

Sodium  chlorid 2  drams 

Sterilized  distilled  water 1  quart 

Nursing  infants  may  be  given  from  one  dram  lo  one  ounce 
of  this  solution  at  each  injection  ;  adults  from  two  drams  to  one 
quart  at  each  injection.  Large  injections  of  physiologic  serum 
act  as  cardiovascular  tonics  and  as  diuretics.  They  are  useful 
in  combating  postoperative  collapse,  and  in  cases  of  severe 
hemorrhage.  In  patients  with  tuberculosis  they  are  counter- 
indicated  as  they  may  cause  fever  and  congestive  phenomena 
and  at  times  reveal  a  latent  tuberculosis.    Other  formulas  are : 

Sodium  sulfate 2§  drams 

Sodium  chlorid ij  drams 

Sterilized  distilled  water 1    quart 

This  may  be  given  in  the  same  dose  and  for  the  same  pur- 
poses as  physiologic  serum ;  it  is  particularly  useful  in 
enteritis,  on  account  of  the  constipating  reaction  of  the  sodium 
sulfate. 

Pure  sodium  sulfate 2  drams 

Sodium  phosphate 1  dram 

Sodium  chlorid 30  grains 

Pure  carbolic  acid 15  grains 

Sterilized  distilled  water 3  ounces 

One  to  2i  drams  may  be  given  daily  or  every  two  days,  in 
cases  of  neurasthenia.  In  athrepsia  in  infants,  30  to  45  drops  of 
the  following  may  be  injected  daily : 

Sodium  chlorid 
Sodium  phosphate 

Sodium  sulfate of  each  15  grains 

Sterilized  distilled  water 3  ounces 

Surgical  tuberculosis  may  be  treated  by  daily  injections  of 
from  7  to  10  ounces  of  a  solution  containing 

Pure  iodin 15  grains 

Potassium  iodid 45  grains 

Sodium  chlorid IJ  drams 

Distilled  water 1  quart 

[L.F.A.] 

Ovarian  Organotherapy. — Wilmer  Krusen  (Bulletin  of 
the  Johns  Hopkins  Hospitrtl,  July,  1901),  has  employed  ovarian 
extract  for  three  years  in  cases  of  amenorrhea,  for  the  symp- 
toms consequent  to  removal  of  the  uterine  appendages,  and  for 
the  disturbances  associated  with  the  natural  menopause.  In 
cases  of  amenorrhea  and  dysmenorrhea  no  good  effects  were 
secured.  The  best  results  were  obtained  in  the  relief  of  symp- 
toms due  to  the  artificial  menopause ;  in  a  few  instances  the 
congestive  and  nervous  systems  were  ameliorated.  Xo  percep- 
tible result  was  observed  in  the  use  of  ovarin  in  the  natural 
menopause.  The  author  believes  that  the  theory  which  sug- 
gests the  use  of  this  extract  is  faulty,  and  its  administration  is 
based  upon  a  wrong  supposition  of  the  function  of  the  ovary. 
In  organotherapy  the  best  results  have  lieen  obtained  from  the 
use  of  the  thyroid  and  adrenal  glands,  and  the  ovary  has  no 
corresponding  function.  Ovulation  is  the  function  of  the 
ovary,  and  if  any  peculiar  product  is  accidentally  manufac- 
tured from  it,  its  isolation  has  not  yet  been  accomplished. 

Prolonged  Application  of  Ether  Compresses  in  Stran- 
galated  Hernia. — A.  George  (Journal  des  Praticiens,  January 
26,  1901),  reports  two  cases  of  strangulated  hernia  in  which 
taxis  had  been  practised  with  no  effect.  Compresses  saturated 
with  ether  were  then  applied  to  the  parts  and  at  the  same  time 
moderate  taxis  performed.  The  compresses  were  kept  in  posi- 
tion for  several  hours.  In  both  cases  reduction  was  accom- 
plished with  little  difRculty.     [l.f.a.] 
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Prognosis  in  Relation  to  Disease  of  the  Nervous  System, 

S.  Bury. 
The  Principles  of  Local  Treatment  in  Diseases  of  the  Upper  Air 

Passages.    Siii  Felix  Semon, 
On  Some  Symptoms  Produced  by  Tumors  of  the  Optic  Thalamus, 

with  a  Case.    J.  Michei.i.  Clarke. 
Enteric  Fever  Commencing  with  and  Complicated  by  an  Attack  of 

Influenza.    J.  Coubro  Potter. 
5.  A  Case   of  Recurrence  of  Ijaryngeal  Papillomas  in  a  Child  Attn 

Tracheotomy.    E.  Mansel  Sympson. 

1. — See  Lancet,  November  9,  1901. 

2. — Local  Treatment  in  Diseases  of  the  Upper  Aii*  Pas- 
sages.—Semon  in  his  second  lecture  discusses  the  local  uiiuii- 
festations  of  general  systemic  disease  vipon  tlie  upper  air  pas- 
sages, and  tlie  proper  treatment.  Among  these  are  tuberculosis, 
syphilis  and  central  nervous  disease.  He  points  out  tliat  it  is 
almost  hopeless  to  expect  a  " cure  "  in  tuberculous  laryngitis, 
but  insists  on  the  temporary  relief  of  the  patient.  There  is  no 
one  set  formula  suitable  for  treatment  in  every  case,  and  the 
lactic  acid  and  other  forms  of  treatment  are  often  abused.  In 
syphilitic  affections  of  this  locality  local  treatment  is  resorted 
to  only  when  there  is  a  real  deformity  requiring  correction, 
otherwise  general  treatment  only  is  instituted.  Under  central 
nervous  disease  the  author  advocates  the  electric  treatment  in 
functional  aphonia,  and  discusses  the  indications  for  tracheot- 
omy in  bilateral  paralysis  of  the  abductors  of  the  vocal  cords, 
due  to  tabes.  He  discusses  the  local  manifestations  in  nose  and 
throat  dependent  upon  local  disease  in  correlated  areas,  and 
affections  of  the  upper  air  passages  supposed  to  exercise  an 
influence  upon  other  organs  and  parts  of  the  body.  He  closes 
by  deprecating  the  "lust  for  operation"  and  insists  more  upon 
constitutional  treatment,     [a.b.c] 

3.— Symptoms  Produced  by  Tumors  of  the  Thalamus.— 
Clarke  reports  a  case  in  which  he  relates  tlie  symptoms :  A 
sensation  of  heat  or  burning  in  the  opposite  extremity ;  a 
marked  intentional  tremor  in  the  same  limb,  absent  during 
rest,  and  exactly  resembling  during  movements  tlie  tremor  of 
disseminate  sclerosis;  hemiplegia  of  the  opposite  side  of  grad- 
ual onset,  affecting  the  upper  extremity  only  for  a  considerable 
time  and  predominating  in  this  limb  throughout.  The  author 
says  in  regard  to  intention-tremor  that  it  is  met  with  in  tumor 
of  two  other  locations  in  the  brain,  namely,  in  the  cerebellum 
and  in  the  quadrigemina.  But  in  tumor  of  any  of  the.sc  loca- 
tions additional  symptoms  appear  to  indicate  the  particular 
region  or  to  exclude  those  producing  some  similar  symptoms. 
In  the  case  reported  the  cardinal  symptoms  of  intracranial 
tumor,  namely,  headache,  vomiting,  and  optic  neuritis,  wore 
wanting,     [a.b.c] 

4. — Enteric  Fever  Commencing  with  and  CompMeated 
by  Influenza.— Potter  reports  this  case.  It  appears  that  the 
diseases  commenced  practically  at  the  same  time  and  each  to  a 
certain  extent  marked  the  other.  The  temperature  was  both 
intermittent  and  remittent  up  to  about  the  twelfth  day,  when 
the  influenza  having  run  its  course,  the  enteric  fever  ran  the 
usual  course.  At  first  it  was  impossible  to  diagnose  the  londi- 
tion.     [a.b.c] 

5.— Recurrence  of  Laryngeal  Papilloma  After  Trach- 
eotomy.—Sympson  reports  the  case— a  girl  of  7,  who  had  been 
suff"ering  about  2.J  years  from  laryngeal  obstruction  due  to  mul- 
tiple papillomas.  He  performed  a  tracheotomy.  For  some 
time  she  was  able  to  breathe  fairly  well  and  to  whisper  when 
the  tube  was  removed  and  a  finger  laid  on  the  opening,  but  the 
obstruction  returned  and  the  larynx  became  choked  witli 
papillomas.    A  subsequent  operation  relieved  her.    [a.b.o.] 


Journal  of  the  American  Medical  As.sociation 

November  2S,  1901.     [Vol.  xxxvii,  Xo.  21.] 

1.  The  Nonsurgical  Treatment  of  Heterophoria.    George  M.  aoui.n 

2.  The  Operative  Treatment  of  Heterophoria.    G.  C.  Savaok. 

3.  Table  of  Ocular  E.vtrinsic  Paralyses.    Horace  M.  Starkkt. 

4.  Mules'  Operation.    Frank  C.  Todd. 

5.  The   Treatment   of    the   Acute   Psychoses     in     Private    Practi'  ■ 

C.  Eugene  Riggs. 

6.  The  Psychoses  of  Chorea.    Harold  N.  Mover. 
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7.  Mirror-writing  and  the  Inverted  Image.    Albert  B.  Hale. 

8.  School  Medical  Inspection  in  Chicago.    William  D.  Byrne. 

9.  Two  Different  Ways  in  Which  Yellow  Fever  May  be  Transmitted 

by  the  Culex  Mosquito— Stegomyia  Taeniata.    Charles  J.  Fin- 
lay. 
10.  Treatment  of  Ringworm  of  the  Scalp  in  Institutions.    Henry  W. 
Stei.wagon. 

1.— See  Americax  Medicine,  Vol.  I,  No.  11,  page  499. 

2. — See  American  Medicine,  "Vol.  I,  No.  11,  page  499. 

3.— See  American  Medicine,  Vol.  I,  No.  11,  page  499. 

•4. — Males'  Operation. — The  history  of  the  operation  and 
its  modifications  is  given.  It  is  probable  that  the  reform 
Snellen  eye  will  supplant  the  Fox  operation.  The  advantages 
of  Mules'  operation  over  enucleation  with  suturing  of  tendons 
and  insertion  of  reform  eye  are  in  the  uniform  growth  of  the 
orbits,  greater  mobility  and  entire  filling  in  of  the  orbit. 
Todd's  estimate  of  the  operation  is  based  on  .31  cases,  the  ages 
varying  from  1  to  54  years.  Cases  are  now  kept  in  the  hospital 
only  one  week  and  in  bed  but  a  few  days,  the  prothesis  being 
inserted  in  from  two  to  four  weeks.  Glass  balls  were  used. 
Contraindications  are  malignant  growths,  diseased  or  injured 
eyes  which  have  already  excited  sympathetic  ophthalmitis, 
extreme  tuberculosis  bulbi  and  lacerated  sclera.  In  sym- 
pathetic ophthalmitis  possibly  the  results  would  be  no  worse 
than  after  enucleation.  Old  iridocyclitis  is  not  a  contraindica- 
tion even  when  sympathetic  irritation  is  present ;  neither  is 
moderate  tuberculosis  bulbi,  glaucoma,  suppuration  of  the 
globe,  tuberculosis  of  the  iris,  nor  gunshot  wounds,  unless  the 
sclera  is  much  lacerated  or  shot  is  in  the  orbit.  Failures 
include  escape  of  the  globe,  sympathetic  inflammation  and  an 
irritable  stump.  Escape  may  be  due  to  reaction,  hemorrhage, 
sepsis,  large,  small  or  imperfect  ball,  improper  coaptation  of 
sclera,  absorbable  sutures,  too  early  wearing  of  prothesis. 
Reaction  may  be  due  to  irritating  antiseptics.  Dry  dressings 
and  pressure  aid  in  preventing  reaction.  Irritating  sutures 
may  be  removed  when  union  is  firm.  If  the  sclera  separates 
it  should  be  reunited,     [h.m.] 

5.— See  American  Medicine,  Vol.  I,  No.  11,  page  497. 

6.— See  America.v  Medicine,  Vol.  I,  No.  12,  page  541. 

7.  —See  American  Medicine,  Vol.  II,  No.  12,  page  541. 

8. — School  Inspection. — A  synopsis  of  German  laws  on 
the  subject  is  given.  Daily  inspectif  n  was  first  attempted  in 
Philadelphia  and  first  succeeded  in  Boston.  In  1900  50  medical 
inspectors  were  appointed  in  Chicago.  In  that  year  diphtheria 
cases  decreased  by  628  and  scarlet  fever  by  2,325.  Teachers 
should  be  instructed  as  to  the  symptoms  of  these  di.seases  and 
their  cooperation  enlisted. 

». — Two  "Ways  of  Transmission  by  the  Cnlex  Mos- 
quito.— After  the  infecting  bite  upon  the  yellow  fever  patient 
some  of  the  germs  are  likely  to  remain  on  the  sucking  appa- 
ratus, and  when  the  mosquito  bites  a  nonimmune  these  are 
deposited  in  the  wound  or  washed  into  it  by  the  saliva  or 
venom.  The  saliva  of  the  culex  may  possess  special  conditions 
for  preserving  vitality  or  aiding  sporulation.  This  anomalous 
vitality  may  be  limited  to  4  or  5  days,  thus  accounting  for  the 
absence  of  pathogenic  reaction  and  immunity  when  mosquitos 
are  used  after  this  interval  in  the  winter,  when  5  or  6  days  are 
required  for  digestion  and  return  of  the  desire  to  bite,  while 
in  summer  it  would  be  ready  in  48  to  60  hours.  Stegomyia 
taeniata  may  have  a  susceptibility  for  yellow  fever  infection 
which  other  species  have  not.  After  10  or  15  days  the  salivary 
and  venom  glands  appear  to  become  the  seat  of  a  local,  chronic 
lifelong  infection  with  a  constant  reproduction  of  germs  which 
are  inoculated  with  every  bite.  From  these  considerations  it 
can  be  inferred  that  a  bite  may  be  infectious  at  two  separate 
periods,  the  first  few  days  after  the  insect  has  bitten  a  patient 
and  again  after  10  or  15  days.  The  bite  of  recently-contaminated 
mosquitos  seems  from  Finlay's  experiments  to  produce  milder 
effects.  It  may  be  found  the  only  safe  method  to  use  on  a  large 
scale  for  conferring  immunity,     [h.m.] 

lO. — Ringworm  of  the  Scalp. — Many  cases  occurring  in 
private  practice  are  rapidly  responsive  to  treatment,  but  in 
institutions  one  generally  finds  the  persistent  and  rebellious 
type.  With  perseverance,  however,  most  will  yield  in  several 
months  to  a  year.  The  larger  number  of  cases  are  due  to  the 
small-spored  fungus.  Strong  remedies  are  usually  required  in 
institutions.    Sulfur,  naphthol,  lodln,  chrysarobin,  and  croton 


oil  are  useful.  The  hair  should  be  kept  clipped  one-fourth  to 
one-half  inch  long,  and  in  some  cases  should  be  shaved  every 
five  or  six  days.  It  should  be  washed  daily  or  on  alternate  days 
with  medicated  sapo  viridis  and  salve  of  sulfur,  and  naphthol 
or  a  lotion  of  resorcin  carbolic  and  boric  acids  applied.  Depila- 
tion  is  important,  if  the  areas  are  not  too  extensive  and  a  for- 
mula is  given.  lodin  is  much  underrated.  Chrysarobin  is  the 
most  valuable  application  in  hospital  eases,  but  must  be 
employed  with  great  care  in  patients  under  three.  Some 
patches  may  still  be  resistant,  and  then  croton  oil  is  indicated. 
It  must  be  used  with  care  or  baldness  will  result.  Minute 
directions  are  given  as  to  the  application  of  each  remedy,  [h.m.] 
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1.  An  Investigation  of  the  Boston  Ice   Supply.    Hibbert  Winslow 

Hill. 

2.  Lesions  of  the  Bladder  During  Abdominal  and  Vaginal  Hysterec- 

tomy.   Charles  Greene  Comston. 

3.  Suggestions  for  the  Improvement  of  Training-schools  for  Nurses. 

KiCHARD  C.  Cabot. 

4.  Some  Deductions  Concerning  Milk  Moditication.    R.  C.  MacDon- 

ALD. 

1. — Boston  Ice. — Only  two  methods  of  contamination  need 
consideration,  the  freezing  of  polluted  water  and  flooding  of 
already  formed  ice  with  polluted  water,  with  subsequent  freez- 
ing of  the  same.  In  this  country  practically  the  only  danger  is 
from  typhoid  bacilli.  The  chemic  composition  of  ice  permits 
no  relial)le  inference  as  to  the  water  from  which  it  came. 
Examination  as  to  pollution  by  human  sewage  and  subsequent 
purification  is  alone  of  sanitary  value.  Tables  are  given  show- 
ing the  chemic  purification  that  occurs  in  freezing  as  com- 
pared with  leaching  through  the  soil.  The  throwing  out  of 
bacteria  in  the  freezing  pi'ocess  and  the  bactericidal  action  of 
the  ice  on  those  remaining  is  shown  to  be  after  three  weeks, 
more  than  equivalent  to  the  Lawrence  filter,  proving  that  such 
ice  is  as  safe  as  a  well  filtered  water  supply.  It  is  usually  cut  in 
January,  hence  after  March  could  hardly  be  held  responsible 
for  disease  though  known  to  be  previously  infected.  The  mak- 
ing of  artificial  ice  is  described.  Bacilli  in  the  original  water 
would  be  destroyed  by  the  sterilization,  and  reinfection  might 
or  might  not  occur  in  the  subsequent  filtering  and  storage.  As 
there  is  no  mechanic  throwing  out  of  bacteria  and  it  is  not 
kept  so  long  as  natural  ice  there  is  more  danger  when  infection 
does  occur,  but  the  likelihood  of  its  becoming  infected  is 
less.  The  relatively  dirty  character  of  snow  ice  is  discussed. 
The  danger  of  infection  through  ice  is  infinitely  less  than 
through  milk,     [h.m.] 

2. — Bladder  Ijesion  During  Hysterectomy. — Injuries  to 
the  bladder  during  hysterectomy  are  comparatively  rare.  If, 
however,  the  bladder  does  receive  any  injury  during  vaginal 
hysterectomy,  Cumston  thinks  the  best  treatment  is  simply 
permanent  drainage  of  the  bladder,  and  in  the  large  majority 
of  cases  the  lesion  will  heal  of  itself  after  a  certain  length  of 
time.  In  abdominal  hysterectomy  any  opening  of  the  bladder 
should  be  at  once  repaired.  For  this  purpose  he  uses  two  lay- 
ers of  sutures ;  the  first,  of  fine  catgut,  includes  the  mucous 
membrane  alone,  the  second  includes  the  muscle  and  should 
always  be  done  with  a  running  Lembert's  suture.  If  the  wound 
is  a  long  one  a  third  layer  of  Lembert's  suture  may  be  used. 
There  should  be  permanent  drainage  for  five  or  six  days.  If 
the  surgeon  has  overlooked  the  presence  of  a  wound  in  the 
bladder,  and  postoperative  symptoms  of  urinary  infiltration  or 
peritonitis  should  occur,  the  abdomen  must  be  immediately 
opened,  and  the  wound  in  the  bladder  sutured  to  that  in  the 
abdomen.  A  simple  irrigation  of  the  peritoneal  cavity  should 
then  be  resorted  to,  and  if  there  are  any  perivesical  foci  of  sup- 
puration, they  should  be  drained  freely,     [w.k.] 

3. — Improvements  in  Training  Nurses.— Cabot  hopes  in 
time  nursing  can  be  made  a  liberal  profession.  Nurses  should 
pay  for  their  training  and  be  taught  by  paid  instructors.  Only 
so  can  they  secure  the  best  instruction  and  this  would  tend  to 
bring  a  better  educated  class  of  women  into  the  profession. 
Medical  and  surgical  subjects  should  be  taught  to  them  by 
physicians  but  nursing  proper  should  be  taught  by  nurses. 
Observation    of   cases  should  be  gained  under  a  physician's 
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supervision.  Nurses  should  be  prepared  for  private  nursing 
by  practice  in  families  outside  a  hospital  and  by  the  teaching  of 
nurses  who  are  iu  active  practice.  Training  should  not  be 
exclusively  technic  but  should  include  liberal  studies,  as  soci- 
ology, history  and  literature,  in  order  to  give  a  deeper  sympa- 
thy with  liuman  nature  and  in  order  to  fortify  the  nurse  herself 
with  a  knowledge  of  the  more  normal  and  successful  sides  of 
life. 

4. — Milk  Modittcation. — Casein  consists  of  caseinogen  and 
lactalbumin.  These  are  in  equal  proportions  in  human  milk 
but  in  cows  there  is  1  part  of  lactalbumin  to  6  parts  of  caseino- 
gen. In  cow's  milk  phosphorus  exists  in  inorganic  and  in 
human  milk  iu  organic  combination.  The  inorganic  compounds 
are  practically  nonassimilable.  It  is  suggested  that  both  these 
deficiencies  may  be  overcome  by  judicious  use  of  the  whole 
egg.  Egg  albumin  approximates  closely  to  lactalbumin  and 
the  yolk  is  a  storehouse  of  organic  phosphorus,     [h.m.] 


Medical  Record. 

Noveynher  23,  1901.     [Vol.  60,  No.  21.] 

1.  Is  Rabies  a  Specitic  Disease?    D.  E.  Salmon. 

2   Some  Facts  Learned  in  the  Management  of  Typhoid  Fever  in  Cen- 
tral "West  Virginia.    W.  W.  Golden. 
Rupture  of  the  Urethra :  A  Report  of  Cases.    James  R.  Hayden. 
'  Operation  for  Caries  of   the  Mastoid,  Secondary    Opening  of  the 
Lateral  Sinus,  and  Ligation  of  the  InternalJugular  Vein.  Julius 

ROSENSTIRN. 

.5   The  Value  of  the  Widal  Reaction  in  the  Diagnosis  of  Typhoid  Fever 
in  Children.    Milton  Gershel. 

1.— Rabies  a  Specific  Disease.— During  14  years  300  to  40o 
unquestioned  cases  of  rabies  have  been  treated  in  the  Veteri. 
nary  Department  of  the  University  of  Pennsylvania,  and  in 
this  State  cases  of  rabies  in  man  have  been  confirmed  by  the 
inoculati<m  of  animals.  The  views  of  Pasteur  have  prevailed 
only  after  searching  investigation.  It  is  difficult  to  see  how 
the  specific  nature  of  rabies  can  be  questioned,  since  it  may  be 
easily  communicated  by  inoculation.  In  England  the  muz. 
zling  regulations  are  enforced  by  central  authority,  and  in 
recent  years  have  been  rigidly  maintained  wherever  the  disease 
appears.  Tables  and  statistics  are  given,  showing  the  practical 
extinction  of  the  disease  during  enforcement,  and  recurrence 
during  lax  administration.  This  repeats  the  history  of  Nor- 
way, Sweden  and  Holland.  If  the  disease  in  man  may  follow 
the  bite  of  a  healthy  dog,  and  is  simply  a  lyssophobia,  why 
have  there  been  no  cases  in  years  and  in  districts  in  which 
dogs  have  been  free  from  rabies  and  have  consequently  been 
left  unmuzzled  and  free  to  bite?  The  Pasteur  treatment  did 
not  begin  until  November  1,  1885,  and  the  large  number  of 
hydrophobia  cases  of  that  year  consequently  could  not  be  due 
to  a  mental  impression  from  the  discussion  the  treatment 
engendered.  The  favorable  results  of  muzzling  in  Germany 
are  also  discussed.  The  paper  is  a  reply  to  one  by  Dulles  on 
"  Hydrophobia  and  the  Pasteur  Methods."     [h.m.] 

2.— Management  of  Typhoid.— Typhoid  cases  constitute 
one-fourth  of  the  medical  practice  of  central  West  Virginia.  Its 
course  is  oftener  typical  than  atypical.  High  temjjerature  at 
the  beginning  is  mostly  due  to  heavy  diet.  Failure  to  relieve 
the  headache  of  the  first  week  by  coal-tar  derivatives  and  a  dis- 
proportionately free  response  to  cathartics  have  come  to  be  con- 
sidered pathognomonic  therapeutic  tests  of  no  little  value.  The 
mortality  average  does  not  exceed  6%,  and  in  Golden's  practice 
is  not  over  2%.  Deaths  are  generally  from  hemorrhage  or  per. 
foration,  death  from  exhaustion  being  rare.  It  is  of  interest 
that  some  houses,  in  spite  of  all  improvements,  seem  fixed  foci 
of  infection.  Cow's  milk  is  the  safest  food.  No  change  in  diet 
should  be  made  until  the  symptoms  have  disappeared  and  the 
feces  are  normal,  it  being  wisest  to  continue  the  milk  diet  dur- 
ing two  weeks  of  the  convalescence.  It  is  safer  to  underfeed 
than  overfeed.  A  dry  mouth  and  high  temperature  in  the 
robust  indicate  a  minimum  of  food  ;  so  also  diarrhea.  During 
the  afternoon  and  the  fasti gium  the  quantity  is  to  be  reduced. 
The  disease  cannot  be  aborted,  but  much  can  be  done  by  drugs 
to  prevent  complications  and  unessential  symptoms.  Tympani- 
tes is  seldom  excessive  with  correct  diet.  Distention  will  sel- 
dom exceed  normal  with  a  daily  enema  of  soap  and  water  with 
one  dram  ot  turpentine.    Hemorrhage  and  perforation  are  the 


only  contraindications.  Thymol  is  the  only  antiseptic  recom- 
mended.    [II.M.]  , 

3. — See  American  Medicine,  Vol.  I,  No.  6,  p.  245. 

4. — Operation  for  Mastoid  Disease. — Rosenstirn  reports 
the  case  of  a  patient  of  15  who  had  the  symptoms  of  mastoid 
suppuration.  Operation  was  performed,  pus  evacuated  and 
necrosed  bone  scraped  away  ;  a  profuse  bleeding  led  to  the 
belief  that  the  lateral  sinus  had  been  opened  into.  This  was 
controled  with  iodoform  gauze  packing.  Some  12  days  laicr 
the  patient's  condition  not  being  satisfactory,  operation  was 
again  done,  the  bone  over  the  sinus  was  chiseled  away  until 
the  knee  of  that  vessel  was  reached,  and  a  clot  removed  from 
the  lateral  sinus.  A  day  or  so  later,  there  being  pain  and 
edema  of  the  neck  on  the  side  of  injury,  an  incision  was  made. 
the  internal  jugular  being  found  empty  was  ligated  and  a  piece 
excised.    The  patient  made  a  good  recovery,    [a.b.c] 

5.— The  Widal  Reaction  in  Children.— The  temperature 
curve  in  children  is  apt  to  be  irregular  or  even  intermittent  in 
typhoid,  and  the  date  of  onset  is  diflficult  to  determine.  A  fur- 
ther cause  of  confusion  is  enlargement  of  the  spleen  in  anemic 
and  rachitic  children.  In  the  reactions  reported  a  dilution  of 
1  to  20  and  sometimes  1  to  50  was  used.  At  Mt.  Sinai  Hospital 
in  84  cases  of  typhoid  in  children  from  li  to  14  years  old,  81  gave 
a  positive  result.  In  115  fever  cases  other  than  typhoid  the 
-••■•ve  reaction  was  never  obtained.  The  reaction  did  not 
occur  later  than  in  adults,  but  somewhat  earlier.  The  test  is  of 
greater  importance  than  in  adults,  owing  to  its  frequent 
atypic  character.  It  will  also  be  of  service  in  establishing  the 
frequency  of  the  disease  in  children.  The  clinical  history  of 
several  cases  is  reported,     [h.m.] 


New  York  Medical  Journal. 

November  16,  1901.     [Vol.  Lxxiv,  No.  20.] 

An  X-ray  Stereoscope.    Louis  A.  Weigel. 

On  a  Case  of  Sarcoma  Treated  by  the  Rontgen  Rays.    Carl  Beck. 

Devitalized  Air  Toxemia,  a  Prime  Cause  of  Tuberculosis.   Charles 
Denison. 

The  Lane  Lectures  on  the  Social  Aspects  of  Dermatology.    Malcolm 
Morris.    (Lecture  X.) 

Pyopericarditis.    Herbert  O.  Collins. 

The  Daily  Medical  Inspection  of  Schools.    D.  S.  Lamb.    (To  be  con- 
tinued.) 

7.  The  Outbreak  of  Tetanus  in  St.   Louis :  The  City  Bacteriologist's 
Report. 

1.— An  x-ray  stereoscope  for  studying  original  negatives 
has  been  designed  by  Weigel.  It  may  also  be  used  for  exam- 
ining full-sized  prints.  In  this  apparatus  two  plane  pictures, 
representing  slightly  ditferent  views  of  an  object,  are  superim- 
posed and  appear  to  the  eye  as  giving  the  same  relief  as  the 
object  itself.  It  consists  of  a  bed-piece  upon  which,  at  its  cen- 
ter, two  mirrors  inclined  to  each  other  at  an  angle  of  90°,  are 
mounted  on  a  slide  having  a  forward  and  backAvard  move- 
ment, to  facilitate  adjustment.  At  the  angle  formed  by  the 
mirrors  a  screen  with  openings  for  the  eyes  is  placed.  The 
negatives  are  held  in  frames  so  that  they  face  the  mirrors. 
Transillumination  of  the  negatives  is  best  secured  by  artifi- 
cial light.  The  frames  may  be  moved  so  that  the  images 
reflected  in  the  mirrors  are  accurately  superimposed,  and 
stei'eoscopic  relief  is  obtained.     [c.A.o.] 

2.— Sarcoma  Treated  by  X-rays.— Beck  reports  a  t  use  of 
recurrent  sarcoma  of  the  external  malleolus  treated  by  the 
x-rays  with  good  results.  Extirpation  had  been  done  three 
times.  The  inguinal  region  showed  a  tumor  the  size  of  the 
head  of  a  new-born  child,  and  on  the  inner  side  of  the  calf  s(  \ 
eral  dozen  of  nodules  had  originated  which  resembled  those  of 
the  tumor  itself.  The  time  of  exposure  was  at  first  10,  then  '20 
and  30,  and  at  last  45  minutes.  When  reported  six  weeks  had 
elap.sed,  there  had  been  no  trace  of  a  relapse  and  a  number  of 
the  metastatic  nodules  had  disappeared  while  others  had 
shrunk.  The  inguinal  tumor  was  also  removed  and  the  area 
radiated.  Beck  says  if  a  strong  effect  is  desired,  intense  radia- 
tion must  be  employed.  He  believes  that  the  poor  therapeutic 
results  of  some  investigators  are  due  to  the  fear  of  using  ^ 
strong  current.    [c.A.o.] 

3.— Devitalized  Air  Toxemia,  a  Cause  of  Tuberculosis. 
—Denison  believes  that  thorough  investigation  to  determine 
the  per  capita  need  of  air  and  ventilation  should  be  made  in 
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order  that  the  predisposition  to  tuberculosis  may  be  prevented. 
Having  determined  this  amount  it  is  necessary  to  work  through 
educational  and  administrative  channels  to  have  proper  laws 
put  in  force  to  remedy  the  evils  of  the'improper  house  building 
and  overcrowded  characteristic  of  our  age.  Similar  laws 
should  apply  to  the  housing  and  hygiene  of  milch  cows.  He 
enters  an  earnest  plea  for  better  ventilation  in  the  home  and 
workshop  and  says  in  conclusion  that  we  are  living  in  noncon- 
formity with  our  proper  environment  the  correction  of  which 
fault  would  be  comparatively  simple  had  we  the  needed  intelli- 
gence.    [c.A.c] 

4.— See  American  Medicine,  Vol.  II,  No.  20,  page  785. 

5. — Pyopericarditis  may  be  found  as  a  complication  of  any 
disease  which  introduces  into  the  circulation  either  toxic 
material  or  infectious  germs,  or  it  may  result  from  inflamma- 
tion extending  from  neighboring  structures.  The  conditions 
with  which  pericarditis  with  effusion  is  most  likely  to  be  con- 
founded are  left-sided  pleurisy  with  effusion  and  cardiac  dila- 
tion. It  has  been  found  that  even  a  small  amount  of  fluid  in 
the  pericardium  gravitates  to  the  region  of  the  fifth  right  inter- 
space. Absolute  dulness  at  this  point,  taken  in  connection 
with  the  other  symptoms,  may  bo  accepted  as  an  undoubted 
sign  of  fluid  in  the  pericardial  sac.  If  pus  is  suspected  the  con- 
dition should  be  treated  as  abscesses  elsewhere.  Collins  favors 
incision  with  the  resection  of  one  or  more  ribs  and  thorough 
drainage.  The  operator  then  has  a  fairly  clear  view  at  the  field 
before  him,  and  can  avoid  injury  to  the  pleura  and  cardiac  wall, 
besides  obtaining  a  more  thorough  evacuation  of  the  pus  and 
subsequent  drainage.  The  fifth  right  costal  cartilage  may  be 
resected  and  the  flap  turned  upward.  The  cavity  should  be 
washed  out  with  sterilized  water,  the  pericardium  being  sutured 
to  the  skin  incision,  and  drained.  Subsequently,  the  pericar- 
dium should  be  irrigated  daily  and  drainage  kept  up  until 
recovery  takes  place.  Care  is  necessary  to  preveift  the  entrance 
of  air  into  the  sac,  both  during  the  operation  and  afterward. 

[CA.O.] 

7.— See  editorial  American  Medicine,  Vol.  II,  No.  20,  page 


Medical  News. 

November  23,  1901.     [Vol.  Lxxix,  No.  21.] 

1.  Traumatic  Stricture  of  the  Esophagus.    F.  E.  Bunts. 

2.  "  What  is  the  Use  of  Making  a  Diagnosis  In  Nervous  Diseases,  Since 

Nothing  Can  be  Done  Anyway  ?  "    Theodore  Dili.er. 
;.  A  Prt'liininary  Note  on  the  Sterilization  of  (JaMieters:  A  Bacterio- 
logit;  Study.    C.  B.  Nanckedk  and  W.  H.  Hutchings. 

4.  Hygiene  and  Hygienic  Legislation.    W.  Schki»I'E«hei-l. 

5.  On  Primary  Sarcoma  of  the  Liver :  Criti(»l  Observation  and  Contri- 

bution of  Two  Cases.    Bindo  de  Vecchi  and  Guido  Guerrini. 

6.  Note   Upon   a   Ca.se  of    Pretended    E.xpectoration   of  Myrlapods. 

Allen  J.  Smith  and  U.  R.  Curtis. 

1.— TraumaHc  Stricture  of  the  Esophafcns.— Bunts  di.s- 
cusses  the  various  methods  of  dilating  the  stcnosed  esophagus, 
and  reports  eight  cases  treated  by  himseif.  He  had  difficulty 
in  securing  bougies  of  sufficiently  small  size,  so  he  devised  a 
graduated  set,  an  illu.stration  of  which  accompanies  the  article. 
Each  bougie  is  provided  with  two  bulbs — the  one  at  the  end 
being  smaller  than  the  other,  which  is  situated  several  inches 
from  the  end.  The  object  is  obvious.  The  author  has  never 
had  to  resort  to  retrograde  dilation,  but  has  succeeded  with  all 
his  cases  by  the  ordinary  route.  One  was  a  case  of  17  years' 
duration.  With  children  he  uses  a  mouth  gag.  He  prefers 
the  patient  in  the  sitting  posture  when  passing  the  bougie. 
[a.b.c] 

2.— Use  of  Diagnosis  in  Nervous  Diseases.— Treatment 
is  not  the  only  end  of  diagnosis,  but  prognosis  and  advice  calcu- 
lated  to  protect  the  patient  and  liis  family  and  the  community 
from  the  results  of  the  disease  are  involved.  Correct  diagnosis 
saves  meddlesome  and  useless  treatment  and  expense.  It  is 
important  also  because  some  nervous  diseases  are  curable  if 
recognized  in  time.  The  study  of  nervous  diseases  is  valuable 
as  a  mental  training  and  is  of  great  value  in  the  diagnosis  of 
other  diseases,     [h.m.] 

3.— Sterilization  of  Catheters.— A  study  of  65  laboratory 
experiments  is  presented.  The  germs  employed  were  Staphy- 
lococcus pyogenes  aureus.  Bacillus  pyocyaneus,  Bacillus  coli 
communis  and  Streptococcus  pyogenes.  The  majority  of 
inflammations  of  the  bladder  are  due  to  infected  instruments. 


The  desideratums  in  sterilization  are  certainty,  rapidity  and 
availability.  Chemical  antiseptics,  if  not  removed,  cause  cau- 
terization of  the  deep  urethra  or  uterine  irritation  of  the  blad- 
der. An  infected  soft  rubber  catheter  cannot  be  sterilized 
by  boiling  under  4i  minutes.  Mechanic  cleansing  renders 
sterilization  easier  and  quicker.  Repeated  boiling  for  five 
minutes  will  not  roughen  English  or  soft  rubber  catheters. 
Immersion  in  mercuric  chlorid,  1  to  2,000,  for  five  minutes  will 
not  sterilize  any  infected  catheter.  Solutions  must  be  concen- 
trated and  used  for  a  long  time.  Formalin  vapor  is  efficient 
in  24  hours.  All  methods  of  sterilization  should  be  continued 
much  longer  than  the  minimum  time  required  in  the  labora" 
tory.  English  web  catheters  can  be  more  readily  sterilized  by 
heat  than  soft  rubber  catheters,     [h.m.] 

5.— Primary  Sarcoma  of  the  Liver.— The  cases  reported 
are  so  numerous  that  one  may  be  led  to  believe  that  this  form 
of  neoplasm  has  been  erroneously  reported  as  difficult  to  diag- 
nose and  that  the  law  of  Virchow  on  the  relationship  between 
primary  and  secondary  growths  has  met  with  an  exception. 
After  closely  examining  45  the  conclusion  is  reached  that  the 
majority  of  them  are  not  primary.  A  table  of  these  cases  is  given. 
The  autopsy  notes  of  two  primary  cases  are  appended.  Since 
in  these  the  liver  was  cirrhotic  the  neoplastic  tendency  is 
attributed  to  the  cirrhosis,     [h.m.] 

6.— Pretended  Expectoration  of  Myriapods.  —  The 
patient  was  regarded  as  hysteric.  X  large  number  of  worms 
were  said  to  have  been  expectorated  in  various  coughing  spells. 
Suspicion  of  fraudulence  led  to  examination  of  the  int&stinal 
contents  which  contained  fragments  of  vegetable  material,  poi-- 
tions  of  wood  cells  and  spiral  ducts,  at  once  setting  at  rest  the 
claim  of  a  parasitic  nature  for  the  insects.  The  characteristic's 
of  the  specimens  are  described,     [h.m.] 

Philadelphia  Medical  Journal, 

November  23,  1901.     [Vol.8,  No.  21.] 

1.  Historic  Note  on  Smallpox.    James  Tyson. 

2.  The  Characteristics  of  Genuine  Vaecinla:  Experience  with  Glycer- 

inated   Lymph  and  Some  Statistics  of  the  Present   Smallpox 
Epidemic.    William  M.  Welch  and  J.  F.  Schamberg. 

3.  Prophylaxis  of  Smallpox  in  Cities.    Richard  A.  Cleemann. 

4.  Technic  of  Vaccination.    Frederick  A.  Packard. 

5.  Notes  on  the  Smallpox  Eruption.  Its  Clinical  Features  and  Differ- 

ential Diagnosis.    William  Thomas  Corlett. 

6.  Some  Experiences  with  Blood  Examinations.  •  John  B.   Deaver 

and  Edward  Kemp  Moore. 

7.  The  Supraorbital  Reflex  in  Facial  Paralysis.    Joseph  S.mler. 

8.  The  Present  Status  of  the  Bottlnl  Operation.    Ouvii.r.K  Horwitz. 

(Continued.) 

9.  The  Surgery  of  Pulmonary  Abscess,  Gangrene  und  Biouchiectascs 

Following  Pneumonia.    Daniel  N.  Eisendrath. 

2.— Characteristics    of  Genuine  Vaccinia.— Welch  and 

Schamberg  detail  the  typical  course  of  true  vaccinia.  Several 
false  vaccine  conditions,  especially  the  raspberry  excrescence, 
are  described.  This  latter  spurious  excrescence  is  more  fre- 
quently seen  since  the  general  employment  of  bovine  lymph, 
and  experience  has  proven  that  this  raspberry  form  of  the  vac- 
cine disease  is  utterly  devoid  of  protective  power  against  either 
variola  or  vaccinia.  Since  the  beginning  of  the  present  year 
(1901)  about  300  cases  of  smallpox  have  been  treated  at  the 
Municipal  Hospital,  Philadelphia.  Of  this  number  not  a  single 
patient  has  been  successfully  vaccinated.  The  stiortest  period 
elapsing  between  a  successful  vaccination  and  the  contraction 
of  the  disease  was  five  years.  The  writers  believe  it  may  be 
laid  down  as  a  rule,  that  if  a  child  be  successfully  vaccinated  in 
infancy,  and  again  at  the  age  of  puberty,  the  protection  will  be 
permanent.  The  general  mortality  rate  from  smallpox,  as  far 
as  they  have  been  able  to  estimate  at  the  present  time,  is  20%  ; 
this  is  merely  an  approximate  statement,  as  the  ultimate  out- 
come of  the  200  cases  now  in  the  hospital  cannot  be  accurately 
predicted.  The  mortality  rate  among  the  vaccinated  has  been 
about  11%,  and  amOng  the  unvaccinated  about  33%.  The  vac- 
cination shield  is  strongly  condemned,     [f.c.h.] 

3.— Smallpox  Prophylaxis.— Cleemann  believes  that  the 
compulsory  vaccination  law,  which  prohibits  a  child  from 
attending  a  public  school  unless  it  has  furnished  a  certificate 
of  successful  vaccination,  is  a  useful  and  far-reaching  act,  and 
it  should  be  extended  to  include  all  institutions,  public  or 
private,  where  children  are  received ;  and  that  vaccination 
should  be  made  a  prereciuisite  to  entrance  into  the  civil  service. 
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the  army,  the  navy  and  the  militia.  No  immigrant  should  be 
permitt«<l  to  land  on  our  shores  unless  similarly  protected  from 
smallpox.  The  manner  of  dealing  with  the  smallpox  patient, 
and  the  hygiene  of  the  sick  room  are  detailed,     [f.c.h.] 

4.— Technic  of  Vaccination.  —  Packard  unqualifiedly 
advocates  the  employment  of  the  hermetically  sealed  tube  con- 
taining glycerinized  lymph.  Those  interested  in  this  question 
are  advised  to  read  the  report  of  the  Lancet  Commission  upon 
glycerinized  lymphs,  which  was  published  in  the  Lancet  of 
April  '28, 1900.  The  full  technic  of  scarifying  and  applying  the 
lymph,  and  the  subsequent  care  of  the  patient  are  detailed. 

[F.f.H.] 

5.— Smallpox  Eruption.— Corlett  describes  the  prodromal 
rash,  the  eruption  proper,  and  then  its  clinical  features  and 
differential  diagnosis.  He  emphasizes  the  fact  that  the  erup- 
tion soon  assumes  a  "shot-like"  feel,  which  induration  con- 
tinues throughout  the  whole  course  of  the  disease,  and  is  one 
of  the  most  constant  as  well  as  the  most  distinctive  feature  of 
the  variola  eruption.     [p-CH.] 

6.— Blood  Examinations.— During  the  last  few  years  there 
have  been  made  at  the  German  Hospital,  Philadelphia,  several 
thousand  blood  examinations  upon  the  surgical  patients,  and 
Deaver  and  Moore  discuss  the  results  of  these  examinations 
contrasted  with  the  actual  pathologic  findings  at  the  operating 
table.  They  are  bitterly  opposed  to  painful  or  disturbing 
examinations  of  a  patient  that  do  not  promise  any  benefit, 
which  are  merely  made  because  they  are  interesting.  The 
article  includes  parasites  in  the  blood,  serum  examinations, 
examination  of  hemoglobin,  erythrocyte  count  and  leukocy- 
tosis,    [f.c.h.] 

T.—Supraorbital  Reflex  in  Facial  Paralysis.— Sailer 
details  three  cases  which  appear  to  prove  that  McCarthy's 
reflex  is  a  true  sensorimotor  reflex,  and  that  the  irritation  of 
the  supraorbital  nerve  may,  under  certain  circumstances,  pro- 
duce contraction  of  the  muscles  of  the  opposite  side ;  and  that 
in  certain  cases  the  reflex  manifestations  may  extend  to  the 
other  muscles  which  are  removed  to  a  considerable  distance 
from  the  supraorbital  nerve,     [f.c.h.] 

9.— See  American  Medicine,  Vol.  II,  No.  20,  page  794. 


3.  Remembrances  of  Other  Days.     V.  Cornil. 

4.  The  Influence  of  Virchow  on  Pathology  in  England.    P.  H.  Pve- 

Smith. 

5.  Rudolf  Virchow  and  Netherland  Medicine.    B.  J.  Stokvis. 

6.  Rudolf  Virchow  and  Russian  Medicine.    W.  Schekvinsky. 

7.  Rudolf  Virchow  and  Swedish  Pathology.    C.  Sundberg. 

8.  Rudolf  Virchow  aud  Danish  Medicine.    C.  J.  Solomonskn. 

9.  Rudolf  Virchow  and  Greek  Medicine.    G.  Karamitzas. 

10.  Rudolf  Virchow  and  American  Medicine.    A.  Jacoby. 

11.  The  Pathologic  Museum  of  the  Royal  Frederick  William  Univer- 

sity at  Berlin.    O.  Israel. 

1.— Rudolf  Virchow.— This  entire  number  of  the  journal 
is  given  up  to  eulogies  of  Rudolph  Virchow  by  former  pupils 
and  colleagues  on  the  occasion  of  his  eightieth  birthday,  seven 
of  the  authors  telling  of  the  great  pathologist's  influence  on  the 
medical  science  of  as  many  different  countries,     [h.h.c] 


Berliner  kliiiische  Wochenschrift. 

Octoter  7,  1901.     [38  Jahrg.,  No.  40.] 

1.  The  Separation  of  Albumin  Layers  in  Urine.    G.  AscoLi  and  F.  de 

Grazia. 

2.  White  Blood-corpuscles  in  Blood  and  in  Bone-marrow  in  Biermer's 

Progressive  Anemia     E.  Bloch  and  H.  Hirschfei^d. 

3.  Are  the  Lymphocytes  Capable  of  Ameboid  Movement?  H.  Hirsch- 

FEI..D. 

4.  The  Collapse  of  Lungs  in  Pneumothorax  and  Observations  on  Bilat- 

eral Pneumothorax.    D.  Hellin. 
.5.  The  Excretion  of  Ethyl  Sulfuric  Acid  in  a  Prescribed  Diet  Under 
the  Influence  of  Carlsbad  Water.  Carlsbad  Salts,  Water  and  Beer. 

SCHUMAN  LKCLBBCti. 

3.— Ameboid  Movement  in  Liymphocytes.— Hirschfeld, 
in  examining  the  blood  of  a  patient  suffering  from  lymphatic 
leukemia,  found  that  by  adopting  Deetjen's  method  he  could 
clearly  distinguish  ameboid  movements  in  nearly  all  the  lym- 
phocytes present  in  the  drop  of  blood,  the  finely  granular 
polymorphonuclear  (neutrophile)  leucocytes  exhibiting  the 
most  active  and  the  small  lymphocytes  the  least  active  motion. 
The  method  consists  in  applying  a  drop  of  blood  hanging  from 
a  cover  slip  to  a  slide  covered  by  a  thin  film  of  coagulated  1% 
agar-agar  solution,  the  latter  being  made  by  adding  0.6  gms.  of 
sodium  chlorid,  6  to  8  cc.  of  a  10%  solution  of  acid  sodium  sul- 
fate and  5  cc.  of  a  10%  solution  of  potassium  phosphate  to  each 
100  cc.  of  the  agar-agar  solution,     [h.h.c] 

4. — Collapse  of  the  Lun^s  in  Pneumothorax.— As  a 
result  of  his  experiments  on  rabbits,  Hellin  finds  that  pneu- 
mothorax does  not  cause  complete  collapse  of  the  lungs,  but  is 
unable  to  give  a  satisfactory  explanation  of  the  mechanics  of 
respiration  under  such  conditions.  Even  after  an  artificially 
induced  bilateral  pneumothorax  with  subsequent  closure  of 
the  wounds,  one  of  his  rabbits  lived  for  6  weeks  after  the  opera- 
tion,    [.h.h.c] 

October  U,  1901.     [38  Jahrg.,  No.  41.] 

1.  Rudolf  Virchow.    Ucido  BACCEi.Lr. 

2.  VIrchow's  Influence  on  the  Development  of  Pathologic  Anatomy, 

Public  Hygiene  and  Anthropology  In  Austria.    A.  Weichsel- 
BAUM  and  E.  Zuckerkandl. 


Deutsche  medicinische  "Wochenschrift. 

September  26,  1901.     [27  Jahrg.,  No.  39.] 

1.  The  Treatment  of  Dysentery.    Albert  Plkhn. 

2.  Prostheses  by  Means  of  Subcutaneous  Pai-aflin  Injections.    A.  Stein 

(Continued^.  „  ,      .^,     ,..     ,  , 

3.  A  Case  of  Kneejoint  Tuberculosis  and  its  Treatment  with   Koch's 

New  Tuberculin.    Brunzt^ow. 

4.  On  the  Treatment  of  Exudates  and  Transudates.    E.  Homberger. 

5.  Three  New  Cases  of  '-Genuine"  Hereditary  Ataxia.    E.  Weber. 

1.— The  Treatment  of  Dysentery.— Plehn  who  has   had 

considerable  experience  with  the  disease  in  the  Cameroon,  out- 
lines his  treatment  for  both  the  acute  and  chronic  conditions.as 
follows:  (1)  Two  tablespoonfuls  of  castor  oil  to  clear  out  the 
intestinal  tract;  (2)  3  days  of  calomel  treatment,  12  tablets  of 
0.03  each  given  at  the  rate  of  1  tablet  each  hour  during  the  day- 
time, care  being  taken  to  prevent  salivation  by  mouth  washes  of 
solutions  of  tr.  rataniae  or  acid  salicyl ;  (3)  3  days  of  bismuth 
subnitrate  treatment,  12  tablets  of  0.5  each  also  given  at  the  rate 
of  1  tablet  each  hour  during  the  daytime ;  (4)  1  tablespoonful  of 
castor  oil  to  prevent  possible  intoxication,  and  afterward  (5)  i-J 
liter  of  Carlsbad  mineral  water  (<>r  Kissingen,  in  severe  cases) 
every  morning  if  postdysenteric  intestinal  catarrh  be  present. 
Plehn  finds  this  treatment  extremely  efficacious  in  cases  of 
tropical  dysentery,     [h.h.c] 

3.— Kneejoint  Tuberculosis  and  Tuberculin  (T.  R.)— 
Brunzlow  reports  a  case  of  tuberculous  kneejoint  following 
trauma  in  a  boy  of  14.  The  treatment,  which  was  entirely  suc- 
cessful, consisted  in  subcutaneous  injections  of  gradually 
increasing  doses  of  Koch's  new  tuberculin,  beginning  with  n^s 
ofamg.  In  general,  Brunzlow  finds  (1)  that  decided  reactions 
are  to  be  avoided  in  using  the  new  tuberculin  ;  (2)  that  very 
slight  elevations  of  temperature  (tenths  of  one  degree) 
over  the  average  daily  temperature  are  to  be  regarded 
as  reactions;  (3)  that  these  elevations  of  temperature  must 
have  disappeared  before  further  injections  are  undertaken, 
as  otherwise  intoxication  ensues ;  (4)  that  during  the  course  of 
treatment  marked  reactions  may  occur  (a)  through  too  rapid 
increase  in  the  size  of  the  dose  or  (6)  too  frequent  dosage  in 
smaller  quantities,  and  finally  (5)  that  the  establishment  of 
immunity  is  characterized  by  a  permanent  and  often  astonish- 
ingly rapid  increase  in  the  weight  of  the  patient— which,  how- 
ever, does  not  necessarily  indicate  that  a  complete  cure  has  been 
aff"ected.     [h.h.c] 

4._The  Treatment  of  Exudates  and  Transudates.— 
Acting  on  the  theory  of  Bocker  that  for  a  short  time  after 
drinking  a  large  quantity  of  water  the  blood  becomes  more 
fluid,  only  to  become  thicker  than  at  first  after  the  lapse  of  a 
further  short  interval,  Homberger  has  successfully  treated 
both  exudates  and  transudates  by  the  use  of  copious  draughts 
of  water,  basing  his  treatment  on  the  principle  that  if  the  blood 
be  so  acted  upon,  the  exudates  and  transudates  must  be  simi- 
larly aff"ected  through  the  blood,  and  hence  gradually  brought 
to  complete  absorption.  For  this  purpose  he  advises  the  fre- 
quent drinking  of  small  quantities  of  water  charged  with  COs, 
but  poor  in  salts,     [h.h.c] 

5.— Hereditary  Ataxia.— Weber  reports  three  genuine 
cases  of  this  disease  in  the  18, 13  and  7-year-old  son,  daughter 
and  son  respectively  of  a  healthy  peasant  couple  of  middle  age 
with  no  history  of  alcoholism,  specific  disease,  or  other  consti- 
tutional trouble.  Besides  the  usual  symptoms  of  the  disease, 
there  were  present  kyphoscoliosis  and  microcephalus  in  the 
first  ca.se,  scoliosis  in  the  second,  and  incipient  scoliosis  in  the 


November  30,  1901] 


THE  WORLD'S  LATEST  LITERATURE 


[American  Medicine      875 


third.    A  brother  and  sister  of  these  patients  were  perfectly 
healthy  and  normally  developed,     [h.h.c] 

October  3,  1901.    [27  Jahrg.,  No.  40.] 

1.  The  Treatment  of  Anthrax.    Fk.  Schultze. 

2.  Electric  Light  and  Hot-air  Sweat  Baths.    Krebs. 

3.  Prostheses  by  Means  of  Subcutaneous  Paraffin  Injections.  A.  Stein. 

4.  Rheumatic  Pseudostenocardia.    G  v.  Voss. 

5.  Diabetes  Accompanied  by  Pulmonary  Tuberculosis.    G.  Oeder. 

1.— The  Treatment  of  Anthrax.— Schultze  reports  a  case  of 
anthrax  in  which  extensive  necrosis  occurred  over  both  cheek 
bones  and  in  which  a  complete  cure  resulted  from  the  local 
application  of  sublimate  bandages  soaked  in  a  1  to  1,000  79% 
alcoholic  solution,  combined  with  the  internal  administration 
during  the  febrile  stage  of  quinin,  0..3  gm.  every  3  hours,  and  of 
naphthalin,  0.3  gm.  repeated  several  times,  as  an  intestinal  anti- 
.septic  to  combat  the  diarrhea,     [h.h.c] 

2.— Electric  Sweat-Baths.— Krebs  describes  the  elabor- 
ate incandescent  and  arc  light  sweat -bath  used  in  the  new  hydro- 
therapeutic  department  of  the  University  of  Berlin,  and  claims 
for  it  the  following  advantages  and  disadvantages:  (1)  In  the 
incandescent  light  bath  (white  light)  most  patients  begrin  to 
sweat  earlier  and  at  lower  temperatures  than  by  any  other 
method.  (2)  This  advantage  may  be  ascribed  to  the  powerful 
heat  rays  of  the  incandescent  light.  (3)  Arc-light  baths  appear 
to  be  less  adapted  to  use  in  the  sweat-cure.  (4)  After  remaining 
for  some  time  (20  to  2.5  minutes)  in  the  incandescent  light  bath 
where  profuse  perspiration  takes  place,  the  pulse-frequency  is 
markedly  increased  and  the  Vilood-pressure  usually  reduced,  as 
in  the  case  of  hot-air  baths.  (.5)  For  patients  with  organic  car- 
diac disease  the  incandescent  light  baths  are  not  without  their 
dangers.  (6)  In  the  majority  of  cases  tlie  construction  of  elec- 
tric light  and  hot-air  baths  is  so  faulty,  especially  with  regard 
to  the  inequality  of  temperatures  at  various  planes  in  one  and 
the  same  bath,  and  in  their  thermometry,  that  decided  changes 
are  usually  necessary,  but  only  after  careful  observation  and 
study  of  the  requirements  in  each  case,     [h.h.c] 

3. — Subcutaneous  ParafHii  Prostheses.  —  Stein  reports 
two  cjises,  one  of  syphilitic  saddle  nose  and  the  other  of  caries 
of  the  nasal  septum.  In  which  ho  obtained  excellent  cosmetic 
results  by  the  use  of  subcutaneous  injections  of  paraffin.  For 
this  purpose  he  employs  a  paraffin  molting  at  48  to  49°  C.  This 
is  first  melted  and  filtered,  and  then  sterilized  by  placing  in  the 
drying  oven  for  one-half  hour  at  a  temperature  of  200°  C.  or  by 
heating  till  the  paraffin  boils  (at  .360°  to  370°).  An  ordinary 
hypodermic  syringe  may  he  used,  although  Stein  prefers  one  of 
his  own  construction  provided  with  a  glass  cylinder.  The 
heated  paraffin  is  drawn  into  the  syringe  which  is  then  placed 
for  a  few  moments  in  hot  sterile  Mater,  after  which  the  injec- 
tion (1  gm.  at  a  time)  is  undertaken,  the  strictest  aseptic  pre- 
cautions being  observed  throughout,     [h.h.c] 

•4. — Rheumatic  Pseudostenocardia. — v.  Voss  reports  two 
cases  closely  resembling  ordinary  stenocardia,  but  which  he 
t«rms  pseudostenocardia  rheumatica  from  the  fact  that  the 
symptoms  seemed  to  be  due  to  rheumatism  of  the  deeper  dor- 
sal thoracic  musculature  rather  than  to  any  distinctly  cardiac 
lesion,     [h.h.c] 

5.  —  Diabetes  and  Pulmonary  Tuberculosis.  —  Oeder 
reports  the  remarkable  case  of  a  man  afflicted  with  pulmonary 
tuberculosis  (extensive  lesions  in  both  lungs)  complicated  by 
diabetes  (7.5%  sugar  in  the  urine),  who  gained  in  weight  and 
general  condition  under  proper  treatment,  and  who  still  lives 
an  active  life  after  a  six  years  struggle  with  his  double  malady. 
[h.h.c] 

October  10,  1901.     [27  Jahrg.,  No.  41.] 

1    lludoif  Vlrchow,  the  Creator  of  Cellular  Pathology.    H.  Kibbert. 

2.  Virchowasa  Hyglenist.    Erismann. 

:i  Vlrchow  as  an  Anthropologist.    A.  Lissauer. 

4.  The  Ports  of  Entrance  of  Tubercle  Bacilli,  and  Their  Ijocalization  in 

Man.    P.  Grawitz. 

5.  The  Proliferation  of  Neuroglia,    v.  Babes. 

«.  Gllomatous  Degeneration  of  the  Olfactory  Tract  and  Bulb  in  Glioma 

Cerebri.    H.  Chiari. 
7.  Focal  Investigations.    H.  Ury. 

3..— Neuroglia. — Babes  calls  attention  to  the  fact  that,  far 
from  discrediting  the  results  of  Virchow's  investigations  into 
the  origin,  structure  and  functions  of  the  neuroglia,  the 
researches  of  later  investigators  have  confirmed  the  great  path- 
ologist's' conclusions,   and   that  the   advances   made   in   our 


knowledge  of  neuroglia  tissue  have  been  along  the  lines  of 
improved  methods  of  technic  in  bringing  out  the  cells,  cell- 
processes,  free  fibers,  finer  cell-structures,  the  relations  of  the' 
neuroglia  to  bloodvessels  and  nervous  elements  and  the  nutri- 
tive and  secretory  functions  of  this  tissue,  more  especially  in 
its  pathologic  conditions,     [h.h.c] 

7. — Elxaminatiou  of  the  Feces. — Ury  discusses  in  detail 
the  composition  of  the  feces  under  the  most  varied  circum- 
stances, giving  at  the  same  time  the  most  approved  methods  of 
qualitative  and  quantitative  fecal  analysis,     [h.h.c] 

October  17,  1901.     [27  Jahrg.,  No.  42.] 

1.  A  New  Method  of  Treatment  in  Carcinoma.    Loeffler. 

2.  A  Contribution  to  the  Study  of  Lymphomas.    E.  Becker.    (Con- 

tinued.) 

3.  a;    Case  of    Epidemic     Parotitis    with    Peculiar    Phenomena.    E. 

SCHWARZ. 

4.  Symphysiotomy  and  Cesarean  Section.    A.  Martin. 

5.  The  Differentiation  of  Human  Blood  from  that  of  Animals  by  the 

Aid  of  Specific  Serums.    E.  Ziemke. 

1. — Treatment  of  Carcinoma. — Loeffler  advances  the 
theory  that  carcinoma  may  be  safelv  and  successfully  com- 
batted  by  the  artificial  inoculation  of  the  patient  with  the  blood 
of  another  person  suflfering  from  malaria,  basing  his  theory  on 
the  hypothesis  that  malaria  and  carcinomatosis  are  antagonistic 
diseases,  and  that  artificially  induced  malaria  is  easy  of  control. 
He  further  calls  attention  to  the  rarity  of  carcinomatosis  in  the 
tropics  where  malaria  is  so  prevalent,  and  ascribes  the  increased 
prevalence  of  carcinoma  in  middle  Europe  to  the  gradual 
decrease  of  malaria  in  the  same  region,     [h.h.c] 

4. — Symphysiotomy  and  Cesarean  Section. — Martin 
reports  the  case  of  a  primipara  of  19,  in  which  normal  labor  at 
full  term  was  found  to  be  impossible  on  account  of  the  con- 
tracted condition  of  the  pelvis.  Neither  the  use  of  the  forceps 
nor  of  Walcher's  manipulation  resulted  in  bringing  the  child's 
head  down  into  the  pelvic  strait,  so  that  symphysiotomy  was 
decided  upon.  After  this  procedure,  although  the  symphysis 
gaped  fully  5  cm.,  labor,  even  with  the  aid  of  the  forceps,  was 
still  found  to  be  impossible,  so  that  delivery  was  finally  accom- 
plished by  performing  Porro's  operation.  The  patient  made  a 
complete  recovery,  but  the  child,  a  boy  weighing  3,700 gm., 
died  at  birth,  its  skull  having  been  crushed  by  the  forceps. 
[h.h.c] 

5. — Differentiation  of  Human  and  Animal  Blood. — 
Ziemke,  acting  on  Wolf's  theory  that  the  active  principle  of  any 
blood  serum  obtained  by  Uhlenhuth's  method  is  found  in  the 
serumglobulins,  isolates  the  latter  from  the  serumalbumins  by 
precipitation  with  saturated  solution  of  ammonium  sulfate,  fol- 
lowed by  washing  with  a  half  saturated  solution  of  the  same 
salt  and  filtering.  The  precipitate  thus  obtained  is  kept  dry 
over  sulfuric  acid,  and  retains  its  active  powers  for  from  two  to 
three  months.  When  used,  it  is  dissolved  in  normal  salt  solu- 
tion,    [h.h.c] 

Wiener  klinische  Wochenschrift. 

August  15,  1901.     [14  Jahrg.,  No.  33.] 

1.  The  Examination  of  the  Blood  at  the  Bedside.    S.  Pertot. 

2.  Concerning  the  Opening  of  the  Mastoid  Process  under  Schleicli's 

Local  Anesthesia  :  A  Report  of  11  Cases.    G.  Alexander. 
.3.  A  Contribution  to  the  Knowledge  of  Xeroderma    Pigmentosum. 
August  Haller.     (Concluded.) 

1, — Examination  of  the  Blood  at  the  Bedside.— Pertot 

has  found  that  when  blood  is  dissolved  in  distilled  water  or  tap 
water  and  is  allowed  to  flow  from  a  pipet  upon  filter  paper, 
characteristic  figures  are  produced.  When  tap  water  is  used, 
the  areas  of  infiltration  consist  of  a  sharply  demarcated  disk 
surrounded  by  a  pretty  broad-red  ring  at  the  periphery.  With 
distilled  water  the  central  disk  is  present,  but  there  is  no  ring. 
Anemia  and  other  altered  blood-states  modify  the  appearances : 
the  diameter  of  the  rings  is  less,  as  is  also  that  of  the  disks.  The 
preparations  can  be  permanently  preserved  for  comparison. 
Talqvist's  method  of  estimation  of  hemoglobin  depends  upon  a 
similar  principle,     [d.k.] 

2. — Alexander  reports  11  cases  in  which  he  has  opened  the 
mastoid  process  under  local  anesthesia  by  Schleich's  method. 
The  patients  in  most  of  the  cases  were  so  seriously  ill  that  gen- 
eral anesthesia  was  not  considered  advisable.  At  the  beginning 
of  the  chiseling  the  sensation  was  very  unpleasant,  but  the  pain 
was  not  severe  in  most  of  the  cases.    He  believes  that  local 
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anesthesia  should  be  employed  in  certain  cases  in  which  the 
patients  are  very  weak  instead  of  inhalation  anesthesia,  [m.b.t.] 

3.— Contribution  to  the  Knowledge  of  Xeroderma  Pig- 
mentosum. —  Xeroderma  pigmentosum  was  described  by 
Kaposi  in  1870.  Its  principal  characteristics  are  a  parchment- 
like dryness,  thinness  and  wrinkling  of  the  epidermis  ;  pigmen- 
tary mottling;  small  papillary  ectases,  and  retraction  and  thin- 
ning of  the  skin.  In  the  later  course  of  the  disease  tumors 
develop,  especially  on  the  face,  nape  of  the  neck,  and  hands. 
Halle  describes  a  case  of  the  disease  in  a  little  girl  of  six,  and 
gives  the  details  of  the  histologic  features.  The  tumors  were 
epitheliomas.  Regarding  the  etiology  of  the  disease,  many 
hold  that  the  principal  factor  is  sunlight;  but, .in  view  of  the 
rarity  of  the  affection,  some  other  factor,  or  a  predisposition, 
must  be  assumed.  The  lesions  are  strongly  suggestive  of  those 
of  old  age.  The  prognosis  is  unfavorable,  and  treatment  does 
not  avail  much.  Cauterization  and  local  applications  seem  to 
hasten  the  growth  of  the  tumors,  and  the  only  recourse  is 
excision,    [d.r.] 

Atigust  n,  1901.     [14  Jahrg.,  No.  34.] 

1.  Death  Due  to  Apparently  Insignificant  Superficial  Ulceration  Pro- 

cesses.    ZUPPINGEK. 

2.  On  the  Etiology  of  Liver  Abscesses.    Egon  Ranzi. 

3.  Atypic  Psoriasis.    Albreoht  Beyer.    (Continued.) 

1.— Cardiac  Death  in  Apparently  Trivial  Superficial 
Ulcerative  Processes.— Suppinger  reports  the  following  cases : 
A  boy  of  three  had  a  little  ulcer  on  the  foot,  caused  by  a 
splinter.  On  examination  at  the  hospital  no  organic  disease  was 
found,  and  the  ulcer  healed  promptly.  Soon,  however,  albu- 
min, blood,  and  casts  appeared  in  the  urine,  and  the  child 
became  very  pale  and  weak.  He  died,  and  at  the  autopsy 
hypertrophy  of  the  heart,  myocarditis,  bilateral  hydrothorax» 
and  ascites  were  found.  The  second  case,  a  boy  of  a  year  and 
two  months,  had  a  superficial  ulcer  in  the  left  inguinal  region, 
the  result  of  a  burn.  Five  days  after  admission  to  the  hospital, 
he  died  suddenly  in  convulsions.  The  autopsy  showed  acute 
myocarditis  and  acute  nephritis.  In  the  third  case  there  was  no 
autopsy.  It  was  that  of  a  boy  of  3  with  eczema  of  the  scalp  and 
swelling  of  the  lymph  glands  of  the  neck,  which  suppurated. 
The  glands  were  incised,  and  the  child  seemed  to  improve,  but 
died  suddenly.  As  no  statement  is  made  regarding  anesthesia, 
we  may  assume  that  he  was  not  anesthetized.  The  nephritis  and 
myocarditis  in  the  two  cases  that  came  to  autopsy  indicate 
grave  intoxication,  of  which  the  ulcerative  process  was  the 
primary  focus.  It  is  strange,  however,  that  in  none  of  the 
cases  were  the  ordinary  signs  of  sepsis  present,     [d.r.] 

2.— The  Etiology  of  Hepatic  Abscesses.— Ranzi  reports  a 
case  of  multiple  abscesses,  foUowimg  obstruction  of  the  biliary 
channels  by  stone,  and  caused  by  Friedlilnder's  bacillus,    [d.r.] 


Miinchener  medicinische  Wochenschrift.. 

September  17,  1901.     [48  Jahrg.,  No.  38.] 

1.  Puerperal  Fever.    Alfred  Hegar. 

2.  A  Remedy  for  Seasickness.    R.  Heinz. 

3.  A  Contribution  to  the  Subject  of  Renal  Diabetes.    Hugo  LCthje. 

4.  08teo(!lasia  and  Osteoclasts.    L.  Hkusner. 

5.  Acute  Osteomyelitis  of  the.  Sternum  in  Typhoid  Fever.    George 

JOCHMANN. 

6.  Tamponing  the  Abdominal  Cavity  with  Air  to  Control  Dangerous 

Intestinal  Hemorrhage.    Geohg  Kelling.    (Continued.) 

7.  On  the  Ditrercnce  in  the  Histologic  Action  of  TubercleiBacilll  and 

Other  Similar  Bacilli.    HOlscher. 

8.  Eczema     .Iacob  FHftnftRic 

9.  Experimental  Investigations   on  the  Disinfection   of  the   Hands. 

Th.  Paul  and  O.  Sarwey. 

1.— Drainage  in  Puerperal  Fever.— Hegar  warmly  recom- 
mends drainage  of  the  uterus  in  cases  of  puerperal  fever.  On 
account  of  the  soft,  flexible  character  of  the  walls  of  the  cervix 
during  the  first  few  days  of  the  puerperium,  the  usual  tube  is 
rendered  inefficient,  and  he  uses  a  special  apparatus  consisting 
of  a  double  canal  of  glass  having  at  the  upper  extremity  two 
portions  shaped  like  the  half  of  an  olive.  One  of  these  is  for  the 
admission  of  fluid,  one  for  its  discharge.  The  olive  must  be  toler- 
ably thick.  A  rubber  tube  80  cm.  long  attached  to  the  end  of  the 
glass  canal  and  the  uterus  thoroughly  irrigated.  The  procedure 


is  only  to  be  called  into  use  when  the  temperature  stands  at  or 
above  39°  for  24  hours.     [w.K.] 

2.— A  Remedy  for  Seasickness.- Heinz  recommends  deei> 
inspirations  as  a  remedy  for  seasickness.  His  explanation  is  that 
the  apnea  produced  lessens  the  irritability  of  the  vomiting 
center,     [d.r.] 

3._jj,eual  Diabetes.— The  conditions  that  must  be  fulfilkni 
in  order  to  diagnosticate  a  renal  diabetes  are  as  follows:  (1) 
Absence  of  sugar  in  the  urine  before  the  renal  disease  ;  (2)  the 
appearance  of  sugar  soon  after  the  appearance  of  the  renal  dis- 
ease ;  (3)  the  independence  of  the  quantity  of  sugar  elimination 
to  the  quantity  of  carbohydrates  in  the  diet ;  (4)  the  diminution 
of  the  sugar  in  the  blood.  These  conditions  seem  to  have  been 
measurably  fulfilled  in  Liithje's  case.  The  patient,  who  was  22 
years  of  age,  had  gonorrhea  and  cystitis.  In  his  urine,  on  a 
single  examination,  no  sugar  had  been  found.  Albumin,  pus, 
blood,  and  hyalin  and  granular  casts  were  present  before  the 
sugar  appeared.  The  case  was  evidently  one  of  gonorrheal  cys- 
titis and  ascending  pyelonephritis.  An  estimation  of  the  sugar 
contained  in  the  blood  showed  a  diminution  from  the  normal. 
Several  months  later  the  urine  contained  no  tube  casts,  a  trace 
of  albumin,  and  a  large  quantity  of  sugar.  An  increase  in  the 
quantity  of  carbohydrates  in  the  food  made  no  difference  in  the 
amount  of  sugar  eliminated,     [d.r.] 

4.— Osteoclasia  and  Osteoclasts.— Heusner  contributes  ;i 
short  historic  sketch  of  osteoclastic  orthopedics,  describing  the 
various  forms  of  osteoclasts  in  use  in  the  past  as  well  as  one  of 
his  own  invention  for  the  correction  of  crooked  limbs  and 
another  for  the  correction  of  club-foot.  Both  are  operated  upon 
the  leverage  principle,     [h.h.c] 

7.— The  Difference  in  the  Histologic  Effect  of  Tubercle 
Bacilli  and  Other  Acid-proof  Bacteria.— Pure  cultures  of 
the  butter  bacillus,  the  grass  bacillus,  and  the  timothy  bacillus 
produced  lesions  in  animals  which  were  macroscopically  indis- 
tinguishable from  tuberculous  lesions ;  but  histologically 
there  was  a  difference.  The  tubercle  bacillus  gave  rise  to 
caseation;  the  pseudotubercle  bacilli  to  suppuration.  P>otli 
groups  of  bacilli  were  capable  of  producing  actinomyces  forms 
in  the  animal  body,     [d.r.] 

8.— Eczema.— At  the  recent  Dermatologic  Congress,  the 
question  of  eczema  was  under  discussion,  and  the  general 
opinion  seemed  to  be  that  the  disease  is  nonmicrobic  in  origin. 
Frederic  discusses  the  subject,  but  not  very  clearly.  The 
more  carefully  the  first  typical  lesions  are  examined,  the  more 
often  are  they  found  sterile ;  but  in  the  crusts  and  pustules 
there  are  contaminating  organisms,  particularly  the  staphy- 
lococci and  also  the  streptococcus.  Frederic  examined  difter- 
ent  skin  lesions  in  100  cases  and  found  the  streptococcus  present 
in  53.7%.  Examination  of  the  normal  skin  showed  the  presence 
of  the  streptococcus  in  7.5%  of  160  places  examined  (in  55 
individuals).  In  the  etiology  of  eczema  a  good  deal  of  attention 
has  been  given  to  artificial  dermatitis,  many  authorities  believ- 
ing that  this  constitutes,  so  to  say,  a  prototype  of  eczema. 
Fr6d6ric  found  the  lesions  in  croton  oil  dermatitis  st^erile, 
even  in  the  case  of  pustules.  In  the  pustules  of  tar  dermatitis 
of  the  head,  Staphylococcus  aureus  was  found.  The  lesions  of 
the  dermatitis  produced  by  antiseptics  were  sterile.  It  is  thus 
evident  that  there  is  a  sterile  suppuration  of  the  skin  in  man  ; 
furthermore,  bacteriologically,  artificial  dermatitis  behaves 
exactly  the  same  as  ordinary  eczema.  Histologically,  artificial 
dermatitis  can  be  distinguished  from  genuine  eczema.  The 
differences  are  principally  quantitative,  rather  than  qualitative, 
the  former  containing  more  leukocytes  and  fibrin  than  the 
latter,     [d.r.] 

9.— Hand  Disinfection.— Paul  and  Sarwey  have  investi- 
gated the  bactericide  action  of  Fiirbringer's,  Haeglcr's  modifi- 
cation of  Furbringor's,  Hahn's  sublimate-alcohol,  the  subli- 
mate-aceton,  sublimate-methyl  alcohol,  mercuric  citrate, 
ethylendiamin,  mercuric  sulfate-ethylendiamiu,  and  their  own 
sublimate-ammonium-sulfid  methods  of  disinfecting  the 
hands  for  operation,  and  find  that  none  of  the  above 
result  in  absolutely  freeing  the  hands  from  bacteria,  but  that 
on  the  contrary,  astonishingly  large  numbers  of  bacteria  atf' 
often  found  on  the  hands  at  the  end  of  most  careful  disint' 
tlon.     [h.h.c] 


NOVBHBBR  30,  1901] 


THE  WORLD'S  LATEST  LITEEATUEE 


[American  Medicink      877 


Zeitschplft  fiir  klinische  Medicin. 

Vol.  XLir   [Parts  5  and  6,  1901.] 

22.  Rupture  of  the    Heart    Valves    through    External    Violence      F 

Strassmak. 
23.' The  Bactericidal  Action  of  the  Bile.    S.  Ta^i.ma. 

24.  Hippuric  Acid  Metaboli.sm  in  Man.    Cari,  Lewix. 

25.  The  Morphology  and  DiflTerentiatlon  of  Transudates  and  Exudates 

AivFi-KD  Wolff. 

26.  The  Influence  of  Febrile  Disea.ses  on  the  Glycosuria  of  Diabetes. 

L.  iMOHR. 

27.  The  Fat-splitting  Ferment  of  the  Stomach,    Franz  Volhard. 
■2S.  Acute  Articular  Rheumatism  and  Trauma.    R.  Bernstein 

^.  Alimentary  Acetonuria     R.  Waldvogei.  and  J.  Hagenberg. 
:i».  The  Influence  of  Different  Food-stuffs  on  the  Hydrochloric  Acid 
Secretion  and  the  Osmotic  Pressure  of  the  Normal  Human  Stom- 
ach.     TH.  JUSTKSKN. 

31.  The  Active  and  Inactive  "Ego;"   its  As.sociatlons  and  Disassocia- 
tions.    Albert  Adamkiewicz. 
-.  The  Etiology  of  Diabetes  Mellitus.     A.  Pollatscheck. 

The  Most  Important  Advances  in  the  Domain  of  the  Chemistry  and 
Physiology  of  the  Carbohydrates.    Carl  Nedberg. 

22.— Rupture  of  the  Heart  Valves  Through   Exteraal 

Violence.— vStras.sman,  directing  attention  to  the  conflicting 
\  iew.s  relative  to  the  possibility  and  probability  of  the  occur- 
rence, reports  a  case— that  of  a  man,  aged  65  years,  died  6  months 
after  an  injury  to  his  chest.  The  necropsy  disclo.sed  (among 
■other  findings)  a  rupture  of  the  aorta  and  of  the  anterior  aortic 
<iisp.  Becau.se  of  the  condition  of  the  valves,  the  history  of  the 
injury,  and  the  rupture  of  the  aorta,  it  is  believed  that  the  rup- 
ture of  the  valve  is  of  traumatic  nature  andnot  a  spontaneous 
rupture,  the  consequence  of  endocarditis,     [a.o.j.k.] 

23.— Bactericidal  Action  of  the  Bile.— Talma  details  the 
results  of  his  personal  investigations  and  the  study  of  the  liter, 
ature,  and  concludes  (1)  The  bile  contains  a  substance  that  inhll 
bits  the  growjh  of  the  colon  bacilli,  typhoid  bacilli  and  diph- 
theria bacilli ;  (2)  the  sensitiveness  of  diflFerent  varieties  of  bac- 
teria is  different;  as  regards  the  biliary  passages,  virulence  and 
infectiousness  are  not  synonymous  terms ;  (3)  the  bactericidal 
activity  of  the  bile  varies  at  different  times  and  in  different 
animals;  (4)  of  great  influence  with  regard  to  their  fate  is  the 
quantity  of  bacteria  that  gain  acce.ss  to  the  biliary  passages; 
(5)  the  epithelium  of  the  biliary  pa.s.sages  and  the  liver  cells 
possess  marked  resistance  to  the  action  of  bacteria,  especially 
the  diphtheria  bacillus.     rA.o..i.K.] 

24.— Hippuric  Acid  Metabolism  in  Man.— Lewin  con- 
cludes that  under  ordinary  circumstances  a  healthy  man 
-excretes  0.10  to  0..".0  gram  of  hippuric  acid  ;  that  this  quantity  is 
increased  by  the  administration  of  grape  sugar;  that  it  is 
increased  also  by  the  administration  of  increased  quantities  of 
albumin,  in  con.sequence  of  increased  intestinal  putrefaction; 
that  following  the  administration  of  quinin  the  amount  of  hip- 
puric ucid  is  increased,  whereas  in  many  cases  the  amount  of 
uric  acid  is  diminished;  that  good  stuffs  rich  in  nuclein,  such 
as  thymus,  increase  the  excretion  of  hippuric  acid— the  result 
of  increased  intestinal  putrefaction ;  that  in  gout  and  diabetes 
the  excretion  of  hippuric  acid  is  not  disturbed,  whereas  in  peri- 
typhlitis it  is  greatly  increased ;  that  in  fever  conditions  and 
kidney  affections  the  excretion  is  never  decreased,  but,  on  the 
contrary  frequently  increased.     [a.o..i.k.] 

25.— To  Distinguish  Transudates  from  Exudates.— 
Wolff  directs  attention  to  the  errors  in  the  methods  previously 
inu.se:  exudates  being  said  to  have  a  specific  gravity  of  over 
1,018,  to  contain  over  5%  of  albumin  and  to  react  acid,  whereas 
transudates  are  said  to  have  a  specific  gravity  of  less  than  1,018» 
to  contain  less  than  5%  of  albumin  and  to  react  alkaline.  The 
•difficulty  in  distinguishing  fluid  removed  by  puncture  is  con- 
siderable unless  one  has  a  knowledge  of  the  clinical  history, 
because  many  fluids  have  a  specific  gravity  of  about  1,018,  cer- 
tain exudates,  despite  the  presence  in  large  numbers  of  poly- 
nuclear  neutrophile  "pus  corpuscles"  contain  but  1%  of  albu- 
min, and  because  certain  pleuritic  exudates  while  they  react 
neutral  oralkalin  to  litmus  react  distinctly  acid  to  phenolphta- 
lein.  For  purposes  of  differentiation  therefore  the  morphology 
of  the  contained  cells  is  of  value.  In  addition  to  endothelial 
cells,  and  even  tumor  cells,  exudates  and  transudates  contain 
only  constituent.s  of  the  blood— erythrocytes,  polynuclear  leu- 
kocytes, large  and  small  lymphocytes,  and  (as  observed  in  one 
case  of  leukemia)  even  eosinophile  cells,  mast  cells  and  myelo. 
cytes.  According  to  the  microscopic  picture,  2  major  groups 
are  distinguished :  (1)  Contains  only  polynuclear  leukocytes 
and  a  few  erythrocytes,    and   (2)   contains  lymphocytes   and 


erythrocytes  (but  no  polynuclear  leukocytes— pus  corpuscles). 
Transition  groups  may  be  observed  in  certain  cases.  The  first 
corresponds  with  what  are  clinically  described  as  exudates— 
even  if  the  fluid  be  clear;  the  second  with  transudates.  A  fluid 
may  be  looked  upon  as  hemorrhagic  only  when  the  blood  is 
evident  macroscopically.  It  is  possible  that  the  fluid  found  in 
tuberculosis,  heretofore  known  as  an  exudate,  may  really  be  a 
transudate,  as  it  corresponds  to  group  2.  As  soon  as  secondary 
infection  occurs,  as  through  perforation  of  a  cavity,  the  picture 
corresponds  to  that  of  group  1.     [a.ct.k.] 

26.— Influence  of  Febrile  Diseases  on  the  Glycosuria  of 
Diabetes.— Mohr  directs  attention  to  the  predisposition  of 
diabetics  to  secondary  infections  and  the  deleterious  conse- 
quences of  such  infections.  He  then  discusses  previous  obser- 
vations with  reference  to  such  infections  on  the  excretion  of 
sugar,  and  details  notes  of  personal  observations  of  6  patients. 
The  cases  are  classified  into  cases  of  diabetes  with  increased 
glycosuria  during  the  fever,  and  cases  of  diabetes  that  become 
worse.  It  is  believed  that  the  influence  of  fever  in  diabetes  is 
to  cause  a  disturbance  in  the  function  of  the  orgaus  (already 
diseased)  responsible  for  sugar  metabolism.  This  closely 
approaches  the  question  of  alimentary  glycosuria ;  both  this 
and  the  increased  glycosuria  in  fever  are  attributed  to  increase 
of  sugar  in  the  blood,  which  in  turn  is  ascribed  to  the  glycogen- 
poverty  of  the  organs  occurring  in  fever  conditions.  The  role 
of  the  toxins  of  the  infecting  bacteria  has  not  yet  been  deflnitely 
determined,     [a.o.j.k.] 

27.— The  Pat-Splitting  Ferment  of  the  Stomach.— Vol- 
hard  concludes  that  the  gastric  juice  contains  a  fat-splitting  fer- 
ment that  possesses  the  property  to  separate  free  fatty  acid  from 
emulsified  neutral  fats.  This  fat-splitting  ferment,  as  pepsin, 
is  produced  especially  in  the  fundus  of  the  stomach,  from  the 
mucous  membrane  of  which  it  may  be  extracted  by  means  of 
glycerin.  It  passes  through  clay  filters.  It  is  eventually 
destroyed  by  pepsin  and  hydrochloric  acid.  It  is  believed  that 
the  well-known  property  of  fat  to  provoke  a  gastric  juice  poor 
in  pepsin  and  acid  may  possibly  be  due  to  sensitiveness  of  the 
fat-splitting  ferment.  The  demonstration  of  the  fat-splitting 
ferment  of  the  stomach  is  a  confirmation  of  Pflijger's  teaching 
that  all  fat  must  be  split  before  it  can  be  absorbed,     [a.o.j.k.] 

28. — Relationship  Between  Acute  Articular  Rheuma- 
tism and  Trauma. — Bernstein  reports  several  personal  observa- 
tions. Discussing  the  question,  he  considers  the  nature  of  the  in- 
juries, the  previous  condition  of  health  of  those  injured,  the 
diagnosis  of  acute  articular  rheumatism — especially  in  the  class 
of  cases  referred  to,  certain  peculiarities  of  traumatic  articular 
rheumatism,  and  the  consequences  of  traumatic  articular  rheu- 
matism,    [a.o.j.k.] 

29. — Alimentary  Acetonuria. — Waldvogel  and  Hagen- 
berg conclude  that  aceton  results  frotn  the  disintegration  of  fat, 
and  that  it  always  occurs  in  the  human  organism  as  a  product 
of  fat  metabolism  in  amount  exceeding  the  normal,  when  the 
caloric  requirements  must  be  met  by  the  fat  constituents  of  the 
body.  From  this  acetonuria,  the  result  of  disintegration  of  the 
body  fat,  is  to  be  distinguished  that  acetonuria  that  results  from 
the  presence  of  increased  amounts  of  fatty  acids  in  the  intesti- 
nal tract.  The  latter  may  result  from  disturbances  of  the  ifites- 
tinal  tract — "enterogenous"  form,  or  in  consequence  of  the 
administration  of  fatty  acids  by  the  mouth — "  alimentary  ente- 
rogenous "  form,     [a.o.j.k.] 

30.— Influence  of  Different  Food-Stuffs  on  the  Hydro- 
chloric Acid  Secretion  and  the  Osmotic  Pressure  of  the 
Normal  Human  Stomach. — Justesen  concludes  that  a  meal, 
the  undissolved  carbohydrates  of  which  have  not  been  greatly 
altered  by  the  ferment  of  the  salivary  juice,  having  entered  the 
stomach,  there  results  immediately  a  solution  of  a  number  of 
directly  soluble  suTastances.  In  this  manner  the  great  majority 
of  meals  are  changed  into  a  "  gastrohypertonic "  mass,  of 
greater  or  less  hypertonicity.  Immediately  there  commences 
the  secretion  of  water  and  hydrochloric  acid,  and  by  means  of 
osmotic  streams,  different  dissolved  substances  (pepton,  sugar, 
alcohol)  are  more  or  less  absorbed.  Leaving  out  of  considera- 
tion the  role  of  ferments— the  hydrochloric  acid  immediately 
combines  with  organic  matters,  especially  albuminous  matters, 
that  are  present  as  free  organic  bases.    Then  the  hydrochloric 
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acid  attacks  the  salts  of  the  weak  organic  acids  and  carbonic 
acid,  fortifies  their  bases,  and  changes  them  into  hydrochloric 
acid  salts ;  the  hydrochloric  acid  remains  as  such,  and  that 
amount  that  is  further  secreted,  together  with  that  that  is 
elaborated  from  the  sodium  chlorid  from  the  stomach,  serves 
to  preserve  the  pressure  interrelationships  of  the  chlorin.  Then 
the  "vital  diluting  secretion"  of  the  epithelial  cells  reduces 
the  molecular  concentration  of  the  gastric  contents  a  not  incon- 
siderable degree  below  that  of  the  blood.  In  the  meantime  at 
intervals  certain  portions  of  the  gastric  contents  are  extruded 
through  the  pylorus.  It  is  more  particularly  the  fluids  that 
escape,    whereas   the   more   solid    portions     remain    longer. 

[A.O.J.K.] 

33. — Etiology  of  Diabetes. — Pollatschek  discusses  the 
literature  bearing  upon  the  asserted  predisposition  of  Hebrews 
to  diabetes,  and  furnishes  statistics  from  his  own  practice.  Dur- 
ing 10  years  he  had  treated  a  total  of  4,719  persons,  of  whom 
2,381  were  Christians,  2,333  Hebrews  or  of  Hebrew  extraction, 
and  5  Mohammedan.  The  total  number  of  diabetics  was  653,  of 
whom  289  were  Christians,  and  364  of  Hebrew  extraction.  The 
percentage  of  diabetics  was  13.8%,  and  in  every  1,000  Christian 
patients  there  were  124  diabetics,  and  in  every  1,000  Hebrew 
patients,  155  diabetics,    [a.o.j.k.] 
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1.  The  Pathologic  Changes  Produced  in  Animals  by  Lumbar  Punc- 

ture.   Ossipow. 

2.  Disturbanceof  Temperature  Sense  in  .Syringomyelia.    Rosenfeld. 

3.  The  Origin  of  the  Cervical  Sympathetic  in  the  Spinal  Cord.    Lap- 

iNSKY  and  Cassirer. 

4.  Concerning  Ataxia.    Lenaz. 

5.  Friedreich's  Disease.    Biro. 

6.  Disturbances  of  Achilles  Tendon,  Refle.x  in  Tabes  Dorsalis  and 

Sciatica.    Biro. 

7.  Physiology  and  Pathology  of  Tendon  Phenomena  in  the  Upper 

Extremities.    Mohr. 

8.  Spinal  Cord  Changes  in  Compression  by  a  Tumor  at  the  Level  of 

the  Uppermost  Segments.    Criese 

9.  Acute  Mercurial  Polyneuritis.    Spitzee. 

10.  Diagnosis  of  Acute  Focal  Lesions  in  the  Oblongata  and  Pores. 

Wallenberg. 

11.  Spinal  Muscular  Atrophy  due  to  Lead-poisoning,  Occurring  in  a 

Case  of  Infantile  Poliomyelitis.    Von  Sarb6. 

12.  Extensive  Disease  of  the  Vessels  and  Meninges  of  the  Brain  and 

Cord  in  the  Early  Stage  of  Syphilis.    Finkelnbitrg. 

13.  Paralysis  Agitans  Combined  with  Myxedema.  Thoughts  on  Patho- 

genesis of  Paralysis  Agitans.    Lundborg. 

2.— The  Pathologic  Changes  Produced,  in  Animals  by 
liumbar  Puncture.— Lumbar  puncture  has,  in  several  in- 
stances, proved  fatal.  Nevertheless,  there  seems  to  be  prevalent  a 
general  feeling  that  it  is  a  perfectly  harmless  procedure  which 
may  be  employed  even  when  the  indications  are  not  clear.  Ossi- 
pow has  made  some  experiments  upon  animals  to  determine  the 
possible  harmless  effects  upon  the  nervous  system.  The  plan 
of  the  experiments  was  as  follows:  (1)  A  single  puncture; 
(2)  a  series  of  punctures  with  short  pauses  between  them  (1  and 
2  days);  (3)  a  series  of  punctures  with  intervals  of  a  week ; 

(4)  lumbar  puncture  with  aspiration  of  the  cerebrospinal  fluid  ; 

(5)  a  control  experiment.  The  animals  (dogs  were  employed) 
were  killed  by  division  of  the  carotid  artery  under  ether,  and  the 
brain  and  cord  were  immediately  removed,  fixed  and  prepared 
for  Study.  It  was  proved  that  evacuation  of  the  cerebrospinal 
fluid  by  means  of  puncture  produced  a  prolonged  hyperemia  of 
the  vessels  of  the  meninges  and  of  the  brain  and  cord.  After 
repeated  punctures,  numerous  punctiform  hemorrhages,  espe- 
cially in  the  grey  matter  of  the  lumbar,  upper  dorsal,  and  lower 
cervical  segments  of  the  spinal  cord,  and  more  rarely  in  the 
brain,  are  found.  After  aspiration,  hemorrhages  into  the  cen- 
tral canal  are  very  frequent.  After  repeated  punctures,  the 
nerve  cells  show  distinct  changes.  Although  the  experiments 
upon  animals  may  not  be  directly  applicable  to  man,  they 
nevertheless  suggest  to  the  author  several  therapeutic  consider- 
ations. In  the  first  place,  when  large  quantities  of  fluid  are  to 
be  removed,  the  possibility  of  cerebral  hemorrhage  should  be 
kept  in  mind.  The  use  of  the  procedure  should  be  confined  to 
cases  in  which  there  are  distinct  signs  of  pressure  which 
threaten  the  life  of  the  patient.  In  sclerosis  of  the  arteries  and 
in  aneurysm  of  the  cerebral  vessels  lumbar  puncture  is  contra- 
indicated.  It  is  absolutely  contraindicated,  also,  in  acute 
and    chronic    disease    of    the    central    nervous     system     in 


which  there  are  no  distinct  symptoms  of  increased  pres- 
sure on  the  part  of  the  cerebrospinal  fluid.  The_  danger  of 
the  diagnostic  use  of  lumbar  puncture  is  much  less  if 
only  small  quantities  of  the  fluid  are  removed.  Lumbar  punc- 
ture in  apoplectic  hemorrhage,  for  the  purpose  of  determining 
whether  the  blood  has  entered  the  ventricles,  is  of  doubtful 
value,  as  a  bloody  discoloration  of  the  fluid  may  depend  upon 
other  causes ;  for  instance,  the  injury  of  a  vessel  by  the  needle. 
Moreover,  the  removal  of  the  fluid  may  bring  about  increase  of 
the  hemorrhage.  Lumbar  puncture  with  aspiration  of  the  fluid 
should  be  entirely  abandoned,     [d.r.] 

2. — Disturbance  of  the  Temperature  Sense  in  Syringo- 
myelia.— Rosenfeld's  patient  had  syringomyelia  of  the  cervical 
type.  A  peculiar  feature  in  the  case  was  that  while  the  man 
could  not  distinguish  between  the  extremely  cold  and  hot  test 
tubes,  he  could  tell  when  he  was  touched  with  a  cold  or  a  warm 
hand.  This  anomaly  might  be  explained  upon  the  ground  that 
there  was  in  the  patient  a  peculiar  modification  of  thermoanes- 
thesia, by  reason  of  which  extreme  temperatures  were  not  dis- 
tinguished, while  temperatures  approaching  that  of  the  body 
were  properly  discerned ;  or  upon  the  theory  that  there  was  a 
local  summation  of  temperature  sense  impressions.  To  deter- 
mine whether  the  latter  was  the  correct  explanation,  the  author 
used  coils  of  lead  tubing,  so  as  to  cover  a  large  surface,  and 
passed  water  of  different  temperatures  through  them.  When 
thus  examined,  the  patient  could  distinguish  temperature 
differences  better  than  when  test  tubes  were  u.sed.  In  the  case 
of  the  hand,  however,  not  alone  is  there  a  summation  of 
impulses,  but  cognizance  must  also  be  taken  of  the  fact  that 
patients  with  syringomyelia  have  not  lost  the  memory  for  heat 
and  cold.  The  touch  of  the  hand  produced  a  complicated  sensa- 
tion :  One  of  touch  and  pressure,  oue  of  more  or  less  moisture, 
and  one  of  temperature.  If  a  patient  is  touched  with  a  hand 
having  a  different  temperature  from  his  own  skin  surface,  the 
sensations  still  preserved  may  suffice  to  awaken  a  recollection 
in  the  brain  sufficient  to  identify  the  hand  as  warm  or  cold. 
The  summation  of  impulses  is  an  auxiliary  factor,     [d.r.] 

3. — The  Origin  of  the  Cervical  Sympathetic  in  the 
Spinal  Cord. — A  number  of  experiments  have  been  made  to 
determine  the  origin  of  the  sympathetic  nerves,  the  most 
important  being  those  of  Huet  and  of  Onof  and  Collins.  The 
former  extirpated  the  superior  cervical  ganglion  and  studied 
the  cervical  spinal  cord  by  the  Marchi  method.  No  special 
changes  were  found.  Nissl's  stain  revealed  degenerative 
changes  in  the  anterior  horn  on  the  operated  side.  Onuf  and 
Collins,  after  extirpating  either  the  stellate  or  the  semilunar 
ganglion  from  cats  and  studying  the  nervous  system,  concluded 
that  the  afl'erent  fibers  of  the  sympathetic  spring,  not  from  the 
spinal  ganglia,  but  from  the  ganglia  and  plexuses  of  the  sympa- 
thetic, and  terminate  in  the  cells  of  Clarke's  column  and  in  the 
intermediate  zone.  Lapinsky  and  Cassirer  removed  the  superior 
cervical  ganglion  fi'om  5  animals,  and  the  inferior  from  2.  The 
animals  were  killed  after  2  or  3  weeks,  and  the  cord  was  studied 
by  the  Marchi  and  the  Nissl  methods.  The  results  were  negative. 
Hence,  the  authors  conclude  that  the  question  of  the  origin  <  if 
the  sympathetic  in  the  spinal  cord  is  not  as  yet  solved,     [d.k.] 

4. — Concerning  Ataxia.— There  are  two  theories  of  ataxia; 
one,  that  the  condition  is  due  to  a  disttirbance  of  the  function  of 
the  central  organs  or  of  the  centrifugal  tracts  ;  the  other,  that  it 
depends  upon  disturbances  of  sensation.  As  against  the  lattfi 
theory,  there  are  a  number  of  eases  on  record  of  anesthesia 
without  ataxia,  and  of  ataxia  without  anesthesia.  Sensation  is 
necessary  for  the  control  of  movements,  but  not  for  their  inau- 
guration. The  author's  general  conclusions  are  that  in  the  exe- 
cution of  voluntary  movements  2  systems  are  concerned :  first. 
the  cerebrum  (cortical  system),  with  the  pyramidal  trmts. 
which  convey  the  voluntary  impulses  to  the  muscles,  and  the 
sensory  tracts,  which  inform  us  as  to  the  position  of  our  linili>  ; 
second,  the  cerebellar  system,  which  influences  the  uncon- 
scious, but  indispensable,  synergic  impulses.  Diseases  of  the 
cerebral  system  produce,  in  general,  paralysis  ;  those  of  the 
cerebellar  system,  asthenia  and  ataxia,     [d.r.] 

5. — Friedreich's  .\taxia. — A  report  of  5  cases  of  Fried- 
reich's ataxia,  with  a  review  of  the  literature,  together  with  a 
lengthy  but  valuable  table  of  ditt'erential  diagnosis,     [d.b.] 
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e.—Disturbances  of  the  Achilles  Tendon-reflex  in  Tabes 
Dorsalis  and.  Sciatica.— Biro,  in  a  study  of  the  Achilles  tendon- 
reflex,  finds  that  in  tabes  dorsalis  it  may,  in  the  beginning,  be 
absent  on  one  side:  and,  later,  disappear  on  both  sides.  Its 
absence  in  healthy  persons  is  very  doubtful.  Biro  does  not 
think  it  probable  that  in  health  a  tendon-reflex  is  ever  absent 
from  birth,  in  any  one  extremity.  In  many  cases  of  disease  of 
the  sciatic  nerve  the  Achilles  tendon-reflex  is  absent  on  the 
afiected  side.  In  no  case  was  there  such  a  disturbance  in  a 
healthy  extremity.  In  several  instances  the  reflex  was  dimin- 
ished in  the  beginning,  disappeared  later,  gradually  returned 
during  convalescence,  and  was  entirely  restored  after  complete 
cure.  The  reflex  is  dependent  upon  the  sciatic  nerve.  The  dis- 
turbance of  the  reflex  in  so-called  sciatica  is  strongly  in  favor  of 
the  view  that  this  aff"ection  is  not  a  neuralgia,  but  depends  upon 
a  distinct  anatomic  lesion,     [d.r.] 

7.— The  Physiology  and  Pathology  of  the  Tendon- 
reflexes  of  the  Upper  Extremities.— Mohr's  conclusions  are 
as  follows:  (1)  The  tendon-reflexes  in  the  upper  extremities 
are  inconstant ;  the  triceps  reflex  is  absent  in  ;«%  of  healthy 
persons  ;  the  supinator  reflex,  in  13ff .  (2)  The  absence  of  these 
reflexes  in  diseases  of  the  nervous  system  is  not  directly  applic- 
able in  diagnosis.  (3)  In  tabes  dorsalis  these  reflexes  are  absent 
in  about  the  same  proportion  as  in  health.  (4)  Only  the  pres- 
ence of  the  reflexes  in  normal  or  increased  intensity  can  be  of 
diagnostic  value.  (5)  In  the  presence  of  exaggerated  reflexes, 
the  diagnosis  between  organic  disease  and  functional  disturb- 
ance can  be  made  by  a  study  of  the  muscle  tenus,  which  is 
increased  in  the  former,  and  manifests  itself,  in  its  earlier 
stages,  during  quick  passive  supination  and  quick  extension  of 
the  flexed  forearm,     [d.r.] 

8.— Spinal  Changes  Following  Compression  by  a  Tumor 
at  the  licvel  of  the  Uppermost  Segment  of  the  Cord.— The 
tumor  was  of  the  size  of  a  walnut,  and  had  grown  between  the 
dura  and  the  bone,  occluding  the  foramen  magnum  on  the 
right  side,  and  leaving  only  a  small  space  for  the  oblongata  on 
the  left.  The  lowest  part  of  the  oblongata  and  the  cervical  seg- 
ments down  to  the  lower  border  of  the  third  were  compressed. 
The  cord  was  reduced  to  a  thickness  of  from  3  to  4  mm,  at  the 
point  of  the  greatest  compression.  A  curious  feature  was  that 
the  interior  portions  of  the  cord  suffered  more  than  the  peri- 
phery ;  this  seems  to  be  the  rule  in  compression  of  the  cord, 
although  there  is  no  satisfactory  explanation  for  it.  The  interior 
columns  were  generally  preserved,  All  gradations  between 
slight  degeneration  of  the  nerve-fibers  and  complete  disappear- 
ance of  all  nerve  elements  could  be  traced.  Actual  softening 
was  not  present,  and  the  consistency  of  the  aff'ected  parts  did 
not  diflfer  materially  from  that  of  other  portions  of  the  cord  ; 
microscopically,  the  signs  of  edema  and  swelling  were  less 
marked  than  those  of  secondary  sclerosis.  The  presence  of 
round  cells  in  large  numbers  and  of  newly-formed  bloodvessels 
indicated  the  coexistence  of  inflammatory  processes.  Secondary 
degeneration  was  present  in  the  posterior  columns,  but  the 
comma  tract  could  not  be  traced  for  more  than  3  segments  (the 
Marchi  method  was  employed).  It  is  still  undecided  whether 
all  the  fibers  of  this  tract  are  of  the  same  nature  and  have  the 
same  origin.  Schultze  assumes  that  they  are  composed  of 
descending  fibers  of  the  posterior  roots,  while  Tooth  ascribes 
to  them  an  endogenous  origin.  Ziehen  believes  that  both  views 
may  be  correct.  In  the  present  author's  case,  the  degeneration 
was  observed  on  but  one  side,  although  the  posterior  horns  of 
both  sides  were  involved.  If  it  is  assumed  that  the  fibers  come 
from  the  posterior  roots,  the  unilateral  degeneration  can  be 
more  easily  explained,  as  the  left  posterior  portion  of  the  cord 
was  more  degenerated  than  the  right.  The  oval  field  of  Flech- 
8ig  was  not  degenerated,     [d.r.] 

9.— Acute  Mercurial  Polyneuritis. — A  syphilitic  patient 
of  28,  suffering  from  a  recent  maculopapularsyphiloderm,  after 
receiving  22  inunctions  of  gray  ointment,  developed  pain,  ten- 
derness, and  ataxia  of  the  lower  limbs.  The  pupils,  blad- 
der and  rectum  were  normal.  The  tendon  reflexes  were 
exaggerated.  Romberg's  symptom  was  present ;  mentality 
was  good.  Spitzer  considers  the  case  one  of  neuritis  of  the 
motor  nerves,  and  bases  the  view  that  it  was  due  to  the  mer- 
cury and  not  to  the  syphilis  upon  the  fact  that  when  mercurial 


treatment  was  suspended  the  neuritis  promptly  disappeared, 
although  the  syphilitic  manifestations  of  the  skin  continued 
and  increased.  During  the  period  of  the  neuritis,  the  urine 
contained  mercury.  Intei'estmg,  of  course,  is  the  exaggeration 
of  the  patellar  reflex  and  the  ankle  clonus.  The  author  does 
not  think  that  this  feature  is  necessarily  indicative  of  spinal 
involvement,  and  believes  that  it  can  be  present  with  a  peri- 
pheral neuritis,     [d.r.] 

lO. — A  Clinical  Contribution  to  the  Diagnosis  of  Acute 
Focal  Lesions  in  the  Oblongata  and  the  Pons. — The  cases 
here  reported  iUustrate  a  diagnostic  acumen  on  the  part  of  the 
author  that  is  truely  astounding.  Thei'e  were  no  autopsies  in 
any  of  the  cases,  but  the  reasoning  is  so  logical  that  the  diag- 
nosis may  be  accepted,  (^ase  I  is  that  of  a  woman  of  55,  with 
marked  arteriosclex'osis.  After  an  apoplectiform  attack  without 
loss  of  consciousness,  there  appeared  difficulty  in  swallowing, 
vertigo,  and  sens^ory  disturbances  in  the  right  half  of  the  face 
and  in  the  left  leg.  The  subjective  symptoms  were :  (a)  vertigo, 
with  a  tendency  to  fall,  first  to  the  right,  and  later  to  the  left 
side;  (&)  a  sensation  of  cold  on  the  right  temple;  (c)  disturb- 
ance of  deglutition,  which  later  disappeared.  The  objective 
symptoms  were :  (a)  disturbance  of  sensation  in  the  distribu- 
tion of  the  2  upper  roots  of  the  right  trigeminus;  (b)  sensory 
disturbances,  chiefly  of  cold  and  pain,  on  the  left  side  of  the 
body,  from  the  scapula  and  mamma  downward,  varing  in 
intensity,  and  occasionally  extending  to  the  upper  extremity ; 
(c)  vasomotor  disturbances  on  the  right  half  of  the  nose;  (d) 
diminution  of  the  right  corneal  reflex  ;  (e)  constant  paralysis  of 
the  right  vocal  cord ;  (f)  ataxia  of  the  right  extremities ;  (g) 
diminution  of  the  right  kneejerk,  varying  in  intensity  ;  finally 
exaggeration.  The  diagnosis  of  the  author  was  thrombosis  of 
the  right  posterior  inferior  cerebellar  arteiy.  Case  II  was  a 
man  of  61,  who,  after  very  severe  exertion,  experienced  weak- 
ness and  tingling  in  the  left  foot  followed  by  vertigo,  paralysis 
of  deglutition,  cough,  dysarthria,  disturbance  of  sensation  on 
the  right  side  of  the  face  and  left  side  of  the  body  (exclusive  of 
the  face),  a  tendency  to  fall  to  the  right  and  paresis  of  the  left 
leg.  The  diagnosis  was  thrombosis  of  the  right  vertebral 
artery,  beginning  at  the  point  of  origin  of  the  right  posterior 
inferior  cerebellar  artery.  Case  III,  a  man  of  48,  with  a 
history  of  syphilis  and  old  otitis  media,  was  seized,  without 
disturbance  of  consciousness,  with  vertigo  and  vomiting.  The 
persisting  symptoms  were  vertigo  and  vomiting  a  tendency  to 
fall  to  the  left,  ataxia  of  the  left  limbs,  absence  of  the  patellar, 
cremasteric,  and  abdominal  reflexes,  paresis  of  conjugate  devi- 
ation to  the  left— particularly  of  the  left  abducens^marked 
horizontal  nystagmus  when  looking  to  the  left,  and  rotary  nys- 
tagmus when  looking  to  the  right ;  deafness  in  the  left  ear,  with 
shortening  of  bone  conduction,  and  a  negative  Weber  test. 
The  lesion  was  placed  in  the  left  restiform  body,  at  the  entrance 
of  the  auditory  nerve.  Case  IV,  a  man  of  70,  with  marked 
arteriosclerosis,  after  an  apoplectiform  attack  with  paresthesia 
of  the  nose,  tinnitus  in  the  right  ear,  and  unconsciousness  ;  had 
the  following  symptoms :  Vertigo,  a  right-sided  corneal  scar  in 
consequence  of  keratitis,  sensory  disturbance  of  both  trifacial 
nerves,  paresis  of  the  muscles  of  mastication  on  the  right  side, 
total  paralysis  of  the  right  abducens  and  of  the  right  facial, 
partial  labyrinthine  deafness  on  the  right  side,  hyperesthesia 
for  pain  and  less  for  temperature  sense  on  the  left  side  of  the 
chest,  neck  and  shoulder ;  and  slight  exaggeration  of  the  ten- 
don reflexes  of  the  left  leg  and  of  the  left  muscnlospiral  reflex. 
The  diagnosis  was  hemorrhage  from  the  central  branch  of  the 
artery  going  to  the  right  facial  nucleus  in  the  right  half  of  the 
pons,  between  the  sensory  fifth  nucleus,  the  trapezium,  and  the 
root  of  the  abducens.  Under  each  case  the  author  gives  able 
arguments  justifying  the  diagnosis,     [d.r.] 

11. — Spinal  Muscular  Atrophy  following  Lead  Poison- 
ing in  a  Case  of  Infantile  Poliomyelitis.- The  muscular 
atrophy  began  in  the  patient,  who  wa'^  iirst  a  lead  moulder  and 
then  a  compositor,  at  the  age  of  20,  and  affoctcl  ;!!  ])nrts  except 
the  muscles  of  the  face,  neck,  and  left  lower  leg.  Th'  i trophy 
commenced  in  the  right  leg,  which  from  childhood  u,i  .\as 
shorter  than  the  left,  the  result  of  poliomyelitis.  From  the  a^e 
of  25,  the  patient  also  suffered  from  dermatitis  herpetiformis. 
[d.r.] 
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13.— A  Case  of  Extensive  Disease  of  the  Vessels  and 
Menini^es  of  the  Brain  and  Cord  in  the  Early  Stages  of 
Syphilis.— The  patient  Avas  a  man  of  43,  who  had  a  tuberculous 
history.  Six  months  after  infection  he  sustained,  without  loss 
of  consciousness,  a  left-sided  hemiplegia,  which  disappeared  in 
3  weeks.  Two  months  later  there  was  a  severe  headache, 
which  yielded  to  specific  treatment.  Six  months  after  the  first 
appearance  of  cerebral  phenomena,  death  occurred  in  an  attack 
of  right-sided  hemiplegia,  with  symptoms  of  vagus  paralysis. 
The  autopsy  showed  a  fibrinous  pleurisy  and  lobular  pneumo- 
nia; and  in  the  brain  extensive  changes  in  the  arteries  and 
veins,  in  the  form  of  periarteritic  and  endoarteritic,  menin- 
gi tic  processes  at  the  base  of  the  brain  in  the  neighborhood  of 
the  right  frontal  convolution  and  in  the  cord.  Perineuritic  and 
endoneuritic  changes  of  the  basal  nerves  and  of  the  spinal 
roots,  and  softening  in  the  lenticular  nucleus  and  in  the  pons. 

[D.R.] 

13.— A  Case  of  Paralysis  Agitans  combined  with  Symp- 
toms of  Myxedema. — Lundborg  believes  that  myoclonus 
familiaris  and  paralysis  agitans  ai*e  both  due  to  disease  of  the 
thyroid  gland,  and  calls  attention  to  the  analogy,  which  others 
have  also  observed,  between  paralysis  agitans  and  exophthalmic 
goiter.  He  reports  the  case  of  a  woman  of  54,  who  in  addition 
to  paralysis  agitans,  had  a  number  of  the  syinptoms  of  myxe- 
dema. At  the  autopsy  the  thyroid  gland  was  found  small,  with 
no  middle  lobe.  Microscopic  examination  of  the  right  lobe 
showed  chronic  interstitial  changes,  as  well  as  a  degeneration 
of  the  alveoli.  The  left  lobe  was  the  seat  of  cystic  change.  The 
author  assumes  that  a  thyroid  so  altered  furnishes  a  pathologic 
secretion  which  is  capable  of  producing  a  profound  alteration 
in  the  nervous  system,     [d.r.] 

Annals  of  Surgery. 

September,  1901.     [Vol.  xxxiv.  No.  .3.] 

1.  Tne  Blood  Changes  Induced  by  the  Administration  of  Ether  as  an 

Anesthetic.    .Iohx    Chalmers   Da   Costa  and  Frederick  J. 
Kaltpiyer. 

2.  Studies  of  the  Blood  in  its  Relation  to  Surgical  Diagnosis.   Richard 

C.  Cabot,  .John  B.  Blake  and  J.  C.  Hubbard. 

3.  Frequency  of  Recurrence  of  Sarcoma.    John  A.  Wyeth. 

4.  Teratoma  of  the  Testis.    William  B.  Coley  and  Bertram  H. 

Buxton. 

5.  Sacculated  Aneurysm  of  the  Superior  Pi'ofunda  Humeri  Artery. 

U.  J.  Hammond. 
W.  Fracture  of  the  Skull.    Walter  Lathrop. 

1. — See  Amkrtcan  Medicine,  Vol.  I,  page  306. 

2.— See  American  Medicine,  Vol.  I,  page  292. 

3.— Sarcoma. — Wyeth  again  calls  attention  to  the  extremely 
malignant  character  of  sarcoma  as  shown  by  its  frequent  recur_ 
rence.  Out  of  .5  cases  in  which  he  has  amputated  at  the  hip- 
joint  for.  sarcoma,  only  1  is  living  a  sufficient  length  of  time 
after  the  operation  to  he  considered  cured.  This  patient  is  now 
in  the  fourth  year  without  any  sign  of  recurrence.  In  review- 
ing the  literature  of  amputation  at  the  hipjoint  by  his  method, 
Wyeth  finds  that  131  operations  have  been  done  on  account  of 
sarcoma,  117  patients  surviving  the  operation.  A  more  or  less 
satisfactory  history  of  the  cases  was  obtained  in  83 ;  in  52  the 
disease  recurred,  ending  fatally,  making  a  percentage  of  63%. 
No  doubt  in  the  large  majority  of  the  other  cases  the  ultimate 
result  will  be  death.  Proximity  to  the  line  of  incision  in  form- 
ing the  flaps,  the  limitation  of  the  disease  to  the  bone  or  slight 
involvement  of  the  soft  parts  has  little  if  any  influence  upon  the 
ultimate  safety  of  the  patient.  As  an  example  of  this,  the  case 
of  a  man  is  mentioned  who  was  ojierated  upon  for  osteosar- 
coma at  the  great  trochanter,  which  by  periosteal  extension 
had  infiltrated  the  soft  parts  as  high  as  the  obdurator  foramen, 
from  which  a  very  considerable  mass  of  sarcomatous  material 
was  curetted  at  tiie  time  of  operation.  This  patient  is  now 
living  in  the  fourth  year  after  the  operation.  In  another  case 
the  conditions  seemed  to  be  ideal.  The  tumor,  an  osteosar- 
coma, was  confined  to  the  bone  just  at  and  above  the  condyles 
of  the  femur,  with  fully  16  inches  from  the  upper  limits  of  the 
mass  to  the  hipjoint.  In  this  case  the  patient  survived  the 
operation  only  12  months,  dying  from  recurrence  in  the  lung, 
the  stump  remaining  iminvolved.  In  reviewing  the  causes  of 
death,  re<'urrence  in  the  lung  seems  to  be  far  the  most  frequent. 
In  33  out  of  5S  cases  the  recurrence  was  in  the  lung,  and  only  10 
times  in  the  stump;  in  the  remaining  10  cases  various  organs. 


no  two  alike,  were  involved.  In  Wyeth's  successful  case,  he 
believes  that  the  patient's  life  was  prolonged  by  Streptococcus 
infection.  In  this  case  the  wound  was  loosely  packed  and 
allowed  to  become  thoroughly  infected.  Wyeth  is  of  the  opin- 
ion that  this  method  should  he  adopted  in  all  cases,  whether 
they  are  operable  or  not.  He  advises  that  infection  should  be 
introduced  and  repeated  at  frequent  intervals,  no  longer  than  6 
months,  for  at  least 6  years  following  the  operation,  and  believes 
that  lives  may  be  prolonged  or  even  saved  by  this  method. 
[m.b.t.] 

4. — Teratoma  of  the  Testis. — Coley  and  Buxton  report 
the  case  of  a  man  of  27,  who  had  been  in  good  health  up  to  8 
months  previous  to  admission  to  the  hospital.  He  then  noticed 
a  slight  enlargement  of  the  testicle.  This  increased  uniformly 
without  pain  to  the  size  of  an  orange.  It  was  symmetrical, 
firm,  and  had  the  clinical  characteristics  of  sarcoma.  The 
glands  of  the  groin  were  not  enlarged.  The  general  health  was 
good.  Operation  was  performed  removing  the  growth  and  the 
spermatic  cord  as  far  as  the  internal  ring.  Perfect  healing 
resulted  and  the  patient  has  been  in  good  health  since  the  oper- 
ation about  a  year  ago.  On  pathologic  examination  the  tumor 
was  found  to  consist  of  tough,  semitranslucent  material  con- 
taining numerous  minute  cysts.  Microscopic  examination 
showed  the  growth  to  be  a  teratoma  with  all  3  germinal  layers 
present.  The  ectoderm  was  represented  by  cysts  lined  with 
flat  stratified  material  without  hard  particles  or  granular 
appendages ;  the  mesoderm  by  islands  of  hyalin  cartilage  with 
a  tendency  in  some  places  to  ossification.  The  entoderm  by 
irregular  villous  cysts  lined  with  columnar  epithelium  and 
containing  mucus.  The  tumor  appeared  to  be  of  benign 
nature,  was  enclosed  in  a  definite  capsule  and  was  of  special 
interest  from  a  pathologic  standpoint  as  the  classification  of 
such  tumors  has  been  in  a  rather  unsettled  state  and  h-^ve  been 
reported  frequently  as  malignant  growths.  The  literature  on 
the  subject  is  discussed,  also  the  embryonic  significance. 
[m.b.t.] 

5. — Sacculated  Aneurysm  of  the  Superior  Profunda 
Humeri  Artery. — Hammond  reports  the  case  of  a  man  of  37 
whose  arm  had  been  subject  to  numerous  injuries.  When  5 
years  old  he  had  a  compound  fracture  of  the  elbow  ;  when  14  a 
simple  fracture  of  the  upper  third  of  the  radius  of  the  same 
arm  ;  when  18  he  lost  the  index  and  middle  fingers  in  an  acci- 
dent; and  later  on  he  sustained  a  fracture  of  the  wrist  of  the 
same  arm.  These  injuries  healed  without  any  apparent  sequels. 
He  first  noticed  a  small  lump  about  i  inch  in  diameter  on  the 
back  of  the  elbow  joint,  somewhat  nearer  the  internal  condyle 
than  the  external  condyle.  This  increased  to  the  size  of  a  horse 
chestnut  in  4  months.  It  was  inj  iired  and  became  red  and  pain- 
ful. On  examination  the  typical  symptoms  of  aneurysm  were 
present.  There  was  diminished  pulsation,  and  distinct  bruit 
and  compression  of  the  artery  on  the  proximal  side  arrested 
pulsation.  The  position  of  the  tumor  rendered  the  arm  useless 
and  hence  it  was  removed  by  incision,  ligation  on  the  proximal 
and  distal  sides,  and  the  mass  was  dissected  out.  The  sac  was 
found  lined  with  a  firm  organized  clot  accounting  for  tlie  dis- 
tant bruit  and  somewhat  diminished  pulsation.  On  a  search 
through  the  literature  Hammond  has  been  unable  to  find  recoi-d 
of  a  similar  case,     [m.b.t.] 

6.— Fracture  of  the  Skull.— t-athrop  gives  brief  abstracts 
of  35  cases  which  have  come  under  his  observation.  Reports  of 
10  other  hopeless  cases  not  operated  upon  which  came  under  his 
observation  are  not  given.  From  tliis  large  and  interesting 
experience  several  specially  interesting  cases  are  reported. 
Lathrop  specially  emphasizes  the  importance  of  early  operation 
in  certain  cases  of  fracture  of  the  skull.  He  believes  that  the 
general  treatment  of  all  compound,  depressed,  or  commiinitcd 
fractures  should  be  by  operation.  In  simple  fractures  with  the 
slightest  indication  of  intracranial  pressure  or  hemorrhage  we 
should  also  operate.  Simple  fractures  followed  by  no  symp- 
toms should  be  carefully  watched,  special  care  beinu:  «iven  to 
the  general  system.  Prognosis  in  fracture  of  the  skull  should 
be  guarded  and  guided  by  subsequent  developments.  Sub- 
normal temperature  followed  bya  rapid  rise  isabaii  indiiation. 
Coma,  paralysis,  deep,  irregular  breathing,  and  dilaiidn  <il  the 
pupils  are  nearly  always  fatal    signs.     A   temperature  at   or 


November  30,  1901] 


THE  PUBLIC  SERVICE 


^American  MBDicnfB      881 


above  normal,  rising  1  or  2  degrees,  with  regular  respirations 
and     ull    or  slightly  accelerated    pulse  is  usually  favorable. 

[m.b.t.] 

Miscellaneous  German  Journals. 

1.  The  Lymphatic  Tissue  of  the  Eustachian  Tubes  and  the  Tympanic 

Cavities  in  tiie  Embryo,  in  the  New-born,  and  in  Children.  VVil- 
HELM  Akton.  (Zeitschrift  fiir  Heilltunde,  Vol.  xxii.  Parts  6,  7, 
Sand  9.  li<01.) 

2.  The  Extracellular  Form  of  the  Haemamoeba  Leukaemiae  Magna. 

M.  LowiT.  (Zeitschrift  fiir  Heilkunde,  Vol.  xxii.  Parts  6,  7,  8  and 
9,  1901.) 

3.  Concerning   KOltz's  Casts  and  Their  Relation  to    Diabetic    Coma. 

Hermann  Domansky  and  Gustav  Reimann.  (Zeitschrift  fiir 
Heilkunde.  Vol.  xxii,  Parts  6,  7,  8  and  9.  1901.) 

4.  The  Treatment  of  Pulmonary  Tuberculosis  with  Ponzio's  Tuber- 

culin.   Edmund  Hoke.    (Zeitschrift  fur  Heilkunde,  Vol.  xxii, 

Parts  6,  7,  8  and  9, 1901.) 
.').  The  Nitrogen-content  of  the  Erythrocytes  In  the  Anemias  and  in 

Chlomsis.    Edmund   Hoke.    (Zeitschrift  fur    Heilkunde,    Vol. 

xxii.  Parts  6.  7,  8  and  9,  1901.) 
6.  Multiple  Periosteal  Lesions  and  a  Blood-picture  Resembling  Myelo- 

fenous  Leukemia.    Rudolph  v.  Jaksch.    (Zeitschrift  fur  Heil- 
unde.  Vol.  xxii.  Parts  6,  7,  8  and  9, 1901.) 

1. — The  lymphatic  tissue  of  the  eustachian  tubes  and 
the  tympanic  cavities  In  the  embryo,  in  the  newborn,  and 
in  children,  according  to  Anton,  exhibits  a  certain  constancy 
in  regard  to  its  quantity  and  the  form  of  its  occurrence.  In  the 
eustachian  ttibe  of  the  embryo  it  is  altogether  absent.  As  a  rule 
it  is  present  at  birth  and  increases  in  quantity  until  the  age  of 
one  and  one-half  or  two  years,  when  it  has  reached  the  height 
of  its  development,  after  which  it  appears  to  decrease  some- 
what. It  is  present  in  the  newborn  as  a  cellular  infiltration  of 
the  folds  of  mucosa  and  as  narrow  streaks  (probably  lymph 
vessels).  While  not  the  rule,  a  correlation  may  exist  between 
the  pharyngeal  tonsil  and  the  lymphatic  tissue  of  the  eusta- 
chian tube.  The  presence  of  adenoid  tissue  in  the  tympanic 
cavity  is  believed  to  justify  the  suggestion  that  it  may  be  called 
the  tympanic  tonsil,     [a,o..i,k.] 

2. — The  Extracellular  Form  of  the  Haemamoeba  Leu- 
kaemiae Magna.— Lowit  states  that  Haemamoeba  leukaemiae 
magna  is  a  blood  parasite  belonging  to  the  hemosporidia,  that  it 
occurs  only  in  the  myelogenous  form  of  leukemia,  and  that  it  is 
the  cause  of  the  disease.  It  is  an  obligate  leukocyte  parasite  (leu- 
kocytozoon),  but  in  the  different  stages  of  its  development  it 
may  occur  also  exttacellularly — free  in  the  blood  plasma.  It  is 
a  soft,  labile,  and  easily  destroyed  parasite,  that  in  the  drying 
and  fixing  of  cover-slip  preparations  may  suffer  many  and 
severe  changes  that  may  give  rise  to  errors  in  interpretation. 
It  consists  as  a  1-ule  of  a  sphere  form— the  smallest  forms  may 
be  ring-shaped,  and  it  reproduces  itself  probably  by  sporulation, 
whereby  the  small  ring  forms  and  also  spindle-shaped  forms 
are  produced,  A  single  organism  or  several  organisms  may 
infest  a  leukocyte.  In  addition  to  the  round  forms  there  occur 
also  sickle  and  semilunar  forms.  These  are  often  extracellular, 
are  absent  from  some  cases,  and  probably  in  the  further  course 
of  their  development  change  into  round  forms.  The  infected 
leukocytes  are  as  a  rule  but  not  exclusively  the  mononuclear 
cells,  which  in  consequence  of  the  activities  of  the  parasite 
exhibit  various  forms  of  retrograde  metamorphosis.  The  para- 
site occurs  in  the  peripheral  blood  in  varying  frequency  in  dif- 
ferent cases  of  leukemia,    [a.o.j.k.] 

3.— Killz's  Casts  and  their  Relation  to  Diabetic  Coma. 
—Domansky  and  Reimann  draw  attention  to  certain  peculiar, 
very  short,  generally  hyalin  but  sometimes  granular,  casts  first 
pointed  out  by  Kulz,  who  showed  that  they  occurred  at  the 
beginning  and  during  the  course  of  diabetic  coma,  and  disap- 
peared with  the  disappearance  of  the  coma,  and  considered 
them  diagnostic  of  impending  coma.  The  clinical,  anatomic, 
and  histologic  notes  of  three  cases  are  given,  that  confirm  the 
diagnostic  value  of  the  casts.  In  brief,  they  believe  tl\at  in 
diabetes  the  kidney  is  called  upon  to  perform  an  increased 
amount  of  work  which  it  does  by  hypertrophy;  that  when  the 
li  yree  of  hypertrophy  of  which  the  kidney  is  capable  has  been 

uned,  degeneration  set  in,  nephritis  ensues,  whereupon  the 

-Is  make  their  appearance.    Being  a  prodromal  manifestation 

"t  the  coma,  they  are  of  great  significance  in  the  prophylaxis. 

[  V.O.J.K.] 

4.— The  Treatment  of  Pulmonary  Tuberculosis  with 
I'onzio's  Tuberculin. — Hoke  reports  three  cases  of  pulmonary 


tuberculosis  treated  with  Ponzio's  tuberculin  without  favor- 
able results,  and  therefore  does  not  recommend  its  use, 
[a.o.j.k.] 

5. — Nitrogen  Content  of  the  Erythrocytes  in  the  Ane- 
mias and  Chlorosis. — Hoke  reports  several  cases  of  pernicious 
arnemia  in  which  the  percentage  of  nitrogen  in  the  blood  was 
more  than  normal  (5.52%,  according  to  v.  Jaksch),  a  condition  to 
which  V.  Jaksch  has  given  the  name  of  hyperalbuminemia 
rubra,  and  several  cases  of  secondary  anemia  (one  of  hyper- 
trophic cirrhosis  of  the  liver  and  one  of  malaria)  and  several  cases 
of  chlorosis  in  which  the  percentage  of  nitrogen  was  less  than 
normal.  It  is  suggested  that  the  condition  of  hyperalbumin- 
emia rubra  merits  attention  in  a  diagnosis  and  possibly  also  in 
prognosis.     [a.o.j.k.] 

6. — Multiple  periostitis  with  myelocythemia  is  the 
name  given  by  von  Jaksch  to  a  symptom-complex  that  he 
believes  has  not  heretofore  been  described,  and  the  cardinal 
symptoms  of  which  are  multiple  periostitis,  enlargement  of  the 
spleen,  and  progressive  myelocythemia.  The  disease  began 
with  severe  pains  and  slight  swelling  of  the  joints ;  then  objec- 
tive thickening  of  the  distal  ends  of  the  bones  of  the  forearm, 
fever,  and  profuse  perspiration.  With  the  occurrence  of  the 
fever  and  the  sweating  the  bone  pains  subsided,  and  the  obtru- 
sive symptoms  became  anemia  and  prostration.  The  blood 
showed  progressive  myelocythemia  and  progressive  oligocy- 
themia. The  spleen  enlarged  and  continued  to  do  so  until 
death,  and  hemorrhages  supervened.  The  differences  between 
this,  believed  to  be  a  new  symptom-complex,  and  leukemia  are- 
pointed  out  in  detail.     [a,o,j,k,] 
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Health  Reports. — The  following  cases  of  smallpox,  yellow 
fever,  cholera,  and  plague,  have  been  reported  to  the  Surgeon- 
General,  U.  S.  Marine-Hospital  Service,  during  the  week  ended 
November  23,  1901 : 


Smallpox— United  States. 


California: 
Illinois: 
Indiana : 
Kansas : 
Kentucky : 
Louisiana: 
Massachusetts : 
Michigan : 
Nebniska : 
New  Jersey : 


New  York : 
Ohio: 

Pennsylvania : 


Rhode  Island : 
Vermont : 


Austria :' 
Belgium : 
Brazil : 
Canada : 

Colombia : 

France : 
Great  Britain : 


India: 
Italy: 

Nova  Scotia': 
Russia : 


San  Francisco Nov.  3-10.... 

Chicago Nov.  9-16.... 

Evansville Nov.  9-16.... 

Wichita Nov.  9-16.... 

Lexington Nov.  9-16.... 

New  Orleans Nov.  9-16.... 

Boston Nov.  9-16.... 

Grand  Rapids Nov.  9-16.... 

Omaha Nov.  9-16.... 

Camden Nov.  9-16.... 

Newark Nov.  9-16... 

Passaic Nov.  9-16.... 

New  York Oct.    9-16..., 

Cincinnati Nov.  8-15.... 

Zanesville Sept.  3-Oct. 

Lebanon Nov.  3-17.... 

Norristown Nov.  9-16.... 

Philadelphia Nov.  9-16.... 

Newport Nov.  9-16.. 


Cases 
1 
1 
2 
5 
2 
4 

.  28 
1 
4 
1 

.  18 
H 
8 
1 
1 


Deaths' 


Spain : 


Brazil : 
Mexico: 
West  Indies : 


India: 

Straits  Settlements : 


16 
50 

Burlington  ........ ...r.Nov.  9-16...........       1 

Smallpox— Foreign. 

Prague Oct.  26-Nov.  2...       2 

Ghent Oct.  19-Nov.  2... 

Rio  de  .Janeiro Oct.  ]2-]9 

tuebec Nov.  9-16 
t.  Johns Nov.  9-16 

Cartagena Oct.  19-Nov.  2... 

Panama Oct.  29-Nov.  5... 

Paris Oct.  19-Nov.  2... 

Glasgow Nov.  1-6 

Liverpool Oct.  19-26 

London Oct.  26-Nov.  2... 

Madras Oct.  12-18 

Naples Oct.  26-Nov.  2... 

Halifax Nov.  9-16 6 

Moscow Oct.  19-26 2 

Odessa Oct.  26-Nov.  2... 

Warsaw Oct.  12-19 

Corunna Oct  26-Nov.  2... 

Yellow  Fever. 

Riode  .laneiro Oct.  13-20 

Vera  Cruz Nov  2-9 24 

Curacao Oct.  26-Nov.  2...       2 

Cholera. 

Bombay Oct.  18-22 

Karachi Oct.  12-18 

Singapore Sept.  28-Oct.  5... 
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7 
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Oalifomia: 

Philippine  Islands: 

Africa: 
Brazil: 
China: 
Great  Britain : 

India: 

Mauritius : 


PtAG  OB— United  States. 
San  Francisco Nov.  4 

Plague— iNstJiiAR. 
Manila Sept.  14 

Plague— Foreign. 

Cape  Colony Oct.  12-19.. 

Rio  de  Janeiro Oct.  13-20., 

Honglcong Oct.  7 

Glasgow Nov.  8 

Liverpool Oct.  l»-26.. 

Bombay Oct.  15-22.. 

Karachi Oct.  13-23. 


3 
3 
5 

23 
Oct.  24 71 


4 

15 

2 

2 

2 

179 

15 

37 


Chanj^es  in    the   Medical  Corps  of  the  U.  S.  Navy,  for 

the  week  ended  November  23,  1901 : 

Wedekind,  L.  L.  Von,  surgeon,  ordered  to  the  Cincinnati  December  2 
—November  15. 

Heneberger,  L.  G.,  medical  Inspector,  commissioned  medical  inspec- 
tor from  October  2y,  1901— November  16. 

Haas,  H.  H..  passed  assistant  surgeon,  commissioned  passed  assistant 
surgeon  from  December  27, 1900— November  16. 

Law,  H.  L.,  surgeon,  retired,  ordered  to  additional  duty  as  examining 
surgeon  at  Marine  Recrultmg  Station,  BulTaio,  N.  Y.— November  19. 

Wilson,  H.  D..  passed  assistant  surgeon,  detached  from  Naval  Hos- 
pital, Norfolk.  Va..  ordered  home  and  granted  three  months'  sick 
leave— November  19. 

Ross,  John  W.,  surgeon,  retired,  granted  an  extension  of  leave  for  one 
month.  Fi"om  Circular  Letter,  Department  of  Cuba,  dated  Novem- 
ber 11— November  19. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Army  for 

the  week  ended  November  23, 1901 : 

Long,  Charles  J.,  conti-act  dental  surgeon,  will  report  to  the  com- 
manding general,  department  of  Southern  Luzon,  for  assignment 
to  duty. 

Leeper,  John  F.,  contract  surgeon,  is  granted  leave  for  one  month. 

Bingham,  J.  E.,  contract  surgeon,  is  granted  leave  for  one  month. 

Chambeklin,  First  Lieutenant  W.  P.,  assistant  surgeon,  is  granted 
leave  for  14  days,  to  take  effect  upon  his  relief  from  duty  at  Fort 
Adams. 

Hall,  Lieutenant-Colonel  John  D.,  D.  S.  G.,  is  granted  leave  for  one 
month. 

Eberle,  Captain  Harry  A.,  assistant  surgeon,  is  relieved  from  duty 
at  Fort  Totten,  to  take  effect  upon  the  arrival  at  that  post  of  First 
Lieutenant  Edwin  W.  Rich,  assistant  surgeon,  and  will  then  report 
lor  duty  to  the  commanding  officer  of  the  troops  to  be  sent  to  the 
Philippine  Islands  on  the  transport  Crook,  to  sail  from  New  York 
City  about  December  1. 

Morgan,  Robert  \V.,  contract  examining  and  supervising  dental 
surgeon,  leave  on  surgeon's  certificate,  granted  November  1,  is 
extended  two  months  on  surgeon's  certificate. 

Morgan,  Robert  W.,  contract  examining  and  supei-vising  dental 
surgeon,  will,  upon  the  expiration  of  the  extension  of  sick  leave 
granted  him  this  date,  report  by  letter  to  the  surgeon  general  of 
the  Army  for  annulment  of  contract. 

Harvey,  Captain  Luther  S.,  assistant  surgeon,  is  granted  leave  for 
one  month,  with  permission  to  apply  for  an  extension  of  25  days. 

Ford,  First  Lieutenant  Clyde  S.,  assistant  surgeon,  will  report  at  the 
U.  S.  General  Hospital,  Washington  Barracks,  for  duty. 

Orders  of  October  10,  which  relate  to  Major  Henry  I.  Raymond,  sur- 
geon, are  so  amended  as  to  direct  Major  Raymond,  upon  his  relief 
from  duy  at  Chicago,  111.,  to  report  for  duty  to  the  commanding 
officer  of  the  troops  to  be  sent  to  the  Philippine  Islands  on  the 
transport  Buford,  to  sail  from  New  York  City  about  January  J5, 
and  upon  arrival  at  Manila,  to  report  to  the  commanding  genei-al, 
division  of  the  Philippines,  for  assignment  to  duty. 

Enders,  William  J.,  contract  surgeon,  now  at  Philadelphia,  Pa.,  will 
proceed  to  Fort  Delaware,  for  duty. 

Kemp,  Captain  Franklin  M.,  is  granted  leave  to  include  Novem- 
l>er30. 

Murtagh,  First  Lieutenant  John  A„  assistant  surgeon,  is  relieved 
from  duty  at  the  general  hospital,  Presidio,  to  take  effect  upon  the 
expiration  of  his  present  leave,  and  will  then  report  at  Fort  Colum- 
bus for  temporary  duty,  upon  the  completion  of  which  he  will 
report  for  duty  to  thecommanding  officer  of  the  troops  to  be  sent  to 
the  Philippine  Islands  on  the  transport  Buford,  from  New  York 
City  alxjut  January  15, 190J,  and  upon  arrival  at  Manila  will  report 
for  assignment  to  duty. 

Bevans.  James  L.,  contract  surgeon,  is  relieved  from  duty  at  the  gen- 
eral hospital,  Presidio,  and  will  proceed  to  his  home,  Decatur,  111., 
and  reiKjrt  by  letter  to  the  surgeon  general  of  the  Army  for  annul- 
ment of  contract. 

Cabell,  Henry  O  ,  hospital  steward,  Fort  McHenry,  is  transferred  to 
Fort  Monroe,  for  duty. 

Changes  in    the  Medical  Corps  of  the  U.  S.  Marine- 
Hospital  Service,  for  the  week  ended  November  21, 1901: 

Wasdin,  Eugene,  surgef)n,  granted  leave  of  absence  for  21  days  from 

December  19— November  21, 1901. 
McIntosh,  W.  p.,  surgeon,  to  proceed  to  Illljay,  Georgia,  for  special 

temporary  duty— Novemi)er  21,  1)K)1. 
Gedding.s,  H.  D.,  passed  assistant  surgeon,  detailed  to  represent  the 

service  at  a  conference  of  health  officers  at  Ann  Arbor,  Michigan, 

November  21  and  22.    Upon  adjournment  of  said  conference  to 

eroceed  t^>  Detroit,  Michigan,  for  special  temporary  duty— Novem- 
Br  lo,  1901. 
VON  EzDORF,  R.  H..  assistant  surgeon,  granted  leave  of  absence  for 
two  months  and  U  days  from  NovemlMjr  Xi — November  16,  1901. 


Thomas,  A.  R.,  pas.sed  assistant  surgeon,  relieved  from  duty  at  Liver- 
pool, England,  and  assigned  to  duty  In  the  office  of  the  United 
States  Consul-General  at  Glasgow,  Scotland— November  19, 1901. 

Anderson,  J.  F..  assistant  surgeon,  relieved  from  duty  at  the  Immi- 
gration Depot,  New  York,  and  assigned  to  duty  in  the  office  of  the 
United  States  Consul  at  Liverpool,  England— November  j9,  1901. 

Heiser,  V.  G.,  assistant  surgeon,  to  proceed  to  St.  Johns,  N.  B.,  for 
duty  in  the  office  of  the  United  States  Commissioner  of  Immigra- 
tion -November  18,  1901. 

Fox,  Carroll,  assistant  surgeon,  relieved  from  duty  at  Port  Town- 
send  quarantine,  and  temporary  duty  at  Port  Townsend,  Wash., 
and  directed  to  report  to  Assis'ant  Surgeon  J.  F.  Anderson  for  duty 
in  the  office  of  the  United  States  Consul  at  Liverpool,  England- 
November  19, 1901. 

McClintic,  T.  B.,  assistant  surgeon,  gmnted  leave  of  absence  for  one 
month  from  December  11— November  21, 1901. 

Duffy.  B'rancis,  acting  assistant  surgeon,  granted  leave  of  absence 
for  seven  days  from  November  25 — November  21,  1901. 

Gregory,  V.  B.,  acting  assistant  surgeon,  directed  to  report  to  the 
Director  of  the  Hygiene  Laboratory  for  temporary  duty— Novem- 
ber 21,  1901. 

Hough,  J.  S.,  acting  assistant  surgeon,  relieved  from  duty  at  Hong 
Kong,  China,  and  assigned  to  duty  In  the  office  of  the  United  States 
Consul-general  at  Yokohama,  Japan— November  21, 1901. 

Hunter,  S.  B.,  acting  assistant  surgeon,  granted  leave  of  absence  for 
10  days  from  November  7— Novemher  20,  1901. 

McCoNNELL,  A.  P.,  acting  assistant  surgeon,  granted  leave  of  absence 
for  three  days  from  November  27— November  21, 1901. 

Moore,  C.  L.,  acting  assistant  surgeon,  relieved  from  duty  at  Boston. 
Mass.,  and  directed  to  proceed  to  New  York,  N.  Y.,  and  report  to 
Surgeon  G  W.  Stoner  at  the  Immigration  Depot  for  duty— Novem- 
ber lo,  1901.  Board  convened  to  meet  at  Washington,  D.'C,  Novem- 
ber 18,  1901,  for  the  ph.ysical  examination  of  candidates  for  appoint- 
ment to  the  grade  of  Second  Assistant  Engineer  In  the  Revenue 
Cutter  Service.  Detail  for  the  Board— Surgeon  R.  M.  Woodwaid, 
chairman;  Assistant  Surgeon  B.  S.  Warren,  recorder.  Jackson, 
W.  S.,  of  Michigan,  appointed  acting  assistant  surgeon  for  duty  at 
Houghton,  Michigan— November  12,  1901.  Schlaar,  W.  F.,  hos- 
pital steward,  resigned,  to  take  effect  November  15, 1901. 
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Resigrnation  of  Mr.  H.  D.  Reynolds. — In  order  to 
take  charge  of  another  enterprise,  Mr.  Reynolds,  here- 
tofore the  able  manager  of  the  American-Medicine 
Publishing  Company  has  resigned  as  Manager  and  Treas- 
urer. To  Mr.  Reynolds'  exceptional  energy  and  ability 
is  largely  due  the  financial  success  of  the  journal  as  evi- 
denced in  the  extraordinary  subscription  list  and  the 
number  of  advertisements.  We  wish  him  a  deserved 
success  in  future  undertakings.  His  address  will  be  No. 
60  Broadway,  New  York  City. 

Further  Testimony  as  to  the  Vahie  of  Vaccina- 
tion, if  more  was  needed,  or  would  be  heeded  by  the 
aiitivaccinationists  is  given  by  that  veteran  observer  Dr. 
William  M.  Welch,  who  recently  stated  before  the 
Philadelphia  County  Medical  Society  in  reference  to  the 
recent  epidemic : 

"  Not  one  thus  far  who  has  been  vaccinated  previous  to 
<xposure  has  contracted  smallpox.  About  50  individuals, 
i  iicluding  physicians,  nurses  and  attendants,  have  been  continu- 
ously and  freely  exposed  to  the  disease. 

"  We  have,  from  time  to  time,  received  in  the  hospital  per- 
sons with  well-marked  and  even  fatal  smallpox  in  whom  vacci- 
nation some  weeks  before  had  failed. 

"  Many  physicians  hesitate  about  vaccinating  individuals 
who  are  suffering  from  some  other  disease.  At  the  Municipal 
Hospital  recently  scores  of  patients  suffering  from  diphtheria 
and  scarlet  fever  were  vaccinated  as  a  precautionary  measure. 
The  vaccination  did  not  unfavorably  influence  the  original  dis- 
ease, and,  on  the  other  hand,  the  course  of  the  vaccinia  was  in  no 
case  unusual. 

"  Since  the  beginning  of  the  present  year,  about  300  cases  of 
smallpox  have  been  treated  at  the  hospital.  Of  this  number 
not  a  single  patient  had  been  recently  successfully  vaccinated. 
The  shortest  period  elapsing  between  a  successful  vaccination 
and  the  contraction  of  the  disease  was  five  years.  Whilst  the 
majority  of  the  patients  admitted  were  un vaccinated,  a  very 
large  number  had  been  vaccinated  in  infancy. 

"  I  believe  that  it  may  be  laid  down  as  a  rule  that  if  a  child 
is  successfully  vaccinated  in  infancy,  and  again  at  the  age  of 
puberty,  the  protection  will  be  permanent.  The  exceptions  to 
this  rule,  however,  may  be  sufficiently  frequent  to  warrant 
repetition  of  the  vaccination  whenever  there  is  exposure  to 
smallpox." 

The  Vaccination  Wound  Must  be  Treated  in  a 
Surgical  and  Scientific  Manner. — Such  is,  we  take  it, 
the  one  clear  and  admitted  result  of  our  recent  experi- 
ences. The  public  must  be  thoroughly  educated  in  this 
highly-important  matter.  Self-vaccination  should  be 
absolutely  forbidden,  and  the  physician  whose  neglect 


of  the  proper  precautions  and  after-treatment  permits 
tetanus  or  other  infection  is  blameworthy.  In  the 
report  of  the  Camden  Board  of  Health  the  tetanus  cases 
are  said  not  to  be  due  to  the  character  of  the  virus  but 
to  the  distribution  of  the  desiccated  tetanus  germs  by 
the  wind.  How,  then,  did  they  gain  access  to  the 
wound?  As  the  committee  report,  "by  the  neglect  of 
the  patients  to  present  themselves  to  the  physician  so 
that  the  wound  could  receive  proper  attention."  In  aU 
the  cases  the  wound  was  exposed  by  the  scab  being 
knocked  off,  or  removed,  or  else  the  arm  had  been 
injured  and  infection  resulted.  Frequently  children 
scratched  the  wound  and  infected  it  in  this  manner. 
"  Tetanus  or  other  infection  can  never  occur  if  the  vacci- 
nation is  properly  protected  from  contact  with  the  atmos- 
phere, or  with  soiled  clothing,  bandages,"  etc.  In  a 
word,  the  vaccination  must  be  regarded  as  a  surgical 
operation,  and  its  after-treatment  should  be  under  the 
physician's  direction.  There  will  then  be  no  tetanus  or 
other  complications.  The  principles  of  aseptic  surgery 
are  as  imperative  in  this  as  in  any  other  wounds  or 
operations. 

The  Influence  of  Vaccination  upon  Other  Dis- 
eases.— Whether  vaccination  has  any  curative  influence 
upon  other  diseases  is  a  question  that  periodically  crops 
up  in  the  literature.  A  number  of  years  ago  (in  1863), 
Sir  James  A.  Grant,  of  Ottawa,  Canada,  reported  several 
instances  which  seemed  to  show  that  vaccination  has  a 
curative  effect  upon  chronic  skin  disease.  Several  other 
observers  have  more  recently  noted  a  similar  beneficial 
influence  upon  whoopingcough.  With  regard  to  this 
point,  it  is  stated  that  the  vaccination  is  of  value  only  if 
the  child  has  not  been  vaccinated  before  the  whooping- 
cough  develops.  The  present  time  should  afford  good 
opportunities  for  noting  the  effect  of  vaccination  upon 
other  diseases.  A  priori,  it  seems  unlikely  that  it  has 
any  other  influence  than  that  of  protection  against 
smallpox. 

Governmental  and  Professional  Organization  of 
the  Public  Health  Control  is  a  growing  necessity  and 
there  is  rapidly  evolving  a  unanimity  of  opinion  con- 
cerning it.  The  almost  hopelessness  of  reaching  a  solu- 
tion of  the  many  problems  surrounding  vaccination, 
combined  with  the  need  of  unifying  all  the  regulations 
of  states  and  cities  and  of  the  general  government  as  to 
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quarantine  and  infectious  diseases — these  and  many 
other  considerations  are  pressing  upon  the  attention  of 
all  physicians  and  hygienists  the  beneficent  and  far- 
reaching  efifects  that  would  follow  a  thoroughgoing 
centralization  of  power  in  a  special  department  of  the 
national  government.  A  department  of  commerce  with 
a  cabinet  secretary  is  practically  agreed  upon  by  the 
business  men  and  statesmen  of  the  United  States,  but  if 
this  is  advisable  how  much  more  binding  is  the  estab- 
lishment of  a  national  department  of  public  health ! 
We  are  well  aware  of  the  dangers  of  centralization  in  a 
republic,  and  of  the  scandals  that  may  sometimes  follow 
control  by  politicians.  But  these  scarcely  apply  to  ques- 
tions of  hygiene.  There  are  certain  functions  that  can 
only  be  carried  out  by  government.  Of  these,  assuredly 
the  public  health  precedes  or  should  precede  many 
others.  Infectious  diseases  demand  centralization  of 
control  more  cogently  than  do  agriculture  or  com- 
merce. If  the  profession  would  but  bring  a  united 
energy  and  a  common  voice  to  bear  upon  the  people  and 
its  legislators,  there  would  soon  be  an  end  of  the 
appalling  ravages  of  many  diseases  which  raise  the 
deathrate  and  which  afflict  upon  the  people  enormous 
suffering  and  expense.  Take  smallpox  alone :  From 
June  28, 1901,  to  November  29, 1901,  there  were  reported 
to  the  surgeon-general  of  the  Marine-Hospital  service 
(how  many  unreported?)  a  total  of  15,190  cases,  with 
486  deaths,  while  during  the  same  period  in  1900  there 
were  only  5,077  cases,  with  97  deaths.  In  Germany 
they  have  the  governmental  control  which  we  should 
long  ago  have  had  and  the  number  of  cases  are  prac- 
tically none.  Let  our  "murder  by  negligence"  be 
ended! 

Instruction  of  tlie  public  in  the  control  of 
tuberculosis  has  been  undertaken  in  an  admirable 
manner  by  the  Imperial  Health  Office  at  Berlin.  In  the 
last  issue  of  Public  Health  Reports  Surgeon-General 
Wyman  publishes  a  translation  of  a  leaflet  issued  by  the 
Berlin  ofl&ce  communicated  by  the  United  States  consul, 
which  may  serve  as  a  model  of  "  the  way  to  do  it."  In 
Germany  100,000  die  of  the  disease  each  year,  and  ten 
times  this  number  are  probably  suffering  from  it,  while 
one-third  of  all  the  deaths  between  the  ages  of  15  and  60 
are  due  to  it.  The  bacillus,  it  is  said,  "  reaches  the  outer 
world  chiefly  in  the  sputum  of  tuberculous  persons  and  in 
the  milk  of  sick  cows. ' '  It  is  furthermore  stated  the  bacilli 
are  taken  in  "  with  the  food,  principally  through  drink- 
ing unboiled  milk  ;  by  reason  of  inefficient  meat  inspec- 
tion," We  notice  with  pleasure  that  the  leaflet  goes 
into  such  details  as  do  really  help  to  instruct  the  com- 
mon people,  e.  g. : 

In  wounded  or  unhealthy  parts  of  the  mucous  membrane, 
or  on  the  outer  skin,  particularly  by  means  of  soiled  hands. 
For  example,  by  crawling  children  on  the  floor ;  taking  hold  of 
dirty  articles  (clothing,  handkerchiefs,  and  such  like)  and 
afterwards  putting  the  fingers  in  the  mouth.  Sucking  the 
fingers,  biting  the  nails,  licking  the  fingers  when  turning  over 
the  leaves  of  a  book,  boring  with  the  finger  in  the  nose,  and 
similar  bad  habits.  Further  by  handling  dirty  utensils  or 
implements — for  example,  placing  in  the  moutli  toys  belonging 
to  strangers,  drinking  glasses,  eating  utensils,  wind  instru- 
ments, etc.;  finally  by  means  of  neglected  little  wounds, 
scratches,  and  rashes  on  the  skin. 


And  it  is  most  wisely  urged  that  in  no  other  dis- 
ease has  a  person,  even  the  weakest  and  poorest,  so 
much  power  to  help  himself  as  in  tuberculosis,  if  he 
will  only  combine  prudence  with  self-control. 

Hyg^iene  is  the  Great  Preventive  of  Tubercu- 
losis, is,  we  are  profoundly  gratified  to  see,  the  opinion 
of  the  Imperial  Health  Officers  at  Berlin.  There  has 
been  a  sad  overlooking  of  this  fact  in  the  popular  crazes 
for  "  cures,"  and  the  profession  has  not  been  guiltless  in 
this  respect.  It  is  forgotten  that  disease,  and  especially 
tuberculosis,  is  a  perhaps  brutal,  but  a  wisely  conserva- 
tive, method  of  preventing  breeding  the  future  race  from 
the  lungless.  Those  who  may  think  the  tubercle  bacillus 
is  sometime  to  be  eradicated  from  the  earth  by  some 
bactericide  are  brought  up  standing  by  the  warning  of 
the  leaflet : 

We  shall  never  be  successful  in  killing  all  the  tubercle 
bacilli ;  therefore  it  is  indispensable  that  the  body  should  be 
strengthened  and  hardened,  so  that  the  penetrating  germs  may 
not  result  in  sickness. 

Cleanliness  and  order  are  the  first  requisites  in  the  whole 
system  of  living.  The  body  should  be  washed  daily  with  mod- 
erately cold  water,  or  it  should  be  rubbed  rapidly  with  a  rough, 
wet  towel.  The  hair,  beard,  teeth  and  mouth,  as  well  as  the 
nails,  should  be  kept  quite  clean.  Keep  the  mouth  closed  and 
breathe  through  the  nose  ;  this  is  the  natural  filter  for  impuri- 
ties and  injurious  matter.  If  breathing  through  the  nose  is 
permanently  rendered  difficult,  a  physician  should  be  con- 
sulted ;  the  obstacle  is  often  easily  removed. 

Attend  to  your  work  thoroughly  and  with  your  full 
strength  ;  it  gives  back  strength.  Try  to  carry  it  out  in  a  man- 
ner that  is  not  injurious  to  health.  Avoid  a  stooping  position 
when  doing  mental  work.  If  you  are  an  employer  remove 
causes  of  injury  to  health  or  limit  them  as  much  as  possible 
(dust,  smoke,  etc.).  Work  time  and  rest  should  be  arranged  in 
appropriate  proportion. 

Devote  your  leisure  time  to  strengthening  the  body,  espe- 
cially those  muscles  which  do  not  come  into  play  in  your  ordi- 
nary occupation.  Take  exercise  beyond  your  place  of  resi- 
dence. When  in  the  open  air  take  frequent  deep  breaths, 
pressing  your  hands  into  your  sides.  Accustom  yourself  to 
inclement  weather  in  the  open.  Change  damp  clothing  and 
shoes. 

Go  early  to  bed.  Avoid  excesses  of  every  kind.  The> 
destroy  in  a  little  time  what  it  has  taken  long  to  attain. 

Finally,  avoid  intercourse  with  persons  suffering  with  infec- 
tious diseases ;  if  duty  or  calling  involve  such  intercourse,  do 
not  neglect  the  proper  precautions.  If  you  take  a  house  which 
has  been  previously  occupied  by  a  tuberculous  patient  first  have 
the  dwelling  thoroughly  disinfected. 

The  Crusade  against  Rats  is  being  prosecuted  witli 
vigor  and  intelligence  by  the  authorities  in  charge  o! 
some  of  our  seaports.  In  New  Orleans,  for  instance,  the 
thoroughgoing  inspection,  disinfection,  and  control  of 
incoming  ships  is  complemented  by  the  following  regu- 
lations as  to  rats : 

At  the  city  wharf  the  hawse  holes  shall  all  be  packed  tiglit. 

Discs  and  funnels  shall  be  kept  on  all  hawsers  and  ro])' 
mooring  the  vessel. 

The  funnels  shall  be  of  tin  or  zinc,  or  galvanizeti  iron,  witi. 
a  diameter  of  not  less  than  20  inches. 

They  shall  have  sharp  serrated  edges. 

They  shall  be  hinged  and  so  arranged  as  to  be  readily 
applied  to  hawsers  and  held  in  desired  positions. 

One  disc  shall  be  placed  near  the  vessel. 

A  second  disc  shall  be  placed  near  the  wharf. 

After  sunset  and  until  sunrise  the  vessel  shall  swing  out  ai 
anchor  to  about  100  feet  from  the  M'harf. 
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All  stages,  hawsers  and  ropes  shall  be  removed. 

When  not  unloading  or  loading  the  vessel  shall  also  swing 
out  at  anchor  100  feet  from  the  wharf. 

Every  night  during  the  unloading  of  the  vessel  pots  of 
burning  sulphur  shall  be  placed  in  the  holds  and  the  hatches 
kept  closed  until  3  a.m. 

Traps  shall  be  laid  along  the  deck  at  night  and  in  the  boats 
on  deck  and  in  the  saloons  and  forecastle. 

Dead  rats  shall  not  be  handled  with  bare  hands. 

Dead  rats  shall  be  cremated. 

In  Honolulu  the  following  plan  of  action  has  been 
adopted : 

The  town  to  be  divided  into  districts,  and  each  district  cov- 
ered by  an  inspector,  who  shall  distribute  rat  traps  and  poison, 
see  that  they  are  properly  used,  deodorize  the  traps,  and  collect 
all  rats. 

The  district  as  a  whole  to  be  under  the  supervision  of  two 
superintendents. 

The  method  of  extermining  rats  to  be  confined  to  traps ; 
poison  and  sulphur  fumigations,  the  rat-bounty  method,  not  to 
be  used. 

All  rubbish  to  be  cleaned  up  and  burned. 

All  interisland  vessels  to  be  fumigated. 

All  wharves  and  warehouses  to  be  made  airtight  for  sulphur 
fumigation ;  this  to  include  underneath  the  wharves. 

The  rats  are  to  be  kept  separated  according  to  the  district 
from  which  they  come,  and  are  to  be  examined  bacteriologically 
for  the  purpose  of  determining  whether  or  not  a  certain  district 
in  probably  infected  and  is  in  need  of  special  attention. 

Hospital  or  Dispeusary? — A  criticism  was  made 
by  one  of  the  speakers  at  the  Nurses'  Congress  that  dis- 
pensary patients  are  sometimes  turned  into  ''hospital 
impatientvS"  by  the  advice  of  physicians  who  do  not 
take  into  consideration  the  circumstances,  the  family  and 
-ocial  conditions  of  the  patients.  It  was  urged  that 
many  thus  advised  are  able  perhaps  to  do  part  of  a 
day's  work,  and  by  not  giving  up  they  can  keep  their 
homes  together,  avoid  selling  off  furniture,  boarding  the 
children  out,  etc.  We  wonder  if  such  thoughtlessness  is 
frequent,  or  if  the  complaint  is  not  often  due  to  the  fact 
that  the  patient  and  critic  cannot  understand  that  post- 
ponement of  the  needed  hospital  treatment  and  rest 
must  not  be  if  an  entire  breakdown  or  death  itself  is  to 
be  avoided.  Doubtless  such  advice  may  be  given  by  the 
young  physician  (or  is  the  old  one  more  heedless?)  who 
1ms  not  realized  the  tragedy  which  sickness  suddenly 
thrusts  into  the  lives  of  the  poor.  When  the  burden  of 
ioss  of  time,  of  occujMition,  of  savings,  the  danger  even 
of  the  loss  of  life  of  loved  ones,  is  added  to  the  strain 
and  the  solicitude  of  labor  and  want,  tlie  pathos  of  it 
-liould  arouse  in  the  physician  a  sympathy  too  acute  to 
make  any  error  in  advice  that  would  add  to  the  grief 
of  already  overweighted  hearts.  Of  all  our  sins  that  of 
simple  unkindness  bears  heaviest  on  us  w^hen  we  come 
to  search  our  consciences. 

The  Diagnosis  of  Mitral  Stenosis.  —  Although 
none  may  gainsay  the  fact  that  the  functional  capacity 
of  the  myocardium  is  the  all-important  factor  in  diseases 
of  the  heart,  nevertheless  the  different  valvular  defects 
have  extremely  important,  though  varying,  bearings 
upon  both  prognosis  and  treatment ;  and  these  altogether 
apart  from  the  functional  capacity  of  the  myocardium. 
Efforts  at  exact  diagnosis  of  valvular  defects  therefore 
should  not  be  spared.     Of  the  different  valvular  defects, 


stenosis  of  the  left  auriculo- ventricular  orifice,  commonly 
called  mitral  stenosis,  has  attracted  especial  attention  of 
recent  date.  Although  the  literature  on  the  subject  is  by 
no  means  inconsiderable,  a  number  of  the  well-known 
textbooks  are  singularly  defective  in  their  description  of 
the  pathology  and  diagnosis  of  this  but  too  common 
valvular  defect ;  and  despite  the  efforts  of  certain  dis- 
tinguished teachers,  entirely  too  much  attention  is  still 
paid  to  the  supposed  value  of  a  murmur  in  the  diagnosis. 
As  a  matter  of  fact,  as  regards  murmurs,  for  purposes  of 
study  and  diagnosis,  cases  of  disease  of  the  heart  may  be 
divided  into  three  classes  :  (1)  Those  in  which  the  pres- 
ence of  a  murmur  assists  in  the  diagnosis  of  some  valvu- 
lar defect ;  (2)  those  in  which,  despite  the  presence  of  a 
murmur,  valvular  disease  may  not  be  diagnosed  ;  and  (3 
those  in  which  valvular  disease  may  be  diagnosed  with- 
out the  detection  of  any  murmur  whatever. 

For  the  time  being,  eliminating  from  consideration 
the  vital  factor  in  the  question,  it  must  be  evident  to  all 
that  the  murmur  of  mitral  stenosis  (as  of  other  valvular 
defects)  is  but  one  consequence  of  a  certain  mechanical 
defect  that  of  necessity  must  give  rise  to  other  conse- 
quences. The  recognition  of  these  is  quite  as  important 
in  the  diagnosis  as  is  the  murmur.  By  these  other  con- 
sequences reference  is  made  especially  to  the  position 
and  character  of  the  apex  beat,  to  the  size  and  shape  of 
the  heart  (as  indicated  by  careful  percussion  and  the 
x-rays,  if  procurable),  to  the  character  —  presence, 
absence,  accentuation,  reduplication,  alteration  in  tone — 
of  the  first  and  second  sounds  of  the  heart  at  both  the 
apex  and  the  base  of  the  heart,  to  a  thrill,  and  to  the 
character  of  the  pulse. 

This  subject  is  brought  prominently  to  view  in 
the  Lancet  (June  8,  1901)  by  Gibbes,  who  writes  of 
the  morbid  anatomy  and  origin  of  the  various  pre- 
systolic murmurs  heard  at  the  apex  of  the  heart. 
Gibbes  finds  that  such  presystolic  murmur  may  be 
present  in  obstruction  of  the  mitral  orifice  by  sclerosis 
and  adhesion  of  the  cusps  or  by  invagination  of  an 
auricular  thrombus;  in  dilation  of  the  mitral  orifice 
with  normal  cusps  and  chordae ;  in  cases  in  which  the 
mitral  orifice  is  normal  in  size  but  has  roughened 
margins;  in  insufficiency  of  the  aortic  valves,  with 
normal  mitral  orifice  and  curtains,  or  with  dilated  mitral 
orifice  but  normal  cusps  and  chordae,  or  with  dilated 
mitral  orifice  and  thickened  cusps  and  chordae.  In  addi- 
tion to  these  intracardiac  affections  it  was  demonstrated  a 
few  years  ago  by  Phear  that  a  presystolic  murmur  may 
occur  in  adherent  pericardium  without  mitral  stenosis. 
Then  there  are  other  cases  in  which  despite  the  absence  of 
murmur  mitral  stenosis  may  be  diagnosed  with  certainty. 
Similar  remarks  hold  good  with  reference  to  the  presys- 
tolic thrill  at  the  apex — generally  considered  pathogno- 
monic of  mitral  stenosis.  It  is,  of  course,  of  value  in 
the  diagnosis— when  the  other  physical  signs  conform  ; 
but  it  is  absent  in  a  number  of  cases,  and  it  may  be  due 
to  conditions  similar  to  those  that  give  rise  to  the 
presystolic  murmur — in  particular  to  adherent  pericar- 
dium. All  of  which  behooves  us  to  pay  some  little 
attention  to  physical  signs  other  than  murmurs.  In 
particular  we  might  emphasize  the  importance  of  a  very 
loud  first  sound  at  the  apex,  the  evidences  of  enlarge- 


886        AltXRICAN  MEDICIITB] 


EDITORIAL  ECHOES 


[Dbceuber  7,  1901 


ment  of  the  left  auricle  and  the  right  ventricle,  the 
accentuated  pulmonary  second  sound,  a  reduplication  of 
the  second  sound — the  bruit  de  galop  or  bruit  de  rappel — 
a  cantering  rhythm,  especially  characteristic  if  heard  at 
the  apex  and  not  at  the  base,  and  the  pulse  which  is 
characterized  by  its  smallness  and  irregularity.  And 
finally  let  us  always  bear  in  mind  that  the  murmur  is 
really  diastolic,  that  it  may  occur  during  the  entire 
period  of  diastole,  or  during  only  the  early  part,  the  mid 
part,  or  the  late  part  (presystole)  of  this  period. 

The  Consumptive  Immigrant. — The  transportation 
of  immigrants  afflicted  with  pulmonary  tuberculosis, 
according  to  the  ruling  of  the  New  York  immigration 
authorities,  and  as  illustrated  in  the  case  to  which  we 
referred  last  week,  is  arousing  the  interest  of  those  con- 
cerned in  the  public  health  whether  from  the  lay  or  the 
professional  standpoint.  In  a  letter  to  the  lay  press  Dr. 
S.  A.  Knopf,  of  New  York,  has  epitomized  the  reasons 
why  the  action  of  the  Treasury  Department  is  both  unsci- 
entific and  inhumane.  He  quotes  Koch,  Biggs,  Prud- 
den,  and  others,  against  the  reasons  for  the  ruling.  The 
wording  of  the  order  is  as  to  the  meaning  of  the  words 
a  "dangerously  contagious  disease."  We  do  not  think 
that  pulmonary  tuberculosis  can  be  classified  in  that  way  ; 
the  deportation  of  immigrants  is  unwise  viewed  from  the 
standpoint  either  of  the  hygienist  or  the  statesman.  We 
heartily  endorse  the  words  of  Dr.  Knopf : 

"  The  government  decision  to  classify  pulmonary  tubercu- 
losis as  a  dangerously  contagious  disease  has  only  been  in  oper- 
ation a  few  months,  but  it  has  already  had  its  consequences  by 
increasing  the  fear  of  people  to  associate  with  consumptives. 
Healthy  employes  have  been  discharged  because  some  one  of 
their  near  relatives  with  whom  they  were  living  were  reported 
to  their  employer  to  be  suffering  from  tuberculosis.  I  have 
learned  of  numerous  similar  cases,  and  very  recently  two  came 
under  my  personal  observation.  A  sewing  woman  who  had 
been  employed  frequently  by  a  wealthy  family  mentioned 
incidentally  that  her  sister  was  being  treated  for  tuberculosis  of 
the  lungs,  but  was  getting  along  very  nicely.  The  result  was 
that  the  poor  woman  was  discharged  and  never  employed  again 
by  the  same  family.  A  similar  case  happened  within  this  week 
with  a  poor  washerwoman.  How  much  suffering  and  hardship 
may  thus  be  daily  created  only  those  who  come  in  contact  with 
the  poor  consumptives  can  appreciate.  All  physicians  will 
approve  of  earnest  and  intelligent  measures  to  prevent  the 
spread  of  tuberculosis,  but  to  exaggerate  the  danger  by  declar- 
ing tuberculosis— which  is  a  chronic,  preventable,  curable,  and 
only  a  communicable  affliction — to  be  a  dangerously  contagious 
malady,  we  only  create  another  disease  in  the  minds  of  the 
people  which  may  justly  be  called  phthisiophobia. 

"  By  excluding  pauper  immigrants,  whether  tuberculous  or 
not,  the  immigration  authorities  do  their  duty,  and  every  loyal 
American  citizen  must  approve  of  it ;  but  by  excluding  tuber- 
culous aliens  of  means,  or  at  least  such  as  can  give  evidence 
that  they  will  not  bet^ome  a  burden  to  the  community,  we  must 
subject  ourselves  to  retaliatory  measures  on  the  part  of  other 
governments  and  wealthy  American  pulmonary  invalids  may 
no  longer  be  allowed  to  enjoy  the  hospitality  of  foreign  health 
resorts.  Thus  this  case  has  an  international  as  well  as  a 
national  aspect. 

"  Since  the  ruling  of  the  Secretary  of  the  Treasury  that  pul- 
monary tuberculosis  is  a  dangerous  contagious  disease  within 
the  meaning  of  the  statute  all  certified  cases  of  tuberculosis  are 
returned  without  discrimination.  Parents  may  thus  be  sepa- 
rated from  their  children,  brother  from  brother,  sister  from 
Bister,  friend  from  friend,  because  of  a  law  founded  on  an 
unscientific  basis,  contrary  to  all  sociologic  interests  of  our 


own  country,  derogatory  to  our  interests  in  our  relation  to 
other  countries,  contrary  to  the  American  spirit  of  justice  and 
humanity. 

"  Have  those  who  by  this  decision  stamped  every  American 
consumptive  as  one  afflicted  with  a  dangerous  contagious  dis- 
ease ever  thought  how  really  few  families  there  are  who  have 
not  at  least  one,  more  or  less  near,  relative  or  friend  who  is  a 
consumptive  ?  Tuberculosis  is  the  most  frequent  of  all  diseases 
and  it  is  most  prevalent  in  its  pulmonary  form.  It  is  a  disease 
of  the  young  and  the  old,  the  poor  and  the  rich,  the  East  and 
the  West,  the  North  and  the  South. 

"  May  the  wise  judges  of  the  Supreme  Court,  who  it  is  to  be 
hoped  will  soon  be  called  to  consider  this  matter,  view  it  in  all 
its  aspects  and  decide  it  in  the  light  of  our  present  knowledge 
which  makes  the  consumptive  not  a  hopelessly  ill  individual, 
afflicted  with  a  dangerously  contagious  disease,  whose  contact 
we  have  to  fear,  but  which  declares  him  only  suffering  from  a 
communicable  and  at  the  same  time  easily  preventable,  and  in 
many  instances  very  curable  disease." 
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High  License  and  Temperance.  —  Under  low 
license  and  with  Sunday  selling,  Philadelphia,  with  less 
than  1,000,000  population,  had  5,773  saloons,  and  during 
the  year  there  were  34,037  arrests  for  drunkenness. 
High  license  stopped  the  saloons  from  Sunday  selling, 
decreased  their  number  to  1,713,  and  during  1900  the 
arrests  for  drunkenness  were  reduced  to  30,395,  in  spite 
of  the  fact  that  the  population  of  the  city  had  increased 
more  than  300,000  since  the  last  year  of  low  license. — 
[Phikidelphia  Times.'] 

Liimit  Osteopaths  to  what  They  Profess.— It  i.-; 
well  to  call  the  attention  of  the  medical  profession  gen- 
erally to  the  subject  and  to  see  that  the  osteopaths  and 
others  of  their  kind  are  not  permitted  to  exceed  their 
legal  limitations.  Every  law  that  has  been  enacted  for 
their  benefit  was  passed  through  most  positive  assurances 
on  their  part  that  only  manipulative  procedures  would 
be  practised  by  them  in  their  treatment.  Now  let  us  be 
on  guard  to  keep  them  to  what  they  profess.  If  thei  r 
treatment  is  limited  to  manipulation,  osteopathy  socalled 
will  soon  be  a  thing  of  the  past,  or  exist  only  under  its 
true  designation,  massage. — [Journal  American  Medical 
Association.'] 

Schlatter  in  the  Workhouse. — Of  course  cures  by 
suggestion,  it  cannot  be  too  often  repeated,  represent 
phases  of  disease  that  are  clearly  understood  in  scientific 
medicine ;  suggestion  is  made  use  of  by  scientific  practi- 
tioners, but  they  know  the  limitations  of  such  mind  and 
faith  cures,  and  do  not  push  them  to  the  dangerous 
extent,  as  is  done  in  the  crack  brained  system  of  Dowic 
and  all  his  ilk,  not  forgetting  Mother  Eddy. 

And  this  is  the  important  dLstinction.  Regular 
schools  of  medicine  know  wherein  nervous  troubles  end 
and  organic  and  germ  caused  diseases  begin.  Not  so  the 
healers.  They  lump  all  afflictions,  and  in  so  doing  go 
against  nature  and  attempt  the  impossible.  Along  cer- 
tain lines  they  succeed,  not  from  any  virtue  in  them- 
selves but  simply  because  there  is  a  large  group  of  neu- 
rotics, apparently  intelligent  and  sane,  who  need  a  litth' 
fol-de-rol  to  help  them  over  some  psychical  or  physical 
crisis.  The  more  idiotic  the  charms  of  the  healer  or 
healeress,  the  more  near  drivel  his  or  her  philosophy, 
the  more  potent  the  attraction,  the  surer  the  cure.  But 
there  is  no  reason  for  taking  these  healers  seriously,  and 
less  for  erecting  their  own  ignorant  explanation  of  their 
efforts  int«  a  philosophy  or  religion. 

Now  that  one  divine  healer  has  come  to  grief  others 
may  follow  suit.    It  is  too  much  to  hope  that  some  of 
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the  more  notorious,  gorged  with  spoil,  will  come  to  the 
workhouse,  but  as  the  twentieth  century  develops  it  is 
clear  they  will  either  become  impossible  or  else  go  to 
jail,  for  an  enlightened  public  will  have  none  of  them. — 
[77ie  Philadelphia  Press.'] 

The  Casualty   Insurance   Company. — Of  all  the 

arrant  impositions  that  have  ever  been  put  upon  the 
medical  profession,  the  neat  little  job  as  between  the 
employing  firm  and  the  casualty  company  is  the  most 
offensive.  The  casualty  company  trades  upon  the  known 
facility  with  which  it  can  swindle  the  physician.  The 
firm  employing  labor  escapes  liability  by  paying  a  pre- 
mium to  the  casualty  company.  That  company  lives  by 
selling  immunity  and  not  only  contesting  the  claim  of 
the  person  injured  but  by  contesting  the  claim  of  the 
medical  man  for  services  rendered  at  its  instance  or  at 
the  instance  of  its  agent,  the  employer.  The  company 
finds  it  cheaper  to  cont^t  than  to  pay.  They  make  a 
business  of  doing  so.  If  it  should  come  to  be  the  rule 
that  no  respectable  physician  would  accept  the  business 
of  these  comi)anies  or  of  the  firms  who  insure  with  them, 
save  upon  a  proper  assurance  of  just  compensation,  the 
abuse  would  stop  and  quickly.  This  can  easily  be 
brought  about,  for  the  reputable  and  competent  medical 
men  in  every  community  have  the  matter  in  their  own 
hands.  Will  they  use  their  power?  Will  the  worm 
turn  ? — [St.  Paul  Medical  Journal.] 

The  Use  of  Words. — A  very  common  error  is  the 
use  of  the  word  "pathology"  when  "pathologic 
anatomy  "  is  meant,  an  error  which  is  to  be  found  in  the 
catalogs  of  a  large  proportion  of  our  best  medical  schools. 
Pathology  is  a  comprehensive  term  and  pathologic 
anatomy  is  a  limited  one — a  fact  which  few  who  use 
these  terms  recognize.  A  very  recent  tautology,  brought 
about  partly,  we  suspect,  by  the  publishers  of  books  and 
partly  by  a  desire  to  render  apparent  the  practical  appli- 
cation of  scientific  metho<^ls,  is  exemplified  by  such  a 
title  as  "  Clinical  Pathology  of  the  Blood."  If  the 
pathology  of  the  blocxl  is  under  consideration,  the  word 
"clinical"  is  entirely  superfluous;  if  the  pathologic 
anatomy  of  the  blood  is  being  discussed,  the  addition  of 
"  clinical "  is  meaningless.  "  Pathology  of  the  Blood  " 
is  quite  sufficient  to  convey  the  full  idea  of  the  subject- 
matter  of  such  books.  Physicians  are  rather  proverbi- 
ally careless  in  their  use  of  language,  and  publishers  are 
indifferent,  provided  only  their  publications  will  sell. 
Between  the  two  many  things  are  printed  which  it 
would  be  well  to  have  suppressed,  for  the  future  good 
of  our  already  involved  and  inju*curate  nomenclature. — 
[Boston  Medical  and  Surgical  .lournal.] 

Compulsory     Insurance     and     Tuberculosis.— 

According  to  the  tables  of  the  German  Imperial  Insur- 
ance Department,  of  patients  treated  in  1898,  38^  of 
men  and  44^  of  women  were  ascertained  to  be  still  able 
in  1900  to  support  themselves  by  their  work.  According 
to  the  recent  medical  statistics  of  the  Hanse  Towns 
Insurance  Institution,  for  the  compilation  and  publica- 
tion of  which  Drs.  Predohl  and  F.  Reiche  of  Hamburg 
deserve  much  credit,  out  of  558  patients  whose  sana- 
torium treatment  took  place  more  than  three  and  less 
than  five  years  ago,  the  present  condition,  as  ascertained 
November,  1900,  to  March,  1901,  is  a.s  follows:  Seventy- 
four  patients  are  known  to  have  died  ;  in  162  the  earning 
power  is  complete,  and  under  favorable  conditions 
promises  to  last ;  in  267  the  earning  power  is  at  present 
complete,  but  there  is  doubt  whether  it  is  likely  to 
remain  so ;  in  forty-eight  the  earning  power  has 
improved ;  in  seven  there  is  no  earning  power,  at  least, 
in  the  German  legal  insurance  sense,  that  is  to  say,  the 
earning  power  is  reduced  to  less  than  one-third.  These 
results  are  sufficient  to  justify  the  system  of  State  Insur- 
ance and  warrant  the  hope  that  better  still  may  be 
achieved  in  the  future. —  [British  Medical  Journal.] 
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Diseases  of  the  Respiratory  Organs,  Acute  and  Chronic : 

Arranged  in  two  parts  and  interleaved  for  supplemental 
notes.  By  William  F.  Waijgh,  A.M.,  M.D.,  Professor 
of  Practice  and  Clinical  Medicine,  Illinois  Medical  Col- 
lege, etc.  Price  $1,00.  The  Clinic  Publishing  Co.,  Chicago, 
1901. 

The  subject  is  presented  in  a  most  condensed  form  for 
practical  use  and  its  pathology  is  modern.  The  sections  devoted 
to  therapeutics  indicate  a  wide  departure  from  classic  methods, 
and  the  text  is  written  in  a  most  interesting  manner. 


Enteroclysis,  Hypodermoclysis,  and  Infusion. — A  Manual 
for  Physicians  and  Students,  with  a  Chapter  on  the  Car- 
bonated Bath,  and  Some  New  Applications ;  also  Thera- 
?sutic  Addenda.  By  Robert  Coleman  Kemp,  M.D.,  New 
ork.  Introduction  by  William  H.  Thompson,  M.D., 
L.L.D.,  Physician  to  Roosevelt  Hospital ;  President  of  the 
New  York  Academy  of  Medicine,  etc.  Infusion,  Shock 
and  Anesthesia  by  Robert  H.  M.  Dawbarn,  M.D.,  Surgeon 
to  the  City  Hospital ;  Professor  of  Surgery  at  the  New 
York  Polyclinic  Medical  School,  etc.  Drawings  by 
Thomas  Nast,  Jr.  Photographs  by  Dr.  A.  W.  Gardner. 
James  T.  Dougherty,  Publisher,  409-411  West  Fifty-ninth 
Street,  New  York.    Over  75  illustrations.    349  pages. 

This  volume  contains  much  valuable  material  on  an 
important  subject,  but  it  is  loosely  written,  badly  arranged  and 
poorly  printed.  If  revised  by  an  expert  in  the  literary  pres- 
entjition  of  medical  topics  it  would  be  a  useful  addition  to  the 
student's  and  practitioner's  constant  reference  library. 

Practice  of  Medicine.— By  Eminent  Medical  Specialists 
and  Authorities.  Edited  by  Geokge  Alexander  Gib- 
son, M.D.,  D.Sc,  F.R.C.P.,  Ed.,  Physician  to  the  Royal 
Infirmary,  Edinl>urgh.  Two  volumes  :  Vol.  1,  824  pages  ; 
Vol,  II,  907  pages,  8vo.  Illustrated,  Philadelphia:  J.  B. 
liippincott  Company  ;  Edinburgh  and  London,  Young  J. 
l^entlaud,  1901.    (.'loth  :$8.00. 

Of  comjwsite  works  on  the  practice  of  medicine  of  English 
authorship  there  is  now  no  dearth.  AUbutt's  splendid  system 
was  recently  completed  in  8  volumes;  of  Allchin's  Manual,  3 
volumes  have  been  issued ;  (iibson's  is  now  issued  complete  in 
2  volumes.  The  hist  nained,  edited  by  one  of  Edinburgh's 
most  distinguished  physicians,  and  contributed  to  by  a  number 
of  well-known  writers  representing  different  important  medi- 
cal schools  in  Great  Britain,  has  been  prepared  to  fill  a  want 
"  for  a  work  reflecting  modern  English  teaching."  From  a 
perusal  of  the  names  of  the  collaborators  one  is  lead  to  expect 
superiority  of  result.  In  the  main  such  is  attained ;  as  a  whole 
the  volumes  are  very  readable  and  they  may  be  studied  with 
profit  even  by  those  of  considerable  experience.  The  work  is 
characterizetl  by  certain  features:  A  preliminary  discussion  of 
general  etiologic  and  pathologic  pi-oblems;  a  section  on  diseases 
of  the  skin ;  and  the  absence  under  individual  headings  of 
"certain  symptoms  occasionally  dignified  by  the  title  of  sepa- 
rate diseases."  Since  it  has  become  the  custom  to  exclude  from 
works  on  the  practice  of  medicine  all  consideration  of  general 
pathology,  it  is  with  some  surprise,  but  also  with  pleasure,  that 
one  observes  the  first  article :  The  (xeneral  Pathology  of  Dis- 
ease (99  pages),  by  the  late  lamented  Professor  Kanthack.  This 
is  one  of  the  best  articles  on  the  subject  that  we  have  seen  of 
recent  date,  and  it  certainly  repays  one  for  the  reading.  One  is 
a  little  surprised  to  note  that  what  are  commonly  spoken  of  as  the 
infectious  diseases— the  eruptive  fevers,  tuberculosis,  syphilis, 
etc.— are  classified  with  such  diseases  as  gout,  rickets,  fragilitas 
ossium,  diabetes,  sunstroke,  etc.,  under  the  heading  "  General 
Diseases."  The  articles  on  the  infectious  diseases  vary  consid- 
erably in  merit.  The  term  pneumonic  fever  is  preferred  to 
acute  pneumonia  by  R.  W,  Philip ;  the  article  as  a  whole  is 
very  good  though  the  differential  diagnosis  might  have  been 
elaborated.  The  discussion  of  epidemic  cerebrospinal  menin- 
gitis, as  also  that  of  several  other  diseases,  is  verj'  short  and 
disappointing.  As  might  be  expected  the  articles  by  Patrick 
Manson  dealing  with  malaria,  and  certain  other  diseases  espec- 
ially prevalent  in  the  tropics,  are  very  good.  The  article  on 
tuberculosis  by  Hector  Mackenzie  (almost  100  pages)  also  is  of 
a  high  order  of  merit.  Then  it  is  a  pleasure  to  note  that  diseases 
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of  the  pancreas  have  been  given  that  consideration  by  W.  Hale 
White  that  their  importance  warrants.  The  section  devoted  to 
diseases  of  the  nervous  system  and  contributed  to  by  Gowers, 
James  Taylor,  S.  Risien  Russell,  Mott,  Turner,  Frederick  Tay- 
lor, etc.,  is  about  the  best  section  in  the  work.  While  thus  it  is 
a  pleasure  to  bear  testimony  to  the  general  excellence  of  the 
work,  certain  rather  glariner  defects  strike  one  with  sur- 
prise. The  article  on  leukemia  is  a  relic  of  past  ages.  The 
diagnosis,  but  especially  the  differential  diagnosis  of  mitral 
stenosis  is  insufficiently  dealt  with  by  the  editor ;  and  one  dis- 
likes to  read  that  the  thrill  and  the  murmur  may  be  presystolic 
or  diastolic  in  rhythm  or  it  may  occupy  the  entire  interval 
between  the  second  and  tlie  first  sound.  Is  not  this  diastole? 
Tlien  it  is  to  be  expected  that  in  a  country  where  the  name  of 
Ewart  is  well  known  the  physical  signs  of  pericardial  effusion 
will  be  well  described  ;  but  such  expectation  is  not  fulfilled  in 
this  work.  Finally  when  one  reads  that  it  can  seldom  be 
proved  that  the  fluid  in  pleural  effusion  changes  in  height  with 
change  in  the  posture  of  the  patient  (V.  D.  Harris) ;  that  the 
Brand  treatment  of  typhoid  fever  has  never  had  a  fair  trial  in 
this  country  (i:ngland)  (J.  O.  Affleck  and  Claude  B.  Ker) ;  that 
leeches,  opium,  and  the  avoiding  of  bowel  movements  until 
evidence  of  subsidence  of  inflammation  is  perceived  is  the 
appropriate  treatment  in  acute  appendicitis ;  that  there  is 
usually  little  difficulty  in  recognizing  periappendicular 
abscess  formation,  and  that  delay  of  a  day  or  two  in  a  patient 
with  appendicitis  who  is  under  skilled  (?)  treatment  and  nurs- 
ing is  attended  with  no  appreciable  risks  (Hawkins)  one  can 
scarcely  resist  the  thought  that  the  "mother  country"  may 
learn  something  from  her  "  child  "  of  a  century  and  a  quarter. 


A  Textbook  of  the  Practice  of  Medicine,  by  Dr.  Hkrmann 
EicHHORST,  Professor  of  Special  Pathology  and  Thei-a- 
peutics  and  Director  of  the  Medical  Clinic  in  the  Univer- 
sity of  Zurich.  Authorized  Translation  from  the  German. 
Edited  by  Augustus  A.  Eshner,  M.D.,  Professor  of  Clin- 
ical Medicine  in  the  Philadelphia  Polyclinic;  Physician 
to  the  Philadelphia  Hospital :  Assistant  Physician  to  the 
Orthopedic  Hospital  and  Infirmary  for  Nervous  Diseases. 
Illustrated.  In  2  volumes.  Vol.  I,  pages  628;  Vol.  II, 
pages  590.  Philadelphia  and  London  :  W.  B.  Saunders  & 
Co.,  1901. 

The  too  fruitful  press  spawns  over  inany  volumes  made  like 
the  wares  of  Peter  Pendar's  razor  vender,  "  to  sell." 

Original  works  upon  the  practice  of  medicine  are  rare  and 
each  deserves  its  individual  welcome.  Such  are  the  volumes 
before  us.  The  many-volumed  treatise  of  Eichhorst  is  already 
a  classic.  The  present  work,  while  not  a  mere  condensation  of 
its  predecessor,  but  an  independent  production,  may  be  consid- 
ered to  embody  all  the  salient  points  of  the  larger  treatise, 
stripped  of  the  bibliographic  and  other  details  of  erudition 
appropriate  to  an  encyclopedic  work.  Moreover,  revisions 
and  additions  have  been  necessary  to  conform  to  the  present 
state  of  knowledge;  and  the  book  is  in  no  jot  or  tittle 
lacking  of  the  most  advanced  word  of  science.  The  trans- 
lation is  admirable,  the  author's  views  having  been  repro- 
duced with  precision  and  clearness  in  fluent  and  idiomatic 
English.  The  strength  of  the  book  lies  in  its  pathology  and 
diagnosis,  and  in  the  manner  in  which  clinical  observation  and 
scientific  knowledge  have  combined  to  produce  full,  graphic 
and  accurate  delineations  of  symptomatology.  It  is  quite 
evident  that  we  are  dealing  with  no  mere  compilation,  and 
that  the  author,  while  availing  himself  freely  of  the  researches 
of  others,  and  of  the  historic  records  of  the  profession,  has 
pictured  disease  as  it  has  come  under  his  own  keen  and  in- 
formed observation  at  the  bedside  and  in  the  dead-house.  The 
weakness  of  the  book  is  that  of  German  medicine  generally 
in  its  therapeutics.  Not  that  the  treatment  advised  is  not  good 
treatment,  but  that  in  general  the  least  space  has  been  devoted 
to  this  subject,  and  altijrnatives  have  not  been  considered  with 
any  degree  of  fulness.  The  average  English-reading  physi- 
cian, however,  will  of  his  own  knowledge,  or  from  his  library, 
be  able  to  supply  all  that  is  lacking  in  this  respect,  while  he 
will  find  the  pathologic  and  clinical  descriptions,  and  the  direc- 
tions for  diagnostic  discrimination  always  thorough  and  com- 
prehensive, albeit  expressed  at  times  with  notable  terseness. 
In  its  English  form  this  must  often  be  due  to  the  editor's  apti- 


tude for  seizing  the  right  word.  The  typogrupluc  and  pictorial 
aspects  of  the  volumes  leave  much  to  be  desired.  The  editor  has 
supplied  a  few  illustrations  of  personal  cases  which  are  much 
better  in  every  respect  than  the  German  horrors  reproduced 
elsewhere  in  the  book.  Editorial  additions  to  the  text  are  not 
unduly  numerous,  but  arc  always  accurate  and  discriminating, 
and  add  much  to  the  usefulness  of  the  volumes.  As  a  whole 
the  work  can  heartily  be  commended  as  not  alone  one  of  the 
most  original  and  scholarly  contributions  to  recent  medical 
literature,  but  also  as  one  of  the  most  practical  and  helpful 
textbooks  upon  medicine  in  any  language. 

Select  Methods  in  Pood  Analysis.— Bj'Hexuv  Lkffmann, 
A.M.,  M.D.,  Professor  of  Chemistry  and  Toxicology  in 
the  Woman's  Medical  College  of  Pennsylvania ;  President 
of  the  Faculty  of  the  Wagner  Free  Institute  of  Science  ; 
Vice-president  of  the  (British)  Society  of  Public  Analysts ; 
and  William  Beam,  A.M.,  M.D.,  formerly  Chief  Chemist 
Baltimore  &  Ohio  Railroad.  With  58  illustrations  in  the 
text,  4  full  page  plates,  and  many  tables.  Philadelphia: 
P.  Blakiston's  Sou  *  Co.,  1012  Walnut  Street,  1901.  Octavo, 
373  pages. 

The  first  characteristic  of  this  book  to  make  an  impression 
upon  the  reader,  is  its  admirable  English.  Medical  and 
scientific  writers,  as  a  rule,  devote  too  little  attention  to  style. 
The  ideal  style  for  a  scientific  book  not  only  combines  accuracy 
and  lucidity  with  brevity,  but  also  pleases  bj'  reason  of  its  force 
and  its  idiomatic  quality.  Dr.  Leffmann  is  a  past  master  in  the 
art  of  writing  scientific  English.  The  preface  states  that  "  this 
book  is  intended  to  be  a  concise  summary  of  analytic  methods 
adapted  to  the  needs  of  both  practising  analysts  and  advanced 
students  in  applied  chemistry.  A  knowledge  of  the  principles 
of  chemistry  and  of  ordinary  laboratory  manipulations  is 
assumed,  but  some  physical  and  chemical  methods  have  been 
described  in  detail  to  assist  in  securing  uniformity  of  opera- 
tion." The  authors  have  well  carried  out  their  purposes.  The 
arrangement  of  paragraphs  and  the  choice  of  type  is  admirable, 
and  the  general  character  of  the  printing  and  press  work  is  up 
to  the  usual  high  standard  of  the  Messrs.  Blakiston.  While  the 
work  Avill  be  of  greater  practical  value  to  analysts  and  students 
of  chemistry  than  to  physicians,  yet  the  latter  will  find  in  its 
pages  much  of  interest  and  instruction,  and  it  deserves  high 
rank  in  their  working  reference  libraries. 

Diseases  of  the  Nose  and  Throat.  By  F.  Dk  Havij-and 
Halt-,  M.D.,  F.R.C.P.  (London),  President  of  the  Laryn- 
gological  Society  of  London,  Physician  to  the  West- 
minster Hospital ;  Joint  Lecturer  on  the  Principles  and 
Practice  of  Medicine  at  the  Westminster  Hospital  Medi- 
cal School,  and  Herbert  Till,ey,  M.D  ,  B.S.,  London, 
F.R.C.S.,  England,  Surgeon  to  the  Throat  Hospital,  fiolden 
Square,  Lecturer  on  Diseases  of  the  Nose  and  Throat, 
London  Postgraduate  College  and  Polyclinic.  Second 
edition.  With  2  colored  plates  and  80  illustrations.  Phila- 
delphia :  P.  Blakiston's  Son  tt  Co.,  1901. 

Part  1  is  devoted  to  diseases  of  the  ivose,  accessory  sinuses 
and  nasopharynx.  No  description  of  the  anatomy  of  the  i)arts 
concerned  is  given  and  very  little  of  the  pathology.  Etiology 
and  therapeusis  are  fully  gone  into  and  are  comprehensive  and 
sovind.  Due  stress  is  laid  on  general  systemic  conditions  under- 
lying the  local  lesions  and  while  not  dogmatic,  the  authors  arc 
sufficiently  specific  in  their  directions  to  fully  satisfy  even  the 
tyro  in  laryngeal  Avork.  The  second  section  deals  with  diseases 
of  the  pharynx,  and  here  one  notices  particularly  the  parts 
dealing  with  neuroses  of  the  pharynx  and  the  manifestations  of 
various  general  diseases  in  the  pharynx.  The  omission  of  Kop- 
lik's  spots  is  somewhat  of  a  surprise.  The  third  section  treats 
of  diseases  of  the  larynx  and  maintains  the  same  high  standard 
as  the  others.  A  list  of  good  working  formulas  and  a  20-pagc 
index  are  found  at  the  end.  A  spirit  of  refreshing  conservatism 
pervades  tlie  book.  Operation  is  advised  only  when  absolutely 
necessary  and  then  the  directions  given  are  full,  clear  and  con- 
cise. Taking  it  all  in  all,  and  barring  a  slight  touch  of  the 
insular,  e.g.,  "  Inasmuch  as  we  do  not  know  of  any  case  occur- 
ring in  the  British  Isles  in  which  maggots  have  been  found  in 
the  nostrils,  it  suffices  to  say  that  myasis  is  seldom  met  witii 
outside  the  tropics,"  (p.  12{>),  the  authors  have  succeeded  in 
producing  a  capital  book,  one  that  is  of  value  alike  to  the 
laryngologist  and  to  the  general  practitioner. 


December  7,  1901] 


AMERICAN  NEWS  AND  NOTES 


[Amehican  Medicine      889 


AMERICAN  NEWS  AND  NOTES. 


GENERAIi. 

The  Women's  Hospital  at  Manila,  with  15  beis,  is  ready 
for  patients,  Mrs.  Whitelaw  Reid  gave  ^5,000,  and  Col.  Green- 
leaf,  surgeon-general  to  the  American  army  in  the  Philippines, 
equipped  the  operating  room. 

Witch  Doctors. — The  Government  of  Jamaica  is  making 
strenuous  efforts  to  do  away  with  the  "obeahman,"  or  witch 
doctor,  who  practises  for  financial  gain  among  the  superstitious 
blacks.  Imprisonment  and  the  lash  are  the  effective  means  of 
punishment  being  employed. 

Contract  Surgeons. — Officers  in  the  Philippines  suggest 
that  contract  surgeons  be  employed  for  service  with  marines 
ashore  in  those  islands  on  account  of  the  scarcity  of  naval  sur- 
geons. There  are  very  few  medical  officers  available  for  duty, 
and  1,200  marines  in  the  Philippines  require  six  naval  surgeons, 

Magnalium,  a  new  alloy  of  magnesium  and  aluminum,  has 
a  specific  gravity  between  two  and  three,  and  a  melting  point 
600°  to  700°  C.  When  the  proportion  of  magnesium  is  increased 
to  50%,  the  alloy  ceases  to  be  useful  for  mechanic  purposes, 
but  is  capable  of  a  high  polish  and  is  eminently  adapted  to 
optical  uses. 

Yellow  Fever  Germs, — >rajor  Walter  Reed  some  months 
ago  began  investigations  in  the  Army  Medical  Museum  with 
the  view  of  identifying  the  yellow  fever  germ,  but  reports  to 
Surgeon-General  Sternberg  show  the  efforts  were  in  vain,  A 
number  of  mosqnitos  brought  from  Havana,  which  had  been 
allowed  to  bite  yellow-fever  patients,  were  submitted  to  micro- 
scopic examination  without  result.  Blood  secured  from  yellow- 
fever  patients  was  examined.  First  the  surgeons  filtered  the 
blood  and  examined  the  corpuscles,  but  thev  found  nothing  to 
show  the  germ.  They  next  examined  the  filter  and  fluid,  with 
the  same  negative  result.  A  man  was  then  inoculated  with  the 
filtered  water  and  a  second  man  with  the  material  from  the 
blood  corpuscles.  To  the  surprise  of  the  surgeons  the  test 
showed  that  the  germ  was  not  in  the  blood  corpuscles,  the 
second  man  not  having  taken  the  disease.  The  first  man,  how- 
ever, soon  developed  a  well-defined  case  of  yellow  fever,  show- 
ing that  the  germ  had  i)ass§d  with  the  water  through  the  filter 
and  had  lost  none  of  its  virulence. 

Obituary,— Richard  M,  Phillips,  of  Topeka,  Kan., 
November  15,  aged  75.  James  Irving  Marclev,  of  Buffalo, 
November  13,  aged  54,  Charles  R,  Stephens,  of  South  Pasa- 
dena, Cal.,  November  14,  Wilford  J,  Bates,  of  Ransom, 
Mich,,  November  KJ.  Agnes  Turner  at  South  Bend,  Ind,, 
Noveniber  18,  aged  39,  Henry  A.  Morgan  at  Suffolk,  Va,, 
November  10,  aged  74,  Gi^y  Coulter  of  Columbus,  O.,  aged 
40.  Ij.  a.  Schaefer  of  Schuyler,  Neb.,  November  15.  Andrew 
J.  Stoner  of  Decatur,  111.,  November  18,  aged  76.  James  H. 
George  of  Linden,  Ala.,  November  10.  Richard  K.  Kdes, 
Johns  Hopkins  Hospital,  1889,  Harvard,  1895,  late  AssistantSur- 
geon  of  the  U,  S,  Navy,  at  Jamaica  Plain,  Mass.,  November  25, 
aged  32.  Charles  L.  Waterhouse  of  Spokane,  Wash., 
November  19,  aged  33.  Madden  W.  Hamilton  of  Durant, 
Miss.,  November  21,  aged  33.  Moktimkr  Bainhuidge  Rug- 
GLEs,  Jr.,  one  of  the  resident  physicians  of  Manhattan  State 
Hospital,  Islip,  Long  Island,  Novetnber  15,  aged  22.  D.  H. 
Parker  of  Medon,  Tenn.,  November  14,  aged  60.  Powell 
Reeves  in  Seattle,  Wash.,  November  19.  Henry  Clarke 
Houghton,  Professor  of  Physiology  in  the  New  York  Homeo- 
pathic Medical  College  and  in  the  New  York  Medical  College 
and  Hosp)ital  for  Women,  Dean  and  Professor  of  Otology  at  the 
New  York  Ophthalmic  Hospital,  December  1, aged 64.  ("harles 
C,  O'Reilley  of  Worcester,  Mass,,  November  19,  Charles  W, 
Ballard  of  Braidentown,  Fla,,  November  28,  aged  75.  John 
G.  C,  SwAviNG  of  Pottsville,  Pa.,  November  27,  aged  80.  James 
S.  BiBBY  of  Paterson,  N.  J.,  November  28.  aged  58.  Charles 
J.  f^ssiG,  for  many  years  connected  with  the  dental  colleges  of 
Philadelphia,  at  Wallingford,  Pa.,  December  2.  James  E.  Gib- 
bons of  Baltimore,  Md.,  December  2. 

EASTERN  STATES. 

Smallpox  Precaution. — The  General  Manager  of  the  Bos- 
ton and  Maine  Railroad  has  issued  an  order  that  all  employes 
of  the  road,  numbering  25,000,  must  be  vaccinated.  The  Com- 
pany secured  the  services  of  two  surgeons  with  an  office  at  the 
Union  Station,  Boston,  where  all  will  be  vaccinated  without 
charge. 

Barber's  Ijicense  Law. — In  enforcing  the  new  law  requir- 
ing barbers  to  take  out  a  license  the  State  Board  of  Examiners 
of  Connecticut  has  found  numerous  delinquents,  and  announces 
its  intention  to  prosecute  them.  The  license  fee  is  $5,  and  the 
required  examination  relates  not  only  to  technical  skill  and 
knowledge  of  disease  of  the  skin  and  face,  but  also  to  the  good 
moral  character  of  the  applicant  and  his  freedom  from  conta- 
gious affections.  Although  the  measure  was  enacted  through  the 
suggestion  and  efforts  of  several  barbers,  its  enactment  is  creat- 
ing (considerable  disturbance  as  the  barbers  say  their  personal 
rights  are  being  violated. 


NEW  YORK. 

The   Medical    Board    of  the    Metropolitan    Hospital, 

Department  of  Charities,  Blackwell's  Island,  disavows  any 
connection  with  the  alleged  discoveries  or"  Dr.  Wilfred  Fralick 
in  regard  to  the  treatment  of  tuberculosis  and  other  diseases, 
and  is  in  no  way  responsible  for  the  publicity  of  the  same. 

Smallpox  in  Hogs. — Dr.  C.  H.  Zinc,  Chief  Inspector  of  the 
United  States  Bureau  of  Animal  Industry,  on  duty  at  the  East 
Buffalo  stockyards,  found  recently  in  the  cooling  room  of  the 
New  England  Dressed  Meat  and  Wool  Company  47  dressed 
hogs  which  bore  evidence  of  being  infected  with  smallpox.  His 
diagnosis  was  confirmed  by  Dr.  Ernest  Wende,  the  Buffalo 
Health  Commissioner  and  an  expert  on  smallpox  who  said  the 
evidence  was  unquestionable.  The  hogs  were  shipped  alive 
from  Louisville,  Ky.,  where  considerable  smallpox  prevailed 
and  the  probability  is  that  the  hogs  brought  the  disease  to  Buf- 
falo as  the  slaughter-house  where  the  carcases  were  seized 
is  in  the  heart  of  the  district  where  smallpox  has  appeared. 

The  Medical  Society  of  the  State  of  New  York,  will 
hold  its  annual  meeting  at  Albany,  N.  Y.,  Tuesday,  January 
28,  1902,  and  continue  for  three  days.  The  scientific  part  of  the 
program  is  being  prepared  by  the  Business  Committee,  consist- 
ing of  Dr.  Nathan  Jacobson,  430  S.  Salina  St.,  Syracuse,  Dr. 
George  R.  Fowler,  Brooklyn,  and  Dr.  William  C.  Krauss,  Buf- 
falo. Members  and  delegates  desiring  to  read  papers  will  please 
communicate  with  the  chairman  of  this  committee.  A  rebate 
will  be  given  by  the  railroads  to  members  and  delegates  attend- 
ing this  meeting,  but  it  is  necessary,  to  obtain  this  rebate,  that 
a  certificate  be  obtained  from  the  ticket  agent  at  the  starting 
point,  which  certificate  will  be  given  for  the  asking. 

Legislation  Against  Insane  Immigrants. — In  order  to 
exclude  more  effectually  insane  immigrants,  the  New  York 
State  Lunacy  Commission  will  introduce  a  bill,  at  the  coming 
session  of  Congress,  amending  the  law  now  in  operation.  The 
salient  features  of  the  proposed  bill  will  be  to  exclude  all  who 
have  ever  been  confined  in  an  asylum  for  the  insane ;  those  who 
become  insane  within  two  years  after  their  landing  through  any 
cause  that  arose  prior  to  leaving  their  own  country,  and  to 
require  each  immigrant  to  present  a  certificate  before  landing. 
The  census  figures  are  sufficient  to  prove  that  such  a  law  is 
greatly  needed  and  ought  to  pass.  The  report  for  1890  shows 
that  16%  of  the  population  is  foreign  born  and  35%  of  the  insane 
in  this  country  are  foreign  born.  In  New  York  State  one-half 
of  the  patients  in  the  insane  asylums  are  foreign  born,  or  6,000 
more  of  this  class  than  there  should  be  in  proportion  to  the 
foreign-born  population.  The  cost  of  treating  this  excess  of 
6,0(K)  is  S!1,(XX),0(K)  a  year.  In  Maryland  nearly  one-fourth  of  all 
the  insane  are  foreigners,  while  only  11%  of  the  population  is 
foreign  born. 

PHlIiADEIiPHIA.  PENNSYLVANIA.  ETC. 

The  Miitter  Lecture.— The  Mutter  lecture  forthe  year  1901 
was  delivered  on  Tuesday,  December  3,  at  8  p.  m.,  in  the  hall 
of  the  College  of  Physicians.  Dr.  Harvey  Cushing,  of  Balti- 
ore,  delivered  the  lecture,  the  subject  being  "  Some  Experi- 
mental Observations  Relative  to  the  Surgery  of  the  Nervous 
System." 

Kensington  Hospital  for  Women.— Dr.  Elllis  McDonald, 
a  graduate  of  McGill  University,  Montreal,  and  recently  substi- 
tute as  Resident  in  the  Royal  Victoria  Hospital,  has  been 
appinted  Junior  Resident  in  the  Kensington  Hospital  for 
Women.  Dr.  Stephen  E.  Tracy,  who  recently  completed  a  two 
years'  term  of  service  as  Resident  in  the  Kensington  Hospital 
for  Women,  will  locate  in  San  Francisco  for  the  practice  of  his 
profession. 

Compulsory  Vaccination.— The  Philadelphia  Board  of 
Health  has  ruled  that  all  pupils  in  private,  parochial  and 
Sunday-school  must  be  vaccmated  or  remain  at  home.  Dr.  J. 
Howard  Taylor,  chief  medical  inspector,  reports  210  cases  of 
smallpox  in  the  Municipal  Hospital  now.  A  communication 
from  Sylvester  Willard,  medical  officer  of  the  Consulate-Gen- 
eral's office  at  London,  requests  that  Philadelphia  adopt  the 
measures  taken  in  London  and  Boston— to  require  the  vaccina- 
tion of  sailors  leaving  in  vessels  from  this  port;  this  has  been 
referred  to  the  president  of  the  State  Board  of  Quarantine, 
recommending  its  adoption. 

Tetanus  Following  Vaccination.— With  a  view  to  allay- 
ing the  present  prevailing  fear,  the  State  Boai:d  of  Health  has 
adopted  resolutions  stating  that  after  a  careful  study  of  cases  of 
tetanus  following  vaccination,  it  has  yet  to  be  shown  that  vac- 
cine virus  ever  contains  or  becomes  contaminated  with  the 
germ  of  tetanus ;  when  such  an  occurrence  takes  place  it  is 
because,  owing  to  carelessness,  usually  on  the  part  of  the  person 
vaccinated,  the  germs  of  tetanus  have  gained  access  to  the 
wound  on  the  arm  as  they  may  to  any  other  wound,  abrasion 
or  scratch  upon  the  surface.  The  use  of  any  medicament  or 
material  administered  by  the  mouth  as  a  substitute  for  vaccina- 
tion is  condemned  in  the  strongest  possible  terms,  and  any 
Ehysician  furnishing  a  certificate  of  successful  vaccination 
ased  upon  the  administration  of  any  such  substance  or  remedy 
lays  himself  open  to  prosecution  for  violation  of  a  State  law. 
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Xew  Jersey's  Insane. — The  new  wing  of  tlie  State  Hos- 
pital for  tlie  Insane  at  Morris  Plains  was  opened  November  21. 
It  provides  sleeping  room  for  about  1,000  persons,  and  will  be 
used  solely  as  a  dormitory.    It  has  cost  ?325,000. 

Hospital  Liegislation. — The  new  State  law  relating  to  the 
erection  of  new  hospitals  in  cities,  greatly  hampers  the  Presby- 
terian Hospital  of  Pittsl)urg  and  Allegheny,  which  is  overfull, 
and  although  it  has  a  fund  of  ?40,000  toward  a  new  building, 
cannot  proceed  with  it.  The  same  law  prevents  the  building  of 
the  new  hospital  at  Allegheny  for  which  a  donation  of  land 
valued  at  §100,000  was  made  recently,  and  funds  for  the  erection 
and  maintenance  of  the  institution  are  in  hand. 

Municipal  Hospital. — The  committee  on  the  removal  of 
the  Municipal  Hospital  of  Philadelphia  recently  passed  a  resolu- 
tion advertising  for  sites  for  the  institution.  Bids  will  be  opened 
November  25.    Two  sites  have  already  been  proposed,  one  com- 

g rising  58*  acres  in  the  Thirty-third  ward,  north  of  Greenmount 
emetery,  south  of  New  Cathedral  Cemetery,  and  east  of  the 
Newtown  Railroad.    The  price  asked  is  $140,000.    The  second 

Slot,  in  the  Twenty-fifth  ward,  offers  1,000  feet  frontage  on  the 
•elaware,  between  Venango  street  and  the  new  Pennsylvania 
Railroad  bridge.    The  cost  is  $200,000. 

Pollution  of  the  Schuylkill. — The  decision  of  the  Supreme 
Court  confirming  the  injunction  against  the  Lehigh  Coal  and 
Navigation  Company  upon  suit  brought  by  a  flour-mill  company 
to  prevent  it  from  filling  the  Schuylkill  above  with  dirt  and 
refuse  which  cause  a  loes  of  water-power,  is  believed  to  have  a 
direct  bearing  upon  the  actions  brought  by  the  Commonwealth 
of  Pennsylvania  in  behalf  of  the  City  of  Philadelphia,  with  the 
same  object.  These  suits  were  begun  by  the  Attorney  General 
about  three  years  ago,  to  protect  the  water-supply  from  contami- 
nation from  the  filth  which  the  coal  and  iron  companies  and 
industrial  establishments  dump  into  the  river  and  its  tribu- 
taries. 

Petty's  Island,  in  the  Delaware  river,  which  has  been  pro- 
posed as  a  site  for  the  Almshouse,  the  insane  department  of  the 
Philadelphia  Hospital,  and  perhaps. the  Municipal  Hospital,  be- 
longs to  the  state  of  New  Jersey  and  contains  about  450  acres  of 
land,  of  Avhich  100  are  flats  and  the  remaining  350  supposed  to  be 
6  feet  above  tidewater.  Those  who  suggested  the  island  as  an 
available  situation  for  hospitals,  etc.,  declared  the  place  admira- 
bly fitted  for  such,  besides  being  entirely  free  from  malaria  and 
mosquitos.  Recent  investigations  have  proved  that  the  island 
is  especially  unfit  for  the  purposes  proposed,  as  borings  show 
the  foundation  to  be  very  muddy  and  soft,  and  that  large  build- 
ings cannot  be  erected  except  on  pile  foundations.  The  air  in 
summer  is  oppressive  from  the  excessive  humidity,  while  ma- 
laria and  mosquitos  abound. 

'William  Fisher  Norris. — Resolutions  passed  by  the  Board 
of  Managers  of  the  Hospital  of  the  University  of  Pennsylvania, 
Wednesday,  November  27, 1901 : 

Whereas,  The  Board  of  Managers  of  the  Hospital  of  the  Univer- 
sity of  Pennsylvania  has  been  bereft  by  death  of  its  distinguished 
President.  William  Fisher  Norris,  M.D.; 

Itesolvecl,  That  the  Bfjard  has  lost  a  colleague  who.  as  one  of  the 
founders  of  our  splendid  hospital,  gave  of  his  knowledge,  experience, 
time  and  private  means  in  the  erection  of  the  building,  and  when  the 
structure  was  an  accomplished  fact,  continued  as  a  member  of  its 
Board  of  Managers  his  earnest  and  unceasing  efforts  in  assuring  its 
equipment,  maintx^nance.  extension  and  improvement. 

Itcsolved,  That  as  President  of  the  Board  for  the  last  nine  years  his 
successful  administration,  beset  with  difficulties,  has  been  marked  by 
foresight,  patience  and  a  conscientious  attention  to  duty. 

Resolved,  That  we  mourn  a  friend  who,  while  he  excited  our 
admiration  by  his  wisdom  and  energy,  endeared  himself  to  us  by  his 
gentleness  and  courtesy. 

Resolved,  That  a  copy  of  these  Resolutions  be  sent  to  his  bereaved 
family  with  the  expression  of  our  respectful  and  affectionate  sym- 
pjithy. 

SOUTHERN  STATES. 

St.  Louis  Courier  of  Medicine. — Dr.  John  Zahorsky  has 
succeeded  to  the  editorship. 

Fraudulent  Use  of  Mails.— Three  inhabitants  of  Sea 
Breeze,  Fla.,  were  indicted  by  the  grand  jury  of  the  United 
States  Court  in  Georgia  recently  for  alleged  illegal  use  of  the 
mails  in  sending  letters  and  pamphlets  advocating  their  science 
of  mental  healing.  They  are  also  indicted  for  a  similar  oflfence 
in  Florida. 

Death  Certificate.— The  Galveston  Health  Department 
has  issued  a  new  mortuary  report  blank  which  presents  inter- 
esting features  to  the  general  public.  Besides  soliciting  infor- 
mation as  to  time  and  place  of  death,  age,  etc.  Questions  are 
asked  as  to  occupation,  length  of  residence  in  Galveston, "  where 
disease  was  probably  contracted,"  "  disease,  injury  and  other 
efficient  and  immediate  cause  of  death,"  "  disease,  injury  or 
other  efficient  or  remote  cause  of  death,"  as  "  heart  failure," 
"inanition,"  "asphyxia,"  "natural  causes,"  and  like  phrases 
fail  to  convey  adequate  information.  Physicians  and  coroners 
are  requested  to  u.se  these  blanks  only  and  in  any  case 
where  it  is  wished  to  avoid  giving  publicity  to  matters  of  a  pri- 
vate nature  a  request  to  that  effect  on  the  certificate  shall  be 
rigidly  observed.  Only  licensed  physicians  or  coroners  can  use 
these  blanks  lawfully  or  make  certificate  of  death. 


1V1E3STERN  STATES. 

A  New  Hospital. — Des  Moines,  Iowa,  is  to  have  a  new  con- 
tagious disease  hospital  erected  at  a  cost  of  about  §7,500. 

Northwestern  University  Medical  School,   Chicago. — 

Dr.  C.  C.  Dudley  has  resigned  the  chair  of  gynecology. 

Smallpox  Fees. — The  fee  for  smallpox  cases  has  been  fixed 
at  filO  by  the  Calhoun  County  (Mich.)  Medical  Society. 

A  Bacteriologic  Building  is  to  be  erected  in  connection 
with  the  State  Agricultural  College,  Lansing,  Mich.,  at  a  cost 
of  over  ^,000. 

A  Conference  of  Sanitarians  will  be  held  at  the  Univer- 
sity of  Minnesota,  January  14,  1902.  The  object  of  this  meeting 
is  to  interest  the  health  officers  of  the  State  and  others  in  sani- 
tary matters  and  to  discuss  the  organization  of  a  permanent 
association  of  sanitarians. 

Arizona  Board  of  Medical  Examiners  will  hold  the  next 
meeting  at  Phoenix  on  the  first  Monday  in  January,  1902.  The 
law  requires  applicant  to  present  a  diploma  from  a  recognized 
medical  college,  together  with  certificates  of  moral  character 
and  to  pass  an  examination  before  this  Board.  The  examina- 
tion is  written  and  requires  two  days.  For  further  information 
address  the  secretary.  Phoenix,  Ariz. 

The  Smallpox  Hospital  for  Springfield,  111.,  has  caused  the 
City  Council  and  the  Health  Board  much  concern.  Several 
times  when  they  undertook  to  construct  a  building  the  attempt 
was  frustrated  by  indignant  residents  of  the  vicinity.  They 
have,  however,  finally  succeeded  in  establishing  a  detention 
hospital.  A  vacant  lot  within  the  city's  limits  has  been  rented, 
but  the  location  of  the  building  has  been  kept  secret. 

Liaw^  Regarding  the  Insane. — At  the  request  of  F.  L. 
Goddard,  Superintendent  of  the  Western  Washington  Hospital 
for  the  Insane,  an  opinion  construing  the  law  of  the  State  of 
Washington  regarding  insanity  and  the  care  of  the  insane  has 
been  rendered  by  the  Attorney-General's  office  to  the  effect  that 
when  an  insane  patient  is  merely  paroled  by  the  superintend- 
ent of  an  asylum  he  or  she  may  be  recommitted  on  simple  order 
of  the  court.  When  a  patient  is  discharged,  however,  a  regular 
commitment  must  be  signed,  in  all»respects  the  same  as  if  the 
patient  had  never  before  been  declared  insane. 

The  Rocky  Mountain  Industrial  Sanatorium  presents 
a  statement  to  the  members  of  its  Advisory  Board,  noting  the 
development  of  the  plan  which  forms  the  fundamental  strtic- 
ture  of  the  institution,  and  the  securing  of  a  most  creditable 
following  from  the  medical  profession  and  from  business  and 
social  circles.  A  desirable  site  has  been  secured  for  the  perma- 
nent location  of  the  sanatorium,  located  five  miles  southwest  of 
Denver,  and  consisting  of  a  highly  cultivated  tract  of  land  with 
an  orchard  of  five  acres  of  bearing  trees.  Satisfactory  buildings 
for  present  needs  are  on  the  property  and  in  use.  There  is  also 
abundance  of  garden  ground  under  high  cultivation  and  sup- 
plied with  free  water  right  for  irrigation.  There  are  two  deliv- 
eries of  mail  each  day,  and  long  and  short  distance  telephone 
service  is  provided.  There  is  electric  railway  service  from 
Denver  every  hour,  fare  five  cents,  and  requires  but  25  minutes 
to  make  the  trip.  The  site,  above  and  beyond  the  dust  and  smoke 
of  Denver,  furnishes  a  view  of  the  mountains  for  more  than  100 
miles  on  the  west  that  is  unsurpassed.  The  sanatorium  has  been 
in  operation  since  October  10,  and  is  now  ready  to  receive 
patients  properly  recommended  by  the  members  of  the 
Advisory  Board.  Patients  are  obliged  to  pay  only  for  actual 
cost  of  living.  On  the  other  hand,  they  will  be  given  op- 
portunity to  take  part  in  the  remunerative  indixstries  now 
bein^  established.  The  various  departments  are  being  equipped 
by  friends  of  the  institution.  Auxiliaries  are  being  established 
in  various  parts  of  the  country  to  endow  cottages  and  furnish 
rooms  for  patients  coming  from  their  respective  localities.  All 
letters  of  inquiry  will  be  gladly  and  promptly  answered.  At 
present  ability  to  care  for  patients  is  limited,  but  hearty  coope- 
ration on  the  part  of  members  of  the  Advisory  Board  will 
greatly  extend  its  usefulness.  Address  39  South  Newton  street, 
Denver,  Col.,  Villa  Park  Station. 

CANADA. 

McGill  University. — The  medical  faculty  have  appointed 
two  new  Fellows,  G.  A.  Charlton,  of  Montreal,  and  H.  G. 
Woolley,  of  .Johns  Hopkins,  Baltimore,  to  assist  Professor 
Adami.  Their  special  work  as  research  fellows  will  bo  to  dis- 
cover means  to  combat  communicable  diseases. 

Prohibition  of  Child  Insurance. — The  rapid  increase  in 
child  mortality  in  Montreiil  has  induced  the  Provincial  Board 
of  Health  to  petition  the  Federal  Government  to  proluV)it  the 
issuance  of  policies  in  favor  of  parents  on  the  lives  of  diildren 
under  10  years.  These  policies  if  continued  for  a  certain  num- 
ber of  years  promise  a  handsome  return  for  money  invested  or 
in  case  of  the  child's  death  a  sufficient  sum  will  be  paid  to 
cover  funeral  expenses,  and  it  is  claimed  that  owing  to  tliis 
many  neglect  their  sick  children. 
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GENERAJi. 

Obituary.— William  Geoegk  Nicholas  Manley,  Sur- 
geon-General of  the  Army  Medical  Staflf  (retired),  of  Chelten- 
ham, England,  November  16,  aged  70;  Montague  James" 
Sturges,  of  Broadstairs,  England,  November  16,  aged  66- 
Henry  SoxTTHERLAND,of  Portland-Place,  England,  November 
19,  aged  59;  James  Mann  Williamson,  of  Ventnor,  Isle  of 
Wight,  November  12,  aged  52;  Robert  Barbour  McKelvie, 
of  Argylshire,  Scotland,  November  5,  aged  65;  George  H:5:nry 
Browne,  of  Brynmawr,  Wales,  November  12,  aged  45  ;  Evan 
Lloyd,  of  Ammanford,  Wales.  November  15,  aged  62;  Wil- 
liam Henry  Horrocks,  of  Shoreham,  England,  November  15, 
aged  85;  John  Palmer  Way,  of  Portsmouth,  England, 
November  16,  aged  63;  G.  H.  Fetherston,  of  Victoria,  Aus- 
tralia, principal  medical  officer  of  the  Victorian  Military 
Forces,  aged  72;  H.  G.  A.  Wright,  of  Sydney,  Australia,  aged 
74;  Emilio  ue  Rossi,  of  Rome,  November  11,  aged  57.  By  Pro- 
fessor Rossi's  death,  Italy  loses  the  foremost  as  well  as  the  first 
of  her  aural  surgeons.  He  made  several  advances  in  operative 
surgery  in  connection  with  his  specialty. 

A  Resort  for  Tuberculous  Cases.— In  response  to  a 
request  of  Surgeon  General  Wyman,  Solomon  Berliner,  United 
States  Consul,  reports  concerning  the  fitness  of  the  Canary 
Islands  as  a  resort  for  the  tuberculous.  He  considers  that  on 
account  of  their  geographic  position  the  Canaries  form  an  almost 
ideal  home  for  invalids,  as  for  dryness  and  equability  of  tem- 
perature they  offer  advantages  hardly  possible  to  surpass  and 
never  excelled,  and  the  principal  J^uropean  lines  of  steamers 
making  them  ports  of  call  renders  the  Canaries  accessible  to  all 
parts  of  the  world.  Teneriffe  and  Grand  CJanary  are  the  only 
islands  which  need  be  considered,  as  they  alone  have  hotel  accom- 
modations, and  thtir  principal  towns  have  mean  winter  temper- 
ature as  follows :  Santa  Cruz,  Teneriffe,  October  to  May,  66.2°; 
Orotava,  Teneriffe,  65°  ;  Las  Palmas,  Grand  Canary,  65.3°.  Gui- 
mar,  toward  the  south  of  Teneriffe,  is  985  feet  above  sea  level,  is 
considered  to  enjoy  the  best  climate  in  the  islands.  Special  atten- 
tion should  be  drawn  to  this  spot,  as  it  is  the  place  that  has  been 
chosen  by  an  Elnglish  physician,  Dr.  Stanford  Harris,  for  the 
construction  of  a  hospital  devoted  to  the  treatment  of  tubercu- 
losis on  the  pure  air  system.  Dr.  Harris  resided  in  the  Canary 
Islands  for  16  years,  and  as  a  result  of  his  experience  selected 
Guimar  as  being  in  every  respect  the  most  suitable  for  the  insti- 
tution referred  to.  The  hospital  stands  1,20()  feet  above  the  sea 
level  and  commands  an  extensive  view  of  mountains  and  sea. 

GREAT  BRITAIN. 

Knij^hthood  Conferred.— Sir  (xeorge  Anderson  Critchett 
1  .K.C.S.Ed.,  Surgeon-Oculist  to  His  Majesty  and  Senior 
Uphtlialmic  Surgeon  to  St.  Mary's  Hospital,  has  recently  had 
the  honor  of  knighthood  conferred  upon  him.  Sir  George 
Critchett  lias  long  held  a  preeminent  position  in  ophthalmic 
surgery.  i 

Epidemic  from  Milk.— Dr.  O.  Arbuckle  Brown,  the  medi- 
cal officer  of  Partick,  Glasgow,  reports  a  curious  epidemic 
which  occurred  there  in  October  last,  and  affected  from  400  to 
500  persons.  The  symptoms  were  violent  vomiting,  diarrhea 
and  olten  prostration.  Investigation  proved  that  all  affected 
obtained  the  milk  supply  from  one  dairy,  which  was  above  sus- 
picion as  regarded  water  supply,  cleanliness  and  health  of 
employes,  but  an  acute  and  mysterious  disease  had  attacked 
one  of  the  cows  and  terminated  fatally  within  48  hours.  The 
carcass  of  the  animal  had  been  destroyed,  and  bacteriologicand 
chemical  examination  of  the  milk  failed  to  throw  any  light  on 
the  subject,  but  to  the  illness  of  the  cow  Dr.  Brown  attributes 
the  epidemic  outbreak,  which,  after  pasteurization  of  all  milk 
received,  ceased  entirely  in  a  few  days. 

CONTINENTAL!    EUROPE. 

A  Virchow  Institute  will  be  established  ^y  the  Russian 

Government  in  Moscow. 

Tuberculosis  is  said  to  cause  38  of  every  100  deaths  in  the 
Hamburg  marine  hospitals. 

The  Population  of  Germany,  not  withstanding  the  enor- 
mous emigration,  has  nearly  trebled  itself  in  the  last  century. 
*rom  20,000,000  it  has  increased  to  nearly  60,000,000. 

Dean  of  Paris  Faculty.— On  the  resignation  of  Professor 
Brouardel,  who  has  filled  the  position  for  15  years.  Professor 
Debove  was  elected  dean,  November  14.  The  new  dean  is  an 
officer  of  the  Legion  of  Honor,  an  old  pupil  of  Charcot,  and  was 
named  professor  of  clinical  medicine  when  Potain  retired. 

Isolation  Coaches.— In  Paris  a  petition  will  soon  be  sub- 
mitted asking  for  legislation  to  compel  railroad  companies  to 
provide  separate  coaches  for  children  suffering  from  whooping- 
cough  as  it  is  contagious  and  a  change  of  climate  is  often  sought 
tor  the  sufferers  which  necessitates  the  frequent  use  of  railway 
coaches. 
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Gunsbot  "Wound  of  Abdomen. — Dr.  John  C.  Wysor,  of 
Clifton  Forge,  Va.,  reported  a  case  of  gunshot  Avound  of  the 
abdomen  ;  the  38-caliber  ball  entered  about  three-quarters  of  an 
inch  above  the  left  anterior  superior  spine  of  the  ileum.  Patient 
was  anesthetized  15  hours  after  the  receipt  of  the  wound,  having 
been  transported  a  long  distance.  The  author  first  enlarged  the 
wound  in  the  skin,  and  with  his  finger  as  a  probe  followed  the 
track  of  the  bullet  until  he  felt  the  opening  in  the  peritoneum. 
He  then  made  an  incision  in  the  median  line  below  the  umbili- 
cus which  was  afterwards  extended  from  a  little  above  the 
navel  to  near  the  pubes.  The  omentum  was  very  short,  not 
reaching  as  low  as  the  umbilicus,  and  the  coils  of  intestines 
presented  immediately  under  the  incision.  The  first  knuckle 
picked  up  showed  two  perforations,  which  were  immediatelj'^ 
cleansed  and  closed  with  Lembert  sutures,  using  fine  chromi- 
cized  catgut  and  he  continued  to  close  the  openings  as  he  came 
to  them,  until  he  had  sewed  up  nine  perforations.  Following 
the  gut  still  further,  he  found  a  portion  seven  or  eight  inches  in 
length  in  which  there  were  six  more  perforations.  As  some  of 
these  openings  were  very  close  together,  he  feared  that  in  repair- 
ing them  he  might  constrict  the  gut,  or  that  there  might  be 
subsequent  sloughing.  He  therefore  excised  that  portion  of 
the  intestine,  doing  an  end  to  end  anastomosis  by  means  of  a 
Murphy  button.    Recovery  was  uninterrupted. 

Penetrating  W^ounds  of  the  Abdomen.— E.  D.  Fenner, 
of  New  Orleans,  La.,  detailed  the  histories  of  six  laparotomies 
for  penetrating  wounds  of  the  alxlomen  and  presented  statis- 
tic tables  of  152  cases  operated  on  at  the  Charity  Hospital.  In 
spite  of  the  high  rate  of  mortality  shown  by  these  tables,  the 
author  does  not  think  they  should  discourage  the  operation.  A 
mortality  of  73.95%  from  gunshot  wounds  with  injury  of  the 
hollow  viscera  means,  in  his  opinion,  that  26%  of  these  patients 
had  their  lives  saved  by  the  operation  ;  and  a  deathrate  of 
3^^.3.3%  from  stab  wounds,  with  the  bowels  cut,  means  that  two- 
thirds  were  saved  from  certain  death. 

Nephroureterectomy. — Dr.  J.  Wesley  Bovee,  of  Wash- 
ington, D.  C,  detailed  a  report  of  two  cases.  The  first  one  was 
a  nephrotomy  followed  by  incomplete  nephroureterectomy  for 
pyonephrosis,  adrenal  tumor  and  pyoureter ;  extraperitoneal 
operation;  recovery.  The  second  case  was  nephrotomy  fol- 
lowed by  complete  nephroureterectomy  for  pyonephrosis  and 
pyoureter  ;  extraperitoneal  operation  ;  recovery.  After  narrate 
ing  these  two  cases  the  author  dwelt  upon  the  indications  for 
nephroureterectomy,  saying  that  the  principal  reason  for  this 
operation  is  tubercular  disease  of  both  these  structures. 

Dr.  George  H.  Noble,  of  Atlanta,  Ga.,  read  a  paper  in 
which  he  spoke  of  and  advocated  the  use  of  adhesive  straps  for 
the  prevention  of  laceration  of  the  perineum  in  forceps  delivery. 
He  also  described  a  method  of  removal  of  fibroid  tumors 
through  the  vagina  by  continued  spiral  incision. 

Report  of  a  Case  of  Hepatotomy  for  Biliary  Obstruc- 
tion, With  Remarks. — W.  E.  B.  Davis,  of  Birmingham,  Ala. 
The  case  was  the  fourth  in  which  he  had  performed  this  opera- 
tion, the  first  having  having  been  done  in  October,  1898.  The 
operation  is  indicated  in  cases  of  obstruction  with  enlarged 
liver,  where  the  gallbladder  or  ducts  cannot  be  isolated,  or  the 
patient's  condition  from  exhaustion  and  cholemiawill  not  per- 
mit of  a  protracted  search  for  the  bladder  or  ducts,  and  is 
intended  to  bridge  the  patient  over  for  a  radical  operation.  It 
will  be  only  exceptionally  called  for,  but  is  the  only  available 
procedure  in  such  cases.  The  bile  will  escape  from  an  incision 
in  the  liver  as  it  does  in  a  cholecystostomy,  and  after  the 
patient's  condition  has  improved,  the  stone  may  be  removed 
from  the  duct.  The  operation  will  be  less  frequently  called  for, 
as  the  surgeon's  experience  increases  in  choledochous  opera- 
tions, as  he  will  then  be  better  able  to  locate  the  bladder  and 
ducts  so  much  changed.  The  operation  should  also  be  resorted 
to  in  hepatitis  before  it  has  reached  the  stage  of  pus  formation, 
if  the  liver  does  not  rapidly  become  smaller  after  drainage  of 
the  gallbladder  or  ducts. 

Dr.  Joseph  Taber  Johnson,  of  Washington,  D.C.,  detailed 
two  interesting  cases  in  which  attempts  w^ere  made  to  pro- 
duce abortion.  In  one  case  a  medical  man  attempted  to  pro- 
duce abortion  at  about  the  tenth  week  of  gestation  by  inserting 
into  the  uterus  a  No.  8  flexible  bougie.  Some  difficulty  was 
experienced  in  getting  it  to  pass  the  internal  os,  but  after  per- 
sistent effort  the  instrument  was  pushed  up  nearly  its  entire 
length,  leaving  perhaps  two  inches  protruding  into  the  vagina. 
The  bougie  was  supposed  to  be  coiled  up  in  the  uterus.  Its 
expulsion  was  prevented  by  a  cotton  tampon  pushed  high  up  in 
the  vagina.  A  physician  informed  the  writer  that  when  he 
removed  the  tampon  the  fetus  and  a  portion  of  the  membranes 
came  away.  He  was  unable,  however,  with  the  most  diligent 
search  to  find  the  bougie,  and  finally  came  to  the  conclusion 
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that  it  must  have  slipped  out,  without  the  patient's  knowledge, 
during:  one  of  her  many  visits  to  the  closet  in  the  night.  The 
second  day  after  the  abortion,  the  patient  had  a  severe  chill, 
followed  by  a  cronsiderable  acceleration  of  pulse  and  tempera- 
ture, with  gradual  but  steady  increase  of  adominal  pain  and 
distention.  Dr.  Johnson  saw  the  patient  in  consultation,  made 
an  abdominal  section,  and  removed  the  bougie  from  the  peri- 
toneal cavity.  The  second  case  was  one  of  ruptured  umbilical 
hernia,  in  which  several  feet  of  intestine  had  been  out  on  the 
surface  of  the  abdomen  and  covered  with  unsterilized  cloths  and 
bandages  for  at  least  17  hours.  The  patient  had  had  the  hernia 
for  15  years,  and  was  57  years  of  age.  The  intestines  were  very 
dark  and  very  cold  and  dirty.  A  thorough  cleansing  and  warm- 
ing with  hot  salt  solution  succeeded  finally  in  getting  them  and 
the  adjoining  skin  of  the  abdominal  wound  into  a  tolerably  fair 
condition.  About  a  pound  of  omentum  was  removed,  which 
bled  in  a  number  ot  places,  from  which  adherent  clots  had 
been  detached.  The  tight  rim  encircling  the  protruding  gut 
was  incised  above  and  below,  and  the  three  feet  of  intestine 
returned  to  the  abdominal  cavity,  which  was  subsequently 
filled  with  hot  salt  solution.  A  rather  long  and  difficult  opera- 
tion was  then  performed  for  the  radical  cure  of  an  old  umbilical 
hernia  in  a  very  fat  abdominal  wall.  The  woman  gave  every 
promise  of  getting  well  for  7  days,  then  she  suddenly  grew 
weak,  and  collapsed  and  died  on  the  eighth  day  apparently  of  a 
general  septic  peritonitis. 

Dr.  Southgate  Leigh,  of  Norfolk,  Va.,  reported  a  case  in 
which  he  did  a  plastic  operation  for  loss  of  base  of  the  bladder. 
He  also  related  a  case  of  ovarian  cyst  in  a  negro  woman  which 
was  complicated  by  a  fibroid  tumor  of  the  uterus. 

Inguinal  Hernia  of  the  Ovary. — Dr.  Wm.  P.  Matthews, 
of  Richmond,  Va.,  reported  this  case.  The  patient.  Miss  I.  E., 
aged  17,  five  feet  six  inches  high,  weight  145  pounds,  strong  and 
robust,  was  born  with  a  swelling  in  each  inguinal  region  which 
did  not  occasion  any  alarm  or  produce  any  inconvenience  until 
she  reached  her  fourteenth  year,  when  they  began  to  enlarge 
and  at  intervals  became  so  tender  as  to  confine  her  to  bed  for 
two  or  three  days.  Pressure  on  them  produced  pain  and  nau- 
sea. She  never  menstruated.  The  author  operated  for  the 
relief  of  the  hernia,  following  the  Bassini  method.  The  sac 
was  firmly  adherent  to  the  internal  ring  and  to  the  adjacent 
part  of  the  canal.  The  sac  was  opened  and  a  tumor  enclosed  in 
several  layers  of  fascia  was  exposed,  carefully  dissected  out 
and  examined.  It  proved  to  be  an  adenoma  of  the  ovaiy, 
though  it  looked  more  like  a  testicle  than  an  ovary. '  The  speci- 
men consisted  of  four  distinct  parts,  (1)  an  oval  flattened  body, 
6  centimeters  long,  3  wide,  and  1.3  thick;  (2)  a  cystic  tube,  5.2 
centimeters  long,  one  of  which  was  dilated.  This  was  joined 
in  part  to  the  body  by  fibrous  connective  tissue.  (3)  Parallel 
and  beneath  was  another  tube  which  entered  the  body.  (4)  Per- 
pendicular to  this  latter  tube  was  a  third  tube  which  also  en- 
tered the  body.  Upon  section  the  body  showed  a  grayish-red 
surface,  with  one  white  well-isolated  tumor.  The  microscopic 
examination  which  accompanied  the  paper  was  made  by  Dr. 
G.  Baughman.  Examination  revealed  absence  of  the  uterus. 
The  ovary  was  removed  and  the  parts  closed  in  the  usual 
manner,  and  patient  left  the  hospital  in  three  weeks. 

Dr.  George  S.  Brown,  of  Birmingham,  Ala.,  read  a  paper 
in  which  he  described  a  modified  Hodgen's  splint  for  the  treat- 
ment of  fractures  of  the  thigh.  He  also  demonstrated  the 
application  of  this  splint  on  a  negro. 

Dr.  Charles  P.  Noble,  of  Philadelphia,  Pa.,  read  a  paper  on 
The  Treatment  of  Procidentia  Uteri. 

The  following  officers  were  elected  for  the  ensuing  year  : 
President,  Dr.  W.  E.  B.  Davis,  of  Birmingham,  Ala. ;  First'Vice- 
President,  Dr.  J.  Wesley  Bovee,  of  Washington,  D.  C. ;  Second 
Vice-President,  Dr.  John  W.  Long,  of  Salisbury,  N.  C. ;  Secre- 
tary, Dr.  W.  D.  Haggard,  Jr.,  of  Nashville,  Tenn. ;  Treasurer, 
Dr.  F.  W.  McRae,  of  Atlanta,  Ga. 

Cincinnati,  Ohio,  was  selected  as  the  place  for  holding  the 
next  annual  meeting.  Time,  second  Tuesday  in  November, 
1902.  Dr.  Thaddeus  A.  Reamy  was  selected  as  the  Chairman  of 
the  Committee  of  Arrangements. 

Fifteen  gentlemen  were  elected  members  of  the  Associ- 
ation. 
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Schools  of  Tropical  Science. — A  school  for  the  study  of 
tropical  medicine  has  lately  been  started  in  Germany,  and 
France  has  decided  to  establish  one  in  Paris  and  one  in  Mar- 
seilles. 

Air  in  Tunnels. — M.  Gr6hant,  Professor  of  Physiology  at 
the  Museum  of  Paris  was  requested  recently  by  the  Prefect  of 
Police  to  anaWze  the  air  in  the  tunnels  and  carriages  of  the 
Metropolitan  Railway.  His  report  has  been  published  to  the 
effec;t  that  in  100  analyses,  even  in  the  second-class  carriages, 
which  are  generally  crowded,  the  carbonic  acid  never  reached 
1%,  and  the  diminution  of  oxygen  was  in  equivalent  propor- 
tion. The  samples  of  air  taken  outside  the  carriages  and  in  the 
intervals  between  the  tunnels  contained  no  excess  of  carbonic 
acid,  and  almost  the  normal  proportion  of  oxygen.  The  con- 
clusion drawn  is  that  the  only  cause  of  the  fouling  of  the  air  is 
from  the  respiration  of  the  passengers,  as  the  swift  trains  going 
in  opposite  directions  act  as  powerful  ventilators  and  effect  a 
complete  change  of  air. 


THE  TREATMENT  OF  THE  VARIOUS  HEMORRHAGES 
AND  OF  SHOCK. 

BY 

HERBERT  L.  TAYLOR,  M.D., 
of  York  Harbor,  Me. 

The  form  of  hemorrhage  which  we  will  consider  first  is 
epistaxis.  This  may  result  from  ulcerations  of  the  nasal  pas- 
sages. Plethora,  traumatisms,  and  as  a  prodroma  to  certain  dis- 
eases. If  the  hemorrhage  is  severe  and  must  be  controled,  use 
tr.  veratrum  viridi  or  tr.  aconiti  in  three  to  five-drop  doses,  fol- 
lowed in  15  or  20  minutes  by  a  smaller  dose  if  required. 
If  bleeding  does  not:  cease  styptic  remedies  may  be  used 
locally,  but  their  value  depends  on  the  coagulation  of  the  fibrin 
and  formation  of  a  clot.  The  value  of  ergot  and  other  internal 
remedies  depends  on  their  power  to  constrict  the  vessel  in  the 
congested  area.  The  nonmedicinal  measure  to  be  adopted  if 
bleeding  is  very  profuse  is  the  plugging  of  the  anterior  and  pos- 
terior nares  with  gauze  or  cotton,  the  posterior  one  being  tied  to 
aseptic  cotton  or  silk  so  that  it  can  be  removed  easily  after  tlic 
bleeding  has  ceased.  The  patient's  head  must  be  raised  an<l 
nothing  tight  should  be  allowed  to  remain  around  the  neck. 
In  nasal  hemorrhage  due  to  traumatism  ligation  of  the  arteries 
should  be  done  and  hot  foot  baths  recommended. 

Hemorrhage  from  a  cut  arm,  finger,  etc.,  should,  if  possible, 
always  be  arrested  by  compression  or  ligature.  Styptics  should 
not  be  used  for  the  clot  formed  is  apt  to  become  infected. 
If  the  bleeding  area  cannot  be  reached  by  direct  compres- 
sion or  ligation  then  we  resort  to  packing  or  astringent  drug^ 
or  drugs  to  be  used  internally.  If  the  hemorrhage  endangei  - 
life  transfusion  or  hypodermoclysis  of  salt  solution  should  !■ 
employed. 

Menorrhagia  is  sometimes  an  effort  of  nature  to  relieve 
plethora.  Metrorrhagia  or  bleeding  from  the  uterus  independent 
of  menstruation  may  occur  in  some  cases  after  the  menopaust 
If  polypus  or  some  one  of  the  various  causes  of  uterine  di- 
ease  cause  the  hemorrhage  the  physician  should  use  oil  oi 
erigeron  if  there  is  oozing,  and  ergot  if  there  is  active  bleeding, 
or  ext.  hamamelis  and  potash  bromid.  If  the  bleeding  is  due 
to  pelvic  congestion,  dry  cups  over  the  sacrum  are  useful. 

Hemoptysis  results  from  tuberculous  ulceration.  The 
prognosis  depends  on  the  formation  of  a  clot.  Inhalation  of 
styptics  are  only  of  use  when  the  hemorrhage  is  just  beginning. 
Monsel's  sol.  alum  or  acid  tannic  may  be  used  as  a  spray  dis- 
solved in  water.  In  this  form  of  hemorrhage  as  in  all  others, 
the  object  of  the  physician  is  to  lower  arterial  pressure.  It 
should  be  brought  to  as  low  a  point  as  is  safe  to  the  life  of  tli' 
patient.  Aconite  should  be  given  early  in  the  attack  in  full  dosi 
to  prevent  further  hemorrhage.  In  some  cases  the  patient  i- 
seen  too  late  to  employ  sedatives,  then  we  should  use  Esmarok's 
bandages  to  the  extremities  and  keep  the  head  lower  than  th 
body  so  that  the  blood  will  reach  the  vital  parts  and  keep  tlw 
functions  of  the  body  active.  Cold  compresses  may  be  used 
some  recommend  morphia  hypodermic^lly,  but  this  should  1  • 
used  with  caution.  Chloral  or  the  bromids  or  combinations  m 
both  given  by  the  rectum  with  starch  water  will  also  be  found 
of  great  service. 

Hemorrhage  from  the  bowel  is  treated  according  to  its 
point  of  origin.  If  in  the  small  intestine,  from  ulceration  of 
the  agummate  glands,  the  remedies  must  be  administered  Viy 
the  mouth,  but  when  in  the  large  intestine  or  rectum,  from 
hemorrhoids,  the  administration  of  the  medicine  must  be  by 
way  of  the  rectum.  Hemorrhage  in  ulceration  of  the  small 
intestine  is  treated  by  the  three-grain  pill  of  subsulfate  of  iron 
and  by  the  ice  bag  on  the  belly.  This  pill  should  be  given 
every  half  hour,  and  made  hard  enough  so  as  not  to  dissolve  in 
the  stomach.  Ergot,  tannic  acid  and  the  lead  and  opium  pill 
should  not  be  forgotten  in  the  treatment  of  this  condition. 
Hemorrhage  caused  by  ulceration  of  the  colon,  treated  liy 
styptic  methods  by  injection  of  ferric  subsulfate,  copper  sulfat<' 
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and  alum,  tannic  acid  and  cold  water.  "Curative"  method  we 
use  sulfates  of  Cu.,  Fe.  and  Agno  3 .  Injections  for  local  medica- 
tion must  be  small  in  bulk,  say  four  ounces  in  inflammation  of 
the  rectum.  We  also  must  use  a  fountain  syringe.  Hemateme- 
sis  or  blood  vomited  from  the  stomach,  may  result  from  injury 
to  the  stomach,  but  usually  results  from  gastric  ulcer  or  cancer. 
By  ordering  the  patient  to  swallow  styptic  substances,  we 
can  reacih  the  bleeding  surface;  the  drugs  used  are  tannic  acid, 
lo-gr.  doses;  Monsel's  sol.,  10  drops  to  4  ounces  of  water,  acetate 
lead  and  opium  pill  and  nitrate  silver,  one-fourth  grain. 

Postpartum  hemorrhage  is  stopped  by  grasping  and  rubbing 
the  dilated  uterus  through  the  abdominal  wall,  which  is  usually 
very  much  relaxed ;  also  by  the  use  of  ext.  ergot  fluid  in  tea- 
spoonful  doses.  Injections  of  hot  water,  or  passing  the  aseptic 
hand  into  the  uterus  and  irritating  its  wall  may  also  be  em- 
ployed. 

Hematuria  or  blood  in  the  urine  may  come  from  the  kid- 
ney or  bladder.  The  blood  is,  as  a  rule,  well  mixed  with  the 
urine.  When  this  is  not  the  case,  the  hemorrhage  usually 
arises  from  the  urethra.  When  there  is  a  lesion  of  the  ladder, 
the  use  of  turpentine  erigeron,  and  the  directions  given  for 
menorrhagia,  are  to  be  followed.  Any  pathologic  growth  should 
be  removed.  Camphor  or  cannabis  indica  or  gallic  acid,  in  15- 
grain  doses,  is  to  be  recommended.  When  the  hemorrhage  is 
alarming,  we  resort  to  injections  into  the  bladder  of  astringent 
substances  dissolved  in  water :  for  instance,  three  grains  of  alum 
to  an  ounce  of  water.  Some  physicians  recommend  a  mixture 
of  gallic  acid,  ac.  sulfate  arom.  and  water.  When  malaria  is  the 
cause  we  use  morphia  or  quinin  hyposulfite  soda  in  five-grain 
doses.  Some  use  wet  cup  over  the  kidneys,  and  still  others 
flush  out  the  kidneys  with  large  doses  of  pure  water. 

In  shock  both  the  inhibitory  nerves  and  centers  of  the  heart 
and  respiration  are  over-stimulated  so  that  the  accelerator  nerves 
cannot  counteract  their  action.  This  is  recognized  by  the  weak 
rapid  pulse  and  rapid  and  shallow  breathing.  In  the  second 
stage  of  shock  the  skin  is  moist  and  cold.  The  treatment 
for  both  stages  is  ^a  gr.  atropin  sulfate  hypodermically 
and  application  of  heat  externally  to  maintain  bodily  heat. 
Atropia  in  full  doses  depresses  the  vagus  and  is  therefore 
useful  in  the  first  stage,  but  it  also  stimulates  the  accelerator 
nerves  of  the  heart  and  the  heart  muscle  and  together  with  the 
action  of  the  vasomotor  system  causes  a  rise  of  arterial  tension. 
Fifteen-drop  doses  of  tr.  digritalis  will  aid  atropia  in  the  second 
stage  to  stimulate  the  heart  and  vasomotor  system. 


NASAL    DEFORMITY    CORRECTED    BY   GERSUNY'S 
PARAFFIN  PROSTHESIS. 


ALBERT  C.  HEATH,  M.D., 

of  St.  Paul,  Minn. 

Laryngologist  .St.  Paul  City  and  County  Hospital,  and  Northern 
Pacific  Railway. 

G.  S.,  aged  32,  has  had  a  defective  nose  for  11  years.  Exami- 
nation revealed  entire  absence  of  the  cartilaginous  portion  of 
the  nasal  septum  and  a  consequent  deformity,  as  shown  in  Cut 
No.  1.  In  accordance  with  Gersuny's  (Vienna)  method,  about 
a  dram  and  a  half  of  paraffin  was  injected  (October  10)  with  the 
result  shown  in  Cut  No.  2.  The  day  before,  about  two  drams 
of  Schleich's  solution  was  injected,  in  order  to  prepare  a  cavity. 
Twelve  hours  after  the  injection  of  the  paraffin  there  was  con- 
siderable disturbance  of  the  local  circulation,  causing  severe 
pain  and  great  swelling  of  the  tissues  about  the  nose.  The 
paraffin  used  had  a  melting  point  of  37°.  It  was  injected  with 
proper  aseptic  precautions  just  before  solidifying,  or  as  near  its 
melting  point  as  practicable.  An  antitoxin  syringe  (10  cc.)  with 
solid  plunger  and  a  large  aspirating  needle  seemed  to  work 
better  than  any  other  instrument.  The  needle  was  inserted  at 
a  point  a  trifle  lower  than  midway  between  the  eyebrows  and 
carried  subcutaneously  just  beyond  the  depression  to  be  cor- 
rected; then  injection  was  begun  with  gradual  withdrawal  of 
the  needle.  Immediately  after  this  the  little  fingers  were  used 
in  each  nostril  to  prevent  much  bulging  into  the  nasal  cavity, 
at  the  same  time  being  used  locally  to  help  solidify  the  paraffin 
in  its  new  position.  His  nose  to-day  (November  5)  is  as  shown 
in  Cut  No.  2,  and  causes  no  sensations  other  than  normal. 
There  is,  however,  some  redness  of  the  skin  covering  the 
paraffin,  which  seems  to  be  gradually  disappearing. 


Gersuny  has  reported  two  similar  cases — one  of  two  years' 
.standing,  in  which  time  has  caused  no  changes  to  the  paraffin; 
he  also  reports  a  case  of  paraffin  prothesis  in  another  region, 
the  patient  passing  through  typhoid  fever  (temperature,  40°) 
with  no  disturbance  to  paraffin  other  than  a  temporary  soften- 
ing. The  main  essentials  to  success  in  this  procedure  seems  to 
me  to  be  asepsis,  a  low  melting  point  for  the  paraffin,  and  injec- 
tion just  before  it  solidifies  or  at  its  melting  point.  In  order  to 
accomplish  this  a  syringe  of  considerable  power  must  be  used, 
inasmuch  as  the  semi-solid  paraffin  is  forced  with  considerable 
difficulty  through  the  needle.    I  could  not  use  the  Pravatz 


No.  1, 


No.  2. 


syringe  as  described  by  Gersuny,  as  it  would  not  move  the 
paraffin  with  any  certainty. 

According  to  Gersuny,  this  paraffin  becomes  encapsulated 
and  fibrin  threads  are  deposited  all  through  it ;  being  porous  to 
the  reaction  set  up  by  its  presence  in  the  tissues.  This  seems  to 
me  a  most  simple  and  efficacious  way  to  correct  nasal  deformi- 
ties when  there  are  depressions  with  a  sufficient  amount  of 
skin  covering  the  nose.  So  far  as  I  know,  Gersuny's  (reported 
by  Moszkowicz)  and  this  one  are  the  only  cases  so  far  reported, 
but  it  would  seem  as  though  this  procedure  is  deserving  of  a 
very  general  trial. 


CHRISTIAN  SCIENCE  AND  THE  WELFARE   OF  THE 
COMMUNITY. 

The  development  of  Christian  Science  has  reached  such 
magnitude  and  threatens  such  serious  danger  in  our  land  that 
it  deserves  the  careful  attention  and  combined  opposition  of  all 
members  of  the  community.  The  medical  profession,  however, 
should  lead  in  the  opposition,  not  because  there  seems  to  be  a 
certain  amount  of  competition  to  stimulate  them,  but  because 
the  office  of  the  physician  is  to  guard  the  people  against  dis- 
ease, and  hence  against  a  belief  which  exposes  persons  to  dis- 
eases, since  it  fosters  a  disregard  of  the  hygienic  precautions 
which  are  the  safeguard  of  the  people,  and  its  followers  and  their 
children  are  also  encouraged  to  refuse  those  therapeutic  meas- 
ures which  in  many  cases  offer  them  the  only  chance  of  recovery. 
To  scoff  at  Christian  Science  is  easy ;  to  abuse  it  is  common ;  to 
ridicule  it  is  natural ;  but  these  fail  to  affect  it,  and  it  would 
seem  that  the  one  saving  measure  with  which  to  oppose  it  is 
first  to  study  it  carefully  and  then  to  enlighten  the  people  by 
means  of  the  necessary  education. 

Christian  Science  can  count  many  classes  of  persons  among 
its  adherents.  In  the  first  place  there  are  many  who  by  nature 
belong  there.  Their  mental  balance  is  such  that  they  have  per- 
haps previously  been  disciples  of  similar  doctrines ;  should  this 
one  disappear  they  doubtless  would  find  or  invent  another  as  bad 
or  worse.  They  believe  in  it  thoroughly,  they  gloat  over  its 
philosophy  ;  they  are  the  core  of  the  cult,  the  leaven  which  pro- 
duces its  growth.  Again,  there  are  a  small  number  of  persons 
suffering  from  incurable  diseases  who  eagerly  seize  the  hope 
offered  them,  and  we  do  not  begrudge  them  the  liappiness  they 
may  there  find.  Then  are  included  a  certain  number  of 
neurasthenics  who  formerly  led  a  life  which  was  a  daily  death 
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for  themselves  and  their  relatives,  but  who  are  now  happy  and  in 
better  health  since  they  have  received  the  mental  therapy  which 
the  physician  unfortunately  did  not  administer.  Their  stories 
of  recoveries  read  like  miracles  and  are  the  chief  advertisement 
of  the  sect.  Perhaps  the  majority  of  its  members  belong  to  a 
very  different  class.  These  are  quite  well  educated,  well 
respected  persons  in  the  community,  who  are  needed  in  much 
better  causes  than  this.  The  reasons  which  have  led  them  to 
accept  Christian  Science  are  various — some  were  not  strong 
physically  and  have  here  received  the  mental  stimulus  which 
alone  was  necessary  as  a  tonic  ;  others  were  attracted  to  it  for 
philosophic  and  religious  reasons.  Among  these  latter  are  sev- 
eral who  are  splendidly  trained,  even  quite  well  known  in  cer- 
tain intellectual  branches,  but  it  must  be  said  that  they  are  not 
broadly  enough  trained  to  recognize  the  fallacies  of  this  belief. 
They,  however,  do  not  believe  much  of  it,  they  regret  that 
Mother  Eddy  has  made  certain  mistakes ;  they  wish  other  doc- 
trines could  be  omitted,  but  add  "  there  is,  however,  much  that 
is  true  there,"  and  will  probably  then  quote  from  the  bible  of 
Christian  Science  passages  borrowed  from  The  Bible.  Some  of 
these  persons,  perhaps  many,  are  Christian  Scientists  only  while 
in  fair  health.  In  some  cases  they  renounce  it  after  a  severe 
illness  during  which  it  failed  to  comfort  and  cure,  but  accept  it 
again  after  a  period  of  health  has  obliterated  this  hostile 
impression.  This  group  is  the  strongest  aid  to  Christian  Science 
since  it  contains  such  well-esteemed  members  of  their  com- 
munity. 

Lastly,  there  is  a  very  large  number  of  persons  in  every 
Christian  Science  community  who  do  not  belong  to  that  sect,  who 
ridicule  its  doctrines,  and  yet  have  a  fairly  good  opinion  of  it. 
They  consider  that  it  has  contributed  something  to  the  treatment 
of  disease;  they  recognize  the  benefit  neurasthenics  have  derived, 
and  will  urge  such  a  person  to  become  a  Christian  Scientist. 
They  remark,  and  it  is  true,  that  as  a  rule  a  Christian  Scientist 
is  a  very  pleasant  person  to  associate  with,  is  sweet-tempered, 
and  whereas  friends  were  formerly  bored  with  long  descrip- 
tions of  his  or  her  aches  and  pains,  now  they  are  never  men- 
tioned. These  persons  recognize  the  good  points  of  Christian 
Science,  but  do  not  understand  its  dangers ;  they  are  open  to 
conviction,  and  should  they  learn  the  very  slight  contribution 
of  Christian  Science,  and  the  dangers  which  it  threatens,  the 
victory  over  it  would  be  half  won.  It  is  impossible  to  instruct 
a  Christian  Scientist,  for  "he  speaks  another  language." 

The  question  to  answer  is,  why  has  Christian  Science  gained 
such  a  foothold  ?  Why  has  it  the  half  approval  of  this  last 
named  class?  What  can  the  medical  profession  do  to  stem  this 
tide  ?  And  lastly,  is  the  medical  profession  at  all  to  blame  that 
it  has  made  such  headway  ? 

One  of  the  firmest  yet  most  unfortunate  beliefs  of  all  the 
people  has  been,  and  for  a  large  part  now  is,  the  blind  and  firm 
belief  in  the  eflScacy  of  medicinal  treatment  of  every  ache  and 
pain.  For  the  first  half  of  this  century  this  belief  was  quite 
uniformly  held  by  doctors  also,  who  when  consulted  always 
prescribed  a  remedy,  usually  because  they  considered  it  neces- 
sary, also,  when  unnecessary,  because,  since  it  was  expected,  it 
would  have  the  desired  mental  effect.  The  revelations  of 
pathologic  anatomy  and  bacteriology  made  physicians  so  skep- 
tical of  the  value  of  medicines  that  there  resulted  a  period  which 
Professor  Senator  in  his  recent  very  interesting  description  of 
the  history  of  medicine  of  the  past  century,  characterized  as 
the  "period  of  Nihilism."  This  period  has  passed,  many 
remedies  are  most  valuable,  but  physicians  must  also  prescribe 
placebos  because  patients  demand  them.  The  parallelism 
between  ontogenesis  and  phylogenesis  evident  in  biology  has 
manifested  itself  also  in  the  history  of  medicine,  as  may  be 
judged  from  conversation  with  elderly  patients.  Perhaps  each 
has  heard  old  and  prominent  practitioners  quoted  as  follows: 
"  Dr.  X  said  that  when  young  he  used  to  trust  medicines  much, 
but  as  he  grew  older  each  year  he  had  less  confidence  in  them." 
"  Old  Dr.  Y.  claimed  in  his  large  practice  to  use  but  4  or  5 
simple  remedies."  As  a  result  of  such  admissions  by  old  doc- 
tors, and  as  a  result  of  some  scientific  knowledge,  a  slight 
period  of  Nihilism  has  arisen  among  many  of  the  patients,  most 
of  whom,  however,  limit  their  disapproval  to  the  use  of 
placebos. 

Among  nonmedical  persons  we  may  see,  therefore,  two  ten- 


dencies which  have  aided  Christian  Science;  first,  the  belief 
that  for  every  ache  and  pain  there  is  a  remedy  to  be  swallowed, 
second,  the  recognition  of  the  mental  effect  of  a  placebo.  The 
first  belief  produces  Christian  Scientists,  since  the  human  mind 
tends  to  swing  from  one  extreme  to  the  other,  and  the  person 
who  last  year  took  every  nostrum  obtainable  may  this  year 
believe  in  the  worthlessness  of  all  remedies.  The  second  ten- 
dency will  lead  a  person  to  compare  the  therapeutic  value 
of  the  mental  influence  of  a  placebo  and  of  the  tincture  of 
Christian  Science. 

The  medical  profession  has  perhaps  sought  too  much  for 
the  mental  influence  of  placebos,  instead  of  through  other 
means,  and  above  all  has  neglected  educating  patients  that  they 
may  understand  better  the  cause  and  course  of  diseases  and  the 
function  of  medicines.  If  two  papers  published  this  spring  in 
the  nonmedical  press  for  the  education  of  the  laity — one  on  Sur- 
gery, by  Dr.  Keen,  and  the  other  on  Medicine,  by  Dr.  Osier — 
could  have  been  printed  several  years  ago,  and  studied  by  the 
people,  it  is  possible  that  the  Christian  Science  movement  would 
never  have  reached  its  present  magnitude. 

To  consider  the  family  doctor  as  a  cure-all,  as  one  who  will 
write  prescriptions  for  every  ache  and  pain,  is  to  debase  the  sub- 
limity of  that  profession.  His  vocation  is  to  minister  with  medi- 
cines to  the  needs  of  a  patient  to  the  best  of  his  ability  and  Avith 
sacrifice  of  himself;  but  his  higher  mission  is  to  teach  his 
clients  how  they  may  avoid  illness,  what  the  dangers  are  and 
how  they  may  best  be  met,  and  his  opinion  and  advice  are 
often,  perhaps  always,  of  more  value  to  them  than  his  pre- 
scription. Were  this  more  uniformly  the  relation  between  the 
doctor  and  his  patients — and  we  are  glad  it  is  so  often  the  case — 
Christian  Science  would  cease  to  be  an  element  of  danger  to  the 
community,  for  the  mental  therapy  which  that  belief  uses 
belongs,  as  it  always  has,  to  the  medical  profession,  and  in 
their  hands  alone  can  it  be  safely  and  wisely  used.    C.  P.  E. 


PENSION  FRAUDS. 

BY 

H:  GOODWIN,  M.D., 
Stapleton,  S.  I. 

To  the  Editor  of  American  Medicine  :— Apropos  of  pen- 
sion frauds  recently  referred  to  in  American  Medicine,  I 
would  state  that  in  1890,  while  serving  as  assistant  sur- 
geon in  the  United  States  Marine-Hospital  Service  (Cincin- 
nati, Ohio),  a  colored  man  came  regularly  to  the  dispensary  for 
treatment  of  constipation.  At  times  his  condition  was  such 
that  it  required  the  most  drastic  cathartics  to  effect  a  move- 
ment. Never  once  had  he  complained  of  diarrhea.  Imagin( 
my  astonishment,  therefore,  when  he  informed  me  one  day  tha; 
he  had  applied  for  and  received  a  pension  for  chronic  diarrhea. 

About  the  same  time  a  white  man,  addicted  to  drink,  was 
under  treatment  for  a  cystitis  of  recent  origin.  He>gave  a  gon- 
orrheal history,  and  I  examined  the  urethra  with  a  sound.  I 
found  a  tight  stricture,  and  advised  him  to  enter  the  hospital 
and  let  me  cut  it.  He  declined.  Shortly  after  he  informed  me 
that  he  had  succeeded  in  getting  a  pension,  basing  his  claim  on 
the  ground  that  the  trouble  had  been  brouglit  on  by  exposure 
while  in  the  army.  No  doubt  it  was  induced  by  exposure,  but 
not  the  exposure  he  claimed. 


To  the  Editor  of  American  Medicine  :— In  your  issue  of 
November  2  Professor  Tuley,  of  Louisville,  comments  on  a 
"  new  obstetric  instrument,"  and  recommends  the  use  of  a  steel 
knitting  needle,  costing  "  one  cent."  I  have  used  for  nearly  20 
years  an  instrument  that  the  physician  can  always  obtain  at  no 
cost  whatever.  The  use  of  this  was  taught  by  the  late  Professor 
Parvin.  It  is  simply  to  cut  two  or  three  notches  in  the  nail  of 
the  index  finger,  thereby  forming  a  saw.  A  few  strokes  of  this 
"saw"  on  the  amniotic  membrane  when  distended  during  ii 
pain  will  cause  a  rupture  without  danger  to  mother  or  child. 

George  A.  Coblk. 

New  Augusta,  Ind. 
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A  CENTURY  OF  VACCINATION. 

BY 

FLOYD  M.  CRANDALL,  M.D., 

of  New  York  City. 

It  is  scarcely  an  exaggeration  to  say  that  outside  of 
the  multiplication  table  no  proposition  can  be  made 
which  may  not  elicit  discussion  or  actual  disbelief.  That 
disbelief  in  the  efficacy  of  vaccination  ctm  exist  at  the 
present  day  is  attributable  partly  to  this  tendency  of  the 
human  mind  to  question  and  to  doubt,  and  partly  to 
ignorance.  The  very  success  of  vaccination  has  engen- 
dered a  feeling  of  security,  for  the  present  generation  is 
ignorant  of  the  gravity  of  smallpox. 

The  antivaccinationists  furnish  some  very  interesting 
studies  in  psychology.  Some  are  honest,  while  some 
unfortunately  are  but  "indifferent  honest."  A  consid- 
erable number  are  simply  cranks  and  belong  to  the  great 
army  of  the  antis.  This  country  seems  to  afford  extra- 
ordinary facilities  for  the  development  of  that  particular 
form  of  mental  pervert  which  perpetually  takes  the 
opposite  side  and  objects  to  the  established  order  of 
things.  They  are  like  the  Irishman  shipwrecked  upon 
an  unknown  coast,  who  was  certain  of  but  one  thing — 
he  was  "agin  the  governmint."  Who  can  doubt  the 
greatness  of  a  country  which  can  produce  a  Mrs.  Eddy 
and  a  Mrs.  Nation,  a  Dowie  and  a  Debs  ;  that  can  sustain 
so  generously  the  osteopaths,  the  vitopaths,  the  electro- 
paths,  the  hydropaths,  the  eclectics,  the  faith-healers, 
the  christian  scientists,  the  theosophists,  the  spiritualists, 
the  vegetarians,  the  antivivisectionists,  the  antivaccina- 
tionists,  and  all  the  other  antis  whose  names  are  Ifegion  ? 

It  is  useless  to  attempt  to  convince  the  antivaccina- 
tionist  possessing  that  unbalanced  tyi)e  of  mind  which 
leads  to  the  acceptiuice  of  these  various  distorted 
theories.  The  mind  of  the  bigot,  like  the  eye,  contracts 
as  more  light  is  poured  upon  it.  Discussion  but  fixes 
such  an  individual  in  his  beliefs.  There  are,  however, 
people  in  every  community  who,  through  lack  of  knowl- 
edge, believe  themselves  to  be  opiwsed  to  vaccination. 
They  are  a  class  apart  from  the  professional  agitators,  to 
whom  reference  has  just  been  made. 

Almost  without  exception  the  articles  which  appear 
from  time  to  time  against  vaccination,  are  written  by 
members  of  the  first-mentioned  class.  They  are  mostly 
written  in  a  petulant  and  irritated  tone,  and  are  utterly 
lacking  in  logic.  They  are  extreme  in  statement,  and, 
as  a  rule,  are  positively  untruthful.  The  following  brief 
quotations  are  fair  examples  of  the  style  of  these  articles 
and  the  class  of  afrguinent  which  they  present.  They 
are  from  an  article,  "The  Bugaboo  of  Smallpox,"  by 
the  SecTetary  of  the  Antivaccination  Society  of  America, 
appearing  in  the  Homeopathic  Physician:  "There  is 
abundant  evidence  to  prove  that  of  all  filth  diseases 
smallpox  was  the  lightest  till  the  doctors  made  it  a 
great  cause  of  death,  first  by  inoculation,  then  by  vac- 
cination." "Smallpox  properly  treated  is  neither  dan- 
gerous nor  infectious;  none  but  infants  or  persons  of 
enfeebled  vitality  should  die  of  it."  "No  one  need 
hesitate  to  nurse  those  sick  with  it,  if  attended  by  a 
a  physician  who  knows  how  to  cure  it,  which  unfor- 
tunately few  of  them  do."  "Scare  is  the  chief  ele- 
ment of  danger,  and  is  wholly  groundless." 

The  following  pleasing  quotations  are  from  a  paper 
by  the  same  author  read  in  1897  before  the  Medico- Legal 
Society  of  New  York:  "There  never  has  been  the 
smallest  evidence  deserving  the  attention  of  a  rational 
l>eing,  that  vaccination  does  prevent,  or  ever  has  pre- 
vented an  attack  of  smallpox  except  by  killing  the 
patient  before  smallpox  reached  him."  "It  is  really 
marvelous  in  the  face  of  facts,  how  official  doctors,  aided 
by  pseudohistorians,  such  as  Macaulay,  have  succeeded 


in  scaring  the  world  about  smallpox.  Until  the  doctors 
got  in  their  fads,  smallpox  was  but  one  of  the  diseases 
which  expressed  the  filth  and  gluttony  of  our  ancestors, 
and  was  really  one  of  the  mildest  of  the  lot." 

In  view  of  the  fact  that  arguments  of  this  character 
are  those  commonly  promulgated  by  the  antivaccination 
societies,  the  following  from  an  editorial  article  in  the 
New  York  Times  cannot  be  regarded  as  an  exaggeration  : 
"  Every  attentive  observer  of  current  events  must  have 
heaved  a  sigh  of  discouragement  when  he  read  that  men 
and  women,  nominally  sane,  had  met  in  this  city  and 
revived  the  old  Anti- Vaccination  Society.  It  is  really 
a  cause  for  humiliation,  and  perhaps  shame,  that  such  a 
thing  should  take  place  here,  and  at  this  time,  in  the 
center  of  our  boasted  civilization,  and  after  the  experi- 
ence of  a  hundred  years  has  left,  in  minds  open  to  con- 
viction, no  more  doubt  of  vaccination's  incalculable 
value  than  there  is  of  the  good  results  that  have  fol- 
lowed the  use  of  antiseptic  measures  in  surgery.  The 
formation  of  this  society  is  not  less  disgraceful  to  the 
city,  than  would  be  the  trial  of  an  old  woman  for  witch- 
craft in  the  court  of  Oyer  and  Terminer." 

So  little  smallpox  is  seen  at  the  present  day  that 
people  have  become  apathetic  regarding  it  and  in  many 
communities  vaccination  is  much  less  thoroughly  car- 
ried out  than  it  was  a  hundred  years  ago.  With  a  full 
knowledge  of  the  seriousness  of  the  disease  and  with  the 
clear  evidence  of  the  marvelous  efficacy  of  vaccination, 
the  operation  was  then  extensively  and  thoroughly  per- 
formed and  the  disease  in  many  localities  was  com- 
pletely extirpated.  In  Denmark,  for  example,  the 
practice  wiis  so  effectively  enforced  that  in  1826  there 
had  not  been  a  case  of  smallpox  for  11  years.  It  was 
then  reintroduced  by  a  traveler  from  Hamburg.  In 
Sweden  the  mortality  dropped  from  an  average  of  2,045 
deaths  a  year  to  480.  In  Vienna  in  1800,  the  deaths 
from  smallpox  for  ten  years  had  averaged  835  a  year. 
After  the  enthusiastic  introduction  of  vaccination  in 
1801,  the  deaths  fell  during  the  four  following  years  to 
164,  61,  27,  and  2  respectively. 

A  hundred  years  remove  from  smallpox  and  its  hor- 
rors has  rendered  the  people  more  or  less  ignorant  and 
consequently  indifferent.  During  the  past  winter  vacci- 
nation was  extensively  performed  in  New  York.  I  was 
amazed  to  find  among  my  private  patients  alone  14  who 
had  never  been  vaccinated.  Most  of  these  had  come 
more  or  less  recently  from  villages  or  country  localities, 
which  led  me  to  infer  that  vaccination  outside  the  larger 
cities  has  in  recent  years  been  much  neglected. 

It  is  well  to  state  as  definitely  as  possible  what  is  to  be 
expected  from  vaccination,  for  there  is  much  popular 
misapprehension  upon  this  point.  For  this  purpose  we 
cannot  do  better  than  to  quote  the  words  of  Jenner, 
whose  claims  for  vaccination,  though  always  positive, 
were  judicious  and  by  no  means  extravagant.  His  own 
words  were:  "Duly  and  efficiently  performed,  it  will 
protect  the  constitution  from  subsequent  attacks  of 
smallpox  as  much  as  that  disease  itself  will.  I  never 
expected  that  it  would  do  more,  and  it  will  not,  I 
believe,  do  less."  Shortly  before  his  death  he  said: 
"  My  opinion  of  vaccination  is  precisely  as  it  was  when 
I  first  promulgated  the  discovery." 

It  is  thus  seen  that  no  exaggerated  claim  was  made 
by  Jenner,  nor  has  it  been  made  by  any  judicious  physi- 
cian. Vaccination  is  not  expected  to  protect  from  small- 
pox more  than  will  the  disease  itself.  Any  infectious 
disease  is  occasionally  repeated  in  the  same  individual. 
In  smallpox  second  attacks  are  not  very  uncommon.  Mar- 
son  saw  47  second  attacks  among  5,982  smallpox  patients. 
Haeser  states  that  in  Verona  24  cases  of  second  attack 
were  observed  within  10  years,  and  Hein  reports  57  cases 
occurring  in  Wurtemberg  between  1831  and  1835.  This 
means  that  the  period  of  immunity  is  not  always  life- 
long. A  limited  period  of  immunity  is  common  to 
several  of  the  infectious  diseases.  In  diphtheria,  for 
instance,    immunity  continues  but   a  few  weeks.    In 
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smalliMjx,  while  in  some  cases  it  is  lifelong,  in  others  it 
is  limited.  It  is  to  be  expected,  therefore,  that  the 
immunity  conferred  by  vaccination  may  have  its  limits 
and  it  is*  not  a  valid  argument  against  the  procedure 
that  it  must  be  performed  more  than  once. 

Jenner  studied  the  subject  with  which  his  name  is  so 
intimately  associated  with  the  minutest  care,  and  was  a  . 
master  of  it  in  all  its  details.  His  ideas  were  clear  and 
well  defined,  and  the  system  was  complete  when  it  was 
given  to  the  world.  Upon  one  essential  point  only  was 
he  in  error.  He  believed  that  vaccination  thoroughly 
and  properly  performed  would  insure  immunity  for  life. 
This  was  not  unnatural,  for  he  saw  absolute  immunity 
conferred  by  the  operation  and  it  required  many  years  of 
observation  to  demonstrate  that  such  immunity  might 
not  be  perpetuated  during  the  life  of  the  individual. 

The  first  attempt  to  check  the  ravages  of  smallpox  was 
by  means  of  inoculation.  The  idea  was  derived  from  the 
Levant,  where  the  system  had  long  been  practised.  It 
consisted  in  inoculating  the  subject  with  virus  from  a 
smallpox  patient.  It  is  a  fact  that  the  disease  produced 
by  such  inoculation  is  usually  less  serious  than  that 
acquired  by  ordinary  exposure,  and  the  deathrate  is 
usually  much  lower.  Still  the  deathrate  is  considerable. 
It  seems  strange  at  fii-st  thought,  therefore,  that  the 
operation  did  not  result  in  good.  The  patient  was  as 
dangerous  to  others  as  was  the  one  with  the  regular  dis- 
ease and,  hence,  each  case  formed  a  new  focus  of  infec- 
tion. Many  cases  ran  such  a  mild  course  that  the 
patients  could  not  be  properly  restrained,  and  proved  a 
public  danger.  As  a  result  of  these  causes,  therefore,  the 
system  of  inoculation  instead  of  diminishing,  probably 
resulted  in  actually  increasing  the  frequency  of  the  dis- 
ease in  England.  It  must  be  said,  however,  that  the 
attempt  to  limit  it  by  this  means  was  entirely  proper 
and  legitimate  and  the  results  of  actual  experience  could 
hardly  have  been  foreseen. 

The  first  vaccination  of  a  human  subject  was  per- 
formed by  Edward  Jenner  on  May  14,  1796.  He  had 
long  been  studying  the  question,  which  had  been  called 
to  his  attention  by  the  fact  that  the  milkmaids  of  certain 
districts  of  England  rarely  contracted  smallpox.  It  was 
a  matter  of  popular,  though  local  observation,  that  the 
immune  persons  who  had  not  had  smallpox  had  been 
inoculated  by  cowpox.  Little  James  Phipps  was  the 
first  subject.  His  vaccination  ran  a  typical  course,  and 
six  weeks  later  a  second  vaccination,  as  Jenner  had  con- 
fidently predicted,  produced  not  the  slightest  effect. 
After  other  unsuccessful  trials,  the  boy  was  taken 
through  a  smallpox  hospital  without  the  slightest  harm, 
as  we  of  the  present  day  can  readily  believe. 

Two  years  later  Jenner  published  his  observations  in 
a  little  book  of  75  pages,  entitled  "An  Inquiry  into  the 
Cause  and  Efffects  of  the  Variolse  Vaccinte,  a  Disease 
Discovered  in  Some  of  the  Western  Counties  of  England, 
Particularly  Gloucestershire,  and  Known  by  the  Name 
of  the  Cowpox."  The  importance  of  this  little  volume, 
and  its  epochmaking  character,  is  proof  that  the  reputa?* 
tion  of  an  author  or  scientist  rests  not  upon  how  much,, 
but  upon  how  good  his  work  is. 

From  the  publication  of  this  little  book  the  adoption 
of  vaccination  was  very  rapid,  and  it  soon  spread  over 
the  civilized  world.  Its  enemies,  to  be  sure,  were  many 
and  venomous.  The  system  was  opposed  by  many 
physicians,  and  was  denounced  from  many  pulpits  with 
great  bitterness,  as  an  attempt  to  bestialize  the  race.  -It, 
however,  made  headway  in  spite  of  all  opposition.  The 
first  vaccination  in  America  was  performed  in  Boston, 
on  July  8,  1800,  by  Dr.  Benjamin  Waterhouse,  Professor 
of  Practice  of  Physic  at  Harvard.  He  vaccinated  seven 
of  his  own  children,  six  of  the  vaccinations  being  suc- 
cessful. Shortly  afterward  three  of  the  children  were 
sent  to  the  smallpox  hospital  and  one  was  inoculated 
with  smallpox.  None  of  the  three,  it  is  needless  to  say, 
contracted  the  disease.  The  first  vaccination  in  New 
York  was  i)erformed  by  Dr.  Seaman,  in  May,  1801.  The 


operation  was  introduced  into  the  Southern  States 
through  the  personal  efforts  of  Thomas  Jefferson,  then 
President,  who  fully  understood  the  ravages  of  the  di^^- 
ease  among  the  black  population. 

Jenner  vaccinated  all  who  came  to  him.  There  were 
sometimes  800  waiting  at  his  door.  He  would  have 
become  impoverished  had  it  not  been  for  liberal  grant- 
by  Parliament.  He  sent  out  lymph  to  the  ends  of  tli( 
world,  and  carried  on  a  wide  correspondence.  He 
became,  in  his  own  words,  *'  Vaccine  clerk  to  the  world." 
He  died  on  January  26,  1823,  and  was  buried  in  the 
village  church,  the  offer  of  a  grave  in  Westminster 
Abby  having  been  declined  by  his  family.  He  was 
modest  and  fond  of  a  quiet  life  and  simple  pleasures ;  si 
man  of  great  practical  sagacity  as  well  as  originality 
of  mind. 

The  faith  in  vaccination  and  the  honor  in  which 
Jenner  was  held  by  his  own  generation,  who  under- 
stood smallpox  so  well,  is  shown  by  the  fact  that  Parlia- 
ment twice  voted  him  grants  of  money  amounting  to 
£30,000,  while  Napoleon,  the  bitter  foe  of  the  English, 
liberated  prisoners  at  his  request. 

To  comprehend  what  vaccination  has  done  for  the 
world,  we  must  understand  what  smallpox  was  when 
Jenner  announced  his  great  discovery.  Its  extreme 
contagiousness,  its  excessive  rate  of  mortality,  its  loath- 
some character,  and  the  maiming  and  disfigurement  it 
left  behind  combined  to  make  it  the  most  serious  scourge 
from  which  the  race  has  suffered.  It  has  been  justly 
described  as  ''  the  Attila  of  diseases,  the  very  scourge  of 
God,  overrunning  countries  and  destroying  whole  popu- 
lations." When  Jenner  performed  his  first  vaccination 
in  1796,  smallpox  was  causing  one-tenth  of  all  the  death> 
of  the  human  race.  Bernouilli,  the  mathematician, 
estimated  that  more  than  60,000,000  of  the  inhabitants 
of  Eui'ope  died  from  smallpox  during  the  eighteenth 
century,  being  an  average  of  600,000  a  year.  Others 
place  the  number  even  higher.  Specific  proof  of  its 
fatality  is  shown  by  Cowan's  vital  statistics  of  Glasgow. 
He  states  that  between  1783  and  1792,  36%  of  all  the 
deaths  under  ten  years  were  due  to  smallpox  and 
between  1793  and  1802,  32%  were  due  to  that  cause. 
These  are  no  uncommon  figures,  for  it  was  asserted  by 
others  that  one-third  of  all  deaths  under  ten  years  were 
due  to  smallpox.  It  was  estimated  by  Condamine  that 
this  foul  disease  destroyed  or  disfigured  the  fourth  part 
of  mankind. 

When  the  smallpox  was  introduced  into  Mexico  by 
the  Spaniards  in  1520,  3,500,000  died  within  a  few  years. 
In  1737,  70%  of  the  people  of  Greenland  died  of  small- 
pox. In  1707,  in  Iceland,  18,000  in  a  population  of 
50,000  died  in  a  single  year.  It  is  believed  that  6,000,000 
North  American  Indians  fell  victims  to  its  ravages.  It 
has  done  more  to  exterminate  the  aborigines  of  this 
continent  than  any  other  cause.  In  1837  the  destrtuc- 
tion  of  life  was  enormous,  whole  tribes  being  extermi- 
nated. 

Among  half-civilized  nations  the  appearance  of  small- 
pox often  caused  the  abandonment  of  whole  towns,  the 
sick  being  left  to  their  fate.  The  capital  of  Thibet,  for 
example,  was  at  one  time  left  without  inhabitants  for 
several  years  after  a  visitation  of  the  disea.se.  In  tin- 
present  century,  Cerea,  in  Brazil,  was  visited  by  small- 
pox, and  in  a  population  of  70,000  there  were  40,000 
victims. 

Among  civilized  nations  the  ravages  were  almost 
equally  great.  It  attacked  every  cla.ss  and  order,  from 
tlie  peasant  to  the  king.  It  wrought  wholesale  havoc 
among  royal  families,  notably  those  of  England  and 
Austria.  When  Louis  XV  of  France  died  of  smallpox 
the  corpse  was  deserted  by  everyone  except  a  few  priests, 
who  were  detailed  and  enforced  to  perform  the  last  rites. 
The  disease  had  a  marked  influence  not  only  upon  the 
history  of  nations  but  in  modifying  the  character  and 
habits  of  life  of  the  people. 

Mac*aulay  refers  frequently  to  .smallpox  in  his  "  His- 
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tory  of  England,"  and  in  the  fifth  volume  thus  speaks  of 
it:  **That  disease  over  which  science  has  achieved  a 
succession  of  glorious  and  beneficent  victories  was  then 
[in  the  last  years  of  the  seventeenth  century]  the  most 
terrible  of  all  the  ministers  of  death.  The  havoc  of  the 
plague  had  been  far  more  rapid,  but  the  plague  had 
visited  our  shores  only  once  or  twice  within  living  mem- 
ory. The  smallpox  was  always  present,  filling  the 
churchyard  with  corpses,  tormenting  with  constant  fears 
all  those  whom  it  had  not  yet  stricken,  leaving  on  those 
whose  lives  it  spared  the  hideous  traces  of  its  power, 
turning  the  babe  into  a  changeling  at  which  the  mother 
shuddered,  and  making  the  eyes  and  cheeks  of  the 
betrothed  mai^len  objects  of  horror  to  her  lover." 

"If  a  modern  traveler,"  says  Dr.  Hyde,  "could  be 
transported  to  London  in  the  early  part  of  the  present 
century,  no  peculiarities  of  architecture,  dress,  or 
behavior  would  be  so  conspicuous  as  the  enormous  num- 
ber of  pockmarked  faces  he  would  encounter  at  every 
turn."  The  comparative  frequency  of  pockmarked  faces 
is  shown  by  the  following  description  of  a  criminal 
issued  by  the  London  police  authorities  in  1688 : 
"Thomas  Bayly,  a  short,  burly  man,  fair  and  fresh- 
colored,  without  pock-holes,  flat-nosed,  under  40  years 
old,  commonly  wears  a  fair  perriwig,  and  useth  a  blue 
as  well  as  a  red  coat." 

Writing  in  1747,  Dr.  Black  said  :  "  Very  few  of  the 
human  species  escape  the  smallpox,  especially  in  popu- 
lous cities  and  towns  wherein  there  is  always  lasting 
variolous  fuel.  ...  A  mere  handful  of  the  native  prog- 
eny of  the  metropolis  can  be  supposed  to  have  escaped 
an  infection  with  which  they  are  constantly  enveloped." 
One  hundred  years  ago,  smallpox  was  the  most 
widely  spread  disease  which  afiected  the  human  race. 
Today  many  physicians  of  large  experience  have  never 
seen  a  case.  Communities  of  thousands  of  inhabitants 
pass  months  and  even  years  without  its  occurrence.  No 
sane  person  of  adult  years  cran  read  history  without 
believing  that  some  marvelous  power  has  l)een  at  work 
to  products  this  change.  What  else  can  it  have  been  but 
vaccination  ? 

It  will  surprise  many  to  know  that  in  former  times 
smallpox  was  essentially  a  disease  of  childhood,  over 
80^  of  all  cases  (xjcurring  in  children  under  five  years. 
As  vaccination  is  done  chiefly  in  infancy  and  childhood, 
it  is  a  strong  proof  of  its  efficacy  that  the  occurrence  of 
the  disease  has  been  transferred  from  childhood  to  adult 
life,  when  immunity  has  been  exhausted. 

Let  us  now  consider  the  history  of  smallpox  since 
Jenner's  time  and  compare  it  with  previous  conditions. 
In  England,  it  has  been  estimated  that  in  1660  the  aver- 
age annual  number  of  deaths  per  million  from  smallpox 
was  4,170.  Dr.  Farr  estimated  the  rate  per  million  at 
4,260  for  the  30  years  from  1728  to  1757.  Ofticial  Regis- 
tration of  the  causes  of  death  began  in  1888.  From  that 
year  to  1854,  a  period  of  optional  vaccination,  the  aver- 
age rate  per  million  was  430.  From  1854  to  1894,  a 
period  of  enjoined  vaccination,  the  rate  for  the  whole 
period  was  140.  From  1872  to  1894,  the  laws  were  more 
rigid,  and  the  rate  was  86.  Excluding  the  epidemic  of 
1872,  it  was  but  53.  In  the  14  years  preceding  1872,  the 
average  deathrate  from  smallpox  in  the  British  army 
per  100,000  strength  was  11.1;  for  22  years  after  that 
date,  3.7.  This  was  rendered  even  higher  by  the  loss  in 
1889  of  23  men  in  India.  In  1895,  in  a  population  of 
over  4,000,000,  there  were  55  deaths  from  smallpox  in 
London.  With  less  than  one-fourth  that  population,  Sir 
J.  Simon  states  that  during  the  eighteenth  century  the 
annual  smallpox  deathrate  of  Ijondon  ranged  from  3,000 
to  5,000. 

Sweden  furnishes  some  particularly  valuable  facts, 
for  excellent  records  have  been  kept  since  1774.  Between 
1774  and  1801,  the  average  smallpox  mortality  per  mil- 
lion living  was  2,045.  During  15  years  (1802  to  1816)  of 
optional  vaccination  the  average  mortality  was  408,  and 
for  77  years  of  compulsory  vaccination  it  averaged  165. 


During  the  10  years  from  1884  to  1893  (the  latest  record 
I  can  obtain),  under  still  more  rigid  laws,  there  was  no 
year  in  which  the  rate  per  million  was  above  5  ;  it  was 
in  one  year  as  low  as  0.2.  In  the  28  years  before  1801, 
the  rate  was  over  1,000  in  18  different  years,  reaching  in 
1779  the  enormous  figure  of  7,196.  Since  1801,  it  has 
been  below  100  in  46  different  years,  and  below  10  in 
15  different  years. 

Attempt  has  been  made  by  antivaccinationists  to 
minimize  the  value  of  these  remarkable  figures  by  the 
theory  that  there  was  a  natural  decline  in  smallpox 
before  vaccination  had  been  adopted.  The  facts  are, 
however,  that  vaccination  was  taken  up  in  Sweden  with 
the  utmost  enthusiasm.  It  is  known  that  in  1802,  80 
physicians  had  lymph  in  their  possessions.  In  1804, 
royal  orders  required  vaccination  by  means  of  the  pas- 
tors of  churches,  while  in  the  following  year  the  lioyal 
College  alone  reported  25,000  vaccinations.  It  certainly 
requires  great  credulity  to  believe  that  the  rapid  fall  in 
the  mortality  rate  from  2,045  to  480  was  due  to  a  change 
in  the  character  of  the  disease. 

Prussia  also  affords  some  most  convincing  evidence  of 
the  efficacy  of  vaccination.  The  Prussian  army  was  the 
first  place  where  vaccination  was  required  on  a  large  scale. 
It  was  begun  in  1834  and  during  the  next  14  years  there 
were  but  77  cases  of  smallpox  and  varioloid,  and  not  one 
death.  In  1843  an  epidemic  of  smallpox  occurred  in 
Prussia,  but  in  the  army  there  were  but  12  cases.  Dur- 
ing the  Franco-German  war  the  German  troops,  about 
1,000,000  in  number,  were  well  vaccinated  and  but  459 
deaths  occurred  from  smallpox.  In  the  imperfectly 
vaccinated  French  army,  on  the  other  hand,  though 
smaller  in  size,  there  were  23,400  deaths  from  that  dis- 
ease. It  should  be  understood  that  the  troops  from  the 
other  states  making  up  the  German  army  of  that  time 
were  not  so  thoroughly  vaccinated  as  were  those  of 
Prussia,  but  all  were  vastly  better  vaccinated  than  the 
French. 

Since  1874  a  much  more  rigid  vaccination  law  has 
l>een  in  force  in  Germany.  Vaccination  of  all  infants  is 
made  compulsory  with  revaccination  of  all  at  school  age. 
The  mean  deathrate  from  smallpox  per  million  before 
this  law  was  309.  Since  the  law  was  passed  it  has  been 
15 ;  during  the  last  ten  years,  7.  In  the  army  in  which 
the  vaccination  law  is  most  rigidly  enforced,  there  has 
been  but  one  death  from  smallpox  since  1874.  The  gen- 
eral rate  has  never  raised  materially  since  that  year. 
The  cases  that  have  occurred  have  been  largely  upon  the 
frontier  and  among  foreigners. 

These  figures  from  Prussia  have  given  the  antivac- 
cinationists much  perturbation  of  spirit.  They  have 
been  able  to  get  around  them  only  by  actual  untruth,  in 
asserting  that  the  law  of  1835  was  a  compulsory  vaccina- 
tion law.  That  law  urgently  recommended  vaccination 
but  did  not  make  it  compulsory.  Such  a  law  was 
passed  only  in  1874.  The  antivaccinationists  have  tried 
to  explain  the  diminished  deathrate  here,  as  in  Sweden, 
upon  the  ground  of  improved  sanitation.  The  argument 
is  absurd.  There  was  no  sudden  improvement  in  sani- 
tary conditions  in  either  country,  and  Prussia  and 
Sweden  are  not  more  sanitary  than  other  countries 
where^  there  has  been  no  such  radical  change  either  in 
the  occurrence  or  the  mortality  of  smallpox. 

In  Austria  vaccination  is  not  compulsory,  and  there 
we  find  some  striking  facts  of  different  character.  Dur- 
ing the  years  in  which  the  deathrate  from  smallpox  in 
Prussia  was  seven,  in  Austria  it  was  458.  In  Belgium, 
another  country  in  which  vaccination  is  not  compulsory, 
the  deathrate  per  million  from  1875  to  1884  was  441, 
when  Pruasia's  was  22.  Are  we  to  infer  that  Prussia  is 
just  20  times  more  sanitary  than  Belgium  ?  In  the  year 
1886,  the  deathrate  from  smallpox  of  Switzerland  was 
fifty-fourfold  that  of  Germany ;  that  of  Belgium  forty- 
eightfold  ;  Austria,  eighty-onefold ;  and  Hungary,  six- 
h  u  ndred-and-sevenfold . 

In  Italy  registration  of  causes  of  death  was  initiated 
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in  1881.  A  coiupulsory  law  of  vaccination  in  infancy 
and  revaccination  of  all  the  children  attending  public 
-schools  was  instituted  in  1888.  The  smallpox  deaths  per 
100,000  inhabitants  from  1881  to  1890  averaged  35.5,  being, 
during  but  two  years,  below  20.  From  1891  to  1894  the 
average  was  6.5. 

In  the  four  great  capitals  of  P^urope,  in  the  ten  years 
from  1877  to  1886,  the  smallpox  deaths  per  100,000  liv- 
ing were  as  follows :  Vienna,  67  ;  Paris,  28  ;  London, 
25 ;  Berlin,  1. 

In  several  localities  in  England  a  strong  antivaccina- 
tion  sentiment  had  arisen,  and  by  the  irony  of  fate  these 
towns  furnish  some  very  wholesome  lessons.  In  the 
Sheffield  epidemic  of  1887-88,  we  have  the  following 
statistics  given  by  the  Pi^actitioner  : 

Attack-rate  per  1,000  in  the  nonvaceinated,    94 ;  deathrate,  51. 
"         "       "       "     "    "   once  vaccinated ,  19 ;  "  1. 

"         "      "      "     "    "   revaccinated,        3;  "  0.08 

One  in  1,300  of  the  vaccinated  died ;  one  in  20  of  the  unvacci- 
nated. 

In  Gloucester  the  antivaccination  sentiment  had  been 
particularly  strong,  and  in  the  epidemic  of  1895-96  there 
were  1,979  cases  and  439  deaths  in  a  population  of  42,- 
000.  Strenuous  attempts  were  made  to  stay  the  epi- 
demic by  means  of  hospitals,  disinfection,  and  quaran- 
tining without  the  slightest  effect.  It  raged  unchecked 
until  officials,  who  had  publicly  and  boastingly  declared 
themselves  opposed  to  vaccination,  became  panic  stricken 
and,  turning  directly  about,  began  to  enforce  the  vacci- 
nation laws.     The  epidemic  was  then  rapidly  quelled. 

Statistics  derived  from  armies  are  of  particular  value, 
for  there  is  no  chance  for  the  concealment  of  cases  which 
frequently  occurs  in  civil  life.  Every  case  of  disease  as 
well  as  every  death  is  known.  Beginning  with  1874, 
the  average  annual  deathrate  per  100,000  strength  in 
various  armies  was  as  follows :  French  army  for  8  years, 
15  ;  Austrian  army  for  6  years,  26  ;  British  army  for  22 
years,  3.7  ;  Prussian  army,  1  solitary  death  from  1874  to 
1896.  I  have  not  been  able  to  obtain  the  statistics  since 
that  year.  As  already  stated,  vaccination  is  more 
thoroughly  carried  out  in  the  Prussian  army  than 
among  any  other  body  of  men,  the  British  army  stand- 
ing next. 

Smallpox  hospitals  also  furnish  their  evidence  of  the 
efficacy  of  vaccination.  Dr.  William  M.  Welch,  in  an 
experience  of  25  years  as  physician  to  the  ^Municipal 
Hospital  of  Philadelphia,  reports  that  no  physician, 
nurse,  or  employe  of  that  institution,  vaccinated  before 
beginning  duty,  ever  contracted  smallpox.  Dr.  Marson, 
physician  to  the  London  Smallpox  Hospital,  said  :  "  In 
35  years  I  have  never  had  a  nurse  or  servant  with  small- 
pox ;  I  revaccinate  them  when  they  come  here."  In  his 
classic  article  based  upon  observations  made  upon  5,982 
patients,  he  reports  a  mortality  of  35.55^  in  patients 
never  vaccinated  and  5.25  in  those  who  had  been  vacci- 
nated and  showed  a  scar.  Among  those  alleged  to  have 
been  vaccinated  but  showing  no  scar  21.75^  died.  Of 
all  the  patients  who  had  been  vaccinated  with  and  with- 
out a  scar,  the  operation  had  been  done  before  5  years  of 
age  in  90^  .     He  reports  47  second  attacks  of  smallpox. 

Dr.  Collie  says  that  during  the  epidemic  of  1871,  out 
of  110  smallpox  attendants  at  Homerton,  all  bi^t  two 
were  revaccinated  and  these  two  alone  took  smallpox. 
Mac  Vail  collected  statistics  of  1,500  smallpox  attendants, 
43  of  whom  had  smallpox,  but  not  one  of  the  43  had 
been  revaccinated.  Dr.  Bracken,  of  Minneapolis,  has 
this  year  reported  662  cases  of  smallpox,  but  10  having 
ever  been  vaccinated.  Of  these  10,  20  years  or  more  had 
elapsed  since  the  vaccination  in  seven. 

The  Chicago  Board  of  Plealth  has  recently  made  the 
following  statement:  "Out  of  a  total  of  1*71  cases  of 
smallpox  found  in  Chicago  between  November  30,  1900, 
and  April  10,  1901,  140  had  never  been  vaccinated.  Of 
the  remaining  31  cases,  29  were  adults,  showing  faint, 
poor,  or  irregular  scars,  claimed  to  be  evidence  of 
attempted  vaccination  in  infancy  or  childhood — the  most 


recent  being  23  years  old.     Only  two  out  of  the  171  cases 
exhibited  scars  of  successful  vaccination." 

Vaccination  wa,s  made  compulsory  in  the  Chicago 
schools  in  1867.  From  1867  to  1881,  there  were  but  17 
cases  of  smallpox.  After  1881  there  was  not  a  single 
case  until  hist  winter,  when  four  cases  developed.  These 
children  had  been  passed  on  fraudulent  certificates,  as 
neither  of  them  could  present  a  scar. 

In  St.  Paul,  between  May  1,  1899,  and  May  10,  1901, 
there  were  104  cases  of  smallpox.  Of  these,  but  two  had 
ever  been  vaccinated,  one  15  and  one  20  years  before. 
Dr.  P.  M.  Hall,  of  Minneapolis,  treated  191  cases 
between  January  7  and  May  8,  1901.  In  one  only  could 
signs  of  vaccination  be  found.  Individual  experiences 
of  this  character  could  be  quoted  indefinitely. 

The  statement  is  frequently  made  that  smallpox  has 
become  a  much  milder  disease  than  it  formerly  was  and 
that  vaccination,  therefore,  is  less  necessary.  Facts 
certainly  do  not  bear  out  this  statement.  It  is  quite  true 
that  during  the  recent  epidemic  the  deathrate  has  been 
extremely  low  and  the  illness  has  been  mild.  It  has, 
however,  not  been  universally  so.  It  is  true  of  all  epi- 
demic diseases  that  the  prevailing  type  varies  consider- 
ably in  different  years  and  smallpox  has  certainly  not 
shown  itself  of  late  in  its  most  virulent  forms.  Another 
factor  must  be  considered  as  accounting  for  this  mildness. 
It  is  noticeable  that  the  term  varioloid  is  now  but  seldom 
used.  All  attacks  are  cjilled  smallpox,  a  tendency  to  be 
commended.  It  remains  true,  however,  that  a  great 
number  of  cases  have  been  reported  as  smallpox  which 
in  the  past  would  have  been  described  as  varioloid.  In 
those  who  have  never  been  vaccinated,  the  disease  in 
most  epidemics  is  almost  if  not  quite  as  dangerous  as  it 
ever  has  been.  In  the  London  Smallpox  Hospital, 
between  1775  and  1800,  all  patients  of  course  being 
unvaccinated,  the  mortality  rate  was  32.5^.  In  1853 
Marsden  found  that  the  rate  for  the  previous  16  years 
was  35.55  for  the  unvaccinated.  In  a  recent  study  of 
smallpox,  Welch  reports  1,512  cases  in  unvaccinated 
persons,  with  a  deathrate  of  over  58^.  In  young  chil- 
dren the  rate  was  much  higher  than  this.  Hart  gives 
the  deathrate  of  unvaccinated  patients  as  fully  40  fc .  In 
the  Sheffield  epidemic  of  1887,  the  deathrate  was  54.2 ^^v . 
In  the  Gloucester  epidemic  it  was  22.3^  for  all  cases, 
smallpox  and  varioloid. 

The  statement  sometimes  heard  that  scarlet  fever  is 
as  dangerous  as  smallpox  is  unwarranted.  After  an 
extensive  study  of  American  and  European  cases.  Holt 
states  that  the  general  deathrate  of  scarlet  fever  is  from 
12^  to  14^,  and  from  20^  to  30^  under  five  years. 
This  is  less  than  half  the  most  favorable  rate  given  for 
smallpox.  The  sequals  of  scarlet  fever,  though  often 
grave,  are  not  to  be  compared  with  those  of  smallpox. 
A  hundred  years  ago  two-thirds  of  the  inmates  of  the 
blind  asylums  lost  their  sight  from  smallpox.  Blind- 
ness, deafness,  lung  disease,  tendency  to  tuberculosis, 
general  ruin  of  the  constitution,  and  personal  disfigure- 
ment are  the  common  results.  In  fact,  the  ravages  (it 
the  disease  cannot  be  estimated  by  the  number  it  kills. 

It  is  not  in  the  province  of  this  paper  to  discuss  the 
accidents  of  vaccination,  the  variations  in  the  normal 
clinical  course,  the  technic  of  the  operation,  or  many 
other  points  of  interest.  For  an  extended  discussio;i  ot 
these  various  (luestions,  the  reader  is  referred  to  the 
recent  admirable  paper  by  Fielder.  It  is  sufficient  to 
say  that  tuberculosis  and  specific  blood  diseases  are  not 
conveyed  by  animal  lymph.  In  tact,  no  disease,  except 
vaccinia,  is  conveyed  by  the  lymph  as  prepared  today 
by  reputable  makers.  Accidents  are  the  result  of  extra- 
neous germs.  Their  introduction  occasionally  results 
from  lack  of  care  in  performing  the  operation,  but  more 
often  from  improper  care  or  injury  after  it  is  performed. 
Vaccination  should  be  done  with  surgical  cleanliness^. 
The  sore  may  become  infected  like  any  other  abrasion  ol 
the  skin  and  requires  adequate  care.  The  patient  should 
be  directed   that   tearing  off  of  the  scab  or  any  other 
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serious  injury  to  the  sore  should  be  reported  at  once  to 
the  physician.  Should  the  sore  have  become  infected 
and  purulent,  it  should  be  cleaned  out  and  treated  like 
any  other  infected  wound.  ]t  cannot  be  denied  that 
vaccination  sores  have  sometimes  become  infected,  with 
results  more  or  less  serious  to  the  patient.  Infection  by 
erysipelas  is  particularly  to  be  dreaded.  With  adequate 
care  in  selecting  the  vaccine,  in  performing-  the  opera- 
tion, and  in  after  care,  complications  are  so  rare  as  to 
furnish  no  rational  grounds  for  objection  to  vaccination. 

In  writing  this  paper,  I  have  had  no  intention  of 
producing  a  scare,  or  of  adding  to  the  feelii^  of  appre- 
hension which  siezes  a  community  upon  the  beginning  of 
an  epidemic  of  smallpox.  On  the  contrary,  I  have 
attempted  to  show  that  apprehension  and  "scare"  are 
entirely  unnecessary  to  those  who  are  adeciuately  vacci- 
nated. By  showing  the  seriousness  of  smallpox  "and  the 
efficacy  of  vaccination,  I  have  hoped  to  increase  in  a 
slight  measure  its  more  general  performance.  Under 
our  form  of  government,  it  seems  almost  impossible  to 
hope  that  compulsory  vaccination  will  ever  be  attained. 
The  dread  of  abridging  the  personal  lil)erty  of  the  few, 
often  leads  us  into  neglecting  the  rights  of  the  many.  It  is 
only  by  persistently  educating  succeeding  generations 
that  anything  like  adequate  vaccination  of  the  com- 
munity at  large  will  be  accomplished.  It  seems  also 
that  the  lesson  must  occasionally  be  enforced  by  the 
bitter  experience  of  a  more  or  less  fatal  epidemic. 

Experience  of  more  than  a  century  has  confirmed  and 
strengthene<l  the  teachings  of  Jenner,  except  upon  the 
single  point  of  the  duration  of  immunity.  Some  of  the 
lessons  taught  by  this  experience  may  Ijie  summarized  as 
follows  : 

1.  The  first  lesson  cannot  be  better  stated  than  in  the 
words  of  the  Berlin  Board  of  Health  :  "  Vaccination  in 
infancy,  renewed  at  the  end  of  childhood,  renders  an 
individual  practically  as  safe  from  death  from  smallpox 
as  if  that  diseast*  had  been  survived  in  childhood,  and 
almost  as  safe  from  attack." 

2.  The  duration  of  the  immunity  conferred  by  vacci- 
nation is  varial)le.  In  many  individuals  vawination  in 
infancy,  and  revaccination  in  childhood  is  sufficient  for 
life  protection.  In  a  linnted  numljer,  immunity  is  lost 
in  five  or  six  years.  It  is  never  possible  to  know  with 
certainty  to  which  class  an  individual  belongs.  In  the 
face  of  an  epidemic,  therefore,  vaccination  of  all  wTio 
have  not  l)een  vaccinated  within  five  or  six  years,  is  giv- 
ing what  the  lawyers  call  the  benefit  of  a  reasonable 
doubt.  Every  one  who  has  been  vaccinated  in  infancy 
and  childhood,  should  be  vaccinattnl  not  less  than  once 
in  adult  life. 

■i.  The  immunity  conferred  by  vaccination  is  in  direct 
proi)ortion  to  the  thoroughness  with  which  it  is  per- 
formed, and  this  is  shown  with  considerable  accuracy  by 
the  character  and  number  of  the  resulting  scars. 

4.  Vaccination  in  infancy  alone  is  not  sufficient  to 
wholly  prevent  smallpox  among  the  adult  population. 

5.  Optional  vaccination  has  not  prove<l  sufficient  to 
protect  the  community  from  smallpox.  Compulsory 
vaccination  is  a  measure  warranted  by  more  than  a 
century  of  experience, 

().  The  mild  compulsion  enforced  in  this  country,  by 
requiring  vaccination  or  evidence  of  its  recent  perfor- 
mance upon  admission  to  the  public  schools  should 
have  the  hearty  support  of  parents  and  physicians  alike. 
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for  Gmduates  in  Medicine  ;  Assistant  Attending  Physician 

to  the  Munioipjil  Hospital  for  Infectious  Diseases. 

The  detection  of  smallpox  in  its  pustular  stage,  par- 
ticularly in  well-marked  eruptions,  is  a  facile  matter 
even  for  the  merest  tyro  in  medicine.  The  picture  of  a 
profuse  pustular  variola  can  scarcely  be  mistaken  for 
anything  else.  The  diagnosis  of  the  disease,  however, 
on  the  first  or  second  day  of  the  eruption  in  mild  cases, 
and  especially  in  theab.sence  of  an  epidemic  may  present 
perplexities.  Before  the  appearance  of  the  eruption  the 
diagnosis  is  difficult  and  often  impossible.  It  may  be 
surmised,  but  it  is  seldom  safe  to  affirm  anything  beyond 
a  strong  suspicion.  I  recently  saw  an  unvaccinated 
young  man  who  was  suddenly  taken  ill  with  fever, 
headache,  backache,  chills,  vertigo  and  vomiting,  a 
syndrome  perfectly  characteristic  of  the  initial  stage 
of  smallpox  ;  yet  the  lad  did  not  develop  this  disease. 
The  symptom  which,  as  a  rule,  first  attracts  the 
attention  of  the  patient  is  headache.  This  is  often 
referre<l  to  the  occii)ital  region,  and  may  be  of  an  excru- 
ciating character.  At  other  times  it  is  "moderate,  and  in 
mild  cases  may  be  entirely  absent.  In  many  patients 
the  disease  is  ushered  in  with  a  severe  chill  or  with  a 
succession  of  creepy  sensations.  In  still  other  cases 
severe  and  persistent  vomiting  is  the  first  manifestation. 
In  such  patients  the  diagnosis  of  acute  gastritis  has  occa- 
sionally been  made.  The  vomiting  may  l>e  accompanied 
by  diarrhea.  Some  patients  describe  the  earliest  symp- 
toms as  general  muscular  and  joint  pains  with  especial 
reference  to  the  knees. 

Many  cases  begin  with  severe  backache  and  weaknass 
of  the  lower  extremities.  Backache,  however,  is  an  in- 
constant symptom  and  is  absent  perhaps  in  80%  or  40^  of 
cases.  It  is  said  to  be  more  frequently  present  in  severe 
than  in  mild  cases,  and  in  hemorrhagic  smallpox  it  is 
likely  to  be  violent  in  intensity.  Very  many  patients,  even 
in  mild  attacks,  complain  of  vertigo  ;  this  is  particularly 
manifest  upon  the  patient's  assuming  the  vertical  posi- 
tion. Some  patients,  during  the  last  days  of  the  period 
of  incubation  develop  a  more  or  less  sudden  loathing 
for  food,  and  this  complete  anorexia  may  continue  for 
some  days.  The  initial  fever  may  reach  104°  or  105° 
even  in  cases  which  prove  to  be  mild.  High  tempera- 
ture is  likely  to  be  accompanied  by  delirium,  and  in 
children  by  convulsions.  Not  infrequently  profuse 
sweating  may  follow  the  rise  of  temperature. 

The  above  prodromal  symptoms  vary  greatly  in  inten- 
sity. In  unvaccinated  cases  they  are  usually  severe.  On 
the  other  hand,  in  mild  cases,  the  symptoms  may  be  so 
insignificant  as  barely  to  attract  the  patient's  attention. 
In  the  vast  majority  of  cases  a  fairly  satisfactory  history 
of  the  initial  symptoms  will  be  volunteered  by  the 
patient.  In  other  cases,  close  and  specific  interrogation  of 
the  patient  will  often  recall  to  him  forgotten  symptoms. 

Information  as  to  exposure  to  smallpox  and  the 
character  of  the  patient's  vaccine  condition  are  import- 
ant factors  in  an  early  diagnosis.  Too  often  the  import- 
ance of  the  knowledge  imparted  by  the  character  of  the 
vaccination  scar  and  the  date  of  the  inoculation  is  under- 
estimated. If  a  patient  presenting  suspicious  symptoms 
of  smallpox  shows  a  typical  scar  from  a  vaccination  per- 
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formed  within  a  few  years,  this  constitutes  strong  pre- 
sumptive evidence  against  smallpox. 

During  the  initial  stage  smallpox  may  be  confounded 
with  typhoid  fever,  meningitis,  influenza,  typhus,  scarlet 
fever,  measles,  etc.  xV  number  of  patients,  during  the 
pret^ent  epidemic  were  suspected  during  the  initial  stage 
of  having  ti/phoid  fever^  and  the  closely  scrutinized 
abdomen  exhibited  what  was  at  tirst  thought  to  be  "  rose 
spots,"  but  which  later  proved  to  be  variolous  papules. 
The  sudden  onset  of  high  fever,  the  tendency  to  vomit- 
ing and  the  well-marked  backache  will  usually  cause  one 
to  suspect  something  other  than  typhoid  fever.  How- 
ever, in  atypic  cases  the  symptoms  may  be  strongly 
suggestive  of  the  above-mentioned  disease. 

Both  variola  and  meningitis  may  be  characterized  by 
intense  lieadache,  vertigo,  vomiting,  delirium,  coma  and 
convulsions.  Without  localizing  symptoms  the  latter 
disease  might  for  a  few  days  be  difficult  to  exclude. 
Infltienza  may  closely  simulate  the  early  symptoms  of 
smallpox,  and,  indeed,  time  alone  may  afford  the  means 
of  differentiating  the  two  diseases. 

The  true  eruption  of  smallpox  is  occasionally  preceded 
by  a  prodromal  rash  which  may  be  morbilliform,  sear- 
latiniform  or  purpuric  in  character.  This  usually  makes 
its  appearance  about  the  second  day  of  the  initial 
symptoms,  but  may  occur  either  earlier  or  later  than 
this  period.  The  purpuric  form  consists  as  a  rule  of 
small  pin-head  sized  petechite,  often  closely  crowded 
together  upon  an  erythematous  base,  and  occupying  as 
favorite  regions  the  lower  part  of  the  abdomen,  the  geni- 
talia and  the  upper  parts  of  the  thighs.  The  morbilli- 
form and  scarlatiniform  eruptions  may  also  occupy  these 
regions  or  may  l>e  diffusely  scattered  over  the  body  sur- 
face. Welch  states  that  in  his  experience  these  rashes 
have  occurred  more  frequently  in  varioloid  than  in 
severe  smalIi)Ox.  Recent  observation  of  four  or  five 
such  eruptions  tends  to  confirm  this  view. 

The  morbilliform  rash  may  be  mistaken  for  measles 
with  which  eruption  it  has  much  in  common.  I  am 
inclined  to  think  that  as  a  rule  there  is  less  elevation  of 
this  eruption  than  in  that  of  measles,  the  finger  passed 
over  it  often  failing  to  detect  the  macula?.  The  rash 
ordinarily  disappears  in  from  12  to  24  hours.  Measles 
may  also  be  confounded  with  the  beginning  true  vario- 
lous eruption.  These  lesions  are,  however,  smaller  than 
those  of  measles,  are  more  shotlike,  and  are  dispropor- 
tionately profuse  on  the  face  and  hands.  There  is  absence 
of  the  catarrhal  symptoms  affecting  the  bronchi,  nose, 
and  conjunctiva,  absence  of  the  more  or  leas  characteris- 
tic lesions  of  the  buccal  mucous  membrane,  and  further- 
more a  remission  of  the  febrile  symptoms  on  or  shortly 
after  the  appearance  of  the  eruption.  The  last-named 
phenomenon  and  the  absence  of  early  tonsillar  and 
throat  symptoms  will  help  to  distinguish  smallpox  from 
soarlet  fever. 

In  the  eruptive  stage  smallpox  may  be  confounded 
with  chickenpox,  syphilis,  impetigo  contagiosa,  pustular 
acne  and  drug  eruptions. 

Smallpox  may  be  distinguished  from  chickenpox  by 
attention  to  the  following  data : 

1.  Prodromal  Symptoms. — Fever,  headache,  backache, 
chills,  vertigo,  nausea,  etc.,  occur  two  or  three  days 
before  the  outbreak  of  the  variolous  eruption.  In  excep- 
tionally mild  cases,  however,  these  may  be  slight  or 
even  absent.  In  chickenpox  the  fever  and  the  eruption 
appear  practically  synchronously. 

2.  OonstitiUional  Si/mptoms. — More  severe  in  small- 
pox. 

3.  Distribution  of  Eruption. — In  smallpox  the  eruption 
involves  with  predilection  face,  arms,  hands,  and  legs ; 
upon  the  trunk  the  lesions  are  more  sparse.  In  chicken- 
jiox  the  eruption  is  most  profuse,  as  a  rule,  upon  the 
trunk,  chiefly  the  back.  Smallpox  prefers  the  exposed 
surfaces,  chickenpox  the  covered. 

4.  CImraxiter  of  the  Jjesions. — In  smallpox  they  Ix'gin 
as  firm,  "shotty"    papules,   which  slowly   increase  in 


size  and  develop  into  vesicles  and  pustules.  Vesicles  are 
uniform  in  size  and  often  show  umbilication.  They  are 
umltilocular  and  difficult  to  rupture  with  the  finger-nail. 
Chickenpox  lesions  l>egin  as  "  dewdrop-like "  vesicles 
which  have  a  velvety  feel.  They  are  unilocular,  thin- 
roofed,  can  be  easily  ruptured  with  the  finger-nail,  and 
vary  greatly  in  size. 

5.  Manner  of  Eruption. — Chickenpox  eruption  comes 
out  in  successive  crops,  and  the  lesions  may  be  seen  in 
varying  stages  of  development.  Smallpox  eruption 
comes  out  in  a  single  crop  and  the  lesions  usually  remain 
uniform  in  character. 

6.  Course  of  Eruption. — Smallpox  lesions  undergo  a 
gradual  evolution  from  papules  to  crusts  in  the  course  of 
eight  to  ten  days.  Chickenpox  lesions  last  several  days 
and  then  crust.  In  the  mild  smallpox  epidemic  of  a 
few  years  ago  the  lesions  matured  more  rapidly  than  in 
the  old-time  smallpox,  but  the  course  of  the  eruption 
was  nevertheless  much  longer  than  in  varicella.  The 
severity  of  the  eruption  is  no  absolute  guide  in  the  differ- 
ential diagnosis.  Severe  cases  of  varicella  may  look  far 
more  formidable  than  mild  cases  of  variola.  I  have 
seen  undoubted  smallpox  in  unvaccinated  individuals 
with  but  two  or  three  lesions  present,  and  the  general 
symptoms  correspondingly  mild. 

The  pustular  syphiloderm^  particularly  that  variety 
known  as  the  varioliform  syphilide,  may  at  times  present 
a  striking  resemblance  to  smallpox,  and  may  retjuire 
careful  study  to  be  differentiated  therefrom.  During 
epidemics  of  smallpox  such  cases  are  frequently  regarded 
as  variola.  These  pustular  eruptions  are  not  always  the 
first  cutaneous  manifestations  of  the  disease,  but  may 
follow  upon  the  macular  or  papular  syphilides.  They 
may  occur  from  the  second  month  to  the  end  of  the  first 
year  of  the  disease.  They  are  more  common  in  negroes 
than  in  whites,  and  in  the  debilitated  and  under- 
nourished than  in  robust  individuals. 

Historjj. — In  syphilis  one  may  obtain  information 
concerning  the  initial  lesion  and  perhaps  an  antecedent 
eruption ;  also  the  presence  or  former  existence  of 
mucous  patches,  alopecia,  tonsillar  ulceration,  iritis, 
remains  of  chancre,  etc.  In  smallpox  there  may  be  a 
history  of  exposure  to  the  contagion  of  variola. 

Initial  Symptonu. — This  complex  of  symptoms  is  well 
marked  in  smallpox  two  or  three  days  before  the  appear- 
ance of  the  eruption.  In  the  pustular  syphiloderm  there 
may  be  moderate  fever  and  general  aches  and  pains, 
preceding  by  several  weeks  the  outbreak  of  the  eruption. 
On  the  one  hand  there  is  no  such  remission  of  the  febrile 
symptoms  on  the  appearance  of  the  cutaneous  efflores- 
cence as  is  seen  in  smallpox,  and  on  the  other  hand  the 
constitutional  disturbance  during  the  prodromal  period 
and  later  during  the  eruptive  stage  is  much  less  severe 
and  prostrating.  Patients  with  a  pustular  syphilide  are 
not  apt  to  seek  their  beds. 

Eruption. — The  syphilitic  eruption  comes  out  in  suc- 
cessive crops  ;  it  may  or  may  not  be  more  extensive 
upon  the  trunk  than  upon  the  face.  The  papules  are 
often  firm,  but  are  apt  to  acquire  vesicopustular  summits 
rather  than  become  vesicular  or  pustular  in  their 
entirety.  They  never  progress  to  those  large  full,  hem- 
ispheric pustules  which  are  so  characteristic  of  variola. 
The  vesicopustules  dry  into  small,  brownish  crusts, 
which  when  cast  off  disclose  to  view  infiltrated,  elevated 
papules  or  at  times  exulcerated  bases.  Often  a  little 
epidermal  collarette  is  seen,  showing  beginning  desqua- 
mation of  the  base  of  the  lesion.  The  lesions  are  not 
invariably  uniform  in  size,  and  often  papules  and  pus- 
tules are  intersperse<l.  Occasionally  there  is  a  tendency 
to  grouping,  which  is  best  noted  alM)ut  the  alae  of  the 
nose,  commissures  of  the  mouth,  lx>rder  of  the  hair,  etc. 
Untreated,  the  eruption  is  prone  to  ulceration  producing 
punched  out  excavations.  The  palms  of  the  hands  and 
soles  of  the  feet,  which  are  so  constantly  beset  with 
lesions  in  smalli>ox,  are  rarely  attacketl  in  the  i)ustular 
form  of  syphilis.     The  writer  has  seen  one  lesion  on  the 


No.  ].— Mild  discrete  smallpox,  nhmil  eighth  day  of  ernptic 


No.  2.— Discrete  smallpox  on  seventh  day  of  eruption. 
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thenar  eminence  in  a  variolifonn  syphilide  but  even 
this  is  exceptional.  The  eruption  of  syphilis,  as  a  rule, 
pursues  a  distinctly  slower  course  than  that  of  smallpox. 

Despite  these  differentiating  symptoms,  there  occur  at 
times  cases  which  defy  even  the  experienced  eye  to  make 
an  immediate  diagnosis.  Observation  of  the  patient  for 
a  few  days  will  usually  disclose  the  true  nature  of  the 
disease. 

A  confounding  of  smallpox  with  impetigo  contagiosa 
can  come  only  from  a  misunderstanding  of  the  nature  of 
the  latter  disease,  which  is  a  purely  local  dermatosis 
resulting  from  inoculation  of  the  skin  with  pyogenic 
microorganisms.  The  eruption  is  usually  limited  to  the 
face  and  neck,  although  occasionally  a  few  lesions  may 
be  present  upon  the  hands.  The  trunk  and  lower  ex- 
tremities are,  as  a  rule,  entirely  free.  The  lesions  do  not 
ordinarily  exceed  a  dozen  in  number.  They  are  usually 
discrete,  thin-roofed  vesicles  or  blebs,  which  rapidly  be- 
come turbid  and  dry  into  yellowish  flat  <  rusts.  These 
are  cast  off,  leaving  faint  reddish  stains.  The  vesicopus- 
tules  are  extremely  superficial  and  flat  and  appear  to  be 
on  the  skin  rather  than  in  it.  The  disease  being  local  in 
character  there  is  neither  fever  nor  any  other  systemic 
disturbance.  The  eruption  is  both  contagious  and  auto- 
inoculable,  the  infection  occurring  through  direct  or 
intermediate  contact.  The  disease  is  considerably  more 
conmion  in  children  than  in  adults. 

Mild  cases  of  varioloid  exhibiting  but  a  few  papulo- 
pustules about  the  face  may  bear  a  close  resemblance  to 
acne.  The  history  of  exposure,  the  existence  of  an 
initial  stage  and  the  normal  evolution  of  the  lesions  will 
usually  enable  one  to  arrive  at  a  correct  diagnosis. 

The  same  data  are  of  differential  importance  in  ex- 
cluding papulopustular  eruptions  occasionally  produced 
by  ingestion  of  the  iodids. 

During  epidemics  of  smallpox  the  antici])atory  atti- 
tude of  the  physician's  mind  will  often  lead  him  to 
suspect  and  diagnose  as  variola  diseases  which  bear  only 
a  superficial  or  remote  resemblance  to  it.  Thus  patients 
with  febrile  herpes,  herpes  zoster,  erythema  nnjltiformc 
and  other  ordinary  skin  diseases  have  at  sucii  times  been 
sent  to  smallpox  hospitals.  Contrariwise,  in  the  absence 
of  an  epidemic,  mild  cases  of  smallpox  are  very  likely  to 
be  overlooked.  A  diagnosis  should  not  be  based  upon 
any  one  feature  of  the  disease,  but  u])on  the  enaenible  of 
symptoms. 


TETANUS  APPEARING   IN    THE    COURSE   OF  VAC- 
CINIA ;  REPORT  OF  A  CASE.* 

BY 

HOHEIIT  X.  WILLSON,  M.D., 

of  PhHudelphla. 

No  question  in  modern  medicine  has  appealed  with 
more  urgency  to  both  physician  and  patient  than  the  one 
that  has  lately  presented  itself  under  the  above  title  ; 
and  especially  so  to  the  physician,  because  if  vaccination 
and  tetanus  bear  any  serious  relation  to  one  another  he 
is  at  once  the  builder  of  the  pyre  on  which  his  patient 
has  heretofore  cheerfully  laid  himself,  and  his  is  the 
hand  that  applies  the  fatal  fire. 

Sir  William  Jenner  certainly  had  no  intention  of 
handing  down  a  scourge  instead  of  a  blessing  in  the 
shapeofa  pseudopreventive  against  smallpox,  whose  in- 
fluence were  in  such  an  event  far  more  certain  and  hor- 
rible than  that  of  smallpox  itself.  Therefore  it  will  be 
well  not  only  to  thoroughly  consider  at  the  present  time 
the  rapid  succeasion  in  which  case  has  followed  case  of  a 
vaccination  ulcer  suddenly  developing  into  a  nidus  for 
tetanus  germs,  but  with  equal  care  to  study  the  exact 
relation  borne  by  the  vaccine  disease  to  the  tetanus  infec- 
tion and  vice  versa. 

*  Read  at  a  meeting  of  the  Philadelphia  County  Medical  Society, 
November  27,  ]90l. 


One  case  has  already  been  brought  vividly  before 
Philadelphia  by  the  Coroner  and  newspapers  alike,  and 
the  reaction  that  has  succeeded  its  publication  has  not 
been  mollified  by  the  subsequent  relation  of  six  new 
cases  of  socalled  vaccinetetanus  in  Camden,  Philadel- 
phia's trans-Delaware  neighbor.  This  feeling  has  been 
shared  by  the  medical  profession  and  the  layman.  No 
physician  will  vaccinate  a  patient,  however  mercenary 
he  may  be,  if  he  must  wittingly  run  the  risk  of  inserting 
a  toxin  that  will  cost  the  patient  his  life  not  a  whit  less 
likely  than  did  the  rattlesnake  bite  of  a  few  years  since, 
or  the  poisoned  arrowhead  of  our  border  warfare. 

Philadelphia  and  Camden  have  recoiled  with  horror 
at  the  idea  of  a  danger  that  is  now  knovvn  to  have 
threatened  the  thousands  that  have  been  vaccinated 
within  the  last  six  weeks. 

Nor  has  this  feeling  l)een  modified  by  the  hardly 
judicious  and  far  less  thoughtful  statement  purporting  to 
come  from  the  Coroner's  physician  of  Camden,  to  the 
effect  that  "  for  the  present  vaccination  should  be  dis- 
couraged, as  the  air  is  still  laden  with  tetanus  germs, 
and  the  procedure  is  therefore  not  safe."  Probably  the 
remark  was  not  correctly  reported.  Still  more  probably 
was  it  never  conceived  by  the  official  in  (piestion,  and 
rather  emanated  from  the  brain  of  a  space  writer  for 
the  daily  colunms.  But  the  tone  of  it  echoes  the  feeling 
of  the  mass  of  the  people,  and  its  shuddering  fear,  even 
though  grounded  on  an  absolute  lack  of  warrant  either 
in  fact  or  scientific  demonstration,  is  as  real  as  it  is 
natural. 

A  printed  circular  has  been  published,  moreover, 
carrying  the  name  of  the  President  of  the  Camden  Board 
of  Health,  with  a  view  to  allaying  the  fears  of  the  pub- 
lic, and  in  this  are  several  statements  to  which  the  medi- 
cal profession  cannot  subscribe,  and  which  should  not  be 
given  as  facts  to  that  same  j)ublic.  Cue  of  these  is  the 
statement  citing  facts  "  proving  conclusively  that  cases 
of  tetanus  appearing  in  from  three  weeks  to  one  month 
following  vaccination  can  in  nowise  be  attributed  to  the 
virus  employed  nor  to  the  faulty  technic  of  the  physician." 

While  believing  thoroughly  in  the  value  and  safety 
of  a  properly  executed  vaccination,  i)roperly  cared  for  by 
a  physician  throughout  the  course  of  the  ulcer  and  its 
healing,  I  must  take  issue  with  the  aforegoing  state- 
ment ;  and  further,  1  believe  that  there  is  no  need  to  stand 
upon  long  since  disproven  arguments  for  the  defense  of 
"  vaccination.  One  of  the  greatest  authorities  on  tetanus 
was  Dr.  Samuel  1).  Gross,  who  says  that  "the  period 
which  intervenes  between  the  occurrence  of  the  injury 
and  the  development  of  the  disease  is  liable  to  consider- 
able variety,  (ienerally  it  ranges  from  four  to  10  days. 
In  some  instances  well  marked  symptoms  supervene 
within  several  hours  after  the  receij)t  of  the  injury  ;  and 
on  the  other  hand  the  attack  may  not  occur  under  eight 
or  10  weeks.  In  rare  instances  the  disease  does  not 
appear  until  after  tiie  wound  that  provoked  it  is  com- 
pletely closed."  A  little  further  on  in  the  same  article 
he  cites  "  one  case  occurring  in  a  grown  man  five  weeks 
after  a  traumatism,"  and  another  "  in  a  young  girl  one 
month  aft<'r  the  injury."  A  considerable  number  of 
isolated  crises  can  be  producetl  to  show  that  the  incuba- 
tion period  of  tetanus  can  vary  within  limits  almost 
greater  than  those  of  any  other  disease,  with  the  single 
exception  of  hydrophobia.  Most  of  the  cases  cited  by 
Gross  as  having  a  long  incubation  period  ran  a  mild 
course,  to  be  sure,  and  the  two  already  quoted  by  me 
from  him  passed  on  to  complete  recovery.  He  says  : 
"  It  has  been  found  that  any  tendency  to  chronicity  is 
generally  so  inucli  in  favor  of  ultimate  recovery, 
although  patients  sometimes  live  for  several  weeks  and 
then  die  from  the  effects  of  the  malady."  .  .  "Per- 
sons are  most  likely  to  recover  from  acute  tetanus  when 
the  attack  occurs  subsequent  to  the  ninth  day  after  the 
injury,  and  when  the  symptoms  have  lasted  fourteen 
days*  restoration  is  the  rule,  and  death  the  except  On 
apparently  independently  of  the  treatment." 
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He  qualifies  this,  however,  by  the  following:  .  .  . 
"The  prognosis  in  tmumatic  tetanus  is  extremely  unfa- 
vorable. In  the  great  majority  of  cases  death  occurs  from 
the  third  to  the  fifth  day  ;  and  if  an  instance  of  recovery 
is  met  with  it  only  goes  to  confirm  the  general  law  of 
the  mortality  of  this  aflection."  This  remark  he^applies 
not  only  to  acute  tetanus,  but  to  the  chronic  form  of  the 
disease ;  and  at  no  time  does  he  by  name  distinguish 
between  the  two  forms  as  there  seems  to  be  a  tendency 
now  to  do.  Our  only  means  of  discrimination  consists 
of  that  "tendency  to  chronicity,"  as  he  aptly  names 
it;  even  when  this  occurs  we  can  grasp  at  it  only 
as  a  ray  of  light  in  a  dark  prognosis.  But  the  final  test 
must  rest  in  inoculation  experimentii  upon  animals  with 
samples  of  the  identical  virus  that  was  used  upon  our 
tetanus  ca>^es,  and  if  these  experiments  are  satisfactory 
we  c-annot  fail  by  means  of  them  to  satisfy  our  own  con- 
sciences and  the  minds  of  the  public  that  the  tetanus 
germ  has  been  introduced  by  other  channels  than  through 
the  vaccine  lymph. 

The  Camden  Health  Board,  in  its  published  article, 
claims  that  "it  is  a  most  important  matter  to  impress 
the  value  of  using  an  aseptic  vaccine  shield."  With 
this  statement,  also,  I  wish  to  take  square  issue,  and 
can  refer  to  the  experience  of  a  number  of  physicians 
whose.voices  will  be  raised  with  mine  against  the  advo- 
cacy of  any  other  use  of  the  vaccine  shield  than  its  con- 
signment to  the  wastebasket.  I  have  used  every  form 
of  aseptic  shield  made  in  and  around  Philadelphia  and 
have  at  last  discarded  them  all  as  not  only  of  no  advan- 
tage but  a  direct  invitation  to  tetanus  and  other  organ- 
isms to  experiment  with  the  vaccine  sore.  We  treat  no 
other  wound  with  the  carelessness  and  deliberate  viola- 
tion of  the  laws  of  cleanliness  and  asepsis  that  we 
exhibit  toward  the  vaccine  vesicle  and  ulcer.  Certain 
of  these  shields  are  made  so  as  to  seal  the  wound  com- 
pletely from  the  outside  air.  These  also  seal  the  accu- 
mulation of  serum,  pus,  or  blood,  or  perhaps  all  three, 
within  narrow  limits.  The  shield,  moreover,  when 
once  used  must  be  thrown  away,  adding  an  item  of 
expense  where  the  only  return  is  an  injury.  The  varie- 
ties that  can  be  cleaned  are  such  as  cannot  be  applied 
closely  over  and  around  the  wound,  and  in  no  instance 
have  I  seen  one  of  this  variety  that  did  not  allow  more 
or  less  dust  and  dirt  to  sift  in  and  through  airholes  in  its 
surface  and  underneath  its  edges. 

In  one  particular  instance,  of  a  servant  in  a  family  ' 
resident  in  the  best  section  of  this  city,  I  removed,  after 
four  days'  time,  enough  gray  soft  dust  of  the  ordinary 
dustpan  type  to  have  filled  a  teaspoon.  This  shield  was 
one  of  the  most  expensive  celluloid  aseptic  type,  and 
was  carefully  fitted  on  the  leg  by  myself.  Such  a  condi- 
tion of  uncleanliness  is  only  aggravated  by  the  pressure 
exerted  at  certain  points  over  an  already  inflamed  area 
when  the  adherence  is  su-^'h  as  to  cause  even  an  approach 
to  avoidance  of  dust  and  dirt.  In  my  experience  (an 
ulcer  on  my  own  arm,  lasting  six  weeks,  furnishing  the 
most  vivid  example,  though  only  one  of  a  number)  the 
cases  that  have  experienced  the  "severest  "takes"  and 
the  angriest  arms  have  not  been  those  in  which  the 
previous  general  condition  was  not  good,  but  those  in 
which  the  shield  or  some  other  improper  form  of  cover- 
ing or  no  dressing  at  all  was  used.  I  have  found,  by  all 
means,  the  most  satisfactory  dressing  to  be  a  simple 
aseptic  gauze  pad,  covered  with  a  layer  of  cotton,  and  a 
firm  gauze  bandage,  the  whole  dressing  to  be  changed 
twice  daily.  As  soon  as  the  vesicle  discharges,  and 
during  the  stage  of  healing,  a  pad  of  lint  covered  with 
zinc  ointment  may  be  substituted  for  the  gauze  next  the 
surface.  The  only  objection  to  this  dressing  is  the  dif- 
ference in  expense,  but  even  among  the  poorer  classes  it 
can  be  applied  after  cleansing  and  dressing  the  arm  at 
home,  and  if  crippled  limbs  and  tetanus  are  in  this  way 
avoided  the  exiK'use  is  warranted.  If  the  shield  is  to  be 
usefl  at  all  it  should  be  only  during  the  first  24  hours, 
and  then  beneath  a  sterile  dressing,  the  shield  to  be  dis- 


carded at  once  upon  the  appearance  of  the  first  signs  of 
activity  in  the  wound. 

The  following  case,  which  came  into  my  care  during 
the  past  month,  is  a  marked  example,  both  of  the  unto- 
ward influence  of  the  shield  (also  of  the  approved  cellu- 
loid, so-called,  "asepti(;"  pattern)  and  of  a  tetanus 
infection  probably  taking  place  beneath  and  through 
the  openings  in  the  shield.  It  will  serve  to  illustrate 
several  points  that  arise  in  the  discussion  of  a  question 
of  this  nature : 

F.  I.  K.,  ageil  11  months.  Vaccinated  by  another  physician 
just  four  weeks  before  she  was  seen  by  the  writer.  According 
to  the  parents  and  pliysician,  the  vaccination  "took,"  and  rana 
moderately  severe  course.  At  the  end  of  the  fourteenth  day, 
healing  began,  and  when  last  seen  by  the  attending  physician, 
the  ulcer  was  clean,  still  discharging  serum,  but  absolutely  free 
from  any  sign  of  secondary  inlection. 

The  father  is  a  coachman,  in  good  health.  Mother  also 
,well.  Their  home  is  in  the  second  story  of  a  liuilding,  the  first 
'floor  of  which  is  used  as  a  stable  and  carriage  house.  The 
mother  states  that  the  bal)y  has  often  been  in  bed  with  the 

Earents,  but  lately  they  have  kept  it  in  a  crib  by  itself.  Child 
as  always  been  healthy,  except  for  early  symptoms  of  malnu- 
triton,  from  which  it  had  entirely  recovered.  When  seen  on 
Xovember  (>,  1901  (exactly  four  weeks  after  vaccination),  the 
child  was  fretful,  and  the  mother  stated  that  for  24  hours  the 
vaccine  sore  had  "smelledbad"  and  looked  angry.  Friends 
had  told  her  that  all  vaccine  ulcers  had  a  bad  odor,  and  for  this 
reason  she  had  deferred  consulting  a  doctor.  The  red,  inflamed 
area  was  circumsciibed  as  completely  by  the  edge  of  the  shield 
as  though  a  line  had  been  drawn.  The  shield  itself,  which  was 
removed  by  me  for  the  flrst  time  since  its  application,  was 
bound  to  the  leg  and  to  the  vaccine  sore  by  the  pus  and  lymph 
collected  and  coagulated  beneath.  The  wound  had  discharged 
very  freely,  that  portion  of  the  lymph  and  pus  which  the  shield 
could  not  retain  having  been  wiped  away  as  it  appeared  on  the 
outside  surface.  The  discharge  had. not  shown  an  ottensive 
odor  until  within  a  few  days  of  this  time  (exact  time  seems 
indeterminable).  Child  fairly  bright  and  active  up  to  this 
time.  This  a.  m.  the  mother  noticed  a  slight  difficulty  in  feed- 
ing the  baby,  the  mouth  not  quite  closing  at  the  time,  and 
seemed  hard  to  open  completely.  No  twitching,  no  convulsive 
symptoms,  no  rigidity  of  the  body.  Bowels  moved  normally. 
This  noon  child  refused  food,  and  the  mouth  seemed  still  less 
inclined  to  open.    No  food  since  8  a.  m. 

When  examined  at  9  p.  m.  the  child  is  perfectly  conscious, 
jaws  are  quite  firmly  set  in  trismus,  and  can  only  be  slightly 
separated  by  the  insertion  of  a  spoon  between  the  teeth. 
Marked  rigidity  of  the  spinal  column.  Child  can  be  lifted  with 
one  hand  placed  beneath  back  of  head.  This  rigidity  relaxes  at 
intervals  to  a  certain  extent.  Pupils  normal  and  equal.  Tem- 
perature 99°.  Vaccination  ulcer  shows  a  round  punched  out 
area,  the  size  of  a  quarter-dollar  piece,  covered  with  a  grayish- 
yellow  slough,  and  the  wliole  of  the  surrounding  area  gives  a 
suspiciously  fetid  odor.  Much  fetid  pus.  The  limb  seems— 
apart  from  the  area  covered  by  the  shield — entirely  free  from 
external  inflammatory  change.  Further  examination  negative. 
No  glandular  enlargement.  Reflexes  all  normal.  Heart 
sounds  normal  and  regular — 92.  Respirations,  20.  Lungs  nor- 
mal.   Abdomen  negative. 

At  10  p.  m.  an  injection  of  Mulford's  antitoxin  serum  was 
given  in  the  muscles  of  the  thigh  (10cc.  =  500,000  units).  Tcebag 
to  head.  Bowel  movement  examined  ;  rather  greenish  and 
semiliquid.  Ulcer  curetted  and  slough  removed  down  to  base 
of  ulcer,  which  is  hard  and  formed  of  white,  seemingly  fibrous 
inflammatory  tissue.  Dressed  with  sol.  potass,  jjcrmang.  and 
iodoform  gauze.  Blood  from  wound  almost  black  ;  coagulation 
very  rapid.    Temperature  99°  F. 

November  7, 1901.  Seen  at  8  a.  m.  and  again  at  10  a.  m.  in  con- 
sultation with  Dr.  F.  A.  Packard.  Temperature  104°.  Respira- 
tions 50.  Jaws  firmly  set.  Wound  again  curetted  and  dressed  ;  no 
pus  present.  Opisthotonos  marked.  Radial  pulse  not  estimable; 
about  200  at  apex.  Hypodermic  of  sol.  acid,  carbolic,  (i  gr.) 
fourth  hour.  Antitoxin  injection  repeated  ( 10  cc.  =  500,000 
units).  Mother  states  that  once  during  the  night  the  jaws 
relaxed  and  then  stiffened  again.  Slight  convulsion  toward 
morning,  with  arching  of  the  back  and  slight  foaming  from  the 
mouth. 

10  p.  m.  Wound  clean  and  temperature  normal  since  two 
hours  after  the  second  injection  of  antitoxin.  Body  arched  in 
extreme  opisthotonos.  Trismus  complete  and  continuous. 
Four  ounces  of  milk  fed  through  tube  by  the  nose  every  six 
hours.  Occasional  slight  convulsions  and  foaming.  Bowcl.f 
move  frequently;  stools  very  dark  greenish  and  semiliquid. 
Acid,  carbolic,  (gr.  ^)  fourth  hour. 

Novembers,  1901.  Seen  every  four  houi  s  through  the  night, 
and  again  with  Dr.  Packard  in  the  morning.  Antitoxin  injec- 
tion  (8cc.).  Child  seems  a  little  less  rigid.  Occasional  slight  con- 
vulsions, with  marked  opisthotonos.  Temperature  normal, and 
child  slept  most  of  night,  though  there  seemed  to  be  no  relaxa- 
tion of  the  jaws  or  body  during  sleep.  Wound  dressed  and 
found  clean.  While  being  fed  through  the  tube  at  the  time  of  thij' 
visit  the  baby  stiffened  in  a  convulsion  suddenly  and  died. 
Temperature  shortly  after  death   104°  (axilla;.   Cultures  made  | 
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from  the  curettiags  of  the  vaccine  ulcer  at  the  time  of  the  first 
visit,  showed  a  profuse  growth  of  Staphylococcus  albus  in  pure 
culture  on  blood  serum,  agar,  and  bouillon.  Of  the  latter  there 
was  no  ctouding  but  a  mouldlike  growth  on  the  top  of  the 
medium.  No  growth  of  the  anaerobic  bacilli  was  obtained, 
and  none  were  discovered  in  coverslip  preparations  made 
directly  from  the  wound  itself. 

The  above  ca.se  is  one  of  fulminant,  acute  tetanus,  and 
resembles  another  that  recently  formed  the  subject  of  an 
inquest  by  the  Philadelphia  Coroner  (Goldie,  Hahne- 
mann Hospital),  so  closely  that  there  is  no  need  of 
detailing  the  symptoms  of  the  latter,  or  of  the  five  or 
more  cases  that  have  since  come  to  light  in  Camden. 
One  or  two  features  attract  attention  in  all  the  cases 
reported  up  to  date  : 

1.  In  every  instance  and  contrary  to  the  rule  of 
tetanus,  the  socalled  secondary  infection  has  appeared  at 
a  very  late  date — from  the  twentieth  to  the  twenty- 
eighth  day  from  the  time  of  vaccination.  As  is  well 
known  the  tetanus  germs  usually  recjuire  from  a  few 
hours  to  two  weeks,  seldom  longer,  for  the  development 
of  their  toxin  in  amount  and  virulence  sufficient  to 
demonstrate  its  presence  by  the  familiar  symptoms. 
When  rarely  a  longer  time  has  been  recjuiretl  it  has  been 
lield  to  indicate  a  less  active  virulence  of  the  poison,  and 
a  less  certainly  fatal  termination  of  the  case. 

2.  All  of  the  citses,  including  one  reported  still  more 
recently  from  the  Philadelphia  Hospital,  have  been 
fatal ;  this  is  again  contrary  to  the  rule,  providing  that 
the  tetanus  toxin  was  in  fact  introduced  at  the  same 
time  with  the  vaccine  virus.  The  last-named  case  was 
one  of  an  imbecile  who  scratched  the  vaccine  wound. 
Three  weeks  after  vaccination  signs  of  infection 
appeared ;  five  days  later  tetanus  devel()i>ed,  and  in  52 
hours  the  patient  died  in  convulsions. 

In  order,  then,  to  ascribe  the  responsibility  for  all  of 
these  cases  of  infection  by  the  tetanus  toxin  to  the 
vaccine  virus,  we  mu.st  allow  that  there  has  been  in 
every  case  an  incubation  period  of  at  lea.st  20  days,  and 
in  my  own  case  28,  previous  to  tlie  first  appearance  of 
the  characteristic  symptoms.  Under  such  circumstances, 
at  once  unpretredented  in  their  number,  we  should  from 
former  clinical  experience  expect  the  disease  to  run  at 
least  a  slower  and  probably  a  milder  course.  Instead  of 
this,  as  has  already  been  shown,  my  own  case  died 
within  40  hours,  that  of  young  Goldie  terminated  within 
a  slightly  longer  time,  the  Philadelphia  Hospital  case 
within  i){)  od(l  hours,  and  not  one  of  the  Canulen  ca.ses 
survived  longer  than  a  few  days  from  the  appearance  of 
the  first  symptoms. 

3.  In  all  cases  the  specific  antitoxin  was  employed, 
and  in  my  own  erase  carbolic  svcid  (hypodermically)  as 
well  as  chloral  and  the  bromids  by  the  rectum,  but  with- 
out permanently  favorable  result.  I  was  able  to  inject 
the  antitoxin  in  my  case  within  the  first  24  hours  of  the 
earliest  appearance  of  symptoms,  and  realizing  from 
former  cases  the  futility  of  the  ordinary  dose,  used  adult 
(loses  in  a  baby  of  11  months.  The  temperature  fell  to 
normal,  as  it  sometimes  does  when  no  antitoxin  has  been 
employed ;  the  jaws  relaxed  once,  as  also  sometimes 
occurs ;  but  the  child  died,  and  we  are  forced  again  to 
join  (iross  in  saying  that  when  a  case  recovers  or  dies,  it 
does  so  "apparently  independently  of  the  treatment." 

4.  In  at  least  one  case  (my  own)  a  mixed  infection 
was  present  in  the  vaccination  wound  when  first  the 
tetanus  symptoms  appeared,  Staphylococcus  albus  being 
obtained  in  pure  culture.  Just  what  influence  this 
Staphylococcus  infection  exerted  upon  the  system  of  the 
child  cannot  be  ascertained.  In  all  probability  it  was 
not  a  favorable  one,  and  only  increased  the  rapidity  of 
the  toxemia. 

o.  In  not  one  case  was  the  wound  properly  cared  for 
throughout  the  course  of  the  vaccinia.  In  nearly  all  the 
shield  was  used  persistently,  and  I  can  personally 
answer  that  in  at  least  one  case  its  influence  increased 
the  local  inflammation  if  by  replacing  the  proper  dress- 
in<>    it  (lid  not  actually  transmit  the  tetanus  germs.     In 


none  of  these  cases  was  any  attempt  made  to  prevent 
secondary  infection.  Irritation  by  shirt  and  sleeve  and 
a  popular  prejudice  against  cleansing  even  a  healing 
vaccine  sore,  combined,  as  is  usually  the  case,  to  invite 
any  and  every  possible  source  of  infection  to  contribute 
its  willing  mite  or  magnificence  to  the  ruin  of  the 
unlucky  subject.  In  three  ciises  there  was  a  distinct 
history  of  the  scab  being  removed  and  the  wound 
remaining  uncovered  and  without  dressing  in  the  hope 
of  an  early  cicatrization  without  mishap  or  delay.  My 
own  case  could  not  but  have  been  repeatedly  exposed  to 
contact  with  the  person  of  the  father,  and  thus  to  the 
bacilli  that  caused  the  disease.  The  father  must  have 
carried  tetanus  bacilli  many  a  night  to  bed  on  his  person, 
the  road  then  being  a  short  one  under  a  loose  shield 
(man's  size  on  a  baby's  leg)  to  the  wound.  Just  how 
and  when  the  infection  occurred  cannot  be  determined  ; 
but  it  is  far  more  likely  to  have  been  carried  from  stable 
to  child  on  some  day  shortly  before  the  symptoms 
appeared  than  by  means  of  the  vaccine  virus  28  days 
before.  The  extreme  infancy  of  the  subject  could  have 
provided  at  best  but  little  vigor  of  resistance  to  a  power- 
ful toxin  and  a  mixed  toxemia.  Communication  with 
the  physician  who  had  performed  the  vaccination  elicited 
the  statement  that  among  the  many  other  cases  vacci- 
nated with  virus  obtained  from  the  same  source,  another 
case  of  tetanus  appeared  also  in  a  child,  and  with  a 
similar  result.  At  first  sight  this  second  mishap  would 
seem  to  convict  either  doctor  or  virus  of  conveying  the 
tetanus  infection,  not  only  in  one  but  in  both  cases.  His 
technic  in  both  instances,  however,  was  faultless  in  its 
detail,  including  a  careful  scrubbing  with  soap  and 
water,  alcohol  and  bichlorid  solution,  the  part  finally 
being  washe<l  with  distilled  water  before  the  insertion 
of  the  lymph.  The  second  case  developed  tetanus  on 
the  twentieth  day  and  died  on  the  seventh  from  this 
time.  This  child  lived  with  its  father,  who  also  was  a 
stableman,  and  with  this  statement  both  the  physician 
and  the  virus  should  at  once  be  relieved  of  the  charge 
of  transmitting  the  infection.  No  one  who  compares 
intelligently  and  with  knowledge  of  experience  the 
myriads  of  tetanus  germs  that  flourish  in  the  stable  and 
the  manure,  and  that  are  carried  thence  in  every  excur- 
sion of  the  stable-worker,  can  with  good  conscience  or 
with  reason  consider  any  other  than  such  as  the  probable 
source  of  infection.  It  is  bad  enough  for  the  public  to 
know  that  tetanus  bacilli  can  be  found  in  the  air  and 
dust  at  times;  it  is  still  worse  to  tell  them  that  these 
organisms  swarm  around  their  favorite  horses,  and  even 
in  the  most  immaculate  stables.  But  out  of  justice  to 
the  physician  and  to  vaccination  itself  the  fact  must  be 
told,  and  this  ready  avenue  compared  in  likelihood  with 
the  highly  improbable  one  of  a  glycerinized  bovine 
lymph  that  has  been  tested  and  found  sterile  of  other 
bacteria  and  protozoa  than  the  sporidium  vaccinate,  or 
the  cause  of  vaccinia  whatever  it  may  prove  to  be. 

We  are  permitted  the  following  conclusions  from  the 
consideration  of  the  foregoing  facts : 

1.  That  the  case  reported  in  this  paper  as  well  as  that 
last  referred  to,  were  beyond  all  likelihood  of  doubt  in- 
fected by  tetanus  bacilli  carried  from  the  stable  to  the  chil- 
dren either  by  the  father,  or  through  any  one  of  numerous 
channels  presented  by  the  habits  of  life  and  situation  of 
the  home  of  the  family.  That  the  lack  of  care  mani- 
fested in  the  protection  of  the  vaccination  lesions  on  the 
limbs  of  this  and  of  each  and  every  one  of  the  remaining 
cases,  to  say  the  least,  rendered  subsequent  infection  by 
tetanus  or  any  other  germs  possible  and  easy. 

2.  That  the  chronic  or  delayed  form  of  the  disease 
(granting  for  argument's  sake  that  the  tetanus  poison 
was  introduced  at  the  time  of  vaccination)  has  never 
before  shown  such  a  mortality  as  100%,  and  in  spite  of 
the  use  of  antitoxin  within  the  first  24  hours,  as  in  my 
own  case.  My  personal  experience,  covering  a  number 
of  cases  of  acute  tetanus  acquired  through  known  chan- 
nels (usually  through  a  punctured  wound  of  the  foot  or 
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hand)  doe.s  not  include  a  single  case  of  the  chronic  or 
latent  form.  J.  T.  Whittaker  (Pepper's  System  of  Medi- 
cine, Vol.  i,  p.  466)  in  speaking  of  a  series  of  75  cases  of 
tetanus,  says  that  the  incubation  period  was  "  never  less 
than  four  or  more  than  22  days."  John  Ashhurst  (Prin. 
and  Pract.  of  Surg.,  1893,  p.  583)  mentions  a  series  of 
327  cases  of  death  from  tetanus  analyzed  by  Poland;  179 
occurred  within  two  days ;  104  in  from  two  to  five  days  ; 
90  in  five  to  10  days ;  43  in  10  to  22  days ;  and  1 1  after 
22  days.  Ashhurst  himself  says :  "  ( 'ases  occurring  after 
the  third  week  offer  a  comparatively  favorable  prog- 
nosis." George  B.  Wood  (Pract.  of  Med.,  Vol.  vi.,  p. 
783)  quotes  Mr.  CoUes  as  saying  that  tetanus  "seldom 
appears  before  the  second  or  third  week  "  after  a  wound 
{Dubl.  Quart.  Jour.  lied.  Sc.,  xiii,  39).  "Another 
form  of  the  spasm  comes  on  in  three  or  four  days." 
Wood  says  himself,  "  Most  commonly  the  attack  comes 
on  between  the  fourth  and  fourteenth  day  after  the 
injury.  If  it  shojl  I  not  supervene  before  the  end  of 
three  weeks  the  patient  may  be  considered  safe." 
Striimpell  (Lehrb.  der  spec.  Path.  u.  Ther.,  B.  iii,  S. 
588)  says  (translated),  "  Traumatic  tetanus  follows  imme- 
diately upon  the  receii)t  of  the  injury  only  in  rare  cases. 
There  may  intervene  days  or  even  weeks  between  the 
injury  and  the  appearance  of  tetanoid  symptoms." 

Finally  Osier' says  that  "after  an  injury  the  disease 
sets  in  usually  within  ten  days.  In  Yandell's  statistics 
in  at  least  two-fifths,  and  in  Joseph  Jones  statistics  in 
four-fifths,  the  symptoms  occurred  before  the  fifteenth 
day."  The  inference  is  at  least  fair  that  even  where  not 
deliberately  stated  a  longer  incubation  is  well  recognized 
by  all  three  writers,  occurring  in  three-fifth's  of  Yandell's 
cases  and  in  Jones'  series  in  one-fifth. 

It  seems  clear  then  that  tetanus  may,  in  spite  of  all 
statements  to  the  contrary,  delay  its  appearance  for  from 
three  to  five  weeks,  though  only  in  rare  cases.  Both  the 
general  public  and  the  antiv  iccine  fanatics  suspect,  and 
some  know  this  to  be  true.  Physicians  should  not  only 
acknowledge,  but  make  use  of  the  fact  to  strengthen  the 
argument  against  the  possibility  of  inoculating  tetanus 
by  means  of  a  pure  vaccine  lymph  introduced  by  proper 
methods.  To  my  mind  it  furnishes  one  of  the  strongest 
arguments  adduced  up  to  the  present  time.  All  of  the 
above  writers  agree  in  stating  that  chronic  tetanus,  or 
that  which  exhibits  a  long  period  of  incubation,  is  not 
only  a  far  less  frequent  form  of  the  disease,  but  that  its 
prognosis  grows  decidedly  more  favorable  as  the  period 
of  incubation  lengthens.  All  of  the  cases  to  which  I 
have  referred  must  have  been  of  the  chronic  form  if 
they  were  introduced  with  the  vaccine ;  and  from  the 
very  frequency  (invariability  is  more  accurate)  of  the 
fatal  outcome  we  may  reasonably  well  conclude  that  they 
were  rather  examples  of  the  acute  form  of  the  disease 
due  to  a  subse<iuent  infection.  Their  appearance  dated 
at  or  about  the  time  when  the  vaccine  sore  is  liable  to 
be  most  conscientiously  neglected,  and  when  therefore 
the  avenue  of  approa<*h  was  most  inviting  to  the  tetanus 
germ.  Nothing  points  more  strongly  to  an  absolute 
lack  of  collusion  between  the  vaccine  virus  and  the 
tetanus  infection  than  this  invariably  late  appearance  of 
the  latter  and  its  fulminant  fatal  termination.  I  would 
simply  add  that  I  have  received  the  positive  and  per- 
sonal assurance  from  a  member  of  the  firm  that  pre- 
pared the  vaccine  lymph  used  in  both  of  these  cases, 
that  every  calf,  before  being  used  for  the  cultivation  of 
vaccine  virus,  is  immunized  against  tetanus  by  a  full 
dose  of  antitoxin  and  is  then  kept  under  observation 
until  all  possibility  of  the  appearance  of  the  disease  is 
precluded.  Only  from  such  animals  is  the  lymph  culti- 
vated and  prepared  for  sale  on  the  market.  A  still  fur- 
ther assurance  has  been  afforded  in  the  thorough  test  by 
inoculation  of  white  rats  with  specimens  of  the  lymph 
bought  in  the  open  market  since  the  occurrence  of  these 
eases  of  tetanus.    In  not  one  case  has  tetanus  developed 
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in  these  highly  susceptible  animals.  We  have  then  an 
array  of  facts  that  form  an  unanswerable  argument 
against  the  association  of  the  vaccination  and  the  tetanus 
in  any  other  role  than  that  of  offering  an  open  surface 
that  should  always  be  protected  against  se<'on(lary 
infection. 

III.  That  the  cases  observed  up  to  this  time  point  to 
a  neglect  on  the  part  of  physicians ;  not  in  the  matter  of 
cleanly  and  proper  vaccination,  but  in  that  of  a  failure 
to  instruct  the  patient  with  regard  to  the  danger  («)  in 
the  use  of  a  shield  rather  than  a  protective  dressing,  and 
(6)  the  probability  of  secondary  infection  if  the  wound  is 
left  exposed  to  the  sleeve  and  the  atmosphere. 

IV.  That  the  occurrence  of  tetanus  in  such  cases 
should  not  influence  careful  persons  against  the  only  safe- 
guard provided  against  a  dangerous  and  mutilating 
foe,  but  that  it  should  awaken  both  the  medical  profes- 
sion and  the  laity  to  an  earnest  study  of  the  procedure, 
and  the  adoption  of  measures  that  will  insure  the  proper 
execution  of  the  samj  and  the  subsequent  supervision  of 
the  vaccine  sore.  The  honest  scrutiny  of  figures  and 
statistics  will  meet  wiih  encouragement  from  any  advo- 
cate of  the  use  of  the  bovine  lymph.  Such  occurreiu-es 
as  those  of  the  past  weeks  only  tend  to  shake  the  faith  of 
those  who  neglect  to  learn  the  true  cause  of  the  tragedy. 
In  conclusion,  I  would  say  that  after  diligent  search  lean 
find  no  case  on  record  that  presents  even  probable  evi- 
dence of  the  introduction  of  the  tetanus  infection  with 
the  bovine;  or  in  fact  any  other  virus  of  modern  times. 
No  amount  of  such  assurance  can  undo  the  harm  that 
has  already  been  done  to  a  vitally  valuable  proi)hylactic 
measure  by  the  carelessness  of  the  watch  that  has  been 
kept  over  the  vaccine  sore  ;  but  we  can  slowly  eradicate 
the  evil  influence  of  the  recent  weeks  by  an  entirely  new 
scrupulousness  that  will  in  time  overthrow  the  opposi- 
tion that  is  rampant  today.  If  by  calling  attention  to 
.this  most  dreaded  of  all  the  complications  of  traumatic 
and  operative  medici  ne  both  the  physician  and  the  patient 
are  awakened  to  the  fact  that  a  danger  of  the  entrance  of 
tetanus  organisms  is  ever  present,  and  as  long  as  there  is 
on  the  surface  of  the  body  the  most  trivial  aperture  or 
abraded  area,  then  the  price  that  has  already  been  paid 
is  not  too  dear  and  the  lives  that  have  been  sacrificed 
have  not  been  lost  in  vain.  Spread  at  one  time  over  a 
city  of  the  size  of  Philadelphia  many  thousands  of  sim- 
ple open  wounis,  and  provide  for  them  the  far  superior 
care  and  attention  that  are  usually  devoted  to  minor  sur- 
gical conditions,  yet  the  list  of  fatalities  from  tetanus 
would  probably  equal  or  exceed  in  number  that  noted  in 
the  course  of  vaccinia.  This  is  the  actual  experience  of 
the  day.  And  for  the  same  reason :  in  both  instances 
•  there  is  an  open  absorbing  lymph  surface  tliat  welcomes 
the  tetanus  germ.  Following  mie  Fourth  of  July  1 
knew  of  and  saw  more  cases  of  tetanus  than  I  have  seen 
or  read  of  as  connected  with  the  vaccine  sores  of  several 
years.     The  lesson  is  none  too  plain. 

I  wish  to  add  just  one  word  with  regard  to  the  lack 
of  success  that  has  attended  the  many  eftbrts  to  secure  a 
means  to  stay  the  fatal  course  of  a  disease  tlmt  only 
appears,  excepting  a  few  marked  cases,  after  tlic  toxic 
forces  have  gathered  in  such  power  as  to  present  a  hope- 
less task  to  the  physician  in  charge,  lltirely  a  case 
recovers,  and  many  cases  die ;  and  at  the  termination, 
whether  good  or  bad,  the  physician  is  the  last  mw  to  feel 
satisfied  that  he  has  exerted  any  influence  in  directing 
the  outcome  of  affairs.  Debler  (Mihic/iener  medicinischc 
Wochensehri/t,  September  3,  1901),  reports  a  recovery-  in 
a  case  treated  with  Tizzoni's  antitoxin  in  doses  as  pro- 
portionally heroic  ius  those  used  in  the  child  reported  in 
this  paper  (25 cc.  daily  for  three  days,  then  10  cc.  dailx 
for  10  days).  Kraus,'^  Holsti,'  Roberts,^  Van  ]Matta, 
Hobson,*  and  a  few  others  have  also  reported  cases  act- 
ing favorably  under  the  treatment  by  antitoxin  serum, 
and  hundreds  of  references  can  be  given  of  case>  in 
which  it  has  been  of  no  avail.  Of  these  reports  Ijy 
Packard,'  Kraus,*  Clark,"  and  Werner,'"  etc.,  are  a  small 
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number.  Xo  permanently  better  result  has  in  the  long 
run  been  obtained  from  the  intracerebral  injection,  or 
from  carbolic  acid  ;  and  the  best  that  we  can  say  today 
is  that  certain  cases  recover,  but  most  cases  die,  and 
quoting  again  from  Gross,  "  After  all  that  has  been  done 
by  modern  science  for  the  cure  of  traumatic  tetanus,  the 
humiliating  fact  stares  us  in  the  face,  that  of  the  many 
remedies  that  have  been  paraded  before  the  profession 
there  is  not  one  that  is  worthy  of  special  confidence." 

There  is  no  case  that  is  not  worth  fighting  for, 
and  it  is  a  satisfaction  to  work  hard  when  the  odds  are 
heavy.  As  each  new  life  goes  out  owing  to  an  infection 
by  tetanus  it  should  prove  a  new  stimulus  and  an  addi- 
tional incentive  toward  the  discovery  of  an  effective 
means  of  combating  a  toxin  that  has  inundated  the 
system  before  we  have  realized  the  danger  of  our 
ground. 

It  may  also  be  of  interest  to  add  that  the  writer, 
in  endeavoring  to  secure  material  for  a  culture  from 
the  ulcer  on  the  leg  of  the  case  rei>orted  in  this  paper, 
was  unfortunate  enough  to  have  the  test  tube  con- 
taining the  jius  and  curetted  tissue  collapse  beneath 
the  pressure  of  his  fingers,  and  to  feel  a  sizable  piece 
of  glaas  enter  the  tij)  of  the  forefinger.  It  was  not 
known,  of  course,  whether  any  of  the  material  was  car- 
ried into  the  narrow  but  deep  puncture,  but  the  anxiety 
WHS  sufficient  to  warrant  an  energetic  opening  and 
cleansing  of  the  wound.  Dr.  Packard  was  kind  enough 
on  the  following  day  to  inject  into  the  muscles  of  the 
lumbar  region  an  immunizing  dose  of  the  antitoxin 
serum  (20  hours  after  the  receipt  of  the  wound).  Up  to 
the  time  of  this  injection  there  had  been  absolutely  no 
disturbing  symptoms  at  the  point  of  the  wound.'  On 
the  evening  of  the  tlay  marked  by  the  injection  of  the 
serum  vague  rheumatoid  iiains  began  to  play  up  and 
down  the  hand,  always  radiating  to  the  wrist' from  the 
point  of  the  wound.  The  wrist  and  hand  were  also 
stiff'  as  if  from  overuse.  It  is  easy  to  realize  that  the 
mind  may  well  have  been  affectetl  by  anxiety  over  a 
possible  tetanus  infection.;  but  a  careful  analysis  of  the 
sensations  in  one  who  is  not  disposed  to  climb  a  fence 
before  it  is  in  sight,  jilaced  the  idea  of  imaginarv  pain 
beyond  the  range  of  possibility.  This  became  all  the 
more  certain  during  the  following  two  days  when  the 
stiffness  and  dis(H)mfort  were  so  marked  as  almost  to 
prevent  use  of  the  arm  and  hand.  With  the  fourth  and 
fifth  days  these  sensations  gradually  began  to  lessen, 
until  at  the  present  time  (two  weeks  after  the  receipt  of 
the  wound)  they  have  entirely  disappeared.  Whether 
these  sensations  were  due  to  an  injury  to  a  nerve  fila- 
ment, or,  as  suggeste<l,  to  the  contest  between  the 
tetanus  toxin  and  the  injected  serum,  will  never  be  accu- 
rately known.  The  pain— if  it  could  be  called  pain- 
was  hardly  that  of  an  irritated  or  wounded  nerve,  nor 
did  it  appear  at  once  as  it  would  have  been  most  likely 
to  do  in  such  an  event.  The  wound  itself  healed 
promptly,  and  has  given  no  sign  of  further  activity. 
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A  New  Use  for  Ether.— Albert  W.  Warden,  in  a  communi- 
cation to  the  Journal  of  the  Americmi  Medical  Association,  pro- 
pose.s  the  use  of  ether  in  the  case  of  condemned  criminals  who 
refuse  to  give  any  clew  to  their  confederates.  Ether  given  as  in 
surgical  operations,  but  carried  only  to  the  stage  of  stimulation, 
not  of  profound  anesthesia,  will  cause  otherwise  silent  people 
to  talk  ;  the  will  power  is  in  abeyance  and  the  door  of  the  mind 
unlocked  so  that  the  tongue  is  forced  to  tell  the  most  secret 
things. 
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GEORGE  G.  GROFF,  M.D., 
of  Lewisburgh,  Pa. 

Uite  Brigade  Surgeon,  U.  S.  V.    First  Secretary  of  the  Superior  Board 
of  Health  of  Porto  Rico.    Nineteen  Years  Member  of  Penn- 
.sylvania  State  Board  of  Health.    Professor  of  Anatomv 
and  Physiology,  Bucknell  University. 

My  experience  as  a  health  officer  and  my  work  in  the 
army  convince  me  that  no  time  should  be  lost  by  the 
medical  men  of  this  country  in  securing  a  competent 
commission,  preferably  appointed  by  the  American  Med- 
ical Association,  to  promulgate  the  proper  methods  of 
vaccine  production  and  the  best  methods  of  applying 
vaccine  to  human  beings. 

Beside  the  points  named  by  Dr.  Charles  Good  on  page 
780,  American  Medicine,  the  commission  should 
investigate  and  report  upon  the  following  : 

1.  From  what  tissue  or  pathologic  product  in  the  vac- 
cinated animal  should  the  virus  be  taken,  and  at  what 
time  after  vaccination. 

2.  What  is  a  typical  vaccine  vesicle,  stating  accunitely 
the  appearance  on  different  days,  and  what  is  a  typical 
vaccine  scar. 

3.  Means  of  7Jo^jY/re  diagnodn  of  the  "mild  form  of 
smallpox  in  which  there  are  no  deaths." 

It  was  the  experience  of  the  army  surgeons  in  Porto 
Rico  during  the  !>panish-American  war,  that  the  virus 
from  the  States  gave  very  unsatisfactory  results.  In  the 
case  of  the  product  from  one  public  laboratory  (glycerin- 
ated  virus)  the  material  seemed  ahsolvte/y  inert.  In  one 
instance  a  full  company  of  men  (100)  were  twice  vacci- 
nated without  a  single  take.  Another  sample  of  glyceri- 
nated  virus  from  a  private  firm  was  equally  inert,  but 
when  the  producers  sent  samples  of  "triple  strength," 
sore  arms  resulted,  which  seemed  to  be  typical.  It  may 
be  thought  that  the  virus  from  the  States  was  not  prop- 
erly handled  in  the  tropics,  but  in  answer  to  this  it  may 
be  said  that  the  native  doctors  have  been  accustomed  to 
import  virus  from  London  and  Paris,  and  they  claimed 
never  to  have  had  any  trouble  with  the  imported  article. 
I  have  for  more  than  ten  years  been  under  the  convic- 
tion that  whenever  epidemics  of  smallpox  occur,  the 
virus  supplied  to  physicians  is  much  more  attenuated  than 
tchen  no  epidemics  exist. 

In  the  production  of  virus  one  large  and  successful 
producer  cleans  away  the  scab  and  uses  only  the  lymph 
which  oozes  from  the  cleaned  surface.  He  vaccinates 
the  calves  with  the  same  material.  Another  producer 
says  the  lymph  is  absolutely  inert,  and  he  uses  the  scab, 
in  which,  he  says,  the  vaccine  is  all  stored.  This  pro- 
ducer vaccinates  his  calves  with  the  fffj/cerinated product . 
Note  that  the  first  producer  vaccinates  the  calves  with 
the  clear  lymph,  while  the  second  uses  for  this  purpose 
the  glycerinized  product.  Other  producers  remove  the 
scab  and  utilize  the  soft  tissue  under  the  scab,  which 
they  scrape  off  with  a  spoon.  Still  others  use  a  peculiar 
product  which  is  found  neither  in  the  scab,  the  lymph, 
nor  yet  in  the  soft  tissues.  Now,  certainly  one  of  these 
sources  must  be  the  correct  one,  and  we  should  have  the 
matter  authoritatively  settled.  Again,  English  authori- 
ties say  that  the  glycerinated  virus  must  not  be  used  on 
the  calves,  or  it  "runs  out,"  yet  that  is  done  by  some 
producers  here. 

As  to  the  second  point,  some  years  ago,  there  was  an 
extensive  epidemic  of  smallpox  of  the  "mild"  type, 
practically  no  death,  in  one  of  Pennsylvania's  large  cities. 
The  State  Board  of  Health  sent  a  commission  to  make 
an  examination  of  conditions  prevailing.  Among  other 
things  shown  the  commission  was  the  arm  of  the  health 
officer,  which  had  been  vaccinated  a  little  more  than  a 
week.  It  was  a  sore  arm,  but  there  was  absolutely  no 
unanimity  of  opinion  as  to  whether  or  not  it  was  a  genuine 
vaccine  vesicle.  Indeed,  the  impression  made  on  nearly 
all  present  was  that  there  was  great  uncertainty  as  to 
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what  a  genuine  vesicle  really  was.  I  have  in  my 
mind  a  very  dear  picture  ot  the  vesicle,  the  mature 
scab,  and  the  scar  produced,  when  the  virus  was  taken 
from  a  human  infant,  and  I  would  ask,  in  all  earnest- 
ness, what  percent  of  such  typical  vesicles,  scabs  and 
scars  are  obtained  from  the  numerous  brands  of  virus 
now  on  the  market  ? 

In  an  experience  of  13  years  as  a  member  of  the  State 
Board  of  Health  of  Pennsylvania,  it  is  stated  without 
fear  of  contradiction,  that  in  every  one  of  the  epidemics 
which  got  a  start  in  that  time  in  the  state,  it  was  the 
result  of  the  failure  of  physicians  to  diagnose  the  disease 
until  it  had  spread  throughout  the  community.  This 
was  the  case  over  and  over  again.  With  all  the  increase 
in  the  length  Of  terms  in  the  medical  colleges,  with  all 
the  time  given  to  preliminary  medical  branches,  there 
seems  to  be  a  failure  on  the  part  of  the  schools  to  give 
that  precise  clinical  instruction  which  will  enable  gradu- 
ates to  unerringly  diagnose  smallpox,  diphtheria,  and 
other  similar  diseases.  This  matter,  then,  should  receive 
the  attention  of  the  commission  when  appointed. 

I  may  add  that  in  the  800,000  vaccinations  made  in 
Porto  Rico  by  the  military  government,  with  virus  pro- 
duced on  the  ground,  neither  the  scab,  the  lymph  from 
the  sore,  nor  the  granulating  tissue  under  the  scab  were 
used  ;  only  the  product  containing  the  virus. 
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Case, — E.  D.,  aged  14;  he  was  a  healthy  school  boy,  whose 
previous  and  family  history  have  no  bearing  on  the  case. 

On  May  11,  1901,  while  riding  a  bicycle,  he  ran  into  a  trolley 
car  and  sustained  a  fracture  of  the  vertex  of  the  skull.  He 
walked  to  the  Jefferson  Medical  College  Hospital,  where  exam- 
ination of  his  injuries  revealed  a  compound  comminuted  and 
depressed  fracture,  in  the  right  frontoparietal  region.  He  was 
etherized,  the  wound  was  disinfected  as  thoroughly  as  possible, 
the  loose  pieces  of  bone  were  removed  and  tlie  wound  was 
closed,  some  iodoform  gauze  being  inserted  to  secure  drainage. 
He  rea(!ted  well  from  the  effects  of  the  operation.  The  follow- 
ing day  he  began  to  suffer  from  headache,  was  dull  and  apa- 
thetic and  complained  of  intense  thirst.  On  the  third  day  after 
the  accident,  the  patient  developed  in  the  course  of  a  few  hours, 
partial  paralysis  of  the  left  arm,  and  presented  brief  episodes 
ot  unconsciousness.  He  also  had  an  epileptiform  convulsion, 
involving  the  entire  body  and  lasting  more  than  five  minutes. 
1  here  was  no  localization  in  the  beginning  of  the  seizure.  Tem- 
perature was  102°. 

A  diagnosis  of  extradural  abscess  was  made;  the  dressings 
were  removed  and  three  stitches  were  cut.  This  allowed  the 
escape  of  a  small  quantity  of  pus  which  had  accumulated  and 
was  pressing  on  the  dura.  The  wound  was  irrigated  with  a 
warm  normal  saline  solution,  drained,  and  dressed  with  a 
hot  .saline  fomentation.  The  patient  improved  somewhat 
after  the  above  procedure,  his  mental  condition  was  better 
and  he  could  use  the  left  arm.  Twenty  hours  later,  he  had 
another  epileptiform  seizure,  lasting  more  than  five  minutes 
and  involving  the  entire  body.  He  then  passed  into  the  follow- 
ing condition: 

The  headache  which  at  first  was  localized  in  tlie  vicinity  of 
the  wound,  became  general  and  of  a  severe  cliaracter;  he 
moaned  constantly;  within  24  hours,  the  pulse  fell  from  82  to  56 
per  minute;  he  became  unconscious  and  delirious  with  com- 
plete paralysis  of  the  left  arm  and  partial  paralysis  of  the  left 
i^'  •  ^^^  temperature  dropped  to  97°.  The  pupil  on  the  side  of 
the  injury  was  dilated  and  an  examination  or  the  eye-ground 
showed  double  choked  disc.  These  symptoms  justified  a  diag- 
nosis of  subdural  abscess,  and  an  operation  was  decided  upon. 

He  rallied  a  little  just  before  the  operation  and  it  was 
t'j^?ught  best  to  give  him  ether.  The  original  incision  in  the 
Hkin  was  enlarge<i  and  a  portion  of  the  infected  skin  removed. 
Ihe  wound  was  disinfected  and  irrigated  with  normal  saline 
solution.  After  it  had  been  thorouglily  cleansed,  the  dura  was 
opened  and  about  i  dram  of  thick  pus  escaped.  When  the  dura 
Was  incised,  the  brain  substance  was  seen  to  push  a  little  into  the 
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opening  of  the  skull.  Tlie  brain  felt  hard  to  the  touch,  and 
did  not  pulsate.  Th6se  facts,  together  with  the  patient's 
general  condition,  and  the  very  small  amount  of  pus  concealed 
under  the  dura,  convinced  me  that  there  was  more  trouble 
deeper  in  the  brain,  as  i  dram  of  pus  could  not  ciiuse  sucli 
profound  symptoms  of  compression,  especially  when  it  was 
just  under  the  dura  and  opposite  the  opening  in  the  skull.  The 
paralysis  of  the  left  arm  and  leg  indicated  that  the  seat  of  the 
trouble  was  in  the  vicinity  of  the  upper  two-thirds  of  tlie  fis- 
sure of  Rolando  on  the  right  side.  Alter  the  wound  had  again 
been  flushed  with  the  normal  saline  solution,  a  grooved  director 
was  pushed  into  the  brain  substance  for  a  distance  of  2J  inches 
in  the  direction  of  the  arm  center  on  the  right  side ;  when  it  was 
removed,  pus  came  out  of  the  opening  made  by  the  instrument. 
An  incision  was  then  made  into  the  brain  and  a  small  pair  of 
blunt  forceps  with  the  blades  closed  was  forced  gently  for  two 
inches  in  the  direction  taken  by  the  grooved  director,  and  when 
withdrawn  the  blades  were  separated  i  inch.  (Hilton's 
method.)  This  procedure  was  followed  by  the  escape  of  about 
2  drams  of  thick  pus.  The  finding  of  this  last  pus,  which  was 
sufficient  in  amount  to  account  for  the  symptoms,  convinced 
me  that  no  further  manipulations  would  be  justifiable.  After 
the  wound  was  irrigated,  drained  and  dressed,  the  patient  was 
put  to  bed  and  stimulants  were  administered. 

This  operation  was  performed  on  May  1(5,  and  from  then 
until  May  20  the  patient  was  unconscious  all  the  time,  and  at 
short  intervals  had  epileptiform  convulsions,  some  of  which 
lasted  for  more  than  a  half  hour.  Day  and  night  there 
was  constant  twitching  of  the  left  arm,  and  clonic  contrac- 
tions of  the  muscles  of  the  face.  The  slight  convulsive 
attacks  were  controled  by  the  use  of  nitrite  of  amyl  pearls,  but 
the  severe  ones  necessitated  the  use  of  chloroform  to  relax  the 
spasm.  The  wound  was  irrigated  with  normal  salt  solution 
three  times  daily,  and  dressed  antiseptically ;  chloral  and 
bromid  were  administered  internally  and  a  simple  liquid  diet 
was  given.  As  the  discharge  decreased  in  amount  the  power  of 
motion  of  the  left  arm  returned,  and  there  was  a  distinct 
improvement  in  his  intellect  and  a  cessation  of  the  convulsions. 


No.  1.— Cerebral  Hernia  before  P^lectrolysis  was  applied. 
No.  2.— Condition  after  treatment. 

On  May  21  he  had  the  last  convulsion,  but  a  peculiar  muscular 
twitching  remained  in  the  left  arm,  though  the  power  of  motion 
had  entirely  returned.  About  May  29,  when  the  little  patient 
had  entered  into  convalescence,  a  hernia  of  the  brain  made  its 
appearance.  This  hernia  (see  photograph  No.  1)  gradually 
increased  until  June  6,  when  it  reached  its  full  size,  which  was 
about  as  large  as  an  egg.  This  serious  complication  of  the  case 
did  not  alter  the  general  health  of  the  i>atient;  he  was  allowed 
to  be  up  and  about  and  even  permitted  to  leave  the  hospital, 
visiting  it  twice  a  day  to  have  the  wound  dressed.  In  the 
beginning  the  treatment  of  the  cereV)ral  hernia  consisted  in 
pressure  with  tightly  adjusted  bandages.  Several  days  later 
sterilized  alum  was  applied  and  pressure  maintained  by  means 
of  a  small  sandbag,  but  these  forms  of  treatment  were  not  bene- 
ficial. Electrolysis  was  then  employed,  with  a  most  satisfac- 
tory result.  The  tumor  lessened  in  size  and  was  apparently 
softer.  The  base  became  smaller,  forming  a  pedicle,  and 
around  this  a  piece  of  iodoform  gauze  was  tightly  adjusted. 
The  wound  was  dressed  daily,  ana  each  time  a  fresh  piece  of 
gauze  sprinkled  with  powdered  alum  Avas  drawn  tightly 
around  the  pedicle.  This  caused  the  hernia  to  strangulate  and 
become  black,  and  the  pedicle,  greatly  lessened  in  circumfer- 
ence, was  divided  with  a  pair  of  scissors  without  pain  or  hemor- 
rhage. An  opening  remained,  however,  which  slowly  closed 
by  granulation.  Six  months  have  passed  since  the  original 
injury,  and  four  months  since  the  pedicle  of  the  hernia  was  cut, 
biit  as  yet  the  hernia  has  shown  no  sicfiis  of  recurrence.  (See 
photograph  No.  2.) 

I  am  indebted  to  Dr.  Luis  P.  .Jimenez,  resident  phy- 
sician at  Jefferson  Hospital,  for  his  assistance  in  the 
operations  and  for  tlie  after-treatment  of  this  patient . 
also  for  the  excellent  notes  he  kept  of  the  case. 


Pharmacopeia  of  Prayers. — The  latest  fad  in  the  aristo- 
cratic and  financial  circles  of  Berlin  is  said  to  be  prayer  heal- 
ing, for  which  a  pharmacopeia  of  prayers  for  special  forms  of 
disease  has  been  prepared.  A  lady  doctor,  whose  fees  are  at 
the  rate  of  two  marks  an  hour  is  the  practitioner  most  in  vnenp 
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Department  of  Diseases  of  the  Stomaeh. 

[Concluded  from  page  S61.] 

Case  V. — Mrs.  B.,  aged  -U,  seon  May  11,  1900 ;  has  one  child ; 
sick  .since  the  January  preceding— always  healthy  previously ; 
menstruation  regular.  Since  January  patient  has  complained 
of  pressure  immediately  after  meals,  feels  tired  and  cold  all 
over  her  body,  constipated,  no  headaches,  appetite  varying. 
Her  diet  before  she  became  sick  was  about  as  follows :  In  the 
morning,  2  cups  of  coffee  with  2  rolls  (about  an  ounce  each) ; 
about  10  a.  m.,  2  slices  of  bread  with  meat  of  some  kind ;  dinner, 
meat,  potatoes,  1  cup  of  coffee;  in  the  afternoon,  1  or  2 cups  of 


coffee,  no  bread ;  supper,  some  meat  with  bread  and  1  or  2  cups 
of  coffee.  Since  her  sickness  the  patient,  on  advice,  discarded 
coffee,  and  took  about  IJ  quarts  of  milk  daily.  Her  diet  con- 
sisted of  an  ounce  of  white  roll  and  2  cups  of  milk  for  break- 
fast ;  about  10  a.  m.,  1  ounce  of  roll  with  raw  chopped  meat  or  a 
soft  boiled  egg  and  2  cups  of  milk  ;  for  dinner,  a  little  meat ; 
nothing  in  the  afternoon;  for  supper,  1  ounce  of  roll  with 
chopped  meat  and  1  or  2  cups  of  milk.  As  sour  dishes  gave  the 
patient  trouble,  she  did  not  take  any. 

Both  kidneys  and  liver  are  in  a  ptotic  condition.  On  in- 
flation the  greater  curvature  is  6^  cm.  below,  and  5  cm.  above 
the  umbilicus. 

After  the  first  stomach  aspiration,  no  other  diagnosis  could 
have  been  made  but  that  of  atonia  ventriculi  of  a  ptotic 
stomach.  A  diagnosis  of  hvperchlorhydria  might  have  been 
suggested  and  also  proven  by  the  symptom  of  always  feeling 
cold,  independent  of  the  season,  a  very  valuable  symptom  I 
observed  in  quite  a  number  of  cases  of  hyperchlorhydria. 

During  massage,  patient  complained  somewhat  of  pain. 
The  stomach  contents  aspirated  half  an  hour  after  were  of  a 
chocolate-brown  color,  which  proved  to  be  due  to  a  hem- 
orrhage.   Whilst   examining  these   contents,    the  patient  in 
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Remarks. 


Mucus. 

Mucus. 

Mucus. 

Mucus. 

Massage  15  mln.  after  test  meal 

Mucus. 

Mucus. 

Soup;  coffee,  cakes-cramps  an  hour  after;  chopped  meat,  beer-although  cramps  continue, 

ceased  later. 
Coffee,  2  zwiebacks ;  sandwich,  2  cups  of  milk ;  stewed  veal,  rhubarb,  beer;   2  cups  of  «offee, 

cakes;  sandwich  of  Swiss  cheese;  ro«ist  beef,  coffee — felt  well. 
Milk  bread;   sourkrout,  pigs' feet,  potatoes,  beer;   roll,  coffee;   chopped  meat  sandwich,  2 

cupsof  milk— felt  well;    had  no  pain  after  the  sourkrout,  whlcn  previously  disagreed 

with  her. 


I 

Ma—age  ^  hr.    AtpircUed  1  hr.  ajter  Te»t  Meal. 

I"     29 
r  "     30 

h   s. 

180 
230 
150 
135 
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58 
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34 
32 
26 
28 
28 

9 
19 
18 
16 
19 

21 
11 
16 
14 
15 

3 
4 
4 

8 
6 

204.50   

2  zwiebacks,  coffee ;  roll,  milk,  1  raw  egg;  roast  ribs  of  pork,  rhubjirb,  beer;  coffee,  cake; 
sandwich,  beer— felt  well. 

Sandwich;  sour  lentils;  coffee,  zwieback:  sandwich,  beer— some  pain  for  a  little  while, 
which  the  patient  attributes  to  the  lentils 

Sandwich;  roulade,  asparagus,  potatoes,  beer;  2  cups  of  coffee,  cake;  sandwich,  2  cups  ot 
milk-  beer— felt  well. 

Sandwich;  rice  soup,  boiled  beef ;  roll,  2  cups  of  coffee;  sandwich,  beer;  ssmdwich,  milk- 
felt  very  well. 

Roll,  butter;  stewed  beef,  potatoes,  beer;  zwieback,  2  cups  of  coffee ;  sandwich,  cocoa;  2 
glasses  of  beer— felt  a  peculiar  sensation,  which  was  not  painful. 
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8 
4 

2 
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•252  03 
270.00 
231.66 

189  70 
198.38 
138.25 
210.00 

Sandwich ;  beefsteak,  potatoes,  beer;  roll,  butter,  2  cups  of  coffee;  sandwich,  2  cups  of  milk 

felt  very  well. 
Roll,  butter:  tlsh-balls  of  herring,  potatoes,  beer;  roll,  butter,  coffee ;  sandwich,  milk— slight 

pressure  for  about  hall  an  hour  after  dinner. 
Coffee,  cake:  sandwich,  2 glasses  of  milk;  soup,  mushrooms,  veel  cutlet,  cucumber  salad; 

beer;  coffee,  cake;  sandwich,  beer— felt  well :   every  once  in  a  while  a  little  rolling  in 

8toma<;h. 
Rolls,  butter ;  meat,  rhubarb,  beer ;  zwieback,  2  cups  of  coffee ;   sandwich,  2  glasses  of  milk. 

2 



6 



"       7 

1 
150  68 

115  45 

170   51 

1  of  beer— peculiar  sensation  ;  some  distention. 
Roll,  coffee;  turnips,  potatoes,  meat,  beer;  2  cups  of  coffee,  cake;  sandwich,  beer ;  milk— felt 

very  well. 
Roll,  butter ;  rice  pudding,  sausage ;  2  cups  of  coffee,  cake ;  sandwiches,  2  cups  of  milk,  beer 

—felt  very  well ;  appetite  very  good. 
Roll,  butter,  coffee ;   string  beans, beef,  potatoes;   2  cups  of  coffee,  zwieback  ;   sandwiches, 

beer— felt  very  well. 

"       8 

"      9 

Masnage  I  hr.    Anpirated  1  hr.  I'>  inin.  after  the  Tent  Meal. 


June  11 

"     12 
"     14 

"     15 


58 


52 

56  !  24 


157.27 
260.00 

185.4;; 

158.51 


Coffee,  zwieback ;    sandwich,  2  cups  of  milk;    veal,  potatoes,  stewed  gooseberries,  beer;   2 

cups  of  coffee,  zwieback ;  sandwiches,  2  cups  of  milk,  beer ;  cakes— felt  very  well. 
Roll,  butter,  coffee;    rice  soup,  asparagus,  meat,  beer;   2  cups  of  coffee,  zwieback  ;    herring, 

sandwiches,  beer;  2  cups  milk,  zwieback— pain  all  day. 
Roll,  coffee ;  strawberries  with  milk  ;  string  beans,  beef,  potatoes ;  2  cups  of  coffee,  zwieback  ; 

.>*andwiches,  string  beans,  beer;    strawberries  with  milk— felt  well  all  day,  but  towards 

evening  had  .some  pain. 
Roll,  butter, coffee ;  stewed  beef,  potatoes,  beer ;  2cupsof  coffee,  plum  pudding;  sandwiches, 

beer;  roll,  2  cups  of  coffee— felt  very  well. 


Massage  20  min.    Aspirated  1  hr.  after  the  Test  Meal. 


lime  16 
"     18 

••  20 

"  21 

"  -22 

'•  -iS 


14.5   .59 
1.50   62 

180   61 
52 


200 


58 


'200   66 


162.51 
181.48 

196.94 


208.77 
515  62 


Rolls,  coffee;  potatoes,  fried  herring;  2  cups  of  coffee,  zwieback ;  sandwich,  2  glasses  of  beer 

—felt  very  well. 
Coffee,  zwieback;   sandwich,  2  cups  of  milk;  stewed  beef,  potatoes;   coffee,  zwieback— a 

Eeculiar  "  beating  "  sensation,  not  exactly  pain,  in  the  chest ;  sandwiches,  2  cups  of  milk  ; 
eer— the  "beating"  continued  till  9.30  in  the  evening. 
Roll,  milk ;   fried  liver,  potatoes,  coffee;   2  cups  of  coffee,  roll,  cake;   sandwich,  half  liter  of 

milk ;  2  glasses  of  beer— felt  very  well. 
Rolls,  coffee ;  bouillon,  2  cups  of  coffee,  zwieback ;  goulash,  potatoes,  beer,  bread  and  butter 

—felt  very  well. 
Roll,  butter ;  string  beans,  beef,  potatoes,  beer ;  roll,  2  cups  of  coffee ;  sandwiches,  beer ;  roll, 

coffee ;  2  cups  of  milk— felt  very  well. 
Roll,  milk;  stewed  pork,  potatoes,  beer;  coffee,  zwieback ;  sandwiches, cocoa ;  coffee,  cakes. 
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another  room  was  eating  a  sausage  sandwich  with  consider- 
able relish,  and  she  did  not  like  it  when  I  interfered.  Daring 
this  day,  2  or  3  times  the  patient  felt  a  priclcing,  stinging  sensa- 
tion in  the  stomach,  which  lasted  for  a  few  minutes,  otherwise 
she  felt  well,  save  for  a  slightly  tired  feeling.  The  bowel  move- 
ment on  this  day  was  blackish-green.  Next  day,  the  patient 
several  times  felt  a  sliglit  heaviness  in  the  stomach,  but  no 
pains ;  rather  increased  appetite ;  her  diet  embraced  coffee  and 
cakes,  German  beefsteak,  milk,  sandwiches  and  beer.  June  2  her 
diet  was  cakes  and  coffee,  roast  veal,  stewed  pears ;  coffee  and 
cakes;  sandwiches  and  beer.  On  June  3,  coffee,  cakes;  roast 
venison,  potatoes,  cider;  coffee,  cakes;  sandwiches  and  beer. 
On  June  4,  cotfee,  cakes ;  roast  venison,  potatoes,  cider ;  coflfee, 
cakes;  sandwiches,  beer;  felt  well. 

This  wise  is  very  interesting  from  more  than 
one  standpoint.  One  lesson  it  teaches  us  is  that  occa- 
sionally more  than  one  examination  of  the  stomach 
contents  are  neceasary  for  an  absolute  diagnosis.  Had  I 
immediately  proceeded  with  the  massage  after  the  first 
visit,  the  true  nature  of  this  case — the  hyperchlorhydria 
— could  never  have  been  determined.  Again,  for  the 
purpose  of  getting  absolute  facts,  I  should,  had  I  only 
had  sufficient  excuse  to  offter  the  patient,  have  deferred 
the  massage.  The  daily  progreasve  rise  in  the  acidity, 
reasonably  suggests  that  the  free  hydrochloric  acid 
might  have  gone  still  higher  and  it  certainly  would  be 
interesting  to  know  to  how  high  a  figure  it  would  have 
reached.  The  cause  for  such  steady  and  gradual  rise  in 
the  free  hydrochloric  acid  may  be  assumed  to  be  due  to 
the  change  in  the  diet ;  and,  apparently,  hyperchlorhy- 
dria was  what  the  patient  suffered  from  originally.  No 
sooner  had  the  massage  begun  when  immediately  there 
was  a  drop  in  the  value  of  the  free  hydrochloric  acid  from 
68  to  58.  After  the  second  day  of  massage  the  free 
hydrochloric  acid  dropped  12  points,  and  after  the  third 


day  18  points.  During  the  massage  the  free  hydrochloric 
acid  reached  the  figure  58  twice,  56  once,  54  twice,  and 
52  once,  but  never  again  did  it  reach  68.  From  the  diet 
allowed  the  patient  during  the  entire  period  of  observa- 
tion, it  is  evident  that  a  high  acidity  is  not  out  of  reason. 
Were  it  true  that  massage  stimulates  the  stomach  I 
should  have  obtained  higher  values  rather  than  lower. 
In  this  case  the  massage  had  the  identical  effect  upon 
the  motility  as  in  the  previous  ones,  viz :  retarding  it. 
Again,  catarrh  of  the  stomach,  which  did  not  exist 
before,  developed  while  massage  was  being  practised. 
Another  accompaniment  in  this  case  was  a  hemorrhage 
from  the  stomacli  followed  by  bloody  stools.  That  this 
hemorrhage  was  not  due  to  an  ulcer  but  to  traumatism 
is  evidenced  by  the  fact  that  the  patient  did  not  feel 
much  inconvenience,  in  fact  had  no  pain  at  all ;  and 
while  I  was  examining  the  contents  she,  in  an  adjoining 
room,  was  eating  a  sandwich. 

Case  VI.— Mrs.  Sch.,  aged  27,  seen  May  11, 1900;  small,  thin, 
6  years  married,  no  children,  menstruation  regular.  Since  pre- 
ceding December  suffers  pain  in  the  stomach  aggravated  by 
pressure,  but  somewhat  lessened  after  meals;  pain  between 
shoulders;  feels  tired  ;  gases  in  intestines,  and  sudden  cramps 
in  the  abdomen  which  last  for  a  few  days  and  appear  periodi- 
cally every  few  weeks,  and  which  also  disappear  suddenly. 
Appetite  good,  bowels  regular,  no  eructation,  no  vomiting,  no 
headache.  Notwithstanding  her  illness,  the  patient  gained 
flesh,  and  weighed  101  pounds  on  May  6,  1900.  Her  diet  before 
massage  was  coffee  and  roll  in  the  morning ;  about  10  a.  m., 
some  sandwiches  with  cocoa  or  milk  ;  dinner,  some  meat,  vege- 
tables and  beer ;  sometimes  milk  in  the  afternoon ;  for  supper, 
sandwiches  and  beer;  and  beer  occasionally  before  retiring. 
On  inflation  the  greater  curvature  of  the  stomach  is  oj  cm. 
below  the  umbilicus ;  liver  extends  beyond  the  free  border  of 
the  ribs,  right  kidney  not  palpated.  Diagnosis  after  first 
examination,  gastritis  and  enteroptosis. 


Date. 

V 

A 

L 

C  ;  as 

a 

V      1     P         Pi 

Remarks. 

May  11 

"     12 
"      14 

"     15 

150 
160 
55 

61 

84 

56 
80 
68 
58 
56 
50 
58 
44 

12  1  16 

13  15 
...„...„.. 

12 
10 
18 
16 
14 
4 
8 
14 
12 

265.38 
227.56 
195.62 
217.64 
260.06 
206  26 
247.14 
286.06 
327.14 

4 

5 

o3| 

No  massage ;  no  mucus. 
No  mucus. 
No  mucus. 

loo'  ^ 

No  mucus. 

"     16 
.<     17 

"     18 
"     19 
"     21 

"     22 

160 
180 
190 
180 
220 

80 
80 
78 
80 
68 

10 
12 
16 

7 
11 

12 
8 
12 
15 
13 

6 

4J4 

o 

4 

6 

4K 
4 
5 

Massage  15  mln.  after  test  meal. 

No  mucus.    Sourkrout  cooked  in  plenty  of  fat-  pressure  in  the  stomach  and  belching. 
No  mucus.    Pancakes,  stewed  beef,  ham,  potjitoes,  4  cups  of  coffee— indisposed. 
Trace  of  mucus.    Beef  stewed  sour;  beefsteak,  rhubarb— burning  sensation. 

Massaged,  but  called  otr,  .so  could  not  aspirate.    Sandwich,  cottee,  pea  soup,  pork;    coflfee, 

roll ;  sandwich,  half  a  liter  milk. 
Mucus  present.    Sandwich,  milk;    roast  ribs  of  pork  Avith  rhubarb  and  potatoes;    2  cups  of 

coffee,  roll;  2  ham  sandwiches,  half  liter  milk— feds  well. 

"     23 

220 

76 

52     18 

6 

10 

29121 

5>^ 

6 

II  Period.— Massage  Y^,  hr.  after  Test  Meal. 


May  25 

"     26 

"     28 
"     29 
"     30 

190 
220 

140 

84 
76 

58 
50 

56 
40 
.38 

13 
14 

13 
18 
17 
27 

13 
12 

13 
16 
17 
23 

12 
10 

12 
6 
6 
6 

273.33 
295.75 

225.71 
214.11 
255.45 
186.87 

Mucus  present     Dry  roll,  2  cups  of  coflfee;    pork  cutlet,  asparagus  with  Holland  sauce,  4 

^% 

6 

onions,  coflfee;  2  fried  eggs,  roll,  milk— felt  well. 
Mucus  present.    Roll,  milk— pressure  in  stomach  a  few  hours;    mutton  stew,  mashed  pt)ta- 

toes  ;  preserved  pears— no  pain  afterward  ;   dry  rolls,  2  cups  of  cotTee ;  2  sandwiches  and 

milk. 
Mucus.    Roll,  coflfee;  roast  pork,  potatoes,  stewed  pears,  chocolate  pudding;  3 onions,  2 cups 

1 
170  74 

210  72 

140  70 

of  coflfee,  rolls,  .scrambled  eggs— heaviness  in  stomach  all  day. 
Mucus.    Sandwich,  milk;    fish  balls  of  sardells,  pofcitoes;    bread,  2  cups  of  coftee;   2  sand- 

wiches, 4  cups  of  milk— very  little  discomfort. 
Mucus.    Sandwich,  milk;  spinach  with  egg,  bread,  colfee;  bread,  2  cups  of  coffee ;  2  slices  of 

"     81 

bread,  milk— very  little  discomfort. 
Mucus.    Sandwich,  coflfee;    pork  cutlet,  beer,  soup,  potjitoes;   coffee,  rye  bread,  with  ham 

and  a  sandwich,  milk-  felt  very  well. 

Date. 

V 

A' 

L 

C  i  as 

1 

a  1      V 

P 

Pi 

Remarks. 

110 
125 

110 

80 
71 

65 

50 
38 

34 

40 

40 

15     15 
18     18 

11 
12 

216  06 
22177 

No  massage;  mucus. 

Massaged  very  superficially ;  sandwich,  milk;    German  beefsteak,  lettuce,  potatoes— pains 

In  the  stomach  which  kept  on  till  supper  of  sandwich  and  beer. 
No  massage.    Sandwich,  raw  egg  with  sugar  and  milk  ;  eggs  with  mustard,  ham,  potatoes; 

cakes,  coffee;  sandwich,  beer— felt  very  well. 
Massaged  :  mucus.    Raw  egg,  milk  ;    string  beans,  mutton,  potatoes  ;    j  <  \ii»  of  codee,  mil : 

sandwich,  milk,  beer— felt  vei-y  well. 
Sandwich,  raw  egg,  milk  ;    stewed  veal,  lettuce;    coffee  cake,  2  cups  of  cottee  ;    sandwi(  ii 

cups  of  milk— felt  better  than  ever  before. 

"       6 

"       7 

"       8 

19     13 
18     17 

14 
10 

280.68 
213.33 

<'       9 

1 

130    70 

Ill  Pertod.—Masnage  I  hr.  after  Test  Meal.    Aspirated  15  min.  after  Massage. 


June  11 

140 
120 
133 

150 

84 
«2 
66 

80 

<>1 
30 

36 

54 

14 
16 
16 

15 

16 
16 
14 

U 

a 

12 
4 

8 

178.46 

240 

162.25 

205.55 

"     12 

"     14 
"     15 

6 

5 

Mucus.    Bread,  coffee;  asparagus,  pork  cutlet,  potatoes;  smoked  flounders,  milk. 
Sandwich,  milk ;  mock  raoblt,  potatoes,  beer;  coffee,  bread ;  milk,  rye  bread. 
Mucus.    Sandwich,  milk;  stewed  veal,  potatoes;  coffee  cake,  coffee;  sandwich  beer;  sand- 
wich, milk— felt  very  well. 
Mucus.     Sandwich;    mutton,  string  beans,  potatoes;   coffee,  cake;   sandwich,  beer— felt 
well. 
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Massage  SO  min.    Aspirated  1  hr.  after  the  Test  Meal. 

June  16 

170 
150 

75 
74 

40 

48 

21 
13 

14 

13 

6 
4 

213.47 
178  57 

Mucus.  Bread,  milk ;  beef,  with  horseradish  sauce,  bouillon,  potatoes ;  coffee,  roll :  sand- 
wich, radishes,  beer— felt  well. 

Mucus.  Roll,  milk ;  fried  chopped  meat,  potatoes,  beer,  soup— heaviness  in  stomach ;  coffee, 
bread,  butter;  sandwich,  milk— pressure  in  stomach. 

No  massage.  Sandwich,  milk ;  chicken  soup,  chicken,  2  cups  of  coffee,  cake  ;  sandwiches 
beer.                                                                                                                                                  ' 

Sandwich,  milk ;  beefsteak,  potatoes,  lettuce ;  2  cups  of  coffee,  bread,  butter :  2  sandwiches, 
beer— felt  very  well.                                                                                                                        ' 

Sandwich,  milk;  stewed  beef,  potatoes,  lettuce ;  coffee,  bread,  butter;  sandwich,  beer— felt 
very  well. 

Sandwich,  milk;  string  beans,  mutton,  potatoes;  coffee,  bread,  butter;  sandwich,  beer— felt 
very  well. 

Sandwich,  milk ;  roast  pork ;  cake,  stewed  gooseberries,  pofei toes— strong  pains  in  the  stom- 
ach ;  sandwich  ;  strawberries  with  milk  and  sugar. 

The  patient  now  feels  well ;  has  neither  gain*- d  nor  Tost  flesh. 

"      18 

"      19 

"     20 

170 

76 
66 
84 
83 

46 
46 
50 
48 

18 

12 

7 

250.72 

"      21 

"     22 

20 
19 

14 

16 

2 
6 

172.19 
208.96 

"     23 

"     25 

June  23.— I.s  feeling  quite  well,  although  there  is  still  gas  in 
the  intestines.  The  patient  lost  flesh  a.s  follows :  On  May  6 
weighed  101  pounds ;  May  13,  97^ ;  May  20,  96i  ;  June  3.  97 ;  June 
10, 96 ;  June  17,  95i  ;  and  on  June  25,  95i  pounds.  The  presence 
of  gases  in  the  intestines  shows  thenj  to  oe  attected,  but  it  was 
not  nay  object  to  examine  them. 

The  rasult  of  the  nuis.sage  in  this  ease  does  not  differ 
from  that  obtained  in  the  preceding  ca.ses.  Everything 
is  negative.  The  nuvssage  did  not  reduce  the  free  hydro- 
chloric acid,  but  then  it  certainly  did  not  increase  it, 
the  motility  evidently  suffered  as  in  the  other  cases. 

Two  or  three  times  I  attempted  to  express  the  con- 
tents of  the  stomach  according  to  the  method  Zablud- 
ovvsky  advises ;  but  the  determination  of  the  absolute 
quantity  of  the  stomach  contents,  according  to  the 
methods  I  iLsed  (Mathieu  and  Remond)  showed  no 
diminution  in  the  (luantity  after  this  supposed  expres- 
sion. I  am  not  aware  that  Zabludowsky's  a.ssumptions 
were  controletl  by  the  actual  determination  of  the  exact 
amount.  While  expression  of  the  stomach  contents 
may  be  devoutly  wished  for,  it  cannot  be  obtained. 
To  be  able  to  express  one  body  from  within  the  envel- 
ope of  another,  the  body  to  l)e  expres.sed  must 
have  no  means  of  getting  back  from  where  it  has  been 
expressed  ;  so  also  to  express  the  chyme  we  must  effec- 
tively guard  ag*ainst  any  of  it  flowing  backward.  The 
chyme  is  a  fluid  body,  to  propel  which  would  necessi- 
tate absolute  closure  of  its  envelope  (the  stomach)  behind 
it  at  every  effort ;  and  to  do  this  we  would  have  to  be 
able  to  get  the  entire  periphery  of  the  stomach  com- 
pletely within  our  grasp — a  thing  impos-sible,  or  the 
propelling  hand  would  have  to  press  against  a  solid 
unyielding  body  lying  behind  the  stomach.  At  first 
thought  the  latter  appeals  to  us  as  practicable.  We  at 
once  think  of  the  spinal  column  against  which  we  could 
make  preasure,  and  have  the  patient  aid  us  somewhat 
by  lying  on  the  right  .side,  in  this  posture  the  chyme 
would  gravitate  toward  the  spinal  column.  However, 
if  we  reflect  that  the  mass  to  be  expres.sed  is  fluid,  and 
that  all  "flowing  back"  must  be  effectively  guarded 
against  by  hermetically  closing  the  periphery  of  the 
*»tomach,  and  if  our  desire  is  to  press  the  chyme  through 
a  stenotic  pylorus,  any  backward  flow  must,  most  assur- 
e(lly  be  impossible.  Again,  if  we  bear  in  mind  that  the 
spinal  column  is  not  in  a  straight  line,  and  that  the 
length  of  the  line  formed  by  the  close  apposition  of  the 
finger  tips  is  about  6  to  7  cm.,  whilst  the  vertical  diame- 
ter of  the  stomach  is  greater,  and  quite  often  double  this 
length,  we  can  then  appreciate  the  futility  of  any 
attempt  to  express  the  chyme.  But  were  the  line  of  the 
fingertips  sufiiciently  long  and  the  spinal  column  just  as 
we  would  like  it,  we  still  could  not  express  the  chyme  ; 
for  the  hand  which  has  to  express  cannot  remain  over 
the  spinal  column,  but  must  move  toward  the  pylorus, 
and  as  the  spinal  column  does  not  move  with  it  we 
would  instantly  lose  the  solid  resistance  of  the  column. 
The  expre&sing  of  the  chyme  is  compared  by  the  advo- 
cates of  the  procedure  to  the  expression  of  the  uterine 
contents.  This  is  a  fallacy.  First,  the  uterus  can  be 
completely  compressed  from  behind,  and  second  the 
body  to  be  expres.sed  from  the  uterus  is  not  fluid.  Some 
also  advise,  instead  of  propelling  the  chymus  en  masse, 
expression  of  only  small  quantities  through  the  pylorus 


by  getting  hold  of  a  fold  of  the  stomach  wall  with  its 
enclosing  contents  with  the  thumb,  index  and  middle 
flngers  and  thus  cause  the  movement  of  the  chyme 
toward  the  pylorus  by  the  alternate  forward  move- 
ment of  the  thumb  and  index  fingers.  Owing  to 
the  fluid  condition  of  the  chyme,  under  such  a  pro- 
cedure, in  accordance  with  the  definite  and  indisputa- 
ble laws  of  physics  much,  if  not  all  of  it  would 
be  lost  during  its  transport.  Besides,  to  successfully 
perform  this  maneuver  one  hand  would  have  to  get  hold 
of  the  pylorus,  a  thing  just  as  impossible — save  perhaps 
in  very  isolated  cases — as  the  expression  itself.  Another 
consideration  is  the  fact  that  to  get  hold  of  the  stomach 
wall  we  must  at  the  same  time  also  get  hold  of  some 
structures  overlying  it,  and  these  unless  matted  together 
pathologically,  are  to  a  certain  degree  movable  over  one 
another.  The  adiposity  of  the  abdominal  wall  would 
also  militate  against  such  a  procedure. 

In  conclusion  I  would  state  that,  from  a  subjective 
point  of  view,  massage  (at  least  after  the  methods  of 
effleurage  and  tapotement  used  by  me)  was  of  benefit  in 
all  6  cases ;  each  patient  felt  better,  and  were  this  the 
sole  criterion  of  the  efficacy  of  the  massage  I  should 
have  to  join  the  other  advocates  of  this  treatment.  In 
fiU't  the  patients  felt  so  well  that  I  had  trouble  in  keep- 
ing them  during  the  latter  period.  That  this  feeling  of 
improvement  was  mostly  psychic  however  is  apparent, 
not  only  from  the  actual  chemic  and  physical  determi- 
nation of  the  gastric  contents  made  after  each  massage, 
but  from  the  conditions  of  the  stomach  noted  in  the 
second  and  the  fourth  cases  a  few  weeks  after  the  cure(?). 

The  motility  of  the  stomach  was  not  only  not 
increased  by  the  massage  but  was  actually  delayed  in 
every  instance  ;  and  the  influence  on  the  secretion  of 
hydrochloric  acid  certainly  was  not  in  accord  with  the 
theoretically  accepted  view,  as  the  free  hydrochloric  acid 
showed  a  tendency  to  rather  diminish  than  to  increase. 
In  the  first  case  occurred  a  lasting  deficit  of  the 
free  hydrochloric  acid.  Case  II  at  first  normal  soon 
showed  a  deficiency  of  the  free  hydrochloric  acid,  and  86 
days  after  the  massage  the  patient  comes  back  with  a 
true  picture  of  achlorhydria  gastrica  mucosa.  In  Case 
III,  toward  the  last,  the  free  hydrochloric  acid  likewise 
sinks.  In  Cases  IV  and  V,  hemorrhages  of  the  stomach 
occur,  37  days  after  the  massage  in  the  fourth  case,  and 
during  massage  in  the  fifth.  Besides  the  gastric  hemor- 
rhages we  note  also  the  appearance  of  mucus  in  Case  V, 
5  days  after  beginning  the  massage,  which  continues  ; 
consequently  the  gastritis  could  be  directly  attributed  to 
the  massage.  Case  VI  does  now  show  much  deficiency 
but  there  was  no  increase  of  the  free  hydrochloric  acid. 

I  employed  the  form  of  massage  known  as  petrisage 
once  or  twice  and  found  that  it  could  be  employed  only 
in  patients  with  lax,  thin  abdominal  walls,  the  stomach 
being  either  much  dilated  or  in  a  very  ptotic  condition. 
Even  when  the  stomach  is  in  a  normal  position,  the 
panniculus  adiposus  moderate,  and  the  tonus  of  the 
abdominal  muscles  good,  the  free  area  of  the  stomach, 
that  uncovered  by  the  ribs,  is  much  too  small  to  allow 
of  the  excursions  of  petrisage. 

After  this  experience  with  stomach  massage  I  am  in 
favor  of  recommending  it  only  for  its  psychic  effect,  and 
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I  would  like  to  add  to  the  remark  of  Reibmayr  (Reib- 
mayr,  die  Technik  der  Massage)  "the  public  wants  to  be 
massaged  "  that  for  such  purpose  only  very  light  strokes 
on  the  abdominal  wall  should  be  executed,  without  any 
attempt  to  stroke  the  walls  of  the  stomach.  Such  light 
and  superficial  massage  pleases  the  patient  and  gives  us 
ample  time  to  treat  the  stomach  in  the  regular  way. 
Whatever  gootl  there  is  in  massage,  the  stomach  is  not 
adapted  for  it. 


ON  THE  USE  OF  GARTNER'S  TONOMETER.' 

BY 
LEROY  CRUMMP^K,  B.S.,  M.l)., 

of  Omaha,  Neb. 

The  necessity  of  placing  arterial  tension  among  the 
possibilities  of  exact  measurement  is  shown  in  our  every 
day  experience  in  taking  the  pulse.  That  the  subjective 
sensation  of  finger  palpation  is  unsatisfactory  is  shown 
by  the  fact  that  almost  every  teacher  advocates  a  difiter- 
ent  plan  of  arranging  the  fingers  on  the  radial  pulse. 
Further,  any  one  who  has  noted  the  difterent  opinions 
of  good  clinicians  as  to  pressure,  at  the  same  time,  in 
the  same  case,  is  struck  with  the  necessity  of  some  means 
of  exact  measurement. 

Until  very  recently  the  ordinary  method  was  simply 
the  interpretation  of  the  imprassion  conveyed  to  the 
examining  finger,  and  usually  expressed  as  low,  normal 
or  high.  The  first  step  in  advance  was  an  attempt  to 
construe  the  curve  of  the  tracing  obtained  by  the  use  of 
the  sphygmograph  into  an  expression  of  arterial  tension. 
The  sphygmograph  is,  however,  a  very  delicate  instru- 
ment, hard  to  use,  and  even  in  the  hands  of  those 
most  accustomed  to  it,  so  erratic  that  it  has  always 
remained  a  laboratory  rather  than  a  clinical  instrument. 
The  necessity  for  some  accurate  measure  led  to  the 
invention  of  the  sphygmomonometer  by  von  Basch, 
and  its  modification  by  Potain.  Mosso,  Hurtle  and 
Frey  have  each  invented  an  instrument  of  this  class. 
All  are  complicated,  cumbersome  and  unreliable,  and 
therefore  none  of  them  has  obtained  any  popularity. 
The  only  absolute  method — the  direct  canu la-manometer 
method  of  the  experimental  physiologists  and  pharma- 
cologists cannot  be  used  in  medical  work. 

In  December,  1899,  Gartner,  of  Vienna,  presented  to 
the  profession  a  simple  instrument  which  he  calls  the 
"Tonometer,"  with  which  he  measured  the  blood-pres- 
sure, expressing  it,  as  do  the  physiologists,  in  millimeters 
of  mercury.  In  a  more  recent  communication  he  has 
shown  that  this  reading  corresponds  very  closely  with 
the  control  ranula-manometer  reading  in  experimental 
work. 

The  instrument  consists  of  an  inflatable  rubber  ring 
to  go  around  the  finger,  to  which  is  attached  a  mercury 
manometer  and  a  bulb  with  a  graduated  pressure  screw 
for  controling  the  pressure.  (For  bedside  work  the 
instrument  is  also  provided  with  a  spring  index  to  take 
the  place  of  the  mercury  manometer.)  These  all  being 
joined,  it  is  clear  that  the  pressure  in  the  air  spaces  con- 
necting them  must  be  the  same.  The  rubber  ring  is  put 
over  the  finger,  resting  between  the  first  and  second 
joints,  without  impinging  upon  the  bony  enlargements. 
The  tip  of  the  finger,  to  the  first  joint,  is  then  rendered 
bloodless  by  means  of  a  rubber  band  and  then  the  screw 
is  turned,  raising  the  pressure  in  the  instrument  to  more 
than  the  usual  blood-pressure;  the  dilatable  rubber 
ring  preases  on  the  digital  arteries,  compressing  them 
entirely.  The  pressure  in  the  instrument  is  now  les- 
sened, until  the  blood-pressure  becomes  sufficient  to 
overcome  the  force  exerted  by  the  instrument  in  com- 
pressing the  arteries,  and  the  color  returns  to  the  finger. 
When  this  occurs  the  pulsations  can  be  felt  subjectively, 
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underneath  the  ring,  and  the  finger  tip  first  flushes, 
then  becomes  a  deep  red  or  purple.  When  this  is  seen, 
we  read  in  millimeters  of  mercury  from  the  manometer, 
and  have  the  blood-pressure  of  the  individual  case.  The 
entire  operation  takes  but  a  moment  and  the  reading  is 
exact. 

Schott,  who  has  been  using  this  instrument  ever  since 
its  announcement,  has  formulated  several  rules  for  its 
correct  use.     Among  them  : 

"Care  should  be  taken  that  so  far  as  possible,  during  the 
examination,  the  patient  should  be  free  from  excitement." 

"  We  must  not  consider  our  task  completed  until  the  meas- 
urement shows  an  almost  equal  result  on  several  fingers  of  the 
same  hand  or  by  turns  on  both  hands." 

"  We  must  not  regard  the  pale  red  color  of  the  finger-tip, 
which  at  first  appears,  as  the  definite  condition  for  the  mesisure- 
ment;  on  the  contrary,  a  real  purple  color  must  be  distinctly 
observable." 

"  It  is  necessary  to  place  the  instrument  in  such  a  wav  that 
the  finger  selected  for  examination  is  kept,  during  the  manipu- 
lation, on  a  level  with  the  heart." 

A  priori— we  could  expect  to  find  indications  for  the 
use  of  this  instrument  in  diseases  of  the  blood,  heart, 
kidneys,  and  certain  varieties  of  nervous  diseases.  The 
application  of  the  instrument  is  practically  unlimited, 
but  rather  than  give  you  a  theoretic  discussion  I  am 
going  to  limit  myself  to  a  statement  of  my  personal 
experience.  In  25  healthy  students,  from  20  to  26  years 
of  age,  I  find  the  readings  from  110  to  125  mm.  Gartner 
gives  the  normal  as  110  to  130  mm.  Taking  this  as  the 
normal,  we  will  consider  first  cases  of  low^  then  of  high 
pressure.  My  lowest  reading  was  in  a  case  of  collapse, 
n  the  course  of  acute  parenchymatous  nephritis,  in 
which  I  found  the  pressure  65  mm.  The  next  lowest 
reading  was  70  mm.  in  a  very  anemic  and  debilitated 
patient  with  spinal-cord  trouble.  When  his  nutrition 
was  increased  and  his  general  condition  improved,  his 
blood-pressure  raised  successively  to  80  and  90  mm. 
v/ithout  definite  improvement  in  his  nervous  trouble. 
We  find  lowered  blood-pressure  in  anemias;  for  in- 
stance, the  essential  anemias,  chlorosis  and  pernicious 
anemias,  and  the  chronic  secondary  anemias  with  tuber- 
culosis, carcinoma  and  other  wasting  diseases.  In 
chlorosis  the  test  is  quite  easily  made,  but  in  perni- 
cious anemia  the  peculiar  yellowhue  of  the  skin  renders 
the  color  test  unreliable,  but  when  improvement  begins, 
the  test  is  easily  made.  In  simple  chlorosis  several  tests 
were  in  the  neighborhood  of  90  mm.  In  a  case  of  pernicious 
anemia  with  800,000  red  blood  cells  the  tension  could  not 
be  estimated,  but  during  a  wave  of  improvement  with 
a  count  of  2,000,000  the  tension  was  found  to  be  70  mm. 
In  secondary  anemias  the  count  may  be  very  low— 70  to 
80  mm.  There  is  quite  a  coincidence  in  all  these  cases 
between  the  hemoglobin  estimation  and  tonometric 
reading ;  that  is,  a  low  hemoglobin — a  low  pressure 
For  instance : 

A  case  of  menlngomyelitis Hemoglobin,  ir*.    Tonometer,  to  mm. 

"         sciatica "  .52j(.  "  «0      ' 

"         chlorosis '•  454.  "  90  • 

"  55^.  "  90  •• 

tuberculosis "  625f.  "  IX)  ' 

"  65:?.  "90      • 

"         pelvic  trouble "  (JO^.  "  96  " 

"  «5c(.  "  100  •• 

In  such  cases  the  increase  in  hemoglobin  and  tension 
go  hand  in  hand,  and  can  be  appreciated  long  before 
there  is  an  improvement  in  the  weight  or  general 
appearance.  Thus  the  tonometer  gives  us  the  quickest 
and  easiest  index  of  improvement  in  many  of  our 
patients.  In  the  case  of  spinal  trouble  above  cited,  after 
two  weeks  the  hemoglobin  was  75  fc  and  the  tonometer 
90  mm.  In  the  case  of  sciatica,  after  two  weeks,  the 
hemoglobin  was  68^  and  the  tonometer  95  mm. 

In  those  conditions  in  which  we  may  expect  brown 
atrophy  of  the  heart  we  find  low  pressure  regardless  of 
the  fact  that  other  conditions  are  present  which  usually 
cause  high  pressure — thus  in  one  case  of  general  arterial 
sclerosis  and  aortic  insufficiency  with  long-continued 
suppuration  of  the  femur,  the  pressure  was  80  ;  and  in  h 
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case  with  arteriosclerosis,  aortic  regurgitation,  and  bron- 
chiectasis the  tension  was  75. 

Again,  low  blood-pressures  are  found  in  compensated 
chronic  endocarditis  following  the  infectious  diseases. 
Thus  a  case  of  pure  mitral  regurgitation  in  a  woman  of 
66  had  a  tension  of  95.  Diseases  of  the  aorta  usually 
have  a  high  reading,  as  we  read  only  the  highest  tension 
by  the  tonometer. 

Generally  speaking,  in  health  the  difference  between 
blood-pressure  during  systole  and  diastole  is  so  small 
that  it  can  be  neglected.  In  disease  it  is  different,  espe- 
cially in  aortic  diseases  and  in  those  in  which  the 
amount  of  circulating  fluid  is  small  in  comparison  with 
the  combined  arterial  blood  space,  i.  e.,  in  fevers  and 
anemias.  In  these  cases  the  differences  may  be  so  great 
as  to  give  us  practically  a  negative  pressure  during  dias- 
tole, as  is  shown  by  the  diastolic  arterial  murmur  on 
compression  of  the  femoral  or  brachial  artery.  Here  the 
tonometer  is  a  measure  only  of  the  systolic  or  highest 
tension.  This  highest  tension  is  shown  beautifully  in 
the  tonometric  measurements.  Instead  of  the  gradual 
discoloration  of  the  finger  the  suffusion  comes  in  waves 
exactly  as  in  capillary  pulsation.  When  complicated  by 
disease  at  the  mitral  valve,  aortic  insufficiency  may 
show  low  arterial  pressure,  as  in  a  case  of  perfectly  com- 
pensated double  mitral  with  aortic  regurgitation  in  a 
young  man  who  had  a  reading  of  95  mm.  At  another 
time  this  case  showed  the  first  waves  of  color  at  130  mm., 
but  only  the  deep  purple  at  100  mm.  In  simple  aortic 
insufficiency  I  can  report  the  case  of  a  negro  woman 
of  68  with  a  tonometric  reading  of  180  mm. — under 
iodids  this  was  lowered  to  160  mm.  with  cessation  of  her 
anginal  attacks. 

A  man  of  (58,  with  degenerative  aortic  regurgitation, 
the  day  after  an  acute  failure  of  compensation  with  pul- 
monary edema,  had  a  pressure  of  140  mm.  One  month 
later  under  good  compensation  his  tension  was  180  mm. 

These  rapid  changes  of  compensation  and  incompen- 
sation  show  us  that  there  is  an  early  and  quick  effect  on 
the  arterial  tension,  and  from  this  I  think  we  can  argue 
that,  knowing  the  normal  for  a  certain  diseased  heart, 
we  could  detect  a  beginning  failure  of  compensation 
with  the  tonometer  long  before  the  other  signs  occur. 
Other  causes  of  an  increased  tension  are,  of  course, 
numerous ;  some  may  be  physiologic.  Thus  age 
increases  the  tension,  so  that  a  reading  of  140-150  mm. 
is  by  no  means  uncommon  among  men  of  45  or  50, 
with  no  signs  of  arterial  sclerosis  or  other  disease. 
The  kidney  diseases  also  show  increased  tension.  In 
two  young  men  with  a  very  mild  chronic  parenchyma- 
tous nephritis  the  tension  was  140  and  145  mm.  In  a  long 
standing  case  of  interstitial  nephritis  the  tension  was  200 
mm.  In  a  case  of  acute  parenchymatous  nephritis  the  read- 
ings, at  the  height  of  the  attack,  were  160  and  170  mm., 
falling  in  the  collapse  to  65,  and  finally  with  one  gram 
of  albumin  remaining  around  145  ram.  Here  again  high 
tension  does  not  mean  that  compensation  is  maintained. 
I  have  seen  a  case  of  nephritis  with  a  tension  of  180,  and 
yet  all  the  signs  of  loss  of  power  of  the  heart.  In  such 
cases  the  tonometer  can  show  us  from  day  to  day  the 
progress  toward  the  return  to  compensation  or  abso- 
lutely impaired  compensation. 

The  circulation  of  irritants  in  the  blood  has  an  effect 
on  the  tension.  In  diabetes  the  sugar  has  a  direct  influ- 
ence.. In  one  case  with  a  persistent  7^  of  sugar  the 
reading  varied  only  between  180  and  190  mm. — but  in  an- 
other case  which  ran  a  favorable  course  the  pressure  was 
directly  in  proportion  to  the  sugar  percentage  excreted  : 
with6fo  sugar  the  pressure  was  165;  with  2.5  fo  sugar, 
140;  with  .5%  sugar,  130;  sugar  free,  120.  In  neuras- 
thenia we  generally  get  change  in  the  tension — in  those 
cases  with  indications  of  prolonged  intestinal  digestion 
and  those  with  lithemic  symptoms  the  pressure  is,  as  a 
rule,  high— 150-170  mm.  ;  but  those  cases  of  simple 
nervous  exhaustion,  nervositat  as  the  Germans  call  it,  the 
tension  is  usually  around  100  mm. 


In  nervous  conditions  affecting  the  vasomotors  and 
the  heart  the  tension  may  be  very  high — the  highest 
reading  I  have  had  is  240  mm.,  in  a  case  of  pseudo  vasomo- 
tor angina;  so  soon  as  nitroglycerin  reduced  the  pres- 
sure 40  points  the  attack  was  over.  One  or  two  cases  of 
painful  or  persistent  palpitation  were  found  to  have  a 
high  tension  and  were  relieved  by  drugs  given  to  reduce 
tension.  Arterial  sclerosis  has  of  course  an  increased 
tension.  The  highest  I  have  been  able  to  obtain  in  this 
class  of  cases  was  200  mm.,  subsequently  found  to  be 
175  mm.  after  an  artificial  Carlsbad  treatment.  Some 
elderly  persons  suffering  from  precordial  pain  and  with 
dulness  under  the  manubrium  sterni  (aortitis)  had  a  high 
pressure  of  180  to  190  mm. 

As  a  direct  measure  of  the  effect  of  drugs  we  have 
seen  evidences  in  the  reports  given.  In  addition  I  have 
made  a  few  therapeutic  experiments.  Nitroglycerin,  in 
doses  of  y^5  gr.  had  no  appreciable  effect  on  the  pressure 
but  a  second  dose,  in  15  minutes,  reduced  the  pressure 
from  130  to  120  mm.,  and  after  five  minutes  more  to  115 
mm.  Solution  adrenalin  chlorid,  in  doses  of  5,  10  or  17 
drops,  had  no  effect  as  a  stimulant  on  the  healthy  heart, 
in  fact  20  minutes  after  taking  17  drops  the  pressure  was 
5  mm.  less  than  at  the  beginning  of  the  experiment. 
When  there  is  loss  of  compensation  we  can  very  quickly 
measure  its  effect ;  for  instance,  in  a  case  of  adherent 
pericardium  with  dilation  in  a  man  of  42  years,  the  ten- 
sion was  120.  Ten  drops  of  adrenalin  were  given  on  the 
tongue  and  15  minutes  later  the  tension  was  140  mm. 
In  a  young  man  with  aortic  insufficiency  and  a  typi- 
cal break  in  the  compensation,  12  minims  on  the  tongue, 
immediately  raised  the  tension  from  150  to  180  mm.  and 
after  15  minutes  to  200  mm. 

Difference  in  tension,  right  and  left,  may  be  a  clew 
in  aneurysm  of  the  arch  of  the  aorta  or  in  obliteration 
of  the  arch,  or  in  aneurysm  one  of  the  subclavians  ;  such 
cases  I  have  not  had  a  chance  to  measure.  There  is 
satisfaction  however  to  the  physician  and  consolation  to 
the  patient  iji  finding,  in  a  questionable  case,  a  normal 
blood  tension.    In  summarizing,  the  tonometer  is  of  use : 

In  diagnosis. — In  eliciting  the  tension  in  cases  in 
which  the  mean  blood-pressure  is  symptomatically 
changed — either  increased  or  decreased. 

In  prophylaxis. — In  keeping  track  of  the  blood - 
pressure  in  those  cases  in  which  it  is  important  to  have 
the  earliest  possible  knowledge  of  the  break  in  the  com- 
pensation, i.  e.,  in  the  valvular  lesions  and  in  kidney 
diseases. 

In  prognosis. — In  building  our  prognosis,  in  acute 
cases,  on  a  maintenance  of  the  power  of  the  heart— read 
directly  by  means  of  this  instrument. 

Therapeutically.— As  a  measure  of  the  effect  of  drugs 
or  other  treatment  given  for  the  production  of  changes 
of  arterial  tension. 


Women  Excluded  ft-om  Medical  Course.— The  medical 
course  at  Konigsberg  is  nomiually  open  to  women— but  in  con- 
sequence of  three  professors,  Pape,  Lessen  and  Steida,  having 
closed  their  lectures  to  women  students,  they  are  prevented 
from  completing  the  course. 

Horsechestnuts  as  Food.— R.  Fliigge,  of  Hanover,  is 
reported  to  have  been  successful  in  eliminating  from  horsechest- 
nuts the  bitter  resinous  principle  which  rendered  them  unfit 
for  food.  The  procedure  was  as  follows :  The  brown  shell  was 
removed  after  slight  roasting  to  facilitate  the  shelling.  The 
chestnut  was  then  pulverized  and  saturated  with  pure  alcohol 
or  ether  alcohol  in  a  tightly  closed  percolator.  Alter  standing 
for  a  week  at  a  moderate  temperature  the  resin  had  passed  into 
solution  and  the  fluid  containing  it  was  then  drawn  off.  For 
complete  extraction  of  the  resin  fresh  quantities  of  the  solvents 
were  necessary  and  were  obtained  from  the  resin  solution.  By 
heating  this  fluid  the  solvent  was  volatilized  and  the  bitter 
resin  remained.  Tlie  vapors  of  alcohol  were  conveyed  back 
into  the  upper  part  of  the  percolator,  by  a  pipe  conduit,  and 
after  being  condensed  by  a  cooling  device  were  again  used  upon 
the  chestnut  meal,  and  the  process  repeated  until  the  fluid  run- 
ning from  the  percolator  was  completely  freed  from  bitterness. 
The  alcohol  retained  by  the  meal  was  distilled  off  and  the  meal 
dried.  The  meal  contains  all  the  albumin  and  starch  of  the 
chestnut  and  has  a  pleasant  taste. 
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Ii^ectious  of  Crude  Petroleum  to  Relieve  Fecal 
Impaction. — Dr.  W.  M.  Robertson,  of  Warreu,  Pa.,  in  a  com- 
munication to  the  editor  of  this  department,  calls  attention  to 
the  fact  that  "  it  is  not  at  all  infrequent  to  find  that  high  injec- 
tions of  water,  olive  oil,  or  any  other  of  the  liquid  injections 
commonly  used  for  overcoming  obstruction  of  the  bowel" are  of 
little  use,  and  various  directions  are  given  for  overcoming  the 
trouble.  As  a  rule  the  trouble  is  simply  due  to  the  inability  of 
the  fluid  used  to  penetrate  the  hardened  and  almost  water-and- 
oil-proof  fecal  mjiss,  so  that  it  may  become  movable.  Physi- 
cians of  the  "oil  regions"  have  found  out  by  experience  that 
the  common  crude  oil  as  it  comes  from  the  wells  is  the  best 
solvent  known  for  the  disintegration  of  these  masses.  There  is 
no  fecal  mass  which  it  will  not  penetrate  and  soften.  One  quart 
of  the  oil  should  be  introduced  through  a  colon  tube,  and  allowed 
to  remain  for  12  hours.  There  is  usually  no  trouble  about  its 
retentioxi.  This  treatment  has  been  found  to  succeed  after  the 
most  energetic  use  of  water  and  sweet  oil  and  glycerin  failed  to 
give  relief.  The  crude  oil  has  also  been  used  internally,  and 
there  seems  to  be  no  reason  why  it  should  not  be  given  by  the 
mouth  in  conjunction  with  the  rectal  injections  for  obstipation. 
In  that  case  it  should  be  given  with  castor  oil." 

For  the  Treatment  of  Gout  and   Allied  Aflfections. — 

Hinsdale  (Cohen's  "System  of  Physiologic  Therapeutics," 
"Vol.  IV)  recommends  Hot  Springs,  Virginia;  Hot  Springs, 
North  Carolina;  Las  Vegas  Hot  Springs,  New  Mexico; 
Klamath  Hot  Springs,  California ;  and  Mudlavia,  near  Attica, 
Indiana.  At  Las  Vegas,  Klamath  and  Mudlavia,  mud  baths 
are  employed  with  great  success.  Other  mineral  springs 
worthy  of  mention  are  those  at  Bedford,  Pennsylvania :  Ukiah 
and  Santa  Ysabel,  California;  Poland,  Maine;  Richfield,  New 
York;  the  "Vichy  Spring,"  at  Saratoga,  New  York,  and  Buf- 
falo Lithia  Springs,  Virginia.  There  are  many  other  waters  of 
value  in  the  treatment  of  gout ;  some,  such  as  those  of  Glen 
Sunfmit  and  Minnequa,  in  Pennsylvania,  depending,  like  the 
Poland  water,  on  great  purity  and  freedom  of  use;  others,  such 
as  Londonderry  lithia,  Buffalo  lithia  and  Farmville  lithia, 
depending  in  part  on  the  contained  salts,  of  which  lithium 
compounds  are  the  least  important.  , 

Treatment  of  Intestinal  Hemorrhage  in  Typhoid 
Fever. — A.  Mathieu  {Journal  des  Praticiens,  April  6, 1901)  uses 
calcium  chlorid  in  the  following  manner  in  the  treatment  of 
intestinal  hemorrhage  in  typhoid  fever :  The  patient  is  placed 
in  absolute  rest;  cold  baths  are  replaced  by  the  use  of  a  wet 
sheet.  The  ingestion  of  milk  is  stopped  and  for  two  or  three 
days  the  patient  is  given  only  a  fixed  quantity  of  water.  A 
rectal  injection  of  one  quart  of  boiled  water  at  a  temperature  of 
118°  is  given  once  or  twice  a  day  with  a  fountain  syringe  held 
at  a  height  of  from  eight  to  sixteen  inches.  To  each  injection 
60  grains  of  calcium  chlorid  is  added,  and  at  the  same  time  the 
patient  is  given  30  grains  in  aqueous  solution  by  the  mouth. 
Four  or  five  pills  each  containing  k  grain  of  the  extract  of 
opium  may  be  given  to  immobilize  the  intestine.  In  some 
cases  the  author  gives  three  doses  of  bismuth  subnitrate,  each 
consisting  of  15  grains.  This  drug  deodorizes  the  stools  very 
remarkably.  More  or  less  dark  clots  of  blood  are  removed  by 
the  first  injection  but  are  not  apparent  after  subsequent  injec- 
tions; the  hemorrhage  is  arrested  without  any  disagreeable 
eflFect.  At  the  end  of  a  few  days  milk  is  given  in  small  quanti- 
ties at  first,  and  after  five  or  six  days,  if  no  blood  appears  in 
the  stools,  the  ordinary  treatment  and  cold  baths  are  continued. 
Mathieu  has  also  used  calcium  chlorid  successfully  in  the 
treatment  of  hemopty.8is,  in  the  daily  dose  of  60  grains  dissolved 
in  milk,     [l.f.a.]     [I  cannot  commend  this  too  highly.    It  is 


substantially  the  line  of  treatment  I  have  pursued  and  advo- 
cated for  many  years  past,  and  have  published  on  various  occa- 
sions. The  cessation  of  milk  is  imperative.  Water,  as  well  as 
the  beef  juice  used  as  food,  should  be  restricted  to  the  least 
quantity  practicable.  The  hot  irrigations  are  important.  In 
severe  cases,  niorphin  should  be  used  hypodermically  in  dos- 
age sufficient  to  keep  the  patient  asleep  except  when  he  is  to  be 
fed  (waking  and  feeding  to  take  place  about  every  third  hour). 
The  calcium  chlorid  cannot  be  continued  for  more  than  four 
days.  If  bleeding  persists,  turpentine  should  then  be  substi- 
tuted, in  doses  of  15  to  30  minims  in  syrup  of  acacia,  every  third 
or  fourth  hour.  Ice  should  be  kept  on  the  abdomen  continu- 
ously.    S.S.C.] 

Treatment  of  Movable  Kidney  by  Massage. — Rosenthul 
{Journal  des  Praticiens,  May  18, 1901),  has  obtained  good  results 
in  the  treatment  of  movable  kidney  by  massage  as  practised  by 
Richelot.  Massage  is  performed,  from  20  to  45  times  at  the 
most,  according  to  a  particular  technic.  By  this  means  the 
kidney  is  replaced.  No  return  of  the  symptoms  follows. 
[l.f.a.]  [H.  D.  Beyea  has  lately  pointed  out  that  the  modern 
abdominal  or  flat  corset  is  the  best  bandage  for  retention  in 
place  of  a  movable  kidney  in  women  with  pendulous  bellies. 
s.s.c] 

Treatment  of  Pulmonary  Tuberculosis  in  Children  by 
Meat  Juice. — Josias  {Journal  des  Praticiens,  April  6,  1901), 
has  used  meat  juice  in  the  treatment  of  various  periods  of  pul- 
monary tuberculosis  in  children.  The  meat  is  macerated  in 
about  one-fourth  its  weight  of  water  and  the  juice  expressed  as 
thoroughly  as  possible ;  by  this  means  four  or  five  drams  of 
juice  is  obtained  from  four  ounces  of  meat.  The  liquid  thus 
obtained  is  reddish,  has  not  much  taste  and  decomposes  in  a 
short  time,  for  this  reason  it  must  be  freshly  prepared  when 
needed.  The  minimum  dose  to  obtain  a  result  is  four  drams  of 
meat  to  each  2J  pounds  of  the  patient's  weight.  For  a  child 
weighing  from  45  to  55  pounds  Josias  employed  the  juice  from 
one  pound  of  raw  beef.  In  one  of  his  patients  who  had  a  slight 
pulmonary  lesion  complicated  with  a  profuse  tuberculous  diar- 
rhea, all  the  symptoms  disappeared,  the  weight  increased,  and 
the  general  health  returned  to  such  au  extent  that  he  considered 
a  cure  had  taken  place.  When  the  lesions  are  somewhat 
advanced,  considerable  improvement  may  be  expected,  but 
results  are  less  satisfactory.  If  the  lung  is  much  broken  down 
the  results  are  unsatisfactory :  the  patient's  health  remains 
unchanged,  but  the  lesions  continue  to  progress  more  or  less 
rapidly,     [l.f.a.] 

The  Employment  of  Bitters  in  Anorexia.— Huchard 
{Journal  des  Praticiens,  August  17,  1901)  believes  that  the 
drinking  of  water  before  meals  increases  the  hydrochloric  acid 
in  the  gastric  secretions  more  than  does  the  use  of  bitters,  and 
as  bitters  often  cause  the  sensation  of  hunger  he  seldom  pre- 
scribes them.  The  use  of  small  quantities  of  alkalin  salts 
cause  marked  increase  of  gastric  secretions.  The  following 
formula  may  be  used : 

Neutral  sodium  phosphate 3   di-ams 

Sodium  bicarbonate IJ  drams 

For  50  cachets.    One  t.  i.  d.  J  hour  before  meals. 

To  increase  digestion  a  wineglass  of  the  following  combii 
tion  may  be  given  after  meals : 

Hydrochloric  acid 8  drops 

Elixir  of  Curasao 2  ounces 

Distilled  water 1  pint 

[L.F.A.] 

Subcutaneous  AJimentation. — Perrier  {Journal  dcR  F 
ticiens.  May  18,  1901),  states  that  subcutaneous  injections  t>' 
sterilized  olive  oil  may  be  employed  as  a  means  of  alimentar 
tion.    The  same   conclusions   have  been  reached  by  Ewald, 
Leube  and  Lenoir.    Rabbits  receiving  subcutaneous  injetitions 
of  olive  oil  and  no  other  nourishment,  survived  two  or  thre<' 
days  longer  than  those  to  whom  absolutely  nothing  was  giN  <  ' 
The  results  of  his  researches  show  that  subcutaneous  injecti<'i 
of  sterilized  olive  oil  increase  nutrition  and  are  an  aid  to  .sui' 
alimentation  but  that  they  cannot  replace  alimentation  by  '  '■ 
mouth.    [i-.F.A.] 
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Antisepsis  of  the  Mouth.— Sabraz6s  {Journal  de  mSd.  de 
Bordeaux,  January  6,  1901)  claims  (1)  that  orcHnary  water  as 
well  as  normal  salt  solution  has  a  distinct  bactericidal  action. 
(2)  A  meal  diminishes  considerably  the  number  of  buccal 
microbes  as  does  talking  for  a  long  time.  (3)  The  most  active 
antiseptic,  according  to  Miller,  is  the  following  dentifrice : 

k  Benzoic  acid 45  grains 
Tincture  of  eucalyptus 4  drams 
Mercury  bichlorid 12  grains 
Spirit  of  peppermint 8  drops 
Alcohol,  95% 3J  ounces 

This  will  destroy  94%  of  buccal  bacteria.  If  disagreeable  to 
taste  it  may  be  replaced  by : 

Saccharin 38  grains 

Benzoic  acid 45  grains 

Tincture  of  krameria 4  drams 

Spirit  of  peppermint )     .  „„„k  o  i 

Spirit  of  cinnamon      |  of  each 8  drops 

Alcohol,  95% 3i  ounces 

Or 

Benzoic  acid 45  grains 

Tincture  of  krameria 4  drams 

Spirit  of  peppermint 10  drops 

Alcohol,  95% 3J  ounces 

This  is  is  active  when  diluted  to  10%. 

This  dentifrice  must  be  fresh ;  when  kept  for  some  time 
and  when  much  diluted  it  loses  its  action  and  favors  multipli- 
cation of  bacteria.  (4)  Formol,  J%,  has  a  powerful  but  fleeting 
action  ;  it  does  not  injure  the  teeth,  but  acts  as  a  caustic  to  the 
mucous  membrane.  (5)  Kosmin  does  more  harm  than  good, 
(6)  Salicylic  acid  is  a  good  antiseptic,  but  decalcifies  the  teeth 
in  time.  (7)  Alcoholic  solutions  of  salol  have  a  fleeting  action, 
and  should  not  be  used  in  dentifrices.  (8)  lodol  in  10%  solution 
is  a  good  antiseptic.  (9)  Alcohol  is  an  excellent  antiseptic.  A 
40%  solution  used  as  dentifrice  is  nearly  as  energetic  as  those  of 
benzoic  acid  and  corrosive  sublimate,     [l.p.a.] 

Discipline  for  Tuberculous  Patients.— Portes  {Journal 
dm  Practicien-s,  May  18.  1901)  states  that  discipline  in  a  sani- 
tarium is  particularly  indicated  for  tuberculous  patients  who 
are  intractable  or  who  disregard  the  advice  of  their  physician  : 
for  those  who  hesitate  to  carry  out  directions,  and  for  those  who 
lead  a  solitary  life.  The  methodic  life  and  the  discipline  of  a 
well  conducted  institution,  offer  to  these  patients  both  physical 
and  moral  effects  of  the  greatest  benefit,     [l.f.a.] 

Treatment  of  Erysipelas  by  the  Simultaneous  Employ- 
ment of  Tincture  of  lodin  and  Ichthyol.— N.  G.  Keirle 
{Bulletin  G6n6ral  de  TMrapeutique,  August  30,  1901)  recom- 
mends the  following  method  of  treating  erysipelas :  Several 
coats  of  tincture  of  iodiu  are  painted  two  or  three  inches  from 
the  margin  of  the  diseased  area,  entirely  surrounding  it.  The 
enclosed  area, is  then  covered  with  an  ointment  of  ichthyol  and 
vaseliu,  and  this  covered  with  a  layer  of  gauze,  over  which  a 
hot  compress  is  applied  every  four  hours.  At  the  end  of  12 
hours  the  skin  is  washed,  another  application  of  ichthyol  and 
vanelin  made,  and  if  necessary  a  second  coating  of  iodin.  By 
this  means  the  author  obtained  a  cure  usually  in  three  or  four 
days,  even  when  no  general  treatment  had  been  used.  If  the 
inflammation  threatened  to  extend  beyond  the  ring  of  iodin,  a 
new  application  of  iodin  further  out  succeeded  in  arresting  its 
progre.ss.  [l.p.a.]  [This  is  a  good  plan.  I  usually  incorporate 
paraformaldehyd  (4%)  with  the  ichthyol.    s.s.c] 

The  Action  of  the  Aqueous  Extract  of  Apocynum  Can- 
nabinum  on  the  Heart. — Goloubinine  {Journal  des  JPraticiens, 
August  17,  1901),  finds  that  apocynum  cannabinum  causes  a 
decrease  in  pulse  rate  during  its  administration.  In  some 
instances  the  pulse  remains  slow  after  the  drug  is  discontinued, 
while  in  others  the  rate  increases.  Arrhythmia  is  diminished  ; 
the  blood  pressure  is  increased ;  the  amount  of  urine  is  increased, 
and  the  albumin  disappears  ;  respiration  is  decreased.  The 
author  uses  five  drops  of  the  aqueous  extract  of  apocynum 
cannabinum  three  or  four  times  in  24  hours.  No  complication 
was  caused  by  its  use.  In  order  to  avoid  gastric  disturbances 
it  is  well  to  add  an  equal  quantity  of  the  infusion  of  cannabis 
indica  to  the  solution.  Gastric  disturbances  will  disappear 
after  withdrawing  the  drug  for  one  or  two  days,     [l.f.a.] 
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Idiopathic  Dilation  of  the  Esophagus.    James  Swain. 

Successful  Operation  for  Perforated  Intestinal  Ulceration  in 
Typhoid  Fever.    Francis  T.  Heuston. 

Two  Cases  of  Postoperative  Thrombosis  of  the  Mesenteric  Vessels 
Followed  by  Death.    Ernest  Maylard. 

On  the  Removal  of  Great  Licngths  of  Intestine.  Alexander 
Blayney. 

A  Case  of  Intussusception  in  a  Patient  Aged  72:  Lapai'otomy: 
Recovery.    C.  C.  Stead. 

After-care  of  Cases  Which  Have  Been  Operated  Upon  for  Perfora- 
tion of  the  Stomach.    Hastings  Gilford. 

An  Improved  Incision  in  Laparotomy  for  the  Prevention  of  Post- 
operative Hernia.    Arthur  H.  Buck. 

Case  of  Congenital  Hydronephrosis:  Nephrotomy  and  Drainage: 
Recovery.    John  Thomson  Shirlaw. 

Bilocular  Intra  pelvic  and  Scrotal  Hydrocele.    J.  Lacy  Firth. 

A  Case  of  Excision  of  the  Vesieulse  Seminales  for  Primary  Tuber- 
culous Disease.    J.F.Hodgson. 

The  Use  of  a  Bag  Pervious  to  Air  in  Ether  Anesthesia.  W.  Mc- 
Gregor Young. 

Method  of  Preparing  Sterilized  Catgut.    C.  Arthur  Ball. 


1.— Idiopathic  Dilatlonof  the  Esophagus.— Swain  defines 
this  condition  as  being  a  dilation  which  exists  without  any 
obvious  mechanic  obstruction.  The  cause  of  spindle-shaped 
dilation  is  for  the  most  part  unknown.  He  discusses  the  vari- 
ous methods  for  differentiating  a  dilation  from  a  diverticulum 
of  the  esophagus.  The  most  valuable  means  for  this  is  that 
suggested  by  Rumpel.  He  reports  a  case  of  dilation  of  the 
esophagus,  and  based  his  diagnosis  on  the  ease  with  which  the 
tube  could  be  passed  into  the  stomach ;  on  the  fact  that  in  order 
to  empty  the  second  "  cavity"  it  was  merely  necessary  to  with- 
draw the  tube  some  inches  from  the  stomach ;  the  positive 
result  obtained  by  the  "two-tube  test"  (Rumpel's)  and  the 
"  coffee  experiment,"  and  the  absence  of  the  swallowing  sound. 
Treatment  was  very  unsatisfactory,     [a. B.C.] 

2. — Operation  for  Perforated  Typhoid  Ulcer:  Recovery^ 
—Heuston  reports  this  case.  The  patient  was  a  woman  of  34. 
The  fever  had  practically  run  its  course,  and  the  temperature 
had  fallen  to  normal  four  days  before  the  symptoms  of  perfora- 
tion appeared.  Operation  was  done  4i  hours  after  the  first 
symptoms  of  perforation,  and  but  one  small  pin-hole  was 
found  in  the  ileum,  though  the  cecum  and  ileum  were  explored 
fully.  The  opening  was  closed  by  invaginating  the  approxi- 
mated ulcer  edges  and  completing  with  Halsted  sutures.  Tlie 
abdomen  was  flushed  out  and  closed  without  drainage.  Recovery 
was  complete.  The  author  states  that  surgeons  in  the  United 
Kingdom  have  been  slow  to  operate  in  these  cases,  but  he 
believes  more  operations  will  be  done  in  the  future,  and  he 
expects  in  a  few  years  to  see  the  mortality  reduced  to  50%. 
[a.b.c] 

3.— Postoperative  Thrombosis  of  the  Mesenteric  Ves- 
sels Followed  by  Death. — Maylard  reports  two  cases ;  one 
was  a  young  woman  of  26,  and  the  operation  was  gastrojejunos- 
tomy for  symptoms  of  pyloric  obstruction,  death  occurring  on 
the  fourth  day  from  thrombosis  of  the  mesenteric  vessels.  The 
second  was  a  woman  of  28,  and  the  operation  was  excision  of 
the  left  half  of  the  thyroid  gland,  death  following  three  days 
later  from  thrombosis  of  the  mesenteric  vessels.  The  author  is 
of  opinion  that  the  following  conditions  indicate  thrombosis 
of  these  vessels :  (1)  The  onset  of  intraabdominal  pain,  gradual 
or  acute,  but  more  or  less  constant,  and  possibly  of  a  colicky 
character;  (2)  neither  tenderness  on  palpation  of  the  abdomen, 
nor  distention  nor  rigidity  of  the  parietes  in  the  early  stages  ; 
(3)  possibly  diarrhea,  with  or  without  blood  ;  (4)  possibly  vom- 
iting, but  not  of  the  acute  obstructive  character;  (5)  rapidity  of 
pulse;  (6)  undue  and  inexplicable  restlessness  and  excitability; 
(7)  any  preexisting  symptoms  of  cardiac  or  vascular  may  be 
considered  to  attach  additional  weight  to  the  significance  of  the 
other  symptoms,     [a.b.c] 

4. — Removal  of  Great  Length  of  the  Intestine. — Blay- 
ney  reports  the  case.  A  boy  of  10  was  run  over  by  a  loaded 
wagon,  the  wheel  passing  over  the  abdomen.  The  symptoms 
led  to  a  provisional  diagnosis  of  rupture  of  the  intestine.  On 
opening  the  abdomen  it  was  found  that  the  mesentery  had  been 
severed  from  a  large  coil  of  the  small  intestine.  This  coil,  con- 
sisting of  8J  feet,  extending  upward  from  five  inches  above  the 
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ileocecal  valve  was  removed,  and  the  free  ends  remaining  were 
united  by  a  Murphy  button.  The  boy  recovered  from  the  oper- 
ation, but  at  last  accounts  had  considerable  diarrhea  and  was 
emaciated,  though  his  condition  in  this  respect  was  improving. 
[a.b.c] 

5.— Intussusception  in  a  Patient  of  72.— Stead  reports 
the  case.  A  woman  of  72  had  had  occasional  attacks  of  great 
distention  of  the  abdomen,  which  were  relieved  by  passing  a 
rectal  tube  and  permitting  gas  to  escape.  Suddenly  at  stool  she 
appreciated  a  mass  about  eight  inches  long  protruding  from  the 
anal  opening.  The  author  examined  her  and  found  the  mass  to 
be  a  protruding  intussusception  of  the  large  bowel.  Lapar- 
otomy was  done  and  traction  made  above  the  intussuception, 
which  by  dividing  the  sphincter  ani  was  reduced.  The  patient 
made  a  good  recovery,     [a.b.c] 

O. — After-care  of  Cases  Operated  on  for  Gastric  Per- 
foration.— Gilford  says  attention  should  be  directed  to  three 
main  questions — food,  position,  and  aperients.  Nothing  but 
water  should  be  given  during  the  first  24  hours,  or  water  con- 
taining some  substance  not  really  a  food,  as  peppermint  water, 
plain  tea,  etc.  After  this,  there  being  no  nausea,- liquid  foods 
may  be  carefully  administered,  milk  being  rigidly  excluded 
from  the  list,  also  combinations  of  alcoholics  and  eggs.  Grape 
sugar  in  the  form,  say  of  raisin  tea,  is  one  of  the  best;  also 
decoctions  of  malt ;  and  a  little  later  cream  well  diluted.  If 
indications  are  favorable,  solid  food  may  be  taken  in  a  week. 
The  ordinary  supine  position  is  not  a  good  one.  The  head  and 
shoulders  should  be  well  raised,  and  if  the  ulcer  be  on  the  dor- 
sal wall,  the  patient  should  be  turned  on  the  right  side.  Among 
the  aperients  magnesium  sulfate  and  calomel  are  the  best,  but 
all  should  be  used  with  caution,     [a.b.c] 

7. — Improved  Incision  in  Laparotomy  to  Prevent  Post- 
operative Hernia. — Buck  states  that  division  of  aponeurosis 
without  supporting  muscle  is  bad,  as  is  evidenced  by  frequency 
of  ventral  hernia  after  such  procedure ;  that  division  of  the 
muscle  in  the  direction  of  the  fibers  cannot  be  satisfactory  if  it 
entails  division  of  motor  and  nerve  fibers  ;  nor  can  such  division 
be  satisfactory  unless  supported  by  other  uninjured  muscle  or 
aponeurosis.  He  obviates  all  these  by  a  new  incision.  Make  a 
vertical  incision  one  inch,  more  or  less,  to  right  or  left  of 
median  line.  Cut  through  the  anterior  aponeurosis  of  the 
rectus  but  do  not  injure  the  muscle  fibers ;  with  the  finger  and 
handle  of  the  knife  dissect  the  rectus,  to  the  median  side  of  the 
incision,  free  from  this  part  of  the  aponeurosis,  the  median 
border  and  the  posterior  aponeurosis.  Retract  this  free  part  of 
the  muscle  belly  outward  and  cut  through  the  posterior  part  of 
the  aponeurosis  transverse  fascia,  subperitoneal  fat  and  peri- 
toneum, in  the  line  of  the  first  incision.  In  closing  the  wound 
bring  the  last  three  named  structures  together  with  one  con- 
tinuous fine  silk  suture,  replace  the  muscle  belly  and  close  the 
anterior  aponeurosis  with  continuous  suture.  Close  the 
remainder  of  the  wound  in  the  usual  way.     [a.b.c] 

H. — Conj^enital  Hydronephrosis :  Nephrotomy  and 
Drainage :  Cure. — Shirlaw  reports  the  case.  He  first  saw  the 
child  at  6  weeks  of  age.  Swelling  of  the  abdomen  had  existed 
since  birth.  The  child  was  weak  and  wasted.  The  distention 
was  greater  on  the  left  side,  and  here  a  tumor  mass  could  be 
palpated.  It  continued  to  enlarge  and  to  descend  in  the  abdo- 
men until  the  belly  became  pendulous.  Tapping  with  a  needle 
brought  away  clear  fluid.  Operation  was  performed  when  the 
<;hild  was  9  weeks  old.  About  IJ  pints  of  fluid  were  with- 
drawn. Drainage  was  inserted  and  the  child  recovered. 
[a.b.c] 

8.— Bilocular  Intrapelvic  and  Scrotal  Hydrocele. — 
P'irth  reports  the  case,  occurring  in  a  laborer  of  20,  who  had  a 
hydrocele  in  the  left  side  of  the  scrotum  which  had  existed 
from  infancy.  The  hydrocele  could  be  almost  completely 
reduced.  On  reclining  it  became  perceptibly  smaller;  cough- 
ing caused  it  to  distend.  Operation  emptied  the  sac  in  the 
scrotum,  and  it  was  found  that  this  sac  communicated  with  a 
similar  one  within  the  abdomen,  but  not  within  the  perito- 
neum. This  was  easily  loosened,  drawn  down  and  cut  ofi". 
Recovery  followed,     [a.b.c] 

lO.— Excision  of  the  Vesiculae  Seminales. — Hodgson 
reports  the  case.    A  man  of  32,  married,  and  the  father  of  one 


child,  had  been  annoyed  for  3  years  with  frequent  and  painful 
micturition.  Urine  was  passed  on  the  average  every  half  hour 
during  the  24  hours.  He  was  somewhat  neurotic,  but  other- 
wise apparently  healthy.  There  was  no  history  of  tuberculosis 
in  his  family.  A  rectal  examination  caused  much  pain  and 
revealed  the  seminal  vesicles  enlarged  and  tender.  The  urine 
showed  pus  and  tubercle  bacilli.  Disease  in  the  bladder  and 
kidneys  was  excluded.  Operation  was  performed.  The  patient 
was  placed  in  the  lithotomy  position,  a  similunar  incision  3 
inches  long  was  made  an  inch  in  front  of  the  anus,  with  the  con- 
cavity forward.  Dissection  was  made  back  to  the  seminal  vesi- 
cles, with-a  sound  in  the  bladder,  and  these  organs  removed.  A 
microscopic  examination  showed  them  plainly  tuberculous. 
The  operation  completely  relieved  all  the  symptoms,     [a.b.c] 

11. — A  Pervious  Bag  in  Ether  Anesthesia. — Young  says 
the  Glover  apparatus,  as  modified  with  the  rubber-bag  attach- 
ment is  almost  wholly  used  in  England  for  administering  ether. 
He  says  the  main  objections  to  the  almost  indispensable  rubber 
bag  is  that  it  oftentimes  increases  too  much  the  asphyxial  ele- 
ment and  hence  causes  undue  cyanosis,  and  that  it  is  unclean. 
He  overcomes  the  first  objection  by  using  a  pervious  linen  bag 
and  overcomes  the  second  objection  by  having  a  fresh  clean 
bag  for  every  case.  He  objects  to  the  slow  method  of  ether 
administration  on  a  cone  or  towel  as  practised  in  the  United 
States,     [a.b.c] 

The  Liancet. 

November  9,  1901.    [Vol.  CLXi.,  No.  4,080.] 

1.  Prognosis  in  Relation  to  Disease  of  the  Nervous  System.    Judson 

S.  Bury. 
2   The  Personal  Factor  in  Tuberculosis.    Sir  Dyce  Duckworth. 

3.  The  Freezing-point  of  the  Blood  and  Secretions  as  an  Aid  to  Prog- 

nosis.   Alexander  Ogston. 

4.  The  Sanatorium  in  the  Treatment  of  Tuberculosis.    T.  CiiiFFORO 

Allbutt. 

5.  A  Further  Contiubution  on  Acute  Dilation  of  the  Stomach,  with  an 

Account  of  Two  Additional  Cases.    Charles  R.  Box  and  Cuth- 
bert  S.  Wallace. 

6.  Brief  Notes  of  a  Few  Exceptional  Cases  of  Cataract  Extraction. 

Charles  Bell  Taylor. 

7.  The  Treatment  of  Ozena  by  Cupric  Electrolysis.    Eugene  S.  Yongb 

1. — Prognosis  in  Relation   to  Disease  of  the   Nervous 

System.— Bury.  With  regard  to  the  attacking  agent,  reference 
is  made  to  cerebral  hemorrhage,  concussion,  diseases  due  to  dis- 
turbance in  the  secretion  of  the  thyroid  and  parathyroids  (cre- 
tinism, myxedema,  and  exophthalmic  goiter),  to  different 
infections;  alcohol,  lead,  arsenic,  syphilis,  tuberculosis,  etc.; 
with  regard  to  the  morbid  anatomy,  mention  is  made  of  the 
size,  the  situation  and  the  nature  of  the  lesion.  The  prognosis 
as  regards  symptoms  is  illustrated  by  citing  a  number  of  cases. 
With  regard  to  treatment,  it  is  said  that  if  it  be  true,  as  is  held, 
that  a  poison  is  the  most  common  exciting  cause  of  diseases  of 
the  nervous  system,  prognosis  will  vary  with  knowledge  of  the 
proper  treatment  for  eliminating  the  poison  and  of  the  effects 
produced  by  it.  But  as  in  most  cases  we  know  neither  the 
nature  of  the  poison  nor  the  manner  in  which  it  enters  the  cir- 
culation, treatment  is  purely  empiric  and  often  fails.  In 
addition  to  remedies  for  eliminating  poisons  we  want  others  to 
aid  us  in  counteracting  their  effects,  and  hence  we  may  hope  for 
fresh  discoveries  regarding  the  effects  of  glandular  extracts  and 
the  nature  of  toxins  and  their  antitoxins.  The  influence  of  one 
disease  on  another  also  is  worthy  of  renewed  investigation. 
[a.o.j.k.] 

2.— The    Personal  Factor  in  Tuberculosis.— Duckworth 
discusses  at  some  length  the  question  of  the  existence  of  scrof- 
ula apart  from  tuberculosis,  and  holds  that  there  is  a  class  of 
persons  who  by  inheritance  or  acquirement,  owing  to  various    ' 
debilitating  conditions,  are  frail  and  delicate,  endowed  with  a    j 
specific  proclivity  to  become  gravely  affected  by  irritants  of  all 
kinds,  and  especially  prone  to  infection   by   tubercle   bacilli. 
Such  persons  are  of  delicate  constitution  and  are  apt  to  manifest    , 
this  delicacy  in  various  ways  throughout  life,  such  develop- 
ments  indicating  their  scrofulous  habits  of  body.    They  may   ( 
never   become   tuberculous,    though  always  scrofulous.    The   i 
latter  proclivity  may  blend  with  other  habit  of  body  and  seri-   ; 
ously  modify  the  ailments  induced  by  them.    We  have  not  to  i 
wait  for  tuberculous  invasion  to  occur  to  pronounce  them  scrof- 
ulous, since  they  carry  with  them  the  features  and  character! 


December  7,  1901] 


THE  WORLD'S  LATEST  LITERATURE 


[Americak  Medicine      917 


tic?  of  the  scrofulous  condition  beforehand.  Among  the  many 
otlier  conditions  that  reduce  the  power  of  resistance  to  invasion 
witli  tubercle  bacilli  the  abuse  of  alcohol,  the  occurrence  of 
syphilis,  of  saccharin  diabetes,  and  of  carcinoma  are  men- 
tioned. Thus  we  may  regard  it  as  certain  that  for  the  produc- 
tion of  tuberculosis  two  factors  are  necessary — the  parasite  and 
the  nature  and  condition  of  the  soil,     [a.o.j.k.] 

3. — The  Freezing-point  of  the  Blood, — Ogston  reports 
12  cases  from  a  series  of  cases  of  renal  disease  in  which  the  deter- 
mination of  the  freezing-point  of  the  blood  proved  a  most  valu- 
able aid  in  prognosis.  He  thinks  that  as  an  aid  to  clinical 
estimations  it  is  bound  to  take  a  high  place,  furnishing  valuable 
data  regarding  certain  questions  which  could  otherwise  scarcely 
be  solved,     [m.b.t.] 

4. — The  Sanatorium  in  the  Treatment  of  Tuberculo- 
sis.— Allbutt  pleads  for  rational  employment  of  the  sanatorium 
in  the  treatment  of  tuberculosis,     [a.o.j.k.] 

5. — Acute  Dilation  of  the  Stomach. — Box  and  Wallace 
report  two  additional  cases  of  acute  dilation  of  the  stomach. 
The  first  occurred  in  a  man  of  29,  who  suffered  from  a  lacerated 
wound  of  the  kneejoint,  cellulitis  of  the  leg  and  thigh  (for  which 
the  thigh  ultimately  was  amputated),  and  acute  dilation  of  the 
stomach  and  part  of  the  duodenum.  The  second  case  occurred 
in  a  man  of  24,  who  suflered  from  pleuropneumonia  with  severe 
toxic  symptoms  and  acute  dilation  of  the  stomach  and  duode- 
num. It  is  said  that  in  producing  the  train  of  symptoms  of 
acute  dilation  of  the  stomach  two  factors  come  into  play — the 
first  a  paralytic  condition  of  the  viscus  that  leads  to  the  disten- 
tion, and  then  at  a  certain  stage  the  stomach  actually  produces 
obstruction  by  pressing  on  the  duodenum  on  the  front  and  to 
the  left  of  the  spinal  column.  A  number  of  points  in  the  differ- 
ential diagnosis  and  treatment  are  given,     [a.o.j.k.] 

November  16,  1901.     [Vol.  cr.xi,  No.  4,081.] 

1.  Twenty-five   Years'    Experience  of  Urinary  Surgery  in  England. 

G.  BucKSTON  Browne, 
■1.  Administration  of  Anesthetics  in  Operations  About  the   Mouth, 

Nose  and  Throat.    Bickard  W.  Li,ovd. 
.!.  Impressions  About  Chloroform  and  Ether.    Sir  William  Mitch- 
ell Banks. 
4.  Ulceration  of  the  Esophagus  and    Stomach    Due    to   Swallowing 

Strong  Hydrochloric  Acid  ;  Losson.s  of  Treatment  Deduced  from 

Three  Cases.    C.  B.  Keetley. 
"i.  Notes  of  a  Severe  and  fiongstanding  Case  of  "Lupus  Treated  by  the 

Application  of  the  X-rays.    George  H.  Rodman. 
•  1.  A  Case  of  liupus  Vulgaris  Treated  by  E.xposure  to  X-ray.    T.  Coke 

Squanck. 
7.  notation  of  the  Foiejvrm     Richard  J.  Anderson. 
s.  ( )n  a  New  Method  of  Preserving  Museum  Specimens.   Hugh  Galt. 

1.— Urinary  Surgery.— Brown  cites  .some  interesting  facts 
with  regard  to  urinary  fever  which  he  believes  indicate  that 
this  fever  is  a  form  of  suppression  of  urine  due  to  an  inhibition 
of  the  action  of  the  kidneys  from  urethral  shock.  He  also  dis- 
cusses the  operation  of  lithotrity  mainly  from  an  historic 
standpoint,  without  adding  any  new  information  with  regard  to 
the  subject,     [m.b.t.] 

2.— In  operations  about  the  mouth,  nose  and  throat, 
Lloyd  finds  chloroform  a  better  anesthetic  in  many  cases,  as 
ether  often  causes  much  congestion  of  the  respiratory  passages, 
a  free  secretion  of  mucus  and  may  give  rise  to  rigidity  and 
cyanosis.  Moreover,  ether  is  best  administered  by  the  closed 
method,  which  cannot  be  used  in  this  class  of  cases.  For  short 
operations,  such  as  tonsilectomy,  the  removal  of  adenoids  or 
polypi,  nitrous  oxide  gas  may  be  sufficient  in  some  cases.  In 
these  operations  Lloyd  prefers  the  position  with  the  head  on 
the  side  and  the  face  inclined  toward  the  table  instead  of  the 
head  hanging  over  the  end  of  the  table.  The  latter  position  he 
believes  encourages  hemorrhage,  and  there  is  danger  of  injur- 
ing the  cervical  spine  from  undue  extension  or  strain.  Danger 
and  complications  may  be  avoided  by  introducing  only  moder- 
ate depth  of  anesthesia.  The  interference  with  respiration  and 
the  loss  of  blood  associated  with  these  operations  prolongs 
anesthesia  and  renders  a  smaller  supply.of  anesthetic  eflfectual 
than  is  necessary  when  painful  operations  are  carried  out  in 
many  other  parts  of  the  body,     [m.b.t.] 

3. — See  editorial  columns. 

4. — See  editorial  columns, 

5-— The  X-rays  in  the  Treatment  of  Lupus,— Rodman 
reports  the  case  of  a  woman  of  38  who  had  suffered  from  the 
disease  for  about  20  years,  and  had  had  the  usual  forms  of  treat- 


ment without  a  very  satisfactory  result.  Fifty  exposures  were 
made,  the  length  of  time  elapsing  between  exposures  varying 
from  one  to  24  days.  The  duration  of  the  exposure  was  from 
five  to  20  minutes,  and  the  distance  of  the  face  from  the  tube 
varied  from  two  and  one-half  to  six  inches.  There  was  no  fall- 
ing off  of  the  hair  or  eyebrows  noticed.  The  parts  of  the  face» 
neck  and  scalp  not  affected  by  the  disease  were  protected  by  a 
paper  pulp  mask,  the  outer  surface  of  which  was  covered  with 
a  layer  of  thick  lead  foil,     [m.b.t.] 

6.— Lupus  Treated  by  X-rays.— A  girl  of  17  had  suffered 
from  lupus  of  the  face  for  about  two  years.  The  disease  was 
cured  by  exposure  to  the  x-rays  for  five  to  15  minutes  three 
times  a  week.    Number  of  exposures  not  stated,     [m.b.t.] 
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1.  Chairman's  Address  Delivered  before  the  Section  on  Pathology  and 

Bacteriology  at  the  Fifty-second  Annual  Meeting  of  the  Ameri- 
can Medical  Association.    Ludviq  Hektoen. 

2.  ElTect  of  Direct,  Alternating,  Tesla  Currents  and  X-rays  on  Bacteria. 

F.  Robert  Zeit. 

3.  Laboratory  Observations  on  Hydrophobia    in  Ohio.    A.  P.  Ohl- 

macher. 

4.  The  Newer  Pathoiogy  of  the  Retina,  with  Special  Reference  to  the 

Changes  Produced  in  the  Ganglion  Cells  by  Certain  Toxic  Agents. 
Harry  Freidknwald. 

5.  Atrophy  of  the  Retina.    Dudley  S.  Reynolds. 

6.  A  Case  of  Blindness  from  Drinking  Bay  Rum,  Compared  with  the 

Reported  Cases  Due  to  Methyl  Alcoliol  and  Essence  of  Jamaica 
Ginger,  etc.    H.  Moulton. 

7.  The  Indications  for  Operation  in  Calculous  Nephritis  and  Ureteritis. 

Charles  Lester  Leonard. 

8.  Acute  Choiocystitis  and  Cholangitis  as  a  Complication  of  Gallstones. 

Daniel  N  PIisendrath. 

9.  Dissecting  Abscess  of  the  Abdominal  Wall  Producing  Deformity 

Simulating  Pott's  Disease.    James  B.  Bullitt. 

2.— Effect  of  Electric  Currents  and  X-Rayson  Bacteria. 

—A  continuous  current  of  260  to  320  rnilliamperes  passed  through 
bouillon  cultures  kills  nonresistant  bacteria  by  heat.  P"'orty- 
eight  milliamperes  used  for  two  or  three  hours  are  antiseptic, 
not  germicidal.  One  hundred  milliamperes,  after  75  minutes, 
kills  nonresistant  forms  through  the  formation  of  electrolytic 
products.  Anthrax  spores  are  killed  in  two  hours;  spores  of 
Bacillus  subtilis  were  alive  after  three  hours.  At  the  positive 
pole  chlorin  is  liberated  and  forms  with  oxygen  hypochlorous 
acid.  The  alkaline  reaction  at  the  other  pole  is  due  to  sodium 
hydroxid  and  hydrogen  gas.  With  100  milliamperes  for  two 
hours  it  required  8.82  mg.  of  H2SO4  to  neutralize  1  cc.  of  the  cul- 
ture fluid  at  the  negative  pole.  Anthrax  spores  were  killed  at 
both  poles  but  spores  of  Bacillus  subtilis  lived  four  hours  at  the 
negative;  pole.  The  continuous  current  alone,  by  means  of 
DuBois-Reymond's  method  of  nonpolarizing  electrodes  and 
exclusion  of  chemic  effects  by  ions,  is  neither  l>actericidal  nor 
antiseptic.  The  apparent  antiseptic  effect  is  duo  to  electric 
osmose,  A  magnetic  field  has  no  antiseptic  or  bactericidal 
effects.  Alternating  currents  of  a  three-inch  Ruhmkorff  coil 
passed  through  bouillon  cultures  for  10  hours  favor  growth. 
Tesla  currents  are  neither  antiseptic  nor  bactericidal  when 
passed  around  a  bacterial  suspension  within  a  solenoid.  When 
exposed  to  brush  discharges  the  ozone  kills.  Nonresistant 
bouillon  and  hydrocele  fluid  cultures  were  not  killed  by  x-rays 
after  48  hours  exposure  at  20  mm.  distance.  Suspensions  in 
agar  plates  exposed  for  four  hours  were  not  killed.  Tubercu- 
lous sputum  after  six  hours  exposure  caused  miliary  tubercu- 
losis. The  clinical  results  may  be  explained  possibly  by  pro- 
duction of  ozone  hypochlorous  acid,  necrosis  and  phagocytosis. 

[H.M,] 

3.— Hydrophobia.— Four  suspected  cases  are  reported. 
These  were  tested  by  laboratory  methods  with  positive  results 
in  two.  All  were  given  preventive  treatment.  Three  were 
treated  at  the  Chicago  Pasteur  Institute  and  the  only  positive 
case  died  because  treatment  w^as  delayed  and  the  incubation 
stage  was  short.  In  the  fourth  case,  conclusively  demonstrated 
as  rabies,  the  patients  were  promptly  treated  in  Baltimore  and 
after  six  months  have  given  no  evidence  of  the  disease. 

4. — See  American  Medicin*:,  Vol.  I,  No.  12,  p.  543. 

5.— Atrophy  of  the  Retina.— Two  cases  of  primary  att  ophy 
of  the  retina  are  reported.  On  neither  was  there  preceding 
inflammation  or  hyperplasia.  In  one  there  had  been  excessive 
exposure  to  bright  sunlight  and  in  the  other  no  probable  cause 
was  discoverable,     [h.m.] 
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6.— See  American  Medicine,  Vol.  I,  No.  12,  page  543. 
7.— See  American  Medicine,  Vol.  I,  No.  120,  page  533. 
«.— See  American  Medicine,  Vol.  I,  No.  12,  page  5.33. 
O,— See  American  Medicine,  Vol.  I,  No.  12,  page  533. 
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1.  One's  Health  in  Esrypt.  F.  Gordon  Morrill    (Continued.)    Intro- 

ductory.— Alexandria  — Cairo.— Helouan 

2.  Hernia  Epigasfrieu  and  Fatty  Tumors  in  the  Epigastrium.    How- 

ard a.  Lothrop.    (Continued.) 
3." Abscess  in  the  Posterior  Mediastinum  in  Connect'on  with   Pott's 
Disease:  The  Report  of  a  Successful  Operation  for  the  Drainage 
of  Such  an  Abscess.    Jokl  E.  Goldthwait. 

4.  Pathologic  Ijcsions  in  Rheumatoid  Arthritis.    C.  F.  Painter. 

5.  A  Case  of  Papillary  Adcnocvstoma  of  the  Thyroid  Gland.    Harry 

C.  Low. 

3.— Abscess  in  the  Posterior  Mediastinum  in  Pott's 
Disease. — (roldthwait  details  the  symptoms  in  this  condition 
and  reports  operation  on  a  case.  The  chief  diagnostic  symp- 
toms is  paroxysmal  dyspnea,  with  more  or  less  of  the  tubular  or 
metallic  breathing,  as  seen  in  acute  laryngitis.  The  attacks 
occur  without  apparent  reason  and  may  terminate  in  sudden 
fatality.  The  child  operated  upon  was  5i  years  old.  It  had  had 
tuberculous  disease  in  the  region  of  the  third  and  fourth  dorsal 
vertebras  for  one  year.  A  three-inch  longitudinal  incision  was 
made  to  the  right  of  and  near  the  transverse  processes.  About 
one  inch  of  a  rib,  opposite  the  kyphosis,  was  removed.  The 
inserted  finger  could  not  differentiate  the  vena  cava  from  an 
abscess  sac.  The  condition  of  the  child  was  desperate.  A 
grooved  director  was  plunged  into  the  seat  of  disease  in  the 
spine  and  gauze  drainage  inserted.  Discharge  was  small  at 
first  but  after  a  few  days  plentiful.  Within  three  or  four  days 
the  urgent  symptoms  disappeared  and   the  child  recovered. 

tA.B.C] 

4.— Lesions  in  Rheumatoid  Arthritis.  —  Rheumatoid 
arthritis  is  usually  a  polyarticular  disease,  insidious  in  onset, 
brought  on  by  wear  and  tear  producing  constitutional  disturb- 
ances, and  showing  a  i^pindle-shaped  swelling  appearing  first 
in  the  phalangeal  joints,  with  no  true  bony  enlargement,  with 
atrophy  of  soft  parts  and  interarticular  cartilages  and  often 
osseus  erosions.  No  joint  escapes  involvement  in  extreme 
cases.  Osteoarthritis  is  confused  with  it  in  literature,  but  in 
the  latter  there  is  less  atrophy,  no  synovial  swelling,  and 
the  enlargements  are  bony,  the  deformity  being  due  to  these 
and  not  to  cartilaginous  undergrowths,  laxity  of  capsule  and 
unequal  muscular  pullas  in  rheumatoid.  The  typical  lesions 
of  one  disease  never  merge  into  those  of  the  other.  Under  high 
power  the  connective  tissue  is  much  proliferated,  the  tips  of  the 
villi  are  infiltrated  with  round  cells  and  occasional  plasma 
cells.  Througli  the  fatty  tissue  are  some  small  round  cells  and 
numerous  thick-walled  vessels.  Occasional  areas  of  colloid 
degeneration  are  scattered  through  the  hyperplastic  tissue. 
Leukocytes  are  rare.  The  familiar  appearances  of  inflamma- 
tory processes  are  absent,  histologically  and  clinically.  Differ- 
entiation from  osteomyelitis  is  shown.  The  lesions  resemble 
those  caused  by  neurotrophic  disturbance.  Painter  has  been 
unable  to  oV)tain  any  growths  from  cultures  made  with  the 
fluid.  The  ulcerations  are  erosions.  The  adhesions  are  not 
inflammatory  liut  are  due  to  contractures  late  in  the  disease 
bringing  denuded  surfaces  in  contact,     [ii.m.] 

5. — Papillary  Adenocystoma  of  the  Thyroid  Gland. — 
liow  reports  the  case.  A  woman  of  49  had  suff'ered  with  an 
enlarged  thyroid  gland  for  25  years.  Gradually  the  tumor  had 
increased  in  size,  but  more  rapidly  during  the  past  two  years. 
For  seven  years  there  had  been  discomfort  at  night,  with  stiff"- 
ness  of  the  neck,  and  more  or  less  palpitation.  No  headache 
nor  dizziness  was  complained  of.  There  was  no  loss  of  weight 
and  no  difficulty  in  swallowing.  The  tumor  in  situ  measured 
18  inches  in  circumference,  and  extended  from  below  the  ster- 
noclavicular articulation  to  the  angle  of  the  jaw.  Operation 
was  performed  by  Lund,  under  local  anesthesia,  with  a  lodo 
solution  of  cocain.  On  removal  the  tumor  wejghed  680  gm., 
and  a  microscopic  examination  showed  it  to  be  a  papillary 
adenocystoma,     [a.b.c] 


Medical  Record. 

November  SO,  1901.     [Vol.  60,  No.  22.] 

1.  Vaginal  Cancer.    W.  Roger  Williams. 

2.  Various  Methods  of  Infant  Feeding.    Louis  Fischer. 

3.  On  the  Presence  of  Typhoid  Bacilli  In  the  Blood  of  Typhold-fevcr 

Patients.    Albion  WALTKit  Hewlett. 

4.  A  Device  for  Irrigating  the  Male  Bladder.    U.  S.  Bird. 

1.— Vaginal  Cancer. — Averaging  the  statistics  of  the  chi(>l' 
hospitals  of  London,  Vienna  and  Hamburg,  Williams  finds 
that  less  than  1%  of  all  cancers  in  women  are  of  vaginal  origin. 
These  figures  oppose  the  theory  that  irritation  is  a  chief  cause 
of  cancer ;  for  few  parts  of  the  body  are  more  subject  to  all 
kinds  of  irritation  than  the  vagina.  Nearly  all  primary  vaginal 
cancers  are  of  the  squamous  epithelial  type,  hence  it  is  in  the 
epithelial  elements  of  the  vaginal  lining  membrane  that 
vaginal  cancers  generally  originate,  and  it  is  in  most  cases  from 
the  posterior  wall  in  the  upper  part.  Clinically  the  cancer 
appears  as  a  papillary  excrescence,  a  firm  elastic  nodule  or  as 
an  infiltration.  The  tendency  of  a  vaginal  cancer  is  to  sproa.l 
forward  and  outward  rather  than  backward  toward  tiie  uterus. 
Pelvic  peritonitis  is  a  common  complication,  but  dissemination 
of  the  disease  into  internal  organs  and  distant  parts  is  not  com- 
mon. Primary  vaginal  cancer  usually  runs  a  rapid  course,  tho 
average  length  of  life  from  its  inception  being  less  than  two 
years.  It  is  a  disea.se  of  adult  and  postmeridian  life.  The  initial 
symptoms  are  discharge,  pain  and  hemorrhage ;  but  often  the 
disease  has  made  considerable  progress  before  any  indications 
of  its  existence  are  apparent.  The  discharge  is  of  a  watei> 
or  leukorrheal  nature  in  most  cases,  generally  being  profuse 
and  fetid.  The  surgical  treatment  of  vaginal  cancer  must  lie 
regarded  as  an  open  question.  The  cases  most  suitable  for 
extirpation  are  those  in  which  the  disease  is  limited  to  the 
vagina—especially  its  posterior  part— but  even  in  cases  of  this 
kind,  rapid  recurrence  has  generally  followed  such  opei-ative 
procedures  as  have  hitherto  been  employed.  When  the  bladder 
and  periurethral  tissues  are  infiltrated  by  the  disease,  radical 
operations  are  hardly  worth  undertaking.  Palliative  operations 
comprise  the  removal  of  projecting  portions  of  the  growth  with 
the  curet,  followed  by  the  application  of  the  actual  cautery. 
Thus  the  extensive  sloughing,  fetid  discharge  and  debilitating 
hemorrhage  may  be  checked.  The  daily  irrigating  of  the 
vagina  with  unirritating  aseptic  solutions  and  the  subsequent 
insertion  of  a  light  plug  of  iodoform  gauze  add  to  the  patient's 
comfort.     [w.K.] 

2.— Infant  Feeding.— Nothing  can  equal  human  milk,  but 
even  this  must  be  examined  on  the  first  sign  of  trouble.  The 
proteids  are  the  most  important  element.  Breast-fed  infants 
are  remarkably  exempt  from  fatal  diarrhea.  The  "  bottle  "  is 
the  most  dangerous  method  of  feeding.  The  food  may  be 
injurious  because  unwholesome  in  itself,  because  stored  where 
exposed  to  infection,  because  given  from  dirty  bottles,  or 
because  of  irregular  or  overfeeding.  At  the  end  of  the  sixth 
month  the  albuminoids  in  milk  decrease,  and  the  deficiency 
should  be  supplied  by  meat  broth  or  egg-albumin,  otherwise 
dentition  will  be  delayed.  Cases  are  presented  illustrating 
mixed  feeding.  When  breast  milk  cannot  be  obtained,  pure 
cow's  milk  should  be  used  for  bottle-feeding.  Toxins  in  milk 
cannot  be  destroyed  even  by  a  temperature  of  300°  F,  The 
casein  is  made  more  indigestible  by  sterilizing,  and  a  tendency 
to  scurvy  and  rickets  follows.  Sulfurated  hydrogen  is  liber- 
ated after  milk  is  heated  five  minutes  or  longer.  A  dilution 
with  cereals  is  discussed,  but  we  must  aim  at  the  gradual  sub- 
stitution of  whole  milk,     [h.m.] 

3.— Typhoid  Bacilli  in  the  Blood.— These  occur  in  the 
blood  of  the  majority  of  patients.  The  percentages  found  by 
various  investigators  are  given.  A  study  of  24  cases  in  the  New 
York  Hospital  is  presented,  giving  positive  results  in  20. 
Cole's  method  of  making  cultures  was  employed.  When  the 
bacilli  grew  out  rapidly,  a  positive  result  could  be  obtained  in 
30  hours.  If  a  transfer  or  plating  was  necessary,  identification 
was  often  delayed  from  three  to  five  days.  It  is  important  to 
use  large  quantities  of  blood  well  diluted  in  bouillon,  so  that 
its  bactericidal  properties  will  not  prevent  growth.  Early 
cultures  are  more  apt  than  late  ones  to  be  positive.  The  earliest 
positive  results  were  obtained  on  the  fourth  and  fifth  days,  and 
the  earliest  negative  results  on  the  eleventh.    A  positive  result 
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Avas  never  obtained  after  a  negative  one,  except  in  case  of 
relapse,  and  then  always  early.  The  bacilli  in  the  blood  are 
few,  therefore  the  disease  is  not  properly  a  septicemia.  A  list 
of  cases  is  appended,     [h.m.] 

4. — A  Device  for  Irrigating  the  Male  Bladder. — Guiteras 
suggested  irrigation  by  gravity  by  means  of  the  fonntain 
syringe.  In  using  this  method,  Bird  noticed  that  rhythmic 
(Dinpression  of  the  floor  of  the  urethra  aided  the  entrance  of 
liquids,  but  this  was  tedious  and  therefore  painful.  The  bulb 
and  discharge  tube  of  a  bulb  syringe  were  then  connected  with 
the  tube  of  a  fountain  syringe,  a  hard  nozzle  guarded  by  a  soft 
rubber  tip  supplanted  the  catheter,  and  the  apparatus  was  com- 
plete.  The  nozzle  is  introduced  into  the  meatus  and  pressure 
sufficient  to  prevent  escape  of  fluid  is  made  by  thumb  and  fore- 
finger on  the  glans  and  urethra.  The  bladder  is  emptied  natur- 
ally. There  may  be  some  nausea  and  vertigo,  but  this  seldom 
persists  longer  than  the  first  or  second  treatment,     [h.m.] 


..    1. 

a. 


Neuf  York  Medical  Journal. 

Xovember  2S,  1901.     [Vol.  lxxiv,  No.  21.] 

On  the  Advantages  of  a  Trace  of  Albumin  and  a  Few  Tube  Casts  in 
the  Urine  of  Certain  Men  Above  .50  Years  of  Age.     William 

OSLER. 

ModitloatioDs  in  the  Methods  of  Operative  Surgery  Resulting  From 

Laboratory  Research.    Joseph  D.  Bkyant 
Vesical     Emergencies;     Their    Surgical    Management.      Eugene 

FUL,1>EK. 

Leukoi>lal<ia.    .John  V.  Hhoemakek. 

Pelvic  Inflammation  in  the  Female;  Its  Diagnosis  and  Management 

by  the  General  Practitioner.    Abkam  Broth ehs 
Cyst  of  the  Appendix  Vermiformis.    William  C.  Wood. 

1. — Advantages  of  a  Trace  of  Albumin.— Osier  empha- 
sizes the  importance  of  basing  a  judgment  less  on  the  urine 
than  on  the  general  condition  of  the  patient,  and  states  that 
although  a  trace  of  albumin  and  a  few  tube  casts  are  danger  sig- 
nals, they  may  be  considered  advantageous  when  their  discov- 
ery causes  the  patient  to  restrict  his  appetite  and  start  to  live  a 
rational  life.  Albuminuria  is  by  no  means  infrequent  in  men 
ill  the  fifth  and  sixth  decades.  It  is  probably  the  expression 
of  presenile  changes  in  the  kidneys,  the  result  of  arterial  degen- 
eration, and  is  often  a  renal  inadequacy  not  of  vital  importance. 
The  points  on  which  one  should  lay  special  stress  as  indicative 
of  serious  disease  are:  (1)  Persistent  low  specific  gravity  of  the 
urine;  (2)  the  state  of  the  heart  and  arteries;  marked  sclerosis 
<if  the  peripheral  arteries,  with  the  apex-beat  of  the  heart  out- 
side the  nipple  line,  and  a  ringing,  highly  accentuated  aortic 
second  sound;  (3)  the  presence  of  albuminuric  retinitis;  to 
reach  a  decision  two  conditions  have  to  be  carefully  differenti- 
ated: (1)  A  primary  arteriosclerosis,  manifested  sometimes 
early  and  common  in  men  who  live  at  a  high  tension,  and  who 
cat  and  drink  a  great  deal ;  the  renal  changes  are  secondary  and 
are  expressed  by  a  transitory  albuminuria,  a  not  very  low 
specific  gravity  of  the  urine,  which  is  not  in  very  large  amount; 
(2)  the  granular,  contracted  kidneys ;  these  cases,  less  common 
than  the  arteriosclerotic  variety,  are  met  with  in  young  persons 
consecutive  to  infectious  disorders,  in  gouty  individuals  and  in 
others  with  prematurely  aged  and  fibroid  kidneys.  The  cardio- 
vascular changes  are  much  the  same  as  in  the  arteriosclerotic 
group;  uremic  symptoms  are  more  frequent,  persistent  head- 
ache is  a  notable  feature  and  retinal  changes  are  very  much 
more  common,     [c.a.o.] 

2. — Modification  in  Operative  Surgery. — Bryant  reports 
several  cases  illustrating  the  modification  in  operative  surgery 
resulting  from  modern  laboratory  research  and  compares  the 
results  obtained  by  the  present  active  methods  of  relief  with  the 
methods  of  30  years  ago.     [c.a.o.] 

3.— Vesical  emergencies  requiring  immediate  surgical 
attention  depend  entirely,  or  at  least  primarily,  on  retention  of 
urine.  Fuller  discusses  these  conditions  as  well  as  the  instru- 
mental manipulation  and  operative  procedure  to  be  carried  out 
in  cases  of  vesical  retention.  When  a  patient  suffers  from  reten- 
tion, complicated  by  perineal  gangrene  and  suppuration  the 
result  of  extravasation  the  author  makes  a  perineal  incision, 
deep  enough  to  expose  freely  the  pathologic  focus,  paying  no 
attention  to  the  deep  urethra.  He  then  o  ens  the  bladder  supra- 
pubically  and  puts  in  drainage.  Later  when  the  perineal  gan- 
grene and  slough  have  become  detached,  leaving  a  healthy 


granulating  surface,  he  repairs  the  urethra.  The  patient  is  then 
in  better  condition  to  withstand  a  long  surgical  ordeal  and  sep- 
tic material  is  not  introduced  into  the  lymphatic  and  circulatory 
system.  In  cases  not  amenable  to  catheterization  in  which 
prostatic  retention  occurs,  immediate  prostatectomy  should  be 
the  rule,  thus  effectively  and  radically  removing  all  future 
obstruction  to  urination,     [c.a.o.] 

4. — lieukoplakia. — Shoemaker  reports  two  cases  and  dis- 
cusses the  diagnosis,  symptoms,  pathology,  etiology  and  rela- 
tions, and  the  treatment  of  this  disease.  The  first  case  is  that  of 
a  man  of  67,  who  had  been  an  inveterate  smoker,  but  had  never 
acquired  syphilis.  The  inner  side  of  his  left  cheek  had  been 
involved  for  35  or  40  years.  The  second  is  that  of  a  man  of  54, 
who  10  years  before  became  awai-e  of  a  small  swelling  upon  his 
lower  lip,  and  almost  at  the  same  time  the  tongue  became  in- 
volved. The  whitish  spots  increased  in  size  and  coalesced  until 
they  covered  most  of  the  upper  surface  of  the  tongue.  The  man 
had  been  an  excessive  smoker  from  his  youth,  and  used  spiritu- 
ous liquors  freely.  He  had  gonorrhea  several  years  before,  but 
denied  syphilis.  Prolonged  local  irritation  is  the  principal 
exciting  cause,  and  a  considerable  proportion  of  cases  occur  in 
syphilitic  subjects.  In  other  instances  lithemia,  diabetes  or 
gastrointestinal  disorder  has  been  present.  The  patient  should 
be  counselled  to  give  up  tobacco  and  alcoholic  drinks,  to  avoid 
hot  food,  acids  and  condiments.  Alkaline  and  antiseptic  mouth 
washes  are  useful,  and  an  application  consisttng  of  i%  corrosive 
sublimate  and  1%  chromic  acid  solution  is  recommended.  Some 
writers  advocate  the  local  use  of  papain,  one  part  being  dis- 
solved in  10  parts  of  glycerin,     [c.a.o.] 

5.— See  American  Meoicine,  Vol.  II,  No.  19,  page  725. 

6.— Cyst  of  the  Appendix  Vermiformis.— Wood  reports 
such  a  case  in  a  woman  of  25.  The  diagnosis  of  appendicitis 
had  been  made.  On  opening  the  abdomen  by  the  usual  incis- 
ion the  cyst  presented  at  the  opening.  It  was  removed  and 
found  to  contain  six  ounces  of  fluid  of  a  light  straw  color,  simi- 
lar to  that  found  in  a  hydrocele.  The  patient  made  a  prompt 
and  uneventful  recovery,    [c.a.o.] 


Medical  News. 

November  SO,  1901.    [Vol.  lxxix,  No.  22.] 

1.  Courvoisler's  Ijiw.    Richard  C.  Cabot. 

2.  Report  of  a  Case  of  Diaphragmatic  Hernia.    H.  D.  Howe. 

3.  Some  Observations,  (Jcneral  and  Technlc,  Made  at  the  Craig  Colony. 

SMITH  Ely  Jkllikfe. 

4.  Recent  Epochmaking  in  Medicine :  Annual  Oration  Delivered  Before 

Michigan  State  Medical  Society.    Samuel  Bkll. 

5.  Deformity   Arising  from  Injury  to    the  Lower  Epiphysis   of    the 

Tibia.    B.  E.  McKenzie. 

6.  Dangers  to  Public  Health  and  Morals,  Especially  to  Young  Persons, 

from   Quackery,    as    Promulgated    by    Public    Advertisements. 
E.  Stitvek. 

1.— Courvoisler's  Law.- Cabot  quote?  Courvoisler's  law 
in  short  as  follows :  When  the  common  duct  is  obstructed  by  a 
stone,  dilation  of  the  gallbladder  is  rare.  When  the  common 
duct  is  obstructed  by  other  causes,  dilation  of  the  gallbladder  is 
common.  Courvoisior  based  this  statement  upon  observation 
in  187  cases  of  oljstruction  of  the  common  duct,  87  of  which 
were  due  to  stone  and  100  of  which  were  due  to  other  causes. 
Of  the  87  cases  due  to  stone  but  17  showed  distention  of  the 
galUiladder,  whereas  70  (or  80.4%)  showed  no  distention.  Mayo 
Robson  has  arrived  at  the  same  conclusion  without  apparently 
being  aware  of  Courvoisier's  observations.  In  a  recent  book 
Mr.  Robson  recites  38  cases  of  obstruction— 23  being  due  to 
gallstone  and  15  to  other  causes.  Of  the  23,  but  2  showed  dila- 
tion of  the  gallbladder,  whereas  of  the  15  all  exdept  1  showed 
dilation.  Elkin  (quoted  by  Osier)  states  that  of  172  cases  of 
stone  in  the  common  duct  only  28  (or  1«%)  showed  dilation  of 
the  gallbladder.  Kehr,  with  experience  in  409  gallstone  opera- 
tions, agrees  explicity  with  the  law  as  quoted  above.  Cabot 
states  that  American  physicians  and  surgeons  have  been  slow 
to  arrive  at  this  truth.  The  following  sources  are  mentioned 
which  either  make  no  reference  to  the  general  truth  as 
enunciated  by  Courvoisier  or  they  teach  absolutely  the  con- 
trary with  respect  to  impaction  of  gallstones:  American  Text- 
book of  Surgery;  Park's  Surgery;  Dennis'  Surgery,  edition 
1896 ;  International  Textbook  of  Surgery ;  Osier,  in  edition  of 
1895,  but  corrected  to  agree  with  Courvoisier  in  the    edition  of 
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1898 ;  Tyson's  Practice,  1896 ;  Wood  <t  Fitz's  Practice  of  Medi- 
cine, and  Pepper's  American  Textbook,  1894.  The  author 
personally  made  an  investigation  in  86  cases  of  obstruction  of 
the  common  duct— 57  being  due  to  gallstone  and  29  being  due' to 
other  causes,  almost  invariably  cancer  of  the  pancreas.  Of  the 
57  gallstone  cases,  47  showed  atrophy  of  the  gallbladder,  8  were 
normal  and  2  showed  dilation.  On  the  other  hand,  out  of  the 
29  cases  of  obstruction  due  to  other  causes  all  except  one 
showed  dilation  of  the  gallbladder.  Courvoisier  explains 
lack  of  dilation  in  gallstone  cases  in  short  as  follows  :  Impac- 
tion of  stone  in  the  common  duct  presupposes  stone  or  stones 
in  the  gallbladder.  This  would  set  up  a  chronic  state  of 
inflammation,  thicken  the  wall  and  thus  prevent  distention. 
Fenger,  however,  states  that  a  stone  does  not  completely  close 
the  duct,  and  acts  like  a  ball-valve  so  to  speak  and  thus  the 
gallbladder  is  occasionally  relieved.  Mayo  Robson  agrees 
with  both  these  views,     [a.b.c] 

2.— Diaphragmatic  Hernia. — Howe  reports  the  case.  A 
young  man,  while  riding  rapidly  on  his  wheel,  ran  violently 
into  a  cart  going  in  the  opposite  direction.  He  suffered  a  contu- 
sion of  the  chest,  was  treated  for  a  few  days  in  a  hospital  and  dis- 
charged apparently  well.  Seven  months  later,  while  engaged 
in  athletic  sports,  he  had  an  attack  of  pain  beneath  the  sternum, 
became  nauseated  and  decidedly  ill.  He  was  kept  in  a  hospital 
for  10  days,  there  being  substernal  pain,  persistent  nausea  and 
vomiting,  with  constipation  absolute.  His  condition  was  con- 
sidered too  critical  to  permit  of  even  exploratory  operation. 
Death  resulted  and  necropsy  showed  a  diaphragmatic  hernia. 
The  stomach,  transverse  colon,  upper  part  of  the  descending 
colon,  and  fully  \  of  the  great  omentum  were  found  in  the  chest 
cavity.  The  herniated  mass  was  not  strangulated.  The  open- 
ing through  the  diaphragm  was  about  li  inches  in  diameter. 
The  heart  was  displaced  up  and  to  the  right.  The  left  lung  was 
crammed  up  above  the  fourth  rib.     [a.b.c] 

3.— A  Colony  of  Epileptics.— The  most  startling  thing  at 
Craig  Colony  is  not  the  prevalence  but  the  absence  of  epileptic 
fits.  The  commonness  of  the  disease  eliminates  the  features  of 
horror  and  excitement  which  predispose  to  attacks,  and  the 
normal  mode  of  living  takes  the  patient's  mind  from  himself. 
The  potent  factors  are  the  good  food,  open  air,  labor  and  socia- 
bility. At  home  patients  live  a  life  of  idle  stupidity,  waiting 
for  the  next  fit.  Several  have  gone  from  the  Colony  not  only 
cured  but  equipped  to  earn  a  living.  The  average  amount  that 
each  patient  can  do  is  about  one-third  of  a  normal  man's  labor. 
Every  patient  represents  perhaps  five  times  as  many  working 
people  relieved  of  his  support.  It  means  the  economic  use  of 
all  the  labor  the  epileptic  is  giving  to  his  own  support,  and  the 
greatest  opportunity  ever  offered  for  studying  the  disease. 

5.— Deformity  Arising  fk*om  Injury  to  the  Lower  Epi- 
physis of  the  Tibia.— McKenzie  discusses  the  subject.  An 
injury  to  the  lower  end  of  the  tibia  may  cause  this  part  of  the 
bone  to  cease  to  grow  in  length,  and  the  fibula  increasing  will 
cause  an  inward  rotation  of  the  foot.  He  cites  several  cases  in 
support  of  this  theory.  Operation  and  correction  was  done  in 
two  of  these  with  good  results,     [a.b.c] 

6.— Quack  Advertisements.- Quackery  flourishes  in  an 
atmosphere  of  ignorance  and  is  promulgated  by  public  adver- 
tising. Antivaccinationists,  Christian  Scientists,  antivivisec- 
tionists,  etc.,  by  opposing  preventive  measures  and  scientific 
investigation  facilitate  the  spread  of  infectious  diseases.  The 
newspapers,  owing  to  the  revenue  from  advertising,  nearly 
always  espouse  the  cause  of  the  socalled  commercial  interests. 
The  misrepresentations  of  quack  advertisements  lower  .public 
regard  for  truth,  and  their  shamelessness  in  suggesting  vile, 
immoral  and  criminal  acts  demoralizes  the  young  and  leads  to 
disease,  crime  and  degeneration,     [h.m.] 


Philadelphia  Medical  Journal. 

November  SO,  1901.     [Vol.  8,  No.  22.] 

1.  BplancbnoptosiH.    Byron  Robinson.    (Continued.) 

2.  A  Case  of  Pistol  .Shot  Wound  of  the  Stomach,  Liver  and  Transverse 

Colon  In  a  Pregnant  Woman ;  Recovery  and  Delivery  at  Term. 
Andrew  B.  Gloninger. 

3.  The  Present  Status  of  the  Bottlnl    Operation.    Orville  Horwitz 

(Continued.) 


4.  The  Early  Recognition  and  Management  of  Arterial  Degeneration. 

IjOuis  Fau«ekks  Bishop. 

5.  A  Case  of  Poisoning  with  Oil  of  Cedar.    J.  T.  Clegg. 

2. — Gunshot  Wound  in  a  Pregnant  Woman. — Grloninger 
reports  the  case  of  a  woman  five  months  pregnant,  who  was 
shot  at  close  range  with  a  38-caliber  revolver.  The  bullet 
entered  the  abdomen  about  one  inch  to  the  left  of  the  median 
line  and  two  inches  below  the  ensiform  cartilage.  An  abdom- 
inal operation  revealed  a  perforation  of  the  lower  part  of  the 
stomach.  The  bullet  was  not  found.  The  patient  made  an 
uninterrupted  recovery,  and  four  months  subsequently  was 
delivered  of  a  healthy  female  baby.  The  bullet  has  since  been 
located  by  the  x-ray  in  the  left  innominate  bone,     [f.ch.] 

3.— The  Present  Status  of  the  Bottini  Operation.— 
Horwitz  has  made  an  exhaustive  study  of  the  888  cases,  the 
results  of  which  may  be  summarized  as  follows:  Improved 
and  cured,  84.3%;  unimproved,  10;  and  deaths  5%.  Of  453 
cases  of  which  accurate  information  was  obtained,  the  percent- 
age of  cures  was  47.2%.  Horwitz  draws  the  following  conclu- 
sions. The  patients  exhibit  less  fear  in  submitting  to  this 
operation  than  to  any  other  surgical  procedure  for  the  relief  of 
prostatic  hypertrophy ;  a  short  time  only  is  reqviisite  for  the 
performance  of  the  operation,  which  is  attended  with  little 
shock  and  slight  hemorrhage,  the  convalescence  is  rapid  and 
the  mortality  lower  than  in  any  other  radical  measure ;  there  is 
a  large  number  of  cures,  and  marked  improvement  may  be 
expected  in  many  cases  otherwise  hopeless ;  failures  are  com- 
paratively few,  and  are  due  to  the  pathologic  changes  and  com- 
plications which  have  occurred.  The  operation  is  contraindi- 
cated  when  a  valve-like  formation  exists,  or  when  there  is  a 
greatly  increased  overgrowth  of  the  three  lobes  associatetl  with 
tumor  formation,  giving  rise  to  a  pouch,  above  and  below  the 
neck  of  the  bladder.  Pyelitis  adds  to  the  danger,  but  is 
not  a  contraindication ;  the  character  of  the  growth  has  no 
bearing  on  the  operation ;  the  operation  is  especially  indicated 
in  the  beginning  of  obstructive  symptoms  due  to  hypertrophy 
of  the  prostate  gland,  and  may  be  regarded  as  a  prophylactic 
method  of  treatment ;  it  may  be  employed  as  a  suitable  means 
of  causing  a  suprapubic  fistula  to  close,  which  so  frequently 
follows  a  supraptthic  cystotomy  when  the  gland  is  hypertro- 
phied  ;  in  cases  of  prostatic  obstruction  of  long  standing,  it  will 
be  necessary  to  resort  to  local  and  constitutional  treatment  for 
a  prolonged  period  after  the  operation  in  order  to  derive  tlu- 
great  benefit  which  this  procedure  insures,     [f.ch.] 

4. — Arterial  Degeneration. — Bishop  believes  that  the 
early  recognition  of  arterial  degeneration  is  worthy  of  the  exer- 
cise of  the  most  careful  judgment.  He  states  that  this  condi- 
tion is  the  penalty  of  chronic  intoxication,  whether  the  intoxi- 
cation is  of  overwork,  of  alcohol,  of  a  too  rich  diet  or  of  syphilis. 
[f.ch.] 

5.— Oil  of  Cedar  Poisoning. — Clegg  reports  a  woman  foui- 
months  pregnant  who  swallowed  not  over  90  m.  of  oil  of  eodar. 
He  found  her  comatose,  and  having  violent  epileptiform  con- 
vulsions recurring  about  every  10  minutes.  The  stomach  was 
speedily  evacuated,  and  a  lavage  of  sodium  bicarbonate 
employed.  The  patient  remained  unconscious  nearly  three 
days  and  made  a  good  recovery.  She  had  taken  the  oil  to  pr< 
duce  an  abortion,  which,  however,  failed  to  occur,    [f.ch.] 


Berliner  klinische  Wochenschrift. 

October  21,  1901.     [38  Jahrg.,  Xo.  42.] 

1.  Physostlgmin  in  the  Treatment  of  Intestinal  Atony.    C.  v.  XC' 

DEN. 

2.  Subacute  Heart  Weakness^vlth  Observations  on  the  Treatment' 

Cardiac  Diseases.    C.  A.  Ewai.d. 

3.  Pulmonary    Tuberculosis    and    Sanalorlums.     Avkrecht.     mOh 

tinned.) 

4.  The  Westphal-Piltz  Pupillary  Phenomenon.    F.  Schanz. 

1. — Physostlgmin. — V.  Noorden  highly  recommends  tli 
alkaloid  of  the  calabar  bean  in  cases  of  tympany  due  to  periiu 
nitis  or  typhoid  fever  on  account  of  the  rapidity  and  efliciency 
of  its  action  in  expelling  the  gastric  and  intestinal  content- 
The  drug  produces  tetanic  contraction  of  the  intestinal  musi 
lature  which  restilts  in  increased  peristalsis  and  consequc 
rapid  expulsion  of  the  intestinal  contents.    V.  Noorden  giv^ 
0.0005  gm.  t.  i.  d.,  and  has  never  failed  to  obtain  good  n-sults 
[h.h.c] 
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2. — Subacute  Cardiac  Insufficiency. — Ewald  reports  the 
case  of  a  mau  of  62  who  for  over  two  years  presented  marked 
symptoms  of  cardiac  weakness,  due,  according  to  the  author,  in 
all  probability  to  a  subacute  myocarditis  rather  than  to  a  slight 
mitral  insufficiency  which  was  present.  Good  care  and  proper 
treatment  (digitalis,  duretin  and  camphor)  finally  resulted  in 
restoring  the  patient  to  his  former  condition.  In  treating  the 
anasarca  Ewald  made  use  of  needles  with  solid  tips,  but  pro- 
vided with  numerous  lateral  openings.  These  were  thrust  into 
the  legs,  relieving  the  edematous  tissues  of  about  two  liters  of 
fluid.  On  withdrawal,  the  flow  continued  from  the  punctures 
for  about  four  weeks  without  interruption,  finally  relieving 
the  patient  of  what  appeared  at  first  to  be  a  hopeless  condition. 

[H.H.C] 


Deutsche  medicinische  Wochenschrift. 

October  U,  1901.     [27  Jahrg.,  No.  43.] 

i .  studies  of  Epidemic  Dysentery  in  Japan,  with  Special  Considemtion 

of  Bacillus  Dysenteriw.    K.Shiga.    (Continued.) 
.'.  Iremic  Conditions.    A.  Laqueur. 
.;.  Cytodiagnosis  of  Meningitis.    E.  Bendix. 

4.  Dacryocystitis  Trachoniatosa  and  the  Origin  of  Acute  Dacryocystitis. 

E.  Rakiilmann. 

5.  External  Maneuver  to  Facilitate  Defecation.    Gumbrecht. 

6.  A  Study  of  Lymphomas.    E.  Becker. 

2. — Uremic  Conditions. — Laqueur,  in  reporting  the  results 
of  his  experiments  on  the  blood  of  uremic  patients,  states  that 
he  was  able  in  two  cases  of  nephritis  complicated  by  uremia  to 
corroborate  the  results  obtained  by  E.  Neisser  and  Doering  in 
their  case  of  uremia,  i.  e.,  that  in  this  condition  the  blood  serum 
made  inactive  artificially  possesses  the  property  of  preventing 
the  hemolytic  action  of  the  active  or  imchanged  blood  serum. 
Especially  important  in  this  respect  is  the  second  case  reported 
by  Laqueur,  in  which  the  above  peculiarity  of  the  blood  serums 
developed  synchronously  with  the  appearance  of  uremic  symp- 
toms. In  all  other  conditions  Laqueur  was  unable  to  establish 
the  existence  of  a  paralytic  action  on  the  part  of  the  inactive 
serum  upon  the  hemolytic  function  of  the  active  serum. 
[h.h.c] 

3.— The    Cytodiagrnosis    of    Meningitis.  —  Bendix    has 

attempted  to  make  use  of  the  theory  of  Widal  and  his  school, 
that  lymphocytes  are  the  predominating  cellular  elements  in 
all  tuberculous  exudates  and  leukocytes  in  all  acute  purulent 
exudates  of  other  origin,  in  order  to  establish  a  new  diagnostic 
test  for  the  differentiation  of  the  tuberculous  from  the  epidemic 
form  of  meningitis.  A  cytologic  examination  of  the  cerebro- 
spinal fluid  from  five  cases  of  undoubted  tuberculous  meningi- 
tis revealed  a  decided  lymphocytosis ;  a  similar  examination  of 
three  cases  of  epidemic  meningitis  showed,  in  two  ca.ses,  a 
marked  leukocytosis,  but  in  the  third  vane  a  decided  lympho- 
cytosis. This  peculiarity  Bendix  ascribes  to  the  chronicity  of 
the  particular  case  involved.  In  fact,  the  author,  especially  in 
view  of  Ribbert's  studies,  proving  that  in  cases  of  acute  inflam- 
mation there  is  first  an  emigration  of  leukocytes  followed 
some  time  afterward  by  a  similar  movement  of  lymphocytes  to 
the  seat  of  lesion,  is  rather  inclined  to  believe  that,  regardless  of 
the  nature  of  the  disease,  the  presence  of  a  majority  of  leuko- 
cytes in  any  exudate  indicates  an  acute  inflammatory  process, 
while  a  majority  of  lymphocytes  indicates  a  chronic  inflamma- 
tory condition,    [h.h.c] 

4. — Dacryocystitis  Trachoinatosa. — Ilaehlmann  reports 
the  results  of  an  histologic  examination  of  10  lacrimal  sacs 
extirpated  in  the  case  of  patients  suffering  from  trachoma  in 
various  stages,  showing  that  a  true  dacryocystitis  trachomatosa 
is  one  of  the  eventualities  to  be  reckoned  with  in  dealing  with 
this  disease,     [h.h.c] 

5. — An  External  Manipulation  to  Aid  in  Difficult 
Defecation.— After  referring  to  Ebstein's  niethod  of  relieving 
the  distended  rectum  of  its  stagnant  contents  (see  American 
Medicine,  Vol.  II,  No.  16,  p.  632),  Gumprecht  describes  a 
method  of  protecting  the  posterior  perineum,  which  he  has 
found  very  efficient  in  cases  of  difficult  or  painful  defecation. 
At  the  moment  of  defecation  the  patient  places  the  left  hand 
upon  the  os  sacrum  in  such  a  way  that  the  finger  tips  project 
slightly  beyond  and  downward  around  the  end  of  the  os  coccyx. 


As  the  feces  pass  through  and  distend  the  rectum  the  patient  is 
instructed  to  exert  a  gradually  increasing  pressure,  the  result 
being  that  the  anterior  portion  of  the  fecal  mass  is  separated 
from  the  posterior  portion  and  escapes  without  unnecessary 
stretching  of  the  surrounding  soft  parts,  while  the  posterior 
portion  escapes  later,  also  under  thorough  control  of  the 
patient.  The  fingers  during  the  manipulation  should  remain 
unsoiled.     [h.h.c] 

6.— Lymphomas.— As  a  result  of  his  studies  on  the  differ- 
ent forms  of  lymphoma,  with  especial-reference  to  the  symptom 
complex  commonly  known  as  pseudoleukemia,  Becker  reaches 
the  conclusion  that  the  latter  term  should  be  entirely  discarded 
as  being  too  general  and  indefinite,  and  that  the  following  sub- 
groups should  be  recognized:  (1)  Lymphosarcouiatosis ;  (2) 
lymphomatosis  tuberculosa;  (3)  lymphomatosis  syphilitica; 
(4)  lymphomatosis  hyperplastica  simplex  with  the  subdivision 
of  anemia  splenica  infantium,  and  (5)  lymphomatosis  diffusa. 
[h.h.c] 

Wiener  klinische  Wochenschrift. 

August  29,  1901.     [14  Jahrg.,  No.  35.] 

1.  The  Sensory  Neuroses  of  the  Stomach.    Alois  Pick.    (Continued.) 

2.  Eclampsia  in  a  16-year-old  Virgin.    Kari.  Dorauth. 

3.  Atypic  Psoriasis.    Albrecht  Beyer.    (Concluded.) 

1.— The  Sensory  Neuroses  of  the  Stomach.— In  a  lengthy 
article.  Pick  considers  the  various  gastric  neuroses,  taking  up 
first  the  hyperesthesias,  wliich  may  manifest  themselves 
toward  tliermic,  mechanic,  or  chemic  stimuli.  Sometimes  the 
symptoms  closely  resemble  gastric  ulcer,  and  Pick  suggests 
that  in  that  case  the  disease  be  named  pseudoulcus  ventriculi. 
The  dift'orential  diagnosis  is  based  upon  the  following  grounds: 
(1)  Fluids  are  borne  as  badly  as  solid  foods,  and  even  worse, 
contrary  to  what  is  the  case  in  ulcer  of  the  stomach,  in  which 
fluids  are  usually  better  borne.  (2)  Hyperesthesia  occurs  in 
paroxysms ;  and  betweon  the  attacks,  which  may  be  of  varying 
duration,  there  are  periods  of  complete  health,  during  which 
the  patients  can  tolerate  all  sorts  of  heavy  foods.  (3)  The  pres- 
sure points  do  not  lie  at  the  left  of  the  vertebral  spines  of  the 
lower  thoracic  and  upper  lumbar  vertebras,  but  higher,  and  on 
the  vertebral  column  itself ;  often,  also,  between  the  shoulder 
blades  on  each  side  of  the  spines.  (4)  In  pseudoulcer,  the  pain 
is  lessened  by  faradization;  in  true  ulcer,  increased.  More- 
over, in  pseudoulcer,  the  general  health  is  often  very  little  dis- 
turlied.  Hyperesthesia  toward  mechanic  irritation  gives  rise 
to  a  sense  of  fulness  and  pressure  in  the  stomach,  often  with 
nausea  and  with  tenderness  and  hyperesthesia  in  the  epigastric 
region.  Hyperesthesia  toward  chemic  irritation  shows  itself 
in  that  certain  foods  are  not  tolerated  while  others  are.  The 
cause  of  hyperesthesia  are  general  neuroses  and  previous  gas- 
tric disease ;  at  times,  tlie  condition  accompanies  other  stomach 
affections,  such  as  atony,  gastroptosis,  etc.  It  is  also  found  in 
connection  with  floating  kidney  and  enteroptosis.  The  diag- 
nosis must  also  be  made  from  gastric  catarrh.  In  tlie  treat- 
ment, diet  is  the  most  important  feature.  Hydrotherapy  is 
also  valuable,  and  in  some  cases  lavage  with  alkalies  is  use- 
ful. Of  medicaments  the  alkalies  are  the  most  beneficial; 
and  Pick  recommends  a  combination  of  menthol,  .3  to  .5 
gram  (4i  to  7i  grains) ;  burnt  magnesia  and  sodium  bicar- 
bonate, each  10  to  15  grams  (150  grains  to  half  an  ounce).  Of 
this  enough  to  cover  a  knife  blade  in  wafers  six  times  a  day. 
Instead  of  menthol,  bismuth  salicylate  may  be  used,     [d.r.] 

2.— Eclampsia  in  a  Virgin  aged  16  years.— A  complete 
history  of  the  case  is  given,  and  the  course  of  the  ill- 
ness and  the  condition  as  to  etiology  and  urine  convinced 
Dorauth  that  the  disease  was  not  epilepsy,  but  true  eclampsia. 
He  had  many  times  treated  eclampsia  in  the  pregnant  and  he 
could  find  not  the  slightest  difference  between  the  characteris- 
tics of  the  disease  in  such  cases  and  those  observed  in  the  vir- 
gin girl  of  16.     [W.K.] 

3.— Atypical  Psoriasis.— Beyer  divides  atypical  psoriasis 
into  two  varieties.  In  the  one,  the  lesions  may  simulate 
another  dermatosis,  particularly  forms  of  eczema;  in  the 
other,  the  lesions  may  be  atypical  with  respect  to  their  dis- 
tribution.   Illustrative  cases  are  cited,     [d.r.] 
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September  5, 1901.     [14  Jahrg.,  No.  36.] 

1.  The  Pathology  and  Treatment  of  "  Hourglass,"  Stomach,  Spastic 

"Hourglass"  Stomaah.    Gastric  Resection.  GastropUvsty.    Kon- 
RAD  BCdinger. 

2.  Aneurysm  of  the  Ascending  Aorta  with  Rupture  into  the  Superior 

Vena  Cava.    v.  Cominotti. 

3.  The  Sensory  Neuroses  of  the  Stomach.    Alois  Pick.    (Ckincluded.) 

1.— Three    Cases    of   Hourglass    Contraction    of    the 
Stomach.— A  woman  of  42  had  suffered  from  stomach  trouble 
in  her  youth  but  was  later  quite  well.    The  trouble  returned 
again,  however,  and  for  eight  years  had  been  quite  severe.    For 
two  years  she  had  gradftally  become  worse  and  for  sevei"al 
months  she  had  been  unable  to  take  anything  but  liquid  nour- 
ishment.   After  eating  she  had  frequent  attacks  of  vomiting 
and  cramplike  pains  in  the  stomach.    The  epigastrium  was 
sunken  in  but  in  the  umbilical  region  there  was  a  swelling  over 
which  there  was  a  tympanitic  note.    On  inflating  the  stomach  it 
was  found  that  the  greater  curvature  extended  down  to  within 
three  fingers'  breadth  of  the  symphysis ;  no  tumor  could  be 
felt.    By  pressing  with  one  hand  on  the  stomach  on  the  right 
side  of  the  abdomen,  with  the  other  on  the  left  there  was  a  def- 
inite feeling  as  though  fluid  was  being  forced  through  a  small 
opening  and  largely  on  this  sign  the  diagnosis  of  hourglass 
contraction  of  the  stomach  was  made.    An  operation  was  under- 
taken and  on  first  opening  the  abdomen  no  trace  of  hourglass 
contraction  could  be  discovered.    There  was  an  adhesion  to  the 
anterior  surface  of  the  stomach  and  a  scar  on  the  anterior  wall. 
The  pylorus  easily  admitted  the  finger.    While  examining  the 
scar  a  remarkable  phenomenon  occurred.    Contraction  began 
near  the  cardiac  end  and  when  it  reached  the  region  of  the  scar 
a  large  solid  tumor  developed  which  almost  entirely  closed  the 
lumen  of  the  stomach  at  this  place  and  caused  it  to  take  on  a 
characteristic  hourglass  appearance  with  cardiac  and  pyloric 
dilated  portions.    The  tumor  remained  for  about  five  seconds 
Avhen  it  disappeared  but  recurred  twice  again  Avithin  five  min- 
utes.   A  posterior  gastroenterostomy  was  performed  and  an 
uneventful  recovery  followed.    The  patient  is  now  able  to  take 
all  kinds  of  food  without  any  difficulty  and  she  gained  six  and 
one-half  kilos  in  weight  during  the  first  month  after  the  oper- 
ation.  In  a  second  case  a  woman  of  49  had  a  history  of  dyspepsia 
in  her  youth  with  frequent  vomiting  of  blood.    From  that  time 
she  had  never  been  entirely  well.    About  two  years  previous  to 
the  time  that  she  entered  the  hospital  she  had  been  seen  and  a 
diagnosis  of  dilation  with  carcinomatous  stricture  at  the  pylorus 
had  been  made.    On  her  admission  the  same  feeling  of  fluid 
being  forced  through  a  narrow  opening  was  present  that  was 
described  in  the  previous  case  and  a  diagnosis'of  hourglass  con- 
traction was  made.    On  opening  the  abdomen  the  stomach  was 
found  greatly  dilated,  the  walls  very  much  thickened  and  there 
were  very  strong  adhesions  to  the  liver  and  colon.    The  pyloric 
sac  was  not  only  separated  from  the  mammoth  cardiac  sac  by  a 
scar  but  there  was  constriction  near  the  duodenum.    The  car- 
diac part  of  the  stomach  was  divided,  3  cm.  from  the  stricture, 
and  closed.    The  duodenum  was  also  cut  across  and  sutured 
and  then  a  posterior  gastroenterostomy  was   made  with  the 
large  cardiac  sac  and  the  duodenum.    The  operation  was  quite 
severe  and  bloody  and  the  patient  was  considerably  shocked. 
She  recovered  rapidly,  however,  and  left  the  hospital  entirely 
well,    having    gained    4    kilos    in    weight.      She  remains    in 
excellent  condition  and  has  become  very  fleshy.    In  a  third 
case  a  woman  of  38  had  a  history  of  dyspepsia  and  vomit- 
ing of  blood  following  smallpox  10  years  previously.    With 
the   exception  of   occasional    attacks    of   pain    and    vomiting 
she  had  remained  fairly  well  until  two  years  previously  when 
the  dyspepsia  had  returned  in  a  very  severe  form  and  she  had 
rapidly  lost  in  weight  and  strength.    On  distending  the  stomach 
with  gas  two  bulging  ma.sses  of  the  hourglass  stomach  were 
readily  made  out.    The  patient  was  in  a  very  much  weakened 
condition  but  operation  seemed  to  offer  her  the  only  possi- 
bility of  recovery.   On  opening  the  abdomen  a  scar  2.5  cm.  long 
was  found  and  the  stomach  formed  two  distinct  pouches.    This 
scar  was  excised  and  an  incision  was  made  down  each  sac  toward 
the  greater  curvature.    A  bleeding  ulcer  the  size  of  a  kreuzer  was 
found  near  the  scar  which  was  also  excised.    The  cardiac  and 
pyloric  portions  of  the  sac  were  united  then,  making  a  stomach 
of  nearly  normal  form.    The  patient  wjis  very  much  shocked 
by  the  operation  and  died  a  few  hours  later,     [m.b.t.] 


3. — The  Sensory  Neuroses  of  the  Stomach. — Pick  dis- 
tinguishes four  varieties  of  gastralgia :  (1)  Neuralgia  of  the 
stomach  ;  (a)  essential  gastralgia,  neuralgia,  idiopathic  crises  ; 
(6)  gastralgias  dependent  upon  intoxication  or  infection  (lead, 
gout,  chlorosis,  malaria),  or  upon  disease  of  the  nervous  system 
(tabes  dorsalis,  multiple  sclerosis,  paralytic  dementia,  hysteria, 
neurasthenia);  (2)  gastric  pains  as  the  concomitants  of  diseases 
of  the  stomach ;  (3)  gastralgias  excited  by  diseases  of  other 
organs— even  distant  ones ;  (4)  gastric  pains,  the  result  of  false 
projection  in  diseases  of  neighboring  organs  (liver,  kidney,  pan- 
creas, colon,  intercostal  neuralgia,  neuralgia  of  the  celiac 
plexus).  Attention  is  called  to  the  cardialgias  that  sometimes 
replace  a  malarial  paroxysm.  Hypersecretion  is  often  the  cause 
of  severe  gastric  pain,  and  is  promptly  relieved  by  the  adminis- 
tration of  alkalies.  Among  the  gastralgias  due  to  erroneous 
projection  those  in  connection  with  cholelithiasis  are  the  most 
important ;  and  it  is  held  that  more  than  half  of  all  the  gastral- 
gias are  nothing  more  than  gallstone  colics.  The  treatment  for 
gastralgia  is  of  two  kinds ;  that  of  the  attack  and  that  of  the 
underlying  cause.  During  the  attack  the  application  of  heat  to 
the  epigastrium  is  most  useful ;  sometimes,  also,  faradization 
and  light  massage  Avill  banish  the  pain.  Warm  teas  are  also 
beneficial.  In  protracted  cases  nutrient  enemas  may  be  given. 
Alkalies,  with  or  without  bismuth,  are  useful.  In  bad  cases 
morphin  and  belladonna  may  be  used  hypodermically  or  in 
suppository.  Immermann  recommends  Fowler's  solution  for 
the  treatment  of  gastralgias ;  in  the  malarial  form,  quinin. 
Smoking  should  be  prohibited.  Various  other  sensory  dis- 
turbances are  considered  ;  those  due  to  emptiness  of  the  stom- 
ach, which  Boas  has  called  gastralgiokenosis ;  then  those  forms 
that  are  due  to  diminished  sensibility  of  the  stomach.  Hyperes- 
thesia of  the  stomach  ( hypochylia  gastrica)  is  difficult  of  diag- 
nosis. The  condition  usually  leads  to  polyphagia.  Pawlow 
has  shown  the  influence  of  food  and  appetite  upon  the  gastric 
secretion  ;  and  upon  the  principles  enunciated  by  him  the  treat- 
ment of  hypochylia  depends.  It  is  a  question  of  tempting  food. 
The  use  of  bitter  stomachics  is  indicated.  Orexin  tannate  is 
also  of  use;  likwise  physical  measures,  such  as  faradization 
and  the  gastric  douche,     [d.r.] 


Miinchener  inedlciuische  Wochenschrift. 

September  24,  1901.     [48  Jahrg.,  No.  39.] 

1.  Investigation  of  Sulfocyanid  Compounds.    Edinger  and  Treupel. 

2.  Extensive  Confluent  Capillary  Hemorrhages  in  the  Pons,  Oblongata 

and  Cert^brum.    Struppler. 

3.  Senile  Pruritus  of  the  Tongue.    Baumgarten. 

4.  Two  Cases  of  Fatal  Internal  Lysol  Poisoning,  with  Observations  on 

the  Action  of  Lysol.    Burgl,. 

5.  A  Case  of  Multiple  Neuritis  After  ('arbon  Oxid  Poisoning,  with 

Involvement  of  the  Optic  Nerve.    Schwabe. 

6.  A  Case  of  Perforation  Peritonitis  Cured  by  Operation.    Brunotte. 

7.  Tamponing  the  Abdominal  Cavity  with  Air  to  Control  Dangerous 

Intestinal  Hemorrhage.    Kelling. 

8.  Christian  Baumler.    Treupel. 

1.— An  Investigation  on  Sulfocyanid  (Rhodau)  Com- 
pounds.— Investigations  were  made  on  the  eff"ect  of  the 
addition  of  chinolin  sulfocyanid  to  bacterial  cultures.  It  was 
found  to  have  a  strong  inhibitory  action  upon  the  growth 
of  the  tubercle  bacillus.  In  the  treatment  of  experimental 
tuberculosis,  however,  it  was  of  no  value.  The  eftect  of  sodium- 
sulfocyanid  upon  the  urine  was  then  investigated,  it  having 
been  found  that  in  the  case  of  rabbits  the  alkaline  sulfocyanids 
produced  an  increase  in  the  elimination  of  sulphur  and  nitrogen. 
In  the  case  of  dogs,  it  was  found  that  when  on  a  vegetable  diet 
the  administration  of  sodium-sulfocyanid  by  the  mouth 
increased  the  alkalinity  of  the  urine.  This  occurred  in  a 
slighter  degree  when  the  animals  were  on  a  meat  diet.  Tests 
were  also  made  in  human  beings,  the  daily  dose  being  from  .1 
to  .5  grams  (IJ  to  7i  grains).  There  was  only  a  slight  reduction 
in  acidity,     [d.r.] 

3.— Extensive  Confluent  Capillary  Hemorrhages  in  the 
Pons,  Oblongata,  and  Cerebrum.- Capillary  hemorrhages 
are  most  common  in  the  cerebral  cortex,  and  are  not  usually 
productive  of  symptoms.  Occasionally,  as  in  the  case  of  status- 
epilepticus  reported  by  Struppler,  they  are  extensive  and  so 
close  together  that  they  have  the  effect  of  a  large,  massive  hem- 
orrhage. Struppler's  patient  died  in  the  status-epilepticus,  hav- 
ing presented,  among  other  symptoms,  trismus,  tonic  contrac- 
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tion  of  the  arms,  paralysis  of  the  lower  extremities,  and 
priapism.  At  first  there  was  exaggeration  of  the  kneejerk  on 
the  right  side  but  no  ankle-clonus.  There  was  absence  of  the 
abdominal  reflex,  almost  complete  analgesia  of  the  entire 
body,  no  choked  disc.  The  temperature  was  from  37°  to  37.6° 
C. ;  pulse,  140;  albumin  and  casts  in  the  urine.  The  author, 
despite  the  evident  nephritis,  believed  that  uremia  could  be 
excluded  as  a  factor  in  the  coma  and  the  general  symptoms. 
He  made — on  what  grounds  is  not  stated — a  diagnosis  of  pontine 
hemorrhage.  The  autopsy  showed  multiple  punctiform  hem- 
orrhages on  t^e  ventral  surface  of  the  pons.  Similar  hemor- 
rhages were  also  found  in  the  temporal  lobe,  in  the  island  of 
Reil,  and  in  the  oblongata.  Microscopic  examination  showed 
absence  of  nerve-degeneration,  intact  arteries  and  veins,  and  no 
thrombi.  The  hemorrhages,  which  were  perivascular,  were 
apparently  due  to  diapedesis.  The  cause  of  these  hemorrhages 
was  evidently  stasis.  The  author  is  inclined  to  make  the  hem- 
orrhage, to  some  extent,  responsible  for  the  status-epilepticus. 

[D.R.] 

3.— Senile  Pruritus  of  the  Tongue.— Baumgarten  believes 
that  there  is  a  paresthetic  condition  of  the  tongue,  characterized 
by  pain,  burning,  and  itching,  occurring  in  old  people,  and 
analogous  to  the  senile  pruritis  of  the  skin.  Various  other 
conditions  of  the  tongue  are  described.  Pain  may  be  due  to 
varicosities  at  the  back  of  the  tongue,  to  bad  teeth,  to  bad 
gums,  to  poorly  fitted  artificial  teeth,  to  diseases  of  the  stomach 
and  intestines,  to  chronic  constipation,  and  to  circulatory  dis- 
turbances. Edema  of  the  uvula  and  fauces,  with  pain  in  the 
tongue,  may  be  caused  by  Bright's  disease  ;  a  sense  of  dryness, 
by  diabetes.  Various  disturbances  are  also  due  to  the  climac- 
teric, to  menstrual  anomalies,  and  to  uterine  disorders.  In  neu- 
rasthenic persons,  paresthesias  and  hyperesthesias  occur.  In 
three  cases  of  tabes  dorsalis  of  the  author's,  there  was  severe 
pain  in  the  tongue.  Pain  was  also  present  in  some  cases  of 
general  paralysis.  Atrophy  of  the  tongrue  occurred  in  connec- 
tion with  glassolabiolaryngeal  palsy.  Pain  may  precede  herpe- 
tiform  eruptions  on  the  tongue  and  neighboring  places,     [d.r.] 

4. — Two  Cases  of  Fatal  Ljysol  Poisoning,  with  Consid- 
erations on  the  Action  of  Lysol. — In  the  first  case,  a  boy  of 
five  days,  received  a  coffee-spoonful  of  pure  lysol  by  mistake. 
Death  occurred  in  144  hours.  In  the  second  case,  a  girl,  eight 
years  and  four  months  old,  received,  by  mistake,  a  teaspoonful 
of  pure  lysol.  The  physician  that  was  called  washed  out  the 
stomach,  but  death  occurred.  He  was  afterwards  accused  by 
the  parents  of  having  killed  the  child  by  passing  the  stomach 
tube,  and  was  brought  before  the  court,  but  was  exonerated. 
Lysol  is  composed  of  one  part  of  coal-tar  cresol  and  one  part  of 
potassium  oleate  soap.  It  is  a  powerful  antiseptic.  There  are 
18  cases  of  poisoning  on  record,  with  seven  recoveries.  Of  these 
seven,  five  had  been  saved  by  lavage.     [d.J?,] 

5. — Multiple  Neuritis,  with  Involvement  of  the  Optic 
Nerve,  Following  Carbon  Oxid  Poisoning. — The  patient,  a 
man  of  36,  was  overcome  by  gas  in  a  sugar  factory.  He  was 
found  unconscious  and,  after  efforts  at  resuscitation,  became 
delirious.  On  the  following  day  he  complained  of  pain  and  a 
sense  of  numbness  in  the  limbs.  There  was  diminution  of 
power  in  the  arms  and  in  the  right  leg.  The  facial  muscles  of 
the  left  side  were  weak.  There  was  footdrop  on  the  right  side, 
but  ataxia  was  absent.  Sensation  was  diminished,  but  the  pain 
sense  was  more  or  less  preserved.  The  patellar  reflexes  were 
prompt ;  the  Achilles  and  plantar  reflexes  weak  on  the  left  and 
absent  on  the  right  side.  There  was  reaction  of  degeneration 
in  the  muscles  of  the  right  lower  leg.  An  eye  examination 
revealed  a  reduction  in  visual  power  and  a  decided  hypermetro- 
pia;  also  a  reduction  in  the  strength  of  color  vision,  more 
marked  in  the  left  eye.  The  disks  were  somewhat  hazy  ;  there 
was  also  some  impairment  of  the  power  of  accommodation. 
Under  treatment  all  of  the  conditions  improved.  The  prin- 
cipal results  of  the  poisoning  were  inflammation  of  the  right 
sciatic  nerve  and  an  optic  neuritis.  The  redness  in  muscles  of 
the  arms  and  left  leg  and  face  seemed  to  indicate  more  involve- 
ment of  the  nerves  throughout  the  body.  A  review  of  the  liter- 
ature, particularly  with  reference  to  the  ocular  elTects  of  CO 
I>0i8oning,  concludes  the  article,     [d.r.] 

6.— Perforation  Peritonitis. — Brunette  reports  the  case  of 


a  man  of  36,  who,  as  the  result  of  being  kicked  by  a  horse  in  the 
right  lower  abdominal  region,  developed  a  perforation-perito- 
nitis and  right-sided  scrotal  hernia,  accompanied  by  a  sharp 
rise  in  temperature  four  hours  after  the  injury.  Operation, 
which  was  at  first  declined,  was  performed  on  the  fourth  day, 
and  a  combined  laparatomy  and  herniotomy  resulted  in  final 
recovery.  The  intestinal  perforation  could  not  be  located. 
[h.h.c] 

7. — Air-tainponade  of  the  Peritoneal  Cavity. — As  a 
result  of  his  experiments  on  animals,  Kelling  finds  that  a 
counter-pressure  of  50  mm.  Hg.  is  suflicient  to  control  arterial 
hemorrhage.  Acting  on  this  theory  he  proceeded  to  the  intra- 
abdominal forced  injection  of  filtered  air  into  dogs  after  incis- 
ions into  the  abdominal  bloodvessels  and  viscera.  On  post- 
mortem examination  (the  animals  were  killed)  the  hemorrhage 
was  found  to  be  practically  nil  and  the  abdominal  contents 
were  bleached  as  in  cases  of  severe  anemia.  A  pressure  of 
150-200  mm.  Hg.  was  borne  without  ill  results,  and  the  opera- 
tion apparently  caused  very  little  discomforts.  As  apparatus 
he  employs  a  combination  of  double  built  air  pumps,  Fiedler's 
troicart,  mercury  manometer,  and  glass  and  rubber  tubing. 
[h.h.c] 

The  American  Journal  of  the  Medical  Sciences. 

October,  1901.     [Vol.  cxii,  No.  4.] 

1.  On  the  Clinical  Aspects  of  Plague.    L.lewel.i.ys  F.  Barker. 

2.  The  Pathology  of  Bubonic  Plague.    Simon  Flexnek. 

3.  The  Bacteriology  of  Bubonic  Plague.    Frederick  G.  Novy. 

4.  A  Case  of  Malarial  Nephritis   with  Massing  of  Parasites  in    tlie 

Kidney.    James  Ewing. 

5.  Influence  as  a  Causal  Factor  In  Acut«  Mastoiditis  and  the  Karly 

Treatment.    James  Francis  McCaw. 

6.  A  Method  for  the  Differential  Modification  of  the  Proteids  in  Per- 

centageTlllk  Mixtures.    Thompson  S.  Westcott. 

1.— The  clinical  aspects  of  plague  are  discussed  by 
Barker,  who  bases  his  remarks  upon  his  experiences  in  Hong 
*Kong  and  India  in  1899,  and  in  San  Francisco  in  1901.  A  dis- 
tinction is  made  between  the  bubonic  cases  or  glandular  plague 
and  the  septicemic  cases.  Of  the  latter  there  are  2  forms,  pri- 
mary and  secondary,  the  clinical  aspects  of  each  of  which  is 
described,  as  well  as  the  manifestations  of  plague  pneumonia, 
cutaneous  plague,  and  mild  plague,  or  socalled  pestis  minor. 
As  regards  diagnosis  it  is  stated  that  nearly  all  epidemics  begin 
with  cases  bf  the  bubonic  or  glandular  form,  which  is  fortu- 
nately the  form  most  easily  diagnosed.  If  one  meets  a  number 
of  cases  with  buboes,  occurring  in  the  absence  of  venereal  infec- 
tion, and  associated  with  severe  general  symptoms,  some  of  the 
cases  terminating  fatally,  he  may,  especially  if  he  is  dealing 
with  Asiatic  peoples,  be  almost  certain  that  he  has  to  do  Avith  an 
outbreak  of  bubonic  plague.  One  may  now  and  then  meet  a 
septic  case  with  buboes,  but,  as  far  as  is  known,  when  septi- 
cemic cases  are  occurring  in  a  place  there  are  always  at  the 
same  time  other  cases  with  boboes.  In  all  doubtful  cases,  and 
especially  when  one  is  dealing  with  a  first  case,  a  thorough  bac- 
teriologic  examination  should  be  made  of  the  bubo  juice,  the 
sputum,  the  blood,  the  splenic  juice,  the  urine,  material  from 
skin  lesions,  and  should  there  still  be  doubt,  the  feces.  When 
the  disease  is  epidemic,  examination  of  cover  slip  preparations 
of  the  bubo  juice  usually  suftices  for  diagnostic  purposes.  With 
regard  to  treatment,  the  only  remedy  available  in  which  any 
reliance  can  be  placed  is  the  pest  serum  of  Yersin-Roux. 
Haffkine's  inoculation  appears  to  be  best  for  individual  protec- 
tion.     [A.O.J.K.] 

2.— The  pathology  of  bubonic  plague  is  discussed  by 
Flexner,  who  describes  the  gross  and  microscopic  appearance 
of  the  different  organs  and  tissues  in  this  disease.  The  details 
are  interesting  and  must  be  read  in  the  original,     [a.o.j.k.] 

3.— The  bacteriology  of  bubonic  plague  is  discussed  by 
Novy,  who  describes  the  morphology  and  biologic  characteris- 
tics of  the  plague  bacillus,  as  well  as  the  means  of  its  isolation 
from  the  body.  The  detection  of  the  bacillus  during  the  life 
of  the  patient  is  said  to  be  difficult  at  times  ;  cover  slip  prepara- 
tions made  from  the  bubo  juice  or  from  the  blood  sometimes 
reveal  the  bacillus,  but  frequently  culture  methods  must  be 
employed.  For  purposes  of  diagnosis  the  direct  microscopic 
examination  as  a  rule  is  sufficient.  When,  however,  the  bacilli 
are  very  few,  or  when  other  organisms  that  tend  to  mislead  in 
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the  identification  are  present,  it  is  necessary  to  resort  to  animal 
inoculation  in  order  to  arrive  at  a  satisfactory  conclusion.  Tlie 
rat  appears  to  be  the  most  susceptible  animal.  Details  of  the 
bacterioloeric  examination  of  6  cases  of  plague  are  appended. 
[a.o.j.k.] 

4. — A  case  of  malarial  nephritis  with  massing  of  para- 
sites in  the  kidney  is  reported  by  Ewing  who  contributes  also 
a  review  of  the  literature.  The  patient  was  a  girl  of  17,  who 
acquired  malaria  in  the  vicinity  of  New  York,  and  who  exhib- 
ited also  the  symptoms  of  acute  lieraorrhagic  nephritis,  with 
partial  suppression  of  urine.  Microscopically  there  was  extreme 
massing  of  the  parasites  in  the  kidney,  with  extreme  and  pecu- 
liar degeneration  of  the  lining  cells  of  all  cortical  tubules,  dis- 
tention of  the  capsules  of  the  glomeruli  by  granular  albuminous 
coagulum,  occlusion  of  most  of  the  cortical  capillaries  by  the 
distended  tubules,  large  superficial  red  and  white  infarction 
from  occlusion  of  the  vessels  by  thrombi  of  infected  red  cells, 
numerous  miliary  hemorrhages,  from  rupture  of  distended 
capillaries  distention  of  nearly  all  the  capillaries  in  the  medulla 
and  papillas  by  infected  red  cells  and  parasites,  casts  in  the  dis. 
charging  tubules  consisting  usually  of  coarsely  granular 
material  but  sometimes  entangling  infected  red  cells  and  pig- 
mented leukocytes.  These  lesions  are  believed  to  be  in  large 
part  mechanic  and  the  result  of  the  presence  of  an  excessive 
number  of  parasites  in  the  renal  capillaries.  It  is  stated  that 
there  are  3  main  types  of  acute  renal  lesions  occurring  in 
malaria:  (1)  Acute  degeneration  of  toxic  origin — responsible 
for  the  majority  of  cases  of  albuminuria  in  malaria;  (2)  an 
extreme  form  of  acute  degeneration  with  focal  necrosis,  numer. 
ous  hemorrhages,  and  exudation  into  the  tubules  of  blood 
serum  and  blood  pigments — seen  especially  in  hemoglobinuria 
fever ;  and  (3)  massing  of  parasites  in  the  renal  capillaries,  Mith 
extreme  degeneration  of  the  parenchyma  cells,  multiple  hemor- 
rhages, and  exudation  of  blood  serum  into  the  tubules — seen 
only  in  severe  estivoautumnal  infections,     [a.o.j.k.] 

S. — Influenza  as  a  Causal  Factor  in  Acute  Mastoiditis. 
— McCaw  believes  that  the  mastoid  complication  following 
influenza  is  consequent  upon  tympanic  infection — that  the  con- 
dition is  a  tympanomastoiditis  of  which  there  are  2  distinct 
tyi)es:  (1)  The  suppurative,  which  invades  the  tympanum, 
antrum,  and  cells  almost  simultaneously  in  an  unusually  viru- 
lent and  destructive  process,  which  calls  for  early  surgical 
treatment,  and  in  which  abortive  measures  are  contraindicated ; 
and  (2)  the  hemorrhagic,  with  very  pronounced  symptoms  at 
first,  but  which  yields  readily  to  abortive  measures — only  about 
o%  of  which  go  on  to  suppuration  and  require  radical  surgical 
interference.  It  is  believed  that  influenza  is  responsible  for 
more  cases  of  acute  suppurative  mastoiditis  than  either  scarla- 
tina, measles,  or  diphtheria,     [a.o.j.k.] 

6. — The  Diflferential  Modiflcation  of  the  Proteids  in 
Percentage  Milk  Mixtures. — Westcott  has  set  himself  the 
problem  of  combining  cream,  milk,  whey,  sugar  of  milk,  and  a 
diluent  in  such  proportions  as  to  furnish  definite  percentages  of 
fat,  caseinogen,  lactalbumin,  and  sugar  within  the  limits  of 
practical  possibility.  The  article  is  of  value,  but  does  not  lend 
itself  to  abstracting,     [a.o.j.k.] 


Revue  de  Chirurgie. 

Jxay  10,  1901.    [Vol.  xxi.  No.  7.] 

1.  PerforatinK  Wounds  of  the  Abdomen.    E.  Vincent. 

2.  Trephining  for  Old  Injuries  of  tlie  Hkull.    M.  PfeKAiKE. 

3.  Rupture  of  Vessels  in  .Simple  Fraetures  of  the  Clavicle,  with  Keport 

of  Case  of  Arteriovenus  Aneurysm   P'oilowing  Fracture  of  the 
Rijilit  (.'lavlcle.    E.  Gallois  and  P  Piollet.    (C(mtinued.) 

4.  Opening  the  Mastoid  Antrum.    O  Lenoir.    (Continued.) 

5.  Complicallonsof  Wisdom  Teeth     Moty. 

6.  The  Oi>enitlve  Treatment  of  Paralytic  Luxation  of  tlie  Shoulder. 

Both  Ez  at. 

1.  —  Perforating  Wounds  in  the  Abdomen.  —  Vincent 
believes  that  there  should  be  no  hard  and  fast  rules  with  regard 
to  the  treatment.  In  case  of  gunshot  wounds  he  condemns 
hasty  intervention,  for  very  often  the  perforations  are  too 
numerous  to  be  entirely  sutured  and  in  other  cases  adhesions 
form  which  prevent  the  escape  of  intestinal  contents.  In  the 
case  of  contusions  of  tlie  abdomen,  caused  by  the  kick  of  a 
horse,  for  example,  celiotomy  is  often  indicated  for  the  relief  of 
hemorrhage  or  for  the  treatment  of  gangrenous  or  perforated 


intestine.  In  the  case  of  perforating  wounds  from  small 
instruments  it  is  probably  better  not  to  operate  but  await 
symptoms  of  perforation  or  severe  hemorrhage.  Very  often  by 
local  application  of  cold,  restricted  diet  and  opium  a  cure  can 
be  brought  about.  Perforations  from  knives,  sabers,  bayonets, 
etc.,  are  also  best  treated  by  expectant  methods  even  when 
multiple  perforation  of  the  intestine  is  feared.  Exploration  is 
imperative  when  there  is  certain  perforation  of  some  accessible 
viscera,  such  as  the  stomach,  intestines  or  the  gallbladder. 
Operation  is  also  demanded  whenever  shock,  collapse  and  the 
seat  of  the  wound  lead  one  to  believe  that  there, is  grave  inter- 
nal hemorrhage.  The  risk  of  an  operation  may  be  overlooked 
in  the  face  of  an  injury  which  would  otherwise  be  fatal.  Opera- 
tion is  also  indicated  in  cases  of  localized  peritonitis  with 
abscess  where  it  seems  likely  that  the  pus  can  be  evacuated. 
Three  cases  are  reported.  In  the  first  case  a  perforating  wound 
of  the  stomach  in  the  epigastric  region  resulted  from  a  stab 
with  a  knife.  The  stomach  was  sutured  and  the  patient  recov- 
ered. In  a  second  case  a  perforating  wound  of  the  right  iliac 
fossa  caused  a  bloody  effusion  in  the  lumbar  region.  This  was 
relieved  by  a  lumbar  incision  and  recovery  resulted.  In  the 
third  case,  a  penetrating  wound  of  the  abdomen  in  the  epigastric 
region,  a  large  amount  of  the  omentum  escaped.  This  was 
resected,  the  pedicle  being  left  in  the  wound.  Recovei-y  also 
followed  in  this  case,     [m.b.t.] 

2. — Iivjury  of  the  Skull. — Two  cases  are  reported   which 
caused  serious  cerebral  symptoms  long  after  the  injury ;  in  one 
case  12  years  and  in  the  other  7  years  after  the  accident.    A  man 
of  41  had  fallen  a  distance  of  6  meters,  striking  on  the  vertex  of 
the  cranium,  7  years  previous  to  his  entrance  to  tlie  hospital. 
There  was  momentary  loss  of  consciousness.    There  was  no 
wound  of  the  hairy  scalp.    He  was  able  to  continue  his  work, 
but  the  same  year  his  head  was  again  injured  by  a  box  weigh- 
ing 30  pounds  falling  upon  it.    This  caused  only  transitory 
symptoms.    A  year  and  a  half  after  the  first  injury  there  was 
swelling  of  the  scalp  the  size  of  a  nut  accompanied  by  severe 
pain.    An  abscess  formed  which  opened  spontaneously,  blood 
and  pus  escaping.    Four  years  later  the  patient  was  taken  with 
severe  pain  in  the  temporal  region.    Again  an  abscess  opened 
spontaneously    at    the    site    of     injury,    a   fistulous   opening 
remained.    The  patient  had  almost  constant  very  severe  pain 
which  nearly  led  him  to  suicide.    The  pain  was  accompanied 
by  some  rise  of  temperature.    Nothing  abnormal  was  deter- 
mined by  examination  with  the  ophthalmoscope.      There  was 
some  weakness  of  the   extremities.     The   fistulous   opening 
sometimes  closed,  and  at  these  times  the  pains  became  more 
severe.    An  operation  was  decided  upon  and  a  T-shaped  inci- 
sion was  made  in  the  region  of  the  fistula.    An  opening  was 
found  leading  through  the  skull.    This  was  enlarged,  exposing 
the  brain.  A  grooved  director  was  inserted  and  was  followed  by 
the  escape  of  yellowish,  thick,  flocculent  pus  without  any  odor. 
A  drainage  tube  was  inserted.     The  abscess  gradually  closed, 
and  the  patient  left  the  hospital  about  2  months  after  the  opera- 
tion.   Three  years  later  he  was  seen  and  there  had  been  no 
symptoms  in  the  meantime.     A   man  of   28    was    shot  by  a  i 
revolver  in  the  right  temporal  region  12  years  previously.    The  j 
wound  was  treated  by  a  physician  and  it  healed  completely  | 
within  a  week.    At  the  time  of  admission  to  the  hospital  he  ; 
complained  of  severe  pain  in  the  right  teniperoparietal  region  ! 
which  prevented  him  from  working  or  sleeping.    The  pain  was  j 
continuous,  with  acute  exacerbations  which  lasted  sometimes  o  ! 
or  6  hours.    He  was  not  troubled  with  vomiting;  there  was  loss 
of  appetite  aud  of  weight.    There  was  no  rise  of  temjierature 
nor  paralytic  symptoms.    A   radiograph  taken  in  profile  and 
full-face  view  showed  that  the  bullet  was  located  in  the  right  ' 
frontal   lobe  of   the  brain.     An    operation    was  immediately  j 
undertaken.    The  external  wound  had  closed  so  completely 
that  tiie  wound  of  entrance  could  not  be  located.    The  skull 
was  opened  l)y  chisel  and  mallet  guided  by  the  x-ray.    The 
bone  in  this  region  was  ebrunated  and  considerably  thickened. 
On  opening  the  skull,  the  ball  was  found  without  difficulty  near  i 
the  surface  of  the  brain.    It  was  removed  and  sterile  gauze 
drainage  was  inserted.     Recovery   was   uneventful,  and  the 
patient  has  remained  in  good  health,     [m.b.t.] 

5. — "Wisdom   Teeth.— Moty  states  that  lesions   of   miii": 
importance  are  frequently  caused  by  the  irritation  of  the  gum^ 
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by  the  wisdom  teeth  at  the  time  of  eruption.  These  rarely 
require  surgical  treatment.  Graver  accidents  result  from  3 
principal  causes:  The  proliferation  of  epithelial  debris  included 
at  the  time  of  the  formation  of  the  dental  follicle.  Total  inclvi- 
sion  of  the  tooth  or  caries  of  the  tooth.  The  gravity  of  the 
accidents  more  often  depends  upon  the  inclusion  of  the  inflam- 
matory process  in  the  dental  canal,  the  infectious  character  of 
the  process  making  caries  in  this  location  particularly  danger- 
ous. The  treatment  of  such  cases  is  the  extraction  of  the  tooth 
and  the  removal  of  granulation  tissue  trom  the  alveolar 
processes  by  the  aid  of  a  curet.  This  can  usually  be  accom- 
plished by  means  of  an  opening  into  the  outer  side  of  the 
maxilla  without  opening  the  buccal  cavity  from  the  outside. 

[M.B.T.] 

August  10,  1901.     [Vol.  xxi,  No.  8.] 

1.  Radiography  in  Pulmonary  Surgery.    Th.  Titffiek. 

2.  The  Pathogenesis  of  Elanula.    L  Imbekt  and  E.  Jeanbrau. 

3.  The  Pathogenesis  of  Flat  Foot.    De  Vlaccos. 

4.  HupLure  of  Vessels  in  Simple  Fractures  of  a  Clavicle,  with  Report  of 

a  Case  of  Arteriovenous  Aneurysm  Following  a  Fracture  of  the 
Right  Clavicle.    E.  Uallois  and  P.  Piollet. 

5.  Anuria  Occurring  in  Cancer  of  the  Uterus.    M  Patel. 

6.  Genital  Tuberculosis  in  the  Female.    Marie  Gobovitz. 

1. — Radiography  of  the  Lungs. — Tuffier  has  obtained 
positive  results  in  5  out  of  8  cases  in  which  he  has  had  personal 
experience,  and  negative  results  in  3  cases ;  that  is  to  say,  the 
results  corresponded  with  the  physical  signs  in  the  cases  men- 
tioned. In  1  case,  in  which  the  radiographic  picture  did  not 
agree  with  the  physical  signs,  a  hydrated  cyst  was  found,  which 
could  be  localized  definitely  neither  with  the  stethoscope  nor 
with  the  x-ray.  When  the  x-rays  furnish  results  which  agree 
with  those  obtained  by  physical  examination  they  give  us 
greater  security  in  diagnosis.  When  the  results  di.sagree  with 
those  obtained  by  auscultation  and  percussion,  one  should  rely 
upon  the  x-rays,  which  will  clear  up  obscure  points  in  many 
cases.  If  a  negative  result  is  obtained,  one  will  have  to  depend 
upon  auscultation  and  percussion  in  many  cases.  They  are  of 
little  aid  in  determining  the  presence  of  hydrated  cysts  or  the 
character  of  cysts  when  present,     [m.ii.t.] 

2.— The  Pathogenesis  of  Ranula.— Fmbert  and  Jeanbrau 
conclude  that  ranula  is  probably  of  congenital  origin.  There 
exist  on  the  floor  of  the  mouth,  cysts  containing  ciliated 
epithelium,  whose  origin  is  probably  from  the  anterior  portion 
of  the  canal  of  Bochdalek.  The  results  of  pathologic  examina- 
tion of  ranulas  are  indecisive.  The  symptomatology  gives  us 
little  evidence  as  regards  their  origin,  and  we  must  depend 
upon  the  histologic  structure,  which  forms  the  only  rational 
basis  for  discussion.  Various  theories  have  been  advanced  to 
explain  the  origin  of  ranula,  such  as  degeneration  of  the  mucosa 
of  the  sublingual  glands  or  retention  of  the  saliva.  But  these 
appear  insufficient  to  explain  the  origin  of  this  affection.  It  is 
believed  that  a  study  of  the  histologic  conditions  gives  a  pretty 
definite  evidence  of  the  congenital  origin  of  ranula,  and  their 
development  is  associated  with  the  development  of  the  bran- 
chial system,     [m.b.t.] 

3.— The  Etiology  of  Clubfoot.— Vlaccos  believes  that,  in 
spite  of  the  various  researches  that  have  been  made,  no  very 
definite  conclusions  have  been  reached.  The  theory  of  arth- 
ritis, that  the  relaxation  of  the  ligaments  of  the  tarsus,  relax- 
ation of  the  ligaments  of  the  dorsal  or  plantar  surface  of  the 
foot,  is  insufiicient  to  explain  the  pathogenesis  of  this  infection. 
These  conditions  are  the  effect,  and  not  the  cause,  of  the  flat- 
foot.  By  a  study  of  the  vertical  sections  of  the  foot,  one  sees 
that  the  middle  part  of  the  os  calcis  does  not  correspond  to  the 
median  part  of  the  limb.  A  vertical  line  through  the  middle  of 
the  limb  passes  internal  to  this  bone.  Moreover,  the  base  of 
the  OS  calcis  is  situated  considerably  back  of  the  median  line. 
This  eccentric  position  of  the  os  calcis  gives  rise  to  strain  upon 
the  ligaments,  which  causes,  indirectly,  flatfoot.  In  examina- 
tion of  50  specimens  he  found  that  the  line  through  the  center 
of  the  limb  traversed  the  central  part  of  the  astragalus  in  only 
1  ca.se.  In  the  normal  condition  any  deviation  of  the  foot  is 
prevented  by  strong  tendons,  but  if  these  become  weakened 
from  any  source  the  eccentric  position  of  the  os  calcis  gives 
rise  to  this  deformity,     [m.b.t.] 

4.— Injury  to  the  Great  Vessels  Caused  by  Simple  Frac- 
ture of  the  Clavicle.— In  Gallois  and  Piollet's  study  of  the 


subject,  gunshot  wounds  are  not  considered.  Of  all  the  vessels 
which  are  injured,  the  subclavian  vein  is  most  commonly 
affected,  In  the  cases  which  came  under  observation,  this  vein 
was  injured  6  times,  4  times  alone,  and  twice  in  conjunction 
with  the  artery.  Its  situation  in  the  immediate  neighborhood 
of  the  clavicle,  and  its  connection  with  this  bone  by  aponeuro- 
tic structures  explain  the  relative  frequency  of  its  injury. 
Injury  of  the  internal  jugular  vein  was  noted  in  2  cases.  The 
subclavian  artery  was  injured  in  5  cases,  twice  in  coanection 
with  the  vein,  and  3  times  singly.  The  subscapular  artery  was 
injured  in  only  1  case.  In  the  treatment  of  these  cases  the  sur- 
geon is  frequently  faced  by  the  alternative  of  immediate  opera- 
tion or  rapid  death  of  the  patient  from  hemorrhage.  Venous 
wounds  are  usually  less  fatal.  The  interruption  of  the  venous 
circulation,  even  in  large  trunks  at  the  base  of  the  neck,  is  not 
usually  accompanied  with  any  danger,  and  is  not  likely  to  be 
responsible  for  such  grave  accidents  as  have  been  comnaonly 
attributed  to  such  injury.  In  such  cases  hemorrhage  may  be 
successfully  arrested  by  ligature  or  the  use  of  artery  feroeps. 
Diffuse  aneurysm  under  the  clavicle  is  a  more  grave  condition 
on  account  of  the  lesion  being  so  deeply  seated.  Certain  of  the 
aneurysms  resulting  from  such  injuries  are  inoperable,  and 
in  such  cases  the  gelatin  injections  have  been  tried  but  with 
unsatisfactory  results  according  to  the  writer.  In  the  treat- 
ment of  such  aneurysms,  extirpation  of  the  sac,  if  feasible,  is 
considered  the  operation  of  choice.  A  case  is  reported  in  which 
the  extirpation  of  the  sac  was  practised  secondarily  to  ligation. 
Simple  ligation  and  incision  of  the  sac  has  been  practised  in 
certain  cases  with  success,     [m.b.t.] 

5. — Anuria  occurring  in  carcinoma  of  the  uterus  is 
caused,  Batel  states,  either  by  the  neoplasm  itself,  by  secondary 
involvement  of  the  broad  ligament,  or  of  the  lymphatic  glands 
and  it  may  be  the  first  symptom.  It  may  occur  soon  after 
recognition  of  the  growth,  or  it  may  develop  progressively 
after  the  growth  has  been  recognized.  The  diagnosis  is  diffi- 
cult only  when  the  latent  neoplasm  is  present.  In  case  of 
urinary  difficulties  of  obscure  origin,  complete  gynecologic 
examination  is  imperative.  Anuria  has  been  treated  by  urerto- 
intestinal  anastomosis  above  the  seat  of  obstruction,  but  this  is 
a  nonphysiologic  method,  and  is  accompanied  with  consider- 
able difficulty  in  operative  technic.  Suturing  the  ureter  into 
the  vagina  usually  gives  relief  for  but  a  short  time  because  of 
the  rapid  spread  of  the  neoplasm.  The  most  rational  means  is 
in  planting  the  ureter  into  the  vertex  of  the  bladder  in  cases  in 
which  this  is  found  possible.  Ureterostomy  in  the  lumbar 
region  is  possible  in  case  the  growth  is  still  more  extensive. 
As  a  substitute  for  this  operation  Patel  proposes  nephrostomy. 
The  operation  is  performed  by  making  the  usual  lumbar  inci- 
sion over  the  kidney  and  suturing  it  in  the  wound.  It  is  then 
a  simple  matter  to  open  and  drain  the  pelvis.  The  advantages 
of  this  operation  over  ureterostomy  are  the  freer  drainage  of 
urine  and  less  difficulty  in  operation.  The  results  which  have 
been  obtained  are  those  usual  after  palliative  operations. 
Uremia  and  symptoms  due  to  interference  with  the  escape  of 
urine  disappear,  but  the  extension  of  the  growth  follows. 
Abstracts  are  given  of  9  cases  in  which  nephrostomy  has  been 
employed,     [m.b.t.] 

Annals  of  Surgery, 

[October  5, 1901.] 

1.  A  Contribution  to  the  Pathology  of  the  Sphincters.    Bdkuo  M. 

CORTSTER 

2.  Milton's  Method  of  Exposing  the  Anterior  Mediastinum  Modified 

for  Ligature  of  the  Innominate  Artery.    B.  Fabquhar  Curtis. 

3.  Abscess  of  the  Liver.    Ellsworth  Eliot,  Jr. 

4.  Foreign    Bodies   Accidentally    Left    in    the    Abdomiaai    Cavity. 

AUGUST  Schachnek.    (Continued.) 

5.  The  Worsted  Truss  in  Inguinal  Hernia.  J.  C.  Hubbard. 

6.  Pneumococcus  Anthritis  Primary  in  the  Kneejoint.    Dudlkt  P. 

Allen  and  Cabot  Lull. 

7.  Some  Observations  on  Fractures  of  the  Skull,  Based  on  116  Cases. 

Richard  H.  Harte. 

8.  Suppurative  Pericarditis  Following  Appendicitis ;  Recovery  After 

Incision  and   Drainage   of    Pericardium.     Arthur    Howard 
Mann.  Jr. 

9.  A  Report  of  Two  Cases  of  Facial  Anthrax  Treated  by  Injectiona  of 

Carbolic  Acid,  with  Recovery.    Louis H.  Mutschler. 
10.  The  X-ray  and  Pliotographic  Technic  Necessary  to  Bring  Out  Bone 
Detail  in  the  Print.    Eugene  R    Corson. 

3. — Liigation  of  the  Innominate  Artery  for  Aneurysm. — 

Curtis  reports  a  case  in  a  man  of  55.    The  patient  suffered 
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from  intense  pain  in  the  right  arm  which  had  prevented  its  use 
for  some  months.  On  examination  a  swelling  two  inches  in 
diameter  was  found  under  the  right  clavicle.  It  corresponded 
in  position  to  the  subclavian  artery ;  had  expansile  pulsation 
with  tlie  heart's  systole  and  a  loud  systolic  bruit.  Deep  pres- 
sure on  the  first  part  of  the  subclavian  arrested  the  pulsation. 
Under  rest  in  bed,  limitation  of  diet  and  fluids,  and  heavy  doses 
of  potassium  iodid  the  patient  improved,  but  there  was  not  any 
change  in  the  pulsation.  Ligation  of  the  artery  was  undertaken 
after  splitting  the  sternum  and  removing  a  section  of  it  accord- 
ing to  the  method  suggested  by  Milton,  but  somewhat  modi- 
fied. The  artery  was  tied  with  a  double  heavy  chromicized 
catgut  ligature  placed  three-quarters  of  an  inch  below  the 
bifurcation  of  the  artery.  After  the  operation  there  was  eleva- 
tion of  temperature  and  considerable  pain,  but  no  cerebral 
symptoms.  Four  days  after  ligation,  slight  pulsation  returned 
in  the  radial  and  carotid  arteries.  The  patient  gradually  con- 
valesced, but  was  kept  in  bed  for  a  month  as  a  safeguard  against 
secondary  hemorrhage.  Three  months  after  the  operation 
there  was  no  pulsation  in  the  aneurysm,  but  it  seemed  to  be 
increasing  in  size.  Hence  the  carotid  artery  was  exposed  and 
tied,  and  the  first  part  of  the  subclavian  was  also  tied  alter  divis- 
ion of  the  clavicle.  The  patient  is  now  in  good  health,  one 
y«ar  after  the  first  operation,     [m.b.t.] 

3.— Abscess  of  the  Liver.— Elliott  reports  three  cases.  In 
the  first,  a  woman  of  .32,  had  been  taken  with  soreness  in  the 
right  hypochondrium  ten  days  before  admission  to  the  hospital. 
Her  previous  history  was  negative.  Swelling  and  tenderness 
developed  in  this  region  with  marked  prostration,  elevation  of 
temperature  and  pain.  An  incision  was  made  along  the  outer 
border  of  the  right  rectus  muscle.  With  an  exploring  needle,  the 
abscess  cavity  was  located  in  the  right  lobe  of  the  liver  2i 
inches  from  the  surface  and  at  the  right  of  the  linea  alba. 
Several  ounces  of  pus  were  removed  and  iodoform  gauze  was 
packed  into  the  wound.  The  abscess  was  thoroughly  opened 
with  a  cautery  five  days  later,  and  a  drainage  tube  inserted. 
There  was  abundant  discharge  for  several  weeks.  The  patient 
left  the  hospital  at  the  end  of  two  months  with  a  shallow  sinus, 
and  is  now  in  excellent  health.  In  a  second  case,  a  man  of  38 
had  been  suff"ering  for  2J  months  Avith  dull  aching  pain  in  the 
righ.t  lumbar  region.  Two  years  previously  he  had  had  several 
attacks  of  diarrhea.  His  illness  was  accompanied  with  consid- 
erable prostration  and  fever,  but  no  jaundice  or  chills.  The 
liver  extended  two  inches  below  the  costal  margin,  and  in  this 
area  there  was  great  tenderness.  At  the  operation  pus  was 
located  with  the  exploring  needle  IJ  inches  in  the  direction 
upward  and  backward  from  the  under  surface  of  the  right  lobe 
Iodoform  gauze  was  packed  about  as  in  the  previous  cases,  and 
the  abscess  was  opened  four  days  later  with  a  cautery.  The 
patient's  condition  improved  for  ten  days,  but  he  gradually 
became  weaker  and  died.  At  the  necropsy  multiple  abscesses 
of  the  liver  were  found,  the  largest  of  which  had  been  incised 
and  drained.  In  a  third  case,  a  man  was  taken  with  dull 
aching  pain  in  the  right  hypochondriac  region  13  months 
after  a  visit  to  the  West  Indies.  There  was  malaise,  consider- 
able prostration,  and  for  a  month  there  had  been  daily  chills, 
followed  by  fever  and  sweating.  The  lower  border  of  the  liver 
extended  four  inches  below  the  costal  margin.  There  Avas  a 
leukocytosis  of  20,000,  and  the  temperature  reached  102.5.  The 
abscess  was  opened  directly.  Large  rubber  drainage  tubes  were 
inserted  and  iodoform  gauze  were  packed  about.  The  further 
progress  of  the  case  was  satisfactory,    [m.b.t.] 

5. — Worsted  Truss  in  Ing^iinal  Hernia.  —  Hubbard 
believes  that  inguinal  hernia  in  a  child  of  two  years  or  under 
can  usually  be  cured  by  the  use  of  a  truss.  In  children  over 
two  years  of  age  the  prognosis  is  rather  poor.  This  agrees  with 
Kocher's  statement  that  if  during  the  first  months  of  life  the 
hernia  can  be  kept  back  for  a  few  weeks,  a  cure  can  be  brought 
about.  The  use  of  the  worsted  truss  is  advised  because  of  its 
cheapness  and  cleanline.s8.  When  soiled  it  can  be  changed  and 
washed.  It  can  be  worn  in  the  bath  and  is  less  likely  to  irritate 
the  skin  than  a  spring  truss.  Experience  has  shown  that  where 
the  worsted  truss  has  been  given  a  fair  trial  and  has  failed,  no 
other  truss  is  likely  to  prove  more  satisfactory.  The  truss  is 
contraindicated  in  undescended  testicle  and  some  believe  also 


in  reducible  hydrocele.  To  apply  the  truss  the  child  is  placed 
on  his  back  and  the  hernia  reduced.  A  half  skein  of  worsted  is 
passed  under  him  and  over  far  enough  so  that  the  end  just 
reaches  the  internal  ring ;  the  other  end  is  passed  around  the 
body  and  through  the  loop  of  the  first  end.  The  bunch  of 
worsted  made  by  looping  one  end  through  the  other  is  then 
adjusted  firmly  over  the  hernial  opening  and  the  free  end  is 
passed  under  the  leg  and  fastened  by  a  bit  of  bandage  to  the 
part  passing  about  the  back.  The  truss  should  fit  snugly  and 
should  be  worn  at  night  as  well  as  during  the  day.  Out  of  17 
cases  which  Hnbbard  has  observed  for  some  time,  the  truss 
treatment  brought  about  a  cure  in  six,  the  period  of  time 
elapsing  since  the  truss  was  discarded  varying  from  two 
months  to  three  years  without  recurrence.  Much  of  the  success 
depends  on  the  intelligence  of  the  mother  and  the  care  with 
which  she  carries  out  instructions  as  regards  adjusting  the 
truss  frequently,  as  it  becomes  loose,     [m.b.t.] 

6. — Pneumococcus  Arthritis  of  the  Left  Knee. — A  case 
is  reported  in  a  woman  of  40.  Her  general  history  was  nega- 
tive, and  there  was  no  history  of  any  specific  infection.  Three 
or  four  days  previous  to  admission  the  patient  complained  of 
sharp  pains  in  the  abdomen,  for  Avhich  she  called  a  physician. 
The  following  day  she  was  taken  with  pain  in  the  left  knee 
joint.  Sodium  salicylate  was  given  without  any  relief.  The 
knee  became  very  much  distended,  was  tense  and  extremely 
painful  on  the  slightest  motion  or  handling.  The  woman's 
temperature  rose  to  101.4.  With  the  aspirating  needle,  thick, 
yellowish  pus  was  found.-  The  joint  was  opened  by  free 
incisions  on  both  sides  of  the  patella  and  thoroughly  irrigated 
and  drained.  The  patient's  condition  did  not  greatly  improve, 
and  two  days  later  her  condition  seemed  to  demand  immediate 
amputation.  Accordingly,  a  circular  amputation  was  performed 
just  above  the  joint.  The  tissues  were  apparently  perfectly 
normal.  The  patient  ra;llied  well  from  the  shock,  but  did  not 
greatly  improve.  Five  days  after  the  opei'ation  her  temper- 
ature began  to  rise  and  gradually  rose  to  108.2  just  before  her 
death  two  days  later.  At  the  necropsy  no  serious  pathologic 
condition  of  other  organs  of  the  body  was  found.  There  was 
some  pus  in  the  amputation  stump,  the  muscles  were  some- 
what softened,  but  there  was  no  gangrene  and  no  evidence  of 
thrombi.  Cover-slip  preparations  from  the  stump  showed 
large  numbers  of  encapsulated  lanceolate  diplococci.  Cultures 
also  showed  typical  growths  of  pneumococci  in  pure  culture. 
It  is  stated  that  only  three  cases  have  previously  been  reported 
in  which  primary  pneumococcus  infection  of  joints  has 
occurred.  Out  of  28  cases  in  which  the  infection  of  the  joint  was 
associated  with  pneumonia,  21  died.  The  number  of  cases  is 
too  few  to  permit  of  any  generalization,  but  it  seems  evident 
from  the  unfavorable  results  in  the  cases  thus  far  reported  that 
local  infection  with  the  pneumococcus  and  not  associated  with 
pneumonia  is  especially  virulent,     [m.b.t.] 

7.— The  Treatment  of  Fractures  of  the  Skull.— Hart 
gives  the  results  of  his  experience  in  146  cases  and  discusses 
the  subject  in  a  thorough  manner  without  adding  anythinii 
specially  new.     [m.b  t.] 

8. — Pericardotomy  for  Suppurative  Pericarditis.-  A 
girl  of  12  was  taken  with  symptoms  of  acute  appendicitis 
which  continued  for  four  days  when  she  had  a  number  of  large 
loose  stools  followed  by  marked  improvement  in  her  condition. 
Pain  and  distention  of  the  abdomen  disappeared,  there  was  no 
resistance  and  a  mass  which  had  previously  been  felt  in  the 
iliac  fossa  disappeared.  A  short  time  after  joint  symptoms 
developed  and  continued  for  several  weeks.  While  the  patient 
was  suffering  from  this  difficulty  she  was  taken  during  the 
afternoon  with  difficulty  in  l)reathing,  and  became  much  col- 
lapsed. Her  temperature  rose  to  104,  her  pulse  was  140,  respira- 
tions 40.  Her  symptoms  were  thought  to  indicate  severe  septic 
intoxication.  Cardiac  dulness  was  much  increased,  extending 
several  inches  to  the  right  of  the  sternal  line.  Pour  days  later 
an  aspirating  needle  was  pushed  through  the  fifth  intercostal 
space  and  came  in  contact  with  the  heart.  On  introducing  the 
needle  through  the  fourth  intercostal  space  two  inches  to  the 
left  of  the  sternal  border  purulent  fluid  was  withdrawn.  An 
incision  was  then  made  4i  inches  long,  parallel  to  the  border  of 
the  sternum.    Two  inches  of   the  fourth  rib  were  resected. 
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The  internal  mammary  artery  was  ligated,  the  pericardium 
was  opened  and  stitched  to  the  edges  of  the  wound  and  a  large 
quantity  of  bloody  purulent  fluid  was  evacuated.  A  strip  of 
sterilized  gauze  was  inserted  in  the  pericardial  sac  below  and 
behind  the  heart  and  a  large  sterile  dressing  was  applied.  Two 
days  later  the  gauze  was  replaced  by  two  medium-sized  rubber 
drainage  tubes.  The  patient's  condition  began  to  improve  from 
this  time  on  and  in  three  weeks  the  wound  had  entirely  healed. 
At  present  she  is  in  very  good  health,    [m.b.t,] 

9. — Facial  Anthrax. — Two  cases  are  reported  which  were 
treated  by  injections  of  carbolic  acid.  In  one  case  there  was  a 
sore  about  2  cm.  in  diameter  above  the  left  eyebrow  which  was 
five  days  after  infection.  Examination  of  the  discharge  showed 
the  presence  of  Bacillus  anthracis.  Pure  carbolic  acid,  25 
minims,  was  injected  about  the  periphery  of  the  ulcer  and  a 
moist  bichlorid  dressing  was  applied.  There  was  considerable 
etlema  which  entirely  closed  the  eye  following  the  injection. 
The  next  day  the  treatment  was  repeated  and  on  the  third  day 
the  swelling  had  subsided  and  the  injections  were  omitted. 
No  further  treatment  was  used  except  the  moist  bichlorid 
dressing.  A  slough  separated  in  three  weeks  and  the  patient 
made  a  good  recovery.  A  second  case  of  anthrax  affecting  the 
left  upper  eyelid  is  reported  in  which  the  edema  had  extended 
up  into  the  scalp  and  down  the  neck  when  the  patient  was  first 
seen.  The  same  form  of  treatment  was  used  with  satis/actory 
results,     [m.b.t.] 

Miscellaneous  American  Journals. 

Cerebral  Aneurysm,  with  Report  of  a  Case.    H.  H.  Stoner  (Medi- 
cine, October,  1901). 
2.  Arteriosclerosis.    Harold  X.  Mover  (Medicine,  October,  1901). 

1.— Cerebral  Aneurysm. — A  case  is  reported  by  Stoner  in  a 
boy  of  15.  He  had  endocarditis  at  the  age  of  4,  from  which  he 
never  fully  recovered.  Ho  was  seizetl  with  violent  headache, 
fell  to  the  ground  and  vomited.  For  several  hours  he  was  in  a 
semicomatose  condition.  Both  pupils  were  dilated,  the  right 
more  than  the  left  There  was  marked  ptosis  of  the  right  eye ; 
myopia  and  double  vision  lasting  for  two  months.  He  had 
aphasia  for  three  weeks  not  being  able  to  read,  write  or  choose 
a  word.  He  improved  but  did  not  regain  his  former  health. 
8ix  months  later  the  symptoms  returned  and  he  died.  The 
autopsy  revealed  a  hypertrophied  heart  with  a  mass  of  vegeta- 
tions on  the  mitral  valves.  A  firm  bloodclot  was  found  at  the 
base  of  the  brain.  The  third,  fourth  and  left  lateral  ventricles 
were  filled  with  blood.  On  the  left  side,  just  beneath  the  cor- 
tex, in  the  ascending  frontal  gyrus  and  near  the  longitudinal 
fissure,  a  fusiform  aneurysm  of  one  of  the  terminal  branches  of 
the  middle  cerebral  artery  was  found.  Beneath  the  aneurysm 
a  cavity  filled  with  bloodclot  and  necrotic  brain  tissue  was 
found,  which  communicated  with  the  left  lateral   ventricle. 

[C.A.O.] 

-.—Arteriosclerosis.— Meyer  believes  the  term  atheroma 
should  be  restricted  to  the  end  process  of  arteriosclerosis.  Tox- 
emia in  some  form  is  the  cau.se  of  the  majority  of  cases.  It  may 
have  its  origin  in  defective  elimination  or  be  the  product  of  the 
acute  or  chronic  infections.  Syphilis  is  a  frequent  cause.  The 
acute  diseases  play  a  secondary  role.  S(!arlet  fever,  typhoid,  and 
other  infections  probably  do  not  last  long  enough  to  cause 
extensive  arterial  disease,  but  they  frequently  initiate  an  inflam- 
mation of  the  kidneys  which  leads  to  extensive  vascular  degen- 
eration. The  chief  clinical  signs  a;-e  increased  arterial  tension, 
palpable  thickening  of  the  arterial  v/all,  accentuation  of  the 
second  aortic  sound,  and  hypertrophy  of  the  left  ventricle. 
Auscultation  of  the  posterior  surface  of  the  chest  furnishes  the 
best  index  of  an  accentuated  second  sound ;  if  it  is  heard  dis- 
tinctly between  the  seventh  dorsal  vertebra  and  the  spine  of  the 
scapula  it  is  strongly  confirmatory  of  arterial  contraction. 
These  patients  should  avoid  emotional  strain.  Exercise  should 
be  regular  but  not  excessive.  Alcoholics  and  tobacco  should 
be  interdicted.  The  food  supply  should  be  reduced  to  a  diet 
which  secures  metabolic  equilibrium.  The  medicinal  treats 
ment  depends  upon  underlying  conditions.  Temporary  relief 
may  be  obtained  with  nitroglycerin.  Sodium  iodid  in  small 
doses,  continued  for  months,  has  been  useful,  but  no  medicinal 
treatment  is  of  avail  without  careful  attention  to  the  personal 
hygiene  of  the  patient,     [c.a.o.] 
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Health  Reports. — The  following  cases  of  smallpox,  yellow 
fever,  cholera,  and  plague,  have  been  reported  to  the  Surgeon- 
General,  U.  S.  Marine-Hospital  Service,  during  the  week  ended 
November  30, 1901 : 


California: 
Illinois : 
Indiana : 
Louisiana: 

Massachusetts : 


Minnesota : 
Missouri : 
Nebraska : 
New  Jersey : 


New  York : 
Ohio: 

Pennsylvania : 


Tennessee : 
Utah: 
Vermont : 
Washington: 
Wisconsin^ 


Argentina: 
Brazil : 
Canada : 
Colombia : 

France : 


Great  Britain : 
Russia: 


Spain: 
Uruguay : 


Brazil : 
Mexico: 


India: 
Java : 


Great  Britain ; 
India : 


Smallpox— United  States. 
San  Francisco Nov.  10-17. 


Chicago Nov.  16-23 

Evansville Nov.  16-23 

New  Orleans Nov.  16-23 

Shreveport Nov.  16-23 

Boston Nov.  16-23 

Cambridge Nov.  16-23 

Chelsea.., Nov.  16-23 , 

Everett Nov.  16-23 

Newton Nov.  16-23 

SomervUle Nov.  16-23 , 

Minneai)Olis Nov.  9-23 

St.  Joseph Sep.  1-Oct.  31 ... 

Omaha Nov.  16-23 

Camden Nov.  16-23 

Jersey  City Nov.  19-26 

Newark Nov.  18-26 

New  York Nov.  16-23 

Ashtabula Nov.  16-23 

Cincinnati Nov.  16-23 

Allegheny  City Nov.  16-23 

Lebanon Nov.  16-23 

Norrlstown Oct.  12-Nov.  23.. 

Philadelphia Nov.  16-23 

Nashville Nov.  16-23 

Salt  Lake  City Nov.  9-23 

Burlington Nov.  16-23 

Tacomu Nov.  9-16 

Green  Bay Nov.  17-24 


Cases 
1 
4 
2 

10 
3 

37 
3 
1 
1 
1 
1 
5 

30 
4 
1 


Deaths 


Smallpox— Foreign. 

Buenos  Aires Sept.  1-30 

Pernambuco Oct.  1-15 

Nova  Scotia,  Halifax. ..Nov.  16-23 

Cartagena Nov.  4-11 

Panama Nov.  11-18 

Nice  Oct.  24-31 

Paris Nov.  2-9 

St.  Etienne Oct.  18-31 

Glasgow Nov.  9-16 

Ijondon Nov.  2-9 

Moscow Oct.  26-Nov.  2... 

Odessa Nov.  2-9 

St.  Petersburg Oct.  26-Nov.  9... 

Warsaw Oct.  26-Nov.  2... 

Malaga Oct  26-Nov.  2... 

Montevideo Sept.  21-Oct.  12.. 

Yellow  Fever. 


25 
6 
1 
3 
2 
2 
39 
46 
1 
4 
1 
1 
6 


10 
125 


1 
1 
297 
16 
5 
4 
1 

161 


Pernambuco Oct.  1-15 l 

Herida.. Oct.  26-Nov.  2...Seveml  cases. 

Valladolid Oct.  26-Nov.  2. ..Several  cases. 

Vera  Cruz Nov.  9-23 41         12 


Cholera. 

Bombay Oct.  22-29. 

Calcutta Oct.  12-26 . 

Madras Oct.  19-25. 

Batavla Oct.  12-19 . 


Plague— Foreign  and  Insular. 

Liverpool Nov.  7 

Bombay Oct.  22-29 

Calcutta Oct.  12-26 

Karachi  Nov.  13-20.... 

Odessa Oct.  31-Nov. 


Russia : 

Hawaiian  Islands:     Honolulu Nov.  8-10., 


25 


20 


1 
5.5 
40 
20 


1 
191 
36 


, 


Ghanj^es  In  the  Medical  Corps  of  the  U.  S.  Army  for 

the  week  ended  November  30, 1901 : 

Baker,  First  lileutenant  David,  assistant  surgeon,  now  at  San  Fran- 
cisco, Cal.,  is  relieved  from  dut.y  on  the  transport  Meade  and  from 
further  duty  in  the  division  of  the  Philippines,  and  will  report  to 
the  commanding  general,  department  of  California,  for  assignment 
to  duty. 

Roberts,  David  M.,  contract  surgeon,  is  relieved  from  temporary 
duty  at  Fort  Bliss,  and  will  proceed  to  1^'ort  Sam  Houston,  lor 
duty. 

Heffenger,  Arthur  C,  contract  surgeon,  now  at  Portsmouth,  N.  H., 
will  report  at  Fort  Constitution  for  duty  and  by  letter  to  the  com- 
manding general,  department  of  the  East. 

The  following-named  hospital  stewards,  appointed  November  20,  1901, 
now  in  the  Philippine  Islands,  will  report  by  letter  to  the  com- 
manding general,  division  of  the  Philippines,  Manila,  for  assign- 
ment to  duty :  Arnold  D.  Tuttle,  John  H.  Costine,  James  N.  Lothrop, 
William  C.  Jones,  Joseph  Flick,  Frank  O.  Rose,  Leo  E.  Kennedy, 
William  S.  Tabberrah,  Leopold  David,  and  Boyden  Nims. 

Hicks,  George  W.,  hospital  Steward,  appointed  November  20, 1901, 
now  at  the  Army  General  Hospital,  Presidio,  will  be  sent  to  Alca- 
traz  Island,  Cal.,  for  duty,  to  relieve  Hospital  Steward  Thomas  G. 
Bristow.  Steward  Bristow  will  report  for  transportation  on  the 
first  available  transport  to  the  Philippine  Islands,  for  duty. 

Allen,  Ulysses  S.  G.,  hospital  steward,  appointed  November  20, 1901, 
now  at  the  Army  General  Hospital,  Washington  Barracks,  is 
assigned  to  duty  at  his  present  stiition. 
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Sturtevant,  Charles  G.,  hospital  steward,  appointed  November  20, 
1901,  now  at  Fort  Lcavenwortb,  will  be  sent  to  Fort  Terry,  for  duty, 
to  relieve  Hospital  Steward  Arthur  M.  Fisk.  Steward  Fisk  will  be 
sent  aboard  the  Army  transport  Crook  to  Manila,  P.  I.,  for  duty. 
Hartmann,  Emilk,  Jr.,  hospital  steward,  appointed  November  20, 
1901,  now  at  Morro  Castle,  «antlago,  Cuba,  will  report  by  letter  to 
the  commanding  genenil,  department  of  Cuba,  Havana,  Cuba,  for 
assignment  to  duty. 
McKeehan.  Lyman  P.,  hospital  steward,  appointed  November  20, 
1901,  now  at  Fort  Riley,  will  be  sent  to  Fort  Duchesne,  for  duty,  to 
relieve  Hospital  Steward  Donald  B.  Dodge.  Steward  Dodge  will  be 
sent  to  Manila,  P.  I.,  for  duty. 

SMEL.SEY,  Samuel,  hospital  steward,  appointed  November  20,  1901, 
now  at  West  Point,  N.  Y..  is  assigned  to  duty  at  that  post. 

Davison,  Thomas  P.,  hospital  steward,  appointed  November  20, 1901, 
now  at  Guantanamo,  Cuba,  will  report  oy  letter  to  the  command- 
ing genenil,  department  of  Cuba,  Havana,  Cuba,  for  assignment  to 
duty. 

Arnoj-d,  William  E.,  hospital  steward,  appointed  November  20, 1901, 
now  at  Holguin,  Cuba,  will  report  by  letter  to  the  commanding 
general,  department  of  Cuba,  Havana,  Cuba,  for  assignment  to 
duty. 

BptTRLiN,  George  E.,  hospital  steward,  appointed  November  20, 1901, 
now  at  Columbia  Barracks,  Cuba,  will  report  to  the  commanding 
general,  department  of  Cuba,  Havana,  Cuba,  for  assignment  to 
duty. 

SWEENKY,  James,  hospital  steward,  appointed  November  20, 1901,  now 
at  Fort  McDmvell,  will  report  at  that  post  for  duty  with  the  hos- 
pital corps  school  of  instruction. 

Newport,  John  F.,  hospital  steward,  appointed  November  20,  1901, 
now  at  the  Army  General  Hospital,  Washington  Barracks,  is 
assigned  to  duty  at  his  present  station. 

HODNKTT,  Garrett  F..  hospital  steward,  appointed  November  20, 1901, 
now  at  the  Army  General  Hospital,  Washington  Barracks,  will  be 
sent  to  Fort  Howard,  for  duty,  to  relieve  Hospital  Steward  Edwin 
A.  Searson.  Steward  Searson  will  be  sent  by  the  Army  transport 
Crook  to  Manila,  P.  I.,  for  duty. 

The  following-named  hospital  stewards,  liow  at  the  stations  desig- 
nated, will  be  sent  on  the  Army  transport  Crook  to  Manila,  P.  L, 
for  duty:  Fred  Evans,  Fort  Thomas;  Francis  M.  Fitts,  Fort 
Niagara;  Otto  H.  Hornung,  Fort  Hancock. 

Holt,  Frank,  hospital  steward,  Honolulu,  H.  T.,  will  be  sent  to 
Manila,  P.  I.,  for  duty.  • 

The  following-named  hospital  stewards,  now  at  the  stations  designated, 
will  be  sent  to  Manila,  P.  I. :  Benjamin  F.  Nudd,  Fort  Meade ; 
Bailey  G.  Smith,  Vancouver  Bari-acks;  Charles  N.  Shaw,  Fort 
Logan :  Robert  A.  Dickson,  Jefferson  Bari-acks. 

Thuney,  Francis  T.,  hospital  steward.  Fort  Ethan  Allen,  will  be  sent 
to  New  York  City,  not  later  than  November  28,  with  orders  to 
report  for  duty  aboard  the  Army  transport  Crook  during  her 
voyage  to  Manila,  P.  I. 

Fauntleroy,  Captain  Powell  C,  assistant  surgeon,  is  granted  leave 
for  15  days  from  about  December  1 — November  22. 

HoRR,  Captain  Edward  F.,  assistant  surgeon,  is  granted  leave  for  two 
months. 

Field,  First  Lieutenant  Peter  C,  assistant  surgeon,  is  relieved  from 
further  duty  at  Fort  Slocum.  and  will  proceed  to  Fort  Robinson, 
for  duty,  to  relieve  Contract  Surgeon  Albert  H.  Simonton,  who  will 
proceed  to  Birmingham,  Ala  ,  for  annulment  of  conti-act. 

Williams,  Charles  F.,  conti-act  surgeon,  is  relieved  from  duty  at 
Fort  McPherson,  and  will  report  for  assignment  to  duth  with  the 
first  battalion  of  the  twenty-seventh  infantry,  en  route  to  the 
Philippine  Islands,  and  upon  arrival  at  Manila  will  report  to  the 
commanding  general,  division  of  the  Philippines,  for  assignment 
to  duty. 

Sargent,  Erle  H.,  contract  surgeon,  is  relieved  from  duty  at  Van- 
couver Barracks,  and  will  proceed  to  the  Philippine  Islands,  where 
he  will  report  to  the  commanding  general,  division  of  the  Philip- 
pines, for  assignment  to  duty. 

Bacon,  Alexander  P.,  contract  dental  surgeon,  now  in  Washnigton, 
D.  C,  will  proceed  via  Tampa,  Fla.,  to  Havana,  Cuba,  and  report 
to  the  commanding  general,  department  of  Cuba,  for  assignment 
to  duty. 

GOLL,  Charles,  hospital  steward,  Jefferson  Barracks,  will  report  to 

the  commanding  ofHcer  of  the  squadron  of  the  eleventh  cavalry,  at 

that  post,  for  duty  en  route  to  the  Philippine  Islands.    Upon  arival 

at  Manila  he  will  report  the  commanding  genei-al,  division  of  the 

,     Philippines,  for  assignment  to  duty. 

Bitterman,  Theodore,  hospital  steward,  appointed  November  20, 
now  at  Key  West  Barracks,  is  assigned  to  duty  at  that  post. 

Snarr,  Samuel  S.,  hospital  steward,  now  at  Key  West  Barracks,  will 
be  sent  aboard  the  Army  ti-ansport  Crook  for  transportation  to  the 
Philippine  Islands  and  for  duty  aboard  that  vessel  during  her 
voyage,  and  upon  her  arrival  at  Manila  he  will  report  to  the  com- 
manding general,  division  of  the  Philippines,  for  assignment  to 
duty. 

Guittard,  Virgil  D.,  hospital  steward.  Fort  Hunt  will  be  sent  aboard 
the  Army  transport  Crook  for  transportation  to  the  Philippine  Isl- 
ands and  for  duty  aboard  that  vessel  during  her  voyage,  and  upon 
lon-of  the  Manila  he  will  report  to  the  commanding  general,  dlvls- 
arrlval  at  Philippines,  for  assignment  to  duty. 

Austin,  R.  E  ,  will  remain  on  duty  with  the  detachment  at  Bayamo, 
Cuba.    S.  O.  2.t6,  November  20,  D.  Cuba.  % 

Ames,  Captain  Roger  P.,  is  granted  leave  for  two  months. 

Cloud,  First  Lieutenant  Marshall  M.,  assistant  surgeon,  is  relieved 
from  further  duty  at  F'ort  Sill,  and  upon  the  expiration  of  his 
present  sick  leave  will  report  at  Fort  Leavenworth,  for  duty. 

Chanj^es  in    the  Medical  Corps  of  the  U.  S.  Marine- 
Hospital  Service,  for  the  week  ended  November  28, 1901 : 

McIntosh,  W.  P  .,  granted  Itave  of  absence  for  three  days  from 
November  26— November  Zi,  1901. 

Cumming,  H.  S.,  passed  assistant  surgeon,  relieved  from  duty  at  South 
Atlantic  Quarantine— November  i'j,  1901.  Granted  leave  of  absence 
for  seven  days  from  November  29— November  27, 1901. 

Coeput,  O.  M.,  assistant  surgeon,  directed  tf)  assume  command  of  the 
South  Atlantic;  Ciuarantine  Station,  relieving  I'assed  Assistant  Sur- 
geon H.  S.  Cumming— November  25.  1901. 

BooGESs,  J.  S.,  assistant  surgeon,  granted  leave  of  absence  for  10  days 
from  December  5,  with  permission  to  leave  the  United  States?- 
November  22, 1901. 


CiRALT,  Felix,  acting  assistant  surgeon,  upon  being  relleTed  by 
Acting  Assistant  Surgeon  S.  H.  Hodgson,  to  rejoin  station  at 
Havana,  Cu1)a— November  22, 1901. 

Hallett,  E.  B.,  acting  assistant  surgeon,  granted  leave  of  absence  for 
two  days  from  November  28 — November  29, 1901. 

Hodgson,  S.  H.,  acting  assistant  surgeon,  relieved  from  duty  at 
Progreso,  Mexico,  and  assigned  to  duty  in  the  otlice  of  the  United 
States  Consul  at  Vera  Cruz,  Mexico -November  22,  1901 

RowLES,  J.  A.,  acting  assistant  surgeon,  granted  leave  of  absence  for 
four  days  from  November  27— November  ii,  1901. 

Richardson,  S  W  ,  hospital  steward,  relieved  from  special  tempo- 
rary duty  at  Buffalo,  N.  Y.,  and  directed  to  proceed  to  Washington, 
D.  C.,  and  report  to  the  Director  of  Hygienic  Laboi-atory  for  tempo- 
i-ary  duty— November  2:i,  1901. 

Changes  in    the   Medical  Corps  of  the  U.  S.  Xavjr,  for 

the  week  ended  November  30, 1901 : 

Snydek,  J.  J.,  assistant  surgeon,  ordered  home  and  granted  three 
months'  sick  leave,  when  discharged  fi-om  Mare  Island  Hospital- 
November  22. 

Thompson,  Edgar,  assistant  surgeon,  detached  from  the  Naval  Hos- 
pital, Chelsea,  Mass.,  and  to  duty  at  the  Charleston  E.xposition  in 
charge  of  the  exhibit  of  the  Medical  Department  of  the  Navy  and 
in  attendance  upon  the  Mai-ine  Guard,  and  the  Marine  Recruiting 
Rendezvous—  November  22 

Persons,  R.  C,  medical  director,  commissioned  a  Medical  Dire<tni- 
from  Novembers,  1901— November 22. 

Grken,  E.  H.,  medical  inspector,  commissioned  a  Medical  iMspector 
from  Novembers,  1901— November 22 

Drake.  N.  H.,  surgeon,  detached  from  duty  as  member  of  the  Medical 
Examining  Boai'd,  Naval  Laboratory,  New  York,  and  •rdered 
home  and  to  wait  orders— November  25. 

Russell,  a.  C.  H.,  surgeon,  ordered  to  duty  as  a  member  of  the  Medi- 
cal Examining  Board,  Naval  Laboratory,  New  York,  December  4— 
November  25. 

Beebe,  D  G.,  assistant  surgeon,  resignation  accepted,  to  take  efl'i  <  i 
November  30— November  26. 

Thompson,  E.,  assistant  surgeon,  commissioned  a  Passed  Assistant 
Surgeon  from  April  19,  lyOl  -November  27. 

Buchanan,  Dr.  J.  B.,  appointed  an  Assistant  Surgeon  in  the  Navy 
from  November  23,  1901— November  27. 
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Medicine  and  the  New   National  University. — 

It  is  rumored  that  Mr.  Carnegie  will  endow  a  new 
National  University  at  Washington  for  postgraduate 
study  and  experimental  research,  and  that  the  depart- 
ments and  museums  of  the  Government  will  be  utilized 
or  will  cooperate  in  the  work.  If  this  is  true,  we  hope 
that  the  medical  profession,  through  governmental 
medical  departments,  its  leading  organizations,  and  its 
progressive  minds,  will  bring  its  influence  to  bear  upon 
the  founder  and  trustees  in  such  a  way  that  preventive 
medicine  and  medical  research  shall  be  properly  repre- 
sented and  have  ample  opportunity  to  prosecute  their 
noble  mission  for  the  prevention  and  cure  of  disease. 
There  is  no  way  in  which  the  coming  generations  could 
be  more  effectively  and  surely  benefited.  One  can 
readily  see  what  a  tremendous  opportunity  such  an  insti- 
tution would  give  to  centralize  medical  organization 
and  the  control  of  the  public  health. 

Homicide  by  Antivaccinationists  and  Public 
Indifference  must  be  the  verdict  of  unprejudiced 
readers  of  the  statistics  of  smallpox  in  the  United  States. 
From  June  to  December,  1900,  there  were  in  Pennsyl- 
vania 20  cases  of  smallpox  ;  in  the  same  period  in  1901 
there  were  1,614  cases  and  76  deaths.  In  the  United 
States  during  the  first  period  there  were  5,395  cases  and 
99  deaths,  but  during  the  last  six  months  there  were 
15,549  cases  and  502  deaths.  The  experience  of  Germany 
shows  that  practically  all  of  these  cases  and  deaths  were 
unnecessary,  were,  in  fact,  disease  and  ^eath  due  to 
criminal  prejudice  and  indiffference. 

The  Influence  of  Ignorance  on  the  Deathrate  is 

illustrated  by  the  mortality  of  the  concentration  camps 
in  South  Africa.  The  Lancet  speaks  of  the  difficulty  of 
feeding,  housing,  teaching  and  medically  caring  for 
about  100,000  refugees  while  carrying  on  the  war,  and  at 
the  same  time  contending  with  an  enormous  amount  of 
ignorance  and  ingrained  habits  in  themselves  sufficiently 
insanitary  to  cause  a  high  deathrate.  The  Blue  Book 
just  issued  shows  these  poor  women  and  children  as  con- 
stantly disobeying  the  physicians'  orders,  concealing 
infectious  diseases  and  incorrigibly  filthy  in  habits. 
The  inveteracy  of  medical  superstition  is  illustrated  by 
their  habit  of  painting  the  entire  body  with  green  paint 
in  certain  diseased  conditions.     Hygienic  education  of 


the  people  is  a  pressing  duty  which  has  a  national  and 
international  significance. 

Medical  Reunion  for  New  York. — At  the  last 
regular  meeting  of  the  Medical  Society  of  the  County  of 
New  York,  the  air  was  full  of  suggestions  as  to  the 
nece&sity  for  reunion  and  harmony  among  the  members 
of  the  profession  in  New  York  State.  The  New  York 
Cbunty  Society  is  perhaps  the  oldest  regular  .  medical 
organization  in  the  country.  To  its  initiative  is  due 
the  New  York  State  Medical  Society,  which  was  largely 
instrumental  in  the  formation  of  the  American  Medical 
Association.  Unfortunately,  for  some  fifteen  years  the 
Medical  Society  of  the  County  of  New  York  and  the 
State  Society  have  not  been  in  affiliation  with  the 
National  Medical  Association.  The  cause  of  the  retire- 
ment of  the  New  York  State  Society  and  its  dependent 
organizations  from  the  National  Association  was  a  differ- 
ence of  opinion  as  to  the  application  of  certain  principles 
of  the  code  of  ethics. 

At  the  November  meeting  of  the  New  York  County 
Society,  the  retiring  president,  Dr.  George  B,.  Fowler, 
spoke  of  the  eminent  desirability  of  reconciliation 
between  the  two  regular  medical  organizations  at  present 
existent  in  New  York  County  and  State.  The  newly 
elected  president.  Dr.  Frank  Van  Fleet,  dwelt  on  the 
benefits  of  reunion.  These  would  accrue  not  only  to 
New  York,  but  also  to  the  whole  country,  for  if  the 
medical  influence  of  the  Empire  State  was  concentrated 
instead  of  divided  as  at  present,  the  medical  profession 
would  be  a  much  more  important  factor  for  the  accomp- 
lishment of  state  and  national  medical  purposes.  The 
new  president  considers  that  the  present  medical  organ- 
izations should  be  ready  to  make  any  sacrifices  consistent 
with  honor  to  bring  about  professional  reunion. 

Dr.  St.  John  Boosa  then  moved  that  a  committee  of 
five  be  appointed  to  confer  with  a  similar  committee 
from  the  County  Medical  Association  for  the  purpose 
of  arranging,  if  possible,  the  details  of  some  method  by 
which  harmony  and  union  could  be  brought  about 
between  the  two  County,  and  eventually  also  the  State, 
organizations.  The  report  of  this  committee  it  is  hoped 
will  be  in  shape  to  present  some  definite  scheme  of 
union  at  the  next  annual  meeting  of  the  Medical  Society 
of  the  State,  which  takes  place  at  Albany  at  the  begin- 
ning of  February,  1902. 
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EDITORIAL  COMMENT 
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This  professional  disunion  has  been  the  one  serious 
rift  in  the  lute  of  medical  harmony  in  this  country.  Let 
us  hope  then  that  the  first  actual  step  toward  reunion 
has  been  taken  by  the  recent  action  of  the  County  Soci- 
ety. There  is  not  a  member  of  the  American  Medical 
Association  who  has  its  interests  at  heart  who  would  not 
welcome  the  news  that  the  New  York  split  was  a  thing 
of  the  past.  Serious  principles  are  supposed  by  many  to 
be  involved  in  the  disunion.  If  we  may  trust  the  last 
president  of  the  American  Medical  Association  disunion 
was  due  rather  to  misconception  than  to  absolute  differ- 
ences on  principles.  In  his  presidential  address  at  St. 
Paul,  Dr.  Reed  said : 

"This  action  (the  opprobrious  excommunication  for  the 
time  being  of  the  entire  profession  of  the  great  Empire  State) 
viewed  impartially  after  the  lapse  of  twenty  years  becomes  the 
more  extraordinary  when  it  is  observed  that  similar  action 
was  never  taken  with  regard  to  Massachusetts,  or  Rhode 
Island  or  Mississippi,  the  societies  of  neither  of  which  had 
ever  adopted  prescribed  rules  of  conduct ;  nor  with  regard  to 
California  or  Illinois  or  Colorado,  each  of  which  had  by  overt 
act  if  not  by  open  declaration  so  far  as  this  rule  is  concerned 
at  least  taken  an  equally  nonconformist  position." 

Dr.  Reed  goes  on  to  say  that  today  there  are  forty- 
eight  States  or  territorial  licensing  boards,  most  of  them 
being  composed  of  both  the  regular  and  sectarian  schools 
of  practice.  The  laws  of  the  different  states  are  of  vary- 
ing efficiency,  the  one  procured  by  the  Medical  Society 
of  the  State  of  New  York  "at  the  price  of  yet  main- 
tained excommunication  from  this  body,  standing  today 
as  the  model  of  excellence  for  the  entire  country."  Yet 
it  was  practically  for  the  assertion  of  its  right  to  encour- 
age such  legislation  that  New  York  was  voted  out  of  the 
American  Medical  Association. 

With  regard  to  the  merits  of  the  question  as  to  the 
Code  of  Ethics,  Dr.  Reed  said  further  : 

"The  committee  on  reorganization  (of  the  American  Medi-' 
cal  Association)  under  the  restrictions  of  the  resolution  creat- 
ing it  has  very  properly  left  undisturbed  the  existing  rules  of 
conduct.  These,  if  construed  to  have  a  fundamental  importr 
ance  and  if  vigorously  enforced  as  they  now  stand,  would  dis- 
integrate the  association  in  a  single  day.  This  reason  and 
others  already  given  confirm  me  in  the  conviction  that  such 
rules  should  be  either  amended  or  abrogated.  Or  if  reaffirmed 
it  should  be  by  general  resolution  endorsing  their  underlying 
principles,  but  disclaiming  the  present  applicability  of  their 
details." 

After  such  frank  official  declarations  it  would  seem 
that  there  was  ample  room  in  the  generous  bosom  of  the 
mother  association  for  all  her  sons  from  New  York. 
We  sincerely  hope  that  the  committee  who  meet  for  the 
preliminary  discussion  of  the  subject  of  union  will  real- 
ize fully  the  eminent  desirability  of  complete  medical 
union.  Surely  no  trivial  objections  or  personal  feeling 
should  be  allowed  to  delay  the  fulfilment  of  so  important 
a  desideratum.  There  is  a  responsibility  in  the  matter, 
not  alone  to  local  organizations  but  to  the  American 
Medic-al  Association  and  to  the  profession  of  the  whole 
country. 

Blood- testing-  from  a  Forensic  Point  of  View. — 

Hitherto  medicolegal  experts  have  been  seriously  handi- 
capped by  the  lack  of  trustworthy  methods  in  the  differ- 
entiation of  human  and  other  animal  bloods.      If  the 


investigations  of  Uhlenhuth  may  be  trusted,  and  they 
have  been  at  least  partially  confirmed  by  such  men  as 
Wassermann,  Schiitze,  and  Dieudonn6,  the  problem  is 
practically  solved,  and  that  without  reference  to  the  cor- 
puscular elements  of  the  blood.  Uhlenhuth  has  experi- 
mented entirely  with  the  blood  serum,  acting  on  the 
theory  that  when  the  blood  of  one  animal  is  injected  into 
another  animal,  of  different  species,  the  serum  of  the 
latter  is  capable  of  producing  a  precipitate  in  a  blood- 
solution  of  the  former,  but  in  that  of  no  ottier  unrelated 
species  of  animal.  Uhlenhuth's  experiments  are  so  con- 
vincing that  we  give  tlie  following  summary  of  results, 
taken  from  his  article  in  the  Deutsche  medicinische 
Woclienschrift  of  July  25,  1901 : 

(1)  The  serum  of  a  rabbit  treated  with  pig's  blood 
produces  a  precipitate  in  a  solution  of  pig's  blood,  and  a 
somewhat  slighter  precipitate  in  a  solution  of  wild  boar's 
blood,  while  the  blood-solutions  of  all  other  animals 
(and  24  different  ones  were  tried)  remain  clear.  (2)  The 
serum  of  a  rabbit  treated  with  horse's  blood  produces  a 
precipitate  in  a  solution  of  horse's  blood,  and  a  slighter 
one  in  a  solution  of  donkey's  blood.  Other  blood-solu- 
tions remain  clear.  The  reverse  is  true  of  the  serum  of 
a  rabbit  treated  with  donkey's  blood.  (3)  The  serum  of 
a  rabbit  treated  with  fox's  blood  produces  a  precipitate 
in  a  solution  of  fox's  blood,  and  a  slighter  one  in  a  solu- 
tion of  dog's  blood,  all  other  blood-solutions  xcmaining 
clear.  Blood-solutions  from  the  wolf  and  jackal  were 
unobtainable,  but  would  probably  have  reacted  as  did 
that  of  the  dog.  (4)  The  serum  of  a  rabbit  treated  with 
hedgehog's  blood  produces  a  precipitate  in  a  solution  of 
hedgehog's  blood,  all  other  blood-solutious  remaining 
clear.  (5)  The  serum  of  a  rabbit  treated  with  cat's  blood 
produces  a  precipitate  in  a  solution  of  cat's  blood,  all 
other  blood-solutions  remaining  clear.  Blood  for  experi- 
ments with  closely  allied  feline  species  was  unobtainable. 
(6)  The  serum  of  a  rabbit  treated  with  sheep's  blood 
produces  a  precipitate  in  a  solution  of  sheep's  blood,  a 
slighter  one  in  a  solution  of  goat's  blood,  and  a  still  slighter 
one  in  a  solution  of  ox's  blood.  (7)  The  reverse  is  true 
of  the  serum  of  a  rabbit  treated  with  ox's  blood. 

Uhlenhuth's  experimental  tests  with  human  blood, 
both  dried  and  fluid,  have  been,  when  under  favorable 
conditions,  almost  uniformly  successful.  Of  even  still 
greater  interest  are 'the  facts  that  the  serum  of  a  rabbit 
treated  witl>  human  blood  produces  a  precipitate  in 
human  nephritic  urine,  in  a  solution  of  human  sperm, 
and  in  a  solution  of  human  tuberculous  sputum,  showing 
that  Uhlenhuth's  reaction  is  specific  when  used  with 
human  albumin. 

Ogata's  Method  of  Resuscitation. — It  is  rarely 

that  the  energetic  Occident  receives  from  the  dreamy 
Orient  a  new  method  in  medical  science,  yet  possibly 
some  brilliant  Japanese  in  the  near  future  ♦*  will  chanj^t 
the  pebbles  of  our  puddly  thought  to  Orient  pearls."  In 
the  Sei-I-Kwai  Medical  Journal,  of  Tokio,  the  organ  for 
the  "Society  for  Advancement  of  Medical  Sciences  in 
Japan,"  there  is  described  a  new  method  for  the  resusci- 
tation of  the  newborn.  The  two  chief  indications  in 
the  treatment  of  the  first  grade  of  asphyxiation  are  to 
remove  all  obstructions  in  the  air  passages  and  to  apply 
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reflex  stimuli  for  the  stimulation  of  respiratory  eflbrts. 
Ogata  uses  what  he  terms  stroke  resuscitation  for 
asphyxia  and  shaking  resuscitation  for  anesthesia.  As 
soon  as  the  child  is  perceived  to  be  in  asphyxia,  foreign 
bodies  sucked  into  the  mouth  and  pharynx  are  wiped 
out  with  a  cloth  put  around  the  index  finger,  and  the 
anteroinferior  margin  of  the  chest  is  struck  lightly  with 
the  palmar  aspect  of  the  extended  fingers  of  one  hand, 
the  child's  trunk  being  held  with  the  other.  The  stroke 
should  be  a  regular,  springlike  action  of  the  finger-tips, 
and  it  is  especially  important  to  put  them  exactly  at  the 
heart  district.  The  stroke  should  be  repeated  ten  or  fif- 
teen times  in  a  minute  and  there  must  be  a  regular 
interval  after  each  stroke.  By  this  method  not  only  the 
cutaneous  nerves  are  stimulated,  but  the  lungs  are 
]>ressed  by  external  force,  and  expiratory  action  is 
induced  artificially.  When  the  hand  is  removed  the 
chest  is  peripherally  expanded  by  its  own  elasticity.  In 
addition,  the  lowered  heart  action  is  excited  by  a  trem- 
bling of  the  chest  walls  as  well  as  by  the  direct  external 
force;  and,  the  blood  being  thrown  strongly  into  the 
aorta,  active  circulation  follows.  The  value  of  this 
method,  as  claimed  by  Ogata,  is  that  it  is  very  simple  ; 
n(iuires  no  instrument,  and  the  manipulation  can  be 
tasily  learned  ;  excitement  of  respiration  is  surer  than  by 
other  methods ;  there  is  no  danger  of  injury  to  the 
child's  body  ;  it  excites  heart  action  and  accelerates  the 
circulation.  He  also  describes  his  method  of  shaking 
resuscitation,  which  he  thinks  is  far  superior  to 
8chultze's,  the  most  reliable  of  the  older  procedures,  but 
which  is  not  fitted  to  Japanese  customs,  as  it  is  difficult 
to  practise  it  in  the  low,  narrow  rooms  of  Japanese 
houses. 

A  review  of  Ogata's  method  leads  us  to  consider  what 
is  the  best  method  of  artificial  respiration  for  the  new- 
born. Probably  that  of  Schultze  ranks  the  highest  when 
alternated  witli  mouth-to-mouth  insufflation.  Catheter- 
ization of  the  larynx  with  the  soft  catheter  is  difficult  and 
is  only  a/^lvisable  when  there  is  some  mechanic  interfer- 
ence with  the  entrance  of  air  into  the  larynx.  In  many 
cases  Laborde's  rhythmic  lingual  traction,  which  has 
been  so  useful  in  adult  asphyxia,  is  advisable.  The 
obstetrician  should  never  despair  of  revivifying  the 
asphyxiated  child,  as  Schultze  has  reported  a  case  in 
which  his  manipulations  were  continued  for  two  and  a 
half  hours  and  repeated  600  times,  and  at  last  life  was 
restored. 

Ourselves  as  Others  See  Us. — The  Lane  lec- 
tures in  San  Francisco  have  brought  a  number 
of  prominent  Britishers  to  America  and  have 
given  them  a  chance  to  get  ideas  of  American 
institutions  as  well  as  to  instruct  us.  Last  year 
Sir  Michael  Foster  said  some  very  pleasant  things 
about  us  in  the  Nineteenth  Century,  and  the  Lane  lecturer 
for  this  year,  Malcolm  Morris,  the  scholarly  editor  of  the 
Practitioner,  also  speaks  favorably  of  some  things  he 
saw  here.  He  especially  mentions  the  vigor  and  enthus- 
iasm of  the  students  at  the  Cooper  Medical  College  and 
at  the  University  of  California,  in  San  Francisco,  and 
states  that  he  found  the  same  spirit  in  New  York,  Phila- 
delphia and  at  the  Johns  Hopkins  University  in  Balti- 


more. "  Both  teachers  and  learners  seemed  to  be 
animated  with  a  spirit  of  earnest  work,  and  vis  vivida  of 
intellectual  striving  such  as  is  scarcely  to  be  found  in 
our  slumberous  old  world.  Every  one  appeared  to  be 
working  at  the  highest  pressure  and  with  an  intensity  of 
purpose  which  made  a  European  observer  feel  that  Pro- 
fessor Osier's  dream  that  at  the  end  of  this  century 
ardent  old  world  students  may  come  to  the  other  side  as 
*  o'er  a  brook,'  seeking  inspiration  from  great  masters, 
may  easily  be  fulfilled."  He  speaks  of  the  excellence 
and  variety  of  the  postgraduate  courses  and  believes 
that  even  now  such  courses  cm  scarcely  be  equaled  in 
any  European  country.  The  American  profession  feel  a 
certain  degree  of  pride  and  satisfaction  that  our  institu- 
tions for  medical  instruction  called  forth  this  praise  from 
our  eminent  brother  over  the  water  and  we  feel  sure 
that  it  is  well  deserved  by  the  institutions  mentioned. 
However,  we  cannot  afford  to  rest  satisfied.  Though  our 
best  institutions  are  undoubtedly  as  good  as  any  in  the 
old  world  and  many  of  them  better  than  most  of  the 
best  foreign  schools,  there  is  still  a  lack  of  uniformity  in 
medical  education  in  this  country,  such  as  cannot  be 
found  in  any  European  country.  What  we  need  at 
present  is  some  means  of  either  weeding  out  the  night- 
schools  and  other  struggling  medical  colleges  having 
insufficient  equipment,  or  else  some  means  of  compelling 
these  institutions  to  provide  satisfactory  instruction  and 
to  raise  their  standard.  Should  we  obtain  this,  we 
may  be  certain  that  the  old  world  students  will  be 
obliged  to  come  to  this  country  for  instruction,  for 
nowhere  is  there  such  wealth  or  better  student  material 
to  build  with. 

The  Injury  by  Football. — Nine  killed  and  170 
badly  injured  is  the  record  of  football  mortality  for  the 
past  season.  Rev.  Dr.  McCook  thinks  the  case  is  bad 
enough  to  devote  a  sermon  against  this  gladiatorial  sport 
.masquerading  under  the  name  of  "athletics."  Worse 
than  the  deaths  and  injuries,  however,  he  thinks  are  the 
immoral  concomitants  of  the  game  as  played,  the 
gladiatorial  spirit,  the  betting  evil,  and  the  liquor 
drinking  habits  encouraged,  and  lastly,  the  time  wasted 
by  students.  We  think  Dr.  McCook  forgot  the  worst 
thing — the  vicious  imitation  of  the  grownups  by  small 
colleges  and  by  school  children.  We  leave  out  of  the 
count  the  encouragement  of  noise-making.  Betting, 
obscenity,  profanity  and  malignancy  are  the  effects  of 
football  among  millions  of  children.  We  read  of  two 
rival  medical  colleges  keeping  up  a  whole  day  fight  and 
of  having  to  be  repeatedly  separated  by  companies  of 
police.  This  is  therapeutic  education  with  a  vengeance. 
We  know  of  the  will  of  a  still  living  rich  man  by  which 
at  his  death  a  university  will  receive  a  very  large  sum 
of  money,  but  only  on  condition  that  in  the  future  there 
shall  be  permitted  no  "athletic  contests"  of  the  kind 
that  at  present  disgrace  both  genuine  education,  genuine 
athletics  and  a  true  sportsmanlike  instinct. 

The  National  Association  of  Physicians  and 
Pharmacists  of  the  United  States  of  America  is 

the  name  of  an  organization  formed  October  14,  1901,  at 
Los  Angeles,  Cal.    The  history  of  other  attempts  to 
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form  such  an  institution  with  explanatory  details  of  the 
objects,  methods  of  purposed  work,  etc.,  is  given  in  a 
pamphlet,  which  may  be  obtained  of  the  Secretary,  Mr. 
H.  A.  Peairs,  23  Mills  Building,  sixth  floor,  San  Fran- 
cisco. The  association  is  divided  into  two  sections — a 
Scientific  Section,  to  be  known  as  The  National  Bureau 
qf  Materia  Medica,  and  a  Commercial  Section,  to  be 
known  as  77w  MUional  PJmrmacy  Company.  The  pam- 
phlet states  that  the  purpose  of  the  association  is  to 
practise  pharmacy  and  drug  therapeutics  cooperatively 
as  affiliated  and  separate  professions,  by  founding  a 
National  Bureau  of  Materia  Medica,  consisting  ol  physi- 
cians, pharmacists  and  chemists,  specially  interested  in 
materia  medica  investigation,  standardization,  teaching, 
and  writing,  who  are  connected  with  medical  and  phar- 
maceutic colleges,  the  laboratories  of  manufacturing 
chemists  and  pharmacists,  the  hospitals,  clinics  and  dis- 
pensaries and  the  medical  and  pharmaceutic  press ;  these 
shall  be  supplemented  by  an  association  of  physicians 
and  pharmacists  to  support  the  bureau  by  prescribing 
and  dispensing  the  medicinal  drugs,  chemicals,  and 
pharmaceutic  preparations  manufactured  and  sold  under 
its  label.  These  products  shall  conform  to  recognized 
standards  as  to  identity,  character,  quality  and  strength ; 
shall  be  provided  with  names  compatible  with  the 
nomenclature  of  medical  science  ;  shall  be  nonproprie- 
tary and  absolutely  nonsecret ;  shall  not  be  advertised  to 
the  lay  public  for  self-medication  in  public  prints,  or  on 
labels,  or  in  circulars,  written  to  inform  the  public  for 
what  diseases  they  are  intended  to  be  used,  and  how  to 
employ  them.  The  association  will  be  dependent  for 
its  support  upon  the  sale  of  its  products  and  the  work  of 
its  scientific  department.  The  label  of  the  association 
will,  be  placed  on  all  of  the  goods  marketed  under  the 
auspices  of  the  bureau,  so  that  the  manufacturers'  names 
will  not  appear.  Thus,  to  the  extent  that  the  manufac- 
turers place  their  products  under  the  label  of  the  associ- 
ation all  brands  will  be  obliterated,  and  the  brand  of  the. 
association  will  take  its  place. 

We  have  the  greatest  sympathy  for  the  objects  aimed 
at  by  the  association — the  preparation,  standardization 
and  proper  sale  of  all  medicinal  products — and  hope  that 
this  method  of  attacking  the  problem  may  result  directly 
or  indirectly  in  its  solution. 

Operations  for  Ulceration  of  the  ^Esophagus 
and  Stomach  from  Swallowing  Caustics. — This  dis- 
tressing form  of  injury  is  fortunately  comparatively 
rare,  but  the  cases  are  frequent  enough  to  remind  every 
surgeon  of  their  importance.  In  the  Lancet,  November 
16,  1901,  Keetley  reports  three  cases  of  ulceration  of  the 
stomach  and  esophagus  caused  by  swallowing  strong 
hydrochloric  acid,  and  he  advocates  some  methods  of 
treatment  which  have  hitherto  not  been  in  general  use. 
Directly  after  the  injury  no  food  should  be  taken  by  the 
mouth  and  feeding  should  not  be  begun  even  when  there 
is  no  pain  upon  swallowing,  until  it  seems  likely  that 
the  ulceration  is  completely  healed.  The  time  required 
for  healing  may  be  quite  long  in  certain  cases  ;  Keetley 
mentions  one  case  in  which  ulceration  was  found  over 
three  months  after  the  corrosive  was  swallowed.  If 
feeding  is  begun  so  soon  as  there  is  no  pain,  healing 


will  be  considerably  delayed  and  the  amount  of  perma- 
nent injury  increased.  When  the  injury  is  serious 
Keetley  advocates  early  operation.  He  believes  that 
rectal  feeding'  is  sufficient  only  in  very  trivial  cases. 
Various  operations  have  been  proposed,  the  choice  lying 
between  gastrostomy,  duodenostomy,  jejunostomy,  gas- 
troenterostomy and  the  combination  of  gastrostomy  and 
gastroenterostomy.  If  both  esophagus  and  ))ylorus  are 
aflfected  Keetley  advises  combining  gastrostomy  with 
gastroenterostomy  and  passing  a  gastrostomy  tube 
through  the  gastroenterostomy  wound  for  some  distance 
down  the  efferent  loop  of  the  jejunum.  The  gastrostomy 
gives  rest  to  the  esophagus  and  is  a  means  of  feeding  by 
which  the  patient  may  be  fed,  while  with  ulceration  of 
the  pylorus  the  gastroenterostomy  insures  rest  during 
healing  and  permits  emptying  of  the  stomach  if  con- 
traction follows. 

The  principle  advocated  by  Keetley  seems  good.  By 
the  old  methods,  in  most  cases  the  patients  are  given 
food  by  the  mouth  and  temporized  with  as  long  as 
possible.  Usually  they  vomit  a  good  part  of  their  food 
and  not  only  get  little  nourishment,  but  the  healing  of 
the  ulcer  is  delayed.  Too  often  the  operation  is  delayed 
until  the  patient  has  wasted  almost  to  a  skeleton  and 
is  so  weak  that  recovery  is  almost  impossible. 

The  Illumination  of  School  Rooms  and  Other 
Places  of  Instruction. — The  proper  control  of  light  in 
school  rooms  is  a  difficult  problem,  even  when  the  sun 
is  the  source  of  illumination.  When  the  light  is  artifi- 
cial the  difficulties  of  the  problem  are  vastly  increased. 
Architects  and  sanitarians,  particularly  in  Germany, 
have  devoted  considerable  attention  to  the  questions 
involved.  Valuable  information  upon  this  subject  is 
contained  in  a  recent  report  made  by  an  expert  com- 
mission to  the  Bavarian  Ministry.  The  hygienic  require- 
ments for  the  artificial  illumination  of  school  rooms  are : 

(1)  The  light  must  be  abundant  and  well  distributed ; 

(2)  the  temperature  and  the  composition  of  the  air  must 
be  changed  as  little  as  possible  by  the  light ;  (3)  the  heat- 
radiation  of  the  source  of  light  must  be  as  low  as  possi- 
ble ;  (4)  the  artificial  light  must  be  such  that  it  does  not 
produce  irritation  or  fatigue  of  the  eye ;  (5)  the  illumina- 
tion must  be  free  from  danger  to  life  or  health  ;  (6)  in 
addition  to  the  adequate  illumination  of  the  desks  with 
light  equivalent  to  ten-candle  power  for  ordinary,  and 
fifteen-candle  power  for  fine  work,  there  should  be  a 
good  noncontrasting  illumination  of  the  entire  room, 
and  the  light  should  be  so  distributed  that  there  are  no 
disturbing  shadows.  Aside  from  these  hygienic  require-  I 
ments,  another  important  demand  is  that  the  light 
should  be  as  inexpensive  as  possible. 

There  are  three  methods  of   lighting  a  room — the  • 
direct,  the  indirect,  and  the  one  which  combines  the  I 
two.     For  direct  illumination,  the  incandescent  and  the  i 
Welsbach  light  alone  should  be  considered.     For  indi-  i 
rect  illumination,  the  arc-lamp  and  the  Welsbach  light  j 
may  be  used.    The  report  does  not  refer  to  the  recent 
improvement  in  oil-lighting,  as  in  the  Kitson  lamp, 
which  gives  a  very  brilliant  light.    In  the  order  of  their 
value,  lights  and  methods  of  lighting  may  be  arranged  ) 
in  the  following  series :  (1)  The  Welsbach  light  by  the 
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mixed  method  ;  that  is,  a  combination  of  direct  lighting 
of  the  desks  with  indirect  illumination  of  the  school 
room ;  (2)  the  purely  indirect  method  of  lighting  with 
Welsbach  lights  by  means  of  metallic  reflectors ;  (3)  the 
electric  arc-light  as  an  indirect  illuminant ;  (4)  the  Wels- 
bach light  in  the  form  of  direct  illumination,  with 
screens  or  shades ;  this  should  be  recommended  when 
only  a  part  of  the  room  is  to  be  used,  or  when  the  number 
of  pupils  is  small,  and  also  where  drawing  from  plaster 
models  is  taught ;  (5)  the  incandescent  lamp  in  the  form  of 
direct  illumination.  This  last  is  not  so  good  as  the  Wels- 
achb  light,  because  it  approaches  daylight  to  a  less  extent 
than  the  latter,  is  more  expensive,  and  produces  more 
heat-radiation.  While,  in  a  general  way,  the  conclu- 
sions of  the  Commission  are  applicable  to  this  country, 
the  question  of  cost  is  of  much  less  moment,  and,  for  all 
practical  purposes,  may  be  left  out  of  consideration. 

Hundreds  of  Millions  of  Dollars  to  be  Made,  etc. 

— The  following  is  extracted  from  a  letter  sent  by  an 
enterprising  discoverer  to  one  of  our  subscribers : 

I  wish  you  would  take  an  interest  in  the  manufacture  of 
medicine  I  make  up,  that  will  cure  or  prevent  three  of  the  most 
troublesome,  dangerous  and  almost  incurable  diseases  that 
affect  the  human  race.  If  this  medicine  is  protected  and  put 
on  the  market  it  should  make  hundreds  of  millions  of  dollars, 
because  there  is  no  such  medicine  in  the  market  at  the  present 
time,  nor  not  likely  ever  will  be ;  it  has  the  whole  world  for  a 
market  undisputed.  It  costs  only  a  few  cents,  and  can  be  sold 
at  an  enormous  profit — three  dollars  each  cure  clear  profit  at 
the  very  least. 

This  medicine  will  cure  piles  or  dyspepsia  permanently, 
and  if  taken  in  time  will  prevent  either  piles,  dyspepsia  or  con- 
sumption. I  can  give  you  convincing  proofs  that  this  is  a  fact ; 
I  have  testimonials  from  parties  that  were  cured  by  this  medi- 
cine. All  three  diseases  spring  from  the  same  trouble.  I  know 
what  causes  this  trouble,  but  I  wish  to  fteep  it  a  secret  from 
every  one  except  who  may  become  niy  partner. 

Piles  are  ulcers  or  swellings  like  grapes  in  the  rectum  or 
passage  below.  These  ulcers  sometimes  bleed ;  these  are 
called  bleeding  piles.  Dyspepsia  is  caused  by  the  same  sort  of 
ulcers  or  grapes  in  the  stomach,  or  in  the  intestines  at  the  pit  of 
the  stomach ;  these  swellings  clog  the  passage  from  the 
stomach,  and  prevent  the  food  from  leaving  the  stomach  at  the 
proper  time,  causing  indigestion,  heartburn  and  sometimes 
pain  a  while  after  eating. 

Consumption  is  caused  by  the  same  sort  of  ulcers  weeping 
and  bleeding.  This  bleeding  may  be  from  bloodvessels  and 
veins  running  from  the  heart  and  lungs.  The  life's  blood  is 
drained  out  of  the  body ;  it  passes  away  unseen  by  the  sufferer ; 
it  loses  its  color  amongst  the  digested  food.  After  a  time  the 
constitution  weakens,  the  sufferer  catches  colds  frequently 
which  the  lungs  are  not  able  to  throw  off  on  account  of  their 
weakened  condition  from  this  continued  drain  of  blood  from 
them.  After  a  time  they  get  tainted,  they  are  not  able  to  throw 
off  this  poisonous  matter  that  gathers,  and  then  they  get  ulcer- 
ated, and  consumption  sets  in,  and  when  it  does,  no  medicine 
can  cure  it. 

If  this  medicine  is  used  according  to  directions  it  removes 
from  the  intestines  once  and  forever  what  causes  these  ulcers 
and  swellings  to  grow,  and  prevents  all  three  diseases. 

Our  object  in  reproducing  this  deplorable  stuff  is  to 
emphasize  the  facts  to  which  we  have  previously 
alluded.  This  man  believes  in  what  he  writes,  that  is, 
he  is  "sincere."  He  is  also  far  more  ignorant  than 
"sincere,"  and  his  morbid  avarice  dominates  his  ignor- 
ance and  sincerity.  There  are  thousands  of  such  para- 
sites feeding  on  the  body  politic  under  the  guise  of  medi- 
cine.   Their  cost  to  the  people  in  life  and  suffering  and 


money  is  literally  horrible.     Only  through  an  organized 
medical  profession  shall  we  be  able  to  stop  the  infamy. 

A  Good  Investment,  we  believe,  is  the  stock  of 
the  American-Medicine  Publishing  Company.  We 
recommend  it  to  those  having  any  money  to  invest. 
We  make  for  it  no  extravagant  claims.  It  may  not  earn 
over  Qfc,  surely  not  25%  or  100%  per  annum.  It  is, 
moreover,  an  investment  in  a  good  professional  cause, 
for  there  is  nothing  to-day  more  needed  than  a  powerful 
independent  medical  journal  owned  and  endowed  by 
physicians.  The  support  of  professional  interests  should 
be  preeminent  in  the  minds  of  right-feeling  physicians ; 
they  constitute  the  exclusive  aim  of  American  Medi- 
cine. There  is  only  a  limited  amount  of  our  stock  for 
sale,  and  v/e  would  like  to  correspond  with  those  who 
are  thinking  of  making  investments. 

The  Business  Department  of  American  Medi- 
cine.— We  are  happy  to  announce  that  we  have 
secured,  to  represent  the  advertising  and  subscription 
departments  of  our  journal,  the  cooperation  of  Dr. 
Horace  M.  Simmons,  of  Baltimore,  Md.  Dr.  Simmons 
is  the  publisher  of  the  Maryland  Medical  Journal,  upon 
which  his  work  has  been  of  the  highest  order.  We  are 
particularly  gratified  to  have  associated  with  us  one  who 
not  only  has  had  long  and  successful  experience  in  the 
field  of  medical  publishing,  but  who  possesses  the  rare 
combination  of  abilities  of  the  physician  and  the  busi- 
ness man. 

Medicine    and    Some    Cheap    Magazines. — The 

intelligent  public,  and  especially  the  medical  part  of  it, 
should  be  warned  as  to  the  hypocrisy  of  some  of 
the  literature  which  is  placed  in  the  hands  of  the 
ignorant.  In  a  recent  cheap  magazine,  from  its  title 
and  some  of  its  contents,  presumably  devoted  to  a 
good  cause,  we  find  screaming  headlines  to  vicious 
articles  on  "  medical  murder  "  and  "professional  blood- 
poisoners," — all  to  show  by  asinine  logic  and  worse 
statistics  that  smallpox  is  not  contagious,  that  vaccina- 
tion is  a  crime,  and  that  medical  men  are  criminals. 
With  such  reading  one  naturally  turns  to  the  advertising 
columns,  and  the  evidence  of  intent  becomes  manifest. 
"  Erotic,  Neurotic,  Tommyrotic,"  epitomizes  the  whole. 
"Magnetism,"  "Sexual  and  Creational  Science," 
"  Thingsa  Husband  Should  Know,"  "  Marvellous  Sight 
Restorers,"  "Palmistry,"  "The  Science  of  New  Life," 
"  The  Crime  of  Vaccination,"  "  Osteopathy  " — such  are 
the  titles  of  some  of  the  advertisements.  But  the  evil 
is  by  no  means  confined  to  the  advertising  columns. 
Women  who  rail  at  false  modesty  in  treating  of  the 
evils  of  "  sexual  prohibition  "  (those  most  loathsome  of 
beings),  and  men  who  advertise  their  "  Homes  "  for  the 
cure  of  all  diseases,  under  the  guise  of  Health  and  Home' 
literature  need  looking  after  sharply. 

Society  Transactions. — The  Chicago  Pathological 
Society  has  adopted  the  plan  that  has  for  several  years 
been  followed  by  the  Pathological  Society  of  Philadel- 
phia, of  issuing  its  transactions  in  monthly  fasciculi. 
This  is  a  very  good  innovation,  bringing  the  reports  of 
the  members  before  the  profession  without  delay. 
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A    Liaboratory    Course    in   Bacteriology. — For   the    use    of 

Medical,  Agricultural  aud  Industrial  Students.  By 
Fkkderick  p.  Gorham,  A.M.,  Professor  of  Biology, 
Brown  University  ;  Bacteriologist  to  the  Health  Depart- 
ment, Providence,  R.  I.  12  mo.  volume  of  198  pages,  with 
97  Illustrations.  Philadelphia  aud  London :  W.  B.  Saun- 
ders and  Co.,  1901.    Cloth,  $1.25  net. 

This  laboratory  guide  to  the  study  of  bacteriology  will  un- 
doubtedly .supply  a  long  felt  want  in  our  medical  schools. 
Professor  Gorham's  treatment  of  the  subject  is  so  simple  and 
<;lear  and  yet  so  logical,  that  the  beginner  cannot  but  gain  a  good 
elementary  grasp  of  what  ordinarily  is  an  extreinely  difficult 
branch  to  master.  The  numerous  illustrations  not  only  of 
apparatus  and  cultures,  but  also  of  slide  preparations  (mostly 
taken  from  photomicrographs)  are  well  selected  and  of  uniform 
excellence.  The  technic  is  up  to  date  and  concise,  and  the 
many  tabellar  lists  of  bacteria,  etc.,  will  be  of  great  help  to  the 
student. 

The  Principles  of  Hygiene. — A  Practical  Manual  for  Students, 
Physicians,  and  Health  Officers.  By.  D.  H.  Bkrgey, 
A.M.,  M.D.,  First  Assistant,  Laboratory  of  Hygiene. 
University  of  Pennsylvania.  Octavo  volume  of  495  pages, 
illustrated.  Philadelphia  and  London  :  W.  B.  Saunders  & 
Company,  1901.    Cloth,  $3.00  net. 

This  book  is  intended  to  meet  the  needs  of  students  of 
•medicine  in  the  acquirement  of  a  knowledge  of  those  principles 
■upon  which  modern  hygienic  practices  are  based,  and  to  aid 
physicians  and  health  officers  in  familiarizing  themselves  with 
^the  advances  made  in  hygiene  and  sanitation  in  recent  years. 

Among  the  important  subjects  considered  are  Ventilation, 
Heating,  Water  and  Water  Supplies,  Disposal  of  Sewage  and 
Garbage,  Food  and  Diet,  Exercise,  Clothing,  Personal  Hygiene, 
Industrial  Hygiene,  School  Hygiene,  Military  and  Naval 
Hygiene,  Habitations,  Vital  Statistics,  Disinfection,  Quaran- 
tine, etc. 

The  readers  of  Dr.  Bergey's  treatise  cannot  fail  to  be 
impressed  with  its  strictly  up-to-date  character,  and  with  the 
fresh  and  unhackneyed  manner  in  which  the  subject  is  handled. 
The  author  has  not  only  succeeded  in  bringing  into  compact 
form  the  general  principles  of  modern  hygiene,  but  by  the 
lucidity  of  his  presentation  and  the  masterly  grasp  of  the  sub- 
ject and  the  bearing  of  recent  discoveries  shown  in  every 
chapter,  he  has  succeeded  in  making  a  most  excellent  and 
valuable  book.  Outside  its  value  to  medical  men,  and  those  for 
whom  it  is  especially  designed,  we  know  of  no  treatise  cover- 
ing the  field  in  a  way  so  well  adapted  for  the  perusal  of  the 
public  at  large.  It  would  be  well  for  the  community  if  it  could 
be  made  easy  of  access  to  the  shelves  of  every  free  public 
library  in  the  land. 

The  chapter  on  the  vital  causes  of  disease  is  the  clearest  and 
most  complete  presentation  of  the  subject  we  have  had  the 
pleasure  of  reading  in  any  work  of  this  kind.  What  a  pity  that 
antivivisectionists  and  faddists  of  all  sorts  could  not  be  made 
acquainted  with  superstition-and-error-scattering  books  like 
this.  We  could  wish  that  the  capitalization  of  generic  names 
had  been  uniformly  carried  out.  We  find  it  attended  to  under 
the  section  "  Animal  and  Vegetable  Parasites,"  but  neglected  in 
the  list  of  pathogenic  bacteria  previously  given  in  the  same 
chapter.  It  is  pleasing,  however,  to  find  the  various  organisms 
referred  to  by  their  proper  designations,  rather  than  as  Roe's 
bacillus  and  Doe's  micrococcus.  The  employment  ofempony- 
niic  terms  by  medical  writers  in  place  of  the  proper  taxonomic 
nomenclature  tends  to  uncertainty  and  confusion,  and  we  are 
plea.sed  to  meet  a  medical  author  who  shows  in  this,  as  in  many 
other  respects,  evidence  of  good  biologic  as  well  as  medical 
training.  We  hope  that  room  may  be  found  in  the  future  edi- 
tions for  a  more  extended  treatment  of  animal  and  vegetable 
parasites.  It  is  scarcely  correct  to  speak  of  the  free  swimming 
•organisms  constituting  the  plankton  of  a  river  as  the  "  Marine 
life  of  the  stream  "  (p.  114).  Philadelphians  will  give  a  doubt- 
ful reception  to  the  statement  that  "  In  all  cases  the  Kuropean 
rivers  are  polluted  much  more  than  any  of  our  American 
waters."    Under  "  Methods  of  Purification  "  we  look  in  vain 


for  any  description  of  the  electrolytic  process  employed  in 
rendering  potable  the  river  water  in  several  European  cities. 
Such  terms  as  ferrozone  and  polarite  should  be  defined  and 
included  in  the  index.  Is  there  any  good  reason  for  using  the 
German  "rinderpest"  (p.  196)  in  place  of  the  English  equiva- 
lent, cattle  plague? 

A  Textbook  of  Embryology.— By  John  C.  HeisIjER.  M.D., 
Professor  of  Anatomy  ill  the  Medico-Chirurgical  College, 
Philadelphia.  Second  Edition,  thoroughly  Revised.  Oc- 
tavo volume  of  405  pages  ;  handsomely  illustrated.  Phil- 
adelphia and  London:  W.  B.  Saunders  &  Co.,  1901.  Cloth, 
$2.50  net. 

In  this  second  edition  of  Heisler's  Embryology  the  author 
has  corrected  several  errors  which  occurred  in  the  first,  and 
made  some  few  additions  to  the  text  and  list  of  illustrations. 
We  are  glad  to  see  that  the  author  has  practically  rewritten  the 
chapters  on  the  deciduae,  chariou  and  placenta,  adopting  the 
theory  of  Peters  regarding  the  embedding  of  the  ovum  and  the 
formation  of  the  placenta,  thus  bringing  the  book  up  to  date 
and  decidedly  enhancing  its  value  as  a  student's  textbook.  The 
description  of  syncytial  tissue  is,  however,  still  too  meager  to^ 
meet  the  requirements  of  laboratory  work.  We  Avould  suggest 
that  in  the  next  edition  the  author  devote  more  space  and  more 
illustrations  to  the  histology  of  the  above  important  structures. 
The  new  illustrations  are  in  general  an  improvement,  although 
it  is  a  question  as  to  whether  the  student  will  gain  so  clear  an 
impression  from  the  new  diagram  of  the  fetal  circulation  before 
and  after  birth  as  from  the  old.  We  rather  doubt  it.  On  the 
whole,  however,  the  new  edition  is  undoubtedly  worthy  of 
being  classified  as  the  best  student's  textbook  of  moderate  sizo 
on  the  subject  in  the  English  language. 

Human  Physiology. — Prepared  with  special  reference  to 
students  of  medicine.  By  Joseph  Howard  Raymond, 
A.M.,  M.D.,  Professor  of  Physiology  and  Hygiene  in  the 
Long  Island  College  Hospital,  and  Director  of  Physiology 
in  the  Hoagland  Laboratory,  IS^ew  York  City.  Second  edi- 
tion, entirely  rewritten  and  greatly  enlarged.  Handsome 
octavo  volume  of  668  pages,  443  illustrations.  12  of  them  in 
colors,  and  four  full-page  lithographic  plates.  Philadel- 
phia and  London:  W.  B.  Saunders  &  Company,  1901. 
Cloth,  $3.50  net. 

Since  the  first  edition  of  this  work  scientific  research  has 
made  such  rapid  progress  in  the  study  of  human  physiology, 
that  the  author  deemed  it  imperative  entirely  to  rewrite  the 
work.  In  the  extensive  revision  the  same  general  subdivision 
of  the  subject  has  been  retained,  adding,  however,  a  section  on 
histology,  which  will  be  found  fully  adeq uate  for  a  thorough 
understanding  of  the  physiologic  anatomy  of  the  organs  whose 
functions  are  under  discussion.  Special  attention  has  been 
given  to  the  influence  of  alcohol  upon  mouth  and  gastric  diges- 
tion, to  the  subject  of  deglutition  and  the  gastric  movements  as 
observed  by  use  of  the  Rontgen  rays,  and  to  the  physiologic 
significance  of  gastrectomy.  Internal  secretion,  thyroid  treat- 
ment, blood  coagulation,  fat  absorption,  and  the  most  recent 
contributions  on  the  genesis  of  uric  acid  has  been  concisely, 
though  thoroughly  considered.  Laryngeal  photography,  by 
Professor  French,  and  the  subject  of  voice-production  have 
been  extensively  discussed,  elucidating  the  text  by  numerous 
well-selected  illustrations.  In  the  portion  of  the  volume 
devoted  to  the  nervous  functions,  many  changes  have  been 
introduced,  necessitated  by  the  general  acceptance  of  the  "  neu- 
rone theory;"  and  the  sections  treating  on  the  senses  of  sight 
and  hearing  have  also  been  greatly  elaborated. 

In  the  discussion  of  the  reproductive  functions,  stress  h- 
been  especially  laid  upon  the  divergent  views  regarding  the  rel.. 
tion  of  menstruation- to  ovulation.    This  book  is  peculiarly  well 
adapted   to    the    use    of    medical    students    whose    crowded 
courses  require  that  their  textbooks  shall  be  clear,  concise, 
accurate,  and  up  to  date;  well  illustrated  and  supplied  with 
good  indices.    All  these  requirements  the  author  has  fulfilled 
in  a  most  admirable  manner.    He  has  shown  appreciation  of 
the   importance   of    making  '  the   student   familiar   with    tl' 
eponymy  and  synonymy  of  physiologic  terminology,  and  hi 
found  room  to  define  clearly  all  terms  as  they  first  occur  in  th 
text. 
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The  Diagnostics  of  Internal  Medicine — A  Clinical  Treatise 
upon  the  Recognized  Principles  of  Medical  Diagnosis, 
Prepared  for  the  Use  of  Students  and  Practitioners  of 
Meciicine,  by  Glentworth  Reeve  Buti^er,  A.M.,  M.D., 
Chief  of  the  Second  Medical  Division,  Methodist  Episco- 
pal Hospital;  Attending  Physician  to  the  Brooklyn  Hos- 
pital; Consulting  Physician  to  the  Bushwick  Central 
Hospital,  etc.  Five  Colored  Plates  and  246  Illu'-trations 
and  Charts  in  the  Text.  Pages  i-xxviii,  1-1,059.  New 
York:  D.  Appleton  &  Co.,  1901. 
This,  the  latest  addition  to  the  list  of  works  on  medical 
diagnosis,  is  divided  into  two  parts:  Part  I — the  evidences  of 
disease — a  study  of  symptoms  and  their  indications,  and  Part  II 
— diagnosis,direct  and  differential — a  study  of  diseases  and  their 
characteristics.  Part  I  comprises  a  brief  consideration  of  the 
clinical  anatomy  and  physiology  of  certain  organs  and  systems, 
a  description  of  the  approved  methods  ef  examination,  a  care- 
ful consideration  of  the  many  signs  and  symptoms  encountered 
in  the  practice  of  internal  medicine,  and  a  statement  of  the 
diagnostic  significance  of  each  sign  and  symptom.  Part  II 
consists  of  succinct  descriptions  of  recognized  diseases  and 
their  symptoms,  with  especial  reference  to  the  direct  and  differ- 
ential diagnosis  of  each  disease.  The  subject-matter  is  well 
chosen  and  lucidly  written,  and  such  is  the  arrangement  that 
one  may  readily  proceed  from  a  symptom  to  a  diagnosis.  Thus, 
for  instance,  by  referring  to  the  discussions  of  the  symptom 
cough,  dyspnea,  aphasia,  precordial  pain,  or  the  like,  one  ascer- 
tains its  possible  causes;  some  reflection  reduces  the  diagnostic 
problem  to  probabilities,  and  the  suppositious  diagnosis  may 
be  confirmed  or  disproved  readily  by  reference  to  the  discus- 
sions on  the  direct  and  differential  diagnosis  of  the  different 
disease?.  This  plan  of  treatment  has  much  to  commend  it ; 
and  although  it  will  prove  especially  welcome  to  the  busy  prac- 
titioner, it  will  be  none  the  less  valuable  to  him  that  has  time 
for  leisurely  reading  and  study.  The  physical  signs  of  disease 
are  well  portrayed,  the  more  important  and  simple  laboratory 
methods  of  investigation  are  given  succinctly  but  with  suffi- 
cient detail,  and  while  there  is  no  plethora  of  methods  detailed, 
those  given  are  trustworthy  as  a  rule.  The  discussions  on  dif- 
ferential diagnosis  are  on  the  whole  accurate,  although  in  some 
instances,  especially  in  connection  with  diseases  of  the  heart 
and  stomach,  not  quite  so  full  as  one  might  wish.  The  writer 
has  secured  the  assistance  of  Dr.  Frank  W.Shaw,  who  prepared 
the  sections  on  parasites  and  intoxications ;  Dr.  Henry  G.  Web- 
ster, who  prepared  the  sections  on  diseases  of  the  kidneys  and 
constitutional  diseases;  Dr.  Henry  P.  De  Forest,  who  prepared 
the  section  on  diseases  of  the  blood  and  ductless  glands ;  and 
Drs.  Smith  Ely  Jelliffe  and  A.  B.  Bonar,  who  prepared  the  sec- 
tion on  diseases  of  the  nervous  system.  The  value  of  the  book 
is  much  enhanced  by  the  really  excellent  charts  and  other  illus- 
trations. Some  of  the  latter,  however,  are  quite  surprising; 
while  they  indicate  the  possession  by  the  author  of  consider- 
able artistic  sense,  and  while  they  probably  have  been  intro- 
duced on  account  of  their  "naturalness,"  they  merit  disap- 
proval. It  is  assuredly  unnecessary  to  bestrew  the  pages  of 
the  book  with  a  large  number  of  nude  female  figures  even  if 
the  posing  of  the  models  be  attractive,  and  it  would  have  added 
to  the  dignity  of  the  book  to  have  dispensed  with  those  illus- 
trations in  which  the  attitude  and  facial  expression  of  the 
model  warrants  reproval.  While  we  read  "  esophagus,"  we 
read  "oedema,"  "colour,"  "rigour,"  " odour,"  etc.,  as  well  as 
"  haemanalysis."  But  these  are  details  ;  the  book  merits  care- 
ful perusal  and  will  doubtless  command  a  good  sale  and  a 
welcome  niche  in  the  library  of  internists. 

Proceedings  of  the  Xew  York  Pathological  Society  for  the 

Years  1899  and  1900.  Printed  for  the  Society,  1901. 
In  this  volume  the  high  standard  of  excellence  established 
by  its  predecessors  is  well  sustained.  Of  the  many  articles  of 
merit,  the  following  appear  especially  worthy  of  commenda- 
tion: The  Etiology  of  Tropical  Dysentery  (the  Middleton- 
Goldsmith  lecture),  by  Simon  Flexner;  Miliary  Tuberculosis 
of  the  Pleura  without  other  Tuberculous  Involvement  of  the 
Lung,  by  Eugene  Hodenpyl ;  Neuron  Retraction,  by  Ira  Van 
Giesen,  Frank,  and  Weil ;  Sarcoma  of  the  Small  Intestine,  by 
E.  Libman;  Streptothrix  Bronchitis,  by  Charles  Norris  and  J. 
H.  Larkin  ;  and  Typhoid  Infection  of  the  Uterus,  by  August  J. 
Lartigau. 
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Pliilippine  Hospital  Corps.— By  reason  of  expiration  of 
enlistment  2,400  hospital  corps  men  serving  in  the  Philippines 
are  soon  to  be  discharged.  To  fill  this  vacancy  General  Chaffee 
has  asked  that  300  men  be  sent  thither  from  the  United  States 
in  December  and  that  110  be  sent  monthly  for  a]  period  of  six 
months,  after  the  first  detachment  has  been  sent. 

Veterinary  Surgeons. — It  is  reported  that  never  before  in 
the  history  of  the  Government  has  there  been  such  a  scarcity  of 
veterinary  surgeons.  In  fact,  the  authorities  have  difflculty  in 
obtaining  qualified  veterinarians  to  do  the  work  of  food  and 
animal  inspection  for  the  Agricultural  Department.  The  prin- 
cipal reasons  assigned  for  this  are  :  First,  the  increased  demand 
for  horses  for  war  purposes.  This  demand  has  increased  the 
private  practice  of  competent  veterinarians,  who  consequently 
do  not  care  to  enter  the  Government  service.  Great  Britain, 
which  has  been  the  purchaser  of  many  American  horses  for 
use  in  the  Transvaal,  has  employed  the  largest  number  of  these 
veterinarians  to  see  that  the  horses  pvirchased  were  sound.  The 
second  factor  is  the  great  increase  in  the  demands  for  meats  for 
export  purposes.  Both  the  live  animals  must  be  examined 
before  being  killed,  and  the  canned  meat  before  shipment.  This 
keeps  hundreds  of  veterinarians  busy.  The  next  examination 
will  be  held  October  26,  and  from  time  to  time  other  tests  will  be 
conducted  in  order  to  satisfy  the  demand. 

The  American  Journal  of  Anatomy. — The  need  of  an 
American  journal  for  the  publication  of  researches  in  the 
rapidly  growing  science  of  anatomy  has  long  been  felt  by  all 
earnest  workers.  The  volume  of  research  work  in  this  country, 
in  fact,  has  become  so  great  as  to  preclude  the  possibility  of 
prompt  publication  in  foreign  journals  devoted  to  anatomy, 
and  a  new  outlet  is  demanded.  To  meet  this  need  The  Ameri- 
can Journal  of  Anatomy  has  been  established  and  a  board  of 
editors,  consisting  of  L.  F.  Barker  of  the  University  of  Chicago, 
Thomas  Dwight  and  C.  S.  Minot  of  Harvard  University,  S.  H. 
Gage  of  Cornell  University,  G.  C.  Huber  of  the  University  of 
Michigan.  G.  S.  Huntington  of  Columbia  University,  F.  P. 
Mall  and  H.  McE.  Knower  of  Johns  Hopkins  University,  and 
G.  A.  Piersol  of  the  University  of  Pennsylvania,  has  been 
appointed.  Dr.  Knower,  who  has  done  excellent  work  in  pro- 
curing financial  guarantees  for  the  success  of  the  enterprise, 
being  secretary  of  the  Editorial  Board.  There  are  also  upwards 
of  60  collaborators,  representing  30  or  more  universities  and 
learned  societies.  The  specimen  pages  are  artistically  and 
clearly  printed,  indicating  the  publication  of  a  scientifle 
journal  of  the  highest  class.  The  Journal  is  to  be  issued 
quai-terly,  at  IJo.OO  per  year.  It  is  to  be  pviblished  for  the  present 
in  Baltinmre.  It  is  sure  to  receive  the  support  of  the  anatomists 
of  the  country. 

Obituary. — James  R.  Dean,  of  Newton  Highlands,  Mass., 
December  6,  aged  68.  I.  Newton  Evans,  of  Hatboro,  Pa., 
December  3,  aged  74.  David  McDill,  Surgeon  at  the  United 
States  Penitentiary  at  Fort  Leavenworth,  December  3,  aged  41. 
Anna  E.  Griffith,  of  Camden,  N.  J.,  December  5,  aged  71. 
James  Harvey  Bell,  President  of  the  Eclectic  Medical 
Society  of  the  City  and  County  of  New  York,  December  3,  aged 
31.  Lieutenant  Colonel  Surgeon  McLearn,  of  Frederic- 
ton,  N.  B.,  November  30.  John  E.  Beers,  of  Danby,  N.  Y., 
December  6,  aged  61.  H.  C.  Walker,  of  Lewistown,  Pa., 
December  4,  aged  51.  Peter  Faling,  a  wellknown  physician 
of  Western  New  York,  at  Gasport,  November  23,  aged  68. 
Philo  H.  Banks,  at  New  Orleans,  La.,  November  23.  Thomar 
Langley  Barnes,  of  Ukiah,  Cal.,  November  15,  aged  90, 
John  J.  Fanset,  of  Milbank,  S.  Dak.,  November  16,  aged  29. 
Jefferson  C.  Cawood,  of  Knoxville,  Tenn.,  November  28, 
aged  71.  Ebenezer  S.  Johnson,  of  Farmington,  Me.,  Novem- 
ber 21,  aged  35.  Edward  Jones,  of  Scottsdale,  Texas,  Novem- 
ber 4.  Arthur  W.  Downing,  of  Bridgetown,  Va.,  November 
21,  aged  86.  J.  W.  F.  Best,  of  South  River,  Md.,  November  16. 
Thomas  F.  McLean,  of  Conant,  Fla.,  at  Montreal,  Can., 
November  17.  Charles  F.  Paine,  of  Troy,  Pa.,  November  14, 
aged  53.  Robert  F.  Bullen,  of  Chicago,  November  14,  aged 
54.  Joseph  C.  Scarborough,  of  Prescott,  Ariz.,  November  22, 
aged  29.  William  H.  Snyder,  of  Troy,  N.  Y.,  November  19, 
aged  87.  William  F.  Wisherington,  of  Paragould,  Tenn., 
November  18.  William  R.  Putney,  of  New  Canton,  Va., 
November  21.  Samuel  I.  Fox,  of  Wills,  Texas,  formerly  of 
Danville,  Kv. 

EASTERN   STATES. 

An  Open-Air  Colony  for  the  treatment  of  incipient  tuber- 
culosis has  been  established  near  Plymouth,  Mass.  The  main 
feature  of  the  treatment  is  the  sunbath  taken  in  a  large  open 
space  on  top  of  the  sanatorium,  fitted  up  with  cots  and  lattice 
work  where  the  patients  are  compelled  to  lie  naked  for  a  certain 
length  of  time  on  fine  days.  Following  successively  the  sun- 
bath  is  a  needle-bath,  a  cold  douche  and  a  thorough  rubbing 
down.  The  patients  live  in  little  shacks  about  12  feet  .square, 
with  three  sides  of  wood  and  the  fourth  side  is  a  screen  which 
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can  be  pulled  down  in  rainy  weather.  Patients  are  not  allowed 
to  visit  one  another  in  their  rooms.  The  bill  of  fare  is  liberal. 
A  lar^e  garden  is  connected  with  the  sanatorium  and  little 
medicine  is  given. 

Against  Tuberculosis.— A  general  crusade  has  been 
declared  against  tuberculosis  in  Connecticut  and  an  ordinance  is 
being  recommended  to  the  municipalities  of  the  Stfite,  provid- 
ing for  the  notification  of  the  disease,  the  fumigation  of  apart- 
ments occupied  by  tuberculous  patients  and  other  important 
measures. 

Prostitutes  and  Disease.— The  committee  of  seven  physi- 
cians appointed  by  the  Medical  Society  of  the  County  of  New 
York  to  study  the  prophylaxis  of  venereal  disease  in  that  city 
have  just  rendered  a  report  in  which  the  members  agree  that  it 
is  out  of  the  question  to  control  the  dissemination  of  these  dis- 
eases by  direct  legal  regulation  of  prostitution,  but  that  much 
may  be  done  by  enforcing  existing  laws  as  regards  the  protec- 
tion of  children  from  contamination  with  immoral  neighbors. 
As  the  Board  of  Health  has  the  duty  of  controling  contagious 
diseases  a  law  on  the  statute  books  imposing  a  penalty  for  the 
transmission  of  syphilis  would  be  of  educational  value.  The 
committee  is  agreea  that  all  external  signs  of  the  presence  of  evil, 
all  red  lights,  street  or  window  solicitation,  indecent  exposure, 
etc.,  must  be  completely  suppressed  as  well  as  all  advertise- 
ments of  secret  sure  remedies,  of  special  infallible  prescriptions 
and  of  venereal  quacks  who  never  fail  to  cure. 

NEW  YORK. 

New  York  City  Hospital.— Dr.  Smith  Ely  Jelliffe  has 
been  appointed  visiting  neurologist. 

School  Inspectors. — The  Board  of  Health  of  New  York 
City  has  appointed  11  additional  school  inspectors. 

Legacy  to  the  Metropolitan  Hospital. — By  the  will  of 
the  late  Dr.  Henri  Guilbault,  the  Metropolitan  Hospital  and 
Dispensary  of  New  York,  No.  248  East  Eighty-second  street, 
receives  $3,000. 

Military  Hygiene. — A  reduction  of  mathematics  to  make 
time  for  instruction  in  military  hygiene  has  been  recom- 
mended by  the  Board  of  Visitors  at  West  Point  in  its  report  to 
the  Secretary  of  War. 

X-Ray  Liaboratory. — The  Edward  N.  Gibbs  X-Ray  Labora- 
tory of  the  University  and  Bellevue  Hospital  Medical  College, 
which  was  equipped  under  the  will  of  Edward  N.  Gibbs,  of 
Norwich,  Conn,  is  now  completed. 

Columbia  University. — At  a  meeting  of  the  Board  of 
Trustees,  December  2,  one  of  the  two  vacancies  in  it  was  filled 
by  the  election  of  Dr.  Edward  L.  Trudeau.  Dr.  Pearce  Bailey 
was  appointed  instructor  of  neurology. 

Impure  Food. — Under  the  New  Jersey  pure  food  law, 
which  took  effect  November  1,  hundreds  of  gallons  of  watered 
milk  were  poured  down  the  gutters  in  Paterson  recently  by 
the  inspectors.  Supplies  arriving  on  trains  were  tested  as  well 
as  that  which  local  dairymen  and  farmers  were  vending  in 
wagons. 

State  Hospital  for  Tuberculosis. — The  Board  of  Trustees 
have  decided  finally  that  Raybrook  on  the  west  side  of  the 
Adirondacks  is  the  best  site  that  has  offered.  Governor  Odell 
has  not  given  his  approval,  but  it  is  understood  that  he  con- 
siders this  the  most  available  location  of  any  that  have  been 
investigated. 

Health  Commissioner  of  Buffalo. — A  petition  of  over  300 

Erominent  physicians  together  with  a  business  men's  and 
ankers'  petition  desiring  the  retention  of  Dr.  Ernest  Wende 
as  Health  Commissioner  was  presented  to  Mayor-elect  Knight, 
who  gave  a  hearing  to  those  bearing  them.  Dr.  Wende  has  not 
been  retained,  it  is  said. 

Examination  of  Bullets. — For  the  chemic  and  bacterio- 
logic  examination  of  the  bullets  used  by  the  assassin  of  Presi- 
dent McKinley,  $150  has  been  awarded  to  Herbert  M.  Hill,  City 
Chemist  and  Professor  of  Chemistry  at  the  University  of 
Buffalo,  and  the  same  amount  to  Herman  G.  Matzinger,  of  the 
New  York  State  Cancer  Laboratory. 

Nature  Cure. — The  Health  League  of  New  York  City  has 
been  incorporated  with  a  capital  stock  of  $150,000.  It  aims  to 
establish  hospitals  for  the  treatment  of  the  sick  by  means  of 
nature  cure.  The  directors  are:  August  F.  Reinhold,  Samuel 
A.  Bloch  and  Alice  M.  Reinhold  of  New  York  City,  and 
Charles  H.  Shepard  and  Raynard  W.  Child  of  Brooklyn. 

Physicians'  Widows  and  Orphans.- The  New  York 
Society  for  the  Relief  of  Widows  and  Orphans  of  Physicians 
originated  in  1842  at  a  social  gathering  at  the  home  of  Dr. 
Edward  Delafield.  The  members  now  numl)er  134  and  the 
funds  amount  to  $249,720  and  the  income  for  1900-1901  was 
f  10,419.  During  the  past  year  aid  has  been  extended  to  17 
widows  and  one  child  of  decea.sed  members. 
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Pay  for  Medical  Inspectors. — Owing  to  the  inability  of 
obtaining  a  sufficient  number  of  volunteer  medical  inspectors 
for  the  public  schools,  the  Board  of  Education  will  urge  Coun- 
cils to  make  an  appropriation  to  amply  pay  the  physicians  for 
their  time  and  services. 

Miners'  Hospitals.— The  law  requiring  coal  companies  to 
provide  emergency  hospitals  at  their  different  collieries  went 
into  effect  December  1.  In  many  of  the  collieries,  in  addition  to 
bandages  and  restoratives,  cots  and  easy  chairs  have  been  fur- 
nished, and  physicians  are  teaching  the  men  how  to  aid  an 
injured  man. 

Fumigation  of  Schoolhouses.- The  committee  on  hygiene 
of  the  Board  of  Education  has  adopted  a  resolution  providing 
for  the  disinfection  of  all  schoolhouses  at  least  once  a  week. 
The  Friday  afternoon  session  will  probably  be  adjourned  in 
order  to  give  ample  opportunity  to  do  the  work  with  the 
greatest  thoroughness. 

Carcinoma. — An  examination  of  the  vital  statistics  of  New 
Jersey  for  the  year  ended  October  31  shows  that  the  mortality 
from  carcinoma  is  extremely  great,  there  having  been  1,001 
deaths  from  the  disease  during  the  year.  This  number  is  cited 
as  being  nearly  twice  that  of  the  deaths  from  smallpox,  diph- 
theria, scarlet  fever  and  typhoid  fever  combined.  There  is  no 
explanation  attempted  of  the  probable  cause  of  the  prevalence 
of  the  disease  throughout  the  State. 

University  of  Pennsylvania.  —  Scholarships  have  been 
awarded  by  the  Institute  of  Medical  Research,  founded  by 
John  D.  Rockefeller,  to  four  students,  E.  B.  Vedder,  C.  M. 
Duval  and  Dr.  F.  P.  Gray,  all  of  the  pathologic  laboratory,  and 
Dr.  George  H.  Gildersleeve,  of  the  hygienic  laboratory.  A 
subscription  was  made  under  the  date  of  November  28  by  Mr. 
Keasbv  and  Richard  V.  Mattison  to  the  new  medical  laborato- 
ries. The  amount  is  $25,000.  Dr.  R.  V.  Mattison,  of  this  firm, 
was  graduated  in  the  department  of  medicine  in  the  class  of 
1879.  Another  gift  was  that  of  Dr.  John  S.  Wentz,  of  the  class  of 
1864,  medical,  of  $5,000  to  the  new  engineering  departments. 

Dissemination  of  Smallpox. — The  committee  of  the  Citi- 
zens' Antimunicipal  Hospital  Association,  which  is  striving  to 
obtain  the  removal  of  the  Municipal  Hospital,  attributes  the 
prevailing  epidemic  to  the  proximity  of  the  hospital  to  dwell- 
ing-houses. As  a  proof  of  this  they  cite  the  recent  outbreak  of 
smallpox  in  Hazleton  following  the  arrival  in  that  city  of  a 
family  from  the  neighborhood  of  the  hospital,  and  also  the 
spread  of  the  disease  in  the  southern  section  of  the  city  imme- 
diately after  the  establishment  there  of  a  family  from  the 
infected  section.  They  affirm  that  the  60  workmen  who  erected 
the  temporory  smallpox  sheds  are  allowed  to  go  to  various 
parts  of  the  city  after  each  day's  work  without  either  changing 
or  disinfecting  their  clothing.  They  therefore  earnestly  urge 
the  isolation  of  smallpox  patients  at  a  safe  distance  from  dwell- 
ings claiming  that  the  twelve  acres  belonging  to  the  hospital  is 
not  sufficient  space  to  effectively  isolate  such  patients.  They 
also  condemn  the  juxtaposition  of  smallpox  patients  in  hospi- 
tals with  those  suffering  from  other  diseases,  and  give  instances 
of  smallpox  convalescents  contracting  diphtheria. 

SOUTHERN  STATES. 

Quarantine  Raised.— The  quarantine  laid  April  1,  1901 
against  a  large  number  of  infected  ports  throughout  Texas  was 
raised  November  22. 

Vital  Reports.— For  infringement  of  the  law  which  makes 
reports  of  births  and  deaths  obligatory  in  the  State  of  Louisi- 
ana, 18  physicians  and  one  midwife  of  Acadia  have  been  fined 
recently  $5  each, 

Freedmen's  Hospital— Dr.  William  A.  Warfield,  surgeon- 
in-chief  of  the  Freedmen's  Hospital,  Washington,  in  his  annual 
report  i-ecommends  that  a  new  building  be  erected  of  sufficient 
capacity  to  gather  all  the  various  wards  of  the  hospital  beneath 
one  roof  and  furnished  with  modern  appliances.  The  present  ■ 
buildings  are  of  wood,  old  and  inaccessible  and  difficult  to  heat 
and  ventilate.  j 

Visiting  Nurse  Association,  of  Baltimore,  an  organization  | 
aiming  to  provide  trained  nurses  to  visit  in  the  homes  of  the  j 
indigent  sick  who  cannot  or  should  not  be  sent  to  a  hospital, 
and  to  give  simple,  necessary  directions  to  the  families  about ' 
the  care  of  the  sick,  reports  9,766  visits  during  the  year  for  nurs-  ^ 
ing,  2,192  visits  for  advice  and  instruction,  and  1,236  new  visits,  i 
The  secretary  of  the  association  is  Mrs.  William  Osier. 

Hospital  Nursing.— An  interesting  and  unique  exhibition 
showing  the  development  of  trained  hospital  nursing  will  be 
given  at  the  Charleston  Exposition,  under  the  sui)ervision  of 
Miss  (JeorgianaRoss,  of  the  nursing  staff  of  the  Johns  Hopkins, 
Hospital.  The  exhibit  will  begin  with  battlefield  conditions  of 
nursing  under  Florence  Nightingale,  and  will  include  her 
statue,  which  she  presented  to  the  Johns  Hopkins  Hospital.  It 
will  also  include  the  latest  developments  and  appliances  for 
nursing. 
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Two  Hospitals  of  Seattle  will  each  maintain  a  free  bed 
for  one  year  for  the  indigent  poor  through  the  generosity  of  the 
firm  of  JFrederick  &  Nelson  of  that  city. 

Illegal  Pi'actice.— The  Illinois  State  Board  of  Health 
recently  arraigned  7  women  for  practising  without  licenses,  and 
for  advertising  themselves  as  physicians. 

Tuberculosis  is  reported  to  aflfiict  one  out  of  every  50 
inhabitants  of  Cleveland,  Ohio.  An  investigation  has  been 
made  by  the  city  authorities  and  Dr.  B.  G.  Haunum  with  this 
result. 

Oldest  Practitioner. — Dr.  Charles  F.  Willgohs,  of  Clinton, 
Ohio,  who  recently  celebrated  his  ninety-eighth  birthday,  is 
probably  the  oldest  practitioner  in  active  service  in  the 
country. 

Examination  of  Antitoxin. — According  to  C.  A.  Snod- 
grass,  the  bacteriologist  employed  by  St.  Louis  to  investigate 
the  city's  antitoxin,  no  tetanus  bacilli  were  found  by  him  in  the 
samples  of  August  24.  These  samples  were  taken  from  the 
same  serum  which  was  used  in  the  fatal  cases  recently  reported 

Pure  "Water  for  St.  Liouis. — Engineers  are  making  reports 
on  two  propositions  for  a  pure  water  supply.  One  plan  is  the 
establishment  of  a  larger  filtration  plant  to  use  the  Mississippi 
River  water,  the  other  is  the  conveyance  of  the  water  from 
great  springs  in  the  Ozark  Mountains. 

A  Charity  Hospital  is  not  liable  for  the  carelessness  or 
negligence  of  its  servants,  providing  due  care  has  been  mani- 
fested in  the  selection  of  those  servants,  was  the  verdict  of 
Judge  Chytraus  in  a  recent  suit  for  ^5,()00  damages  brought 
against  the  Presbyterian  Hospital,  of  Chicago,  on  account  of 
alleged  injury  due  to  a  mistake  made  by  a  nurse. 

Refusal  to  Report  Smallpox. — Suit  has  been  brought 
against  Dr.  Oilbert  L.  Pray,  Lake  City,  Iowa,  to  revoke  his 
certificate  for  repeated  refusal  to  report  smallpox  cases,  but  it 
was  shown  that  he  was  competent,  and  recognized  the  disease. 
The  State  Board  of  A^edical  Examiners  has  referred  his  case  to 
the  State  Board  of  Health  for  criminal  prosecution. 

A  Medical  Club. — In  order  to  obtain  medical  assistance 
for  a  mere  pittance,  240  families  of  Ludington,  Michigan,  have 
formed  a  society  called  the  Health  Association.  The  associa- 
tion employs  a  physician  who  will  receive  50  cents  a  month  as 
compensation  for  his  time  and  services  from  each  family  repre- 
sented. According  to  the  contract  he  must  hold  himself  in 
readiness,  at  any  time,  to  respond  to  any  and  all  calls  of  the 
various  members.  A  number  of  regular  physicians  living  in 
the  town  were  tendered  the  position,  out  all  refused  to  accept, 
on  the  ground  that  the  proposition  was  unfair  and  acceptance 
would  not  be  ethical.  The  association  has  succeeded  in  getting 
a  young  graduate  of  the  class  of  1901,  Detroit  School  of  Medi- 
cine, to  fill  the  position.  He  has  been  assured  an  income  of 
about  $1,800  a  year. 

Uniformity  of  Medical  Pees. — At  the  next  monthly  meet- 
ing of  the  Walla  Walla  Medical  Society,  Washington,  a  bill 
providing  the  establishment  of  a  more  uniform  scale  of 
charge  by  the  profession  will  be  introduced.  The  schedule  as 
submitted  places  day  office  calls  at  $1.50,  and  an  advance  on 
niglit  calls  in  certain  cases.  The  minimum  charges  for  opera- 
tions are  strictly  defined,  but  a  wide  range  is  left  for  maximum 
fees.  Operations  of  the  first  class  are  assessed  from  $200  to 
$1,000;  operations  of  the  second  class,  from  8150  to  $750;  of  the 
third  class,  $100  to  $500;  fourth  class,  $50  to  $250;  fifth,  $25  to 
$250.  There  is  a  decided  sentiment  in  favor  of  the  bill,  which  is 
considered  necessary  for  the  better  regulation  of  the  profession, 
to  prevent  any  temptation  toward  unprofessional  conduct,  and 
to  show  the  prospective  patients  exactly  where  they  stand. 

Scientific  Investigation  into  the  causes  and  treatment  of 
infectious  diseases  will  be  begun  soon  at  the  University  of  Chi- 
cago under  the  auspices  of  the  Rockefeller  Institute,  and  the 
supervision  of  Dr.  Ludvig  Hektoen  of  Rush  Medical  College. 
The  8200,0(X)  endowment  set  aside  by  John  D.  Rockefeller  pro- 
vides for  equal  distribution  of  the  fund  during  the  first  ten 
years  of  research,  and  the  University  of  Chicago  receives  a 
small  share  of  the  first  year's  apportionment  to  pursue  investi- 
gations, a  line  that  hitherto  has  Iseen  but  little  attempted.  In 
the  research  at  the  University  of  Chicago  a  special  man  will  be 
chosen,  who  will  give  his  entire  time  to  the  work.  It  is 
reported  that  a  wealthy  Chicago  family  is  arranging  to  endow 
an  institution  for  medical  research  and  study  of  infectious  dis- 
eases, which  will  be  second  in  importance  only  to  the  gift  of 
Mr.  Rockefeller. 

CANADA. 

Honor  Conferred.— The  Cross  of  the  Distinguished  Service 
Order,  a  military  decoration  only  eclipsed  in  value  by  the  Order 
of  the  Indian  Empire,  has  been  presented  to  Surgeon-Captain 
Keenan,  surgeon  to  the  Strathcona  Horse  in  South  Africa. 
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Second  International  Congress  of  the  Medical  Press. 

— Postponement  for  one  year  of  the  meeting  which  was  to  be 
held  in  Brussels  is  attributed  to  the  inability  to  arrive  at  a  satis- 
factory conclusion  regarding  the  constitution  and  by-laws  of 
the  purposed  international  association  of  the  medical  press. 

Obituary. — W.  Smyth,  of  Burton  Port,  Donegal,  Ireland, 
November  22;  Francisco  de  Castro,  Professor  of  Clinical 
Medicine,  in  Rio  de  Janeiro,  November  11,  aged  44;  Dr.  V. 
LiEBERMEisTER,  Profcssor  of  Clinical  Medicine,  in  Tiibingen  ; 
John  Andrew  Bailey,  of  London,  November  24,  aged  72; 
Robert  King,  of  Spalding,  England,  November  25,  aged  59 ; 
Arthur  Prince,  of  London,  November  25,  aged  67;  Freder- 
ick WiLDBORE,  of  Tilton-on-the-Hill,  Leicestershire,  Novem- 
ber 26,  aged  79 ;  Thomas  Aspinwall,  of  London,  November 
13;  William  Dobie,  of  Keighley,  England,  November  22,  aged 
67 ;  S.  E.  SosA,  of  Mexico ;  F.  Semeleder,  of  Mexico,  body 
physician  of  Maximilian ;  Sir  William  MacCormac,  of  Lon- 
don, December  4,  aged  65.  He  was  one  of  the  world's  most  dis- 
tinguished surgeons  and  England's  greatest  authority  on  sur- 
gery and  antiseptic  medicine.  He  was  President  of  the  Royal 
College  of  Surgeons,  to  which  position  he  had  been  five  times 
elected.  He  was  one  of  the  first  to  receive  the  Royal  Victorian 
Order.  He  had  the  Crosses  of  the  Legion  of  Honor,  of  the 
orders  of  the  Crown  of  Prussia,  the  Crown  of  Italy,  St.  lago  of 
Portugal,  and  Spanish,  Danish  and  Turkish  decorations.  In 
the  Franco-German  war  Sir  William  was  surgeon  of  the  Anglo- 
American  ambulance  corps.  Six  years  later  he  went  through 
the  Turko-Servian  war  as  surgeon,  and  in  1899  volunteered  to 
go  to  South  Africa.  His  experience  in  the  wars  gave  Sir  Wil- 
liam an  experience  which  made  him  the  greatest  authority  on 
gunshot  wounds. 

GREAT  BRITAIN. 

Mosquitos  and  Color. — In  Nuttall's  experiments  it  was 
demonstrated  that  the  mosquito  is  attracted  by  some  colors  and 
repelled  by  others.  Large  stone  basins  as  breeding  places  for 
Anopheles  were  placed  on  the  floor  of  a  large  gauze  tent,  one 
end  of  which  was  formed  by  large  windows  into  which 
the  sunlight  poured  on  bright  days.  It  was  first  observed 
that  when  a  person  entered  the  tent  clad  in  dark  gray  clothes, 
the  mosquitos  settled  on  the  dark  cloth,  but  that  they 
never  did  this  when  the  person  entering  was  clad  in  white 
flannels.  A  number  of  boxes  lined  with  cloth  of  various  colors 
were  placed  in  rows  on  the  floor  and  it  was  noticed  that  the 
mosouitos  would  enter  the  box  lined  with  dark  blue  in  great 
numoers  and  in  less  numbers  would  enter  boxes  lined  with 
other  colors,  in  the  following  order:  dark  red,  brown,  scarlet, 
black,  slate  gray,  olive  green,  violet,  leaf  green,  blue,  pearl  gray, 
pale  green,  light  blue,  ochre,  white  and  orange.  No  mosquitos 
were  found  in  the  box  lined  with  yellow. 

CONTINENTAL    EUROPE. 

The  Oldest  German  Scientific  Society.— The  Imperial 
Leopold  Caroline  Academy  of  Sciences,  which  has  its  head- 
quarters at  Halle,  will  celebrate  its  one  hundred  and  fiftieth 
anniversary,  January  1,  1902. 

The  Deathrate  in  Russia,  according  to  Russian  journals, 
is  higher  than  in  any  other  country,  and  the  average  of  life 
shorter ;  it  is  said  to  be  but  29  years.  In  St.  Petersburg  the 
deathrate  percentage  is  40  per  1,000. 

Testing  Drugs. — The  Belgian  authorities  have  made  an 
inspection  of  drugstores  and  pharmacies  and  the  report  which 
mentions  no  names  makes  it  very  apparent  why  variable  results 
are  often  obtained  from  prescriptions.  They  found  that  reduced 
iron  almost  always  contained  sulfids  and  only  from  40%  to  60% 
of  iron  instead  of  the  proper  89%.  Tincture  of  iodin  seldom 
contained  more  than  30  to  40  per  1,000  of  free  iodin  instead  of 
the  normal  70  per  1,000. 

An  Aid  to  Meat  Inspection.— Uhlenhuth  devised  a  method 
for  differentiation  of  mammalian  blood,  with  special  reference 
to  medicolegal  inquiries  concerning  human  blood.  This  con- 
sisted in  making  repeated  injections  of  the  defibrinated  blood 
of  such  an  animal  as  man,  into  the  peritoneal  cavity  of  a  rabbit 
from  which  a  serum  is  obtained  which,  when  added  to  a  clear 
solution  of  human  blood  forms  a  precipitate,  but  fails  to  do  so 
with  the  blood  of  other  species.  Uhlenhuth  now  claims  by  a 
modification  of  this  method  to  be  able  to  distinguish  accurately 
the  different  kinds  of  meat  and  so  to  detect  the  fraudulent  sub- 
stitution of  cat,  dog,  etc.,  for  beef,  mutton,  and  other  good 
meat  even  in  sausage  or  mincemeat,  provided  it  has  not  been 
cooked.  A  small  portion  of  the  meat  is  scraped  and  left  to  soak 
in  water  or  normal  salt  solution,  the  process  of  solution  being 
hastened  by  adding  a  few  drops  of  chloroform ;  the  extract  is 
then  cleared  by  filtering.  A  precipitate  will  form  in  this  clear 
fluid  on  the  addition  of  a  few  minims  of  a  serum  prepared  as 
described  with  the  blood  of  the  same  species  of  animal. 
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CORRESPONDENCE  and  CLINICAL  NOTES 

[Communications  are  Invited  for  this  Department.    The  Editor  is 
not  responsible  for  the  views  advanced  by  any  contributor.] 


MALARIA  AND  MOSQUITOS. 

BY 

W.  S.  STEWART, 
of  Philadelphia,  Pa. 
To  the  Editor  of  American  Medicine:— In  your  issue  of 
November  16,  page  765,  I  was  pleased  to  note  the  observation  of 
Dr.  Harris  in  the  diamond  fields  of  South  Africa  in  regard  to 
the  propagation  of  malaria  by  mosquitos.  I  have  had  numer- 
ous opportunities  of  testing  the  truth  of  the  assertion  that 
malaria  is  carried  by  the  mosquito,  but  have  never  been  able  to 
prove  it.  In  and  around  the  hills  and  valleys  of  my  boyhood's 
home  were  many  mosquitos  but  there  never  occurred  a  case  of 
intermittent  or  malarial  fever,  except  on  one  occasion.  At  this 
time  a  great  rainfall  caused  the  stream  to  swell,  overflowing  the 
banks,  and  when  it  receded  a  pond  of  water  was  left  that  became 
stagnant.  As  a  result  there  was  an  outbreak  of  intermittent 
fever  in  the  immediate  vicinity,  this  being  the  first  evidence  of 
the  disease  known  in  that  community.  Daring  our  Civil  war 
it  was  my  fate  to  be  obliged  to  use  swamp  water  and  in  conse- 
quence I  had  a  severe  attack  of  malarial  fever,  but  I  have  no 
recollection  of  being  annoyed  by  mosquitos. 


VENEREAL  DISEASES  IN  SOLDIERS. 

BY 

P.  R.  EGAN,  M.D., 

of  Fort  Douglas,  Utah. 
Surgeon,  U.  S.  A. 

To  the  Editor  of  American  Medicine. — In  your  edition 
of  October  26, 1901,  I  see  you  suggest  making  the  contraction  of 
a  venereal  disease  by  a  soldier  a  punishable  crime.  I  have 
advocated  for  a  good  many  years  that  the  soldier  be  deprived  of 
his  pay  for  every  day  that  is  lost  to  the  Government  as  a  result 
of  hi3  immorality.  This  is  practically  the  same  thing,  as  it 
determines  the  penalty  for  the  crime  you  advocate.  It  has  been 
urged  in  opposition  to  this  plan  that  if  he  knows  he  is  going  to 
be  punished  he  will  conceal  his  disease  and  not  report  for  treat- 
mient.  This  is  done  to  a  considerable  extent  at  present.  But  I 
have  also  advocated  that  a  diseased  soldier  should  only  as  a  rule 
be  admitted  to  hospital  for  four  conditions:  i.  e.,  epididymitis, 
suppurating  bubo,  ulceration  of  mouth  from  secondary,  and 
iritis.  In  this  manner  I  believe  the  others  would  willingly 
come  up  and  receive  the  necessary  treatment  without  going  on 
the  sick  list  when  they  know  it  would  not  count  against  them, 
while  the  above-mentioned  patients  would  be  compelled  by 
their  suffering  to  apply  for  admission  to  hospital.  I  have  also 
expressed  the  opinion  more  than  once  that  admitting  a  soldier 
as  at  present  for  an  uncomplicated  urethral  discharge,  or  for  a 
simple  syphilitic  skin  eruption  was  nothing  more  nor  less  than 
setting  a  premium  on  immorality. 

I  see  that  in  another  part  of  the  same  number  Mr.  Malcolm 
Morris  states :  "  It  cannot  be  too  emphatically  stated  that  a  per- 
son suffering  from  secondary  manifestations  of  syphilis  is  a 
danger  to  all  around  him.  He  is  charged  with  a  poison  more 
baneful  than  that  of  the  most  venomous  snakes,  which  is  con- 
veyed on  whatever  he  touches  with  his  polluted  lips — from  a 
pipe  to  a  communion  cup."  I  presume  Mr.  Morris  refers  to  the 
ulcerated  mouth  mentioned  above.  I  have  heard  of  doctors 
who  contracted  nonvenereal  syphilis  from  punctures  received 
while  operating  on  secondary  cases,  and  I  have  known  cases 
arise  from  ulcerated  mouths,  but  although  a  graduate  of  the 
City  Hospital,  New  York,  I  have  never  known  a  nonvenereal 
case  occur  in  any  other  way.  But  then,  as  in  Manila,  the 
women  that  give  and  receive  these  diseases  are  sougiit  to  be 
protected  by  converting  every  military  hospital  Into  a  Lock 
Hospital.  Judging  by  the  patients  I  have  seen  coming 
from  Luzon  and  what  I  have  known  in  tiie  Antilles  the 
attempt  is  not  liable  to  meet  with  much  success.    That  class 


of  the  population  seems  to  be  thoroughly  saturated  and  In  little 
need  of  protection. 

But  to  use  Mr.  Morris'  story,  the  very  name  syphilis  Is 
"  the  de'll  and  a'  "  to  the  line  oflBcer  who  generally  know« 
nothing  about  it  except  the  name — local  venereal  and  tertiary 
ulcers  are  all  contagious  syphilis  to  him.  With  the  positive- 
ness  born  of  ignorance  he  declares  he  won't  have  a  case  in  his 
company.  The  nonvenereal  men  in  the  hospital  he  never  con- 
siders— they  are  not  his  company,  and  in  medical  matters  h( 
allowed  at  present  altogether  too  much  authority.  So  It  is  o\ 
20%  of  the  total  illness  of  the  army. 


LADY  SUPERINTENDENTS  AS  GUARDIANS  OF  THE 
PUBLIC  AGAINST  PHYSICIANS. 

BY 

MAUD  BANFIELD, 

of  Philadelphia. 
To  the  Editor  of  American  Medicine:— I  notice  in  your 
Issue  of  November  9,  an  editorial  entitled  "  Lady  Superin- 
tendents as  Guardians  of  the  Public  Against  Physicians." 
This  seems  to  have  caused  your  editorial  writer  so  much 
unnecessary  alarm  that  perhaps  It  would  be  worth  while  to 
point  out  that  It  Is  evidently  written  under  an  entire  misappre- 
hension of  the  facts.  In  England,  physicians  do  not  run  "  private 
hospitals  "  as  they  do  in  this  country.  The  only  exceptions  to 
this  rule  are  those  responsible  for  houses  licensed  for  the  recep- 
tion of  cases  of  mental  diseases,  and  inebriate  or  epileptic 
"homes."  Xor,  with  the  exception  of  a  very  few  beds  In 
St.  Thomas',  do  any  of  the  London  or  provincial  hospitals 
receive  pay  patients  or  provide  private  rooms.  The  patient 
cannot  pay,  even  If  he  wants  to,  and  there  are  no  rooms.  In 
order  to  supply  this  need,  "  Home  Hospitals  "  or  "  Nursing 
Homes"  are  established,  usually  by  nurses  of  several  years' 
experience,  who  are  well  known  to  a  sufficient  number  of  the 
medical  profession.  They  may  call  themselves  "Lady  Super- 
intendent" (a  title  which.  In  Itself,  seems  to  have  given  offense 
to  your  writer,  but  which  has  been  used  in  Eugland  since  the 
days  of  Florence  Nightingale  and  her  "lady  probationers," 
and  which  those  who  have  borne  it  have  taught  us  to  regard  as 
an  honorable  one),  or  "Sister  In  Charge."  The  title  of  "Chief 
Nurse"  or  "Directress  of  Nurses"  is  unknown  in  England, 
and  " Superintendent  of  Nursing"  Is  used  only  where  there  is 
a  Nurses'  School.  No  regular  medical  staff"  is  appointed  to 
these  Home  Hospitals,  but  any  physician  who  cares  to  intrust 
his  patients  to  the  care  of  this  particular  Superintendent  or 
Sister,  and  whom  she  knows,  sends  his  patients  there,  and  con- 
tinues to  attend  them.  The  system  most  nearly  resembles  that 
of  a  well-founded  hotel,  especially  adapted  for  sick  people,  to 
which  a  limited  number  of  physicians  have  the  privilege  of 
sending  their  patients,  but  in  the  running  of  which  they  have 
no  monetary  interest.  The  nursing  is  done  entirely  by  gradu- 
ate nurses  and  not  by  establishing  a  socalled  "  training  school." 
It  is  usually  excellent.    Your  editorial  says  . 

"  Refei'ence  to  a  number  of  well-known  physicians  is  given,  ; 
but  these,  not  living  near  the  location  of  the  hospital,  of  course  I 
have  nothing  to  do  with  treating  the  patients.  But  '  the  treat-  I 
ment  of  all  diseases'  except  one  minor  variety,  certainly  , 
requires  some  degree  of  professional  skill.  'Special  attention  [ 
will  be  given  to  diet,  and  nurses  of  approved  training  will  be  in 
constant  attendance.'  but  not  a  word  is  said  as  to  what  i)liysi- 
cians  shall  dictate  the  treatment  of  all  diseases  except  mental 

diseases The  physicians  are  not  even  mentioned,  their 

function  Is  so  inconsiderable,"  etc.,  etc. 

If  I  have  stated  the  case  at  all  c^learly,  it  will  be  seen  that  i 
these  deduction  are  erroneous,  and  the  consequent  reflections  i 
entirely  unfair  to  the  nursing  profession  as  a  whole,    liesides,  ( 
if  the  nurses  were  to  treat  the  cases  (which  supposition  seems 
perfectly  absurd  and  impossible  on  the  face  of  it),  wheref ' 
the  reason  for  the  remaining  cause  of  offense,  i.  e.,  that  "  phj>i 
clans'  terms  are  not  included  and  no  excessive  charges  will  be  i 
tolerated."    Certainly  this  does  not  seem  a  tactful  statement,  j 
and  moreover,  the  lady  who  makes  it  must  surely  bo  of  an  i 
extremely  optimistic  disposition,  for  how  could  she  possibly  j 
prevent  it  ?    However,  the  matter  is  a  very  simple  one,  for  it  \ 
the  physicians  do  not  like  it,  they  have  the  remedy  entirely  in 
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their  own  hands  in  refusing  to  send  patients  to  this  Home. 
There  are  numbers  of  others  available. 

[In  order  to  avoid  "personalities,  we  did  not  mention  that 
the  circular  criticized  was  not  in  reference  to  any  English 
institutions,  but  related  to  the  establishment  of  a  hospital  in 
the  central  part  of    the   United   States. — Editor   American 
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FORMALIN  AS  A  DISINFECTANT  FOR  THE  HANDS  : 
AN  UNPLEASANT  PERSONAL  EXPERIENCE. 

BY 

CHARLES  P.  NOBLE,  M.D., 

of  Philadelphia. 
Surgeon-in-Chief,  Kensington  Hospital  for  Women,  Philadelphia. 

Desiring  to  improve  upon  the  present  methods  of  hand  dis- 
infection, I  was  led  to  experiment  with  formalin  solution  as  a 
substitute  for  bichlorid  of  mercury  solution.  Heretofore  the 
method  of  hand  disinfection  which  I  have  employed  has  been 
to  spend  15  minutes  in  scrubl)ing  the  hands  with  soap  and  hot 
water  and  in  cleaning  the  nails.  This  was  followed  by  an  alcohol 
bath,  and  after  this  the  hands  were  put  through  a  saturated  solu- 
tion of  permanganate  of  potash,  a  saturated  solution  of  oxalic 
acid,  and  Ijichlorid  solution  1  to  1,000.  In  the  bichlorid  bath  the 
hands  and  forearms  were  immersed  and  allowed  to  soak.  This 
method  of  liand  disinfection  has  given  very  good  practical 
results.  The  introduction  of  rubber  gloves  into  surgery  caused 
one  unpleasant  consequence  from  the  above  method  of  hand 
dininfection,  the  sulfur  in  the  gloves  and  the  bichlorid  solution, 
left  upon  the  hands,  uniting  to  make  a  sulftd  of  mercury.  This 
caused  a  black  discoloration  of  the  nails.  The  result  of  a  win- 
ter's work  was  that  th;B  nails  become  so  black  as  to  be  distinctly 
noticeable  and  to  attract  unpleasant  attention.  It  was  princi- 
pally on  this  account  that  it  was  desired  to  eliminate  the 
biclilorid  solution.  I  was  led  to  try  formalin  solution  priuci- 
pallv  l)y  the  fact  tliat  it  has  entirely  displaced  bichlorid  solu- 
tion in  the  practice  of  Dr.  Charles  Jacobs,  of  Brussels,  and 
that  of  Drs.  G.  E.  and  .1.  Lynn  Crawford,  of  Cedar  Rapids, 
Iowa. 

After  having  used  formalin  solution  for  about  a  montii,  a 
gnat  inflammation  appeared  at  the  end  of  all  my  fingers, 
involving  the  nails.  This  inflammation  was  so  violent  that 
serum  formed  under  the  nails,  separating  them  from  the  under- 
lying tissue,  and  it  seemed  for  a  time  as  though  all  tlie  nails 
would  be  exfoliated.  Under  the  influence  of  rest  and  elevation 
of  the  parts,  together  with  an  ointment  of  ichthyol  prescribed 
by  Dr.  H.  C.  Stel wagon,  the  intlammation  subsided  without 
suppuration.  As  a  consequence,  however,  the  nails  separated 
on  an  average  for  about  one-third  of  their  length  from  the  dis- 
tal extremity,  but  they  are  now  gradually  returning  to  the  nor- 
mal. It  was  an  interesting  question  as  to  the  cause  of  the 
inflammation.  The  simultaneous  involvement  of  all  the  finger 
ends  excluded  with  reasonable  certainty  ordinary  infection  as 
a  cause.  My  previous  condition  of  health,  and  also  an  investi- 
gation Ijy  Dr.  Judson  Daland,  excluded  gout  or  other  systemic 
causes  as  a  possil)le  explanation  of  the  condition.  A  local  irri- 
tation was  left  as  the  only  reasonable  explanation.  As  the  use 
of  formalin  was  the  only  change  which  had  been  made  in  the 
metliod  of  hand  disinfection  which  bad  been  used  for  years,  it 
was  evident  to  me  that  tliis  was  the  cause  of  trouble ;  and  on 
reflection  it  was  recalled  that  on  the  two  days  preceding  the 
attack  rubber  gloves  had  been  worn  during  four  hours  each 
day  in  the  operating  room,  and  also  that  on  these  two  days  the 
gloves  had  been  put  on  filled  with  a  solution  of  formalin 
1  to  500.  My  usual  practice  in  putting  on  gloves  is  to  have  them 
filled  witli  salt  solution,  but  on  the  two  days  in  question  the 
operating-room  staff  being  unusually  busy,  the  gloves  were 
filled  with  formalin  solution  to  avoid  taking  tlie  nurse  away 
from  other  duties.  The  factors  concerned  in  the  production  of 
the  inflammation  were :  First,  the  use  of  formalin  solution,  and 
second,  its  prolonged  contact  with  the  finger  ends,  there  being 
enough  of  the  solution  left  inside  the  gloves  to  keep  the  finger 
ends  moistened  in  the  solution  while  the  gloves  were  worn. 


This  experience  is  reported  not  to  warn  others  against  the  use 
of  formalin  solution  for  hand  disinfection,  but  to  teach  the 
importance  of  avoiding  a  prolonged  contact  with  even  a  dilute 
solution  of  this  agent. 


PURPURA  HEMORRHAGICA  FOLLOWED  BY  DOUBLE 
SEPTIC  PNEUMONIA  AND  DEATH. 

BY 

F.  ALAN  G.  MURRAY,  M.D., 
of  Garrett.  Md. 

Case. — Mary  B.,  aged  16  years,  was  taken  with  severe  epis- 
taxis  at  11  a.  m.,  September  28.  This  continued  until  I  was 
called  at  2  p.  m.,  September  29.  By  that  time  she  was  nearly 
exsanguinated  and  had  purpuric  spots  on  the  legs,  arms,  face 
and  chest.  Examination  showed  that  the  left  nostril  was 
bleeding  at  a  furious  rate,  so  I  passed  a  soft  catheter  through 
the  nose,  out  of  the  mouth,  and  attached  a  cotton  plug,  which 
was  pulled  into  place,  then  the  anterior  nose  was  plugged  and 
the  bleeding  stopped.  Her  pulse  was  130  and  very  feeble.  I 
put  her  on  30  drops  each  of  ergot  and  aromatic  sulfuric  acid 
every  three  hours.  At  8  p.  m.,  the  pulse  was  112  and  stronger. 
There  was  slight  oozing  through  the  cotton,  but  her  condition 
was  much  better,  and  she  had  been  taking  coffee,  etc. 

She  began  menstruating  three  days  ago  and  is  still  men- 
struating, September  30.  She  rested  well  during  night  until  4 
a.  m,,  when  the  nose  began  to  bleed  through  the  anterior  plug; 
this  lasted  until  8  a.  m.  At  9.15  a.  m.,  I  removed  the  anterior 
plugs,  the  nose  bled  rapidly  again  and  I  plugged  it  with  cotton 
rubbed  in  powdered  alum  ;  this  controled  the  bleeding.  The 
pulse  was  120,  very  weak.  I  gave  her  strych.  sulf.  sV  gr.  by 
mouth.  There  were  a  number  of  purpuric  spots  on  the  lips, 
face,  and  roof  of  the  mouth,  also  some  bleeding  from  the  gums 
and  roof  of  the  mouth.  At  5  p.  m.,  there  was  slight  oozing 
through  the  anterior  plug.  She  has  taken  a  quantity  of  water 
and  coffee.  She  voided  urine,  which  was  almost  solid  blood 
and  clotted  in  the  pot.  I  put  her  on  suprarenal  extract  3  grs. 
every  three  hours,  in  addition  to  the  other  medicines.  Pulse 
was  now  120  and  somewhat  stronger. 

On  October  1,  at  9  a.  m.,  I  found  she  had  rested  fairly  well 
during  the  night,  without  much  bleeding  through  the  plug. 
The  urine  was  almost  solid  with  blood.  Pulse  120,  stronger. 
At  5  p.  m.,  she  was  breathing  badly,  with  a  sighing  respiration, 
and  was  very  restless.  Pulse  was  120,  her  mind  was  cloudy. 
She  took  liquid  nourishment  all  day. 

October  2,  at  9.30  a.  m.,  her  condition  was  slightly  improved. 
She  vomited  bright  blood  and  clots  six  or  seven  times  during 
the  night.  Pulse  was  108  and  stronger,  mind  clearer,  respira- 
tion better,  and  no  bleeding  from  nose.  There  were  no  new 
purpuric  spots.  At  5.30  p.  m.,  her  pulse  was  120.  There  was 
no  bleeding,  she  passed  about  half  a  pint  of  urine,  which  was 
mostly  blood. 

October  3,  at  10  a.  m.,  her  pulse  was  120  and  temperature 
101°.  I  removed  the  anterior  plug,  there  was  no  bleeding.  At 
5.30  p.  m.,  the  pulse  was  120.  During  the  day  she  passed  urine 
several  times  in  small  amounts,  there  was  only  a  little  blood  in 
it.    She  takes  medicines,  but  very  little  nourishment. 

October  4,  at  9.;30  a.  m.,  the  pulse  was  108  and  much  stronger. 
I  wanted  to  remove  the  posterior  plug,  but  the  patient  refused 
to  allow  me,  despite  warnings  as  to  the  danger  of  retaining  it. 
The  urine  was  clearing,  and  she  was  taking  nourishment  and 
large  amounts  of  water.  At  6  p.  m.,  the  pulse  was  108.  She 
vomited  once  during  the  day,  but  there  was  no  blood. 

October  5,  at  11  a.  m.,  the  pulse  was  108.  Her  bowels  moved 
for  the  first  time  since  she  was  taken  sick,  the  stool  was  almost 
solid  blood.  The  right  nostril  was  bleeding  rapidly  when  I 
arrived,  so  I  plugged  it  with  alum  cotton,  and  the  bleeding 
stopped  at  once.  A  very  foul  discharge  flowed  from  the  left 
nostril  owing  to  the  retained  posterior  plug. 

October  6,  at  10  a.  m.,  I  gave  her  chloroform,  removed  the 
posterior  plug,  and  washed  the  nose  out.  She  took  the  chloro- 
form well  and  reacted  well.  Pulse  was  120  and  strong.  She 
had  a  very  foul  breath  and  a  septic  appearance. 

October  7,  at  11.30  a.  m.,  temperature  105°,  pulse  140,  respira- 
tion 36.  She  had  a  slight  chill  in  the  night  and  grew  worse 
from  that  time  on.  She  now  complains  of  pain  in  the  stomach. 
Physical  examination  shows  suppressed  breathing  at  the  base 
of  the  right  lung,  dulness  on  percussion,  and  a  few  fine  rales. 
Left  lung  is  clear.  The  heart  is  dilated,  and  a  loud  blowing 
murmur  is  heard  all  over  the  base.  I  put  her  on  strychnin, 
wliisky,  and  quinin  and  stopped  all  other  medicines. 

October  8,  at  10  a.  m.,  temperature  103°,  pulse  140,  respiration 
36.  A  few  rales  at  base  of  right  lung  about  the  same  as  yester- 
day.   Patient  is  delirious  and  has  some  diarrhea. 

October  9,  at  10  a.  m.,  pulse  was  120,  weak  ;  respiration  52. 
Her  skin  is  cold  and  blue.  Dulness  at  base  of  the  left  lung  and 
numerous  fine  rales  ;  the  right  lung  is  the  same  as  before.  Her 
stomach  is  dilated  and  distended  with  gas  and  she  vomits  fre- 
quently. 

October  10,  at  11  a.  m.,  pulse  is  120,  respiration  52.  Axillary 
temperature  is  subnormal.  The  skin  is  cold  and  blue.  She  has 
some  diarrhea,  and  does  not  vomit  so  often.    The  lungs  and 
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other  physical  signs  are  about  the  same.  She  has  a  short  hack- 
ing cough  and  swallows  her  sputa. 

October  11,  at  1  p.  m.,  the  pulse  is  120,  respiration  52.  She 
has  a  better  color,  and  her  mind  is  clearer.  She  has  diarrhea. 
She  takes  nourishment  and  medicines  readily.  The  physical 
signs^are  about  the  same,  but  she  now  complains  of  pain  in  the 
right  side  when  slie  coughs. 

October  12,  at  5  p.  m.,  the  pulse  is  140,  respiration  60.  She 
has  been  breathing  gaspingly  and  has  been  unconscious  all  day. 
She  died  at  6.15  p.  m. 

In  this  case  there  was  no  previous  history  of  epistaxis  or 
undue  hemorrhage  at  any  time.  The  patient  began  menstruat- 
ing at  15  years  and  has  been  regular  up  to  the  present  time. 
Her  mother  and  grandmother  both  suffered  from  severe  nose- 
bleedings  when  girls,  but  never  had  to  have  the  nose  plugged  or 
had  any  purpuric  spots.  The  patient  had  complained  of  a  full- 
ness in  the  frontal  region  of  her  head  for  several  days  before 
her  nose  began  to  bleed.  She  bled  from  most  of  the  mucous 
surfaces,  the  nose,  mouth,  stomach,  intestines,  and  uterus :  also 
from  the  kidneys  and  into  the  skin.  The  only  medicine  that 
seemed  to  have  any  effect  on  the  bleeding  was  suprarenal 
extract,  as  up  to  the  time  it  was  employed  there  was  no  appar- 
ent cessation  in  the  bleeding.  The  suprarenal  extract  was 
employed  dry  in  the  nose,  but  without  effect.  The  pneumonia 
was  caused  by  the  foul  discharge  from  the  posterior  nares, 
caused  by  the  retention  of  the  posterior  plug  for  so  long,  and 
taking  the  chloroform  also  helped  to  cause  it  by  further  lower- 
ing the  power  of  resistance. 


TYMPANITES  UTERI.^ 

BY 

G.  S.  ARMSTRONG,  M.D., 
of  Spokane,  Wash. 

Mrs.  J.  A.  K.,  American,  aged  24,  primipara,  of  good  health 
and  good  family  history,  ceased  menstruating  on  September  15, 
1899.  From  this  time  she  dated  her  pregnancy,  which  was  accom- 
panied by  the  usual  symptoms.  On  November  13  she  had  an 
attack  of  pain  with  faintness  and  temporary  loss  of  conscious- 
ness, from  which  she  recovered  after  a  few  hours'  rest.  She 
did  not  mention  this  to  her  husband,  fearing  to  alarm  him  over 
what  she  regarded  a  trivial  matter.  She  had  two  or  three  simi- 
lar attacks  of  a  milder  nature  afterward,  but  no  other  disturb- 
ance of  what  appeared  a  normal  pregnancy  occurred,  excepting 
when  the  right  side  of  the  uterus,  or  rather  a  portion  of  it, 
became  prominent  for  a  few  hours,  accompanied  by  consider- 
able pain.  This  she  observed  several  times,  but  as  each  time  it 
passwi  away  in  a  few  hours  she  did  not  call  my  attention  to  it. 
From  the  beginning  of  pregnancy  to  the  last  moment  of  con- 
sciousness she  minimized  all  her  sufferings,  fearing  to  cause 
worry  to  her  friends.  On  June  20,  1900,  she  began  to  have 
severe  rhythmic  pains.  As  the  cervix  did  not  indicate  that 
labor  was  imminent,  she  was  given  sedatives  and  absolute  rest 
was  enjoined.  The  pain  rapidly  subsided,  and  she  was  not  seen 
again  by  me  professionally  for  two  months.  During  this  time 
pain  with  the  alternate  bulging  and  subsidence  of  a  portion  of 
the  uterus  on  the  right  side  was  more  frequent,  and  the  disten- 
tion of  the  uterus  was  very  marked,  but  was  ascribed  to  excess 
of  liquor  amnii.  On  August  11  labor  pains  began,  and  in  the 
evening  the  membranes  spontaneously  ruptured,  permitting  a 
free  flow  of  perfectly  clear  amniotic  fluid.  Labor  pains  became 
more  weak  and  irregular,  and  in  five  or  six  hours  practically 
ceased.  About  ten  hours  after  rupture  of  the  membranes  the 
forceps  were  applied.  As  soon  as  a  little  pressure  was  made 
there  was  a  sudden  outpouring  of  a  grumous  fluid,  peasoup  in 
consistency  and  accompanied  by  gas.  I  first  thought  the  dis- 
charge was  fecal,  but  a  careful  inspection  showed  it  to  be 
passing  from  the  uterus  beside  the  blade  of  the  forceps  on  the 
mother's  right  side.  It  contained  no  solids,  was  but  very  slightly 
offensive  and  had  no  distinctly  fecal  odor.  Delivery  with  the 
forceps  presented  no  particular  difficulty  nor  anything  unusual 
except  tnat  the  laceration  so  much  dreaded  did  not  occur  back- 
ward but  forward,  passing  to  one  side  of  the  urethra.  Mem- 
branes and  placenta  were  easily  removed  by  the  Crede  method, 
and  appeared  complete  and  normal  in  every  respect,  their 
removal  being  accompanied  by  the  escape  of  considerable  gas. 
After  this  there  was  very  little  hemorrhage,  but  large  quanti- 
ties of  the  grumous  fluid  came  away,  together  with  shreds  of 
membrane  one  to  two  inches  square,  resembling  pieces  of  wet 
parchment.  It  was  found  impossible  to  contract  the  uterus ; 
cold  applications,  massage,  pressure  and  ergot  being  used  with- 
out any  appreciable  result.  It  continued  to  distend,  and  in  a 
few  hours  it  was  as  large  as  before  delivery.  This  distention, 
and  the  continuous  escape  of  gas  continued  until  death  occurred 
44  hours  after  delivery.  The  pulse  during  labor  and  for  40 
hours  after  remained  at  140 ;  during  the  last  few  hours  it  became 
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much  faster,  more  like  that  in  acute  septicemia.  It  was  not 
full  nor  bounding  at  any  time.  The  temperature  was  only 
slightly  increased,  and  at  no  time  higher  than  101°.  There 
were  no  fetal  remains  found,  unless  the  shreds  of  membrane 
could  be  so  considered.  There  were  slight  chills  and  conscious 
ness  was  complete  almost  to  the  last.  No  cultures  were  made- 
which  I  very  much  regret,  as  I  am  satisfied  some  gas-forming 
bacillus  was  present  before  labor  began,  probalaly  several 
months  before. 

Cases  of  tympanites  uteri  have  a  tendency  to  go  beyond  tl 
normal  period  of  gestation,  yet  I  am  inclined  to  regard  this 
case  of  superfetation  with  infection  of  the  products  of  the  fi 
conception.  The  clear  amniotic  fluid,  followed  later  by  the  thl 
gray  substance,  the  pieces  of  membrane,  the  long  period  of  gefe'^ 
tation,  the  fainting  and  collapse  two  months  after  the  first  con- 
ception all  verify  this  opinion.  Clinically  considered,  these 
pathologic  products  were  confined  to  the  right  side  of  the 
uterus  in  or  near  the  right  cornua. 


SCARLET    FEVER  WITH   UNUSUAL   NERVOUS 
COMPLICATIONS. 

BY 

EMIL  KING,  M.D., 

of  Fulda,  Minn. 

Dr.  Frank  J.  Powers'  case  of  tetanus  complicating  diph- 
theria, reported  in  American  Medicine,  November  2,  page 
684,  calls  to  my  mind  an  interesting  case  of  scarlet  fever  under 
my  care  during  the  summer  of  1893.    This  case  was  as  follows : 

Case.— Rertha  E.,  a  large,  well-developed  child,  five  years 
of  age,  born  of  healthy  German  parents.  Slie  had  always  been 
healthy.  On  the  morning  of  August  3  she  was  taken  ill  with 
high  fever  and  spasmodic  pain  in  the  lower  part  of  the  abdo- 
men. Her  parents  gave  her  a  dose  of  castor  oil.  As  she  did 
not  improve  I  was  called  to  see  her  on  the  morning  of  August  4, 
when  I  found  her  condition  as  follows :  Temperature  104°.  Skin 
is  dry  and  of  a  dusky  hue,  has  pain  in  her  throat  and  the  edges 
and  tip  of  the  tongue  are  coated  with  a  heavy  white  fur.  She 
lies  on  her  side  and  has  a  moderate  degree  of  opisthotonos. 
Head  is  bent  slightly  backward,  knees  are  flexed,  feet  extended, 
thumbs  turned  in  on  palms,  some  trismus.  Pupils  are  of  aver- 
age size  and  respond  to  light.  Abdominal  pains  continue 
though  a  careful  examination  for  cause  is  negative.  August  5, 
I  found  her  covered  with  an  eruption  extending  over  the  face, 
body  and  arms.  The  eruption  consists  of  a  diffuse  rash  with 
occasional  papules  the  summit  of  which  is  crowned  with  a 
pearly  vesicle.  Abdominal  pains  are  severe,  coming  on  at 
intervals  of  from  two  to  three  hours.  They  are  ushered  in  with 
crying  and  are  quickly  followed  by  convulsions  during  which 
she  becomes  cyanosed  and  bites  her  tongue,  as  evidenced  by 
blood  between  her  lips.  Opisthotonos  is  now  severe  and  con- 
stant. There  is  some  trismus  which  can  be  overcome  suffi- 
ciently to  enable  her  to  swallow  liquids.  The  temperature 
taken  in  the  rectum  is  105°.  There  appears  to  be  no  headache, 
nor  intolerance  to  light,  sound  or  touch.  August  6,  rectal  tem- 
perature 102°.  Eruption  now  includes  legs  and  feet.  The 
abdominal  pains  are  not  so  severe  and  she  has  had  no  convul- 
sions since  last  evening.  She  has  pain  in  the  throat  and  dislikes 
to  sw^allow.  Examination  of  the  throat  is  impossible  on  account 
of  trismus  opisthotonos  is  still  marked.  August  11,  her  tempera- 
ture has  gradually  declined.  Trismus  gone  thougli  opisthot(> 
nos  continues.  The  tongue  is  cleaning  ott"  around  the  edges  and 
tip.  Desquamation  is  beginning  on  the  face.  August  17,  des- 
quamation continues  satisfactorily.  Opisthotonos  has  disap- 
peared except  that  the  feet  are  still  turned  down.  The  tem- 
perature is  practically  normal.  Examination  of  the  urine  is  nega- 
tive. The  case  now  runs  through  a  normal  course  of  scarlet 
fever  without  further  complications  the  patient  making  a  good 
recovery.  The  treatment  consisted  of  milk  diet,  tepid  sponging 
and  olive  oil  inunctions  after  desquamation  began.  As  a  laxa- 
tive, calomel  and  soda;  for  the  convulsions  and  pain,  phenac^ 
tin,  Dover's  powder  and  ammonium  bromid.  2s  o  cause  could 
be  found  for  the  abdominal  pain." 

In  this  case  the  diagnosis  was  certainly  difficult  until  th- 
eruption  appeared  and  I  inclined  to  the  opinion  that  she  had 
cerebrospinal  meningitis.  It  was  undoubtedly  scarlet  fever,  as 
1  treated  several  cases  in  the  same  neighborhood  that  autumn. 
From  the  history  of  this  case  I  am  inclined  to  doubt  the  tetanus 
infection  in  Dr.  Powers'  case.  It  seems  incredible  that  so  fatal 
a  disease  as  true  tetanus  could  be  overcome  and  destroyed  in  36 
hours,  even  by  diphtheria.  We  also  know  that  the  acute  infoc- 
tious  diseases  are  often  ushered  in  with  various  nervous  mani- 
festations which  may  puzzle  the  very  best  diagnosticians  until 
the  true  nature  of  the  disease  becomes  manifest. 
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THE  RELATION  OF  APPENDICITIS  TO  INFECTIOUS 
DISEASES.^ 

BY 

J.  M.  T.  FINNEY,  M.D,, 

Associate  Professor  of  Surgery,  Johns  Hopkins  University ; 

AND 

LOUIS  P.  HAMBURGER,  M.D., 

Instructor  in  Medicine,  Johns  Hopkins  University. 

I. 

For  purposes  of  treatment,  appendicitis  is  rightly 
regarded  as  a  local  disease  subject  to  serious  accidents 
readily  explained  by  anatomic  and  bacteriologic  factors. 
The  inflamed  appendix  is  a  menace  to  the  general  peri- 
toneal membrane  and  hence  to  the  life  of  tlie  patient. 
By  its  removal,  this  danger  is  averted  and  the  symp- 
toms (which  are  really  localized  peritonitic  symptoms) 
are  allayed.  Viewed  from  this  standpoint,  the  surgical 
treatment,  inaugurated  and  largely  elaborated  by  Ameri- 
can surgeons,  has  been  successful  and  gratifying. 

Though  the  surgical  treatment  of  appendicitis  is 
justified  and  clear,  the  causation  of  the  disease  is  still 
obscure.  True,  we  have  learned  many  of  the  conditions 
predisposing  to  an  attack  of  appendicitis,  we  know  much 
concerning  the  pathologic  anatomy  and  bacteriology  of 
the  inflamed  organ,  yet  we  cannot  agree  with  Sahli's 
statement  that  the  origin  of  perityphlitis  has  been  satis- 
factorily explained  by  the  conditions  demonstrated  at 
the  operating  table.  Aside  from  the  evident  results  of 
inflammation,  the  most  constant  and  freciuent  of  these 
conditions  is  the  presence  of  fecal  concretions.  What- 
ever their  origin,  once  present  they  must  be  regarded 
as  fmportant  factors  predisposing  to  attacks  of  inflam- 
mation. 

Acting  as  mechanic  and  i)erhaps  as  chemic  irri- 
tants a  lesion  of  the  appendicular  mucous  membrane 
may  result  and  a  favorable  nidus  for  the  ever  present 
colon  bacillus  or  pyogenic  cocci  is  created. 

Moreover,  the  appendix  being  pluggetl,  the  condi- 
tions for  drainage  are  imperfect,  the  virulence  of  the 
organisms  present  in  the  secretions  thus  dammed  up  is 
increased  and  thereby  are  brought  into  being  circum- 
stances favoring  the  outburst  of  the  inflammatory  attack. 
In  an  analogous  manner  is  the  action  of  foreign  bodies 
to  be  considered.  In  either  case,  coproiith  or  foreign 
body,  infection  is  the  immediate  cause. 

We  have  indicated  how  on  a  theory  of  obstruction,  an 
increase  of  virulence  on  the  part  of  organisms,  ordi- 
narily benign  so  far  as  the  intestinal  mucosa  is  con- 
cerned, added  to  slight  traumatism  may  determine  the 
appendicular  crisis.  M.  Klecki  has  indeed  demonstrated 
this  heightening  of  virulence  of  microorganisms  in  a 
loop  of  intestine  enclosed  between  two  ligatures. 

This  obstructive  theory  or  **vase  clos"  doctrine,  as 
the  French  term  it,  gives  a  clue  to  the  origin  of  many 
examples  of  the  disease.  But  there  remain  numerous 
instances  in  which  at  the  operation  there  is  free  commu- 
nication between  the  appendix  and  cecum,  there  is  no 
fecal  calculus,  no  foreign  body,  no  encircling  adhesion — 
in  short,  no  apparent  obstruction.  How  can  these  non- 
obstructive, noncalculous  cases  be  explained  ? 

M.  Reclus  has  sought  to  set  aside  a  certain  number  of 
these  under  the  title  of  "propagated  appendicitis" — 
that  is  to  say,  appendicitis  resulting  from  an  extension 
of  inflammation  from  the  neighboring  intestinal  mucosa, 
a  sequel  or  an  accompaniment  of  an  enterocolitis.  In 
the  appendix  this  inflammation  has  far-reaching  results 
to  explain  which  M.  Reclus  has  invoked  his  theory  of 
stagnation  and  consequent  increase  of  bacterial  virulence. 

1  Read  by  title  at  the  annual  meeting  of  the  Medical  and  Chirurgical 
Faculty  of  Maryland,  April  25,  1901. 


He  points  out  that  the  appendix  is  a  blind  tube,  '<  it  is  a 
diverticulum  opening  into  a  diverticulum,  it  is  a  cecum 
of  the  cecum,  its  narrow  canal  descends  along  the  iliac 
fossa,  and  matter  passing  from  the  intestine  into  its  cavity 
as  well  as  the  mucus  which  its  wall  secretes  must  struggle 
against  gravity  to  pass  back  into  the  intestine."  Thus 
are  produced  conditions  for  stagnation,  if  not  obstruc- 
tion as  in  the  calculous  forms,  and  whereas  in  other 
portions  of  the  intestine  everything  is  relatively  favor- 
able for  the  healing  of  an  enteritis,  of  slight  ulceration 
and  inflammation,  in  the  appendix  it  is  otherwise. 
Here  the  increase  of  bacterial  virulence  in  the  stagnating 
material  may  render  the  inflammation  more  intense, 
more  persistent  and  subject  to  acute  exacerbations,  just 
as  in  blind  fistulas  suppuration  is  wont  to  exist  until  by 
the  art  of  the  surgeon  conditions  for  free  drainage  and 
removal  of  stagnating  material  are  produced.  In  this 
way  does  M.  Reclus  elucidate  the  results,  seemingly  dis- 
proportionate, of  extension  of  inflammation  from  the 
neighboring  intestine  to  the  appendix. 

During  the  past  year  we  have  had  occasion  to  observe 
a  case  of  "propagated  appendicitis,"  an  appendicitis  fol- 
lowing in  the  wake  of  an  enterocolitis.  "Propagated 
appendicitis"  can  claim  only  a  few  of  the  cases  in  which 
local  conditions  found  at  the  operation  fail  to  explain  the 
mechanism  of  their  causation.  Golubof  would  have  us 
regard  these  and,  in  fact,  the  majority  of  appendicitis 
cases,  as  instances  of  an  infectious  disease  as  peculiar 
to  the  appendix  as  follicular  angina  is  to  the  tonsil  or 
dysentery  to  the  large  intestine.  In  this  illustration  he 
does  not  refer  to  the  actinomycotic,  typhoidal  or 
tuberculous  appendicitis,  but  to  the  usual  type  of  the 
disease,  pointing  out  how  at  times,  like  other  infectious 
disorders,  it  too  may  assume  an  epidemic  character. 
Whereas  Golubof's  opinion  can  hardly  satisfy  one  as  an 
explanation,  it  is  all  that  can  be  ofttered  in  attempting  to 
interpret  some  cases  of  perityphlitis.  According  to  this 
view  the  calculous  forms  may  be  regarded  as  special  vari- 
eties of  a  local  infectious  disease  due  to  intestinal  organ- 
isms ordinarily  nonpathogenic.  We  have  alluded  to  the 
mechanism  by  which  pathogenicity  is  here  invested ;  in 
the  noncalculous  varieties  this  assumption  must  be 
regarded  without  so  plausible  an  explanation.  Golubof 
refers  to  the  analogy  with  dysentery  in  which  streptococci 
ordinarily  benign  may  become  pathogenic  aided  by  cir- 
cumstances which  at  present  escape  our  observation. 

The  foregoing  varieties  of  appendicitis  are  closely 
allied,  all  having  in  their  etiology  this  factor  in  com- 
mon ;  that  local  conditions  are  supposed  to  suffice  for 
their  explanation. 

II. 

The  occurrence  of  three  cases  of  appendicitis  associ- 
ated with  arthritis  which  we  have  observed  during  the 
past  winter  has  directed  our  attention  to  a  second  group 
—namely,  those  forms  of  appendicitis  which  may  be  the 
local  expression  of  a  general  infection.  The  histories 
are  as  follow : 

Case  I. — Previous  history  of  arthritic  pains.  Appendicitis. 
Appendicectomy.  Rheumatic  polyarthritis.  Recovery.  Miss 
Mc.  I.,  aged  23,  was  seen  December  10, 1900,  complaining  of  pain 
in  the  right  side  of  the  abdomen.  Her  family  history  is  nega- 
tive. For  the  past  five  or  six  years,  at  intervals,  the  small 
ioints  of  the  fingers  have  been  painful  but  she  has  had  no  defin- 
ite attack  of  rheumatism.  Last  summer,  the  patient  suffered 
with  pain  in  the  right  side  of  the  abdomen  without  nausea,  vom- 
iting or  fever. 

Her  present  illness  began  24  hours  before  the  first  visit,  with 
headache,  nausea  and  slight  pain  in  the  right  side  of  the  abdo- 
men. She  felt  so  badly  that  she  took  to  bed.  At  night,  the 
temperature  rose  to  100.4°,  pulse  140.  She  was  very  nervous. 
The  bowels  were  constipated.  There  was  slight  tenderness  and 
rigidity  over  the  lower  right  rectus.  Leukocytes,  8,000.  Heart 
sounds,  clear. 

The  following  day  the  abdominal  symptoms  and  signs  were 
a  little  more  marked  and  the  leukocytes  had  increased  to  12,000. 
It  was  then  decided  to  operate.  An  acutely  inflamed  appendix 
was  found  and  removed.  The  mucosa  was  swollen  and  a  small 
amount  of  pus  lay  in  the  tip  but  there  were  no  fecal  concre- 
tions. 
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Durine  the  week  following  the  operation  both  phalangeal 
joints  of  tne  right  little  finger  became  swollen,  red  and  painful. 
Fever  persisted  for  ten  days  with  a  maximum  of  101°.  At  the 
end  of  this  time  the  arthritis  had  subsided  and  the  wound  had 
healed,  per  priniam. 

Case  II. — Rheumatic  fever  in  childhood.  Appendicitis. 
Appendicectomy.    Typical  rheumatic  polyarthritis.    Recovery. 

Miss  B.,  aged  25,  was  seen  January  10,  1901,  complaining  of 

Sain  in  the  right  side  of  the  abdomen..  Her  mother  has  "  heart 
isease;"  otherwise,  the  family  history  is  negative.  At  seven 
years  of  age  the  patient  sufferea  from  scarlet  fever  followed  by 
rheumatic  fever ;  since  then  she  has  had  no  attack  of  true  rheu- 
matism. 

Her  present  illness  began  on  January  6,  when  she 
was  awakened  by  severe  pain  in  the  right  side  of  the  abdo- 
men. There  was  no  nausea  nor  vomiting,  but  a  little  fever  was 
present.  The  pain  continued,  extended  down  the  right  leg  and 
was  so  severe  that  she  remained  in  bed.  When  she  was  seen 
on  the  fifth  day  of  her  attack,  the  abdomen  was  slightly  dis- 
tended, tenderness  was  quite  marked  over  the  right  iliac  region 
and  there  was  a  little  muscular  rigidity  on  palpation.  The 
heart  sounds  were  clear;  pulse,  94;  temperature,  99.6°  ;  leuko- 
cytes, 12,000. 

The  attack  seemed  to  be  subsiding,  and  for  this  reason 
operation  was  delayed.  However  her  condition  not  materially 
inaproving  the  next  day,  and  the  pain  being  a  little  more  pro- 
nounced, it  was  decided  to  operate  at  once.  A  swollen  catarrhal 
appendix  was  removed  ;  it  contained  a  little  mucopus,  but  no 
concretions. 

All  went  well  except  that  the  patient  still  exhibited  a  slight 
elevation  of  temperature  of  about  one  degree  until  the  third  day 
after  the  operation,  when  she  began  to  complain  of  great  pain  in 
the  .left  popliteal  space.      The  temperature  rose  to  101°  ;    the 

{»ulse  to  112.  A  phlebitis  was  suspected.  The  following  day 
he  right  knee  became  similarly  affected.  Later,  redness, 
tenderness,  and  swelling  made  their  appearance,  and  the  diag- 
nosis of  acute  articular  rheumatism  was  established.  During 
the  succeeding  week  the  fever  continued  with  a  maximum  of 
103°,  and  numerous  joints,  the  shoulders,  wrists,  and  fingers 
became  involved-  Nausea,  vomiting,  and  drenching  sweats  were 
very  annoying.  Until  now  she  had  been  treated  by  her  homeo- 
pathic physician  with  what  was  said  to  be  colchicum  but  without 
relief.  Now  sodium  salicylate  was  given  in  moderate  doses 
and  the  fever  and  pain  rapidly  subsided.  The  wound  healed 
by  first  intention,  and  the  pAtient  made  a  good  recovery. 

Case  III. — Fatmly  history  of  rheumatism.  Repeated  attacks 
of  rheumatic  fever,  tonsillitis,  and  pleurisy.  Appendicitis  dur- 
ing an  attack  of  tonsillitis  and  rheumatism.  Excision  of  tonsils. 
Recrudescence  of  appendicitis  preceded  by  arthritic  symptoms 
Appendicectomy.    Arthralgia  in  convalescence.   Recovery. 

Miss  T.,  aged  28,  a  nurse,  was  seen  April  1,  1901,  complain- 
ing of  abdominal  pain.  Her  father  and  paternal  aunt  had 
suflfered  from  rheumatism.  Three  paternal  cousins  had  been 
afflicted  with  arthritis  deformans.  She  herself  had  rheumatic 
fever  when  14  years  old,  followed  by  pleurisy.  She  has  had 
frequent  attacks  of  tonsillitis,  for  the  relief  of  which  the  tonsils 
have  recently  been  excised.  In  November,  1899,  she  suffered 
from  lumbago  and  a  second  attack  of  pleurisy. 

She  dates  her  present  trouble  from  last  May,  when  during  an 
attack  of  tonsillitis  and  rheumatism  she  was  suddenly  seized 
with  intense  agonizing  pain  in  the  right  inguinal  region.  It 
was  of  short  duration  and  in  a  few  days  she  had  recovered, 
with  the  exception  of  some  soreness  in  the  abdomen  which 
persisted  a  little  while  longer.  Last  November  the  patient 
suffered  a  similar  attack.  In  January,  1901,  the  pain  in  the 
right  side  was  exceptionally  severe  and  at  the  same  time  both 
phalangeal  joints  of  the  left  index  finger  were  swollen,  red  and 
{>ainful. 

The  present  attack  is  dated  from  the  twenty-fifth  of  March, 
when  the  left  knee  became  painful  and  tender.  That  night  she 
had  severe  headache,  nausea  and  pain  in  the  right  side  of  the 
abdomen.  The  articular  pain  subsided  in  a  few  days  but  the 
alxlominal  discomfort  increased  so  that  she  discontinued  her 
work  on  May  30. 

When  she  was  seen  on  April  1,  it  was  evident  that  the 
attack  was  subsiding,  since  at  that  time  the  temperature  and 
pulse  were  nearly  normal  and  the  local  tenderness  and  mus- 
cular spasm  very  slight.  The  leukocytes  numbered  13,000. 
The  heart  sounds  were  clear. 

Operation  *'  in  the  cold  "  was  advised  and  agreed  to  and  the 
appendix  was  therefore  removed  on  April  4.  It  was  found  to 
be  swollen,  the  mucosa  was  thickened,  injected  and  bathed  in 
a  mu(X)purulent  discharge.    There  were  no  fecal  concretions. 

During  the  week  following  the  operation  the  patient  com- 
plained of  pain  in  the  right  elbow,  shoulders  and  knees.  There 
was  no  redness,  no  swelling,  and  the  highest  temperature  was 
U9.8°.  The  wound  healed  per  primam  and  the  recovery  was 
excellent. 

III. 

These  cases  of  appendicitis  with  arthritis  might  have 
been  dismi.'jsed  from  thought  and  attributed  to  coinci- 
dence had  we  not  been  acquainted  with  a  similar  series 


of  published  observations.  The  subject  is  intimately 
connected  with  the  wider  one  of  the  relation  of  appendi- 
citis to  general  diseases. 

Jalaguier  is  one  of  the  first  to  call  attention  to  the 
possibility  of  this  relation  and  indeed  in  connection  with 
a  case  of  rheumatism.  His  patient  was  a  young  girl 
suffering  from  an  illneas  characterized  by  fever  and  effu- 
sion into  many  joints.  She  was  suddenly  seized  with 
nausea,  vomiting  and  abdominal  pain  referred  to 
McBurney's  point.  She  presented  distention  of  tho 
right  inguinal  region.  In  short,  the  patient  was  suffer- 
ing from  appendicitis  and  a  polyarthritis  which  was 
presumably  rheumatic.  Jalaguier  also  saw  appendiciti- 
follow  other  infectious  disorders — measles,  chickenpox, 
scarlet  fever,  typhoid  and  mumps.  The  possibility  of  a 
causal  relation  naturally  suggested  itself.  Once  the  sug- 
gestion made,  the  subject  of  the  association  of  appendi- 
citis with  general  disea.ses  was  eagerly  investigated. 
Many  publications,  chiefly  foreign,  have  appeared,  and 
although  not  all  bear  the  weight  of  criticism,  yet  they 
have  resulted  in  demonstrating  that  appendicitis  may  be 
in  certain  cases  the  local  expression  of  a  general  infection. 
The  clinical  evidence  seems  complete  for  influenza  and 
probable  for  rheumatic  fever,  and  its  value  is  enhanced 
by  the  outcome  of  laboratory  research. 

Adrian's  work,  just  published  from  Naunyn's  clinic, 
is  the  most  recent  and  important  work  on  experimental 
appendicitis.  He  has  succeeded  in  producing  appendi- 
citis in  rabbits  by  the  intravenous  injection  of  suspen- 
sions of  bacteria. 

Of  great  interest  is  his  demonstration  that  in  these 
blood  infections  the  follicular  inflammation  of  the  appen- 
dix is  visible  macroscopically  some  time  before  the  other 
portions  of  the  intestine  exhibit  either  gross  or  even 
microscopic  lesions.  In  other  words,  given  bacteria 
circulating  in  the  blood,  the  lymphoid  tissue  of  the 
appendix  is  a  seat  of  predilection  for  their  early  deposit 
and  growth, 

A  similar  experiment  on  the  human  subject  was 
enacted  in  the  death  of  the  French  statesman,  Gambetta. 
The  fistulous  bullet  wound  in  his  hand  and  forearm  had 
not  yet  healed  when  obscure  gastric  disturbances 
appeared,  followed  by  signs  pointing  to  appendicitis. 
At  the  autopsy  the  diagnosis  was  confirmed  ;  an  abscess 
resulting  from  two  perforations  in  the  appendix  was  dis- 
closed. The  facts  are  open  to  other  interpretations,  but 
in  the  light  of  animal  experiments  it  is  reasonable  to 
assume  that  the  wound  was  the  portal  of  entry  for 
microorganisms  which  filtered  out  in  the  lymphoid 
appendix,  developed  and  led  to  the  disastrous  result. 
Such  at  least  is  the  opinion  of  Messieurs  Tripier  and 
Paviot,  of  the  faculty  of  Lyon. 

Fortified  by  the  results  of  experimental  appendicitis, 
one  is  prepared  to  view  the  clinical  evidence  with  less 
incredulity.     And  first  as  to  influenza ! 

In  the  recent  epidemic  of  la  grippe  we  were  impreased 
by  the  increase  in  frequency  of  appendicitis  and  by  the 
close  relation  existing  between  the  two  ailments.  In  at 
least  six  instances  the  appendicular  inflammation  ap- 
peared during  or  soon  after  an  attack  of  la  grippe.  Other 
observers  have  noted  similgx  facts.  Faisans  goes  to  such 
an  extreme  as  to  write :  "La  grippe  is  the  true  cause  of 
appendicitis."  But  neither  the  observations  of  then 
authors  nor  our  own  are  conclusive. 

It  has  remained  for  Adrian  to  demonstrate  undoubted 
influenza  bacilli  in  a  periappendicular  absctss.  His 
patient's  illness  commenced  with  the  symptoms  of  a 
beginning  grippe.  Following  a  slight  injury  to  tlu' 
abdomen  the  symptoms  and  signs  of  appendicitis  devel- 
oped. Sore  throat  and  bronchitis  supervened.  Influ- 
enza bacilli  were  found  in  the  sputum.  An  abscess  ha\  - 
ing  developed  in  the  ileocecal  region,  it  was  opened  and 
as  we  have  said,  an  examination  of  the  pus  disclosed  the 
influenza  bacilli.  In  view  of  collateral  evidence  it  is 
gratuitous  to  aasume  that  the  organism  of  influenza  Was 
a  secondary  invader,  and  it  must  be  regarded  as  provf^l 
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that  influenza  may  on  occasions  bear  a  causal  relation  to 
appendiciti-i. 

The  etiologic  relation  between  rheumatism  and  appen- 
dicitis has  many  points  of  interest.  It  was  apropos  of  a 
case  exhibiting  this  association  that,  as  we  have  said, 
Jalaguier  opened  the  broader  question  which  we  have 
been  discussing.  But  even  in  advance  of  Jalaguier  there 
had  been  published  some  observations  bearing  on  the 
subject.  Probably  Sir  James  Grant  was  the  first  to  speak 
of  a  case  of  "rheumatic  perityphlitis"  in  reporting  in 
1893,  the  history  of  a  girl  of  12  whose  illness  began  with 
pain  and  a  sense  of  uneasiness  in  the  feet  followed  in  two 
days  by  a  typical  attack  of  appendicitis  and  who  four 
days  later  presented  the  picture  of  rheumatic  fever  with 
involvement  of  the  shoulders  and  elbows.  The  follow- 
ing year  I.  Burney  Yeo  gave  a  clinical  demonstration  on 
a  similar  case.  Then,  in  1895,  Dr.  Sutherland  published 
in  the  Edinburgh  Hospital  Reports  a  paper  entitled 
"  Some  Cases  of  Appendicitis  Associated  with  Rheuma- 
tism." In  it  he  detailed  the  histories  of  six  children 
who  had  either  an  unusually  well-marked  family  history 
of  rheumatism  or  had  themselves  suffered  from  rheu- 
matic manifestations,  arthritis  and  tonsilitis.  Similar 
experiences  have  since  been  published  by  other  observers, 
by  Brazil,  Pribram,  Poynton  and  Adrian.  Adrian's 
observations  have  been  published  with  care  and  are  the 
most  interesting  and  instructive. 

His  first  patient's  illness  began  with  pain  in  numer- 
ous joints  which  lasted  until  the  outbreak  of  perityphli- 
tis and  ceased  with  its  disappearance.  The  second  one 
had  often  suffered  from  slight  rheumatic  disturbances. 
Fourteen  days  before  admission  she  suffered  from  articu- 
lar pain  and  swelling.  On  admission  there  was  swell- 
ing, redness  and  tenderness  about  several  of  the  joints, 
and  she  was  suffering  at  the  time  from  a  typical  attack 
of  appendicitis.  The  subject  of  the  third  observation 
with  a  history  of  pain  in  the  right  flank  presented  a 
tumor  in  the  appendicular  region,  and  two  days  later  a 
polyarthritis.  Finally,  the  fourth  patient  with  a  history 
of  appendicitis  exhibited  a  similar  mass  in  the  right 
lower  quadrant  of  the  abdomen  and  later  suffered  from 
|)ain  in  many  joints  and  muscles  without  redness,  fever 
or  swelling.  The  articuhir  pain  was  relieved  by  the 
administnition  of  salicylic  acid  and  the  patient  made  a 
good  recovery. 

The  facts  gathered  from  the  foregoing  observations 
and  our  own  are  these  :  There  stems  occasionally  to  be 
an  intimate  relation  between  polyarthritis  and  appendi- 
citis. There  may  or  may  not  be  a  family  or  personal 
history  of  rheumatism.  It  is  importiint  to  note  that  the 
articular  disease  may  precede  as  well  as  accompany  or 
follow  the  appendicular  inflammation.  Otherwise  one 
might  deny  any  etiologic  relation  and  incline  to  the  view 
that  an  intercurrent  affection  like  appendicitis,  or  a 
trauma  such  as  is  involved  in  an  operation,  had  called  into 
activity  a  latent  rheumatic  infection.  It  is  well  known 
that  an  acute  disease  or  a  trauma  may  provoke  an  attack 
of  gout,  and  postoperative  and  posttraumatic  malaria  are 
(juite  familiar  to  u< 

But  Stern  in  his  work  on  the  traumatic  origin  of 
internal  diseases  arrives  at  no  conclusion  regarding  rheu- 
matism in  this  connection,  while  we  know  of  no  facts 
concerning  the  effect  of  acute  diseases  in  awakening  a 
rheumatic  infection.  These  phases  of  our  subject  are 
worthy  of  future  study. 

The  articular  disease  under  consideration  may  pre- 
sent all  gradations  from  simple  pain  to  an  inflammation 
which  entirely  corresponds  to  the  picture  of  rheumatic 
fever.  However,  it  is  not  all  rheumatism  that  inflames 
a  joint !  The  question  arises :  Are  these  examples  of 
arthritis  true  rheumatism  or  analogues  of  the  pseudo- 
rheumatic  affections,  such  as  gonorrheal,  scarlatinal  and 
dysenteric  arthritides?  Unfortunately,  there  is  as  yet 
no  one  criterion  by  which  to  judge  the  rheumatic  nature 
of  a  joint  affection.  The  history  of  "hereditary  and 
individual   rheumatic  antecedents,"   the  absence  of   a 


definite  etiologic  factor  and  the  course  of  the  polyartli- 
ritis  are  often  the  only  tests  we  have.  Applied  to  the 
polyarthritis  associated  with  appendicitis  these  tests  are 
satisfactorily  enough  fulfilled,  and  until  more  definite 
knowledge  of  the  cause  of  rheumatism  is  acquired,  this 
polyarthritis  should  be  regarded  as  rheumatic.  It 
is  equally  reasonable  to  assume  that  the  appendicitis  in 
these  instances  is  a  rheumatic  manifestation,  in  view  of 
the  proof  adduced  in  the  case  of  influenza  and  the  collat- 
eral support  afforded  by  the  production  of  appendicitis 
by  infecting  the  blood  of  animals. 

There  is  a  second  line  of  evidence  which  prepares  one 
to  accept  the  rheumatic  nature  of  some  cases  of  appendi- 
citis. It  is  the  analogous  structure  of  the  tonsil  and  the 
appendix.  This  similarity  has  long  been  the  subject  of 
comment.  Indeed,  Mr.  Bland  Sutton  has  referred  to  the 
appendix  as  the  "abdominal  tonsil,"  andSahli  speaks  of 
perityphlitis  as  an  "  angina  of  the  vermiform  appendix." 
Anatomic  researches  have  shown  that  this  is  no  fanciful 
comparison.  Carl  Beck  has  summarized  the  analogy  in 
a  publication  of  a  few  years  ago.  Both  organs  are 
masses  of  lymphoid  tissue ;  the  appemlix  is  a  blind  sac, 
the  tonsil  an  aggregation  of  such  structures ;  both  are 
situated  close  to  regions  rich  in  bacteria ;  both  are 
prone  to  recurring  catarrhal  and  suppurative  inflamma- 
tions especially  in  young  male  subjects.  The  conditions 
for  drainage  are  as  poor  in  the  one  as  in  the  other.  Cer- 
tain cases  of  tonsillitis  have  found  their  place  in  the 
"  rheumatic  series  "  and  it  is  not  surprising  that  some 
instances  of  appendicitis  should  belong  there. 

Finally  a  third,  and  less  potent  argument  in  favor  of 
the  existence  of  this  class  of  appendicitis  is  the  favorable 
influence  which  the  salicylates  exert.  Thus,  Haig  men- 
tions  several  instances  clinically  corresponding  to 
"typhlitis"  in  which  under  salicylate  of  sodium  recov' 
ery  resulted  "as  if  by  magic."  Both  Yeo  and  Brazil 
give  similar  experiences  in  connection  with  their  cases  of 
rheumatic  appendicitis. 

It  would  be,  however,  very  unfortunate  to  allow 
these  statements  to  affect  our  present  views  on  the  treat- 
ment of  the  disease,  even  in  the  small  percentage  of  cases 
in  which  rheumatism  may  play  an  etiologic  role.  I'or, 
there  is  no  specific  against  rheumatic  affections.  The 
salicyl  preparations  have  not  retained  all  of  their  old 
prestige.  They  accomplish  two  purposes,  they  lower 
temperature  and,  like  most  antipyretics  of  the  phenol 
group,  they  relieve  pain.  It  would  be  a  grievous  error 
of  practice  to  rely  on  salicylate  of  sodium  in  the  treat- 
ment of  appendicitis,  rheumatic  or  not.  As  Rolleston 
points  out,  the  inflammatory  process  may  have  been 
I^rimarily  rheumatic,  but  other  forms  of  infection  might 
be  superadded  and  thus  the  individual  would  be 
exposed  to  the  same  risks  as  in  the  more  common  forms 
of  the  disease. 

Therefore,  we  conclude  as  we  began,  "  For  purposes 
of  treatment,  appendicitis  is  rightly  regarded  as  a  local 
disease,  subject  to  serious  accidents  readily  explained  by 
anatomic  and  bacteriologic  factors.  The  inflamed 
appendix  is  a  menace  to  the  general  peritoneal  membrane 
and  hence  to  the  life  of  the  patient."  Every  variety  of 
appendicitis  is  today  essentially  a  surgical  disease,  the 
legitimate  and  grateful  domain  of  surgical  art. 
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It  is  quite  beyond  my  intention  to  present  an  elabo- 
rate review  of  chancre  of  the  tonsil. 

Bulkley,  in  1894,  after  10  years'  careful  preparation, 
in  an  exhaustive  study  of  "Syphilis  in  the  Innocent," 
«pivea  record  of  locjises,  and  ('.  M.  Hopman,  in  Hey- 
niann's  Handbuch  der  Laryngologie  und  Rhinologie, 
ha.s  (juite  thoroughly  presented  the  subject  of  "  Tonsillar 
Chancre."  However,  a  few  general  statements  should 
accompany  this  record  of  cases. 

Velpeau  50  years  ago  insisted  that  chancre  of  the  ton- 
sil was  impossible,  but  scarcely  two  years  had  passed 
after  that  declaration  when  Martelliere  reported  four 
cases  of  this  lesion. 

In  1861,  Diday  railed  general  attention  to  chancre  of 
the  tonsil,  and  reported  live  cases.  Since  that  time  sta- 
tistics have  continued  to  accrue,  until  Miinchheimer, 
adding  to  statistics  already  given  by  Bulkley  (307  eases, 
10  of  which  were  in  the  United  States),  cited  10,265  cases 
of  extragenital  infection,  of  which  504  were  tonsillar 
chancres,  an  average  of  about  5^.  Possibly  these  statis- 
tics are  misleading,  for  in  my  inquiries  I  have  met  the 
stjitement  that  while  extragenital  chancres  were  not 
uncommon,  many  laryngologists  had  never  seen  a  case 
of  tonsillar  chancre.  In  over  24,000  cases  at  the  Metro- 
politan Throat  Hospital,  New  York,  not  one  case  of 
chancre  of  the  tonsil  was  to  be  found  in  the  records.  It 
is  probable  that  sometimes  it  is  unrecognized. 

In  the  collection  of  information  upon  this  special 
lesion  of  syphilis  I  have  been  .strongly  impressed  with 
the  fact  that  the  disease  should  often  be  classed  among 
contagious  diseases,  and  not  always  have  attached  to  it  the 
stigma  that  is  still  as.sociated  with  it,  of  being  a  venereal 
disease  only.  It  is  frequently  actiuired  in  an  entirely 
innocent  manner,  though  often  from  those  who  are  not 
themselves  innocent  victims  of  an  infection. 

Its  classification  as  an  infectious  disease  may  be  well 
illustrated  in  a  case  recently  reported  by  Tulinow 
(  I'raMi,  Vol.  22,  No.  2),  and  very  many  similar  cases 
are  on  record  :  Into  the  hosi>ital  at  St.  Olga  came  a 
brother  and  sister,  age<l  5  years  and  1 1  months,  respec- 
tively, having  .syphilis  of  the  buccal  mucous  membrane. 
The  little  girl  had  been  infected  by  her  brother  througli 
'  kissing,  the  brother  by  a  syphilitic  janitor  occupying 
the  same  room  ;  the  little  girl  had  infected  the  mother, 
who  had  chancre  of  the  nipple,  and  the  father  developed 
a  hard  chancre  of  the  tonsil. 

The  etiology  is  interesting.  The  situation  and  struc- 
ture of  the  ton.«)iLs  would  make  them  a  favorable  site  for 
infection.  The  virus,  received  into  the  mouth,  from 
whatever  source,  is  carried  into  the  crypts  of  the  tonsils 
by  suction  or  swallowing.  It  is  probable  that  there  is  a 
previous  abrasion,  an  inflammation,  or  a  diseased  con- 
dition of  the  follicles.  It  may  be,  as  Bos  worth  states, 
that  the  virus  being  lodged  in  one  of  the  crypts  of  the 
tonsil,  its  entrance  into  the  circulation  is  assured  by  a 
certain  permanency  of  contact.  A  large  number  of 
patients  are  infected  from  mucous  patches  in  the  mouth 
of  the  syphilitic  by  ki.ssing,  a  small  number  from  bestial 
practices.  Ca.ses  are  recorded  in  which  infection 
occurred  from  eustachian  catheters,  tongue  spatulas, 
dental  instruments,  pipes,  drinking  vessels,  and  house- 
hold or  industrial  utensils  of  various  kinds.  Infection  is 
|M)ssible  both  by  im  mediate  con  tact  and  Jt>y  transmission, 
the  virus  being  conveyefl  to  the  mouth  by  any  one  of  a 
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thousand  different  mediums.  Some  patients  have  been 
infected  in  the  feetling  or  nursing  of  children. 

Owing  to  the  great  variation  of  the  tonsil  as  to  size 
and  density,  no  description  of  a  chancre  upon  it  can  be 
given  as  typical.  Chancre  here,  as  elsewhere,  may  be 
so  trifling  in  its  development,  adenopathy  so  slight,  and 
symptoms  so  moderate  that  it  might  escape  observation, 
or  it  may  be  classed  by  the  patient  as  a  simple  sore  throat 
which  demanded  no  treatment,  and  which  possibly  had 
been  forgotten  when  the  later  lesions  appeared.  These 
casas  are  probably  the  most  numerous. 

There  is  another  class,  however,  in  which  we  may 
have  a  marked  pathologic  process,  with  an  accompany- 
ing pain  of  greater  or  less  severity,  and  rather  defined 
symptoms.  In  these  cases  we  find  swelling  of  the  entire 
tonsil,  and  it,  as  well  as  the  surrounding  tissues,  are 
involved  in  a  well-marked  hyperemia,  with  possibly 
.swelling  of  the  anterior  or  posterior  pillars,  extending  to 
and  along  the  free  edge  of  the  soft  palate,  or  downward 
to  the  base  of  the  tongue.  The  tonsil  may  not  present 
so  much  the  appearance  of  an  inflammatory  condition, 
however,  as  of  density  of  the  tissues,  and  hardness  on 
palpation  is  frequently  very  marked,  as  is  that  of  the 
contiguous  gland.  The  patch  upon  the  tonsil  consists  of 
a  superficial  ulcer  with  a  layer  of  dirty,  yellowish  detri- 
tus, showing  a  marked  necrosis,  clinging  closely  to  its 
floor.  The  ulcer  is  usually  oval  or  circular  in  form.  The 
submaxillary  gland  of  the  corresponding  side  is  always 
markedly  enlarged,  indurated,  and  usually  quite  tender. 
A  decided  malaise  may  accompany  the  infection,  the 
temperature  may  be  slightly  elevated  and  anorexia  may 
be  present.  Pain  in  swallowing  or  speaking  and  extend- 
ing to  the  ear  may  be  a  marked  symptom.  In  some 
cases,  undoubtedly  mixed  infection  complicates  the  con- 
dition, and  obscures  the  diagnosis,  or  the  proceas  may 
assume  a  phagadenic  character,  with  bacteria  i)resent  in 
great  numbers.  The  general  explosion  of  the  disease  is 
no  worse  than  in  genital  chancre,  as  a  rule.  The  chancre 
usually  disappears  in  four  to  six  weeks. 

I  wish  to  present  in  some  detail  the  following  cases  : 

Case  I. — W.  H.  A.,  aged  M,  singrle,  was  sent  to  me  March  14, 
1900,  and  gave  me  the  following  hi-story : 

About  eight  weeks  previous  to  this  visit  he  hatl  noticed  a 
swelling  of  the  gland  on  tiie  right  side  of  the  neck  at  the  angle 
of  the  jaw.  This  was  followed  in  a  day  or  two  by  a  slight  irri- 
tation of  the  right  tonsil.  The  developing  soreness  iu  this 
region  caused  him  to  seek  a  physician  in  a  few  days,  who  diag- 
nosed the  cause  as  ono  of  a  .simple  unilateral  tonsillitis.  Reme- 
dies were  applied,  and  he  remained  in  the  house  a  week.  Then, 
going  out  on  a  very  cold  dav,  he  had  taken  cold  and  the  throat 
became  more  painful,  and  he  remained  indoors  another  week, 
but  the  following  week  exposure  on  another  cold  day  aggra- 
vated the  tenderness  of  the  throat,  and  the  soreness  bet^ame 
very  severe.  The  pain  extending  to  the  ear  was  so  marked  that 
the  use  of  opiates  became  neces.sary  to  obtain  relief.  The  tonsil 
was  lanced,  and  various  sedative  applications  were  made  with 
no  relief.  The  patient  thought  at  this  time  that  the  tonsil  was 
considerably  enlarged  and  inflamed,  and  that  superficial  ulcer- 
ation was  present. 

About  five  weeks  before  I  saw  him,  or  three  weeks  after  the 
inception  of  the  disease,  he  said  blotches  had  appeared  on  the 
face  and  body,  but  these  had  quickly  disappeared.  <  )n  examin- 
ing further  into  his  history,  L  found  that  he  did  not  deny  the 
possibility  of  syphilis,  as  he  was  loose  in  regard  to  his  sexual 
relations,  but  had  never  had  a  genital  sore.  He  used  tobacco 
and  alcoholics  moderately,  his  general  health  was  good,  the 
ajj^etite  and  digestion  were  normal,  and  there  was  no  loss  of 
weight  or  strength.  He  gave  no  history  of  any  previous  illness. 
He  had  a  temperature  of  f>9°  F.,  with  a  slightly  accelerated  pulse. 
On  pressure  and  on  attempts  at  deglutition  i)ain  became  very 
pronounced  in  the  right  side  of  the  throat  and  at  the  angle  of 
the  jaw.  The  gland  was  swollen  to  the  size  of  a  small  walnut. 
and  was  quite  hard  and  tender. 

On  examination  of  the  throat  I  found  the  right  tonsil  con- 
siderably enlarged.  The  induration  was  .striking,  as  it  was 
very  hard  to  the  touch  of  the  probe.  The  entire  surface  was 
covered  with  a  dirty,  yellowish  secretion,  which  could  not  be 
wiped  off,  but  there  was  no  apparent  loss  of  tissue  or  excavation. 
The  tissues  about  the  tonsd  were  hyperemic.  The  posterior 
pillar  was  nmch  thickened  and  had  a  dirty,  yellowish  patch 
upon  it,  and  there  was  also  evidence  of  a  similar  process  along 
the  edge  of  the  palate,  immediately  above  the  tonsil.  With  the 
probable  diagnosis  of  chancre  of  the  tonsil,  I  removed  a  small 
section  and  sent  it  to  Ludwig  Hektoen  for  examination.  His 
report    excluded   malignant   disease,    showing   oidy  a    dense 
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inflammatory  infiltration,  with  necrosis  on  the  surface,  and 
great  accumulation  of  bacteria.  The  histologic  structure  could 
not  be  said  to  be  specific  of  syphilis.  Because  of  the  intense 
pain,  now  extending  over  a  period  of  six  weeks,  with  little 
improvement,  I  placed  him  at  once  on  potassium  iodid,  begin- 
ning with  ten  grains,  and  increasing  rapidly  to  S5  grains  three 
times  daily,  and  also  began  daily  applications  of  tincture  of 
iodin  by  the  swab.  The  pain  began  to  disappear  from  the  first 
visit,  and  within  a  week  had  entirely  ceased.  The  necrotic  sur- 
face of  the  tonsil  healed  rapidly,  in  ten  days,  the  swollen 
gland  at  the  angle  of  the  jaw  was  reduced  one-third  its  size. 
About  two  weeks  after  he  consulted  me,  he  developed  a  char- 
acteristic maculopapular  syphiloderm  on  the  face  and  chest,  and 
later  had  mucous  patches  in  the  mouth.  All  these  conditions 
yielded  readily  under  mercurials,  and  two  months  afterward  he 
wi-ote  me  that  his  throat  was  entirely  well,  but  that  he  was  still 
following  a  mixed  treatment.  Recently  his  brother  told  me 
that  he  was  in  excellent  health. 

Ill  searching  for  a  cause  of  infection  these  facts  devel- 
oped :  About  two  weeks  after  he  came  to  me  he  brought 
his  brother,  traveling  in  the  same  line  of  business,  and 
two  years  younger  than  my  patient,  to  consult  me. 
'i'his  young  man  gave  me  a  history  of  genital  chancre, 
and  he  had,  at  the  time  of  his  visit,  well-marked  stain- 
ing of  the  skin  over  the  chest  and  abdomen,  the  remains 
of  an  eruption  which  appeared  four  months  previously. 
Upon  inquiry  I  learned  that  my  patient  suspected  that 
the  source  of  infection  was  the  same  as  the  brother's. 
They  were  exposed  at  about  the  same  time  with  the 
same  individual.  The  variation  in  time,  however,  of 
appearance  of  both  the  primary  sore  and  the  secondary 
eruption  in  the  two  cases  led  me  to  look  for  some  other 
source.  It  developed  that  about  ten  days  before  the 
throat  lesion  appeared,  Mr.  A.  had  kissed  a  chance 
acquaintance  while  visiting  an  inland  city.  He  had  also 
kiased  her  fre<iuently  at  a  previous  visit,  six  weeks 
before,  at  which  time  he  noticed  an  eruption  upon  her 
face,  which  she  said  was  caused  by  "poisoning  in  the 
woods."  He  l)elieved  this  was  of  a  speeiflc  nature. 
This  was  undoubtedly  the  source  of  his  infection. 

Cask  II. — Mr.  X.  Y.,  single,  aged  21»,  a  gentleman  occupy- 
ing a  fine  social  position  in  an  inland  city,  c-ame  to  me  about 
April  2(K  lf*00,  complaining  of  a  sore  throat  of  about  five  days' 
duration.  The  pain  was  lo<;ated  in  the  region  of  the  left  tonsil, 
and  was  accompanied  by  swelling  of  the  tonsil  and  swelling  at 
the  angle  of  the  jaw.  He  had  examined  his  throat  a  day  or  two 
previously  and  had  seen  a  yellowish  spot  on  the  tonsil,  which 
he  had  attempted  to  "  open  "  with  a  hatpin  a  day  or  two  before. 
The  pain  was  considerable,  and  was  rather  marked  when  swal- 
lowing. The  condition  of  the  throat  had  continued  to  grow 
worse,  and  at  the  time  of  his  visit  he  felt  quite  ill.  On  exami- 
nation 1  found  the  gland  at  the  angle  of  the  jaw  enlarged  to  the 
size  of  a  walnut,  much  indurated,  and  not  very  tender  on  pres- 
sure. The  left  tonsil  was  much  swollen  in  its  entirety,  some- 
what congested,  and  at  its  center  was  a  superficial  grayish-yel- 
low patch,  somewhat  circular  in  outline,  about  3  mm.  in 
diameter,  which  could  not  be  wiped  off,  and  did  not  bleed.  The 
<l('nsity  of  the  tonsil  was  particularly  noticeable  on  palpation 
with  a  probe,  and  the  appearance  of  the  syperficial  yellowish 
•spot,  and  the  marked  involvement  of  the  gland  at  the  angle  of 
the  jaw,  with  the  recent  case  in  mind,  caused  me  to  conclude 
after  a  few  days  that  this  was  a  case  of  chancre  of  the  tonsil, 
i-ocal  applications  were,  made  for  several  days,  but  without 
changing  the  local  conditions,  which  continued  uninfluenced  by 
treatment  to  any  degree  until  about  five  weeks  after  the  chancre, 
a  micular  syphiloderm,  symmetrically  distributed  over  the 
trunk  and  extremities,  with  a  palmar  syphilid  appeared. 

He  was  then  placed  on  inunctions  of  unguentum  hydrar- 
Kvri  and  lanolin,  equal  parts,  about  6  to  8  grams  being  thor- 
oughly rubl)ed  in  for  20  minutes  each  day,  and  also  the  internal 
administration  of  hydrargyri  iodidum  flavum,  one  centigram, 
three  times  daily.  He  was  also  given,  for  a  time,  tonic  doses  of 
<4Uinin,  iron  and  strychnin.  Under  this  treatment  the  general 
health  improved  rapidly;  theswellingof  the  tonsil  and  the  gland 
subsided,  and  the  eruption  disappeared.  In  six  weeks  only  the 
palmar  eruption  could  be  seen,  and  this  soon  disappeared. 
Under  the  stress  of  close  confinement  to  business,  in  February 
of  this  year  a  circinate  eruption  appeared  upon  the  wrists.  A 
resumption  of  the  inunctions  caused  this  to  disappear  quickly. 
The  internal  treatment  is  still  being  continued,  and  he  is  now 
in  excellent  health.  There  is  no  clew  to  the  method  of  infec- 
tion in  this  case.  It  was  certainly  unwittingly  and  innocently 
acquired,  and  no  source  could  be  even  suspected. 

Cask  III.— Mrs.  M.  O.  D.,  singer  and  dancer  in  a  music 
hall,  married,  aged  .32,  came  to  my  clinic  at  Rush  Medical  Col- 
lege, April  24,  1901,  and  gave  the  following  history:  About  six 
weeks  before  she  had  noticed  a  swelling  on  the  right  side  of  the 
neck,  at  the  angle  of  the  jaw.  This,  small  at  first,  increased 
rapidly  in  size,  and  became  very  hard  and  very  tender,  the 
pain  extending  to  the  ear  by  the  end  of  the  second  week.    She 


had  noticed  no  pain  in  the  throat,  at  least  none  on  swallowing. 
This  condition  continued  without  much  change  for  about  two 
weeks,  but  for  the  last  two  weeks  the  swelling  had  steadily 
lessened  and  the  soreness  of  the  gland  had  disappeared,  but 
there  had  been  considerable  pain  on  the  right  side  on  degluti- 
tion, and  she  had  been  unable  to  take  much  nourishment,  only 
soft  foods ;  for  three  or  four  days  there  had  been  some  slight 
improvement  in  this  i-egard.  She  had  never  had  any  severe 
illness  and  her  heredity  was  good.  She  was  nervous  and  rather 
weak  from  recent  lack  of  nourishment,  and  had  lost  a  little  in 
weight.  Her  pulse  was  normal ;  her  temperature,  98.9°  F.  She 
had  separated  from  her  husband  about  three  months  before, 
and  said  she  had  had  "no  relations  with  other  men  since  that 
time."  She  stated,  however,  that  for  some  time  before  the 
swollen  gland  appeared  a  lodger  in  her  flat,  a  bartender,  had 
frequently  kissed  her,  and  had  often  brought  home  a  bottle  of 
claret,  which  they  had  emptied  together,  using  the  same  drink- 
ing glass.  On  close  inquiry  at  a  later  visit,  however,  she  ac- 
knowledged that  beside  kissing  her  he  had  often  put  his  tongue 
in  her  mouth.  She  further  said  that  she  had  been  warned  later 
to  have  nothing  to  do  with  him,  as  he  had  syphilis.  She  had 
noticed  that  his  hair  had  fallen  in  patches,  and  that  he  had 
blotches  on  his  face.  Her  appetite  was  good ;  the  digestion 
good ;  the  bowels  constipated.  The  menses  had  always  been 
regular  until  the  week  before,  when  they  had  appeared  for  only 
two  hours. 

On  examination  I  found  an  adenopathy  at  the  right  angle  of 
the  jaw,  a  gland  being  markedly  indurated  and  about  the  size 
of  a  large  chestnut.  There  was  no  tenderness  on  pressure.  The 
tonsils  were  scarcely,  if  at  all,  enlarged.  The  right  tonsil  had  a 
fold  passing  diagonally  from  above  downward  and  backward, 
almost  dividing  the  tonsil  into  two  portions;  the  posterior 
pillar  was  considerably  swollen.  The  whole  tonsil  was  slightly 
reddened.  A  patch,  grayish-white  in  appearance,  was  seen  oh 
this  fold  at  the  lower  part,  which  Died  easily  on  being  touched 
with  a  swal).  There  was  an  undefined  appearance  of  recent 
ulceration  on  the  anterior  portion  of  the  tonsil,  and  the  same 
condition  was  found  also  behind  the  fold  when  it  was  drawn 
forward  by  a  bent  probe.  On  palpation  with  the  finger  there 
was  distinct  induration  felt  at  tne  lowest  portion  of  the  tonsil. 
On  examination  of  the  larynx  there  was  found  some  swelling 
of  the  right  side,  especially  of  the  aryepiglottic  fold  and  the 
arytenoid.  On  further  examination  I  discovered  an  exquisite 
macular  syphilid,  faint  but  characteristic,  covering  the  chest  and 
trunk  and  the  arms,  not  extending  to  the  palms  or  to  the  lower 
extremities.  On  intiuiry  she  said  that  she  had  noticed  this  rash 
three  days  before,  but  had  considered  it  of  no  importance,  sup- 
posing it  was  due  to  the  iodids  some  one  had  prescribed  for  her. 
A  careful  examination  furnished  no  evidence  of  genital  infec- 
tion. All  of  these  facts  left  no  doubt  as  to  the  diagnosis  or  the 
manner  of  infection.  An  anodyne  spray  was  applied  to  the 
tonsil  with  immediate  relief,  and  she  was  at  once  placed  on 
inunctions  of  unguentum  hydrargyri  and  lanolin,  et^ual  parts, 
and  a  tonic  of  quinin,  iron  and  strychnin.  She  was  given 
necessary  instructions  as  to  future  care  of  herself  and  warnings 
as  to  the  dangers  of  giving  the  disease  to  others.  She  is  stul 
under  observation  and  is  doing  well. 

Case  IV. — My  friend.  Dr.  (ieorge  E.  Shambaugh,  furnished 
me  with  the  notes  of  a  case  that  came  under  his  observation. 

On  December  14,  1899,  Charles  C.  came  to  the  dispensary 
at  the  Woman's  Medical  School,  complaining  of  sore  throat.  He 
was  unmarried,  aged  .30  years,  a  tinner  by  trade.  For  the  past 
ten  years  he  had  been  having  one  or  more  acute  attacks  of  ton- 
sillitis each  winter.  The  attacks  often  terminated  in  an  abscess 
of  the  tonsil.  Two  years  ago  he  had  an  attack  of  gonorrhea,  but 
had  never  had  ryphilis. 

The  patient's  present  trouble  began  five  weeks  previously 
as  an  attack  of  acute  tonsillitis,  with  a  chill  and  fever.  After 
the  first  few  days  the  fever  subsided,  but  his  throat  had  never 
fully  recovered  and  for  the  past  two  weeks  it  had  grown  decid- 
edly worse,  yet  at  no  time  since  the  first  week  had  it  caused  him 
much  pain  or  discomfort.  The  patient's  general  condition  was 
not  good.  His  appetite  was  poor;  he  had  night-sweats,  and  he 
had  been  losing  weight.  The  local  symptoms  of  which  he  com- 
plained were  a  slignt  sensation  of  soreness  on  the  left  side  of 
the  throat,  more  marked  on  swallowing,  and  an  accumulation 
of  thick  mucus  in  the  throat.  F'rom  the  beginning  his  trouble 
had  been  located  in  the  left  tonsil.  About  two  weeks  previously 
he  first  began  to  notice  an  enlargement  of  the  glands  on  the  left 
side  of  the  neck  and  at  the  angle  of  the  jaw. 

On  examination  a  few  glands,  ranging  from  usual  size  to 
that  of  a  pea,  could  be  felt  along  the  left  side  of  the  neck,  while 
just  below  the  angle  of  the  jaw  on  that  side  was  found  an  oblong 
hard  swelling  about  the  size  of  a  walnut.  The  surface  of  the 
latter  was  reddened  and  it  was  tender  on  pressure.  No  glandu- 
lar enlargement  in  other  parts  was  detected  and  nothing  abnor- 
mal was  noted  about  the  genitals.  The  right  tonsil  was  found 
hypertrophied,  but  there  was  no  acute  inflammation.  The  left 
tonsil  was  greatly  swollen  and  inflamed  and  had  a  distinct 
ulcer  on  the  median  surface.  The  ulcer  was  concave  and  was 
covered  by  a  grayish  membrane.  It  was  located  more  to  the 
posterior  part  of  the  tonsil,  while  the  infiltrated  anterior  edge 
almost  hid  the  surface  of  the  ulcer.  The  tonsil  was  not  tender 
on  pressure.  It  was  markedly  induiated.  A  small  bistoury 
plunged  i  inch  into  the  infiltrated  tonsil  caused  but  little  pain, 
and  its  withdrawal  was  followed  by  a  few  drops  of  blood,  but 
no  pus. 


946     American  Medicine] 


CHANCRE  OF  TO*NSIL 


[December  14,  1901 


A  scraping  from  the  surface  of  the  ulcer  exainiued  micro- 
scopically showed  the  presence  of  staphylococci.  A  culture 
was  made  from  the  false  membrane  covering  the  ulcer,  which 
showed  an  abimdant  growth  of  staphylococci,  but  no  other 
bacilli. 


December  16,  patient  complained  of  more  pain  on  swallow- 
ing. Examination  showed  a  more  marked  swelling  of  the  left 
lateral  baud  of  the  pharynx  than  previously  noticed.  At  this 
time  an  examination  of  his  mistress  was  made.    She  was  not 

syi)lii]itic. 


Chancre  ok  Tonsil — Unreported  Case.s, 


Physlfian. 

Sex. 

Age. 

Occupation. 

"u  C 

Tonsil 
Involved. 

(Jlands 
Affected. 

How 
Infected. 

Periotl  of 
Primary 
Lesion. 

l:^^'             Hen.arks. 

Bryson  Delavan, 
New  York  City. 

F. 

35 

Housewife. 

Sin. 

Right  tonsil. 

Enormously 

Kissing  by 

About  3  wks. 

Quickly    fol- 
lowed chan- 

swollen. 

fiance. 

6  wks.  after 

infection. 

cre. 

Bryson  Delavan, 
New  York  City. 

F. 

19 

Prostitute. 

Sin. 

Both  tonsils. 

Contiguous. 

Bestial 

5    wks.    after 

Double    soie    note- 

practices. 

infection. 

worthy. 

J.  H.  Bryan. 

M. 

48 

Statistician. 

Mar. 

Left  tonsil. 

Contiguous. 

Supposed 

Lasted  3  mos. 

Followed   in  0 

Washington,  D.C. 

drinking 
vessel. 
Probably 

wks. 

E.  L.  Shurly, 

M. 

27 

Grocer 

Sin. 

Left  tonsil 

Left  corvical. 

About  25  days. 

Lasted     about 

Inflammation      of 

Detroit,  Mich. 

tongue  of 
female. 

3  wks 

tonsil  pre.sent. 

Dr.  Swain, 

F. 

•.iS 

Housewife. 

Mar 

Righttonsil. 

Right  cervi<-al. 

Unknown. 

Several 

Eruption     on 

Tardy     healing    of 

New  Haven,  Con. 

months. 

chest. 

sore  unusual. 

S.  Soils  Cohen, 

F. 

2.5 

Ballet 

Mar. 

Left  tonsil. 

Left 

Bestial 

Patient  disappear'd 

Philadelphia,  Pa. 

dancer 

submaxillary. 

practices. 

after  confession. 

H.  L.  Wagner, 

M. 

:^7 

Banker. 

Sin. 

Left  tonsil. 

Contiguous. 

Unknown. 

Disappeared  3 

Erythenia  up- 
per part  body 

S'n  Fr'ncisco,  Cal 

wks.    after 

treatment. 

and  head. 

Carl  Seller, 

M. 

m 

Commercial 

Right  tonsil 

Right   subling'l 

Unnatural 

Appeared  2 

None  as  yet. 

Still     under    treat- 

Scranton, Pa, 

traveler. 

and  parotid. 

venery. 

wks.  after 

ment. 

Carl  Seller, 

M. 

•SH 

Merchant. 

Mar 

Left  tonsil. 

Left  cervical. 

Pi-ob'bly  cigar 

exposure. 
Cannot  be  es- 

None as  yet. 

Still     under    treat- 

Scranton, Pa. 

tip  cutter. 

tablished. 

ment. 

T.  M.  Hardie, 

M. 

34 

Real  estate 

Mar. 

Righttonsil. 

Right   submax- 

Probably   not 

About  9  wks. 

Papular—  cu- 

fianced for  suspect- 

Chicago, 111. 

rentcollect'r 

illary  and  cer- 
vical. 

Innocently. 

taneous  erup- 
tlonfollowed. 

ed  abscess  by  fam- 
ily physician. 
An  iritis,  pain,  slow 

A.  W.  deRoaldes, 

M. 

26 

I^a  borer. 

Sin. 

Righttonsil 

Right  cervical 

Kissing. 

.\bout50days. 

From  ninth 

New  Orleans,  La. 

(Col.) 

and    submax- 

wk. to  about 

course,     elevated 

illary. 

sixth  month. 

temperature,  were 
noteworthy. 
Pain  radiat'g  to  ear, 

A.  W.  de  Roaldes. 

F. 

20 

Prostitute 

Sin. 

Left  tonsil 

Bubo    size   tur- 

Champagne 

2y,  mos.              I  n  3  mos.  pa- 

New Orleans,  I-a. 

key's  egg   at 

glass    used 

tient     disap- 

dysphagia,   per- 

angle  of  jaw. 

in  common 

peared. 
Eruption  still 

sist'nt  fever,  great 

emaciat'n  and  un- 

present 

dermining  h'alth. 

Joseph  Zeisler, 

M 

4.-> 

Physician. 

Mar 

Righttonsil 

Right 

Possibly    den- 

Not known. 

Within  8  wks. 

Chicago,  111. 

submaxillary. 

tal  i  n  s  t  r  u  - 
ments. 

following 

chancre. 

Joseph  Zeisler, 

M. 

m 

Merchant. 

Mar 

Right  tonsil. 

Enormous 

Unknown. 

Unknown. 

Within  6  wks. 

Chicago,  111. 

submaxillary. 

following 

chancre. 

Braden  Kyle, 

M. 

Y'ng 

Not  given 

Not 

Righttonsil. 

Contiguous. 

In  house  of  ill 

Systemic  phe- 

Philadelphia, Pa. 

(?) 

giv'n 

repute. 

nomena  and 
eruption. 

Braden  Kvle, 

M. 

Not 

Not  given. 

Not 

Both  faucial 

Not  given. 

Smoking  a 

Not  given. 

Not  given. 

Philadelphia,  Pa. 

giv'n 

giv'n 

and  lingual 
tonsils. 

pipe  of  syph- 
ilitic. 

Albert  H.  Burr, 
Chicago,  111. 

M. 

25 

R.  R.  office 

Sin 

Left  tonsil. 

Left  cervical. 

Unknown. 

.\bout3  wks. 

Patient  disap- 

clerk. 

peared. 
Followed 

G.  A.  Iceland, 

F. 

36(?) 

Housewife. 

Mar. 

Righttonsil 

Not     markedly 

Unknown. 

About  7  wks. 

Supposed      abscess 

Boston,  Mass. 

enlarged. 

quickly     di.s- 
appearauceof 
chancre;  last- 

lanced   and     pus 
found. 

ed  abt.  3  wks. 

G.  A.  Inland, 

F. 

35 

Nurse. 

Wld. 

Righttonsil 

Right  cervical 

"  Tongueing  " 

About  6  wks. 

Lasted    about 

Not  faithful  to  med- 

Boston, Mass. 

and    submax- 
illary. 

by  lover. 

2  mos. 

icines.  Late  syphi- 
lids 3  years  later. 

G.  A.  liCland, 

M 

38 

Merchant. 

Mar. 

Righttonsil. 

Enormous 

Probably 

Unknown. 

Appeared    i  n 

Boston,  Mass. 

submaxillary. 

cigar  or  pipe. 

due  form. 

F.  H.  M'ntg'meiy, 

F. 

52 

Housework. 

Wld. 

licft  tonsil. 

Left    submaxil- 

Probablyfrom 

From    middle 

Seen  first  Nov. 

Neglected      treai- 

Ch  cago.  III. 

lary  large  and 
firm  swelling. 

dissipated 

son. 

of   Sept.    to 
Nov.  25. 

8.  Disapp'red 
in  10  days. 

ment.    Severe  at- 
tacks of  paralysis 
developed,     and 
died   in   about   3 

v.  11.  M'ntg'niery, 

M 

nry 

R  R. 

Sin. 

Righttonsil. 

Right   submax- 

Unknown. 

(3ver  2  mos. 

Present  3  mos. 

years. 
Patient    was     seen 

Chicago,  iri 

1 

fireman. 

illary  and  gen- 
eral. 

after  1  nfec- 
tion. 

but  once. 

W.  A.  Pusey, 

F. 

3.3 

Housewife. 

Sin. 

Right  ton.sil. 

Submaxillary 

By    mucous 

About  5  wks. 

Disappeared  2 

Chicago,  111 

and   post  cer- 
vical. 

patch  in 

mouth  of 
paramour. 
Kissing. 

mos.  after  in- 
fection. 

H.  H.  Blrkett, 

Montreal. 
E  T.  Dickerman. 

F. 

30 

At  home. 

Sin, 

Righttonsil. 

Contiguous. 

About  2  mos. 

Lasted  4  mos. 

M. 

27 

Electrician. 

Sin. 

Righttonsil. 

Cervical. 

Unknown. 

About  4  wks. 

Ija.sted    about 

Developed  a  typical 

Chicago,  111; 

2  wUs. 

diphtheria,    and 

later    a    multiple 

neuritis. 

E  T.  Dickerman. 

M. 

30 

Lieutenant 

Mar. 

Left  tonsil. 

Cervical. 

Tongue  in 

About  4  wks. 

Lasted    about 

Developed  also  gen- 
ital chanci-e. 

Chicago,  111. 

U.  8.  Army 

kissing. 

2  wks. 

E.  T,  Dickerman, 
Chicago,  III 

M. 

28 

Physician. 

Sin. 

Right  and 

Qener'l,  especial 

Probably     in- 

About 10  wks. 

Lasted    about 

Loss     of    weight 

later  the  left. 

cervical   and 

strument  in 

3  mos. 

great.     A  n  e  m  i  a 

sublingual. 

opening  ab- 
scess of  ton- 
sil. 
Unnatui-ai 

pronounced. 

Throat  very  sure. 

E.  T.  Dickerman. 

F. 

m 

Prostitute. 

Sin. 

Left  tonsil. 

(/Crvicai,  later 

Nearly  3  mos. 

Lasted    about 

Used  morphui.and 

Chicago,  111. 

geneiul. 

venery. 

214  mos 

whisky.    Careless 
about  treatment. 

L  Blake  Baldwin, 

M. 

26 

Electrician. 

Sin. 

Righttonsil. 

Cervical  and 

Unknown. 

Alx)ut  3  wks. 

liasted    about 

Chicago,  111 

submaxillary. 

Had    loose 
habits. 

S  wks. 

L  Blake  Baldwin. 

M. 

2j 

Mechanic. 

Sin. 

Right  tonsil. 

Submaxillary. 

Kissing. 

I'licrrlaiii. 

Lasted    about 

Infected  2  others  m 

Chicago,  III 
L  Blake  Baldwin, 

8  wk.s. 

same  family. 

M. 

.30 

Laborer. 

Sin.   I.*fl tonsil. 

Mark'd  enlarge-  Unknown. 

.Aboul  1  mo. 

Appeared  5 
wks.     after 

Chicago,  111 

mcnt  submax- 

illary. 

chancre. 

Dkckmbek  U,  1901] 


IXSTRUMI^iNTAL  PERFORA.TION  OF  UTERUS         iamkricak  mbdicine     947 


Deceuiber  18,  patient  had  more  pain  on  swallowing,  and 
was  also  sutfering  from  severe  hoarseness  and  from  slight 
difticulty  in  breathing.  A  laryngeal  examination  disclosed  a 
well-developed  edema  of  the  aryepiglottic  fold  on  the  left  side. 
The  trne  vocal  cords  could  not  be  seen.  Fearing  trouble  from 
the  edema  of  the  glottis,  I  removed  with  a  curved  bistoury  the 
ulcerating  tonsil.  A  microscopic  examination  of  the  excised 
tonsil,  made  by  Maximilian  Herzog,  failed  to  giv^e  any  positive 
evidence  as  to  the  nature  of  the  disease.  He  reported  as  fol- 
lows : 

"  The  tissue  excised  from  a  tonsil  and  handed  to  me 
imbedded  in  parafftn,  when  sectioned,  appeared  to  be  markedly 
shrunken,  this  being  probably  due  to  the  fixing,  hardening,  or 
imbed<liug.  The  tissue  is  composed  of  small  round  cells  of 
the  lymphoid  type.  These  cells,  however,  are  not  arranged 
like  the  normal  lymphoid  tissue  of  the  tonsil  (arrangement 
into  lymph  nodules),  but  they  form  a  uniformly  dense  infiltra- 
tion. In  one  place  there  is  seen  a  circular  opening  lined  by 
stratified  squamous  epithelium.  This  space  evidently  repre- 
sents the  transverse  section  of  the  crypt  of  the  tonsil.  Sections 
were  stainetl  with  carmine  and  Weigert's  stain  for  elastic 
fibers,  in  the  hope  of  finding  the  evidences  of  endophlebitis 
and  endovascAlitic  processes.  However,  none  such  were 
found.  The  tissue,  therefore,  from  the  histologic  point  of  view, 
can  be  described  only  as  'inflammatory.'  Positive  evidence 
that  this  inflammation  is  syphilitic  could  not  be  found." 

December  22,  the  hoarseness  had  disappeared  and  scarcely 
any  pain  was  felt  on  swallowing.  An  examination  showed  that 
the  edema  of  the  aryepiglottic  told  had  disappeared  and  there 
had  been  a  decrease  in  the  swelling  of  the  lateral  pharyngeal 
band.  A  culture  made  from  the  base  of  the  excised  tonsil 
showed  abundant  growth  of  staphylococci. 

January  4  patient  complained  of  soreness  on  the  right  side 
of  the  throat,  which  had  troubled  him  for  about  a  week.  Dur- 
ing this  time  the  niglit-sweats  were  more  pronounced.  He 
also  surt'ered  from  aching  pains  in  his  joints  and  from  head- 
ache. Examination  showed  a  general  scleroadenitis  ranging 
from  the  usual  size  to  tliat  of  doves'  eggs,  a  maculopapular 
eruption  located  symmetrically  over  the  trunk  and  extremities, 
the  hair  fallitig  out,  and  mucous  patches  on  the  right  tonsil  and 
on  the  genitals.  He  was  immediately  placed  on  antisyphilitic 
treatment,  which  resulted  in  the  rapid  and  complete  disappear- 
ance of  all  syphilitic  manifestations. 

The  case  was  evidently  one  of  acute  tonsillitis,  which 
became  infected  by  syphilis  and  developed  the  typical  Hunter- 
ian  chancre  on  the  tonsil.  The  source  of  infection  probably 
came  through  the  use  of  a  drinking-cup,  which  was  also  being 
used  by  a  syphilitic  person  woiking  in  the  same  shop,  the 
.syphilitic  virus  finding  in  the  acutely  inflamed  tonsil  a  favor- 
able point  of  entrance.  The  inflamed  condition  of  the  large 
gland  at  the  angle  of  the  jaw  was  due  to  the  existence  of  a 
mixed  infection,  as  the  abundant  growth  of  the  staphylococci 
on  the  culture  made  from  the  ulcer  demonstrated.  The  more 
or  less  severe  pain  f>n  swallowing  which  develope<l  was  prol>- 
al)ly  due  to  the  lateral  pharyngitis  which  was  set  up  by  the 
local  irritation  of  the  inflamed  tonsil.  The  edema  of  tn«'  glottis 
was  caused  in  a  similar  way. 

CONCLUSIONS. 

1 .  Chancre  of  the  tonsil  is  often  unrecognized  l)ecanse 
liypertrophy  and  inflammation  are  so  fre<iuent  and  are 
so  closely  simulated  by  the  early  symptoms,  which  often 
<litfer  little  from  an  ordinary  sore  throat. 

2.  An  enlarged  and  indurated  tonsil  with  a  super- 
ficial ulcer  upon  its  surface,  accompanied  by  enlargement 
and  induration  of  the  contiguous  submaxillary  gland 
and  which  is  unchanged  by  a  prolonged  course  of  treat- 
ment, renders  a  diagnosis  of  chancre  probable. 

■}.  The  character  of  the  chancre  depends  upon  the 
original  condition  of  the  tonsil  as  to  size,  density,  the 
amount  of  follicular  inflammation  and  the  coincidence  of 
a  mixed  infection. 

4,  A  certain  diagnosis  cannot  usually  be  made  until 
the  general  eruption  of  the  disease. 

;").  The  explosion  of  the  disease  is  no  more  severe 
than  in  chancre  elsewhere. 

(>.  The  disease  is  contracted  by  direct  contact  or  by 
various  media,  carrying  the  virus. 

7.  When  we  consider  the  frightful  contagiousness  of 
syphilis  and  the  frequency  with  which  it  is  conveyed  to 
innocent  persons,  the  most  careful  use  of  throat  and 
nose,  denttd  and  other  surgical  instruments,  clinical 
tliermometers,  etc.,  is  necessary. 

8.  Separate  instruments  should  be  used  for  examina- 
tion and  treatment  of  known  syphilitics,  but  the  possi- 
bility of  contamination  before  the  existence  of  the  lues 
has  been  recognizetl  make  it  imperative  that  every 
o|)erat^)r  shoidd  employ  a  rapid  and  efficient  disinfection 


or  sterilization  of  instruments  after  the  examination  or 
treatment  of  every  patient. 

9.  Most  careful  instructions  should  be  given  patients 
as  to  the  necessity  of  efficient  isolation,  the  methods  of 
infection,  and  the  period  of  danger,  and  the  use  of  indi- 
vidual household  and  otlier  utensils  should  be  enjoined. 


INSTRUMENTAL  PERFORATION  OF  THE  UTERUS. 

BY 

WILMER  KRUSEN,  M.D., 
of  Philadelphia. 

The  uterus  may  be  accidentally  perforated  by  the 
sound,  dilator,  bougie,  tent,  or  curet,  in  the  hands  of 
the  surgeon ;  or  it  may  occur  in  the  attempt  to  pro- 
duce abortion  by  many  other  instruments  and  unusual 
appliances  such  as  may  be  conveniently  at  the  hands  of 
the  abortionist.  It  is  my  intention  to  discuss  briefly  the 
accidental  perforation  by  the  physician  during  operative 
procedure.  There  are  certain  conditions  of  the  organ 
which  favor  such  injury,  and  render  it  more  liable  to 
occur.     When  the  bodv  of  the  uterus  is  the  site  of  a 


carcinoma,  the  organ  is  more  fragile,  and  the  effort  to 
obtain  material  for  microscopic  examination  may  prove 
disastrous.  Atrophy,  anemia,  and  tuberculosis  are, 
according  to  Fritsch,  the  usual  causes  of  abnormal  fragil- 
ity of  the  uterus.  An  abnormal  condition  of  the  uterine 
muscle  may  be  attributed  to  frequently  recurring  preg- 
nancies in  which  there  is  a  very  brief  time  between  suo 
cessive  labors.  Any  attempt  to  explore  or  curet  the 
uterus  immediately  after  labor  or  abortion,  when  the 
uterus  is  subinvoluted,  must  be  made  with  unusual  care, 
because  of  the  softened  condition  of  the  uterine  muscle. 
A  failure  to  recognize  by  careful  bimanual  examination 
the  position  of  the  uterus,  when  it  is  either  acutely  ante- 
flexed  or  retroflexed,  may  lead  to  injury  because  the 
physician  fails  to  properly  direct  his  instrument,  and  a 
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perforation  may  occur  at  the  point  of  angulation.  The 
point  of  the  instrument  making  pressure  upon  the  cervi- 
t'al  wall  near  the  flexure  produces  rupture.  No  man 
should  attempt  intrauterine  manipulation  until  he  is 
competent  to  diagnosticate  the  uterine  position,  and  the 
presence  or  absence  of  disease  of  the  appendages.  So 
much  harm  is  done  by  the  unwise  dilation  and  curet- 
ment  of  the  uterus  in  cases  of  lateral  disease  that  it  is 
almost  a  question  whether  Recamier  did  more  harm  or 
good  to  womankind  in  the  introduction  of  the  curet  to 
the  medical  profession.  Proximity  to  the  menstrual 
period  when  the  uterus  is  much  congested  and  softened 
may  contribute  in  a  high  degree  to  the  possibility  of 
uterine  injury. 

The  perforation  may  be  either  partial  or  complete ; 


partial  when  the  mucosa  and  nmscular  coat  of  the  uterus 
are  involved  without  injury  to  the  serous  covering  ; 
complete  when  the  instrument  passes  through  the  three 
(!oats  and  enters  the  peritoneal  cavity.  The  injury  may 
be  cerviciil  or  fundal.  In  one  unpublished  case  given  me 
by  a  friend,  the  cervix  was  perforated  laterally,  and  the 
omentum  drawn  into  the  vagina.  The  structure  was 
quickly  replaced  and  the  uterus  packed  with  gauze  with- 
out serious  consecjuences. 

The  result  of  such  injury  may  be: 

1 .  Infection.  If  unclean  instruments  have  been  passed 
through  an  unclean  canal  there  is  the  possibility  of 
septic  material  being  carrie<l  directly  into  the  peritoneal 
cavity. 


2.  Hemorrhage,  the  amount  of  blood  lost  depending 
upon  the  position  and  extent  of  the  injury  and  the  con- 
tractile power  of  the  uterus.  Courant  observes  that  no 
foreign  body  penetrating  the  cavity  of  the  uterus  can 
lead  to  relaxation.  On  the  contrary,  such  foreign  body 
causes  contractions  under  normal  conditions;  but  the 
abnormally  relaxed  condition  is  directly  the  cause  of  the 
absence  of  normal  contractions,  so  that  in  consequence  of 
this,  the  instrument  can  separate  the  muscular  fiber 
without  use  of  force.  The  bleeding  may  be  sufficient  to 
produce  considerable  shock  as  in  a  case  herein  reported. 

3.  Visceral  injury  may  occur  as  when  the  intestine  or 
omentum  is  injured  by  the  instrument  or  drawn  into  the 
uterine  or  vaginal  canal. 

4.  There  is  the  danger  of  the   introduction  of  t<jxic 

material  into  the  peritoneal  cavity  when 
chemic  antiseptics  are  employed.  In  one 
case  reported  by  Beuttner,  there  was  consid- 
erable evidence  of  sublimate  intoxication. 
This  may  occur  even  in  case  of  incomplete 
perforation.  Courant  has  also  observed  such 
a  toxic  eflPect.  In  a  case  reported  by  Schenck* 
the  uterus  was  perforated  in  three  places  and 
sublimate  solution  entered  the  peritonciil 
ciivity  ;  and,  although  the  lesion  was  recog- 
nized and  the  abdomen  opened  immediately, 
the  patient  suffered  from  marked  symptoms 
of  mercurial  poisoning.  Whenever  there  is 
a  possibility  of  uterine  injury,  irrigation 
should  not  be  practised,  or  at  least  only  saline 
solution  employed. 

5.  Pelvic  peritonitis  may  result.  How- 
ever, if  the  technic  of  the  operator  has  been 
perfect  there  is  little  danger  of  this  complica- 
tion ;  but  in  the  hands  of  a  criminal  abortion- 
ist such  a  result  is  frequently  noted. 

The  diagnosis  of  uterine  perforation  is 
easily  made  under  ordinary  circumstances. 
The  sudden  slipping  of  the  instrument  from 
the  grasp  of  the  operator,  its  introduction  to 
an  abnormal  degree  into  the  uterine  canal,  the 
occurrence  of  a  degree  of  shock  varying  with 
the  extent  of  the  injury,  are  the  points  of 
diagnostic  importance.  There  is  a  possi- 
bility, but  not  a  probability,  of  the  sound  or 
bougie  having  passed  into  the  fallopian  tube. 
To  my  mind  this  seems  almost  incredible, 
although  the  cases  observed  by  Ahlfeld  and 
Floeckinger  appear  to  prove  the  possiltility  of 
such  an  occurrence. 

In  Floeckinger's  case  the  patient  was  a 
married  woman,  aged  17,  and  celiotomy 
showed  that  the  sound  was  in  the  oviduct. 
A  few  other  well  authenticated  instances  have 
been  contributed.  However,  most  cases  of 
socalled  sounding  of  the  tube  are  uterine  per- 
forations. 

When  simple  perforation  of  the  uterus  has 
occurred  under  aseptic  conditions  without 
marked  symptoms  of  shock  or  visceral  in- 
jury, no  operative  interference  is  indicated. 
In  all  cases  in  which  there  is  visceral  complication,  celi- 
otomy should  be  immediately  performed  and  the  injury 
repaired. 

Several  extraordinary  cases  have  been  reported  illus- 
trating the  extent  of  damage  done  and  the  degree  of 
fright  affecting  the  physician.  Cullen  (.Johns  Hopkins 
Reports,  N'^ol.  vi.  Pathologic  Number,  p.  (>9)  reiwrts  an 
autopsy  in  which  six  pieces  of  wood,  parts  of  an  elm 
tent,  vvere  found  partially  perforating  the  uterine  wall, 
producing  uterine  abscesses  and  septicemia.  In  a  case 
reported  by  W.  E.  Ashton,  of  Philadelphia,  a  i>hysi- 
cian  attempting  to  produce  an  abortion  thrust  a  wooden 
tent  through  the  posterior  wall  of  the  uterus  inio  tin- 
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peritoneal  cavity.  Ashton  removed  uterus,  tubes  and 
ovaries  and  tiie  patient  recovered. 

Kelly '  reports  a  case  in  which  the  surgeon  had  per- 
forated the  posterior  wall  of  the  anteflexed  uterus  at  the 
cervical  junction  and  torn  a  wide  hole  into  the  perito- 
neum. He  then  inserted  a  coarse  sponge  tent  [67*c]  into 
the  cervix  which  projected  into  the  peritoneal  cavity. 
The  patient  died  in  a  few  days  of  peritonitis,  in  spite  of 
Kelly's  efforts  to  save  her  by  opening  and  draining  the 
abdominal  cavity. 

Matthew  D.  Mann,  of  Buffalo,  an  exceedingly  well- 
known  authority,  has  reported  a  case  in  which  the  uterus 
was  perforated  by  a  sharp  curet ;  the  ileum  was  divided 
close  to  the  ileocecal  valve  and  separated  from  its  mesen- 
tery fully  6  inches  by  being  drawn  through  a  hole  in 
the  center  of  the  fundus.  The  patient  recovered  after 
the  closure  of  the  uterine  perforation  and  the  inversion 
of  the  head  of  the  colon,  followed  by  removal  of  the 
detached  bowel  and  the  making  of  a  new  ileocolic  anas- 
tomosis with  the  Murphy  button. 

Charles  P.  Noble  has  reported  a  case  -  he  had  seen  of 
rupture  of  the  puerperal  uterus  and  injury  of  the  intes- 
tine with  the  curet,  in  which  3  feet  of  the  small  intes- 
tine was  found  entirely  detached  from  the  mesentery. 
The  intestine  was  resected  and  a  Murphy  button  intro- 
duced, with  recovery  of  the  patient. 

The  case  which  I  report  is  one  of  uterine  perforation 
with  omental  injury.  For  the  previous  history  of  the 
case  I  am  indebted  to  the  family  physician,  whose  name 
1  refrain  from  mentioning  because  of  the  possibility  of 
unjust  or  unfair  criticism  of  one  who  is  a  careful  practi- 
tioner and  has  hatl  hospital  training. 

Cask.— "  Patient,  Mrs,  L.,  age  32;  she  was  small,  frail  and 
never  had  robust  health  ;  was  extremely  nervous,  with  frequent 
attacks  of  hysteria;  she  was  the  mother  of  2  children,  8  and  5 
years  old  ;  she  had  had  constant  pelvic  symptoms  since  birth  of 
last  child,  which  was  instrumenUil,  an<i  after  which  she  gives  a 
history  of  excessive  hemorrhages  (postpartum).  I  called  aljout 
November  15,  1900,  and  found  her  in  a  very  weak,  excitable 
condition,  with  a  history  of  constant  hemorrhage,  varying  in 
amount  from  day  to  day,  but  not  ceasing  for  the  past  three  or 
four  weeks;  no  pelvic  pains  or  other  constitutional  disturbance 
"xcept  such  as  would  arise  from  continued  loss  of  blood. 

There  was  an  unsatisfactory  history  as  to  existen(;e  of  preg- 
nancy or  the  occurrence  of  abortion.  Bleeding  continued,  but 
to  a  less  extent  with  the  patient  quiet  in  bed.  Kxamination 
showed  an  enlarged  uterus,  much  like  that  of  subinvolution, 
with  the  cervix  deeply  lacerated  and  so  soft  that  it  would  almost 
admit  a  finger. 

Curetment  November  20,  1903.  Ether  wa.s  administered, 
dilation  was  unnecessary,  the  uterus  being  soft  and  relaxed, 
with  a  considerable  quantity  of  clots  or  jK)rtions  of  membrane, 
supposed  to  be  remnants  of  an  incomplete  abortion.  These 
were  removed.  On  account  of  not  using  the  finger  to  explore 
I  he  cavity  of  the  uterus  the  sharp  curet  was  continued  unusu- 
ally long,  in  the  effort  to  get  the  cavity  clean  or  so  that  it  would 
leel  clean  to  the  instrument.  There  was  considerable  loss  of 
blood  during  the  latter  part  of  the  curetment,  and  still  a  sensa- 
tion as  of  a  portion  of  membrane  in  the  upper  left  portion  of 
the  fundus;  after  a  brief  effort  this  was  brought  to  light  as  a 
portion  of  omentum  at  the  external  os.  I  was  not  aware  of 
having  used  excessive  force  at  any  time  and  did  not  recognize 
the  perforation  until  the  omentum  presented  at  the  os.  The 
omentum  was  replaced  with  great  difficulty  through  the  now 
contracting  internal  os  and  a  strip  of  gauze  carried  in  after  it 
Into  the  fundus  of  the  uterus.  The  patient  showed  a  marked 
degree  of  shock.  The  anesthetic  was  withdrawn  and  a  surgeon 
<"alled  immediately." 

Celiotomy  was  performed  within  two  hours  after  the 
injury  had  occurred.  The  abdomen  was  opened  by  a 
median  incision  about  2),  inches  in  length.  The  uterus 
was  in  a  normal  position  ;  an  opening  through  the  fun- 
dus large  enough  to  admit  the  index  finger  was  present. 
The  omentum  had  been  pulled  through  this  opening 
into  the  uterine  cavity  and  the  gauze  packing,  which  had 
been  introduced  from  below,  protruded  through  the 
fundal  aperture  and  had  been  effective  in  stopping  the 
hemorrhage.  About  a  pint  of  fluid  blood  was  found  in 
the  peritoneal  cavity.  The  omentum  was  withdrawn 
from  the  uterus,  the  injured  and  bruised  portion  of  it 


^American  Journal  of  Obstetrics,  January,  1891. 
s  Trans  Pliila.  Ob.  Society,  October,  1897. 


ligated  and  removed ;  the  opening  in  the  uterus  was 
closed  by  four  interrupted  catgut  sutures  and  the  i>eri- 
toneal  cavity  thoroughly  irrigated  with  normal  salt  solu- 
tion. The  abdominal  incision  was  closed  with  inter- 
rupted silk wormgut  sutures.  No  drainage  was  employed . 
The  patient  made  an  uninterrupted  recovery  and  has  had 
no  untoward  symptoms  since  the  operation.  The  accom- 
panying drawing  illustrates  the  condition  better  than 
any  verbal  description. 

This  case,  I  believe,  is  one  of  many  that  show 
how  easily  accidents  may  occur  even  in  the  hands  of 
careful  men  ;  and  it  eni[)hasizes  the  necessity  for  care, 
cleanliness  and  special  training  in  intrauterine  manipu- 
lation. 


GUNSHOT  WOUND  OF  SPINE.' 

(Paraplegia  with   Flexor  Plantar  Reiex.     Operation:  Canal  Penetrated  by 

Bnllet:  DnraOat:  Cord  Aoparently  Intact.    Necropsy: 

Oentral  Hematomyelia. ) 

BY 

F.  W,  LANGDON,  M.D., 

AND 

D.  T.  WOLFSTEIN,  M.l>., 

of  Cincinnati. 

For  the  privilege  of  reporting  this  case  I  am  indebted 
to  my  colleague,  Dr.  N.  P.  Dandridge,  to  whose  service 
the  patient  was  admitted  : 

G.  R.,  age  57;  (ierman ;  no  regular  occupation.  Admitted 
to  the  Cincinnati  Hospital,  surgical  service  of  Dr.  N.  P.  Dand- 
ridge, April  21,  1901.  Cause  for  admission,  gunshot  wound  of 
the  back  in  the  upper  thoracic  region,  1  inch  to  right  of  median 
line,  ranging  inward  and 
downward.  Wound  was  re- 
ceived a  short  time  before 
admission,  while  cleaning 
targets  in  a  shooting  gallery 
— his  first  experience  at  this 
kind  of  work.  Patientstated 
that  the  shooting  was  acci- 
dental, and  placed  no  blame 
on  "the  man  behind  the 
gun." 

Condition  on  admission, 
April  21,  1901,  G.45  p.  m.— 
Temperature  not  above  9")°  F. 
(in  mouth),  (95°  was  the  low- 
est limit  of  the  thermometer 
useti).  Pulse  56,  weak,  full. 
By  11  p.  m.  the  temperature 
rose  to  102°,  pulse  to  90,  respi- 
ration 20,  shallow. 

The  wound  was  1  inch  to 
the  right  of  the  thoracic 
spine,  about  level  with  the 
upper  angle  of  the  scapula. 
The  edges  were  clean  cut  and 
powder-burned.  Direction 
downward  and  inward 
toward  the  median  line.  No 
wound  of  exit  found.  Pa- 
tient suffered  little  or  no 
pain,  was  clear  mentally  and 
neither  depressed  nor  ex- 
cited. His  only  complaint 
was  that  he  had  lost  the  use 
of  his  legs,  which  was  cor- 
rect. He  had  a  violent  chill 
at  9  p.  m.,  with  a  temperature 
of  95°  till  11  p.  m.,  then  it 
rose  to  102°.  He  was  cathe- 
terized  at  11.30,  and  6  oz.  of 
urine  obtained.  AtlOo'clock 
the  following  morning 
(about  16  hours  after  the  in 
jui-y)  I  saw  him  by  request 
of  Dr.  Dandridge. 

Present  state  (16  hours  after  injury).— Man  of  medium 
l)uild,  poorly  nourished,  somewhat  cachectic.  Complexion 
dark,  eyes  and  hair  gray.  <iunshot  wound  of  back  as  described 
above.  Numerous  dark  pigmented  scars  scattered  over  trunk 
and  extremities.  A  patch  of  circular,  nonpigmented  maculfe 
(vitiligo)  is  situated  on  right  side  of  neck  near  the  clavicle. 
Syphilis  probable  from  these  and  other  indications.    Tempera- 

1  Read  before  the  American  Neurological  Association.  Boston,  June 
20,  1901. 


Figure  I.- Loss  of  tactile  sense  and 

pain  sense.    Temperature  sense 

not  tested. 
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tnre  101.4°,  pulse  84,  regular,  moderate  tension;  respiration  2S, 
regular.     Mental  state  clear.    Speeeli  not  impaired. 

Cranial  iiert>es  : 

i. — Smell  not  tested. 

ii. — Retinas  not  examined ;  vision  apparently  good  for 
ordinary  purposes. 

iii,  iv,  vi. — Pupils  small,  respond  to  accommodation,  but  not 
to  light  (A.  R.  pupils).  Ocular  movements  good.  Sympathetic 
neck  rellex  absent. 

V. — Facial  sensation  good  ;  taste  not  tested  ;  mastication  not 
impaired. 

vii. — No  facial  palsy. 

viii. — Hears  orainai'y  conversation  well. 

ix. — No  defect  of  deglutition. 

X. — Pulse,  which  was  56  on  arrival  has  risen  to  84  before 
operation,  is  regular  and  of  good  tension. 

xi. — No  laryngeal  palsy.  Action  of  trape/.ii  and  sterno- 
mastoids  good. 

xii. — Tongue  protrudes  in  median  line  and  is  well  controled. 

Trunk  and  extremih'e.'*  : 

Motion.— Paralysis  of  lower  extremities  absolute. 

Can  move  upper  extremities  freely  in  all  segments  and  with 
good  power. 

Seniatio)!. — Tactile  sensation  and  pain  abolished  below  nip- 

f>le  line  (see  Fig.  1).  Upper  limit  of  anesthesia  follows  a  curved 
ine  in  front,  corresponding  exactly  to  the  lower  limit  of  the 
fourth  thoracic  spinal  segment  area  of  Head  (see  Gower's  Dis- 
eases of  the  Nervous  System,  1899,  third  ed..  Vol.  1,  p.  250).  Above 
this  line  response  to  pain  and  touch  is  prompt.  No  band  of 
hyperesthesia  detected. 

Reflexes  :  Visceral. — Has  no  desire  or  ability  to  pass  urine. 
No  priapism.    No  stool. 


Tendinous.— Ivneejerks  absent.     Ankle  clonus  absent. 

Cutaneous, — Plantar  reflexes  present  on  both  sides,  dis- 
tinctly flexor  in  direction  in  nil  the  toes,  and  sluggish  in 
character. 

This  response  was  obtained  to  repeated  tests  both  before  and 
after  operation.  At  no  time  was  tliere  even  an  approach  to 
extension.  Xo  ankle  movements  accompanied  the  plantar 
flexion  of  the  toes,  and  as  all  volitional  movement  was  abol- 
ished, the  reflex  character  of  the  toe  flexion  was  assured. 

The  tiexor  excursion  of  the  toes  was  rather  more  extensive 
on  the  left  foot  than  on  the  right.  The  abdominal  skin  reflexes 
were  absent. 

Vasomotor  and  trophic  symptoms  absent. 

Neuroloffir  diagmmx. — Lesion  of  cord  at  fifth  thoracic 
segment.     Cord  not  completelij  severed. 

This  localization  was  based  on  the  sensory  symptoms 
only,  tiie  surgical  dressings  concealing  the  wound  from 
view.  The  ()[)inion  that  the  cord  was  not  severed  was 
l)ase<l  on  the  persistence  of  the  plantar  reflex  and  its 
flexor  type;  the  absence  of  Babinski's  sign  (extension 
of  the  toes)  indicating,  probably,  conduction  in  the 
pyramidal  tracts. 

Operation  by  Dr.  N.  P.  Dandridge,  17  hours  after  injnrj'. 
Chloroform  anesthesia.  On  separating  the  soft  tissues,  the  fifth 
thoracic  spine  was  found  detachetl  at  its  base  by  the  l)ullet. 


The  laminas  from  the  third  to  the  sixth  thoracic  were 
removed.  A  free  discharge  of  bloodstained  (proba1>ly  cere- 
brospinal )  fluid  followed  the  opening  of  the  canal.  Hemorrhage 
easily  controled  and  not  exces&ive. 

The  dura  presented  a  ragged  opening  half  an  inch  or  more 
in  length  and  vertical  in  direction,  situated  slightly  to  the  left 
of  the  median  line  on  its  dorsal  aspect.  On  enlarging  this  open- 
ing, the  cord  was  exposed  for  about  two  inches  and  appeared 
white,  glistening  ana  normal,  its  vessels  being  not  even  con- 
gested. There  was  neither  discoloration,  extravasation,  nor 
softening.  After  some  exploration  the  Ijullet  was  detected 
partly  imbedded  in  the  dorsal  surface  of  the  body  of  the  fifth 
thoracic  vertel)ra  to  the  left  of  the  median  line.  It  had  there- 
fore traversed  the  canal  obliquely  from  rig"ht  to  left,  ranging 
slightly  upward. 

It  was  quite  firmly  imbedded  in  the  bone,  requiring  consid- 
erable force  to  dislodge  it. 

It  was  removed  complete,  though  much  distorted  in  shape. 
It  appeared  to  be  a  conical  bullet  of  about  "  32"  caliber.  Drain- 
age tube  inserted  and  wound  closed.  Duration  of  operation  35 
minutes. 

The  patient  was  i-eturned  to  the  wai*d  in  good  condition. 
Following  the  operation  the  temperature  dropped  to  98°.  For 
subsequent  course  see  chart. 

April  23,  p.  m. — Patient  comfortable.  Temperature  subnormal 
(97°).  Mental  state  gocd.  Free  drainage  from  wound.  Paralysis, 
anesthesia,  and  reflexes  as  before  given.  Stool  by  enema. 
Plantar  reflexes  present,  and  flexor  in  direction,  in  all  toes. 

Five  p.  m. — Mental  state  clouded.  Answers  questions,  Init 
response  is  slow  and  not  always  relevant.  Motor  and  sensory 
symptoms  unchanged.    Kneejerks  absent. 

Plantar  reflex  present,  all  toes  flex  sluggishly,  but  extent 
of  movement  is  lessened.  Ex- 
cursion of  toes  slightly  greater 
on  left  than  on  right  foot. 

Trophic  lesions  evident  in 
both  great  toes  (circular  dis- 
coloration one-fourth  inch  in 
diameter  on  under  surface  of 
each).  Similar  discolorations. 
somewhat  larger,  on  outer  mar- 
gin of  both  feet  above  bases  of 
little  toes.  Skin  not  broken  at 
either  place.  Temperature  fluc- 
tuating widely  (see  chart). 
Bowels  moved  by  enemas. 
C'atheterized. 

April  24. — Pulse  weak  and 
rising  in  frequency.  Respira- 
tions stertorous.  Temperature 
fluctuating.  Appetite  good. 
Knemas  for  bowels.  Catheter- 
ized.  Free  drainage  from 
wound.  Mental  state  very 
cloudy.  Trophic  lesions  larger. 
Plantar  reflexes  present  and 
very  sluggish.  All  toes  flex  to 
repeated  tests.  No  extensor 
movement. 

April  25. — Failing  steadily. 
April    26.  —  Wound    looks 
healthy.     Both  heels  discolored 
(tro})hic    lesions).      Unable   to 
swallow.     Failing  rapidly. 

April  27.— Died  at  5.30  a.  m. 
Autopsy,  April  27,  1901,  by 
Dr.  A.  I.  Carson.    Wound  looks 
healthy,  partly  closed  by  repar- 
ative lymph  ;   some  suppuration  about  drainage  tube. 

Cord  removed  entire.  No  solution  of  continuity.  Swollen 
and  discolored  at  site  of  operation  and  somewhat  softened  to 
touch,  but  not  diffluent. .  On  section  through  region  of  wound 
a  central  clot  was  revealed  occupying  area  of  gray  matter,  but 
surrounded  by  the  white  columns. 

Brain. — Edema  with  some  lymph  deposit  in  pia  over  frontal 
and  parietal  lobes. 

Heart. — Two  of  the  aortic  valves  "calcareous  and  agglu- 
tinated.   Calcareous  plates  in  aorta. 

Ijungs. — Double  pneumonia  of  lower  lobes — gray  hepatiza- 
tion with  deposit  of  recent  lymph  over  both  parietal  pleura-^, 
('alcareous  nodules  at  apex. 
Liver  and  spleen  normal. 

Kidneys. — C'apsule  nonadherent,  cortex  thinned.  Large 
cyst  in  right  kidney  containing  muddy  fluid.  Evidence  of  old 
cyst  in  cortex  of  left  kidney. 

Microscopic  examination  of  kidney  by  Dr.  Frank  Fee, 
shows  thickening  of  kidney  capsule  with  considerable  increase 
in  interstitial  tissue  generally.  Endarteritis,  with  a  few  small 
hemorrhages  in  glomeruli.  Epithelium  granular  and  desqua- 
mated in  places. 

TiUngs.— Pleura  thickened  with  recent  lymph,  alveoli  filie«l 
with  leukocytes  and  a  few  red  cells,  alveolar  walls  thickened, 
vessels  congested. 

Pathologic  diagnoses : 

Gunshot  wound  of  fiftli  thoracic  vertebra  and  dura. 

Central  hemorrhage  in  cord. 

Leptomeningitis. 
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Calcareous  deareueration  of  aortic  valves  and  aorta, 
(reneralized  arteriosclerosis  and  endarteritis. 
Chronic  interstitial  nephritis. 
Double  lobar  pneumonitis. 

KKPOKT   OF    MICROSCOPIC   EXAMINATION,  BV   DAVID    I. 
WOLFSTEIN,    M.D., 

Neuropathologist  to  the  Cincinnati  Hospital. 

rrofessoi    of   Nervous   and    Mental    Diseases,  Cincinnati    College   of 
Medi(-ine  and  Surgery. 

The  cord  of  the  interesting  case,  the  clinical  features 
of  which  have  just  been  detailed  by  Professor  Langdon, 
was  given  me  by  him  for  microscopic  examination.  I 
was  not  present  at  the  autopsy  but  Dr.  Langdon,  who 
was  present,  informed  me  that  when  the  cord  was  first 
exposed  in  the  vertebral  canal  it  presented  its  usual 
shape;  but  as  sfx>n  as  it  was  removed  it  wa.s  seen  to  be 
soft,  and  when  transsecte<l  a  central  dot  was  exposed 
which  ran  out,  causing  the  cord  to  collapse  over  an  area 
of  about  three-fourths  of  an  inch  at  a  level  corresponding 
to  about  the  fifth,  sixth  and  seventh  dorsal  segments  of 
the  left  cord-half.  When  the  cord  was  placed  in  my 
hand^  for  <'xaiuination   it  was  flattened  out  on  the  left 


Plioto  No.  1.— Cord  at  level  of  fractuiv,  fifth   I),   vertebra.    Complete 
collapse  of  left  half. 

side  to  a  mere  tongue  of  tissue  as  is  well  shown  in  Photo 
No.  1. 

The  methods  of  staining  employed  were  those  of 
3hirchi,  Van  Gieson  and  Nissl,  as  well  as  Weigert-Pal. 

MAKCHI    SECTIONS. 

Laiiibdr  (Did  Lower  Dorsal. —  In  these  regions  there  is  no 
evidence  of  any  degeneration  ;  only  a  few  small  isolated  foci  of 
extravasation  were  scattered  through  the  sections. 

Section  Just  Below  Level  of  Lesion.— This  section  was  on  a 
level  with  the  sixth  dorsal  vertebra,  and  in  the  mid-dorsal 
r^ion,  and  shows  very  extensive  alterations.  The  posterior 
greyhorn  on  the  left,  and  the  area  in  front  of  panie  extending 
forward  and  occupying  about  the  posterior  half  of  the  left 
anterior  horn  is  transformed  into  a  cavity,  formed  no  doubt  by 
the  softening  and  subsequent  falling  out  of  the  diffluent  cord 
substance. 

The  fibers  in  the  white  matter  all  around  the  periphery  of 
the  cord  show  destruction  and  vacuolization  (see  Photo  Xo.  2). 
There  are  also  several  foci  of  extravasation  of  considerable 
extent. 

At  the  level  of  the  lesion,  that  is,  about  the  fiftli  vertebra 
(6-7D),  tliere  is  on  the  left  side  a  complete  tongue-lilie  flatten- 
iug  of  the  cord.  In  this  area  all  proper  topographic  relations  of 
grey  and  white  matter  have  disappearea.  The  whole  section 
shows  a  diffuse  degeneration  with  a  profusion  of  black  stained 
areas  as  usually  seen  in  Marchi  stains.  The  meninges  are 
somewhat  thickened  and  the  meningeal  vessels  are  rather 
widely  dilated  and  filled  out  with  vascular  constituents.  The 
nerve  roots  (bundles)  at  this  level  also  show  much  degenera- 
tion. 

Just  above  the  level  of  the  lesion  foD)  the  section  shows  the 


same  extensive  vacuolization  and  fiber  destruction  with  multi- 
ple foci  of  extravasation  hereinbefore  described  (see  Photo 
No.  2). 

In  the  low'er  and  upper  cervical  regions  all  that  the  sections 
show  is  slight  degeneration  surrounding  the  periphery,  but 
there  is  no  vacuolization  or  fiber  destrxiction.    In  lower  C  there 


Photo  No.  2.— Van  Gieson,  showing  cavity  occupied  by  the  central  clot, 
extensive  fiber  destruction,  and  degeneration. 

is  slight  degeneration  of  the  nerve  root  bundles.  The  Van 
Gieson  stains  confirm  the  above  findings,  showing  them,  how- 
ever, in  a  more  intensified  manner.  (Photo  No.  2  is  from  a  Van 
Gieson  section.) 

The  character  of  the  lesion  seems  to  be  a  formation  of 
irregulai-ly  distributed  hemorrhages  extending  from  the  lesion 
center,  where  the  injury  iiroduced  its  greatest  effect,  up  and 
down  the  cord  in  diminishing  grade.  As  the  bullet  after  enter- 
ing the  vertebra  seems  to  have  penetrated  the  dura  only,  the 
cord  having  been  found  intact  at  the  operation,  the  cord  lesion, 
i.  e.,  hemorrhage  must  have  been  due  to  concussion  or  some 
force  of  that  nature.  At  least  at  the  lesion  center  where  the 
bullet  entered,  enough  damage  was  done,  which,  though  not 
apparent  at  the  time  of  the  operation,  was  sufficient  to  cause  a 
secondary  conversion  of  the  cord  substance  into  a  diffluent 
disintegrated  mass.  The  same  force  which  pi-oduced  such 
extensive  alterations  in  the  vessels  at  the  lesion  center  was 
evidently  diminished  in  intensity  toward  the  ends  of  the  cord 
so  that  only  small  foci  of  extravasation  appear. 

There  having  been  some  pupillary  rigidity  the  possibility  of 


Photo  No.  3.— Marchi,  same  as  No.  2,  but  a  segment    higher, 
round  black  spots  in  the  center  are  foci  of  extravasation. 


The 


a  preexistent  tabes  was  mentioned  by  Dr.  Langdon,  and  hence 
we  were  both  interested  in  the  character  of  the  degeneration 
which  might  be  revealed  in  the  sections.  I  was  also  interested 
to  ascertain  whether  any  ascending  or  descending  degeneration 
would  be  shown  by  the  Marchi  method  in  an  injured  cord  in 
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the  short  interval  which  had  elapsed  between  the  injury  and 
death — about  three  days;  though  of  course  the  same  was  not  to 
be  expected,  nor  did  any  systemic  degeneration  occur.  The 
degeneration  which  was  found  was  in  no  sense  systemic,  but 
merely  diffuse,  and  consequent  upon  direct  destruction  of  libers 
and  loss  of  nutrition  from  the  vascular  changes. 

The  Xissl  specimens  showed  markedly  degenerated  gang- 
,  lion  cells  throughout  the  cord,  but  developed  no  point  of 
special  interest. 

The  fibers  of  the  lateral  columns  for  about  two  inches  above 
and  l)elow  the  area  shown  in  Fig.  No.  1  showed  probably  the 
greatest  implication,  as  is  well  shown  in  Fig.  No.  2. 


PERTINENT  OBSERVATIONS   CONCERNING  APPEN- 
DICITIS IN  THE  FEMALE.^ 

BY 

ANDREW  .J,  DOWNES,  A.M.,  M.D., 

of  Philadelphia. 

'  tTynecologist  to  Ht.  Mary's  Hospital. 

My  first  appendectomy  on  the  female  was  performed 
Ov?tober  4,  1890.  In  the  preceding-  March  I  performed 
on  this  same  patient  a  median  celiotomy  and  removed 
both  tubes  and  ovaries  for  a  condition  secondary  to 
puerperal  infection.  In  spite  of  this  being  an  apparently 
aseptic  operation,  unusual  symptoms  immediately  super- 
vened, chief  among  which  were  pain  in  the  region  of  the 
cecum,  tympany  and  constipation,  persisting  in  varying 
degrees  for  six  months.  At  the  operation  on  October  4, 
1890,  through  the  old  incision  I  removed  a  thick,  long, 
inflamed,  adherent  appendix.  Marked  adhesions 
causing  angulation  at  the  ileocolic  junction  explained 
the  constipation  and  tympany.  In  this  case  appendi- 
citis did  not  occur  immediately  after  the  first  operation, 
but  the  condition  already  present  was  aggravated  by  the 
handling  of  the  contents  of  the  pelvis.  In  1890,  little 
use  was  made  of  the  Trendelenburg  position.  Pelvic 
surgeons  were  not  well  acquainted  witli  appendicitis, 
and  did  not  examine  for  such  condition.  Today  no  pel- 
vic operation  similar  to  the  one  then  performed  is  com- 
plete until  the  appendix  is  seen  and  carefully  examined. 

My  first  operation  for  appendicitis  after  the  diagnosis, 
was  performed  November  13,  1890,  on  a  lady,  aged 
66  years,  who  early  in  October  had  a  severe  attack  of 
l)eritonitis,  from  which  she  recovered,  but  this  was  fol- 
lowed by  a  sharp  recurrence  of  her  symptoms  on  Novem- 
ber 10.  It  was  in  the  early  days  of  appendicitis,  yet  a 
careful  bimanual  examination,  and  absence  of  urinary 
and  hepatic  symptoms,  excluded  everything  but  appen- 
dicitis. She  was  operated  upon  during  the  acute  symp- 
toms, recovered  and  is  still  living.  Even  in  this  case 
only  the  certain  exclusion  of  any  pelvic  condition  or 
ovarian  cyst  warranted  the  oblifjue  short  incision  over 
the  appendix. 

About  six  years  ago  the  following  case  occurred  : 

Case  I.— The  patient  had  had  a  stillborn  child  10  years  before. 
During  labor  she  was  very  sick,  and  throughout  the  10  years  fol- 
lowing had  frequent  attacks  of  peritonitis,  and  altliough  desir- 
ing it  earnestly,  she  never  again  became  pregnant.  Among  her 
earlier  attendants,  one  advised  the  removal  of  agrowth  which  he 
located  in  the  pelvis.  His  advice  was  not  followed,  and  the 
attacks  continued  until  finally  a  very  severe  one  occurred, 
which  was  characterized  by  unusual  pain  and  tympany,  four 
days  of  constipation,  and  black  vomit.  During  this  attaclc 
the  pain  seemed  to  extend  a  little  higher  on  tlie  right  side  and 
involve  the  region  of  the  cecum,  ifer  medical  adviser  urged 
lier  most  strongly  to  be  operated  upon,  stating  that  the  proper 
incision  would  be  in  the  right  semilunar  line  to  include  the 
appendix  in  the  operation  field.  Previous  to  this  last  attack 
there  had  never  been  any  symptom  that  Avoiild  indicate  a  lesion 
of  the  vermiform  appendix.  The  term  appendicitis  was  then,  as 
now,  very  potent,  and  so  prejudiced  her  that  she  obtained  other 
advice.  The  new  consultant,  without  hesitation,  after  a  very 
meager  examination,  positively  located  theappendix  as  entirely 
at  fault,  advised  its  removal,  and  then  operated.  A  very 
short  oblicjue  incision  immediately  over  it  exposed  a  non- 
perforated,  nonadherent,  slightly  congested  appendix  with  a 
normal  mesoappendix.  The  abdomen  was  closed  within  16 
minutes  after  its  removal,  and  the  patient  died  within  72  hours 
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with  symptoms  of  obstruction  and  a  black  romit.    No  necropsy 
was  made. 

The  following  explanation  is  oifered  for  this  case? 
There  had  been  purulent  pelvic  disease  of  the  right  side 
with  bowel  surfaces  adherent.  In  the  severe  attack, 
three  weeks  before  operation,  pain  in  the  appendix  and 
a  black  vomit  occurred,  the  inflammatory  outburst 
causing  distention  of  the  bowels  and  increased  angula- 
tion at  the  iwints  of  adhesion.  The  intestinal  ga.ses  and 
fecal  contents  passed  but  a  short  distance  beyond  the 
cecum,  and  the  appendix  filled  with  gas,  giving  rise  to 
colic.  With  the  subsidence  of  this  acute  attack  the  con- 
dition, to  one  accustomed  to  carefully  palpate  the  pelvis 
by  bimanual  examination,  remained  a  distinctly  pelvic 
one.  The  operation,  by  slight  traction  on  the  bowel  and 
its  exposure,  lit  up  even  more  acutely  the  inflamed 
area  in  the  right  pelvis,  and  perhaps  let  loose  some  sep- 
tic material.  The  lesson  is  obvious,  a  more  careful 
pelvic  examination  and  a  proper  incision,  exposing  tlie 
contents  of  the  pelvis,  would  undoubtedly  have  elfectcd 
a  different  result. 

Case  II. — A  surgeon  of  large  experience  in  appendicitis 
diagnosed  a  case  with  symptoms  on  the  right  side  as  append- 
icitis and  operated.  Shortly  after  the  patient  was  admitted  to  a 
larger  hospital.  A  surgeon  doing  gynecologic  work  exclusively, 
discovered  a  right  pus  tube  antedating  the  operation  recently 
performed.  This  was  removed  and  was  followed  by  the 
patient's  recovery  from  her  long  continued  symptoms. 

Case  III  occurred  at  Buffalo.  This  was  diagnosed  as  acute 
appendicitis  and  an  operation  was  performed.  The  surgeon  was 
surprised  at  the  symptoms  that  persisted  and  even  became 
aggravated  after  what  he  claimed  was  an  aseptic  operation. 
Dissatisfaction  existing,  another  surgeon,  who  happened  to  be 
a  gynecologist,  was  forced  to  take  the  case  before  the  patient 
had  recovered  sufficiently  to  get  out  of  bed.  He  made  a  differ- 
ent diagnosis  and  removed  a  large  pus  tube  from  the  right  side, 
thus  relieving  a  high  temperature  and  all  the  symptoms. 

The  only  remark  that  could  be  offered  about  these 
two  cases  and  many  similar  ones  is  that  they  should 
have  no  stiitisticai  value  in  appendicular  surgery. 

Case  IV  was  diagnosed  as  appendicitis  and  operated  ui)un 
without  relief.  In  a  very  shoit  time  a  second  operation  was 
performed  by  another  surgeon,  who  removed  400  gallstones 
and  restored  the  patient  to  health. 

Case  V.— In  this  case  the  appendix  was  removed  with 
persistence  of  symptoms.  A  month  later  a  second  operation 
was  performed  for  cancer  of  the  rectum,  which  was  cited  a^  ;i 
cause  of  the  original  symptoms. 

Case  VI.— Young  woman,  aged  30,  suffering  with  pain  in 
the  right  side,  was  sent  to  a  hospital  where  an  examination 
consisting  essentially  of  palpation  of  the  right  rectus  muscle 
without  a  bimanual  examination  enabled  a  surgeon  of  very 
large  appendicitis  experience  to  diagnose  appendicitis  and 
operate.  The  patient  resumed  her  usual  duties  in  17  days. 
Three  weeks  later  she  returned  to  the  hospital  with  the  same 
symptoms.  The  incision  was  reopened  and  enlarged.  She 
remained  in  bed  eight  weeks  and  then  had  to  use  crutches  on 
rising.  The  pain  in  the  right  side  still  persisted  and  the  sur- 
geon cureted  the  uterus.  She  finally  left  the  hospital,  but  in  a 
short  time  was  taken  to  another  hospital  where  a  minor  opera- 
tion was  performed  without  relief.  Within  a  year,  in  New 
York  City,  a  prominent  surgeon  amputated  the  cervix  but 
located  disease  in  the  right  pelvis  and  desired  to  open  her 
abdomen.  I  had  formerly  made  a  similar  diagnosis  ami  had 
advised  operation.  Ultimately  she  came  under  my  care.  She 
was  quite  wretched  and  had  been  considered  hysteric.  She 
suffered  from  pain  on  pressure  over  the  incision.  There  was 
almost  complete  anesthesia  of  the  right  lower  extremity 
extending  as  high  as  the  navel.  The  muscles  of  the  anesthetic 
area  were  slightly  diminished  and  contracted.  Her  right  heel 
had  required  an  inch  elevation.  In  the  recumbent  position 
pressure  over  the  old  incision  caused  contraction  of  the  flexor 
muscles  of  the  thigh  and  leg.  I  operated  through  the  old 
incision,  enlarging  it  to  the  symphysis.  The  peritoneal  surfaces 
had  not  approximated,  and  running  across  the  bottom  of  the 
incision  in  contact  with  its  muscular  layer  and  the  adlierent 
bowel  surface  was  the  ilioinguinal  nerve  with  one  end  free. 
Freeing  the  densely  adherent  cecum  and  bowel  surfaces  and 
loosening  the  adherent  nerve  required  considerable  careful 
work.  I  need  go  no  further  in  the  case  than  to  say  that  with  th<» 
removal  of  the  disease  from  the  pelvis  this  patient  niadi'  a 
complete  recovery. 

A  pertinent  comment  on  this  case  is  that  a  careful 
preliminary  bimanual  examination,  which  the  i)atient 
assured  me'  had  not  been  made,  would  have  locatetl  the 
disease  in  the  pelvis  and  at  lea.st  have  instigated  an  iii<i- 
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sion  through  which  both  the  contents  of  the  pelvis  and 
the  appendix  could  have  been  reached.  Thus  possibly 
-one  operation  would  liave  done  what  it  recjuired  six  to 
accomplish. 

Cask  VII. — A  woman,  aged  20,  had  symptoms  which 
her  physician  diagnosed  as  appendicitis.  The  physician  who 
himself  had  been  operated  upon  for  the  same  trouble  sent  for  an 
expert  who  also  diagnosed  the  girl's  case  as  appendicitis  and 
strongly  advised  immediate  operation.  The  advice  was  not 
taken  and  subsequently  another  surgeon  after  a  careful  exam- 
ination made  a  different  diagnosis,  operated  and  removed  a 
large  tumor.    No  disease  of  the  appendix  was  found. 

(Jase  VIII. — A  woman  was  referred  to  me  with  all  the  evi- 
dence of  a  chronic  appendicitis  with  a  history  of  at  least  three 
very  severe  septic  attacks,  remaining  in  bed  three  weeks  for  each. 
Her  first  attack  dated  back  five  years.  She  had  a  median  celi- 
otomy scar  from  an  operation  performed  two  years  before  com- 
ing under  my  care.  She  was  informed  by  the  surgeon  that  one 
tube  and  ovary  had  been  removed.  She  had  menstruated  regu- 
larly since  this  operation.  The  postoperative  condition  was 
quite  severe  and  she  was  in  bed  seven  weeks.  Subsequent  to 
this  operation  she  had  two  very  severe  attacks  which  from  the 
description  I  attribute<l  to  appendicitis.  She  assured  me  that 
the  attacks  prior  to  the  operation  were  similar  in  character.  I 
operated  in  the  semilunar  line  and  removed  an  old  chronic  rup- 
tured appendix  encased  in  an  organized  sac. 

It  is  my  conviction  that  this  woman's  trouble  had 
only  been  appendicitis  and  that  an  examination  of  the 
appendix  at  the  first  operation  would  have  obviated  a 
second  one.  1  l)elieve  that  the  severe  condition  follow- 
ing the  first  ()i)eration  was  due  to  the  handling  of  the 
bowel  surfaces  adjacent  to  the  walled  off  appendicular 
condition. 

Case  IX. — This  was  one  of  my  recent  cases.  It  occurred  in 
a  vouug  woman  with  a  distinct  retroversion.  She  had  mental 
symptoms  which  were  always  much  aggravated  at  her  men- 
strual periods,  at  which  time  she  suffered  severe  pain  in  the 
ovarian  regions  and  intense  headaches.  I  decided  to  operate 
with  the  expectation  of  at  least  helping  her.  At  the  operation  a 
multiple  cystic  condition  of  the  ovaries  was  found  and  treated 
by  igninuncture.  When  I  was  about  to  introduce  sutures  for 
suspenaing  the  uterus  the  appendix  was  pushed  out  of  the  inci- 
sion. It  was  an  angry  red  throughout  the  distal  half.  It  was 
removed  by  the  electrothermic  method.  The  uterus  wa^  sus- 
l)ended  and  the  alxlominal  incision  closed.  The  pathologic 
report  on  the  appendix  showed  two  hyperemic  patches,  one 
hemorrhagic  infarct  and  tortuous  congested  vessels.  There  had 
been  no  symptoms  in  the  ca.se  pointing  to  appendicitis. 

My  reivson  for  introducing  this  case  is  to  oflfer  it  as  an 
argument  against  vaginal  fixation  of  Alexander's  opera- 
tion for  retrodisplacements.  The  intraabdominal  opera- 
tions enable  us  to  discover  the  condition  or  the  appendix. 
Today  an  absolutely  aseptic  technic  in  a  properly 
equipped  operating  room  eliminat<^  practicjdly  all  the 
«langers  from  bowel  exposure. 

Case  X.— A  year  ago  I  diagnosed  this  ciuse  as  acute  appen- 
dicitis. All  the  classic  symptoms  e.\isted — fever,  pain,  tender- 
ness on  pressure,  rigid  rectus  muscle  and  other  symptoms  were 
also  present.  The  patient  gave  a  history  of  a  number  of  previ- 
ous attacks.  The  case  was  urgent  yet  I  took  the  trouble  to 
make  a  vaginal  examination  and  discoveri  d  a  large  semi-fluid 
tumor.  The  following  morning  I  operated  through  a  long  inci- 
sion in  the  right  rectus  muscle  and  removed  a  large  polycystic 
ovarian  tumor,  and  also  a  thick  appendix  undergoing  acute 
septic  changes. 

I  have  operated  many  times  for  pus  cases  and 
removed  at  the  same  time  the  appendix  in  varying 
degrees  of  inflammation.  In  the  cases  in  which  the  pel- 
vic trouble  predominated  or  when  the  symptoms  did  not 
lK)int  to  coincident  appendicitis  the  median  incision  was 
used.  Whenever  api)endicial  trouble  seemed  to  be  an 
important  factt)r  the  incision  through  the  right  rectus 
muscle  was  chosen.  I  have  purposely  excluded  from 
tliis  paper  acute  fulminating  cases  and  those  with  extra- 
appendicular  abscesses.  These  cases,  with  all  due  respect 
t<t  those  doing  the  greatest  amount  of  appendicial  sur- 
gery, are  greatly  in  the  minority.  Mistakes  in  diagnosis 
are  but  rarely  made  in  these  cases,  and  this  is  the  only 
type  occurring  in  women  that  should  have  the  incision 
over  the  usual  seat  of  the  ai>pendix.  A  much  larger  and 
greater  variety  than  the  foregoing  cases  of  appendicitis 
in  the  female  could  be  cited,  but  these  suttice  to  support 
the  following  views : 


Xo  surgeon,  however  great  his  knowledge  and  expe- 
rience, is  justified  in  diagnosing  a  case  as  appendicitis  in 
I  the  female  without  a  deliberate  and  careful  examination 
including  a  bimanual  vaginoabdominal  one.  Tliis 
examination  should  be  similar  to  that  usually  given  by 
the  expert  gynecologist.  The  general  surgeon  who  docs 
not  take  time  to  become  so  expert  is  liable  to  make  many 
mistakes  in  diagnosis.  That  rigidity  of  the  right  rectus 
muscle  alone  is  of  no  importance  as  a  diagnostic  feature. 
That  the  incision  for  appendicitis  in  the  female  should 
with  few  exceptions  be  either  in  or  close  to  the  right 
semilunar  line  to  control  the  pelvis  and  appendix.  That 
in  a  case  with  grave  symptoms  in  which  the  appendix  on 
exposure  is  found  to  be  but  slightly  diseased,  the  pelvis 
should,  as  a  rule,  be  explored  and  its  contents  seen.  An 
exemplification  of  this  is  found  in  the  Cat^e  III,  above 
reported.  The  gynecologist,  as  is  becoming  generally  the 
rule,  should  finally  in  all  rases  in  which  the  abdomen  is 
opened  for  pelvic  disease,  expose  the  appendix  and 
remove  it  if  it  shows  the  slightest  evidence  of  disease. 
The  gynecologist's  field  is  not  the  pelvis  but  the  pelvis 
and  the  abdominal  cavity  of  the  female,  and  the  surgeon 
who  says  there  is  no  such  thing  as  gynecology  should  at 
least  take  time  to  palpate  the  pelvis  as  a  necessary  pre- 
liminary step  to  abdominal  surgery.  When  for  any 
good  rea.son  such  an  examination  cannot  be  made  before^ 
the  patient  is  on  the  operating  table  and  has  been  anes- 
thetizetl,  it  should  at  least  precede  the  opening  of  the 
abdomen  ;  the  use  of  rubber  gloves  makes  this  an  easy 
and  safe  procedure. 

In  conclusion,  I  would  say  that  I  have  not  attempted 
in  this  paper  to  enter  deeply  into  the  subject  of  appendi- 
citis. I  desiretl  simply  to  call  attention  to  the  necessity 
of  bimanual  examination  in  women  as  a  necessary  pre- 
liminary step  in  the  conduct  of  a  case  with  symptoms  of 
appendicitis.  I  also  desired  to  strongly  urge  the  incision 
through  the  right  rectus  muscle,  more  often  indicated 
than  at  present  usetl  by  surgeons. 


THE  CARDIOVASCULAR  SYSTEM  IN  INTERSTITIAL 
NEPHRITIS.' 

BY 

W.  J.  CONKLIN,  M.D., 
of  Dayton,  Ohio. 

In  Interdifial  Nephritic  we  have  to  deal  with  an  insid- 
ious, slowly  progressing  degeneration  of  the  kidneys, 
which  ultimately  results  in  granular  contraction  and 
atrophy. 

But  beyond  this,  the  widespread  aiid  very  constant 
cardiovascular  changes  point  unmistakably  to  some  pro- 
found toxemia  which  renders  the  blood  irritating  to  the 
entire  vascular  apparatus  of  the  body  as  well  as  to  the 
capillaries  of  the  kidneys.  Although  the  association  of 
disea.se  of  the  kidneys  with  vascular  lesions  has  been  a 
matter  of  common  observation  since  the  days  of  Bright, 
there  is  still  diversity  of  opinion  as  to  the  nature  of  the 
relation.  The  view  most  generally  accepted  regards  the 
arteriosclerosis,  which  is  the  essential  lesion  of  the  circu- 
latory organs,  as  secondary  to  the  renal  disease  and 
dependent  upon  the  failure  of  the  kidneys  to  remove 
from  the  blood  certain  offending  toxins. 

Another  view,  which  has  many  supporters  and  is 
rapidly  growing  into  favor,  assigns  first  place  in  the 
sequence  of  development  to  the  arterial  degeneration,  to 
which  both  the  destruction  of  the  tubular  epithelium 
and  the  connective  tissue  overgrowth,  are  secondary. 

Both  forms  undoubtedly  exist,  and  at  the  bedside  it 
is  practically  impossible  to  differentiate  between  them. 

Interstitial  nephritis  is  the  befe  )ioire  of  the  diagnos- 
tician.   Insidious  in  beginning  and  progress,  variable  and 
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elusive  in  cliiiiciil  lntlni^estation^',  its  discovery,  to  the 
discredit  of  internal  medicine,  is  far  too  often  a  matter 
of  accident.  A  man  in  active  bnsin&ss  and  presumably 
in  good  health  applies  for  life  insurance,  or  seeks  relief 
from  some  disorder,  apparently  far  removed  from  tlie 
kidneys,  and  is  found  to  be  the  victim  of  advanced  renal 
diseast'.  Again,  the  ophthalmologist  finds  in  the  fundus 
the  flame-shaped  hemorrhages,  or  the  fawn-colored  radi- 
ating pat<*lies  wliich  testify  to  the  degeneration  of  the 
retinal  vessels;  or,  possibly,  an  attack  of  uremia,  the 
end  link  of  a  long  chain  of  vicious  results,  may  announce 
the  disease. 

Many  cases  die  unrecognized — disease  of  heart,  cere- 
bral hemorrhage,  embolism  or  aneurysm,  usurping  its 
place  in  mortuary  tables.  It  is  a  matter  of  record  that 
the  autopsy  findings  in  all  large  hospitals  show  granular 
kidneys  far  in  excess  of  their  clinical  recognition.  Start- 
ling and  instructive  is  the  result  of  an  investigation 
undertaken  by  Dr.  West  and  recorded  in  the  Lettsomian 
Lectures  for  1899,  in  which  he  sought  to  ascertain  by 
postmortem  examination  the  cause  of  death  of  all  per- 
sons, excluding  children,  admitted  moribund,  or  dead 
into  St.  Bartholomew's  Hospital,  London.  The  inquiry 
covered  a  period  of  5  years  and  included  a  total  of  79 
cases.  Of  these  cases,  48%  showed  the  pathologic  lesions 
of  interstitial  nephritis.  In  16.8%  it  was  the  only  cause 
of  death,  and  in  21.6%  more  it  figured  as  a  contributing 
cause. 

Interstitial  nephritis  is  ordinarily  classed  among  the 
diseases  of  middle  or  later  life,  but  recent  observations 
indicate  that  it  is  not  nearly  so  rare  in  early  life  as 
ha.s  been  hitherto  considered.  West,  Bartels,  Guthrie 
and  others  have  attended  fatal  cases  in  patients  under 
20  years  of  age.  Brill  and  Libman  have  lately  reported 
a  case  in  a  child  of  14  years.  The  stealthily  advancing 
degeneration  ordinarily  requires  years  before  sufficient 
damage  is  wrought  in  the  kidneys  to  destroy  life. 

According  to  Rolfe  toxemic  symptoms  are  rarely 
manifested  until  about  two-thirds  of  the  kidney  substance 
has  been  destroyed  (Elliott). 

The  signs  and  symptoms,  like  the  lesions  of  chronic 
nephritis,  naturally  fall  into  2  groups,  one  referable  to 
the  kidneys  and  the  other  to  the  vascular  system.  Those 
belonging  to  the  renal  group  are  an  increased  quantity 
of  pale,  acid  urine,  low  in  specific  gravity,  deficient  in 
solids  and  albumin  and  casts  in  variable  quantity  and 
numbers.  The  i)olyuria,  chiefly  nocturnal,  is  present 
from  the  beginning  of  the  disease  and  maintained  uni- 
formly until  a  failing  heart  ushers  in  the  terminal  stage, 
but  its  onset  is  gradual  and  not  likely  to  arouse  suspicion 
imtil  a  late  period. 

The  specific  gravity  is  persistently  subnormal  (1,016- 
1,010).  There  is  a  decidetl  decrease  in  all  of  the  solid 
constituents  of  the  urine,  but  the  loss  in  urea  and  the 
phosphates  is  most  significant. 

The  total  solids  may  be  roughly  estimated  by  the  use 
of  Hceser's  coefficient  (2.38)  but  it  is  far  better  to  deter- 
mine each  separately,  using  the  centrifugal  method  of 
Purdy  for  the  chlorids,  carbonates  and  sulfates. 

The  daily  output  of  water  and  urinary  solids  is  the 
l)est  guide  to  the  functional  capacity  of  the  kidneys,  and 
is  a  far  more  important  factor  in  prognosis  and  treat- 
ment than  the  usual  chcmic  and  microscopic  tests. 

Those  cases  of  scK'alled  renal  insuflftciency,  in  which 
a  persistent  reduction  in  the  elimination  of  urinary  solids 
is  the  only  appreciable  departure  from  health  are  always 
open  to  grave  suspicion.  With  rare  exceptions,  the  fail- 
ure in  elimination  stands  for  the  initial  stage  of  an  inter- 
stitial nephritis,  of  which  corroborative  proof  will  sooner 
or  later  be  forthcoming.  It  is  to  be  hoped  that  the  great 
diagnostic  value  assigned  to  cryoscopy  of  the  urine  by 
Kozanyi,  of  Budapesth,  Claude  and  Balthazard,  of  Paris, 
t^asper,  of  Berlin,  and  Kiimmel,  of  Hamburg,  will  be 
confirmed.  If  so,  we  will  have  a  comparatively  easy 
method  of  determining  early  the  permeability  and  the 
functional  activity  of  the  kidneys  which  is  the  key  to 


the  situation  in  every  case  of  renal  disease,  medical  or 
surgical. 

The  finding  of  albumin  and  casts  is  of  immense  diag- 
nostic value,  and  should  be  diligently  sought,  but  too 
much  stress  must  not  be  put  on  their  temporary  or  per- 
manent absence. 

Albumin  is  never  abundant  and  often  appears  only 
as  a  trace.  It  may  be  present  in  one  specimen  and  want- 
ing in  the  next.  It  may  be  absent  during  the  entire 
progress  of  the  case  or  be  found  only  in  the  third  stage 
when  a  broken  compensation  makes  diagnosis  a  matter 
of  little  moment. 

Xeither  will  it  do  to  ignore  the  sharply  discussed 
(luestion  of  physiologic  or  cyclic  albuminuria,  which 
numbers  among  its  advocates  many  able  clinicians.  It 
is  certainly  not  overstating  the  case  to  say  that  he  who 
bases  an  opinion  on  the  examination  of  a  single  speci- 
men of  urine,  no  matter  how  or  when  obtained,  will 
often  be  misled. 

The  distinctive  tube  casts  are  the  narrow  hyalin  and 
pale  granular  varieties.  They  are  rarely  numerous, 
usually  very  sparse  and  on  account  of  their  delicate,  non- 
refracting  structure,  quite  difticult  of  detection.  They 
are  variable  and  intermittent  in  appearance,  being 
absent  for  days  and  weeks,  and  without  obvious  cause 
recurring  in  irregular  showers.  In  a  few  well  defined 
cases  casts  are  absent  or,  at  least,  not  discovered  during 
the  course  of  the  disease.  These  cases  are,  however, 
comparatively  rare  since  the  advent  of  the  centrifuge ; 
in  fact,  hyalin  casts  can  often  be  obtained  from  the  sedi- 
ment of  urine  voided  by  presumably  healthy  persons, 
past  middle  life,  provided  it  is  very  highly  centrifuged. 
If  these  statements  be  true  it  follows  as  a  logical  sequence 
that  to  make  an  early  diagnosis  in  interstitial  nephritis, 
when,  if  ever,  treatment  can  be  more  than  palliative,  we 
must  look  beyond  the  urinary  findings. 

The  lesions  of  the  cardiovascular  system  which  stand 
out  prominently  in  a  study  of  interstitial  nephritis  are 
sclerosis  of  the  arteries  and  hypertrophy  of  the  left 
heart.  Whatever  may  be  the  exciting  cause  of  these 
lesions,  about  which  there  is  still  much  discussion,  the 
fact  remains  that  they  are  never  absent  in  fully  developed 
cases,  and  are  often  the  earliest  and  most  constant  of  the 
clinical  manifestations  and  may  be  detected  when  uriiiiil- 
ysis  yields  negative  results. 

The  eflfect  of  the  arteriosclerotic  process  is  to  produce 
hardening  of  the  walls  of  the  vessels,  to  impair  their 
contractility  and  elasticity,  to  increase  intravascular 
pressure,  and  ultimately  to  result  in  hypertrophy  of  the 
heart. 

The  fibrosis  is  general  and  progressive,  but  affects  the 
arterioles  of  different  parts  and  organs  of  the  body  in 
different  degrees. 

With  few  exceptions,  thickened  arteries  and  a  pulse 
of  high  tension  may  be  accepted  as  cardinal  signs  of  cir- 
rhosed  kidneys.  Although  the  two  are  commonly  associ- 
ated a  distinction  between  them  should  be  made.  In 
both  conditions  the  artery  is  firm  and  not  easily  obliter- 
ated by  pressure,  is  distended  between  beats,  and  can  be 
rolled  like  a  cord  under  the  finger,  but  when  the  blood 
current  is  shut  off  the  vessel  of  high  tension  disappears, 
while  the  one  with  thickened  walls  rejuains  almost  as 
tangible  as  before.  West  places  the  highest  value  on  the 
thickening  of  the  arteries,  and  holds  that  if  it  is  not  an 
early  indication  of  granular  kidneys,  then  there  must  be 
some  form  of  arterial  (lisca^c  of  which  we  at  present  | 
know  nothing.  ' 

Licreased  tension  is  always  found  in  pronounced  <•: 
of  chronic  interstitial  nephritis,  but  what  concern- 
more  is  the  fact  that  it  is  equally  characteristic  of  tlic 
initial  stages.    Co  back  as  far  as  we  may,  says  West,  soi 
soon  as  the  diagnosis  is  possible  by  any  means  the  puls« 
tension  is  high  and  the  arteries  thickened.     The  consen- 
sus of  opinion  among  late  writers  is  to  reassign  to  high 
tension  the  diagnostic  value  which  was  accorded  it  yt^ar^ 
ago  by  that  brilliant  clinician  Mahomed. 
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We  are  now  only  speaking  of  those  cases  in  whieii  the 
arterial  tension  is  persistently  raised. 

Unless  constant,  it  ha.s  little  diagnostic  importance, 
and  yet  frequently  recurring  temporary  increase  in  blood 
pressure  without  obvious  cause  should  not  be  ignored. 
As  a  rule,  it  points  to  the  presence  in  the  blood  of  some 
irritant  like  uric  acid,  alcohol,  lead,  or  the  toxins  of 
chronic  infection,  which  in  itself  often  bears  a  causal 
relation  to  Bright's  disease.  In  any  event,  increased 
arterial  tension,  temporary  or  permanent,  may  be  a  sign 
of  serious  import,  either  as  a  signal  of  impending  dan- 
ger or  as  proof  of  an  incipient  interstitial  nephritis. 

Paradoxic  as  it  may  seem,  a  certain  degree  of  high 
tension  is  desirable  in  renal  cirrhosis,  and  a  sudden  fall 
in  pressure,  unless  due  to  a  transient  and  palpable  cause, 
is  a  bad  omen.  Low  tension  means  a  failure  in  lieart 
action  with  diminished  elimination  of  urine  and  urinary 
solids,  increased  albuminuria,  and  the  probable  onset  of 
uremic  explosions. 

A  decided  increase  of  tension  in  the  superficial 
v^sels  can  be  estimated  by  the  educated  finger  with 
sufficient  accuracy  for  ordinary  purposes.  The  finer 
grades  can  only  l)e  detected  by  mechanic  means. 
There  is  need  of  some  simple  and  easily  adjuste<l  device 
for  measuring  and  recording  blood-i)ressure.  The 
instruments  of  ]Marey  and  von  liasch  are  comi)licated 
and  require  special  training  to  obtain  reliable  results. 
The  tonometer,  recently  invented  by  (iaertner,  of 
Vienna,  and  described  by  J)r.  Shaw  in  the  Medical  Xeivj*, 
March,  1901,  seems  to  be  the  simplest  and  l)est  instru- 
ment yet  proposed  for  the  purpose,  judging  from  the 
favorable  reports  of  its  use  in  foreign  clinics. 

Dr.  F.  Fri  dnl  un{Wien.  klin.  Woeh.,  .June,  1900)  has 
lately  called  attention  to  the  following  valuable  sign  in 
the  early  diagnosis  of  arteriosclerosis: — "When  tlie 
descending  aorta  is  auscultate<l  from  the  rear,  the  sound 
is  heard  most  distinctly  at  a  p:)int  which  becomes  con- 
stantly lower  witii  increasing  age.  In  case  of  senile 
involution  antl  of  arteriosclerosis  at  any  stage,  the  sound 
is  most  pronounced  at  a  point  on  a  line  between  the 
lower  corner  of  the  scapula  and  the  seventh  dorsal 
vertebra  ;  the  second  aortic  sound  is  most  distinct.  A 
groaning  sound  at  the  angle  of  the  srapula  can,  there- 
fore, be  accepted  as  a  direct  and  early  symptom  of  an 
arterial  sclerosis. 

The  lesion  of  the  hesirt  characteristic  of  interstitial 
nephritis  is  hypertropiiy,  simple  in  form  and  limited  to 
tlie  left  ventricle.  The  right  side  of  the  heart  does  not 
become  involved  until  late  in  the  disease,  and  even  then 
if  the  enlargement  is  marked,  it  is  oftener  due  to  dilation 
than  to  simple  hypertrophy.  Neither  do  valvular 
defects  antl  murnmrs  occur,  except  as  sequels  of  an  ante- 
cedent endocarditis  or  of  the  myocjirdial  degenerations 
which  follow  obstructive  lesions.  With  few  exceptions, 
idiopathic  hypertrophy,  that  is,  hypertrophy  without 
valvular  disease,  is  due  to  contracted  kidneys.  The 
enlargement,  at  times,  attains  an  extreme  degree,  but  is 
not  found  in  every  case.  Authorities  differ  as  to  its 
frequency.  Purdy  places  it  at  75  fc,  (lallabin  at  80 fc, 
Kanthack  and  Holmes  at  90 /c ,  and  Osier  has  never  found 
a  well-marked  instance  of  renal  sclerosis  without  some 
hypertrophy.  Its  detection  by  percussion  is  difficult 
when  associated  with  pulmonary  emphysema,  a  fairly 
frequent  complication. 

In  its  lesser  degrees  cardiac  hypertrophy  is  recognized 
not  so  nmch  by  the  abnormal  area  of  dulness,  or  the 
downward  and  outward  displacement  of  the  apex,  as  by 
the  accentuation  of  the  second  aortic  sound,  with  or 
without  duplication  of  the  first  sound.  This  accentua- 
tion, high  in  pitch  and  sharply  metallic  in  (luality,  is 
heard  in  the  second  right  interspace  and  is  brought  out 
distinctly  by  comparing  the  sounds  of  closure  of  the 
aortic  and  pulmonary  valvts  heard  respectively  to  the 
right  and  left  of  the  sternum.  Its  detection  is  always 
suggestive  of  a  chronic  nephritis  and  in  many  instances 
it  is  available  in  diagnosis  before  enlargement  of  the 


heart    or    increased    pulse    tension    can    be    positively 
determined. 

The  cardiac  hypertrophy  is  a  conservative  process, 
the  result  of  nature's  kindly  efforts  to  overcome  peri- 
pheral resistance  and  to  compensate  the  renal  deficiency, 
but  it  also  marks  the  beginning  of  a  vicious  circle  of 
degenerative  ch9,nges  in  the  cardiac  structures  which  are 
widespread  and  lethal  in  tendency. 

When  the  obstruction  grows  too  great  to  be  overcome 
by  the  power  of  the  hypertrophied  heart,  the  walls  of 
the  latter  yield  and  there  results  dilation  of  its  cavities 
with  relative  insufficiency  of  the  valve  leaflets. 

This  takes  place  in  every  case  of  chronic  interstitial 
nephritis  which  is  not  cut  down  by  some  intercurrent 
disease,  after  which  the  well  known  features  of  a  chronic 
valvular  lesion  with  extreme  dilation  dominate  the 
clinical  picture.  Seen  now  for  the  first  time  it  is  prac- 
tically impossible  to  tell  whether  the  primary  lesion  was 
of  heart  or  kidneys. 

It  does  not  fall  within  the  scope  of  this  jjaper  to  dis- 
cuss in  detail  the  treatment  of  interstitial  nephritis,  Out 
merely  to  point  out  a  few  of  the  therapeutic  indications 
which  come  from  the  lesions  of  the  vascular  system. 

It  is,  however,  within  bounds  to  say  that  the  condi- 
tion of  these  organs  practically  dominates  the  therapy  of 
chronic  kidney  affections.  On  the  one  hand,  there  are 
no  drugs  which  have  power  to  remove  the  excess  of 
intertubular  connective  tissue  or  to  restore  the  functional 
activity  of  the  crushed  secreting  structures,  and,  on  the 
other,  stands  the  fact  that  a  large  proportion  of  chronic 
nephritics  die  directly  from  diseases  of  the  heart  and 
bloodvessels. 

As  a  rule,  when  the  patient  voluntarily  seeks  the 
I)hysician  hypertrophy  of  the  heart  already  exists. 
*'  The  dangers  most  to  be  apprehended  are  cardiac  failure, 
rupture  of  the  smaller  arteries,  especially  those  of  the 
brain,  and  the  development  of  uremia.  The  first  two 
depend  entirely  upon  the  condition  of  the  heart  and 
vessels,  the  last  named  in  part  only." — (Kelly.) 

A  typical  case  of  granular  contracted  kidney,  even 
with  extensive  cardiovascular  lesions,  usually  does  well 
just  so  long  as  the  vascular  tone  is  maintained  in  good 
condition,  but  any  failure  in  this  direction  adds  im- 
mensely and  immediately  to  the  gravity  of  the  prog- 
nosis. So  long  as  the  vascular  tone  continues  good  it  is 
a  (luestion  of  management  rather  than  of  medication. 
It  is  a  matter  of  so  regulating  the  patient's  daily  life  in 
diet,  clothing,  work  and  environment  as  to  best  con- 
serve the  damaged  kidneys  and  prolong  the  stage  of 
maintained  compensation. 

Aside  from  emergencies,  the  only  remedies  likely  to 
be  needed  during  the  stage  of  adequate  compensation 
are  the  vasodilators  of  which  nitroglycerin,  sodium 
nitrite  and  sodium  iodid  are  the  best  examples.  Through 
their  power  to  modify  peripheral  resistance  and  reduce 
tension  they  become  true  conservators  of  the  heart.  As 
Iwfore  stated,  a  certain  amount  of  arterial  tension  is 
necessary  to  maintain  the  waning  balance  of  renal  excre- 
tion and  hence  the  vasodilators  should  be  withheld  until 
the  blood  pressure  nears  the  danger  line.  With  other 
phenomena  this  point  is  indicated  by  dizziness,  ringing 
in  the  ears,  throbbing  of  the  cerebral  vessels,  flashes  of 
light,  labored  heart  action  and  hemorrhage.  The  fibro- 
sis of  the  arterial  walls  renders  them  brittle  and  liable  to 
rupture  under  forceful  heart  action,  and  hence  hemor- 
rhages, both  visceral  and  superficial,  are  not  uncommon. 

A  severe  hemorrhage  anywhere  in  the  body  not  only 
justifies  a  bad  prognosis  but  life  is  rarely  prolonged 
beyond  2  years. 

In  the  latter  stages  of  a  chronic  nephritis,  when  we 
are  confronted  with  dilated  chambers,  leaking  valves, 
and  serious  degeneration  of  the  cardiac  muscle,  the  thera- 
peutic problem  is  quite  different. 

Compensation  once  lost  is  perhaps  never  fully  restored 
and  yet  much  can  be  done  to  prolong  life  and  to  make  it 
fairly  comfortable. 
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The  paramount  indication  now  is  to  improve  the 
nutrition  and  tone  of  the  heart  and  to  lessen  its  work. 
This  indication  is  met  by  absolute  rest  of  body  and  mind 
and  with  the  socalled  heart  tonic-s,  of  which  digitalis, 
strophanthus,  catfein  and  strychnin  are  those  of  choice. 
The  latter,  by  virtue  of  its  beneficial  effect  over  general 
body  nutrition,  is  a   safe  and    valuable  remedy  in   all 

stages.  ,  L     •   J. 

Like  other  muscles  the  heart  is  strengthened  by  judi- 
cious use  and  weakened  by  overwork.  When  compensa- 
tion is  broken  abruptly  or  badly  disturbed  absolute  and 
prolonged  rest  in  bed  must  be  enjoined.  The  value  of  rest 
in  enabling  a  tired  heart  to  regain  its  lost  vigor  is  too  often 
overlooked.  We  can  all  recall  patients  who  have  been 
seriously  damaged  by  their  refusal  to  quit  business  and 
take  needed  rest. 

After  the  heart  has  recovered  somewhat  in  tone,  care- 
fully graduated  systematic  exercises,  either  voluntary  or 
after  the  resistant  method  of  Schott,  may  be  undertaken 
with  benefit. 

Strophanthus  and  caffein  are  to  be  preferred  in  the 
milder  degrees  of  heart  failure,  especially  in  the  presence 
of  high  vascular  tension,  but  in  the  graver  forms  in  which 
there  is  extreme  dilation,  visceral  engorgement  and 
edema,  digitalis  outranks  all  others.  Remedies  of  this 
class  are,  however,  contraindicated  so  long  as  compensa- 
tion is  good.  They  should  be  held  in  reserve  until  the 
heart  begins  to  flag  or  show  signs  of  fatigue. 

The  infusion,  digitalin,  and  the  tincture  of  digitalis 
are  eligible  preparations,  but  if  the  stomach  is  not  too 
irritable  the  infusion  is  to  be  preferred. 

The  diuretic  wine  of  the  Hotel  Dieu  is  an  old  but 
effective  combination.  It  is  composed  of  digitalis, 
squills,  juniper  berries,  acetate  of  potash  and  white  wine. 
It  may  not  be  amiss  in  this  connection  to  recall  the  good 
results  which  follow  a  few  doses  of  calomel  as  an  adjunct 
to  the  cardiac  tonic. 

It  acts  with  especial  kindness  when  the  liver  is 
engorged  and  swollen  and  the  portal  circulation  is  slug- 
gish. The  good  does  not  come  wholly  from  the  purga- 
tive action  of  the  calomel,  but  probably  in  part  from  its 
ability  to  destroy  toxic  materials  in  the  blood  or  to  assist 
in  their  elimination  by  way  of  the  kidneys. 

The  effect  of  digitalis  and  its  congeners  in  causing 
contraction  of  the  capillaries,  and  thereby  adding  to  the 
blood  pressure,  must  not  be  forgotten.  This  tendency 
may  be  combated  by  the  simultaneous  giving  of  one  of 
the  vasodilators,  preferably  sodium  nitrite,  on  account  of 
its  more  prolonged  action.  It  does  not  need  to  be  given 
in  large  doses. 

For  the  distressing  attacks  of  dyspnea  which  occur  on 
overexertion  or  sometimes  at  night  without  apparent 
provocation,  I  have  had  good  results  from  the  following 
■  prescription  of  Dr.  Satterthwaite,  of  New  York  :  Nitro- 
glycerin jU  gr-,  amyl  nitrite  ',  gr.,  menthol  A  gr.,  and 
oleoresin  of  capsicum  jU  Kr.,  suspended  in  10  minims  of 
castor  oil. 

However,  do  what  we  may,  sooner  or  later,  there 
comes  a  time  when  our  efforts  will  be  powerless  to  stop 
the  relentless  march  to  a  fatal  end.  "But  this  termi- 
nation can  be  longest  postponed,  the  patient's  interest 
can  I)e  best  served  and  his  condition  most  surely  pal- 
liated by  placing  the  heart  upon  a  therapeutic  parity 
with  the  kidneys."— (Elliott.) 

Cure  for  Stuttering.— In  various  German  schools  courses 
of  treatment  for  the  cure  of  stuttering  have  been  instituted,  and 
in  Berlin  six  specialists  engaged  by  the  Municipal  Board  of 
Education  devote  12  hours  weekly  to  the  work.  It  is  estimated 
that  li%  of  the  children  attending  (ierman  schools  stutter. 
Two  systenis  of  treatment  are  being  tried:  one  gives  a  vocal 
drill  in  sounds  that  the  children  find  most  difficult  to  utter. 
The  other  methotl  is  confined  to  institute  children  over  which 
municipal  authorities  can  exercise  more  control,  and  consists 
in  dealing  with  stuttering  as  if  it  were  a  nervous  disorder 
which  can  be  remedied  Ijy  change  of  diet,  especially  by 
diminishing  the  amount  of  meat,  by  open-air  exercise,  etc.  By 
this  latter  method,  after  two  weeks'  treatment,  5(»  out  of  9:3  were 
nlmost  entirely  cured. 
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THE  DAIRY?' 

BY 

D.  M.  McMASTERS,  M.D., 
of  Ridley  Park,  Pa. 

The  subject  I  have  chosen  for  consideration  is  perti- 
nent and  is  of  particular  interest  to  medical  men  on 
account  of  the  recent  thunderbolt  from  a  clear  sky  sent 
into  our  camp  by  one  of  the  men  of  deepest  research,  a 
man  whose  authority  on  questions  of  bacteriology  we 
all  have  acknowledged.     After  reading  the  article  by 
Morris  G.  Lippert,  C.K.,  President  of  the  Board  of  Health 
of  Phoenixville,  Pa.,  and  published  in  Public  Health,  1 
was  particularly  impressed  by  the  little  protection  the  pub- 
lic has  against  the  dairy.    Some  of  the  substance  of  that 
article  I  have  incorporated  in  this  paper.     Laws  have 
been  made  in  the  interest  of  pure  food  ;  but  milk  which 
is  a  universal  food,  has  less  protection  than  any  other. 
The  great  fight  against  oleomargarin  in  the  interest  of 
the  dairyman  calls  for  the  (juestion  I  have  submitted  for 
consideration.     To  my  mind  one  of  the  most  iniquitous 
laws  ever  entered  upon  the  statute  books  of  our  Key- 
stone State,  is  the  law  against  the  manufacture  and  sale 
of  oleomargarin.     It  is  one  of  the  purest  and  sweetest  of 
foods.     It  is  perfectly  clean  and  healthful,  being  simply 
the  product  of  the  best   fat  in   the  bovine   economy. 
Manv  claim  that  it  is  sold  for  pure  butter,  is  colored  to 
make  it  look  like  butter,  and  in  short,  is  a  counterfeit  or 
a  deception.     Before  the  establishment  of  the  law  forbid- 
ding iti5  sale,  it  was  sold   for  just  what  it  is.     In  the 
western  part  of  this  State  I  have  bought  hundreds  of 
pounds  and  knew  just  what  I  was  buying  and  it  was 
sold  to  me  for  just  what  it  was.     To  the  minds  of  many 
it  is  superior  for  cooking  and  baking  purposes  to  lard 
which,  in  many  cases,  is  positively  an  unknown  quan- 
tity.    The  (V)mmissioners  are  making  very  strenuous 
efforts  to  do  away  with  this  butterine,  or  "poor  man's 
butter,"  and  are  endeavoring  to  force  us  to  use  butter 
made  from  milk  which  may  be  so  impure  as  to  convey 
death  and  disease  in  every  pound.     I  recall  a  case  in 
point.      Dr.  S.   S.  Stewart,  of  Pittsburg,    Pa.,  was   in 
attendance  upon  a  ease  of  typhoid  fever  in  the  family  of 
a  farmer.      He  noticed  crocks    around   the  room    but 
thought  nothing  of  it  until  one  day  he  began  to  make 
inquiries  into  the  sanitary  conditions  of  the  household. 
He  discovered  that  the  crocks  contained  milk,  the  cream 
of  which  was  used  to  make  butter.     Cream  for  butter 
was  being  raised  on  milk  in  a  room  with  a  typhoid  fever 
patient,  in  the  family  of  one  of  the  l>est  butter  makers  in 
Westmoreland  County.     1  do  not  mean  any  disrespect  to 
the  farmers  who  make  butter,  for  many  are  perfectly 
clean ;  but  I  must  say  that  the  greater  part  of  socalled 
"  country  butter  "  is  not  fit  to  eat  l)ecause  it  is  unclean, 
impure  and  detrimental  to  health.     We  all  know  that . 
nothing  absorbs  impurities  more  rapidly  and  more  thor- 
oughly than  does  milk.     Diseases  and  death  often  follow 
its  use.     I  recall  a  decided  case  in  point.     In  Allegheny, 
a  number  of  years  ago,  there  was  an  epidemic  of  typhoid 
fever.     It  was  seen  to  take  a  peculiar  roundabout  course. 
Investigation  showed  it  followed  in  the  route  of  the  man 
who  supplied  the  milk   from  a  certain  dairy.     It  was 
found  that  the  well  from  which  the  cows  were  watertnl 
was  on  a  much  lower  level  than  the  barnyard  and  the 
drainage  of  the  barnyard  flowed   into  the  well.     The 
evil    was    remedied    and    the    epidemic    ce«sed.      The 
British  MedicalJoumal  traced  71  epidemics  in  England 
to  milk.     P'ifty  were  typhoid  fever,  15  scarlet  fever  and 
(5  diphtheria.     The  late  ]kK-U)r  Shakespeare,  of  Philadel- 
phia, cited  an  epidemic  in  Glasgow  in  which  about  800 
people  were  attacked  with  scarlet  fever,  all  having  nidk 
from  a  certain  dairy.    The  cows  were  all  healthy  looking 
but  had  an  eruption  upon  the  udders.     A  cliild  in  the 
family  of  the  dairyman  had  scarlet  fever  at  the  time. 

'  R«ad  before  The  Delawai-e  County  Medical  Hwlely,  August  8.  IfOI. 
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The  mortality  in  all  large  cities  of  children,  under  five 
years  of  age,  has  run  about  40  fo  of  all  deaths.  The  death- 
rate  has  materially  diminished  in  many  places  since 
more  attention  has  been  given  to  the  prevention  of  the 
adulteration  of  milk.  Dr.  Shakespeare  in  the  same  article 
referred  to  above  stated  that  for  three  years  endnig 
in  1880,  75,000  children  had  been  born  in  Philadelphia 
and  16,000  had  died  before  ending  the  first  year,  from 
diseases  of  the  digestive  tract.  In  Pittsburg,  from  1889 
to  1899,  there  had  been  72,000  births  and  53,752  deaths. 
Of  the  deaths,  14,000  were  of  children  in  the  first  year, 
and  6,000  of  these  were  due  to  diseases  of  the  alimentary 
tract.  In  1899  there  were  7,274  births  and  5,818  deaths. 
<^)f  the  deaths,  1,389  were  of  children  in  the  first  year, 
and  almost  one-half  of  these  died  of  diseases  of  the 
alimentary  tract.  Of  463  deaths  in  the  second  year  of 
life,  120  died  of  alimentary  disease.  After  the  second 
year,  contagious  diseases  assumed  great  importance. 

No  doubt  the  greater  part  of  the  trouble  was  superin- 
duced by  adulterated  milk.  Of  course,  we  must  admit 
that  much  of  the  trouble  was  caused  by  careless  and 
ignorant  mothers  and  attendants,  but  this  was  aggra- 
vated by  impure  and  adulterated  milk. 

Can  bovine  tuberculosis  be  transmitted  to  man 
through  milk?  In  Philadelphia  the  report  of  the  Board 
of  Health  for  1898  showed  that  11  fe  of  all  the  deaths  were 
due  to  tuberculosis.  Annual  reports  of  the  Board  of 
Health  of  Pittsburg  for  1897-98  showed  that  about  one- 
tenth  of  all  the  deaths  in  Pittsburg  were  due  to  tuber- 
culosis of  some  kind,  and  one-fiftt^nth  to  tuberculosis  of 
the  lungs.  The  annual  report  for  1899  showed  492  deaths 
from  tuberculosis,  and  395  of  these  were  from  tubercu- 
losis of  the  lungs.  The  deathrate  being  5,818,  the  per- 
centage stands  about  the  f-ame  as  for  the  two  years  pre- 
ceding. The  mortality  is  less  than  in  many  (dties  of  the 
same  size  and  age,  yet  tuberculosis  stands  second  in 
«iuses  of  death.  The  mortality  increa.ses  less  than  the 
growth  of  the  population.  In  nine  yeivrs  the  mortality 
has  increased  less  than  one-fourth,  and  the  population  has 
doubled.  Is  not  much  of  this  due  to  the  strenuous 
efforts  of  the  metlical  profession  and  of  I^)ards  of  Health 
to  stamp  out  or  prevent,  in  some  way,  the  si)read  of  this 
disease  ?  It  is  the  consensus  of  opinion  among  authorities 
that  if  bovine  tuberculosis  could  be  eradicated  a  great 
stride  would  be  gained  in  the  eradicration  of  human 
tuberculosis.  Notwithstanding  the  opinion  expressed 
l)y  Dr.  Koch  that  tutorculosis  is  not  transmitted  from 
man  to  animal  or  animal  to  man,  we  believe  it  is  proven 
beyond  doubt  that  transmission  of  tuberculosis  from  man 
to  animal  and  animal  to  man  is  an  a.ssured  fact.  A 
patient  Nvho  spent  two  years  at  Falkenstein,  Germany, 
told  me  that  the  birds  that  drank  from  the  spittoons 
used  by  the  patients,  notwithstanding  that  all  precaution 
possible  had  been  taken  to  render  aseptic,  inert  and 
inactive  all  substances  contained  therein,  had  died  of 
tuterculosis. 

Dr.  Ravenel,  of  the  University  of  Pennsylvania, 
quotes  a  number  of  authorities,  both  at  home  and  abroad, 
sul)stantiating  the  position  that  tuberculosis  can  be  trans- 
mitted from  cow  to  man.  Now  as  we  are  convinced  that 
tul)erculosis  can  be  transmitted  through  milk,  what  has 
been  done  by  our  law  makers  to  protect  us  ?  The  Act 
of  1869  empowers  councils  of  cities  and  boroughs  "To 
provide  for  inspection  of  milk  under  such  rules  and 
regulations  as  will  protect  the  people  from  adulteration 
or  dilution  of  same."  This  was  unsatisfactory,  as  it  did 
not  establish  any  standard  of  quality  and,  you  can  read- 
ily see,  it  would  be  difficult  to  establish  adulteration  or 
dilution.  The  Act  of  1878  provided  punishment  by 
imprisonment  and  fine  for  anyone  adulterating  or  know- 
ingly selling  adulterated,  impure  or  unwholesome  milk. 
The  great  ditficulty  here  was  to  prove  how  the  person 
charged  knew  he  was  selling  impure  milk.  The  Act  of 
1885  provided  a  standard  of  quality  as  to  the  amount  of 
l)utter  fat  and  milk  solids,  prohibited  the  sale  of  skim- 
niilk  as  whole  milk,  and  re<iuiredthe  vessels  from  which 


skim-milk  was  sold  to  be  marked  ''skimmed  milk." 
This  Act  was  declared  unconstitutional  by  the  Courts  of 
Alleghany  County,  as  it  was  special  or  class  legislation. 
A  mighty  effort  was  made  to  have  the  Act  revived,  as  it 
would  certainly  benefit  the  whole  State,  but  the  Phila- 
delphia Milk  Exchange  and  the  friends  of  the  dairy 
interests  throughout  the  State  were  too  powerful,  and 
the  bill  took  the  usual  course  under  such  circumstances, 
viz.,  was  pigeon-holed  in  committee.  The  Act  of  1895, 
known  as  the  "  Pure  Food  Act,"  contained  much  to 
establish  the  sale  of  pure  milk  but,  unfortunately,  it  is 
carried  out  by  the  Dairy  and  Food  Commissioner,  whose 
tenure  of  otfice  is  in  the  hands  of  the  powerful  and  influ- 
ential State  Orange  and  Dairyman's  Associations.  The 
functions  of  this  office  seem  to  be  used  in  the  oblitera- 
tion of  oleomargarin,  a  product  sweet  and  healthful ;  and 
milk,  the  most  important  food  product  and  one  that  can 
cause  more  disease  and  death,  to  my  mind,  than  any 
other  food  product,  is  very  much  neglected.  What  pro- 
tection have  we  ?  My  attention  was  drawn  to  this  ques- 
tion a  short  time  ago  by  the  fact  that  in  a  herd  of  cows, 
the  milk  of  which  was  supplied  to  Ridley  Park  resi- 
dents, was  a  coughing  cow.  The  Board  of  Health  of 
Ridley  Park  communicated  with  Dr.  Leonard  Pearson, 
of  the  State  Live  Stock  iSanitary  Board,  concerning  this 
cow.  He  sent  his  assistant,  who  proclaimed  the  cow 
tuberculous.  She  was  killed  and  a  postmortem  showed 
the  opinion  to  be  correct.  In  the  report  to  the  Ridley 
Park  Board  of  Health  the  representative  of  the  State 
Live  Sto<*k  Sanitary  Board  stated  these  facts,  and  also 
said  that  the  rest  of  the  herd  was  not  tested  by  tubercu- 
lin for  the  reason  that  Mr. ,  the  owner  of  the  herd, 

had  not  requested  it.  Are  we  to  understand  that  no 
herd  can  be  tested  unless  so  requested  by  the  owner?  If 
it  depends  upon  that  tuberculosis  will  go  rampant  among 
cattle  and  will  be  transmitted  to  man,  for  it  goes  with- 
out saying  that  dairymen  are  but  human,  and  they  are 
not  going  to  request  such  action  on  account  of  the  finan- 
cial loss  sustained  in  the  death  of  cows,  and  they  do  not 
care  to  have  it  noised  abroad  that  their  herds  are  tuber- 
culous, for  that  will  at  once  insure  loss  of  customers.  In 
the  face  of  this  I  wrote  to  Dr.  Pearson,  asking  him  under 
what  authority  he  acted  and  just  how  much  power  he 
had  in  aises  of  infected  or  suspectedly  infected  cattle.  In 
reply  to  that  Dr.  Pearson  sent  me  the  Act  of  May  21, 1895. 
The  title  to  this  Act  is  as  follows  :  "  An  Act  to  establish 
the  State  Livestock  Sanitary  Board  of  Pennsylvania,  and 
to  provide  for  the  control  and  suppression  of  dangerous, 
contagious  or  infectious  diseases  of  domestic  animals."  I 
do  not  see  anything  in  this  Act  requiring  the  owner  of 
herds  to  re^iuest  thorough  inspection  and  testing  by 
tuberculin.  D)es  it  mean  that  if  herds  are  healthy,  in 
the  opinion  of  the  inspector,  that  the  test  by  tuberculin 
will  be  made  if  so  requested?  Should  tests  l)e  made  of 
all  cattle  in  the  herd  if  one  of  its  number  has  had  tuber- 
culosis? I  think  so,  for  I  know  of  an  instance  of  a  cow 
which  had  all  the  appearance  of  perfect  health  and  yet 
by  the  keen  eye  of  a  veterinarian  was  condemned  as  tuber- 
culous. The  cow  was  then  in  contest  for  a  prize  and  had 
not  the  postmortem  cjirried  out  the  diagnosis  of  the 
veterinarian  he  would  have  been  mobbed,  for  she  was  a 
high-priced,  prize  cow,  and  the  idea  of  her  being  tuber- 
culous was  sneered  at  by  the  Grangers.  If,  as  we 
believe,  it  is  a  fact  that  hundreds  of  children  die  yearly 
as  a  result  of  being  fed  impure  milk,  and  if  eradication 
of  bovine  tuberculosis  would  be  a  mountain  removed  in 
the  eradication  of  human  tuberculosis,  what  is  the  duty 
of  the  medical  profession  and  the  people  in  the  matter? 
The  law  in  regard  to  dairies  should  be  such  that  a 
rigid  inspection  of  all  cows  should  be  made  twice  yearly. 
We  should  not  wait  for  the  cattle  to  reach  an  advanced 
stage  of  tuberculosis  before  we  make  examinations. 
Other  troubles,  no  doubt,  beside  tuberculosis  can  and  do 
breed  disease.  Poorly-fed  and  badly-nourished  cows  are 
not  fit  to  produce  milk  to  feed  to  the  swine.  If  so,  how 
much  leas  should  this  milk  reach  our  homes  to  be  used 
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for  culinary  purposes,  and  to  be  put  into  the  stomaclis  of 
invalids  and  sick  and  delicate  children?  l^et  it  be 
impressed  upon  the  men  in  charge  of  the  dairy  that  the 
number  of  bacteria  in  milk  depends  upon  four  things  : 

1.  The  original  amount  of  germicidal  substance  in  the 
milk  over  which  they  have  no  control. 

2.  The  number  of  bacteria  falling  in  during  the 
milking  or  afterward. 

3.  The  length  of  time  which  has  passed  since  milk- 
ing. 

4.  The  temperature  at  which  it  is  kept. 

Over  the  three  latter  conditions  the  dairyman  has 
complete  control.  Milk  supplied  to  cities  under  favor- 
able conditions,  and  these  conditions  the  shipper  has 
under  his  control,  has  the  minimum  number  of  bacteria 
by  actual  count.  A  rigid  inspection  should  be  made  of 
all  places  where  milk  is  sold.  When  it  arrives  it  sliould 
be  dated,  day  and  hour ;  should  be  kei)t  at  as  low  a  tem- 
perature as  possible,  and  when  it  reaches  a  certain  age 
the  sale  for  private  consumption  should  be  forbidden. 
That  milk  may  still  be  pure  and  perfectly  fit  for  butter 
so  that  no  loss  will  be  sustained  by  any  one  in  interest. 
Milk  furnished  from  beyond  the  state  lines  should  have 
a  certificate  filed  at  a  proper  place,  certifying  that  proper 
inspection  has  been  made  of  tlie  dairies,  and  that  no  evi- 
dence of  any  disease  of  any  kind  exists  in  the  herd.  This 
should  be  done  at  least  twice  yearly,  and  oftener  if  neces- 
sary, for  we  do  not  and  cannot  have  the  same  stringent 
oversight  over  foreign  producers  unless  we  can  make  it  a 
national  instead  of  a  state  issue.  All  or  much  of  this  is 
supposed  to  be  done.  It  is  our  bounden  duty  to  impress 
upon  our  representatives  the  necessity  of  the  strictest 
surveillance  over  all  these  matters.  Economy  will  be 
the  cry,  no  doubt.  Economy  1 3  the  winds  when  life, 
health,  and  happiness  depend  upon  the  purity  of  what 
we  eat.  Much  good  is  being  done  by  keeping  the  idea 
of  impure  and  adulterated  milk  before  the  people.  The 
dairies  are  certainly  on  the  lookout  just  now  as  are  the 
venders  who  supply  the  milk  from  door  to  door.  In 
Pittsburg  in  1899,  5,550  ordinary  tests  for  milk  were 
made  for  the  detection  of  adulterants  and  preservatives. 
Samples  for  these  tests  were  procured  at  the  dairies, 
from  wagons,  from  depots,  and  railroad  stations.  Of 
these  samples,  3,212  were  subjected  to  chemic  analysis. 
In  but  248  instances  did  the  tests  fall  below  the  minimum 
standard.  Evidently  no  preservatives  were  detected,  as 
no  mention  of  finding  any  is  made  in  the  report.  New 
York  and  Philadelphia  are  aroused  at  the  present  time 
for  it  has  been  discovered  that  formaldehyd  is  being  used 
to  preserve  milk  and  cream.  Formaldehyd  is  being 
sold  in  small  packages  called  freezine,  and  guaranteed  to 
preserve  so  much  milk  and  cream.  We  all  know  the 
deleterious  effect  of  this  compound  upon  delicate 
stomachs,  and  particularly  upon  the  stomachs  of  delicate 
children.  We  would  gladly  hail  the  advent  of  some 
preservative  not  injurious,  for  it  would  be  a  grand  thing 
for  our  large  cities,  many  of  them  n)t  getting  their  milk 
supply  until  48  hours  after  milking. 

I  have  left  it  to  those  who  are  more  able  to  go  into 
the  scientific  side  of  this  matter.  The  general  practi- 
tioner has  not  the  time  to  investigate,  and  is  not,  as  a 
rule,  equipped  for  the  fray.  We  have  accepted  as  true 
the  conclusions  from  the  labors  of  those  who  are  able  to 
judge  on  such  matters  and  whose  experiences  we  hold  in 
reverence  and  the  highest  esteem.  It  is  our  duty  to  put 
into  practical  every-day  use  the  conclusions  of  these 
scientific  investigators.  Thus  we  are  expected  to  carry 
on  the  gcKxI  work,  for  we  have  not  time  to  investigate. 

This  subject  is  now  with  the  medical  i)rofession, 
l)oards  of  health,  the  dairymen  and  the  |)eople.  This 
combination  working  in  harmony  and  to  one  purpose 
can  so  reduce  the  battterial  army  that  its  power  for 
destruction  will  l)e  reduced  to  a  minimum. 

I  jet  every  physician,  when  he  suspects  that  milk  is 
impure  and  is  having  a  deleterious  effect  upon  his 
patient,  have   an  examination  made  at  once.     If  such 


milk  is  unfit  to  l>e  used,  let  him  find  the  dairy  from 
which  it  comes.  The  dairyman  will,  no  doubt,  "put  alF 
things  in  proper  condition,  as  a  matter  of  business  if  for 
nothing  else. 

Let  all  Bureaus  of  Health  have  an  eye  upon  the  milk 
from  the  time  it  reaches  the  city  from  all  depots,  and  if 
suspected  in  the  least,  let  a  thorough  examination  be 
made  at  once.  If  anything  is  found  detrimental  to  the 
health  of  the  people,  condemn  it.  Inspect  at  frequent 
intervals  the  sanitary  condition  of  milk  depots,  milk- 
wagons,  not  forgetting  to  examine  milk  from  wagons  sup- 
plied by  local  dairies,  and  all  small  places  where  milk  is 
sold  in  small  quantities  to  the  poor.  This  latter  is  particu- 
larly nettessary,  for  sellers  and  buyers  in  small  quantities 
do  not  have  proper  facilities  for  preserving  milk.  The 
temperature  will  run  up,  the  bacteria  will  multiply  and,  of 
course,  evil  results  will  follow.  The  dairyman  must  see 
that  the  best  sanitary  conditions  exist  at  home.  The 
stable  must  be  clean.  The  udders  should  be  so  that  not 
one  particle  of  barnyard  dirt  can  find  its  way  into  the 
milk.  The  hands  of  the  milkers  must  be  clean  and  free 
from  disease,  and  no  one  should  be  allowed  to  milk  in 
whose  house  is  a  contagious  disease.  The  milk  must  be 
cooled  as  quickly  as  possible,  and  nothing  must  prevent 
it  getting  to  consumers  with  the  quickest  possible  des- 
patch. This  is  no  hardship,  and  if  carried  out  will  be  a 
profit  to  the  dairyman,  for  his  milk  will  always  pass 
inspection  and  there  will  be  less  deduction  on  account  of 
sour  milk.  The  people  can  lend  a  hearty  cooperation  to 
all  that  is  done.  Their  influence  can  be  exerted  over 
those  in  authority  to  give  us  the  best  laws  for  our  body's 
protection,  in  order  that  those  who  do  right  will  be  pro- 
tected, and  those  who  will  not  do  right  can  be  punished 
and  forced  to  supply  lawful  food.  With  this  combina- 
tion at  work  a  power  could  be  exerted  which  would  not 
only  guarantee  us  pure  milk,  but  its  influence  would  be 
so  widespread  that  all  foods  would  be  dealt  to  us  in 
purity.     This  is  not  theoretic,  it  is  practical. 
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A  practice  so  thoroughly  established  everywhere  in  civilized 
countries  as  vaccination,  ought  not,  under  ordinary  circum- 
stances, to  require  a  public  statement  of  its  raison  d\'(re  ;  but 
the  fact  of  the  extremely  spasmodic  occurrence  of  smallpox, 
and  its  almost  entire  absence  from  many  communities  for  con- 
siderable periods  of  time,  together  with  the  consequent  neglect 
of  vaccination  auiong  the  people ;  these  facts  prevent  a  large 
share  of  the  younger  members  of  the  profession  froni  acquiring 
a  clinical  acquaintance  with  the  disease,  and  often  from  recog- 
nizing the  importance  of,  or  learning  the  reasons  for  employing 
vaccination,  as  a  measure  of  prevention.  A  majority  of  the 
medical  profession,  at  the  present  tin)e,  have  never  had  an 
opportvinity  to  become  familiar  with  the  disease. 

The  argument  in  favor  of  vaccination  may,  as  a  matter"! 
convenience,  be  stated  as  follows : 

(1)  The  Temporal  .4 rgfM»^eH^— (Comparison  of  po}>ulati()ii- 
at  different  periods  of  time  before  and  after  the  introductiou  of 
vjicciuation.  The  mortality  from  smallpox  has  been  enor- 
mously reduced  since  the  introduction  of  vaccination  mi  tin 
beginning  of  the  nineteenth  century. 

For  example:   In  Boston  in  the  eighteenth  century,  in  six 
epidemic  years,  1721,  1730,  1752,  17G4,  1778  and  1792,  there  wero 
2,405  deaths  from  smallpox  in  an  average  population  of  oi 
13,2ij0  inhabitants.     In  1721,  when  Boston  was  a  town  of  on; 
11,000  people,  6,000  of  its  population,  or  more  than   half  the 
whole  number,  were  taken  sick  with  smallpox,  and  850  of  these 
died,  or  nearly  8%  of  the  whole  population.    Again,  in  1730, 
4,000  were  taken  sick  with  smallpox,  and  500  of  them  died.    In 
1752,  7,C69  were  taken  sick,  and  569  died,  etc.    What  would  be  > 
said  if  there  were  275,000  sick  with  smallpox  in  Boston  today, 
with  80,000  or  40,000  deaths  from  the  same  cause  ?    Yet  this  is  ii'  • 
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more  than  might  occur  under  the  same  conditions  as  prevailed 
in  1721  and  1752. 

In  Sweden,  where  accurate  statistics  have  been  kept  for 
more  than  a  century  and  a  half,  the  deaths  from  smallpox  per 
million  inhabitants,  before  the  introduction  of  vaccination, 
rose  to  7,200,  5,800,  and  5,100  successively  in  1779,  1784,  and  in 
1800;  but  at  no  time  since  1810  has  the  smallpox  mortality  risen 
to  more  than  700  per  million.  Similar  instances  might  be  cited 
from  the  history  of  almost  every  civilized  country  in  the  world. 

The  only  gi'eat  epidemic  of  smallpox  which  Massachusetts 
has  experienced  in  the  nineteenth  century  was  that  of  1872  and 
1873,  when  the  smallpox  mortality  amounted  to  less  than  one- 
tenth  of  1%  of  the  living  population,  a  mere  fraction  only  of  the 
mortality  which  was  suffered  in  the  previous  century. 

Wernher  says  in  his  work,  "  Zur  Impffrage  "  :  "  Before  the 
introduction  of  vaccination  smallpox  had  become  a  permanent 
disease,  which  never  entirely  ceased  in  one  year,  and  every 
three  or  five  years  became  a  great  epidemic.  In  nonepidemic 
years  one-tenth  of  all  mortality  was  from  smallpox,  and  in 
epidemic  years  one-half.  Very  few  men  escaped  smallpox  till 
old  age.  Almost  every  one  sickened  at  least  once  in  his  life  of 
this  horrible  murderous  disease." 

"  Countless  mortals,  who  escaped  death,  were  maimed  by 
loss  of  sight.  Of  newborn  children,  one-third  died  of  smallpox 
before  their  first  year,  one-half  before  their  fifth  year  of  life. 
There  was  no  family  which  had  not  heavy  losses  to  deplore." 

(2)  The  Local  Argument,  or  CompaHson  of  the  Vaccinat4;d 
Community  and  the  Unvaccinated  in  the  fiame  or  in  Neighboring 
Places  in  the  Same  Period  of  Time. — The  most  convincing  argu- 
ment in  favor  of  vaccination  is  the  comparative  immunity  of 
the  entire  German  nation  from  smallpox  at  the  present  day  as 
compared  with  neighboring  countries.  In  Germany,  by  a  strict 
law  enacted  in  1874,  each  child  must  be  vaccinated  before  the 
September  of  the  year  following  its  birth  :  and  all  scholars  in 
public  and  in  private  schools  must  be  revaccinated  in  their 
twelfth  year,  if  they  have  not  had  the  smallpox. 

As  a  result  of  the  strict  enforcement  of  this  law,  Germany 
is,  while  occupying  a  central  position  in  Europe,  far  more  free 
from  smallpox  than  any  of  the  neighboring  countries.  From 
the  oflicial  records  of  its  Board  of  Health  for  the  years  1893  to 
1899,  as  published  in  the  annual  reports  of  the  board, ^  it  appears 
that  the  comparative  immunity  from  smallpox  enjoyed  by 
Germany  was  as  follows : 

Table  Showino  the  Comparative  Mortality  from  Small- 
pox IN  Each  of  the  FollowinoCottntries  ah  Compared 
WITH  Germany  in  the  Years  1893-1899,  that  of  Ger- 
many IN  Each  Year  being  Represented  as  Unit. 


Countries 


Bwitzerland 

England 

France 

Austria 

Belgium 

Holland 

Germany 


1893 


1894 


8 

34 

67 
158 


96 
108 
261 
132 
145 
610 
1 


1895 

1896 

1887 

1898 

3 

17 

25 

19 

23 

16 

4 

201 

1176 

123 

22 

28 

177 

247 

121 

25 

57 

21 

86 

81 

147 

7 

5 

1 

1 

1 

1 

42 
231 

67 
174 


In  the  foregoing  table  the  figures  for  each  year  are  consid- 
ered independently,  and  are  to  be  read  as  follows  :  Taking  the 
deathrate  from  smallpox  in  Germany  as  a  unit,  in  1893  it  was 
eight  times  as  great  in  Switzerland,  24  times  as  great  in  Eng- 
land, etc.  In  France  in  1896  it  was  1,176  times  as  great  as  that  of 
Germany  for  the  same  year,  notwithstanding  the  contiguity  of 
the  two  countries.  The  average  smallpox  mortality  of  any  of 
the  countries  shown  in  the  table  far  exceeded  that  of  Germany. 

A  more  careful  examination  of  the  German  reports  of  each 
year  also  showed  that  the  cases  and  deaths  from  smallpox 
which  did  occur  in  Germany  were  mainly  referable  to  certain 
classes  of  people.  In  1899,  for  example,  14,  or  one-half  of  all  the 
smallpox  deaths  of  that  year,  were  those  of  infants  under  two 
years  old— the  unprotected  class.  Of  the  cases  of  smallpox 
reported  from  all  parts  of  Germany  in  1879,  346  in  number,  249, 

'Ergebnisse  der  Amtllchen  Pockenentodes  falls  statistlk  im 
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or  72%,  occurred  in  the  frontier  towns,  and  chiefly  among  Rus- 
sian and  Austrian  workmen  and  immigrants,  or  their  families. 
A  careful  supervision  is  had  over  each  case,  and  its  history 
learned  as  far  as  possible. 

The  principal  sources  of  the  disease  as  occurring  in  Ger- 
many are  stated  to  be  the  frontier  trade,  immigrants  and  their 
baggage,  and  the  marine  commerce. 

Of  countries  where  vaccination  has  been  but  little  practised 
in  the  past  century,  the  deaths  from  femallpox  in  Bengal  in 
1866-1869  were  140,000  out  of  a  population  of  40,000,000.  In  India 
in  1875-1876,  there  were  200,000  deaths  from  smallpox,  and  in  the 
two  preceding  years  there  were  500,000.^  In  the  city  of  Laliore 
7,000  died  of  it  in  two  months  in  1875.  In  Corea  almost  the 
whole  population  were  pockmarked.  These  were  practically 
unvaccinated  populations. 

(3)  Change  in  the  Age-incidence  of  Smallpox  Since  the  Intro- 
duction of  Vaccination. — If  smallpox  is  excepted,  there  is  no 
evidence  that  the  comparative  mortality  from  infectious  dis- 
eases at  different  ages  of  life  has  undergone  decided  changes 
since  these  diseases  first  became  known.  Ninety  per  cent,  of 
the  deaths  from  scarlet  fever  are  those  of  children  under  10 
years  of  age,  and  95%  of  the  deaths  from  whoopingcough  are 
those  of  children  under  five  years  of  age,  and  there  is  no  evi- 
dence that  these  ratios  have  materially  changed  for  centui-ies. 
But  the  facts  relating  to  smallpox  present  an  entirely  different 
aspect. 

In  the  eighteenth  century,  before  the  introduction  of  vac- 
cination, smallpox  was  preeminently  an  infantile  disease. 
Ninety- five  per  cent,  of  the  deaths  from  this  cause  were  those 
of  children  under  10  years  of  age.  Today  the  proportion  of 
smallpox  mortality  at  different  ages  depends  entirely  upon  the 
efficiency  with  which  vaccination  is  carried  out  in  any  given 
population.  In  M«ssachusetts,  during. the  28  years  (1863-1890), 
the  proportion  of  deaths  from  smallpox  among  children  under 
10  years  old  was  loss  than  40%  of  the  total  mortality  from 
smallpox.  In  London  they  constituted  34%.  If,  however,  we 
separate  the  vaccinated  portion  of  the  community  in  a  class  by 
itself,  the  figures  are  much  more  striking,  since  in  Massachu- 
setts during  the  12  years  (1888-1899)  the  smallpox  mortality  of 
children  in  the  total  population  constituted  26%  of  the  total 
deaths  from  smallpox,  but  among  the  vaccinated  portion  of  the 
population  the  proportion  of  such  deaths  was  0,  no  vaccinated 
child  under  10  years  of  age  having  died  of  smallpox  in  that 
time. 

These  striking  changes  in  the  age-incidence  of  the  smallpox 
mortality  can  only  be  accounted  for  by  some  interference  with 
the  natural  history  of  the  disease,  and  this  interference  is  the 
practice  of  vaccination,  which  has  thrown  forward,  so  to  speak, 
the  smallpox  mortality  into  later  ages,  when  large  numbers  of 
the  population  are  unprotected  by  revaccination,  the  immunity 
conferred  by  the  early  vaccination  of  infancy  having  ceased  to 
protect. 

A  graphic  picture  of  the  terribly  destructive  effect  of  small- 
pox upon  the  infantile  population  in  the  eighteenth  century  is 
given  by  Dr.  McNail  in  his  historic  sketch  of  the  prevalence 
of  smallpox  in  the  little  Scotch  town  of  Kilmarnock.'*  The 
facts  are  compiled  from  the  careful  records  of  an  old  parish 
schoolmaster,  Robert  Montgomerie,  who  kept  a  record  of  the 
name,  age,  date  and  cause  of  death  of  every  one  who  died  in 
this  village  of  4,200  inhabitants  for  the  36  years,  1728  to  1764: 

As  regards  smallpox,  there  were,  in  fact,  three  Kilmar- 
nocks.  One,  a  Kilmarnock  of  3,700  persons,  had  no  fear  of  its 
attacks.  These  had  already  met  and  battled  with  the  dis- 
ease fiend.  On  many  were  to  be  seen  the  marks  of  the  con- 
flict. Some  were  blind,  some  had  lost  their  hearing,  many 
were  permanently  injured  in  constitution,  and  very  many  were 
scarred  and  disfigured  for  life;  and  for  every  one  that  con- 
quered, another  had  fallen,  never  to  rise  again.  There  was, 
indeed,  a  second  Kilmarnock,  under  the  green  sod  of  the 
churchyard.  The  Kilmarnock  which  had  reason  to  dread  the 
epidemic's  approach  was  a  Kilmarnock  the  least  able  to  meet  it. 
It  consisted  of  a  band  of  little  childaen,  numbering  less  than 
500  in  all.  Every  such  group  that  came  into  existence  had  to 
face,  within  four  or  five  years  of  its  birth,  the  most  terrible 
physical  enemy  that  it  would  ever  meet ;  and  having  fought 

^Hirsch  Historlsch-geographischen  Pathologle  vol.  I. 
3  Report  of  the  Local  Government  Board,  England,  Health   Sup- 
plement, 1884. 
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the  battle,  some  were  added  to  the  maimed  and  distorted  who 
formed  so  large  a  proportion  of  the  population,  and  others 
were  laid  beside  those  who  had  been  destroyed  by  former  epi- 
demics. One  can  barely  imagine  what  must  have  been  the 
feelingfs  of  a  mother  regarding  these  fearful  visitations.  Even 
when  the  town  was  free  from  the  pestilence,  there  would  be 
the  constant  for  boding  of  its  all  too  certain  coming ;  and  when 
at  last  the  first  case  occurred — when  the  doctor  was  called  in, 
and  pronounced  the  disease  to  be  the  dreaded  smallpox — his 
words  would  be  heard  as  a  sentence  of  death  to  some  member 
of  almost  every  family 'containing  little  ones;  and,  as  the  news 
spread  from  house  to  house,  with  what  a  despairing  clutch 
would  each  mother  press  her  darling  child  to  her  breast,  and 
beg  Almighty  God  to  command  the  destroying  angel  to  pass  by 
her  door !  After  the  lapse  of  150  years,  one  can  have  little  con- 
ception of  the  real  meaning  of  a  smallpox  epidemic.  But  the 
old  parish  register  has  enabled  us  to  apprehend  something  of 
its  horror,  and  I  venture  to  say  that,  if  the  antivaccinationists 
had  their  will,  we  would  ere  many  years  be  again  experiencing 
somewhat  of  the  awful  visitations  which  were  so  familiar  in  old 
Kilmarnock. 

(4)  The  Argument  from  Analogy. — As  a  general  rule,  most 
infectious  diseases  are  contracted  but  once  in  a  lifetime.  A 
small  percentage,  however,  forms  an  exception  to  the  rule.  A 
child  having  once  had  scarlet  fever,  measles  or  whoopingcough 
is  usually  exempt  from  a  second  attack  of  the  same  disease 
after  recovery.  The  attack  of  disease  produces  a  certain  degree 
of  future  immunity,  which  appears  to  differ  in  different  indi- 
viduals. The  same  is  true  of  smallpox ;  and  on  account  of  this 
fact  persons  who  have  once  had  smallpox  are  selected  as  nurses 
for  those  who  are  ill  with  the  same  disease.  A  very  small  pro- 
portion of  those  who  have  had  smallpox  may  contract  it  a 
second  time,  as  observation  shows.  All  experiment,  observa- 
tion and  analogy  appear  to  be  in  the  direction  of  determining 
vaccinia  to  be  a  modified  form  of  smallpox,  shorn  of  its 
severity,  its  dangers,  and  absolutely  of  its  power  of  contagion. 
It  can  only  be  made  to  take  effect  upon. human  beings  by 
means  of  inoculation.  It  is,  therefore,  entirely  reasonable  to 
infer  that  it  should  produce  immunity  from  the  disease  to 
which  it  bears  so  close  a  relation.  The  theory  is  entirely  borne 
out  by  the  facts,  as  well  as  by  bacteriologic  investigations 
relative  to  other  and  similar  infectious  diseases. 

The  following  quotation  from  Dr.  George  Derby,  the  first 
secretary  of  the  State  Board  of  Health,  written  30  years  ago, 
will  bear  repetition : 

We  may  speculate  about  the  potency  of  vaccine  being 
exhausted  in  the  human  family,  we  may  be  surprised  to  find 
that  people  with  good  vaccine  scars  sometimes  have  smallpox, 
we  may  dispute  as  much  as  we  please  about  the  average  period 
when  revaccination  may  be  considered  a  prudent  safeguard. 
We  may  turn  the  vaccine  question  with  ingenious  skill,  so  that 
its  many  facts  shall  reflect  a  multitude  of  curious  lights,  and 
after  all  we  find  that  we  rest  in  a  security  against  this  most 
horrid  pestilence,  unknown  to  former  generations. 


Against  Tuberculosis. — Millions  of  leaflets  containing 
information  relative  to  guarding  against  tuberculosis  will  be 
circulated  by  the  German  Government  among  the  people, 
100,000  of  whom  die  annually  from  that  disease. 

A  Bill  Against  Corsets.— Dr.  Phillippe  Marechale,  of 
Paris,  is  making  an  effbrt  to  have  the  manufacture  of  corsets 

§  laced  under  state  control,  as  according  to  his  estimation, 
rawn  from  the  investigation  of  6,000  cases  by  means  of  x-rays, 
25<^  of  the  young  women  who  wear  corsets  die  of  pulmonary 
diseases,  15%  suffer  from  organic  derangement  throughout 
their  entire  life,  while  only  30?fe  retain  their  health.  One  article 
of  the  proposed  measure  prohibits  women  under  30  from,  wear- 
ing any  kind  of  a  corset,  under  penalty  of  three  months 
imprisonment  and  a  fine  of  not  less  than  ^193. 

Cause  of  Typhoid  Epidemic  in  Germany.— Professor 
Koch,  who  hurried  to  the  Gelsenkirchen  district  (Westphalia)  to 
investigate  the  cause  of  the  severe  epidemic  of  typhoid, 
announced  that  he  intended  to  avail  himself  of  the  permission 
of  the  president  of  the  district  to  lay  open  the  whole  system  of 
pipes  by  excavations.  This  had  the  effect  of  forcing  the  man- 
agers of  the  waterworks  to  make  the  disclosure  that  from  the 
river  Ruhr  a  direct  pipe  led  to  a  water  reservoir,  which  was 
mostly  used  from  Wednesdays  to  Sundays,  and  that  therefore 
unfiltered  water  had  been  pumped  into  the  pipes  out  of  a  river 
in  which  the  drain  pijjes  of  the  whole  district  were  emptied, 
and  this  pipe  with  its  loathsome  contents  was  still  in  use  up  to 
September '25,  a  date  at  which  the  disease  had  been  raging  in  a 
terrible  manner  for  14  days.  Further  investigations  have  been 
opened,  and  it  is  to  be  hoped  that  the  avenging  arm  of  justice 
will  reach  those  who  are  to  blame  for  the  misfortune  that  has 
befallen  the  district. 
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Conditions  in  Gynecology  in  which  Electricity  is  of 
Benefit. — A.  There  are  3  conditions  in  gynecology  in  which  I 
consider  that  galvanism  has  a  well-defined  place  in  treatment, 
and  for  which  it  is  difficult,  in  my  opinion,  to  find  a  worthy 
substitute  in  medicine  or  in  surgery.    They  are  as  follows : 

(1)  Chronic  endometritis;  (2)  pelvic  inflammatory  exu- 
dates; (3)  some  varieties  of  fibroid  tumors  of  the  uterus. 
B.  In  gynecology  the  faradaic  current  and  the  sinusoidal 
current  can  be  employed  in  all  cases  in  which  good  can  be 
derived  from  stimulating  the  contraction  of  striped  or  unstriped 
muscles  or  imparting  tone  to  the  general  system.  These  are, 
specially:    (1)   Dysmenorrhea,  the  result  of  noudevelopment ; 

(2)  displacement  of  the  uterus.— [Franklin  H.  Martin  in 
Cohen's  "  System  of  Physiologic  Therapeutics."] 

Some  Unfavorable  Influences  of  Sea  Voyages. — Certain 
affections  or  morbid  tendencies  are  unfavorably  influenced  by 
ocean  voyages,  and  their  existence  must  be  taken  into  consid- 
eration in  weighing  the  advantages  or  disadvantages  of  a  sea 
trip  in  the  individual  case.  Thus  in  gouty  patients  the  attacks 
and  exacerbations  are,  on  the  whole,  more  frequent  at  sea  than 
inland ;  the  appetite  and  metabolism  are  probably  increased,  so 
that  the  work  of  the  kidneys,  liver,  skin  and  intestines  is  aug- 
mented in  getting  rid  of  the  waste-products,  and  these  organs 
are  sometimes  unequal  to  the  increased  demand.  This  possibly 
explains  the  tendency  to  bilious  disorders  and  neuralgic  and 
gouty  attacks  produced  in  some  persons  by  sea  air.  Hem- 
orrhoids not  rarely  manifest  themselves  during  sea  voyages, 
being  due,  perhaps,  to  insufficient  exercise,  overeating,  and  the 
scarcity  of  fresh  vegetables. — [F.  Parkes  Weber,  "  Climatology 
and  Health  Resorts."] 

Sanatoriums  for  the  Tuberculous. — Leriche  {Joxirnal  des 
Praticiens,  March  16,  1901)  after  studying  the  advantages  of  the 
sanatorium  treatment  of  tuberculosis,  summarizes  as  follows: 

(1)  In  a  sanatorium,  patients  find  comfort,  hygiene,  medical 
attention  and  the  surroundings  most  favorable  for  treatment; 

(2)  they  get  better  care  and  cause  their  families  less  discomfort 
than  anywhere  else  ;  (3)  they  are  always  admitted  if  their  case 
is  not  hopeless  and  if  there  are  any  chances  of  amelioration  or 
cure;  (4)  if  rich,  they  obtain  absolute  rest  and  tliere  is  no 
temptation  to  deviate  from  the  prescribed  mode  of  life ;  (5)  the 
discipline,  based  exclusively  on  the  methodic  application  of 
hygienic  measures,  is  neither  vexatious  nor  humiliating;  (6) 
patients  learn  to  nurse  themselves,  and  to  take  all  necessary 
precautions  to  avoid  becoming  a  source  of  danger  to  others. 

[L.F.A.] 

Treatment  of  Osteomalacia. — Rudolf  Schmidt  (  Wiem.. 
klinische  Wochenschrift,  July  4,  1901)  reports  two  cases  of  osteo-  I 
malacia  relieved  by  the  persistent  use  of  the  hot  air  bath.    One  | 
patient  was  in  her  third  pregnancy,  during  which  the  disease  j 
became  very  pronounced.    After  having  taken  59  baths,  each  [ 
lasting  IJ  hours,  she  was  able  to  return  home  and  renew  her  : 
household  duties.    The  second  patient  was  a  woman,  aged  49,  i 
in  her  ninth  pregnancy.    For  five  years,  after  coining  under  i 
observation,  she  complained  of  pain  in  the  back,  and  dilHcult  '. 
locomotion.    At  the  time  of  treatment  she  was  bedridden,  but  [ 
after  this  pain  in  the  bones  ceased,  there  wtis  but  slight  pain  in 
the  back,  and  she  was  able  to  do  her  own  housework.    Sclimidt  ' 
believes  that  the  benefit  derived  from  this  treatment  is  owing  ( 
to  the  erythema  of  the  skin  caused  by  the  hot  air,  in  conse- 
quence of  which  there  is  brought  about  rapid  improvement  of  j 
the  circulation  in  the  periosteum  and  in  the  medulla  of  the  I 
bones,     [l.f.a.] 
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The  Employment  of  Phosphoric  Acid,  and  its  Deriva- 
tives.— Joulic  {Journal  des  Praticiens,  March  16,  1901)  recom- 
mends phosphoric  acid  in  cases  having  an  hyperacidity  of  the 
urine.    The  following  formula  may  be  employed : 

Phosphoric  acid  (officinal  French  Codex)    .  3  drams 
Boiled  water 1  quart 

]  or  2  teaspoonfuls  in  a  wineglass  of  water  before  meals. 
This  dose  may  be  increased  or  diminished  according  to  the 
degree  of  hyperacidity. 

The  following  solution  may  also  be  used : 

Sodium  phosphate,  pure 4  ovinces 

Phosphoric  acid  (officinal  French  Codex)   .  2  ounces 
Distilled  water enough  to  make  1  quart 

Roussel  states  that  albuminuria,  rachitis,  scrofula,  and 
neurasthenia  are  greatly  benefited  by  hypodermic  injections  of 
phosphorus,  used  as  per  the  following  formula : 

Pure  phosphorus 6  grains 

Eucalyptol 5  drams 

Sterilized  oil enough  to  make  3J  ounces 

A  daily  injection  of  16  minims  of  this  solution  may  be 
made  for  5  days,  then  stopped  for  5  days,  and  again  renewed. 
Each  injection  contains  ts  of  a  grain  of  phosphorus.  Should 
this  amount  prove  too  active,  it  would  be  well  to  begin  with 
A  of  a  grain  of  phosphorus  to  each  injection.  Subcutaneous 
injections  of  sodium  phosphate  in  5%  solution  are  also  recom- 
mended by  Roussel,  for  the  diarrhea  of  tuberculosis,     [l.f.a.] 

Static  Electricity  in  the  Treatment  of  Sprains. — L.  C. 

Stanford  {Medical  News,  July  20,  1901)  publishes  the  results  of 
19  cases  of  sprains  treated  by  the  application  of  static  electricity. 
The  current  was  generated  by  a  Holtz  machine  of  large  size. 
The  patient  was  placed  on  an  insulated  platform  connected 
with  the  negative  pole  of  the  machine;  an  electrode  connected 
by  a  brass  rod  with  the  positive  chain  giving  the  spark.  After 
the  circuit  has  been  completed,  the  length  of  the  spark  being 
from  two  to  four  inches,  the  application  lasting  from  ten  to  15 
minutes  is  made  over  and  around  the  painful  area  by  the  posi- 
tive pole.  The  treatment  is  much  less  effective  in  chronic  than 
in  acute  cases.  For  sprains  with  little  or  no  effusion  the  spark 
is  a  satisfactory  treatment.  In  cases  in  which  there  is  umch 
effusion,  as  in  synovitis  of  the  knee,  the  application,  aside  from 
relieving  the  pain,  seems  to  have  little  effect,  but  after  the  effu- 
sion was  removed,  it  was  of  marked  benefit,    [l.f.a.] 

Cocain  Phenate. — (Etele  {Journal  des  Praticiens,  August  31, 
1901)  uses  cocain  phenate  in  preference  to  cocain  hydrochlorate 
as  a  local  anesthetic.  Its  action  is  more  prolonged,  and  there  is 
less  danger  of  toxic  effects.  He  employs  the  following  for- 
mulas : 

(1)  For  local  application  in  the  pharynx  and  on  the  ton- 
sils, etc. : 

Cocain  phenate 15  grains 

Absolute  alcohol 2S  drams 

(2)  For  hypodermic  injections : 

Cocain  phenate 1.5  grains 

Dissolve  in 

Alcohol 1.5  drams 

Add 

Distilled  water 1.5  drams 

15  to  45  minims  may  be  used  for  an  injection. 

(3)  For  powders  and  inhalations  in  diseases  of  the  larynx 
and  bronchial  tubes : 

Cocain  phenate 1.5  grains 

Menthol 5  grains 

Dilute  alcohol 1.5  minims 

One-fifth  of  this  may  be  employed  in  powders  daily. 

[li.P.A,] 

St.  Claude  (Jura)  a  Resort  for  'Senrasthenics.— {Journal 
des  Praticiens,  February  9,  1901)  states  that  St.  Claude  presents 
all  the  necessary  surroundings  for  the  treatment  of  neuras- 
thenics;   A  hydrotherapeutic  establishment  assures  treatment 


by  massage,  baths  and  douches.  Drives  may  be  taken  in  the 
neighborhood  and  up  the  mountain  to  altitudes  of  3,500  feet  and 
over.  Constant  improvement  takes  place  in  patients  living  in 
these  surroundings,  especially  in  those  who  insist  on  combin- 
ing freedom  with  the  necessary  means  of  treatment,     [l.f.a.] 

Abdominal  Massage — Cautru  {La  Medecine  Moderne, 
September  4,  1901)  employs  abdominal  massage  to  regulate  the 
circulation  and  the  functions  of  the  abdominal  contents ;  to 
stimulate  the  abdominal  walls,  and  to  increase  the  action  of  the 
liver  and  pancreas.  The  patient  should  be  placed  on  a  hard 
bed,  the  thighs  half  flexed,  and  the  abdominal  walls  com- 
pletely relaxed.  The  operator  stands  to  the  right  of  the  patient. 
Instead  of  any  oily  substance,  powdered  talc  is  used.  Super- 
ficial massage  is  obtained  by  effleurage  and  superficial  vibra- 
tions. Effleurage  consists  in  passing  the  palms  of  the  hands 
lightly  over  the  abdominal  wall,  the  one  replacing  the  other 
successively.  Superficial  vibration  is  produced  by  imparting 
to  the  hand  placed  flat  on  the  painful  area  a  tremulous  motion 
by  voluntary  contraction  of  the  muscles  of  the  arm.  Remark- 
able sedative  effects  result  from  these  procedures  in  gastric 
crises  not  relieved  by  other  means.  Superficial  massage  may 
be  made  stimulating  by  digital  percussion,  or  by  light  tapping. 
Deep  massage  of  the  abdomen  may  be  practised  by  placing  the 
hands  flat  on  the  abdominal  wall  and  slowly  depressing  them, 
then  allowing  them  to  return  to  their  first  position,  and  soon  to 
this  simple  pressure  may  be  added  a  rotation  movement  at  first 
from  left  to  right,  then  from  right  to  left,  and  so  on  regularly. 
This  movement  imparted  to  the  intestines  acts  on  the  abdomi- 
nal circulation,  and  at  the  same  time  on  tlie  general  circulation. 
Kneading  acts  in  the  same  manner.  Hatchure  consists  in 
striking  the  abdominal  wall  a  series  of  blows  with  the  cubital 
border  of  the  hands,  and  must  be  done  with  great  suppleness. 
This  acts  as  a  distinct  stimulant  to  the  abdominal  walls,  and 
reflexly,  to  intestinal  peristalsis.  Abdominal  massage  must 
not  be  continued  longer  than  five  or  six  minutes  in  feeble 
patients,  and  50  to  20  minutes  in  vigorous  ones.     [l.f.  a.] 

Luminous  Radiant  Heat  In  Therapeutics. — Guyenot 
{Soc.  de  TMrap.,  April  17,  1901)  considers  that  local  or  general 
applications  of  luminous  radiant  heat,  by  means  of  the  Dows- 
ing apparatus,  are  of  great  value  in  all  affections  in  which  hot- 
air  baths  are  indicated ;  that  it  is  the  best  local  medication  for 
the  pain  of  rheumatic  or  gouty  affections ;  and  that  in  contu- 
sions and  laxations,  in  phlebitis  and  in  sciatica,  it  is  equally 
valuable.  The  Dowsing  baths  produced  marked  redness  of  the 
skin,  profuse  perspiration  and  an  increase  in  the  elimination  of 
carbonic  acid  by  the  lungs  ;  the  pulse  is  accelerated,  the  body 
temperature  raised,  and  the  general  nutrition  is  improved ; 
tliere  is  an  increase  of  solids  in  the  urine,  especially  of  urea  and 
uric  acid,  and  also  an  increase  in  the  elimination  of  products  of 
organic  oxidation ;  the  number  of  red  blood  corpuscles  is 
increased,  as  is  also  their  power  of  oxygenation.  Excitation 
of  the  skin  is  produced  by  the  chemic  rays,  which  also  have 
marked  bactericidal  properties,     [l.f.a.] 

Treatment  of  Neurasthenia. — Maurice  de  Fleury  {Jour- 
nal des  Praticiens,  August  3,  1901),  after  reviewing  the  role  of 
psychotherapy  in  neurasthenia,  believes  that  isolation  is  rarely 
necessary  in  the  treatment  of  this  disease.  When  the  patients' 
surroundings  tend  to  aggravate  their  condition,  it  is  well  to 
isolate  them.  Exercise  should  be  recommended  if  the  patient 
is  strong.  A  moderate  amount  of  intellectual  work  should 
also  be  permitted.  In  cases  of  feebleness,  with  lowered  arterial 
pressure,  impaired  nutrition  and  depressed  mental  condition, 
the  treatment  should  combine  rest,  plenty  of  fresh  air,  pro- 
gressive superalimentation,  and  stimulation  of  the  nervous  sys- 
tem and  of  the  nutrition  by  saline  injections.     [Ij.f.a.] 

Intramuscular  Injections  of  Calomel  in  Rheumatism. 

— Thomas  {Journal  des  Praticiens,  May  25,  1901)  administered 
intramuscular  injections  of  one-half  of  a  grain  of  calomel  every 
two  or  four  days  in  polyarticular  rheumatism.  He  found  that 
within  two  to  four  weeks  the  inflammatory  symptoms  disap- 
pear without  leaving  any  disagreeable  effects,     [l.f.a.] 
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British  Medical  Journal. 

November  S3,  1901.     [No.  2,134.] 

1.  On  Chest  CompUctitions  in  Abdominal  Disease:  A  Study  in  Diagno- 

sis.   J.  Mitchell  Bruce. 

2.  The  Action  of  lodids  on  the  Heart  and  Circulation.    Ralph  Stock- 

man and  Francis  J.  Charteris. 
8.  Three  Cases  of  Rupture  of  the  Left  Ventricle.    George  A.  Rorie 
and  John  Findlay. 

4.  Atheromatous  Ulceration  of  the  Heart:  Perforation  :  Sudden  Death. 

D.  E.  Anderson. 

5.  Acute  Rheumatism  :  Hyperpyrexia :  Postfebrile  Mania :  Recovery. 

D.  Hamilton  Kyle. 

6.  Tortuosity  of  Both  Internal  Carotid  Arteries.    G.  H.  Edington. 

(Illustrated.) 

7.  Suprarenal  Exti-act  as  a  Hemostatic.    W.  Thelwall  Thomas. 

1, — Chest    Complications    in    Abdominal    Diseases. — 

Bruce  points  out  that  associated  diseases  of  the  abdomen  and 
chest  present  themselves  clinically  from  either  of  two  sides. 
More  frequently  we  meet  with  them  as  affections  of  the  stomach, 
bowels,  liver,  or  other  of  the  intraperitoneal  viscera,  or  of  the 
peritoneum  itself,  complicated  with  a  secondary  invasion  of  the 
chest ;  in  other  instances,  we  are  first  introduced  to  a  disease  of 
the  lungs,  pleura,  or  pericardium,  which  proves  to  be  secondary 
to  an  unrecognized  lesion  below  the  diaphragm.  In  the  course  of 
the  investigation  of  an  obscure  case  of  abdominal  disease,  when 
we  are  in  difficulty  over  the  diagnosis  and  hesitating  in  our 
treatment,  symptoms  and  signs  make  their  appearance  that 
point  to  invasion  of  the  chest.  These  at  first  add  to  the  com- 
plexity of  the  case,  but  if  they  are  attentively  considered,  they 
prove  to  be  useful  guides  to  the  discovery  of  its  nature  and  to 
the  correct  treatment,  when  treatment  is  possible.  lilu.strative 
cases  of  subdiaphragmatic  abscess,  tuberculous  peritonitis, 
appendicitis,  and  certain  affections  of  the  chest  secondary  to 
liver  disease  are  cited.  On  the  other  hand,  in  the  course  of  the 
investigation  of  a  case  of  disease  of  the  chest  we  sometimes  dis- 
cover evidences  of  disease  within  the  abdomen,  of  which  cer- 
tain illustrative  cases  are  cited — cases  of  hepatic  disease,  pleu- 
risy and  perigastric  abscess,  pleurisy  and  perinephritic 
pleurisy  and  peritonitis  (tuberculous),  and  hydatid  of  the  liver. 
Finally,  reference  is  made  to  pelvic  disease.  It  is  suggested 
that  as  infective  material  pa.sses  from  the  abdomen  to  the 
pleura,  the  tubercle  bacillus  may  thus  reach  the  pleura,  and 
that  looked  at  in  this  light  many  of  the  cases  of  tuberculous 
pleuritis  may  be  really  the  result  of  infection  through  the 
abdomen,    [a.o.j.k.] 

2. — The  Action  of  lodids  on  the  Heart  and  Circulation. 
— Stockman  and  Charteris,  as  a  result  of  investigation,  conclude 
that  potassium  or  sodium  iodid  given  to  man  by  the  mouth  in 
therapeutic  doses,  does  not  modify  the  physical  conditions  of 
the  circulation,  and  that  therefore  they  neither  directly  weaken 
the  heart  nor  dilate  the  arterioles.  The  therapeutic  effects  must 
be  due  to  some  other  mode  of  action,  and  this  is  probably  true 
also  of  some  of  the  rarely  occurring  poisonous  effects.  It  is 
sometimes  observed,  for  instance,  that  iodids  quicken  and 
weaken  the  pulse,  and  this  has  been  especially  frequent  in 
goiter;  sometimes  also  their  administration  is  followed  by 
emaciation.  There  is  good  reason  for  believing  that  in  neither 
case  is  this  a  direct  effect,  but  is  due  to  increased  formation  or 
alteration  of  the  iodin-containing  thy  roic  secretion,  which  has  a 
powerful  action  on  the  circulation  and  on  metabolism.  The 
results  of  certain  animal  experiments  that  confirm  these 
opinions  are  detailed,     [a.o.j.k,] 

8.— Three  cases  of  rupture  of  the  left  ventricle  are 
reported  by  Rorie  and  Findlay.  In  two  cases  there  was  no  his- 
tory of  any  exciting  cause.  All  three  hearts  showed  marked 
fatty  alterations,     [a.ci.k.] 

6.— Tortuosity  of  Both  Internal  Carotid  Arteries.— 
Edington,  unable  to  explain  the  causation  of  the  tortuosity  in 
his  specimen,  suggests  that  it  might  perhaps  be  associated  with 
the  arteritis  of  chronic  nephritis.  The  practical  interest  in  the 
condition  lies  in  the  fact  that  it  may  be  a  source  of  danger  in 
performing  tonsillotomy  or  in  incising  a  peritonsillar  abscess, 
or  in  removing  adenoid  vegetations,     [a.o.j.k.] 

7. — Suprarenal  Extract  as  a  Hemostatic. — Thomas  re- 
ports two  cases  in  which  suprarenal  extract  arrested  hemor- 
rhage after  all  ordinary  remedies  proved  useless.   The  first  was 


a  case  of  laceration  of  the  lip,  and  the  second  a  case  of  hemo- 
philia. The  extract  was  applied  powdered  to  tlie  wound,  and 
was  given  internally,    [a.o.j.k.] 


The  Lancet. 

November  23,  1901.    [Vol.  lxi..  No.  4,082.] 

1.  The  Etiology  of  Berl-beri.    Patrick  Manson. 

2.  On  Twenty-flve  Years'  Experience  of  Urinary  Surgery  In  England. 

G.  BUCKSTON. 

3.  Anatomic  Preparation-making  as  Devised  and  Practised  at  the  Uni- 

versity of  Edinburgh  and  at  the  Hunterian  Museum  of  the  Royal 
College  of  England.    .1.  Bell  Pettigrew. 

4.  A  Not«  of  Neisser's  Test  for  Diphtheria  Bacilli.    L.  Corbett. 

5.  Some  Practical    Points  In  the  Treatment   of    ("ases   of   Fractured 

Pelvis  with  Ruptured  Bladder  and  of  Cases  of  Ruptured  Urethi-a. 
C.  .1.  Bond. 

6.  Sulfur  in  the  Treatment  of  Dysentery.    G,  E  Richmond. 

7.  The  Treatment  of  Congenital  Hip  Displacement,  with  Special  Refer- 

ence to  the  Ambulatory  Method.    H.  A.  Reeves. 

1. — The  Etiology  of  Beri-Beri. — Manson  points  out  the 
increasing  prevalence  of  beri-beri  in  the  temperate  as  well  as 
in  the  tropical  climates  and  suggests  that  the  term  beri-beri  has 
been  applied  to  a  number  of  totally  different  affections. 
Personally  by  beri-beri  he  understands  a  form  of  peripheral 
neuritis  which  occurs  endemically  and  epidemically  and  is 
specifically  characterized,  as-  compared  with  other  forms  of 
peripheral  neuritis,  by  proneness  to  edema  and  to  implication 
of  the  neuromuscular  system  of  the  central  organ  of  circula- 
tion ;  by  complete  absence  of  trophic  skin  lesions,  of  paresis  of 
the  muscles  of  the  head  and  neck,  of  marked  implication  of 
the  organs  of  sight,  hearing,  taste,  and  smell,  and  of  the  mental 
faculties.  With  regard  to  its  etiology,  the  two  theories  that 
deserve  consideration  are  the  dietetic  theory  and  the  mjcrobic 
theory.  After  a  full  discussion  of  the  subject,  it  is  concluded 
that  the  theory  that  conforms  best  to  all  the  known  facts  in 
respect  to  the  etiology  and  pathology  of  beri-beri  is  to  the  effect 
that  the  disease  is  purely  an  intoxication  produced  by  a  toxin 
elaborated  by  a  germ  whose  nidus  is  located  outside  the  body. 
[a.o.j.k.] 

2. — Prostatic  Hypertrophy. — Browne  discusses  the  treat- 
ment of  prostatic  hypertrophy  at  some  length.  He  takes  a  very 
conservative  standpoint,  advocating  prostatectomy  only  in 
cases  in  which  autocatheterization  is  difficult  and  in  cases  in 
which  catheter  life  has  become  intolerable.  Suprapubic  cyst- 
otomy he  believes  should  be  first  resorted  to  and  by  this  means 
the  bladder  can  be  thoroughly  explored  and  a  portion  of  the 
prostate  removed  if  considered  necessary.  He  does  not  believe 
that  complete  prostatectomy  is  possible  and  does  not  take  u]^ 
the  consideration  of  the  Bottini  operation,     [m.b.t.] 

4.— Neisser's  Test  for  Diphtheria  Bacilli.— Cobbett  directs 
attention  to  the  value  of  Neisser's  stain  in  differentiating  true 
diphtheria  bacilli  from  pseudodiphtheria  bacilli  or  Hofmann's 
bacilli,  and  he  suggests  a  modification  of  the  test  that  consists 
in  permitting  a  drop  of  a  5%  acetic  acid  to  run  under  the  cover- 
slip  preparation  already  stained  by  methylene-blue  that  is  being 
examined.  This  reveals  the  characteristic  polar  bodies  of  the 
diphtheria  bacteria  quite  as  well  as  if  the  preparation  had  been 
stained  as  Neisser  recommended ;  bacilli  of  pseudodiphtheria 
also  have  a  characteristic  appearance,     [a.o.j.k.] 

5.— Fracture  of  the  Pelvis  :  Ruptured  Bladder.— Bond 
finds  fracture  of  the  pelvis  with  rupture  of  the  bladder  a  very 
frequent  accident  in  hunting.    It  is  usually  caused  by  a  horse 
falling,  throwing  its  rider  and  by  rolling  on  him.    The  bladder-    j 
wall  is  punctured  usually  by  small  sharp  spicules  of  bone.    In    | 
these  cases  prompt  surgical    intervention  is    very    essential,    i 
Fracture  of  the  pelvis,  apart  from  the  injury  to  the  \'1svera,  is    i 
not  a  very  serious  accident,  but  accompanied  with  injury  to  the    ! 
bladder,  it  is  a  very  dangerous  accident,  and  if  unrelieved  i8    ' 
sure  to  result   fatally.     Consequently    in    these   cases    Bond    j 
advises  operation  if  there  is  any  doubt  as  to  the  character  of  th« 
injury.    The  prevesical  space  should  be  carefully  examined,    j 
and  if  a  rent  in  the  bladder  is  discovered  that  is  within  reach,  it    j 
should  be  closed  with  sutures.    Injuries  near  the  neck  of  the    : 
bladder  cannot  be  sutured  usually.    Free  drainage  should  be    ' 
provided,  and  this  can  best  be  accomplished  in  severe  cases  by    : 
both  suprapubic  and  intrapubic  drainage.    Through  the  supra-   , 
pubic  wound  some  instrument  is  passed,  guided  by  the  finger 
through  the  rent  in  the  anterior  wall  of  the  bladder,  throujrh 
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the  internal  meatus  and  prostatic  urethra,  uialiing  it  present  in 
the  membranous  urethra.  This  is  cut  down  upon  in  a  median 
line  of  the  perineum,  and  a  drainage  tube  inserted.  In  case  the 
urethra  is  ruptured,  suture  is  advised,  and  in  order  to  obtain 
primary  union  the  urine  should  be  conducted  externally 
behind  the  sutured  portion.  If  a  catheter  be  left  in  the  urethra, 
passing  through  the  sutured  area,  it  is  almost  sure  to  lead  to 
infection  of  the  urethra  at  the  site  of  suture.  Several  cases  of 
such  injury  have  come  into  Bond's  care,  and  the  results  have 
been  quite  satisfactory,     [m.b.t.] 

6. — Sulfur  in  the  Treatment  of  Dysentery. — Richmond 
reports  a  number  of  cases  of  dysentery  in  which  the  use  of 
sulfur  proved  of  the  greatest  value.  The  acute  cases  were 
treated  with  sulfur  (20  grains)  and  Dover's  powder  (5  grains) 
every  four  hours,  and  the  chronic  cases  with  sulfur  alone,  and  a 
cure  resulted  in  every  case,     [a.o.j.k.] 

7. — Congenital  Dislocation  of  the  Hip. — Reeves  does  not 
believe  that  any  operation  can  remedy  the  displacement  in  con- 
genital dislocation  of  the  hip.  He  advocates  reducing  the  head 
of  the  bone  if  possible  and  holding  it  in  place  by  an  extention 
splint  somewhat  resembling  the  Thomas  hip  splint.  For  a 
complete  description  of  the  splint  with  illustration  the  original 
article  should  be  consulted.    [m.b.tJ 


Journal  of  the  American  Medical  Association 

December  7,  1901.    [Vol.  xxxvii.  No.  23.] 

Clinical  Observations  in  Pericarditis.    Fkank  Billings. 

The  Pathology  and  Pathogenesis   of  Pericarditis.     Jos.   McFar- 

LAND. 

F^tiology  of  Pericarditis.    Robert  B.  Preble. 

The  Extraction  of  Cataract  without  Iridectomy.    S.  D.  Risley. 

Temporary  Clearing  of  a  CataracUjus  Lens.    Hiram  Woods 

The  Enucleation  of  the  Eye  In  Two  Minutes  by  a  New  Method,  with 

Demonstration.    A.  T.  Mitchell. 
The  Role  of  the  Endothelium  in  Inflammation.    E.  R  Le  Count. 
Fear  as  an  Element  of  Nervous  Diseases  and  its  Treatment.    John 

PUNTON. 

Ten  (uses  of  Infectious  Multiple  Neuritis,  with  Two  Dc-aths.    W. 

A.  JONKS. 

The  Increasing  Sterility  of  American  Women.     Qeoroe  J.  Engel- 

MANN. 

Appendicectomy  — Surgical    History     (17.58-1888).     B.     Merrill 

RICKETTS. 

1.— See  American  Medicine,  Vol.  I,  No.  II,  p.  462. 

2.— See  American  Medicine,  Vol.  I,  No.  11,  p.  482. 

3.— See  American  Medicine,  Vol.  I,  No.  11,  p.  482. 

■i.  —See  American  Medicine,  Vol.  I,  No.  11,  p.  499. 

5.— Temporary  Clearing  of  a  Cataractous  Lens.— While 
there  are  no  authenticated  observations  by  credible  physicians 
tending  to  prove  tiiat  massage,  electricity  or  "absorbing 
drops"  can  be  depended  on,  yet  patients  sometimes  bring 
accounts  of  alleged  cures.  These  have  been  attributed  to  eserin 
atropin,  faulty  diagnosis  or  intentional  deception.  A  few 
reliable  reports  of  clearing  of  lens-clouding  are  found.  These 
are  mentioned,  and  Woods'  own  case  is  reported  in  full.  Six 
months  after  the  cataract  was  apparently  mature  the  lens  par- 
tially cleared  and  an  area  of  recent  choroiditis  was  found,  the 
vision  having  improved  from  light  perception  to  10/200  and 
Jaeger  4.    The  case  eventually  came  to  operation,     [h.m.] 

O.— See  American  Medicine,  Vol.  I,  No.  12,  p.  543. 

7.— The  Endothelium  in  Inflammation.— The  classifica- 
tion of  endothelial  cells  is  discussed.  The  changes  which  they 
may  undergo  in  inflammation  comprise  all  the  retrogressive 
processes  except  that  of  sudden  destruction.  The  phagocytic 
action  of  the  endothelial  cells  of  the  blood  and  lymph-channels 
and  pleura,  which  incorporate  and  digest  red  corpuscles, 
plasma  cells  and  leukocytes,  has  a  wide  bearing,  particularly 
in  regard  to  relationship  with  the  latter.  Much  knowledge 
concerning  the  behavior  of  endothelial  cells  in  inflammation  is 
derived  from  the  controversy  as  to  the  origin  of  fibrin.  Pro- 
liferation of  endothelium  is  a  prominent  feature  of  the  process. 
The  intimate  union  of  fibrinous  exudates  with  serous  mem- 
branes is  due  to  the  interweaving  of  its  threads  among  the  endo- 
thelial cells.  Fibrin  ferment  may  arise  in  part  from  the 
destruction  of  endothelial  cells.  When  endothelial  cells  of 
serous  membranes  do  not  suffer  necrosis,  they  proliferate,  and 
the  formation  of  giant  cells  here  and  in  blood  and  lymph- 
channels  has  been  often  observed.  Toxins  have  caused  pro- 
liferation in  the  blood  and  lymph-channels  of  many  organs,  and 
diffuse  processes  may  be  related  to  tumor  growths.    It  is  gen" 


erally  accepted  that  endothelial  cells  assist  in  the  formation  of 
granulation  tissue,  but  there  the  trail  is  lost.  Wiieu  masses  of 
fibrin  are  replaced  by  connective  tissue  tlie  organization  pro- 
ceeds from  the  point  of  anchorage  in  spite  of  the  fact  that  such 
masses  have  been  covered  by  new  endothelioma,  and  the 
formation  of  fibrous  tissue  needs  reinvestigation  with  modern 
methods.  The  subendothelial  connective  tissue  has  received 
too  little  attention,    [h.m.] 

8. — See  American  Medicine,  Vol.  I,  No.  12,  p.  541. 

9. — See  American  Medicine,  Vol.  I,  No.  12,  p.  542. 

11.— Sterility  of  American  Women. — Engelmanu  gives  a 
corrected  table  of  the  ratio  of  divorces  to  marriages,  the  rate  of 
divorced  to  married  couples,  and  the  increase  of  divorce  as 
exemplified  in  Rhode  Island,  and  reasserts  his  former  state- 
ments as  to  the  relation  of  the  rate  of  increase  of  divorce  with 
that  of  sterility,     [h.ji.] 


Boston  Medical  and  Surgical  Journal 

December  5,  1901.     [Vol.  CXLV,  No.  23.] 

1.  Hernia  Epigastrica  an  1  Fatty  Tumors  in  the  Epigastrium.  Howard 

A.  IjOthrop, 

2.  One's  Health  in  P^gypt.    F.  Gordon  Morrill. 

3.  The  Similarity  of  the  Early  Symptoms  of  Simple  Abdominal  Con- 

tusion and  One  Accompanied  by  Severe  Intestinal  Injury;  the 
Need  of  Exploration  Celiotomy  as  an  Early  Routine  Measure. 
John  T.  Bottomley. 

4.  The  Scopeof  Vaginal  Section  in  the  Treatment  of  Pus  in  the  Pelvis, 

with  a  Report  of  82  Abdominal  Sections  without  iSIortality,  and 
18  Vaginal  Sections  with  One  Death,  Due  to  Accidental  Causes. 
Edward  Reynolds  and  L.  V.  Friedman. 

5.  Prostatic  Calculus  Removed  Through  Perineal  Section.    Charles 

G.  Levison. 

1. — Hernia  Epigastrica.  and  Fatty  Tumors  in  the  Epi- 
gastrium.— Loihrop  concludes  the  paper  under  this  title.  The 
paper  is  based  upon  thC  results  of  observation  in  35  cases,  which 
include  fatty  tumors  and  true  hernias  in  this  region,  and  the 
dissection  of  17  anatomic  specimens.  A  number  of  illustra- 
tions accompany  the  article.  The  author  says  there  are  four 
general  groups  into  which  these  cases  may  be  classified  etio- 
logically,  viz. :  Embryologic  defect ;  weak  abdominal  parietes ; 
trauma,  and  the  influence  of  preperitoneal  fat  and  terminal 
vessels  and  nerves  in  the  causation  of  hernia  in  the  epigas- 
trium. There  is  a  discussion  under  each  of  the  foregoing 
topics.  He  also  discusses  the  mode  of  origin  of  fatty  tumors  in 
this  region;  symptoms,  etc.  If  the  hernia  or  fatty  tumor 
causes  no  trouble  no  treatment?  is  indicated.  If  symptoms  are 
present  operation  offers  the  only  safe  means  of  relief,     [a. B.C.] 

2.— Health  in  Egypt.— The  climate,  sanitary  conditions 
and  hotel  accommodations  of  Alexandria,  Cairo,  Helouan, 
Luxor  and  Assouan  are  discussed  in  detail,  together  witli  the 
best  season  of  the  year  for  residence  in  each.  The  sanitary 
organization  of  the  country  and  the  efficient  work  accomplished 
by  it  are  descriljed.  The  sunshine,  low  humidity  and  freedom 
of  the  atmosphere  from  microorganisms  have  led  to  results  in 
respiratory  diseases  better  than  those  furnished  by  other 
Mediterranean  resorts.  Sufferers  from  nervous  exhaustion  also 
do  well,     [h.m.] 

3.— The  Similarity  of  the  Early  Symptoms  of  Simple 
Abdominal  Contusion  and  One  Accompanied  by  Severe 
Intestinal  Injury. — Bottomley  calls  attention  to  the  great  dif- 
ficulty of  early  diagnosis  in  these  cases.  He  compares  20  cases 
of  severe  intestinal  injury  with  a  like  number  of  simple  con- 
tusion of  the  abdominal  wall.  Diagnosis  in  each  case  was 
proven.  He  selected  cases,  by  way  of  comparison,  which  had 
received  injury  in  a  similar  way.  After  taking  into  considera- 
tion all  the  various  signs  and  symptoms  upon  which  diagnosis 
usually  depends,  he  concludes  that  an  absolute  diagnosis  is  at 
best  exceedingly  difficult  and  often  impossible,  except  by  lapa- 
rotomy. And  since  laparotomy  to  afford  any  hope  of  relief 
must  be  done  early,  he  therefore  recommends  exploratory 
incision  in  all  but  the  most  trivial  cases  of  abdominal  injury. 

[a. B.C.] 

4.— The  Scope  of  Vaginal  Section  in  the  Treatment  of 

Pus  in  the  Pelvis.— Reynolds  and  Friedman  believe  that  in 
view  of  the  great  mortality  due  to  peritoneal  infection  caused 
by  the  opening  of  infected  masses,  therapeutically  good  results, 
may  be  obtained  by  thorough  vaginal  drainage.  Four  advan- 
tages of  the  vaginal  over  the  abdominal  route  in  cases  where 
liquid  pus  is  isolated  by  more  or  less  heavy  walls  of  exudate 
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are:  (1)  The  risk  of  general  peritoneal  infection  is  greatly 
diminishetl ;  for,  with  proper  technic  the  vaginal  section 
becomes  a  dissection  by  means  of  which  each  layer  is  seen 
before  it  is  incised,  and  the  pus  is  reached  long  before  there  is 
danger  to  the  general  cavity  which  lies  above  the  abscess,  and 
is  separated  from  it  by  a  wall  of  exudate.  (2)  Excellent  drain- 
age can  be  secured  and  maintained,  because  the  vent  is  at  the 
bottom  of  the  pocket  and  can  be  wedge-shaped ;  that  is,  the 
outlet  can  be  made  as  broad  as  the  greatest  width  of  the  pocket 
to  be  emptied.  (3)  Vaginal  hernia  is  a  very  rare  sequence  of 
vaginal  section.  (4)  Severe  postoperative  shock  is  almost 
unknown.  A  report  is  given  of  82  abdominal  sections  without 
mortality  and  18  vaginal  sections  with  one  death,  due  to  acci- 
dental causes,     [w.k.] 

5. — Essential  Prostatic  Calculus.  —  Levison  reports  the 
case.  A  man  of  35  had  had  a  cystitis  of  gonorrheal  origin  for 
seven  years.  He  complained  of  great  perineal  pain,  vesical 
tenesmus  and  frequent  micturition.  A  digital  rectal  examina- 
tion demonstrated  hard  substance  in  the  prostate.  Examina- 
tion with  the  sound  and  cystoscope  excluded  adventitious 
stone  of  the  prostate.  Operation  was  performed  by^making  a 
horseshoe  incision  between  the  anus  and  scrotum,  dissecting 
the  prostate  free  and  by  incision  shelling  out  the  stone.  The 
patient  made  a  good  recovery  and  was  relieved  of  all  symp- 
toms. The  author  defines  essential  calculus  as  one  having  its 
origin  within  the  tissue  of  the  prostate  and  not  from  a  foreign 
body  calculus  or  otherwise,  dropping  into  the  prostatic  sinus 
and  becoming  encysted-    The  latter   forms    the  adventitious 

calculus.      [A.B.C.] 


Medical  Record. 

December  7,  1901.     [Vol.  60,  No.  23.] 

1.  Some  Observations  on  the  Borderland  between  Medicine  and  Sur- 

gery.   George  Woolsey. 

2.  The  Expectant  Treatment.    Robert  H.  Bakewell. 

3.  The  Psychic  Half.    J.  Allen  Gilbert. 

4.  Spasmodic  Bronchostenosis.    Albert  Abrams. 

5.  The  Hemorrhagic  Diathesis  in  Relation  to  Operation  on  the  Nose  and 

Throat.    E.Harrison  Griffin. 

6.  The  Treatment  of  Xanthoma  of  the  Eyelids.    Fred.  J.  Leviseur. 

1.— Borderland   Between  Medicine  and    Surgery.— In 

carcinoma  of  the  stomach  surgery  offers  the  only  cure,  yet  the 
diagnosis  usually  falls  to  the  physician,  and  operation  is  out  of 
the  question  according  to  many  by  the  time  a  tumor  is  felt. 
Characteristic  symptoms  develop  late,  yet  early  diagnosis  is  all- 
important,  therefore  in  suspicious  cases  exploratory  incision 
should  be  made.  Kocher's  operation  is  suitable  for  growths  at 
the  pyloric  end.  Extensive  adhesions  often  contraindicate  rad- 
ical operation,  and  then  a  palliative  gastroenterostomy  may  be 
done  in  order  to  overcome  obstruction.  Obstruction  of  the 
candia  demands  gastrostomy  at  an  early  date.  In  perforating 
ulcer,  as  operation  alone  is  indicated,  the  earlier  the  diagnosis 
the  better.  Other  indications  for  operation  in  gastric  ulcer  are 
repeated  or  excessive  hemorrhage  and  intractable  pain.  In 
cicatricial  contraction  of  the  pylorus  or  hypertrophic  stenosis 
following  chronic  dyspepsia  surgery  has  achieved  the  greatest 
success.  Gastroenterostomy  or  pyloroplasty  offer  complete 
relief  from  chronic  invalidism.  Dilation,  gastroptosis,  adhe- 
sions and  hour-glass  stomach  are  best  treated  by  operation. 
Early  diagnosis  is  imperative  in  acute  intestinal  obstruction. 
Suspicion  justifies  exploration.  In  less  acute  cases  while  imme- 
diate exploration  is  not  imperative,  yet  it  niay  discover  an 
obstructing  carcinoma,  and  the  earlier  the  operation  the  better 
the  prognosis.  In  appendicitis  the  surgeon  should  be  called 
in  at  once.  Postoperative  ventral  hernia  should  never  occur 
when  early  operation  makes  drainage  unnecessary,     [h.m.] 

2.— Expectant  treatment  was  employed  on  the  Conti- 
nent in  the  fifties,  and  to  a  limited  extent  in  England.  It 
was  based  on  the  fact  that  the  majority  of  cases  will  recover  if 
left  to  themselves,  as  proved  under  the  homeopathic  system. 
Previous  and  subsequent  methods  of  treatment  are  illustrated, 
and  attention  is  called  to  the  misleading  error  in  not  deducting 
the  percentage  of  spontaneous  cures  from  those  attributed  to 
any  particular  line  of  treatment.  Placebos  are  indispensable. 
The  first  eff'ect  of  expectant  treatment  was  to  create  medical 
agnostics,  but  practice  proved  that  there  are  drugs  which  expe- 
dite cure  and  relieve  suffering  when  death  is  inevitable.    The 


minimum  instead  of  the  maximum  dose  was  tried  and  more 
stress  laid  on  rest  and  sanitary  measures  than  by  previous 
practitioners,     [h.m.] 

3. — The  Psychic  Half. — Not  all  reality  can  be  subjected  to 
the  methods  of  the  so-called  objective  sciences.  Mind  is  an 
entity  or  else  we  have  no  right  to  speak  of  the  effect  of  mind  on 
body.  Mind  cannot  be  considered  as  a  sum.  It  is  the  only 
unit  known  in  science,  and  from  this  unity  of  consciousness  we 
construct  our  sciences.  The  highest  desideratum  of  the 
physical  sciences  is  an  absolute  unit  on  which  to  base  deduc- 
tions and  inductions,  yet  research  has  increased  multiplicity. 
In  time  the  atomic  theory  must  go.  Even  at  its  best  its  unit  is 
based  by  analogy  on  the  unit  of  consciousness.  What  will 
neurology  and  physiology  do  with  the  ideal,  with  the  esthetic, 
with  the  moral.  Courts  of  justice  are  living  monuments  to 
that  psychic  half  in  which  alone  is  found  justification  for 
"ought"  and  "ought  not."     [h.m.] 

4. — Spasmodic  Bronchostenosis. — This  affection  has  here- 
tofore had  no  specific  place  in  medical  nomenclature.  It  is 
asthma  without  paroxysms.  The  bronchial  muscles  in  conj  unc- 
tion with  the  elasticity  of  the  lung  are  the  antagonists  of  the 
inspiratory  muscles.  A  nervous  element  is  the  most  prominent 
feature,  other  changes  beipg  absent  or  secondary.  Nitrite  of 
amyl  will  dilferentiate  the  rales  of  spasm  from  those  of  coinci- 
dent bronchitis.  When  bronchostenosis  exists  alone,  physical 
examination  may  be  negative.  Occasionally  wheezing  or 
forced  expiration  is  heard,  and  there  is  slight  dyspnea  associated 
with  constriction  of  the  chest.  Climate  and  errors  in  diet  may 
be  responsible  for  the  spasmodic  cough.  Change  of  climate  and 
potassium  iodid  and  belladonna  with  their  correctives  are 
recommended  in  the  treatment,     [h.m.] 

5. — Hemorrhagic  Diathesis  in  Relation  to  Operation 
on  the  Nose  and  Throat. — Griffin  reports  four  operations,  in 
each  of  which  the  patient  suffered  severe  and  prolonged  hemor- 
rhage following  the  operation.  He  makes  it  a  routine  practice 
to  inquire  caretully  of  those  applying  for  operation  whether  or 
not  they  are  bleeders  and,  almost  invariably,  even  with 
bleeders,  the  reply  is  in  the  negative.  He  finds  the  various 
astringent  applications  almost  useless  in  these  cases,  and 
resorts  almost  wholly  to  plugging  and  to  compression,  together 
with  the  pretty  free  administration  of  morphia.  Rest  in  bed  is 
of  course  enjoined,     [a.b.c] 

6.— Treatment  of  Xanthoma  of  the  Eyelids.— Leviseur 
quotes  Rayer  in  his  description  of  this  affection :  Xanthoma 
consists  of  yellowish  patches  on  the  eyelids  and  in  their  vicin- 
ity, resembling  chamois  leather,  slightly  elevated,  soft,  without 
heat  and  redness,  often  appearing  symmetrically.  The  author 
discusses  the  various  forms  of  treatment  that  have  been  resorted 
to,  and  condemns  internal  medication,  excision  of  the  affected 
tissue,  the  Paquelin  and  galvanocauteries.  He  asserts  that  elec- 
trolysis is  by  far  the  best  method  for  removing  these  patches. 
[a.b.c] 

New  York  Medical  Journal. 

November  30,  1901.     [Vol.  Lxxiv,  No.  22.] 

1.  State  and  Individual  Prophylaxis  of  Tuberculosis  during  Childhood, 

and  the  Need  of  Children's  Sanatoriums.    S.  A.  Knopf. 

2.  The  Blood  in  Infancy  and  Childhood.     Gertrude    Underhill 

Light. 

3.  The  Daily  Medical  Inspection  of  Schools.    D.  S.  Lamb.  (Continued.) 

4.  Frost-bite  of  the  Cornea,  due  to  Excessive  Application  of  Cold  in  the 

Treatment  of  Mild  Mucopurulent  Conjunctivitis  in  the  Newborn. 
E.  L  Meierhof. 

5.  Cholecystectomy  for  Gallstones.    C.  L.  Gibson. 

6.  Fifty  Years  of  Medicine :  A  Retrospect  of  Progress  during  the  Past 

Half  Century.    T.  Gaillabd  Thomas. 

1.— Prophylaxis  of  Tuberculosis  in  Childhood.— Knopf 

gives  statistics  showing  the  frequency  of  tuberculosis  in  child- 
hood and  discusses  the  measures  that  should  be  adopted  to  i 
prevent  its  transmission  to  the  infant  and  the  child  in  school.  ! 
Printed  directions  should  be  issued  by  boards  of  health,  which 
should  be  placed  in  the  hands  of  every  physician  and  midwife 
to  give  to  the  future  mother,  to  the  nurse,  or  to  the  immediate  i 
members  of  the  family.    These  leaflets  should  contain  every- 
thing  relating  to  prophylaxis,  general  cleanliness,  ventilation, 
nutrition,  etc.,  and  should  be  printed  in  plain,  comprehensible 
language.    The  chest  of  every  child  attending  the  public  school 
and  of  every  teacher  teaching  there  should  be  examined  at 
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least  two  or  three  times  a  year,  and  those  found  afflicted  with 
tuberculosis  should  not  be  allowed  there.  The  literature  of  the 
subject  has  been  carefully  reviewed  and  an  earnest  plea  is 
entered  for  special  school  sanatoriums  for  the  little  ones  suflFer- 
ing  from  this  disease,     [c.a.o.] 

2. — Blood  in  Infancy  and  Childhood. — Three  specific 
and  characteristic  factors  are  noted :  (1)  The  blood  of  an  infant 
tends  constantly  to  resume  embryonal  characteristics  when  the 
clinical  balance  is  disturbed ;  (2)  such  disturbances  produce 
blood  changes  out  of  proportion  to  the  exciting  cause,  as  meas- 
ured by  the  standard  of  later  life;  (3)  lymphocytosis  is  pro- 
nounced. The  clinical  determination  of  abnormal  states  in 
infancy  and  childhood,  from  the  examination  of  the  blood, 
must  proceed,  therefore,  with  the  ill  balance  and  the  exaggera- 
tion of  the  normal  type  in  mind.  Poverty  of  the  blood  from 
slight  disorders  of  nutrition,  from  hemorrhage,  from  gastroen- 
teric disease,  from  rickets,  syphilis  and  tuberculosis,  the  reac- 
tion of  the  child  organism  to  improper  hygiene,  the  suscepti- 
bility to  metallic  poisons,  make  it  essential  that  the  estimation 
of  a  blood-count  appropriate  to  the  age  and  condition  should  be 
based,  not  on  the  calendar,  but  on  the  development  of  the  child. 

[c.A.O.] 

4. — Frost  Bite  of  the  Cornea. — Two  cases  of  clouding  of 
the  cornea  are  reported  by  Meierhof  in  infants  less  than  two 
weeks  old,  evidently  due  to  the  excessive  application  of  cold 
where  there  was  only  mild  catarrhal  conjunctivitis.  Ice-cold 
pledgets  had  been  used  to  combat  hemorrhagic  ophthalmia. 
Warm,  moist  cotton  pads  were  substituted,  and  the  clouding 
soon  disappeared.  The  author  assumes  that  the  heat  gave  the 
necessary  support  for  the  proper  restoration  of  nutrition,  and 
aided  in  the  absorption  of  the  necrotic  exudate  from  the  super- 
ficial layer  of  the  cornea,  and  adds  that  care  should  be  taken  in 
the  application  of  cold,  especially  where  there  is  little  or  no 
swelling  of  the  lids  to  protect  the  cornea,     [c.a.o.] 

5. — Cholecystectomy  for  Gallstones. — Gibson  sums  up 
his  position  in  regard  to  cliolecystectomy  for  cholecystitis  and 
cholelithiasis  as  follows:  In  properly  selected  cases  it  is  an 
extremely  simple  and  safe  operation,  and  does  away  with  sub- 
sequent attacks  of  cholecystitis  and,  more  remotely,  with 
renewed  stone  formation.  It  eliminates  the  disagreeable  possi- 
bilities of  long-continued  biliary  and  mucous  fistulas.  It  is 
indicated  in  certain  technic  conditions,  such  as  atropic  or  (for 
drainage)  inaccessible  bladder,  obliteration  of  the  cystic  duct, 
or  impacted  stone  in  the  cystic  duct,  and  in  hemorrhagic  condi- 
tions of  the  gallbladder.  It  is  a  prophylactic  measure  against 
the  development  of  carcinoma  on  the  site  of  long-standing  irri- 
tation. It  offers  the  prospect  of  a  shorter  and  easier  wound- 
healing  and  convalescence.  It  is  not  to  be  employed  indiscrimi- 
nately, but  has  its  proper  limitations  and  contraindications. 

[c.A.O.] 

6.— Fifty  Years  of  Medicine.— Thomas  gives  an  interest- 
ing review  of  the  great  prol)lems  in  medicine  solved  in  the  last 
half-century.     fc.A.o.] 

Medical  News. 

December  7,  1901.     [Vol.  lxxix,  No.  23.] 

1.  A  Case  of  Suture  of  a  Stab-wound  of  the  Heart,  with  Remarks  on 

and  a  Table  of  Cases  Previously  Reported.     George    Tully 
Vaughan. 

2.  When  and  How  to  Introduce  the  Stomach  Tube.     Mark  1.  Knapp. 

3.  The  Pathology  and  Treatment  of  Bllocular  Stomach,  with  a  Report 

of  Two  Cases.    Charles  Greene  Cumston. 

4.  Some  Unusual  Localizations  of  Tuberculosis.    Frederick  A.  Bald- 

win. 

5.  Nephrectomy  for  Severe  and  Prolonged  Mononephrous  Hemorrhage. 

Granville  MacGowan. 

1.— Suture  of  Stab  Wound  of  the  Heart.— Vaughan 
reports  the  case.  A  negro  man  of  23  was  stabbed  over  the  region 
of  the  heart.  Three-quarters  of  an  hour  later  operation  was 
hastily  done.  The  wound  in  the  heart  muscle  was  2i  cm. 
long  and  penetrated  the  wall  of  the  left  ventricle.  Blood 
spurted  through  the  incision  of  each  systole,  seven  sutures 
closed  the  wound  in  the  heart  muscle.  The  heart  suddenly 
ceased  to  beat  and  no  artificial  measures  availing  to  reestablish 
its  action,  death  resulted.  The  author  adds  to  Hill's  17  cases  of 
sutured  wounds  of  the  heart,  9  others,  including  his  own.  Of 
the  total  of  26  there  were  9  recoveries  and  10  deaths.    In  one  of 


the  recovering  cases  the  wound  was  certainly  nonpenetrating 
and  in  two  others  the  same  was  probably  true.  Excluding  these 
three  from  the  list  there  were  six  recoveries  or  a  mortality  of 
76.93%.     [A.B.c] 

2.— The  Stomach  Tube.— When  there  are  no  strictures 
between  the  mouth  and  past  the  cardia  there  are  no  contraindi- 
cations to  the  introduction  of  the  soft-rubber  stomach  tube. 
Ulcusoesophagi  might  contraindicate  not  because  of  possible 
penetration  but  because  of  irritation  of  a  sensitive  surface. 
Tuberculosis,  gastric  ulcer,  advanced  heart  disease,  pregnancy, 
and  typhoid  fever,  need  not  prevent  if  the  tube  is  handled 
skilfully  or  with  the  aid  of  Knapp's  director.  A  directing  rod 
in  the  lumen  is  condemned.  A  small  tube  should  be  used  as 
the  first  sitting.  The  technic  of  introduction  and  of  aspirating 
a  test  meal  is  given  in  detail.  The  director  enables  us  to  dis- 
pense with  the  cooperation  of  the  patient  and  is  valuable  with 
children,  the  insane,  the  nervous  and  with  those  attempting 
suicide,     [h.m.] 

3.— Bilocular  Stomach. — Cumston  enters  exhaustively 
into  the  etiology  and  pathology  of  this  condition,  saying  it  may 
be  acquired  or  it  may  be  congenital.  He  reports  two  cases, 
both  occurring  in  women  aged  respectively  38  and  49  years. 
The  differential  diagnosis  between  this  condition  and  gastric 
carcinoma  may  be  difficult.  Operation  was  performed  and 
recovery  took  place  in  both  cases,     [a.b.c] 

4.— Unusual  Liocalizations  of  Tuberculosis. — Among  the 
cases  reported  is  one  of  tuberculosis  of  the  hypophysis,  the 
only  one  on  record;  another  of  primary  tuberculosis  of  the 
fallopian  tube  with  ovarian  abscess,  making  113  so  far  reported  ; 
tuberculosis  of  the  thyroid,  being  the  nineteenth  case ;  tubercu- 
losis of  the  uvula,  Avhich  is  unique,  and  an  adenomatous  polyp 
of  the  cervix  uteri,  showing  tuberculosis.  Five  cases  similar 
to  the  latter  have  been  mentioned,     [h.m.] 

5. — Nephrectomy  for  Mononephrous  Hemorrhage. — 
MacGowan  reports  the  case.  A  man  in  apparent  good  health 
had  had  almost  constant  hematuria  for  two  montlis.  There  was 
marked  loss  of  weight  and  cachexia.  Eight  years  previous  to 
the  present  attack  he  suffered  a  few  days  with  a  like  condition 
but  a  spontaneous  cessation  resulted.  In  the  present  attack  a 
cystoscopic  examination  revealed  bloody  urine  coming  from 
the  right  ureteral  orifice.  Exploratory  operation,  opening  into 
the  bladder,  showed  nothing  abnormal  except  blood  and  its 
influx  from  the  right  ureter.  The  right  kidney  was  exposed 
and  incised,  but  no  papilloma  nor  other  foreign  growth  could 
be  detected.  It  was,  however,  removed.  A  microscopic  exami- 
nation of  it  showed  nothing  to  account  for  tlie  leakage.  The 
patient  made  a  good  recovery,    [a.b.c] 


Philadelphia  Medical  Journal. 

December  7,  1901.     [Vol.  8,  No.  23.] 

1.  Congenital  Defect  of  the  Forearm,  Absence  of  the  Radius,    Club 

etc.,  Plastic  Operation.    Roswell  Park. 

2.  Splanchnoptosis.    Byron  Robinson     (Continued.) 

3   Statistics  of  Typhoid  Fever  at  the  Philadelphia  Hospital  from  Janu- 
ary 1,  1897,  to  December  31, 1899.    Herman  B.  Allyn. 

4.  Hypodermoclysis  in  Pediatric  Practice.     W.  C.  Hollopeter. 

5.  Amyotrophic  Lateral  Sclerosis,  with  Report  of  a  Case.    Thomas 

Luther  Coley. 

6.  A  Case  of  Sterility  in  the  Male,  Due  to  Dead  Spermatozoids  :  Cured 

by  Galvanism.    Gustavus  M.  Blech. 

1.— Congenital  Defect  of  the  Forearm.— Park  reports 
the  case  of  a  girl  of  four  in  whom  there  was  a  complete  absence 
of  the  left  radius,  and  the  ulna  so  .shortened  and  curved  as  to 
cause  the  hand  to  set  at  a  right  angle  to  the  forearm.  He  made 
an  incision  over  the  location  of  the  first  metacarpal  bone,  and 
transplanted  therein  a  piece  of  bone  about  1  inch  long  and  J  inch 
in  diameter,  taken  from  the  humerus  of  a  still  live  rabbit,  anes- 
thetized for  the  purpose.  The  child  is  obtaining  very  good  use 
of  the  hand,  the  operation  having  been  performed  over  a  year 
ago.    [f.c.h.] 

3._See  American  Medicine,  Vol.  2,  No.  15,  page  563. 

4.— Hypodermoclysis  in  Pediatric  Practice.— Hollo- 
peter  concludes  as  follows :  The  chief  fields  of  its  usefulness 
are  in  hemorrhage  in  the  newborn,  in  purpura,  in  cases  of  gen- 
eral wasting  from  intestinal  disturbances,  and  especially  in  the 
toxemias  associated  with  the  acute  eruptive  fevers,  scarlet  fever 
and  diphtheria.    Asa   therapeutic   measure   in   syphilis  and 
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tuberculosis  it  is  a  valuable  aid  to  other  methods  of  treatment 
to  effect  restoration,     [f.c.h.] 

3.— See  American  Medicine,  Vol.  II,  No.  15,  page  563. 


Berliner  klinische  Wochenschrift. 

October  28,  1901.     [38  Jahrg.,  No.  43.] 

1.  The  Influence  of  the  Retention  of  Bile  upon  the  Secretory  Activity 

of  the  Glands  of  the  Htotnach.    S.  Himnitzkv 

2.  A  Case  of  Primordial  Delirium.    Jahrnarkkh. 

3.  Apparent  Tumoi-s  of  the  Abdomen.    M.  Einhorn. 

4.  Pulmonary  Tuberculosis  and  Sanatoriums     Aufrecht. 
5   Splashing  .Sound  and  Atony.    H.  Elsner, 

tj.  Splashing  Sound  and  Atony.    Volland. 

1. — The  Influence  of  Biliary  Retention  on  the  Secretory 
Function  of  the  Stomach. — From  his  clinical  observations 
and  experimental  studies  Simnitzky  concludes  that  retention  of 
bile  from  any  cause  whatsoever  results  in  hyperacidity  (hyper- 
chlorhydria)  of  the  stomach  contents,  vi^hich  is  the  direct 
result  of  hypersecretion  on  the  part  of  the  gastric  glands.  This 
hypersecretion  varies  in  direct  proportion  to  the  degree  of  bile- 
retention,    [h.h.c] 

3.  —  Apparent  Tumors  of  the  Abdomen.  —  Einhorn 
reports  five  cases  of  apparent  tumor  in  the  abdomen.  Such 
conditions,  according  to  him,  may  be  due  to :  (1)  A  prolapsed 
left  lobe  of  the  liver  ;  (2)  thickening  and  abnormal  prominence 
of  the  abdominal  aorta;  (3)  an  hypertrophied  condition  of  cer- 
tain muscular  areas  in  the  abdominall  wall  ;  (4)  adhesions  (?) 
along  the  lesser  curvature  of  the  stomach,     [h.h.c] 

4.  —  Pulmonary  Tuberculosis  and  Sanitariums.  — 
Aufrecht  states  that  the  greatest  danger  to  the  tuberculous 
individual  lies  in  the  inflammation  of  those  portions  of  the 
pulmonary  parenchyma  immediately  surrounding  the  primary 
areas  of  bacillary  vascular  disease.  That  these  areas  of  pneu- 
monic condensation,  no  matter  how  extensive,  may  be  cured  by 
early  and  proper  sanitary  treatment  is  undoubted,  but  the  pri- 
mary vasular  lesions  can  only  undergo  fibrous  encapsulation — 
a  condition  which  always  allows  of  the  possibility  of  recru- 
descence in  case  a  breaking  down  of  the  encapsulated  areas 
should  occur  for  any  reason,     [h.h.c] 

5. — Splashing  Sounds  and  Gastric  Atony. — Eisner  takes 
exception  to  Stiller's  recent  criticism  {Berliner  klinische  Woeh- 
enschrift,  No.  39),  on  his  former  article  concerning  gastric 
atony  and  its  symptoms,  and  reiterates  his  former  statements, 
strengthening  them  by  confirmatory  quotations  from  Ewald, 
Bouveret  and  others,     [h.h.c] 


Deutsche  medicinische  liVochenschrift. 

October  31,  1901.     [27  Jahrg.,  No.  44.] 

1.  Investigation  into  the  Function  of  the  Liver.     H.  Strauss.     (Con- 

tinued.) 

2.  The  Theory  of  Kat-staining.    L  Michaet.is. 

3.  Biologic  Properties  of  Phenylhydrazin.    L.  Lewin. 

4.  The  Excretion  of  Typhoid  Bacilli  Through  the  Urine.    SchUder. 

5.  Studies  of  Epidemic  Dysentery  in  Japan,  with  Special  Consideration 

of  Bacillus  Dysenterite.    K.Shiga.    (Continued.) 

2. — The  Theory  of  F'at-staining. — Michaelis,  as  a  result  of 
his  own  and  of  Herxheimer's  investigations,  reaches  the  con- 
clusions that  (1)  the  indifferent  stains  are  all  specific  fat-stains  ; 
(2)  that  there  are  also  weakly  basic  and  acid  stains  which  color 
fat  namely,  (a)  those  that  are  so  slightly  basic  and  acid  in  their 
affinities  that  the  fat  extracts  from  their  salts  the  free  base 
(dimethylamidoazobenzol),  and  (&)  those  of  slightly  greater 
basic  or  acid  affinities  in  which  only  the  free  base  or  acid  colors 
the  fat  (alkannin  as  acid,  and  indophenol  as  base).  In  other 
words,  fat-solubility  and  water-solubility  are  reciprocal.  Pro- 
nouncedly basic  or  acid  substances  are  more  easily  soluble  in 
water  than  their  more  indifferent  mother-substances.  Conse- 
quently, when  by  a  decrease  in  the  salt-forming  groups  the 
basicity  or  acidity  of  the  stains  is  diminished,  a  corresponding 
increase  in  fat-solubility  and  decrease  in  water-solubility 
occur,     [h.h.c] 

3. — Phenylhydrazin. — Lewin  reaches  the  following  con- 
clusions as  a  result  of  his  studies  on  the  subject  of  phenylhy- 
drazin poisoning:  (1)  In  man  chronic  absorption  of  the  sub- 
stances results  in  a  cumulative  action  ;  (2)  not  only  does  the 
body  not  becomd  accustomed  to  the  substance,  but  as  time  goes 
by,  an  increased  susceptibility  to  the  poison  is  apparent ;  (3) 


Even  after  absolute  avoidance  of  the  drug  for  some  time,  toxic 
symptoms  are  extremely  slow  in  their  disappearance,  [h.h.c] 
4. — Typhoid  Bacilli  in  the  Urine. — Schiider  has  made 
careful  bacteriologic  examinations  of  the  urine  in  22  cases  of 
typhoid  fever,  and  finds  that  (1)  the  specific  bacilli  were  pres- 
ent in  five  cases  (22.7%) :  (2)  the  bacilli  may  be  present  in  the 
urine  in  enormous  numbers;  (3)  in  such  cases  the  disease  is 
usually  of  a  grave  type,  complicated  by  kidney  trouble 
(albuminuria),  although  this  is  not  always  the  case;  (4)  the 
appearance  of  typhoid  bacilli  in  the  urine  occurs  in  both  the 
active  and  convalescent  stages  of  the  disease — in  the  latter 
often  for  weeks  after  the  fever  has  disappeared ;  (5)  as  a  conse- 
quence, too  much  care  cannot  be  exerted  by  those  dealing  with 
typhoid  cases  in  the  thorough  disinfection  of  the  urine  and  of 
all  vessels  coming  in  contact  with  the  latter,     [h.h.c] 


Leading  Papers  on  Pathology. 

1.  Transplantation  of  Tumors.    Leo  Loeb  (Jour.  Med.  Research,  Vol. 

vi.  No.  1). 

2.  Sunstroke.    Professor  Dr.  C.  Scasliosi   (Arch.  f.  path.  Anat.   u. 

Phys.,  Bd  165.  Hf.  1,  p.  15). 

3.  Multiple  Loiomyomas  of  the  Kidney.    A.  J.  Lartigau  and  J.  H. 

Larkin  (Jour.  Med.  Research,  Vol.  vi,  No.  1). 

4.  Mononuclear  Cells  in  Gonorrheal  Urethritis.    Pappenheim  (Vir- 

chow's  Archiv  ,  Vol.  clxiv,  No.  72,  p.  119,  1901) 

5.  Gas  Formation  in  the  Bile  Ducts.    Dr.  Albert  Stolz  (Archiv.  f. 

Path  Anat.  u.  Phys.  u.  f.  klin.  Med.,  Bd.  165,  Hf.  1.  p.  «0). 

6.  Socalled  Dermoid  Cysts  of  the  Ovary.    Dr.  Med.  F.  Katsurada 

(Beitrage  zur  Path.  Anat..  und    zur   Allg.  Path.,  Bd.  30,  Hf.  2, 
p.  179). 

7.  Experimental  Vaccinia.    CALMETTEand  Guerin  (Annales  de  i'Jn- 

stitut  Pasteur,  xv,  11, 1901). 

8.  Lesions  of  the  Liver  Secondary  to  Those  of  the  Spleen     A.  Chauf- 

FARD  and  J.  Castaiqne  (Arch,  de  M6d.  Exp6r.  et  d'Anat.  Patli., 
xiii,  p.  321,  1901). 

9.  Lymph    Vessels  of    the    Lung   in    Chronic   Bronchitis.    Dr.    Rai 

Watahabe  (Arch,  f  Path.  anat.  u.  Phys.,  Bd.  165,  Hf.  I). 
10.  Bone  Formation  in  the  Lung.    Kurt  Pollock  (Arch.  f.  Path,  anat . 
u.  Phys.,  Bd.  165,  Hf.  1,  p.  129.) 

1. — Transplantation  of  Tumors. — The  woi-k  consisted  in 
the  consecutive  transplantation  of  a  sarcoma  of  the  thyroid 
obtained  from  a  white  rat,  and  extended  over  15  months,  360 
pieces  being  introduced  into  about  150  animals  (old  and  young, 
male  and  female  rats).  The  original  tumor  was  a  small-celled 
cystic  sarcoma.  The  pieces  were  introduced  either  into  the 
subcutaneous  tissues  or  into  the  peritoneal  cavity,  and  animals 
were  killed  after  the  lapse  of  periods  varying  from  six  hours  to 
three  months.  The  transplanted  tissue,  after  six  hours,  becomes 
partially  necrotic,  and  is  surrounded  by  leukocytes  and  a  zone 
of  vesicular  nuclei  with  mitoses.  Some  of  these  nuclei,  the 
writer  thinks,  are  derived  from  the  tumor  cells.  From  the 
fifth  to  the  eighth  day  this  connective  tissue  zone  increases, 
and  from  the  tenth  to  the  fourteenth  day  the  tumor  growth 
becomes  distinct  as  nodular  points,  which  soon  unite.  Aftei 
the  twentieth  day  myloid  softening  with  cyst  formation  is 
seen.  The  peripheral  growth  of  the  tumor  continues,  the 
cystic  condition  increases,  with,  eventually,  rupture  through 
the  skin  and  formation  of  an  ulcer.  Hemorrhages  are  frequent. 
In  all  successful  cases  the  newgrowth  was  an  exact  reproduc- 
tion of  the  transplanted  tissue.  It  was  found  impossible  t<> 
reproduce  the  tumor  by  feeding.  In  four  cases  the  injection  of 
the  contents  of  the  tumor  cysts  into  the  peritoneal  cavity  of 
rats  yielded  positive  results.  While  local  metastases  were  fre- 
quent, and  extension  to  muscle  and  to  pleural  cavities  by 
direct  growth  through  the  diaphragm  was  occasionally  seen,  no 
general  metastases  occurred.  The  rate  of  growth  of  the  tumors 
was  not  decreased  by  transplantation.  Experiments  with 
white    mice,    guineapigs    and    hens   were    all    unsuccessful. 

[R.M.P.] 

3. — Sunstroke. — Scagliosi,  in  an  experimental  research 
to  show  the  effect  produced  upon  animals  by  long  exposure 
to  heat  of  the  sun,  obtains  in  brief  the  following  results: 
(1)  Animals  which  remain  exposed  to  the  sun  after  the 
proper  protection  die  as  a  result  of  hyperthermia;  (2)  animals 
which  are  placed  in  a  relatively  cool  spot  after  falling  over  and 
having  recovered,  die  finally  with  a  gradual  decline  of  theii 
body  temperature;  (3)  the  fall  of  body  temperature  in  animals 
subject  to  these  experiments  depends  upon  the  destruction  of 
the  power  of  radiation  and  upon  the  action  of  harmful  products 
of  assimilation  circulating  in  the  blood;  (4)  the  pathologi'- 
changes  in  many  organs  (lungs,  kidneys  and  liver)  are  also  to 
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be  referred  in  part  to  the  secretion  by  them  of  toxic  substances 
circulating  in  the  blood ;  (5)  the  blood  shows  a  transitory 
increase  of  density  of  all  cell  forms  and  occasionally  a  leukocy- 
tosis is  also  to  be  observed,     [w.o.h.] 

3. — 3Inltiple  lieioinyomas  of  the  Kidney. — The  authors 
conclude  that :  (1)  Myomas  of  the  kidney  are  rare;  (2)  leiomy- 
omas may  be  multiple  and  discrete  in  distribution;  (3)  they 
1 1  lay^have  a  twofold  origin:  the  capsule  of  the  kidney  and  the 
Ijloodvessels ;  (4)  multiple  neoplasms  of  this  nature  may  give 
rise  to  no  symptoms  during  life,     [r.m.p.] 

4. — Mononuclear  Cells  in  Gonorrheal  Urethritis. — In 
all  stages  of  gonorrheal  urethritis  mononuclear  cells  occur  in 
the  discharge.  They  include  the  small  typic  lymphocytes  of 
the  blood  and  larger  forms  equal  to  the  great  lymphocytes  of 
l.vmphemia.  They  usually  occur  in  clumps.  The  number  of 
mononuclear  leukocytes,  especially  the  lymphocytes,  increase 
A\  ith  the  chronicity  of  the  process,  a  diagnostic  point  in  deter- 
mining the  stage  of  the  inflammation.  If  on  examination  many 
gonococci  and  eosinophiles  and  few  mononuclear  cells  are 
found,  an  acute  process  is  present,  while  if  the  examination 
reveals  few  cocci  and  many  lymphocytes,  a  chronic  process,  or 
it  II  exacerbation  of  a  chronic  process,  is  present.  Incidentally 
the  writer  considers  the  general  histology  of  inflammation, 
especially  of  recent  work  on  the  subject.  He  does  not  accept 
the  theory  of  Cohnheim,  but  in  a  modified  form,  that  of  Vir- 
chow.  Lymphocytes  and  other  polymorphonuclear  cells  he 
believes  are  formed  locally  from  cells  of  the  connective  tissue. 
The  increase  of  these  cells,  therefore,  in  the  exudate  indicates  a 
productive  inflammation,     [r.m.p.] 

5. — Gas  Formation  in  the  Bile  Ducts. — In  a  research 
concerning  gas  formation  in  the  bile  passages,  Stolz  gives  a 
good  review  of  the  work  of  others  on  the  gas  producing  organ- 
isms in  this  connection,  and  points  out  that  only  two  cases 
have  been  published  in  which  it  has  been  shown  that  Bacillus 
(  "li  communis  was  the  sole  gas-producer  in  the  socalled 
■'  Schaumleber."  His  work  shows  that  the  "  Schaum-organen" 
are  produced  by  two  kinds  of  organisms;  most  frequently  by 
Bacillus  of  gas  phlegmon  (Frankel),  and  next  by  bacilli  of  the 
colon  group.  Bacillus  coll  communis  and  B.  lactis  aerogenes. 
He  believes  that  an  infection  with  these  organisms  leading  to 
emphysema  can  take  place  by  the  bloodvessels  as  well  as  by  the 
bile  passages,  and  that  the  first  mode  of  infection  is  most  fre- 
quently with  liacillus  of  gas  phlegmon  and  the  latter  with 
bacilli  of  the  colon  group.  The  invasion  of  the  liver  by  bacteria 
he  believes  takes  place  intra  vitam.  In  none  of  the  cases 
reported,  however,  has  it  been  proved  that  the  observed  gas 
formation  has  occurred  before  death,     [w.o.h.] 

6.— Socalled  Dermoid  Cysts  of  the  Ovary.—In  a 
clearly  written  and  well  illustrated  article,  Katsurada  reports 
the  results  of  a  careful  study  of  four  cases  of  dermoid  cysts  of 
the  ovary.  He  points  out  that  dermoid  cysts  of  the  ovary  vary 
much  in  form  and  structure,  and  that  they  are  composed  for 
the  most  part  of  derivatives  from  all  three  of  the  embryonic 
layers.  The  arrangement  of  the  tissues  is  found  more  or  less 
similar  to  that  found  in  the  fetus.  Usually  the  ectodermal 
structures  preponderate,  but  exceptionally  the  entodermal 
derivatives  are  more  in  evidence  than  the  ectodermal.  Katsu- 
rada found  in  one  of  liis  specimens  typical  heart  muscle  cells ; 
this  find  is  the  first  of  its  kind  recorded.  He  also  finds  that  the 
glandular  elements  present  can  be  transformed  to  the  condition 
"Struma  colloids."  The  remains  of  liairs  in  the  cyst  wall,  he 
ol)serves,  can  cause  in  this  growth  a  granulation  tissue  with  the 
formation  of  foreign  body  giant  cells  which  apply  themselves 
to  the  hairs.  Occasionally  among  the  remnants  of  a  central 
nervous  system  found  in  these  dermoids  corpora  amylacea  are 
seen.  Katsurada  concludes  by  approving  the  hypothesis  of 
Bonnet  as  to  the  origin  of  dermoid  cysts  of  the  ovary,  and 
upholds  the  idea  that  it  is  consistent  with  our  embryologic 
knowledge,     [w.o.h.] 

7. — Experimental  Vaccinia. — The  object  of  this  work  was 
iiid  a  method  of  controling  the  virulence  of  vaccines  of  dif- 
I'  !  int  origin  and  age.  The  rabbit  was  found  to  be  less  suscep- 
lilile  to  vaccinia  than  either  calves  or  children.  This  animal 
I  licy  therefore  adopted  as  a  test  animal  for  determining  the 
vi  I  iilence  of  various  vaccines.    If  a  vaccine  is  found  to  cause  a 


reaction  in  the  rabbit  it  is  considered  to  be  satisfactory  for  gen- 
eral use.  Vaccinal  immunity  is  produced  in  the  rabbit  in  from 
five  to  six  days.  The  infectious  agent  of  vaccines  the  investi- 
gators have  been  unable  to  determine,  though  in  fresh  lymph 
many  minute,  refractive,  motile  granules  were  found,  which 
were  most  numerous  in  the  best  vaccines.  It  is  practically 
impossible  to  get  an  uncontaminated  lymph.  Glycerin  does 
not  entirely  kill  off  contaminating  organisms.  The  writers 
obtained  an  aseptic  vaccine  by  the  following  method :  A  mild 
peritonitis  is  produced  in  the  rabbit  by  injecting  a  small  amount 
of  sterile  bouillon.  After  several  hours  a  small  amount  of 
glycerinized  vaccine  is  introduced.  After  four  hours  the  exu- 
date plus  vaccine  is  removed,  and  it  is  found  on  making  cul- 
tures that  extraneous  microorganisms  have  been  killed,  and 
that  the  vaccine,  though  weakened,  is  still  capable  of  producing 
typical  vaccinia,     [r.m.p.] 

8. — Liesioiis  of  the  Liiver  Secondary  to  those  of  the 
Spleen. — Experimentally  ChaufFard  and  Castaigne  have  shown 
that  various  harmless  and  injurious  substances  introduced  into 
the  spleen  may  pass  to  the  liver  and  there  produce  lesions 
without  affecting  other  organs.  Carmin  introduced  into  the 
splenic  pulp  is  found  in  the  liver  in  several  days;  if  intro- 
duced into  splenic  artery  it  is  found  in  the  liver  in  24  hours. 
In  a  series  of  intrasplenic  inoculations  with  cultures  of  tubercle 
bacilli,  or  portions  of  tuberculous  tissue,  guineapigs  being  used, 
they  found  that  according  to  individual  variation  in  the  viru- 
lence of  the  bacilli,  it  was  impossible  to  produce  a  tuberculosis 
limited  (a)  to  the  spleen,  or  (b)  to  spleen  and  liver, or  (c)  a  gen- 
eral tuberculosis  affecting  many  organs,     [r.m.p.] 

9. — Liymph-Vessels  of  the  Lung  in  Chronic  Bronchi- 
tis.— In  a  review  of  32  cases  of  chronic  bronchitis,  Watanabe 
finds  that  the  lymph-vessels  of  the  lung  almost  constantly  re- 
veal some  inflammatory  change,  and  that  this  is  true  of  the 
finest  lymph  passages  as  well  as  the  large  ones.  The  change  may 
be  an  acute  lymphangitis,  but  changes  of  a  chronic  nature  are 
also  found.  In  cases  of  pure  chronic  bronchitis,  the  lymphangitis 
is  less  developed  than  when  the  bronchitis  is  complicated  with 
other  affections,  especially  with  bronchopneumonia,     [w.o.h.] 

lO.— Bone  Formation  in  the  Lung. —Pollack,  after  a 
careful  examination  of  60  lungs  for  the  presence  of  bone,  finds 
in  17%  of  all  cases  small,  hard,  yellow  massef  the  size  of  a  pea 
which  contain  true  bone.  He  believes  the  bone,  which  is  repre- 
sented not  only  by  bony  tissue  but  also  by  the  marrow,  origi- 
nates by  metaplasia  from  newly  formed  scar  tissue  and  calci- 
fied necrotic  tissue ;  old  tuberculous  tissue  standing  in  direct 
relation  with  the  bone  formation.  This  bone  formation  has 
nothing  to  do  with  true  tumors.  The  well  known,  hard,  white, 
chalky  masses  of  the  lung  he  considers  the  forerunners  of  the 
bone  containing  yellow  nodules,     [w.o.h.] 


Miscellaneous  American  Journals. 

1.  Concealed  Accidental  Hemorrhage.    H.  H,  Witherstine  (St.  Paul 

Medical  Journal,  October,  1901). 

2.  Operation  for  the  Relief  of  Pendulous  Abdomen.    A.  E.  Spaulding 

(St.  Paul  Medical  .Journal,  October,  1901). 

3.  A  Dermoid  Cyst  with  Twisted  Pedicle  and  Hemorrhage  Within  the 

Sac  Complicating  Pregnancy,  with  Removal  and  Recovery.  L.  A. 
NIPPEKT  and  J.  E.  Moore  (Northwestern  Lancet,  October  1, 
1901). 

4.  The  Significance  of  Apex  Pneumonia.  Eugene  F.  Cordei.i,  (Mary- 

land Medical  Journal,  October,  1901). 

5.  Pregnancy  at  the  Age  of  11  Years,  Terminating  in  Natural  Delivery. 

L.  M.  Allen  (Maryland  Medical  Journal,  October,  1901). 

6.  Surgery  of  the  Biliary  Passages.    John  B.  Deaver  (International 

Journal  of  Surgery,  October,  1901). 

7.  The    Choice   of    an    Anesthetic    for   Children      E^dward   Judson 

Wynkoop  (Buffalo  Medical  Journal,  October,  1901). 

8.  Observations  on  Lateral  Curvature  of  the  Spine;  Pathologic,  Clini- 

cal, Mechanic.  A.  M.  Phelps  (New  York  Post  Graduate, 
October,  1901). 

1. — Concealed  Hemorrhage. — This  serious  (though  rare) 
complication  of  pregnancy  is  due  to  the  detachment  of  the 
placenta,  at  or  near  its  central  portion,  occurring  most  fre- 
quently during  the  last  half  of  pregnancy,  though  it  may  occur 
during  any  period  of  gestation.  For  the  purpose  of  discussion 
and  treatment,  Witherstine  divides  his  subject  into  two  parts  : 
(1)  Hemorrhage  occurring  during  the  first  half  of  gestation, 
and  (2)  hemorrhage  occurring  during  the  last  half.  He  has  had 
no  experience  with  the  treatment  of  the  first  class,  but  would 
recommend  the  immediate  removal  of  the  uterine  contents. 


968      Ambricak  Medicine] 


THE  WORLD'S  LATEST  LITERATURE 


[December  11,  I90i 


Those  cases  belonging  to  the  second  class  demand  a  rapid 
termination  of  pregnancy  as  an  only  means  to  save  the  patient's 
life,    [f.c.h.] 

2. — Pendnlous  Abdomen. — In  the  case  reported  by 
Spaulding,  the  woman  weighed  250  pounds,  and  when  [in  the 
erect  position,  the  abdomen  hung  down  in  a  fold  which 
extended  to  within  two  inches  of  the  patellas.  He  made  an 
elliptic  incision  on  each  side  of  the  median  line,  extending 
from  just  below  the  breasts  to  the  center  of  Poupart's  ligament, 
removing  the  integument  and  fat  six  inches  thick  down  to  the 
sheath  of  the  abdominal  muscles.  The  woman  made  an  unin- 
terrupted recovery,  and  the  result  of  the  operation  was  all  that 
could  have  been  desired,    [f.c.h.] 

3. — Dermoid  Cyst. — Nippert  and  Moore  detail  the  history 
of  a  woman  of  24,  in  whom  this  neoplasm  complicated  a  preg- 
nany  of  four  months  duration.  The  tumor  was  situated  on  the 
left  side,  extending  from  the  ninth  rib  on  that  side  to  the  left 
lobe  of  the  liver,  thence  about  two  inches  to  the  right  of  the 
median  Ime,  and  from  there  downward  to  a  level  two  inches 
below  the  umbilicus,  curving  outward  toward  the  left  and 
parallel  with  the  fundus  of  the  uterus,  and  about  a  finger's 
breadth  from  it.  The  tumor  was  of  rapid  growth,  and  this,  in 
addition  to  other  acute  symptoms,  demanded  operative  inter- 
ference. The  tumor  upon  abdominal  section  was  found 
attached  to  the  left  side  of  the  uterus.  The  acute  symptoms 
and  enlargement  were  evidently  due  to  the  hemorrhage,  but 
they  were  unable  to  ascertain  why  the  tumor  was  attached  to 
the  diaphragm,     [f.c.h.] 

4. — Apex  Pneumonia. — Cordell  concludes  as  follows: 
Acute  lobar  pneumonia  affecting  the  apex  is  about  one-third 
as  frequent  as  that  affecting  the  base,  and  of  the  two  apices,  the 
right  is  affected  about  three  times  as  often  as  the  left.  Involve- 
ment of  the  one  apex  and  the  opposite  base  is  very  rare,  and 
that  of  the  two  apices  still  rarer.  The  general  mortality  of  the 
apex  and  basal  forms  is  about  the  same.  Involvement  of  the 
one  apex  and  the  other  base  does  not  appear  to  be  a  fatal  form 
of  double  pneumonia,  apart  from  complications.  The  mortality 
of  uncomplicated  apical  disease  in  the  child  is  almost  nil. 
Delirium  is  not  an  unfavorable  prognostic  symptom  at  any  age. 
Intemperance  and  hyperpyrexia  do  not  increase  the  relative 
mortality.  Pericarditis  is  a  fatal  complication,  and  Bright's 
disease  and  bronchitis  render  the  prognosis  much  graver. 
Delirium  is  not  a  more  frequent  or  marked  symptom  in  apex 
cases  in  the  adult,  and  appears  to  occur  more  often  in  cases 
with  complications  than  in  the  basal  form.  Intemperance, 
which  is  the  chief  cause  of  this  symptom,  does  not  appear  to 
increase  its  relative  frequency  at  the  apex.  There  is  no  positive 
evidence  that  delirium  is  more  frequent  or  prominent  in  the 
young  with  apical  pneumonia.  Pericarditis  is  relatively  more 
frequent  in  apex  cases.  The  same  appears  to  be  the  case  with 
otitis  media.  It  is  not  evident  in  the  case  of  icterus,  hyper- 
pyrexia, endocarditis,  meningitis,  pleurisy,  diabetes  or  empy- 
ema. Gangrene  is  doubtful.  Tuberculosis  is  rare  in  connection 
with  acute  lobar  pneumonia,  and  the  apex  form  involves  no 
tendency  to  eventuate  in  it.     [f.c.h.] 

5.— Pregnancy  at  Eleven  Years  of  Age.— Allen  details 
the  history  of  a  colored  girl  in  whom  menstruation  first  began 
at  10  years  and  three  months.  The  pelvic  measurements  were, 
interspinous,  22  cm. ;  intercristal,  21.5  cm. ;  right  and  left  exter- 
nal oblique,  18.5  cm. ;  external  conjugate,  14.25  cm. ;  circumfer- 
ence, 77  cm. ;  distance  between  trochanters,  28.25  cm. ;  diagonal 
conjugate,  8.5cm.,  and  conjugate  vera,  6.9  cm.  The  vagina  was 
very  small.  The  patient  was  kept  under  constant  observation 
during  the  last  two  months  of  pregnancy.  Labor,  attended  by 
very  little  pain,  and  no  outcry  from  the  girl  as  the  fetal  head 
and  shoulders  were  born,  terminated  in  about  14  hours ;  and 
the  parturient  made  a  rapid  and  uneventful  recovery.  Cesarean 
section  and  symphyseotomy  in  their  relation  to  justominor 
pelves  are  thoroughly  discussed,     [f.c.h.] 

6. — Biliary  Surgery. — Deaver  calls  attention  to  the  two 
conditions  invariably  caused  by  gallstones,  they  are  mechanic 
obstruction  and  inflammation,  omitting  for  the  time  cancer  and 
the  gastric  sequels  produced  by  adhesions  and  ulceration, 
which  may  be  considered  primarily  inflammatory.  In  all  cases 
ofdiseaseof  the  upper  portion  of  the  abdomen  the  gallbladder 


should  be  carefully  considered  as  a  factor,  and  will  very  often 
prove  to  be  at  fault.  In  most  cases  of  gallstone  disease  of  any 
considerable  duration  the  gallbladder  is  usually  reduced  in 
size,  rather  than  enlarged,  owing  to  the  contraction  following 
the  successive  attacks  of  inflammation.  This  explains  why 
disease  of  the  gallbladder  is  frequently  overlooked,  many 
physicians  expecting  to  find  a  distinct  enlargement.  Many  of 
the  worst  manifestations  of  gallstone  disease  may  develop  with- 
out jaundice.  The  markedly  aggravated  cases  of  gallstone 
colic,  empyema  of  the  gallbladder,  perforative  peritonitis,  gan- 
grene of  the  gallbladder,  and  all  the  pancreatic,  gastric  and 
intestinal  sequels  of  pericholecystitis  may  develop  without 
jaundice.  One  of  the  most  serious  symptoms  or  complications 
of  calculous  obstruction  of  the  common  duct  is  an  infective 
cholangitis,  which  produces  a  profound  septic  intoxication  or 
even  abscess  of  the  liver,  and  furnishes  the  ultimate  cause  of 
death  in  the  majority  of  fatal  cases  of  gallstone  diseases. 
Deaver  advises  to  operate  early  in  the  disease  rather  than  early 
in  an  attack,  and  to  operate  in  an  attack  rather  than  not  to 
operate  at  all.     [f.c.h. J 

7. — Anesthetics  for  Children. — Wynkoop  reviews  briefly 
the  physiologic  action  of  chloroform,  ether,  nitrous  oxid  gas 
and  ethyl  bromid  and  gives  the  preference  to  ether  for  use  in 
general  surgery.  He  says  that  the  results  of  the  investigations 
today  show  that  ether  is  the  safest  anesthetic  for  children.  The 
combination  of  ether  and  oxygen  or  ether  and  gas  are  of  great 
aid,  but  ether  alone'has  few  contraindications.  The  use  of  ether 
in  throat  and  mouth  operations  is  often  objected  to  on  account 
of  the  irritation  produced,  but  if  a  small  amount  of  atropin 
precede  the  ether  and  the  ether  given  properly,  little  need  be 
feared  from  these  secretions.  The  urine  of  children  does  not 
show  any  more  marked  renal  disturbance  from  ether  than  that 
of  adults.     [c.A.o.] 

8. — Lateral  Curvature  of  the  Spine. — Phelps  says  he  has 
yet  to  see  the  first  case  of  lateral  curvature  of  the  spine  in 
which  bone  change  has  taken  place  cured  by  any  plan  of  treat- 
ment known  to  the  scientific  world,  and  that  the  most  we  can 
hope  for  at  the  present  time  from  treatment  is  to  prevent  (and  i 
that  is  not  always  possible)  the  increase  of  the  curve,  to  remedy  j 
the  physiologic  curve,  and  to  give  our  patients,  if  possible,  \ 
strength.    He  has  dissected  specimens  and  gives  in  detail  the  ! 
findings.    He  believes  the  gymnastic  treatment  alone  is  one  of  I 
the  greatest  fallacies  that  has  ever  been  taught,  arid  says  that  it  , 
is  all,  or  nearly  so,  a  question    of  mechanics.    The  mechanic  i 
support    should    be    rigid,  light,  porous,    and    dui-able.    The  | 
plaster-of-paris  corset  comes  the  nearest  to  these  requirements  j 
of  any  of  the  cheap  dressings.    Phelps  considers  the  aluminum  , 
corset  the  most  perfect  support  ever  devised,  as  it  is  light,  dura- 
ble and  thin,  and  does  not  interfere  with  the  form  and  clothing,  j 
Being  extensively  perforated  makes  it  the  coolest  and  most  j 
agreeable  of  supports.    The  patient  can  wear  it  during  bathing.  , 
Exercise  should  be  performed  while  the  corset  is  on.    The  j 
physiologic  curve  can  be  overcome  only  by  a  constant  support  | 
and  muscular  development,  and  the  pathologic  lateral  curve  by  j 
preventing  the  patient  from  assuming  the  erect  position  with- 
out his  corset.    He  advises  the  use  of  the  plaster-of-paris  cor- 
sets for  acute  Pott's  disease,  the  Hessing  corset  for  mild  forms  j 
of  lateral  curvature,  particularly  in  girls,  and  the  aluiniuuiii 
corset  for  permanent  bracing.     [c.A.o.] 


Miscellaneous  British  Journals. 

1.  H«patlc  Inadequacy  and  its  Relation  to  Irregular  Gout.    I.  Bckm 
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2.  The  Complications  and   Degenerations  of  Fibroid  Tumors  of  the| 

Uterus   as    Bearing    Upon    the   Treatment   of    These   GrowUls.! 
Charles  P.  Noble  (Medical  Press  and  Circular,  July  24, 1901). 

3.  Measures  for  the  Prevention  of  Tuberculosis.    Prof.  8rouari»I< 

(Medical  Press  and  Circular.  July  31,  1901).  ! 

4.  Human  and  Bovine  Tuberculosis.     Prof.  McFadyean  (Medif"' 

Press  and  Circular,  July  31, 1901). 

5.  The  Relation  of  Alcoholism  to  Tuberculosis.    T.  N.  Kelynai 

(Medical  Press  and  Circular,  August  7,  1901). 

6.  An  Investigation  Into  the  Presence  of  Infective  Material  in  DwelllDgfj 

Occupied   by  Tuberculous  Persons.    Harold  Coates  (Medlcft)' 
Press  and  Circular,  August  7, 1901) 

7.  The  Physical  Basis  of  Melancholia.    John  Turner  (Medical  Vv 
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1. — Hepatic  Inadequacy  and  Irregular  Gout. — Ilepati' 
inadequacy  is  a  defect  which  stops  short  of  what  are  calltnl  (ii> 
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eases  of  the  liver,  yet  leads  to  impairment  of  general  health. 
Clinical  observations  mvist  always  be  supreme  over  laboratory 
experiments  and  theories.  The  latter  as  regards  gout  are  a 
maze  of  contradictions.  Both  symptoms  and  therapeutic  results 
point  to  hepatic  inadequacy  as  the  cause  of  irregular  gout,  and 
more  or  less  remotely  of  regular  gout.  The  idea  of  treating 
gout  with  uric  acid  solvents  is  erroneous,  as  uric  acid  is  a  result 
and  not  a  cause.  Attention  is  called  to  the  reversion  to  old- 
fashioned  views  of  calomel  as  a  cholagog,  and  to  the  contra- 
dictions of  experience  to  the  laboratory  dictum  that  the  use  of 
sodium  salts  in  gout  is  wrong.  The  latter  are  beneficial  through 
their  action  on  the  gastrointestinal  and  hepatic  functions,  and 
on  the  nutritive  changes  in  the  tissues,  irrespective  of  direct 
solvent  action  on  sodium  biurate.  They  may  prevent  by  their 
influence  over  the  liver  the  excessive  introduction  of  urates 
into  the  circulation  or  by  stimulating  the  kidneys  hasten 
elimination.  Authorities  are  quoted  in  support  of  the  views 
advanced.  The  symptoms  of  inadequacy  are  given,  and  the 
extreme  sensitiveness  of  the  bile-secreting  cells  to  slight  influ- 
ences in  certain  eases  is  discussed,  with  especial  reference  to 
sea  air  and  altitude.  Diet  may  vary  from  vegetarian  to  meat 
exclusively.  Much  depends  on  the  quality  and  cooking  of  the 
food.  Port  is  the  safest  wine.  Some  gouty  patients  need  exer- 
cise and  others  rest,     [h.m.] 

2.— Uterine  Fibroids. — Until  recently  hemorrhage  has 
been  considered  the  chief  or  only  danger  from  flbromyomas, 
but  it  is  now  appreciated  that  there  are  many  other  risks  from 
degenerations  and  complications.  Complications  are  divided 
into  those  that  would  lead  to  a  fatal  result,  those  which  threaten 
life  and  those  involving  more  or  less  invalidism.  A  study  of 
Noble's  218  operated  cases  is  presented,  with  tables  of  compli- 
cations and  estimated  results,  and  some  individual  histories. 
No  instance  of  disappearance  after  the  menopause  has  come 
under  his  notice.  A  table  of  ages  is  given,  showing  12%  over 
50  years  of  age  when  seeking  relief.  The  menopause  is  delayed 
from  three  to  ten  years.  Only  91  had  been  pregnant.  The  most 
characteristic  symptom  is  anemia,  often  making  the  adminis- 
tration of  ether  dangerous.  Early  operation  before  this  has 
developed  is  therefore  advisable  and  saves  years  of  invalidism. 
When  pronounced,  appropriate  treatment  must  precede  oper- 
ation for  many  months.  Various  causes  of  death  after  oper- 
ation are  enumerated.  While  carcinoma  frequently  coexists, 
clinical  experience  and  embryologic  studies  refute  the  idea 
that  the  tumor  itself  may  undergo  carcinomatous  transforma- 
tion, but  it  is  generally  accepted  that  sarcomatous  degeneration 
may  occur.  The  writer  concludes  from  the  study  that  as  death 
is  likely  to  occur  in  33%,  and  chronic  invalidism  in  25%  without 
operation,  and  the  mortality  from  the  latter  is  only  from  2%  to 
10%,  that  early  removal  is  the  proper  treatment.  Enucleation 
is  more  dangerous  than  hysterectomy,  although  trained  men 
have  had  excellent  results,     [h.m.] 

3.— Prevention  of  Tuberculosis.  —  Brouardel  believes 
tuberculosis  will  rapidly  decrease  when  the  habit  of  expecto- 
rating on  the  ground  is  abolished.  Dark,  damp  dwellings  are 
potent  agents  in  propagation,  also  overcrowding.  Alcohol  is 
the  most  powerful  factor.  The  importance  of  meat  and  milk 
inspection  is  emphasized.  Milk  should  be  boiled  and  is  not 
then  less  nutritious  or  digestible.  Pulmonary  tuberculosis  is 
curable  even  in  its  most  advanced  stages.  Public  institutions 
and  organizations  for  bringing  cure  within  reach  of  the  poorer 
classes  are  discussed  The  best  way  to  ferret  out  disease  would 
be  by  means  of  agent-workmen  in  workshop  or  yard.  Inter- 
nationally it  is  impossible  to  deal  with  the  disease  as  with 
plague,  cholera,  etc.,  as  no  doctor  at  the  frontier  could  state 
positively  that  the  traveler  was  not  tuberculous.  Railway  car- 
riages, steamboats  and  hotels  should  be  disinfected.  Hotel- 
keepers  and  physicians  should  be  compelled  to  notify  the 
municipal  authorities,    [h.m.] 

4.— Human  and  Bovine  Tuberculosis.— Koch's  previous 
teaciiing  that  the  bacilli  of  human  and  bovine  lesions  are  iden- 
tical in  morphologic,  tinctorial  and  cultural  characters  with 
indistinguishable  effects  when  inoculated  in  a  variety  of  ani- 
mals are  recalled.  The  low  virulence  of  human  bacilli  for 
cattle  does  not  make  the  reverse  even  probable  as  the  bovine 
bacilli  are  dangerous  for  such  diverse  species  of  animals  as  to 


make  it  highly  probable  that  they  are  also  dangerous  to  man. 
All  other  bacteria  that  are  common  to  all  the  domesticated 
animals  are  also  pathogenic  to  man.  It  is  far  from  proved  that 
the  difference  in  the  virulence  of  human  and  bovine  bacilli  for 
cattle  is  so  fixed  as  to  allow  it  to  be  relied  on  in  distinguishing 
them.  There  is  great  diff'erence  in  virulence  of  animals  of  the 
same  species.  That  primary  intestinal  tuberc-ulosis  (the  only 
form  which  could  originate  from  infected  food  according  to 
Koch)  is  rare  is  contradicted  by  English  statistics,  Avhich  show 
that  among  children  it  is  common,  pointing  to  tubercle-infected 
milk  and  there  has  been  notable  increase  in  this  form  of  the 
disease  parallel  with  a  marked  decline  in  the  pulmonary  form. 
Thirty  per  cent,  of  milk-giving  cows  are  infected,  2%  having 
tuberculous  udders,     [h.m.] 

5.— Alcoliolism  and  Tuberculosis.— Three  views  are  pos- 
sible ;  that  alcoholism  is  antagonistic,  that  it  bears  no  special 
relation  and  that  it  predisposes  to  tubercvilosis.  Formerly  the 
first  opinion  was  largely  held  and  still  exists  in  a  wide  section 
of  the  public.  This  may  account  for  excessive  use  of  alcohol  in 
pulmonary  tuberculosis.  Many  hold  that  the  only  relationship 
is  in  lowering  general  vitality  through  unsanitary  environ- 
ment, depressing  emotions,  etc.  That  it  specially  predisposes 
has  in  recent  years  received  much  support.  The  liability  of 
alcoholics  is  variously  explained.  The  experiments  of  various 
investigators  are  noted,  showing  that  alcoholized  animals  are 
more  readily  infected  by  many  organisms  and  that  alcohol  pro- 
duces a  marked  negative  chemiotaxis,  that  it  is  more  difficult 
to  render  such  animals  immune,  and  that  through  influence 
on  nervous  structures  the  tissues  and  especially  the  lungs  are 
prone  to  invasion  by  tubercle.  Eighty  percent  of  fatal  cases  of 
alcoholic  neuritis  showed  pulmonary  tuberculosis.  In  121 
cases  of  common  cirrhosis  of  the  liver  23%  had  tuberculosis. 

6.— Tuberculous  Infection  of  Dwellings.— Three  groups 
of  houses  were  investigated :  (1)  dirty  houses  in  which  the  patient 
expectorated  on  the  floor,  into  his  handkerchief,  etc.;  (2)  clean 
houses  with  a  careless  patient ;  (3)  dirty  houses  in  which  there 
had  been  no  case  of  tubercular  disease  for  several  years.  The 
dust  collected  was  that  which  had  settled  from  the  atmosphere 
in  places  not  liable  to  direct  contamination.  The  dust  was 
what  might  have  been  inhaled  from  the  air  of  the  room.  In  the 
first  group  66.6%  were  proved  to  contain  infective  dust ;  in  the 
second  50%,  and  none  in  the  third.  The  conditions  also  tended 
to  confirm  the  germicidal  action  of  light  and  ventilation,  these 
being  good  in  almost  all  cases  in  which  the  dust  was  not  infec- 
tive where  tuberculosis  was  present.  As  the  tubercle  bacillus 
remains  virulent  for  months  in  the  dry  state,  houses  are  infec- 
tive for  a  considerable  time  after  patients  leave  them,  vmless 
disinfected.  Chlorinated  lime  li  ounces  to  the  gallon,  is  used 
in  Manchester,     [h.m.] 

7.— Physical  Basis  of  Melancholia.— Certain  nerve  cells 
in  melancholia  and  dementia  (alcoholia)  present  alteration  in 
appearance  similar  to  that  which  follows  when  the  axons  of 
the  forehorn  cells  or  those  of  the  pontial  nuclei  have  been 
severed.  In  the  tracts  of  the  cord  only  in  very  advanced  cases  is 
there  any  degeneration  of  the  myelin  sheaths  and  then  it  is  the 
crossed  pyramidal  tract  (axons  of  motor  cells  of  the  cortex) 
which  is  affected.  The  cause  is  not  general  else  all  cells  of  a 
similar  type  would  participate  in  the  change.  The  distribution 
is  given.  The  deprivation  of  the  nerve  cells  of  their  normal 
ingoing  stimuli  is  the  explanation  according  with  the  writer's 
hypothesis  that  melancholic  states  depend  on  dissolutions  of 
the  nervous  system  aff"ecting  the  sensory  section,     [h.m.] 


Miscellaneous  German  Journals. 

1.  Pathogenesis  and  Symptoraatology  of  Cramps  in  the  Calf  Muscles. 

P.  Nacke  (Neurologisches  Centralblatt,  April  1,  19vtl). 

2.  A  Case  of  Superficial  Softening  of  the  Entire  Territory  Fed  by  by  the 

Sylvian  Artery.   G.  Bikbles  (Neurologisches  Centralblatt,  April 
1,  1901). 

3.  Disturbances  of  Localization  In  Space.    A  Pick   (Neurologisches 

Centralblatt,  April  16,  1901). 

4.  Axis  Cylinder  Staining.  Preliminary  Communication.    L.  Kaplan 

(Neurologisches  Centralblatt,  April  16, 1901). 

5.  Question  of  Eclampsia.    K.  A.  Herzfeld  (Centralblatt  furGynec, 

Octobers,  1901). 

6.  Diagnosis  of  Tuberculosis  in  the  Female  Bladder.    W.  Stoeckel 

(Centralblatt  fur  Gynec,  October  5, 1901). 

7.  Abdominal  Extirpation  for  Recurrent  Carcinoma  1%  Years   After 

Vaginal  Extirpation  of  the  Uterus.    C.  Klein  (Centralblatt  fur 
Gynec,  October  12  1901). 
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8.  Contribution  to  the  Theory  of  Hydrorrhea  Uteri  Gravidl.  K.  Reif- 

FERSCHEID  (Centn\lblatt  fur  Gynec,  October  12,  1901). 

9.  Method  of  Cllnioiil  Blood-pressure  Estimation.  Jakotzny  (Central- 

blatt  fiir  innere  Medicin,  June  22.  1901). 
la  Indiconuria.  Oxaluiiu  and  Diabetes.    W.  v.  Moraczewski  (Cen- 
tnilblatt  f.  innere  Medicin,  July  13,  1901). 

1.— Cramps  in  the  calf  are  very  common.  F6r6  compares 
them  to  We-stphal's  parodoxic  contraction,  and  believes  that 
violent  shortening  of  the  muscles  or  relaxation  is  the  factor, 
aided  by  conditions  of  fatigue  and  epileptic,  paralytic,  and 
hy.sterie  states.  Fatigue  is  a  factor,  but  not  the  only  one;  in 
swimming,  for  instance,  the  cramps  often  come  on  at  the  begin- 
ning. Shortening  or  improper  movements  are  the  principal 
causes,  particularly  of  the  nocturnal  cramps.  Chemic  irritation 
is  also  a  cause,  as  is  evidenced  by  the  cramps  in  cholera,  cholera 
nostras,  diarrhea,  typhoid  fever,  diabetes,  and  lead  and  arsenic 
poisoning.  Why  the  mnscles  of  the  calf  are  the  preferred  seats 
of  the  cramps  is  not  readily  explained.  Mechanic  or  anatomic 
causes  may  be  responsible.  The  role  of  varicose  veins  in  the 
production  of  cramps  is  still  obscure  ;  probably  there  is  a  stasis 
also  in  tlie  muscles  and  a  chemic  irritation.  The  cramps  occur- 
ring in  nervous  persons  still  require  explanation.  There  are 
also  abortive  cramps,  the  complete  development  of  the  spasm 
being  prevented  by  diverting  the  attention  or  holding  the  limbs 
still.  Attention  plays  an  important  role  in  the  intensificationor 
lessening  of  the  spasm,     [d.r.] 

3. — Superflcial  Softening  in  the  Region  of  the  Sylvian 
Artery. — The  physical  signs  in  the  patient  are  very  imperfectly 
•described.  The  man  Avas  29  years  old,  and  had  palpitation, 
dyspnea,  night  sweats,  cough  and  headache.  The  left  leg  became 
edematous  ;  and  in  two  days  a  paralysis  developed  in  the  left 
arm  and  face,  and  paresis  in  the  left  l^g.  The  diagnosis  was 
congenital  defect  in  the  ventricular  septum,  stenosis  of  the  pul- 
monary artery,  tuberculosis  of  the  lung,  and  embolism  of  the 
sylvian  artery.  At  the  autopsy  the  right  sylvian  artery  was 
found  occluded  and  the  entire  territory  supplied  by  it  was  the 
seat  of  small  confluent  foci  of  softening.  Involved,  were  the 
inferior  frontal,  except  the  anterior  3  cm.;  the  lower  two-thirds 
of  the  central ;  the  superior  temporal ;  and  the  infer ior'parietal 
gyri.  With  Marchi's  method  degeneration  was  found  in  the 
spinal  cord,  but  not  so  intense  as  *he  duration  of  the  disease 
(two  and  one-half  weeks)  might  have  led  one  to  expect.  In  the 
oblonjgata,  only  the  corresponding  pyramidal  tract  was  degen- 
•erated.  There*Avere  no  softening  areas  in  the  basal  ganglia  or 
in  the  internal  capsule.  The  degeneration  in  the  latter  was, 
however,  quite  marked,  and  corresponded  in  position  with  that 
ordinarily  seen  in  hemiplegia.  It  was  peculiar  that  the  degen- 
•eration  occupied  the  entire  motor  area,  although  the  pyramidal 
fibers  for  the  lower  extremity,  as  shown  by  the  examination  of 
the  spinal  cord,  had  not  been  materially  implicated.  Numerous 
■degenerated  fibers  were  seen  in  the  lateral  nucleus  of  the  thala- 
mus: in  the  crus,  the  pyramidal  degeneration  was  noticeable 
but  there  was  no  evidence  of  any  sharp  demarkation  of  the 
fibers  for  the  different  parts  of  the  body  upper  and  lower 
extremity  and  face  as  has  been  maintained  by  Beevor  and  Hors- 
ley.  There  was  no  degeneration  of  the  formatio  reticularis 
■despite  the  extensive  softening  of  the  central  gyri  and  inferior 
parietal  lobe.  This  confirms  the  view  of  v.  Monakow  and 
Dejerine,  that  the  sensory  tracts  are  interrupted  in  the  thala- 
mus. A  point  of  clinical  interest  is  the  fact  that  notwithstaud. 
ing  the  extensive  softening,  the  motor  root  of  the  fifth  nerve,  the 
ocular  muscles,  and  the  upper  facial  muscles,  were  not  para- 
lyzed. The  disturbance  in  the  tactile,  pain,  and  temperature 
sense  in  the  upper  and  lower  extremities,  the  author  looks  upon 
as  functional,  since  there  were  no  softening  areas  in  the  internal 
capsule  and  basal  ganglia,  and  as  the  cortical  centers  in  the 
lower  extremities  were  not  involved,     [d.k.] 

3. — Disturbances  of  Spacial  Liocalization. — Disturbances 
of  this  sense  are  characterized  by  an  inability  on  the  part  of  the 
patient  properly  to  locate  objects  in  space.  Without  any 
noticeable  disturbance  of  the  intrinsic  or  extrinsic  musculature 
of  the  eye,  in  endeavoring  to  seize  an  object  in  front  of  him,  the 
person  so  affected  will  usually  reach  behind  the  oV>ject,  and 
gradually,  as  if  searching,  bring  his  hand  forward  until  he 
touches  it.  Cases  have  been  described  in  which  there  was  a 
focal  lesion  in  the  brain.  In  Pick's  case  the  condition  appeared 
after    an    apoplectiform    attack    in   a   paralytic  dement.    The 


patient,  a  man  of  43,  had  a  convulsive  seizure,  apparently  fol- 
lowed by  a  left-sided  hemiplegia  and  left-sided  homonymous 
hemianopsia.  When  a  watch  was  held  in  front  of  him,  the 
patient  seemed  to  fix  it,  but  reached  behind  it  and  gradually 
brought  his  trembling  hand  forward  until  he  touched  the 
watch.  At  tlie  end  of  about  a  week  the  disturbance  of  the 
spacial  sense  had  disappeared.  The  patient  subsequently  died,  ^ 
and  the  autopsy  showed  the  typical  changes  of  general  paraly- 
sis. It  might  be  thought  that  the  peculiar  symptom  was 
dependent  upon  the  hemianopsia,  but  the  author  has  proved,  in 
two  cases,  that  this  is  not  the  correct  interpretation.  In  these 
cases  there  was  distinct  left-sided  hemianopsia  without  the 
disturbance  in  the  sense  of  perspective.  Experiments  on 
monkeys  have  shown  that  excision  of  the  parietal  lobe  pro- 
duces a  disturbance  in  spacial  sense  similar  to  that  observed  in 
man.     [d.r.] 

4.— Axis  Cylinder  Staining.— The  method  is,  in  brief,  as 
follows:  (1)  Fixation  and  hardening  in  Miiller's  fluid  for  three 
months  or  longer;  (2)  hardening  in  alcohol  (one  day  each,  in 
80fo,  95%  and  absolute) ;  (3)  imbedding  in  celloidin  or  paraffin ; 
(4)  staining  in  a  10%  fresh  watery  solution  of  anthracen  iron 
gallic  acid  ink  for  three  days,  preferably  in  the  incubator,  at 
35°  C. ;  (5)  washing  briefly  in  water;  (6;  differentiation  in  a  J  to 
1%  potassium  permanganate  solution,  and  bleaching  in  sul- 
phurous acid,  as  in  the  Pal  method  ;  (7)  washing  momentarily 
in  water;  (8)  dehydration  in  alcohol ;  (9)  carbollol  or  cajeput 
oil;  (10)  xylol-colophonium.     [d.r.] 

5. — Eclampsia. — Herzfeld  reports  81  deaths  out  of  463  cases 
of  eclampsia  in  teu  years  in  the  hospital  of  Vienna,  but  he 
thinks  the  prognosis  has  become  more  favorable,  the  deathrate 
having  been  reduced  to  17.5%.  Of  these  81  fatal  cases,  subse- 
quent microscopic  examination  showed  32  instances  of  hemor- 
rhagic hepatitis,  and  28  of  parenchymatous  degeneration  of  tlio 
liver.  As  to  the  condition  of  the  kidneys,  there  were  38  cases 
of  Bright's  disease  and  25  of  acute  nephritis.  Herzfeld  adds  to 
these  as  another  potent  factor  in  producing  eclampsia,  compres- 
sion of  the  ureters,  which  condition  was  frequently  presciu, 
especially  in  primipara.  He  emphasizes  the  conclvision  that 
when  eclampsia  occurs  in  primipara  during  the  early  stages  of 
pregnancy,  ureter  compression  was  found  with  great  frequency 
and  considered  as  the  chief  cause  since  there  was  absence  of 
any  marked  change  in  liver  or  kidneys,     [w.k.] 

6.— Diagnosis  of  Vesical  Tuberculosis. — There  are  three 
methods  of  diagnosing  tuberculosis  of  the  female  bladder ;  by 
the  presence  of  tubercle  bacilli  in  the  urine,  by  animal  infection 
and  by  cystoscopic  examination.  In  practice  the  first  is  sim- 
plest and  most  convenient;  but  Stoeckel  gives  the  history  of 
three  cases  to  show  the  superiority  of  the  cystoscope  in  making 
an  exact  and  reliable  diagnosis,  since  it  may  reveal  the  exis- 
tence of  tuberculous  conditions  in  the  bladder  when  no  bacilli 
are  found  in  the  urine  and  the  animal  testis  without  any  results. 
The  vast  improvement  in  diagnostic  technic  through  the  cysto- 
scope, however,  must  not  be  used  as  the  basis  of  a  forced  local 
therapy.  In  all  such  cases  the  clinical  symptoms  must,  before 
all,  determine  whether  active  treatment  is  demanded.  In  the 
third  case  reported;  the  total  vaginal  extirpation  of  a  myomat- 
ous uterus  resulting  in  a  laceration  of  the  bladder,  was  followed 
by  an  improvement  of  the  tuberculous  condition,  thus  empha- 
sizing the  conclusion  that  as  laparotomy  has  been  known  to 
have  a  favorable  influence  on  tuberculosis  of  the  peritoneum, 
in  like  manner  the  opening  of  the  bladder  may  have  a  favorable 
effect  upon  vesical  tuberculosis,     [w.k.] 

7. — Abdominal  Extirpation  for  Recurrent  Carcinoma. 
— Klein  reports  a  case  of  vaginal  removal  of  the  uterus  for  car- 
cinoma, October,  1899;  an  attempt  in  .June,  1900,  to  extirpate 
recurring  nodules  in  the  parametrium  per  vaginam  ;  and  in 
August,  1901,  the  abdominal  extirpation  of  ovaries,  tubes, 
parametrium  and  portions  of  the  mesentery  and  vagina,  with 
recovery  of  the  patient.  He  considers  it  a  great  gain  to  the 
well-being  of  the  patient  and  in  the  duration  of  her  life  that  1| 
years  after  vaginal  operation  an  extensive  metastasis  in  mesen- 
tery, parametrium  and  vaginal  wall  can  be  removed  by  abdo- 
minal operation,    [w.k.] 

8. — Hydrorrhea  of  the  Pregnant  Uterus. — Reifferscheid 
reports  an  instance  of  hydrorrhea  with  normal  delivery,    fare- 
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ful  examination  of  placenta  and  amniotic  sac  showed  that  there 
was  an  extraordinary  lack  of  correspondence  in  the  size  of  the 
fetus  and  the  sac,  the  latter  being  very  small  and  inelastic, 
capable  of  containing  only  120  ccm.  of  water  while  the  fetus 
displaced  840  ccm.  Evidently  there  had  been  an  early  rupture 
of  the  amniotic  sac  and  the  fetus  had  continued  to  develop,  free 
in  the  uterine  cavity,  with  a  constant  escape  of  the  amniotic 
fluid.     [w.K.] 

9.— Method  of  Clinical  Blood-Pressure  Estimation.— 
Jarotzny  has  employed  the  apparatus  recommended  by  Hill 
and  Barnard,  consisting  of  an  arm-band  and  a  rubber  ring.  The 
latter  communicates  with  an  air-pump  and  a  manometer.  After 
applying  the  apparatus  to  the  arm,  air  is  pumped  into  the  ring; 
and  in  a  short  time  the  indicator  of  the  manometer  begins  to 
ftulsate.  The  normal  blood-pressure  in  the  brachial  artery  of 
an  adult  is  from  110  to  130  mm.  The  author  found  the  pressure 
greatly  reduced  in  pneumonia,  general  peritonitis,  profound 
anemia  and  the  last  stages  of  pulmonary  tuberculosis.  In 
arteriosclerosis  it  was  120  mm.  In  heart  disease  with  compen- 
sation it  was  from  91  to  102  mm. ;  in  lost  compensation  the  pres- 
sure was  comparatively  high.  It  is  usually  possible  to  deter- 
mine the  blood-pressure  with  an  accuracy  of  5  mm.     [d.r.] 

10.— Indicanuria,  Oxaluria  and  Diabetes.- In  constipa- 
pation  and  intestinal  putrefaction  the  indican  in  the  urine  is 
increased,  and  when  the  test  is  made  after  the  Jaff6  method,  the 
color  of  the  obtained  pigment  is  reddish  (indigo  red).  In  other 
cases  the  indican  is  blue.  In  inanition,  in  childhood,  in  oxalu- 
ria and  in  diabetes  the  urine  contains  an  excess  of  indican,  and 
the  reaction  obtained  by  Jaffe's  test  is  that  of  indigo  blue.  It 
has  recently  been  shown  that  the  administration  of  oxalic  acid 
and  oxalates  causes  an  increase  of  the  indican  in  the  urine.  The 
author  believes  that  the  presence  of  oxalates  is  always  a  patho- 
logic phenomenon.  Large  crystals  are  less  significant  than 
small  ones,  as  the  latter  form  only  when  the  solution  is  quite 
saturated.  It  is  not  a  vegetable,  but  usually  a  meat  diet  that 
leads  to  oxaluria.  Oxaluria  is  accompanied  by  an  increased 
acidity  of  the  urine,  and  the  latter  is  usually  rich  in  ammonia 
and  in  calcium  salts ;  often,  also,  in  uric  acid.  Its  color  is  pale 
and  its  specific  gravity  low.  Intoxication  with  oxalic  acid  may 
bring  about  resorption  of  bone,  and  is  also  said  to  lead  to 
diabetes.  Clinically,  oxaluria  is  sometimes  a  precurser  of 
diabetes,  and  it  often  accompanies  the  latter.  If  the  causes  and 
symptoms  of  oxaluria  are  compared  with  those  of  diabetes  a 
parallelism  is  discoverable.  The  causes  of  the  former  are  over- 
exertion and  nervousness,  and  its  symptoms  are  elimination  of 
lime  salts,  acidification  and  increase  of  urine  ;  in  both  there  is 
indicanuria.  The  question  arises  :  Is  the  indicanuria  of  diabetes 
also  due  to  oxalic  acid  intoxication?  The  author  intends  to 
make  experiments  in  order  to  answer  this  question,    [d.r.] 


Miscellaneous  French  Journals. 

1.  Nodular  Tuberculosis  of  the  Prepuce.    Kabrazes  and  Muratet. 

(La,  Semaine  mCdIcale,  September  18, 1901.) 

2.  Caffein  as  an  Antidote  in  Carbolic  Add  Poisoning.    Ferraby.    (I^ 

Seinuine  m6dic«ile,  September  18, 1901.) 

3.  Subsvrachnoid    Injections   of  tiuiniu.      Jaboulay.     (La   Semaine 

mCdicale,  August?,  1901.) 
1.  Duterniination  of  the  Volume  and  Weight  of  the  Human  Organs. 
Verkaeck.    (La  Semaine mfidlcale,  August?,  1901.) 

1.— Nodular  Tuberculosis  of  the  Prepuce.— A  new  form 
of  tuberculosis  of  the  penis  is  described  by  Sabrazes  and  Mura- 
tet. The  phenomena  observed  belong  to  the  category  of  sec- 
ondary lesions,  the  tuberculous  virus  being  disseminated  by  the 
lymphatics  of  the  scrotum  and  of  the  urethral  mucous  mem- 
brane, giving  rise  to  subcutaneous  nodules  which  grow  rapidly 
and  finally  suppurate  and  the  cicatrization  of  which  is  exceed- 
ingly slow.     fc.s.D.] 

2.— CafTein  as  an  Antidote  in  Carbolic  Acid  Poison- 
ing has  been  employed  by  Ferraby  in  hypodermic  injections  of 
15  centigrams,  with  immediate  and  favorable  results  after 
failure  to  relieve  the  alarming  symptoms  by  the  ordinary  treat- 
ment.    [C.S.D.] 

3.— Subarachnoid  injection  of  quinin,  according  to  the 
experience  of  Jaboulay,  of  Lyons,  exercises  an  action  analo- 
gous to  that  of  cocain  similarly  administered,  with  the  differ- 
ence that  while  the  effects  of  quinin  are  not  so  widespread  they 


are  much  more  persistent.  Jaboulay  believes  the  use  of  quinin 
in  this  way  to  be  of  value  in  the  relief  of  rebellious  pelvic  neu- 
ralgias, the  pain  of  cystitis,  incontinence  of  urine,  authralgia, 
inoperable  cancers,  etc.  He  employs  the  quinin  in  concen- 
trated solution,  0  gr.  50  centigr.  to  1  cc.  water,  injected  in  doses 
of  0  gr.  025  milligr.  to  0  gr.  10  centigr.  It  should  be  warmed  to 
a  temperature  of  37.5°  C.  The  nearer  the  density  of  the  injected 
solution  coincides  with  that  of  the  cephalorachidian  fluid  the 
better  the  results,     [c.s.d.] 

4. — Volume  and  Weight  of  Human  Organs. — As  the 
result  of  his  researches  in  127  autopsies  Verrseck,  of  Brussels, 
gives  the  normal  average  weight  and  volume  of  the  several 
organs  named.  The  heart  has  an  average  weight  of  250 
grains,  a  volume  of  240  cc,  and  a  specific  gravity  of 
1,035.  In  simple  hypertrophy  the  density  diminishes  and 
the  figure  representing  the  volume  pproachaes  that  of 
the  weight.  The  liver  weighs  normally  1.550  grams, 
has  a  volume  of  1.500  cc,  and  a  density  of  1.039.  In 
tubercular  subjects  the  density  is  lowered  to  1.020,  while  in 
cirrhoses  it  is  considerably  elevated,  The  spleen  shows  a  nor- 
mal density  of  1.049,  which  is  diminished  in  typhoid  fever  and 
augmented  in  scleroses.  In  infants  it  is  much  elevated.  The 
kidney  has  a  density  of  1.050  to  1.055.  It  is  lowered  in  nephri- 
tis ;  the  density  of  the  right  kidney  is  usually  slightly  greater 
than  that  of  the  left,     [c.s.d.] 
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Health  Reports.— The  following  cases  of  smallpox,  yellow 
fever,  cholera,  and  plague,  have  been  reported  to  the  Surgeon- 
General,  U.  S.  Marine-Hospital  Service,  during  the  week  ended 
December  6, 1901 : 

SMAiiiiPOx— United  States. 

Alabama:  Gilmer  Co., Nov.  26 

Illinois:  Springfield Nov.  1-30 

Indiana:  Evansvllle Nov.  23-30 

Kentucky;  Lexington Nov.  23-30 

Louisiana:  New  Orleans Nov.  23-30 

Maryland:  Baltimore Nov.  23-30 

Massachusetts:  Boston Nov.  23-30 

Cambridge Nov.  23-30 

Lowell Nov.  23-30 

"  Maiden rf.Nov.  23-30 

Medford... Nov.  23-30 

New  Bedford Nov.  26-Dec.  2.. 

Newton Nov.  2H-30 

Minnesota:  Minneapolis Nov.  22-29 

Winona Nov.  23-50 

Nebraska:  Omaha Nov.  2:^-30 

South  Omaha Nov.  2:^-30 

New  Jersey:  Camden Nov.  23-30 

Jersey  City Nov.  24-Dec.  1.. 

Newark Nov.  23-30 

New  York:  Buffalo Nov.  9-26 

New  York Nov.  23-30 

Ohio:  Cincinnati Nov.  22-29 

Dayton Nov.  23-30 

Youngstown Nov.  16-30 

Pennsylvania:  Allegheny  City Nov.  23-30 

Lebanon Nov.  23-Dec.  1.. 

Norristown Nov.  23-30 

Philadelphia Nov.  23-30 

Tennessee:  Memphis Nov.  23-30 

Nashville Nov.  23-30 

Utah:  Salt  LalceCity Nov.  30 

Vermont:  Burlington Nov.  23-30 

Washington:  Tacoma Nov.  16-23 

Wisconsin:  Green  Bay Nov.  26-Dec.  2.. 

Smallpox— Foreign. 

Austria:  Prague Nov.  2-16 

Belgium:  Antwerp Nov.  2-16 

Brussels  Nov.  9-16 

Canada:  Halifax Nov.  23-30 

Quebec Nov.  23-30 

St.  John Nov.  23-30 

Winnipeg Nov.  23 

Cartagena Nov.  12-19 

Panama Nov.  18-25 

Paris Nov.  9-16 

Nov.  9-17 

London Nov.  9-16 

Calcutta Oct.  26-Nov.  2... 

Naples Nov.  2-9 

Alvarado „ Nov.  24 

Moscow Nov.  2-9 

Odessa Nov.  9-16 

Barcelona Oct   19-Nov.  2... 

Valencia Nov.  5-19 

Singapore Oct.  12-19 


Colombia : 

France : 
Gibraltar: 
Great  Britain : 
India : 
Italy: 
Mexico : 
Russia : 

Spain : 

Straits  Settlements 

Brazil : 


Cases 

10 

50 

2 

4 

2 

103 


4 

2 

4 

16 

5 

11 

26 

86 

16 

6 

1 

3 

3 

4 

5 

113 

2 

2 

1 

7 

3 


9 

27 

5 

3 

100 

1 
368 

29 
1 


14 


Yellow  Fever. 
Para Oct.  1-31 177 


2 

20 
1 


56 
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CHOI.BKA. 

India:                           Bombay Oct.  SO-Nov.  5...  2 

Calcutta Oct.  26-Nov.  2...  32 

Madras Oct.  26-Nov.  2...  32 

Java:                            Batavia Oct.  19-26 19        15 

Straits  Settlements :  Singapore OcU5-26 15        15 

Plague— FOKBiGN  and  Insulab. 

India:                           Bombay Oct.30-Nov.  5...  178       173 

Calcutta Oct.  26-Nov.  2...  24 

Karachi  Oct.  26-Nov.  2...  66        38 

Hawaiian  Islands :     Honolulu Nov.  13 1 

Chang^es  In  the  Medical  Corps  of  the  U.  S.  Army  for 

the  week  ended  December  7, 1901 : 

The  following  assignments  and  changes  in  station  of  officers  are 
ordered:  Captain  Francis  M.  McCallum,  assistant  surgeon,  from 
duty  at  Antfpolo,  to  duty  at  Binangonan,  province  of  Rizal.  First 
Lieutenant  Robert  E.  Noble,  assistant  surgeon,  from  Dolores,  prov- 
ince of  Abra,  to  duty  at  Hangar,  province  of  Union.  Contract  Sur- 
geon Guy  Stone,  from  duty  at  Binangonan,  to  duty  at  Antipolo, 
province  of  Rizal.  Contract  Dental  Surgeon  F.  Homer  Wolven  is 
assigned  to  duty  at  Dagupan,  province  of  Pangaslnan. 

HEXAMKR,'Captain  Carl  R.,  assistant  surgeon,  will  report  in  arrest 
October  1  to  Lieutenant^ColonelJohn  W.  Hannay,  twelfth  infantry, 
president  of  the  general  court  martial  at  Tarlae,  province  of  Tarlac, 
for  trial,  and  when  no  longer  required  by  the  court  will  return  to  his 
station. 

The  following  changes  in  station  of  officers  are  ordered :  Captain  Tim- 
othy Goulding,  assistant  surgeon,  from  Cabugao,  province  of  Ilocos 
Sur,  to  dutv  at  Badoc,  province  of  Ilocos  Norte.  Contract  Surgeon 
Dwight  C.  Powell,  from  Magsingal,  province  of  Ilocos  Sur,  to  duty 
at  Cabugao,  province  of  Ilocos  Sur. 

The  following  changes  in  stations  of  offlcersare  ordered :  Major  Charles 
Lynch,  surgeon,  is  relieved  from  duty  at  the  medical  supply  depot, 
department  of  Northern  Luzon,  and  will  proceed  to  San  Fernando, 
province  of  Pampanga,  and  report  to  the  commanding  general, 
fourth  district,  for  duty  as  chief  surgeon  of  the  district.  Major 
John  R.  Hereford,  surgeon,  is  relieved  from  temporary  duty  at  San 
Fernando,  province  of  Pampanga,  and  will  proceed  to  his  proper 
station,  San  Isidro,  province  of  Nueva  Ecija,  for  duty. 

Ffottlkes,  Captain  Bruce,  assistant  surgeon,  is  relieved  from  duty 
at  Tarlac,  and  will  proceed  to  Panlqui,  province  of  Tarlac,  for  duty. 

KuLP,  Captain  John  S.,  assistant  surgeon,  is  granted  leave  for  15  days, 
from  about  December  20. 

Erck,  Hospital  Steward  Philip  F.,  Fort  Monroe,  is  transferred  to  San 
Juan,  P.  R.,  for  duty,  to  relieve  Hospital  Steward  Benjamin  L. 
Jacobson.    Steward  Jacobson  will  be  sent  to  Fort  Monroe  for  duty. 

The  following  changes  in  the  stations  and  duties  of  officers  are  ordered : 
Major  Henry  P.  Birmingham,  surgeon,  is  relieved  from  further 
duty  in  the  division  of  the  Philippines,  and  will  proceed  to  Fort 
Leavenworth,  for  duty,  to  relieve  Major  Charles  Richard,  surgeon. 
Major  Richard  will  proceed  to  San  Francisco  for  transportation  to 
the  Philippine  Islands  for  assignment  to  duty. 

Banister,  Major  William  B.,  surgeon,  is  relieved  from  further  duty 
in  the  division  of  the  Philippines,  and  will  proceed  to  San  Fran- 
cisco, Cal.,  and  report  by  telegraph  to  the  adjutant  general  of  the 
Army  for  orders 

Orders  of  November  21  are  so  amended  as  to  direct  First  Lieutenant 
John  A.  Murtagh,  assistant  surgeon,  upon  the  expiration  of  his 
present  leave  to  proceed  to  San  Francisco,  Cal.,  for  transportation 
to  the  Philippine  Islands,  for  assignment  to  duty. 

Leeper,  Contract  Surgeon  John  F.,  Is  relieved  from  further  tempo- 
rary duty  at  JeflFerson  Barracks,  and  upon  the  expiration  of  his 
present  leave  will  proceed  from  Casper,  Wyo  ,  to  San  Francisco, 
Cal.,  for  transportation  to  the  Philippine  Islands,  for  assignment  to 
duty. 

May,  Contract  Surgeon  James  V.,  will  proceed  to  Philadelphia,  Pa., 
for  annulment  of  contract. 

Kimball,  Lieutenant  Colonel  James  P.,  district  surgeon  general, 
granted  leave  on  account  of  sickness  August  2  is  extended  four 
months  on  surgeon's  certificate. 

Orders  of  July  6,  which  relate  to  Major  O.  Owen,  surgeon,  are  amended 
so  as  to  direct  Major  Owen  upon  his  arrival  at  Manila  to  report  for 
duty  as  medical  supply  officer,  to  relieve  Captain  Merritte  w.  Ire- 
land, assistant  surgeon,  who  will  proceed  to  San  Francisco,  Cal., 
and  report  by  telegraph  to  the  adjutant  general  of  the  Army  for 
orders. 

Church,  First  Lieutenant  James  R.,  assistant  surgeon,  giunted  leave 
on  surgeon's  certificate,  October  15,  is  extended  two  months  on 
account  of  sickness. 

Orders  of  December  2,  which  direct  First  Lieutenant  John  A.  Murtagh, 
assistant  surgeon,  upon  the  expiration  of  his  present  leave  to  pro- 
ceed to  San  i"  rancisco,  Cal.,  are  so  amended  as  to  direct  Lieutenant 
Murtagh  to  proceed  to  Fort  McPherson,  for  duty,  to  accompany 
the  batallion  of  the  twenty-seventh  Infantry  to  San  Francisco, 

Lamb,  Contract  Surgeon  Dbyden  H.,  will  proceed  to  Washington, 
D.  C,  and  report  to  the  Surgeon  general  of  the  Army  for  annulment 
of  contract. 

POETER,  Contract  Surgeon  Klias  H.,  will  proceed  from  Fort  Hancock 
to  Fort  Strong,  for  temporary  duty,  relieving  First  Lieutenant 
Peter  C.  Field,  assistant  surgeon,  who  will  proceed  to  Fort  Slocum. 

Lakb,  Contract  Surgeon  Dbyden  H.,  now  in  Washington,  D.  C, 
will  proceed  to  his  home,  Owosso,  Mich.,  and  report  by  letter  to  the 
surgeon  of  the  Army  for  annulment  of  contract. 

Changes  in    the  Medical  Corps  of  the  U.  S.  Marine- 
Hospital  Service,  for  the  week  ended  December  5, 1901 : 

Austin,  H.  W.,  surgeon,  to  report  at  Washington,  D.  C,  for  special 

temporary  duty— December  6, 1901. 
Mead,  F.  W.,  surgeon,  granted  leave  of  absence  for  one  day  December 

10— December  5, 1901. 


Carter,  H.  R.,  surgeon,  detailed  as  inspector  of  the  port  of  Solomons, 
Md.— November  30, 1901. 

Perry,  T.  B.,  surgeon,  relieved  from  duty  at  Baltimore,  Md.,  and 
directed  to  proceed  to  New  York,  N.  Y.,  and  report  to  surgeon  Q. 
W.  Stoner,  immigration  depot,  for  duty— December  3, 1901. 

Blue,  Rupert,  passed  assistant  surgeon,  relieved  from  special  tem- 
porary duty  at  San  FrancLsco,  Cal.,  and  directed  to  rejoin  station  at 
Milwaukee,  Wis.— December 4, 1901. 

CUMMiNG,  H.  S.,  passed  assistant  surgeon,  to  proceed  to  San  Francisco 
Quarantine,  Cal.,  and  report  to  Surgeon  D.  A.  Carmlchael  for  duty, 
reporting  at  Bureau  en  route — December  2, 1901. 

Hobdy,  W.  C,  assistant  surgeon,  to  proceed  to  Elberton,  Ga.,  for  special 
temporary  duty— December  3, 1901. 

McLaughlin,  A.  J.,  assistant  surgeon,  to  proceed  to  Cape  Fear  quar- 
antine, and  assume  temporary  command  of  station  during  absence 
of  Assistant  Surgeon  T.  B.  McCllntic  on  leave  -December  3, 1901. 

Richardsom,  S.  W.,  hospital  steward,  relieved  from  temporary  duty 
in  the  Hygienic  Laboratory,  Washington,  D.  C,  and  directed  to 
proceed  to  Charleston,  S.  C,  and  assume  charge  of  the  Marine 
Hospital  exhibit  at  the  South  Carolina  Interstate  and  West  Indian 
Exposition— November  30, 1901. 

Changes  in   the  Medical  Corps  of  the  U.  S.  Navy,  for 

the  week  ended  December  7, 1901 : 

Haas,  Past  Assistant  Surgeon  H.  H.,  detached  from  Norfolk  Navy 
Yard,  and  to  the  Kearsage  for  duty  with  the  Marine  detachment- 
November  29. 

Furlong,  Assistant  Surgeon  F.  M.,  when  detached  from  New  York 
Hospital,  ordered  home  on  sick  leave  tor  two  months — Novem- 
ber 30. 

McDoNNOLD,  Assistant  Surgeon  P.  E.,  detached  from  the  Constellation, 
when  discharged  from  Naval  Hospital,  New  York,  and  ordered 
home,  with  one  month's  sick  leave — December  4. 

Carton,  Assistant  Surgeon  W.  M.,  detached  from  the  Naval  Academy 
and  ordered  to  the  Naval  Hospital,  New  York— December  5. 

Dennis,  Assistant  Surgeon  J.  B.,  detached  from  the  Naval  Hospital, 
New  York,  and  ordered  to  the  Naval  Academy,  upon  reporting  of 
relief— December  5. 
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The  Government  control  of  vaccine,  diplitheria- 

uititoxin,  etc.,  has  been  recently  urged  by  many  writers. 

[n  theabstract  this  is  an  excellent  suggestion,  but  when 

me  comes  to  practical  application,  difficulties  arise.    Dr. 

yler,  of  Colorado,  for  instance,  thinks  that  the  exam- 

)le  of  Germany  may  be  followed  as  to  the  testing  of  the 

liphtheria  antitoxin.     It  is  forgotten  that  Behring  owns 

he  patented  process  of  manufacture  in  Germany,  and 

hat  only  one  or  two  manufacturies  controled  by  him 

re  to  be  overlooked.     Here  there  is  no  such  patent,  and 

here  are  about  a  dozen  establishments  engaged  in  the 

lanufacture,  each  employing  from  25  to  250  horses.    To 

38t  the  serums  of  100  or  more  bleedings  a  day  would 

lake  necessary  a  great  number  of  government  bacte- 

ologists  and  would  cause  an  unavoidable  delay  in  send- 

ig  out  serums.     In  a  country  as  large  as  ours  and  with 

nr  republictm  form  of  government  it  would  be  very 

Ifficult  if  not  impossible  to  carry  out  the  supervision 

ggested.     Manifestly  the  same  criticism  will  obtain  as 

the  control  of  the  production  of  vaccine  virus  (on  the 

jrenty  or  thirty  vaccine  farms),  as  suggested  by  Profes- 

T  Dock,  of  Ann  Arbor.     It  is  almost  out  of  the  ques- 

>n    that  the  government  should  manufacture   these 

oducts  or  should  even  stamp  with  its  certificate  their 

tency  and  purity,  when  manufactured  freely  by  others. 

there  then  no  other  method  of  securing  some  govern- 

int  oversight  whereby  the  public  and  the  profession 

d  be  sure  that  the  serums  and  vaccine  viruses  shall 

it  be  impure  and  dangerous?    Such  a  method  does 

ist  and  the  government  machinery  and  legal   sanc- 

already  exist. 

The  Utilization  of  the  Hygienic  Laboratory   of 

le  Marine-Hospital   Service   in  Testing  Vaccine 

lid  Antitoxin. — Samples  of   serums  and  of  vaccine 

ten  from  the  supplies  in  the  open  market  might  be  sent 

this  laboratory  for  testing  and  the  results  might  be 

Iblished.    Such  tests  would  keep  farms   and  labora- 

ies  up  to  the  highest   demands  of  cleanliness  and 

itific  efficiency.     Now,  as  to  serums,  there  will  be 

difficulty  in  testing  both  their  purity  and  freedom 

pathogenic  bacteria  and  their  products,  and  also 

potency,  the  test  being  made  on  animals. 

I  With  regard  to  vaccine,  the  test  could  easily  be  made 

purity,  but  it  will  be  a  more  difficult  matter  to  test 

^ith  regard  to  its  potency.    However,  it  is  believed 


that  this  might  be  done  by  using  the  virus  on  monkeys, 
which  are  recognized  as  the  best  reagents.  Care  would 
be  necessary,  however,  not  to  condemn  as  lacking  in 
potency  the  products  of  any  firm  which  failed  to  operate 
on  monkeys,  and  these  experiments  should  be  so  com- 
plete that  no  question  could  be  raised  as  to  their  true 
significance  and  worth.  The  publication,  however, 
about  four  times  a  year,  merely  of  the  facts,  without 
comment,  regarding  the  products  of  all  these  farms  and 
factories  it  is  believed  would  have  a  marked  infiuence 
upon  these  establishments  themselves.  This  could  be 
supplemented,  if  necessary,  by  a  careful  inspection,  from 
time  to  time,  by  an  officer  of  the  service,  of  these  estab- 
lishments and  a  description  of  the  methods  found  to  be 
in  vogue. 

A  Question  as  to  the  Relations  of  the  Individual 
States  and  of  their  Citizens  to  Such  Governmental 
Control.  The  inspections  and  tests  by  the  Hygienic 
Laboratory  of  the  Marine  Hospital  Service,  such  as  we 
have  suggested,  could  hardly  be  carried  out  except  by 
the  cooperation  of  the  state  authorities,  and  by  their 
invitation.  The  government  would  have  no  right  to 
inspect  except  by  the  consent  of  the  proprietors  of  the 
farms  and  laboratories.  Undoubtedly,  if  it  were  known 
that  the  results  of  these  inspections  were  to  be  published, 
all  well-conducted  establishments  would  welcome  such 
inspection  and  invite  it,  and  the  very  fact  that  a  given 
farm  or  a  given  manufacturing  laboratory  was  omitted 
from  the  list  of  institutions  inspected  by  invitation 
would,  of  itself,  indicate  that  an  inspection  was  not 
desired  for  some  reason,  and  the  omiasion  of  an  insti- 
tution from  the  list  would  operate  against  its  com- 
mercial interest.  To  avoid  the  possibility  of  friction 
between  the  state  and  national  governments,  to  promote 
that  common  understanding  and  cooperation  by  which 
alone  the  best  condition  of  the  public  health  can  be 
attained,  the  individual  states  should  each  pass  laws 
whereby  the  owners  of  laboratories  and  farms  producing 
vaccine,  antitoxins,  etc.,  should  be  required  to  permit 
examinations  by  U.  S.  Government  officers,  and  when- 
ever requested  to  furnish  specimens  of  their  products  for 
tests. 

The  Functions  of  Boards  of  Health  and  of 
Manufacturers. — In  all  the  troubles  that  have  arisen  in 
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connection  with  tetanus  after  vaccination,  and  the  use  of 
diphtheria-antitoxin,  etc.,  it  is  most  noteworthy  that  no 
fault  of  the  private  manufacturer  has  been  clearly  estab- 
lished.   It  is  reasonably  certain  that  the  serums  and 
vaccine  furnished  by  them  have  been  pure  and  potent. 
There  may  be  some  doubts  as  to  minor  matters,   but 
there  is  a  growing  conviction  that  these  private  manu- 
facturers have  not  been  blameworthy  of  any  criminal 
Diligence.    It  is  by  no  means  so  sure  that  the  Boards  of 
Health  have  been  equally  careful  and  beyond  criticism. 
This  fact  only  emphasizes  the  growing  conviction  that 
Boards  of  Health  have,  firstly,  no  legal  right  to  go  into 
commercial  competition  with  private  citizens  in  the 
manufacture  of  serums  and  vaccine  material.    Secondly, 
it  is  a  dangerous  thing  because  it  places  in  the  hands  of 
professional  politicians  the  control  of  highly  scientific 
and  life-saving  (or  life-destroying)  articles.    Thirdly,  the 
preeminent  duty  of  Boards  of  Health  is  to  watch,  test, 
judge,  and  advise  as  to  such  products  by  whomsoever 
made.    The  health-officer  should  not  be  the  judge  and 
adviser  of  the  citizens  as  regards  products  of  which  he 
himself  is  one  manufacturer.    This,  in  our  country,  vast 
in  extent,  energetic  and  fertile  in  competitions    and 
resources,  cannot  degenerate  into  monopolies  or  trusts. 
The  monopoly  exists  in  the  monarchic  country,  Behring, 
for  instance,  controling  the  entire  manufacture  of  diph- 
theria serum  in    Germany.      Not  even    the    national 
government  with  us  has  either  the  right  or  the  ability  to 
manufacture  or  control  the  manufacture  of  these  pro- 
ducts.   It  has  the  right  to  test  them  and  to  advise  the 
people  as  regards  their  purity,  etc.    Our  private  manu- 
facturers may  be  trusted  to  attend  to  the  production,  and 
the  governments,  state,  and  national,  have  the  right, 
and  it  should  be  made  their  sole  function  to  oversee  the 
work  in  such  a  manner  that  the  people,  shall  be  certain 
of  the  quality  of  the  products. 

The  Dangers  of  Small  Wounds  are  well  seen  in 
the  case  of  Dr.  Sweetnam,  a  notice  of  whose  death,  as 
the  result  of  infection  contracted  during  an  operation 
on  a  septic  case,  appears  elsewhere  in  this  issue.  The 
portal  of  entrance  for  his  infection  was  a  pricking 
of  his  finger  with  a  brush  while  cleaning  up  for  the 
operation.  Hardly  any  surgeon  who  has  been  in 
active  practice  for  a  number  of  years  has  escaped 
serious  infection,  and  the  number  of  lives  that  have 
been  lost  in  this  way  is  not  small.  Dr.  Carl  Schu- 
ehardt,  an  eminent  German  surgeon,  also  died  within 
the  past  month  from  an  infection.  At  first  thought  it 
seems  strange  that  those  who  understand  the  dangers  of 
infection  do  not  take  better  care  of  themselves,  but 
familiarity  breeds  contempt,  and  we  often  see  those  who 
are  most  exposed  to  infection  most  careless  in  avoiding 
it.  Those  who  have  been  once  afflicted  usually  take 
precautions  to  avoid  subsequent  infection.  No  abrasion, 
prick,  or  cut  is  too  trifling  to  deserve  immediate  and 
careful  attention  by  the  operating  surgeon  or  those 
engaged  in  the  care  of  infectious  cases.  Every  medical 
man  certainly  owes  it  to  himself  and  to  those  possibly 
dependent  on  his  life  and  work,  to  keep  in  mind  the 
serious  possibility  of  septic  infection  and  to  disinfect  and 
protect   even  the   slightest   scratch.     Experience   has 


shown  that  even  with  the  greatest  care  infections  cai 
scarcely  be  avoided  unless  the  surgeon  protects  hi 
hands  by  wearing  rubber  gloves.  The  wearing  of  glove 
should  be  recognized  as  not  only  a  most  necessary  pre 
caution  in  preventing  infection  of  the  patient,  but  ij 
avoiding  infection  by  the  operator. 


n 


Caveat  Emptor. — A  number  of  recent  articles  ver; 
properly  call  the  attention  of  physicians  to  adulteratio: 
in  food  and  medicine.    It  will  be  gratifying  to  the  mt 
cal  and  pharmaceutical  professions  to  know  that,  whf 
adulteration  is  still  rife  in  many  sections  of  the  counti^n 
counter  influences  are  at  work ;  and  the  various  con  | 
mittees  of  the  American  Pharmaceutical  Associatioi 
State  Pharmaceutical  Aasociations  and  other  bodies  ai 
active  in  publishing,  not  only  facts  relating  to  adulter; 
tion  as  they  appear,  but  the  best  means  for  cheokin 
them.     One  which  has  lately  been  exposed  is  a  wid' 
spread  adulteration  of  linseed  meal.    A  western  firm  wl 
are  large  grinders  of  flaxseed,  shipped  east  several  ca 
loads  of  linseed  meal;  the  low  price  at  which  the  iik 
was  furnished,  caused  the  eastern  buyer  to  make  a  car 
ful  examination  of  the  ground  flaxseed.     It  seemed, 
outward  appearance,  to  contain  its  normal  proportion 
linseed  oil,  but  when  a  portion  was  examined  by  tl 
analyst  of  the  house  and  the  oil  extracted,  a  remarkab 
fluorescence  in  the  product  at  once  excited  suspicioi 
further  examination  showed  that  it  contained  fully  5ii 
of  petroleum.     The  grinders  had  evidently  pressed  o 
the  linseed  oil  from  the  genuine  flaxseed  and  sold  tl 
product,  regrinding  the  residue,  after  mixing  with  ti 
petroleum,  and  sending  it  out  as  genuine  flaxseed  mej 
It  is  only  by  wide  publicity  in  the  various  medical  ai 
pharmaceutical  journals  that  fraudulent  products  of  tl 
nature  can  be  checked,  and  it  is  sincerely  hoped  that  t 
medical  profession  will  be  a  unit  in  using  their   b< 
influence  with  congressmen  and  legislators  to  furtli 
their  effbrts  to  punish,   by  severe  penalties,   all  w 
engage  in  such  nefarious  practices. 


Tetanus  and  Open  Wounds. — There  were  in  lii 
59  deaths  and  2,767  injuries  from  Fourth -of- July  celeb  i 
tions ;  in  Philadelphia  alone  there  were  10  killed  a 
311  injured.  What  proportion  of  these  deaths  was  d 
to  tetanus  we  do  not  know,  but  we  suspect  it  was  hu-j 
as  an  epidemic  of  this  disease  occurs  every  Fourth 
July.  This  shows  that  the  bacilli  are  very  widesj 
and  that  the  wounds  are  not  properly  cared  for. 
fact  seems  to  have  been  overlooked  in  the  recent  lai 
able  accidents  which  have  accompanied  vaccinatic 
Camden  and  other  places.  Tetanus  spores  are 
widely  distributed  in  the  dust,  dirt  of  houses  and  el 
They  are  largely  spread  by  the  droppings  from  h(^| 
upon  the  streets  and  in  the  lawns  and  gardens 
the  premises  in  city  streets.  A  certain  proportion 
open  wounds  in  cities  become  infected  with  tet 
When  we  think  of  the  thousands  of  vaccinations 
were  done  recently  in  Philadelphia  and  Camden,  Ij 
the  thousands  of  receptive  wounds,  it  is  no  matter- j 
surprise  that  a  small  proportion  of  them  were  so  i 
taminated.    The  only  way  to  prevent  this  accident! 
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using  aseptic  precautions  in  the  operation  and  by  pro- 
tecting tlie  take. 

Of  course,  the  tetanus  infection  may  be  in  the  glycer- 
inated  lymph  or  upon  the  dry  points,  from  which  it  may 
be  directly  inoculated  into  the  wound  made  during  the 
operation.  The  only  known  means  to  prevent  this 
occurrence  is  by  the  exercise  of  great  care  in  the  produc- 
tion of  the  virus. 

In  the  Report  of  the  Camden  Board  of  Health  we 
are  glad  to  see  that  the  vaccine  virus  used  is  proved  free 
from  tetanus  germs.  The  fault  lay  in  the  fact  of  neglect 
of  the  vaccination- wound  by  the  patients. 

The  American  Origin  and  Improvements  of 
Litholapaxy. — In  his  original  and  excellent  paper  on 
perineal  litholapaxy  in  the  Lancet  of  September  30, 
1893,  Forbes-Keith  states : — 

"  The  only  instrument  a  stone  can  be  split  with  is  a  wedge, 
ind  a  wedge  is  not  to  be  pushed  home  into  a  stone  by  a  screw, 
3Ut  it  is  to  be  done  so  by  a  hammer." 

The  writer  then  describes  an  instrument  he  has 
levised  and  used  with  great  success.  This  instrument 
s  shaped  like  a  lithotrite  of  large  size.  It  has  a  single 
ow  of  wedges,  placed  vertically  on  the  middle  line  of 
he  prong  of  its  male  blade.  The  stone  in  the  bladder 
laving  been  grasped,  the  male  blade  is  so  arranged  in 
he  handle  of  the  instrument  that  on  its  handle 
xtremity  being  struck  by  a  hammer  the  wedges  on  its 
rong  are  driven  home  into  the  stone  and  it  is  split.  In 
liort,  Forbes-Keith  uses  his  male  blade  as  a  chisel  with 
lie  hammer  applied  to  split  the  stone. 

So  far  as  we  are  aware,  the  application  of  the  chisel 
he  wedge)  and  the  hammer  to  the  splitting  of  large 
»nes  in  the  bladder  was  first  practised  by  an  American 
irgeon.  Dr.  John  G.  Kerr,  in  the  Medical  Missionary 
ociety's  Hospital,  in  Canton,  China.  In  a  paper  read 
y  Dr.  Kerr  before  the  Philadelphia  County  Medical 
XJiety  (on  invitation),  .January  10,  1894,  and  published 

the  proceedings  of  the  Society  for  that  year,  the 
Uowing  statements  will  be  found : — 

"The  first  case  operated  on  with  the  chisel  and  the  mallet 

I  on  March  19,  1869.    The  stone  was  held  with  a  lithotomy 

Bps  at  the  incision  (perineal)  and  a  carpenter's  chisel  was 

Bfully  fixed  on  it,  one  hand  holding  the  forceps  and  the 

ler  the  chisel.    A  few  strokes  were  made  with  a  mallet  in  the 

ids  of  an  assistant.    The  fragments  weighed  three  ounces 

Id  there  was  some  loss  of  pulverized  sediment  washed  away. 

pe  patient  made  a  good  recovery." 

In  all,  eleven  cases  were  thus  operated  upon,  the 

stories  of  seven  being  published. 
Forbes-Keith  states  his  application  of  the  hammer 
the  wedge  to  split  the  stone  was  in  1892.     Dr.  Kerr 

Ites  his  application  of  the  chisel  and  the  mallet  was 

1 1869. 
Dr.  Henry  Smith,  Civil  Surgeon  Jallundur,  Punjab, 

lui  excellent  paper  in  the  Indian  Medical  Gazette,  Cal- 

pta,  for  August,  1900,  after  alluding  to  his  own  and  to 
D.  F.  Keegan's  Giant  lithotrite,  states  that  he  ha.s 
)roved  it  and  that  now  (1900)  he  has  ordered  an 
rument  measuring  at  the  point   No.    16    (English 

fie)  at  the  angle  No.  26  and  the  stem  tapering  gradu- 
to  No.  20. 


"  The  female  blade  is  fully  fenestrated ;  the  male  blade  has 
a  single  median  row  of  cutters  after  the  manner  of  Keith's 
lithotome.  The  former  Oiant  had  a  double  row  of  cutters  on  the 
male  blade  as  in  ordinary  lithotrites.  This  was  a  mistake,  it 
constituted  these  "crushers,"  whereas  the  single  row  consti- 
tutes it  a  "cutter"  and  it  gives,  as  Keith  has  shown,  and  as 
common  sense  shows,  incomparably  more  power  of  putting  a 
fracture  in  a  hard  stone  than  is  possessed  by  an  instrument  with 
a  double  row  of  cutters.  Any  one  who  has  any  doubt  on  the 
matter  of  relative  efficiency  of  the  cutter  male  blade,  if  he  con- 
sults the  artisan  known  as  the  stone  cutter,  will  have  his  doubts 
dispelled." 

Dr.  Smith  thus  constructs  a  Qiant  lithotome  to  per- 
form perineal  lithotrity.    He  adds :  — 

"  The  screw  and  the  male  blade  are  two  separate  pieces,  for 
the  sake  of  strength,  and  the  female  screw  is  in  the  end  of  the 
left  hand  block  or  handle.  The  screw  has  but  a  single  thread. 
A  double  screw  thread  implies  double  speed  in  screwing  up,  a 
single  thread  implies  half  the  speed  of  the  double  thread  and 
consequently  double  the  power  over  the  instrument  by  the 
operator.  This  point  is  illustrated  by  the  power  of  a  man  in 
lifting  a  load  with  a  fast  and  a  slow  lifting  windlass ;  the  slower 
the  windlass  lifts,  the  heavier  the  load  the  man  can  lift." 

The  object  of  drawing  attention  to  these  extracts  from 
the  foreign  journals  is  to  show  that  not  only  was  lithol- 
apaxy first  devised  and  practised  by  an  American 
surgeon,  but  also  that  an  American  surgeon  first  devised 
and  used  in  practice  and  published  an  account  of  a  new 
lithotrite  so  constructed  as  to  carry  a  wedged-shaped 
prong  on  its  male  blade,  in  the  manner  of  a  chisel,  and 
made  to  be  so  moved,  by  means  of  a  single  thread  screw 
mechanism  placed  in  its  cylindric  barrel  handle  "as  to 
be  pushed  home  into  any  stone  and  split  it"  and  to 
split  its  fragments  that  they  may  be  pulverized  by  a 
smaller  lithotrite. 

This  paper  was  read  by  its  author.  Dr.  Forbes,  before 
the  American  Surgical  Association  and  discussed  at  its 
meeting  held  in  Washington,  May,  1894.  A  second 
paper  on  this  subject  was  read  at  the  meeting  of  the 
Association  in  1897.  These  papers  were  published  in 
the  transactions  of  the  Association  for  the  two  years 
mentioned.  They  were  also  published  elsewhere. 
These  papers  also  contain  the  record  of  the  measured 
strength  of  five  lithotrites  and  the  manner  of  obtaining 
the  measured  strength  of  these  lithotrites.  The  meas- 
ured crushing  -resistance  of  300  vesical  calculi  is  also 
recorded  in  a  table  with  the  manner  of  obtaining  their 
crushing  resistance. 

The  toughest  stone  in  the  collection  was  an  oxalate  of 
lime  specimen  with  uric  acid  weighing  890  grains ;  *  it 
took  406  pounds  to  split  this  stone.  In  measuring  the 
strength  of  the  lithotrite  that  split  this  stone  it  was 
found  that  it  took  650  pounds  before  the  female  blade 
bent  slightly  at  the  angle.  In  addition.  Dr.  Forbes 
states  that  the  screw-thread  (single)  of  his  instru- 
ment "has  been  made  slow  for  several  reasons.  First, 
it  increases  the  power  of  the  instrument,  because  it 
brings  in  the  well-known  and  important  factor  of 
time  in  dealing  with  a  calculus.  A  certain  pressure 
may  be  applied  to  a  stone  without  crushing  it,  but 
if  the  same  pressure  is  allowed  to  remain  acting  upon 
the  stone  for  a  short  time  the  stone  will  crumble 
without  the  addition  of   further  pressure.     The  slow 

*Thl8  stone  is  marked  No.  27  in  the  table  published. 
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thread  is  therefore  adopted  that  the  stone  may  have 
time  to  break  without  unduly  straining  the  lithotrite. 
The  operator  is  also  spared  using  an  undue  amount  of 
strength,  for  with  him  it  is  the  old  story  of  33,000 
pounds  one  foot  high  in  one  minute,  or  one  pound  33,000 
feet  high  in  one  minute."  All  this  is  recorded  in  the 
transactions  of  the  American  Surgiciil  Association  for 
the  years  mentioned  above. 

Operations  for  Stone  in  the  Bladder. — Since  litho- 
lapaxy  has  been  introduced,  there  has  been  considerable 
difference  of  opinion  among  surgeons  as  to  the  best  method 
of  treating  stone  in  the  bladder.  Before  this  time  perineal 
section  in  some  form  had  been  perhaps  the  most  generally 
practised  operation,but  at  about  this  time,  with  the  perfec- 
tion of  antisepsis,  the  suprapubic  operation  was  coming 
into  vogue.     The    latter    operation    gradually    gained 
popularity  and  was  considered  by  many  the  ideal  oper- 
ation, litholapaxy    being    condemned    as    unsurgical. 
Through  the  efforts  of  Bigelow  and  his  followers  the 
crushing  operation  was  kept  before  the  profession,  and 
in  India,  where  stone  is  so  common,  it  came  rapidly 
into  favor.     In    1896,    Cunningham  {Brit.    Med.  Jour., 
August  7,  1897)  collected  10,073  litholapaxies  by  various 
operators  in  India  and  stated  that  in  the  light  of  this 
extensive  experience  no  other  operation  could  be  consid- 
ered justifiable  for  the  removal  of  stone,  whether  in 
men,  women  or  children,  unless  there  were  some  special 
contraindication.     Fryer   {3fedical  FYess    and   Circular, 
May  11,  1898)  reported  912  operations  performed  person- 
ally for  stone  in  the  bladder,  with  perfect  recoveries  in 
his  last  100  litholapaxies.     The  results  of  this  operation, 
in  the  hands  of  American  and  Indian  surgeons,  based  on 
such  large  numbers  of  cases,  demonstrated  clearly  that 
this  operation  was  by  far  the  safest  in  the  majority  of 
cases,  and  gradually  conservatism  has  been  overcome 
until  probably  very  few  now  perform  the  cutting  oper- 
ation as  a  routine  procedure.    The  Germans  have  been 
among  the  last  to  adopt  litholapaxy,  and  it  is  probably 
German  conservatism  which  has  led  many  surgeons  in 
this  country  to  continue  to  perform  suprapubic  cys- 
tostomy  for  stone  so  long  after  the  superiority  of  the 
crushing  operation  has  been  demonstrated  by  Bigelow. 
As  an  evidence  that  even  Germans  are  coming  to  recog- 
nize the  advantage  of  the  crushing  operation,  we  note  a 
report  of  109  litholapaxies  by  Zuckerkandl  ( Wi&fi.  klin. 
Wochemchr.,  October  24,  1901).     Zuckerkandl  believes 
that  litholapaxy  is  the  operation  of  choice  in  all  cases  in 
which  the  stone  is  of  moderate  size  and  in  which  instru- 
ments can  be  readily  passed  into   the   bladder.    For 
larger  stones  and  in  cases  in  which  there  is  obstruction 
to  the  passage  of  instruments,  he  advises  perineal  lithola- 
paxy, an  operation  said  to  have  originated  with  Dolbeau 
in  1863  and  recently  advocated  by  Reginald  Harrison 
and   other   English   surgeons.    Suprapubic  cystostomy 
seems  to  be  indicated  only  in  those  cases  in  which  the 
stone  Ls  located  in  a   diverticulum   or  is   completely 
encapsulated,  or  in  cases  in  which  the  stone  lies  deep  in 
the  fundus  of  the  bladder  behind  a  projecting  prostate. 
A  point  of  great  importance  brought  out  in  Zucker- 
kandl's  article  is  the  value  of  cystoscopic  examination  of 
the  bladder  before  operation.    By  this  means  we  can 


make  an  exact  determination  of  the  form,  size  and  situ- 
ation of  the  stone  and  discover  what  difficulties,  if  aii.\ , 
will  be  present  at  the  operation;  also,  what  operati  ii 
should  be  chosen  for  this  particular  case.  The  possibility 
of  using  local  anesthesia  for  litholapaxy  is  another  of  it< 
advantages,  for  general  anesthesia  is  now  considcivd 
indispensable  in  the  cutting  operations.  In  cystoscoijic 
examinations  and  the  crushing  operation,  Zuckerkandl 
uses  local  anesthesia  produced  by  injecting  50  cc.  of  1  fc 
solution  of  antipyrin  into  the  rectum  half  an  houi 
before  the  beginning  of  the  operation.  The  use  of  the 
cystoscope  is  one  of  the  means  of  diagnosis  which  have 
come  into  general  use  only  quite  lately,  and  skill  in  itt 
use  must  of  necessity  come  only  to  a  few  who  are  able 
by  large  experience  to  interpret  exactly  what  they  see. 
Such  an  examination  is  so  important  to  those  who  woulc 
do  the  best  possible  for  their  patients  that  the  surgeor 
should  either  acquire  skill  in  the  use  of  the  cystoscopt 
or  employ  some  one  who  has  such  skill  to  make  a  cysto 
scopic  examination  before  operating.  With  a  carefu 
cystoscopic  examination  and  proper  selection  of  case 
for  litholapaxy,  the  perineal  operation,  and  suprapubi 
cystostomy,  the  mortality  of  operation  for  stone  in  th' 
bladder  will  no  doubt  be  greatly  reduced  in  the  future. 

Substitution  Extraordinary  is  illustrated  in  a  hi?; 
tory  supplied  by  the  Farbenfabriken  of  Elberfdd  Cbwi| 
pany,  who  have  been  able  to  ferret  out  a  most  despicabl 
adulteration  of  chemicals  practised  by  a  band  of  dru 
counterfeiters.  Not  only  were  the  products  themselvc 
imitated,  but  the  boxes,  labels,  etc.  Druggists  buyin 
aristol,  phenacetin,  sulfonal,  trional,  etc.,  should  be  o 
their  guard  against  sophisticated  articles.  The  prote? 
of  the  manufacturers  rightly  contends  that  **both  th 
physician's  reputation  and  the  welfare  of  his  patient  ai 
at  stake  in  this  matter.  When,  therefore,  we  prote< 
ourselves  against  these  criminal  practices,  we  believ 
that  we  are  equally  protecting  the  medical  profession." 
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Inert  Lynipli  and  Revaccination. — We  shoui 
have  the  most  perfect  confidence  in  inquiry  by  th; 
department,  but  in  any  case  the  matter  is  obviously  oi 
to  be  undertaken  by  the  government  for  the  welfare  ■ 
the  public.  Once  begun,  such  an  inquiry  must  1 
pushed  to  its  legitimate  issues. — [^British  Medic] 
Journal.'] 

Home    Treatment   of  Tuberculous  Patients. 

In   a  word,   recent  contributions  to    the  literatun^ 
tuberculosis    point    to    the    fact    that    the    success! i 
home  treatment  of  tuberculosis  may   be  entirely  f( 
sible   in    cases  where   from   extreme   sensitivenes- 
cold  or  marked  tendency  to  catarrh  or  other  phy- 
contraindications  in  lungs,  or  digestive  tract  or  kidneji 
a  sojourn  in  elevated  regions  is  unsuitable.    If  there  ' 
added  the  number  of  patients  in  whom  the  lack  of  mea' 
or   the    danger    of  depression    from    nostalgia  mak 
removal  especially  difficult  and  problematic  in  its  effe(! 
it  will  be  seen  that  there  is  a  large  field  for  the  develo 
ment  and  employment  of  properly-managed  home-tn ; 
ment  for  tuberculosis. —  IMedical  Netvs.'] 
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Prayer  Healiug-  in  Oermany. — The  latest  fashion- 
able form  of  quackery  in  Berlin  is  said  to  be  prayer 
healing.  This  has  for  some  time  prevailed  in  aristo- 
cratic circles  in  Berlin  and  Potsdam,  and  it  has  also 
invaded  the  ranks  of  the  financial  aristocracy.  A  phar- 
macopoeia of  prayers  to  be  used  against  special  forms  of 
disease  has  been  prepared.  However  beneficial  to 
patients  this  new  method  of  spiritual  therapeutics  may 
be,  it  does  not  appear  to  be  likely  to  enrich  its  professors. 
The  practitioner  of  prayer  healing  most  in  vogue  is  a 
lady  doctor  whose  fees  are  at  the  rate  of  2  marks  an 
hour. — '[^British  Medical  Journal.'] 

Mechanoneural  Therapy. — It  has  an  Institute  at 
Trenton,  N.  J.,  for  the  treatment  of  patients  recognized 
as  such,  and  a  college  for  the  graduation  of  others,  after 
a  ten  months'  course,  which  "offers  to  the  prospective 
student  an  opportunity  to  acquire  a  broad  scientific  edu- 
cation, which  fits  him  to  practise  his  profession  of  Doc- 
tor of  Mechanoneural  Therapy."  The  late  graduation 
of  the  first  four  students  was  an  occasion  of  much  rejoic- 
ing to  all  concerned,  and  with  reason  ;  for  it  was  asserted 
in  an  address  to  them  :  "A  practise  already  awaits  you. 
The  demand  is  greater  than  the  supply.  Mechanoneural 
Therapy  is  already  known  the  width  and  breadth  {sic  !  ) 
of  the  land.  It  has  created  the  greatest  upheaval  ever 
known  to  the  medical  history." — [Hahnemannian.'] 

The  Prophylaxis  of  Venereal  Disease. — Mean- 
time there  remains  the  educative  influence  that  the 
medical  profession  can  exert  upon  the  community.  The 
declarations  with  regard  to  the  dangers  of  venereal  dis- 
ease and  the  difficulty  of  its  cure  must  be  very  straight- 
forward. Young  men  must  be  plainly  told  that  sexual 
continence  is  consonant  with  health  and  sexual  indul- 
gence absolutely  unneceasary.  The  necessity  for  prompt 
treatment  must  be  insisted  on  and  public  opinion  must 
be  brought  to  understand  that  every  dispensary  and  hos- 
pital receiving  public  aid  should  provide  treatment  for 
venereal  diseases.  On  the  other  hand,  the  impression 
that  venereal  diseases  are  easy  of  cure  must  be  removed. 
All  advertisements  of  secret  sure  remedies,  of  special 
infallible  prescriptions  and  of  venereal  quacks  who 
never  fail  to  cure,  should  be  absolutely  forbidden,  not 
only  in  the  public  prints,  but  also  in  the  form  of  posters 
in  public  places.— [J/e/^jco/  News.'] 

The  Funeral  Dirge  of  **Oriflcial  Surgery."— The 

Indiana  Medical  Journal  announces  the  suspension  of 
publication  of  the  Journal  of  Orificial  Surgerrj  in  an  edi- 
"iorial  marked  by  its  keenness  of  insight  and  its  precision 
of  sarcasm.  Those  who  at  times  fear  the  spread  and 
apparent  popularity  of  quackish  medical  fads  will  find 
therein  much  that  is  comforting  to  the  soul.  Even  the 
world-conquering  *'  orificial  surgery  "has  been  exploded 
by  the  public  which  it  sought  to  heal  and  to  mulct.  It 
is  indeed  a  long  road,  full  of  many  pitfalls,  with  many 
hard  bumps  in  store  for  the  peaceful  and  honorable 
traveler,  but  finally  scientific  medicine  wins  the  day. 
It  is  true  that  generation  after  generation  witnesses  the 
rise  of  new  delusions  to  be  exposed,  but  the  march  of 
science,  of  exact  knowledge,  is  irresistible  even  when 
slow.  There  are  many  signs  to  justify  the  belief  that 
even  some  qf  the  latest  fads  and  fancies  in  "cures"  are 
not  having  that  reign  of  prosperity  that  marked  the 
careers  of  their  predecessors  in  iniquity.  Mrs.  Mary 
Baker  Patterson  Glover  Eddy  (Frye  ?)  has,  it  is  true, 
accumulated  a  large  fortune,  but  the  larger  part  probably 
has  come  from  followers  who  in  their  turn  have  tried  to 
recoup  themselves  from  the  public,  not  always  with 
glittering  success  as  is  clearly  shown  by  some  recent 
occurrences  among  the  cult  in  this  city.  Likewise  the 
osteopaths  are  not  reaping  the  anticipated  harvest, 
although  the  "  illicit  Still  "  at  the  fountain-head  is  said 
to  be  in   very  comfortable  circumstances.     The  camp- 


followers  however  are  marked  by  their  propensity  to 
move  on  from  one  town  to  another — the  "  graft "  in  any 
one  place  presumably  not  being  of  the  desired  lasting 
variety.  Those  who  have  played  with  the  silly  goat- 
lymph  fancy  have  in  many  cases  had  their  fingers 
severely  burned.  And  so  runs  the  story  in  general. 
Medicine  has  become  rational,  and  the  public  is  learning 
to  discriminate  between  sense  and  nonsense  in  medi- 
cine.—  [Cleveland  Journal  of  Medicine.] 

Vaccination  and  SniaUpox. — To  anyone  who  has 
studied  medical  literature  with  unbiased  mind,  the 
objections  of  the  antivaccinationists  must  be  regarded  as 
either  untruthful  or  silly.     .     .     . 

The  greatly  diminished  incidence  of  smallpox  has 
been  explained  as  due  to  increased  sanitary  knowledge 
among  the  masses.  Analysis  of  facts  do  not  bear  this 
statement  out.  In  the  case  of  cholera,  typhoid  fever  and 
typhus,  sanitation  has  done  great  work  as  a  pre- 
ventive factor.  But  not  one  of  these  diseases  is  analog- 
ous to  smallpox  in  its  mode  of  spread.  Rather  we  should 
compare  the  spread  of  smallpox  with  scarlatina,  measles 
and  whoopingcough.  Increased  sanitary  advantages 
should  lessen  the  incidence  of  all  these  diseases  equally. 
We  find,  however,  that  smallpox  mortality  has  declined 
72  /«> ,  measles  9  fc ,  and  whoopingcough  but  a  little  more 
than  1  fo . 

Again,  what  better  evidence  do  we  want  than  the 
immunity  of  physicians,  nurses,  and  others  in  smallpox 
hospitals.  Do  we  find  the  same  classes  possessing  an 
equal  degree  of  immunity  against  the  other  infections? 
A  study  of  statistics  shows  the  deaths  of  medical  men 
from  smallpox  to  be  13  per  million,  as  against  73  per 
million  of  the  general  population  ;  whereas  in  scarlet 
fever,  against  which  doctors  have  no  special  protection, 
there  is  the  remarkable  fact  that  59  medical  men  per 
million  die  from  this  cause,  as  against  16  per  million  of 
the  public. —  [7%e  Hahnemannian  Monthly.] 

The  Duty  of  the  State  toward  the  Consumptive 
Breadwinner. — Discussing  the  Sanatorium  treatment 
of  the  tuberculous  The  British  Medical  Journal  says  : — 
Can  all  this  be  accomplished  solely  by  private  charity  ? 
We  suspect  that  the  answer  must  be  in  the  negative. 
How,  then,  is  it  to  be  efffected?  Apparently  only  by 
some  system  of  universal  compulsory  assurance,  analo- 
gous to  that  which  in  late  years  has  yielded  such  excel- 
lent results  in  Germany.  In  England  such  a  scheme 
would  perhaps  be  more  extensively  aided  by  private 
charity,  which  would  have  to  be  administered  in  har- 
mony with  the  State  institutions.  Sir  J.  Burdon-San- 
derson  thinks  that  the  German  system  could  not  be 
imitated  in  England,  but  of  this  we  are  not  convinced. 
Public  opinion  is  somewhat  changing,  and  it  will  not  be 
surprising  should  questions  of  this  order  assume  para- 
mount importance  in  politics.  It  would  be  well  that 
the  medical  profession  should  show  the  public  that 
owing  to  the  accumulated  experience  of  recent  years,  it 
can  at  last  agree  on  some  general  plan.  We  believe 
that  the  majority  of  the  public  would  ultimately  come  to 
follow  a  unanimously  expressed  medical  opinion,  and, 
by  influence  on  their  representatives  in  Parliament, 
make  the  introduction  of  some  State  scheme  possible. 
In  fact,  we  believe  that,  on  this  subject  at  all  events,  any 
plan  unanimously  supported  by  the  medical  profession 
would  become  the  popular  plan,  that  is,  won  d  be  sup- 
ported by  the  majority  of  the  people,  if  not  at  once,  at 
all  events  after  some  years.  It  is  possible  that  the  intro- 
duction of  a  scheme  of  universal  assurance  in  England 
would  lead  to  beneficial  results  in  many  other  directions 
besides  that  of  tuberculosis ;  but  in  the  latter  direction, 
if  properly  aided  by  the  vast  resources  of  English  private 
charity,  such  a  scheme  might  enable  England  to  take 
the  leading  position  amongst  the  nations  of  the  world  in 
the  international  struggle  against  avoidable  disease. 
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BOOK  REVIEWS 


A  Textbook  of  Obstetrics,  by  Barton  Cooke  Hirst,  M.D. 
Professor  of  Obstetrics  in  the  University  of  Pennsylvania, 
Third  edition,  thoroughly  revised  and  enlarged.  Royal 
octavo,  873  pages,  with  704  illustrations,  many  of  them  in 
colors.  Philadelphia  and  London:  W.  B.  Saunders  tt 
Co.,  1901.    Cloth,  ^.00  net. 

This,  the  third  edition,  has  been  thoroughly  revised,  and 
much  new  matter  of  value  has  been  inserted  in  the  chapters 
devoted  to  the  diagnosis  of  pregnancy,  the  pathology  of  preg- 
nancy, the  pathology  of  labor  and  the  obstetric  operations. 
The  author's  experience  as  a  teacher  and  practical  clinician,  has 
enabled  him  to  place  in  the  hands  of  the  student  and  the  practi- 
tioner, without  any  peradventure  of  a  doubt,  one  of  the  very 
best  textbooks  devoted  to  obstetrics.  The  work  commends 
itself  for  many  reasons,  especially,  however,  its  simplicity  and 
thoroughness  ;  also  for  the  excellent  manner  in  which  the  con- 
tents are  arranged,  as  each  paragraph  beginning  with  bold-face 
type  points  out  at  once  the  subject-matter  under  discussion. 
This  is  of  decided  advantage  to  those  who  at  times  must  use  the 
work  for  a  hurried  reference.  The  specialist  who  desires  the 
latest  obstetric  literature  will  find  it  reviewed  in  the  various 
parts  of  this  work.  The  illustrations,  many  of  which  are  orig- 
inal, serve  exceptionally  well,  to  elucidate  the  text,  and  render 
a  true  impression  of  the  conditions  herein  described.  After  a 
personal  trial  of  serumtherapy  in  the  treatment  of  puerperal 
sepsis,  extending  over  three  years,  and  embracing  some 
20  cases,  he  has  discarded  it. 

Atlas  and  Principles  of  Bacteriology  and.  Textbook  of 
Special  Bacteriological  Diagnosis.  By  Prof.  K.  B. 
Lehmann,  Director  of  the  Hygienic  Institute  in  Wiirz- 
burg,  and  R.  O.  Neumann,  Ph.D.,  M.D.,  Assistant  in  the 
Hygienic  Institute  in  Wiirzburg.  Authorized  Transla- 
tion from  the  Second  Enlarged  and  Revised  German  Edi- 
tion. Edited  by  George  H.  Weaver,  M.D.,  Assistant 
Professor  of  Pathology,  Rush  Medical  College,  Chicago. 
Part  I— Atlas,  Part  IE— Text.  With  632  figures  on  69 
lithographic  plates.  Philadelphia  and  London:  W.  B. 
Saunders  <fc  Co.,  1901.  $5.00  net. 

This  work  on  bacteriology  in  two  volumes,  the  first  exclu- 
sively devoted  to  illustrations  (632  in  number),  the  second  con- 
taining the  text,  constitutes  one  of  the  best  of  Saunders  popu- 
lar Hand-atlas  series.    The  illustrations,  the  coloring  of  which 
leaves  little  to  be  desired,  are  faithful  reproductions  of  all  the 
more  common  bacteria  in  streak,  stab  and  plate  cultures  of 
various  kinds,  as  well  as  of  the  same  bacteria  in  smear  prepara- 
tions.   In  this  edition  nine  new  plates  have  been  added  in  place 
of  the  three  in  the  first  edition  dealing  with  the  diphtheria  and 
allied  bacteria.    The  text  is  as  complete  as  the  limited  space 
would  allow,  the  descriptions  are  lucid  and  accurate  and  the 
nomenclature  for  the  most  part  rational  and  up-to-date.    Con- 
siderable space  is  devoted  to  the  general  morphologic  and  bio- 
logic characteristics  of  the  different  groups  of  bacteria  before 
taking  up  the  individual  species  and  varieties  in  detail.    The 
great  amount  oforiginalbacteriologic  research  work  undertaken 
by  the  authors  lends  weight  to  their  conclusions  and  stamps  the 
work  as  thoroughly  reliable.    We  are  glad  to  see  that  through- 
out the  text  emphasis  has  been  laid  upon  the  great  morphologic 
and  biologic  variability  of  bacteria  when  subjected  to  different 
environment  and  other  local  conditions.    This  view,  which  has 
recently  received  such  an  impetus  in  connection  with  the  con- 
troversy  regarding   human    and    bovine     tuberculosis,    will 
undoubtedly  be  more  and  more  generally  accepted  as  time  goes 
on,  and  will,  let  us  hope,  prevent  the  overburdening  of  the 
science  with  so  many  socal led  "distinct"  varieties  of  bacteria 
in  the  future. 

Dose-Book  and  Manual  of  Prescription-Writing:  with  a 
List  of  the  Official  Drugs  and  Preparations,  and  the  more 
important  Newer  Remedies,  by  E.  Q,  Thornton,  M.D., 
Demonstrator  of  Therapeutics,  Jefferson  Medical  College, 
Philadelphia.  Second  edition,  revised  and  enlarged. 
Octavo,  362  pages,  illustrated.  Philadelphia  and  London : 
W.  B.  Saunders  &  Company,  1901.  Bound  in  flexible 
leather,  ^.00  net. 

This  work  is  intended  for  the  student  of  medicine  both 
during  his  years  of  study  as  an  undergraduate  and  in  the  early 


period  of  his  professional  career.    To  the  older  practitioner  it    j 
is  a  valuable  reference  book.    In  the  revision,  additions  have   | 
been  made  to  the  chapters  on    "  Prescription-Writing "  and    - 
"Incompatibilities,"  and  references  have  been  introduced  in 
the  text  to  the  newer  curative  serums,  organic  extracts,  syn- 
thetic compounds  and  vegetable  drugs.    To  the  appendix,  chap- 
ters upon  synonyms  and  poisons  and  their  antidotes  have  been 
added. 

Manual  of  Chemistry. — A  Text-Book  Specially  Adapted  for 
Students  of  Pharmacy  and  Medicine,  by  W.  Simon, 
Ph.D.,  M.D.,  Professor  of  Chemistry  in  the  College  of 
Physicians  and  Surgeons,  of  Baltimore,  in  the  Maryland 
College  of  Pharmacy,  and  in  the  Baltimore  College  of 
Dental  Surgery.  Seventh  edition.  Revised.  Octavo  vol- 
ume of  613  pages,  containing  66  Illustrations,  one  Colored 
Spectra  Plate,  and  8  Colored  Plates,  representing  64 
Chemic  Reactions.  Lea  Brothers  &  Co.,  Philadelphia 
and  New  York,  1301.    Cloth,  ^.00  net. 

The  work  furnishes  to  the  student  in  concise  form  a  clear 
presentation  of  the  science,  an  intelligent  discussion  of  those 
substances  which  are  of  interest  to  him,  and  a  reliable  guide  to 
his  work  in  the  laboratory.  The  subject  has  been  divided  into 
seven  parts.  The  first  part,  treating  of  chemic  physics,  has 
been  largely  rewritten  and  much  new  matter  added.  The 
second  part  treats  of  those  principles  of  chemistry  which  are 
the  foundations  of  the  science.  The  third  and  fourth  parts  are 
devoted  to  the  considerations  of  the  nonmetallic  and  metallic 
elements  and  their  compounds.  The  fifth  part  is  devoted  to 
analytic,  and  the  sixth  to  organic  chemistry.  The  seventh  part 
gives  some  of  the  principal  facts  of  physiologic  chemistry  and 
is  of  interest  to  the  medical  student  in  particular.  Much  new 
matter  has  been  added  to  these  chapters  and  special  care  has 
been  taken  to  mention  the  most  modern  methods  for  chemic 
examination  in  clinical  diagnosis. 

Diseases  of  the  Nose  and  Throat :  The  Diagnosis  and  treat- 
ment of  Diseases  of  the  Nose,  Throat,  Naso-Pharynx  and 
Trachea,  for  the  use  of  Students  and  Practitioners.  By 
Cornelius  G.  Coakley,  M.D.,  Professor  of  Laryngology 
in  the  University  and  Bellevue  Hospital  Medical  College, 
New  York.  Second  edition.  In  one  handsome  12mo. 
volume  of  566  pages,  with  115  illustrations,  12  of  which  are 
colored.  Philadelphia  and  New  York :  Lea  Brothers  <fe 
Co.,  1901.    Cloth,  $2.75  net. 

This  manual  is  concise,  clear  and  attractively  written.  For 
the  use  of  students  and  general  practitioners  who  have  neither 
the  time  nor  inclination  for  the  larger  volumes  of  Browne, 
Bosworth,  and  Kyle,  it  is  one  of  the  best  books  on  diseases  of 
the  nose  and  throat.  A  new  chapter  of  15  pages  has  been 
inserted  which  treats  of  "  Affections  of  the  L^pper  Respiratory 
Tract  in  Their  Relation  to  the  Infectious  Diseases."  Six  pages 
are  also  devoted  to  "Tracheotomy,"  a  subject  which  was 
omitted  in  the  first  edition.  The  anatomic  descriptions  ar» 
clear  and  good,  as  is  also  the  clinical  part  of  the  work,  and  there 
is  a  full  account  with  illustrations  of  the  instruments  needed. 
The  chapter  on  therapeutics  contains  many  excellent  prescrip- 
tions. We  can  cordially  commend  the  book  to  the  attention  of 
the  profession. 

Syphilis;  Its  Diagnosis  and  Treatment.— By  William  S. 
GoTTHEiL,  M.D.,  Professor  of  Dermatology  and  Syph- 
ilology,  New  York  School  of  Clinical  Medicine;  Derma- 
tologist to  the  Lebanon  and  Beth-Israel  Hospitals,  tlie 
West-Side  German  Dispensary,  etc.  Profusely  illustrated. 
Pages,  216.  Price,  $1.00,  net.  G.  P.  Engelhard  tfe  Co., 
Chicago,  1901. 

The  author  apparently  belongs  to  the  optimistic  school  of 
syphilographers.  In  the  historic  introduction  he  says  that 
"syphilis  today  is  a  comparatively  mild  and  very  tractable 
disease,  and  if  compelled  to  make  a  choice  I  should  prefer  to 
take  ray  chances  with  a  syphilitic  infection  rather  than  to  l)e  a 
sufferer  from  chronic  rheumatism  or  chronic  malaria,"  which 
is  a  comforting  assertion.  He  reaffirms  the  accepted  conclu- 
sions regarding  the  main  facts  of  the  natural  history  of  the 
disease,  Colles'  and  Profeta's  laws  and  the  noncontagious 
nature  of  tertiary  lesions  both  as  regards  direct  inoculation 
and  heredity.  The  oldtime  divisi<m  into  three  stages  is  like-; 
wise  retained.  In  the  matter  of  the  marriage  of  syphilitics  he  | 
gives  the  following  rules:  1.  Syphilitics  may  not  murry  during  j 
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the  primary  or  secondary  stages  of  the  disease,  or  so  long  as 
generalized  and  therefore  systemic  or  admittedly  contagious 
lesions  continue  to  appear.  2.  Syphilitics  may  marry  when 
the  disease  is  manifestly  in  its  tertiary  or  noncontagious  stage, 
or  when,  after  proper  treatment,  a  full  year  has  elapsed  without 
the  appearance  of  any  lesions.  Accordingly  three  years  ought 
to  be  the  shortest  interval  between  infection  and  marriage,  and 
il'  feasible  a  longer  delay  is  advised.  In  the  treatment  of 
syphilis  the  intermittent  plan  is  recommended,  the  appearance 
or  persistence  of  symptoms  being  taken  as  the  guide  for  initia- 
tion or  continuance  of  treatment.  The  methods  of  administra- 
tion are  exhaustively  discussed  and  their  advantages  and 
disadvantages  duly  set  forth.  The  author  advocates  the  hypo- 
dermic method  whenever  possible,  and  fully  discusses  its 
merits  and  technic.  With  the  exception  of  several  passages 
which  are  somewhat  obscure  the  style  is  clear,  and  we  hope  that 
this  defect,  as  well  as  a  number  of  typographic  errors,  will  be 
'  nrrected  in  a  future  edition. 

The  Ready  Reference  Handbook  of  Diseases  of  the  Skin. 

^  "7?y  George  Thomas  Jackson,  M.I).   (Col.),  Chief  of 

W         Clinic  and  Instructor  in  Dermatology,  College  of  Physi- 

K-        clans  and  Surgeons,   New  York ;  Consulting  Dermatol- 

^'         ogist  to  the  Presbyterian  Hospital,  New  York,  and  to  the 

^  New  York  Infirmary  for  Women  and  Children  ;  Member 

of  the  American  Dermatological  Association,  and  of  the 

New  York  Dermatological  Society.    With  80  illustrations 

and  three  plates.    Fourth  edition.    Thoroughly  revised. 

I^a  Bros.  &  Co.,  New  York  and  Philadelphia,  1901. 

The  new  edition  will  be  welcomed  by  the  large  circle  of 
readers  who  already  know  the  book  for  a  thoroughly  practical 
manual  of  dermatology.  The  added  portions  embrace  articles 
on  the  following  subjects :  Acne  keratosa,  acne  urticaria,  carats, 
craw-craw,  endothelioma,  erythrodermic  pityriasique  en 
plaques  diss6min6es,  Fordyce's  disease  of  the  lips,  granuloma 
necrotica,  impetigo  of  Bockhardt's,  lichen  annularis,  lichen 
pilaris,  pityriasis  lichenoides  chronica,  and  verruga  peruana. 
In  a  subject  which  has  as  many  classifications  as  there  authori- 
ties and  a  nomenclature  so  varied  that  the  same  condition  is 
often  spoken  of  by  a  number  of  different  names  the  alphabetic 
arrangement  of  titles  adopted  by  the  author  is  peculiarly 
appropriate,  while  the  foreign  titles  among  the  synonyms  are  a 
veritable  boon  to  readers  of  continental  medical  literature.  An 
attempt  is  made  to  eliminate  some  of  the  useless  or  even 
erroneous  distinctions  which  still  obtain,  notably  as  regards 
pemphigus,  dermatitis  herpetiformis,  impetigo  contagiosa, 
and  pemphigus  neonatorum.  Without  absolutely  commit- 
ting himself,  the  author  inclines  to  regard  the  cases  reported 
of  the  latter  disease  as  belonging  really  to  impetigo  contagiosa, 
the  bullous  variety  of  which  is  not  infrequently  met.  It  is  to 
be  hoped  that  with  further  observation  and  discriminating 
study  this  process  of  elimination  will  go  on  until  the  bewilder- 
ing array  of  dermatologic  titles  is  reduced  to  reasonable  dimen- 
sions. The  list  of  the  most  recent  remedi&s  and  excipients 
found  in  the  beginning  of  the  book,  and  the  appendix  of  formu- 
las and  prescriptions  are  valuable  features  of  this  "ready 
reference"  manual.  The  article  on  vaccinal  eruptions  though 
short,  contains  information  of  especial  value  at  the  present 
time. 

The  Country  Doctor. — Facsimile  art  reproduction  of  paint- 
ing, 16i  X  24  inches.  Price  ^.00.  Issued  by  Mr.  W.  Gran- 
ville-Smith, 52  East  Twenty-third  street.  New  York. 

No  more  appropriate  holiday  token  for  a  physician  can  be 
given  than  a  copy  of  this  well-known  painting,  which  received 
so  much  attention  during  its  exhibition  in  the  National  Acad- 
emy. The  artist  has  issued  a  special  art-reproduction  of  his 
painting  absolutely  a  replica  as  to  drawing,  color,  and  tonal 
spirit,  on  the  heaviest  of  extra  plate  paper,  22i  x  30  inches, 
mounted  with  gold  mat.  The  edition  is  limited  to  250  copies. 
The  painting  portrays  a  familiar  episode — a  furious  winter 
night  tempest,  a  long  struggle  through  drift  and  storm  at  duty's 
call,  an  exhausted  old  doctor  struggling  wearily  forward,  a 
fatigued  horse  shrinking  in  the  blinding  snow-blasts,an  anxious 
mother  peering  eagerly  out  into  the  storm  from  the  porch  of  her 
humble  country  home.  The  lantern  the  mother  holds  above 
her  head  cuts  a  feeble  path  of  light  along  which  the  doctor 
plows  his  way  to  shelter. 
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GENERALi. 

Returned  Immigrants. — During  the  last  year  it  is  said  363 
immigrants  have  been  reshipped  to  their  respective  countries 
because  they  became  public  charges  within  a  year  after  their 
arrival  here. 

The  Lepers  of  Molokai  bring  against  the  Hawaiian  Board 
of  Health  a  charge  of  neglect  and  misdemeanors  in  relation  to 
their  supply  of  food  and  water,  and  ask  for  an  investigation  by 
a  State  Commission. 

No  Mosquitos  at  Olongapo. — Assistant^Surgeon  E.  J. 
Crow  reports  Olongapo,  P.  I.,  as  being  peculiarly  free  from 
mosquitos,  it  having  taken  him  2  months  to  collect  17  speci- 
mens, and  among  these  were  none  of  the  pestiferous  type. 
This,  in  connection  with  the  fact  that  no  cases  of  malaria  have 
been  observed,  gives  weight  to  the  statement  that  the  locality 
is  hygienically  excellent. 

A  Judge  Defines  Osteopathy.— Judge  Samuel  E.  Greene, 
of  the  Criminal  Court  at  Birmingham,  Ala.,  has  decided  that 
osteopathy  is  the  practice  of  medicine,  and  that  any  person 
engaging  in  the  same  in  Alabama  can  be  forced  to  procure  a 
license  for  practising  medicine.  His  decision  was  based  on  the 
dictionary  definition  of  the  word  "medicine,"  which  is:  "Sci- 
ence which  relates  to  the  cure,  prevention  or  alleviation  of  dis- 
ease." The  defendant  claimed  that  osteopathy  was  not  the 
practice  of  medicine,  as  no  drugs  were  used. 

Alleged  Degradation  of  the  Medical  Department  in  the 
Army. — In  replying  to  an  address  recently  delivered  by  Dr. 
Charles  A.  L.  Reed,  late  president  of  the  American  Medical 
Association,  Surgeon-General  Sternberg  says  that  Dr.  Reed  has 
evidently  been  misinformed  in  reference  to  filling  vacancies, 
as  the  medical  corps  was  increased  by  Congress  at  its  last  ses- 
sion by  the  addition  of  two  colonels,  two  lieutenant-colonels, 
10  majors  and  115  assistant  surgeons.  About  80  of  the  vacancies 
created  by  the  reorganization  act  have  been  filled  during  the 
present  year,  and  a  considerable  number  of  applications  are 
now  on  tile.  Dr.  Reed,  in  his  address,  said  that  the  medical 
department  had  been  degraded  and  was  practically  without 
authority,  surgeons  being  prevented  from  promoting  the 
proper  sanitation  of  camps  by  the  line  officers  above  them  in 
rank.  He  further  claims  that  in  view  of  these  circumstances, 
the  Surgeon-General  will  have  great  difficulty  in  suitably  filling 
some  60  vacancies  that  now  exist  in  his  corps,  as  self-respecting 
medical  men  will  hardly  apply  for  the  positions. 

Obituary. — P^dward  H.  Bemis,  of  the  Eye  Sanatarium  in 
Glens  Falls,  New  York,  December  9;  Creighton  Colburn, 
of  Westwood,  Mass.,  December  11,  aged  58 ;  Francis  A. 
Utter,  of  New  York  City,  December  10,  aged  61 ;  William 
HiLLEARY  Johnson,  of  Adamstown,  Md.,  December  13,  aged 
74 ;  Josiah  Abbott,  of  Winchenden,  Mass.,  November  27,  aged 
90;  O.  C.  Brittain,  of  Franklin,  Ga.,  November  23,  aged  64; 
Moses  Marshall,  of  Easton,  Mo.,  December  2,  aged  48 ;  C.  L. 
Broaddus,  of  Wallonia,  Ky.,  December  1,  aged  40;  J.  C. 
MuNDY,  in  San  Antonio,  Texas,  November  24,  aged  55;  J.  L. 
Barkley,  of  Woodburn,  Miss.,  November  30,  aged  35 ;  Patrick 
J.  McKenna,  at  the  Keogh-McKenna  Hospital,  Salt  Lake  City, 
Utah,  November  29;  Daniel  Vortner  Sevier,  of  Russell- 
ville,  Ala.,  aged  78;  F.  Hampton  Cook,  of  Scio,  Ohio,  Novem- 
ber 25,  aged  50;  Charles  B.  Osborne,  of  South  Waterloo, 
N.  Y.,  December  2,  aged  54 ;  Magruder  Mijncastee,  at  Rock- 
ville,  Montgomery  County,  Md.,  November  28,  aged  42 ;  Levi 
Hasseltine,  in  Pittsford,  Vt.,  November  26,  aged 82:  Johnson 
G.  McCullough,  in  Bellaire,  Ohio,  November  15,  aged  75; 
John  Blakely  Norton,  house  officer  in- the  South  Depart- 
ment of  the  Boston  City  Hospital,  December  8,  aged  33;  James 
Robinson  Deane,  of  Newton  Highlands,  December  6,  aged  68  ; 
Charles  H.  G.  Steinsieck,  of  New  York  City,  December  3, 
aged  43;  Leslie  Sweetnam,  associate  professor  of  surgery  at 
the  University  of  Toronto,  at  Johns  Hopkins  Hospital,  Decem- 
ber 11,  as  the  result  of  an  infection  contracted  during  an  opera- 
tion on  a  septic  case.  He  was  the  son  of  Matthew  Sweetnam, 
inspector-general  of  postoffices  in  Canada,  and  was  born  at 
Brockville,  Canada  in  1859.  He  was  educated  at  the  University 
of  Toronto,  began  general  practice  in  Toronto  in  1880,  and  since 
1890  has  devoted  himself  almost  entirely  to  surgery.  He  was  a 
frequent  visitor  to  clinics  of  the  cities  of  the  United  States. 
Rush  S.  Huidekoper,  aged  47,  December  17,  at  Philadelphia, 
formerly  United  States  Commissioner-General  to  the  exposition 
at  Hamburg  in  1883,  and  in  1893  was  appointed  chief  surgeon  in 
the  army  with  the  rank  of  lieutenant-colonel.  He  was  gradu- 
ated in  medicine  in  the  University  of  Pennsylvania  in  1877. 
Later  he  studied  at  the  National  Veterinary  School  at  Alfort> 
France,  and  in  the  laboratories  of  Virchow,  Koch,  Pasteur,  and 
Chauveau.  Later  he  was  connected  with  the  University  of 
Pennsylvania  and  the  New  York  College  of  Veterinary  Sur- 
gery as  professor  of  internal  pathology  and  contagious  diseases. 
His  appointment  as  Chief  Sanitary  Inspector  of  the  military 
camp  at  Chattanooga  after  the  Spanish  war  excited  much 
adverse  comment,  and  he  resigned. 
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Influence  of  Trees  In  Preventing  the  Propagation  of 
Mosquitos.— A  preliminary  note  from  what,  when  completed, 
will  form  a  special  bulletin  of  the  yellow  fever  institute  has 
been  submitted  by  G.  M,  Corput  to  the  Surgeon  General  of  the 
United  States  Marine  Hospital  Service,  to  the  effect  that  he  hung 
cjms  tilled  with  fresh  water  in  thickets  of  oak  trees,  pine  trees, 
china  li;ill  trees  ( Afeh'aazederacfi)  and  palmettos.  Theconditions 
of  cans  and  water  was  as  nearly  alike  as  possible,  except  the  kind 
of  trees  in  which  the  cans  were  hung.  His  observations  were  that 
in  the  oak  and  palmetto  the  mosquitos  bred  readily;  in  the 
pine  there  were  some  wrigglers  in  the  can  at  the  end  of  about 
three  weeks,  but  they  were  not  nearly  so  numerous  as  they 
were  in  the  oak  and  palmetto  tree  cans.  In  the  can  hung  in  the 
china  ball  bushes  there  were  no  wrigglers  at  any  time,  although 
it  was  watched  carefully  for  five  weeks.  His  experiments  were 
discontinued  because  of  the  falling  of  the  leaves  of  the  china 
ball  tre&s. 

Nicholas  Sean  Prize  Medal.— The  Committee  on  the  Senn 
Medal  call  attention  to  the  following  conditions  governing 
the  competition  for  this  medal  for  1902:  (1)  A  gold  medal 
of  suitable  design  is  to  be  conferred  upon  the  member  of 
the  American  Medical  Association  wh6  shall  present  the  best 
essay  upon  some  surgical  subject.  (2)  This  medal  will  be 
known  as  the  Nicholas  Senn  Prize  Medal.  (3)  The  award  will 
be  made  under  the  following  conditions :  (a)  The  name  of  the 
author  of  each  competing  essay  shall  be  enclosed  in  a  sealed 
envelope  bearing  a  sutiable  motto  or  device,  the  essay  itself 
bearing  the  same  motto  or  device.  The  title  of  the  successful 
essay  and  the  motto  or  device  is  to  be  read  at  the  meeting  at 
which  the  award  is  mad*',  and  tiie  corresponding  envelope  to 
be  then  and  there  opened  and  the  name  of  the  successful  author 
announced.  (6)  All  successful  essays  oecome  the  property  of 
the  association,  (c)  The  medal  shall  be  conferred  and  honor- 
able mention  made  of  the  two  other  essays  considered  worthy 
of  this  distinction,  at  a  general  meeting  of  the  Association,  (d) 
The  competition  is  to  be  confined  to  those  who  at  the  time  of 
entering  the  competition,  as  well  as  at  the  time  of  conferring 
the  medal,  shall  be  members  of  the  American  Medical  Associ- 
ation, .  (e,)  The  competition  for  the  medal  will  be  closed  three 
months  before  the  next  annual  meeting  of  the  American  Medi- 
cal! Association,  and  no  essays  will  be  received  after  March  1, 
1902,  Communications  may  l)e  addressed  to  any  member  of  the 
committee,  consisting  of  the  following:  Dr.  Herbert  L.  Burrell, 
22  Newbury  vStreet,  Boston,  Mass. ;  Dr.  Edward  Martin,  415 
South  Fifteenth  Street,  Philadelphia,  Pa.;  Dr.  Charles  H. 
Myo,  Rochester  Minn. 

EASTERN   STATES. 

Honor  Conferred. — King  Oscar  of  Sweden  made  Richard 
Hogner,  M.D.,  a  knight  of  the  Vasa-ordi-e  December  1,  1901. 

Harvard  Medical  Faculty  has  now  37  members,  and  the 
instt-uctors,  lecturers,  assistants  and  Austin  teaching  fellows 
bring  the  total  teaching  force  up  to  nearly  150.  The  enrolment 
of  students  this  year  is  as  follows :  In  courses  for  graduates,  10 ; 
fourth  class,  115;  third  class,  113;  second  class,  181 ;  first  class, 
87  ;  total,  506.  The  third  and  fourth  classes  show  something  of 
a  decrease,  owing  to  the  much  more  severe  requirements  for 
admission;  the  rules  now  providing  that  excepting  in  very 
exceptional  cases  an  applicant  must  present  a  degree  in  arts, 
literature,  philosophy  or  science  from  a  recognized  college  or 
scientific  school. 

NEW  YORK. 

The    Metropolitan    Hospital   and  Dispensary,  of  New 

York  City,  under  the  will  of  Dr.  Henri  Guilbault,  receives 
$3,000. 

The  Buffalo  State  Hospital  for  Insane  has  become  so 
crowded  that  120  patients  will  be  transferred  to  the  Manhattan 
State  Hospital  and  the  Willard  State  Hospital. 

Raybrook,  in  the  Adirondacks,  has  been  approved  by 
Governor  Odell  as  the  site  for  the  State  Hospital  for  Tuberculo- 
sis and  the  long  controversy  over  the  location  is  ended. 

The  Eastern  Medical  Society  of  New  York  City  held 
its  annual  meeting  December  14.  The  following  officers  were 
elected  for  the  ensuing  year:  President,  Dr.  A.  Abrahams; 
First  Vice-President,  Dr.  Joseph  Barsky ;  Second  Vice-Presi- 
dent, Dr.  K.  K,  Browd;  Secretary,  Dr.  Maurice  Fishberg; 
Treasurer,  Dr.  B,  Gordon;  Chairman  of  Ways  and  Means  Com- 
mittee, Dr,  A.  Hymanson  ;  Chairman  of  Committee  on  Ethics, 
Dr.  A.  A.  Himovitoh ;  Trustees,  Drs.  A.  Brothers  and  William 
S.  Gottheil, 

Housing  of  Prisoners.— At  the  second  New  York  State 
Conference  of  Charities  and  Correction,  hold  recently,  the  Hon. 
George  McLaughlin  urged  the  proper  housing  of  prisoners  as  a 
means  of  keeping  them  healthy  and  promoting  their  reforma- 
tion. He  claims  there  are  many  defective  jails  throughout  the 
state,  but  probably  the  most  objectionable  is  Sing  Sing.  This 
institution  being  a  veritable  hotbed  for  the  culture  of  the 
tubercle  bacilli,  and  a  means  of  distributing  disease  germs 
among  the  prisoners  and  also  among  their  families  and  the 
communities  to  which  they  return  when  discharged. 


The  Influence  of  Water  upon  Health  and  Longevity  was 
the  title  of  a  paper  read  by  Dr.  A,  L.  Wood  before  the  Hundred 
Year  Club  recently.  For  the  last  20  years  he  had  drank  dis- 
tilled water  very  freely  and  for  the  past  year  had  used  about  a 
gallon  daily.  To  this  he  attributed  his  robust  appearance  and 
vigorous  health  and  ability  to  perform  certain  physical  feats. 

Compensation  for  Autopsies.— The  New  York  Court  of 
Appeals  has  decided  that  the  statute  which  provides  that  "  a 
coroner  shall  have  power,  when  necessary,  to  employ  not  more 
than  two  competent  surgeons  to  make  postmortem  examina- 
tions and  dissections  and  to  testify  to  the  same,  the  compensa-  . 
tion  therefor  to  be  a  county  charge,"  does  not  give  the  coroner 
power  to  fix  the  compensation.  The  claim  for  the  physician's 
services  should  be  presented  to  the  county's  board  of  super- 
visors, who  have  jurisdiction  to  audit  the  same  and  fix  the 
amount  which  will  be  paid  by  the  county  treasurer  upon  the 
physician's  presentation  of  the  proper  warrant  or  certificate  of 
the  supervisors. 

A  Hospital  for  Convalescents  for  the  care  of  women  and 
children  is  to  be  established  by  St.  John's  Guild  at  New  Dorp, 
Staten  Island,  Richmond  Borough.  The  need  of  such  an  insti- 
tution has  long  been  felt  and  the  intention  to  erect  one  was 
announced  at  the  thirtieth  annual  meeting  of  the  Guild, 
November  12.  During  the  past  summer  61,114  mothers  and 
children  were  carried  on  the  free  excursions  of  the  Guild's 
floating  hospitals  and  2,630  cases  were  treated  at  its  seaside 
hospitals.  There  was  a  marked  increase  in  the  number  of 
serious  cases  and  there  were  71  deaths.  The  treasurer's  report 
showed  9119,374,78  received,  of  which  ?-25,680  were  expended  for 
buildings  and  improvements,  A  balance  of  ^31,839  was  shown 
as  compared  with  last  year's  deficit,  and  an  increase  in  mem- 
bership of  23Wc. 

PHILADELPHIA,  PENNSYLVANIA,  ETC. 

Presbyterian  Hospital,  of  Philadelphia,  receives  under 
the  will  of  Samuel  B.  Huey,  president  of  the  Board  of  Public 
Education,  the  sum  of  $10,000  for  the  foundation  and  support  ol 
a  free  private  room  for  any  worthy  man  or  woman  whom  the 
trustees  may  designate. 

The  W^isfar  Institute,  of  Philadelphia,  under  the  manage- 
ment of  Dr.  Horace  Jayne  has  adopted  a  new  method  of  classi- 
fying and  arranging  its  collection  of  bones  which  comprises,  it 
is  said,  the  skeletons  of  almost  every  known  animal.  Contrary 
to  the  usual  method  the  skeleton  is  disarticulated,  the  bones 
catalogued  in  the  same  manner  as  books  are  by  the  Dewey  sys- 
tem, and  placed  in  separate  trays.  This  arrangement  makes  it 
possible  to  study  each  bone  in  its  proper  class,  to  trace  the  evo- 
lution of  any  particular  animal  or  the  relationship  to  some 
allied  one. 

Philadelphia  Hospital,— In  discussing  the  advisability  of 
remodeling  and  enlarging  the  Philadelphia  Hospital,  Dr,  John 
V.  Shoemaker,  president  of  the  Board  of  Charities  and  Correc- 
tions, favors  the  removal  of  the  insane  and  pauper  population 
in  order  that  the  work  can  be  better  accomplished.  Petty's 
Island  in  the  Delaware  is  cited  as  being  a  suitable  location  for 
that  department  on  account  of  there  being  no  marshy  ground 
nor  stagnant  pools,  and  also  because  it  has  the  advantage  of 
being  cool  and  breezy  in  summer. 

Hospital  for  Contagious  Diseases.- Plans  for  the  erec- 
tion of  a  hospital  in  Delaware  County,  Pa.,  for  the  treatment  of 
contagious  diseases  were  discussed  at  a  recent  meeting  held  in 
Ridley  Park.  Various  locations  were  suggested,  but  a  river 
front  site  seemed  to  meet  the  most  general  approval.  A  per- 
manent organization  was  formed  of  representatives  of  the  dif- 
ferent Health  Boards  throughout  the  county.  This  will  be 
known  as  the  Associated  Boards  of  Health  of  Delaware  County. 
It  was  proposed  that  a  charter  be  secured  and  that  each  town  in 
the  county  be  requested  to  appropriate  money  for  its  mainte- 
nance. 

Free  Vaccination.— The  health  officers  expect  a  large 
number  of  vaccinotions  by  the  40  physicians  who  are  to  canvass 
the  city  and  vaccinate  all  who  desire  it  free  of  charge.  Each 
physician  has  been  supplied  with  enough  vaccine  lymph  to 
vaccinate  100  persons.  They  have  commenced  work  in  the 
southern  section  of  the  city.  One  or  more  physicians  have  been 
assigned  to  each  block  according  to  the  density  of  the  popula- 
tion. A  circular  has  been  issued  by  the  Director  of  Public 
Safety  earnestly  requesting  the  cooperation  of  all  citizens  in  j 
this  attempt  to  protect  the  public  health  by  stamping  out  the 
scourge  of  smallpox. 

Smallpox.— The  report  of  the  Board  of  Health  for  the  week 
ended  December  7,  would  indicate  that  smallpox  is  decreasing. 
There  being  about  75  new  cases  for  the  week,  as  compared  to, 
113  cases  of  the  preceding  week.  Of  the  new  cases  90%  are 
north  of  Market  Street.  No  tetanus  cases  have  been  reported, 
although  1,000,000  persons  have  been  vaccinated.  The  records 
of  the  Municipal  Hospital  show  that  no  deaths  have  occurred 
from  smallpox   in  persons  who  had  recently  been  successfully 
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vaccinated.  As  a  measure  of  precaution  against  the  prevailing 
epidemic,  the  management  of  the  Eastern  Penitentiary  will  not 
allow  visitors  until  the  present  danger  has  entirely  subsided. 

SOUTHERN  STATES. 

First  Aid. — The  Baltimore  Health  Department  is  furnish- 
ing all  the  police  stations  with  emergency  boxes  containing  a 
few  staple  remedies  and  some  simple  surgical  and  medical  sup- 
plies for  use  in  emergency  by  the  health  wardens. 

Baltimore  water  was  recently  judged  by  the  Health 
Department  impure  and  unfit  for  drinking  unless  boiled. 
After  a  careful  analysis  this  statement  has  been  confirmed  by 
President  Ira  Remsen  of  the  .Johns  Hopkins  University. 

The  University  of  Maryland  Hospital  has  established  a 
department  of  orthopedic  surgery  under  Dr.  R.  Tunstall  Taylor 
as  chief  and  Drs.  Smith,  McKim  and  Riely  as  assistants.  There 
is  an  equipment  of  the  most  modern  appliances  for  the  treat- 
ment of  deformities  and  diseases  of  the  joints  and  bones. 

The  Macon  Medical  Society  has  appointed  a  committee 
of  three,  Drs.  Robert  B.  Barron,  Edward  G.  Ferguson,  and 
Nathaniel  T.  Carswell,  to  prepare  bills  for  the  Georgia  Legisla- 
ture providing  that  coroners  shall  be  practicing  physicians ; 
that  all  proprietary  medicines  brought  into  the  state  shall  have 
the  ingredients  and  the  proportion  of  each  ingredient  printed 
on  the  label.  No  poisonous  drug  or  narcotics,  such  as  morphin, 
cocain,  etc.,  shall  be  sold  without  a  physician's  prescription. 
Lunacy  juries  shall  consist  of  three  physicians  appointed  by 
the  ordinary;  one  physician  must  examine  the  subject  on  a 
separate  day,  and  all  three  shall  examine  him  on  the  fourth  day 
and  make  a  verdict. 

WESTERN  STATES. 

The  "Quaker  Doctors,"  itinerant  sellers  of  medicine, 
were  recently  fined  3120  and  costs  in  North  Yakima,  Wash.,  for 
violating  the  State  pharmacy  law. 

Peoria  Hospital  Annex. — The  addition  to  the  Cottage  Hos- 
pital, erected  by  John  C.  Proctor  at  an  expense  of  more  than 
$140,000,  is  ready  for  formal  dedication  and  opening. 

A  Training  School  for  Nurses,  in  connection  with  the 
Northern  Pacific  Railway  Hospital  at  Brainerd,  Minn.,  has  been 
opened  by  Chief  Surgeon  Courtney.  Preference  is  given  to  the 
female  members  of  families  of  employes. 

Instruction  to  Trainmen. — A  surgeon  of  the  Union 
Pacific  Railway,  in  Denver,  is  giving  a  course  of  instruction  on 
first  aid  to  the  trainmen.  Shock,  temporary  dressings  and 
chemostasis  were  included  in  the  first  lecture. 

Against  Quackery. — The  Wayne  County  Medical  Society, 
of  Michigan,  has  appointed  a  committee  to  work  with  the 
prosecuting  attornej^  in  prosecuting  all  those  persons  who  pro- 
fess to  practise  medicine  without  legal  graduation  and  registra- 
tion. 

Royal  Medical  Student. — The  Princess  Sophie  Bamba 
Dhuleep  Singh,  daughter  of  the  late  Marajah  Dhuleep  Singh,  of 
India,  entered  recently  the  Women's  Medical  College  of  the 
Northwestern  University  of  Chicago,  in  order  to  carry  out 
her  long-cherished  desire  to  become  a  physician. 

Osteopathy. — The  Ohio  Supreme  Court  recently  annulled 
an  indictment  against  H.  H.  Garrett  for  unlawfully  practising 
osteopathy.  The  Attorney-General  declares  that  while  the  deci- 
sion releases  the  osteopath  from  the  charge,  it  scores  a  substan- 
tial victory  for  the  state,  inasmuch  as  the  court  holds  that  the 
practice  of  osteopathy  is  the  practice  of  medicine,  and  ostef)- 
paths  will  be  subjected  to  the  same  examinations  as  other 
i  doctors. 

Cook  County  Hospital  at  Chicago  has  a  new  code  of  rules 
governing  its  employes  and  internes — who  are  forbidden  to 
have  any  business  relations  concerning  patients  or  the  dead 
I  with  claim  agents,  solicitors  or  undertakers.  Friends  of  weak 
I  patients  must  i)e  notified  when  they  are  discharged.  Patients 
suffering  from  alcoholism  will  not  be  admitted.  There  must  be 
hi-itory  sheets  of  each  case  carefully  recorded  and  kept. 
I  >  tailed  records  of  property  possessed  by  the  patients  must  be 
kept  by  a  custodian  under  bonds. 

Tri-County  Medical  Society  of  the  State  of  California  was 

"r<?ani7,ed  December  3,  1901  by  a  number  of  physicians  of  Santa 

<  iiiz,  San  Benito  and  Monterey  counties,  who  met  at  the  Native 

"^   lis'   Hall,  in   Watsonvillo,  Santa    Cruz  county.    The  office- 

iiers  of  the  newly-organized  society  for  the  ensuing  year 

'  :  President,  T.  C.  Edwards,  M.D.,  Salinas.   Vice-Presidents, 

.11.  C.  Whiting,  M.D.,  Santa  Cruz;   Nat.  Green,  M.D.,  Watson- 

ville;  A.  M.  Stafford,  M.D.,  Monterey;  Jas.  H.  Tebbets,  M.D., 

HoUister.    Secretary-Treasurer,  SaxtonT.  Pope,  M.D.,  Watson- 

ville.    Seventeen  charter  members  signed  the  con.stitution  and 

I»ylaws. 
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Obituary.— CAMPBEiiii  Clark,  of  Glasgow,  November  28; 
BoHNSLAV  V.  JiRus,  Profcssor  of  Pharmacology  in  the 
Bohemian  University  of  Prague,  aged  60 ;  Giuseppe  Chiar- 
LEONi,  Professor  of  Medical  Pathology  in  Palmero ;  Surgeon- 
General  Robert  Harvey,  Director-General  of  the  Indian 
Medical  Service,  at  Simla,  December  1 ;  Francis  Henry  Lyon, 
of  Thatcham,  Berkshire,  England,  aged  54 ;  J.  D.  Harries,  of 
Shrewsbury,  England;  Andrew  CampbeIjL,  of  Mavenby, 
Lincolnshire,  England,  November  18,  aged  63;  John  Ritsseli, 
Harris,  of  .London,  England,  November  30,  aged  45. 

GREAT  BRITAIN. 

St.  Bartholomew's  Hospital. — The  ceremony  of  install- 
ing the  Prince  of  Wales  as  President  took  place  December  3. 
Sir  Trevor  Lawrence,  in  introducing  the  new  President, 
referred  to  the  great  interest  which  the  late  president,  now  His 
Majesty  the  King,  had  always  shown  in  the  workings  of  the 
institution  during  the  period  of  34  years  which  he  had  served 
in  that  position. 

Politics  and  Baby  Farms.— In  Paris  the  children  aband- 
oned by  their  parents  to  the  care  of  the  state  are  first  cared  for 
by  the  Assistance  Publique  in  a  special  hospital  during  their 
infancy,  and  later  are  distributed  throughout  the  country 
among  peasants  who  are  to  bring  them  up  with  their  own  chil- 
dren and  teach  them  a  trade.  The  Assistance  Publique  pays  a 
slight  stipend  for  their  maintenance  and  furnishes  medical 
inspectors  to  visit  the  children  and  see  that  they  are  properly 
cared  for.  The  parents  are  allowed  to  go  once  a  year  to  the 
chief  office  of  the  Assistance  Publique  to  hear  if  their  children 
are  alive  and  well,  though  they  remain  in  ignorance  of  their 
location.  The  parents  may  reclaim  a  child  when  he  reaches  the 
age  of  16  by  paying  over  1,500  francs  to  the  Assistance  Publique. 
This  sum  represents  a  little  subsidy  both  for  the  baby  farmer 
and  the  inspector.  Investigation  has  shown  that  politics  enter- 
ing into  this  system  causes  great  abuses,  as  in  a  recent  instance 
both  the  mayor  of  the  Commune  and  the  medical  inspector 
lacked  courage  to  denounce  a  baby  farmer  under  whose  care 
four  children  had  died  successively  because  of  his  prominence 
as  an  elector  and  a  protege  of  the  deputy.  It  has  been  brought 
out  that  many  country  practitioners  are  deeply  involved  in 
politics  sometimes  because  their  patients  elect  them  as  munici- 
pal councillors  or  deputies ;  sometimes  because  they  act  as  can- 
vassers for  other  politicians  with  the  aim  in  view  of  a  well-paid 
appointment  or  a  decoration  as  their  reward.  There  has  been  a 
heated  discussion  over  the  matter  in  the  General  Council  of  the 
Department  of  the  Seine,  and  various  motions  were  put  for- 
ward— some  providing  for  the  separation  of  medical  men  from 
Eolitics,  some  for  having  the  inspectors  sent  from  Paris  after 
eing  chosen  by  public  competition— local  men  being  excluded. 

CONTINENTAIj    EUROPE. 

Versus  Rats.- The  Marseilles  port  authorities  have  experi- 
mented with  carbolic  acid  instead  of  sulfuric  acid  in  the  exter- 
mination of  rats  in  two  vessels  with  effective  results — and 
uninjured  cargoes. 

A  Memorial  Hospital. — In  memory  of  the  coronation  of 
the  Czar  and  his  Consort  the  cornerstone  of  a  new  children's 
hospital  has  been  laid  in  St.  Petersburg.  This  will  have  capac- 
ity for  400  patients,  and  will  be  built  and  maintained  by  the 
government. 

Baccelli  Honored. — In  appreciation  of  Baccelli's  success  in 
checking  the  ravages  of  foot  and  mouth  diseases  among  the 
cattle  of  southern  countries  of  Europe  by  endovenous  injec- 
tions of  sublimate,  a  committee  has  been  formed  at  Rome  to 
present  him  with  a  gold  medal. 

The  Nobel  Prizes.- The  prize  of  150,000  kronen,  about 
$40,000,  for  the  promotion  of  peace  has  been  equally  divided 
between  Henri  Dunant,  the  founder  of  the  Red  Cross  and 
Frederick  Passy,  the  aged  advocate  of  universal  peace.  Dunant 
is  a  native  of  Geneva,  Switzerland,  and  served  as  a  volunteer 
assistant  in  the  field  hospitals  during  Napoleon's  campaign  in 
Italy  in  1859.  He  conceived  the  idea  of  an  international 
society  to  relieve  the  horrors  of  the  battlefield,  and  his  book 
"  Memories  of  Solferino,"  which  Avas  translated  into  many 
languages,  paved  the  way  for  the  formation  of  the  Red  Cross 
Society.  All  his  energy  and  means  were  devoted  to  the  reali- 
zation of  this  ideal,,  and  his  old  age  has  been  attended  with 
poverty.  The  prize  endowed  by  the  City  of  Moscow  and 
awarded  at  the  international  congresses,  was  also  conferred 
upon  Dunant.  The  Medical,  Chemical  and  Physical  prizes, 
amounting  to  151,200  kronen  each,  have  been  awarded  respec- 
tively to  Professor  Behring,  the  discoverer  of  antitoxin. 
Jacobus  Henricus  Van 't  Hoff  and  Wilhelm  Conrad  Rontgen, 
the  discoverer  of  the  x-rays.  Professor  Behring  has  announced 
his  intention  of  employing  the  prize  money  in  combating 
bovine  tuberculosis,  as  his  experiments  point  to  the  possibility 
of  rendering  cattle  immune  to  tuberculosis. 
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ATROPIN  IN  SPASTIC  nONSTIPATION. 

BY 

BOARDMAN  REED,  M.D., 
of  Philadelphia, 

To  the  Editor  of  American  Medicine: — Dr.  I.  L.  Van 
Zandt,  in  American  Medicine  of  November  23,  discusses  tiie 
use  of  atropin  in  constipation.  He  reports  favorable  results 
obtained  by  him  with  the  alkaloid  and  also  vpith  various  doses 
of  the  extract  of  belladonna  in  a  number  of  cases,  and  attributes 
these  results  to  a  tonic  or  stimulant  action  on  the  nonstriated 
muscular  fibers  of  the  bowel.  In  the  cases  in  which  he  used  it 
there  was  obstinate  constipation  with  large  accumulations  of 
feces  and  sometimes  enormous  distention  from  gas,  a  condition 
which  he  looks  upon  as  atonic  or  paretic.  He  adds  at  the  close : 
"  I  have  not  expected  to  relieve  hernia,  volvulus,  intussuscep- 
tion or  other  mechanic  obstruction,  but  when  I  consider  the 
constipation  due  to  atony,  I  use  the  agent  with  the  greatest 
eonfidence,  which  is  still  unabated." 

Numerous  competent  observers  have  recently  reported 
eases  in  which  full  doses  of  some  preparation  of  belladonna, 
most  frequently  atropin,  have  proved  extraordinarily  effective 
in  relieving  very  obstinate  and  threatening  cases  of  intestinal 
obstruction.  In  some  of  these  patients  many  days  had  elapsed 
without  bowel  movements  in  spite  of  large  doses  of  purgatives. 
It  is  a  well-understood  fact  that  the  predominant  action  of 
atropin  upon  the  peristalsis  in  such  cases  is  that  of  an  anti- 
spasmodic. It  relaxes  spasm,  and  the  difficulty  in  producing 
evacuations  in  the  cases  under  consideration  is  doubtless  due 
to  spastic  contractions  of  the  intestinal  muscular  apparatus. 
The  circular  muscular  fibers  become  irregularly  and  spasmod- 
ically contracted  in  certain  parts  of  the  intestine  under  condi- 
tions of  nervous  irritability,  and  instead  of  the  normal  slowly 
advancing  wave  of  rhythmic  contractions  with  the  intestine 
relaxed  before  and  behind  it,  there  occurs  apparently  in  places 
a  powerful  cramp-like  closure  of  the  lumen,  which  must  be  at 
times  complete,  since  it  prevents  the  onward  propulsion  of 
even  the  contained  gases.  Of  course  great  distention  results  in 
those  portions  of  the  bowel  above  these  spasmodic  strictures 
just  as  occurs  in  the  stomach  when  the  pylorus  is  contracted 
from  hyperchlorhydria,  or  when  it  is  otherwise  obstructed.  It 
is  by  overcoming  these  spasmodic  contractions  in  the  more 
serious  condition  of  intestinal  obstruction  that  the  belladonna 
preparations  effect  their  curative  results.  It  is  therefore 
extremely  probable  that  in  the  cases  observed  by  Dr.  Van 
Zandt  there  existed  a  condition  of  spastic  constipation  of 
greater  or  less  severity. 

Until  quite  recently  the  fact  that  constipation  in  hysteric  or 
neurasthenic  patients  is  often  of  spastic  origin  was  not  under- 
stood. Westphalen  and  other  German,  as  well  as  French,  phy- 
sicians have  lately  written  interesting  papers  on  this  form  of 
constipation.  A  peculiarity  of  the  latter  is  that  active  purga- 
tives frequently  fail  to  open  the  bowels  or  only  succeed  after 
causing  an  undue  amount  of  irritation,  while  antispasmodics, 
such  as  belladonna,  the  bromids,  or  even  opium  often  readily 
produces  copious  evacuations.  In  a  communication  read  by 
me  before  the  Philadelphia  County  Medical  Society,  September 
11, 1901,  and  published  in  the  International  Medical  Magazine 
for  the  same  month,  I  discussed  at  some  length  the  differential 
diagnosis  between  spastic  and  atonic  constipation ;  and  in 
another  article  contributed  to  the  December  issue  of  that 
journal,  I  have  described  the  appropriate  curative  treatment 
of  both  forms  of  the  affection.  Another  way  in  which  bella- 
donna may  aid  in  overcoming  constipation  is  by  restraining  the 
excessive  secretion  of  HCl  in  the  stomach  (hyperchlorhydria), 
a  condition  which  interferes  with  defecation  (1)  by  causing 
spasm  of  the  pylorus  with  retention  of  the  gastric  contents ; 
(2)  by  inhibiting  or  impairing  intestinal  digestion,  and  (3)  by 
a  direct  or  reflex  irritation  of  the  peristaltic  apparatus  in  the 
bowels,  thus  proving  in  all  probability  a  prominent  factor  in 


producing  the  irregular  or  spasmodic  intestinal  contractions 
which  are  so  often  apparently  the  immediate  determining  cause 
of  the  obstruction.  A  word  of  warning  is  necessary  htrc 
against  the  indiscriminate  administration  of  belladonna  in 
constipation  for  long  periods  in  the  absence  of  any  exati 
knowledge  as  to  the  secretory  function  of  the  stomach.  A 
depressing  action  upon  the  glands  which  secrete  Hcl  is  w(  II 
enough  so  long  as  those  glands  are  functionating  excessively, 
but  does  much  harm  in  the  opposite  condition,  besides  gradu- 
ally lowering  the  motor  power  of  the  stomach  in  l)Oth  eases. 
Hence  the  harmfulness  of  allowing  patients  to  take  indefinitely 
laxative  remedies  containing  belladonna,  such  as  the  familiar 
aloin,  strychnin  and  belladonna  pills.  Indeed,  all  the  routine 
methods  of  opening  the  bowels  without  attempting  to  remove 
the  cause,  and  cure  the  disease  radically,  are,  when  long  con- 
tinued, hurtful  and  indefensible  in  most  cases,  since  they 
impair  the  digestion,  finally  weaken  the  peristaltic  apparatus, 
and  greatly  shorten  life. 


REDUCTION  OF  COLLES'  FRACTURE. 

BY 

JOHN  GLENDON  SHELDON,  M.D., 
of  Telluride,  Colo. 

Surgeon  in  Chief  to  the  Montrose  Hospital ;  Consulting  Surgeon  to  the 
Telluride  Hospital. 

Reduction  is  the  all  important  part  in  the  treatment  of 
Colles'  fi-acture.  No  retentive  dressing— however  complicated 
it  may  be — will  secure  a  perfect  result  unless  complete  reduc- 
tion has  preceded  its  application.  Although  these  statements 
hold  true  for  all  cases  of  Colles'  fracture,  they  apply  more  pai- 
ticularly  to  the  im- 
pacted variety;  and 
it  is  in  this  class  of 
cases  that  the  method 
of  reduction  here 
described  is  recom- 
mended. 


^I*[k%^ 


The  patient's 
hand  is  grasped  by 
the  surgeon  as  is 
done  in  hand  shak- 
ing. With  his  other  hand  the  surgeon  grasps  the  upper 
fragment  in  such  a  manner  that  his  thumb  is  placed  on  the 
dorsal  surface  of  the  fragments  at  the  site  of  fracture.  The 
patient's  hand  is  then  liyperextended  on  the  forearm— dorsal 
flexion — till  the  fragments  are  unlocked.  After  this  has  been 
done,  the  lower  fragment  is  displaced  distally  1)y  the  thumb, 
which  has  remained  at  the  site  of  the  fracture,  till  the  dorsal 
surfaces  of  the  fracture  are  in  contact.  The  fragments  are  held 
in  this  position  by  the  thumb  while  the  hand  is  flexed,  which 
brings  the  lower  fragment  into  proper  position.  The  first  move- 
ment—dorsal flexion  of  the  hand — unlocks  the  fragments  by 
increasing  the  deformity.  The  ventral  surfaces  and  the  broken 
ends  of  the  fragments  are  widely  separated  ;  while  their  dorsal 
surfaces  are  left  in  contact  and  no  injury  is  done  to  the  untom 
periosteal    bridge — on    the  dorsum — which  connects  the  two 

fragments.  The  second 
movement,  displacing  the 
lower  fragment  distally  with 
the  thumb,  brings  the  dors 
edges  of  the  broken  surfai 
in  contact.  Then  flexion  oi 
tlie  hand  brings  the  lower! 
fragment  into  line  with  thej 

upper,    and    the    periosteal! 

Jj/        "^^^ vl^^^^^^H    bridge,  on  the  dorsum,  pre-! 

vents   recurrence  of  the  <\'' 
formity  when    the    foreai 
is  pronated. 

The  advantages  of  this  procedure  are:     (1)  The  force 
applied  in  such  a  manner  that  the  patient  cannot  resist  tl 
movements.    This  renders  anesthesia  unnecessary,  except  1 
the  pain,  which  is  of  short  duration  and  rarely  requires  nai 
cosis.    (2)  The  periosteal  bridge  on  the  dorsum  of  the  break,  i' 
not  injured  by  the  manipulations.    (3)  Perfect  reduction  is  reii 
dered  possible  owing  to  the  fact  that  the  fragments  are  com 
pletely  unlocked. 

The  foregoing  method  of  reducing  Colles'  fracture  is  n 
recommended  by  the  textbooks  of  surgery  ordinarily  in  us( 
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aud  I  do  not  believe  that  it  is  generally  practised  by  many 
physicians.  X.  Senn  (Practical  Surgery,  p.  485)  says,  concern- 
ing the  reduction  of  Colles'  fracture:  "  Extension  and  counter- 
extension,  pressure,  and  ulnar  flexion  of  the  hand  are  the 
means  by  which  perfect  reduction  should  be  aimed  at 
aud  effected,"  Carl  Beck  (Annals  of  Surgery,  August,  1901)  in 
discussing  the  same  subject  says:  "But  whenever  displace- 
ment of  the  fragments  takes  place,  accurate  reposition  is  the 
condition  sine  qudnoyi.    This  is  done  best  by  forced  extension, 

the  hand  being  grasped  as 
in  a  firm  handshake,  with 
downward  pressure  of  the 
surgeon's  thumb,  while 
counterextension  is  used  on 
the  forearm,  which  is  flexed 
rectangularly.  If  an  assist- 
ant is  at  hand,  the  surgeon 
grasps  the  four  fingers  with 
his  left,  and  the  thumb  with  his  right  hand,  while  the 
assistant  uses  counter-pressure  at  the  elbow."  These  quota- 
tions convey  an  idea  of  the  method  of  reducing  Colles'  fracture, 
recommended  by  most  modern  textbooks  of  surgery.  The 
method  I  have  described  is  given  in  detail  in  some  of  the  sur- 
geries printed  about  1885,  but  is  not  mentioned  in  many  of  the 
textbooks  of  recent  years.  The  simplicity  of  the  method,  the 
gratifying  results  which  I  have  obtained  from  its  use,  and  the 
fact  that  it  is  not  generally  recommended  and  used,  have 
caused  me  to  call  attention  to  this  old  method  of  reducing 
Colles'  fracture. 


TRIONAL  POISONING. 

BY 

C.  H.  KINGSBURY,  M.D., 
of  Oxford,  Mass. 

Cask.— Married  woman,  aged  45i.  She  had  no  children,  was 
of  full  habit  and  neurotic.  She  contracted  the  morphin  habit 
about  five  years  ago  for  relief  of  sciatica;  maximum  quantity 
used  was  about  8  grains  daily.  She  consulted  an  oculist  in 
August,  1901,  for  relief  of  amblyopia  of  an  advanced  degree,  and 
was  told  that  it  was  due  to  morphin.  She  then  consulted 
another  New  York  State  physician  who  inaugurated  a  tapering 
off  cure,  substituting  for  a  portion  of  the  morphin,  codein  and 
trional— the  latter  in  10  grain  doses,  one  or  two  to  be  taken  each 
night.  This  treatment  was  begun  about  September  1.  She  then 
came  to  Oxford  and  continued  the  treatment  as  outlined.  In 
renewing  the  prescription,  a  Webster  druggist  informed  her 
mother  that  the  drug,  trional,  was  entirely  harmless  and  could 
be  used  freely;  whereupon  the  amount  was  then  increased  to 
five  or  six  of  the  10-grain  powders  each  night. 

My  attention  was  first  drawn  to  the  case  October  24.  I 
immediately  cut  down  the  trional  powders  to  one  each  night 
and  gave  37J  grains  of  the  bromids  per  day.  This  treatment 
was  continued  until  November  12,  wnen  I  stopped  the  use  of 
trional  altogether,  after  reading  Dr.  Church's  article  upon 
"Trional  Fatalities"  in  Amkrican  Medicine,  November  9. 
The  patient  was  now  using  about  3  grains  of  morphin  a  day. 
About  three  or  four  days  prior  to  discontinuance  of  the  trional 
the  patient  became  restless  and  slightly  delirious,  and  after- 
wards the  symptoms  became  aggravated  until  two  days  before 
death.  The  symptoms  briefly  stated  were  hyperesthesia,  delir- 
ium, incontinence  of  urine,  and  great  weakness  ;  there  was  no 
hematopore  polyrinuria.  Two  days  before  death  the  patient 
lapsed  into  a  comfortable,  quiet,  mumbling  state ;  the  pulse  was 
regular,  rather  weak,  and  aoout  80,  until  the  change  which  came 
about4a.m,,  November  22, 1901.  I  saw  her  about  8  a.m.  She 
was  unconscious,  pulse  was  144,  respirations  60 ;  death  came  at 
11  a.m. 


PENSION  FRAUDS. 

To  the  Editor  of  American  Medicine: — As  a  physician 
and  a  pension  examiner,  allow  me  to  comment  on  the  printed 
statement  of  Dr.  H.  (Joodwin,  Stapleton,  S.  I.,  on  "  Pension 
Frauds,"  American  Medicine,  December  7,  1901, page  894: 

Just  ordinary  fairness  towards  his  profession  and  the  pub- 
lic, and  pension  examiners  in  particular,  requires  that  Dr.  H. 
Goodwin  should  furnish  more  specific  statements  as  to  his  per- 
sonal observations  in  the  matter  of  alleged  pension  frauds. 
Certainly  the  name  of  his  patient,  number  and  date  of  his 
pension  certificate,  and  the  board  of  examining  surgeons  for 
pensions  before  whom  the  "colored  man"  of  Cincinnati  who 


"  came  regularly  to  the  dispensary  for  treatment  of  constipa- 
tion received  a  pension  for  chronic  diarrhea"  should  be  fur- 
nished by  all  the  rules  of  fairness.  Every  fair-minded  physi- 
cian, having  any  standard  of  morals  at  all,  who  reads  this 
paragraph  is  bound  to  feel  that  this  statement  is  incomplete ; 
that  it  has  not  furnished  facts  for  a  good  opinion  ;  and  that  it  is 
such  a  serious  reflection  on  current  professional  morals  or 
ability  that  it  ought  not  to  pass  unchallenged.  Dr.  Goodwin's 
opinion,  as  it  stands  in  print,  is  that  of  an  individual,  unsup- 
ported by  evidence,  by  facts,  while  every  board  of  examiners 
is  composed  of  three  physicians.  With  only  one  opinion  for 
guidance  as  against  three  trained  men,  it  is  easier  for  me  to 
think  that  one  was  more  liable  to  be  mistaken  than  three  physi- 
cians. 

If  you  will  allow  I  will  extend  the  same  reflection  as  to  Dr. 
Goodwin's  "  white  man,  addicted  to  drink,  under  treatment 
for  cystitis  of  recent  origin."  Here,  too,  the  same  looseness  of 
statement  prevails ;  no  exact  dates,  no  names,  no  precise  facts 
— nothing  but  the  writer's  statements  and  opinions.  If  it  was 
Dr.  Goodwin's  object  to  teach  pension  examiners  professional 
morals,  or  to  expose  pension  frauds  to  the  public,  I  submit  that 
he  ought  to  have  accompanied  his  communication  with  exact 
facts.  In  a  general  way,  permit  me  to  add  that  it  is  unfortunate 
for  any  one  to  make  indiscriminate  accusations,  for  it  places 
the  good  and  the  bad  on  the  same  level,  and  thereby  renders 
efforts  to  maintain  good  moral  standards  through  discussions  or 
criticisms  of  little  if  any  value. 

W.  W.  Vinnedge,  M.D. 


EPIPHORA  DUE  TO  HYPERMETROPIA  AND  PRES- 
BYOPIA. 

BY 

FREDERICK  C.  RILEY,  M.D., 
of  New  York  City. 

Epiphora  due  to  stenosis  or  partial  occlusion  of  the  canalic- 
ulus is  so  common  a  complication  of  hyperopia  and  presbyopia 
that  its  consideration  becomes  frequently  necessary  when  deal- 
ing with  these  latter  conditions.  Doubtless  the  muscular  ten- 
sion incident  to  the  establishment  of  satisfactory  vision  on  the 
part  of  far-sighted  persons  tends  to  a  hypersecretion  of  tears 
which  demand  a  commensurate  outlet,  which,  failing  to  find, 
they  of  necessity  overflow  onto  the  cheek.  In  health  the  punc- 
ture and  canal  are  both  small,  and  when  the  muscular  appa- 
ratus of  the  eyes  is  constantly  called  upon  for  excessive  work, 
as  is  the  case  in  these  refractive  anomalies,  the  bloodvessels  of 
the  parts  become  to  some  degree  constantly  congested  and  those 
surrounding  and  supplying  the  edges  of  the  lids  naturally 
itterfere  with  the  caliber  of  the  canal  which  they  surround. 
Practically  the  same  exciting  causes  of  congestion,  etc.,  exist  in 
presbyopia  as  in  hyperopic  eyes  and  with  older  people  who  are 
also  hyperopic  we  encounter  a  dual  excitation,  inducing  an 
aggravated  form,  which  produces  not  only  an  annoying  flow  of 
tears,  but  also  an  unsightly  appearance  of  the  eyes  and  lids. 
Under  these  circumstances  the  puncture  and  perhaps  the  canal 
will  be  found  to  be  abnormally  small,  while  the  tear  duct  itself 
is  in  a  normal  condition. 

The  simplest  treatment  that  affords  the  most  satisfactory 
results  is  the  preferable  one.  Lotions  and  unguents  alone  may 
for  a  time  ameliorate  the  condition,  but  to  depend  upon  them 
entirely  will  in  the  majority  of  instances  lead  to  disappoint- 
ment. The  milder  cases  of  epiphora,  due  to  causes  mentioned, 
are  frequently  entirely  remedied  by  the  adjustment  and  use  of 
such  glasses  as  may  be  necessary  to  counteract  the  refractive 
error  or  errors.  If  this  removal  of  the  primary  cause  proves 
insufficient  and  the  overflow  of  tears  continues,  the  punctum 
and  canaliculus  should  be  sufficiently  dilated  to  permit  of  a 
ready  flow  of  tears  into  the  duct.  Provided  the  edges  of  the 
lids  are  found  to  be  chronically  tumefied,  it  may  be  noticed  that 
the  punctum  does  not  on  the  eye  as  it  should,  in  which  case  we 
should  resort  to  such  measures  as  are  advisable  to  obtain  a  pro- 
per readjustment  of  the  parts. 

The  process  of  dilation  of  the  punctum  and  canaliculus 
should  be  repeated  from  time  ^to  time  to  insure  a  permanent 
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opening  of  sufficient  size  for  the  removal  of  the  tear  secretion. 
The  probing  should  be  done  with  the  greatest  care,  not  to  bruise 
or  irritate  the  lining  membrane  of  the  canal,  and  under  no  cir- 
cumstances should  it  be  stretched  so  as  to  tear  it. 

Such  an  accident  would  in  all  probability  result  in  a  stric- 
ture and  tend  to  a  protracted  inflammatory  condition  eventu- 
ally involving  the  whole  length  of  the  tear  passage,  with  any  or 
all  of  the  evil  sequels. 

It  is  generally  best  to  begin  dilation  with  the  smallest  probe 
of  the  Bowman  series  or  even  a  still  smaller  one  than  those 
known  as  Bowman's,  and  gradually  ascend  the  scale  at  various 
sittings  until  the  epiphora  has  entirely  disappeared.  Theprobe 
may  remain  in  situ  from  1  to  5  minutes  at  each  introduction, 
provided  subjective  symptoms  do  not  indicate  its  earlier 
removal. 

Local  anesthetics  are  not  particularly  indicated,  as  the  pain 
of  the  probing  is  not  severe,  and  their  administration  acts  but 
indifferently  at  the  seat  of  operation,  while  interfering  with  the 
accommodation,  especially  if  cocain  is  used. 

Previous  as  well  as  subsequent  to  the  probing  the  eyelids 
should  be  cleansed  with  a  solution  of  boracic  acid  or  its  equiv- 
alent. 

The  probe  should  be  thoroughly  sterile  and  heated  to  a 
temperature  of  100°  F.,  and  lubricated  with  an  aseptic  oil  to 
facilitate  its  passage  which  in  these  cases  is  not  to  be  beyond  the 
inner  end  of  the  canaliculus. 

The  attempt  to  introduce  a  cold  probe  often  produces  a 
spasmodic  contraction  of  the  parts  greatly  interfering  with 
its  facility  of  introduction  and  increasing  the  uneasiness  of  the 
patient. 

A  NEW  HOLDER  FOR  GIGLI  SAWS. 


J.  SHELTON  HORSLEY,  M.D., 
of  El  Paso,  Texas. 

The  Gigli  saw  holder  shown  in  the  cut  consists  of  an  arched 
frame  of  moderately  rigid  steel  with  a  handle  at  each  end.  In 
the  cut,  the  end  of  the  frame  to  the  right  contains  an  opening 
and  a  stout  set  screw ;  the  left  end  has  a  square  hole,  through 
which  works  a  traction  hook  with  a  tension  nut.  The  Gigli 
saw  is  placed  in  position  and  held  by  the  set  screw.  The 
required  amount  of  tension  is  accurately  obtained  with  the 
tension  nut.  The  saw  holder  has  two  functions :  First,  when 
the  Gigli  saw  is  put  on  a  stretch,  it  can  be  used  to  cut  either 


plane  or  curved  surfaces,  as  in  joint  resections,  etc. ;  second, 
by  fixing  one  end  of  the  saw  with  the  set  screw,  the  other  end 
may  be  passed  under  a  bone  and  then  caught  on  the  traction 
hook.  By  alternately  raising  and  lowering  each  handle  of  the 
holder,  the  bone  is  divided. 

The  advantages  claimed  for  this  saw  holder  are:  1.  The 
same  instrument  can  be  used  to  saw  plane  or  curved  surfaces, 
or  as  a  chain  saw.  2.  It  can  be  made  to  saw  either  plane  or 
curved  surfaces  by  merely  changing  the  direction  of  pressure. 
3.  When  the  instrument  is  used  as  a  chain  saw,  any  desired 
angle  at  which  the  saw  works  best  can  Ite  obtained  and  kept  by 
taking  up  or  letting  out  the  necessary  amount  of  slack  in  the 
Gigli  saw.    This  may  be  done  with  the  set  screw. 


ANTHRAX  IN  THE  HUMAN  BEING. 

To  the  Editor  of  American  Medicine:— Referring  to  a 
letter  in  your  magazine  of  November  23,  by  W.  P.  Mcintosh, 
M.D.,  of  Mobile,  Ala.,  on  anthrax,  I  wish  to  state  that  two  cases 
occurred  in  man  at  Swift  Current,  Northwest  Territories,  in 
August  last.  These  cases  appeared  during  a  serious  outbreak 
of  anthrax  among  sheep  on  the  ranch  of  the  Canada  Land  and 
Ranch  Company,  and  were  treated  at  the  Medicine  Hat  Hos- 
pital. In  both  cases  a  good  recovery  was  made.  In  this  out- 
break some  3,(XX)  sheep  were  lost,  and  subsequently  nearly 
14,000  were  vaccinated.  Chas.  H.  Higgins,  B.S.,  D.V.S. 

Montreal,  Can. 

PELIOSIS    RHEUMATICA,    FOLLOWING    PLEURISY 
AND  ACUTE  PURULENT  OTITIS  MEDIA. 


AMZI  S.  PLUMMER,  M.D., 

of  Peoria,  111. 

On  the  evening  of  January  17, 1899,  I  was  summoned  to  see 
a  lady  suffering  severely  with  pleurisy.  She  was  about  43 
years  old,  of  dark  complexion,  medium  height,  weight  about 
140  pounds  ;  had  not  reached  the  menopause,  and  had  recently 
been  in  good  health.  She  was  the  mother  of  six  children,  three 
of  whom  were  living ;  one  child  had  died  at  about  4  years  of 
acute  purulent  otitis  media  with  resulting  mastoid  abscess  and 
rupture  into  the  brain.  She  herself  had  several  attacks  of 
pleurisy  of  the  left  side,  and  had  also  been  a  great  sulTerer  from 
inflammatory  rheumatism,  which  entailed  loss  of  sight  of  one 
eye  several  years  previous  to  the  time  under  consideration. 

The  present  attack  of  pleurisy  came  on  suddenly  in  the  left 
side  after  one  or  two  hours  of  malaise,  and  proved  the  worst 
she  had  ever  had,  and  it  was  the  most  serious  attack  I  have  ever 
witnessed. 

No  method  of  treatment  gave  relief  from  the  terrible  excru- 
ciating pain,  morphin  in  half  grain  hypodermics  availing  noth- 
ing. The  severity  of  the  symptoms  continued  without  inter- 
mission for  about  three  hours,  when  without  warning  the  pain 
shifted  to  the  right  side,  where  it  remained  for  an  hour,  and 
again  shifted  suddenly,  this  time  to  the  right  ear.  The  pain  in 
the  ear  lasted  throughout  the  night,  and  in  the  morning  a  puru- 
lent discharge  through  the  eustachian  tube  and  nose  com- 
menced, with  gradual  cessation  of  the  pain.  This  discharge 
continued  more  or  less  profusely  for  a  week  and  suddenly 
stopped. 

No  further  symptoms  of  pleurisy  ensued ;  but  the  conse- 
quent soreness  remained  during  the  discharge  from  the  ear, 
and  after,  the  patient  complained  of  loss  of  appetite,  nervous- 
ness, and  inability  to  sleep  well.  About  48  hours  after  cessation 
of  the  discharge,  while  bathing,  she  discovered  that  the  lower 
extremities  were  covered  with  purplish  or  brownish-red  spots 
from  the  knees  to  the  ankles.  This  so  alarmed  her  and  her 
husband  that  they  came  to  me  at  once  for  advice.  Upon  exam- 
ination of  the  limbs  they  were  found,  as  she  had  stated, 
covered  with  purplish  or  red-brown  spots,  ranging  in 
size  from  that  of  a  large  pin  head  to  that  of  a  small 
finger-nail,  with  narrow  spaces  of  intervening  healthy 
color.  There  was  no  edema;  but  an  itching,  tender 
sensation  upon  movement  or  when  touched  was  very 
annoying.  There  was  considerable  pain  on  movement 
and  a  feeling  of  uncertainty  when  walking.  Tem- 
perature, pulse  and  j-espiration  were  a  little  above 
normal  hut  not  sutficient  to  cause  anxiety.  This 
condition  lasted,  with  gradual  alleviation,  for  about 
two  weeks.  The  discharge  from  the  ear  did  not  re- 
appear and  no  impairment  of  hearing  resulted. 

Rigid  hygienic  measures  were  enforced,  with  rest 
and  quiet.  Bowels  and  kidneys  were  kept  active  with 
salines.  A  general  tonic  of  the  phosphates  of  iron, 
quinia  and  strychnia  was  prescribed,  along  with  sali- 
cylates. Locally  to  relieve  annoying  symptoms, 
applications  of  tinct.  opium,  witch  hazel  and  boric  acid 
were  used. 

The  patient  recovered  without  incident,  and  has  since  been 
in  good  health  until  within  the  last  six  months,  during  which 
time  the  menopause  is  exerting  its  influence;  but  no  further 
signs  of  the  purpura  have  appeared. 

While  at  the  time  of  her  illness  the  purpura  was  thought  to 
be  of  rheumatic  origin,  upon  mature  study  of  the  case  I  am  of 
the  opinion  that  it  was  rather  of  pyogenic  origin,  inasmuch  as 
it  did  not  appear  until  after  the  suppression  of  the  discharge 
from  the  ear,  and  disappeared  as  the  general  health  improved. 


The  Liowest  Deathrate. — New  Zealand  has  a  deathratc 
10.24,  the  lowest  of  any  civilized  country. 
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FOUR  CASES  OF  TYPHOID    CHOLECYSTITIS  :   TWO 
FOLLOWED  BY  GALLSTONES. 

BY 

CHARLES  G.  STOCKTON.  M.D., 

of  Buffalo,  N.  Y., 

Professor  of  the  Principles  and  Practice   of  Medicine,  and  Clinical 

Medicine,  University  of  Buffalo ;  Attending  Physician, 

Buffalo  General  Hospital. 

AND 

ALBERT  T.  LYTLE,  M.D., 

of  Buffalo,  N.  Y., 
Former  Instructor  of  Medicine,  University  of  Buffalo. 

I  report  the  following  four  cases  of  cholecystitis  com- 
plicating typhoid  fever,  for  the  reason  that  they  have 
been  carefully  studied,  and  offer  some  features  of  pecu- 
liar interest,  and  especially  because  two  of  the  four  cases 
give  evidence  of  the  relation  that  exists  between  infec- 
tious cholecystitis  and  cholelithiasis. 

The  first  case  was  seen  in  consultation  with  Dr. 
Albert  T.  Lytle,  and  the  fourth  with  Dr.  DeLancey 
Rochester.  The  remaining  two  occurred  in  my  wards  at 
the  Buffalo  General  Hospital,  and  were  frequently  seen 
by  Drs.  Rochester  and  Lytle,  to  whom  I  am  indebted 
for  valuable  memorandums  which  I  make  use  of  in  this 
paper. 

Case  I.— This  was  under  the  immediate  care  of  Dr.  Lytle. 
The  patient,  a  primipara,  was  American  born,  and  the  wife  of  a 
professional  man.  She  was  38  years  of  age,  of  slight  build  and 
weighed  98  pounds.  Her  habits  were  simple;  she  never  had 
anv  difficulty  with  pelvic  or  abdominal  organs;  in  fact  she 
ha<i  always  been  practically  well.  Her  family  history  is  nega- 
tive. During  the  summer  of  1898  the  patient  visited  a  town 
in  which  typhoid  fever  was  epidemic,  and  returned  home  early 
in  September  feeling  well.  On  October  25  she  had  chilly  sensa- 
tions followed  by  severe  headache,  vomiting  and  malaise. 
October  28  her  temperature  was  103°,  accompanied  by  a  coated 
tongue,  nausea,  a  full  pulse  and  some  apathy  ;  no  special  abdom- 
inal tenderness.  She  was  treated  for  a  bilious  attack,  but  her 
temperature  remained  elevated.  November  5,  the  twelfth  day, 
the  tetnperature  was  100.5°,  pulse  9f) ;  patient  was  very  nervous. 
The  following  day  the  tenjperature  was  normal ;  patient  feel- 
ing better.  November  7,  temperature  was  97.1°,  pulse  80.  There 
was  consideralile  hebetude  and  c<implaint  of  gastric  distress. 
Subnormal  temperature  continued  until  November  9,  when  it 
rose  to  100°.  The  stools  under  the  influence  of  calomel  became 
frequent  and  contained  bile-stained  mucus.  Widal's  and  Ehr- 
lich's  reactions  and  the  blood-count  were  negative.  November 
10,  the  temperature  continued  elevated  ;  there  was  cough  with 
slightly  hl()0(l-staine<l  mucous  expectoration.  Repeated  exami- 
nations of  the  lungs  resulted  negatively;  the  sputum  examined 
for  tubercle  bacilli  brought  negative  results.  Appendicitis  was 
suggested,  but  in  the  absence  of  leukocytosis,  was  dismissed. 
The  temperature  was  102°,  pulse  120,  thready  and  irregular;  the 
tongue  was  dry,  white  and  crated  with  brown  center;  the  face 
was  Hushed.  There  was  diarrhea,  with  stools  showing  undi- 
gested milk  and  bile-stained  nmcus.  Patient  was  nervous, 
restless  and  wakeful ;  Widal's  test  again  negative.  November 
14,  the  temperature  was  lower,  but  the  stools  contained  much 
mucus.  November  18,  the  temperature  rose  to  10.3°,  pulse  vary- 
ing from  90  to  120;  there  was  much  languor  and  nervous 
depression. 

On  November  20  the  temperature  fell  to  99°.  The  urine 
showed  abundance  of  uric  acid,  but  otherwise  was  negative; 
there  was  occipital  headache.  On  November  24,  the  tempera- 
ture was  normal,.the  pulse  varied  from  80  to  130.  There  were 
many  stools,  all  containing  bile-stained  mucus.  Careful  physi- 
cal examination  verified  by  consultant  showed  no  evidence  of 
complication  of  heart,  lungs,  spleen  or  intestine.  The  liver 
was  now  found  tender  and  about  one  inch  below  the  free  bor- 
der of  the  ribs.  The  diagnosis  was  made  of  antecedent  gastro- 
intestinal infection  with  intoxication  of  the  nervous  system 
and  hepatic  congestion.  November  26,  the  evening  tempera- 
ture was  99°,  pulse  88.  November  27,  the  evening  temperature 
was  102°  to  103°,  pulse  110,  with  chilly  sensations,  headache, 
distention  of  the  abdomen,  coated  tongue  and  cough  with  con- 
siderable expectoration.  November  29,  .35  days  after  the  begin- 
ning of  the  illness,  the  Widal  reaction  was  positive  for  the  first 
time.  Blood  examination  showed  hemoglobin,  70%;  erythro- 
cytes, 4,800,000;  leukocytes,  5,000;  a  few  poikilocytes  and  mega- 
locytes;  lymphocytes,  42%;  polynuclfar  neutrophiles,  58%. 
The  urine  examination  showed  a  specific  gravity  of  1,028 ; 
solids,  6.52%;  urea,  3.3%;  i ndi can  increased  ;  bile  absent;  traces 
of  albumin;  abundant  sediment;  a  few  hyalin  and  granular 


casts  and  red  blood  cells ;  Ehrlich's  test  positive;  diagnosis  of 
typhoid  fever  was   made.     On  December  2  the  patient  was 
flushed,    the   spleen    distinctly   palpable,  the  liver  somewhat 
enlarged,  the  abdomen  tympanitic,  roseola  present,  the  tongue 
coated,  typhoid  odor  to  stools ;    temperature  104°,  pulse  120. 
The  case  was  now  characteristic.    On  December  9  the  tem- 
perature   fell    to    normal;     on    December    14,    the     evening 
temperature  was  normal ;    on  December  30,  the  patient  was 
allowed  to  get  out  of  bed.    The  treatment  consisted  in  cold 
sponging,  brandy,  nuclein,  strychnin,  and  a  milk  diet.    Her 
temperature  was  taken  until  January  13,  1899,  the  eighty-first 
day  of  the  illness,  and  was  generally  subnormal,  usually  about 
98°.    Nervous  symptoms  were  very  pronounced.    On  Febru- 
ary 2,  100  days  after  the  beginning  of  the  attack,  the  patient 
complained  of  pain  in  the  epigastrium,  paroxysmal  in  charac- 
ter, and  so  severe  that  she  was  compelled  to  go  to  bed.    The 
temperature  was  slightly  raised,  and  the  pain  was  more  or  less 
continued  until  February  6,  at  which  time  it  became  located  in 
the  right  hypochondriac  region.    It  was  more  severe  and  also 
paroxysmal,  recurring  about  every  three  hours ;  morphin  and 
atropin  were  requir^  for  relief.    Examination  revealed  the 
liver  tender  to  pressure;  its  lower  border  on  a  level  with  the 
umbilicus  ;  gallbladder  was  not  palpable ;  conjunctivas   were 
slightly  yellow  ;  the  temperature  was  100.4"^,  pulse  92.   The  pain 
was    described    as    twisting   in   character,    beginning   at   the 
xiphoid  cartilage,  and  radiating  toward   the  liver.    The  stools 
again  showed  large  quantities  of  bile-stained  mucus,  and  the 
urine  contained  bile-coloring  matter.    On  February  8,  the  tem- 
perature was  104°,  pulse  120.    Patient  experienced  two  severe 
chills  at  2  p.  m.  and  at  4  p.  m.,  respectively.    These  were  accom- 
panied with  cyanosis  of  lips  and  nails,  the  face  being  of  an 
ashen  hue  in  spite  of  the  icterus.    Large  quantities  of  bile- 
stained  mucus  in  masses  and  shreds  were  found  in  the  stools. 
The  blood  examination  on  this  day  showed  4,500,000  erythro- 
cytes, 17,500  leukocytes,  polymorphous  cells  95%;  lymphocytes, 
5%.    The  urine  was  scanty  and  contained  much  brick-dust  sedi- 
ment; herpes  zoster  developed  on  the  right  arm.    February  9, 
temperature  was  105°,  pulse  140.  Severe  chill  at  4  a.  m.  and  2  p.  m. 
The  Widal  reaction  still  positive  ;  the  urine  was  bile-stained  ; 
J%  of  albumin;    specific  gravity  1,033;    there  was  much  sedi- 
ment of   urates  with  hyalin,  granular,  blood  and  epithelial 
casts,  free  blood  and  renal  cells.    February  10  her  temperature 
was  105°,  pulse  130 ;  erythrocytes,  5,000,000 ;   leucocytes,  10,412 ; 
she  had  another  chill  at  8  p.  m.    February  11  her  temperature 
fell  to  101 .2° :   pulse  120;    respiration  28.    There  was  a  chill  at  1 
a.  m.     Blood  snowed,  erythrocytes,  5,000,000 ;  leukocytes,  9,400; 
polymorphonuclear  cells,  84.    Meantime  the  pain  had  been  con- 
stantly present;   at  times  very  intense.    Following  the  chill  of 
this  day  the  temperature  declined  steadily  until  at  6  p.  m.  it 
was  99.4;    pulse  84,  respiration  20.    Tiie  following  daj%  Febru- 
ary 12,  the  temperature  was  99.2°;    no  chill,  the  blood  showed 
9,500   leukocytes,  with  86%   of   the  polymorphonuclear  cells. 
February  13  the  temperatui-e  was  the  same,  the  blood-count 
showed  4,253,000  erythrocytes ;  leukocytes,  10,000 ;  polymorpho- 
nuclear cells,  80%.    February  14  the  temperature  rose  to  100°; 
stools    contained    much    bile-stained    mucus    in   strings    and 
masses.     F'ebruary  15  the  temperature  was  101°,  pulse  110,  res- 
pirations 24.    The  blood  showed  10,500  leukocytes,  with  88%  of 
the  polymorphonuclear  cells;   mononuclear  cells,  11%  ;  eosino- 
philes,  1%.    February  16  the  temperature  was  104.8°,  pulse  100, 
respiration  20;  the  leukocytes  had  risen  to  12,600,  and  the  poly- 
morphonuclear cells  83%.    The  following  day,  February  17,  the 
temi)erature  again  fell  to  99°,  pulse  100,  respirations  18.     Blood 
showed  erythrocytes,  5,956,000;   leukocytes,  11,000,  with  69%  of 
the  polymorphonuclear  cells,  28%  mononuclear,  and  2%  eosino- 
philes.    As  the  paroxysms  of  pain  would  suddenly  pass  ofl", 
the  stools  were  carefully  examined  for  evidence  of  possible 
gallstones,  but  up  to  this  time  only  masses  of  mucus  were  dis- 
covered.   February  20,  the  temperature  was  97°,  and  the  blood 
showed    erythrocytes,  4,496,000;  leukocytes,  6,400.     From  this 
time  to  March  1,  there  was  little  change.    Patient  still  exper- 
ienced occasional  attacks  of  pain.    On  March  2,  a  gallstone 
about  the  size  and  shape  of  a  small  pea  was  discovered.    The 
liver  was  still  very  large  and  tender  and  extended  to  the  um- 
bilicus.    On  March  16,   the  pain   became  very  severe  again, 
"beginning  as  formerly  at  the  xiphoid  cartilage,  radiating  to  the 
right,    twisting  in    character,  and  lasting  about    six    hours; 
morphin  and  atropin  were  again  required.    Twenty-four  hours 
later,  a  second  gallstone  was  discovered.    The  liver  by  this 
time  had  decreased  in  size;  its  lower  edge  being  about  one  inch 
below  the  free  border  of  the  ribs.    On  April  1,  the  liver  was  not 
palpable.    On  .luly  1,  the  patient  had  two  or  three  attacks  of 
pain  insufficient  to  require  treatment.  The  stools  which  followed 
contained    masses   of  bile-stained    mucus.    February   1,   1900, 
about  a  year  after  the  illness,  the  patient  reported  occasional 
discomfort  in  the  right  side,  followed  by  bile-stained  mucus 
in    the    stools.      Treatment   for    the   hepatic   symptoms    con- 
sisted in  hot  fomentations;    for  general  symptoms  she   was 
given  hot  drinks,  brandy  anodyns,  strychnin,  and  enteroclysis 
of  normal  salt  solution ;   nourishment  consisted  of  somatose, 
nutrose  and  milk.    The  early  diagnosis  as  to  the  liver  was  sup- 
purative cholangitis,   with  probable  abscess.    Later  develop- 
ments led  to  the  conclusion  that  the  disease  was  one  of  typhoid 
cholecystitis  and  angiocholitis  followed  by  cholelithiasis.    Oh 
two  occasions  laparotomy  was  decided  upon;  each  time  it  was 
delayed    until    morning,    and    each    time   further    postponed 
because  of  the  striking  improvement  in  the  patient's  condition. 
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At  this  date,  more  than  two  years  since  the  beginning  of  the 
sickness,  the  patient  still  shows  the  Widal  reaction. 

Case  II,— Mary  M.,  aged  20,  was  born  in  Poland.  She  is 
a  domestic  and  came  to  this  country  two  years  ago.  She 
entered  Buffalo  General  Hospital  December  12, 1899.  Members 
of  her  immediate  family  are  all  alive  and  well.  The  personal 
history  shows  that  the  patient  suffered  from  measles  during 
childhood,  and  during  the  past  three  years  she  has  had  several 
attacks  of  moderate  pain  in  the  region  of  the  epigastrium.  One 
month  before  admission  she  experienced,  while  at  work,  sharp, 
sudden  and  severe  pain  in  the  right  hypochondrium,  which 
radiated  upward  and  backward,  and  was  accompanied  by  vom- 
iting. Soon  after,  while  resting  in  bed,  the  pain  subsided,  but 
recurred  when  work  was  resumed.  She  i-emained  in  bed  about 
three  weeks;  and  was  treated  by  a  physician,  but  without 
marked  change  in  her  condition.  Three  days  before  admission 
the  pain  became  constant  and  progressively  severe,  and  was 
increased  by  eating  and  by  deep  respiratory  movements ;  there 
was  constant  headache,  and  constipation  of  the  bowels. 

The  physical  examination  disclosed  a  normal  thorax ;  the 
abdomen  was  tympanitic  and  the  walls  tense.  The  lower  border 
of  the  hepatic  dulness  was  not  easily  discovered ;  there  was  ten- 
derness over  this  area  and  some  superficial  tenderness  gener- 
erally  over  the  abdomen.  The  patient  complained  of  severe 
headache  and  general  malaise.  The  Widal  reaction  was  doubt- 
ful. The  following  day  the  blood  examination  showed  4,362,000 
red  cells  and  18,275  leukocytes— a  ratio  of  1  to  238.  The  tympany 
was  less  marked,  and  the  hepatic  dulness  was  found  to  extend 
below  the  free  border  of  the  ribs,  where  there  was  increased 
tenderness.  On  December  15,  the  friction  rub  of  perihepatitis 
was  discovered  at  the  junction  of  the  ninth  cartilage  and  the 
right  peristernal  line.  On  this  day  the  Widal  reaction  was  posi- 
tive. The  temperature  varied  from  100°  to  105°  and  the  pulse 
from  90  to  140;  the  respirations  were  about 30.  The  blood-count 
showed  7,200  leukocytes,  and  the  Ehrlich  reaction  was  positive. 
On  December  16  the  friction  sound  over  the  liver  was  heard 
quite  generally.  There  was  intense  paroxysmal  pain  in  the 
right  hypochondriac  region,  and  toward  evening  there  was 
marked  tenderness  localized  over  the  gallbladder.  On  this  day 
the  blood  showed  red  cells,  4,250,000,  w^hites,  5,737 ;  and  70o  cc.  of 
amber  colored  urine  was  voided  in  24  hours,  with  a  specific  grav- 
ity of  1,034,  and  containing  35  grams  of  urea,  no  sugar,  an  abund- 
ance of  albumin,  granular  casts,  amorphous  urates,  leukocytes 
and  epithelial  cells.  On  December  17  jaundice  was  noticed ;  it  was 
less  marked  on  the  following  morning,  but  reappeared  in  the 
afternoon.  Temperature  gradually  declined  to  99  ,  the  pulse  to 
70,  and  the  respirations  to  20.  During  the  next  two  days  the 
jaundice  varied  in  degree,  but  after  December  20  it  became 
intense  and  remained  so  continuously.  The  pain  was  very 
severe  and  the  tenderness  marked.  On  December  20  the  tem- 
perature was  more  elevated,  the  pulse  more  frequent;  the  urine 
was  much  bile-stained  and  acid,  the  specific  gravity  was  1,030, 
indican  increased,  there  was  a  trace  of  albumin  and,  microscop- 
ically, cylindroids,  epithelial  cells  and  leukocytes  were  found. 
On  December  21  the  temperature  reached  100.5°,  the  pulse  120 ; 
stools  were  large,  brown  and  semifluid.  On  December  24  the 
right  hypochondriac  region  was  tender  and  bulging ;  there  was 
severe  pain  at  intervals.  The  temperature  varied  from  101°  to 
105° ;  respirations  were  about  30.  On  the  morning  of  December 
27  there  was  a  severe  chill,  and  on  December  28  surgical  relief 
seemed  necessary,  and  Dr.  Roswell  Park  did  a  cholecystotomy. 
The  liver  and  gallbladder  were  found  adherent  to  adjacent  tis- 
sues from  recent  inflammation.  The  walls  of  the  gallbladder 
were  thickened,  the  contents  were  evacuated  and  found  to  be  a 
viscid  mucus.    The  viscus  was  sutured  to  the  abdominal  w^all. 

Sacked  with  iodoform  gauze,  and  a  drainage  tube  inserted.  The 
ay  preceding  the  operation  the  temperature  was  104°,  and  on 
the  day  of  the  operation  it  reached  100° ;  on  the  following 
day  it  reached  100°,  pulse  120;  for  several  days  after- 
ward it  remained  almost  steadily  at  99.5°,  and  the  pulse 
at  100.    A    bacteriologic  examination  of   the  contents  of  the 

fallbladder  showed  a  pure  culture  of  Bacillus  typhosus.  On 
anuary  2  there  was  swelling  and  tenderness  in  the  left  parotid 
gland  ;  this  was  relieved  by  the  application  of  yeast  poultices  ; 
the  swelling  recurred  on  January  5,  but  was  relieved  by  the ' 
same  treatment.  On  January  11  the  blood  showed  3,818,000  reds, 
13,600  whites — a  ratio  of  1  to  2i80 ;  there  w^as  40%  hemoglobin.  On 
•January  14  the  gland  was  again  swollen,  and  Credo's  ointment 
was  applied.  There  was  a  very  slight  discharge  from  the 
wound,  but  no  pus.  On  January  22  the  parotid  was  again 
swollen,  and  on  January  24  ichthyol,  resorcin  and  mercurial 
ointment  were  applied.  On  February  1  there  was  eczema  of  the 
face  and  extensor  surfaces  of  the  nands.  The  region  of  the 
wound  was  occasionally  painful.  From  this  time  on  the  patient 
Improved  steadily,  although  there  was  still  some  enlargement 
of  the  parotid,  witn  occasional  headaches  and  pain  over  tlie  site 
of  the  operation.  There  was  little  elevation  of  temperature  after 
January  11.  The  patient  was  able  to  walk  about  during  the 
early  part  of  February,  and  was  discharged  from  the  hospital 
well  on  March  10. 

On  June  25,  the  patient  returned  to  the  hospital,  in  the 
service  of  Dr.  H.  R.  Hopkins,  and  reported  that  on  May  29, 
shortly  after  having  returned  to  work,  she  again  suffered  from 
pain  over  the  upper  segment  of  the  abdomen,  which  was  con- 
tinuous, and  occasionally  quite  severe.  On  entrance,  the  tem- 
Eerature  was  slightly  subnormal,  pulse  90,  respirations  18;  the 
mgue  was    heavily  coated;   the    appetite   was   diminished; 


bowels  w^ere  constipated ;  and  there  was  considerable  jaundice. 
The  urine  showed  the  presence  of  albumin  with  epithelial, 
hyalin,  and  granular  casts.  She  passed  16  grams  of  urea  in  24 
hours.  The  patient  remained  in  the  hospital  25  days,  during 
which  time  her  temperature  was  usually  normal,  and  under 
treatment  directed  toward  the  digestive  apparatus  and  the 
kidneys,  she  made  steady  progress,  and  the  pulse  declined  in  fre- 
quency from  90  to  an  average  of  50.  The  alvine  evacuations 
were  pale,  but  always  showed  some  bile-coloring  matter. 
There  was  nausea,  and  vomiting  accompanied  the  more  severe 
attacks  of  pain;  the  liver  was  but  slightly  enlarged.  The 
patient  was  discharged  cured.  It  would  be  of  interest  to  know 
whether  or  not  the  Widal  reaction  still  exists  in  this  girl,  a 
year  after  the  gallbladder  was  drained,  but  she  has  disappeared 
from  observation.  The  last  attack  is  believed  to  have  been 
angiocholitis. 

Case  III. — Mrs.  B.,  aged  29,  a  brunette  of  small  stature, 
slight;  American,  of  German  parentage;  the  wife  of  a  working 
man ;  the  mother  of  five  children  in  seven  years  ;  had  no  mis- 
carriages. Family  history  good  with  the  exception  of  tubercu- 
losis in  the  family  of  one  paternal  uncle.  The  patient  never  had 
any  infectious  disease  except  measles  and  pertussis.  Had  always 
been  well  until  after  her  first  confinement ;  since  then  she  has  had 
certain  recurrent  abdominal  pains,  which  will  be  described 
later.  She  has  complained  of  uterine  trouble,"  but  there  is  no 
history  of  menstrual  disturbance.  Dentition  is  poor ;  nutrition 
good.  The  abdominal  walls  are  much  relaxed.  On  September 
22,  the  husband  of  the  patient  died  of  typhoid  fever,  the  patient 
having  been  the  nurse.  On  this  day  she  began  to  suffer  with 
headache,  backache,  malaise,  and  anorexia,  and  on  September 
26  went  to  bed  with  a  temperature  of  103°.  September  29  she 
was  admitted  to  the  Buffalo  General  Hospital,  with  a  rectal 
temperature  of  105°;  pulse,  112;  respirations,  20.  There  was 
malar  flush,  coated  tongue,  hebetude,  treuaor,  and  the  skin  was 
dry  and  hot.  The  abdomen  was  slightly  distended  and  there 
was  gurgling  in  the  right  inguinal  region  ;  splenic  dulness  over 
enlarged  area,  but  spleen  not  palpable ;  liver,  heart,  and  lungs 
negative;  no  roseola.  October  1,  Dr.  T.  B.  Carpenter  examined 
for  Widal  reaction,  and  reported  loss  of  motion  and  poor 
clumping.  Examination  October  14,  17,  21,  and  31,  gave  the 
same  results.  On  December  18,  the  reaction  was  positive; 
Ehrlich's  reaction  was  absent  until  October  14,  the  twenty-first 
day  of  the  disease.  On  the  morning  of  October  4.  the  tenth  day 
of  illness,  the  patient  had  a  chill  lasting  20  minutes  ;  the  abdo- 
men showed  considerable  tympanitis,  was  tender  upon  palpa- 
tion, and  the  liver  showed  some  enlargement.  On  the  nine- 
teenth day,  October  10,  the  liver  extended  from  the  sixth  rib  to 
the  transverse  umbilical  line;  jaundice  at  the  same  time 
became  conspicuous.  A  blood-count  showed  the  leukocytes 
7,900.  On  the  twenty-second  day,  jaundice  was  very  marked, 
but  gradually  faded,  and  disappeared  on  the  thirty-eighth  day, 
October  29.  The  pulse  was  frequent,  from  120  to  140,  not  corres- 
ponding with  the  temperature  curve.  After  admission,  the 
temperature  remained  with  little  variation  at  105°,  until  October 
3,  the  ninth  day,  when  it  declined  to  103°,  and  this  was  the  aver- 
age temperature  until  October  5,  the  twelfth  day,  when  it  fell  to 
101.3°.  The  average  temperature  was  102°  until  the  sixteenth 
day,  when  it  fell  to  100°  in  the  morning.  The  same  evening  it 
again  rose  to  105.3°,  and  made  a  rapid  decline  on  the  following 
day  to  101°.  On  the  eighteenth  day  the  highest  was  102°  ;  on  the 
nineteenth,  104°,  and  on  the  twentieth,  101°  was  the  highest 
point.  During  the  succeeding  four  days,  the  temperature 
varied  strikingly  from  100°  to  1(M°.  Ehrlicl^'s  reaction  was  now 
positive ;  urine  bile-stained ;  specific  gravity,  1,028,  acid  ;  albu- 
min abundant,  slightly  granular  casts,  renal  epithelium  and 
red  blood-cells.  The  bowels  had  previously  been  opened  and 
required  little  attention.  Bile-stained  mucus  was  reported 
from  the  twenty-fourth  until  the  thirty-seventh  day.  October  26, 
the  thirty-fifth  day,  the  patient  again  complained  of  severe  pain 
over  the  region  of  the  liver ;  this  was  accompanied  by  a  rise  in 
temperature  and  pulse,  but  unaccompanied  oy  enlargement  of 
the  liver,  or  jaundice.  The  somewhat  sudden  disappearance  of 
the  pain  and  the  decline  of  temperatui-e  and  pulse,  led  to  the  sus- 
picion of  the  expulsion  ot  gallstones,  and  these  were  subse- 
quently found  in  the  stools.  The  gallbladder,  being  covered  by 
tne  liver,  was  not  distinctly  palpable  at  any  time.  The  right  kid- 
ney was  found  much  dislocated,  and  very  movable ;  the  left  was 
palpable,  but  not  movable.  The  spleen  was  at  no  time  palpable. 
Examination  of  the  pelvis  showed  relaxation  of  the  tissues, 
subinvolution,  cervical  laceration,  slight  prolapsus,  and  leuk- 
orrhea.  During  the  period  of  jaundice,  the  patient  suff"ered 
from  paroxysmal  pain,  sometimes  intense,  usually  beginning 
in  the  region  of  the  xiphoid  cartilage.  As  stated,  this  pain 
recurred  on  the  twenty-fifth  day  without  a  return  of  the  jaun- 
dice, and  again  on  the  fifty-sixth  day,  at  which  time  it  wa.s 
unaccompanied  by  a  rise  of  temperature,  but  after  this  another 
gallstone  was  discovered  in  the  stools.  From  this  time  on  the 
patient  made  rapid  improvement,  and  was  discharged  from  the 
hospital  as  cured,  November  27,  the  sixty-fifth  day. 

The  treatment  consisted  of  cold  plunges,  a  milk  diet,  and 
moderate  stimulation.  The  diagnosis  was  typhoid  cholecysti- 
tis, cholelithiasis  and  floating  kidney.  December  15,  sometime 
after  returning  to  her  home,  the  patient  was  again  seized  with 
pain,  at  times  paroxysmal,  oeginning  at  the  xiphoid,  radiating 
over  the  abdomen  and  extending  toward  the  region  of  the  liver. 
This,  diminishing  in  intensity,  continued  for  five  days,  when  it 
passed  away.    The  temperature  reached  102°,  becoming  nor- 
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mal  on  the  fourth  day ;  the  pulse  varied  from  75  to  130.  A 
tumor  was  found  in  the  right  hypochondriac  region  near  the 
median  line,  reaching  as  low  as  the  umbilicus ;  it  was  elastic, 
exquisitively  tender,  and  about  the  size  and  shape  of  an  orange  ; 
the  liver  was  but  little  enlarged.  There  was  slight  jaundice, 
but  the  urine,  although  presenting  a  large  quantity  of  urates, 
was  free  from  bile,  pigment,  and  indican.  The  feces  were  bile- 
stained,  but  showed  mucus  in  clumps  and  strings;  no  more 
gallstones  were  discovered  up  to  December  23. 

It  will  be  noted  that  this  woman  had  a  history  of  abdominal 
pain  since  the  birth  of  her  first  child,  and  that  she  referred  this 

Eain  to  the  region  of  the  xiphoid  ;  however  there  is  reason  to 
elieve  that  this  pain  was  connected  with  the  floating  kidney. 

Case  IY. — This  was  seen  in  consultation  with  Dr.  DeLancey 
Rochester  who  has  kindly  provided  me  with  the  following 
report : 

L.  E.  A.,  female,  American,  aged  27,  married,  and  the 
mother  of  two  children,  the  youngest  18  months  old,  family  and 
personal  history  good.  First  seen  November  24,  1900 ;  sick  for 
two  months  previous  with  a  mild  attack  of  typhoid  fever; 
temperature  was  normal  by  December  6,  and  convalescence 
apparently  beginning. 

December  12,  she  had  a  slight  chill,  followed  by  rise  in  tem- 

Eerature ;  no  pain  nor  tenderness  anywhere.  December  17,  she 
ad  a  violent  chill  followed  by  a  high  rise  in  temperature  ;  no 
pain,  slight  tenderness  over  the  gallbladder  ;  percussion  and  pal- 
pation showed  the  gallbladder  enlarged  ;  no  jaundice;  no  colic  ; 
no  gallstones  in  stool.  The  urinalyses  are  interesting  in  this 
case  in  regard  to  the  disappearance  of  the  diazo  reaction  and  the 
development  of  the  indicanuria.  November  25  and  2G,  the  diazo 
reaction  Avas  pronounced,  after  that  it  generally  lessened  and 
by  November  30  had  disappeared  and  did  not  return.  Albumin 
appeared  only  once ;  a  I'aint  trace  December  4,  no  casts  at  any 
time.  There  was  no  excess  of  indican  present  until  December 
11,  the  day  preceding  the  chill,  when  a  slight  excess  appeared. 
This  excess  became  pronounced  and  persisted  until  December 
26,  After  that  date  it  gradually  disappeared.  On  De<'ember  12, 
the  time  of  the  first  chill,  the  blood-count  was  as  follows  : 

( 74.5  polymorphonuclear 
Whites,  9,780-^ 

(  25.5  mononuclear 


eember  17, 

date  of  second  chill : 

"           *' 

Whites,   n,rm 

18, 

22,500 

22, 

17,500 

24, 

12,500 

26, 

lO,^^ 

Unfortunately  the  chart  of  pulse  and  temperature  is  mis- 
laid. There  was  considerable  prostration;  the  decubitus  was 
dorsal,  but  the  patient  moved  from  side  to  side  without  dis- 
tress. There  was  no  parotitis,  and  no  operative  procedure,  and 
so,  in  the  light  of  history,  presumably  no  pus.  The  treatment 
was  the  administration  of  Vaughn's  nuclein  by  mouth  in  full 
doses  until  the  sul)sidence  of  all  evidence  of  acute  infection. 
Thereafter  reconstituent  measures  ivere  employed. 

Period  of  Development  of  CtiolecijstitiH. — Canuic '  says 
that  cholecystitis  most  frefjuently  develops  between  the 
tenth  and  the  thirtieth  day.  Out  of  25  reported  cases, 
eight  appeared  on  the  twenty-first  and  one  on  the 
twentieth  day.  Of  our  four  cases,  Case  II  apparently 
began  with  cholecystitis.  In  Case  I,  it  is  doubtful 
whether  it  began  with  cholecystitis,  or  whether  that 
process  first  developed  three  months  later ;  in  Case  III, 
cholecystitis  developed  from  the  tenth  to  the  sixteenth 
day;  in  Case  IV,  it  developed  on  the  nineteenth  day. 
Hunner  ^  reports  a  case  of  acute  suppurative  cholecys- 
titis, with  isolation  of  typhoid  bacilli,  18  years  subse- 
quent to  the  attack  of  typhoid  fever,  and  Groba  '  reports 
a  similar  case  17  years  subsequent  to  an  attack  of 
typhoid. 

Suppuration  and  the  Question  of  Operation. — Chiari ' 
concluded  that  the  gallbladder  was  generally  infected 
in  typhoid,  basing  his  conclusion  on  the  examination  of 
22  fatal  cases,  in  only  three  of  which  there  was  absence  of 
typhoid  bacilli  in  the  gallbladder.  Osier  ^  also  pointed 
out  the  frequency  of  this  infection.  Apparently,  there- 
fore, the  infection  is  often  latent,  or  the  inflammatory 
reaction  may  be  so  mild  as  to  escape  notice.  DaCosta " 
has  shown  that  even  when  evident,  the  cholecystitis 
may  be  mild  and  transient,  which  opinion  is  confirmed 
by  Stengel '  and  by  other  observers.  As  to  the  charac- 
ter and  intensity  of  the  inflammation,  the  matter  of 
leukocytes  would,  at  first  thought,  seem  to  be  indicative. 
As  a  suppurative  cholecystitis  is  usually  supposed  to 
demand  operation,  a  marked  leukocytosis  rtiay  lead  one 
to  operate.     In  cases  Xos.  I,  IT  and  IV,  there  was  con- 


siderable leukocytosis.  Case  I  had  17,000  leukocytes, 
with  95  fc  of  polymorphonuclear  cells.  In  C'ase  II  the 
blood-count,  several  days  before  the  most  acute  state, 
showed  4,363,600  erythrocytes  and  18,275  leukocytes,  a 
ratio  of  one  to  238.  No  dififerential  count  was  made.  In 
Case  IV,  there  were  22,500  at  the  height  of  the  attack. 
In  Case  III,  at  the  height  of  the  attack,  there  were  9,700 
leukocytes. 

In  Mason's  case,  nonsuppurative,  there  were  9,600 
leukocytes.  In  Camac's  case,  nonsuppurative,  the  leuk- 
ocytes were  3,300.  In  Hunner's  case,  suppurative,  the 
leukocytes  were  29,000,  a  count  that  might  be  considered 
sufticiently  indicative  to  guide  one  to  the  probability  of 
suppuration;  but  with  counts  like  those  occurring  in 
our  cases,  Nos.  I  and  II,  it  would  hardly  seem  safe  to 
conclude.  In  Case  I,  suppuration  was  expected  and  the 
operation  planned,  but  the  sudden  improvement  of  the 
patient  on  the  two  occasions  selected,  led  to  its  postpone- 
ment. In  Case  II  suppuration  was  expected,  but  was 
not  found  at  operation.  In  Case  IV,  although  there  was 
a  leukocytosis  of  22,500,  pus  was  not  expected,  and  the 
course  of  the  case  proves  its  absence.  Taking  the  symp- 
tomatology as  a  whole,  in  some  cases  it  is  not  easy  to 
determine  whether  suppuration  is  present  or  not,  even 
considering  the  blood-count.  In  many  nonsuppurative 
cases  there  occur  severe  chills,  high  temperature,  very 
frequent  and  feeble  pulse,  intense  pain,  alarming  pros- 
tration, and  operation  is  often  necessary  to  save  life.  In 
two  of  our  cases,  although  suppuration  was  not  doubted, 
the  subsequent  developments  justified  the  belief  that  all 
four  cases  were  nonpurulent. 

Parotitis  as  a  Complication. — In  Case  II  there  was 
severe  parotitis  which  proved  to  be  very  stubborn. 
Osier**  reports  a  like  experience  in  one  of  his  cases. 

Gallstones  and  their  IMafion  to  Typhoid  Choleei/stitis. — 
It  is  known  that  the  formation  of  calculi  may  be  indefi- 
nitely deferred  after  typhoid  fever,  and,  as  was  sug- 
gested by  Welch  and  accepted  by  Cushing,"  may  result 
from  the  agglutination  of  clumping  of  the  bacilli. 
Camac'"  considers  it  doubtful  that  the  presence  of  typhoid 
bacilli  in  the  gallbladder  is  productive  of  gallstones,  but 
the  history  of  two  of  our  cases  would  indicate  to  the 
contrary.  However,  it  may  be  argued  that  the  stones 
were  already  present  in  the  gallbladder,  but  unsuspected 
when  infection  took  place ;  that  the  infection  was  com- 
petent to  excite  an  inflammatory  reaction  of  the  viscus 
when  embarra.ssed  by  stones ;  and,  finally,  as  held  by 
lliedel,  the  cholecystitis  may  have  excited  the  gallblad- 
der to  contraction  and  the  expulsion  of  the  calculi. 
Against  this  argument  it  should  be  stated  that  in 
neither  of  these  cases  did  the  expulsion  of  the  gallstone 
occur  until  after  the  disappearance  of  the  primary  chole- 
cystitis. If  calculi  are  present  in  the  gallbladder  preced- 
ing the  typhoid  infection,  cholecystitis,  according  to 
Camac,  is  more  likely  to  result.  In  proof  of  this  he 
cites  a  case  of  .James  Bell."  Our  second  case  seemed  at 
first  to  support  this  theory,  but  when  operated,  no  gall- 
stone was  found,  and  we  were  convinced  that  the  early 
history  of  abdominal  pain  did  not  arise  in  the  gallblad- 
der. It  is  interesting  to  note  that  Case  I  and  Case  III 
developetl  gallstones,  which,  after  the  characteristic 
attacks  of  hepatic  colic  with  temporary  inflammatory 
symptoms,  were  passed  and  ultimately  found.  It  is 
assumed  that  there  was  no  preexisting  cholelithiasis, 
although  in  Case  III  there  was  a  history  of  abdominal 
pain,  usually  referred  to  the  xiphoid  cartilage  and  radi- 
ating to  the  right.  Careful  study  of  this  matter  led  to 
the  conclusion  that  the  pain  was  the  result  of  a  floating 
kidney.  In  Case  II  there  was  a  dubious  history  of  pre- 
vious abdominal  pain  that  might  have  been  attributed 
to  gallstone,  but  upon  operation  the  gallbladder  was 
found  free  from  calculi.  Our  experience  in  Cases  I  and 
III  seemed  to  substantiate  the  doctrine  of  Gilbert,  Mig- 
non,'^  Fournier^'  and  Naunyn  that  biliary  calculi  are  a 
natural  sequence  of  cholecystitis. 

Character    and    Location    of  Pain. — According    to 
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Keene,"  the  presence  of  intense  pain  located  in  the 
region  of  the  ^Ibladder  is  the  most  important  symptom 
of  cholecystitis.  In  our  group  the  pain,  in  Cases  I  and 
III,  most  complained  of  was  in  the  epigastric  region, 
and,  although  severe,  could  scarcely  be  called  intense 
save  at  the  time  of  the  expulsion  of  the  calculus.  In 
Cases  II  and  IV  intense  pain  was  located  in  the  gall- 
bladder. 

Enlargement  of  the  Liver. — In  each  of  Cases  I,  II  and 
III,  there  was  marked  enlargement  of  the  liver,  espe- 
cially of  the  right  lobe,  the  lower  border  of  which,  in 
Cases  II  and  III,  was  at  the  transverse  umbilical  line, 
and  in  Case  I,  some  distance  below  that.  As  there  was 
intense  jaundice,  it  is  presumable  that  the  hepatic 
enlargement  followed  obstruction  from  angiocholitis. 
The  shape  of  the  enlargement  corresponded  to  what  is 
called  Riedel's  process.  In  Case  IV,  the  liver  was  only 
slightly  enlarged. 

Vomiting. — In  all  four  cases  vomiting  was  a  striking 
feature  during  the  height  of  the  cholecystitis,  and  this 
symptom  recurred  during  the  expulsion  of  the  gallst  one 
in  Cases  I  and  III. 

'The  Urine. — Albumin  was  present  in  all  four  cases. 
In  Cases  I  and  IV,  it  occurred  merely  as  a  trace,  but  in 
Cases  II  and  III,  it  was  abundant.  There  were  no  casts 
in  Case  IV,  but  these  appeared  in  the  remaining  three 
cases,  and  in  Cases  II  and  III,  were  conspicuous.  An 
increase  of  indican  was  apparent  in  all  cases,  especially 
in  Cases  II  and  IV.  In  the  last  case,  as  pointed  out  by 
Dr.  Rochester,  it  is  interesting  to  note  that  no  indican 
appeared  until  the  beginning  of  the  cholecystitis,  coinci- 
dent with  the  disappearance  of  the  diazo  reaction,  after 
which  it  was  continuous  and  in  large  amounts  until 
the  inflammation  had  subsided.  In  the  other  three 
cases  indican  attracted  but  little  attention,  which  is  per- 
haps to  be  explained  by  the  abundance  of  bile-coloring 
matter  present. 

Delayed  Development. — Unusual  interest  is  attached 
to  Case  I,  because  of  the  remarkable  delay  in  its  devel- 
opment. A  careful  review  of  the  history  leaves  one  in 
doubt  as  to  what  constituted  the  real  pathology  during 
the  first  few  weeks  of  the  illness,  but  it  is  not  doubted 
that  it  resulted  from  typhoid  infection.  The  patient 
still  shows  the  Widal  reaction  over  two  years  subsequent 
to  the  attack  of  fever. 
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Food  Preservatives. — An  able  and  comprehensive  report 
of  the  Departmental  Committee  appointed  to  inquire  into  the 
use  of  preservatives  and  pigments  in  food  has  been  published 
after  an  investigation  during  two  years  and  a  thorough  sifting 
of  evidence.  The  recommendations  which  the  Preservatives 
Committee  have  drawn  up  are:  The  entire  prohibition  of  the 
use  of  formaldehyd,  while  salicylic  acid  may  be  used  if  the  pro- 
portion never  exceeds  1  grain  per  pint  in  liquid  food  and  1 
grain  per  pound  in  solid  food.  The  use  of  any  preservative  or 
coloring  suljstance  whatever  in  milk  offered  for  sale  will  be 
considered  an  offense  under  the  Sale  of  Food  and  Drugs  Acts. 
It  will  ha  lawful  to  use  certain  boron  compounds  in  cream,  but 
the  amount  must  not  exceed  0.25%,  expressed  as  boric  acid.  In 
butter  the  only  preservative  permittecf  is  boric  acid  or  borax,  in 
proportion  not  to  exceed  0.5%,  expressed  as  boric  acid.  There 
18  entire  prohibition  of  the  use  of  any  chemic  preservatives  in 
dietetic  preparations  for  invalids  or  infants  and  also  of  copper 
salts  in  the  greening  of  preserved  or  pickled  fruits.  To  prevent 
the  introduction  of  new  objectionable  preservatives  the  estab- 
lishment of  a  separate  court  of  reference  is  recommended  or  the 
imposition  of  a  new  obligation  upon  the  Local  Government 
Board  to  exercise  supervision  over  the  matter. 


A  CASE  OF  SUBCORTICAL  GLIOMA  OF  THE  LOWER 
PART  OF  THE  LEFT  ASCENDING  FRONTAL  CON- 
VOLUTION SUCCESSFULLY  REMOVED. 

k  Oontribntion  to  the  Natare  of  the  Speech  Disturbance  Arising  fromlLesions 
ia  this  Situation. 

BY 

JAMES  STEWART,  M.D., 
of  Montreal,  Canada. 

L.  P.,  aged  37,  a  painter,  first  came  under  observation  on 
December  6,  1900.  His  complaints  were  of  temporary  attacks 
of  complete  loss  of  speech.  He  was,  with  the  exception  of 
occasional  slight  frontal  headaches,  as  far  as  he  could  judge,  in 
perfect  health  up  to  August  2,  1900,  when  he  was  suddenly 
seized  with  an  attack  solely  characterized  by  absolute  loss  of 
speech,  being  unable  to  utter  a  word  or  sound  of  any  kind— a 
condition  of  perfect  mutism.  This  state  lasted  about  30  min- 
utes. It  was  not  attended  or  followed  by  any  other  symptom  of 
any  kind.  About  the  middle  of  September,  or  six  weeks  later, 
he  had  a  precisely  similar  attack,  lasting  about  the  same  length 
of  time.  Up  to  the  time  of  his  admission  he  had  in  all  ten  such 
seizures,  the  last  one  occurring  on  the  morning  of  his  admission 
to  the  hospital.  He  arrived  at  the  railway  station.'and  after  get- 
ting into  a  cab  he  was  unable  to  direct  the  cabman  where  to 
drive  him.  Like  the  previous  attacks,  it  passed  off  in  the 
course  of  about  half  an  hour.  During  the  attacks  he  under- 
stood perfectly  what  was  said  to  him,  and  knew  what  he  desired 
to  utter.  He  was  frequently  tpsted  whether  he  was  able  to 
read  and  write  during  the  attacks,  and  is  confident  that  he  was 
able  to  accomplish  both  acts  as  well  as  he  ever  could. 

He  was  not  then  nor  at  any  time  previously  troubled  witli 
either  nausea,  vomiting,  or  headache. 

During  the  last  few  attacks  he  has  felt  a  sensation  of  numb- 
ness or  deadness  in  the  index  and  middle  fingers  of  the  right 
hand.  It  is  a  very  slight  sensation,  and  does  not  last  so  long  as 
the  loss  of  speech.  It  is  not  felt  until  after  the  latter  sets  in,  and 
disappears  before  it.  At  no  period  has  there  been  any  muscular 
weakness  during  or  after  the  periods  of  loss  of  speech,  neither 
has  he  observed  double  vision. 

He  has  always  been  healthy  and  regular  in  his  habits. 
There  is  no  history  of  syphilis. 

His  father  died  at  the  age  of  60  from  heart  disease;  his 
mother  is  living  and  in  good  health.  There  is  no  family  tend- 
ency to  malignant  disease,  to  tuberculosis,  or  to  rheumatism  ; 
there  is  no  neurotic  family  history. 

His  condition  on  admission,  December  6, 1900.  He  is  a  well- 
nourished  man,  aged  37,  of  medium  stature,  active  in  all  his 
movements.  He  is  fairly  well  educated  and  possessed  of  good 
intelligence;  he  sleeps  well. 

Nervous  System. — During  the  two  days  that  he  spent  in  the 
hospital  at  this  time  there  was  no  recurrence  of  the  attacks  of 
mutism.  Dr.  Birkett  made  a  very  careful  examination  of  the 
larynx,  and  found  no  disturbance  of  either  the  abductors  or 
adductors.    Both  were  found  to  move  freely  on  phonation. 

All  the  functions  of  the  central  nervous  system  were  nor- 
mal.   There  was  no  inotor  or  sensory  disturbance  of  any  part. 

A  careful  examination  into  the  different  forms  of  the 
muscular  sense  did  not  elicit  any  signs  of  abnormality.  The 
organic  reflexes  of  swallowing,  defecation,  and  micturition 
were  not  in  any  way  interfered  with.  The  kneejerks  were 
found  slightly  exaggerated,  and  all  the  superficial  reflexes 
except  tlie  pharyngeal  were  present. 

Examination  of  the  eyes  did  not  reveal  any  deviation  from 
the  normal  in  either  the  external  or  internal  muscles,  nor  in  the 
optic  nerve.  The  urine  was  free  from  albumin  and  sugar,  and 
normal  in  other  respects.  A  careful  examination  of  the  remain- 
ing orga'ns  and  systems  failed  to  reveal  any  signs  or  symptoms 
of  disease.  He  was  discharged  at  his  own  urgent  request  after  j 
remaining  in  the  hospital  for  48  hours. 

It  was  thought  likely  that  the  condition  was  one  of  func- 1 
tional  (hysteric)  mutism.    The  loss  of  the  pharyngeal  reflex,  in 
addition  to  the  intermittent  mutism,  were  looked  upon  as  a 
combination    of    symptoms    more  likely  due   to   functional 
than  organic  disturbance.    Had  more  consideration  been  given  '■ 
to  the  slight  but  still  clearly  defined  sensation  of  numbness  j 
accompanying  the  more  recent  attacks,  this  error  would  have  I 
been  avoided.  ' 

Condition  since  his  discharge  from  the  hospital  and  his  re-ad- ' 
mission  on  January  24,  1901.— 'Vhree  days  subsequent  to  his  ; 
discharge  another  attack  of  "speechlessness"  similar  in  its 
character  and  duration  to  the  previous  attacks,  was  experienced  j 
by  him,  and  up  to  a  week  before  his  re-admission  similar! 
attacks  were  frequent.    For  a  week  previous  to  his  ro-adini.ssion 
he  had  no  disturbance  of  speech.    He  was  quite  clear  mentally 
during  the  attack,  knowing  well  what  words  he  would  like  t<>j 
say,  but  was  unable  to  utter  them.  I 

On  January  3  he  had  "  an  attack  of  spasmodic  jerking  of  toe! 
muscles  over  tne  right  lowei  jaw,"  lastinga  few  seconds.  Atthe' 
same  time  he  felt  a  numbness  and  weakness  in  the  right  arm. 
These  svmptoms,  he  says,  have  laste<l,  although  in  a  much 
diminished  degree,  up  to  the  present.  Several  minor  attacks  of; 
spasm  of  the-muscles  of  the  lower  part  of  the  fac^  have  recurred, 
but  all  less  marked  than  in  the  initial  one  on  January  3.    The 
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numbuess  he  refers  mainly  to  the  hand  and  forearm,  and  it  is 
always  more  marked  during  the  morning  hours.  There  is  no 
subjective  disturbance  of  sensation  in  the  right  lower  limb. 

He  complained  of  his  sight  failing,  but  was  still  able  to 
read  fine  reading  type.  During  the  attack  of  facial  spasm  on 
January  3  he  was  blind  for  a  few  seconds  in  the  right  eye, 
From  January  1  and  up  to  his  readmission,  headache,  both 
frontal  and  vertical,  have  been  often  present.  Frequently  it  is 
so  severe  at  night  that  he  is  unable  to  sleep.  Vomiting  has  been 
present  at  rare  intervals. 

Coyidition  on  January  25,  the  day  after  re-admission.  Nerv- 
ous symptoms. — His  mental  state  is  in  every  respect  normal. 

Speech. — There  is  a  very  definite  dysarthria,  words  beginning 
with  V,  g,  k,  s,  b,  p,  w,  are  pronounced  with  difficulty.  At  times 
he  has  trouble  in  recalling  certain  words,  but  this  is  not  appar- 
ent on  some  days,  and  was  not  an  obtrusive  symptom  at  any 
time.  It  might  with  truth  be  said  to  be  only  a  slightly  exagger- 
ated condition  of  a  not  infrequent  normal  state. 

He  had  no  difficulty  in  understanding  what  was  said  to 
him.  At  this  period  he  was  able  to  write  and  read  both  printed 
and  written  sentences.  He  recognized  objects  of  various  kinds 
quickly  and  named  them  correctly,  although  more  or  less 
imperfectly  from  the  disability  of  articulation.  His  gestures 
were  found  to  be  correct.  There  was  an  appreciable  difference 
between  the  strength  of  the  muscles  of  the  upper  and  lower 
extremities,  those  on  the  right  being  the  weaker.  In  the  lower 
limbs  the  difference  was  not  more  than  barely  appreciable. 
He,  however,  maintained  that  he  was  distinctly  conscious  of  a 
weakness  in  the  linilw  on  the  right  side.  He  complained  of  a 
more  or  less  constant  sensation  of  deadness  or  numbness  in  the 
right  forearm  and  hand,  and  occasionally  of  a  similar  sensa- 
tion in  the  left  forearm  and  hand.  There  was  no  objective  dis- 
turbance of  sensation  in  the  extremity  or  elsewhere. 

Eyes. — Dr.  Huller  found  a  well-marked  double  optic  neuri- 
tis. This  condition  was  about  equally  present  in  each  eye. 
The  pupils  were  medium  sized,  equal,  and  reacted  normally  to 
light  and  accommodation.  There  was  no  diplopia  or  other  evi- 
dence of  ocular  paralysis. 

Facial  Nerve, — Two  pronounced  and  distinctive  symptoms, 
pointing  to  disturbance  of  the  cortical  origin  of  the  right  facial 
nerve,  were  found  present,  and  both  persisted.  They  were : 
(1)  An  intermittent,  clonic  spasm  of  the  muscles  of  the  lower 
part  of  the  right  side  of  the  face.  The  spasms  sometimes 
occurred  several  times  a  day,  and  again  an  interval  of  two  or 
three  days  elapsed  between  them.  They  lasted  from  a  few  sec- 
onds to  a  few  minutes,  and  drew  the  right  angle  of  the  mouth 
outward,  and  at  times  slightly  upward.  (2)  There  was  a  weak- 
ness of  the  muscles  of  the  lower  part  of  the  right  face,  the  angle 
of  the  mouth  on  this  side  being  lower  and  the  nasolabial  fold 
wellnigh  obliterated.  On  voluntary  movement  of  the  two  sides 
of  the  face  the  difference  in  strength  of  the  corresponding  muscles 
was  very  striking.  The  difference  l>etween  the  two  sides 
was  more  pronounced  in  voluntary  than  in  emotional  move- 
ment. 

The  Hypoglossal  Nerve.— On  his  re-admission  it  was 
observed  that  the  tongue  was  protruded  to  a  slight  extent  to 
the  right  side ;  as  this  protrusion  subsequently  increased,  it 
was  noticed  that  after  each  facial  spasiri  there  was  an  increase 
of  the  weakness  of  the  right  half  of  the  tongue.  When  the 
tongue  was  protruded,  or  even  when  at  rest  in  the  mouth,  its 
right  half  was  the  scat  of  tremor.  After  each  attack  of  spasm 
of  the  facial  muscles  the  paralysis  was  more  evident.  After  a 
period  of  freedom  from  spasm  the  muscles  would  regain  to  a 
slight  extent  the  power  lost,  but  as  a  rule  there  was  always 
superadded  to  the  weakness  a  further  degree  of  disability  after 
each  facial  spasm.  The  other  cranial  nerves  did  not  show  any 
evidence  of  either  cortical  or  peripheral  disturbance. 

Reflexes. — Both  kneejerks  were  slightly  exaggerated,  the 
right  being  a  little  more  so  than  the  left.  All  the  superficial 
reflexes  were  normal.  There  was  no  interference  with  the 
organic  reflexes.  There  was  no  evidence  of  disturbance  of 
function  elsewhere  than  in  the  nervous  system  ;  the  tempera- 
ture, respiration,  and  pulse  remaining  normal.  There  was 
tenderness  on  percussion,  and  a  persistent  increase  of  tempera- 
ture of  i|°  F.  over  the  left  side  of  the  skull. 

Course  of  events  up  to  the  day  of  operation,  March  9,  1901. 
Spasms. — The  spasnis  of  the  muscles  of  the  lower  part  of  the 
right  face  continued  to  occur  at  irregular  intervals.  There  were 
rarely  more  than  one  or  two  spasms  in  any  one  day.  Some- 
times an  interval  of  three  or  four  days  elapsed  between  them. 
Their  duration  and  extent  did  not  differ  in  any  essential  degree 
from  those  already  described. 

Paralytic  Phenomena. — The  paralysis  of  the  lower  branches 
of  Ihe  right  facial  nerve  and  of  the  right  half  of  the  tongue  con- 
tinue to  increase  in  depth.  It  was  always  observable  that  both 
paralytic  states  were  worse  after  an  attack  of  spasm.  The 
transient  weakness  of  the  right  hand  and  arm,  previously 
observed  as  occurring  after  attacks  of  facial  spasm,  is  less  pro- 
nounced. The  dynamometer  shows,  in  fact,  that  the  power  in 
the  right  is  greater  than  in  the  left  hand.  It  is  about  equal  to 
what  one  would  expect  it  to  be  in  a  normal  state.  It  is,  how- 
ever, different  in  the  right  hand  from  a  normal  grasp.  It  is  a 
short,  sudden  exertion  which  is  not  maintained,  differing  in 
this  respect  also  from  the  well-maintained  grasp  of  the  left 
hand. 

Sensory  Disturbance.— The  only  symptoms  of  a  sensory 
character  were  entirely  subjective,  with  the  exception  to  be 


mentioned,  and  confined  to  the  right  hand  and  the  right  half  of 
the  tongue  and  the  lower  right  part  of  the  face.  Now  and  then 
he  would  say  that  he  felt  some  numbness  in  the  left  forearm 
and  hand. 

The  only  ascertainable  objective  disturbance  of  sensation 
was  in  the  right  half  of  the  tongue,  where  there  was  a  very 
obvious  difference  between  the  right  and  left  halves  to  the 
sense  of  touch,  while  painful  and  thermic  stimuli  appeared  to 
be  normal. 

Tactile  sensation  as  well  as  painful  and  thermic  stimuli 
were  elsewhere  normal.  He  quickly  recognizes  when  his  face 
or  tongue  is  touched  simultaneously  by  either  too  sharp  or  dull 
points.  The  acuteness  of  this  form  of  sensation  appears  to  be 
normal,  not  only  in  the  right  face  and  tongue,  but  also  in  the 
extremities. 

Muscular  Sense. — He  readily  recognized  any  and  every 
position  in  which  his  right  extremities  were  placed.  If  the  left 
extremities  were  placed  in  a  certain  position  he  could  without 
difficulty  place  the  right  extremities  in  the  same  position  when 
his  eyes  were  closed.  He  is  perfectly  able  to  name  common 
domestic  articles  by  the  sense  of  touch  ;  he  estimates  also  fairly 
accurately  the  weight  and  shape  of  objects  when  placed  in  either 
the  right  or  left  hand. 

Speech  Disturbance.— The  chief  if  not  the  only  disturbance 
in  speech  w^as  in  articulation.  There  was  from  the  time  of  his 
entrance  into  the  hospital  a  gradual  progressive  deterioration 
of  the  power  of  articulation  from  slight  dysarthria  up  to  a 
practically  complete  anarthria.     The  labials,  b,  p,Jm,    were 


Fig.  1. — Represents  a  portion  of  the  periphery  of  the  tumor,  stained  by 
hematoxylin-eosin  embedded  in  paraffin. 

from  the  first  pronounced  with  difficulty.  Finally  he  was 
unable  to  articulate  any  one  letter  of  the  alphabet  that  could  be 
understood  with  the  exception  perhaps  of  the  letter  o.  The 
simplest  words  were  so  imperfectly  articulated  that  it  was 
impossible  to  understand  him.  He,  however,  in  spite  of  his 
failure  to  convey  his  meaning,  made  persistent  efforts  at  speak- 
ing. He  evidently  understood  the  words  he  wished  to  express, 
and  appeared  to  have  no  difficulty  whatever  in  calling  them  up 
in  his  memory ;  he  knew,  for  instance,  the  number  of  letters  or 
syllables  in  a  word.  There  was  the  same  difficulty  in  naming 
the  numerals  as  in  pronouncing  letters  or  words. 

Now  and  then  it  was  noticeable  that  he  had  difficulty  in 
recalling  certain  names,  but  this  was  at  no  time  a  pronounced 
symptom.  For  several  consecutive  minutes  he  would  make 
persevering  attempts  to  speak,  seemingly  always  calling  up  the 
proper  w^ord  without  difficulty,  but  he  was  not  understood 
because  of  the  defect  in  articulation. 

At  no  time  was  there  any  evidence  of  word  deafness  or  of 
word  or  object  blindness.  He  was  able  to  read,  and  he  spent 
the  greater  part  of  his  time  in  doing  so  when  the  headache 
lessened. 

Defect  in  Writing. — He  was  able  to  write  words  of  one 
syllable  without  making  any  mistakes,  but  even  a  very  simple 
word  required  an  effort  on  his  part.  Words  of  two  or  more 
syllables  were  very  rarely  written  correctly.  He  made  a  fair 
success  with  the  first  syllable,  but  stumbled  over  the  second. 
When  asked  to  write  his  own  name  and  place  of  residence,  he 
was  unable  to  do  so  correctly  except  the  first  syllables.    The 
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following  is  the  result  of  one  of  the  most  successful  of  his 
efforts: 

To  write— Levi  Poulin,  Brockville,  Out. 


''Wtt--'^i--^^ 


6Xj^ 


His  success  in  copying  printed  or  written  words  was  no 
better  than  his  attempts  at  spontaneous  writing,  as  the  follow- 
ing example  will  show.  When  asked  to  copy  the  word  hospital 
in  large  print  the  result  was : 

HOSPITAL 

When  asked  to  copy  the  following  words : 
"  I  had  no  dinner,"  he  wrote : 

7     cA^   (ptc--^ 


The  defect  in  writing  was  more  a  dysgi-aphia  than  an  agra- 
phia. 

Electric  Reactions. — The, reaction  of  the  paralyzed  muscles 
supplied  by  the  right  facial  nerve  were  normal  to  faradism. 

Vision. — The  vision  was  slowly  lessening,  this  correspond- 
ing to  an  increase  of  the  optic  neuritis  which  was  now  especially 
marked  on  the  left  side.     (Dr.  Buller's  report.) 

Headache. — During  the  last  month  previous  to  operation 
the  headache  was  more  or  less  continuous  and  severe,  being 
especially  so  during  the  night.  It  was  chiefly  vertical,  and 
often  extended  down  the  leftside  of  the  head  to  the  left  shoulder 
and  down  the  left  arm. 

Laryngeal  Muscles, — Repeated  examinations  of  the  larynx 
were  made  by  Dr.  Birkett  during  the  patient's  stay  in  the  hos- 
pital. At  no  time  was  he  able  to  detect  any  deviation  from  the 
normal. 

Both  the  abductors  and  the  adductors  were  found  to  l)e 
capable  of  normal  action.  An  examination  was  also  con- 
ducted by  Dr.  Birkett  just  after  the  patient  was  put  under 
ether  and  before  the  operation  was  proceeded  with,  with  sim- 
ilar results. 

The  diagnosis  of  an  intracranial  tumor  was  made  on  the  fol- 
lowing grounds:  1.  The  constant  severe  headache  having  no 
other  discernible  cause. 

2.  The  bilateral  optic  neuritis. 

3.  The  vertigo. 

4.  The  exaggerated  knee-jerks  and  ankle-clonus. 

It  was  localized  on  the  left  side  of  the  brain  at  the  lower 
part  of  the  ascending  frontal  convolution,  because  the  dominant 
symptoms  were: 

1.  Spasms  of  the  muscles  of  the  lower  part  of  the  right  side 
of  the  face. 

2.  The  presence  of  an  abiding  weakness  of  the  muscles  of 
the  lower  part  of  the  right  side  of  the  face. 

3.  A  paresis  of  the  muscles  of  the  right  side  of  the  tongue. 

4.  The  presence  at  times  of  a  slight  paresis  of  the  right  arm 
and  hand,  together  with  disturbed  subjective  sensation  in  the 
same  parts,  showing  that  the  centers  for  these,  although  not 
seriously  interfered  with,  were,  however,  in  the  immediate 
neighborhood  of  an  irritating  lesion. 

Further,  it  was  considered  to  be  sulwortical  on  account  of — 

1.  The  practical  absence  of  aphasia. 

2.  The  presence  of  a  dysarthria  going  on  by  slow  degrees  to 
an  almost  complete  anarthria. 

That  it  was,  however,  not  far  from  the  cortex  was  shown 
by: 

1.  The  spasms  of  the  muscles  of  the  lower  part  of  the  right 
side  of  the  face.  To  induce  these  spasms  it  was  rational  to  sup- 
pose the  presence  of  a  lesion  in  the  immediate  neighborhood  of 
the  corticAl  centers  for  the  lower  facial  muscles. 

2.  A  unilateral  lesion  to  induce  a  dysarthria  must  be  suf- 


ficiently near  the  cortex  to  include  not  only  the  speech  tracts, 
which  pass  down  the  same  side  but  also  those  that  cross  over  in 
the  corpus  callosnm  and  pass  down  the  opposite  side  of  the 
brain. 

The  Nature  of  the  Grouth. — The  nature  of  the  growth  could 
not  be  determineid  from  the  symptoms  or  course. 

A  glioma  was  suspected  because  of  the  age  of  the  patient 
and  the  failure  of  active  antisyphilitic  treatment  over  a  period 
of  six  weeks,  to  influence  the  disease  in  any  way  favorably. 

A  tuberculous  tumor  was  not  likely,  because  of  the  age  of 
the  patient,  his  general  good  nutrition  and  the  absence  of  tuber- 
culosis elsewhere,  and  further,  there  was  no  family  history 
pointing  to  tuberculosis. 

Operation  performed  by  Dr.  James  Bell,  Professor  of  Clin- 
ical Surgery,  McOill  University,  on  March  9,  1901.  On  account 
of  its  greater  safety  ether  was  used  instead  of  chloroform  for 
inducing  anesthesia.  The  situation  of  the  fissure  of  Rolando 
being  mapped  on  the  shaven  scalp,  an  ovoid  flap,  two  inches  in 
its  transverse  and  two  and  one-half  in  its  vertical  measurement, 
having  the  fissure  of  Rolando  slightly  posterior  to  a  line  drav  n 
down  obliquely  through  the  center,  was  raised  upward. 

The  dura  mater  was  incised  a))Out  a  quarter  of  an  inch  from 
the  edge  of  the  bone  incision  and  everted  upward.  The  brain 
was  pulsating,  and  the  pia  mater  slightly  cloudy.  The  cor- 
tex appeared  to  be  normal,  but  on  palpation  a  hard,  resistant 
mass  was  felt  in  the  brain  substance,  at  the  lower  and  more 
anterior  part  of  the  opening.  The  brain  suVjstance  over  this 
mass  was  incised  to  the  depth  of  a  quarter  of  an  inch,  the  linger 
introduced,  and  a  hard,  irregular  tumor  was  enucleated  and 
removed. 

This  tumor  mass  was  about  an  inch  in  its  longest  diameter, 
and  from  one-half  to  three-quarters  of  an  inch  in  its  shortest 
diameter.  It  was  encapsuled  and  was  of  firm  consistency  and 
of  a  whitish  color.  On  removing  the  tumor  about  two  ounces 
of  turbid,  watery  fluid  escaped  from  beneath  it,  leaving  a  cavity 
just  over  the  first  part  of  the  horizontal  arm  of  the  Sylvian 
fissure.  There  was  considerable  bleeding  from  tlie  vessels  of 
the  pia  mater,  which  was  ultimately  stopped  by  ligature.  A 
glass  tube  waainserted  into  the  cavity  and  brought  out  through 
a  small  trephine  opening  at  the  line  of  incision  through  tlie 
bone.  The  dura  mater  was  closed  by  sutures  of  catgut  and  the 
osteoplastic  flap  placed  and  held  in  position  by  sutures  through 
the  skin.    He  rallied  well  after  the  operation. 

Chief  notervorthy  events  after  the  operatio^i.  Speech. — His 
articulation  for  several  days  after  the  operation  was,  if  possible, 
worse  than  before.  It  was  very  instructive  to  notice  now  the 
march  of  improvement,  when  it  began  about  the  eighth  or  ninth 
day  after  the  operation,  progressed. 

He  was  fii'st  able,  with  a  fair  degree  of  distinctness,  to  pro- 
nounce single  words  of  one  syllable,  but  it  was  not  until  about 
the  third  week  that  he  was  able  to  articulate  words  of  two  or 
more  syllables.  When  he  left  the  hospital,  28  days  after  the 
operation,  his  articulation  was  nearly  normal ;  he,  however, 
spoke  slowly,  and  words  of  more  than  one  syllable  required  a 
distinct  effort.  The  labials  especially  called  for  a  deliberate 
effort. 

There  was  no  difliculty  manifested  after  the  operation  in 
calling  up  the  names  of  objects  or  persons.  He  understood 
readily  and  perfectly  all  spoken  and  written  commands,  and 
was  able  at  once  to  recognize  all  objects  and  to  name  them  cor- 
rectly. 

Writing. — About  the  same  time  that  the  speech  showed  signs 
of  improving  his  writing  also  distinctly  improved,  and  by  the 
time  he  left  the  hospital  he  conld  readily  write  correctly  words 
of  several  syllables.  The  improvement  in  writing  was  first 
noticed  in  words  of  one  syllable,  and  a  few  days  afterward  in 
words  of  two  or  more  syllables. 

The  following  is  from  a  letter  written  by  him  two  weeks 
after  his  return  homeand  six  weeks  after  the  operation  : 


The  contrast  between  this  and  the  efforts  made  before  tin 
oi)eration,  to  write  his  own  name  and  place  of  residence,  is  vp^^ 
great  and  most  interesting. 

Spasms.— During  the  two  or  three  days  subsequent  to  tuc 
operation  the  spasms  of  the  muscles  of  the  lower  part  of  the 
right  side  of  the  face  were  more  frequent  than  formerlv,  but 
after  this  date  they  gradually  subsided,  and  after  the  tenth  <i ' 
ceased,  and  have  not  returned  since. 

The  Faciolingual  Paralysis.— The  day  following  the  open, 
tion  the  facial  paralysis  as  well  as  that  of  the  right  half  of  the 
tongue  were  more  marked  than  previouslv.  Twelve  days  after- 
ward the  tongue  was protrudetl  in  a  straight  line,  and  the  facial 
paralysis  was  not  evi«lent  when  the  muscles  were  at  rest.  When 
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li(>  left  the  hospital  ou  the  twenty-eighth  day  after  the  operation 
lliore  Avas  no  trace  of  either  facial  or  lingual  paralysis. 

S'cnsori/  Disturbance. — The  sensory  disturbances,  like  those 

motion  and  speech,  were  more  marked  for  a  few  days  suc- 

oding  the  operation,  but  they  afterward  entirely  disappeared. 

The  headache  gradually  lessened,  and  about  the  end  of  the  first 

w  eek  disappeared. 

Dr.  Buller,  on  the  twenty-seventh  (\a.y  after  the  operation, 
examined  the  eyes,  but  was  not  ableto  satisfy  him&elf  that  there 
was  an  appreciable  diminution  in  the  optic  neuritis.  The 
patient,  however,  was  satisfied  that  his  vision  was  more  acute 
than  formerly. 

There  was  no  constitutional  disturbance  following  the  oper- 
ation, the  wound  by  the  time  he  had  left  the  hospital  l)eing 
practically  healed.  He  was  lively  and  very  talkative  (natural 
state),  being  quite  different  from  his  irritable  and  despondent 
rondition  of  the  days  before  he  was  operated  on. 

Report  of  the  Nature  of  the  Oromth  by  Dr.  Archibald. — The 
tumor,  as  removed,  consisted  of  three  large  fragments  and  sev- 
eral small  ones.  The  largest  fragment  measured  roughly  about 
•ixoxli  cm.,  the  second  about  half  this  size,,  and  the  third 
still  smaller.  The  periphery  of  the  tumor  was  of  a  very  dark 
s^iayish  color,  not  unlike  cerebral  cortex.  It  merged  gradually 
into  a  whitish  substance,  very  friable  and  shreddy,  which 
formed  the  interior  of  the  growth,  and  which  provetl  to  be 
lieyenerated,  half-necrotic  substance.  The  whole  was  dotted 
over  with  numerous  small  hemorrhages. 

Macroscopically  there  was  no  distinct  capsule ;  microscoj)- 
ically,  however,  one  was  found,  consisting  of  a  narrow  rim  of 
'•ondensed  fibrillary  tissue,  containing  practically  no  cells. 

Microscopic  Examination. — This  is  not  yet  complete ;  it  is. 
In  twever,  sutticient  to  justify  the  diagnosis  of  glioma. 

The  outer,  better  preserved  area  shows  a  newgrowth,  encap- 
siilod  as  above  mentioned,  and  consisting  of  cells  fairly  uni- 
lorm  in  size,  about  twice  that  of  an  ordinary  lymphocyte,  but 
varying  considerably  in  shape,  some  being  round,  others  oval, 
pear-shaped,  or  even  stellate.  These  cells  lie  in  a  very  loose 
and  tine  stroma  of  fibrils,  most  of  which  do  not  apparently  take 
.Mallory's  specific  stain  for  differentiated  glia  fibers  (modified 
iil)rin  methods).  A  few  such,  however,  are  found  here  and 
there ;  but  whether  thev  do  not  in  this  situation  represent  fibrin 
imist  remain  as  yet  unciecided.  Inward  toward  theolder  degen- 
erated portion  of  the  growth,  these  differentiated  fibers,  taking 
.^bdlory's  stain,  beconoe  more  numerous  and  finally  form  a 
solid  mass,  in  which  comparatively  few  cells  can  be  found. 
And  these  cells  are,  on  the  whole,  smaller  than  the  cells  of  the 
peripheral  well-preserved  area,  and  more  uniformly  round. 
They  are,  however,  largely  degenerated,  and  take  any  stain 
\  ery  poorly.  The  degeneration  shows  as  a  mass  of  granular 
I  let  ritus,  and  is  probably  albuminous  in  nature,  as  is  said  by 
IJonome  (  Virchow's  Archir,  March  22)  to  lie  frequently  the  case 
ill  urliomas. 

There  is  no  trace  of  nerve  tissue  in  the  tumor. 

New-formed  vessels  are  found  in  abundance,  together  with 
fie(iuent  small  local  hemorrhages.  Around  some  of  the  old 
vessels  there  appears  to  have  o<Knirred  a  fibrous  tissue  prolifer- 
ation, the  spindle  t^ells  of  which  arrange  themselves  in  a  radiat- 
ing way  around  the  circumference.  This  is,  however,  infre- 
iquent ;  and  the  hypothesis  of  a  sarcoma  beginning  in  vessel 
ladventitia  may,  so  far  as  present  sections  allow  one  to  judge  be 
"x<"lnded. 

To  resume:  We  have  had  a  tumor  of  widely  differing  his- 
loiogic  characters.  In  the  center  a  mass  of  differentiated  glia 
ribers  with  very  few  cells;  at  the  periphery  a  richly  cellular 
growth,  not  unlike  sarcoma  at  first  sight,  but  merging  by  tran- 
sition stages  into  the  structure  of  the  center.  There  seems, 
lien,  to  be  some  ground  for  the  conclusion  that  the  whole  is  of 
lie  gliomatous  nature,  and  that  in  a  glioma  there  may  be  one 
portion,  presumably  of  most  recent  growth,  the  cells  of  which 
lavo  not  yet  the  property  of  prfxlucing  differentiated  neuroglia 
libers,  while  another  portion  consisting  older  or  oldest  cells 
vnay,  having  acquired  this  property,  show  large  numbers  of 
f.  «uch  differentiated  fibers,  even  to  the  almost  total  exclusion  of 
*  ;ells.  A  consideration  of  this  question  will,  it  is  hoped,  throw 
s  iome  light  on  the  vexed  question  of  the  socalled  gliosarcomas. 

There  has  not  been  sufficient  time  for  the  thorough  work- 
Qg  out  of  this  growth,  nor  for  a  complete  examination  of  the 
'^rature,  and  the  above  must  be  regarded  as  a  preliminary 
It  is  hoped,  however,  in  a  later  article  to  present  a  more 

iled  description  and  a  more  extended  consideration  of  the 
ibject  as  a  whole.    Two  microphotographs  are  appended. 

Summary. — The  following  ijiimmary  of  the  course  of 
he  symptoms  in  this  case  will  make  it  more  clear  and 

nite: 

I  A  man,  aged  37  years,  without  previous  warnings, 

Idenly  became  speechless  for  about  20  minutes.    There 

a  recurrence  of  attacks  of  a  similar  character  every 

days  for  a  period  of  several  weeks.    Then  severe 

che  and  optic  neuritis  supervened,  and  afterward 

spawm   followed  by   paresis  of   the  lower  facial 

les  on  the  right  side,  as  well  as  weakness  of  the 

t  half  of  the  tongue.     The  mutism  was  no  longer 

ced,  its  place  being  taken  by  a  dysarthria,  first  of 


labials  and  later  of  all  letters  and  words,  and  finally 
passing  on  to  a  practically  complete  anarthria. 

On  opening  the  brain  a  tumor  was  found  immediately 
beneath  the  gray  matter  of  the  lower  part  of  the  ascend- 
ing frontal  convolution.  The  removal  of  this  was  easily 
accomplished,  and  was  followed  in  the  course  of  a  few 
days  by  disappearance  of  the  anarthria  and  the  facio- 
lingual  paralysis.  The  patient  is  now,  two  months  after 
the  operation,  practically  well,  there  being  no  evidence, 
except  slowness  of  speech,  of  any  disturbance  of  the 
central  nervous  system.' 

The  case  is  interesting — 

1.  As  being  an  instance  of  a  successful  removal  of  a 
subcortical  growth,  the  location  of  which  had  been  cor- 
rectly made  out  six  weeks  previous  to  the  operation.  I^JJ 

2.  As  showing  that  dysarthria  and  not  aphasia  is  the 
characteristic  form  of  speech  disturbance  met  with  in 
growths  in  this  situation.  The  growth  was  situated  so 
as  to  compress  the  speech  tract  some  distance  from  the 
motor  speech  center,  but  still  sutficiently  near  to  involve 
the  commissural  fibers  that  pass  over  to  the  right  hemis- 
phere in  the  corpus  callosum.  Following  the  lead  of 
Lichtheim  and  D^^erine,  it  has  been  the  custom  with 
even  the  most  recent  writers  to  call  the  speech  disturb- 


Flg.  2.— Represents  a  spot  from  the  necrotic  shreddy  material  of  the 

center,  showing  practically  nothing  but  a  tangle  of  neuroglia 

fibers,  stained  deep  violet  by  Mallory's  neuroglia  stain. 

His  phosphotungstic  acid  hematoxylin  has  not 

so  far  given  satisfactory  results. 

ance  attending  lesions  in  this  situation  subcortical  motor 
aphasia. 

Bastian,  in  his  recent  able  work  on  ''Aphasia,"  clearly 
shows  that  these  subcortical  lesions  do  not  give  rise  to 
aphasia,  but  to  dysarthria  or  anarthria.  This  case  bears 
out  his  view. 

It  would  certainly  be  erroneous  to  call  the  speech 
disturbance  aphasia.  An  aphasic  patient  is  able  to  utter 
some  word,  and  when  he  does  do  so  the  articulation  is 
perfect,  whereas  in  anarthria,  when  more  or  less  com- 
plete, even  the  simplest  words  and  individual  letters  are 
scarcely  recognizable. 

To  distinguish  between  the  anarthria  of  subcortical 
lesions  and  that  produced  by  lesions  of  the  bulbar  nuclei, 
Bastian  uses  the  term  aphemia  (speechlessness)  for  the 
former  and  anarthria  for  the  latter.  It  must,  however, 
be  understood  that  there  is  no  clinical  difference  between 
the  speech  disturbance  of  subcortical  lesions  and  that 
brought  about  by  bulbar  lesions.  They  are  recognized 
by  the  collateral  symptoms.  In  nearly  all  cases  reported 
of  socalled  subcortical  motor  aphasia  it  is  claimed  that 
defects  in  writing  did  not  occur. 

1  Nine  months  after  operation  continues  well. 
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Here  there  was  a  marked  disorder  in  writing — an 
ataxia  of  writing,  or  what  might  fairly  be  named  a 
dysgraphia.  This  was  present  without  any  weakness  of 
the  right  hand,  and  was,  therefore,  not  due  to  loss  of 
power,  but  rather  to  disturbance  of  coordination.  Con- 
sidering the  near  situation  of  the  lesions  to  the  centers 
of  the  hand,  it  is  not  surprising  to  find,  and  not  difficult 
to  account  for,  the  disability  in  writing.  * 


SURGICAL  MALPOSITION  OF  THE  GALLBLADDER.^ 

BY 

K.  I).  FERGUSON,  M.D., 
of  Troy,  N.  Y. 

Normal  anatomic  conditions  are  not  to  be  expected 
in  a  considerable  proportion  of  operations,  for  morbid 
processes,  particularly  in  tumor  formations,  tend  to  such 
displacement  of  parts  as  to  allow  only  the  application  of 
general  principles  in  determining  the  relation  of  the 
anatomic  elements  in  the  operative  field. 

But  distortion  due  to  disease  is  not  the  only  factor  in 
the  creation  of  topographic  puzzles  to  be  solved  on  the 
operating  table,  for  the  vagaries  connected  with  embry- 
onal development  are  liable  to  produce  problems  often 
as  unexpected  as  they  are  embarrassing. 

The  troublesome  experience  of  our  school  days,  when 
in  our  grammatic  studies  we  no  sooner  had  learned  a  rule 
for  Latin  construction  than  we  faced  a  discouraging  list 
of  exceptions,  is  measurably  paralleled  in  acquiring  a 
knowledge  of  anatomy,  for  it  often  seems  the  office  of 
certain  exceptions  to  prove  the  rule. 

In  calling  attention  to  the  fact  that  the  gallbladder 
may  have  an  unusual  location  or  direction  I  am 
impressed  that  the  several  books  on  anatomy  in  my 
library  give  no  reference  to  the  subject,  nor  do  I  recall 
any  record  of  similar  malposition  to  the  cases  I  shall 
relate,  by  any  of  the  great  number  of  operators  who  have 
contributed  to  the  recent  and  copious  literature  of  gall- 
bladder surgery.  That  the  gallbladder  may  be  con- 
tracted, hedged  about  by  adhesions  due  to  local  inflam- 
mation, or  fail  to  appear  at  the  anterior  edge  of  the 
liver,  is  well  known,  but  the  special  feature  of  the 
unusual  anatomic  position  I  have  so  recently  observed 
on  three  occasions  seems  to  relate  to  developmental  con- 
ditions. 

The  liver  has  its  beginning  in  two  buds  from  the 
duodenal  portion  of  the  forming  intestine  and  grows  so 
rapidly  that  it  soon  constitutes  one-third  of  the  weight 
of  the  two-months-old  embryo,  an  anatomic  ratio  com- 
mensurate with  the  ideas  of  the  pathologic  importance  of 
the  organ  held  by  our  professional  forebears.  These  two 
centers  of  development  represent  what  are  known  as  the 
right  and  left  lobes  from  each  of  which  comes  an  excre- 
tory duct,  the  union  of  which  makes  the  apparatus  for 
sUjring  and  transmitting  the  bile  as  it  is  held  in  the  gall- 
bladder or  passes  into  the  duodenum,  for  the  gallbladder 
is  but  a  diverticulum  of  the  main  gall  duct.  This  bil- 
iary reservoir  and  the  associated  ducts  find  lodgment  on 
the  under  surface  of  the  liver  in  the  vicinity  of  the  line 
of  union  of  the  two  lobes,  though  on  the  right  side  of 
that  line.  The  relation  of  the  peritoneal  coat  of  the 
intestinal  canal  as  it  passes  on  to  the  gastrohepatic 
omentum  is  well  known,  as  well  as  the  important  sur- 
gical mtirk  known  as  Winslow's  foramen,  wherein  the 
surgeon's  finger  finds  a  place  to  indicate  by  touch  the 
locality  of  the  common  duct  and  the  other  important 
structures  in  the  vicinity.  Though  in  its  growth  the 
liver  fails  to  c^rry  before  it  a  complete  envelope  of  peri- 
toneum, the  biliary  ducts  for  present  purposes  may  be 
considered  as  surrounded  by  that  serous  membrane,  but 
as  mesentery  and  omentum  are  but  two  layers  of  this 
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serous  sac,  outside  of  but  still  encircling  certain 
organs,  it  is  quite  clear  that  in  the  fold  extending  from 
the  intestine  to  the  liver,  there  may  be  not  only  protru- 
sion of  some  portion  of  the  liver  from  its  serous  envel- 
ope, but  portions  of  the  biliary  ducts  may  be  so  developed 
as  to  extend  beyond  the  omental  fold  and  be  outside  of 
the  peritoneum.  Such  at  least  has  appeared  to  me  to  be 
the  explanation  of  these  curious  cases  of  malposition  of 
the  gallbladder,  though  fortunately  no  autopsy  verifi- 
cation was  available,  nor  as  previously  indicated,  could 
I  find  aid  from  a  fairly  extensive  collection  of  works  on 
anatomy. 

The  following  details  of  cases  are  from  the  record 
books  of  the  Samaritan  Hospital,  of  Troy,  N.  Y.,  and  the 
patients  were  all  men,  an  unusual  coincidence  in  view  of 
the  greater  frequency  of  cholelithiasis  among  women  : 

Case  I, — The  patient,  aged  45  years,  was  of  medium  lieighl, 
and  fairly  stout  though  not  obese.  For  three  or  four  years  he 
had  suffered  from  gallstone  colic.  Recently  the  associated  fever 
and  the  frequency  of  the  attacks  had  prevented  attention  to 
business,  and  the  jaundice  had  become  continuous  though 
varying  in  degree  Avith  the  recurrence  of  the  paroxysms  of 
pain.  On  April  18,1900,  the  usual  vertical  incision  in  tlie  right 
rectus  muscle  was  made,  over  five  inches  in  length,  as  the  layer 
of  fat  was  more  than  two  inches  in  thickness.  The  usual  digital 
search  for  the  gallbladder  was  without  result,  a  fact  that 
seemed  curious  as  no  inflammatory  adhesions  were  present  to 
complicate  the  examination.  The  depth  of  the  wound  through 
the  belly  walls  was  such  that  a  complete  view  of  the  operative 
field  could  not  be  had  until  the  upper  extremity  of  the  incision 
had  been  extended  along  the  costal  cartilages  well  toward  the 
sternum.  Even  this  free  incision  failed  to  reveal  the  gallblad- 
der, a  situation  that  was  decidedly  puzzling  after  the  entire 
under  surface  of  the  liver  had  been  exposed  to  sight  and  touch 
by  the  free  incision  aided  by  gage  pads  and  retractors.  The 
great  depth  of  the  operative  field  added  naturally  to  the  difllicul- 
ties  of  further  search  but,  after  failing  to  locate  by  sight  or 
touch  the  biliary  ducts,  the  liver  being  well  held  up,  I  began  a 
systematic  hunt  for  the  gallbladder,  starting  with  what  seemed 
to  be  the  common  duct  near  the  duodenum,  a  spot  not  easy  to 
locate  in  view  of  the  fact  that  the  duct  was  not  enlarged  nor  was 
Winslow's  Foramen  recognizable.  I  followed  what  seemed  to 
be  the  general  direction  of  the  duct  upward  and  backward 
until  finally  I  felt  behind  the  posterior  border  of  the  liver  a 
body  that  seemed  to  me  like  the  lower  extremity  of  a  gall-blad- 
der filled  with  calculi.  This  was  only  palpable  by  the  whole 
hand  being  in  the  wound,  and  the  manipulations  necessary  for 
even  a  cholecystotomy  would  manifestly  have  been  difficult.  I 
The  area  was  exposed  as  fully  as  was  practicable  and  the  pos- 
terior layer  of  the  peritoneuni  at  the  deep  part  of  the  wound 
was  opened  so  as  to  admit  the  finger  to  the  retroperitoneal 
tissues  and  to  the  posterior  border  of  the  liver.  Then  the  gall- 
bladder was  felt  extending  from  the  vena  cava  upward,  back- 
ward and  outward.  Wishing  to  make  a  reasonable  effort  to 
extract  the  stones,  an  aspirating  needle  was  with  difiiculty 
guided  through  the  cyst  walls  among  the  stones  and  a  small 
amount  of  bile  removed.  It  was  impossible  to  conduct  the 
manipulations  by  sight,  hence  no  incision  could  be  made  into 
the  gallbladder,  ifor  in  no  way  could  it  be  brought  into  view, 
and  the  proximity  of  the  large  venous  trunks  made  care  in 
cutting  imperative.  With  my  finger  and  the  aspirating  needle 
in  the  gallbladder  I  made  reasonable  efforts  to  tear  a  hole  that 
would  allow  the  removal  of  the  stones,  but  the  walls  seemed 
firmer  than  usual,  although  I  stii-red  up  the  stones  freely  and 
gave  exit  to  some  bile.  At  no  time  could  I  touch  the  stones 
directly,  though  I  caught  the  tissues  about  my  needle  with  for- 
ceps and  by  carefully  tearing,  thus  sought  to  enter  the  cavity. 
Realizing  that  a  wound  of  the  great  veins  at  that  depth  would 
be  a  very  serious  and  probably  fatal  accident,  I  concluded  to 
drain  the  wound  and,  should  symptoms  continue,  advise  an 
effort  at  removal  through  the  loin  above  the  kidney,  an  extra- 
peritoneal procedure.  A  small  amount  of  bile  was  on  the 
dressings  for  a  lew  days  and  the  drainage  was  maintained  for 
about  a  week.  The  wound  progressed  favorably  and  the 
patient  has  remained  without  attacks  of  gallstone  colic  to  the  j 
present.  He  has  evidently  passed  into  the  ranks  of  the  959^  of' 
gallstone  cases  without  symptoms,  at  least  for  the  present.  j 

Case  II. — This  patient  was  a  man  aged  75  years.     For  8  years i 
he  had  been  a  great  sufferer  from  gallstone  colic  and  for  the  lastj 
year  had  frequently  recurring  chills,  apparently  due  to  cholc-| 
cystitis.    Though  feeling  that  an  operation  at  his  age  was  very: 
hazardous,  he  was  anxious  to  find  relief  at  any  risk.    The  opera  , 
tion  was  done  at  the  Samaritan  Hospital  on  .January  17,  1901. 
There  was  a  thick  layer  of  fat  in  the  abdominal  parietes,  requir-| 
ing  a  long  incision  to  allow  of  an  exploration  of  the  under  sur  j 
face  of  the  liver,  for  the  gallbladder  could  not  be  seen  or  felt  inj 
the  usual  position.    It  was  finally  located  at  the  posterior  edg< 
of  the  under  surface  of  the  liver,  behind  the  peritoneum  and  m 
a  transverse  direction  relative  to  the  body.    It  was  contracted 
on  numerous  calculi  and  could  not  be  brought  at  any  point 
toward  the  anterior  abdominal  walls.    As  the  fundus  was  sufli 
ciently  removed  from  the  great  vessels  to  be  safely  incised,  ii 
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was  opened  and  a  large  number  of  stones  removed,  the  largest 
l)eing  the  size  of  a  hickory-nut.  The  peritoneum  at  the  abdom- 
inal incision  was  then  separated  so  as  to  allow  of  suturing  in  a 
funnel  form  to  the  incision  in  the  gallbladder,  drainage,  gauze 
packing,  and  partial  closure  of  the  belly  incision  were  made. 
The  patient  passed  through  an  uneventful  convalescence  and 
recently  called  on  me  to  give  assurance  of  complete  recovery. 
The  technic  difficulties,  due  largely  to  the  thick  abdominal 
walls  and  the  location  of  the  gallbladder,  made  the  operation 
tedious,  the  actual  time  in  operative  work  being  an  hour  and 
twenty-five  minutes. 

Case  III. — This  case  occurred  in  a  man  aged  48.  He  was 
admitted  to  the  hospital  on  September  7, 1901.  About  six  weeks 
before  his  entrance  he  received  a  severe  blow  in  the  epigastric 
region  from  a  piece  of  machinery,  from  which  time  he  began  to 
suffer  pain  in  the  region  of  the  injury,  though  he  did  not  fully 
quit  work  until  about  two  weeks  later.  A  few  days  after  the 
injury  became  jaundiced,  and  in  about  two  weeks  he  began  to 
suffer  severe  ei>igastric  pain,  extending  to  the  right  hypochon- 
drium,  the  right  lumbar  region,  and  occasionally  to  the  right 
shoulder.  The  jaundice  became  very  deep,  almost  bronzelike, 
there  was  occasionally  some  fever,  strength  rapidly  diminished, 
and  the  pain  grew  so  that  the  use  of  morphin  became  necessary. 
The  diagnosis  of  biliary  obstruction  was  apparent,  but  whether 
due  to  calculi,  to  inflammation  following  the  blow, or  a  neoplasm, 
was  a  problem  that  did  not  allow  the  venturing  an  opinion. 
In  spite  of  the  wellknown  risks  attendant  on  cholecystotomy 
in  the  presence  of  cholecystitis,  the  sufferings  of  the  patient  and 
the  rapidly  deteriorating  physical  condition  from  the  extreme 
cholemia  gave  little  hope  of  improvement  without  operation, 
so  it  was  decided  to  open  and  drain  the  gallbladder,  even  if 
work  on  the  common  duct  should  be  required  as  a  second 
operation  after  improvement  of  the  general  condition.  On  Sep- 
tember 9  the  operation  was  undertaken,  and  here  again  a  thick 
layer  of  adipose  tissue  added  to  the  difficulties  of  the  procedure. 
On  entering  the  abdominal  cavity  there  was  an  absence  of  the 
gallbladder  from  the  usual  site,  but  finally  an  elastic  somewhat 
elongated  tumor  was  felt,  extending  from  the  lower  surface  and 
posterior  border  of  the  liver  downward  to  the  right  of  the  spine 
and  behind  the  colon.  By  drawing  the  hepatic  flexure  of  the 
colon  well  down  and  to  the  left,  it  seemed  apparent  that  the 
retroperitoneal  cyst  was  tlie  greatly  distended  gallbladder. 
After  walling  off  the  adjacent  i)arts  with  gauze  pads  the  cyst 
was  entered  oy  an  aspirating  needle,  but  the  intracystic  pres- 
sure was  so  great  that  the  penetration  of  the  needle  started  a 
rent  through  which  rapidly  poured  thick  bile,  the  quantity  of 
course  not  being  determined,  but  conservatively  estimated  at 
over  a  quart.  The  cavity  extended  upward  to  the  under  surface 
of  the  liver  and  there  bent  toward  the  left.  No  gallstone  could 
be  felt,  nor  could  Winslow's  foramen  be  located.  A  prolonged 
search  for  the  cause  of  the  obstruction  was  not  deemed  advisa- 
ble from  the  weak  condition  of  the  patient  and  the  probably 
infectious  character  of  the  bile,  though  the  impression  given 
to  the  finger  was  of  thickening  at  the  head  of  the  pancreas  or 
possibly  a  nest  of  lymphatic  glands  enlarged  by  inflammation. 
After  emptying  the  gallbladder  it  could  not  be  brought  to  the 
anterior  abdominal  wall,  so  the  peritoneum  was  detached, 
sutured  to  the  opening,  and  rubber  drains  with  surrounding 
gauze  packing  were  arranged.  The  flow  of  bile  through  the 
tubes  after  the  operation  was  prompt  and  continued  very  free, 
but  only  twice  appeared  in  the  stools.  The  icterus  slowly 
diminished,  showing  a  probable  cholangitis,  though  fever  did 
not  return.  On  the  tenth  day  he  was  taken  with  a  very  profuse 
hemorrhage  from  the  wound  that  for  over  a  week  was  only 
kept  in  control  by  very  firm  packing  with  gauze,  held  in  place 
by  skin  stitches,  though  suprarenal  extract  was  used  locally 
and  also  in  2  grain  doses  every  two  to  three  hours.  This  acci- 
dent would  doubtless  have  been  fatal  had  the  operative  field 
embraced  the  common  duct,  and  as  it  was  it  placed  him  in  a 
very  precarious  state,  though  it  originated  in  the  vessels  of  the 
abdominal  walls,  none  of  which  gave  trouble  at  the  operation 
or  required  ligation. 

Though  the  icterus  has  nearly  disappeared  and  his  general 
condition  has  greatly  improved  the  stools  are  still  like  pipe- 
clay and  the  ultimate  result  is  in  doubt. 

My  opinion  favors  a  diagnosis  of  inflammatory 
obstruction  that  may  eventually  be  overcome.  Hence 
no  second  operation  will  be  advised  unless  he  greatly 
improves  and  the  closure  of  the  sinus  shows  continued 
obstruction.  On  October  12  he  went  home  to  await 
developments,  it  being  my  purpose  to  allow  the  drainage 
to  continue  until  the  occasional  appearance  of  bile  in  the 
stools  gives  reasonable  ground  to  conclude  that  the  com- 
mon duct  is  pervious,  when  the  tube  will  be  removed. 
Should  the  bile  fail  again  to  appear  in  the  stools  the  sinus 
may  be  plugged  and  the  patency  of  the  duct  demon- 
strated by  making  the  sinus  the  line  of  greater  resistance 
to  the  escape  of  the  bile. 


The   Gesellschaft   fnr   iiinere    Medlciu    in    Berlin  has 
Concluded  to  admit  women  doctors  of  medicine  as  members. 


THE  QUESTION  OF  OVARIAN  PREGNANCY.^ 

BY 

J.  CLAREISLCE  WEBSTER,  M.D. 

Professor  of  Obstetrics  and  Gynecology,  Rush  Medical  College,  aftil" 
iated  with  the  University  of  Chicago ;  Obstetrician  and  Gyn- 
ecologist, Presbyterian  Hospital,  Chicago. 

In  1895  I  stated  in  my  monograph  on  "  Ectopic  Preg- 
nancy," after  a  study  of  records  of  alleged  ovarian  gesta- 
tion, that  there  was  no  proof  that  a  pregnancy  had  ever 
started  in  a  Graafian  follicle.  This  view  I  shared  with 
Lawson  Tait,  Berry  Hart,  Bland  Sutton,  and  others. 
For  reasons  fully  detailed,  it  seemed  to  me  that  such  an 
occurrence  was  improbable,  though  I  did  not  commit 
myself  to  the  statement  that  it  was  an  impossibility. 

At  the  Third  International  Congress  of  Gynecology 
and  Obstetrics,  held  in  Amsterdam,  in  1899,  Dr.  Cath- 
erine van  Tussenbroek  demonstrated  an  interesting  speci- 
men removed  from  a  patient  by  Kouwer,  of  Harlem,  in 
1893,  as  one  of  ovarian  pregnancy  in  which  the  fertilized 
ovum  had  begun  its  development  in  a  Graafian  follicle. 
This  exhibition  served  to  confirm  the  belief  of  those 
members  of  the  Congress  who  had  always  recognized  the 
possibility  of  the  occurrence  of  ovarian  gestation  and 
dispelled  the  doubts  of  others  who  had  always  been  scep- 
tical. The  same  efiect  has  been  produced  in  the  minds 
of  many  who  were  not  at  the  Congress,  but  who  have 
since  had  the  opportunity  of  reading  van  Tussenbroek's 
published  description  of  the  case.  One  pronounced 
unbeliever,  Bland  Sutton,  of  London,  still  remained 
unconvinced  after  reading  her  paper  and,  in  a  spirit 
worthy  of  doubting  Thomas,  made  a  special  journey  to 
Amsterdam,  in  order  that  he  might  see  and  touch  and 
be  convinced.  A  complete  renunciation  of  his  old  views 
immediately  followed. 

Dr.  van  Tussenbroek  deserves  the  greatest  credit  for 
the  thoroughness  with  which  she  hits  investigated  Kou- 
wer's  specimen.  Had  the  same  care  been  taken  by 
previous  exhibitors  of  ovarian  pregnancies,  our  knowl- 
edge of  the  subject  would  naw  be  on  a  much  more  satis- 
factory basis.  The  great  majority  of  these  cases  were 
recorded  in  an  era  when  there  was  a  general  belief  in  the 
occurrence  of  ovarian  pregnancies,  and  consequently  they 
were  not  studied  in  the  critical  spirit  which  is  necessary 
for  the  elimination  of  error. 

In  endeavoring  to  define  the  nature  and  relationships 
of  an  ectopic  gestation,  either  on  the  operating  table  or 
in  the  postmortem  room,  the  greatest  caution  must  be 
exercised  to  avoid  misinterpretations.  In  a  certain  num- 
ber of  ca.ses,  owing  to  the  extent  of  adhesions  and  hem- 
orrhage, and  to  the  displacement  of  pelvic  and  abdom- 
inal structures,  it  is  absolutely  impossible  to  be  certain 
as  to  the  place  of  origin  of  the  gestation,  yet  in  reviewing 
the  literature  we  find  a  surprisingly  large  number  of 
such  cases  classified  with  the  greatest  precision.  It  can- 
not be  too  strongly  urged  that  in  a  large  percentage  of 
cases  of  ectopic  pregnancy,  the  period  of  gestation  is  too 
far  advanced  to  warrant  more  than  a  doubtful  opinion  as 
to  the  earliest  relationships  of  the  ovum. 

During  the  last  two  centuries,  the  various  classifica- 
tions of  ectopic  gestations  have  been  made  mainly  by 
ordinary  postmortem  dissection  or  by  examination  dur- 
ing operations.  In  recent  years  the  fallacies  associated 
with  the  employment  of  these  methods  have  been  well 
demonstrated  by  the  use  of  the  microscope  and  by  the 
examination  of  the  body  in  sections  after  freezing. 

The  value  of  sectional  study  in  the  determination  of 
topographic  relationships  in  ectopic  gestation  has  been 
shown  chiefly  by  Berry  Hart  and  myself,  especially  in 
advanced  cases  where  the  displacement  of  structures, 
peritoneal  adhesions  and  hemorrhages  render  it  impos- 
sible to  determine  the  nature  of  the  gestation  sac,  either 
by  examination  at  the  time  of  an  operation,  or  by 
ordinary  dissectional  study.     It  is  necessary,  first  of  all, 

1  Read  before  the  Chicago  Pathological  Society,  October  14,  1901. 
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to  study  the  body  with  the  parts  undisturbed,  by  means 
of  frozen  sections,  afterwards  employing  the  microscope 
and  dissection. 

It  was  by  following  this  plan  that  Mart  and  I 
demonstratetl  the  true  nature  of  eases  of  advanced 
ectopic  gestation  which  had  always  been  described  as 
primary  intn\abdominal.  Hart's  specimen  proved  to  be 
one  in  which  the  gestation  was  entirely  extraperitoneal, 
having  begun  in  the  tube,  extended  into  the  broad  liga- 
ment, and  afterward  developed  upward  into  the 
abdomen  under  the  peritoneum. 

In  my  case  the  gestation  had  liegun  in  the  tube,  and 
the  latter  had  burst  so  as  to  allow  the  unruptured 
amnion  containing  the  fetus  to  escape  into  the  peritoneal 
cavity,  the  gestation  continuing  to  full  term,  the 
amniotic  sac  becoming  attached  to  the  viscera.  The 
placenta  remained  in  the  tube.  In  each  of  these  cases 
the  relations  of  the  peritoneum  had  become  so  altered 
by  adhesions  that  until  frozen  sections  were  made,  the 
pregnancy  was  believed  to  be  primarily  abdominal. 

Our  investigations  have  thus  made  evident  the 
unreliability  of  all  published  accounts  of  this  variety  of 
ectopic  gestation. 

In  studying  a  specimen  of  supposed  ovarian  gesta- 
tion, it  must  be  remembered  that  several  conditions 
may  closely  similate  it.  These  must  be  excluded  before 
a  positive  diagnosis  of  ovarian  gestation  can  be  made. 
In  the  first  place,  reference  should  be  made  to  hematoma 
ovarii,  which  has  by  some  been  considered  as  due  to 
blood  extravazation  associated  with  the  destruction  of 
an  ovarian  pregnancy.  It  is  scarcely  necessary  to  state 
that  such  an  explanation  would  only  be  established  by 
the  discovery  of  an  embryo  or  of  chorionic  tissue. 

Pregnancy  in  an  accessory  tube  may  easily  be  mis- 
taken for  an  ovarian  gestation.  If  the  ovary  of  the  same 
side  becomes  closely  adherent  to  the  pregnant  tube  and 
adhesions  be  extensive,  a  mistake  may  easily  be  made, 
especially  when  a  normal  tube  is  found  independent  of 
the  gestation  sac.  In  such  a  condition  also,  if  the  ovary 
be  very  small  or  absent,  and  the  gestation  sac  lay  behind 
the  normal  tube,  it  might  easily  be  mistaken  for  an 
ovarian  swelling.  In  these  cases  the  nonpregnant  end 
of  the  accessory  tube  may  become  much  thinned,  so  as  to 
resemble  a  ligament  or  may  even  become  divided. 

A  similar  error  may  be  made  when  pregnancy  takes 
place  in  an  accessory  fimbriated  extremity,  or  in  a  diver- 
ticulum of  the  tube.  It  may  easily  be  made  in  the  case 
of  a  gestation  which  begins  on  the  ovarian  fimbria.  The 
ovary  may  become  such  an  intimate  part  of  the  wall  of 
the  gestation  sac,  that  it  may  easily  be  regarded  as  the 
primary  seat  of  implantation  of  the  growing  ovum.  The 
Fallopian  tube,  being  empty,  is  not  likely  to  be  regarded 
as  having  furnished  it. 

In  a  similar  manner  a  pregnancy  growing  at  any  pai*t 
of  the  fimbriated  end  of  the  tube  may  so  involve  the 
ovary  as  that  the  latter  organ  may  be  regarded  as  the 
original  seat  of  the  pregnancy,  the  outer  end  of  the  tube 
being  considered  as  adherent  to  it.  One  interesting 
variety  is  that  in  which  the  outer  end  of  the  tube  com- 
municates with  an  ovarian  sac,  on  the  posterior  surface  of 
the  broad  ligament,  containing  the  ovary.  As  the  ges- 
tation gradually  extends  into  this  sac,  the  ovary  may 
become  flattened  and  blendetl  with  surrounding  struc- 
tures, so  that  its  identity  is  lost. 

A  tubal  gestation  which  early  escapes  into  the  broad 
ligament  and  continues  to  grow,  may  form  a  swelling  in 
the  posterior  part  of  the  pelvis  with  which  the  ovary 
may  become  so  intimately  attached  as  that  it  cannot  be 
recognized  as  a  distinct  structure  by  the  naked  eye.  If, 
in  such  a  condition,  the  Fallopian  tube  can  be  easily 
traced  for  a  considerable  distance  on  the  anterior  surface 
of  the  sac,  the  diagnosis  of  ovarian  gestation  may  easily 
be  made.  J  have  studied  one  such  case  in  which  the 
greatly  thinned  and  stretched  ovary  could  be  detected  by 
microscopic  examination  over  an  area  of  about  two 
square  inches,   fr)rnn'ng  a  considerable  portion   of  the 


posterior  wall  of  the  gestation  sac.  Moreover,  a  length 
of  about  four  inches  of  the  Fallopian  tube  could  be  traced 
as  a  distinct  ridge  on  the  upper  anterior  surface  of  the 
sac,  and  it  was  only  by  the  study  of  serial  sections  that 
the  place  and  extent  of  the  rupturetl  area  in  the  tube 
could  be  determined. 

Such  cases  are  most  likely  to  be  misleading  when 
the  unaffected  part  of  the  tube  becomes  much  elongated, 
by  the  stretehing  resulting  from  increase  in  size  of  the 
gestation  sac,  and  also  when  the  fimbriated  extremity  i- 
free. 

In  the  specimen  described  by  van  Tussenbroek,  the 
pregnancy  was  so  little  advanced  (the  length  of  the 
embryo  was  nearly  12  mm.)  that  very  little  difficulty 
could  be  expected  in  establishing  the  nature  of  the  case. 
Indeed,  both  she  and  the  operator.  Dr.  Kouwer,  have 
confidently  stated  that  the  gestation  was  entirely  ovarian, 
van  Tussenbroek  holding  that  it  arose  from  the  fertiliza- 
tion of  an  ovum  which  had  not  escaped  from  its  Graafian 
follicle.  As  the  specimen  appeared  at  the  time  of  opera- 
tion, the  gestation  stic  was  described  as  a  swelling  larger 
than  a  walnut,  broadly  implanted  on  the  ovary.  Near 
its  base  was  an  opening  through  which  a  large  quantity 
of  blood  had  escaped  into  the  peritoneal  cavity.  Van 
Tussenbroek's  section  through  the  ovary  demonstrates 
very  clearly  that  the  pregnancy  is  undoubtedly  situated 
in  this  organ.  But  while  the  gestation  may  be  readily 
conceded  to  be  topographically  ovarian,  it  is  a  matter  of 
some  doubt  as  to  whether  it  was  primarily  ovarian,  /.  e., 
whether  the  ovum  was  at  first  implanted  in  true  ovarian 
tissue.  Van  Tussenbroek's  claim  that  an  ovum  was 
fertilized  in  its  follicle  is  a  pure  assumption,  and  in  no 
sense  proved.  Undoubtedly  the  microscopic  appear- 
ances have  strongly  suggested  this  view  to  her,  but 
these  same  appearances  are  capable  of  other  interpre- 
tations. Indeed,  a  biologic  critic  would  be  as  fully  justi- 
fied in  claiming  that  this  ovarian  pregnancy  was  an 
instance  of  human  parthenogenesis  as  van  Tussenbrcek 
is  in  stating  that  a  spermatozoon  penetrated  the  ovary, 
entered  the  Graafian  follicle,  and  made  its  way  through 
the  discus  proligerus  to  the  ovum,  which  it  fertilized, 
the  latter  then  developing  in  situ 

Indeed,  from  what  we  know  of  the  early  relation- 
ships of  the  ovum  in  uterine  and  tubal  gestation,  it  is  as 
difficult  to  hold  van  Tussenbroek's  view  as  to  believe  in 
parthenogenesis.  On  phylogenetic  grounds,  there  is 
strong  presumption  in  favor  of  believing  that  the  fertil- 
ized ovum  in  the  human  subject  can  only  begin  its 
development  in  tissue  derived  from  the  ]Mullerian  tract. 
Clinical  and  histologic  evidence  points  so  strongly  in  this 
direction  that  it  may  be  held  as  a  working  hypothesis, 
at  least,  until  facts  are  produced  to  disprove  it. 

Van  Tussenbroek's  specimen,  described  with  more 
elaboration  than  any  other  supposed  example  of  ovarian 
pregnancy,  in  no  way  discredits  this  hypothesis,  nor 
makes  it  difficult  to  believe  that  in  it  the  pregnancy  began 
its  development  in  Miillerian  ti&sue. 

Professor  Leopold  Mayer,  of  Copenhagen,  thought  of 
this  at  the  Congress  when  he  suggested  that  the  gestation 
may  have  begun  on  the  ovarian  fimbria.  Van  Tussen- 
broek held  that  to  be  impossible,  because  the  pavilion  was 
entirely  free  from  the  ovisac.  It  certainly  was  not  at- 
tached after  it  was  withdrawn  from  the  abdomen,  but 
Kouwer  described  the  fimbria^  as  being  somewhat  ad- 
herent to  one  another.  When  he  entered  the  peritoneal 
cavity  it  contained  a  large  quantity  of  liquid  blood  and 
clots,  which  he  removed  with  the  hands.  It  is  not  im- 
possible that  his  manipulations  may  have  separated  the 
pavilion  from  the  ovary.  At  any  rate,  whether  it  was 
adherent  or  not,  one  of  Van  Tussenbroek's  illustrations 
shows  that  the  pavilion  must  have  been  related  directly 
to  that  part  of  the  ovary  containing  the  gestation.  Hut, 
after  all,  in  this  connection  the  position  of  the  pavilion 
need  not  come  under  consideration.  The  ox  ariaii  tiniiuia 
needs  to  be  accounted  for,  and  this  has  not  Itci  ii  done  \\  itli 
any  satisfaction  by  van  Tussenbnek. 
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So  far  as  my  observations  have  gone  I  can  describe 
the  following  relationships  between  the  ovarian  fimbria 
and  tube :  The  outer  end  of  the  fimbria  may  not  reach 
the  ovary  in  some  cases ;  sometimes  it  may  just  touch 
it ;  sometimes  the  tip  may  be  embedded  in  the  ovary ; 
sometimes  a  considerable  extent  of  the  surface  of  the 
fimbria  may  lie  against  the  ovary  or  be  adherent  to  it ; 
in  some  cases  there  may  be  a  break  in  the  continuity  of 
the  fimbria,  so  that  a  small  outer  portion  may  lie  close 
to  the  ovary  detached  from  the  main  part,  and  thus  in  a 
position  to  be  easily  overlooked. 

We  do  not  know  which  of  these  conditions  existed 
in  van  Tussenboek's  case  before  the  disturbance  of  rela- 
tionships by  the  gestation,  nor  can  it  be  proved  that  a 
fertilized  ovum  did  not  begin  its  development  on  the 
outermost  or  on  a  detached  portion  of  the  ovarian  fim- 
bria. But  supposing  that  this  were  not  the  case,  it  can- 
not be  denied  that  it  may  not  have  begun  on  some  other 
part  of  Miillerian  tissue  attached  to  the  ovary.  The 
researches  of  Marchand  and  Williams  have  shown  that 
in  the  development  of  the  ovary,  owing  to  the  close 
relationships  between  it  and  the  Miillerian  tract  in  early 
embryonic  life,  portions  of  the  latter  may  be  caught  in 
the  ovarian  tissue,  where  it  may  be  found  in  various 
forms  in  the  adult.  Inclusion  may  result  in  other  cases 
from  pathologic  conditions. 

Van  Tussenbroek  is  also  positive  with  regard  to  the 
source  of  the  ovum  in  her  specimen.  She  believed  it  to 
have  been  fertilized  in  its  Graafian  follicle.  Why  ? 
Might  it  not  have  escai)ed  from  its  follicle,  become  fer- 
tilized and  attached  to  a  portion  of  ^Miillerian  tissue  on 
the  surface  or  in  a  depression  of  the  ovary,  the  gestation 
afterward  extending  into  the  empty  Graafian  follicle  or 
coming  into  close  relationship  with  its  wall?  Or  might 
not  the  ovum  have  come  from  another  follicle,  possibly 
even  from  one  in  the  other  ovary  ?    It  cannot  be  denied. 

Van  Tassenbrcek  has  made  a  very  careful  study  of 
her  spetnmen  to  decide  as  to  the  existence  of  decidual 
cells.  In  her  first  report,  quote<l  in  Kouwer's  original 
paper,  she  described  a  decidual  layer.  In  her  final 
report,  some  years  later,  she  stated  that  her  first  account 
was  wrong,  and  that  the  cells  which  looked  so  much 
like  decidual  tissue  were  really  lutein  cells  of  the  corpus 
luteum.  Though  her  final  account  may  in  the  main  be 
correct,  she  cannot  exclude  the  possibility  that  some  of 
the  cells  were  decidual.  The  cells  in  question  were 
somewhat  necrosed  and  certainly  difficult  to  define. 
From  my  knowledge  of  the  varied  appearances  pre- 
sented by  degenerating  decidual  cells  in  uterine  and  tubal 
pregnancies,  I  should  consider  it  an  impossibility  to  be 
positive  with  regard  to  the  nature  of  all  the  cells  in  van 
Tussenbra?k's  case. 

I  have  for  some  years  held  the  view  that  the  genetic 
reaction  which  results  in  the  formation  of  decidual 
tissue  is  limited  to  the  Miillerian  tract,  and  that  only 
tissue  which  is  capable  of  undergoing  this  reaction  can 
be  the  primary  seat  of  implantation  of  the  fertilized 
ovum. 

In  tubal  gestation  the  decidual  changes  are  always 
I)resent,  though  much  less  uniformly  developed  than  in 
uterine  gestation.  In  the  case  of  pregnancy  beginning 
in  a  small  portion  of  Miillerian  tissue  attached  to  the 
ovary,  I  should  expect  a  limited  decidual  development, 
and  in  a  specimen  of  even  as  early  an  age  as  van 
Tuasenbnt'k's  the  cells  might  be  few  and  far  between. 
In  view  of  the  great  difficulty  of  deciding  as  to  the 
nature  of  the  cells  in  her  sections,  I  am  considerably  sur- 
prised that  van  Tussenbroek  finally  committed  herself  to 
the  statement  that  there  was  no  decidual  tissue.  I  do 
not  think  that  many  who  are  well  acquainted  with  the 
histologic  appearances  in  uterine  and  ectopic  gestations 
would  take  such  a  positive  stand. 

I  must,  therefore,  hold  that  her  work  has  not  proved 
that  there  may  be  an  exception  to  the  statement  made 
by  me  some  years  ago — namely,  that  the  development 
of  a  fertilized  ovum  implies  a  genetic  reaction,  which 


results  in  decidual  formation,  and  that  the  latter,  being 
always  present,  implies  a  relationship  of  necessity. 

In  concluding  this  paper,  I  desire  to  congratulate  Dr. 
van  Tussenbroek  on  her  able  investigations.  If  she  has 
not  considered  all  the  difficulties  presented  by  her  case, 
she  cannot  be  accused  of  failing  to  express  her  opinion 
with  frankness.  If  she  is  unwarranted  in  asserting  so 
positively  her  main  conclusions,  her  fault  must  be  con- 
sidered as  due  to  the  bias  of  a  strong  enthusiasm  for  a 
cherished  conviction. 
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Professor  of  Ophthalmology  and  Otology,  Milwaukee  Medical  College ; 
Ophthalmic  and  Aural  Surgeon  to  the  Milwaukee  Children's 
Hospital,  to  the  Milwaukee  County  Hospital,  to  the  Mil- 
waukee County  Hospital  for  the  Chronic  Insane, 
to  the  Trinity  Hospital,  etc. 

Inhalation  of  Methyl  Alcohol.— \\.  E.,  aged  33,  consulted  me 
October  1,  1900,  stating  "  that  he  was  a  painter,  employed  in  the 
new  Brandt  Brewery,  Chicago;  had  been  shellacing  vats  for 
several  years,  but  that  about  July  15,  1899,  he  had  used  the 
shellac  with  Columbian  spirits.  After  working  about  six  days 
he  had  to  discontinue  on  account  of  nausea,  dizziness  and 
severe  frontal  headache ;  the  following  day  he  noticed  that  his 
sight  was  dim,  and  on  the  next  day  he  became  totally  blind ;  he 
was  unable  to  see  for  24  days,  then  his  sight  gradually 
improved,  and  improvement  has  continued  to  the  time  of 
examination  in  Milwaukee." 

About  October  or  November  he  was  seen  in  Chicago  by  Dr. 
Casey  A.  Wood  and  by  Dr.  R.  S.  Patillo,  probably  at  the  Post 
Graduate  Medical  School,  and  his  case,  with  that  of  the  other 
men  who  worked  with  him  (case  abstracted  below)  were  pre- 
sented to  the  Chicago  Ophthalmological  Society,  November  13, 
18f>9,  and  reported.^  At  the  time  the  cases  were  reported  to  the 
Chicago  Ophthalmological  Society,  with  the  R.  E.  he  could 
count  fingers  at  three  feet,  and  with  the  L.  E.  fingers  at  one  foot. 
November  10,  1899,  the  vision  was  slightly  better,  in  the  R.  E. 
being  about  1/L  or  fingers  at  2  m.,  while  that  of  the  left  eye  was 
equivalent  to  movements  of  the  hand  at  1  m. ;  this  was  slightly 
better  than  October  1,  as  then  his  vision  was  equal  to  fingers  at 
2  m.  with  the  R.  E.  and  movements  of  large  objects  down  with 
the  L.  E.  The  optic  nerves  were  whitish  and  opaque;  the  reti- 
nal vessels,  particularly  the  arteries,  were  contracted ;  the 
capillaries  on  the  disc  not  marked.  At  the  time  the  cases  were 
reported,  November  13,  1899,  the  optic  nerves  were  opaque- 
white,  but  the  retinal  vessels  and  capillaries  were  normal ;  this 
showed  that  atropliy  of  the  optic  nerve  had  taken  place  between 
November  13,  18J)9,  and  October  1,  1900. 

The  previous  history  given  in  Chicago  and  in  Milwaukee 
was  that  his  sight  had  always  been  good  ;  that  he  was  a  moder- 
ate user  of  tobacco  and  stimulants  and  he  had  no  history  or 
symptoms  of  syphilis.  The  visual  fields  showed  characteristic 
contraction  with  central  scotoma  or  blind  spot  in  the  center  of 
vision.  Diagnosis  both  by  Drs.  Wood  and  Patillo,  in  Chicago, 
and  by  Drs.  Wurdemann  and  Black,  in  Milwaukee,  was  methyl 
alcohol  amaurosis  due  to  inlialation  of  the  alcohol  from  the 
Columbian  spirits,  which  had  caused  retrobulbar  neuritis,  pro-  ' 
ducing  partial  atrophy  of  the  optic  nerve,  more  especially  of  the 
central  fibers. 

The  other  case  is  reported  by  R.  S.  Patillo,  of  Chicago, 
pages  599-600  of  the  Ophthalmic  Record,  December,  1899  : 

J.  G.,  aged  36 ;  painter.  On  July  10,  1899,  was  engaged  with 
his  partner.  Mr.  E.,  in  shellacking  some  new  beer  vats.  The 
shellac  was  mixed  w  ith  Columbian  spirits,  said  to  contain  97% 
to  98%  alcohol,  specific  gravity  0.796,  three  coats  of  which  were 
applied  to  each  vat.  The  vats,  eight  in  number,  size  20x11  feet, 
were  enclosed,  except  a  vent-hole  of  about  18  inches  square. 
The  temperature  of  the  vats  was  about  70°  F.  After  working 
four  days  Mr.  G.  had  to  discontinue  on  account  of  nausea,  dizzi- 
ness and  severe  frontal  headache.  On  the  fifth  day  he  noticed 
his  sight  was  fogged,  and  on  the  sixth  day  he  became  totally 
blind.  Total  blindness  lasted  for  a  week,  when  gradually  sight 
returned  until  he  could  see  to  go  around  and  to  read  large  head- 
lines of  a  paper.  Two  weeks  later  sight  again  began  to  fail, 
until  the  following  conditions  remain  : 

R.  E.  vision  fingers  at  three  feet;  optic  disc  has  a  bluish 
tint;  retinal  vessels  normal ;  tension  normal. 

L.  E.  light  perception  only  ;  optic  disk  opaque  white ;  ves- 
sels slightly  contracted. 

Previous  history :   Sight  had  always  been  good  ;  was  a  mod- 

*  Expert  testimony  submitted  April  17,  1901. 
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erate  smoker,  and  only  stimulant  used  was  an  occasional  glass 
of  beer.    No  history  or  symptom  of  specific  trouble. 

No  similar  cases  to  these  have  been  reported,  although 
others  of  blindness  from  drinking  methyl  alcohol  have 
been  given.  The  first  case  of  methyl  alcohol  blindness 
reported  is  that  by  Mengin,^  which  was  also  reported  by 
Viger,*  and  is  the  only  instance  referred  to  in  the  mono- 
graphs of  de  Schweinitz  *  and  Casey  A.  Wood.* 

Tliis  was  a  c(mvict  31  years  old ;  he  drank  small  amounts  of 
methyl  alcohol  off  and  on  for  three  months  without  decidedly 
unpleasant  effects;  he  obtained  this  by  precipitating  the  gums 
in  varnish  with  water,  the  supernatant  fluid  containing  the 
alcoliol  being  used  as  a  beverage.  One  day  this  man  put  two 
liters  of  water  into  a  barrel  containing  a  remnant  of  varnish, 
and  the  next  day  drank  one-half  liter  of  the  liquid.  An  hour 
afterward  he  was  taken  with  intense  headache,  vomiting,  pro- 
fuse sweating,  dilation  of  the  pupils  and  delirium ;  the  next 
day  the  delirium  was  gone,  but  he  was  completely  blind, 
remaining  so  for  a  week,  after  which  his  sight  slowly  returned, 
until,  at  the  end  of  about  six  weeks,  he  could  see  to  find  his 
way  abjut  with  the  left  eye,  although  with  the  right  he  could 
barely  distinguish  light.  He  then  asked  to  be  sent  back  to 
work,  but  10  days  later  he  returned  to  the  infirmary,  saying 
that  his  sight  was  getting  worse  again,  and  this  deterioration 
continued  gradually  until  he  became  entirely  and  permanently 
blind.  Viger  apparently  made  no  ophthalmoscopic  examina- 
tion, but  when  the  pitient  was  seen  by  Mengin,  two  years  later, 
the  latter  found  the  optic  discs  of  a  dull  snowy  white,  the 
lamina  cribrosa  not  visible,  and  the  vessels  not  markedly 
reduced  in  size. 

Other  cases  have  since  been  reported  by  Kuhnt," 
whose  patient  drank  dilution  of  methyl  alcohol  with  rye 
spirits.  A  comrade  of  this  patient  drank  a  great  deal 
more  of  the  mixture,  but  died  during  the  night. 

H.  Gilford,  of  Oraaha,^  had  a  man  who  drank  a  half 
pint  of  a  mixture  containing  two-thirds  water,  one-third 
wood-alcohol,  having  similar  symptoms  to  the  foregoing 
cases,  ultimately  becoming  entirely  blind.  At  the  same 
time  another  young  man  drank  a  similar  mixture  on  a 
Thur.-jday  night,  dying  Saturday  morning  after  having 
become  entirely  blind  and  then  unconscious  ;  a  woman 
obtained  some  alcohol  in  the  same  town  and  became 
unconscious  and  died. 

E.  L.  Foster,  of  Hooper,  Col.,  reports  through 
Gilford,  the  following :  Two  brothers  purchased  a  beer 
bottle  of  Columbian  spirits  which  they  poured  into  a 
half-gallon  jug  and  filled  it  up  with  water ;  one  of  them 
drank  freely  of  this  mixture,  the  other  only  about  three 
ounces,  they  then  turned  the  jug  over  to  their  friends, 
and  in  air  eight  persons  drank  from  it;  the  man  who 
drank  much  died  within  24  hours,  the  brother  had  head- 
ache, vomiting,  but  no  trouble  with  his  eyes  ;  another 
man  became  delirious  and  totally  blind,  and  died  26 
hours  after  drinking  ;  the  other  man  only  took  a  small 
amount,  having  severe  headache,  vomiting  and  pain  in 
the  stomach. 

McCoy  and  Michael  *  report  the  case  of  a  young  man 
who  became  totally  blind  after  drinking  100  cc.  of  wood 
alcohol ;  the  ophthalmoscope  at  that  time  showed  optic 
neuritis,  which  later  passed  into  atrophy ;  the  sight,  at 
last  accounts,  was  reduced  to  light  perception  in  one  eye 
and  fingers  at  six  inches  in  the  other. 

Moulton's  case®  was  similar  to  the  other,  total  blind- 
ness 24  hours  after  drinking  wood  alcohol,  with  subse- 
quent improvement  to  light  perception  with  one  eye  and 
fingers  at  one  foot  in  the  other ;  optic  nerve  atrophy 
existed. 

The  experimental  poisoning  of  dogs  by  Holden  "  with 
methyl  alcohol,  shows  thiit  retinal  cells  become  degener- 
ated and  the  medullary  nheaths  and  the  fibers  of  the 
optic  nerve  become  broken  down. 

Hiram  Woods  "  reports  six  cases  of  blindness  follow- 
ing the  use  of  Jamaica  ginger  as  a  substitute  for  whisky. 
In  the  BaUimore  Evening  News  of  December  13  there  is 
copied  from  the  Cambridge  Democrat  and  Neivs  the 
announcement  of  seven  deaths  at  Crasfield  from  Jamaica 
ginger ;  also  the  statement  that  in  Dorchester  County, 
where  Cambridge  is  situated,  the  courts  have  included 
the  sale  of  ginger  as  <'  a  beverage  contrary  to  the  law." 


H.  Harlan, ^^  of  Baltimore,  reports  two  cases,  one 
of  blindness  and  death  from  drinking  14  bottles  of 
Jamaica  ginger,  another  case,  a  periodic  drinker,  who 
drank  three  bottles  of  essence  of  peppermint  and  part  of 
a  bottle  of  essence  of  lemon,  becoming  blind  and  later 
improving.  He  had  the  essence  of  ginger  and  pepper- 
mint analyzed  by  Chemists  Ryson  and  Wescott,  of 
Baltimore,  who  show  that  the  mercenary  manufacturers 
of  these  products  have  here  substituted  the  methyl  alco- 
hol for  the  more  costly  fruit  alcohol.  The  chemists' 
report  will  be  found  p.  83,  February  Ophthalmic  Record. 
It  is  particularly  interesting  as  it  shows  the  processes  of 
determining  the  nature  of  the  alcohol  in  these  spirits. 

The  first  case  of  blindness  due  to  ingestion  of  Jamaica 
ginger  was  reported  by  A.  G.  Thomson,'^  of  Phila- 
delphia. Nowhere  in  ophthalmic  literature  is  acetoii 
poisoning  causing  blindness  referred  to,  with  the  excep- 
tion of  the  one  by  the  chemists  Ryson  and  Wescott,'* 
which  simply  states  that  "aceton  boils  at  56°,"  probably 
irrelevant. 

The  drugs  which  act  as  chronic  and  sometimes  as 
acute  poisons  capable  of  originating  definite  tissue 
changes  and  degeneration  are  the  following,  placed  in 
order  of  their  importance : 

Alcohol.  Coal  tar  products,   including 

Amyl  alcohol.  anilin      naphthalin,      safra- 

Methyl  alcohol.  nin,   fuchsin,    etc.,  carbolic 

Tobacco.  acid,  hydracetiu,  picric  acid. 

Carbon  bisulfld.  Arsenic. 

Iodoform.  Lead. 

lodin  and  iodid  of  potassium.  Mercury. 

Chlorate  of  potassium.  Nitrate  of  silver. 

Nitro-  and  dinitro-benzol.  Oxalic  acid. 

Benzines  (petrol  ether).  Phosphorus. 

Hydrocyanic  acid  and  cyanid  Osmic  acid. 

of  potassium.  Chromic  acid. 

Nitrite  of  amyl  and  nitrate  of  Sulfuric  acid. 

ethyl.  Ergot. 

There  is  no  evidence  to  prove  that  adulteration  of 
ordinary  drinking  spirits,  for  instance,  amy  lie  alcohol, 
empyreumatic  oils,  wormwood,  oil  of  juniper  and  the 
like  are  capable  of  producing  amblyopia  in  cases  where 
alcoholic  blindness  is  suspected.^^ 

The  affection  of  toxic  amblyopia,  i.  e.,  retrobulbar 
neuritis  and  subsequent  atrophy  is  present  in  about 
0.68 /c  of  all  eye  cases  applying  for  treatment.  The 
proportion  of  causes  of  cases  of  toxic  amblyopia  is  well 
stated  in  the  following  table  from  de  Schweinitz : — 

Alcohol 61 

Alcohol  and  tobacco 45 

Tobacco 2.-5 

Diabetes -^ 

Lead 1 

Bisulphid  of  carbon 2 

138 

The  typical  symptoms  in  cases  of  blindness  from 
poisons  of  the  above  character  are  practically  the  same. 
They  are  characterized  by  loss  of  sight  with  more  or  less 
immobile  pupils,  contraction  of  the  visual  field  and 
scotoma  or  blind  spot  in  the  center.  The  appearance  of 
the  optic  nerve  is  almost  characteristic,  the  disc  being 
whitish,  particularly  so  in  the  region  of  the  axial  fibers. 
These  points,  of  course,  can  only  be  determined  by  an 
oculist  who  has  had  particular  experience  with  thi^^  cla-s.*^ 
of  cases. 

These  cases  are  usually  of  a  chronic  form,  but  with 
the  stoppage  of  the  alcohol  and  tobacco  or  other  poison 
and  some  treatment,  these  patients  generally  make  full 
recovery.  The  prognosis  in  blinding  from  fruit  alcohol 
or  tobacco  is  usually  good,  a  complete  recovery  usually 
being  made. 

In  methyl  alcohol  poisoning,  the  inflammation  .-itH'ius 
to  be  so  great  and  sudden  that  complete  and  sudden 
blindness  sets  in  with  sul)sequent  imperfect  i)artial 
r(K?overy.  No  patients  whose  ca'^es  arc  cited  in  the 
literature  nor  any  in  my  experience  have  made  complete 
recovery.     I    will    likewise    state    that    in    the    Miller 
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Brewery  (Milwaukee)  some  time  in  the  early  part  of 
1900,  there  were  a  couple  of  cases  in  workmen,  affected 
from  varnishing  vats  with  a  mixture  composed  mostly 
of  Columbian  spirits.  One  of  these  people  died.  They 
were  taken  care  of  by  Dr.  D.  J.  Hayes.  I  also  under- 
-stand  there  were  some  cases  in  St.  Louis. 

In  reply  to  a  letter  by  Dr.  E.  L.  Foster,  of  Hooper, 
( 'ol.,  to  the  Manhattan  Spirit  Company,  which  manufac- 
tures the  methyl  alcohol  used  by  miners,  it  is  stated  that 
this  substance  has  caused  death  in  a  number  of  cases  and 
that  they  always  put  upon  packages,  ''  For  external  use 
only." 

Beview.— From  the  foregoing  it  seems  that  the  inges- 
tion of  methyl  alcohol  by  the  mouth  or  inhalation  of  its 
vapor  will  produce  blindness  of  a  characteristic  type 
which  is  sudden  and  in  most  cases  complete,  which  tends 
later  to  a  partial  or  incomplete  recovery.  Without 
securing  an  authentic  history  and  without  observation 
for  some  weeks  of  a  case  or  from  one  examination,  it 
would  not  be  possible  to  state  that  "a  certain  case  of 
blindness  was  or  was  not  caused  by  methyl  alcohol,"  as 
the  ocular  appearance,  the  state  of  the  vision  and  the 
scotoma  in  the  visual  field  are  the  same  as  in  the  other 
forms  of  toxic  amblyopias ;  but  I  should  say  that  if  in  a 
certain  case  proof  were  given  of  the  ingestion  of  the 
inhalation  of  methyl  alcohol  which  was  followed  by 
vertigo,  nausea,  vomiting  and  mental  disturbances  with 
sudden  blindness,  and  which  upon  examination  showed 
the  objective  appearances  above  stated,  and  which  did 
not  make  a  recovery  as  usually  occurs  with  ordinary 
alcohol  or  tobacco  poisoning,  that  the  physician  could  be 
positive  in  stating  that  the  cause  of  the  blindness  was 
due  to  the  methyl  alcohol. 
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HHKXARD  KOHN,  M.S.,  M.D., 
of  Philadelphia. 

The  following  case  of  angioneurotic  edema  occurred 
in  the  medical  service  of  Dr.  Kiesman  at  the  dispensary 
of  the  University  of  Pennsylvania  Hospital : 

Case.— Mrs.  H.,  aged  M  years,  was  born  in  Germany.  She 
lirst  applied  for  treatment  on  Marcli  25,  1901.  Her  family  his- 
tory was  negative  so  far  as  could  be  determined.  The  patient 
has  been  married  12  years,  but  has  never  been  pregnant.  Men- 
struation has  always  been  regular  and  occasionally  somewhat 
painful.  About  two  years  ago  she  had  an  attack  of  illness 
which  lasted  six  weeks,  and  seems,  from  her  descriotion,  to 
have  been  appendicitis.  Otherwise  she  has  always  been 
healthy. 

The  condition  for  which  she  sought  treatment  first  made  its 
ippearance  about  five  or  six  months  before  her  first  visit  to  the 
lispensary.  On  that  occasion  her  hands  became  swollen  to 
^uch  an  extent  that  she  could  not  make  a  fist.  There  was  no 
pain  or  paresthesia,  only  a  feeling  of  tenseness  and  stiffness. 
The  swelling  was  worse  in  the  morning.  There  was  no  swell- 
ing in  any  other  part  of  the  body,  but  her  elbows  and  shoulders 
lelt  stiff.  The  tumefaction  of  the  hands  lasted  two  or  three  days 
and  then  disappeared.  A  second  similar  attack  of  two  or  three 
days  duration  made  its  appearance  after  a  considerable  interval 
of  time. 

The  present  attack  began  about  eight  days  before  applica- 
tion for  treatment.    The  hands  are  swollen,  the  swelling  not 


being  sharply  circumscribed,  but  gradually  fading  into  the 
normal  condition  of  the  forearms.  The  skin  of  the  hands  is 
slightly  glazed.  The  normal  markings  are  somewhat  obliter- 
ated, the  skin  having  a  smooth  appearance,  especially  on  the 
dorsum  of  the  hands.  The  color  is  a  pale  pink,  and  can  easily 
be  pressed  out,  but  as  quickly  returns.  The  hands  feel  very 
warm.  There  is  no  pitting  on  pressure.  The  swelling  is  very 
apparent  when  the  hand  is  held  up  vertically;  in  this  position 
the  color  disappears,  and  the  skin  assumes  a  waxv  appearance. 
The  swelling  is  most  marked  in  the  fingers,  over  the  shafts  of 
the  first  and  second  phalanges.  The  spaces  which  naturally 
exist  between  the  fingers  when  in  anposition  are  obliterated. 
When  the  patient  interlocks  the  fingers  of  the  two  hands  there 
is  some  difficulty  in  bringing  the  hands  together  at  the  webs  of 
the  fingers,  and  still  more  difficulty  in  separating  them. 

There  is  no  swelling  of  the  lower  extremities,  but  the 
patient  complains  of  a  sudden  jerking  sensation,  not  accompa- 
nied, however,  by  any  corresponding  movement  of  the  extremi- 
ties. On  the  most  prominent  part  of  the  left  instep  there  is  a 
circumscribed  swelling  about  two  centimeters  in  diameter, 
which  developed  at  the  time  the  hands  became  swollen,  eight 
days  ago.  This  swelling  evidently  consists  in  an  effusion  into 
a  tendon  sheath ;  it  feels  like  a  ganglion,  and  is  somewhat  pain- 
ful on  pressure.  The  gait  is  normal.  Tactile  sensation  in  the 
hands  is  not  disturbed.  There  has  been  no  nausea  or  vomiting. 
The  patient  for  some  years  has  been  subject  to  occasional 
attacks  of  carsickness;  this  tendency  has  not  become  more 
marked  since  the  onset  of  the  present  disease.  The  bowels  are 
regular.  There  is  no  eruption  of  any  kind,  and  the  patient  has 
not  been  subject  to  urticaria.  She  is  often  troubled  with  severe 
occipital  headaches,  associated  with  slight  loss  of  hair.  The 
patient  is  well  nourished  and  of  good  color ;  her  complexion  is 
blonde.  The  tongue  is  slightly  coated,  and  has  a  deep  trans- 
verse fissure.  The  temperature  is  98.8°,  pulse  90.  Physical 
examination  of  the  internal  organs  reveals  nothing  abnormal. 
The  urine  is  of  amber  color,  acid  in  reaction,  has  a  specific 
gravity  of  1,025,  and  contains  no  albumin  or  sugar.  The  sedi- 
ment, which  is  trifling,  is  composed  principally  of  vaginal 
epithelium. 

The  patient  was  put  upon  sodium  salicylate,  5  grs.  every  4 
hours.  She  returned  on  March  28  feeling  a  little  better,  not 
having  so  much  stiffness  in  the  upper  extremities,  although  the 
swelling  still  persisted. 

April  8.— Yesterday  the  patient  did  not  feel  so  well.  She 
was  very  nervous  and  the  swelling  was  greater.  At  the  same 
time  she  had  tingling  sensations  throughout  the  body,  like 
needles  sticking  or  like  the  shocks  of  an  electric  current.  These 
sensations  have  lessened  today  and  she  feels  somewhat  better. 
Yesterday,  during  the  above  mentioned  spell,  pains  developed 
in  the  knees,  which  pains  were  increased  b.y  walking.  There 
was  some  nausea  yesterday  and  the  previous  day,  but  no  vom- 
iting. 

April  10.— This  morning  on  rising,  the  hands  were  much 
swollen  and  very  stiff.  One  hour  later  they  were  of  normal 
size.  The  condition  changes  very  quickly.  The  patient  has 
had  pains  in  the  left  foot,  extending  up  the  tibia,  over  the  crest 
of  which  there  is  some  swelling  and  pitting  on  pressure.  The 
salicylate  was  stopped  and  suprarenal  extract  prescribed,  5  grs. 
twice  daily. 

April  15.— The  patient  is  much  better.  The  skin  of  the 
hands  is  now  quite  loose.  There  is  a  little  swelling  over  the 
interphalangeal  spaces  at  the  base  of  the  fingers,  more  marked 
on  the  right  than  on  the  left  hand.  The  edema  can  be  readily 
reproduced  by  dipping  the  hands  into  hot  water. 

April  2^3.— No  edema  is  visible.  The  patient  has  some  pain 
along  the  veins  of  the  arms  and  legs. 

May  7. — She  was  well  until  three  days  ago,  when  all  the 
symptoms  returned.  The  hands  suddenly  became  swollen.  The 
feet  are  also  somewhat  edematous,  the  patient  saying  that  her 
shoes  feel  very  tight.  There  are  aching  and  tingling  sensations 
throughout  the  body,  especially  in  the  joints.  The  patient  is 
very  nervous  and  trembles  considerably.  There  are  no  gastro- 
intestinal symptoms.  She  has  had  severe  frontal  headaches, 
and  the  eyes  feel  as  if  they  were  "  being  pushed  out."  There  is, 
however,  no  visible  exophthalmos.  Temperature,  99°;  pulse, 
114.  Sodium  salicylate  was  again  ordered,  5  grs.  every  3  hours. 
The  patient  then  escaped  from  observation,  and  I  have  been 
unable  to  obtain  information  as  to  further  progress  of  the  case. 

Although  the  condition  now  known  as  angioneurotic 
edema  has  been  mentioned  in  medical  literature  since 
1827  it  was  not  recognized  as  a  separate  disease  until 
1882,  when  it  was  described  by  Quincke  and  his  pupil, 
Dinkelacker,  who  gave  it  the  name  "  acute  circumscribed 
cutaneous  edema."  In  1876  Milton  had  reported  several 
cases  under  the  title  of  "giant  urticaria,"  showing  that 
he  considered  the  condition  to  be  a  modified  form  of 
ordinary  urticaria.  Certain  recent  writers  noted  below 
also  have  considered  the  relation  of  these  two  conditions 
to  be  very  close.  Several  other  observers  previous  to 
the  year  1882  had  described  cases  of  angioneurotic  edema 
without  giving  any  special  names  to  the  conditions 
described.     In  1874   Cuntz  reported  four  cases  which  he 
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recognized  as  being  of  angioneurotic  nature.  In  the 
same  year  Henoch,  and  in  1876  Couty,  described  a  form 
ofpurpuraof  nervous  origin  accompanied  by  cutaneous 
edemas  and  intense  gastrointestinal  crises.  Laudon  in 
1880  reported  two  cases  of  angioneurotic  swellings  origi- 
nally coining  on  after  exposure  to  cold.  In  the  same 
year  T.  B.  Curtis  reported  several  cases  of  sudden,  tran- 
sient swelling  of  the  lips.  Goltz  also,  in  1880,  reported  a 
case  as  a  peculiar  form  of  erythema. 

The  etiology  and  pathology  of  angioneurotic  edema 
are  still  shrouded  in  obscurity.  In  many  cases  the  influ- 
ence of  heredity  is  marked.  This  was  first  shown  by 
Quincke.  Striibing,  Falcone  and  Yarian  have  also 
reported  cases  illustrating  this  phase  of  the  etiology.  In 
1888  Osier  reported  a  noted  and  much  quoted  instance  of 
hereditary  angioneurotic  edema.  He  obtained  a  record 
of  a  family  for  five  generations,  in  each  of  which  one  or 
more  members  were  affected  by  this  disease.  It  appeared 
in  various  forms — cutaneous,  pharyngolaryngeal  and 
gastrointestinal,  one  member  of  the  family  dying  of  suf- 
fociition,  caused  by  edema  of  the  glottis.  In  1895  Rico- 
chon  reported  a  series  of  cases  occurring  in  various 
members  and  generations  of  one  family.  In  1898  Schles- 
inger  described  five  wises  occurring  in  four  generations 
of  one  family;  in  all  five  instances  the  disease  did  not 
manifest  itself  until  about  the  twentieth  year  of  life. 

That  the  disease  is  of  nervous  origin  has  been  quite 
thoroughly  demonstrated.  Striibing,  in  1885,  was  one 
of  the  first  to  recognize  this  and  gave  to  the  condition 
the  name  "angioneurotic  edema,"  which  it  now  bears. 
He  reported  three  cases,  all  of  which  showed  the  ten- 
dency of  the  disease  to  occur  when  the  organism  is  in  a 
state  of  diminished  resistance  with  increased  nervous 
irritability.  Striibing  ascribes  the  edema  to  an  increased 
irritability  of  the  vasodilator  nerves  under  the  influence 
of  reflex  excitation.  The  gastrointestinal  symptoms,  so 
often  observed  in  angioneurotic  edema,  approach  very 
closely  the  "  periodic  vomitings  "  described  in  1882  by 
Leyden.  These  gastric  crises  of  Leyden  were  found  in 
some  cases  to  be  dependent  on  spinal  disease  ;  but  in 
others  there  was  no  demonstrable  organic  disease.  In 
these  latter  cases  there  is  considerable  reason  for  believ- 
ing that  the  gastric  symptoms  were  the  results  of  condi- 
tions of  the  gastrointestinal  mucous  membrane  analogous 
to  the  edematous  swellings  of  the  skin  occurring  in  angio- 
neurotic edema.  The  neurotic  origin  of  the  disease  in 
question  is  further  demonstrated  by  cases  reported  by 
Napier,  by  Bauke,  and  by  Wills  and  Cooper.  Napier's 
case  occurred  in  a  neurasthenic.  Bauke's  cases  occurred 
in  hereditarily  neurotic  individuals,  in  whom  attacks  of 
angioneurotic  edema  were  induced  by  various  organic 
and  functional  nervous  disturbances.  Wills'  and  Cooper's 
cases  occurred  in  persons  of  more  or  less  marked  neuro- 
pathic tendencies.  Borner  has  shown  the  relation  of 
angioneurotic  edema  to  the  various  menstrual  pheno- 
mena. He  reports  several  cases  occurring  at  the  men- 
strual or  climacteric  periods  and  thinks  the  edema  is 
dependent  on  the  nervous  disturbances  so  common  to 
those  events.  The  disease  has  also  been  shown  to  occur 
in  cases  of  exophthalmic  goiter.  Joseph  reports  such  a 
case,  and  the  subject  has  also  been  discussed  by  Maude, 
and  by  Millard.  According  to  the  reports  of  Bitot,  and 
of  Charcot,  angioneurotic  edema  may  occur  in  hysteria ; 
and  ei)ilepsy  is  at  the  basis  of  a  case  reported  by 
Simon. 

The  relation  between  angioneurotic  edema  and  urti- 
caria has  been  widely  discussed.  As  mentioned  above, 
Milton  dest;ribed  cases  under  the  name  "  giant  urticaria," 
before  the  disease  was  given  its  present  status.  Even 
after  Quincke  and  Striibing  had  firmly  established  the 
condition  as  an  independent  disease,  Rapin,  in  1886, 
flescribed  several  cases  under  the  name  "  giant  urticaria  " 
and  "  internal  urticaria."  These  cases  included  mani- 
festations on  the  skin,  throat,  and  gastrointestinal  tract, 
which  the  author  evidently  considered  to  be  peculiar 
forms  of  urticaria.     The  coincidence  of  this  latter  affW'- 


tion  and  angioneurotic  edema  has  been  demonstrated  by 
Osier,  Joseph,  Ilartzell,  Bauke,  J.  G.  Elliott,  and  others. 
H.  Oppenheimer  is  convinced  that  the  two  disturbances 
are  identical,  varying  only  in  the  seat  and  intensity  of 
the  process;  he  reports  four  cases  in  which  the  two  condi- 
tions occurred  simultaneously.  Courtois-Suftit  has  gone 
rather  extensively  into  the  subject.  He  considers  that 
the  similar  etiology  and  evanescent  character  of  the  two 
affections  show  their  relation.  He  thinks  that  the  only 
difference  lies  in  the  absence  of  itching  in  angioneurotic 
edema  ;  and  in  my  opinion,  even  this  difference  may  be 
explained  by  the  difference  in  location  of  the  lesions. 
Urticaria  involves  the  corium,  in  which  the  edema  influ- 
ences the  very  sensitive  nerve  endings  ;  whereas  angio- 
neurotic edema  affects  the  subcutaneous  tissues  in  which 
the  comparatively  insensitive  nerve-trunks  are  subject  to 
the  pressure  of  the  exudation.  Courtois-Suftit  comes  to  the 
conclusion  that  the  two  conditions  are  different  manifes- 
tations of  the  same  pathologic  state,  and  should  not  be 
classified  as  different  diseases.  Recently  a  still  broader 
view  of  the  subject  has  been  announced,  of  which  more 
will  be  said  later. 

Low  temperature  seems  to  have  considerable  influ- 
ence in  bringing  on  attacks  of  angioneurotic  edema  in 
those  predisposed  to  that  affection.  In  the  case  reported 
in  this  paper  it  will  be  noted  that  dipping  the  hands  in 
hot  water  caused  an  appearance  of  the  edema.  The 
effect  of  heat  upon  this  disease  has  not,  to  my  knowledge, 
been  previously  observed.  The  influence  of  cold,  on  the 
other  hand,  has  been  demonstrated  by  Starr,  Wills  and 
Cooper,  Morse,  Falcone  and  others.  Widowitz  has  re- 
ported two  cases  occurring  in  children,  in  both  of  which 
cold  was  the  exciting  cause.  In  his  first  case  the  inten- 
sity of  the  edema  was  in  direct  proportion  to  the  length 
of  exposure  and  degree  of  cold.  Joseph  reports,  among 
others,  the  case  of  a  five-year-old  boy,  in  whom  exposure 
to  cold  and  \\dndy  weather  caused  the  appearance  of 
edematous  swellings  in  the  exposed  parts.  On  several 
occasions  when  the  cold  was  unusually  severe  the  patient 
had  a  chill,  followed  by  the  appearance  of  hemoglobin- 
uria. Joseph  also  quotes  a  case,  reported  by  Lichtheim, 
of  paroxysmal  hemoglobinuria  witli  urticaria,  brought 
on  by  low  temperature.  This  coincidence  of  hemoglo- 
binuria is  of  some  moment.  The  appearance  of  blood 
in  other  parts  of  the  body  has  been  noted  in  several 
cases  of  angioneurotic  edema.  The  observance  of  pur- 
pura by  Henoch  and  Couty  has  been  mentioned  above. 
W.  H.  Holmes  reports  a  case  of  acute  local  edema  com- 
plicated by  purpura  and  salivation.  In  a  case  reported 
by  Kiissner  there  occurred  apparently  causeless  hemor- 
rhages from  the  mucous  membranes  simultaneous  with 
the  appearance  of  the  cutaneous  edemas.  The  patient 
never  had  edema  of  the  mucous  membranes  nor  hemor- 
rhages into  the  skin.  Kiissner  suggests  that  the  hemor- 
rhages replaced  the  edema  in  the  mucous  membranes  and 
that  both  manifestations  were  evidences  of  increased 
permeability  of  the  bloodvessel  walls. 

Among  other  causes  of  angioneurotic  edema  whidi 
have  occasionally  been  noted  may  be  mentioned  alcohol, 
trauma  and  malaria.  Oppenheimer  reports  a  case  show- 
ing the  influence  of  alcohol.  A  case  reported  by  Joseph, 
occurring  in  an  inebriate,  showed  a  direct  lelationship 
between  the  amount  of  alcohol  ingested  and  the  appear- 
ance of  edematous  swellings.  Trauma  has  been  thought 
to  play  an  etiologic  role  in  three  cases  reported  by  llor- 
witz.  J.  R.  Gibson  reports  a  case  with  history  of  injury 
to  the  head.  A  curious  case  was  observed  by  Matas,  in 
which  the  e<iema  came  on  regularly  every  morning  and 
disappeared  in  the  afternoon ;  large  doses  of  (luiniii 
eflfected  a  cure,  although  there  were  present  absolutel>- 
no  other  symptoms  of  malaria. 

Quite  recently  Schlesinger  has  promulgated  a  broader 
view  of  the  subject  of  angioneurotic  edema.  Under  the 
term,  "Hydrops  hypostrophos,"  he  includes  all  tran- 
sient, recurrent,  edematous  swellings  in  any  part  of  tl)c 
body,  developing  without  any  apparent  associated  path- 
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ologic  conditions.  Schlesinger  emphasizes  the  point 
that  the  swellings  can  change  their  location,  and  thus 
simulate  other  diseases  ;  in  which  cases  their  true  nature 
may  be  recognized  by  the  similarity  in  the  prodromal 
and  accompanying  symptoms,  by  their  duration,  and  by 
the  nervous  basis  common  to  all.  Besides  the  manifes- 
tations on  the  skin  and  mucous  membranes,  generally 
recognized  as  belonging  to  angioneurotic  edema,  Schles- 
inger  includes  under  hydrops  hypostrophos  such  affec- 
tions as  the  intermittent  joint  dropsies  ( "  hydrops  inter- 
mittens articulorum  "  ),  aeute  recurrent  exophthalmos 
(as  described  by  Gruss  and  others),  I^eyden's  periodic 
vomiting,  etc.  Some  cases  of  asthma  may  be  due  to 
such  recurrent  swellings  of  the  bronchial  mucous  mem- 
branes (Packard).  The  tendon  sheaths  may  be  the  seats 
of  serous  effusions,  as  illustrated  in  the  case  reported 
here,  and  also  in  a  case  of  Schlesinger's.  Angioneurotic 
edema  has  occurred  also  in  the  salivary  glands  (Talley), 
in  the  thyroid  gland  (Edwards),  and  even  in  the  brain 
(Galatti),  in  the  latter  case  causing  transient  paralysis. 
Kiissner  regards  as  an  aberrant  form  of  angioneurotic 
edema  a  case  of  evanescent  ascites,  which  he  reports  as 
occurring  in  a  young' girl  at  puberty,  but  disappearing 
with  the  onset  of  menstruation.  Quincke  has  described 
several  cases  of  this  nature  in  a  paper  on  ascites  of 
obscure  origin. 

There  is  every  reason  to  believe  that  all  of  these  con- 
ditions are  various  manifestations  of  the  same  angio- 
neurotic state  of  the  bloodvessels  in  various  tissues  of  the 
body.  As  to  the  exact  nature  of  the  neurosis,  and  what 
causes  it,  there  is  as  yet  nothing  but  theory  to  explain. 
There  must,  first  of  all,  be  a  nervous  system  readily 
susceptible  to  reflex  irritations.  The  sources  of  these 
irritations  may  be  very  slight  and  obscure  ;  in  fact,  such 
that  would  altogether  escape  observation  in  a  person 
without  neurotic  or  neuropathic  tendencies.  These 
reflexes  are  supix)sed  to  excite  the  vasodilator  nerves  in 
various  localities,  causing  active  congestion,  a  widening 
of  the  bloodvessels,  and  an  increased  permeability  of 
their  walls  and  of  the  capillaries.  There  naturally  fol- 
lows an  outpouring  of  serum  into  the  tiasues,  producing 
the  condition  known  to  us  as  edema.  Of  course  this 
theory  still  leaves  much  to  be  explained,  but  at  present  it 
fairly  represents  the  extent  of  our  knowledge  concerning 
the  pathology  of  this  disease. 
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Baby  Farm  Inspection. — The  Berlin  Police  Department  is 
authorizied  to  appoint  10  women  helpers  on  a  salary  of  $120  each 
whose  duty  shall  be  to  visit  in  their  respective  districts  the 
women  who  board  children  under  4  years  old  and  report  any 
existing  neglect  or  abuse. 

Night  Work. — Dr.  Max  Hirsch  regards  night  work  as  hav- 
ing an  insidious  effect  on  the  health,  morals  and  intellectual 
capacity  of  the  working  classes  and  he,  with  members  of  the 
Prussian  Upper  House  and  President  Dunker,  of  the  Work- 
men's Union,  has  inaugurated  a  national  movement  for  its 
abolition  or  restriction.  For  adult  males  it  is  proposed  that 
eight  hours  shall  be  the  maximum  legal  period  of  night  labor 
and  for  males  under  the  age  of  18  and  for  women  it  shall  be 
unlawful. 
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BY 

ARTHUR  S.  HAMILTON,  M.D., 

of  Independence,  la. 

Assistant  Physician  at  the  State  Hospital  for  the  Insane. 

Among  the  many  men  who  have  written  concerning 
the  relation  of  alcohol  to  insanity,  the  names  of  Dr. 
Benjamin  Rush,  of  Philadelphia,  and  Dr.  Marcel,'  of 
Paris,  are  deserving  of  special  prominence,  since  the 
former  was  the  first  to  recognize  inebriety  as  a  disease 
and  to  the  latter  we  owe  the  first  description  of  a  distinct 
form  of  insanity  directly  dependent  on  the  excessive  use 
of  alcohol.  In  the  years  that  have  passed  since  the 
Investigations  of  these  gentlemen,  the  subject  has 
demanded  more  and  more  attention  and,  at  the  present 
time,  it  is  all  the  more  worthy  of  our  consideration  when 
we  remember  that  the  alcoholic  drinks  now  in  use  con- 
tain far  larger  percentages  of  alcohol,  and  many  more 
poisonous  substances  than  they  formerly  did. 

I  can  here  refer  but  briefly  to  the  many  scientific 
experiments  which  have  been  made  to  demonstrate  the 
influence  of  alcohol  on  mental  and  physical  activity. 
Very  recently  Professor  Kraepelin,^  of  the  University  of 
Heidelberg,  has  made  some  interesting  experiments  to 
determine  the  exact  value  of  alcohol  in  this  connection. 
Among  other  tests,  he  employed,  during  four  days,  four 
typesetters,  giving  them  on  alternate  days  moderate  doses 
of  alcohol  and  on  the  other  days  requiring  total  abstinence. 
The  average  of  work  on  the  alcohol  days  was  15.2  fc 
below  that  on  the  non-alcohol  days.  He  also  made 
numerous  other  experiments,  and,  as  a  result  of  all  his 
work,  concluded  that  the  effect  of  alcohol  in  practically 
all  cases  is  to  lessen  intellectual  capacity  even  from 
the  outset.  He  also  concluded  that  the  effect  of  alcohol 
on  motor  processes  is  to  cause  primary  stimulation 
lasting  but  a  little  time  and  ending  later  in  depression. 
Many  others  have  studied  the  same  problems,  and,  in  a 
general  way,  all  agree  with  Kraepelin  in  these  state- 
ments, though  some'  have  concluded  that,  in  psycholo- 
gic processes,  there  is  first  a  period  of  slight  stimulation, 
followed  in  a  short  time  by  depression,  just  as  in  physical 
work. 

In  the  field  of  general  pathology  there  is  much  less 
uncertainty  as  to  the  action  of  alcohol.  The  changes 
occasioned  by  its  prolonged  use  are  thus  summarized  by 
Kraepelin*:  Fatty  heart,  catarrh  of  the  stomach,  cir- 
rhosis of  the  liver,  contraction  of  the  kidneys,  marked 
changes  in  the  blood ;  in  the  brain,  degeneration  of 
the  nerve  cells,  extravasation  of  the  blood,  thickening  of 
the  cerebral  membranes,  especially  pachymeningitis, 
and  finally  peripheral  neuritis. 

With  such  an  abundance  of  pathologic  lesions,  there- 
fore, we  have  sufficient  basis  for  profound  mental 
changes  and,  that  such  changes  do  occur,  almost 
every  modern  author  on  mental  and  nervous  diseases 
has  testified.  In  his  recently  published  work  on  mental 
diseases.  Professor  Berkley,*  of  Johns  Hopkins  Uni- 
versity, only  voices  the  sentiments  of  Spitzka*  and 
Sachs'  when  he  says,  "Of  all  the  varied  inciting  causes 
of  mental  infirmities,  heredity  and  alcohol  are  most 
important."  Echeverria,*  Martin,®  and  Peterson'"  agree 
that  alcohol  is  a  most  important  factor,  both  directly  and 
indirectly,  in  the  production  of  epilepsy.  Martin,  out 
of  150  insane  epileptics,  found  83  with  a  history  of 
parental  alcoholism.  Dr.  N.  S.  Davis,"  in  a  paper  read 
before  an  International  Congress  in  Paris,  discusses  very 
fully  the  relation  between  alcohol  and  insanity  and, 
among  other  stiitistics,  gives  those  of  Horace  G.  Wadlin, 
who,  as  Chief  of  the  Labor  Bureau  in  Massachusetts, 
was  directed  by  the  Legislature  of  his  State  in  1894  to 
determine  '*  how  much  crime  and  pauperism  is  due  to 
alcoholic  drinks."     In   quoting  from   his  results.    Dr. 

•  Read  before  the  Htate  Medical  Society,  at  Davenport,  la..  May  15  to 
17,1901. 


Davis  says :  "  Of  the  insane,  1,836  cases  were  examined, 
52  fc  of  whom  had  been  addicted  to  the  use  of  alcoholic 
drinks.  Of  these,  68  fo  had  one  or  both  parents  addicted 
to  the  same  drinks,  and  51  '/c  had  grandparents  with  like 
habits." 

These  quotations  and  figures  would  seem  to  show- 
that  alcohol,  directly  or  indirectly,  is  a  well  recognized 
cause  of  a  large  percentage  of  cases  of  insanity  in  this 
country,  yet  in  Europe  it  seems  to  exercise  a  much 
greater  influence.  Kraepelin'^  states  that  in  the  German 
Empire  from  10%  to  30%  of  the  patients  in  asylums  are 
there  on  account  of  diseases  resulting  from  the  use  of 
alcohol,  and  that  about  one-third  of  the  living  children 
of  alcoholics  suffer  from  epilepsy.  The  Commissioners  of 
Lunacy  in  England  in  1896  reported  that  in  28%  of  the 
male  insane,  and  8. 1  %  of  the  female  insane,  alcohol  was 
the  cause,  either  predisposing  or  exciting,  of  their 
insanity.  In  a  special  report  of  the  Lunacy  Inspec- 
tors for  Ireland,  20  out  of  22  superintendents  gave 
alcohol  as  the  next  most  important  cause  of  insanity 
after  heredity,  and  the  proportion  of  such  cases  given 
varies  all  the  way  from  10%  to  35%.  Dr.  Magnan,'*  in 
speaking  of  the  asylums  on  the  Seine  in  France,  says 
that  in  1887  excessive  use  of  alcohol  was  the  cause  of 
the  insanity  in  24.84%  of  the  males  and  3.92%  of  the 
females.  In  1894  this  had  increased  to  38.42%  of  the 
males,  and  12.82%  of  the  females.  He  adds,  "As  a 
result,  we  see  the  increase  of  general  paralysis  and, 
what  is  still  more  serious,  the  multiplication  of  young 
idiots  and  epileptics,  whose  antecedents  nowadays  almost 
constantly  reveal  alcoholism  of  the  father,  and  some- 
times of  the  mother,  or  even  of  both  parents  together.  " 
Of  1,000  children  at  the  Bic^tre'*  in  Paris  from  1890  to 
1895,  in  471  cases  the  father  had  been  a  drunkard,  in  84 
cases  the  mother,  and  in  65  cases  both  were  drunkards. 
In  171  cases  the  family  history  was  unknown.  Thus  in 
only  209  cases  out  of  the  1,000  was  there  a  negative 
history. 

That  alcohol  is  the  sole  cause  of  insanity  in  all  thest- 
instances  is,  of  course,  untrue.  As  I  shall  attempt  to 
show  later,  hereditary  influences  and  the  use  of  alcohol 
are  so  closely  connected  that  it  is  impossible  to  separate 
them.  Many  of  those  who  ultimately  succumb  to  the 
use  of  alcohol  have  never  been  whole-minded  from  the 
beginning,  and  a  certain  proportion  of  these  would 
probably  have  yielded  to  the  influence  of  some  other 
strain  sooner  or  later.  Moreover,  in  countries  where  so 
large  a  proportion  of  the  people  use  alcoholic  drinks,  as 
in  England,  Germany,  and  France,  there  would  natur- 
ally be  a  large  percentage  of  alcoholics  among  the  par- 
ents of  the  insane.  Nevertheless,  I  think  it  has  been 
shown  that  alcohol,  both  directly  and  indirectly,  is  the 
cause  of  a  large  proportion  of  the  cases  of  insanity, 
and  there  is  also  reason  to  believe  that  this  propor- 
tion is  on  the  increase.  In  many  countries,  the  con- 
sumption of  alcoholic  liquors  is  growing  larger  each 
year  and,  even  where  this  is  not  the  case,  the  character 
of  the  liquor  drunk  is  changing  so  that  what  is  now 
taken  is  much  more  harmful  than  what  was  imbibed  25 
years  ago.  To  this  cause  is  generally  ascribed  the  great 
increase  of  alcoholic  insanity  in  France  in  recent  years ; 
absinthe,  vermouth,  and  similar  liquors  having  largely 
replaced  the  light  wines  in  many  parts  of  that 
country.  Imperfe{'t  distillation,  resulting  in  impure 
grades  of  liquor  containing  amyl,  propyl  and  butyl,  as 
well  as  ethyl  alcohol,  is  also  given  as  a  rea.son  why 
liquors  are  more  poisonous  now  than  formerly. 

In  this  country,  statistics,'*  though  imperfect,  wouI<i 
seem  to  show  that  the  consumption  of  malt  liquors  i- 
constantly  increasing,  while  the  consumption  of  liquor- 
containing  considerable  alcohol  is  steadily  decreasing. 

With  a  view  to  determining  the  exact  relation 
alcohol    to    insanity  in  general,   at  the  Independeim- 
Hospital,  and  with    the    intention    of   studying  more 
particularly  all  those  cases  rightfully  classed  under  the 
definite  psychosis  known  as  alcoholic  insanity,   I  have 
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examined  the  records  of  all  patients  admitted  to  the 
liospital  from  October  1,  1898,  to  January  1,  1901.  The 
total  number  of  cases  studied  was  826.  Of  these  467 
were  males,  and  859  were  females.  Of  the  males  230 
used  liquor,  197  did  not,  and  in  40  eases  there  was  no 
history  obtainable.  Among  the  known  cases  of  all 
classes  of  insanity  in  the  males,  therefore,  53.86^  drank. 
Among  the  females  23  used  liquor,  a  jjercentage  of  8.09 
of  the  cases  whose  history  in  respect  to  alcoholism  was 
known.  As  users  of  alcohol  I  have  included  only  those 
cases  where  the  alcohol  has  been  used  in  sufficient 
<iuantity  to  produce  mental  symptoms  at  some  period. 
8o  far  as  possible  I  have  excluded  all  cases  where  only 
an  occasional  drink  was  taken.  As  there  are  no  figures 
from  wliich  to  determine  how  many  people  in  the  state 
drink  to  excess,  I  can  draw  no  definite  conclusions  ifrom 
these  percentages,  although  I  have  no  doubt  that  they 
are  much  greater  than  among  the  sane. 

The  number  of  patients  who  used  alcohol  seemed 
greater  in  certain  classes  of  insanity  than  in  others. 
Thus  among  the  male  senile  dements  63.33^  had  been 
drinkers,  whereas  among  the  cases  of  periodic  insanity 
in  the  males  only  33  ^c  drank. 

Included  in  the  cases  studied  were  36  epileptics.  In 
18  nothing  was  known  as  to  the  use  of  alcohol  by  the 
parents.  In  the  other  18  cases  there  was  a  positive 
history  of  alcoholic  excess  in  15,  or  83.33^,  while  in  the 
remaining  3  the  use  of  alcohol  was  denied. 

Of  the  cases  classed  as  alcoholic  insanity  proper 
tliere  were  97,  93  males  and  4  females,  a  percentage 
among  the  males  of  19.91,  and  among  the  females  of 
1.11,  or  of  all  cases  together  11.74. 

In  alcoholic  insanity  I  have  not  included  any  cases  of 
simple  drunkenness,  delirium  tremens,  alcoholic  epi- 
lepsy, melancholia,  general  paralysis,  or  any  other  form 
of  insanity  which  might  really  have  resulted  from  the 
excessive  use  of  alcohol,  but  only  those  cjises  which,  on 
account  of  the  presence  of  a  definite  group  of  symptoms,- 
which  I  shall  presently  describe,  are  classed  as  alcoholic 
insanity.  Of  these  1  shall  give  a  more  detailed  ac- 
count. 

By  alcoholic  insanity  I  mean  a  definite  form  of  insan- 
ity due  primarily  to  the  use  of  alcoliol  and  usually 
appearing  without  much  warning ;  characterized  by 
hallucinations,  particularly  those  of  sight  and  hearing, 
with  delusions  of  persecution  and  often  of  marital  infidel- 
ity, especially  in  chronic  cases.  There  is  great  irritiibility 
and  often  a  tendency  to  aggreKsiveness  and  violence. 
Consciousness  is  not  much  disturbed.  The  course  of  the 
disease  is  usually  favorable,  but  relapses  almost  invari- 
ably occur  and  after  repeated  attacks  the  patient  becomes 
permanently  dementecl. 

Etiology. — The  most  prominent  factors  in  the  etiology 
of  alcoholic  insanity  are :  Alcohol,  heredity,  age,  sex, 
civil  condition,  occupation,  climate  and  race. 

Alcohol. — Though  the  essential  cause  of  alcoholic 
insanity  is  alcohol,  yet  not  all  drunkards  by  any  means 
become  insane.  Kraepelin  says  that  11%  of  all  alco- 
holics who  came  to  his  clinic  were  insane  at  some  time. 
The  quantity  of  alcohol  necessary  to  produce  insanity 
varies  greatly  and  depends  on  two  factors,  viz.,  the 
character  of  the  liquor  employed  and  the  degree  of  sta- 
bility of  the  individual  using  it.  Naturally,  those  suffer 
most  who  are  poor  and  are  compelled  to  buy  the  cheaper 
grades  of  alcoholic  liquors  which  are  the  more  adulterated 
and,  presumably,  the  more  poisonous.  The  degree  of  sta- 
bility of  the  individual  depends  largely  upon  his  heredi- 
tarji  endowment. 

Heredity. — The  connection  between  heredity  and 
alcoholism  is  most  intimate.  There  is  no  doubt  that 
alcoholic  parents  beget  degenerate  children,  and  these  in 
turn  readily  fall  victims  to  alcohol.  Moreover  the  bad 
example  set  by  such  parents  doubtless  exercises  a  consid- 
erable influence  on  the  subsequent  habits  of  the  children. 

The  history  of  the  notorious  Adda  Jurke  is  interest- 
ing in  this  connection.     She  was  a  drinking  woman  and 


was  born  in  1740.  Her  descendants  were  studied  by 
Professor  Peloman,  of  the  University  of  Bonn.  At  the 
time  of  his  investigation  they  numbered  834,  and  of  these 
709  were  traced.  Of  this  number  106  were  illegiti- 
mate, 142  were  professional  beggars,  64  lived  on  charity, 
7  had  been  convicted  of  murder,  76  of  other  crimes,  and 
181  of  the  women  were  prostitutes. 

A  patient  recently  admitted  at  the  Independence 
institution  shows  in  an  interesting  way  the  probable  con- 
nection between  insanity  and  the  excessive  use  of  alcohol. 
The  patient  is  an  imbecile  but  so  far  as  is  known  none 
of  his  ancestors  were  insane.  His  father  has  always 
been  a  hard  drinker  and  was  married  three  times.  He 
first  married  a  temperate  woman  and  had  three  children, 
all  of  whom  died  in  early  childhood.  His  wife  dying, 
he  again  married  a  temperate  woman  and  had  a  (ihild 
who  is  deaf  and  dumb  and  is  now  in  an  institution  in 
Chicago.  The  second  wife  died  and  he  married  a  third 
time,  a  woman  who  was  a  hard  drinker.  They  had  two 
children,  one  of  them  the  present  patient.  The  other  was 
committed  here  several  years  ago  and  later  died  of 
tuberculosis.  The  third  wife  had  been  married  once  before 
and  had  two  children,  one  of  whom  died  early  in  life. 
The  other  is  a  hard  drinker,  is  married  and  has  children,' 
one  of  whom  is  a  heavy  drinker,  stutters  badly  and  is  not 
very  bright ;  nothing  is  known  of  the  others. 

It  is  a  well  understood  fact  that  children  whose  con- 
ception took  place  while  one  or  both  parents  were  intoxi- 
cated are  very  frequently  abnormal,  and  a  recent  article 
by  Nicloux"*  shows  very  clearly  how  a  mother  can  influ- 
ence her  child  most  profoundly  by  taking  alcohol  during 
her  pregnancy.  He  demonstrated  that  when  the  mother 
was  given  alcohol  a  short  time  before  the  birth  of  her 
child,  blood  taken  from  the  umbilical  cord  after 
the  child's  birth,  contained  the  same  proportion  of 
alcohol  as  was  obtained  from  the  mother's  blood.  In 
short,  even  at  this  early  age  the  child  must  have  been 
drunk  as  often  as  its  mother.  Nevertheless,  insanity  in 
the  ancestry  is  less  common  among  the  cases  of  alco- 
holic insanity  than  among  any  of  the  other  forms  of 
insanity.  Thus  for  all  the  cases  together  it  is  55.63^, 
but  for  cases  of  alcoholic  insanity  it  is  35.71^. 

Age. — According  to  Be  van  Lewis,  ^'  alcoholic  insanity 
is  much  more  common  from  25  to  30  and  from  35  to  40 
than  at  any  other  periods.  He  is  unable  to  give  any 
explanation  of  the  lack  of  cases  from  30  to  35,  but 
our  records  show  no  such  hiatus.  The  average  age  at 
onset  was  35 2I  years  for  the  males  and  40  years  for  the 
females,  and  the  5-year  period  during  which  the  greatest 
number  of  cases  (20  in  number)  occurred  was  from  30  to 
34  inclusive.  From  25  to  29  years  there  were  18  cases, 
and  from  20  to  24,  14  cases.  Only  1  case  under  20  is 
recorded,  and  that  was  in  a  boy  of  sixteen.  Sixteen 
cases  occurred  when  past  50,  the  oldest  at  66.  In  these 
older  cases  it  is  probable  that  attacks  had  occurred  at  an 
earlier  age,  but  of  this  there  is  no  proof.  Undoubtedly 
the  greatest  number  of  cases  occur  at  that  period  in  life 
when  intellectual  activity  is  highest  and  the  struggle  for 
existence  greatest. 

f^x. — In  this  State  and  probably  everywhere  in  this 
country,  save  in  the  large  cities,  alcoholic  insanity  is 
confined  almost  altogether  to  males.  In  our  statistics 
95.87%  of  the  cases  were  males.  Abroad  the  women 
furnish  a  considerable  percentage  of  the  cases,  and  it  is 
said  that  alcoholism  is  increasing  among  them  in  this 
country. 

Civil  Ccmdilion. — In  our  cases  52  of  the  men  and  1  of 
the  women  were  single.  The  remaining  3  women  were 
widows.  The  percentage  of  the  unmarried,  therefore,  is 
54.65,  and,  as  a  large  proportion  of  those  who  have 
arrived  at  a  drinking  age  are  married,  the  percentage  of 
alcoholic  insanity  among  the  unmarried  is  seen  to  be 
much  greater  than  among  the  married. 

Occupation.— Foverty,  hard  work  and  cheerless  sur- 
roundings are  all  factors  in  the  production  of  alcoholism , 
and,  as  these  depend  to  a  considerable  degree  on  occupa- 
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tion,  this  is  therefore  nji\  important  feature  in  the  pro- 
duction of  alcoholic  insanity.  In  our  cases  among  the 
males  there  were  42  farmers,  21  laborers,  5  carpenters, 
and  2  each  of  the  following — tailors,  printers,  miners, 
masons,  section  foremen  and  blacksmiths.  Several 
tK.'Cupations  were  represented  by  single  cases,  including 
1  saloonkeeper,  1  physician  and  1  minister.  Among  the 
women  there  were  2  housewives  and  1  washerwoman  ; 
the  other  w^as  a  prostitute. 

Climate  and  Race. — It  is  quite  generally  conceded 
that  drunkenness  is  a  vice  of  people  living  in  temperate 
and  cold  regions  and  this  is  probably  true,  with  some 
important  exceptions.  The  people  of  Sweden  and  Nor- 
way were  formerly  much  addicted  to  alcoholic  drinks, 
but  of  late  years,  by  wise  restrictive  legislation,  the  con- 
sumption of  liquor  has  been  greatly  reduced,  so  that 
now  the  quantity  of  alcohol  consumed  per  capita  in 
these  countries  is  but  one- fourth,  or  less,  of  that  con- 
sumed in  France.  Statistics"  would  seem  to  show  that 
the  French  use  more  alcohol  per  capita  than  any  other 
nation.  The  Chinese  are  certainly  a  temperate  nation 
at  present,  so  far  as  the  use  of  alcohol  is  concerned,  but, 
jiccording  to  Partridge,'  at  an  early  period  in  their 
history  they  were  on  the  verge  of  ruin  from  the  exces- 
sive use  of  alcohol.  Partridge  is  also  authority  for  the 
statement  that,  contrary  to  the  generally  accepted 
opinion,  intoxication  is  and  has  been  common  among 
the  most  primitive  people. 

In  arranging  the  ctises  according  to  nativity  I  have 
classed  them  as  follows :  Natives  of  this  country  whose 
parents  were  born  in  this  country  I  have  called  Ameri- 
cans ;  those  of  foreign  birth  and  their  descendants  of  the 
first  generation,  even  though  born  in  this  country,  I 
have  classed  as  foreigners.  It  should  be  noted,  however, 
that  those  born  in  this  country,  the  nativity  of  whose 
parents  was  unknown,  were  classed  as  Americans,  so 
that  there  is  a  greater  nund>er  of  socalled  Americans 
than  could  be  justly  so  classed  if  sufficient  information 
had  been  obtained.  According  to  this  classification 
there  were  among  the  men  22  Germans,  21  Irish,  18 
Americans,  10  Norwegians,  5  Bohemians,  3  Canadians, 
8  Frenchmen,  2  Swedes,  and  1  each  of  Austrian, 
Bavarian,  English,  Sc^otch,  Italian,  Hungarian,  colored 
and  unknown.  Among  the  women  there  were  2  Irish, 
1  German  and  1  American. 

Symptoms. — In  giving  tlie  symptoms  of  alcoholic 
insanity  I  shall,  as  I  have  done  in  the  previous  statistics, 
disregard  delirium  tremens,  which  is  really  the  acute 
form  of  alcoholic  insanity.  The  symptoms,  as  given, 
therefore,  relate  to  the  subacute  and  chronic  forms. 

PrenfionUorrj  Symptoms. — Where  the  insanity  develops 
in  those  who  have  been  for  a  long  time  addicted  to  the 
use  of  alcohol,  we  find  the  ordinary  appearance  of  the 
chronic  alcoholic.  The  face  is  often  flabby  and  anemic 
on  account  of  the  gastric  disturbance,  but  sometimes  it 
is  flushed ;  the  eyes  may  be  red  and  watery ;  in  some 
there  is  a  marked  muscular  tremor  and  the  face  has  a 
dull,  heav>'  expression.  In  those  who  succumb  early  to 
the  influence  of  drink  these  symjitoms  are  mostly  if  not 
altogether  lacking. 

The  period  of  evolution  of  the  nervous  symptoms 
varies  greatly,  depending,  as  has  been  suggested  above, 
on  the  quantity  and  quality  of  liquor  use<l  and  on  the 
degree  of  stability  of  the  individual.  Some  men  drink 
from  10  to  15  glasses  of  brandy  or  whisky  every  day  for 
indefinite  periods  without  breaking  down  ;  with  otljers 
what  seems  like  comparatively  moderate  drinking,  for  a 
few  months,  is  sufficient. 

The  symptoms  of  insanity  usually  appear  suddenly, 
though  sometimes  slowly.  The  most  frequent  premoni- 
tory symptoms  are :  An  unusual  depression  of  spirits  for 
a  day  or  two,  some  headache  and  an  inability  to  sleep. 
Quite  fre(iuently  there  has  been  complete  voluntary 
abstinence  from  alcohol  for  some  time,  varying  from  a 
few  days  to  a  few  weeks  or  months  and  occasionally, 
even  for  a  year,  if  the  histories  are  to  be  relied  upon. 


Sometimes  following  these  premonitory  symptoms,  but 
more  often  without  any  such  warning,  hallucinations  of 
hearing  develop. 

Haflucinafwnx. — Hallucinations  of  hearing  are  more 
common  than  those  of  sight.  They  occur  for  the  first 
time  most  frequently  at  night,  and  at  the  outset  usually 
consist  simply  of  confused  sounds ;  but,  as  the  disease 
progresses,  they  are  elaborated  and  soon  the  patient  hears 
distinct  voices.  The  first  thing  noticed  by  his  friends  may 
be  that  he  complains  of  some  one  outside  his  house  tidking 
about  him.  Almost  always  the  remarks  are  of  a  nature 
derogatory  to  the  patient.  The  voices  state  that  he  is  a 
dishonest  man,  that  he  has  committed  murder,  that  he 
is  about  to  be  hanged  or  that  he  was  an  illegitimate 
child.  These  hallucinations  are  almost  as  varied  in 
character  as  are  the  visual  hallucinations  of  delirium 
tremens.  Hallucinations  of  sight  also  occur,  though 
they  are  less  frequent  than  those  of  hearing.  One  of 
our  patients  who  was  living  alone  previous  to  his  admis- 
sion began  to  hear  threatening  voices  around  his  house 
at  night.  Later  he  could  see  faces  peering  in  at  the 
window  and  at  length  his  tormentors  drove  him  from 
his  house.  They  then  followed  him  for  some  distance, 
he  running  and  trying  to  escape  them  and  at  frequent 
intervals  stopping  and  slashing  furiously  at  the  air  in  a 
vain  endeavor  to  free  himself  from  his  pursuers. 

Hallucinations  of  smell  and  tsiste  occur  more  often  in 
alcoholic  than  in  any  other  form  of  insanity,  yet  they 
are  infrequent  as  compared  with  those  of  hearing  and 
sight.  In  our  cases,  68.08^  of  the  males  from  hallucina- 
tions of  hearing  and  51.06^  suffered  from  hallucinations 
of  sight  and  hearing  combined.  In  addition  there  were  3 
cases  where  hallucinations  of  smell  and  taste  were  com- 
bined with  those  of  hearing  and  sight  and  2  cases  where 
hallucinations  of  touch  were  combined  with  those  of 
sight  and  hearing. 

Delusions  of  Persecution.— Generally  shortly  after  the 
hallucinations  appear,  but  sometimes  sinndtaneously 
with  them,  delusions  of  persecution  are  noticed.  As  the 
patient  hears  himself  constantly  discussed  and  sees  all 
about  him  strange  and  menacing  sights,  he  becomes  more 
and  more  irritable  and  the  feeling  increases  that  he  is 
the  object  of  persecution.  Very  frequently  he  comes  to 
believe  that  his  food  has  been  poisoned  or  that  some  one 
is  trying  to  shoot  him  or  injure  him  in  some  other  way. 
Among  the  men  29.54^  believed  that  some  one  was  try- 
ing to  poison  them,  while  72.72^  iwiagined  that  they 
were  about  to  suffer  from  physical  violence  of  one  kind 
or  another.  In  2  of  the  women  there  were  delusions  of 
poisoning  and  in  3  there  were  delusions  of  personal  vio- 
lence about  to  occur. 

Delusions  of  grandeur  are  infrequent,  and  in  only  one 
case  in  the  entire  series  were  these  well  marked. 

Delusions  of  Marital  Infidelity. — In  the  cases  of  chronic 
alcoholic  insanity  among  the  married  men  delusions 
concerning  their  wives'  infidelity  are  very  common. 
These  probably  arise  from  the  fact  that  among  chronic 
alcoholics  sexual  impotence  to  a  greater  or  less  degree  is 
not  uncommon,  and,  as  the  men  become  less  and  less  able 
to  perform  the  sexual  act,  they  become  more  and  more 
suspicious  of  their  wives.  Doubtless,  owing  to  prolonged 
family  quarrels  and  frecjuent  permanent  alienation  of 
affection  between  husband  and  wife,  in  cases  where  the 
husband  is  an  alcoholic,  adultery  is  more  common  than  in 
other  families,  and  these  ideas,  therefore,  may  not  be 
altogether  delusions.  Among  our  cases  55.77^  of  the 
married  men  were  firmly  persuaded  that  their  wives 
were  not  virtuous.  I  n  the  chronic  cases  this  delusion  is 
almost  constant.  Delusions  concerning  the  sexual  organs 
are  not  uncommon,  though  certainly  less  frequent  in  our 
cases  than  Spitzka**  indicates  that  they  were  in  his.  One 
man  believed  that  his  sexual  organs  were  to  be  ampu-  , 
tated.  Another  thought  that  currents  of  electricity  were  j 
being  constantly  paased  through  his  testicles,  and  still 
another  thought  he  heard  voices  telling  him  that  h<'  hiul 
a  disease  of  his  sexual  organs. 
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Aggressiveness. — As  a  direct  result  of  their  hallucina- 
tions and  delusions  many  cases  become  dangerous. 
Occasionally  a  man,  misled  by  his  delusions,  will  injure 
his  wife,  yet  at  times  men  go  on  living  in  comparative 
peace  with  their  wives  while  all  the  time  firmly  con- 
vinced of  their  infidelity.  Thus  one  of  our  cases  lived 
for  years  with  his  wife  without  ever  attempting  to  injure 
her  or  any  one  else  though  he  was  fully  persuaded  that 
she  was  on  intimate  terms  with  the  neighbors,  and  even 
thought  she  was  trying  to  have  him  hanged  in  the  place 
of  one  of  her  supposed  lovers  who  had  been  charged 
with  murder.  More  often  the  tendency  to  violence  results 
from  the  excessive  fear  of  the  patient  that  he  is  about 
to  be  injured  by  some  one  whom  he  kills  in  order  to  save 
himself.  Aside  from  epileptics  there  is  probably  no 
other  class  of  the  insane  where  violence  is  so  frequently 
resorted  to.  Of  the  men  Ibfo  had  either  attempted  or 
threatened  violence,  and  a  like  percentage  held  true 
among  the  women. 

Suicide. — Attempts  at  suicide  are  not  infrequent 
among  cases  of  alcoholic  insanity,  and  threats  of  self- 
destruction  are  quite  common.  Among  the  men  27  had 
threatened  to  commit  suicide  and  9  had  attempted  it. 
One  woman  had  made  the  attempt  and  2  had  threatened 
to  do  so. 

The  symptoms  of  physical  disorder  in  alcoholic  insan- 
ity are  similar  to  those  occurring  among  sane  men  who 
use  alcohol  to  excess. 

DiAGNOi^is. — The  typical  case  of  chronic  alcoholic 
insanity  is  easy  to  diagnose.  When  delusions  of  marital 
infidelity  are  present,  together  with  delusions  of  poison- 
ing and  hallucinations  of  hearing  of  the  alcoholic  type, 
there  can  be  little  doubt  as  to  the  psychosis.  In  senile 
dementia  the  delusions  of  persecution  and  hallucinations 
of  hearing  are  sometimes  quite  similar,  but  here  the 
presence  of  dementia  and  marked  memory  defect  will 
usually  be  sufficient  to  make  the  distinction.  In  addi- 
tion, an  alcoholic  history  may  be  lacking.  The  fact  that 
the  use  of  alcohol  is  denied  by  relatives,  however,  can- 
not be  accepted  as  overthrowing  a  diagnosis  of  alcoholic 
insanity,  otherwise  well  founded,  any  more  than  the 
absence  of  a  history  of  an  attack  of  syphilis  can  over- 
throw a  diagnosis  of  general  paralysis.  Often  the  rela- 
tives of  a  patient  will  admit  that  he  uses  alcohol  to  a 
moderate  degree  as  a  beverage,  but  to  admit  that  he 
uses  alcohol  to  the  extent  of  producing  insanity  seems 
to  them  too  great  a  disgrace,  and  they  may  deny  its  use 
altogether.  Out  of  93  cases  in  men  the  use  of  alcohol 
was  absolutely  denied  by  the  relatives  in  24 ;  subse- 
quently in  all  these  cases,  except  1,  a  history  of  alcohol- 
ism was  obtained.  Among  the  women  the  use  of  alcohol 
was  denied  in  3  cases  and  admitted  in  1.  In  only  19 
cases  was  alcohol  alone  assigned  as  the  cause  of  the 
insanity ;  in  13  others  the  mental  disturbance  was 
attributed  to  alcohol  combined  with  something  else,  and 
probably  even  here  it  was  the  examining  physician 
rather  than  the  friends  who  assigned  the  cause.  In  30 
cases  the  etiology  was  said  to  be  unknown.  Dementia 
precox  can  generally  be  differentiated  from  alcoholic 
insanity  by  the  absence  of  characteristic  delusions,  the 
presence  of  dementia  and  the  earlier  age  at  which  that 
disease  occurs,  together  with  the  usual  absence  of  hallu- 
cinations. When,  however,  signs  of  alcoholic  insanity 
appear  in  a  man,  never  fully  endowed  mentally,  the 
diagnosis  may  be  very  difficult.  Cases  of  chronic  alco- 
holic insanity  where  the  hallucinations  have  disappeared, 
the  delusions  persist,  and  dementia  has  not  yet  super- 
vened, are  very  difficult  to  diagnose  from  paranoia.  In 
this  latter  disease,  however,  the  delusions  are  generally 
much  better  systematized,  and  often  in  the  alcoholic  a 
history  of  the  former  attacks,  with  their  characteristic 
symptoms,  may  be  obtained.  Paranoia  comes  on  slowly, 
attacks  a  person  always  peculiar,  and  the  delusions  are 
continuous  and  unchanging.  In  all  these  respects  it 
differs  from  alcoholic  insanity. 

Prognosis. — In  comparatively  acute  cases  the  prog- 


nosis is  always  good  so  far  as  the  immediate  attack  is 
concerned.  The  hallucinations  and  delusions  usually 
disappear  in  a  short  time,  often  as  suddenly  as  they 
came.  Acute  disorders,  such  as  pneumonia,  during  this 
period  are  generally  fatal.  In  the  less  acute  cases  the 
symptoms  subside  less  readily,  and  signs  of  oncoming 
dementia  appear.  Many  are  bright  enough  to  hide 
their  delusions  when  they  understand  that  their  con- 
tinued reaction  to  these  prevents  their  return  home,  and 
in  general,  it  may  be  said  that  cases  of  alcoholic  insanity 
behave  remarkably  well  in  an  institution  when  their 
disorderly  habits  outside  are  considered.  Such  cases, 
where  the  delusions  are  hidden,  if  permitted  to  go  home, 
almost  immediately  resume  their  former  habits,  and 
their  mental  condition  is  found  to  be  unchanged.  Even 
among  acute  cases  relapses  are  very  frequent,  and  it  may 
be  said  that  when  a  man  has  used  alcohol  to  the 
extent  of  producing  insanity,  with  the  lowered 
moral  tone  that  almost  always  ensues,  the  prospect  of  a 
permanent  recovery  is  very  poor  indeed.  After  repeated 
attacks  the  case  becomes  chronic,  the  delusions  continue, 
and  sometimes  the  hallucinations  also,  the  case  gener- 
ally ending  in  dementia.  Not  infrequently  epilepsy 
supervenes. 

Treatment. — The  most  essential  point  is  total  absti- 
nence and,  to  secure  this,  seclusion  in  an  institution  of 
some  kind  is  practically  always  necessary.  Otherwise 
the  patient  will  almost  certainly  return  to  the  use  of 
alcohol  before  a  permanent  cure  can  be  effected.  In  an 
institution,  treatment  is  largely  expectant.  Sedatives 
may  be  given  if  necessary,  and  attention  should  be  paid 
to  the  general  nutrition.  Alcohol  should  be  altogether 
denied  except  in  cases  of  heart  weakness.  When  this  has 
been  done  it  may  be  hoped  that  in  the  course  of  time  the 
patient  will  recover  sufficient  self-control  to  abstain  per- 
manently from  its  use.  Unless  he  goes  out  under  unusu- 
ally favorable  influences,  at  least  a  year  should  elapse 
from  the  time  his  acute  symptoms  disappear  until  he  is 
discharged,  but  generally,  on  account  of  the  insistence  of 
the  patient  and  his  friends,  this  is  impossible  and  dis- 
charge occurs  too  soon.  In  many  cases  a  complete 
change  of  occupation  and  environment  is  advisable  after 
leaving.  Our  statistics  of  the  present  condition  of  the 
93  cases,  though  very  incomplete,  show  22  cured,  35 
improved  and  36  unimproved.  Those  classed  as  cured 
are  the  ones  who  went  out  apparently  free  from  symp- 
toms of  their  disorder,  but  doubtless  most  of  them  will 
relapse  through  resuming  their  alcoholic  habits.  Of  the 
women,  2  are  improved  and  2  unimproved. 
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Increase  of  Sleeping  Sickness.— African  lethargy  or 
sleeping  sickness  which  has  been  confined  until  lately  to  a 
limited  area  of  Africa,  is  said  to  be  causing  serious  alarm  to  the 
British  colonial  officers  and  physicians  of  the  Tropical  School  of 
Medicine  by  its  extension  along  nevi^  trade  routes  into  districts 
that  have  been  hitherto  free  from  it.  A  special  commission  of 
Portuguese  doctors  detailed  to  investigate  a  virulent  outbreak 
of  the  disease  in  the  Portuguese  Colony  of  Angola,  have 
reported  the  discovery  of  a  bacillus  to  which  the  disease  is  due, 
but  according  to  Dr.  Patrick  Manson,  their  claims  are  not 
proven,  and  their  conclusions  seem  to  be  based  upon  unsatis- 
factory investigation. 
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Diet  in  Ekizema.— N.  S.  Davis,  Jr.  ("Dietotherapy," 
Cohen's  System,  Vol,  6)  regards  eczema  as  undoubtedly  a  dis- 
ease excited  by  local  irritation.  It  is  most  easily  excited  and 
most  likely  to  be  prolonged  and  severe  when  metabolism  is  dis- 
turbed. Eating  and  foods  therefore  play  a  part  in  causing  and 
in  prolonging  it.  It  occurs  frequently  as  a  complication  of  dia- 
betes, of  a  gouty  or  strumous  tendency,  and  of  Bright's  dis- 
ease. Dietetic  treatment  appropriate  to  these  disorders  is  an 
important  aid  in  the  management  of  eczema.  Whatever  the 
condition  of  the  patient  may  be  as  regards  flesh,  the  diet  should 
be  so  adjusted  as  to  prevent  digestive  disorders,  and  to  avoid 
overworking  the  liver  or  surcharging  the  blood  with  effete 
matter.  Food  should,  as  a  rule,  be  taken  in  moderate  quanti- 
ties. When  eczema  occurs,  as  it  often  does,  in  those  who  are 
stout,  the  diet  should  be  simplified  and  flesh  reduced.  A  milk 
diet  for  a  few  days,  with  gentle  purgation,  will  help  to  make 
the  gastrointestinal  canal  cleaner,  will  stimulate  diuresis,  and 
thus  wash  from  the  blood  unwholesome  ingredients.  Even 
when  two  quarts  are  consumed  in  24  hours,  less  nourishment 
will  be  taken  than  is  habitual.  Such  a  diet  maintained  for  a 
few  days  and  subsequently  gradually  modified,  will  lead  to  a 
diminution  of  flesh  and  to  healthier  metabolism.  Fruits,  the 
simple  vegetables,  breads,  fish  and  eggs,  may  be  used  after  the 
first  few  days,  and  the  quantity  of  milk  lessened.  Red  meats 
should  be  forbidden  for  a  time  and  later  used  sparingly.  Stout 
infants  who  suffer  from  eczema  are  sometimes  benefited  by 
simplifying  the  diet  of  the  nurse.  In  bottle-fed  babits  too  much 
farinaceous  food  and  too  much  sugar  are  often  harmful.  The 
diet  of  the  mother  must  be  studied  and  prescribed  carefully  if 
she  suckles  the  babe,  and  if  she  feeds  it  from  a  bottle,  care  must 
be  taken  to  adapt  the  food  to  the  child's  power  to  digest  and 
assimilate. 

Too  little  food,  because  of  poverty,  and  lack  of  cleanli- 
ness are  also  causes  of  eczema.  Many  patients  of  this  class  are 
strumous  as  well.  Sufficient  food,  well  cooked,  quickly  causes 
stubborn  eczema  to  disappear  in  such  cases,  in  which  cream , 
butter,  olive  oil  and  codliver  oil  may  also  be  given  with  great 
advant^e.  Every  attempt  should  be  made  to  improve 
nutrition. 

In  other  cases  it  is  necessary  to  forbid  rich  foods,  fried 
food,  especially  sweet  food  and  all  other  kinds  tending  to  pro- 
duce indigestion.  The  vegetables  that  are  least  digestible,  such 
as  cabbage,  turnip,  sweet  potato  and  egg  plant,  must  be  forbid- 
den ;  occasionally,  also,  oatmeal,  bananas,  peaches,  pears  and 
strawberries,  and  usually  pork,  "  high"  game,  salt  and  smoked 
meats.  In  certain  cases  dyspepsias  must  be  cured  and  diet  that 
overloads  the  urine  with  phosphates,  urates  and  oxalates  must 
be  corrected. 

Dry  Raisins  in  the  Treatment  of  Hyperacidity  of  the 
Urine. — Carles  (La  Midecine  Moderne,  August  14, 1901),  recom- 
mends the  daily  ingestion  of  four  ounces  of  dry  Malaga  raisins  in 
cases  of  hyperacidity  of  the  urine.  They  should  be  eaten  for 
dassert  and  between  the  two  principal  meals.  This  treatment 
is  based  upon  the  potassium  bitartrate  contained  in  the  raisins, 
about  30  grains  being  present  in  four  ounces  of  the  raisins. 
The  potassium  bitartrate  is  changed  into  the  alkalin  potassium 
carbonate;  this  uniting  with  free  uric  acid  forms  soluble  potas- 
sium urate  which  is  neutral  in  reaction.  In  four  cases  of  hyper- 
acidity of  the  urine  Carles  obtained  excellent  results  by  this 
treatment,    [l.f.a.] 

Ocular  Therapeutics. — Trousseau  {Journal  des  PraticienA, 

August  31, 1901),  states  that  cold  compresses  should  be  applied 

to  the  eyes  in|certain  traumatisms,  in  hemorrhages  and  in  puru- 

nt  conjunctivitis ;  and  that  hot  compresses  are  indicated  in 


blepharitis  and  keratitis.  He  employs  compresses  of  absorl)- 
ent  cotton  or  sterilized  gauze  dipped  in  a  4%  boric  acid  solution 
and  applies  them  for  15  or  20  minutes  four  or  five  times  a  day. 
For  irrigation  the  following  solution  is  preferred  : 

Mercury  cyanid li  to  3  grains 

Water 1  quart 

Or  in  place  of  this  : 

('orrosive  sublimate IJ  to  3  grains 

Water 1  quart 

Carbolic  acid  has  been  employed,  but  it  is  irritating  in  con- 
centrated solution  and  may  cause  toxic  phenomena,  especially 
in  infants.    A  weak  solution  may  be  used  as : 

Carbolic  acid 75  grainr 

Water 1  quart 

For  copious  flushing  of  the  mucous  membrane.  Knit 
employs  the  following  solution : 

Potassium  permanganate 5  drams 

Distilled  water 8  ounces 

One  teaspoonful  in  two  quarts  of  water. 
Irrigations  are  indicated  when  asepsis  of  the  eyeball  is 
desired  or  for  disinfection  of  the  conjunctiva  in  purulent  con- 
junctivitis. In  cases  of  phlyctenular  conjunctivitis,  ulcers  of 
the  cornea,  and  keratitis  with  pannus,  the  following  ointnicni 
is  preferred : 

Yellow  mercuric  oxid li  to  3  grains 

Neutral  vaselin         75  grains 

This  should  be  introduced  inside  of  the  eyelids. 
The  oxid  must  be  finely  subdivided  so  as  to  leave  no  irritat- 
ing lumps.    In  purulent  conjunctivitis  a  2%  solution  of  silver 
nitrate  is  the  best  astringent  to'employ.   Granulations  of  the  lids 
may  be  treated  by  the  application  of: 

Copper  sulfate 7.5  to  15  grains 

Neutral  glycerin 2i  drams 

As  this  treatment  is  very  painful,  two  or  three  drops  of  a  4% 
solution  of  cocain  should  precede  and  follow  each  cauteriza- 
tion. Local  treatment  should  be  accompanied  by  careful  diet, 
hygiene,  and  attention  to  the  general  health  of  the  patient. 
[l.f.a. ] 

Lavage  of  the  Stomach  in  Gastrorrhagia. — Linossi«r 
(Journal  des  Pratidens,  March  16,  1901,  believes  that  lavage  of 
the  stomach  is  not  absolutely  contraiudicated  in  gastrorrhagia, 
as  has  been  generally  believed,  and  reports  two  cases  in  suj)- 
port  of  his  view.  In  cases  of  pyloric  obstruction,  persistent 
vomiting,  or  when  feeding  by  the  stomach  is  impossible,  excel- 
lent results  are  sometimes  obtained,  especially  if  lavage  is 
pactised  with  a  solution  of  iron  perchlorid,  as  recommended  by 
Bourget.  Linossier  says  that  although  the  danger  from  this 
medication  is  much  less  than  is  generally  supposed  it  is  not  to 
be  considered  as  absolutely  harmless.  When  it  appears  that  a 
patient  will  die  in  the  absence  of  all  intervention,  the  dangers 
of  a  therapeutic  procedure  are  overshadowed  by  the  chances  of 
improvement  offered,     [l.f.a.] 

Atropin  in  Intestinal  Obstruction. — Batsch  (La  Midicine 
Moderne.  August  14,  1901),  has  used  hypodermic  injection  of 
atropin  in  doses  of  to  jV  grain  in  the  treatment  of  intestinal 
obstruction.  The  drug  when  given  in  these  doses  is  particularly 
liable  to  cause  symptoms  of  intoxication.  Simon  emi)loyed 
doses  of  oV  grain  in  the  treatment  of  intestinal  obstruction  fol- 
lowing puerperal  infection,  and  found  that  the  vomiting  and 
abdominal  pain  ceased  and  the  general  condition  of  the  patient 
improved.  Atropin  has  been  successfully  employed  in  biliary 
and  ureteral  colic,  bronchial  asthma,  and  in  hyperseoi'ction  of 
the  gastric  juice,     [l.f.a.] 

Technic  of  the  Electric  Treatment  of  Exophthalmic 
Goiter. — Courtside  (Journal des Praticiens,  August  10,  liK)i)iitate»  ; 
that  electricity  is  an  excellent  adjuvant  to  the  general  treatment  j 
of  exophthalmic  goiter,  as  the  electric  resistance  is  very  much  j 
reduced  in  this  class  of  patients,  sometimes  amounting  to  only  { 
one-fourth  of  normal.  Faradic  and  galvanic  currents  are  pre- 
ferred. Static  electricity  is  very  badly  borne  and  must  never  i 
be  employed,  because  too  great  a  quantity  of  electricity  enters  ! 
the  patient,  thus  increasing  instead  of  decreasing  the  phenoni- 
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ena  of  excitation.  The  faradic  current  is  applied  as  follows: 
A  plate  of  zinc  is  covered  with  chamois  skin  and  moistened 
with  normal  salt  solution.  This  is  attached  to  the  positive  pole 
and  placed  back  of  the  neck.  Tte  negative  pole  consists  of  an 
olive,  covered  with  absorbent  cotton,  which  is  moistened  with 
the  same  solution  and  applied:  (1)  To  the  circumference  of 
the  orbit  and  the  eyelids,  avoiding  the  points  of  exit  of  the  tri- 
geminal nerve;  (2)  at  the  level  of  the  angle  of  the  inferior 
maxilla  over  the  hyoid  bone.  In  order  to  apply  this  electrode, 
the  patient  should  incline  his  head  toward  the  opposite  side,  so 
as  to  relax  the  muscles  of  this  region  ;  pressure  must  be 
exerted  in  order  to  feel  the  pulsations  of  the  carotid  artery; 
(3)  on  the  two  sides  of  the  gland  and  above  the  interclavicular 
notch ;  (4)  between  the  two  inferior  insertions  of  the  sterno- 
mastoid  musclrs;  (5)  at  the  level  of  the  apex  of  the  heart; 
Vigoureux  advises  that  the  positive  pole  be  used  here  instead 
of  the  negative.  The  current  must  be  just  sufficient  to  cause 
slight  contraction  of  the  neighboring  muscles.  At  the  level  of 
the  heart  the  current  must  be  very  weak,  because  of  this 
organ's  sensitiveness  to  faradic  currents.  Over  the  gland  the 
current  may  be  increased,  though  gradually,  in  order  that  too 
great  stimulation  of  the  pneumogastric  nerve  may  not  occur. 
The  interruptions  should  number  from  10  to  15  in  a  second. 
The  total  duration  of  the  treatment  should  not  exceed  20  min- 
utes. Galvanic  currents  may  be  associated  with  the  faradic. 
Courtade  first  uses  the  feeble  faradic  current  as  indicated  above 
and  then  applies  the  galvanic  current  over  the  gland,  using  15 
to  20  milliamp^res  for  two  minutes  on  each  side  of  the  gland. 
The  first  acts  retlexly  on  the  nerve  centers ;  the  second  acts  by 
diminishing  secretion  in  the  gland  itself.  Electric  treatment 
of  exophthalmic  goiter  must  be  continued  daily  for  at  least 
three  months  and  must  always  be  associated  with  general 
treatment,  such  as  rest,  hydrotherapy  and  sodium  cacodylate. 

[L  F.A.] 

Painless  Applications  of  Corrosive  Sublimate  to 
Mucous  Membranes. — Depierris  (Journal  des  Praticiens, 
April  20,  1901)  states  that  while  it  is  known  that  aqueous  solu- 
tions of  from  1  to  4,000  to  1  to  10,000  of  corrosive  sublimate  are 
very  painful  when  applied  to  the  nasal  mucous  membrane, 
M'heri  these  solutions  are  combined  in  a  proportion  of  about  2 
drams  to  1,000  parts  of  sodium  chlorid  they  do  not  cause  the 
slightest  pain  when  applien  to  mucous  membranes,    [l.f.a.] 

Lotions  for  Fallings  Hair. — La  MSdecine  Moderne,  July 
17,  1901,  recommends: 

(1)  Formaldehyd(40%) 7.5  minims 

Pilocarpin  nitrate 30  grains 

Tincture  of  cantharides,     ] 

Tincture  of  jaborandi,         )•  of  each.   .   .  1  ounce 
Tincture  of  nux  vomica,    j 

Compound  spirit  turpentine,    [^/^„„i,  n  „„„„„„ 

Spirit  of  lemon,  j  of  each.  IJ  ounces 

(2)  Formaldehyd  (40%) 4  minims 

Chloral 22  grains 

Methyl  alcohol 3  ounces 

[L.F.A.] 

Antitetanic  Vaccination. — Aoust  ( Thise  de  Montpellier, 
1900)  relates  his  experiences  in  searching  for  antitoxic  sub- 
stances in  the  serum  of  animals  vaccinattni  with  tetanus  virus. 
Xo  practical  results  were  obtained.  The  serum  of  sheep 
immunized  by  intravenous  injection  manifested  a  certain  pre- 
ventive property,  but  its  limited  efficacy  could  not  be  utilized. 
During  the  period  of  incubation,  in  animals  inoculated  with 
tetanus  virus,  the  subcutaneous,  intraperitoneal  or  intravenous 
injection  of  the  serum  of  immunized  sheep  was  without  effect; 
intracerebral  infections  had  a  slight  influence.  Mixed  with 
the  virus  and  introduced  by  trephining  it  prolonged  the  period 
of  incubation.  The  serum  acted  more  actively  in  animals 
inoculated  with  virus  from  the  streets.  Bile  from  a  rabbit 
manifested  an  anti  virulent  action  when  placed  in  contact  with 
the  virus,  neutralizing  it  in  several  minutes.  This  action  did 
not  appear  to  be  specific,  the  result  obtained  with  the  bile  of  a 
healthy  rabbit  being  the  same  as  with  tetanic  bile ;  besides,  it 
acted  only  on  contact ;  injections  of  bile  appeared  to  have  no 
preventive  action,     [l.f.a.] 
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1.  Case  of  Syphilitic  Arterial  Disease.    Sib  William  Gowers. 

2.  Some  Cases  Illustrating  the  Necessity  for  Accurate  Observation  in 

the  Management  of  Surgical  Cases.    Sir  William  H.  Bennett 
3    Acute  Yellow  Atrophy  of  the  Liver.    T.  R.  Bradshaw. 

4.  On  the  Treatment  of  Wounds  in  War.    W.  Watson  Cheyne. 

5.  Medicated  Lozenges.    Sir  James  Sawyer. 

6.  Observations  on  the  Rate  of  Vibration  in  Ankle  Clonus.    J.  A  Mac- 

William. 

1. — Syphilitic  Arterial  Disease. — (lowers  reports  the  case 
in  a  woman  of  25,  who  had  suffered  for  three  months  from 
severe  frontal  and  occipital  headache.  Vomiting  came  on  one 
month,  and  mental  disturbance  two  months  after  the  onset  of 
the  headache.  A  little  later  there  was  impaired  motion  of  the 
right  side,  which  subsequently  increased.  One  convulsion  was 
noted.  Sensation  was  impaired  on  the  right  side.  She  was  ill- 
nourished,  anemic  and  weak.  The  optic  discs  were  normal. 
She  was  put  on  antisyphilitic  treatment,  but  continued  to  grow 
worse.  The  symptoms  suggested  tumor  of  the  brain.  Coma 
came  on  and  deepened,  and  the  patient  died.  A  necropsy 
showed  the  disease  to  be  syphilitic  disease  of  the  cerebral 
bloodvessels  particularly  of  the  midcerebral  arteries.  A 
peculiarity  was  that  the  disease  invaded  the  entire  circumfer- 
ence of  the  vessels,  had  formed  fibrous  tissue  which  by  con- 
tracting caused  a  lessened  lumen,  and  hence  a  deficient  blood 
supply  to  the  brain,     [a. B.C.] 

2.— Necessity  for  Accurate  Observation  in  Surgical 
Diagnosis.— Bennett,  in  a  clinical  lecture,  urges  the  necessity 
for  careful  and  painstaking  observation  in  making  a  diagnosis. 
He  insists  especially  upon  the  observance  of  small  things  and  to 
beware  of  socalled  pathognomonic  symptoms.  Surgery  is  in 
much  danger  of  being  degraded  to  a  mere  "craft"  by  the  fact 
that  exploratory  operation  is  being  so  frequently  and  needlessly 
resorted  to.  He  says  judging  from  the  present  day  tendencies, 
the  physician  will  be  a  scientific  practitioner  when  the  surgeon 
has  ceased  to  be  anything  more  than  a  craftsman.  In  support 
of  his  claim  for  detailed  and  careful  observation  and  a  careful 
and  complete  analysis  of  the  symptoms,  the  author  cites  a  num- 
ber of  cases  in  his  own  experience  which  but  for  these  precau- 
tions had  led  to  very  bad  surgery  on  liis  part.     [a. B.C.] 

3. — Acute  Yellow  Atrophy  of  the  Liver. — Bradshaw, 
having  pointed  out  that  the  most  obvious  symptoms  of  acute 
yellow  atrophy  of  the  liver  are  intense  gastrointestinal  dis- 
turbance, extreme  prostration  with  nervous  symptoms,  jaun- 
dice, and  in  most  cases  rapid  diminution  in  the  area  of  liver 
dulness,  reports  in  detail  the  clinical  and  pathologic  notes  of 
three  cases.  It  is  said  that  its  exciting  cause  is  unknown,  its 
prognosis  is  exceedingly  grave,  and  no  treatment  appears  to 
influence  its  course. 

4. — The  Treatment  of  the  Wounded  in  War. — Watson 
Cheyne  devotes  his  article  to  a  discussion  of  treatment  of 
wounds  on  the  firing  line.  He  is  of  opinion  that  the  dimin- 
ished deathrate  following  wounds  in  the  South  African  war 
depends  not  so  much  upon  the  application  of  modern  rules  of 
surgery  as  upon  the  climate  and  the  character  of  the  bullet. 
The  small  rapidly  moving  bullet  produces  small  wounds  of 
entrance  and  exit,  little  laceration  of  the  tissues,  and  rarely 
carries  parts  of  the  clothing  into  the  wound  to  cause  infection. 
The  dry  climate  promotes  the  rapid  formation  of  a  scab,  and 
thus  prevents  infection.  To  carry  out  the  modern  ideas  of 
aseptic  or  antiseptic  surgery  in  the  primary  dressing  of  these 
wounds  is  out  of  the  question.  Each  soldier  is  provided  with 
a  small  gauze  dressing  and  a  bandage,  but  as  this  dressing  is 
usually  applied  by  the  wounded  soldier  himself  or  his  com- 
rade, no  asepsis  is  observed  in  its  application.  Even  when  the 
wounded  are  brought  back  to  the  base  hospital,  dressing  here 
is  very  imperfect,  owing  to  a  poor  supply  of  water  and  the  lack 
of  proper  lotions  for  aseptic  and  antiseptic  Qleansing.  [a.b.c] 
5. — Medicated  Liozenges. — Sawyer  encourages  his  bretU 
ren  to  prescribe  lozenges  in  their  own  magistral  formulas 
whenever  they  can,  and  draws  attention  to  a  basis,  pasta  glycy i  - 
rhizjB  alba,  which  he  has  found  useful,     [a.o.j.k.] 

6. — Rate  of  Vibration  in  Ankle  Clonus. — MacWilliam. 
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records  some  obsei'vations  that  indicate  that  the  rate  of  vibra- 
tion in  ankle  clonus  may  be  as  high  as  14  per  second — almost 
twice  as  high  as  that  usually  observed.  When,  however,  the 
movement  of  the  foot  (rather  than  that  of  the  calf  muscles)  was 
recorded,  the  vibrations  were  only  about  half  as  fast,  and  the 
larger  curves  described  on  the  recording  apparatus  sometimes 
were  notched  at  the  top,  indicating  a  probable  fusion  of  two 
vibrations  into  one  large  curve,     [a.o.j.k.] 


The  Liancet. 

November  SO,  1901.    [Vol.  CLXi.,  No.  4,083.] 

1.  The    Symptoms    and    Treatment    of    Movable    Kidney.     Henry 

Morris. 

2.  The  Symptoms  and  Treatment  of  Perigastric  Adhesions.    W.  Hale 

White. 

3.  On  25  Years'  Experience  of  Urinary  Surgery  in  England.    Q.  Bucks- 

ton  Browne. 

4.  Anatomic  Preparation-mailing  as  Devised  and    Practised  at  the 

University  of  Edinburgh  and  at  the  Hunterian  Museum  of  the 
Royal  College  of  Surgeons  of  England.    J.  Bell  Pettigrew. 

5.  About  Alkaptonuria.    Archibald  E.  Garrod. 

6.  A  Case  of  "  Myxasthenia,"  with  Remarks  on  Kindred  Affections. 

Walker  Overend. 

7.  Carcinoma  Mammie:  On  the  Necessity  for  Taking  Steps  During  the 

Operation  for  Removal  to  Obviate  the  Risk  of  Subsequent  Dis- 
semination.   Cecil  H.  Leaf. 

8.  A  Case  of  Lead-poisoning  Causing  Insanity.  W.Stewart  Stalker. 

9.  The  Lighting  of  an  Operation  Theatre.    Peyton  T.  B.  Beale. 

1. — Movable  Kidney. — Morris  considers  a  certain  degree 
of  mobility  of  the  kidney  normal.  A  kidney  should  be  consid- 
ered abnormally  movable  when  the  whole,  the  greater  part  of 
the  lower  half  of  the  kidney,  descends  so  that  it  can  be  felt 
readily  by  bimanual  examination.  In  certain  extreme  cases 
the  kidney  is  even  out  of  place  during  normal  respiration,  and 
to  these  cases  the  term  floating  kidney  is  properly  applied. 
There  is  a  great  discrepancy  of  opinion  as  to  the  frequency  of 
movable  kidney,  it  being  estimated  at  from  1  to  22%  of  all  per- 
sons. This  discrepancy  may  be  partly  accounted  for  because 
the  methods  of  examination  commonly  employed  generally 
check  or  prevent  the  respiratory  movements  of  the  kidney  by 
crowding  it  back  into  the  renal  fossa,  and  because  methods  of 
detecting  movable  kidney  are  not  systematically  employed. 
Several  effectual  methods  of  examination  have  been  described, 
but  none  of  them  seem  to  be  as  generally  known  or  practised  as 
they  should  be.  Morris  uses  the  following  method:  The 
patient  is  placed  on  his  back  with  the  shoulders  slightly 
raised,  the  spine  resting  flat  on  the  mattress,  with  the  lower 
limbs  slightly  flexed.  The  side  to  be  examined  should  be  close 
to  the  edge  of  the  couch.  One  hand  is  placed  below  the  ribs  in 
the  lumbar  regpion,  the  other  hand  flat  upon  the  front  of  the 
abdomen  just  below  the  costal  margin  near  the  outer  border  of 
the  rectus  muscle.  Gentle  pressure  should  be  made  from 
behind,  and  sustained  while  the  hand  in  front  gently  and 
steadily  depresses  the  anterior  abdominal  wall  upward,  back- 
ward and  outward.  The  patient  should  then  be  directed  to 
take  a  deep  inspiration,  and  with  this  the  movement  of  the 
kidney  can  usually  be  felt.  In  testing  the  mobility  of  the 
kidney  the  knee-elbow  position  or  upright  position 
is  sometimes  of  value.  The  physical  signs  may  some- 
times be  not  ascertainable  because  of  thick  abdominal 
walls,  obesity,  elongated  shape  of  the  thorax  or  high  position  of 
the  kidney.  In  addition  to  the  physical  signs  the  subjective 
symptoms  usually  complained  of  are  pain,  disturbance  of 
digestion,  neurasthenic  or  hysteric  symptoms.  Occasion- 
ally, but  comparatively  rarely,  there  are  changes  in  the  urine 
and  intestinal  complications,  jaundice  or  gastric  dilation  caused 
by  compression  or  dragging.  The  diagnosis  can  only  be  con- 
sidered justifled  when  the  kidney  is  actually  felt.  In  the  treat- 
ment of  this  condition  Morris  considers  belts  and  bandages  of 
no  avail  if  the  condition  is  not  complicated  by  enteroptosis  and 
when  employed  in  cases  of  movable  kidney  they  increase  the 
pain  and  otherwise  do  harm  if  not  carefully  applied.  When 
movable  kidney  is  associated  with  enteroptosis,  no  operation 
should  be  performed  unless  it  is  evident  that  the  more  serious 
symptoms  are  due  to  movable  kidney  alone,  and  operation 
should  not  be  undertaken  until  after  trial  of  a  well-fitting 
abdominal  support  and  careful  dietetic  and  medicinal  treat- 
ment of  gastric  and  intestinal  disorders.  Should  these  means 
fail,  nephropexy,  followed  by  wearing   an    abdominal    belt. 


should  be  tried.  The  same  rule  should  be  followed  in  movable 
kidney  complicated  by  movable  liver,  or  when  both  kidneys 
are  movable.  When  movable  kidney  occurs  in  an  hysteric  or 
neurasthenic  patient,  palliative  means  should  be  tried  before 
resorting  to  an  operation,  and  if  these  fail,  the  patient's  friends 
should  be  informed  of  the  uncertainty  of  the  result  of  operation. 
Statistics  show,  however,  that  a  cure  may  be  hoped  for  in  about 
one-half  of  these  cases.  For  uncomplicated  movable  or  floating 
kidney  in  which  the  principal  symptoms  are  pain  and  gastro- 
intestinal troubles,  operation  should  be  advised  and  carried  out 
without  the  previous  trial  of  abdominal  supports.  When 
renal  crises  are  a  feature  of  the  case,  nephropexy  should  be 
urged  because  of  the  hopelessness  of  treatment  by  supports  and 
because  of  the  constant  risk  of  hydronephrosis  and  recurring 
pain.  When  a  movable  kidney  gives  rise  to  no  inconvenience, 
operation  should  not  be  thought  of,  and  a  belt  need  not  be 
worn.     [M.B.T.] 

2. — Symptoms  and  Treatment  of  Perigastric  Adhesions. 
— White  states  that  perigastric  adhesions  may  be  due  to  many 
causes — tuberculous  peritonitis,  malignant  disease  of  any  organ 
in  the  upper  part  of  the  abdomen,  gallstones,  gastric  ulcer,  etc. 
The  prominent  symptom  is  pain,  which  may  be  excruciating 
and  paroxysmal,  though  it  is  generally  constant  and  of  very 
long  duration.  It  some  cases  there  may  be  local  tenderness 
over  or  nearly  over  the  seat  of  the  adhesions,  and  on  palpa- 
tion a  distinct  sense  of  some  matting  of  the  organs.  Finally, 
there  are  usually  the  evidences  of  dilation  of  the  stomach. 
The  appropriate  treatment  is  surgical.  A  number  of  illus- 
trative cases  are  cited,     [a.ct.k.] 

3. — Urethral  Stricture. — Browne  divides  cases  of  urethral 
stricture  into  such  as  can  be  easily  kept  open  by  periodic  intro- 
duction of  a  bougie,  and  those  in  which  this  is  impossible.  For 
such  cases  he  advises  operation  by  the  method  of  internal 
urethrotomy.  He  believes  that  there  are  no  cases  of  stricture, 
however  severe,  through  which  it  is  impossible  to  pass  an 
instrument.  After  the  instrument  is  passed  it  can  be  with- 
drawn and  a  larger  size  instrument  introduced  until  the  stric- 
ture is  dilated  sufficiently  to  admit  a  urethrotome.  He  considers 
forcible  dilation  an  unsurgical  procedure,  and  believes  that 
perineal  section  is  justifiable  only  in  cases  in  which  there  is 
extravasation  of  urine,  collection  of  pus,  prostatic  or  urethral 
calculi,     [m.b.t.] 

5. — Alkaptonuria. — Garrod  di.scusses  the  relation  of  alkap- 
tonuria to  consanguinity  of  parents,  the  onset  of  alkaptonuria 
in  a  new-born  infant,  and  the  relation  in  time  of  the  output  of 
homogentisic  acid  to  a  proteid  meal.  The  facts  brought  forward 
lend  support  to  the  view  that  alkaptonuria  is  what  may  bo 
described  as  a  "freak"  of  metabolism,  a  chemic  abnor- 
mality more  or  less  analogous  to  structural  malformations. 
They  can  hardly  be  reconciled  with  the  theory  that  it  results 
from  a  special  form  of  infection  of  the  alimentary  tract.  There 
is  here  no  question  of  the  intensification  of  family  tendencies 
by  intermarriage,  for  in  no  instance  were  the  parents  them- 
selves alkaptonuric,  and,  as  has  been  already  mentioned,  there 
is,  up  to  now,  no  recorded  instance  of  alkaptonuria  in  two 
generations  of  a  family.  It  is  said  that  the  available  evidence 
points  to  tyrosin,  formed  as  a  product  of  pancreatic  digestion, 
as  the  parent  substance  of  the  homogentisic  acid  whicJi 
imparts  to  alkapton  urine  its  peculiar  properties,  and  we  should 
expect  that  the  peculiarity  of  metabolism  would  first  manifest 
itself  after  the  entry  of  proteid  food  into  the  alimentary  canal. 
The  occurrence  of  the  condition  in  two  new-born  infants 
appear  to  be  most  readily  explained  on  the  assumption  that  the 
development  of  alkaptonuria  resulted  from  feeding,  and  as  the 
staining  of  the  napkins  was  noticed  the  day  after  their  births, 
the  condition  may  fairly  be  described  as  congenital.  The 
results  of  certain  experiments  are  cited  that  do  not  bear  out 
Mittel bach's  observation  that  the  reducing  power  of  the  urine 
reaches  its  maximum  within  two  or  three  hours  after  a  proteid 
meal,  but  show,  on  the  other  hand,  that  although  such  a  meal 
is  quickly  followed  by  a  much  increased  exertion  of  homo- 
gentisic acid,  a  still  larger  amount  is  excreted  during  the  sec- 
ond period  of  four  hours,  that  during  the  four  hours  iminedi 
ately  following  the  meal.  In  a  word,  they  tend  to  support  tli' 
view  that  the  change  from  tyrosin  to  homogentisic  acid  takt 
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place  in  the  tissues  after  the  absorption  of  the  former,  rather 
than  the  alternative  view  that  the  change  in  question  is  brought 
about  in  the  alimentary  tract.     Ta.o.J.k.] 

6. — "  aiyxasthenia." — Overend  desci'ibes  a  condition  char- 
acterized by  overdryness  of  the  mucosa,  a  condition  to  which 
he  has  given  the  name  myxasthenia.  He  discusses  the  muci- 
parous glands  and  mucin,  the  nerves  of  the  mucosa,  the  relaxa- 
tion of  myxasthenia  to  certain  kindred  conditions  and  the 
extended  application  of  the  term  chosen,  and  the  relation  of 
myxasthenia  to  gout,  diabetes,  and  cholelithiasis,     [a.o.j.k.] 

7. — Operations  for  the  Removal  of  Carcinoma  of  the 
Breast. — Leaf  advocates  the  introduction  of  strangulation  liga- 
tures about  the  incision  to  obviate  the  risk  of  dissemination  of 
the  growth  through  the  lymphatics  and  the  veins  which  are 
cut  across.  He  seems  to  overestimate  the  dangers  of  Halsted's 
complete  operation,  and  advises  this  method  of  strangulating 
the  lymphatics  in  many  cases  in  which  he  considers  a  complete 
operation  not  indicated,     [m.b.t.] 

8. — A  case  of  lead-poisoning  cansing  insanity  is  re- 
ported by  Stalker,     [a.o.j.k.] 


Journal  of  the  American  Medical  Association 

December  U,  1901.    [Vol.  xxxvii.  No.  24.] 

1.  The  .Surgical  Treatment  of  Biliary  Calculi  with  Special  Reference  to 

Hejpatotorny.    W.  E.  B.  Davis. 

2.  The  Role  of  the  Myooardlum  In  Pericarditis.    Alfred  Stengel. 

3.  Adherent  Pericardium.    Robert  H.  Babcock. 

4.  Tubercular  Pericarditis.    C.  P".  McGahan. 

5.  Cardiac  Lesions  as  Observed  in  the  Negro,  with  Special  Reference 

to  Pericarditis.    Frank  A.  Jones. 

6.  Some  Points  In  the  Treatment  of  Pericarditis.    Frank  P.  Nor- 

BUHY. 

7.  Complete  Recovery  from  Double  Neuroretinitis,  Clinically  Resem- 

bling Albuminuric  Retinitis,  in  a  Case  of  Prolonged  Hematuria 
with  Symptoms  of  Bright's  Disease.    C  A.  V  easey. 

8.  The  Value  of  Excision  of  the  Suiierlor  Cervical  Sympathetic  Gang- 

lion in  Glaucoma.    Geokge  F.  Suker. 

9.  Report  of  a  Case  of  a  Peculiar  Form  of  Carcinoma  of  the  Skin  of 

Slow  Growth.    William  Frick. 

10.  Rhlno.scleroma.    Charles  W.  Allen. 

11.  The  Role  of  MaslrCells  In  Acute  and  Chronic  Infections.    Hebbbht 

W.  Williams. 

12.  Some  Investigations  Upon  Antivenene.    Joseph  McFarland. 

15.  A  Case  of  Localized  Amnesia.    Edward  E.  Mayer. 

11.  The  Treatment  of  Fractures  of  the  Femur  with  the  Ambulatory 

Pneumatic  Splint.    Walter  B.  Metcalf. 
l.j.  Remarks  on  the  Traumatic  Neuroses.    Hugh  T.  Patrick. 

16.  Notes  on  Smallpox.    S.  L.  Jepson. 

1.— See  American  Medicine,  Vol.  II,  No.  16,  p.  600. 

2.— The  Myocardium  in  Pericarditis.— The  circulatory 
disturbances  of  pericarditis  are  due  to  changes  in  the  heart 
muscle  much  more  than  to  mechanical  or  reflex  disorders  of 
the  organ.  The  essence  of  the  malady  is  a  "pancarditis." 
Clinicians  are  only  beginning  to  realize  the  significance  of  the 
myocardial  element,  and  not  latty,  but  fibroid  degeneration  or 
inflammation  is  the  more  important  condition.  In  pericarditis 
as  in  independent  myofibrosis,  there  may  be  gradual  loss  of 
vigor.  Premature  senility,  irregularity,  a  grayish  pallor,  gas- 
tric disturbances,  etc.,  but  less  prominently  because  chronic 
pericarditis  is  commoner  at  an  early  age  when  the  senile  type 
of  manifestations  are  unlikely  to  occur.  Peripheral  congestion 
or  cyanosis,  enlargement  of  the  liver,  dropsies,  and  marked 
irregularities  of  the  heart  in  pericarditis  are  indicative  of  asso- 
ciated myocardial  trouble  and,  therefore,  of  grave  prognostic 
significance,     [h.m.] 

3. — See  American  Medicine,  Vol.  I,  No.  11,  p.  482. 

4.— See  American  Medicine,  Vol.  I,  No.  11,  p.  482. 

5. — See  American  Medicine,  Vol.  I,  No.  11,  p.  483. 

6.— See  American  Medicine,  Vol.  I,  No.  11,1).  483. 

7.— See  American  Medicine,  Vol,  I,  No.  12,  p.  543. 

8.— See  American  Medicine,  Vol.  I,  No.  12,  p.  543. 

9.— See  American  Medicine,  Vol.  1,  No.  11,  p.  496. 

lO.— See  American  Medicine,  Vol.  1,  No.  12,  p.  541. 

11.— The  Mast  Cells  in  Infections.— While  these  cells  may 
be  abundant  in  inftamed  mucosas,  they  are  few  or  wanting  in 
tumors  containing  mucin  and  in  the  umbilical  cord.  Staining 
is  discussed.  Ameboid  movement  has  not  been  actually  seen. 
Evidences  of  phagocytosis  are  few.  Mitoses  have  not  been 
observed.  When  present  in  the  lesions  of  artificial  urticaria, 
the  connective  tissue  cells,  not  the  mast  cells,  showed  mitoses. 
Wide  distribution  indicates  important  functions  in  the  normal 
organism.     They  are  uncommon  in  pus.     In   experimental 


bubonic  plague  they  were  found  in  large  numbers  in  the  lymph 
nodes.  Williams  has  found  them  oftener  in  scrapings  from 
chronic  endometritis,  uterine  myoma,  carcinoma  of  the  breast 
or  lip  than  in  the  vicinity  of  tubercles  or  gummas.  The  blood 
in  myelogenic  leukemia  contains  an  increased  number.  When 
mast  cells  become  increased,  plasma  cells  are  likely  to  be  pres- 
ent in  large  numbers,  and  only  in  urticaria  pigmentosa  is  the 
formation  of  tumor-like  masses  described.  Evidence  is  lacking 
of  any  special  relation  to  infections  in  general  or  to  any  one  in 
particular,     [h.m.] 

12. — Antivenene.— The  experiments  of  Calmette  and  others 
with  the  nervous  poison  are  reviewed  and  McFarland's  investi- 
gations with  the  irritative  venom  are  recorded  with  the  follow- 
ing conclusions  :  It  is  not  difficult  to  produce  immunity  to  the 
nervous  poison  of  the  serpent's  venom,  but  it  is  very  difficult 
if  not  impossible  to  produce  immunity  to  the  irritative  poison. 
Immunity  to  the  immodified  venom  is  better  secured  by  intra- 
venous than  subcutaneous  injection.  As  antivenene  protects 
against  the  chief  death-dealing  element  in  venoms,  it  should  be 
used  whenever  possible.  The  neutralization  of  the  nervous 
poison  enables  the  patient  to  devote  his  vitality  toward  over- 
coming the  local  injury  done  by  the  irritative  globulin.  Cal- 
mette's  antivenene  is  more  useful  for  the  bites  of  cobras  and 
colubrine  serpents  than  for  those  of  vipers,  etc.  Insusceptibil- 
ity to  the  venom  varies  in  different  individuals.  The  anti- 
venene producing  power  varies  in  different  horses,  and  the 
quantity  in  the  blood  varies  from  time  to  time,     [h.m.] 

13.— See  American  Medicine,  Vol.  1,  No.  12,  p.  542. 

14.— The  Ambulatory  Pneumatic  Splint.— A  case  of 
fracture  of  the  femur  is  reported  in  which  this  splint  was  used. 
The  advantages  claimed  for  it  are  that  it  can  be  applied  without 
assistance,  fractures  can  be  reduced  without  anesthetic,  the 
patient  can  move  freely  in  bed,  it  gives  free  access  to  compound 
fractures  without  removal  of  the  splint,  it  reduces  the  time  of 
disability  over  one-half,  it  prevents  shortening  and  angular 
deformity,  it  changes  our  pathology,  there  is  no  complete  circu- 
lar constriction  to  impair  the  blood-supply,  and  massage  can  be 
given  without  removal,     [h.m.] 

15. — Traumatic  Neuroses. — In  the  diagnosis  the  essential 
step  is  the  exclusion  of  organic  disease.  Both  may  be  present. 
Pain,  tenderness,  paresis  or  paralysis,  hyperesthesia,  anesthe- 
sia, incoordination,  tremor,  dizziness,  tachycardia,  syncopal 
attacks,  vomiting,  loss  of  weight,  impaired  speech,  convulsions 
and  poor  vision  are  not  necessarily  indications  of  organic  dis- 
ease. Atrophy,  reaction  of  degeneration,  incontinence  of  urine 
or  feces,  retention  of  urine  (generally),  loss  of  deep  reflexes, 
bedsores,  Babinski's  sign,  ocular  or  facial  paralysis,  optic 
atrophy  or  neuritis,  hemianopia,  glossy  skin,  rapid  and  uniform 
ankle  clonus,  impaired  papillary  reaction,  semierection  of  penis, 
and  anesthesia  corresponding  exactly  to  a  peripheral  nerve 
or  spinal  segment,  indicate  organic  disease.  In  nearly  every 
organic  case  it  is  impossible  to  determine  exactly  where  anes- 
thesia ends  and  normal  sensation  begins.  In  functional  disease 
the  distance  between  these  is  often  no  more  than  jj  of  an  inch, 
and  the  line  of  demarcation  rapidly  shifts.  Demonstration 
may  be  facilitated  by  suggestion.  Early  diagnosis  is  important 
in  treatment,  as  hysteria  is  nerve  born,  it  develops  and  may  be 
checked  if  detected  in  the  germ.  Attention  is  called  to  the  evil 
influence  of  impending  litigation,     [h.m.] 

16.— Smallpox.— Jepson  describes  the  recent  outbreak  in 
West  Virginia,  in  which  there  were  few  typical  cases  and  some 
unusual  ones,  defying  diagnosis  unless  watched  for  days.  In 
30  years  he  has  seen  but  one  case  of  chickenpox  in  an  adult  and 
anything  resembligg  it  should  receive  the  same  sanitary  care 
as  smallpox  until  its  true  nature  is  determined.  But  little 
infection  attends  these  mild  cases,  otherwise  there  would  liave 
been  hundreds  of  cases  from  exposure  from  two  to  ten  days 
after  the  eruption  appeared.  Immunity  could  not  have  been 
acquired  from  vaccination  of  past  generations,  as  the  colored 
people  are  "  virgin  of  protection  by  previous  vaccination."  In 
'95  and  '96  the  type  was  not  so  mild.  Considering  the  little 
suffering  and  low  mortality  at  present,  he  doubts  the  wisdom 
of  going  to  great  expense  and  trouble  to  protect  a  limited  num- 
ber of  ignorant  and  bigoted  persons,  when  others  can  with 
certainty  protect  themselves  by  vaccination,     [h.m.] 
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Boston  Medical  and  Sorgrical  Journal 

December  IS,  1901.     [Vol.  CXLV,  No.  24.] 

1.  Twelve  Cases  of  Pneumonia  Treated  by  Antlpneumococcus  Serum. 

Geokge  <3t.  Seaks. 

2.  Useof  AntlstreptococcusSerum  Ina  Case  of  Septicemia  Following 

Mastoid  Operation ;  Recovery.    Mary  F.  Hobart. 

8.  A  Synopsis  of  a  Three  Months'  Service  in  the  Qyynecoiogic  Depart- 
ment of  the  Boston  City  Hospital.  Charles  M.  Gkeen  and 
Frank  A.  Higgins. 

4.  The  Treatment  of  Tumors  of  the  Breast.    John  H.  Gleason. 

6.  Massage  and  Movements  in  Hemiplegia.    Douglas  Graham. 

1. — Antlpneumococcus  Serum  in  Pneumonia. — Sears 
presents  a  study  of  12  cases  treated  with  the  serum  combined 
with  other  measures.  The  extravagant  claims  as  to  its  effect  on 
special  symptoms  receive  but  little  support  from  his  expe- 
rience. It  is  not  specific  against  pain  from  inflamed  pleura, 
yet  patients  were  peculiarly  connfortable.  The  effect  on  tem- 
perature was  variable.  No  ill  effects,  other  than  those  some- 
times following  diphtheria  antitoxin,  occurred.  A  great  prac- 
tical objection  to  its  use  is  our  ignorance  of  the  strength  of  the 
serum  and  inability  to  measure  the  do^e.  Failure  may  be 
explained  by  inefficiency  of  the  particular  specimen.  Results 
seem  to  justify  further  trial,     [h.m.] 

3. — Hospital  Service. — Green,  in  a  synopsis  of  a  three 
months'  service  in  the  Gynecologic  Department  of  the  Boston 
City  Hospital,  reports  140  eases  with  five  deaths.  Among  them 
were  4.3  cases  of  minor  surgery,  and  25  abdominal  sections,  the 
details  of  the  latter  being  given.  Ventral  suspension  was  per- 
formed 15  times,  and  in  this  connection  he  states  that  it  was  the 
purpose  always  to  suspend  the  uterus,  when  by  the  removal  of 
appendages  the  broad  ligaments  were  so  far  impaired  as  to 
deprive  the  uterus  of  suppoi-t.  The  uterus  was  never  perma- 
nently fixed  to  the  abdominal  wall  when  either  ovary  was  left; 
whenever  pregnancy  was  possible,  the  suspending  sutures 
included  only  peritoneum  and  one  or  two  muscular  fibers,  in 
order  that  gradually  a  suspensory  ligament  might  be  developed 
and  the  uterus  be  free  to  rise  in  the  abdominal  cavity.  More- 
over, in  all  such  cases  the  suspending  sutures  were  passed  just 
anterior  to  the  fundus.  To  be  sure,  the  uterus  is  not  thus 
placed  in  a  perfectly  normal  axis,  but  in  the  event  of  preg- 
nancy he  believes  there  is  less  risk  of  obstetric  difficulties 
than  when  the  uterus  is  suspended  from  its  posterior  surface. 

[W.K.J 

4. — Cancer  of  the  Breast. — Gleason  gives  a  general  review 
of  the  present  status  of  our  knowledge  with  reference  to 
the  etiology  of  cancer,  calling  attention  to  the  fact  that  92% 
of  tumors  of  the  breast  are  malignant.  He  appears  to  favor 
the  belief  that  cancer  is  of  parasitic  origin.  He  divides  cases 
with  tumor  of  the  breast  into  three  classes:  (I)  Those  coming 
early  in  the  disease  for  operation;  (2)  well  advanced  cases; 
(3)  inoperable  eases.  He  insists  upon  early  diagnosis  and 
operation,  those  well  advanced  being  subjected  to  more  exten- 
sive removal  of  tissue.  The  author  makes  use  of  an  operation 
which  he  states  may  be  classed  as  a  combination  of  Bank's  and 
Halsted's  methods.  Complete  cleaning  out  of  the  axillary 
space  is  a  prime  requisite,  and  in  the  well  advanced  cases  he 
removes  all  glands  in  the  posterior  triangle  of  the  neck  and 
the  pectoralis  major  muscle,     [a.b.c] 

5. — Massaj^e  in  Hemipleg:ia. — When  paralysis  of  central 
origin  comes  on  suddenly  Graham  abstains  from  massage  until 
the  general  perturbation  has  subsided  and  the  patient  has 
become  used  to  his  condition,  remembering,  however,  that 
peripheral  pathologic  changes  are  meanwhile  gaining  ground 
through  vasomotor  and  trophic  changes.  These  latter  are 
rational  indications  for  massage  either  as  a  preventive  or  pallia- 
tive. When  recovery  followed  manipulation  it  was  formerly 
thought  the  central  disturbance  had  entirely  passed  away,  but 
it  is  possible  that  other  parts  of  the  brain  have  been  educated 
to  take  the  place  of  the  injured  ones.  Ma«8age  and  movements 
restore  to  muscles  a  sense  of  existence  and  afford  the  only 
means  of  judging  of  the  capabilities  of  the  patient,  who  ought 
to  have  the  benefit  of  any  doubt  in  long  continuance  of  the 
treatment.  It  would  be  remarkable  if  one  side  of  so  important 
an  organ  as  the  brain  should  not  be  capable  of  supplementary 
injury  to  the  other  or  doing  the  work  of  both,    [h.m.] 


Medical  Record. 

December  U,  1901.     [Vol.  60,  No.  24.] 

1.  Optimism   vs.   Pessimism  In  the  Surgical  Treatment   of   Cancer 

Robert  Abbe. 

2.  An  Epitome  of  the  Subject  of  Rheumatism  as  Cause  and  Effe<!t  in 

Inttammation  of  the  Throat.    William  Cheatham. 

3.  Rheumatic  Affections,  Their  Pathogenesis  and  Treatment.    Martin 

A.  H.  Thblberg. 

4.  Municipal  Sanltoriums.    Alfred  Meyer. 

5.  Treatment  of    Delirium  Tremens  and  Alcoholic   Toxemia.    T.  D. 

Crothers. 

1.— Surgical  Treatment  of  Cancer.— Abbe  states  there  is 
a  growing  opinion  among  practical  men  that  cancer  is  at  first  a 
purely  local  affection,  and  hence  may  be  extirpated  with  the 
knife.  The  great  danger  lies  in  leaving  cancer  cells  in  the  tis- 
sues, and  "  recurrence"  is  not  a  return  of  the  disease  but  a  con- 
tinued growth  of  left-over  particles.  We  should  go  wide  of  the 
apparent  cancer  limit,  and  no  greater  help  has  come  to  hand  to 
aid  this  wide  cutting  than  the  Thiersch  method  of  skin  graft- 
ing. He  says  radical  cure  can  be  hoped  for  in  a  few  cases.  In 
experience  in  operating  on  more  than  150  cases  of  cancer  he 
has  been  able  to  hear  from  more  than  half  of  them..  Of  these 
fully  50%  survived  the  3  year  limit,  one  case  survived  6  years, 
one  5i  years,  four  4  years,  etc.  Five  years  ago  the  author  oper- 
ated for  cancer  of  the  breast  upon  the  wife  of  Dr.  Morton,  the 
discoverer  of  anesthesia.  At  the  time  of  operation  she  was  72 
years  of  age,  and  has,  as  yet,  no  recurrence.  The  author  recites 
a  number  of  cases  operated  upon  and  gives  the  results. 
[a.b.c] 

2.— Rheumatism  and  Sore  Throat.  —  Cheatham  sum- 
marizes this  subject  as  follows:  (1)  It  is  undoubted  that  a  cer- 
tain number  of  cases  of  acute  rheumatism  are  preceded  by  an 
angina  in  a  proportion  varying  from  30  to  80%.  (2)  Both  rheu- 
matism and  angina  have  many  etiologic  points  in  common — 
season  of  year,  cold,  wet,  fatigue,  depression,  vitiated  air,  etc. 

(3)  The  connection  of  angina  and  rheumatism,  though 
undoubted  in  a  number  of  cases,  is  not  yet  clearly  established. 

(4)  The  tonsil  may  be  the  port  of  entry  of  the  rheumatic  virus, 
although  the  naked-eye  appearance  of  the  throat  gives  no  indi- 
cation of  its  being  affected.  (5)  The  particular  affection  of  the 
throat  which  is  associated  with  rheumatism  is  not  yet  estab- 
lished. Apparently  it  is  not  peritonsillar  abscess  (quinsy). 
(6)  Peritonsillar  inflammation  does  not  appear  to  be  arrested 
by  the  administration  of  antirheumatic  remedies.  Many  cases 
of  parenchymatous  and  lacunar  tonsillitis,  on  the  contrary,  are 
considerably  benefited  by  the  administration  of  salicin  or 
sodium  salicylate.  That  this  action  proves  the  rheumatic 
nature  of  the  disease  cannot  yet  be  accepted.  (7)  The  question 
requires  further  research  in  two  directions :  One  in  differentiat- 
ing the  various  forms  of  angina,  and  settling  the  one  which  is 
associated  with  rheumatism;  the  other  in  further  research  to 
discover  the  true  nature  of  rheumatism.'     [a.b.c] 

3.  —  Pathogenesis  and  Treatment  of  Rheumatism.  — 
Rheumatoid  arthritis,  chorea  and  tonsillitis,  have  been  classed 
with  rheumatic  affections  and  a  certain  diplococcus  has  been 
found  common  to  some  of  these  manifestations.  The  bacterial 
theory  of  rheumatic  fever  is  discussed.  Immunity  is  dimin- 
ished by  lactic  or  sarcolactic  acid  in  the  blood  and  this  results 
from  faulty  digestion,  assimilation  and  elimination,  and  the 
nerve  centers  are  made  more  susceptible  to  irritation.  Treat- 
ment should  be  employed  to  suit  the  existing  state  of  the  gas- 
tric secretions.  Quality  and  quantity  of  food  have  here,  as  in 
tuberculosis,  much  to  do  with  increasing  immunity  and  pre- 
venting autointoxication.  Calomel,  alkali  and  saline  cathartics, 
morphin,  cold  applications,  dietetic,  hygienic  and  hydrothera- 
peutic  measures  have  proven  more  effective  than  salicylates. 
After  temperature  has  subsided  meat  isnotcontraindicated,  but 
in  some  easily  digested  form  is  of  special  value,     [h.m.] 

4.— Municipal  Sanatoriums. — Meyer  appeals  for  the  estab- 
lishment of  municipal  sanatoriums  on  the  ground  that  one-sev- 
enth of  the  world's  population  are  dying  of  tuberculosis  and  vast 
numbers  in  every  community,  on  account  of  poverty,  have  not 
a  fighting  chance  to  get  well.  There  is  hope  now  not  only  of 
arresting  the  disease  in  individuals  but  of  exterminating  it 
altogether  and  promising  statistics  are  quoted.  The  idea  of 
incurability  is  not  yet  uprooted  from  the  lay  mind  or  the  incen- 
tive to  the  erection  of  sanatoriums  would  be  greater.  The  help  of 
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the  state  is  needed.  The  New  York  Legislature  has  made  the 
establishment  of  these  sanatoriums  optional  with  the  various 
municipalities  owing  to  objection  of  rural  legislators  to  state 
aid.  If  the  attempt  fails  in  New  York  City  it  will  be  owing  to 
the  expense.  No  system  of  municipal  care  of  tuberculous 
poor  will  be  complete  which  does  ^ot  provide  a  separate  insti- 
tution for  advanced  cases,     [h.m.j 

5. —  Deliriam  Tremens  and  Alcoholic  Toxemia. —  It  is 
important  to  determine  the  type  of  the  mental  disturbance.  If 
the  delirium  comes  on  abruptly  it  points  to  autointoxication  ; 
if  preceded  by  mental  changes  and  transient  alterations  of 
thought  and  conduct,  gradually  becoming  more  con- 
stant, there  are  indications  of  organic  lesions  of  the 
brain.  A  history  must  be  obtained  whether  of  continuous 
or  periodical  drinking  or  of  a  drink  period  preceded  by  phys- 
ical or  mental  disturbance  from  organic  disease,  traumatism  or 
mental  strain  or  following  acute  disease,  severe  exhaustion, 
etc.  Alcohol  in  these  conditions  may  be  either  an  exciting  or 
predisposing  cause.  Should  delirium  follow  prolonged  excess, 
when  the  alcohol  has  been  abandoned  before  the  delirium 
comes  on,  intense  hallucinations  of  short  duration  and  pro- 
longed delusions  concentrated  on  one  subject  will  follow. 
These  patients  are  often  sent  to  insane  asylums.  There  is  vaso- 
motor paralysis  of  the  vessels  of  the  brain,  reduction  in  the  red 
cells,  lowered  nutrition  of  the  nerve  cells  causing  degeneration 
and  destruction.  Toxins  are  slowly  eliminated.  The  alcohol 
must  be  removed,  eliminatives  pushed,  narcotics  avoided,  and 
great  discretion  exercised  as  to  diet.  Rest  in  bed,  ice  to  the 
nape  of  the  neck,  tonics,  bitters,  etc.,  are  indicated  at  times. 
The  evils  to  be  avoided  are  over  drugging  and  over  feeding. 

[H.M.] 


New  York  Medical  Journal. 

December  7,  1901.     [Vol.  lxxiv,  No.  2;i.] 

1.  Ulceromembranous  Angina  Associated  with  the  Fusiform  Bacilhis 

(Vincent).    A  Keport  of  12  Cases  in  Children.    .Jacob  jSobbl  and 
Charf-es  Herrman. 

2.  Appendicitis.    John  B.  Deaver. 

3.  Report  of  a  Case  of  Interstitial  Pregnancy.    R.  U.  Pier.son. 

4.  The  Daily  Medical  Inspection  of  Schools.  D.  8.  Lamb.    (Continued.) 

5.  On  a  New  Principle  In  Nephropexy.    Cari.  Beck. 

1. — Ulceromembranous  Angina. — Sobel  and  Herrman 
review  the  literature  of  this  condition  and  report  12  cases. 
With  one  exception,  the  ulceration  was  limited  to  the  tonsil. 
The  ulcers  varied  in  size,  were  irregularly  circular  or  oval  in 
shape  and  chancroidal  in  character.  In  all  cases  there  was 
some  elevation  of  temperature,  in  four  it  ranged  from  101°  F.  to 
103.4°  F.  With  two  exceptions  the  submaxillary  glands  were 
enlarged,  and  always  on  the  same  side  as  the  lesion.  In  all  the 
cases  the  microscopic  picture  was  practically  the  same  in  that 
the  characteristic  fusiform  bacilli  and  spirilla  (Vincent)  were 
present  in  very  large  numbers.  The  bacilli  appear  to  play  the 
more  important  part.  The  following  points  make  their  specific 
character  highly  probable:  (1)  Their  uniform  presence  in  very 
large  numbers  or  nearly  pure  culture  :  (2)  their  gradual  disap- 
pearance during  the  process  of  healing,  and  their  rapid  disap- 
pearance when  the  ulceration  heals;  (3)  the  presence  of  so  few 
other  microorganisms;  (4)  cases  in  which  the  condition  has 
been  transmitted  from  one  individual  to  the  other.  The  prog- 
nosis is  invariably  good,  a  cure  usually  being  effected  within 
three  weeks.  A  solution  of  silver  nitrate,  3%  to  5%,  was  applied 
daily  in  most  cases.  In  two  instances  Lugol's  solution  was 
used,  and  it  seemed  that  iodin  solutions  were  more  efficient 
although  more  disagreeable.  Alkaline  mouth  washes,  solu- 
tions of  potassium  permanganate,  etc.,  were  given  when  neces- 
sary.   [c.A.c] 

2. — Appendicitis. — Deaver  says  that  pain,  tenderness  and 
rigidity  are  the  three  cardinal  symptoms  of  appendicitis,  and 
that  taken  collectively  they  present  a  picture  in  90%  of  cases 
Avhich  cannot  be  mistaken.  The  diseases  hardest  to  distinguish 
from  acute  appendicitis  in  the  early  stages  are  typhoid  fever, 
extrauterine  pregnancy,  cholecystitis  and  acute  mechanic 
obstruction  of  the  bowels.  Their  differential  diagnosis  is  dis- 
cussed. The  author  condemns  the  practice  of  keeping  the 
patient  under  observation  to  see  whether  the  case  will  become 
an  operative  one  or  not,  and  says  that  ^theImedical3aspect"of 


appendicitis  relates  to  the  diagnosis  only,  and  that  as  soon  as 
the  diagnosis  has  been  made  the  case  is  no  longer  medical,  but 
surgical.  The  ideal  time  to  operate  to  obtain  ideal  results  is  in 
the  stage  of  appendicular  colic.  The  following  disastrous  sequels 
of  delayed  operation  are  then  discussed :  Acute  mechanic 
obstruction  from  occlusion  of  the  bowel  by  contraction,  portal 
pyemia,  the  consequence  of  phlebitis  of  the  walls  of  the  appen- 
dix or  the  mesoappendix,  necrosis  of  the  cecum  and  ascending 
colon  from  pressure  of  the  neighboring  pus  collection,  and 
appendicular  fecal  fistula.     [c.A.c] 

3. — Interstitial  Pregnancy. — Pierson  reports  a  case  of 
interstitial  pregnancy  in  a  woman  of  23  who  had  contracted 
syphilis  three  years  before.  About  the  fourth  month  of  preg- 
nancy she  had  secured  a  miscarriage.  On  clearing  the  uterus 
it  was  found  that  the  central  portion  of  the  placenta  was  con- 
tinued through  the  uterine  end  of  the  left  Fallopian  tube.  The 
portion  of  the  placenta  which  was  in  the  uterus  was  removed 
and  the  tubal  portion  left  in  the  hope  that  it  would  be  expelled. 
Later  the  conditions  indicated  its  removal  before  it  became  a 
source  of  danger.  The  cavity  in  the  tube  was  found  to  be  IJ 
inches  in  diameter  and  2  inches  in  length,  tapering  toward  the 
left  from  the  larger  uterine  end.  Recovery  was  uneventful. 
Pierson  believes  that  the  case  is  one  in  which  the  gestation 
originally  occurred  in  that  portion  of  the  tube  within  the  thick- 
ness of  the  uterine  wall,  and  that  as  the  ovum  matured,  it 
forced  open  the  uterine  end  of  the  tube  and  produced  the  con- 
dition just  described.     [c.A.c] 

5. — A  new  principle  in  nephropexy  is  reported  by  Beck.  It 
consists  in  suspending  the  kidney  after  having  buttonholed  it, 
on  the  fibers  of  the  nearest  muscle.  In  a  woman  of  20  the  right 
movable  kidney,  after  being  exposed  by  a  lumbar  incision,  was 
perforated  near  its  lower  pole  by  a  trochar  of  a  moderately  large 
size,  a  procedure  which  caused  but  little  hemorrhage.  The 
margin  of  the  spinalis  dorsi  muscle  was  incised  then,  and  a 
bunch  of  fibers,  just  large  enough  to  pass  the  renal  buttonhole, 
mobilized.  By  a  Pean  forceps  this  band-like  muscular  flap  was 
drawn  through  the  renal  hole  made  by  the  trochar  then  the  end 
of  the  flap  was  fastened  somewhat  below  its  former  muscular 
bed  by  iodoform  silk  sutures.  Thus  the  kidney  was  held  in 
situ  only  by  living  tissue.  There  was  no  reaction,  and  the 
operation  seems  to  be  a  success.    [c.A.c] 


Medical  News. 

December  U,  1901.    [Vol.  lxxix.  No.  24.] 

1.  The  Modem  Urethroscope.    William  K.  Otis. 

2.  Adherent  Pericardium.    Robert  H.  Babcock. 

3.  Clinical  Facts  and  Their  Meaning.    Joseph  M.  Aikin. 

4.  An  Epidemic  of  Smallpox  at  the  Michigan  Asylum  for  the  Insane, 

Kalamazoo.    Arthur  MacGugan. 
6.  Rectocolitis.    William  M.  Beach. 

1. — The  Modern  Urethroscope. —  Otis  gives  a  review  of 
the  evolution  of  the  present  urethroscope  consisting  of  a  smal 
incandescent  lamp  introduced  in  a  tube  beside  the  larger  tube 
of  the  urethroscope.  This  instrument  he* condemns  as  an  inef- 
ficient urethroscope.  The  presence  of  the  lamp  hampers  the 
use  of  the  applicator ;  the  lamp  becomes  entangled  in  the  cot- 
ton ;  it  often  becomes  covered  with  blood  or  pus  and  hence  is 
rendered  useless;  it  is  delicate  and  the  lamp  is  short  lived. 
The  author  commends  an  instrument  devised  by  himself.  An 
illustration  accompanies  the  article.  Illumination  is  effected 
by  reflected  light.  He  says  it  affords  an  illumination  of  field 
such  as  is  not  found  in  any  other  of  any  type.  It  gives  the 
entire  field  of  the  tube  used,  offers  no  obstruction  to  the  use  of 
applicators,  and  at  the  same  time  nothing  is  inserted  into  the 
urethra  which  cannot  be  rendered  thoroughly  aseptic  by  boil- 
ing. It  is  simple  in  construction,  strong,  inexpensive,  and 
fulfils  all  the  indications  of  a  good,  practical,  working  instru- 
ment.     [A.B.C.] 

2. — See  American  Medicine,  Vol.  I,  No.  11,  page  482. 

3.— Clinical  Facts  and  their  Meaning.— The  symptoms 
leading  up  to  paralysis,  neuritis,  nervous  prostration,  neural- 
gia, are  quite  as  frequent  and  positive  of  some  existing  disorder 
as  the  prodromas  in  continued  fevers,  etc.,  but  do  not  arrest 
careful  attention.  A  large  percentage  of  illnesses  are  due  to 
faulty  digestion  or  assimilation.  Destructive  instead  of  con- 
structive metabolism  ensues,  and  the  results  are  either  tem- 
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porary  or  permanent  nervous  disorder.  Pain  is  not  prominent 
in  intestinal  indigestion,  therefore  the  latter  is  often  over- 
looked in  the  search  for  some  organic  lesion  to  account  for  the 
neuroses.  Failure  of  satisfactory  results  in  treating  illy-defined 
nervous  complaints  lies  in  neglect  of  rational  means  of  over- 
coming impoverished  blood  and  vitality.  Rest,  nutrition  and 
elimination  are  needed  instead  of  powerful  stimulation  and 
continued  overwork  of  the  nutrient  vessels.  The  nervous  sys- 
tem is  slower  to  recover  than  any  other  structure  because 
nerves  are  less  fully  supplied  with  bloodvessels,    [h.m.] 

4. — Smallpox  at  Kalamazoo. — The  history  of  the  epidemic 
is  epitomized  and  its  atypical  character  described.  Two  cases 
of  relapsing  variola  and  2  with  a  second  attack  occurred,  and  2 
without  eruption.  Of  the  50  eases,  chills  occurred  in  but  13 ; 
the  temperature  ranged  from  104  to  106  in  15.  All  complained 
of  headache,  and  only  90%  of  backache  or  diffuse  body  pains ; 
17  had  sore  throat,  nausea  was  pi-esent  in  14,  and  epigastric 
pain  in  10.  There  was  no  delirium.  The  eruption  appeared  in 
;30  cases  before  the  end  of  the  second  day,  in  10  on  the  third,  in 
4  on  the  fourth  and  in  5  on  the  first  day.  The  pustule  often 
broke  down  easily,  was  unilocular  and  the  pus  did  not  exude. 
Desquamation  was  rapid  and  there  was  no  pitting.  The  char- 
acteristic organism  was  found.  Seventeen  had  been  vaccinated, 
but  none  recently.  Eight  were  vaccinated  after  recovery  with- 
out reaction.  Among  1,450  insane  patients  vaccinated  there  was 
not  one  infected  arm.  A  few  of  the  employes  had  infected 
sores.  There  were  no  sequels  or  serious  complications  from 
the  disease.  Calomel,  milk  diet  and  hydrotherapy  were  used. 
Bichlorid  spongings  were  given,  and  gauze  soaked  in  soda 
solution  applied  to  the  face.  During  drying  of  the  eruption 
carbolized  vaselin  and  ichthyol  were  used,     [h.m.] 

5. — See  American  Medicine,  Vol.  II,  No.  1,  page  10. 


Philadelphia  Medical  Journal. 

December  U,  1901.     [Vol.  8,  No.  24.] 

1.  Penetrating  Wounds  of  the  Heart,  with  Suturing  of  the  Wounds. 

H.  L.  NiETERT. 

2.  The  Division  of  the  Sensory  Root  of  the  Trigeminus  for  the  Relief  of 

Tic  Douloureux;  an  Experimental,  Patiiologlc  and  Clinical 
Study,  with  a  Preliminary  Report  of  One  Surgically  Successful 
Case.    William  G.  Spiller  and  Charles  H.  Frazier. 

3.  The  Operative  Treatment  of  Intercostal  Neuralgia  Occurring  in  the 

Deformities  of  the  Chest  Following  Pott's  Disease  and  Scoliosis. 
Charles  F.  Painter. 

4.  Splanchnoptosis.    Byron  Robinson.    (Concluded.) 

1. — Penetrating  Wounds  of  the  Heart. — Nietert  details  a 
case  of  stab-wound  of  the  heart,  upon  which  he  operated  about 
two  hours  after  the  wound  was  received.  The  patient  was  a 
man  of  22,  weighing  180  pounds,  who  ran  at  least  100  feet  after 
receiving  the  injury,  when  he  fell  unconscious.  The  various 
methods  devised  for  suturing  the  heart  are  described.  The 
author  has  collected  a  series  of  23  cases,  including  his  own, 
from  various  records  where  suturing  was  performed.  Of  these, 
16  died,  including  the  case  which  Nietert  reports  ;  in  21  of  the 
cases  the  wound  was  located  on  the  right  of  the  sternum,  and 
on  the  left  side  in  two  cases;  the  pleura  was  injured  in  22 
cases,  the  left  auricle  penetrated  in  one,  the  right  ventricle  in 
six,  and  the  left  ventricle  in  15.  Statistics  show  that  more  than 
90%  of  all  wounds  not  operated  upon  prove  fatal.  The  mortal- 
ity of  the  cases  here  recorded  is  only  70%,  although  they  must 
be  classed  among  the  most  serious  of  heart  wounds,    [f.c.h.] 

2. — The  Division  of  the  Sensory  Root  of  the  Trigeminus 
for  the  Relief  of  Tic  Douloureux.— The  pathologic  part  of  the 
paper  is  written  by  Spiller,  and  the  surgical  part  by  Frazier. 
The  latters  conclusions  are  as  follows :  As  a  substitute  for  all 
operations  which  depend  for  their  success  upon  removal  of  all 
or  a  part  of  the  ganglion,  he  recommends  an  operation  which 
depends  for  its  success  solely  upon  the  division  of  the  sensory 
root  of  the  ganglion.  Granting  it  will  effect  a  radical  and  per- 
manent cure,  he  claims  for  it  these  advantages :  It  should  be 
attended  with  a  lower  mortality;  it  obviates  a  number  of  diffi- 
culties ;  its  execution  is,  comparatively  speaking,  simple;  it  is 
practically  complete  when  the  posterior  aspect  of  the  ganglion 
and  its  sensory  root  have  been  exposed,  that  is,  it  is  practically 
complete  before  the  difficulties  most  serious  and  troublesome 
common  to  other   operations    have    been   encountered ;    the 


integrity  of  the  cavernous  sinus  is  never  in  danger ;  and  the 
risk  of  injuring  the  sixth  nerve  is  avoided,     [f.c.h.] 

3.— The  Operative  Treatment  of  Intercostal  Neuralgia 
Occurring  in  the  Deformities  of  the  Chest.— A  large  num- 
ber of  cases  of  marked  thoracic  deformity,  the  result  of  Bott's 
disease  or  scoliosis,  where  pain  in  a  conspicuous  feature,  are 
described  by  Painter.  The  problem  in  these  cases  is  a  purely 
mechanic  one,  and  sometimes  can  be  wholly  met  by  mechanic 
means.  Frequently,  however,  more  radical  procedures  are 
necessary,  and  under  these  circumstances  excision  of  a  rib  is 
usually  ettective  in  securing  a  permanent  cure.  The  technic  is 
simply  that  of  an  excision  of  the  rib,  and  the  point  of  election 
at  which  to  operate  is  not  chosen  with  a  view  of  finding  the  par- 
ticular rib  which  is  pressed  upon,  but  to  remove  sufficient  bone 
to  afford  the  other  ribs  more  room,     [f.c.h.] 

4,— Splanchnoptosis.— The  following  is  a  review  of  Robin- 
son's exhaustive  study  of  splanchnoptosis :  There  are  three 
conditions  to  consider  in  splanchnoptosis,  relaxed  abdominal 
walls,  thoracic  and  pelvic  diaphragms,  splanchnoptosis  and 
gastroduodenal  dilation.  The  disease  is  remarkably  common, 
especially  in  females.  The  general  effect  of  splanchnoptosis  is 
compromising  of  circulation  (blood  and  lymph)  and  respira- 
tion, traumatizing  nerve  periphery,  impairing  elastic  and  mus- 
cular tone  of  the  abdominal  walls  and  deranging  secretions 
and  coordinations.  Its  results  are  malassimilation  and  neuro- 
sis. Splanchnoptosis  is  often  mistaken  and  wrongly  diagnosed 
as  neurasthenia,  nervous  exhaustion,  hysteria,  spinal  anemia, 
menopause,  etc.,  nervous  dyspepsia  and  neurosis.  In  diagnosis 
it  is  well  to  palpate  every  abdominal  viscus,  first  in  the  hori- 
zontal position,  and  second  in  the  erect  position.  The  liver, 
spleen  and  kidney  may  appear  dislocated  only  when  standing 
erect.  Two  characteristic  groups  of  symptoms  of  the  splanch- 
noptotic  exist,  viz :  On  the  one  side  neurasthenia  and  sick  head- 
ache, and  on  the  other  indigestion,  poor  appetite  and  constipa- 
tion,    [f.c.h.] 


Berliner  klinische  Wochenschrift. 

November  4,  1901.     [38  Jahrg.,  No.  44.] 


i 


1.  The  Pathologic  and  Histologic  Action  and   Activity  of  Tubercle 

Bacilli.    P.  Baumgarten.    (Continued.) 

2.  Anteriolateral  Colpoceiiotomy.    A.  DOhrssen. 

3.  Treatment  with  Dr.  Frey's  Hot-air  Douche.    P.  Belzer. 

4.  The  Pathologic  Anatomy  of  Infantile  Spinal  Paralysis.    Placzek. 

2. — Anteriolateral  Colpoceiiotomy. — In  this  operation 
Diihrssen,  after  making  an  incision  through  the  anterior  vagi- 
nal vault,  begins  by  cutting  the  broad  ligament  on  one  side 
from  below  without  opening  the  Douglas  sac ;  and  thus  he  can 
open  extraperitoneally  any  abscess  of  the  parimetrium,  tubes 
or  ovaries.  If  instead  of  an  abscess  there  is  an  ovarian  cyst, 
the  complete  severing  of  the  right  broad  ligament  makes  easy 
the  entrance  into  the  peritoneal  cavity.  It  gives  a  convenient 
access  to  the  adnexa;  and,  if  total  extirpation  is  desired,  the 
uterus  thus  loosened  and  readily  movable  can  be  drawn  down- 
ward and  out  of  the  vagina,  sidewise  upon  the  labium.  It  ren- 
ders possible  the  complete  drainage  of  the  entire  pelvic  cavity 
after  extirpation  of  uterus  and  adnexa.  Anteriorlateral  colpo- 
ceiiotomy also  makes  possible  the  control  of  hemorrhage  under 
the  most  difficult  conditions,  so  that  an  undesired  total  extirpa- 
tion need  not  be  resorted  to  in  order  to  prevent  fatal  hemor- 
rhage. The  severing  of  the  right  broad  ligament  is  no  essential 
disadvantage  since  the  uterus  can  be  abundantly  nourished  by 
the  uterine  and  spermatic  arteries  of  the  left  side.  Indications 
for  this  operation  in  its  first  stages  are  lagre  ovarian  abscesses 
or  pyosalpinx  which  can  be  healed  by  simple  opening  and 
drainage.  The  complete  severing  of  the  broad  ligament  is  indi- 
cated in  firm  fixation  of  the  uterus  through  chronic  parametri- 
tis and  extensive  adhesions;  in  inflammatory  infiltrations  of 
the  adnexal  pedicles  ;  in  peritonitis  with  infectious  pus,  for  the 
purpose  of  drainage;  in  hemorrhage  from  the  outer  surface  of 
the  uterus  so  as  to  be  able  to  use  permanent  clamps  or  tampons; 
in  uterine  rupture  for  the  purpose  of  suturing  the  rupture,  and 
for  drainage.  Duhrssen  gives  reports  of  eight  cases  treated  by 
this  method,  modified  to  suit  individual  cases,    [w.k.] 

3.— Prey's  Hot  Air  Douche  Treatment.- Belzer  reports 
15  cases  in  which  he  has  used  the  above  method  with  the  most 
beneficial  results.    The  cases  were  for  the  most  part  neuralgic 
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or  rheumatic  in  character,  although  scleroderma,  tabes  dorsalis, 
and  edema  were  also  successfully  treated.  The  apparatus  is  so 
constructed  that  a  stream  of  dry  hot  air  (120°-150°  C.)  is  pro- 
jected on  to  any  area  desired.  The  result  is,  first,  a  momentary 
paling  of  the  skin,  followed  by  active  hyperemia,  sweating  and 
a  sensation  of  great  heat.  Applications  should  be  continued 
for  from  15  to  25  minutes,  and  may  be  combined  with  cold-air 
douches,  massage,  different  kinds  of  baths,  etc.  Belzer  claims 
that  the  treatment  incites  cell-activity,  and  hence  general  meta" 
holism,     [h.h.c] 

4. — The  Pathologic  Anatomy  of  Infantile  Spinal  Paraly- 
sis.— Placzek  claims  that  infantile  spinal  paralysis  is  a  form  of 
poliomyelitis  anterior  in  the  pathologic  anatomic  sense,  but 
without  the  clinical  symptoms — complex  of  an  acute  myelitis. 
In  a  careful  histologic  examination  of  one  case,  he  found  that 
the  anterior  horns  of  gray  matter  were  materially  aflfected 
throughout  the  entire  length  of  the  spinal  cord,  the  white  mat" 
ter  and  the  meninges  being  entirely  unaffected.  The  glial  tis" 
sue  was  unchanged,  while  the  ganglion  cells,  medullated  nerve 
fibers  and  bloodvessels  showed  marked  deviations  from  the 
normal.  The  ganglion  cells  and  nerve  fibers  were  degenerated! 
atrophic,  and  a  marked  proliferation  of  the  vascular  system 
was  apparent."     [h.h.c] 

November  11,  1901.     [38  Jahrg.,  No.  45.] 

1.  The  Heredity  of  Constitutioaal  Factors  of  Tuberculosis.    F.  Mar- 

tins, 

2.  Investigation  of  Pleural  Exudates.    A.  Wolff. 

3.  Double  Personality.    K.  Gumpertz. 

4.  The  Pathologic  an  I  Histologic  Action   and    Activity  of  Tubercle 

Bacilli.    P.  Baumgarten.    (Continued.) 

1. — Heredity  and  Tuberculosis. — Martins  pleads  for  a 
stricter  interpretation  of  the  terms  hereditary  and  congenital, 
especially  with  regard  to  the  factors  involved  in  the  transmis- 
sion of  tuberculosis  from  parents  to  their  offspring.  As  con- 
genital he  regards  all  those  conditions  which  the  newborn 
infant  brings  with  it  into  the  world,  as  hereditary  all  peculiari- 
ties derived  directly  from  the  primitive  germ  plasm,  which  in 
itself  is  the  result  of  the  fusion  of  the  parental  sexual  elements, 
and  consequently  the  bearer  of  any  traits  and  tendencies  in- 
herited from  the  parents,     [h.h.c] 

2. — Pleural  Exudates. — Wolff  concludes  from  his  exami- 
nation of  pleural  exudates  caused  by  a  variety  of  diseases,  that 
(1;  the  prevalent  theory  that  the  exudate-cells  break  up  into  a 
fatty  detritus,  which  is  then  absorbed,  is  not  based  upon  fact ; 

(2)  the  fat  contained  in  the  leukocytes  is  scanty  and  different 
from  any  known  variety  of  fat.    It  has  special  stain-affinities; 

(3)  the  fat  contained  in  pleural  exudates  is  formed  through  a 
process  of  degeneration ;  (4)  glycogenic  degeneration  is  fre- 
quent, but  occus  only  in  fresh  and  slightly  altered  cells  ;  (5) 
there  appears  to  be  a  fundamental  difference  between  fatty  and 
glycogenic  degeneration,     [h.h.c] 


Wiener  kliuische  Wochenschrlft. 

September  12,  1901.     [14  Jahrg.    No  37.] 

1.  Contributions  to  the  Diagnosis  of  Pericardial  Concretion  and  Tri" 
cuspid  Insufficiency.    WilhemTOrk.    (Continued.) 

i.  ()u  Ether-intoxlcallon  and  its  Method  of  Employment.  Friedrich 
Teweles. 

a.  Ether-intoxication,  an  Experimental  Intoxication-psychosis.  Otto 
Lenz. 

3. — Ether-intoxication. — From  an  experience  of  the  use 
of  primary  ether  anesttiesia  in  157  cases,  Teweles  highly  recom- 
mends this  method  of  anesthesia  for  short  operations.  It  was 
used  in  sijch  cases  as  opening  abscesses,  breaking  up  anchy- 
losis, cauterizing  fissures,  etc.  In  case  that  an  extensive  opera- 
tion is  considered  necessary  the  anesthesia  can  be  continued  to 
general  anesthesia  without  difficulty,     [m.b.t.] 


Miinchener  niedicinische  Wochenschrift. 

October  1,  1901.     [48  Jahrg.,  No.  40.] 

1.  The  Signifleance  of  Elastic  Fibers  in  Pathologic  and  Regenerative 

Processes.    GROHfe. 

2.  A  Ciise  of  Tumor-like  Hyperostosis  of  the  Cranium.    Schiller. 

3.  A  Case  of  Cerebral  Abscess  in  the  Temporal  Lobe  Following  Otitis 

Media  :  Cured  by  Operation.    Holscher. 

4.  Diplococcus  Memilunaris  a  Companion  of  Tuberculosis.  Klebs. 
6.  Cesarean  Section  in  Ca.se  of  Osteomalacia!  Pelvis.  Hugo  Marx. 
6.  Foreign  Bodies  In  the  Nose.    Gross. 


7.  A  Case  of  Pseudoleukemia  with  Intermittent  Fever  and  Glycos- 

uria.    GOLDSCHMIDT. 

8.  Country  Practice.    Peters. 

9.  Comparative  Investigations  of  the  Effects  of  Different  Systems  of 

Inhalation.    RunoLPH  Emmerich. 

10.  Alwin  v.  Coler.    Buttersack. 

11.  Medicine  in  the  Middle  Ages.    Marcuse. 

1. — The  Importance  of  Elastic  Fibers  in  Pathologic, 
more  particularly,  Regenerative  Processes. — The  quantity 
of  elastic  tissue  in  the  arteries  of  different  parts  of  the  body  is 
subject  to  great  variations,  and  seems  to  depend  upon  the 
physical  influences  to  which  the  arteries  are  subjected  from 
within  and  from  without.  Age  is  also  a  factor,  the  number  of 
fibers  increasing  with  years.  In  the  vessels  of  the  brain,  in 
which  the  velocity  of  the  pulsewave  is  greater  than  in  other  or- 
gans and  which  are  less  subjected  to  pressure  and  traction  from 
without,  the  intima  is  very  rich  in  elastic  tissue.  Of  patho- 
logic conditions,  aneurysm  has  received  much  attention. 
Manchot  holds  that  the  cause  of  the  dilation  is  primarily  a  rup- 
ture of  the  elastic  elements  of  the  media.  While  this  may  not 
be  strictly  true,  the  eventual  result  of  aneurysm  is  a  great  reduc- 
tion of  the  elastic  fibers,  which  lose  their  characteristic  form 
and  curl  up  at  their  torn  ends.  Regenerative  processes  have 
not  been  observed.  In  purely  inflammatory  conditions  of  the 
vessels  there  is  a  distinct  new  formation  of  elastic  elements. 
Similar  regenerative  processes  are  discernible  in  the  organiza- 
tion of  thrombi.  Experimental  suture  of  arteries — and  this  is 
important  for  the  surgeon — is  also  followed  by  new  formation 
of  elastic  tissue  both  in  the  intima  and  the  media.  There  is 
also  a  new  formation  of  elastic  fibers  in  phlebosclerosis.  The 
senile  changes  in  the  skin  are  connected  with  degenerative  pro- 
cesses in  the  dermal  elastic  elements.  "  Glossy  skin  "  seems  to 
be  due  to  inflammatory  changes,  thickening  and  narrowing 
of  the  vessels,  and  degeneration  of  the  elastic  tissue.  Groh6 
himself  has  studied  the  elastic  fibers  of  bone.  Normally, 
the  long  bones  of  adults  contain  elastic  tissue;  those  of 
newborn  infants  do  not.  Regarding  periosteum,  the  adven- 
titia  contains  but  few  fibers,  while  the  fibroelastica  is  exceed- 
ingly rich ;  the  osteoblastic  layer,  on  the  other  hand,  is 
almost  devoid  of  fibers.  In  the  healing  of  fractures  of  bones, 
elastic  elements  are  found  in  the  external  and  also  in  the 
marrow  callus.  It  appears  that  the  new  fibers  of  elastic  tissue 
are  formed  from  the  old,  particularly  from  those  of  the  blood- 
vessels.     [D.R.] 

2.— Tumor-lilce  Hyperostosis  of  the  Cranium.— Schiller 
reports  the  case  of  a  man  of  30  who  for  seven  years  had  been 
treated  for  gonorrheic  urethral  stricture.  Upon  general  exami- 
nation a  decided  assymetry  of  the  cranial  contours  was  dis- 
covered, the  right  frontotemporal  region  being  raised  into  a 
hard,  smooth,  broad  based,  tumor-like  excrescence.  Both 
parietal  bones  were  found  to  be  thickened,  the  right  especially 
showing  an  elevation  similar  to  that  of  the  corresponding 
frontotemporal  region.  The  occipital  protuberances  were  also 
marked.  The  history  of  the  patient  revealed  no  luetic  infec- 
tion, and  the  early  symptoms  of  cerebral  pressure,  such  as 
frequent  headaches,  lassitude,  drowsiness,  etc.,  ceased  at  the 
age  of  19.  Since  that  time  the  patient  had  apparently  had  no  .  • 
further  trouble  of  the  kind.  At  birth  the  use  of  the  forceps 
was  found  necessary  on  account  of  the  unusually  large  and 
deformed  cranium,     [h.h.c] 

4.— Diplococcus  Senallunaris,  a  Companion  of  the  Tu- 
bercle Bacillus. — Diplococcus  semilunaris  is  a  common  deni- 
zen of  the  mouth  and  tonsils  and  sputum  of  tuberculous  persons. 
Its  presence  in  small  numbers  is  a  favorable  sign,  and  indicates 
according  to  Klebs  a  strong  resistance  of  the  tissues,  which 
augurs  well  for  the  TC  treatment  [tuberculocidin  treatment.] 
It  may  be  found  in  other  forms  of  tuberculosis  than  the  pul- 
monary— in  bone  and  joint  tuberculosis,  as  w^ell  as  in  toxitu- 
berculids  of  the  skin.  Perhaps  it  is  identical  with  Poynton 
and  Payne's  organism.  In  the  body  of  the  house-fly  it  is  very 
commonly  found.  It  is  a  diplococcus  composed  of  two 
crescentic  organisms  varying  greatly  in  size,  and  differs  from 
the  meningococcus  in  being  extracellular.  From  FrJinkel's 
pneumococcus,  from  Micrococcus  tetragenus,  which  it  some- 
what resembles,  and  from  the  gonococcus  it  differs  also  more  or 
less  sharply.  It  has  a  powerful  catalytic  action  and  actively 
decomposes  H2O2.    Klebs  has  isolated  the  active  element  and 
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has  placed  it  on  the  market  under  the  name  of  Selenin  B. 
Diplococcus  semilunaris  is  pathogenic  for  animals,  but  only  in 
large  doses.  Mild  infections  are  followed  by  atrophic  pro- 
cesses in  the  liver  and  spleen.  In  human  beings  it  is  often 
present  in  scrofulous  glands,  with  and  without  the  coexistence 
of  the  tubercle  bacillus.  Klebs  believes  the  atrophic  conditions 
of  tuberculous  subjects — that  is,  the  real  phthisis— are  the 
work  of  Diplococcus  semilunaris.  In  connection  with  tubercu- 
losis of  joints,  the  diplococcus  not  rarely  causes  the  formation 
of  abscesses,    [d.r.] 

5. — Cesarean  Section  in  Caseof  Osteomalacial  Pelvis. — 
In  the  case  reported  by  Marx,  the  patient,  a  woman  of  42,  had 
had  three  normal  deliveries  of  living  children ;  but  during  the 
last  two  pregnancies  had  suffered  much  from  sacral  pains  and 
weakness  and  pain  in  the  bones.  Daring  the  fourth  the  pains 
were  more  severe  and  the  progressive  osteomalacia  had  led  to 
such  deformity  and  narrowing  of  the  pelvis  that  normal  deliv- 
ery was  impossible.  Cesarean  section  was  performed  with  the 
extraction  of  a  living  child.  The  hemorrhage,  however,  was  so 
great  that  the  tubes  were  also  removed  after  which  the  bleeding 
was  controled  and  the  incision  closed.  The  patient  left  the 
hospital  in  about  three  weeks,     [w.k.] 

6.— Foreign  Body  in  the  Nose.— Gross  reports  the  case  of  a 
boy  of  nine,  who  four  years  before  had,  while  playing,  pushed 
a  shoe  button  up  into  the  left  nostril.  At  the  time  the  family 
physician  could  discover  no  trace  of  the  foreign  body.  Soon, 
however,  symptoms  of  left-sided  purulent  rhinitis  appeared  and 
gradually  increased,  the  secretion  causing  a  marked  labial 
dermatitis.  With  the  aid  of  cocain  and  argentic  nitrate  the 
suppuration  was  so  reduced  as  to  permit  of  an  examination, 
after  which  the  nasal  cavity  was  curetted  (chloroform  narcosis) 
and  the  incrusted  shoe  button,  together  with  other  smaller 
foreign  bodies,  removed.    Recovery  was  complete,     [h.h.c] 

7. — A  Case  of  Pseudoleukemia  with  Intermittent  Fever 
and  Glycosuria. — The  chief  features  of  the  case  are  indicated 
by  the  title.  Toward  the  end  of  life  the  blood  presented  the 
features  of  leukemia.  Arsenic,  antistreptococcic  serum,  and 
other  measures  proved  unavailing.  During  the  last  ten  days  of 
life  the  lymphatic  swellings,  which  had  been  very  large,  sub- 
sided entirely,     [d.r.] 


Miscellaneous  American  Journals. 

1.  The  Antitoxin  Treatment  of  Diphtheria.    Wm.  C.    Goodno    (The 

Hahnemannian  Monthly.  June,  1901). 
Z  Tuberculosis  of  Bone.    J.  Oakland  Shekrill    (Pediatrics,  July 

15,  1901). 

3.  Multiple  Sclerosis  in  a  Child  Five  Years  Old.    Philip  F.  Barbour 

(Pediatrics,  July  15,  1901). 

4.  Primary  Perineorrhaphy.    Fletcher   Gardner    (The  Wisconsin 

Medical  Recorder,  July,  1901). 

5.  Narcotics.    George  W.  Wells   (The  Medical  Examiner  and  Prac- 

titioner, July,  1901). 

6.  A  Case  of  Cardiopulmonary  Murmur,  Illustrating  the  Importance 

of  Diflfferentialion.    P.  Maxwell  Foshatt  (The  Medical  Exam- 
iner and  Practitioner,  July,  1901). 

7.  A  Case  of   Accessory  Thyroid  Tumor  at  the  Base  of  the  Tongue. 

Clement  F.  Theisen  (Albany  Medical  Annals,  October,  1901). 

8.  Two  Cases  of  Pin  Appendicitis.    James  H.  Dunn  (Northwestern 

Lancet,  October  1,  1901). 

9.  Remarks  on  the  Diagnosis  of  Adenoids  in  Infancy.    Walter  F. 

Chappbll  (The  Laryngoscope,  September,  1901). 

10.  Removal  of  the  Cecum  for  Carcinoma;  Recoverj*.    W.  L.  Conklin 

(Buffalo  Medical  Journal,  October,  1901). 

1.— The  antitoxin  treatment  of  diphtheria  is  the  subject 
of  an  interesting  article  by  Goodno  on  his  personal  experiences 
in  treating  217  cases  of  the  disease,  nine  of  which  terminated 
fatally,  a  mortality  of  4%.  He  claims  that  with  care  the  mor- 
tality in  private  practice  should  not  exceed  5%.  The  antitoxin 
should  be  administered  early  (say  3,(X)0  U),  and  repeated  within 
six  to  ten  hours  if  there  is  no  appreciable  improvement,  and 
every  24  to  48  hours  (l,O0O  U)  after  that  until  the  general  condi- 
tion of  the  patient  is  entirely  satisfactory,  regardless  of  how 
clear  the  pharynx  may  be.  The  first  injection  should  be  given 
as  soon  as  it  is  suspected  that  diphtheria  exists,  without  waiting 
for  a  bacteriologic  examination,  since  the  latter  are,  at  the  best, 
more  or  less  unreliable.  Goodno  has  not  found  that  the  anti- 
toxin is  injurious ;  on  the  contrary,  that  even  the  albumin  in 
the  urine  is  considerably  lessened.  It  should  be  remembered 
that  diphtheria  is  a  mixed  infection,  and  that  it  may  often  be 


necessary  to  administer  antistreptococcic  along  with  the  auti-  ] 
diphtheric  serum,     [h.h.c]  ] 

2. — Tuberculosis  of  Bone. — Sherrill  states  that  this  dis- 
ease, occurring  most  frequently  in  the  young,  often  appears  to 
be  a  primary  lesion,  but  that  in  the  majority  of  cases  an  infec- 
tion atrium  is  present  either  in  the  skin  or  in  a  mucous  mem- 
brane, and  that  the  bacteria  are  carried  by  means  of  white  blood 
corpuscles  to  the  marrow— the  locus  miuoris  resistentiae  next 
in  frequency  to  the  lungs  and  lymph-glands.  Slight  trauma 
rather  than  severe  trauma  is  an  important  factor  in  determining 
the  lodgment  and  development  of  the  germs.  The  processes 
then  resulting  are,  according  to  Koenig's  classification  (1)  gran- 
ulation, (2)  necrosis,  (3)  infarct  and  (4)  osteomyelitis.  After 
discussing  the  pathology  and  course  of  the  above,  together  with 
"  cold  abscess,"  Sherrill  takes  up  the  symptomatology,  progno- 
sis and  treatment  of  the  condition.  With  regard  to  the  latter, 
he  takes  the  ground  that  although  the  chief  factor  is  rest  for  the 
inflamed  part,  with  such  position  as  will  favor  the  circulation, 
"  the  general  health  of  the  patient  must  not  be  sacrificed  for 
position  and  rest,  the  ambulatory  treatment  of  disease  of  the 
vertebra,  femur,  etc.,  ol^taining  rest  for  the  part  and  aiding  in 
bringing  up  the  general  health,     [h.h.c] 

3. — Multiple  Sclerosis. — Barbour  reports  a  case  of  the  dis- 
ease in  a  negro  girl  of  5.  The  patient  was  marasmic,  emaciated, 
had  a  gait  resembling  that  of  spastic  paralysis  with  some  rigid- 
ity of  the  lower  limbs,  had  a  marked  patellar  reflex,  but  no 
ankle  clonus,  and  possessed  unimpaired  sensation.  Occasional 
attacks  of  vertigo  occurred  and  maintenance  of  equilibrium 
was  difficult,  although  Romberg's  symptom  was  absent.  Speech 
was  indistinct,  the  eyes  were  sometimes  crossed  and  vomiting 
spells  occasionally  occurred.  There  was  no  family  history  of 
similar  trouble  or  speciflc  disease.  The  mother  was  an  alcoholic. 
[h.h.c] 

4.— Primary  Perineorrhaphy. — Gardner  describes  the 
technic  adopted  by  him  in  13  cases  and  which  closely  resembles 
that  usually  given  for  secondary  operation.  In  complete  rup- 
ture four  sets  of  sutures  are  used.  The  first  consists  of  a 
running  (or  interrupted)  suture  of  fine  silk  beginning  at  the 
highest  point  of  the  rectal  tear  and  extending  to  the  anus, 
including  one-eighth  inch  of  the  breadth  and  thickness  of  the 
rectal  wall.  The  second  set,  of  silkwormgut,  bring  together 
the  torn  edges  of  the  sphincter,  and  include  one-fourth  inch 
of  skin  surface.  The  third  set,  of  silkwormgut,  beginning 
below,  are  inserted  into  the  skin,  partially  buried,  and  emerge 
on  the  opposite  side,  about  one-fourth  inch  from  the  edge. 
They  are  not  tied  until  after  the  fourth  set,  which  is  the  most 
important.  These  sutures,  of  fine  silk  or  chromicized  catgut, 
are  introduced  and  carefully  tied  from  above  downward,  thus 
accurately  uniting  the  edges  of  the  vaginal  mucosa.  Gardner 
has  done  the  operation  four  days  after  confinement  with  excel- 
lent results,     [h.h.c] 

5. — Narcotics. — In  an  article  on  the  use  of  alcoholic  stimu- 
lants and  various  narcotics  with  special  reference  to  life  insur- 
ance expectancy.  Wells  discusses  the  various  evils  attendant 
upon  the  perverted  or  overuse  of  the  various  alcoholic  bever- 
ages, opium,  chloral,  cocain,  bromid,  hashish,  tobacco,  etc. 
With  regard  to  the  first,  he  states  that  there  is  no  settled  rule  as 
to  the  amount  of  alcohol  which  an  individual  can  use  without 
injury  ;  neither  can  such  a  rule  be  established,  for  the  amount 
which  can  be  taken  varies  with  the  age,  sex,  temperament, 
degree  of  tolerance,  kind  of  alcohol  employed,  and  numerous 
other  factors  entering  into  the  problem.  If  an  applicant  is  a 
notorious  drunkard,  the  company  should  undoubtedly  turn 
him  down  and  call  tlie  agent  to  account.  If  he  is  an  occasional 
drunkard  or  periodic  spreer,  the  same  course  should  be  pur- 
sued. It  is  the  quiet  drinker,  the  applicant  who  pursues  the 
alcoholic  habit  in  such  a  manner  that  his  real  relation  to  alco- 
holics cannot  be  actually  determined,  who  will  give  the  <<>i'i- 
pany  the  greatest  trouble,     [h.h.c] 

6. — Cardiopulmonary  Murmur.— Foshay  reports  the  case 
of  a  young  man  of  18,  of  athletic  built,  in  which  a  soft  blowing 
or  puffing  sound,  simultaneous  with  the  rhythm  of  the  heart, 
could  be  heard  over  the  entire  precordial  area,  but  with  a  point 
of  maximum  intensity  in  the  third  interspace  about  one  inch 
to  the  left  of  the  left  border  of  the  sternum.    Although  systolic 
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in  time,  a  faint  diastolic  echo  could  be  heard  on  careful  auscul- 
tation. The  systolic  murmur  was  faint,  apparently  very  super- 
ficial, almost  inaudible  at  the  apex  and  not  transmitted  into  the 
axilla.  Murmur  over  the  aortic  orifice  was  absent.  The  pulse 
was  soft,  full  and  regular,  and  the  murmur,  which  had  not  the 
character  of  an  aneurysmal  bruit,  was  heard  loudest  over  the 
base  of  the  heart  and  was  unaccompanied  by  any  dulness  in 
that  region.  The  diagnosis  was  that  of  a  cardiopulmonary 
murmur,  due  probably  to  an  anatomic  accident  in  the  relative 
adjustment  of  the  lung  and  heart,     [h.h.c] 

7. — An  accessory  thyroid  tumor  is  reported  by  Theisen  in 
a  woman  of  67.  It  was  considerably  larger  than  a  hen's  egg, 
was  situated  at  the  base  of  the  tongue,  and  appeared  to  extend 
fairly  deeply  into  its  substance.  It  was  covered  with  perfectly 
smooth  mucosa,  was  not  very  hard,  but  rather  more  resilient  to 
the  sense  of  touch,  and  of  a  deep  red  color.  The  growth 
appeared  quite  vascular.  When  the  patient  was  a  young 
woman  she  had  a  well-marked  goiter.  At  present  the  thyroid 
cannot  be  felt  at  all.  Considering  the  patient's  age,  general 
condition  and  the  probability  of  severe  hemorrhage,  the  growth 
was  not  removed.  Five  grains  of  thyroid  with  one-sixtieth  of 
strychnin  was  administered  after  each  meal  for  six  weeks, 
when  the  tumor  appeared  somewhat  reduced  in  size.  Similar 
cases  are  reviewed  by  the  author,     [c.a.o.] 

8. — Two  cases  of  pin  appendicitis  are  reported  by  Dunn. 
The  first  was  a  boy  of  10,  from  whom  the  appendix  and  a  con- 
siderable mass  of  omentum  were  removed.  The  specimen  was 
found  to  contain  a  large  black  pin.  There  was  no  pus,  the 
nutrition  of  the  appendix  was  not  interfered  with  and  it 
appeared  fairly  healthy  in  all  its  coats.  The  irritation  of  the  pin 
had  initiated  a  mild  microbic  invasion,  which  the  omentum  at 
once  surrounded  and  led  to  the  abdominal  wall.  The  boy  had 
an  uneventful  recovery.  The  second  case  was  a  girl  of  14  who 
when  first  seen  by  a  physician  was  in  beginning  collapse  from 
quite  general  peritonitis.  A  gangrenous  appendix  was  removed 
which  was  found  to  contain  a  very  rusty  steel  pin.  The  patient 
had  been  unconscious  of  any  difficulty  until  a  violent  indiges- 
tion, accompanied  by  diarrhea,  had  complicated  the  situation. 
The  patient  died  six  hours  after  operation,     [c.a.o.] 

9. — Adenoids  in  Infancy. — Chappell  doubts  the  congenital 
^theory  of  adenoids.  He  states  the  difficulties  experienced  in 
lemonstrating  the  presence  of  adenoids  in  very  young  infants, 
id  says  that  the  following  conditions  may  cause  respiratory 
obstruction  simulating  that  caused  by  adenoids  in  the  naso- 
>harynx  in  infants  under  six  months:  Lymphatism  and 
'lithemia,  syphilitic  or  gonorrheic  rhinitis,  congenital  atelec- 
tasis, digestive  disturbances,  congenital  highly  arched  palate, 
very  small  or  occluded  nostril  or  nasal  passages,  small  post- 
nasal spaces,  malformations  of  the  soft  palate  and  hypertrophy 
of  the  tongue.  These  are  considered  separately.  In  an  exami- 
nation of  437  infants  under  3  years,  45  were  found  under  7 
months  old  who  had  some  nasal  obstruction,  but  in  no  child 
Tinder  8  months  was  the  obstruction  due  to  lymphoid  hyper- 
trophy in  the  nasopharynx.  Of  this  number  87  had  adenoids 
alone,  80  adenoids  and  enlarged  tonsils,  44  hypertrophied  ton- 
sils without  adenoids,  50  hypertrophic  rhinitis,  21  foreign 
sodies,  20  eczema  narisand  folliculitis  alae  nasi,  13  specific  rhi- 
itis  and  4  deflected  septa,     [c.a.o.] 

lO. — Carcinoma  of  the  Cecum  following  injury  is  reported 
>y  Conklin  in  a  man  of  43.  After  the  injury  an  abscess  devel- 
oped in  the  region  of  the  appendix.    This  was  drained  and  later 

.  second  operation  was  necessary  in  which  a  small  amount  of 
>U8  and  considerable  necrotic  tissue  was  removed.  A  fistulous 
opening  remained,  surrounded  by  a  mass  of  indurated  tissue 

f^hich  involved  fascia,  muscle,  and  peritoneum.  This  infiltrated 
ss  was  firmly  attached  to  the  cecum,  which  had,  through  its 
Entire    length   undergone   the    same    pathologic   change.    To 

amove  the  mass  it  was  necessary  to  sacrifice  a  large  area  of 
Abdominal  wall  and  anastomosis  of  ileum  with  ascending  colon 

ras  finally  accomplished  by  means  of  the  Czerny-Lembert 

iture.  The  patient  made  a  slow  but  practically  uninterrupted 
)very.    The  microscopic  examination  revealed  the  fact  that 

le  cecum  was  entirely  eroded  and  the  colon  becoming  involved 
Jy  a  carcinomatous  growth.     [c.a.o.] 


Miscellaneous  British  Journals. 

1.  Some  Observations  on  the  Etiology  and  Prophylaxis  of  Enteric 

Fever  in  South  Africa,  More  Especially  the  Colonies  of  Natal  and 
the  Transvaal  E.  Blake  Knox  (Medical  Press  and  Circular, 
August  28,  1901). 

2.  The  Therapeutic  and  Diagnostic  Value  of  Tuberculin  in  Human 

Tuberculosis.  (Jt.  A.  Hekon  (Medical  Press  and  Circular,  August 
28.  1901). 

3.  Alcohol  and  Tuberculosis.    .Iohn  C.  Thorowgood  (Medical  Press 

and  Circular,  August  28  1901). 

4.  Tonsillotomy  Rash.    Wyatt  Wingrave  (Medical  Press  and  Cir- 

cular, August  28,  1901). 

5.  Presidential  Address  on  Modern  Advances  in  the  Treatment  of  the 

Insane.  J.  G  Havelock  (The  Scottish  Medical  and  Surgical 
Journal,  August,  1901). 

6.  Clinical  Lecture  on  a  Case  of  Heart  Disease,  and  Its  Treatment. 

Alexander  James  (The  Scottish  Medical  and  Surgical  Journal, 
August,  1901). 

7.  Fractures  of  the  Spine  and  Their  Treatment.    Charles  A.  Morton. 

(The  Piactitioner,  September,  1901,  Vol.  Ixvii,  No.  3.) 

8.  Fractures  in  the  Insane.    C.  H.  Bond.    (The  Practitioner,  September, 

1901,  Vol.  Ixvii,  No.  3  ) 

9.  The  Use  of  Drugs  In  Pulmonar.v  Tuberculosis.    W.  R.  Huggard. 

(Medical  Press  and  Circular,  August  21, 1901.) 

10.  Inoculation  as  a  Preventive  Against  Typhoid  Fever.    Henry  M. 

Cullman.    (Medical  Press  and  Circular,  August  21,  1901.) 

1. — Enteric  Fever  in  South  Africa. — In  addition  to  boil- 
ing and  filtration  of  water  supplies  and  daily  use  of  disinfec- 
tants antityphoid  vaccination  is  also  recommended.  The  tech- 
nic  of  the  operation  is  described.  A  reflux  of  the  serum  must 
be  carefully  guarded  against  in  order  to  make  inoculation  cer- 
tain, and  the  injection  should  be  repeated  in  eight  or  ten  days. 
There  is  no  doubt  that  inoculation  has  been  a  success,  though 
statistics  are  not  completed,  and  many  obscure  fevers  have  been 
wrongly  reported  as  enteric.  It  has  to  be  kept  in  mind  that 
inoculated  persons  give  the  Widal  reaction  and  consequently 
the  diagnosis  of  typhoid  cannot  be  made  from  the  blood.  It 
will  bo  found  that  the  disease  runs  a  mild  course  in  the  inocu- 
lated. Those  having  a  severe  form  will  always  give  a  history 
of  no  distress  at  time  of  inoculation  pointing  to  the  likelihood 
of  the  vaccine  not  taking,     [h.m.] 

2.— Tuberculin. — Heron  in  his  hospital  experience  with 
tuberculin  has  observed  no  spreading  of  disease  to  healthy 
organs  or  tissues.  Koch  stated  that  a  cure  could  be  expected 
from  the  use  of  tuberculin  only  when  a  small  portion  of  one  or 
both  lungs  was  diseased  there  being  no  evidence  of  excavation, 
though  in  more  advanced  cases  amelioration  might  occur. 
Tuberculin  has  fallen  into  discredit  from  its  frequent  use  in 
unsuitable  cases,  its  administration  in  too  large  doses,  from 
neglect  of  the  rule  that  a  dose  should  never  be  given  until  the 
temperature  has  been  normal  for  24  hours,  and  the  rule  that  it 
should  never  be  increased,  but  diminished,  when  its  adminis- 
tration has  been  followed  by  rise  of  temperature.  A  return  to 
useful  life  of  16  out  of  34  cases  of  pulmonary  tuberculosis  is  not 
an  unsatisfactory  result.  Lupus  vulgaris  did  well  up  to  a  cer- 
tain point  and  then  relapsed  while  still  under  the  influence  of 
tuberculin.  It  is  worse  than  useless  to  treat  with  tuberculin 
tuberculosis  that  is  complicated  with  other  inflammations.  It 
is  as  safe  as  any  other  powerful  drug.  Doubtful  cases  which 
fail  to  react  may  be  safely  neglected,     [h.m.] 

3. — Alcohol  and  Tuberculosis. — Alcohol  in  moderation  is 
helpful  in  most  chronic  cases  of  pulmonary  tuberculosis. 
Diarrhea  is  checked  by  rough  claret  with  meat  food.  Brandy 
or  whiskey  answers  better  with  milky  or  farinaceous  food. 
The  quantity  must  be  fixed  with  a  strong  hand.  Alcohol  may 
cause  fibroid  changes  in  these  cases,  and  gouty  persons  whose 
nutrient  tendencies  are  in  this  direction  rarely  suffer  from 
tuberculosis,    [h.m.] 

4.— Tonsillotomy  Rash.— This  generally  appears  on  the 
second  or  third  day,  and  is  papular,  roseolar  or  erythematous 
in  type.  It  most  frequently  attacks  neck,  chest  and  abdomen, 
sometimes  extending  to  face  and  extremities.  It  lasts  from 
two  to  three  or  even  five  days,  and  disappears  rapidly  without 
desquamation.  There  is  sometimes  intense  itching.  Generally 
there  is  but  slight  constitutional  disturbance.  Wingrave  does 
not  know  of  any  other  published  reference  to  the  subject.  It 
may  be  expedient  to  remove  tonsils  in  the  early  stages  of 
diphtheria,  scarlet  or  other  specific  fever,  but  one  may  reason- 
ably doubt  the  wisdom  of  removing,  in  addition,  a  crop  of 
adenoids,  since  the  formation  of  so  large  a  denuded  surface  is 
not  unattended  with  risk.  Leukocytosis  is  hardly  surprising 
after  so  great  a  disturbance  of  lymphoid  structure.    The  rash 
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may  be  interpreted  as  one  of  drug  intolerance,  sine©  most  of 
Wingrave's  patients  were  taking  the  usual  mixture  of  sodium 
--salicylate  and  potassium  bromid.    (h.m.] 

6. — Modern  Advances  in  the  Treatment  of  the  Insane. 

— The  first  great  movement  is  in  the  erection  of  detached  hos- 
pitals at  asylums.  The  early  classification  of  recent  cases  and 
assigament  to  different  wards  has  much  in  its  favor.  Acute 
delirious  mania  and  melancholia  are  treated  in  bed,  as  there  is 
rapid  exhaustion.  Ordinary  cases,  when  the  bodily  condition 
is  robust,  are  best  kept  in  the  open  air  as  much  as  possible. 
The  requirements  of  each  individual  case  are  studied.  An 
important  advance  is  the  supervision  of  patients  at  night.  The 
single  rooms  are  occupied  by  quiet  patients,  while  those  who 
are  destructive  or  suicidal  sleep  under  observation.  Another 
advance  is  in  the  villa  instead  of  the  pavilion  system,  each  villa 
containing  from  15  to  40  inmates.  Some  patients,  however,  can 
be  more  suitably  accommodated  in  a  larger  building  with 
pavilions  connected  by  corridors  with  the  administrative  block. 
Thyroid  gland  at  Montrose  has  proved  a  failure,  except  in  the 
insanity  of  myxedema.  Paraldehyd  is  the  safest  hypnotic, 
and  is  especially  useful  in  senile  cases,  but  must  be  given  in 
large  doses.  It  is  useless  in  general  paralysis  and  in  senile 
alcoholics.  Modern  theories  as  to  the  causation  of  insanity 
tend  to  put  toxic  agents  in  the  first  place,     [h.m.] 

6. — Heart  Disease. — A  relative  richness  in  corpuscles  and 
hemoglobin  in  mitral  cases  and  congenital  heart  cases  with 
cyanosis  has  been  recognized  and  attributed  to  the  transudation 
of  the  fluid  of  the  blood  into  serous  cavities,  etc.,  but  the  expla- 
nation may  be  compensatory  efforts  on  the  part  of  the  blood 
itself.  Many  cases  require  only  rest  in  bed  with  passive  move- 
ments to  prevent  muscular  weakness.  If  digestion  is  adequate, 
solid  foods  are  advised,  mainly  nitrogenous,  otherwise  meat 
jellies,  strong  soups,  etc.,  at  shorter  intervals.  The  bowels 
must  be  kept  free.  Sometimes  tonics  are  needed.  Change  of 
air  and  scene  are  often  beneficial.  With  serious  compensation 
failure,  cardiac  stimulants  should  be  given.  The  depressor 
nerve  when  stimulated  causes  dilation  in  the  small  arteries  of 
the  intestinal  circulation  and  fall  ot  blood  pressure.  In  consid- 
ering the  compensative  power  of  the  heart  muscle  this  pre- 
acting  compensatory  nerve  mechanism  which  goes  far  to  make 
the  other  possible  is  too  often  forgotten.  Digitalis  is  advocated 
in  many  cases  of  aortic  regurgitation,  mitral  stenosis,  fatty 
heart  and  arterial  sclerosis  and  high  arterial  tension ;  also,  in 
ulcerative  endocarditis.  When  a  valve  lesion  is  due  to  endo- 
carditis, James  inclines  to  digitalis,  when  to  slow  atheromatous 
changes  to  strophanthus.  Frequent  tapping  is  necessary  in 
hydrothorax ;  liver  and  portal  congestion  must  be  relieved  by 
laxatives  with  diuretics  for  kidney  congestion.  General  nerve 
irritability  requires  careful  management.  It  is  mainly  through 
its  action  on  the  nerve-mechanism  that  Nauheim  treatment  is 
successful,    [h.m.] 

7.— Fractures  of  the  Spine  and  their  Treatnaent.— Mor- 
ton discusses  thoroughly  fractures  of  the  spinous  processes, 
fractures  confined  to  either  the  laminas,  the  transverse  or  artic- 
ular processes,  the  symptoms  and  diagnosis  of  injury  to  the 
spine,  the  treatment  of  cases  complicated  with  a  cord  lesion, 
the  means  of  recognizing  the  nature  of  the  injury  to  the  cord, 
the  symptoms  of  injury  to  the  oord,  the  prognosis  of  cases  in 
which  the  cord  is  injured,  and  the  treatment  of  fracture-dislo- 
cation with  injury  to  the  cord,    [a.o.j.k.] 

8. — Fractures  in  the  Insane. — Bond  refers  to  the  frequency 
of  fractures  in  the  insane,  and  to  some  investigations  of  diiferent 
authors,  notably  Campbell,  that  go  to  demonstrate  that  the  lia- 
bility to  fractures  exhibited  by  the  insane  is  due  largely  to  dis- 
turbances in  the  nutrition  of  the  bone — a  fact  of  considerable 
practical  and  medicolegal  value,     [a.o.j.k.] 

O. — Druj^s  in  Pulmonary  Tuberculosis.— Some  overesti- 
mate and  others  underestimate  the  power  of  drugs  in  this  dis- 
ease. The  great  variety  in  its  clinical  forms  is  dropped  out  of 
sight  and  remedies  are  not  intelligently  selected  for  the  case  in 
hand.  There  is  no  drug  that  is  useful  in  all  cases.  Medicine 
must  always  be  subordinate  to  general  hygienic  treatujent.  Our 
first  attention  must  be  given  to  the  digestive  system.  If  it  is 
out  of  order  all  drugs  except  those  for  restoring  its  functions 
are  as  a  rule,  out  of  order.    A  return  to  normal  temperature 


can  be  hastened  by  small  doses  of  phenacetin  with  quinin  and 
salol  and  sometimes  arsenic.  The  last  three  also  diminish  the 
tendency  to  subacute  inflammatory  and  recurrent  febrile 
attacks.  Creasote  and  guaiacol  increase  liability  to  pulmonary 
hemorrhage  and  inflammation  and  should  be  avoided  when  a 
tendency  to  these  is  present.  The  lime  salts,  terebinthinates, 
balsams,  and  morphin  in  minute  doses,  have  a  restraining 
influence.  The  balsams,  terebinthinates  and  tar  diminish  secre- 
tion, the  terebinthinates  rendering  it  less  tenacious.  Apomol-- 
phin  loosens  without  increasing  it.  Heroin  and  dionin  dimin- 
ish cough  and  expectoration  and  are  free  from  the  drawbacks  of 
morphin.  Formaldehyde  is  the  most  valuable  agent,  making 
the  secretion  less  purulent,  less  in  amount  and  more  easily 
expectorated.  It  may  be  used  by  oral  inhalations  in  increasing 
strength.  When  syphilis  is  present  the  ordinary  remedies 
with  inhalations  of  ethyl  iodid  are  advised.  In  chronic  soften- 
ing iodid  and  flying  blisters  are  very  useful,    [h.m,] 

lO.— Inoculation  and  Typhoid.— Out  of  511  patients  inocu- 
lated at  the  Richmond  Asylum  during  an  epidemic  only 
seven  developed  typhoid  and  most  of  these  were  believed 
to  be  in  the  incubation  stage.  Out  of  114  noninoculated  nurses 
17  were  attacked.  More  than  double  the  percentage  of  sane 
and  robust  persons,  none  of  whom  were  inoculated,  were 
attacked  as  compared  with  the  percentage  attacked  among  the 
inoculated,  all  of  whom  were,  owing  to  their  insanity,  more 
likely  to  suffer  from  physical  ailments.  The  constitutional 
disturbances  following  operation  were  not  very  severe.  The 
temperature  commonly  rose  to  101  and  102,  sometimes  104,  going 
down  to  normal  by  the  third  day.  Headache,  vomiting,  retch- 
ing and  loss  of  appetite  occurred  frequently  and  in  a  few  cases 
diarrhea,  rather  severe  prostration,  abdominal  pain,  stiffness  in 
the  back  and  soreness  over  the  seat  of  inoculation.  The  clump- 
ing was  not  as  thick  as  M'ith  the  blood  of  typhoid  patients 
probably  because  there  was  but  one  inoculation  instead  of  two. 
[h.m.] 

Miscellaneous  German  Journals. 

1.  An  Ovarian  Cyst  Ruptured  Intrapartum.    F.  Kleinektz  (Centml- 

blatt  fur  Gynec.  September  21,  1901). 

2.  Delivery  of  Twins  with  a  Long  Interval  Between  the  Two.    J.  Futh 

(Centralblatt  fur  Gynec.,  September  21, 1901). 

3.  Retrouterine  Hematocele  Without  Extrauterine  Pregnancy.    I.  K. 

KOBER  (Centralblatt  fiir  Gynec,  September28, 1901). 

4.  An  Unusual  Case  of  Sacral  Teratoma.     Modest  Popescul,  (Central- 

blatt fiir  Gynec,  September  28,  1901). 

5.  Paresis  of  the  Facial  Nerve  After  SpontaneonsIDelivery.    Erwin 

Kehrbr  (Centralblatt  fiir  Gynec,  September  28.  1901). 

6.  The  Relationship  between  Bile  and  Hippuric  Acid  Formation  in  the 

Animal  Organization.    Rosenberg  ^Centralblatt  f.  innere  Medl- 
cin,  July  20,  1901). 

7.  The  Occurrence  of  Sugar  in  the  Stools  of  Diabetics.    Karl  RoSSLer. 

(Zeitschrift  fur  Heilisunde,  Vol.  xxii.  Parts  6,  7.  8  and  9, 1901.) 

8.  The  Therapeutic  Value  and  the  Mode  of  Operation  of  Venesection  in 

Uremia.    Karl  Walko.    (Zeitschrift  fiir  Heilkunde,  Vol.  xxii, 
Parts  6,  7,  8  and  9,  1901.) 

9.  On  Spontaneous  and  Alimentary  Glycosuria  and  on  Acetonuria  in 

Acute  Phosphorus  Poisoning.    Karl  Walko,    (Zeitschrift  fur 
Heilkunde,  Vol.  xxii,  Parts 6,  7,  8  and  9, 1901.) 

1. — Ovarian  Cyst  Ruptured  Intrapartum, — In  the  Ciise 
reported  by  Kleinertz,  the  patient,  a  primipara  of  28,  died  of 
peritonitis  a  few  days  after  a  spontaneous  delivery.  Autopsy 
showed  that  the  peritonitis  was  induced  by  the  existence  of  an 
ovarian  cyst  ruptured  before  delivery,  the  contents  exciting  an 
inflammation  of  the  peritoneum.  To  this  was  added  infection 
from  the  placental  debris  with  possible  infection  from  the  care- 
lessness of  the  midwife  during  labor.  From  this  and  other 
experiences  Kleinertz  argues  in  favor  of  ovariotomy  during 
pregnancy  as  less  dangerous  than  ovariotomy  during  the 
puerperium.     [w.k.] 

2.— Delayed  Delivery  of  the  Second  Twin.— Futh, 
judging  by  the  history  in  five  cases  of  a  long  interval,  from  2() 
to  36  hours,  between  the  birth  of  twins,  concludes  that  it  is 
unwise  to  await  the  action  of  nature  for  such  a  long  period. 
In  the  five  cases  mentioned,  three  mothers  died,  two  under 
appearance  of  pyemia  which  had  developed  between  the  two 
deliveries.  To  the  danger  of  pyemia  must  be  added  that  of 
exhaustion.  In  Futh's  opinion  if  the  second  child  is  not 
spontaneously  delivered  in  two  or  three  hours  after  the  first, 
nature  should  receive  the  aid  of  the  obstetrician,     [w.k.] 

8.— Hematocele  Without  Ectopic  Gestation.- Freund 
has  reported  four  cases  of  hematocele  in  which  ectopic  gestation 
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could  be  excluded  with  certainty,  and  Kober  reports  two  more 
such  cases.  In  the  first,  the  Douglas  sac  was  filled  with  blood- 
clots,  but  the  tubes  and  ovaries  and  adjacent  organs  were 
throughout  normal ;  there  was  no  enlargement  of  the  tubes, 
nor  abnormal  appearance  of  the  fimbria?.  In  the  second  case, 
although  the  tubes  and  ovaries  were  so  involved  that  their 
removal  was  deemed  necessary,  yet  the  microscopic  examina- 
tion showed  no  evidences  of  pregnancy  and  it  was  thought  some 
severe  bodily  exertion  caused  hemorrhage  from  tissues  charged 
by  inflammatory  processes,     [w.k.] 

4. — Sacral  Teratoma. — Popescul  reports  the  case  of  a 
woman  Avhose  size  indicated  twin  pregnancy.  After  the  diffi- 
cult delivery  of  a  child  by  version  and  decapitation  by  manual 
inner  examination  he  recognized  a  tumor  filling  the  entire 
pelvis.  This  was  cut  into  with  a  bistoury  and  removed  with 
the  least  traction  possible.  It  was  twice  the  size  of  a  normal 
fetal  skull,  40  cm.  in  circumference  and  composed  of  gluteal 
muscle  and  skin  enclosing,  as  its  remarkable  contents,  a  brain- 
like mass.  He  considered  this  tumor  a  parasite,  the  rudiment 
of  a  twin,     [w.k.] 

5.— Paresis  of  Facial  Nerve. — This  when  it  occurs  is 
usually  due  to  pressure  on  brain  or  nerve  with  the  forceps,  but 
sometimes  occurs  after  spontaneous  delivery.  We  find  paresis 
of  facial  nerve  in  case  of  narrow  pelvis,  or  in  which  there  is 
some  bad  correspondence  between  the  size  of  the  head  and  the 
pelvis  combinefl  with  anterior  frontal  presentation.  This,  in 
protracted  labor,  causes  undue  pressure  upon  the  border  of  the 
brain  or  cortical  extravazation  of  the  blood  with  lesion  of  the 
motor  centers.  Such  paresis  is  usually  healed  spontaneously 
in  a  few  days,  but  if  it  persists  for  two  or  three  weeks,  recourse 
should  be  had  to  electrotherapy  or  some  kindred  treatment. 

[W.K.] 

6. — The  Relationship  Between  Bile  and  Hippuric 
Acid  Formation  in  the  Animal  Organism.— Zimmermann 
(see  American  Medicine,  Vol.  II,  No.  9,  page  350)  claimed 
that  if  bile  were  kept  from  the  intestines  the  individual  would 
be  unable  to  convert  benzoic  acid  into  hippuric  acid,  Rosen- 
berg, however,  shows  by  an  experiment  on  a  dog  with  a  biliary 
fistula,  that  the  system  is  still  able  to  form  hippuric  acid  when 
the  bile  is  diverted  from  the  intestinal  tract.  Hence,  he  con- 
cludes bile  is  not  the  only  source  of  the  glycocoll  which  is 
necessary  for  the  synthesis  of  hippuric  acid.     [o.R.] 

7.— The  Occurrence  of  Sugar  in  the  Stools  of  Dia- 
betics.—ROssler  details  the  results  of  his  investigations  that 
show  that  no  grape  sugar  is  to  be  found  in  the  stools  of  healthy 
individuals  ;  that  sugar  is  to  be  found  in  the  stools  of  diabetics 
in  demonstrable  amount ;  and  that  the  quantity  of  sugar  in  the 
stools  of  diabetics  may  be  increased  by  administering  sugar  to 
the  patient.  Rossler's  investigations  are  believed  to  indicate 
also  that  the  feces  contain  no  pentose,  and  that  Hoppe-Seyler's 
test  for  demonstrating  carbohydrates  in  the  feces  is  not  trust- 
worthy,    [a.o.j.k.] 

8.— Venesection  in   Uremia.— Walko  reports  a  series  of 

cases  of  nephritis  in  some  of  which  (cases  of  acute  nephritis  and 

acute  exacerbations  of  slight  subacute  forms)  marked  lessening 

of  uremic  manifestations,  increased  excretion  of  bloody  urine 

rich  in  sediment,  marked  perspiration  and  diminution  of  the 

amount  of  albumin  in  the  urine  followed  venesection.    It  is 

believed  that  these  results  could  not  be  due  to  withdrawing  a 

small  amount  of  blood  and  a  corresponding  small  amount  of 

the  poison  from  the  system,  nor  are  they  due  to  alterations  in 

^the  osmotic  pressure;  but  on  the  contrary,  in  addition  to  the 

fwithdrawal  of  the  blood,  the  lessening  of  the  vasoconstriction, 

Ibe  it  in  the  central  nervous  system  or  in  the  kidneys,  consti- 

Itutes  the  principal  factor  in  the  bringing  about  of  the  results. 

The  good  effects  of  chloroform  narcosis  are  due  also  to  the  same 

tcause.    Venesection  in  the  uremia  of  chronic  nephritis  is  of  but 

Itransitory  value  because  of  the  marked  and  irreparable  damage 

|already  done  to  the  kidneys,     [a.o.j.k.] 

9.— Spontaneous  and  Alimentary  Glycosuria  and  Ace- 
Itonuria  in  Acute  Phosphorus  Poisoning.— Walko  states  that 
|in  rare  cases  of  acute  phosphorus  poisoning  spontaneous  glycos- 
iuria  develops,  but  in  the  majority  of  cases  (68.85%)  the  toler- 
lance  for  large  quantities  of  grape-sugar  is  reduced  (alimentary 
Iglycosuria).    The  cause  of  this  may  be  either  anatomic  altera- 


tions of  the  liver  (fatty  infiltration,  fatty  degeneration)  or  func- 
tional disturbances.  His  investigations  indicate  an  intimate 
relationship  between  fatty  liver  and  glycosuria  and  confirm  the 
previous  observations  in  this  respect  of  von  Jaksch.  The  ali- 
mentary glycosuria  occurs  usually  within  the  first  12  days  after 
the  poisoning ;  its  intensity  is  usually  parallel  with  the  severity 
of  the  case,  but  permits  no  prognostications.  At  the  commence- 
ment of  the  poisoning  acetonuria  frequently  develops  ;  it  may 
be  transitory  or  permanent ;  it  has  no  relationship  to  the  sever- 
ity of  the  symptoms,  and  is  independent  of  the  alimentary  gly- 
cosuria,    [a.o.j.k.] 
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Health  Reports. — The  following  cases  of  smallpox,  yellow 
fever,  cholera,  and  plague,  have  been  reported  to  the  Surgeon - 
General,  U.  S.  Marine-Hospital  Service,  during  the  week  ended 
December  13, 1901 : 

Smallpox— United  States. 

Cases    Deaths 


California : 
Illinois: 

Indiana : 
Iowa  : 
Kansas : 
Louisiana : 
Massachusetts : 


Michigan : 
Minnesota : 

Nebraska : 
New  Jersey : 

New  York : 

Ohio: 
Pennsylvania : 


Tennessee : 
Texas : 
Vermont: 
Washington : 
Wisconsin : 


Los  Angeles Dec.  3 1 

Chicago Nov.  30-Dec.  7...  2 

Peoria  Nov.  1-30 41 

Evansville Nov.  23-Dee.  7...  5 

Ottumwa Nov.  i!-Dec  9 63 

Wlchitii Nov.  30-Dec.  7...  4 

New  Orleans Nov.  30-Dec.  7...  3 

Boston Nov.  30-Dec.  7...  59         14 

Brockton Nov.  30-Dec.  7...  2 

Cambridge Nov.  30-Dec.  7...  5  1 

Chelsea Nov.  30-Dec.  7...  2  1 

Gloucester Nov.  30-Dec.  7...  1 

New  Bedford Nov.  30-Dec.  7...  2 

Somervllle Nov.  2:3-30 2 

Grand  Rapids Nov.  16-30 3 

Minneapolis. Nov.  30-Dec.  7...  1 

Winona Nov.  30-Dec.  7...  1 

Omaha Nov.  30-Dec.  7...  14 

Camden Nov.  30-Dec.  7...  6 

Newark Nov.  30-Dec.  7...  14  7 

Buffalo Nov.  23-Dec.  4...  89 

New  York Nov.  30-Dec  7...  17  2 

Cincinnati Nov.  30-Dec.  7...  6 

Lebanon Dec.  2-9 3 

Norrlstown Nov.  2:S-Dec.  7...  U 

Philadelphia Nov.  2:3-Dec.  2...  185        22 

Memphis Nov.  30-Dec.  7...  2 

San  Antonio Nov.  1-30 8 

Burlington Nov.  30-Dec.  7...  3 

Tacoma Nov.  19-26 4 

Green  Bay Dec.  1-8 9 


Belgium : 
Bnizil : 
Canada : 


Colombia : 


France : 
Great  Britain 


Cuba: 


India: 


Italy: 
Kussla : 


Spain: 


Brazil ; 
Cuba: 


Mexico : 

India : 
Japan : 


Hawaiian  Islands : 
Philippine  Islands : 


Brazil : 
India: 


Smallpox— Foreign. 

Antwerp Nov.  16-23 7 

Kio  de  Janeiro Oct.  30-Nov.  3  ...  153 

Manitoba,  Winnipeg Nov.  16-23 5 

New  Brunswick,  St.  John. ..Nov.  30-Dec.  7...  17          2 

Nova  Scotia,  Halifax Nov.  30-Dec.  7...  8 

Windsor Nov.  30-Dec.  7...  1 

Quebec,  Quebec Nov.  30-Dec.  7...  30 

Cartagena Nov.  18-24 5 

Panama Nov.  2:3-Dec.  2...  100 

Paris Nov.  16-23 9          9 

Glasgow Nov.  22-29 1 

London Nov.  9-23 764         44 

Havana Dec.  4 lease  from  S. 

S.  Alfon  so 


XIII. 


Bombay Nov.  5-12  ... 

Calcutta Nov.  2-9 

Madras Nov.  2-9 

Naples Nov.  16-23.  . 

Moscow Nov.  9-16.... 

St.  Petersburg Nov.  9-16.... 

Odessa Nov.  16-23... 

Warsaw  Nov.  9-30 3 

Barcelona Nov.  16-30 5 

Yellow  Fever. 

Rio  de  Janeiro Oct.  20-Nov.  10..  3 

Havana Nov.  20-Dec.  3...1  case  from  Br. 

S.  S.  Ardan- 
mehr. 
1  death    from 
Sp.  S.  S.  Bu- 
enos Aires. 
3 
20  8 


Merlda Nov.  9-16 

Vera  Cruz Nov.  23-Dec.  1... 

Cholera. 

Bombay Nov.  5-12 

Calcutta Nov.  2-9 

Madras Nov.  2-9 

Yokahama Nov.  2-9 


Plagtte- Insular. 

Honolulu Nov.  27-Dec.  10.. 

Manila Oct.  12 


Plague— Foreign. 

Rio  de  Janeiro Oct.  20-Nov.  3... 

Bombay Nov.  5-12 

Calcutta Nov.  2-9 


3 
35 

18 
1 


42 
189 
14     J 
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Gbanges  in  the  Medical  Corps  of  the  U.  S.  Army  for 

the  week  ended  December  14, 1901 : 

Havard,  Lleutenant^CoIonel  Valery,  district  surgeon  general,  is 
relieved  from  furtlier  duty  as  chief  surgeon,  department  of  Cuba, 
and  will  proceed  to  Fort  Alonroe,  for  duty. 

Harris,  Major  Henry  S.  T.,  surgeon,  having  reported  his  arrival  in 
New  Yorli  City,  N.  Y.,  is  relieved  from  further  duty  in  the  division 
of  the  Philippines,  and  will  proceed  to  Fort  Slocum,  for  duty. 

HUTTON,  First  Lieutenant  Paul,  C,  assistant  surgeon,  is  relieved  from 
further  duty  at  Fort  Thomas,  and  will  proceed  to  Fort  Keogh  for 
duty,  to  relieve  Contract  Surgeon  Bower  E.  Hines,  who  will  proceed 
to  Fort  Thomas,  for  duty. 

Heffenger,  Contract  Surgeon  Arthur  C,  now  at  Portsmouth,  N. 
H.,  will  report  at  Fort  (.'onstitution,  for  duty. 

Staley,  Hospital  Steward  Henry  B.,  Santiago.  Cuba,  is  transferred  to 
Fort  Greble  for  duty,  to  relieve  Hospital  Steward  Charles  T.  Loeb- 
enstein.  Steward  Loebenslein  will  be  sent  on  the  first  army  trans- 
port sailing  from  New  York  City  to  the  Philippine  Islands,  for 
duty. 

Haines,  Hospital  Steward  Walter  S.,  Army  and  Navy  General  Hos- 

Sital,  Hot  Springs,  Ark.,  is  transferred  to  Jefferson  Barracks,  for 
uty. 
Beatty,  Contract  Surgeon  Walter   K.,  is  granted   leave  for  one 

month,  with  permission  to  apply  for  an  extension  of  one  month. 

Clausius,  Contract  Surgeon  M.  F.,  will  pix)ceed  from  Fort  Grant  to 

Fort  Huachuca,  for  temporary  duty  during  the  absence  on  leave  of 

Contract  Sui-geon  Walter  K.  Beatt.v.    Upon  the  completion  of  this 

duty  he  will  return  to  his  proper  station. 

Bacon,  Contract  Dental  Surgeon   Alexander  P.,  will   proceed   to 

•     Columbus  Barracks,  Cuba,  for  duty,  relieving  Contract  Dental  Sur- 

feon  George  M.  Decker,  who  will  report  for  duty  in  the  city  of 
lavana,  in  connection  with  the  garrisons  forming  the  artillery 
defenses  of  Havana. 

Thorp,  Contract  Surgeon  Charles  W.,  will  proceed  to  the  Presidio 
and  report  at  the  Army  General  Hospital,  for  duty. 

Halsell,  Contract  Surgeon  John  T.,  will  proceed  to  the  Presidio  and 
report  at  the  Army  General  Hospital,  for  temporary  duty. 

Ball,  Contract  Surgeon  Thomas  Z.,  will  proceed  to  Angel  Island, 
Cal.,  and  report  at  the  discharge  camp,  for  temporary  duty. 

Wall,  Contract  Surgeon  Francis  M.,  will  proceed  to  Angel  Island, 
Cal.,  and  report  at  the  discharge  camp,  for  temporary  duty. 

Baker,  First  Lieutenant  David,  assistant  surgeon,  is  granted  leave 
for  one  month  on  surgeon's  certificate,  with  permission  to  leave 
the  limits  of  the  department  of  California 

Fletcher,  Contract  Surgeon  Paul  R.,  will  proceed  to  his  home,  St. 
Louis,  Mo.,  for  annulment  of  contract. 

Donovan,  Contract  Surgeon  William,  is  relieved  from  duty  at  Madi- 
son Barracks,  and  will  proceed  to  his  home.  New  York  City,  for 
annulment  of  contract. 

May,  Contract  surgeon  James  V.,  is  granted  leave  for  20  days. 

May,  Contract  Surgeon  James  V.,  upon  the  expiration  of  his  present 
leave  will  proceed  from  Philadelphia,  Pa.,  to  Madison  Barracks,  for 
duty. 

A.SHFORD,  First  Lieutenant  Bailey  K.,  assistant  surgeon,  is  relieved 
from  further  duty  at  Fort  Slocum,  and  will  proceed  to  Ponce,  P.  R., 
for  duty. 

Bevans,  First  Lieutenant  James  L.,  assistant  surgeon,  recently 
appointed,  will  proceed  from  Decatur,  111.,  to  Havana,  Cuba,  and 
report  to  the  commanding  general,  department  of  Cuba,  for  assign- 
ment to  duty. 

Swift,  Major  EuGt;NE  L.,  surgeon,  having  been  examined  by  a  board 
of  oflicersand  found  physically  disqualified  to  perform  the  duties 
of  a  major  and  surgeon  by  reason  of  disability  incident  to  the  ser- 
vice, his  retirement  from  active  service  as  a  major,  under  the  provi- 
sions ot  the  act  of  Congress  approved  October  1,  1890,  and  section  32 
of  the  act  of  Congre.ss  approved  February  2, 1901,  is  announced,  to 
date  from  December  9,  190J.    He  will  proceed  to  his  home. 

Raymond,  Captain  Thomas  U.,  assistant  surgeon,  is  honorably  dis- 
charged as  major,  surgeon,  U.  S.  volunteers,  only,  to  take  effect 
December  31. 

McCall,  Captain  James  H.,  assistant  surgeon,  having  tendered  his 
resignation,  is  honorably  discharged,  to  take  effect  December  31. 
Captain  McCall  will  proceed  to  his  home. 

GuNN.  Captain  Herbert,  assistant  surgeon,  recently  appointed,  now 
at  San  F'rancisco,  Cal.,  will  report  for  transportation  to  the  Philip- 
pine Islands,  where  he  will  report  for  assignment  to  duty. 

KIR.SCHENBAUER,  Hospital  Steward  William,  Sullivan's  Island,  S. 
C.,  will  be  sent  via  San  Francisco,  Cal.,  to  the  Philippine  Islands, 
for  assignment  to  duty. 

Richards,  Contract  Surgeon  J,  W.,  November  28,  granted  leave  for 
seven  days,  is  extended  12  days. 

The  order  of  December  7,  which  relates  to  Contract  Surgeon  Bower  E. 
Hlmes,  is  revoked,  and  he  is  relieved  from  duty  at  Fort  Keogh,  and 
will  proceed  to  his  home,  Mill  Creek,  Pa.,  for  annulment  of  con- 
tract. 

Changes  in   the  Medical  Corps  of  the  U.  S.  Navy,  for 

the  week  ended  December  14, 1901 : 

Buchanan,   Assistant  Surgeon  J.   B.,  ordered    to   the   Columbia — 

December  6. 
Drake,  Surgeon  N.  H.,  ordered  to  the  Philadelphia— December  7. 
Cowan,  Pharmacist  J.,  detached  from   the  Boston  Navy  Yard  and.'^O 

ordered  home  to  wait  orders— December  9. 

Changes  in    the  Medical  Corps  of  the  U.  S.  Marine- 
Hospital  Service,  for  the  week  ended  December  12, 1901 : 

Brooks,  8.  D..  surgeon,  granted  leave  of  absence  for  one  day,  December 
26— December  9, 1901. 

White,  J.  H.,  surgeon,  granted  leave  of  absence  for  16  days  from 
December  9 — December  6, 1901. 

Carrington.  p.  M.,  surgeon,  four  days'  leave  of  absence  from  Decem- 
bers. 1901,  under  paragraph  179  of  the  regulations. 

McIntosh,  W.  p.,  surgeon,  to  pro<!ced  to  Athens  and  Ducktown,  Tenn., 
for  special  temporary  duty— I>ecember  11, 1901. 

Rosenau,  M.  J.,  passed  Jisslstant  surgeon,  to  proceed  to  Mexico, 
Mexico,  for  spiecial  temporary  duty— De<;ember  .3,  1901. 

WiCKES,  H  W.,  passed  assistant  surgeon,  to  proceed  to  Buffalo,  N.  Y., 
for  special  temporary  duty,  assuming  command  of  station  during 
absence  on  leave  of  Surgeon  Eugene  Wasdln— December  10, 1901. 


VON  Ezdorf,  R.  H.,  assistant  surgeon,  department  letter  granting 

assistant  surgeon  von  Ezdorf  leave  of  absence  for  two  months  and 

14  days,  cancelled— December  4,  1901. 
FosTEK,  M.  H.,  assistant  surgeon,  detailed  as  inspector  of  unserviceable 

prt)perty  at  the  port  of  Port  Townsend,  Washington— December  7, 

1901. 
Fricks,  L.  D.,  assistant  surgeon,  to  proceed  to  Chicago,  111.,  and  report 

to   medical   officer  in   command    for  duty  and    assignment   to  . 

quarters— December  9,  1901. 
HoBDY,  W.  C.  assistant  surgeon,  granted  leave  of  absence  for  seven 

days  from  December  15— December  9, 1901. 
BoGQESS,  J.  S.,  assistant  surgeon,  granted  10  days'  extension  of  leave  of 

absence— December  10,  1901. 
Barnesby,  p.  N.,  acting  assistant  surgeon,  granted  leave  of  absence 

for  14  days  from  November  30— December  4, 1901. 
deSocarres,  R.,  acting  assistant  surgeon,  granted  leave  of  absence  for 

one  month  from  December  8  -December  4,  1901. 
Frick,  John,  acting  assistant  surgeon,  granted  leave  of  absence  for  one 

month  from  January  1, 1902— December  6, 1901. 
Mason,  W.  C,  acting  assistant  surgeon,  granted  leave  of  absence  for 

eight  days  from  November  17— December  4, 1901. 
Gahn,  Henry,  hospital  steward,  department  letter  granting  Hospital 

Steward  Gahn  leave  of  absence  for  20  days  from  November  11, 

amended  so  that  said  leave  shall  be  from  November  18— December 

4,  1901. 
Mason,  M.  R.,  hospital  steward,  granted  leave  of  absence  for  15  days- 
December  4, 1901. 
Spangler,  L.  C.,  hospital  steward,  granted  leave  of  absence  for  15  days 

from  December  14— December  4, 1901 . 

Board  Convened. 

Board  convened  to  meet  at  Washington,  D.  C,  December  13,  1901, 
for  the  purpose  of  making  a  medical  survey  of  an  oflicer  of  the  U.  S. 
Coast  and  Geodetic  Survey.  Detail  for  the  Board :  Surgeon  G.  T. 
Vaughan,  chairman;  Assistant  Surgeon  B.  S.  Warren,  recorder.— 
December  11, 1901. 
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Iniprovements    in    *'  American    Medicine "    for 

the  coming  year  have  been  carefully  planned  and  will 
be  inaugurated  with  the  issue  of  January  4.  One  of  the 
principal  changes  will  consist  in  a  better  method  of  pre- 
senting the  reports  or  abstracts  of  original  articles  pub- 
lished in  other  journals.  The  present  plan,  devised  four 
years  ago  and  so  extensively  imitated  by  other  journals 
since,  has  the  objection  that  the  reader  must  look  over  a 
great  number  of  heterogeneous  abstracts  in  order  to  find 
precisely  what  interests  him.  Always,  or  sometimes, 
we  are  all  specialists,  and  we  do  not  wish  to  be  com- 
pelled to  glean  a  large  number  of  pages  in  order  to  find 
the  special  thing  in  which  we  have  present  concern.  This 
suggests  a  topical  arrangement,  whereby  the  various 
abstracts  shall  be  critically  summarized  in  departments. 
Each  week  we  shall  present  a  review  of  the  principal 
American  weekly  medical  journals  just  as  at  present, 
but  as  regards  the  great  mass  of  the  rest  of  the  world's 
professional  literature  we  shall  epitomize  it  critically 
under  classified  headings,  such  as  Clinical  Medicine, 
General  Surgery,  Obstetrics  and  Gynecology,  etc.  This 
will  permit  also  summaries  of  the  progress  in  specialties 
such  as  Ophthalmology,  Laryngology,  etc.,  at  less  fre- 
quent intervals  but  in  such  a  way  that  the  subscriber 
will  be  certain  that  nothing  pertaining  to  practical  medi- 
cal progress  in  any  department  will  be  overlooked. 
These  and  other  changes  contemplated  cannot  now  be 
described  in  detail,  but  all  look  to  a  more  thoroughgoing 
condensation  of  professional  literature  in  such  a  way  as 
to  spare  the  time  and  attention  of  the  subscriber  and 
reader,  while  keeping  him  more  abreast  with  all 
advances  in  medicine. 

Revocation  of  Licenses  to  Practise  Medicine. — 

We  should  endeavor  to  shunt  the  rage  of  the  antis 
upon  the  lawyers.  At  present  the  medical  profession  is 
the  object  of  the  most  violent  hatred  of  the  hordes  of 
quacks  and  medical  anarchists,  on  the  ground  that  medi- 
cal men  are  forming  a  trades  union.  It  is  the  wildest 
bit  of  silliness  imaginable,  and  yet  it  dictates  pernicious 
legislation  and  prevents  medical  progress  in  a  thousand 
ways.  Why  do  we  lie  under  the  imputation  and  find 
ourselves  made  to  prove  that  the  antis  lie  all  about  it  ? 
Simply  because  of  our  lack  of  professional  esprit  de 
corps  and  organization.  Are  the  lawyers  so  foolish  ?  By 
no  means!    Who  ever  heard  of  a  doctor  having  his 


license  revoked,  no  matter  what  egregious  professional 
crimes  he  had  committed?  We  allow  every  wretch 
who  has  ever  stolen  the  degree  of  M.D.  to  retain  it, 
although  every  word  he  writes  or  utters  is  loaded  with 
venom  against  us,  and  destructive  of  every  principle  of 
medical  decency  and  progress.  What  provision  or 
machinery  does  there  exist  in  the  state  laws  for  expell- 
ing a  physician  playing  scamp  ?  Do  medical  societies 
turn  him  out?  In  every  state  lawyers  who  have  dis- 
graced their  profession  are  disbarred,  and  yet  the  antis 
do  not  rail  at  the  legal  profession  as  a  tradesunion. 
Last  year  in  Colorado  13  lawyers  were  disbarred  ;  have 
13  doctors  ever  had  their  licenses  revoked  in  the  whole 
United  States  in  our  entire  history  ? 

Reciprocity  in  Medicine,  as  well  as  in  politics,  is 
plainly  a  growing  demand.  There  is,  we  understand, 
to  be  a  meeting  held  soon  in  Chicago  of  the  executive 
boards  of  medical  registration  from  Wisconsin,  Illinois, 
Indiana,  Ohio  and  Michigan,  for  the  purpose  of  securing 
the  right  of  physicians  to  practise  in  these  states  that 
are  registered  in  any  one  of  them.  The  design  is  to 
form  a  nucleus  of  the  west  central  States,  and  to  extend 
the  plan  to  other  states.  The  Michigan  law  already 
provides  for  this  reciprocity  under  certain  conditions. 
Every  consideration  of  justice  should  lead  us  to  encour- 
age interstate  registration,  so  far  and  so  fast  as  possible 
consistent  with  upholding  the  standards  of  medical  edu- 
cation and  progress.  It  is  at  present  a  great  hardship 
that  physicians  in  good  standing  in  one  state  are  com- 
pelled to  undergo  examination  for  license  to  practise 
when  removing  to  another  state  or  when  living  near  the 
border  line. 

The  results  of  open-air  treatment  of  tubercu- 
Ic  T  in  Germany  are  given  in  a  report  of  the  Imperial 
Health  Office,  at  Berlin.  There  are  sixty  institutions, 
with  5,000  beds  ;  6,273  patients  were  treated  in  the  first 
six  months  of  1900,  and  of  this  number  M.lfo  were 
probably  directly  infected.  In  almost  half  the  cases  the 
patients  had  been  ill  for  less  than  a  year.  The  average 
duration  of  treatment  was  92.4  days  for  each  patient. 
Concerning  the  capacity  of  the  patients  discharged  to 
earn  a  livelihood,  data  was  furnished  in  6,108  cases.  Of 
each  100  of  these  patients  discharged,  67.3  were  perfectly 
fitted  to  pursue  their  former  vocation;  7.1  were  quite 
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able  to  earn  a  living  in  a  diflFerent  profession ;  14.6  were 
partly  able  to  earn  a  living,  and  11  were  unfitted  to 
work.  Data  as  to  the  final  results  of  the  treatment  were 
furnished  in  6,225  cases.  Of  each  100  of  these  patients 
treated,  87.7  were  discharged  as  cured  or  improved  in 
health,  as  against  84.6  in  the  last  report.  The  results  of 
the  open-air  treatment,  as  indicated  in  the  present 
report>,  were,  therefore,  considerably  more  favorable 
than  formerly.  This  gratifying  circumstance  was  for 
the  most  part  due  to  a  more  careful  selection  of  cases 
suitabie  fiar  treatment  in  the  institutions. 

The  payment  of  the  staff  in  President  McKin- 
Icy's  case  should  be  made  by  the  spontaneous  order  of 
Con^-ess.  There  has  been  some  silly  newspaper  criti- 
cism— some  of  it  strangely  enough  said  to  emanate  from 
professional  men — of  this  conception  of  governmental 
duty;  but  whether  of  professional  or  lay  origin,  the 
people  will  undoubtedly  have  no  patience  with  such 
views.  It  was  as  President  that  Mr.  McKinley  went  to 
Bufl^lo,  and  as  President  he  was  shot,  and  the  Nation  at 
once  considered  him  as  its  patient.  The  reward  of  the 
surgeons  and  physicians  is  no  more  in  the  hands  of  the 
President's  &mily  than  was  the  punishment  of  the 
murder^-.  It  is  not  at  all  a  question  of  greater  care  than 
for  the  most  humble  citizen — every  good  physician  exer- 
cises an  equal  care  in  every  case,  low  or  high — but  it  is  a 
question  of  greater  responsibility  and  risk.  If  an  error 
had  been  made  in  the  conduct  of  the  case  the  conse- 
quences to  the  attending  physicians  would  have  been 
positively  tragical.  Fortunately,  no  such  errors  were 
made,  and  the  tremendous  responsibilities  assumed 
should  lead  Congress  to  act  without  bills  being  rendered, 
and  in  a  way  that  it  shall  be  shown  that  for  this  most 
delicate  and  responsible  task,  conscientiously  executed, 
the  people  have  a  proper  recognition  and  gratitude. 

The  Mortality  of  Donothingism,  according  to 
insurance  statistics,  is  much  higher  than  that  of  men 
with  serious  occupations.  It  is  well  known  that  in  cer- 
tain occupations  the  deathrate  is  very  high,  brewers  and 
saloon-keepers,  e.  g.,  dying  about  twice  as  fast  as  the 
average ;  and  butchers,  worker  in  the  building  trades, 
glassworkers,  miners,  chemists  and  druggists,  being 
much  above  the  average.  Yet,  take  these  and  those  of  all 
occupations  together,  and  the  occupation  of  the  "  gentle- 
men of  lesiure  "  is  the  hardest  on  life,  reported  to  exceed 
that  of  the  average  by  132^.  There  is  at  present  per- 
haps not  great  danger  of  an  increase  of  the  unoccupied  in 
our  country,  as  our  restless  energy  would  prevent  it  if  it 
were  not  the  &shion  of  the  day  to  be  busy.  The  truth 
may  be  of  service  to  the  rich,  and  shows  that  poverty 
and  even  the  most  injurious  work  is  less  dangerous  than 
wealth  and  idleness.  Time  has  a  wise  way  of  ironically 
killing  the  time  killer. 

Associated   Medical   Defense The    New  York 

County  branch  of  the  New  York  State  Medical  Associa- 
tion has  adopted  a  plan  for  the  mutual  defense  of  mem- 
bers of  the  association.  The  committee's  report  is  as 
follows: 


"1.  The  Council  shall,  upon  request  and  in  compliance 
with  the  conditions  hereinafter  provided,  assume  the  defense 
of  suits  for  alleged  malpractice  brought  against  members  of 
this  association. 

"  2.  The  Council  shall  not  undertake  the  defense  of  any  suit 
based  upon  acts  prior  to  the  qualification  of  the  accused  as  a 
member  of  the  association. 

"3.  A  member  desiring  to  avail  himself  of  the  provisions 
of  this  article  shalt  make  application  to  the  Council  through 
the  secretary,  shall  sign  a  contract  renouncing  his  own  and 
vesting  in  the  Council  sole  authority  to  conduct  the  defense  of 
said  suit  or  to  settle  by  compromise,  and  shall  make  such 
other  agreenients  as  the  Council  may  require. 

"  4.  The  Council  shall  thereupon  contract  with  said  appli- 
cant to  take  full  charge  of  said  suit,  to  furnish  all  necessary 
legal  services,  to  pay  all  necessary  expenses,  and  not  to  com- 
promise said  suit  without  consent  of  the  accused,  but  the 
Council  shall  not  obligate  the  association  to  the  payment  of  any 
damages  awarded  by  decree  of  court  or  upon  compromise." 

The  legal  counsel  of  the  County  Association,  wlio-c 
main  duty  heretofore  has  been  the  prosecution  of 
infringements  of  the  laws  regulating  medical  practice,  is 
now  to  undertake  the  defense  of  associates.  This  ensures 
economy  and  at  the  same  time  adds  to  the  dignity  of  the 
proceedings,  since  the  counsel  for  the  Association  is  the 
legal  representative  of  an  association  formally  acknowl- 
edged as  the  guardian  of  the  state  medical  laws.  This  will 
serve  to  offset  much  of  the  perverse  prejudice  that  exists 
in  the  minds  of  juries  generally  against  the  physician  in 
such  cases.  The  personal  element  will  be  relegated  to 
the  background,  and  neither  the  spite  of  the  accuser  nor 
the  injury  to  reputation  and  professional  character  of  the 
defendant  will  prove  such  prominent  factors  in  these 
cases  as  hitherto.  The  issue  of  the  scheme,  which  must 
as  yet  be  considered  more  or  less  tentative,  will  be 
watched  with  interest  by  medical  society  officials  all  over 
the  country,  who  are  intent  on  the  amelioration  of  pres- 
ent conditions.  Owing  to  the  increasing  number  of 
pettifogging  attorneys  in  our  large  cities  who  depend  on 
actions  for  damages  for  their  living,  the  risk  of  suits  for 
alleged  malpractice  has  become  more  and  more  serious  of 
late.  Most  of  them  are  begun  solely  with  the  idea  of 
blackmailing  members  of  the  profession  into  settlements 
rather  than  undergo  the  worry  and  annoyance,  to  say 
nothing  of  the  injury  to  practice  of  a  public  suit  for 
damages.  The  Journal  of  the  American  Medical  Associ- 
ation recently  said  that  "  in  some  sections  damage  suits 
against  physicians  and  hospitals  have  become  so  frequent  j 
that  the  practice  of  medicine  and  more  especially  sur- 
gery has  become  so  perilous  to  the  pocket  that  some  good  ' 
operators  have  thought  of  giving  up  practice." 

Let  us  hope  then  that  we  are  on  the  eve  of  better 
things.  Certain  judicial  decisions  have  recently  been  made 
in  several  states  declaring  the  insurance  of  physicians  and 
surgeons  against  such  suits  as  entirely  according  to  law. 
It  is  eminently  proper  and  in  accord  with  the  best  prin- 
ciples of  professional  economics  that  this  insurance 
should  come  from  medical  societies  and  whatever  of 
profit  there  is  in  it  as  a  business  proposition  should 
accrue  to  the  members  of  the  profession. 

*«  Cheap  Nurses.** — The  arguments  against  the 
establishment  of  cheap  nursing  schools  and  their  gradu- 
ates do  not  seem  to  be  understood  or  properly  appreciated 
by  their  advocates.    They  are  based  essentially  upon  the 
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error  that  by  the  present  system  the  poor  cannot  have 
proper  attention  because  they  cannot  pay  from  $20.00  to 
$30.00  a  week  for  the  services  of  trained  nurses. 

1.  Properly  trained  nurses,  as  a  fact,  do  often  nurse 
for  much  less  than  these  figures. 

2.  The  poor  need  and  deserve  just  as  good  nursing 
-crvice  as  the  well-to-do.  Instead  of  giving  them  poor 
nursing  we  should  endeavor  to  bring  the  best  service 
within  their  means.  Many  agencies  are  at  work  to  do 
this — for  instance : 

3.  There  are  in  many  cities  visiting  nurse  socielies, 
whose  nurses  visit  the  very  poor  for  their  car- fare,  and 
those  better  off  for  .50  cents  a  visit.  Let  us  increase  the 
number  of  such  societies. 

4.  There  are  in  several  cities  hourly  nursing  societies, 
whose  nurses  visit  families  two  hours,  when  required, 
for  $1.00  a  visit.  In  Baltimore,  Rochester,  New  York, 
etc.,  such  societies  are  successful.  Let  us  encourage 
their  formation  elsewhf  re. 

5.  We  should  try  to  secure  endowed  nursing  societies, 
such  as  the  Queen's  Nurses,  in  England,  and  the  C'rerar 
Fund,  in  Chicago,  whereby  nursing  is  done  for  from 
$7.00  to  $10.00  per  week. 

6.  Regularly  trained  nurses,  it  is  true,  are  compelled 
to  give  their  entire  time,  when  regularly  employed  by 
the  week,  to  a  single  case.  Physicians,  on  the  other 
hand,  can  make  a  living  from  pay  patients,  while  giving 
a  portion  of  their  time  gratis  to  hospital  work  and  to 
charity  cases  at  the  private  office  or  home.  Despite  this, 
nurses  must  learn  that  a  portion  of  their  time  each  year 
belongs  to  the  poor  gratis.  Such  is  the  noble  tradition 
of  our  profession,  and  it  should  become  that  of  nurses 
also.  This  is  only  partly  accomplished  in  their  hospital 
work  while  undergraduates. 

7.  The  crowding  of  the  nursing  profession  will  in 
future  bring  the  less  successful  to  give  their  private  ser- 
vices for  lessened  salaries.  Anything  like  trades- 
unionism  among  nurses,  as  among  physicians,  is 
unworthy  and  against  the  highest  good  of  each  and  of 
the  public.  In  some  cities  registries  conducted  by 
nurses  assign  those  nurses  at  the  foot  of  the  list  to 
charity  work. 

8.  There  is  no  more  need  or  right  to  existence  of 
quack  nursing  schools  and  quack  nurses  than  there  is  of 
quack  medical  schools  and  quack  doctors.  The  parallel- 
ism is  exact.  Whaf  would  lawyers  say  to  the  proposal 
to  establish  quack  law  schools? 

9.  First-aid  instruction,  without  diploma,  is  the  only 
need  of  the  public  not  supplied  by  present  agencies. 
High  school  students,  firemen,  policemen,  etc.,  should 
have  this  instruction,  but  supplied  not  by  laymen  for 
profit,  but  by  physicians  or  by  regular  expert  nurses. 

The  Prophylaxis  of  Typhoid  Fever. — In  the  inter- 
esting discussion  on  typhoid  fever  in  its  public  health 
aspects  at  the  recent  meeting  of  the  British  Medical 
'Association  {British  Medical  Journal,  August  7,  1901),  a 
number  of  very  important  points  were  alluded  to.  Not 
the  least  important  of  these  were  with  reference  to  pro- 
phylaxis. Dr.  Houston's  paper  was  especially  valuable 
in  this  respect — not  so  much  because  he  adduced  anything 
new,  but  because  he  emphasized  certain  more  or  less 


well-known  facts  that  are  likely  to  be  forgotten  unless 
reiterated.  Indeed,  as  regards  general  measures  of  pro- 
phylaxis, Dr.  Houston  says  that  they  are  the  same  as 
governed  sanitarians  in  the  past:  (1)  To  protect  our 
water  supplies  from  excremental  pollution ;  (2)  to  insure 
all  articles  of  food  being  free  from  objectionable  contami- 
nation ;  (3)  to  insure  our  drains  and  sewers  being  kept  in 
good  order ;  and  (4)  to  disinfect  the  stools  and  urine  and 
soiled  linen  of  typhoid  patients.  As  insisted  upon  by 
Dr.  Houston,  the  importance  and  the  danger  of  typhoid 
bacilluria  eannot  be  overestimated.  It  appears  that  at 
least  25  fo  of  typhoid  fever  patients  have  typhoid  bacilli 
in  their  urine.  When  they  appear  in  the  urine  the 
bacilli  are  nearly  always  present  in  pure  culture  and 
very  often  in  extraordinary  numbers — as  many  as  500,- 
000,000  in  a  cubic  centimeter.  They  usually  appear  late 
in  the  course  of  the  disease  or  during  convalescence,  and 
they  persist  a  variable  time.  It  is  well  known  that 
Gwyn  reported  a  case  of  posttyphoidal  cystitis  in  which 
typhoid  bacilli  were  found  in  pure  culture  in  the  urine  5 
years  after  an  attack  of  typhoid  fever.  The  importance 
of  disinfecting  the  urine  of  typhoid  fever  patients  is 
therefore  manifest ;  let  us  hope  that  the  stools  are  always 
disinfected. 

The  value  of  urotropin  in  ridding  the  urine  of  typhoid 
bacilli  has  been  much  commented  upon  in  recent  times, 
and  its  routine  administration  in  cases  of  typhoid  fever 
has  been  urged  by  a  number  of  writers  in  this  country 
and  abroad.  A  word  of  caution  in  this  connection,  how- 
ever, seems  wise.  Inasmuch  as  hematuria  (Brown,  Milli- 
gan  and  Forbes,  British  Medical  Journal,  June  15,  29, 
1901),  and  albuminuria  (Griffith,  British  Medical  Journal., 
June  29,  1901)  have  been  observed  after  the  administra- 
tion of  urotropin,  it  would  seem  wise  to  give  the  drug 
only  to  such  patients  as  excrete  typhoid  bacilli  in  their 
urine.  This,  of  course,  can  be  determined  only  by  Isac- 
teriologic  examination.  When  such  examination  is 
impossible  each  case  may  be  decided  upon  its  merits, 
bearing  in  mind  that  the  likelihood  of  harm  resulting 
from  the  administration  of  urotropin  is  slight,  whereas 
the  positive  good  thus  achieved  is  very  great — not  alone 
to  the  individual,  but  to  the  community  in  which  he 
lives.  In  the  cases  so  far  reported,  both  hematuria  and 
albuminuria  cetised  immediately  the  urotropin  was  with- 
drawn— no  permanent  damage  being  done ;  as  the  onset 
of  both  was  preceded  by  discomfort  and  pain  on  micturi- 
tion—of which  the  patient  informed  his  physician,  this 
would  indicate  immediate  withdrawal  of  the  drug. 

Dr.  Houston  also  refers  to  the  value  of  an  early  diag- 
nosis as  an  important  prophylactic  measure.  He  urges 
the  importance  of  having  early  recourse  to  the  Gruber- 
Widal  reaction  in  all  cases ;  indeed,  he  asserts  that  those 
who  persist  in  neglecting  to  avail  themselves  of  the 
advantages  of  this  test  are  not  doing  their  full  duty  to 
their  patients  or  to  the  general  public.  With  regard  to 
the  prophylactic  value  of  sterilizing  drinking  water, 
filtration,  etc.,  Houston  says  that  filters  on  a  small  scale 
are  usually  quite  untrustworthy,  as  has  been  conclusively 
demonstrated  by  the  investigations  of  Sims,  Woodhead 
and  Cartwright  Wood.  With  regard  to  preventive 
inoculation  with  Wright's  vaccine,  he  cites  Netter's 
collective    statistics    which    show    that  amongst  2,835 
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inoculated  men  there  were  27  attacks  of  typhoid  fever 
with  5  deaths,  and  amongst  8,460  uninoculated  men 
there  were  213  cases  of  typhoid  fever  and  23  deaths.  He 
believes  that  while  preventive  inoculation  has  not  a 
great  future  before  it  in  England,  if  the  final  verdict  be 
favorable,  individuals  of  susceptible  age  going  to  reside 
in  localities  where  typhoid  fever  is  very  prevalent  may 
perhaps  be  advised  to  submit  to  inoculation,  and  that 
during  severe  epidemics  antityphoid  inoculations  should 
possibly  be  encouraged.  With  these  extremely  con- 
servative opinions  most  of  us  will  concur. 

Unhistoric  History  is  often  exemplified  in  the 
writings  of  physicians  who  either  slip  into  old  errors  in 
their  statements  or  unintentionally  make  erroneous  new 
ones.  In  the  December  14  issue  of  the  Journal  of  the 
American  Medical  Association  Dr.  ;^rank  Woodbury  cor- 
rects such  an  error.  In  a  previous  number  a  contributor 
had  stated  that  the  first  case  in  which  an  operator  had 
deliberately  planned  and  did  remove  a  diseased  appendix 
was  on  May  23,  1888,  the  operator  being  Dr.  McBurney, 
of  New  York.  Dr.  Woodbury  has  no  trouble  in  show- 
ing that  Dr.  Thomas  G.  Morton,  of  Philadelphia,  had 
performed  the  operation  on  April  23,  1887.  He  had 
even  done  the  same  operation  before  this  date,  but  in 
that  case  the  diagnosis  of  appendicitis  was  not  made 
prior  to  the  celiotomy. 

Dust    as   a   cause  of   pulmonary    tuberculosis, 

according  to  the  report  of  the  Imperial  Health  Office  at 
Berlin,  is  clearly  shown  in  the  statistics  of  the  patients 
treated  at  the  sixty  institutions  of  the  Empire  for  the 
cure  of  tuberculosis.  In  1,095  cases,  or  more  than  the 
half  of  the  2,161  persons  under  consideration,  the  origin 
of  the  disease  was  alleged  to  be  due  to  the  continuous 
inhalation  of  dust  involved  by  their  employment,  as 
follows :  Four  hundred  and  thirty-one  ca.ses  from  the 
effect  of  "dust"  without  more  exact  designation ;  182 
cases  from  the  efftect  of  metal  dust;  129  cases  from  the 
effect  of  stone,  coal  or  glass  dust;  116  cases  from  the 
effect  of  wood  dust;  111  cases  from  the  effect  of  wool 
dust ;  126  cases  from  the  effect  of  various  kinds  of  dust. 

These  facts  suggest  to  hygienists  and  inventors  the 
necessity  of  devising  diLst-consumers  and  dust-preventors 
for  factories,  workshops,  etc.  This  is  a  fact  that  legis- 
lators should  bear  in  mind. 

Heredity  and  Human  Breeding^. — The  Oonso^ative, 

an  earnest  and  public-spirited  newspaper,  in  advocating 

the  employment  of  textbooks  in  our  public  schools  upon 

heredity,  says  that  "  human  beings  should  be  bred  with 

as  much  care  as  are  now  bred  shorthorn  cattle,  Berkshire 

pigs,  or  even  Plymouth  Rock  chickens."     "Then  the 

men  and  women  of  the  United  States  will  steadily  and 

visibly  improve."    There  are   two  criticisms  of  this 

advice  that  might  be  urged  :  It  is,  in  the  first  place,  not 

pi^      the  way,  but  the  reverse  of  the  way,  of  nature,  evolu- 

*"       tion,  or  God.    It  is,  as  we  all  know,  not  at  all  difficult 

to  be  wiser  than  these  agencies,  but  it  is  just  a  little 

difficult  to  carry  out  the  wiser  human  way.    Then,  in 

the  second  place,  human  beings  themselves  object  to 

being  treated  as  cattle,  pigs,  or  even  as  Plymouth  Rock 


chickens.  Does  the  editor  of  77ic  Conservative  order  the 
marriages  and  breeding  of  his  children  in  the  manner 
advised  ? 

Treat  the  patient  and  not  the  disease  has  noAv 
become  such  a  truism  that  it  seems  more  than  superflu- 
ous to  repeat  the  saying.  But  so  strong  had  the  habit 
become  that  by  the  language  used  our  textbooks,  reports 
of  cases,  etc.,  not  only  keep  up  the  persistence  of  thought 
but  it  doubtless  has  a  constant  effect  upon  our  action. 
One'heads  his  article,  "The  Treatment  of  Tuberculosis, 
etc.,"  as  if  tuberculosis  were  a  concrete  reality,  standing 
there  apart  from  the  patient  and  capable  of  being  treated 
with  no  regard  for  the  hundred  modifying  conditions 
existing  in  the  tuberculous  patient.  We  are  mending 
our  practice  so  that  every  such  patient  is  now  advised 
and  treated  according  to  any  one  or  more  of  the  hundred 
special  and  personal  conditions  existing.  It  is  time  that 
we  should  also  correct  our  relevant  expressions,  because 
the  language  we  use  has  its  influence  upon  our  acts  and 
even  upon  our  methods  of  treatment.  In  no  case  in 
truth  do  we  treat  sickness  but  always  the  sick  person, 
and  we  should  speak  as  we  act. 

Editorial  perspective  is  sadly  wanting  in  many 
medical  books.  Every  author  has  made  special  studies, 
has  particular  interests,  or  exceptional  abilities  in  a  cer- 
tain direction,  and  instead  of  writing  a  monograph  upon 
the  phase  of  the  subject,  instead  of  working  up  the 
aspects  in  which  he  is  deficient,  he  writes  a  textbook 
without  proper  attention  to  some  things  and  with  exag- 
gerated attention  to  others.  This  often  comes  also  from 
a  lack  of  clear  plan  in  advance  and  a  failure  in  adher- 
ence to  the  plan  in  execution.  We  know,  for  instance, 
of  a  textbook  on  physiology  which  is  loaded  with 
descriptions  of  instruments  used  in  high  research  work 
of  experts  and  without  a  line  of  instruction  upon  physi- 
ology as  it  is  related  to  disease,  and  yet  this  book  is  said 
to  be  intended  for  medical  students  from  their  first  year 
on.  A  dozen  similar  criticisms  will  occur  to  all  in 
other  departments  of  study.  Our  authors  should  recog- 
nize that  bookmaking  is  an  expert  work  the  principles 
of  which  should  be  patiently  learned  before  publishing 
an  ill-digested  and  unsymmetric  book.  The  possession 
of  knowledge  does  not  make  one  capable  of  expressing 
it  in  writing,  and  less  still  of  presenting  a  general 
treatise  with  all  parts  properly  subordinated  and 
emphasized,  the  whole  held  to  a  strict  accounting  with 
the  definite  end  in  view.  In  a  word,  too  many  books 
are  made  for  the  sake  of  the  author  instead  of  for  that  of 
the  student.  

Madagascar  Physicians.— Until  recently  the  only  ph\ 
clans  in  the  island  were  medical  missionaries,  but  a  few  yen 
ago  the  Governor  General  established  a  medical  school  with  i 
hospital  at  the  capital,  which  has  graduated  15  native  physi- 
cians. With  these  and  his  white  medical  staff  the  Govenidi 
General  purposes  to  extend  the  service,  and  has  decreed  that  a  1 1 
branches  of  medical  service  in  the  island  shall  be  consoli- 
dated in  one  organization  and  that  iiospitals  similar  to  that  in 
Antananarivo,  where  125  sick  persons  may  be  a<'conimodated  at 
onetime,  and  where  free  medical  service  is  dispensed  to  appli- 
cants numbering  100  to  150  a  day,  shall  be  esUiblished  in  the 
larger  towns.  Manv  natives  trained  for  medical  service  will 
travel  from  one  village  to  another  distributing  medicine  and 
treating  the  ill.  Particular  attention  will  be  given  to  the  care  of 
children,  as  the  mortality  among  infants  is  actually  40%  of  the 
total  deaths.  Pamphlets  are  now  being  printed  in  the  Malagasy 
language  giving  rules  of  hygiene. 
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A  Manual  of  Determinative  Bacteriology. — By  Frederick 
D.  Chester,  Bacteriologist  of  the  Delaware  College  Agri- 
cultural Experiment  Station,  and  Director  of  the  Labora- 
tory of  the  State  Board  of  Health  of  Delaware ;  Member 
of  the  Society  of  American  Bacteriologists ;  of  the  Society 
for  the  Promotion  of  Agricultural  Science,  and  of  the 
American  Public  Health  Association.  New  York :  The 
Macmillan  Company.  London:  Macmillan  tt  Co.,  Ltd.. 
1901.    Price,  $2,60. 

This  work  is  not  a  textbook,  nor  yet  a  systematic  manual  of 
bacteriology,  but  a  classified  description  of  practically  all 
known  vegetable  microorganisms.  As  an  aid  to  the  identifica- 
tion of  bacterial  forms  it  is  of  great  value,  and  students  of 
bacteriology  have  every  reason  to  thank  the  author  for  putting 
the  results  of  his  labors  in  this  form.  Preliminary  to  the 
classification  and  description  of  species  are  placed  short  chap- 
ters on  morphology,  terminology,  and  a  brief  consideration  of 
cultural  and  tinctorial  methods.  The  system  of  classification  is 
that  of  Migula,  slightly  modified  in  minor  details.  In  an 
attempt  to  place  bacteriologic  nomenclature  on  a  better  basis, 
the  rules  of  the  Paris  code  of  1867,  together  with  those  recently 
formulated  by  the  Botanical  Club  of  the  American  Association 
for  the  Advancement  of  Science  have  been  adopted.  Refer- 
ences to  all  original  or  oth«r  important  descriptions  accompany 
the  consideration  of  each  microorganism.  Except  in  the  chap- 
ter dealing  with  morphology,  there  are  no  illustrations. 

Pathological  Technique.— A  Practical  Manual  for  Workers 
in  Pathological  Histology,  including  Directions  for  the 
Performance  of  Autopsies  and  for  Clinical  Diagnosis  by 
Laboratory  Methods.  By  Frank  B.  Mallory.  A.M., 
M.D..  Associate  Professor  of  Pathology,  Harvard  Univer- 
sity Medical  School,  and  .James  li.  Wright,  M.D., 
Instructor  in  Pathology,  Harvard  University  Medical 
School.  Second  edition,  revised  and  enlarged.  Octavo, 
4.i2  pages,  with  137  illustrations.  Philadelphia  and  Lon- 
don :  W.  B.  Saunders  <fe  Co.,  1901.    Cloth,  $3.00  net. 

The  authors  of  this  invaluable  practical  manual  for  the 
laboratory  worker,  whether  student,  practitioner,  or  patholgist, 
made  the  first  edition  so  complete  and  satisfactory  that  few 
changes  have  been  necessary  for  the  second  edition.  With  the 
exception  of  the  examination  of  the  urine,  which  has  been 
purposely  omitted,  all  practical  laboratory  methods  of  use 
either  to  the  clinician  or  the  pathologist  have  been  described. 
Part  I,  in  which  are  described  in  a  satisfactory  and  lucid  man- 
ner the  methods  of  making  postmortem  examinations,  has 
been  unchanged.  In  Part  II,  which  is  devoted  to  bacteriologic 
methods,  the  sections  on  Clinical  Bacteriology  and  on  Baterio- 
logic  Diagnosis  have  been  combined,  a  change  which  avoids 
repetition  and  is  more  convenient  for  purposes  of  reference. 
Many  of  the  illustrations  us3d  in  the  first  elitiou  have  been 
replaced  by  photomicrographs,  made  by  Dr.  Wright  and  Mr.  L. 
S.  Brown.  These  are  beautiful  and  accurate  reproductions, 
and  alone  constitute  a  valuable  addition  to  the  subject  of  bacter- 
iology. Very  successful  are  the  photographs  of  flagella,  cap- 
sules, and  the  irregular  staining  of  various  microorganisms. 
New  matter  in  this  portion  of  the  work  includes  an  amplifica- 
tion of  the  description  of  the  parasite  of  actinomycosis, 
accompanied  by  original  photomicrographs,  and  the  insertion 
of  descriptions  of  the  bacillus  of  bubonic  plague,  of  the  para- 
site of  mycetoma,  of  methods  of  titration,  the  use  of  the 
fermentation  tube,  and  of  Wright's  tube  methods  for  the  culti- 
vation of  anaerobic  bacteria.  The  latter  are  most  ingenious, 
and  have  already  been  found  by  various  workers  to  be  very 
satisfactory.  For  staining  flagella  a  modification  of  Van  Erme- 
gen's  stain,  based  on  the  use  of  ortol  developing  powder  is 
more  satisfactory  than  any  now  in  use,  if  we  may  judge  from 
the  illustrations.  It  is  regretable  that  in  the  consideration  of 
actinomycosis  no  reference  has  been  made  to  other  strepto- 
thricial  organisms.They  have  assumed  such  an  important  place 
in  bacteriology  that  in  a  manual  on  the  subject  their  character- 
istics, and  the  difficulties  attending  their  recognition,  should, 
at  least  be  mentioned.  The  Bacillus  dysenterise,  the  relation 
of  which  to  certain  forms  of  dysentery  has  been  so  satisfactorily 
demonstrated  by  Shiga,  Kruse  and  Flexner,  might  also  have 
ror-ftived  consideration.    Part  III  remains  the  most  complete 


guide  in  English  to  histologic  methods.  To  the  already  long 
list  of  new  and  improved  stains  Avhich  bear  his  name,  Mallory 
has  added  a  description  of  a  rapid  chlorid  of  iron  hematoxylin 
method  adapted  to  the  staining  of  nuclei,fibrin,  and  the  contrac- 
tile elements  of  striated  muscle ;  and  a  connective  tissue  stain 
which  is  likewise  useful  for  the  study  of  fibrin,  muscle  fibers, 
and  amyloid.  Other  staining  methods  not  found  in  the  first 
edition  are  Mall's  difllerential  method  for  reticulum,  Weigert's 
stain  for  elastica,  and  Schmorl's  bone  stain.  Many  minor 
changes  have  been  made,  and  to  the  chapter  devoted  to  animal 
parasites,  very  instructive  photomicrographs  of  the  Plasmo- 
dium malarife  have  been  added. 

The  Hygiene  of  Transmissible  Diseases  :  Their  Causation, 
Mode  of  Dissemination  and  Methods  of  Prevention. 

—By  A.  C.  Abbott,  M.D.,  Professor  of  Hygiene  and  Bac- 
teriology, University  of  Pennsylvania.  Third  Edition. 
Revised  and  enlarged.  Octavo,  351  pages,  with  numerous 
illustrations.  Philadelphia  and  London :  W.  B.  Saunders 
i^  Co.    Cloth,  $2.50  net. 

The  epoch-making  discoveries  made  during  the  two  years 
since  the  first  appearance  of  Dr.  Abbott's  book  have  necessi- 
tated the  addition  of  considerable  new  material  in  this  third 
edition.  The  role  of  dipterous  insects  in  the  spread  of  infec- 
tion, long  since  pointed  out  in  a  general  way,  has  been  brought 
out  definitely  in  the  case  of  mosquitos;  while  the  rat  as  a  dis- 
seminator of  the  plague  has  gained  a  precedence  among  vermin 
that  forebodes  his  extinction.  The  author  has  brought  the 
chapters  on  yellow  fever,  plague,  malarial  fever  and  dysentery 
up  to  date,  but  it  is  to  be  hoped  that  in  a  future  edition  these 
chapters  may  be  recast  with  a  view  to  doing  away  with  the 
rather  patched-up  character  due  to  the  incorporation  of  recent 
discoveries.  The  book  is  a  valuable  presentation  of  the  subject 
as  far  as  it  goes,  and  there  is  little  room  for  criticism.  It  is, 
however,  by  no  means  complete,  the  dermatomy  cases  are 
altogether  neglected,  while  animal  parasites  are  passed  over  in 
a  manner  altogether  too  summary,  in  view  of  their  importance 
and  wide  dissemination.  Some  uniformity  is  desirable  in  the 
printing  of  generic  and  specific  names,  the  safe  rule,  almost 
universally  employed  by  naturalists,  of  writing  the  generic 
name  with  a  c<ipital  initial  and  the  specific  name  with  a  small 
initial  letter,  is  adopted  at  the  outset  in  Bacillus  tuberculosis 
(p.  26);  is  abandoned  (p.  56)  where  the  genera,  Rhus  Atropa, 
Hyoscyamus  and  Oroton  are  deprived  of  the  dignity  of  capital 
initials  ;  the  same  thing  occurs  repeatedly  as  regards  generic 
terms  throughout  the  book,  but  on  several  pages  (e.  g.,  68,  126) 
there  is  evidence  of  vacillation  in  this  matter,  Bacillus  being 
alternately  printed  with  and  without  the  capital  initial.  Care- 
lessness in  this  matter  is  not  confined  to  the  author  of  this 
book,  but  is  very  commonly  met  in  the  medical  press. 
Opening  the  current  volume  of  a  leading  journal  at  random  we 
find  menabea  veneata  baillon  for  Menabea  veneata,  Baillon, 
which  reminds  us  of  the  Copperhead  newspaper  which  was 
wont  to  print  President  Grant's  name,  with  childish  spite,  as 
"U.S.  grant".  The  printing  of  spirochceta  Obermeiri  (p.  250) 
seems  an  almost  intentional  slur  on  the  dignity  of  the  spirillar 
germs. 

Selected  Researches  in  Pathology.  —  By  Alex.  Gunn 
AuLO,  M.D.,  M.R.C.P.  Pages  153,  with  illustrations.  J. 
<k  A.  Churchill,  London  ;  P.  Blakiston's  Son  <fc  Co.,  Phil- 
adelphia.   1901. 

In  this  excellent  work  Auld  has  embodied  the  results  of  his 
investigations  in  the  pathology  of  emphysema,   pneumonia, 
Bright's  disease,  hematogenous  jaundice,   Addison's  disease, 
atheroma  and  aneurysm.    Some  of  his  conclusions  are  novel, 
as,  for  instance,  when  he  states  that  "  one  at  least  of  the  func- 
tions of  the  suprarenal  gland  is  the  destruction  of  a  certain  class 
of  red  blood-corpuscles."    Then  again,  in  dealing  with  the  seat 
of  blood  destruction  in  hematogenous  jaundice,  he  states  hi- 
belief  that  "the  liver  derives  all  its  pigment  from  the  spleen,'' 
and  that  when  the  liver  cells  are  unable  to  successfully  excret?     .,>iS^ 
the  immense  quantity  of  blood-pigment  the  latter  invades  th 
general  circulation.    The  subject  matter  shows  careful  wor 
and  logical  thought,  and  the  book  is  well  worth   the  readin; 
The  few  illustrations  are  good,  and  the  paper  and  topograph 
all  that  could  be  desired. 
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The  Hawaiian  Leper  Colony.— Delegate  Wilcox,  of 
Hawaii,  December  17,  introduced  a  bill  making  the  leper  colony 
of  Hawaii  a  United  States  government  reservation,  and  provid- 
ing that  the  colony  shall  be  under  the  control  of  the  Secretary 
of  the  Treasury. 

Burial  Corps. — To  facilitate  the  jjrompt  transportation  to 
the  United  States  of  the  remains  of  our  soldiers  and  other 
employes  in  the  Philippines  two  small  burial  corps  will  be 
established  there,  so  that  all  places  where  deaths  occur  among 
our  forces  may  be  visited  at  least  once  a  year.  This  system 
will  obviate  tlie  necessity  of  organizing  a  burial  corps  in  the 
United  States,  as  has  been  the  custom,  to  visit  the  islands. 

Obituary.  —  Jjisse  Groom  Shoemaker,  State  Medical 
Inspector  for  Chester  county,  Pa.,  at  Phoenixville,  December 
14,  aged  36;  T.  De  Witt  Jordan,  of  Anderson,  Ind.,  December 
14;  Ephraim  F.  Leake,  the  "father  five-cent  car  fares,"  of 
Frankford,  Philadelphia,  December  13,  aged  80 ;  Alexander 
Jackson,  a  prominent  physician  of  Plymouth,  Mass.,  Decem- 
ber 12,  aged  83;  Thomas  Waterman,  a  widely-known  insanity 
expert,  of  Boston,  December  14,  aged  59;  John  Stark,  of  Kansas 
City,  Mo.,  December  18;  James  Kent  Harper  Jacobs,  of  Cen- 
treville,  Md.,  December  18,  aged  45 ;  C.  Otto  Ficht,  of  Mont- 
clair,  N.  J.,  December  17,  aged  83  ;  Francis  E.  Boericke,  of 
Overbrook,  Pa.,  December  17,  aged  74;  Timothy  D.  Wads- 
worth,  of  Milwaukee,  December  17,  aged  64 ;  George  Bayles, 
of  Orange,  N.  J.,  December  20,  aged  65;  Alfred  S.  Wiley,  of 
Newton  Highlands,  Mass.,  December  20;  George  B.  Hen- 
shaw,  of  Cambridge,  Mass.,  at  New  Rochelle,  N.  Y.,  December 
19;  R.L.  Butt,  of  Midway,  Ala.,  one  of  the  most  noted  physi- 
cians of  the  state,  December  18,  aged  67 ;  John  C.  Mayfield, 
state  quarantine  officer  at  Galveston,  Texas,  December  19,  aged 
52;  William  J.  Vaneman,  of  Leavenworth,  Kan.,  December 
9,  aged  52 ;  Edward  B.  Zier,  of  Minneapolis,  Minn.,  December 
9,  aged  44;  William  White  Harris,  of  Wilmington,  N.  C, 
December  7,  aged  77;  Josiah  W.  Pearson,  of  Providence, 
R.  I.,  December  2,  aged  45;  Peter  Austin,  of  Carrollton,  Mo., 
December  7;  Robert  McLearn,  at  Frederickton,  New  Bruns- 
wick, November  29,  aged  47;  Arthur  Watters.  of  Quebec, 
Can.,  December  5;  Simeon  J.  Shaw,  of  Great  Bend,  Kan., 
December  10;  Ada  Smith,  of  Greenfield,  Ind.,  at  Phojnix, 
Ariz.,  December  8,  aged  32;  M.  S.  Stahl,  of  Guthrie,  111., 
December  7,  aged  75 ;  J.  L.  Sharp,  of  Blanchard,  La.,  Novem- 
ber 15. 

EASTERN  STATES. 

Physicians'  Fees. — The  Holyoke  French  Physicians' 
Association  has  unanimously  endorsed  a  new  schedule  of  fees 
prepared  by  the  Holyoke  Medical  Association,  which  calls  for 
a  fee  of  ^  on  the  occasion  of  a  day  visit  and  ^  at  night.  The 
scale  of  fees  will  probably  go  into  effect  early  in  the  new  year. 
One  of  the  purposes  of  the  new  schedule  is  to  encourage  day 
calls  among  the  people. 

X-Ray  Stereoscopic  Vision.— An  apparatus  designed  to 
give  stereoscopic  vision  by  x-rays  has  recently  been  perfected 
by  Eugene  W.  Caldwell  in  the  Edward  N.  Gibbs  X-ray  Labo- 
ratory of  the  University  and  Bellevue  Hospital  Medical  Col- 
lege. The  instrument,  it  is  anticipated,  will  be  of  great  import- 
ance and  service  in  surgical  diagnosis  as  it  will  present  objects 
in  their  proper  space  relation  to  one  another. 

Smallpox  Hospital. — After  several  unsuccessful  attempts 
to  establish  a  pest  house  for  smallpox  patients,  the  authorities 
of  Orange,  N.  J.,  have  erected  a  temporary  hospital  in  the  mid- 
dle of  a  road,  which  is  ungraded  and  uutraveled.  The  Chancery 
Court,  however,  December  11,  issued  an  order  requiring  the 
city  of  Orange  to  show  cause,  December  23,  why  it  should  not 
be'directed  to  remove  from  its  present  situation  the  isolation 
hospital  and  its  inmates  suffering  from  smallpox.  The  institu- 
tion is  near  a  fashionable  neighborhood,  and  several  residents 
have  moved  from  the  vicinity.  It  is  reported  that  some  of 
these  will  later  on  sue  the  city  for  the  cost  of  moving,  rents, 
etc.  The  authorities  of  Orange  and  South  Orange  contemplate 
the  establishment  of  a  joint  isolation  building  for  the  two  com- 
munities. 

NEW  YORK. 

Brooklyn  Liaw  School.- Dr.  J.  Austin  Kelly  has  been 
appointed  Professor  of  Medical  Jurisprudence. 

Manhattan  State  Hospital.- Dr.  M.  B.  Weyman,  of  New 
"York  City,  has  been  appointed  first  assistant  physician  at  a  sal- 
ary of  ?i2;000. 

Cornell  Medical  Course.- The  Cornell  faculty  decided 
December  11,  to  extend  the  course  for  the  A.B.  and  medical 
ilcRrees  from  six  to  seven  years.  Hereafter  no  student  of  arts 
will  be  allowed  to  register  in  the  medical  course  unless  at  the 
bf'ginninR  of  the  senior  year.  Two  years  of  the  seven  must  be 
•pent  in  the  New  York  Department  and  five  in  Ithaca. 


Four  Hundred  Dollar  Prize.— Dr.  J.  B.  Mattison,  Medical 
Director,  Brooklyn  Home  for  Narcotic  Inebriates,  offers  a  prize 
of  §400  for  the  best  paper  on  the  subject :  Does  the  habitual  sub- 
dermic  use  of  morphia  cause  organic  disease?  If  so,  what? 
Contest  to  be  open  two  years  from  December  1, 1901,  to  any  pl)y- 
siciau,  in  any  language.  Award  to  be  determined  by  a  com- 
mittee: Dr.  T.  D.  Crothers,  Hartford,  Conn.,  Editor  Journal  o/ 
Inebriety,  chairman ;  Dr.  J.  M.  Van  Cott,  Professor  of  Path- 
ology, Long  Island  College  Hospital,  Brooklyn,  and  Dr.Wharton 
Sinkler,  Neurologist  to  the  State  Asylum  for  the  Chronic 
Insane,  Philadelphia,  All  papers  to  be  in  the  hands  of  the 
chairman  by  or  before  December  1, 1903 ;  to  become  the  property 
of  the  American  Association  for  the  Study  and  Cure  of  Inebri- 
ety, and  to  be  published  in  such  journals  as  the  committee  may 
select. 

The  Pathologic  Institute  of  the  New  York  State  Hospital 
has  as  director  Dr.  Adolf  Meyer,  of  the  State  Hospital  in  Clark 
University,  Worcester,  Mass.,  in  place  of  Dr.  Ira  Van  Gieson, 
who  resigned  early  last  summer.  Dr.  Meyer  is  a  graduate  of 
the  University  of  Zurich,  and  has  made  an  extensive  study  of 
insanity  in  Europe.  The  scientific  work  of  the  reorganized 
institute  will  be  begun  as  soon  as  possible  in  a  building  con- 
nected with  the  Manhattan  State  Hospital  for  the  Insane  on 
Ward's  Island.  The  investigation  and  research  will  be  devel- 
oped along  lines  to  be  formulated  by  Dr.  Meyer  in  association 
with  the  Advisory  Board  of  the  Pathological  Institute,  which 
was  appointed  recently  by  the  Commission  in  Lunacy.  This 
Board  consists  of:  Professor  James  Cattell,  department  of  psy- 
chology. Columbia  University;  Professor  Ewing,  department 
of  pathology,  Cornell  University;  Professor  Herter,  depart- 
ment of  pathological  chemistry.  University  and  Bellevue  Medi- 
cal College  ;  H.  C.  Bumpus,  department  of  biology,  American 
Museum  of  Natural  History ;  Professor  Hun,  department  of 
nervous  diseases,  Albany  Medical  College;  Dr.  C.  W.  Pilgrim, 
Superintendent  Hudson  River  State  Hospital  fr  the  insane, 
Poughkeepsie ;  Dr.  A.  E.  MacDonald,  Superintendent  Manhat- 
tan State  Hospital  for  the  Insane,  W^ard's  Island ;  Dr.  Fred- 
erick Peterson,  President  of  the  Lunacy  Commission,  exofflcio. 

Union  of  Two  Societies.— The  suggestion  of  Dr.  Frank 
Van  Fleet,  president  of  the  Medical  Society  of  the  County  of 
New  York,  that  committees  from  the  two  county  medical 
organizations  meet  and  confer  with  reference  to  a  union  of  the 
two  organizations,  was  very  cordially  received  by  the  New 
York  County  Medical  Association,  and  in  response  thereto  the 
following  preamble  and  resolutions  were  unanimously  adopted 
at  the  stated  meeting  of  the  Association  on  December  16 : 

Whereas,  the  following  resolution  has  been  received  ftom  the 
Medical  Society  of  the  County  of  New  York : 

Resolved.  That  the  President  of  the  Medical  Society  of  the  County 
of  New  York  appoint  a  committee  of  five,  of  which  he  shall  be  chair- 
man, provided  a  similar  committee  be  named  by  the  New  York 
County  Medical  Association,  to  confer  with  that  body  with  reference 
to  a  union  of  the  two  organizations;  and  that  this  committee  be 
requested  to  report  to  the  Society  at  the  stated  meeting  in  January, 
1902,  or  sooner,  in  order  that  this  Society  may,  if  desirable,  make  a 
recommendation  to  the  Medical  Society  of  the  State  of  New  York  at 
its  next  annual  meeting ;  and 

Whereas,  the  subject  of  union  of  the  medical  profession  in  this 
State,  as  expressed  in  the  foregoing  resolution  as  presented  by  the 
Medical  Society  of  the  County  of  New  Xork,  is  wholly  a  State  ques- 
tion: and  ,     ,  ^  ,,      ^T        ^r    , 

Whereas,  the  published  charter  and  by-laws  of  the  New  lork 
State  Medical  Association  do  not  allow  its  county  associations  to  act 
independently  on  State  questions ;  be  it 

Resolved,  That  we  heartily  favor  a  union  of  the  profession  in  one 
state  medical  body,  and  respectfully  suggest  that  the  Medical  Society 
of  the  County  of  New  York  request  the  Medical  Society  of  the  State  of 
New  York  to  appoint  a  committee  to  consider  this  question  ;  and  be  it 
further 

iJesohwi,  That  the  New  York  County  Medical  Association  request 
the  New  York  State  Medical  Association  to  appoint  a  committee  of 
conference  in  case  the  Medical  Society  of  the  State  of  New  York  shall 
appoint  a  similar  committee. 

PHIL.ADELPHIA,  PENNSYLVANIA.  ETC. 

Marine  Hospital.— A  bill  appropriating  §100,000  for  pur- 
chasing a  site  and  erecting  a  Marine  hospital  in  Pittsburg  has 
been  introduced  in  Congress  by  Congressman  Dalzell. 

In  compliance  with  the  act  of  the  Legislature  providing  for 
the  equipment  before  January  1,  1902,  of  emergency  hospitals 
for  the  miners'  rooms  have  been  fitted  up  at  each  of  the  com- 
pany's mines  with  every  appliance  necessary  to  save  the  lives 
of  injured  mine  workers.  Dr.  Wainwright,  chief  of  staff  at 
the  Moses  Taylor  Hospital,  Scranton,  has  instructed  mine 
foremen  in  caring  for  the  wounded. 

SOUTHERN  STATES. 

SchooHnspection.— The  District  Commissioners  of  Wasli- 
ington  have  asked  Congress  for  an  appropriation  of  $5,500  as 
recommended  by  the  Board  of  Education  to  provide  inspectors 
for  the  schools.  '  This  sum  would  provide  for  11  inspectors  at 
?i500  per  year. 

Northeastern  Dispensary  of  Baltimore.- The  handsome 
new  building  on  Monument  street  was  opened  on  December  17. 
Dr.  A.  D.  McConachie,  who  for  the  past  10  years  has  been  con- 
nected  with  the  Presbyterian  Eyeand  Ear  Hospital,  has  severed 
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his  connection  with  it  and  has  been  appointed  chief  surgeon  of 
the  Eye  and  Ear  department  of  the  new  Northeastern  Dispen- 
sary and  also  dean  of  the  faculty,  which  comprises  Drs.  G.  C. 
E.  Vogler.  J.  W.  Williams,  S.  Rosenheim,  C.  N.  Branin,  J.  C. 
Beck,  P.  E.  Lilly,  W.  M.  Pearce,  D.  Z.  Dunott,  S.  H.  Likes,  T, 
M.  Guier  and  G.  E.  Starr.  Under  the  new  management  each 
department  is  in  charge  of  a  specialist. 

Dr.  Lewis  S.  McMurtry,  of  Louisville,  read,  by  invitation, 
a  paper  on  "The  Shock  of  Abdominal  Operation"  before  the 
Philadelphia  County  Medical  Society,  September  18.  After  the 
meeting  a  reception  was  tendered  Dr.  McMurtry  at  the  Uni- 
versity Club,  which  was  attended  by  members  of  the  society. 

TITESTERN  STATES. 

Changes  at  Dunning. — As  a  result  of  the  recent  investiga- 
tion of  the  special  advisory  commission,  room  will  be  made 
for  200  additional  patients.  The  large  dance  hall  will  be  con- 
verted into  a  dormitory  while  the  maternity  hospital  will 
become  a  ward  for  children  at  the  poorhouse.  To  accommodate 
the  insane  patients  who  are  now  sleeping  on  the  floor  of  the  old 
hospital  one-half  of  the  consumptive  hospital  will  be  fitted  up. 
Drs.  Frank  Billings  and  Hugh  T.  Patrick  have  been  appointed 
to  make  the  professional  reorganization  of  the  institutions  and 
Dr.  Billings  with  Mr.  E.  P.  Bicknell  have  the  style  of  new 
buildings  in  charge. 

Barber  Shop  Sanitotion.— The  San  Francisco  Board  of 
Health  has  adopted  a  code  of  rules  for  the  sanitary  regulation 
of  that  city's  barber  shops  which  is  strictly  enforced.  It  pro- 
hibits sponge  and  powder  puff  absolutely,  the  powder  being 
applied  with  a  clean  towel  or  absorbent  cotton.  All 
brushes  and  mugs,  scissors,  tweezers  and  other  implements, 
must  be  sterilized  in  boiling  water  or  weak  solution  of  formal- 
dehyd;  razors  wiped  with  95%  alcohol  before  and  after  each 
using;  floors  wiped  up  with  a  solution  of  corrosive  sublimate 
instead  of  sweeping.  The  barbers,  under  penalty  of  a  fine, 
must  keep  their  nails  short  and  clean,  must  wash  their  hands 
thoroughly  after  serving  each  customer,  and  are  forbidden  to 
breathe  on  the  razor  or  to  blow  loose  hairs  away  with  the 
breath. 

CANADA. 

Physicians  for  Ijumber  Camps — Fifty  lumber  firms  and 
companies  have  appointed  physicians  to  attend  and  look  after 
their  men  in  the  snanties. 


FOREIGN  NEWS  AND  NOTES 


OENERAIj. 

Obituary.— John  Warren  Edgar,  of  Monkeaton,  Eng., 
aged  98;  William  Singleton  Fulshaw,  at  P]arl  Shilton, 
Eng.,  December  3. 

Destruction  of  Rats.— A  reward  of  three  cents  per  head 
has  been  offered  for  every  rat  brought  to  an  ofBcer  of  the  Sani- 
tary Board  of  Hongkong,  China,  and  by  this  means  more  than 
60,000  rats  have  been  collected  and  destroyed  during  the  first  half 
of  the  current  year. 

The  Uses  of  Spices.— In  the  tropics  between  latitude  23° 
south  and  23°  north  of  the  equator,  J.  M.  MacKnight  finds  the 
natives  use  spices  daily  as  we  use  pepper,  which  aids  digestion, 
but  he  notes  a  secondary  effect  even  more  beneficial.  The  vola- 
tile oil  of  the  spices  is  excreted  through  various  channels, 
chiefly  through  the  lungs  and  skin,  and  in  great  measure  repels 
the  attacks  of  mosquitos  and  acts  also  as  an  antiseptic  and 
microbicide. 

Italian  Hospitals. — Modern  medical  science  has  had  little 
influence  in  the  promotion  of  general  sanitation  or  of  properly 
equipped  hospitals  in  Italy.  Their  hospitals  are  reported  to  be 
badly  managed,  and  the  care  of  the  sick  has  been  left  almost 
entirely  in  the  hands  of  the  various  nursing  sisterhoods  of  the 
Roman  Church.  Although  they  deserve  great  credit  for  their 
unselfish  devotion,  yet  measured  by  modern  standards  they  are 
entirely  unfitted  for  the  great  demands  made  upom  them. 
Little  progress  can  be  made  in  the  regulation  of  the  hospitals 
until  the  cooperation  of  a  properly  organized  body  of  trained 
nurses  is  obtained.  This  at  present  does  not  seem  probable,  for 
with  only  two  exceptions  the  foreign  trained  nurse  is  almost 
exclusively  employed  among  her  own  country  people.  The  two 
nurses  who  have  been  able  to  obtain  a  provisional  footing  are: 
Miss  Baxter,  a  graduate  of  the  Johns  Hopkins  Training  School, 
who  has  charge  of  a  ward  in  one  of  the  hospitals  in  Naples, 
and  has  a  number  of  Italian  women  in  training  for  nurses,  and 
Miss  Turton,  an  English  woman,  who  has  opened  a  "  Casi  di 
Cura  "  in  Florence  for  private  cases,  and  has  there  established 
her  own  training  school  modeled  on  the  English  and  American 
plan. 


Institute  for  Medical  Research. — The  Government  of  the 
Federated  Malay  States  has  recently  established  an  Institute 
for  Medical  Research  at  Kuala  Lampur,  the  capital,  which  is 
open  to  all,  irrespective  of  nationality.  The  medical  depart- 
ment is  fully  equipped  for  special  and  general  pathologic  work, 
for  the  scientific  study  of  clinical  medicine,  experimental 
physiology  and  bacteriology.  A  modern  mortuary  with  a 
refrigerator  chamber  is  a  feature.  A  chemistry  department  is 
in  order  for  both  organic  and  inorganic  research.  There  is  in 
addition  a  well-equipped  photographic  department,  facilities 
for  biologic  research,  and  a  good  working  library.  To  the 
members  of  scientific  commissions  who  visit  the  Malay  Penin- 
sula and  neighboring  islands,  the  institute  affords  an  excellent 
opportunity  for  working  up  and  preparing  collected  material. 
To  students  of  tropical  medicine  the  field  for  work  is  large. 
Beriberi,  especially,  exists  under  unique  conditions.  Malaria 
exists  in  at  least  4  distinct  types.  The  institute  is  at  present 
under  the  direction  of  Hamilton  Wright,  M.D.  (McGill),  and 
any  communications  in  reference  to  the  institute  addressed  to 
him  will  be  welcome. 

GREAT  BRITAIN. 

The  woman  doctor  in  England  has  all  her  struggles  before 
her.  Recently  the  governors  of  the  Macclesfield  Infirmary 
appointed  a  Miss  Murdoch  Clark  as  junior  house  surgeon.  Six 
honorary  surgeons  thereupon  resigned.  At  a  recent  meeting  the 
governors  decided  to  ask  her  to  resign,  giving  her  a  year's 
salary.  She  replied  that  she  was  fighting  the  battle  of  medical 
women  and  declined  to  resign.  The  governors  adjourned  and 
have  invited  the  honorary  consultant  physicians  and  surgeons 
of  the  institution  to  a  private  conference  upon  the  situation. 

CONTINENTAIj    EUROPE. 

Hypnotism  and  suggestion  have  been  prohibited  by  the 
Berlin  authorities  as  dangerous  to  the  public  health  in  conse- 
quence of  a  student  employed  as  a  subject  by  a  hypnotist  hav- 
ing become  insane. 

Sound  in  Mind  and  Body.— The  Bohemian  Society  of 
Physicians  of  Austria  has  introduced  a  bill  in  the  Reichtag 
making  it  obligotory  on  candidates  for  marriage  to  procure  a 
medical  certificate  of  phvsical  and  mental  capacity. 

Budapest  Prizes.— The  endowed  prizes  of  the  Budapest 
Medical  Society,  which  averages  800  kronen,  have  this  year 
been  bestowed  upon  Hoegyes,  Lenhossek  and  Schaffer,  for 
their  work  on  internal  medicine,  anatomy  and  neurology. 

Diet  in  Diabetes.- In  a  paper  read  before  the  Academy  of 
Medicine,  in  Paris,  Dr.  Mosso,  of  Toulouse,  strongly  advocated 
the  substitution  of  potatoes  for  bread  in  the  diet  of  those  suffer- 
ing from  diabetes.  In  his  experience  he  has  noticed  great 
improvement  in  cases  in  which  this  change  has  been  made  in 
the  diet. 

Ophthalmoscope  Semicentennial.— The  semicentennial 
anniversary  of  Helmholz's  presentation  of  his  ophthalmoscope 
to  the  Konigsberg  Medical  Society,  November  13,  1851,  was 
celebrated  in  Berlin  by  numerous  meetings  and  an  exhibit  of 
120  specimens  collected  from  various  countries  in  the  ophthal- 
mic clinic  at  the  Charit6. 

Death  from  Vehicles.— According  to  a  report  published 
by  the  Prussian  Government,  the  number  of  persons  killed 
last  year  by  vehicles  in  the  kingdom  was  2,117.  In  Berlin  alone 
103  persons  lost  their  lives  in  this  way.  Most  of  the  people 
were  killed  by  railroads,  tramways,  automobiles  and  cycles. 
More  than  one-fourth  of  the  killed  were  children  under  15. 

Bequest  to  Posterity.— Under  the  will  of  the  late  Dr.  v. 
Jirusch,  Professor  of  Pharmacology  at  Prague  University, 
£3,000  is  bequeathed  to  the  National  Museum  of  Prague,  with 
the  proviso  that  all  his  personal  effects,  furniture,  clothes, 
books,  plate,  linen,  manuscripts  and  letters  shall  be  packed 
into  airtight  cases  and  kept  for  200  years.  His  object  is  to  teach 
the  people  of  the  twenty-second  century  concerning  the  cus- 
toms and  manners  of  this  century. 

Virchow's  Activity.— November  20  was  a  church  holiday 
in  Prussia  and  all  schools  and  universities  were  closed  for  the 
day.  Virchow  invited  students  of  exery  faculty  or  profession 
to  inspect  the  Pathologic  Museum  under  his  guidance.  To  the 
300  who  came  Virchow  delivered  a  long  and  interesting  address 
and  emphasized  the  importance  of  the  museum  for  general 
culture.  This  was  followed  by  illustrations,  and  afterward 
Virchow  and  his  assistants  conducted  the  students  through  the 
museum,  explaining  its  contents  for  nearly  two  hours. 

Study  of  Respiration.— Drs.  Albert  Robin,  Maurice  Binet 
and  Dupasquier  have  reported  to  the  Academy  of  Medicine, 
Paris,  on  the  changes  which  respiration  underwent  at  a  high 
altitude  during  the  recent  ascent  of  the  balloon  Quo  Vadis, 
which  was  under  the  direction  of  M.  Bacon,  of  the  Aeronautic 
Club.  From  2,000  to  2,250  metres  above  the  sea  level  the  pulse 
and  respiration  quickened,  and  the  absorption  of  oxygen  and 
the  formation  of  carbonic  acid  increased  in  notable  proportions. 
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These  accelerations  of  respiratory  changes  continued  for  some 
time  after  descent  to  the  ground.  They  show  that  high  alti- 
tudes can  be  turned  to  account  in  the  treatment  of  diseases 
where  it  is  necessary  to  accelerate  the  consumption  of  oxygen, 
and,  on  the  other  hand,  how  harmful  high  altitudes  may  be  to 
persons  and  to  the  sick  who  already  consume  oxygen  in  an 
exaggerated  fashion. 

Vallanri  Prize.— Under  the  terms  of  the  will  of  the  late 
Italian  Senator,  Tommaso  Vallauri,  the  Royal  Academy  of  Sci- 
ence of  Turin  will  award  a  prize  of  30,000  lire  net  to  the  scien- 
tist, Italian  or  foreign,  who  during  the  four  years,  1899  to  1902, 
shall  be  adjudged  to  have  published  the  most  important  and 
most  highly  esteemed  work  on  any  one  of  the  pnysical  sci- 
ences, that  expression  being  taken  in  the  widest  sense.  The 
award  will  be  made  one  year  after  the  date  fixed  as  the  limit  of 
the  competition.  Works  sent  to  the  Academv  by  competitors 
will  not  DC  returned.  No  attention  will  be  paid  to  manuscripts, 
Italian  members  of  the  Academy  are  ineligible. 

Elxcess  of  Salt  and  Cancer.— In  relation  to  Dr.  J.  Braith- 
waite's  paper  on  "  Excess  of  Salt  a  Probable  Factor  in  the 
Causation  of  Cancer,"  Tucker  Wise,  writing  to  the  Lancet  from 
Switzerland  notes  the  high  mortality  from  cancer  in  that 
country  and  its  increasing  prevalence,  and  says  further  that  the 
consumption  of  salt  there  is  very  popular,  the  bread  and  soups 
being  often  overloaded  with  salt,  and  salads  and  vegetables  get 
a  full  share  of  it,  too.  Sausage  and  ham  are  cheap  and  con- 
sumed freely.  From  personal  observation,  he  should  consider 
the  national  appetite  for  salt  as  well  as  sugar  was  exaggerated. 
In  this  connection  he  mentions  that  a  considerable  proportion 
of  beef  is  furnished  from  old  animals— cows  unfit  for  dairy  or 
traction,  and  oxen  no  longer  serviceable. 

Poveau-Trouve  Apparatus.— Dr.  Foveau  and  M.  Trouv6, 
an  electrician,  have  invented  a  much  simpler  and  less  expen- 
sive apparatus  for  phototherapy  than  Finsen's.  It  consists  of 
a  parabolic  mirror  with  an  incandescent  or  arc  lamp  in  the 
focus.  The  former  is  joined  to  a  concentrating  cone  which  ter- 
minates in  two  quartz  plates  with  a  chamber  between  them. 
Cold  water  circulates  through  this  chamber  and  through  the 
whole  apparatus,  absorbing  the  heat  rays  as  in  Finsen's  appara- 
tus. Bnt  instead  of  using  a  special  instrument  for  rendering 
the  skin  bloodless,  the  quartz  plate  of  variable  size  and  sur- 
fece  is  pressed  directly  on  the  part  to  be  treated.  This  appara- 
tus is  in  use  in  the  St.  Louis  Hospital,  Paris,  and  the  advantage 
claimed  for  it  is  the  diminished  duration  of  each  sitting  and 
the  increased  extent  of  surface  which  can  be  treated.  It  can 
be  placed  anywhere  in  the  house  of  the  physician  or  in  that  of 
the  patient. 

A  Malarial  Problem.— Celli  and  Gasparini  in  their  exami- 
nation of  the  Tuscan  marshes  of  Fucecchio  and  Bientina,  the 
Lago  di  Massaciuccoli  and  the  surrounding  swamps  and  the 
Tascan  littoral  from  Colesalvetti  and  Leghorn  to  Viareggio  and 
Pietrasante  find  that  these  localities  were  formerly  highly 
malarial,  as  is  proved  by  the  old  Austrian  military  maps  com- 
piled in  the  grand  ducal  times,  on  which  they  are  marked  as 
places  where  "  intermittent  fever  prevails,"  and  also  by  local 
medical  men,  who  remember  the  prevalence  of  malaria  there  as 
lately  as  from  25  to  30  years  ago.  The  physical  conditions  in 
these  places  remain  the  same ;  all  the  conditions  obtain  which 
usualty  give  rise  to  fevers  and  enhance  their  deadliness.  In  all 
of  them  the  stagnant  water  swarms  with  larvas  Anopheles 
claviger  and  A,  pictus,  and  myriads  of  the  adult  insects  indis- 
tinguishable in  their  specific  characters  from  the  same  varieties 
in  malarial  regions,  infest  the  dwellings  and  stables  to  the 
annoyance  of  their  inhabitants,  and  finally  there  is  no  lack  of 
malarial  subjects  by  whom  the  mosquitos  might  be  infected,  as 
many  of  the  inhabitants  of  these  Tuscan  marshes  seek  work  on 
the  Compagna  of  Rome,  in  Algeria  and  elsewhere,  and  contract 
malaria  of  which  they  have  recurring  relapses  on  their  return 
home.  Notwithstanding  all  these  conditions  necessary  for  an 
extensive  outbreak  of  malaria,  a  progressive  salutary  change 
has  been  taking  place  for  25  years,  and  today  the  children  are 
robust  and  rosy  and  the  adults,  though  often  squalid  from  the 
effects  of  pellagra,  show  no  traces  of  malaria.  Only  two  cir- 
cumscribed foci  of  malaria  were  found  in  the  whole  of  this 
extensive  marshy  zone.  One  near  Cava,  where  a  relapsing  case 
was  found  in  a  house  in  which  a  case  or  two  of  fever  occurs 
annually  in  the  family,  and  another  on  the  edge  of  the  swamp 
of  Fucecchio,  where  there  occur  about  30  cases  among  3,000 
people.  The  immunity  enjoyed  by  nearly  the  entire  popula- 
tion of  these  Tuscan  marshes  is  not  dependent  on  peculiar 
meteorologic  conditions,  nor  on  any  inherent  powers  of  resis- 
tance in  the  inhabitants,  nor  on  any  lack  of  susceptibility  of  the 
Anopheles,  which  were  readily  infected  by  malarial  blood 
when  transported  to  Rome,  nor  by  the  use  of  quinin.  Celli 
and  Gasparini  point  out  that  even  in  such  maladies  as  plague 
and  leprosy  it  is  not  unusual  to  observe  a  gradual  reduction  in 
the  number  of  cases  and  an  attenuation  in  their  infective 
capacity  to  such  a  degree  that  the  possibility  of  contagion 
fimtlly  disappears.  This  stage  in  the  history  of  malaria  has 
arrived  in  France,  England  and  Germany,  and  the  presence  of 
Anopheles  where  there  is  no  longer  any  malaria  is  probably 
the  documentary  evidence  of  its  previous  existence,  and  the 
same  consummation  may  be  working  out  in  Italy. 
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CIRCUMSCRIBED   LYMPHANGIOMA. 

BY 

A.  FALLER,  M.D., 

of  St.  Louis,  Mo. 

The  patient  who  furnishes  the  material  for  this  article  is  a 
idiot,  aged  about  30  years ;  his  mental  infirmities  preclude 
much  that  might  be  of  etiologic  interest ;  absolutely  no  history 
is  to  be  obtained  from  him.  His  keepers  claim  the  present  skin 
eruption  has  existed  many  years,  as  has  also  a  deep  scar  upon 
the  right  side  of  the  scalp,  extending  from  the  frontal  to  the 
occipital  region  ;  pressure  elicits  crepitus.  The  patient  appears 
to  be  well  nourished  and  is  a  large,  very  muscular  man.  Upon 
the  left  shoulder  is  a  patch  of  about  the  shape  and  size  of  the 
hand,  extending  from  the  scapula  and  with  its  pointed  extrem- 
ity reaching  about  to  the  axilla.  This  patch  consists  of  vesicles 
closely  grouped  in  the  center :  disseminated  peripherally,  and 
varying  from  the  size  of  a  pin  head  to  that  of  a  split  pea.  The 
greater  number  of  the  vesicles  are  clear,  while  others  show  a 
degree  of  development  resembling  verrucous  growths:  these 
latter  occur  mostly  in  the  center  of  the  patch  and  are  of  a  red- 
dish brown  color.  The  periphery  is  composed  of  the  smaller 
and  clearer  lesions;  these  are  quite  tense,  some  containing 
bloody  extravasation  which  has  settled  to  the  most  dependent 
parts  of  the  vesicles,  while  in  others  telangiectatic  capillaries 
are  to  be  seen.  Pressure  upon  the  clearer  vesicles  reduces 
them  to  about  the  level  of  the  skin.  Many  of  the  lesions  pre- 
sent a  striking  resemblance  to  herpes  zoster,  differing,  how- 
ever, in  distribution,  in  the  protracted  persistence  of  the  affec- 
tion, also  in  the  absence  of  inflammatory  manifestations  ;  here, 
too,  the  walls  of  the  vesicles  are  thicker.  Some  also  are  sug- 
gestive of  hydrocystoma,  but  the  contents  of  the  vesicles  should 
dispel  all  doubt.  The  rupture  of  a  lymphangiomatous  vesicle 
is  followed  by  a  serous  oozing  which  persists  until  closure 
occurs;  the  exuded  fluid  is  alkalin  and  contains  lymph  cor- 
puscles. In  this  patient  the  entire  cutaneous  surface  is  anes- 
thetic ;  but  this  has  no  significance,  as  regards  his  skin  affection. 
No  evidence  of  syphilis  is  apparent,  and  no  subjective  symp- 
toms accompany  the  disease ;  but  cases  are  reported  in  which 
extension  of  the  outbreak  was  accompanied  by  fever,  burning 
and  tingling  sensations. 

As  to  etiology,  little  is  to  be  said  at  present.  A  causative 
influence  is  ascribed  to  heredity.  It  is  certain  that  most  of  the 
reported  cases  began  in  the  earlier  years  of  life.  The  existence 
of  lymph  vessels  lined  with  endothelium  in  places  where  they 
are  not  normally  present  indicates  a  new  growth.  Unna 
inclines  to  the  belief  that  these  vessels  are  dilated  lymph  spaces 
enlarged  by  congestion  and  acquiring  an  endothelial  lining. 
If  this  theory  is  correct,  it  is  probably  a  local  condition,  as  gen- 
erally venous  and  lymphatic  congestion  are  not  apparent. 

Pa«Aotofif^.— Microscopic  examination  of  a  section  from  this 
growth  shows  the  epidermis  to  be  in  a  normal  state.  The  papil- 
lary layer  shows  the  characteristic  changes.  Numerous  lym- 
phatic vessels,  showing  a  high  degree  of  dilation,  are  to  be  seen 
everywhere  in  the  upper  corium.  The  vessels  communicate  freely  , 
through  lymph  spaces.  The  vessels  and  spaces  are  all  lined  I 
with  endothelium  which  resembles  that  of  the  normal  vessels. 
Surrounding  these  are  seen  numerous  collections  of  round  and  j 
spindle  shaped  cells,  in  which  connective  tissue  proliferation 
and  the  formation  of  new  vessels  are  to  be  noted.  The  capillaries 
are  also  surrounded  by  cell  collections  and  show  considerable 
dilation.  Rupture  of  the  capillary  walls  has  resulted  in  bloody 
extravasations  into  neighboring  lymph  spaces.  The  middle 
layer  of  the  cutis  is  but  slightly  involved,  but  the  above  pro- 
cess is  well  marked  in  the  deep  layer  where  the  larger  vessels 
are  affected.  Here  occur  several  angiocavernous  lesions  in 
close  proximity  to  the  sweat  glands,  which  also  show  a  degroe 
of   hyperplasia.      The   hair   and   sebaceous    glands    are    not 

involved.  ,  _  ^      i        .-  •  , 

Treatment.— 'So  medicines  are  known  to  exert  a  beneficial 
influence  upon  this  affection,  but  tonic  treatment  is  sometimes 
indicated.     The  electric  needle  substitutes  a  depressed  scar 
which  is  more  unsightly  than  the  disease.    Excision,  with 
resulting  cicatrix,  is  advisable  when  the  affected  area  is  q\\. 
limited;  but  the  disease  is  usually  so  extensive  that  the  utility 
of  this  procedure  is  greatly  limited.    Several  excisions  were  ! 
made  in  this  case  ;  the  first  yielding  fair  results;  the  last  two 
producing  hyperplastic  scars. 

I  consider  the  report  of  a  case  of  lymphangioma  to  be 
great  interest,  not  only  because  of  its  rarity,  but  also  because  oi 
the  faulty  classifications  of  lymphangiomas  found  in  most  text- 
books, wherein  the  classifications  of  lymphangiomas  are  made 
with  little  regard  to  the  different  forms ;  or  stress  is  laid  upon 
one  form,  to  the  exclusion  of  the  others. 

Kaposi,  who,  in  1872,  first  described  lymphangioma  tubers 
multiplex,  seems  to  have  fathered  this  confusion.    In  the  light 
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of  more  recent  research,  the  disease  he  describes  appears  to  be 
a  benign  epithelioma,  having  no  just  claim  to  be  designated  as 
a  lymphangioma.  Circumscribed  lymphangioma  may  be 
taken  as  a  true  type  of  this  class  of  diseases,  as  it  is  essentially 
a  disease  of  the  lymphatic  tracts.  The  terms  "  lymphangioma 
cavernosum "  and  "cavernoma  lymphaticum"  apply  to  an 
allied  condition,  of  which  macroglossia  and  macrocheilia  are 
the  types  to  which  most  of  the  textbook  descriptions  are 
devoted,  to  the  almost  total  exclusion  of  the  more  purely  cuta- 
neous circumscribed  lymphangioma;  of  these  latter  cases,  there 
is  some  lack  of  unity  in  classification;  Besnier  grouping  them 
with  the  angiomas  originating  in  aneurysms  of  the  blood  capil- 
laries, which  rupture  and  form  spaces  in  which  the  blood  under- 
goes serous  transformation.  Torok  and  Schmidt  accept  the 
lymphatic  origin. 

Wegner's  classification  is  perhaps  the  best ;  he  arranges 
them  as : 

Simple  lymphangioma,  which  includes  the  above  mentioned 
macroglossia  and  macrocheilia,  which  is  fully  described  in  most 
textbooks  and  need  be  only  mentioned  here. 

Cavernous  or  circumscribed  lym,phangioma,  of  which]  the 
case  under  discussion  is  an  example. 

Cystic  lymphangioma,  a  surgical  disease,  known  under  the 
name  of  hygroma. 

Lymphangioma  tuberosa  multiplex  is  not  included  in  this 
classification,  being  regarded  by  most  authors  as  an  epithelioma 
with  cystic  degeneration,  despite  the  protestations  of  Kaposi. 

The  frequent  involvement  of  the  neighboring  capillaries  in 
cases  of  lymphatic  derangement  is  probably  responsible,  in 
great  measure,  for  our  present  confusion  on  this  subject  and 
closer  study  should  soon  give  us  a  better  understanding  of  such 
cases. 


TWO   CASES  OF    ACUTE   STRYCHNIN   POISONING: 
RECOVERY. 

BY 

S.  E.  WERTMAN,  M.D., 
of  Mahanoy  City,  Fa. 

Case  I  occurred  in  an  infant  of  11  months  who  had 
swallowed  three  j'a  gr.  strychnin  pills  obtained  from  a  box 
which  had  been  carelessly  left  on  the  table  and  of  which  it  had 
managed  to  gain  possession  by  dragging  off  the  tablecloth.  In 
less  than  ten  minutes  it  was  in  spasms  and  when  I  arrived  20 
minutes  later  I  found  the  little  patient  in  continuous  convul- 
sions. Not  able  to  swallow  and  continually  in  opisthotonos,  I 
gave  a  hypodermic  injection  of  apomorphin  hydrochlorate  t*o  gr. 
and  sent  for  chloroform  from  the  nearest  pharmacy.  In  less 
than  three  minutes  the  entire  contents  of  the  stomach  were 
ejected ;  emesis  continued  for  10  minutes,  when  the  child  lay 
oacls.  exhausted  and  in  a  few  minutes  was  asleep.  A  favorable 
recovery  ensued  without  any  unpleasant  symptom  or  further 
medication,  not  even  fhe  chloroform  being  required. 

Case  II. — This  patient  was  a  physician,  who,  through  a 
drug  clerk's  error,  received  j  gr.  of  strychnin  sulfate  hypo- 
dermically  instead  of  a  combination  of  morphin  and  strychnin. 
The  powder  aroused  suspicion,  but  being  assured  as  to  its 
accuracy,  it  was  hastily  dissolved  by  heat  and  self-administered 
hypodermically  below  the  left  knee.  For  four  minutes  nothing 
unusual  was  experienced,  but  then  a  flush    appeared,  with 

Eain  in  the  head  and  quivering  of  the  muscles  of  the  neck  and 
ead.  A  few  moments  later  spasms  occurred  and  the  muscles 
became  rigid  throughout  the  whole  body.  This  was  followed 
by  severe  convulsions,  in  which  there  was  a  throwing  back- 
ward of  the  head.  M.  A.  Wertman,  a  fourth  year  student  at 
Jefferson  Medical  College,  was  present,  and  when  informed  of 
the  mistake  he  procured  a  towel  and  threw  it  around   the 

Eatient's  leg  above  the  knee,  thus  improvising  an  excellent 
mrniquet.  The  pressure  gave  wonderful  relief  by  quieting 
the  muscular  contractions,  which  were  extremely  painful.  It 
also  acted  as  a  deterrent  to  the  balance  of  the  lethal  agent  not 
yet  conveyed  into  the  general  circulation.  As  time  was  a  rnost 
important  factor,  and  too  much  of  the  anesthetic  at  one  time 
would  act  injuriously,  my  consultant.  Dr.  H.  C.  Bowman,  and 
I  agreed  to  administer  chloroform  in  quantities  just  sufficient 
to  keep  the  spasms  under  control.  Ten  minutes  passed  before 
the  chloroform  was  obtained  and  during  this  time  the  spasms 
were  continuous.  Firm  pressure  upon  the  limbs,  head,  and 
body  soothed  and  quieted  the  patient.  The  relief  was  so  great 
that  even  after  the  anesthetic  was  freely  inhaled  the  patient 
begged  to  have  the  pressure  continued.  Efforts  to  speak 
brought  on  spasms,  so  that  whenever  a  convulsion  was 
Indicated  (in  this  patient  by  exacerbation  of  spasms  of  the  back 
and  neck  along  the  whole  spine)  the  word  "^now,"  uttered  by 
the  patient,  brought  the  anesthetic  close,  and  after  several  deep 


breaths  the  oncoming  convulsion  was  averted.  Did  the  spasms 
not  subside,  the  anesthetic  was  immediately  brought  back  on 
the  word  "  more ; "  in  this  way  comparatively  few  convulsions 
developed  fully.  At  no  time  was  the  patient  entirely  uncon- 
scious. The  ordinary  antagonists  and  antidotes  were  close  at 
hand  but  as  the  system  responded  well  to  chloroform,  it  was 
given  preference.  The  pulse  after  rising  from  62  to  120  per 
minute  gradually  returned  to  normal,  so  that  it  was  decided 
not  to  administer  any  other  drugs.  Two  other  consulting 
physicians  concurred  in  this  opinion.  Four  hours  after  the 
accident  the  patient  became  nauseated  and  for  a  short  time 
suffered  excruciating  pain  by  contractures  of  the  muscles,  par- 
ticularly those  near  the  joints.  After  slumbering  a  few 
moments  the  pain  would  awake  him  but  exhaustion  caused 
him  to  again  relapse  into  a  dozing  condition.  After  half  an 
hour  of  this  he  fell  asleep.  The  following  day  the  patient 
became  faint  if  he  only  raised  his  head,  the  second  day  there 
was  severe  muscular  soreness  but  he  felt  stronger,  and  on  the 
third  day  he  resumed  his  professional  duties,  feeling  none  the 
worse  for  the  experience. 

The  first  case  illustrates  the  results  of  the  carelessness  dis- 
played by  parents  and  elders  in  general  in  regard  to  the 
concentrated  medicines  dispensed  in  granules ;  the  extraordin- 
ary severity  of  the  whole  range  of  toxic  symptoms ;  the  prompt 
arrest  of  the  symptoms  after  the  hypodermic  use  of  apomorphin 
hydrochlorate,  almost  suggesting  other  than  emetic  effects. 
Apomorphin  hydrochlorate  should  be  in  every  hypodermic 
case  and  its  true  therapy  indelibly  impressed  upon  every 
physician's  mind.  Properly  administered  it  is  thorough, 
prompt,  efficient  and  harmless. 

In  the  second  case  the  points  to  be  considered  are  the 
unusually  large  quantity  of  strychnin  (S  gr.)  administered  hypo- 
dermically, in  a  subject  not  habituated  to  any  kind  of  intemper- 
ance; the  severity  of  the  symptoms  within  a  few  minutes; 
the  great  comfort  derived  from  the  improvised  tourniquet,  and 
the  complete  control  of  all  toxic  symptoms  after  inhalation  of 
chloroform  ;  chloroform  being  the  only  drug  used  to  counteract 
or  antagonize  the  poison,  five  ounces  being  administered  every 
four  hours  in  the  manner  described.  In  both  cases  the  treat- 
ment was  conservative,  by  which  I  mean  a  truly  symptomatic 
therapy  was  the  guiding  spirit,  this  as  against  overdrugging, 
which  is  frequently  done  to  these  patients.  I  have  seen  three 
deaths  result  from  overtreatment  in  attempting  to  counteract  the 
primary  poison.  To  assure  ourselves  that  no  error  had  been 
committed,  we  conducted  experiments  upon  frogs,  with  the 
most  positive  results.  I  offer  for  most  thoughtful  consideration 
the  extreme  frequency  of  cases  of  acute  poisoning  by  alkaloids 
and  concentrated  chemicals,  and  the  poor  treatment  accorded 
such  patients  through  incapacity,  thoughtlessness,  and  lack  of 
skill  of  the  ordinary  general  practitioner,  especially  in  the 
smaller  towns  and  rural  localities. 


A  NATIONAL  BOARD  OF  MEDICAL  EXAMINERS. 

BY 

R.  STANSBURY  SUTTON, 
of  Pittsburg,  Pa. 

You  have  r  equested  me  to  write  for  your  journal  some  sug- 
gestions with  reference  to  the  establishment  of  a  National 
Board  of  Medical  E  xaminers.  I  have  been  very  slow  to 
respond,  not  from  any  lack  of  spirit  or  interest  in  the  subject, 
but  because  expressed  views  might  not  meet  with  the  approba- 
tion of  all  the  medical  factors  concerned  in  the  suggestions, 
which  would  be  necessarily  set  forth  in  such  a  communication. 

If  in  the  United  States  we  had  only  to  deal  with  one  sect  in 
medicine,  or  only  "the  legal  doctor,"  who  simply  practises 
medicine  and  surgery,  and  didn't  give  a  rap  for  medical  sec- 
tarianism, it  w  ould  not  be  difficult  to  make  suggestions,  which 
might,  if  not  acceptable  to  all,  be  weighted  with  simplicity  and 
effectiveness. 

Supposing,  however,  that  all  schools  and  individualy  have 
advanced  sufficiently  far  in  medical  politics  and  sociology,  to 
have  learned  the  truth  of  old  sayings,  such  as  that  "  there  is 
strength  in  union,"  and  that "  dissolution  is  the  fate  of  a  divided 
house,"  I  will  venture  some  suggestions  which  would,  were 
their  adoption  possible,  enhance  the  good  of  the  medical  men  in 
the  United  Stales.  , 

To  build  up  a  theory,  facts  are  necessary.    To  carry  out  a 
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scheme,  ways  and  means  are  equally  necessary.    Let  us  take 
stock  of  both  propositions. 

We  have  in  the  United  States  155  medical  colleges.  Last 
year  they  conferred  the  Doctorate  Degree  upon  5,044  graduates. 
At  the  present  time  there  are  enrolled  in  the  United  States 
more  than  26,000  medical  students.  Granting  that  all  these  col- 
leges require  a  four  years'  course,  the  probable  number  of 
graduates  for  next  year  and  succeeding  years  will  exceed  5,000. 
In  addition  to  the  5,000  graduates  from  our  own  schools,  we 
have  annually  a  large  number  of  foreigners  applying  for  license 
to  practise  medicine — with  the  latter  I  include  those  who  come 
from  Canada. 

Let  us  for  ease  of  computation,  suppose  that  the  graduates 
of  our  own  colleges,  numbering  5,000  each  year,  each  paid  |50 
for  the  license  examination,  the  total  sum  would  be  $250,000. 

Let  us  suppose  further  that  this  amount  was  paid  directly 
into  the  treasury  of  the  United  States,  and  that  the  treasurer, 
upon  receipt  of  $50  from  a  graduate  in  medicine,  desiring  to 
come  before  the  National  Board  of  Medical  Examiners,  would 
send  him  a  permit  which  would  insure  him  the  right  to  appear 
before  the  Board  and  receive  an  impartial  examination  as  to  his 
qualifications  for  a  license  to  practise  medicine. 

Let  us  again  suppose  this  National  Board  of  Medical  Exam- 
iners to  consist  of  50  members,  each  of  whom  was  bound  by  law 
to  devote  his  entire  time  to  the  interests  of  the  Board,  and  to 
receive  a  salary  of  $5,000  per  annum,  in  addition  to  the  neces- 
sary traveling  expenses.  This  distribution  would  consume  the 
$250,000,  but  on  the  Board  there  would  be  a  representative  of  the 
army  and  the  navy,  who  would  be  paid  by  the  government.  This 
would  leave  a  balance  in  the  treasury  of  $10,000,  to  which  would 
be  added  the  fees  of  all  foreign  applicants,  and  the  fees  accruing 
from  an  increase  of  graduates  above  5,000  annually  by  our  own 
colleges. 

I  think  it  is  now  demonstrated  that  we  have  the  means. 
Now  for  the  way. 

The  National  Board  of  Medical  Examiners  might  be  made 
up  as  follows,  viz. :  One  representative  from  each  State,  the 
District  of  Columbia,  the  Army  and  the  Navy,  and  one  repre- 
sentative from  the  American  Institute  of  Homeopathy,  and  one 
from  the  American  Institute  of  Eclecticism.  These  combined 
would  constitute  the  U.  S.  National  Board  of  Medical  Exami- 
ners, numbering  50. 

Each  sect  in  medicine  could  provide  its  own  method  of 
selecting  its  representatives  on  this  Board.  The  present 
method  prevailing  of  selecting  a  State  Board  of  Medical  Exami- 
ners could  be  modified,  or  the  present  State  Boards  could  con- 
tinue, and  select  the  member  for  the  National  Board.  Or  the 
State  Boards  could  be  discontinued. 

The  selections  having  been  made,  and  approved  by  the 
Judicial  Councils  of  the  American  Medical  Association,  the 
American  Institute  of  Homeopathy  and  the  American  Institute 
of  Eclecticism,  respectively,  as  to  their  own  representatives,  the 
names  could  then  be  sent  to  the  Surgeon-General  of  the  Army 
at  Washington,  who  would  issue  the  official  appointments  to 
all,  including  a  representative  of  the  Army  and  the  Navy.  The 
Surgeon-General  of  the  Army  might  be  made  the  Honorary 
President  of  the  Board. 

This  Board  could  be  subdivided  somewhat  as  follows :  Ten 
members,  including  the  officers,  could  be  located  at  Washing- 
ton, where  the  headquarters  of  the  Board  would  exist.  The 
remaining  40  memt)ers  could  be  divided  into  eight  sections  of 
five  each,  with  subheadquarters  for  the  individual  sections  in 
New  York,  Chicago,  Cincinnati,  St.  Louis,  Nashville,  New 
Orleans,  Denver  and  San  Francisco. 

Examinations  should  be  open  to  all  candidates  at  all 
seasons  of  the  year,  excepting  July  and  August.  All  examina- 
tion papers,  after  grading  at  the  subheadquarters,  should  be 
forwarded  to  Washington  for  final  adjudication. 

A  Board  of  Medical  Examiners  of  such  magnitude  as  is 
herein  indicated,  and  devoted  entirely  to  the  business  before 
them  for  ten  consecutive  months  of  each  year,  would  make  it 
possible  to  adopt  a  form  of  examination  infinitely  superior  to 
that  now  in  use  in  any  State.  The  plan  in  my  mind  which 
should  be  adopted  is  that  of  our  own  Army  and  Navy,  com- 
bined with  that  of  the  "  Staat's  Exam."  of  Germany,  taking 
from  both  their  best  features. 


Such  an  examination  would  include  thesis  work,  labora- 
tory work,  practical  anatomy  on  the  cadaver,  operative  sur- 
gery upon  the  cadaver,  practical  pharmacy  and  bedside  diag- 
nosis. Such  an  examination  for  each  student  would  extend 
possibly  through  14  days,  and  would  be  a  very  different  affair 
from  the  present  method. 

If  a  fee  of  $50  for  such  an  examination  is  insufficient  to 
meet  expenses,  is  there  any  good  reason  why  it  should  not  be 
made  $100  ?  Surely  $100  for  a  license  to  practise  an  honorable 
profession  throughout  the  United  States  is  cheap. 

I  have  said  nothing  about  the  vacancies  occurring  in  such 
a  Board,  nor  of  the  age  limitations,  nor  time  of  service.  All 
these  things  are  readily  adjusted  by  the  individual  States  repre- 
sented upon  the  Board. 

If  the  plan  foreshadowed  in  these  remarks  was  in  opera- 
tion the  wrangle  over  medical  education  would  cease.  Medical 
colleges  would  become  simply  teaching  institutions.  Poly- 
clinics, postgraduate  schools,  and  extra  mural  teaching  would 
vastly  increase.  Those  qualified  would  pass  the  United  States 
National  Board  of  Medical  Examiners  and  receive  a  license. 
Those  unqualified  would  fail  to  receive  a  license,  and  would 
therefore  no  longer  constitute  a  disturbing  element. 

These  thoughts  upon  the  subject  are  offered,  not  with  the 
expectancy  that  they  will  be  approved  by  all,  but  with  the 
hope  that  they  may  set  other  men  to  thinking  upon  this  sub- 
ject.   

INSTRUMENT   FOR  REPLACING  PROLAPSED 
UMBILICAL  CORD. 


MAX  AUGSBURGER,  M.D., 

of  Brooklyn,  N.  Y. 

To  the  Editor  of  American  Medicine  :— The  replacing  of  a 
prolapsed  umbilical  cord,  when  unsuccessful  by  the  postural 

method,  is  still  done  by  the  old 
•[[    I/\  method  of  fastening  the  cord  by 

'  '  means  of  a  string  to  a  semi-flexible 

catheter  or  flat  piece  of  whalebone, 
and  carrying  it  into  the  maternal 
tract  behind  the  presenting  part; 
the  catheter  is  then  withdrawn,  or, 
in  case  of  the  flat  whalebone,  it  is 
left  in  the  canal.  The  catheter  or 
whalebone  cannot  be  made  thor- 
oughly aseptic,  for  they  cannot  be 
boiled  as  instruments  should,  be- 
cause heat  destroys  them.  In  spite 
of  this,  they  are  daily  used  because 
we  have  nothing  better. 

For  this  purpose  1  had  an  instru- 
ment made  of  a  flat  flexible  metal, 
with  shoulders  so  shaped  that  the 
string  will  hold  in  introducing, 
but  in  pulling  it  down  the  string 

by^sfiSg^he*"e!.d  fn^^ht'  ^i^  «"P  ^^  ^^en  the  cord  has 
cuts  of  the  instrument,  catch-  been  replaced.  The  instrument 
Ln^d"?tSng  trothSnd  o^f  ^^^  ^e  left  in  the  tract  after  reposi- 
the  loop  into  the  cuts.  tion    or  withdrawn    immediately. 

There  are  no  sharp  edges  to  injure 
the  tissues.  The  instrument  can  be  boiled,  and  it  fully 
replaces  either  catheter  or  whalebone. 


Ordinance  Against  Taberculosis.— The  Health  Roni! 
Liberty,  Sullivan  county,  has  passed  an  ordinance  pnn  idiug 
that  no  building  situate  within  the  limits  of  the  village  shall  be 
used,  occupied,  or  maintained  as  a  hospital,  pest  house,  or  sani- 
tarium for  the  reception  of  public  or  private  patients  afflicted 
w'th  tuberculosis.  A  first  violation  of  the  offense  is  punish- 
able by  a  fine  of  $50,  and  for  a  subsequent  violation  there  is  to 
be  a  penalty  in  the  discretion  of  the  board  not  to  exceed  §100. 
Liberty  was  rapidly  becoming  a  Mecca  for  tuberculous  patients 
from  New  YorK,  Brooklyn  and  Newark,  who  flocked  there  in 
the  winter  and  hotels  costing  thousands  of  dollars  have  been 
built  for  their  reception.  The  Loomis  Sanitarium,  situated 
outside  the  village  limits,  will  not  be  directly  affected. 
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MASSIVE  INFILTRATION  ANESTHESIA  WITH  WEAK 
ANALGESIC  SOLUTIONS  (MODIFIED  SCHLEICH 
METHOD).! 

BY 

RUDOLPH  MATAS,  M.D., 
of  New  Orleans,  La. 

In  a  paper  on  "  Local  and  Regional  Anesthesia," 
published  in  the  Philadelphia  Medical  Journal^  Novem- 
ber 3,  1900,  I  described  and  illustrated  a  simple  appara- 
tus which  I  had  used  extensively  since  March,  1900,  in 
the  practice  of  local  and  regional  anesthesia,  with  weak 
solutions,  by  the  Schleich  method. 

The  advantages  of  an  injecting-bottle,  by  which  the 
anesthetizing  solution  could  be  forced  (by  pneumatic 
pressure)  in  large  quantities  into  the  tissues  continu- 
ously and  without  necessitating  the  frequent  interrup- 
tions caused  by  refilling  even  large  antitoxin  syringes, 
occurred  to  me  while  applying  subcutaneous  gelatin 
injections  in  the  treatment  of  inoperable  aneurysm  by 
Lancereaux's  method.  After  a  few  trials  of  the  new 
device  I  abandoned  the  syringes 
and  substituted  the  apparatus  de- 
scribed in  the  article  referred  to. 
It  consisted  essentially  of  two 
parts.  One  a  strong  graduated 
glass  nursing-bottle  ( 8  -  o  u  n  c  e 
capacity)  and  a  pump,  the  ordi- 
nary pump  of  a  Potain  aspirator, 
with  the  necessary  rubber  tubing 
and  metallic  connections,  by 
which  air  could  be  forced  into  the 
bottle.  The  bottle  was  provided 
with  the  perforated  rubber  stopper 
holding  the  metallic  Y  tube  of 
the  Potain  bottle,  which  was  held 
firmly  in  the  bottle  by  a  special 
metallic  clamp  and  collar,  which 
prevented  the  stopper  from  being 
blown  off  by  the  comprt^ased  air 
in  the  bottle.  The  bottle  was 
charge^l  with  the  pump  until  the 
resistance  felt  in  the  piston  indi- 
cated that  the  limit  of  pneumatic 
compression  had  been  reached. 
Usually  10  to  12  pumpings  with 
the  Potain  pump  sufficed  to 
charge  the  bottle  sufficiently  to 

force  the  contents  out  of  the  bottle  until  this  has 
been  completely  emptied.  After  charging  the  bottle 
the  pump  was  disconnected,  and  the  charged  reser- 
voir remained  in  the  hands  of  the  assistant,  who  held  it 
while  the  operator  directed  the  flow  of  the  anesthetizing 
solution  by  means  of  the  needle  and  discharge  tube.  The 
flow  of  the  fluid  was  perfectly  controled  by  the  stopcock 
at  the  Y  tube. 

I  utilized  this  simple  and  easily  improvised  contriv- 
ance in  a  very  extensive  series  of  minor  and  major  opera- 
tions, and  would  still  continue  to  use  it  had  it  not  been 
that  in  consequence  of  repeated  accidents  caused  by  the 
breaking  of  the  bottle,  I  realized  that  a  strong  metallic 
receptacle  was  necessary.  I  found  that  in  dealing  with 
dense  and  especially  chronically  inflamed  tissues  the 
pressure  required  to  force  the  fluid  into  the  tissues  sub- 
jected the  bottle  to  a  dangerous  strain,  causing  explo- 
sions, especially  when  the  charging  of  the  bottle  was 
entrusted  to  inexperienced  assistants. 

The  bottle  under  these  circumstances  would  break 
into  fragments,  which  would  have  cut  the  hands  of  the 
assistants  had  not  the  precaution  been  taken  to  wrap  the 
bottle  in  sterile  gauze. 

1  Contributed  to  the  Transactions  of  the  American  Surgical  Associ- 
ation, May,  1901. 


In  addition  to  the  dangers  of  this  occurrence,  the 
delays  caused  by  refitting  another  bottle  were  very 
annoying.  After  the  third  accident  of  this  kind  had 
occurred  I  began  to  experiment  with  various  metallic 
bottles,  and  after  a  number  of  trials  I  finally  concluded 
to  adopt  the  models  shown  in  Figs.  1  and  2.  The  recep- 
tacle consists  of  a  polished  copper  cylinder,  nickel-plated 
on  its  outer  and  inner  surfaces,  measuring  20  cm.  (8 
inches)  in  circumference  and  14cm.  (5|  inches)  in  length. 
The  top  is  provided  with  a  metal  T-tube,  allowing  the 
air  to  enter  and  the  fluid  to  escape,  both  ends  of  the  T 
being  provided  with  stopcocks.  The  actual  capacity  of 
the  cylinder  is  13  ounces  (nearly  400  cc),  but  only  10 
ounces  (300+  cc.)  of  fluid  are  used  to  allow  sufficient 
space  for  the  air  charge.  The  cylinder  has  been  tested 
to  stand  147  pounds  of  internal  hydrostatic  pressure  per 
square  inch,  and  when  the  attachments  are  screwed  on 
it  is  absolutely  watertight  under  the  highest  pressure. 
The  fluid  is  introduced  into  the  receptacle  through  the 
bottom,  which  is  closed  by  a  brass  nickel-plated  cover, 
made  to  screw  tightly  over  a  rubber  washer  into  the  cyl- 
inder. The  bottom  is  also  provided  with  two  pinions, 
which  favor  the  grip  of  the  fingers  in  screwing  it  to  the 
cylinder.     These  are  not  essential,  however,  as  the  bot- 


^^JIlJ' 


^'ig-  1.— Apparatus  for  rapid,  massive  infiltration  anesthesia.    Charging  the  cylinder  with  air  pump. 

tom  piece  screws  on  easily  to  the  cylinder.  A  glass 
water-gauge,  protected  by  a  graduated  metal  case,  is 
fixed  to  the  cylinder  to  allow  the  operator  or  the  assist- 
ants to  keep  account  of  the  amount  of  fluid  used  as  the 
operation  progresses.  This  gauge  is  a  very  important 
part  of  the  apparatus,  and  can  be  ecsily  detached  for 
aseptic  purposes.  The  pumping  outfit  consists  of  a  small 
bicycle  handpump,  the  smallest  made ;  it  is  13  cm.  (5^^ 
inches)  in  length  and  7  cm.  (nearly  3  inches)  in  circum- 
ference, and  is  very  cheap  (costing  only  15  cents).  This 
is  attached  to  a  small  metallic  cylinder,  7^  cm.  (3  inches) 
in  circumference  by  5|  cm.  (2}  inches  in  length,  which 
is  filled  with  sterile  absorbent  cotton,  and  is  used  as  a 
filter  for  the  air  injected  into  the  reservoir. 

After  the  sterilized  solution  has  been  placed  in  the 
receptacle  this  is  charged  with  air  until  marked  resist- 
ance is  felt  in  driving  the  piston,  when  the  attachments 
to  the  filter  and  pump  are  unscrewed,  and  the  apparatus 
is  ready  for  infiltration.  The  needles  used  for  injecting 
are  of  various  sizes,  lengths,  and  curves ;  eight  are  pro- 
vided with  the  outfit  varying  in  size  and  caliber  from  a 
fine  hypodermic  syringe  (for  intradermal  work)  to  a 
large  7  cm.  needle  (Dieulafoy,  No.  2),  which  is  used  when 
the  rapid  edematization  of  large  areas  is  required.  The 
rubber  tubing  connecting  the  apparatus  to  the  injecting 
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needle  is  38  cm.  (a  little  over  15  inches)  long,  to  give  the 
necessary  freedom  of  movement  to  the  operator  in  liand- 
ling  the  needle.  The  rubber  tubing  is  the  most  perish- 
able part  of  the  apparatus,  as  the  rubber  is  easily  dam- 
aged by  prolonged  and  repeated  sterilization.  As  this 
tube  is  intended  to  convey  only  the  sterile  fluid  it  is 
unnecessary  to  subject  it  to  long  sterilization,  and  usually 
an  immersion  of  three  minutes  in  boiling  water,  followed 
by  a  bath  in  a  formalin  solution  (Ifo)  suflices  to  make  it 
perfectly  safe  from  the  aseptic  point  of  view,  without 
seriously  impairing  the  elastic  qualities  of  the  rubber. 

The  chief  advantages  claimed  for  this  apparatus  over 
the  ordinary  syringes  used  for  infiltration  and  anesthesia 


Fig.  2.— Cylindei"  charged  and  inverted.    The  pumping  outfit  is  detached  when  the  apparatus 

is  in  operation. 


are:  (1)  That  it  allows  the  operator  to  infiltrate  and 
edematize  large  areas  rapidly,  continuously  or  interrupt- 
edly without  the  delay  caused  by  recharging  or  exchang- 
ing syringes ;  (2)  that  by  the  use  of  long  needles  it  tends 
to  diminish  the  traumatism  caused  by  frequent  punc- 
tures made  necessary  by  the  shorter  needles  used  with 
the  ordinary  quickly  exhausted  syringes. 

The  rapidity  with  which  the  solution  is  forced  into 
the  tissues  as  well  as  the  thoroughness  with  which  this 
is  done  is  surprising.  In  addition  to  this  the  limited 
number  of  punctures  required  to  infiltrate  a  very  large 
area,  sometimes  one  or  two  punctures  being  sufficient 
when  a  fine  7  cm.  needle  is  used,  greatly  diminishes  the 
traumatism  of  the  tissues  and  enormously  expedites  the 
work. 

The  contrast  between  this  method  and  the  older,  in 
which  the  ordinary  hand-syringes  of  small  capacity  are 
used,  is  agreeably  apparent,  and  will  be  readily  appre- 
ciated by  anyone  who  has  been  operating  by  the  classic 
methods.  Since  I  have  adopted  the  present  method  I 
have  obtained  far  more  satisfactory  results  in  extensive 
operations,  and  have  used  Schleich's  weaker  No.  3 
(1/100  of  1  ^)  with  much  greater  success  ;  in  fact,  I  have 
learned  to  rely  on  infiltration  alone — i.  e.,  depending 
chiefly  upon  the  physical  rather  than  the  chemic  efltects 
of  the  solution  as  formerly.  The  solutions  used  in  my 
practice  at  present  are  1/5,  1/10,  1/20  and  1/100  of  eucain 


B,  dissolved  in  8/10  of  1  fo  sod.  ehlorid.  solution  (Heinze), 
sterilized  by  boiling.  The  1/15  of  1^  solution  is  used  for 
the  intradermal  injection — the  weaker  solution  for  the 
subcutaneous  areas. 

The  solutions  are  injected  tepid  or  cold  into  the  tis- 
sues ;  after  the  infiltration  is  completed  the  entire  field  is 
covered  with  a  sterile  ice-bag  for  three  or  five  minutes, 
which,  by  refrigerating  the  solution,  greatly  intensifies 
the  anesthetic  action. 

The  details  of  the  methods  and  their  applications, 
according  to  the  indications  furnished  by  the  special 
tissues  involved  and  the  pathologic  conditions  encoun- 
tered in  the  tissues,  have  been  detailed  in  the  contribu- 
tion referred  to  published  by  me 
(loc.  cit.,  Nov.  3,  1900).  Since  that 
time  my  experience  has  widened 
very  much,  and  I  have  improved 
constantly  in  the  technic  as  my 
experience  has  increased.  It 
would  be  interesting  to  describe 
some  of  the  more  exceptional 
cases  in  which  the  possibilities  of 
massive  infiltration  have  been 
tested,  especially  in  the  major  sur- 
gery of  the  face,  neck,  genitouri- 
nary apparatus,  and  extremities, 
but  my  purpose  on  this  occasion 
is  simply  to  describe  an  improved 
apparatus,  which,  since  December, 
1900,  to  the  present  date  (INlay  7, 
1901)  has  proved  a  most  vahiable 
auxiliary  in  the  prosecution  of  my 
anesthetic  work. 

The  apparatus  has  been  manu- 
factured for  me  by  the  McDermott 
Surgical  Company,  of  New  Or- 
leans, and  is  now  sold  by  them  in 
a  compact  wooden  case,  which,  in 
addition  to  the  local  infiltration 
apparatus,  has  a  complete  outfit 
for  spinal  cocainization,  ethyl 
ehlorid  spray,  with  space  for  the 
dry  eucain  B.  and  cocain  tablets 
required  in  making  the  anesthet- 
izing solutions.  I  am  especially 
indebted  to  the  manufacturers  and 
to  my  assistant,  Dr.  John  Smyth, 
for  valuable  suggestions  and  other 
assistance  in  c  o  m  p  1  e  t  i  n  ji'  the 
working  details  of  the  apparatus. 

Since  this  article  has  been  written  I  have  read  a  con- 
tribution by  Dr.  Ludwig  Moszkowicz,  assistant  of  Pro- 
fessor Gersuny,  Vienna  {Centralblattf.  Chirurgie,  No.  19, 
May  11,  1901),  in  which  he  describes  a  glass  bottle 
apparatus  for  Schleich  infiltration  anesthesia. 

This  apparatus  is  practically  an  adaptation  of  the 
Potain  aspirator  apparatus,  and  is  in  every  essential 
point  identical  with  the  contrivance  described  and  illus- 
trated by  me  in  the  Philadelphia  Medical  Journal  of 
November  3,  1900.  I  am  much  pleased  to  find  a  con- 
firmation of  my  ideas  and  results  in  Dr.  Moszkowicz's 
and  Professor  Gersuny's  clinics,  but  believe  that  the 
same  objections  which  led  me  to  abandon  the  glass 
bottles  for  a  metallic  reservoir  will  also  obtain  in  Vienna 
after  a  more  mature  experience. 


Increase  of  Pauperism.— According  to  a  recent  report  the 
number  of  paupers  in  London  is  115  more  than  recorded  in  any 
report  issued  in  the  last  eight  years.  The  increase  last  year 
was  nearly  4,500.  The  paupers  thus  enumerated  are  only  those 
who  have  been  relieved  in  the  workhouse  or  otherwise. 

A  Research  Institute  at  Kuala  Lumpur,  near  Singapoi  e, 
has  been  opened  by  the  Government  of  the  Malay  States  to  all 
workers,  irrespective  of  nationality.  It  is  said  to  have  a  full 
equipment  for  special  and  general  pathologic  work,  experi- 
mental physiology  and  bacteriology,  a  chemic  and  photograph  ii' 
department  and  a  good  library. 
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TECHNIC  OF  FIXATION  OF  PROLAPSED  KIDNEY.^ 

BY 

AUGUSTIN  H.  GOELET,  M.D., 
of  New  York  City. 

Professor  of  Gynecology  in  the  New  York  School  of  Clinical  Medi- 
cine, etc. 

The  purpose  of  this  paper  is  to  describe  a  technic 
and  method  of  inserting  the  fixation  sutures  in  prolapsed 
kidney  which,  after  an  extended  trial,  has  been  found 
entirely  satisfactory.  The  aim  of  the  operation  is  to  fix 
the  kidney  in  a  normal  position  against  the  muscles 
of  the  back  in  such  a  manner  that  there  will  be 
freedom  from  motion  until  it  becomes  firmly  adherent. 
This  seems  to  be  best  accomplished  by  sutures,  and  tem- 
porary sutures  of  nonabsorbable  material  like  silkworm- 
gut  are  preferred.  If  the  gut  is  prepared  by  boiling  in 
a  solution  of  lysol,*  it  is  rendered  pliable  and  is  as  easily 
manipulated  as  catgut. 

Such  fixation  of  the  kidney  may  not  result  in  a 
normal  condition,  since  the  kidneys  are  normally  mov- 
able to  a  limited  degree,  but  it  is  much  to  be  preferred 
to  prolapse  of  the  organ,  with  its  attending  symptoms 
and  evil  consequences,  and  it  certainly  restores  the 
patient  to  a  condition  of  health  and  comfort 
not  possible  before. 

Prolapse  of  the  kidney  is  a  surgical  con- 
dition, because  it  does  not  admit  of  cure  by 
other  than  surgical  means.  That  it  is  but 
one  element  in  a  general  enteroptosis  is  no 
argument  against  operation,  for  it  should 
be  regarded  as  by  far  the  most  serious  con- 
dition, since  prolapse  of  the  kidney  and 
interference  with  its  function  engenders 
more  serious  consequences  than  does  pro- 
lapse of  the  other  abdominal  organs.  If 
the  nephroptosis  is  overcome,  the  ptosis  of 
the  other  organs  is  materially  lessened. 
This  may  be  the  result  of  the  prolonged 
recumbent  position  w^hich  the  operation 
for  fixing  the  kidney  necessitates,  or  it  may 
be  due  to  relief  of  the  chronic  digestive 
disturbances  and  consequent  overdisten- 
tion  of  the  stomach  and  intestines.  It  is 
certainly  true  that  abdominal  support  for 
enteroptosis,  of  little  or  no  material  benefit 
before  this  operation,  affords  greater  satis- 
fection  after.  The  operation  does  not  in- 
volve any  risk,  per  se,  therefore  it  should 
not  be  dreaded  by  the  patient,  and  it 
should  not  be  opposed  by  those  who  do 
not  choose  to  endorse  it  because  they  do  not  operate, 
and  hence  cannot  observe  its  results. 

A  prolapsed  kidney  which  gives  rise  to  symptoms 
that  produce  positive  discomfort  or  ill  health  demands 
operation,  because :  First,  there  is  no  other  certain  means 
of  cure  ;  second,  there  is  the  tendency  to  progressive  exag- 
geration of  the  degree  of  prolapse ;  third,  prolonged  pro- 
lapse produces  congestion  and  softening  of  the  kidney 
structure;  and  fourth,  the  prolapse  may  at  any  time 
cause  interference  with  the  function  of  the  kidney  and 
engender  serious  consequences. 

If  those  who  oppose  operating  for  this  condition,  or 
defer  it  until  dangerous  symptoms  arise  and  it  becomes 
an  urgent  necessity  or  until  the  kidney  becomes  seriously 
diseased,  could  observe,  as  the  surgeon  does,  the  condi- 
tion of  the  two  kidneys  in  the  same  subject  when  one  is 
much  prolapsed  and  the  other  less  so,  they  would  be  con- 
vinced of  the  advisability  of  early  operation  before  the 
kidney  structure  becomes  involved.  I  have  observed  in 
every  case  of  double  nephropexy  that  the  kidney  most 

1  Read  before  the  N.  Y.  State  Medical  Association,  held  at  New 
York  City,  October  21-24, 1901. 

2  See  "Technic  of  Surgical  Gynecology"  by  the  author,  in  The 
Inter-nationalJournal  of  Surgery,  N.  Y.,  1901. 


prolapsed  is  greatly  congested  and  its  structure  is  so  soft- 
ened that  the  sutures  tear  out  easily  when  being  inserted 
and  it  is  extremely  difficult  to  make  them  hold  ;  whereas 
on  the  opposite  side  where  the  degree  of  prolapse  is  less, 
the  kidney  is  not  congested  and  its  structure  is  firm. 
This  should  be  sufficient  argument  for  early  operation. 

The  preparation  of  the  patient  should  be  as  careful 
and  thorough  as  for  an  abdominal  section,  so  that  the 
strain  from  retching  and  vomiting  following  anesthesia 
may  be  prevented,  as  this  would  tend  to  loosen  the 
freshly  attached  kidney.  To  this  end  it  is  most  import- 
ant to  establish  a  normal  activity  of  the  liver,  which  is 
not  always  possible,  however,  because  of  the  condition, 
without  confining  the  patient  to  the  recumbent  position  for 
several  days,  or  even  a  week  may  sometimes  be  required 
to  obviate  the  effect  of  the  dragging  of  the  kidney  on  the 
duodenum.  This  is  not  always  necessary  of  course,  but 
in  some  cases  it  is  best. 

Technic  of  the  Operation. — The  field  of  operation  must  be 
prepared  and  cleansed  with  as  much  care  as  is  observed  in  pre- 
paring the  surface  of  the  abdomen  for  abdominal  section.  The 
patient  is  placed  on  the  table  on  the  side  opposite  to  that  on 
which  is  the  kidney  to  be  fixed,  with  the  under  arm  drawn  out 
behind  and  the  thighs  flexed,  A  deep  wedge-shaped  pad  is 
placed  under  the  lower  loin  on  the  table  to  increase  the  costo- 
iliac  space  of  the  upper  side,  and  it  must  be  so  adjusted  as  to 


Fig. 


1.— Showing  details  of  operation  and  method  of  insertion  of  the  sustaining  sutures. 
A,  Kidney.    B,  Fatty  capsule.    CC,  Retractors  separating  margins  of  lumbar  incision. 
—   -  -         ■  ■  -  .  .       „„  ,^^      -  - 


DD,  T.  forceps  drawing  out  fatty  capsule.  EE.^^k,  .^.^^  ^^  .^„^^  ^^^^,x,^^^  ci*i.ui 
EE,  Second  or  upper  sustaining  suture.    O,  Needle  carrying  end  of  suture  from 


he  first  or  lower  sustaining  suture, 
edle  carrying  end  of  suture  froi 
within  out  through  the  structures  of  the  back  at  upper  angle  of  the  wound. 


push  the  abdomen  up  and  replace  the  kidney.  If  the  pad  is 
properly  placed  the  kidney  will  be  within  easy  reach  when  the 
fatty  capsule  is  opened.  If  both  kidneys  are  to  be  fixed  the 
patient  may  be  placed  prone  on  the  abdomen  with  the  pad 
under  its  lower  part. 

An  incision  is  made  along  the  outer  border  of  the  erector 
spinas  muscle,  beginning  just  below  the  twelfth  rib  and 
extending  downward  parallel  with  the  spine  for  about  three 
inches.  Its  distance  from  the  spine  will  vary  with  the  width  of 
the  back  from  3i  to  4  inches.  This  incision  is  made  with 
the  knife  through  the  skin  and  fat  down  to  the  superficial  fascia 
covering  the  muscles.  Some  superficial  vessels  will  be  divided 
and  should  be  caught  with  pressure  forceps  and  ligated  later  if 
necessary.  The  superficial  fascia  is  divided  with  scissors  to  the 
extent  of  the  wound  above  and  below. 

The  underlying  muscles  down  to  the  erector  spinse  are 
then  separated  in  the  direction  of  their  fibers  with  blunt,  round 
pointed  scissors,  with  the  aid  of  blunt  hooks  inserted  in  the 
center  of  the  incision  and  drawn  toward  the  extremities  of  the 
wound.  Broad,  strong  retractors  are  now  inserted  and  an 
assistant  forcibly  retracts  the  margins  of  the  wound,  including 
all  of  the  separated  muscles.  The  erector  spinse  can  usually 
be  retracted  toward  the  spine  by  including  its  outer  border  in 
the  retractor  on  that  side.  If  its  attached  fascia  does  not  yield 
readily  it  is  carefully  divided  with  scissors,  exposing  the  quad- 
ratus  lumborum  beneath.  The  fibers  of  this  muscle,  which  is 
broader  than  the  erector  spinse,  will  frequently  overlap  the 
line  of  incision  and  they  must  be  carefully  separated  with 
blunt  hooks  dowM  to  the  deep  fascia,  so  that  the  iliohypogastric 
nerve  with  its  accompanying  vessel  will  be  drawn  aside  and 
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not  wounded.  The  retractors  are  made  to  include  this  structure 
also,  care  being  taken  to  hold  the  nerve  and  vessel  aside,  and  to 
expose  the  deep  fascia  beneath,  which  may  then  be  divided 
with  scissors  to  the  extent  of  the  wound  and  immediately  the 
fatty  capsule  of  the  kidney  beneath  will  bulge  up  into  the 
wound.  The  retractors  are  made  to  include  the  margins  of  this 
fascia  also  and  they  should  be  forcibly  separated  so  as  to  stretch 
the  wound  to  its  extreme  limit. 

The  fatty  capsule  is  now  drawn  down  and  opened  with 
scissors  well  over  toward  the  spine,  and  from  the  center  of  the 
wound  to  its  upper  limit,  and  thus  the  risk  of  opening  into  the 
peritoneum  at  the  lower  pole  of  the  kidney  is  avoided.  The 
margins  of  the  fatty  capsule  are  caught  with  T  forceps  and 
drawn  out,  bringing  the  kidney  up  witli  it  into  the  wound.  If 
the  kidney  is  found  adherent  to  the  fatty  capsule,  as  is  fre- 
quently the  case,  it  is  carefully  separated  along  its  free  border, 
around  and  under  its  lower  pole,  and  well  back  on  its  posterior 
face  nearly  to  the  hilum.  In  this  way  a  considerable  area  of 
surface  is  exposed  for  approximation  with  the  muscles  of  the 
back  for  adhesion. 

I  do  not  believe  it  necessary  to  strip  off  the  fibrous 
capsule  and  bring  the  kidney  structure  into  contact  with 
the  muscles  to  secure  adhesion.  The  firm  adhesion  of 
the  kidney  to  its  fatty  capsule  within,  when  both  cap- 
sule and  kidney  are  prolapsed  together,  which  is  fre- 
quently observed,  should  do  away  with  the  apprehension 
that  the  kidney  with  its  fibrous  capsule  intact  will  not 
adhere  to  the  structures  of  the  back.  It  is  only  neces- 
sary to  hold  it  immovably  in  position  for  sufficient 
length  of  time  for  adhesion  to  take  place.  The  results 
that  I  have  obtained  convince  me  of  the  correctness  of 
the  position  I  hold  on  this  point. 

The  fixation  sutures,  of  which  there  should  be  two,  are 
inserted  upon  the  lower  half  of  the  kidney  so  that  the  upper 
part  may  be  drawn  up  into  place  under  the  ribs.  A  small, 
short,  full  curved  needle  threaded  with  silkwormgut  (made 
pliable  by  boiling  in  lysol  solution)  is  inserted  first  upon  the 
outer  part  of  the  exposed  kidney  surface  from  above  downward, 
somewhat  obliquely  to  the  long  axis  of  the  kidney,  and  the 
suture  drawn  through ;  then  it  is  inserted  transversely  and 
again  from  below  upward  in  the  same  manner  as  in  the  first 
insertion,  but  on  the  opposite  side  of  the  exposed  surface,  as 
shown  in  the  illustration.  The  insertions  of  this  sulure  are 
superficial,  penetrating  only  beneath  the  fibrous  capsule  so  as 
not  to  wound  the  deeper  kidney  structure.  The  free  ends  of 
this  suture  are  caught  with  pressure  forceps  to  prevent  the 
suture  from  being  pulled  out  while  the  second  suture  is  being 
inserted. 

The  second  suture  is  inserted  above  the  first,  but  in  a  some- 
what different  manner,  there  being  no  transverse  insertion,  but 
an  exposed  loop  of  the  suture  on  the  outside  of  the  fibrous  cap- 
sule (see  Fig.  1). 

The  advantage  of  this  suture,  which  is  a  modification 
of  the  first,  is  that  it  takes  up  less  space  and  inflicts  less 
injury  upon  the  kidney  structure.  This  form  of  suture 
will  resist  a  greater  strain  without  tearing  out  than 
will  the  usual  transverse  suture.  When  the  sutures 
are  tied,  the  traction  on  them  is  in  an  upward  direction 
parallel  to  the  fibrous  capsule  and  not  at  right  angles  to 
it,  a.s  is  the  case  with  the  transverse  suture.  Hence  the 
transverse  loop  must  tear  completely  through  the  fibrous 
capsule  before  the  lateral  insertions  give  way.  There  is 
very  much  more  resistance  in  the  fibrous  capsule  to 
strain  of  the  sutures  upon  it  from  without  inward  than 
from  within  outward.  The  kidney  structure  affords  no 
hold  for  the  suture,  which  cuts  through  it  as  easily  as  it 
would  through  firm  butter  ;  hence  there  is  no  reason  for 
inserting  the  sutures  deeply.  It  is  only  necessary  to 
include  enough  of  the  fibrous  capsule  to  resist  the  strain 
on  the  sutures. 

After  both  sutures  have  been  inserted  in  the  manner  des- 
cribed the  free  ends  of  the  upper  suture  are  threaded  success- 
ively into  a  long  curved  perineal  needle  which  is  then  inserted 
from  within  the  fatty  capsule  at  the  upper  angle  of  the  wound 
and  brought  out  on  the  skin  surface  on  a  level  with  the  extreme 
limit  of  the  upper  angle  of  the  wound  about  a  quarter  of  an  inch 
from  the  margin,  penetrating  all  the  structures  of  the  back. 
(See  Fig.  1.)  The  suture  end  is  then  detached  from  the  needle, 
which  IS  withdrawn,  leaving  the  suture  in  place.  The  other 
end  of  the  suture  is  carried  through  the  structures  of  the  back 
on  the  opposite  side  in  a  similar  manner.  The  free  ends  of  this 
upper  suture  are  caught  with  pressure  forceps  and  the  ends  of 
the  second  suture  carried  through  the  structures  of  the  back 
from  within  the  fatty  capsule  in  the  same  manner,  and  are 
brought  out  a  short  distance  below  the  other..  The  ends  of  this 
suture  are  also  caught  with  pressure  forceps. 


The  redundant  fatty  capsule  is  trimmed  off  on  a  level  with 
the  bottom  of  the  wound  on  both  sides,  but  that  part  below  the 
recent  location  of  the  lower  pole  of  the  kidney  is  not  disturbed. 
The  wound,  including  the  pouch  within  the  tatty  capsule  below 
the  kidney,  is  now  flushed  with  warm  salt  solution,  carefully 
wiped  dry,  and  the  retractors  removed.  The  sustaining  sutures 
are  tightened,  bringing  the  upper  pole  of  the  kidney  up  under 
the  last  rib,  and  then  tied,  the  upper  one  first,  over  a  fold  of 
several  layers  of  gauze  placed  lengthwise  at  the  upper  angle  of 
the  incision.    (See  Fig.  2.) 

These  sutures  are  not  intended  to  aid  in  coaptating 
the  wound,  but  the  margins  of  the  skin  are  carefully 
brought  together  under  the  gauze,  care  being  taken  not 
to  have  any  part  of  the  gauze  caught  between  the  mar- 
gins. The  object  of  tying  the  sustaining  sutures  over 
this  fold  of  gauze  is  to  avoid  their  cutting  into  the  skin, 
with  consequent  loosening  of  the  loop. 

Before  closing  the  wound  a  long  strip  of  gauze  is  care- 
fully packed  under  and  around  the  lower  pole  of  the 
kidney,  completely  filling  the  space  previously  occupied 
by  the  kidney  before  it  was  drawn  up  into  position,  and 
the  end  is  brought  out  at  the  lower  angle  of  the  wound. 
The  object  of  this  is  threefold ;  to  bolster  up  the  kidney 
and  lessen  the  strain  on  the  fixation  sutures ;  to  excite 
plastic  inflammation,  which  aids  in  supporting  the  kid- 
ney ;  and  to  afford  drainage.  For  this  suggestion  I  am 
indebted  to  Dr.  Howard  Lilienthal,  and  I  have  em- 
ployed it  in  my  last  17  cases  with  much  satisfaction.  I 
formerly  used  a  strip  of  gauze  carried  down  to  the  kid- 
ney surface  for  drainage  and  to  excite  plastic  inflamma- 
tion, but  I  did  not  pack  in  a  suflicient  amount  under 
the  kidney  to  furnish  any  support. 


Fig.  2.— Showing  the  adjustment  of  the  adhesive  strips  for  closing  tlu 

wound.    At  the  lower  angle  of  the  wound  Is  the  projecting  end 

of  the  gauze  drain  and  at  the  upper  angle  the  gauze 

fold  over  which  the  sustaining  sutures  are  tied. 

Sutures  are  not  required  for  approximating  the  nuis- 
cles  of  the  back  because,  not  being  cut,  they  fail  together 
when  the  retractors  are  removed,  but  I  usually  insert  \ 
two  or  three  interrupted  catgut  sutures  to  approximate 
the  superficial  fa.scia.  The  margins  of  the  skin  are 
approximated  with  narrow  interrupted  strips  of  aseptic 
Z.  O.  adhesive  plaster,  for  which  suggestion  I  am  also  j 
indebted  to  Dr.  Lilienthal.  (See  Fig.  2.)  The  approxi- 
mation thus  secured  is  perfect  and  remains  permanent , 
the  result  being  a  narrow  cicatrix  that  does  notdisfigur( . 
The  adjustment  of  these  strips  is  shown  in  the  illustra- 
tion (Fig.  2)  made  from  a  photograph  taken  one  we('l< 
after  operation.     It  will  be  observed  that  the  adhesive ■ 
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strips  have  held  firmly  in  place,  though  they  have  been 
saturated  with  the  discharges  from  the  wound.  To 
secure  perfect  approximation  the  first  strip  above  should 
be  placed  well  up  under  the  edge  of  the  gauze  fold  over 
which  the  sustaining  sutures  are  tied,  and  the  last  or 
lower  strip  is  placed  well  down  near  the  gauze  drain  as 
it  emerges  at  the  lower  angle  of  the  wound.  The  wound 
is  finally  covered  plentifully  with  loose  absorbent  gauze, 
over  which  is  placed  a  thick  layer  of  absorbent  cotton, 
held  in  place  by  broad  strips  of  adhesive  plaster,  and 
the  whole  covered  by  a  bandage  encircling  the  body. 

There  is  generally  considerable  oozing  and  drainage 
from  the  wound  and  the  dressings  are  saturated  after  24 
hours.  At  this  time  or  at  the  end  of  48  hours  it  is  well 
to  renew  the  dressings  since  it  adds  much  to  the  comfort 
of  the  patient.  The  gauze  drain  is  removed  on  the  third 
or  fourth  day,  and  an  additional  adhesive  strip  is 
adjusted  to  approximate  the  margins  at  the  lower  angle 
kept  apart  by  the  drain.  It  is  well,  however,  not  to 
cover  the  lower  angle  completely,  though  its  margins 
may  be  approximated  by  the  adhesive  strip  placed  above 
it,  as  there  will  be  some  little  oozing  after  the  gauze 
drain  is  removed.  Primary  union  throughout  the  entire 
length  of  the  wound  is  the  rule.  The  sustaining  sutures 
are  removed  only  two  days  before  the  patient  is  per- 
mitted to  get  out  of  bed,  and  the  adhesive  strips  are 
removed  at  the  same  time.  The  patient  should  be  kept 
in  bed  three  weeks  at  least. 


Fig.  3  —Shows  the  resulting  sciir;  only  a  line. 

During  the  period  when  the  patient  is  in  bed  she 
must  be  kept  on  her  back,  or  she  may  be  permitted  to 
turn  on  the  side  of  the  attached  kidney.  To  turn  on  the 
opposite  side  would  put  an  undesirable  strain  on  the 
attached  kidney. 

When  the  patient  gets  up''she  should  wear  for  a 
time  a  belt  to  support  the  abdomen,  and  she  should  be 
cautioned  to  avoid  any  exertion  that  would  put  unusual 
-train  on  the  kidney. 


The  Solace  of  Music— Physicians  of  the  great  Charity 
Hospital  in  Berlin,  convinced  that  mnsic  has  power  to  solace 
pain  and  aid  recovery,  have  arranged  concerts  for  the  whole 
I oming  winter.  Solo  players  on  the  harp,  the  violin,  and  the 
liiano,  will  alternate  with  quartettes  and  orchestral  music. 
JOvery  patient  well  enough  to  attend  will  be  asked  to  do  so. 
Many  of  the  musicians  are  selected  from  among  the  patients. 
The  others  are  professionals,  who  will  give  their  services  free 
of  cost. 


TROPHONEUROSIS    AFFECTING   THE   HAIR,   WITH 
PHOTOGRAPHS  OF  A  CASE.^ 

BY 
F.  SA.VARY  PEARCE,  M.D., 

of  Philadelphia. 

Professor  of  Nervous  and  Mental  Diseases  in  the  Medico-Chirurgical 
College  of  Philadelphia;  Neurologist  to  the  Phila- 
delphia Hospital. 

The  following  case  was  referred  to  me  by  Dr.  W. 
Wayne  Babcock,  to  whom  I  am  indebted  for  notes  of 
the  patient;  also  for  the  photograph  B,  showing  the 
snowy  whiteness  of  the  hair  of  the  scalp.  The  history 
of  the  development  of  the  blanching  of  the  hair  was 
about  as  follows,  as  taken  from  the  patient's  description. 
This  syndrome  also  followed  a  grave  mental  shock, 
although  the  patient  naturally  enough  gives  this  as  the 
last  fact  in  a  long  account  of  her  rare  disease ;  she  wrote 
as  follows:  "I  may  as  well  slate,  too,  that  for  almost 
two  years  past  I  have  almost  constantly  worried  over 
trouble  I  had  with  a  friend." 

The  patient  is  a  white  American  woman,  is  single,  and  is  27 
years  of  age.  Previously  she  had  a  very  heavy  head  of  brown 
hair,  with  jet-black  eyebrows  and  eyelashes.  (This  is  w^ell 
shown  in  Photograph  A,  taken  in  1899.)  She  states  that  for  two 
years  the  hair  of  the  scalp  had  been  falling  out  more  than  usual 
in  normal  people. 

Ten  days  before  the  rapid  alopecia  developed  she  had  con- 
tracted a  heavy  "  cold  in  the  head,"  followed  by  an  herpetic 
eruption  of  the  face,  the  back  of  the  neck,  and  the  region  about 
the  mouth.  This  was  followed  by  extreme  itching  of  the  face 
and  of  the  vulva.  She  says  her  ears  were  red  and  swollen,  also 
the  dorsum  of  each  arm.  Her  physicians  pronounced  it  a 
"  nervous  condition." 

The  exact  date  of  her  present  affliction  was  on  the  morning 
of  November  18,  1900,  when,  on  combing  her  hair,  she  dis- 
covered a  bare  spot  on  the  vertex  the  size  of  a  twenty-five  cent 
Eiece.  The  night  before  she  recalls  distinctly  combing  her 
air,  and  no  such  baldspot  existed.  The  hair  now  rapidly  fell 
out,  and  in  three  weeks  to  a  day  all  the  hair  of  her  scalp  had 
been  shed,  with  the  exception  of  a  few  hairs  in  the  temporal 
and  occipital  regions.  These  remaining  hairs  were  shaved  off, 
and  massage  and  electricity  were  applied  to  the  scalp. 


She  was  under  the  care  of  Dr.  L.  Duncan  Bulkley,  m  >,tiw 
York  City,  for  one  week  in  January,  1901,  and  the  patient 
reports  that  Dr.  Bulkley  pronounced  it  the  most  extensive  case 
of  alopecia  he  had  seen.  By  February,  1901,  the  eyelashes,  eye- 
brows, and  hair  of  the  pubis  had  disappeared ;  also  the  hair  on 
the  arms  below  the  elbows ;  the  hair  on  the  side  of  the  face ; 
while  but  little  was  shed  of  the  axillary  hair. 

In  January  (two  months  after  the  initial  alopecia)  the  hair 
of  the  scalp  had  grown,  though  but  sparsely.  It  was  about  one 
inch  long,  and  the  new  growth  "snow-white,"  as  shown  in 
photograph  B,  taken  June,  1901.  The  eyebrows  also  came  in 
white;  the  upper  eyelashes  were  white,  but  those  upon  the 
lower  lid  and  the  hairs  upon  the  arms  were  brown.  Photo- 
graph A  was  taken  in  1899,  and  shows  a  healthy-looking 
woman,  with  brown  hair  and  black  eyelashes  and  eyebrows. 
Permission  to  publish  these  photographs  has  been  granted. 

April  20,  1901,  the  patient  says  she  had  a  recurrence  of  the 
herpetic  eruption  of  the  face  and  back  of  neck,  and  that  the 
now  white  hair  began  to  fall  freely,  but  it  has  never  gone  to  the 

iKead  November  27, 1901,  berore  the  Philadelphia  Ctounty  Medical 
Society. 
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same  extent  as  at  first.  She  describes  her  mental  suffering  as 
great  at  this  time,  due  to  the  feeling  that  everybody  was 
observing  her  grotesque  appearance.  None  of  the  remedies 
prescribed,  including  dialyzed  iron,  tonics,  pilocarpin  and 
strychnin,  had  apparently  had  any  beneficial  effect  upon  the 
blanched  hair. 

We  put  her  upon  semi-rest  treatment  and  very  mucli 
helped  her  neurasthenia,  and  somewhat  increased  her  weight. 
The  static  breeze  was  used  to  the  scalp,  but  it  did  not  seem  to 
have  any  effect  by  such  stimulation  toward  favoring  return  of 
color.    Phosphorus  was  also  used  as  a  nerve  tonic. 

In  October,  1901,  she  writes  that  there  are  a  few  black  hairs 
on  top  of  her  head  in  several  patches  near  the  forehead,  and 
that  tne  white  hair  is  very  thin,  scarcely  covering  the  scalp. 
The  left  eyebrow  has  turned  to  its  original  color  (black),  and 
the  right  eyebrow  has  "  two  small  spaces  yet  to  be  filled."  Her 
eyelashes  are  slowly  turning  dark.  She  also  complains  again 
of  the  sense  of  heat  in  her  head  and  of  the  marked  dyspeptic 
symptoms  from  which  she  has  long  suffered.  A  chronic 
otitis  media,  with  discharges  and  progressive  deafness,  also 
persists.  She  says  her  eyes  swell  at  times  like  one  who  suffers 
from  erysipelas,  and  that,  as  a  year  ago,  the  dorsum  of  each 
finger  becomes  white  and  then  red  when  she  goes  out  in  the 
cold,  and  that  the  swelling  remains  for  an  hour  after  such 
exposure;  she  has  had  five  such  vasomotor  attacks  in  two 
weeks. 

There  is  absolutely  no  history  of  an  hereditary  pre- 
disposition to  graying  of  hair  in  this  case. 

The  patient's  nails  apparently  have  been  affected  in 
no  way.  I  doubt  if  entire  permanent  restoration  of 
color  of  the  hair  will  ever  occur  in  this  profound  neu- 
rosis, although  she  has  greatly  improved  in  general 
health.  There  has  recently  been  a  universal  attack  of 
herpes  involving  all  parts  of  the  body  except  the  feet 
and  hands,  and  followed  by  scaling  of  the  skin  of 
the  face. 

As  to  etiology,  a  trophoneurosis  best  explains  the 
development  of  the  alopecia  and  of  the  bleaching  of  the 
hair.  It  is  possible  some  metabolic  disturbance  and  a 
possible  autointoxication  of  intestinal  origin  aggravated 
the  condition,  as  shown  by  the  dyspetic  symptoms,  but 
I  believe  a  profound  neurosis  best  explains  the  case,  thus 
fortifying  the  apt  remark  of  Dr.  Forbes  Winslow,  that 
the  physician  must  acknowledge  the  "  powerful  effect  of 
mental  emotions  upon  the  material  fabric.  He  recog- 
nizes the  fact,  although  he  may  be  unable  to  explain  the 
rationale." 

Such  cases  as  the  one  now  reported  differ  in  etiology, 
it  seems  to  me,  from  graying  of  the  hair  following  a  blow 
over  a  nerve  trunk  which,  though  the  ultimate  cause  is 
trophic,  yet  is  of  traumatic  origin,  and  is  likely  to  be 


accompanied  by  atrophy  of  skin  and  deeper  structures. 
Such  a  case  was  reported  by  Dr.  J.  D.  McCarthy  before 
the  Philadelphia  Neurological  Society  last  winter. 

Nor  is  it  a  case  in  the  same  category  as  that  of  albiu- 
ismus,  a  congenital  absence  of  color  of  hair,  choroid,  and 
in  other  usually  pigmented  parts  of  the  body.  This  is 
also  a  case  distinct  from  premature  graying  of  the  hair, 
as  shown  by  the  sudden  alopecia.  The  new  growth  was 
also  then  finer,  more  brittle,  and  snow  white  in  the  case 
I  report. 

Dr.  E.  Pearce,  of  Ohio,  has  informed  me  of  the  case 
of  a  prisoner  taken  along  the  firing-line  during  the  Civil 
War,  who  was  terrorized,  and  whose  hair  turned  gray 
afterward  somewhat  suddenly,  although  it  did  not 
drop  out. 

The  subject  of  "Abnormalities  in  the  Color  of  the 
Human  Hair"  was  thoroughly  presented  before  this 
Society  by  Dr.  J.  Abbott  Cantrell  on  April  10,  1895. 
Some  unique  records  of  sudden  changes  in  the  hair, 
taken  from  history,  are  given  in  that  paper,  together 
with  an  exhaustive  bibliography.  One  case  quoted  as 
stated  by  Darwin  was  of  a  man  who  turned  gray  before 
the  spectators  when  the  victim  was  being  led  to  execu- 
tion. 
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In  Oonneotion  with  the  Work  at  the  Massaohnsetts  S*ate  Sanatorinm. 

BY 

HENRY  B.  DUNHAM,  M.D,, 

of  Rutland,  Mass. 

Assistant  Physician  of  the  State  Sanatorium. 

There  has  been  so  much  written  recently  on  the  sub- 
ject of  the  sanatorium  treatment  of  tuberculosis  that  it 
will  be  difficult  for  me  to  say  anything  that  has  not 
already  been  often  repeated.  While  the  essentials  of  the 
sanatorium  idea  are  of  the  most  importance  and  interest, 
I  think  that  their  emphasis  by  such  men  as  Knopf, 
Trudeau,  and  Bowditch,  would  make  anything  but  a 
verbatim  quotation  by  me  out  of  place.  I  will  therefore 
simply  try  to  arouse  an  interest  in  some  of  the  various 

♦Read  before  the  Worcester  District  Medical  Society,  September  11 
1901 ;  with  the  addition  of  an  excerpt  from  the  Fifth  Annual  Report  of 
the  Sanatorium,  now  being  issued. 
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minor  phases  of  the  work  at  Rutland  that  have  been 
interesting  to  me,  though  I  fear  at  the  risk  of  making 
the  paper  as  a  whole  seem  rather  disjointed. 

I  suppose  that  not  all  of  my  fellow  members  of  this 
Society  present  have  visited  Rutland.  Those  who  have 
will  perhaps  allow  me  to  refresh  their  memories  regard- 
ing the  situation  and  general  plan  of  the  sanatorium 
buildings.  Sheltered  from  the  northwest  wind  by  a 
wooded  hill,  the  buildings  radiate  to  the  south  in 
the  manner  shown  on  this  block  diagram.  The  main 
corridor,  connecting  the  wards  with  the  central  building, 
is  one-seventh  of  a  mile  in  length.  The  diagram  shows 
the  general  plan,  including  the  buildings  now  under 
construction.  All  of  the  wards  are  single  storied  except 
two,  one  on  each  side  of  the  center,  between  the  long 
wards.  Those  wards  on  the  left,  or  west  of  the  center 
are  solely  for  the  male  patients ;  and  those  to  the  east, 
for  the  females.  Eax?h  ward  has  a  nurses'  office,  which 
contains  the  charts  of  weight  and  temperature  for  each 
patient.  The  large  new  dining-hall  and  the  chapel  or 
assembly-hall  building,  extend  to  the  north,  while  the 
new  administration  building  is  connected  by  a  subway, 
and  is  just  south  of  the  center.  The  center  building  is 
two  stories,  while  the  administration  and  dining-hall 
buildings  are  three  stories  in  height. 

The  methods  pursued,  and  the  results  obtained  at  the 
state  sanatorium,  have  been  included  in  the  annual 
reports.  The  regime  (fresh  air,  plenty  of  nourishment, 
cold  bathing,  and  regulated  exercise)  is  familiar  to  you 
all.  Just  below  is  a  tabulation  of  the  cases  treated  dur- 
ing Dr.  Bowditch's  service,  the  third  year  after  the 
opening  of  the  institution.  The  table  is  taken  from  the 
Fifth  Annual  Report  of  the  Trustees,  printed  January  1, 
1902.  The  table  shows  both  the  condition  of  the 
patients  upon  entrance  and  the  results  of  the  treatment. 

The  terms  "incipient,"  etc.,  refer  to  the  degree  of 
involvement  of  lung  tissue  found  upon  physical  exami- 
nation. 

The  figures  in  parentheses  denote  those  cases  which 
presented  symptoms  of  activity  (fever)  in  the  progress  of 
the  disease,  in  connection  with  the  usual  symptoms  and 
physical  signs. 

By  this  arrangement  it  is  possible  to  note  the  relation 
of  the  physical  signs  found  to  the  results.  It  is  also 
interesting  to  note  the  influence  of  the  active  or  febrile 
type  C'  mixed  infection  "),  upon  the  prospect  of  improve- 
ment and  ''arrest"  of  the  disease: 

1  ABLE  OP  THE  201  Cases  Treated,  Average  Length  op 
Stay  6  Months. 
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In  practically  all  of  the  cases,  tubercle  bacilli  con- 
firmed the  diagnosis.  In  the  remainder,  either  tuber- 
(  ulin  reaction,  hemoptysis  or  continued  high  temper- 
atures were  considered  sufficient  to  remove  the  doubt. 

There  were  no  deaths  this  year. 

Of  the  incipient  cases  (not  including  the  well-marked 
incipient),  all  were  improved,  and  in  79+^  the  disease 
was  "arrested." 


Only  22  fo  of  the  entire  number  (201)  were  of  this 
purely  incipient  class : 

Comparison  of  Percentages  in  the  First,  Second  and 
Third  Years. 

1898-99    1899-1900    1900-01 

Percentage  of  "  arrested "  cases 30.97         39.7  42.2 

Percentageof  all  classes  of '-improved" 46.10         52.4  53.7 

Percentage  of  "  not  improved " 21.23  7  9  3.9 

Included  in  this  same  report  is  a  subsequent  history 
summary  of  the  cases  discharged  during  the  two  previ- 
ous years.  This  summary  is  very  encouraging,  as  there 
are  but  few  instances  of  relapse  among  the  "  arrested" 
patients,  in  spite  of  their  return  to  work  in  occupations 
and  localities  that  are  far  from  ideal  from  a  hygienic 
point  of  view. 

Medicines. — In  Dr.  Bowditch's  service,  aside  from 
treating  complications  and  certain  conditions  sympto- 
maticcdly,  as  they  may  arise,  medicines  are  not  generally 
given,  and  especially  not  as  a  matter  of  routine.  The 
sanatorium  regime  is  the  only  routine  treatment.  All  of 
the  cases  which,  in  spite  of  the  regime,  show  a  tendency 
toward  an  increase  in  symptoms,  usually  receive  appro- 
priate medicinal  treatment.  Strychnia  in  small  doses, 
preparations  of  iodine,  the  hypophosphites,  iron,  arsenic, 
cod  liver  oil,  malt,  creasote,  ichthyol,  methylene  blue — 
in  fact,  any  remedy  which  has  proven  of  service  in  the 
disease,  may  be  administered  according  to  its  indication. 
Local  treatment  is  necessary  in  laryngeal  complications, 
and  inhalations  and  intratracheal  injections  are  used  in 
selected  eases.  The  chief  reliance  of  the  physician, 
however,  is  in  securing  for  the  patient  constantly  an 
unlimited  supply  of  air  of  the  highest  type  of  freshness. 

At  present  a  large  number  of  the  sanatorium  patients 
are  doing  light  work,  under  supervision.  This  has  been 
tried  with  successful  results  during  the  past  six  months. 
As  fast  as  the  patients  reach  a  suitable  condition  physi- 
cally they  are  designated  by  their  physician  and 
employed,  subject  to  his  advice,  for  two  hours  daily 
upon  the  sanatorium  grounds. 

There  have  been  about  4,000  cases  examined  with 
reference  to  admission,  and  over  1,000  patients  have  been 
treated  at  the  institution.  The  560  patients  on  Dr. 
Bowditch's  service  whom  I  have  had  the  opportunity 
to  observe  more  closely,  may  seem  inadequate  for 
dogmatic  assertions,  but  they  were  numerically  suffi- 
cient to  furnish  an  exception  to  almost  every  previous 
opinion  which  I  had  formed  concerning  pulmonary 
tuberculosis.  I  had  been  in  practice  five  years  before 
coming  to  Rutland,  and  thought  I  had  a  very  fair  knowl- 
edge of  tuberculosis,  but  the  last  2J  years  with  Dr.  Bow- 
ditch  have  completely  modified  my  previous  notions 
concerning  this  disease.  What  some  of  these  changes . 
were  I  hope  to  make  plain  a  little  later.  First,  let  me 
comply  with  a  request  to  say  something  about  the  admis- 
sion and  discharge  of  patients  at  the  sanatorium. 
Unfortunately  the  standard  of  admission  constantly 
varies  in  spite  of  attempts  by  the  examining  physicians 
to  adhere  to  more  or  less  fixed  limitations.  When  the 
institution  was  first  opened,  there  was  a  paucity  of  appli- 
cants as  compared  with  the  number  of  beds  to  be  filled, 
and  as  a  direct  consequence  there  were  many  quite 
advanced  cases  of  the  disease  accepted  for  treatment. 

At  certain  times  of  the  year  we  have  found  that 
there  are  an  excessive  number  of  vacancies,  and  at 
others  just  the  reverse  when  exceedingly  few  are  dis- 
charged. It  seems  almost  as  if  the  desirable  applications 
are  fewest  when  most  desired,  and  largest  when  there 
are  the  least  opportunities  for  acceptance.  When  vacan-* 
cies  are  numerous  we  are  forced  to  accept  the  best  cases 
that  are  obtainable,  and  these  are  frequently  below  the 
standard.  At  other  times,  when  the  circumstances  are 
not  favorable  for  discharge,  and  there  are,  as  a  result, 
few  if  any  vacancies,  we  may  examine  a  number  of 
applicants  of  the  acceptable  incipient  type,  and  be  unable 
to  admit  them  because  of  a  lack  of  accommodation.    We 
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try  to  keep  in  touch  with  all  acceptable  cases,  by  having 
the  patients  report  or  reappear  later  for  reexamination, 
and  we  advise  them  in  the  meantime  to  reside  in  a 
favorable  locality  under  good  care.  Under  the  circum- 
stances described,  an  applicant  that  has  been  seemingly 
rejected  is  not  necessarily  unsuitable  or  unfavorable  in 
the  opinion  of  the  examining  physician.  Almost  all 
the  applicants  would  improve  somewhat,  for  a  short 
time  at  least,  if  they  were  admitted,  and  so  the  exam- 
iner, during  those  times,  especially  when  we  have  an 
excess  of  suitable  applicants,  must  exercise  his  judgment 
and  select  those  who  will  derive  the  greatest  benefit  in 
the  shortest  time.  The  discharge  of  patients  requires 
special  discrimination  and  foresight.  The  subject  is  so 
delicate  that  the  date  of  discharge  is  oftener  decided  by 
circumstances,  and  the  opportunities  of  the  patient,  than 
almost  anything  else.  There  are  so  many  conditions 
that  enter  into  a  decision,  which  is  to  result  in  an  eftort 
to  do  the  greatest  number  the  greatest  good,  that  it  is 
impossible  to  set  forth  the  matter  in  few  words.  Suffice 
to  say  discharge  usually  takes  place  when  it  is  evident 
that  the  maximum  of  improvement  has  been  attained. 

The  term  "arrested,"  used  by  many  sanitarians, 
means  nothing  more  than  that  the  disease  has  ceased 
to  progress,  and  there  is  evidence  of  gain  in  all  con- 
ditions. An  entire  absence  of  all  symptoms  and  bacilli, 
with  gains  in  weight  and  strength  to  as  much  as 
ever  enjoyed  before,  is  not  demanded  as  included  in  the 
meaning  of  the  word.  On  the  contrary,  the  term 
"arrest,"  as  used  in  my  department  at  the  Rutland 
institution,  is  really  only  a  conservative  way  of  express- 
ing a  condition  of  apparent  health  ;  the  permanency  of 
which  depends  almost  entirely  upon  the  quality  of  the 
future  hygiene  and  environment  of  the  individual. 
The  term  as  used  is  generally  equivalent  to  the  "dis- 
charged cured"  or  "apparently  cured,"  used  either  at 
the  recent  British  Congress,  or  by  sanitarians  elsewhere. 
Some  of  our  patients  who  are  merely  "  much  improved  " 
when  discharged,  and  who  are  fortunate  in  their  future 
environments,  will,  I  am  sure,  be  eventually  found 
among  those  really  cured.  On  the  other  hand,  some 
of  the  most  promising  of  the  "arrested"  patients, 
who  are  obliged  to  return  to  unhygienic  surroundings, 
and  who  become  lax  in  the  attention  to  essential 
details,  may  relapse  again,  and  furnish  a  most  unfortu- 
nate example  of  the  necessity  of  continuing,  so  nearly  as 
possible,  the  regime  which  they  have  been  taught  to 
follow. 

It  is  exceedingly  difficult,  or  almost  impossible,  to 
prognosticate  correctly  in  all  cases  of  discharge,  and  sur- 
prises continually  occur.  On  the  whole,  the  results  in 
cases  in  which  advice  has  been  followed,  are  very  satis- 
factory. When  the  patient  has  had  the  desire  and  good 
fortune  to  remain  in  the  employ  of  the  institution,  the 
results  have  been  gratifying  in  the  extreme.  Most  of 
the  patients  who  have  availed  themselves  of  such  oppor- 
tunities (and  these  have  been  fairly  numerous),  were  in 
a  very  doubtful  condition  at  the  commencement.  I 
think  that  without  question  the  most  unexpected 
improvement,  and  apparently  that  of  a  permanent 
character,  is  to  be  found  among  our  graduates  employed 
at  the  sanatorium.  The  results  among  those  patients 
who  have  continued  to  reside  under  the  same  condi- 
tions in  which  the  benefit  was  first  derived,  promise  to 
equal  the  most  sanguine  reports  from  any  climate.  On 
this  account,  therefore,  I  would  like  now  to  emphasize 
the  necessity  of  an  industrial  bureau,  which  could  assist 
our  discharged  patients  to  a  means  of  livelihood  that 
would  keep  them  in  the  fresh  air  all  or  nearly  all  the 
time. 

In  regard  to  altitude,  etc.,  Dr.  Bowditch  is  of  the 
opinion  that  a  sanatorium  that  could  have  the  advan- 
tages of  a  superior  climate  would  yield  superior  results, 
but  that  it  is  questionable  if  the  patients  who  shift  for 
themselves,  even  in  the  best  climates,  would  do  so  well, 
on  the  average,  as  if  they  were  in  a  sanatorium  near 


home.  We  must  always  remember  that  there  is  a 
minority  of  consumptives,  in  all  stages  of  the  disea.s(', 
who  do  better  under  New  England  atmospheric  condi- 
tions than  under  those  even  of  Arizona,  Colorado  or 
California.  We  have  admitted  a  few  patients  who  had 
previously  sought  relief  in  vain  under  most  excellent 
conditions  in  the  West.  We  could  not  fail  to  be 
impressed  with  their  great  improvement  and  their 
enthusiasm  over  such  a  modest  remedy  as  the  fresh  air 
of  Massachusetts.  The  fact  that  there  are  even  very  few 
who  seem  to  do  a  little  better  at  a  lower  altitude  even 
than  our  comparatively  insignificant  1,260  feet,  is  note- 
worthy. I  have  in  mind  about  a  dozen  patients  who 
have  proved  to  themselves  conclusively  that  their  cough 
and  other  symptoms  are  better  when  nearer  the  coast 
(under  open-air  conditions),  for  they  noticed  the  symp- 
toms particularly  first  when  on  visits  at  home,  and 
later  on  visits  at  Rutland.  They  have  decided  that  they 
are  better  while  taking  "  the  treatment "  at  the  lower 
altitude.  Now,  if  it  is  possible  to  find  even  exceedingly 
few  who  can  do  a  trifle  better  at  a  lower  altitude  than 
Rutland,  are  there  not  many  more  patients  who  would  do 
better  at  lower  altitudes  than  the  Rocky  Mountains,  for 
instance?  One  of  the  chief  values  of  an  institution  at  a 
moderate  altitude  near  home  is  that  patients  can  be 
studied  there  with  reference  to  the  advisability  of  going 
to  higher  altitudes  and  warmer  climates,  or  of  remaining 
in  the  country  around  their  own  homes.  Both  time  and 
experience  are  essential  in  the  observance  of  a  patient 
before  formulating  advice  on  this  subject  or  deciding  as 
to  what  is  the  wisest  course  for  the  individual  to  pursue. 
Everything  in  sanatorium  life  facilitates  an  intimate 
study  of  this  question.  The  opportunity  for  comparison, 
while  following  the  subsequent  histories  of  various  cases, 
is  valuable  in  this  connection,  and  while  any  change  is 
rather  experimental,  this  becomes  less  and  less  so  the 
more  opportunities  there  are  for  making  comparisons 
with  results  in  similar  cases.  We  have  a  number  of 
patients  whom  we  have  sent  West,  after  improvenmt 
at  Rutland,  who  for  many  reasons  (financial  and  physi- 
cal) could  not  have  gone  at  first. 

Out-of-door  Sleeping. — It  is  open  air,  and  open  air  all 
the  time,  that  counts.  At  the  recent  British  Congress  of 
Tuberculosis  a  physician  stated  that  those  of  his  patients 
who  had  the  seemingly  slight  advantage  of  sleeping 
completely  out  of  doors  "literally  forged  ahead"  of 
those  who  were  in  the  sanatorium  buildings,  albeit  with 
the  customary  wide  open  ventilation.  At  all  seasons  of 
the  year  a  number  of  male  patients  at  the  sanatorium 
are  in  the  habit  of  sleeping  out  on  the  piazzas.  If  a 
storm  arises,  the  nurse,  who  is  on  the  lookout  for  such 
a  contingency,  wakes  the  men,  so  that  they  can  move 
their  beds  to  their  accustomed  places  in  the  ward,  where 
they  spend  the  remainder  of  the  night  protected  from 
the  elements.  During  the  milder  seasons  of  the  year 
large  numbers  sleep  out  in  this  manner,  and  there  is  no 
doubt  of  the  advantage  gained  by  so  doing. 

The  long  wards  at  the  sanatorium  were  primarily 
constructed  with  reference  to  economy,  but  experience 
has  taught  us  that  during  the  greater  part  of  the  year 
they  are  more  desirable  on  account  of  the  suixM-ior  v(mi- 
tilation  than  the  private  rooms  in  the  corridors.  Dr. 
Trudeau,  on  one  of  his  visits  to  Rutland,  said  that  he 
wished  he  could  carry  out  the  ward  idea  at  Saranac,  but 
precedents  already  established  made  such  a  revolution- 
ary measure  difficult.  The  only  objection  to  the  ward 
plan  is  that  during  the  very  cold  months  the  i)atients  at 
the  extreme  end  of  the  ward  (being  exposed  to  practically 
outdoor  temperature)  are  considerably  inconvenienced 
if  they  have  occasion  to  go  to  the  bathroom  during  the 
night.  This  makes  a  rather  sudden  chan<i:('  from  the 
warm  bed,  especially  as  it  is  necessary  to  traverse  the 
entire  length  of  the  ward  and  back  again.  It  is  surpris- 
ing that  they  have  not  seen  cases  deriving  more  or  Us- 
serious  results  from  such  exposure.  Pneumonias,  liow  - 
ever,  have  been  extremely  rare,  and  the  colds  and  otlur 
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complications  wiiich  arise  have  not  been  generally 
traced  to  this  fortunately  uncommon  occurrence. 
Patients  who  by  any  chance  neglect  the  cold  water 
baths,  are  the  only  ones  who  are  especially  apt  to  take 
cold  a.s  a  result  of  the  rigor  of  sanatorium  life.  I  have 
recently  been  trying  a  plan  whereby  a  patient  sleeps 
with  his  body  in  a  comparatively  warm  room,  and  with 
the  head  completely  outside — somewhat  protected  but 
still  in  the  fresh  open  air.  A  bed  constructed  of  the 
width  and  height  of  the  windowsill,  with  an  overhang- 
ing sufficient  to  extend  out  of  the  window  about  18 
inches,  is  being  used  by  a  physician-patient  at  the  Sana- 
torium.    There  are  many  things  about  it  which  he  pre- 


JVote.— Thin  bed  has  now  been  in  use  over  three  months.  The 
patient  wears  a  hood,  and  through  only  one  night  during  this  time 
has  It  been  necessary  to  sleep  Inside  on  account  of  the  storms.  Being 
on  the  east  side  of  the  building  he  Is  protected  from  the  usual  westerly 
storms  so  that  there  has  been  no  inconvenience  at  such  times. 

fers  to  the  ordinary  bed  and  usual  way  of  sleeping 
inside.  A  wide  strip  of  felt  or  flannel  is  buttonetl  onto 
the  lower  sash  of  the  window,  and  comes  down  over  the 
shoulders  of  the  patient.  In  warm  weather  this  is  not 
needed.  This  bed  is  especially  suitable  in  ambulant 
cases  of  the  disease,  and  for  those  at  the  sanatorium  who 
are  now  in  the  habit  of  pulling  their  beds  out  of  doors 
into  the  open  air  for  the  night.  In  case  of  a  storm  com- 
ing, it  is  merely  necessary  to  lift  the  window  and  slide 
the  bed  in,  without  arising.  In  ca.se  of  a  storm  with 
present  conditions,  the  out-of-door  sleepers  are  obliged 
to  pick  up  their  beds  and  walk  back  into  the  ward.  In 
private  houses  with  broad  windows,  a  bed  like  this  can 
be  used  with  every  advantage,  as  it  secures  for  the 
patient's  use,  at  any  time  that  he  may  wish  to  arise,  a 
room  nearly  as  cosily  warmed  as  the  bed  he  leaves.  The 
protection  of  the  side  of  the  building  and  of  the  boxed 
head-board  makes  this  kind  of  out-of-door  sleeping  much 
less  draughty  than  sleeping  inside  between  open  win- 
dows. At  the  sanatorium  we  heat  the  wards  during 
cold  nights,  windows  open  notwithstanding,  and  try  to 
keep  the  temperature  inside  above  the  freezing  point. 
Considerable  heat  is  of  course  lost  when  it  is  windy,  and 
the  coal  consumed  is  quite  an  item  of  expense.  The 
idea  referred  to  above,  in  which  only  the  patient's  head 
is  exposed  to  "  the  treatment,"  may  be  a  means  of  low- 
ering this  expense,  whenever  the  heating  of  the  open-air 
sanatoriums  is  attempted. 

Signijioance  of  Increase  in  Weight  Under  the  Open  Air 
Treatment. — f  would  now  like  to  call  your  attention 
to  some  of  the  "  exceptions  to  the  rule  "  that  have  been 
called  to  my  notice  during  my  stay  at  the  institution.  I 
think  that  exceptions  to  the  popular  opinion  on  the  sub- 
ject of  weight,  among  our  tuberculous  patients,  is  most 
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evident.  There  is  nothing  more  firmly  fixed  in  the 
minds  of  everyone  than  that  "consumption"  means 
loss  of  weight.  As  a  matter  of  fact  97.5^  of  our  patients 
last  year  suffered  no  loss  of  weight  whatever.  One 
of  the  patients  whom  we  discharged  as  ' '  not 
improved"  had  gained  llj  pounds.  Only 
2.5%  of  the  patients  treated  were  found  to 
have  lost  slightly  in  weight.  The  average 
loss  of  those  who  were-  "not  improved" 
amounted  to  but  a  half  pound,  a  difference 
which  could  have  been  corrected  by  the 
weight  of  a  glass  of  water.  Of  course,  under 
ordinary  conditions,  loss  in  weight  is  a  very 
constant  symptom  of  tuberculosis,  but  that  it 
does  not  in  itself  constitute  the  disease,  or 
go  infallibly  with  its  progress  is  made  plain 
when  patients  who  have  gained  in  weight 
under  treatment  at  Rutland  are  sometimes 
classed  among  those  "not  improved."  The 
greatest  gain  of  any  one  patient  at  the  insti- 
tution is  OS  pounds,  and  this  was  made  at  a 
time  when  we  regarded  an  excessive  gain  as 
more  laudable  than  we  do  at  present.  As  a 
rule,  a  slight  gain  above  the  average  weight 
is  all  that  is  to  be  desired,  for  although  it  is 
very  tempting  to  allow  a  rapid  gainer  to  go  as 
high  on  his  weight  chart  as  he  can,  considera- 
tions of  strength  and  "wind"  development 
are  always  of  at  least  equal  importance,  and  ^-^„^^y.Q  show 
are  not  compatible  with  a  course  which  seeks  ing  the  reia- 
enormous  gains  in  weight  as  the  chief  desider- 
atum. The  patient,  however,  generally  takes 
care  of  this  problem  himself  and  usually  by 
long  walks  and  other  exercise  under  advice, 
puts  on  good  firm  flesh  and  finds  a  normal 
appetite  a  safe  regulator  of  diet  and  increase. 

Exertion  and  its  Influence  Upon  the  Temperature. — 
This  brings  me  to  the  subject  of  exercise.  Regarding 
this  feature,  there  is  an  exception  to  the  rather  hard  and 
fast  rules  that  febrile  patients  must  have  absolute  rest. 
I  do  not  wish,  however,  to  put  so  much  emphasis  on 
these  exceptions  to  rules  and  dogmas  as  to  be  misunder- 
stood in  my  conception  of  their  value.  I  desire  simply 
to  make  it  evident  that  exceptions  are  fairly  common, 
and  that  rules  and  theories  regarding  tuberculosis  are 
more  than  ever  subservient  to  the  particulars  of  each 
individual  case,  and  that  in  treating  the  disease,  the 
patient's  individuality  must  be  considered  continually. 
At  the  sanatorium  each  patient  has  a  temperature  chart, 
and  from  the  date  of  entrance,  the  temperature,  more 
than  anything  else,  governs  the  amount  of  exercise. 
When  rise  of  temperature  is  at  all  a  prominent  symp- 
tom, complete  rest  in  bed  is  enjoined.  The  illustrative 
chart  indicates  the  influence  of  such  rest  upon  the  tem- 
perature curve.  This  case  was  one  of  advanced  tubercu- 
losis, there  being  a  cavity  in  the  right  lung  of  the 
patient.  For  some  time  before  his  discharge,  tubercle 
bacilli  disappeared  from  the  sputum,  and  later  there  was 
absence  of  cough  and  expectoration.  The  patient  is 
strong  and  weighs  as  much  as  he  ever  did  before.  He 
has  been  at  work  in  Somerville  all  summer,  driving  a 
street  sprinkler.  Patients  at  the  sanatorium  who  are 
obliged  to  be  in  bed  on  account  of  slight  fever,  are  fre- 
quently carried  in  their  beds  out  on  the  piazzas,  where 
their  minds  are  usually  contentedly  interested  in  the 
occupations  and  activities  of  other  patients  in  the 
vicinity.  There  have  been,  and  are  from  time  to  time, 
patients  whose  temperature  is  uninfluenced  by  rest  in  bed. 
There  were  a  few  cases  having  slight  fever  in  which 
moderate  exercise  proved  to  be  of  benefit ;  complete  rest 
being  without  effect.  The  temperature  dropped  just  as 
distinctly  so  soon  as  slight  exertion  was  allowed,  as  it  does 
in  the  great  majority  of  cases  during  insistence  upon 
absolute  rest.  I  have  observed  cases  in  which  arsenic 
seems  to  have  a  tendency  to  lower  the  temperature,  and 
I  have  also  noticed  rise  of  temperature  following,  and 
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being  unquestionably  due  to  the  administration  of 
arsenic  preparations.  I  state  these  facts  in  order  to 
illustrate  the  importance  of  recognizing  the  element  of 
individuality  in  every  case. 


justified  in  making  a  diagnosis  of  tuberculosis  in  this 
patient  when  only  abnormal  physical  signs,  tubercle 
bacilli  and  copious  hemoptyses  indicated  the  existence 
of  trouble. 


•Temperature  continually  high  to  date  of  first  period,  in  which  patient  is  allowed  to  dress  but  remains  in  reclining 
chair  most  of  day.  In  the  second  period  the  patient  is  not  allowed  to  rise  from  the^bed  ;  the  slightest  exertion  being  for- 
bidden.   The  third  period  shows  the  temperature  on  resuming  the  reclining  chair. 


Signijicance  of  Chest  CkipacUy. — The  chest  expansion 
of  each  patient  is  taken  at  suitable  intervals,  and  deep 
breathing  exercises  are  encouraged  in  all  but  febrile  and 
doubtful  cases.  I  recently  procured  a  spirometer,  and 
was  interested  in  the  statements  made  in  connection 
with  a  table  of  normal  chest  capacities  furnished  with 
the  instrument.  These  read  ''those  physicians  who 
make  examinations  for  life  insurance  companies  will 
find  it  of  great  use.  If  an  applicant  can  fill  the  reservoir 
to  his  normal  capacity  as  indicated  by  the  table  that 
accompanies  each  instrument,  it  settles  the  question  of 
the  condition  of  the  person's  lungs,"  and  that  it  is  "  the 
mode  of  distinguishing  tuberculosis  at  an  earlier  period 
than  by  any  other  means"  "  (quoted  from  the  Za/ice^)." 
Now  I  do  not  want  to  say  anything  against  the  legiti- 
mate usefulness  of  the  spirometer,  but  it  happened  that 
the  first  patient  who  tried  the  instrument  filled  the  reser- 
voir to  an  amount  one-third  above  that  required  by  the 
table.    It  remains  for  you  to  decide  whether  we  are 
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Physical  Examvuitions. — We  find  it  of  considerable 
assistance  in  making  physical  examinations  to  use  the 
diagrammatic  method  of  recording  signs.  The  patient 
from  whose  history  these  signs  were  taken  is  that  of  a 
woman  who  made  exceptional  gains  in  all  conditions. 
(In  the  original  the  skeleton  is  larger  and  outlined  with 
red  dotted  lines.)  The  improvement  in  physical  signs 
was  so  marked  as  to  be  almost  ideal.  The  first  diagram 
shows  the  advanced  condition  of  the  disease  in  the  top  of 
the  right  lung ;  the  last  diagram,  made  after  about  a 
year's  residence  in  Rutland,  shows  as  nearly  normal  a 
condition  as  could  be  possibly  expected.  The  patient  had 
no  symptoms  or  bacilli,  and  felt  perfectly  well  for  some 
weeks  before  discharge.  Many  other  cases  have  had 
apparently  the  same  amount  of  improvement  in  every 
condition,  but  comparatively  few  show  so  ideal  a  change 
in  physical  signs.  It  is  very  nice  to  be  able  to  describe 
an  "  arrested  "  case  as  having  normal  signs  upon  dis- 
charge, but  this  consummation  is  a  rarity,  and  we  are  apt 
to  be  skeptical  even  of  our  own  diagrams  when  it  happens 
in  cases  in  which  the  lesion  was  at  all  marked  at  the  outset. 
The  signs  that  remain  in  "arrested  "  cases  are  carefully 
considered  in  connection  with  the  entire  history  of  the 
patient,  and  the  examiner  weighs  the  matter  thoroughly 
before  making  any  decision  relating  to  an  arrested  con- 
dition. Physical  examination  of  the  lungs  is  made 
usually  every  two  months  as  a  matter  of  routine  in  the 
sanatorium.  The  examining  physician  outlines  the 
physical  signs  upon  skeleton  diagrams,  and  dictates  also  a 
statement  of  the  condition  found.  Diagrammatic  records 
are  intended  simply  to  aid  the  memory  of  the  one  wh<» 
makes  them.  With  them  finer  distinctions  can  be  more 
easily  expressed  and  interpreted.  Adjectives  do  not  so 
aptly  record  the  various  degrees  of  dulness  as  does  shad- 
ing by  parallel  lines,  and  location  of  the  boundaries  of 
diseased  areas  is  not  accomplished  so  briefly  nor  dis- 
tinctly by  a  lengthy  sentence  as  by  this  plan.  Those 
who  use  this  method  constantly  may  find  that  their  lines 
mean  to  them  almost  as  much  as  notes  upon  the  stafi"  do 
to  a  musician.  The  caliber  of  rales  is  also  easily  distin- 
guished by  the  size  of  the  various  figures  used  to  denote 
them. 

I  have  recently  been  using  a  pitch-pipe  (an  instru- 
ment used  by  musicians  instead  of  the  tuning-fork)  to 
register  the  exact  note  brought  out  by  percu&sion  of  any 
definite  point  on  the  chest.  I  imagined,  before  using 
any  method  of  exact  comparison,  that  there  was  prob- 
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ably  a  whole  octave  difference  in  tone  between  the 
sound  and  the  unsound  apex  of  the  ordinary  tuberculous 
thorax.  I  was  therefore  rather  surprised  to  find  that 
the  variation  is  frequently  but  a  tone  or  less,  and  that  a 
difference  of  but  a  quarter  of  a  tone  is  distinguishable. 
An  actual  increase  of  chest  capacity  with  a  definitely 
measured  lowering  of  pitch  over  a  diseased  area  is  more 
accurately  indicative  of  improvement  than  any  mere 
impression  of  lessened  dulness  derived  from  the  memory. 
This  is  especially  true  if  slight  dulness  exists  in  both 
lungs,  because  an  opportunity  for  comparison  is  conse- 
quently wanting.  Complete  recollection  of  the  impres- 
sion received  at  a  previous  examination  is,  with  present 
methods,  as  difficult  as  it  is  necessary.  I  do  not  mean 
to  imply  that  there  is  any  difficulty  in  making  a  qualita- 
tive examination,  for  little  assistance  is  retjuired  to 
detect  the  abnormal.  It  is  the  quantitative  (by  which  I 
mean  the  perception  of  the  precise  amount  of  any 
change  which  may  take  place  in  percuasion  note)  which 
seems  to  need  an  accurate  system  of  measurement. 
Accuracy,  in  physical  examination,  requires  an  acute 
sense  of  hearing,  combined  with  experience  and  patience. 
In  addition  U)  the  x-ray,  the  stethoscope  and  the  diagram- 
matic method,  possibly  the  piteh-pipe  can  be  occasionally 
used  with  advantage.  I  hope  to  receive  opinions  from 
men  with  larger  experience,  who  can  tell  me  what  value 
its  use  may  possess  in  eliminating  the  personal  equa- 
tion. 

X-ray  photography  of  the  lung  is  such  delicate  work 
and  there  is  so  much  opportunity  for  error  in  technic, 
that  anything  which  could  serve,  even  in  a  meager  way, 
to  confirm  or  refute  evidence  from  this  source,  is  much 
needed.  It  requires  considerable  skill,  in  order  to  make 
the  conditions  of  two  x-ray  examinations  identical, 
but  where  this  can  be  done  there  is  no  doubt  but  what 
it  is  the  most  accurate  means  of  measuring  changes  in 
degree  of  consolidation. 

I  would  now  like  to  speak  of  a  modification  which 
has  occurred,  in  my  opinion,  concerning  the  causation  of 
hemoptysis. 

Significance  of  Ulceration  and  Mccavation  in  Hemopty- 
suf. — The  theory  which  is  generally  accepted  with 
regard  to  hemoptysis  is  that  it  is  principally  due  to 
erosion  of  the  walls  of  the  pulmonary  vessels  by  ulcera- 
tion. That  this  is  one  of  the  causes  cannot  be  gainsaid, 
but  that  it  is  the  principal  factor  is  certainly  open  to  dis- 
pute. Vascular  tension  is  recognized  as  playing  a  part 
in  the  etiology  of  pulmonary  hemorrhage,  but  I  cannot 
believe  that  its  full  importance  is  duly  appreciated,  and 
I  think  that  there  are  comparatively  few  who  believe,  as 
I  have  been  forced  to,  that  in  the  majority  of  cases  it  is 
the  most  important  cause  for  consideration.  Experience 
at  the  sanatorium  caused  a  modification  of  my  previous 
conviction.  The  cases  of  which  we  have  record 
furnish  statistics  which  go  far  to  establish  the 
secondary  importance  of  ulceration  and  the  primary 
importance  of  congestion.  The  hemorrhagic  patients 
that  were  extremely  sensitive  to  the  least  change 
in  the  wind  to  the  east,  who  spoke  of  feeling  con- 
gested at  such  times  and  were  able  to  predict  hemop- 
tysis, were  perhaps  the  first  to  arouse  my  interest  in  the 
subject  of  vascular  tension.  Other  instances  in  which  the 
menstrual  epoch  exerted  marked  influence,  or  in  which 
ordinary  nose-bleed  coexisted,  served  as  corroborative 
evidence  ;  but  the  strongest  argument  came  from  those 
having  copious  hemoptyses  with  scarcely  any  other 
symptoms,  and  signs  in  the  chest  so  meager  that  a  diag- 
nosis of  hematemesis  had  only  been  begrudgingly  dis- 
carded. The  largest  hemorrhages  in  the  history  of  the 
institution  occurred  in  cases  with  little  involvement  of 
lung  tissue.  In  one  case,  with  a  loss  of  three  quarts  in 
as  many  days,  there  was  evidence  only  of  slight 
infiltration  at  one  apex.  In  another  case,  in  which  there 
had  been  several  large  hemoptyses  with  very  little  to 
find  in  the  chest  (an  x-ray  photograph  being  considered  of 
assistance  in  locating  the  lesion)  there  occurred  such  a 


violent  hemorrhage  that  the  patient  died  before  scarcely 
anything  could  be  done.  I  mention  these  instances  of 
copious  hemorrhage  in  order  to  contrast  them  with  its 
absence  in  many  cases  of  cavity  of  which  we  have  record. 
I  will  mention  one  in  order  to  give  an  impression  of  the 
surprising  lack  of  hemorrhage  among  the  total  number 
of  cases  with  excavation.  The  majority  of  these  advanced 
cases  were  found  among  those  applicants  who  had  been 
rejected.  In  a  case  which  I  examined  only  recently  there 
was  a  condition  of  excavation  so  extensive  that  the  phys- 
ical signs  were  suggestive  of  pneumothorax.  This  patient 
had  never  seen  even  a  tinge  of  blood  in  the  expectoration. 
There  either  remained  a  complete  network  of  naked 
veins  and  arteries  in  this  large  cavity,  or  else  there  had 
been  erosion  of  vessels  without  loss  of  blood.  In  this 
connection  the  bare  possibility  of  hemorrhage  into  a 
cavity  without  blood  ever  becoming  apparent  in  the 
expectoration  should  be  mentioned ;  but  as  this  would 
not  be  hemoptysis,  it  requires  no  further  comment.  My 
associate.  Dr.  Lapham,  tells  me  that  while  he  was  house 
officer  at  the  Cullis  Home,  out  of  about  60  deaths  in 
cases  of  advanced  tuberculosis,  in  which  only  4  patients 
died  as  a  result  of  hemorrhage,  on  autopsy  large 
cavities  were  almost  invariably  found. 

In  autopsies  upon  such  patients  it  is  not  at  all  uncom- 
mon to  find  uneroded  vessels  suspended  in  a  network 
across  a  cavity.  Dr.  Bernays  (Journal  American  Medical 
Association,  vol.  xxxvii,  p.  1084)  in  speaking  of  the  sur- 
gical drainage  of  lung  cavities,  says :  **  In  these  cases 
that  I  examined  very  carefully  I  found  that  on  the  inside 
of  the  cavity  you  could  see  large  bloodvessels  covered 
merely  by  a  little  pyogenic  membrane,  ready  to  ourst. 
I  found  these  in  all  the  cavities  I  opened."  I  think  that 
the  frequent  finding  of  these  unbroken  vessels  in  lungs 
in  which  there  has  been  extensive  destruction  of  tissue 
emphasizes  the  rather  negative  role  of  an  erosive  process 
in  causing  hemorrhage.  The  vessels  seem  to  remain 
"ready  to  burst,"  and  the  necessary  blood-pressure  to 
cause  the  bursting  seems  to  be  lacking.  As  favoring 
blood-pressure  and  congestion  as  the  principal  factors, 
Hippocrates  wrote :  "  Hemoptysis  in  woman  is  removed 
by  an  eruption  of  the  menses."  Osier  states  "  that  even 
fatal  hemorrhage  has  occurred  from  the  lung  during 
menstruation,  when  no  lesion  was  found  to  account  for 
it,"  and  again :  **  Frequently  the  very  first  symptom  of 
the  disease  is  a  brisk  hemorrhage  from  the  lungs." 
Jacobi  records  a  case  in  which  death  occurred  from 
hemoptysis  when  tuberculosis  was  totally  unsuspected, 
there  being  no  symptoms  of  the  disease  whatso- 
ever. 

I  have  made  up  some  statistics  from  1,000  cases,  taken 
from  our  records  at  random,  both  accepted  and  rejected. 
The  histories  were  faithfully  taken  and  the  examina- 
tions carefully  made.  Of  the  cases  with  excavations, 
only  34 fc  gave  history  of  hemoptysis  and  only  2.5  fo  of 
these  raised  a  pint  or  more  of  blood  as  the  total  amount 
lost.  Of  the  incipient  and  moderately-advanced  cases 
54.5%  gave  history  of  hemoptysis,  and  9%  of  these  had 
lost  amounts  of  a  pint  or  more. 

These  statistics  would  indicate  that  the  cause  of 
hemoptyses  is  more  potent  before  the  disease  is  far 
advanced,  and  while  the  blood-pressure  still  remains  a 
quantity  to  be  considered.  Low  arterial  tension  is  part 
and  parcel  of  later  stages,  which  usually  include  marked 
destruction  of  lung  tissue.  This  explanation  does  not 
entirely  account  for  the  absence  of  hemorrhage  in  cavity 
cases,  for  the  disease  has  often  been  of  longer  duration, 
than  with  those  having  less  marked  physical  signs.  It  is 
also  true,  that  cavity  cases  were  once  incipient,  and  also 
that  cavities  may  develop,  though  not  inevitably,  in  the 
moderately  diseased  lungs  which  were  tabulated  together 
in  the  statistics  given.  It  would  seem  that  that  type  of 
the  disease,  most  distinguished  by  excavation  and  expec- 
toration, is  less  likely  to  prove  congestive,  and  this  prob- 
ably on  account  of  improved  drainage.  On  the  other 
I  hand  an  absence  of  drainage  might  favor  hyperemia, 


1038     Akxkican  Mbdicink.' 


NEPHRITIS  IN  MALARIA 


[December  28,  1901 


causing  tension  and  relief  by  hemorrhage.  The  two 
conditions  of  course  might  exist  in  the  same  individual 
at  different  periods  of  the  disease.  I  think  the  statistics 
make  it  evident  that  there  is  still  mucli  to  learn  in  regard 
to  the  whole  question. 

One  might  ask :  "  What  difference  does  it  make 
which  is  the  cause  ?"  It  is  this.  When  satisfied  that  the 
abnormality  is  hypertension,  active  or  passive,  the  phy- 
sician feels  able  to  do  something,  whereas,  if  he  believed 
that  he  was  dealing  solely  with  progressive  ulceration  of 
vascular  walls  he  might  be  discouraged  by  the  doubtful 
prospect  of  any  treatment  giving  quick  results.  I  will 
mention  one  case  that  had  many  quite  large  hemoptyses 
extending  over  a  period  of  some  weeks  and  which  was 
treated  by  perhaps  a  rather  unique  method. 

Case. — The  patient  had  an  excellent  appetite  and  had  gained 
considerably  in  weight,  in  spite  of  his  recurrent  loss  of  blood. 
At  the  time,  it  appeared  to  me  that  blood  was  made  so  easily 
and  rapidly,  that  nis  system,  to  use  a  crude  expression,  rather 
delighted  in  getting  rid  of  it,  so  that  some  more  could  be  made. 
He  had  had  hemoptyses  before  entering  the  institution,  with 
also  tibout  25  hemoptyses  (amounting  to  more  than  a  gallon) 
subsequent  to  his  admission.  Various  medicines  and  methods 
had  been  used,  but  the  hemoptyses  grew  larger.  It  then 
occurred  to  me  to  try  reducing  the  heraatogenesis  by  modifying 
the  diet  and  discontinuing  milk.  A  loss  of  nearly  20  pounds, 
from  the  30  pounds,  which  had  been  gained,  followed,  and  the 
hemoptyses  ceased  very  shortly  after  the  change  was  inaugu- 
rated. His  strength  and  dyspnea  were  noticeably  improved 
also,  seemingly  as  a  result  of  the  lessened  somewhat  plethoric 
condition.  The  physical  signs  in  this  case  were  quite  advanced, 
but  there  was  no  excavation. 

Exertion  is  a  potent  factor  in  increasing  vascular  ten- 
sion. Instances  of  hemoptysis,  which  result  from 
exercise,  are  numerous,  and  yet  I  have  been  much 
impressed  with  the  frequency  of  hemoptysis  which 
occurs  after  a  good  night's  rest  and  before  the  patient 
arises.  I  think  that  congestion  is  also  the  cause  in  these 
cases,  and  that  exertion  would  undoubtedly  have 
increased  the  amount  of  blood  lost  by  increasing  the 
blood-pressure. 

We  have  a  routine  treatment  in  all  cases  of 
hemoptysis,  and  the  nurses  have  printed  instructions 
and  emergency  boxes,  containing  the  hemorrhage 
remedies,  at  convenient  places  throughout  the  building. 
The  instructions  to  nurses  for  a  patient  with  hemoptysis 
read :  Absolute  rest  and  quiet ;  cold,  fresh  air  to 
breathe;  semierect  posture  (chest  high,  head  slightly 
low  and  to  one  side) ;  trunk  cool,  extremities  warm ; 
heroin  and  cracked  ice  for  cough  ;  in  urgent  cases,  mor- 
phin  }  gr.  hypodermically  ;  bandage  base  of  limbs. 
Common  salt  and  small  doses  of  aconite  are  used  in 
almost  all  cases.  The  physician  is  notified  when  there  is 
the  slightest  urgency.  Preparations  of  ergot  are  never 
given  on  account  of  its  property  of  increasing  the  blood- 
pressure  in  the  lung.  Oil  of  erigeron  may  be  adminis- 
tered internally  or  rubbed  lightly  into  the  chest.  It  is 
dissolved  in  turpentine  for  this  latter  purpose.  Both  are 
thus  inhaled  or  absorbed.  Suprarenal  capsule,  calcium 
chlorid,  ete.,  have  been  used  with  good  results.  It  is  of 
considerable  importance  in  reducing  congestive  ten- 
dencies to  make  sure  of  free  (normal)  movements  of  the 
bowels.  Sluggishness  of  the  bowels  is  a  usual  accom- 
paniment of  hemoptysis,  and  saline  cathartics  best  fulfil 
the  requirements  provided  the  stomach  is  in  a  proper 
condition.  Preparations  of  gelatin,  with  a  light  liquid 
diet,  are  ordered  as  nourishment  for  a  time  in  these 
eases.  In  certain  cases  it  may  be  necessary  to  use  rectal 
injection  of  normal  saline  solution,  especially  when  there 
has  been  an  excessive  loss  of  blood  with  considerable 
weakneas  of  the  heart ;  or  the  stomach  being  in  such 
condition  that  the  prospect  of  emesis  precludes  adminis- 
tration of  fluid  by  the  mouth.  Lack  of  time  prevents 
my  touching  upon  other  features  of  the  work  at  Rutland. 
Upon  the  subject  of  laryngeal  complications  of  tubercu- 
losis we  may  hope  to  hear  later  from  Dr.  Getchell,  a 
member  of  our  Board  of  Trustees,  who  has  kindly  given 
valuable  a.ssi8tance  in  this  special  department. 
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Dispensary  Service  of  John  Sealy  Hospital,  Galveston,  Texas. 

In  presenting  these  cases  it  was  the  intention  to  take 
all  that  were  treated  in  the  medical  wards  of  the  John 
Sealy  Hospital  for  the  past  3  years,  but  owing  to  the 
destruction  of  the  records  of  the  hospital  prior  to  date  of 
June  30,  1900,  by  the  story  of  September  8,  1900,  I  have 
been  able  to  get  only  the  cases  since  July,  1900. 

I  was  compelled,  moreover,  to  reject  the  cases  just 
following  the  storm,  owing  to  the  lack  of  urinary  exami- 
nation necessitated  by  the  hurry  of  the  occasion.  So 
much  of  the  apparatus  was  destroyed  and  the  wards  were 
so  crowded  that  only  time  to  make  a  blood  examination 
was  taken.  While  I  am  disappointed  in  not  having  a 
greater  number  of  cases  to  report,  still  I  thought  it  well 
to  present  these  I  have  for  consideration. 

The  cases  are  reported  just  as  they  came  into  the  hos- 
pital ;  that  is,  they  are  not  selected. 

This  series  of  patients  came  into  the  hospital  chiefly 
during  July,  August,  November  and  December  of  the 
past  year,  15  of  them  coming  from  Galveston,  20  at 
various  places  in  the  state,  and  3  unaccounted  for  as  to 
locality.  No  ca.se  is  reported  in  which  a  microscopic 
examination  of  the  blood  failed  to  show  the  parasite 
present. 

For  the  study  of  these  c^ses  I  have  tabulated  them  in 
3  groups,  based  upon  the  blood-findings,  viz :  single 
tertian,  double  tertian  and  estivoautumnal,  and  from 
this  table  of  cases  I  wish  to  draw  some  inferences.  I 
have  seen  only  2  cases  of  the  quartan  type  during  the 
year  1900,  the  records  of  these  were  destroyed  by  the 
storm,  hence  no  cases  of  this  type  are  reported.  The 
total  number  of  cases-studied  is  38. 

Group  I. — Single  Tertian. — This  group  is  composed  of  17 
cases,  or  44%  of  the  total  number  reported.    Of  these  17,  only  3 

E resented  albuminuria  and  casts.  One  of  these  (No.  12)  had 
een  sick  for  6  days,  and  had  8  years  previously  suffered  from 
rheumatism.  No.  16  had  been  sick  14  days,  while  in  No.  17, 
who  also  showed  albuminuria  and  casts,  the  period  of  infection 
was  unknown.  No  case  showed  albuminuria  in  which  the 
disease  had  existed  for  a  period  shorter  than  6  days.  No.  3 
was  admitted  August  7,  and  the  urine  examined  the  fol- 
lowing day.  The  history  showed  a  sickness  of  5  days;  no 
albumen  or  casts  could  be  found  in  the  urine,  but  later,  on 
August  16,  that  is,  8  days  afterward,  the  patient  was  again 
admitted  to  the  hospital.  A  blood  examination  showed  him  to 
be  suffering  from  an  estivoautumnal  infection.  The  following 
day  his  urine  was  examined  and  found  to  contain  albumin  and 
casts. 

Group  II. — Double  Tertian. — We  find  this  group  to  consist 
of  5  cases,  or  13.1%  of  all  the  cases.  Of  this  groiip  all  showed 
albuminuria  and  casts  save  one  patient.  No.  5.  This  man  had 
been  sick  only  3  days.  D.  K.  (Case  6,  Group  I),  patient,  was 
admitted  to  ward  after  2  days'  sickness  with  single  tertian 
fever  ;  was  discharged  on  August  23,  1900,  as  cured ;  no  evi- 
dence of  nephritis.  He  returned  August  27  with  a  double 
infection,  as  shown  by  blood  examination.  After  a  sickness 
of  3  days,  having  daily  chills,  an  examination  of  the  urine 
showed  pale  and  dark  granular  and  epithelial  casts.  No. 
4,  in  which  the  patient  had  been  sick  with  daily  chills  for 
9  days,  also  showed  albumin  and  casts.  This  case  was  one  of 
unusual  interest  on  account  of  the  marked  nervous  symptoms. 
The  face  and  neck  were  very  red,  and  there  was  slight  stitt'ness 
and  retrac'tion  of  neck.  Mental  faculties  were  dull,  he  was 
hard  of  hearing ;  taste  and  smell  were  both  absent,  reflexes  all 
intensified,  Kernig's  sign  well  marked.  We  thought  of 
doing  spinal  puncture,  suspecting  cerebrospinal  fever  being 
associated  with  malaria,  for  we  had  already  found  numer- 
ous malarial  parasites  in  the  blood.  We  postponed  doing 
so,  much  to  our  regret,  as  without  an  examination  for  the 
organism  of  cerebrospinal  fever  there  may  remain  an  element 
of  doubt  whether  or  not  we  had  the  two  infections  associated. 
He  was  given  20  grains  of  quinin  sulfate,  and  on  the  following 
day  his  temperature  became  normal.  Though  he  had  a  slight 
rise  of  temperature  on  the  2  following  days,  he  was  discharged 
13  davs  from  date  of  admission  perfectly  well,  except  taste  and 
smell  were  impaired.  Casts  were  still  present  in  urine  when 
he  was  discharged.    ( I  shall  probably  publish  this  case  in  de- 
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^tail.)  In  Case  No.  2  the  patient  suffered  from  daily  chills  for 
several  days,  and  had  been  feeling  bad  for  two  months.  No 
history  of  other  disease  that  would  likely  have  caused  nephritis. 
Group  III. — Estivoautumnal. — Of  this  group  16  cases,  or 
42.1%,  only  2  cases,  Nos.  5  and  14,  showed  less  than  5  days' 
infection.  Examination  of  case  No.  5,  made  August  8,  showed 
no  albumin  or  casts  present.  On  August  12,  this  patient  was 
discharged  for  insubordination.  He  returned  on  the  following 
day.  Six  days  after  the  final  examination  of  urine  was  made 
it  was  examined  again  and  showed  many  pale  and  granular 
casts.  No  case  showed  albuminuria  and  casts  when  the  infec- 
tion lasted  under  5  days.  I  wish  to  call  attention  to  case 
No.  4,  which  was  previously  discussed  in  Group  I  as  case 
No.  3.  A  diagnosis  was  made  of  single  tertian  but  on  the 
sixteenth  day  the  patient  showed  the  estivoautumnal 
form  of  parasite.  There  is  a  possibility  that  a  mistake 
was  made  in  the  diagnosis  on  the  first  admission.  .If  so,  it 
shows  that  a  longer  time  was  necessary  to  affect  the 
kidneys  by  estivoautumnal  fever.  Of  the  remaining  13  cases  of 
estivoautumnal  infection,  10  showed  clear  evidence  of  nephritis. 
Of  these  cases,  Nos.  2,  7  and  15  had  daily  or  quotidian  chills. 
Case  No.  7  was  treated  for  fissure  in  anus.  Cases  No.  9 
and  No.  10  were  of  the  pernicious  comatose  variety.  In 
case  No.  9  the  patient  suffered  from  both  retention  and 
suppression  of  urine,  but  made  a  good  recovery.  In  case 
No.  10  the  patient  died  after  2  days  in  hospital ;  no  postmortem. 
Case  No.  13  was  one  of  hemoglobinuria,  and  the  patient  died 
from  suppression  of  urine  after  an  illness  of  7  days ;  no  post- 
mortem could  be  obtained. 
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tism.  If  we  exclude  this  case  as  one  of  malarial  nephritis  there 
would  remain  1.1%  of  the  single  tertian  cases  that  had  present 
albumin  and  casts. 

In  Group  III,  we  had  11  cases  with  albumin  and  casts  and  a 
percentage  of  68.7%.  Only  one  case,  or  6.2%,  suffered  from 
nephritis  with  an  infection  of  less  than  10  days ;  and  this  case 
is  probably  one  of  much  longer  standing,  as  when  readmitted 
a  similar  infection  was  shown  to  the  one  on  first  admission. 
(Case  No.  5.) 

Of  the  whole  number  reported  in  the  3  groups,  18,  or  47.35%, 
showed  albumin  and  casts.  No  account  was  kept  of  the  suffi- 
ciency of  the  kidneys,  as  the  urea  estimation  was  not  made 
from  urine  of  24  hours.  Of  course  without  an  examination  of 
the  urine  previous  to  the  malarial  attack,  and  without  following 
the  cases,  it  is  hard  to  form  positive  conclusions  as  to  the  cause 
of  nephritis.  There  are,  however,  3  cases  that  contribute  some- 
thing in  this  direction. 

Case  No.  3  was  admitted  August  7,  and  the  patient's  urine 
was  free  from  albumin  and  casts.  On  August  16  he  returned, 
suffering  from  estivoautumnal  malaria.  It  is  not  likely  that 
he  had  gotten  a  fresh  infection,  so  we  may  count  that  he  had 
been  sick  14  days  ;  and  that  his  nephritis  was  due  to  a  malarial 
infection,  as  no  other  cause  could  be  found.  (See  case  No.  4  for 
readmission  in  Group  III.) 

The  urine  of  the  patient,  case  No.  4,  Group  I,  was  examined 
on  admission  to  hospital  2  days  after  first  chill.  Quinin  was 
given  and  he  returned  home  August  23,  as  cured.  His  urine 
was  at  this  time  free  from  albumin.  I  take  it  that  when  he 
returned  home  to  a  district  with  much  malaria  prevalent  that 
he  was  given  a  double  infection  or  that  he  harbored  the 
organisms  of  the  first  attacks  and  got  a  new  infection,  giving  us 
a  double  tertian  paroxysm.  Upon  admission  albumen  and 
casts  were  found  in  the  urine.  He  was  suffering  from  no  other 
disease. 

Cases  Nos.  5  and  6,  Group  III,  should  properly  be  put  in  as 
one  case,  so  short  an  interval  having  elapsed.  It  is  evident  that 
this  was  the  same  infection.  The  patient's  urine  contained  no 
albumin  or  casts  on  first  examination,  but  the  infection  con- 
tinuing for  10  days  or  more  albumen  and  casts  were  developed. 
There  was  no  evidence  of  any  cause  to  produce  this  condition 
of  the  kidneys. 

Case  No.  8,  Group  III.— This  patient  was  admitted  in  July, 
1900.  His  urine  showed  a  trace  of  albumin  and  a  few  pale 
hyaline  casts.  He  was  readmitted  April,  1901,  suffering  from 
malaria  of  the  same  type  as  before.  Nitric  acid  by  contact  did 
not  show  albumin  present,  but  there  were  quite  a  number  of 
narrow  hyaline  granular  casts.  This  may  not  have  been  a  case 
of  malarial  nephritis,  as  one  could  not  get  a  record  of  a  urinary 
examination  previous  to  the  infection. 

Conclusions. 

1.  Nephritis  is  not  likely  to  occur  in  a  single  tertian 
infection  for  a  short  interval,  say  of  five  days. 

2.  A  double  tertian  infection  will  produce  a  nephritis 
in  a  large  percentage  of  cases  if  it  runs  only  for  a  short 
time.  Our  percentage  is  80  % ,  but  I  think  this  is  too 
large. 

3.  The  more  chronic  the  case  becomes  of  any  infection 
the  more  likely  to  produce  nephritis,  as  shown  in  cases 
Nos.  5,  6,  4,  and  16. 

4.  Malaria  of  long  duration,  or  often  repeated  attacks 
will  produce  chronic  renal  disease  as  shown  by  continu- 
ous presence  of  albumin  and  casts. 

o.  Estivoautumnal  malaria  probably  giyes  the  great- 
est percentage  of  cases  of  nephritis,  68.7^ . 

6.  The  age  of  the  patient,  height  of  temperature,  or 
specific  gravity  of  the  urine  showed  no  relation  to  the 
presence  of  albumin  and  casts  in  our  cases. 


Italian  Degrees. — In  virtue  of  old-time  regulations  the  law 
of  Italy  obliges  the  various  universities  to  admit  to  the  exam- 
ination of  "laurea" — which  corresponds  to  the  final  examina- 
tion of  the  M.D.  degree  of  certain  British  universities— any 
medical  graduate  of  a  foreign  university  whose  degree  may  be 
considered  by  the  Superior  Council  of  Education  as  equal  in 
value  to  that  of  the  Italian  university  whose  "laurea"  he  is 
desirous  of  obtaining.  Such  foreign  graduate  is  thus  absolved 
from  the  passing  of  entrance  and  of  all  the  other  professional 
examinations,  and  all  that  is  further  required  of  him  is  the  pay- 
ment of  the  fees  for  the  complete  curriculum,  amounting  for 
the  six  years  of  medical  study  to  about  900  lire  (£36).  But  a 
change  in  this  arrangement  is  indicated  in  the  resolution  passed 
by  the  Ordini  dei  Medici  at  their  annual  meeting  held  in  Rome 
November  9  to  11,  1901,  calling  for  the  abolition  of  this  system 
and  providing  that  nonne  shall  be  allowed  to  take  the  "  laurea" 
of  an  Italian  university  unless  he  shall  have  passed  all  the 
examinations  and  taken  all  the  courses  of  lectures  obligatory 
on  its  own  students.  The  professed  object  of  this  proposition  is 
to  equalize  matters  with  foreign  universities  which  do  not  offer 
any  return  for  Italian  liberality  yet  the  real  aim  is  to  protect 
native  physicians  from  foreign  competitors. 
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LUDWIG'S  ANGINA  COMPLICATING  TYPHOID 
FEVER.' 

BY 

WILLIAM  EGBERT  ROBERTSON,  M.D., 
of  Philadelphia. 

Pathologist  to  the  Episcopal  Hospital,  and  Instructor  In   Physical 
Diagnosis,  Medico-Uhirurgical  College, 

and 

CHARLES  C.  BIEDERT,  M.D., 

of  Philadelphia. 

Physician  to  the  Outpatient  Department,  Episcopal  Hospital. 

The  particular  variety  of  angina  which  bears  Lud- 
wig's  *  name,  was  first  described  by  him  as  a  distinct 
entity  in  1836.     As  many  of  the  cases  published  since, 
particularly  of  late  years,  are  not  really  instances  of  the 
true  condition,  we  feel  justified  in  presenting  the  picture 
drawn  by  him  for  whom  the  syndrome  was  named.     He 
first  spoke  of  the  prevalence  of  the  disease  at  or  about 
the  time  he  wrote  his  paper,  and  this  is  borne  out  by  the 
numerous  reports  of  other  cases  by  his  contemporaries, 
Rosch,'^    Theuerer,-'  Heim,*  Hoering,"  Schmetzer,"  and 
Leube.'  He  says  among  the  prodromal  symptoms  usually 
observed  in  the  rheumatic  angina,  and  more  frequently  in 
erysipelatous  angina,  are  mild  febrile  movement,  chills, 
headache,  languor,  anorexia,  slightly  coated  tongue,  and 
moderate  pain  in  swallowing.      In  the  disease    under 
consideration  there  was,  in  addition,  swelling,  usually 
on  one,  occasionally  on  both  sides,  beginning  in  the  con- 
nective tissue  which  surrounds  the  submaxillary  gland, 
seldom  occurring  in  that  of  the  sublingual  or  parotid. 
This  hard,  infiltrated  area  then  spreads,  finally  occupy- 
ing the  whole  of  the  anterior  and  lateral  cervical  region 
as  high  as  the  chin,  and  not  seldom  posteriorly  over  the 
parotids,  the  affected  area  standing  out    prominently. 
The  entire  connective  tissue  layers  and  even  the  muscles 
are  involved.     The  tongue  rests  on  a  hard,  intensely  red 
floor,  that  portion  immediately  within  the  lower  max- 
illa being  converted  into  a  hard  ring.     Movement  of  the 
jaws  is  difficult  and   painful.     The    tongue    is    forced 
upward  and  back,  and  speech  is  neceasarily  hindered, 
partly  due  to  pressure  on  the  larynx,  and  in  part  because 
of  the  involvement  of  the  small  muscles  of  the  neck. 
The  voice  is  harsh  and  gutteral.    For  some  time  the  skin 
does  not  present  any  sign  of   inflammation,  and  it  is 
movable  over  the  swelling,  showing  that  it  is  free  from 
the  subjacent  process.     During  this  local  stage,  about  4 
to  6  days,  the  patient  remains  pretty  comfortable,  the 
fever  is  slight  and  the  general   condition  is  but  little 
changed.     Soon,  however,  the  skin  becomes  reddened  in 
one  or  more  places,  "  phlogistischer  lymph  "  exudes  from 
the  mouth  (this  may  have  been  due  in  part,  at  least,  to 
the  free  use  of  mercury  in  vogue  at  that  time),  the  sub- 
lingual swelling    softens,    as    though    half   coagulated 
serum  had  formed  under  the  mucous  membrane.    Spots 
of   softening,    at    times    accompanied    by    crepitation, 
appear  in  the  swelling,  occasioning  fluctuating  promi- 
nences, a.s  though  pus  had  formed.     Such  is  not  the  case, 
however.    About  this  time,  or  a  little  latter  perhaps,  an 
opening  occurs  in  the  floor  of  the  mouth,  either  pos- 
terior or  laterally,  near  the  root  of  the  tongue,  or  more 
anteriorly,  at  the  inner  side  of  the  lower  jaw,  and  from  it 
pours  a  thin,  grayish  or  reddish-brown,  stinking  fluid, 
which  more  and  more  assumes  the  character  of  putre- 
factive destruction  of  a  sphacelus.    At  this    stage  the 
general  .symptoms  assume  a  more  or  less  grave  character. 
The  fever  is  higher,  with  morning  exacerbations  ;  sleep 
is  di.sturbed,    profuse  sweats  and  delirium  set  in,  the 
typhoid    state    grows     progreasively    more    profound. 
Deglutition  remains  difficult,  even  though  the  swelling 
is  rendered  less  tense  by  the  softening  process.     The 
course  of  the  disease  is  always  extremely  rapid,  death 
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resulting  in  10  or  12  days  after  the  onset,  from  coma  and 
paralysis  of  respiration.  Ludwig  mentions  the  fact 
that  various  degrees  of  severity  may  occasionally  be 
met,  but  he  presented  a  pronounced  case  the  better  to 
stamp  the  condition  on  one's  mind,  and  thus  facilitate 
recognition. 

In  those  cases  which  had  been  posted  he  noticed  the 
following  :  The  skin  and  immediate  subjacent  connec- 
tive tissue  were  unaltered  and  not  adherent  to  the  swol-  ■'' 
len  tissues,  but  separated  from  them  by  serum.  The 
deeper  lying  connective  tissues,  however,  and  the  mus- 
cles of  the  neck  were  the  seat  of  putrefaction,  being 
grayish  or  greenish  in  color,  containing  gas  and 
extremely  fetid  material  resembling  beerwort  in  appear- 
ance. The  salivary  glands  did  not  show  any  change 
except  possibly  a  slightly  more  intense  red  color  than 
normal.  The  periosteum  of  the  lower  jaw  may  be 
involved. 

In  speaking  of  the  etiology  of  the  condition,  he  sug- 
gests the  possibility  of  its  being  erysipelatous  and  sub- 
mitted as  an  appellation  "  gangrenous  induration  of  the 
neck."  He  sums  up  the  diagnostic  points  thus :  (1)  The 
insignificant  inflammation  of  the  esophagus,  which  often 
ceases  entirely  after  the  first  couple  of  days,  and  even 
when  progressive,  still  remains  very  superficial ;  (2)  the 
"  wood  like  "  induration  of  the  swollen  tissues,  which 
do  not  pit  on  pressure  ;  (3)  the  hard  swelling  in  the  floor 
of  the  mouth,  with  the  sausage-shaped  induration  just 
internal  to  the  lower  maxilla,  with  red  or  bluish  color  ; 
(4)  the  fact  that  the  indurated  tissues  are  sharply  delim- 
ited, being  immediately  surrounded  by  uninvolved, 
normal  connective  tissues.  The  insignificant  affection, 
or  more  often  the  absolute  noninvolement  of  the  glands, 
even  though  the  swelling  may  apparently  originate  in 
or  about  the  gland. 

The  above  condition  was  evidently  recognized  hun- 
dreds of  years  before  the  time  of  Ludwig,  though  no 
good  description  had  been  given.  We  find  no  mention 
of  it  in  Hippocrates,**  but  both  he  and  Aretaeus*  speak 
of  quinsy  and  the  latter  uses  the  term  cynanche  inter- 
changeably with  it — a  name  given  because  of  the  fancied 
resemblance  to  the  manner  in  which  a  dog  breathes, 
mouth  open  and  tongue  out.  They  seem  to  include 
under  these  terms  tonsillitis,  simple  and  suppurative, 
diphtheria,  membranous  croup,  abscess  and  gangrene. 
Paulus  Aegineta'"  seems  to  have  been  the  first  to  attempt 
a  differentiation.  He  speaks  of  the  inflammation  within 
the  trachea  as  cynanche,  about  the  trachea  as  paracyn- 
anche,  within  the  throat  synanche,  and  about  it,  para- 
synanche.  Both  the  Arabians  and  the  Greeks  at  the 
beginning  of  the  Christian  era  and  the  Italians  of  the 
middle  ages  mention  epidemics,  though  it  is  more  than 
likely  that  they  were  often  describing  a  particularly 
malignant  type  of  that  which,  since  the  time  of  Breton- 
neau,  we  have  known  as  diphtheria.  Such  was  probably 
the  case  in  the  epidemics  described  as  occurring  in  New 
York  in  1735,  by  Fothergill  in  London  in  1747,  and  in 
South  Carolina  in  1770.  Murchison"  observed  an  epi- 
demic in  the  Hebrides,  and  said  that  though  isolation 
was  not  practised,  he  did  not  meet  with  two  cases  in 
any  one  family.  From  time  to  time  endemic  outbreaks 
are  .still  reported,  especially  in  the  English  journals.'* 

Among  the  predisposing  factors  to  this  disease  are  the 
following,  ulcerations  or  wounds  of  the  floor  of  the 
mouth,  possibly  due  to  a  fishbone  or  other  foreign  mat- 
ter, carious  teeth,  the  development  of  a  third  molar  in  a 
jaw  already  filled  with  teeth,  thus  bringing  about  pros- 
sure  necrosis  of  the  tooth  and  contiguous  alveolar  pro- 
cess of  the  jaw,  or  it  may  arise  as  a  complication  of  any 
of  the  infectious  fevers,  particularly  scarlet  fever  and  ery- 
sipelas, or  less  frequently,  diphtheria,  puerperal  fever  and 
typhoid  fever,  and  secondarily,  to  tonsillitis.  All  but  very 
few  of  the  published  ca.ses  have  occurred  in  the  male  sex. 
As  to  the  direct  exciting  cause  in  all  the  ca.ses  published  of 
late  years  in  which  a  bacteriologic  examination  has  been 
made,  and  these  are  not  nurnerous,  the  streptococcus  has 
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been  found  alone  or  associated  with  some  other  common 
pyogenic  organism.  In  the  type  selected  by  Ludwig  and 
described  above,  a  condition  similar  to  that  formerly  met 
in  gaseous  or  acute  spreading  traumatic  gangrene,  or 
socalled  hospital  gangrene  exists,  and  though  but  scanty 
cultural  proof  can  be  found  in  literature,  it  seems  reason- 
able to  suppose  that  such  cases  are  due  to  Bacillus 
aerogenes  capsulatus  of  Welch,  or  Bacillus  oedematis 
maligni,  both  gas-producing  anerobic  organisms  which 
multiply  with  great  rapidity  and  which  frequently  pro- 
duce gangrene.  This  explains  the  crepitation  of  the 
tissues  which  especially  the  older  writers  mention. 
Certain  it  is  that  by  far  the  majority  of  the  gaseous  phleg- 
mons on  record,  were  due  to  one  of  these  two  organisms, 
in  association  with  streptococci,  staphylococci,  or  rarely 
with  the  tetanus  bacillus,  in  this  last  instance  the  clini- 
cal picture  of  tetanus  being  superadded.  Mr.  Lock  wood 
has  perhaps  given  us  the  most  complete  account  of  the 
bacteriology  of  Angina  Ludovici.  In  his  essay  on 
"Traumatic  Infection "^^  he  describes  two  cases  asso- 
ciated with  the  production  of  gas,  in  one  of  which  he 
found  a  large  bacillus  widely  distributed  throughout  the 
body,  generally  shunning  the  blood  stream,  and  only 
found  in  a  few  of  the  vasa  vasorum,  but  found  in  num- 
bers in  the  lymphatics  and  body  tissues.  It  was  an  anae- 
robe, and  from  its  morphology  and  cultural  peculiarities 
he  regarded  it  as  Bacillus  septicus,  or  now  better 
known  as  the  bacillus  of  malignant  edema.  This  was 
associated  with  streptococci  and  staphylococci,  and  it  is 
probable  that  these  latter  aerobes,  by  using  the  oxygen 
in  the  tissues,  made  it  possible  for  the  anerobic  organism 
to  flourish.  In  the  other  case  the  cellular  interspaces, 
and  lymph  paths  were  crammed  with  cocci,  diplococci 
and  streptococci  in  long  and  short  chains,  and  associated 
with  them  another  anaerobe,  which  from  the  description 
was  likely  Bacillus  emphysematosus  of  Friinkel,  an 
organism  first  described  by  Welch  and  Nuttall  in  1891, 
and  which  is  now  generally  known  as  Bacillus  aero- 
genes capsulatus.  Lockwood  says:  "It  will  then  be 
seen  that  angina  ludovici  is  probably  a  mixed  infection 
of  the  most  complicated  kind.  Indeed  the  examination 
of  this  and  other  cases  leatls  me  to  think  that  several 
pathologic  conditions  are  included  in  the  term  "  Angina 
Ludovici."    This  is  the  generally  accepted  view  today. 

Mr.  Lockwood  ^^  said  that  much  depends  on  the  sense 
in  which  pathologic  identity  is  used,  for  identity  of  bac- 
teriologic  invasion  is  not  the  same  as  identity  of  disease. 
Bacteriologic  and  pathologic  identity  are  very  different, 
said  Kanthack,'®  commenting  on  the  above,  and  cited 
ulcerative  endocarditis,  which  is  the  same  from  the  clin- 
ical and  morbid  anatomic  standj)oint,  yet  12  varieties  of 
germs  have  been  foimd  in  the  endocardial  lesion.  The 
concensus  of  opinion  is  that  the  various  acute  inflamma- 
tions in  and  about  the  throat,  as  acute  edema  of  the 
larynx,  edematous  laryngitis,  erysipelas  of  the  pharynx 
and  larynx,  phlegmon  of  the  pharynx  and  larynx,  and 
angina  ludovici,  represent  degrees  varying  in  viru- 
lence of  one  and  the  same  process,  and  as  De  Haviland 
Hall  *'  says,  "  the  difference  in  their  starting  point  is  not 
a  sufficient  reason  for  making  a  different  classification 
necessary."  In  the  milder  grades  of  the  inflammatory 
process,  the  streptococcus  alone  is  probably  the  offtending 
agent,  but  the  more  severe  processes  are  certainly  mixed 
infecitions,  only  rarely  associated  Ayith  gas  producing 
anterobes.  There  seems  to  be  sufficient  about  the  clini- 
cal picture  of  Ludwig's  angina,  however,  to  justify  the 
view  that  it  is  the  least  likely  to  be  pathologically  iden- 
tical with  the  other  inflammatory  processes  in  and  about 
the  throat  and  neck. 

Symptoms. — Ludwig's  original  paper  was  so  explicit 
that  little  remains  to  be  said  except  to  call  attention  to 
the  special  features.  In  many  of  the  cases  the  condition 
begins  abruptly  with  inflammation  about  one,  or  less 
fre<j|uently  both  submaxillary  glands,  with  a  develop- 
ment of  a  more  or  less  extensive  swelling,  which  almost 
»11  of  the  writers  from   Ludwig's  time  to  the  present 


describe  as  of  board-like  or  even  stony  hardness,  and 
upon  which  they  agree  as  being  characteristic.  During 
the  first  few  days  the  temperature  is  very  little  elevated 
and  general  disturbance  is  slight.  With  the  formation 
of  pus,  or  of  gangrene  in  the  most  severe  cases,  the  tem- 
perature mounts,  and  eventually  a  more  or  less  profound 
typhoid  condition  supervenes.  The  destruction  of  tissue 
may  be  enormous,  in  one  of  Klein's  '**  cases,  after  free 
incisions  and  the  removal  of  the  detritus  partly  by  the 
aid  of  scissors,  the  carotids  were  exposed  and  could  be 
seen  pulsating  in  the  cavity,  yet  the  patient  recovered 
after  about  four  months. 

Course  and  Termination. — The  disease  may  run  a  very 
brief  course,  death  being  due  to  edema  of  the  larynx, 
which  in  such  cases  develops  before  general  symptoms 
have  time  to  appear.  Generally,  however,  death  is  the 
result  of  sepsis.  Among  the  possible  consequences  are 
cicatricial  contraction,  possibly  impaired  mobility  of  the 
jaw  or  torticollis,  fistulous  openings  or  caries  and  necrosis 
of  the  jaw. 

The  case  which  we  report  was  under  the  care  of  Drs. 
Morris  and  Biedert,  in  the  Episcopal  Hospital. 

P.  W.,  male,  aged  22,  was  admitted  to  the  hospital  with  an 
attack  of  typhoid  of  about  two  weeks'  duration.  The  typhoid 
pursued  a  moderately  severe  course,  and  about  one  week  later 
he  began  to  complain  of  some  difficulty  in  getting  his  breath ;  a 
swelling  developed  very  rapidly  on  the  left  side  of  the  neck, 
just  below  the  angle  of  the  jaw,  which  was  very  tender  on 
pressure  and  of  board-like  hardness.  The  dyspnea  increased 
and  examination  of  the  throat  revealed  an  edema  of  the  whole 
ef  the  pharynx  and  larynx  and  epiglottis,  the  larynx  being 
almost  entirely  closed.  Mix  hours  after  the  onset  the  dyspnea 
had  become  so  severe,  owing  to  the  mechanic  obstruction,  that 
tracheotomy  became  imperative.  The  low  operation  was  per- 
formed, his  temperature  at  the  time  being  103°.  He  was  con- 
siderably relieved  thereby,  but  the  external  swelling  still  con- 
tinued to  increase  in  size  very  rapidly  and  was  exquisitely 
tender.  About  ten  hours  after  the  onset  he  died  very  suddenly. 
The  cause  of  his  demise  is  not  clear.  It  may  have  been  due  to 
the  typhoid  fever,  sudden  death  in  that  condition,  according  to 
the  French,  being  due  to  some  myocardial  change. 

Necropsy.— This,  was  performed  four  hours  after  death.  The 
body  was  well  preserved,  there  being  very  little  wasting  of  the 
subcutaneous  fat.  Lividity  and  rigidity  were  absent.  There 
was  nothing  of  note  about  the  intrathoracic  organs.  The  spleen 
was  much  enlarged,  but  moderately  firm.  The  liver  was  con- 
siderably enlarged,  firm,  pale,  the  seat  of  parenchymatous  and 
some  little  interstitial  change.  Numerous  typhoid  ulcers  were 
found  in  the  small  bowel,  particularly  near  the  termination  of 
the  ileum.  They  were  chiefly  in  the  late  sloughing  stage, 
many  having  discharged  their  sloughs. 

Interest  centers  in  the  tissues  about  the  neck.  These  were 
very  edematous  and  swollen,  but  showed  no  evidence  of  break- 
ing down.  The  mucous  membrane  of  the  larynx,  particularly 
about  the  left  vocal  cord  and  that  of  the  epiglottis,  was  edema- 
tous, greatly  swollen  and  almost  purple  in  color.  Cultures 
from  the  spleen,  examined  by  Dr.  Ghriskey,  showed  the  Eberth 
bacillus;  unfortunately,  none  were  taken  from  the  cervical 
region,  but  a  microscopic  section  of  the  swollen  laryngeal  tis- 
sues showed  a  pure,  streptococcic  infection.  The  cells  of  the 
part  were  swollen  and  stained  poorly,  being  the  seat  of  cloudy 
swelling. 
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^  Hippocrates,  Adams  Trans.  Sydenham  See. 

'■' Aretaeus,  Extant  Worlts  of.  Adams  Trans.  Sydenham  Soc. 

1"  Paulus  Aegineta,  Adams  Trans.  Sydenham  Soc. 

"  Murchison,  Brit  Med  J.,  December  25,  1875 

12  Seymour  Taylor,  The  Lancet,  March  21,  18}>6,  p.  774. 

' 'The  Lancet,  vol.  i,  1895,  pps.  .52.5,  596  and  729. 

'^Semon,  Jour,  of  Laryng.  Rhin.  <&  Otol.,  September,  189.5,  p.  711. 

1-'  Loi  Ifvvood,  Idem. 

'"Kanthacit,  Idem. 

1"  Hall,  Idem 

'»  Klein,  Med.  Chir.  Centralbl.  Wien,  vol.  xv,  p.  193. 


France's  Low  Birth-rate.  —  M.  Waldeck Rousseau  has 
accepted  in  the  name  of  the  government  a  proposal  counter- 
signed by  133  senators,  for  the  nomination  of  an  extra  parlia- 
mentary committee  to  seek  means  of  increasing  the  birth-rate 
and  diminishing  mortality.  Senator  Barnard  proposed  the 
adoption  of  fiscal  measures  in  favor  of  large  families  and  above 
all,  legislation  to  check  the  terrible  mortality  among  infants. 
It  is  alleged  that  the  baby  farming  system  in  France  results  \w 
the  (Jeatn  of  about  80%  of  the  infants  so  reared, 
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Diet  in  Smallpox.— According  to  N.  S.  Davis.  Jr..  anorexia^ 
thirst  and  vomiting  are  noteworthy  symptoms  at  the  onset  of 
this  malady.  Vomiting  is  usually  not  of  frequent  occurrence. 
Cool  drinks  should  be  given ;  indeed,  water  should  be  adminis- 
tered freely  in  all  stages  of  the  disease,  both  because  it  adds  to 
the  comfort  of  the  patient  and  because  it  will  help  to  avert 
nephritis,  which  is  an  occasional  complication.  Febrile  albu- 
minuria is  common.  A  liquid,  nonalbuminous  diet  will  lessen 
or  stop  it.  During  the  febrile  stage  a  liquid  diet,  such  as  is  usu- 
ally prescribed  in  acute  fevers,  should  be  given— milk,  broth, 
gruel,  etc.  Often  the  mouth  and  throat  are  so  sore  from  the 
eruption  that  swallowing  is  difficult.  Food  must  then  be  given 
in  small  portions  at  a  time.  Ice  and  ice  cream  are  often  grate- 
ful to  patients  at  this  time.  Sometimes  swallowing  is  so  pain- 
ful that  rectal  alimentation  must  be  resorted  to.  It  should  not 
be  relied  upon  longer  than  is  absolutely  necessary,  for  when 
suppuration  takes  place  upon  the  skin,  prostration  develops 
rapidly  and  is  often  very  great.  It  is,  therefore,  necessary  to 
give  food  by  the  mouth  as  steadily  and  in  as  large  quantities  as 
possible.  Rectal  alimentation  must  occasionally  be  utilized  in 
order  to  help  maintain  strength  when  the  stomach  will  not  tol- 
erate or  digest  food  enough.  Milk  should  be  the  staple  article 
of  diet.  Gruels,  weak  tea,  Mellin's  food,  farina  and  similar 
articles  may  be  employed  for  variety.  If  there  is  no  albumin- 
uria, or  if  it  is  only  trifling  and  transitory,  bouillon,  broths, 
raw  or  soft-cooked  eggs,  custards,  and  such  dishes  may  also  be 
used.  If  digestion  is  fairly  good,  as  it  is  in  mild  cases,  milk- 
toast,  soft-boiled  rice  or  oatmeal,  corn-starch  pudding,  blanc 
mange,  gelatin  jellies,  finely  mashed  potato  with  meat-juice 
squeezed  upon  it,  may  be  given  and  will  be  relished.  In  the 
severer  cases  these  articles  may  be  given  only  during  conva- 
lescence.- (Cohen's  "System  of  Physiologic  Therapeutics,'' 
Vol.6.) 

Internal  Treatment  of  Anthrax.— Fischer  (Miinchener 
medicinische  Wochenschrift,  August,  1901)  records  a  case  of 
anthrax  occupying  the  entire  right  half  of  the  face,  and  which 
had  been  present  for  3  days.  An  intravenous  injection  of  5 
grams  (75  grains)  of  a  1  percent  solution  of  Crede's  silver  prepa- 
ration, was  administered  daily.  The  patient's  condition  im- 
proved for  several  hours,  and  then  became  worse  than  before. 
After  the  second  injection  the  improvement  lasted  longer,  and 
after  the  fourth  it  became  normal.  It  was  especially  worthy  of 
notice  that  no  deep  necrosis  occurred ;  the  board-like  indura- 
tion was  entirely  absorbed,  and  14  days  later  only  a  small  super- 
ficial scab  came  away.  Anthrax  bacilli  were  repeatedly  dem- 
onstrated both  in  the  carbuncle  and  in  the  patient's  blood.  He 
had  no  other  treatment. 

Treatment  of  Lieukemia. — La  Midedne  Moderne,  Sep- 
tember 4,  1901,  recommends  the  administration  of  Fowler's 
solution  in  the  following  manner  in  leukemia :  Three  drops  are 
given  3  times  a  day  before  meals,  and  this  dose  increased  a  drop 
with  each  day.  When  10  drops  are  being  taken,  a  drop  of 
laudanum  is  added  to  each  dose;  when  15  drops  are  being 
taken,  2  drops  of  laudanum  are  added.  livery  2  or  3  days  a 
toa.spoonful  of  Carlsbad  salt  is  given  before  breakfast.  By  the 
addition  of  laudanum  and  the  laxative  salt,  toxic  effects  are 
avoided.  If  toxic  symptoms  should  appear,  however,  the  dose 
of  arsenic  is  gradually  decreased.  In  place  of  45  drops  of 
Fowler's  solution  as  the  maximum,  this  amount  is  reduced  to 
40  drops  the  first  day,  35  drops  the  second,  30  the  third,  and  so 
on,  progressively  lowering  the  dose  by  5  drops  each  day  until 
20  drops  are  being  taken,  this  representing  the  minimum  dose. 
This  amount  is  given  for  several  days  until  the  toxic  symptoms 


disappear,  when  it  is  again  increased.    This  treatment  is  con- 
tinued for  many  months  without  interruption.    The  avoidance  : 
of  wine  and  the  use  of  milk  as  a  beverage  favors  tolerance  of  • 
the  drug.    As  a  result  of  this  treatment,  it  is  stated,  the  appetite  * 
improves,  strength  returns,  the  ganglionic  enlargements  in  the 
groin  and  axillas  disappear,  the  spleen  decreases  in  size,  the 
number  of  white  blood  corpuscles   diminishes,  and  the   red 
corpuscles  assume  their  normal  appearance.    Complete  return 
to  health  is  said  to  have  been  observed,    [l.f.a.] 

Syrup  of  'Flggs. — La  Midecine  Moderne,  September4, 1901 , 
gives  the  following  formula  for  a  stable  preparation  containing 
55%  of  lecithin  to  a  dessertspoonful,  and  which  is  very  benefi- 
cial in  the  treatment  of  anemia,  nervous  exhaustion,  tubercu- 
losis, and  during  convalescence: 

Yolk  of  egg 10  ounces 

Water 2  ounces 

This  should  be  beaten  and  strained.  The  following  may 
then  be  added  and  dissolved  while  cold : 

Sodium  chlorid 3   drams 

Sugar 6   ounces 

Cherry-laurel  water 2\  ounces 

Glycerin 10   ounces 

[L.F.A.] 

Epidural  Injections  of  Cocain  in  Incontinence  of 
Urine. — Albarran  and  Cath61in  {La  Medecine  Moderne,  .luly  17, 
1901)  report  having  given  epidural  injections  of  cocain  to  four 
patients  having  urinary  incontinence  as  a  result  of  tuberculosis, 
fracture  of  the  spine  or  senility.  The  incontinence  ceased  for 
from  five  to  eight  days,  sometimes  longer,  but  there  were  intci- 
missions.  In  cases  of  pain  in  the  bladder,  the  epidural  injec- 
tion of  cocain  caused  it  to  disappear ;  the  sensibility  to  touch 
diminished  or  disappeared  while  the  sensibility  to  distention 
remained,     [l.f.a.] 

Viscum  Album. — Deguy  {Journal  des  Praticiens,  .June  ii2. 
1901)  has  employed  viscum  album  in  the  treatment  of  albumiu- 
uria  with  good  results.  The  greatest  benefit  was  obtained  when 
it  was  used  in  conjunction  with  an  exclusive  milk  diet  from  the 
onset  of  the  disease.  The  drug  is  best  given  in  extract  form  a- 
follows : 

Extract  of  viscum  album 1.5  grains 

Tannin |  grain 

Fori  pill;  5  or  6  pills  daily.  [l.f.a.] 

Treatment  of  Phlebitis. — Hirtz  {Journal  des  Pi-atiden^. 
August  10,  1901)  recommends  that  at  the  onset  of  phlebitis  the 
limb  should  be  immobilized,  in  order  to  reduce  the  danger  of 
embolism,  this  to  be  accomplished  by  means  of  splints  and  a 
mechanic  bed,  if  obtainable,  by  which  all  shaking  of  tin 
patient  is  avoided,  while  bathing  and  cleanliness  are  facilitated. 
At  the  end  of  three  weeks  the  splints  are  removed,  a  thick 
layer  of  wadding  placed  around  the  limb,  and  compression 
applied  by  means  of  a  Velpeau  elastic  bandage.  This  will 
cause  the  edema  to  disappear  more  rapidly.  Dujardin-Beau- 
metz  administers  the  following : 

Tincture  of  vanilla 20  drops 

Fluid  extract  of  hamamelis  \    ^        ,  , ,  o„„,.„^ 

Syrup  of  bitter  orange  peel  j  ^^  ^^"    •   '    ^*  ounces 

One  teaspoonful  as  required  during  the  day.  Massagi  miy 
be  practised  during  the  later  stages,  but  should  not  be  begun 
too  soon,  on  account  of  the  danger  of  embolism.  It  is  espt  - 
cially  recommended  in  cases  in  which  the  limb  remains 
swollen,  the  tissues  are  edematous  and  thickened,  and  particu- 
larly in  trophic  muscular  disorders.  Passive  movements  may 
also  be  made.  During  convalescence  saline  baths  will  hasten 
the  disappearance  of  certain  edemas  which  persist  in  some 
cases  for  weeks  and  months  after  the  phlebitis  is  apparently 
cured.  They  increase  the  nutrition  and  muscular  tone  of  the 
limbs  and  diminish  the  tendency  to  relapse  if  continued  Ion? 
enough.  Each  bath  should  contain  from  8  to  10  pounds  of  si 
salt.  The  patient  should  take  3  or  4  baths  of  20  to  40  minui 
duration  each  week,  and  after  each  one  lie  down  for  at  ii  a^-' 
half  an  hour,     [l.k.a.] 
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British  Medical  Journal. 

December  7,  1901.     [No.  2,1.36.] 

1.  A  Delayed  Union,   Nonunion  and  Malunlon  of  Fi-actures.    A.  H. 

Tubby. 

2.  Colles'  Fracture  and  its  Treatment.    Joseph  Griffiths. 

3.  A  Case  in  which,  After  Era.sion  of  a  Tuberculous  Elbow,  a  Thin  (Jold 

Plate  Was  Buried  In  the  Joint  for  Two  Months.     C.  B.  Keetley. 

4.  An  Oblique  Felvis  Associated  with  a  Congenital  Dislocation  of  the 

Hipjoint     Llewellyn  Phillips. 
•').  An  Outbreak  of  Epidemic  (Catarrhal  Jaundice  in  Derbyshire.    Her- 
bert Peck. 

1.— Delayed  Union  Nonunion  and  Malunion  of  Fractures. 

— Tubby  says  that  among  the  causes  of  delayed  union  are: 
incomplete  fixation  ;  anemia  from  bandaging  too  tight ;  imper- 
fect apposition  ;  malnutrition  from  syphilis ;  anemia,  general 
debility,  etc.  Nonunion  is  rare  and  almost  all  ca.ses  will  finally 
anite  if  properly  treated.  This  may  be  caused  by  position, 
deficient  blood  supply,  or  some  systemic  disease.  In  the  treat- 
ment of  such  cases  first  be  sure  of  nonunion,  it  may  be  simply 
delayed  union.  Immobilize  the  part,  improve  the  patient's 
condition  and  wait.  This  failing,  operation  becomes  nece.ssary 
for  recovery.  The  main  cause  of  malunion  is  insufficient  treat- 
ment at  first  and  neglect  afterwards.  Exercise  great  care  in 
properly  adjusting  any  and  all  fragments.— [a. B.C.] 

2.— Colles'  Fracture.— Griffiths  calls  special  attention  to  that 
form  of  Colles'  fracture  in  which  the  lower  articular  extremity, 
whether  comminuted  or  not  is  driven  upward  and  backward 
upon  the  shaft  of  the  radius.  It  is  difficult  to  reduce  and  com- 
plete reduction  is  often  not  attained.  The  author  states 
that  impaction  to  such  an  extent  as  to  seriously  interfere 
with  reduction  rarely  if  ever  exists.  In  reduction  he  discards 
all  manipulation  except  to  pull  the  hand  and  flex  the  wrist 
joint.  He  has  found  that  in  both  the  living  and  in  the  cadaver 
this  is  sufficient  to  thoroughly  accomplish  reduction,— [a. B.C.] 
3.— Gold  Plate  in  Elbow  Joint.— Keetley  reports  the  ero- 
sion of  an  elbow  joint  and  the  placing  of  a  gold  plate  therein  to 
facilitate  a  free  and  smooth  movement  of  the  joint.  After 
remaining  for  two  months  it  was  removed  and  a  fairly  free  and 
movable  joint  resulted,     [a.b.c] 

5. — Epidemic  Catarrhal  Jaundice. — Peck  reports  an  epi- 
demic of  catarrhal  jaundice  affecting,  it  is  presumed,  over  150 
persons.  He  believes  that  the  disease  is  icterus  gravis  or  epi- 
demic jaundice,  sometimes  called  Weil's  di.sease,  though  it  dif- 
fers from  the  accounts  usually  given  in  that  its  onset  sometimes 
is  gradual  and  the  temperature  comparatively  low.  The  incu- 
bation period  is  perhaps  six  to  seven  days.  The  period  of  dura- 
tion of  the  disease  from  exposure  to  infection  to  commencing 
recovery  is  10  or  12  days,  but  the  jaundice  may  persist  after 
complete  recovery  in  other  ways.  The  mode  of  infection  cannot 
be  deduced  by  consideration  of  the  cases  observed,  but  it  is 
believed  that  bacteriologic  investigations  might  elucidate  it. 
The  disease  is  not  due  to  the  ingestion  of  food  or  drink,  and  it  is 
probably  conveyed  by  individuals,     [a.o.j.k.] 


The  Liancet. 

December  7,  1901.    [Vol.  cLXi,  No.  4,084.] 

1.  Some  War  Sequels.    Charles  A.  Morris. 

2.  Three  Cases  of  Family  Perodic  Paralysis,  with  a  Consideration  of 

the  Pathology  of  the  Disease.    E.  FAiiauHAR  Buzzard. 

3.  Pure  Urea  in  the  Treatment  of  Tuberculosis.    Henry  Harper. 

4.  The  Pathogenesis  of  Fibrous  Hyperplasia.    E.  H  Colbeck. 
h.  Acute  Emphyseniatous  Gangrene.    N.  H.  Choksy. 

6.  A  Family  of  Three  Cases  of  the  Peroneal  Type  of  Muscular  Atrophy 

(Charcot-Marie-Tooth-Hoflmann).    W.  B.  Warrington.  With  a 
Note  on  the  Result  of  Surgical  Treatment.    Robebt  Jones. 

7.  A  Few  Words  on  Headache  of  Nasal  Origin.    Adolph  Bronner 

«.  Excess  of  Halt  in  the  Diet  a  Probable  Factor  in  the  Causation  of 

Cancer.    JasiesBraithwaite. 
9.  Case  of  A.sthenic  Bulbar  Paralysis  (Myasthenia  Gravis).  Walter 

K.  Hunter. 
10.  Duration  of  Residence  in  Sanatoriums  for  Pulmonary  Tuberculosis. 

Thompson  Campbell. 

2.— Family  Periodic  Paralysis.- Buzzard  reports  these  cases 
of  family  periodic  paralysis,  occurring  in  a  woman  of  35,  and 
her  two  sons  of  11  and  13  respectively.  It  is  suggested  that  a 
chemic  or  physical  change  in  the  muscle  plasma  alone  is  not 
only  a  possible  but  the  probable  explanation  of  the  loss  of  con- 


tractility described  in  the  disease,  and  that  the  important  part 
played  by  the  muscular  system  in  the  control  of  the  lymph  cir- 
culation points  to  an  unstable  condition  of  the  latter,  or  an 
abnormal,  perhaps  toxic,  constituent  of  the  fluid  itself  as  pos- 
sible sources  for  the  changes  in  the  muscles.— [a.o.j.k.] 

3-— Pure  Urea  in  the  Treatment  of  Tuberculosis.— 
Harper  repoi  ts  a  number  of  cases  of  tuberculosis  illustrating 
the  value  of  treatment  with  urea.  A  beginning  should  be  made 
with  small  doses— 10  to  15  grains,  3  times  daily,  and  these  should 
be  increased  until  40,  50,  or  60  grains  as  a  maximum  are  taken. 
Cases  suitable  for  the  urea  treatment  are  said  to  be:  (1)  Cases 
of  circumscribed  pulmonary  tuberc-ulosis  in  which  the  sputum 
exhibits  abundance  of  bacilli  and  only  a  limited  number  of 
cocci ;  (2)  enlarged  tuberculous  glands  situated  in  any  part  of  the 
body ;  (3)  tuberculous  pleurisy  (in  which  urea  is  said  to  have 
acted  like  magic);  (4)  tuberculous  laryngitis;  (5)  lupus;  (6) 
tuberculosis  of  the  peritoneal  cavity  with  fluid ;  (7)  hydro- 
cephalus in  children:  and  (8)  tabes  mesenterica  or  carreau. 
Unsuitable  are:  (1)  Pulmonary  tuberculosis  in  which  cocci 
predominate,  practically  covering  the  whole  field  of  the  micro- 
scope, and  the  tubercle  bacilli  exhibit  a  short  stumpy  appear- 
ance, the  typical  Koch's  bacilli  being  scanty  ;  (2)  acute  miliary 
tuberculosis  with  a  high  temperature  (103°  F.,  or  over) ;  (3) 
gastritis  ;  (4)  the  last  stage  of  tuberculosis  in  which  the  patient 
is  dying;  and  (5)  when  the  patient  has  a  temperature  over  101°. 
— [a.o.j.k.] 

6.— The  Peroneal  Type  of  Muscular  Atrophy  (Charcot- 
Marie-Tooth-Hoffmann).— Warrington  and  Jones  report 
three  cases  of  the  peroneal  type  of  muscular  atrophy  occurring 
in  the  same  family— a  woman  of  56,  and  two  of  her  sons,  aged  31 
and  20  years  respectively.  There  follows  some  review  of  the 
literature  of  the  subject  and  an  account  of  the  etiology  and 
anatomy  of  the  disease,     [a.o.j.k.] 

7.— Headaches  of  Nasal  Origin.— Bronner  points  out  the 
fact  that  nasal  headache  is  often  neuralgic  in  character  and 
then  generally  caused  by  disease  of  one  or  more  of  the  accessory 
sinuses.  A  diffuse  headache  is  often  due  to  nasal  obstruction 
or  rhinitis,  but  it  can  also  be  caused  by  disease  of  the  accessory 
cavities.  The  head  symptoms  due  to  disease  of  the  accessory 
cavities  are  not  at  all  characteristic  or  confined  to  any  special 
area,  nor  are  they  of  any  uniform  type.  There  may  be  disease 
of  any  of  the  cavities  without  any  pain  in  the  head  or  indeed 
elsewhere,  timpyema  of  the  maxillary  antrum  seldom  causes 
very  severe  pain  excrept  in  acute  cases  or  when  the  bone  is  dis- 
eased. Apart  from  the  check,  the  pain  generally  is  referred  to 
the  frontal  region,  and  it  is  nearly  always  intermittent.  It  is 
important  in  these  cases  not  to  jump  to  the  conclusion  that  the 
frontal  sinus  is  affected,  as  is  so  frequently  done.  In  addition, 
there  is  local  tenderness  on  pressure  or  sudden  movement. 
The  histories  of  several  illustrative  cases  are  cited  that  show 
the  value  of  certain  operative  measures,     [a.o.j.k.] 


Journal  of  the  American  Medical  Association 

December  21,  1901.     [Vol.  xxxvii.  No.  25.] 

1.  The  Evaluation  of  Anthropometric  Data.    Winfield  S.  Hall. 

2.  The  Education  of  the  Degenerate     John  Madden. 

3.  Therapeutic  Indications  Suggested  by  the  Condition  of  the  Blood. 

O.  T.  Osborne. 

4.  Treatment  of  Neurasthenia.    Harold  N.  Moyer. 

5.  A  Simple  Operation  for  the  Radical  Treatment  of  Hemorrhoids.    J. 

Rawson  Pennington. 

6.  Anatomic  Treatment  of  Fractures  of  the  Femoral  Neck.    C.  E. 

Ruth. 

7.  Herpes  Zoster  Ophthalmicus,  with  Brief  Report  of  Five  Cases.  Wm. 

C.  Bane. 

8.  Corneal  Lesions  in  Acquired  Syphilis.  William  H.  Wilder. 

9.  L.achi-ymal  Stenosis  in  Infants  and  its  Treatment.    Dunbar  Roy. 

10.  A  Study  of  a  Fetal  Stomach,  with  Special  Reference  to  the  Origin  of 

Acid-secreting  Cells.    W.  A.  Evans  and  Wilhelm  Becker. 

11.  Notes  on  the  Intracellular  Occurrences  of  Diplococcus  Pneumonias 

in  Cerebrospinal  Meningitis.    Louis  Blanchard  Wilson. 

12.  Smallpox  and  Vaccination,  with  Special  Reference  to  Glycerlnated 

Lymph.    George  Dock. 

1. — Evaluation  of  Anthropometric  Data. — Almost  every 
department  of  medicine  requires  the  data.  Great  quantities 
have  been  collected  without  being  used  on  account  of  the  time 
needed  for  tabulation  and  finding  the  arithmetical  mean.  The 
method  based  on  Quetelet's  Median  value  is  more  accurate 
than  that  of  arithmetical  averages  and  is  quickly  applied.  The 
latter  is  the  value  represented  by  the  median  measurement  of  a 
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series  of  measurements.  Structural  dimensions  and  functional 
properties  tend  to  approximate  a  fixed  standard  or  middle 
value,  shading  to  a  maximum  and  minimum  on  each  side. 
Hall  shows  that  the  law  of  distribution  of  biologic  data  is  the 
law  of  the  series  of  binomial  coefficients  in  which  the  factors 
(a  +  b)  X  (a  +  b)  are  paternal  and  maternal  influences  raised 
to  the  nth  power  by  acting  through  succeeding  generations. 

[H.M.] 

2. — Education  of  the  Degenerate. — Moderns  are  tending 
to  the  Greek  view  that  children  should  begin  to  read  and  write 
only  with  the  tenth  year,  and  that  the  same  time  should  be 
given  to  muscular  as  to  intellectual  exercise.  The  results  of 
physical  training  in  school  for  the  feeble-minded  are  noted  and 
it  is  urged  that  district  schools  be  provided  with  apparatus  and 
instructors  for  physical  culture.  There  should  be  instruction 
in  personal  hygenie  for  the  sake  of  insuring  a  sound  body  and 
a  sound  progeny.  Schools  could  aid  the  study  of  degeneracy 
by  gathering  statistics  of  all  children  who  attend  them  together 
with  the  family  history.  Public  sentiment  will  not  permit 
interference  with  marriage  or  the  mutilation  of  defectives. 
The  fight  against  degeneracy  is  the  fight  against  alcohol. 
Instruction  in  schools  should  be  adapted  to  the  individual  and 
defectives  taught,  first  of  all  self-control,     [h.m.] 

3.— See  American  Medicine,  Vol.  I,  No.  11,  p.  493. 

4.  -See  American  Medicine,  Vol.  I,  No.  11,  p.  493. 

5. — Operation  for  Hemorrhoids. — After  general  or  local 
anesthesia  with  the  patient  in  the  lithotomy  position,  the 
sphincter  is  divulsed.  Each  anal  quadrant  is  grasped  at  the 
mucocutaneous  junction  with  T  forceps,  held  by  assistants. 
The  posterior  quadrant  is  first  fully  evicted,  and  with  scissors 
curved  on  the  flat  an  ellipse  is  removed  from  the  apex  of  the 
hemorrhoid  commensurate  with  its  size.  This  permits  escape 
of  blood.  All  of  the  angiomatous  tissue  is  removed,  and  the 
wall  collapses.  This  leaves  little,  if  any,  denuded  surface.  Hot 
saline  solution  flows  over  the  field  during  operation.  If  twist- 
ing of  bleeding  vessels  fails,  they  may  be  ligated.  The  forceps 
are  then  removed  and  external  tumors  cut  off,  avoiding  incis- 
ion in  the  mucocutaneous  junction.  Antiseptic  powder  is 
dusted  on,  and  a  rubber  covered  tampon  is  introduced  and 
anchored  to  the  dressings  outside.  This  operation  leaves  no 
tender  and  obstructive  stumps  to  slough  nor  nerves  caught, 
neither  are  nerves  and  tissues  painfully  burned.  A  fibrinous 
exudate  is  deposited.  The  danger  of  stricture  is  obviated.  In 
48  hours  a  cathartic  is  given  and  the  tampon  removed,  and  the 
patient  is  out  of  bed  in  a  week  or  less,     [h.m.] 

6.— See  American  Medicine,  Vol.  I,  No.  12,  p.  533. 

7.— See  American  Medicine,  Vol.  I,  No.  12,  p.  543. 

8.— See  American  Medicine,  Vol.  I,  No.  12,  p.  543. 

9. — See  American  Medicine,  Vol.  I,  No.  12,  p.  543. 

10. — Acid  Cells  on  a  Fetal  Stomach.— This  specimen  was 
examined  with  a  view  to  determining  the  origin  of  the  acid 
cells.  The  question  of  staining  is  more  complicated  than 
Ehrlich  thought,  but  what  seemed  to  be  a  specific  tint  was  given 
by  hematoxylin-eosin,  hematoxylin- erythrosin-acid  fuchin  and 
the  polychrome  methylene  blue  stains.  The  appearance  of  the 
cells  is  described,  and  the  points  tending  to  prbve  that  the  bor- 
der cells  are  specific,  differing  from  the  more  universally 
recognized  ferment  cells,  and  that  their  location  is  sometimes  in 
the  muscQlaris  mucosa,  sometimes  in  the  submucosa,  while  the 
principal  cells  are  always  in  the  one  place;  the  coarse  granules 
stain  a  peculiar  shade,  with  every  stain  employed,  a  shade  not 
seen  anywhere  in  the  principal  cells;  these  cells  are  most 
abundant  at  the  cardiac  end  and  wholly  absent  at  the  pyloric 
end,  and  we  find  them  occasionally  quite  removed  from  the 
principal  cells,    [h.m.] 

11.— Intracellular  Occurrence  of  Diplococcns  Pneu- 
moniae in  Cerebrospinal  Meningitis.— The  extra  cellular 
position  of  this  organism  in  meningitis  has  been  used  to  differ- 
entiate it  from  Diplococcus  intracellularis  meningitidis.  Four 
cases  are  reported,  in  which  its  position  was  preponderatingly 
intracellular.  Culture  and  inoculation  experiments  prove  the 
character  of  the  organism  and  showed  it  to  be  particularly  viru- 
lent. A  close  relation  between  these  two  diplococci  is  indicated 


and  great  care  must  be  exercised  in  diagnosing  between  them 
in  direct  coverslip  preparations,     [h.m.] 

12. — Smallpox  and  Vaccination. — In  connection  with  the 
exploitation  of  an  inert  glycerinated  lymph,  Dock  calls  atten- 
tion to  the  carelessness  and  ignorance  of  many  in  the  profession 
in  regard  to  the  method  and  results  of  vaccination,  and  de- 
scribes some  atypical  sores  diagnosed  as  a  "  take."  Glycerin- 
ated lymph  properly  prepared  offers  less  danger  of  sepsis  than 
dry  points.  Variations  from  the  typical  vesicle  show  imperfect 
protection.  Makers  of  vaccine  virus  should  state  the  quality 
of  their  products  explicitly,  and  evidences  of  activity  from  use 
in  the  human  being  should  be  given.  The  results  of  variolus 
inoculations  in  vaccinated  monkeys  would  be  useful.  A 
government  station  for  making  and  testing  virus  is  highly 
desirable.  Public  vaccinators  should  be  trained,  and  facilities 
should  be  provided  for  study  of  the  methods  and  clinical 
features  of  vaccination,    [h.m.] 


Boston  Medical  and  Surgical  Journal 

December  19,  1901.     [Vol.  cxlv.  No.  25.] 

1.  A  Discussion  of  the  Relation  Between  Human  and  Bovine  Tubercu- 

losis, with  Special  Reference  to  Primary  Infection  in  Children 
Through  the  Alimentary  Tract.    A.  D.  Blackader. 

2.  On  the  Necessity  for  Special  Study  and  Experience  in  Treating  Chil- 

dren    Frederick  A.  Packard. 

3.  Notes  on  X-light:   Radi bale  Windows  in  X-light  Tubes.    William 

Rollins. 

4.  The  Formation  ef  Cysts  in  the  Faucial  and  Pharyngeal  Tonsils.    ,J. 

L.  GOODALE. 

1. — Human  and  Bovine  Tuberculosis. — Koch's  position 
and  that  of  his  opponents  is  restated.  The  species  of  bacillus 
in  man  and  the  lower  animals  appears  the  same,  with  variations 
acquired  in  the  passage  through  successive  individuals  of  each 
kind  of  animal,  the  germ  developing  a  maximum  virulence  for 
the  species  through  which  it  has  passed.  Evidence  of  trans- 
mission from  cattle  to  men  is  sifted  and  it  is  pointed  out  that  it 
is  unfair  to  consider  the  local  character  of  lesions  produced  by 
superficial  inoculation  as  an  indication  of  lessened  virulence  as 
the  skin  offers  a  poor  soil.  It  has  been  shown  that  in  order 
that  milk  shall  prove  pathogenic  even  for  young  cattle,  the 
bacilli  must  be  abundant.  Two  fairly  convincing  instances  of 
human  infection  are  cited.  The  autopsy  records  of  Great 
Britain,  Germany  and  France  are  analyzed  in  reference  to  the 
sites  of  the  primary  lesions  in  early  childhood  and  show  a  pre- 
ponderating number  in  the  respiratory  tract.  To  interpret 
these  records  aright  we  must  recognize  the  peculiar  suscepti- 
bility of  pulmonary  tissue,  and  the  activity  of  the  lymphatics 
in  the  child,  but  also  remember  the  probability  of  its  infection 
through  its  creeping  habits  and  tendency  to  put  everything  in 
its  mouth.  These  statistics  point  to  the  danger  from  milk  hav- 
ing been  exaggerated.  The  rapid  and  slowly  progressive  types 
of  tuberculosis  in  the  young  are  described.  It  is  possible  that 
infection  with  bovine  tubercle  bacilli  leads  to  the  first  and  with 
human  bacilli  to  the  second.  The  question  of  transmission  is 
still  an  open  one.     [h.m.] 

3. — Windows  in  X-Light  Tubes. — The  hole  in  the  nonni 
diable  mask  is  covered  with  transparent  celluloid,  gelatin  or 
collodion  held  in  place  by  rubber  or  other  elastic  cement.  The 
mask  is  then  adjusted  to  the  patient,  the  celluloid  being  covered 
with  a  nonradiable  paint  up  to  the  edges  of  the  diseased  area. 
As  this  diminishes  under  treatment  fresh  paint  is  applied. 
White  lead  in  japan  or  shellac  or  in  petroleum  may  be  used.  If 
it  is  desirable  to  protect  a  patient  from  the  space  of  strained  ether 
surrounding  an  excited  tube  the  paint  may  be  made  of  metals 
of  high  atomic  weight,  instead  of  their  oxids  or  salts,  in  which 
case  the  mask  should  be  grounded,     [h.m.] 

4. — Cysts  in  the  Faucial  and  Pharyngeal  Tonsils.— 
Goodale  states  that  cysts  occur  in  the  faucial  and  pharyngeal 
tonsils  occasionally  but  the  condition  is  rare.  The  precise 
mechanism  of  their  production  is  unknown.  In  the  faucial 
tonsils  they  have  been  noticed  after  inflammation  <n-  i):irtial 
excision :  in  the  pharyngeal  tonsil  it  is  supposed  thai  adhesions 
of  the  surface  of  the  median  folds  first  takes  place,  converting 
the  median  furrow  into  a  canal  open  at  both  ends.  This  canal 
closes  and  a  retention  cyst  ensues.  The  author  reports  two 
cases.    [A.B.C.] 
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Medical  Record. 

December  21,  1901.     [Vol.  60,  No.  25.] 

1.  The  Cure  of  Chronic  Bright's  Disease  by  Operations.  George  M. 
Edebohls. 

■1.  An  Improved  Method  for  Introduction  of  Stomach  Tube.  H  Cren- 
shaw. 

3.  Results  of  Osteotomies  for  the  Correction  of  Genu  Varum  and  Genu 

valgum.    Homer  GiBNEY. 

4.  A  New  Method  of  Protecting  the  Perineum  During  Labor.    L.  E. 
Lr         Norfleet. 

^  1.— Operation  for  Chronic  Bright's  Disease.— Edebohls 
record  the  result  in  18  cases  operated  upon  for  chronic  Bright's 
disease.  The  left  kidney  was  affected  in  4  cases,  the  right  in  4 
cases,  both  kidneys  in  9  cases,  and  in  one  it  was  undetermined. 
While  not  all  the  operations  were  successful,  yet  the  improve- 
ments and  recoveries  were  sufficient  to  lead  to  the  belief  that 
operation  should  be  advised  in  any  case  of  chronic  Bright's  dis- 
ease unless  the  patient  is  at  the  same  time  suffering  from  some 
other  condition  contraindicating  operation.  The  article  is 
thorough  and  exhaustive,  and  worthy  of  careful  study,     [a.b.c] 

2.— Introducing  the  Stomach  Tube.— Crenshaw  states 
that  cocainization  of  the  fauces  and  pharynx,  which  has 
at  times  been  resorted  to  in  cases  of  hypersensitiveness,  for  the 
introduction  of  the  stomach  tube,  is  now  pretty  generally  aban- 
doned because  of  its  inefficiency  and  danger  to  susceptible 
patients.  He  warmly  recommends  in  these  cases  the  freezing 
of  the  end  of  the  tube  to  be  introduced.  This  can  easily  be 
done  with  a  spray  of  ethylchlorid.  This  anesthetizes  the  sensa- 
tive  mucosa  and  thus  stops  the  reflex  spasm.  After  a  few  intro- 
ductions in  this  way  the  throat  and  fauces  usually  become 
tolerant  and  the  freezing  is  no  longer  necessary,     [a.b.c] 

3.— Osteotomy  for  Correction  of  Genu  Valgum  and 
Genu  Varum.— In  this  paper  Gibney  reports  the  results  in 
21  cases  treated  successfully.  A  description  of  the  appliances 
usually  resorted  to  after  operation  is  given ;  likewise  descrip- 
tion of  apparatus  and  manipulation  resorted  to  in  those  cases 
which  for  various  reasons,  age,  refusal  of  parents,  etc.,  were  not 
operated  upon,     [a.b.c] 

4-— Perineal  Protection  During  Liabor.— Nor  fleet  thinks 
that  perineal  tears  as  a  rule  occur  in  cases  characterized  by  so- 
called  "  stormy  pains,"  The  powerful  abdominal  muscles  with 
the  help  of  the  uterine  contractions  force  the  head  down  before 
time  is  allowed  for  perineal  extension,  and  rupture  is  the  result. 
His  method  of  preventing  such  rupture  is  to  stop  the  muscular 
action  by  the  use  of  chloroform,  administering  it  when  the  head 
has  come  down  far  enough  to  separate  the  vulva.  This  relaxes 
the  muscles  and  allows  time  for  the  perineum  to  stretch  as 
much  as  possible,  when  the  head  can  be  slowly  shelled  out  by 
pressure  on  the  forehead.  As  soon  as  this  is  accomplished 
throw  the  chloroform  out  of  the  room.  He  thinks  that  this 
method  will  save  at  least  95%  of  perineal  tears,     [w.k.] 


New  York  Medical  Journal. 

December  14, 1901.    [Vol.  lxxiv.  No.  24.] 

1.  Laryngeal  Paralyses  and  their  Importance  in  General  Medicine.    J. 

w.  Gleitsmann. 

2.  Concerning  an  International  System  of  Quarantine.    Frank  W. 

Fox  WORTHY. 

8.  The  Ethyl  Bromid  and  Chlorid,  Respectively,  as  Surgical  Anesthe- 
tics, with  a  Description  of  an  Apparatus  for  their  Scientific 
Administration.    S.  Ormond  Gor..DAN. 

4.  The  Daily  Medical  Inspection  of  Schools.  D.  S.  Lamb.  (Con- 
cluded). 

6.  Hysteric  Dissociation  of  Temperature  Senses,  with  Reversal  of 
Sensibility  to  Cold.    G.  W.  McCaskey. 

6.  Mycosis  of  the  Tonsil  and  Base  of  the  Tongue.   Harrison  Griffin. 

1.— Laryngeal  Paralysis.— Gleitsmann  reviews  the  litera- 
ture af  laryngeal  paralysis  and  gives  a  review  of  our  present 
knowledge  of  laryngeal  neurology.  In  all  obscure  and  doubt- 
ful troubles  of  the  larynx  he  advises  a  thorough  examination. 
As  the  diseases  producing  paralysis  of  the  pneumogastric  recur- 
rent and  prosticus  cover  the  same  field  the  etiology  of  these 
three  paralyses  are  considered  together.  The  organic  causes 
are  considered  under  two  separate  divisions,  viz. :  Those  ema- 
nating from  the  bulbous  and  spinal  column  and  peripheral 
ones.  The  former  are  softening  processes,  hemorrhages,  syphi- 
lis, tumors,  diphtheria,  progressive  bulbar  paralysis,  amyotro- 
phic lateral  sclerosis,  syringomyelia  and  locomotor  ataxia.  Peri- 


pheral causes  are  tumors  of  the  neck  (carcinoma  of  the  esopha- 
gus) aneurysm  of  the  aorta  of  the  innominate,  or  of  the  right  sub- 
clavian, mediastinal  tumors,  such  as  malignant  growths,  infil- 
tration of  the  peritracheal  or  bronchial  glands  in  syphilis,  peri- 
carditis, pleuritic  adhesions,  as  in  tuberculosis  traumatism  and 
injuries;  further,  infectious  diseases,  influenza  scarlet  fever» 
typhoid  fever,  toxic  influences,  principally  lead,  which  is  apt 
to  produce  also  adductor  paralysis  or  rheumatism,  both  causing 
peripheral  neuritis,  although  the  diagnosis  of  rheumatism 
ought  not  to  be  made  hastily  and  before  an  earnest  and  con- 
scientious search  for  other  factors  has  been  made,     [ca.c] 

2. — An  International  System  of  Quarantine. — Fox- 
worthy  discusses  the  difl'erent  prevailing  systems  of  quai-an- 
tine,  and  maintains  that  a  conference  of  medical  men  from  all 
civilized  nations  should  be  held  to  consider  a  proper  system 
which  should  be  free  from  the  absurdities  of  excited  and  spas- 
modic quarantines  :  A  system  which  should  consider  climatic 
conditions,  as  influencing  the  spread  as  well  as  the  stoppage  of 
infection  ;  the  needs  of  commerce  and  the  safety  and  comfort  of 
those  who  are  required  to  travel ;  the  question  of  proper  and 
improper  methods  of  disinfection  ;  and  plans  for  the  establish- 
ment of  a  bureau  for  the  issuance  of  bulletins  on  infectious  dis- 
eases and  for  the  spread  of  these  bulletins  throughout  the 
world.  In  this  manner  better  results  would  be  attained  than  by 
the  present  systems  and  intelligent  information  on  this  subject 
would  be  distributed  from  one  central  bureau.  He  has 
observed  the  following  points:  (1)  Variations  in  quarantine  in 
the  same  country  and  between  different  countries ;  (2)  because 
of  these  numerous  variations,  the  liability  of  the  spread  of  the 
infectious  disease  is  increased  ;  (3)  dangers  to  travelers  detained 
at  quarantine  stations  from  infection  received  there  ;  (4)  injuri- 
ous effects  on  commerce  from  variation  in  quarantine  systems  ; 
(5)  the  use  of  pernicious  disinfectants  ;  formaldehyd  not  only 
ruins  all  leather  goods,  but  is  a  violent  irritant  to  all  mucous 
membranes :  (6)  the  absurdities  of  different  systems,  such  as  is 
seen  when  a  city,  an  incubator  of  the  plague  quarantines 
against  one  it  has  infected,  and  where  plague  is  not  endemic. 
[ca.c] 

3.— See  American  Medicine,  Vol.  II,  No.  20,  p.  680. 

4. — The  Daily  Medical  Inspection  of  Schools. — Lamb  in 
an  article  running  through  several  numbers  of  the  journal 
thoroughly  reviews  the  subject  and  gives  a  history  of  the 
medical  inspection  of  schools  as  carried  on  in  several  of  our 
large  cities  and  quotes  statistics  to  show  the  need  of  such 
inspection  in  every  school  and  the  excellent  results  obtained 
when  properly  carried  out.     [ca.c.] 

5. — Hysteric  Dissociation  of  Temperature  Senses. — 
McCaskey  reports  a  case  in  a  man  of  42  in  which  there  was  a 
functional  involvement  of  the  sensorial  areas  concerned  in  the 
reception  of  the  sensations  of  pain  and  cold— the  former  being 
impaired  and  the  latter  reversed  and  morbidly  acute.  Tactile 
sensation  and  the  perception  of  warmth  were  found  to  be  per- 
fectly normal  throughout  the  body.  The  pain  sense  was  absent 
over  the  entire  area  of  the  lower  extremities.  When  the  tube 
of  cold  water  was  applied  to  the  skin,  he  invariably  said  it  was 
hot ;  and  the  colder  the  water  the  more  he  would  flinch  from 
the  sensation  of  "  heat."  No  cold  impression  was  recognized 
as  such  anywhere,  except  ever  the  face  and  neck.  The  character 
and  distribution  of  the  sensory  disturbance  points  to  hysteria, 
although  there  is  nothing  in  the  history  of  the  case  indicating 
that  condition.  A  figure  is  given  showing  the  distribution  of 
the  sensory  disturbance  and  the  accompanying  diagrams  show 
an  irregular  contraction  and  partial  reversal  of  the  color  fields. 
[ca.c] 

e. — Mycosis  of  the  Tonsil  and  Tongue. — The  case  is 
reported  by  Griffin  in  a  girl  of  24.  The  condition  had  been  var- 
iously diagnosed  as  diphtheria,  follicular  amygdalitis,  tubercu- 
losis, anemia  and  croupous  amygdalitis.  The  tonsils  uvula, 
and  lower  margin  of  the  soft  palate  were  covered  with  small 
pointed  masses  of  a  milky-white  color  projecting  from  the 
mucosa  to  the  extent  of  J  of  an  inch.  These  projecting  points 
were  so  intertwined  that  they  looked  like  a  fine  moss  or  fungus 
over  the  surface.  An  examination  of  the  larynx  showed  that 
the  growth  extended  downward  and  was  generously  implanted 
on  the  base  of  the  tongue.    The  patient  was  ordered  to  smoke 
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a  cigar  or  pipe  as  often  as  circumstances  permitted.  The  tobacco 
had  the  effect  of  retarding  the  growth  of  the  plant  and  greatly 
diminishing  the  growth  on  the  palate.  Evulsion  with  forceps 
was  then  practised,  the  parts  cauterized  by  chromic  acid  and  the 
membrane  carefully  sprayed  with  an  alkaline  solution  to  limit 
the  action  of  the  acid.  The  following  iron  preparation  was  used : 

Tinct  ferri  perchloridi 3  drams 

Glycerin 2  ounces 

Aquae  q.  s.  ad 3  ounces — m 

One  dram  every  three  hours  without  water,  to  be  used  as 
a  gargle  and  then  swallowed. 

After  vigorously  pushing  this  treatment  the  fungus  growth 
was  entirely  destroyed. — [c.a.o.] 


Medical  News. 

December  21,  1901.    [Vol.  lxxix.  No.  25.] 

1.  Report  of  the  Committee  of  Seven  on  the  Prophylaxis  of  Venereal 

Disease  in  New  York  City.    Chairman. 

2.  The  Medical  Society  of  the  County  of  New  York  and  its  Objects. 

Frank  VanFleet. 

3.  Three   Points  In  the  Treatment  of  the   Deformities  of  Infantile 

Paralysis.    John  Lincoln  Porter. 

4.  Artificial  Milks.    Louis  Kolipinski. 

6.  On  the  Biologic  Relationship  of  Protelds.    P.  A.  Levene. 

1. — Report  of  the  Committee  of  Seven  on  the  Prophy- 
laxis of  Venereal  Disease  in  Nevp^  York  City.— The  commit- 
tee, consisting  of  Drs.  Morrow,  Weiss,  Fowler,  Allen,  Bulkley. 
Chapin,  Fisher,  and  Knopf,  make  a  lengthy  and  valuable  report 
relative  to  venereal  disease  and  its  prophylaxis  in  New  York 
City.  The  report  is  too  exhaustive  to  summarize  in  a  brief 
extract,  but  a  few  among  the  many  suggestions  are :  Permis- 
sion of  voluntary  segregation  by  prostitutes  ;  an  efficient  law 
raising  the  age  of  consent,  and  one  protecting  minors;  addi- 
tional authority  to  the  board  of  health ;  tentatively  the  penaliz- 
ing the  transmission  of  syphilis ;  education  of  the  young, 
particularly  the  young  men  in  high  schools,  colleges  and 
universities  to  the  fact  that  venereal  diseases,  particularly 
gonorrhea,  is  not  trivial,  but  most  serious  ;  greater  caution  on 
the  part  of  physicians  in  giving  consent  for  the  marriage  of 
those  having  specific  urethritis ;  the  more  scientific  treatment 
of  these  diseases  and  the  admission  of  patients  afflicted  with 
them  to  the  hospitals  ;  and  the  discouragement  in  every  possi- 
ble way  the  publication  of  "  infallible  cures  "  and  other  quack 
remedies  in  newspapers,     [a.b.c] 

3.— Three  Points  in  the  Treatment  of  Infantile  Paral- 
yses.—Porter  seeks  to  emphasize  the  following  points :  (1)  The 
most  efficient  treatment  of  the  deformities  resulting  from  infan- 
tile paralysis  is  the  preventive  treatment.  Every  case  of  this 
disease  untreated  will  result  in  some  deformity  ;  hence  begin 
to  combat  this  deformity  within  six  months  after  the  onset  of 
this  disease.  (2)  Every  case  of  infantile  paralytic  deformity, 
however  slight  or  severe,  can  be  improved  to  some  extent  by 
appropriate  treatment.  The  force  of  this  statement  is  apparent. 
(3)  Simple  tenotomy  of  the  shortened  tendons  in  these  cases  is 
of  great  benefit  aside  from  the  release  of  tension  and  the 
improvement  of  functions  that  result,     [a.b.c] 

4. — Artificial  Milk. — When  there  are  objections  real  or  fan- 
cied tothe  use  of  milk  an  equivalent  can  be  found  in  the  fol- 
lowing formula:  Extract  of  malt  (syrupy)  and  olive  oil  1  table- 
spoonful  each  :  roasted  flour,  2  teaspoonfuls ;  raw  egg.  Beat  for 
3or  4  minutes  and  add  gradually  a  tumbler  of  water;  season. 
Take  1  or  2  hours  after  meals.  Modifications  of  the  formula 
with  codliver  oil,  chocolate,  etc.,  are  suggested.  Its  use  in 
infant  feeding,  consumption,  leanness,  typhoid  fever,  etc.,  is 
illustrated. 

5.— Relationship  of  Proteids.- Uhlenhuth's  work  indi- 
cates biologic  similarity  between  blood  and  muscle  proteids 
or  those  having  a  different  chemic  individuality  but  obtained 
from  the  same  animal.  Levene  has  immunized  rabbits  with 
milk  and  found  their  serums  will  form  precipitates  with  milk, 
casein,  milk  albumin  and  beef  serum.  The  same  serum  will 
not  form  precipitates  with  white  of  egg,  egg  albumin,  egg 
globulin,  chicken  serum,  sheep  hemoglobin.  Animals  injected 
with  white  of  egg  will  form  precipitates  with  egg  proteids  and 
with  chicken  and  turkey  serums,  but  none  with  milk  or  beef 


proteids,  etc.    It  therefore  seems  that  human  milk  could  be 
used  for  obtaining  serum  for  the  detection  of  human  blood. 

[H.M.] 

Philadelphia  Medical  Journal. 

December  21,  1901.     [Vol.  8,  No.  25.] 

1.  Hepatic  Drainage.    John  B.  Deaveb  and  Edward  Kemp  Moore. 

2.  A  Study  of  the  Initial  Symptoms  in  100  Recent  Cases  of  Smallpox. 

William  M.  Welch  and  Jay  F.  Schamberg. 

3.  Operative  Treatment  of  Bladder  Descent  and  Sacculation.    George 

Erety  Shoemaker. 

4.  On  the  Value  of  the  Rectal  Temperature  in  Pulmonary  Tuberculosis. 

J.  C.  Braine-Hartnell. 

5.  Hallucinations:  Their  Pathogenesis,  Clinical  Import  and  Medico- 

legal Value.    J.  Leonard  CoRNiNG. 

6.  Treatment  of  Certain  Purulent  Conditions  of  the  Antrum  of  High- 

more  Through  the  Natural  Openings.    Norval  H.  Pierce. 

7.  A  Case  of  Morphin  Poisoning :  Successful  Employment  of  Cocain,  as 

an  Antidote.    Albert  C.  Barnes. 

1. — Hepatic  Drainage. — Deaver  and  Moore  do  not  think  it 
a  rash  prediction  that  there  is  no  part  of  general  surgery  which 
will  receive  more  attention  in  the  next  few  years  and  see  more 
advancement  than  the  surgery  of  the  gallbladder.  Gallbladder 
surgery  ought  not  to  be  relegated  to  a  "  last  resort"  procedure, 
but  should  be  done  at  the  time  when  the  chances  of  recovery  are 
best.  The  widespread  conviction  that  a  surgeon  is  to  be  called 
in  as  a  last  resort  is  a  great  detriment  both  to  the  science  of  sur- 
gery and  to  the  patient.  In  an  operation  for  gallbladder  dis- 
ease, if  there  be  marked  change  in  the  gallbladder,  it  is  better 
to  remove  it.  The  authors  believe  that  experience  will  in  the 
future  show  that  the  removal  of  the  gallbladder  is  nearly  as 
necessary  an  adjunct  to  the  operation  for  gallstones  as  is  the 
removal  of  the  appendix  in  appendicitis,     [f.c.h.] 

2. — A  Study  of  the  Initial  Symptoms  of  Smallpox. — 
Welch  and  Schamberg  have  made  a  thorough  study  of  the  initial 
symptoms  in  100  patients  recently  admitted  to  the  Municipal 
Hospital,  Philadelphia.  The  number  includes  25  cases  of  con- 
fluent smallpox,  15  patients  with  very  profuse  and  semiconfluent 
eruptions,  29  eruptions  of  moderate  severity,  and  29  cases  of  mild 
varioloid.  Of  this  series  of  100  patients  22  died.  Headache  was  the 
most  constant  of  the  initial  symptoms.  The  various  symptoms 
were  present  in  the  following  percentages:  Headache,  86%; 
chills  or  chilliness,  78%  ;  backache,  70% ;  vertigo,  57% ;  and 
vomiting,  55%,  with  nausea  in  10%  more  of  cases.  Chills  were 
the  first  symptom  in  35  cases,  headache  in  26,  backache  in  16, 
vomiting  in  9,  general  aches  and  pains  in  7,  and  vertigo  in  2. 
Attention  is  called  to  the  fact  that  in  a  large  percentoge  of  the 
cases  of  smallpox  admitted  to  the  Municipal  Hospital  during 
this  year,  the  initial  symptoms  were  interpreted  by  the  physi- 
cians previously  in  attendanc  as  the  early  manifestations  of 
typhoid  fever,     [f.c.h.] 

3.— See  American  Medicine,  Vol.  2,  No.  14,  page  522. 

4. — The  Value  of  Rectal  Temperature  in  Pulmonary 
Tuberculosis. — Braine-Hartnell  concludes  as  follows  :  In  many 
cases  the  oral  and  axillary  temperature  records  are  untrust- 
worthy; in  a  few  cases  there  is  very  little  difference  between 
the  rectal  record  and  the  oral  record  ;  the  greatest  discrepancy 
is  found  in  the  lower  range  of  the  temperature  and  conversely 
the  greatest  similitude  in  the  higher  ranges ;  the  rectal  tempera- 
ture gives  in  almost  every  case  a  truer  idea  of  the  amount  of 
pyrexia;  and, in  order  to  do  justice  to  all  concerned  insist  upiu 
taking  the  temperature  in  the  rectum,     [f.c.h.] 

5. — See  American  Medicine,  Vol.  2,  No.  16,  page  681. 

6. — Treatment  of  Purulent  Conditions  of  the  Antrum 
of  Highmore. — Pierce  believes  that  the  ostium  and  accessory 
openings  into  this  antrum  have  not  been  used  with  the  fre- 
quency they  should  be  in  the  diagnosis  and  treatment  of  empy- 
ema. His  conclusions  are  that  there  is  strong  evidence  to  war- 
rant the  belief  that  in  diseased  antraaccessory  openings  are 
more  frequently  found  than  in  healthy  antra  ;  in  a  certain  num- 
ber of  cases  the  ostium  may  be  used  to  irrigate  the  antrum ;  in 
all  cases  whether  for  diagnosis  or  treatment  try  for  the  ostium 
or  accessory  openings  before  resorting  to  surgical  puncture, 
whether  through  the  inferior  or  middle  meatus,  the  canine 
fossa  or  alveolar  process;  it  is  of  no  importance  whether  the 
antrum  is  irrigated  through  the  ostium  or  an  accessory  opening. 

tF.C.H.] 
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7. — Morphin    Poisoning;     Oocain    as    an    Antidote. — 

Barnes  reports  a  case  of  morphin  poisoning  which  illustrates 
the  absorption  of  toxic  quantities  of  morphin  in  an  unusual 
manner ;  and  which  is,  so  far  as  the  writer  knows,  the  first  case 
on  record  of  the  vise  of  cocain  antidotal  to  morphin ;  and 
which  offered  an  opportunity  of  a  detailed  study  of  not  only  the 
toxicologic  action  of  both  morphin  and  cocain,  but  illustrated 
the  antagonism  of  the  physiologic  activities  of  these  two  alka- 
loids,    [f.h.c] 

Wiener  klinische  Wochenschrift. 

September  19,  1901.     [14  Jahrg.,  No.  38.] 

1.  The  Operative  Treatment  of  Double  Gastric  Stenosis.    Hermann 

SCHLOFFER. 

2.  Idiopathic    and   Symptomatic    Myalgias    (Myopathias).      James 

Elgart. 

3.  Two   Cases   of  Stromeyer's   Dislocation   Fractures.    Julius   Ber- 

DACH. 

1. — Operative  Treatment  of  Hourglass  Contraction  of 
the  Stomach. — Schloffer  reports  the  case  of  a  woman  of  54 
who  had  suffered  from  gastric  disturbonce  for  25  years.  On 
the  left  side  of  the  umbilicus,  beneath  the  costal  border,  a  deep 
indefinite  resistance  could  be  felt.  On  inflating  the  stomach  it 
reached  within  two  fingers'  breadth  of  the  umbilicus.  The 
gastric  disturbance  had  been  so  severe  that  operation  was  con- 
sidered advisable.  On  opening  the  abdomen  a  constriction 
was  found  at  the  pylorus,  apparently  of  a  chronic  inflammatory 
nature.  It  was  seated  on  the  posterior  wall,  and  the  infiltration 
extended  from  this  region  along  the  lesser  curvature  to  a  place 
where  there  was  a  deep  scar  and  contraction  which  divided  the 
stomach  into  two  distinct  sacs.  The  pyloric  sac  had  quite 
hypertrophic  walls.  The  cardiac  sac  was  somewhat  larger  and 
very  thin-walled.  The  opening  between  the  two  sacs  did  not 
admit  the  finger.  A  gastroplastic  operation  was  performed  by 
making  a  longitudinal  incision  through  the  narrow  portion  and 
sewing  it  up  transversely.  An  anterior  gastroenterostomy  was 
then  performed  with  the  pyloric  sac,  Braun's  Y-shaped  anasto- 
mosis of  the  intestine  below  being  also  made.  Continuous 
suture  in  two  layers  was  used.  The  patient  made  an  unevent- 
ful recovery  and  left  the  hospital  16  days  later.  The  function  of 
the  stomach  has  been  perfectly  good  since  then.  She  has 
gained  decidedly  in  weight  and  is  able  to  go  about  her  work- 

[M.B.T.] 

2. — Idiopathic  and  Symptomatic  Myalgias  (Myopath- 
ies).—Elgart  does  not  believe  in  the  harmfulness  of  draughts, 
basing  this  heterodox  opinion  upon  the  experiments  of  Chod- 
ounsky,  who  found  that,  even  with  the  conditions  most  favor- 
able for  action,  mere  draught  has  no  power  to  produce  catarrh 
of  the  respiratory  tract,  muscular  rheumatism,  or  neuralgias. 
Myalgias,  particularly  of  the  lumbar  region,  may  be  sympto- 
matic of  infectious  diseases,  such  as  typhoid  fever,  cholera, 
dysentery,  smallpox,  scarlet  fever,  measles,  influenza,  erysipe- 
las, osteomyelitis,  etc.  Myalgias  may  also  accompany  trivial 
affections,  such  as  acute  rhinitis,  angina,  or  enteritis.  It  is 
wrong  to  speak  of  these  as  muscular  rheumatism.  The  myal- 
gia is  evidently  only  a  symptom,  as  it  is  in  other  infectious  dis- 
eases. It  is,  however,  not  constant,  and  requires  additional 
factors  for  its  production.  The  factor  which  plays  the  principal 
part  in  idiopathic  myalgias  consists  in  a  certain  predisposition 
of  the  muscles,  which  is  brought  about  by  either  atrophy  from 
disuse  or  fatty  change.  Atrophic  or  degenerated  muscle  is 
more  brittle  than  normal  muscle :  for  this  reason,  slight  tears 
of  the  fibers  may  occur  after  trivial  traumatism.  The  rupture 
is  followed  by  an  extravasation  of  blood,  which  may  be  suffi- 
tient  to  cause  a  slight  swelling  ;  usually,  however,  the  extrava- 
sation occurs  into  the  perimysium  and  produces  no  external 
evidence.  Extravasations  cause  tension  and  pressure  upon  the 
nerves,  and  in  this  way  bring  about  pain  and  reflex  spasm. 
The  spasm  fulfils  the  purpose  of  immobilizing  the  affected 
muscle.  The  author  says  that  he  can  at  any  time  produce  a 
myalgia  in  himself  in  any  group  of  muscles  that  he  chooses ; 
all  that  he  has  to  do  is  to  keep  these  muscles  inactive  for  several 
weeks  and  then  to  use  them  violently.  A  vehement  stretching 
may  produce  a  myalgia  in  a  healthy  muscle,  but  this  is  rare. 
The  prophylaxis  consists  in  preventing  atrophy  and  degenera- 
tion of  the  muscles,  and  when  these  exist,  in  guarding  against 


overstrain.  The  first  condition  is  fulfilled  by  proper  nutrition 
and  sensible  muscular  exercise.  Those  who  are  too  active 
must  reduce  the  amount  of  their  muscular  work,  and  those 
who  are  not  active  enough  must  take  up  some  form  of  exercise 
or  sport.  In  earlier  life,  gymnastics,  swimming,  skating  and 
rowing  are  good;  in  more  advanced  life,  walking,  hunting, 
gardening,  and  mild  gymnastics.  When  these  degenerations 
exist,  the  muscles  must  be  used  with  care.  Symptomatic 
myalgias  are  treated  by  rest  in  bed  and  attention  to  the  cause. 
Regarding  the  treatment  of  idiopathic  myalgias  in  general, 
diaphoretics,  laxatives,  and  massage  are  employed.  In  con- 
cluding, the  author  once  more  inveighs  against  what  he  calls 
the  superstition  of  the  harmfulness  of  draughts,  [d.r.] 
September  26,  1901.     [14  Jahrg.,  No.  45.] 

1.  Congenital  Malformation  of  the  Large  Intestine.    Karl  Tittel. 

2.  Etiology  of  Dupuytren's  Finger  Contraction.    Wilhelm  Neutra. 

3.  Diagnosis  of  Pericardial  Concretion  and  Trlscupid  Insufficiency, 

WILHELM  TtjRK. 

1.— Congenital  Malformation  of  the  Colon.— Tittel 
reports  a  case  of  congenital  dilation  of  the  entire  colon,  in  a 
child  of  15  months,  giving  a  careful  description  of  the  micro- 
scopic findings  in  the  dilated  bowel,     [d.r.] 

2.— A  Contribution  to  the  Etiology  of  Dupuytren's 
Contraction.— A  lengthy  review  of  the  literature  of  the  subject 
crystallizing  into  the  following  conclusions:— (1)  Dupuytren's 
contraction  is  probably  a  trophic  disturbance.  (2)  Every  dis- 
ease leading  to  general  nutritional  disturbance  may,  if  it  lasts 
long  enough,  bring  about  Dupuytren's  contraction  of  the  fascia. 
(3)  Of  special  etiologic  importance  are  nervous  disturbances, 
particularly  those  of  the  spinal  cord  that  are  accompanied  by 
atrophic  changes,  as  by  syringomyelia.  Dupuytren's  contrac- 
tion may  be  one  of  the  first  symptoms  of  this  disease.  (4)  The 
contraction  is  often  mistakenly  considered  to  be  traumatic, 
although  trauma  is  not,  as  some  maintain,  to  be  absolutely 
excluded  as  an  etiologic  factor.  (5)  Cure  by  nonoperative 
treatment  is  possible,     [d.r.] 


Miscellaneous  American  Journals. 

1.  Symphysiotomy  on  a  Generally  Contracted  Pelvis.    M.  Ravn  (Ttie 

American  Gynecological  and  Obstetrical  Journal,  September,  1901). 

2.  Case  of  Multiple  Fibroids  of  the  Uterus  and  Broad  Ligament  Cyst, 

filled  with  Altered  Blood,  removed  by  Kelly's  Method  :  Recovery. 
A.  Lapthorn  Smith  (The  American  Gynecological  and  Obstet- 
rical Journal,  September,  1901). 

3.  Chronic  Intestinal  Obstruction  with  Report  of  a  Case.     D.  S.  Han- 

son   (Pediatrics,  October  1, 1901). 

4.  Evidences  of  Insanity.    M.  S.  Guth    (Pennsylvania  Medical  Jour- 

nal, September,  1901). 

5.  Treatment  of  Typhoid  Fever.    D.  R.  Kunkleman    (Pennsylvania 

Medical  Journal,  September,  1901). 

1.— Symphysiotomy.  Ravn  reports  a  case  in  which  he 
performed  this  operation  on  a  generally  contracted  pelvis  with 
perfect  result  to  mother  and  child.  The  history  of  the  mother, 
the  technic  of  the  operation  and  the  subsequent  care  of  the 
patient  are  detailed.  The  symphysis  in  this  case,  separated 
6  cm.,  which  gives,  according  to  Pinard,  an  increase  of  1.6  cm. 
in  the  conjugata  vera;  thus,  this  measurement  was  increased 
from  8.5  cm.  to  10.1  cm.  Prior  to  this  operation  she  had  given 
birth  to  3  stillborn  infants,  all  of  which  were  instrumentally 
delivered.  Both  the  patient  and  husband  wanted  a  living  child, 
and  both  were  willing  to  take  any  risks  which  it  might  entail. 
Since  the  operation  she  has  been  twice  pregnant,  and  in  both 
cases  premature  labor  was  induced ;  the  first  child  died,  but  the 
second  child  is  still  living.  In  the  case  reported,  there  was  no 
actual  increase  in  the  diameters  according  to  measurements 
taken  5  weeks  after  the  operation,     [f.c.h.] 

2.— Multiple  Uterine  Fibroids.- Lapthorn  Smith  in  this 
case  bears  out  Apostoli's  claim  that  a  diagnosis  can  be  made  in 
doubtful  cases,  whether  the  mass  is  a  fibroid  tumor  with  healthy 
tubes  and  ovaries,  or  whether  the  latter  organs  are  seriously 
diseased,  merely  by  the  fact  that  it  causes  a  febrile  reaction. 
Examination  of  the  tumor  showed  that  there  is  not  a  square 
centimeter  free  from  diseased  adhesions;  and  on  cutting 
through  the  tumor  it  was  demonstrated  that  myomectomy 
would  have  been  useless,  even  if  there  had  been  no  broad  liga- 
ment cyst.  The  case  demonstrated  great  ease  with  which  broad 
ligament  cysts  may  be  removed  by  Kelly's  method  of  rolling 
out  from  below  upwards  after  dividing  the  uterus  transversely 
at  the  internal  os.    The  earlier  fibroids  or  supposed  fibroids 
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are  removed  the  better  for  the  woman's  health,  and  for  the  suc- 
cess of  the  operation.  Delay  under  mistaken  notions  of  con- 
servatism, is  the  worse  possible  course  to  pursue,  if  we  wish  to 
preserve  the  woman's  life,     [f.c.h.] 

3. — Chronic  Intestinal  Obstruction. — Hanson  reviews 
the  varieties  and  causes  of  the  acquired  form.  He  reports  the 
case  of  a  child  aged  7,  who  was  moribund  when  he  first  saw  it. 
The  father  of  the  child  was  a  syphilitic.  The  necropsy  showed 
general  lack  of  development,  marked  emaciation,  considerable 
dilation  of  the  small  intestine  through  its  entire  length  to 
within  a  few  inches  of  the  omphalomesenteric  duct,  where  a 
mass  about  2  inches  in  diameter  and  2J  to  3  inches  in  length 
surrounded  the  ileum  reducing  its  caliber  to  such  an  extent, 
that  an  opening  could  be  demonstrated  only  with  the  utmost 
difficulty.  The  mass,  superficially,  was  composed  of  the  thick- 
ened peritoneum,  infiltrated  with  serous  exudate,  while  nearer 
the  intestine  it  appeared  to  be  a  dense  mass  of  connective 
tissue,  A  microscopic  examination  was  not  made.  The  poor 
development  of  the  boy,  the  slowly  developing  obstruction, 
and  the  nature  of  the  deposit  with  syphilitic  history  of  the 
father,  makes  the  diagnosis  reasonably  certain,    [f.c.h.] 

4. — Insanity.— Guth  has  reached  the  conclusion  that  one's 
own  common  sense  is  the  surest  guide  in  forming  an  opinion 
whether  insanity  exists  or  not.  Very  little  dependence  can  be 
placed  on  the  action  of  judges  and  juries  which  would  naturally 
form  a  precedent ;  in  support  of  this  statement  he  enumerates 
a  few  instances.  He  also  discusses  certain  forms  of  system- 
atized or  partial  insanities  in  which  the  patients  are  naturally 
disposed  to  maintain  reticence  and  to  conceal  their  delusions 
with  a  fair  amount  of  skill ;  and  simulated  insanity.  One  of 
the  principal  rules  in  trying  to  unmask  a  pretender  is  to  make 
a  careful  examination  of  the  diff"erent  bodily  functions.  Simula- 
tion is  difficult  in  this  regard  and  in  some  symptoms  impos- 
sible. Insomnia  could  hardly  be  attempted,  analgesia, 
irregularity  of  appetite,  constipation,  and  disorders  of  the 
circulation  clearly  impossible  to  counterfeit,     [f.c.h.] 

5.— Typhoid  Fever.— Kunkleman  enumerates  a  few  things 
in  the  treatment  of  this  disease  as  proven  by  physiologic 
chemistry  and  laboratory  analysis.  Milk  should  be  given, 
only  in  such  amounts  as  the  stomach  can  digest.  He  thinks 
the  Woodbridge  treatment  is  more  convenient  for  the  country 
doctor,  as  he  cannot  have  trained  nurses,  and  the  bath  treat- 
ment, together  with  all  the  conveniences  of  the  modern 
hospital.  [These  reasons  will  not  hold  good  in  the  present  day 
of  modern  nursing,  when  the  trained  nurse  is  so  easily  acces- 
sible.] He  strongly  advocates  the  Woodbridge  method  in 
preference  to  that  of  Brandt,     [f.c.h.] 
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Changes  in    the  Medical  Corps  of  the  U.  S.  Marine- 
Hospital  Service,  for  the  week  ended  December  19, 1901 : 

Carter,  H.  R.,  surgen,  granted  leave  of  absence  for  10  days  from 
December  26— December  17, 1901. 

Stimpson  W.  G.,  passed  assistant  surgeon,  detailed  as  inspector  of 
unserviceable  property  at  the  San  Franscio  quarantine  station- 
December  18, 1901. 

Greene,  J.  B.,  passed  assistant  surgeon,  to  proceed  to  Malone  and 
Kouses  Point,  N.  Y.,  for  special  temporary  duty— December  18. 

GrubbSjS.  B  ,  assistant  surgeon,  grant«d  leave  of  absence  for  9  days 
from  December  26— December  13, 1901. 

Anderson  J  F.,  assistant  surgeon,  relieved  from  duty  in  the  office  of 
the  Unlt«d  States  Ctonsul  at  Liverpool,  England,  and  directed  to 
return  to  tbe.Unlted  States— December  13, 1901. 

Fbicks,  L.  D.,  assistant  surgeon,  granted  leave  of  absence  for  30  days 
from  December  16— December  16, 1901. 

HoBDY,  W.  C,  a.ssi8tant  surgeon,  to  proceed  to  Jacksonville,  Fla.,  for 
the  purpose  of  making  a  physical  examination  of  the  Local  Inspec- 
tor of  Hulls  at  that  port— December  19, 1901. 

Fox,  Carroll,  assistant  surgeon,  assigned  to  duty  In  the  office  of  the 
Unlt«d  s^tates  Consul  at  Liverpool,  England,  relieving  assistant 
surgeon  J.  F.  Anderson— December  19,  ll<0l. 

GOLpBERGER,.Ios.,as8i.stant  surgeon,  granted  leave  of  absence  for  14 

days  from  December  21— December  17,  1901. 
BoGGESS,  J.  8.  assistant  surgeon  10  days'  extension  of  leave  of  absence 

granted  Assistant  Surgeon  Boggess  by  bureau  telegram  of  Decem- 

■ber  10,  revoked— December  19,  1901. 
OooDMANN,  F.  8.,  hospital  steward,  relieved  from  duty  in  the  hygienic 

laboratory,  and  directed  to  proceed  to   Key  West,  Florida,   and 

r<>i)ort  to  medical  officer  in  command  for  duty  and  assignment  to 

quarters— December  16, 1901. 


Watters,  M.  H.,  hospital  steward,  relieved  from  duty  at  Boston, 
Mass.,  and  directed  to  proceed  to  Washington,  D.  C,  and  report  at 
the  bureau  for  orders— December  16, 1901. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Army  for 

the  week  ended  December  21, 1901 : 

Glennan,  Major  James  D.,  surgeon,  Is  granted  leave  for  one  month, 
from  about  November  J,  with  permission  to  visit  China  and 
Japan. 

Porter,  Major  Ralph  S.,  surgeon,  now  at  Zamboanga,  Mindanao, 
will  proceed  to  Malabang,  Mindanao,  for  duty,  relieving  CapUiln 
Elmer  S.  Tenney,  as.sistant  surgeon.  Captain  Tenney  will  proceed 
to  Puerta  Princesa,  Paraguay,  relieving  Captain  R.  S.  Woodson, 
assistant  surgeon.  Captain  Woodson  will  proceed  to  Culion, 
Calamianes  Group,  for  duty. 

Anderson,  Captain  Charles  assistant  surgeon  is  granted  leave  for 
one  month,  on  surgeon's  certificate,  with  permission  to  visit  the 
United  States. 

Carter.  Major  W.  F.,  surgeon,  is  granted  leave  for  10  days,  from  about 
December  22. 

Zimmerman,  Hospital  Steward,  Charles  O.,  is  relived  from  duty  on 
the  transport  Buford,  and  will  proceed  to  Fort  Constitution  for 
duty  at  that  post. 

Bbatty,  Contract  Surgeon  Walter  K.,  granted  leave  November  29  is 
extended  one  month. 

Chambers,  Contract  Dental  Surgeon,  William  H.,  is  granted  leave 

for  10  days,  from  about  December  23. 
Jones,  Hospital  Steward  William  C,  Fort  McDowell,  will  be  sent  to 

Jefferson  Barracks  for  duty. 
LippiTT,  Jr.,  Captain  WilliAm  F.,  assistant  surgeon,  is  honorably 

discharged  as  major  surgeon  United  States  Volunteers  only,  to 

take  effect  December  31. 
LippiTT,  Jr.,  Captain  William  F.,  assistant  surgeon,  is  relieved  from 

further  duty  in  the  division  of  the  Philippines,  and  upon  the 

expiration  of  his  present  leave  will  proceed  to  Fort  McHenry  for 

duty.  . 
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of  uterus,  anuria  in,  925 

parasites,  SchuUer's,  632 

pathogenesis  of,  151 

pathologic  anatomy  and  histology  o^  710 

primary,  of  the  tip  of  the  appendix,  76 

prophylaxis  of,  462 


Carcinoma,  question,  present  status  of,  111 
recurrent,  abdominal  extirpation  for,  970 
transplantations  of,  466 
treatment,  875 
warfare  against,  716 
x-rays  in  certain  external  forms  of,  462 
Carcinomatous  stricture  of  colon,  379 

uterus,  new  method  of  extirpating,  307 
Cardiac  accidents  after  anesthetics,  304 
arterial  disease,  treatment  of,  706 
death  in  superficial  ulceration,  876 
disease,  chronic,  the  bath  treatment  for,  271 
complicated  by  mental  disturbance,  260 
peripheral  venous  thrombosis  in,  92 
treatment,  and  pathologic  physiology,  124 
disturbances  without  organic  lesion,  668 
drugs  and  vasomotor  treatment,  467 
failure,  acute,  109,  317 

sudden,  suprarenal  extract  in,  582 
insufficiency,  subacute,  921 
pain,  cactus  for,  501 
Cardiopulmonary  murmur,  1012 
Cardiotherapy,  modern,  463 
Cardiovascular  changes  of  renal  disease,  262,  953 
Caries,  dental,  treatment  of,  752 

spinal,  834 
Carotid  arteries,  962 

artery,  internal,  hemorrhage  from,  303 
Carroll,  James  :   Experimental  yellow  fever,  15 
Cataphoresis,  704 
Cataract,  operation  of  depression  in,  791 

secondary,  its  cause  and  prevention,  116 
simple  extraction  of,  351 
temporary  clearing  of,  %3 
Catarrh,  nasal,  424 

secretory,  following  resection  of  upper  jaw,  590 
Catarrhal  deafness,  424 

jaundice,  epidemic  of,  422, 1043 
Catgut,  solvent  action  of  oxygenated  water  on, '389 
Catharsis  in  abdominal  surgery,  37    .  ■• 
Catheter,  retained,  use  in  suppurative^cystflis,  42 
Catheters,  sterilization  of,  873 
Catheterization,  eustachian,  628 

Cattle,  communicability  of  human  tuberculosis  to,  791 
diseased,  241,  844 
hematuria  in,  52 
imported,  tuberculin  test  of,  676 
Caudal  appendages  in  man,  78 

Causlic  agents  in  the  treatment  of  hemorrhoids,  11 
Caustics,  causing  ulceration  of  esophagus,  932 
Caveat  emptor,  974 
Cavernous  sinus,  thrombosis  of,  550 
Cecal  hernia,  266 
Cecum,  carcinoma  of,  1013 

Celiotomy,  abdominal,  transverse  incisions  in,  518 
Celiotomies,  posterior,  vaginal  and  abdominal,  388 
Cells,  acid,  on  fetal  stomach,  1044 

mast,  in  infections,  1007 
Census,  Indian,  199 

report,  677 
Cereals,  place  of  in  infant  feeding,  75 
Cerebral  abscess,  259,  461,  908 

apoplexy  ;   relation  to  testamentary  capacity,  197 
aneurysm,  927 

concussion  with  retinal  changes,  289 
cortex,  developmental  localization,  754 
hemorrhage  in  verrucose  tndocarditis,  78 
hernia,  246,  908 

lesions,  treatment,  motor  aphasia  after,  712 
tumor,  151 

veins  and  sinuses,  primary  thrombosis,  151 
Cerebrospinal  fever,  dust  a  vehicle  for  germ,  546 
meningitis,  bacteriology  of,  584,  1044 
epidemic,  201,  398 

suppurative,  and  influenza  bacillus,  270 
unusual  cases  of,  193 
rhinorrhea,  705 
Cerebrum,  tumor  in  frontal  lobe  of,  117 
Ceruminous  plugs,  sulfuric  ether  in  removal,  382 
Cervical  sympathetic,  origin  of  in  spinal  cord,;.878 

resection  of,  in  glaucoma,  766 
Cervix,  laceration  of,  8C7 

dilation  in  obstetric  practice,  506 
diseases  and  injuries  of  and  their  treatment,  561 
fibroids  of,  191 
laceration  of,  550 
Cesarean  section,  13,  157,  309,  350,  384,  664,  1012 
and  ovariotomy  in  partu,  350 
and  symphysiotomy,  875 
is  it  justifiable  in  placenta  prsevia  ?  561 
origin  of  term,  125 
pelvic  indications  for,  483 
technic  of,  481 
vaginal,  priority  of,  590 
vs.  symphysiotomy,  488 
Chancre  of  lips,  345 

primary,  of  tonsil,  791,  944 
simple,  treatment,  790 
Charitable  institutions,  private,   relation  to    medical 

profession,  680 
Charities,  State  aid  to,  722 
Cheek,  lipoma  of,  113 
Chemic  side  of  nervous  activity,  34 
Chemism  and  vitality,  394 
Cheney,    William     Fitch:      The    manifestations    of 

rheumatism  in  children,  369 
Chest,  complications  in  abominal  diseases.  962 
history  of  three  accidents  in  tapping,  522 
intercostal  neuralgia  in  deformities,  1010 
wall,  sarcoma  of,  386 
Chiaie  teeth,  845 
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Chickenpox  and  smallpox,  553 
Child  insurance,  prohibition  of,  890 
Childhood,  enuresis  in,  589 
mouth  in.  756 

ocular  affections  and  impaired  nutrition,  480 
scrofula  and  tuberculosis  in,  710 
Children,  acute  articular  rheum ^itism  in,  155 
anesthetics  for,  968 
bronchitis  in,  113 
arthritic  eczema  in,  treatment  of,  831 
backward,  a  psychologic  study  of,  38 
blood  in,  965 
crippled,  school  for,  678 
defective,  special  education  for,  114 
European,  maladies  ot  in  hot  climates,  546 
inguinal  hernia,  503 
intussusception  in,  503 
larjngeal  growths,  treatment  of,  628 
manifestations  of  rheumatism,  369 
mental  defects,  physical  causes  of,  152 
mixed  tumors  of  the  lower  urogenital  tract  of,  3 
pauper,  cottage  homes  for,  765 
prophylaxis  of  tuberculosis  in,  964 
pulmonary  tuberculosis,  914 
school  teacher  as  caretaker  of,  842 
state  care  of,  and  early  marriage,  46 
summer  diarrhea  in,  112 
suppurative  pericarditis  in,  504 
thrombosis  of  cerebral  veins  and  sinuses,  151 
typhoid  in,  118,  755 
in  tepid  baths,  869 
Widal  reaction  in,  872 
Chinatown  in  San  Francisco,  841 
Chinotropin,  670 
Chiropodists  for  soldiers,  844 
Chloral  in  puerperal  eclampsia,  193 

liniment  in  sciatica  and  lumbago,  502 
Chloralose,  460 

Chloreton  and  adrenal  solution,  acute  edema  from,  588 
anesthesia  in  spinal  cocainization,  461 
as  an  anteoperative  hypnotic,  309 
Chlorids  in  chyme,  sodium  tungstate  test  for,  255 
Chlorin  acne,  465 

Chloroform,  elimination,  by  respiratory  organs,  761 
treatment  of  accidents  under,  156,  467 
use  of,  115 
Chlorosis,  nitrogen  content  of  erythrocytes  in,  881 
Cholecystectomy,  600,  965 
Cholecystitis,  catarrhal,  116 

typhoid,  766,  985 
Cholecystogastrostomy,  272 
Choledochotomy,  600 
Cholelithiasis,  surgical  treatment  of,  60O 
Cholera,  hog,  453 

Chalesteatoma,  hemorrhage  following,  303 
Chorea,  sodium  cacodylate  in,  460 
true,  symptom  of  rheumatism,  509 
with  partial  paralysis  secondary  to  rhinitis,  658 
Choroid,  tuberculosis  of,  233 

Choroiditis,  metastatic,  occurring  in  pneumonia,  381 
Christian  science,  124,  202,  893 
and  epidemics,  558 
and  regubr  practice  of  medicine,  14 
characteristics  of,  87 

"cures,"  attempted  investigation  of  some,  235 
methods,  Mr.  Irwell's  investigation  of,  514 
scientists  chance  for,  49 
Chromic  acid  poisoning,  712 
Chronic  cases,  home  nursirgin,  394 
disease,  hydrotherapy  in,  587 
dysentery,  surgical  treatment.  118 
invalidism,  causes  and  cure,  585 
Church,  Archibald  :   Trional  fatalities,  729 
Church,  George  T. :   Mosquito-netting  not  a  new  pre- 
ventive of  malaria,  130 
Church  hygiene,  5 
Chyme,  sodium  tungstate  test,  255 
Cigar  remnants,  gathering  prohibited,  598 
Ciliary  body,  gumma  of,  480 
Cinchonism,  effect  upon  articulation  and  vocalization, 

708 
Circulation  in  feeble-minded,  78 
Circulatory  Uilure,  adrenalin  in,  790 

system  in  neurasthenics,  869 
Cirrhosis,  alcoholic,  of  liver  and  ascites,  311 
hepatic.  75,  264 

congenital,  with  obliteration  of  bile  ducts,  422 
ascites  due  to,  238,  562 

etiology  of,  240 
operations  for,  264 
Cities,  hospitals  in,  45 
large  and  vitality,  121 
improvement  of  milk  supply  in,  555 
Circulation  and  heart,  action  of  iodids  on,  %2 
Citrophen,  461 

City  sued,  for  care  of  insane,  9 
Classics,  the,  760 
Clavicle,  simple  fracture  of,  925 
Cleft-palate,  833 

and  hare-lip,  301 
and  speech ,  532 
Cleveland,  medicine  in,  124 

Climate  in  congestion  and  enlargement  of  liver,  869 
Climatic  Influence  on  nervous  disease,  631 
station :  DingyParmelan,  502 
treatment  of  gout  and  gouty  conditions,  625 
oftuberculosis,  256,  382 
Climates,  hot,  maladies  of  European  children  in,  546 
Clinic,  public,  courtesy  in,  45,  284 
Clinical  facU  and  their  meaning,  1009 
Club  feet,  tarsoplasty  ior,  115 


Clubfoot,  etiology  of,  925 

Coble,  George  A. :  "Obstetric  instrument,"  894 

Cocci,  role  of  in  pathology  of  skin,  584 

Cochrane,  John   I.:   The  cause  of  gangrene  in  the 

President's  case,  523 
Cocoa  in  augmentation  of  fats  in  infant  food,  837 
Cocain  as  antidote  in  morphin  poisoning,  1047 
injections  in  incontinence  of  urine,  1042 
for  spinal  anesthesia,  259 
habit,  435 
in  obstetrics,  713 

intraarachnoid  injections  in  sciatica,  752 
legal  action  for  supposed  injury  by,  559 
phenate,  961 

spinal  subarachnoid  injection,  176,  344,  417,  457, 
652,  725 
Cocainization,    spinal,    and    simultaneous    ether    or 
chloroform  narcosis,  611 
spinal  byoscin  for  accidents,  378 
Coincidence  or  consequence,  130 
Cole,  J.  D. :  Case  of  double  penis,  611 
Colic,  renal,  193,  344 
Colitis,  791 

Colles'  fracture,  reduction  of,  982,  1043 
Collodion  m  treatment  of  exophthalmic  goiter,  428 
Colon  and  sigmoid,  inflammation  of,  144 
atony  of,  81 

carcinomatous  stricture  of,  379 
congenital  malformation  of,  1017 
dilation  of,  309 
perforation  of,  262 
Color  blindness,  lantern  for,  507 
and  mosquitos,  937 
influence  upon  Anopheles,  547 
line  in  medicine,  677 
Colorado,  pulmonary  hemorrhaees  in,  631 
Colpeurymer  for  vaginismus,  509 

quicksilver  air,  509 
Colpoceliotomy,  antei  iorlateral,  1010 
Colpocleisis,  partial,  509 
Coma,  diabetic  and  Kulz's  casts,  881 
Commissions  by  instrument  makers,  etc.,  759 
Community  doctor,  205 
Conciseness,  a  plea  for,  472 
Concretions,  bronchial,  268 
Concussion  and  hysleroepilepsy,756 
Congenital  malformation  of  colon,  1047 

valvular  obstipation,  478 
Congestion  of  liver,  869 
Congress  of  trained  nurses,  553 
Conjunctiva,  circumcorneal  hypertrophy  of,  77 

copper  sulfate  in  diseases  of,  506 
Conjunctivitis,  diphtheric,  388 

from  x-rays,  549 
Conklin,  W.  J. :  The cardiovascu'ar  systen  in  inters- 
titial nephritis,  953 
Connective  tissue,  artificial  production  of,  38b 
Connell   suture,  intestinal  approximation  by,  478 
Constipation  and  diarrhea,  albuminuria  of,  467 
bacterial  treatment  of,  88 
habitual,  427,751,793 
spastic,  atropin  in,  982 
Consumptive  immigrants,  deportation  of,  87,839,886 
breadwinner,  duty  of  state  toward,  977 
psychology  of  the,  244 
Contagion,  milk  as  a  means  of,  13 
Contagious  diseases,  hospital  for,  980 
Contract  surgeons  203,  889 
Convulsions,  infantile,  428 

periodic,  119 
Convulsive  tics,  377,  684 
Copper  sulfate,  in  eye  diseases,  506 
Cord,  prolapsed  umbilical,  1026 
Cornaro,  Luigi,  was  he  right?  706 
Cornea,  affections  of,  treatment,  195,  500,  791 

frostbite  of,  965 
Cornual  pregnancy,  478 
Corset,  for  movable  kidney,  86 
Corsets,  bill  against,  960 
Coryza  in  the  tuberculous,  treatment  of,  545 
lithemic  or  recurren-,  141 
paroxysmal,  simulating  hayfever,  765 
Corrosive  sublimate,  painless  applic  tion,  1005 
C  Jsmetic  treatment  with  vaselin  injections,  836 
Cost  in  flesh  ard  blood,  673 
Costume  deformities,  766 
Cottrill,  A.   W.:  Influenza:  Its   cause,   complicating 

influences,  etc,  767 
Cough,  reflex,  508 
Council,  friends  in,  225 
County  health  boards,  516 
Court,  physicians  sustained  by  the,  50 
Courvoisier's  law,  919 
Cows,  tuberculous  disease  in,  91 
Coxalgia,  114 
Craig  Colony  for  Epileptics,  125 

prize,  6.37,  764 
Cramps  in  calf,  970 

Crandall,  Floyd  M, :  A  century  of  vaccination,  895 
Cranium,  tumor-like  hype'ostosis  of,  1011 
Creasote,  in  pneumonia,  245.  755 
Cremation,  159,  358 
Cretinism,  630 

sporadic,  pathologic  anatomy  of,  427 
Cretinoid  myxedema,  155 
Crime,  insanity,  and  the  medical  expert,  719 
Criminal,  insane,  431 

responsibility  and  the,  716 
suggestion,  epidemic  hypnotic,  275 
Criminals ;  how  to  reduce  number,  235. 
needed  reforms  in  management  of,  195 


Criminals,  vivisection  of,  763 

Crippled  children,  school  for,  678,  845 

Crisis  and  lysis,  14 

Critchett,  G.  Anderson,  the  retirement  of,  205 

Croup,  pilocarpin  hydrochlorate  in,  33 

Croupous  pneumonia,  77,  757 

Crammer,  Leroy  :  On  the  use  of  Gartner's  tonometer, 

912 
Crj-oscopy  of  the  urine,  88 
Cuba,  health  in,  598 

work  of  military  government  in,  357 

yellow  fever  experiments  in,  433 
Cupric  preparations  used  internally,  501 
Curet,  a  new  spiral  placental,  523 
Currents,  high  frequency,  in  fissure  of  anus,  869 
Curvature,  lateral,  755,  968 

Curbing,  Harvey  :  Haller  and  his  native  town,  542,  580 
Cutaneous  cancer,  260,  834 

medicine,  actinotherapy  in,  76 
Cutlery  for  lunatics,  51 
Cyst,  echinococcus,  of  lungs,  668 

dermoid,  967,  968 

hydatid  or  ovarian  removal  in  pregnancy,  108 

in  faucial  and  pharyngeal  tonsils,  1044 

multilocular,  of  inferior  maxilla,  260 

of  appendix,  919 

omentum,  234 

osseous,  of  tibia,  77 

ovarian,  ruptured  intrapartum,  1014 
Cystadenoma of  pancreas;  extirpation,  138 
Cystic  fibromyomas,  665 

kidney,  congenital,  548 

tumor,  partial  excision  of  pancreas  for,  753 
Cystitis,  424,  464,  556 

suppurative,  use  of  retained  catheter  in,  42 
Cystocele,  operation  for,  385,  757 
Cynoglossum,  for  malignant  ulcerations,  751 
Cytodiagnosis  of  meningitis,  921 
Cytotoxins  and  practical  bacterioth'rapeuiics,  80 
Czolgosz,  execution  and  autopsy  of,  678,  728,  750 
Czerny,  Prof.  317 


"pvacryocystitis  trachomatosa.  921 

-*--'         Dactylitis  syphilitica.  79 

Dairy,  what  protection  have  people  against,  956 

Damages  for  sickness,  396 

Danysz,  bacillus  ot,  78,  379 

and  rat  destruction,  710 
Darwin    Charles,  health  and  illness  of,  48 
Data,  anthropometric,  evaluation  of,  1013 
Davis,  Charles  Gilbert  :    Extrauterine  abdominal  preg- 
nancy ;  operation  by  vagina  ;  recovery,  615 
Davis,  Lewis  E.:     Courtesy  in  the  public  clinic,  284 
Davis,  N.  S::     The  diagnosis  and  treatment  of  round 

ulcer  of  the  stomach,  731 
Davis,  Nathan  Smith,  in  honor  of,  544,  559 
Davis,  Will  B.:     A  study  of  the  hemorrhoidal  circula- 
tion with  special  reference   to  the   prevention 
of  posfbleeding  in  radical  operation  for  piles, 
253 
Dead,  should  we  burn  our  ?  699 
Deaf  and  dumb,  New  York  Institute  for,  8 

value  of  more  accurate  diagnosis  of,  160 

children,  class  for,  in  public  school,  299 
Deafness,  adenoid,  629 

catarrhal,  424 
Death  from  superficial  bums,  internal  lesions  in,  7)1') 

from  vehicles,  1023 

prophecy  and  divorce,  162 

sudden,  after  amputation  of  arm,  665 

unique  description  of,  639 
Deaths  caused  by  the  heat,  90 

in  South  Africa,  517 

statistics  of,  763 
Deathrate,  comparative,  in  American  cities,  513 

in  diphtheria  after  use  of  antitoxin,  597 

in  Russia,  937 

influence  of  ignorance  on,  929 
July,  395 

low,  844,  984 

United  States,  decrease  in,  512 
Deathrates  from  certain  diseases,  512 
Debt,  ours,  to  Germany,  47 
Defecation,  difficult,  to  facilitate,  921 
Defect  of  forearm,  congenital,  965 
Deformities  and  disabilities,  orthopedic  treatment, 
from  diseases  of  nervous  system,  437 

costume,  756 

following  osteitis  of  knee,  correction  of,  679 

of  feet  and  ankles,  treatment  of,  756 
Deformity  remedied  by  exsection  of  bone,  585 

of  chest,  intercostal  neuralgia,  1010 

from  injury  to  tibia,  920 

nasal,  corrected  by  prosthesis,  893 
Degeneracy,  inherited,  272 
Degenerate,  education  of,  1044 
Degeneration,  granular,  of  the  erythrocyte,  427 

arterial,  920 

myocardial,  consequences  of,  26 

polychromatophile,  of  the  erythrocytes,  794 

stigmas    of,  maternal   impressions   do  not   cause, 
132 
Degree  in  arts  and  in  medicines,  6  years'  course,  275 
Degrees,  medical,  in  Italy,  1039 
DeUrium  tremens,  6fi8,  1009 

proper  care  of,  341.  424 
Deliveries,  premature,  310 

delayed,  of  twin,  1014 
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Delivery  and  perforation  of  the  aftercoming  head,  589 

-     vaginal  ovariotomy  during,  350 
Denmark,  introduction  of  vaccination  in,  255 
Dental  caries,  treatment  of,  752 
college,  standard  of,  75 
course,  678 

'•  diploma  mills,"  Chicago's,  242 
examiners,  revenue  for  conducting  the  work  of,  74 
practice,  military,  152 
pulp,  degeneracy  of,  110 

literature  of,  1 10 
surgeons  in  the  army,  241 
Dentist's  neck,  560 
Dentition,  deciduous,  as  a  factor  in   health   of  child, 

233 
Dermatitis,  blastomycetic,438 

vegetans,  591 
Dermatology,  social  aspects  of,  413,454,  494,  537,  576. 

6->l,659,  700,746,  785 
Dermatoses  of  nasal  vestibule,  treatment  of,  663 
Dermoid  cyst,  967,  968. 
Detoxification,  3K4 
Dextrocardia,  acquired,  835 
Diabetes,  387 

acid  intoxication  in,  836 
and  Bright's  disease,  clinical  points  in,  692 
and  chronic  interstitial  pancreatitis,  347 
and  pulmonary  tuberculosis,  875 
and  trauma,  710 
cutaneous  manifestations  in,  39 
derivation  of  sugar  from  fat,  795 
etiology  of,  877 

glycosuria  of,  influence  of  febrile  diseases,  877 
in  surgery,  39 

indicanuria  and  oxaluria,  971. 
pancreatic,  467 
phloridzin,  310 
renal,  876 

treatment,  39,  80,377,  464,664,  1023 
Diabetic  coma,  and  Kulz's  casts,  881 
food  and  advertising,  682 
foods,  and  gluten,  667,  1023 
gangrene  and  President's  case,  440 
Diabetics  and  pulmonary  tuberculosis,  311 
sugar-free  milk  as  food  for,  74 
in  stools  of,  1015 
Diagnosis,  scientific  aids  to,  560 

surgical,  197 
Diarrhea  and  constipation,  albuminuria,  of  467 

infantile,  treatment  of,  236 
Diaphragmatic  hernia,  920 
Diathesis,  uric  acid,  39 

Dickinson,  Robert  L.:     Correction  of  occipitoposterior 
positions  through  seizure  of  the  anterior  ear  by 
2  fingers  in  the  vagina,  361 
Didama,  H.  D.:     The  army  post  exchange,  440 

Modern   experience   vs.   ancient   tradition    con- 
cerning akohol  as  a  beverage  and  medicine, 
409 
Diet  in  diabetes,  1023 
in  typhoid,  792 
in  eczema,  1004 
in  smallpox,  1042 
vegetable,  value  of,  751 
Dietaries  and  varying  labor,  42 
Dietary,  meat  albumin,  in  treatment  of,  706 
Dietel's  crises  in  movable  kidney,  521 
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of  femur,  265,  563,  1007 

of  patella,  423 

of  pelvis,  387,  902 

of  skull,  116,  880,  908,  926 

differential  leukocyte  count  in,  725 
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Fumigation  of  schoolhouses,  936 

Fungi  in  stomach,  797 
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capsulatus,  137 
in  President's  case,  523 
senile,  amputation  of  leg  for,  753 
spontaneous,  in  infant,  462 
Gangrenous  and  fetid  suppuration,  bacteriologic  inves- 
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arterial,  from  the  ear,  81,  303 

cerebral,  in  verrucose  endocarditis,  78 

concealed,  967 

following  cholesteatoma,  303 

intestinal,  in  typhoid,  9H 

into  the  skin  and  suprarenal  capsules,  192 

meningeal,  accompanying  anthrax,  256 

mononephrous,  nephrectomy  for,  965 
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retroperitoneal,  of  duodenal  ulcer,  799 
i'-icarditis,  712,  798,  926,  1007 

or  pleurisy,  serofibrinous  effusions  results  of,  591 

suppurative  in  children,  504 
Pericardium,  primary  tuberculosis  of.  268 
Pericardotomy  for  suppurative  pericarditis,  926 
Periendothelioma,  of  the  dura  mater,  268 
Perigastric  adhesions,  1006 
Perineal  prostatectomy,  median,  847 

protection  during  labor,  1015 

rupture,  509,  713 
Perineorrhaphy,  primary,  1012 
Perineum,  laceration  of,  in  girl  of  9  years,  846 
Periodicnls  published  home  and  abroad,  356 
Periods  of  stress  and  their  dental  marks,  110 
Periostitis,  multiple,  with  myelocythemia,  881 
Peritoneal  cavity,  air-tamponade  of,  923 
Peritonitis,  acute,  349 

treatment,  302,  377,  795 

perforative,  306,  923 

pneumococcus,  583 

tuberculous,  708 
curability  without  laparotomy,  3 
Permanganate  disinfection  of  wells,  fallacy  of,  379 
Pernicious  anemia,  pathology  of,  547 
Perspective,  editorial  1020 
Peroneal  type  of  muscular  atrophy,  1043 
Petroleum  compounds,  medicinal  use  of  342  * 

in  fecal  impaction,  914 

in  massage  in  rheumatism,  705 

physiologic  action  of,  349 
Pharmacists  as  physicians,  436 

relation  to  physicians.  104 

unlicensed,  89 

women,  243,  357,  558 
Pharmacopeia  of  prayers,  908 
Pharmacy  law,  127 

relation  of  materia  medica  and  drug  therapeutics, 
104 
Pharyngeal  abscess,  670 

tonsils,  cysts  in,  1034 
Pharyngitis,  membranous,  153 
Pharyngotomy,  79 
Pharynx,  abscess  of  the,  245 
Phenylhydrazin  test,  %6 

Phicque's  method  to  eradicate  tuberculosis,  355 
Philanthropic,  suggestion  to,  842 
Philippines,  dysentery  as  seen  in,  342 

health  of  army  in,  657,  722 

medical  and  sanitary  conditions  in,  562,792 

medical  service  in,  261,  598 

sanatorium  in,  279 

soldiers  in,  increase  of  venereal  diseases  among,  63 
Philothion,  in  roborant  medication,  420 
Phlebitis  following  abdominal  operations,  66,  399 

treatment  of,  1042 
Phloridzin  diabetes,  310  ' 
Phonation  phenomena,  intercostal,  551 
Phosphate  wine,  751 
Phosphoric  acid,  employment  of,  961 
Phosphorus  poisoning,  glycosuria  and  acetonuria,  1015 
Phototherapeutic  cure  of  lupus  erythematosus,  378 
Phthisis,  mortality  from,  340 

Physical  causes  of  mental  defects  in  children,  152 
certificates  modified,  721 
development,  398 
education,  76 
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Physical  theories,  range  of,  547 
Physician  a  leper,  679 

and  priest  combined,  1 
as  social  factor,  757 
drug  dispensing  by,  709 
general,  and  specialist,  355 
hospital.  4 
loses  suit,  150 
not  a  pharmacist,  242 
not  veterinarian   51 
on  witness  stand,  a  plea  for,  12 
Physician's  fee,  558,  102i 

prescription  and  common  law  rights,  234 
suit  for  damages,  205 
vocation,  the  business  basis  of,  198 
Physicians  and  the  Krankenkassen,  52 
and  law,  50,  162,  557 
and  lay  manufacturers,  2 
and  surgeons'  supply  company,  678 
blind,  474 
delinquent,  677 
duty  as  to  typhoid,  87 
fees  of,  uniformity  in,  806 
for  lumber  camps,  1023 
for  tenements,  8.  50 
German,  socalled  strike  of,  276 
increase  of,  515 
in  Labrador,  scarcity  of,  396 
"lady   superintendents"   as  guardians  of   public 

against,  715,938 
methods  of  some,  and  quackery,  434 
negligence  as  to  lite  insurance,  313 
pharmacists  as,  436 
practising,  of  Prussia,  52 
relative  number,  in  various  countries,  199 
standard,  raised  in  Germany,  107 
of  western  Pennsylvania,  pioneer,  521 
warning  to.  637 
why  they  do  not  advertise,  2 
widows  and  orphans,  936 
women,  in  Europe,  432,  585 
Physiologic  phenomena  related  to  menstruation,  666 
Physiology  and  pathology,  problems  of,  550 
of  ductless  glands,  80 
pathologic,  1.'3,  124 
Physique  of  students,  7 
Physostigmin,  920 

Picric  acid  in  treatment  of  eczema  and  erysipelas,  705 
Pierson,  William,  memorial  exercises  to,  13 
Piles,  cure  by  excision.  54 

prevention   of  postbleeding  in   radical   operation, 
253 
Pilocarpin  hydrochlorate,  in  croup,  33 

in  inflammation  of  interior  of^eye,  704 
Pirkner,  Felix  :  The  treatment  of  carbolic  acid  bums 

and  poisoning,  360 
Pistol-shot  wounds,  587 
Pityriasis  rubra  pilaris,  case  of,  584 
Placebos,  drugs,  etc.,  210 
Placenta,  human,  structure  of,  310 
prsevia,  707 

is  cesarean  section  justifiable  in  ?  561 
Placental  curet,  a  new  spiral,  523 

tissue,  injections  of  extracts  of,  837 
Plane,  new  incline,  818 

Plague,  7,  50,  51,  91,121,120,128,203,205,243,281, 
300,  319,  359,  395,  476,  517,  547,  559,  589,  597, 
637,  638,  723,  843,  923 
bacillus,   vitality  of,  in   relation  to  public  health, 

479 
cases,  agglutination  of  blood  serum  in,  73 
of  1656  and  now,  806 
ophthalmic  complications  in,  546 
organism,  81,  923 
preventatives  against,  340,  765 
Cali'brnia  State  Medical  Society,  9 
Yersin's  serum  in  treatment  of,  379 
Piatt,  Charles:  The  treatment  of  carbolic  acid  burns 
and  poisoning,  14 
W.  B. :  A  case  of  anthrax  of  the  face  ;  operation  ; 
recovery  with  exhibition  of  patient,  568 
Pleura,  miliary  tuberculosis  of  the,  without  tuberculosis 
of  the  lung  parenchyma,  116 
right,  hydatid  cyst  of,  753 
Pleural  effusion,  150,  1011 
Pleurisy,  infantile  with  effusion,  834 
peliosis  rheumatica  following,  984 
putrid,  of  hepatic  origin,  308 
serofibrinous  effusions  result  of,  591 
Pleuritis  pulsans,  40 
Plumbers,  registration  of,  676,  723 
Plummer,   Amzi   S.:     Peliosis   rheumatica,   following 

pleurisy  and  acute  purulent  otitis  media,  984 
Pneumococcus  arthitis  of  left  knee,  926 
Pneumocephalus,  artificial,  504 

Pneumococcus  in  pseudomembranous  inflammation  of 
mucous  membranes,  427 
infection,  pathology  of,  583 
peritonitis,  583 
Pneumonia,  391 ,  794,  939,  868 

and  purpura  hsemorrhagica,  616,  939 
and  metastatic  choroiditis,  381 
and  trauma,  426 
complicated  by  embolism,  235 
complicating  typhoid  fever,  306 
croupous,  77,  757 

diplococcus  in  cerebrospinal  meningitis,  1044 
high  mortality  in  hospitals,  and  ambulances,  277 
infectious,  398 

metastatic  choroiditis  occurring  in,  380 
treatment,  245,  309,  377,  755,  1008 
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Pneumonic  lungs,  resolution  of  exudate  in,  and  fer- 
ments, 314 
Pneumothorax,  collapse  of  luugs  in,  874 

shown  by  x-rays,  629 
Pneumotomy  for  abscess  of  the  lung,  96 
Poison  indicator  for  drug  bottles,  279 
Poisoning,  acute  lead,  from  diachylon,  191 

arsenic,  and  beri-beri  confused,  595 

carbolic  acid,  971 

carbon  disulfid,  589 

carbon  oxid,  923 

chromic  acid,  712 

chronic  fluorin,  112 

food,  41,  426 

fusel  oil,  310 

lead,  causing  insanity.  1007 

lysol,  923 

metallic,  832 

morphin,  790,  1047 

oil  of  cedar,  920 

oxygen  gas  in,  255 

phosphorus,  lOl5 

resorcin,  255 

strychnin,  1025 

trional,  729,  983 

zinc,  epidemic  of,  504 
Poisons  in  systems,  on  the  destruction  of,  157 
Poliomyelitis,  infantile,  after  lead  poisoning.  879 
Politics,  cost  in  life  and  suffering  from  corruption  in, 
432 

public  health,  plaything  of,  83 
PoUak,  B.  S.  :    Instruction  of   undergraduates  in  the 

administration  of  anesthetics,  246 
Polyneucleosis  of  rabies,  389 
Polyneuritis,  acute  mercurial,  879 
Pons,  acute  focal  lesions  in,  879 
Pork  inspection,  279 
Porter,  Miles  F. :    What   is   true  conservatism  in  the 

treatment  of  appendicitis,  368 
Porto  Rico,  diseases  common  to,  112 
Postmalarial  fever,  393 
Postmortem  work,  typhoid  infection,  345 
Postoffice  and  prevention  of  tuberculosis,  547 
Postoperative  hernia,  incision  to  prevent,  916 

thrombosis,  915 
Posttyphoid  case.  262 
Potassium  or  sodium  iodid?  869 
Pott's  disease,  468,  796,  918 
Poverty  and  pregnancy,  74 

Powder  stains,  hydrogen  dioxid,  in  removal  of,  14,  244 
Powell,   W.    L.:     Sprinkling  to   reduce   temperature, 

641 
Powers,  Frank  J.:    Tetanus  complicaring  diphtheria. 

Report  of  case,  684 
Practice,  illegal,  to  stop,  128 
Practitioner,  general,  and  gynecology,  504 

blood  examination  from  standpoint  of,  725 
diagnosis  of  pelvic  inflammation  by,  725 

oldest,  937 

paresis  from  the  standpoint  of,  480 
Prayer  healing  in  Germany,  977 
Precipitates,  specific,  diagnostic  value,  669 
Premedical  education,  587 
Preperitoneal  rupture  of  bladder,  709 
Prepuce,  nodular  tuberculosis  of,  971 
Presbyopia,  550 

and  hypermetropia,  due  to,  983 
Prescription  writing,  metric  system  in,  824 

careless  writing  of,  662  , 

Press,  lay,  purity  in  the,  204 
Prevalent  disease,  11 
Pregnancy,  4*2  months,  639 

and  politics.  85 

at  11  years,  968 

cornual ;  rupture  in  4  months  ;    operation  ;    recov- 
ery, 478 

complicated  with  heart  failure,  349 

ectopic,  13,  142,  478,  562,  665,  807,  993, 1009 
and  ovarian  hematomas,  821 
operation  by  vagina,  615 
unique  case  of,  807 
treatment  of  hematocele  in,  266 

false,  308,  154 

following  myomectomy,  301 

gonorrheal  infection  of  amniotic  fluid,  92 

jaundice  in,  713 

mitral  insufficiency  in.  111 

relation  of  retroflexion  of  the  fixed  uterus  to,  280 

pelvic  and  abdominal  tumors  complicating,  807 

removal  of  cysts  and  appendix  during,  108 

sodium  bromid  in  vomiting  of,  460 

twin,  extra  and  intrauterine,  665 
Pregnant  uterus,  hydrorrhea  of,  970 

woman,  gunshot  wound  in,  920 
Prepuce,  nodular  tuberculosis  of,  971 
Priest  and  physician  combined,  1 
Prisoners,  housing  of,  9b0 
Prize,  Alvarenga,  163,  598 

Barker  anatomic,  678 

Budapesth,  1023 

v.  Baumgartner,  785 

Craig  Colony,  6157,  764 

Enno  Sander,  89 

Jacksonian,  281 

Mattison,  1022 

Nobel,  723,  981 

Stewart,  243 

Vallauri,  1024 

essays  (Medical  Society  of  New  Jersey),  13 

medal,  Nicholas  Senn,  517,  980 
Proctology,  the  value  of,  10 
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Proctoscope  and  sigmoidoscope,  36 
Professorship,  foreign,  declined,  515 
Profession,  newspa|)er  opinions  of  the,  239 

of  medicine,  advantages  and  disadvantages,  634 
unionism  in  the,  770 
Professional   overcrowding,  a  warning  and  a  reason 
against,  199 
public  health  control,  883 
responsibility  for  pension  frauds,  393,  727 
secrecy,  breach  of,  205 
zeal,  275 
Progress,  medical  and  material,  scientific  research  the 

basis  of,  184 
Prolapse,  intractable,  f65 
of  the  urethra,  270,  273 
operation.  256,  310,  6o0,  665 
rectal,  treatment  of,  11 
vag  nal  fixation  as  remedy  for,  384 
Prolapsus  uteri,  new  operation  for,  665 
Propagandism  is  not  hygiene,  673 
Prostate,  carcinoma  of,  79 
gland,  enlarged,  192,  618 

total  removal  of,  847 
enlargement,  total  extirpation,  256 
hydatid  cyst  of,  118 
Prostatectomy  and  prostotomy,  754 
median  perineal,  847 
suprapubic,  817 
surgery,  if 41 
Prostatic  hypertrophy,  562,  847,  962 
calculus,  essential,  964 
obstruction  to  urination,  725 
Prostatitis,  treatment,  309 
Prostatotomy  and  prostatectomy,  754 
Prostheses,  subcutaneous  paraffin,  875,  893 
Prostitntes  and  disease,  93b 
Protargol,  349,  507.  509 
Proteids,  relationship  of,  1046 
Protozoal  life  blood,  381 
Pruritus  ani,  treatment  of,  545 
chronic,  treatment  of,  307 
of  tongue,  923 
Prussia,  medical  postgraduate  education  in,  275 

the  practising  physicians  of,  52 
Pseudocyesis,  154 
Pseudoleukemia.  522.  1012 

Pseudomembranous   inflammation   of    mucous    mem- 
brane, 427 
Pseudomyxoma  peritonei,  345 
Pseudostenocardia,  rheumatic,  875 
Psoriasis,  atypic,  921 
Psychic  half,  %4 

Psychologic  study  of  backward  children,  38 
Psychology  of  the  consumptive,  244 
Psychophysic  laboratory,  movement  to  establish  a. 88, 

366 
Psychosis,  puerperal,  589 
Ptosis,  visceral,  506 
Public  bath  regulations,  633 

and  contagious  eye  diseases,  43t 

cause  disease,  818 
clinic,  courtesy  in,  45,  284 
health  and  electric  railways,  473 
and  vitality  of  plagne  bacillus,  379 
control,  governmental  and  professional,  883 
national  commission  of,  597 
offices,  nonpartisanship  in,  801 
plaything  of  politics,  83 
instruction  in  control  of  tuberculosis,  884 
Lady  superintendents  as  guardians  against  physi- 
cians, 715,  938 
neglected  method  of  medical  education  of,  353 
pool  baths,  and  eye  disease,  602 
service,  43,  82, 119,  157,  197,  273,  317,  351,  389, 
469,  510,  551,  591,  671,  713,  757,  799,  837,  881, 
927,971,1015,1048 
swimming  pool,  dangers  of,  352 
Publichouse  trust  movement,  2,  766 
Puerperal  eclampsia,  110 

treatment  of,  36, 193,  885,  643 
fever,  228,  664,  757 
drainage  in,  876 
infection,  425,  664 
psychosis,  clinic  of,  589 
Puerperium  complicated  with  heart  failure,  349 
Puerto  Rico,  sanitation  in,  562 

Pulmonary  artery,  aneurysms  of  aorta  ruptured  into, 
550 
edema,  acute,  atropia  in,  410 
hemorrhage,  acute,  rational  treatment  of,  501 
hemorrhages  in  Colorado,  631 
tuberculosis  and  diabetes,  311,  875 
arrest  of,  150 

as  an  insurance  problem,  330,  770 
chronic  secondary  infections  in,  767 
classed  contagious,  434 
dust  as  cause,  1020 
early  diagnosis  of.  267,  351,  464,  477 
fatal,  in  gouty  and  rheumatic,  766 
rectal  temperature  in,  1046 
treatment.  164,  195,  234,  378,  383,  683,  752,  881, 

966,  1014 
latent    195 

mixed  infection  in,  384 
x-rays  in  diagnosis,  425 
Pulmonic  surgery,  794 
Pulse  in  certain  diseases  of  brain,  588 

in  infant,  sphygmographic  appearance  of,  42 
Pupil,  the,  in  general  disease,  548 
Pupils,  abnormal,  229 
Purgatin,  79» 
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Purgative,  calomel  as  a,  best  way  of  prescribing,  752 
Puriform  disease,  vaginal  puncture  or  incisions  for  are 

unsurgical  procedures,  807 
Purity  in  the  lay  press,  204 
Purpura  and  dry  gangrene  of  nose,  400,  939 

haemorrhagica,  336,  615,  627,  728,  939 

papular,  438 

rheumatica,  73 
Pus,  eosinophiles  in,  505 

in  pelvis,  treatment,  963 

spermin  crystals  in,  548 

sterile,  508 
Pustules,  multiple  malignant,  256 
Putnam,  W.  E. :  How  to  give  epsom  salts,  320 
Pyelitis,  424 
Pyelonephritis,  423,  468 

Pyemia   following   suppuration   of   bronchial    lymph- 
glands,  465 
Pyloric  stenosis,  case  of  movable  kidney  producing, 

752 
Pyloroplasty,  after-history  in,  753 
Pyogenic  infections  and  erysipelas,  798 
Pyopericarditis,  873 
Hyramidon,  use  in  tuberculosis,  271 
Pyraconitin  and  methylbenzaconin,  pharmocology  of, 
585 


Quack  advertisements,  920 
Quackery,  against,  981 
in  individual  education  the   best  means   of  fight- 
ing, 48 
success  in  advertising,  802 
Quacks  and  cranks,  a  distinguishing  mark  of,  676 

to  restrain,  764 
Quadruplets,  8 
Quantity  or  quality  ?  673 

Quarantine,  90,  127,  204,  435,  516,  596,  598,  677,  936 
international,  515,  1045 
officer,  opposition  to,  279 
tuberculosis,  436 
arguments  against,  122 

8uicksilver-air-colpeurynter,  509 
uinin,  subarachnoid  injections  of,  971 


Rabies,  76,  150 
polyneucleosis  of,  388 

specific  disease,  872 
Rachford,  E.  K.:     Lithemic  or  recurrent  coryza,  141 
Rachitis,  587 

Radiance  and  light  in  treatment,  378,  425,  507,  %1 
Radiography,  423,  925 
Radius,  carpal  end,  fracture  of,  385 
Raisins,  dry,  in  hyperacidity  of  urine,  1004 
Ranula,  pathogenesis  of,  925 

RansohofT,  Joseph  :     Cystadenoma  of  pancreas ;    ex- 
tirpation, 138 
Rash,  tonsillotomy,  1013 
Rations  for  prisoners,  357 
Rats  and  plague,  121,  300,  710,  884,  981,  1023 
Rauchbrand,  712 

Ray's,  P.  H.,  opinion  of  canteen,  440 
Raynaud's  disease.  263,  794 
Reciprocity  in  medicine,  1017 
Recognition  of  home  talent,  760 
Rectal  paralysis,  270 

prolapse,  treatment  of,  11 

temperature  in  lung  tuberculosis,  1016 
Recto-colitis,  10 
Rectum,  cancer  of,  235,  549 

external  examination  of.  632 

foreign  bodies  in,  107,  707 

imperforate,  548 

malignant  tumors  of,  10 

stenosis  of,  346 

transplantation  of  the  ureters  into,  73 
Reed.  Boardman  :    Atropin  in  spastic  constipation,  982 

The  hygienic  and  mechanic  treatment  of  heart  dis- 
ease, 493 
Reed,  Walter  :     Experimental  yellow  fever,  15 
Reflex,  supraorbital,  in  facial  paralysis,  874 

Achilles   tendon,  in   tabes   dorsalis  and    sciatica, 
879 
Reflexes,  tendon  of  upper  extremities,  879 
Reformer,  photograph  of,  763 
Refractometer,  a  new,  75^ 
Refugee  camps,  128 

Regenerative  processes,  elastic  processes  in,  1011 
Registration  bill,  plumber's,  676,  723 

dominion,  398,  438 

of  tuberculosis,  558 
Reichmann's  disease,  796 
Reindeer  sinew  for  sutures  and  ligatures,  345 
Reinoculation  in  bites  by  rabid  dogs,  42 
Remedies  for  troops,  50 
Renal  calculus,  operative  treatment  of,  752 

colic,  193 

diabetes,  876 

disease,  cardiovascular  changes  of,  262 

infarct,  diagnosis  of,  344 

stone  x-ray  in  diagnosis  of,  666 

tension  and  its  treatment,  752 

tumor.  796 
Repp,  John  J.:     Transmission  of  tuberculosis  through 

meat  and  milk,  645.  6it8 
Research  in  medicine  and  therapeutics,  value  of,  223 
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Resection  of  cervical  sympathetic  in  glaucoma,  766 
of  ovaries.  (539 

of  upper  jaw,  secretory  catarrh  following,  .590 
Resections  and  exsections,  366 
Resistance  exercises  in  deformities  of  feet,  756 
Resorcin  poisoning,  255 
Respiration  in  certain  diseases  of  brain,  588 
nasal   abnormalities  of,  651 
study  of,  1023 
Respiratory  conditions  in  gout  and  obesity,  710 
movements,  coordination  of,  666 
organs,  elimination  of  chloroform  by,  761 
tract,  morbid  condition  from   infectious  diseases 

139 
Responsibility  and  the  criminal,  716 
Resuscitation,  Ogata's  method  of,  930 
Retina,  atrophy  of,  917 

function  of  rods  and  cones  in.  ^06 
Retinal  changes   accompanying  cerebral   concussion 

2f9 
vessels,  tortuosity  and  dialation  of,  711 
Retinitis  albuminuric,  and  uremic  amaurosis,  11] 

incipient,  from  x-rays,  549 
Retrodisplacements  of  uterus  in  young  girls  and   mar- 
ried women,  519 
Retroflection  of  mobile  uterus,  treatment.  385 
Retroversioflexio  uteri,  549 
Retroversion  of  uterus.  467,  586 
Revenue  cutters,  strong  drinks  on,  7 

for  conducting  toe  work  of  state  boards  of  dental 

examiners,  74 
Review  of  medical  books,  47 
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cause,  132 
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and  their  aberrances,  8.51 
Stomach,  acute  dilation  of,  213.  792,  917 

Bacillus  coli  communis  inhibitor  of  HCl  in,  412 

carcinoma  of,  389,  423 

chronic  ulceration  simulating  cancer,  437 

diagnosis  of  cancer  of,  629 

fat-splitting  ferment  of,  877 

hourglass,  J047 

tube,  introducing,  1045 

fungi  in,  797 

gunshot  wound  of,  632 

hairy  tumor  of,  removal,  438 

hourglass,  922,  965 
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avage  of,  in  gastrorrhagia,  1004 
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966 

sensory  neuroses  of,  921,  922 
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Strangulated  hernia,  589,  630 
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methods  in  the  preparation  of,  110 

wisdom,  924 
Telephone  in  surgery,  49 
Temperance  and  high  license,  886 

for  cause  of,  86 

practical  argument  in  favor  of,  48 
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Therapeutic  ocean  voyages,  indications  for,  582 
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and  drug  manufacturer,  681 
Indian  contributions  to.  560 
luminous  radiant  heat  in,  961 
ocular,  1004 

of  chronic  and  subacute  heart  disease,  261 
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physiomechanical,  504 
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Therapy,  mechanoneural,977 
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Thorax,  moist  applications  in  acute  affections  of  lungs, 
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Throat  and  nose,  treatment  of.  11,  349,  917,  964 
fishbone  in,  590 
sore,  and  rhenmatism,  1008 
Thrombosis  of  right  iliac  and  femoral  veins,  118,  236 
compression,  of  left  innominate  vein,  798 
latent,  of  sigmoid  sinus,  799 
of  femoral  vein,  118,  236 
of  cavernous  sinus,  550 
peripheral  venous  in  cardiac  disease,  92 
postoperative,  of  mesentery,  915 
primary,  of  cerebral  veins  and  sinuses,  151 
tumor,  of  the  inferior  vena  cava,  508 
Thyroid,  chemistry  of,  80 

desiccated  in  cretinoid  myxedema,  155 
diseased,  118 
effects  of  its  excision,  80 
extract,  therapeutic  uses  of,  80 
gland  and  eclampsia,  156 
accessory,  1019 
papillary  cystadenoma,  918 
Tibia,  deformity  from  injury  to  lower  epiphysis,  920 
dislocation  of,  386 
osseous  cysts  of  the,  77 
Tic  douloureux,  263,  626,  1010 
Tics,  convulsive,  377,  694 
I'ieken,  Theo.:     Annular  pancreas,  826 
I  inea  versicolor,  378 
Tinnitus  aurium,  ;i02,  480 
"  Tiquers  "  and  stickers,  85 
i'issue,  diseased,  transportation  by  mail,  597 
i  okelau,  parasite  of,  389 
I  ongue,  breeding  place  for  bacteria,  153 
mycosis  of,  1015 
senile,  pruritus  of,  923 

spontaneous  amputation  in  epithelioma,  152 
TonkjnoLse  Association,  789 
Tonometer,  Gartner's,  912 
Tonsil,  faucial,  an  unusual  anomaly  of  the,  193 
cyst  of.  1044 
malignant  disease  of,  79,  666 
mycosis  of,  1045 
primary  chancre  of,  791,  944 
tumor  of.  836 
Tonsillitis,  acute  follicular,  360 

acute  lacunar,  628 
Tonsillotomy  rash,  1013 
Tonsils,  667 

are  they  normal  organs  of  body  ?  721 


Tonsils  and  adenoids,  hemorrhage  after  removal,  586 
Junctions  and  differential  diagnosis,  463 
removal  of,  628 
Topography  of  brain,  50 1 
Torsion,  arrest  of  hemorrhage  by,  522 
Torticollis,  spasmodic  and  head-nodding,  119 
Toxemia,  alcoholic,  and  delirium  tremins,  1009 

devitalized  air,  in  tuberculosis,  834,  872 
Toxemic  dropsy,  503 

Toxic  action,  in  pathogenesis  of  insanity,  791 
Toxins,  tuberculous,  668 
Trachea,  foreign  body  in  the,  208 

stenosis  from  tuberculous  infiltration,  507 
Tracheal  hemoptysis,  798 
Tracheotomy,  110 

and  intubation,  117 
in  breech  presentations,  666 
Trachomatous  patients  in  Canada,  necessity  of  recog- 
nition and  isolation  of,  476 
Trade,  illegal,  in  narcotics,  8 
Training  as  a  therapeutic  method,  316 
Trainmen,  instruction  to,  981 
Transonance,  835 
Transplantation  of  tumors,  %6 

of  ureter,  667 
Transudates,  to  distinguish  from  exudates,  877 

treatment  of,  874 
Trauma  and  acute  articular  rheumatism,  877 
and  appendicitis,  835 
and  diabetes,  710 
and  extrauterine  pregnancy,  272 
and  pneumonia,  426 
increase  of  brain  pressure  after,  259 
Traumatic  affections  of  uvula,  422 
epilepsy,  operation  for,  268 
hemothorax,  308 
neuroses,  'S&i,  1007 
pancreatic  necrosis,  795 
rupture  of  the  intestine,  235 
stricture  of  esophagus,  873 
tetanus,  treatment,  400 
Traumatism,  deformities  to  elbow-joint,  350 
Treat  the  patient  and  not  disease,  1020 
Treatment,  expectant,  209,  217,  964 
health  resorts  and  rest  in,  159 
local,  in  diseases  of  upper  air  passages,  870 

in  female  pelvic  diseases,  abuses,  1% 
of  wounded  in  war,  1005 
Trembles,  313 

Trendelenberg  operation,  311 
Trephine,  passing  of,  755 

Trichinosis,  in  United  States,  frequency  of,  466 
Tri-chlortertiary -butyl-alcohol,  in  therapeutics,  261 
Trigeminal  neuraglia,  pathology  of,  263 
Trigeminus,  division  of  sensory  root  of,  for  relief  of  tic 

douloureux,  1010 
Trigeminus-resection,  590,  1010 
Trional  and  paraldehyd,  combination  of,  502 
fatalities,  729,  983 
intoxication,  41 
Trolley  system,  present  great  extension  of,  842 
Trommer's  test,  465 
Troops,  remedies  for,  50 

Tropacocain  for  cocain  in  spinal  anesthesia,  460 
Trophoneurosis  affecting  hair,  1031 
Trophoneurotic  disease,  39 
Tropical  diseases,  300 
medicine,  230,  845 
Tropics,  stone  in,  546 

Trowbridge,  E.  H.:  Early  stage  of  extrauterine  preg- 
nancy, 142 
Truss,  worsted,  in  inguinal  hernia,  926 
Trust,  bread,  203 

insanity,  127,  165,  319 
movement,  public  house,  2,  7C6 
Tubal  gestation,  547,  563,  795 
Tuboabdominal  pregnancy,  478 
Tubercle  bacilli,  diagnostic  value  of,  706 

in  milk  in  relation  to  human  tuberculosis,  300 
relation  to  other  bacteria,  257 
Tubercle  bacilli,  histologic  effect,  876 
bacillus,  human  and  bovine,  380,  762 
urea,  as  an  antitoxin  for,  35 
Tuberculin,9,23,  91,  1013 

and  knee-joint  tuberculosis,  874 
in  treatment  of  tuberculosis,  160 
Ponzio's,  881 

value  of  for  exterminating  bovine  tuberculosis,  629 
test,  257,  342,  421,  507,  623,  629,  676 
Tuberculosis,  9,  257,  267,281,319,398,476,516,520, 
559,  631,  639,  710,  868,  891,  937 
action  of  currents  of  high  frequency  upon,  419 
acute  splenic  miliary,  427 
against,  845,  936,  960 
among  Australian  stock,  300 
and  alcoholism,  300,  71-J,  969, 1013 
and  heredity,  1011 
and  induced  labor,  796 
and  insurance  companies,  558,  887 
and  socalled  influenza,  388 
and  stethoscope,  162 
and  too  absorbing  attention,  433 
bovine,  2.^7,  477,  845, 1044 

transmissible  to  man?  284 
cacodylate  medication  in,  461 
camp  for,  844 

communicability  to  cattle,  791 
cures,  investigating  and  testing,  763 
early,  importance  of  recognition  of,  38 
devitalized  air  toxemia  a  cause  of,  834,  872 
diplococcus  semilunaris  in,  1011 


Tuberculosis,  experiment  with,  ."117 

experimental,  of  superarenal  capsule,  757 
'*  galloping,"  a  personal  experience  with,  267 
general,  and  purpura  hsemorrhagica,  627 
human  and  bovine,  393,  462,  474,  477,  590,  717, 
764,832,1044 
relative   susceptibility   of  animals  to   contag- 
iums,  719 
in  animals,  legislation  for,  300 
in  relation  to  tubercle  bacilli  in  milk,  300 
in  cattle  ;  practical  value  of  tuberculin,  629 
instruction  of  public  in  control,  884 
international  relations  in  the  prevention  of,  266 
kneejoint,  and  tuberculin,  874 
Koch's  address  on,  145 
laryngeal,  271 
lymphatic,  pseudoleukemia   with   enlargement  of 

liver  and  spleen  due  to,  522 
miliary,  of  the  pleura,  116 
natural  immunity  in  Natal,  257 
nightsweats  in,  tannoform  treatment,  301 
observations  on,  1032 
of  bone,  1012 
of  choroid,  233 

of  kidney,  surgical  sreatment  of,  347 
of  lungs,  influences  that  arrest  or  "  cure,"  803 
of  prepuce,  971 

vulnerability  of  apices  in,  553, 554 
of  sacroiliac  joint,  864 
personal  factor  in,  916 
Fhicque's  method  to  eradicate,  355 
prevention  of,  12,  191,  256,  404,  547,  679,  723,  796, 
884,  964,  969 

and  treatment  of  by  the  state?  267 
primary  abdominal,  521 
laryngeal,  571 
of  pericardium,  268 
prophylaxis,  549,  650,  844 
pulmonalis,  contagiousness  of,  296,  434 
pulmonary,  and  diabetes,  311,  875 
arrest  of,  150 

as  an  insurance  problem,  330,  553,  770 
chronic,  secondary  infections  in,  757 
complicated  by  typhoid,  262 
dust  as  cause,  1020 
early  diagnosis  of,  267 

recognition  of  and  treatment,  351 
effect  of  altitude  in,  752 
etiology  and  early  diagnosis  of,  464,  477 
fatal,  what  percentage  of  gouty  and  rheumatic 

patients  develop  ?  766 
laryngeal  and  faucial  with  splenic  myelogenous 

leukemia,  305 
latent,  198 

mixed  infection  in,  384 
rectal  temperature,  1046 
x-rays  in  diagnosis,  425 
quarantine,  122,  436 
registration  of,  267,  279,  558,  847 
relative  infrequency  among  Jews,  695 
result  of  the  fight  against,  1 
dextrodisplacement  of  heart,  798 
Rontgen  rays  as  a  means  of  diagnosis  in,  267 
royal  commission  appointed,  397 
sanatorium  treatment  of,  8,  51,  75,  126,  154,  421, 
477,  689,  678,  723,  814.  845,  881,  891,  917,  936, 
960,  966,  1017 
surgical  treatment  of  267 
symposium  on,  560 

treatment,  8,  37,  75,  88,  126,  154,  160,  195,  234, 
256,  267,  268,  271,  301,  304,  343,  351,  360,  378, 
383,  395,  421,  422,  423,  463,  465,  477,  505,  589, 
679,  683,  700,  706,  804,  844,  869,  881,  914.  976, 
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